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Tue disappearance of pain is naturally as a rule assumed 
to be a favourable symptom, and in the majority of cases 
the assumption is a right one. That it may, however, some- 
times be an unfavourable indication, and indeed may 
mean impending disaster, seems to be hardly sufficiently 
realized. This must be my apology, therefore, for devoting 
the time at our disposal this afternoon to some consideration 
of the question. 





GENERAL CONSIDERATIONS WITH REFERENCE TO PAIN. 

Before dealing with the special point I have in view, it 
will be convenient to refer to certain general considerations. 
The point of primary importance in adequately gauging 
the value of pain is a proper estimation of the tempera- 
ment of the patient. Some people are much more | 
susceptible to pain than are others, and_ inability | 
to bear pain should not, as is sometimes done, be ascribed 
to cowardice. Since it is in most cases due merely to a 
physiological peculiarity, it varies greatly in different 
people, and in the people of different nations. For example, 
coloured races are notoriously more indifferent to pain 
than are those inhabiting this part of the globe. Some | 
years ago a porter at St. George’s Hospital was under 
my care on account of malignant naso-pharyngeal polypus, 
and I removed on separate occasions first one. upper jaw 
and then the other. For neither operation would he submit 
to the administration of an anaesthetic, and during each he 
remained perfectly quiet, sitting in a chair, the arms of 
which he firmly grasped, and on each occasion he was well 
enough when the operation was completed to thank me for 
what I had done. Now, that, under ordinary circumstances, 
would be looked upon as an astonishing exhibition of 
bravery, and so undoubtedly it was; at the same time, it is | 
impossible to believe that a man who could endure such | 
pain in such a way could be as susceptible as some other | 
people are. I have known, for an example, an officer, 
whose bravery in the field was beyond dispute, how] loudly 
during a by no means forcible endeavour to bend a par- 
tially stiff joint. It would be ridiculous to attribute 
cowardice to a man of that type, but he happened to be of 
that so-called highly-strung nervous temperament which | 
seems to be quite unable to control itself under pain 
inflicted in what is commonly called “cold blood.” A man 
of that type, on the other hand, in an emergency may bear 
himself with fortitude of the highest kind. As a matter 
of fact, this particular individual was notorious for his 
recklessness in all matters connected with war and its 
happenings. 

These two cases should be sufficient to show what an 
enormous difference there may be in different individuals 
in this matter; and it would of course, therefore, be quite 
impossible to consider properly the question of the behaviour 


the temperament of the individual has upon the process be 
fully realized. Because it is obvious that what to a person 
who is comparatively insusceptible to pain would appear 
to be complete disappearance, in the case of an individual 
of high susceptibility would be merely diminution. It 
must therefore be recognized, as a matter of fact, that 


| the intensity of pain felt by the individual is, relatively, 


largely dependent upon the psychic resistance. In deter- 
mining, therefore, the value of pain or its disappearance as 
a symptom, a careful estimate, as I have said before, of the 
patient’s temperament is essential. “I fear I am causing 
great pain,” said a French surgeon, who whilst amputating 
a limb in the pre-anaesthetic times noticed an expression 
of great distress upon the patient's face. .‘“ No,” was the 
reply, “the pain is nothing, but the noise of the saw sets 
my teeth on edge.” 

It must be understood that pain, speaking generally, is a 
secondary consequence, excepting in certain psychic condi- 
tions, in which it may be said, for clinical purposes, to te 
the primary factor. Hence pain indicates a primary cause, 
and spentaneous change in pain must mean an alteration 
in the condition of its cause, facts almost too obvious for 
comment, but conveniently mentioned for the purposes of 
emphasis in certain points that follow. Pain, excepting in 
purely physiological, that is psychic, cases, is in fact asso- 
ciated with some other condition or symptoms which must 
also be concerned in its disappearance. The seat of the 
pain may, however, be remote from the cause to which it 
is due. For example, acute pain at the inner side of the 
ankle may originate in a malignant growth occupying 
Scarpa’s triangle. 


RELATION OF PAIN TO TENDERNESS. 

Pain may, of course, be entirely unassociated with ten- 
derness; but the absence of tenderness over the painful 
area does not exclude the possibility of its being present 
elsewhere, for example, the acute pain about the pit of 
the stomach in some diseases of the spinal column (say 
malignant disease) may be associated with tenderness over 
the primary lesion. In all cases, therefore, a search for ten- 
derness should be made along the line of distribution of 
the nerves concerned, an obvious indication, but one not 
too commonly observed. ‘Tenderness over the painful area 
is of three kinds. In the first variety the pain is increased 
by pressure of any kind. In the second it is increased Ly 
deep pressure only. In the third variety the pain is 
increased by superficial pressure, and diminished by deep 
pressure. Extreme cutaneous hyperaesthesia may be 
regarded as of two kinds: (1) That which is relieved 
entirely by pressure of the right kind, and is generally 


| a psychic condition ; (2) that which is increased by pres- 


sure, in which case it is a clear indication of subjacent 
organic trouble. 
A proper appreciation of these points is of importance, 


| especially with reference to treatment, assuming that the 


pressure used in the examination has been intelligently 
applied. 

Clinical Example 1.—A patient, probably a woman, com- 
plains of pain of rather rapid onset in the calf of the leg, 
together with the feeling of tightness and weight in the limb, 
which to the touch seems full and hard. There is little or no 
tenderness on gentle pressure over the most painful region, but 
deep pressure causes pain, which increases with the degree of 
pressure. In such circumstances phlebitis, or at all events some 
deep inflammatory condition is present, and rest is indicated, 
massage being excluded as a harmful measure, 
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On the other hand, gentle pressure may cause considerable 
pain, which upon increasing the pressure is diminished or 
entirely disappears; the condition existing in these circum- 
stances, which is often mistaken for phlebitis, and is sometimes 
said to be gouty, isa neurosis leading to vasomotor dilatation 
and engorgement especially in the muscles, a condition in which 
rest ig not necessary and in which massage is the principal 
means of cure—the differentiation in the two cases being 
practically dependent upon the behaviour of the pain under 
pressure. 


Patn IN RELATION TO TEMPERATURE AND PULSE. 

ain of the most acute kind may not of course be asso- 
ciated with any rise of temperature. In fact, in the absence 
of inflammation, sepsis, or certain specific infections, there 
is no essential connexion between pain and fever. With 
‘regard to the pulse the matter is different. Acute pain, 
wnless purely psychic, is under ordinary circumstances 
always associated with an increased pulse-rate ; the volume 
or tension varying according to the cause of the pain. 
Chrenic or subacute pain is not necessarily associated with 
alteration in the pulse, but would of course be so if its 
cause were of a kind which would affect the heart’s action. 


THe Errecr oF Pain upON THE GENERAL CONDITION OF 
THE INDIVIDUAL. 

Speaking generally, the constitutional effect of pain is 
mainly dependent upon the amount of fever coexisting, and 
to the exhausting character of the disease to which it is 
due. Pain as an independent factor is at times singularly 
free from constitutional effects, a fact which receives 
perhaps the most forcible illustration from some cases of 
trigeminal neuralgia, the pain of which is probably as bad 
as any typeof pain can be, yet the patients so afflicted may 
remain well nourished and apparently robust in spite of 
their suffering. 


THE Sponraneous DISAPPEARANCE OF Paty. 

Having regard to what has gone before, pain must be 
considered for clinical purposes merely as a single factor in 
what may be a very complicated association. It is there- 
fore obvious that any change in the character of the pain, 
especially its spontaneous disappearance, must, if it is a 
change towards normality, be associated with correspond- 
ing changes in the other factors of the association. In other 
words, in any given case, if the change in the nature or 
character of the pain be out of proportion to changes in the 
associated factors, the change is not always favourable, and 
should be regarded with suspicion. The predomination of 
pain as a cause of suffering is very apt to lead a patient. 
quite naturally, to think that the mere disappearance of it 
must be a symptom of approaching recovery. That this 
may not always be so is not, so far as my experience goes, 
sufficiently realized even now by some medical practitioners. 


SponTANEOUS DISAPPEARANCE OF ACUTE Paty. 

Setting aside cases in which the pain is relieved by the 
disengagement of a foreign body from a mucous channel— 
for example, the passage of a gall stone—or by the cessa- 
tion of cramp as in colic, the spontaneous disappearance of 
acute pain may be set down either to relief of tension— 
for example, by the bursting of a cavity or the very 
rapid absorption of effused products, the occurrence of 
haemorrhage, etc.—or to the supervention of septic intoxi- 
éation leading to indifference; the latter causc being the 
most interesting from a clinical standpoint, because of its 
great tendency to deceive, especially in young people, in 
whom the indifference resulting from septicaemia comes on 
more.rapidly than in adults. It is therefore necessary, in 
the first instance, to have in mind two factors concerning 
the disappearance of acute pain: the actual relief of pain 
by a change in the lesion to which it is due, and a condition 
of mental torpor induced by septicaemia which leads to 
absolute indifference and contentment of a most deceptive 
kind, which if not realized may lead to very grave results. 
The examples of this latter condition occur most commonly 
in abdominal work, although they are not confined to it. 
The following cases of appendicitis, although of a familiar 
type. to most of us, may be usefully compared, as they 
afford capital opportunities for emphasizing the point. 


Clinieal. Example 2.—A youth of-17 years of age suffered in 
the course of two years from several attacks of appendicitis of a 
very acute type. The onset of the attacks was always very 
sudden, and he usually recovered completely in a fortnight or 
thereabouts.-. When I saw him shortly after the commencement 
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of his fifth attack he was suffering acute pain, his temperature 
was 101°, the whole belly was rigid, the cutaneous hyperaes- 
thesia and tenderness over the usual area were very acute, the 
tongue was thickly furred, the pulse was 120, and the face was 
flushed. At the end of twenty-four hours all pain very rapidly 
subsided. With the subsidence of the abdominal pain the 
pulse-rate declined in the same way, the rigidity and tenderness 
pursued the same course, the flushing of the face disappeared. 
Within four days the temperature was normal, and the tongue 
was as Clean as a tongue could reasonably be. An action of the 
bowels had occurred spontaneously at the end of the second 
day, and for practical purposes recovery was complete at the 
end of a week, when he was allowed to get up and go about his 
usual business. . 

Clinical Evrample 3.—A man, aged 22, had a precisely similar 
history to that in the last case. I saw him shortly after the 
commencement of his sixth or seventh attack. His condition 
appeared to be identical with that of the previous patient. In 
the same way, about thirty-six hours after the onset of the 
attack his pain rapidly disappeared, and he pronounced himself 
as feeling nearly well. But his aspect had not changed 
materially; his pulse was still quick, the rate being much the 
same as it was before the disappearance of the pain; and the 
temperature, which had previously been 101°, dropped imme- 
diately to normal, but rose again within a few hours. Never 
theless, he declared himself perfectly well, was hungry, and lay 
in bed reading a book. : 


Now, so far as the general comfort was concerned, and so 
far as the disappearance of the pain was concerned, these 
two patients at the end of the first two days were from their 
own points of view equally well. It will, however, be noted 
that there was just this difference between the two cases: in 
the first there was a coincident subsidence of all the sym- 
ptoms, whereas in the second case the only symptom which 
had shown any real sign of improvement was the pain, with 
the exception of the cutaneous hyperaesthesia, which, 
although present to some extent, had very greatly 
diminished. 1t was obvious to anybody possessed of experi- 
ence of this kind, that in the second case an operation was 
urgently necessary ; and it was equally obvious in the first 
case that no operation was immediately required. In other 
words, in the first case recovery was certain; in the second 
disaster was sure, because the loss of pain in the second 
instance was not due to a change in the local conditions 
which produced relief of tension, but was due to the in- 
difference of septic intoxication which arose from 
gangrenous changes which had occurred in the affected 
appendix. The first was a catarrhal case in which the 
appendix from time to time got greatly distended—that this 
was so was proved subsequently by an operation done during 
th® quiet period—and was an example of the cure of pain 
by the relief of tension, with the accompanying subsidence 
of all the other factors of the association which I referred 
to just now. The second case, on the other hand, was one 
of the septic cases producing the indifference which we 
have also spoken of. And it is quite clear that if in the 
second case that really very obvious point had not been 
recognized, the patient must have died within a day or 
two. 

Clinical ——— 4.—In this case the part concerned was the 
gall bladder, and it illustrates a rather different aspect of the 
matter. The patient was a woman of 46, who for vears had 
suffered occasionally from gall-stone colic, from which she had 
recovered in the ordinary way. The pain had always ceased 
abruptly, as it generally does in cases of that kind, her other 
symptoms—high temperature and general distress—ceased or 
diminished coincidently, and she was soon well and about again. 
Finally, she had an attack which seemed to be somewhat 
more severe than usual. She was seen after the pain, of 
the usual gall-stone colic type, was just on the decrease. An 
operation was advised, but for reasons which were sufficient 
was not performed at that moment, a postponement of forty- 
eight hours having been insisted on by the patient. In the interval 
the pain rapidly ceased in the way it had usually done before, 
and she was under the impression, and so were those about her, 
that the case was ending in the ordinary way, and that she would 
be about again ina day or two._I only saw her subsequently 
because it had been arranged that I should do so and not because 
it was thought really necessary under the circumstances 
that I should see her again. However, it was fortunate that I 
did so, because I found her in a condition which, to me, was a 
very grave one. She was quite free from pain, and declared her- 
self to be exactly in the condition she had been on previous 
occasions when she was recovering from her attacks. But her 
face was a little inclined to be yellow, her tongue was foul, her 
pulse was quick, and her temperature was gradually rising. 
This appeared to me to be an association of symptoms quite 
incompatible with the: mere relief of pain by the passage of a 
gall stone down the duct in the ordinary way. Therefore, some- 
what to the dismay of the family generally, I strongly urged 
immediate operation as being even more necessary than it had 
been previously when I was anxious to perform it, and should 
have done so had it not been deferred for some family reason. 
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It was with some difficulty that I could induce those concerned 
to see the desirability of interference, but I succeeded at last in 
doing so. Upon operating, we found that the gall bladder, 
which was a good deal matted to the parts around, showed an 
ulceration which opened into an abscess, which again opened 
into the large intestine. 


The relief of pain, as a matter of fact, was due not 
to escape of a gall stone down the duct, but to the 
bursting of an abscess into the intestine, and the 
immediate diminution or disappearance of pain was 
mainly due to the relief of tension which the opening 
into the bowel of course afforded. In the same way 
as in the other cases, it is obvious that had we been 
deceived by the mere disappearance of the pain, that woman 
would probably have died. Hers was a case in which 
mental indifference, the result of blood-poisoning, was 
associated with an actual change in the local condition. 

As I said just now, these cases are not confined to the 
abdomen. 


Clinical Example 5.—A girl of 15 had for some nine months 
been the subject of hip disease of a rather acute and dis- 
tressing kind, with much pain, of a more acute type than is 
common with hip disease of this sort. She had been carefully 
treated during the whole time, and had apparently commenced 
to make a little improvement. Nevertheless, the pain was 
frequently very acute. Her temperature was sometimes rather 
high—100 to 102°—although there was no objective evidence of 
any suppuration about the joint. At the same time, on 
several occasions when the temperature reached the highest 
level, proposals were made to open the joint, but they were 
received with too much opposition to allow the treatment to be 
sarried out,as a favourable result could not be guaranteed. So 
the question of operation was allowed to pass. She was a delicate 
girl, always very flushed in the face, with a furred tongue, and 
with very unwholesome breath. I had arranged to see her on a 
certain occasion, when I received a note on the day previous 
saying that her parents were happy to say it would not be neces- 
sary, as she was so much better, the pain having entirely ceased, 
her condition being better than they had seen it during the last 
six months, which, so far, appeared to be satisfactory. However, 
as she did not appear to be progressing quite as well as was 
expected, in spite of the disappearance of the pain, I saw her 
three days later, and found that certainly the pain had disap- 
peared, a general feeling of uneasiness being present and 
nothing more. But her temperature was still high, and instead 
of the bright flushed look that she had before, the face was 
dusky, and her tongue, instead of cleaning, as it should have 
done, was covered with a brownish fur. It was quite clear here 
that a septic change had taken place, and that she was in the 
indifferent mental condition of septicaemia. And further, upon 
examining the hip it was found that there was a change in the 
Joeal conditions. Asa matter of fact, the head of the bone, or 
what represented the head of the bone, had left the acetabulum, 
and there had been an upward dislocation of the femur; another 
case which illustrates the very deceptive character that the 
disappearance of pain may give to a case. 


Now, in neither of the cases which we have mentioned, 
it must be noted, was there improvement beyond the loss 
of pain, with the exception of the second case, the gan- 
grenous appendix case, in which the loss of tenderness was 
due to the same cause as the loss of the pain, that is, 
indifference from septic intoxication. In all of these the 
temperature remained high. That is not always the case. 

Clinical Example 6.—A woman, aged 58, had a large ischio- 
rectal abscess, incision of which was delayed for a day as the 
patient declined operation earlier. The case was an ordinary 
one, with no special symptoms. The pain was acute, the tender- 
ness great, the whole ischio-rectal region was swollen and 
brawny. During the night the pain and tenderness disappeared, 
and much satisfaction was expressed at the condition of things. 
When seen the following day she was perfectly comfortable, read- 
ing the daily paper—in bed, of course—the temperatur’ + as only 
96.5° (it had been 103° on the previous day), the skin wi » . veating 
slightly, the pulse was 120, the tongue was thickly coated, and 
the breath disagreeable; no change in the local condition was 
perceptible. After some difficulty, incision was consented to, 
and a slough of the whole ischio-rectal tissue was removed. The 
patient subsequently succumbed, without warning, to pulmonary 
embolism. 

In reference to the low temperature in this case, it 
must be borne in mind that it was a common experience 
in the days when gangrenous processes were more com- 
mon than they are now to find in cases of cellulitis, 
cellulo-cutaneous erysipelas, etc., that a sudden drop of 
temperature to a low point generally meant impending 
gangrene. In these days, when we have less experience 
of acute processes of that kind, some of these symptoms, 
which were of such importance in the older time, have 
come to be forgotten. But it is of advantage to have 
them brought back to memory, as, in spite of cases of 
gangrene of this type being rare in these days, the know- 





ledge of symptoms of the kind mentioned may sometimes 
prove of value, and may, indeed, in some cases be the 
means of saving life. 


SPONTANEOUS DISAPPEARANCE OF CHRronic Par. 

Speaking generally, as in the case of acute pain, sudden 
or rapid disappearance of chronic pain should excite sus- 
picion, whilst its gradual subsidence may be, as a rule, 
regarded as salutary, provided, of course, that it is asso- 
ciated with amelioration of any other concurrent condition 
which may exist. The cause of rapid or sudden subsi- 
dence is usually abrupt relief of tension, which, excepting 
of course in superficial conditions in which the result is 
an escape of contents externally—as, for example, in the 
bursting of a chronic abscess—as a rule indicates a more 
gross change in the local condition than is compatible 
with genuine improvement. 


Clinical Example 7.—A man, aged 52, who had contracted 
syphilis.in his younger days, had for more than a year suffered 
from continual aching pain at the inner side and immediately 
below the knee. He had been treated by antisyphilitie 
measures with a varying amount of success. No constitutional 
disturbance had been noticed. Moderate exercise did not 
affect the pain ; there was neither perceptible swelling, increase 
of heat, nor other symptoms, excepting slight tehderness on 
very deep pressure over the head of the tibia. The knee-joint 
was normal. <A month after coming under my observation 
considerable increase in the pain occurred, so that it was 
almost intolerable. The patient was not seen at this period as 
he was out of reach. A week later, during an attack more 
acute than ever, the pain very rapidly disappeared, leaving 
merely a slightly bruised feeling about the parts. When seen 
after this change he was walking well and quite content with 
his condition. Upon examining the affected region, at first 
sight nothing abnormal could be detected, but on careful 
investigation the lower part of the popliteal space seemed to be 
more full than on the opposite side. The lesion proved to..be 
an endosteal sarcoma of the head of the tibia, which had made 
its way, rapidly at last, through the back of the bone, and so 
the relief of pain was accounted for. 

Clinical Example 8.—A man, approaching 40 years of age, whem 
I had known for some time professionally, sutfered constantly 
from headache about the occipital region; it was rarely absent 
although at, times it was very slight. When the pain was very 
acute the facial aspect was a little heavy, the pulse never more 
than 88 to 96; there was no elevation of temperature; but slight 
mental irritability was always present. After the subsidence of 
the acute attacks a quiet sleep sometimes followed, the pulge 
ranging from 65 to 70. Finally, after a week of rather more 
trying headache than usual, the pain rapidly subsided, and ina 
few hours entirely disappeared, to his intense satisfaction. 
Before arranging to set about some business which had been 
postponed on account of the recent exacerbation of pain, he 
came to see me. Instead of an aspect of anxiety and of sick- 
ness he had a look of contentment, the temperature was 
normal, but the pulse was very slow, ouly 483 in the minute and 
compressible. Regarding his condition on this account as very 
suspicious of great trouble, I with great difficulty induced him 
to cancel some immediate arrangements and return home. It 
was fortunate he did so as in twelve hours he was dead, the 
cause of death having been due apparently to the softening and 
rapid increase of a tuberculous mass in the posterior cerebral 
lobe, of which no sign or symptom of any kind existed before 
death excepting the pain. 





With the exception of the rapid cessation of pain, the 
only irregular symptom here was the slowing down of the 
pulse to forty-eight beats in the minute, which, however, 
was quite enough to act as a danger signal. The mis- 
interpretation of a case like this would obviously not be 
difftcult, 


SHIFTING Paty.” 

Under ordinary civeumstances pain which “ moves from 
place to place,” that is to say, which disappears from one 
spot and immediately makes its appearance in another 
situation, is not of serious importance, if chronic or sub- 
acute, in the absence of ulceration or other obvious causes 
of septic infection, but acute pains of this type occurring 
in joints with effusion are of considerable importance, 
since although frequently ascribed to rhewnatism or gout, 
they are much more frequently due to septic infection from 
the intestinal canal, and can only be successfully treated by 
attacking the cause. Moreover, it must not be forgotten 
that in pyaemia, with especially high fever, the sudden 
disappearance of pain from a secondary focus (say In a 
joint) without marked diminution of teinperature is almost 
invariably followed by further deposit elsewhere, a point of 
some importance, as the further deposit may occur In some 
internal organ, for example, lung, liver, brain, etc., and 
so may show no immediate objective sign of its existence. 
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ConcLusions. 

The spontaneous modification or disappearance of pain 
is so large a subject that a lecture like this can hardly be 
made to contain more than a suggestion of its importance. 
What I have said, however, I hope will be sufficient to 
emphasize the three following cardinal points necessary to 
be borne in mind in its consideration : 

1. No accurate estimate of the behaviour of pain is 
possible in the absence of a careful study of the tempera- 
ment of the patient. 

2. Sudden or rapid disappearance of pain should never 
be accepted without reserve on its own account as a sign of 
improvement. 

3. Sudden disappearance or rapid diminution of pain, 
unless it be coincident with proportionate improvement 
in the associated symptoms, is often a sign of impending 
disaster, and not an indication of recovery. 


An Address 
THE SO-CALLED FAMILY DISEASES: 


PREMATURE PHYSIOLOGICAL SENESCENCE 
LOCALIZED TO CERTAIN ORGANIC 
SYSTEMS. 

DELIVERED BEFORE THE RoyaL CoLLEGE OF PHYSICIANS 
oF LONDON ON JUNE 22ND, 1908, 

By F. RAYMOND, M.D., 

MEMBER OF THE PARIS ACADEMY OF MEDICINE; PROFESSOR OF 


CLINIC OF NERVOUS DISEASES IN THE FACULTY OF MEDICINE; 
PHYSICIAN TO LA SALPETRIERE. 





Mr. Presipent AND GENTLEMEN,—On February 18th last, 
in the name of the University of London, Sir Dyce 
Duckworth, President of the English Section of the 
Entente Cordiale Médicale, speaking in excellent French, 
gave in the large theatre of the Faculty of Medicine of the 
University of Paris a remarkable lecture on Diatheses 
and the Personal Factor in Disease. 

No one was better qualified than the eminent physician 
of St. Bartholomew's for the task of expounding the 
traditional doctrines which the great clinicians of the past 
have built up bit by bit from the patient observation of the 
sick; and it was all the more necessary seeing that many 
physicians, in view of the marvellous discoveries of 
bacteriology, physiology, normal and morbid histology, 
etc., have thought, and still think, that nothing, or next to 
nothing, remains of the teachings of the past. They 
would fain have us believe that up to the time of these 
discoveries we had been living on mere words, on con- 
ventionalities, on systems that have crumbled to pieces 
one after the other. It was fitting that the author of 
classical works on gout—pre-eminently a_ constitutional 
disease—should put things in their proper place, and show 
that in every disease the personal factor has a prevailing 
influence, and that, beside the germ, we must take into 

ccount the soil in which it grows. Your distinguished 

countryman, with his great clinical sense, laid proper 
stress on this important fact. His success was great and 
justified. 

To-day I, in my turn, have the honour of addressing you 
a3 President of the French Section of the “ Entente 
Cordiale Médicale.” This is really a return visit which 
the University of Paris is happy to pay to her sister, the 
University of London, and in her name I thank you for 
your warm welcome. 

I must in the first place excuse myself for speaking 
in French, but my knowledge of your language is so 
imperfect that I dare not venture to lecture in English. 

You would certainly be surprised were I not to select my 
subject from that special branch of medicine which has 
always engaged more particularly my attention, but it has 
occurred to me that I might interest you more by taking 
from the immense field of neurology a general subject 
which all physicians, whether specialized or not, should 
be familiar with and which—in my opinion at least—rises 
high above all other subjects. I refer to the so-called 
family diseases of the nervous system, and to the part 
played by heredity in those diseases. 








The so-called family diseases are most interesting. They 
form a class of very peculiar maladies, a nosological group 
as important from its particular characters as from the 
considerable development it is deservedly attaining in 
pathology. Whether you consider their anatomy or their 
pathological physiology, their symptoms or their course, 
they stand out with such strong and personal features that 
they cannot be mistaken for any other disease. No trauma, 
no infection, no intoxication, no diathesis gives rise to 
them. From beginning to end they follow an inevitable 
course, as inevitable as the “ Fatum” of the Ancients. To 
become the victims of these diseases the subjects need only 
be born of the same parents and reach the age marked 
out by Fate. Family diseases, unlike so many others, are 
not the expression of a struggle waged by the system 
against a morbific agent (and the word “struggle” implies 
possible victory)—they are the consequence of the original 
constitution of certain nerve tracts or cells, and so they 
have sometimes been called “evolution diseases.” As a 
matter of fact, they can hardly be termed “ diseases,” for 
they are really organic types abnormal from their very 
origin. 

I purposely say “family diseases” and not “ hereditary 
diseases.” The latter term includes too many complaints, 
and, moreover, pathological heredity is one with normal 
heredity ; it is present in all sick persons—I was about to 
say inall men. We all know its enormous influence on the 
development of nervous diseases ; its characteristic feature 
is its great dissimilarity. Moreover, an efficient morbific 
cause is always found working with it. Not so with the 
family diseases; they are exclusively created by the 
parents, by the ancestors, and they develop quite apart 
from any external influence. 

Clinically, it is easy to realize the absence of any 
external influence when we see several brothers and sisters 
who have lived in widely different conditions developing at 
the same age the same disease, and one having as its 
fundamental characters that it is inevitable and progres- 
sive, and due to pathological changes which are not those 
of defence or inflammation. 

Are these diseases always, strictly speaking, “ family 
diseases”? That is to say, are they always repeated in 
several members of the same family? By no means. 
They are often met with as isolated cases, and it is by 
their own symptoms that they can be recognized. 

Another general remark which must not be overlooked 
in connexion with these diseases is that the different 
clinical types which constitute them are not found to be 
identically the same in all cases. It seems as if each 
family had its own way of working out the same family 
disease, just as if the fact of developing in different families 
caused each morbid type to receive a somewhat different 
stamp. And thus it is that the classification of family 
nervous diseases is difficult. Every year, as it were, new 
diseases spring into existence, because authors describe too 
often as a special disease what is in reality a peculiar form 
of disease already well recognized. 

In this respect nothing could be more instructive than 
the way in which were constituted certain morbid types of 
diseases, whether family diseases or not. 

See, for example, what has taken place for progressive 
muscular atrophy. When for the first time this disease 
was described as a distinct nosological entity by Duchenne 
of Boulogne more than fifty years ago, this great observer 
described under that one name several diseases which 
have but one common feature—namely, slow and _ pro- 
gressive wasting of the striate muscles. A first distinction 
was introduced between the primitive disease and those 
forms with contracture, paresis, sensory disturbances, 
exaggerated reflexes, etc. At the same time another 
separation was being achieved which led to the recogni- 
tion of several varieties of muscular atrophy characterized 
by their inception at an early age, and by their develop- 
ment in several members of the same family. Thus it 
seemed that nothing would remain of Duchenne’s primi- 
tive type. As a matter of fact this type does exist, but it 
is, comparatively speaking, scarce. It is a variety of 
progressive muscular atrophy, the “ myelopathic ”’ variety, 
an individual disease, characterized by slow and _ pro- 
gressive disappearance of the large cells of the ventral 
horns. 

To this type another form has been opposed—namely. 
the “ myopathic ” type, a family disease characterized by 
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its localization to the muscular system only, without any 
apparent change in the pervous system. The forms of 
myopathy became extremely numerous because at first 
their differential characters were alone considered, no 
account being taken of the essential bond which unites 
them together. 

Later on other morbid types of progressive muscular 
atrophy were described. These completely differed anatomi- 
cally from the two classical forms—the myelopathic and 
the myopathic types. Not only were there morbid changes 
described in the large cells of the ventral horns but also in 
the posterior columns (as in locomotor ataxia) and even in 
the peripheral nerves (Dejerine and Sottaz). And yet 
these were family diseases just like the myopathic cases. 
It became impossible, therefore, to draw a contrast 
between myelopathy and myopathy and to consider those 
two types as two distinct entities, and so I was led to 
proclaim once again in my lectures the unity of pro- 
gressive muscular atrophy. At the present time, gentle- 
men, this unity has become an unquestionable fact owing 
to the variety of family progressive muscular atrophy 
described by Werdnig and Hoffmann, which forms with- 
out possible doubt the connecting link between the two 
great varieties of progressive muscular atrophy. There is, 
therefore, no well-defined limit between the different 
clinical types of progressive muscular atrophy. The 
disease is one ; it is essentially due to the degeneration of 
certain organic segments of the neuro-muscular system. 

Again, myelopathy is nearly always seen as an individual 
disease; and yet it has the same significance as the other 
purely family types. The same may be said of the 
“amyotrophic” lateral sclerosis of Charcot, of which 
myelopathy can be considered as a part. Definite proof 
of this opinion, which I have been maintaining for years, 
is found in a case reported by Professor Rovighi of 
Bologna, at the International Congress at Lisbon. In this 
case mother and daughter both died of amyotrophic lateral 
sclerosis duly verified with the microscope. 

I think it is possible to go one step further. If we 
consider the work that has been done in Germany, 
England, the United States, and France, on ‘* myasthenia,” 
“myotonia,” “ myatonia,”’ we are bound to reach the con- 
clusion, already arrived at by Messrs. Klippel and Villaret 
in 1906, that there is an evident relation, which we are 
just beginning to perceive, between all those morbid condi- 
tions, and also between them and myopathy. In fact, all 
those diseases seem to be due to a faulty development of 
the spino-muscular neurone at its very origin, kept up and 
perhaps exaggerated through deficient nutrition, due in 
turn to defective working of certain ductless glands. 

We have, then, a series of well-defined syndromes, some 
of which constitute obviously family diseases; others that 
we consider as such by reason of their clinical similarity 
with the members of the first group. The two groups 
unite to form one class, which bears the name of 
progressive muscular atrophy. 

The same demonstration could be made in regard to 
other varieties of family diseases, especially the group of 
‘hereditary ataxias.” In my lectures on Friedreich's 
Disease I have demonstrated the existence of hybrid forms 
of hereditary ataxia. These forms have so increased in 
number that the pure type which was first described is 
now the exception rather than the rule. As a matter of 
fact there is no well-marked boundary between the two 
extreme types of hereditary ataxia: the spinal form and 
the cerebellar form. Friedreich’s disease and the cerebellar 
heredo-ataxia of Pierre Marie, with the intermediate types, 
have as a common feature the changes in the cerebellar 
system both in its afferent and efferent paths, and in my 
lectures of 1905 I proposed the following classification : 

A. A spinal form with loss of reflexes, scoliosis, and club- 
foot added to the common syndrome. This would 
be the Friedreich type. 

B, A cerebellar form with atrophy of the optic nerves, 
vertigo, mental disturbances, added to the common 
syndrome, forming the Marie type. 

C. A bulbar form with vomiting, dyspnoea, and cardiac 

— arrhythmia. 

D. A bulbo-pontine form characterized by auditory 
disturbances. 

E. A generalized form as in Menzel’s case. 

These are all different types, but they are all linked 
together by the common cerebellar syndrome. This same 
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common link has been found in those types described by 
Pauly and Nonne, by Lorrain, and which are intermediate 
between family ataxia and the spastic paraplegia of 
Striimpell. It also appears in the recent cases published 
by Mademoiselle Pesker in her Thesis and where the 
cerebellar syndrome is associated at the same time with 
symptoms of mental failing with spastic paraplegia, the 
anatomical basis of this condition being well-marked hypo- 
plasia of the whole cerebro-spinal axis, without sclerosis. 
In all those cases disease is the direct outcome of heredity, 
and this fact should be borne in mind when attempting ¢ 
nosological classification. 

Family diseases can, however, be considered from a 
higher and more general standpoint. I use the word 
general advisedly, for this question is by no means confined 
to the nervous system. 

I have no intention of making a lengthy digression in 
the domain of general medical pathology. I may _ be 
allowed, however, to recall the excellent work that has 
been done of late years on family diseases of the digestive 
system (merycismus, periodical vomiting), of the liver and 
bile ducts (as for example family cholaemia, so well 
described by Gilbert and Lereboullet), of the kidney 
(Charrin and Delamarre, Castaigne and Rathery), of the 
circulatory apparatus, of the skin, the organs of sense, the 
blood (haemophilia), the bones (achondroplasia, cleido- 
cranial dysostosis), etc. 

It is most important to recognize accurately the family 
character of a disease, whatever be the disease and its 
localization. By this I mean that we should not give the 
name of * family diseases” indiscriminately to all congenital 
or hereditary diseases. Thus we separate from the group 
of family diseases those maladies where heredity manifests 
itself by the transmission of some infection such as syphilis 
or tuberculosis. Several children born of a syphilitic father 
may be afflicted with the symptoms of hereditary syphilis 
without our consjdering this in the least as a “ family 
disease.” If, however, the children exhibit dystrophic 
stigmata, the distinction is more difficult. These remarks 
about syphilis apply equally well to tuberculosis, diabetes, 
gout, intoxications such as lead poisoning, or alcoholism. 

It becomes very difficult to apply the qualification of 
family disease when in a family heredity creates a locus 
minoris resistentiae which is to be found in all its members. 
It is in this sense that Gilbert and Lereboullet understand 
the family character of cholaemia. In the patients to 
whom the authors’ description applies, there is a special 
predisposition to infection; hence, at the first opportunity 
a morbid condition arises in the bile ducts. 

I fully recognize the analogy between the pathogeny of 
those diseases and that of the family diseases as I under- 
stand them. But we must bear in mind that in those con- 
ditions described by Messrs. Gilbert and Lereboullet the 
disease is not fatal; it does not develop at the same age in 
all the members of the same family; finally, it depends 
necessarily on the intervention of some external agent— 
microbe, poison, or toxin. Now all these characters are 
essentially different from those ascribed to family diseases 
proper. Under this heading I place only those diseases 
which affect in an identical form several children in a same 
generation, which make their appearance at the same age 
in all of them, and which originate without the inter- 
vention of any morbific agent, whether extrinsical or 
intrinsical. 

Of the three fundamental characters just mentioned, the 
two first may be wanting, as there are isolated and aber- 
rant cases; these are all the more difficult to identify that 
the most remarkable peculiarity of family diseases is a 
great variableness in the symptoms. We must not expect 
to find the same type everywhere, each family has its own. 
Even the best known of these diseases—as, for example, 
Friedreich's hereditary ataxia—does not always appear 
with the same features. The absence of all known 
efficient cause is therefore the principal character of 
family diseases. 

Nevertheless the morbid anatomy, the symptoms, the 
course, are sufficiently peculiar to identify the nervous 
family diseases, the only ones I have in view here. 

The morbid anatomy is characterized not by localized 
degeneration to one or other of the fibre groups or cell 
masses, but by strict localization to one or several systems. 
No inflammatory products are found, whether nodular or 
in streaks and extending to the several tissues of one same 











THE BRITISH 
MrpicaL JOURNAL 





THE SO-CALLED FAMILY DIS 





EASES. [JULY 4, 1908. 








region. Macroscopically we simply notice the disappear- 
ance of certain parts which constitut2, as we know, one 
functional whole. Microscopically we only meet with 
simple atrophy of the nobler elements, with hypertrophy 
of the interstitial tissue. In some cases this hypertrophy 
is limited to the replacement tissue. In other cases such 
as pseudo-hypertrophic myopathy or in the interstitial 
neuritis of Déjerine and Sottaz it reaches an abnormal 
development. But in all those cases one very important 
fact is noticed, aud that is the absence of any inflam- 
matory reaction. The system has not to repulse an attack 
from the outer world or from the depths of its own being. 
There is no trace of a struggle, and therefore no evidence 
of defence. The lesion consists simply in the disappear- 
ance of a system of cells or fibres which dissolve as it were 
without leaving a trace. Connective-tissue growth then 
occurs and takes the place of the cellular system that has 
disappeared, but this is only to fill the void. 

Tlis process, therefore, is very different from that 
which modern conceptions ascribe to diseases. These are 
likened to a real battle with its hand-to-hand struggles, its 
defenders and assailants strenuously fighting against one 
another, and destroying one another amid much havoc. 
Again, the process is very different from the less 
boisterous but none the less earnest attack of poisons or 
toxins causing our cells to decay, and modifying our body 
fluids. Nor can it be compared to the traumatic changes 
such as are found in the neighbourhood of a tumour or of 
a haemorrhagic area, nor to the massive necrosis of 
ischaemia, whether due to an embolus or to arterial 
stenosis. 

The symptoms of the family nervous diseases depend 
entirely on the physiological functions of the tracts or cells 
that are doomed and are disappearing gradually. Any part 
of the neuro-muscular system may be involved. We must 
remember, however, that even when the morbid changes 
are well limited the functional disturbance points neverthe- 
less to an involvement of the whole neuro-muscular 
system. The proof of this is in the frequency of the 
mental syndrome. The sphincters, however, remain as a 
rule untouched until the very last period of the disease. 

The course of the disease 1s the most important point. 

The onset is slow and insidious, so that it is impossible 
to state accurately at which moment the trouble has begun. 
The course is always progressive. There is never any 
retrocession ; never does a symptom fade or disappear 
when once it has appeared. Sometimes the course is 
hastened under the influence of certain causes (nearly 
always toxic or infectious). But the rule is an imper- 
ceptible and continuous progression, running on very 
slowly and very smoothly till the complete disappearance 
of the affected system. The disease may not necessarily 
prove fatal, the affected system may not be indispensable 
to life or else its function may be carried on by another 
system, so that death will not come about without the 
interference of some other disease. Death is not, therefore, 
the direct, immediate, and fatal outcome of family diseases 
proper. 

It now remains for us to see how the family diseases 
develop. What is their pathogeny? What place should 
they occupy in a classification of diseases ? 

The problem is not only of a speculative interest; it has 
also a great practical bearing. 

When describing the inevitable course of family diseases 
I made no reservation, the patient is doomed from the very 
instant of his conception, as soon as spermatozoon and 
ovum have united. Now this we can prevent by forbidding 
marriage to those individuals who bear a_ hereditary 
stigma. We must never forget that a physician must try 
to prevent at least as much as cure. Moreover prevention 
is easier than cure. From the standpoint of prevention it 
may be therefore of the highest practical importance to 
know the circumstances which give rise to family diseases. 
_ In the first place, we must inquire into the etiological 
factors such as we find them in the detailed reports on 
which has been built the history of these diseases. Unfor- 
tunately, at the present time we can trace but their out- 
line. The problem may, however, be somewhat simplified 
by the following considerations, which, it seems to me, 
have not sufficiently engaged the attention of observers 
hitherto. 

The perfect development of a germ supposes in the first 
place the existence in that germ of its own attributes. In 
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the human species the germ arises from the union of the 
spermatozoon with the ovum, and these must necessarily 
possess certain qualities for the germ to be able to develop. 
Further conditions are also necessary; thus a favourable 
medium is particularly indispensable, for one cannot 
separate the germ from the medium in which it is about to 
develop, and, after all, development is but the outcome of 
the conflict between the cell and the medium. 

In relation to family nervous diseases, the plain facts are 
as follows: An organic system—the nervous system— 
comes into life, develops itself, performs its functions, then 
fades away, dies, and disappears at a far earlier period 
than the other systems of the body; we see it atrophy, 
lose its functions, and undergo sclerotic changes long 
before the death of the individual. 

The mechanism of this isolated and premature disap- 
pearance of an organic system is rather obscure. Is there 
in each cell a certain dose of energy: which gradually gets 
exhausted until it entirely disappears? This is a some- 
what vague and philosophical conception. At any rate, it 
is no explanation to us physicians so long as the word 
“energy” does not apply to something tangible and well 
defined. Is there, on the contrary, a poisoning of the 
nerve cells through some modification in their medium 
—as for example the formation of a special cytolysin? 
Again, are the sclerotic changes brought about by an 
accumulation of waste products the results of cell 
activity ? 

This last hypothesis is rather tempting, for it enables 
us to understand why it is that the onset of the disease 
takes place at about the same age in the several members 
of a same family—that is to say in individuals whose 
cells have the same chemical characters and the same 
medium. We can understand, then, that fibrous degenera- 
tion appears at the same moment in the members of a 
same family, just like fermentation of yeast cells stops 
in a given medium at the end of a certain time, always 
the same for the same kind of yeast, whereas by altering 
the medium the period of senescence of the yeast is 
changed. 

Now our patients represent the same primary germ, the 
same maternal medium, and most likely the same in- 
dividual medium (as the latter depends on the working of 
all the organs). 

As an example of the duration and family character of 
an organ or function, nothing could be more striking and 
instructive than the result of some careful observations I 
have just made at the Salpétriére on the duration of genital 
life in certain families. I have found twelve families who 
have been able to give me accurate information as to the 
time when menstruation appeared and ceased either in the 
mother and daughter, or in several sisters, or at the same 
time in the mother and in several daughters. The duration 
of genital life, as characterized by menstruation, is very 
variable. We have found it to last from twenty-one to 
forty-two years with all the intermediate figures. In 
those twelve families the duration has proved the same in 
mother and daughter with a possible difference of one 
year. 

Let us now return to the family diseases of the nervous 
system and their pathogeny. 

The nerve cell naturally takes its share of the qualities 
of the primary germ cell born of the union of the 
spermatozoon with the ovum. Now, one or other or 
both of those cells may undergo some influence that 
may modify their normal characters simply because 
the father and mother suffer from a pathological dis- 
turbance of their tissues and body fluids. Now, I 
insist on the fact that up to the very time of 
conception the modifications of the parent cells may 
have a very decided influence on the daughter cell, the 
germ. To bring about a change in the spermatozoon or 
ovum it is not necessary for the father or mother to suffer 
from the slow and prolonged action of a chronic disease ; 
remember the baneful consequences when conception takes 
place one of the genitors being im a condition of drunken- 
ness. Apart, however, from inebriety, which may affect 
several members of the same family, we can imagine 
similar results arising from the use of other exciting 
poisons, such as cantharides or even from any other 
exciting cause. It has been said that suggestion may 


cause certain disturbances in the development of the 
fetus; a great mental shock or even the memory of such 
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a shock may perturb the parent cell. Now, if we consider 
the action of drugs, have we not good reason to be struck 
with the truly magical effects of mercurial treatment on 
syphilitics before conception? Take a syphilitic man. He 
marries but begets no children, or else his wife cannot 
bring to term a single pregnancy. We give a few grains 
of mercury and conception takes place; the child is born 
at term and his development is normal. In view of this 
fact, is it not wonderful that in our daily life there should 
be such a uniformity of our inner medium that sperma- 
tozoa and ova are only exceptionally modified and deviated 
from the normal type? We are bound to realize that the 
variations of our inner medium are of the slightest, and 
we may remark also that by the union of the two cells of 
opposite sexes there takes place, as it were, a levelling of 
detects, so that the average type of the species is main- 
tained. Here, again, pathology enforces its laws. It is 
necessary that the pathological peculiarities of the germs 
which go to form the embryo be of a different kind so as 
to neutralize each other. If the peculiarities are of the 
same nhature—synergetic—they will add themselves, or 
even multiply, and the new being will be not of the 
normal but of a pathological type. 

However great the influence of synergy or opposition of 
parental defects or stigmata this influence is reduced to 
nought when the stigmata of one parent are marked 
enough to remain predominant. One parent may in that 
case unite with different partners and reproduce every 
time the same pathological type. And so in a 





vareful 
etiological inquiry, in case of a second marriage, we are 
led to examine whether the children born of the second 
inion present the same morbid peculiarities as those born 
of the first. 

This is not all. After the union of the spermatozoon 
with the ovum the evolution of the future being is far from 
settled. The new germ cell arising from the fusion of the 
two parental cells must now multiply. This 1s only pos- 
sible under special conditions of nutrition, temperature, and 
surroundings. If the conditions differ too widely from 
what they should be the cell will perish and will give rise 
to no living being. If the conditions are moderately 
different a pew being will come into existence, but it will 
be an abnormal one. In man, of course, the maternal 
medium is necessary for the development of the ovum. 
Anything that may perturb the maternal medium may 
therefore exercise an effect on the developing ovum. It 
is therefore impossible to exaggerate the necessity of 
placing the mother in as healthy conditions as possible. 

Now, it so happens that pregnancy exercises a marked 
disturbing influence on the organic functions. This 
influence on the organic functions may differ in intensity 
and in nature. Here, again, is a subject for important 
researches to be made amongst mothers who have borne 
children suffering from family diseases. 

The child being born will now develop in the outer 
medium; it will have to withstand external influences, 
such as defective airing or clothing, and, above all, faulty 
nourishment, and we all know what extraordinary food 
is given sometimes to children in certain classes of 
society. 

An inquiry into the causes of family diseases is a most 
difficult enterprise, for it must go carefully into the 
circumstances that have modified the health of the parents 
before they conceived; it must include the question of 
opposition or synergy of hereditary taints ; it must find out 
the possible disturbances of the maternal medium during 
pregnancy; it must examine the hygiene of the children, 
etc. All those points must be minutely investigated if we 
are to get at the truth. 

When all those causes have been bronght to light, we 
must go still deeper into the subject. We must try and 
find out why a given part of the system is attacked in 
preference to another, why in one case the muscles are 
involved, in another the posterior or the lateral columns of 
the cord, in another the cerebellum, in another the optic 
nerves. Then another problem remains to be solved: Why 
do the cells disappear at a certain age and not at another ? 

If we consider the nervous system we see that, despite 
all the precautions taken by Nature to place the nerve-cells 
beyond the action of any traumatic or toxic influence, they 
are still very fragile, for they feel the action of a few 
whiffs of chloroform, of a glass of alcohol, of a few centi- 
grams of morphine, of a few milligrams of strychnine or 
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of prussic acid. Nothing is to prevent us from thinking 
that in the course of development there are thrown into 
the circulation of the individual, at certain periods of his 
life, substances that are very toxic to his nerve cells—as, 
for example, those cytolysins the existence of which we 
are just beginning to suspect. I am alluding now to the 
most powerful of the internal secretions—as, for example, 
those that are connected with the development of the genital 
system; the influence of these is such that puberty. and 
castration bring about a veritable revolution in the system. 
Now, is it not chiefly at the time of puberty that the family 
diseases of the nervous system become manifest? Whether 
they be brought about in this way or by other means, 
heredity governs their etiology. 

In my lectures on heredity (1894) I have shown that 
family diseases represent veritable degeneration stigmata 
in ‘the race. Sachs, comparing all the family nervous 
diseases and considering them as caused by an arrest 
in the development of the centres (brain. or cord) in 
one of their constituent parts, has defended the same 
opinion. 

That is why I think that for the purposes of a general 
classitication these diseases should be grouped under the 
following heading: “ Premature physiclogical senescence 
of certain organic systems.” On one hand onc often sees, 
as I have already remarked, isolated and aberrant cases of 
these family diseases; on the other hand, there are certain 
diseases which we never meet as family diseases, or excep- 
tionally so: such are “myelopathy,” amyotrophic lateral 
sclerosis, ete. 

We need not be surprised at meeting constantly, so to 
speak. with these isolated cases. Lhave upheld the opinion 
that, like the others. they are due to a condition of degene- 
ration, only they manifest themselves later and without 
any apparent hereditary influence. I consider these 
nervous diseases as showing the bad quality of certain 
parts of the nervous system, as a hereditary malformation, 
total or partial, of the cerebro-spinal axis; one can easily 
understand that under such circumstances an infection or 
any other cause may annihilate structures insufficiently 
resistant and badly protected against the ordinary causes 
of wear and destruction. 

Considerations of this order inspired your eminent 
neurologist Sir William Gowers when he created the terms 
~ abiotrophy ” and * abiotrophic diseases.” Analogous ideas 
have been set forth by Edinger when defending his theory 
of functional wear. 

Duclaux has rightly said of heredity that it is the great 
force which governs the world. To us physicians morbid 
heredity should be as a breviary—always open in front of 
us, to instruct us with all possible certainty as to the 
prospects of a given case as regards its evolution, its 
termination, its possible consequences for the individual or 
for his descendants. 

In this the country of Darwin, who has worked out with 
such sagacity the laws of normal heredity (and those of 
morbid heredity are the same), I need not insist on this 
fact that the stigmata or defects of the parents or of the 
ancestors are transmitted, weakened or strengthened, to 
the descendants. This pathological heredity, however, is 
not necessarily fatal. By proper measures we can prevent 
its consequences all the more effectively that we have 
penetrated more deeply in the intimate process of degenera- 
tion, especially in its relationship with internal glandular 
secretions and with general nutrition. 

Meanwhile we should be fully impressed, and we should 
impress others, with the principle that to prevent diseases 
due to degeneration we must only allow marriage between 
fit individuals who seek in marriage not wealth but health. 
Physicians should never tire of repeating and spreading 
this truth. We must teach it to all, rich and poor, and 
never will compulsory education be applied to a more 
important subject. 

Gentlemen, in concluding this lengthy discourse allow 
me to thank you for your kind attention. I have attempted 
to bring into prominence a particular factor in the 
causation of morbid conditions of a very special nature. 
This factor I have termed “premature physiological 
degeneration.” ; ay 

This degeneration is not an acquired one ; it is inborn, 
and dates from the very conception of the individual ; it 
is therefore a “ physiological ” degeneration as regards that 
individual. 
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This physiological senescence is quite independent of 
any external factor; its date of onset varies with the 
different subjects. It may be premature—that is, it may 
manifest itself at a period of life which is not that of 
normal senescence of the individual. I do not think this 
process is limited to the large group of family diseases of 
the nervous system, nor even to that of family and heredi- 
tary diseases considered as a whole. I am convinced 
that this is a far-reaching process, which deserves to be 
placed on a par with intoxication and infection, the two 
factors which nowadays govern medical pathology. 

Nowhere could I have discussed these questions of 
nervous and general pathology before an audience better 
prepared to hear them. You belong to a nation which has 
achieved conspicuous distinction in general medicine, and 
especially in neurology. Do you not reckon among your 
great men of the past Sydenham, Fothergill, Charles Bell, 
Brodie, Abercrombie, Parkinson, Todd, Graves, Gull, 
Waller, Little, Lockhart Clarke, and Sir William Broad- 
bent, who died recently, and who was the first President 
of the English Section of the Entente Cordiale Médicale? 
And at the present time can you not be justly proud of 
your brilliant phalanx of neurologists, who would not 
forgive me were I to sing their praises? In the name of 
French medical science I greet them as the worthy 
successors to a glorious past. 
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Ir is surcly a triumph of surgical art to improve an 
operation which in _ 1896 was attended with such 
a high mortality that few surgeons performed it, and 
then only in highly favourable, uncomplicated, and care- 
fully selected cases; yet by 1906 the mortality of - this 
operation in some hospitals in London had fallen to less 
than 2 percent. This is the history of abdominal hyster- 
ectomy for fibroids in London. 

In the year 1896 the results of abdominal hysterectomy 
for fibroids in eight hospitals in London were as follows: 


St. Bartholomew’s ... 7 with 3 deaths. 
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Ten years later—that is, in 1906—the latest returns from 
the same sources, and the New Hospital for Women, are: 


St. Bartholomew’s... 26 with 4 deaths. 
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In regard to my own results: During the years 1906 
and 1907, at the Middlesex Hospital and the Chelsea 
Hospital for Women, I performed abdominal hysterectomy 
for fibroids on 101 patients; they all recovered. I per- 
formed abdominal hysterectomy in these two hospitals for 
other morbid conditions and the patients recovered. 


* The short notes of the 101 hysterectomies for fibroids, ‘and the sub- 
sequent history of the patients, are published in the Journal of Obstetrics 
and Gynaecology of the British Empire, May, 1908, 
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The notes concerning the operations in this series have 
been compared with the hospital books by the Registrars, 
Mr. Somerville Hastings, F.R.C.S. (Middlesex Hospital), 
and Mr. Stanley Dodd, M.B., M.A. (Chelsea Hospital for 
Women), and these gentlemen allow me to state that they 
have verified them. 

It will be gathered from a perusal of these statistics that 
the removal of the uterus by the abdominal route, when it 
is occupied by troublesome fibroids, has become a fairly 
safe proceeding, nevertheless, hysterectomy, like all other 
major surgical operations, is attended with risks, even 
when it is carried out with all the careful surroundings 
which form such a prominent feature of modern surgical 
operations. 

Setting aside the risks and sequelae common to opera- 
tions in general, such as dangers from the anaesthetic, 
pulmonary complications, and the like, there are a few 
special dangers connected with it which require careful 
consideration at the hands of those who are daily occupied 
with this class of surgery. In this communication I shall 
deal with some of them in detail. I shall also consider 
the question which is much debated at the present time— 
namely, the advantages and disadvantages of the two 
methods in vogue for removing the uterus, subtotal and 
total hysterectomy, especially in connexion with an impor- 
tant matter, the occurrence of cancer in the cervical stump 
left after subtotal hysterectomy. The fate and value of 
belated ovaries is also well worth consideration, for some 
recent writers in America seem to attach little importance 
to the retention of ovarian tissue. 

In addition to careful statements on these matters,which 
are of high importance for the subsequent comfort of 
patients, I propose to discuss certain matters concerning 
the pathology of uterine fibroids in relation to carcinoma 
and sarcoma, and to some secondary changes which affect 
them, especially in relation to pregnancy. These observa- 
tions, more or less of a pathological kind, have become of 
great value in assisting us in the clinical side of our work ; 
and they have helped to convince even the most experi- 
enced that “ fibroids,’ which were commonly supposed to 
be the most easily recognized species of. pelvic tumour, are 
not only simulated by other tumours, but in the secondary 
changes to which they are prone, mimic other well-known 
morbid conditions of the internal pelvic reproductive 
organs and lead to startling errors in diagnosis. 

It is no part of my intention this evening to discuss 
details of technique, because the operation of hysterectomy, 
as a radical method of treating uterine fibroids, is now 
practised extensively throughout the civilized world; ‘but 
I am anxious to put in a plea for the employment of 
sterilized rubber gloves by those who perform this opera- 
tion or take any part in it, whether they be surgeons, 
assistants, or nurses. It not only reduces the mortality of 
the operation to a minimum, but the unpleasant sequelae 
are almost abolished also, especially trouble with the 
ligatures and sutures. 

There is a risk which attends the total removal of the 
uterus, whether by the abdominal or the vaginal route, 
which should be referred to, namely, the liability of 
injuring one or both ureters. This subject I have discussed 
recently so that I need only refer to it here, but I 
mention it because it is an accident which demands the 
anxious consideration of all surgeons who _ perform 
hysterectomy.! 

Unpleasant sequelae, and especially that form of sudden 
death during convalescence which is usually attributed to 
pulmonary embolism, are more frequent in the practice of 
those who habitually operate slowly. It is a natural 
inference that a patient whose operation is completed in 
thirty minutes by a dexterous and careful surgeon, has a 
better chance of recovery and less liability to post-opera- 
tive complications than the patient whose operation is per- 
formed by one who requires two hours for a simple 
hysterectomy. Everyday experience teaches that celerity 
in operating counts in favour of the patient. 


ToTaL AND SuBroTaL HysTERECTOmY. 

The great success which followed the use of the short 
ligature in ovariotomy induced several surgeons to apply 
the same principle to the cervical pedicle when removing 
the uterus for fibroids. The result was dismal failure. 
Matters improved somewhat after Koeberlé introduced the 
serre-noeud, and this continued the safest method until 
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1892. In the meantime antisepsis had begun to take effect 
in pelvic surgery, and attempts were made by Bardenheuer 
(1881), Polk, and other surgeons to avoid the dangerous 
difficulties connected with the treatment of the stump, by 
removing the cervix as well as the uterus (total hysterec- 
tomy), and some attained an encouraging measure of 
success. Nevertheless other surgeons (Goffe, Milton, Hey- 
wood Smith and Stimson) felt that the enucleation of the 
cervix was not always necessary, and sought to find a way 
of avoiding it. The credit of solving the difficulty fell to 
Baer, of Philadelphia (1892), for he showed that it is 
dangerous to constrict the neck of the uterus with 
ligatures, it is only necessary to secure the arteries. 

Baer’s method of supravaginal hysterectomy, or, as it is 
now commonly termed, the subtotal operation, soon sup- 
planted the total method of Bardenheuer. The publication 
of Baer’s paper had great consequences, it came at a 
time when the attention of surgeons was centred on 
improvements in hysterectomy. 

The method was promptly tested and adopted in London. 
The effects of this improvement in technique in a few 
years revolutionized the surgical treatment of uterine 
fibroids, as the statistical results which I have set before 
you amply prove. . 

The great advantage of Baer’s method is its simplicity 
and safety ; but there is a disposition on the part of a few 
surgeons to prefer the total operation, mainly on the 
ground that the cervical stump left after subtotal 
hysterectomy is liable to become attacked by cancer. 

As far as I can ascertain, Dr. M. Mann, of Buffalo, was 
‘the first to draw attention to the occurrence of cancer in 
the neck of the uterus after the body of the organ had been 
removed. He stated in 1893 that he “ removed an ovarian 
tumour and the body of the uterus, by accident, along with 
.it; the cervix was left.” The patient recovered. “ Six 
-months afterwards cancer developed in the cervix, from 
which she died.” 

When cases of cancer, supposed to arise in the stump 
left after subtotal hysterectomy, come to be critically 
analysed, they fall into four groups: 


_1. The disease was present in the neck of the uterus at the 
‘time of the primary operation, but was overlooked. 

2. Cancer attacked the cervical stump subsequent to sub- 
“total hysterectomy. 


3. The fibroid which necessitated the hysterectomy was really 
:@ sarcomatous tumour of the uterus. ; . 


4. The suspected growth on the cervix is not malignant but a 
granuloma. 


Each of these postulates requires separate consideration. 
Many observations have been published which show beyond 
dispute that surgeons have performed subtotal hysterectomy 
in ignorance that the cervix was already cancerous, and 
the haemorrhages of which the patients complained before 
the operation were due as much to the cancer in the neck 
of the uterus as to the fibroids. This should serve as a 
warning that in cases where the surgeon contemplates 
performing a subtotal hysterectomy lie should carefully 
examine the cervix beforehand; at the time of the opera- 
tion he should also critically examine the cut surface of 
the cervix, and if it be in the least suspicious he should 
remove the whole neck of the uterus. It is necessary to 
remember that cancer attacks any part of the cervical 
endometrium, therefore an early cancerous ulcer in the 
middle of the cervix will run a great chance of being 
missed by a surgeon who is content with a subtotal 
hysterectomy. 

It 1s certain that cancer does occasionally attack a 
cervical stump left after subtotal hysterectomy at such 
an interval after the operation as to make it certain that 
the cancer did not exist at the time of the operation. 
Such a case occurred in my practice. I performed subtotal 
hysterectomy in 1901 on a woman 42 years of age, mother 
ot one child; eighteen months later there was a cancerous 
ulcer on the cervix; the whole of the cervical stump was 
promptly removed and the nature of the disease esta- 
blished microscopically. At this date (1908) the patient 
is in excellent health. . 

In another case under my care I performed total hyster- 
ectomy for fibroids in ignorance that the patient had cancer 
of the cervix. Some months after the operation, cancer 
«ecurred in the vaginal vault and scar of the hysterectomy ; 
the neck of the uterus had been preserved by the medical 
attendant, and on examination the cancer was found. In 





this instance, although total hysterectomy was performed 
it had no effect in staying the course of the disease. 

It is necessary to utter a caution in regard to the occur- 
rence of cancer of the cervix after subtotal hysterectomy. 
1 removed a uterus containing a large globular submucous 
fibroid from a barren married woman 45 years of age. Six 
years later she came under my observation with a large 
sranulating and bleeding growth on the cervix uteri. I 
had no doubt from the naked-eye characters that this was 
a primary carcinoma, although it surprised me to find it 
there, especially as the woman had never been pregnant. 
On my urgent representations she allowed me to remove 
the cervix. On microscopic examination the suspected 
cancer turned out to be a granuloma. ‘Two years later the 
patient was in good health. Polk has recorded a similar 
experience. These facts show that caution is necessary in 
accepting reports of cancer of the uterine stump after 
subtotal hysterectomy. 


Cancer of the Body of the Uterus and Fibroids. 

In deciding between total and subtotal hysterectomy for 
fibroids, the probable presence of cancer requires con- 
sideration in another aspect. Many writers in recent 
years have expressed their suspicions that the presence of 
a submucous fibroid favours the development of cancer in 
the corporeal endometrium. Piquand, in 1905, drew atten- 
tion to this matter, and emphasized what other observers 
had pointed out—namely, that a submucous fibroid is 
often associated with changes in the mucous membrane 
of the uterus, which not only causes excessive bleeding, 
but sets up inflammatory conditions giving rise to leucor- 
rhoea, salpingitis, pyosalpinx and morbid changes in the 
endometrium, rendering it susceptible to cancer. His 
statistics support his conclusions, for they represent that 
in 1,000 women with fibroids, 15 will probably have cancer 
of the body of the uterus. My own observations support 
this opinion. This complication is found most frequently 
between the fiftieth and the sixtieth years of life. If we 
narrow the ages of the patient and exhibit the liability in 
its most emphatic form it would run thus—that in patients 
submitted to hysterectomy for fibroids over the age of 
50 years, about 10 per cent. of them will have cancer of 
the corporeal endometrium. 

In 1906, I looked through the case notes of 500 patients 
who had been submitted to operation for uterine fibroids 
under my care. Of these 63 patients had attained the age 
of 50 years and upwards. Among these 63 women there 
were 8 cases of cancer of the corporeal endometrium, the 
nature of the disease in each case being verified by careful 
microscopic examination.2 Consequently, in performing 
sutbotal hysterectomy for fibroids in women of 50 years 
and upwards, the surgeon should have the uterus opened 
immediately after its removal, and assure himself that the 
endometrium is free from cancer. If there be any 
suspicion in this direction he should remove the cervix. 


Sarcoma. 

The most insidious danger which besets the surgeon in 
dealing with fibroids of the uterus is the occurrence of an 
encapsuled sarcoma in the guise of an innocent fibroid. 
I have for some years dropped the name of myoma for 
these common uterine tumours, preferring to apply the 
term fibroid in a generic sense to all encapsuled tumours of 
the uterus. Every histological condition is found in them 
—from the hard calcified body looking like a block of coral 
to a soft diffluent collection of oedematous connective 
tissue, and tumours composed of tissue indistinguishable 
from spindle-celled sarcomata. 

I have elsewhere recorded briefly a case in which I 
removed the uterus from a woman 40 years of age which 
contained a tumour as big as an ostrich’s egg. On section 
it appearcd to be a moderately firm fibroid, with its tissue 
whorled, as is usual in hard fibroids, and enclosed in 
a complete capsule. Some months later the patient com- 
plained of pain, and on examination a hard mass occupied 
the floor of the pelvis. A portion of this was excised and 
submitted to three competent histologists, who reported 
the growth to be an innocent fibroid. The patient died 
fourteen months after the primary operation with her 
pelvis filled with recurrent growth. The tumour was a 
spindle-celled sarcoma. 

Much has been written regarding the sarcomatous de- 
generation of fibroids. In this matter I have maintained 
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This physiological senescence is quite independent of 
any external factor; its date of onset varies with the 
different subjects. It may be premature—that is, it may 
manifest itself at a period of life which is not that of 
normal senescence of the individual. I do not think this 
process is limited to the large group of family diseases of 
the nervous system, nor even to that of family and heredi- 
tary diseases considered as a whole. I am convinced 
that this is a far-reaching process, which deserves to be 
placed on a par with intoxication and infection, the two 
tactors which nowadays govern medical pathology. 

Nowhere could I have discussed these questions of 
nervous and general pathology before an audience better 
prepared to hear them. You belong to a nation which has 
achieved conspicuous distinction in general medicine, and 
especially in neurology. Do you not reckon among your 
great men of the past Sydenham, Fothergill, Charles Bell, 
Brodie, Abercrombie, Parkinson, Todd, Graves, Gull, 
Waller, Little, Lockhart Clarke, and Sir William Broad- 
bent, who died recently, and who was the first President 
of the English Section of the Entente Cordiale Médicale ? 
And at the present time can you not be justly proud of 
your brilliant phalanx of neurologists, who would not 
forgive me were I to sing their praises? In the name of 
French medical science I greet them as the worthy 
successors to a glorious past. 
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It is surely a triumph of surgical art to improve an 
operation which in . 1896 was attended with such 
a high mortality that few surgeons performed it, and 
then only in highly favourable, uncomplicated, and care- 
fully selected cases; yet by 1906 the mortality of © this 
operation in some hospitals in London had fallen to less 
than 2 percent. This is the history of abdominal hyster- 
ectomy for fibroids in London. 
In the year 1896 the results of abdominal hysterectomy 
for fibroids in eight hospitals in London were as follows: 
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Ten years later—that is, in 1906—the latest returns from 
the same sources, and the New Hospital for Women, are: 


St. Bartholomew’s... 26 with 4 deaths. 
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In regard to my own results: During the years 1906 
and 1907, at the Middlesex Hospital and the Chelsea 
Hospital for Women, I performed abdominal hysterectomy 
for fibroids on 101 patients; they all recovered. I per- 
formed abdominal hysterectomy in these two hospitals for 
other morbid conditions and the patients recovered. 


* The short notes of the 101 hysterectomies for fibroids, and the sub- 
sequent history of the patients, are published in the Journal of Obstetrics 
and Gynaecology of the British Empire, May, 1908, 
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The notes concerning the operations in this series have 
been compared with the hospital books by the Registrars, 
Mr. Somerville Hastings, F.R.C.S. (Middlesex Hospital), 
and Mr. Stanley Dodd, M.B., M.A. (Chelsea Hospital for 
Women), and these gentlemen allow me to state that they 
have verified them. 

It will be gathered from a perusal of these statistics that 
the removal of the uterus by the abdominal route, when it 
is occupied by troublesome fibroids, has become a fairly 
safe proceeding, nevertheless, hysterectomy, like all other 
major surgical operations, is attended with risks, even 
when it is carried out with all the careful surroundings 
which form such a prominent feature of modern surgical 
operations. 

Setting aside the risks and sequelae common to opera- 
tions in general, such as dangers from the anaesthetic, 
pulmonary complications, and the like, there are a few 
special dangers connected with it which require careful 
consideration at the hands of those who are daily occupied 
with this class of surgery. In this communication I shall 
deal with some of them in detail. I shall also consider 
the question which is much debated at the present time— 
namely, the advantages and disadvantages of the two 
methods in vogue for removing the uterus, subtotal and 
total hysterectomy, especially in connexion with an impor- 
tant matter, the occurrence of cancer in the cervical stump 
left after subtotal hysterectomy. The fate and value of 
belated ovaries is also well worth consideration, for some 
recent writers in America seem to attach little importance 
to the retention of ovarian tissue. 

In addition to careful statements on these matters,which 
are of high importance for the subsequent comfort of 
patients, I propose to discuss certain matters concerning 
the pathology of uterine fibroids in relation to carcinoma 
and sarcoma, and to some secondary changes which affect 
them, especially in relation to pregnancy. These observa- 
tions, more or less of a pathological kind, have become of 
great value in assisting us in the clinical side of our work ; 
and they have helped to convince even the most experi- 
enced that “ fibroids,’ which were commonly supposed to 
be the most easily recognized species of. pelvic tumour, are 
not only simulated by other tumours, but in the secondary 
changes to which they are prone, mimic other well-known 
morbid conditions of the internal pelvic reproductive 
organs and lead to startling errors in diagnosis. 

It is no part of my intention this evening to discuss 
details of technique, because the operation of hysterectomy, 
as a radical method of treating uterine fibroids, is now 
practised extensively throughout the civilized world; ‘but 
I am anxious to put in a plea for the employment of 
sterilized rubber gloves by those who perform this opera- 
tion or take any part in it, whether they be surgeons, 
assistants, or nurses. It not only reduces the mortality of 
the operation to a minimum, but the unpleasant sequelae 
are almost abolished also, especially trouble with the 
ligatures and sutures. 

There is a risk which attends the total removal of the 
uterus, whether by the abdominal or the vaginal route, 
which should be referred to, namely, the liability of 
injuring one or both ureters. This subject I have discussed 
recently so that I need only refer to it here, but I 
mention it because it is an accident which demands the 
anxious consideration of all surgeons who perform 
hysterectomy.! 

Unpleasant sequelae, and especially that form of sudden 
death during convalescence which is usually attributed to 
pulmonary embolism, are more frequent in the practice of 
those who habitually operate slowly. It is a natural 
inference that a patient whose operation is completed in 
thirty minutes by a dexterous and careful surgeon, has a 
better chance of recovery and less liability to post-opera- 
tive complications than the patient whose operation is per- 
formed by one who requires two hours for a simple 
hysterectomy. Everyday experience teaches that celerity 
in operating counts in favour of the patient. 


ToTaL AND SuBToTaL HysTERECTOMY. 

The great success which followed the use of the short 
ligature in ovariotomy induced several surgeons to apply 
the same principle to the cervical pedicle when removing 
the uterus for fibroids. The result was dismal failure. 
Matters improved somewhat after Koeberlé introduced the 
serre-noeud, and this continued the safest method until 
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1892. In the meantime antisepsis had begun to take effect 
in pelvic surgery, and attempts were made by Bardenheuer 
(1881), Polk, and other surgeons to avoid the dangerous 
difficulties connected with the treatment of the stump, by 
removing the cervix as well as the uterus (total hysterec- 
tomy), and some attained an encouraging measure of 
success. Nevertheless other surgeons (Goffe, Milton, Hey- 
wood Smith and Stimson) felt that the enucleation of the 
cervix was not always necessary, and sought to find a way 
of avoiding it. The credit of solving the difficulty fell to 
Baer, of Philadelphia (1892), for he showed that it is 
dangerous to constrict the neck of the uterus with 
ligatures, it is only necessary to secure the arteries. 

Baer’s method of supravaginal hysterectomy, or, as it is 
now commonly termed, the subtotal operation, soon sup- 
planted the total method of Bardenheuer. The publication 
of Baer’s paper had great consequences, it came at a 
time when the attention of surgeons was centred on 
‘improvements in hysterectomy. 

The method was promptly tested and adopted in London. 
The effects of this improvement in technique in a few 
years revolutionized the surgical treatment of uterine 
fibroids, as the statistical results which I have set before 
you amply prove. ‘ 

The great advantage of Baer’s method is its simplicity 
and safety ; but there is a disposition on the part of a few 
surgeons to prefer the total operation, mainly on the 
ground that the cervical stump left after subtotal 
hysterectomy is liable to become attacked by cancer. 

As far as I can ascertain, Dr. M. Mann, of Buffalo, was 
‘the first to draw attention to the occurrence of cancer in 
the neck of the uterus after the body of the organ had been 
removed. He stated in 1893 that he “ removed an ovarian 
tumour and the body of the uterus, by accident, along with 
it; the cervix was left.” The patient recovered. “ Six 
-months afterwards cancer developed in the cervix, from 
which she died.” 

When cases of cancer, supposed to arise in the stump 
left after subtotal hysterectomy, come to be critically 
analysed, they fall into four groups: 


_1. The disease was present in the neck of the uterus at the 
‘time of the primary operation, but was overlooked. 
2. Cancer attacked the cervical stump subsequent to sub- 
“total hysterectomy. 
3. The fibroid which necessitated the hysterectomy was really 
:@ sarcomatous tumour of the uterus. . ; 


4. The suspected growth on the cervix is not malignant but a 
granuloma. 


Each of these postulates requires separate consideration. 
Many observations have been published which show beyond 
dispute that surgeons have performed subtotal hysterectomy 
in ignorance that the cervix was already cancerous, and 
the haemorrhages of which the patients complained before 
the operation were due as much to the cancer in the neck 
of the uterus as to the fibroids. This should serve asa 
warning that in cases where the surgeon contemplates 
performing a subtotal hysterectomy he should carefully 
examine the cervix beforehand; at the time of the opera- 
tion he should also critically examine the cut surface of 
the cervix, and if it be in the least suspicious he should 
remove the whole neck of the uterus. It is necessary to 
remember that cancer attacks any part of the cervical 
endometrium, therefore an early cancerous ulcer in the 
middle of the cervix will run a great chance of being 
missed by a surgeon who is content with a subtotal 
hysterectomy. 

It 1s certain that cancer does occasionally attack a 
cervical stump left after subtotal hysterectomy at such 
an interval after the operation as to make it certain that 
the cancer did not exist at the time of the operation. 
Such a case occurred in my practice. I performed subtotal 
hysterectomy in 1901 on a woman 42 years of age, mother 
of one child ; eighteen months later there was a cancerous 
ulcer on the cervix; the whole of the cervical stump was 
promptly removed and the nature of the disease esta- 
blished microscopically. At this date (1908) the patient 
is in excellent health. 

In another case under my care I performed total hyster- 
ectomy for fibroids in ignorance that the patient had cancer 
of the cervix. Some months after the operation, cancer 
cecurred in the vaginal vault and scar of the hysterectomy; 
the neck of the uterus had been preserved by the medical 
attendant, and on examination the cancer was found. In 





this instance, although total hysterectomy was performed 
it had no effect in staying the course of the disease. 

It is necessary to utter a caution in regard to the occur- 
rence of cancer of the cervix after subtotal hysterectomy. 
1 removed a uterus containing a large globular submucous 
fibroid from a barren married woman 45 years of age. Six 
years later she came under my observation with a large 
granulating and bleeding growth on the cervix uteri. I 
had no doubt from the naked-eye characters that this was 
a primary carcinoma, although it surprised me to find it 
there, especially as the woman had never been pregnant. 
On my urgent representations she allowed me to remove 
the cervix. On microscopic cxamination the suspected 
cancer turned out to be a granuloma. Two years later the 
patient was in good health. Polk has recorded a similar 
experience. These facts show that caution is necessary in 
accepting reports of cancer of the uterine stump after 
subtotal hysterectomy. 


Cancer of the Body of the Uterus and Fibroids. 

In deciding between total and subtotal hysterectomy for 
fibroids, the probable presence of cancer requires con- 
sideration in another aspect. Many writers in recent 
years have expressed their suspicions that the presence of 
a submucous fibroid favours the development of cancer in 
the corporeal endometrium. Piquand, in 1905, drew atten- 
tion to this matter, and emphasized what other observers 
had pointed out—namely, that a submucous fibroid is 
often associated with changes in the mucous membrane 
of the uterus, which not only causes excessive bleeding, 
but sets up inflammatory conditions giving rise to leucor- 
rhoea, salpingitis, pyosalpinx and morbid changes in the 
endometrium, rendering it susceptible to cancer. His 
statistics support his conclusions, for they represent that 
in 1,000 women with fibroids, 15 will probably have cancer 
of the body of the uterus. My own observations support 
this opinion. This complication is found most frequently 
between the fiftieth and the sixtieth years of life. If we 
narrow the ages of the patient and exhibit the liability in 
its most emphatic form it would run thus—that in patients 
submitted to hysterectomy for fibroids over the age of 
50 years, about 10 per cent. of them will have cancer of 
the corporeal endometrium. ; 

In 1906, I looked through the case notes of 500 patients 
who had been submitted to operation for uterine fibroids 
under my care. Of these 63 patients had attained the age 
of 50 years and upwards. Among these 63 women there 
were 8 cases of cancer of the corporeal endometrium, the 
nature of the disease in each case being verified by careful 
microscopic examination.2. Consequently, in performing 
sutbotal hysterectomy for fibroids in women of 50 years 
and upwards, the surgeon should have the uterus opened 
immediately after its removal, and assure himself that the 
endometrium is free from cancer. If there be any 
suspicion in this direction he should remove the cervix. 


Sarcoma. 

The most insidious danger which besets the surgeon in 
dealing with fibroids of the uterus is the occurrence of an 
encapsuled sarcoma in the guise of an innocent fibroid. 
I have for some years dropped the name of myoma for 
these common uterine tumours, preferring to apply the 
term fibroid in a generic sense to all encapsuled tumours of 
the uterus. Every histological condition is found in them 
—from the hard calcified body looking like a block of coral 
to a soft difiluent collection of oedematous connective 
tissue, and tumours composed of tissue indistinguishable 
from spindle-celled sarcomata. 

I have elsewhere recorded briefly a case in which I 
removed the uterus from a woman 40 years of age which 
contained a tumour as big as an ostrich’s egg. On section 
it appearcd to be a moderately firm fibroid, with its tissue 
whorled. as is usual in hard fibroids, and enclosed in 
a complete capsule. Some months later the patient com- 
plained of pain, and on examination a hard mass occupied 
the floor of the pelvis. A portion of this was excised and 
submitted to three competent histologists, who reported 
the growth to be an innocent fibroid. The patient died 
fourteen months after the primary operation with her 
pelvis filled with recurrent growth. The tumour was a 
spindle-celled sarcoma. 

Much has been written regarding the sarcomatous de- 
generation of fibroids. In this matter I have maintained 
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an attitude of active scepticism. My experience amounts to 
this: The case which I have briefly described is the only 
example in a thousand cases of hysterectomy in which an 
encapsuled sarcoma in the guise of an innocent fibroid has 
come under my observation, therefore I come to the con- 
clusion that it is an uncommon event, and on turning to 
the literature of the subject you will find that unequivocal 
examples are few. 

Sarcoma of the uterus occurs, certainly, but not often as 
an encapsuled tumour. A curious example is represented 
in Fig.1. The uterus is beset with multiple tumours, some 
of which project from the wall of the organ like subserous 
fibroids. These tumours were soft and compressible when 
living, and the interstitial lumps visible on the cut surface 
of the uterus look like common fibroids, but when examined 
carefully they are seen to lack capsules, and on microscopic 
examination exhibit the characters of spindle-celled sarco- 
mata. In such acase the surgeon could not stumble in 
regard to the nature of the tumour. Unfortunately, here 
even total hysterectomy avails little, but it relieves pain at 
least fora time. From a careful study of the question, I 
have formed the opinion that if a woman with fibroids and 
concomitant cancer of the neck of the uterus seeks advice 
on account of haemorrhage, and the cancer has attacked 
the vaginal portion of the cervix, the nature of the case 
will be appreciated. The cases likely to be overlooked are 
those where the cancer is situated somewhat higher in the 
cervical canal than usual, so that it is not easily detected by 
the examining finger, and so low in the cervix that the disease 





Fig. 1—A uterus beset with sarcomatous knobs resembling 


subserous fibroids. 


is not exposed when the body of the uterus is amputated in 
the course of a subtotal hysterectomy. A knowledge of this, 
as well as the fact that cancer of the cervix is almost 
exclusively a disease of women who had been pregnant, 
should make the surgeon particularly careful in performing 
subtotal hysterectomy for fibroids in women who have had 
children, and assure himself that it is not complicated 
with’cancer. - 

In addition to the liability of the stump left after sub- 
total hysterectomy to become cancerous, it is stated by 
some surgeons that the patient is more liable to intestinal 
obstruction than after the total operation. This objection 
is easily met, because a perusal of their writings shows 
clearly that they do not perform the operation properly. 

In subtotal hysterectomy performed according to Baer’s 
instructions there should be no stump projecting from the 
pelvic floor, but merely a thin seam underlying the base 
of the bladder. 

I have dealt in detail with these two methods of hyster- 

ctomy, because when it can be performed subtotal 
hysterectomy is, as a rule, a simpler operation than total 
hysterectomy. There are conditions in which it is 
imperative to remove the whole of the cervix, especially 
when the canal is very patvlois and perhaps septic; when 
it is large and hard or large and spongy; and especially if 
there is the least suspicion of malignancy in the cervix or 
in the body of the uterus. 

It must, however, be borne in mind that cancer has 
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attacked the scar left in the vagina after a total hyster- 
ectomy (Quénu). At the present time the subtotal method 
enjoys the greatest favour in London; but it must be 
remembered that where the total operation is most 
indicated it is often difficult of execution. 

Although I have a decided preference for the subtotal 
operation, especially in spinsters and barren wives, I have 
performed total hysterectomy in more than 200 patients, so 
that I am in no way blind to its merits. 


THe Fate anp VALUE OF BELATED OVARIES. 

The only improvement of any importance made in 
Baer’s operation of subtotal hysterectomy concerns the 
ovaries. These Baer removed with the Fallopian tubes; 
but in 1897 I advocated at the Obstetrical Society, London, 
that they were of great value to the patient, and pointed 
out that their conservation, when healthy, spared the 
patient the annoyance of that curious vasomotor pheno- 
menon known to women as “ flushings,’ which is the 
only obtrusive sign of the menopause. 

It is now admitted by those surgeons in London who 
have had much experience in hysterectomy for fibroids 
that the immediate results of preserving at least one 
healthy ovary in this operation are admirable, especially 
in women under forty years of age, for the retention of an 
ovary is of striking value “in warding off the severity ot 
an artificial menopause ” (Crewdson Thomas). 





2.—The same uterus in section, showing that many of the 
nodules lack capsules. 


F:g. 


Although I have left one or both ovaries in the per- 
formance of abdominal hysterectomy for fibroids in more 
than 300 patients, in only two instances have 1 found any- 
thing detrimertal in the practice. In these two patients: 
it was necessary to remove one of the ovaries subse- 
quently. Since 1906 1 have modified the method by 
leaving only one ovary, even when both were healthy, and 
find that the immediate good consequences of the operation 
are in no way impaired. There is reason to believe that 
whatever good effects follow the practice of leaving a 
belated ovary (that is, an ovary divorced from the uterus 
and left in the pelvis) they are temporary, for in the course 
of a few years the ovarian tissue disappears and the 
patients experience the usual symptoms of the menopause. 
It is possible that the rate of atrophy of the secreting 
tissue of a belated ovary depends on the age at which a 
patient is submitted to hysterectomy. 

In 1898 I performed subtotal hysterectomy on a woman, 
31 years of age, for fibroids, conserving the right ovary- 
Nine years later (1907) I operated again for intestinal 
obstruction and found this ovary healthy and functional, 
for a ripe corpus luteum was visible on its surface. Even 
a portion of an ovary, if it contain follicles, will maintain 
menstruation. 

In performing abdominal hysterectomy for fibroids there 
are three points which require consideration in the in- 
terests of the patients, and they depend mainly on the con- 
servation of a healthy ovary. These three points relate to 
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(a) the patient's comfort in securing freedom from flush- 
ings; 45) if she be married, her marital relations; and (c), 
if single, her nubility. 

In regard to marital relations in women with a belated 
ovary nothing trustworthy is forthcoming, but I believe the 
retention of an ovary is an additional factor in promoting 
domestic bliss. The question of nubility is interesting. 
I am able to state that spinsters who have had subtotal 
hysterectomy performed with conservation of one ovary 
have married and lived happily with their husbands ; and 
Iam of opinion that the preservation of the vaginal seg- 
ment of the neck of the uterus is an important factor, as it 
leaves the vagina intact, and though such women are 
sterile they are certainly nubile. Without overstating the 
case it may be said that a belated ovary is a very precious 
possession to a woman under 40 years of age, whether she 
be married or single. Some experienced observers main- 
tain that an ovary is valuable to any woman who men- 
‘struates, even at the age of 50 years, the persistence of 
menstruation being obtrusive evidence that the gland is 
functional. 

In regard to the fate of such ovaries, in the present con- 
<lition of our knowledge it may be stated that— 

In a woman under the fortieth year of life, a belated ovary 
remains active and discharges ova. 

An ovary belated after the fortieth year of life atrophies 
.and menopause symptoms will often ensue in the course of a 
few months after the operation. The retention of an ovary 
minimizes the menopause disturbances, and they are never 
so acute and prominent under these conditions as they are 
when the menopause is induced by the sudden and 
complete removal of all ovarian tissue. 

Experimental evidence obtained from rabbits proves that 
ithe removal of the whole uterus has no deterrent effect on 
ovulation, and it does not prevent the occurrence of oestrus 
and ovulation at periodical recurring intervals. 

There is no necessity to appeal to experiments on animals 
in this matter, as clinical observations on women are most 
eloquent in proclaiming the great value of a conserved 
ovary when the uterus is removed on account of trouble- 
some and dangerous fibroids. 


UTERINE Fiproips In RELATION TO PREGNANCY. 

Our knowledge of the natural history of fibroids has been 
increased and rendered more accurate since hysterectomy 
thas been freely practised. The belief that fibroids dis- 
appear at the menopause is a bubble that has been pricked 
by the scalpel. The frequent prolongation of menstruation 
by fibroids many years beyond the date of the normal 
menopause is a fact. The suspicion that submucous fibroids 
predispose to cancer of the corporeal endometrium is likely 


‘to become a grim reality; and whilst case collectors are. 


arguing whether fibroids cause sterility, or sterility cause 
fibroids, we know that women with fibroids often conceive ; 
and that when fibroids and pregnancy coexist it is often a 
malicious combination. 

Obstetricians urge that the dangers of fibroids compli- 
cating pregnancy have been exaggerated, but if any one 
takes the trouble to inquire into the matter he will find 
them real enough. No one suggests that a few fibroids of 
the size of acorns or of a golf ball in the wall of the uterus 
are inimical to successful pregnancy; but when a tumour 
the size of a fist occupies the neck of the uterus, or grows 
from the lower segment of the body of the uterus, it is a 
different matter. 

Among the new things which surgical treatment of 
fibroids has brought to light is a knowledge of that change 
to which these tumours are liable known as “ red degenera- 
tion.” This increase in our knowledge of the pathology of 
fibroids has been extremely useful in diagnosis. Red 
<legeneration is especially liable to occur in fibroids lodged 
in a pregnant uterus, and it has the extraordinary effect of 
rendering them painful. One of the most striking features 
of a fibroid known is its painlessness, and equally remark- 
able is the painfulness and tenderness of a fibroid when in 
the condition known as red degeneration, but these signs 
are only markedly exhibited by such fibroids when associ- 
ated with pregnancy, and they are a source of many errors 
in diagnosis. 

If. those who are interested in this matter take the 
trouble to read the clinical reports of cases in which abdo- 
minal hysterectomy or myomectomy has been performed 
during pregnancy two facts will quickly assert themselves. 





1. A considerable number of the hysterectomies, particu- 
larly those carried out in the early stages of pregnancy, 
were performed in ignorance that the women were 
pregnant. The patients, many of them spinsters, com- 
plained of the increasing size of the tumour. 

2. Many abdominal myomectomies have been performed 
on an erroneous diagnosis. A fair proportion of these errors 
is due to ignorance of the fact that red degeneration, when 
well established, produces pain. 

In many instances the pain is sudden and acute, resem- 
bling that experienced by patients suffering from an 
ovarian cyst with an acutely twisted pedicle, or the shock 
produced by the bursting or abortion of a gravid Fallopian 
tube. 

Although the directions in surgical writings are clear 
concerning the course to be pursued when pregnancy or 
labour is complicated by fibroids, the difficulty which con- 
fronts the surgeon, when he is face to face with an actual 
case, is the great uncertainty which often exists regarding 
the nature of the tumour. Although he may begin an 
operation under the impression that he has to deal with an 
ovarian tumour, it may prove to be a fibroid, a tumour of 
the pelvic wall, a misplaced spleen, a kidney in the 
hollow of the sacrum, a tubal pregnancy, a sequestered 
extrauterine fetus (lithopaedion), or a calcified hydatid 
cyst. In an unusual case, an experienced surgeon 
(Olshausen) removed a gravid uterus under the impression 
that it contained a cystic fibroid which would obstruct 
delivery. When it was examined after removal, the sus-. 
pected fibroid proved to be a large sacral teratoma growing 
from the fetus. 

It sometimes happens that a child is born, and then the 
uterus extrudes a large submucous fibroid. This so 
resembles the head of a fetus that practitioners in several 
instances have attempted to pull it out in mistake for a 
twin, and even applied forceps. I have recorded an example. 
in 1898 and have found other records of the same kind. 

Many curious errors are made in determining the nature 
of pelvic tumours even after the abdomen is opened. 

Some years ago a woman was submitted to Caesarean 
section in a London hospital, because delivery was 
obstructed by a solid tumour. In the course of the opera- 
tion, a tumour, being firmly incarcerated in the pelvis by 
the gravid uterus, was regarded as a sarcoma growing from 
the pelvic bones, and therefore irremovable. Four years 
later the woman came under my care at the Middlesex 
Hospital. The tumour had grown and reached above the 
navel. I performed coeliotomy, and found it to be a solid 
ovarian (fibroid) tumour and removed it, The woman 
recovered. 

It is important that the operator should satisfy himself 
as to the nature of the obstructing tumour. Blacker per- 
formed Porro’s operation in a case of supposed calcified 
fibroid obstructing delivery. ‘“ A week after the operation 
the wound just above the stump gave way, and a number 
of hydatid vesicles were discharged, the tumour in reality 
being a calcified hydatid cyst.” 

The method of treatment which commends itself to 
obstetricians in London at the present time, when preg- 
nancy is complicated with fibroids, consists in keeping the 
patient under observation until the child is viable. In 
many instances the pregnancy progresses to near term, and. 
the child is born without difficulty. In other women 
troubles arise which necessitate operative interference. 
Then the child can be delivered by Caesarean section, and 
the uterus with its fibroids removed, either by the subtotal 
or total method, according to the tendencies of the surgeon 
in whose hands she falls. 

It would greatly help to place the treatment of this 
complication on a sure foundation if those who practise 
midwifery would record the cases in which patients with 
this complication come to grief whilst waiting for the fetus 
to become viable. 

It is only necessary to study the Transactions of the 
Obstetrical Society of London to be assured that pregnant 
women with fibroids do frequently require aid from 
surgery, and that such efforts are rewarded with success. 
There is no condition of the uterus which simplifies 
hysterectomy so much as pregnancy. 

“In some lectures On the Surgery of Pregnancy and 
Labour Complicated with Tumours, published in 1901, 
I drew attention to the marked tolerance exhibited by the 
pregnant uterus to abdominal myomectomy, and that it 
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was possible to enucleate large and troublesome sessile 
fibroids from the wall of the uterus without disturbing the 
pregnancy. On that occasion I published a table of cases 
showing the good results which follow from the operation.® 

Since 1900 more than 30 cases of hysterectomy and myo- 
mectomy for fibroids complicating pregnancy and labour 
have been published in the Transactions of the Obstetrical 
Society of London. These records include’ cases which 
show that when the uterus contains fibroids, either of the 
submucous or the subserous pedunculated kind, and the 
pregnancy goes to term and safe delivery ensues, the 
patient’s risks are by no means at an eyd, for the necrotic 
changes sometimes place her life in such grave peril that 
she is only rescued at the risk of myomectomy or 
hysterectomy. 

The view which I expressed in 1901 has been amply 
confirmed by a greater experience of this matter. It 
amounts to this : 


In a very large number of instances fibroids and pregnancy 
coexist and no harm ensues, for though the tumour occupies the 
pelvis in the early stages, it isso much ‘part and parcel’’ of 
the uterus that as the enlarging organ rises out of the pelvis, it 
carries the fibroid with it. 


I am of opinion that ovarian tumours give more trouble 
to parturient women than fibroids; but fibroids have been 
far more lethal, as they frequently destroy pregnant women 
from sepsis. Pa —— 

If any practitioner has any doubts as to the reality of 
these risks, I would advise him to read the clinical history 
of a case recorded by Dr. Tate in the Transactions of the 
Obstetrical Society, 1907, in which a patient with a uterine 
fibroid miscarried of a dead fetus at the sixth month, and 
endured a grave septic illness which involved the removal 
of the uterus seven months later. 

For one case of this kind which is published many 
remain unrecorded, and it is useless to urge that antisepsis 
in midwifery has abolished the dire consequences which 
often arise when fibroids complicate pregnancy. 


THROMBOSIS AND EMBOLISM AFTER HysTERECTOMY. 
Thrombosis. 

After operations on the pelvic organs, thrombosis occa- 
sionally occurs in the iliac, femoral, and saphena veins, 
accompanied by fever, pain, especially along the course of 
the saphena vein, and oedema of the limb. It is noticed 
most frequently about the twelfth day after operation. In 
some patients the thrombosis is confined to the superficial 
veins of the calf and thigh, but when the femoral and 
internal iliacs are involved the oedema is of a solid kind. 
Apart from the danger which ensues from the detachment 
of a fragment of clot and its arrest in the pulmonary 
artery, this complication is often very serious for the 
patient, for it entails a long confinement to bed, a tedious 
convalescence, and the oedema of the limb will sometimes 
persist for many weeks or months, in spite of topical 
applications, careful bandaging, or judicious massage. 

Post-operative thrombosis was formerly fairly common 
after hysterectomy for fibroids, and in the later stages of 
malignant disease of the uterus. Its frequency after 
operations for fibroids was attributed to the profound 
anaemia in patients who had severe and exhausting 
metrorrhagia. I am convinced that it is due to sepsis, and 
since we have made it an almost general practice to 
operate with the hands carefully protected by sterilized 
rubber gloves this serious complication of pelvic operations 
has almost disappeared. 

In several instances I have caused the clot found in 
thrombosed veins to be examined bacteriologically, and 
pathogenic microscopic organisms have been isolated. A 
careful comparison of post-operative results in a general 
hospital showed that thrombosis was much more frequent 
in the wards of the surgeons who worked with bare hands 
than among the patients of the surgeons who systematically 
wore sterilized rubber gloves. 

Iam also satisfied that in some cases of thrombosis of 
the veins of the thigh, especially those limited to the 
saphena vein, the clotting spreads from the superficial 
veins of the hypogastrium, which are infected from the 
abdominal incision. 


Embolism of the Pulmonary Artery. 
In perusing the clinical histories of a series of cases of 
ovariotomy, hysterectomy, myomectomy, and, indeed, 
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after almost any surgical operation, here and there a 
record may be read to this effect: ‘‘ The patient appeared: 
to be doing well after the operation, when she sat up,. 
langhed and chatted with the nurse, then suddenly fell 
back and died in a few minutes.” 

Anything more tragic than this it is difficult to con- 
ceive, and, as a rule, after such a sad occurrence the 
relatives are so distressed that they rarely permit an 
examination of the body. Death in such circumstances 
is usually attributed to embolism of the pulmonary artery. 
In some instances this is an assumption, but there are 
many in which an embolus has been demonstrated, and a 
few in which the source has been detected. 

Post-operative embolism of the pulmonary artery is an: 
important matter for surgeons interested in the operative: 
treatment of uterine fibroids, for it follows such operations. 
more frequently than any other. 

In order to afford some notion of the relative liability of 
patients to this accident after subtotal and total hysterec-. 
tomy for fibroids, I have gathered the following statistics, 
which are interesting as showing an _ extraordinary’ 
variation in the practice of different operators : 

Baldy ascertained that among 366 operations for fibroids im 
the Gynecean Hospital, Philadelphia, there were 13 sudden 
deaths attributed to pulmonary embolism. 

W. Duncan, in 18 abdominal hysterectomies, lost one patient 
from this cause. Spencer, in 85 total hysterectomies, had two. 
deaths from pulmonary embolism. k. Lyle, in 8 cases of 
subtotal hysterectomy, had one sudden death. 

Mallet collected the records of 1,800 coeliotomies: there were’ 
six deaths attributed to embolism, and of these, three followed‘ 
operations for uterine fibroids. Charles P. Noble, in 42 vaginal’ 
myomectomies, lost two patients, one from septic endocarditis,. 
the other from embolism; in the latter case the fibroid was 
gangrenous. 

Olshausen, from the year 1894 to the end of 1905, performed’ 
366 hysterectomies for fibroids; twenty-seven of these patients 
died. Five of the fatal cases were due to embolism. 


Since 1894 I have performed more than a thousand. 
operations of various kinds for fibroids, and have lost one 
patient from pulmonary embolism. This happened in 
1900. The woman was 45 years of age, and profoundly: 
anaemic from profuse and long-continued menorrhagia. 
Twelve days after subtotal hysterectomy she asked to be 
pillowed up in bed; this was done, when she suddenly 
slipped down the bed in agony and died in fifteen minutes.. 
At the post-mortem examination the right pulmonary 
artery was found plugged with a thick clot. No thrombosed 
vessels were found in the pelvis. 

The symptoms of pulmonary embolism may occur at 
any period from the hour of the operation up to the 
thirtieth day. In the majority of patients embolism 
happens about the twelfth day. The symptoms supervene: 
with great suddenness, and seem to be preceded by move- 
ment, such as sitting up, getting out of bed, and especially 
straining during defaecation. Withrow tells of a patient. 
who was attacked whilst “ putting on her clothes to leave 
the hospital.” She died in twelve hours. Reclus, at a 
meeting of the Société de Paris, 1897, mentioned that a 
patient quitting the hospital, apparently convalescent from. 
hysterectomy, feil dead in the courtyard from pulmonary: 
embolism. 

It is important to note that these fatal cases of pul- 
monary embolism occur when they are least expected, and. 
it is an unusual sequence in patients with obvious throm- 
bosis of the femoral and saphena veins. 

The most constant symptoms are urgent dyspnoea 
accompanied by great distress; in some instances the 
patient becomes pallid, and in others cyanotic. Death. 
may follow in a few minutes; in some instances it is 
delayed several hours; the patient remains conscious, but 
suffers severe mental agony. 

A pulmonary embolism is not necessarily fatal, for a 
woman after a pelvic operation may complain of sudden 
pain in the chest, urgent dyspnoea, exhibit great mental 
distress, and in a short time spit up sputum mixed with 
blood. In a few hours the urgent symptoms subside, and 
in two or threc days pass away and the patient recovers. 
I have seen five examples of this mild form of pulmonary 
embolism after hysterectomy. One of the patients appeared 
to suffer from a succession of small pulmonary emboli. 

Somerville Hastings, in an admirable article,‘ refers to 
a woman 36 years of age, anaemic from profuse, long- 
continued menorrhagia duc to a uterine fibroid, who, whilst. 
waiting in the hospital for hysterectomy, was seized witl« 
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puimonary embolism and died three hours later. An 
embolus occupied the pulmonary artery, resembling a 
blood clot found in the left common and internal iliac 
veins. Hastings also states that in a patient who died 
from pulmonary embolism after an operation a thrombus 
occupied the right cardiac ventricle, and he thought it 
possible that this intraventricular clot furnished the 
embolus. 

We must bear in mind that individuals apparently in 
good health die suddenly in the street, in the arm-chair, 
in a bath, or even during sleep; it is a fair assumption 
that some of the instances of sudden death occurring 
during convalescence from surgical operations may be 
due to failure of the heart absolutely unconnected with the 
operation. It is, however, undeniable that thrombosis of 
the pelvic veins after ovariotomy or hysterectomy is a 
source of fatal emboli. 

At present there is very little evidence available as to 
the cause of the thrombosis, but it can scarcely be doubted 
that sepsis—it may be only of a mild type—is responsible 
for some of the cases. 

A careful consideration of the matter reveals beyond any 
dloubt that pulmonary embolism occurs much more fre- 
quently after hysterectomy for fibroids than after any other 
operation, and it is especially liable to happen in women 
who are profoundly anaemic from profuse and prolonged 
menorrhagia. This indicates that long-continued and 
irregular losses of blood induce some change in the compo- 
sition of this important fluid which favours its coagulation. 

It is probable that the thrombosis is due to a combination 
of causes, such, for example as sepsis, cardiac disease, chill 
and exposure, especially in prolonged and difficult opera- 
‘tions, damage to the walls of blood vessels, and circulatory 
Alisturbances due to anaesthetics. 

It has been suggested that the practice of keeping 
patients strictly confined to bed for two or three weeks 
after hysterectomy, and allied operations, is responsible for 
the thrombosis which is the source of these fatal emboli. 
Some American surgeons act on this suggestion, and insist 
on their patients getting out of bed a few days after such 
operations. This method does not commend itself to 
British surgeons. In my own practice I make it a rule, 
ven in the most favourable conditions, to keep the patients 
confined to bed for two weeks. No patient is allowed up 
natil her temperature has been normal for at least three 
Alays. 

In cases of embolism of the pulmonary artery death does 
not always occur immediately, but may be postponed for 
an hour or more after the lodgement of the embolus. On 
one occasion I saw a patient within ten minutes of the 
lodgement of a pulmonary embolus. The patient, a 
woman 35 years of age, was livid but did not breathe, yet 
her heart beat regularly and forcibly for five minutes after 
my arrival, then stopped suddenly. 

Trendelenburg is of opinion that in some of these cases 
it might be possible to remove this clot by surgical inter- 
vention. After careful consideration of the matter he 
carried out this operation on a woman aged 63 years. He 
raised an osteoplastic flap on the left side of the thorax, 
exposed the conus arteriosus, and intended to withdraw 
the ciot through a slit in its walls by means of a specially- 
constructed pump. The patient died from excessive 
bleeding before the clot could be extracted. The operation 
was hindered by an adherent pericardium. 

When patients who are profoundly anaemic from menor- 
rhagia due to fibroids undergo hysterectomy, it is a useful 
measure to give them 20 grains of sodium citrate twice 
‘daily in order to diminish the abnormal tendency of the 
blood to coagulate in the vessels. Certainly this drug 
should be administered if there is the least evidence of 
thrombosis. I have seen good consequences follow its 
“use. 

In conclusion let me reiterate that the history of 
hysterectomy, as a radical method of treating uterine 
fibroids, during the last ten years has been a record of con- 
‘tinuous improvement in the hospitals of London. Like all 
valuable operations, especially those connected with the 
reproductive organs, hysterectomy for fibroids has had to 
pass through a probational period of prejudice. To-day no 
major operation can show so small a mortality, and what 
is more to the point, no major operation produces such 
permanent good effects. 

Surgery can new enable a wife suffering from “an issue 





of blood,” and spending half her life as a chronic invalid, 
to become a companion to her husband ; or, a spinster 
afflicted with a bleeding fibroid, and living in humble cir- 
cumstances, to earn her own living, and cease to be a 
domestic incubus. 

It is a great gratification to realize that hysterectomy for 
fibroids occupies in London to-day an established position 
in surgery from which no misrepresentation can raze it. 
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1 Journal of Obstetrics and Gynaecology of the British Empire, 
May, 1908. 2 Ibid., 1906, x, 1. 3 Lancet, 1901, i, 452. 4 Archives of the 
Middlesex Hospital, 1907, xi, 78. 





THE ETIOLOGY OF RICKETS: A CLINICAL 
AND EXPERIMENTAL STUDY.* 


By LEONARD FINDLAY, M.D., 


ASSISTANT TO PROFESSOR OF PATHOLOGY, AND CLINICAL TUTOR WITH 
PROFESSOR OF CLINICAL MEDICINE, GLASGOW UNIVERSITY, EXTRA 
DISPENSARY PHYSICIAN, WESTERN INFIRMARY, AND EXTRA 
HONORARY PHYSICIAN TO OUTDOOR DEPARTMENT OF 
ROYAL HOSPITAL FOR SICK CHILDREN, GLASGOW. 





[Wirn SpeciaL Pyare. | 
Many and varied have been the causes assigned for rickets. 
Almost every prejudicial circumstance in the life of the 
infant—and in that of the parent, too, for that matter— 
has been cited as the etiological factor. 


ETIoLocicaL THEORIES. 

According to Kassowitz! and some of the German school, 
it is of congenital origin, a theory, however, mainly 
founded, at least by its earlier adherents, on macroscopic 
appearances alone, and not on the finding of any charac- 
teristic histological changes in the bones. In every infant 
the bones are soft, the abdomen may be protuberant, the 
fontanelles will be open, and there will be some swelling of 
the costo-chondral junctions, and yet it was on the ground 
of these facts alone that such a theory was based. The 
later advocates” of this theory, however, did examine the 
minute histological changes in the bones, but as much of 
the material studied was obtained from stillborn children, 
and as the pathological anatomy of osteochondritis syphi- 
litica and rachitis was at that time only imperfectly under- 
stood, these two conditions were much confused, and it is 
not improbable, therefore, that many of the supposed 
rachitic lesions were in reality of a syphilitic nature. As 
these two processes came to be differentiated from one 
another, each succeeding published record of work done on 
this subject showed a marked diminution in the proportion 
of congenital rickets. Kassowitz in 1882 considered that 
80 per cent. of all children born were rachitic; in 1897 
Tschistowitsch? put the proportion at 12 per cent., while 
more recently (1902) Escher,’ after investigating a large 
series of cases both clinically and histologically, was only 
able in one single instance to make a diagnosis of 
congenital rickets. 

There is of course such a condition known and described 
as * fetal rickets,” but it is considered by the majority of 
observers an entirely different disease to what ensues after 
birth, and is, moreover, as rare as ordinary rickets is 
common. It will probably be better then, at least for the 
present, to classify it apart, and designate it by one of its 
pseudonyms—for example, “ osteogenesis imperfecta.” 

Closely allied to the above theory (congenital origin of 
rickets) is that mainly advocated .by Siegert,’ who holds 
that the condition is hereditary, and dependent on some 
inherited weakness or predisposition. This after all is 
merely a case of begging the question and failing to discuss 
the main points at issue. Hausen,‘ however, reports the 
case of a stallion who begot seven rachitic foals. Later 
two of the mares, one of which had given birth to three 
and the other to two of these rachitic foals, became preg- 
nant to another stallion, and bore healthy non-rachitic 
offspring. 

It is during extrauterine life, however, that most present- 
day authorities believe the etiological factors play their 
part, and the general consensus of opinion would ascribe 
the disease to incorrect feeding, bad hygiene, and want of 
sunlight. Of all these possible malign influences it is some 
error in feeding which receives most credence and support. 

*The work was carried out in the Psth~ogical and Physiological 
Laboratories, University of Glasgow. 
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By some it is said to be due to an entire want of suckling, 
to the mother not nursing the child long enough, to suck- 
ling at too frequent intervals, and by others, again, to pro- 
longed lactation. Siegert® found that out of 845 artificially 
fed infants 81 per cent. developed rickets, while in 92. 
infants who had been nourished at the breast for at least 
43 months, only 31} per cent. became rachitic. On the 
other hand, Holt? mentions that although negro’ and Italian 
children in New York are entirely breast-fed, they are 
exceedingly prone to develop the disease. 

In artificially fed infants, and in the feeding of children, 
almost every possible quality and combination of the dif- 
ferent constituents have been accredited with the power of 
inducing the disease. Some say it is consequent on a defi- 
ciency of proteid, others on an excess of carbohydrate, but 
perhaps the majority consider that it is due to a deficiency 
of fat and proteid with an excess of carbohydrate. This 
is a combination of factors, which, it must be remembered, 
may be present in the food of both naturally and artificially 
fed infants. According to Holt and Cheadle,* it is in the 
presence of a low percentage of both fat and proteid that 
rickets is liable to result, while Bland-Sutton® teaches that 
it is entirely due to a deficiency of fat. The latter's well- 
known experiments in the London Zoological Gardens with 
the lion cubs and young monkeys lend great support to his 
view. By only one change in the general régime of these 
animals, aasnely, the addition of fat and cod-liver oil to their 
diet, lion cubs were-reared free of rickets for the first time 
in ten years. Ashby,’ while lending his support to the 
idea of a low percentage of fat and proteid, considers that 
it is not improbable that fermentation of the carbohydrates 
may produce toxins, which are responsible for at least some 
of the phenomena of the disease. Heitzman!' considers 
that “lactic acid” is the baneful product, and claims to 
have induced the condition experimentally by its adminis- 
tration. He believes that the lactic acid results from the 
fermentation of the carbohydrate and irritates the ossify- 
ing tissue, but other observers have not been able to con- 
firm this formation of lactic acid, and have failed to bring 
about rachitic changes by its administration. 

Esser,'? who has lately written on the subject, believes 
that the disease is due to over-feeding, and bases his theory 
mainly on the similarity of the blood picturesein rickets 
and chronic over-feeding. He contends that over-feeding 
produces a chronic gastro-enteritis, and results in a deficient 
absorption of the food constituents. Cheadle,’ too, in one 
place speaks of rickets ensuing on starvation, which is, 
however, contrary to clinical experience. 

Considering the fact that the rachitic changes in the 
bones are in great part characterized by deficient calcifica- 
tion, it is not surprising that some observers have looked 
for the etiological factor in a defect of lime metabolism. 
It has been attributed to an absence or deficiency of lime 
in the food, to a defective anabolism of the lime salts, and, 
lastly, to an increased katabolism of these same salts—in 
short, to all the possible variations in the process of calcifi- 
cation. Chossat® produced curvature of the bones experi- 
mentally by depriving animals of earthy salts, but 
Friedleben doubted the condition being true rickets. 
Voit" also believes that he was successful in causing 
rickets by depriving animals of calcium. Katz saw 
typical rickets in a fowl which had been confined in a 
narrow cage for some months, and which he considered 
due to the fact that the bird could not get a sufficient 
amount of lime. Reimers and Boye" also noted some 
changes in the bones of dogs fed on a diet poor in lime, 
but very different to what they observed in cases of spon- 
taneous rickets. The bones in the experimental animals 
were soft, with some thickening of the epiphyses. The 
bony trabeculae were merely thinned and did not reveal 
the presence of any osteoid tissue. In the cases of spon- 
taneous rickets, however, the epiphyses were enormously 
thickened and much osteoid tissue was present. That it is 
due to a want of lime is unlikely when one considers that 
farinaceous foods and cow’s milk—the diet on which 
rachitis is supposed to flourish—contain more than an 
abundance of that substance. There is no doubt, of course, 
that during the rachitic processes there is a deficient 
absorption of lime by the newly-formed bony tissue, and 
just as truly is there an increased katabolism of the same 
salts, but it is just on what this perversion of metabolism 
depends that the crux of the whole question lies. 

Hygiene and climate are acknowledged by most authori- 





ties to play some part in the etiology of rickets, but only to 
a slight extent, and in a very general way. To this 
question, however, I will return later. 

The infective theory has been mooted by many, but as 
yet there is no definite proof in favour of any such idéa. 
Drs. A. Torane and Salvatore Forte’ believe they have 
induced the disease in rabbits by inoculating them with 
watery and alcoholic extracts of the faeces of children 
suffering from rickets and diarrhoea. Curiously, though 
rachitic changes are said to follow on injection of either 
the alcoholic or watery extract, a mixture of the two 
extracts is quite inactive. Moussu'* also is of opinion 
that it is an infectious disease, as he caused a healthy 
animal to take rickets by confining it in a cage along with. 
a rachitic one; and then, without subsequent disinfection, 
he confined another healthy animal in the cage, and it also 
in turn succumbed to the disease. This experimenter, in 
addition, inoculated various kinds of animals with emul- 
sions of rachitic bone marrow, but without any effect.. 
unless he injected what he calls a very virulent material. 
and also confined the animals in the above-mentioned, or 
some other similarly-infected, cage. 

Syphilis, too, has been considered answerable, and it is. 
possible that it may act as a predisposing factor; but. 
that it is the prime etiological cause, as Parrot® and 
Marfan '° consider, is a view which has not received much 
support in this country, and seems, moreover, to be: 
entirely negatived by the fact that rickets can be easily 
induced in the lower animals. 


The Effects of Deprivation of Exercise. 

The great diversity of opinion which prevails regarding 
the: etiology of this disease is shown by the above brief 
account of the various theories, and is sufficient proof that: 
as yet the true etiological factor has probably not been 
discovered. Rievel, while summing up the recent work 
on this subject, suggests that rickets may not have the 
same origin in all cases, and that many factors may play 
a part in its causation. It is my intention, however, as the- 
result of some experimental work which I have recently 
carried out, and by a critical survey of the various influ- 
ences which affect the child, to show that there is one 
factor, and that a very, potent one, in inducing the disease- 
—namely, want of exercise. 

Lack of exercise as a factor in the pathology of the dis- 
ease has received remarkably little attention, though to 
my mind it is of the utmost importance, and in future will 
always require to be taken into consideration when dis- 
cussing experimental rickets. Though confinement is. 
mentioned by several authors, its mode of action is either 
misunderstood, or it is supposed to work along with some: 
other baneful influence, and to play a subsidiary part. 
Dudgeon” believes that it acts through lack of fresh ain 
and sunlight, while Clement Lucas* mentions it as a 
contributory factor to incorrect feeding, and Esser™ to 
overfeeding. By depriving young dogs of exercise I 
invariably induced the condition, though they received as 
much fresh air and sunlight as the control animals. 
Moreover, their kennels were cleaned regularly. It is not 
an uncommon experience for experimental animals to 
develop rickets, consequent, I believe, on the confining of 
the animals in cages, an almost invariable practice in 
experimental work. In this way we can explain the case 
of the rachitic fowl reported by Katz, and also the results 
of Moussu’s experiments. It is in a similar fashion that: 
climate exerts its influence. In warm, genial climates. 
the children will be out much during the day, while in 
temperate and treacherous climates like our own, especi- 
ally during the winter, children are exceedingly likely to- 
be cooped up in the house for days, and even weeks, at a 
time. 

It was some two years ago, when commencing an investi- 
gation on experimental rickets, that my attention was first: 
attracted to this subject. I attempted to produce rickets in 
puppies by modified feeding, giving them such generally 
recognized rachitic diets as bread and water, oatmeal and 
water, and rice and water, and yet not one developed the: 
disease. They invariably wasted, became marasmic, and 
died, thus confirming the well-known fact that marasmic 
infants never become rachitic. But the control animals, 
atleast those which did not: become atrophic consequent. 
on diarrhoea, though being fed normally—as, for example, 
on milk and porridge—all became affected. ’ 
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In the first series of experiments three control animals | 
developed rickets, one of them, however, less severely than 
the other two. This animal was fed in a similar fashion 
to the others, and spent most of its time in their company ; 
but, owing to the fact that it was ultimately intended as 
a companion, it was exercised by its prospective owner 
once or twice daily. Accordingly it seemed to me not 
improbable that in the confinement and want of exercise 
—the only abnormal factor in the régime of these animals 
—one had to deal with the etiological factor. I allowed 
the comparatively healthy animal to get still more exer- 
cise for about a week, when all appearances of rickets 
practically disappeared. On once more confining him 
with his brothers and sisters he again rapidly became 
affected. Two of this litter suffered so severely that they 
were unable to walk, and merely shuffled about the floor of 
the kennel as if they were affected with paraplegia or 
diplegia. Similar experiments have been carried out on 
two other sets of animals, and with exactly the same 
result. By subjecting the animals to no other abnormal 
condition than the want of exercise, marked rachitis has 
invariably ensued. 

The following table comprises my observations in 
chronological order on sixteen animals. Nine of these 
were treated by confinement and deprived of exercise, but 
they were fed normally. One (No. 14) died of marasmus, 
too early, however, to allow of. the development of the 
<lisease, but the other eight (Nos. 2, 4, 5, 8, 9, 10,11. and 15) 
became rachitic to a marked degree. Two (Nos. 1 and 3) 
were treated by modified dieting and were allowed exer- 
cise. Both died of marasmus but without showing any 
signs of rickets, although they lived beyond the age at 
which the disease usually appeared in the experiments. 
‘The other five (Nos. 6, 7, 12, 13, and 16) were used as 
controls. They were ali allowed exercise, but as regards 
feeding, housing, and hygiene were treated in a similar 
fashion to those which developed the disease, and they all 
remained entirely free of any rachitic manifestation. 

I will quote in more detail my last series of experiments. 
I obtained three collie pups, aged 2 months, from one 
litter. These three animals were kept in one house, were 
fed in exactly the same manner on a diet of oatmeal por- 
ridge and milk, and were subjected to the same atmospheric 
conditions as regards amount of sunlight, warmth, and 
purity of air. Two, however, were confined in a small 
cage closed on either side but open above, and only covered 
in front with wire netting, while the other was allowed to 
run about the room at large and play with a cat. All three 
at first suffered from diarrhoea, and one of the confined 
animals in consequence died, but without showing the 
slightest evidence of rickets. The other two recovered, 


Table Showing Res 


Date when Age when 





and steadily put on flesh, and, as seen in the charts A and 
B, they increased in weight by almost exactly the same 
amount each week. The puppy allowed to run about 
developed along normal lines, while the one confined 
ultimately became rachitic and presented a very typical 
picture. Fig. 1, from a photograph, shows the contrast 
between the two animals. The rachitic pup continued to 
take his food well, and was not troubled with diarrhoea. 
The first change noticed was a certain degree of languor. 
When allowed out of the cage he seldom frolicked about, 
and he was unable, except with the greatest difficulty, to 
ascend even a very gradual stair. His legs ultimately 
became bandy, and the beading of the ribs got more marked. 
His lethargy increased and he lost strength, and, though 
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A. B. 
Charts showing weekly weights of the twoanimals. a, Healthy dog. 
B, Rachitic dog. 


almost as large and as heavy as his sister, he was frequently . 


overturned by her simply knocking against him. Post 
mortem, the difference between the bones of these two 
animals was most apparent. In the control the bones were 
straight and firm, the costo-chondral junctions normal in 
appearance, and the epiphyseal lines narrow and regular. 
In the other animal the long bones were curved and exceed- 
ingly soft, the epiphyseal lines were broad and irregular 
(Fig. 2), and there was marked swelling with hyperplasia 
of the costo-chondral junctions. 
In this paper I only intend to deal with the etiology of 
| the condition, and consequently will not devote much space 
to the pathological changes. In order, however, to show 
that: the condition I had induced experimentally was in 
reality rickets, it may be advisable to recount the main 
| histological findings in the bones. I contented myself by 


ults of Experiments. 


Date when Time Under 








No Sex Came Under Came Under Treatment. Rickets Cause of Death. Date of Death. | Observation, 
Observation. Observation. Developed.| in Weeks. 
1 | M. May 11, 1906 At birth Dietetic -- | Marasmus Aug. 5,1906 | 12 
=a) &. May 11,1905 | re | z _ Confinement | July 21,1906 | Killed Aug. 17, 1906 | 14 
3 M. May 11, 1906 ~ 2 Dietetic | _ | Marasmus Aug. 18, 1906 | 10 
4* | M. | May 11, 1906 re a Confinement July 20, 1906 Killed Aug. 23, 1906 15 
5* M. May 11, 1906 ‘9 Modifiedconfinement, July 30, 1906 a Aug. 28, 1906 | 16 
6 F April 11, 1907 4 weeks } Ee  * Control not confined a a June 18, 1907 | 16 
% M, April 11, 1907 ‘a ) & os Control not confined -- | ‘a June 17, 1907 | 10 
3* | F April 11, 1907 5 weeks 1 : Confinement May 14,1907 | ‘a June 9, 1907 | 8 
g¢| F April 11, 1907 es E 23 a May 14, 1907 am June 13, 1907 | 9 
10* | F April 11, 1907 ne ig in Pe May 14, 1907 Bronchopneumonia , June 21, 1907 | 10 
Ba M April 11, 1907 44 weeks Ea May 12, 1907 = June 9, 1907 84 
32 ¥ June 3, 1907 = Control not confined — | Killed July 7, 1907 44 
13 | F June 3, 1907 Sf a | Control not confined | — | ve July 7, 1907 4h 
14 | M. Nov. 30, 1907 8 weeks . | Confinement — Marasmus Dec. 31, 1907 44 
15* M. Nov. 39, 1907 is : E 23 a Jan. 7, 1908 Killed Feb. 4, 1908 9 
16 | F. Nov. 30, 1907 a ) sails Control not confined = a Feb. 4, 1908 9 


* Animals which became rachitic. 


| 


t These dates of course are only approximate, it being impossible to say exactly from clinical appearances alone when the disease commenced, 


but at these dates the animals were undoubtedly rachitic. 
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examining the ribs and long bones. As previously men- 


tioned, the bones were soft and pliable, and in some | 


instances could be flattened between the finger and 
thumb. This pliancy of the bones was most striking 
in comparison with the hardness of the bones of normal 


animals. There was distinct swelling of the epiphyseal | 
| exercise and entertainment he will receive a minimum. 


ends of the long bones and of the costo-chondral junc- 
tions (Fig. 3). Section of the bones revealed enormous 


thickening of the epiphyseal lines, which measured in some | 


instances 12 mm.,and great irregularity and increased vas- 
cularity of the same (Fig. 4). Microscopic examination 
showed much hyperplasia and irregularity of the epiphyseal 


cartilage—leficient calcification at the growing zone with | 


the development of much osteoid tissue (Fig. 5). The 
osteoid tissue was, however, more cellular than that 
occurring in human rickets, but this can perhaps be 
accounted for by the more rapid development of the 
disease in the experiments. The little bony tissue present 
was composed of cells with dwarfed processes irregularly 
arranged, and contrasted markedly with what occurs in 
normal bone (Fig. 6). 

When we come to correlate these experimental findings 
with the conditions under which rachitic children live, it 
will be found that there is much to support this theory of 
the cause of rickets. 

Rickets is a disease of the temperate zone, being very 
rare, and, in fact, practically unknown, in tropical and sub- 
tropical countries. The 





gets out little; his mother may have too many children 
and has no spare time, or she may not perhaps have the 
inclination to take her child out for an airing. Or it may 
be that he is the child of some single or widowed woman, 
who, in order to earn her livelihood, puts him out to a day 
nursery, where he may be fed and cleaned regularly, but of 


Moreover, the uneducated are notoriously afraid of fresh 
air in case their children may catch cold by exposure to 
the weather, so that, with good intention however, the 
child may not be out for days or weeks at a time, more 
especially should he be so unfortunate as to suffer from: 
some bronchial catarrh. Again, in cities the poor live in. 
tenements up many flights of stairs, so that there is every 
inducement for the mother to stay indoors. Well-to-do 
people find living in tenements a deterrent to going out— 
how much more, then, must this mode of living affect the 
irresponsible poor. When the labouring man’s child is 
taken out for a walk, he is almost hag tightly ban- 
daged to his mother’s side with a large shawl, which must 
impede the movements of his limbs and deprive him of 
almost all exercise. The great variation in the incidence 
of this disease among the poor in the country and in the 
town may perhaps be accounted for by the very different 
conditions under which they live. The country poor 
live in cottages, so that the children can be taken 
out of doors with a minimum of trouble, the very 
opposite of what prevails 
in the town. 





staple diet in these cli- 
mates is anything but 
nourishing, the people 
living mainly on rice, or 
some other similar cereal, 
exactly the kind of food 
which is supposed in this 
country to generate the 
disease. The mothers in 
these countries no doubt 
live under more natural 
conditions and suckle their 
infants; and, as is well 
known, in Japan, where 
rickets is extremely rare, 


animal. 


animals. a, Healthy dog. 


latter. 


former. 


and also in Italy, the 
mothers suckle their chil- 
dren for unduly long cells. 


periods, and yet with no 
untoward results. The 
climate permits these races 
to spend much of their 
time in the open air, and 
the houses are merely used 


c, Marrow. 


osteoid tissue. 





DESCRIPTION OF FIGURES IN SPECIAL PLATE. 


Fig. 1.—Photograph of the two puppies some ten days before death. 
Note the extreme degree of bending of the forelegs in the rachitic 


Fig. 2.—Photograph of sections of bones of forelegs of the two 
B, Rachitic dog. 
humerus, and the great thickening of the epiphyseal.lines in the 
radius and ulna of the rachitic animal. 


Fig. 3.—Photograph of inner aspect of the thoracic wall of a healthy 
and rachitic animal to show the marked rosary in the case of the 


Fig. 4.—Longitudinal sections of bones of hind legs in a rachitic, B, 
anda healthy animal, a, showing the thinning of shafts, and great 
irregularity and widening of epiphyseal lines in the case of the 


Fig. 5.—Photomicrograph of a section of rachitic bone stained with 

thionin blue as advised by Schmorl for the demonstration of bone 
Note the presence of, much osteoid tissue, a, and the 
dwarfed processes and irregular arrangement of the bone cells, B. 


Fig. 6.—Section of normal bone for comparison. Here there is no 
The bone cells are regularly arranged, and extend 
right to the margins of the trabeculae. 
unabsorbed fetal bone, D, is present. 


This confinement of the 
children, which we find 
wherever rickets prevails, 
does of course deprive them. 
of some fresh air and sun- 
light, and thus reduce their 
resisting powers, but it is 
not entirely, or even mainly, 
on these grounds that it 
exerts its baneful influence, 
as my experiments prove. 
It is due to the want of 
exercise which invariably 
goes along with, or is con- 
sequent on, the confine- 
ment. Children confined to 
the house are much more 
lethargic than those taken 
out of doors. They sleep- 
more, are less vigorous, and 
are content to lie at rest 
without evincing any de- 
sire for the exercise of 


Note the bending of 


In one trabecula some 
c, Osteoblasts. B, Marrow. 











as sleeping apartments. 
It is this living so much 
in the open air which probably accounts for their 
immunity. As previously mentioned, negro and Italian 
children, though not subject to the disease when 
reared in their native lands, become almost invariably 
affected when dwellers in a city, as in New York, 
where they are said to be the worst-housed people 
in the States. The fact that rickets occurs chiefly 
during the winter months lends further support to this 
theory. It is during the spring that the city dispensaries 
are crowded with rachitic children, as a result of the 
winter’s confinement. During the winter, in sucha climate 
as ours, a mother, in order to do her child justice, must be 
on the watch for, and take full advantage of, every dry 
half-hour during the day—rather an arduous task for even 
the best disposed of mothers. 

It is a disease which is found chiefly among the children 
of urban populations, being comparatively rare in the 
country. Further, it is among the children of the poor and 
the working classes that we find the disease most fre- 
quently, and not among those of the rich. One of the main 
differences between these two classes of children—the rich 
and the pcor—is that the former has usually a nurse to 
himself, while the latter has to be content with as much or 
as little spare time as his almost invariably overwrought 
mother can devote to him. The one is taken out into the 
fresh air several hours daily, and is entertained at home in 
an airy nursery, while the other is induced to lie quiet in 
bed or in some corner of the kitchen, and give as little 
trouble as possible. Thc poor man’s child undoubtedly 


their limbs. Every obser- 
vant parent and physician 


' must have noticed this, and in the case of a healthy child, 


it is possible from this fact alone to say whether or not. 


_ he has been out for his usual airing. 


As regards feeding, much of the evidence is of an 
exceedingly doubtful nature. I cannot believe that the 
poor in the tewn feed their children so much less intelli- 
gently than those in the country as to account for the: 
great preponderance of the disease among their offspring. 
Their children are often overfed, but is that not equally 
true of the well-to-do town child? Does the rich parent 
never overfeed his child, and does the well-to-do mother: 
invariably, or even usually, suckle her infant? As is well 
known, several observers have been unable to induce: 
rickets experimentally by incorrect feeding. Further, is. 
it not during the summer months, when gastro-enteritis 
is rife, and there is consequently a diminished absorption 
of food, that rickets improves, while in the winter time, 
with no gastro-enteritis, rickets flourishes? It is question- 
able, too, if a child, deprived of a sufficient supply of fat 
and proteid, will steadily put on weight, and yet such is 


not infrequently observed in both experimental and spon- 


taneous rickets. In all my experiments the animals con- 


tinued to increase in weight, for some time at least after 
the condition had definitely declared itself. 

Rickets is admitted on all hands to be an eminently 
curable disease, its dangers depending on the suscepti- 
bility of the children to pulmonary mischief, and on the 
deformities which result, especially in the female sex. In 
treating the condition, the physician often pays as much 
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attention to the general hygiene as to the question of 
feeding, and he may at the same time prescribe cod-liver 
oil and a haematinic, of either of which, however, it. is 
doubtful if much. is absorbed. Every one has had the ex- 
perience of seeing marked improvement take place in two or 
three weeks. It may not be possible for these poor people 
completely to revolutionize the hygienic conditions of their 
homes, but it is certainly possible to take the child out 
more often into the open air, to give him a daily bath, and 
to practise a little massage and passive movement of the 
limbs. Much more easy is it, to my mind, materially to 
alter the hygiene of the child than the manner of feeding, 
even to a slight extent. Will a child who has been accus- 
tomed for many months to “the run of the house,” with 
all its attendant delicacies, allow much curtailment of its 
diet, and remain quiet on a simpler and healthier fare? 
Even should this revolution in feeding take place, will the 
intestinal mucosa return so speedily to its normal, and 
allow of perfect absorption? Again, there are cases in 
which it is impossible to detect any fault in the manner of 
feeding, though the mother will frankly admit not taking 
the child out in case it might catch cold. Holt, though he 
holds that rickets is due to incorrect feeding, admits that 
he cannot find any error in the dieting of the negro and 
Italian children in New York. 

In the majority of cases a child develops rickets before it 
has learned to walk, that is, when it is still dependent on 
its mother and nurse for its exercise. There are many 
cases, however, in which the child has commenced to walk 
only to go off its feet later and become markedly rachitic. 
Perhaps in most of these instances. the condition is 
secondary to some illness, as, for example, measles with 
bronchitis ;- and,. in order to avoid a recurrence of the 
complication, the child has been kept indoors, and guarded 
against the slightest draught of fresh air. But there are 
other cases in which there is no such history of an inter- 
current illness, but owing to the mother being pregnant, 
or ill from some other cause, the child has not been taken 
out sufficiently often. In neither of these classes of cases 
can we call to our aid as a cause the manner of feeding: 
for months the feeding has been the same, and in many 
instances such as we cannot take the slightest exception 
to. In all, however, we get the same story of confinement, 
and the explanation of the condition lies in the want of 
exercise. 

It is on the ground of the above experiments and facts 
in the child’s history that Iam forced to the conclusion 
that want of exercise is the chief etiological factor in this 
unfortunately too common malady. It is possible that 
there may be a toxin responsible for the immediate results, 
but without lack of exercise this toxin will not produce 
any injurious effects. We may surmise that the lack of 
exercise and fresh air may be productive of a certain 
amount of perversion of metabolism, which allows of the 
generation of some harmful product, and so by auto-intoxi- 
cation brings about the disease. But until this specific 
toxin is isolated and its nature and mode of formation 
understood, any such idea is mere theorizing and an easy 
refuge for ignorance. Typhus fever does not arise de novo, 
and yet we know that somehow or other overcrowding 
allows the disease to proclaim itself, and by legislation 
against overcrowding this disease has been kept at bay. 
Overcrowding and typhus fever are no more closely related 
to one another than lack of exercise and rickets, and by 
instilling this fact into the minds of mothers, and especially 
those of the poorer classes, as well as into corporations 
who have the welfare of the infant race at heart, rickets 
would undoubtedly become a very rare disease. Far be it 
from my intention to belittle dietetics, which is one of the 
most important branches of pediatrics. Faulty feeding is 
the cause of much of the infantile mortality, but that it 
plays any important part in the etiology of rickets is very 
doubtful. 

ConcLusIONs. 

1. Not one of the many theories which have been 
elaborated to explain the cause of rickets has been uni- 
versally accepted, and they all lack, not only from the 
clinical but also from the experimental aspect, unequivocal 
proof. . 

2. It is some error in feeding which, in this country and 
America, is commonly believed to bring about the disease, 
but it is doubtful, however, if feeding plays any important 
part in the etiology of rickets. Experimentally I, like 

4 





several other observers, have been unable to cause the 
cozdition by improper feeding. 

3. By confining young dogs and depriving them of - 
exercise, rickets has’ been invariably induced, as in the 
experiments detailed, and that although their diet was 
beyond suspicion, the air which they breathed pure, and - 
their kennels were kept scrupulously clean, whereas: eon- 
trol animals allowed ‘exercise, but’ otherwise ‘similarly 
treated, did not become affected. 

4. Examination of the conditions under which rachitie 
children are reared reveals one constant and invariable 
factor in their lives, namely, confinement. Alike, then, on 
clinical and experimental grounds I accordingly conelude 
that confinement, with consequent lack of exercise, is the 
main factor in causing the disease. 
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CLINICAL NOTES ON SOME CAUSES OF 
PERITONITIS OCCURRING DURING 
THE COURSE OF PREGNANCY. 
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ConpiTions likely to produce peritoneal inflammation aie 
fortunately not of common occurrence in pregnant women, 
for when they do arise their course is often more severe, 
their prognosis graver, and they are likely to seriously 
affect the pregnancy; so, too, they are more easily over- 
looked, and their diagnosis is in all cases arrived at with 
greater difficulty. 

The more usual causes of peritonitis in women are 
appendicitis, salpingitis, rupture, complete or partial, of 
ulcers of the stomach, inflammatory changes in cysts of 
the ovary with or without torsion of their pedicles, and 
degenerative changes in uterine fibroids. Peritonitis due’ 
to salpingitis, though of extreme frequency in the non- 
pregnant state, is but rarely seen during pregnancy. ‘The 
reason for this is probably that salpingitis diminishes the 
possibility of pregnancy. 

Gastric ulcers seem to be of infrequent occurrence 
during pregnancy, though some years ago I saw a fatal 
case of general peritonitis due to the rupture of an uleer 
in a pregnant woman. 

The special interest in all causes of peritonism arising 
in pregnancy is dependent mainly on the variations in the’ 
clinical course which the process is likely to run, especia}by 
with reference to (1) the symptoms, complications, and 
prognosis, (2) the effect of the disease on the pregnaney, 
and (3) the special difficulties in arriving at a correet 
diagnosis of the particular lesion present. With regard to 
the effect on the pregnancy, we have to consider on one 
hand the effect of the morbid process itself, and on the 
other the effect of the necessary surgical treatment. 

There is, I think, no doubt that shock produced by 
physical or mental processes may lead to abortion, even if 
there be no interference with the uterus or abdomen; much 
more so is this likely to be the case if an abdominal opera- 
tion is necessary. Especially is the effect to be feared in 
women of very nervous temperament. While, therefore, it 
is unwise to perform an operation of any importance durmy 
pregnancy, except in the case of urgent necessity, it is 
possible that with greater experience and with modern 
methods and technique the fear expressed by the older 
generation of surgeons of operating during pregnancy will 
be shown to be in great measure unfounded. 

Certainly to-day major operations of urgency are «one 
again and again, without ill effect, and I have — on 
divers occasions operated for such diseases as gal} stoner, 
hydatid of the liver, renal calevlus, and for ovarian cyst, 
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without uterine disturbance, and many other surgeons 
have had a similar, more extensive, and varied experience. 
Sdéme. little time ago | had the opportunity of seeing a 
colleague,’ operating for intestinal obstruction during 
pregnancy, resect a portion of the large bowel and make 
inimediate anastomosis, with most satisfactory result, the 
patient’ being safely confined a few months afterwards. 
It is, however, when peritonitis in its various stages 
arises in the lower abdomen that abortion, with all its 
dangers. probably increased, is extremely likely to take 
place. 
ye APPENDICITIS. 

Appendicitis, so common in the ordinary run of surgical 
practice, is of very infrequent occurrence during the course 
of pregnancy. Pregnancy does not seem to be a predis- 
posing cause of appendicitis, nor is it certain that its effect 
is likely to be, injurious, in that it may relight old trouble 
in the appendix. Some writers, however, maintain the 
likelihood of this latter effect, for the reason that the 
uterus in its enlargement may stretch adhesions, or further 
increase any kinking of the appendix. 

“All degrees of: appendicitis may be met with during 
pregnancy, from the mild, so-called catarrhal form which 
will quickly: subside without complication, to the most 
acute fulminating form. Of the great majority of cases it 
may,be said, however, that they are distinguished by the 
severe course they run, and the certainty that if left, how- 
ever mildly the onset may have been, an abscess will ulti- 
niately form. Now not only is the presence of an abscess 
always of serious import, making the prognosis graver, 
both as affecting the patient’s life, the length of the 
illness, and the after-strength of the abdominal wall, but 
occurring during pregnancy its effects are likely to be yet 
more serious and far-reaching. In all pelvic abscesses, 
and in the later months of pregnancy in those in the iliac 
fossa, the uterus will form some part of the boundaries of 
the collection of pus. Its, wall and possibly the right 
Fallopian tube will be bathed in pus, so that it is little to 
be wondered at that abortion is an almost certain con- 
comitant of abscess formation. According to Heaton,? in 
86 per cent. of the cases in which pus has formed abortion or 
death of the fetus takes place. The contracting uterus 
during the expulsion of its contents recedes into the pelvis, 
breaking down adhesions and spreading pus into other 
localities, thus intensifying the dangers of the disease. 
Infection spreading to one or other of the Fallopian tubes 
renders the future onset of sepsis in these organs possible. 
‘ The symptoms of appendicitis in both severe and mild 
cases are too well known to require consideration or 
enumeration as such. It is the question of arriving at a 
proper appreciation of what is actually taking place in the 
pregnant abdomen which may tax all our powers of 
diagnosis. It is the possibility of the occurrence of 
symptoms during a simple pregnancy with more or less 
close resemblance to those produced by early peritonitis 
which may confuse us. Indeed, without a very close and 

: minute examination, it is quite possible to miss the 
import of the early symptoms altogether. The vomiting is 
‘extremely likely to be overlooked, or considered by the 
‘ patient as pertaining to the pregnancy. Shivering is now 
: and then seen in an otherwise normal pregnancy. Pain, 
too, coming on in paroxysms may be present when every- 
thing else is apparently quite normal. This may be acute 
and localized to one side of the uterus or pelvis... What the 
cause is is not always easy to say.. It may be due to 
painful contractions of the uterine muscle; again, in some 
‘ ‘few of these cases it-is due to pregnancy commencing in 
* the -angle of the uterine cornu—the so-called angular 
' -pregnancy—a condition likely to be accompanied by a con- 
siderable amount of pain during the first few months. The 
presence of a projection of the uterine wall, and the 
absence of fever and other usual signs of inflammatory 
disease would enable us to exclude appendicitis. 

Of other conditions likely to cause, confusion, haemor- 
rhage into the uterus should be borne in mind as producing 
* pain, abdominal rigidity, and tenderness. Commencing 

abortion has more than once been taken for appendicitis, 

and on several occasions I have seen patients sent into 
hospital suffering from the retention of. the septic remains 
of an. abortion with the diagnosis of appendicitis. . The 





pain; abdominal tenderness, rigidity, and general appear- 
ance ‘of illness of the ‘patient all conduce to this mistake. 
The converse mistake—that of overlooking an abscess due 











to a perforated appendix—is also easy, and its consequences 
likely to end disastrously. The following is a short 
history of an instructive case bearing upon this point, and 
also upon some other points of the symptoms and 
diagnosis : 
A primipara, 25 vears of age, was admitted into hospital, with 


the statement that she had aborted in the fourth month of 
pregnancy, and that she was suffering from puerperal sepsis. 


History. ; nae 

A week before admission she had been seized while in bed 
with acute pain in the abdomen, and had vomited several times. 
The pain had become less for a couple of days, and then became 
worse again, accompanied with “spasms in the stomach.” 
Some bleeding had then occurred from the vagina, and two days 
before admission she had passed several clots. She continued 
to be in great pain, which now and then had exacerbations, and 
there was vomiting and feverishness. On admission the patient 
looked very ill, had a dry, furred tongue, pulse 120, temperature 
103°, and rigid and tender abdomen. The abdomen was not 
moving with respiration, and the tenderness was acute just over 
the pubes and in the right iliac fossa, here too the rigidity of the 
wall was very marked. Bleeding was taking place from the 
vagina, the discharge was not offensive, the os was open and 
occupied by a clot. The uterus was enlarged, its movement 
caused great pain, but beyond this, owing to the great tender- 
ness and rigidity, nothing further was noted. The patient was 
very uncertain as to whether she had had any previous 
abdominal trouble or no. ; ; 

A consideration of the way the illness had commenced, its 
onset in bed with vomiting, the great tenderness and rigidity of 
the abdomen on the right side, the fact that the high tempera- 
ture seemed out of proportion to the early abortion, and the 
character of the discharge from the vagina, led one to the con- 
clusion that the primary disease was appendicitis, that an 
abscess had formed and that a normal abortion was an after 
result. 

Operation. 

Operation revealed a large abscess bathing the back of the 
uterus, this and the right Fallopian tube were coated with 
lymph. A gangrenous appendix was found as the cause, and 
removed. . ; 

After-history. 

With the exception of some slight trouble with the uterus for 
a few days the patient made a satisfactory recovery. 

A somewhat uncommon disease to which attention has 
been directed in recent years, the pyelonephritis of preg- 
nancy, due to the infection of the upper urinary tracts by 
the colon bacillus, may very closely simulate appendicitis. 
This condition is signalized by sudden acute abdominal 
pain, vomiting, fever with quick pulse and furred tongue, 
and is accompanied by the presence of albumen and pus in 
the urine, from which fluid the bacillus may be cultivated. 
The pain and tenderness in the abdomen will be found on 
careful examination to be more intense in the “kidney 
region,” both in front and behind, and not, to such an 
extent, in the iliac and pelvic regions. The abdominal 
wall does not seem to become so rigid in these cases; 
indeed, in a patient 1 saw some little time ago the abdomen 
was quite soft. 

Another condition to be borne in mind in cases of 
anomalous pain in pregnancy, especially if abortion is 
threatened or taking place, is the colic of lead poisoning ; 
cases of this nature are continually cropping up to entrap 
the unwary. Finally, as by no means to be despised as a 
very real source of possible error is the abdominal pain due 
to the presence of intrathoracic mischief. 

With regard to treatment, the duty of the surgeon is 
plain. Bearing in mind the extreme likelihood of the 


‘ disease running a dangerous course, and the rapidity with 


which its stages are passed through, the appendix should 
be removed immediately the diagnosis can be made in any 
case of pregnancy. If this be done in an early stage the 
risk to the patient is slight,, and the chance of the preg- 
nancy being undisturbed is good. In no case should any 
attempt to empty the uterus be made with a view to 
influencing the appendicitis. 

The following case, which was referred to me by Dr. 
A. E. Naish, is a good example of the benefits of early 
interference. 6s . 

A woman, aged 20, in the seventh month of pregnancy, was 
admitted into hospital suffering with acute pain in the abdomen. 


History. 

The day before she was suddenly seized with pain in ‘“ the 
right side of the stomach; it was so bad as to double her up, to 
make her shout out, shiver, and sweat.’? She vomited several 
times; the bowels, though constipated, had been open that day. 
The pain continued through the night; it was’constant, though 
with exacerbations. Dr. Naish saw her next day, diagnosed 
appendicitis, and she was admitted under my care. 











PERITONITIS DURING PREGNANCY. 


THE BritIsH IC 
MEDICAL JouRNAL 9) 





JULY 4, 1908. | 








—— 








The patient had the typical pinched abdominal face, the 
tongue furred but moist, pulse 104 (when Dr. Naish saw her it 
was 120), and temperature 99.4°. .The abdomen was distended 
in its lower part, the summitof the uterus being palpable a little 
above the umbilicus. The muscles were tense, the rigidity 
being most marked over the right iliac region.’ There seemed to 
be extreme tenderness over the whole of the lowerabdomen. As 
the patient was of a very nervous temperament, there was 
doubtless an element of exaggeration about some of this. She 
seemed, however, to be constantly in great pain, and every now 
and then, although not being touched, cried out on account of it. 
On vaginal examination nothing. abnormal was to be made out; 
the os was closed, and there was no discharge of any kind. With 
the exception of varicose veins during the last two months, she 
had always been healthy. There was no history of any previous 
attacks of abdominal pain whatever. 


Operation. 

The abdomen was opened through the border of the right 
rectus in the usual way. A small collection of sero-purulent 
fluid was found to the outer side of the caput caeci, and the 
appendix led from here toa point behind the uterus, where it 
was acutely kinked on its long axis. There was lymph on the 
back of the uterus and on the right Fallopian tube. The 
appendix was easily removed with small disturbance to the 
uterus, and the abdominal wound closed in three layers, with 
the exception of a space at its lower extremity to allow a very 
fine drainage tube to pass down to the caecal region. This was 
only following my usual plan of sewing up the wound as closely 
as possible round the drainage tubes (usually only one) in all 
cases of appendix abscess. Although in some cases the wound 
breaks open in part, yet in many cases it does not, and in all the 
method shortens the period of convalescence and is a great 
preventive of hernia. 

After-history. 

The tube in this particular case was removed in thirty hours, 
and the patient made a rapid recovery, leaving hospital at the 
end of the third week with the pregnancy undisturbed. 

The appendix was a long one; its distal half was swollen to 
three times the diameter of the proximal, was acutely inflamed, 
almost gangrenous in patches, and covered with flakes of vellow 
Iymph. 

This case well illustrates the rapid course of the disease, 
for, although operated on within twenty-four hours of the 
onset, an abscess was forming, and the appendix was on 
the point of gangrene. It also shows the happy result that 
is likely to result from early operation. 


Torsion OF OvartAN PEDICLE. 

The next condition likely to cause peritoneal symptoms 
that I shall allude to is torsion of the pedicle of an ovarian 
cyst or tumour. Such twisting of a pedicle is not an 
uncommon accident, it arising in probably 10 per cent. of 
patients with such cysts. 

The growth of the pregnant uterus, as also the sudden 
emptying of the same, is held liable to cause this condi- 
tion. Twisting of the pedicle of a cyst obstructs the blood 
supply to its walls, and several serious complications are 
liable to arise therefrom. The first result is that bleeding 
takes place into the cavity of the cyst. This may be very 
great indeed, leading in some cases to rapid death of the 
patient, and always producing shock and pain. Then the 
interference with the blood supply to the cyst wall leads to 
degeneration, infection of the tissues by the colon bacillus, 
and even gangrene of the cyst wall. These latter changes 
rapidly induce the onset of peritonitis. 

The symptoms of this accident—more or less severe pain 
in the lower abdomen, with collapse, vomiting, abdominal 
rigidity, followed rapidly by great tenderness of the 
abdomen and fever—will, if the presence of a cyst has been 
previously known, readily lead the surgeon to a correct 
conclusion as to the condition present. Failing the previous 
knowledge of a cyst the diagnosis in these cases may be 
anything but certain, for the rigidity and tenderness render 
any examination of the abdomen or pelvis difficult and of 
small value. At least an anaesthetic and probably only a 
laparotomy will make things clear. Abortion is extremely 
likely quickly to follow torsion of a cyst pedicle, whether 
operated upon or not. One of my patients aborted a full 
week after operation, having up to then experienced no 
trouble of a post-operative nature. In the obscure cases 
many of the factors that have to be considered in, the 
diagnosis of appendicitis will also require to be considered 
here. With the exception of appendicitis itself, for the 
pain, tenderness,.and rigidity may be markedly right sided, 
the possibility of the presence of haemorrhage in or with- 
out the uterus has always crossed my mind. In the latter 
case the usually afebrile course and the position of the 
tenderness and swelling would usually point to the state of 
affairs. 











The following case. in which twisting of the pedicle of 
an ovarian cyst had taken place, came under my notice 
some little time ago, and I give the history as it serves to 
illustrate the clinical course of such conditions and the 
difficulties which are met with in the diagnosis. 


A woman aged 28, a patient of Dr. G. H. Dawes, was admitted 
into hospital complaining of severe pain in the lower part of the 
abdomen, mostly on the right side. She was about four months 
pregnant, and gave the following history : . 


History. 

About a fortnight before admission she had a fairly severe 
attack of pain in the abdomen, while in bed in the early morn- 
ing. It was accompanied with vomiting. She attributed this 
attack to having strained herself the previous day while lifting 
acradle. The pain gradually passed off, and she had no more 
until three days before I saw her.* She had noticed that the 
abdomen was enlarging rather more rapidly than she thought 
right. Then the pain commenced again, and, like the first onset, 
in bed in the early morning. It was ‘‘ very bad pain indeed,” 
and came on quite suddenly, principally in the right iliac fossa. 
She vomited shortly afterwards. The pain remained a-constant 
—— vomiting occurred at frequent intervals up to my seeing 

ier. 

Her bowels had been constipated for some time. Before the 
attack a fortnight before this she had never had. any pain in the 
abdomen. 

The patient was pale and collapsed, pulse 130, temperature 
100°. The abdomen below the umbilicus was uniformly dis- 
tended, its walls were held rigidly contracted, and it was very 
tender, especially to the right of the middle line. There wasno 
movement of the abdominal wall below the middle during 
respiration. No tumour could be detected by palpation, only a 
sense of resistance passing from above the pubes into the iliac 
region. There was no vaginal discharge of any kind. 

On vaginal examination the uterus could be made out to be 
enlarged, and movement of it caused a good deal of pain. It 
was pressed very much forwards and downwards with the cervix 
high up and posterior. Again no tumour could be detected, 
though there was something like a resisting body to be felt 
through the posterior fornix on the right side, and also between 
the two hands on this side bimanually. Owing to the resistance 
of the abdominal walls, and the pain produced by any manipn- 
lation, examination was very unsatisfactory. 

A provisional diagnosis of either appendicitis or torsion of a 
cyst pedicle was made, and operation suggested. 

Operation. 

When the patient was under the anaesthetic a tense swelling 
could be made out in the abdomen just above the pubes and 
extending into the iliac region. It was not movable. Opening the 
abdomen revealed a cyst of the right ovary, containing some 
60 oz. of blood-stained fluid, with a tightly twisted pedicle, the 
twist being in the opposite direction to the movement of the 
hands of a watch. Some soft patches of lymph and adhesions 
were already forming, and the peritoneum both on the subjacent 
uterus and abdominal wall was red and injected. The pedicle 
was ligatured and the cyst removed. 


After-history. 

The recovery was uneventful, and in due course the patient 
was delivered of a living child. 

The difficulties in the way of making a correct diagnosis 
are here well illustrated. We have the onset of acute 
symptoms which are common to every abdominal 
catastrophe, the pain, vomiting, and shock; the signs 
of disturbance in the lower right half of the abdomen 
which could be occasioned by more than one serious 
disease, and the tenderness, rigidity, and immobility of 
the abdominal wall pointing to the involvement of the 
peritoneum. The pulse-rate was above what is usually 
seen in cases of appendicitis; so, too, was the amount of 
collapse, and the displacement of the uterus was also a 
point against appendicitis. 

On the other hand, the rigidity and tenderness of the 
abdomen was rather more than I had noticed before in 
torsion of a cyst, and our failing to detect a cyst in the 
abdomen pointed in the opposite direction. It was not 
until the patient was under the anaesthetic that anything 
like certainty was arrived at. 


Rep DEGENERATION OF UTERINE FiBrotbs. 

Yet another condition which I wish to illustrate with 
a case,and which may give rise to alarming syimptois, 
again emphasizes the ease with which one may make 
mistakes in the diagnosis of abdominal disease. This con- 
dition is that produced by that peculiar change in uterine 
fibroids known as “red degeneration. In most cases It 
seems to be attributable to pregnancy. As the result of 
some nutritional change, induced probably by — the 
pregnancy, a fibroid becomes transformed into a more 
or less softened mass. whose colour and consistence, when 
ent into, resembles nothing so clesely as raw beef-stealk or 
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liver. The necrotic transformation may be so com- 
plete that the centre of the tumour is of a watery or 
pultaceous consistence, and this may then be absorbed, 
leading to the disappearance of the tumour. In other cases 
only the central parts have undergone degeneration, and 
then we have the firm white, whorled appearance of the 
normal fibroid unchanged at the circumference of the 
tumour, surrounding areas of the mahogany-coloured 
degeneration. Tle condition is a degeneration or aseptic 
necrobiosis of the component parts of the tumour. The 
colour seems to be due to the diffusion of the colouring 
matters of blood throughout the degenerating part. Fair- 
bairn,* who first drew particular attention to the subject 
and investigated the pathology, states that “there is a 
marked deficiency in the nuclear staining of the tissue 
cells, and in the more advanced cases this had resulted in 
an almost total absence of nuclei in the section, leaving 
only wavy bundles of fibres, which had taken up the 
ground stain; in some cases the muscle bundles showed 
signs of granular or hyaline change.’ How or why 
pregnancy plays a part in setting up these changes is not 
clear, but that it does so is probable. Although the condi- 
tion occurs in non-pregnant women, it attains its most 
typical form only during pregnancy. Aithongh it is not 
considered that any organisms play a part in this degenera- 
tion, fibroids undergoing this change may cause quite 
alarming constitutional and local symptoms. It seems not 
unlikely that these are the expression of toxic absorption 
of products from the breaking-down tumours. The 
following .case, bearing on these points, came under my 
care some months ago: 


A woman aged 25, a patientof Dr. Robertshaw of Stocks- 
bridge, and four months pregnant, was referred to me, com- 
plaining of severe pain in the abdomen with constant vomiting. 


History. 

Four days before admission into hospital the patient had been 
s2ized with very severe pain in the lower and left quadrant of 
the ablomen. She could not sleep for pain during the next 
night, and next day the pain became so unbearable that she 
kept to bed. At the same time she became aware that there 
was a tumour in the abdomen in the painful region, which was 
extremely tender to touch. Vomiting also commenced, and 
became very troublesome for the last twenty-four hours before 
aimission, she having vomited everything that she swallowed. 
For some four or five months she hai had increased frequency 
of micturition, especially during the night, and this had been 
getting more troublesome of late. Menstruation up to five 
months ago had been quite regular, not profuse, but accom- 
panied with a good deal of pain. When I saw her the patient 
was lying on her back, with the knees drawn up, complaining 
of very much pain in the lower abdomen. The pulse was 120, 
temperature 101°, the tongue brown and dry. There was general 
distension of the abdomen, its walls were slightly rigid, and 
slight tenderness was everywhere present. The summit of the 
uterus could be felt some little way above the pubes, and 
attached to its upper left angle was a tumour, somewhat 
greater in siz2 than two large fists, very tender to touch and 
very movable; it could b2 pushed about the abdomen in various 
directions. Misled by the mobility, I considered that we had to 
deal with the twisted pedicle of a solid ovarian tumour. 


Operation. 

On opening the abdomen, it was found to contain a consider- 
able quantity of serous fluid, and the supposed ovarian tumour 
turned out to bea fibroid attached by a somewhat wide base to 
the left of the summit and back of a very movable pregnant 
uterus. Below it was another small one. The2 fibroids were 
easily enucleated and the wounds s> made carefully sutured 
with catgut. The peritoneum covering the tumour showed 
considerable injection of the small vessels and also a number 
of small haemorrhages, and the peritoneum of the flank also 
showed signs of commencing inflammation. The progress of 
the patient was in every way satisfactory until the tenth day. 
On this day—the stitches having been removed on the previous 
diuy—the patient attempted to vomit, and to our consternation 
the abdominal wound burst open and a quantity of the serous 
fluid escaped. The wound, stick had been sutured previously 
in three layers, was again sutured in the same way, with the 
exception that strong silkworm supporting stitches to the 
d2eper layers were this time used. 


After-history. 

Tae patient made an excellent recovery, went home well, and 
five months afterwards was safely confined of a living child. 
Tae tumour, on section, shows over the greater part of the area 
the well-marked mahogany or liver colour of red degeneration. 
Tae capsule is roughened, and shows a number of small 
haemorrhages in its substance. The patient’s abdomen 
became natural in appearance, and all trace of fluid quickly 
disappeared. 


Dr. Frank Taylor,‘ in a recent full and excellent paper 
0.2 the subject of Necrobiosis in Fibroids, together with 





many other illustrative cases. relates a very similar one to 
the above which occurred in the practice of Mr. Bland- 
Sutton, in which, although the same mistake in the 
primary diagnosis was made, the same treatment was 
tollowed by a similar good result. - 

The interesting points about my case were the consti- 
tutional disturbance, the great abdominal tenderness, and 
the great quantity of fluid that was present in the peri- 
toneal cavity. The presence of this fluid was indeed 
curious. It might be that it was the result of the irrita- 
tion of the peritoneum by the products of the change in 
the fibroids ; indeed, there might have been some infection 
of the fibroid by the colon bacillus, and the fluid be com- 
parable to that which is sometimes found in large quantity 
in cases of appendicitis, even when there is no gangrene or 
perforation of the appendix. Unfortunately, no bacterio- 
logical examination was made, so that the question cannot 
be decided. 

The foregoing remarks imperfectly deal with a series of 
cases which are alike in that in all of them there was the 
sudden onset of acute and alarming intra-abdominal 
mischief during the course of pregnancy, and in all the 
involvement in greater or lesser degree of the peritoneum, 
with its risks to the lives of the patients and to the con- 
tinuance of the pregnancy. Incidentally is shown how 
they all may be successfully dealt with by prompt 
surgical interference. 
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ON THE MENTAL NERVE AREA AND ITS 
RELATION TO THE GREYNESS OF HAIR. 


BY 


G. LENTHAL CHEATLE, C.B., F.R.C.S., 


SURGEON TO KING'S COLLEGE HOSPITAL AND ITALIAN HOSPITAL. 


[Wir Spectat Pare. | 


Tur mental nerve area is unique in this way: it is the 
only nerve area which can be completely covered with 
hair, and in which, at the same time, there is so little 
overlap from other nerves. All other nerve areas are 
either more overlapped by neighbouring nerves, or they are 
not completely covered with hair. Hence the mental nerve 
area is the most interesting and instructive nerve area in 
the human body in which to study the incidence and 
spread of the hair’s greyness or whiteness. 

It will be seen in this article that the points of inci- 
dence and area of spread of greyness indicate a 
neurotrophic cause for both to perfect demonstration. 

Figs. 1 and 2 show the mental region (blackened) as worked 
out by Dr. Henry Head as being the area which becomes 
tender in certain affections of the organs of the head and 
neck. The figures are reproduced with his kind permission 
from his article in Brain, vol. xvii, On the Disturbances of 
Sensation, with Special Reference to the Pain of Visceral 
Disease. Figs. 3 and4 are photographs of a man whose 
beard has become white on the area seen in Figs. 1 and 2. 
Fig. 3 is very striking in that it shows the absence of 
whiteness beneath the lip on the man’s right hand side, 
and the absence of whiteness below the lip on the left 
side is the same, but, unfortunately, the moustache covers 
the beard on this side. Compare Fig. 3 with Figs. 1 and 2, 
and it will be seen that the mental nerve area described by 
Dr. Head does not cover the chin immediately below the 
mucous membrane of the lower lip. 

It can be claimed that the posterior margin of the white 
area of the beard in Fig. 4 corresponds exactly with the 
posterior limit of the mental area in Dr. Head’s diagram 
in Fig. 2, hence the area of whiteness is identical with 
the mental area described by Dr. Head. I have seen the 
mental areas practically free from white hairs whilst the 
whiskers have been white, and the line of demarcation 
between the two corresponded exactly to the posterior 
line of Dr. Head’s mental area. Fig. 5 shows the 
maximum point of the mental area, and is taken from the 
same article of Dr. Head to which reference has just 
been made. Fig. 6 shows the beard of a man whose 


greyness began on this maximum point on both sides; 
the left side began first. 


The posterior limit to the 
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mental nerve supply as seen in Fig. 7 is already marked 
on the left side of the man’s beard. Fig. 7. represents 
Merkel’s areas of distribution of the branches of the 
fifth cranial nerve, and is reproduced from Die Ober- 
flichlichen Nerven des Kopfes, von Dr. Med. Fritze 
Frohse. Figs. 8 and 9 show this area abruptly limited by 
the white hairs of these men. The greyness oi ine mental 
nerve ‘area is sometimes associated with greyness of the 
superior laryngeal nerve area. ; 

Curiously enough, on the lower lip of the patient from 
whom Fig. 9 is photographed there were two lesions: on 
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Fig. 1. 





the left side of the middle line was a typical squamous 
epithelioma, and on the right side of the middle line was 
a sessile wart of very suspicious appearance. 

With regard to the incidence of neurotrophic diseases of 
the lower lip, I have seen leucodermia, sclerodermia, 
herpes zoster, greyness of hair, on the lip, and I regard the 
blackish-yellow patches of pigmentation which appear on 
the mucous membrane and skin of people who are compara- 
tively advanced in years as a neurotrophic lesion, and this, 
too, | have seen on the lower lip, as well as on the temples, 
face, and backs of hands. 

The fact that the cancer on the lip of Fig. 9 began on 
the same point and at the same time of life as some of 
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Fig. 2. 


these lesions is, I consider, a point in favour of the argu- 
ments that the genesis of cancer is not due to the local 
action of an external organism, and that if it is due to the 
action of an organism it cannot be the sole cause. 

As bearing on the prolific growth which can be attained 
by hair in this region, it is interesting to consider the 
following facts : 

In connexion with my idea upon the nerve influence 
upon growth, I have often considered the experiment of 
John Hunter, in which he essayed to demonstrate that 
Increased blood supply led to increased growth of a 
part. 





It will be remembered that Hunter transplanted a cock’s 
spur into a cock’s comb. The result to the spur was that 
it grew to about 6 in. in length; and, according to Hunter, 
this result was due to the increase of blood supply 
from the very vascular tissue of the cock’s comb. 

In.thinking over this experiment, it is at once evident 
that it proves that growth is not influenced only by the 
amount or quality of the nourishment supplied to a part, 
for the cock’s comb itself had stopped growing, although, 
according to Hunter, its vascularity was capable of 
inducing extraordinary growth in another structure. Now, 
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Fig. 5. 


if an enormous blood supply were the only factor influ- 
encing growth, the cock’s comb ought to grow as well as 
the cock’s spur to which it was supplying nourishment. 
Being assured by these preliminary conjectures that 
though the facts were correct, Hunter’s cxplanation of 
them was probably wrong, in November, 1907, | 
transplanted the spurs of cocks into the birds’ backs as 
well as into their combs, and since that time the rate 
of the spur’s growth has been the same in all cases. 
Those in the cocks’ combs do not appear to grow faster 
or bigger than those in the birds’ backs. Im about two 
years’ time, when the growth has attained greater 
proportions, I hope to be able to show these birds. 














Fig. 7. 


In talking over the result of my experiment with 
Dr. Arthur Whitfield, he at once suggested what appears 
to me to be the correct explanation of Hunter's and my 
own experiments. Dr. Whitfield’s explanation is that the 
excessive growth of a spur transplanted to abnormal 
sites such as the comb and the back is due to the fact that 
it is not worn away by the friction which usually keeps 
a cock’s spurs short, and which occurs as the result of the 
bird’s social, domestic, and bellicose existence. There are 
many experiments and facts which support this explana- 
tion, but into which I propose to enter not now, but at 
a future time. 
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STREPTOCOCCUS INFECTION OF EYELIDS. 








STREPTOCOCCUS INFECTION OF EYELIDS 
TREATED BY ANTISTREPTOCOCCUS 
SERUM: 
SUBSEQUENT REMOVAL OF SEBACEOUWS CYST. 
By SIMEON SNELL, F.R.C.S.Ep1w.. 


OPHTHALMIC SURGEON, ROYAL INFIRMARY, SHEFFIELD. 
Tne following case is worthy of record as an instance of 
the good effects resulting from the administration of the 
appropriate serum : 

F. C. P., aged 36, a carter, came to me at the Royal Infirmary, 
Sheffield, on March 17th, 1908, and was made an in-patient on 
the same day. The man was ill, and both right eyelids were so 
oedematous that it was with difficulty they were separated to 





Fig. 1. 


allow of a very imperfect inspection of the eyeball. A sufficient 
view, however, was obtained to show that whilst the conjunctiva 
was injected the eyeball was otherwise unaffected, and the cornea 
was bright. Both eyelids were occupied by a large suppurating 
sloughing mass, from which pus exuded at several points. It did 
not, however, reach to either lid margin. On the left side, below 
the lid, and situated over the malar bone was a large tumour of 
the size of a pigeon’s 
egg; it was freely 
movable, and a feel- 
ing of fluctuation 
was obtained. The 
patient was ¢ertain 
that this tumour 
had existed, and had 
gradually increased 
in size for nine 
years, and that he 
never had a similar 
growth on the right 
side. 

The history he 
gave of the right 
lower eyelid was as 
follows: A_ painful 
red lump had ap- 
peared below the 
margin of the right 
lower eyelid on 
March 10th. This 
increased in size, 
and -three days later 
a similar lump ap- 
peared on the upper 





eyelid. On March 
14th” both lumps : Rfid reer Puls 
burst. The patient o——« Temperature. sy 


had been under a 
doctor for two days. 

On admission the general condition of the patient was not 
good ; he answered questions very slowly and with apparent 
difficulty. The face was flushed, and he had a distinct septic 
appearance. He had bronchitis on both sides; the apex of the 
heart was slightly displaced outwards, but there was no sign of 
valvular disease. There was no indication of abdominal disease 
and no diarrhoea. In the urine there was albumen and a deposit 
of urates, but no svver or blood. The pulse was 96; the tempera- 





a, 10 c.cm. antistreptococcic serum injected sub- 
b, Patient given a tepid sponge. 


ture 103.6°, and respirations 20. There were no enlarged glands 
to be detected anywhere. ; ; 

The diagnosis made was that he was suffering from toxaemia, 
probably arising from the condition of the right eyelids. The 
next day his state was about the same; pus was freely com- 
ing from the mass on the right eyelids. A film preparation of 
the pus showed streptococci in great numbers. Albemen was. 
present in the urine, 3 gram to the litre. By 7 p.m. the patient 
had become worse, was delirious, and the temperature had risen 
to 104.6° F. The pulse was still 96, and respirations 20. The 
patient was ordered to be sponged. ; 

On March 19th the condition of the patient was the same ; the 
temperature had fallen in the night, rising again later.’ At 
1 p.m. 10 c.cm. of polyvalent antistreptococcus serum was 
injected subcutaneously. The temperature by this time was 
103.69 F. At 8 p.m. another injection of the same quantity of 
antistreptococcic serum was made subcutaneously. The tem- 
perature was 103.8° F. Sponging was ordered every four hours. 

On March 20th the temperature had fallen.to 97.6° F. The 
patient was still very seriously:ill, with low muttering delirium 





Fig. 2. 


At 6 p.m the temperature had risen to 102.691. Another 
injection of the antistreptococcus serum, 10 c.cm., was made, 
and the tepid sponging stopped. 

On March 2lst, at 10 a.m., the temperature had fallen to 
97° F., and the patient was slightly more rational. At 6 p.m. 
the temperature had fallen still further to 96° F. Next day the 
temperature was still below the normal. The patient was slightly 
better. The urine 
contained albumen, 
+ gram per litre. 

On March 23rd a 
large slough  sepa- 
rated from the eye- 
lids, and the patient 
was) gradually im- 
proving. Theamount 
of albumen was very 
small. ; 

From this date on- 
wards the progress 
was most satisfac- 
tory, and Thiersch 
grafts were put on 
each eyelid to pre- 
vent undue cica- 
tricial contraction. 

On April 13th he 
had recovered = suf- 
ficiently to allow of 
ether being admin- 
istered, when the 
large sebaceous 
tumour on the left 
side was removed. 

As will be 
gathered from the 
above history, the 
man’s _—_ condition 
was very serious, and appeared at one time not .un- 
likely to be attended by a fatal result. After the first 
injection improvement took place, but it was more marked 
when the serum had again been administered. 

The first: photograph illustrates the condition just when 
improvement in his general state had taken place (March 
25th). The second photograph was taken on May 18th. 
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The way in which the infection was carried in this case 
is not clear. 

The case is also worthy of record for the unusually large 
tumour below the left lower eyelid. From its appearance 
as well as from the feel of it it was diagnosed to be a 
sebaceous cyst. This was proved to be correct on its 
removal by operation. 

I am greatly indebted to my House-Surgeon, Mr. E. F. 
Finch, M.B., for his careful observation of thisicase, and for 
the:manner in which he carried out the treatment. 








THE VALUE OF BILATERAL URETEROSTOMY 
(SHORT-CIRCUITING OF THE URINE) 
IN ADVANCED CANCER OF THE 
BLADDER OR PROSTATE 


AND AS AN ADJUNCT TO THE REMOVAL OF THE 
UNCONTROLLABLE LOCALIZED DISEASE. 
By E. HURRY FENWICK, F.R.C.S., 


SURGEON TO AND A LECTURER ON CLINICAL SURGERY AT THE 
LONDON HOSPITAL. 


BLADDER IN 


I HAVE always declined to operate upon certain forms of 
infiltrating bladder cancer, except of course to establish 
drainage, being ccnvinced that the sufferings of the patients 


Fig. 1.—Vertical half of the bladder removed from Dr. Clitherow’s 
patient. (Royal College of Surgeons Museum.) 


were vastly increased by meddling with growths that could 
not thoroughly be removed. I considered. moreover, as one 
or other of the ureteric orifices were nearly always involved 
in carcinoma attacking the bladder, that it was useless to 
transplant them into the bowel and remove the bladder. 
I cannot say just how many I have rejected upon these 
counts in the course of my work, but I have operated 270 
times in selected cases of growths of the bladder with a 
fair measure of success and a‘low mortality. When I 
mention that the largest mass I have removed filled a quart 
measure, it will be realized that I have turned aside from 
nothing which I deemed honestly surgical. I have always. 
however, been keenly alive to the final misery and the 
agony of those patients I rejected as being beyond the 
limits of true surgery. 

A suggestion by F. S. Watson of Boston’ has now been 


‘before the profession two years. When it first appeared it 

















arrested my attention profoundly. I have tested the prin- 
ciple in my own way, and I now desire very cordially, jo 
bear testimony to its value, and to urge its serious 
consideration upon my confréres. or 

F. S. Watson, after criticizing the high mortality and 
frequent recurrence in the operative treatment pte 
tumours, advocates a preliminary nephrostomy on , both 
sides, in order to divert the urine, and in certain favourable 
cases he suggests as a further measure a total removal of 
the bladder, with its contained tumours. Whether he has 
done cystectomy on these lines or not I cannot say, but 
those who are compelled to watch the torture involved in 
advancing cancer of the bladder or prostate, and who often 
find themselves powerless to relieve the sufferings of the 
incessant attempts at agonizing urination, will realize the 
relief which merely short-circuiting the supply of urine can 
afford. 

But bilateral nephrostomy is, in my opinion, far téo 
severe an operation as a mere measure of relief in advanced 
cancer. Instead, therefore, of incising both kidneys, ‘I 
usually make a small transverse incision over both iliac 
crests, and bring out the ureters on to the loin. This 
simple expedient—for it is simple in expert hands—is 
admirable in affording instant ease from suffering, and 
that without shock. The rationale is, of course, the same 
as that of colotomy in inoperative cancer of the rectum. 








Fig. 2.—Separation of bladder from the peritoneum. 


CysTECTOMY. 

But there is a further step: short-circuiting the ureters 
is the secret of a successful cystectomy. It’ does away 
with one of the greatest elements of rs Sl in the entire 
removal of the bladder—and in many instances early 
removal of the bladder, when soft carcinoma attacks that 
organ, is the only real chance a patient has of cure. It 
will prove of infinite service in recurrent cases . of ‘soft 
luxuriant villous vesical papilloma with its power of 
bleeding and its capacity of obstructing urination without 
killing the patient. 

With a preliminary ureterostomy I can now remove a 
bladder without the certainty of a fatal issue, if ordinary 
vis is present. 

Three examples will suftice. 





A man, aged 48, who had been twice operated upon by me. for 
recurrent villous-covered growth of the bladder, was sent back 
to me last year by his medical man, Dr. Clitherow of Peckham 
Rye, with a note to say that his sufferings were unbearable and 
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unrelievable. They were described as follows: ‘‘ Every act of 
micturition, and it occurs every ten minutes, resembles the 
labours of childbirth.”” The bladder could be felt projecting 
above the pubes, for it was so full of soft growth that it, with 
its containing urine, felt like a child’s football. I brought both 
ureters on to the loin at one sitting.* There was no shock and 
his suffering was greatly reduced. A week later I removed his 
bladder (Fig. 1) by a method [ adopt in non-malignant cases, 
which I may roughly designate as ‘‘shelling.’’ He has been 
free from pain since, and it is now six months since tke 
operation. 

The technique of cxcision of the bladder is simple. Its 
secret consists in the operator using a strong electric head 
lamp, appropriate retractors, and in shelling out the dis- 
tended bladder without opening it except at the vesical orifice 
by keeping strictly to the outer muscular layer of the organ. 
‘A vertical skin and a transverse muscle incision is made 
suprapubically. The bladder being brought into view, its 
posterior aspect is first separated by scissor-clipping from 

‘the peritoneal layer as far down as the posterior border of 
the prostate (Fig. 2). The separation proceeds between the 
prostate and the bladder base until the trigone is reached. 
If there is any suspicion of cancer, the vesicles and prostate 
must be removed, and in this case the shielding hand pro- 
tects them from the rectum while the scissoring con- 
tinues. The anterior curfac2 is now separated from the 














Fig. 3.—Separation of bladder from the pubes. 


pubes as low as the prostate (Fig. 3). With a little tactile 
dexterity the scissors (a broad-bladed pair) can be made to 
cleanly cut through the vesical orifice—if the prostate may 
be left—and the trigone. The freed bladder is now lifted 
on to one side to allow of the ureters being traced; these are 
detached a little way up and divided. If the prostate has 
‘to be ablated, the scissor aims lower and cuts through the 
membranous urethra to join the posterior incision. 


Cystectomy, ProstaTECTOMY, AND SEMINAL 
VESICULECTOMY. 

“ Another patient, a gentleman aged 56, sent me by Dr. 
Reynolds of Stamford Hill in April, with a soft carcinomatous 
growth of the right lateral wall of the bladder, a growth which 
ust filled a 6-oz. measure glass, was in great distress with 
requent and-painful urination. 

*It¢ is a detail which does not invalidate the principle, but this 
patient had three ureters and [ overlooked one of them. 
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Botn ureters were first short-circuited, and a week later the 
bladder, prostate and vesicles, and lower part of the ureters 
were skinned out entire and without opening the peritoneum. 
He is up and healing well. 


UnILaTERAL URETEROSTOMY AND HEMICYSTECTOMY. 

We can extend the principle in women, but not, I think, 
in men, to unilateral ureterostomy and subsequent hemi- 
cystectomy, when the vesical cancer has distinctly invaded 
only one ureter and the other is clear. 

I was asked by Dr. Lewis Smith to examine a female patient 
sent to him by Dr. Collie of Balham. She was 40 years of age, 
and had suffered from continuous haematuria for weeks. The 
right kidney was enlarged and tender. 

The diagnosis was carcinoma of the bladder overlapping and 
blocking the right ureteric orifice, causing back pressure on the 
right ureter and right kidney pelvis, complicated by ascending 
— I brought the right ureter on to the loin for drainage. 

t was swollen, dilated, and puriform urine oozed from it. At 
the same sitting I split the bladder in two, vertically, and 
removed the right half of the organ with 3 in. of the lower right 
ureter. I left the vesical orifice of the bladder and repaired in 
the same way as that adopted in removal of half the tongue, 
attaching the upper cut convexity to cut concavity of the 
trigone. She is bidding fair to do well. The growth covered 
the right ureteric orifice; it was hard and carcinomatous and 
equalled half a Tangerine orange in size. 

I gratefully acknowledge that the principle of bilateral 
kidney drainage is due to F. S. Watson of Boston. I think 
asa principle, even as an operation, it will rank high in 
palliative urinary surgery. I do not think, however, it is 
realized how simple, expeditious, and free from shock 
ureterostomy is, and as an operation of relief it will be 
preferred to nephrostomy. 

I should like to advance the following propositions : 

1. What can be done for uncontrollable and luxuriant 
benign villous growth of the bladder, in which the patient 
suffers from exhausting haemorrhage or uncontrollable 
pain, or is commencing to suffer from ascending septic 
changes along the ureters? In such a case | agree that 
bilateral nephrostomy, or, better still, ureterostomy, should 
be performed, and a fortnight later the bladder should be 
removed—if the patient’s physical condition and future 
seem to permit of this mutilation. 

2. If the bladder is affected by interstitial cancer, which 
has so invaded the surrounding areas that no chance 
remains of removing the organ, 1 submit that bilateral 
ureterostomy is wiser, for this will relieve the patient of 
the agony of urination. 

3. If malignant disease is detected early, as it can be by 
the cystoscope, it is wiser to perform double ureterostomy ; 
and if the physical and renal condition of the patient 
permit, let the bladder, with or without the prestate and 
seminal vesicles, be entirely ablated. 


REFERENCE. 
1 Annals of Surgery, December, 1905. 





Slemoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


SURGICAL EMPHYSEMA. 
My partner, Mr. Blaber, and I were recently called to a 
case of surgical emphysema that was curious, first in the 
way it originated and secondly in the absence of 
symptoms. The patient, at about 6 p.m., stepping off a 
motor omnibus before it had stopped, fell upon his face, 
giving his neck a severe jerk and causing his nose to 
bleed. He walked home, and an hour and a half later, the 
epistaxis having ceased, partook of dinner, consisting of 
cutlets, vegetables, etc., and a glass of soda water. His 
wife then noticed that his face and neck were beginning to 
swell, and he also felt that his collar was tight. An 
examination showed extensive surgical emphysema, 
surrounding his neck and reaching from his eyes to the 
fourth rib on each side, to be present. There were two or 
three superficial abrasions upon the nose. No facial bones 
or ribs were broken, and he complained only of a slight 
stiffness of the neck. At the back of his palate was a clot 
of blood, and the removal of this disclosed a black object 
sticking into his nasopharynx just above the pillars of the 
fauces of the right side. This was detached with some 
difficulty, and proved to be the vulcanite mouthpiece of his 
pipe, measuring 2}in. in length. Until then we had heard 
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no mention of a pipe, but he now produced the bowl to 
which the mouthpiece, with the exception of a minute 
portion, fitted exactly. He had had two whiskies and soda 
during the day, and was not under the influence of drink. 
The fact that he had eaten his dinner with only the slight 
aliscomfort of a stiff neck is extraordinary. A day or two 
later there was a small collection of pus in the region of 
the injury, but this, with fomentations and a spray of 
glycothymoline, soon cleared up, and he made an otherwise 
uninterrupted recovery. 


Cricklewood. A. S. Woopwakk. 


VESICAL CALCULI FORMED AROUND BROKEN 
HAIRPIN: SUPRAPUBIC CYSTOTOMY.* 
1H. J. V., aged 25, was admitted into Chatham Hospital on 
December 2nd, 1907, from H.M.S. Magnificent, suffering 
with symptoms pointing to vesical calculus. The following 
history was obtained. Two years previously a hairpin was 
introduced into the meatus and slipped in beyond recovery. 
The patient at once went. to the Temperance Hospital, 
‘London, and was anaesthetized ; the hairpin, however, was 
not withdrawn, and he was told that he could either have 
it removed by operation in the hospital or allow it to remain 
as long as it caused no trouble. He chose the latter alter- 
native. Until three weeks previous to his admission to 
Chatham Hospital there had been little discomfort, but 
then difficulty in micturition, perineal and pubic pain, 

















especially after physical exercise, and urethral pain after 
anicturition, with occasional passage of bloody urine, began 
and increased in severity, so that he applied for relief. A 
catheter was passed on board ship, and a foreign body was 
felt at the neck of the bladder. He was discharged to hos- 
pital for treatment the same day. On admission into hos- 
pital the urine was found to be alkaline and to contain 
albumen and pus. An z-ray examination with the screen 
showed two oval shadows in the pelvis, and an x-ray nega- 
tive confirmed these as vesical calculi, with a portion of 
the hairpin in the centre of each stone. A suprapubic 
cystotomy was performed on December 10th, and two 
phosphatic calculi about the size of large pigeon’s eggs 
‘were removed. The attached radiograms by Surgeon 
George Ross, R.N., show very clearly the portions of the 
hairpin embedded in the laminated phosphatic deposit. 
Fleet Surgeon F. J. A. Datton, R.N. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ST. GEORGE'S INFIRMARY, FULHAM ROAD, S.W. 
AN UNUSUAL CASE OF RUPTURE OF THE BLADDER: 
SUBSEQUENT PROSTATECTOMY. 

(By J. C. Murr, M.D.Cantab., Medical Superintendent 
of the Infirmary.) 





History and Progress. 
J. F., a male patient aged 60, was admitted on June 21st, 
1907, complaining of severe pain in the suprapubic region, 
which had come on at 9 a.m. on the same day when 








* Communicated by the Directcr-General, R.N. 





straining to pass urine. He had had difficulty in mic- 
turition for a few days; he had previously been healthy. 

There was decided tenderness and rigidity of the abdo- 
men above the pubes, but nothing else definitely abnormal 
could be’ detected. A catheter was passed without dif- 
ficulty and withdrew quite normal urine. The prostate 
was moderately enlarged, firm, and elastic. The tempe- 
_ was 99.8° F., and constitutional disturbance only 
slight. 

During June 22nd his condition was unchanged. No 
urine was passed normally; the catheter was passed 
several times and always withdrew normal urine. 

On June 23rd there was superficial redness and infiltra- 
tion of the tissues above the pubes. The perineum was 
normal. It was then evident that there was an extra- 
peritoneal rupture. The patient being anaesthetized, a 
suprapubic incision was made. Urine was found in the 
prevesical space, but no opening could be found in the 
bladder wall, either by external inspection or by.a. sound 
within the bladder. The prevesical space was drained 
with a large tube and a catheter tied in the bladder, in 
the hope that the wound, which was evidently a small one 
low down near the neck, would heal. 

Pain was relieved, and the general condition at once 
improved, but the infiltrated tissues sloughed extensively, 
and there was much cystitis. The bladder was washed 
out twice daily. On July 22nd, that is about a month 
after operation, some very large sloughs were removed 
from the left side of the wound; after this the wound 
granulated healthily, until only a small sinus was left. 
Various attempts were made to leave cut the. catheter 
(passing it at frequent intervals to avoid distension), but 
the result was always that after a few days, during which 
the patient suffered discomfort and passed little urine 
naturally, the sinus leaked again. Ultimately he was left 
with a permanent fistula, through which all urine passed. 


Prostatectomy. 

On October 17th, therefore, under A.C.E. anaesthesia, 
suprapubic cystotomy was performed and the prostate 
enucleated ; there was a well-marked “collar” projection 
of the gland round the urethral opening. The original 
rupture could not even now be located. The wall was thick 
and healthy, without any thin spots or pouching, as far as 
could be seen. 

Subsequent progress was satisfactory. The tube was 
left out in a week. Urine was first passed on the fifteenth 
day, and the sinus was quite closed three days later. 
Micturition was free and without difficulty, though still 
rather frequent, that is about six times in the twenty-four 
hours. He returned to the workhouse, and remains in 
good health at the time of writing, May, 1908. He appears 
to have a tendency to constriction near the neck of the 
bladder, for which I pass a sound at intervals, a No. 12 
passing easily. I do not know whether this is to be attri- 
buted to some fault in the enucleation or whether it is a 
sequela which may be expected in a percentage of cases. 


REMARKS. 

The chief points of interest appear to be: (1) The occur- 
rence of rupture so soon after the first symptoms of urinary 
trouble and in the apparent absence of secondary changes 
in the bladder wall. (2) The withdrawal of perfectly 
normal urine on several ccecesions after the rupture. 
(3) The failure to find the s‘te of the rupture, which was 
evidently low down, near the neck on the left side. 

As to the correct treatment to’ be followed under such 
circumstances, it seems probable, in view of the prolonged 
course of this case, that it would be better to drain the 
bladder suprapubically at once, with or without prostatec- 
tomy at the same time; considering the likelihood of 
sloughing of the infiltrated tissues, however, it would pro- 
bably be better to postpone prostatectomy until later, 
especially if the general condition were not good. 

I am indebted to Dr. Ingram, my late colleague, for 
assistance at the operations and for much of the after- 
treatment. 


A SPECIAL meeting of the Association of Public Vac- 
cinators of England and Wales will be held under the 
presidency of Dr. Drury of Halifax, in Sheffield, during 
the visit of the British Medical Association to that town. 
Further particulars as to the time and place of the meeting 
will be anncunced subsequently. 
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Reports of Societies. 
ROYAL SOCIETY OF MEDICINE. 


MEDICAL SECTION. 

AT a meeting on June 23rd, Dr. D. B. Lees in the chair, 
Dr. A. M. GossaGeE, in a paper on the tone of cardiac 
muscle, said that muscle was probably capable of two 
kinds of contraction, the ordinary twitch and “ tone,” 
and these might occur separately or in combination. 
Tone was never absent, so that the ordinary muscular 
contraction was superimposed on tone, but increase of 
tone diminished the size of this contraction. Tone, unlike 
the ordinary muscle twitch, had no refractory period, and 
was directly dependent on the strength of the ‘stimulus. 
Tetanus was purely a phenomenon of tone. In cardiac 
muscle Porter had shown that tone diminished conduc- 
tivity as well as contractility, and it was probable that it 
also diminished excitability. Dilatation of the heart was 
due to loss of muscular tone, and was associated with 
increase of excitability, conductivity, and contractility. 
Indeed, the tone of cardiac muscle might be regarded as a 
method of storing up a reserve of force which was liberated 
on dilatation of the heart. The action of the cardiac 
tonics was mainly to cause an increase of muscular tone. 
Digitalis and its congeners might be regarded as acting as 
a very powerful stimulus, exciting the muscle, and so 
increasing the rate of the rhythm, exciting the vagus, and 
so diminishing the rate and decreasing conductivity and 
exciting tone. The increase of tone led to a diminution of 
contractility, conductivity, and excitability. On the human 
heart digitalis had practically no effect except in cases of 
dilatation (or loss of tone). Where contractility and con- 
ductivity were already depressed, a further marked depres- 
sion resulted from the administration of digitalis. Irregu- 
larity of the heart after digitalis was not due to increased 
excitability, but might be due to: (1) A hidden irregularity 
might be unmasked -by diminution of rate: (2) extra- 
systoles might be directly excited by digitalis; (3) beats 
might be dropped out from depression of conductivity ; 
(4) an alternating action of the heart might be caused, 
which was almost certainly due to depression of con- 
tractility. Dr. James Mackenzie remarked that sudden 
dilatation of the heart was followed by _ increase 
in its rate, and this might be explained by the dimi- 
nution of tone leading to increase of excitability. 
Professor Cusuny alluded to the confusion of the terms 
“tonicity ” and “elasticity” in relation to the heart. The 
double action of digitalis—that on the muscle and that on 
the vagal mechanism—was a difficulty, and decreased 
excitability was no doubt a vagal effect. Chloroform 
dilating the heart diminished toxicity without affecting 
the other functions. Dr. A. Morison supported the view 
of nervous factors in the action of digitalis as contrasted 
with the mycgenic view; and Dr. H. A. Cary, in sup- 
porting the myogenic view, mentioned the influence of 
coronary degeneration and of myocardial degeneration in 
preventing the therapeutical action of cardiac tonics. 
Dr. Lees also maintained the bulbar influence as well as 
the cardiac factor in the action of digitalis, and suggested 
that cardiac tone was really a spinal reflex. He alluded 
to the acute cardiac dilatation of the left ventricle in 
diphtheria, influenza, aud rheumatism. 


North OF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Society.—At a meeting in Liverpool on June 19th, Dr. 
A. J. WaLLAce (Liverpool) in the chair, Dr. W. Buair Beh 
(Liverpool) described a large Congenital cyst of the vagina 
in a married woman aged 21. The tumour had been 
noticed for five years, but had caused her no incon- 
venience. Twelve months ago she was delivered without 
difficulty of a full-term child, and since then she had 
noticed something protruding from the vulva when she 
walked or in any way exerted herself. Menstruation and 
micturition were unaffected. The cyst was the size of a 
cocoa-nut, and lay between the uterus, bladder, and anterior 
vaginal wall. It was removed with some difficulty on 
account of its deep connexions. Dr. W. E. FotHEerGimu 
(Manchester) related two cases of abdominal hysterectomy 
for complete Rupture of the uterus. The first patient, a 
woman aged 32, was admitted to hospital with a rup- 
tured uterus produced during the performance of podalic 











version by her doctor. She was very collapsed from 
haemorrhage, and on careful vaginal examination under 
anaesthesia a deep tear of the cervix, extending high 
up on the right side, was discovered. It was too inacces- 
sible to be dealt with per vaginam, and abdominal 
section showed the laceration to extend as high as the 
origin of the right Fallopian tube, involving the peritoneum. 
There was a considerable amount of blood in the abdomen. 
The entire uterus was removed, and the patient made a. 
good recovery. The second patient, a Jewess, aged 30, 
2-para, was admitted to hospital after unsuccessful attempts. 
had been made by a doctor to deliver a brow presentation. 
The two previous labours had been normal. She was in a 
very exhausted condition when admitted, the temperature 
96°, pulse 120, and vaginal examination revealed marked 
oedema of the soft parts, a fully-dilated cervix, and a. 
right mento-posterior position of the face. Abdominally,. 
the body of the uterus was felt high up and distinct from 
the fetal trunk, to which it was connected by a pedicle: 
with prominent edges. The head was in utero, the trunk 
and limbs were in the abdomen. _Podalic version was first: 
performed and the child delivered with considerable difti- 
culty, followed by the manual detachment of the placenta. 
An hour later abdominal hysterectomy was carried out. The 
lower uterine segment was very much bruised and a complete- 
tear ran transversely, involving the right posterior aspect of 
the uterus. The patient made a satisfactory recovery.. 
Dr. A. Kxyvett Gorpon (Monsall), in a paper based on an 
investigation of 250 cases of Puerperal sepsis treated at the 
Monsall Fever Hospital, discussed the treatment of cases. 
of a special type—namely, that in which the patient is 
desperately ill, where the extent of septic absorption is 
great and where the only obvious local signs are subinvolu- 
tion and endometritis, with: some abdominal distension. 
Half of these patients had streptococci in the circulating 
blood. In dealing with such cases, one school relied 
purely on vaginal and uterine douching, avoiding anything 
of the nature of active interference with the interior of the 
uterus, the idea being that between the organism and the 
system was a wall of leucocytic infiltration, the integrity 
of which must not be disturbed. The opposite school] 
regarded the infected uterus just as a wound in any othe: 
situation, and would treat it accordingly—namely, by 
active disinfection. He himself regarded the granulation 
wall as useless in such cases. When he relied on 
douching alone his mortality was 46 per cent., but had now 
fallen to 24 per cent., and had not been above that rate for 
several years. His practice was to scrape the interior of 
the uterus thoroughly with a large sharp curette and apply 
undiluted izal solution on swabs. He was _ therefore 
unable to believe in the harmfulness of active local treat- 
ment, and would ask whether it was right to teach. 
non-interference in cases of puerperal septicaemia. 


MEDICAL AND SURGICAL APPLIANCES. 
Eye Protectors. 
WE have received from Messrs. J. B. Jacquemin Brothers,. 
Limited, of 65, Hatton Garden, E.C., a new tinted glass for 
eye protectors and spectacle lenses called ‘* Chlorophylle.’’ 
In appearance it resembles Dr. Fieuzal’s coloured glass, 
and the object is to provide a glass which, while cutting 
off many of the superfluous rays of light, will still allow 
enough light to go through to allow the patient to see 
quite distinctly, and which will moreover allow of a bettex 
definition of objects, due to the fact that the eye is not 
flooded with too much light. The colour of the glass is a 
yellowish-green, and is as much like the chlorophyll of 
plants as possible; and thus when looking through the 
glass much the same subdued and restful effect is produced 
as when the light is cut off by green trees. This glass 
seems admirably to fulfil all that is claimed for it, and the 
effect produced to the wearer in bright lights is infinitely 
more pleasant than that produced by the ordinary neutral- 
tinted glasses. For those persons who feel white light 
trying to the eyes these glasses will be found preferable 
to most of the ordinary tinted spectacles. 








A SPECIAL ARMY ORDER was issued on June 19tb-. 
regarding the disbandment of the Royal Army Medical, 
Corps (Militia) and the disposal of the officers. non- 
commissioned officers, and men. 

THE amount received at the Mansion House up to last: 
Wednesday as the outcome of the Metropolitan Hospital. 
Sunday collection on June 21st was just over £20,000. 
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HERBERT SPENCER. 

Dr. Duncan's Life and‘ Letters of Herbert Spencer! has 
been written in compliance with the request contained in 
Mr. Spencer’s will: “that the said David Duncan will 
write a Biography in one volume of moderate size, in 
which shall be incorporated such biographical materials 
as I have thought it best not to use myself, together with 
such selected correspondence and such unpublished papers 
as may seem of value.” The present volume reviews 
anew the first sixty-two years of Spencer’s life, the period 
covered in the Autobiography, and constitutes the only 
authoritative record of the remaining twenty-one years. 
It also contains a hitherto unpublished article by Spencer 
on the Filiation of Ideas, written in 1898-9, which is a 
concise history of the philosopher’s mental development, 
and forms his final contribution to the theory of 
evolution. 

Dr. Duncan illustrates the peculiarities of Spencer's 
temperament by many interesting letters and remi- 
niscences. One of the best of these little character 
‘sketches is from Francis Galton, who describes Spencer 
as being full of whimsies, which were apt to mislead 
people unacquainted with the depth and purpose of his 
powerful intellect. Spencer himself acknowledged the 
contentiousness of his disposition, a characteristic which, 
in Galton’s opinion, was not altogether unmingled with 
perversity. 

He loved to dogmatize from a priori axioms, and to criticize, 
and I soon found that the way to get the best from him was to 
be patient and not to oppose. He was very thin-skinned under 
criticism, and shrank from argument; it excited him over 
much, and was really bad for his health. His common practice 
when pressed in a difficult position was to finger his pulse, and 
saying, ‘*I must not talk any more,” to abruptly leave the 
‘discussion unfinished. Of course wicked people put a more 
wicked interpretation on this habit than it should in fairness 
bear. 

Galton once discussed with Spencer the difficulty in 
accounting for the peculiarities in the patterns of finger- 
prints, and explained to him that dissection of embryos 
only showed that these patterns could be referred to folds 
of membrane in which the sweat glands were formed, but 
lid not explain why these folds should be arranged in 
whorls and loops. Spencer objected that dissection was 
not the best way to investigate the question. 


I ought to have started from a consideration of the uses 
of the ridges, and he proceeded to elaborate a line of argu- 
ment with great fullness in his usual sententious way. It was 
‘to the effect that the mouths of the ducts, being delicate and 
liable to injury from abrasion, required the shield of ridges, and 
on this basis he reared a wonderfully ingenious and complicated 
superstructure of imaginary results, to which I listened with 
infinite inward amusement. When he had quite concluded, 
I replied with mock humility that his arguments were most 
beautiful and cogent, and fully deserved to be true, but unfortu- 
nately the ducts did not open out in the shielded valleys, but 
along the exposed crests of the ridges. 


At once realizing the futility of his argument, the philo- 
‘sopher burst into a good-humoured laugh, and quoted the 
saying of Huxley’s, that if Spencer ever wrote a tragedy, 
its plot would be the slaying of a beautiful deduction by 
an ugly fact. Like most scientists, Galton profoundly 
admired Spencer’s wonderful capacity for generalization, 
and his ability, at a moment's notice, to substantiate his 
theories with an overwhelming array of facts. . 

Whether the examples he gave in justification were selected 
with a conscious or unconscious bias, or were taken at random, 
is another matter. Anyhow, his wealth of ready illustration 
was marvellous. 

Spencer’s theories of education, Lady Courtney tells us, 
‘sometimes failed to withstand the test of practical experi- 
ence. He was in the habit of criticizing the governesses 
whom her mother employed. 

He had complained to my mother that one of these much- 
‘suffering ladies, and an especially indulgent one, was checking 
and destroying our natural instincts by her rules and instruc- 
tions, mainly, I think, because she would not let us take off our 
—— and either give them to her to carry or throw them 
about. 


1 The Life and Letters of Herbert Spencer. By David Duncan, LL.D. 
— Methuen and Co. 1908. (Demy 8vo, pp. 638; 17 illustrations. 
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So it was arranged that Mr. Spencer should take the 
governess’s place for an afternoon walk in the woods, and 
give a practical demonstration of the proper way to 
manage young girls. They behaved most outrageously, 
and his efforts to control them were completely futile. 


He eventually stamped his foot and said, ‘‘ When I say no I 
mean no!” Finally they managed to lead him into a pit full of 
dead beech leaves and carried off his hat which had fallen off. 
‘*You rude children!’’ was his exclamation, and all round 
behind the trees echoed r-r-r-rude children—for he rolled his r’s- 
slightly—or at any rate we thought so. He came home a wiser 
and a sadder man, and told my mother at dinner that two of her 
children were very headstrong, and would need a good deal of 
control. ... I know that he interfered less in future with our 
governesses. 


Equally amusing are Lady Courtney's references to 
other instances of Spencer's failure to impose his ideas 
upon others. 

Mr. Spencer certainly had a keener desire than most men to 
get other people to adopt and carry out his views, even on quite 
trivial subjects ; such as how to light a fire or revive it when it , 
was low, the hanging of pictures, the colours in a carpet, or of 
the flowers on a dinner table, the proper shape of, an inkstand, 
and a thousand other matters; and he allowed what he thought | 
an unreasonable way of doing these things, even when they had 
nothing to do with himself, to unduly disturb his peace. 

Alluding to another, and perhaps more regrettable, of his 
minor weaknesses, his irritability of temperament, she 
writes: 

I remember Professor Tyndall saying at my father’s house in 
London, Mr. Spencer standing by: ‘* He’d be a much nicer 
fellow if he had a good swear now and then ’’—and our hilarity 
at the very notion of Mr. Spencer swearing. 


Spencer’s deep-rooted hatred of interferences with indi- 
vidual liberty, either by the State or by local authorities or 
associations, led him to the expression of some curious 
opinions. When asked to co-operate in a movement for 


ensuring the better ventilation of dwelling-houses, he_ 


wrote : 

My belief is that far more mischief in the shape of cold or 
rheumatism results from draughts than from the breathing of 
air that is not quite pure... . But whatever may be the truth 
of the matter, one thing is quite clear—that your movement 
will inevitably be used in furtherance of State meddling 
notwithstanding the protest you make. 





A movement in 1890 towards the suppression of rabies 
seemed equally undeserving of encouragement in his eyes. 
He declared himself to be “sceptical with regard both to 
the present scare about rabies and the alleged specific for 
it.” When asked to support what is now the Royal British 
Nurses Association, he objected on the following grounds: 

If the proposed measure were likely to end where it is now 
proposed to end I should not object, but I feel a strong convic- 
tion that it will not end there, but will be a step towards further 
organization and restriction, ending in a law that no hired nurse 
may practise without a certificate—a restriction upon individual 
liberty to which Iam strongly opposed. ... The certificating 
of a nurse can insure only that she hasa due amount of technical 
knowledge. It cannot secure sympathy and cannot secure 
unwearying attention.... At the present time there is a 
mania for uniformity, which I regard as most mischievous. 
Uniformity brings death, variety brings life; and I resist all 
movements towards uniformity. 


This was written in 1892; we wonder if Spencer, had he 
been alive to-day, would have continued to condemn the 
public interest in the efficiency of nurses on the remarkable 
ground that “ uniformity brings death.” 

But a great man’s “ whimsies,” though undoubtedly of 
interest, ought not to be taken too seriously ; nor should they 
be allowed to influence the judgement of liberally-minded 
critics. Perhaps Dr. Duncan, in his anxiety to play the 
part of the honest biographer and to conceal nothing, even, 
if it be to the detriment of his hero, rather overburdens his 
book with letters and reminiscences illustrative of Spencer's 
shortcomings. Examples such as those which we have 
quoted from Lady Courtney and Francis ¢ salton strike the 
right note, because they are written in a spirit of good 
humour and enable the reader to share with them their 
enjoyment at the discovery that great men are not 
altogether immune from the foibles and foolishness which 
afflict us weaker mortals. But there are portions of 
Spencer’s hitherto unpublished correspondence which 
might with advantage have been buried in oblivion. Some 
of his painfully egotistic and conceited letters to his father, 
his fussy controversies over imagined slights and mis- 
representations, his well-meant but injudicious advice and 
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interference concerning matters political, social, and scien- 
tific with which he was only imperfectly acquainted, his 
claborately sententious reasons for declining honours and 
courtesies which were offered to him as a token of respect 
and in a spirit of intellectual good comradeship—all these 
are matters which might well be forgotten; his admirers 
are not proud of them, and the opponents of his theories 
would scorn to take advantage of weaknesses largely attri- 
butable to ill-health, a highly strung nervous temperament, 
and an illiberal education. 

Such trivialities, though suitable for gossip in lighter 
vein, become wearisome when placed on sombre record, 
chronologically and seriatim; they must not be allowed to 
obscure the stronger side of Spencer's character, his intense 
desire to elucidate the truth for its own sake and irrespec- 
tive of consequences, his indomitable perseverance, and 
his marvellous powers of mental concentration. The corre- 
spondence, published by Dr. Duncan, which brings into 
prominence these more strenuous elements in the philo- 
sopher’s character, is a fitting tribute to his memory ; it 
shows the importance of Spencer's influence in the great 
scientific movements cf the t'mes, and brings him into 
worthy association with Cha‘les Darwin, Huxley, and 
Tyadall. 


IRELAND'S CRUSADE AGAINST TUBERCULOSIS. 
Tue first volume of Ireland's Crusade Against Tuberculosis? 
consists mainly of a series of lectures delivered at the 
Tuberculosis Exhibition, 1907, under the auspices of the 
Woman's National Health Association of Ireland. Ireland 
is in the unenviable position of being one of the three or 
four civilized countries in which the prevalence and mor- 
tality from tuberculosis has not appreciably diminished in 
recent years. It was, therefore, most appropriate that a 
campaign against this disease should be opened; and this 
having been done under the immediate patronage of the 
Countess of ABERDEEN, there is every reason to hope that 
much improvement will result. Obviously one of the 
eavliest requirements of a popular antituberculous cam- 
paign is to cducate the public as to the nature of the 
disease, its mode of spread, and the direct causes which 
tend to increase its prevalence. These lectures in them- 
selves furnish a liberal education on these subjects to 
those who take the trouble to read them carefully. Much 
of what the lecturers have emphasized applies generally 
to tuberculosis wherever it occurs, but there is in addition 
a good deal which applies solely to Ireland. The preface, 
written by the Countess of Aberdeen, who has cdited the 
volume, dtails the work done by the Woman’s National 
Health Association of Ireland in forming an itincrant 
Tuberculosis Exhibition on similar lines to those found 
beneficial in Germany and in the United States. Then we 
have the speeches delivered on the occasion of the opening 
of the Tuberculosis Exhibition in Dublin. The first 
lecture was deliver2d by Professor William Osler, and is 
a most excellent call to arms—pointing out that the 
extent of our present knowledge of tuberculosis justifies 
the attempt to diminish the prevalence of the disease, 
and showing the lines on which such attempt must 
be organized. Professor Osler pointed out how far 
Ireland lags behind other countries in the fight against 
tuberculosis, and indicated what is required to stamp out 
the disease. The Registrar-General for Ireland (Sir Robert 
Matheson, LL.D.) showed by statistics the actual condition 
with regard to tuberculosis in Ireland, and suggested 
certain special reasons why the condition of Ireland is so 
bad. One of the causes of the excessive prevalence of 
tuberculosis in the country is, he believes, to be found in the 
emigration from the country of the healthy able-bodied 
young people and the return to the country of their birth 
of such as have contracted tuberculosis in other countries 
—notably England and the United States. He also pointed 
out the great incidence on the poorer classes as compared 
with that on the well-to-do, and placed the improvement 
of the dwellings of the working classes in the forefront of 
remedial measures. Mr. R. F. Tobin of St. Vincent's 
Hospital and Dr. Lawson of the Nordrach-on-Dee Sana- 
torium dealt generally with the causation and prevention 
of tuberculosis, and Professor Lindsay of Belfast discussed 
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the economic side of the tuberculosis problem. One of the 
most important of the lectures is that given by Sir John 
Byers of Belfast, who discussed the question, Why is 
tuberculosis so common in Ireland? He showed that 
climate, dampness of the soil, emigration, and racial 
susceptibility were insufficient to explain the special 
prevalence. The influence of industries had, he was 
convinced, been overstated. The cause must be sought 
in the feeding and housing of the people. Most, if not all, 
of the lecturers urged the essential importance of notifica- 
tion of tuberculosis as a preliminary to successful pro- 
phylaxis. The volume is completed by a report of a very 
important and representative deputation of the medical 
corporations and other bodies to His Excellency the 
Lord Lieutenant and a catalogue of the exhibits at the 
Tuberculosis Exhibition. It is evident from this plan of 
campaign that the fight against tuberculosis in Ireland is. 
to be carried out systematically and with vigour, and thus 
has in itself some of the most essential elements of 
success. 


FASTING. 

To struggle through the more than six hundred pages of 
Vitality, Fasting, and Nutrition’ is a great trial to patience.., 
and in spite of the appeal of the author in his preface to. 
* read the facts and arguments advanced,” it is difficult to 
do so when we find that his facts are taken at second hand, 
and that his arguments are derived from quotations from 
a vast number of writers, of whom the majority are 
entirely unknown and carry no weight. As an illustration 
we may say that the book is dedicated to the memory of 
“Edward Hooker Dewey, M.D., Russell T. Trall, M.D.. 
and Sylvester Graham, M.D., three great medical philo- 
sophers whose philosophical insight, illumination, and 
untiring energy have served to lay the foundation of a true 
science of medicine.” 

Only one of these is known to us by name, and not one 
of them in connexion with anything approaching to the: 
science of medicine, while the same want of proportion 
characterizes the book throughout. 

The author's proposition from beginning to end isa 
sufficiently startling paradox. for he contends that food is 
not a source of energy or of bodily heat, and that it has 
only one function in the human economy, that of replacing 
wasted tissue. 

Dr. Rabagliati has written an introduction to the book in 
which he says that he agrees with its main contention that 
neither the heat of the body nor its energy or power of 
work come from the food, but although we have read the 
introduction we are quite unable to see that he attempts to 
prove his case. We do not think there is any justification 
tor the charge that modern physiologists think of the body 
as if is were merely a steam engine consuming so much 
fuel in order to perform a given amount of work. This 
illustration is no doubt used as a convenient mode of 
bringing home to readers certain aspects of the physio- 
logical problem, but because we may agree that the com- 
parison with the steam engine is inadequate, and recognize 
that sleep, which is so essential to the restoration of 
exhausted vital powers is a process which has no analogy 
in the means by which a steam engine is kept at work. 
Mr. Carrineton’s conclusions seem none the less unsup- 
ported by the arguments he uses. There may be reason to: 
believe that many people eat too much food, but it does not. 
necessarily follow that we should all be better if we cat 
none at all, or because sleep restores our vital powers that 
we should be prodigies of living energy if we spent sixteen 
instead of cight hours in our beds. 

As the title of the book indicates, Mr. Carrington 
desires to found upon his paradoxical physiology an. 
equally paradoxical therapeutics; he would treat all dis- 
cases by prolonged fasting. He relates a number of cases 
in which benefit is alleged to have followed, but it would. 
appear that in none of these cases was the patient actually 
under the observation of Mr. Carrington. He takes all the 
facts cither as reported by others or as related to him in 
letters sent by the fasters. Such evidence is hardly the 
kind required upon which to found a revolution. There is, 
of course, a certain amount of truth in the methods of 
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‘treatment which seem to have attracted the attention of 
Mr. Carrington. They have been advocated extensively 
by the various schools in Germany which follow the 
So-called natural cures and by their imitators in America. 
One of the “ great medical philosophers” to whom this 
book is dedicated is, we believe, the originator of the 
“No Breakfast Cure,” which has been explained and 
advocated in the halfpenny newspapers. 

At the time when there undoubtedly were a great many 
people in this country who did not have enough to eat, 
those whose more favourable economic conditions enabled 
‘them to eat their fill, apparently took food largely in excess 
and, although in the present day we have not the Gargantuan 
appetites of our grandfathers, it may be allowed that 
our habits still tend to encourage eating more than we 
actually need; but now that food is so cheap and social 
‘organization so complete that there is no class of which it 
‘can be said that they are insufficiently fed, there seems to 
be a reaction, and the belief is apparently gaining ground 
that more abstemious habits with respect to food might 
with advantage be followed. Very much on the same 
principle as the grocer’s boy is allowed to satisfy his appe- 
tite on sugar and plums for a few weeks as an effectual 
means of removing temptation when left in charge of them, 
so now those people who for some years have had a full 
and satisfactory diet are beginning to lose their craving 
for repletion, and some of them seem disposed to follow 
guides who preach the doctrine of abstinence, and after 300 
years of neglect Luigi Cornaro’s gospel at last finds 
adherents. 


NOTES ON BOOKS. 

UNLIKE the majority of reference annuals, Low’s Hand- 
vook to the Charities of London‘ is always published in the 
middle of the year,a plan which has many advantages. 
The edition which has just appeared is the seventy-third in 
succession, and, as usual, the institutions mentioned are 
arranged in alphabetical order. Its price is so small that 
the volume is within the reach of all, and the contained 
information so accurate that it forms an excellent guide to 
the general scope and purpose of charities in London of 
every kind. 


Mr. R. R. BENNETT’S Materia Medica and Pharmacy > is 
frankly an examination textbook, and as such cannot 
fairly be compared with more exhaustive works on the 
same subject. It is intended primarily for students pre- 
paring for the London M.B. examinations, but those parts 
dealing with substances included in the syllabus of the 
Conjoint Board are specially indicated, so that students 
preparing for the Board’s examinations need not learn any- 
thing in excess of requirements. Medicines are classified 
according to their therapeutic action, and concise notes are 
given on their source, characters and constituents ; separate 
tables of doses and strengths are included, arranged in such 
a way as to facilitate their being committed to memory ; and 
‘ashort appendix deals with the subject of incompatibility in 
a methodical and useful manner. A very full index, and 
blank pages for notes, increase the convenience of the 
book. 


There is a growing tendency on the part of manufacturers 
of medicinal preparations to publish dissertations on 
chemical and pharmaceutical matters not directly or solely 
connected with their business, and a quite considerable 
number of original papers now appear in this way, besides 
some useful compilations of matters scattered over a wide 
-area of periodical literature. In Riedel’s Reports and Mentor 
for 1908 ® both original papers and compilation are included ; 
the former are represented by five communications from 
the firm’s laboratories on the constituents of kava root, the 
cryoscopy of some hypodermic solutions, the preparation of 
cholic acid, and other chemical matters. The ‘ Mentor’”’ 
consists of concise notes on the name, composition, pro- 
perties, and applications of recent additions to medicine ; 
a very large number of substances are thus described, from 
one line to about a dozen lines being given to each. The 
enormous variety and constantly increasing number of 
these preparations, many of them the specialities of indi- 
vidual firms, makes some such collection of notes useful 
to any one desiring to know something about the less as 
well as the more important. 
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ROYAL COMMISSION ON VIVISECTION. 


FourtH Report. 
(Continued from p. 1580.) 
AN appendix to the fourth report of the Royal Commission 
on Vivisection, dated December, 1907, was issued about 
the middle of March. It contains minutes of the evidence 
taken during the months of October, November, and 
December. 
Evidence of Dr. L. E. Shore. 

Dr. Shore said he was University Lecturer on Physiology 
at Cambridge. He remembered some experiments that 
were made by Professor Gaskell and himself with a view 
to ascertaining the method of action of chloroform on the 
heart. A series were carried out in the years 1890 and 1891 
by Dr. Gaskell and himself. He remembered Colonel 
Lawrie coming to Cambridge to see some experiments of 
the same kind. The experiments were made for the 
purpose of showing them to him. That was in July, 1894. 
Two experiments were made in the presence of Colonel 
Lawrie. They were of the same nature as the experiments 
he had conducted previously in 1891 with a slight improve- 
ment in the method. The object of the experiment was 
to decide whether chloroform caused a fall of blood 
pressure by an action on the heart or an action on 
the vasomotor centre in the medulla, which could be 
absolutely decided by taking an animal and_ so 
ligaturing the arteries of the brain that its own blood 
could not reach its own brain, the brain of the animal 
being supplied with blood from another animal. When 
that was done one could send chloroform either to the 
brain or to the heart of the first animal. Two dogs were 
operated upon side by side at the same time. . Then the 
vessels of one bringing blood to the brain were tied with 
ligatures, and in some cases divided between the ligatures. 
The animal with the vessels divided to separate its blood 
from its brain they called the fed animal, the other 
animal the feeder; it delivered blood to the brain of the 
fed, but to the brain of the fed only, and the blood was 
returned from the brain of the fed back to the feeder. 
Asked what was the process by which they ascertained 
what the effect of chloroform on the heart directly was 
without the possibility of its coming through the brain, 
he said a record of the blood pressure of the fed 
animal was taken, and a fall of that pressure could 
only be brought about by a change in the heart when 
chloroform was administered to it, because the chloroform 
administered to it could not reach its brain, because the 
blood vessels leading to the brain of the fed animal were 
completely ligatured. Asked if the object was by giving 
chloroform to the fed doy, and at the same time cutting off 
the supply of blood to the brain of the fed dog, to test what 
the direct action was of choloroform upon the heart with- 
out the possibility of the brain affecting it, he said, Yes. 
These operations were successful. They satisfied them 
that they had definitely proved the point that chloroform 
did act directly upon the heart, and that a fall of the 
blood pressure was due in the main to that. In 1894 
they carried out practically the same experiment twice 
in the presence of Colonel Lawrie. The first of those 
experiments was quite successful, and proved the point 
they wished to demonstrate to Colonel Lawrie—namely, 
that there was a direct action on the heart. Colonel 
Lawrie, however, criticized their experiment, and 
thought that some chloroform was reaching the brain 
of the fed; so they offered after the death of the dog 
to inject some coloured solution. A blue solution was 
used to see whether the ligatures were all perfectly tight, 
and that no chloroform was reaching the brain. They 
found that a small amount of the blue colour did reach the 
brain; it was forced by a syringe. There was no proof 
from that that any chloroform got up by the same path as 
the blue colour did, because the conditions of the pressure 
in the brain were totally different during life, and very 
probably the blood did not lead up past those ligatures, but 
even if it did it did not vitiate the experiment in the 
slightest degree. They offered to do the experiment again 
in four days’ time before Colonel Lawrie once more. 
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taking particular care, and in that case they divided the 
blood vessels between the ligatures, and took the 
greatest care that nothing whatever could leak up. The 
examination continued: ; 


Then Professor Gaskell, I understand, communicated what 
you had ascertained about the possible vitiation to a certain 
extent of the first experiment to Colonel Lawrie?—Yes, we 
offered to do that straight away, and the result of it was that we 
offered to repeat it again. But afterwards there was a letter 
written. Then when the first experiment had taken place, 
Professor Gaskell wrote and explained what had happened ?— 
Yes. 

19,453. That isa letter that has been communicated to us by 
Colonel Lawrie ?— Yes. 

19,455. And then this second experiment was held four days 
afterwards, and it went all right ?—It was a perfectly satisfactory 
one; there was no leakage whatever in that case of any sort. 

19,456. That is the full account of what is referred to in 
Question 16,972 and the following questions in the evidence ?— 
Yes. 

19,457. Then there is another matter—I think it is probably an 
accidental error of Colonel Lawrie’s. At Question 16,869 he was 
asked this question : ** You also say that you saw another physio- 
logist perform prolonged Vivisection experiments on dogs under 
a ten-drop dose of morphine solution, this dose being equal to 
one-twelfth of a grain of solid morphine. Had they no other 
anaesthetic of any sort or kind?” and he answered ‘I believe 
not, until the observs ‘tions began on the action of chloroform.” 
Is it correct that this was one-twelfth of a grain?—No. Isup- 
pose Colonel Lawrie is referring to these two experiments that 
we did ? 

19,458. It would look so?—In each of those two experiments 
we had two dogs. Of the two dogs, one dog received 10 c.cm. of 
a 2cent. solution of hydrochloride of morphine, and the other 
dog 6c.cm. of the same solution. 


Asked to explain the difference between that and the 
statement of Colonel Lawrie, the witness said a 2 per cent. 
solution of morphine contained 30 grains in the 100. As 
the dog had received 10 ccm., it therefore had 
3 grains of morphine, not one-twelfth. On the Chair- 
man saying that the dose was really 36 times 
stronger than what appeared from Colonel Lawrie’s 
statement in his précis, Dr. Shore said, Yes, and the other 
one which, as he had said received only 6 c.cm. of the 
solution, had received 1.8 grains. Asked if that might be 
accounted for by his having thought that it was a 10-drop 
dose of a different solution from that actually used, the 
witness said perhaps Colonel Lawrie made some mistake 
of that kind. Asked if the dose that was given was a com- 
pletely full and satisfactory dose, he said Yes. He saw in 
the statement that Colonel Lawrie implied that no chloro- 
form was given until the test was purposely made with the 
chloroform. That was not the case. In addition to’ the 
morphine, chloroform was given to the animals before 
the skin was cut, and during the cutting operation the 
A.C.E. mixture, just as it was required. Asked if the 
animals were kept in a state of anaesthesia before 
the cutting began and up to the time of death, 
he said, Absolutely. Asked by Sir William Church 
if others were present at these experiments besides 
Colonel Lawrie, himself, and Dr. Gaskell, the wit- 
ness said: Yes; at the first experiment there were 
two of Colonel Lawrie’s students from India. He sup- 
posed they had been helping him in his own experiment in 
India, and they were present. And at the second experi- 
ment Sir Thomas Clifford Allbutt was present, and Dr. 
Anderson, as well as themselves. Records of the various 
steps of the experiments were written, nearly all of them 
automatically, by the tracing of the animal, and by clocks 
and other automatic arrangements. Asked if the record, 
such as it was, was gone over by all those present at the 
end of the experiments and signed by them, Dr. Shore 
said Colonel Lawrie did not actually sign the experi- 
ment. He was present at the time, and confessed that 
the experiment was a success, and that air was properly 
entering the animal, and other details that they asked 
him. The others who were present did not actually 
write their names on the record. They wrote down the 
statement that they were present on the record, but 
they did not actually sign it. Dr. Gaskell said his 
impression was that they did, but the witness said, No. 
In reply to Sir William Church, he said he had the record 
in his possession. The tracing was analysed, and a report 
of it was-sent out to Colonel Lawrie to India, as was 
agreed, for him to sign there, and then for it to be pub- 
lished. On its being put to' him by Dr. Gaskell that the 
report that was sent out to Colonel Lawrie was signed by 
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the other people present, the witness said he did not 
remember Sir Thomas Clifford Allbutt, Dr. Anderson, 
and Dr. Gaskell signing it. The witness signed it, and he 
thought Dr. Gaskell got their signatures afterwards. He 
knew they agreed to sign it. In reply to a further question, 
he said Colonel Lawrie had never sent that report back to 
them for publication. He sent no reply whatever to the 
communication. In reply to Dr. Gaskell he said 
he had had chloroform as an_ anaesthetic himself 
on two occasions. Asked if he could tell the Com- 
mission whether on those two occasions he endeavoured 
to test the length of time after the anaesthetic 
had been administered before unconsciousness supervened.., 
Dr. Shore replied that on the two occasions that he had to 
undergo an operation, and was given an anaesthetic, he 
decided to see whether he could tell the length of time 
that intervened from the commencement of giving the 
drug to the period of unconsciousness, and he decided to 
do it by carefully counting his regular respirations. On 
the first occasion he was able to count ten respirations. 
and then he became absolutely unconscious. On the 
second occasion he could count twelve. That made con- 
siderably less than a minute before unconsciousness. 
supervened. But (he went on to say) one ought to. 
remember that in that case he was receiving as air 
anaesthetic nitrous oxide and ether, which were knowm 
to be fairly rapid. He had no experience as to whether 
chloroform alone was equally rapid, but they knew that 
chloroform was a stronger anaesthetic, but its full effect 
might not come on so soon. The second point which 
those personal experiences led to was also interesting. 
In the middle of the operation he heard the surgeon make 
a certain definite remark about the operation, but he could 
feel no pain whatever. When the operation was com- 
pletely over, and he recovered consciousness some four: 
hours later, he inquired of the surgeon, and he told him: 
that the remark had been made when the operation had 
been in progress about half an hour. That experience 
(the witness thought) pointed out that the sensation of 
pain was more easily abolished than such a sensation as 
hearing, and it was interesting to note that in local or: 
peripheral anaesthesia, which was now very much used.. 
they had the sensation of pain much more readily abolished 
than other sensations. Many years ago he made some obser- 
vations with cocaine on the tongue, when he found that the: 
different sensations of the tongue disappeared in definite 
and precise order, according to the dose of cocaine or the 
duration of the cocaine action. The first of all sensa- 
tions to disappear was the sensation of pain, then of 
sweet, and then bitter, then salt, and then acid, last 
of all the sense of touch. It was quite striking 
to notice that when the tongue was touched with the 
needle one felt the touch, but although the needle was. 
thrust into the tongue one felt no pain. So they saw that 
also on local or peripheral anaesthesia painful sensation 
was the first to be abolished. Asked if the operation in 
which he distinctly heard the surgeon make a remark, and 
correctly heard it, was of the nature of a fairly severe 
operation, and if the anaesthesia that he had was supposed 
to be full surgical anaesthesia, Dr. Shore said the operation 
was certainiy severe. He was put under the drug at 
9 o'clock in the morning, and did not recover conscious- 
ness till 1 o’clock in the middle of the day. Asked if with 
his experience he thought a surgeon would say that that 
anaesthesia was rightly described as light anaesthesia 
that they were attempting to put him under, at all events, 
the witness said, he was supposed to be fully anaesthetized. 
but at the time when he heard the remark no doubt the 
anaesthesia had been allowed to go light. But yet there 
was absolutely not the slightest sensation of pain. In 


reply to Dr. Wilson, he said that those animals that were- 


experimented on were absolutely unconscious of pain 
during the whole time of the experiment. 


(To be continued.) 





WE are requested to inform those who may intend to be 
present at the International Congress on Tuberculosis at 
Washington on September 21st that the boats sailing west- 
ward in September are very full, and that berths should be 
secured at once through the official agents of the congress. 


Messrs. Stockwell and Co,, Ltd., 8 to 10, Beak Street. 


Regent Street, London, W. 
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HE visit, now so near at 
hand, of the British Medical 
Association to Sheftield has 
aroused an interest among 
the inhabitants of the city 
generally, and an evident 
desire to make the visit a 
memorable one, which 
augur well for the success 
of the gathering. There 
has been no lack of prof- 
ferred hospitality on the 
part of private individuals 
and of firms, and the mem- 
bers of the Association will 
have opportunities of see- 
ing the various processes 
of manufacture especially 
identified with Shettield in 

the large works and factories of the city. On two previous 

occasions the Association has visited Sheftield—in 1845. 

under its original title, the Provincial Medical and Surgical 

Association, when Dr. Charles Favell was President and 

Dr. Ferguson Branson Secretary, and again in 1876 as the 

British Medical Association. On the occasion of the latter 

visit the Presidential chair was occupied by Dr. De Bar- 

tolomé, who was for many years President of the Sheftield 

Medical School and Senior Physician to the Infirmary, 

and the Secretaries were Dr. Keeling, who is still in 

practice in Sheffield, and the late Mr. Arthur Jackson. 

The Address in Surgery was delivered by the late 

Mr. William Favell, one of a family still represented in 

Sheffield which for upwards of a century has held a 

prominent and honourable position in the profession in 

the town. 








Roche Abbey. 
Photograph by C. F. Coombe. 


Tue City oF SHEFFIELD. 

A great transformation has taken place in Sheftield 
since 1876. Often spoken of satirically then as “a large 
village,” it has since risen to the dignity of a great city. 
From a population of about 260,000 then, the number of 
its inhabitants has increased to about 460,000 at the 
present time. The Mayor has become the Lord Mayor, 
and the dignity and importance of his office has increased 
materially in the last thirty years. The Corporation has 
acquired the property of the old Water Company, with its 


Association. 
1908. 


numerous fine reservoirs and valuable water rights, to 
which it has added considerably. It has acquired the 
tramways, which yield it a handsome annual profit—no 
less a sum than £45,696 for the year ending March, 1907. 
Electric lighting is also now in the hands of the Corpora- 
tion, though gas continues to be supplied by a private 


company. The markets have been purchased from the 
lord of the manor, the Duke of Norfolk; and many 


parks and recreation grounds have been added to the 
city. 
In 1876 Sheffield was a town of narrow streets and 


no architectural pretensions whatsoever. The Moor, o1 
* Sheffield Moor,’ to the south of the town, and 


“the Wicker,” to the north, were then the only wide 
thoroughfares; whilst the streets in the centre of the 
town, especially High Street, formed a sort of * bottle 


neck” between. All this is changed, and High Street, 
Fargate, and Pinstone Street, both in width and in 


the character of their buildings, do credit to the city. 
The Town Hall, opened by Her late Majesty Queen 
Victoria in 1897, has taken the place of a number 
of inconvenient Corporation offices and a “makeshift” 
council chamber in the old Mechanics’ Institute, now 
the Free Library. Its fine proportions, marble entrance 
hall and staircase, spacious council chamber, and hand- 
some suite of reception rooms are worthy of one of the 
principal cities in the kingdom. Sheffield now possesses 
a university, and hopes shortly to become the centre of a 
new episcopal see. 


SOME SHEFFIELD TRADEs. 

Down to the latter part of the eighteenth century th« 
manufacture of cutlery in Sheffield was almost a cottage 
industry. Large works were then unknown, and _ the 
master and his journeymen and apprentices dealt with 
every process. With the introduction of the steam engine 
in 1786 a great change took place. The workmen were 
gathered together in factories, and division of labour was 
introduced down to the smallest detail. At the present 
time, in the case of a pocket-knife, different hands are 
employed in cutting the scales of ivory, wood, bone, etc., 
which form the outer casing of the knife. Another set of 
men make the springs, another the brass or iron fittings. 
The forging, hardening, and grinding of the blades are all 
of them specialized industries, and the only workman now 
known as a “cutler” is the man who makes up the knife 
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by putting together the several parts which have been 
fashioned by other hands. In other branches of the 
cutlery trade the same division of labour is met with. 
Fortunately, the spirit fostered in bygone years by the 
Cutlers’ Company, before the era of specialization, still 
survives, and the Sheffield workman continues to take a 
pritle in the quality of the work he turns out, with the 
result that the reputation of knives made in Sheffield still 
stands high in the markets of the world. 

Although the name of Shefticld is, perhaps, more widely 
identified with the manufacture of cutlery than with any- 
thing else, the city is also the chief armoury of the Empire, 
no less than three of its leading firms being now able to 
furnish a battleship and its complete equipment of engines, 
armour, arms, and ammunition—a fact which renders 
Sheffield unique amongst the manufacturing cities of the 
world. There is also a considerable amount of railway 
material manufactured in Sheffield, though in recent years 
the town has suffered much in this respect from foreign 
competition. 

Steel is produced in Sheffield by three methods : 
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OBJECTS WORTHY OF NOTICE 
“IN THE TOWN AND NEIGHBOURHOOD OF SHEFFIELD. 


}. The PARISH CHURCH. The Chancel contains Chantrey's 
first Bust. (Closed on Weduesday between the hours of 
1] and 12, and3 and 4.) 


2. The BOTANICAL GARDENS.... }| Mr. W. Jackson, Mr. 
S.. the CEMETERY... sccnivcsesces Ray. and Mr. Beckite 
4. Tne SHREWSBURY HOSPITAL (will be at the Cutiers’ 
5. The CHOLERA GROUND ...... Hall at half-past six 


on Thursday morning to accompany any Members of the 
Association who may desire to visit these places. 
6. The GOVERNMENT SCHOOL of DESIGN ) Dr. Harwood 
7. WESLEY COLLEGE ....ccccsccccccccece &Mr.Nichol- 
son will attend on Thursday, at the Cutlers’ Hall, at half. 
/ (® past six a. M. : a 
8. Messrs. Sanderson’s STEEL CONVERTING FURNACES, 
132, West Street. 
(Turn over.) 





1. The Crucible Process, of which a Sheffield man, 
Huntsman, was the discoverer a century and a half ago, 
and which, in the opinion of good judges, still produces the 
tinest steel for edge tools. 

2. The Bessemer-Mushet Process, which purifies and 
‘converts into steel 10 tons of pig-iron in twenty minutes, 
by a blast of air blown through the metal at a pressure of 
25 lb. to the square inch, dissolved oxygen being removed 
by means of metallic manganese. 

3. The Siemens or Open Hearth Process, which is now 
superseding the Bessemer process. In the Siemens process, 
on an open hearth, holding up to 50 tons of steel and kept 
at a temperature of 1750° C., the pig-iron is purified by the 
addition of oxygen in the form of red hematite ore; the 
purified bath being finally treated with metallic manganese 
to deoxidize it. Siemens steel is largely used for making 
armour plates, guns, and the Titanic engines of battleships 
and giant liners, such as the Lusitania, which was built by 
the Sheffield firm of John Brown and Co. 

The manufacture of armour plates, which has been for 
some _— almost exclusively confined to the process 
generally known as the Krupp Process, is of too complicated 
a nature to be Cescribel ke:e. 


Silver-plating is one of the older industries of Sheffield, 
and old Sheffield plate, which represents the earliest form 
of silver-plating, is now much sought after by collectors, 
and when genuine commands a high price. The art of 
plating silver upon copper was discovered in Sheffield in 
1742 by Thomas Bolsover, and held the field for a hundred 
years. In 1840 electro-plating was discovered by a Bir- 
mingham surgeon, Mr. John Wright, a native of the neigh- 
bourhood of Sheffield, and for some time assistant to 
Dr. Shearman, of Rotherham. Although Messrs. Elkington, 
of Birmingham, bought and patented the process, a Sheffield 
manufacturer obtained a licence to carry it out in Sheffield, 
and the Mr. Walker whom he sent to study the process 
at Messrs. Elkington’s was the founder of the firm of 
Walker and Hall, now carrying on the trade in the city. 
Britannia metal, an alloy of tin, antimony, and copper, 
used principally in the manufacture of teapots, jugs, 
spoons, etc., was introduced about 1769 by James Vickers, 
of Sheffield, and the trade was very largely developed by 
the well-known firm of James Dixon and Sons, of Cornish 
Place. Sheffield possesses one of the few Assay Offices in 





The MUSEUM of the PHILOSOPHICAL SOCIETY, Music 
Hall, Surrey Street. Open from eleven to four. 
10. The INFIRMARY. Dr. Favell, Mr. Henry Jackson, and 
Mr Thomas will meet gentlemen at the Infirmary at half 
past nine, on Thursday morning. 
Messrs. Stuart, Smith & Co'sSTOVE GRATE MANUFAC- 
TORY, ikoscoe Place, Time of Casting, eleven a.m. and 
half-past four P.M. 
12. Messrs. Dixon's BRITANNIA METAL AND PLATED 
MANUFACTORY, Cornish Place. 

13. The SOHO GRINDING WHEEL. 

14. Messrs. Shaw and Yeoman’s SPINDLE MANUFACTORY, 
Bridge Street. (Dust Fans.) : ; 

15. Messrs Chadburn'’sOPTICAL GLASS GRINDING ESTAB- 
LISHMENT, Stanley Street, Wicker. ‘ 

16. Joseph Rodgers and Sons’ SHOW ROOMS and MANUFAC- 
TORY, Norfolk Street. 

17. Messrs. Creswick’s SILVER PLATING ESTABLISH- 
MENT, Paternoster Row. 


18. Younge’s SILVER ROLLING MILL, Brammall Lane. 


ll. 


— 








Bas” The above-named Establishments will be opened to 
any Member of the Associaticn during the two days of Meet- 
ing, on the production of this Card. 








CHATSWORTH, ..... 12 Miles from Sheffield, onthe Buxton Rd. 
Havpon Hatt, .... 16 ditto..... eceee On the Matlock Road. | 
HARDWICK ceocesee 20 ditto......6. onthe Mansfield Road. 
BoisoveRr.. ..ee.0- 18 ditto........ on the Mansfield Road. 
Wentworth House 9 ditto..........on the Barnsley Road. 
Westworru CasTLe 12 ditto..........0n the Barnsley Ruad. 
ROCHE ABBEY...... 12 ditto............0n the Retford Road. 





All letters for Members of the Association directed, “ Pro- ' 
vincial Medical and Surgical Association, Sheffield,” will be | 
forwarded to-the care of Dr. BRANSON, the Local Secretary,, | 
at the Cutlers’ Hall. 


the kingdom, the other English offices being in London, 
Birmingham, and Chester. 


Tue Ruskin Museum. 

It was the association of Sheffield with art in the handi- 
crafts of the town that Ruskin himself assigned as one of 
the reasons for establishing his museum in Sheffield. 
Founded originally in 1875, in a small house at Walkley, 
one of the suburbs of Sheffield, in connexion with the 
Guild of St. George, this unique little museum is now 
housed in more suitable quarters at Meersbrook Park, 


one of the public parks of Sheffield, under municipal 


management. 

The only museum of its kind in existence, it was the 
object of -Mr. Ruskin’s peculiar care, and the various 
objects in the collection, many of them of almost priceless 
value, were for the most part acquired and presented by 
Mr. Ruskin himself. There are drawings by his own 
hand, and the casts of sculpture from Venice and Rouen, 
and many copies of paintings and architectural drawings, 
were made under his personal supervision. The thirtieth 
volume of the Library Edition of his works, recently 
issued, Ceals with the Guild and Museu of St. George, 
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and is in reality a beautifully illustrated guide to this 
incomparable collection of works of art and nature. There 
is a remarkable collection of precious stones used as gems, 
mostly in an uncut condition and partially embedded in 
their native rock. There are several rooms devoted to 
pictures. Beautiful copies of the old masters of the early 
Italian schools of Florence and Venice, some of the earlier 
water-colour drawings of Turner, natural history studies, 
and pen and pencil drawings. Among the latter some of 
John Leach’'s original sketches. There are a large number 
of beautiful prints, and an exceedingly valuable collection 
of illuminated missals, codices, lectionaries, decretals, etc., 
covering a period from the eleventh to the sixteenth 
centuries, among them a Missal Album containing twenty 
exquisite miniatures and the autographs of Mary Queen of 
Scots and many celebrities of the French Court of the 
sixteenth century. The library contains many large and 
beautifully illustrated works and rare old black-letter 
books. 


Weston Park Museum AND THE MappiIn ArT GALLERY. 

Sheffield is very well off in the matter of public parks 
and recreation grounds, distributed over every suburb of 
the city. The most central 1s the little Weston Park, 
adjoining the university buildings, which contains a 
museum and the Mappin Art Gallery. The Musenm 
possesses collec- 


follower, Little John, is still shown in Hathersage Church- 
yard; while Conisbro’ Castle, on the Don, is made the 
—— of Athelstane’s resurrection in Scott’s most popular 
novel. 

Some sylvan scenery still lingers on the banks of the 
Don above Sheffield, and Wharncliffe Woods, five miles 
from Sheffield, is a favourite resort of Sheffield folk. The 
view from Wharncliffe Crags is still a remarkable one, 
although the smoke from Sheffield, and from works now 
established in the valley below, has changed its aspect. 
since the time when Lady Mary Wortley Montagu, a great 
traveller, described it as the finest land prospect she had 
ever seen. The building known as the Lodge, standing 
on the edge of Wharncliffe Crags, occupies the site of a 
much earlier building, referred to in the following inscrip- 
tion, cut in the living rock upon which the house is built : 

Pray for the saule of 
Thomas Wryttelay knyght 
for the Kyngys bode to Edward 
the forthe Rychard therd Hare the vii & Hare viii 
hows saules God perdon wyche 
Thomas cawsyd a loge to be made 
hon this crag ne mydys of 
Wanclife for his plesor to her the 
hartes bel in the yere of our 
Lord a thousand ecccex. 

Wortley Hall, the seat of the Earl of Whavrncliffe, is 
between two and 
three miles distant. 





tions illustrating 
recent natural his- 
tory, geology, 
mineraloyv, __pot- 
tery, and _ indus- 
triai art, and the 
Bateman collection 
of British antiqui- 
ties, the. latter 
mostly obtained 
from the graves of 
the ancient inha- 
bitants of Britain. 
Mr. Thomas Bate- 
man, in his Ves- 
tiges of the Antt- 
quities of Derby- 
shire and Ten 
Years’ Digging in 
Celtic and Saxon 
Grave-Hills,  re- 
cords the opening 
of 400 tumuli and 
the discovery of 
many of the 
objects to be seen 
in this collection, 
which is one of 
the finest in the Kingdom. There are also collections 
in the Museum of Egyptian and other antiquities, of 
pottery, glass, wrought iron work, and of old Sheffield 
plate. The Art Gallery adjoins the Museum, to 
which it is connected by a corridor, and contains a 
permanent collection of the works of modern English 
painters, among whom may be mentioned Constable, 
David Cox, Sidney Cooper, Creswick, Etty, Sir John 
Gilbert, Frederick Goodall, Sir Edwin Landseer, B. W. 
Leader, Linnell, Maclise, Millais, Morland, Orchardson, 
Pettie, Val Prinsep, Stanfield, Marcus Stone, and J. M. W. 
Turner. There are generally also one or more loan 
collections on view. 
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THE NEIGHBOURHOOD OF SHEFFIELD. 

The neighbourhood of Sheffield includes portions of three 
counties—Yorkshire, Derbyshire, and Nottinghamshire. 
Although collieries and ironworks and other manifestations 
of industrial progress have, within the last half-century or 
so, done much to disfigure what was once one of the most 
beautiful parts of England, Sheffield still possesses in its 
neighbourhood scenery of a higher order and more varied 
beauty than most large towns in England can boast. The 
valley of the Don was once clothed with forest, almost 
continuous with the great forest of Sherwood, the scene of 
Ivanhoe and of the doings of Robin Hood and his merry 
men. Loxley, near Sheffield, has long claimed to be the 
birthplace of that doughty outlaw, and the grave of his 





The Loxley Valley. 
a tributary valley 
of the Don, and 
the scene of the 
great Sheffield 
Flood of 1864, con- 
tains some of the 
principal reservoirs. 
for the supply of 
water to Sheffield. 
The wild moorland 
scenery at the 
head of this valley. 
its artificial lakes, 
and the _ ancient 
earthworks at 
Bradfield, invite a 
visit from those 
who are good 
walkers. Below 
Sheffield cn the 
Don, at its junc- 
tion with the 
Rother, is the 
town of Rother- 





Valley looking downwards towards Ashopton. ham, a place in 


(C. F. Coombe. . } 
ie Saxon times of 


some importance, possessing a church and a_ priest. 
The present church is mainly of fifteenth century 
date, and there is a small chapel in the middle of 
the old bridge, now used as a shop, of about the 
same date; both were built by Thomas Rotheram, 
Archbishop of York and Lord Chancellor of England 
in the reign ‘of Edward IV, who also founded a 
College at Rotherham, despoiled at the Reformation. 
From Rotherham the old Norman castle of Conisbro’, the- 
ruins of the Cistercian house Roche Abbey, and Went- 
worth House, the seat of Earl FitzWilliam, can be 
visited. 
The Peak. 

Part of the city of Sheffield is actually in Derbyshire, 
and the Peak is the name given to the mountainous 
region of moorland and bare grassy slopes in which the 
great Pennine Chain terminates in the north-western 
corner of the county. From many of the Sheffield streets 
the Derbyshire moors arc visible in clear weather to the 
west of the city. Across these moors several good roads 
connect the city with the valley of the Derwent, and the 
Dore and Chinley railway tunnels under them. The 
journey by road affords the visitor the best means of 
appreciating the peculiar charm of this moorland scenery, 
and even in the height of summer the air of these uplands 
is cool and bracing. ; 

One of the most favoured drives over the moors is by 
way of Froggatt Edge to Baslow and Chatsworth. The 
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road descends below the Edge, a finc millstone grit escarp- 
ment, affording charming views of the Derwent Valley 
beneath, past Stoke. Hall, nestling in its woods on the 
opposite bank of the river, to Calver and Baslow. —_Chats- 
worth House—the Palace of the Peak, as it is called—is 
one of the best known show houses in the country, and its 
stately park, through which the river Derwent winds, its 
terraces and cascades, and the wooded heights behind the 
house, form a picture, perfect of its kind, where art and 
nature blend in harmony. 

Another favourite drive is to Hathersage, the most 
striking feature of which is the “surprise view” at a 
point where the road suddenly emerges from between two 
masses of gritstone rock, and a very beautiful panorama 
of the Hope Valley and the surrounding hills is disclosed. 
At the head of the Hope Valley lies Castleton, and the 
ruined Norman keep of Peak Castle, above the village, 
stands almost at the edge of a sheer precipice of rock 
260 ft. high, overhanging the entrance to the Peak Cavern. 
This entrance, with its huge natural arch, 120 ft. wide, 
and overhanging precipice, is certainly as effective of its 
kind as anything to be found in this country. The Peak 
Cavern penetrates 2,250 ft. into the bowels of the carth, 
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level, yet protected by hills from the prevailing winds. Its 
advantages as a health resort, and the efficacy of its 
natural warm springs in the treatment of rheumatic and 
other affections, are too widely known to need more than a 
passing notice here. Its bathing establishments are most 
complete and fitted up with every contrivance of modern 
date, having been recently extended and improved by the 
town council and a complete installation of the latest 
Continental douches and electrical appliances added. The 
water from the natural springs has a temperature of 
82° F., is clear and bluish in colour, and its principal 
characteristic is the presence of free nitrogen and carbonic. 
acid gases in their nascent state. Buxton is well supplied 
with good hotels and hydropathic establishments, gardens 
and facilities for recreation and amusement both outdoor 
and indoor, and all the attractions of a fashionable 
watering-place, apart from those which appeal more to 
the invalid and valctudinarian. From Buxton, t90, the 
beautiful scenery of the Peak District is very accessib’e ; 
and Dovedale, the fishing groand of good old Isaac Walton 
and his friend Charles Cotton, is widhin the limits of an 
excursion. Some members atiending the annual meet nz 
in Sheffield may prefer to sleep at Buxton and go into 

















Photograph by | 


presenting a series of natural vaults of varying size, some 
exceedingly lofty, to which special names are attached. 
A subterranean stream runs through the cavern, appearing 
and disappearing mysteriously in the darkness, to which 
the name of the Styx has been given—no doubt owing to 
the fact that in former times access into the interior of the 
cavern could only be obtained by the use of a boat for a 
short distance, a disagreeable necessity which has been 
overcome by blasting a passage through the rock on one 
side of the stream. There are other caverns in the neigh- 
bourhood of Castleton, partly natural and partly the result 
of mining operations, which can be visited. From one of 
them the beautiful Blue John variety of fluor-spar is 
obtained. It is said to be met with only in one other 
locality in the world, and as it is getting worked out good 
specimens are becoming increasingly valuable. The 
Winnats Pass is another attraction of Castleton which 
should not be omitted—a narrow defile winding through 
the hills, from the grassy slopes of which on either hand 
huge buttresses of limestone tower aloft. 





Burton. 
Over the hills behind Castleton lies Buxton, in an upland 
valley near the source of the river Wye, 1,000 ft. above sea 


Haddcn Hall. 


(Frith and Co, 


Sheffield daily by train. If a sufficient number adopt this 
plan a special train will be run morning and evening. 
Further information can be obtained on application to 
Dr. G. H. Thompson, Grafton House, Buxton. 

From Buxton the railway, following the course of the 
Wye through a succession of lovely limestone dales— 
Ashwood Dale, Chee Dale, Miller’s Dale, and Mcnsal 
Dale—reaches the picturesque old Derbyshire town of 
Bakewell. From Bakewell it is a very pleasant walk 
through the meadows by the riverside to Haddon Hall, 
familiar to every one through the art of photography and 
the romantic legend of the elopement of the heiress of 
Haddon, Dorothy Vernon, with the ancestor of the Duke 
of Rutland, John Manners. Haddon, however, needs no 
such fictitious romance to enhance its charms. Its old 
grey walls and towers, its terraces and gardens, its court- 
yard, chapel, banqueting hall, and long gallery, speak for 
themselves to those who have cars to hear and. sentiment 
to cherish such voices from the past. 


Matlock. 
Two miles below Haddon, at Rowsley, the ba joins the 
Derwent below Chatsworth Park, and the latter flows 
through the broad valley of Darley Dale to Matlock. The 
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Matlocks, for, like the Malverns, there are several places 
bearing the name—Matlock Bath, Matlock Bank, Matlock 
Bridge, and Old Matlock—are grouped around the river 
Derwent for a distance of upwards of two miles. Matlock 
Bank and Matlock Bath, at opposite extremities, are the 
chief health resorts, and differ somewhat in their 
situation. 

Matlock Bank, as its name implies, is upon a rather 
steeply inclined hillside, with south aspect, at the upper 
and more open part of the valley. Its situation therefore 
affords a choice of altitudes with some corresponding 
variation in climate, the upper part of the village attaining 
a height of 800 ft. above sea level. It is the home of 
hydropathy, and several large and well-equipped hydro- 
pathic establishments are conspicuous on +he hillside. 
The treatment may be termed * thermo-therapeutic,” as it 
does not depend upon any mineral or gaseous constituent 
in the water. At the foot of Matlock Bank is Matlock 
Bridge, beyond which the valley narrows abruptly, the 
river, overhung by trees, flowing at the foot of precipitous 
limestone cliffs culminating in the High Tor, which attains 
a height of 380 ft. above the river and is a favourite subject 
for the artist’s brush and the camera. On the other side 
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Chesterfield, Hardwick Hall, and Bolsover. 

The crooked spire of Chesterfield Church is familiar to 
railway travellers by the Midland line. There is no doubt 
that it is accidental rather than an intentional freak on the 
part of the builders, and that the corkscrew-like twist has 
arisen through warping of the woodwork which enters 
largely into the composition of the spire. The church is of 
the Early English and Decorated periods, principally the 
latter (fourteenth century), and possesses many features of 
real interest, some notable screen work and old monuments 
to members of the Foljambe family, once resident at 
Walton, near Chesterfield. The town of Chesterfield is 
ancient, and its incorporation dates back to the reign of 
King John. It is the centre of the North Derbyshire coal- 
field, and has several important iron works in its vicinity. 
Much of the country round has suffered in consequence. 
but there are three historic buildings in its neighbourhood 
which have a special interest for archaeologists. - Wing- 
field Manor is some little distance away, in fact it is nearer 
Matlock Bath, but it is more easily accessible by rail from 
Chesterfield. It is well worth visiting, and is in some: 
respects the most interesting ruin in Derbyshire. Built by 
Ralph, Lord Cromwell, in the reign of Henry VI, it was 
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of the high road, which here runs paralle! to the river, rise 
the wooded slopes of Masson. Half a mile further the 
river makes a sudden bend and Matlock Bath is reached. 
Matlock Bath is situated in another narrow part of the 
valley, the main street side by side with the river or only 
separated from it by a narrow strip of public garden, and 
detached houses nestling among trees on the steep western 
slope of the valley. Across the river the limestone rock 
again crops out from among foliage and ivy, where shady 
*“ lovers’ walks” are to be found. Matlock Bath abounds 
in “ lovers’ walks” and caves and petrifying wells, and 
other attractions for the holiday maker. As a health resort 
it is much older than Matlock Bank, and its thermal 
spring was first brought into prominent notice in 1698. 
The spring has a uniform temperature of 68° F., and 
contains 32.76 grains per gallon of mineral matter, prin- 
cipally carbonate of lime and sulphate of magnesia. It 
has long been used for the treatment of rheumatism and 
gout and some other affections. Other springs have since 
been discovered. At the Matlock Royal Baths, in addition 
to the use of the thermal waters, a speciality is made of 
the Fango treatment, or volcanic mud pack, from the hot 
springs of Battaglia, in Italy. Many beautiful drives and 
walks can be indulged in from Matlock Bath. 


Hardwick Hall. 


Pawson and Brails, ord. 


demolished by the soldiers of Oliver Cromwell in the Civil 
Wars. It was for a time a residence of the Earls of 
Shrewsbury, and formed one of the prisons of the unfortu- 
nate Queen of Scots. The apartments she occupied can 
still be distinguished among the ruins. The banqueting 
hall with its beautiful oriel window and the fine 
undercroft, often described erroneously as the crypt, are 
the chief features of this very interesting building. 
Hardwick Hall, seven miles from Chesterfield, built by 
the celebrated Bess of Hardwick, Countess of Shrewsbury.. 
is an interesting example of Elizabethan architecture of 
the pretentious type, and contains many relics connected 
with Mary Queen-of Scots, though it is certain that she 
was never there. The celebrated Sheffield portrait of that 
queen hangs in the beautiful long gallery at Hardwick, 
together with those of Queen Elizabeth, Bess of Hardwick 
herself, and many other historical portraits of that time- 
The Countess of Shrewsbury was at some pains to identify 
herself with the building, and her initials, E. S., figure in 
the stonework of the balustrading of the towers at several 
points, after the manner of a sky sign. The Countess her- 
self was born in the older hall, now a picturesque ruin 
outside the walled-in court of the later Elizabethan 
mansion. The daughter of a plain country squire, John 





ee ee 




















SSS See 























parva: spit somtaidi 











Tue Britisu 
36 stapesat Jounuat ] 


THE ANNUAL MEETING. 


[JULY 4, 1908. 














Hardwick of Hardwick, by force of character and advan- 
tageous marriages, she raised herself to the front rank of 
the nobility, and the Dukes of Norfolk, Devonshire, New- 
castle, and Portland, as well as the Earls of Carlisle and 
Scarborough, are among her many descendents. At the 
early age of 12 she married a gentleman of her own rank, 
Robert Barlow of Barlow, and he dying a year later left his 
considerable estate to his youthful widow. Fourteen years 
later she married Sir William Cavendish, by whom she 
had issue, and after ten years of married life again became 
a widow and the owner of Chatsworth. Very soon after- 
wards she married a rich widower, Sir William St. Loe, 
and in a short space of time was once more a widow in 
possession of her last husband's large estates and wealth 
to the exclusion of his children by a tormer marriage. Her 
fourth and last venture was more ambitious still. George, 
sixth Earl of Shrewsbury, was a widower with children, 
and before her marriage with him she secured a rich 
jointure and the union of her own daughter, Mary 
Cavendish, with Gilbert Talbot, the Earl’s second son, 





somewhat later buildings, added by Sir Charles's son, the 
first Duke of Newcastle, are in ruins. The Duke was a 
well-known authority on horsemanship, and ‘the writer of 
an elaborate treatise on the subject, and one of the ruined 
buildings was once a fine riding school. Charles I was 
thrice entertained at Bolsover Castle, and on one of these 
occasions, when the Queen was with him, the entertain- 
ment was of a most sumptuous character, Ben Jonson 
superintending the performance of his.own masque, Love's 
Welcome. By a Cavendish-Bentinck marriage Bolsover 
became a part of the Portland estates. 

At Shirecaks, a station on the Great Central line a few 
miles west of Worksop, the three counties of Yorkshire, 
Derbyshire, and Nottinghamshire meet; and on passing 
into Nottinghamshire a noticeable change of colour is 
imparted to the country by the red-tiled. red-brick farm- 
houses and the red sandstone soil. The Manor of Worksop 
formed part of the estates of the Lovetots, and descended 
with their Sheffield estates through the families of 
Furnival, Talbot, and Howard. In 1840 the Duke of 








General view cf Euxton. 


who ultimately succeeded to his title, and of her son, 
Henry Cavendish, to Lady Grace Talbot. Subsequently 
she pushed her matrimonial intrigues further still, in- 
curring the Royal displeasure by the secret alliance of her 
daughter, Elizabeth Cavendish, with Charles Stuart, Earl 
of Lennox and brother of the murdered Darnley, a possible 
claimant to the throne. The issue of this marriage was 
the unfortunate Lady Arabella Stuart. Of the mansions 
built by Bess of Hardwick those at Chatsworth, Worksop, 
and Welbeck have been replaced by later buildings—only 
Hardwick remains; but her descendants, the Dukes of 
Norfolk, Devonshire, Newcastle, and Portland, represent, 
even in these democratic days, territorial influence extend- 
ing over a considerable area in the contiguous portions of 
three counties. Hardwick is a seat of the Duke of 
Devonshire, and is used occasionally as a residence by 
members of his family. 

Bolsover Castle, an equal distance of five miles from 
Chesterfield and Hardwick, was built in 1613 by Sir 
Charles Cavendish, the youngest son of Bess of Hardwick, 
on the site of an older castle of Norman origin. It stands 
upon a rock in a commanding position overlooking a wide 
stretch of country, and is still intact and inhabitable. The 





Norfolk sold the manor and manor house to the Dake of 
Newcastle. William De Lovetot founded a priory for 
Black Canons at Worksop in 1103, of which the fine old 
priory church remains as a fragment. There is a beau- 
tiful fourteenth-century gatehouse at the entrance to the 
churchyard in Potter Street, recently restored by the Duke 
of Newcastle; and in the churchyard are the ruins of 
St. Mary’s Chapel, a beautiful example of Early English 
work with laneet windows attributed to about 1250, and 
the remains of the priory cloisters. 


Sherwood Forest. 

Sherwood Forest still covers a large tract of country to 
the south of Worksop, including the parks of Clumber, 
Welbeck, Thoresby, and Rufford, and extending around 
Budby, Edwinstowe, and Clipstone to the neighbourhood 
of Mansfield. The name of the forest is still applied much 
further south, in the neighbourhood of Nottingham. There 
is not, perhaps, the same interest attaching to the interior 
of such houses as Clumber and Thoresby as there is to 
Haddon and Hardwick, and probably the visitor with only 
a limited time at his disposal will prefer to spend it in the 
enjoyment of the’ natural beauty of the forest; but the 
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underground wonders of Welbeck, created by the eccentric 
fifth Duke of Portland, no doubt possess a special attrac- 
tion, and have been recalled to public notice by a recent 
action in the law courts. , The view of Clumber House 
from the lake, and the stateliness of the modern Thoresby 
mansion in its beautiful deer park, are no doubt attractive 
enough of their kind; but the special charm of Sherwood 
lies in the old forest, near the Buck Gates of Thoresby, and 
between there and Edwinstowe. Huge old oaks abound 
here, and the bracken grows to a height of 4 or 5 ft. It 
is in such surroundings that we can best picture the scenes 
of Robin Hood and Ivanhoe. There are. several very 
ancient oaks in the forest distinguished by special names 
and visited by tourists. The Major Oak, between Thoresby 
and Edwinstowe, is the best known. There are also Robin 
Hood's Larder, in the Birklands, between Edwinstowe and 
Welbeck; the Greendale Oak, near Welbeck; and the 
Parliament Oak, under which King John is said to have 
held a Parliament near his ancient palace at Clipstone. 
Beeches and Spanish chestnuts grow to exceptional dimen- 
sions in Sherwood Forest, and the forest is seen at its best 
in the early part of October, when these trees have attained 
the full glory of their autumnal colouring. In some parts 
of the forest birches of several kinds predominate, and 
impart a special character to the scenery. Grass drives 
intersect the forest in every direction, affording vistas of 
sylvan loveliness only to be equalled in the New Forest of 
Hampshire. 

This is but a bricf sketch of the beautiful scenery and 
many places of interest in the neighbourhood of Sheffield, 
but those to whom the Peak of Derbyshire and Sherwood 
Forest are terra incognita, may thereby be induced to 
extend their holiday in order fully to enjoy the many 
charms of this part of England. 

‘The programme will be found in the SuppLeMEnNt, 
pp. 1 to 6,| 








EPSOM COLLEGE. 

Tue fifty-fifth annual general meeting of the governors of 
Epsom College was held on June 26th, Mr. Henry Morris 
(treasurer) in the chair. The report of the council, which 
was submitted and adopted, contained expressions of regret 
at the loss by death and other causes of several valuable 
members of council. In particular Dr. Galton, in his 
capacity of chairman cf the Works Committee, had ren- 
dered great services throughout the very trying time when 
the extensive drainage and sanitary operations at the 
college were in progress. 

The financial position was deemed satisfactory, for, 
despite the fact that a sum of nearly £1,500 had been 
spent on. structural alterations at the college, the year 
ended with a balance in hand of £1,968. This balance, 
however, was chiefly due to the receipt of a legacy of 
£4,500 under the will of the late Mr. C. J. Oldham, 
F.R.C.S., of Brighton. 

With regard to the benevolent work of the college, the 
number of candidates spoke for itself. Thus 17 applica- 
tions had been received for pensionerships, and 31 for 
foundation scholarships, while for the new R. R. Cheyne 
annuity there were as many as 20 applicants. In respect 
to the future, the higher standard of education now every- 
where demanded inevitably led to a corresponding increase 
in the cost of foundation scholars. Since, therefore, the 
maintenance of the full number of 50 pensioners and 
50 foundation scholars almost entirely depended on 
receipts from annual subscriptions and donations, 
increased efforts were necessary on the part of all 
friends of the college, with a view both to raising the 
present income from annual subscriptions and to making 
up for shrinkage due to the death of old supporters. 

The report drew attention to certain arrangements made 
to meet the wishes of many governors who had expressed 
a desire not to be canvassed at elections. An asterisk 
could be placed in the printed list of subscribers against 
the name of any governor to show that he did not wish 
to be approached by candidates. The relative claims of 
all candidates for pensionerships and foundation scholar- 
ships were carefully considered annually by the Selection 
Committee, and the council issued with cach voting paper 
a list of the candidates whose cases scemed to it the most 
urgent and the best deserving election. It was open to 


candidates to apply for votes te governors if the latter | the exception of his eves. ... The follow 
- i 





were willing to be canvassed, but the council did not 
recognize the system of canvassing, and no assistance in 
the drafting of canvassing cards was given by the 
officials. 

The part of the report referring specially to the school 
stated that at one time it had seemed as if the erection of 
further class rooms and better accommodation for teach- 
ing science and of a day boys’ common room must be 
abandoned. Thanks, however, to Mrs. Markham Skerritt, 
who advanced a sum of £5,000 on favourable terms, the 
new building would be erected forthwith, and the labora- 
tories called the “Markham Skerritt Laboratories.” The 
school roll during the summer term, 1907, contained the 
record number of 262 names. The window in the chapel 
erected in commemoration of the jubilee of the opening of 
the college, by contributions from old Epsomians and 
others, at a cost of £700, was unveiled during the year. 
The new structural work included the heating of the base- 
ment and two floors of the main college building by 
circulating water pipes, and the provision of laboratory 
and other like accommodation. The heating arrangements 
had proved their value, not only by adding to the comfort 
of ; — concerned but by bringing about a freedom from 
colds. 

The teaching efficiency was proved by the fact that 
12 pupils had passed the whole or part of the Preliminary 
Scientific Examination for the M.B., B.S. of the University 
of London, 12 had passed the, Matriculation Examination 
of the same university, 11 had gained the Higher Certi- 
ficate of the Oxford and Cambridge Schools Examination 
Board, and 27 had gained the Lower Certificate. | 

The proceedings concluded with a vote of thanks to 


‘Mr. Henry Morris, which: was moved by Sir WILLIAM 


Crurcu, seconded by the Rev. E. W. Nortury, and duly 
carried. 








LITERARY NOTES. 
A Book entitled, Medicine in the Koran, by Dr. Carl Opitz, 
was published some time ago by Ferd. Emke of Stuttgart. 
It deals with all the parts of the sacred book of the 
Mohammedans which contain matter of medical ‘interest. 
The work is therefore an interesting complement to 
Ebstein’s Medicine in the Old Testament and Medicine in 
the New Testament, and in the Talmud. 


The fourth volume of the official records.of the Medical 
Faculty of the University of Vienna (Acta Facultatis 
Medicae Vindobonensis), extending from 1558 ii to 1604, will 
be published in the autumn of the present year under the 
auspices of. the Vienna Doctorenkollegium. The editor 
is Dr. Leopold Senfelder. The fifth (1605-76), sixth 


(1677-1724), and seventh (1725-90), all well illustrated, 


will appear in the course of the next year and a half. . The 
first volume, extending from 1399 to 1435, was issued in 
1894; the second (1436-1501) in 1899; the third (1490-1558 i) 
in 1904, all under the cditorship of Dr. Karl Schrauf. The 
production of this great work is made possible by 
a subvention from the Ministry of Public Worship and 
Education. 


The salt-free diet, which has been introduced with a 
considerable flourish of trumpets by certain French 
physicians in recent years, is not new. To say nothing 
of animals who practise it, as M. Jourdain spoke prose, 
without knowing it, there are many human beings who 
had to dispense with salt owing to want of means. It is 
interesting, however, to find the saltless system preached 
in the carly days of the last century by Paul Louis Courier, 
the famous pamphleteer and scholar. At a recent meeting 
of the Société d’Histoire de la Médecine, as we learn from 
La Tribune Médicale, M. Ruelle quoted a letter from 
Courier to de Sainte Croix in which he says: 


I learn with grief of the cruel illness from which you are 
suffering, and although you are in a place where no good advice 
can be wanting to you, and although it may be indiscreet on my 
part to give advice to sick people, I wish, nevertheless, to tell 
you what I have seen in regard to your condition. . - . M. 
d’ Agincourt of Rome is known by all who have travelled in Italy 
as a very distinguished lover of the fine arts of letters, and you 
are likely to have heard of him. I left him ten years ago, 
suffering perhaps more than you and from the same disease, 
and I have just seen him again at the age of 72, not — 

y vounger than before, with 


free from pain, but in every wa) j . ; 
ing is the regimen 
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followed by M. d’Agincourt when I left him ten years ago, and 
which he still follows: He eats only vegetables cooked in plain 
water, without salt or seasoning; but his chief nourishment 
is Polenta, a broth made of the flour of maize, called in 
Languedoc wmillasse. He drinks nothing but water... . 
This diet was recommended to him, not by physicians, but by 
M. le ChevalierAzara, who had seen it employed in Spain with 
success. 


Messrs. Baillitre, Tindall and Cox will publish in the 
early autumn a translation of Professor Axenfeld’s treatise 
on Bacteriology of the Eye, by Angus Macnab, F.R.C.S., 
and Cataract Extraction, by Lieutenant-Colonel H. Her- 
bert, F.R.C.S., late of the Indian Medical Service ; The 
Uterus, Perineum, and Round Ligaments, by Dr. W. J. 
Stewart McKay; and Operative Midwifery, by Dr. J. 
Munro Kerr, both well illustrated ; Physiological Principles 
in Treatment, by Dr. W. Langdon Brown; The National 
Physique, by Dr. A. S. Dutton. This work, we learn, is 
the result of observations extending over a number of years, 
made from samples of blood taken from people of all 
classes of the community and of all ages throughout the 
country. The same firm also announces the approaching 
publication of a translation of Professor Dieulafoy’s Tezt- 
book of Medicine, by Dr. V. E. Collins; The Legal Respon- 
sibility of the Drunkard, by Dr. Norman Barnett; A Com- 
pendium of Food Microscopy, largely based on the original 
researches of the late Dr. A. H. Hassall, by Mr. G. E. 
Clayton; Mental Deficiency, by Dr. Tredgold, and 
Tuberculosis in Infants and Children. To the last 
named work about forty medical men throughout the 
world are contributing under the editorship of Dr. T. N 
Kelynack. 


The Oxford and Cambridge Review for the Midsummer 
term contains a poem, entitled The Call, by Mr. George 
Meredith, the tenor of which may be gathered from the 
following stanza: : 

It cannot be-declared we are 

A nation till from end to enc 

The Jand can show such front to war 
As bids a crouching foe expend 

His ire on air, and preferably be friend. 


This we take to be at once a “call” to our Government 
and a hint to a certain country whose people is more 
or less allied to us, and whose press is apt occasionally 
to indulge in bluster. There is an interesting article 
entitled The Glories of Salamanca, which is probably 
more familiar to most Englishmen from Gil Blas’s 
adventures there than because it was once one of 
the foremost seats of learning in Europe. Some 
interesting facts are contained in an article by Mr. 
J. Archibald Venn entitled The Nation: Oxford and 
Cambridge. Comparing the relative influence of the 
two universities in educating the nation, and after dealing 
with divinity and law, he turns to medicine. He says: 
“ Some notice must now be taken of the third of the 
‘ learned’ professions, namely Physic. This is, when com- 
pared with the two previous examples dealt with, a 
subordinate branch of university study. But from the 
very earliest period of university history both universities 
have given degrees in medicine. Linacre, Harvey, Glisson 
and other names are at once recalled to our memory in 
this connexion. We have only to devise a test of com- 
parative eminence as in the case of the bishops and judges, 
so as to draw a line beyond which we cannot accept candi- 
dates as of sufficient merit. We cannot devise a better test 
than that of admission to the Royal College of Physicians, 
which has been in existence for about four hundred years, 
and thus extends well over our period. Its membership 
has always been sought after by the more distinguished of 
the profession, and all medical men desiving to prove their 
capabilities endeavoured to become licensed by the College. 
Again, in Dr. Munck the College has had its own annalist, 
who published in 1861 the complete list of all the members 
and licentiates. Summing up his results, we find that 
Cambridge had furnished (up to 1825) 384 members and 
Oxford 314. Itis important, in view of the recent rapid 
growth in the Cambridge Medical School, to note that our 
figures stop as far back as 1825. Allowing, as before, for 
relative numbers, Oxford should have been represented by 
430, not 314 members. If we confine ourselves to 
the office of President of the College, first held by 
Linacre, the figures are slightly reversed, viz., Cambridge 31, 
Oxford 34.” ‘ 














VACCINATION UNDER THE NEW ACT. 
THE accompanying table is compiled from returns which we 
have obtained through the courtesy of a number of vaccina- 
tion officers in different parts of the country. Though by 
no means complete, it is sufficiently comprehensive to be 
taken as a general indication of the changes produced by 
the operation of the Act which came into force on 
January Ist. 

For purposes of comparison, information was sought 
from a certain number of districts chosen at random to 
represent different types of population, urban, residential, 
and rural, as to the number of certificates of successful 
vaccination, and the number of certificates of declaration of 
conscientious objection received during the first three 
months of 1907 and 1908 respectively. In the 45 unions or 
districts from which we received replies, it will be noticed 
that there were 18,786 vaccinations in January, February, 
and March, 1907, as against 15,528 vaccinations in the same 
period of 1908. The exemptions numbered 2,496 in the 
1907 quarter, and 6,800 in the 1908 quarter. 

It should be noted that the exemptions registered in 
January, 1908, represent an accumulation of children born 
during the previous four months, concerning whom the 
easier way of escape from vaccination did not exist until 
January Ist. This increases the total number of exemp- 
tions registered in January to a figure considerably in 
excess of what might be taken as an average. It also 
increases the total number of exemptions in this quarter 
possibly by at least 1,000 more than would normally have 
fallen into the quarter under consideration. This explains 
the fall in the number of exemptions, the totals being 
2.913 in January, 1,996 in February, and 1,891 in March. 
Without this explanation it might be concluded that 
already the number of exemptions had begun to decline. 
It is too early to attempt definite conclusions as to the 
amount of neglect of vaccination which the new Act will 
foster. The return certainly shows it to be considerable, 
and curiously unevenly distributed. Liverpool Parish, for 
example, had no less than 1.167 vaccinations, and only 
9 exemptions in the first three months of this year, 
whereas Leicester had 168 vaccinations and 703 exemptions 
in the same period. 

The vaccination officers were asked : 

If any marked difference exists between the figures in 
the two years, to what circumstances do you attribute such 
differences ? 

To this the replies are almost uniform, and are to the 
effect that in consequence of the ease with which the 
exemptions can now be obtained, parents save themselves 
the trouble and inconvenience of having their children 
vaccinated, knowing they can still claim the protection 
when small-pox is prevalent. The opinion is also freely 
expressed that the new Form Q is practically an invita- 
tion to exemption, and is responsible for some of the 
increased neglect of vaccination. On this point the vac- 
cination officers have an undoubted grievance, to which 
one of them tersely refers in his reply. He writes : “ The 
new Act compels me to write and post or deliver over 
2,000 notices (Form Q), for which no extra pay is allowed. 
This means that I am doing extra work in order to reduce 
my own salary.” 

The replies to the question, 

Do yow find many instances of declarations which are 
not in accordance with the requlations ? 
show the existence of much laxity and carelessness on the 
part of many who administer the oath. Some of the 
declarations are not signed by the person authorized by 
the Act. A large number are sent in after the statutory 
period has expired. 

In a number of districts where default had been 
in great preponderance before the Act of 1898, the 
acceptance of vaccination was becoming general, with 
little or no complaining or demonstration of objection. 
A reversion to the disposition to neglect vaccination 
is now observable in those places. In some districts 
very little change in the attitude towards vaccination 
can be traced, so far, to the working of the new Act. 
Among the general remarks of the vaccination officers 
cases are mentioned where certificates of exemption 
have been followed within a few weeks by certificates 
of successful vaccination for the same child. This has 
been noted where the exemption was duly and properly 
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A Comparison of the Number of Certificates of Successful Vaccination and Declarations. of Conscientious Objection ' 
for the First Three Months of 1907 and 1908 respectively. 
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| Certificates of Successful Vaccination. | " Declarations of Conscientious Objection. 
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Plymouth ws | 162] 14) 02 478136) 7,49) oz} 4) 2] 5,7) 38 
North and South Lincoln... | 12) 35} 56/108 2 22 ‘24 59) 4) 6) 4 | wi) 4) ie) 2) 
Newcastle-on-Tyne East District... 253 274) 363/881) 243,310, 305 858 | 4, 3] 5) 12), 15; 22) 4) Sh 
Liverpool Parish...) 410) 43) S24) 137) 48 304 | 425 | 1,167 | 2 oe 1| 1) a} 2] 3 9 
Lambeth Parish... we 9) 9) 237 415 158 | 154 241 | 555 | 2, 3) — | 5) 2 19) 13 63 
Hampstead | 89) 84] 19] 292), G5 1066} 265) 2 4) 3 9 6; 7) 13 6 
Gloucester. eee | 42] 72] 1B] 295 “| 52; 58; 155| 72! 44| 45! 161 | 52; 36) 153 
Devonport Parish... 8 122} 105; 325 | 125| 145| 162) 432, — | — 1| 1) a7} 13) 44 "4 
Darlington District... 0. a 77 98) 246) «| 79 | 102 250 | 16 4| 13) | 33) 36 4 13 
Croydon, Norwood, and Penge Districts | 355 | 335 | 308 | PB 241 | 189 | 221 651) 33 24 29 | 86 | 107 91 70 | 268 
Chesterfield 0 1... we | 123) 102} 328] 553) 67) -142| 181] 39) 7! 9 16 32)) 86) 48) 55 189 
Bristol 00a | 410) ATT 679 1,626 M1. 402, 445) 1188 | 26/25 21 78|| ua! 82 5 an 
Brighton eee 224) 150/123) 307) 6) 84) 98) 298, H_—CidH;Csa) 89 51} 4] 32, wT 
Bath eee, 68} 8B} 153] 303!) a} 30] 128] 79] 42! a7) aT; 46a 42; 382 
Oxford 20 eae ee | «= 46] 5] 7] es} 39} a} 8] — 44 97) 8) 4 9 
Alderbury-sub-Salisbury Union Ges 2 3 2 | 7 2. 7 6| 9 | 1 a 2 6 1| 3) a 7 
Islington (No.2 District)... .. 359-262! 314) «935 230! 266| siz! siz) 6 2] 12) 20 46 23| 23 92 
ee ee 175 229° 572,125, «167/128, «4D | 0 48) 32s 27 | 4 a 
Blackbuim 2) -Ste aed «| 292 305 | 447. 1,044. (104-234 | 450 7388 | 38 a 44 116 | 224 | 131 | 161 516 
Worcester we ef HP HP SH | KH Ht HP aH] - ay 5 | 15 | 5 4, 2 
Kensington .. 00... 0. ees | 219} 270} 222) 01! 25} 22! 264) el) 4) 5) 2 10) 19! 13) / 4 
Lancaster ww. | S| 38} 8] 9) 39, 79! 157 | 2; — | 2 a! | 5| 8 om 
Weymouth (whole union)... .. | 34) 48! 58] 40! 42) 61} 37} S40} 12, 7} 5) SL} 38) |B 
Tomten ite 32, 33} «10k. 23 9, 32} HC 5 3! aI 3} 17) 14) 46 
Stafford... eee | 40) 45] 39] as) gz] wl} am | 3; 5} 0} 32] ay 
Durham (St. Nicholas District)... ...| 17, 83{ 58| 158; 13, 74| 69; se] 3) 2) 3; 7} 3] 2} 2 7 
Southampton Incorporation ... ...| 86} 102| 164) 352'| 92] o1/ 152) 335) 4) 7) 2 2B 14, 6| 8 23 
Macclesfield 0 . 0. 0 | 52 40 | 36) 12847 19 | a; loz} 5 2 1) 6 | 20, 6 17 53 
Kingston-upon-Hull... 0... TSA) 224) 455) 104,131) 195) 430. | 5 1, es 4) nm) 5) 7 @ 
Bradford Horton District... .. =... 57-27, 98 182 42 | 52, 43 137 10) a 23 49} 44, 23) 20 | 87 
Huddersfield... .. ... .. ws | 233/227) 369| 829 | 210/168 225) 603) 2 16) 47| 120 =| 83; 30 
Durham, St. Oswald District .. .../ 69! 105/95] 269/63 | | al} | 8 10} | 29} 62) 30; 38, 130 
Cambridge. | 50} 60], 56] 66! az] a2} an] a5) | 2] 6,8 at] 31| 22| 106 
Driffield... eee | 6] P| 40 83 24) 19) a! 4 3 2) 9] 9 8 | 4; a 
Norwich... a. | 9) 22] 133] 574) 86 | 83 | 7 246 | 87) a4) Wl) 282 177| na) 132) 425 
Ipswich... GO) GT) 85) Rs, 6B) 49) TH} 92 | 40) 25) al 99 | al] 77 sl) 209 
Wo sw sw e eo 6) oe 92 | a2! 30) 47) 31; 108) 36 26 | 15} 7) 73 vl 51| 169 
Aylesbury o,f HS 4 8} 7, 5! 3; 1} 9) 9| 8 2& 
Burnley... 0 nee | 269) 220) 242] 730.) 180, 180 | 220; 880 | 135, 115) 117 361 | wl 220 198 | 768 
Biggleswade ..  ... 0 ww wee | 10 18] a 56, 8 5 12} 2) 11] 6 5 22; 4 aI 14 8 
Derby we ee 6} RB] 88 | 40 40/ 42) 122) 27 25 | 20) 72 126 81, 82, 289 
Keighley bi: hep. aay: ee a 49 | 12; 14) 9 35 | 57 60 | 65| = 182 68 | . 73 202 
Leicester. ess 10H | 119; 319) 46 «59, 63} 168) 109, 89; 90,288 300/ 213; 190 708 
Halifax. 0. see 90155} 263) 508!) 100 149) 163) 412 | 34 45 | 46 125 230| 119| 142 491 
Grand totals... 5485. 5,645 | 7,710 | 18,786 | 4,363 5,009 6,156) 15,528 | 894 158 |_e| 2406 | 2,913 | 1,996 | 1,891) 6,800 
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obtained, and where small-pox was entirely absent. Fre- | 


quent allusion is made to the fact that some magistrates 
are actively associating themselves with local antivaccina- 
tion leagues, and gaining a certain amount of local popu- 
larity by allowing their names to be advertised on leaflets 
and in the press. 

Finally, it may be observed that some persons have 
actually signed and forwarded the declaration of con- 
scientious objection when what they really wished was that 
the public vaccinator should call to vaccinate the child. 





THE ASSOCIATION’S NEW BUILDING. 


In view of the ridiculous outbreak of Philistinism to which 
the statues on the new building of the British Medical 
Association in the Strand has given occasion, we think it 
well to publish a series of opinions from the leading 
authorities on artistic subjects in this country. These 
opinions, it must be explained, have all been offered 
voluntarily, and, as the letters themselves clearly show, 
they are in the nature of protests in the name of art 
against an agitation which is foolish in itself and likely, by 
exciting attention to what would otherwise have passed un- 
noticed, to defeat the very purpose which the newspapers 
that have been loudest in denunciation profess to have in 
view. 
Tue Artist’s DescrIPTION OF HIS Work. 

In the first place, we will allow the sculptor, Mr. 
Jacob Epstein, to describe the objects aimed at and the 
symbolism of his statues in his own words. He writes: 

“The series represent symbolical figures of scientific 
study and research, and a presentment of Life, its origin 
and growth. Apart from my desire to decorate a beautiful 
building, I have wished to create noble and heroic forms to 
express in sculpture the great primal -facts of man and 
woman. The first figure starting on the Strand side pre- 
sents Primal Energy, a symbolic male figure who, with 
outstretched arm in a forceful gesture as if pressing its 
way through mists and vapours, blows the breath of life 
into the atom. Next ‘ Matter,’ a figure of rude and primi- 
tive aspect, who folds in his arms a mass of rock in which 
is vaguely infolded the form of a child; thus form and life 
emerge from the inchoate and lifeless. Hygeia, symbolic 
figure of the Goddess of Medicine and Health, holds 
the cup and serpent. Chemical Research, a male 
figure intently examining a retort. Academic Research, 
a male figure examining a scroll; these two figures 
form the corner decoration of the building; on Agar 
Street come ‘ Mentality,’ the Brain, a figure holding a 
winged skull, symbol of Thought. Next is the Newborn, 
an old woman presents the newly-born child in a cloth. 
Youth, an aspiring figure with head and arms upraised. 
Man, a figure of man in his energy and virility. To-day the 
use of great words like ‘ virility’ has become so smirched 
by coarse shame that it becomes a hazardous thing 
for an artist to use them in a description of his work. This 
figure looks towards a figure of Maternity, a brooding 
mother holding a child in her arms. The figures that 
follow represent Youth, joy in life, youths and maidens 
reaching stretching arms towards each other; they repre- 
sent young life, puberty (‘ puberty’ is another word that 
is banned). Throughout I have wished to give a presenta- 
tion of figures joyous, energetic, and mystical. That the 
figures should have an ideal aspect, be possessed of an 
inner life, is a requirement of sculpture, and also they 
should adhere to the forms of Nature, the divine aspect of 
bodies; it is very difficult for me to say in words much 
that I have wished to put into these figures; the bald 
description does not sound adequate; they will suggest 
meanings I cannot express in words. I was gratified by 
the article you wrote of the statues, and your charac- 
terizing them as pre-Adamic pleases me very much.” 


OPINIONS OF AUTHORITIES ON ART. 

We have received some fourteen or fifteen letters from 
men who are recognized as authorities on art. We can 
only give a selection of these, but all express indignation 
at the attacks on the artist and his work engendered by 
the prurient imagination, doubtless fanned to a ficrcer 
flame by a more sordid motive, of certain scribes who have 
received support from a few persons whom we take the 


liberty in regard to this matter of characterizing as 
Pharisces. 








Mr. SipNEy COLVIN writes: 
*“ British Museum, 
* London, W.C., 
“ June 23rd, 1908. 

“My attention has been called to certain attacks which 
have been made in the press on the decorative sculptures 
outside the new Hall of the Medical Association in the 
Strand. I should like to be allowed to express the opinion 
that those attacks are gratuitous and unjust, and the hope 
that no attention will be paid to them. I know nothing of 
Mr. Epstein or his other work, but sculptures less open to 
any reasonable charge of impropriety than these I never 
saw. Quite unobtrusive at the height at which they are 
placed, and kept strictly subordinate to the architecture, 
they are, in my judgement, marked by a deliberate absence 
of sensuous appeal or charm, and conceived in a spirit of 
primitive severity and directness which ought to have 
saved them from objection even on the part of the 
most prurient of impropriety hunters and_ sensational 
journalists.” 


Sir Martin Conway, late Slade Professor of Art in the 

University of Cambridge, writes : 
* Allington Castle, 
** Maidstone, 
* June 23rd, 1908. 

“T understand that your committee meets to-morrow to 
consider the questions raised in connexion with the 
sculpture on your new buildings in the Strand. I venture 
to write and suggest that no hasty action be taken on this 
matter, and that time be left for the very warm approval 
of serious lovers of art in this country to be expressed and 
your committee to receive the influential public support 
which can be united and brought to bear in favour of the 
artist.” 


Mr. D. S. MacCott, M.A., LL.D., Keeper of the National 
Gallery, Lecturer on the History of Art at University 
College, writes : 

* The National Gallery of British Art, 
* Millbank, London, S.W., 
* June 23rd, 1908. 

“It has been brought to my notice that an extremely 
silly attack is being made on the sculpture of the new 
building for the Medical Association in the Strand, and 
an attempt made to bring pressure to bear on your 
Council in the pretended interests of decency. The 
attack, so far as I can learn, has met with no support 
whatever in responsible quarters, and has called forth 
nothing but disgust. It has been suggested, however. 
that though it is not in the least likely that your Council 
will be influenced by this kind of thing, they may be glad 
to know that in standing by their artist they will have the 
cordial support of decent people generally. I may say that 
before the attack was made I happened to pass the building, 
and was greatly struck by the strong and reserved character 
of the work, its gravity and austerity, in strong contrast 
with the meretricious and floundering stuff that has been 
too commonly associated with recent architecture. I said 
to myself, ‘Here at last is sculpture,’ and inwardly con- 
gratulated your Society on the fine thing they had done in 
giving a young man of talent a chance to show his power. 
Since I heard of the attack I have been to see the 
figures again, and have also seen photos of those not 
yet uncovered. No more than at first can I discover 
matter of offence to any but the most prurient. of 
sensation-mongers. Certainly no girl who has ever seen 
her baby brother in his bath would dream of being 
shocked. I am sure, therefore, that the Council will think 
twice before they allow any supposed or manufactured 
prudery on the part of the public to affect their attitude 
towards work which does credit to their taste and is 
a distinct step forward in the decoration of public 
buildings.” 


Mr. ALFRED East, A.R.A., President of the Royal Society 
of British Artists, writes: 
“2, Spencer Street, 
“ Victoria Street, S.W., 
“ June 23rd, 1908. 
“T have seen the figures on the front of the buildings of 
the British Medical Association, and should like to join 
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with those who resent the ill-informed and absurd attack 
which has been made on these decorative figures. I am, 
I feel sure, representing all who are interested in best 
association cf fine sculpture to architecture.” 


Mr. Roger Fry, European Adviser to the Metropolitan 
Museum of Art, New York, lately art critic of the 
Athenaeum, author of Sir Joshua Leynolds’s Discourses 
and various articles on art, writes : 

a “ Burlington Fine Arts Club, 

“17, Savile Row, 
*“ London, W., 
* June 23rd, 1908. 

“T have heard of the criticisms which have been made 
upon the statues on the new British Medical Association 
building, and have to-day been to see them. My only 
excuse for troubling you with my opinion is that I have 
been for many years a student and critic of art, and take a 
keen interest in any attempt, especially of a public 
character, to elevate the standard of taste in such matters. 
Without committiug myself, on a first impression, to any 
exact estimate of the ultimate value of these statues as 
works of art, I may say that they impress me as quite 
serious attempts to treat the figure in a manner harmonious 
with its architectural setting, and that they show a per- 
fectly genuine artistic intention. 

“Among the statues which I saw I failed to find any- 
thing approaching ‘suggestiveness,’ and I sincerely hope 
that such a praiseworthy attempt to solve a difficult artistic 
problem, and one so fall of hope for the future, will not 
4e checked in deference to an agitation which I believe no 
serious artist or student of art would endorse.” 


Mr. F. W. Pomeroy, A.R.A., writes: 
* 15, Kensington Square, W., 
* June 23rd, 1908. 

* Before venturing upon an opinion on the sculpture 
decorating the new building in Agar Street, which has 
been so violently attacked by the Evening Standard, I 
took the trouble of making a journey to the Strand to see, 
if possible, these works for myself. I found the hoarding 
sufficiently low to enable me to get a fair view of the 
Statues, and I have no hesitation in stating that there is 
nothing indecent or gross about them. 

“ They are simple, and almost archaic in style; and at 
the height of 40 ft. or thereabouts from the ground, would 
not have been noticed by the ordinary passer-by, had 
not their curiosity been unduly excited by a misguided 
journalist. 

* One cannot help thinking that those people whose busi- 
ness it seems is ‘to create a vice, and then to moralize 
upon it’ would be better employed if they devoted their 
energy to the suppression of the glaring vice of prostitu- 
tion, which is carried on in such a blatant manner as to 
render the Strand an almost impossible walk for respectable 
women. In referring to a letter in the Times from Mr. 
€. J. Holmes, the Slade Professor of Fine Arts, the Evening 
Standard of the 23rd June says, ‘it shows how little 
assistance can be expected from artists.’ That journal 
evidently prefers the guidance of the police in art matters, 
for it goes on to say, ‘who were so impressed by their (the 
statues) unsuitability that they immediately considered 
whether their powers were sufficient to enable them to 
order a removal of the nuisance.’ What rubbish! 

“ We, as artists, trust that neither you nor any member of 
your Council will be influenced by such twaddle, but that 
you will support your architect in his honest and earnest 
endeavours to individualize his building by appropriate 
decoration.” 

“P.S.—I am unacquainted with the architect and the 
sculptor.” 


Mr. W. RotHEnsTEIy, artist, and member of the Advisory 
Committee, London County Council School of Art, Bolt 
Court, writes : 

* 11, Oak Hill Park, Frognal, 
* Telephone : * June 23rd, 1908. 
“No. 4375, P.O. Hampstead. 

“T have just read in the Manchester Guardian that 
certain scurrilous articles in an evening paper have 
had an unexpected effect; for those of us who had seen 
Mr. Epstein’s admirable figures they were too absurd to 
merit any further consideration, but when we hear that 





they have been seriously considered by members of your 
committee and of your (sic) Vigilance Society, and that 
it is proposed to reconsider Mr. Epstein’s work, the matter 
takes on a graver complexion. 

“It is not too much to say that the figures now being 
placed outside your building are unique in their severity 
and nobility of conception ; that they are the work of a 
lofty and absolutely pure mind, and that the insinuations 
made against them are wholly ignoble and untrue. 

“May one be allowed to hope that the rumours one has 
heard regarding their possible fate are likewise untrue, and 
that the figures will be permitted to remain as they are, 
to add dignity and nobility and beauty to a noble 
building ? 

“Tt would be a most dreadful thing if such malicious and 
irresponsible articles were to result in the destruction of 
any such work; conceptions of this high quality are so 
much rarer than most people can imagine; we preserve 
such relics as have been left to us from the past with love 
and infinite care; and surely until there is some more 
weighty evidence against Mr. Epstein’s splendid figures 
with which you have adorned your building, it would be an 
ill thing to destroy what can never be replaced.” 


Mr. CHARLES SHANNON writes: 


** Lansdowne House, 
* Lansdowne Road, 
“ Holland Park, W. 

“T have, as an artist, read with great surprise and 
indignation the unaccountable attack made by the Evening 
Standard upon the severe and monumental sculptures 
decorating the new buildings of the British Medical 
Association. The sculptor is unknown to me, and I can 
therefore state without the slightest friendly bias that the 
idea of their indecency or even daring is absurd—that 
entirely nude figures exist on public buildings in England 
and the Continent. It would be deplorable if a scientific 
body should become influenced by the prurient squeamish- 
ness of an obscure pressman who has seen the chance of a 
sensational poster. 

“ Having done so well in the character of their new 
building and its decoration, it would be unworthy of so 
influential a body to allow itself to be influenced by this 
altogether one-sided point of view.” 


Mr. MurrHEAD Bone, Member of the New English Art 
Club, writes: 
“ 28, Church Row, 
“* Hampstead, N.W., 
“ June 23rd, 1908. 

“T see that an evening newspaper has started a virulent 
attack on the sculpture on the facade of your new building, 
and as I understand the paper in question refuses to print 
any letters refuting their attacks, and as the other journals 
seem to think that an agitation of this sort and from this 
particular quarter answers itself or is best answered by 
silence, I venture to address you a few lines regarding the 
statues on your building. 

“The assumption by the Pearson newspaper that it 
alone is the voice of ‘ the public’ and the arbiter of what is 
moral, is a grave danger, and were such an equivocal ‘ voice 
of the public’ followed many things we chenish to-day 
would long ago have ceased to exist. Even such an ultra 
respectable work as the Ajax statue in Hyde Park was in 
its time as virulently assailed by the same kind of thought- 
less jejune criticism. 

“ The use of nude figures in architectural sculpture is a 
cause that has had to rewin its battle within the present 
generation. An important point is this, that those who 
have approved of photographs of the statues are told that 
their opinion goes for nothing as they have not seen the 
figures at close hand; of course such argument ‘is non- 
sense, as the statues are to be seen from the street, which 
must be forty feet below. However, I made a careful 
study of all the statues on the building to-day, and should 
like to say how sincere and beautiful they are as art, 
and how essentially clean-minded in motive. If any- 
thing approaching a fault they can be said to have, 
it possibly leans on the side of an archaic austerity— 
anything less calculated to give offence to decent-minded 
folk could not be imagined. If a sculptor’s work is to be at 
the mercy of every anonymous critic his art would indeed 
be carried on under intolerable conditions. Certainly 
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every objection against these statues of yours could be 
urged with equal force against the Greek sculptures in 
the British Museum, round which every Sunday school 
teacher is presumed to guide her pupils. I venture to 
hope with some confidence that the British Medical Asso- 
ciation will pause well before doing these most thoughtful 
and distinguished works an irreparable injury. But 
experienced men of science who have before now had to 
deal with popular misunderstandings of this kind touching 
their profession will know how to deal with these passing 
popular clamours—of that I feel confident.” 


Mr. A. E. R. Gitt, Member of the Art Workers’ Guild, of 

the Arts and Crafts Exhibition Society, etc., writes : 
16, Old Buildings, 
* Lincoln’s Inn, 
** London, W.C., 
* 21st June, 1908. 

“T hear, though I have not myself seen, the newspaper 
reports, that exception is taken on moral (not to mention 
aesthetic) grounds to my friend, Mr. Epstein’s, most 
admirable sculpture on your new buildings in the Strand. 
It is, therefore, incumbent upon all those of us who are 
interested in the matter to make known to you our 
opinions of Mr. Epstein’s work, all the more so as we 
understand that there is actually some danger of the work 
being destroyed. May I say, Sir, that I, in common with 
some of the most gifted men of our day, consider that such 
an action would be no less than a calamity? The cry, by 
whomsoever raised, of indecency can only redound on 
those that raise it. I have no hesitation in saying that 
I consider Mr. Epstein’s figures, far from being indecent, 
to be almost ascetic in character. Surely, Sir, nakedness 
is not necessarily indecency, and not all the figures are 
non-naked! When we compare Mr. Epstein’s work 
with the florid and ostentatious sculpture on such a 
building as Messrs. Waring’s on the one hand, or with 
the mass of deadly duil work that ‘graces’ the new 
Government offices on the other hand, we can have nothing 
but praise for the man who, like Mr. Epstein, has 
attempted to rescue sculpture from the grave to which 
ignorance and indifference had consigned it. And, Sir, in 
addition, may I say that we had nothing but praise for the 
officials of the British Mepican Journat and _ their 
architect, who, it seemed, had dared to help in the good 
work of raising modern sculpture from the dead. If you 
will forgive me, I implore you, Sir, and your Committee 
not to be put off by the prudery and pruriency of Mr. 
Epstein’s critics, and not to ruin the reputation of a young 
sculptor without allowing him a chance of appeal to his 
peers. Believe me, Sir, the cry of indecency can be re- 
butted, and any aesthetic question that may be raised at 
least deserves serious and prolonged discussion, and, at 
any rate, no hasty action. 

* Besides, who is it that has got uP this outcry? Who, 
and what? With many apologies tor the presumption 
I have in writing to you, I plead urgency as my excuse.” 


Mr. Hotsrook Jackson writes : 
* Langley Park, 
* Mill Hill, 
** London, N.W. 
* June 23rd, 1908. 

“ I have read the newspaper attacks upon the statues of 
Mr, Epstein, which add so much distinction and beauty to 
your already fine buildings in the Strand, with indignation 


and disgust. I cannot imagine who the people may be - 


who are attempting to defame the austere and refined 
work of your sculptor. It would seem, however, that such 
attacks could have arisen out of but two causes—one, the 
desire of journalists to earn a guinea or so; and the other 
out of some petty jealousy or other. 

“T have examined the statues carefully, and I cannot 
discover the least hint at voluptuousness or immorality ; 
on the contrary, I find in them nothing but a sincere and 
noble interpretation of the deepest things in human life. 
Any objection to them on grounds of morality is foolish— 
if nothing worse. 

“T do not know how youor your committee are affected 
iby these baseless attacks, and I am venturing to send you 
this note, in my capacity of hon. secretary of a society , 





deeply interested in all that makes for the elevation and 
beauty of our city life, to say how much all genuine lovers 
of what is noble and beautiful would deprecate any tamper- 
ing with these statues, which are works of rare genius, at 
the dictation of nasty-minded journalists.” 


Mr. Amprose McEvoy writes: 

“107, Grosvenor Road, S.W., 
“ June 23rd, 1908. 

“ T venture to write in reference to the remarkable statues: 
on the new building of the British Medical Association to 
beg that the committee will give every possible considera- 
tion before they suggest any modification of the figures as 
they stand. 

* These works are, I believe, infinitely finer than the 
decorations on any public building in London. They con- 
stitute a great art possession for us. 

* Surely it is ridiculous to suggest that there is anything 
in these austere masterpieces to which any sincere person 
could take objection. 

* The sensational press will write anything that will 
result in sales, and is it not a common experience of 
dwellers in towns that neighbours will object to anything— 
even to a door-plate ? 

“ T beg, Sir, as a fellow-citizen and an artist, that your 
committee will turn a deaf ear to the misrepresentations 
that have been put forward.” 


Among other letters reccived are the following: Mr. C. 
Ricketts writes : 
* Lansdowne Hoase, 
* Lansdowne Road, 
* Holland Park, W. 

“Dear Sir,—Would you allow me to congratulate the 
British Medical Association on the austere and noble 
statues decorating their fine new building in the Strand ? 

“T have read with amazement and indignation the 
various shifty and offensive articles published by the 
Evening Standard and St. James’s. No one with any know- 
ledge of the nude figures decorating modern Government 
buildings in England and abroad, or with any memory for 
the art of the past could have written them. 

“It would be lamentable if a body of cultured men 
should feel themselves called upon to modify their plans. 
under the impression that these statues are unsuited to 
their present site. The public patronage of the arts is too 
rare for so notable an addition to our streets to be injured 
or defaced at the impertinent demand of a sensation- 
making paper.” 


Sir CHarLtes Honroyp’s Opinion. 
Mr. A. b. CLirron writes : 
“ 24, Bury Street, 
“St. James's, S.W., 
“June 23rd, 1908. 

“Since my call on you this morning | have seen Sir 
Charles Holroyd, the Director of the National Gallery. 
who has instructed me to say that he will be very much 
pleased to give the Council of the British Medical Associa- 
tion his opinion on Mr. Epstein’s sculpture if he is asked 
to do so. 

“T may add that Sir Charles made it quite plain that 
he regarded the attacks in the ‘ Pearson’ papers as most 
monstrous and absurd.” 


Sir Charles Holroyd’s offer to give is opinion was 
accepted by the Premises Committee and was laid before 
the Council at its meeting on July Ist. It is to the follow- 
ing effect : 

* Sturdie House, 
* Beechwood Avenue, 
“ Weybridge, 
“June 50th, 1908. 

“ Sir,—In reply to your letters of the 25th and 26th inst.. 
in which you ask me for my opinion on the ‘ merits’ of 
the sculpture on your new building, 1 desire to say that 
although as Director of the National Gallery I do not give. 
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advice about works of art in private possession, yet in this 
case, and as my opinion is entirely favourable to the works 
in question, I can say what I think about them as a 
private citizen. In my opinion the sculptures ‘are very 
interesting, they are dignified and reverent in treatment, 
and the sculptor has expressed ideas in a way unusually 
suitable to the material in which he has worked, and both 
ideas and workmanship harmonize with the building. 

“TI do not know the sculptor, but I hear he is a young 
man. From the works I have seen I believe the British 
Medical Association will be proud of having given him this 
work to do in the future when he has made the name for 
himself which his work promises. 

“ Yours faithfully, 
* (Signed) CHARLES HoLroyp. 
“ PS.—May I add that I think the work is too severe 
and reverent to be in any way improper ? 





Medical Netus. 


ON Friday next the Eari of Crewe will unveil a statue of 
Queen Alexandra at the London Hospital at 4 p.m. Prizes 
to the students and nursing probationers will be distributed 
on the same day at 3.30 p.m. 





THE King has been graciously pleased to confer the 
decoration of the Royal Red Cross upon Miss Ethel Jane 
Martin, Matron, Queen Alexandra’s Imperial Military 
Nursing Service, in recognition of her general excellence 
in nursing and organizing the nursing of His Majesty’s 
soldiers. ; 

SiR HENRY PITMAN, M.D.. celebrated his hundredth 
birthday on July lst. Among the many congratulatory 
messages received by him was one from His Majesty the 
King. A deputation from the Royal College of Physicians 
presented Sir Henry with a handsome piece of plate. The 
Royal College of Surgeons sent a letter acknowledging his 
great services in the promotion of medicine and surgery. 
The Council of the British Medical Association, which met 
on the same day, unanimously resolved, on the motion of 
Dr. Collier of Oxford, to send a congratulatory message to 
Sir Henry. 


THE jubilee festival dinner of the Royal Dental Hospital 
of London was held at the Hotel Cecil, London, on 
June 25th, under the chairmanship of Sir Fredk. Treves. 
The object of the dinner was to raise money for the institu- 
tion, and the amount subscribed reached the total of £3,000. 
The Chairman, in proposing ** The Hospital and School,”’ 
said it was a national work. and should be supported by 
people on national grounds. Amongst other speakers were 
Sir R. Douglas Powell. Sir J. Crichton-Browne, Sir A. 
Keogh (Director-General of the Army Medical Service), 
and Inspector-General J. Porter (Director-General of the 
Medical Department of the Royal Navy). 


WE are informed that any member of the medical 
proiession visiting the Franco-British Exhibition at Shep- 
herds Bush will be admitted to Ballymaclintock, the 
famous Irish Village. on simply showing his or her visiting 
card. All the profits from the village, both from the gate 
and from the sale of goods. are to be devoted to further the 
scheme established by Her Excellency the Countess of 
Aberdeen for the suppression of consumption in Ireland. 
In the Irish village, besides many most interesting sights, 
there is a tuberculosis exhibition, a form of object-lesson 
which has been found so useful in educating the people of 
Ireland, where everything can be seen which is employed 
in teaching the causation. prevention, and treatment of 
tuberculosis. 


THE usual monthly meeting of the Executive Committee of 
the Medical Sickness, Annuity. and Life Assurance was 
held at 6, Catherine Street. Strand. London, W.C., on 
June 19th. The accounts presented showed that although 
the epidemic of influenza which so greatly increased the 
sickness-pay disbursements in the early part of the year 
seemed to have subsided, the claim list of the society was 
still somewhat heavier than the expectation. There were, 
however, signs that with the warmer weather a large 
number of the members suffering from bronchitis, tonsil- 
litis, and other throat affections would be able to resume 





their ordinary work. The mortality experience still con- 
tinued remarkably good. Amongst those who had secured 
sums payable at death the claims were very few, and well 
under the number expected by the mortality table by which 
these risks were measured. Among those members, all 
over 65 years of age, drawing annuities no deaths have 
occurred this year. Among the group of members. perma- 
nently disabled and drawing the sick-pay allowance of 
£109 4s. per annum very few deaths occurred. Pro- 
spectuses and all further particulars can be obtained 
on application to Mr. F. Addiscott, Secretary, Medical 
Sickness and Accident Society, 33, Chancery Lane, W.C. 


A MURAL tablet was unveiled at the Middlesex Hospital 
on June 29th as a memorial to the late Mr. Edward Ashby 
Fardon, who for twenty-eight years was resident medical 
officer of the hospital. It is a medallion in bronze, bearing 
the name of the deceased and the inscription: ‘‘ Resident 
medical officer, 1879-1907. An able administrator, a faith- 
ful servant to the hospital, a much-loved physician.” 
Mr. Fardon’s memory will be further commemorated by 
three medals—one of gold, one of silver, and one of bronze 
—each bearing his portrait on the obverse. These will be 
distributed annually among the members of the nursing 
staff, to the furtherance of whose welfare Mr. Fardon 
continually devoted both time and energy during his« long 
connexion with the hospital. The tablet was unveiled by 
Dr. William Cayley, consulting physician. Among those 
present was Lord Cheylesmore, who, speaking of Mr. 
Fardon, said that he was a colleague admired and beloved 
by all; no hospital had ever had a better resident medical 
officer, and by his death they had all sustained an 
irreparable loss. 


THE first meeting of the Socialist Medical League was 
held on June 25th under the chairmanship of Dr. A. Salter, 
L.C.C. The Acting Secretary, in his report, explained the 
genesis of the movement, and announced that over seventy 
medical practitioners had become members of the league. 
Dr. Robb (Bourneville) moved the following resolution: 
‘¢ That a Socialist Medical League be and is hereby formed 
in order that the special knowledge of medical practitioners 
be enlisted toward and represented in the reconstruction of 
society upon a socialist foundation.’’ This was seconded 
by Dr. Davidson (London), and carried. It was agreed that 
membership should be limited to registered British medical 
practitioners and dentists who accept the principles of 
socialism ; and that medical and dental students and non- 
British practitioners be admitted as associates. The annual 
subscription was fixed at 5s. for qualified practitioners, and 
ls. for students. It was arranged to hold a yearly meeting 
during the annual meeting of the British Medical Associa- 
tion, and in the same town. Dr. A. Salter was elected 
Chairman, Dr. Williams (Eastbourne), Treasurer, and 
Dr. Eder (London), Secretary, to serve during the first year 
together with a committee of ten members. 


THE dinner given last Saturday in honour of Miss Isla 
Stewart at the instance of the Matrons’ Council of Great 
Britain and Ireland was so well attended that greater 
significance than a mere compliment should perhaps be 
attached to it. Not many years ago it would have been 
difficult to imagine a score, and still less many scores, of 
matrons and nurses from all parts of the country assem- 
bling in honour of a fellow-worker. Even still less realistic 
would it have seemed to picture them giving a public 
dinner only differing from the many that take place every 
week in London in the fact that there were more persons 
present than at the majority of dinners, and that three- 
fourths of the diners were ladies. The fact is that the 
nursing world has progressed not only in its capacity 
as handmaiden of medicine and surgery, but on the same 
lines as those which are bringing suffrage questions 
to the fore amongst women. The dinner was well 
managed, the speeches excellent, and during the evening 
a number of bouquets were presented to Miss Stewart by 
delegates from different nursing bodies. A medal, more- 
over, was presented to her on behalf of the Minister de 
l’Assistance Publique in-France. Miss Isla Stewart’ has 
been a strong and prominent advocate of State registration 
of nurses, and therein, perhaps, lies the chief significance 
of the dinner, which may be regarded in some degree as a 
demonstration by nurses in favour of State registration—an 
anticipated measure which has been consistently approved 
by the British Medical Association: ever since it was first 
suggested. 


EDINBURGH UNIVERSITY: LORD RECTORSHIP.—Three 
candidates are now in the field for the Lord Rectorship of 
Edinburgh University : The Right Hon. George Wyndham, 
the Right’Hon. Winston Spencer Churchill; and Professor 
William Osler. 
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THE ANNUAL MEETING, SHEFFIELD. 

In the advertisement pages (11-14) of this issue 
will be found a list of hotels and lodgings at 
Sheffield, and a form to fill up intimating 
intention of being present at the Annual Meeting. 
It is particularly requested that members will 
notify as soon as possible, when railway vouchers 
for the reduced fares will be sent. 














British Medteal Journal. 


oe 
SATURDAY, JULY 4ru, 1908. 


Sa 


THE ARRANGEMENTS FOR THE ANNUAL 
MEETING. 
IN the SUPPLEMENT for this week will be found the 
programme of arrangements for the general assemblies 
and Sections of, the annual meeting. It has been 
brought up to date as far as possible, but unfortunately 
we are not able to publish syllabuses of the remarks 
which the introducers of discussions in the Sections 
intend to make, as the great majority of these gentle- 
men have failed to respond to the appeal made to 
them to furnish such syllabuses. Unless they are 


received very shortly the object of the publication, 


which is to guide members who may desire to take 
part in the discussions, will be defeated. This is to te 
regretted, as experience proves that the more fruitful 
and interesting debates take place when members can 
go to the Section with some general idea of the 
introducer’s line of argument. 

With regard to the work of the Sections, it will be 
seen that the subjects selected for discussion raise 
topics of special interest at the present moment. For 
instance, there will be in the Section of Pathology a 
discussion on cerebro-spinal meningitis; in that of 
Physiology upon purin metabolism; in Medicine upon 
the etiology of degenerative changes of the aorta; in 
that of Diseases of Children on the surgical treatment 
of infantile paralysis; in that of Psychological Medi- 
cine on the treatment of the habitual drunkard, and 
on school life viewed from the standpoint of psycho- 
logical medicine; in that of Industrial Diseases on 
diseases of the lungs caused by dust (a subject most 
appropriate to the place); in the Electrical Section on 
the diagnosis of pulmonary tuberculosis by Roentgen 
rays, and on the use of bismuth in the diagnosis of 
conditions of the oesophagus and stomach; in the 
Section of Tropical Diseases on tropical abscesses 
of the liver, and on ankylostomiasis; in that 
of Surgery on malignant disease of the breast; 
in that of Obstetrics and Gynaecology, on Caesarean 
section; and in that of Dental Surgery, on antral 
diseases and on teething and its alleged troubles. 
We have only mentioned a few of the subjects which 
seem most likely especially to appeal to those interested 
in general medicine and surgery, but we may, in 
conclusion, call attention to the discussion on the 
scientific. education of the medical student, to -be 
opened by Professor E. H. Starling at a special 
meeting of the Section of Physiology. — 

Much care has been given by a special committee 
to the organization of the pathological museum, 
which in previous years has been one.of the most 








interesting and instructive parts of the meeting to. 
serious students, and, as may be gathered from the: 
announcement in the SUPPLEMENT, it is -to ‘be’ 
anticipated that the collection this: year will not be 
in any way inferior to its predecessors. 

All the Sections will meet within the precincts of : 
the university, and the general addresses will be: 
delivered in the hall of the university—the Firth 
Hall, which commemorates the name of a citizen of 
Sheffield to whose far-seeing munificence the cause of ' 
higher education in the city has owed so much. The 
Reception Room for the registration of: names and 
the distribution of tickets for entertainments and. 
excursions will also’ be in the university build- 
ings. This room will: be ‘opened on _ Friday, 
July 24th, at noon, in anticipation of the assembly 
of the Representative Meeting «at 3. o'clock, and: 
at 8.30 a.m. on each succeeding day until the close of. 
the meeting. The attention of members is called to 
the form issued with the SUPPLEMENT of June 20th 
and again this week; it is hoped that all who intend 
to be present will return it without delay, and will also 
make application as early as possible to the General 
Secretary, 6, Catherine Street, Strand, London, W.C., 
for railway vouchers, entitling them to special reduced 
fares for the return journey. Members on arriving in 
Sheffield should at once register their names, and 
record their wishes with regard to excursions and 
entertainments; in the event of there being more 
applications for any excursion or entertainment than 
can be accepted, a ballot will be held and the result 
posted in the reception room. The telegraphic address 
will be “Annual, Sheftield,” and there are telephones 
in various parts of the university buildings. 

On Monday. afternoon, July 27th, the Lord Mayor 
will receive members, who may then have arrived in 
Sheffield, in the Town Hall, and on the following day 
at noon services will take place in the parish church 
and in St. Marie’s Roman Catholic Church. At 2.30 on 
that day the retiring President will induct: his suc- 
cessor, who will deliver his address that evening. The 
meeting will be attended by: an unusually large 
number of distinguished foreign guests and dele- 
gates from Colonial Branches of the British Medical 
Association, who will be presented to the President on 
this evening. Among the foreign guests who are 
expected to be present are Professors Bouchard, 
Laveran, Huchard, Hartmann, and Dr. Lucas-Cham- 
pionniére of Paris, Professor Tillmanns of Leipzig,. 
Professor A. Neisser of Breslau, Professors Axenfeld 
and Kronig of Freiburg, Dr. J. B. Murphy of Chicago, 
and Dr. Emmett Holt of New York. | 

The local committees which have been at work at 
Sheffield for many months past have now completed 
their plans for the social side of the meeting, and it 
will be seen that, owing to the generous hospitality of 
the people of Sheffield and the surrounding districts, 
and to the fact that the city itself stands on the verge 
of one of the most beautiful and interesting districts 
of England, it has been possible to provide a most 
attractive programme of excursions. The only regret 
that members visiting Sheffield can feel is that ii 
will be necessary, owing to the exigencies of time and 
space, to make a selection. The excursion to the 
Dukeries, where members will be the guests of the 
Dukes of Portland and Newcastle and Earl Manvers, will 
afford opportunities of visiting the historic mansions of 
Welbeck Abbey, Clumber, and Thoresby, and of driving, 
through some of the most interesting parts of Sherwood 
Forest. The excursion to Chatsworth will take the party 
over beautiful moorland: country to one of the finest 
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parks and most stately mansions in England. The 
excursion to Matlock will be not less interesting, for it 
will afford an opportunity of visiting Haddon Hall, and 
driving afterwards through the’ beautiful Darley Dale 
to Matlock Bath. On the afternoons of Tuesday, Wed- 
nesday and Thursday, there will be garden parties, 
and in addition on Thursday the members of the York 
Division invite a party to ‘pay an afternoon visit to 
that historic city. On Friday afternoon several oppor- 
tunities for recreation will be afforded; there will be 
a golf match on the links of the Sheffield and District 
Golf Club at Lindrick Common, where Mr. George 
Denton will entertain golfers and their friends at after- 
noon tea. There will be an excursion to Harrogate to 
visit the baths and surrounding district, and another 
to Buxton with the same object. At both places the 
local authorities will entertain the party to lunch and 
afternoon tea, and provide a special train for their 
conveyance both ways, to bring the parties back to 
Sheffield in time for the reception by the President 
and the local members ‘of’ the Association at the 
Cutlers’ Hall. Both on Thursday and Friday afternoon 
the Nunnery Colliery Company invite limited parties 
to visit a working coal mine; and on Wednesday, 
Thursday, and Friday afternoon some of the chief 
works in Sheffield will be open to inspection by parties, 
which must of course in each case be limited in number. 

The committees of the Athenaeum Club, the Reform 
Club, the Conservative Club, and the Sheffield Club 
have kindly consented to give the privileges of 
honorary temporary membership to a certain number 
of visitors, who must give ten days’ clear notice to 
the Honorary Local Secretary of the meeting, Mr. 
Sinclair White, F.R.C.S., Ranmoor, Sheffield. 

Special arrangements have been made for the 
comfort of ladies accompanying members; the suite 
of rooms reserved for lady students in the university 
will be placed at their disposal, and the Ladies’ 
Reception Committee is arranging morning excur- 
sions and motor runs, particulars of which will be 
posted in the ladies’ reteption-room from day to day. 
On Thursday evening, when the annual dinner of the 
Association takes place at Cutlers’ Hall, a special 
performance will be given for the benefit of ladies at 
the Lyceum Theatre; the play chosen is Much Ado 
about Nothing, which will be rendered by the Sheffield 
Branch ‘of the British Empire Shakespeare Society, 
with the assistance of Miss Constance Collier and 
Mr. Henry Ainley. 

Altogether, therefore, whether regarded from the 
scientific or the social side, the Annual Meeting this 
year is certain to prove in the highest degree both 
interesting and instructive. 





VACCINATION UNDER THE NEW ACT. 
THE primary object of the Vaccination Act 1907, which 
came into force on the first day of this year, was 
avowedly to simplify the procedure for obtaining an 
exemption certificate by substituting asimple statutory 
declaration before a commissioner of oaths or a justice 
of the peace for the requirements under the Act of 
1898, which compelled the applicant to satisfy the 
bench of the reality of his conscientious objection. 
Great difference of opinion existed as to the probable 
effect of the operation of the Act upon the total 
amount of vaccination, and it therefore seemed desir- 
able to obtain some information with regard to its 
working during the first three months of this year. 
An inquiry was accordingly addressed to a number of 
vaccination officers in districts taken at random in 








various parts .of. the. country. which seemed likely 
fairly to represent the conditions in various types of’ 
the population.- We are indebted to a number of vac- 
cination officers . for returns, upon which the table- 
published at page 39 has been founded. 

As will be seen, it furnishes some interesting points. 
for the careful consideration of these who are in- 
timately concerned with the question of public health 
and the prevention of infectious diseases. It was not 
the intention of the Government to diminish the 
amount of vaccination in the country, but rather to 
promote vaccination by removing certain grievances 
of the agitator, and by banishing from the’ field the 
last vestige of the would-be cheap martyr who so 
willingly posed before the public. This return proves. 
unmistakably that a large amount of indifference to 
the advantages and benefits of vaccination exists in 
the country. A glance at the figures is sufficient to 
show the extent of the mischievous influence to which 
the exertions of a few zealous but misguided in- 
dividuals in some localities can be traced. Over and 
above this baneful influence there is the fact that a 
spirit of profound apathy is apt to pervade the masses. 
in matters which make no present appeal to their 
senses or their immediate interests. Almost any 
calamity, the probable date of which is uncertain o»: 
remote, is contemplated with indifference. The 
distant effects or possibilities of an outbreak of small- 
pox are neither discerned nor appreciated. At such 
times irrational arguments and the shrieks of the 
faddist appeal to the masses, though they cease to 
listen to them when calamity and danger approach. 

It is satisfactory to note that even in some of the 
localities where the neglect of vaccination is very 
marked a large number of children are being vacci- 
nated, notwithstanding the absurdly easy and tempting 
facilities for evasion now provided by the State, and in 
spite of the great activity of the antivaccination propa- 


gandist. A well-considered movement is urgently 


needed to counteract the misrepresentations made by. 
a small organized body in the columns of the press 
and on public platforms. 

The replies with which the vaccination officers have 
favoured us establish beyond dispute that the new Acti 
inflicts a real grievance onthem. The department has 
given them much extra work, the performance of, which 
actually diminishes instead of augmenting their income: 

Some antivaccinators, not in the least disposed to 
be friendly towards any vaccination officials, have not 
failed to note this result of the new Act, but their 
intervention should be regarded with suspicion. They 
would, no doubt, welcome the establishment of a fee 
for the officer for all declarations of exemption, so 
long as the fee was not payable by the objector, but 
this magnanimity is obviously prompted by a desire 
to encourage the multiplication of exemptions rather 
than any real desire to improve the condition of the 
vaccination officers. The Act of 1898 required the 
objector to “satisfy” the magistrates as to his objection. 
In those days most ridiculous and unsatisfactory 
reasons were often advanced by the applicants, but 
the magistrate who was not satisfied was invariably 
subjected to insulting abuse from the antivaccinators,. 
although observing a sensible interpretation of the 
Act then in force. We have heard of no complaints 
from antivaccinators against the magistrates, who, 
with a total disregard of the definite provisions of the 
new Act, have signed irregular declarations made by 
persons excluded by the Act, and in numerous other 
cases have attested after the expiration of the period 
allowed by the law. 
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‘THE BIRTHDAY HONOURS. 

THE customary list of honours conferred by the King 
in connexion with the célebration of his birthday was 
published on Friday in last week, and, as will have 
been noted, contains the names of several members of 
the medical profession. In conferring upon Professor 
Watson Cheyne, F.R.S., of King’s College, the honour 
of a baronetcy, the King has recognized conspicuous 
services rendered to bacteriology, to pathology, and to 
practical surgery. Sir William Watson Cheyne, who 
had been Lord Lister’s house-surgeon in Edinburgh, 
became his first House-Surgeon at King’s College 
Hospital; he was afterwards appointed to the surgical 
staff, and is now Professor of Clinical Surgery. He had 
a large share by experiment, by his writings, and by 
his example in extending the practice of antiseptic 
surgery, and has attained to the distinguished position 
he holds by sheer force of character and work. Sir 
Lauder Brunton, who was knighted in 1900, and now 
receives a baronetcy, is not less distinguished as a 
physician and a man of science ; he is a Vice-President 
of the Royal Society and Consulting Physician to 
St. Bartholomew’s Hospital; he is known to the pro- 
fession especially by his contributions to theoretical 
and practical therapeutics, but has done valuable work 
also in calling public attention to the causes of physi- 
eal deterioration in the population and to the means 
for their prevention. Colonel David Bruce, R.A.M.C., 
whose researches into the etiology of trypanosomiasis 
in animals and man, and of Mediterranean fever, have 
earned him a world-wide reputation, receives the 
honour of knighthood ; as does also Dr. R. W. Burnet, 
Consulting Physician to the Great Northern Central 
Hospital, Physician to H.R.H. the Prince of Wales, and 
the constant friend as well as physician of the late 
Prime Minister. The knighthood conferred on Dr. P. R. 
O'Connell, Surgeon to the Mater Infirmorum Hospital, 
Belfast, has, as will be seen from the note from our 
correspondent published elsewhere in this issue, given 
great pleasure to the profession in that city. In con- 
ferring the dignity of K.C.B. on Mr. William Henry 
Power, late Principal Medical Officer to the Local 
Government Board in England, eminent services 
unostentatiously rendered during many years to that 
great public department are suitably recognized. Two 
officers of the Indian Medical Service are honoured on 
this occasion: Lieutenant-Colonel Johnston Shearer, 
D.S.O., who graduated at Aberdeen in 1873,is made 
C.B.; as also Lieutenant-Colonel F. F. Perry, F.R.C.S., 
who entered the service after a distinguished career 
as a student at University College, and subsequently 
became Professor of Surgery and Ophthalmic Surgery 
at the Medical College, Lahore, of which he is now 
Principal. : 


STIGGINS AND STATUARY. 
ELSEWHERE we publish a number of letters, all spon- 
taneously addressed to the Association by leading 
representatives of British art, in regard to Mr. Jacob 
Epstein’s statues on the front and sides of the 
new buildings in the Strand, which are to form 
the future home of the Association. These testi- 
monies speak for themselves. It will scarcely be 
contended that men like Sir Charles Holroyd, Sir 
Martin Conway, Mr. Sidney Colvin, Mr. D. S. MaeColl, 
and the other eminent. men who have felt compelled 
to come forward in defence of the art they love, 
care less for public decency than the Stiggins of the 
Evening Standard and St. James’s Gazette, who 
deserves a place among the susceptible persons 
whom a French writer calls les maniaques de 
la feuille de vigne. Our contemporary has sought 
on every side for supporters in its futile cam- 
paign, but has found no more influential champions 
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than a motley group, prominent in which are Father 
Bernard Vaughan, Dr. Clifford, Mr. Walter Reynolds, 

and Mr. W. A. Coote, secretary of the National 
Vigilance Association. It is edifying to see the 

Jesuit and the Nonconformist leader side by side 

on the same platform, but the same thing cannot be 

said of Mr. Reynolds, whose intelligence in such 

matters is shown by his description of the figures 
as “gargoyles.” This is only ignorance, but 
when he says that the statues, “if left in their 
“present condition, will most assuredly become a 
“splendid draw to all the unchaste and libidinous 
“curiosity seekers of London,’ he makes what we 
can only characterize as an abominable sug 

gestion. Of course, if Mr. Reynolds and the 
Evening Standard and St. James’s Gazette persist in 
saying that the statues are indecent, people will go to 
see them. They will, however, be wofully disappointed, 
for virtue must be of most abnormal fragility if it 
is to be destroyed by the things to which he 
refers. Rousseau said that cloistered virtue was 
not worth preserving; may we not say _ the 
same of the virtue which is likely to be contami- 
nated by looking at statues 40 ft. above the ground 
with the help of a spyglass? The painter who 
gained for himself the nickname of Jl Bracciatore, 
- succeeded in making things that were harmless sug- 
gestive; this is just what the Hvening Standard and 
St. James’s Gazette is doing. If simple nudity is sub- 
versive of public morals, we shall have to muti- 
late the animals running about the street, or, in 
order to preserve purity of mind, people will have 
to go about in closed cabs reading Martin Tupper. 
We cannot recommend the Evening Standard and 
St. James's Gazette for the purpose, for, as was 
said of Juvenal, its denunciation of indecency is 
more offensive than the things it condemns. Our 
contemporary, however, may flatter itself on having 
achieved a succés de scandale, but this is all it 
has done. It might, of course, go further in its educa- 
tional enterprise and point out that Cleopatra’s Needle 
is a phallic emblem, and explain to young men and 
maidens the symbolism which has been attributed to the 
“vesiea” window. Indecency can be found in almost 
everything if one knows where to look for it. This is the 
worthy function which a newspaper, hitherto deemed 
respectable, has taken upon itself! We should recom- 
mend it to look elsewhere for objects on which to vent 
its superfiuous zeal for morality. There is no want of 
them. In the meantime it is in danger of becoming the 
voice of one howling in the wilderness. The Home Secre- 
tary has replied to a question in the House that he has 
no right and if he had would see no reason to interfere. 
He further stated that he did not propose to call for a 
report from the Commissioners of Police on the statues. 
The Chairman of the General Purposes Committee of 
the London County Council has stated in reply to 
Mr. Reynolds (whose question was received with 
laughter) that his was not a committee of taste and 
could do nothing in the matter. As for our own 
Council, we are glad to be able to announce that the 
following resolution, which was moved by Mr. Andrew 
Clark and seconded by the Treasurer, was passed with 
only two dissentients: “That having carefully con- 
“sidered the objections raised, and the many favour- 
“able expressions of opinion by eminent authorities 
“on art as to the statuary on the new premises, the 
* Council instructs the architect to proceed with the 
“work.” The opinion of Sir Charles Holroyd, given 
in response to a request by the Premises Committee, 
will be found elsewhere. We are sure that all who do 
not make it their business to “smell out” impropriety, 
will agree with him that “the work is too severe and 
“reverent to be in any way improper.” Here, then 
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ends this foolish business, for we cannot take seriously 
the threat of private proceedings of which the Evening 
Standard and St. James’s Gazette of June 30th has 
made itself the mouthpiece. Let the old maid close 
her spyglass and devote herself to less questionable 
topics. 


RESEARCH DEFENCE SOCIETY. 
UNDER the auspices of the Research Defence Society, 
an address on the use of animals for experiment was 
given by Professor Starling in the rooms of the Royal 
Society of Medicine, and Mr. J. T. Helby, Chair- 
man of the Metropolitan Asylums Board, presided. 
There was a large audience, and, to judge from 
the ebullitions of temper which had to be 
repressed from time to time by the chairman, the 
antivivisectionist element was in considerable force. 
Professor Starling showed how people _ perished 
from various diseases for lack of knowledge, and he 
instanced malaria, yellow fever, and diphtheria as con- 
spicuous examples of the good to mankind that had 
been the outcome of experiments on animals. He said 
that during his twenty years of laboratory work he had 
never seen pain inflicted upon an animal in a physio- 
logical experiment in this country. Hundreds of 
students, he said, had passed through his laboratory; 
the doors were always open; there was no secrecy, 


and any one who wished to speak to him could 
come in and do so. It would have been quite 
easy for Miss Lind-af-Hageby, when mixing with 


students, to procure evidence of cruelty if such 
existed. He went on to say that he could not under- 
stand why the Antivivisection Societies should be 
pursuing what was a figment of their imagination. So 
obsessed were these people with this imaginary pain 
that they were strenuously fighting it while the spectres 
of disease and death were stalking though the slums 
and alleys of the cities, and the cry of pain was going 
up everywhere from the helpless children who were 
being poisoned and done to death by the ignorance 
of parents and others. Fifty per cent. of disease 
at the present day was distinctly preventable by 
our present knowledge, and in three weeks’ time 
that preventable scourge of children—infantile diar- 





rhoea—would, given seasonable weather, again be 
rampant. Surely, he said, to engage in work of that 


kind would be infinitely preferable to trying to 
hamper the work of men who were giving of their 
best to bring about methods of stamping out disease, 
and making the existence of fellow beings more happy 
and more comfortable. Miss Lind-af-Hageby referred 
to a statement in Professor Starling’s Elements of 
Human Physiology, to the effect that ethical con- 
siderations prevented experimentation on fellow- 
beings. It was precisely those ethical considerations, 
she said. which prevented antivivisectionists from 
acquiescing in animal experimentation. How, she 
asked, could a line be drawn between the ethics which 
applied to man and those that applied to the lower 
animals? She went on to say that the charges of 
callousness, indifference, and gross cruelty had been, 
were being, and could be amply justified. Mr. Stephen 
Paget said that as the antivivisection societies laid 
claim to such ethical superiority and pure humanity, 
one had a right to expect from them a most scrupulous 
regard for the whole moral law. They were bound to 
display the highest virtues of which such societies 
were capable, namely, unity, charity, and accuracy. 
He went on to give examples of the bitterness and ill- 
will which existed among them. He also gave instances 
of their uncharitable and inaccurate statements, and 
cited a number of pamphlets and other publications 
which at one time or another they had been compelled 
to withdraw. Dr. Hadwen said the whole case for 








vivisection was one mass of contradictions. The argu- 
ment that animals should be considered only in so far 
as they ministered to man was wholly immoral, and 
he wished to say there boldly that experimentation 
had never resulted in one single thing that had been 
of benefit. Every scrap of knowledge possessed to-day 
was the result of clinical research. Professor Starling 
then answered a number of questions. In reply to 
one of them concerning the continued issue of a book 
which had been unfavourably commented on by the 
Court, he said that if the questioner would like a 
similar action, he would see if it could be arranged. 
He mentioned that Professor Ehrlich had expressed 
the opinion that the antivivisection movement in 
England was responsible for physiology having forged 
ahead so well in this country. It is noteworthy that 


both the antivivisectionist speakers complained 
of the unfairness of the conditions laid down 
for the debate. Their notion of fairness is 


doubtless to have packed audiences, with “stewards ” 
after the fashion of Battersea working men _ to 
stifle dissent. The chairman had to appeal more 
than once for a fair hearing for Mr. Paget, whose 
descriptions of their brotherly love and unity had an 
especially irritating effect upon his opponents. We 
were amused at the interjections of the ladies in the 
audience; such epithets as “murderer,” “liar,” 
“vou silly creature,” were freely hurled about. Dr. 
Hadwen is a mob orator with something of the old trans- 
pontine “heavy” in his style. Having heard him we 
vannot say we think that the Royal Commission 
on Vivisection has lost anything by the absence of 
an “antivivisectionist expert.” We regret that Mr. 
Stephen Coleridge did not take part in the debate; 
it would have been amusing to hear him and his 
brethren of the household of the antivivisectionist 
faith deal frankly with each other. The value of 
the arguments of the antivivisectionists is to be 
described only by words such as one learnt long ago 
from the Latin grammar, flocci, pili, nihili. But it is 
sad to see faces that should be gentle and full of 
sympathy with their kind distorted with hysterical 
hatred and spite, and to think of so much energy 
that might be expended for the benefit of humanity 
wasted on a hopeless and unprofitable cause. 


ROYAL SOCIETY CONVERSAZIONE. 
THE annual ladies’ conversazione held at the Royal 
Society, Burlington House, last Monday, was of more 
than usual interest, owing to the large number of new 
exhibits introduced since the conversazione of last 
month. Both from the public and from the exclusively 
medical point of view, unquestionably the exhibit of 
greatest importance was the fine collection of 
antiquities recovered from the valley of the Nile 
by the Survey Department, Egypt. The exhibits 
illustrated the admirably systematic way in which the 
remains are being studied, and the photographs shown 
included examples of splints and their application in 
early Egypt, as described in the BritisH MEDICAL 
JouRNAL of March 28th. Skulls were exhibited 
illustrating the different races found in Nubia; there 
were several instances of scamped work on the part of 
the “mummifiers,” such as the decapitation of the 
head for the removal of the brain and the replacing of 
the neck by a peg of wood. There were several 
“composite” bodies, and in some of these the correct 
position of the bones had been reversed. A mummified 
foot was shown, *which had belonged in life to a 
sufferer from gout. Dr. Arthur Gamgee’s photographs, 
drawings, and plans, showing the apparatus used in 
his research on methods for the continuous (photo- 





graphic) and quasi-continuous registration of the 
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diurnal curve of the temperature of the animal body, 
-attracted considerable attention. His method consists 
.of two thermo-couples, one resting in the axilla 
or rectum of the patient, the other in 50 litres 
of water continually agitated by a turbine and kept 
constant in temperature by a toluol regulator and other 
devices common in calorimetry. The couple is copper- 
wonstantan. The two coppers of the couples are led 
off to a delicate galvanometer, and the constantan of 
the couple in the patient is connected to the con- 
-stantan in the water-bath. The galvanometer throws 
‘a ray of light on to a travelling photographic ribbon, 
and by this means a continuous record of temperature 
is obtained. Some conception of the delicacy of Dr. 
Gamgee’s water-vessel can be formed from the fact 
‘that its temperature has been kept constant for twelve 
days with a maximum error of 0.02? C. A simpler 
method, more suitable for use in practice, has also been 
«levised. Apart from these two exhibits of medical 
nterest, mention must be made of the diving dress 
and life-saving apparatus for use in mines shown by 
Mr. Leonard Hill; of the copies of Bushmen paintings 
made by Miss Tongue from the caves and rocks in 
Cape Colony, Orange River Colony, and Basutoland; of 
the fused silica ware, which included a vacuum vessel 
for the reception of liquids, such as air, with very low 
boiling points; of Dr. Rodman’s radiographs of 
molluscal shells; of Mrs. Ayrton’s study of wave 
motion; of the remarkable composite gold and silver 
mirrors exhibited by Mr. S. Cowper-Coles; of the 
master-gauges invented by Mr. C. E. Johansson, which 
are so finely polished that on juxtaposition the force 
exerted by intermolecular attraction is equal to a pull 
of 22 lb. to the square inch; and of Professor Ewart’s 
exhibit of a hybrid between a Prejvalsky mare and a 
Highland pony. Mr. Francis Fox lectured on the 
saving of Winchester Cathedral and other ancient 
buildings, and Mr. F. Enock on insect intelligence, as 
exemplified in the life-history of the wood-boring 
wasps (Crabronidae). 


‘THE STANDARDIZATION OF TETANUS ANTITOXIN, 
In a bulletin issued by the Public Health and Marine 
-Hospital Service of the United States (Hygienic 
Laboratory: Bulletin No. 43, March, 1908, Wash- 
ington), Drs. Rosenau and Anderson describe the 
method of standardizing tetanus antitoxin which has 
been officially adopted in America since July, 1902. 
‘The American unit for measuring the strength of 
tetanus antitoxin is defined as “the neutralizing 
““power possessed by an arbitrary quantity of anti- 
“tetanic serum preserved under special conditions to 
“prevent deterioration in the Hygienic Laboratory of 
“the Public Health and Marine Hospital Service.” This 
“arbitrary quantity” contains ten times the amount 
of tetanus antitoxin necessary to neutralize rather less 
than 100 minimal lethal doses of a standard toxin for 
-a guinea-pig weighing 350 grams—that is, one-tenth 
-of a unit mixed with 100 minimal lethal doses of the 
standard toxin contains just enough free poison to kill 
the guinea-pig in four days after subcutaneous 
injection. The principles of the method are similar 
to those employed in the standardization of diphtheria 
antitoxin. The toxins and antitoxins are measured 
against each other reciprocally, so that change or 
-deterioration of either the one or the other may readily 
be determined; and duplicate toxins and antitoxins 
which are made from time to time setve as checks 
against the deterioration of either the standard toxins 
or antitoxins. The authors consider that the 
American method possesses the advantages of sim- 
plicity, directness, and accuracy, and that it compares 
favourably with the German, French, and Italian 
methods employed respectively by Behring, Roux, and 





Tizzoni. They find that the promulgation of their 
new standard unit has led to the production of serums 
possessing decidedly greater antitoxic value, and they 
publish a series of tests from which it appears that 
the foreign serums are of feebler potency than those 
of American manufacture. 


THE PRACTICAL IMPORTANCE OF OPSONINS. 
In discussing Sir Almroth Wright’s theories Jitrgens 
says that although Metchnikoff’s phagocytosis doctrine 
had never been forgotten, the whole question of im- 
munity has during the past few years gained fresh 
interest by the consideration of the part played by the 
leucocytes (Berl. klin. Woch., March 30th, 1908). The fact 
that Ehrlich’s theories have during recent times failed 
to offer satisfactory explanations for certain facts, has 
opened up a field for new ideas. Sir A. Wright appears to 
have accepted Ehrlich’s views to a certain extent, and 
to have embarked on a different issue, which deals with 
problems other than those directly affected in the 
side-chain theory. His premiss was that phagocytosis 
possesses a direct importance in the development of 
immunity, but he refused the assumption that the 
phagocytosis can be influenced by acting on the leuco- 
cytes. Jiirgens follows out the various steps which 
led Sir A. Wright to formulate his opsonin theory 
and to describe his method of determining opsonic 
indices. He also deals with vaccine therapy and 
gives the details of the technique for determining 
the opsonic index. He then proceeds to a critical 
review of the whole subject. With regard to tech- 
nique, he says that it is casy and simple, and 
that any one can learn it without difficulty. 
But he further realizes that it is extremely 
difficult to obtain consistent and reliable results. 
In the first place, the existence of spontaneous 
phagocytosis is of considerable importance. Wright 
considered that this could be entirely obviated 
by employing certain concentrations of the sus- 
pending fluid. Thus he uses a 1.5 per cent. saline 
solution for emulsifying his tubercle bacilli and some 
cocci. Jiirgens, however, does not admit that 
spontaneous phagocytosis can be completely set aside. 
This introduces an unascertainable error, which under 
certain conditions might be considerable. Next he 
points out that the formation of clumps of bacteria 
further render the opsonic index doubtful. At times it 
is found that a leucocyte among a group of others has 
taken up a comparatively large number of bacteria. 
Some inequality of this kind is regularly to be seen. 
The author discusses the explanations offered for this. 
It is supposed that when a number of bacteria are 
lying in a clump the leucocyte simply ‘swallows up the 
whole clump. This is especially marked in prepara- 
tions with cocci. Here Wright proposes to neglect all 
the leucocytes which contain more than a certain fixed 
number. Jiirgens quotes an example in which from 
1 to 4 cocci are present in the majority of the 
leucocytes, a number have none at all, while 
others have from 6 to 11 and two have 21 and 
29 respectively. If these two are neglected, the 
index is lowered from 1.13 to 0.95. Allowing that 
these two are no indication of the phagocytic power, 
he is not prepared to accept this solution of the diffi- 
culty, for he wishes to know why the leucocytes con- 
taining high numbers of bacteria, such as 8, 9, and 11, 
are still to be included. He insists, further, on the 
fact that the subjective factor plays an important part 
in determining the index. Wright claims that with 
practice the experimental error can be kept at a low 
ebb, and that the method can be put to practical use. 
The author examines the position of the therapeutic 
uses of opsonins. The value of this practical use can 
te cete:m'ned either by general pathological con- 
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siderations or by results actually achieved. The 
majority of Wright’s cases are chronic old-standing 
cases, from which it is difficult to estimate what good 
the treatment does. The acute cases, which are not 
numerous, and which are mostly local staphylococcic 
infections, do not yield constant results, and the other 
forms of treatment employed concurrently cannot be 
left disregarded. He finds that on looking over Sir A. 
Wright’s clinical material, a favourable impression is 
gained at times, but in the majority of cases this 
impression is not gained. He considers that it is just 
in those cases in which the opsonic curve takes the 
desired form that the clinical result is most disap- 
pointing, while in the cases in which a beneficial 
result is attained the opsonic curve often fails to fall 
into line with the theory. This criticism is, however, 
based on impressions, and is therefore not to be relied 
upon. The two points of importance in Sir A. Wright’s 
method of treatment are first that the dosage, and 
secondly that the time of .injectior, is properly 
chosen. Wright allows the index to govern these 
matters. The author does not wish to dispute the 
correctness of this in theory, but he points out 
that the measure of the dose must be made in practice 
as the result of a guess, since the influence of this 
dose on the opsonic curve is only evident after the 
dose is given. The same may be said with regard to 
the time factor. He also calls attention to the fact 
that there is at present no evidence that the “good” 
rise of the opsonic curve corresponds with immuniza- 
tion and cure. After adding a few further remarks, 
he concludes by stating that Sir A. Wright has served a 
good purpose in working out this opsonic index 
method, and that careful and critical use of it may 
be of diagnostic and therapeutic value. 


SLEEPING SICKNESS. 

ARRANGEMENTS are being made for a fresh Commission 
to proceed to East Africa to study sleeping sickness. 
Its object is to continue the work carried on from 1902 
until it was temporarily suspended in 1905 owing to 
the death of Lieutenant Tulloch, who contracted sleep- 
ing sickness during his researches in Uganda. The 
Commission, which is to be sent out under the auspices 
of the Royal Society, will be in charge of Col. David 
Bruce, C.B., F.R.S., R.A.M.C. He will be accompanied 
by Captain Hamilton and Captain Bakeman, R.A.M.C, 
The mission will leave England on September 25th, 
and travel by way of Mombasa to Lake Victoria on the 
northern shores of which the Uganda Protectorate is 
preparing a laboratory in the Province of Chagwe, two 
miles from the lake, for the use of the Commission. 
The work of research will include the study of the 
natural history of the fly and also of Dr. Koch's theory 
that crocodiles provide foodstuffs for the Glossina 
palpalis. The Commission will also investigate the 
question whether the lower animals harbour the 
parasites and the exact method by which the fly 
transfers the parasite. : 


LIVINGSTONE COLLEGE. 
THE work of the Livingstone College should receive a 
strong impetus from the Commemoration Day pro- 
ceedings on June 29th. Owing to the Pan-Anglican 
Congress the number of persons present was unusually 
large, the visitors including, in addition to sixteen 
colonial and other bishops, several well-known Noncon- 
formist ministers, all of whom are in a position to 
further the work of the institution and to secure a 
wider recognition of its value among missionary bodies. 
Sir Patrick Manson delivered an interesting address, 
which, apart from being calculated to arouse general 
interest in the medical side of life in the tropics, 
emphasized the utility of the instruction afforded at 





the college. Speaking of the famous missionary 
to whom the college is a memorial, he showed 
that Livingstone had been the first to con- 
nect tsetse fly with sleeping sickness, and had 
also held that relapsing fever was conveyed 
by a tick—a supposition now proved to be true. 
He then ran over briefly a list of all the greater risks 
to life in the tropics, and showed that in the light of 
present knowledge they might all be regarded as 
avoidable, for the source of them, if not in all cases 
definitely and finally determined, was recognized with 
sufficient clearness for any one properly instructed’ 
on the subject to guard his own life and health 
to an extent which a few years ago was impos- 
sible. It was the object of Livingstone College to 
impart information of that character, and those 
responsible for the dispatch of missionaries to 
tropical countries should lay to heart its importance. 
To send out men and women to unhealthy climates. 
unprovided with information as to how to prevent 
themselves being killed by avoidable disease was a 
superfluous and altogether indefensible waste of life- 
It was a state of affairs which both the general public 
and the supporters of missionary enterprises should 
make impossible, whether in regard to missionaries 
or to Government officials. The gathering was also 
addressed by the Principal, Dr. C. F. Harford, who 
laid stress on the fact that though many old students 
of the college were often able to relieve suffering, 
among their native followers and do something 
towards saving life, they were not allowed to call 
themselves medical missionaries, and could not do 
their work. It is because we have reason to believe 
that this limitation of function is constantly im- 
pressed upon the students of this college, and that. 
the lines upon which it works are as sound as its 
object, that we are glad again to draw attention to 
its labours. Men trained at the college are much less 
likely to indulge unnecessarily in irregular medical 
practice than those whose zeal to attract possible 
converts is untempered by scientific knowledge of 
any kind. The college, moreover, aims in effect at little 
more than providing emissaries to tropical climates 
with the same knowledge of the diseases prevalent 
therein as in respect of temperate zones an average 
man picks up almost unconsciously. 


HOSPITAL BUILDING SCHEMES. 
WE are informed by King Edward’s Hospital Fund for 
London that it has issued a circular to the hospitals 
in London which commonly apply to it for assistance, 
reminding them of the resolution passed by the council 
in 1903, to the effect that, before taking final action 
with regard to rebuilding or extension of premises, 
those responsible should submit their proposal to the 
fund. By way of explaining the full intention of 
this resolution the circular adds that the information 
submitted to the fund should include the following: 
(1) Reasons and considerations which have led to the 
formulation of the proposals; (2) the nature of the 
proposals, with any outline sketch which may be 
necessary in order to make clear the main features of 
the site and buildings, but not detailed architects’ 
plans unless specially asked for; (3) the amount of 
accommodation proposed to be provided, or other in- 
crease or modification of the work of the institution, 
compared so far as may be necessary with particulars 
of the present work; (4) the rental and tenure of the 
site or buildings; (5) the estimated cost of the pro- 
posals; (6) the resources from which it is anticipated 
the cost may be met; (7) the prospect of the provision 
for the increase (if any) in the cost of maintenance; 
(8) the approximate dates of the beginning and com. 
pletion of the work. Similar information 1s requested 
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from the promoters of new hospitals who might con- 
template an application to the fund in future, though 
the fund grants no assistance to institutions which 
have not been in existence, and in a properly consti- 
tuted form, for at least three years. We drew 
approving notice to the resolution at the time of its 
adoption, and take the issue of the present circular as 
an indication that the council intends to give a more 
active effect to it in the future than in the past. This 
is entirely desirable, as was shown in the article on 
the Future of Hospitals, published in this JOURNAL on 
June 20th. 


INJURIES AND. DISEASES OF THE ANCIENT 
INHABITANTS OF NUBIA. 

RECENT articles in the BRITISH MEDICAL JOURNAL 
(March 28th, 1908) by Professor Elliot Smith, of 
Cairo, and Dr. Wood Jones have already drawn 
attention to the remarkable discoveries brought to 
light during the archaeological survey of the country 
which will become submerged when the level of the 
Assouan dam is raised. The survey commenced in 
September, 1907, and by the end of April, 1908, no 
fewer than fifty-seven cemeteries, many of them of 
enormous extent, had been located and explored. 
Dr. Reisner, who was in charge of the archaeological 
part of the survey, found that the oldest of these 
belonged to earliest predynastic times, while others 
were of comparatively recent date. In most of the 
cemeteries the bodies were remarkably well pre- 
served; for instance, in a young female subject, 
belonging to an early Christian century, Professor 
Elliot Smith found a firm adhesion of the appendix, 
probably the earliest evidence of appendicitis. Those 
who are interested in such matters have an oppor- 
tunity of examining a remarkable and extensive 
collection of specimens illustrating the injuries and 
diseases which affected the inhabitants of Nubia some 
5,000 years ago, at the Royal College of Surgeons of 
England, Lincoln’s Inn Fields, on July 2nd, 3rd, and 
4th. The material exhibited has been collected, 
examined, and described by Professor Elliot Smith 
and Dr. Wood Jones. The collection has been pre- 
sented to the Museum of the Royal College of Surgeons 
through Captain H. G. Lyons, F.R.S., Director-General 
of the Egyptian Government Survey. 


DEATH FROM HAEMORRHAGE. 
MISTAKES in diagnosing death from haemorrhage 
when the cause ot death was something else are not 
uncommon, and in dealing with this subject H. Marx 
(Berl. klin. Woch.) quotes the celebrated Agnes Hruza 
murder trial in which the medical evidence, based on 
the results of a post-mortem examination, was that 
Hruza died from haemorrhage from an incised wound 
in the neck. This opinion was based on a rough estimate 
of the amount of blood lost which was considered to 
be such as necessarily to cause death. Various methods 
of estimating escaped blood have been described, but 
Schulz has recently worked out a quantitative method 
of estimating blood by means of the Wassermann- 
Schultze-Uhlenhuth forensic method. A serum of 
known activity is used. The extracting fluid used is 
physiological saline solution. The quantity of blood is 
represented by 2 and the quantity of saline solution 
used by K. The blood is diluted until the serum is no 
longer capable of causing a turbidity. The serum is 
known to give rise to the last trace of turbidity at a 
certain dilution—say, 1: 10,000. Ifthe last trace is seen 
in the mixture when the formula stands at x: 200 K, 
thea the equation would read 1: 10,000:: x: 200 K. 
Since this would give xa value of ;4 K, and K is a 
known quantity, # can be readily determined. Schulz 
accounted for the total quantity of blood in sand, garden 





earth, and sawdust after ten days, and in linen after 
eight months. He next deals with the question of 
bleeding from a corpse. Although considerable 
quantities of blood may be poured out of the 
larger vessels after death, the characteristic anaemia, 
of the organs is never seen when this. has occurred, 
With regard to other signs of death from haemor. 
rhage, he points out that subendocardial ecchymoses, 
chiefly in the left ventricle, occur in about 50 per 
cent. of all cases in which the bleeding takes 
place externally, and in a somewhat smaller 
percentage of cases of internal haemorrhage. 
Care must be taken that these small ventricular 
haemorrhages are not caused by other conditions, such 
as phosphorus poisoning or sepsis. The quality of the 
remaining blood must always be examined in suspected 
cases; in most cases the number of red corpuscles is 
diminished, and occasionally there are nucleated red 
cells. The source of the bleeding is not always easy, 
to discover. Referring to cases of haemophilia, Schulz 
says that fatal haemorrhages, even in persons who are 
haemophilic, from the vagina during coitus, are not 
extremely rare. Neugebauer has collected details of 
150 cases of haemorrhage after injury due to this 
cause, of which 22 ended fatally. Cases of murder by, 
incised wounds in the vagina have been reported, 
while death followed the insertion of a finger into the 
vagina of a pregnant woman seated on her bicycle; a 
sudden swerving of the bicycle causing the finger to 
wound the vaginal wall. Marx cites cases of haemor- 
rhage into the skin, etc. Persons who have been 
beaten with sticks have died from bleeding into the 
skin. It must, lastly, be remembered that in young 
persons the quantity of blood lost need not be very 
large to cause death. In infants 50 cubic centimetres 
or even less may represent a fatal haemorrhage. 


PENSIONS TO THE WIDOWS OF MEDICAL 

INVESTIGATORS. 
THE United States Congress has granted a pension of 
£300 a year to the widow of Dr. Jesse W. Lazear, who 
died of yellow fever experimentally induced; and the 
same amount to. the widow of Major James Carroll, 
who died of heart disease resulting from an attack of 
yellow fever also experimentally induced. Both 
Dr. Lazear and Dr. Carroll were members of the Army 
Commission presided over by the late Major Reed, 
which studied yellow fever in Cuba, and confirmed 
Dr. Carlos Finlay’s theory that the disease is spread 
by mosquitos. 


THE TERRITORIAL MEDICAL SERVICE, LONDON. 
THE time for the transfer of Volunteers to the Terri- 
torial Force expired at midnight on the last day of 
June, and we are informed that there are vacancies 
for medical officers in the 2nd London Division in the 
several branches of the force—infantry, artillery and 
field ambulances. Any medical man willing to join 
the division is invited to apply to Colonel A. Clark at 
Craig’s Court House, Charing Cross, S.W., who will be 
glad to supply full particulars. We are informed, 
further, that the division will go into camp for a 
fortnight on August 26th. We learn that in the 
1st London Division all units are full, but that several 
medical officers are wanted for regiments. Application 
should be made to Colonel P. B. Giles, Friars House, 
New Broad Street, E.C. 


THE subject for debate at the Oxford Union on June 
18th was “That this House would regret further legis- 
“ lation affecting the practice of vivisection.” After a 
spirited debate, on a division, the motion was carried 
by a majority of 37. 
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Medical Notes in Parliament. 


The New Building of the British Medical Association.— Mr. 
Sloan asked the Secretary of State for the Home Depart- 
ment, on Monday, whether his attention had been called to 
the character of some of the statues on the new building of 
the British Medical Association now in the course of erec- 
tion in the Strand; and what action, if any, he intended to 
take in the matter. Mr. Secretary Gladstone replied that 
he was not officially the arbiter either of taste or morals, 
and he had no control over the decoration of private build- 
ings unless they violated the law. Even if it were otherwise 
he should see no reason for interference. 





London University.—Late on Monday night Mr. Harwood 
moved that an address be presented to His Majesty 
praying him to withhold his assent from the proposed 
amendment of Statute 4 of the statutes of the University 
of London, laid upon the table of the House on May 22nd. 
The proposed change adds to the constitution of the 
university “appointed and recognized teachers during 
their tenure of office’”—that is to say, those who are 
teaching in the different colleges during the time they are 
recognized and appointed. He submitted that it must be 
borne in mind that the appointments of those teachers 
were transient and uncertain. The objection he had to 
the change was, in the first place, that it disturbed the 
balance of the arrangements agreed upon when the Act 
constituting the university was passed, and, in the second 
place, that it introduced a totally new idea of a university. 
It introduced a sort of lodger franchise. These teachers, 
from their residence in the vicinity, would exercise a 
power in convocation quite out of proportion to their 
relative numbers. The change had not received the 
general consent of any portion of the university. Convoca- 
tion had, he believed, petitioned against it, and in a vote 
on the question they voted against it, with the exception of 
four dissentients. At this point attention was called to the 
fact that forty members were not present, and the House 
was counted out. On the same day, in answer to Mr. 
Richards, who asked a question as to the relations between 
the university and the Imperial School of Science, Mr. 
Runciman said that the relations of the college to the 
London University, which had been uniformly harmonious, 
had not yet been sufficiently investigated’ or tested to 
admit of his coming to any decision at present as to the 
desirability of a Royal Commission. He understood, how- 
ever, that there was some likelihood that, as was suggested 
last year to his predecessor, the London University might 
decide to apply for a Royal Commission to be appointed. 





Conviction under Notification of Births Act.—Mr. Acland 
Allen asked the President of the Local Government Board 
whether his attention had been drawn to the fact that on 
April 9th a certified midwife was convicted under the 
Notification of Births Act for failing to notify the birth ‘of 
a child, whilst no proceeding was taken against the father ; 
aud whether, in view of the fact that under the Act 
parents were responsible in the first instance for the 
notification of births, he would consider as to the advisa- 
bility of issuing a circular to local authorities drawing 
their attention to the responsibility of parents in the 
matter. Mr. John Burns answered that his attention had 
not been drawn wo this particular case. The Act, however, 
Imposed the daty of notifying a birth alike on the father if 

€ was actually residing in the house when the child was 
born, and on any person in ‘attendance on the mother at 
the time of the birth or within six hours after it. It would 
be seen, therefore, that it was always the duty of the 
person in attendance to notify the birth, although it was 
provided that a person should not be liable to a penalty 
for failing to do so if he had reasonable grounds to believe 
that notice had been duly given by some other person. He 
had issued a circular to the local authorities shortly after 
the passing of the Act in which he had drawn attention to 
the duties in this matter of the father and of the persons 


s 


In attendance on the mother. 


Nurses’ Registration Another bill to effect this object 
has, been introduced by Lord Ampthill in the House of 
Lords, It is, with slight modifications, a copy of the 
Nurses’ Registration (No. 2) Bill which was introduced in 





the Commons by Mr. Munro Ferguson, but has since been 
dropped. As the bill introduced by Mr. Claude Hay has 
also been dropped, Lord Ampthill’s bill holds the field, 
and, if it gets through the Upper Chamber, may in the 
autumn session have its chance in the House of Commons. 


Mortality in the Rand Mines.—On Monday, in answer to 
Mr. Fell, Colonel Seely stated that in January, 1906, the 
total number of labourers on the Rand, both Chinese and 
native, was 140,789, and the number of deaths was 396, 
giving a rate per 1,000 per annum of 33.6. In the last 
reported month—February, 1908—the total number of 
Chinese and natives was 170,000, and the number of deaths 
was only 346, or a death-rate of 24.4 per 1,000 per annum, 
so that it appears that on an ‘increase of 30,000 the total 
number of deaths had been reduced by 50.. In answer to 
supplementary questions, Colonel Seely said that the 
total number of Chinese in January, 1906, was 47,117, and 
the death-rate per 1,000 was 33.6. The total number of 
Chinese in the last recorded month was 28,406, or a reduc- 
tion of 20,000, while the death-rate was 24.4. It was 
unfortunately the case that there was a high death-rate, 
especially among some sections of the natives in the 
mines, but the total result of the action of the Transvaal 
Government and of this Government before they handed 
the matter over was a reduction of the death-rate by 
28 per cent. 





The Telephone and Disease.—In answer to a question by 
Mr. Lonsdale, the Postmaster-General said on Monday that 
his attention had been called to the statement by Dr. 
Allan, which was not communicated to the Post Office, but 
was published in the Lancet. No trace of disease germs 
appeared to have been found on five out of the six call- 
office telephones tested by Dr. Allan, and the circumstances 
with regard to the sixth instrument, which he understoed 
to be one in use at a railway station, appeared to be quite 
exceptional. A special inquiry as regards the possible 
spread of infection by call-office telephones was made three 
years ago by the City medical officer of health, and a con- 
siderable number of call-office telephones were tested, with 
the result that they were found to be free from disease 
germs. Steps were taken for regularly cleansing the tele- 
phones in public call offices, and suggestions for an im- 
proved method of disinfection were under consideration. 
The whole matter was under careful observation. 


The Percentage of Proof Spirit in Cider and Light Ale.— 
The Chancellor of the Exchequer informed Mr. Lupton 
that the proof spirit in English cider varied from as low’as 
2 to 11 per cent., but 5 to 7 per cent. might be regarded as 
a fair average. In ordinary English light ale the per- 
centage of proof spirit varied from 6 to 11, but 7 to 8 per 
cent. might be considered a fair average for cheap light 
ale. 


Private Members’ Bills, which have allotted to them 
two Fridays after Whitsuntide, occupied the House of 
Commons on Friday last. Two bills were read a third 
time, the one for allowing tobacco to be grown in Scotland, 
and the other for authorizing the admission of the Press to 
the meetings of local authorities in England and Scotland. 
The boon conferred on Scotland by the first bill was 
regarded by many as a doubtful advantage, but the sugges- 
tion that the cigars made from Scottish tobacco might be 
used as gifts by the producers to their friends caused much 
amusement, and, finally, Scotland was granted the same 
privilege of growing tobacco that Ireland secured last year. 
There was a good deal of discussion on the Press Bill and 
two divisions, but it was finally read a third time. The 
Incest Bill afterwards was considered as regards the amend- 
ments made in Grand Committee. Some opposition was 
raised on the ground that the bill made a crime of what 
was not a crime at present but an offence against morality. 
The criminal law, it was contended, was ill adapted to 
deal with offences against morality. The Home Office, 
however, supported the bill, and, after some amendments 
moved by the Solicitor-General were agreed to, the report 
stage was passed. The debate on the third reading will. 
come on next Friday, and with two bills dealing with polling 
districts as regards county councils and parliamentary 
boroughs, will probably occupy the day. In any case the 
harvest of private members this year will be scanty and 
relatively unimportant. 
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Ture New MANCHESTER INFIRMARY. 
In the Journat of June 27th Dr. Boutflower complains of 
an inaccuracy in the article on the Manchester Infirmary ; 
he says: “It {the removal of the infirmary! left the centre 
of the city unprovided with any place nearer than the 
Ancoats Hospital,” and he then goes on to state that the 
Salford Hospital is nearer the centre, which he says is 
St. Ann’s Square. But St. Ann’s Square cannot be taken 
as the centre of the city either geographically or in point 
of population. It is in fact near the extreme westerly 
border of the city, not much more than 250 yards from the 
Salford border, while the city extends much further in 
every other direction. The fact that St. Ann’s Square 
may be the most important from a business standpoint is 
beside the question, though it may have led to Dr. 
Boutflower’s statement. The old infirmary may with 
reason be regarded as much nearer the centre. But 
without pressing this—which is after all only a side- 
issue—the point of the article was that the Ancoats 
Hospital is the nearest general hospital to the old 
infirmary, and yet is too far away from the old 
infirmary to take its place. Much more, then, is the 
Salford Hospital, which is still further away from the 
old infirmary, unable to take its place. The removal 
of the infirmary has been given as one reason for 
the enlargement of the Salford Hospital, and there 
can be no doubt that some cases will now be taken 
to the Salford Hospital which would have been 
taken to the infirmary if it had remained on the 
old site. The same, can be said of Ancoats Hospital. 
Nevertheless it is urged that the place of the old infirmary 
cannot be efficiently supplied by either the Salford Hos- 
pital or Ancoats Hospital, or both combined. The Salford 
Hospital is doing splendid work, and deserves every sup- 
port in its efforts to supply the wants of a large and 
populous district, and it is sincerely to be hoped that it 
will be successful in raising the whole of the £70,000 
required for its much-needed enlargement. The wants of 
Salford itself and the rapidly growing districts to the west 
will tax all its resources, even when its splendid new 
building is completed, and every credit is due to its ener- 
getic Board of Management and its self-sacrificing staff for 
their efforts on behalf of humanity. But the Salford Hos- 
pital, even when its enlargement is finished, can only 
touch the fringe of the area supplied by the old infirmary. 
The fact that a central receiving house—and it may be 
noted in passing that it is universally called “ central,” 
though it is on the site of the old infirmary—is to be estab- 
lished shows that others, whose opinion is worthy of 
respect, hold that no existing hospitals can supply the 
place of the old infirmary. There are two solutions of the 
difficulty : either the establishment of a central receiving 
house or—what would be probably a far better plan—the 
establishment of an efficient ambulance system with pro- 
vision for first aid by general practitioners. Such an 
ambulance system ought, of course, to work in conjunction 
with Salford Hospital, Ancoats Hospital, and, in fact, with 
all the hospitals of the district, as well as with the new 
infirmary, the choice of hospital depending entirely on its 
suitability and its nearness to the site of any particular 
accident. 
_ Heartu or Scoot CHILpRey. 

At a meeting of the Hayfield Summer School last week, 
Dr. Ritchie, the Medical Officer of the Manchester Educa- 
tion Committee, said that more was being expected from 
the medical inspection of school children than could be 
realized under present conditions. A large number of 
auxiliaries to the medical inspectors would be needed and 
a vast amount of organization, besides more perfect school 
buildings and more suitable sites for the schools. All this 
would cost large sums of money. He thought the first 
thing should be to raise the teachers’ knowledge of hygiene 
and to train them to make a preliminary examination of 
the children. They should learn to recognize the early 
symptoms of the common diseases of children. In Man- 
<choster this had already been done, and a great improve- 





ment in the health of the schools had been the result. He 
thought the teachers were in the best position for knowing 
what the home environment of the child was. Defects in 
their environment were largely due to bad housing, and the 
housing problem must be solved before these defects could 
be remedied. At present the home environment often 
counteracted the good done in the schools. Dealing with 
the medical treatment of school children, he thought it 
would be a mistake for the education authorities to under- 
take it. The hospitals could do it far better, and parents 
ought not to be relieved of the responsibility of obtaining 
proper treatment for their children. Prk. 

In these views as to the treatment of school children 
Dr. Ritchie is in entire agreement with the medical 
societies of Manchester, which have repeatedly expressed 
the opinion that all medical treatment of school children 
at the expense of the rates ought to be avoided as far as 
possible, and that where a medical inspector considers that 
treatment is necessary, the parents should first of all be 
recommended to seek the advice of a medical man. If 
parents are unable to pay a proper medical fee the hos- 
pitals are always available, but in the case of those parents 
who persistently neglect their duty when this has been 
pointed out to them, one or two prosecutions would have 
a wonderful effect. The Local Government Board recently 
observed, when dealing with the question of boards of 
guardians paying fees to medical men summoned to the 
assistance of midwives, that “two most important prin- 
ciples are in danger of being overlooked—first, the 
responsibility of the husband or natural guardian of the 
patient to provide for her necessities; and, secondly, the 
right of the guardians to determine who, by reason of 
poverty, is entitled to medical assistance at the expense 
of the rates.” Exactly the same holds good in the case of 
the medical treatment of school children ; and it is satis- 
factory to find that the medical officer of the Manchester 
education authority recognizes that parents ought not to 
be allowed to escape their responsibility for proper medical 
treatment of their children. 


BIRMINGHAM. 





DIsMISSAL OF THE MEDICAL SUPERINTENDENT OF THE 

Fever HospitTau at BILSTON. ; 
A most important point came up for consideration at the 
meeting of the Midland Branch of the Incorporated Society 
of Medical Officers of Health at Coventry on June 25th. 
The Bilston Urban District Council on June 24th dismissed 
Dr. Ridley Bailey, Medical Officer of Health for Bilston, in 
Staffordshire, from his position as medical superintendent 
of the Fever Hospital. The only reason assigned was that 
the two appointments ought not to be held by the same 
officer. It was admitted that Dr. Ridley Bailey had done 
excellent service as medical officer of health and as 
superintendent of the Fever Hospital at Bilston, and that 
there were no complaints as to the manner in which he 
had discharged his duties. .The members present at the 
meeting expressed the opinion that the separation of these 
two offices is directly opposed to the best interests of 
public health and public convenience, that the dismissal 
of a public officer under such circumstances and without 
clear reasons has the effect of a vote of censure, and that, 
from reports that are prevalent in the locality, there appear 
to be urgent reasons for an immediate public inquiry into 
the exact circumstances that have led up to this extra- 
ordinary procedure. Dr. Ridley Bailey is an ex-Chairman 
of the South Staffordshire Division of the British Medical 
Association, and also an ex-President of the Incorporated 
Society of Medical Officers of Health. The following 
resolution was passed unanimously : 

That this Branch desires to express its indignation and 
astonishment at the extraordinary step taken by the Urban 
District Council of Bilston with regard to their appointment 
of their medical officer of health as superintendent of the 
Fever Hospital. The members of this Branch feel that 
such a step casts a slur, not upon the medical officer of 
health, but on the urban district of Bilston, and they feel 
confident that under the extraordinary circumstances of the 
case no medical,man of any standing whatever in his 
hoi ga would be found to accept the position thus made 
vacant. 


Dr. Hati-Epwarbs. ; 
A further operation has been found necessary in the case 
of Dr. Hall-Edwards, whose left hand was amputated a 
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short time ago for x-ray dermatitis. On June 28th a 
portion of the other hand was amputated, including the 
four fingers. Great sympathy is felt for Dr. Hall-Edwards 
in his great misfortune, and it is sincerely hoped that the 
operations will relieve him from all pain, and that he will 
be free from any further trouble from the disease. 

The new civil list pensions granted during the financial 
-year ending March $lst include one of £120 to Dr. Hall- 
Edwards “ in recognition of his devotion to the furtherance 
of radiography in its application to medical and surgical 
science.” 











Sreland. 
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THE BeEurast Poor-Law Boarp OF GUARDIANS. 
Dr. J. S. Bryars, Mountpottinger, Belfast, has been 
elected Chairman of the Belfast Poor-law Board of 
Guardians. There was a deficit of about £4,000 at the end 
of the financial year, March, 1908, and the Local Govern- 
ment Board has recommended_ that reduction should be 
made in the outdoor relief. There are several other 
matters of importance to be decided in the near future, and 
the new chairman will have ample opportunity of exer- 
cising his talents in administration. Dr. Bryars has the 
goodwill and best wishes of the whole profession in 
Belfast. 
New Mepicau Knicur. 

The many friends of Dr. P. R. O'Connell were highly 
gratified when intimation was published that the honour 
of knighthood had been conferred on him. Sir Peter 
Beilly O’Connell was born in the County Cavan, and 
entered Queen’s College, Galway, and subsequently studied 
ia Dublin. He came to Belfast in 1883, and was appointed 
Assistant Surgeon to the Mater Infirmorum Hospital, of 
which he is now senior surgeon. Sir Peter O'Connell was 
for many years a member of the city council, and was 
elected High Sheriff in 1887, and has been made Deputy 
Lieutenant for the City. The profession will join in 
hearty congratulations to Dr. O’Connell on the honour 
which has been bestowed on him. 


ProposED Memoria to Dr. SypNeY Brice SmytTH OF 
; BELFAstT. 

A public meeting of the friends and patients of the Jate 
Dr. Smyth, whose sudden death has been so deeply 
deplored by a large circle of the profession and the public, 
was held in the Queen Street Hospital for Sick Children on 
June 23rd, to inaugurate a fund to perpetuate his memory 
by the endowment of a cot in the hospital. Dr. Smyth had 
been connected with the hospital for many years, first as 
assistant, and subsequently as full physician; he had 
‘levoted much time and energy to the study of disease in 
children, and his advice in their ailments was much 
valued. Consequently it was felt that no more fit and 
proper memorial to him could be chosen than the endow- 
ment of a cot in the hospital which he loved so well. A 
esolution was passed, and a committee appointed to carry 
out the object. Many of the medical staff were present 
and joined in the movement to the memory of their late 
<olleague. ° 


PRESENTATION TO Dr. WiLLIAM Gipson, J.P. 

_Dr. Gibson was the recipient of a handsome address and 
‘silver tea service on the evening of June 12th from the 
teachers of the National Schools, of which he is manager. 
Dr. Gibson has lately suffered from a severe illness which 
‘necessitated an operation. This was successful, and Dr. 
Gibson is again in excellent health, and has resumed full 
work. He has received many congratulations from both 
‘his professional brethren and lay sources. As the 
manager of many national schools he has worked hard for 
their advancement; and the various teachers united to 
‘show their appreciation of his services and their wishes 
:and congratulations on his recovery. 


Hospirat FOR DISEASES OF THE SKIN. 

Mr. Justice Barton had before him on June 11th the case 
of Dr. G. B. White and Mr. Francis Vance against Dr. C. M. 
‘O’Brien and other Governors of the Dublin Hospital for 
JSiseases of the Skin. It was aclaim to have an account 





of the sums of money paid by the Managing Committee to 
Dr. O’Brien pursuant to an arrangement by which it 
agreed to purchase certain z-ray apparatus from Dr. 
O’Brien to be paid for by instalments. Dr. O’Brien was in 
the meantime to receive one-half of the profits of the work- 
ing of the apparatus. The defendants traversed the main 
allegations. Judge Barton ordered an account to be taken 
from April 10th, 1902, of all moneys paid to Dr. O’Brien by 
the Poor-law unions and other public bodies in pursuance 
of the agreement up to the present, and that payments 
now being made to Dr. O’Brien should cease. Sir Robert 
Gardiner was appointed to audit the hospital accounts. 
The judge spoke flatteringly of Dr. O’Brien’s services. 








Scotland. 


[From our SpEcIAL CoRRESPONDENTS. | 
EpinsureGH Royat Inrirmary Resipents’ Cius. 
Tue fourteenth annual dinner of the Edinburgh Royal 
Infirmary Residents’ Club was held on June 26th in the 
Caledonian Station Hotel, Edinburgh. Sir Thomas F. 
Chavasse, of Birmingham, President of the Club, occupied 
the chair. At the business meeting which preceded the 
dinner the reports of the secretary and treasurer were read 
and disclosed the flourishing state of the club. Allusion 
was made to the deaths during the preceding year of 
Professor Annandale, late President of the club, and of 
Sir William Gairdner, K.C.B., and Sir Patrick Heron 
Watson, distinguished old residents. At an early stage 
of the dinner the President asked the permission of the 
club to telegraph its congratulations to two of its dis- 
tinguished members, one a late President, Sir T. Lauder 
Brunton, and Sir W. Watson Cheyne, who had that day 
received honour from the King by the conferring of baro- 
netcies upon them. The permission was most cordially 
granted. In proposing the toast of the evening, “ The 
Residency,” Sir Thomas Chavasse, in a very happy speech, 
recalled memories of the older days of the residency in the 
old infirmary, and told stories of former residents. On the 
back of the menu card was a reproduction of a photo- 
graph of the group of residents who were in the 
infirmary in the summer of 1887, a group which in- 
cluded the President. Of the twelve men composing 
the group two were dead and six of the remainder 
were present at the dinner. They were Dr. George A. 
Gibson, Dr. Murray of Inverness, Dr. W. N. Elder of 
Edinburgh, Dr. Allan Gray of Leith, Dr. Douglas of Cupar, 
and the President. The health of the President was pro- 
posed by Dr. Charles Begg of Bath, who alluded to the 
good feeling and cordial relationship existing amongst 
members of the medical profession in Edinburgh, and went 
on to speak of meetings such as the one which they were 
present at, and of how much they owed to such a chair- 
man. The toast was received with great enthusiasm. 
Amongst the members who afterwards contributed songs 
or music were Professor Caird, Dr. James, Dr. Lovell 
Gulland, Dr. Kennedy, Dr. Harold Ballantyne, Dr. J. M. 
Darling, and Dr. E. A. Elder. Sixty-seven members of the 
club sat down to dinner. They included many who had 
come from a distance, there being, in addition to those 
named above, Dr. W. H. Dobie of Chester, Sir George T. 
Beatson, Dr. Crawford Renton, Dr. Johnston Macfie from 
Glasgow, and others. The dinner was one of the pleasantest 
in the history of the club, and owed a great deal to the 
geniality of the chairman and to the support which he 
received from Professor Chiene, C.B., and other well known 
members of the profession in Edinburgh who were present. 


TESTIMONIAL TO Dr. CLoUsTON. 

Sir William Turner has issued a circular suggesting that 
those who have been associated with Dr. Clouston should 
not allow him to sever his connexion with the Royal Edin- 
burgh Asylum without some lasting recognition of his 
public services and of the esteem in which he is held. It 
has been suggested that he should be asked to sit for a 
subscription portrait, to be hung in the great hall at New 
Craig House, and also for a replica. If the funds admit, 
a photogravure would be issued to the subscribers. Sub- 
scriptions should be sent to Mr. R. Scott Moncrieff, W:S., 
28, Rutland Square, Edinburgh, who is acting as honorary 
secretary and treasurer. 
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Special Correspondence. 


VIENNA. 
The Medical Council and the High Court of Justice.— 
New Clinics. — Results of Sanatorium 
Children. 


THE fight of the medical profession against the contract 
system has led to avery unpleasant state of affairs, for 
several decisions of the Medical Council, the legitimate 
representative body of the profession, have been reversed 
by the High Court of Justice. In 1902 a friendly society 
was formed by bank clerks which provided for medical 
attendance for its members ; at the same time, this society 
tried to engage the services of qualified practitioners for its 
members. The Medical Council, in a largely attended 
meeting, decided that any doctor accepting such an 
appointment should be considered as acting unethically. 
At a second meeting the council resolved that in future 
no doctor should accept a post in clubs unless he was paid 
a certain amount for each medical intervention. The bank 
clerks’ club could not at first obtain a doctor, and when 
finally one did accept the post he was fined 500 crowns by 
the council. Thus the case came to the courts, the doctor 
refusing to pay the fine, while the club charged the council 
with interfering with its objects. The court annulled the 
decision of the council, and the appeal of the council was 
rejected on the ground that the resolutions of the Medical 
Council involved an interference with the individual rights 
of the practitioners and with the legitimate objects of the 
club. The question at present is in a very unsatisfac- 
tory condition. The medical profession cannot protect 
itself against “ blacklegs ” since the law denies the council 
all coercive power, and the organization is not powerful 
enough to embrace all practitioners. 


The new gynaecological clinics are now completed. The 
arrangements give general satisfaction, but an unexpected 
quarrel, er rather difference of opinion, between the State 
and county council stands in the way of the opening of 
these modern institutes. The county council has in its 
function as the supreme board of health the right to send 
the patients to any hospital it thinks proper; but as long 
as the State does not pay a certain amount for the erection 
ot the midwifery school, the council refuses to send 
pregnant women to the new clinics. The council 1s quite 
right in its demand, and the blame rests wholly on the 
State ; the amount in question is a mere trifle, £12,000, and 
any visitors to the clinics can see that it would have 
been a very easy thing to save that amount in the 
construction of the buildings, which are lavishly equipped. 
The two professors concerned, Schauta and von Rosthorn, 
have refused to relinquish their old clinics and to take over 
the new ones, unless they have an assurance that the 
supply of patients will not be interfered with. They will 
continue to lecture in the old house until a satisfactory 
arrangement has been made between the two contending 
parties. This deplorable state of affairs has been the 
subject of unfavourable comment both in the lay press and 
in medical circles, and it is expected that the Government 
will shortly have to give way. 


The results of sanatorium treatment of children in cases 
of tuberculosis received a very instructive illustration in 
the report of the “ First Austrian Society for the Care of 
Tuberculous Children” recently published. Owing to the 
good weather of last spring, the children—89 in number— 
were able to spend tive months under most favourable con- 
ditions. These were children from 4 to 14 years of age, all 
of them with an undoubted tuberculous affection of the 
lung ; 34 were diseased on one side only, 59 on both sides. 
In 25 cases infection from the family was most likely, 
28 were hereditarily affected, and in the remainder both 
factors were in operation. At the time of discharge from the 
hospital 80 children were entirely cured; in the remainder 
there were still some symptoms to be found. Thus, about 
90. per cent. cures were recorded. The increase of weight 
was between 1 and 8 kilos (2 to 171b.). Judging from 
these results, it seems to be the best course to send 
children to such institutions as soon as symptoms develop, 


Treatment of 
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Correspondence. 


THE MENTALLY DEFECTIVE IN PRISON. 

Srr,—In Dr. Milson Rhodes’s very instructive paper on 
“The Mentally Defective in Prison” occurs the sentence : 

The figures show that out of 183,000 prisoners no less than 
173,000 had little or no education. If the sectarian educationalists. 
who are quarrelling while Rome burns would only consider the 
serious importance of these figures they would see the necessity 
there is of impressing upon the young mind the importance of 
that old doctrine, ‘* Thou shalt not.’’ 

Dr. Rhodes’s figures show how great a proportion of the 
criminals in our prisons is mentally defective; he also 
shows how large a proportion has little or no education. 
He shows that what he is thinking of is religious education 
by speaking of * the necessity there is of impressing upon 
the young mind the importance of that old doctrine, * Thou 
shalt not.’” 

He is quite right; the results of secular education in 
some of our colonies seem to show how dangerous educa- 
tion divorced from religion is, and the general experience 
is that morality is not successfully taught apart from 
religion. But one wonders what he means when he says 
that the “sectarian educationalists” who are quarrelling 
are the obstacles to this desirable end. Is it not the 
sectarian educationalists, on the contrary, who are fighting 
for definite religious instruction in our schools against the 
“unsectarian”’ educationalists, and who are contending 
that religion can only be taught by those who believe it 
themselves. In my opinion no finer exposition of morals 
is anywhere available than the exposition of the Ten 
Commandments which is to be found in the Church 
Catechism under the titles of * Duty towards God” and 
* Duty towards Our Neighbour.” 

We all inherit innumerable tendencies from our 
innumerable ancestors. Many are contradictory; all 
cannot be developed. We try to choose those which we 
wish to grow and repress the others. In this process 
environment, the enlightening of the conscience, and the 
strengthening of the will are of prime importance; but 
this is education ; and more, this is religious education, and 
it is what “sectarian educationalists’ are fighting for. 
The most “sectarian” of them are also the strongest in 
favour of the rights of others. 

Allow me to quote a sentence from the annual address of 
the Vicar of St. Albans, Holborn, just published (W. Knott. 
26, Brooke Street, Holborn, E.C., page 7). Speaking of the 
schools, he sets forth the principles of that most 
“ sectarian ” of parishes as follows : 


‘“‘Church teaching for Church children by Church teachers,” 


and equally ‘Jewish teaching for Jewish children by Jewish 
teachers,” and this principle to be carried out all round. 

What these most * sectarian’ Churchmen are fighting 
for is the freedom of all religious bodies to teach their own 
religion, which they (as well as Dr. Rhodes) believe lies at 
the base of all morals.—I am, ete.., 


London, W., June 28th. F. H. CHAMpNeEys. 


Srr,—In connexion with Dr. Milson Rhodes’s contribu- 
tion under the above heading (p. 1568), it would be valuable 
to trace forward the further social history of some of the 
older boys and girls who at 16 years of age leave the schools 
provided for the mentally detective. Some work of this 
nature is already being done by “ after-care committees.” 
In the large towns the elementary education of this class 
of child is being conducted in special schools with an 
adapted curriculum. In compiling statistics and reporting 
on this inquiry it would have to be remembered that the 
managers of Roman Catholic schools steadily decline to 
send forward their mentally defective scholars for a medical 
examination preparatory for admission to these special 
schools, and the parents of such children are encouraged to 
defy the law when put into operation to secure the attend- 
ance of these children in the appropriate school. 

I have suggested to a well-known member of Parliament 
that he should inquire of the Home Secretary whether the 
elementary school history of all prisoners under mid-age 
could be traced and recorded, or part of the personal 
history entered on admission. It is possible that many 


persons whom prison surgeons call “ W. M.” (weak-minded 
prisoners) have passed through special schools for the 
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mentally defective. Such schools have now been in 
operation for nearly a decade. 

Probably medical superintendents of asylums for the 
insane would also find pertinent facts if they systematically 
investigated the school history of all new admissions.— 
[ am, ete., 

STanLEY B. Atkinson, M.B., J.P., 


Chairman of a Group of Special Schools. 
London, W.C., June 28th. 


Sir,—The profession will doubtless read with interest 
the article on the mentally defective in prison in the 
JournaL of June 27th. 

After a three years’ experience as a visiting justice I can 
fully endorse what Dr. Rhodes states. 

We certainly need some change in the treatment of 
many of those criminals of a very low type who so often come 
before us both when we are on the bench and again later on 
for their misconduct whilst in prison. Many of these weak- 
minded convicts apparently never realize what they have 
done that is against prison rules till they are charged. 
Prison life does not tend to improve the mental qualities 
of the ordinary convict, whilst, in my opinion, the mentall 
defective man degenerates still more, for the ordinary 
present prison system is far too severe for this type of 
man. So long as he discharges his duties satisfactorily 
his mental state naturally escapes observation, and it is 
only his occasional outbursts that call attention to his 
weakness. 

If the Commissioners now appointed could devise some 
plan such as separation of this class from their fellow- 
prisoners, with less severe work, or, better still, as sug- 
gested, send prisoners who are thus mentally defective, 
and have only committed some minor offence, to some 
State farm, their occupation there and the treatment 
they would then receive would probably benefit them, so 
that on their discharge they would be less disposed to 
return to their former evil ways, and the number of 
confirmed convicts would thus be reduced.—1 am, etc., 

W. A. SATCHELL, F.R.C.P.Edin., J.P., 


Visiting Justice to H.M. Prison, Wormwood Scrubbs. 
Ealing, W., June 30th. 


SPECIAL EXHIBITIONS AT THE CLINICAL 
MUSEUM. 

Sir,—We have recently developed a somewhat novel 
feature in connexion witn the clinical museum of the 
Polyclinic Post-Graduate College. Our museum consists 
almost exclusively of portraits, models, etc., illustrating the 
features of disease in the living subject. These have been 
collected from all available sources, and comprise, in 
addition to original drawings and photographs, a vast 
number of engravings, plates, etc., taken from atlases and 
other published works. The collection had accumulated 
to such an extent that it became very difficult to know 
how to display its contents. Although our museum, which 
was built for the purpose, is large, it became very incon- 
veniently crowded. We were reluctant to put the draw- 
ings away in portfolios, where they must of necessity 
become comparatively hidden. The expedient devised has 
been to clear the floor of the museum for the purpose of 
the temporary display of special collections, whilst the 
great majority remain in drawers. 

In these special collections we exhibit, in classified order, 
allthat the museum possesses in illustration of the topic 
concerned. After remaining on display for a month or more, 
the collections are removed to make way for others. We 
have on display at the present time two collections which 
must shortly be removed, and it is on their account that I 
now ask your kindly aid to make known to those who 
have not yet visited them that they can be seen for yet 
another fortnight. 

One of them concerns the eruptions caused by the 
attacks of blood-sucking insects and other parasites on 
the skin. This subject has been comparatively neglected 
im our systematic works, and I feel assured that an inspec- 
tion of the pictorial illustrations which are here arranged 
side by side will much help the practitioner to a more 
definite knowledge of a really important class of maladies. 
It comprises many of those which have been described 
under such names as prurigo, lichen and urticaria, and of 
those to which the adjectives urticatus, urticans, pruri- 
ginosus, haemorrhagicus, infantilis, aestivalis, etc., have 
been applied. 








Our second special exhibition is of representations of 
the different forms of Xanthoma and its allies—the erup- 


tions which are associated with disorders of the liver and ° 


the circulation of bile elements in the blood. In this 
collection we show upwards of forty portraits, many of 
them of great interest, and a few unique. They are 
grouped under the heads of Xanthelasma and its varia- 
tions, including the sebaceous and sudoriparous forms: 
Icteric xanthoma and Glycosuric xanthoma. 

I must not trespass further on your space than to add 
that both these exhibitions must be removed in a week or 
two, and that meanwhile any one wishing to inspect them 
will be welcome at the Polyclinic, 22, Chenies Street, 
Gower Street.—I am, etc., 


London, W., July 29th. JONATHAN HUTCHINSON. 


THE PRESS AND QUACKERY. 

Sir,—Writing on the subject of the traffic in quack 
medicines, Dr, C. Lloyd Tuckey suggests that “ Parliament 
and the press have only to be sufficiently enlightened on 
the subject to put a stop to a grave public scandal.” 
I should like once more to point out that no help in the 
suppression of quackery is to be expected from the news- 
paper press. When I have on previous occasions stated 
that the majority of papers, including many of those 


which would scorn the suggestion that they did not stand’ 


in the very front rank of journalism, are virtually suborned 
by quackery, I have used that strong expression advisedly. 
A slight study of the press will make the fact evident to 
any one. Many of the leading papers are deriving great 
incomes from fraudulent advertisements, and most of the 
inferior papers, following their example, show themselves 
willing to add their editorial endorsement to the state- 
ments of rogues prepared to pay the price; their columns 
are crowded with fraudulent puffs. I have lately pointed 
out in the JournaL that editors of great papers, who on 
occasion formerly exposed and denounced quackery, can 
no longer discuss the question without great danger of 
stultifying themselves grotesquely. They can never be 
certain that a puff of the quack they refer to will not 
appear in the same issue, and even in juxtaposition with 
their article. Great numbers of papers now either suppress 
or greatly curtail reports of the law courts in which the 
methods of quackery are laid bare. The Royal Commis- 
sion—which we will get if we work properly for it—will, if 
wisely carried through, unfold the whole sordid tale, and 
will bring disgrace to men who, whilst setting themselves 
up as censors of morals, are at the same time engaged in 
amassing wealth by abetting a traffic not only vile, but 
cruel.—I am, etc., 


Earlswood Common, June 20th. Henry SEWILL, 


THE SOCIALIZATION OF MEDICINE. 
S1ir,—Dr. Whitby in his letter on the above subject 
instances the education legislation as an example of the 
little harm done to a profession by its socialization. Surely 
this is a dangerous example to put before our profession. 
Those who can remember the effect of that legislation on 
the then teaching profession will hardly favour its adoption 
in the case of their own. No doubt, Eton, Harrow, Rugby, 
etc., were not much affected by the Elementary Education 
Acts, but I have no hesitation in saying that in many cases 
the rank and file of the teaching profession of the time 
were simply ruined. On the ruin another teaching profes- 
sion has arisen; it may be a better one—considering what 
it has cost the nation, it ought to be—but it is not the 
same. If the profession of medicine were similarly 
socialized, as Dr. Whitby would seem to desire, another 
also might be created, possibly a better, but only on the 
ruin of the existing one. As Eton, Harrow, etc., continue 
to flourish in spite of the revolutionary changes of a 
generation ago, so a considerable section of our present 
profession would not be greatly affected even by such 
drastic changes. But it would be otherwise with the rank 
and file, to which most of us belong. Possibly we are the 
“weaklings who would be driven to the wall.” Nothing 
could be more disastrous for us, and if, as Dr. Whitby 
suggests, this change has got to come, we, at least, can 
hardly be asked to welcome it. The real curse of the 
present day is State interference, and in the future this 
evil does not seem likely to decrease. There always have 
been, and always must be, public medical services, but the 
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State management in these cases has not been so efficient 
and beneficial as to augur well for the prosperity of the 
profession if it became’ one vast State service. 

The path of the medical practitioner seldom lies in 
pleasant places. Few of us find it easy to make a living, 
and it is harder now than in our fathers’ time. Still, bad 
as the present time is for most of us, Dr. Whitby opens out 
to us a decidedly worse prospect in his “ more enlightened 
and generous views.” —I am, etc., 

June 27th. Major GREENWOOD. 


S1r,—The socialization of medicine, as Dr. Whitby 
points out, is not a matter that lies in the hands of the 
profession to decide, and any objections to it must be urged 
by us as citizens, not as doctors. 

Such an objection, for example, as that offered in your 
leader that “socialism would stop progress” has already 
been so well refuted by socialist writers that it seems 
unnecessary to add one more nail to its coffin, but such a 
nail lies to our hand in a review of our own profession. 
“Who would fardels bear ? ’—does not the history of medi- 
cine, especially its recent history, point sdenthy to the 
medical profession as a body of men who have consistently 
striven for increase of knowledge without reward or hope 
of reward? Is there one single discovery or advance in 
medical science that has brought its discoverer any pecu- 
niary reward? Were Hunter, Harvey, Simpson, Lister, or 
any of the hundreds of medical benefactors of mankind 
stimulated to study, to learn, to probe the secrets of nature 
by the incentive of pecuniary reward? Do we now, any of 
us, relieve the sick only because we desire money ? 

To my mind, the practice of medicine stands out, though 
not by any means alone, as a proof of the socialist’s con- 
tention that human nature is at bottom a grand thing, and 
not the miserable avaricious entity that the older political 
economists asserted it to be. 

That the competitive system has an influence on the 
profession is undoubted ; but that influence is not to make 
its members strive the harder after knowledge, but only 
after gain ; to that influence is due not our real progiess in 
learning, but only our little meannesses and jealousies 
towards each other, our unprofessional keenness for stray 
dollars, our club squabbles, and unseemly competition for 
inadequate salaries. 

Why, the very existence of our Association, founded for 
“the promotion of medical and the allied sciences,” seems 
enough to disprove most of your arguments against the 
socialistic idea. Here is a body of men who have been 
so little actuated by the greed of gain that their spare cash 
(often very spare) spreads itself freely on a scientific society, 
but shuts itself up when medical benevolence, medical 
defence, or emergency funds stretch out urgent empty 
hands. 

Your leader, as Dr. Whitby says, is testimony to the 
growing power of the socialist idea, and we general prac- 
titioners who daily and hourly are in contact with the 
horrors of life to the poor under the capitalistic régime, 
would indeed be blind if we did not see how near its end 
that régime was. 

Apart altogether from the question of how any change 
might affect ourselves in particular, as men of broad minds 
and kindly hearts we should be prepared to accept any not 
intolerable conditions which might ensue in the transition 
— organized wage slavery to a free and happy life for 
all. 

May I refer to one other point? On page 1609 you say, 
“Why does not medicine . . . attract so many men of 
the highest intellectual power as the law?” Is this really 
so? Is the medical intellect so inferior to the legal? 
Whose arc the legal brains we are to consider superior to 
those on our own roll of fame? In spite of the fact that 
medicine offers rather less than a living wage for a life of 
arduous work, the profession is overstocked. Is this really 
because we are stupid ? or is it not rather because, though 
the prizes are few and small, the “incomparably greater 
interest and beneficence of medicine” have an intellectual 
attraction which nullifies to some extent the ordinary 
worldly considerations actuating the choice of an occupa- 
tion ?—I am, etc., 


Bristol, June 27th. Harry Grey, M.D. 


** We admire the fine sentiments expressed by Dr. 
Harry Grey, but we venture to point out that he would 
seem to have changed his attitude since he did us the 





honour to address a communication to us on the remunera- 
tion of Poor-law district medical officers, which appeared 
in the British MepicaL JourNAL of March 19th, 1904, p.'705. 
There, after narrating a case of “ sweating ” of the doctor: 
by Bumble of the usual type, he says: ‘ Underlying. 
this reply” (that of the guardians to two doctors over- 
worked and underpaid), “is the strongly-felt and frequently- 
expressed opinion that, as there is never any difficulty in 
filling a vacancy at ever so inadequate a salary, why 
should the guardians not accept the lowest tender? More 
especially, as dealing with honourable professional men, 
they have no fear of the contract not being carried out. 
both in letter and spirit. As for the Local Government 
Board, that is a broken reed for us to lean upon; the 
duty of the Local Government Board as regards local’ 
administration appears to be to prevent increase of 
expenditure. It is becoming increasingly evident to me 
that commercialism can be met only by commercialism, and 
appeals to fairmindedness, generosity, and justice (which 
boards of guardians and club members are conspicuously 
wanting in) are only met with derision.” But,as Dr. Grey 
would now say, “as men of broad minds and kindly 
hearts,” how are we to condemn Bumble for offering 
doctors what he happily calls “ organized wage slavery” 
as long as men are to be found who think they see a 
prospect of “a free and happy life” under a socialistic 
dispensation ? 





Gnibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
Tue following degrees were conferred on June 18th: 
M.D.—T. R. Elliott, Trin.; J. M. Hamill, Trin.; J. Lambert, Down. 
M.B., B.C.—R. G. Chase, Trin.; M. R. Sandhay, Down. 
M.B.—G. W. Goodhart, Trin.; A. S. M. Palmer, Jes.; M. M. 
Fergusson, Magd. 
M.A. Research.—D. G. Sutherland, Joh. 
The following degrees were conferred on June 20th: 
M.B., B.C.—F. G. Fearnsides, Trin. H.; E. B. Hinde, Emm. 
And on June 23rd: 


M.D.—R. E. Whitting, King’s. 
M.C.—E. H. Douty, King’s. a: ; . 
M.B., B.C.—k. C. Priest, Gonv. and Cai.; K. D. Pringle, Gonv. ana 


Cal. : 
M.B.—J.H. B. Martin, Emm.;S. L. Walker, Sid. Suss. 
B.C.—H. S. Berry, Clare; H. J. Cardew, Clare; J. B. Mennell, Pemb. ; 
G. D. Alexander, Gonv. and Cai.; R. Burgess, Gonv. and Cai. ; 
H. N. Little, Gonv. and Cai.; J.B. Bannister, Jes.; J. F. Windsor, 
H. Selw. : " 
Dr. Humphry has been appointed Assessor to the Regius: 
Professor of Physic for the ensuing academical year. 
The following candidates have been approved at the 
examinations indicated : 


First M.B. (Elementary Chemistry and Physics).—K. B. Aikman, 
Cla.; C.S. Atkin, Cai.; G. L. Attwater, Pemb.; J. Aydon, Cla. ; 
D. C. C. Ballinghall, Emm.; H. A. Bell, Jes.; G. A. G. Bonsor,, 
Joh.; H. J. Bower, Emm.; E. C. Bradford, Pemb.; R. St. L. 
Brockman, Cai.; A. E. Brown, Christ’s; E. H. P. Brunton, 
Trin.; §S. Butt, Joh.; R. N. B. Byatt, Cla.; F. L. Cassidi, 
Corp. Chr.; G. M. Chapman, Cai.; W. H. W. Cheyne, 
Trin.; M. T. Clegg, Jes.; G. D. Compston, Trin. H.; E. H. 
Copeman, Christ’s; A. C. M. Coxon, Maga. ; H. E. Creswell, 
Cai. J. L. Crommelin-Brown, Trin.; H. V. Deakin, Trin. ; 
B. c. Ewens, Cai.; E. Ezra, Pet.; W. D. Galloway, Cla.; 
N. Garrard, Pemb.; N. Gray, Emm.; 8. W. Green, Cla.; J. R. 
Griffith, Christ’s; H. G. Hooper, Emm.; B. L. Hutchence, Cai. 
C. C. Kerby, Trin.; G. C. King, Cai.; C. Lambrinudi, Christ's ; 
F. C. Lapage, King’s; F. G. Lescher, Cai.; G. A. Lilly, Cal.; 
W. B. Loveless, Pemb.; L. A. McAfee, Pemb.; H. D. McCall, 
Christ's; H. Y. Mansfield, Emm.; J. A. Martin, Pemb.; C. F. 
Mayne, Cai.; T. W. Melhuish, Pemb.; I. Mortada, Trin, H.; Ww. 
New, Down.; N. F. Norman, Down.; H. G. Oliver, Cai.; D. Ss. 
Page, Cai.; A. A. Pallis, Trin.; C. F. Pedley, Jes., R. A. Peters, 
Cai.; A. C. Pickett, Cai.; S. G. Platts, Cai.; E. L. K. Sargent,. 
Joh.; C. J. Scholz, Emm.; D. N. Seth-Smith, Emm.; L. R. 
Shore, Joh.; W.S. Soden, Joh.; C. B. Spence, Pemb.; E. C. W. 
Starling, Jes.; R. J. Tweedy, Cai.; C. F. Verrall, Trin.; Pp. 
Wallice, King’s; C. A. Weller, Cla.; B. Whitehead, Cla.; H. C.- 
Whittall, Cai.; A. G. Williams, Cai. 

First M.B. (Elementary Biology).—K. B. Aikman, Cla.; 8. G. Askey;. 
Joh.; M. L. Atkinson, Emm.; J. Aydon, Cla.; D. C. G. Ballingall,. 
Emm.; P. H. Berry, King’s; W. G. Bigger, Queens’; G. A. G. 
Bonser, Joh.; E. J. Boyd, Sid. Suss.; E. C. Bradford, Pemb.: 
J.C. Bramwell, Trin.; E. J. Y. Brash, Joh.; R. St. L. Brockman... 
Cai.; A. E. Brown, Christ’s; E. H. P. Brunton, Trin.; E. N. 
Butler, Cla.; F. L. Cassidi, Corp. Chr.; C. M. Chapman, Cai. ;. 
W. H. W. Cheyne, Trin.; A. C. M. Coxon, Magd.; E. D. D. Davies,. 
Christ’s; H. V. Deakin, Trin.; G..D. East, Emm.; B. C. Ewens,. 
Cai.; E. Ezra, Pet.; W. D. Galloway, Cla.; N. Garrard, Pemb. Ke 
N. Gray, Emm.; J. R. Griffith, Christ’s; W. T. Hare, Christ’s ~ 
A. D. Haydon, Cai.; C. Helm, King’s; G. J. Hill, Pet.; A. N. 
Hooper, Emm.; A. M. Humphry, Trin.; T. Jones, Sid. Suss. = 
F. G. Lescher, Cai.; H. A. Lucas, B.A., Trin.; L. A. McAfee.. 
Pemb.; H. D. McCall, Christ’s; M. MacGregor, Cai.; A. R. 
MacMullen, Cai.; H. Y. Mansfield, Emm.; F. D. Marsh, Trin. ¥ 
W. H. Marshall, Pemb.; C. F. Mayne, Cai.; A. T. Miller, Cai. = 
I. Mortada, Trin. H.; R. F.S. Morton, Trin.; H. G. Oliver, Cai. 2 
P. R. T. Owen, Christ's; D. 8S. Page, Cai.; A. &. Pallis, Trin. %. 
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A. E. Panter, Cla.; R. A. Peters, Cai.; S. G. Platts, Cai.; 

A. St. Johnston, Trin. ; E. L. K. Sargent, Joh.; C. J. Scholtz, 

Emm.; D. N. Seth-Smith, Emm.; J. E. Sharp, Cai.; T. W. 
Sheldon, Emm.; L. R. Shore, Joh.; W. S. Soden, Joh.; G. W. 
Spencer, Joh. ; E. C. W. Starling, Jes.; M. T. W. Steedman, Cla. ; 
H. M. Stephenson, Cai.; A. V. Stocks, Joh.; W. J. F. Symons, 
Sid. Suss.; E. S. Taylor, King’s ; J. B. Thomson, Trin.; J. M. 
Thorburn, Trin.; E. H. Thurston, Cai. ; C. F. Verrall, Trin. ; 
P. Wallice, King’s; C. A. Weller, Cla.; B. Whitehead, Cla.; 
K. J. Yeo, Emm. 

‘SECOND M.B. (Human Anatomy and Physiology).—W. B. Alcock, 
Trin. H.; L. A. P. Anderson, Emm.; G? V. Bakewell, Cla.; H. G. 
Baynes, B.A., Trin.; C. H. Crawshaw, Christ’s; J. Ellison, B.A., 
Down.; G. V. Fiddian, Down.; J. P. Hill, M.A., Cai.; R.S. Ken- 
nedy, Christ’s; D. N. Macleod, Cai.; O. de B. Marsh, B.A., 
Pemb.; W. M. Oakden, Pet.; T. H. Oliver, Cai.; J. H. Pendered, 
Cai.; M. J. Petty, Down.; P. W. Ransom, Pemb.; W. A. Russell, 
B.A., Emm.; C. M. Ryley, Emm.; F. B. Smith, King’s; J.R.A.D. 
aoe B.A., Cai.; C. Worster-Drought, Down. ; C. R. Wright, 
Christ’s. 

THirD M.B. (Part I. Pharmacology and General Pathology).—G. D. 
Alexander, B.A., Cai.; H. L. Attwater, B.A., Pemb.; M. W. Baker, 
Joh.; J.B. Banister, M.A., Jes.; R. L. Barker, B.A., Cai.; H.S. 
Berry, M.A., Cla.; A. M. Bodkin, B.A., King’s; R. G. Canti, 
B.A., King’s; H. J. Cardew, M.A., Cla.; H. T. Depree, B.A., 
Cla.; E. St. G. S. Goodwin, B.A., Cai.; R. H. P. Hick, B.A., 
‘Christ’s; A. C. Jepson, B.A., Pemb.; K. T. Khong, Joh.; 
R. L. Ley, B.A., Pemb.; H. N. Little, B.A., Cai.; E. Mellanby, 
B.A., Emm.; J. B. Mennell, M.A., Pemb.; G. Moore, B.A., Cai.; 
P. P. Opie, B.A., Cai.; W.M. Penny, B.A., Jes.; R. L. Rawlinson, 
B.A., Trin.; F.H. Robinson, B.A., Queens’; A. L. Sachs, M.A., 
Pemb.; F. P. Saunders, B.A., Cla.; C. F. Searle, B.A., Pemb.; 
H. E. S. Stiven, B.A., Trin.; F. R: Thornton, B.A., Trin.; G. B. 
Wainwright, B.A., Trin.; M. H. Whiting, B.A., Down. 








UNIVERSITY OF LONDON. 

ST. GEORGE’S HOSPITAL. 
‘THE EARL OF PLYMOUTH, one of the Treasurers of the 
hospital, distributed the prizes to successful students at St. 
George’s Hospital on June 24th. The Senior Physician, Dr. 
Rolleston, in introducing Lord Plymouth, said that a close con- 
nexion had always existed between the hospital and the school, 
and pointed out that the Governors, recognizing the advantages 
accruing to the general public from the maintenance of the 
school, had always shown great interest in it. The Earl] of 
Plymouth delivered a short address, in the course of which he 
remarked that the opportunities afforded by the large hospitals 
of this country for the instruction of medical students 
were of the highest importance, and that the work so 
dione was worthy of the fullest support by the public. The 
Endowment Fund, started at St. George’s Hospital for the 
benefit of its school, ought to be materially increased in order 
that the settled income derived from this source might 
suffice to enable it not only to afford a sound education in all 
branches of medical science, but to promote research. The 
examination returns of the various licensing bodies showed that 
students belonging to St. George’s Hospital were remarkably 
successful. Mr. Clinton Dent, the Senior Surgeon, in moving a 
vote of thanks to the Earl of Plymouth, said the close and 
cordial relations between the Governors of the hospital and the 
‘school were of twofold value. The arrangements by which 
students frequented the wards, and the part they took in the 
work of the hospital, were not merely of educational utility. If 
ever a time came when hospitals were rate-aided and State 
‘governed, students would perhaps no longer be trained at St. 
George’s Hospital, but in that case the cost of the work would 
be ser orig have trebled and its efticiency to have diminished to 
one-third. 


LonpDON HospiITaL MEDICAL COLLEGE. 
Lectures on Clinical Surgery. 

The fourth lecture of Mr. Jonathan Hutchinson’s course on 
vlinical surgery will be delivered on Tuesday next at 3 p.m., the 
subject being the present state of the leprosy question. The 
lecture is open to all students of the university, and to medical 
xraduates. 


UNIVERSITY OF DUBLIN. 
THE following candidates have been approved at the examina- 
Zion indicated : 


FINAL, Part II (Medicine).—*W. H. M‘Carthy, *G. B. M‘Hutcheson, 
*J. L. Phibbs, D. P. Clement, D. G. Madill, R. P. Hadden, A. K. 
Cosgrave, E. C. Lambkin, J. A. W. Panton, S. F. A. Charles, 
G. A. Jackson, G. G. Mecredy, J. E. M‘Causland, G. Halpin, 
T. Ryan, A. H. Smith, J. C. Baker. 

* Passed on high marks. 


UNIVERSITY OF EDINBURGH. 
Pc =a candidates have been approved at the examination 
Andicated : 


M.B., C.M. (Old Regulations).—G. Bidie, Captain, I.M.S., P. M. 
Carlyle, J. C. Tennant, M.A. 

M.B., CuH.B. (New Regulations).—R. C. Alexander, M.A., H. Anderson, 
Marian Archibald, Margaret Bartholomew, Lydia D. L. T. 
Bateman, A. R. Bearn, J. Black, W. Boyd, B.S. Browne, E. A. 
Brummitt, J. E. Brydon, J. T. Carson, L. L. Cassidy, Jean G. 
Cathels, D. G. Cooper, H. S. Cormack, A. C. Court, D. D. Craig, 
J. C. Craig, M.A., Emille C. Creaser, J. Crocket, J. M. Dalrymple, 
F. J. Davidson, P. Davies, J. M’G. Deuchars, A. L. Dykes, 
J. Findlay (with distinction), W. Fleming, W. T. Gardiner, 
T. Gardner, A. Gibson, M.A. (with distinction), A. I. Girdwood, 
R. L. Girdwood, J. A. Gordon, P. Gorrie, J. C. Grant, F. W. 
Greaves, J. Greenfield, J.O. Hamilton, R. Hannah, F. W. Hay, 
H. M. Henderson, W. Holden, J. D. Ingram, K. K. Iyengar, 
Frances E. Jardine, J.J. Jervis, H. E. Johnson, J. V. Karve, 








R. A. Krause, R. D. Laurie, H. R. Lawrence, A. J. Leckie, 
A. R. Leggate, M. A. Lindsay, J. Lorimer, J. C. Lorraine, 
J. Macdonald, R. F. D. MacGregor, K. Mackenzie (with distinc- 
tion), W. M. Macnab, D. Macnair, L. R. D. Maconochie, A. C. 
Mallace, M.A., J. Marshall, Eva Meredith, R. C. J. Meyer, B.A., 
J. A. Mitchell, J. B. de W. Molony, Flora Morrison, Katharine 
B. A. Nelson, I. A. Nickerk, A. C. Norman, Hilda M. Northcroft, 
A. B. Pearson, J. H. H. Pearson, J. H. Peek, A. A. W. Petrie, 
B. Blair Phillips, A. R. Price, Laura W. Pugh, C. A. Purnell, 
K. A. Rahman, J. J. Rensburg, F. E. Reynolds, C.L. D. Roberts, 
J. Scott (with distinction), J. T. Simson, J. T. Simson, T. Smyth, 

. B. Sommers, J. E. Spence (with distinction), R. A. Spence, 
J. W. Stirling, A. Tait, A. E. Tait, G. P. Taylor, J. G. Thomson, 
M.A., J. J. Thomson (with distinction), R. W. L. Todd, B.Sc., 
R. Verel, F. H. de Villiers, A. A. Walbrugh, E. A. Walker, 
W.O. Walker, H.S. Wallace, D. R. P. Walther, L. E. B. Ward, 
J. Ware, F. K. Water, F. W. Waterworth, A. P. Watson, 

A, H. B. Watson, M.A. (with distinction), W. S. Watson, 
G. Wilson, G. G. Wray, A. G. Yates, M.A., and W. A. Young. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE Barker Anatomical Prize for 1909 is open to any student 
whose name is on the Anatomical Class List of any school in 
the United Kingdom. The prize is of the value of £21. The 
preparations entered must be placed in charge of the Curator 
on or before April 30th, 1909. The prize is offered for a 
dissection, from behind, of the lumbo-sacral plexus. 

The preparations must be sent to the Curator of the Museum, 
Royal College of Surgeons, each being marked with a fictitious 
signature, and accompanied by a sealed envelope bearing outside 
the same signature, and containing within, 

(a) The full name of the competitor, and 

(b) A declaration to the effect that the work of the preparation 

has been carried out by himself. 

The printed form necessary for this declaration can be 
obtained on application to the Curator. 

The dissections are to be mounted in vessels fitted with glass 
covers, but the covers must not be sealed down. Earthenware 
basins and plaster-of-Paris settings are not compulsory if the 
specimens can be equally well displayed and preserved by other 
means. 

The dissections for which prizes are awarded become the 
ay, vad of the College. 

Those competitors who enter dissections for which prizes 
are not awarded, but which show sufficient merit, may 
refunded such amount of the cost of production as the 
examiners deem fit. 

The cost and risks of transport must be borne by the student. 
The College will not be responsible for any damage the 
preparations may sustain, but those !of unsuccessful com- 
yetitors residing at a distance will be carefully repacked and 
lanaed to the carriers for delivery at such address as may be 
specified by the student. 

SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved at the examina- 
tions indicated : 

SurGERyY.—F. M. Cunningham,* C. P. R. Harvey,*t J. M. Murray,t 
H. C. Simpson,*t W. H. Tomlinson. 

MEDICINE.—A. Bernstein,*tJ. G. Eady,t C. P.R. Harvey,t O. C.H. L. 
=. A. D. Rees,*t H. C. Simpson,*t A. P. Van Ryn,*t G. F. 
Wilson. 

ForENSIC MEDICINE.—A. Bernstein, J. A. Laughton, H. V. White. 

MIpWIFERY.—A. Bernstein, A. P. Van Ryn, H. V. White. 

*Section I. *t Sections I and II. 

The diploma of the Society has been granted to Messrs. C. P. R. 
Harvey, O. C. H. L. Moll, J. M. Murray, H. C. Simpson, and 
W. H. Tomlinson. 


Moedico-Erhical. 


The advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings of 
the Central Ethical Committee. 





MEDICAL ANSWERS TO NEWSPAPER CORRE- 
SPONDENTS. mney 
WE have received from the medical contributor to the Birming- 
ham Weekly Post a letter in which he states that the advertise- 
ment in the Birmingham Daily Mail of the “ health hints” in 
the Birmingham Weekly Post was initiated without his know- 
ledge, and that the editor has promised to conform to his 
medical contributor’s wishes by refraining from inserting such 
advertisements in future. The editor of the Birmingham Weekly 
Post refers to a decision recently come to by the Law Society 
with reference to the propriety and regularity of barristers 
answering questions in a similar way on law subjects through 
the newspapers; and our correspondent adds that he would 
welcome investigation by the Central Ethical Committee. 
We therefore propose to refer the case to that Committee. 


THE DUTIES AND RESPONSIBILITIES OF 
ANAESTHETISTS. 

H. W.—Where the anaesthetist is an independent member of 
the staff of a hospital, he should bear the whole responsibility 
of the administratien, and carry it out in his own way ; but 
when, as in the instance complained of, the operation is one 
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involving the mouth and nose, the surgeon and the anaes- attends for six weeks, but will not grant a certificate for com- 
thetist are both concerned with the same part of the body, pensation. The patient came to me, but under the 
and must accommodate one another. We do not understand circumstances I could give no certificate either. 
why our correspondent objected to the suggestion of the *.* If our correspondent’s diagnosis could be proved to be 
surgeon; it was, after all, a proceeding which he regarded correct, the miner would be entitled to compensation ; but the 
as necessary for his operation, but the surgeon seems to have Sie , kendo hi t' the ti 1 si . \ 
spoken somewhat roughly in insisting upon what we think he practitioner who attended him at the time, and since, would ; 
had a right toask. With regard to the general questions put appear to attribute his attack to disease, and not: accident - : 
by our correspondent, we hold that it is the duty of the otherwise it is to be presumed he would give a certificate. 4 
anaesthetist to satisfy himself that the patient can take an 
anaesthetic, and to choose the anaesthetic:that he thinks PARTNERSHIP ACCOUNTS. P 
most suitable for the patient and for the operation, according | J. writes: A. and B. are partners in medical practice. B., the 
to its duration, nature, and so on. He is responsible for junior, retires, and is bought out by the senior at one and ’ 
keeping the patient under its influence so long as the surgeon a half years’ purchase on the average cash receipts for the last ti 
requires it, consistently with the safety of the patient; he three years. Is B. entitled to his share of the money due to 
should see that the patient recovers from the anaesthetic the partnership (outstanding bills) up to the date of his » 
before he leaves him, and give any necessary directions to the retiring? 
en eg reg — he tg ty oe ged — *.* Yes; unless when B. was bought out he surrendered his . 
that may be likely to arise from the anaesthetic. He has : : fees : : : Es 
‘nothing to do with either the general or local preparation of claim to a share of the book debts of the firm in consideration r 
the patient for the operation, except in so far as the position of the sum paid him. Where a partnership is determined, it. “ 
of the patient or any bandages or mechanical apparatus used is usual for the book debts to be valued, and the remaining pe 
may interfere with the safe administration of the anaesthetic, partner has the option of purchasing the outgoing partner’s ‘ 
when he would be quite justified in refusing to proceed until share. Where this is not done, the former must account to te 
the grounds of his objections were removed. ; aie ‘ : : ‘ i 
e the latter for all moneys received afterwards for work done 
SUPERSESSION. during the partnership. b 
“ASH. B. writes: (1) A. and B. are practitioners in the same a teeta E a a 
town. A. made arrangements with B. to attend a patient of EXPENSES OF REMOVAL OF PATIENT. a 
his while he took his holiday. On A.’s return the patient’s | ROSACEA asks if an executor is legally entitled to deduct his 71 
husband called and said he would like B. to go on and finish expenses, when transferring a legatee from one asylum or . 
this particular illness. After pointing out the undesirability institution to another, from the trust fund, of which he is the 
of this, A. assented under pressure, but has never entered the executor. 
house since, and B. has accepted the position of doctor to the *.* We are advised that the executor is not so entitled unless 
family who had been A.’s patient for years. (2) On another the testator has specially ordered that such expenses are to be qT 
occasion A. put B. in charge of a patient (upon whom they aid; even where the expenses are out-of-pocket expenses J 
had had a consultation) for one day only. On his return in = : ; P sgn i I : in ; 
the evening A. found that B. had called in a consultant from unless there is such an order in the will, the executor must r 
town on this patient, who had a chronic incurable disease. obtain the leave of the court to deduct them. C 
There had been no change in the condition of the patient to p 
warrant such a proceeding. (3) Also B. gave chloroform twice OPPOSITION BY A LOCUMTENENT. ol 
for A. to a patient for an operation which was most successful. | Mr. PERCIVAL TURNER, the well-known medical agent, writes fe 
B. afterwards called on this patient and persuaded her to see a to say that he thinks the suggestion to require a bond from 
specialist, and has attended her ever since. A. has been every locumtenent would be an impossibility, as many 
advised to place the facts before the General Medical Council. go to perhaps thirty different places in a year, and would 
Should he do so? consequently very soon be barred from half England. We 
*.* (1) and (3): There is a recognized rule forbidding a prac- agree that it would be unnecessary, if not impossible, to 
titioner who has attended a patient. as locumtenent or has been — a bond — ef S — a — rppeaggen Aarne 
- . ° ° >, , ? ng * — 
introduced as chloroformist or assistant at an operation to ce aa os fe M4 gg on peli ie 
supersede the original practitioner. (2) Only extreme urgency locumtenent managed the practice for several months, 
would justify such conduct. The case is rather one for the and we do not think it would be impossible to require 
local or Central Ethical Committee of the British Medical : _ : = “as where the pr tagged ." ha any 
4s F ’ : ength of time. s, moreover, the duration of the pro- 
LOE RE SE EReeT eee Ce hibition should be limited to at most two vanip~-aaealy 
. ay Aba l A one year would be sufficient—the barring effect would not 
CALLING ON NEW FAMILIES IN NEIGHBOURING be greater than any one would be willing to accept who did 
VILLAGES. : or not intend to make an improper use of the introduction 
H. asks: Where there are two villages four miles apart is it obtained. We may add that we have been informed that the 
usual or correct for the doctor in one village to call on and case reported under this head was not so bad as we had 
cultivate the acquaintance of new families who have come to gathered from the account sent tous. The locumtenent had 
reside in the other village? been in charge for a much shorter time than we had sup- 
*.* We think that in such circumstances visits to new- posed. On the first occasion for a week-end; secondly, for 
comers, however harmless in themselves, are open to the . vag nt ocr ng 5a ty Pacer hy dog! — oo } 
ie : ae 4 On se Seed 1 al occasion. e have heard that he has since. i 
suspicion of ulterior motives, which self-respecting practi under the advice of an old teacher, abandoned his attempt y 
tioners would not care to incur. to start a practice in that neighbourhood. We are always nu 
; - ~- careful, as far as possible, to avoid anything that might lead inc 
m ‘ to. an obvious personal application, and we can only express. 1 
Medico-Le tl, our regret if anything in the statement as published by us Wil 
Q + conveyed a wrong impression. We think that the right un 
= course has been followed, and that everybody is to be Mi 
PERSONATION IN THE PROFESSION. congratulated on the result. the 
CASES have been known to occur even in this country where a ee a ae 
person has somehow become possessed of the diplomas and has 
assumed the name of a qualified practitioner, deceased or other- f ; Os 
wise, but such cases are soon detected here. We can, how- Public aj ealth 
ever, believe that in a remote British colony such personation ca 
might be successfully carried _ or mer — if grave sus- AND als 
. picions were aroused among other medical practitioners, it ' iat Eee 
would be impossible to take such action as would lead to the POOR-LAW MEDICAL SERVICES. a 
unmasking of the imposter. These remarks are suggested by SSS 
the letter of a correspondent writing from the Straits Settle- INSPECTION OF DAIRIES AND MILKSHOPS. (2 
ments, who says that he has met with at least five persons | SanrTas.—The duties of a medical officer of health are set out in 
of whose right to belong to the profession he entertains the an Order of the Local Government Board, dated March 23rd, 
gravest doubts. In countries where practice is permitted only 1891. In accordance with the provisions of that Order he must 0 
after examination before a local medical board such frauds ‘* by inspection of the district, both systematically at certain Sati 
could be easily prevented, but where the would-be practitioner periods and at intervals as occasion may require, keep himselt 
who possesses a diploma granted by some recognized qualifying informed of the conditions injurious to health existing therein.” 
body in any part of the British Empire is allowed to practise It was evidently the intention of the Board that the periodical F 
without further question, it is quite possible that personation of inspection of dairies, cowsheds, and milkshops should be for 
this kind takes place. carried out by the inspector of nuisances, for the Order of the the 
He Board relating to the duties of the inspector prescribes that he rea! 
CEREBRAL HAEMORRHAGE AND WORKMEN’S ‘*shall, if directed by the sanitary authority to do so, act as. Boe 
COMPENSATION. officer of the said authority under the Contagious Diseases. V 
F. writes: A miner, working in the pit, whilst putting forth (Animals) Act, 1886, and any orders or regulations made there- me 
some extra strain in connexion with his work, gets what I under.”’ It is under this Act that the existing Orders relating wee 
, diagnose as a small haemorrhage in the common site, namely, to dairies, cowsheds, and milkshops were made. It is usual (dur 
i; the left internal capsule of the cerebrum. He falls in the for slaughterhouses to be inspected periodically by the he: 
...,presence of one comrade only. The club’ medical officer inspector of nuisances. fro 
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THE TERRITORIAL FORCE. 
\NNOUNCEMENT has been made of the following attachments of 
London medical units: lst and 2nd London General Hospitals 
and lst London Sanitary Company to the 1st Division ; 3rd_and 
4th London General Hospitals and 2nd London Sanitary Com- 
any to the 2nd Division. ; 

4° Special Army Order, dated June 12th, deals with the 
uniform of the Territorial Force. ’ 

An officer appointed Honorary Physician or Honorary Surgeon 
to the King will wear on State occasions, in addition to the 
shoulder belt and pouch, @ silver aiguillette as for an Aide-de- 
camp to the King, on the right shoulder under the shoulder 
cord Which forms part of his uniform. 

Administrative Medical Officers will wear the uniform pre- 
scribed for colonels of the Army Medical Service, silver being 
substituted for gold, or the uniform in which they last served, 
with the badges of rank of colonel. They will not wear the 
aiguillette or other staff distinctions. 

Ofticers retiring with permission to wear uniform are entitled 
to wear the uniform in which they last served, with the letters 
«TT, R.’? on the shoulder-straps or shoulder-cords below the 
badges of rank. 

Medical units will wear the Geneva Cross as worn by regulars. 

Other Special Army Orders issued June 19th deal with the 
various matters including the disbandment of the Royal Army 
Medical Corps Militia. 


QUEEN ALEXANDRA’S IMPERIAL MILITARY 
NURSING SERVICE. 

REGULATIONS FOR FORMING A RESERVE OF NURSES. 

THE following notification was issued by the War Office on 
June 26th : 

With reference to the recent notification that the Army 
Council had decided to form a Reserve of Nurses in order to 
provide for the necessary expansion of personnel on the outbreak 
of war, the Secretary of the War Office announces that the 
following Regulations for this Reserve have now been approved : 

The Reserve of Nurses will consist of matrons, sisters, 
and staff nurses, under the immediate control of the Army 
Nursing Board, of which H.M. the Queen is President. 

A candidate must be between 26 and 45 years of age, 
single, or widow, and possess a certificate of not less than 
three years’ training and service in a civil general hospital, 
or Poor-law Infirmary, recognized by the Local Government 
Board as a Nurse-Training School. 

Members will be enrolled for a period of three years 
(which will be reviewed annually by the Army Nursing Board, 
and may be extended beyond three years at their discretion), 
and must agree to serve at Home or Abroad, as required. 

They may'serve in the Reserve up to the age of 50 only, 
unless specially retained by the Army Nursing Board. 

They will be required— 

1. To report themselves once a year in writing tq the 

Matron-in-Chief at the War Office ; 

2. To satisfy the Nursing Board that they are continuously 

employed in bona fide nursing duties ; and 

3. To notify immediately to the War Office any change in 

address. 

Non-compliance with these requirements renders a member 
liable to be struck off the Reserve. 

An annual retaining fee of £2 will be paid to sisters and staff 
nurses on the understanding that the grant of this fee to each 
individual will be reviewed annually. 

When called upon for duty in Military Hospitals, members 
will be required to wear the approved uniform, and to serve 
under the Rules laid down for Queen Alexandra’s Imperial 
Militarv Nursing Service, and while so serving they will receive 
the following yearly rates of pay: 


Initial Rate. Increment. Maximum. 
£s. d. £s. £5 


Z s. a. 
Matron ... eee oe wa &@ CO 10 0 0 150 0 0 
Sister J. aes a - af oC 5 0.0 65 0 0 
Staff Nurse... aks . 4000 210 0 45 0 0 


also the following allowances: 
(1) Allowance in lieu of board and washing: At home, 15s. a week; 
abroad, 21s. a week; or, if free messing is provided, 3s. 6d. 
a week; and 
(2) Clothing allowances: Annual clothing and cloak allowance— 
Abroad, £9; at-home, £8; outfit.allowances when proceeding 
on active service, £8 5s. 
On cessation of army employment, members whose service has been 
Satisfactory will receive the following gratuities: 


Matron. Sister. Staff Nurse. 
£15. £10. £10 10s. 


_ For service extended beyond one year, a like gratuity will be given 
for each further year’s service, a portion of a year being calculated at 
the same rate. Should, however, employment be terminated for 
reasons not considered satifactory by the Army Council, the claim to 
S$ratuity will be forfeited. 

Whenever possible, arrangements will be made to enable 
members to do duty in a Military Hospital, if they wish, for a 
week or a fortnight, the only payment required from them 
during this period being 12s. 6d. weekly for board. 

_ Full particulars and forms of application can be obtained 
from the Secretary, War Office, Whitehall, London, S.W. 








NURSING SERVICE FOR THE TERRITORIAL FORCE. 
THE Army Council has decided to establish an Advisory Council 
i connexion with the formation of a Nursing Service for the 
general hospitals of the Territorial Force. The Advisory Council 
will frame rules for the admission of nurses into the Nursing 
Service, and make such recommendations as may seem necessary 
for the administration of the service and for the appointments 
of matrons, sisters, and nurses thereto. ; 

Her Majesty the Queen has graciously consented to become 
president of the Nursing Service, and has approved of the 
appointment of the Duchess of Montrose as vice-president. 

The Advisory Council is constituted as follows : 

_Chairman, Surgeon-General Sir Alfred Keogh, K.C.B., M:D., 
K.H.P., Director-General, Army Medical Service. 

Members: The Duchess of Montrose (vice-president), the 
Countess of Derby, the Countess of Jersey, Lady Grenfell, Lady 
Helen Munro-Ferguson, Miss Haldane, Miss Cox-Davies (matron, 
Royal Free Hospital), Miss Hamilton (matron, St. Thomas’s 
Hospital), Miss Hughes (Queen’s Jubilee Institute), Miss McCall 
Anderson (matron, St. George’s Hospital), Miss. Ray (matron 
King’s College Hospital), Miss: Vernet (Middlesex Hospital), and 
Miss Sidney Browne (secretary). 

_ The sisters of the new service will be assigned to the follow- 
ing, these being the base hospital districts: Aberdeen, Edin- 
burgh, Glasgow, Newcastle-on-Tyne, Manchester, Birmingham, 
Liverpool, Oxford, Cambridge, Cardiff, London (four hospitals), 
Plymouth, Portsmouth, and Brighton. 

Only those persons who have been passed as fully-qualified 
nurses will be enrolled in the new service. 


Obituary. 








Tue death took place on May 24th of Dr. Ropert Birp 
Sexsy, of Portwilliam, and Wigtownshire has thus lost its 
oldest medical practitioner. Dr. Selby, though a Scots- 
man by education and residence, was born south of the 
Tweed in the town of Berwick, and at the time of his 
death was in his 73rd year. His general education he 
received at the High School, Edinburgh, whence he passed 
to the Medical Faculty of the university. After graduating 
M.D., in 1861 he spent a few years as an assistant in Brad- 
ford and elsewhere, and then settled down in Kirkcowan. 
There he remained some twelve years, his career being one 
of marked professional success. His personal qualities 
won him, moreover, a wide circle of friends, who, on his 
leaving for Portwilliam in 1878, presented him with a 
memento of their esteem in the shape of a gold watch and 
chain and a surgeon’s amputating case. In Portwilliam 
he was equally successful, and during the twenty-five years 
of his more active life in that town he held a leading 
position both as a professional man and as a citizen. 
Apart from his professional attainments it was soon recog- 
nized that he possessed excellent business abilities, and 
these he placed at the service of the locality, acting as an 
elder of the Established Church of Scotland, as a member 
of the old parochial board, of the school board, and of the 
parish council. He was also appointed to the Commission 
of the Peace, and was at one time Grand Master of the 
local Freemasons’ lodge. He had strong predilections 
towards antiquarian research, and in the course of his 
career had accumulated a considerable number of archaeo- 
logical curiosities. He retired from active work in 1902, 
after an illness of some severity, and was succeeded in his 
practice by one of his four sons. He continued to reside, 
however, in the same town, and down to the beginning of 
this year served the Bay of Luce Lodge of Oddfellows as 
its treasurer; this body he himself called into existence 
soon after he took up his residence in Portwilliam, and in 
1903 it expressed its appreciation of the services he had 
rendered it by presenting him with a library table. His 
wife predeceased him by twelve years. 


Dr. Dovetas Joun Dutton, of Wotton, Gloucester, who 
died on June 22nd of chronic bronchitis and heart disease, 
aged 70, had for thirty-eight years practised his profession 
in Dursley. Gloucestershire. He received his medical 
education at Bristol, and took the diploma of M.R.C.S. 
and L.S.A. in 1860. He was a member of the British 
Medical Association. For many years he was actively 
interested in the lst Gloucestershire _— Engineers 
Volunteers, in which he obtained the rank of Surgeon- 
Lieutenant-Colonel. He was also a prominent Freemason. 
He was buried in Gloucester Cemetery on June 26th. 
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Letters, Notes, and Anstuers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JouRNAL be addressed to the 
Editor at the Office of the JouRNAL, and not at his private house. 

CoMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 

AvuTtuors desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 

' address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London. 

TELEPHONE (National) :— 

EDITOR, 
2631, Gerrard. 





GENERAL SECRETARY AND MANAGER, 
2630, Gerrard. 


t= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found’ under their respective headings. 


QUERIES. 
t= We would request correspondents who desire to ask 
questions in this column not to make use of such signatures as 
‘“*A Member,” ‘‘A Member B.M.A.,’’ ‘‘ Enquirer,’’ and so on. 
By attention to this request much confusion would be avoided. 
ne are asked to write upon one side of the paper 
only. ; 


HIBERNIAN would like to know if there are any special dangers, 
apart from the unpleasant smell, in living in the vicinity of 
gasworks. 2 


NAVAL SURGEON would be glad of suggestions for treatment of 
, @ mild case of marginal blepharitis of one eye. Some scales 
form round roots of lashes accompanied by congestion; no 

’ inflammation. Silver salts have been tried, also zinc and boric 
ointments. 

Dr. INMAN’S ‘‘ MYALGIA.”’ 

Dr. WM. CASH REED (15, Prince’s Avenue, Liverpool) desires to 
borrow for a few days a copy of Inman’s Myalgia, referred to 
in a recent interesting paper in the JOURNAL by Dr. Keith of 
Driffield. : 

PRESCRIBING CHEMISTS. 

AGGRIEVED writes : Within the last few months in the conduct 
of my practice the following cases have occurred. Have I a 
remedy? (1) A young woman suffering from complete 
obstruction of the bowels is dosed with ‘black draught’’ by a 
chemist. Only immediate operation saved the life. (2) A man 
suffering from fractured skull is prescribed half a dozen 
20-grain powders of potassium bromide by a chemist. Only 
operation saved the life. (3) Last week a man was suffering 
from some abdominal complaint. He has been getting 
medicine from the chemist, according to. the chemist’s pre- 
scription. On one day he received two doses of purgative 
medicine, and I was called in that night to find him suffering 
from complete obstruction and peritonitis. He died in a few 
hours. Am I justified in issuing a death certificate for 
peritonitis? Numerous cases occur in my practice, but these 
few will illustrate how I suffer from a prescribing chemist. 


EMERGENCY WORK ON BOARD SHIP. 

A CORRESPONDENT asks an opinion on the following point: He 
is a salaried official abroad, who, by the terms of his appoint- 
ment, is entitled to private practice and a free passage on 
authorized occasions to and from the country in which he 
serves. The cost of the latter he regards as part of the 
emoluments of his office. Recently on a voyage home the 
ship’s medical officer fell ill, and, in consequence, our 
correspondent performed his duties for sixteen days. He did 
not want any work, but did it out of courtesy to his colleague, 
who was worrying himself over the matter. There wasa good 
deal. of sickness on board., On arrival in: England he was 
offered by the company a fee of £1 a day as remuneration for 
his services. This he declined, considering that the basis of 
his payment should be the amount paid for his passage during 
the days that he was acting plus the salary of the ship’s 
medical officer. Was he right or wrong? 


< 


«* This does not seem to have been one of those occasions 
on which it is well for medical men to stand out for theif full 
rights, whatever they may be, and our correspondent would 
have been better advised, perhaps, ‘to take a cheque for £16 as 

. @ not ungenerous acknowledgement of services rendered alike 
to the company and to his colleague. 





————. * 


ANSWERS. 


RENLIM.—Qualitative analysis of the proprietary article 
““C. B. Q.” shows it to contain potassium iodide (about 14 gr. 
in each tablet), a small quantity of salicylate, magnesia, and 
a vegetable extract ; the latter is hygroscopic, and the magnesia, 
is no doubt employed to facilitate its production in a form. 
suitable for tablet making. The extract is slightly bitter, but, 
showed no characteristic property which would serve for its 
identification ; a small amount of alkaloid is present, which 
does not agree in properties with any of the commoner 
medicinal alkaloids. 


TREATMENT OF PSORIASIS. 

R. M. writes, in reply to ‘‘H. C. J.”’: In obstinate psoriasig 
excellent results are obtained sometimes by carefully- 
measured doses of x rays, which should not be so large’ as to 
— even hyperaemia, but keeping just short of that. 

would strongly advise a trial. 


Dr. WISHART (Dudley, Northumberland) writes: If ‘‘H. C. J.» 
will communicate with me I can give him the loan of a 
reprint on the local treatment of psoriasis. 


R. W. M.—The following works will probably meet our corre- 
spondent’s requirements: (1) Stimson: dA Practical Treatise on 
Fractures and Dislocations. Fifth edition. 1908. Henry 
Kimpton. 25s. (2) Scudder: Treatment of Fractures. Sixth 
edition. W.B. Saunders. 1907. 24s. 


Dr. H. J. THORP (Ipswich) writes: In reply to “H.C. J.” for 
treatment of psoriasis, I would suggest for his patient 
salicin gr.15 three times daily. Locally, remove the scales 
with soft soap and water, and then the following lotion to be 

—— freely over three times a day: R Liq. carb. deterg. 

(Wright’s), 3ss to 3j.; Aquam ad 3viij.. Ft. lotio. 


LETTERS, NOTES, Etc. 


FOREIGN BODIES IN THE URETHRA. 

WE have received a communication from Dr. Laird Pearson, of 
Birkenhead, in which he states that a patient, a married man,. 
aged 40, recently. presented himself having in his urethra a 

-hatpin with a common black glass head and a shaft about 
54in. long. It had been inserted head first, and the point was 
imbedded in the tissues about 14 in. from the meatus. The 
head had not entered the bladder. To remove it he steadied the 
head in its original position and at the same time drove the 
point out through the under surface of the penis by pressing 
the latter against point.. He then pulled on the shaft until the 
head was in the urethra and shaft and head directly perpendi- 
cular to its axis. By reversing the movement the head and 
shaft were then extruded through the meatus without diffi- 
culty. These measures proved curiously painless, and the 
patient was surprised at the readiness with which relief was 
afforded him. 


CANCER OF THE WOMB. 

Dr. ALEXANDER DUKE (London, W.) writes: There are a con- 
siderable number of obstetricians and gynaecologists who will 
hardly subscribe to all the aphorisms on the above subject 
yublished in leaflet form by the Central Midwives Board. 

he statement, ‘‘ Unless treated early by removal it always 
ends in death,’’ might be followed by the statement—When 

’ removed often ends in death, ete. At first it is the only part 
attacked, and is not in the system. (The italics are mine.) 
Then where did the attack come from? I think the consensus 
of opinion regards any form of cancer, except epithelioma, as. 
a constitutional disease, the ‘‘ part attacked ’’ being only the: 
manifestation of the disease. The statement, ‘‘if removed 
early it can be frequently cured’’ suggests exact meaning of 
cured, required to prove statement? ‘‘ If the:womb ‘bleeds on 
touch, this generally means cancer.’’. This depends altogether’ 
on how it was touched and how often. ’ : 


ERRATUM. 

WE regret that, owing to a printer’s error, the name of the 
writer of the article on ‘‘A Case of Ectopic.Gestation, with 
Unusually Early Symptoms’” (which appeared. in the JOURNAL 
of May 16th) was incorrectly given. The author’s name: 
should have been E. A. Seale, not E. A. Searle.. - 
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Mr. PRESIDENT AND GENTLEMEN,—My first duty is to thank 
you for the honour conveyed in your invitation to deliver 
the Cavendish Lecture for 1908. 

The subject of the etiology of a disease which is the 
cause of at least one-seventh part of the death-rate of 
mankind is a large one, and can only be dealt with satis- 
factorily at much greater length than is possible in 2 
single lecture. Indeed, if the society decided that each of 
its annual lecturers should devote himself exclusively to a 
discussion of the causation of- phthisis, the end of the next 
decade would find many important aspects of this the 
most important subject of the medicine of to-day still not 
touched upon. I have therefore decided to confine myself 
to a consideration of a few etiological points which appear 
at the present stage of our advance in the knowledge of 
the tuberculous process to overshadow all others by their 
bearing upon the prevention of the disease. 

The discovery of the tubercle bacillus in 1882 by the 
brilliant researches of Koch, including his cultural and 
inoculation tests, finally settled the long-disputed nature 
of the tuberculosis of man, which was thus demonstrated 
to be the direct result of an invasion of the human 
organism by the bacillus. At this stage of the study of the 
tuberculosis problem it is worth remembering that the dis- 
coverer of the tubercle bacillus apparently had all but 
satisfied himself of the identity of human and _ bovine 
tuberculosis; but he expressed himself - with’ some: reserve 
and left the question undecided. It will be-within the 
memory of:my auditors that at the London Congress in 
1901, Koeh caused a profound sensation by his emphatic 
repudiation of the identity of these conditions. “He 
affirmed that the bacillus‘of human ‘tuberculosis was in- 
capable of «producing: tuberculosis: in bovines, and- those 
who, like myself; heard him wpor that memorable occasion 
can never forget the visible effect upon’ his vast audience 
when he made the further and more momentous announce- 
ment that the bacillus of bovine tubercle was to be con- 
‘sidered as practically incapable of transmission to man, 
and that consequently the danger of contracting phthisis 
from the milk or meat of tuberculous bovines need no 
longer be guarded against. 

Not only were these statements felt to be at variance 
with the experimental results obtained as far back as 1846 
‘by Klenke, in 1869 by Villemin, and in 1870 by Klebs, and 
ata later period by many other workers, but they were 
obviously at variance with the accumulated experience 
of clinical observers. The outcome of this pronouncement 
made by the universally recognized highest authority on 
the tuberculosis question was a reinvestigation of the 
relationships between the human and bovine bacillus, 
which marked an epoch of intense activity in experi- 
mental and_ bacteriological research - throughout ~the 
civilized world. A mere enumeration of the names of the 
host of workers who immediately set themselves to prove 
or disprove the great German professor's statements would 
alone occupy a considerable proportion of the time-at our 
disposal, and I must content myself with the briefest 
summary of their results. 

The importance of a clear understanding of this portion 
of the tuberculosis problem cannot easily be exaggerated, 
since it is obvious that as long as doubt or confusion exists 
regarding the fundamental question of the practical 
identity or otherwise of bovine and human tuberculosis, 
the efforts of physicians and sanitary authorities: must 
remain in the paralysed condition which supervened 
immediately upon the pronouncement of -Koch’s opinion 
in 1901. ‘Thanks, however, to the influence of the great 
Berlin professor's authority, the problem -has -been so 





thoroughly attacked from so many standpoints that it is 
now safe to affirm that the main issue has been made 
clear, though many minor details must be acknowledged 
still to await their complete elucidation. 

Practically all observers agree that amongst the 
mammalia there are to be found two types of the tubercle 
bacillus—the human, or so-called sputum bacillus, and the 
bovine. The organism which causes the tuberculosis of 
birds and the pseudo-tubercle bacilli may, for our present 
purpose, be left out of consideration. 

In 1898 Theobald Smith had, as the result of most 
carefully conducted studies, pointed out several decided 
differences between the human and bovine types of the 
bacillus, though he hesitated to pronounce finally upon 
their duality. These differences have been in the main 
corroborated and accepted by recent observers, both by 
the few who still cling to Koch’s view and by those most 
strongly opposed to his conclusions. These differential 
features have been ably and clearly elaborated by Weber 
quite recently under the following heads: (1) Morpho- 
logical; (2) cultural; (3) differences in the chemical 
changes produced in the nourishing soil by each type of 
bacillus; and, of obviously more practical importance, 
(4) differences in the pathogenetical activities of the 
bacilli. 

As regards the morphological differences, it may be said 
that the bovine type of organism is shorter, thicker, and 
more frequently irregular in its outline, and takes the 
usual staining in a less uniform manner than the more 
slender, delicate, and often bent human bacillus. Not- 
withstanding these differential peculiarities, many ob- 
servers—amongst whom may be mentioned Hamilton 
and Young, de Jong, Gratia, and Dorset—affirm that 
the morphological distinctions can be made to disappear 
under certain variations in the environment of each type, 
and many bacteriologists find the so-called morphological 
distinctions so variable that they refuse to accept them as 
evidence of any important difference in type. 

The cultural differences are highly interesting, the 
bovine type being less influenced by the soil upon which it 
grows. Whilst Ravenel agrees with Smith that the 
differences are most marked wher both organisms are grown 
upon blood «serum, Dorset finds the distinctions more 
evident upon a soil of egg albumen, and his conelusions: are 
endorsed by Wolbach and Ernst. Other ‘investigators 
insist ‘upon ‘the ‘distinctions ‘caused by cultivation on 
glycerin-broth, «potato, agar, and variously modified 
media. ‘An ‘impartial-survey of these cultural experi- 
mental researches carries to most minds the conviction that 
the differential peculiarities cannot ‘be accepted as funda- 
mental; even Dorset affirms that a continued breeding can 
wipe them out. 

Of more importance, perhaps, is the interesting research 
of Smith regarding the so-called acid curve. He found it 
possible to differentiate between human and bovine bacilli 
by growing the suspected organism upon a slightly 
acidulated glycerin-broth. If the bacilli are of human 
type, the acidity never entirely disappears; though it 

uctuates, alkalinity is never reached. The bovine 
organism, when grown under identical conditions, causes a 
diminution in the amount of acidity till by degrees-the 
neutral: point is reached or- crossed. ‘Even Weber, how- 
ever, who attaches great importance to these cultural 
differences between the: two types, is compelled to admit 
that the ‘differential acidity curve cannot be expected to 
apply to-old cultures. 

A consideration of the pathogenetical differences is, 
however, of much greater moment, and this is the aspect 
of the tuberculosis question which appeals most forcibly to 
the physician and to the sanitary reformer. It is here that 
the views of ‘Koch and‘his co-worker Schutz clash with 
those of most other authorities. To obtain anything like a 
clear conception of the value and importance of the most 
recent experimental results, a wide survey is necessary. 
Amongst the host of experimentalists who have selected 
the rabbit as the test animal, there is practical unanimity 
that the human bacillus is much less virulent for this rodent 
than is the’ bovine organism. To the impartial student, 
the: apparently contradictory results obtained by Baum- 
garten;Smith, Krompecher and Zimmermann, Beck; Dorset, 
Kossel, ‘Weber and Heuss, Heyman, and many others, 
when carefully examined. conclusively prove that the 
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and human types into the organism of the rabbit are 
merely differences of degree. With the same dose 
administered subcutaneously the human bacillus often 
fails to induce general tuberculosis in the rabbit in 
contrast to the constant gencral infection caused by the 
bovine type of organism, though localized tuberculous 
lesions are almost invariably found in different parts of 
the rodent’s viscera, some of which are often seen to be 
in the stage of resolution. Wien intravenous injection 
is resorted to, the human bacillus almost always causes 
deposits in the kidneys, joints, lungs, and testicles, though 
death is much longer delayed than when a similar dose of 
bovine bacilli is injected. That the difference between the 
two types is not a specific one is demonstrated by an in- 
teresting research of Dorset, who found that rabbits suffer- 
ing from rabbit-plague and from coccidiosis were killed as 
rapidly by human as by bovine bacilli. 

As regards the results of experiments upon the guinea- 
pig there is unanimity, also—this animal is markedly 
susceptible to both the human and bovine type of tubercle. 
In the many thousands of feeding, inoculation, and intra- 
venous injection experiments most observers have been 
able to detect even in this highly susceptible rodent a 
slightly lessened potentiality of the human bacillus, though 
this result is as a rule only to be seen when the dose has 
been very small. 

Swine are unquestionably susceptible to the human 
type, though most observers agree that the bovine bacillus 
acts more rapidly and extensively. 

Goats, upon the other hand, are very much less suscep- 
tible to human tubercle than to the bovine, and in the 
recent experiments of Calmette and Guérin the injection 
of human bacilli into the milk-ducts in the teats produced 
much less virulent results, the local lesions tending to heal 
spontaneously, though the animals reacted to tuberculin 
three months after, and their milk continued to show 
bacilli. In view, however, of the oft-repeated statement 
that goats are absolutely immune to the human bacillus, 
the important results of these investigators should be 
emphasized. Kids fet by the milk of mothers whose 
teats had been injected by human tubercle died in three 
and a half months, and the autopsy revealed niarked 
enlargement of the mesenteric glands, though the lungs 
and the other viscera were found to be free. It thus does 
not appear that even in the almost insusceptible goat there 
is established any fundamental difference between the 
action of the human and bovine types of bacillus. There 
is no evidence yet forthcoming to lead one to conclude that 
the animals of this species would not succumb to large 
doses of the human bacillus, since marked mesenteric 
gland disease of a tuberculous nature has followed the 
administration of small doses. 

Of vastly greater importance is the subject of the differ- 
ence of the human and bovine types when introduced into 
the ox. Here, again, the solution of the problem is facili- 
tated by a recognition of the points about which there is 
more or less complete unanimity before considering the 
debatable aspects of the subject. It must be at once con- 
ceded that the bovine type of bacillus exhibits a much 
higher infective potentiality than the human organism for 
bovines, and, indeed, generally speaking, for all mammals, 
the case of man being omitted from immediate considera- 
tion. 

To any one who attempts to survey the extensive litera- 
ture of this portion of the tuberculosis problem accumu- 
lated during the past six or seven years, the contradictory 
nature of the experimental results at first sight appears to be 
really astounding. Nevertheless, amidst the chaos of con- 
flicting opinions light can be discerned as clearly breaking, 
and I believe we are safe in concluding that the main issue 
has been demonstrated even by the results of those experi- 
mentalists who still cling to a belief in there being a 
specific difference between human and bovine tuberculosis. 
As already stated, Koch and Schutz maintain as the result 
of extensive experiments that human tuberculosis cannot 
be transmitted to bovines. Their conclusion has been 
arrived at after inhalation, inoculation, feeding, intravenous 
and other forms of experimental research. Of far more 
importance is the converse of this view, also maintained 
by them, that bovine tuberculosis is to be regarded as prac- 
tically non-transmissible to humans. The actual experi- 
mental demonstration of the truth or fallacy of this latter 
view is obviously outside the scope of direct experimenta- 





tion, but I am not without the hope of being able to con- 
vince my hearers that its fallacy has been already amply 
proven by the very researches which are supposed to 
demonstrate the impossibility of producing bovine tuber- 
culosis by the human bacillus. 

The problem of the transmission of human tuberculosis 
to bovines would appear to be one easy of demonstration 
if, as pointed out by Weber, such questions as culture, 
dosage, point of entrance, and especially if the basis of 
what is to be regarded as evidence constituting a real 
infection were mutually agreed upon beforehand. It is in 
this latter consideration that the divergence in the results 
has been widest. Koch, Weber, and others refuse to 
accept the local tuberculous changes—purulent, cheesy, 
and calcareous—which are almost constantly observed in 
the proximal glands of bovines subcutaneously injected or 
inoculated with human bacilli, as evidence of a genuine 
tuberculous infection, even when the caseous deposits have 
accumulated to the dimensions of a walnut in the shoulder: 
gland of a calf inoculated under the skin of the neck. 

In passing, it will be observed how widely strained is 
this view from that which clinicians and pathologists hold. 
regarding the interpretations of other almost identical 
infective processes. Thus, as pointed out by Cornet, the 
anthrax bacillus in animals produces a general infection, 
whilst in man ordinarily a localized malignant pustule 
only results, and yet there is not the slightest doubt as to 
the real identity of the two processes. The same observer, 
reasoning about the more striking differences which are 
seen in syphilitic dermatoses, gummata, exostoses, and 
buboes, points out that these do not militate against the 
conception of a single and uniform cause for all of them. 

It must be conceded that it is easy to produce a fatal 
general tuberculosis in a series of tuberculin-tested calves 
by injecting an accurately-determined dose (say 0.05 gram) 
of bovine bacilli, whilst the same dose of human bacilli 
obtained from cultures prepared from human sputum will 
either produce no results at all, or only cause local lesions 
liable to resolve themselves after a time. Those who 
adhere to such doses in their experiments with human 
bacilli can easily persuade themselves of the truth of a 
fundamental difference amounting to a specific distinction 
between human and bovine tuberculosis. 

Of really vital importance are such results obtained by 
the exhaustive experiments of Kossel, Weber, and Heuss, 
who inoculated calves with the bacilli obtained from 
different sources, both bovine and human, for the 
Commission of the German Imperial Health Council. 
These researches are held as establishing a fundamental! 
distinction between the human and bovine types of bacillus. 
Let me ask you to accept them unreservedly for the 
moment as absolutely conclusive proof of a true specific 
difference between human and bovine tuberculosis, and 
we shall see to what a desired haven this acceptance 
will lead us in our voyage for the discovery of the 
source of human phthisis. As a preliminary, I shalb 
ask your attention to a most vital point about 
which we have already seen that there is practical 
unanimity. We have found that all observers agree 
that from the tuberculous lesions of the mammalia two 
types of bacilli can be isolated differing in morphological 
and cultural peculiarities, in their power of acid formation 
and in their pathogenetical qualities, but I have inten- 
tionally avoided mentioning the fact that whilst the human 
type is not found in bovines there is practically the same 
unanimity that the so-called bovine type is often found in 
human tuberculosis. The importance of this latter faet 
cannot be exaggerated owing to its bearing upon the 
etiology of human tuberculosis. Authorities vary only im 
their views about the frequency with which the bovine 
type is met with in man; the English Commission found 
the bovine bacillus in 23 per cent. of the cultures made 
from human tuberculosis, and the German Commission in 
only 10 per cent. It is found that the great majority of 
cases showing the bovine type of human tubercle are 
examples of intestinal or mesenteric gland disease—a fact 


“the significance of which will appear later on in my 


remarks, and it is also noteworthy that in nearly every 
case the subjects are children. 

To return to the consideration of the experiments made 
by Kossel, Weber, and Heuss: 24 young oxen were inocu- 
lated subcutaneously with 0.05 gram of bacilli of the true 
bovine type cultivated from tuberculous lesions occurring 
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in many cows and pigs; 23 out of the 24 sickened with 
disseminated tuberculosis. The culture which failed in 
one particular calf was afterwards proven to be highly 
pathogenetic for other young bovines, so that we may 
accept the result as successful in every case. These 
experimentalists next cultivated 45 specimens of bacilli 
from human tuberculous lesions ; of these 38 proved to be 
of the human type of bacillus, and no less than 7 were 
found to be of the true bovine type.- Not a single 
specimen of the 38 was found to produce disseminated 
tuberculosis when inoculated subcutaneously into young 
bovines in doses of 0.05 gram, though always local implica- 
tion of the shoulder lymphatic gland followed, without any 
deleterious influence, as a rule, upon the animal’s health. 

Of nine young oxen inoculated with a similar dose of 
the so-called bovine type obtained from human tuberculous 
lesions, all sickened with general tuberculosis. 

That there may be no misconception I shall quote the 
conclusions of Weber, who is a firm believer in the con- 
stant differences to be found between the human and 
bovine types of bacillus, though he nowhere, as far as I 
can see, goes quite so far as to state his conviction that 
these differences are to be considered as equivalent to 
those which should constitute a distinction of species. He 
writes : 

The tuberculosis of the human depending upon the bacilli of 
the bovine type is transmittible to oxen, that depending upon 
the bacilli of the human type is not, for whilst the bacilli of the 
bovine type produce tuberculosis in the ox, the bacilli of the 
human type produce neither by inoculation, feeding, nor 
inhalation a progressive tuberculosis in this animal.... It 
must be emphasized that between the bacilli of the bovine type 
coming from the ox and the pig, and the bacilli of bovine type 
bred from human tuberculosis, there exists no difference as 
regards their virulence for oxen. 


This brings one to the point which it is most important 
should be thrust home at this stage of our survey of the 
tuberculosis problem. If we accept the view of Koch that 
there is a vital or specific difference between the bacilli of 
human and bovine tuberculosis the question has got to be 
answered, “ Whence come the bacilli uf bovine type which 
so constantly are to be found in a considerable percentage 
of cases of human tuberculosis?” The answer can only be 
found in the obvious transmissibility of the tuberculosis of 
bovines to man or else in an assumption which practically 
amounts to the same thing, namely, that the ox and the 
human derive their infection from acommon source. It 
would thus appear that the more important of Koch's two 
statements is amply disproven by the results obtained by 
his own followers who have laboured to demonstrate that 
human tuberculosis cannot be transmitted to the ox. It 
must, however, be remembered that the latter contention 
cannot be accepted as proven. <A large number of recent 
workers have obtained results at direct: variance with those 
which for argument’s sake we have just accepted. They 
have been able to produce a genuine disseminated tuber- 
culosis in young bovines by the introduction in various 
ways of larger doses of the bacilli of the true human type, 
in many instances bred from phthisical sputum. Amongst 
these must be especially inentioned the absolutely convine- 
ing experiments of Hamilton and Young conducted by 
means of inoculation and by inhalation. The intravenous 
method of experiment has been successful in the hands of 
Arloing and Papier, Prettner, Karlinski, de Jong, and many 
others. 

A survey of the general results carries the conviction 
that in most, if not in all, cases the success or failure of the 
experiment is simply a question of dosage, though the 
followers of Koch claim that large doses constitute a violent 
breach of the natural powers of resistance possessed by the 
animal. Upon reflection it will be evident that this is but 
giving the question away by stating in another manner 
that the tissues of the ox show a greater resistance to 
human than to bovine tubercle, a fact conceded by all 
authorities—the resistance breaks down in the presence of 
a large dose. 

Many experimentalists have demonstrated to their entire 
satisfaction the practical identity of human and bovine 
bacilli by the virulence which they have been able to 
produce in the human type of bacillus by causing it to pass 
through the organism of the guinea-pig; Ravenel was able 
greatly to increase the virulence of the human type of the 
bacillus by passing it successively through young bovines— 
a fact also demonstrated by Hamilton and cthers. The 
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truth of the summary of Professor James in Cornet’s 
classical work on tuberculosis, translated in 1904, remains 
not only unshaken but strengthened in every way by the 
more recent researches. After a review of the evidence he 
states that “the bacilli of human and bovine tuberculosis 
are the same organism, but modified in their activity by 
change of host.” 

It must also be mentioned that as regards Koch’s view that 
man’s susceptibility to bovine tuberculosis is of such very 
rare occurrence that he estimates it as hardly greater than 
that of hereditary transmission, if he says such a suscepti- 
bility really exists (and therefore he does not deem it 
advisable to take any measures against infection by the 
milk and flesh of tuberculous animals), it strikes one as 
remarkable that man should be the only other mammal 
exhibiting this insusceptibility. The experiments of 
de Schweinitz and Schroeder and those of MacFadyean 
have proved that monkeys are at least as susceptible to 
bovine as to human tuberculosis—a fact which goes a long 
way in disposing of such a contention. 

Having accepted, then, the conclusions of the great 
majority of all recent workers in their agreement about 
the practical identity of human and bovine tuberculosis, or 
even if we accept the conclusions of those few who only 
go so far as to state their belief that both diseases are 
interchangeable, we have arrived at the stage when the 
field is clear for the study of the etiology of human 
tuberculosis, especially of its most frequent variety 
phthisis. 

Ravenel, in his recent address delivered befcre the 
International Congress of Hygiene at: Berlin, gives a 
summary of the different routes by which the tubercle 
bacillus has been detected in its entry into the human 
body, and he accepts as conclusive the evidence that the 
tonsils are frequently the portal, the food being the bearer 
of the germs in a large proportion of such cases. In. pass- 
ing it will be observed that this view implies the convic- 
tion that the infection is of bovine origin. He quotes 
Grober’s remarkable experiments demonstrating a direct 
route to the pleura and lungs via the cervical lymphatic 
glands, which induced that observer to regard the tonsillar 
infection as the explanation of the frequency with which 
the apex of the lung is the seat of pulmonary tuber- 
culosis. In this connexion the relationship between 
adenoid growths and tuberculosis is highly interesting 
and the frequency with which phthisis has been found 
associated with extensive dental caries. Cornet’s exhaus- 
tive series of cases, where the skin, mucous membrane 
of the nose, mouth, pharynx, oesophagus, cye, genito- 
urinary tract, and ear were found to be the portals of 
entry of the bacillus, are highly interesting. 

In a study of the etiology of phthisis, however, the 
really practical question narrows itself into the considera- 
tion of the two obviously probable routes of infection, 
namely, the respiratory tract and the intestinal surface. 
The object of the present lecture is to place before the 
members of the society the bearing of the most recent 
experimental researches upon this most important and 
highly interesting portion of the tuberculosis problem. 
The stomach may be omittcd for the moment from con- 
sideration, as most authorities agree with the view of 
Ravenel that there is no evidence that infection takes 
place from its surface, since though the peptic secretion 
exerts an inhibitory influence over the development of the 
bacillus, the latter is certainly able to survive its action for 
the ordinary period of gastric digestion. 

After the discovery of the tubercle bacillus as the causal 
factor in tuberculosis and the detection constantly of its 
presence in the sputum of phthisical patients, taken 
together with the fact. recognized from the earliest times 
that in the vast majority of cases of human tuberculosis 
the lungs were the seat of the disease, it was universally 
held that pulmonary tuberculosis or phthisis must there- 
fore be a primary disease. This still remains the accepted 
view; it is clearly enunciated by Cornet in the following 
statement : 





For the vast majority of the cases of phthisis, the lung and its 
associated bronchial glands are either the sole focus of disease, 
as evidenced by the cicatrices so frequently found at autopsy, or 
are easily recognizable as the primary focus when compared 
with the more recent and younger manifestations in other 
organs. Pulmonary tuberculosis is generally, therefore, a 

rimary disease, from which it follows that it arises through 
infection from without, the only possible carrier of the infection 
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being the air of inspiration. Nowadays the inhalation theory 
has become the common possession of almost all physicians. 

Koch states his views in almost identical language— 
namely : . 

In by far the majority of cases of tuberculosis the disease has 
its seat in the lungs and has also begun there; from this fact it 
is justly concluded that the germs of the disease must have got 
into the lungs by inhalation. We know with certainty that they 
get into the air with the sputum of consumptive patients ; the 
sputum of consumptive people, then, is to be regarded as the 
main source of the infection of tuberculosis. On this point, 
I suppose, all are agreed. 

Many facts, some of them of rather a startling nature, 
have been brought to light since the above words were 
printed a few years ago, and, though it is no part of my 
presént purpose to attempt to prove that phthisis may not 
sometimes be produced in this manner, it shall be my 
endeavour to show that the results of recent experiments 
should lead us to conclude that the intestinal route plays 
a far more important réle in the production of human 
pulmonary tuberculosis than has been hitherto recognized. 
The inhalation theory—the common possession of almost 
all physicians—is based upon a recognition of the results 
of pulmonary anthracosis, pathological or experimental, 
and upon the success of inducing pulmonary tuberculosis 
in animals by causing them to inhale an atmosphere 
impregnated with tubercle bacilli. _When an animal is 
made to breathe an atmosphere laden with fine carbon 
particles, the detection of the latter in the lung tissue has 
been hitherto regarded as positive proof that they reached 
the pulmonary parenchyma after their arrest in the 
alveoli, the usually accepted theory being that the carbon 
dust is conveyed inwards from the alveoli to the pul- 
monary parenchyma by the process of phagocytosis. The 
major portion of the foreign material is swept upwards 
by the action of the cilia; but, having once reached the 
alveoli, in which there is no ciliated epithelium, the finer 
dust becomes storehoused there, to be, according to 
Cornet, in course of time slowly and completely transported 
by way of the lymph channels to the bronchial glands. 
I shall quote his words so that there may be no mis- 
conception, and moreover they embody the view which has 
received universal acceptance. He states: 

That exactly the same conditions govern the inhalation of 
tubercle bacilli; here, too, the greater number of the inspired 
bacilli are deposited in the upper passages and are swept out- 
wards by the current of mucus. The opportunity for permanent 
localization is afforded only in places in which the stream is 
dammed back or delayed. The very same opportunity is 
afforded, however, in a pronounced degree to those few bacilli 
which have penetrated to the deeper parts. Here they tend to 
remain permanently, even under normal conditions, by reason 
ef the very inadequate natural provisions for their removal. 
Tubercle bacilli behave in exactly the same manner as do the 
inactive particles of dust such as fragments of coal or of stone, 
and this affords a preof of the fact that purely mechanical con- 
ditions and not special idiosyncrasies govern the localization of 
the infection in the lungs. Occasionally, instead of going on to 
development within the alveoli, the bacilli find their way 
through the mucous membrane and are carried by the 
lymph stream to the bronchial glands. 

This latter result, he considers, occurs more frequently 
in children, whilst in adults the bacilli which have gained 
the alveoli develop in situ into tubercles, and he considers 
the case to be amply proven (1) by the many hundreds of 
animals (he having himself contributed several hundreds) 
which regularly fell sick after the inhalation of tuberculous 
material in moist or dry condition; (2) that this material 
exists.in a shape fit for respiration in the environment of 
consumptives ; and (3) that there is the overwhelming 
frequency of phthisis among men exposed to just such a 
manner of infection. 

The recent epoch-marking experiments of Calmette and 
Guérin may be accepted as having shifted the question of 
the portal of entrance of the tubercle bacillus from the 
site of the pulmonary alveoli to that of the intestinal 
epithelium. Before dealing, however, with their highly 


important results, it will be advisable to consider some - 


remarkable facts governing the production of pulmonary 
anthracosis, ‘demonstrated by P. Vansteenberghe and 
Grysez, whose experiments were undertaken at the request 
of ‘Calmette, and the results conclusively prove many 
serious fallacies in the inhalation theory of the cause of 
pulmonary tuberculosis. 

The reports of the Lille investigators appeared so novel 
and startling, and the conclusions derived from them 





seemed to be of such vital importance in the elucidation 
of the etiology of human phthisis, that Professor Symmers 
and I undertook a series of experiments upon guinea- 
pigs with the view of testing some of their results and 
studying the conclusions arising from them, especially with 
reference to Calmette’s contention that in the immense 
majority of cases pulmonary tuberculosis is not contracted 
by inhalation. The details of our joint experiments, in 
some of which we introduced modifications of the methods 
pursued by Vansteenberghe, Grysez, Calmette, and Guérin, 
would occupy much more than the short time at my dis- 
posal. I have therefore considered that an exhibition of 
the beautiful specimens upon the table, which have been 
mounted permanently in gelatin by Professor Symmers in 
the laboratory of Queen’s College, Belfast, will give a 
bird's-eye view of our results much more convincing than 
any mere enumeration of the steps and details of each 
individual experiment. 

In order roughly to test the power of the pulmonary 
capillaries as a filtering mechanism for the arrest of fine 
carbon particles circulating in the blood, a mixture of 
China ink and water as an initial experiment was injected 
into the large vein in the ear of an adult rabbit. This 
animal’s lung, obtained by causing its death within an 
hour after the injection, will be seen in the mounted 
specimen to be obviously highly charged with carbon 
particles, in marked contrast to the healthy lung mounted 
alongside it. 

The next specimen to which I wish to direct your 
attention is from an adult guinea-pig, killed after being fed 
for four days with an emulsion made by rubbing up finely 
powdered China ink in olive oil and water. In order that 
no possible soiling of the air passages or pharynx could 
occur, Calmette’s method of introducing the emulsion 
directly into the stomach was pursued. The animal’s 
body, all but the head and neck, being introduced into a 
narrow, deep cardboard box, and the jaws gently held 
apart by two pieces of string passed round the incisor 
teeth, a small soft india-rubber catheter was introduced 
into the stomach, as in the simple operation of washing out 
this organ in human patients. 

Through this oesophageal tube the emulsion was slowly 
injected into the stomach and the catheter cautiously with- 
drawn after being slightly rotated so that any adherent 
carbon about its point would be completely wiped off by 
the oesophageal mucous surface. The specimen shows the 
lungs to be engorged with carbon, in marked contrast to 
the pale pink-coloured organs removed from another 
healthy guinea-pig. The large mass of lymphatic tissue 
constituting the upper mesenteric glands is observed by its 
ivory-like whiteness to be free from any obvious impregna- 
tion by carbon particles. The lower mesenteric glands 
were also found free. 

This experiment, performed in a score of cases, includ- 
ing modifications such as the mixing of the carbon with 
the animal’s ordinary food, always gave the same striking 
result, and in several experiments the lungs were found 
blackened by disseminated patches of carbon in the upper 
and along the margins of the lower lobes within from 
eight to twenty-four hours after a single dose. When the 
guinea-pig had received no food for twenty-four hours 
prior to the injection, the lungs were found deeply 
infiltrated with the carbon particles at many points, even 
when the animal was killed as early as four hours after 
a single dose, as seen in the accompanying specimens. 

In another series of experiments the carbon particles 
were injected into the peritoneal cavity by a hypodermic 
syringe, and similar results were obtained, the lung of the 
adult guinea-pig being found to be infiltrated with the 
foreign particles whilst the abdominal lymphatic glands 
were free. 

The explanation of these results is obvious: the carbon 
particles effect an easy entrance through the intestinal 
epithelial surface ; reaching the lacteal or lymphatic paths 
they pass through the lymphatic glands of the mesentery, 
and finally, either enclosed in phagocytes or free, find their 
way into the thoracic duct to be poured into the venous 
circulation before being arrested in the capillaries of the 
lung. 

Vansteenberghe and his colleague next pointed out very 
remarkable differences from the above result when young 
guinea-pigs were substituted in the experiments for adult 
animals. They found that the: carbon particles injected 
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into the stomach through the oesophageal tube, or mixed 
with the food in the ordinary way, entered the lymph paths 
as in the case of the adult animals, but were at once 
filtered out by the mesenteric glands, so that the lungs re- 
mained free whilst the glands were deeply infiltrated, the 
insurmountable barrier caused by the lymphatic glands of 
the mesentery preventing pulmonary anthracosis. They 
-gsum up their conclusions in the statement : 

That, as the results of these experiments with the adult 
guinea-pig, the pulmonary anthracosis is total and the broncho- 
tracheal engorgement complete; with the young animals the 
lungs remain free, proving that it is easy to render an adult 
guinea-pig perfectly anthracotic without submitting it to 
repeated inhalations of carbon particles. 


The bearing of these remarkable results upon the 
etiology of human phthisis is obvious, and Professor 
Symmers and I submitted a number of young guinea-pigs 
to experiment with the view of testing the conclusions 
arrived at by the Lille investigators. Our most striking 
result is seen in the accompanying specimens. We injected 
into the peritoneal cavity of a young guinea-pig Chinese ink 
rubbed smooth with sterilized water. Twenty hours after 
a single injection the autopsy revealed a dense blackening 
of the abdominal lymphatic glands. The carbon had also 
reached the thorax through the lymph channels of the 
diaphragm, which was rendered jet black throughout its 
substance, and the right costal pleura was deeply stained 
almost to the thoracic apex, but the lungs appeared to be 
quite free in the midst of the surrounding blackness. 

In ordinary feeding experiments when the carbon was 
mixed with the food of these young animals we found 
usually that neither the glands nor the lungs became 
visibly infiltrated with the carbon particles, the intestinal 
contents alone being black; apparently there was little or 
no absorption of carbon through the intestinal epithelium. 
We were unable to obtain evidence of the presence of 
carbon particles in any of the viscera or in the brain when 
the ink was mixed with the food eaten by the animal. The 
specimens under the microscopes have been kindly sent to 
me by Vansteenberghe. The first section shows the 
particles of carbon included in leucocytes in the intestinal 
villi of a young guinea-pig upon their way to be intercepted 
by the mesenteric glands. The specimen under the second 
instrument shows a section of the lymphatic gland from 
the mesentery of a young guinea-pig. Amongst the cells 
of the gland, particles of China ink may be observed 
filtered out by the fine reticulum, which acts as a barrier 
to the admission of the carbon, so that none of the foreign 
particles reach the thoracic duct or lung tissue. 

In none of our feeding experiments were we able to pro- 
duce visible blackness of the mesenteric glands of young 
guinea-pigs, but in every case the pale pink lungs appeared 
to be quite free from carbon, in very marked contrast to 
the almost ebony-like blackness easily induced by so 
feeding adult animals with China ink. 

Vansteenberghe and Grysez next proceeded to submit 
rabbits and guinea-pigs to an atmosphere laden with fine 
carbon particles by keeping them in a glass cage in which 
a lamp fed by turpentine was kept burning. The upper 
air-passages were found laden with carbon, some of which 
had also found its way so far as the pulmonary alveoli 
when the experiment had been of long duration, but in no 
case was carbon found in the parenchyma of the lung, and 
in the rabbit, which breathes through the nose, the carbon 
particles were never found to have reached even as far as 
the trachea. Believing that the carbon particles some- 
times found in the pulmonary parenchyma after long and 
repeated inhalation of a very densely laden carbon atmo- 
sphere had been conveyed by the digestive route through 
the animal swallowing the carbon dust which had accumu- 
lated about the pharynx, the next step in their investiga- 
tion was to repeat the inhalation experiments in a new 
series of guinea-pigs and rabbits after the oesophagus had 
been ligatured. The carbon particles were then arrested 
above the ligature, and could not be taken up by the 
lymphatic paths of the digestive tube to be carried to the 
lungs ; consequently the animals did not show anthracosis 
after a long period of inhalation. 

Their next series of experiments are of even greater 
interest and importance. The digestive tract was left 
patent, and a low tracheotomy having been performed, 
through the opening a plug of cotton-wool was inserted 
into the bronchus of one lung, completely blocking it. The 





animal was exposed to a prolonged inhalation of carbon 
dust with one lung shut out from the air and the other 
freely exposed to it. 

The corresponding lobes of each lung after the animal 
had been killed were carefully examined and contrasted, 
with the following remarkable result: The free lung 
showed carbon deposits in the bronchi and in the external 
portions of the alveoli, and to a certain extent in the 
parenchyma, whilst the lung isolated from the carboniferous 
atmosphere manifested intraparenchymatous deposits, the 
alveoli and the bronchi being free. These observers were’ 
therefore justified in their conclusion that physiological 
anthracosis is due in most cases to the intestinal absorp- 
tion of carboniferous particles arrested normally, in the 
nasal and pharyngeal passages, and afterwards swallowed 
with the saliva and nasal mucus, to be ultimately carried 
to the pulmonary parenchyma by the blood stream. In 
animals and men the lungs soon rid themselves of such 
particles when the broncho-tracheal glands are healthy, 
but where these latter have been previously injured or have 
suffered from too frequent inhalations, as in the case of 
miners, definite anthracosis supervenes. 

The application of these remarkable experimental results 
to the elucidation of the etiology of human pulmonary 
tuberculosis is as obvious as it is rational. It must not be 
forgotten that Calmette and Guérin, as the result of a 
totally different research, had previously arrived at the 
conclusion that airborne tubercle bacilli were unable te 
reach the alveoli and to penetrate the pulmonary 
parenchyma. 

In this connexion also it must be remembered that von 
Behring advanced at the Cassel Congress as early as Sep- 
tember, 1903, and a year later at Berlin, the then startling 
doctrine that phthisis in the adult could not be produced 
through infection via the air passages, but was always the 
result of a long-past intestinal absorption of the bacilli 
occurring in childhood. 

The fact which seemed for a long time almost to settle 
the question against the intestinal origin of pulmonary 
tuberculosis was the rarity of primary intestinal tuber- 
culosis. Koch considers this condition to be extremely 


rare, having been able to collect altogether only some 


twenty-eight cases. As pointed out very forcibly by 
Ravenel, Koch, before accepting a case of tuberculosis as 
being due to food, demands a chain of evidence which it is 
practically impossible to establish, namely, clinical and 
anatomical data of the disease and its point of invasion; 
the exclusion of all other sources of infection ; the coinei- 
dent infection of others using the same milk, and the 
demonstration of udder tuberculosis in the cow furnishing 
the milk. Furthermore, he adds that neither Koch nor 
anyone else asks for such evidence in determining the 
source of respiratory tuberculosis, or, in fact, of any other 
disease. 

It is obvious that the main question for the practieal 
physician to be convinced of is—Does the tubercle bacillus 
pass through the intestinal mucosa like the fine particles 
of China ink without causing any lesion or leaving any 
local evidence of its point of entrance? It may at once be 
asserted without fear of contradiction that this vitally 
important fact has been conclusively proven by expert- 
ments too numerous to mention. Nicholas and Descos 
found that tubercle bacilli administered in fatty food to 
dogs could be found in the chyle within three or four 
hours; Desoubry and Porcher, Ravenel, Rémer and 
von Behring, Besanti and Panisset, Schlossman and 
Engel, and many others have demonstrated the same fact 
not only in the case of dogs, but in the guinea-pig and 
other animals, the intestinal surface being found in each 
case to be intact. 

It is, however, to the exhaustive researches of Calmette 
and Guérin and Breton that we must look for the conclu- 
sive evidence which renders Koch's position no longer 
tenable. These observers injected into the stomachs of 
guinea-pigs through the oesophageal tube a finely divided 
emulsion of living bacilli ground up in an agate mortar 
with a decoction of linseed, the constant result being that 
the tubercle bacilli were absorbed by the intestinal surface 
producing extensive tuberculous deposits in the mesenteric 
glands, lungs, and other viscera. When the animals lived 
beyond thirty days the lungs were invariably found 
to be studded with caseous tubercles, and the brencho- 
tracheal glands also always suffered. In guinea-pigs whieh 
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survived the injections from fifty to sixty days the deep 
cervical glands were nearly always found to be decidedly 
tuberculous. 

This involvement of the cervical lymphatics is of the 
utmost importance to physicians, since the usually accepted 
theory is that these glands when found to be tuberculous 
in the human subject are regarded as evidence that the 
bacilli have effected an entrance through the mucous 
membrane of the mouth, tonsils, or pharynx. In order to 
prove that their infection did not occur in this manner 
through faulty technique in the use of the oesophageal 
sound, Calmette and his co-workers made an investigation 
of the guinea-pigs killed within ten days after the intro- 
duction of the bacilli into the stomach of the animal by 
the tube, and they found that the entire lymphatic system 
had already become infected. Healthy guinea-pigs when 
inoculated with the substance of the inguinal glands died 
from extensive generalized tuberculosis. 

In these feeding experiments the true tuberculous nature 
of the lesions found in the abdominal glands, lungs, bones 
and testicles was demonstrated either by the discovery of 
the specific bacillus or by further inoculation experiments. 
‘As bearing upon the theory of Koch that the intestinal 
origin of a given case of tuberculosis can only be accepted 
as proven when an intestinal lesion is found, their conclu- 
sion must be emphasized: ‘“ The most minute examination 
of the intestines as well as of the organs connected with 
the intestinal tube did not permit us to discover the least 
trace of disease.” EKven when the abdominal glands were 
greatly enlarged, extensively calcified or completely 
softened, the intestines, liver, and spleen were always quite 
free from tuberculous infection. 

Professor Symmers and I designed a simple experiment 
in which we combined the anthracosis experiments of 
Vansteenberghe anc Grysez with those of Calmette and 
Guérin; the results were very striking. Our series of 
eight feeding experiments were intended simply to demon- 
strate the permeability of the intestinal mucosa by the 
particles of carbon and by the tubercle bacilli at the same 
time, and also to prove the filter-power of the pulmonary 
parenchyma. For this purpose we rubbed up large doses 
of a living culture of bovine bacilli in an agate mortar with 
powdered China ink, olive oil and water, till the emulsion 
acquired the consistence of thin cream. This was then 
carefully introduced by means of a soft rubber catheter 
into the stomachs of adult guinea-pigs, precautions being 
employed whereby soiling or infection of the pharynx and 
upper air-passages was rendered impossible. The animals 
were killed at periods of from four to twenty-four hours 
after a single injection, and the lungs and viscera examined 
for tubercle bacilli. These were found in six cases out of 
the eight in a smear taken upon a glass slide from the 
freshly-cut surface of a section of different portions of 
the lung after the slide had been stained by the 
usual methods. The tubercle bacilli were always sparse, 
and were found usually free in the specimen of lung juice 
lying amongst an abundance of free or enclosed carbon 
particles, some of which were of much larger size, though 
the majority were even smaller than the tubercle bacilli. 
The experiment was variously modified and the results 
varied. The accompanying specimen of the lung of an 
adult guinea-pig killed four hours after a single injection is 
seen deeply engorged with the China ink, and the bacilli of 
tubercle were discovered in different parts of the slide cor- 
taining the juice which exuded from the freshly-cut 
surfaces, which was also laden with carbon particles. 
The mesentz2ric and ileo-colic lymphatic glands contained 
numerous tubercle bacilli with some carbon obviously 
on their way to the lungs. In animals killed twenty- 
two hours after the injection the bacilli were also to 
be detected in the spleen, and they were very abundant 
in the abdominal lymphatic glands, though the great 
bulk of the dose still lay unabsorbed in the intestines. 
The mucous membrane of the bowel was throughout 
its course deeply coated by the China ink, and the 
contents of both stomach and bowel sowed numerous 
bacilli which had not been absorbed. No lesion or 
breach of surface was anywhere to be detected, and the 
gentle introduction of the soft flexible rubber catheter 
could not be seen to have inflicted any injury upon the 
stomach membrane. In one experiment the presence of 


the bacilli in the lung smear suggested the stomach as 
being the portal of entry, since this organ was still full of 





the injection ; twenty-two hours after the dose had been 
injected the pylorus was closed and the intestines were 
quite free of all discoloration by carbon, no portion of 
the dose apparently having passed downwards from the 
stomach. 

When a colossal dose (5 grains) of the living bacilli was 
mixed with the ink and oil the bacilli were either very 
sparse or absent in the lung-smear, and the carbon par- 
ticles showed equal paucity. This result was obviously 
due to the arrest of the digestive function caused by the 
large dose of living bacilli, since the stomach was still filled 
by the injection. When a small dose of the bacilli had 
been mixed with the carbon, the latter, as might be 
expected, was found in abundance in the lung-juice, whilst 
the bacilli were only to be discovered after a prolonged 
search. 

Of great practical value are the series of experiments 
upon young goats carried out by Calmette and Guérin, in 
which tubercle bacilli of bovine origin were introduced into 
the stomach by the oesophageal tube. As soon as the 
lymphatic mesenteric glands had become caseated the 
lungs commenced to show typical tuberculous lesions, the 
bacilli being no longer shut out from the lymphatic 
circulation. These results conclusively prove the intes- 
tinal origin of pulmonary tuberculosis in these animals as 
insisted upon by von Behring. When older goats were 
used in the experiments the bacilli were found rapidly to 
pass through the mesenteric gland barriers, producing a 
speedy tuberculosis of the lungs, usually without leaving 
a trace of the visible lesions met with in the abdominal 
glands of the kid. 

The histological differences between the mesenteric 
glands of the young and adult animal readily explain 
these results and those of Vansteenberghe and Grysez. 
The bacilli, passing in the chyle through the looser alveoli 
of the adult gland, are at once taken up by the polynuclear 
leucocytes, which carry them into the thoracic duct to be 
poured into the right side of the heart, after which they 
are filtered out by the fine capillary network of the 
pulmonary capillaries, where, in stu, the well-recognized 
tuberculous proliferation occurs which eventuates in the 
phthisis of human subjects. Calmette and his co-workers 
have therefore been driven to the conclusion—that in the 
ammense majority of cases pulmonary tuberculosis is not 
contracted by inhalation, but by the ingestion of bacilli 
or bacilliferous products which penetrate (as surmised 
by von Behring) the intestinal mucosa. These observers, 
however, reject von Behring’s affirmation that adult 
phthisis is always the result of an intestinal infection con- 
tracted in infancy, since their experiments have demon- 
strated how easily and swiftly intestinal absorption causes 
pulmonary tuberculosis in adult animals. Thus step by 
step the statements regarding the specific differences 
between the human and bovine bacillus and those made 
about the impossibility of infecting bovines with human 
tubercle, as well as the erroneous views regarding the part 
played by inhalation, have been disproved and the way 
finally opened up for a clear appreciation of the intestinal 
origin of human phthisis through the demonstration 
afforded by experimental researches carried out on the 
lower animals. 

Since we cannot employ the human as a subject for the 
demonstration of the possibility of conveying to him the 
tuberculosis of animals of the bovine class, we are driven 
to seek for evidence of this tiausference in a scrutiny of 
clinical experiences and bedside observations, and it was 
with the intention of discussing this part of the tubercu- 
losis problem that I was tempted to undertake the delivery 
of the Cavendish Lecture, but I fear that I have already 
drawn heavily upon your patience and indulgence, and 
reluctantly I must close my remarks with but a brief 
reference to this the most vitally important portion of the 
entire subject of tuberculosis. 

Let me remind you of the argument used at the begin- 
ning of my summary, namely, that if there be any specific 
differences recognizable between the human and bovine 
bacillus, surely the constant detection of the bovine type of 
organism in a considerable percentage of the cases of 
human tuberculosis may be accepted as proof of the com- 
municability of the bovine bacillus to the human subject. 
This proof appears to be absolute if we pause to consider 
how perfectly the facts dovetail with the experimental 
results of the Lille observers regarding the modifications 
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caused at different ages by the development of the 
differences in the mesenteric glands. - If we reflect upon 
the source of the bovine bacilli which have been, in so 
many cases, isolated from the tuberculous lesions of human 
beings, the most striking and suggestive fact is that the 
great majority of these cases have occurred in children, 
and, secondly, that they have been found generally in 
examples of abdominal tuberculosis, with or without 
tuberculous ulceration of the child’s intestines. 

According to the generally accepted inhalation theory 
these bacilli have not been inhaled as dried sputum dust 
or breathed in the form of droplets or spray thrown out 
by bovines in the act of coughing, since had _ they 
entered through the child’s respiratory tract a primary 
phthisis would have been the immediate result. More- 
over, the opportunities for such direct proximity of children 
to bovines are rare; hence, the obvious conclusion is that 
the bovine bacilli gained an entrance to the child’s stomach 
through the milk of tuberculous cows. 

In my Practice of Medicine, published a few weeks ago, 
I have referred to two outbreaks of tuberculosis which 
occurred under my own notice in an isolated rural com- 
munity of charity school children numbering over 150, 
most of whom had been residents for several years 
in the institution. In 1906, within a period of a couple 
of months, fifteen previously healthy girls showed a 
general enlargement of the lymphatic cervical glands 
which steadily increased and assumed the typical 
characters of an indolent tuberculous adenitis, whilst 
in about a similar number one or more slightly 
enlarged cervical glands could be detected; there 
was no reason to attribute the adenitis to any local 
teeth or throat trouble in these cases. At the same time 
another child developed a subacute general peritonitis fol- 
lowed by marked ascites and unmistakable enlargement 
of some of the mesenteric lymphatic glands. There had 
been no case of phthisis in the institution for at least 
a couple of years. Uncooked milk largely entered into 
the dietary of all the children, the supply coming ex- 
clusively from six cows fed upon the farm and housed 
under ideal conditions as regarded fodder, stable accom- 
modation, and ventilation. Nevertheless the outbreak 
pointed so clearly to infection through the milk supply 
that the six cows were examined by a competent 
veterinary surgeon, who submitted them upon three 
separate occasions to injections of tuberculin: Four of 
the six animals were found to be decidedly tuberculous, 
though the udder of only one was affected and one of the 
remaining healthy animals had been only recently pur- 
chased. The milk supply was at once changed and 
rigid sterilization of all milk has been carefully carried 
out, since which time practically no trace of tuberculosis 
has been visible amongst the children. All the glandular 
cases, as well as the child suffering from tabes mesenterica, 
finally recovered under an open-air treatment rigidly 
carried out day and night for several months. It will 
interest some of my auditors to know how easily the 
problem of sterilizing the milk for a household of 200 
inmates may be solved. Each can of milk as it comes in 
direct from the milking-sheds has introduced into it 
a metal pipe conveying steam under a boiler pressure of 
about 30 1b. ; the temperature in about one minute is raised 
to 180° F., and the dilution by condensed steam is so small 
that it need not be considered. 

About four years before this outbreak a considerable 
number of cases of cervical adenitis had been noticed, some 
of which required extirpation, and a few cases of joint 
tuberculosis, including one of the hip, one of the knee, and 
one of the ankle, with a case of phthisis, occurred. This 
outbreak coincided with the illness and slaughter of two 
cows deeply infected by tubercle; one of these animals was 
a splendid specimen of milch cow, which had taken two 
high-class challenge cups for the quality and quantity of 
her milk whilst supplying the institution. Owing to the 
fat and healthy appearance of these animals, no suspicions 
of their illness were aroused till coughing set in, when the 
udder of one of them was found to be infected. I regret to 
state that the type of bacillus was not investigated, and 
though the chain of evidence may exhibit other weak links, 
I have myself no doubts of the bovine origin of these cases 
of human tuberculosis. 

In looking back over a period of about thirty years in 
connexion with this charity school, I can satisfy myself 








that several similar outbreaks of cervical adenitis and 
other forms of tuberculosis, including phthisis, were due to 
an infected milk supply. Notably, one instance was im-: 
pressed upon my memory where two children succumbed 
from acute general tuberculosis at a time when the 
number of inmates was small, and the total milk supply 
was furnished by two cows, one of which had to be 
destroyed owing to an advanced tuberculosis. It is only 
since the results of Calmette’s recent researches that the 
connexion of cervical. tuberculous adenitis with the intes- 
tinal origin of tuberculous infection has been adequately 
recognized, and there can be little doubt that soon 
many such cases as those mentioned will be thoroughly 
investigated and proven to be due to an infected milk 
supply. 

In this connexion an important case where an exhaustive 
examination of the surrounding circumstances was carried 
out by Dr. P. Watt, Medical Officer of Health for the 
County of Aberdeen, is reported in the Lancet recently. 


Two children having died of tuberculous meningitis the milk 
supply, upon investigation, was traced to a cow whose udder 
showed tuberculous nodules; bacilli were found in the milk, and 
the subsequent post-mortem examination revealed extensive 
tuberculous deposits in the animal’s pleura, peritoneum, and 
glands. An autopsy of the second child showed tuberculous 
meningitis and a caseous gland in the mesentery. Dr. J. Adams 
obtained pure cultures of the tubercle bacillus from this child’s 
cerebro-spinal fluid, and likewise from the milk and glands of 
the cow, and from an exhaustive investigation of these bacilli 
they were demonstrated to be of the bovine type agreeing in 
their cultural, morphological, and pathogenetical features. 


This contribution is one of the most interesting and 
valuable clinical proofs of the communicability of bovine 
tuberculosis to the human, and it is highly important as 
harmonizing with the recent experimental results of 
Calmette, Guérin, Breton, Vansteenberghe, and Grysez 
already detailed, since the mesenteric gland involvement 
may be accepted as additional proof of the intestinal origin 
of the infection. 

From clinical observation as well as from experimental 
results, one is led to the conviction that dosage is every- 
thing in the consideration of phthisis. Probably a very 
small proportion of those infected by the bacillus of 
tubercle develop the clinical symptoms of the disease, 
and it is here that the natural resistance as manifested 
in the form of heredity comes into consideration ; when 
the dose is large swshalle no human can escape. 

Notwithstanding the protestations of Cornet, we must 
regard the bacillus of tubercle as ubiquitous when we 
consider the enormous number of cattle which are tuber- 
culous, and the large number of humans who suffer from 
pulmonary tuberculosis with cavities. The number of 
tubercle bacilli discharged daily in the sputum of a patient 
in advanced phthisis has been ppt down as high as the 
number of human beings on the earth. The medest esti- 
mate mentioned by Cornet may be taken as nearer the 
truth, namely, that 7,200,000, may be daily thrown off 
in the sputum from a single individual. If we imagine 
each organism placed end to end in single file this number 
would constitute a chain no less than twelve miles in length, 
a chain which would reach from where I stand to beyond 
Epsom town, but who can conceive of the myriads of 
bacilli produced daily in bovines and passing out in 
their milk. Even when we concede that a large propor- 
tion of these bacilli are dead, the numbers are so colossal 
as to defy realization, and we must be driven to the con- 
clusion that the bacillus of tubercle is ubiquitous. Every 
individual draws it into his upper air-passages in the form 
of dust, swallows it in milk, and probably ingests it in 
infinitesimal amounts in almost every form of food which 
has been long exposed to the ordinary atmosphere. Were 
there not some powerful phagocytic or other mechanism 
for dealing with these minute doses of the tubercle bacillus 
within the human healthy body, there probably would be 
few, if any, of us left to study or discuss the tuberculosis 
problem. 

If we assume this constant exposure to small doses, 
much that is difficult and dark in the daily experience 
of every physician and surgeon becomes clear. As soon 
as any portion of the human organism has its natural 
vital resistance lowered by injury, the ubiquitous bacillus 
circulating in the blood of the injured part gains the 
upper hand owing to arrest of phagocytosis. Perhaps 
there is not one whom I have the honour of addressing 
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who has not been struck by the remarkable fact that 
taberculous: disease of the testicle so frequently follows 
blows: or contusions of the organ which were unaccom- 
panied by any open wound or breach of surface. Equally 
striking and. suggestive is the very common occurrence of 
spinal caries following blows or sprains of the vertebral 
column. Applying this hypothesis to the elucidation of 
the mysterious frequency with which phthisis follows long 
after simple pneumococcal or streptococcal pleurisies and 
other non-tuberculous chest affections, the etiology of many 
examples of tuberculosis becomes a simple matter. 

In conclusion I would venture to suggest that, though we 
still are hardly justified in assuming that phthisis never 
occurs from the inhalation of dried sputum-dust or from 
the breathing of the spray injected in the act of coughing, 
it appears to be conclusively proven that, as forcibly put by 
Ravenel, the alimentary tract is a frequent portal of entry 
for the tubercle bacillus, which is able to pass through the 
intact mucous membrane of the bowel without producing 
any local lesion at the point of entrance ; that this event is 
especially frequent in children, and that the milk of tuber- 
culous cows is the common source in these cases. Pro- 
bably at no distant date the contention of Calmette will be 
accepted that in the immense majority of cases pulmonary 
tuberculosis is not contracted by inhalation, but, as taught 
by von Behring, the germs enter through the intestinal 
tract. Future research may explain how in China, where 
the consumption of the milk of bovines is practically nil, 
tuberculosis is everywhere prevalent amongst the natives, 
as I have been informed by Dr. Duncan Main, of 
Hangchow. 

The previously mentioned considerations of the etiology 
of human tuberculosis have their obvious bearing upon our 
action in regard to the introduction of measures of preven- 
tion which are now occupying the attention of the entire 
profession in its crusade against phthisis, and I am proud 
to say that nowhere in His Majesty’s dominions is this 
crusade more vigorously active than it is in Ireland under 
the auspices and guidance of her Excellency the Countess 
ef Aberdeen, about whose work I can the more unhesi- 
tatingly speak since I have been unable to take any direct 
part in it. The present movement is certain materially to 
diminish ultimately the appalling mortality of this dread 
disease, and we must not be cast down if immediate results 
are not obvious, bearing in mind that: 

For while the tired waves, vainly breaking, 
Seem here no painful inch to gain, 

Far back, through creeks and inlets making 
Comes silent, flooding in, the main! 
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Pyloric Stenosis. 
In approaching the special subject with which this com- 
munication deals it is not inappropriate that the generally 
recognized causes of pyloric stenosis should be enumerated. 
No doubt the recognized causes are usually the common 
causes. On this ground the cause of stenosis here specially 
dealt with might be placed amongst the uncommon causes, 
for it has been sparingly and hesitatingly recognized even 
as a possibility ; and yet it may soon be seen that it ought 
to be given a place in the common list. However that 
may be, at present the commonly-recognized causes are 
(1) ulcer, (2) cicatrix, and (3) malignant disease. 


Pyloric Spasm. 

That.any of these three conditions may cause recurring 
spasm contraction of the pylorus, going on to muscle 
thickening, will not be questioned by any sound clinical 
pathologist. That the spasm is due to local irritation will 
be generally conceded; while the further proposition, that 
the spasm is an important factor in occluding the pyloric 





outlet, will be readily accepted by clinicians who have 
watched such cases with any reasonable measure of 
interest. 

That pyloric spasm may, in addition to the causes just 
enumerated, be also determined by the direct stimulation 
or irritation produced by the chemical constitution or 
mechanical composition of the gastric contents upon the 
unbroken pyloric wall will not meet with such general 
acceptance ;*while probably only few clinicians have con- 
firmed Lauder Brunton’s! observation that pyloric spasm 
may accompany migraine, and be but an additional 
manifestation of an explosive neurosis. 


Effect of Pyloric Stenosis. 

Without going into details, which are unnecessary, it 
may be noted that the main results or manifestations of 
stenosis are those of stomach dilatation or of stomach 
ptosis. The size and position of the stomach can, as a 
rule, be easily determined by physical examination ; while 
the recurring vomiting demonstrates the retention in the 
stomach of material which, under normal circumstances, 
is readily passed on into the duodenum. 

A further and a very important effect of pyloric stenosis 
is visible stomach peristalsis. This, when present, at once 
excludes the possibility of the dilatation or ptosis being 
due to muscular atonicity resulting from catarrh, anaemia, 
or nervous debility. It is only in pyloric obstruction, 
associated with the retention of considerable power in the 
muscular wall of the viscus, that this symptom will be 
noted; and in my experience such a loss of power only 
occurs in extreme cases, which are either cases in which 
there has been a long history of gastric trouble, or are 
malignant, with a relatively rapidly progressive debility 
and a correspondingly short history. Where definite 
pyloric swelling is palpable the merest tiro in clinical 
medicine has no difficulty in ascribing the gastric symptoms 
to pyloric obstruction. 


Congenital Stenosis an Additional Cause of Pyloric 
Obstruction in the Adult. 

From the preceding summary I hope it may be con- 
ceded that I approach the subject of congenital stenosis of 
the pylorus in the adult with sound views regarding 
pyloric stenosis in general, and I therefore turn now to the 
special theme of this communication. 

The best way of expounding my subject is to begin from 
the historical side; and here we need not too seriously 
concern ourselves with the question as to who recorded 
the first case. John Thomson? ascribed it to Williamson 
of Leith in 1841, Osler® has put it back to Dr. Hezekiah 
Beardsley in 1788; further research may put it back into 
the still darker ages of medicine. For our present purpose 
it is not profitable to go beyond the years 1879 and 1885. 
In the former year, 1879, Heinrich Landerer‘ published 
the thesis submitted by him for the doctorate of 
medicine of the University of Freiburg. It was 
entitled Congenital Stenosis of the Pylorus. After 
referring to the hitherto known causes of pyloric 
stenosis and gastric dilatation, he proceeded to show 
that there was an additional condition to those he 
had enumerated—namely, one in which the stenosis was 
congenital. He supported this thesis by giving details of 
ten instances in which he noted pyloric narrowing. The 
first case observed was a man of 45 years, who had been 
for years in the hands of doctors on account of stomach 
disorder. After death it was found that he had an 
enormously dilated stomach without structural change, no 
thickening at the pylorus, and yet a pyloric outlet so small as 
to measure only2mm. This led to the careful examination 
of the condition of the pylorus in other bodies. The result 
was that he collected other nine instances of narrowing in 
persons ranging in age from 43 to 63 years. The degree of 
stenosis varied. Although it was only in the first case.that 
a previous history was available, his clinical acumen led 
him to realize that this was a condition which must be of 
importance to the clinician. 

In 1885 Professor Rudolf Maier® of Freiburg published in 
Virchow’s Archiv a contribution to the same subject. 
He gave a short account of 31 cases in which he had found 
a pyloric stenosis which he believed to be congenital. The 
observations were made at post-mortem examinations, his 
attention having been drawn to the matter by a striking 
example of the condition having occurred in one of his 
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patients. The cases varied in age from 12 to 75 years. 
The degree of narrowing of course varied considerably, 
but in none was the narrowing associated with what we 
would call a coarse structural lesion. As the result of 
these observations he separated his cases into two groups: 
First, a simple form; second, a combined form. The 
second group contained the cases in which, in addition to 
stenosis, there was thickening of the pylorus. With regard 
to the first group, where narrowing was present without 
other change at the pylorus, he did not think there was 
reasonable room for doubt that they were congenital; 
those in which there was pyloric thickening in addition to 
narrowing he examined more fully and argued more 
closely in support of their congenital nature. 

This argument we need not follow now, for later 
developments have strengthened his contention that a 
combined form is met with in the adult. At the same 
time, the subject cannot be left without indicating that the 
description of the changes he observed will be found well 
worthy of attention from those specially interested in the 

exact anatomical appearances presented by them. 


Congenital Hypertrophic Stenosis in Infants. 

The next important step was the recognition that the 
condition now known as hypertrophic pyloric stenosis in 
infants was a pathological fact and a clinical entity. 
Hirschsprung® in 1888 seems to have been the first to 
describe the condition; but many members of the pro- 
fession probably first had their attention drawn to the 
subject by John Thomson’s? paper published in 1897. 
Since those dates the flood of literature on the subject has 
attained portentous proportions. It is no part of my 
present purpose to deal with that literature, or with the 
differences of opinion which have risen up.around the 
etiology of the condition—that may be left in the hands of 
the protagonists already in the field. It may, however, be 
taken as established that there is met with early in infant 
life a stenosis of the pylorus due to, or accompanied by; 
marked thickening of the muscle of the pylorus; that the 
condition is commonly regarded as congenital, and is 
described as congenital hypertrophic stenosis in infants. 

It does not appear, so far as a cursory look through some 
of the literature has disclosed, that any other form of stenosis 
has been observed in infants; that is to say, there are no 
examples of the class Maier called simple stenosis. 

The hypertrophic stenosis is much the same as Maier’s 
Combined Form. It is so easy of recognition in extreme 
cases that one wonders now that clinicians had not 
recognized it long before. 

On that lack of observation on the part of clinical 
pathologists it is not necessary to enlarge. It is, however, 
necessary to claim that in a condition of this type there 
must of necessity be degrees of stenosis and degrees of 
thickening. All infants with hypertrophic stenosis of the 
pylorus do not die. Only the severe cases are seen by the 
expert, and it is only for them that surgical aid is required. 

That all cases have not the same measure of pyloric 
narrowing, and therefore do not show equally urgent 
clinical symptoms will presumably be granted as a sound 
proposition. In support of the proposition there indeed 
emerges from the literature what to my mind is an illu- 
minating difference of opinion. It is this: Controversy 
has arisen as to the part that spasm of the pylorus takes 
in the production of the hypertrophy and of the stenosis. 
Pfaundler*® goes far when he holds that the condition is 
entirely one of local cramp or spasm, and that it can be 
successfully combated by medicinal and dietetic measures. 
Pfaundler’s contentions are based on clinical observation, 
and, as such, they belong to the data on which judgement 
has to be founded. At the same time, if I do not question 
his observations, neither do I question the observations of 
those who have had experience of cases unrelieved by 
dietetic or medicinal measures, and imperatively requiring 
surgical measures for the relief of a permanent and struc- 
tural obstruction. 

From this it must be inferred that there are degrees of 
stenosis, and that a pyloric stenosis is not incompatible 
with infant life; that in spite of its presence life may be 
continued into childhood and even onwards. 


Simple Stenosis in Infants. 
That, so far as I know, there is no recognition in infancy 
of what Maier calls simple stenosis is to me inexplicable, 





and when cases begin to be recorded of simple stenosis of 
the pylorus being found in children of 6 vears when on the 
operating table, it is at least suggestive that there is a 
clinical hiatus which ought not to be difficult to fill. 


The Present Medical Position. 

When we inquire into the position congenital stencsis of 
the pylorus in the adult occupies in the realm of clinical 
medicine at the present moment, there are facts to be 
noted which have considerable significance. The article 
on dilatation of the stomach® in Allbutt’s System of 
Medicine is from the pen of the erudite editor himself, but 
there is no mention of this condition amongst the causes of 
dilatation. 

Sidney Martin and Hemmeter™ do not mention the 
condition. Ewald, quoting Landerer and Maier, includes 
congenital stenosis amongst the mechanical constrictions 
met with at the pylorus. Van Valzah and Nisbet '* recog- 
nize congenital pyloric stenosis in infants, and state that, 
with the observance of a proper diet, they may live into 
adult life. 

Lambert and Fisher," writing in 1907 on benign stenosis 
of the pylorus, do not mention the congenital form. 

Riegel,’ writing this year, only refers to congenital 
narrowing of the pylorus as due to muscular hypertrophy 
of the pyloric sphincter, and as leading to early death. 

Boas,'* writing in 1907, merely mentions congenital 
pyloric stenosis in the adult, and passes on to the 
consideration of other causes of stenosis. 

Osler’ asks if some of the cases of dilated stomach with 
thickening or hypertrophy of the pylorus may not be 
congenital. 

The Present Surgical Position. 

When we turn to the surgical side of the literature 
dealing with the abdomen, the following may be quoted : 

Cautley and Dent" refer to three cases as suggesting a 
congenital origin, occurring at the ages of 6, 11, and 22. 

Mayo Robson and Moynihan,” after reviewing and dis- 


; cussing the literature on congenital hypertrophic stenosis, 


conclude as follows: “There can be little hesitation in 
affirming that a congenital abnormality of the pylorus of 
some, at present indeterminate, character may after the 
lapse of few or many years be so altered, or added to, as to 
cause symptoms of pyloric obstruction. The conditions and 
the frequency of such cases require further investiga- 
tion.” Mr. Mayo Robson, in his large experience, had 
only operated on one such case at the date of writing, the 
patient being a young man of 24 years. 

Maylard™ of Glasgow in 1903 wrote a paper that has net 
received the attention in this country to which it was 
entitled, on Congenital Narrowness of the Pyloric Orifice. 
The paper is based upon observations made when the 
abdomen had been opened for “chronic gastric derange- 
ment.” The condition of the pyloric orifice in those cases 
was not only sufficient to explain the symptoms which 
existed, but “to suggest that the condition itself was 
probably of congenital origin.” In 1904 he recorded 
another case, a man aged 31, in whom at the time of 
operation he found a hypertrophic stenosis of the pylorus, 
which he believed to be congenital, presenting the “ funnel- 
shape” type described by Maier. 

In none of the cases recorded does it appear that any 
attempt had been made at a differential diagnosis before 
the patient was submitted to operation. 

When Landerer and Maier wrote, the surgery of the 
abdomen had not entered upon the brilliant operating 
epoch included in the last twenty years ; and although 
they both insisted on the great value of differential 
diagnosis, the success of surgical operations on_ the 
stomach may be said in the interval to have dulled the 
desire for diagnostic precision. That phase has already 
nearly passed. 


The Existence of the Condition. 

From all that precedes it seems to me that the occur- 
rence in the adult of congenital stenosis must be accepted 
as an established fact. From the observations of Landerer 
and Maier and from the experience of Maylard it might 
even be predicted that, as soon as attention 1s definitely 
directed to the condition of the pylorus, cases et 
pyloric narrowing will be found to be a fairly common 
cause of the more intractable gastric symptoms. To again 
quote Maylard: “There exists a considerable class of 
patients in young adult life who owe their chronic gastrie 
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trouble to a congenital narrowness of the pyloric orifice.” 
That both the simple and the hypertrophic forms will be 
found also seems to be probable. 


Three Cases. 

As a modest contribution to the diagnosis of congenital 
simple stenosis of the pylorus I submit the following three 
cases which have fallen into my hands in the last two 
years. 


CASE I.—Thomas C., aged 34, married, was admitted to the 

Edinburgh Royal Infirmary on August 28th, 1906. He com- 
lained of vomiting and pain in the abdomen, and stated that 
1e had b2en very bad for the preceding six weeks. On going 
into his. history it was ascertained that he had been troubled 
with his stomach for fifteen years, that is, since he was a youth 
of 19 years. The general description of his symptoms was that 
he had discomfort, fullness, and heaviness in the stomach, 
coming on usually about an hour after food. The discomfort 
was sometimes followed by and relieved by vomiting. Some- 
times the vomiting was at night. The vomit when copious, he 
thought, consisted of what he had taken for some days. The 
vomit had sometimes been dark in colour and frothy. Twelve 
years ago he was treated in the infirmary for dilated stomach, 
and for the same condition two years later. Since that time he 
has been troubled off and on with his stomach. During the 
past year he has had comparatively little trouble until six weeks 
before admission, when discomfort, pain, and vomiting came on. 
The discomfort and vomiting became very severe, and, he was 
confident, worse than ever before experienced. He had lost flesh 
and, of course, weight. Constipation had been extreme, the 
bowels only moving once a week if left to themselves. There was 
no history of melaena, nor of vomiting recently. poured out 
blood.’ The patient had a fresh complexion, but was very lean. 
The stomach was greatly dilated ; the fundus was at the level of 
the fifth rib, and the lower border below the level of the 
umbilicus. The lesser curve was lowered in position, while the 
pylorus was high up under the liver edge. He on several occa- 
sions vomited: assmuch as 3 pints, and. as much had’ been 
removed by the stomach tube. The total acidity of the gastric 
contents was high, and there was much free hydrochloric acid. 
From the symptoms and from the stomach dilatation and ptosis 
there was no doubt about pyloric obstruction. The chemical 
éxamination of the stomach contents excluded malignant 
disease, and the symptoms were not those of gastric ulcer. 
From the high position of the pylorus I inferred that it was 
probably held up by old adhesions, and that the fixity with the 
addition of ptosis would so kink the outlet as to lead to obstruc- 
tion. The patient had a gastro-enterostomy performed by 
Mr. Caird. At the operation no adhesions were found, and 
there was no evidence of recent or of old ulceration. The 
difficulty at the pylorus was due to an indurated and apparently 
fibroid condition of the pyloric ring. The patient made a speedy 
recovery, and was entirely relieved of his symptoms. It never 
occurred to me that the condition of the pylorus found in this 
patient might be congenital until Mr. Maylard, of Glasgow, 
wrote to me on the subject, pointing out that the condition 
corresponded with cases he had described. The suggestion at 
once appealed to my judgement, and I was surprised it had not 
instinctively occurred to me before. 

CASE I1.--James M., aged 42, married, was admitted to the 
Edinburgh Royal Infirmary on July 22nd, 1907. He complained 
of vomiting, constipation, giddiness, and weakness. He stated 
that he had lost much flesh during the preceding fortnight, and 
he was so ill that he had been a week in bed before admission. 
Careful inquiries into his history elicited the fact that he had 
suffered more or less from his stomach all his life. Even when 
he was a herd-boy he used often tovomit. The vomiting attacks 
came on at intervals of a few weeks, at other times after an 
interval of a few months. The attacks Were preceded by 
‘*sickness’’ (nausea). After vomiting he was relieved, but the 
vomiting might continue for some days, but after that he would 
be all right again for a while. When asked about the character 
of the vomit, he said that he ‘always minds that it was very, 
very sour.’”’ At that time his food was the same as his brothers 
and sisters had, and they did not suffer as he did. These attacks 
of stomach disorder had recurred all through life, and it was only 
by great care as to his feeding that he was able toavoid their more 
frequent occurrence. He usually breakfasted at 9 a.m., and 
could not take another meal until 2,3, or 4 p.m. His afternoon 
meal commonly consisted of rice-soup made with mutton, some 
of the mutton being cut up finely and put into it; or of fish or 
tripe with bread. He gave up taking potatoes and all other 
vegetables years ago, as they ‘‘always came up.” He drank a 
good deal of skimmed milk and buttermilk. His symptoms had 
been severe since the middle of June; they were of the same 
type as formerly, but were more persistent, and he could not 
depend on any meal staying down. The stomach showed dilata- 
tion and ptosis; the greater curve was considerably below the 
level of the umbilicus, while the lesser curve reached the level 
of the umbilicus. The pylorus was in the right hypochondrium, 
not far from the costal margin; there was no thickening. 
Handling the abdomen set up visible gastric peristalsis. The 
gastric contents showed abundant free hydrochloric acid. The 
diagnosis in this case seemed to me to be perfectly clear, and 
I strongly advised the patient to submit to operation. A gastrc- 
enterostomy was performed by Mr. Dowden. There was no 


evidence of recent or cicatrized ulcer; the pylorus had to my 
eye much the same appearance as the former one, and Mr. 





Dowden could only put the tip of a finger into, not through, it” 
This patient also made an excellent recovery. ; 

CasE 111.—Mrs. H., aged 51, was admitted to the Edinburgh 
Royal Infirmary on October 25th, 1907. She was a small, spare, 
ill-nourished woman. Her complaints were referred to the 
stomach. She had suffered all her life from indigestion, but for 
the past four years her symptoms had been more pronounced. 
In fact, during that period her medical history was a varied one, 
although gastric symptoms, as pain and vomiting, appear to 
have predominated. She had never been able to eat vegetables ; 
there was a history of having vomited material like coffee 
grounds shortly before admission to the infirmary. On examina- 
tion the stomach showed dilatation and ptosis, both curves 
being displaced downwards, the greater one reaching to con- 
siderably below the level of the umbilicus. There was often 
visible gastric peristalsis. There was no thickening of the 
pylorus. The gastric contents contained no free hydrochloric 
acid. From the dilatation, ptosis, and peristaltic movements 
there was no doubt as to the existence of pyloric difficulty, but 
without pyloric thickening. The symptoms were not those of 
gastric ulcer. The absence of thickening at the pylorus led me 
to negative malignant disease notwithstanding the absence of 
free hydrochloric acid. In fact, the symptoms seemed 
to me to be due to the retention of stomach contents; 
and in view of the lifelong history of indigestion and the need 
of extreme care with regard to her food and great modera- 
tion in the quantity taken, I looked upon this case as another 
example of congenital stenosis. I advised this patient 
to submit to operation. Mr. Hodsdon operated. The case was, 
however, an unlooked for disappointment. The condition at 
the pylorus was as I had judged it to be; but there was in 
addition a malignant growth high up at the fundus which could 
not be removed. A gastro-enterostomy nevertheless was per- 
formed and gave the patient complete relief from her gastric 
symptoms. She made an excellent recovery, but the operation 
was followed by that curious feeling of ‘having no mind” 
which is one of the occasional and mysterious sequelae of such 
operations. There was no constant pain, no pain on the inges- 
tion of food, no difficulty of deglutition, no mass to be felt, to 
guide us to the suspicion of malignant growth at the fundus. 
The absence of free hydrochloric acid suggested malignancy, 
but being satisfied that the pylorus was not malignant the idea 
was set aside. I concluded that the absence of free HCl was 
an individual peculiarity which is not rare. 

I heard of this patient in the beginning of June, 1908. There 
had been no return of the gastric symptoms and no further signs 
of malignancy. The mental condition had not improved. 


Diagnosis. 


The diagnosis may be briefly summed up under the 
following heads: 

History.—There is a long history of stomach trouble, or 
of such digestive difficulties that the patient has learnt to 
be very careful as to the character and the quantity of 
food taken, and to allow a sufficient number of hours to 
separate meals. On the intelligence with which diet has 
been regulated depends the further history. There may 
be a history of supposed bilious attacks dating back into 
childhood. In Case 1 the patient as a boy had at varying 
intervals of time attacks of vomiting, which lasted for a 
day or two. He had had these when his feeding was his 
share of the food provided for the family, yet none of his 
brothers or sisters had similar attacks. As he grew to 
manhood he had learnt great abstemiousness in eating and 
drinking, and thus saved himself from a frequent repeti- 
tion of acute digestive disorder. In Case 11 the patient 
had similarly learnt by experience how to regulate her 
diet. In Case 1, where possibly the stenosis may have been 
less pronounced, there was a definite history of preceding 
attacks of severe digestive disorder with stomach dilata- 
tion. Inall three patients previous attacks had been over- 
come by ordinary dietetic and medicinal means; they 
came to hospital because ordinary means had failed, and 
ordinary means failed in our hands also. 

Symptoms.—The symptoms are the symptoms of 
stomach dilatation or of gastric dyspepsia, vomiting only 
occurring in the more severe attacks. The attacks of 
stomach disorder tend to become intensified as they are 
repeated ; and as Mayo Robson has observed, something 
happens, often not till life is fairly advanced, which brings 


| out the pyloric difficulty and leads to all the symptoms of 


pronounced pyloric obstruction. 

Physical Examination.—At the stage when these cases 
are likely to come to hospital stomach dilatation is easily 
made out on physical examination. In 2 of my 3 cases 
gastric peristalsis could be induced. In Case 1 the dilata- 
tion and gastric atony were too pronounced to allow of this 
sign being elicited. When gastric peristalsis can be 
induced the pyloric end of the stomach also contracts and 
is easily located. In my 3 cases there was no permanent 
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—that is to say, continuous—pyloric thickening. The 
wases being examples of the simple form accounts for the 
absence of this sign; whereas in the combined or hyper- 
trophic form there is permanent thickening, although the 
degree of thickening will vary from time to time. The 
.absence of continuous pyloric thickening is a most im- 
portant diagnostic point, but the negation of course assumes 
that the pylorus can be located through the parietes. 

Pyloric Spasm or Cramp.—This as a physical sign 
requires a little special reference made to it. Kussmaul” 
appears to have been the first to draw attention to it. It is 
recognized by Ewald, Hemmeter, Van Valzah and Nisbet, 
and Boas. It is a condition that I knew clinically long 
before I knew that Kussmaul had noted it. When spasm 
‘occurs, the pylorus hardens and thickens; when spasm 
relaxes, the pylorus softens. The two phases can usually be 
easily followed by the hand placed over the pylorus, as the 
“patients are lean with a lax abdominal wall. The spasm 
-can be caused by the irritation of the stomach contents, by 
structural lesion at or near the pylorus, or even by nervous 
disorder. Spasm occurs both with and without permanent 
hypertrophic or hype:plastic thickening of muscular and 
fibrous tissue. Such permanent thickening is also no 
necessary accompaniment of pyloric narrowing; in fact, in 
my three cases there was no thickening, and reference has 
been made to similar observations by others. When spasm 
is present there is thickening, and in this way spasm often 
enables us to locate with certainty the position of the 
pylorus, while the knowledge thus gained of its position 
may enable us to definitely determine after spasm has 
relaxed whether structural thickening has remained. 
When structural thickening remains, the question of its 
‘cause remains to be decided. 

Chemical Examination“of Gastric Contents——The chemi- 
cal examination of the stomach contents, especially the 
‘determination of the presence or absence of free hydro- 
chloric acid, should, of course, never be omitted, for the 
result materially influences the formation of an opinion. 

Summary.—The diagnosis in the case of simple stenosis 
is determined by the existence of pyloric difficulty, the 
‘character and duration of the history, the absence of per- 
manent pyloric thickening, the presence of free hydro- 
‘chlorie acid in the stomach contents, the exclusion of 
ulcer, of malignancy at the pylorus, and of a history that 
would fit in with cicatrix from previous ulceration. When 
there is permanent thickening the benign causes, when we 
exclude ulcer, are congenital hypertrophic stenosis, and 
cicatrix from healed ulcer. The field for differential 
-diagnesis ean thus be greatly circumscribed and simplified. 
In fact, once the possibility of congenital stenosis occurring 
in the adult enters the clinical field of vision, it will, I 
think, be found to be quite within the differential 
‘diagnostic skill of the physician. 


Treatment. 

The treatment might be summed up in the words 
0 iLambert and Foster” when discussing benign stenosis 
of the pylorus, namely: (1) Control excessive secre- 
tions, (2) reduce pyloric irritability, and (3) increase the 
museular activity of the stomach wall. Space does not 
permit of these principles being elaborated here. When 
dietetic and medicinal measures are no longer sufficient to 
enable a patient to nourish himself, the physician can, for- 
tunately with confidence, advise the patient to submit to 
Surgical operation. 


The Clinical Pathology. 

I have not had the opportunity of examining post 
mortem the character of the anatomical change at 
‘the pylorus in simple stenosis. The changes in both 
the simple and the hypertrophic form have, however, 
been dealt with by Maier and Maylard. In the three 
cases which have been in my hands [ have only seen the 
pylorus when it was exposed at the time of the operation 
and when the surgeon was satisfied as to the smallness of 
the opening and, at the same time, of the absence of ulcer, 
new growth, or cicatrix to account for it. Under these 
‘circumstances, I fail to see what view the clinical patho- 
logist can hold but that the narrowing or stenosis is 
congenital. There is, so far as I know, no pathological 
process which produces this kind of change, while I am 
told that a more or less corresponding congenital condition 
-occurs at the internal os of the uterine cervix, and a cor. 
genital tightness of the prepuce is common. That the 








condition may, in some instances, be the true cause of the 
attacks of indigestion or dyspepsia seen in young people 
has to be kept in mind, for until the possibility of occur- 
rence is present to the mind it cannot be diagnosed. In 
young or later adult life symptoms are more likely to 
become pronounced, for it is a common experience to find 
digestive disturbances emerging during this period. It 
must also be acknowledged that, if congenital narrowing 
be present, gastric catarrh, hyperchlorhydria, or pyloric 
spasm will all tend to present exaggerated symptoms. 
When, therefore, any one of these conditions is present, the 
definiteness of pyloric difficulty may be a surer guide to the 
existence of the congenital defect than we as yet know. 
Another factor which Maylard lays stress on, probably 
rightly, is that any condition which weakens the muscular 
coat of the stomach, such as anaemia or general debility, 
will bring out symptoms of digestive trouble, owing to the 
pyloric narrowing effectively preventing the passage of the 
gastric contents under the lowered pressure of weak 
stomach contraction. There are thus several explanations 
to account for the symptoms of congenital stenosis first 
appearing prominently in adult life, or at least assuming 
such prominence as to send the sufferer to seek medical 
help. 
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CONGENITAL NARROWNESS OF THE PYLORIC 
ORIFICE A CAUSE OF CHRONIC GASTRIC 
DISEASE IN THE ADULT. 


ILLUSTRATED BY TWELVE ADDITIONAL CASES. 
By A. ERNEST MAYLARD, M.B., B.S.Lonp., 


SURGEON, VICTORIA INFIRMARY, GLASGOW. 


SomE years ago, when making exploratory operations upon 
the stomach for intractable disease of that organ, I encoun- 
tered cases which presented a condition of the pyloric 
aperture that appeared to me at the time difficult to 
explain on the basis of any organic or functional derange- 
ment. When the index finger was introduced through an 
incision in the gastric parietes and made to explore the 
pyloric orifice, it was either found difficult to insert it into 
the aperture, or, when forced through, it was felt to be 
gripped by a uniformly narrowed ring. There was no 
indication of irregularity suggestive of cicatrization after 
ulceration; no thickening of the tissue in and around the 
pylorus; no bands of non-resistant fibrous tissue ; and no 
evidence that the muscles were in a state of contraction, 
spasmodic or otherwise. The only construction I could 
put upon the condition was that it wasa congenital abnor- 
mality, and this of the nature of an aperture that had not 
developed sufficiently to meet the normal requirements 
of easy access from the stomach to .the duodenum. 
This view and other reasons for adopting it—derived 
both from anatomical, pathological, and clinical sources 
—I embodied in a paper read_ before the Clinical 
Society of London, published in its Transactions 
(vol. xxxvii, 1904, p. 63), and also reproduced in full 
in the British Mepicat Journat (vol. i, 1904, p. 417). 
I need not, therefore, repeat the arguments used on 
that occasion in support of the assumption that such a 
condition as congenital narrowing of the pylorus is a 
possible cause of intractable gastric symptoms a 
in young and middle-aged adults. But since the recor . 

the seven cases given in illustration of the remarks made 
on the occasion referred to I have carefully been on the 
outlook for others which might reasonably be considered 
confirmatory of the opinions expressed; and I now add 
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another series of twelve cases which seem to support the 
view originally entertained. Although some modifications 
are needed regarding more particularly the symptoms mani- 
fested, the eases in other respects, and especially in the 
character of the pyloric aperture, present features ot 
striking similarity. Before briefly narrating the cases 
I had better definitely indicate that the condition of the 
pylorus here described is in no way akin to that other 
condition, also congenital in origin, known as “ congenital 
hypertrophic stenosis,’ an organic lesion comparatively 
common in infants, and occasionally, I believe, iaoaah 
somewhat rarely, encountered in the adult. 


CASE VIII. 

J. T., female, aged 26, was admitted to the Victoria Infirmary 
in December, 1903. Gastric symptoms commenced seven years 
before, when she began to feel pain after solid food, while fluid 
and lighter diet caused no discomfort. The pain was felt from 
twelve to fifteen minutes after food, and was relieved by volun- 
tarily ejecting the contents of the stomach. During the seven 
years of her illness she had intermittent attacks at various 
periods. No history of gastric ulceration. At the operation the 
pylorus and stomach revealed nothing externally ; but on digital 
examination of the “gig aperture from within it was found 
uniformly constricted by a narrow ring which admitted just the 
apex of the index finger. With some pressure the finger was 
forced through and felt to be tightly gripped by the ring. Pos- 
terior gastro-jejunostomy was performed. This patient was 
heard of in May, 1908, that is, four and a half years after the 
operation, as being free from all gastric symptoms. 


CASE IX. 

: oe female, aged 56 years, was admitted to the Victoria 
Infirmary in March, 1904. She had her first attack of indigestion 
when 26 years old. Her next attack was not until she was 41. 
The third attack was at the age of 46, when she states that her 
motions contained blood. When 55 years old she had an attack 
when she both vomited blood and passed blood by the bowel. 
Since this attack discomfort after food has been constant. 
Examination of the stomach showed it to be dilated to an inch 
below the umbilicus. At the operation nothing distinetive was 
observed externally ; but on inspection of the internal surface of 
the stomach the mucotis membrane had a markedly livid 
appearance. There ,were no evidences of ulceration. The 
pyloric aperture was uniformly contracted, admitting just the 
apex of the index finger, considerable force being required to 
push it on into the duodenum. Posterior gastro-jejunostomy 
was performed. ; 

This patient a few days after she returned home wrote to say 
that she was feeling perfectly well, eager for food, which she had 
never been able to take so well as at present. She was heard of 
four years later again suffering from gastric symptoms, and 
apparently in much the same condition as before her operation, 
with the occasional additional discomfort that she sometimes 
vomits a considerable quantity of bile. 


CASE xX. 

Miss X. Y., aged 33, was admitted to a private home in April, 
1904. Her gastric symptoms commenced about seven years 
previously, when she began to have pain about half an hour 
after food. By careful attention to diet she was enabled to 
remain free from discomfort; but on any return to ordinary 
living the symptoms returned. Her pain was always relieved 
by forcing herself to vomit. She had never brought up blood. 
She had been under various systems of treatment, which, as 
they entailed rest and careful attention to diet, usually brought 
relief for a certain period; but return to normal life always 
caused a recrudescence. On examination.of the stomach there 
was ‘‘ splashing,”’ and ‘‘ wash-outs’’ usually showed mucus and 
undigested particles of food. Inflation caused the stomach 
to reach to 2 in. below the umbilicus. At the operation nothing 
of note was observed externally except dilatation of the stomach. 
Internally the pyloric aperture was found uniformly contracted 
to the size of a No. 10 urethral catheter. No indication of 
ulceration or cicatrization was detected. Posterior gastro- 
jejunostomy was performed. When heard of three and a half 
years after, she had made slow but steady improvement. 


CASE XI. 

Mr. A. B., aged 33, was admitted to a private room in the 
Victoria Infirmary in April, 1904. He had suffered from gastric 
symptoms for fifteen years. Pain was felt after taking an 
ordinary meal, so that to prevent discomfort he was obliged to 
carefully regulate his diet. In recent years his trouble had 
become more frequent. He had practised lavage, and had seen 
many doctors and tried all kinds of treatment, but never with 
any permanent benefit. There was no indication of any special 
cause, nor had there been symptoms suggestive of ulceration. 
The stomach when distended with air reached tol in. below 
the umbilicus. At the operation nothing abnormal was detected 
externally ; but within the stomach the pyloric aperture pre- 
sented a uniformly contracted orifice which admitted the apex 
of the index finger, but did not markedly resist its passage 
onwards. Ina letter received from this patient four years after 
the operation, while still having to be cautious with regard to 
food, he says, ‘IT never vomit now; seldom have any flatulence 
or acidity, and less bilious headaches am more wiry and 
hardier for work.” 
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CASE XII. "i 
M. M., female, aged 26, was admitted to the Victoria Infirmary 
in May, 1 Her gastric symptoms commenced about four 
years ago, when she suffered from discomfort after food. The 
attacks were intermittent, being induced by particular kinds of. 
diet. Now they follow upon every meal. No history of uleera- 
tion or other cause. She has not vomited, and the pain is felt . 
about half an hour after food, and lasts for about an hour. Dila-- 
tation not made out. At the operation nothing was detected on 
external examination of the stomach ; but on internal examina- 
tion the index finger found the pyloric aperture to be uniformly 
contracted by a narrow ring. there was no evidence of ulcera- 
tion or cicatrization. Posterior gastro-jejunostomy was per- 
formed. This patient was heard of four years after the opera- 
tion. It was ascertained that she was in New Zealand, that she 
was troubled with her stomach again, and obliged to ‘* wash 
out’? to relieve pain. It was further stated that she was under 
treatment for ‘floating’? kidney and ‘ prolapse of the ovaries.”’ 


CASE XIII. 

M. K., female, aged 19, was admitted to the Victoria Infirmary 
in June, 1904. Her gastric symptoms commenced about five- 
years ago, and were manifested by pain coming on about two or 
three hours after food. Not until a year ago did the attacks ot 
painful indigestion become frequent and accompanied by vomit- 
ing. In one of the attacks she vomited blood. By careful diet- 
ing she kept fairly free from pain, but any return to ordinary 
methods of feeding caused a recrudescence of her gastric dis- 
comfort. No dilatation was made out. She had symptoms of 
pulmonary phthisis. At the operation, examination of the 
stomach externally was negative, with the exception of slight. 
dilatation ; but from within, the index finger detected a uniformly 
narrowed pyloric aperture, which, however, admitted the pas- 
sage of the finger with comparative ease. Nothing suggestive: 
of ulceration or cicatrization was discovered in the stomach. 
Posterior gastro-jejunostomy was performed. The patient has: 
not been heard of since she left the infirmary two months after 
the operation for the convalescent home. She was then feeling 
well, and able to take light diet without subsequent pain or- 
discomfort. 


CASE XIV. 

Mrs. P., aged 27, was admitted to the Victoria Infirmary im 
June, 1904. Her gastric symptoms commenced eight years ago, 
when she began to feel pain from an hour to an hour and a halt 
after food. She always found that to lie on her back lessened 
the pain. The attacks had been more or less intermittent, with. 
on one occasion, a complete year of immunity. On two 
occasions she vomited blood. Her present condition was that 
she always had pain after food, unless she limited her diet to- 
milk. There was tenderness on palpating the abdomen in the: 
epigastric region to the left of the middle line. No evidence of 
dilatation. At the operation, external examination of the 
stomach ‘was negative. perm a uniformly narrowed pyloric 
aperture was found, the margins of the opening being like a 
smooth rubber ring. The lining wall of the stomach was care- 
fully inspected by a speculum, but nothing of the nature of 
ulceration or other abnormal change detected. When last heard’ 
of, two and a half years after operation, she was well and free- 
from all gastric symptoms. 


CASE XV. 

Mrs. A., aged 45, was admitted to the Victoria Infirmary in 
January, 1907. Her stomach commenced to trouble her about, 
nine years ago, when she felt pain after food, especially after: 
solids. At present her diet is limited to milk, which causes no 
discomfort. Three years ago, in one: of her attacks, she had a 
severe gastric haemorrhage. The stomach when artificially 
distended was found to extend to midway between the umbilicus: 
and the pubes, and on one occasion marked paristaltic move- 
ments were seen. At the operation, beyond the marked dilata- 
tion observed externally, nothing was noted amiss with the 
stomach outside. But inside, the pyloric aperture was narrowed 
by a uniform ring in diameter sufficient to admit the little 
finger. Nothing suggestive of vlceration or’ cicatrization was. 
detected. Posterior gastro-jejunostomy was performed. This 
patient was last heard of five months after her operation, when 
she was in good health and taking her food well. Shortly after- 
this it was ascertained that she had died from an attack of 
pheumonia. 


CASE XVI. 

O. L., male, aged 41, was admitted to the Victoria Infirmary 
in November, 1907. His stomach symptoms commenced fully 
eight years ago, when he suffered from a burning pain in the 
epigastric region, coming on an hour or two after every meal. 
The early attacks were intermittent, and with intervals some- 
times of three months. They have now, however, become much 
more frequent and troublesome, and compelled him to vomit to- 


-get relief. Still more recently he had been losing flesh ; troubled 


with frontal headaches, sleeplessness, and indefinite neurotic: 
symptoms. He never remembers having vomited blood or 
passed any tarry motions. There was splashing, and distension 
of the stomach with gas showed it to reach to the umbilicus 
At the operation nothing externally was noted amiss with the: 
stomach; but within, the index finger detected a uniformly 
contracted pyloric aperture about the size of a No. 10 urethra!’ 
catheter. By pressure the finger could be pushed through, and 
was then felt to be gripped by a smooth rubber-lixe constriction- 
There was no evidence of ulceration or cicatrization. Posterior 
gastro-jejunostomy was performed. The vatient left the 
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Infirmary five weeks after his operation, taking his food well 
and without discomfort. 


CASE XVII. 

Mrs. C., aged 30, was admitted to the Victoria Infirmary in 
March, 1908. Her gastric symptoms commenced about twelve 
years ago with attacks of ‘‘ water brash’’ coming on about one 
and a half hours after certain kinds of food. A few months later 
pain of a gnawing character and vomiting began to be symptoms. 
‘These symptoms she suffered off and on from for some years, 
when a change to America seems to have been followed by more 
vor less relief for three years. The old symptoms then returned 
and gradually increased in severity. About a month ago she 
states that she vomited about a cupful of blood. She has lost 
about 1 st. in weight. ‘‘Splashing’’ was detected, and when 
-distended with air the stomach reached to 2 in. below the 
‘umbilicus, and as much to the right side as to the left. A 
“* lavage ’’ on one occasion was tinged with blood. At the opera- 
ition the external appearances of the stomach were normal; but 
within, the pyloric aperture was uniformly narrowed so that 
-some force was required to push on the finger. No ulceration 
detected. Posterior gastro-jejunostomy performed. She left 
stating that she had not felt so well for years, and taking her 
food without any pain or discomfort. 


CASE XVIII. 

Miss T., aged 24, was admitted to a private home in April, 
1908. Her gastric symptoms commenced about nine years ago 
with pain after food. The attacks would come on at intervals 
from no known cause, and would last for months. By dieting 
- she obtained complete relief, but it had come to be a matter of 
feeding solely on slops. She had never vomited until about 
eight weeks previously, when on waking in the morning she 
was conscious of a sense of fullness, and brought up a large 
quantity of blood. Five days later a second haemorrhage 
occurred. In view of the bleeding the stomach was neither 
washed out nor inflated. Pressure made over a point 2 in. 
-above and 1 in. to the right of the umbilicus caused pain, and 
‘there was marked hyperaesthesia of the skin in this region. 
At the operation the stomach was found dilated, but otherwise 
nothing abnormal was seen or felt externally. Internally the 
pyloric aperture was contracted by a uniform rubber-like ring 
which just admitted the apex of the index finger; the aperture 
was intentionally not dilated by pushing the finger on into the 
‘duodenum. Nothing of the nature of ulceration or cicatriza- 
‘tion was detected. Posterior gastro-jejunostomy was performed. 
She left the home in five weeks, taking a normal diet with no 
‘gastric discomfort, and feeling better than she had been for 
years. 

CASE XIX. 

Mrs. F., aged 37, was admitted to the Victoria Infirmary in 
April, 1908. Seven years ago she stated that she was laid up 
with ‘‘ ulceration of the stomach,’ when she had severe pain 
‘and vomited brownish material. Since then she has had con- 
‘stantly recurring attacks of gastric symptoms, usually caused 
by any indiscretion of diet. The pain was of a sharp cutting 
‘and burning nature, felt below the ribs just to the left of the 
middle line, and sometimes radiating to the back between the 
‘shoulders. It comes on immediately after food and lasts for 
variable periods. She occasionally vomits, but has not seen 
blood. Her symptoms have gradually increased until now she is 
never free from pain after food. Splashing existed, as also slight 
peristalsis, and dilatation to 2 in. below the umbilicus. At the 
‘operation nothing was noted abnormal with the stomach exter- 
nally except marked dilatation. Internally the pyloric aperture 
was uniformly narrowed ; no signs of ulceration or-cicatrization. 
Posterior gastro-jejunostomy was performed. When leaving 
‘the infirmary a month later she was taking her food with no 
discomfort. 


It will be impossible, after reading carefully through the 

Short histories of these cases, not to be impressed with the 
extremely diverse character of the symptoms manifested. 
Beyond the prolonged history of the patient’s suffering, and 
ithe frequency with which the attacks were of an inter- 
mittent character, there is little to distinguish the cases in 
many instances from diseases of a recognized nature. 
Thus, in not a few of the patients it was thought that the 
-yastric condition was directly due to active ulceration, or 
to its subsequent effects. But at the operation a careful 
‘scrutiny of the interior of the stomach failed to detect any 
lesion of such a nature, the sole objective condition being 
-an abnormal uniform narrowness of the pyloric aperture. 
In some instances, but by no means in all, there were 
‘striking evidences of obstruction at the pylorus, as indi- 
cated by marked dilatation, peristalsis, and other well- 
recognized signs. 

If, however, we reason from the possible effects likely to 
ensue from a persistent hindrance to the exit of the gastric 
contents, it is not difficult to understand how extremely 
variable must be the symptoms manifested. For, in 
the first place, local conditions such as the relative 
size of the aperture must play an important part; 
and, in the second, the general state of the patient’s 
health must have its influence; for anything of a con- 
stitutional nature that would temporarily lessen the 








muscle tone of the gastric parietes would aggravate 
the gastric symptoms. It is in considerations such as 
these that are to be found also the probable explanation 
ot the intermittency of the symptoms manifested and the 
varying periods of life at which the first indications appear. 
While, therefore, there may be the greatest possible incon- 
stancy in most of the symptoms presented, the fact that 
gradually lessening periods occur between the attacks of 
gastric derangements, unrelieved or, at least, not prevented 
by ordinary remedial measures, lends weight to the belief 
that there exists a something which is preventing the 
complete return of normal gastric digestion—that that 
something demands an exploratory operation which may 
possibly reveal the presence of a narrowing of the pyloric 
aperture. 
Treatment. 

In every case upon which I have operated there 
has been an antecedent period during which remedies 
of all kinds have been tried; and because these have 
failed to effect any permanent relief, the question of 
operation has been raised. As already pointed out, it was 
undertaken in some cases for supposed ulceration; in 
others for pyloric obstruction; and in others again for 
purely exploratory purposes, the symptoms not being suffi- 
ciently distinctive to indicate any specific lesion. In all, 
however, the finding of a narrowed pyloric aperture causing 
possible obstruction to the outlet of the gastric contents, 
led to the belief that an artificial opening by means of 
gastro-jejunostomy would relieve the symptoms, and 
possibly effect a permanent cure. This line of treatment 
has been carried out in both series of cases; and it is right 
that its merits should be tested by an investigation into the 
conditions of the patients as long as possible after the 
operation to ascertain whether the results are in accordance 
with our original anticipations. 

Out of the 7 cases which formed the basis of my first 
communication, particulars could only be obtained of 6. 
Of these, 1 after an interval of five years was again 
suffering from gastric symptoms; 2 after six years had 
remained considerably improved but not cured; 1 died at 
the end of two years from some cardiac trouble, but the 
stomach symptoms had been quite relieved; 2 after an 
interval of five years were quite well. 

With regard to the present series, the last 4 cases may 
be omitted as having been operated upon too recently to be 
of any value in estimating the permanent advantage of the 
treatment, although so far each appears to be benefited. 
Of the other 8, 1 (Case vim) was well and free from all 
gastric symptoms four and a half years after operation ; 
another (Case 1x) was still suffering from gastric sym- 
ptoms four years after operation ; a third (Case x), three 
and a half years after, though not well, was in a greatly 
improved condition; a fourth (Case x1), four years after, 
had to be cautious of food, but otherwise in good health 
and at active work; a fifth (Case x11), four years after, 
was as bad as before operation; a sixth (Case x1) has not 
been traced, but when last heard of, two months after, she 
was well and taking light diet without pain or discomfort ; 
a seventh (Case xiv), two and a half years after, was well 
and free from all gastric symptoms; and the eighth 
(Case xv) died five months after from an intercurrent 
attack of pneumonia; at the time she was taking her food 
well and free from all gastric symptoms. 

It will thus be seen that the operation of gastro-jejun- 
ostomy, while in every instance affording some temporary 
relief, has by no means fulfilled all that I ventured to 
anticipate it would in my original paper, and the question 
naturally arises, why should it do so in some cases and not 
in others? There are, I think, two reasonable explana- 
tions for failures. The first is to be found in the fact that 
in cases of old standing trouble, where, for instance, the 
patient has suffered for years from attacks of indigestion, 
the functions of the stomach have become permanently 
disorganized. When, therefore, relief of the obstruction 1s 
afforded by the artificial opening, the organ has already 
been too damaged to be capable of returning to its normal 
condition. Such, for instance, appears the reasonable 
explanation of Case 1x, where the patient was aged 56 
years and had suffered from gastric symptoms dating back 
thirty years. 

I ought to add that in some of my earlier cases the opera- 
tion was followed by troublesome vomiting of bile. This, 
however, would not have happened had we known at that 
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time, what is now familiar to us, that the so-called “ vicious 
circle ”. can be avoided by the particular way in which the 
operation is performed. It should, therefore, not be con- 
sidered any argument against performing gastro-jejunos- 
tomy for relief in these cases, if, in other respects, its 
benefits could be shown. 

The second explanation of failure is more important 
because it touches the particular nature of the operative 
treatment adopted. 

Physiologists tell us that the stomach, by reason of the 
peculiar disposition of its muscle walls, always tends to 
drive its contents, after a certain period has elapsed, 
towards the pyloric aperture, and, although an artificial 
opening exists elsewhere in its parietes, the tendency of 
the viscus is still to eject its contents by the normal 
outlet. Further, as practical surgeons, we know that a 
fistula in any part of the body will close naturally 
if not kept open by the discharge of material through it. 
What, therefore, doubtlessly happens in some of these 
cases, and more particularly in those where the narrowing 
of the pylorus is not extreme, is that in course of time the 
gastro-jejunal fistula contracts, and possibly in some cases 
completely closes, so that sooner or later there is a re- 
crudescence of all the old gastric symptoms. For, although 
the narrowed pyloric aperture is obstructive, it, never- 
theless, is not sufficiently so to counteract the normal 
vis a tergo of the gastric contents, which still prefers the 
natural to the artificial outlet. This seems to me a per- 
fectly feasible explanation of certain cases where we have 
no reason to believe that the trouble has lasted sufficiently 
long to permanently injure the gastric functions, and 
where, therefore, the improvement always noticed for the 
first few weeks after operation has not proved permanent. 

On the basis, therefore, of this latter assumption, one 
cannot regard gastro-jejunostomy as a proper course of 
routine treatment in cases which otherwise may be con- 
sidered suitable for operative intervention. That easy 
access to the bowel is required there is no doubt, but this 
must be effected by other means than by the production 
of an artificial fistula bimucosa such as is established 
by the ordinary procedure of performing posterior 
gastro-jejunostomy. The only feasible method to adopt, 
and one which will meet the normal requirement of 
gastric contraction, is to enlarge the pyloric aperture. 
We have at present three ways of doing this—by 
pylorodiosis or dilatation of the pylorus, by pyloroplasty, 
and by Finney’s operation. The first of these is probably 
too doubtful in its permanency to be worthy of considera- 
tion. Of the latter two I think preference should be given 
to pyloroplasty ; for there is no reason to suppose that a 
part normal in its intimate structure should recontract as 
it has a tendency to do when invaded by inflammatory 
cicatricial tissue. The operation also is simpler and takes 
much less time in execution than does Finney’s method. 

Before describing briefly in detail the steps to be followed 
when operation is to be undertaken it should be pointed 
out that in nearly all these cases relief is obtained by the 
strictest attention to diet. As long as the patient limits 
himself to a reduced and easily digestible diet there may 
be but little gastric discomfort ; and if a patient is satisfied 
to live under such restriction, and the necessary limitations 
to ordinary life which its involves, there is no reason to 
suppose that the .assumed pyloric abnormality should 
shorten the natural span of existence; and that when the 
end does come, it may just as likely be from some other 
disorder quite unconnected with the stomach trouble. If, 
however, the patient wishes to be relieved permanently of 
such restrictions as are otherwise entailed, it will be by 
such a safe and simple proceeding as the following. The 
stomach when exposed by an opening made through the 
abdominal parietes is incised on its anterior wall. By 
means of this aperture the interior of the viscus is ex- 
amined digitally, and by speculum if need be. If nothing 
be found to explain the symptoms except a uniformly 
narrowed pyloric aperture, the exploratory incision in the 
gastric wall is closed and pyloroplasty proceeded with. 


Conclusions. 

1. That there exists an abnormal condition of the 
pyloric aperture, of probably congenital origin, which 
consists in an undue narrowing of the orifice, varying 
anything between 2 and 10 or 12 mm. 

' 2. That the condition is more frequently met with in 





women than in men, and that the age at which the 
symptoms first appear depends upon the narrowness of the. 
aperture and the general physical or constitutional 
condition of the patient. 

3. That the narrowing leads to a more or less chronic 
condition of indigestion manifested in various forms and 
often mistaken for chronic ulceration or chronic gastric 
catarrh; that in the early stages relief is afforded b 
careful and strict attention to diet, but that any attempt to 
return to normal feeding causes a recrudescence of indiges- 
tion. The attacks of gastric discomfort are at first 
separated by considerable intervals, but these lessen in 
length as time goes on. 

4. That when the patient is advanced in life and shows. 
marked general debility operation will prove of doubtful 
value. 

5. That, barring such considerations as those mentioned’ 
in Paragraph 3, pyloroplasty or Finney’s operation— 
preferably the former—should be practised. 








A Clinical Lerture 


GASTRO - ENTEROSTOMY FOR 
NON-MALIGNANT DISEASE. 
DELIVERED AT THE LonpoN HospPITA.. 


By C. MANSELL MOULLIN, F.R.C.S., 


SENIOR SURGEON. 





SIXTEEN years ago I performed gastro-enterostomy for the: 
first time. On that occasion I made use of Senn’s plates— 
flat plates of decalcified bone, held together by silk sutures. 
—and inserted one into the stomach, the other into the 
intestine, for the purpose of obtaining a wide area of 
coaptation. The patient was a young man with well- 
marked pyloric stenosis. For five weeks everything went. 
on well. The wound healed up. The patient resumed 
ordinary diet, and was well enough to go out for a drive. 
Then, for no reason that could be ascertained, that peculiar 
condition which has been called enterogenic coma, and 
which is said by Heile of Wiesbaden to be especially likely 
to occur in those whose tissues are in a state of chronic 
starvation from pyloric stenosis, set in. The temperature 
rose; the pulse became rapid; diarrhoea began; the 
patient became delirious, and coma followed in the course 
of a few days, caused by some change in the metabolism of 
the tissues, comparable to that which occurs at times in 
connexion with diabetes. At the post-mortem examination 
no cause was found that could account for death. The in- 
teresting feature was that the opening, which had been. 
made large enough to admit full-sized plates, had con- 
tracted to such an extent that it would only allow the: 
passage of the little finger. 

Since that time great strides have been made. All forms 
of mechanical contrivances, plates, buttons, and bobbins 
have been discarded. A rounded intestinal needle and fine 
silk or Pagenstecher’s thread are all that are used. Two 
rows of continuous sutures are inserted-—the inner one 
through all the coats, the outer through the serous and 
muscular only, and the general principles upon which the 
operation should be conducted have been well defined. 
But there remain many details, some of them relating to: 
matters of great importance, concerning which opinions 
are by no means yet so decided, and it is to some of these- 
that I wish to allude to-day. Before beginning, however,. 
it is necessary, as a preliminary, to come to some under- 
standing as to the aims and objects with which gastro- 
enterostomy is performed. All cases are not alike. The. 
reasons for the operation differ a good deal according to 
the condition present, and the details must naturally be. 
guided by them. 

The simplest case is where there is an obstruction at the- 
pyloric outlet with well-developed muscular power behind. . 
The object here is obvious, and the result, as a rule, most 
successful. It does not matter whether the obstruction is. 
due to organic causes, such as contraction of the scar left 
by an old ulcer, or pyloric fibrosis, or whether it is the- 
result of long-continued museular spasm ;. the point is that. 
the difficulty which has to be met is a mechanical one, an@. 
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that it is met in the only way in which such a thing can 
‘be—mechanically. In such the particular locality and 
direction of the openings that have to be made in the 
stomach and intestine respectively may almost be left to 
the convenience of the moment. Provided they are suf- 
ficiently large and are so planned that there can be no 
valve or other hindrance, such as might be caused by 
pressure upon an unduly long loop, the stomach is bound 
to empty itself and will guard itself effectually against 
regurgitation. 

It is more difficult when there is an ulcer of the stomach 
or duodenum. Here it is no longer a question of mechanical 
impediment to the exit of the chyme, except such as may 
arise from transient pyloric spasm. The feature which has 
to be met in these cases is the intensely acid reaction of the 
contents of the cardiac end. 

This is the chief, if not the sole, cause of the ulceration. 
It prevents the ulcer healing, and causes the pain and 
vomiting after food. The prime object, of course, should 
‘be to check the production ; but in the present state of our 
knowledge this cannot be done. The next is either to 
neutralize the surplus acid, perhaps, as Paterson has sug- 
gested, by allowing the alkaline contents of the intestine 
to enter into the stomach through the anastomotic opening ; 
or to diminish the proportion of free acid by not allowing 
the food to remain so long in the cardiac end. The prin- 
ciple, therefore, upon which the operation is performed in 
cases of this kind is quite different from the former, and it 
becomes a matter of great importance where and in what 
way the anastomosis is made. 

In gastric or duodenal haemorrhage, again, the idea that 
underlies this operation is somewhat different from both of 
these. Bleeding that comes from an artery of any size 
must, of course, be treated by local ligature as in any other 
part of the body, or by ligature or excision of the ulcer 
itself. But in certain instances neither of these alterna- 
tives is available; and there are other cases in which the 
‘bleeding takes place from multiple erosions or from the 
surface of the mucous membrane itself, and is so serious 
and so persistent as to render recourse to operation neces- 
sary. In such as these gastro-enterostomy is sometimes 
performed, not with the idea of any direct effect upon the 
bleeding point, but to keep the pyloric portion, from which 
the bleeding mostly comes, absolutely empty, and to secure 
perfect rest for it, until such time as the artery has been 
able to close up and heal permanently, or the mucous 
membrane has recovered its normal condition. 

These, put as briefly as possible, are the main indications 
for the performance of gastro-enterostomy in cases of non- 
malignant disease, and the object is not quite the same in 
any of them. Besides these, it is performed exceptionally 
for other reasons. In one case under my care, for instance, 
in which there was intense pyloric spasm with great pain, 
for which I could find no reason, I divided the thickened 
band of fibres which surrounded the antrum, and made the 
anastomosis there with great success. Whether this was 
alue to the formation of the artificial opening, or to the 
division of the hypertrophied fibres, or to both together, 
Iam not able to say. Gastro-enterostomy, too, has been 
performed for dilatation of the stomach consequent upon 
atony, in the hope that effectual drainage, keeping it 
empty, might at last be followed by contraction ; and it has 
even been done when the dilatation was associated with 
enteroptosis. But these are quite exceptional, and only 
likely to be performed under special circumstances in 
individual cases. 

Leaving on one side all the ordinary details connected 
with abdominal operations, the point of first importance is 
the selection of the particular spot upon the wall of the 
stomach and intestine at which the communication 
between the two should be made. Usually there is a fair 
amount of choice. It is only in exceptional instances that, 
owing to the presence of adhtsions or for other reasons, 
there is no option left. 

So far as the stomach is concerned, the opening may be 

- made on the anterior or the posterior surface, and at the 
cardiac or pyloric ends. In Finney’s modification of 
pyloroplasty the opening is at the pylorus itself. Of these, 
the anterior operation, in which a loop of jejunum is 
brought up from under the transverse colon and fastened 
to the anterior surface of the stomach, is practically 
abandoned in favour of the posterior. It necessitates a 





Jong loop of bowel being drawn up, so as to avoid the colon 


being compressed or in any other way interfered with ; and 
this necessitates a further anastomosis between the con- 
tiguous sides of the intestinal loop to prevent its contents 
stagnating. But in spite of these drawbacks the ultimate 
results of this method are just as good as those which 
follow a similar operation (that is, one in which there is a 
long loop) performed in connexion with the posterior wall. 
In many of my earlier cases I made use of it, and the only 
reason that I can assign for having abandoned it in favour 
of the posterior is that the adjustment in the latter case 
seems to be a more natural one, and that the colon is-cer- 
tainly less in danger. Probably in either case, whether 
the connexion is made on the anterior or the posterior 
wall, the aperture soon becomes the most dependent part, 
owing to the weight of the loop of bowel dragging upon it; 
and so long as the muscular coat of the stomach is in a 
good state of efficiency, and not atonied, the one will 
succeed almost, if not quite, as well as the other. 

Finney’s operation, on the other hand, is of limited 
application, and is only suited to those cases in which 
there is pyloric stenosis uncomplicated by adhesions, or 
thickening, or loss of flexibility in the.parts concerned. 
For such as these, and for those in which there is great 
pain due to muscular spasm, it answers admirably, and 
I have for a long time employed it in preference to the 
posterior method. 

The next point is to determine where the opening in 
the stomach should be made, whether at the pyloric or at 
the cardiac end, supposing, of course, that there is an 
option, and that Finney’s method does not meet the 
requirements of the case. This is a matter of real impor- 
tance, especially in those cases in which the stomach still 
retains more or less its normal physiological structure, 
and is not reduced to the condition of a shapeless sac, 
with walls of approximately the same degree of thickness 
and strength throughout. In health, and it must be 
added in youth, the structure of the stomach is by no 
means that of a simple sac. Cunningham’s dissections 
and w-ray examination after the ingestion of large quanti- 
ties (2 oz. or more) of carbonate of bismuth, have shown 
conclusively that the normal human stomach is made up 
of two divisions, which at times during the process of 
digestion are completely separated from each other. Each 
of these again has been subdivided by Gray of Aberdeen 
into two smaller ones, but this need not concern us here. 
There is a sphincter-like band of muscular fibres extending 
from the cardiac end of the lesser curvature transversely 
across the stomach, dividing it into a more or less vertical 
portion, the cardiac on the left and a horizontal tubular 
part, the pyloric, on the right. I have often seen and 
pointed out this band in the course of operations. Often 
it is firmly contracted when the abdomen is first opened, 
and it may easily give the impression that there is an hour- 
glass contraction present. At the greater curvature this 
band intersects the oblique fibres coming down from the 
oesophageal opening, and apparently acts with them, and 
helps them in separating off the cardiac from the pyloric 
part. 

The temporary separation of these two divisions is 
illustrated remarkably well by a peculiar form of vomiting 
which occasionally sets in after gastro-enterostomy has 
been performed. The patient recovers from the anaesthetic, 
and perhaps is sick once or twice. Then, some hours later, 
vomiting’ begins again, often at frequent intervals, and 
continues for two or three days, with very little effort 
or straining. The fluid is intensely acid, so acid that I 
have known it make the patient’s lips and the angles of his 
mouth quite sore. The quantity may be small or large, 
but a striking peculiarity is that though the vomiting may 
occur a few minutes after food has been taken, the food 
does not return. I have several times seen a patient drink 
some ounces of milk and soda water and be sick within a 
quarter of an hour, bringing up a turbid brown acid fluid 
which did not contain a trace of the milk. The two liquids 
were actually in the stomach at the same time, but were 
kept apart from each other, so that they did not mix m 
the least. I have noticed that this is especially likely to 
occur after the long-loop method with a lateral anasto- 
mosis and with the opening near the pylorus. Under these 
conditions the alkaline bile and pancreatic Juice never 
enter the cardiac end; the operation is expressly devised 
to prevent such a thing; and as a consequence the 
acid that is secreted there stands no chance of being 
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neutralized by them. Under the stimulus of the recently 
swallowed milk the acid fluid, which has been collecting 
in the cardiac end passes on into the pylorus, and is at 
once rejected along the lesser curvature to the oesophageal 
opening, while the milk is retained. As soon as the 
swelling and oedema around the newly formed anasto- 
mosis subside, an easier route is opened up, and the 
vomiting ceases. 

The structure of these two divisions of the stomach is 
quite different. The cardiac end consists almost entirely 
of a thin-walled sac. The pyloric is highly muscular, 
especially in that part known as the antrum pylori, which 
is separated off from the rest of the division by a more or 
less developed sphincter. In the early period of digestion 
the food is lodged entirely in the cardiac division, where it 
slowly becoms infiltrated with the acid secretion from the 
walls. In the later, it passes bit by bit into the pyloric, 
to be retained there for a time or sent on into the bowel, 
according to the state of the pyloric sphincter. The 
globular mass of food at the cardiac end can be seen 
by means of the z rays slowly altering its shape and 
size as its contents pass in a narrow stream from one 
part to the other. The function of the two parts is 
different. Their reaction is different. In the one the 
acidity is steadily increasing the whole time the food is 
contained in it. In the other it either remains unchanged 
or, more probably, steadily diminishes, for there must be 
a very large amount of alkaline secretion from the pyloric 
glands. It cannot, therefore, be a matter of indifference 
with which of these two the bowel is connected, especially 
when there is a gastric or a duodenal ulcer or when the 
operation is performed for haemorrhage. If it is merely 
a case of mechanical difficulty associated with good mus- 
cular powers, it is not so important, for the opening 
naturally is made as near the original one as it con- 
veniently can be. 

Now it is the pyloric end that requires relief. It is the 
pyloric portion (including in this the lesser curvature 
which lies almost’ wholly to the right of the transverse 
dividing band) which is the seat of ulceration. Ulcers at 
the cardiac end are comparatively rare. It is the pyloric 
portion that is the seat of the spasm and colic causing the 
pain of dyspepsia and gastric ulcer. This pain is not due 
directly to contact of the acid chyme with the surface of 
the ulcer. The coats of the stomach are not sensitive to 
pain in this way, as may be seen from the not uncommon 
occurrence of the sudden perforation of a gastric ulcer of 
which there had not been previously the least suspicion. 
The pain is due to the spasmodic contraction of the pylorus 
dragging upon the parietal peritoneum, the sensitiveness of 
which has been increased by the absorption of inflammatory 
products from the surface of the ulcer. And it is the 
pylorus to which is assigned the control of the passage of 
the contents of the stomach into the intestine, and with 
this, because indirectly dependent upon it, the control of 
the secretion of the pancreas. Where, then, is the opening 
to be made? At the pyloric end, allowing the contents of 
the stomach to become more and more acid as_ they 
remain in the cardia, and then pass on unmixed with the 
alkaline pyloric secretion, straight through the artificial 
opening, into the jejunum? Or at the right extremity of 
the cardiac part, so that, with as little admixture of the 
acid gastric juice as possible, they may pass on as soon as 
they can from the cardia into the bowel, leaving the pyloric 
portion on one side? Probably in this case some will 
always continue along the normal route, enough to make 
sure that the secretion of the pancreas will not fail. Even 
if it does not, the entrance of the chyme into the first part 
of the jejunum through the artificial opening seems to 
answer all the purpose. 

I believe that this spot, lying almost vertically under 
the left extremity of the lesser curvature, intersecting 
the band of muscle that separates off the cardiac sac 
from the pyloric part, is the seat of election in cases of 
this kind. The opening should, of course, be as near the 
greater curvature as it may be; it should be at least 2 in. 
in length, and it should lie parallel to the greater curva- 
ture, for in this way the transverse band of fibres, when it 
contracts, will tend to keep it open for the contents to 
pass out. Granted these conditions, such an opening will 
prevent the food from collecting and fermenting in the 
cardiac end; will enable the cardiac division to empty 
itself before its contents have become too acid; will save 





the pyloric part from the irritation that causes pain and. 
vomiting, and will give a sufficient stimulus to the mucous. 
membrane of the jejunnm to ensure the action of the 
pancreas, without beimg so acid as to cause a peptic 
ulcer. In some instances, of course, especially in those 
in which there is a considerable degree of atony, this band 
is not well marked; but I think evidence of its existence. 
can be found in most cases in which gastro-enteros- 
tomy is performed for gastric or duodenal ulcer, or for- 
haemorrhage. : 

The choice of the particular part of the intestine that. 
should be joined on to the stomach also deserves some con- 
sideration. In principle it is not very difficult. The 
higher up the opening the better, and that is one reason 
why Finney’s operation gives such good results. It inter- 
feres less than any other with the natural arrangement of 
the parts. If for any reason this method is not advisable.. 
the first portion of bowel that is available is with rare 
exceptions the beginning of the jejunum ; and the question 
arises whether this should be fastened to the stomach so- 
that there is no loop, or as little of a loop as possible; or- 
whether another portion some few inches lower down 
should be selected, leaving a dependent portion between 
the suspensory ligament of the bowel and the point of 
attachment to the wall of the stomach. 

In most instances the results obtained are equally good. 
no matter which method is adopted. The one is as easy 
of execution as the other. So far as the mechanical trans-- 
mission of the food is concerned, the cutting out of a few 
inches of intestine, more or less, does not appear to make 
any difference. There is no evidence in either case that. 
the secretion of the pancreas is affected; and it has never 
been shown that peptic ulceration of the jejunum is more: 
likely to occur in one than in the other. If a loop of any 
length is left, it is advisable to make a lateral anastomosis. 
between the contiguous sides of the intestine, to avoid any 
possibility of the contents stagnating in it; and also to 
secure the bowel to the margin of the opening in the 
transverse mesocolon, to prevent subsequent displacement. 
of the intestine upwards, which has been known to occur. 
This addition to the operation naturally takes a few, but a. 
very few, minutes longer. Theoretically the no-loop 
method interferes more than the other with the move- 
ments of the stomach, especially with the rotation forwards. 
of the greater curvature which is described as taking, 
place when the stomach becomes full. Practically it. 
does not seem to make the least difference. Nor does. 
it appear to matter whether the direction of the incision, 
and consequently of the first portion of the jejunum, is. 
downwards to the right, when the stomach is lying in 
its natural position, or downwards to the left. There are: 
equally good authorities for both, end, as I have said 
already, my own predilection is for an incision that is almost. 
horizontal, parallel, that is to say, to the greater curva- 
ture. The no-loop method undoubtedly favours the entry 
of the bile and pancreatic juice into the stomach; and 
because this at one time was believed to be the cause of 
that variety of persistent after-vomiting known as the: 
“vicious circle,” the loop with the lateral anastomosis came 
into favour. It is known, however, now, that this idea 
was erroneous; and that the stomach will tolerate the 
presence of both of these secretions perfectly well, so long 
as they are healthy. This idea that the entry of bile into: 
the stomach led to vomiting probably originated in a. 
nmisinterpretation of the events that take place in what. 
is known as bilious sickness, and in the grass-green 
vomiting of general septic peritonitis. In neither of these. 
however, does the regurgitation begin with the stomach. 
The duodenum, the part of the bowel that is, if any, accus- 
tomed to the presence of bile, is affected first. It has to 
vomit its contents into the stomach before this can pass. 
them on; and in all probability the prime cause is not the 
presence of bile in the stomach, but the presence in the 
bile of some poisonous constituent excreted from the liver. 
Some have even gone so far as to attribute the success of 
gastro-enterostomy in no small measure to this very thing. 
They consider that the constant entry of small quantities 
of an alkaline secretion into the stomach neutralizes the 
hyperacidity which was the original cause of the ulceration. 
and which may persist and continue to do harm after- 
wards. This, however, scarcely seems to be probable, as 
it is the exception to find any bile in the contents of the 
stomach if this is washed out some time after the opera- 
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tion has been performed; and of course, if it entered in 
the early days after the operation, when the margins 
of the opening are swollen and congested, it would con- 
tinue to do so later. On the whole the no-loop method 
is to be preferred, though results quite as good can be 
obtained by the other with practically the same degree 
of certainty. 

Another point worth considering in connexion with 
gastro-enterostomy is the question of the degree of relief, 
and especially the permanence of relief that is to be ex- 
pected from it. In no small measure this depends upon 
the condition of the patient at the time of the operation, 
and upon the care as regards the mode of living that is 
likely to be exercised afterwards. If, as in my first case, 
the operation has been preceded by years of chronic 
starvation, or if the patient is reduced to such a condition 
of neurasthenia that he is no longer capable of realizing 
what it is to be free from pain, the result is not likely to be 
perfect. Gastro-enterostomy cannot work miracles or 
undo the mischief that has been wrought in past years; 
and if the patient continues to lead the same kind of life 
after the operation that he led before, and to take no more 
care of himself, it is not to be expected that much benefit 
will follow. It stands to reason that if the conditions of 
living that led to the production of hyperacidity and 
ulceration when the stomach was healthy and uninjured, 
are allowed to continue without any check after the 
operation, the consequences will be the same or even 
worse. I have found it very difficult to make patients 
realize this. Time after time have I known them indulge 
themselves in all sorts of ways as soon as they were 
released from observation, and then complain of the con- 
sequences. They do not seem able to grasp the fact that 
vastro-enterostomy can only relieve them from the results 
of their previous want of care. It can never turn a 
naturally weak digestion into a good one. 

The local condition, however, the seat and character of 
the lesion that renders operation necessary; the presence 
of adhesions; the shape and size of the stomach; the 
condition of its muscular coat, and similar details are of 
greater importance in determining this question. If, for 
example, there is merely mechanical obstruction at the 
pylorus and all else is healthy, relief ought to be complete. 
A new outlet is formed, and provided the stomach retains 
some portion of its original muscular power, or can regain 
it if it has been lost already, the artificial outlet will to all 
intents and purposes answer as well as the natural one. 
Moreover, the relief is permanent. It is true that in the 
first operation I performed the opening had contracted in 
the course of six weeks to the size of one’s little finger ; 
but the original incisions were far too small (they were 
stretched to allow the introduction of the plates used), and 
no portion of the mucous membrane was excised. On the 
other hand, I have notes of cases in which gastro-enteros- 
tomy had been performed eight and twelve years before, 
in which the opening was found post mortem to be patent 
and efficient. I do not attach much importance to the 
experiments that have been performed upon animals with 
the view of elucidating this question of permanence, as 
the couditions are not sufficiently similar to admit of 
comparison being made. 

But when a chronic gastric or duodenal ulcer is the 
reason that calls for operation, and not merely the scar 
left by an ulcer long since healed, many other factors have 
to be taken into consideration. The question is no longer a 
mere mechanical one. What has to be done now is much 
more complicated. The hyperacidity of the contents of the 
stomach has to be lessened or neutralized. The ulcerated 
surface has to be protected from irritation and prevented 
from spreading until it causes perforation. The absorp- 
tion of inflammatory products from the surface of the sore 
has be stopped. Pain has to be prevented by checking the 
spasmodic contraction of the stomach which makes it drag 
and pull upon the surrounding peritoneum, hypersensitive 
because of the irritated sore so close to it. And above all, 
though it is not as yet sufficiently appreciated, the subse- 
quent development of cancer has to be prevented. In 
every other part of the body it is notorious that cancer is 
especially prone to develop at the site of an ulcer which is 
prevented from healing by constant irritation. The stomach 
is no exception. In no less than 60 per cent. of the patients 
who die from cancer of the stomach is there the history of 
long-continued suffering, suggesting by the character and 











persistence of the symptoms the pre-existence for many 
years of a neglected and irritated gastric ulcer. 

How far all this can be accomplished in any individual 
case depends upon the success with which the short- 
circuiting is carried out. The object of gastro-enterostomy 
in these circumstances is not to drain the stomach, but to 
short-circuit the part that is involved, so that it may be 
left entirely on one side, at rest, until it has thoroughly 
recovered. Whether the patient is cured or merely 
relieved for the time depends upon the success with 
which this is done. If, for example, the ulcer is a simple 
one, near the pylorus, without any complications, and this 
part of the stomach is thoroughly excluded, so that it gets 
no work to do, all the symptoms will subside; the ulcer 
will heal, and, as I have seen on many occasions, great 
masses of indurated tissue, so large and so hard as to 
suggest the presence of scirrhus, will be completely 
absorbed. On the other hand, ulcers at the other end of 
the lesser curvature, especially saddle-shaped ones, which 
distort the shape of the stomach and drag upon the lesser 
omentum, are much more difficult. Where it is possible, 
these must be excised to obtain the best result, though this 
often involves a long operation upon the stomach before 
the gastro-enterostomy is begun, and the same thing is 
true of those ulcers, fortunately much more rare, at the 
cardiac end. Adhesions, again, require the closest atten- 
tion. If they are left, relief from pain is rarely complete. 
Unfortunately, in many instances—when, for example, the 
liver or pancreas is deeply involved—it is impossible to 
remove them. Recurrence can only be prevented by 
dissecting them off at both ends and suturing the base 
from which they have been detached, so as to leave a 
smooth serous surface. The moral, of course, is the old 
and trite one that has been so often drawn—the operation 
should be performed while there is yet a possibility of 
really curing the patient, and should not be blamed if, 
through delay, which is now inexcusable, the state of 
things has become so bad that it cannot be remedied. 








TETANY IN THE ADULT. 
By J. A. GIBB, M.B., M.Cu. 


Cases of tetany are of sufficiently rare occurrence to merit 
publication. I have seen three cases: two in adults, and 
one in a child between two and three years old. In the 
case of the child the tetany was no doubt due to rickets— 
late rickets. At the time the child was being improperly 
fed. I will report the cases of the two adults. They were 
both fatal. The child recovered and became healthy under 
proper treatment. 
CASE I. 

On May 7th I was called to see a lady aged 52 years who was 
said to have fainted. I found her lying on the floor with her 
shoulders raised. She was pale with dark rings under her 
partially-closed eyes. Her pulse did not suggest cardiac 
failure; it was of good volume, regular, and rather slower 
than normal. 

I proceeded to remove the pillows from under her; this 
brought on a convulsion. Thecorners of her mouth were drawn 
up, the jaws were locked so as to prevent my putting the handle 
of a table-fork between her gums; she had no teeth. Her 
head was distinctly drawn back. Her breathing became diffi- 
cult, and she groaned as one lifting a heavy weight. Her fore- 
arms were flexed. The thumbs were adducted and flexed into 
the palms, the fingers flexed over the thumbs. The chest and 
abdominal muscles were fixed and hard; the thighs, legs, and 
feet were extended, and the toes adducted. “It was almost impos- 
sible to extend the flexion, or flex the extension. The pupils 
very slightly and very slowly reacted to light. The convulsions 
relaxed, but never completely passed off between one and 
another; her breathing was decidedly stertorous, her left cheek 
being puffed out with each expiration. She vomited, bringing 
up material that she had for tea at 5 p.m.—it was then 9.30. 

The daughter told me that she had not been well for a few 
days previously, complaining of severe headache, chiefly 
frontal. a 

Having decided that it was a case of tetany, I injected hypo- 
dermically, during a convulsion, morphine and atropine. She 
was not conscious of the prick of the needle. She did not 
answer questions or show any sign of consciousness. ; 

I waited half an hour, by which time the convulsions had 
almost stopped. I saw her daily for a week, and her condition 
improved. , ie , 

I prescribed purges, and gave her liq. rsenicalis and liq. 
hydrarg. perchlor. internally. On May 14th, a week after my 
first visit, I was sent for at about 9 p.m., and found her uncon- 
scious. Pupils in the same condition as when I first saw her, 
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but, instead of the arms being flexed, they were extended, but 
could be easily flexed. I believe this was an after-condition of 
the flexions, and not a new condition. The daughter told me 
that the corners of the mouth had been again drawn up, giving 
her an idiotic grin. EF formed an unfavourable opinion of her, 
and told the daughter that I did not think she would recover. 
She died quite quietly at 1 a.m. 


CASE II. 

A woman over 60, addicted to alcohol. Had marked gastric 
dilatation, and her convulsions were similar to those in Case I, 
but she was conscious during the attacks. Subsequent to the 
first attack there was paresis of the left side of the face and the 
body. The naso-labial fold on the left side was smoothed out 
and saliva leaked. The left arm and left leg were paretic. The 
knee-jerk was present, but reacted very weaklv on this side. 
These conditions improved during the week. The muscles of 
the back of the neck were tender and painful, and she ** was 
sore all over.”’ 

I had no opportunity of trying the electric reaction of the 
muscles, nor was I able to verify the gastric condition—that is 
to say, the extent of the dilatation. There was apparent dilata- 
tion by percussion ; but what I intended to do was to have per- 
cussed the stomach with fluid in it I suppose the more perfect 
plan would be to photograph the abdomen with bismuth in the 
stomach. 

Treatment.—The diet consisted chiefly of small quantities of 
milk, custards, and concentrated essences of beef, and later fish 
was given. Of drugs I gave: 


K Liq. hydrarg. perchlor. sis se NX 
Liq. arsenicalis ... xi Soo Wa 
Glycerine a ni ... & few drops 
Aq. ne ss os » ad 5s3. 

R Pulv. calomel ses ae ~ oe REER: 
Resin podoph. sis _ 2s) URS 


Ext. belladon. sie : q.s. 


with mag. sulph. first thing in the morning. 

Her bowels were obstinate, and never yielded comfortably to 
aperients, even in larger doses than in the above. After she had 
taken twelve doses of the mixture I substituted for it one con- 
taining sodium salicylate. Iam inclined to think that the first 
mixture suited her condition better ; forty-eight hours after the 
mixture had been changed the spasms returned. 

As to the cause of tetany in adults, there can be no doubt 
that it is due to some toxin absorbed from the alimentary 
tract. The fact that tetany occurs in association with 
gastric dilatation suggests that some absorption may take 
place here. Tetany in children occurs in association with 
rickets, and as gastric catarrh is constant in cases of 
rickets, we here again have grounds for accepting in- 
testinal intoxication as a cause of tetany. In children the 
nervous system is undeveloped, and thus there is lack of 
cerebral control. The post-tetany irritability of children is 
marked, and the causes required to bring on a fresh attack 
are very slight. 

In Clifford Allbutt’s System of Medicine tetany is very 
thoroughly discussed under various heads, namely, “ dilata- 
tion of the stomach,” “rickets,” and “tetany.” Experi- 
ments carried out by Bouveret and Dévic showed that the 
juices from a dilated stomach injected into an animal set 
up tetanic convulsions, but that hydrochloric acid in excess 
will altogether prevent the formation of these poisons. 
Bunge’s view that the stomach should disinfect and protect 
ingesta emphasizes the pathological opportunities of a 
dilated stomach. 

Prognosis.—Prognosis will depend upon the causation of 
tetany. Risien Russell says that in thyroidectomy prog- 
nosis is not unfavourable, as death may be prevented by 
administration of thyroid extract, but that in gastric 
dilatation treatment is of little avail. If I should have 
another casc of tetany, I should certainly employ daily 
lavage of the stomach. I should imagine that in a case as 
severe and with the contractions as marked as in those 
recorded, and when there is unconsciousness, the prognosis 
must be grave from the very first, even if the symptoms 
should improve to the extent that they did in my cases. 








THE report of the Council of the Nightingale Fund shows 
its financial position at the end of the year 1907 to have 
been satisfactory. The total expenditure during the year 
was £1,892, and a balance of some £700 on the right side 
was carried forward. Between the school at St. Thomas’s 
Hospital and its branch at St. Marylebone Infirmary 196 
probationers were under training during the year. Of these 
55 were discharged as unsuitable for a nursing career or 
left from other causes; 54 completed their probationary 
year’s work and were taken on the staff as extra nurses; 
and 62 remained either in the main or branch home on 
December 25th, 1907. The fund made a grant during the 
year of £300 to the Metropolitan Nursing Association 
towards the cost of District Training. 





MUCOUS COLITIS AND ITS RELATIONSHIP 
TO APPENDICITIS AND PERICOLITIS, 


WITH REMARKS UPON ITS TREATMENT BY IRRIGATION 
(PLOMBIERES BATH). 


By ALFRED MANTLE, M.D.Duru., M.R.C.P.Lonp., 


HARROGATE. 


I mean to embrace in the term “ mucous colitis” that morbid’ 
condition of the mucous membrane of the colon in which 
the predominating feature is the passing of mucus in the’ 
stools, most frequently the result of catarrhal inflamma- 
tion. Inasmuch as the mucus is seen sometimes in viscid 
masses or ropy strings, and at other times quite mem- 
branous and occasionally as casts of the bowel, some have 
given the name of “ membranous colitis” to the latter con- 
dition ; but the membranous is merely an extension of the 
mucous form of colitis. The same may be said of ulcerative 
colitis, which sometimes is a further manifestation of the: 
original catarrhal inflammation. 

There is no reason why we should not look upon this 
catarrhal condition of the bowel as analogous to the same 
morbid process in the stomach, and its effects may be 
serious and far reaching. As a profession we have always. 
shown considerable anxiety as to regularity in the action 
of the bowel, but we have not investigated the character of 
the ejecta so thoroughly as we are now doing, and we must 
admit that the surgeon, in a great measure, has assisted 
the physician in this investigation, for intestinal surgery 
has thrown much light upon morbid processes affecting 
the mucous membrane of the bowel of which we were 
formerly ignorant, and amongst other things it has shown 
that the mucous membrane of the colon and appendix may 
be simultaneously affected. 

It is as well to remember that physiologically the colon is. 
that part of the intestinal tract in which its contents move 
very slowly, for normally from pylorus to rectum the 
contents of the bowel may be reckoned as occupying about. 
eight hours in their passage, most of the time being spent: 
in the colon (Allchin) ; also, that the activity of the gut 
becomes less automatic and more dependent in its 
extrinsic innervation as we proceed from the ileo-caecal 
valve to anus (Starling). The myogenic contractions in 
a separated colon are much less frequent and complete 
than are those of the ileum, and peristaltic waves com- 
mencing in the first part of the large bowel seldom reach 
so far as the sigmoid flexure. Normally, then, the large 
bowel is less active than the small, and we recognize 
danger in the accumulation in it of undigested food and 
faecal matter which an atonic condition of the first part 
of the colon may bring about, for this portion of the bowel, 
as Arbuthnot Lane describes it, is the cesspool of the 
body, and it is particularly liable to catarrhal inflam- 
mation. 

In by far the largest number of cases of chronic colitis 
constipation is a prominent feature, and Caley! says cases 
of chronic constipation are not uncommonly found on 
careful investigation to be examples of chronic colitis with 
constipation as the dominant symptom. But although 
constipation is the more common condition, yet diarrhoea. 
occurs in some cases, when mucus and sometimes blood 
are seen in the stools. 

Both conditions may follow upon an attack of acute 
colitis, and though some cases of chronic colitis are trace- 
able to an acute attack, yet the condition is one which 
more often comes on insidiously. When chronic colitis is’ 
met with in children it is practically always after an acute 
attack. It is, however, rare in childhood, but Hale White 
has recorded 60 cases and Cautley and Carver have also 
reported cases. 

There is little doubt that the bulk of those who suffer: 
with mucous colitis are of a neurotic type, and the same 
may also be said of those who suffer with gastric disorders, 
and both conditions are frequently associated. Errors in 
diet, we admit, play an important part in the causation of 
all alimentary disturbances, but it is local irritation in a 
hypersensitive organism producing exaggerated reflex 
phenomena which is the cause, for the same error in the: 
normal may have no bad effect, and we frequently hear the 





* Her '2’3 skiagram work after a bismuth breakfast (BRITISH MEDICAL. 
JOURNAL, Vol. i, 1908, p. 192) confirm; this conclusion but gives a much. 
tenger period for sojourn in the colon. 
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robust say “ I can eat and digest anything.” The symptoms 
of mucous colitis with which we are now dealing chiefly 
affect the nervous and circulatory systems, and though ‘we 
tind that in some we have a history of the patients having 
been nervous and of a poor circulation, with constipated 
bowels for most of their life, and before any mucous dis- 
charge was observed, yet there are others who date their 
nervous condition and cold extremities from the time the 
ibowels first gave them trouble. 

We may say, then, that neurasthenia predisposes to 
mucous colitis, and that mucous colitis aggravates this 
condition if present, or may produce it. Forty per cent. 
.of 103 cases of neurasthenia recorded by Savill were due to 
an incipient form of colitis. We are more and more recog- 
nizing the fact that absorption of toxins from the un- 
‘healthy mucous membrane of the alimentary canal pro- 
duces grave disturbance of the nervous system, and 
-gome of these toxins, like those of malaria, appear to have 
a selective affinity for the vasomotor centres. As a con- 
sequence, we have a loss of balance between the splanchnic 
and systemic peripheral circulation with too much 
blood diverted to the splanchnic area, in time producing 
congestion of the mucous membrane of the stomach and 
bowel as well as affecting other organs under the control 
wof the splanchnic nervous system, whilst there is too little 
plood in the systemic periphery; hence the stomach and 
bowel symptoms and cold extremities so commonly 
observed in these cases. 

Pain in the bowels is frequently complained of, and of 
sa collicky character, and is due to spasm of the transverse 
or descending colon and sigmoid flexure, started by local 
irritation, and Hawkins? has emphasized the reality of 
enterospasm and its simulation of appendicitis without any 
gross inflammatory lesion. 

In other cases we have a dragging pain in one or both 
sides of the abdomen, due to the kidney which may be 
movable. 

Arthritic Symptoms. 

De Langenhagen says, “ The arthritic diathesis—gout or 
rheumatism—is found at the origin of every muco-mem- 
branous enteritis.’ This may or may not be so. Pains 
are frequently complained of in the joints, and we some- 
times see the ends of the metacarpal and digital bones of 
the hands enlarged, but having paid considerable atten- 
tion to vasomotor disturbances for many years, I have 
observed that arthritic symptoms are common in chronic 
constipation with a poor peripheral circulation, and most 
of us now recognize a toxaemia of gastro-intestinal origin 
for the symptom-complex gout. It is noticeable that 
the arthritic symptoms frequently disappear with a cessa- 
tion of the mucous discharge from the bowel. 


Mucous Colitis Simulating Appendicitis. 

Mucous colitis, especially when affecting the caecum and 
ascending colon, may simulate appendicitis. Quite re- 
cently such a case was admitted into the medical wards of 
the Royal Halifax Infirmary under my care. The patient 
was thought by her doctor to be suffering from appendicitis, 
for she had pain in the right iliac fossa, tender to touch, 
also tenderness along the large intestine. She stated that 
the bowels had been constipated for years, and for six 
months she had noticed mucus in the stools. The motions 
were very constipated and contained mucus. After rest in 
bed and attention to the bowel condition, all pain and 
tenderness disappeared. 

Many cases which have been thought to be appendicitis 
and which have not been relieved by operation are cases of 
colitis, and until general treatment directed to the whole 
colon has been adopted the symptoms have continued. Of 
45 cases operated upon for appendicitis by Treves, in 
which the symptoms were unrelieved, one-fifth were 
suffering from persisting or relapsing colitis. 


Appendicitis following Mucous Colitis. 

As visiting physician to the Royal Halifax Infirmary, 
where a considerable number of cases of appendicitis are 
yearly admitted, I have, through the courtesy of my 
‘surgical colleagues, investigated many such cases for 
colitis, and I am satisfied that mucous colitis is not 
infrequently an antecedent of appendicitis. 

There is every evidence to believe that the appendix is 
affected by extension of a catarrhal inflammation localized 
to the caecum, or part of a general colitis. Treves says: 
“The association of colitis anl appendicitis is common. 


5 








In certain cases, especially in those which develop in the 
tropics, I am under the impression that it is the trouble in 
the colon that leads by extension to the inflammation of 
the appendix.’ 

Lockwood, who draws a distinction between mucous and 
muco-membranous colitis, says: “I do not know whether 
appendicitis can cause muco-membranous colitis, but, on 
the other hand, I do know that muco-membranous colitis 
can cause appendicitis.” Poynton, at a meeting of the 
Medical Society of London, quoted 3 cases of young 
children, aged respectively 18 months, 2} years, and just 
over 2 years, who had been operated upon for appendicitis 
following colitis. 

A woman, aged 34, married, with four children, was 
recently operated upon by my colleague, Dr. Priestley Leech, 
in the Royal Halifax Infirmary for intestinal obstruction 
gradually coming on and produced by adhesions. The 
operation revealed bands of adhesions between the 
appendix and descending colon, for both the transverse 
and descending colon were in a condition of enteroptosis. 
The pelvic organs were normal. She was of a markedly 
constipated nature all her life, had passed mucus, and had 
attacks of diarrhoea alternating with constipation for 
years. The appendix was found to be in a state of chronic 
inflammation, and was removed, and the large bowel was 
noticed to be in a state of chronic congestion. 


Appendicitis a Cause of Mucous Colitis. 

In other cases the relation is reversed, and the colitis seems 
to be due to chronic appendicitis. Lockwood says, “ There 
can be no doubt whatever but that appendicitis may cause 
colitis. Every one who has done many operations for the 
removal of the vermiform appendix has seen cases in 
which the end of the ileum, the caecum, and right colon 
were obviously inflamed. In addition there is tenderness 
along the course of the right colon, and rigidity of the 
abdominal wall, and evidence has been forthcoming to 
show that the inflammation seen upon the outside of the 
colon must also have involved its mucous coat, because 
mucus or mucus mingled with blood is seen in the 
evacuations.” 

It must be difficult to decide whether the appendix has 
caused the colitis or vice versa, but we do know that “ the 
appendix is peculiarly susceptible to catarrh” (Treves), 
which is commonly an extension of a catarrhal inflamma- 
tion of the colon, and I believe this to be a common anté- 
cedent of the milder and more chronic forms of 
appendicitis. Caley has pointed out that the forma- 
tion of concretions in the appendix is largely 
responsible for the graver forms of appendicitis, which, 
as is well known, frequently come on without any 
antecedent bowel symptoms and are connected with dis- 
ordered secretion of the mucous membrane of the caecum 
and appendix,® and Owen Williams says®: “These con- 
cretions called ‘intestinal sand’ consist of calcium salts 
which are excreted by the intestinal mucous membrane, 
and which enter into combination with the saturated fatty 
acids of the food to form insoluble compounds. If formed 
in the appendix they may set up local inflammation, or in 
the colon catarrh with colicky pains.” 


Mucous Colitis a Cause of Pericolitis. 

There is a class of case which we have all met with 
which has called forth the remark, “If the symptoms and 
signs were only connected with the other side of the 
abdomen we would call it a case of appendicitis.” 

We know that cases of appendicitis occur with the 
symptoms referred to the left side, the explanation of 
which I need not enter into. On the other hand, whilst 
we have for years recognized the condition of perityphlitis, 
we have not so readily accepted the fact that any part of 
the colon may have an inflammatory area starting in the 
mucous membrane and involving the peritoneum, as In 
perityphlitis. : 

Rolleston’ has described the case under the title of Peri- 
colitis sinistra, and the distinctive pathological feature 1s 
the spread of infection through the submucous and mus- 
cular coats so as to involve the serous membrane. It may 
come on acutely as a local complication of ulcerative 
colitis, but as a rule it comes on insidiously after long- 
standing constipation, pointing strongly to an infection 
from the mucous surface, the inflammation of the serous 
coat b4ing a secondary result. In such cases the primary 
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morbid change is frequently one of mucous colitis, and, 
though severe pericolitis is comparatively rare, yet a mild 
and usually more chronic type is not so rare. 

Physical examination of the abdomen in all cases of 
colitis is important and instructive. It is common to find 
the caecum distended and tender, as also the ascending 
and transverse colon, whilst the descending colon and 
sigmoid may show signs of contraction, the result of 
spasm of the bowel wall, though this is seldom permanent. 
It is advisable to make an examination per rectum when- 
ever possible, and this must be insisted upon if blood is 
seen in the ejecta. Thrice within a year I have found the 
mucous discharge was secondary to a growth in the bowel, 
and in one of these cases, in which a growth in the hepatic 
flexure was found, the patient had passed blood and mucus 
in the stools for twenty years. It is important, therefore, 
to remember that colitis is not infrequently secondary to 
some local trouble, which must always be sought after. 


Treatment. 

I need hardly say that the importance of early treat- 
ment of mucous colitis cannot be over-estimated, for the 
condition if neglected is fraught with more or less serious 
complications, not only locally but constitutionally, as a 
result of autointoxication. The treatment of the con- 
dition, therefore, has not only engaged the attention of the 
physician, but also that of the surgeon; and whilst anti- 
septic treatment by the mouth—for example, salol, salicin, 
and naphthol—with strict dieting may cure a mild case, 
there is no doubt a better and more lasting result of treat- 
ment can be obtained if we wash out the bowel as we do 
the stomach when in a similar condition of chronic catarrh 
and dilatation, and both surgeons and physicians are fully 
alive to this fact. 

Surgically, the method adopted to accomplish this has 








Internal douche: Plombiéres treatment. 


been to open the caecum and allow the motions to pass 
through the artificial anus for some weeks in order to give 
the colon complete rest, and allow of it being flushed 
through with antiseptic solutions. But a more recent 
operation has been to make use of the appendix by fixing 
it to the surface of the abdomen, opening it at its distal 
end, and inserting a rubber catheter into its lumen, through 
which irrigation takes place. Mr. Jonathan Hutchinson, 
jun., has published a successful case treated in this way, 
and it is satisfactory that some use for the appendix has 
at last been found! 

For several years at Plombiéres and Chatel-Guyon in 
France, and in this country at Harrogate, treatment by 
irrigation has been carried out with excellent results. The 
object is to wash away any old faecal matter and mucus, 
and as de Langenhagen, who recently inspected and was 
pleased with this bath at Harrogate, remarked, “ Aim at 
giving the mucous membrane a good internal dressing.” 
Briefly, the administration of the complete bath is carried 
out in the following way: 

It consists of two parts—first, irrigation of the bowel by 
a hydrostatic douche, given through a long rubber tube 
which is passed into the sigmoid, and which can be 
easily sterilized by boiling. The colon is washed out 
with 20 to 40 oz. of alkaline sulphur water at a low 
pressure and at a prescribed temperature, the patient 
lying first on the right side and then on the back during 
the operation. This is repeated, and the ejecta after each 





douche are carefully examined and reported upon by the 
skilled attendant. Hertz points out that antiperistalsis of 
the colon normally exists, and is an important factor in 
treatment, enabling rectal injections to reach the ascending 
colon and caecum when diseased.* After the internal douche. 
follows a warm immersion bath of sulphur water. When 
in the bath a hot douche plays upon the wall of the abdo- 
men from a large nozzle with fine perforations, and is, 
chiefly directed over the site of the colon. This bath 
not only opens out the peripheral circulation, and thus 
relieves the congested viscera, but is beneficial to the 
arthritic and nervous manifestations the result of toxic 
absorption. As I have shown before,® when dealing with a. 
similar condition in the stomach, we must remember that. 
there is a serious loss of balance in the circulation undei- 
the domain of the splanchnic nervous system, and until 
we get this restored we give but little or no permanent. 
relief. 

Attention, on the patient’s part, to moderate exercise, 
warm clothing, the use of a hot bottle to the cold extremi- 
ties, and avoidance of exposure to undue cold will give 
the greatest comfort, and by attracting blood from the 
splanchnic area to the periphery relieve the affected 
bowel ; whilst care in diet, avoiding all articles of food 
which may irritate the mucous membrane, must be 
strictly enforced. It is only left to say that the treatment. 
by this method of chronic constipation and mucous. 
colitis, associated or not with appendicitis and _peri- 
colitis, has been most successful, as well as educational 
to the patient. 
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Hlemoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


VITTEL AND AORTITIS. 
AFTER suffering for more than a year with thoracic pain, 
which developed to such an extent as to thoroughly disable 
me and force me to spend a winter in bed and the rest of 
the year in a more or less recumbent posture, aortic 
aneurysm was diagnosed from the bulging appearance 
presented by the third part of the aorta on r-ray 
examination, though there were no physical signs to 
confirm this diagnosis. For a year and a half the 
orthodox treatment of aortic aneurysm was adopted by 
diet, rest, potassium iodide, drugs for lowering tension. 
ete. At the end of a year and a half I consulted Huchard 
and Béclére of Paris, whose joint opinions (independently 
formed) were that I was suffering from aortitis with 
dilatation but that there was no true aneurysm.  Vittel 
was recommended specially for its effects on renal inade- 
quacy. Huchard makes extensive deductions from his 
theory of arterial hypertension which he considers of toxic 
origin, arising from the products of malassimilation or 
other poisons introduced into the blood, as lead, alcohol. 
tobacco, rheumatism, gout, influenza, ete. Special im- 
portance is attached to renal action, and the existence of 
Brightism is regarded as secondary to high tension rather 
than the cause of it. The remote arterial system is 
looked upon as a peripheral heart. offering a great 
resistance to the central heart, which, thus stimulated 
to increased effort, may become _ functionally, and 
later on organically, deranged. Degenerative changes 
thus begun in the small vessels extend to the larger. 
and eventually to the heart and viscera. As the 
mischief begins in the periphery, so is the treatment 
directed to the periphery through the kidney, even 
when there is no direct evidence of disease of this organ. 
Long before the appearance of albumen it may be found 
inefficient, and in any case its action is supposed to 
eliminate from the system materials which tend to cause 
hypertension. On this theory I went to Vittel. For three 
days I visited the spring, drinking 600 cg. each morning ; 
but the elimination. during the six ‘hours of the “ buvette 
period” on each of these days being only 250, 460, and 
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590 cg., and the early visit being too much of an effort for 
me, 1 was advised to drink 800 cg. in bed between 8 and 
10a.m. No food was taken until noon. Under this régime 
the elimination between 8 a.m. and 2 p.m., from June 11th 
to the 25th, 1907. inclusive, was 800, 775, 750, 600, 825, 
1,225, 930, 1,065, 955, 1,075, 895, 725, 800, 1,085, 1,125—an 
average of 908 cg., or 108 cg. beyond what was drunk. 
The elimination of each complete day from the 11th to the 
25th inclusive, in centigrams was 1,065, 1,410, 1,425, 
1,670, 1,805, 1,650, 1,625, 1,690, 1,985, 2,215, 1,755, 1,560, 
1,570, 1,180, 1,835, being a daily average of 1,642 cg., or 
58 0z. At home, whilst at perfect rest, the average renal 
excretion for the month of December, 1906, was 26 oz. 
daily. The effect upon my general symptoms has been 
that the attacks of pain are less frequent and severe, 
whilst the dyspnoea has practically disappeared, having 
had but three or four attacks in the last year. This reliet 
alone would amply compensate me for my visit to Vittel. 
Brighton. Ep. GrEo. Wuittite, M.D.Lond. 


TINCTURE OF EUCALYPTUS IN HAEMORRHAGE 
I po not think the great value of eucalyptus in haemor- 
rhage is generally recognized by the profession, and there- 
fore I venture to call attention to it. In minor operations 
it is most useful, and whereas the effects of adrenalin are 
transitory and therefore dangerous, this is not thé case 
with eucalyptus. 

I was particularly struck with its use in one case. Iwas 
sent for to seé a patient who had a tooth extracted three 
alays before, and had had persistent haemorrhage from the 
socket. The usual remedies were applied without avail. 
‘On the third day I applied tincture of eucalyptus, and the 
haemorrhage almost immediately ceased. The next day 
the patient’s brother cut his foot and the haemorrhage was 
profuse. Having some of the eucalyptus left he applied it 
to the wound, and the haemorrhage immediately stopped. 
On June 26th I was asked to see a case in which persistent 
haemorrhage followed the application of a leech to the 
gum. The usual remedies—alum, tr. ferri perchlor., ice, 
ete.—were tried unsuccessfully for twelve hours. I applied 
tincture of eucalyptus, and the haemorrhage ceased within 
five minutes and did not return. 

It is most useful as a dressing on lint after circumcision 
or other minor operations. I am of opinion that the 
internal use of calcium chloride combined with the 
external application of tincture of eucalyptus will stop any 
form of haemorrhage. 


Leytonstone. ArtTuurR Topp-WHITE. 
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EAST LONDON HOSPITAL FOR CHILDREN. 
A CASE OF TYPHOID FEVER WITH UNUSUAL COMPLICATIONS. 
[Reported by H. H. Moyir, M.R.C.S., L.R.C.P.| 


A Boy, aged 5 years and 9 months, was admitted (under 
the care of Dr. J. A. Coutts) on January 29th, 1908, the 
diagnosis resting between tuberculous meningitis and 
typhoid fever. 

History. 

The prodromal symptoms covered a period of nine days, 
with the following history. Up to January 20th he had 
been quite healthy, but on that date he complained of 
headache, slight sore throat, loss of appetite, and, as far as 
one could judge from the mother’s history, a definite rigor. 
Headache continued, with anorexia; nothing was taken 
but cold water, and this frequently induced sickness. A 
slight cough was present, and often during the night he 
would cry out asif in pain. No rash was noticed. As a 
rule rather constipated the patient became far more so, the 
bowels acting with difficulty at intervals of two or three 
days. He was kept in bed during the onset, and even in 
this short time lost weight. Flushing was occasionally 
noticed, and he was exceedingly irritable. The family 
history showed a phthisical taint. 








Condition on Admission. 

The temperature was 102°, pulse 128, respirations 24. 
He was very noisy, screaming incessantly until in bed, 
when he became quiet, lying with the knees drawn up. 
The tongue was dry, furred centrally, but clean at the 
sides ; the lips were cracked, and had been bleeding. The 
skin was dry, rough, and acutely hypersensitive. The 
abdomen was very tender, and so remained throughout the 
illness. It was not distended, but movement was restricted. 
The spleen could not be felt, and no localized rigidity was 
noticeable. Over the chest and abdomen rose-red spots 
were seen which resembled those of typhoid fever. 


Course of Illness. 

On January 30th a specimen of blood was taken for the 
Widal test, which proved negative. A second test, how- 
ever, three days later, was returned positive, clumping 
having taken place in three-quarters of an hour with a 
dilution of 1 in 30. On the same date the spleen was 
felt ; it was tender and soft. 

During the week crops of spots were noticed, identical 
with those found in the course of enteric fever. Two 
typical typhoid motions were passed on February 8th, but 
with these exceptions, constipation was present during the 
illness. 

The patient now showed all the signs of a profound 
toxaemia, being very restless and screaming out in 
delirium. The face was flushed, eyes half closed, tongue 
furred, skin hot and dry. The temperature ranged 
between 103° and 101.4°; pulse, which was weak and 
thready, from 140 to 160, and the respirations 40 to 48. 

The child remained in this condition until February 17th, 
when liquor hydrargyri perchloridum mx was given, com- 
bined with tr. opii mv, and apparently with excellent 
result, for in two days the patient became more conscious, 
less irritable, the eyes brighter, and the lips a little moist. 
Bleeding, however, occurred from the right ear, slight in 
amount, but the oozing continued ‘for three days. Coinci- 
dent with this a purpuric rash developed over the abdomen 
and chest. The spots, which were the size of and other- 
wise resembled large flea bites, were discrete and numerous, 
not fading on pressure. These disappeared in about 
fourteen days. 

About February 21st the face began to swell just above 
the anterior inferior angle of the left masseter, and the 
skin was a little red over it. Within a day or so a hard 
lump could be felt the size of a pigeon's egg, which was 
acutely tender. There was ne ulceration on the inner side 
of the cheek. Fluctuation soon appeared, and the swelling 
was incised on March Ist, and about half an ounce of 
greenish-coloured:pus escaped, which yielded on_ bacterio- 
logical examination a pure culture of Staphylococcus 
pyogenes aureus. A similar abscess occurred later, with 
no reddening of the skin, at the angle of the left scapula; 
it also yielded a pure culture of the same staphylococcus. 
Improvement continued, and the patient was sent to the 
convalescent home well on the way towards complete 
recovery on April 14th, having been in the hospital for 
eleven weeks. 

REMARKS. 

The special points of interest about the case may be 
summarized as follows: 

1. The onset with a rigor, and the extreme hyper: 
aesthesia and irritability. 

2. The temperature : never conformed to that 
usually associated with typhoid fever. 

3. Abdominal pain and tenderness were marked 
throughout. 

4. Haemorrhage from the ear, and development of 
purpura abscess formation. 





IN order to obtain accurate information regarding the 
nature and extent of the damage done by rats within the 
United Kingdom, the Committee of the Society for the 
Destruction of Vermin has prepared a schedule of questions 
which it desires to place in the hands of all who are In @ 
position, from their own experience, to give valuable 
information concerning temporary or permanent rat 
plagues in their districts, the damage inflicted by rats, 
the steps taken by them, individually or in co-operation 
with others, for preventing such damage, the means 
chosen for that purpose, and the results obtained. Copies 
of the schedule can be obtained on application to the 
Secretary, Mr. A. E. Moore, 95, Wigmore Street, 
ELendon, W. : : 
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British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 


LANCASHIRE AND CHESHIRE BRANCH. 
At the annual meeting held on June 17th, the following 
communications were made : 

Cases and Demonstrations.—Dr. R. MANWARING- WHITE 
demonstrated a case of osteitis deformans (Paget’s disease), 
and exhibited excellent skiagrams showing the new growth 
around the bones. Dr. E. L. Luckman exhibited (1) a 
child, 6 months old, in excellent health and with a firm 
cicatrix on the back of its neck. It had spina bifida in the 
upper cervical region, and Dr. Luckman had removed a 
meningocele the size of a Tangerine orange. (2) A woman, 
aged 32 years, from whom in 1900, while pregnant four and 
a half months, he had removed the spleen. This is believed 
to be the first reported case of successful removal of the 
spleen in a pregnant woman. With her he showed a fine 
boy of 8, of whom she was pregnant when Dr. Luckman 
operated. He was born at full term. Since then she has 
borne two more healthy boys, one now 6}, the other 2. 
The woman appeared to be in perfect health, and on the 
day she was shown her red corpuscles were 6,100,000 per 
cmm. The following are the details of the case: 

She had been quite regular each month until after marriage. 
About two and a half years previously, whilst shaking some 
carpets, she complained of pain in the left side below the ribs, 
and since had suffered great discomfort, and that side of the 
abdomen was increasing in size. Any exertion proved trouble- 
some. She suffered from indigestion and constipation. State 
on examination: The abdomen showed a large tumour, filling 
the whole of the left side, and extending to the right of and 
below the umbilicus, with dullness in the left lumbar region. 
The surface was smooth, slightly notched at its lower part, and 
in the umbilical region felt like a cyston compression. Operation 
(August 2nd, 1900): On opening the abdomen in the middle line, 
the tumour was easily pushed into view; a patch on its surface, 
about 2in. in diameter, had a greenish appearance, and was 
somewhat tough. It was surrounded by a fringe of peritoneum. 
I inserted my fingers and gradually separated this from the 
splenic tumour, which was then free, with the exception of its 
attachment to the pancreas and vessels entering the spleen. 
The cyst was aspirated, and 40 oz. of a sanguineous fluid with- 
drawn. The spleen was next carefully drawn through the abdo- 
minal incision, a silk cord ligature tied firmly round the short 
pedicle embracing the splenic artery, vein, and lymphatics. The 
spleen was next removed. The cut end of the pedicle was care- 
fully examined for any oozing. « The abdomen was flushed with 
warm saturated solution of boracic acid until there was little or 
no discoloration of fluid. The pedicle, appearing satisfactory, 
was returned to the abdomen, and the wound closed: by silk 
sutures. After-history: The patient made an uninterrupted 
recovery, and left the Altrincham Hospital in five weeks. She 
quickened ten days after the operation, and on December 28th 
was safely delivered of a male child, 10 Ib. in weight, the patient 
herself weighing less than 120 lb. Since the operation her 
health has been remarkably good, with the exception of the last 
two months of pregnancy, when she had purpura of the upper 
and lower extremities, which passed away soon after the birth 
of the child. The spleen was partly solid and partly cystic. The 
fluid was dark brownish-red in colour, specific gravity 1030, 
contained a large amount of albumen, many blood corpuscles, and 
a large number of cholesterine crystals. The spleen, less its 
40 oz. of fluid, weighed 12 oz. 


Dr. Kart Grossmann exhibited and described improved 
forms of artificial eyes, comprising those described’ by 
him at the Exeter meeting, and:some more recent ones 
in which the pupil appears to vary with the intensity of 
light. The actual process of their manufacture from 
beginning ‘to end was demonstrated by an expert glass 
blower (Mr. E. Miiller, of 26, St. James’s Road, Liverpool). 
Professor Sir W1tu1aM J. StncLair read a note on the new 
“Tona”’ aseptic laminaria tent. He showed the raw material 
and the finished article, and described their manufacture 
and ‘the method of use. Dr. Hersert S. RENSHAW 
demonstrated an interesting series of pathological speci- 
mens. Mr. E. Stanmore BisHop read a paper on some 
curious and exceptional cases that he had come across 
in a large number of operations for appendicitis. Drs. 
P. R. Cooper and H. G. Cooper described a case of coma 
(? uraemic), illustrating the therapeutic value of lumbar 
puncture. The following, on account of the lateness of 
the hour, were taken as read: Dr. W. Blair Bell, bilateral 
ovarian cysts, one innocent, the other malignant, in the 
same subject; Mr. Lindley Sewell, on Barany’s methods 
of testing the functions of the auditory labyrinth, and on 





their importance in certain cases of middle-ear suppura- 
tion; Mr. Garnett Wright, on two cases of ruptured spleen ;, 
Dr. Macalister, a clinical note on beri-beri ; Dr. Bradshaw, 
on some points in the early diagnosis of organic nervous 
disease; Dr. Buchanan, on our present position in relation. 
to the treatment of pulmonary tuberculosis ; Dr. N. C. 
Haring, on classification of stages in pulmonary phthisis ; 
Dr. Charles H. Melland, on the treatment of chlorosis. 


Rebietus. 


THE WRITINGS OF SIR WILLIAM BROADBENT. 


Tue late Sir William Broadbent was known to every one 
as a physician of great experience, but it is probable that 
few have realized the wide range of subjects which he had. 
from time to time elucidated by his writings. His son, 
Dr. WatTER BroapBENT, has done well to collect and 
publish in book form a judicious selection from the many 
papers that were put forth at various periods by his dis- 
tinguished father. The substantial volume before us’ is 
at once a mine of clinical wisdom and observation, and a. 
fitting memorial of a teacher whose —— exercised: 
no small influence upon the medical thought of his genera-- 
tion. From the bibliography appended to the collection: 
it appears that his first essays were published in the year 
1859, and that in every year from 1861 to 1907 he contri- 
buted in some form or other to the common stock of 
medical literature. From this remarkable list it is easy 
to trace the special lines of thought and study that 
occupied his mind during his long professional life. 

The problems of disease of the nervous system engaged 
his attention from the first, and his paper containing the: 
suggestion that has since been known as “ Broadbent's 
hypothesis” was published in the British and Foreign 
Medical and Chirurgical Review as long ago as 1866. 
The theory that muscles acting in pairs are controlled 
by nuclei connected with one another so as practically to 
form one nucleus, and yet are capable of acting under the. 
stimulation of one only of these nuclei, not only received. 
general acceptance at the time, but materially affected the 
direction of thought and research in other neurological: 
questions. Disorders of the brain were made the subject 
of many papers, in which careful pathological observation 
and keen clinical deduction are everywhere manifest. 

Chemical questions also, particularly in relation to the 
action of remedies and the effects of poisons, engaged his. 
interest from time to time, and were often discussed in 
addresses, presidential and other, at meetings of the 
British Medical Association. 

Throughout his active professional career Sir William 
Broadbent maintained an especial interest in the diagnosis 
and treatment of heart disease. His books on the Pulse 
and Heart Disease are well known, and the present volume 
does not contain any of the papers used as a basis for these 
works. A few contributions to the study of cardio- 
vascular questions written recently are, however, included, 
and are placed first in order of the forty-five selected 
papers, which are for the most part arranged in order of 
subjects without regard to chronological sequence. Neuro- 
logical subjects only are presented in a separate section. 

To the physicians and physiologists of his own generatiom 
this collection of the writings of one who stood in the fore- 
front of British medicine for so long a period will serve as 
a reminder of the steps whereby modern clinical medicine. 
has progressed to its present position. To junior men they 
may well serve as a model, worthy of imitation, of clear and 
direct teaching. Couched in simple terms for the most 
part, and abounding in the common sense and knowledge 
of human nature which were characteristic of their author, 
these papers may be read, whether for the first or the: 
fiftieth time, with profit to the reader. Contributions such. 











| as that on kidney disease and suppressed gout, written in 


1875, are full of material of the greatest value to the 
clinician, furnishing as they do a clear picture of the 
mental processes by which a correct diagnosis may be 
arrived at and appropriate treatment devised. 

In the later part of the book will be found the papers 

1Qxford Medical Publications. Selections from the Writings of 
Sir William Broadbent, Bart., M.D., K.C.V.O. Medical and Neuro- 
logical. Edited by Walter Broadbent, M.D., M.R.C.P. London : 


Henry Frowde, and Hodder and Stoughton. 1908. (Demy 8vo; illus- 
trated, pp. 452. 15s.) 
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relating to neurological subjects, beginning with that on 
the bilateral association of nerve nuclei, to which we have 
already referred. In these papers the scientific rather 
than the clinical workings of the author’s mind are mani- 
fested, but they possess additional value as presenting the 
theoretical aspect of neurology from the point of view of 
the practical physician. 

An abbreviated transcript of the Lettsomian Lectures on 
syphilitic affections of the nervous system, delivered in 
1874, concludes a volume which may well find a place 
dn every library, not only as a work of present interest, 
but as a worthy memento of one who will always 
be held in honoured remembrance by his professional 
contemporaries. 


OSLER AND McCRAE’S SYSTEM OF MEDICINE. 


‘Tue third volume of Oster and McCrar’s great System of 
Medicine? continues and concludes the infectious diseases, 
and also deals with the disorders of the respiratory tract. 
It contains contributions from twenty-one separate authors. 
Beginning with a masterly account of Malta fever by 
Colonel David Bruce, C.B.—than whom no more com- 
petent authority could have been selected—the volume 
continues with articles on beri-beri, anthrax, rabies, 
glanders, tetanus, and leprosy; about thirty pages are 
devoted to gonococcus infections, discussed in a very com- 
plete manner by Dr. Rufus Cole. Then follow some 300 
pages on tuberculosis in its various aspects. The pathology 
of tuberculosis is discussed at full length by Dr. W. G. 
MacCallum; Dr. L. Brown gives careful and interesting 
chapters on the symptoms, diagnosis, prognosis, prophy- 
laxis, and treatment of the condition, drawing more largely, 
perhaps, on his own medical experience than many of the 
other contributors to this volume have found it possible to 
do. Hight minor infectious diseases of doubtful nature, 
including “ febricula” and “infectious jaundice,” are de- 
scribed from the literature by Dr. T. R. Boggs. The 
chapter on syphilis, by Professor Osler and Dr. J. W. 
Churchman, is a model of completeness and condensa- 
tion; it occupies eighty-five pages, and we cannot say 
more of it than that it is worthy of its authorship. The 
last 370 pages of the text deal with diseases of the 
respiratory passages, lungs, pleura, and mediastinum. To 
this section Dr. Dunbar contributes a lucid account of hay 
fever, mainly as it occurs in North America, particular 
reference being made to the specific antitoxin used in its 
treatment, termed “ pollantin.” Dr. Dunbar’s pollantin 
statistics extend to 1,240 patients, 56 per cent. of whom 
‘were treated with excellent results, and 31 per cent. with 
partial success. Diseases of the lungs are described by 
Dr. H. A. Hare; diseases of the pleura by Dr. F. T. Lord, 
in a very complete and thorough article of ninety pages. 
It may be noted that Dr. Lord is a firm believer in the 
“* paravertebral triangle of dullness” on the gnaffected side, 
described in 1897 by von Koranyi and in 1902 by Grocco, 
an cases of pleural effusion. The volume ends with a good 
article on diseases of the mediastinum from the pen of 
Dr. H. A. Christian, and an adequate index. In conclu- 
Sion, it may be said that Volume LII. fully maintains the 
high standard of excellence reached by the first two 
‘volumes of the System of Medicine, which have already 
‘been reviewed in the pages of this JournaL (BRITISH 
Mavicat Journat, vol. ii, 1907, p. 1781). With the excep- 
tion of the first dozen pages, the whole of this volume may 
be said to be of American or Canadian authorship, of 
which fact the British reader may chance to find himself 
made aware from time to time by spellings, such ‘as 
“fiber” and “ aneurism,” or by advice, for example, on the 
“rekalsomining” of walls, or on the maintenance of a 
-house temperature of 65° to 68° F. Two separate lists of 
the contributors to the volume are provided, but no list of 
the figures or plates is given, and typographical slips and 
errors are of not very infrequent occurrence. These some- 
what trifling complaints made, however, we have nothing 
but praise for the book, and can warmly recommend it to 
all practitioners of medicine. 





2 The Oxford Medical Publications. A System of Medicine. Edited by 
W. Osler, M.D., F.R.S., and T. McCrae, M.D.,- F.R.C.P. Vol. iii. Lon- 
don: Henry Frowde, and Hodder and Stoughton. 1908. (Roy. 8vo 
Pp. 960, 5 col. nlates; figs. 38. 24s.) : : 





MEDICAL JURISPRUDENCE. , 

Tue fact that a second edition of Dr. F. J. Smitu’s 
Lectures on Medical Jurisprudence * has been required, in 
itself shows that the book has filled a gap and supplied a 
want. Dr. Smith, whilst evidently always bearing in 
mind that those to whom he primarily appeals are pre- 
paring for examinations, has yet so succeeded in shaping 
his details as to invest them with a practical form. 
Further, in spite of the fact that space—or, rather, the 
want of it—has prevented him from making any great 
use of illustrative cases, he has generally been able to 
invest his subject with living interest by dealing with 
underlying principles rather than with concrete facts. In 
this edition three new lectures have been introduced. In 
the one which deals with “ the examination of the pe1son, 
alive or dead,” the author includes a practical description 
of how to make a post-mortem examination for medico- 
legal purposes. Although we cannot quite agree with all 
his directions, yet in the main, students will gain from it 
valuable help, and the book is undoubtedly rendered more 
complete by its inclusion. The lecture upon anaesthetics 
is also new, and, though the subject perhaps hardiy 
falls within the direct purview of the medical jurist, yet 
the unfortunate prominence that it has recently acquired, 
owing to the number of cases of death during anaesthesia 
that have occurred, and that have formed the subjects of 
coroners’ inquiries, affords quite sufficient justification, if 
any were needed, for the devotion of space to a matter of 
such urgent importance. This chapter has been thought- 
fully worked out and carefully written, and might with 
advantage be read, not only by students, but also by all 
qualified men. The “coroner's catechism” is very In- 
structive, and should bring home to all—practitioners and 
students alike—the salient points that have to be attended 
to in the administration of anaesthetics. The remaining 
new chapter is devoted to “death certification,” and here 
the author, under the heading of “ Suggestions to medical 
practitioners respecting certificates of causes of death, 

gives a series of practical hints as to the terms that should 
be made use of and the details that should be given in 
such certificates, which might be universally followed. 
This edition is, we consider, an improvement upon the 
first, and may be studied with advantage and profit, in 
addition to, or in association with, one of the larger and 
more comprehensive manuals upon forensic medicine and 
toxicology. 


When the first edition of Professor Dixon Mann’s 
Forensic Medicine and Tozicology* appeared, in 1893, it 
was predicted that it would very soon take its proper 
place as a classic on its subject. We may now venture 
to state emphatically that the prediction has been verified. 
The reason’ is not far to seek, for it hits just that happy 
medium between a mere textbook for examination pur- 
poses and an exhaustive treatise for reference which is 
so useful to everybody. It matters not where one opens 
the book, one finds the subject treated at quite suf- 
ficient length without tedium. Theories and experiments 
to explain them are given where necessary, with just 
sufficient detail to enable an intelligent reader to form 
an opinion®of his own upon the necessity or other- 
wise of any further investigation. Take, for instance, the 
very difficult subject of deaths from burns occurring on 
the fourth or fifth day, when shock has passed off and 
exhaustion from suppuration, etc., not yet had time to 
appear. Dr. Mann gives no less than eight theories 
which have been advanced to account for them, sums up 
each in a few very happily chosen words, and concludes 
that the matter is not yet settled sufficiently to be free 
from further controversy, but inasmuch as it is one almost 
entirely of academic and not of practical importance, Dr. 
Mann puts all the theories in a different type, which may 
be omitted without destroying the thread of the argument. 
We observe that he omits one cause of death in those who 
are rescued from burning houses, and of which we have 
ourselves seen an example, namely, being scalded to death 
by the water thrown into the burning room by the fire 
brigade. Where so much is excellent it may be a little 





8 i isprudence and Toxicology. By F. J. Smith, 
MA MD. —— yyy London: J. and A. Churchill. 1908. 
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hypercritical to complain of omissions, but we would ask 
Dr. Mann to write a little more fully on the subject of 
deaths under anaesthetics, though even here it may be 
that recent events in London have caused the subject to 
be overladen witli side-issues, and perhaps Dr. Mann may 
have shown his usual perspicacity by leaving the funda- 
mental idea to germinate at will in individual minds, the 
idea being that of “ reasonable skill and care.” The book 
is obviously one that should be in the hands of every one 
interested in the subject as a sequel to the lectures of 
Poore or Smith. 


INDUSTRIAL DISEASES AND THE LAW. 
In a.small volume entitled The Diseases of Workmen® 
Drs. Luson and Hypgs have given an outline of the 
industrial diseases. that.come under the Workmen’s Com- 
pensation Act. Judge Rurea; in the introduction which 
he has’ written; supplies ‘much ‘useful information.: His 
familiarity with labour legislation, ‘and the fact that -he 
is the author of an important work which'deals with the 
Employers’ ‘Liability Act and the Workmen’s Compensa- 
tion. Act, enables him to draw attention .to the most 
salient points. After briefly. reciting: the ‘history of the 
Factory Acts, Judge Ruegg proceeds to a consideration 
of the development of that particular side of factory 
legislation which has reference to compensation. The 
doctrine of “common employment,” invented in 1837, 
“prevented any action being taken against a master 
where the fault was on the part-of a fellow workman.” 
It was the Employers’ Liability Act of 1870, passed in the 
interests of the workmen, which led not only to precautions 
and preventive measures being taken, but obliged owners to 
compensate injured workmen when it.could be proved that 
employers had failed to exercise proper care and skill. The 
doctrine of common employment was to some extent 
set aside by the Employers’ Liability Act, and workmen 
were compensated when negligence could be proved 
on the part of empleyers or of fellow workmen en- 
trusted with superintendence and control. Seamen and 
persons not strictly employed in manual labour were 
excluded from the benefits of this Act. In 1897 the first 
Workmen’s Compensation Act was passed, and this made 
every employer an insurer of his-workmen’s safety. Com- 
pensation not exceeding £300 could be awarded under the 
Act, no matter whether the injury.had been occasioned by 


negligence or brought about or contributed to by the . 


workman himself. It was only refused when the accident 
was shown to be the result of the serious and wilful mis- 
conduct of the workman himself. There was no provision 
in the Act for incapacity due to industrial disease as apart 
from accident. Many of.the defects of previous legislation 
were dealt with by the Workmen’s Compensation Act of 
1906, which in an experimental manner included certain 
diseases incidental to occupation, of which anthrax, lead, 
mercury, phosphorus, and arsenic poisoning, and ankylo- 
stomiasis are scheduled ; while by an order of the Secretary 
of State dated May 22nd, 1907, there are included eighteen 
other diseases, of which chimney-sweep’s cancer, miner’s 
nystagmus, Caisson disease, and miner’s bent hand and 
knee may be mentioned. It is the diseases scheduled 
and included in the Act, also those enumefated in the 
order of the Secretary of State, which are dealt with 
in the body of the book. The authors give a defini- 
tion and description of each disease, and thereafter 
mention the modes of entry into the system of the poison 
or parasite, and the symptoms-and distinguishing charac- 
teristics of the disease. The description of the various 
diseases is brief and to the point. The book ought to prove 
what it is meant to be—a handy book of reference in regard 
to certain industrial diseases contracted by workmen in 
the course of their employment. 


CLIMATE. 

ProFessor R. DE Courcy Warp’s book on Climate® includes 
a popular and very readable explanation of the most 
important points of this extremely important subject. 
The introductory pages: deal with the meaning of climato- 

5 The Diseases of Workmen. By T. Luson, M.D., and R. Hyde, 
M.R.C.S. With an introduction by His Honour Judge Ruegg, K.C. 
London: Butterworth and Co. 1908. (Demy8vo, pp. 124. 4s.) 

6 The Progressive Science Series. Climate, Considered especially in 


Relation to Man, By.R. de Courcy Ward. London: John Murray. 
1908. (Deniy 8¥o, pp. xv + 372; 34 figures in the text. 6s.) : 





of the-Medical Society of London, vol. xxx, 1907. 





logy, its relation to meteorology. and the various atmo- 
spheric conditions known as “ climatic elements.” ;; Several! 
chapters are devoted to the classification of ,:climates,. 
and the characteristics of the tropical, temperate, and. 
polar zones. In the subsequent chapters, the relations of 
climate to the health and diseases of man, and to sanitary 
and sociological problems, are considered at some length.. 
Especially interesting are the portions dealing:.with the 
effects of climate on racial habits and racial]; charaeter- 
istics, on the superiority of one race over another, and on 
human progress and human culture, in general. lr the. 
last chapter historic and geological climatic oscillations. 
are discussed, and the author holds that man himself can. 
produce no important or extended modifications of natura). 
climate, whether he removes or introduces forests, and. 
whether he fioods a desert or drains a swamp. The 
author does not, of course, mean that from the medical and 
sanitary points of view most important changes .in local 
climate cannot be effected by man. In London-and large: 
towns alterations in local climate—atmospheric moisture, 
etc.—are necessarily to some extent produced by covering, 
up the natural surface of the ground by pavements, roads,, 
and houses, and by artificial drainage. The relation of 
tropical diseases to climate is discussed, and the means by 
which some of them may be more or less effectually 
opposed in spite of climatic disadvantages are pointed. 
out. Besides malaria, separate paragraphs are given to 
yellow fever, dysentery, tropical. hepatic abscess, cholera, 
plague, sunstroke, dengue and beri-beri; sleeping sickness 
and yaws are likewise referred to. In regard to hygienic: 
precautions in the tropics the author recommends : 

A rational, temperate mode of life, especially the avoidance of 

aleoholic excess; regular exercise; non-fat-producing food; 
clothing suited to the climate, such as duck or linen for outside: 
garments during the day, and light woollen for the cool of the: 
evening and night; careful attention to the site and construc- 
tion of dwellings; all possible sanitary precautions ; keeping. 
cool during the warmest hours and season by the use of fans or- 
punkahs, by frequent baths, and by abstaining from hard work ; 
protection against mosquitos by the use of screens; frequent: 
change of climate by returning to cooler latitudes. 
The reader is reminded also that the risk of taking cold.is 
a real danger in the tropics, though at first sight an 
unlikely one. “ Hill stations” in hot climates are likewise: 
very valuable in the prevention of disease, for tropical. 
mountain climates resemble the climates of temperate- 
zones in their lower temperature, though they lack the: 
ordinary seasonal changes, and, in certain individuals,. 
some patients with cardiac troubles, for instance, the: 
rarefied atmosphere of high altitudes is a disadvantage.. 
Malaria, yellow fever, liver abscess, etc., disappear or 
diminish with increase of altitude, but “ nevertheless,, 
climates which are temperate because of altitude in the: 
tropics cannot replace climates which are temperate: 
because of latitude.” Besides tropical diseases, other- 
diseases, such as tuberculosis, pneumonia, diphtheria,. 
bronchitis, rheumatism, and cholera infantum, are referred. 
to in their congexion with climate and weather. A great, 
advantage of the book is the clearness and conciseness of: 
expression, and this is aided by the insertion .into the text. 
of a number of well-devised diagrams. The volume will 
certainly be found useful and interesting to many medical. 
men as well as to a large section of the general public. 


NEUROLOGY. 
Dr. C. E. Breevor’s three Lettsomian Lectures on The’ 
Diagnosis and Localization of Intracranial Tumours," 
delivered before the Medical Society of London in. its 
penultimate session, abstracts of which were published: im 
the British Mepicat Journat (vol. i, 1907, pp. 316,-437.. 
563), have been reprinted from the Transactions of ‘the: 
Society and published as a separate volume. Doubtless 
many may be pleased to have the lectures. in this aceessible 
form, not because they contain any wide or any important 
generalizations that are new, but because they are 
the expression of experience based on careful and 
skilled observation by Dr. Beevor and his colleagues 
at the National Hospital, Queen Square. They const 
essentially of the case-records of some 50 cerebral 
and a few cerebellar tumours, with a reasoned 





7The Diagnosis and Localization of Intracranial Tumouns. By 
Charles E. Beevor, M.D., F.R.C.P. Reprinted from the Transactions 
London: Harrisonand 

Sons. 1907. (Demy 8vo, pp. 150-223.) : : fone 
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diagnosis based on the clinical facts ‘contained in 
those retords and confirmed by necropsy or operation. 
For those not familiar with neurological technicalities the 
pamphiet will probably prove but dull reading; but even 
for those a careful study of parts along with the investiga- 
tion of some particular cases of their own would be both 
useful and interesting. The appearance of the reprint 
challenges criticism as to the literary form of this repre- 
sentation of the lectures, and it is a duty to say that there 
is evidence of careless editing. For example, on the first 
page of the reprint and p. 150 of the Transactions we read 
that for purposes of diagnosis: “ We have . . . to depend 
almost entirely on the effects of pressure of the tumour on 
the brain, effects which show themselves centrally or 
peripheral (sic).’” And on p. 155 of the Transactions, 
writing of Sherrington and Griinbaum’s work on the 
cortex of the anthropoid ape, Dr. Beevor says: “They 
found that all the excitable cortex was in front of the 
fissure of Rolando, and that the ascending parietal was 
excitable (sic), and that they did not find the small amount 
of inexcitability (sic) in the ascending parietal which we 
had elicited.” 


As a statement of the elements of neurology, Dr. H. 
CAMPBELL THomson’s Diseases of the Nervous System® may 
be recommended for use by later-year students. It is not 
exhaustive, not even always adequate, in its treatment of 
the subjects selected; but it is clearly expressed, nearly 
always accurate as far as it goes, concentrated on the 
more important and commoner diseases of the nervous 
system, and simple in its analysis of the clinical conditions 
of this intricate part of medicine. It is, moreover, up to 
date, at any rate, as far as English neurology goes; in 
its excursions into foreign neurology, which are compara- 
tively few, it is not altogether so fortunate; it devotes, for 
example, four of its 470 pages to Professor Pierre Marie’s 
recent and somewhat revolutionary views on aphasia, 
referred to at some length in the British MepicaL JOURNAL 
of a year ago, according to which lesions of Broca’s con- 
‘volution are denied any influence in causing motor aphasia. 
Perhaps the subjects of importance not receiving adequate 
treatment, even taking very severe limits of space into 
consideration, are the group of the neuroses. As to literary 
expression, the book cannot be called bright; but it is 
lucid, coherent, and even. The prescriptions alone afford 
evidence of carelessness—it cannot be of more than that; 
in one, on p. 194, after the conventional cabalistic sign 
come “tinctura ferri perchloridi” and “liquoris arsenici 
hydrochlorici” as genitival forms, and in another, on 
p. 378, come “ potassii bromidi,” “ sodii biborate” (sic), and 
“* liquor (sic) arsenicalis,” the latter occurring twice on the 
same page. On p. 310 the author speaks of the dura 
mater being “excised,” when he obviously means “incised.” 
Still, it is only fair to say that these positive defects are 
few. The illustrations are numerous, clear, and useful. It 
is, taking it all in all, a safe and useful introduction to the 
study of nervous disease. 


NOTES ON BOOKS. 


‘OF the exceedingly elaborate kind of yearbook known as 
the Practical Medicine Series,9 the first three volumes for 


1908 have now made their appearance. They deal respec- , 


tively with general medicine, general surgery, and disease 
-of the eye, ear, nose, and throat. The volume on medicine 
is only the first of the two which are to appear on this 
subject; the preparation of the second is not yet complete, 
gand it will be issued: among the later volumes of this 
series of ten. The general editor of the whole series is, as 
in previous years, Dr. GUSTAVUS P. HEAD, Professor of 
Laryngology and Rhinology at the Post-Graduate Medical 
‘College, Chicago; but each separate volume has its own 
editor, usually, indeed, two or more editors. The idea 
underlying the series is well carried out, so that, as a 
‘whole, it constitutes a comprehensive review of the work 
published in any language during the present year. In his 
introduction to the volume on surgery, Dr. Murphy, Pro- 
fessor of Surgery at Rush Medical College, gives an 
interesting summary of the year’s work. Trypsin, he con- 
siders, has failed to prove a claim to recognition as a 





8 Diseases of the Nervous S stem. By H i Campbell Thomson, M.D., 
ogg London: Cassell and Co., Limited. 1908. (Cr. 8vo, pp.‘496, 
10s. 6d. 

‘9 The Practical Medicine Series. Vols. i, ii, iii. Chicago, 1908. Sole 
Agents in Great Britain: Messrs: G. Gilleys and Co., Gibson Street, 
Hillhead, Glasgow. (Vol. i, price 6s. ;‘vol. ii, 8s.; vdl. iii, 68.). --- - ~~ - 








therapeutic agent ; the treatment of surgical tuberculosis 
is yielding continuously improving results. through a com- 
bination of mechanical, operative, and hygienic treatment ; 
nerve anastomeosis-has been. attended by uniform success 
when its technique has been exact and its limitations 
understood; ‘further progress has been shown by the 
results of immediate removal of emboli from the trunks of 
large vessels in the extremities. In the volume on general 
medicine, the subject of tuberculosis receives very extendeal 
and detailed notice, special attention being devoted to 
devices for facilitating the outdoor treatment of patients. 
This section in particular contains much useful informa- 
tion. The third volume, dealing with diseases of special 
sense organs, is specially well illustrated. 


Dr. W. R. Jack, Assistant Physician to the Western 
Infirmary, Glasgow, has brought out a third edition of 
Dr. ALEXANDER WHEELER’S Handbook of Medicine and 
Therapeutics, a review of the second edition of which 
appeared in the BRITISH MEDICAL JOURNAL of April 9th, 
1904. Considerable modifications have been made in the 


| present edition and the arrangement of the book has been 


materially altered, the sequence of the subjects in par- 
ticular having been changed. The work contains refer- 
ences to the pertinent facts of physiology and to the points 
in and methods of physical diagnosis that are essential for 
arriving at a clinical and, if may be, a pathological picture 
in different types of cases. The book at its worst is frag- 
mentary and at its best is clear, sound, and up to date, 


The appearance of an eighth edition of Mr. PETER 
MACEWAN’S Art of Dispensing" is an indication that the 
_book has met with the success which its practical nature 
and usefulness merit. The inclusion of new matter in each 
succeeding edition has brought the work to nearly three 
times its original size, and the present volume is larger 
than its predecessor by some thirty-six pages, which repre- 
sent additions to the matter in nearly all the sections. The 
principles and the practice of dispensing all forms of medi- 
cines are dealt with, and numerous examples are given of 
the difficulties to be encountered, with instructions for 
overcoming them. The book will be of great value in every 
surgery where medicines are dispensed. 








MEDICAL AND SURGICAL APPLIANCES. 


A New X-ray Plate. 

A NEW z-ray emulsion is being introduced to the public 
by Messrs. Wratten and Wainwright, Limited, of Croydon. 
It is claimed for the ‘‘ Wratten ”’ plate that it yields superior 
sensitiveness, detail, and definition, with decreased secon- 
dary radiation. We have had samples of the plate sub- 
mitted to a series of careful laboratory tests, comparing 
them with a particular plate which has hitherto been 
looked upon as the best in the market for radiographic 
purposes. The tests took place under identical conditions 
as to exposure, and extended over a series of six exposures 
of various lengths. In the result the ‘‘ Wratten ’’ plate was 
found to give a slightly greater density of the photographic 
image. The difference was noticeable in every one of the 
comparative exposures, and particularly noticeable in the 
shorter ones. It is impossible to say, however, that there 
was any appreciable increase in sharpness of definition, the 
two plates being about on a level in this respect. The 
makers state that a heavy metal has been introduced into 
the work of coating this plate. From this metal a pre- 
cipitate is formed in the emulsion along with the silver, 
and this has the property not only of stopping the ray and 
transferring it by secondary radiation to the neighbouring 
silver particles, but of greatly lessening the amount of the 
secondary radiation in the plate. The resulting plates, in 
their opinion, should be capable of giving sharper definition 
than the ordinary heavy emulsion made of silver bromide 
only. The precipitate, although it slightly alters the 
appearance of the negative, does no harm, and can be 
easily removed. Whatever the chemical merits of the 
plate may be, the manufacturers have certainly added to 
the worker’s convenience by introducing a new departure 
into the packing of the plates, so that they can be taken out 
of the box and exposed much more easily. .. 


A New Irrigator. ae 
The instrument shown in the annexed engraving 15 - 
irrigation nozzle made on the specification of Mr. A. H. 


10 0; edicine and Therapeutics. By Alexander Wheeler, 
yy ae William R. Jack, B.Sc., M.D. Third Edition. 
Edinburgh: E. and §. Livingstone, 1908. (Crown 8vo, pp. 526. 8s.) 

_ ll The Art of Dispensing. ‘Eighth edition, revised and enlarged. By 
Peter MacEwan, F.C.S., Pharmaceutical Chemist. London: Offices of 
the Chemist and Druggist. 1908. (Crown 8vo, pp. 542. 6s.) 
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BurGEss, of the Royal Infirmary, Manchester, by Messrs. 
Woolley and Sons, of that city, who supply it in two sizes. 
Of the two tubes the outer and larger gives exit to the fluid 
used for flushing the abdomen, and the inner serves for its 
introduction. The curves on the top make it easy to handle, 
and the extremity being carefully rounded and smoothed it 
can be pushed without risk 
among the intestines in any 
direction. Its object is to 
avoid the risk which exists of 
diffusing septic matters in the 
abdominal cavity when fluids 
are introduced by a single tube 
and adequate arrangements are 
not made for their immediate 
exit. The flushing fluid in 
these circumstances escapes 
readily enough along the side 
of ordinary tubes so long as 
these are being used close to 
the abdominal wound, but it is 
liable to be diffused behind 
coils of intestine and retained 
when the flushing is being 
carried on at some distance 
from the wound. This danger, 
however, Mr. Burgess finds is 
obviated with the present in- 
strument, for the fluid intro- 
duced not only returns freely 
at once through the larger exit 
tube, but whenever there is re- 
sistance to natural free escape 
of fluid siphonic action starts 
automatically and drains the 
abdomen thoroughly. Into the 
india-rubber tubing attached to 
the exit nozzle Mr. Burgess 
usually inserts a small section of glass tubing, so as to be 
able to recognize when the exit fluid becomes clear. The 
end of this tube he hangs over a receptacle on the floor. 
The instrument, he finds, has nursing as well as surgical 
advantages, for the flushing fluid instead of escaping in 
every direction and wetting everything near the abdomen 
= hes ordinary circumstances is all collected in a cleanly 
ashion. 











MEDICINAL AND DIETETIC PREPARATIONS. 
Vaccines. 
FURTHER indication of the importance now attached to 
vaccines in practical therapeutics, recently the subject of a 
comment in these columns, is supplied by a catalogue of 
the vaccines issued by the Wimpole Institute, and there 
prepared by Dr. R. W. Allen. These include a polyvalent 
streptococcal vaccine, claimed to be of value in inflam- 
matory toxaemias; a staphylococcal vaccine, recom- 
mended for use in acne and allied disorders; a gonococcal 
vaccine, intended for injection per urethram; tuberculin, 
T.R., both of the human and bovine type; a polyvalent 
vaccine, intended for use in the treatment of chronic nasal 
catarrh and prepared from the bacillus of Friedlander; a 
pneumococcal vaccine, and one prepared from the Bacillus 
coli communis, and stated to be of special value in the 
treatment of post-surgical suppuration in abdominal cases. 
There is also mentioned a ‘‘ Combined Vaccine,’’ of which 
the source is not stated, but which is claimed to be of 
aoe utility as a prophylactic in respect of acute coryza. 
he sole agency for the sale of these vaccines in all countries 
except Australia, New Zealand, South Africa, and America, 
has been accepted by Mr. W. Martindale, chemist, of New 
Cavendish Street, W. Much the same remarks apply to 
the vaccines prepared in the inoculation department of 
St. Mary’s Hospital under Sir A. E. Wright; Messrs. Parke, 
Davis and Co., of Beak Street, Regent Street, are the 
agents. These various vaccines are intended to meet 
much the same indications, and are known by names 
corresponding to those already mentioned. The ampoules 
containing them are encased by Messrs. Parke, Davis and 
Co. in neat little wooden cylinders to ensure their safe 
keeping and transit by post. 








A SsocIETY for the prevention of the spread of tuberculosis’ 


has been organized in Newfoundland, where the disease 

causes a -very large proportion of deaths. The various 

missionary societies are taking an active part in the 

work, having provided trained nurses for settlements 

peer the inhabitants agree to pay the expenses of the 
ses. 





THE COMPOSITION OF CERTAIN 
SECRET REMEDIES.* 


XIII.—REMEDIES FOR PILES. 


Tue nostrums advertised for the cure of piles ave very: 
numerous and of a very varied description; they include: 
ointments and pastes for local application, suppositories, 
and pills and liquids to be taken internally. In many cases: 
both internal and local medication are advised, and one; 
preparation is then usually selected for advertising, and it: 
is only on obtaining this one that the patient learns of the: 
existence of another or others forming part of the “ treat- 
ment.” A selection of the most advertised preparations. 
is here dealt with. 


Buer’s Pies Cure. 

Price 1s. 14d. Supplied by Buer, St. Albans, Herts. Om 
purchasing Buer’s “ Piles Cure” it proves to consist of a. 
box of Buer’s Mul’la, and a single sample powder of Buer’s, 
Pile Powders, which cost a further 1s. 13d. for a box.. 
Several circulars are enclosed in the package. The trade- 
mark is a picture of a donkey; a few extracts will suffice: 
as specimens of the statements made : 


When one can neither sit, walk, nor sleep the happy hours: 
away, life is then a burden; and many a person troubled with. 
Piles can tell you that such was their life till cured by the use of. 
Buer’s Mulla. This positive cure—it is a cure, it does cure— 
can be bought for 1s. 14d., post paid to any address direct, or of' 
any chemist. 

Is it money (1s. 14d.) or your life? Buer, the founder, the: 
proprietor, is the seventh son, not trading on his birthright but, 
on his cure, testified by hundreds. Warrants it will cure you. 
If you suffer, will you try it? : 

The pains experienced range all the way from. the slightest 
itch to the most terrible sufferings, which appear like tearing 
the body asunder, and unless the piles are cured with Buer’s, 
Mul’la there is no relief. 

If you don’t trouble to cure them, they will come and go at 
will, each time increasing in virulence, until a formation exists: 
in the anus, which the surgeon’s knife alone can remove. ‘hey’ 
cause you to be despondent, caring little to live; no go im you; 
quarrelsome in yourself; weakening to the constitution ; until 
something gives way and hastens your death. It is therefore 
money or your life ; no hesitation. 

But one thing—not for the sake of selling the Powders—keey 
a box of Buer’s Pile Powders in house—12 for 1s. 14d. ain’t dearr 
—and take one as directed whenever you feel any irritation. 


The box of ointment contained two-fifths of an ounce. 
The directions are, “ Apply this Mul’la to parts affected-” 
Analysis showed the ointment to contain : 


Anhydrous lanoline 66.5 per cent. 
Beeswax a = «x 265° 45 
Water ... sie we OG 5s 


No alcohol was present, but the water may have cor-- 
sisted of liquor hamamelidis prepared without the use of: 
alcohol; a minute trace of water-soluble substance con-- 
tained in the ointment suggested by its behaviour with. 
reagents that such was the case. Estimated cost of 
ingredients, three farthings. 

Twelve of the powders are supplied in the 1s. 13d. box. 
The directions are: “To be taken at bedtime in a glass of 
milk or water.” 

Analysis showed the composition to be 


Precipitated sulphur ... 14.9 grains. 
Calcined magnesia (partly car- 
bonated) ae ec ws ~2a00 me 


in one powder of average weight. Single powders in one: 
box varied from 28 to 48 grains. 
Estimated cost of ingredients for twelve powders, ljd. , 


Mounyon’s PILE OINTMENT. 

Supplied by Munyon’s Homoeopathic Home Remedy: 
Company, 272, Oxford Circus, London. 

Price 1s. per package, comprising a collapsible tube 
containing 1 oz. of ointment and a metal rectal tube. 

On the outside of the package it is stated that 
“ Munyon’s Pile Ointment permanently cures all forms of: 
Piles or Hemorrhoids, and immediately relieves pain,, 
burning, itching, and distress at the outlet of the bowels.” 
In the circular enclosed in the package, in which 
thirty of Munyon’s preparations for different complaints 





* Previous articles of this series were published in the following 
issues of the BRITISH MEDICAL JOURNAL :—1904, vol. ii, p. 1585; 1906, 
vol. ii, pp. 27, 1645; 1907, vol. i, p. 213; vol. ii, pp. 24, 160, 209, 393, 530, 
1653 ; 1908, vol. i, pp. 833, 942, 1375. f : j 
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are advertised, it is stated that ‘‘ Munyon’s Pile Ointment 
cures piles, blind or bleeding, protruding or internal, stops 
itching instantly, allays inflammation, and gives case at 
once to the sore parts, heals fissures, ulcerations, cracks, 
and all anal troubles.” 

A label on the tube of ointment reads as follows: 


If this remedy fails to cure you, Professor Munyon would 
consiler it a great favor if you would write him stating fully 
all your symptoms. He will have your case carefully diagnosed, 
and, you will receive the same thorough attention from our 
medical staff as if you were examined personally. All commu- 
nications are kept strictly confidential, and replies are sent in 
plain envelopes. Our Medical Correspondence Department is 
having great success in curing old obstinate cases. Remember 
we sweep away all fees for medical advice, we put special 
medical attention at your service absolutely free. We want you 
to feel at liberty to write us whenever you need any medical 
advice, and to fully understand that there will be no charge of 
any kind for our service. 


The directions are: “ Unscrew the cap from the oint- 
m2nt tube and replace by the metal tip. Push the tip 
well up into the bowel and squeeze out small portion of 
the salve. Apply three times a day.” 

Analysis showed the ointment to consist of soft paraffin, 
with a trace of ichthyol sufficient to give a slight odour, 
but not enough to affect the appearance of the ointment. 
Experiments showed that 0.2 per cent. or over of ichthyol 
appreciably darkens the colour of soft paraffin, and it 
appears therefore that less than this proportion is present. 
Estimated cost of one ounce of the ointment, one farthing. 


Doan’s OINTMENT. 

Sole manufacturers, Foster, McClellan Co., 8, Wells 
Street, Oxford Street, London, W. Price, 2s. 9d. per tin, 
containing 1} oz. 

On the package it is stated that “ Doan’s Ointment 
cures Piles, Salt» Rheum, Chilblains, Eczema. Cures 
Blackheaded Pimples, Hives and any itching disease.” In 
the enclosed circular it is referred to as “The ‘Thorough’ 
Cure for Piles, Eczema, Shingles, and Itching Diseases of 
the Skin,” and the statement is made that “ Bleeding and 
torturing itching piles are quickly and thoroughly cured by 
Doan’s Ointment, relief being usually obtained from the 
first application. A cure will follow——a ‘thorough’ 
cure.” 

A “Pile Pipe” is supplied at 6d. for applying the 
ointment to internal piles; for external piles it is directed 
to be applied with the finger or a piece of clean soft rag. 
Analysis showed the composition of the ointment to be: 


Calomel... 36.0 per cent. 
Zine oxide re bee «ae. BEEZ <3 
Phenol ... af ae «we- eS a 
Beeswax ree a wes 225 ws 
Soft paraffin ar ‘ woe 49.2 re 


Estimated cost of ingredients, 2d. 


OxteN Mepi-ConeE PILE TreATMENT. 

Sole Proprietors, The Giant Oxie Co., Augusta, Maine, 
U.S.A. British Dép6t, 27, Shoe Lane, London, E.C. 

Price 2s. 3d. per box, containing twelve suppositories. 

These are described on the label as “ warranted to cure 
Blind, Bleeding, or Itching Hemorrhoids, and all other 
Diseases of the Lower Bowel and Rectum.” The following 
extracts are quoted from the enclosed circular : 


Just so far as an electric light is ahead of a tallow candle, is 
the Oxien Medi-Cone Pile Treatment in advance of and superior 
to all other remedies for Rectal Diseases. 

The people do not like to be humbugged. Modern Men and 

Yomen demand modern methods of treatment. With this in 
view we have after careful pains-taking study and experimenting 
organized a radically new method for the positive cure of 
Bleeding or Itching Piles or Hemorrhoids, Rectal Ulcers, 
Fissure, Polypi, Fistula, and all ailments of the Rectum and 
Lower Bowel. 

In place of the disagreeable ointments, the clamp and cautery, 
and finally the surgeon’s knife, we offer a medi-cone prepared in 
the best manner known’ to the profession, a small, neat, com- 
pact, cone-shaped projectile which can be easily inserted in the 
anus and remain there without inconvenience to the patient 
until it is entirely absorbed by the body heat. It is at oncea 
— and complete remedy easily reaching the proper 
Place. Pain and itching give way before it and solid comfort 


— the place of long suffering. If you are a sufferer from 
rnd terrible malady which has scourged people of all 
Classes of society, in every clime since Bible times do not 
— give up. You can_ be .cured. For centuries Piles 
om been treated in a careless, listless manner, by physicians 
who through ignorance or indifference were unfit to be entrusted 








with such cases, or by quacks who by questionable methods and 
high-titled nostrums extracted dollar after dollar from patient 
sufferers. During the past few years, however, a great awakening 
has taken place. The people demanded a suitable and satis- 
factory treatment and students have been at work, and the 
subject and its cures have had the most careful and scientific. 
attention. Oxien Medi-cone Pile 'l'reatment is the result of the 
labors of one who stands at the head. It is not a nostrum. 
Not a cure-all, but a skillfully-prepared and peculiarly-adapted 
Specific for Rectal Diseases. 

_The directions are for one to be inserted into the anus 
night and morning. 

The suppositories were of an average weight of 19 gr.. 
and analysis showed them to have the following compost- 
tion : ‘ 


Lead acetate 5.6 per cent. 


Creasote, about... te ree, ¥ 
A resinoid substance... Jan ” 
Vegetable tissue , 1.0 ” 
Hard paraffin ... eee Oey » 
Oil of theobroma ae .. 814 » 


_ The resinoid substance showed the presence of tannin; 
it could not be identified with any certainty, but may have 
been “ hamamelin,” for which there is no official standard 
or method of preparation, but it did not agree closely in 
character with the “hamamelin” ordinarily supplied in 
this country. The vegetable tissue appeared to be that of 
a young leaf, and from the peculiar nature of the hairs 
was probably hamamelis leaf; the mature leaves as, im- 
ported into Great Britain, however, possess characters 
which were absent. 
Estimated cost of ingredients for twelve suppositories, 
lid. a 
HEMvTORA. 
Manufactured for the Hemotora Company by Fowden, 
chemist, Altrincham. r 
Price 2s. per bottle, containing nearly 4 fluid ounces. 
This is described in the. accompanying circular as 
follows: ; 
Hemotora is a Concentrated Extract of Herbs which has been 
tested and proved beyond doubt to be a ‘Certain Specific for 
Piles.” A short -explanation will clearly show the action cf 
Hemotora. Should any hindrance occur to the flow of bicod 
through the haemorrhoidal veins, they naturally become cen- 
gested and distended; this further brings about a thickening cf 
the vein walls, eventually developing painful tumours called 
‘Piles,’ or technically, ‘‘Haemorrhoids.”” The many and 
various conditions that eventually produce Piles can always be 
traced to this accumulation of blood, and it is in this direction, 
the very basis of the complaint, that the active principles of 
Hemotora displat their wonderful efficiency by removing the 
obstruction to the natural flow of blood; the parts will then 
return to their original condition: and functions. Relief 
may be obtained from the external use of Ointments, Creams 
and Suppositories, but these preparations only afford temporary 
ease, and do not tend to remove the Cause. Only internal treat- 
ment can cure. Results show that External, Internal, and 
Bleeding Piles alike ‘soon yield to this remedy; after a few 
doses the pain is greatly alleviated, accompanied by a sense.of 
relief from the sickly feeling of lassitude and depression. The 
tonic properties of Hemotora quickly restore the general 


health. a 
Dose.—One teaspoonful in half a wine-glass of water half an 


hour before each meal. ; 

From another circular it appears that “ The ‘ Hemotora 
Salve’ for Itching Piles is sold in small 1s. Jars, large 
size, 2s. 6d.” 

Analysis of “ Hemotora” showed it to be an aqueous 
liquid containing about 0.C9 per cent. of a bitter amorphous 
alkaloid and 2.7 per cent. of vegetable extractive, including 
a little of a substance of the nature of a tannin, but not 
ordinary tannic acid. Careful comparison of the alkaloid 
with the various bitter alkaloids used medicinally showed 
that it was-not identical with any of them. The liquid 
appears to be produced by aqueous extraction (infusion or 
decoction) of some vegetable substance not included in the 
ordinary materia medica. 


Rotyo’s REMEDY FOR PILES. ‘ _ 

Sole makers, Rollo’s Remedy Company, Willowda’e 

Place, Aberdeen. Price 1s. 1}d. per tin, containing rather 

under 1 oz. This preparation is described in an 
accompanying circular as follows: 


Rollo’s Remedy for Piles, Eczema, Rheumatic Pains, Burns 


and Scalds, Chilblains, Soreness or Roughness of the Skin, 
Itching. ; 
Rollo'e Remedy is a Vegetable Extract in the Highest Possible 
State of: Purity, without any addition whatever. It is obtained 
from a little known part of Africa, and has been brought to its 
present perfection after a long series of scientific experiments. 
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It does not contain any Poisons, Drugs, Chemicals, or Impurities 
of‘any kind, and although intended for external use only, it is so 
pure that even if eaten it would be quite harmless. Apply with 
the finger or @ piece of soft paper (not printed) to the parts 
affected, care being taken that everything used is perfectly 
clean. 

If the piles are high up the rectum, put some of the Remedy 
on a piece of lint, to which a piece of string has first been 
attached, and push it up the rectum with the finger as far as 
you can. After a few minutes pull the lint out. 

The Remedy should be used night and morning, and during 
the day if required to relieve pain. 


Analysis showed the ointment to contain over 99 per 
cent. of fatty basis, with a very small quantity of a dark 
substance which appeared to be vegetable extractive. It 
contained no alkaloid and no tannin, and possessed no 
characters indicative of the drug or plant from which it 
was derived. The basis showed the characters of a 
mixture of fats in which oil of theobroma predominated, 
with about 15 per cent. of lanoline (anhydrous). All 
ordinary medicinal substances were absent. 


Dr, Van VuEcK’s CoMPLETE ABSORPTIVE PILE TREATMENT. 


Prepared by The Dr. Van Vleck Company, 65a, Holborn 
Wiaduct, London, E.C. 

The preparations sold under this name are very widely 
advertised, and are sent without previous payment, as 
indicated by the following extracts from an advertisement : 


‘To every ——- who sends us the coupon below at once, we 
will send—F'ree to try—our complete new three-fold absorp- 
tion cure for Piles, Ulcer, Fissure, Prolapse, Tumours, Constipa- 
tion, and all rectal troubles. If you are fully satisfied with the 
benefits received, send us 4s. 6d. If not, we take your word, and 
it costs you nothing; you decide after a thorough trial. 

Our valuable new Pile Book (in colours) comes free with the 

»proval treatment all in plain package. Send no money—just 
the coupon—to Dr. Van Vleck Co. 


The “ new Pile Book ” is a pamphlet of 40 pages, entitled 
“The Rational Treatment of Rectal Diseases ” ; it includes 
a description of the ‘rectum, with eleven illustrations— 
several of them eoloured—with descriptions of various 
kinds of piles and treatments, and of the Van Vleck 
remedies. A few extracts are here given: 


. Unless you are beyond every chance of recovery, this wonder- 
ful.threefold Absorption treatment will cure you. It must cure 
you—it-can’t help. it, for it meets the exact need of the system 
by. the three avenues of approach to the causes and seat of 
disease. It cures quickly. It cures permanently. Don’t wait. 
Don’t worry. It has cured a great many cases considered past 
help. . Don’t be satisfied with a half cure, but make it thorough 
and; permanent. é, ° 
. The Absorption :Cure is Threefold because there are three 
avenues of approach to the seat of the ailment. To neglect 
one of these avenues means to leave an open gateway for the 
return of the malady. Dr. Van Vleck struck at the wellspring 
of the disease, as well as at the visible effect of it. Once cured 
‘-by.our treatment the disease is cured to stay cured. There is no 
pain, no confinement, no heavy doctor’s or surgeon’s bill, no 
‘operation. The cost is placed within the reach of all, and the 
treatment is accompanied by a positive guarantee of cure. The 
"Freatment embraces : 


1. Dr. Van Vleck’s Absorptive Plasma. 
‘2. Dr. Van Vleck’s Muco-food Cones. 
.3. Dr. Van Vleck’s Pile Pills. 


~'l. Dr. Van Vieck’s Absorptive Plasma is a wonderfully 
seothing ointment, which is absorbed by the lining of the 
Rectum, bringing almost instant relief from pain and irritation. 
The Plasma is a wonderful stimulus to the blood, and its 
warming, penetrating effect is immediately felt. 

‘2. Dr. Van Vleck’s Muco-food Cones. 

:‘The Cone is a small cartridge-shaped tabule, containing 
-concentrated glutinous nourishment for the delicate tissues 
of. the Rectum. The follicles of the mucous membrane 
greedily absorb this food. The Cone is not a stimulant, 
but a rich food, furnishing nourishment and strength to 
the’ diseased mucous membrane. The Cone is _ grasped 
by ‘the Sphincter’ muscle, and carried up beyond the Anal 
Canal, reaching and invigorating the tissues .which cannot 
be reached by internal remedies, thereby curing constipation, 
found to be incurable by tablets or pills or other medicine taken 
through the mouth. The dissolved Cone also lubricates the 
channel for the passage of the feces, making evacuation easy 
‘and pleasant, where it has been difficult and painful. In addi- 
‘tion, the muco-food increases the flexibility of the Sphincter 
aauscles, making relief permanent. 

3. Dr. Van Vleck’s Pile Pills (and System Regulator). 

The third branch of Dr. Van Vleck’s Absorption Cure, the 
“Pile Pills, has the most gradual effect of any.of the three 
divisions of the Treatment, but its effect is far-reaching. It 
tones up the kidneys, the nerves, the digestion, and the blood, 
‘restoring the entire system to normal health. 


. ‘The “positive guarantee” referred to above is given 
inside the back cover of.the pamphlet, as follows: 





GUARANTEE. 
The Dr. Van Vleck Co., Holborn Viaduct, London. Hereby 
positively agrees that Dr. Van Vleck’s Absorption Cure for 
iles, when taken and used in accordance with our simple 
instructions and directions, will cure any case of Piles, and in 
the event of its failure to cure, 


AGREES TO REFUND 
The entire amount paid immediately upon required statement 
that benefit has not been received. 
The Dr. Van Vleck Co., 654, Holborn Viaduct. 


It will be observed that this purports to be a guarantee 
to cure, and would be read by most as a promise to refund 
the amount paid if the treatment does not cure; whereas 
it is only a promise to refund if a “required” statement is 
made that benefit (that is, any benefit) has not been 
received, which is. a statement that most uncured persons 
might hesitate to make. ° 

On application for the 4s. 6d. treatment, 5 suppositories, 
10 pills, and about 65 grains of “ plasma” in a collapsible 
tube were sent, with a long circular letter of the usual 
type, offering the “large special treatment, including our 
new Rectal Applicator, made from pure Stannum,” for 21s., 
or for 16s. 6d. in addition to the 4s. 6d. to be sent for what 
was supplied ; the labels of the preparations were stamped 
“made in U.S.A.” This was followed by other letters 
urging continued use of the treatment, and pressing for 
particulars of the case. These letters were much like 
those from other nostrum dealers which have been printed 
in earlier articles of this series, and included such state- 
ments as : 

We have made a special study of your case, and we are con- 
vinced that if this, our final offer to you, is accepted, a permanent 
cure will be assured. 

No “case” had been even mentioned in sending for the 
preparations. 

The “ final offer” referred to was the following : 

On receipt of 12s. 6d. we will forward you our Full Size Guinea 
Treatment, post free. We are — willing to trust to you 
to remit us the balance of 4s. on completion of the cure. 
Remember, you are absolutely protected by our guarantee (see 
last page of booklet). 


Other papers sent were a “ Patient’s Special Symptom 
Form,” to be filled up after using the “ treatment,” and 
including such questions as “Are your Piles better?” 
“Please state in what way your condition has changed 
since you commenced taking our treatment,” and a form 
for names and addresses of other persons suffering from 
piles. 

The directions are as follows: For the plasma, 

Apply to the Rectum night and morning, preferably after 
having a movement of the bowels. Unscrew cap on tube, and 
screw on the Rectal Pipe. Press bottom of tube until the 
Plasma shows through holes in the Pipe. Rub a little over 
outside of Pipe. Then insert Pipe into Rectum and press the 
bottom of tube slightly, thus forcing a small quantity of the 
Plasma through the Pipe directly on the affected parts. 

Use one of the Muco-F ood Cones at night just before retiring 
after you have used the Absorptive Plasma. 

After removing the waxed paper in which the Muco-Food 
Cone is wrapped, insert the cone into the rectum and push it up 
with your finger as far as possible. 

Take one of the Pile Pills each night on retiring and one each 
morning before breakfast, following each dose with a glass of 
hot water, until you have one or two good, free, full movements 
daily. If badly constipated, take two Pills night and morning. 
If too loose reduce the dose or take less frequently. 

Analysis of the “plasma” showed it to contain about 
6 per cent. of powdered galls and a small quantity of 
menthol (approximately 1 per cent.); the basis consisted 
principally of soft paraffin, with a dark substance which 
appeared to be the natural impurities of crude petroleum. 
The formula is thus approximately : 

Powdered galls ... ne .. »6 parts. 
Menthol ae sae .. Ll part. 
Crude petroleum jelly to ... 100 parts. 

The “Muco-food Cones” had an average weight of 

21 grains; analysis showed them to consist of: 


Wheat fiour ... 


aos 28 per cent. 
Oil of theobroma ae ... 68 me 
Water ae ee s9 


Careful search failed to show any other ingredient. 

The pills were coated with a mixture of talc and sugar, 
coloured with an orange colour; after removing the coat- 
ing they had an average weight of 1.1 grain. Analysis 
showed them to contain small quantities of powdered 
capsicum, powdered liquorice, and maize starch; 23 per 
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cent. of ash, about half of which consisted of silicious 
matter, and was apparently talc that had got into the pill 
from the coating; the remainder of the ash showed the 
usual constituents of the ash of vegetable diugs and 
extracts, together with a small quantity of zine, 
which was present in the pill in the metallic 
state and was presumably derived from some vessel used 
in the preparation ; a bitter extract, agreeing in its pro- 
perties with extract of cascara sagrada, constituting the 
major portion of the pill; and a resinoid substance (such 
as ividin) showing no characters by which it could be 
identified. 

Owing to the impossibility of giving a definite formula 
for the pill, the cost of ingredients in this case can only be 
estimated somewhat roughly. After making liberal allow- 
ance for the unknown resinoid, the estimated cost of the 
ingredients of the quantities of the three preparations 
supplied for 4s. 6d. is three-farthings. 








BRITISH MEDICAL BENEVOLENT FUND. 


At the June meeting of the Committee sixteen applications 
for help were considered, and grants amounting to £170 
made to fifteen of the applicants. Appended is an abstract 
of the cases relieved : 

1. M.D.Lond., aged 66. No means, and has been incapaci- 
tated for the last few months by paralysis. Two children, 
aged 7and 2. Voted £18. 

2. Widow, aged 38, of L.R.C.P., L.R.C.S.Ivel. Quite un- 
provided for at husband’s sudden death two years ago, and now 
acts as working housekeeper without a salary on a small farm 
in Ireland. Three children, aged 12 to 4, the two elder being 
supported and educated by relations, and the younger by the 
applicant. Voted £10. 

3. M.R.C.S., L.R.C.P., aged 73. For several years past has 
been in bad health, and recently had to undergo a serious 
operation. Now endeavours to support himself and wife by 
acting as locumtenent. Living in one room, for which three 
months’ rent isowing. Nochildren. Voted £18. 

4. Daughter, aged 59, of late M.R.C.S. Receives a Govern- 
ment pension of a few shillings a week, and a small yearly grant 
from a charitable fund. Health very delicate, and no relations 
who can help. Relieved eleven times, £65. Voted £5. 

5. Widow, aged 45, of L.R.C.P., L.R.C.S.Edin. Quite unpro- 
vided for at husband’s death a few years ago. Keeps a small 
school, but the fees are only a few shillings weekly. Has to 
provide a home for three out of six children, who contribute as 
much as their salaries allow. Relieved five times, £60. 
Voted £10. 

6. Widow, aged 61, of L.R.C.P., L.R.C.S.Edin. No income. 
Used to support herself by taking boarders, but isnow dependent 
on a daughter earning her own living and obliged to be away 
from home. Relieved once, £12. Voted £12. 

7. Daughter, aged 48, of late M.R.C.S., L.S.A. No income; 
subject to frequent epileptic seizures which quite prevent any 
successful attempt to earn a living. Relieved five times, £60. 
Voted £12. 

8. Widow, aged 60, of M.D.St. And. No income; endeavours 
to support herself by letting lodgings; children only able to give 
very slight help. Relieved four times, £48. Voted £12. 

9. Widow, aged 70, of L.F.P.S.Glasg. After husband’s death 
tried to support herself by taking resident patients, but.is now 
unable to do this, and is dependent on a small weekly allow- 
ance made by a son who is a clerk. Relieved once, £12. 
Voted £5. 

10. Orphan, aged 7, of late L.R.C.P., L.R.C.S.Edin. At 
father’s death three years ago was taken to the workhouse, 
but was removed by an uncle with whom she now lives, but 
whose earnings are less than 30s.a week. Relieved once, £9. 
Voted £9, payable to the uncle. 

1l. Daughter, aged 62, of late L.S.A. Has ‘supported herself 
for many years as a governess, but is now dependent on.a 
small annuity given by a Society. Relieved 10 times, £92. 
Voted £12. 

12. Widow, aged 43, of M.R.C.S., L.R.C.P. Income £25 a 
year. Attempted to support herself by taking boarders, but was 
unsuccessful, and now asks for a contribution towards the 
expenses of returning with her two children to the West Indies, 
where she has relations who can help. Relieved’ once, £5 
Voted £5 towards passage money if the relatives will find the 
balance. 

13. Daughter, aged 62, of late M.R.C.S., L.S.A. Mentally 
deficient and dependent on relations who can ill afford to help. 
Relieved twice, £24. Voted £12. . 

14. Widow, aged 59, of L.F.P.S.Glas. No income; endeavours 
to support herself by selling sweets on commission for a whole- 
sale firm, but, owing to the ill-health of only daughter, a 
governess, is in arrears. with the rent of her room. Relieved 
once, £18. Voted £18. 

15. Widow, aged 57, of L.R.C.P., L.R.C.S. Nearly blind; no 
children; no income. Relieved fourteen times, £125. Voted £12. 
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LITERARY NOTES. . 
Ir is not, we imagine, génerally known: that no less a 
person than Napoleon seems to have been a believer in thé 
therapeutic virtue of music. This fact has been unearthéd 
by that indefatigable searcher in the dust heaps of history} 
Dr. Cabanés, who, in the Chronique Médicale of July 18t, 
publishes a general order issued from head quarters’ at 
Cairo on Nivose I, An VII (December 21st, 1798), which 
runs as follows: : a 
Every day at noon there shall be played on the places opposite 
the hospitals by the regimental bands different airs which 
enliven the spirits of the patients and recall to them thre 
glorious moments of past campaigns. le 
(Signed) . 
At a meeting of the Paris Académie de Médecine held oh 
June 23rq, Professor Lancereaux presented on behalf ‘of 
the author, Dr. A. P. Aravantinos of Athens, a work 
printed in Leipzig on the old Greek temples of eae 
The work comprises three distinct sections, one of whic 
is devoted to the Asclepieia generally; a second’ to 
Epidaurus, and a third to Asclepios in mythology, history, 
and art. The book contains thirty-six illustrations and -a 
plan of the Asclepieion at Epidaurus. Dr. Aravantinos 
points out that in Homer, Asclepios is not a deity, but 
simply the father of Machaon and Podalirius. His study 
of the temples has led him to the following conclusians;: 
That they served as hospitals for all kinds of sufferers; 
that in most of them the conditions were suitable for the 
prolonged stay of patients; that massage and hydio- 
therapy were practised there ; that the priest-physicians 
subjected their patients to a detailed medical examination 
before any religious rite was brought into play, and made 
them follow a regimen suitable to their disease as” a 
preliminary to the principal cure; that these health 
institutes were isolated from other human dwellings 
in order to avoid overcrowding and filth, and that at last 
the special treatment was carried out, only in appearance, 
during the mysterious sleep or “incubation,” the priésts 
wishing to keep the application of the medical or surgical 
treatment secret. The author mentions the Asclepicion 
of Cos and describes the explorations: made on its site 
in recent years; he expresses the hope that inscriptions 
similar to those at Epidaurus will be found. Dr. Aravantinos 
does not share the general opinion that these inscriptions 
are only records of miraculous cures. He analyses all 
of them, forty-two in number, and points out that in 
ten of the cases recorded, there is no mention of incuba- 
tion or dreams. On the contrary, some of them, according 
to him, show that methods of treatment described by 
Hippocrates and other ancient writers were applied. He 
gives all~the inscriptions in full with the names ‘of 
the patients, the diagnoses, and the treatment—massagé, 
diaphoresis, emetics, purgation, local bleeding, baths, 
hydrotherapy, gymnastics, pomades, collyria, aromatic 
infusions, poultices, plasters, various surgical procedures, 
psychotherapy, suggestion, and hygiene. Fragments of 
five other inscriptions have been found, which, according 
to the author, although incomplete, show that in most 
cases the essential part of the treatment was carried ott 
before the incubation, and that the fees were paid by the 
patients after the treatment and not before, as in the case 
of quacks who professed to work marvels. Dr. Aravan- 
tinos points out, with the help of extracts from writings -of 
Hippocrates, that harmonious relations existed ‘between 
the lay and the clerical physicians. He holds strongly 
that the Asclepieia of ancient Greece were in reality hos- 
pitals, in which medical treatment on rational lines was 
practised. Of course the relations of superstition to 
scientific knowledge changed at different periods, the one 
sometimes getting the upper hand of the other, but Dr. 
Aravantinos maintains that the. Asclepieia of ancient 
Greece were in reality hospitals, in which, among other 
hygienic methods which are often claimed as modern, the 
“open air” treatment figured prominently. ts 
By the courtesy of Dr. Parkinson of Wimborne we haye 
had an opportunity of -seeing a curious old medical work 
which was famous for several centuries. The full title is 
The Secrets of the rewerend Maister Alexis of Piemont, 
containing excellent remedies against diuerse diseases,, 
wounds and other accidents, with the maner to muke 
Distillations, Parfumes, Confitures, Dyings, C olour 8, Fus vons 
and Meltings. ‘4 Worke well approued, verie necessarie: 
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for eurie man. Newly Corrected and Amended and also 
somewhat enlarged in certaine places, which wanted in 
the first edition. Translated out of French into English 
by William Ward. Imprinted at London by Peter Short 
for Thomas Wight, 1595. Very little seems to be known 
about the author. Haller says that his real name was 
Hieronymo Rosello. He himself tells us that he was 
“borne of a noble house,” and had always had “ plentie 
of riches.” He further informs us that he had been 
given even from his first youth to study, and had “ gotten 
not onlie the knowledge of the Latine, Greek, Hebrew, 
Caldei. and Arabick tongues and also of diuers other 
nations and countries.” But above all things he had 
taken a singular pleasure in philosophy and the secrets 
of Nature, and had wandered abroad in the world the 
space of seven and twenty years to the intent to 
acquaint himself with all sorts of learned and discrect 
men. There is no distinct evidence that he was a 
physician; at least he says nothing of having studied 
medicine. He says: 

By the which diligence and curiosity I have learned many 
Secrets, not alonlie of men of great knowledge and profound 


learning, and Noble men, but also of poore women, Artificers, 
Pesants, and all sorts of men. 


He had been three times in the Levant, and “ sundric 
times ” had travelled almost all other parts of the world, 
without resting or sojourning at any time in one place 
above five months. He goes on to explain how he came 
to publish his secrets : 


Now it chanced these daies past, being in Milan, in the fower 
score and two yeare and seven moneths of mine age, that a 
poore artificer was marvellous tormented with the stone and had 
bin two daies without making his urine. The Chirurgian that 
dressed him, knowing wel that I had many secrets, and 
singularlie for the stone, came unto me and requested that I 
would teach him the receipt, or at the least to giue him the 
medicine composed and readie mae for the patient. 


Alexis, however, had no notion of giving up his secret, for 
he continues : 


‘But I perceiuing that he would use other mens things for his 
own profit and honour refused to giue it to him, but willed him 
to bring me to the sicke man and _ that I myself would minister 
the medicine unto him gratis. The physician, either fearing 
blame if it should be knowne, that he had recourse to the aide 
of another man, hauing peradventure boasted that he had the 
secret himselfe, or else in the meane time, still to make his 
profit in dissembling the matter, and deferring it yet twoe daies 
more; with diuers excuses and colours, till he brought me to the 
patient, whom at my comming I found so nighe his end, that 
after he had a little lifted his eies, casting them pitiously toward 
me, passed from this into a better life: Not hauing any need, 
= of my secret, nor anie other Receipt to recouer his 
r12alth. 


It should be said to the credit of Alexis, that whatever 
his secret may have been worth, he felt some compunction 
on this occasion. He says: 


With this case I was moued to such a compassion and sorrow, 
that not onelie I wished my selfe evil, but also I desired to die, 
seeing my ambition and vaine glorie to haue bin the cause that 
this poore man was not succored, with the remedie and gift that 
God the Father and Lorde of us all had given me. Wherefore 
so great was the remorse of conscience in me, that desiring to 
sequestrate my self from the world, and not finding my selfe of 
such a disposition of minde, that I coulde liue in a monasterie, 
among religious men, better edified than I, I was at the last 
fullie resolued with my selfe, to chuse a place separate from any 
towne, where I have a little land, some Bookes and a study, for 
to avoyd idlenesse. Where I live a life which I call a monk’s 
life, with one seruant, which goeth to the towne, not to 
beg but to buy my prouision and other things necessarie; 
for to sustain his poore life and mine, as long as it shall 
please God. But yet not hauing the power to put out of my 
fantasie but that 1 was a verie homicide and murderer, for 
refusing to giue to the physitian the receipt and remedie, for 
the healing of this poore man, I haue determined to communi- 
cate and publish to the world all that'I haue, being assured that 
few other men haue so many as I. And minding to set forth 
none, but.such as are most true and proued, I haue these daies 
past (taken. partlie out of my books, and partlie out of my 
memorie, al those that came to hand) made a collection of such 
as I am certeine to be true and experimented, not caring if some 
of them be written or printed in any other books. For of this 
my collection the reader, as touching those may at the least 
take this profit, that whereas before. he might, haue doubted, 
whether such remedies set forth by any other man, were true or 
not, he shall be now assured, under the affirmance of my faith: 
for truelie I would not set my selfe (being in the age and disposi- 
tion, both of bodie and mind, that I am nowe in) to write fables 
or lies, that should continue alwaies. 


Alexis was no advocate of self-doctoring, for he says: 
But of one point I wil aduertise the Reader, and that is, that 





he do the things with good diligence, and that with medicines 


concerning mans bodie, he use the ayde and helpe of Physitians: 
although indeede many of them, moued with a certeine rusticke 
and euill grounded enuie, with a passion of gelousie, are wont to 
blame and contemne things that come not of themselves, 
Wherfore, as wel in this, as in euerie other point, if he that will 
use these, should perchance find, that the thing woulde not take 
effect according to his contentation, let him take heed that he 
abuse not himselfe in the confection of them, and to begin 
againe with more diligence. Assuring himselfe, that (as I haue 
said) there is nothing in this Booke, but it is true and experi- 
mented ; and giuing alwaies glorie and praise unto God onlie for 
all, haue a good hope that by means of his diuine grace I will 
consequentlie make you a present, of the rest of all that I haue 
gotten in so many traualles, voiages, costs and diligent studie. 
The Book of Secrets, which was written in Italian and 
dedicated to the Duke of Savoy, seems to have been 
printed at Basle in 1536. The edition was in eight 
volumes. The book was frequently translated into French 
and into every European language. An abridgement, of 
which the book before us may be a translation, was long 
a popular book at foreign fairs. Of the “secrets” we 
need give only one example. He calls it “the last and 
most excelled remedie of all against the stone”; perhaps 
it was the one which he felt such remorse for having 
refused to give to the physician of whom he speaks : 

In the moneth of Maie, when Oxen goe t) grasse, or bee at 
pasture, ye shall take of their dunge, not too freshe, not too 
drie: then distill it faire and softlie (to the ende it smell not of 
the smoke) into some vessell or glasse, or earth leaded within of 
the which dunge will come a water, without sauour or euil 
stenche, which will be verie excellent good, to take off all 
manner of spottes or blemishes in the face, if you wash it withe 
it morning and euening.. You shall keepe the said water in a 
violl well stopped: then take 3 or 4 Radishes, suche as men eate 
in Salads, cut them small and put them in a violl, and fill 
up the violl with wine Greek or good malmesie, or other 
good white wine, letting it stand so in the sun, and in the ayre 
a day anda night. Then take one part of that wine, il partes of 
the said water of Oxe dunge, halfe a part of the water of Straw- 
berries, two or three drops of the juice of Lemmons or Citrons, 
and Jette there bee of all these waters so proportioned together, 
halfe a glasse full, or somewhat more, into the whiche you 
shall put a peece of Suger, or a little Honnie Roset; for the one 
and the other serue as well to the sauoure, as to the profite of 
the substaunce. After this, you shall put to it some of the 
pouder, mentioned in the Chapiter before, as muche as will lye 
upon a Groat, and then giue the Pacient drinke of it, and 
shortely after you shall see a wonderfull effecte: for many, unto 
whom I haue giuen of it, haue not tarried halfe an hower, but 
they haue pissed, in whiche pisse, they haue found so many 
little stones, that altogether came to the bignesse of a walnutte, 
and of others, unto the quantitie of a Hasell nutte: In useing 
often the saied remedie, they haue finally beene perfectly 
healed. Icaused once a gentleman of Millan, to take of it by 
the space of twelue daies, whome the Phisitions estemed as 
deade, and would haue cut him, but in the space of the saied 
twelue daies, I made come out of him so manie stones, that alto 
gether came to the quantity of anne Egge, I made him make his 
water through a Linnen cloth, laid ouer an Urinall, to 
the intent, to take up the stones together: and the 
thirde Morning he would take the glasse, a little more 
than halfe full, and shortlie after, being aboute to make water, 
he beganne to crie out, for the greate paine hee felte in his 
yarde: after this paine was paste, lookyng in the Linnen cloth, 
he founde a stone as long and as bigge as a Bene, somewhat 
pointed at one of the sides, whiche peradventure, in passing 
through his yard, caused him to haue all that paine. Now 
although that many, as well of olde time, as now of late daies, 
haue written diuerse and sondery remedies against the saied 
disease, yet was there neuer founde a surer truer, or presenter 
remeadie then this. The saied water and the pouder, maie bee 
kepte long, but you muste at euery tyme renewe the wine of the 
saied Radishe, and the juice of Lemon or Citron, for in the space 
of twoo daies (the wine cheefly) giueth suche a sent, that a man 
maie scant endure it. 


Master Alexis need not have felt so much compunction 
for his jealous guarding of this precious secret. 








THE ROCKEFELLER INSTITUTE.—A hospital has now been 
added to the other departments of the Rockefeller Institute. 
In a letter to the Board of Governors, Mr. John D. Rocke- 
feller, jun., says: ‘‘ Understanding that in the judgement 
of your board a hospital building is desirable in order to 
facilitate the work of research for which the institute was 
founded, my father will provide for the purchase of land 
and the erection and equipment of a suitable hospital 
building, whatever amount may be necessary, up to a total 
of 500,000 dollars, payments to be made as the work pro- 
gresses. My father thus enlarges the scope and possi- 
bilities of the institute in grateful recognition of the 
services of Dr. Simon Flexner, as director, rendered in 
those orderly and progressive scientific investigations 
which, sanctioned and encouraged by your board and aided 
by learned associates and assistants, led him at length to 
the discovery of.a cure for epidemic cerebro-spinal 
meningitis.”’ 
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Reports 
PLAGUE INVESTIGATIONS IN INDIA. 


Tue Advisory Committee appointed by the Secretary of 
State for India, the Royal Society and the Lister Institute, 
has now presented the fourth instalment of these reports.' 
Previous volumes have been already noticed in the 
British MEpIcaL JOURNAL. 


XXVI.—TueE Part pLayeD By INSECTS IN THE 
EPIDEMIOLOGY OF PLAGUE. 

This paper is an English version of a thesis presented 
by D. T. Verjbitski, M.D., for the degree of Doctor of 
Medicine in the University of St. Petersburg in 1904. The 
obscurity into which the extremely important results 
obtained by the author fell affords an excellent illustra- 
tion of the evils of publishing such matter in the form cf 
special pamphlets instead of in well-known journals. 

Dr. Verjbitski’s researches covered much of the ground 
subsequently traversed by the Commission, and afford the 
most conclusive evidence that plague is easily transmitted 
from rat to rat by means of fleas. In one important par- 
ticular, however, his results are at variance with those of 
the Commission. In St. Petersburg the common rat flea 
is not Pulex cheopis, as in India, nor Ceratophyllus 
fasciatus, as generally in Western Europe, but Typhlopsylla 
muscult, and Dr. Verjbitski found that this species of flea 
would not bite men. The full epidemiological importance 
of his results was therefore not apparent, though he noted 
that human (P. irritans) and cat (P. felis) and dog 
(P. canis) fleas will bite rats and live on them as casual 
parasites, and may in this way play some part in the 
transmission of plague from rats to men. The author 
found abundant plague bacilli in the alimentary canal of 
fleas for from four to six days after they had sucked the 
blood of a rat dying of plague, and for the same length of 
time in the fleas’ faeces. Infected fleas could commu- 
nicate plague to healthy animals for three days after 
infection, and in a series of careful experiments the author 
shows that a sojourn inside the flea is without influence 
on the virulence of the plague bacillus. He also: found 
that the virulence of the strain of B. pestis was of 
importance, infection being carried by fleas more certainly 
the higher the virulence of the culture used to infect the 
rat whose blood the fleas were allowed to imbibe. 

Dr. Verjbitski also conducted a long series of observa- 
tions on bugs (Cimex lectularis), and obtained just the 
same results with regard to the transmission of plague 
among guinea-pigs by these insects as by fleas among 
rats. The epidemiological import of this section of his 
work is, however, much less, since bugs are in the habit of 
filling themselves. to repletion at their first bite, and will 
not subsequently bite again for many days.. The flea, on 
the other hand, moves about more freely when feeding, and 
also feeds much more frequently. 

The author attributes considerable importance to the 
contamination of clothing, either by the faeces of fleas and 
bugs, or by their bodies being crushed by their host. He 
finds that under favourable circumstances living virulent 
plague bacilli may persist in these situations for as long as 
five months. 


XXVII.—ReEportT oN EXPERIMENTS UNDERTAKEN TO Dis- 
COVER WHETHER THE ComMoN Domestic ANIMALS 
oF INDIA ARE AFFECTED BY PLAGUE. 

The original: of this paper, by W. B. Bannerman and 
R. J. Kapadia, was a report submitted to the Government 
of India in 1904. In a series of feeding and inoculation 
experiments on pigs, calves, fowls, turkeys, geese, and 
ducks, the authors failed to find confirmation of the views 
of Simpson that these animals are susceptible to, and play 
a notable part in the spread of, plague. 


XXVIII.—ApDITIONAL OBSERVATIONS ON THE SEPTICAEMIA 
IN Human PLAGUE, WITH AN ACCOUNT OF ExPERI- 
MENTS ON THE INFECTIVITY OF THE EXCRETA. 

In continuation of their previous work on the same sub- 
ject, the members of the Commission have made quantita- 
tive estimations of the degree of septicaemia in a number 
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of cases. They find that a severe septicaemia (which is 
not absolutely incompatible with recovery) may be present 
many hours (seventy-two hours) before death; as a rule 
the degree of septicaemia increases as death approaches, 
but exceptions to this have been observed. In the second 
part of the paper they detail a number of important experi- 
ments in relation to the infectivity of the urine and faeces 
of plague patients. Of 29 plague patients, 22 had a 
septicaemia, in 8 the urine was infective on subcutaneous 
inoculation into a guinea-pig, and in one of these no bacilli 
were found in the blood. In another series, 11 out of 57 
samples of urine from 37 patients were infective when 
tested in the same way, but in no case did the urine convey 
plague when rubbed into the searified skin of test animals, 
that is, when tested by a method approximating to that 
which for the most part obtains in nature. Of 20 experi- 
ments with faeces only 1 gave a positive result, and guinea- 
pigs were kept for several weeks in close contact with 
soiled bedding from cases of human plague frequently 
renewed without contracting plague. The authors con- 
clude that the excreta of plague patients play no material 
part in the spread of the human epidemic. 


XXIX.—OBSERVATIONS ON THE Bionomics OF FLEAS, WITH 
SPECIAL REFERENCE To P. CHEOPIS. 

This paper gives an account of a variety of observations 
on the life-history and habits of the Indian rat flea (Pade: 
cheopis) and other fleas. The human flea (2. irritans) is 
very rarely found on any animal except man, and they 
quickly die out when kept in boxes with rats or guinea-pigs 
as their food. The-cat and dog flea (P. felis) was found on 
many hosts, from man to the hedgehog and tiger ; it feeds 
readily on men, guinea-pigs or rats, though it much prefers 
man to the guinea-pig, which is therefore not a good trap 
for it. The Indian rat flea (P. cheopis) was taken on. rats . 
of all kinds, guinea-pig, cat, rabbit, antelope, kangaroo, and 
man. It will live for twenty-seven days when fed on 
human blood, for twenty days on the guinea-pig, and for at 
least forty-one days on the rat. It feeds as readily on the 
guinea-pig as on the rat, and attacks man if hungry, if no 
rats are available, or if the fleas are present in great excess 
compared with the rats. Observations also show that 
P. cheopis may jump on to man and stop on him some time 
without feeding; in this way an infected flea might casily 
be transferred by an individual who did not himself contract 
infection. 


XXX.—Tue Mecwanism BY MEANS OF WHICH THE FLEA 
CLEARS ITsELF OF PLAGUE BaciLuvs. 

For three or four days after sucking the blood of a 
septicaemic rat about 50 per cent. of fleas contain plague 
bacilli in their alimentary canal, and after seven days only 
about 10 per cent. It is shown (a) that this clearing process 
is more active at 90° F. than at lower temperatures, (/) that 
it is more active if the fleas are fed on healthy animals 
immediately after feeding on an infected rat than if they 
are starved after six hours, (c) that it is still more active if 
the second healthy animal had been previously actively 
immunized against plague than if it were normally sus- 
ceptible, and (d) that active phagocytosis of the plague 
bacilli by the polynuclear leucocytes of the rat can be 
found going on in the flea’s stomach. From these con- 
siderations the authors conclude that the process of disin- 
fection of an infected flea is in part due to phagocytosis, 
and they point out that the presence of immune rats in the 
population would—as found in the experiments—be bene- 
ficial, as affording a source of opsonin. 


XXXI.—On THE SEASONAL PREVALENCE OF PLAGUE IN 
INDIA. 
One of the most striking features of plague epidemics is 
their seasonal prevalence. This was very well marked in 
London 300 years ago, and is a general characteristic of 
plague all over the world, as well as in India. _ In the pre- 
sent communication, however, the authors confine them- 
selves to a discussion of the phenomena as seen 1n India. 
An analysis of the plague returns and_ meteorological 
data is given for six places (Bombay, Poona, Nagpur, 
Belgaum, Lahore, and Rawal Pindi) for periods of three 
to nine years. From this the authors conclude (1) 
that plague cannot exist in epidemic form in any of 
these places when the daily mean temperature 1s as high 
as 85° F., and that an increasing epidemic is checked 1 
the temperature rises to this point or a little less; (2) on 
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the other hand, epidemics may come to an end when the 
temperature is most suitable, so that factors other than 
temperature must operate ; (3) a low mean temperature, 
such as 50° F., may be a factor in limiting plague out- 
breaks. They next proceed to see how far these facts may 
be interpreted in the light of the rat-flea theory of the 
transmission of plague. A long series of experiments show 
that plague is transmitted from rat to rat or from guinea- 
pig ‘to guinea-pig by means of fleas much more easily 
diving the cool epidemic season than during the hot 
weather when plague has died down. The authors further 
‘show that the percentages of successful transmissions may 
be reversed by reversing the conditions of temperature— 
that is, the experiments in a hot room (85° to 90° F.) during 
the epidemic season fail, and those in a cool room (60° F.) 
during: the non-epidemic months succeed. Analysing the 
details, they find that fleas continue to show plague bacilli 
im ‘their. stomachs and to be infective for animals two or 
three times as long in the plague epidemic season or at a 
moderate temperature (70° to 75° F.) as in the hot non- 
epidemic season (85° to 90° F.). Quite a low temperature 
(50° F.) also has an influence on the disease in the rat in 
that the number of plague-infected rats which develop a 
septicaemia is very much less than at high temperatures ; 
a very high (90° F.) temperature seems to have no influence 
in the reverse direction. The next section shows that fleas 
in nature have a very marked seasonal prevalence, and a 
diagram indicates that the variations in the abundance of 
rat fleas run almost exactly parallel with the variations in 
the prevalence of plague. This is true both of Bombay 
city and of the Punjab villages whicli were under inves- 
tigation. Very hot weather was found to restrain the 
?mago from laying eggs and also to be deleterious to the 
hatching of the eggs. 

As factors which cannot be shown to bear directly upon 
the seasonal prevalence of plague, the authors show that 
the breeding season of rats is without any direct relation 
to plague epidemics, and they have found no evidence that 
the virulence of ‘the plague bacillus varies at different 
times of the year. Allowing that the increase of the pro- 
portion of immune to susceptible rats at the close of one 
epidemic, and the fresh generation of susceptible animals 
present at the beginning of the next, are probably factors 
of some import, the authors show in a remarkable paper 
that the main features of the seasonal prevalence of plague 
in India are explicable on the grounds of the influence of 
temperature on the prevalence of rat fleas and on their 
relations to the plague bacillus. 


XXXII.—On tHE DIFFERENTIAL DIAGNOSIS OF THE 
PLAGUE BACILLUS FROM CERTAIN ALLIED 
ye ORGANISMS. 
A detailed statement of the cultural reactions of 
B. pestis and a number of organisms which in some 
respects resemble it, especially B. pseudo-tuberculosis. 








FIFTH ANNUAL MEETING OF THE GERMAN 
. DOCTORS INTERESTED IN TUBERCULOSIS. 
oe? [From a CorRESPONDENT. | 


Tue annual meeting of this organization has usually been 
held in Berlin, but this year it took place under the 
honorary presidentship of Dr. Prince Ludwig Ferdinand, 
Hofrat Dr. May occupying the chair, at Munich, where 
there was an exhibition of local arts, crafts industry, social 
reforms, educational institutions, and hygienic conditions. 
The opening address was given by Professor Friedrich v. 
Muller who insisted on the importance of early diagnosis as 
the basis for all precautionary measures. In spite of the pro- 
gress made it was not possible to diagnose with certainty the 


-early stage of tuberculosis in more than about 80 per cent. 
-He considered, however, that as a rule a difference of tem- 
.perature of more than } to 13° C. between axilla and 


rectum between night and morning, and before and after 


physical exertion, were pretty sure signs of tuberculosis. 


‘He. stated that in one-third of all healthy people the expira- 
tery sound was somewhat rougher and shorter over the 
apex of the right lung. Wright's opsonic theory had not 


«been proved, and the agglutination method gave most 
‘doubtful results. Injection of tuberculin was the most 


reliable specific sign, yet experiments on cattle showed 











that only in cases in which the fever was high (41° C.) and 
ensued at once upon the first injection could a diagnosis of 
tubercle be made with any certainty (98 per cent.) ; if the 
temperature only reached 40° the probability was reduced to 
88 to 80 per cent., and if it was observed only after repeated 
injections it was of no diagnostic value. Even when 
tuberculin was most carefully used the disease in some 
cases progressed, as shown by the occurrence of haemop- 
tysis and the persistence of fever. The ophthalmo-reaction 
was not only doubtful but dangerous, and should be 
abandoned. The Roentgen rays had, he thought, helped a 
good deal in the progress of diagnosis. 

Professor Rieder of Munich showed beautiful radiograms 
demonstrating especially the alterations in bronchial glands 
and at the root of the lung where other diagnostic 
methods had failed entirely. 

On the second day Répke, in a paper on the treatment 
of laryngeal tuberculosis in sanatoriums, said that success 
depended almost entirely on the degree of the coexisting 
pulmonary tuberculosis. If this were in the third stage no 
improvement could be hoped for. In the first stage of both, 
or even in the second stage of laryngeal tuberculosis, com- 
bined with the first stage of pulmonary tuberculosis, there 
was a chance of improvement. In the discussion stress 
was laid on the importance of every patient having his 
throat examined before being admitted into a sanatorium. 

Kayserling dwelt on the development of institutions for 
giving information and assistance to consumptives. The 
death-rate from consumption, which was 34.6 per 10,000 
living in 1882, had sunk to 19.01. In 1905 there were 42, 
in 1 188 institutions of this kind in Germany. He 
insisted on the necessity of systematically examining the 
whole family and of a better system of helping patients in 
the last stages. Ranke discussed the necessity of giving 
work to those capable of doing something, and recom- 
mended homes in which the sick could earn at least 
enough to cover their maintenance. Pannwitz said that 
the success of the Prussian States railway sanatoriums was 
due to the possibility of giving work to the patients appro- 
priate to the stages of their illness. Kuhn gave a glowing 
account of treatment with the lungensaiigmaske ; the 
chest widened, the heart got stronger, haemoptysis became 
rarer, the blcod corpuscles and haemoglobin were increased, 
and the brain being less filled with blood, sound sleep 
resulted. In the discussion a great number of practitioners 
confirmed the good effect of this method, even in severe 
cases. 

Curschmann, who discussed the question whether cases 
of open tuberculosis ought to be separated from others, 
expressed the opinion that it was both impossible and 
unnecessary, and this view was confirmed by most other 
speakers. 

In the afternoon excursions were made to inspect the 
sanatoriums, and the beautiful woods among which they 
are situated aroused especial admiration. 








THE elections at the British Balneological and Climato- 
logical Society on June 19th resulted in the appointment of 
Dr. Ernest Solly, of Harrogate, as president for the session 
1908-9; of Dr. Frederick Bagshawe, of St. Leonards, as 
chairman of council; of Dr. Fortescue Fox, of London, as 
honorary treasurer; of Dr. Harry Campbell as librarian; 
and of Drs. Septimus Sunderland and F. A. de T. Mouillot 
as honorary secretaries. A council of 30 was also appointed. 
On the same occasion a ballot was held for the election of 
new candidates for fellowship, the result being to bring up 
the roll of fellowship to 400. In the course of his remarks 
the outgoing president, Dr. W. J. Tyson, of Folkestone, 
said that he wished the profession as a, whole understood 
more thoroughly the work the society was doing for the 
promotion and extension of knowledge regarding health 
resorts, both at home and abroad. The efficient study of 
health resorts, from a balneological and climatological 
standpoint, required much time and experience. To send 
patients away to a distance or abroad without very care- 
fully considering not only the requirements of the patient, 
but the climatological and other conditions of the place 
recommended, seemed to be unscientific. The society was 
ever willing to communicate its special knowledge to those 
who required it, and he hoped that as time went on medical 
men would learn to regard: it as a consultant in its own 
special department. The annual dinner.of the society was 
held the same evening, Sir Thomas Barlow and Mr. George 
Eastes being the special guests. 
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ROYAL COMMISSION ON VIVISECTION. 


Frere Report. 
(Continued from p. 30.) 

An appendix to the fifth report of the Commissioners 
containing the minutes of evidence given during March, 
1908, was issued under date May 28th.* The following 
abstract of evidence given by Lieutenant-Colonel Lawrie, 
who was recalled on March 25th, is out of its proper order, 
but it seems desirable for the sake of clearness to keep 
together all the evidence given on the subject with which 
he deals. 

Lieutenant-Colonel Lawrie had sent the Commissioners 
a printed statement. The Chairman said there was only 
one page in it on which they desired to hear him, and that 
‘was where he spoke of an operation on two dogs, and gave 
some details, involving a charge of a distinct breach of the 
law, and, in the language he used, a wilful breach of the 
law on the part of Dr. Gaskell and of those who were 
assisting him. Lord Selby went on to point out that the 
rest of the statement was matter of comment, and on 
matter not very material to their inquiry; therefore they 
would confine themselves to the one matter about which 
they wished to ask him, which dealt with what was done 
and said with reference to anaesthetics on July 7th, 1894. 
The witness said he visited Dr. Gaskell’s laboratory 
at Cambridge on that day for the purpose of watching 
some experiments in cross circulation upon two dogs. 
The experiments involved opening the throat of each 
dog and placing a tube in it and connecting the 
vessels in the two dogs’ necks. He arrived there before 
luncheon, and saw two dogs on the table in the laboratory. 
Those were the same two dogs that he watched the experi- 
ments on after luncheon. Asked how long he was in the 
laboratory before luncheon, the witness said he could not 
recollect ; he was not there very long. Asked if any work 
was done then, he said, Not that he could remember. He 
was just taken in to see the dogs. There was nothing 
doing then. They were ready for the experiment. Their 
throats were open at that time. As far as he recollected, 
the tubes were in both dogs’ throats. That was the best 
of his recollection. Asked if anything was said about 
anaesthetics, the witness said Dr. Gaskell told him that 
the dogs had had no anaesthetic, but they had had some 
morphine ; and he led the witness to understand that 
they had had it so as to be able to report that the dogs 
had had an anaesthetic, so as to hoodwink the inspector. 
Asked if he said how much morphine they had had, 
Lieutenant-Colonel Lawrie replied that Dr. Gaskell said 
10 drops of morphine solution. In the witness’s opinion 
that would have produced no anaesthesia at all. In reply 
to a further question, he said 3 grains did not anaesthetize 
a dog. He had experimented on dogs himself with 
anaesthetics and with morphine, and that was the result 
of the experiments of the Hyderabad Commission on 600 
animals. These experiments were principally as regarded 
the effect of chloroform, and the effects of certain other 
anaesthetics were inquired into incidentally. Asked if 
Dr. Gaskell said anything as to why they had not had 
anaesthetics, the witness replied that he said they 
were going to experiment with the chloroform afterwards, 
and that they did not give them any chloroform before 
the experiment began because they wanted to have the 
primary effects of the chloroform in the experiment. He 
did not say that was the reason they had used morphine. 
He led the witness to suppose that they used morphine 
simply to comply with the Act and to be able to say that 
they had used an anaesthetic. He could not remember 
Dr. Gaskell’s words, but that was their exact meaning. 
In reply to further questions, he said he would not under- 
take to say he did use the words “hoodwink the 
inspector,” but what he said had that precise meaning. 
In reply to further questions, he repeated that the 
impression Dr. Gaskell gave him was that he meant to 
evade the Act. On its being put to him that he would 
not have satisfied the Act without producing anaesthesia, 
the witness said what he understood was that if Dr. 
4askell was able to say that he had used an anaesthetic 
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—and he called morphine, he supposed, an anaesthetic 


for that purpose—that would satisfy the Act. He 
did not remember Dr. Shore saying anything. There 
was no one present but Dr. Gaskell and himself. The 


words were said in the laboratory. After luncheon they 
went back into the laboratory, and then the experiment 
was done. Chloroform was used for the experiment. Asked 
if chloroform was used in such a quantity as to produce 
anaesthesia, the witness said, Well, it killed the animal. 
Apart from that there was no anaesthesia. It was given 
until the animal died for the purpose. of, testing its effect 
upon the heart. Asked if the animals were anaesthetized 
when he came back from luncheon, he said they were not. 
Asked if they were operated on,.or only watched, he said 
nothing was done except the administration of chloroform 
for the purpose of testing its action in the experiment. 
The dogs appeared to be in pain; they showed that by 
shivering. They made no sound because they had tubes 
in their throats. Still, dogs did not always make sounds 
when they were in very severe pain if they were terribly 
frightened. He was told by Dr. Gaskell that the dogs had 
been under operation for four or five hours. That was 
between 1 and 2 o'clock in the day. Asked by Sir William 
Collins if he had seen the evidence given by Dr. Shore as 
to the strength of the solution of morphine that was used, 
and if he was prepared to accept that statement, he said 
he was not. He preferred to believe what Dr. Gaskell 
told him at the time. Sir William Collins quoted Dr. 
Shore’s statement : 

Of the two dogs, one dog received 10 c.cm. of a 2 per cent. 


solution of hydrochloride of morphine, and the other dog 
6 c.cm. of the same solution, 


and asked if the witness thought that was not correct. 
Lieutenant-Colonel Lawrie replied that, if that was 
correct, then what Dr. Gaskell told him misled him—it 
might be from the way he took it. Asked whether, if 
what Dr. Shore said was correct, the dogs would have 
been in a condition free from pain, the witness said, No, 
certainly not. He did not think a dose of 3 grains of 
morphine would have any anaesthetizing effect. Asked 
by Sir John McFadyean if he made any notes of these 
facts at the time, the witness said he did not. He did or 
the second experiment. Asked if it struck him at the 
time that whoever was responsible for the experiment 
was guilty not only of breaking the Act, but of absolute 
brutality, he said he thought at the time it was excessively 
cruel— the cruellest thing he had ever seen. Asked if he 
made any observation to that effect, he replied that he 
said that they had given all their dogs chloroform for the 
cross-circulation experiments. He did not say anything 
by way of protest against the brutality of the operation. 
Asked if between that date and the time he appeared 
as a witness before the Commission he had ever given 
expression to the feelings of revolt that he must have 
felt, the witness replied that he had repeatedly said 
to various people it was cruel. Reminded that he 
did not formulate a charge like that when he gave 
evidence before, he said, No, he tried to avoid saying 
anything about it. Asked why he was so anxious to con- 
vince the Commission of it now, he said because of ; his 
evidence being contradicted by Dr. Shore. He was given 
the lie direct about several things that he said. He 
wanted to vindicate himself. Besides, he wanted to see 
the truth established about chloroform. On its being put 
to him that this had hardly anything to do with the truth 
about chloroform, he said it had a great deal, because it 
was on these experiments that the present anomalous posi- 
tion of chloroform largely rested. Asked with regard to 
the question of hoodwinking the inspector, what inspector 
it was, he said he did not know. On the question being 
pressed, he said he knew nothing about the Vivisection 
Act. He had been in India many years then, and every- 
thing about that was new to him. He did not know very 
much about it now; he had never seen the Act. Asked if 
he was aware that no inspector under the Act had ever 
resided in Cambridge, he said he was not aware of that 
fact. Asked if it did not seem extraordinary that 
Dr. Gaskell should have said that he did this to hood- 
wink the inspector when there was not one chance in a 
hundred that the inspector would turn up at that moment, 
he replied that he did not say that the word was 
“inspector.” “He could only tell them what Dr. Gaskell 
told him. He was equally clear that Dr. Gaskell said that 
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he desired to satisfy the Act. On its being put to him that 
to satisfy the Act he was bound to have the dogs free from 
pain, he said, No, he did not understand that at all. 
Sir John McFadyean further asked why, assuming that 
Dr. Gaskell did use those words, the witness was anxious 
to have the Commission believe that it was merely 
satisfying the letter and not the spirit of the Act. 
Lieutenant-Colonel Lawrie replied because he had used 
morphine. On its being put to him that he knew enough 
of the Act to know that it was necessary to anaesthetize 
a dog before operating upon it, he said, No. He under- 
stood that if one said one had used morphine as an anaes- 
thetic that would satisfy the Act. He had been in the 
medical service since 1872. Asked if his speciality was 
not examining into the operation of anaesthetics, he said, 
No; he had to use anaesthetics a great deal in surgery, and 
in a great many experiments on animals for the Hyderabad 
Commission. The examination continued : 


(Chairman.) Do you mean that you really did not know in 1894 
that the Act of 1876 required that an operation of this sort on 
an animal should be under anaesthetics ?—Well, morphine was 
mentioned to me as an anaesthetic. 

No, I am speaking about what satisfies the Act. Did you know 
in 1894 that in order to satisfy the Act you must anaesthetize 
a dog under an operation of that sort ?—No, I did not. 

You really did not know that in 1894, after having had twenty- 
— of medical service ?—The Act did not apply to India 
at all. 

(Sir John McFadyean.) It seems to me that your view as to 
a legal obligation is rather remarkable, because I understand it 
to be with regard to any requirement of the law, that when an 
individual says he has satistied the requirements of the law, that 
requirement is thereby fulfilled. Is that your position?—I 
know nothing about the law or your interpretation of it. I am 
simply telling you what Dr. Gaskell told me, and led me to 
understand. 

But the point is that the language that he used may be capable 
of two interpretations ?—I am only giving you mine; I cannot 
give you any other. 

But I want to know why you refuse to accept the other inter- 
pretation ?—Because I have always held to the first. I formed 
that opinion at the time, and still have it, and I cannot alter it. 

You think it absolutely incredible that Dr. Gaskell, when he 
said that he desired to satisfy the Act, may have intended to say 
that he desired to have the dogs free from pain?—I am sure 
that he had not that meaning. 

Why ?—From the way he said it to me. 

That is a new item of evidence; it is not on what he said, but 
the manner in which he said it ?—Exactly. 

Was it said scoffingly ?—No, it was said intentionally to lead 
me to suppose that he should report the administration of 
morphine, and meant whoever was responsible—the inspector 
or whoever it was—to understand that it was an anaesthetic. 


In reply to Sir John McFadyean, he said he would not 
admit the slightest possibility of his having misunder- 
stood Dr. Gaskell. Asked with regard to the statement 
that the dogs were subjected to dissection for four hours 
before he saw them, he said that was what he was told, 
and he believed it. The dogs appeared to be in frightful 
agony, shivering, and appearing to be in pain. They were 
both tied down and could not show any other signs of pain 
except what he had told them. Asked if he could tell how 
he tied a dog down so that it could not show evidence of 
pain, the witness said they had their fore feet and hind 
feet tied down and their heads tied down. Asked if he 
had ever seen dogs struggle when so tied down, he said 
he had seen them attempt to struggle very often indeed. 
Sir John McFadyean said: 


I want to put it to you in this way and see whether you agree 
with me or not: That however firmly you tie a dog down by its 
fore and hind paws, and by its head, if you proceed to cause it 
pain it will succeed in executing quite extensive movements 
with its body. Iask you to agree to that as being what I have 
myself observed.—Yes, they sometimes do. 

No, asarule. I want you to assent to that statement, as a 
rule ?—I cannot say more than that they sometimes do, and of 
course generally they would. 


Sir John McFadyean proceeded to say that what he would 
regard as signs of frightful agony in a dog would be violent 
contortions of the body and great disturbance of the 
respiration in an attempt to howl, and he asked if any- 
thing of that sort was exhibited by those dogs. Lieutenant- 
Colonel Lawrie replied that when dogs were in the last 
extremity of pain they were in such a fright of getting 
something more that they lay generally as quiet as they 
could, and the shivering he saw that day was a sign to 
him of terrific pain. They were shaking with fright. It 


was pointed out to him that it was hardly right, in answer 
to the question which was directed to finding out whether 





they were suffering agony or not, to say that they were 
shivering with agony. All he was entitled to say was 
that they were shivering. The witness replied : 

Not atall. Iam entitled to say what I saw—that they were 
shivering with agony, which they certainly were. 
Asked if there was any other outward symptom, leaving 
out the question of what he inferred, he said, Shivering 
and the way in which they breathed through the tubes. 
Asked if the behaviour became markedly different when 
the anaesthetic was administered, he said the anaesthetic 
was administered to one dog, and that dog died. Asked 
if the behaviour of that dog became markedly different, 
he answered that he was watching the fall of blood 
pressure during the time the experiment was being done. 
He could not give any further evidence about what they 
suffered after that, because his time was taken up in 
looking after the fall of the blood pressure on the drum. 
Asked how the chloroform was administered, he said he 
did not remember whether it was administered through 
a bottle or with a motor; it was administered through 
the tracheal tubes. He did not know how it was given 
on the other side. He could not say how the tubes 
were secured in the throat. Asked if he did not think 
that, if the dogs had been left quite unanaesthetized they 
would have been very likely to have torn and disturbed 
the apparatus, he said he did not see how they could have 
done that. On its being put to him that he did not assent 
to the view that a dog, although it was tied down by the 
extremities and by its head, could execute very extensive 
wriggling movements, he said he did not see them do any- 
thing of that sort. He agreed to that extent, that that as 
a symptom of agony was not present. In reply to Sir 
Mackenzie Chalmers, he said he had experimented a good 
deal with anaesthetics on animals. He was present at the 
600 experiments done by the Hyderabad Commission. He: 
was President of the Commission. There were many 
experiments made by the Hyderabad Commission with 
morphine. Asked what in his opinion, as an expert, was 
a sufficient dose of morphine to produce anaesthesia in a 
dog of this size, he said he could not tell the amount 
that would be necessary, but it must be a lethal dose. 
In his opinion, nothing short of a lethal dose would 
produce anaesthesia in a dog. He had not made any 
experiments for the purpose of testing this. In reply to 
further questions, he said morphine would deaden certain 
kinds of pain. It would not deaden the pain of a cutting 
operation in an ordinary medicinal dose.’ Asked with 
regard to the Cambridge experiments to tell them exactly 
what had been done to those dogs, the witness said he 
could not tell them precisely. any more than that they had 
got tracheotomy tubes in their throats. He could not 
tell what had been done precisely, because he was not 
even told that. They had been prepared for the cross- 
circulation experiments, and complete dissection of the 
neck had been done in both dogs. Asked if at the time he 
saw the animals there was common circulation then, he 
said that he could not tell them whether the clamps hac 
been opened or not. Dr. Gaskell went into the laboratory 
with him. He did not remember if Dr. Shore was there: 
at that moment. Sir Clifford Allbutt was not there. 
There were two experiments—one on July 7th and the 
other on the llth. At the first experiment there was 
nobody present except the laboratory people, so far as he 
recollected. On the second occasion Sir Clifford Allbutt, 
and Dr. Langley, and somebody else were there ; there were: 
three or four people present on the second occasion. Both 
those experiments were of the same kind. He could not 
recollect if the laboratory attendant was there; he fancied. 
he was. Dr. Shore was about the laboratory. On. its: 
being put to him that he said nothing at the time of the 
inhumanity which he witnessed, he said he thought it was: 
frightfully cruel, but he could not possibly 7 anything in 
another man’s laboratory. Pressed on the point, he 
repeated that he could not go into Dr. Gaskell’s laboratory 
and criticize his way of doing his experiments. He should. 
never dream of doing such a thing, and he could not. 
imagine that any other man could either. Asked when he 
first mentioned to anybody that he had seen what he: 
called a cruel experiment, he said he had always men- 
tioned it, and talked about it on that day. He told 
Dr. Gaskell they had given all their animals chloroform, 
and he could not unders‘an1l why he would not give: 
chloroform to ‘his. Asked if giving chloroform in the 
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initial stage—that is, for the purpose of putting in the 
tracheotomy tube and connecting the arteries—would have 
in any way vitiated the experiment, he said, in his opinion, 
not in the least. Chloroform could have been given as 
well as morphine. There was absolutely no object that he 
knew of in giving morphine instead of chloroform. Asked 
if there was any scientific object to be attained by not 
giving a sufficient anaesthetic, he said he was quite 
prepared to believe that Dr. Gaskell thought that if 
he gave the chloroform it might vitiate the experiment. 
But that was not his (witness’s) opinion. Asked if there 
was any object in preparing those dogs three or four hours 
before, and leaving them, he said it took a very long time 
to dissect the vessels out and connect them one with 
another ; he had seen it done very often in his own school. 
They were obliged to repeat these experiments when they 
gave results diametrically opposed to the results they had 
obtained. They did them under chloroform always, so far 
as it was possible. Asked when it was not possible, he 
said just before the experiment was ktegun one must 
Jet the animals out of the chloroform to see what the 
effect of the chloroform. was from the beginning, 
from the time that the blood pressure first began 
to fall under the influence of the anaesthetic. One 
must begin the experiment afresh. On its being 
put to him that, assuming morphine to be a sufficient 
anaesthetic, that would be a good reason for giving it, he 
said, if morphine was an anaesthetic. He knew that 
morphine was not an anaesthetic except in a lethal dose. 
By a lethal dose he did not mean a dose that killed at 
once, but in some hours. Asked if in his experiments, 
when he had to intermit the chloroform, one gave any 
anaesthetic, he said, No. The animals for that short 
period were out of the anaesthetic. Asked if they showed 
any signs of pain in an operation of this kind, he said they 
did for a time, very often, not always. Asked if after 
tracheotomy in the human subject there was usually much 
pain, he said, No, he should not think there was any pain 
at all, except the mere smarting of the wound. Asked 
then in the case of these dogs, which he said were 
suffering pain, what they were suffering from exactly, 
he said there was an enormous wound; the whole 
of the necks were dissected in both dogs, so as to 
cross-connect the vessels. After cross-connexion dis- 
section there would be a great deal of pain, but not 
as much pain as during the cutting. Asked as to 
his statement that dogs in very great pain often did not 
growl or make any sign, what sort of experiments he 
would judge that from, he said he was speaking generally. 
He could not recollect any specific ones without the 
reports of the eases. ° Some.of those were experiments he 
had made himself... Asked in what kind of experiment he 
had had to cause a dog such pain, he said in experi- 
ments on the action of chloroform, when they were 
obliged to let them out before they began giving them 
chloroform in any particular observation. Asked what 
operations he was referring to when he told them that dogs 
under great pain showed very little sign except shivering, 
he said he did not say that they always did. Asked 
again what operations he was referring to, he said 
in the experiments of the Hyderabad Commission an 
enormous number of experiments were done to try and 
produce shock, by Sir Lauder Brunton, and those were the 
operations that he referred to. Sometimes they tried to 
produce shock in every stage of anaesthesia—in every 
stage of chloroform. Asked when he first published any 
account showing that these animals were, as he thought, 
put to unnecessary suffering, he said he had never pub- 
lished any account of it. He first put it in writing for the 
Commission. That was after fourteen years. Asked if he 
did not think it his duty to inform any public authority 
about it, he said, Certainly not. Asked if in the Cambridge 
experiments the morphine had been administered through 
the mouth, he said he could not tell. He understood it 
was administered subcutaneously. It was his opinion that 
the tubes in the throats would practically make the dogs 
voiceless. Asked by Mr. Ram if he rightly gathered that 
in his opinion these dogs had been prepared for fully 
four hours before and that the dogs were not under 
anaesthetics when their throats were being dissected and 
these tubes inserted, he replied that was what he said. 
Asked if it would be possible to get the tubes into those 
dogs’ throats in the way he saw them if they had been 








under no anaesthetics at all, he said, Certainly it would. 
It would not have been a particularly difficult operation. 
He should think it might be a little more difficult than if 
they had had chloroform. He did not think morphine 
would make any difference one way or the other. In 
reply to the Chairman, he said that in many ways it added 
to the difficulty to have to give chloroform to two dogs 
which were being prepared for a cross-connexion experi- 
ment; it was extremely difficult to give a dose of 
chloroform so as to keep them anaesthetized without 
having accidental death. He was talking only about 
chloroform or any of the anaesthetics given by inhala- 
tion. In reply to further questions, he said that in 
forming his opinion as to the state of those dogs, 
he entirely disregarded whether they had been given 
morphine or not. What he said as to the suffering 
of the dogs, and as to his belief that they were prepared for 
the operation without any anaesthetics, was only spoken 
about on the first occasion—on July 7th. As to the state 
of suffering of the dogs, he thought it would apply to both 
occasions. At the luncheon Dr. Gaskell and Dr. Shore 
were present. Those two gentlemen had told them that 
they believed that the dogs were wholly free from suffering. 
On the other hand, the witness was sure the dogs were in 
a state of suffering. Luncheon lasted probably twenty 
minutes or half an hour. He had stated that he did not 
know whether a breach of the law was being committed or 
not. Asked if he knew now, he said he was told quite re- 
cently that a breach of the law had been committed. He 
had not read the Act. He had given all the evidence there 
without ever having read the Act under which they were 
proceeding. He admitted that, not knowing whether a 
breach of the Act was committed or not, and believing that 
those dogs were suffering torture the whole time of the 
lunch, he made no protest. Asked if he now became 
acquainted with a distinct breach of the law in any 
laboratory, he would consider it his duty to, report it to the 
Home Secretary or not, he said: Certainly not. In the 
operations which he had performed himself he had fre- 
quently allowed dogs to come out from under the influence 
of chloroform, and they had suffered to a certain extent 
in consequence. These operations were performed at 
Hyderabad. So far as possible, the animals were always 
kept under the influence of the anaesthetics. Asked why 
in his previous evidence he made no reference to many of 
the important statements that appeared in his comments 
now, he said he did not wish to say anything about 
Dr. Gaskell, at that time especially. Asked what caused 
him to change, he said the fact that his evidence was 
contradicted. Asked if he had between that date, fourteen 
years ago, and the time of his giving evidence there made no 
memorandum of what occurred on those occasions, he said 
they had got the notes of the second experiment—their 
own notes of July llth. They did not take any notes on 
the 7th. Asked if, not knowing that there had been any 
breach of the law, or not knowing what the law was, what 
meaning he attached to what he said that Dr. Gaskell 
stated “in order to hoodwink the inspector and satisfy the 
Act,” the witness replied that he did not attach any more 
meaning than what he stated; that was, that Dr. Gaskell 
told him that he gave the morphine in order to comply 
with the Act; that he was obliged to give some anaesthetic, 
and he gave the morphine and called it an anaesthetic. 
It was put to him that then it was present to his mind 
that there was an Act and an Act that had been complied 
with, and he said, Yes, Asked further if the Act specified 
that one must have anaesthetics, he said that he did not 
think of that. Asked what he meant, then, by Dr. 
Gaskell giving morphine and calling it an anaesthetic 
in order to satisfy the Act, he replied that he under- 
stood only what Dr. Gaskell himself said, that that 
was why he had given it. Asked if he had ever in the 
fourteen years till a month ago repeated that statement to 
anybody, he said he had mentioned it to hundreds of 
people in, India, Dr. Bamford, Sir Lauder Brunton, and 
everybody, of course. Asked if he named it as indicating 
that Dr. Gaskell had disregarded the Act, he said he did 
not remember. Asked what his motive was, he said he 
just mentioned it as a matter of interest. It was in com- 
paring it with their own experiments. Asked if it was a 
matter that filled him with horror, he said he could not 
say that it filled him with horror. He thought it was 
horribly cruel. The Chairman said he understood from 











LLIOPELT LI 


AE PARE By LAR RT IE chee Direc ss 


inte tty 








. THe BRITIsx 
g6 MeEpicaL JouRNAL 


ROYAL COMMISSION ON‘ VIVISECTION. 





[JULY 11, 1908. 

















what he said last that what he mentioned to those géntle- 
men was not the cruelty, but the fact of the experiments 
having been a failure in his view. The witness replied 
that that had been mentioned also. ._In reply to Dr. 
Wilson, who asked if all his cross-circulation experiments 
in Hyderabad were painful experiments, he said in 
parts they were, just before the experiment was 
begun. The animal had always to come out of chloroform 
before the experiment was begun. In reply to further 
questions, he said he should ‘think there was in some 
experiments a certain amount of pain, but they were 
always done more or less under the influence of an 
anaesthetic. One of the members of the Commission 
wanted to repeat the whole of the experiments as regards 
shock without any anaesthetic at all, but the Nizam’s 
Government would not allow that. That request was not 
made in writing. He would rather not mention the name 
of the person who made it. It was put to him that, 
supposing that the dogs did receive a lethal dose of mor- 
phine, as Dr. Shore stated, he did not think it was possible 
that his impression that they were in suffering might have 
been wrong, he said, “ But they had not had a. lethal dose.” 
Asked how he knew, he said because they would have died 
of it. He was reminded he had admitted that they might 
have survived four or five hours with a lethal dose, and he 
said : 


Yes, then they would have shown signs of having had a lethal 
dose if they had had a lethal dose. 


Asked by Sir William Church what were the symptoms of 
the dogs he experimented on, he said merely struggling 
and whining. Asked how it was that these dogs at 
Cambridge, if they were in such agony, did not struggle 
too, he said they were tastened down. Their dogs 
were not fastened down in the same way that those 
were. Sir William Church said therefore the dogs that 
had received chloroform and were allowed to come out 
struggled, and the other dogs did not. The witness 
replied that he did not say that. He did not remember 
very much about their dogs’ struggles; it was not 
very much; but they were not fastened down as 
these dogs were. They were fastened down just suf- 
ficiently to enable them to do what they wanted. They 
were not fastened down nearly so tightly, and most 
of their operations were done with students holding 
them to a certain extent while the chloroform was 
given, while they were in the struggling stages of 
the chloroform. Sir William Church said he was 
speaking of the time after the chloroform had been given, 
and when they were waiting to give it again to see the 
effect of the chloroform on the blood pressure. The witness 
replied they did not wait more than was absolutely 
necessary. The blood pressure was allowed to get up to 
its normal level and then the experiment commenced. 
Asked if whilst they were connecting the vessels the dogs 
were only held by two students, he said they were held by 
whatever number was considered necessary—two, or three, 
or four; it did not matter how many there were. He never 
said only two. Asked if there was any difference between 
the narcosis of morphine and that of opium, he said, not 
that he knew of. Asked if he had ever seen a person 
poisoned with a lethal dose of opium, he said, Yes. Asked 
if he had ever seen cases in which people had taken opium 
or morphine and had recovered, he asked, In what dose do 
you'mean? Sir William Church replied apparently in a 
fatal dose, or nearly so, so that great difficulty had been 
found in recovering them. The witness said, Yes. Asked 


‘if he had ever asked those persons any questions after- 


wards, he said not that he recollected. He had never asked 
them whether they had been conscious at all of what had 
happened to them during their period of narcosis. Asked 


if he knew what happened to a person who was narcotized. 


with morphine or opium, he replied : 


Is this part of the proceedings of the Commission, to ask me 
my opinion about opium poisoning ? 


Sir William Church said it bore upon the question in this 
way, that-he had said most~-distinctly that morphine was 
not a narcotic for dogs. Asked further if he knew what 
the condition of a man narcotized by opium to a severe 
a was, he said his condition was a condition of coma. 

fed if he:-was-conscious of what was done to him, he 





said, Not when he was comatese. It was then put to him 


that therefore he would not deny that: probably another 
aninial than man could be in the same unconscious con- 
dition. The witness answered, “ Quite so.” In reply to 
Sir William Collins, he said he should not think those. dogs. 
at Cambridge were comatose. He never thought about. 
it. It was put to him by Sir William Church that the fact 
that they did not struggle like the dogs he experimented. 
with might be due to the fact that they were narcotized. 
The witness replied he should not think so. In reply to 
further questions, he said he did not believe morphine or 
opium administered at the same time as chloroform 
deepened the anaesthesia in the animal to which it was 
given unless it was given in such a dose as to produce its 
own effects. It would not influence the anaesthesia. The 
anaesthesia might be a little bit deepened, but not much. 
Asked by Sir John McFadyean how long it would take to 
prepare the dogs for the cross-circulation experiment by a. 
person who had done it two or three times before, he said 
he could not give an opinion about that. He should not 
be surprised if it took four hours. The operation was 
extremely extensive and difficult. On being reminded 
that he had said that the difficulty would not be 
very greatly increased owing to the fact that the animal 
was conscious, he said: No; he should think it 
would be much more. Asked if he desired to correct. that 
answer, he replied that he said he should think it would be 
much more difficult to prepare two animals for cross- 
circulation experiments under chloroform than if they 
were not under chloroform. It was put to him that he had 
said a minute before that it was a very difficult operation. 
He replied, Yes. He was talking of the dissection. Asked 
if he really asked the Commission to believe that any one, 
even an experienced surgeon, would be able to perform 
such a delicate dissection as this insertion of these tubes in 
dogs that were not under an anaesthetic, he replied, 
Certainly they could. He had never seen it done. 
Asked by Sir William Collins how the condition of 
the Cambridge dogs differed from the condition of dogs in 
a state of coma from morphine poisoning, he said he could 
not tell. He could not give an opinion of his own as to 
dogs in a state of coma, because he did not think he had 
ever seen one. Asked if he was prepared to say that the 
condition of the dogs at Cambridge was not that of coma 
from the morphine, he said he should not think it was, 
most decidedly. In reply to Sir William Collins, he 
agreed that the dose, if Dr. Shore was right, was a much 
larger one than he previously apprehended. Asked by the 
Chairman if it would be right to say that-the bands were 
not used to prevent movements ofthe‘ animals, and ‘that 
considerable voluntary movement of the'limbs would have 
been possible if the animals had been conscious, he said, No. 
Asked further, if supposing that either chloroform or a nar- 
cotizing dose of morphine had been used, it would not have 
been necessary to bind them together, he'said while they were 
in a state of anaesthesia they would be quite still of course. 
Asked if he examined the binding particularly, he said, 
No, not at all. It was his impression that they were 
tightly bound. Asked, as regards the administration of 
chloroform, if he said that at no time whilst he was there 
did he see any chloroform administered except the concen- 
trated dose that killed the dog, he answered, Yes. Asked 
how long that was before the end of the experiment, and 
how long it took the dog to die under it, he said he could 
not tell; he had not got the’ notes; it was only a few 
minutes. Up to those few minutes before the matter 
ended in the dog’s death there was no chloroform 
administered in his presence. His belief that there 
was no chloroform administered was derived entirely 
from what Dr. Gaskell told him. He would have 
assumed that chloroform had been given if he had not 
been told this. In reply to Mr. Tomkinson, he said that 
only the fed dog had chloroform given to it. That would 
not affect the other at all. Asked if in his opinion one of 
those two dogs was absolutely without anaesthetics during 
the whole of the operation, he said, Yes, except the mor- 
phine. Asked by Sir Mackenzie Chalmers how that dog 
was killed, he said so far as he recollected its artery was 
cut, he supposed ; it was generally done in that way. Then 
after luncheon, when the experiment:began, it lasted. a few 
— That consisted in giving chloroform .to one of the 

ogs. ‘ 
(To be continued.) 
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LYNN THOMAS AND SKYRME FUND. 
FIFTEENTH LIST OF SUBSCRIPTIONS. 
Mr. Wiiitram SuHeeEN, M.S., F.R.C.S., 2, St. Andrew’s 
Crescent, Cardiff, Honorary Secretary of this Fund, desires 

to acknowledge the following subscriptions : 


Subscriptions from June 20th to July 3rd. 


Subscribers of Ten Guineas. 
Sydenham District Medical Society, per H. Hetley. 


Subscribers of. Five Guineas. 
Cape of Good Hope Western wre = Medical Association, per 
offat. 


Subscribers of Four Pounds Eight Shillings. 
Furness Division, British Medical Association, per John Livingston, 
the amount being made up as follows: 
Half a Guinea from : 
Beardsley, R. H., Grange-over-Sands. 
Five Shillings from : 
Lowther, R., Grange-over-Sands. 
Half a Crown from: 

E. Allen, George Alexander, Douglas H. Anderson, R. Ashburner, P. L. 
Booth, R. O. Bowman, A. Carmichael, J. B. Carter, J. Cockton, 
R. Coffey, A. W. Collins, A. J. Cross, F. E. Daniel, T. F. Forster, 
R. H. Fothergill, R. A. J. Harper, John Livingston, James Milligan, 
John Murray, G. Parsons, E. B. Pooley, J. A. Reed, A. F. Rutherford, 
W. Sansom, John Settle, William Sinclair, A. E. Thompson, J. T. 
Williams, J. F. Wilson. ~ 


Subscribers of Four Pounds Seven Shillings and Sixpence. 
Glasgow Eastern Division, British ‘Medical Association, per John 
Patrick, the amount being made up as follows: 


Five shillings from: 
T.C. Barras, William Bryce, William Buchanan, A. Davidson, James 
Dunlop, Andrew Granger, John Granger, John Muir, W. L, Muir, 
Alex. Munro, W. A. Parker, John Patrick, William Patrick, Joseph 
.Scanlan, Robert Scot, M. Semple, R. Service. 
Half a Crown from: 
Whitelaw, William, Glasgow. 


‘Subseribers of Four Pounds. 
Ilford Medical Society, per A. Welply. 


Subscribers of Three Guineas. 
St. Helens Medical Society, per D. C. L. Orton. 


Subscribers of Two Guineas. 
Birkenhead Medical Society, per A. G. Milne 
Burmah Branch, British Medical Association, per H. A. Williams 
Kinsey, R. H., Bedford. 


Subscribers of One Guinea. 
Blight, J. H., Chesterfield. Parry, C. P., Carmarthen. 
Heath, Charles, London. Scholberg, H. A., Cardiff. 


Subscribers of Fifteen Shillings. 
Border Branch of the South-Eastern Counties Division, British Medical 
Association, per John Jeffrey. 


Subscribers of Half a Guinea. 
Martin, William Young, Walkden, near Manchester, 
Subscribers of Five Shillings. 
Evans, D. R., Clwt-y-Bont, Carnarvonshire. 
Stack, M., Liverpool. 


Subscribers of Half a Crown. 
Morgan, J., Pontrhydygroes. 











Medical Neus. 


THE dinner to the Voyage a’Etudes Médicales will take 
place at the Hotel Cecil on Thursday, July 16th, at 
7.30 p.m. The chair will be occupied by Dr. George 
Ogilvie. 

OWING to urgent official business in Paris, Professor 
Landouzy will be unable to give the lecture which he had 
intended to deliver at 20, Hanover Square, on Tuesday 
next. 


THE luncheon usually given by the Continental Anglo- 
American Medical Society during the annual meeting of 
the British Medical Association will be held this year on 
Thursday, July 30th, at 1.30 p.m., at the Royal Victoria 
Station Hotel, Sheffield. 


THE Caledonian Medical Society is to hold its twenty- 
eighth annual meeting at the Edinburgh District Asylum, 
Bangour Village, near Uphall, on Friday, July 24th, under 
the presidency of J. Keay, M.D., F.R.C.P.E., of Bangour. 
The annual dinner will take place the same evening at the 
Caledonian Station Hotel, Edinburgh. 


ON July 10th the administrative staff of the Techno- 
logical Branch ‘of the Board of Education removed from 
South Kensington to the new offices of the Board in 
Westminster, the entrance to which is in Charles Street 
out of Parliament Street. All correspondence should be 
directed to the Secretary, Board of Education, Whitehall, 
with the exception of letters for the Victoria and Albert 
Museum, the Royal College of Art and the Solar Physics 
Observatory, which should continue to be addressed to the 
Offices of the.Board of Education, South Kensington. 

















THE special general summer meeting of the Association 
of Public Vaccinators of England.and Wales will be held at 
the Royal Victoria Hotel (Great Central Station), Sheffield, 


on Wednesday, July 29th, at 12 noon. The President, 
Dr. Drury, of Halifax, will make some remarks on vaccina- 
tion under the new Act; and a pamphlet prepared by 
Dr. A. E. Cope, of London, which, it is suggested, the 
association should issue for use at lectures or debates in 
-defence of vaccination, will be considered. Members 
intending to be present are requested to communicate with 
Dr. W. Longbottom, 139, Burngreave Road, Sheffield. 


THE second annual dinner of the Medico-Legal Society 
will be held at the Holborn Restaurant on July 22nd, at 
7.30 p.m. The President, Mr. Justice Walton, will be in 
the chair, and it is expected that several distinguished 
guests will attend. Tickets (half a guinea each) °for 
members and their friends may be obtained on applica- 
tion to the Honorary Secretaries, Dr. S. B. Atkinson, 
10, Adelphi Terrace, W.C., and Mr. D. Cotes-Preedy, 
2, Elm Court, Temple, E.C. 


THE students (present and past) of King’s College 
Hospital have arranged to give a complimentary dinner to 
Sir Watson Cheyne, Bart., to congratulate him on the 
honour recently bestowed on him by His Majesty the King, 
It will take place at the Waldorf Hotel on Friday, July 
17th, at 7 for 7.30. Old Kings men have been circularized 
as far as possible, but any of them who have not received 
notices are especially requested to communicate with the 
Secretaries of the Dinner Committee at the hospital. 
Owing to the large number of acceptances already re- 
ceived it has been found necessary to limit the invitation 
to old members of King’s (staff and students). 


THE Royal College of Physicians held a conversazione 
on July 2nd, the guests being received by the President, 
the Censors, and other officers. Among those who 
accepted an invitation to be present were the Archdeacon 
of London, the Vicar of St. Martin-in-the-Fields, the Vice- 
Chancellor and the Dean of the Medical Faculty of the 
University of London, the President and Vice-President 
Royal College of Surgeons, the Presidents of the Medical 
Society of London and the Royal Society of Medicine, the 
Treasurers of the Societies of the Inner Temple and of 
Lincoln’s Inn, and the President of the British Medical 
Association. Invitations were als% sent to all licentiates 
who obtained their diplomas before the year 1893. The 
pictorial and other treasures of the College were on view, 
and a number of Fellows and others lent pictures of special 
interest. The band of the Royal Artillery was. in 
attendance and played at intervals during the evening. 


THE summer gathering of the West African Medical Staff 
brought together a large proportion of the officers now at 
home on leave, as well as several retired officers of the 
service. The dinner took place at the new Gaiety Res- 
taurant, Dr. Prout, C.M.G., now of Liverpool and formerly 
P.M.O. at Sierra Leone, being in the chair. Dr. Allman, 
C.M.G., now of Dublin, but until recently P.M.O. of 
Southern Nigeria, and Dr. G. F. Darker, now of the Middle 
Temple, were among the past officers. Those still on the 
active list included Dr. Strachan, C.M.G., P.M.O., Southern 
Nigeria, Dr. Chartres, §.M.O., Gold Coast, and Dr. Kennan, 
S.M.O., Sierra Leone, and many others. As the chairman 
said in proposing the toast of the evening, all officers of the 
service should make a point of joining this dinner club, 
which has its analogue in the Indian Medical Service, Royal 
Army Medical Corps, and in all regiments. He also ex- 
pressed what will be a generally echoed hope, namely, that 
at no distant day some organization may be devised which 
will strengthen the hands of the medical staff of the West 
Coast of Africa and tend to secure more rapid sanitary 
progress than in the past. A few visitors were present and 
a toast in their honour was proposed by Dr. Strachan. The 
formal proceedings of the evening ended with a similar 
compliment to the chairman, which was proposed by 
Dr. Allman, and warmly received. 


ANNUAL MEETING RAILWAY ARRANGEMENTS. — In 
addition to the reduced railway fares issued within the 
United Kingdom to Sheffield on presentation of a voucher 
signed by the General Secretary, the railway companies 
will issue during the meeting tickets at a fare and a quarter 
to places within a radius of fifty miles from Sheffield. The 
concessions from Sheffield can be obtained:on presentation 
of the card of membership, which will be issued at the 
Reception Room, University Buildings. Members, there- 
fore, should use the railway voucher obtained from the 
General Secretary for the first journey to and the final 
journey from Sheffield, while for Journeys from Sheffield 
during the Annual Meeting, production of a member’s card 
will secure the cheap rates. 
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THE ANNUAL MEETING, SHEFFIELD. 

In the advertisement pages (7-10) of this issue 
will be found a list of hotels and lodgings at 
Sheffield, and a ferm to fill up intimating 
intention of being present at the Annual Meeting. 
It is particularly requested that members will 
notify as soon as possible, when railway vouchers 
for the reduced fares will be sent. 
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MEDITERRANEAN FEVER: STEWART PRIZE. 
THE Council of the British Medical Association, on the 
advice of the adjudicators and of the Science Com- 
mittee, has awarded the Stewart Prize to Colonel David 
Bruce, C.B., F.R.S., upon whom the King has announced 
his intention to confer the honour of knighthood. The 
prize was founded and endowed by the late Dr. 
Alexander Patrick Stewart, to be awarded firstly and 
as a general rule in recognition of important work 
regarding the origin, spread, and prevention of 
epidemic disease. The award this year is made in 
recognition of the value of Colonel Bruce’s researches 
into the origin and prevention of Mediterranean fever. 
Twenty years ago, when a junior captain in the Royal 
Army Medical Service, Colonel Bruce cultivated from 
the spleen of a man recently dead from the disease a 
small coccus, Micrococcus melitensis,and pure cultures 
were found to reproduce the disease in monkeys, 
and the organism was recovered in pure culture 
from the blood and tissues of these animals. Though 
commonly called Malta or Mediterranean, the fever 
occurs in most parts of the world, and is a severe and 
dangerous disease. The average period for which 
soldiers attacked by it remain under treatment in hos- 
pital is 120 days, and it is by no means uncommon for 
the patient to suffer almost continually for two or even 
more years. During the whole course of his illness 
the patient is apt to experience severe rheumatic 
pains in the joints and neuralgia in various nerves, 
and this, combined with the long-continued fever, 
brings about a condition of extreme emaciation and 
weakness from which recovery is slow. Statistics for 
the period previous to the recent great advance in 
prophylaxis, show that of the 7,000 soldiers forming 
the garrison at Malta, there were on an average 312 
admissions to hospital every year from Malta fever 
alone, and among the sailors about the same number, 
so that 624 soldiers and sailors were annually treated 
in hospital for 120 days each, making a total of about 
75,000 days of illness per annum. The disease was by 
no means confined to the military forces, and indeed 
persons living in large, airy, and clean houses suffered 
more frequently than men in barracks. Malta fever 


depends on no local condition, since it occurs in many- 


parts of the world; it has no great dependence on 
climatic conditions, and poverty in immediate sur- 
roundings does not predispose to it. In 1904 the 
Government, impressed by the great wastage caused 
by the fever, requested the Royal Society to undertake 
a thorough investigation of the disease. A small 
Committee, with Colonel Bruce as Chairman, was 
formed by the Society, and a Commission of Investi- 





gation proceeded to Malta early in the summer of that 
year. 

The first work of the Commission was directed to 
discovering the capacity of the Micrococcus melitensis 
to lead an _ extra-corporeal existence, and many 
attempts were made to discover it outside the body 
under natural conditions. As the generally accepted 
theory was that it was conveyed in air, the air of fever. 
wards or of places where cases had occurred wag 
examined with great care. It was also looked for in 
the dust of suspected places and in the water of the 
harbour, but without success. It became evident that 
the micrococcus was what is known as a facultative 
parasite, or one which depends on a host for its 
existence. Attention was next turned to all the 
possible means by which the organism could find 
access to the human body, and the important 
discovery was made .that monkeys were easily 
infected through the alimentary canal, even a 
single drink of milk containing a few micrococct 
almost certainly giving rise to the disease. From a 
consideration of the result of all these experiments it 
became probable that the micrococcus gained entrance 
to the human body by way of the alimentary canal, 
and, therefore, by some infected food or drink. The 
milk supply of Malta is derived almost solely from 
goats, flocks of them wander about the streets from 
morning until night, and are milked as required at the 
customers’ doors; a rough estimate put the total 
number in the island at 20,000. Though the goats 
appeared perfectly healthy and had the reputation of 
being little susceptible to disease of any kind, several 
animals were inoculated, and though there was no 
rise in temperature and no sign of ill-health, in @ 
week or two the blood was found to be capable of 
agglutinating the specific micro-organism. A smalk 
herd of apparently healthy goats was then procured, 
and the blood of several of them was found to react 
to the agglutination test, while the ‘Micrococcus 
melitensis was found in the spleen,’ urine, and 
milk. Some thousands of goats in Malta were 
then examined, and the astonishing discovery was 
made that 50 per cent. of them responded to the 
aggiutination test, and that 10 per cent. were actually 
secreting and excreting the micrococci in their milk. 

At this very time, curiously enough, an important 
experiment on the drinking of goat’s milk by man 
took place accidentally... The ss. Joshua Nicholson. 
shipped sixty-five goats at Malta for export to 
America. The milk was drunk in large quanti- 
ties by the captain and the crew, with the result 
that practically every one who drank the milk was 
struck down by Malta fever. Sixty of the goats (five 
having died) on arrival in America were examined, 
and thirty-two found to give the agglutination re- 
action, whilst the Micrococcus melitensis was isolated 
from the milk of several of them. This epidemic of 
Malta fever on board the ss. Joshua Nicholson therefore 
clinches the fact that the goats of Malta acted as a reser- 
voir of the virus of Malta fever, and that man was in- 
fected by drinking the milk of these animals. The fact 
that the infection was conveyed by goat’s milk explained 
the special epidemiological features of Malta fever, 
among others the irregular seasonal prevalence, and 
the number of cases which occurred during the winter 
months, when there were no mosquitos and little dust. 
It was true there were more cases in summer than in 
winter, but this might be explained by the fact that 
more milk was used at that time of the year with fruit, 





1See Colonel Bruce’s address at the Royal Institution. Nature, May 
14th, 1908. 
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and in ice-creams, etc. It also explained the fact that 
officers were more liable than the men, as the former 
consumed more milk than the latter. It also explained 
the liability of hospital patients, milk entering so 
largely into a hospital dietary. By vigorously exclud- 
ing unheated goat’s milk in every form from the 
dietary of soldiers and sailors Mediterranean fever 
has been practically extinguished from the two ser- 
vices at Malta. In 1907 only 7 cases occurred in the 
army and none in the navy, and so far this year only 
one case has been reported in the army. 

The story is one of the most remarkable examples of 
the successful application of experimental medicine to 
the investigations of the great practical problems of 
hygiene and medicine. The specific cause of the 
disease was discovered by scientific bacteriological 
investigation, and the new weapons which the pro- 
gress of bacteriology has placed in the hands of 
investigators subsequently rendered it possible to 
organize further scientific researches, which have 
now placed in the hands of military administrators 
and the civil population a simple means of controlling 
the disease, or, in the case of an island situated as is 
Malta, entirely extinguishing it. The Stewart Prize 
could not have been more worthily awarded than to 
Colonel Bruce for the large share he took in organizing 
this successful scientific campaign, and the result will, 
it may be hoped, encourage our rulers to institute 
other similar campaigns against other diseases. 








PHTHISIS BY THE INTESTINAL ROUTE. 


Sik WILLIAM WHITLA’s lecture on the etiology of 
tuberculosis (page 61) is a valuable contribution to the 
subject, and especially to that most important part of 
it from the prophylactic point of view, which is 
concerned with the place of entrance and route 
of dissemination of the virus in cases of pul- 
monary tuberculosis. For many years opinion was 
dominated by the doctrine, ably defended by Cornet, 
that in pulmonary consumption the disease was 
produced by direct infection of the pulmonary tissues 
through inhalation of the bacillus contained in the 
sputum of diseased persons, Cornet having proved 
that the bacillus retained its vitality and power of 
producing the disease after the sputum had dried up 
and been spread abroad as part of the dust always 
present in rooms. This theory received strong 
indirect support from the well-known assertion of 
Dr. Koch made at the International Congress of 
Tuberculosis in London in 1901, that the bacillus 
of human tuberculosis was incapable of  pro- 
ducing the disease in  bovines, and that the 
bacillus of bovine tuberculosis was incapable of 
transmission’ to man. The view thus expressed 
by the discoverer of the bacillus has, indeed, 
been productive of great good, inasmuch as _ it 
stirred up all the peoples and nations of the earth 
to test its validity; but the results of the investiga- 
tions have been to do something more than throw 
grave doubts on its validity. It has been conclusively 
shown that man can be infected by the bovine type 
of bacillus and bovines by the human type; but 
experiments on animals cannot, of course, afford con- 
clusive evidence of the source of the infection. A 
study of the characters of the tubercle bacillus found 
in various cases in man has, however, thrown much 
light on the question, and has raised something more 
than a presumption that infection is not uncommonly 



















derived from bovine sources, especially in the case: 
of children. 

Among the conclusions contained in the Interim 
Report of the Royal Commission on Tuberculosis, 
issued early last year, two of the most important were,, 
first, that in a certain number of cases tuberculosis in. 
the human subject, especially in children, is the direct. 
result of the introduction into the human body of the 
bacillus of bovine tuberculosis; and, secondly, that this 
variety of the tubercle bacillus is not so constituted as 
to act on bovine tissues only, and that in fact it gives 
rise to tuberculosis in some other animals as readily 
as, and even more readily than, in bovine animals. 
themselves. Experiments showed that the bacillus 
of bovine tuberculosis could readily, by feeding as welA 
as by subcutaneous injection, give rise to generalized 
tuberculosis in the anthropoid ape. Of the 60 cases 
of human tuberculosis investigated by the Commis- 
sion, 28 had clinical histories indicating that 
the bacillus had been introduced through the 
alimentary canal, and in 13 out of these 28 cases 
the viruses were found to possess every charac- 
teristic feature of bacilli of bovine origin. The 
experiments of Sir William Whitla and Professor 
Symmers extending and confirming those conducted 
under the general direction of Dr. Calmette of Lille 
take us a step further, inasmuch as they show 
that tubercle bacilli introduced into the system 
by way of the alimentary canal, like pigment 
granules introduced in the same way, are quickly 
carried to the lungs, doubtless by way of the 
thoracic - duct; that this transference from the 
intestinal canal to the lungs takes place without 
any discoverable lesion of the intestinal mucosa, and 
that there are striking differences in the behaviour 
of adult and young animals, the transference to 
the lungs taking place very readily in the former, 
whereas in the latter particles of pigment or the 
tubercle bacilli, as the case may be, appear to be 
wholly or in great measure arrested by the mes- 
enteric glands. 

Sir William Whitla’s address was illustrated by = 
most convincing series of specimens, and three 
instances of bovine infection in human beings, two 
occurring under his own observation, which he gives 
on page 67, afford striking evidence that what has 
been observed experimentally to occur in animals 
may occur also in man under existing social con- 
ditions. What we now specially want to know is 
the relative frequency of infection of the lungs 
through the alimentary canal. The fact that in 
adult animals infection of the lungs in this way is 
more easily produced than in young animals, and that 
in the latter the virus is arrested by the mesenteric 
lymphatics, affords a tempting subject for speculation, 
inasmuch as there is good statistical evidence that 
abdominal tuberculosis is far more common in children 
than in adults, and that pulmonary tuberculosis is pra- 
bably more common in adults than in children. It will, 
however, be well to avoid indulging in such specula- 
tions, since they can lead us to no -trustworthy 
conclusion; such a conclusion can only be reached 
by careful combination of observation and experi- 
ment, but the fact that the infection of the lungs can 
be so easily produced in animals through the intes- 
tinal route undoubtedly raises the presumption that 


that route may also, in some cases at least, be followed. 


in man. One very obvious conclusion to be drawn is 
that the new facts revealed by the investigations of 
Sir William Whitla and Professor Symmers afford 
additional grounds for safeguarding the milk supply 
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not only of children but of adults from the infection 
of bovine tuberculosis. Another conclusion which 
some will be disposed to draw is that these facts give 
more weight to the older views as to the importance 
of general debility or local non-specific lesions in 
predisposing to phthisis. 





OLD AGE PENSIONS AND MEDICAL RELIEF. 
ONE of the most remarkable features of the debates on 
the Old Age Pensions Bill has been the disclosure of a 
strong conviction, both on the part of the Government 
and of the majority of the House, that we are on the 
eve of almost revolutionary changes in our Poor-law 
system. The Government bill really rests on the idea 
that the report of the Poor-law Commission, which has 
not yet been agreed upon, and which may not be pre- 
sented for many weeks, is to bring about a great 
change in the treatment of the poor. In the Pen- 
sions Bill the date of December, 1910, is actually 
mentioned as a time when such changes may 
affect the measure. This is surely a most sanguine 
estimate, for the great Poor-law system, which has 
stood the test of seventy years’ working, cannot be 
changed in so great a hurry bya report which is 
certain not to be unanimous and which will require 
jong and careful study and most deliberate legislation 
if sound reforms are to result. 

As was anticipated in these columns before the text 
of the Pensions Bill had been issued, the medical 
profession is likely to be very materially affected 
by the bill as it now stands. The grant of pensions 
to old people of 70 years and upwards is certain 
to keep out of workhouse sick-wards many who 
would otherwise enter them. In many cases this 
will not be for the medical good of the pensioners, 
who can hardly receive in their own homes 
the same care and attention which a Poor-law 
infirmary affords. But as these old people will still 
be able to claim, without forfeiting their pensions, 
medical and surgical assistance from Poor-law medical 
officers, including food and comforts ordered by the 
‘medical officer, and even the burial expenses of a 
dependent, there is likely to be a large extra demand 
for the attendance of the district medical officer. As 
"was pointed out in the BRITISH MEDICAL JOURNAL of 
“May 16th, page 1197, this may mean a large increase in 
Poor-law medical work. The lessened charges on the 
rates for those treated in Poor-law hospitals will, 
most probably, be much more than counterbalanced by 
‘the increased expenditure on outdoor medical relief. 

When the express command of the bill, that “food 
“‘ or comforts ordered by the doctor” are not to dis- 
qualify for a pension, is taken into account, we are 
forced to the conclusion that parochial medical officers 
will be in great request with expectant and actual 
old age pensioners, as a kindly doctor will be able to 
materially add to their health and comfort without in 
any way jeopardizing their pensions. The medical 
profession, always generous in its dealings with the 
“poor, will, we are sure, rise to the demand on its time 
and attention, but we feel confident that the demand 
‘will require an equally generous attitude on the part 
of the Poor-law authorities in their treatment of hard- 
‘worked and ill-paid parish surgeons. 

There is in the air a strong feeling that the public 
medical services of the country will be reorganized 
when the recommendations of the Poor-law Report are 
formulated in a legislative form. This may or may 
not be, according as the wisdom of Parliament decides, : 





but in the meanwhile (and it may be several years) the 
Poor-law authorities will have to see that the extra 
work thrown upon the medical officers is properly 
organized and adequately paid. 


a eee aan 


THE LATE MR. FRANCIS FOWKE. 

AT the beginning of business at the meeting of the 
Central Council of the British Medical Association on 
July lst, the Chairman, Mr. Edmund Owen, formally 
reported with great regret the death of Mr. Francis 
Fowke. Dr. Bruce Goff, the senior member of Council 
present, in moving a resolution of condolence, said 
that those who like himself had been in business 
relations with Mr. Fowke for many years, would 
recognize not only his energy, indomitable persever- 
ance and devotion to the service of the Association, 
but also his kindness, courtesy, and consideration. 
When he took up his duties the financial position of 
the Association was so unsatisfactory that its assets 
would not have met its liabilities, and the fact that 
when he relinquished office the Association was. in 
possession of one of the finest freehold sites in 
London for its offices, and had a large balance in 
cash, spoke volumes for the able manner in which he 
had conducted the business affairs of the Associa- 
tion. He was well aided by the editor of the JOURNAL 
at that time, but there was no doubt that the 
success was largely due to the untiring efforts of Mr. 
Fowke himself. He had always taken a very deep 
interest in his work for the Association, and that his 
interest had not diminished after his retirement was 
shown by his generous bequest of £500 to the Office 
Staff Superannuation Fund. Mr. George Eastes, in 
seconding the resolution, bore testimony to the great- 
ness of Mr. Fowke’s work, and to his strenuous zeal 
for the welfare of the Association. Dr. Eales, under 
whose care Mr. Fowke had been during the earlier 
part of his fatal illness, said that during many long 
conversations with him at Torquay last winter, he 
left the impression that his mind was dominated by 
two ideas, first, his intense and keen interest in the 
welfare of the Association for which he had done so 
much, and secondly, his regret that his infirm 
health rendered him no longer able to continue his 
active services. A resolution which will be found in 
full in the report of the proceedings of Council, placing 
on record the Council’s high appreciation -of Mr. 
Fowke’s valued services, and its sincere sympathy 
with his sisters in their loss, as well as a rider direct- 
ing a record to be placed on the minutes of Mr. Fowke’s 
generous bequest of £500 to the Office Staff Super- 
annuation Fund as further evidence of his lifelong 
devotion to the interests of the Association, was 
then put through the chair, and passed unanimously, 
all the members standing. 


THE CENTRAL COUNCIL OF THE BRITISH 
MEDICAL ASSOCIATION. 
THE personnel of the Central Council is being con- 
siderably altered during this month by the first opera- 
tion of that by-law,of the Association which enacts 
that elected members of the Council shall retire, for 
one year at least, at the end of six years’ service. As 
the present constitution dates from 1902, this is the 
first occasion on which the above by-law has become 
effective, and it is removing from the Council some 
fourteen or fifteen of the older members. At the sug- 
gestion of Mr. Eastes, who is one of those to leave 
the Council, the retiring members utilized the oppor- 
tunity of the Council meeting on July 1st for a fare- 
well dinner with their colleagues, after the meeting, at 
‘the Imperial Restaurant, Regent Street. About thirty 
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members of the Couneil were present at the dinner. 
The Chairman of Council (Mr. Edmund Owen) pre- 
sided, and the Editor of the BRITISH MEDICAL 
JOURNAL, and the General Secretary and the Medical 
Secretary of the Association were guests of the 
Council on the occasion. The Chairman proposed the 
toast of ‘“ The King,” and that of “The Retiring Mem- 
bers of the Council.” He alluded in kind and felici- 
tous terms to each of those gentlemen who were 
present, hitting off concisely their various character- 
istics, and noting the losses the Council would undergo 
by. reason of their departure. Dr. Bruce Goff, the 
“Father of the Council,” replied. The Chairman then 
toasted “The Guests,” and Dr. Dawson Williams, 
Mr. Guy Elliston, and Mr. Smith Whitaker replied, 
the two former specially dwelling on the great ser- 
vices of the late Mr. Francis Fowke to the Association. 
Dr. Macdonald next proposed a toast to Mr. Eastes, 
who replied. The final toast, that of “ The Chairman,” 
was given by Dr. Henry Davy, the President of the 
Association, and met with a very cordial reception. 
The reply by the Chairman brought an interesting 
evening to a close. 


THE SCRIBE AND THE SCULPTOR. 
THE attack on Mr. Jacob Epstein, the sculptor who 
designed the statues on the new building of the 
British Medical Association, has possibly profited the 
scribe whose zeal for public morality impelled him to 
make it, but it has benefited the sculptor even more. 
We do not for a moment mean to insinuate that the 
scribe was animated by love of pelf; he may have said 
with Wordsworth : 
I gazed—and gazed—but little thought 
What wealth the show to me had brought. 

Whatever his motives may have been, the decision of 
the Council recorded in our last issue to disregard the 
foolish outcry raised in unimportant quarters has re- 
ceived the approval of nearly the whole press of the 
country. The Lancet has congratulated the Council 
on its decision. The Times says the decision will 
commend itself to all who have considered the matter 
without prejudice and in the light of common sense. 
The Observer quotes Mr. M. H. Spielmann as saying 
that “it is only another proof of the good sense and 
“healthy mind of the public that the silly agitation 
“has fallen perfectly flat, and that the Council of the 
“ British Medical Association took the proper and 
“dignified course they did in the presence of a ridi- 
“culous clamour.” The Saturday Review deals 
severely with the accusation brought against 
Mr. Epstein’s work, and still more so with the 
methods pursued by the self-appointed guardians of 
decency who “by flaunting placards and sensational 
“headlines (mingled with professions of pain and 
“reluctance to stir in such a matter),” raised a hubbub 
and produced an. atmosphere of excitement. Our 
contemporary continues: “When all the familiar 
“arts of modern journalism had been employed to 
“exploit a sensation and excite questionable 
“curiosity, when nothing had been left undone to 
“ruin Mr. Epstein’s reputation and career, the Even- 
“ing Standard professed in unctuous phrases to be 
“unwillingly ‘forced’ to continue its attacks, and 


“offered its ‘sympathy’ to the sculptor. And this 


“was a campaign in the interests of decency!” The 
World says: “ The suggestion that wayfarers in that 
“unsophisticated thoroughfare {the Strand] are in 
“danger ef being demoralized by the sight of these 
“ products of the sculptor’s art adorning the facade of 
“a building and fixed at least fifty feet above the 
“street level, should surely mark ‘the limit’ of that 
“kind of prurient puritanism of which there seems 
“just now to be a fresh and peculiarly offensive 














“ outbreak.” The Building News says: “ It goes with- 
“out saying that: the British Medical Association 
“treated with deserved contempt on Wednes- 
“day the nasty slanders of Mrs. Gamp of Shoe 
“Lane about the symbolical figures on the two 
“facades of their new building in the Strand.” 
The Daily News says: “ The Building Committee of the 
“British Medical Association has wisely decided to 
“ignore the clamour of Mr. Pearson’s newspapers ; Mr. 
“ Epstein will accordingly be allowed to complete the 
“ very interesting statues with which he is enriching 
“ its new offices in the Strand.” The Graphic says that 
“the agitation which has been fomented in a 
“certain quarter over the decorative statuary in 
“the Strand is from every point of view to be 
“deplored.” The Architect says: “The American lady 
“who insisted on trousers concealing the naked legs 
“of her dining-room table must now be in London, 
“for only such a fastidious matron could have in- 
“spired the agitation about the sculpture of the 
“ British Medical Association in the Strand.” The 
Pall Mall Gazette ridicules the “little uproar which 
“divers good folk, seemingly blessed however with 
“ somewhat unenviable imaginations, have lately made 
“over the statues adorning the fagade of the new 
‘premises of the British Medical Association in the 
“Strand.” The Nation says: “The British Medical 
“ Association has decided to ignore the curious objec- 
“ tions raised in certain newspapers to some nude male 
“ figures which adorn its new building in the Strand. 
“ There seems no moral or artistic objection to the 
“ posing or meaning of the figures, unless it be on 
“ ground which would equally apply to the David of 
“ Michael Angelo or of Donatello.” The editor of Truth. 
happily scoffs at the whole thing in a letter from his 
“ aunt,” who expressed her horror of the nude in such 
terms that the writer says: “As soon as I got her letter 
“T went to have a look at the statues myself, and she 
“ ought to be quite satisfied with one thing. The 
“ whole Strand opposite them was packed with people— 
“ most of them girls and young men—all staring up at 
“the statues. And I couldn’t help thinking what a. 
“ good thing it was, and how pleased the writer of the 
“article must be, because hundreds of those young 
“people would never have had any idea that the 
“ statues were indecent, or even troubled to look at. 
“ them at all, if they hadn’t been told; while now they 
“ will always be looking out for indecent things and 
“thinking about them, and wondering why they 
“are indecent, and, whether it does them any 
“good or not, at least it will have given them 
“a new. interest in life.” The Manchester 
Guardian says: “As was to be expected with 
“a body of serious professional men, the Council 
“of the British Medical Association decided .. « 
“to pay no attention to the attacks made in one 
“ quarter on Mr. Epstein’s statues.” The Manchester 
Courier says: “As most sensible people foresaw, the 
“ goody-goody outcry against the statues on the new 
“ building of the British Medical Association at the 
“ Agar Street corner of the Strand, has resulted in an 
“absolute fiasco.” The Leeds Mercury says: “The 
“decision come to ... by the Council of the British 
“ Medical Association to allow the sculptor to proceed 
“ with his statues on their new building in the Strand 

“ will be welcomed by all decent-minded people.” The 

Newcastle Chronicle says: “The virtuous bluster of 

“ certain newspapers has failed to secure the removal of 

“ the sculptures from the new buildings of the British 

“ Medical Association at .the corner of Agar Street in 

“the Strand. This statuary has been denounced as 

“indecent and demoralizing, though none -but the 

“ hysterical writers who used this language can find 

“ anything objectionable in the figures.” The Sheffield 


























































Tue Barisan 
Menricat Jourwar 


102 THE INDECENCY 


OF FIG LEAVES. 


[JULY 11, 1908, 








Daily Telegraph says: “Public opinion is cer- 
“tainly not on the side of the Grundys, and in 
“‘their agitation these have done much more harm 
“than the statues can do.” The Liverpool Daily 
Courier says: “ London is being made almost as 
“ridiculous as Manchester by the prurient objection 
“which has been taken to the noble statuary with 
“which Mr. Epstein has adorned the new home of 
“‘the British Medical Association in the Strand.” We 
could quote more expressions of opinion to the same 
effect if space allowed. But we may at least congratu- 
late the sculptor on the testimonies to the value of 
his work which have been elicited by an injudicious 
scribe, and the Council of the Association on the 
public support with which its decision has been 
received. 
THE INDECENCY OF FIG LEAVES. 

AMONG the vast variety of subjects handled by that 
anost delightful of living writers, Anatole France, is 
that of the fig leaf in art. The discussion, which may 
be found in Les Opinions de M. Jeréme Coignard, is so 
appropriate at the present time that we think it may 
not be amiss to direct the attention of our readers to 
M. France’s views on the subject. In the book shop of 
M. Baizot, “ at the sign of Saint Catherine,” the Abbé 
Coignard is introduced to M. Nicodéme, President of 
the Purity Association, evidently an eighteenth century 
National Vigilance Association. That reformer of 
public morals tells M. Coignard that with the help of a 
dozen of Councillors of the Parlement and some 200 
ehurchwardens of the principal parishes of Paris, he 
hhas succeeded in’ bringing about the removal of the 
naked statues-exposed in public places. He says that, 
an spite of the unseemly ridicule of which the efforts 
of his society had been the object, it had already 
accomplished great and useful results. It had suc- 
ceeded in placing 600 vine or fig leaves on the statues 
in the King’s Garden. The Abbé politely expresses 
his admiration, and says that at the rate at which 
the society is going there will soon be no statue 
without a leaf. He proceeds, however, to point out to 
the forerunner of the Stigginses who have made their 
woices heard of late in certain quarters that, as objects 
have no meaning for us except by the ideas which 
they excite, by placing fig leaves on the statues the 
obscenity which they are supposed to hide is trans- 
ferred to them; thus it becomes impossible to see a fig 
or vine leaf in the country without the association of 
ideas awakening the notion of indecency. He adds 
that it is a great sin in this way to attach impure 
ideas to innocent things. “I say further (he goes on) 
“that it is dangerous to fix your attention on what 
“may be acause of disturbance or temptation, without 
“thinking that if this figure is of a nature to bea 
“stone of stumbling to souls, each one of us who 
“ carries on himself the reality of the figure will be a 
“scandal unto himself, unless he is a eunuch, which 
“is frightful to think of.” M. Nicodéme, speaking 
with the genial frankness of Father Bernard Vaughan, 
calls the genial Abbé a libertine and a debauchee. 
M.-Coignard, after repelling the charge, says it is an 
extraordinary notion to make a number of police 
agents judges of beauty and grace.. He points out 
that the most formidable temptation comes from 
within, not from without. After referring to the 
seductive figures which haunted the Fathers in the 
desert, emaciated as they were by fasting and worn 
out by vigils, the Abbé Coignard says the devil, whom 
libertines call Nature, is a greater painter of lascivious 
scenes than Giulio Romano himself, and all the fig 
feaves in the world cannot hide the exciting pictures 
limned by his impure hand. There is good sense 
as well as sound morality in the Abbé Coignard’s 





opinions on this subject, and we commend them to the 
serious attention of Mr. Walter Reynolds, who holds 
our “gargoyles” to be “libidinous,” and to the other 
puritanical persons who during the last few weeks 
have wrought such incalculable harm to the morals of 
such wayfarers in the London streets as have anything 
to learn from statues. For ourselves we look upon 
the fig leaf as simply an emblem of the pruriency of 
the prude, and as even more suggestive than the “cod- 
“ piece,” which was the subject of so much coarse 
jesting among our ancestors in the Middle Ages. 
These things serve no purpose but to draw attention 
to facts known to all, which can do no harm to decent 
minds unless they are made the subject of canting 
denunciation far more suggestive of evil than the 
thing itself, which would otherwise pass unnoticed. 
In the interest of public morals we hope the last has 
been heard about a matter which never ought to have 
been used as an occasion for catchpenny comment. 


NOSTRUMS FOR THE CURE OF HAEMORRHOIDS. 
THE series of analyses of secret remedies for haemor- 
rhoids published in this issue, and the extracts from 
the advertisements by which these nostrums are com- 
mended to the public, make it evident that the 
prevalence of this complaint provides a happy hunting 
ground for the nostrum-monger. An additional 
attraction is, perhaps, to be found in the fact that 
considerable variety is possible in the method of 
treatment. Local applications, represented by sup- 
positories and ointments, appear to be most in favour, 
but they afford an obvious opportunity to the man 
who wishes to sell a medicine to be taken internally 
to declare that local applications “only afford tem- 
“porary ease, and do not tend to remove the cause. 
“Only internal treatment can cure.” The further 
possibility of extracting double or threefold payments 
from sufferers by insisting on the necessity of both 
local and internal remedies has by no means been 
neglected; in some cases one. preparation only is 
advertised, and after obtaining this the sufferer learns 
that something further must be bought if the pro- 
mised cure is to be effected. In another case, where 
the remedy is a “threefold treatment, because there 
“are three avenues of approach to the seat of the 
“ailment,” it is advertised to be sent without pay- 
ment, the money to be paid after a week’s trial if 
benefit has been received; any one availing himself 
of this offer necessarily supplies the vendors with 
his name and address, and will then, it seems, become 
the recipient of numerous letters, emphasizing the 
dangers of neglect, and offering “our full-size guinea 
“treatment” on special terms. It has been shown 
in previous articles of this series that this method of 
doing business directly with the persons taking 
quack remedies is in great favour with makers of 
such things. The letters with which the sufferer is 
inundated are, as a rule, at any rate, printed in imita- 
tion of type-written letters or reproduced by some 
manifolding process, and the person who is not expert 
in the wiles of advertisers is led to believe that he is 
receiving letters addressed to him personally—an 
illusion that is sedulously maintained by a profession 
of “special interest in your case,” or some equivalent — 
fiction. The majority of the preparations described 

this week contain substances ordinarily employed in 
the treatment of piles, such as hamamelin, lead 
acetate, zinc oxide, calomel, or- others still more old- 
fashioned; some, like the “ Muco-Food Cones, contain- 
“ing concentrated glutinous nourishment,” consist 
of flour and cocoa butter, and are innocent of 
medicinal ingredients. The advertisers, of course, 
indulge in the usual impudent libelling of the work of 
the medical profession, such as the statement that 
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‘ for centuries piles have been treated in a careless, 
“listless manner by physicians, who, through 
“ ignorance or indifference, were unfit to be entrusted 
“ with such cases.” These same advertisers remark: 
“ The people do not like to be humbugged ”—a state- 
ment, perhaps, as far from the truth as any of the 
assertions in the advertisements and letters. One 
firm—two of whose “cures” have been shown in 
previous articles to consist of sugar only, and whose 
ointment for piles is about equally active—invites 
those who are not cured by it to detail their symptoms 
to “our medical correspondence department”; it is 
easy to believe that “you will receive the same 
« thorough attention from our medical staff as if you 
“ were examined personally,” but how much attention 
that would be is wisely not stated. The majority of 
the articles dealt with this week are of American 
origin, some of them being marked “ Made in U.S.A.,” 
and others being now prepared in this country, but 
having originally come from across the Atlantic. 
Whether English or foreign, however, the usual dis- 
proportion is to be found between the cost price and 
the price charged. If in the present series the highest 
price is charged—and the greatest pertinacity in 
extracting the sufferer’s money is shown—by a trans- 
atlantic concern, in other series English quacks have 
been well to the fore as regards both price and 
methods, 


WHAT CONSTITUTES HOMICIDE? 
THE new Court of Criminal Appeal has already justified 
its existence. In several cases convictions have been 
quashed; in others sentences have been reduced. In 
the course of one case attention has been drawn to a 
principle of the law as to homicide which is of special 
interest to medical practitioners. According to a rule 
laid down in the early days of our criminal law, the 
prosecution must show that the deceased died of a 
wound or other injury given him by the defendant 
within a year and a day after he received it; “for 
“if he died after that time, the law would presume 
“that his death had proceeded from some other 
“cause.” In the case in question a man had been 
charged with the manslaughter of a little girl. It was 
proved that she died some fifteen months after 
receiving the injury, but in summing up to the jury, 
the judge of assize omitted to draw the attention of 
the jury to the above rule. The accused was found 
guilty of manslaughter, and sent to penal servitude for 
ten years. The Court of Criminal Appeal held that 
there had been a misdirection; and that the con- 
viction should be quashed; but pointed out to the 
prisoner that he had had a lucky escape. In order 
to constitute the crime of murder or manslaughter 
it is not, of course, necessary that the injured 
person shall die immediately. So, if a man be 
wounded, and the wound become _ gangrenous, 
or the patient suffer from septic fever owing to 
want of proper applications, or from neglect, and the 
man die of the gangrene or fever, this is a homicide, 
and is murder or not according to the circumstances 
under which the wound was given. Again, if an 
injury becomes fatal owing to the refusal of the party 
to undergo an operation, the charge is homicide. 
Where, however, it is shown that death has resulted 
from improper applications to the wound, and not 
from the wound itself, the person who inflicted the 
wound cannot be visited with the consequences. He 
may, however, be held responsible for death under 
chloroform reasonably administered in order to enable 
the operation to be performed. In a comparatively 
recent case an injury was inflicted on a person by a 
blow which, in the judgement of a competent medical 
man, rendered an operation advisable, and, as a pre- 





liminary to the operation, chloroform was administered 
to the patient. During, and as a consequence of, the 
administration of the anaesthetic the patient died. It 
was held that the person causing the injury was liable 
to be indicted for manslaughter. 


BITTER MILK AND CHEESE. 

IN the Annales de U Institut Pasteur, March 25th, 1908, 
MM. Trillat and Sauton discuss the causes which may 
produce a bitter flavour in milk or cheese. When the 
bitter taste is found in freshly-secreted milk, it is 
attributable either to the food ingested by the animal 
or to some special condition affecting the mammary 
gland. When it does not develop until several hours: 
after the withdrawal of the milk, its production is due: 
to bacterial contamination, and may be caused by 
organisms of various types, there being no special. 
class of bacteria which possesses exclusively the 
capacity for producing this change. In studying 
the chemical changes associated with the forma- 
tion of a _ bitter taste in milk, the authors 
observed that the distillate of the milk sa 
affected gave the reactions common to the alde- 
hyds, and that the presence of ammonia was 
also discoverable. Further analysis showed that the 
bulk of the material giving the aldehyd reaction was. 
due to the presence of acetic aldehyd. When milk 
was inoculated with bacteria such as Bacillus subtilis, 
which causes a formation of both aldehyd and 
ammonia, a bitter taste was produced; but when two 
classes of micro-organisms were used, one of which. 
produced aldehyd without ammonia and the other 
ammonia without aldehyd, it was found that the com- 
bined effects of the two types of organisms were: 
requisite before the bitter taste was produced. The 
authors suggest, as a working hypothesis, a very 
plausible theory in explanation of these interesting 
phenomena. A mixture of aldehyd and ammonia, 
even in very dilute solution, has the property of 
being transformed into a resinoid substance the taste 
of which is so bitter that it is recognizable in a 
dilution of 1 in 100,000. This peculiar resinification of 
aldehyd is favoured by a slight alkalinity of the 
medium, but the authors have also found it to occur, 
under certain conditions and in course of time, in 
neutral or even acid media, and they consider that. 
many instances of the formation of a bitter flavour in 
milk and cheese are due to the production of this 
chemical modification. 


MEDICAL TERMS IN THE NEW ENGLISH 
DICTIONARY.! 
Most of the medical words defined, derived, and 
illustrated in the present section (a double one) of 
the New English Dictionary fall within the last few 
pages of the part. In these pages we find rhewm 
with its many derivatives (rheumatic, rheumatism, 
rheumatiz, rheumatize, rheumatoid, and rheumy) ; 
rhino—which enters into several compound words, 
such as rhinolith, rhinology, rhino-pharyngeal, rhino- 
plastic, and rhinoscope ; rhonchus, more often written 
ronchus; rhubarb, so familiar as a drug and as a 
food; and rhatany, rhagades, rhamnus, and rhabdo- 
myoma. Rheum, we learn, is connected with the 
Greek pedya, stream or flow, and has the meaning of 
“ watery matter secreted by the mucous glands or 
“ membranes, such as collects in or drops from the 
“nose, eyes, and mouth, etc, and which, when 
“abnormal, was supposed to cause disease; hence, 
“an excessive or morbid ‘defluxion’ of any kind.” 





14 New English Dictionary on Historical Principles. Edited by 
Dr. p Rest A. H. Murray. Reserve—Ribaldously. (Vol. VIII.) By W.A. 
Craigie, M.A., LL.D. Oxford: At the Clarendon Press. H<nry Frowde. 
July lst, 1908. (Double Section. 5s.) 


2 7 i TR I ORS ES 
— ps aorap 





GAT EE A ne FSB 


Sr Se a ae TOMS 


aoe aaa SS 


Sea es ee 





Tur BritisH 


1 04 Mepicat Journal 


A STATUE TO SERVETUS. 


[J ULY 11, 1908, 











An illustrative quotation (from Cowper’s Task) reads: 
* His sparkling eye Was quench’d in rheums of age.” 
A more special meaning is that of “a mucous discharge 
* caused by taking cold (sometimes distinguished as hot 
** or cold rheum) ; hence, a cold in the head or the lungs ; 
*“ catarrh ”; and an illustration from Milton’s Paradise 
Lost tells of “Dropsies, and Asthma’s, and Joint- 
“racking Rheums.” Thus we are brought to rheu- 
matism, which used to mean a “defiuxion of rheum,” 
but is now no longer so employed, the modern meaning 
of “a disease of which inflammation and pain of the 
* joints are prominent features” being that generally 
understood ; the connecting link between the two uses 
is found in the belief that the joint pains were 
due to a “defluxion of rheum.” Dr. Craigie quotes 
Burns’s well known lines To the Toothache, “ When 
“fevers burn, or ague freezes, Rheumatics gnaw, 
“or cholic squeezes” in illustration of the common 
colloquial use of rheumatics as a noun in the 
plural, meaning rheumatic pains or rheumatism. 
Another quotation, in this case from Thomson's 
Dictionary of Domestic Medicine, distinguishes between 
“the acute form of rheumatism popularly named the 
“ *rheumatics,’ and the chronic form known in vulgar 
“ parlance as ‘the rheumatiz.” Rhubarb ought really 
to be rhabarb (rhabarbarum or foreign rha), but it has 
been altered by its association with rheum into the 
form and sound which it now has. “The physicions 
“with a lyttel Rubarb purge many humours of the 
“body,” is a quotation of 1533, and Lyly, in his 
Euphues, says: “The roote Rubarbe, which beeinge 
“* full of choler, purgeth choler.” The etymological con- 
nexion of rhubarb with rhapontic is interestingly 
traced, and the Dictionary tells us of the Pontic 
river Rha, néar which groweth “a _ comfortable 
“and holsom root so named.” Among the _ less 
purely medical terms dealt with in this part of 
the Dictionary we may refer to revulsion, which has 
sometimes the meaning of “the actton or practice of 
“diminishing a morbid condition in one part of the 
“‘ body by operating or acting upon another ”; a quota- 
tion of 1643 says, “ Let there be used . . . bloodletting, 
“* cupping, and other revultions,” and another (of 1720) 
says “this Method of Revulsion has been safely prac- 
“ tised among all Physicians.” The means or remedy 
so used was called a revulsive. Under revaccination 
Dr. Craigie has chosen his illustrative passages soas to 
give no countenance to the conscientious objector. 
There is one of 1843: “The practice of revaccination 
“is a safe and advisable precaution”; while another 
{of 1869) states that “the evidence from foreign armies 
“proves the necessity of careful revaccination.” 
Other words, with medical meanings, are retropulsion, 
retroversion, retroflexion, retrogression, resuscitation, 
retention, retractor, and retrocession. Dr. Craigie and 
his band of helpers are responsible for this particular 
section of the dictionary, but we cannot refrain from 
taking this opportunity of congratulating the veteran 
editor-in-chief (Dr. James A. H. Murray) upon the 
honour of knighthood which he has recently received 
at the hands of the King. 


A STATUE TO SERVETUS. 
On July 6th astatue to Michael Servet—or in the 
Latinized form of his name by which he was. known 
in his own day, Servetus—from the chisel of Jean 
Baffier, was unveiled at Montrouge by M. Henri Roche- 
fort. The statue was formally accepted in the name 
of the Town Council by its Vice-President, M. Joseph 
Ménard. Servet is represented as standing chained to 
the stake at which he was burned at Geneva on 
October 27th, 1553. He was by birth a Catalonian, 
and after studying law in Italy and Germany, 
he worked at medicine at the University | of 





Paris, where he took the degree of Bachelor. Un- 
happily he’ adventured himself on the dangerous 
ground of theological controversy and was persecuted 
alike by Catholics and Reformers. He lived at Lyons 
and afterwards at Vienna, and published the fatal 
book, Christianismi Restitutio, which was to be the 
cause of his doom. In that work, of which only two 
or three copies are in existence, he described the 
lesser circulation. His evil fortune took him to 
Geneva where he fell a victim to the theological 
rancour, or as some say the jealousy, of Calvin. 
Geneva appears to be unwilling even now openly to 
disavow the intolerance of her particular apostle, 
for quite lately she refused a monument of Servet 
offered to the city by Mile. Roch. It is, we understand, 
to be erected at Ferney, the residence of Voltaire, 
another famous heretic whose opinions stank in the 
pious nostrils of the Genevans. In his address, 
M. Rochefort said that it was at Geneva where Servet 
took refuge, little thinking that he was only to ex- 
change one executioner for another, and where he him- 
self took shelter after his escape from New Caledonia, 
that the idea came to him to revive the memory of 
that great humanitarian who treated the sick poor 
gratuitously, and who divided his time between his 
medical studies and the theological speculations 
which brought him to the stake. For opinions which 
would not cause the least flutter of excitement even 
if delivered from the pulpit of the City Temple, 
Servet was thrown into prison, where he was allowed 
to rot, eaten up by vermin, until he was done 
to death at a stake constructed, says M. Rochefort, 
of green wood expressly chosen by Calvin in order 
that his sufferings might last longer. According to 
M. Rochefort, there is still a window looking out on 
the plain of Champel near the gates of Geneva, 
through which Calvin gloated over his victim as he 
was slowly burnt to death. Although it cannot 
excuse the cruelty which must have formed part of 
his stern nature, it is only fair to mention as a 
mitigating circumstance that Calvin’s own life 
during his later years was a prolonged agony from 
stone and other diseases. Intolerance is by no means 
dead in these days, but we use more refined methods 
of torture than the stake. Men of whose opinions we 
do not approve are too often kept out of appointments, 
ostracized, or hindered in their career till they lose 
heart, become, according to their natures, rebels or 
“rotters,’ and perhaps die in poverty. Science has 
cause to regret that Michael Servet did not leave the 
controversial questions of theology alone and devote 
himself wholly to the furtherance of medical know- 
ledge, a task for which he was eminently fitted. 


A LESSON TO THE BARBER. 
A CASE which is reported in the Times of Saturday 
last affords an illustration of the risks run by those 
who are shaved in shops|where the barber does not 
take sufficient precautions against the spread of infec- 
tion. The plaintiff sued a barber for damages, on the 
ground that he became infected with ringworm while 
being shaved. He was awarded £10 10s. by a county 
court judge, and on appeal the judgement was upheld. 
The chief interest of the case lies in a declaration by 
Mr. Justice Channell of the law of negligence as 
applied to a barber. It was proved that while the 
plaintiff was being shaved he was cut, and that the 
defendant’s assistant then rubbed a towel and a 
powder-puff over his neck. The cut became inflamed. 
He consulted a doctor, who told him he was suffering 
from ringworm of the beard. Witnesses who were 
called proved that during the previous month they 
were shaved at the defendant’s shop, and, having been 
cut, sores developed on their chins. ‘The barber said 
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that the razor used was always sterilized with hot 
water, and that his wife washed six towels a day for 
use in the shop. It was contended that the plaintiff 
had not done enough to prove that his injury was 
caused by any negligence on the part of the barber, 
and that the evidence of what happened the month 
before was not admissible. On the first point Mr. 
Justice Channell said: “Assuming the source 
“of the infection to have been the towel, the 
“tribunal of fact—that is, in this case, the 
“county court judge—was_ surely justified in 
‘saying that it was negligence for a barber to use 
“towels which had been used by other people, as to 
“ whose condition the barber might not be quite sure, 
“ before they were cleansed from any infection. Sup- 
“ posing, again, the source of infection was the razor. 
“The case there was similar to that of the towel.” 
Upon the second point, namely, whether the evidence 
of former occurrences was admissible, his lordship 
with some hesitation, held that it was. “It went to 
“show a dangerous practice carried on in the par- 
“ticular establishment.” This case should serve to 
teach a good lesson to the shaving fraternity. It is 
obviously unsafe to use the same towel for two cus- 
tomers; and with regard to the razor, mere treatment 
with hot water does not render the instrument aseptic. 
Nothing short of boiling water—an article seldom met 
with in badly-ordered shops—can effect this purpose, 
unless indeed some antiseptic is placed in the shaving 
pot. 


. 





EPIDEMIC ANTERIOR POLIOMYELITIS. 

THE epidemic form occasionally assumed by acute 
anterior poliomyelitis has long been recognized, and 
outbreaks such as those recorded by Medin, Pasteur, 
and Caverly have been mentioned in the textbooks of 
medicine. The Norwegian epidemics of the years 
1903-6 have been dealt with exhaustively in the work 
by Horbitz and Scheel recently reviewed in these 
columns.! The abundant material these authors had 
at their disposal enabled them to demonstrate a wider 
distribution of the inflammatory lesions throughout 
the entire nervous axis than was generally considered 
to be characteristic of the disease, at any rate when 
occurring sporadically; the “acute perivascular 
a er encephalo- myelitis starting in the pia mater, 

‘and spreading,inwards to the cerebro-spinal axis along 
“ the course of the vessels,” may have sites of maximum 
intensity other than the anterior horns, and in this way 
aberrant types can be accounted for. The extreme 
types may be indistinguishable from  Landry’s 
paralysis, as in a case described by Dercum,? and 
it is well known that in both diseases complete 
recovery may occur in a comparatively few weeks. 
In both diseases many attempts have been 
made to isolate a micro-organism; many different 
organisms have been recovered from the body 
fluids after death, most often some variety of diplo- 
coccus. Horbitz and Scheel obtained a diplococcus by 
lumbar puncture in three cases, but were unable to 
find it in the tissues; Macnamara and Bernstein 
recovered a tetracoccus from the cerebro-spinal fluid 
and from the blood of a case of Landry's paralysis 
which recovered, similar to that of Buzzard, who, 
however, failed to find it in the nervous tissues. It is 
clear, however, that a profitable line of research to 
pursue is the systematic examination of the cerebro- 
spinal fluid at the earliest possible moment after onset, 
and we believe the collective investigation now being 
carried out in New York and by the Massachusetts 
Board of Health, localities in which the disease has 
been epidemic for some months, is proceeding on these 


| Brivisn MEDICAL JOURNAL, 1908, vol. i, p. 206, January 25th. 
2 Journ. of Nerv. and Ment. Dis.. vol. XxVii, p. 116. 
3 BRITISH MEDICAL JOURNAL, Vol. ii, 1906, August 4th, p. 248. 








lines. Meanwhile some notes have been published ‘ of 
an outbreak that occurred in Philadelphia between 
July and October, 1907. The author, Dr. McCombs, 
states that “the disease as it appeared during the 
“epidemic did not differ from the ordinary sporadic 
“cases,” but an examination of the figures he gives 
shows that there was a distinctly smaller proportion 
of fever and vomiting among the epidemic cases than 
amongst the sporadic cases occurring in the same hos- 
pital during the previous four years. This is not, 
perhaps, very significant, and yet on the infection 
hypothesis it would not be unnatural to expect the 
greater prevalence of the causative agent to be asso- 
ciated with a more violent symptomatology. Moreover, 
although the affected district was strictly delimited, 
there was no evidence of house or individual infec- 
tion. An interesting feature about the epidemic was 
that in 44.4 per cent. paralysis was the first symptom, 
whilst in almost all the rest the palsy was observed 
in the first few days; in one case in which the arm was 
paralysed on the sixth day, the leg of the opposite side 
did not suffer until the twenty-first. Out of 43 cases 
10 are recorded as “ much improved,” 14 as * improved,” 
and only 4 as definitely “ not improved.” The improve- 
ment, when it occurs, generally shows itself early, 
often in the first week, and though possibly it may be 
very long delayed, there is reason to think that Ashby 
and Wright are correct in suggesting that the cases of 
very late improvement are really instances in which 
the early adoption of mechanical supports has post- 
poned the elicitation of the whole power of which 
the unaffected muscle-fibres were capable. H. W. Berg,” 
who has studied 25 cases inciuded in the New York 
epidemic of 1907, considers them so different in 
character from the sporadic type as to constitute 
something like a distinct disease. He noted higher 
and more protracted fever, greater severity of the 
symptoms, evidence of meningitis, and of bulbar 
involvement, with occasionally death in the first few 
days. He finds evidence of infectivity, and of a 
tendency to involve older individuals; he makes a 
point of occurrence in the summer months and in 
years of drought, but his arguments from morbid his- 
tology indicate that he is not familiar with the work 
of Horbitz and Scheel. 


HEALTH CONDITIONS IN UGANDA. 
THE Colonial Office Report for Uganda states that there 
are thirteen hospitals scattered about the Protectorate, 
at which 799 in-patients with 59 deaths and 40,994 out- 
patients with 51 deaths were treated. Each district is 
in charge of a medical officer, who has European dis- 
pensers and Indian hospital assistants at the various 
branch dispensaries. Although the country is much 
infected with small-pox, the number of successful 
vaccinations performed was only a little over 1,000. 
The reason of this is that, owing to the climate, the 
lymph is generally spoilt before it reaches the out- 
stations, while the medical staff is also too small to 
allow of extensive tours. It would seem that a 
Government vaccine farm is highly advisable. The 
public health has been fairly good, apart from sleeping 
sickness, though epidemics of dengue, beri-beri, and 
measles have occurred during the year, and plague is 
endemic in certain districts. During the months of 
May, June, and July there was also an increase of 
malaria and blackwater fever in the stations round the 
lake. Special attention is being paid to this, however, 
and the measures taken for clearing the foreshore and 
draining the swamps round the European settlements 
are showing good effect. The end of the fiscal year 
was marked by the opening of the campaign agi uinst 


4 Ar chines of Pediatrics, January, 1908, p. 36. 
5 Medical Record, January 4th, 1908. 
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sleeping sickness by the complete evacuation of the 
lake districts haunted by Glossina, and there has been 
& progressive decrease in the number of deaths, no 
doubt as a direct result. The bulk of the interior of 
the Protectorate is free from fly, and suitable for the 
settlement of the lake people when ready for removal. 
A camp was opened in Busiro for the segregation of 
sleeping sickness cases and treatment by atoxyl. The 
natives, and especially the chiefs, are beginning to 
accept all these measures more willingly. Meteoro- 
logical observations are now carried on at nine different 
stations in the Protectorate. The average rainfall at 
Entebbe would appear to be about 60 in. 


THE NUTRITION OF THE EARLY EMBRYO. 

IN a communication recently made to the Royal 
Society, Dr. Emrys-Roberts of Liverpool describes 
‘some of the chemical changes which take place in the 
egg-white of developing eggs, and discusses the rela- 
tion of the maternal secretion to the nutrition of the 
growing embryo. The secretion of the resting mam- 
malian uterus contains protein, mucin, and salts; and 
during the pro-oestral stage the proportion of mucin 
is decreased, the profuse mucinous secretion of 
mammalia during pro-oestrus being derived not from 
the body of the uterus, but from the cervix and 
vagina. The nutrition of the embryonic chick is 
dependent upon the egg-white as well as upon the 
yolk, and assimilation of the egg-white is divisible 
into three heads, the water, the salts, and the proteid. 
Of the three, the water is at first extracted at 
the most rapid rate—that is, the percentage of water 
decréases as incubation proceeds. The percentage of 
salts in the egg-white remains more or less unchanged 
through incubation. The proteid of the egg-white is 
assimilated not by a process of osmosis but by a 
process of digestion performed by the chorionic cells ; 
during this process the egg-white is considerably 
altered in composition and reaction, being converted, 
as incubation proceeds, into a more and more vitreous 
mass With a peculiar set of reactions, the most note- 
worthy of which is the demonstration of albumoses 
and peptones. 


BUXTON AND THE ANNUAL MEETING AT 
SHEFFIELD. 

{N addition to the excursion to Buxton on Friday, 
July 31st, when the town will entertain a party of some 
150 to 200 members of the Association, the town autho- 
rities have notified that they will be glad to receive 
Representatives attending the Representative Meeting 
and members of Council to the number of 100 as 
their guests in Buxton from Saturday evening, 
July 25th, to Monday morning, July 27th. The 
visitors will be distributed among the hotels and 
jodgings. Representatives of Divisions or members 
of Council who desire to accept this offer of hospi- 
tality should communicate with Dr. Alan C. Turner, 
Glossop Road, Sheffield, with as little delay as 
possible, and in any case not later than July 13th. 
Should the number of applications exceed 100, a ballot 
will be held. 


Dr. A. HUNTER, Demonstrator of Physiology in the 
University of Leeds, has been appointed Professor of 
Biochemistry in Cornell University. 


THE honour conferred upon Lieutenant-Colonel 
Perry, F.R.C.S., Principal of the Medical College, 
Lahore, on the occasion of the King’s Birthday, was 
the Companionship of the Most Eminent Order of the 
In dian Empire. 





In the paragraph published last week stating that 
there are vacancies for medical officers in the 2nd 
London Division of the Territorial Medical Service, it 
was erroneously stated that that Division was going 
into camp for a fortnight on August 26th; the Division 
goes into camp on July 26th. Medical men willing to 


- join the Division should apply to Colonel A. Clark, 


Crane Court House, Charing Cross, S.W: 


THE President-elect desires us to state. that it is 
hoped that members attending the annual meeting at 
Sheffield will wear academic dress at the church 
services on Tuesday morning, at the President's 
address on Tuesday evening, at the meeting of Con- 
vocation in the University Hall on Wednesday after-. 
noon, when honorary degrees will be conferred, and at 
the civic reception in Weston Park. Gowns can be 
obtained from Messrs. Ede, Son, and Ravenscroft, 93 
and 94, Chancery Lane, London, W.C., whose represen- 
tative will be present on the occasions mentioned. 








Medical Notes in Parliament. — 


[From our Lossy CorRESPONDENT. | 


Nurses Registration Bill—lLord Ampthill, in moving the 
second reading of this bill, claimed that registration was an 
essential preliminary to any further steps for increasing 
the efficiency and improving the prospects of the nursing 
profession. What the nurses asked for was that the term 
“trained nurse” should have a definite meaning, that any 
one using it should submit to a definite examination, and 
satisfy an authority appointed by the State, and that the 
fact should be entered in a nursing register, so that the 
public might be able to distinguish the qualified from the 
unqualified nurse. In short, the claim was that nurses 
should be treated by the State in the same way as 
solicitors, physicians, surgeons, dentists, and even mid- 
wives were already treated. This was as much for the 
protection of the public as of the nurses themselves. 
Nursing homes, too, so called, were under no supervision, 
and there was no guarantee that patients received the 
skilled nursing for which they paid. In a good few 
cases these homes were simply commercial speculations 
on the part of unprofessional persons, some were worse, 
being centres of immorality and crime. Of the total 
number of nurses nearly all who were organized in leagues 
or associations had expressed themselves in favour of State 
registration, the number who had declared in favour of this 
policy being about 10,000. Practically the whole of the 
medical profession were in favour of it, the General 
Medical Council having pronounced in favour of the prin- 
ciple in 1889, and the British Medical Association having 
passed formal resolutions in favour of State registration in 
1895, 1904, and 1906. A Select Committee of the House of 
Commons, after having taken the most exhaustive evidence, 
had emphasized the desirability of a registry being kept. 
What the bill would do was to protect the title, “ registered 
nurse,” for those who had attained a minimum status. 
Lord Kinnaird supported the second reading, and then 
Lord Crewe, after referring to the small attendance in the 
House, said that he did not know that the requisite amount 
of agreement among the nurses had been arrived at. He 
also referred to the medical profession as being divided on 
the subject. He had no hostility to the principle of the 
bill, but he doubted the advantage of reading it a second 
time at so late a period of the session. Lord Lansdowne 
supported the second reading, as the bill was preferable to 
the Directory of Nurses Bill, which the House had 
rejected. After a suggestion of adjournment from Lord 
Stanley of Alderley the bill was read a second time. 


Medical Inspection of School Children—On Monday last, 
in answer to questions by Mr. Tennant and Mr. H. Gooch, 
the President of the Board of Education said that his 
attention had been drawn to certain cases where the 
Local Education Authority had resolved to take no action 
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under Section 13 of the Act, or had postponed indefinitely 
the consideration of the question. Steps were being taken 
both by correspondence and by local investigation to ascer- 
tain the manner in which arrangements for medical in- 
spection were being initiated, and a clause had beer 
inserted into the code requiring as a condition of the pay- 
ment of the annual grant in respect of any school that 
satisfactory provision should be made for the medical 
inspection of the children attending the school. Failure 
on the part of the local authority to comply with the 
requirements of the Act might therefore in addition to, and 
in substitution of, other statutory remedies result in the 
refusal of, or deduction from, the grant. Special attention 
had been called to this matter in the prefatory memoran- 
dum to the code, and he thought the publicity attaching to 
the code could suffice to apprise the authorities of its 
requirements. The Board had no control over the salaries 
payable by local authorities to officers engaged in medical 
inspection, except in so far as inadequate remuneration 
might be found to result in the inefficiency of inspection ; 
and until the various schemes were in working order and 
the Board had had opportunities of comparing the methods 
and efficiency of medical inspection in the various areas he 
should not be prepared to. say whether any particular 
salaries could be regarded as insufficient. He had recently 
stated to a deputation that inquiries as to the methods or 
machinery of medical inspettion should obviously be 
addressed to the Board in writing, and if made would 
receive prompt attention and as far as possible full replies. 
It was impossible to deal satisfactorily or completely with 
matters of detail within the lhmits of an answer in the 
House, and he should be exposing both the Board and 
local authorities to risk of misunderstanding if he 
attempted to do so. 


The Old Age Pensisn Bill has been for two weeks now 
the principal subject of debate in the Commons. Last 
week, on Monday, Clause 3 and the subject of the Poor- 
law disqualification was under discussion, and the clause 
was widened and made more explicit by providing that 
“medical or surgical assistance supplied by or on the 
recommendation of a medical officer shall not be con- 
sidered as poor relief.” The character test was also 
modified, and membership of a friendly society from 
50 to 60 years of age recognized as evidence of character. 
On Tuesday the Committee, working again under the 
guillotine, disposed of Clauses 4, 5, and 6. On Wednesday 
the remaining clauses of the bill and the schedule were 
disposed of, and, in spite of a good deal of criticism, the 
system of local committees and subcommittees to grant the 
pensions was adopted. On Monday last, from 8 p.m. till 
after 1 a.m., the recommittal of the bill was considered, and 
the sliding scale discussed: the Government scheme of 5s. 
a week to any one with 8s. a week or less and ls. a week 
less of pension for each 1s. of income up to 13s. a week, 
after which no pension was adopted. On Tuesday, the 
report stage was taken, and some amendments were intro- 
duced by the Chancellor of the Exchequer to make Poor- 
law medical relief more clearly defined, as not disqualifying 
fora pension. The third reading was fixed for Thursday, 
and before the issue of the Journat the bill will be passed 
and ready for the Lords. 


Private Members’ Bills had their second day on Friday in 
last week. The House was so small that a count was 
attempted; but, 40 members being present, the Polling 
Districts (County Councils) Bill was passed, and the 
Incest Bill was read a third time. The Parliamentary 
Boroughs Polling Arrangements Bill next came on, and 
after a short debate was passed. Next the House passed 
the Police Superannuation Bill and the Law of Distress 
Amendment Bill. The Summary Jurisdiction (Ireland) 
Bill was then considered; but a count was moved, and, 
the requisite number of members not being in the 
Chamber, the House adjourned till 2 o’clock, when busi- 
ness was resumed and the Bill passed after some two 
hours’ debate. The Education (Local Authorities) Bill 
was afterwards considered, and was under discussion at 
5 o'clock, when opposed business was stopped. The House 
was, however, in a generous mood, and allowed the 
Polling Districts and Registration of Voters (Ireland) Bill 
to be read a third time, and the Coroners’ Inquests Bill 








was considered and advanced to the third reading stage- 
Altogether it was an unexpectedly fruitful day for private 
members. 

Vivisection and Dog Licences.— Mr. Ellis Griffith asked the 
Secretary to the Treasury last week if he would state what 
was the number of dog licences paid for on behalf of each, 
of the following authorities during the year 1907, namely = 
Joyce Green Hospital, Dartford, Kent; Ponsfall’s Farm, 
Newgate Street, Hatfield, Herts; Brown Institution, 
Wandsworth Road, London ; Conjoint Laboratory of the 
Royal Colleges of Physicians and Surgeons, Examination 
Hall, Victoria Embankment, London; Guy’s Hospital 
Medical School, London; London Hospital Medical 
College, London ; London School of Tropical Medicine ; 
Royal Veterinary College, Camden Town, London ;. 
University College, Medical and Scientific Departments, 
London ; Wellcome Physiological Research Laboratories, 
Herne Hill ; and whether any special inquiries were made 
at places licensed for vivisection as to the precise number 
of dogs which they kept, and if this number corresponded 
with the number of licences issued in respect to each such 
institution. Mr. Hobhouse replied that no separate record 
was kept of licences taken out fer institutions licensed for 
vivisection, but if desired he could ascertain from the 
Inland Revenue authorities in the different districts the 
number of licences taken out for each of the institutions: 
named. Some time, however, must elapse before he could 
procure the information. 





Glandevs in London.—Colonel Walker asked, in view of 
the continued prevalence of glanders in London, whether 
the Board of Agriculture would now consider the necessity 
of adopting the Rideal-Walker method of controlling the 
supplies of disinfectants called for under their order, such 
method having been adopted by the War Office, Admiralty, 
and Board of Trade. Sir Edward Strachey answered 
that the outbreaks of glanders in London were steadily 
decreasing, the number of outbreaks this year to June 20th 
being 248, as compared with 302 for the corresponding 
period of last year. Its prevalence would not in any way 
appear to be due to the failure of the present method of 
disinfection, and the Board were advised that no advantage. 
would be gained by the adoption of the method suggested. 


The Irish Local Government Board and Dairies. — The 
recent order respecting dairies, cowsheds, and milkshops. 
has excited a good deal of comment in Ireland, and . 
Mr. Birrell said last week that a coniparatively small 
number of resolutions taking exception to the order had 
been received. The Local Government Board afforded to 
all local authorities the fullest opportunity of considering 
the terms of the order, a draft of it having been circulated 
in August last with a view to elicit their opinions. Any 
points made by local authorities were carefully considered, 
and certain modifications were made in the draft order 
before its adoption in February. The order came into 
operation on May Ist, and it would be undesirable to take 
any steps which would impede the local authorities in 
giving effect to it. He also said that a resolution had been 
received from the Milford Rural District Council pro- 
testing against the order; and in reply thereto the Board 
had pointed out to the council that it was their duty to 
arrange for the registration of cowkeepers, dairymen, and 
purveyors of milk within their district; but, seeing that 
only a small dairying business was carried on there, the 
Board indicated that the work of inspection might be 
performed by the sanitary subofficers instead of by specially- 
appointed dairy inspectors. The Board had reason to 
believe that only a few farmers in this district who habitu- 
ally sold milk or supplied milk to a creamery would be 
affected by the order. 


Poor Rates in the Lewis and Harris.— In answer 
to Mr. Younger, the Secretary for Scotland stated last. 
week that the average poor rate for Scotland for 1906-7 was 
114d. per pound. The actual poor rates levied in 1885 in 
Barras was 2s. 1ld., while in 1905 it was 12s. 6d., and in 
1907 13s. 8d.; in Uig it was 2s. 3d. in 1885, in 1905 9s. 10d., 
and in 1907 7s.; in Lochs it was 4s. 2d. in 1885, in 1905 
12s. 6d., and in 1907 12s. 3d. In Tarbert (Harris) it was. 
ls. 8d. in 1895, 4s. 3d. in 1905, and 5s. 10d. in 1907. The 
figures for 1908 are not yet available. 
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Scotland. 


[From OUR SPECIAL CoRRESPONDENTS. | 

t0YAL SocrETY OF EDINBURGH. 

The Tasmanian Aborigines. 
Tue fifteenth ordinary meeting of the present session of 
the Royal Society of Edinburgh was held on July 6th, 
Professor Crum Brown, F.R.S., Vice-President, presiding. 

The first communication was by Sir William Turner, 

K.C.B., Principal of Edinburgh University, whose subject 
was the craniology of the aborigines of Tasmania. The 


race was extinct; the last male representative died 
in 1869, and the last woman in 1877, so that there 


was not much material for the study of the people. 
There were, however, about eighty Tasmanian skulls 


in museums, and Edinburgh was fortunate in pos- 
sessing ten of the eighty. These skulls had never 
been described, and, as the specimens were rare 


and the race extinct, he thought they might form an 
interesting group to show to the society. In giving 
the history of the different skulls, Sir William 
said that one of them was presented to him by 
a Tasmanian student, and it was believed to be 
that of the last man of the race. There was a 
great family resemblance between the skulls. They 
were all dolichocephalic. If the length of the skull were 
taken as 100, the breadth was below 75. Other interesting 
points were that the orbits were low owing to the fact that 
the upper border of the orbit was thick and formed a great 
ridge. That eminence modified very materially the shape 
of the nose, which was short and had great width. In 
some specimens the upper jaw was projecting, but 
at other times it was not so projecting, so that that 
feature was not so permanent as some of the others which 
he described. The anatomical museum of the University 
of Edinburgh possessed a cast of the face of a member of 
this extinct race, and in it the great projection and the 
deep depression at the root of the nose, the shortness of 
the nose, and the great width of the nostrils could be 
observed. With regard to the colour of the skin of the 
aborigines, the various navigators who visited Tasmania and 
described the natives stated generally that the skin was black, 
but a French naturalist who visited the island, and who 
managed to get on friendly terms with the natives, stated 
that the skin was of a rich chocolate-brown colour, and 
that the reason it looked black was that the people 
smeared themselves in the first instance with grease, and 
then covered the grease with powdered charcoal. There 
could be no doubt that the skin came under the category 
of a very dark brown skin approaching black. There were 
no specimens of the hair of the Tasmanians, 
but travellers agreed that it was woolly or frizzled 
and black. Cook compared it to the hair of the 
African negro, but’ it was capable of a growth which 
did not characterize the hair of the negro. Discuss- 
mg a number of considerations tending to suggest that 
Tasmania was not peopled from the Polynesian group 
of islands, Sir William Turner dealt with the possibility of 
its having been peopled from Australia at a time when 
Australia and Tasmania were perhaps connected by inter- 
mediate land. The theory of resemblance broke down, 
however, in the case of the Tasmanians and the existing 
Australians, but it might be that Australia had been 
occupied by a race prior to the race that now formed the 
native population, and when Australia and Tasmania were 
joined to each other by land could not that race have found 
its way to Tasmania and have remained there, whereas 
the same race had apparently disappeared from Australia ? 
Sir William Turner said he did not think that the theory 
propounded by Professor Huxley regarding negritoes in 
New Guinea and other islands could stand. He thought 
the term “negrito” ought to be limited to dwarf 
people with strongly brachycephalic skulls. In any case, 
they must put on one side the view that Tasmania was 
populated by New Caledonians. Tasmania was cut off 
from Australia by straits with strong currents and powerful 
winds, and the canoes of the inhabitants were not capable 
of crossing from one side to the other, so that the 
Tasmanians were isolated. Although Tasmania was 


almost as big as Ireland, it was estimated that when it was 
first recognized as a distinct island there were not more 
than 70,000 people on it. 


There must have been in- 








breeding for centuries, and if any peculiarities arose in the 
course of ages among these people, these peculiarities 
would be accentuated as time went on, and would mate- 
rially assist in giving the Tasmanians a character of their 
Own. 


THe ReEHOUSING PROBLEM. 

The annual provincial meeting of the Incorporated 
Society of Medical Officers of Health was held on June 
27th in Glasgow. The chair was taken by Dr. J. C. MeVail, 
owing to the unavoidable absence of the President of the 
society through illness. The meeting took place in the 
Burgh Hall of the City Chambers, and the members were 
welcomed by Mr. Steele, the Chairman of the Health Com- 
mittee. After certain formal business had been transacted, 
Dr. A. K. Chalmers, M.O.H., Glasgow, read an interesting 
paper on the growth of cities in relation to town planning. 
He referred to the proposals at present before Parliament, 
contained in the Housing and Town Planning Bill, and 
showed to what extent these differed from former enact- 
ments in enabling authorities to control the planning of 
towns. The provisions applied not only to unbuilt 
spaces within the town administrative area, but might 
be put into force with regard to land in _ the 
neighbourhood which seemed likely to be built upon. 
Former legislation had greatly reduced the number of 
people living in one-roomed houses ; the average size of the 
house had risen, while the number of inhabitants per room 
had fallen. Nevertheless, in every town black districts still 
existed, where misery and squalor abounded. The massing 
of people in towns tended to develop racial dangers, of 
which one form was hooliganism. It was common to 
ascribe such developments to degenerated parentage and 
degraded home life instead of seeking the true cause in the 
wholly artificial life of a city child. To some extent parks 
and open spaces were correctives, but in the future they 
would require to be on a larger scale. The demolition of 
slum areas had not been wholly satisfactory, as the 
slum was reproduced elsewhere. The law required 
that accommodation should be provided proportionate to 
the number of people displaced by the demolition of a 
slum area, but this had been found costly and not always 
satisfactory. Hence the local authorities were not so 
enthusiastic as formerly in demolishing slum areas. He 
showed how this had arisen, as the rehousing had come to 
absorb more attention than the displacement of the popula- 
tion insanitarily housed. Instead of thinking of displace- 
ment schemes from bad areas, it had become necessary 
to think chiefly of rehousing the displaced population, 
regarding demolition only as an incident in rehousing. 

In the discussion that followed, Dr. Dittmar said that 
instead of allowing a town to be built in a haphazard 
way the authorities should be able to say beforehand how 
streets were to be laid out, how buildings were to be made, 
what space was to be left between them, and soon. The 
members were afterwards entertained to luncheon in the 
City Chambers, and in the afternoon proceeded to Loch 
Lomond. 


ABERDEEN COMPANIES TERRITORIAL ARMY MEDICAL Corps. 

The officers of Nos. 1 and 2 Highland Division Field 
Ambulance and of No. 1 Scottish General Hospital held 
their annual dinner in the Grand Hotel, Aberdeen, on the 
evening of June 27th. Major Ashley W. Macintosh occu- 
pied the chair. Among the guests were the Lord Provost 
Sir Alexander Lyon, President of the City Association ; 
Colonel Scott Riddell, M.V.O., A.M.O., Highland Division ; 
Colonel Cortier, P.M.O., Scottish Command; Colonel John- 
ston, of Newton Dee; Major Kinnear, Dundee; Major William- 
son, Lieutenant-Colonel Scott, and Major Watson, R.A.M.C. 
There was a large attendance of officers of the corps, and 
the gathering proved most successful and interesting, 
being the first of the kind under the new auspices. 
After the toast of “The King” had been honoured, the 
rule in regard to speeches was suspended, and Major 
Macintosh proposed the health of Colonel Cortier, who 
replied in a very able speech, in which he dealt with 
the influence likely to be exercised by the new training in 
sanitation and personal hygiene, not only on the men 
themselves but on those they came in contact with, and 
generally in time on the physique of the nation. The 
health of Colonel Riddell was also proposed from the chair 
in a very happy and appreciative speech, and the toast was 
responded to with the greatest heartiness. For almost 
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twenty years Colonel Riddell had been in the position of a 
host at these meetings, and this was the first occasion in 
which he appeared as a guest, having vacated the command 
of the Aberdeen Companies on his appointment to the 
position of Administrative Medical Officer for the Highland 
Division, a post that he will worthily fill. The toast 
of “The Guests” was associated with the name of 
Major Kinnear, Dundee, who in course ‘of his reply 
gave an interesting historical survey. A welcome was also 
extended in course of the evening to Captain Sloan, D.S.O., 
who has recently taken up the duties of adjutant to the 
Highland Division Medical Department. The Aberdeen 
Section engages in the work of a marching column with 
full field ambulance equipment from July 18th to 25th, 
during which time a distance of about fifty miles will be 
covered. Recruiting has been quite satisfactory so far, 
64 per cent. of the total establishment having been got up 
to June 30th, and the establishment of officers is almost 
complete. 


BanGour VILLAGE ASYLUM. 

On the invitation of the chairman and members of the 
Edinburgh District Board of Lunacy, a garden party was 
held in the grounds of Bangour Village Asylum on 
June 30th. A special train was run from and to Edin- 
burgh, and carried a large nuynber of interested visitors, 
including many members of the medical profession in 
Edinburgh. The first feature of the afternoon’s pro- 
gramme was the formal opening of the hospital, 
with 90 beds, which has just been finished and made 
ready for occupation. This was done by the wife of the 
Chairman of the Board (Mrs. Gibson). Thereafter many 
parts of the village asylum were open for inspection. The 
extensive grounds, and a lovely June day, gave infinite 
pleasure and interest to the visitors. The Chairman of 
the District Board (Mr. Gibson), the Medical Superin- 
tendent (Dr. Keay), and the Architect (Mr. Hippolyte J. 
Blanc, R.S.A.) did much to interest those present. Tea, 
refreshments of various kinds, and music, made the after- 
noon still more pleasant. 


THE Roya Company oF ARCHERS. 
Dr. W. Allan Jamieson has been appointed Surgeon to 
the Royal Company of Archers, the King’s Bodyguard for 
Scotland, in place of the late Professor T. Annandale. 








Ireland. 
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THE Mopern Irish Poor-Law Hospirat. 

WE have often said that any reformed Poor Law that left 
the local hospitals under the control of the present Boards 
of Guardians would be a failure. The letter addressed to ° 
the Board of Guardians of the Carrickmacross Union, 
“where the lace comes from,” by its medical officer gives a 
fair illustration of the way these peasant rulers consider a 
hospitai should be conducted, and how little they have 
changed since our commissioner inspected them a dozen 
years ago. The matter arose from the report of a lay 
Inspector of the Local Government Board that bedridden 
people should not be permitted to remain in the infirm 
wards of the workhouse. It is a pity the Local Govern- 
ment Board does not give its lay inspectors some instruc- 
tions upon the elements of hospital management. Even 
workhouse hospitals have not room for all the cases of 
senile decay in the workhouse if the sick who have to 
resort to them are to get any chance of recovery. But 
when one inspector says that all bedridden cases should be 
in the infirmary and another that the wards should not be 
crowded with such cases to the detriment of the sick, and 
the Local Government Board forwards each report without 
comment to the Board of Guardians, it is hard for them or 
their staff to know what todo. However it is all so very 
Trish. The medical officer writes : 

As it is the object of most of the inmates of the infirm ward to 
get to hospital, where, of course, they are more comfortable and 
better treated than in their own department, one would 
naturally think that I should be a better judge. of.the physical 
condition of an inmate and _his suitability or Otherwise for 
hospital treatment than gentlemen in the Custom House (the 
home of the Local Government Board), who are so foxd@of-inter- 





fering with the discretion of both guardians and officials. For 
the information of the guardians and the Local Government 
Board, I beg to draw attention to reports of December and 
February last with reference to accommodation in hospital. On 
December 18th I verbally reported to the guardians on the over- 
crowded state of the hospital, and I recommended the opening 
and furnishing of two disused wards to relieve the overcrowding 
-—a course the guardians then agreed to, but afterwards would 
not carry out the necessary improvements. 
point out that during the past year we rarely have had a vacant 
bed in the hospital, and at times, in order to make room, we 
have been compelled to discharge patients sooner than we would 
As a matter of fact, 
overcrowding, we have been compelled to neglect classification 
2 For example, the female con- 
sumptive ward not being occupied by consumptive patients has 
been used for the treatment of ordinary cases during the year, 
five such being constantly under treatment there. 
side we have had to treat ordinary medical and surgical cases in 
the lunatic ward, and if a male tubercular case came in we had 
no place to put him, as the male consumptive ward, though 
having four beds, has got no mattresses and is therefore useless. 
This fact has been brought before the notice of the guardians, 
but for some reason they have refused to purchase the materials 
and I now beg to apply forthem. Owing to the number of cases 
of skin disease treated in hospital during the year, it would be 
well to take steps to have them treated in wards for the treatment 
of such objectionable and infectious cases, as it is not right to have 
them treated in the ordinary wards to the danger of other patients. 
Owing to the want ofa disinfecting chamber, clothes used by these 
patients have had to be destroyed. If it is the order of the Local 
Government Board that all inmates of the infirm wards who 
chance to remain in bed for a few days just because they want a 
rest or feel slightly out of sorts (there are not now, nor have 
there been, any bedridden cases in the infirm wards), should be 
removed to hospital, the guardians, if they wish such rules 
carried out, should, on account of the overcrowded state of the 
hospital, take immediate steps to have more hospital accommo- 
dation provided, and not wait for the approach of the coming 
It has been my desire to treat patients. with the 
greatest consideration and efficiency and at the same time 
having due regard to economy, and it is to protect myself and 
staff from the annoyance of further misleading reports I now 
about the general condition 


I wish.to again 


otherwise have liked. 


as far as disease is concerned. 


make this statement 


Irish Lunatic AsyYLUMs. 

At a meeting of the County Down County Council the 
Right Hon. Thomas Andrews, D.L., in speaking of the 
county finances as Chairman, said the asylum was an 
expensive part of the work; at the same time it was an 
admirably-managed institution ; the council were favoured 
with having at the head of it Dr. Nolan, of whom he could 
not speak too highly, for as medical superintendent he had 
made it one of the best institutions of the kind in Ireland. 
The expenditure on the asylum for the past year was no 
less than £16,200. During the first three years in which 
the county council had control of the institution the 
average outlay on each patient was £25 9s. 8d.; in the 
second three years it was £24, and in the last three years 
They had extended the acconr- 
modation of the asylum, and they had also provided for 
improved water and drainage systems. » When the whole 
of the work was completed they would have as perfect an 
asylum as was to be found in any county in the kingdom, 
and they would probably have no need to spend anything 
more on capital account. 

Now, we have observed the same tale being told regarding 
a good many district asylums in Ireland since they came 
under the control of a peasant democracy, whose one idea 
is economy of the rates at any cost. 
tendent of the Down asylum is an old officer, and we can 
hardly credit that administrative economy, so far as it was 
compatible with efficiency, was not practised prior to 1899, 
when the new Act came into force. 
observed any boasting on this head by any of the medical 
superintendents appointed under the old régime, and we can- 
not offer congratulations to the Down asylum committee until 
we know whether these economies have been effected at 
the expense of the efficiency of the institution, the 
maintenance of the inmates, or the degradation of the 


it was only £23 4s. 10d. 


The medical superin- 


We have not, however, 





It is somewhat remarkable that during the same period 
the cost of workhouse maintenance has increased largely 
per head owing to the increasing nursing staffs and the 
better feeding and clothing of the inmates—reforms that 
had to be dragged out of the same class who control the 
asylums by sealed orders and other forms of compulsion, 
and that it was the Scottish-Irish boards of Ulster that 
treated their paupers worst and were hardest to move. 
Hence our doubts. 











Tue Britise 
Mepicat JounNaL 


IIo 


ENGLAND AND WALES. 





[JULY 11, 1908, 








England and Wales. 


{From our SpectaL CoRRESPONDENTS. | 


MANCHESTER AND DISTRICT. 





THe Mancuester Roya, Eye Hospirat. 

For some years the Manchester Royal Eye Hospital has 
felt a growing want of further accommodation. The 
hospital has been in existence for over ninety years, and 
‘during that period about three-quarters of a million patients 
have been treated, and, as most of the patients pay several 
visits, it will be safe to say that there have been about 
three million attendances. Last year there were over 
34,000 out-patients, which is a large increase over an 

previous year, while the in-patients numbered 1,523, and 
the number of accident cases averaged 30 per day through- 
out the year. The only land that was available for an 
extension of the present building was an adjoining plot, 
in which the Manchester Infirmary and the Victoria 
University of Manchester were interested, and in the 
negotiations for the purchase of this plot it was stipulated 
that the Eye Hospital should on the site provide an 
operating theatre for the students of the university, and 
that ten beds should be assigned to the university lecturers 
on ophthalmology. By this arrangement the infirmary 
was relieved of the necessity of providing beds for eye 
cases in its new building ; the university was also relieved 
of a difficulty, and the Eye Hospital will thus become the 
recognized teaching centre for eye diseases in connexion 
with the university. This new accommodation will be 
required as soon as the new infirmary is completed. It is 
intended to add 50 beds, making 160 in all, and to vearrange 
the accommodation for nurses and servants. An increase 
in the staff will lave to be providedfor. The new build- 
ing was in active progress during the past year, and it is 
hoped that it will be completed during the present year. 
The cost of the new building, including land, furnishing 
and equipment, is estimated to be over £25,000, and in 
addition a further sum will be required for maintenance in 
the shape of increased annual subscriptions. So far only 
about £12,000 has been received, and i+ is felt to be most 
desirable that the extension should be provided without 
encroaching on the investments, as a considerable portion 
of the funds required for maintenance is provided by the 
income derived from these investments, so that any dimi- 
nution in the dividends received would be a serious matter 
for the efficient working of the institution. Generous 
contributions have been received from many co-operative 
societies in the neighbourhood, from the various branches 
of the Amalgamated Society of Engineers, and from other 
organizations in the district, from which a large proportion 
of the patients of the hospital is drawn. The new arrange- 
ments with the infirmary and the university, while adding 
to the expense of the maintenance of the hospital, ought to 
place it in the front rank as a teaching centre for diseases 
of the eye, and the Board of Management appeal for 
assistance to all who are interested in medical education. 


Leap Potsontnc at RocHDALE. 

At a meeting of the Rochdale Town Council last week, 
‘strong complaints were made as to the presence of lead in 
the water supplied to a portion of the Borough of Rochdale 
by the Heywood Corporation. Analysis by the Borough 
Analyst showed that two samples of the water contained one- 
fifth of a grain of lead per gallon while a third contained only 
slightly less than that amount. There were no complaints 
made of the water supplied from the Rochdale Corporation 
reservoirs. One of the members of the council said that 
his son had been suffering for eight months from lead 
poisoning and a neighbour was also suffering from the 
‘same cause. A considerable number of other houses got 


their water from the same source and new houses were 
being built and coupled up to the same supply. The 
council was assured that the Rochdale supply was ex- 
cellent and every possible step would be taken to trace the 
source of the impurity in the water supplied from 
Heywood. 





DURHAM. 
THE SOCIETY FOR THE PREVENTION AND CURE OF 
CONSUMPTION IN THE County OF DuRHAM. 

Tuer annual meetir © of this society was held in the sana- 
torium at Stanhope on June 27th, and was presided over 
by Mr. C. E. Thompson in the absence of the President, 
Lord Barnard. The adoption of the annual report was 
moved by Dr. Wm. Robinson, of Sunderland, and seconded 
by Councillor Elliott, of Gateshead. The report referred 
to the preventive work of the year, and drew attention to 
the rapid fall in the death-rate from consumption in the 
county since 1900—from near 14 per 10,000 persons living 
to near 11 per 10,000 in 1906—and attributed this remark- 
able decline to the wider appreciation of the principles 
advocated by the society during the last ten years. An 
appeal was made for £6,000 to provide a sccond sanatorium 
to be used for women only, which is about to be provided, 
as the 45 beds at Stanhope are quite insufficient. It was 
stated that 154 patients had been admitted during the 
year, but only one-third of these were in the curable stage 
of the disease ; local and other authorities sent 72 patients, 
and workmen subscribing ls. a year 56 patients. The 
following is taken from Dr. Gray’s excellent report: 

A new classification of patients (Dr. Turban’s) as recom- 
mended by Dr. Bulstrode, of the Local Government Board, has 
been adopted. One hundred and forty patients who had been 
under treatment four weeks and upwards have been discharged 
during the year with the following results: 

Of 51 patients who had the disease slight and affecting one lobe 
or two half-lobes of the lungs (Degree 1), 23, or 45.1 per cent., left 
apparently cured, and 43 returned to work. The average gain 
in weight was 21.1 lb., and stay 15.6 weeks. 

Of 31 patients with consumption slight, but more extensive 
than in Degree 1, affecting at most two lobes, or with severe 
disease and affecting one lobe only (Degree 2), there were no 
cures, but 22 were very much improved and 17 went back to 
work. The average gain in weight was 16.5 lb. and stay was 
16.2 weeks. 

Of 58 patients with severe or very advanced disease (Degree 3) 
none were cured, 28 very much improved, 24 returned to work ; 
their average stay being 14.4 weeks and gain in weight 13.9 lb. 

These figures show early treatment to be absolutely necessary 
for success, and the after-results tell the same tale, as shown by 
the inquiry on April 30th last into the condition of 792 patients 
who had been treated in the sanatorium in the previous eight 
years ; the after-results were as follows : 

Degree 1.—Of 267 patients in this class, 239 were restored to 
work and 136 are still at work and have been so for periods 
varying from months up to 7? years; 50 have been lost sight of, 
and as these were among the best cases on discharge, most are 
probably still at work. It is interesting to note that of 14 dis- 
charged more than seven years ago half are still at work and 
only 2 are dead. 

Degree 2.—Of ‘208 patients in this class 134 were restored to 
work, 42 are still at work, and 30 have been lost sight of. 

Degree 3.—Of 317 patients in this class, 130 were restored to 
work, only 44 of whom are still at work and 16 are lost sight of. 

Whilst the after-results in the first class are excellent, those of 
the other two classes need cause no disappointment considering 
the shortness of their stay in the sanatorium (under four 
months) and the poverty and bad surroundings of many of the 
patients; and even to them and their friends the educational 
value of a stay in the sanatorium is great and a proportion of 
the patients have been restored to work for months or years. 
An after-care association and a working out-door colony would 
improve these results greatly. 

The ordinary income was £3,155 16s. 4d., and included 
£858 3s. lld. in 1s. yearly subscriptions from workmen, 
£1,139 17s. from local authorities who subsidize beds (at 
30s. per week) and £827 18s. 2d. from patients who pay 
sums varying up to £2 2s. per week according to their cir- 
cumstances. The ordinary expenditure was £2,112 19s. 6d. 
The average number of patients per day was 41.1; the 
cost of each patient per week was 18s. 64d. and the aver- 
age stay in the sanatorium 13.8 weeks. 

The election of officers for the year and votes of thanks 
concluded the meeting. 


BIRMINGHAM. 
THe GENERAL HospItat. 
TuE statistical report of the in-patients for the year 1907 
has just been published. There were 5,568 patients treated 
during the year, and of these 1,623 were medical, 3,645 sur- 
gical, and 239 gynaecological. Of the medical cases, 
668 were cured, 486 relieved, 169 unrelieved, 221 died, and 


84 transferred to the surgical wards. There were 99 cases 
of bronchopneumonia with 21 deaths, and 72 cases of lobar 
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pneumonia with 13 deaths. There were 53 cases of enteric 
fever treated with 13 deaths, 64 cases of acute rheumatism 
with 1 death, 41 of marasmus and inanition with 19 deaths, 
and 37 cases of appendicitis, of which 21 were transferred 
to the surgical side. Of the surgical cases, 2,733 were 
cured, 527 relieved, 83 unrelieved, and 302 died. There were 
245 cases of appendicitis, and of these 124 were suppura- 
tive appendicitis with 23 deaths, and 121 were cases of 
relapsing appendicitis with no deaths. The fractures 
treated as in-patients numbered 505 cases, and the follow- 
ing most frequently occurred: Tibia and fibula, 119; 
femur, 100; tibia alone, 57; fibula alone, 49; and base of 
skull, 32. There were 125 cases of burns and scalds, with 
38 deaths. Many pages of the report are occupied with 
an enumeration of the operations, and the nature of 
the operation, the result, and by whom performed, is given 
in about 2,000 instances. The number of cases of carci- 
noma treated was 179, and of these carcinoma of the 
breast occurred 42 times, rectum 25, stomach 20, uterus 14, 
intestines 13, and tongue and oesophagus 12 each. There 
were 20 cases of sarcoma, and 13 cases of intercranial 
tumour, 11 of the cerebrum, and 2 of the cerebellum. 

In the gynaecological department 239 cases were treated 


as in-patients, and of these 191 were cured, 29 relieved, ; 


5 unrelieved, and 14 died. The registered number of 
administrations of anaesthetics was 3,728, being 522 more 
than in 1906. E,C, was administered alone or preceded by 
ethyl chloride in 1,384 cases, ether alone in 73 cases, but 
preceded by ethyl chloride, E,C;, or nitrous oxide in 351 
cases. Chloroform alone was given to 628 cases, ethyl 
chloride to 508, and nitrous oxide to 366. Spinal injection 
was used alone in 10 cases, and was supplemented by a 
general anaesthetic in four others. There were three 
deaths : (1) During anaesthesia by ether, preceded by E2C,, 
for an operation for intestinal obstruction; (2) during 
anaesthesia by chloroform for staphylorrhaphy; and (3) 
during anaesthesia by chloroform, preceded by E2C; for an 
antral operation. In the x-ray and light department 476 
radiographs were taken, and over 2,500 exposures to the 
w-rays were given in cases of lupus, rodent ulcer, cancer, 
etc., with satisfactory results. 

At the Jaffray Branch Hospital 255 cases were treated, 
and of these 98 were cured, 57 much relieved, 5 relieved, 
10 unrelieved, 13 died, 19 transferred to the General 
Hospital, with 53 remaining in hospital at the end of the 
year. 


WALES. 


Swansea MepIcAL OFFICER’s RETROSPECT. 

Dr. EBENEZER Davies, who recently retired from the 
position of M.O.H. for Swansea after holding the office 
nearly half a century, has issued a report which contains 
an interesting retrospect. He remarks that in 1849 
Swansea and Merthyr Tydfil were the most populous 
towns in South Wales, the increase of population in the 
previous decennial period having been in Merthyr Tydfil 
50.8 per cent., in Swansea 26.6 per cent. Swansea district 
held a position not unfavourable among the Welsh town 
districts with a death-rate of 17 per 1,000, as compared 
with Cardiff district 20 per 1,000, and Merthyr Tydfil 25.7 
per 1,000. But the statistics of Swansea and Cardiff were 
not fairly comparable with those of Merthyr, for both 
Swansea and Cardiff districts included extensive areas in 
the country inhabited by a purely agricultural population, 
whereas the area surrounding Merthyr Tydfil was largely 
mountainous and sparsely populated, Merthyr proper being 
circumscribed within narrower limits. As regards Swansea, 
any inference deduced from the comparatively low death- 
rate in the district (not the town proper) had to be further 
qualified by the fact that there must have been for man 

years a large immigration of young and healthy adults, 
who crowded into the district for employment. The 
quality, therefore, rather than the amount of the mortality 
becomes important, and the quality was bad. Mr. George 
Thomas, the superintendent inspector, reported as regarded 
Swansea, in 1849, that “nothing deserving the name of a 
system of drainage could be said to exist.” The public 
water supply was only available for one-fourth of the 
inhabitants, and the bulk of the population was dependent 
upon pumps or open watercourses. The most satisfactory 
feature recorded in the report was that “ single-famil 

occupancy of the houses was the rule.” ‘ Would that that 








most interesting pages in the retrospect is that which deals. 
with the yellow fever scourge of 1865. Dr. Davies says: 

It was not until the passing of the Sanitary Act, 1866, that 
sanitary action was compulsory on any authority, but in 1865. 
the outbreak of yellow fever in Swansea woke up the munici- 
ality to the need for immediate action. On September 8th, 
865, the barque Hecla arrived off Swansea from Cuba with a 
cargo of copper ore, having lost three men during the voyage 
from illness, the nature of which was not disclosed on her 
arrival, and having a man on board sick of (alleged) dropsy. 
No mention was made of yellow fever, and the ship was towed 
in in the ordinary course. The crew, including the three sick 
seamen and two passengers, were landed, and gangs of men 
commenced to discharge the cargo. Oneof the sick seamen 
died the day of the landing. Within six days of the arrival of 
the Hecla a man who had been on board the ship became ill of 
yellow fever, and between September 15th (when the first case 
occurred) and October 13th (when the last case became con- 
valescent) there were 22 cases in which the diagnosis of yellow 
fever could be pretty certainly made, and 7 other cases in which 
the character of the attack or the circumstances of exposure led 
to a more or less strong suspicion that the illness was of the 
same nature. Of the 22 cases diagnosed as yellow fever, 15 died 
—besides the man brought by the Hecla—and 7 recovered. 

The circumstances of this outbreak were so unprece- 
dented in British experience, and so alarming, that Dr. 
(afterwards Sir George) Buchanan was instructed by the 
Privy Council to visit Swansea and to investigate the cir- 
cumstances of the outbreak. In addition to vigorous action 
in dealing with the outbreak, the corporation, on the urgent 
representation of Dr. Buchanan, resolved to appoint a 
medical officer of health at a salary of £100 a year, and 
eventually in October, 1865, Dr. Davies was appointed. 
The period 1863-73 was a period of big epidemics. With 
a mean death-rate of 24 per 1,000, the zymotic death-rate 
(excluding cholera in 1866) averaged 4.5, scarlet fever 1.6, 
* fever” 0.69, small-pox 0.65, and during three consecutive 
years of this period reached the high annual rate of 1.76 
per 100, the aggregate mortality from small-pox in the 
three years reaching a total of 274 deaths in a population 
of 52,000. During the thirty-four years that have elapsed 
since 1873 small-pox deaths have not averaged 2 per 
annum, and of the total number more than half occurred 
in the 1902 outbreak. Cholera was still more disastrous. 
Swansea, which had suffered seriously in the epidemics of 
1832 and 1849, had a mortality from cholera in 1866 of 363 
persons, corresponding to an annual rate of 7.9 per 1,000, 
and raising the death-rate for that year to 28.6 per 1,000. 
Referring to the two outbreaks of enteric fever which 
occurred in Swansea in 1879 and 1885, Dr. Davies says that 
there was strong presumptive evidence that the 1879 out- 
break was waterborne, but in the outbreak of 1885 the 
evidence of specific contamination of the water supply was 
conclusive. The outbreak was very extensive and simul- 
taneous in all parts of the district. Within a period of five 
weeks over 500 cases were notified, and the mortality ulti- 
mately reached a total of 48. The streams from the polluted 
area were at that time diverted, and have never since formed 
any portion of the water supply of the borough. In con- 
clusion, Dr. Davies mentions a few figures which serve to 
show that Swansea, in common with other parts of the 
kingdom, has shared in the benefits of sanitary progress 
during the last 42 years, the periods compared being the 
ten years 1866-75 and the ten years 1698-1907 : 

General death-rate reduced from 23.6 to17.7 per 1,000 
Zymotic a Be a 4.49 to 2.06 ,, 
Fever us a ve 0.75 to 0.09 “a 
Phthisis (above five years) 2.18 to 1.45 ” 

Referring to the year 1907, Dr. Davies states that the 
deaths during the year from tuberculous disease were 226, 
as compared with 214 in 1906. Cancer caused 81 deaths, 
showing a reduction on the previous year, but above the 
ten years’ average. The mortality from this class of 
disease shows no tendency to decline, and he appends a 
tabular statement of the mortality from “malignant 
disease ” during four decennial periods in Swansea: 

Annual rate per 10,000- 

Ae ... 2.88 


1866-75 (ten years) 150 deaths ... 

1876-85 a4 285 =, ee . 4.30 
1886-95 ie 497 _,, 6.50 
1896-1905 683 ia 


1906-7 (two years) 171 - ane ad ; 

He suggested in a previous report (1895) “that it was; 
open to question whether the increase in cancer mortality 
was as great as the mortality return would indicate. The 
more exact diagnosis of recent years has resulted probably 
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in the classifying of deatiis which formerly appeared under 
the head of ‘local diseases’ as ‘ malignant disease,’ what- 
ever the organ or structure affected.” The late medical 
officer adds : “ I thought this plea in mitigation, on account 
ef incorrect classification, is not as applicable as it might 
have been in 1895, and that later experience compels the 
conclusion that the cancer mortality of the district is an 
increasing quantity.” 
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THE SaNaToRIUM TREATMENT OF PULMONARY 
TUBERCULOSIS. 
THE tenth annual report of the Queen Victoria Homes for 
Consumptives has been issued. There are two of these 
homes in full working order—one for women only at 
Thirlmere, and one for men only at Wentworth Falls, on 
the Blue Mountains. 

The medical report for Thirlmere states that during the 
year 1907, 81 cases were admitted and 68 discharged. On 
January lst, 1907, there were 31 patients in residence, and 
on December 3lst 44. The ages of the patients varied 
from 7 to 53 years ; 62 per cent. were between the ages of 
20 and 40. Of these cases 18 were in the first stage 
(Turban’s classification), 35 in the second stage, and 8 in 
the third stage. Of these 50 were improved by treatment, 
and 10 unimproved. The average period of residence 


during treatment of all cases was 1841 days; the average - 


residence of 16 cases which proceeded to complete arrest 
of the disease was 181} days. Increase of weight 
occurred in 78 per cent. of the cases treated, the 
amount added varying from 1 to 28 lb., and averaging 
93 lb. each. Tubercle bacilli were detected in the 
sputum in 95 per cent. of the cases. The alterations 
to the old building at Thirlmere and the completion of the 
new buildings occupied the contractors for the greater part 
of the year, and the official opening did not take place 
until December 14th. Now that the contractors have com- 
pleted their work, and with the further advantages of fully 
equipped wards, a modern Licgchalle, graded walks for 
exercise, and constant medical supervision, Thirlmere 
Home may be said to have entered on a new phase of its 
existence, ard a still further improvement of results may 
fairly be anticipated in the near future. 

The report of the sanatorium at Wentworth Falls states 
that on January Ist, 1907, there were 45 cases in residence; 
during the year 100 cases were admitted and 103 dis- 
charged, leaving 42 in residence on December 31st. The 
average number of beds occupied throughout the year was 
46.4. The average ages of the patients varied from 14 to 
59 years ; 74 per cent. were between the ages of 20 and 40. 
Of these cases 34 were in the first stage, 49 in the second 
stage, and 19 in the third stage. 

The results of treatment are summarized as follows :— 
(1) Improvement.—Total number improved by treatment 
93 (91 per cent.); total number unimproved 9 (9 per cent.). 
(2) Capacity for Work.—(a) Full, undiminished, 61; 
(b) slightly reduced, 15; (c) much reduced or lost, 26. ‘The 
table of results illustrates again the very marked benefit of 
sanatorium treatment in the early-stage cases as compared 
with the results in the intermediate and more advanced 
stages of the disease. Of 34 early cases admitted not 
one failed to improve, and every one was discharged from the 
institution either with full restoration of working capacity, 
or with the capacity for work but slightly diminished. The 
treatment adopted was on similar lines to that carried on 
in former years. The “open air” or sanatorium method 
still holds the field as the main basis of all treatment. In 
suitable cases, however, the various tuberculins and serums 
have been employed as adjuncts to this treatment. The 


use of these has been regulated by both laboratory” 


and clinical methods, and have undoubtedly proved 
of value in many cases. Wright’s opsonic index 
method has, in Dr. McIntyre Sinclair's experience, 
proved of less value than anticipated in pulmonary 
tuberculosis, and in its present form he thinks cannot 
replace the clinical methods elaborated by various autho- 
rities during recent years. The average residence of 
59 cases which proceeded to complete arrest of the disease 
was 148 days, and the average increase in weight in these 





same cases was 183 lb. Tubercle bacilli were detected in 
the sputum in 91 cases, the percentage of “open tuber- 
culosis’”’ among those treated being, therefore, 89. In the 
remaining 11 cases the diagnosis was arrived at by the 
presence of haemoptysis. or physical signs plus a positive 
reaction to tuberculin. A history of haemoptysis was given 
in 36 per cent. of the cases on admission. Only 9 of these 
had haemoptysis during their residence in the institution, 
the total incidence being under 11 per cent.—in many cases 
of a trivial character. A family history of consumption 
was elicited in 27.cases. Appended to this report is the 
meteorological record of the Wentworth Falls Sanatorium. 
The altitude of the station is 2,724 ft., latitude 33° 45’, 
longitude 150° 25’. The average temperature during the 
year was 56° F.; the mean barometric reading 26.747; the 
total rainfall 28.62 in.; the average humidity 66.8; the 
average total wind force (Beaufort) 91. Rain fell on 
112 days, and there was lightning on 16 days. 


MEDICAL REGISTRATION. 

A deputation representing the medical profession in 
New South Wales recently waited on the Chief Secretary 
to urge upon the Government the necessity of certain 
amendments in the present Medical Act. 

Dr. R. H. Todd, the Honorary Secretary of the New 
South Wales Branch of the British Medical Association, 
pointed out that the present Act was a measure which 
consolidated very old Acts dating from 1802 to 1855. It 
was contended that medical men educated in the United 
Kingdom should only be registered in Australia if they 
were eligible for registration in the old country. Reciprocal 
arrangements with foreign authorities should extend only 
to those countries which recognized New South Wales 
qualifications. It was also asked that as a certificate of 
good fame and character was sometimes necessary, the 
the Medical Board should be granted the right to demand 
the same. 

This is a most necessary amendment. since any medical 
practitioner coming here and presenting proper diplomas 
has a right to be registered, although he may be known 
to be a man of undesirable character. 

The deputation further asked that no certificate of death 
should be considered valid unless it were signed by a 
registered medical practitioner. 

An anomaly in the present Act is that medical men can 
recover fees in the District or Small Debts Court, but not 
in the Supreme Court. The removal of this anomaly was 
asked for; and also that unregistered practitioners should 
be disentitled to recover fees at law. 

The Chief Secretary gave, on the whole, a favourable 
reply. He promised to submit the matter to the Cabinet 
for immediate consideration. He said he would have to 
give special consideration to the question of disallowing 
unregistered practitioners to recover fees at law. There 
were other means of dealing with the unregistered man 
besides taking away his common law rights. 

Since the deputation the Sydney Daily Telegraph in an 
editorial article headed * Professional Unionism” tries to 
make out that the medical profession in seeking the 
amendment of the Medical Act in these directions is 
trying to secure certain privileges for itself at the 
expense of the general public and of the poor patient, and 
it is feared that if the Government should introduce an 
Amending Act, there will be a considerable amount of 
opposition, and probably only a part of the amendments, 
those of a non-contentious nature, secured. 


QUARANTINE. 

Preparatory to the early proclamation of the Federal 
Quarantine Act, the Minister of Customs has directed the 
Comptroller-General to proceed to the various States with 
a view to consulting the various health and quarantine 
officials, in order to prepare suggestions for the administra- 
tion of the Act for consideration of the Commonwealth 
and the respective State Governments. The Minister 
states that his desire is that there should be as little dis- 
turbance as possible with present arrangements, and that 
as far as practicable the State officials should act for the 
Commonwealth in regard to quarantine matters. A similar 
desire is felt as regards State properties, such as quaran- 
tine stations and plant. With the co-operation of the State 
Governments it is further hoped that some means may be 
devised by which the States may continue to use the 
properties for their own purposes, such as the suppression 
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of local disease, and the Commonwealth have their 
use in the case of an outbreak of disease requiring 
Commonweal action, or in the case of the introduction of 
disease from abroad. In order that everything may 
be prepared for the operation of the Act, the neces- 
sary regulations have been drafted, and these will be 
submitted by the Comptroller-General to the various 
State officials for any suggestions or amendments. It is 
expected that if the services of the present leading officers 
in each State are made available, no great expenditure 
will be necessary. Pending the proclamation of the Act, 
steps are being taken to provide all the quarantine stations 
with all the latest appliances. The federal authorities are 
proposing to remove the Sydney quarantine station from 
the North Head at the entrance to the harbour to Broken 
Bay, which is some twenty miles north of Sydney. This 
proposal has been under consideration of the health autho- 
rities in the State for years past, but it has always been 
deferred on the ground of expense. The inhabitants of the 
adjacent suburb of Manly have from time to time advo- 
cated this removal, as it hampers the extension of that 
suburb, and it now appears probable that with the intro- 
duction of the new quarantine régime, the removal will be 
accomplished at no distant date. 


Buponic PLaGvr. 

In spite of plague-infected rats being discovered from 
time to time in the old infected parts of the city, there 
have only been two or three sporadic cases of the disease 
in man during this year. They have occurred in widely- 
separated districts, but in all cases the spread of the infec- 
tion has apparently been traced to the removal of produce 
from the infected area in the city to the suburbs. 


VitTaL StaTIstics. 

From a report issued by the Bureau of Statistics on the 
vital statistics of Sydney and suburbs for 1907 it appears 
that the population of the metropolis on December 31st 
last was 550,600, of which the city comprised 119,500 and 
the suburbs 431,100. The number of marriages corre- 
sponded to a rate of 10.05 per 1,000 of the population. 
This is the highest recorded since the year 1888, and is 
5 per cent. above the average of the previous five years. 
The birth-rate was also favourable—equivalent to a rate of 
26.32 per 1,000 of the population. The number of births is 
the highest yet recorded in the metropolis, and the rate is 
the highest for ten years, and is 2 per cent. above the 
average of the preceding five years. The number of ille- 
gitimate children was 10.1 per cent. of the total births; a 
little more than half of these were born in public institu- 
tions. The number of deaths recorded during the year was 
equivalent to a rate of 11.45 per 1,000 of the population. 
This rate is 7 per cent. higher than that for last year, and 
2 per cent. higher than the average of the preceding five 
years. The number of infantile deaths was equivalent toa 


rate of 96.3 per 1,000 births. 
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Ontario MepIcaL ASSOCIATION. 

Tue Ontario Medical Association held a most successful 
meeting in the city of Hamilton on May 26th, 27th, and 
28th. Among features of interest were papers by T. Aird 
Murray, of Leeds, England: Sewerage System for Towns 
and Smaller Cities; a symposium on Peritonitis, in 
which Drs. McRae of Baltimore, Busweli of Buffalo, and 
others took part; and the Surgical Aspect of Haemophilia, 
by Gibney, New York. Dr. Ingersoll Olmstead of Hamilton 
was President, and Dr. H. J. Hamilton of Toronto (where 
the next meeting will be held) President-elect. The 
members of the profession in Hamilton gave a dinner in 
honour of the visitors, at which over 300 were present. 


HamItton Mountain SANATORIUM. 

The Mountain Sanatorium, Hamilton, Ontario, cele- 
brated its third birthday on May 28th with the presenta- 
tion to the board of a completely furnished two-room 
“shack ” by the Chapters of the Daughters of the Empire 
in this city. This institution in its short history has 








established an enviable record, and has pointed the way 
for others in a similar situation to follow in dealing with 
the tuberculosis problem. It is the first municipal sana- 
torium in Canada, and is a practical recognition of the 
value of treatment near home, and in the conditions in 
which the patient must reside after the cure is effected. 
Hamilton is a city of 75,000 population, with large 
manufactories, and is situated on Burlington Bay, at the 
west end of Lake Ontario, and behind the city the land 
rises abruptly in a rocky cliff of a high elevation, 
known as the Mountain; on this level there is a plateau 
of fertile country, and commanding a fine view of the 
landscape and lake to the north and east. 

On this plateau a fine farm of about 100 acres, well 
wooded and arable, with a large orchard, farm-house and 
barn, and with a fine view from an extensive frontage on 
the escarpment, was presented to the Hamilton Health 
Association by Messrs. Long and Bisbee, and is valued at 
$5,000. The house was remodelled for staff quarters, 
dining-room, and kitchen, the barn as a_ laundry, 
sterilizing room, etc., and a water system installed. 
Accommodation for the ordinary patients is provided in 
the form of “ shacks” closely built of wood, with a central 
dressing-room and commodious verandahs ; they are open 
to the south, but provided with canvas curtains and doors 
swung from the roof, which are hooked up, and only three 
times during the last year had they to be closed down, so 
that the patients while in the shack are really in the open 


‘air. In addition there has been erected an infirmary, full 


equipped, in which are treated all very sick cases, and all 
cases for the first two weeks while under observation ; a 
fine recreation hall for lectures and religious exercises, and 
a doctor’s offices have also been provided. A feature is the 
chicken-house, where, with forty fowls, fresh eggs for the 
patients are available. 

The accommodation at present is 36, and of these 
22 do not contribute to their own support; cases are given 
six months’ treatment, and are kept under surveillance 
for two years. The running expenses amount to about $10 
per patient per week, and from mnnicipal and Government 
sources 76 cents. a day is provided; the rest must come 
from private sources; and the citizens of Hamilton have 
made a record in their generosity, not only in the building 
of this sanatorium at a cost of over $30,000, but in its 
maintenance. Moreover, a visiting nurse is engaged to 
work in the city among the tuberculous poor, at a cost of 
$56 a month. 
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GOVERNMENT REGULATIONS re TRACHOMA IN SCHOOL 
CHILDREN. 
Owr1ne to the prevalence of trachoma amongst school 
children, the Inspector of Schools has issued regulations 
and recommendations to the head teachers of the schools 
in the colony. Advice is given to the teachers to have 
all pupils suffering from discharge from the eyes medically 
examined, and medical certificates are required, stating 
that the child is free from trachoma, or has trachoma in a 
virulent or mild form. Cases of a virulent type must 
not attend school until certificates of treatment and cure 
are produced ; cases of a mild type are allowed to attend 
school, but before the expiration of three months certificates 
of treatment and cure must be presented, otherwise 
attendance at school is forbidden. The responsibility of 
carrying out these regulations rests with the teachers in 
charge, and registers are provided for recording the cases, 
while failure to comply with the regulations may lead to 
a reduction or withdrawal of the Government grant. 
Medical officers appointed by the Government will inspect 
the schools annually and report. Recommendations 
regarding prophylaxis (for example, avoiding use of 
common towels, thorough cleansing of class-rooms and 
dormitories, etc.) have also been published. 





THE German Society of Scientists and Medical Practi- 
tioners will hold its eightieth annual meeting this year at 
Cologne from September 20th to 26th. Among the general 
addresses to be delivered is one by Professor Doflein of 
Munich on trypanosomes. 
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Special Correspondence. 
PARIS. 


Académie de Médecine: Preventive Injections of Antitoxic 

Serum in the Prophylaxis of Tetanus. 
Tue question of preventive injections of antitoxic serum 
in the prophylaxis of tetanus in man has been before the 
Académie de Médecine at its last three meetings. After 
recapitulating the classical experiments on the effects of 
antitoxin given before, at the same time as, or after the 
injection of toxin, M. Vaillard stated the results that have 
been obtained by the application of preventive injections 
in veterinary surgery, a method introduced by Nocard. 
An inquiry limited to the practice of ten veterinary 
surgeons shows that during the years 1898 to 1906 the 
number of animals inoculated was 13,124. In the great 
majority of cases the preventive injections were given 
before surgical operations (castration, shortening of the 
tail, umbilical hernia, etc.); and in the rest they were 
given after accidents which seemed particularly dan- 
gerous, with the result that not a single animal 
thus treated contracted tetanus. It would be sur- 
prising that a method so efficacious in the large 
domestic animals should not be of some utility in 
man. In 1907 an important discussion took place at the 
Société de Chirurgie on this question. The majority were 
in favour of preventive injections, and based their opinion 
on the value of the veterinary results of Nocard, and on 
the results of their own personal observations in their 
hospital wards in which preventive injections are given 
systematically in all cases of accident. Those showed 
that over a period of years the only cases of tetanus 
seen were in cases which had not had any preventive 
treatment. 

Against the value of the method the opponents urge: 
(1) That preventjve injections have not influenced the 
tetanus mortality in Paris. From 1886 to 1890 135 fatal 
cases occurred in Paris; from 1891 to 1895 128 fatal cases 
occurred in Paris. From 1896, when preventive injections 
were given in some _ hospitals, to 1900, the number 
of deaths increased to 176. From 1900 to 1905, 
when the practice was general, the deaths reached 15.3. 
(2) Tetanus occurs quite frequently in spite of preventive 
injections. This affirmation is based on 39 cases described 
by surgeons of different nationalities which on careful con- 
sideration M. Vaillard reduces to 31 cases in which there 
is no doubt as to the diagnosis, and which he classes as 
follows: 

(a) In 10 cases the tetanus occurred from the seventeenth to 
eighty-seventh day after the injection of the serum. 

(b) In 8 cases the tetanus occurred from the eleventh to 
fourteenth day. 

(c) In 13 cases the tetanus occurred from the second to tenth 
day. 

It is well known that the immunity conferred by 
the serum is only tempcrary, and Dehne and Hamburger 
have established that if 12 to 18 ccm. of serum 
are injected into a man the quantity of serum in the 
circulation remains about the same for a week, and then 
falls rapidly in two to six days; so the failures occurring 
after the tenth day cannot be imputed to the serum, as 
long before the disease declared itself there was already no 
antitoxin in the blood to neutralize the toxin secreted by the 
bacillus in the wound. In 1 case quoted by Lop the wound 
was dusted with dry serum, and in 1 case an attendant 
in Behring’s laboratory received an injection of antitoxin 
as soon as he had wounded himself with an instrument on 
which was some toxin; tetanus developed on the seventh 
«lay, but the man recovered. In six cases only 10 c.cm. 
was injected, so in reality tetanus only occurred in eleven 
cases in spite of the serum, a minimum number of failures 


when one considers the number of preventive injections. 


given in all countries since 1896. The failures prove that 
the serum is not preventive under all conditions and 
always. It is held that the antitetanus serum has no 
action whatever on the bacillus; hence it comes about that 
the spores, protected azainst the phagocytes, germinate and 
form an abundant culture in the body of an animal which 
has been rendered immune and whose blood is antitoxic, 
and without losing any of their toxin-forming power. The 
animal does not contract tetanus because the antitoxin 








in the blood annihilates the poison as it is produced. The 
serum is simply antitoxic, neutralizing the poison pro- 
duced-by the virus, and thus protecting the organism from 
intoxication, leaving to the phagocytes, whose activity it 
excites, the business of fighting against the bacillus develop- 
ing in the wound, and to the surgeon the obligation 
and the time in which to suppress the dangerous focus. 
The body is protected as long as the antitoxin is present in 
sufficient quantity in the circulation—that is, about a week 
inman. After this period, if the culture of the bacillus 
goes on in the wound, the toxin no longer finds any anti- 
toxin to neutralize it, and will produce its usual sym- 
ptoms. But if a fresh injection of antitoxin is given in 
time, protection will be given for a fresh pericd. The anti- 
toxin must be given in sufficient doses; the rule is to 
give 10 c.cm., but it is advisable to double or triple the 
dose of the first injection in cases of grave traumatism, 
which are sure to suppurate later. The injections of serum 
should be renewed during the whole period that the 
danger of infection continues, and this may appear from 
thirty-nine to eighty-seven days after the injury; they 
should be renewed on the ninth day, and repeated every 
week. ‘ ‘ 

Professor Le Dentu is in favour of preventive injections, 
and uses them regularly in his wards, but is struck by the 
fact that the tetanus mortality has not markedly diminished 
since the introduction of serum treatment. 

M. Regnier is not an adversary of the method, but, 
seeing the number of failures, he feels obliged to recognize 
the fact that in man the results are not nearly so remark- 
able as in animals. He has collected 19 cases in France, 
which occurred in spite of preventive injections, and 25 
cases in other countries. These failures are due to the 
fact that the antitoxin is not bactericidal, and that the 
immunity conferred by the serum is of short duration. 
We do not know how long the virulence of the bacillus 
continues, so for months a weekly injection of serum must 
be given, as the bacillus may be found in the tissues even 
ten months after its introduction. 








Correspondence. 


THE ADMINISTRATION OF OPERATING 
THEATRES IN HOSPITALS. 

Sir,—I have been much interested in reading the 
number of the JournaL issued on June 20th, and should 
like to make some remarks on the paper entitled the 
Administration of Operating Theatres in Hospitals. I 
think the technique practised at the Hull Royal Infirmary, 
which has been used for the past two years or more, com- 
pares favourably with that in vogue in some of the London 
hospitals. I will take the paragraphs seriatim. 

Transport of Patients—We have a cupboard, heated by 
hot water pipes, in which is stored blankets to cover 
the patient with on removal from the theatre. Mackin- 
toshes are also placed there, so that the patient is put on 
to a warm one. 

Sterilization—The sterilizer is placed in a special room 
near the laundry in order to obtain a supply of high- 
pressure steam. It is managed by the engineer, and, 
when all is ready, the theatre sister is telephoned for. 
She places the boxes containing the dressings, etc., in the 
sterilizer, and puts just inside the door of the sterilizer 
a pair of cotton gloves. When the process is completed 
she is again sent for, when the engineer opens the door. 
The sister then takes the cotton gloves by the wrists and 
puts them on; she can then safely tuck in any protruding 
lint, etc., and close the boxes without any risk. ee 

Spectators.—All visitors are required to don a sterilized 
overall and sterilized goloshes, and, if saffering from 
catarrh, to affix a mouth and nose covering. If without 
any catarrh the mask is not insisted on, but talking in the 
theatre is objected to. Every one in the theatre wears a 
sterilized overall and goloshes. 

Gloves.—Sterilized india-rubber gloves are worn by the 
surgeon, house-surgeon who assists at the operation, and 
sister who has charge of the instruments. These gloves 
are placed in sterile water in sterilized bowls and covered, 
different-sized bowls being used for the various sizes of 
gloves. The method of applying these will be mentioned 
later. 
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Caps and Masks are worn by the surgeon, house- 
surgeon, and sister, and all the nurses wear caps which 
completely cover the hair. The form of head covering 
a year ago was a triangular bandage, and the mask was 
fitted on a frame, figured in my book Modern Methods for 
Securing Surgical Asepsis ; but we have now a face-piece 
made by a double layer of gauze cut in a square some 
12 in., with a tape sewn to the upper side, along which 
is placed a few inches of thin wire in the middle. When 
this is tied over the ears the wire can be moulded over 
the nose, so that there is no interference with vision. 
The head covering is also a square of gauze with a tape 
along one side ; this is fixed across the forehead and tied 
at the back. When these two pieces are adjusted only 
the portion of the face and head containing the eyes is 
uncovered. 

Arm Coverings.—The operating coats are made with 
Jong sleeves, and are fastened at the back; the sleeves 
end in a wide cuff which can be folded closely to the fore- 
arm, and the wrist of the rubber glove passed over it; this 
holds it in position, and there is no bare arm exposed. 

Goloshes——These are sterilized in the large high- 
pressure sterilizer used for disinfecting bedding, etc., 
and they bear this treatment well; they will also stand 
boiling in water. If goloshes are to be worn at all, it is 
most essential that some means should be used to sterilize 
them, as they must frequently be soiled by pus and be 
covered with virulent organisms, so that if handled, as 
they must be in putting them on, the surgeon's hands will 
be certainly infected just before entering the theatre. To 
wash them in carbolic or any other chemical is futile, and 
unless they can be sterilized by boiling or in a steam 
sterilizer, it would be far better not to use them. The 
sterile goloshes are placed on a shelf in the anteroom, and 
when removed are left on the floor. It is thus easy to 
recognize a clean from a soiled pair. 

Preparation for an Operation. — The surgeon and 
assistants brush their teeth before going to the theatre. 
The surgeon before entering the theatre removes his coat, 
ete., and puts on goloshes in an anteroom, and on entering 
the theatre places a formamint lozenge in his mouth. He 
then washes his hands, using an ethereal solution of soap 
and a sterilized nailbrush. This is lifted with sterile 
forceps from a sterile glass box, and after use is placed 
in another receptacle provided for it, from which it is 
taken by a nurse, boiled, and replaced in its sterile box. 
After the first washing the mask and head covering is 
affixed, and the hands are again washed with the same 
precautions, this time in the shower from the tap, so that 
there is no risk of contamination from the basin. Mean- 
while the sister has clothed herself in a_ sterilized 
overall, cap, and india-rubber gloves. A nurse lifts the 
cover from the bow] containing the gloves of the size the 
surgeon requires, and the sister takes one out filled with 
water and holds it widely open so that the surgeon can 
pass his fingers well into it. The same is done with the 
second glove, and a sterile swab is handed to him with 
which he can smooth down the fingers, squeeze out the 
water, and make an accurate coaptation. A nurse now 
opens the box containing the sterile coats, the sister takes 
one out and assists the surgeon into it; he closes the cuffs 
round the wrists, and the sister lifts the wrists of the 
glove over them. It is better to put on gloves before the 
coat as then there is no risk of soiling the cuff of the coat 
with the bare hand. The house surgeon is prepared in the 
same way. If the gloves are to be applied without assist- 
ance, the method of Mr. H. Upcott (Antiseptic Methods, 
Baillére, Tindall and Cox) is used. A sterile bag of linen 
is taken from a bowl, and into this a hand is inserted ; 
with the hand so protected a glove is taken and adapted to 
the other hand, the bag is then discarded, and the second 
glove put on. 

Commencement of the Operation.—The operation area is 
surrounded with sterile towels, and the incision made 
with a knife which is not used again during the operation, 
as it might be contaminated by organisms in the cutis. In 
making this incision, the surgeon should rest his fingers on 
the sterile towels, and not touch the patient’s skin. Sterile 
towels are then fixed to the margins of the wound with 
Howzel’s forceps, and before proceeding with the operation 
the gloved hands are rinsed in a solution of lysoform (in 
€ase the skin of the patient may have been touched), and 
this is washed off in saline, and a clean knife is used to 


of the patient. 


patients are also, with a board placed over them, utilized 


infect the bath, and, however well they may be cleaned 


sterilizing him. 


averse to fitting lavatories in wards for alleged sanitary 
theatre, under a spray. The exit pipe passes outside and 


gas entering the ward. In hospitals where this arrange- 
ment does not exist, and the hands have to be cleansed in 
a bowl, it is important that there should be means of pro- 


heated by gas, and every day all the ward utensils, bowls, 
kidney dishes, douches, urinals, etc., are sterilized. With 
such an installation a number of enamelled bowls can 
be boiled so that a “ clean” one can be used for cach case. 

I have employed a handy form of portable lavatory, for 
use in operations in private, which might well be used in 
wards unprovided with a fixed lavatory. It consists of an 
ordinary irrigator holding some 6 pints, which is fixed to a 
stand, and is provided with a rose, under which a basin can 
be placed. A nurse fills the irrigator with water, and the 
surgeon can then wash his hands in a shower. Where 
sterile bowls are used a nurse should always pour the 
water from the jug, and should always pour some ethereal 
soap solution over the hands of the surgeon. The use of a 
cake of soap is objectionable, as germs may be left on it 
from a previous washing. 

India-rubber gloves are used in the wards for dressings, 
and these, in addition to securing asepsis, are a protection 
to the dresser of a case. Nurses often suffer from septic 
fingers, and this can be prevented by the general use of 
gloves, and so nurses saved from being off duty, which 
should be in itself a sufficient reason for the extra expense 
involved in providing the gloves. 

Another little point in our technique is of some impor- 
tance: we are careful to have the bowls for lotion used 
during an operation large enough to stand well above the 
rim of the stand which holds them. The instrument 
makers usually supply them so small that the margin of 
the bow] just lies on the rim of the stand; it is then a 
difficult feat to remove one, in changing the soiled lotion, 
without putting the thumb on the inside of the bowl. If 
the bowl stands well above the rim holding it, it is easy 
for a nurse to remove it without touching the inside.— 
I am, etc., 

Epwarp Harrison, M.A., M.D., F.R.C.S., 


July 8th. Honorary Surgeon, Hull Royal Infirmary. 


HOSPITAL FINANCE. 

S1r,—I have read with great interest your long, and, if I 
may say so, in many ways very able article on _hos- 
pitals. I regret, with many others, that the whole tone of 
it is to lead the public to believe that hospital managers 
and secretaries have combined to try and deceive the 
public. I could give many instances of such innuendoes all 
through the article, but as I shall have to trespass on your 
space to deal with one matter I must refrain. 

The matter I wish, with your permission, to refer to is 
on page 1513, where you state that it has become the 
custom to manage hospitals in a fashion which in no other 
business relations would be permitted—that we managers 
think it meritorious habitually to exceed our incomes ; that 
we make a definite trade of poverty; that if we receive 
more than we spend we take the greatest possible pains to 
conceal this fact in our returns; that though habitually in 
debt we do not refrain from indulging in ambitious build- 
ing schemes—a pretty severe indictment, which becomes 
personal to myself, and therefore I notice it, when you go 
on to say that “the leading ana most successful exponent 





continue the operation. A Kocher’s screen is often used to 
prevent any risk of soiling from the coughing or vomiting 


Sterilization in the Wards.—Only scanty mention has 
been made of this, and it is a matter of great importance. 
For instance, in most hospitals the baths used for the 
for the washing of mackintoshes. This must of necessity 


with turpentine and other chemicals, it is not ideal to 
place a patient in such a bath with the object in view of 


Hand Washing in the Wards.—Hospital architects are 


reasons. We have a lavatory placed in the middle of a 
surgical ward in which the hands can be washed as in the 


empties into a gully, which runs for some distance before 
reaching the drain; in this way there is no risk of sewer 


viding sterile bowls. At the Royal Hull Infirmary we 
have a large sterilizer near the surgical wards, which is 
capable of boiling some twelve gallons of water; it is 
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of this method of hospital administration is the London 
Hospital.” 

I hope Iam not claiming too much when I say that I 
am responsible for the organization of the begging for the 
London Hospital, and that during the last eleven years 
nothing has been done in that connexion that Iam not 
well aware of. 

I can say, without any hesitation, that it would be diffi- 
cult to describe more unfairly the policy of the London 
Hospital, and of every other hospital with which I am con- 
nected, than to include it in the above sweeping condemna- 
tion. Neither for the London, nor for the Poplar nor Tilbury 
hospitals, of which I happen also to be Chairman, has 
“being in debt”’ ever been used as a lever to extract money 
from the public. On the contrary, I have over and over 
again publicly inveighed against the policy of running into 
debt, and then howling to be got out of it. In the reports 
of the Poplar Hospital I have constantly made the state- 
ment, “The hospital is not in debt and never will be.” 
And as regards the London Hospital, apart from temporary 
loans from our bankers against securities (which can 
hardly be called “ being in debt”’), we have never, at any 
rate during the eleven years I have been Chairman, ended 
a year owing money to anybody. It has been a struggle, 
and a very onerous one, but it has been done, and this 
though we have had to spend in the last ten years £490,105 
in building and equipping the hospital to do properly its pre- 
sent work. During the last ten years (1898-1907 inclusive) 
we have received from all sources £1,160,484, and have 
spent £1,383,436. In other words, we have spent £222,952 
more than we have received. But during that time we 
have had, as I have said, practically to rebuild the hospital 
at a cost of nearly half a million, and yet we are 
only £175,055 poorer in capital. To meet the loss of 
capital which we knew would result at the end of our 
building operations, the King’s Fund promised us £5,000 a 
year before we commenced. All this can be seen in our 
accounts, and your statement that we, with others, have 
adopted the morality of Ananias and Sapphira, and with- 
held the facts from our subscribers, is a gratuitous insult. 

You write that the finances of a hospital ought to be 
managed like a business ; but this, within certain limits, is 
impossible. A committee cannot sit down on January 1st 
and close down wards because the previous year has been 
a bad one. You cannot break up an organization which 
has taken years to perfect in one year to open it the next. 
Any closing down of work must be for years, and you 
ought to be very certain that your income is permanently 
reduced before you are justified in taking a step which 
would certainly involve a great deal of suffering on poor 
people, and especially so at a hospital like the “ London,” 
which has to serve a huge poor district with no other adult 
general hospital anywhere near. 

Follow this out: In 1905 our receipts were £92,400; in 
1906 only £89,400. We ought, according to you, to have at 
once shut off steam, reduced our beds, dismissed some of 
our nurses, dismissed some of our teaching sisters, limited 
the entrance of probationers into our training school, 
reduced the number of our staff and of our residents, 
stopped some of our special departments, and lessened the 
number of laundry hands, etc., whose numbers are in 
proportion to the beds ; and if we had, how silly we should 
look now, and how wrong we should have been! Our 
receipts. in 1907 were £101,584, and we are only £207 short 
on the year’s working, though we have treated 14,288 
in-patients in 1907, as against 14,139 in 1906, and 13,552 
in 1905. 

You write that “it has long been an axiom that legacies 
should not be regarded as income but as capital.” By 
whom? And why? Why should the gift of a living man 
which takes effect after his death be less income to a hos- 
pital than a gift by the same man which takes effect in his 
lifetime ?_ The legacies to the London Hospital and to 
any large hospital which is known to be doing its duty and 
has many friends and connexions, are a constant quantity 
which can be fairly averaged. With us during the last ten 
years they have never been less than £10,000, and have 
averaged about £18,000. Legacies as a fact are less “ for- 
tuitous” as you call them, than big donations which you 
take no exception to being included in a year’s income. If 
a hospital is well enough off to be able to invest its 
legacies, it is in a happy position, but in no m:rc happy 
position than, say, the Poplar or Tilbury hospita!s, which 





have been able to put by each year, for many years past, a 
sum to build up a reserve. 

I may be quite wrong, and you will probably say I am, 
as one can never get the better of an editor, but, unless 
there are some special circumstances, which there are at 
Poplar and Tilbury, I do not see why the present genera- 
tion is to save up for the next. I do not see why we are 
to cramp the present work we can do for the benefit of 
humanity so as to save the next generation from their 
responsibility to the sick poor. If those who follow after 
us do not care to keep up the London Hospital, upon them, 
and not upon us, be the shame and responsibility. 

You have waxed eloquent in your strictures on the 
financial management of some hospitals, and you are 
good enough to select the London as the greatest 
offender; but from the beginning to the end of your 
article you have not a word of sympathy or encourage- 
ment to offer to those who have, at the sacrifice of an 
immense amount of leisure, devoted themselves to the 
management of these hospitals and to the hideously 
disagreeable and onerous task of begging, and who 
struggle on, hoping sometimes against hope that times 
will improve, and that the necessity’ for closing wards 
may not be imposed upon them. You seem to think 
that hospital managers are reckless and hardly honour- 
able fools, and you take little trouble to disguise your 
feelings. Do you think that any hospital manager enjoys 
seeing his hospital in debt? Do you know anything 


of the anxiety, ever present, to any man who is. 


keen about hospital work, and sincerely anxious to do 
his best at it, and yet sees the work cramped in 
every direction for want of money? Do you realize 
that the temptation is far stronger to leave the whole 
thing than to go on? Considering what hospital managers 
despite all difficulties are doing for surgical and medicaf 
progress, we might surely expect different treatment from 
the editor of a leading medical paper? How rightly 
should we be condemned by the whole profession, we who 
are at the head of these big hospitals, if we were to shut 
our eyes to the wide responsibilities of our work—if we 
were to say, “No more progress, no more research, no 
more teaching, no more students. Such-and-such a cure 
(take the Finsen light, which costs the London Hospital 
£1,500 a year) may possibly do good, but it will cost money 
and so must not be adopted. No; dismiss the staff, 
appoint a few salaried residents, save money, build up a 
huge reserve, and meanwhile let the hospital down to the 
level and cheapness of a Poor-law infirmary!’ That 
would be “ business”; that would pay; that would lessen 
the everlasting trouble of begging! 

Finally, may i add that, however strongly you may feel 
about the sins of us hospital managers, it does seem to me 
that the eve of Hospital Sunday was an unfortunate and 
unnecessarily cruel moment to have selected on which to 
unburden your soul in the way you have?—I am, etc., 

SypnEY HoLbanp, 


London, June 29th. Chairman, London Hospital. 


2 We appreciate to the full Mr. Holland’s efforts on 
behalf of the poor and of the progress of medicine; we 
even understand his difficulties and temptations; but do 
his statements really show that our criticism (see 
pages 1549 and 1513) of the financial system on which 
so many hospitals in London and elsewhere are now 
managed is unsound? Has the system really proved its 
merits even in the case of the London Hospital itself? 

Thanks to Mr. Holland’s unrivalled abilities as a beggar, 
immense sums have been placed by the public at his dis- 
position, but the net result on his own showing is that in 
his ten years’ reign the capital of the institution has been 
diminished by no less than £175,000. Moreover, by 
making the hospital, which was already the largest in 
England, larger still, Mr. Holland has made the task of 
his successors more difficult than was his own when he 
first took up office. 

His view of what constitutes indebtedness is not un- 
attractive. So long as an institution is not bankrupt 
it seems that it can fairly claim to be free of 
debt. In that case most of us are in this happy 
position ; even those spendthrift youths who, like the 
London Hospital last year, are paying interest on 
loans to the extent of £25,000 or £30,000. By the 
same argument Mr. Holland, if ever he finds it neces- 
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sary to spend or hypothecate what monetary capital atil! 
remains, would presumably still claim that the institution 
was not in debt, because he could, if necessary, extinguish 
the debt by’selling the grounds and building. In the 
circumstances we can quite understand Mr. Holland 
refraining from putting forward indebtedness as a plea for 
assistance. We do not, however, remember stating or 
implying that he did so. 

Whether it is common for hospital managers to attempt 
to mislead subscribers in financial matters is another 
question. We can show Mr. Holland entries in published 
hospital accounts which, if not attempts to conceal the 
fact that the year has ended with a balance in hand, are 
instances of incompetent book-keeping. 

His view that hospital managers are entitled habitually 
to treat legacies as current income is also a little surpris- 
ing. In the circumstances we should almost be disposed 
to advise testators and others who desire to benefit the 
London Hospital permanently to earmark any gift they may 
make during Mr. Holland’s reign, for hitherto he seems to 
have shown the courage of his opinions on this matter. 


THE ETIOLOGY OF RICKETS: A CLINICAL AND 
EXPERIMENTAL STUDY. 

Sir,—Dr. Findlay has provided us (p. 13) with some 
central facts which will serve as a touchstone for our 
present theories and as granite in the foundations of our 
etiology in the future, even though their interpretation 
may be open t6 some discussion. They are of special 
value to clinicians because the artificial production of 
canine rickets throws into light by contrast the relative 
significance of each of the features of the disease in man. 
In particular they seem to afford by the shorter way of 
experiment a demonstration of the main clinical con- 
clusion which I have been for some years endeavour- 
ing to establish through the practical results of treat- 
ment, namely, that rachitis is largely a_ respiratory 
question, a view hitherto only published in a fragmentary 
way two years ago, and under a therapeutical heading, at 
the Toronto Meeting of the Association, where I exhibited 
the elastic abdominal belt (better termed the costo- 
abdominal belt) for the treatment of the abdominal atony 
of rickets.'. As mentioned in the Lancet for June 6th, 
1908, p. 1654, in connexion with Tucker Wise’s “ Inclined 
Plane for Phthisis,” I had some years ago begun to employ 
the prone posture for rickets ; but did not exhibit the appli- 
ances at Toronto as I was anxious to deal then more specially 
with the factor abdominal distension, and did not wish to 
dwell more than incidentally upon the respiratory factor, 
which would have occupied the leading position in a full 
account of my views on the pathology and treatment of 
rickets. 

Dr. Findlay’s opinion that the affection is ot primarily 
an alimentary question (the italics are mine) seems to be 
borne out by his experiments in puppies; at first sight it 
might almost seem not to be in them an alimentary ques- 
tion at all. But clinicians will not easily agree to that 
conclusion being extended from the canine to the human 
case. 

“ Exercise’’—and here it is clear that muscular exercise 
is meant, and not merely airing such as the baby gets 
in the perambulator—is a much more important function 
in the puppy than in the human infant of the same age, 
The infant, whose muscular début occurs much later, 
misses much less through confinement than the puppy, 
for whom immobilization is ruin. As a fact, we rarely pre- 
scribe “ muscular exercise’ as such for infants, although 
my so-called “ Infant-Rest” does provide for a minimum 
of it, not unmeant though unmentioned, in strict agree- 
ment with the spirit of Dr. Findlay’s theory. 

_ Lack of exercise does not seem, then, to be a sufficient 
explanation for infantile rickets, neither can gastro- 
enteritis be incriminated for the canine rickets in healthy 
puppies kept on the same sound diet as others not sub- 
mitted to confinement. Yet it is possible to regard 
the canine rickets as nevertheless the product 
of an alimentary toxaemia. So great is the inter- 
ference with nutrition from a complete deprivation of 
exercise that an identical diei, such as mentioned in the 
experiment, cannot be a proper dict for both sets of puppies. 


1 The Abdominal Atony of Rickets, its Significance and its Treatment ; 
with Remarks on the Thorough Treatment of Rachitis. BRITISH 
‘MEDICAL JOURNAL, Vol. ii, 1906, p. 920. 





Their relative overfeeding takes the place of the injudicious 
feeding and of the alimentary catarrh of infants, and an 
alimentary toxaemia is probably the analogous result. 
But for both sets of patients the remedy is identical— 
a restoration of the partly-suppressed respiratory function 
through spontaneous movement in the puppy—but in the 
human infant more passively by our judicious recourse to 
artificial means for its stimulation and support.— 
I am, etc., 
London, W., July 6th. Winuiam Ewart. 
THE TREATMENT OF CANCER. 

Sir,—In the review of our book on the treatment of 
cancer which appeared in the JourNAL, we have to thank 
your reviewer for taking it for what it was meant, namely, 
a suggestion for others to work on. It seems to us that 
the idea that cancer is of necessity incurable when opera- 
tion has failed, is too strongly held, and that often nothing 
is even allowed to be tried on this account. 

Since the book was written we have found that the 
addition of phosphorus is of advantage. We give 1 c.cm. 
of alexine along with the ordinary injection every second 
day, and two doses by the mouth on the alternate days. 
A word of warning is, however, necessary. For safety it 
seems to be essential that a blood count be made occa- 
sionally, and that treatment be regulated accordingly. If 
the white cells come down to about 8,000, or the red ones 
after having been increased begin to diminish, a halt must 
be made. In one ease the white count fell to 2,500 and 
the red to 3} millions after having been over 5 millions. 
Under such circumstances treatment should be discon- 
tinued until the number of both white and red cells begins 
to increase. In another case the white cells diminished 
from 32,000 to 15,009 and the red increased from 3,200,000 
to 5,600,000 in four weeks. Some changes also go on in 
the cells themselves. 

The great majority of the cases we have treated have 
not been in a position to have the care and attention 
which is advisable. What results have been obtained have 
been due in almost every case, therefore, to the injections 
alone.—We are, etc., 

SKENE KEITH. 

Lenten, Joly Gite. Grorce E, Kerr. 
THE INFLUENCE OF METAPHYSICAL THOUGHT 

ON MEDICINE. 

Str,—Your article on the influence of metaphysical 
thought on medicine interested me greatly, not only 
because of the great importance of the subject, but also 
because of an interesting experiment which is being tried 
here. 

A lady who lives here, has been for years past so 
impressed with the essential importance of the impres- 
sions which we are constantly receiving, and which go to 
make up the personality, that she has actually built, at 
very great cost to herself, a building in which to work out 
her theory. In this building students are to live in a 
physical and social atmosphere which: shall conduce to 
a high and vigorous standard of life. pene 

The building is a very striking example of belief in the 
influence of metaphysical thought on life as a whole, but 
the founder is perfectly aware of our ignorance on these 
high subjects, and is anxious to gather together those who 
wish to make researches in this department of scientific 
thought. It is hoped to keep this school free from sectarian 
taint. If any of your readers would care to see this 
building, or to inquire further into the matter, will they 
please communicate with Miss Lawrence, The Cloisters, 
Letchworth ?—I am, etc., 


Letchworth, July ist. Norman Macrapyen, M.B. 


THE SOCIALIZATION OF MEDICINE. | 

Sir,—Perhaps I may be allowed to point out that in the 
lecture given by me to the London Fabian Society, and to 
which you were good enough to refer in an article on 
June 13th, I showed that to a considerable extent the pro- 
fession had already been socialized, and that the question 
now was, How far this should be continued and whether 
it would make for professional efficiency and public utility. 

It is no longer any use to argue that a salaried State 
basis for professional practice would destroy individual 
initiative and produce wholesale laziness and incompe- 
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tence, especially when you hold up the good positions 
offered to lawyers, as tending to raise the quality of that 
profession, and remember that those appointments are 
nearly all under the State! But if you still venture on 
this eon ground, then you condemn the army and 
navy medical services, the public health officers, the school 
doctors, the staffs of the asylums, the Poor-law medical 
men of London and other large centres, in short all 
public medical officials, and the most bitter enemy of tke 
doctor simply will not believe you. 

Again, if you say that the public service cannot com- 
mand original and valuable research, then I will leave 
Dr. Mott, of the London County Council, Dr. Sidney 
Martin and Dr. Newsholme and his staff at the Local 
Government Board to deal with you, and I have no 
doubt that between them they could devise an appro- 
priate answer. The fact is that for original research 
work we need ten times as many men as are at the present 
time engaged in that department of medicine, and you 
must look either to charity or State endowment. When 
the public is sufficiently converted to the need for investiga- 
tion and its ultimate economic value, then it will be willing 
to pay for it, and it is for doctors to work for that end. 
Even in spite of your sneers, I think you would prefer this 
to the uncertainty of bequests and donations. The time 
has gone by when scientific and preventive medicine should 
go round cap in hand for doles ; it is too important a matter 
for that. If you want progress in this department, then 
the “ State” or the “nation” or “we” shall have to 
pay for it, even the mean and the rich, as well as the 
charitably disposed. Lavoisier’s interlocutor was speaking 
from the same period of thought as the writer of your note 
to Dr. Eder’s excellent letter when he said, “The State 
has no need of savants.”. We live in a different world now. 

But if the socialization of medicine is necessary in so far 
as it means the endowment by the State of research work 
(and should not all practice be of this nature?) what of 
its meaning for general curative medicine? Is the struggle 
for a mere living, so fruitful of professional jealousy and so 
full of anxiety to the average man, compatible with the 
best form of medical treatment? Our philosophy may be 
“ Laputan,” but on what philosophy do you base the 
present method of medical practice? It is certainly no 
system worthy of the name that sends the majority of 
young men away from their medical schools to compete for 
fees in localities where scientific work is next to impossible, 
and where, no longer appraised for their professional value 
by those who are competent to judge, their appeal must be 
made to a new world ignorant of true scientific merit, and 
where that mysterious epithet “ clever’ becomes attached 
as much to a good golfer as a good pathologist—to a manner 
as much as to a man, and where a doctor is called to treat 
his coreligionists on account of his orthodoxy, or to look 
after the respectable because of his family connexions. 

The army of 40,000 doctors needs organizing just as 
much as Mr. Haldane’s Territorial Force. It must be done 
in the interests of science as well as of health and economy, 
and the sooner the members of the profession realize this 
and cease to attribute their woes to “ hospital abuse” or 
any other by-product of the present chaos, the better for 
them and for the public in whose interest they exist.— 
I am, etc., 


London, W., July 1st. F. Lawson Dopp. 


*2* Mr. Lawson Dodd’s letter needs no answer. He 
apparently is not aware that serious restrictions on research 
work are placed by one at least of the public bodies which 
he cites. Some one has said that Socialism would be 
possible—but for the Socialists. If we may judge from 
the letters of those who have done us the honour to 
address us on the subject, they would seem to suffer from 
what Falstaff calls “the malady of not marking.” Our 
point is that the general socialization of medicine, now held 
up as the goal towards which we must strive, is an ideal 
conceived by men of the type whom Lord Morley of Black- 
burn long ago described as dreamers of dreams. They 
live in the clouds, while doctors have to work upon solid 
earth. The result of “socialization” would, we repeat, be 
to level down the profession ; our aim is to level it up. 


Str,—I grudge claiming space to answer your editorial 
note to my letter, but it does not seem to me that my 
attitude now is much different from what it was four 





years ago. In suggesting that commercialism must be 
met by commercialism one does not necessarily imply 
approval of the system any more than the nation in insist- 
ing on an effective fleet to cope with foreign aggression 
approves of or desires a state of war. 

The Socialist of to-day, as I understand him, regards. 
competition as an unnecessarily cruel road to progress, 
and thinks a better could be found; but as long as com- 
petition maintains a universal hold on society he must 
enter into competition to earn his bread, and struggle for 
the best place, regardless of whom he tramples down in 
his passage. 

As for Bumble, he is a part of the competitive system, 
and even so, hard as his terms are, medical men find them 
often more advantageous than the beggary of private 
practice among the 35 odd millions of the population 
whose wages are insufficient to meet a doctor’s bill. 

A point for medical men to remember is that under 
a Socialist régime they as workers would share in the 
improved condition of all who have to earn their living, 
and it does not seem possible that their work could be 
harder or their reward smaller.—I am, etc., 

Bristol, July 6th. * Harry Grey. 


PULMONARY EMBOLISM AFTER HYSTEREC- 
TOMY: A CORRECTION. 

Sir,—In the Journat of July 4th is an address on 
hysterectomy by Mr. Bland-Sutton, in which he refers. 
to me as having had “ one death in 18 cases ” from this. 
accident. As this statement is so totally misleading 
I must ask you kindly to give me space to correct it. 
The facts are as follows; The death was published in 
1897 ; three years later (1900) I published in the Lancet 
a paper entitled, The Modern Treatment of Uterine: 
Fibroids, with notes of 68 Consecutive Cases of Intra- 
peritoneal Hysterectomy. Still only one death from 
pulmonary embolism. Since that date, although I have 
performed hysterectomy hundreds of times, I have had 
no other death from pulmonary embolism. This im- 
munity from such a fatal accident (as well as my infini- 
tesimal mortality after hysterectomy) I am in the habit 
of attributing in no small degree to my invariable practice 
of giving the patients for some days before and after 
operation hypodermic injections thrice daily of 3 to 
5 minims of liquor strychninae.—I am, ete., 

London, W., July 6th. Wituiam Duncan.. 


THE OLDEST HOSPITAL FOR SICK CHILDREN 
IN THE UNITED KINGDOM. 

S1r,—The recent letter to the papers from the Waterloo 
Hospital for Children and Women, claiming seniority over 
all other children’s hospital is quite correct, with all due 
respect to the letter in the issue of June 27th, written by 
the Secretary of Great Ormond Street Children’s Hospital, 
who only makes a statement without any foundation facts. 

I am writing in reply to the letter, stating that I possess 
absolute foundation of facts that the Royal Hospital for 
Children and Women, formerly the Royal Infirmary for 
Children, was the first institution for children with beds, 
to follow in the wake of the Foundling Hospitals at Dublin 
and London. ; 

I shall be pleased to supply this information to you, Sir, 
if it is agreeable, or to the Secretary of the Children’s. 
Hospital in Great Ormond Strect.—I am, etc., 

Winchester, Hants, June 28th. J. FreDK. BRISCOE. 


THE NEW MANCHESTER INFIRMARY. 

Sir,—I would ask your permission to thank your 
Manchester correspondent for his very courteous reply to 
my strictures. Practically the only difference between us 
is as to what constitutes the centre of the city. St. Ann’s 
Square has for some hundreds of years been so regarded ; 
all the milestones are reckoned from that point; it is in 
immediate proximity to the Exchange, Cathedral, and old 
Barons’ Hall (now Chetham Hospital), but more especially 
it is close to the two great railway stations, the Exchange 
and Victoria, which alone must have supplied many 
accidents and emergencies to the present infirmary. It 
was chiefly these great sources of hospital work which 
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induced my surprise that he referred only to Ancoats 
Hospital and omitted all reference to the Salford Royal 
Hospital when considering the effects of the removal of the 
infirmary to its new buildings. Your Manchester corre- 
spondent evidently regards the centre of the population 
as the centre of the city. The fact is that Manchester and 
‘Salford are only separated by a narrow, filthy river, and in 
some places only by a landmark. They would now be 
under a single corporation if the people could have their 
way. They consist of one great community of nearly 
a million people, and in spite of police instructions and 
ambulance arrangements accidents and emergencies have 
a tendency to gravitate to the nearest general hospital, 
and will continue to do, whatever the artificial restrictions 
now in vogue may try to accomplish.—I am, etc., 
Manchester, July 7th. ANDREW BoUTFLOWER. 








Gnibersities and Colleges. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
CouncIL ELECTION. 
TuE election of members of Council to fill the four 
vacancies made by the retirement of Mr. Ward Cousins, 
Mr. Pearce Gould, and Mr. Harrison Cripps and the resig- 
nation of Mr. Marsh, was held on Thursday, July 2nd. 
The result was as follows: 
Votes. Plumpers. 
Mr. Pearce GouLp re ... 484 8 
Mr. ARBUTHNOT LANE we ... 406 72 
Mr. W. F. Hastam... aa << OE 22 
Mr. C. B. Lockwoop ee wan (OO 17 


Mr. GEORGE EAsteEs ... re) 15 
Mr. W. Harrison Cripps sow NS 3 
Mr. Bitton PoLuarpD ... w. 243 11 
Mr. Lynn Tuomas, C.B. owe =~ 12 


The total number of votes amounted to 866—namely, 
voting papers, valid, 843, too late 9, otherwise invalid 1, 
personal votes 13. 

Mr. Haslam and Mr. Lockwood received the same 
number of votes. The latter being junior on the roll of 
Fellows is the substitute member for Mr. Howard Marsh 
until 1910. 

The President declared Mr. Pearce Gould duly re-elected, 
and Mr. Arbuthnot Lane, Mr. Haslam, and Mr. Lockwood 
duly elected members of Council. 


UNIVERSITY OF CAMBRIDGE. 
THE Raymond Horton-Smith Prize for 1908 has been awarded 
to T. R. Elliott, M.A., Trinity College, for a thesis for the M.D. 
degree on Control of the Sphincters in Nervous Lesions. The 
following have received honourable mention: J. M. Hamill, 
M.A., Trinity College; H. Beckton, M.A., Clare College. 


UNIVERSITY OF BIRMINGHAM. 


THE following candidates have been approved at the examina 
tions indicated : 


First M.B., Cu.B. (Chemistry, Physics, and Biology).—Class IT: 
*G. H. Alabaster, N. A. Austin, R. A. Broderick, *E. F. Buckler, 
+Elsie M. Humpherson, J. C. Jones, J. B. Lowe, H. C. Nichson, 
{P. T. Priestley, J. A. Scott, H. Sheasby, }C. L. Spackman. 

* Biology only. + Physics only. } Chemistry and Biology. 


SECOND M.B., Cu.B. (Anatomy and Physiology).—Class I: *G. F. 
Elkington, *A. A. Wilkinson. Class II: R. B. Coleman, E. Davies, 
P. A. Newton, C. E. Salt, A. C. Tibbits. 


* Queen’s Scholarship. 


THIRD M.B., Ch.B. (Pathology and Bacteriology, and Materia Medica 
and Pharmacy).—Class : *C. Walker. Class E. W. 
Assinder, +G. F. Jotham, +A. H. Newton, C. J. Thompson. 

* Queen’s Scholarship. 7+ Materia Medica and Pharmacy. 
} Pathology and Bacteriology. 


FourtH M.B., Ch.B. (Forensic Medicine, Toxicology, and’ Public 
Health).—Class I: Mary Clarke, *H..F. Humphreys. Class IT: 
W. C. Blackham, N. A. Boswell, H. G. Browning, J. S. Edwards, 
Violet M. McCready, C. E. Molino, H. H. Sampson, C. J. 
Thompson, Ethel A. Waldron, H. A. Whitcombe, K. D. 
Wilkinson. . 

* Queen's Scholarship. 


FINAL M.B., Cu.B.—Charlotte Bailey, J. Dale, E. T. Gaunt, E. V. 
Whitby, N. V. Williams. 

M.D.—R. A. Lyster, N. J. L. Rollason, Helen G. Stewart. 

D.P.H. (Parts I and ID).—R. Burnet, W. D. Carruthers, N. Wilks; 
*H.S. Gettings, jA. E. R. Weaver. 


* Part I only. t Part II only. 





UNIVERSITY OF DUBLIN. ; 
THE following candidates have been approved at the examina- 
tions indicated : 


PRELIMINARY SCIENTIFIC (Botany and Zoology).—*W. H. R. M‘Carter, 
*J. N. Armstrong, *W. O. W. Ball, *H. G. Trayer, *C. C. Mecredy, 
*G. Roe, *F. A. V. Denning, C. D. Goodenough, J. Colgan, J. H. 
Powell, G. H. Culverwell, R. A. Flood, A.C. Redelinghuys, J. H. 
Counihan, H. L. D’O. Duckworth, W. Crane, E. 8. Johnson, R. E. 
Tottenham, Jane F. Colquhoun, J. Coulter, E. F. O’Connor, 
W. P. Croker, T. J. Magee, Kathleen D. Wallace, J. A. MacMahon, 
K. R. Drury, J. H. Grove-White, M. Horan, R. O. Smyth, A. P. 
Draper, J. B. Taylor, O. V. Burrows, H. W. Browne, J. S. English, 
J.R. Dobson, T. V. Oldham, R. A. Stewart, R. Hemphill, G. M. M. 
Fleming, E. G. Fishe, L. J. Nugent, E. C. Crichton, R. H. Lyons, 
J. A. Maxwell, A. W. D. Magee, H. B. F. Dixon. 


PRELIMINARY ScIENTIFIC (Physics and Chemistry).—*H. T. Bates, 
*G. H. Culverwell, Eileen M. Hewitt, C. W. C. Myles, W. H.R. 
M Carter, E. H. Wilkins, Dorothy K. Milne, G. Roe, J. Colgan, W. 
Crane, J. H. Counihan, W. M. Johnstone, Jane F. Colquhoun, 
J. M. S. Gericke, J. T. Higgins, T. J. Magee, C. T. Judd, H. G. 
Trayer, C. D. Goodenough, G. A. Hoffman, W. E. Fetherston- 
haugh, K. K. Drury. 


INTERMEDIATE (Part D.—*tH. L. W. Woodroffe, A. A. Louw, J. M. 
Elliott, R. W. Murphy, A. F. B. Shaw, F. C. Crosslé, W. L. Eng- 
lish, T. L. B. Bookey, A. E. Malone, T. G. Harpur, T. W. E. 
Henry, E. N. Bateman, R. T. Vaughan, H. M‘C. Fleming, W. O. 
Halpin, B. G. Quinlan, M. Moore, H. P. Harpur, R. E. Lee. 

INTERMEDIATE (Part IT).—A. A. Louw, C. W. M‘Kenny, C. Pentland, 
F. J. A. Keane, W. O. Halpin, E. W. G. Young, J. Gardiner, 
H. R. M. Ferguson, E. P. Allman-Smith, G. Scroope, R. P. 
Pollard, R. E. Lee. 

Fina (Part I).—*T. A. Hughes, *A. J. Stals, *D. Duff, *D. M. 
Moffatt, *R. E. T. Tatlow, V. B. Kyle, E. J. Powell, C. P. Smyly, 
R. T. St. J. Brooks, J. D. Kernan, B. A. Molyneux, G. E. Craig, 
A. A. M‘Connell, C. G. S. Baronsfeather, J. E. N. Ryan, H. R. 
Kenny, C. B. Jones. 

Fina (Part IT, Surgery).—*D. P. Clement, *A. V. J. Richardson, *D. 
G. Madill, *J. C. Pretorius, E. C. Lambkin, S. F. A. Charles, C. 
W. Laird, J. A. W. Panton, W. E. Hopkins, R. de C. Wheeler, J. 
A. L. Hahn, D. F. Hunter, R. P. Hadden, J. E. M‘Causland, E. J. 
H. Garstin, W. Knapp, W. H. Sutcliffe. 

* Passed on High Marks. 
+ Purser Medal. 


UNIVERSITY OF EDINBURGH. 
A CORRECTION. 
IN the BRITISH MEDICAL JOURNAL of July 4th, p.57, among 
the candidates approved at the M.B.,C.M. (Old Regulations) 
examination, the name and rank of G. Bidie, Major, I.M.S., 
ery: we regret, inadvertently printed as ‘‘G. Bidie, Captain, 








Public Health 


POOR-LAW MEDICAL SERVICES. 


YELLOW FEVER IN CUBA. 

THE elaborate and carefully compiled publication known as the 
Informe Mensual, or Sanitary Report of the Island of Cuba, in 
the two last monthly issues, of February and March, now to 
hand, gives the latest information as to the prevalence of yellow 
fever in the island. During February only two cases of the 
disease occurred among the civilian population, but a small 
epidemic broke out at Santa Clara among the United States 
troops quartered in that city. The strenuous measures taken, 
however, resulted in success, and no further cases developed 
during March. It is now the boast of the Sanitary Department 
that not even a mild attack can occur without its being recog- 
nized by the medical officers. The mosquito brigades are 
organized to the highest degree of efficiency, and whenever and 
wherever mosquito larvae are met with in any house in the city 
of Havana the owner is formally notified, the house is kept 
under observation, and if the larvae are again found, the owner 
is immediately fined—a proceeding which seems to have had a 
remarkable effect in getting rid of all species of these insects. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Metropolitan . Borough .of Chelseaa—The estimated popula- 
tion of Chelsea was 74,857. The birth-rate was 19.2 per 1,000, 
the death-rate 15 per 1,000 and the infantile mortality-rate 
124 per 1,000 births. As in former reports, Dr. Louis Parkes 
gives vital statistics relating to special classes of the popula- 
tion which are of very great interest. In the industrial dwel- 
lings, which have a population of 3,150 persons, the birth-rate 
was 31 per 1,000, the death-rate 12.4 per 1,000, and the infantile 
mortality-rate equal to 71 per 1,000 births. In 11 poor-class 
streets and courts with an aggregate population of 4,130 
persons, the rates were 41.4, 26.6, and 204 respectively. 
During 1907 there were demolished or vacated for demoli- 
tion in the borough of Chelsea 99 houses, — a popula- 
tion of nearly 600 persons. Earl Cadogan, K.G., has offered 
the borough council the freehold of a plot of land nearly half 
an acre in extent for the purpose of erecting upon it houses for 
the working classes. The land is offered free of cost and upon 
certain conditions as to the setting back of the building line, 
and that the dwellings to be erected shall be used by the 
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pe a of workmen whose total income does not exceed 
. & week. 

Aberdare Urban District.—The estimated population was 46,776 ; 
the birth-rate and death-rate 31.2 and 14.7 respectively ; whilst 
the infant mortality-rate was 134, as compared with 209 for 1906. 
This latter diminution was said to be mainly due to the favour- 
able meteorological conditions—namely, a low temperature and 
a high rainfall that prevailed throughout the year. Among other 
measures mentioned for the reduction of the infant mortality- 
rate, Dr. M. J. Rees, Medical Officer of Health, recommends 
the adoption of the Notification of Births Act, 1907, and the 

pointment of a woman health visitor to give advice as to 
the feeding of infants, etc. Throughout the district there were 
a large number of insanitary houses, which were built before 
any building by-laws were framed. From defects of construc- 
tion and position the houses had become dilapidated and damp, 
and were more or less unfit for human occupation. A type 
of house common to the district was one without a proper 
damp-proof course, and consisted of four rooms two on 
the ground and two on the upper floor, the latter being often 
deficient in ventilation and light. Many houses had been 
built partly against the earth, and consisted of ‘‘over”’ and 
‘*under’’ houses, the ‘‘under’’? houses having their back 
wall against the earth, and were consequently damp and 
unhealthy. Some houses were built on sloping ground, the 
surface water washing against the back walls and rendering 
them damp. There were no crowded areas; the houses as a 
rule were provided with plenty of open space, either at the 
front or at the rear, or at both. The surroundings, however, 
were often imperfect, the paving of vards and of areas being 
defective. Although private enterprise was doing much to 
meet the demand for sanitary dwellings, vet the demand was 
greater than the supply. During the vear the council applied 
to the Local Government Board for their sanction to a loan 
necessary for the construction of some fifty houses. They were 
five-roomed houses, two rooms downstairs and three bedrooms 
upstairs, including bath accommodation. The total cost was 
estimated not to exceed £10,000. 

Tottenham Urban District.—The population was 139,240, the 
birth-rate 27.4 per 1,000, the death-rate 11.9 per 1,000, and 
the infantile mortality-rate 100 per 1,000 births. Dr. Butler 
Hogan draws attention to the frequency with which the 
common house-fly serves as a carrier of infection, both in 
typhoid fever and in zymotic enteritis, by conveying the 
germs of disease from faeces, dirty bedclothes, etc., to milk 
and other articles of diet. During 1907 he examined all the 
children attending the’ public elementary schools concerning 
whom there appeared to the teachers to be any question of 
proper nutrition. He found that about 1,000, or 5 per cent. of 
the number on the rolls, presented more or less marked 
evidence of malnutrition. The Education (Provision of Meals) 
Act, 1906, has been adopted in Tottenham, and food was pro- 
vided for nearly 1,600 children in the seven districts into which 
the schools were grouped for the purpose of carrying out the 
Act. Dr. Hogan reports that the refuse destructor still con- 
tinues to give satisfaction, no complaints of any nuisance from 
it having been received during the year. 

Borough of Kingston-upon-Thames.—The population was 
40,000, the birth-rate 22.4 per 1,000, the death-rate 13.2 per 
1,000, and the infantile mortality-rate equal to 97 per 1,000. 
Dr. Beale Collins adopts in his report the excellent practice 
of placing side by side with the borough birth-rates and death- 
rates the corresponding rates for England and Wales as a whole 
and for the small towns and rural districts. The value of the 
local statistics is thus at once apparent, even to those who are 
not familiar with vital statistics. In the section dealing with 
vaccination Dr. Collins says that there is much more objection 
to the bother of vaccination than there is conscientious objec- 
tion to the practice, and that most conscientious objectors are 
persons of cleanly habits, temperate in living, abstaining from 
alcohol, and often believers in fanciful dietaries. As it is pro- 
bably true that abstainers from alcohol, as well as those who 
do not indulge in a heavy meat diet, are less liable than others 
to contract infectious disorders, it is important that those who 
are empowered to give exemption certificates should be careful 
not to grant them to careless persons and to those given to 
over-indulgence in alcohol and meat. 





THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 
DwurRiInG the weeks ended May 9th, 16th, 23rd, and 30th the 
deaths from plague in India numbered 3,544, 2,164, 1,990, and 
2,370. The principal mortality occurred as follows: Bombay 
Presidency, 650, 570, 329, and 295; Bengal, 143, 108, 101, and 97; 
United Provinces, 353, 223, 122, and 115; Punjab, 2,394, 2,200, 
1,180, and 1,589; Burma, 77, 67, 107, and 151. 





GOLD CoasT. 

Between April 10th and June 13th the number of deaths from 
plague amounted to 12.- From April 10th to May 30th no cases 
of plague were recorded from the Gold Coast, but during the 
weeks ended June 6th and 13th, the deaths from the disease 
amounted to 5 and 7 respectively. During the latter week 12 
new cases of plague were reported. Accra is the only seat of the 
disease at present, all other localities being officially reported to 
be free from plague. Accra has been declared to be infected. 





HonGc KONG. 

During the weeks ended May 30th, June 6th and 13th the fresh 
cases of plague in Hong Kong numbered 133, 138, and 88; the 
deaths from the disease during the same weeks amounted to 
109, 112, and 70. Two Euroveans were attacked, and 1 died. 


MAURITIUS. 

During the week ended June llth the fresh cases of plague 
reported in Mauritius amounted to 4, and 1 death from the 
disease. 

The occurrence of plague in Mauritius during the past few 
months has been quite sporadic. In January 3 cases and 
2 deaths were recorded ; in I'ebruary, 4 cases and 2 deaths; in 
March, 3 cases and 1 death; in April, no cases; in May, 1 case; 
in week ended June 11th, 4 cases and 1 death. 


SUMMARY. 

Plague has occurred during the current year in the Straits 
Settlements, Japan, Sydney, Brisbane, Hawaii, San Francisco, 
Brazil, Ecuador, Peru, Chili; but, with the exception of Japan 
(including Formosa) and Peru, the outbreaks have been in- 
significant. More especially has this been the case in the Straits. 
Settlements, Sydney, Brisbane, and Hawaii, where a few (one or 
two) cases only have been met with. During 1907, in Japan 
(including Formosa) the cases of plague numbered 2,589, and the 
deaths from the disease amounted to 2,240. In Peru the out- 
break is serious; between January lst and 22nd no fewer than 
110 cases of plague were reported with 58 deaths from the disease. 





Hospitals and Asnlums. 


ROYAL MATERNITY CHARITY OF LONDON. 

IN a paragraph under this heading which appeared in the 
BRITISH MEDICAL JOURNAL of May 30th, p. 1338, relating to the 
statistical report of the charity, it was stated that ‘‘ the staff of 
thirty-three midwives attended 2,376 women in childbirth. 
Doctors were summoned to 143 cases. Three maternal deaths 
occurred, a mortality of 1.26 per 1,000. F. H. Ramsbotham’s 
analysis of nearly 70,000 cases attended by this charity during 
the years 1820-50 shows a death-rate of 4.5 per 1,000. These 
figures for last year, and even ar A ~cele of more 
than half a century ago, would be very satisfactory if we 
could unreservedly accept them. But they are obtained from the 
reports of midwives who have attended the patients in their own 
homes.” It was added that when a patient is thought to be in 
danger, the wish of her friends is to have her attended by some 
other doctor in whom they personally have greater confidence 
than in the midwife or the doctor whom she callsin. ‘* When 
this is done the temptation is great to the midwife to save her- 
self the fatigue of visiting by giving up attendance on the case, 
and the trouble of explanation by not reporting the case to her 
official superiors. If the patient dies she is not a patient of the 
Maternity Charity. These remarks apply not only to the Royal 
Maternity Charity, but to all outdoor maternities.”” Lastly, we 
expressed the belief that the Royal Maternity Charity is 
managed as well as any such charity can be, but complete 
control and accurate reports can only be attained inside the 
walls of a hospital. 

The Secretary of the Roval Maternity Charity, Major G. 
Lionel B. Killick, writes with reference to the paragraph in 
question, to point out that an inspection of its books would 
show that the midwives have to render a very strict account of 
their stewardship, with every case attended, and that they are 
in no way bound down to their own district surgeons. The 
midwives are paid per case attended, so it would be to their 
distinct disadvantage, pecuniarily, to give up attendance in the 
way suggested, as they would lose their fee, and most probably 
be struck off the staff, a fact which would be notified in all the 
nursing papers. In regard to our statement that “ if a patient 
dies, she is not a patient of the Royal Maternity Charity,” Major 
Killick says they count every case of death, whether it occurs 
under the midwife’s hands or in hospital, as a death of 
a patient of the charity. He adds that if a midwife 
neglected to report a case which was to her detriment, 
an inspector of the Central Midwives Board or the London 
County Council ‘‘ would pounce upon her like a cat on a mouse, 
and as the Royal Maternity Charity and the Public Health 
Department of the London County Council now work in unison, 
and mutually report all negligences to each other, the midwife 
has not a loop-hole through which to drop a patient.’ Major 
Killick considers that the paragraph is likely to do grievous 
financial harm to an ancient and deserving charity which is 
already £2,500 in debt. Weare sorry that a note which merely 
called attention to a statistical fallacy which seemed to us to 
apply to all outdoor maternities, should have been misunder- 
stood asa reflection on the Royal Maternity Charity in parti- 
cular. We tried to make it clear that our comments implied no 
charge of exceptional negligence, but were only a statement of 
average human nature. We regret that any misapprehension 
should have occurred, and we should be extremely sorry if 
remarks intended to be of a general nature, in no way expres- 
sing or insinuating censure of the Royal Maternity Charity, 
should do any damage to an institution which we described as 
being as well managed as it could be. We intended nothing 
more than to indicate the difficulty of getting accurate statistics, 
a statement which is applicable to all records of the kind, 
including those of the Registrar-General and the Census of 
the population. 
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Medico-Legal. 


EMPLOYMENT OF A LOCUMTENENT. 

HE approach of the stmmer holiday naturally turns the 
attention of the tired practitioner to the question of 
employing a locumtenent to look after his practice during 
his absence. Questions frequently arise as to the legal or 
ethical relationship of principal and locumtenent. A few 
notes upon the subject may therefore be apposite at the 
present time. 

Where a man undertakes the duties of a locumtenent he 
thereby implicitly agrees to pay over all fees earned by him 
to his principal, and it has been stated! that it is even con- 
trary to etiquette for him to receive any fees or money 
presents from the patients of his principal. Where, how- 
ever, a locumtenent attends a case during the term of his 
employment which necessitates a further attendance on his 
part after the expiration of the term, he can claim the fee 
earned outside the period for which he was engaged.? 

Where—as is often the case—a locumtenent attends at 
court, or before a coroner, to give evidence, he cannot, 
according to the rules of ethics, retain the fees paid for 
such attendance. He is entitled, however, to his out-of- 
pocket expenses. - 

The view has been expressed that a locumtenent is 
entitled to all travelling expenses incurred when perform- 
ing his duties, and that he cannot be expected to walk 
more than a reasonable distance.* 

If a locumtenent accepts an appointment for a fixed 
period, as, for instance, a month, he must fulfil his contract 
to the end of the month before he can claim any part of the 
salary. as any breach of the agreement may involve a 
forfeiture of the whole sum due.‘ 

With regard to the liability of a principal for an accident 
sustained by his locumtenent, it is conceived that there ‘is 
no such liability at common law. For instance, if a locum- 
tenent cut himself when operating, and sepsis supervened, 
he could not make a claim against his principal at common 
law. But he might possibly make such a claim under the 
Workmen’s Compensation Act if his salary was less than 
£250 a year. Inasmuch as loird and lodging are taken 
into account in estimating salary, if the locumtenent has 
£4 a week or more, and he lives at his emnployer’s expense, 
it might be contended that he could not make a successful 
claim. But the point is not clear, for the court might hold 
that the actual total receipts in the year should afford the 
basis for the decision, and it might very well happen that 
though a locumtenent was paid at the rate of £4 a week 
and received board and lodging during the period of his 
engagement, his total annual income might fall much below 
£250. 

With regard to the question of a locumtenent setting up 
in opposition to his employe*, it cannot be said that there 
is any rule of law which would prevent his doing so in the 
absence of a specific agreement. But it is hardly neces- 
sary to say that the whole code of medical ethics would 
strongly condemn such conduct. This question recently 
formed the subject of a query in these columns, and we 
gave this as our unhesitating opinion. Were it otherwise 
no practitioner would be safe in employing a substitute, 
even for the shortest period, except in accordance with a 
written contract. 


A DISPUTED CLAIM. 

Ix the civil court at Durham Assizes, on June 28th, a medical 
man claimed the sum of £96 for professional services rendered 
between December, 1902, and July, 1907, to an old gentleman 
who since the latter date had been certified to be of unsound 
mind. The receivers of the lunatic’s estate contested the 
¢laim, and lodged a counter-claim in respect of moneys lent to 
the plaintiff. They alleged also that the lunatic drank to 
excess, and that he had released the plaintiff from his indebted- 
ness when under his influence, and without knowing what he 
was doing. : 

The evidence showed that the lunatic was a man of advanced 
age and a very old friend of the plaintiff's father. He had no 
family of his own, and treated the plaintiff as his son. On 
two occasions he had atlvanced him considerable sums of 
money; in respect of one of the loans he received a bond, 
and to cover the other a mortgage was effected on a house 
belonging to the plaintiff. As regards the bond, he signed 
a formal release some four vears ago and tore up the cheque 
¥viven him against it, knowing that the plaintiff could not 
really pay the money. Later on, in order to release the 
plaintiff from the mortgage he-went to his solicitor’s office in 
person and directed him to endorse a receipt for the payment 
of the money: on the mortgage deed and annulling the 





1 BRITISH MEDICAL JOURNAL, June Ist, 189d, P. 1246. 
2 [bid., October 2nd, 1897. 
3 Ibid., June 3rd, 1890, p. 1383. 
4 Ibid., October 2nd, 1897, p. 939. 





mortgage, and to prepare a receipt for the money, but 
did not mention to him that he intended to make the 
plaintiff a present of the money. Having signed the receipt 
and received a cheque in exchange, he tore it up and sent 
the receipted mortgage to the plaintiff. Hence, for some two 
years before he was made a lunatic no moneys had been legally 
due to him by the plaintiff. The plaintiff had not submitted 
any bill for professional services until after the certification of 
the lunatic, because he had been asked by him not to send in 
any account during his lifetime. When questioned by the 
receivers about the bond in mortgage, he stated that they had 
been paid and discharged in December, 1904 and 1905, 
respectively. 

In the event the jury returned a verdict for the plaintiff for 
the sum claimed by him, refusing to accept the view that the 
advances made to him should be regarded as extinguishing his 
claim for payment for services rendered. They also gave a 
verdict for the plaintiff on the counter-claim, holding that the 
releases had been properly executed and given by the lunatic 
with full knowledge of what he was doing. The presiding 
judge, however, disallowed the plaintiff his costs on the counter- 
claim on the ground that he had provoked the litigation by his 
own conduct. 


DEATH BY ACCIDENT. 
THE question, What is an accident? has been discussed on 
many occasions in connexion with the Workmen’s Compensa- 
tion Act, but it also arises in connexion with accident insurance 
policies. A case decided last week by Mr. Justice Channell is 
likely to be of considerable interest to insurance companies who 
undertake this kind of risk. It appeared that a policy insured 
against death by accident ‘‘ when the accident was the direct or 
approximate cause thereof, and not when the direct or approxi- 
mal cause was disease or other intervening cause, even although 
the disease or other intervening cause might itself be aggra- 
vated by such accident.’’? The deceased, whose relatives made 
a claim against the company, having completely recovered from 
influenza, went hunting. During the hunt he fell, and got 
‘“‘wet to the skin.’”’ He subsequently died from pneumonia. 
The claimants said this was due directly to the accident and 
not tc any intervening cause. It was contended on the part of 
the company that the cause of death was clearly pneumonia, 
which was a disease and an intervening cause. 

Mr. Justice Channell held that the death was due to ‘ acci- 
dent.” He said: ‘‘There must be something called a new 
intervening cause, in order to prevent the existing cause being 
described as the real cause of what happened. Everybody has 
the germ called pneumococcus, which under ordinary circum- 
stances does no harm, but when anything happens to a person it 
proceeds to develop. The real cause here was the wetting, and 
it was the cause of the pneumococcus coming into operation and 
producing its deadly eftect.”’ 

This decision recalls a case tried some years ago by Mr. 
Justice Wright. In it a master baker, who was insured against 
accident on very similar terms, inflicted a slight injury upon his 
leg with his thumbnail. Shortly afterwards he developed 
erysipelas and subsequently died of septic pneumonia. Mr. 
Justice Wright held that the company were liable. In the 
course of his judgement he said: ‘‘ Once it is agreed that the 
same scratch broke the man’s skin and introduced into the 
wounded surface the germs which eventually poisoned him, I 
must come to the conclusion that the morbid condition of the 
illness which was ultimately fatal was directly and _ solely 
caused by the wound which introduced the germs into the 
system, which by their own powers of reproduction arrived at 
last at the state when they produced the fatal disease. Ifa man 
bitten by a mad dog died of hydrophobia, I would say that his 
death resulted from the bite, although the actual destruction of 
life resulted, not from the bite, but from the poisoning set up by 
the bite.” 

It is difficult to enunciate any general principle which guides 
the court in these cases, because so much depends upon the 
actual words of the policy under which the claim is made; but 
the tendency certainly appears to be to hold companies liable if 
it can be shown that the disease which causes death was itself 
caused by the accident. 


THE STATUTE OF LIMITATIONS. 

L., who attended a patient some years ago, part of the period of 
attendance being more and part less than six years ago, asks 
whether he can sue for his services rendered more than six 
vears before, or whether the transaction was an entire one, so 
that the Statute of Limitations did not begin to run until 
completion of the services ? 

* * If the debtor pleads the Statute no fees can be recovered 
for services rendered more than six years before the claim is 
made. A medical account is made up of items, and all those 
items having reference to work done more than six years 
before would be barred by the Statute, unless in the meantime 
the debtor has given an acknowledgement of the debt in 
writing, which implies a promise to pay. The Statute then 
commences to run from the acknowledgement. 


THE REGISTRATION OF DEATH. Zs 
B.—By the Act 37 and 38 Vict., cap. 88, and Act 50 and 51 Vict., 
cap. 71, provision is made for the registration of every death 
where an inquest has been held, and the coroner within five 
days after the finding of the jury has to send to the sub- 
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district registrar a certificate upon a form supplied by the 
Registrar-General. Certificates for probate, life assurances, 
etc., are obtainable from the district registrar in the same 
manner as when death is registered under the certificate of a 
medical attendant. 


Muedico- Ethical. 


The advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings of 
the Central Ethical Committee. 





GRATUITOUS ATTENDANCE UPON MEDICAL MEN. 

BLUNKS writes: A., a medical practitioner, finding that he has 
cancer and has only a few months to live, gives up his practice 
and -takes a house in the country, where he calls in B., a 
perfect stranger to him, living four miles away, who attends 
him up to his death. A. was a wealthy man, and upon B. 
sending in an account for professional attendance two of the 
executors refuse to pay, stating that they were not professional 
attendances (a hypodermic injection was given at most visits), 
and that it is not usual for one medical man to charge another ; 
the remaining executor, the widow, asked for an account to be 
sent in, and wishes it to be paid. 

*,* The refusal to pay appears to be without justification. A 
well-known authority on medical etiquette has written: 
‘‘ Medical practitioners have no right to the gratis services of 
their colleagues, but it isa salutary custom in the profession 
not to make any charge for such services among neighbours 
and friends.’? Again: ‘‘There is no rule that medical prac- 
titioners should not charge one another for their services, 
and, in spite of the Scottish saying that ‘ Hawks dinna pike 
oot hawks’ een,’ gratis attendance at best is a generous 


custom.”’ 


UNQUALIFIED RADIOGRAPHERS. 

E. A. S. states that difficulty has been experienced in finding a 
qualified man willing and able to take charge of the x-ray 
installations at a hosjital, and asks whether the appointment 
of an unqualified person to take charge of the apparatus would 
meet with our approval, and, secondly, if appointed whether 
he should be allowed to undertake the treatment of rodent 
ulcers and lupus under the direction of the medical staff. 


*.* We are of opinion that although an unqualified man 
might be appointed to take charge of and work the apparatus 
he should not undertake the treatment of disease by x rays 
or otherwise, except under the direction of. a specially- 
appointed member of the medical staff, who must be 
responsible and whose supervision must involve examining 
the patients, diagnosing the cases, prescribing the treatment, 
and watching its effects. : 


THE OBLIGATIONS OF A SUBSTITUTE. 

M.O.H. writes: X. is attended by A. in an illness and recovers. 
In a subsequent illness X. calls in B., who summons A. in 
consultation. B. goes away for his holiday, leaving a locum- 
tenent to look after X. The family of X. then ask A. to take 
over the case. What is A.’s proper course (1) at the time; 
(2) if the X. family want to return to A. (their original doctor) 
on a subsequent occasion ? 

*.* The circumstances are a little unusual, but we think 
that (1) A. should attend the case, but offer to resign it on B.’s 
return, or continue in attendance to the end if the patient 
wishes it. (2) Considering that X. seems to alternate between 
A. and B., and that, according to the above statement, A. was 
the original medical attendant, if summoned to a future 
illness A. is at liberty to attend without reference to B. ; but, 
in order to avoid misunderstandings, it would be well for A. 
and B. to have an explanation, and agree that X. is common 
to both, and that whichever is sent for will attend. , 








WE learn from the New York Medical Record that 
Mr. Henry Phipps has given to the Johns Hopkins 
Hospital funds for the erection and equipment of a 
psychiatric clinic, to be administered as a part of the 
hospital. A four-story building will be erected on the 
hospital grounds to accommodate sixty ward patients, 
together with rooms for private patients, laboratories, etc. 
In addition, Mr. Phipps will provide for the maintenance 
of a medical and nursing staff, including salaries for a pro- 
fessor of psychiatry and assistants, and other expenses, for 
a period of ten years. The amount of the sum to be a. 
priated for this purpose is understood to exceed £100,000. 
About a year ago Mr. Phipps gave £6,000 to the Johns 
Hopkins for a tuberculosis hospital. He also established 
the Tuberculosis Institute in Philadelphia. 





. Obituary. 


OSCAR LIEBREICH, M.D., 


PROFESSOR OF PHARMACOLOGY IN THE UNIVERSITY OF BERLIN. 


Dr. OscaR Liesreicu, Professor of Pharmacology in the. 
University of Berlin, died in his 70th year, after a long and 
distressing illness, on July 2nd. 

To do justice to his scientific work and his career—what. 
he achieved and what he was—is difficult. Great as were 
his contributions to medical science, the stimulating 
influence on a long line of colleagues and students of his 
vivid, fascinating personality, that seemed never to know 
what overwork or weariness meant, must be estimated. 
almost as highly. 

Liebreich held the Chair of Pharmacology in the Berlin. 
University for nearly forty years. While still a young 
Privatdocent and Virchow’s assistant, he was fortunate. 
enough to make the discovery with which his name will 
ever be connected, namely, the narcotic effect of chloral 
hydrate, a substance described by v. Liebig thirty years 
earlier. Apart from its practical value, this discove 
threw much light on the theory of thé interaction between 
the blood and medicinal substances. Liebreich had the 
satisfaction of knowing that Liebig toward the end of his 
life derived benefit from the therapeutic qualities of the. 
drug. 

A long and patient rescarch of Liebreich, one that. 
shows his great power of observation, is contained in the 
series of papers on the dead space in chemical reactions. 
Little known and appreciated as the phenomena with 
which this research as yet are, it may fall to the lot of 
some future worker in the same field to elucidate them, 
and discover their bearing on the human organism. 

Liebreich’s researches embraced medical, chemical, 
bacteriological, physical subjects. Amongst the many 
substances introduced into materia medica by Liebreich, 
lanoline is probably the most popular, and it is interesting 
to note that this very modern basis for ointment repre- 
sents a resuscitation of the oesypus mentioned by Pliny, 
and so widely used for therapeutic and cosmetic purposes. 
in ancient times. Liebreich’s cantharidine treatment, 
which he described shortly after Koch’s tuberculin publica- 
tions, and himself successfully applied in lupus cases, met 
with much opposition. 

A staunch Liberal in politics, Liebreich was ever a warm 
admirer of England, its political institutions, and sociat 
life. He visited England repeatedly, and the Universities’ 
of Oxford and Aberdeen gave him honorary degrees.. 
English colleagues or students completing their medical 
education in Berlin found in him the kindest helper and 
smoother of difficulties, and many of them gratefully 
remember the warm welcome accorded them -in his 
artistic and hospitable home. Liebreich combined courtli- 
ness and distinction:of manner with the greatest inde- 
pendence of character. He had the spirit of the profession, 
and the numerous medical and charitable societies which 
he helped to found and over which he presided for so many 
years will feel his loss as irreparable. 








WILLIAM JOHN BROCK, M.B., C.M.Epn., D.Sc., 
F.F.P.S.GuAsG., F.R.S.E., 
M.O.H. FOR MIDLOTHIAN, WEST LOTHIAN, PEEBLES, ETC. 


Dr. Brock died somewhat suddenly at his house in Edin- 
burgh on July 6th. For several years he had been in 
indifferent health, and had had to delegate a good deal of 
his work to his assistants. A few days ago he had a falk 


on the staircase in his house, and cut his head. The injury. 


did not at the time seem serious, but more urgent symptoms: 
supervened and he passed away somewhat suddenly and 
unexpectedly. 

He was educated at the University of Edinburgh, where 
he took the degrees of M.B., C.M., in 1874, the degree of. 
B.Sc. in 1888, and the degree of D.Sc. (Public Health) in 
1890. He devoted himself to the department of public 
health, and after working in England, in Dundee, and 
Glasgow, he was appointed M.O.H. for the county of 
Caithness... Sixteen years.ago he-was appointed M.O.H.. 
for the counties of Midlothian, West Lothian, and Peebles, 
and for certain burghs of Linlithgow, South Queensferry. 
Whitburn, and Inverleithen. He has made several impor- 
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tant contributions to the literature of public health. In 
1905 he published Scottish Sanitary Laws and Principles 
of Public Health. He also published The Pollutions of 
the River Almard and Their Remedy in 1891, Does Peaty 
Water Cause Diarrhoea? in 1896, and a Report upon an 
Outbreak of  Cerebro-spinal Meningitis in a _ Large 
Industrial School in 1901. 


Dr. Tuomas LawriE GENTLES, formerly a familiar 
yersonality to practitioners in the Midlands, died on 
June 24th. He had given up professional work some three 
years ago and gone to live in Staffordshire; but it was at 
the seat of his former labours and while on a visit to his 
younger brother, Dr. Robert M. Gentles of Derby, that his 
death occurred. The late Dr. Gentles was of Scottish 
origin, and commenced his career as an apprentice at 
Jedburgh Dispensary, afterwards joining the medical 
school at Sheffield. His first professional qualification was 
the Licence of the Faculty of Physicians and Surgeons of 
Glasgow, which he received in 1864; later on he became 
L.S.A. and L.R.C.P.Lond. For the next few years he 
widened his experience by holding assistantships in vari- 
ous classes of practice in urban and country districts. In 


those days the work of practitioners in scattered | 


districts was often arduous in respect of the distances 
which had to be covered on bad roads, and on 
onc occasion while going his rounds on_ horseback 
in the County of Durham Dr. Gentles nearly lost his 
life in a snowdrift. In Derby, Dr. Gentles began work 
towards the end of the Sixties as a medical officer of the 
union, and he held this appointment for some thirty-five 
years. Guardians rarely show much appreciation for their 
officers’ services, so good evidence of the conscientious and 
able way in which Dr. Gentles performed his duties is to 
be found in the fact that on his retirement in 1905 his 
authority sent him a letter full of regret at losing him. In 
spite of his professional engagements, Dr. Gentles managed 
to find time and energy to devote to public affairs, holding 
a seat on the Municipal Council for a number of years, ard 
giving his assistance in the business management cf 
several philanthropic enterprises in the neighbour- 
hood. So long as his friend, the late Dr. Simpson, 
was pastor of the Presbyterian Church, he allied 
himself with that community, but later on joined 
the Church of England, and took office as Churchwarden. 
He was much interested in the volunteer movement, 
becoming a private in the lst Derbyshire Volunteers soon 
after his arrival in Derby, and taking a commission as 
assistant surgeon in 1875. From that time onwards until 
his retirement owing to the age limit, some ten years ago, 
he was one of the most active officers in the battalion, 
akeen marksman, and a constant attendant at camp. For 
his services in connexion with the ambulance corps he 
was appointed an Honorary Associate of the Order of 
the Hospital of St. John of Jerusalem. He received 
likewise the Volunteer Decoration. On his retirement 
with the rank of Brigade-Surgeon-Lieutenant-Colonel 
his brother officers entertained him at a complimentary 
dinner, and a presentation was made to him by his old 
bearer company. On giving up work he left Derby in 
order to live near one of his sons, the Vicar of Moreton, 
Staffordshire. Dr. Gentles was a member of the British 
Medical Association and of the Jennerian Society, and 
remained so until within a few months of the date of his 
death. He is survived by his wife and by several sons. 


LEAMINGTON lost on June 17th a highly esteemed repre- 
sentative of the old school of medicine in the person of Dr. 
F.C. Grant Etterton. He was for many years a member 
of the British Medical Association, and at the time of his 
death was in his 89th year. Dr. Ellerton was born at 
Nattore, in the Presidency of Bengal, in 1819, being the 
second son of J. F. Ellerton, a judge in the old East India 
Company's service. His grandfather, likewise an Anglo- 
Indian, was the author of the first Bengalee translation of 
the Bible, while the institution in Calcutta known as the 
“Ellerton Orphanage” was founded by his wife, Dr. 
Ellerton’s grandmother. On the maternal side Dr. 
Ellerton was of Scottish descent, his grandfather being 
the late Sir George M. Keith, Bart., a captain in the royal 
navy. As was usual in those days, Dr. Ellerton com- 
menced his medical career by apprenticeship; this in his 
‘ Case lasted five years, and was passed with a relative 








in Yorkshire. On its termination he entered King’s 
College Hospital, and in 1844 became M:R.C.S., L.S.A. 
In the same decade he commenced practice on his own 
account in Tadcaster, Yorkshire, and in addition to obtain- 
ing a number of local appointments he became in the 
course of time medical attendant to most of the county 
families in the locality. He remained some twenty years 
in this place, but in 1872 moved to a suburb of Hudders- 
field. Finally after some further eight years of successful. 
work he gave up practice altogether and went to reside in 
Leamington, and there remained for the rest of his life. 
He was still comparatively young when he gave up pro- 
fessional work, and in his new home found plenty of scope 
for an active social career. He was a staunch supporter of 
Evangelical and Protestant principles, and had much at 
heart the welfare of young men. He was possessed of a 
cultivated mind, much artistic power, and had good know- 
ledge of music, and his amiable disposition won for him the 
love and respect of all who knew him. He was twice 
married, first to Henrietta, second daughter of Dr. W. 
Heise, of Kinnitty, by whom he leaves a son, Dr. J. F-. 
Heise Ellerton, now practising in Leamington; and 
secondly to a daughter of Pierre Sangrouber of Lausanne. 
The interment took place at the Leamington Cemetery or 
Monday, June 22nd, amid many signs of public respect 
and sympathy. 


THE death is announced on June 29th, at “ Boliska,” 
Southsea, of Deputy Inspector-General of Hospitals and 
Fleets J..N. J. O'MALLEY, at the age of 76. He entered 
the service on April 23rd, 1856, and retired in September, 
1887. He became Staff Surgeon on November 18th, 1865, 
Fleet Surgeon on November 28th, 1877, and received the 
rank of Deputy Inspector-General on his retirement. He 
was Fleet Surgeon of the Boadicea during the Zulu war 
of 1879, and received the Zulu medal. 


CoLoneL Henry Martin, M.B., Principal Medical Officer 
in South China, was, we learn by a telegram from Tokio, 
drowned in Lake Chuzenji on June 4th. He was born 
May 6th, 1858, and entered the Army Medical Service as 
Surgeon, March 6th, 1880, being made Surgeon-Major, 
March 6th, 1892; Lieutenant-Colonel, March 6th, 1900; 
and Colonel, December 16th, 1905. He served with the 
Zhob Valley Expedition in 1884, and in the South African 
war in 1899-1902, being present in operations in Natal, 
including the actions at Elandslaagte, Reitfontein, and 
Lombard’s Kop, and the defence of Ladysmith; he after- 
wards had charge of a General Hospital, was several times 
mentioned in dispatches, and received the Queen’s medat 
with three clasps and the King’s medal with two clasps. 
He left for Hong Kong last October to take up his appoint- 
ment there, and the sad accident occurred whilst on a 
visit to Japan on leave. 

BRIGADE-SURGEON GEORGE BEDFORD SANDERS, retired 
Army Medical Staff, died in London on April 24th. He 
was appointed Assistant Surgeon, March 3lst, 1865; 
Surgeon, March Ist, 1873; Surgeon-Major, March 3lst, 
1877; and Honorary Brigade-Surgeon on _ retirement 
from the service, September Ist, 1886. He has no war 
record, 

Deruty-InspecTOR-GENERAL Henry ASHLIN CLOosE, R.N. 
(retired) died at Bedford on June 13th. He joined the 
Royal Navy as Surgeon, July 22nd, 1859; was made Staff- 
Surgeon, January 20th, 1872; Fleet Surgeon, November 
19th, 1881; and Deputy Inspector-General on retirement 
from the service, August 16th, 1891. He was in medical 
charge of the seamen and Royal Marines of the Clio 
landed at Panama during a revolutionary attack on the 
city in September, 1860. 


SurGEoN-Masor Joun Nucent Srock, late of the Royal 
Army Medical Corps, died at Cheltenham on June 17th. 
He joined the department as Assistant-Surgeon, March 3lst, 
1864 ; became Surgeon, March 1st, 1873, and Surgeon-Major, 
April 28th, 1876; retiring from the service, April 17th, 1889. 
He was in the Zulu war in 1879, being present at the battle 
of Ulundi, and receiving a medal with clasp; he was also 
with the Burmese Expedition in 1885-6, for which also he 
received a medal with clasp. 
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LETTERS, NOTES, ETc. 








Letters, Motes, and Anstuers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

(MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

fn order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JouRNAL be addressed to the 
Editor at the Office of the JouRNAL, and not at his private house. 

COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 

AvuTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the BriItTIsH MEDICAL JOURNAL is 
Articulate, London. 

‘TELEPHONE (National) :— 

EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard. 


‘K= Queries, answers, and communications relating to subjects 
¢o which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be tound under their respective headings. 


QUERIES. 


%= We would request correspondents who desire to ask 
questions in this column not to make use of such signatures as 
<‘A Member,” ‘‘A Member B.M.A.,”’ ‘‘ Enquirer,’’ and so on. 
By attention to this request much confusion would be avoided. 
are are asked to write upon one side of the paper 
“only. 

CUNARD asks for information as to the manner of using the 

‘*Gouley’”’ form of catheter. 

*.* A filiform guide is first introduced, and the grooved and 
tunnelled catheter is passed over it. 


TUBERCLE BACILLI IN MILK. 

q. E..D. asks: What would be the effect, if any, on the organic 
life of boiling for three hours in vacuo at a temperature of 
50°F. milk containing tubercle bacilli ? 

*.* We are not acquainted with any experiments demon- 
“strating that the “vitality of the tubercle ~bacillus would’ be 
- destroved by this method ‘of treatment. 


CYANOSIS AND INSOLATION. 

R. K. writes : Is marked cyanosis a common result of exposure 
ito the sun on a hot day? A healthy young man who, except 
‘once for an abdominal injury two years ago, had never con- 
‘sulted a doctor, spent the afternoon of June 26th sauntering 
about with his straw hat on the back of his head. He noticed 
:a slight throbbing headache, and when he returned home 
about 5 p.m. his mother, alarmed at his appearance, sent him 
tto me. He mounted his bicycle and rode a furlong to my 
house, feeling well except for the headache. His face and 
hands had a bluish ténge, his lips were black, and his ears 
slate-coloured ; there was pulsation in the veins of the neck, 
zand his pulse-rate was 112; his heart and lungs were sound. 
He felt cool to the touch, so unfortunately I did not take his 
temperature. He had eaten nothing unusual, had not been 
‘exposed to noxious fumes, but was a heavy cigarette smoker. 
I sent him to bed with an icebag to his head ; he slept well, 
cand next morning was perfectty well, the cyanosis had 
disappeared, and the pulse-rate was normal. 


MORBID FLUSHING. 

SHEPHERDS BUSH would be glad of advice as to the treatment 
of blushing. The patient is a man of 25, who is in perfect 
health. It causes him the greatest distress, and has led to 
the loss of more than one good situation. The vaso-dilatation 
iis apparently confined to the face. 


*,* Cases of this kind are not uncommon. ‘There is no specific 
‘that-will-cure the condition. It is a question of conquering 
the reflex by practice. The inhibitory factors must be 
brought into action by the patient making up his mind, and 
fn this he must be’ encouraged ‘and assisted by the medical 
man. To a--great extent it is a matter of suggestion (auto. 
suggestion). It is no use avoiding the occasions that give rise 

. to the phenomenon, .any more than it served the early ascetics 

. to fly to the’deserts to avoid temptations. The temptations 
must be faced and overcome in the present case. -A point of 
the greatest importance is not mentioned -by your corre- 
‘spondent, namely, -the sexual condition of ‘his patient. 
Perhaps then he might find some clve to help' him. 





ANSWERS. 


Hair DYEs. 

CANITIES.—Henna dyes the hair orange red tored. To geta 
black shade, indigo must be used after applying the henna, 
thus, clean up hair to be dyed with soap and water to get 
grease out, make a stiffish paste of henna rubbed up in tepid 
water ; apply the paste to hair and leave one hour ; clean with 
tepid water, then apply a paste of indigo and water for same 
length of time, and clean off as above. At first appearance a, 
greenish-black, which by exposure to air becomes deep blue- 
black. Another method is to use a paste of henna 1 part, indigo 
2 parts, and apply for varying periods according to shade 
required—one hour for light brown, one and a-half for darker, 
Before using either of these methods it should be tried experi- 
mentally to judge of the shade desired. Perfumers supply 
henna preparations and aiso walnut juice applications, 
The following formula for walnut hair dye is given in the 
Pharmaceutical Journal Formulary: Green walnut shells, 
16 oz. ; rose water, 4 fl.oz.; alum, 20z. Bruise the walnut 
pericarps and the alum together in a mortar, add the rose 
water, allow to macerate for four days, then strain and press, 
To every 3 oz. of expressed liquid add 1 0z. of eau de Cologne 
or other alcoholic perfume. 


OPHTHALMOLOGY CLASSES IN PARIS. 

A. C.—We have referred our correspondent’s question to our 
Paris correspondent, who writes: Classes in ophthalmology 
take place fis ose asin Vienna, and I am told by men who 
have been to both that they are better here. A ‘‘cours de 
vacances ’’ in ophthalmology will be given by Drs. Cautonnet, 
Ceride, and Couletas, chefs de clinique et de laboratoire, at the 
Hotel-Dieu, beginning on July 20th, and will continue daily 
for fifteen lessons. Fees to pay to the Faculty of Medicine 
50fr. If your correspondent decides to come I can put him 
into communication with the chef de clinique of Professor 
Panas, who will be here till August 15th, and who will be glad 
to give any information and facilitate his entry into the various 
ophthalmological centres in Paris. There is an_ enormous 
amount of clinical material also at the Fondation Rothschild, 
near the Buttes Chaumont, and at the Quinze-vingts Hospital. 
Dr. Tscherning, at the Sorbonne, also from time to time forms 
classes for English and American students, and gives instruc- 
tion in ‘physiological optics,’? which I am told are of 
extraordinary value. 


LETTERS, NOTES, Etc. 


TYRE PUNCTURES. 

VIATOR writes: In the paragraph under this heading in the 
issue of the BRITISH MEDICAL JOURNAL of.J une 20th-attention 
is called to the fact that in .the Stepney wheel: the medical 
motorist has a device that ensures him from delay caused by 
tyre troubles of any kind. Now that cars, in so far as the 
ignition, engine, and transmission are concerned have arrived 
at a stage approximating perfect reliability, it is generally 
admitted that 90 per cent. of road stopsare due to tyre troubles, 
and I have found the Stepney a radical curefor-such. There 
is, however, another advantage conferred on its users which 
has not been alluded ‘to in the issue of Fune’20th. The latest 
pattern Stepney wheel can be used as a non-skid. ‘This 
improved wheel is not hooked on the tyre rim, but on a flange, 
four of which are supplied with the new wheel, and can easily 
be fitted by any coachbuilder or mechanic on the wheels of the 
car. The advantage of this arrangement is that the new wheel 
serves a double purpose. It can be fitted with a studded cover 
and used as a non-skid without deflating the car tyre, and 
without the trouble of jacking up the car. One can therefore 
use plain tyres, and in case of the weather getting bad and 
roads greasy, the Stepney wheel with its studded tyre can be 
put on without interfering with the others. In case of punc- 
ture the flange permanently fixed to each wheel very much 
simplifies the fitting of the Stepney. I think this new 
improved wheel will be appreciated by my brother medical 
mctorists. 

SLEEPING SICKNESS COMMISSION. 

In the BRITISH MEDICAL JOURNAL of July 4th, p. 49, it was 
stated that the Sleeping Sickness Commission which is to 

! proceed to East Africa under the charge of Colonel David Bruce, 
would consist of Captain Hamilton and Captain Bakeman, of 
the Royal Army Medical Corps. The names of the officers 
who are to accompany Colonel David Bruce are Captain 
Hamerton and Captain Bateman, and not as printed in the 
paragraph referred to. 
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An Address 


PROFESSOR BIER'S TREATMENT BY MEANS 
OF INDUCED HYPERAEMIA, 


DELIVERED TO THE SOUTH MIDLAND BRANCH OF THE BRITISH 
MepicaL ASSOCIATION AT ITS ANNUAL MEETING. 


BY 
HERBERT F. WATERHOUSE, M.D., C.M.Ep1In., 
F.R.C.S.ENG., 


SURGEON AND LECTURER ON’*SURGERY, CHARING CROSS HOSPITAL;, 
SENIOR SURGEON, VICTORIA HOSPITAL FOR CHILDREN 3 
EXAMINER IN SURGERY, UNIVERSITY OF LONDON. 


GENTLEMEN,—When your President, Dr. Wickham, did me 
the honour of inviting me to deliver an address to you, I 
had little hesitation as to the subject I should select. It 
appeared to me that you would take more interest in a 
method of treatment that concerns itself with your every- 
day work, rather than in some subject which, though of 
interest to operating surgeons, would rarely fall under the 
personal care of practitioners 6f medicine. It is for this 
reason that I have decided to ask your attention whilst I 
endeavour to present to you my experiences of Professor 
Bier’s method of treatment by induced hyperaemia, 


THEORY. 

At the outset I would emphasize the fact that [ omit 
theoretical explanations of the beneficial action of the 
hyperaemic treatment. My chief reasons are that I 
confess 1 am uncertain that I understand them myself. 
and that I feel that many of the so-called explanations are 
entirely unsatisfactory as such. In my experience of 
Bier’s treatment I have obtained better results from passive 
venous, than from active arterial, hyperaemia, though I 
fail to tind any reason why this should be so. 

Bier’s treatment has been adopted by me for some 
twelve years, and I have employed it now in a very 
large number of cases. At first I confess that I regarded 
it as unworthy of serious consideration. It seemed 
to run counter to what one conceived to be the 
correct theory of inflammation. To increase the 
congestion in an already inflamed part appeared to 
be as unscientific a procedure as was possible to 
imagine, and it was some time before I could induce 
myself to try the method. When I did so I used the 
elastic bandage with fear and trembling, and even tele- 
phoned to the medical attendant, asking him to pay the 
child a visit at midnight for fear lest gangrene of the limb, 
distal to the bandage applied around the thigh, should 
threaten. At the start, Bier’s treatment was employed by 
me in a comparatively small number of cases. The num- 
bers grew as experience of the method gave me confidence, 
and I now find that 1 am ever extending the indications for 
its employment in my hospital and private practice. This is, 
of course, a proof of my appreciation of the value of the 
treatment. Whilst I cannot endorse all the statements that 
are made in its favour by a few enthusiastic admirers of 
the method, who seem to regard it as an unfailing panacea, 
I certainly consider that it is, especially for chronic inflam- 
mations, a therapeutic agent of great value, and I con- 
fidently predict for it a wider and more successful future. 

Allow me for a moment to refer to a change that has 
come over my treatment of chronic tuberculosis of joints. 
Some twenty years ago I had the privilege of enjoying the 
best year of clinical experience that one could well have. 
I followed for six months at Gottingen University the clinic 
of Professor Konig, admittedly, at that time, the highest 
authority on tuberculosis of bones and joints, and for 
a similar period I was house-surgeon to Mr.. (now Sir) 
William Macewen, F.R.S., in my opinion the greatest 
surgeon I have known. I found that both these great 
surgical teachers seemed to regard tuberculosis of the 
synovial membrane as requiring the most complete re- 
moval, almost as if it were a malignant tumour. Carrying 
out this teaching, arthrectomy was done by me in almost 
every case of joint tuberculosis so soon as I became a 
hospital surgeon. Now I find that almost all these cases 
I treat with Bier’s hyperaemia, combined, I admit, with 
injections of iodoform-glycerine emulsion, and I obtain, 
without the performance of a mutilating operation, results 
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infinitely better than a few years ago I would have con- 
sidered possible. I am certain that by the above-mentioned 
methods of treatment I have been enabled to cure (so far 
as the word “cure” may be employed with reference to a 
diseased condition so liable to recur) more than 200 cases 
of joint tuberculosis during the past ten years, and this 
result, I repeat, has been obtained without the removal, by 
operation, of the diseased tissue. 

Let me now briefly describe what, to my understanding, 
Bier’s treatment actually is. 

I, in common with those who practise Bier’s treatment, 
look upon inflammation as an attempt on the part of 
Nature to rid the tissues of the microbic invaders that 
attack any part of the body. I might almost describe 
inflammation as having, as its main function, that of 
excreting microbes. Bier’s treatment has as its object the 
artificial stimulation of this excretory function by the pro- 
duction of a hyperaemia (venous or arterial), thus employ- 
ing, to the greatest available extent, the antimicrobic 
action of the blood, the value of which Nature abundantly 
points out to those who study her methods of producing, or 
attempting to produce, a natural cure in cases of microbic 
invasion of various tissues of the body. 

We are learning day by day that inflammation instead of 
being regarded, as our predecessors held it to be, as an 
entirely vicious process, should be looked on in reality as a 
protective influence which makes for repair, and, as such, 
claims our support and adhesion, rather than merits our 
endeavours to check its beneficent course. ’ 

Surely the day of febrifuges, icebags, and such like 
measures destined to check or suppress inflammation is on 
the wane, and the time will come when the profession will 
regard the processes of inflammation as protective and 
beneficent rather than as harmful and destructive. 

_Unconsciously, for many years, long before Bier’s treat- 
ment was even heard of, hot fomentations, poultices, and 
counter-irritants were employed for the relief of inflamma- 
tion. Are not these measures in reality productive .of 
hyperaemia, and is not the undoubted good effect they 
often produce to be ascribed in great measure to the 
hyperaemia they occasion? I have frequently noticed that 
many of the most strenuous opponents of Bier’s treatinent 
employ the above measures, quite regardless of the .fact 
that their efficiency depends, in great part, upon the 
hyperaemia to which they give rise. 

The object of Bier’s treatment may therefore be said to 
bring about a hyperaemic condition of the diseased area, 
or to increase, in many cases, an already existing 
hyperaemia in an inflamed part, and thereby to aid. the 
living tissues in their struggle against microbic invasion, 
in the firm belief that an increase in the volume of. the 
blood circulating through an inflamed part is, owing to the 
antimicrobic action of the blood, a valued help to the 
tissues in their contest with the invading bacteria. 

Allow me to emphasize very forcibly the words circu- 
lating blood. It is of prime importance tliat during the 
whole of the treatment the blood must continue to circulate 
through the diseased tissues. Not for a moment must stasis 
of the blood current occur. Such in the case of a.chronic 
inflammation would certainly be harmful to the resisting 
power of the tissues; in an acute inflammation it .would 
tend to produce gangrene. 

From time to time during the carrying out of Bier’s 
treatment the surgeon and the nurse must satisfy them- 
selves that the blood in the part subject to treatment 
continues to circulate freely. This is most efficiently 
provided for by noting the beat of the pulse in an artery 


distal to the point of constriction in cases in which tle. 


rubber bandage is employed. You may ask how, in, the 
case of oedema below the zone of congestion, can. the 
surgeon satisfy himself that all is well when, owing, to 
the oedema, the pulse can no longer be felt. You will find 
it a safe rule to regard the application of the methed as 
satisfactory if the treatment be painless, or if any alyeady 
existing pain be after a few minutes mitigated, Should 
the reverse be the case, you may be certain that, the, con- 
stricting agent (or the cupping glass) is too forcibly applied, 
and steps should at once be taken to remedy the error. 

Let me repeat that Bier’s treatment should be entirely 
painless, and that if pain be already present this should 
be mitigated, certainly after the treatment has been 
employed for a few minutes. A very short experience 


of the treatment will convince the observer that not only 
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Letters, Notes, and Anstvers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

(MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

fn order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JouRNAL be addressed to the 
Editor at the Office of the JoURNAL, and not at his private house. 

CoMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 

AvTHORS desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, W.C., on receipt of proof. 

‘TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the British MEDICAL JOURNAL is 
Articulate, London. 

TELEPHONE (National) :— 

EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard. 


‘$= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


= We would request correspondents who desire to ask 
questions in this column not to make use of such signatures as 
<‘A Member,’’ ‘‘A Member B.M.A.,”’ ‘‘ Enquirer,’’ and so on. 
®By attention to this request much confusion would be avoided. 
ee are asked to write upon one side of the paper 
only. 
CUNARD asks for information as to the manner of using the 

**Gouley’’ form of, catheter. 

*,* A filiform guide is first introduced, and the grooved and 
tunnelled catheter is passed over it. 


TUBERCLE BACILLI IN MILK. 

Q. E..D. asks: What would be the effect, if any, on the organic 
life of boiling for three hours in vacuo at a temperature of 
50°F. milk containing tubercle bacilli ? 

*.* Weare not acquainted with any experiments demon- 
“strating that ‘the “vitality of the tubercle bacillus would be 
destroyed by this method ‘of treatment. 


CYANOSIS AND INSOLATION. 

R. K. writes : Is marked cyanosis a common result of exposure 
ito the sun on.a hot day? A healthy young man who, except 
‘once for an abdominal injury two years ago, had never con- 
‘sulted a doctor, spent the afternoon of June 26th sauntering 
about with his straw hat on the back of his head. He noticed 
:a slight throbbing headache, and when he returned home 
about 5 p.m. his mother, alarmed at his appearance, sent him 
tto me. He mounted his bicycle and rode a furlong to my 
house, feeling well except for the headache. His face and 
hands had a bluish ténge, his lips were black, and his ears 
slate-coloured ; there was pulsation in the veins of the neck, 
sand his pulse-rate was 112; his heart and lungs were sound. 
He felt cool to the touch, so unfortunately I did not take his 
temperature. He had eaten nothing unusual, had not been 
«xposed to noxious fumes, but was a heavy cigarette smoker. 
I sent him to bed with an icebag to his head ; he slept well, 
cand next morning was perfectfy well, the cyanosis had 
disappeared, and the pulse-rate was normal. 


MORBID FLUSHING. 

SHEPHERDS ‘BUSH would be glad of advice as to the treatment 
of blushing. The patient isa man of 25, who is in perfect 
health. It causes him the greatest distress, and has led to 
the loss of more than one good situation. The vaso-dilatation 
iis apparently confined to the face. 


*,* Cases of this kind are not uncommon. There is no specific 
‘that will-cure the condition. It is a question of conquering 
the reflex by practice. The inhibitory -factors must be 
brought into action by the patient making up his mind, and 
gn this-he-must be-encouraged and assisted by the medical 
man. To a°great extent it is a matter of suggestion (auto. 
suggestion). It is no use avoiding the occasions that give rise 

. to the phenomenon,.any more than it served the early ascetics 

. to fly to the’deserts: to avoid temptations. The temptations 
must be faced and overcome in the present case. ‘A point of 
the greatest importance is not mentioned by your corre- 
‘spondent, namely, -the sexual condition of his patient. 
Perhaps then he might find some clve to help' him. 








ANSWERS. 
Harr DYEs. 

CANITIES.—Henna dyes the hair orange red tored. To geta 
black shade, indigo must be used after applying the henna, 
thus, clean up hair to be dyed with soap and water to get 
grease out, make a stiffish paste of henna rubbed up in tepid 
water ; apply the paste to hair and leave one hour ; clean with 
tepid water, then apply a paste of indigo and water for same 
length of time, and clean off as above. At first appearance a, 
greenish-black, which by exposure to air becomes deep blue- 
black. Another method is to use a paste of henna 1 part, indigo 
2 parts, and apply for varying periods according to shade 
required—one hour for light brown, one and a-half for darker, 
Before using either of these methods it should be tried experi- 
mentally to judge of the shade desired. Perfumers supply 
henna preparations and also walnut juice applications, 
The following formula for walnut hair dye is given in the 
Pharmaceutical Journal Formulary: Green walnut shells, 
16 0z.; rose water, 4 fl.oz.; alum, 20z. Bruise the walnut 
pericarps and the alum together in a mortar, add the rose 
water, allow to macerate for four days, then strain and press. 
To every 3 oz. of expressed liquid add 1 0z. of eau de Cologne 
or other alcoholic perfume. 


OPHTHALMOLOGY CLASSES IN PARIS. 

A. C.—We have referred our correspondent’s question to our 
Paris correspondent, who writes: Classes in ophthalmology 
take place in Paris asin Vienna, and I am told by men who 
have been to both that they are better here. A ‘‘cours de 
vacances ’’ in ophthalmology will be given by Drs. Cautonnet, 
Ceride, and Couletas, chefs de clinique et de laboratoire, at the 
Hotel-Dieu, beginning on July 20th, and will continue daily 
for fifteen lessons. Fees to pay to the ncn of Medicine 
50fr. If your correspondent decides to come I can put him 
into communication with the chef de clinique of Professor 
Panas, who will be here till August 15th, and who will be glad 
to give any information and facilitate his entry into the various 
ophthalmological centres in Paris. There is an_ enormous 
amount of clinical material also at the Fondation Rothschild, 
near the Buttes Chaumont, and at the Quinze-vingts Hospital. 
Dr. Tscherning, at the Sorbonne, also from time to time forms 
classes for English and American students, and gives instruc- 
tion in ‘physiological optics,” which I am told are of 
extraordinary value. 


LETTERS, NOTES, Etc. 


TYRE PUNCTURES. 

VIATOR writes: In the paragraph under this heading in the 
issue of the BRITISH MEDICAL JOURNAL of. June 20th attention 
is called to the fact that in .the Stepney wheel: the medical 
motorist has a device that ensures him from delay caused by 
tyre troubles of any kind. Now that cars, in so far as the 
ignition, engine, and transmission are concerned have arrived 
at a stage approximating perfect reliability, it is generally 
admitted that 90 per cent. of road stopsare due to tyre troubles, 
and I have found the Stepney a radical cure forsuch. There 
is, however, another advantage conferred on its users which 
has not been alluded ‘to in the issue of FJune'20th. The latest 
pattern Stepney wheel can be used as a ‘non-skid. ‘This 
improved wheel is not hooked on the tyre rim, but on a flange, 
four of which are supplied with the new wheel, and can easily 
be fitted by any coachbuilder or mechanic on the wheels of the 
car. The advantage of this arrangement is that the new wheel 
serves a double purpose. It can be fitted with a studded cover 
and used as a non-skid without deflating the car tyre, and 
without the trouble of jacking up the car. One can therefore 
use plain tyres, and in case of the weather getting bad and 
roads greasy, the Stepney wheel with its studded tyre can be 
put on without interfering with the others. In case of punc- 
ture the flange permanently fixed to each wheel very much 
simplifies the fitting of the Stepney. I think this new 
improved wheel will be appreciated by my brother medical 
mctorists. 

SLEEPING SICKNESS COMMISSION. 
In the BRITISH MEDICAL JOURNAL of July 4th, p. 49, it was 
stated that the Sleeping Sickness Commission which is to 
proceed to East Africa under the charge of Colonel David Bruce, 
would consist of Captain Hamilton and Captain Bakeman, of 
the Royal Army Medical Corps. The names of the officers 
who are to accompany Colonel David Bruce are Captain 

Hamerton and Captain Bateman, and not as printed in the 

paragraph referred to. 








SCALE OF CHARGES FOR ADYERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


£s.d. 
Eight lines and under aes se Sa we Oo a 
Each additional line a ae ee acs (02076 
A whole column eas we ue ar - 213 4 
A page . 800 


An average line contains six words. 

All remittances by Post Oftice Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not 80 
safeguarded. : 

Advertisements should be delivered, addressed to the Manager, 
6, Catherine Street, Strand, London, not later than first post on 
Wednesday morning preceding publication; and if not paid ‘for at 
the time, should be accompanied by a reference. 

N.B.—It is against the rules of the Post Office to receive letters at 
Postes Restantes addressed either in initials or numbers. 











ts |! 





JULY 18, 1908, | 


INDUCED HYPERAEMIA. 


" Tue BritisH 
MeEpicaL JouRNAL I 25 














An Address 


ON 
PROFESSOR BIER'S TREATMENT BY MEANS 
OF INDUCED HYPERAEMIA, 
DELIVERED TO THE SOUTH MIDLAND BRANCH OF THE BRITISH 
MEpicaL ASSOCIATION AT ITS ANNUAL MEETING. 
BY 


HERBERT F. WATERHOUSE, M.D., C.M.Epry., 
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GENTLEMEN,—When your President, Dr. Wickham, did me 
the honour of inviting me to deliver an address to you, I 
had little hesitation as to the subject I should select. It 
appeared to me that you would take more interest in a 
method of treatment that concerns itself with your every- 
day work, rather than in some subject which, though of 
interest to operating surgeons, would rarely fall under the 
personal care of practitioners 6f medicine. It is for this 
reason that I have decided to ask your attention whilst I 
endeavour to present to you my experiences of Professor 
Bier’s method of treatment by induced hyperaemia. 


THEORY. 

At the outset I would emphasize the fact that I omit 
theoretical explanations of the beneficial action of the 
hyperaemic treatment. My chief reasons are that I 
confess I am uncertain that I understand them myself, 
and that I feel that many of the so-called explanations are 
entirely unsatisfactory as such. In my experience of 
Bier’s treatment I have obtained better results from passive 
venous, than from active arterial, hyperaemia, though I 
fail to find any reason why this should be so. 

Bier’s treatment has been adopted by me for some 
twelve years, and I have employed it now in a very 
large number of cases. At first I confess that I regarded 
it as unworthy of serious consideration. It seemed 
to run counter to what one conceived to be the 
correct theory of inflammation. To increase the 
congestion in an already inflamed part appeared to 
be as unscientific a procedure as was possible to 
imagine, and it was some time before I could induce 
myself to try the method. When I did so I used the 
elastic bandage with fear and trembling, and even tele- 
phoned to the medical attendant, asking him to pay the 
child a visit at midnight for fear lest gangrene of the limb, 
distal to the bandage applied around the thigh, should 
threaten. At the start, Bier’s treatment was employed by 
me in a comparatively small number of cases. The num- 
bers grew as experience of the method gave me confidence, 
and I now find that 1 am ever extending the indications for 
its employment in my hospital and private practice. This is, 
of course, a proof of my appreciation of the value of the 
treatment. Whilst I cannot endorse all the statements that 
are made in its favour by a few enthusiastic admirers of 
the method, who seem to regard it as an unfailing panacea, 
I certainly consider that it is, especially for chronic inflam- 
mations, a therapeutic agent of great value, and I con- 
fidently predict for it a wider and more successful future. 

Allow me for a moment to refer to a change that has 
come over my treatment of chronic tuberculosis of joints. 
Some twenty years ago I had the privilege of enjoying the 
best year of clinical experience that one could well have. 
I followed for six months at Géttingen University the clinic 
of Professor Konig, admittedly, at that time, the highest 
authority on tuberculosis of bones and joints, and for 
a similar period I was house-surgeon to Mr.. (now Sir) 
William Macewen, F.R.S., in my opinion the greatest 
surgeon I have known. I found that both these great 
surgical teachers seemed to regard tuberculosis of the 
synovial membrane as requiring the most complete re- 
moval, almost as if it were a malignant tumour. Carrying 
out this teaching, arthrectomy was done by me in almost 
every case of joint tuberculosis so soon as I became a 
hospital surgeon. Now I find that almost all these cases 
I treat with Bier’s hyperaemia, combined, I admit, with 
injections of iodoform-glycerine emulsion, and I obtain, 
without the performance of a mutilating operation, results 
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infinitely better than a few years ago I would have con- 
sidered possible. I am certain that by the above-mentioned 
methods of treatment I have been enabled to cure (so far 
as the word “cure” may be employed with reference to a 
diseased condition so liable to recur) more than 200 cases 
of joint tuberculosis during the past ten years, and ‘this 
result, I repeat, has been obtained without the removal, by 
operation, of the diseased tissue. 

Let me now briefly describe what, to my understanding, 
Bier’s treatment actually is. 

I, in common with those who practise Bier’s treatment, 
look upon inflammation as an attempt on the part of 
Nature to rid the tissues of the microbic invaders that 
attack any part of the body. I might almost describe 
inflammation as having, as its main function, that of 
excreting microbes. Bier’s treatment has as its object the 
artificial stimulation of this excretory function by the pro- 
duction of a hyperaemia (venous or arterial), thus employ- 
ing, to the greatest available extent, the antimicrobic 
action of the blood, the value of which Nature abundantly 
points out to those who study her methods of producing, or 
attempting to produce, a natural cure in cases of microbic 
invasion of various tissues of the body. 

We are learning day by day that inflammation instead of 
being regarded, as our predecessors held it to be, as an 
entirely vicious process, should be looked on in reality as a 
protzctive influence which makes for repair, and, as such, 
claims our support and adhesion, rather than merits our 
endeavours to check its beneficent course. ’ 

Surely the day of febrifuges, icebags, and such like 
measures destined to check or suppress inflammation is on 
the wane, and the time will come when the profession will 
regard the processes of inflammation as protective and 
beneficent rather than as harmful and destructive. 

_Unconsciously, for many years, long before Bier’s treat- 
ment was even heard of, hot fomentations, poultices, and 
counter-irritants were employed for the relief of inflamia- 
tion. Are not these measures in reality productive .of 
hyperaemia, and is not the undoubted good effect they 
often produce to be ascribed in great measure to the 
hyperaemia they occasion? I have frequently noticed that 
many of the most strenuous opponents of Bier’s treatinent 
employ the above measures, quite regardless of the .fact 
that their efficiency depends, in great part, upon the 
hyperaemia to which they give rise. 

The object of Bier’s treatment may therefore be said to 
bring about a hyperaemic condition of the diseased area, 
or to increase, in many cases, an already existing 
hyperaemia in an inflamed part, and thereby to aid. the 
living tissues in their struggle against microbic invasion, 
in the firm belief that an increase in the volume of. the 
blood circulating through an inflamed part is, owing to the 
antimicrobic action of the blood, a valued help to the 
tissues in their contest with the invading bacteria. 

Allow me to emphasize very forcibly the words circu- 
lating blood. It is of prime importance that during the 
whole of the treatment the blood must continue to circulate 
through the diseased tissues. Not for a moment must stasis 
of the blood current occur. Such in the case of a.chronic 
inflammation would certainly be harmful to the resisting 
power of the tissues; in an acute inflammation it would 
tend to produce gangrene. 

From time to time during the carrying out of Bier’s 
treatment the surgeon and the nurse must satisfy them- 
selves that the blood in the part subject to treatment 
continues to circulate freely. This is most efficiently 
provided for by noting the beat of the pulse in an artery 


distal to the point of constriction in cases in which the. 


rubber bandage is employed. You may ask how, in, the 
case of oedema below the zone of congestion, can. the 
surgeon satisfy himself that all is well when, owing, to 
the oedema, the pulse can no longer be felt. You will find 
it a safe rule to regard the application of the methcd as 
satisfactory if the treatment be painless, or if any already 
existing pain be after a few minutes mitigated, Should 
the reverse be the case, you may be certain that, the. con: 
stricting agent (or the cupping glass) is too forcibly applied, 
and steps should at once be taken to remedy the error. . ., 

Let me repeat that Bier’s treatment should be entirely 
painless, and that if pain be already present this should 
be mitigated, certainly after the treatment has been 
employed for a few minutes. A very short experience 


of the treatment will convince the observer that not only 
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is the treatment, properly applied, painless, but that it is 
as a rule actually comforting, and that the patient is prone 
to look forward to the renewal of its application. 

Of the five cardinal signs of inflammation—heat, redness, 
swelling, pain, and impaired function—it may be main- 
tained that Bier’s treatment increases the three former, 
and diminishes the two latter. 

The objects attained by Bier’s treatment may be stated 
to be: 

l. Arrest of the infective process or at least its 
mitigation. 

2. Prevention of suppuration-in many cases in which 
this is threatened. 

3. Diminution of pain. 

4. Avoidance of operative treatment in many cases, or, 
when this is not possible, the substitution of a less severe 
and less mutilating operation than would otherwise be 
necessary is permitted; thus, a few small incisions are 
sufficient instead of many and extensive. 

5. Saving of time owing to hastening the eliminating 
processes in cas »s in which suppuration and necrosis are 
unavoidable, as in carbuncle. 

6. Increase in the antimicrobic action of the circulating 
blood owing chiefly to the greater quantity circulating in 
the diseased area. 

7. Stimulation of process of repair, as shown very 
frequently by the success attending its use in cases of 
delayed union of fractures, of which I have seen many 
examples. 

PRACTICE. 

To attain the objects above enumerated three methods 
are employed. 

1. Elastic constriction, the oldest and still that most 
frequently made use of. I have obtained my best results 
by the employment of a short Martin's bandage, 2 to 24 in. 
in breadth, applied to the upper arm in affections of or 
below the elbow, to the lower part of the thigh where the 
lesion to be treated was in the knee or in a part distal to 
it. In affections of the head and neck I generally use an 
ordinary garter elastic band, as also in scrotal, penile, and 
testicular affections. In all these cases the constriction is 
applied to what may be termed the root of the part—that 
is, proximal to the seat of the lesion. Unfortunately the 
above-mentioned situations comprise all that are amenable 
to the elastic bandage constriction. I have hitherto been 
unable to apply the principle to the hip-joint, and have 
only been partially successful with the shoulder-joint by 
employing the bandage over the middle of the clavicle 
and upon a pad placed in the axilla. With regard to the 
employment of the elastic bandage let me emphasize that 
the pulse must be felt distal to the bandage and that the 
affected segment must be of a dark congested bluish colour 
which has in it a suggestion of red. 

I wish I could give definite rules as to the length of 
time the bandage should be applied per diem. I have 
found that every case is a law unto itself. In general I 
aim at nine hours on and three hours off in chronic cases 
in adults, at least for the first few days. In children my 
suggestion is three hours on and three off. After the 
removal of the bandage the congested part is elevated and 
the area covered by the bandage which should be 4 or 5 in. 
in breadth, sponged with 70 per cent. alcohol. Experience 
will show that many cases, especially of acute inflamma- 
tion, will not stand so long continued an application, and 
it is better at first to underdo than to overdo the treatment. 
In applying the bandage I see that each turn covers the 
upper two-thirds of the turn below, so as to diffuse the 
constriction evenly over a large area. 

Should the inflammatory lesion to be treated present 
evidence of suppuration prior to the commencement of the 
treatment by elastic constriction, it is essential that here, 
as everywhere else, vent should be given to the pus. Let 
it be understood that once suppuration has occurred Bier’s 
treatment, potent as it undoubtedly is in cases in which 
suppuration is threatened, is powerless to effect the absorp- 
tion’ef pus already present. The abscess, acute or chronic, 
maust be incised and the pus evacuated. This is, of course, 
of gteater importance in acute than in chronic suppuration. 
Tw’ #dch: cases, however, only an incision large enough to 
alldw-the escape of the pus is required ; large free incisions 
ard not‘ called for, and the harmful practice of squeezing 
‘an abscess cavity, which too frequently means laceration 
of the protecting zone surrounding the area of suppuration 





with resulting pyogenic infection of a diffuse nature and 
baneful results, is strongly to be deprecated. Once an 
abscess is opened, even by a tiny puncture, the discharge 
is usually free, and the mitigation of symptoms due to 
septic absorption is quickly and pleasantly attained. I 
have employed Bier’s elastic bandage most frequently for 
tuberculous disease of the elbow, wrist, joints of hand and 
foot, knee and ankle. In such cases I have obtained 
results far surpassing those that I have obtained by any 
other method of treatment. I have in every case of tuber- 
culosis of the above joints combined the injection into the 
joint cavity of a 10 per cent. iodoform glycerine emulsion 
with Bier’s treatment. It is, therefore, not easy to 
divide, in fair proportion, the credit due to each of 
these two therapeutic measures. My belief is that both 
are of great service, and that, working in combination, 
their beneficent action is of the highest value. The 
emulsion is readily made, but it is of prime importance 
that it should be absolutely sterile. The certainty of this 
requirement is easily obtained. One ounce of finely 
powdered iodoform is mixed with 5 oz. of a 5 per cent. 
solution of carbolic acid in a sterilized bottle. After being 
well shaken up several times the mixture is left for twenty- 
four hours, and, as the iodoform has* then fallen to the 
bottom of the bottle, the supernatant carbolic lotion is 
poured off, leaving an ounce of iodoform thoroughly wet 
with the antiseptic solution. Ten ounces of glycerine are 
then poured into a bottle, which is placed in a saucepan of 
water and kept at boiling temperature for twenty minutes. 
The glycerine, after cooling, is added to the iodoform and 
the two thoroughly mixed by vigorous shaking. 

Allow me to digress for a moment to refer to the impor- 
tance of early diagnosis of tuberculous affections. It will 
at once be admitted that the sooner a surgical tuberculous 
lesion comes under treatment the more likely is the latter 
to be successful. 

How frequently has every surgeon encountered cascs, 
say of knee disease, in which the possibility, or even the 
probability of tuberculosis was present to the mind of the 
medical attendant, who waited weeks—nay, months— 
until such time as the possibility or the probability was 
turned into certainty! Now I submit to you that such 
hesitancy is unjustifiable. If it be, as is incontestable, to 
the benefit of the patient that treatment in surgical tuber- 
culosis should be instituted at the earliest possible moment, 
then it surely follows that the diagnosis should be estab- 
lished without delay. We have at our disposal a test 
harmless and in my experience trustworthy in 99 per cent. 
of all cases. It has only twice misled me in over 200 
cases. I refer to the old tuberculin (Koch). I confess 
that as a curative agent this has disappointed me, but as 
a diagnostic measure I have reason to place the utmost 
confidence in it. Ihave always employed the preparation 
of Messrs. Allen and Hanburys which is put up in 
sterilized glass capsules. I have administered it in an 
initial dose of 0.001 c.cm. by hypodermic injection for 
adults, and of half this quantity for children over 5 years, 
and one quarter dose for those under this age. Should no 
reaction ensue during the succeeding forty-eight hours, on 
the third day I administer 0.002 c.cm. If no reaction 
follow, I conclude that the condition is not tuberculous, 
unless the indications point strongly to such a diagnosis. 
In this event I employ the strongest injection, 0.005 c.cm., 
and in the absence of reaction conclude, with confidence, 
that the condition is non-tuberculous. By the reaction 
I mean a rise of temperature of from 2 to 3° above that 
obtaining prior to the injection, and an increase of the 
pulse-rate of from 20 to 30 beats per minute; this reaction 
lasts for a few hours only, and is accompanied by slight 
malaise, and occasionally by transient inflammatory signs 
in the tuberculous lesion if this be situated comparatively 
superficially. 

As this method of diagnosis may be new to some of 
you, I will illustrate it by reference to 3 cases: 

1. A child with painless synovitis of knee seen in consultation 
with my colleague, Dr. Corbould; definite reaction half an 
hour after injection. 

2. A child sent to me by Dr. von Bergen, of Leatherhead, with 
the diagnosis of early tuberculosis of the peritoneum. One of 
the most distinguished London physicians found nothing wrong 
with the abdomen, nor did I, but in view of information con- 
veyed to me by Dr. von Bergen I advised diagnostic injection, 
with the result that a very definite reaction was obtained thirty- 
four hours after the injection, thus confirming my friend’s 
diagnosis. These two cases represent the shortest and the longest 
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intervals between the injection and the reaction of which I have 
personal knowledge. The average is about twelve hours. 

3. A young lady was brought to me by her father, a medical 
man, who stated that she had had five attacks of haemoptysis 
within the past three weeks. She had a frequent cough, but 
seemed in fair health though pallid and anxious. Her father 
had taken her to a physician, who stated that though he could 
find no abnormal lung signs he suspected that the case was one 
of early pulmonary tuberculosis, and he advised abandonment 
of her projected marriage. In this view the father of the patient 
concurred. I suggested the tuberculin test, and this, though 
thrice repeated, gave a negative result. In view of the failure 
to obtain a reaction, I hazarded the opinion that the case was 
non-tuberculous. <A careful laryngoscopic examination revealed 
the existence of a small ulcerated angeioma at the base of the 
tongue which was destroyed with the electric cautery. No 
further haemoptysis (?) occurred. The negative value of the 
test in this case was clearly demonstrated. 

Before leaving the subject of elastic constriction allow 
me once more to emphasize that success depends upon the 
correct application of the bandage. Too tight constriction 
may endanger the vitality of the limb, especially in acute 
inflammatory conditions of the fingers (for example, 
whitlow). Venous congestion without arterial obstruction 
is to be attained. The bandage had better, in all cases in 
which the extremities are involved, be wound around the 
upper arm or lower part of- the thigh, so as to do away 
with the possibility of the interosseous vessels escaping the 
effects of the constriction ; and, most important of all, no 
pain should be caused by the application of the constric- 
tion. The patient’s sensations must here be our guide, and 
we may rest confident that if a patient of ordinary intel- 
ligence makes no complaint nothing will be amiss with our 
treatment. 

In cases of acute inflammation the cutaneous redness 
frequently extends several inches higher up the limb than 
was the case prior to the application of the bandage, and 
may even extend right up to the area of constriction. This 
condition, alarming as it may appear to the novice as 
apparently indicating extension of the inflammation, and 
therefore failure of the treatment, or even worse, need 
occasion no alarm, and may be regarded as almost normal. 
In chronic inflammatory conditions such redness is hardly 
ever seen. In suppurative cases, which, as I have already 
stated, always demand incision, the purulent discharge is 
generally at first increased, but rapidly diminishes, together 
with the redness and oedema. 

For the first few hours after its application the con- 
stricting bandage demands constant supervision, and in 
acute cases I always insist upon the attendance of a 
reliable nurse. 

2. The second method of application of Bier’s treatment of 
which I have had considerable experience—though nothing 
comparable to that of the constricting elastic bandage— 
may be called the partial vacuum or cupping-glass 
method. This cannot be employed continuously. I com- 
monly use it for one hour twice daily—or, to speak more 
correctly, for half an hour twice daily, as I apply the 
vacuum glass for five minutes and then remove it for 
five minutes to reapply it again, during a period of one 
hour. This vacuum or cupping-glass treatment may be 
productive of pain when used in cases of acute inflam- 
mation; but here again we must avoid overdoing the 
suction. The treatment, should it cause real pain or 
markedly aggravate an already existing pain, must be 
faulty.in its application. Suction causes a very marked 
hyperaemia, which is partly at first arterial but in the 
main venous. 

I have employed Bier’s cupping-glass treatment chiefly 
for affections situated upon the trunk, where the constricting 
bandage is inapplicable. I have found that the virtues of 
this treatment are many and that its range of application 
is extensive, but I confess that the results I have so far 
obtained have impressed me far less than those that have 
been observed in the extremities by the use of elastic 
constriction. In all suppurative conditions in which an 
incision has been previously made I have satisfied myself 
that by means of the cupping-glass treatment the patho- 
logical process has been ameliorated, the discharge of pus 
has been facilitated, the removal of sloughs in cases in 
which they were present has been painlessly expedited, 
and a more rapid than normal healing of the lesion has 
been obtained. Ihave chiefly employed the method in 
cases of mastitis, with or without incision; in carbuncles 
after incision ; in acute abscesses after a small puncture 
has been made, sufficient to allow escape of pus; ard 








in the treatment of chronic abscesses, in which the 
closure of a persistent sinus was the object primarily 
aimed at. In all such cases the treatment has 
yielded me results better than any that I had previously 
seen, 

3. Of the third method of Professor Bier—that of the in- 
duction of hyperaemia by means of hot air—I have had very 
little experience, and can give you no information of value 
from personal observation. In this method the part 
naturally an extremity, is enclosed in a chamber heated 
artificially to 200° to 250° F. Theoretically this method 
might be expected to produce the best results, as it is, in 
contradistinction to the two former methcds, preductive of 
an arterial, as opposed to a venous, hyperaemia. But here, 
as often happens, theory is not sustained by the results of 
practice. In the few cases in which I have employed the 
method, I have found that the hot-air chamber was costly 
to the patient, was difficult to manage, required un- 
remitting personal supervision on the part of the medical 
attendant (in one case the patient received a nasty burn), 
and gave results rather inferior to those obtained by the 
elastic bandage. Many of the above disadvantages were 
probably due to my own faulty employment of the treat- 
ment, but, granting this, I feel that the simpler our 
apparatus is, the better and the more suitable for gencral 
application. 

Cases. 

I will now proceed to relate, as briefly as possible, 20 
cases in which Bier’s treatment was employed with advan- 
tage. Pray do not think that these cases are by any means 
the only ones treated with success. One great advantage 
of the treatment is its wide range of applicability. It 
would be tedious were I to enumerate all the diseased 
conditions for which I have employed Bier’s treatment ; 
I give the undermentioned only as illustrations of what the 
treatment can accomplish. Any one who makes fair trial 
of it will find, as I have done, that with increasing know- 
ledge of its value and safety will come extension of its 
application. I merely give the following 20 cases as 
examples of conditions in which I have, in almost all 
instances more than once, in many dozens of times, proved 
to my satisfaction the beneficial results of the treatment. 
My difficulty has been in selecting out of a vast number cf 
cases 20 illustrating the merits of Bier’s treatment. The 
undermentioned examples, of which only the barest details 
are given, are taken from (1) my wards at Charing Cross 
Hospital, (2) from my ward at the Victoria Hospital for 
Children, and (3) from records of my private practice. 
With regard to tuberculous lesions I may state that the 
younger the patient the more likely to be successful is the 
treatment. I do not for a moment maintain that in none 
of these 20 instances a successful result could not have 
been obtained without recourse to Bier’s treatment, by the 
simple “ vis medicatrix naturae,” but I am convinced that 
from the evidence adduced you will agree with me that 
the treatment adopted was in every instance a valuable 
adjuvant, and that without its employment a similar 
uniformity of success could not have been obtained. 


TUBERCULOUS LESIONS. 

1. Tuberculosis of synovial membrane of knee in a child, aged 
9 years (Victoria Hospital). Joint almost immovable and 
somewhat flexed. 

Tuberculin reaction positive. 

Treatment.—Elastic constriction ; three hours on, three hours 
off, for ten days; then three hours on, six hours off, for rest of 
treatment. Eight injections of 4ij of a 10 per cent. iodoform 
glycerine emulsion at intervals of about ten days. 

Result.—At end of three months movements of joint perfect, 
except for slight limitation of extreme flexion and very slight 
thickening of synovial membrane in parts. 

Child ran about the ward and expresscd her opinion that the 
knee was ‘‘all right.’’ 

2. Recurrence of tuberculous disease of knee-joint two months 
subsequent to arthrectomy in a child, aged 7 years (Victoria 
Hospital). When first seen the knee was obviously in a state of 
advanced tuberculosis, and nocturnal starting pains were com- 
plained of. Arthrectomy was performed, all the synovial 
membrane was excised, and a focus in the internal femoral 
condyle was curetted. Much tuberculous pus was present in the 
articular cavity. Union per primam occurred to my considerable 
satisfaction, but the child eight weeks subseyuent to the 
arthrectomy was in a condition as bad as, and probably worse 
than, that prior to the operation. It appeared that amputation 
of the thigh was the only course to pursue, but as I have an 
abhorrence of amputation, especially in young children, I de- 
termined, as a last resort, I confess an almost hopeless one, to try 
Bier’s treatment. Elastic constriction with iodcform injections, 
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carried out much as in the above case, proved marvellously 
successful, and in two months the child had a sound limb, 
though of course immobile at the knee. This success, after the 
failure of local removal of the disease, impressed me more than 
any case has done with the value of the treatment above 
described. I must add that in this patient a localized recurrence 
occurred eight months after the cessation of the treatment, but 
it, in its turn, yielded rapidly to a further short application of 
élastic constriction and iodoform glycerine injections. 

3. It may be said that the two above described cases show the 
value of the treatment in children affected with tuberculous 
disease, but what about adults? I confess that the dlder the 
patient the less confident I am in recommending the treatment, 
but the following case, one of many, shows that similar good 
results may be obtained in adults. 

A frail man, aged 53, was admitted into my ward (Charing 
Cross Hospital) with tuberculous disease of the ankle and a 
lumbar abscess. Incision of the abscess proved the pus to be 
tuberculous. Bier’s elastic bandage treatment and _ several 
injections of iodoform glycerine emulsion brought about an 
apparent cure of the ankle affection, and the patient walked out 
of the ward bearing his weight on the foot, which on admission 
had seemed to demand amputation. The lumbar abscess had 
shrunk to a sinus 13 in. in length, and the weight of the patient 
had increased 13 1b. The period of stay in hospital was nine and 
a half weeks. 

4. Tuberculosis of Epididymis.—A young man consulted me 
with reference to a tuberculous epididymis. Eighteen months 
previously one testis had been removed for the same disease. As 
his uncle had suffered from mental degeneration subsequent to 
double castration for prostatic hypertrophy, performed in the 
days when this unjustifiable operation was rife, he stated that 
he would die rather than submit to removal of his one remain- 
ing testis. On rectal examination some nodular thickening of 
the vas deferens was made out. After three months’ open-air 
treatment combined with elastic constriction surrounding the 
root of penis and scrotum and injections of iodoform emulsion 
into the epididymis, the last-mentioned organ had greatly 
diminished in size. The patient had gained weight and vigour 
and resumed his business. There has, in fifteen months, been 
no recurrence of the disease. 


PYOGENIC CASES. 

5. Whitlow.—A medical man consulted me late one evening 
stating that two days previously he had performed an autopsy 
by order of the coroner ina case of suspected poisoning. The 
case proved to be one of general septic peritonitis due to a per- 
forated duodenal ulcer. *Within twenty-four hours intense pain, 
redness, and swelling in the right index finger indicated that 
some pyogenic organism had gained entrance into the tissues of 
the finger. My friend, who, like many of our professional 
brethren, was an enthusiastic angler, then remembered that 
two days prior to the performance of the autopsy he had pricked 
this finger with a fish hook. 

He sought the opinion of a provincial hospital surgeon, who 
incised over the middle phalanx on its palmar aspect down to 
the tendon sheath, and, finding no pus, applied a fomentation. 
Six hours later my friend had a rigor with a temperature of 
103.5°, and naturally was greatly alarmed. He wired me to be 
prepared to see him, and reached my house in a state of mental 
collapse, thinking that his hours were numbered. He was 
extremely anxious that I should do something in the nature of 
an amputation. When I insisted upon a trial being given to 
elastric constriction above the elbow, he was indignant, gave me 
a lecture on the theory of inflammation, and said he would con- 
sult another surgeon. With difficulty I persuaded him to give 
the treatment an hour’s trial. For the first five minutes after 
the application of the bandage he declared that the pain in his 
finger had become an agony. Soon he admitted that the pain 
was gone, but was convinced that the finger would be gangrenous 
before morning. What filled him with alarm was that the red- 
ness, and toa less extent the swelling, rapidly spread to the 
level of the wrist joint. I sent him away to his hotel in charge 
of a capable nurse. He slept the whole night, and when I saw 
him early the next morning he could move the finger fairly 
freely. Within three days he returned home with the finger 
sound and well, except for a small raw place in the line of the 
incision. The discharge from the wound, which had been prac- 
tically nil after the incision, was, the nurse informed me, very 
free for six hours after the application of the elastic bandage. I 
wrote to my friend a few days ago asking his permission to 
mention his case in this paper. He replied that he gladly 
gave me permission to do so, but he was sure that the Bier 
treatment had nothing to do with the subsidence of the infective 
inflammation. If you, gentlemen, share his opinion, I fear that 
my labour has been lost upon you. 

6. A gamekeeper (Charing Cross Hospital), bitten in the 
thumb by ‘a weasel, presented intense lymphangitis, extending 
from the thumb up to the upper third of the arm. His tem- 
perature was 103°, and he had had two severe rigors. I managed 
to apply elastic constriction just above the upper limit of the 
inflamed lymphatic vessels. Marked improvement was noticed 
in a few hours, and a rapid recovery resulted, hardly delayed by 
the occurrence of a small lymphatic abscess in the forearm, 
which proved to be due to the Streptococcus longus. 

7. Furuncle of the Trp of the Nose.—A young lady consulted me 
in great distress on a Tuesday morning. She was to play the 
part of a heroine in some private theatricals on the Thursday 
evening. ‘She had a boil on the tip of her nose, which she and 
her mother said spoiled her beauty entirely. I was at first 
inclined to incise the blind boil, but this she would not allow, as 


she was certain that the incision would still show on the evening 
of the performance. I was in despair, but, having to say some- 
thing, suggested Bier’s treatment, either by suction with such 
a glass as I show you or by means of an umbrella ring applied 
to the nose proximal to the boil and kept in position by meang 
of tapes and plaster. I advised that the suction should be 
applied tive minutes at a time at intervals of an hour, and that the 
rubber ring should be used during five minutes of each interval. 
On the Thursday at mid-day the young lady called upon me 
with the boil almost a thing of the past, and told me that she 
had kept on the suction or the ring nearly all the time. Being 
of American origin, she said: ‘“‘I guess I have taught you 
something ’’—and I confess that she had! 

8. Carbuncle of Nape of the Neck.—An overfed, plethoric mer- 
chant developed a carbuncle the size of half an orange at the 
nape of the neck. His doctor had made a small incision into 
the apex of the swelling and then sent him to consult me. I 
advised, in lieu of excision which had been recommended, 
suction treatment with Bier’s cupping glass every alternate five 
minutes for an hour night and morning. My confrére was 
rather averse to this at first,as he desired the immediate re- 
movai of (I use his own words) ‘*‘the whole of the necrotic, in- 
ective tissue.’’ A fortnight later, however, he was good enough 
to write to me that the treatment had proved very successful, 
and that in his opinion Bier’s suction treatment had shortened 
by rather more than one-half the time necessary for the 
expulsion of the slough. In this view I entirely concur, as 
I have had a similar experience in the treatment of a large 
number of carbuncles. . 

9. Purulent Teno-synovitis of the Palm and Wrist Tendons.— 
A middle-aged woman was admitted into my wards at Charing 
Cross Hospital with the history that a few days previously a 
large multilocular ganglion had been excised from the dorsal 
aspect of the wrist. Unfortunately severe septic infection had 
occurred, and pus had tracked between the metacarpal bones 
into the palm of the hand. For a fortnight my house-surgeon 
and I made various incisions evacuating pus, but the pyogenic 
infection steadily gained ground, and I had begun to consider 
the necessity of amputation of the forearm, as pyogenic infil- 
tration was very apparent above the wrist. I cannot acquit 
myself of serious blame in not having employed Bier’s treat- 
ment, which I have used for years, and of which, as you will 
have recognized, I am a firm adherent. It was one of those 
instances of mental blindness to which all of us are at times 
subject. Fortunately for the patient, Mr. J. W. Heekes, who 
was acting for a few days for my house-surgeon, who was ill, 
recognized that it was a case to be treated by Bier’s method. 
This treatment he applied with such signal success that within 
four days the pyogenic process was arrested and the hand and 
forearm well, except for our numerous incisions. I am certain 
that this patient owes the preservation of a useful hand to 
Mr. Heekes. I can only express the hope that it may be long 
before I commit a sin of surgical omission so obvious as the 
above. 

10. Diffuse Suppuration beneath the Palmar Fascia.—This 
closely resembles Case 9. A lady ran a needle into the palm of 
her hand. She informed her medical attendant that the needle 
was imbedded in the hand, and requested him to extract it. 
A search lasting over an hour failed to find the needle. The 
superficial palmar arch was divided and the wound plugged. 
Within three days diffuse suppuration underneath the palmar 
fascia resulted, and a few days later a severe secondary haemor- 
rhage occurred from the divided palmar arch. 

When I was consulted I found the palm in a state of purulent 
infiltration. I ligated the brachial artery and advised the 
employment of elastic constriction to be commenced twenty- 
four hours after the ligation of the artery. A fortnight later 
when I saw the patient, complete healing had resulted, the only 
drawback being that, owing to cicatricial contraction in the 
palm, full extension of the fingers was impossible. A week 
later I heard from the lady’s husband that an x-ray examination 
revealed the fact that no needle was present in the hand. This 
case surely teaches many a lesson. 

11. Recurring Carbuncles.—This case was an example of a 
condition which I have seen some five or six times—namely, 
that after a patient has suffered from a carbuncle he continues 
for months or years to develop in various parts of the body 
numerous small carbuncles or large furuncles. My earlier cases 
caused me intense dissatisfaction, as, in spite of treatment by 
serums obtained from the staphylococci present in the lesions, 
by various yeast products, and by antiseptic local applications, 
the pyogenic lesions recurred over and over again, until no doubt 
the patients lost confidence and sought other and, I hope, more 
successful advice. At length I found a patient who was pleased 
with my treatment. A gentleman informed me that he had 
had eleven carbuncles in three years, all of which had required 
incision and removal of the slough. He consulted me with the 
twelfth. It was still in an early stage, and as a last resort 
I advised treatment by Bier’s suction glass, such as I have 
previously described. I now learn from him that during .the 
past twenty-two months he has had five carbuncles, four of 
“which disappeared under suction treatment, the remaining one 
suppurating but healing under suction treatment far more 
rapidly than had been the case in any carbuncle in his extensive 
personal experience. 

12. Suppurative Parotitis.—Prior to mentioning this case allow 
me to say a word on the subject of parotitis following opera 
tions. In my earlier surgical days this was a frequent complica- 
tion. It was noted that it appeared almost exclusively after 
abdominal operations. The theory commonly accepted was, I 





believe, that it occurred in septic cases, and was due to the fact 
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that pyogenic microbes circulating in the blood were excreted 
by the saliva, and that when in the parotid gland they 
frequently caused suppurative parotitis. The occurrence of 
three cases of parotitis in aseptic abdominal operations soon 
disproved this lacey, and the abandonment of the former cruel 
and senseless deprivation of water by the mouth after abdominal 
operations, and the practice in its stead of giving the patient as 
much water as he or she cared to swallow (a practice I commend 
to you with all confidence) soon satisfied me that all cases of 
parotitis after operations were-due to ‘‘dry mouth,’ a con- 
dition causing intense suffering to the patient owing to 
extreme thirst, and permitting pyogenic microbes to ascend 
the parotid duct and thus directly attack the gland. The 
baneful results of ‘‘oral sepsis,’’ in{the elucidation of which 
my colleague Dr. William Hunter has played so brilliant a part, 
are now clearly recognized by the profession, but the effect of 
deprivation of water by the mouth is still unrecognized by many 
practitioners and surgeons. Since I have made a point of 
attending to oral hygiene, and administering water by the 
mouth whenever demanded by the patient, I have had in 
the last five years no case of parotitis except the one now to be 
described, in which, contrary to my instructions, water was 
withheld for forty-eight hours. 4 

A large diffuse suppurative parotitis occurred eight days sub- 

sequent to an abdominal hysterectomy which had healed per 
primam. I made a tiny puncture with a tenotomy knife, 
evacuating a few drops only of pus. Suction treatment caused 
within three days complete subsidence of the inflammation. I 
was informed that the treatment at first caused a most copious 
discharge. 
13 and 14. Mastitis with and without Suppuration.—In_ two 
instances in which young nursing mothers, suffering from 
cracked nipples, developed pyogenic mastitis, rapid resolution 
occurred after Bier’s suction glass treatment: in one without 
incision, in the other after evacuation of a small subcutaneous 
abscess. In such cases the treatment meets with striking 
success, — 

15. Diffuse Cellulitis of the Scalp.—As the result of a spill 
from a motor cycle, a middle-aged gentleman sustained a cut on 
the scalp, dividing the occipito-frontalis aponeurosis, but, fortu- 
nately, not the pericranium. A well-meaning chemist plastered 
the wound, thus secureiy retaining in the wound all the con- 
tained dirt. Severe suppuration beneath the aponeurosis 
resulted, and necessitated three incisions for the insertion of 
drainage tubes. When seen by me eleven days after the accident 
the evening temperature was 102.5°, and the cellulitis appeared 
to be advancing. I recommended continuance of the fomenta- 
tions already in use, and the employment of Bier’s congestive 
treatment by means of a collar of garter elastic around the neck. 
My patient, a testy retired colonel, expressed his opinion that 

it was all humbug.”’ He, however, after some protest that he 
was being choked, consented to eat and sleep with his collar 
applied, and informed me that, whether it were due to the 
elastic strangling band I had insisted upon his wearing or no, 
decided Improvement commenced within a few hours after its 
application. 

16. Pyogenie Adenitis and Periadenitis without suppuration at 
angle of lower jaw. After a suppurative tonsillitis an enlarge- 
ment of the glands at the angle of the jaw persisted for several 
days. The glands formed a considerable mass, and were fixed 
together. At first I was inclined to incise the mass, but decided 
to try the effect of elastic constriction. Within twenty-four 
hours marked improvement had occurred, and two days later 
the enlargement was scarcely palpable. ; 

17. Pyaemice Infection (Non-suppurative) of Wrist Joint.—A 
young married lady had a miscarriage at the fourth month. I 
fear it had been induced, but her medical attendant and I forbore 
to ask any questions. Some purulent endometritis and pelvic 
peritonitis resulted. Three weeks subsequent to the miscarriage 
a definite rigor occurred (temperature 104: ). 

The next day I saw her for the first and only time. I incised 
a large abscess lying between the subscapularis and serratus 
magnus of the left side, and found swelling and tenderness with 
immobility of the right wrist joint. Bier’s elastic constriction 
was applied to the upper arm, and in six days the wrist had 
returned to the normal. Contrary to what is generally supposed 
I have found pyaemic arthritis more amenable to treatment 
than primary pyogenic arthritis. 


; GONORRHOEAL CASES. 

18. Gonorrhoeal Synovitis of Knee.—A young man was attacked 
with an intensely painful synovitis of the left knee. He denied 
gonorrhoeal infection, but gonococci were found in his urethral 
discharge. I was asked to see him as it was suspected that the 
fluid in his knee was purulent owing to the agonizing pain which 
had prevented sleep for three days in spite of the administration 
of morphine. Aseptic puncture of the joint having revealed the 
fact that the fluid was merely serous, elastic constriction was 
applied above the knee. For twenty minutes the patient com- 
plained that the pain was made worse. Ten minutes later he 
admitted that it was much relieved, and within an hour he was 
sound asleep. Within six days the knee resumed its normal 
appearance and functions, except that there was a slight amount 
of stiffness. 

_ 19. The same patient was seen ten days later with intense pain 
in the left epididymis, unrelieved by elevation and anodynes. A 
band of garter elastic was made to surround the scrotum and 
root of the penis. Relief of the pain was almost instantaneous, 


-and rapid resolution resulted. This patient’s pain exceeded 


anything I had previously observed in similar cases. He was 
not neurotic, was a great athlete and a fine specimen of humanity. 





The only explanation I can offer was that he was markedly 
rheumatic. 

20. Intense Pain, Cause unknown.—Recurring neuritis (?) 
below the knee of uncertain origin, possibly rheumatic. 
Of the exact nature of this condition I can give no opinion. 
A middle-aged lady consulted me, stating that for fifteen 
months she had suffered from intense pain below the knee, 
involving the whole of the leg and foot. She had consulted 
many physicians in Germany and London without relief. Her 
story was that there was always more or less pain, but that 
it increased gradually from 7 to 10 p.m.; between 10 to 12 p.m. 
it amounted to intense agony, and then slowly decreased in 
intensity until 5 a.m., when she generally managed to obtain 
some sleep. The limb was wasted, and there was tenderness in 
the course of all the nerves. I recommended a trial of Bier’s. 
hot-air treatment at a temperature of 250° F. By some mis- 
chance the limb was badly scalded at the first application, but, 
in spite of the pain caused by the scald, the patient was delighted 
with the relief afforded. Since this time, now some ten months 
ago, the hot-air treatment has been used night and morning, and, 
though there is still some pain (for which no cause can be dis- 
covered), the patient informs me that it is quite bearable, and 
that she thinks the treatment has made a life which was a 
burden quite worth living. 


And now, Mr. President and Gentlemen, at last my 
address is at anend. I have found it difficult to stop, as I 
have felt myself in the position of an advocate pleading 
the cause of a treatment which, though it has proved to 
me of wonderful value, remains, in this country, hardly 
recognized as of real benefit. I would that its merits had 
been presented to you by one more capable of doing justice 
to them. I have, however, done my best to impress upon 
you some of the advantages of Professor Bier’s treatment, 
and if I have been able to induce you to give the method a 
fair trial, I have every confidence that your verdict will be 
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Mr. Present AND GENTLEMEN,—I1 have selected a subject 
which has an interest from several points of view—the 
care and education of children, so that, in particular, they 
shall make use of the nose in breathing; the preservation 
of the teeth, also the avoidance of pulmonary and gastro- 
intestinal trouble ; the protection of the ears, not only from 
destructive suppuration, but also from otosclerosis and 
progressive deafness in middle life. Further still, nasal 
obstruction may be the cause of optic neuritis and blindness 
or meningeal infection. 

You will permit me to address myself more especially to 
certain points rather than to give you a complete systematic 
statement. 

ADENOID VEGETATIONS. 

It is remarkable that whereas enlargements of the 
tonsils and polypi in the nose and nasopharynx received 
full attention, no one until recent times noted the existence 
of adenoid vegetations, although surgeons, Nélaton in par- 
ticular, laid stress upon the digital examination of the 
nasopharynx. This is partly explained by the fact that 
adenoid vegetation is a disease prevailing in cold and damp 
climates, and is quite rare in such a country as Italy. 

It is interesting that one of the first deiriiatiane was 
drawn from patients living in your neighbourhood by the 
late Sir Andrew Clark under the title of nasopalatine 
disease.! He apparently combined in his description cases 
of follicular and tuberculous pharyngitis with that of 
adenoid vegetations proper. His title, nasopalating 
gland disease, is occasionally justified, for enlarged 
palatine glands may be met with without, indeed, any 
adenoid vegetation proper. ; ; 

Meyer of Copenhagen read a paper on the subject of 
adenoid vegetation at the Medical and Chirurgical Society 
on November 23rd, 1862.2 but only the president, John 
Marshall, seems to have recognized at the time the 
interest of the paper. Meyer had pointed out to him two 
children at the Orphan School, Haverstock Hill, who 
presented superficially the signs of a chronic cold, which 
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Meyer demonstrated by digital examination to be due to 
adenoid vegetations. Sir Thomas Smith and Christopher 
Heath said that a prominence of the pharyngeal tonsil 
was noticeable in cases of cleft palate. 

The subject did not receive much notice in this country 
until the International Medical Congress in 1881, when 
Meyer, Loewenberg, and others from the Continent 
spoke at length, the only English speaker being Woakes. 
Now, in all these earlier descriptions, including the defini- 
tion by Morell Mackenzie,* the disease is referred to as 
affecting not only the pharyngeal tonsil, but also the roof 
and sides of the nasopharynx, around the margin of the 
posterior choanae and the orifices of the Eustachian 
tubes. 

Of late years, however, the typical form usuall 
described is that of enlargement of the pharyngeal ri 
and the treatment has tended to be confined to the removal 
of this tonsil by the rather exclusive use of Gottstein’s 
curette. Now, such a limitation is a mistake, for some 
patients will remain unrelieved, or, if there is temporary 
improvement, yet the condition recurs. It tends to ignore 
the wider view that there is a faucial ring of adenoid 
tissue, the hypertrophy of which may occur not neces- 
sarily at the situation of the largest normal collections of 
adenoid tissue. The earlier operators first passed their 
finger into the nasopharynx and so explored its state; 
then, whilst holding forwards the soft palate to protect its 
nasopharyngeal aspect from injury, the adenoid tissue 
was removed by means of forceps and the ring knife. The 
forceps removes the larger masses from around the pos- 
terior choanae and Eustachian tubes as well as the 
pharyngeal tonsil, and this can be completed by the ring 
knife, especially the scraping away of lateral masses 
overlapping the orifices of the Eustachian tubes. 

Personally I have continued to follow the earlier method 
as superior to the prevailing use of Gottstein’s curette. 
The exploration serves to distinguish adenoid vegetations 
from the other causes of nasal obstruction, and to localize 
the situations of the masses requiring removal ; the hooking 
forwards of the soft palate prevents the only error to which 
the method is liable, injury to the soft palate, followed by 
adhesions to the posterior wall of the nasopharynx. 

But it has been held that misuse has been made of the 
operation, so we will turn to alternative measures. 

As to the specific causation of this overgrowth of lymph- 
adenoid tissue, no one infection has yet been identitied ; 
one can only repeat that it is produced by a persistent 
habit of mouth breathing, which in the majority has 
resulted from neglected and recurring catarrhal infection. 

But one must recognize that children have been hastily 
assumed to be affected simply by adenoid vegetations when 
they have really been suffering from anaemia, or from 
more or less general tuberculous or lymphadenomatous 
disease with anaemia; the nasopharyngeal hypertrophy 
and the enlargement of glands in the neck is then part 
of a general condition. Under the heading of status 
lymphaticus, and status thymicus, the danger of anaes- 
thesia in such patients has been particularly noted. 

As to the slighter cases of adenoid vegetations, it is 
generally agreed that with better care, and especially by 
enforcing suitable drill and gymnastic exercises, children 
will continue, like the normal infant, to breathe through 
the nose. If proper drill be carried out at school the 
necessity for operating on slighter cases would largely 
disappear. I have not myself seen sufficient indications 
for operating in the slighter cases beyond shaving off the 
projecting portions of the faucial tonsils with the crypts. 

It has doubtless been the custom, especially in the out- 
patient department of hospitals, to operate, and that to an 
enormous extent. The really severe cases thus treated are 
not free from fatal accidents. Deaths have happened under 
the anaesthetic because the subject has been ill-prepared, 
or subsequently haemorrhage or septic complications have 
supervened. When there has existed at the same time a 
purulent discharge from the ears or nose, fatal necrosis of 
the skull and cerebral complications have then followed. 

My definite opinion is that if the operation is sufficiently 
indicated, it should-be done under the conditions covered 
by the term “in-patient”? and not under those of “ out- 
patient.” 

CoNGENITAL NASOPHARYNGEAL OBSTRUCTION. 

However, it is necessary to recognize that a false appear- 
ance of adenoidism may result from a congenitally defective 








development of the base of the skull, in which there is a 
low nasopharyngeal vault, and the posterior edge of the 
vomer comes to be very near to the bodies of the atlas and 
axis vertebrae. This may be combined with a high arch to 
the palate. The child may present the typical appearance, 
yet no adenoids be found on digital examination. Nothing 
satisfactory can be done for such patients by a surgical 
operation. 

Another form of congenital obstruction is that produced 
by abnormally narrow posterior nares ; one or both may be 
a mere chink, or be closed by a web. I have been often 
impressed by the fact that the mouth breathing and the 
adenoid vegetations have directly resulted from congenital 
nasal obstruction. In some of my early cases I overlooked 
this point, and the adenoid vegetations recurred ; it has 
been the cause of the recurrence in patients I have seen 
after they had been operated upon by others. The parents, 
after the operation, have tried their best to get the child to 
breathe through the nose, but failed; mouth breathing con- 
tinued, and the adenoids recurred. Hence I have come to 
recognize as an essential part of every adenoid operation 
that one must assure oneself that the nasal passages are 
patent, or must make them so at the time. The exploring 
finger passed into the nasopharynx may discover a par- 
ticular narrow posterior nares or the occlusion of one or 
both sides by a septum, or a thickening of the posterior 
end of the inferior turbinal, or thickening over the pterygoid 
plates and hamular processes. A nasal stenosis may be 
suspected in patients with a high arch to the palate. It is 
then essential to make the nose sufficiently patent for 
breathing by dilating it. Sometimes the finger, more often 
the dilator resembling glove stretchers, named after 
Woakes, is carefully passed in from the front, and the 
inferior turbinal at least, or with it the outer wall of the 
nose, pushed aside until fingers can meet. Then it will be 
found that after a few days the patient can readily breathe 
through the nose, and the recurrence of adenoids will be 
prevented. 

If cases are not done hurriedly, but after due examina- 
tion and preparation, then errors of diagnosis should not 
occur. If the nose is first cleaned and examined, it may 
be found that the obstruction is due to congenital syphilitic 
or tuberculous ulceration, or even to a foreign body. 
Besides, ill-fed anaemic children sometimes suffer from 
atrophic rhinitis, like an anaemic woman, and the nose is 
blocked by tenacious crusts. In any case, it is most 
important to get rid of the sources of septic infection, also 
that of a purulent discharge from the ear, before venturing 
to produce a raw surface in the nasopharynx. So hur- 
riedly has the diagnosis of adenoids been made, that 
paresis of the palate and retropharyngeal abscess have 
been confounded with it. 


NASOPHARYNGEAL POoLypPt. 

The term “ polypus” may be usefully employed asa general 
word for any new formation as met with at a superficial 
examination. We learn that the word “polypus” has no 
reference to any pear-shaped form, but is derived from the 
fancied late of the substance of the growth to the 
pulpy flesh of a cephalopod (Gr. polupous, Ital. polpo, the 
sepia or cuttlefish). 

This remark serves to introduce the point that various 
conditions have a superficial resemblance, and it is only 
after a full clinical examination, in some cases as the result 
of a pathological examination of removed fragments, in 
others after a preliminary surgical exploration, that a 
diagnosis can be made. 

Since it is impossible to separate inflammatory hyper- 
trophy sharply from new growth, one must still follow 
Virchow’s advice, when he wrote on tumours fifty years 
ago, and not attempt a division according to supposed 
nature and origin, but simply a practical division in 
accordance with our present state of knowledge. 


1. Lymphadenomatous and Cystic Nasopharyngeal 
Growths. 

Adenoid vegetations of old standing tend to become 
oedematous and cystic. A cyst large enough to fill the naso- 
pharynx may arise from dilatation of the bursa pharyngis. 
Lymphadenoma and lymphosarcoma accompanied by 
glandular enlargement or by leucocythaemia or anaemia, 
or miliary pharyngeal tuberculosis, have to be distin- 
guished. 
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2. Myxomatous Nasopharyngeal Polypus. 

Such a polypus grows from some point around the pos- 
terior nares, or is really nasal in origin, in the latter case 
it may have grown out from the maxillary antrum by 
elongation of its pedicle. It should be distinguished by 
nasal examination, including a digital palpation of the 
nasopharynx. Then removal can safely be done, either by 
grasping the pedicle with forceps, or by a snare, and pulling 
it away. For instance, in a girl of 12, in which a fibro- 
myxomatous mass filled the nasopharynx, after detecting 
the nature of its attachment to the margin of the posterior 
nares, I simply seized the pedicle at its base with 
Loewenberg’s forceps and tore it away. Neither haemor- 
rhage nor recurrence follows. 


3. Fibrous Nasopharyngeal Polypus. 

The fibrous and the myxomatous nasopharyngeal polypi 
having been confused together in the past, there have been 
ill-advised operations—excessive measures to remove a 
myxomatous polypus in which neither haemorrhage nor 
recurrence was to be feared—on the other hand, attempts 
to tear away a fibrous polypus, causing profuse haemor- 
rhage, obstructing respiration, or at any rate resulting in a 
continuance of growth from the base not being removed. 

The typical nasopharyngeal fibrous tumour, such as was 
distinguished in particular by Nélaton, grows from the 
fibro-cartilaginous covering of the base of the skull, from 
that forming the junction between the occipital and 
sphenoid bone, from the margin of the foramen lacerum 
posticum, or less commonly from the front of the bodies of 
the atlas or axis vertebrae. They may grow to a large size 
before being recognized: muffling of the voice, mouth 
breathing, and a peculiar tendency to sleepiness in conse- 
quence of imperfect respiration are early signs. It is iden- 
tified by digital examination as having a limited but fixed 
attachment to bone. It has a dense fibrous structure not 
essentially vascular, but the mucous membrane and sub- 
mucosa, especially round the base of the growths, develop 
large veins, which communicate with venous sinuses in the 
bone. It is from such veins that spontaneous haemor- 
rhages arise, following superficial erosions of the mucosa. 

The typical nasopharyngeal polypus should be removed 
by doing preliminary laryngotomy and plugging the 
pharynx, then dividing the soft palate and retracting each 
half. The base of the tumour is now outlined by the 
cautery, and the tumour detached by raspatories. The 
haemorrhage may often be stopped by sponge pressure, or 
by rubbing carbolized wax into the bone. If a large venous 
sinus, for example, communicating with the interior of the 
skull, is opened, temporary plugging of the nasopharynx 
by gauze can be done. But usually the palate may be 
reunited and the laryngotomy tube removed. 

By this method dangers from haemorrhage and tendencies 
to recurrence are obviated. 


4. Congenital Tumours. 

The foregoing must be distinguished from certain rare 
broad-based growths which are generally to be regarded as 
noperable, namely, congenital tumours in connexicn with 
the hypophysial region of the skull, an encephalocele 
bulging out through the floor of the pituitary fossa, a 
teratoma containing ectodermal structures such as hair, 
teeth, also fatty, muscular, and cartilaginous material, like 
a sacrococcygeal tumour, or an everted dermoid cyst 
forming a hairy polypus. 


Nasa Potyprr. 

As to the primary cause of nasal polypi, all that at 
present can be stated is that it is unknown, as in the case 
of new growths elsewhere, but that a tendency to new 
growth is excited in some cases by chronic and recurring 
infective inflammation. A benign polypus is started by a 
local hypertrophy of the normal submucous tissue, by 
proliferation of the original tissue cells, accompanied by an 
increased vascularity. With this there is an inflammatory 
exudation of small round cells and of serum. As the 
mucous membrane becomes dependent and pedunculated 
so its saturation with serous oedema increases. The fluid 
portion of a polypus is composed of serum; there is no 
mucin except that secreted by the goblet cells of the 
mucous surface covering it. 

The amount of inflammatory exudation of leuco- 
cytes varies and increases with secondary starting of 
suppuration. 








Nasal mucous polypi may be found in animals, cats and 
dogs, also in course of human post-mortem examinations, 
in which there has been an entire absence of preliminary 
inflammation ; moreover, although simple mucous polypi 
are the commonest, there are all transitions between those 
In which the proliferation is simple and the malignant 
forms. 

The theory which strives to account for nasal polypi by 
a primary bone disease, the necrosing ethmoiditis of 
Woakes, recently supported by Dr. Lack, finds adherents 
mainly in London. The microscopic specimens exhibited 
as proof of a primary bone change have not in my opinion 
differed from such as can be obtained from the nose, its 
cartilage and perichondrium, where nasal polypi are absent. 
Nor does there appear to be sufficient proof of a primary 
cystic degeneration of the mucous membrane, nor of a 
primary retention and dilatation of .mucous glands. The 
occurrence of these pathological changes in connexion 
with polypi should be considered secondary. 

Against the theory that chronic and recurring infective 
inflammation of the nasal mucous membrane suffices to 
explain the origin of polypi is the fact that such inflamma- 
tions are common in children, whilst in them the occur- 
rence of polypi are exceptional. This may be met by 
saying that the mucous membrane, being more firmly 
attached and vascular in children, mucous hypertrophy 
ensues, but as the mucous membrane is not lax, it does 
not become dependent and saturated with oedema. 

Inflammatory conditions tend to produce polypi in 
adults;- a mucous or mucc-purulent inflammation is 
attended by retention in one or more of the nasal sinuses, 
and this is followed by polypoid formation. But at most 
retention in nasal sinuses will not account for more than 
half the cases of polypus. This origin of polypi following 
inflammation of the mucous membrane and of retention in 
nasal sinuses is important to recognize, as showing how 
the formation of polypi may be prevented by cleansing and 
astringent applications, and by removing the causes of 
retention in the sinuses. 

The primary change which produces polypi is a prolifera- 
tion of the submucous tissue with an increased vascularity 
—that is, it is similar to other tumour formations. 

1. The earliest stage is commonly seen over the end of 
a turbinal bone, forming the sessile hypertrophy. The 
epithelial covering may remain unaltered and smooth, or 
become thickened and rugose, forming the so-called 
mulberry polypus, or become papillated like a cock’s 
comb. 

2. When to the above primary change there is added 
the saturation and separation of the connective-tissuc 
fibres by serum, a mucous polypus forms. This is a passive 
oedema, due to the tendency to hang down and to the 
constriction at the base of the polypus. 

One may then find a single polypus, or one polypus with 
other patches of localized oedematous hypertrophy, cr 
multiple polypi. 

In the early stages simple treatment may cause sub- 
sidence; it is a mistake to refer only to surgical measures. 
Also, after the removal of a polypus simple measures tend 
to prevent recurrence. Cleansing of the nose by douches 
and the application of astringents are the means of pre- 
venting the further development of simple oedematous 
hypertrophy into polypi. Painting with absolute alcohol 
and insufflation of tannin are approved remedies. 

The surgical treatment of a single polypus resolves itself 
into seizing the pedicle as near as possible to its insertion 
and tearing it away. It cannot really matter how this is 
done, whether by using forceps or snares. Nor can one 
suppose that there is any additional value in cauterization 
except so far that it removes a little more tissue. A sessile 
hypertrophy of a turbinal bone necessitates the cutting 
through of bone and of a tough and vascular pedicle, either 
by the galvano-cautery snare or after crushing. 

When, however, the condition is not so simple, a full 
examination is required. One may find a lobed, branching 
polypus, but growing from a narrow pedicle; the point 
then is to reach and grasp the base of that pedicle. It may 
be found, however, that the polypi are multiple, yet simple 
mucous polypi, not only as regards the most prominent 
portions, but also having the same structure at the base. 

It is possible to cure such patients by repeated removals 
with forceps and snares at several sittings. But the 


removal is often incomplete, and polypi soon block the nore 
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again. This is especially the case when the polypi are 
growing from the ethmoid region, and the pedicles are 
inserted in the ethmoid cells, or the polypi have grown 
out from the maxillary or frontal sinuses. Owing to reten- 
tion of muco-pus, inflammation of the periosteum and 
necrosis of bone tend to occur secondarily. 

The most satisfactory way of preventing the recurrence 
of simple mucous polypi is to anaesthetize the patient and, 
with a finger behind inserted into the posterior nares to 
block it and act as a guide, then to gently curette away the 
polypi, the lower portions of the ethmoid, the turbinals, 
and any carious bone, keeping well below the level of the 
ethmoid plate and the base of the skull. Usually there is 
no need to plug the nose, but this may be done for a short 
while with iodoform gauze, when the venous haemorrhage 
is quickly arrested. But if the maxillary or frontal sinus 
is involved, it must also be specially treated. 

A full examination, however, may show that the 
polypous formation is really fibrous, sarcomatous, or 
carcinomatous. There are found tough, sessile growths. 
easily bleeding, accompanied by pain, and later enlarge- 
ment of the face. Having excluded retention in the 
maxillary antrum or frontal sinus (of course, this is often 
impossible except by surgical exploration), then early pain 
and later bulging of the facial bones contraindicates 
mucous polypi. 


Fibrous Polypi of the Nose. 

I have mostly seen polypi of this class in boys before or 
soon after puberty. They should be recognized long before 
the facial bones begin to bulge to produce the so-called 
frog face. If not removed early the base from which they 
grow becomes more and more sarcomatous. The fibrous 
polypi usually grow from the lateral wall of the nose, about 
the level of the middle turbinal, near the posterior nares. 
They are redder and firmer than mucous polypi, and occur 
at an age when mucous polypi are rare. 

At the earliest stage removal by a curette and ring 
knife may suffice. , Usually it does not. In one case of a 
boy, who has since kept well and is serving in the navy, 
the growth sprung from the lateral wall of the nose just at 
the hinder-end of the middle turbinal. I divided the soft 
palate, and so reached and excised the growth, immediately 
reuniting the palate. 

If the growth is from the anterior part of the lateral 
wall, the upper lip may be raised from the alveolar border, 
and the wall between the nose and antrum with the 
inferior and middle turbinal may be cut away. 

These two methods avoid any facial incision. Larger 
growths entail partial or total excision of the upper jaw. 
After turning back the soft parts of the cheek, the least 
that can be done is to cut away the middle of the upper 
jaw, leaving the alveolar border and the orbital plate. 
Supposing this insufficient, it may be necessary to remove 
the alveolar portion of the jaw and hard palate, then to 
carefully shell out growth from the ethmoid and frontal 
sinus, and the pterygo-maxillary fossa. In one boy I 
operated four times, on the foregoing lines, for what was 
proved to be fibro-sarcoma. He has now been several 
years without recurrence. I later replaced the last half 
ot the palate by a flap from the cheek, so that he could be 
fitted with a good denture. 

It is in patients approaching 50 or later that one should 
assume the probability of a malignant growth. A patient 
who has not before had any nasal trouble may of course 
develop a single mucous polypus, easily removable. But 
unless single and the pedicle clearly definable, if there has 
been pain and haemorrhage, then one has very likely to 
deal with a carcinoma, undergoing myxomatous degenera- 
tion in its superficial projections. Glands below the jaw 
may enlarge, but it is important to remember that the 
lymphatics from the upper and back part of the nose go to 
prevertebral glands. These may undergo considerable 


enlargement before being noticed, unless specially sought 


for. 

A small portion of the least myxomatous part of the 
growth should be plucked away for microscopical examina- 
tion. Usually a carcinoma is thus discovered, sometimes a 
sarcoma, including endothelioma under that term. 

Upon exploration one will probably disclose a carcinoma 
springing somewhere from the maxillary antrum and tend- 
ing to burrow upwards towards the base of the skull and 
the frontal sinuses. The removal of the upper jaw, the 





additional scooping out of extensions of the growth, or 
excision of glandular enlargements can only be successful 
in early cases. 


NasaL OBSTRUCTION FROM ABNORMALITIES OF THE 
Septum Nasi. 

This is a subject to which a good deal of attention has 
been of late directed. The point to be kept always in the 
forefront is the removal of obstruction to the free passage 
of air. Deviations and spurs of the nasal septum have no 
essential importance. and generally exist unnoticed. When 
such conditions are found it is very often the case that it is 
the inferior turbinal with its varying conditions of vascu- 
larity which should be treated, and not the spur. — 

It is the spur immediately within the anterior nares, 
because it is exposed to external sources of irritation and 
to drying, which especially requires to be excised by making 
a muco-periosteal flap. Now this is often continuous with 
the bony ridge of the upper jaw, and in such cases a general 
anaesthetic is indicated, because it is too long and painful 
an operation to do under a local anaesthetic. _ 

As regards septal abnormalities further within the nose, 
I find the excision of the inferior and middle turbinals, or 
at least crushing them outwards, more satisfactory in over- 
coming obstruction. Attempts at excision of spurs far 
back tend to result in adhesions. Wrenching and forcible 
straightening is especially suitable following fractures to 
the nose, but one may generally dispense with the use of 
nasal plugs afterwards, in particular by combining wrench- 
ing of the septum with turbinectomy. 


ACQUIRED NASAL OBSTRUCTION. 

This is produced in particular by syphilis, and is most 
difficult to relieve. Either rapid or slow dilatation of the 
nostrils is followed by a great tendency to relapse, and 
requires continuous treatment. 

Adhesions of the soft palate to the back of the naso- 
pharynx was formerly considered irremediable. For if the 
soft palate be partly or wholly cut away food passes up 
into the nose, and if it be merely separated it tends to 
reunite. 

A middle-aged woman who had suffered severely from syphilis 
came under my care with complete union of the palate to the 
pharynx. She suffered from accumulations of mucus in the 
nose, but especially from severe mastoid pains and deafness, 
owing to obstruction to the Eustachian tubes. te 

I looked up the subject and found that both excision and 
simple separation had been tried, and given up for the reasons 
above noticed. ; 

I proceeded to separate the soft palate and fixed it well for- 
ward by sutures in contact with the hard palate. Then I 
stretched the nares, and ensured a good communication through 
the nasopharynx. The sutures kept the soft palate forwards for 
about ten days. After the stitches had been cut out, I regularly 
stretched the palate by means of a hook until the nasopharyngeal 
communication with the nose was established. The woman 
lost her mastoid pain, and yet no food passed into the nose. 

I have repeated this operation ; so has Mr. de Santi and 
Mr. Tilley. The cases have been shown at the Laryngo- 
logical Society, and the relief has proved satisfactory and 
permanent. 

; REFERENCES. 
1 London Hospital Reports, 1864, I, p. 211. 2 Transactions of the Rcya’ 


Medical and Chirurgical Society, 1870, vol. xxxv, p. 191. % Manual of 
Diseases of the Throat and Nose, 1884, II, p. 494. 








THE TREATMENT OF OTITIC CEREBELLAR 
ABSCESS, WITH REMARKS UPON 
THREE SUCCESSFUL CASES.* 

By D. R. PATERSON, M.D., M.R.C.P., 


SURGEON TO THE EAR, NOSE, AND THROAT DEPARTMENT, CARDIFF 
INFIRMARY. 


ALTHOUGH our knowledge of the intracranial complications 
of middle-ear suppuration is fairly well established, there 
does not seem to be, to judge from the reports of cases 
which appear in our journals, a general consensus of 
opinion among surgeons in this country upon one aspect 
of it. I allude to the best way of approaching collections 
of pus in the cranial fossae. As I happen to have had 
recently under my care some cases of cerebellar abscess 
which illustrate this and other points of practical impor- 
tance, it will suffice for my purpose if I base my remarks 
upon this form of abscess. 


* Read before a meeting of the South Wales and Monmouthshire 
Branch. 
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Suppuration may extend backwards into the posterior 
fossa along three paths—through the lateral sinus, through 
the labyrinth, or through the triangular area of bone 
situated between these two structures and bounded above 
by the superior petrosal sinus. It is interesting to note 
that Whitehead! records that among 23 cases of cerebellar 
abscess in the aural department of the Leeds Infirmary 
during the last few years, there were nine in which the 
path of infection lay through this last-mentioned area, the 
lateral sinus and labyrinth being unaffected. The occa- 
sional occurrence of a fourth path is demonstrated by one 
of the cases recorded below (Case 111), where osteomyelitis 
of the temporal bone extended behind the sinus, leaving it 
untouched, and infecting probably a large occipital cell, 
which gave rise to abscess in the cerebellum. This condition 
is, however, very rare. 

Cerebellar abscesses result far more frequently from 
chronic disease of the ear, about 80 per cent. of the total 
being of this nature. It is well to bear in mind in this 
connexion that whilst in acute cases these abscesses are 
usually secondary to sinus phlebitis, in the chronic variety 
most of them are due to labyrinthine disease. The signi- 
ficance of this I shall allude to later. The distinction 
between disease of the labyrinth and cerebellar abscess is 
beset with great difficulty, and forms one of the directions 
in which work of much importance is now being done. 

In chronic disease the bony wall of the middle ear and 
cavities is implicated, and there is frequently present a con- 

dition which, both anatomically and clinically, is so 
peculiar that it has been regarded by some as a separate 
«lisease. I allude to what is known variously as cholestea- 
toma or pseudo-cholesteatoma, or desquamative otitis 
media. -The last term probably best expresses the 
essential nature of the process, though it hardly conveys 
to the mind its immense destructive power. It gives to 
‘suppuration in the temporal bone that unique character 
which distinguishes it from suppuration in other bones and 
renders it so very dangerous. This interesting condition is 
due to epidermal penetration into the middle ear cavities, 
which takes place from the nzighbouring tissues having 
epithelial structure—that is to say, from the skin of the 
meatus or the membrana tympani. If the epidermis in its 
spread covers a surface which has ceased secreting we 
have firm cicatrization as in an ordinary superficial ulcer, 
and the suppurative process in the ear may be regarded 
as permanently healed. On the other hand, the lining of 
the middle-ear cavities may heal in certain places and 
receive an epidermal covering ; at other points suppurating 
granulations may persist, and the newly-formed epi- 
thelium, becoming infiltrated by the pus, swells and 
desquamates. This process going on continuously, the 
middle-ear cavities fill up with masses of swollen, pus- 
infiltrated epidermic cells arranged more or less in 
concentric layers not unlike the coats of an onion. These 
accumulating desquamative products destroy by pressure- 
erosion the bony walls and push their way slowly towards 
the brain. Cholesteatoma affects especially the antrum, 
_and the changes alluded to go on in those regions—the 
posterior antral wall, labyrinth, and sinus—which are 
«concerned in the production of cerebellar abscess. Its 
latency is remarkable. Its progress being slow and 
gradual, there are few or no symptoms to indicate that 
‘4 process is going on which entails enormous de- 
‘struction of bone and serious risks to life. This 
is illustrated by the patient E. R. (Case m), who 
was unaware that he had old-standing trouble in the 
‘ear. Occasional pain in the side of the head, in the 
temple or deep in the ear may or may not be present, and 
I have on more than one occasion found, when operating 
on cases with hardly any external signs, that so extensive 
was the disease that I could by carefully chipping away 
the thin outer shell of bone, remove intact a mass the size 
of a hazel nut, or even a walnut, leaving an eburnated 
cavity occupying the whole of the mastoid process with 
the dura of one or both cranial fossae exposed in places. 
Why in its spread towards the brain cavity it sometimes 
produces diffuse meningitis and at other times a circum- 
‘scribed process such as brain abscess, depends partly on 
the path of conduction and partly on the virulence of the 
infection. Hf there is a low degree of virulence, adhesion 
of the meninges occurs and acts as a barrier. On the 
other hand, a latent cholesteatoma may at any time have 
grafted upon it a virulent infection, as happened in a 





patient under “7 care in whom suppuration had ceased, 
and hearing on the affected side had become perfect, and 
who had been for some time entirely free from symptoms. 
He was suddenly seized with severe pain in the ear, and 
forty-eight hours later, on opening the antrum, it was 
found filled with stinking cholesteatoma. The infection 
had penetrated the sinus groove, which was filled with foul 
gas, necessitating laying bare and clearing out the sinus 
from near the torcular to the bulb, and ligating the internal 
jugular. A proteus infection had become grafted upon an 
old cholesteatoma.” 

A clear conception of the essential nature of this process 
is necessary for the proper understanding of the problem 
presented by intracranial affections. However well fenced 
the cranial structures are, those forces of destruction tend 
to make a gap in the fence sooner or later. The position 
of this gap determines (1) the nature of the intracranial 
affection and (2) the route which surgical measures for 
relief should take. This last consideration is one of great 
practical importance, and is illustrated by the following 
cases which have come under my care: 


CASE I.—Cerebellar Abscess : Opened and Drained: Recovery. 

S. A. W., aged 14, admitted february 27th, 1907, had foul 
discharge from the left ear for six years after scarlet fever. 
Nine days before admission she was seized with severe pain in 
the head, which had been continuous. There had been no sick- 
ness, no rigor. Discharge from the ear had become less and the 
temperature had been running up to 104°. On admission she 
looked very ill, with temperature 103°, pulse 120. A slight 
amount of foul discharge was present in the left ear, but no 
swelling or tenderness over mastoid. Right optic disc was 
slightly swollen. 

The patient was put under chloroform and the complete mastoid 
a performed. The antrum, which was large, was full of 
cholesteatoma, the cells about the tegmen being large and full of 
pus. The middle fossa was exposed and explored, with negative 
result; the lateral sinus was laid bareand appeared healthy. After 
the operation the headache was relieved and she felt more com- 
fortable. On May 3rd both optic discs were slightly swollen ; 
temperature 103°. During the next few days temperature still 
remained up though the headache was not complained of. On 
May 8th temperature became normal; May 9th she was some- 
what dull; on the 12th temperature, which ‘had fluctuated for 
the last few days, reached 102° ; she was more drowsy and took 
little notice unless spoken to; the eye symptoms remained 
unchanged. 

On May 13th she was again put under chloroform, the 
posterior wall of the antrum between the lateral sinus and 
posterior semicircular canal was cut away, exposing the cere- 
bellar fossa; this was explored and about an ounce of foul 
stinking pus was evacuated; two rubber drainage tubes were 
inserted. Temperature fell to normal and subsequent progress 
was uneventful. Drainage tubes were left out on April 20th ; 
patient had increased in weight. She was discharged May 17th 
with everything healed. She could hear the whispered voice at 
some feet. 


In this case, though there was nothing definite to 
indicate the nature or seat of an intracranial affection the 
operative findings showed the lateral sinus to be healthy. 
The condition of the cells of the tegmen suggested ex- 
ploration of the middle fossa, but this was negative. As 
there were no urgent symptoms, further measures were 
postponed, and accordingly when definite signs of increas- 
ing intracranial pressure showed themselves the cerebellum 
was exposed through the posterior antral wall and an 
abscess evacuated. Ample room for drainage was found 
here. 


Case 11.—Cerebellar Abscess : Opened and Drained: Recovery. 

E. R., aged 18, a collier, admitted April 20th, 1907. Com- 
plained of pain in the right ear, which began five weeks before, 
and then extended to the back and side of the head. He stated 
he had never had discharge from theear ‘‘ until two weeks before,” 
when it began in the right ear, and has since continued ; he had 
headache, vomiting, and latterly diplopia. On admission he 
was drowsy, lay with the head retracted, being unable to flex it 
without pain. He answered intelligently ; the pulse was 54, 
and temperature subnormal. Slightly fetid discharge from the 
right ear, which contained granulations. There was jerky 
nystagmus, which was not more marked on looking to either 
side. He complained of seeing double on looking to the left, 
and there was weakness of the left external rectus. ‘There was 
considerable swelling of both discs, with engorgement of veins 
and some oedema of the retina. : 

On April 21st, twelve hours after admission, a complete 
mastoid operation was performed. ‘The mastoid antram 
was laid bare, and found full of cholesteatomatous débris, its 
outer wall being very thick and hard. The posterior wall was 
deficient, exposing the sinus and small part of the dura of the 
cerebellar fossa. This wall was further cut away up to the 
posterior semicircular canal. Through the space thus exposed 





* This patient was shown at a subsequent meeting with.excellent 
hearing in the affected ear. 
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the cerebellum was explored and 14 drachms of thick pus 
evacuated. The sinus was further exposed for some distance 
and appeared healthy. Middle fossa was explored, with negative 
result. Pulse rose in frequency before the end of the operation. 

On April 23rd he was free from headache, and could move the 
head better. On the 24th the wound was dressed and looked 
healthy. On the 25th he was much brighter, the retraction of 
the head had almost disappeared, nystagmus was noticed only 
on looking to the left; there was still diplopia on looking to the 
left, weakness of the left external rectus and squint. On May 
5th the discs were still very swollen, veins engorged, and several 
small haemorrhages near the discs; he still complained of double 
vision on looking to the extreme left, and there was slight 
limitation of the movement of the left eye outwards. 

By June 4th, when he was discharged, the external wound was 
healed, and the interior of the ear quite epithelialized. The 
movement of the left eye was quite normal, and the optic 
neuritis was clearing up slowly. 

In this case the abscess was found behind an obvious 
“gap” in the posterior antral wall, and, cutting away the 
bone as far as practicable without interfering with the 
labyrinth, gave ample room for evacuation and drainage. 
An interesting feature in this case was the occurrence of 
crossed abducens paralysis. Such a condition has rarely 
been recorded, and its explanation is not very obvious. 
Possibly there was a certain degree of serous meningitis 
present which had extended to the opposite side. On the 
other hand affection of the sixth nerve on the same side is 
not infrequently met with in temporal bone suppuration, 
and has no special significance. 


CASE III.—Osteomyelitis of Temporal Bone: Cerebellar Abscess : 
Opened and Drained: Recovery. 

H. B., aged 114, admitted March 2lst, 1907, Complained of 
pain in left ear, headache, nausea, vomiting. He had been ill 
three weeks with severe pain in head, vomiting, and general 
malaise. His illness had begun with pain in left ear, which 
increased, and became general over left side of head. He had 
vomited several times. 

On admission he was somewhat dull and apathetic, and looked 


ill; tenderness behind left ear, pulse 80, temperature 99.6°;. 


eyes—optic neuritis in early stage; left ear membrane bulging, 
hearing only slightly affected, no discharge. 

Operation same day; mastoid opened, periosteum over it 
fleshy and easily detached, bone of outer wali of antrum soft 
and gelatinous-looking at points, specially over posterior border 
of mastoid; cells of lower part of mastoid and the antrum 
contained granular-looking material. No pus was seen, except 
after completion of operation, when discharge, which was not 
there some [hours earlier, was noted in the meatus. Pain was 
relieved, but returned two days later; patient somewhat dull; 
wound without reaction; ear passage was quite dry and 
membrane intact. 

On March 26th optic neuritis had increased, leucocyte count 
had risen from 16,000 to 19,000. Chloroform was again 
administered, the large cells in tegmen opened up; they were 
very extensive, running up into squama; opened tegmen ; ex- 
plored mid-fossa, nil; explored sinus groove, healthy ; explored 
cerebellar fossa through posterior wall of antrum, nil. Pulse 
and temperature fluctuating. Temperature 99° to 102°, pulse 
80 to 112. 

On April 4th the boy had emaciated more and complained of 
more headache the last two days; temperature went up to 101°, 
and optic neuritis was still more marked. Chloroform was 
administered and posterior part of mastoid explored, where bone 
was soft and periosteum now more swollen; on detaching peri- 
osteum still further back towards occipital bone found a sinus 
which led inside the bone. This was enlarged and bone removed 
around it; a small fistula found in dura; this, when enlarged 
and dilated by sinus forceps, gave vent to a quantity of thick, 
odourless pus; a probe passed behind: lateral sinus into 
cerebellum downwards and somewhat forwards; a drainage 
tube was inserted. 

After this the boy did well, and the general condition improved. 
On April 14th temperature rose to 100.4°, and he vomited twice; 
there was little or no pus in tube. On April 17th chloroform 
again administered; bone around opening bare and periosteum 
fleshy and unhealthy-looking ; a small hernia cerebelli; smaller 
tube inserted deeper; optic neuritis continued to increase in 
degree ; no further rise of temperature. On May 10th drainage 
tube left out. May 30th, note by Mr. Russell Thomas on eye 
condition: ‘‘ Optic neuritis very marked in both eyes; small 
haemorrhages in retina and some oedema round discs.”” June 
15th, discharged well. 


This case presents some unusual features, and its result 
confirms the importance of following the disease into the 
skull. At the first operation the walls of the middle-ear 
cavities gave no indication of being implicated. When the 
probability of a collection of pus inside the skull increased, 
the exploration of both fossae, carried out from the walls 
of the antral cavity, was negative. The soft condition of 
the bone which attracted attention at the initial operation 
was then investigated, and following this back behind the 
sinus, a collection of pus was found in the cerebellum. It 
is probable that the osteomyelitic process infected one of 





the occipital cells, which are occasionally large and wel! 
developed. Investigation with a probe showed that the 
abscess cavity struck deep into the substance of the 
cerebellum, and could not have been reached through 
a trephine opening in the usual situation without. 
traversing a considerable tract of healthy brain. The- 
case is unusual, and bears a resemblance to one recorded. 
by Permewan.? 

The diagnosis of cerebellar abscess presents as a rule 
great difficulty. Ten per cent. are completely latent, with 
no symptoms whatever. When symptoms are in evidence: 
many of them are those met with in all cranial complica-. 
tions, and the clinical picture is so indefinite and capable 
of such varying interpretation that the diagnosis before 
operation cannot go beyond a mere probability. When the 
infection enters the posterior fossa by way of the lateral 
sinus we have the clinical aspect dominated by the urgent 
symptoms of sinus thrombosis and pyaemia. When it 
occurs as a result of disease of the labyrinth, the signs of 
a labyrinthine affection may overshadow those of cerebellar 
abscess, and the diagnosis becomes one of extreme diffi- 
culty. We have to decide whether the nystagmus which 
is present is labyrinthine or cerebellar in origin, and 
though much has been done in this direction by Barany* 
and others, it cannot be said that the question is solved, 
In cases where brain symptoms are urgent, no time can be 
lost in waiting for a definite diagnosis, and operation must 
be undertaken forthwith. And it is in such cases that the 
data found at operation are of enormous help. The great 
advance in the treatment of intracranial complications 
depends upon the fact that we no longer wait until all 
symptoms of abscess have developed, because we know 
from experience that the prospects of any operative 
procedure are better in the early stages. 

With regard to the prognosis, the rate of mortality is 
really higher than the textbooks indicate. Korner‘ points. 
out that an erroneous impression is given by the statistics 
hitherto published—founded as they are chiefly upon cases 
that have run a favourable course. He would now regard as: 
germane to this point only figures from individual clinics 
or individual operators who record all cases operated on ; or 
those which form at least a continuous series. Apply- 
ing this method to his own and Schmiegelow’s cases (the- 
only available), of 16 cases of cerebellar and _ cerebral 
abscesses evacuated, 8 recovered, 8 died, whilst 14, mostly 
complicated by sinus phlebitis or meningitis, were either 
not discovered or in consequence of diagnostic difficulties 
were not suspected. Whitehead® states that in St. Thomas's: 
Hospital Reports during five years up to 1904 there are 
recorded 19 cases of temporo-sphenoidal abscess, of which 
12 died, and 7 cases of cerebellarabscess, of which 6 died.,. 
and 2 cases of combined temporo-sphenoidal and cerebellar 
abscess, both fatal. At St. Bartholomew’s, for the same: 
period, 17 cases are recorded—the proportion of cerebellar 
and cerebral abscesses not being stated—of these 15 were 
fatal. At Leeds Infirmary, in six years, there were 10 
cerebral, of which 5 died, and 9 cerebellar, of which 6 died, 
with 2 combined cases, both fatal. 

The evacuation of a cerebellar abscess has been carried 
out in two ways, either from the surface of the skull. 
through a trephine opening behind the sinus or from the. 
middle ear cavities. The first method means selecting 
what is usually the longest route, inasmuch as it often 
passes through healthy brain tissue which becomes exposed 
to infection and gives trouble in drainage. In some cases, 
when, for example, respiration has ceased, there is no choice- 
but to take it, for the condition of the patient demands that 
the abscess must be reached as quickly as possible. It is,. 
however, to the adoption of the second route that we owe 
recent advance, based as it is upon the fundamental prin- 
ciple of attacking the primary disease in the temporal bone 
and then following it to the dura and into the brain.. 
Korner‘ pointed out some years ago that almost all otogenic 
brain abscesses lay very near the seat of the primary sup- 


‘puration in the ear and tempora bone and frequently in 


conjunction with it, and he maintained that these: 
anatomical relations showed the way by which otitic brain. 
abscesses should be looked for. It is a sound surgical: 
principle to follow the disease through the bone into the~ 
brain and to make evacuation of the abscess a continuation. 
of the operation for removal of the bone disease. 

For this purpose the mastoid process should be removed! 
well into the posterior fossa, and the knee, as well as the 
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descending part of the lateral sinus, laid bare as far as is 
necessary. The state of the triangular area of bone 
between the sinus and posterior semicircular canal should 
be scrutinized, and if doubtful cut away and the dura 
underlying examined. Ample room will be found as a rule 
for exploration, and for evacuation of the abscess, as illus- 
trated by Cases 1 and 1. Sometimes more than one 
doubtful point may be revealed, and it may be impossible 
to decide the track taken by the disease, as in the case of a 
young girl under my care in whom an extradural abscess 
over the cerebellum and a defective tegmen antri were 
discovered. The evacuation of the former was followed by 
cessation of symptoms for nearly a week, and on their 
recurrence the mid-fossa was explored through the tegmen 
and a large abscess tapped. On the other hand, no obvious 
track may be visible; if the brain symptoms are not very 
pronounced one may wait further development, and this is 
frequently justified by the case clearing up. When the 
symptoms are definite, the cerebellum may easily be 
explored after exposing the dura. 


In a boy under my care with very definite intracranial mani- 
festations following chronic ear disease, I laid open the middle- 
ear cavities and examined the sinus, which however appeared 
normal. Though no track was seen in the posterior wall or 
tegmen the cerebellar and cerebral cavities were explored. From 
the former a considerable quantity of serous fluid under tension 
escaped. The mental state rapidly cleared up after this and 
recovery was uneventful. 

The case was probably one of serous meningitis which 
might have resolved by simply laying bare the bone disease, 
but the symptoms were so pronounced that further 
measures were deemed advisable. 

When the lateral sinus is diseased, it must be laid bare 
well beyond the limits of its involvement, opened up, and 
the thrombi turned out. If symptoms continue and a 
collection of pus in the cerebellum is suspected, explora- 
tion should be made along the track of the affected vessel. 
We cannot hope, through a trephine opening from the 
surface, to reach all points of possible infection. Where 
pus collects around the descending part of the sigmoid 
sinus, this may be feasible, but elsewhere a successful 
issue is in doubt, as is well illustrated by an instructive 
ease published by Bénninghaus,’ where a thrombus close 
to the torcular gave rise to an abscess which escaped 
tapping. 

In deeper-lying abscesses proceeding from affection of 
the labyrinth, the infection reaches the posterior fossa 
through the internal auditory meatus or the aqueductus 
vestibuli. They can be dealt with by cutting away bone 
along the anterior aspect of the cerebellum. By pushing 
aside the dura with an elevator an extradural collec- 
tion may be reached, but in such cases disease 
of the labyrinth exists, and the operation should 
combine eradication of the disease, such as by Neumann’s 
method of opening the labyrinth, with the evacuation of 
the abscess. If it is borne in mind that 45 per cent. of 
cerebellar abscesses are due to labyrinth disease, the 
importance of dealing with that region is obvious. Where 
signs of affection of the labyrinth are present, it should be 
opened. As Neumann points out,’ this is in obscure cases 
of great diagnostic help. Cerebellar abscesses originating 
in the labyrinth and purulent labyrinthine disease present 
frequently the same clinical picture, so that the question 
whether one or both conditions are present in a particular 
‘case, with signs of labyrinthine involvement, is extremely 
difficult to decide. In that event Neumann advises that 
the labyrinth operation should be carried out and the 
result noted. If there is no improvement in the symptoms 
the diagnosis of cerebellar abscess may be made. 
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WE are asked to state that the bathing establishments 
and Associated Grand Hotels at Roncegno, South Tyrol, 
will be pleased to entertain a party of English general 
practitioners, who will be received by Dr. Waiz of 
Roncegno, and will also have the opportunity of visiting 
Campiglio. The visit will be paid at the end of August, 
and further particulars can be obtained from Mr. Galloway 
Kyle, 47, Fleet Street, E.C. 
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Curonic otorrhoea is very prevalent, especially amongst 
the children of the poorer classes; it forms a very appreci- 
able percentage of those seeking advice at the aural 
externs of our hospitals. In examining 1,000 school 
children drawn from the poorer classes in London, Cheatle! 
found no less than 335 to be suffering from suppurative 
middle-ear disease in one or both ears. 

Suppuration of the middle ear has been defined as 
“chronic”? when it has existed for more than six weeks; 
this is a useful though a somewhat arbitrary definition. 


ETIOLOGY. 
* The etiological factors in its production may be grouped ' 
under two headings: (a) Predisposing, (b) exciting. The 
predisposing are: (1) Malnutrition, such as that found 
in rickety, tuberculous, or marasmic subjects; (2) patho- 
logical conditions of the nose and naso-pharynx, due to 
nasal obstruction and adenoids; or to the exanthemata, 
such as measles, scarlet fever, or diphtheria. In many 
children, particularly of the poorer type, there is a con- 
tinual running at the nose, and this catarrh will lead to 
swelling of the nasal mucous membrane, and so to nasal 
obstruction. Adenoids are one of the commonest causes, 
their presence maintaining continual naso-pharyngeal 
catarrh, which, by spreading along the mucous membrane 
lining the Eustachian tube, carries the inflammation into 
the tympanum. 

A boy, aged 8, was brought to me early last April for a right 
sided otorrhoea of about two years’ duration. As there were other 
symptoms of adenoids present, these growths were removed 
prior to commencing treatment on the ear; but when seen on 
April 22nd the discharge from the ear had entirely ceased, so 
that no local treatment for the otorrhoea has been necessary. 

Frequently the discharge dates from an attack of measles 
or other fever. In quite young children the onset often 
coincides with the period of teething, so that its incidence 
is sometimes ascribed to this condition. 

The exciting cause is probably the reaction of the lining 
mucous membrane to the deleterious effects of micro- 
organisms, which ascend to the tympanum from an inflamed 
naso-pharyngeal mucous membrane by the Eustachian 
tube, or perhaps gain entrance by the blood stream or 
lymphatics, and there set up an acute inflammation, for in 
nearly every instance the chronic otorrhoea has been pre- 
ceded by acute otitis media, which has subsequently become 
chronic. Many different micro-organisms have been found 
in the discharge, but those most frequently seen are the 
pneumococcus, Streptococcus pyogenes, and the tubercle 
bacillus; to the last must be ascribed a large proportion of 
cases, especially amongst hospital patients; indeed 
Milligan® states that 50 to 60 per cent. of his hospital 
patients who had not yet reached 6 years of age were due 
to tuberculous disease. Of the other organisms, the 
pneumococcus apparently evinces a preference for young 
subjects, for in a clinical examination of a series of cases,‘ 
the Streptococcus pyogenes was found in 50 per cent. of all 
cases, but only in 30 per cent. in those under 10 years of 
age, whereas the pneumococcus was present in 18 per cent. 
of all cases, but in no less than 85.7 per cent. of those 
under 10 years of age. 

ANATOMY. : . 

The middle ear, or tympanum, is situated in the interior 
of the temporal bone, and the walls of the cavity are osseous 
except the external, the larger part of which is formed by 
the tympanic membrane or drum. Lining this cavity is a 
delicate mucous membrane containing blood vessels, 








* Delivered before the Ulster Branch of the British Medical Associa- 
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nerves, and lymphatics; its epithelium is of the columnar 
ciliated variety inferiorly, and ciliated squamous supe- 
riorly. This mucous membrane forms the periosteal lining 
to the bony walls of the cavity, and is reflected on to the 
auditory. ossicles,. forming their periosteum, too.’ In close 
relation to this cavity are structures of vast surgical and 
anatomical importance. 

‘Several other preparations were shown, the dissections being 
made to show the structures in relation to the middle ear and 
the inner surfaces of the tympanum itself; but owing to the 
irregularity of outline of these specimens they do not readily 
lend themselves to reproduction, and so are not now included. } 


COURSE. 

Suppuration in the middle ear resembles an ordinary 
abscess, in that there is a collection of pus in the 
tympanum, which will force a passage out to the surface 
in order to discharge its contents: this as elsewhere takes 





Fig. 1—A right temporal bone (recent state). The external 
surface has been removed down to the level of the tympanic 
membrane. Below the ring of bone surrounding the membrane 
is the jugular bulb. In juxtaposition to this anteriorly is the 
carotid artery in the carotid canal; posteriorly is the facial nerve 
in the aqueduct of Fallopius. These all form inferior relations to 
the middle ear, from which only its thin osseous floor separates 
them. Posterior to the membrane is the tympanic antrum, a 
cavity whose walls are formed of bony cells arranged in a spongi- 
form manner—that is, there is no plane wall definitely limiting this 
space. These cells are seen extending into the bone in all direc- 
tions, apparently communicating with the mastoid cells inferiorly, 
while posteriorly they extend backwards as far as the compara- 
tively thin layer of bone forming the canal for the lateral sinus. 
The very definite opening leading from the antrum forwards into 
the tympanum does not show in the photograph. a, Tympanic 
antrum.. B,.Lateral sinus. c, Tympanic membrane. pD, Mastoid 
cells. E, Facial nerve. F, Carotid artery. G, Jugular bulb. 


place through the line of least resistance, in this case the 
tympanic membrane. 

The anatomical structure shows that suppuration may 
be confined. to the attic, or to the tympanum proper, or 
even may extend throughout the whole cavity. Suppura- 
tion in the attic, especially when situated in the external 
attic, is prevented from extending backwards by the 
malleo-incudal body, or down into the tympanum proper 
by the tumefaction of the mucous membrane forming: the 
floor of this compartment; part of this floor, however, 
forms the roof of Prussak’s. space, a very small cavity 
whose external wall is formed by that portion of the 
tympanic membrane, which extends across the notch of 
Rivinus, and is known as Shrapnell’s membrane or 
membrana flaccida; it is the weakest structural portion of 
the tympanic membrane. When suppuration exists in 
the attic, by destruction of the mucous membrane, it will 
extend inte Prussak’s space and thence through Shrapnell’s 
membrane: into the external auditory meatus; indeed, it 
has been: stated that attic suppuration is the extension 
into the attic of a pre-existing inflammation in the external 
auditory meatus. Should the suppuration involve the 





whole of the attic, the perforation will probably extend 
into or actually be in the upper half of the tympanic 
membrane proper; on the other hand, should the disease 
exist in the lower part of the tympanum, then the 
perforation will be in the lower half of the membrane. «1; 
Chronic otorrhoea presents two main varieties (a) septic, 
and (b) tuberculous, but the latter usually become infected 
sooner or later by pyogenic micro-organisms. Both these 
varieties are veritable swords of Damocles, for though the 
condition may exist for several years without causing any 
serious symptoms, yet in the vast majority of cases there 
are certain definite symptoms, though perhaps only slight, 
such as headaches, lassitude, dyspepsia, constipation, which 
ave usually not ascribed to the otorrhoea at all, and yet. 
they are in reality signs of the absorption of the products 
of septic infection. In most cases, however, gradually. 
increasing deafness supervenes, and every now and again 
one of these cases of neglected otorrhoea develops severe 
symptoms with startling suddenness. During the con- 
tinuance of this suppuration the mucous membrane lining 
the cavity is gradually destroyed, being converted into 

















Fig. 2.—A vertical section cut through a right recent temporal 
bone, through and parallel with the external auditory meatus. This 
shows well the tympanum in section; its external wall is formed 
superiorly by the outer attic wall, from the apex of which the 
tympanic membrane is seen extending down to the annulus 
tympanicus below, and inferiorly by the annulus tympanicus and 
root of the styloid process, for the floor of the middle ear is at a 
lower level than that of the external auditory meatus. This 
specimen also shows the angles which the tympanic membrane: 
forms with the roof and floor of the external auditory meatus. In: 
the middle ear is seen the malleus in situ, with the suspensory 
ligament extending from its head to the tegmen tympani, and 
the tendon of the tensor tympani passing round the processus. 
cochleariformis towards its insertion in the handle of. the malleus. 
Anteriorly can be seen a fold of mucous membrane extending from 
the neck of the malleus to the lower edge of the outer attic wall ;. 
this fornis the floor of the external attic and at the same time the: 
roof of Prussak’s space, a minute space which can be seen to exist: 
between this fold and the short process of the malleus. An 
important point clearly demonstrated by this specimen is that 
the attic is wholly situated in the horizontal portion of the petro- 
squamous bone, which forms the floor of the middle cranial fossa, 
So that the middle ear consists of two portions—the upper or attic,. 
and the lower or tympanum proper. The roof and sides of the 
attic are entirely formed of bone, while the major portion of the 
external wall of the tympanum proper is formed by membrane, 
and that the drum of the ear. The inner wall of the middle ear is. 
formed of the bone which encloses the labyrinth, and in this 
section can be seen the commencement or first turn of the cochlea, 
and internal to this again is the anterior wall of the internal 
auditory meatus. Internal surface: a, Tensor tympani muscle in 
its canal. B, Facial nerve in aqueduct of Fallopius. c, Tendon of 
tensor tympani. D, Internal auditory meatus. EE, First turn of 
cochlea. . External surface: F, Attic. G, Head of malleus. Hu, Outer 
attic wall. 1, Handle of malleus with tympanic membrane 
attached. 3, External auditory meatus. Kk, Lower part of tym- 
panum proper. L, Jugular bulb. Mm, Base of styloid process. 


granulation tissue, which in its turn is replaced by scar 
tissue; sooner or later the malleo-incudal articulation 
becomes implicated, and this of itself will serve to maintain 
the condition. Later on, owing to loss of their periosteum, 
the ossicles themselves will be destroyed, or perhaps 
extruded more or less whole, but showing loss of their 
periosteum and caries of their articular surfaces. . The 
tympanic membrane will be destroyed in whole er part, 
and the oval and round windows. become filled with granu- 
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lation tissue, which is finally converted into scar tissue, 
obliterating these fenestra, and so irretrievably destroying 
all power of hearing, at any rate by air conduction. 

A specimen of such a case was exhibited; the roof of the 
tympanum and of the antrum had been removed disclosing a 
sclerosed condition of the middle ear. The contents of the tym- 
panum had all disappeared as also had the tympanic membrane, 
the various landmarks were obliterated, leaving no trace of 
round or oval window ; scar tissue was seen everywhere, even in 
the antrum, levelling up the various cells, usually seen in open 
communication with the cavity; the sole remnant of the 
contents of this cavity was the fibrosed tendon of the tensor 
tympani muscle, stretching across and attached to some scar 
tissue in the anterior region of the annulus tympanicus. 


When suppuration of the middle ear has existed fora 
few months, more or less impairment of hearing may be 
found, due to adhesions, which, stretching, for example, 
‘between the malleus or incus and the inner wall, or even 
ankylosing the malleo-incudal joint itself, will require all 
the ingenuity of a skilled aurist to deal with. 

How often are children sufferers from a neglected 
otorrhoea punished for inattention at school! Urban 
Pritchard relates a case in point: a little London boy, 
attending King’s College Hospital for otorrhoea, was asked 
on one occasion, “ Well, Tommy, how are you?” To this 
he smartly replied, “ Better, sir.’ When asked, “ How do 
you know ?” back came the quick response, ‘“ Don’t have 
the cane so often, sir.” 

There appears to be some relation between the pre- 
ponderance of the pneumococcus in the otitis media of 
young children and the bronchopneumonia which is so 
fatal in the young. Indeed, I am almost inclined to agree 
with Miller, that the pneumonia is secondary to the ear 
disease.” Miller,> in performing post-mortem examinations 
on 50 children who had died from various causes and 
whose ages ranged from 12 days to 4 years, found pus in 
one or other ear in no less than 37 cases. He suggests that 
after the pneumococcus has established itself in the ear, it 
becomes most virulent and then extends to the lungs. 

Ido not intend to discuss such well-known and grave 
complications as facial paralysis, meningitis, lateral sinus 
thrombosis, and other severe affections, but would mention 
in passing that suppurative labyrinthinitis may easily 
occur, the infection taking place either by the lymphatics 
or directly through one or other of the fenestra, the result 
being, of course, total destruction of the organ of hearing 
in those cases which do not end fatally. 


TREATMENT. 

There are, of course, two methods of treatment—con- 
servative and radical. As to the former, some practitioners 
prefer the wet method, using various lotions to syringe the 
ear, more powerful drugs to be instilled in th: form of 
drops ; others, again, use the dry method, plugging the ear 
or insufflating drugs in the form of powders. Both these 
methods are of great service, but the practitioner must 
bear in mind that his object is to obtain a cessation of the 
discharge in the least possible time—that is, while only 
the minimum amount of damage has been done to the 
structure of the ear; and it is advisable to remember that 
each of these drugs loses its efficacy in a given case after 
a certain length of time. It is not my purpose, however, 
to discuss these conservative methods of treatment, but to 
deal in particular with cases of long standing, or those 
intractable forms which do not show any appreciable 
reaction to a fair amount of conservative treatment. 

Milligan® suggests that before deciding on the method of 
treatment to be adopted, a cytological examination of the 
pus should be made. He states that when there is exten- 
sive leucocytosis with degenerated columnar epithelial 
cells and but few lymphocytes, the disease is superticially 
situated, and therefore capable of treatment by local 
remedies—that is, conservative treatment—but that if the 
lymphocytes are present in numbers, then the trouble is 
deep-seated and not amenable to local treatment. There is 
an antiquated idea existing in the minds of the laity “that 
the child will grow out of it,’ while others, after under- 
going treatment for a few weeks, grow weary, and do not 
seek advice again until the disease has wrought sad havoc, 
frequently severely impairing the power of hearing, or, 
worse still, giving rise to one of those more serious com- 
plications that may necessitate instant surgical treatment. 
Therefore, it must be our endeavourment to impress on all 
these sufferers the necessity of adopting proper measures 





to combat the ravages of this insidious disease. First, the 
nose and naso-pharynx must be attended to, ¢datarrhal 
rhinitis, if present, appropriately treated, any pathological 
conditions—such as carious teeth, hypertrophied tonsils, 
adenoids, hypertrophied turbinals, a deflected nasal septum 
—dealt with on surgical principles, for while these condi- 
tions exist they will, by keeping up a catarrhal state of the 
nose and naso-pharynx, serve to accentuate and prolong 
the disease in the middle ear. 

As to the length of time during which we may profitably 
employ conservative measures, it is difficult, and almost 
impossible, to lay down a hard-and-fast rule, individual 
cases varying so much, but one may as a rough guide 
advise surgical treatment in a case in which the otorrhoea 
has persisted in spite of conservative treatment for six 
months or more, for disorganization of the mucous mem- 
brane is progressing all this time, with its accompanying 
reduction of the power of hearing. Another indication is 
found in the position of the perforation, for should it be 
located in the upper half of the drum, disease of the 
ossicles will occur earlier than if it is in the lower half, 
and that itself will be a complication prolonging the dis- 
ease and rendering it less amenable to conservative 
measures. Again, should the perforation be situated in 
Shrapnell’s membrane only, then ordinary methods of 
treatment, as by syringing the ear, will be futile, for 
the attic in these cases can only be reached by means of 
a special syringe whose nozzle has to be passed in through 
the perforation ; in these cases, too, surgical treatment may 
be advised much earlier than in other cases. 

A specimen exemplifying this was shown, the perforation 
situated in and above the membrana flaccida only; it was 
obvious that in'‘syringing such an ear in the ordinary manner 
little or no fluid would find its way into the middle ear, and 
what little did would not cleanse the cavity of the products of the 
inflammation. The tegmen tympani had been removed in this 
specimen, and revealed a definitely localized disease in the attic. 

he whole of this was filled with pus, embedded in which were 
the head of the malleus and body of the incus, and which, how- 
ever, did not extend down into the tympanum proper. In the 
antrum were numerous bands, evidence of a plastic exudation. 

This specimen is most instructive, as it shows localized 
attic disease, in which the greater part of the malleus and 
incus and certainly their articulation are imbedded in the 
pus; itis also obvious that there must be caries of these 
bones. Should one be fortunate enough to treat effectually 
the suppurative condition in such a case as this by syring- 
ing the attic, can the patient be termed cured? No; for 
when the disease has progressed to this extent, the “ cure” 
will be analogous to that obtained in diseased joints else- 
where in the body—that is by ankylosis, in this case of the 
malleo-incudal articulation—and will result in marked 
diminution of the power of hearing. We have already 
seen the evidence of early implication of the antrum by 
the plastic exudation, this shows that in a short time 
suppuration would have extended into and involved the 
antrum itself. On further study of the specimen it is 
seen that the osseous wall separating the antrum from 
the lateral sinus is comparatively thin, so that purulent 
inflammation in the antrum would soon extend into and 
implicate the lateral sinus itself, thus initiating those 
grave series of symptoms which unfortunately so often 
terminate fatally. Therefore in such a case as this we 
should advise operation early; but the specimen shows that 
it would not actually be necessary to submit the patient to 
the severity of a mastoid operation, the focus of the disease 
only need be dealt with, and that through the meatus by 
an operation known as ossiculectomy, that is, by incising 
and removing the tympanic membrane together with the 
malleus and incus, and then cleansing out the attic. This 
will allow the sound waves to impinge directly on the 
footplate of the stapes, whence they will be cauiianel to 
the cochlea in the ordinary way.” 

In a case of otorrhoea in which there is every evidence 
of the disease being due to tuberculous infection, and in 
which there is no gross lesion in the lungs, it is advisable 





* There is, however, @ controversy on the subject of this operation, 
several authorities stating that the results are not satisfactory owing 
to the disease having already extended on to the antrum, and therefore 
the radical operation has to be performed eventually in order to‘ secure 
cessation of the discharge. This specimen by itself can hardly be 
taken as a definite argument against this statement; still, taken in 
conjunction with the anatomical structure of the attic, it certainly 
seems to show that the operation of ossiculectomy would suffice, pro- 
vided it is performed early, and not at the later date, when a radical 
mastoid operation is called for owing to implication of the tympanic 
antrum. 
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to do a complete post-aural operation, instead of trying 
conservative measures for any long time. If a patient be 
suffering from a tuberculous joint or kidney disease, 
operation is advised early, with the object of removing the 
focus of disease, and the same argument applies to the ear. 
Tuberculous disease here is very resistant to simple 
methods of treatment; it frequently causes very extensive 
destruction of the tissue in the immediate neighbourhood, 
and is a source of infection which may easily extend to 
brain, lungs, or elsewhere. 

I have recently seen a patient, 14 years of age, with a definite 
family history of tubercle, suffering from double otorrhoea of 
seven years’ duration, which had been treated by recognized 
conservative measures for some considerable time, but to no 
purpose; the suppuration continued, though it occasionally 
ceased for a few weeks at a time. At times a well-defined 
swelling appeared in the neck, involving the lymphatic glands 
in the region of the parotid; this was followed by what the 
mother termed ‘‘ the ear bursting ’’—that is, an exacerbation of 
the discharge, probably due to a reinfection by some pyogenic 
micro-organisms, after which the swelling in the neck sub- 
sided. ‘This was a case of tuberculous disease which had abso- 
lutely resisted conservative treatment, and the girl’s deafness 
was @ serious obstacle to her obtaining employment. Prac- 
tically the whole of each tympanic membrane had been 
destroyed, leaving, curiously, the major part of each malleus 
in situ; this, coupled with the fact that the incus was not 
visible, and that, on drying the tympanum, pus could be seen to 
appear gradually on the posterior wall, showed that the disease 
was situated in the antrum, and only to a lesser extent in the 
attic ; therefore the treatment which opens the best prospect of 
a permanent cure was the radical mastoid operation. 

To sum up, the main point we must bear in mind is that 
the middle ear is a small cavity containing minute bones 
and recesses, and is lined by a delicate membrane, and 
that the longer suppuration persists the greater the 
destruction the contents of this cavity must inevitably 
suffer. As the destruction progresses so will the deafness 
increase, becoming as time goes on more and more difficult 
to improve ; while all the time that this condition lasts the 
sufferer is ever liable to one of those grave complications 
which may easily place him in that craft wherein Charon 
will row him across the Styx, and so beyond the help of 
mortal man. 

I wish to express my indebtedness to the British 
Medical Association for its assistance in making these 
preparations. 
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REMARKS ON 
IRITIS, WITH SPECIAL REFERENCE TO 
GONORRHOEAL IRITIS. 
By W. M. BEAUMONT, 


SURGEON, BATH EYE INFIRMARY. 





In the past the claim of iritis to a recognized position 
as a morbid entity has been slowly and grudgingly 
acknowledged; and only a hundred years ago it seems to have 
been considered a detail of scleritis. Even now the 
qualifying adjectives, “rheumatic” and “gonorrhoeal,” 
connote morbid conditions the differences between which 
are vague and uncertain. Rheumatic iritis does not seem 
to have been recognized by John Hunter (died 1793), and 
he even doubted the existence of syphilitic iritis.. Specific 
iritis was, however, discovered, or re-discovered, by Schmidt 
in 1801. It does not seem that the word “iritis’” was used 
before the beginning of the nineteenth century. George 
Frick,? writing on iritis, says: “This species of inflamma- 
tion, though of frequent occurrence, has not been described 
until lately” ; and the disease is not mentioned by Scarpa,’ 
in 1818. In describing it Astley Cooper‘ writes: “ Inflam- 
mation of the iris, or as it has been lately called iritis.” 
He had doubts whether iritis was due to syphilis or to the 
mercury which was given to cure it,’ and Travers tells us 
that a primary inflammation of the iris—as, for example, 
from’ syphilis or from mercury—is distinguished from the 
secondary, or that by extension from the conjunctiva, vy 
the more sparing vascularity of the conjunctiva, etc.’’6 
The theory of mercurial iritis received its death-blow from 
Middlemore.’ 

Gonorrhoeal iritis was recognized by Brodie*; he 
relates the case of a patient who in March, 1818, 
‘became affected with an ophthalmia, but of a different 





nature from that which he laboured under in the preceding 
summer ’—gonorrhoeal ophthalmia. “The inflammation 
was seated in the proper tunics of the eye; and it appeared. 
probable that it would speedily have terminated in 
adhesions of the iris and destruction of the power of vision 
if its progress had not been arrested by repeated blood-: 
lettings and the use of mercury. He had another attack. 
of the same kind four years after (1822).” Lawrence? also,, 
in describing gonorrhoeal inflammation of the external 
tunics and iris, says: “ The inflammation soon extends to. 
the iris, which loses its brilliancy, assuming a dull and 
deeper hue. The pupil contracts and lymph is effused 
from its margin.” Travers’? makes a passing allusion to 
gonorrhoea as a cause of iritis, and Astley Cooper speaks 
of gonorrhoeal rheumatism as ‘ not an infrequent disease.” 
Gonorrhoeal iritis does not appear to have been observed 
by Monteath,” nor by Tyrrell, nor by Middlemore.™ 

Mackenzie” was well acquainted with gonorrhoeal iritis, 
and introduces the subject by stating “ that the urethral 
discharge in gonorrhoea is productive, through the medium 
of the constitution, of synovitis and iritis, has generally 
appeared so improbable, that the fact has been very slowly 
admitted by medicai practitioners.” His description of its 
symptoms and course and of the liability to relapse shows 
the keenness of his observation and the wideness of his 
experience. 

The patients who have been observed to suffer from gonorrhoeal 
synovitis and iritis have generally been young men of scrofulous 
constitution, who lived hard and were careless of exposure to 
cold. Each time the patient catches gonorrhoea he is liable to 
an attack of synovitis or iritis, or suffers first from the one and 
then from the other. In some cases, however, there has been 
no new gonorrhoea, although a second or a third attack of 
inflammation has affected the joints or the eye. Over-exer- 
tion of sight has sometimes produced a new attack of severe 
gonorrhoeal iritis. Generally one eye only is affected ; some- 
times the same eye suffers repeatedly. In other instances, first 
the one eye is attacked, and next time the other is inflamed. 
Rarely are both eyes affected at once. 

Mackenzie ® gives details of a case of gonorrhoeal iritis 
in which the recurrences, not only of the iritis, but also of 
the arthritis, were frequent, and were spread over some 
seven years. 

The interval which usually occurs between the gonor- 
rhoea and the iritis probably explains the fact that the 
former as the progenitor of the latter is frequently over- 
looked. As a consequence, the iritis is fathered by chronic 
rheumatism or by some other putative parent. Moreover, 
these “ secondary symptoms ” of gonorrhoea are exceptional, 
and therefore unexpected and overlooked. In syphilis, on 
the other hand, the secondary symptoms are anticipated, 
because they usually occur. The modern teaching with 
regard to gonorrhoeal iritis is that the disease is rare. 
Noyes tells us! that ‘gonorrhoea occasionally causes 
iritis.’” de Schweinitz says '* it is “‘a rare form’ of iritis.” 
Berry says the same.’ Macnamara and Hartridge® state 
that “ gonorrhoea is an"uncommon cause of plastic iritis ” ; 
Fuchs” that it “develops in those cases in which gonor- 
rhoea has given rise to a general infection. This latter runs 
a course similar to that of acute articular rheumatism.” 
Brailey and Stephenson,”! however, speak of it as “ not 
infrequent,’ and J. Hutchinson says,” “in men, how- 
ever, the rheumatic affections, whether acute or chronic, 
which are induced by gonorrhoea, are not unfrequently 
accompanied by iritis.” He thinks that those with a 
gouty constitution are more likely than others, caeteris 
paribus, to suffer from gonorrhoeal iritis. 

There is no doubt about the rareness of the association 
of‘ acute rheumatism and iritis; so rare, indeed, is it, 
that it may be fairly considered to be casual rather than 
causal. Hartridge™ tells us that he has never seen it; 
Poynton and Paine” “have little doubt that it isa rare 
but not unknown event.” Hutchinson® states that 

Tritis “‘in conjunction with rheumatic fever of the ordinary 
form is almost unknown, and even in cases in which patients 
suffer from repeated attacks, as is sometimes seen, the eyes 
usually remain free. So soon, however, as changes of type 
occur, the disease showing a tendency to attack the smaller 
joints, or to affect only single joints, or to pass into the chronic 
form, then we get the liability on the part of the eye to suffer.” 
And, again, he says :54 ‘‘ All observers will admit, I think, that 
iritis associated with ordinary rheumatic fever is infinitely 
rare. 

With respect to iritis associated with chronic rheum- 
atism—that is, an iritis due to rheumatism pure and 
simple—its very existence is almost questioned by some 
authorities. Monteath® was of opinion that rheumatic 
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inflammation “sometimes attacks the iris.” Lang*’ does 
“not regard rheumatic iritis as a common affection.” 
Hartridge® is of opinion that cases of rheumatic iritis are 
extremely rare; and Hutchinson” says that “iritis in 
association with either acute or chronic rheumatism is a 
thing we scarcely ever observe. And, again,” “It is, 
I think, decidedly exceptional for rheumatism pure and 
uncomplicated to show any tendency to attack the tissues 
of the eye.” Brailey and Stephenson, however, consider 
that “there can be no doubt that rheumatism (acute or 
chronic articular) is capable of predisposing to inflamma- 
tion both of the iris and of the ciliary body.” Noyes*? 
believes that after syphilis “rheumatism and gout are 
next in potency as causes” of iritis. Macnamara and 
Hartridge** think that 

Plastic iritis forms probably not less than 85 per cent. of the 
cases of iritis which we meet with in practice, the greater 
number being connected with exposure to sudden changes of 
temperature, or to damp and cold—rheumatic iritis, as it is 
commonly called. 

The late Mr. John Griffith published in 1900” a series of 
eases of gonorrhoeal iritis, all males, in which the iritis 
did not follow the gonorrhoea until after the expiry of 
from four to fifteen years; and he was strongly of opinion 
that iritis is not only liable to present itself as a complica- 
tion, but also as a sequel of gonorrhoea. I have little 
doubt not only from his writings, but also from his expres- 
sion of opinion in conversation, that Mr. Griffith was 
extremely doubtful about the existence of a true rheumatic 


. iritis. 


The more I see (he writes)26 of rheumatic iritis the more 
sceptical I become of the real rheumatic nature of the affection ; 
and, without wishing to thrust my views too obtrusively before 
you, I cannot help expressing a belief that a great number of the 
eases of so-called ‘* rheumatic iritis’’ are gonorrhoeal in origin. 

Mr. Lawford, however, at the annual meeting of the 
British Medical Association in 1901, expressed{himself es 
very sceptical with regard to iritis, coming on years after 
gonorrhoea, being due to it. If 1 may judge from my 
experience of practice in a town where rheumatic patients 
congregate, I would say that the more I see of rheumatic 
iritis the less I see of it. There is a distinctive class of 
cases so labelled who come to Bath. They correspond 
with each other in a striking manner, and I believe the 
similarity is no imaginary one. Almost invariably men, 
comparatively young as a rule, of good health and physique 
otherwise, they tell the same tale of an iritis accompanied 
by or preceded by “rheumatism” in the joints of the 
lower limbs. Walking with a stick, or even on crutches, 
they tell the same tale of an acutely painful iritis, with 
intense injection of the conjunctiva, which has relapsed 
time after time over a period of months or years; and that, 
having tried every drug under the sun without avail, they 
have come to Bath as a final resource. They know all 
about their treatment and whether atropin suits them, or 
if they have to resort to duboisin, and are practical experts 
as to the best sedative to relieve the pain. On questioning 
them they confess to a gonorrhoea so many months or 
years before the onset of their malady, but they are sure 
there is no relationship of a parental nature between the 
gonorrhoea and the iritis. 

How long an interval may elapse between the primary 
gonococcal infection and the toxaemic aftermath is illus- 
trated by Mr. Griffith’s list of cases, if we accept his views. 
He concludes that it is possible for an attack of gonorrhoeal 
iritis to be the result of a gonorrhoea which has been con- 
tracted as long as twelve years previously, and he sums up 
his views with the statement that gonorrhoea is a ‘ disease 
as constitutional and as difficult of eradication as 
syphilis.” 

Mr. Treacher Collins” has recorded three cases of iritis 
following gonorrhoeal rheumatism, in one four years after, 
in another eight years after, and in the third twenty-one 
years after, but he says that it was “to him very difficult 
to believe that iritis twenty-one years after could be 
attributed to the gonorrhoea; there must be something 
else.” 

Recently Higgens* has expressed his views with regard 
to the prevalence of gonorrhoeal iritis. “ Iritis,” he says, 
“dependent on rheumatism, no doubt frequently occurs, 
bat my experience is that a very large number of cases so- 
cilled are due to the poison of gonorrhoea, and the worst 
cases with few exceptions have this origin.” Furthcr on 
he says: 





The probability is that in many men who have had gonor- 
rhoea severely and frequently there is left for any number of 
years in some part of the urino-genital apparatus a very much 
attenuated virus, which gives no trouble locally, but from time 
to time becomes more active, and, though still setting up no 
local irritation, is capable after absorption of causing inflamma- 
tion in synovial membranes or in the iris; in fact, it looks 
almost as if the iris becomes on occasions an excretory organ 
and tries to eliminate the poison, receiving considerable damage 
t) itself in the attempt. There must also be a personal element 
or an idiosyncrasy in those who suffer, because the proportion 
of persons who have iritis to those who have had gonorrhoea is 
very small indeed. 


By the kindness of Drs. Carter, Bannatyne, and Preston 
King, the physicians to the Royal Mineral Water Hospital, 
Bath, I have had opportunities of seeing cases of iritis 
admitted to that institution, not in consequence of the 
eye disease, but because they were the victims either of 
gout, rheumatism, or rheumatoid arthritis. In looking 
through my list I find that during the last twenty years 
—that is, from 1888 to 1907—I have been asked to see 
21 patients at that hospital because they were suffering 
either from acute or from subacute iritis. This does not 
mean that I have consequently seen all the cases that 
have occurred, but my impression is, and I believe it is 
well founded, that during that period I have at least seen 
almost all the patients suffering from active iritis that 
required treatment during those twenty years. ©The 
following are short notes of the cases : 


CASE I.—F. F., aged 35, male. Admitted for rheumatism in 
the knees, left foot, hands and left shoulder. There is a history 
of syphilis fifteen years previously. Acute rheumatism four 
years ago, followed a few months later by left iritis. A relapse 
of the iritis took place whilst undergoing the bathing treatment 
in the hospital. 

CASE I1.—E. W., aged 40, female.” Rheumatism of the left 
foot and shoulder. Has never had acute rheumatism. Has had 
left iritis for a month. 

CASE l11.—J. V., aged 33, male. Rheumatism of left knee, 
arm and elbow; right knuckles. Right iritis; the eye has been 
getting dim for three months, he says. 

CASE Iv.—P. M., aged 27, male. Rheumatism in the big 
joints. He has had two attacks of gonorrhoeal rheumatism, 
and has gleet now. Has never had acute rheumatism. Has 
attended at Moorfields for iritis, and has had an attack for the 
last fortnight, which is now subsiding. 

CASE V.—H. G., aged 42, male. A London cabman who is a 
patient in consequence of stiff shoulders, caused, he says, by 
exposure to weather. He has never had acute rheumatism. He 
has left iritis and the pupil is contracted and fixed. He lost his 
hair fifteen years ago when he was laid up with a fever, he says. 

CASE VI.—F. H., male. Gonorrhoea eighteen months ago. 
Rheumatism in the joints fourteen months. Double iritis four 
months, with posterior synechiae in the right. 

CASE viI.—W. B., aged 32, male. Six or seven attacks of 
gonorrhoea in the last ten years, he says. He had rheumatism 
in the hips six years ago and was ill for ten months. He had a 
second attack of rheumatism two years ago. He had left iritis 
last year (October, 1900) and was attended = Dr. Little of Man- 
chester. Now (September, 1901) he has a relapse in the left eye, 
with posterior synechiae. 

CasE vu.—A. D., male. Gonorrhcea, December, 1900; 
‘‘acute rheumatism,” January, 1901. In-patient Royal Mineral 
Water Hospital September, 1901, with rheumatism of the left 
shoulder, wrist and both knees. He has left iritis, with signs of 
old attacks. 

CASE Ix.—J. J., male, aged 39. Gonorrhoea, 1881; chronic 
rheumatism and sciatica, 1894; right iritis, 1896, and has had 
attacks in the left since; right iritis again in 1901, in the Royal 
Mineral Water Hospital. 

CasE x.—T. G., male, aged 30. Gonorrhoea 1888, and again in 
July, 1900. Rheumatism began in the right knee April, 1900, 
and has appeared in other joints since; he came into the Royal 
Mineral Water Hospital October, 1900, in consequence, and was 
there attacked by right iritis for the first time. 

CASE xI.—R. B., male, aged 38. Gonorrhoea, 1890; muscular 
rheumatism, 1895. Admitted into the Royal Mineral Water 
Hospital for chronic rheumatism, October, 1902, but no joints 
apparently affected; but there was difficulty in opening the 
mouth, and he had pains in the ankles and knees. e had dis- 
comfort in the eyes, with inflammation and loss of sight, in 
1896, which lasted six months. He has had relapses since, and 
has posterior synechiae. 

CASE xlIl.—J. B., a young man, admitted into the Royal 
Mineral Water Hospital, October, 1902, for chronic rheumatism. 
Had right iritis and gonorrhcea. 

CASE xu1.—E. T. M., a male, admitted into the Royal 
Mineral Water Hospital, 1902, giving a history of gonorrhoea 
in 1886, followed very soon by right iritis, and then by 
rheumatism in the knees and hips. He has had four or five 
attacks of iritis since, but no rheumatism again until twelve 
months ago. Since then he has not been free. He usually gets 
gleet with the rheumatism. ' 

CASE xiIv.—J. Y.,a male. Acute rheumatism, 1885, fourteen 
days after contracting gonorrhoea. He has had acute rheum- 
atism twice since; left iritis, 1895, and has had relapses. 
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Admitted into the Royal Mineral Water Hospital, 1902, for 
chronic rheumatism. 

CasE xv.—F. T., male. Admitted into the Royal Mineral 
Water Hospital, 1902, for rheumatism in the knees, left foot, 
and wrists. There is a history of gonorrhoea, and he has had 
slight right iritis four days. The left eye shows signs of 
previous iritis. 

CasE xv1.—G. C., male. Admitted for rheumatism in the 
feet, ankles, and knees of nine months’ duration; he had 
gonorrhoea nine mouths before that. Left iritis with hypopyon 
after admission. 

CASE XVII.—Maile, aged 39. Gonorrhoea, 1882; acute rheum- 
atism, 1883; iritis, 1884. Posterior synechiae in both eyes. 

CASE XVIII.—L. M., female. Attended St. George’s Hospital 
for rheumatism and gonorrhoea in 1907. On admission to the 
Royal Mineral Water Hospital a month later she had left 


iritis. 
CASE xIx.—H. P., male, aged 18. Admitted 1892, left iritis 


three days; it began with pain in the stomach and left side of 
the head. There is no history of rheumatic fever, but the knees 
and legs became stiff after working in the damp. History of 
gonorrhoea three months ago, which lasted ten weeks, but is 
well now. He has enlarged tonsils but no history of syphilis. 

CASE xx.—F.F., male. Gonorrhoea twelve years ago, fol- 
lowed two years later by rheumatism in the knees, ankles, and 
one shoulder; gonorrhoea again a year ago, followed by a recur- 
Right iritis a few days ago, and now 
he has hypopyon. 

Such are the meagre notes of all the cases of iritis I have 
seen at the Royal Mineral Water Hospital during twenty 
years. I regret that I did not take them more fully. The 
ist is remarkable from the fact that it contains only two 
women to eighteen men. The total number of male 
patients admitted to the Royal Mineral Water Hospital, 
however, always exceeds that of women in consequence of 
the distribution of the beds. From the published reports 
of the hospital during the last twenty years, 1888 to 1907 
inclusive, I find that there were 17,197 admissions for 
rheumatism and rheumatoid arthritis. Of these about 
54.75 per cent. were men and 45.25 per cent. women. The 
hospital is usually full, and it contains 155 beds. _ Patients 
suffering from acute iritis are considered unsuitable for 
admission during the attack, and in the cases enumerated 
the attack has begun almost always after admission; the 
only exceptions wotild be in the cases of patients who had 
omitted to mention the iritis in their application. 

With regard to rheumatoid arthritis it will be noticed 
that in no case has a patient been attacked by iritis during 
treatment at the Royal Mineral Water Hospital in twenty 
years, although as many as 5,304 patients afflicted by 
rheumatojd arthritis passed through the wards in that 
period. The deduction that iritis is uncommon in rheuma- 
toid arthritis would, however, be, I think, inaccurate, for on 
looking through my notes of 83 patients from that insti- 
tution who suffered from ‘rheumatoid arthritis and were 
examined with the help of a mydriatic (18 men and 
65 women), I find that 2 men and 1 woman showed signs 
of old iritis—that is, in 3.61 per cent. This is a sufficiently 
high percentage to hint at a connexion between the iritis 
and rheumatoid arthritis. Why, then, do we not see them 
associated in Bath? Patriotism might prompt me to pro- 
pound the proposition that in patients suffering from 
rheumatoid arthritis the Bath waters prevent the onset 
of iritis, -but- I forbear and suggest’ the more prosaic 
inference that iritis is a symptom of the earlier stages of 
the disease. The patients in the Royal Mineral Water 
Hospital I imagine rarely come in quite the early stage of 
rheumatoid arthritis, but are most frequently cases in 
which other treatment has been tried with more perse- 
verance than success. And so it may be that at first, 
whilst the virus of rheumatoid arthritis is young, flushed 
with its successful attack on the joints, it gives battle to 
the iris. Later on the attenuated virus, having accom- 
plished its evil life’s work, lapses into senility and leaves 
the arena strewn with joint deformities and, it may be, 
with lental and iritic stigmata. 

The view that there is any decided connexion between 
rheumatoid arthritis and iritis does not seem to be in 
consonance with the opinion of J. Hutchinson; at least, he 
says * that iritis is rare “in connexion with that type of 
arthritis to which the name of crippling arthritis may be 
given.” (Rheumatoid arthritis?) Fuchs“ says that iritis 
occurs as a result of arthritis deformans. 

In the list it will be noticed that there is very little 
mention of syphilitic iritis, although it is usually con- 
sidered that somewhere about half the sum total of cases 
of iritis is due to syphilis. The explanation is the simple 
one—that people suffering from syphilis do not come to 





Bath in great numbers for mineral-water treatment. Gout, 
too, as a cause of iritis is Conspicuous by its absence, 
although in the twenty years 2,159 cases of gout have been 
admitted into the wards. As a factor in the causation of 
iritis gout was formerly almost universally recognized, but 
the pendulum now seems to be swinging in the opposite 
direction. It had full credit from Monteath.™ “ Gout,” 
he says, “ may appear as an iritis”; and Middlemore” is 
emphatic that “gouty inflammation of the iris occurs, as 
its name implies, in persons who are constitutionally pre- 
disposed to gout.’ In more modern days the tone is less 
confident, and amongst others Juler*! cautiously remarks 
“that a gouty diathesis is also thought to predispose to 
iritis”; and Brailey and Stephenson * go so far as to say 
that “ comparatively few modern writers enumerate gout 
among the causes of iritis.””. Hutchinson,’? however, is of 
opinion that many cases of relapsing cyclitis are due to the 
inherited disease, although the patient himself may mani- 
fest no trace of podagra. Nettleship,*? again, speaks of 
gout as apparently a cause of some cases of both acute and 
insidious chronic iritis. 


CONCLUSIONS." 

The list of cases shows at least the frequency of what 
I venture to call the syndrome—gonorrhoea, arthritis, 
iritis, the first complicating the others, or, it may be, 
preceding them more or less remotely. 

Sixteen patients out of twenty confessed to gonorrhoea, 
and, even allowing for the prevalence of the lues, this 
seems to be a higher percentage than can be accounted for 
by other theories than cause and effect. After due allow- 
ance for the circumstance that patients suffering from 
other forms of iritis, such as tuberculous, malarial, diabetic, 
etc., less often come to Bath for hydrotherapeutic treat- 
ment, I think it is fair to surmise that gonorrhoeal iritis 
is much commoner than some authorities are inclined to 
allow. The connexion of iritis with rheumatoid arthritis 
is less clear, and I leave it to others to say whether there 
is, in the first place, any connexion whatever, and if so, in 
the second place, whether the iritis is the result of the 
rheumatoid arthritis, or whether it and the rheumatoid 
arthritis are both the offspring of some common ancestor. 
With regard to gouty iritis, I have already referred to its 
rareness at the Royal Mineral Water Hospital; and such 
cases, so-called, as I have seen in private lead me, in spite 
of so high an authority as Hutchinson, to join the sceptics 
and to avow myself an agnostic. 
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THE threatening outlook for Natal froma medical point of 
view, to which attention was drawn in a review of the 
situation in these columns some months ago, is not likely 
to be improved by the antagonism which exists between 
the municipalities and the central Government. This was 
brought clearly into evidence at a kind of Mayoral Congress 
in the spring. A claim was made that the Public Health 
Act of the Colony ought to be amended so as to leave the 
municipalities entirely free from authoritative interference 
on the part of the medical officer of health of jthe colony, 
and a resolution embodying this feeling was carried unani- 
mously. Similarly, a resolution was passed to the effect 
that the smaller municipalities should have as complete 
control over their own medical officials as was accorded to 
one or two of the principal cities of the colony. 
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A CHILD is sometimes brought for advice on account of 
poor sight, often discovered for the first time during early 
school life. In the hurry of an out-patient department it 
may happen that the underlying condition is assumed to 
be one of ordinary ametropia. The relative visual acuity 
is probably recorded, and atropin is certainly prescribed 
for home use. Later, a careful estimation is made of the 
child’s refraction. It is then found that the absolute visual 
acuity, despite correcting glasses, can perhaps be brought 
no higher than one-third or one-half normal, while the 
optic discs are greyer than they should be. The ophthalmo- 
scopic condition, in short, is one familiar to every physician 
as “post-papilliti¢” or “post-neuritic” atrophy. The 
atrophic changes, nevertheless, are not complete, and may, 
indeed, be so slight as to escape recognition in the absence 
of careful ophthalmoscopic examination. In the cases 
which it is the more particular object of this communica- 
tion to describe the appearances are best characterized as 
those of “incomplete post-papillitic atrophy of the optic 
disc.” They are, so far as I have seen, invariably bilateral, 
although possibly sometimes more pronounced in one eye 
than in the other. 

Inquiry into the patient's personal history often elicits 
’ the fact that when an infant there had been a “cerebral” 
or “meningitic” illness, marked by such symptoms as 
“fits,” convulsions, headache, vomiting, constipation, 
retraction of the head, temporary paralysis, squint, uncon- 
sciousness, and so forth. On recovery from the attack, 
sight was found to be partially or totally lost, but has since 
been more or less regained. 

The conclusion is almost inevitable that an infantile 
meningitis or encephalitis was accompanied by optic papil- 
litis, and that both the general and local condition had to 
some extent been recovered from. The incomplete optic 
atrophy seen later by the ophthalmic surgeon, then, is on 
this view to be regarded as a sequel to a meningitic 
papillitis. 

The type of case indicated rather than described above 
must be carefully distinguished from two other kinds of 
temporary blindness which may occasionally arise under 
somewhat similar conditions. The first, which I have 
described in the Reports of the Society for the Study of 
Disease in Children for 1902 as “fleeting amaurosis,” and 
the second, “ post-eclampsic amaurosis,” described by Dr. 
Henry Ashby and myself in the Reports for the following 
year. The former is met with in infants suffering from 
basal meningitis, and sight under such circumstances 
appears to be wholly lost without ophthalmoscopic signs. 
In the further course of such cases the children some- 
times slowly recover both vision and health. It was to this 
particular class of case that Dr. William Gay! proposed to 
apply the designation “acute cerebral amaurosis of 
infancy.” The second class presents some points of 
resemblance to that just described, but the essential cause 
of the amblyopia appears to lie in convulsions, lasting for 
some hours, days, or even weeks. When the child regains 
consciousness, he is found to be blind without ophthalmo- 
scopic signs, and as accompaniments may be notcd 
aphasia and hemiplegia of a temporary or of a mcre 
lasting type. It will be objected that convulsions are 
merely accidental complications of many patholog’cal 
states, and this is doubtless true, but the point upon which 
Dr. Ashby and I insisted was that the convulsions them- 
selves were the actual cause of the blindness. We srg- 
gested in our joint communication that the nerve storns 
might involve the visual cortical centres, as well as the 
Rolandic motor centres or the speech centre, and the 
period of discharge be followed by a period of exhaustior. 
We published five such cases of what we ventured to call 
“post-eclampsic amaurosis,’ in which the patients made 
a more or less complete recovery. 

From what has been said it will be obvious that the 
distinction between the several forms of blindness men- 
tioned in the course of this paper can be established only 





* Read at the provincial meeting of the Society for the Study of 
Disease in Children held at Birmirgham on June 20th, 1908. 
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by ophthalmoscopic examination. In acute cerebral 
amaurosis and in post-eclampsic cases the optic discs 
show no changes, whereas in the other class they exhibit 
incomplete atrophy. The distinction, then, can be difficult 
only when a child is so young as to resist anything like a 
full ophthalmoscopic examination of the eyes. 


CASE 1.—Imperfect Sight, due to an Attack of Meningitis or 
Encephalitis, entailing Optic Atrophy (Incomplete). 

Helena C., 11 years, brought to the Ophthalmic epartment 
of the Evelina Hospital, London, on November 26th, 1907, on 
account of poor sight. No personal or family history of syphilis. 
No family history of defective sight. R.V. = and No. 1 
Jaeger. V. = ;*, and No.1 Jaeger. Pupils 4.5 mm., respon- 
sive to light (direct and indirect action) and to convergence. 
Fields for white showed insignificant concentric contraction. A 
week later, the eyes then being under the influence of atropine, 
with the total hypermetropia corrected (plus 0.5 D.), the vision 
of each eye could be brought to § vi letters. There was post- 
papillitic atrophy of each optic disc, somewhat more marked on 
the right than on the left side. A history was obtained to the 
effect that at 7 years of age the child suffered for some 
seven or eight weeks from very severe headaches, as well as from 
bouts of vomiting, and that she was ill in herself. 


CASE _ Nystagmus, and Feeble-mindedness in a 
ad; History of Meningitis. 

George B., 10 years, admitted to the Queen’s Hospital for 
Children, London, E., on April 9th, 1908. Although he might 
be described as ‘‘ feeble-minded,”’ yet he was clean in his per- 
sonal habits and not viciously inclined towards other children. - 
R.V. = §; and No. 12 Jaeger. L.V. = less than §; and No. 12 
Jaeger. Pupils equal and active to light. Slight lateral and 
rotatory nystagmus. Refraction (estimated under atropine): 


1.0 
£ Optic 


+1.0 60° #- 
state of incomplete post-neuritic atrophy. Their colour was 
dirty greyish-white, their edges a little ragged,’ and the 
lamina cribrosa was not visible. Knee-jerks plus. No ankle 
clonus. ? Babinsky. No ataxy. No stigmata of hereditary 
syphilis. The history was as follows: At two years of age one 
night the child developed what was described as a ‘‘ screaming 
fit,’? and on the next day there was a definite ‘‘ fit,’? which lasted 
twenty minutes. Since that time the lad has been subject to 
‘shivering fits’’ and to ‘facial distortions’’ every few months. 
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CASE 111.—Amblyopia, Nystagmus, Squint, and Feeble-mindedness 5 
Meningitis three years previously. 

Albert H., aged 7 years, was first seen at the Ophthalmic 
School at Hanwell on February 21st, 1893. He was bad-tempered 
and feeble-minded, and his speech was difficult to understand. 
Nystagmus was present. The sight was defective, but the lad 
was certainly able to count fingers at a distance of 20 ft. Both 
optic discs were incompletely atrophic. Upon inquiry, it was 
ascertained that about three years before the lad came under 
my notice, at a time when he was about 4 years of age, he,;com- 
plained of headache, lost the power of walking, and developed a 
marked tendency to vomit. is head was held stiff, his left eye 
squinted inwards, and there was a discharge from his right ear. 
The lad remained under my observation until he was 12 years of 
age. On July 18th, 1898, the sight in his right eye was equal to 
about one-half.normal and that in his left eye to about one-fifth 
of the normal. The left eye tended to diverge. Fixation was 
imperfect. Colour blindness was present. The state of the 
optic discs was as noted previously. What I took to be a large 
haemorrhage undergoing metamorphosis was present in the 
central region of the left fundus oculi. 


CASE Iv.—Incomplete Optic Atrophy and Convergent Squint three 

months after an Illness diagnosed as Meningitis. 
’ Arthur J. M., aged 18 months, was sent to me on January 18th, 
1894, by Dr. C. E. Adams, of West Norwood. The history was 
that three months before coming under my notice the baby 
became ill, was drowsy, and did not care for his food. The 
condition gradually became worse. The child suffered from 
pain in his head, was convulsed five or six times a day, his neck 
was stiff, and his head retracted. There was, however, no 
vomiting. The right eye squinted inwards. The sight, which 
was good before the attack, seemed to fail in the third week of 
the illness. The latter, diagnosed by Dr. Adams as meningitis, 
lasted about two months and a half. The patient was the sixth 
child, and was born at term aftera natural labour lasting twelve 
hours. When I examined Arthur J. M., he was found to be 
fairly well nourished, with all his teeth ——— two. The anterior 
fontanelle was not widely open. The right eye had a large 
convergent squint, seemingly due to paresis of the external 
rectus muscle. The pupils dilated rapidly to homatropin. The 
optic discs were — defined and somewhat white. The 
child retained just sight enough to move about without running 
into the furniture of my consulting room. 


CASE v.—Nystagmus, Squint, and Incomplete  Post-papillitie 
pe hei of the Optic Discs fire months after an Attack 
believed to be Meningitis. 

Majory B., 21 months, first seen on May 6th, 1908. She had 
been healthy until towards the end of the first week in 
December, 1907, when she was convulsed for twenty-four hours 
and became “ stiff.”’> Power was then lost, first on the right and 
then on the left side of her body. No vomiting. The head was 
markedly retracted. The baby was ‘quite paralysed”? for two 
weeks. Her temperature was 106’ . for several days on end. 
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Enemata were necessary on account of obstinate constipation. 
Inflammation of both lungs and bronchitis then supervened 
and lasted for seven days. During recovery from pneumonia 
the child is stated to have gone completely blind, but this 
symptom probably preceded the onset of the lung mischief. 
After the illness had lasted for some weeks the baby began to 
recover her sight, the first object she saw being a tan shoe 
lying,at the foot of her bed. Further improvement took place 
during the voyage from the Cape to England, which began on 
April 6th, and has continued since arrival in this country 
towards the end of April. The baby’s eyes were first noticed 
to squint and to roll about when sight began to be regained. 

On Examination.—Pupils 3mm., with but slight response to 
light. Slight rotatory nystagmus. Optic discs pallid. Notices 
objects fairly well. Child walks fairly and talks well. Power 
over legs (lost during illness) almost regained. 

The cases show that an attack of meningitis (or en- 
cephalitis) may entail, as permanent evidence of its former 
existence, (1) incomplete optic atrophy, (2) nystagmus, and 
(3) paresis of one or more of the extrinsic muscles of the 
eyeball. These symptoms, it will also be seen, may occur 
as isolated or grouped phenomena. In the last case to 
be quoted paresis of the extrinsic muscles was the only 
evidence of a former meningitis. 

Cast Vi. — History of Meningitis at Six Months, followed by 
Paresis of Abduction in both Eyes. 
Donald W., aged 6 years, brought on June 2nd, 1906, on account 


. of defective sight. Vision was almost normal on correction by 


suitable glasses of the compound hypermetropic astigmatism 
that was present. The fundi showed no departures from the 
normal, The movements of the external recti muscles were 
obviously defective, so that the outward excursions of the eyes 
were neither full nor well maintained. On seeking for a cause 
for this anomaly (which clearly might represent a congenital 
defect), it was ascertained that, when about 6 months old, the 
child had been ill for three weeks, suffering from vomiting, 
incessant moaning, rocking movements of the head, and a high 
temperature (over 105° I’. on several occasions). His father, 
a medical man, thought the attack was one of meningitis, a 
view concurred in by another experienced practitioner who was 
called in. But when recovery took place the symptoms were put 
down to influenza. 

In conclusion, I desire to state plainly that the present 
communication lays no claim whatever to originality. 
The existence of eases such as those I have described 
has been known for many years to some observers, 
although, so far as I am aware, they have not yet found 
their way into textbooks cither of general medicine or of 

J _ - . 
ophthalmology. For example, Mr. Edward Nettleship pub- 
lished ‘in 1883? a communication “ On Cases of Recovery 

‘ ° . , . . 
from Amaurosis in Young Children.” Of the 19 cases of 
which notes were given in that important communication, 
Nos. 6 and 9 appear to belong to the group I have 
ventured to describe on this occasion. In a later con- 
tribution® the same distinguished observer requoted two 
of the cases alluded to in his former paper. 
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SOME NOTES ON ORGANIZATION. 
By W. LLOYD EDWARDS, D.P.H., 


SCHOOL MEDICAL OFFICER, BARRY. 


As so many medical men are now about commencing the 
medical inspection of schools, it may be interesting to give 
a few notes as to the methods to adopt on starting. There 
will be a large amount of clerical work, and it is therefore 
highly important that medical men should make use of all 
modern business methods which will simplify the work and 
save time and labour. 

The Board of Education has suggested the adoption of a 
card index system, and my experience of working a card 
system leaves no room for doubt that it is the most suitable. 
At each school a box or drawer will be required to hold the 
cards. These are generally made of oak of the “single 
drawer” kind. If, however, a more economical alternative 
be dasired boxes of white wood covered with cloth can be 


used. Boxes of japanned tin or steel, similar to deed 


boxes, have also been placed on the market. These have 
covers on the folding-door principle, and are about half the 
cost of oak cabinets. Still cheaper are small cardboard 
‘boxes, which would do for small rural schools. These 





cabinets are generally made in full size to hold about 1,000 
cards and about half size for about 500 cards. The latter 
size will be most suitable in an ordinary elementary school. 
My experience is that all rods or duplex rods are quite 
unnecessary, aS the cards keep in their places perfectly 
without them. In each cabinet guide cards which have a 
projecting tab, lettered alphabetically, are placed, and it 
would be an advantage if other cards with tabs numbered 
for each standard or class were used. 


Cards. 

Probably the most useful size is the 5in. by 8in. The 
large card (10 in. by 6in.), issued as a specimen by the Board 
of Education, is too large, and very greatly increases the 
expenses of cards and cabinets. In choosing a card it 
ought to be remembered that thin, specially-made linen- 
stock cards are best. These are very tough, and are far 
preferable to the thick cards sent out as specimens by 
some firms. The choosing of cards is a very important 
matter, as they have to be in use during the whole period 
of the school life of the child. Besides this, a thick card 
takes up so much more space, and larger cabinets will be 
required. Any of the large card index firms will show the 
kind of linen-stock card best adapted for this work, and 
the extra cost of having a good card is well worth it. It 
is well to have two colours, or white and some colour, to 
distinguish boys from girls. 

The Board of Education has issued a schedule of 
medical inspection, which they state is the minimum 
required from the school medical ofticers. It would be 
wise, especially in the first year, to follow closely all the 
details on this schedule, especially as it is highly important 
that there should be uniformity of medical inspection 
throughout the country. But in the form of the card 
considerable changes could be introduced with advantage. 

I have drawn up a card which is reproduced here (p. 143) 
on a reduced scale. The card itself is 5 in. by 8 in., and 
may have the right hand top corner cut off. This is a little 
wrinkle adopted by the medical officer (education) of the 
London County Council, Dr. Kerr, and allows the cards 
to be arranged in proper order, as a card upside down or 
misplaced could readily be seen. This card varies very 
considerably from the specimen sent out by the Board of 
Education, but it is based on long experience of working a 
card index system. 

The name (with surname first) should be placed at the 
top of the card, and on the right of the same line the exact 
date of birth. In looking over the cards the name of any 
particular child can then be seen at a glance, and similarly 
those of children born in any particular year. 

As children move about from one school to another, 
besides being transferred from the infant school to the 
school for older scholars, it is necessary to have several 
spaces to record transfers, and a record of the date of 
leaving would also be useful. 

It is highly important that the medical officer should 
have a record of attendance, if possible, during the whole 
school life of the child. With the improving average 
attendance of the last few years it may be taken as a 
broad general rule that bad attendance is oftenest caused 
by ill-health or by bad home conditions. A complete 
record of the attendance will therefore be of great assist- 
ance. Possibly also such a record where the child has 
been in several schools may save the teachers from hunting 
up old registers. 

As there are spaces for twelve years, enough in most 
cases to cover the school life of the child, it is better to 
place the height and weight record immediately below the 
attendance rather than on the other side of the schedule, 
which only allows for four records to be taken. HH height 
and weight are to be of any use in showing the growth of 
the child they ought to be recorded at least every year, 
and where possible this ought to be done. In any case if 
only done at the four inspections it can be recorded under 
the appropriate year. These additional data would not 
entail very much extra work, but would be of great value 
in the records. 

With regard to the personal health columns, it is neces- 
sary to record illnesses after admission as well as previous 
to admission, and medical officers will probably have their 
own ideas as to which diseases to include. Those addi- 
tional ones which I have included in the specimen card, all 
have direct bearing upon the child’s fitness for school work. 
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Reverse: side of card for medical inspection. 








carte semen 


Rt esl = 


Se a 


Se ee neg: Sree 


eee 


as) ot 


‘ é ~ 


SS iets st at NE a 


Tue BRITISH 
Mepicat JouRNAL 


144 MEDICAL 


INSPECTION 





OF SCHOOLS. 


[JULY 18, 1908. 

















The space devoted to family history, etc., is rather limited, 
but one thing is pretty certain, that in ordinary cases 
medical officers will not be able to do much writing on the 
cards. Any detailed notes will need a supplementary card. 
In making these records, “ Yes” should be indicated by a 
X and “No” by O; doubtful being marked—? In the 
same way Arabic numerals should be used as marks in 
exactly the same way as teachers correct lessons—for 
example, in estimating mental development, 3 might be 
taken as the average child, 4 being just above and 5 much 
above the average, 2 being just below the average, and 1 
much below the average. 

On the reverse side of the card the items on the Board 
of Education Schedule ought to be placed horizontally in 
two columns, of course leaving out Nos. 5 and 6—height 
and weight, which have already been provided for. It is a 
great help in looking over the card in the drawer if the 
reverse side of the card is printed upside down, so that it 
can be read in situ at the back without taking out the 
card. 

Though in the first year only those children entering 
school and those leaving will undergo the systematic 
examination, it is clear that the teachers will during the 
year draw the attention of the medical officer to any child 
obviously suffering from some defect or illness. It will 
therefore be necessary, as the drawer or box for the cards 
will be in each school, to have a card prepared for every 
child on the register, whether due for examination or not. 

As the children are arranged in classes, the simplest 
plan would be to give to each class teacher a card for each 
child in his or her class. The teacher would then fill in 
the name, age, and address of the child, together with 
the date of entry into school and, where known, the 
attendances. 

When completed, all the cards of the children in a 
particular school will be stored in the drawer, arranged 
in order under each separate class or standard. When 
the medical officer visits the school to make the medical 
examination it will be found that many of the children 
due for examination will be in the same class, which will 
simplify the marshalling of the children. After the 
examination of the child, the card will be placed back in 
the drawer but behind the alphabetical guide card. This 
will divide off all children who have been examined from 
those in the school who have not been examined. 

In order to secure the support of parents in this work, 
perhaps it would be wise to send a circular letter to each 
parent, explaining the objects of medical inspection, asking 
for their co-operation in what must prove of great benefit 
to the child—that is, the early detection of any illness or 
defect. It might also be explained that due notice of any 
examination could be sent, so as to secure the presence of 
one of the parents if possible. This is a specimen circular : 


EDUCATION COMMITTEE. 
MEDICAL INSPECTION OF SCHOOL CHILDREN. | 
To the Parents or Guardians. 


The Education (Administrative Provisions) Act, 1907, renders 
obligatory the Medical Inspection of all children attending 
Elementary Schools, and in accordance with the requirements 
of the Act, the above Authority has appointed a Medical Officer 
to visit the Schools. It will be his duty to watch over and look 
after the health of the children, and in case of illnesses or 
defects, notify the parents, so that steps may be taken to 
remedy the defect or illness. 

In the first year it is not intended to examine systematically 
every child except those who are entering or leaving School. In 
making the examination, however, the hearty support of the 
parents is asked for, in what must prove to be of great benefit 
to the children, i.e., the early detection of any illness or defect. 

The parents can aid very much in this matter, and the 
examination of the child can be better done in the presence of 
the parent, and where a child is to be examined systematically, 
a notice to this effect will be sent to the parent. 

But even where there will be no examination of a child in the 
first year, the Education Authority feel that it would be of great 
benefit if the School Medical Officer had a record of the previous 
illnesses of every child in the Schools. The parents are, there- 
fore, asked to kindly co-operate in this matter by filling in the 
enclosed form, and returning it to the School. 

The information will be considered as confidential, as far as 
the name of the child is concerned, but will be of great use in 
estimating the health and physical condition of the child. 


With this circular a small card, 3 in. by 5in., would ke 
enclosed, with a request that it be filled in and returned 
to the school. 








sosaisvels sala saleivlslncin’slesipnneeuis dnieapguesinessewseiwese ceeael SCHOOL. 


Has che ever had any of the following Diseases ? 
) ’ 





Yes or No. What Year. 





Medsles 





Scarlet fever 
Diphtheria... 


Whooping-cough... 
Chicken-pox 


Mumps 


Rheumatism 


3rain fever... 


St. Vitus’s dance... 


Epilepsy (or fits since infancy) 





Rupture 
Any other illness 


Any Consumption in the family 
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After the examination of a child a notice should be sent 
to the parent of any illness or defect. The best plan to 
adopt would be to have printed cards, size 3 in. by 5 in. 
It is important to adopt one of three uniform sizes for all 
cards, and I have suggested this size as being one of the 
usual stock sizes used by card index firms—that is, 5 in. by 
8 in., 4 in. by 6 in., and 3in. by 5in. Several varieties of 
cards will be required, all of different colours, and card- 
board boxes, technically called “transfer boxes,” can be 
obtained for this sized card at a very cheap rate for storage 
purposes. 

On one side of the various cards there should be a notice 
to the parent that the child has been examined, and that 
the condition mentioned on the reverse side of the card has 
been found, and asking that the child be medically 
attended to. A perforated slip, with a request that it be 
returned after being signed, and stating that the notice 
had been read and a promise to have the matter attended 
to would be an advantage. 

On the reverse side of the card could be mentioned 
various diseases, each on a card of a different colour—for 
example: 

Eye disease. 

Adenoids. 

Defective teeth. 

Discharging ears. 

Blank form where the name of the disease would have to be 
written. 

Neglect to attend to a former notice. 

To keep the child at home until medically attended to. 

Enlarged glands. 

Skin disease. 

Neglect of the child. 

Each of these cards ought to have a little explanation 
pointing out the grave dangers of neglect of these condi- 
tions, and by having one side of all the varieties of cards 
printed alike, the cost of printing would be reduced. 

These cards, with others, giving notice of intended visit 
at any particular date from the school medical officer to 
the head teacher and from the head teacher to the parents, 
inviting them to be present at the examination of their 
children, would be all the cards required, at all events to 
install the system. 








THE late Mr. Thomas Gibbins, of Edgbaston, bequeathed 
£1,000 each to the General Hospital and the Queen’s 
Hospital, Birmingham; £200 each to the Birmingham and 
Midland Eye Hospital, and the Ear and Throat Hospital, 
and the Hospital for Women, in the same city; and a 
similar sum to the Birmingham Orthopaedic and Spinal 
Hospital. 
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AN ACTION OF ARSENIC ON THE RED BLOOD 
CORPUSCLES, AND A THEORY OF THE 
BLOOD DEFECT IN PERNICIOUS 
ANAEMIA. 

By JAMES A. GUNN, M.A., B.Sc., M.D., 


ASSISTANT TO THE PROFESSOR OF MATERIA MEDICA, EDINBURGH 
UNIVERSITY. 


AcTION OF ARSENIC ON RED Bioop Corpvusctes. 
CLINICAL experience has defined certain therapeutic uses 
of arsenic, which may be called empirical in so far as they 
are imperfectly explained by pharmacological experiments. 
This is notably the case in regard to the action of arsenic 
on the blood, especially in pernicious anaemia and in 
malaria. 

Since 1880, Sir Thomas R. Fraser, as a result of 
numerous clinical observations, has pointed out in his 
systematic and clinical lectures that arsenic has no 
appreciable influence in increasing red blood cells or 
haemoglobin in simple anaemia or in health. 

In 1898 Stockman and Greig, from experiments on 
healthy animals came to the conclusion that “ arsenic 
does not increase the number of red or white corpuscles, 
nor the amount of haemoglobin,” and that “as regards the 
action as a haematinic in pernicious anaemia and other 
morbid conditions, our experiments point very conclusively 
to a stimulation of the bone marrow. In these cases, how- 
ever, although it may increase the number of red blood 
corpuscles, it does not, so far as we can see, affect the real 
cause of the disease and therefore must be considered a 
purely symptomatic method of treatment.’ 

Later, however, Stockman and Charteris found that 
lead, phosphorus, mercury, and other substances produce 
effects on the bone marrow similar to those produced by 
arsenic; and other observers showed that nucleic acid, 
peptones, phosphorus, and other bodies are capable of 
producing the same kind of change as arsenic does. Under 
all these influences the increase in the cellular element of 
the bone marrow is of the “leucoblastic” type. ‘ These 
changes do not indicate increased activity in the direction 
of the formation of red blood corpuscles, but rather point 
to an increased production of the finely-granular leuco- 
cytes of the blood.” “It corresponds to an attempt to 
deal with the poison by means of an increased flow of 
leucocytes into the blood.” 

They concluded, therefore, that “ arsenic has no direct 
effect in increasing the production of red blood corpuscles 
by the bone marrow. The ‘haematinic’ action of arsenic 
in pernicious anaemia, malaria, lymphadenoma, leukaemia, 
and some other diseases probably results from a specific 
action on the parasites which cause these diseases, and not 
from any direct action on blood formation.” 

This process of reasoning, which is not confined to these 
authors, and which virtually maintains that arsenic, 
because it has no action on the blood-forming organs, 
must therefore act on the parasites of those diseases in 
which it proves of benefit, involves an important fallacy 
of omission, for arsenic may act neither on the blood- 
forming organs nor on the often presumed parasite, but on 
the formed blood corpuscles. 

Indeed, in regard to malaria at least there is not wanting 
an opposite opinion, for Cushny states that “it is very 
questionable whether it (arsenic) acts on the malarial 
organism, for its efficacy often seems due rather to its 
improving the general nutrition and lessening the cachexia 
and wasting.” 

I have recently performed a series of experiments with 
regard to this third possible factor in explaining the 
haematinic value of arsenic, namely, its action on the 
formed red blood corpuscles, with the result that arsenic 
has been found to exert on them in vitro a pronounced 
protective influence against the haemolytic action of one 
of the most commonly used haemolytic agents, distilled 
water. 

I hope soon to investigate the action of other compounds 
of arsenic on the resistance of the red blood corpuscles, and 
against other haemolytic agents. 

The following series of experiments illustrates the 
methods adopted and the results obtained. The saline 
solution used in all experiments was 0.85 per cent. sodium 
chloride in distilled water. Blood was obtained from a 





prick of the finger. The haemolytic tubes were all of the 
same size. 


_. EXPERIMENT I. dArsenious Acid 1 in 10,000. 

A blood suspension'‘was made by adding 60 c.mm. of blood to 
1.5 ¢.cm. of saline solution, and 0.5 c.cm. of this suspension was' 
put into each of three tubes, A, B, and C. j 

To A was added 0.5c.cm. of a solution of arsenious acid, 
1 in 5,000, obtained by dissolving 0.01 gram of arsenious acid in 
50 c.cm. of saline solution, the blood corpuscles being thus 
subjected to a solution of 1 in 10,000. To B was added 0.5 c.cm. 
saline solution, and to C 1.5 c.cm. saline solution. 

The tubes were allowed to stand for one hour at room tempe- 
rature, after which 1 c.cm. of distilled water was added to A 
and to B. The addition of the distilled water immediately 
caused almost complete haemolysis in B, but only very slight 
haemolysis in A. Thus print held behind Tube B could easily 
be read through the tube, whereag through Tube A scarcely 
any difference could be made between print and page. 

It could further be seen, by comparing A with C (in which 
the total bulk of fluid and the number of contained corpuscles 
were the same), that the former was slightly the less opaque, 
showing that some haemolysis had taken place in it. 

The three tubes were then allowed to stand for fifteen hours 
at room temperature. At the end of that time it was found that 
the supernatant fluid in A was slightly coloured, in B strongly 
coloured, and in © colourless. In A and C a mass of corpuscles 
of approximately equal size had collected at the bottom of the 
tubes, and in B this was represented by a faint greyish sedi- 
ment. When the solutions were shaken up, and a drop of each 
examined under the microscope, it was found that A and C 
abounded with coloured corpuscles, while in B these were very 
sparse. 

It is therefore apparent that the immersion of red blood 
corpuscles for one hour in a solution of arsenious acid 1 in 10,600 
induces in these corpuscles a condition. in which they manifest 
an increased resistance to the haemolytic action of a hypotonic 
solution, as compared with corpuscles which have been subjecte«| 
to exactly the same conditions apart from the influence of 
arsenic. 

EXPERIMENT II. ; 

The effect produced in one hour by this strength of solution 
was so pronounced that it was interesting to know if a similar 
effect could be produced in a shorter time. The foregoing 
experiment was therefore repeated with only a time difference. 

A blood suspension was made by adding 60 c.mm. of blood to 
1.5 c.cm. of saline solution, and 0.5 c.cm. of this suspension was 
put into each of three tubes, A, B, and C. To A was added 
0.5 ¢.cm. solution of arsenious acid (1 in 5,000 saline); to B 
0.5 c.cm. saline; and to C 1.5 ¢.cm. saline. 

After the lapse of five minutes 1 c.cm. of distilled water was 
added to A and to B,and there resulted a slight amount of 


haemolysis in A, and almost complete haemolysis in B.C was 
again used as a control to show absence of haemolysis. The 


tubes were then allowed to stand for fifteen hours at room tem- 
perature, and at the end of that time no further haemolysis had 
occurred in A. 

EXPERIMENT III. ’ 

This experiment was performed in order to determine whether 
this action of arsenious acid isan action on the red blcod cor- 
puscles alone, and independent of the presence of the serum. 
60 c.mm. of blood was added to5 ¢.em. saline, and centrifuged for 
twelve minutes. The supernatant fluid was then pipetted off, 
and 5 ¢.cm. saline again added to the remaining corpuscles and 
the tube centrifuged. This was repeated a third time, and to 
the sediment of corpuscles was finally added 1.5 c.cm. of saline. 
This was now used as the blood suspension, and 0.5 c.cm. of it 
was put into each of three tubes A, B, and C. : 

As in previous experiments, to A was added 0.5c¢.cm. of 1 in 
5,000 solution of arsenious acid, to B 0.5¢.cm. saline, and to 
C1.5¢.cm. saline. A and B were then centrifuged for fifteen 
minutes, after which the supernatant fluid in each was pipetted 
off. To each tube was then added 2 c.cm. saline, and they were 
again centrifuged for twelve minutes. This latter process was 
repeated. To the sediment of corpuscles in each tube was then 
added 1 ¢.cm. of saline. One c.cm. of distilled water was then 
added to Aand B. This induced a partial haemolysis in both, 
but the haemolysis was markedly more complete in B than in A. 
In this experiment the corpuscles were first washed free of 
serum by thrice centrifuging with saline solution. Arsenious 
acid was then allowed to act on the washed corpuscles in one 
tube for fifteen minutes, during which time the tubes were 
being centrifuged. The arsenic solution was then removed by 
thrice centrifuging with saline. 


From the fact that the addition of distilled water now 
produced considerably less haemolysis in those corpuscles 
which had been subjected to arsenic than in those which 
had gone through the same processes minus arsenic, three 
conclusions may be drawn: 

1..That arsenious acid is fixed to the red blocd cor- 
puscles. 

2. That this process takes place very rapidly. 

3. That it protects these corpuscles against the haemo- 
lytic action of distilled water. } 

Other experiments have been performed with weaker 
solutions of arsenious acid, so that the corpuscles haye 
been subjected to a strength of 1 in 50,000, 1 in 100,000, 
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1 in 200,000, 1 in 400,000, and 1 in 500,000. The protective 
action of arsenic on the red blood corpuscles was pro- 
gressively less as the strength of solution diminished, but 
was still perceptible even in so great dilution as 1 in 
400,000. 

The question now arises as to whether there could be 
this strength of solution in the blood during the thera- 
peutic administration of arsenic. A single maximal 
pharmacopoeial dose of arsenious acid, namely, 5 mg., 
if all absorbed, would allow the possibility of there being 
in the blood of a man weighing 70 kilograms, a concentra- 
tion of 1 in 1,000,000, assuming the blood to be one- 
fourteenth of the total body weight. 

The fact that an antihaemolytic action of arsenic was 
found in my experiments only with solutions not less 
dilute than 1 in 400,000 does not discount such an effect 
being produced during the therapeutic administration of 
arsenic—in the first place, because arsenic is frequently 
given in larger doses; secondly, because from the slowness 
of its elimination it may easily be found in the blood in 
more concentrated solution than 1 in 1,000,000 when 
pharmacopoeial doses are repeated; and, finally, because 
it seems to attach itself so rapidly and firmly to the red 
blood corpuscles that during repetition of its administra- 
tion the absorbed arsenic may be largely taken up by these 
corpuscles and not proceed any farther. 

In connexion with this action of arsenic on the blood it 
is important to note that “arsenic is found in largest 
quantity in the liver after absorption,” and that “in the 
blood most of the arsenic is said to be contained in 
the blood cells, comparatively little being free in the 
plasma.‘ 

Assuming, then, that arsenic is found in the blood cor- 
puscles after absorption, and that it exerts on the red 
blood corpuscles a protective action against haemolysis 
at least by distilled water, can one assign to this action 
any part in explaining the as yet imperfectly explained 
benefit which results from the administration of arsenic in 
blood diseases? 1 venture to suggest that this action of 
arsenic on the fornied red blood corpuscles may play at 
least some part in producing its beneficial effect in the 
treatment in the first place of pernicious anaemia, for it 
may protect the erythrocytes against destruction, whether 
by the normal physiological processes, or by an abnormal 
pathological process; and secondly of malaria, not by acting 
on the parasite, for “ it is questionable whether it acts on 
the malarial organism,” but by an action on the red blood 
corpuscles in the direction of rendering them less 
permeable by the plasmodiun. 

If this is partly its action in blood diseases we can agree 
with Stockman and Greig that “it does not affect the real 
cause of the disease, and, therefore, must be considered a 
purely symptomatic method of treatment,” and this fact 
may explain why in regard to pernicious anaemia the 
benefit produced by arsenic is so often a temporary one. 


A THrEoRY oF THE BLoop DeFEcT IN PERNICIOUS 
ANAEMIA. 

The etiology of idiopathic or pernicious anaemia is 
still obscure, and therapeutic measures are corre- 
spondingly inadequate to combat the disease. In 
these circumstances any reasonable suggestion bearing 
on its pathology or treatment may have some value. 

Pernicious anaemia in regard to blood abnormality is 
characterized especially by a great diminution in the 
number, with generally a high individual haemoglobin 
value of the red blood corpuscles. It presents in this 
respect a striking contrast to simple anaemia, in which 
disease, while tlhe number of the red blood corpuscles is 
not conspicuously lessened, each individual erythrocyte 
is markedly poorer in haemoglobin than are the red cells 
of healthy blood. 

In the case of simple anaemia, though the ultimate 
etiology of it may be debated, this at least is generally 
accepted, that there is for some reason a deficient supply 
to the blood-forming organs of material available for 
making haemoglobin, and that this defect of material 
can be made good by the therapeutic administration of 
iron. 

The facts that in pernicious anaemia there is found 
abundance of iron in the liver and in other organs, and 
that.iron is useless as a remedy, would seem to show that 
in this disease the defect does not lie in the haemoglobin 





factor of the corpuscles. Moreover, each erythrocyte con- 
tains in many cases a quantity of haemoglobin in excess 
of that which is found in the erythrocytes of healthy 
blood. 

May the defect not lie in the other constituent. of the 
red cell—the stroma? There may be supplied to the 
blood-forming organs in a patient suffering from. pernicious 
anaemia a deficient available quantity of those materials 
which go to form the stroma of the red blood corpuscles. 
There is present. as it were, in the body haemoglobin 
enough, but not enough material for stroma in which the 
haemoglobin may find place. 

The stroma of the red blood corpuscles consists largely 
of lecithin and cholesterin. The condition known as 
pernicious anaemia may be due to a deficiency in the body 
of lecithin or cholesterin, and the administration of these 
substances may be of some use as a remedy. 

Certain facts go to show that there may be some defect 
in the stroma of the red cells in this disease. For example, 
they do not run into rouleaux in normal fashion. It has 
been shown that bodies suspended in a watery solution run 
into rouleaux only when possessed of a fatty covering, 
The absence of this phenomenon ‘in pernicious anaemia 
may be due to a defect in the stroma of the red blood 
corpuscles, in the lecithin and cholesterin elements, which 
though not true fats are yet of a fatty nature. The condi- 
tion of poikilocytosis and abnormal staining of the red 
cells, sometimes present in pernicious anaemia, may be due 
partly to the same defect. 

On such a hypothesis of the blood defect in pernicious 
anaemia, the results of its somewhat empirical treatment 
may possibly be explained. The giving of bone marrow 
recommended by Fraser may-be merely a method of 
supplying to the blood-forming organs those constituents of 
stromae which they lack. Lecithin is certainly known to 
exist naturally in the bone marrow. Arsenic, which, since 
its introduction by Byrom Bramwell in this disease, has 
been found to benefit a certain number of cases, may act 
on the stroma of the red blood corpuscles in such a way as 
to remedy this defect and increase their resistance. Indeed, 
lecithin has been found to increase the number of the red 
cells, and some experiments which I have made with 
regard to the action of arsenic on these cells have gone to 
show that it increases their resisting power. 

Nor is there any inherent reason, if a deficiency of iron, 
for example, or of calcium can cause morbid conditions, 
why disease may not also be set up by a lack of such 
necessary constituents as lecithin or cholesterin. 


REFERENCES. 

1 Stockman and Greig, Journ. Physiol., 1898, vol. xxiii, p. 376. 2 Stock- 
man and Charteris, Journ. Path. and Bacteriol. 1903, vol. viii, p. 443. 
%Cushny, Tertbook of Pharmacology, third edition, p. 621. 4 Cushny, 
ibid., p. 618. 











Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


STINGING FISH. 
TuE following are two cases of poisoning, due to the sting of 
a fish, which came under my treatment quite recently in 
Catalan Bay: 

CASE I.—On the evenjng of April 11th, 1908, I was called to see 
M. G., aged 58, a tisherman, who had been stung on the base of 
the second finger of his right hand by a well-known poisonous 
fish called the Arrania (spider, in Spanish); the scientific name 
Ihave not yet been able to find out. The first symptom was 
intense pain, followed in a few seconds by swelling of the right 
hand, travelling up to the elbow in less than fifteen minutes, 
and within one hour the swelling had reached the upper arm. 
The patient was crying with agony, and was rapidly passing 
into a condition of collapse. I applied a ligature to the upper 
arm and strong solution of ammonia to the wound, but I did not 
see the case until an hour after the patient had been stung. 
Afterwards I administered brandy and water by the mouth, as 
the patient was very feeble and almost pulseless. The skin 
soon assumed a dusky-red colour. The ligature was removed 
and the arm well covered with poultices made of boracic lint 
and boracic wool. The next morning the glands in the axilla 
were very much enlarged and the whole arm enormously 
swollen and oedematous. The usual febrile symptoms were 
present,and suppuration threatened. I made several incisions 
about an inch reg 4 into. the arm and the dorsum of the hand, 
and collected at least one pint of clear straw-coloured fluid, 
alkaline in reaction, which became solid on. boiling, due to the 
large amount of albumen it contained. After the punctures: 
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been made the boracic poultices were continued, and the swell- 
ing became very much less, but on the following day had 
increased again and large bullae had appeared, resembling 
diffuse pemphigus, over the dorsum of the hand and forearm. 
These bullae were punctured, and about halfa pint of the same 
fluid as before was collected. From this time onward the 
swelling gradually disappeared. The boracic poultices were 
continued as long as fluid exuded. The punctures soon healed, 
but there:wass some oozing for about ‘two weeks and the oedema 
did not totally disappear for six weeks, and the patient prac- 
tically lost the entire use of the limb for quite that period. 
During the course of the case the patient complained of numb- 
ness and tingling, but there was no complete loss of sensation ; 
the skin cracked in many places, and the whole arm was 
acutely painfal. Desquamation took place in patches, and has 
left some scarring behind, principally on the dorsum of the 
hand. There was not a trace of suppuration during the whole 
course of the case. 

CASE I1.—On the evening of June 18th, 1908, J. E., aged 36, a 
fisherman, when pulling in a net at Catalan Bay, trod on one of 
these poisonous fish and was stung on the plantar surface of his 
foot. The usual intense pain and rapid swelling followed. He 
was immediately treated by the application of tincture of iodine 
to the puncture. The following day I applied the liniment of 
iodine (B.P.), and by June 22nd he had completely recovered. 
This was an ordinary mild case lasting only four days. The 
oedema never extended beyond the ankle and the constitutional 
symptoms were slight. 


Such cases as this are quite common in Catalan Bay, 
and I attribute the marked diffence between the two cases 
to the fact that in Case 1 the patient was stung by the gill 
spine of the fish and in Case 1 by the dorsal spines. 

The size of the fish varies from 1 ft. to 18 in. in length. 
It belongs to the family of the Percidae. They are in 
shape like a trout, and diagonally striped with various 
colours, blue and yellow, etc. On the gills is a large 
spine, which is partly hollow. It is easily separated into 
two halves, and each half is grooved, so that the two 
together form a tube; the spine perforates the gill cover, 
and is attached to a small sac, probably the poison gland. 
In the anterior dorsal fin are five, sometimes six, spines, 
but these do not appear to be connected with any poison 
gland. Iam told by the fishermen that all these spines 
are capable of inflicting poisonous wounds, no matter 
whether the fish is dead or alive, and that the fish are 
equally poisonous all the year round. The flesh is very 
good to eat, and the fishermen are specially fond of it. 

The so-called antidote to the sting of this fish is iodine, 
and this drug certainly seems to allay the symptoms in 
mild cases. I hear that suppuration frequently occurs in 
severe cases, and that probably this would have been the 
result in the case of M. G. if he had not come under 
treatment early. I should like to hear what others have 
to say on this subject. 


Gibraltar. B. W. Lonenurst, Major R.A.M.C. 


AN INTRAUTERINE ACCIDENT. 
Bb. A., aged 49, in her thirteenth full-time pregnancy, five 
days before labour, while sitting in a chair, felt the most 
unusual movement, the child seeming “ to turn itself right 
over.” Although an experienced mother, the feeling was 
so unnatural as to cause her to faint, and from that time 
she felt no more movements. The labour was an ordinary 
breech presentation, the delivery was easy and rapid. The 
child was dead, and the cause of death was immediately 
apparent. Ata point about 9in. from the umbilicus the 
cord was tied ina knot, and so tightly as to stop the cir- 
culation through it. The child had evidently turned over 
through a loop of the cord, thereby knotting it. 
Rospert N. ARNOLD WALLINGER, 


Writtle, Essex. M.R.C3S.,.L.R.C.P. 


TREATMENT OF PYORRHOEA ALVEOLARIS. 
Ir may be of interest to the readers of the JourRNaAL to 
learn that a cure is possible of this distressing malady, 
which is believed to be an infective ulceration of the peri- 
odontal membrane leading to necrosis of the cementum and 
total absorption of the alveolar processes of the maxilla 
and mandible, and consequent loss of the teeth. It is, 
unfortunately, only the better-formed teeth which are 
affected, hence the loss is more deplorable. During the 
ulcerative process the cervical lymphatic glands may 
become enlarged and painful to such an extent as to sug- 
gest tuberculous infection, and on that score they have 
been néedlessly removed. I find that the disease may be 





cured by the local application of protargol with glycerine 
as a vehicle on the terminal of a battery electrode, using 
a primary interrupted electric current of such a strength 
as not in any way to distress the patient. I fear that 
this troublesome disease is too often overlooked by the 
physician, and it may probably be the cause of many 
forms of toxaemia. 
J. DENcER WHITTLEs, 
B.D.S.Birm., L.D.S.Eng. 


Birmingham. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 





WEST LONDON HOSPITAL. 


EXCISION OF THE RECTUM BY AN ABDOMINO-ANAL 
METHOD. 
(By Astett Batpwin, F.R-C.S.Eng., Senior Assistant 
Surgeon.) 
On March 20th, 1907, a woman, aged 29, was admitted into 
the West London Hospital for complete intestinal obstruc- 
tion of ten days’ duration. Nothing could be felt per 
rectum, but the shape of the abdomen indicated that the 
obstruction was low down in the large intestine. 


TREATMENT. 

The abdomen was opened, but the upper part of the rectum 
so tightly filled the pelvis that not a finger could be imserted 
between it and the pelvic wall. The incision was enlarged and 
the intestines allowed to protrude from the abdomen into het 
saline towels. They looked like a collection of children’s 
balloons and appeared in imminent danger of bursting. 
Openings were made into the sigmoid flexure, the caecum, and 
one or two other places, and a large quantity of material was 
evacuated. This took a considerable time, during which the 
intestines were kept warm, and very little anaesthetic was 
given. When the intestines had collapsed a carcinomatous 
growth was found blocking the rectum below the brim of the 
pelvis. The opening in the sigmoid was converted into a left 
inguinal colotomy and a Paul’s tube inserted; the other 
openings were closed. 


FURTHER OPERATION. 

On April 25th a second operation was done for the removal of 
the growth. On reopening the abdomen, the pelvis and its 
contents were entirely hidden from view by adhesions ; im fact, 
a new diaphragm appeared to completely close in the pelvis. 
After much careful and anxious work, a way was made through 
the adhesions and the rectum freed. The colotomy opening was 
then closed and the bowel separated from the abdomirtal wall. 
The peritoneal and other attachments of the rectum were now 
divided and ligatured before division where necessary. The 
bowel was freed high enough till it was estimated that a leep of 
the sigmoid flexure could be drawn down to the anus. The anus 
was well dilated by an assistant, and the loosened ‘bowel, 
including the tumour, was forced out through the anus, ke a 
long intussusception. This was accomplished by a hand im the 
pelvis forcing the bowel downwards, and by means of a pair of 
ovum forceps which had been passed up the bowel through the 
anus to just below the growth, a piece of tape was tied tightly 
round the outside of the bowel below the projecting ends of the 
forceps, when traction on the handles helped to draw the bowel 
down. The intussusception was then cut off externally ‘to the 
anus, and the ends of the bowel united by circular suture and 
allowed to drop back above the sphincters. While this was 
being done the abdomen was closed by Mr. Orton, the house- 
surgeon. Before doing so it was filled with hot saline solution 
as the patient was suffering from shock-owing to the tedious 
nature of the operation due to the adhesions. 


RESULT. 
Recovery was uneventful. The patient has perfect control 
of the bowel and says she never felt better in her life. 


REMARKS. ; 

This appears to be a very suitable method for dealing 
with carcinoma of the rectum which is situated well above 
the sphincters. Convalescence is much quicker than after 
Kraske’s operation, the patient is much more comfortable, 
not being restricted to any particular position by a wound 
in the sacral region ; there is perfect control of the bowel, 
and the nursing is much less tedious and expensive ; in 
fact, no worse than an ordinary abdominal section. 
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BROCA’S APHASIA. 

Some eighteen months ago (see JourNAL, 1906, vol. ii, 
p. 1879) we gave a full exposition of the teaching of Pro- 
fessor PrerRRE Marie respecting the relation of the third 
left frontal convolution to aphasia and the new clinical and 
pathological principles by which he seeks to replace the 
theory of Broca, which for forty years has held an estab- 
lished position in medical textbooks, and is if not the corner- 
stone at least the facade of the temple of cerebral localiza- 
tion on its clinical side, having been pronounced by Dr. 
Ferrier (The Functions of the Brain, 1876, p. 273) “as 
established beyond all possibility of doubt.” His conclu- 
sions, startling as they doubtless were to a profession that 
likes above all to feel that in patliology at any rate its feet 
are upon solid ground, were not hastily propounded, but 
were the deliberate result of ten years of study and obser- 
vation at the great Hospice de Bicétre, which is for male 
patients the counterpart of the Salpétri¢re, famous by its 
association with Charcot, to which females only are 
admitted. As is well known, these two great institutions 
for the reception of chronic nervous diseases offer fields of 
observation with which in this country we have nothing 
comparable so long as our local authorities refuse to allow 
our Poor-law infirmaries to be utilized for the purposes of 
clinical study. Therefore any proposition coming from 
such a source must receive careful .consideration, however 
it may shock the preconceptions which have been fostered 
by -_ years of faith. 

In the lectures upon which our previous article was 
based, Professor Pierre Marie stated: (1) That an examina- 
tion of Broca’s original specimens still preserved in the 
Dupuytren Museum, showed them to be incapable of sup- 
porting the proposition he sought to found upon them ; 
(2) that these objections were fully expressed at the time 
by Charcot and others, but that the great influence of 
Bouillaud, who had committed himself to the opinion that 
the function of language was situated in the frontal lobes, 
the popularity of Gall’s phrenological theories, the experi- 
ments of Fritz, Hitzig, and Ferrier, which supported the 
view that the cortex of the brain could be mapped into 
areas possessed of definite and distinct functions, and the 
countenance thereby afforded to philosophical views then 
becoming popular which held the mind to be a function of 
the: brain, bore down the critics, and swept away: even the 
objections of Charcot, who had become one of the foremost 
clinical supporters of the popular doctrine of cerebral 
localization. 

The present book, L’Aphasie de Broca,' written by one 
of the most distinguished of the pupils of Professor Marie, 
Dr. Francois Moutier, contains a reproduction of—we may 
fairly. assume—all that exists for and against the theory of 
Broca, including reprints of the cases and photographs of 
the specimens, so that those who wish can find the facts 
here. Professor Marie contends that there is no such thing 
as Broca’s aphasia, by which is meant an inability to speak 
due to the destruction of the cortical centre concerned 
with articulate speech. He says that the cases which 
have been classed as Broca’s aphasia have been either 
simple cases of haemorrhage into the left corpus striatum 
causing hemiplegia and loss of speech, without intellectual 
disturbance—a condition which he proposes to call not 
aphasia but anarthria (deprivation of articulate speech) —or 
this condition is complicated by lesions of the island of 
Reil and the temporo-parietal region (the so-called 
Wernicke’s area) which is always attended by more or less 
impairment of intellectual capacity. Moutier declares 
that neither Broca nor any one else has produced a single 
case of aphasia dependent upon the isolated destruction of 
the third left frontal convolution, while, on the other hand, 
there are ey cases on record in which the destruction 
of .this convolution was not azcompanied by aphasia, 
and he quotes the remarkable but little known cases of 
Burckhardt (Zettsch. f. Psychol., xlvii, 1891, Fasc. 5, pp. 463- 
548) who extirpated these convolutions: in demented 
persons without the operation being followed by any 
affection of speech. He states that at Bicétre there have 





1L’Aphasie de Broca. Travail de Laboratoire de M. le Professeur 
Pierre Marie (Hospice de Bicétre). Par Dr. Francois Moutier. Paris: 
G. Steinheil. 1908. (Sup. roy. 8vo, pp. 774. Figs. 175. Fr. 25.) 





been three cases of destruction of Broca’s convolution 
without aphasia; these cases are here published fully with 
drawings. He shows how many of those who have care- 
fully studied the subject, quoting Bramwell, Oppenheim 
and Senator among others, have admitted the serious 
difficulties there are in squaring the facts revealed by 
post-mortem examination with the generally accepted 
theory of Broca. 

No one can read these criticisms without admitting that 
the foundations of the doctrine have been seriously shaken. 
The old cases are inadequate to its support, and if the 
third left frontal convolution is to retain any of its ancient 
prestige it must be by its friends bringing up new cases to 
defend it and new arguments to explain the mass of facts 
here accumulated which are inconsistent with the pro- 
position that this convolution is a “motor centre” for 
articulate speech. We do not, however, go all lengths 
with M. Moutier, who appears to regard the whole con- 
ception of cerebral localization as having collapsed with 
the theory of Broca, and we think he weakens the force of 
his argument and raises up for himself an unnecessary 
number of opponents by thus widening his attack. 


MEDICAL GYNAECOLOGY. 
WE hail with satisfaction the appearance of Dr. Howarp 
Ketty’s Medical Gynaecology.2 One of the first of surgeons 
who are chiefly concerned with the treatment of diseases 
of women, Dr. Kelly is one of the last to look on gynaeco- 
logy as identical with ovariotomy, hysterectomy, hystero- 
pexy, and new procedures known by somebody’s name. 
On the contrary, he lays great stress on medical treatment 
and hygiene, and this new book shows how carefully he 
has studied these important subjects. Many pages of this 
work are devoted to the management of female infants 
and young girls, and the author, like many other American 
doctors, enters into the question thoroughly, and in a 
manner very familiar to us. - The hygiene of adult female 
life is also discussed at length, and even a correct or 
faulty attitude during the act of defaecation is demonstrated 
by two drawings from life. Like most living authorities, 
Dr. Kelly has done his best to guide us to a rational treatment 
of dysmenorrhoea. Fleiss’s “sexual spots” on the mucous 
membrane of the nose and Kolischer’s opinion as to the 
alleged benefits of treatment of these spots in order to cure 
painful menstruation are mentioned. We find in p. 92 
the words “eye strain is quite common,” but we expected 
to find a little more about the relation of hypermetropia, 
myopia, and astigmatism to dysmenorrhoea. The latter 
may certainly be mitigated by proper treatment of the 
former. There is, however, no royal road to the cure of 
painful menstruation, nor does the author attempt to indi- 
cate the geographical position of that imaginary thorough- 
fare. He admits that the treatment of membranous 
dysmenorrhoea is discouraging, and the prognosis as to 
recovery, either with or without treatment, not good. He 
likewise admits that dilatation in other forms of painful 
menstruation does not yet stand on a scientific basis, for 
its mode of action is not clear, and its results are far from 
uniform. In discussing amenorrhoea, it will be seen that 
Dr. Kelly rightly teaches the importance of thorough and 
intelligent exploration of the external organs and pelvic 
viscera, and the same may be said of his chapter on 
menstrual and uterine haemorrhages. Two chapters on 
constipation, headache, insomnia, obesity, backache, and 
coccygodynia, are among the best in the book, being the 
most thoroughly in accord with its title. The pages 
on headache are very good reading, almost, indeed, a 
remedy in themselves for many forms of that malady. 
Miss Frances Power Cobbe’s “bad husband headaches,” 
which we need hardly say were in that celebrated lady’s 
case based entirely on the observation of others, are not 
overlooked. The precise. remedy for this . interesting 
variety of cephalalgia is not given. Dr. H. Kelly gives 
a very good blank form which fills one page in the chapter 
on headaches. — It will encourage observation and thorough 
scrutiny in every individual case. The spaces to be filled 
up are headed “name,” “ age,” etc., as in clinical forms for 
most other diseases, with such special headings as “eyes,” 





2 Medical Gynaecology. By Howard A. Kelly, A.B., M.D., LL.D., 
F.R.C.S.(Hon.Edin.), Professor of Gynaecological Surgery in the Johns 
Hopkins University, and Gynaecologist to the Johns Hopkins Hospital, 
Baltimore, etc. London: Sidney Appleton. 1908. (Roy. 8v@, pp. 676; 
163 illustrations, for the most part by Max. Broedel and A. Horn. 25s.) 
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“amount of exercise,” “habit as to bath,” “character of 
home life, cheerful,’ and so forth. It is, indeed, satis- 
factory to find that the distinguished author of this work 
preaches as great care in the investigation of a case of 
headache as he practises in the extirpation of a cancerous 
uterus. For coccygodynia, Dr. Kelly teaches that the 
more severe cases yield readily to surgical treatment. 
There are very good chapters treating of pruritus, vagi- 
nismus, sterility, gonorrhoea and syphilis, cystitis, pendu- 
lous abdomen, functional nervous disorders, and _post- 
operative hygiene. The last deserves special commenda- 
tion. Dr. Kelly speaks reasonably about post-operative 
phlebitis. He admits that the danger of embolism is 
over before the patient leaves hospital, or before she has 
ceased to be attended by the operator, but he is careful to 
impress on the practitioner that active local therapy is 
useless, and that the patient must understand that this 
complication is very slow to disappear. The chapter on 
movable kidney is excellent, but the indications for 
radical treatment are not made very clear, though 
‘we must all agree with Dr. Kelly that nephropexy 
should not be performed when there is general entero- 
ptosis. We are surprised to find that, according to 
the author’s experience, “ the result of nephropexy, when 
done in suitable cases, is excellent, being successful in 
nearly 100 per cent. of cases.” He implies, however, that 
jess than 10 per cent. of all cases of movable kidney in 
white women are operated upon. We might add that 
much depends not only on the surgeon, but also on the 
variety of the operation, and that long after-histories are 
desirable, as complications are not unknown. Our readers 
‘know well enough how Dr. Kelly writes on new growths of 
the uterus, ovaries, and the rest of the genital tract, and 
how admirably he makes his teaching clear by illustra- 
tions, therefore we will not review the chapters on those 


subjects which are relatively elementary, in accordance . 


with the scope of this work. In conclusion, we unhesi- 
tatingly recommend Medical Gynaecology, not only to the 
practitioner, who will find it an invaluable guide, but also 
to the experienced gynaecologist, who will, we trust, 
profit greatly by much good counsel scattered liberally 
over its pages from beginning to end. 


Dr. RunGE, in compiling his essay on the relation of 
obstetrics and gynaecology to ophthalmology,’ has suc- 
ceeded in presenting the profession with a highly con- 
venient synopsis of his subject. There is an appendix on 
the literature of cye disease in association with female 
physiology and pathology, including no less than 1784 
references, and the author has in no way neglected Anglo- 
Saxon, French, Italian, or Sclavonic authorities in favour 
of his countrymen. The text, notwithstanding the weight 
and complexity of its theme, is easily read, as the para- 
graphs under each chapter which is devoted to a single 
gynaecological or obstetrical condition—puberty, dys- 
menorrhoea, parturition, flooding, etc.—are headed “ lids,” 
“conjunctiva,” “sclerotic,” “cornea,” “ iris,” etc., so that 
the reader can find the information which he seeks with 
little or no difficulty; in fact, the index at the end, which 
is fairly complete, is hardly needed. Some special affec- 
tions deserve more study. Neuroses in girls are so mixed 
up with the influence of other conditions, such as physical 
and social surroundings, and the general diseases of youth, 
that cause and effect are seldom clear. Dysmenorrhoea 
and hypermetropia may react on each other, as an 
English writer has noted; and von Mooren, an authority 
on the entire subject of this manual, has reported several 
cases illustrating the relation between errors of accommo- 
dation and painful menstruation. We should have liked 
to have found more about the nature of chromidrosis; one 
‘case described by Rotmund is quoted, but it occurred over 
forty years ago, and we believe that a series of cases were 
published since the end of the last century, although we 
have forgotten the reference. The black pigment often 
‘comes off, and Rotmund’s opinion that it is simply made 
up of fine particles of soot adhering to the skin of the 
eyelids, rendered sticky by seborrhoea, which often 
‘develops during a catamenial period, is probably, in most 
cases, correct. It appears to have no relation to the pig- 








; 3 Gyniikologie und Geburtshilfe in ihren Beziehungen zur Ophthalmo- 
“logie. (Gynaecology and Obstetrics in Relation to Ophthalmology. 
Von Dr. Ernst Runge, Assistant an der Universitiits Frauen-Klinik 
‘der Kel. Charité zu Berlin. Leipzig: J. A. Barth. 1908. (Med. 8vo, 
pp. 164. M.4.25.) 





mentation of pregnancy. As gestation and the puerperium 
are very common conditions, whilst defects in sight and 
diseases of the eye are varied and frequent, much allow- 
ance must be made for coincidence. But Dr. Runge has 
of necessity included in his manual many affections of the 
eye and visual apparatus directly dependent on pregnancy 
and childbed, as well as others caused by well-known 
infections of the genital tract. Dr. Runge conveniently 
summarizes injuries to the fetal eye during delivery and 
the current treatment, or rather treatments of the purulent 
ophthalmia of the newborn infant. In conclusion, the 
author, who writes purely as a gynaecologist and obste- 
trician, deserves the thanks of those who work in the same 
field as himself for placing at their disposal this literary 
guide, which refers them to the views of ophthalmologists 
on eye diseases associated accidentally or otherwise with 
the diseases of women, childbearing, and debility. 


RECTAL SURGERY. 

Proressor Dr. Jutius ScHreIBER has written this small 
book‘ with the cbject of pointing out the value of the 
recto-sigmoidoscope as a means of diagnosis in cases of 
disease in the higher parts of the rectum and in the pelvic 
colon, and also with the object of explaining the method 
of using the instrument, and the precautions, etc., neces- 
sary. The book starts with a brief summary of the origin 
and history of this method of diagnosis, but most of the 
space is taken up by descriptions of cases illustrative of the 
use of the sigmoidoscope. Cases are given in full detail of 
carcinoma of the rectum and pelvic colon, of polypus of 
the sigmoid, and of various forms of chronic catarrh of the 
rectum and colon. In all there are descriptions of some 
twenty cases in which the instrument was the means of 
making a correct diagnosis in what might otherwise have 
proved difficult cases. The technical description of the 
instrument and the manner of using it is not so clear and 
practical as it might be, and would not be of very much 
use to any one entirely unacquainted with the instrument 
who wished to make use of it for the first time. The 
instrument described by Professor Schreiber is a modi- 
fication of the Strauss instrument most commonly used in 
this country. The bellows, which appear to be of rather 
small dimensions, are attached to and form part of the 
instrument. The author prefers not to use an apparatus 
in which the light is obtained from a small electric lamp 
contained within it, but to make use of an external source 
of light thrown down the tube from without. This 
seems to be an entirely retrograde step, as the use of a 
forehead lamp or mirror for the illumination of the bowel 
when using these long tubes was the method originally in 
use with the Kelly tubes, and has long since been entirel 

discarded both in England and America in favour of a self- 
contained source of light. The author advises that diffi- 
culties in the passage of the instrument should be over- 
come by manipulations of the end of tube or by pressing 
obstructing folds of mucous membrane out of the way with 
a long probe, in preference to using internal air pressure 
for this purpose. We think this is dangerous advice, and 
that no one but an experienced sigmoidoscopist should 
use anything but air pressure to overcome difficulties in 
passing the instrument. The book is evidently the result 
of an extensive clinical experience with the instrument, 
and as such should certainly be read by any one specially 
interested in this branch of surgery. It contains three 
illustrations, including an excellent coloured plate showing 
the appearances of different lesions as seen through the 
instrument. 


BIOCHEMISTRY. 

Nor satisfied with his labours as editor of the Biochemisches 
Zentralblatt, Dr. Cart OpprENHEIMER, in the volume 
before us. is starting a much more ambitious scheme 
in publishing a Handbook of Biochemistry.’ The book 
is dedicated to Professor N. Zuntz, and is to be produced 
with the assistance of an imposing number of collaborators, 
whose names appear on the title page. It is to be com- 

4 Der Wert der Recto-Romanoskopie fiir die Erkennung und Behanad™ 
lung der tiefsitzenden Darmerkrankungen. By Professor Dr. Julius 
Schreiber. Berlin: Carl Marhold. 1908. (Med. 8vo, pp. 66; 2 illustra- 
tions; 1 coloured plate ; M.3.) : , 

5 Handbuch der Biochemie des Menschen und der Thiere | Handbook 
of the Biochemistry of Man and Animals). Edited by b.. Carl Oppen- 
heimer. First fasciculus. Jena: G. Fischer. 1908. (Sup. roy. 8vo, 


pp. 160, 1l illustrations. M.5.) 
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pleted in 20 fasciculi, and the first of these has just 
appeared. The somewhat sad reflection forces itself upon 
one that by the time the twentieth has been published 
much of what appeared in the earlier numbers will have 
become so ancient as to be no longer of any use to the 
student. So rapid is the present rate of growth in bio- 
chemical knowledge that in a few years the whole of 
what is now written will have to be revised root and 
branch. The following are the articles in the first number : 
Analytical methods, by Dr. A: Strigel of Berlin; physico- 
chemical methods, by Dr. A. Kanitz of Bonn ; the inorganic 
constituents of the body, by Dr. Hans Aron of Berlin; 
fats and lipoids, by Dr. W. Glikin, also of Berlin. 
Two pages of what promises to be a long chapter 
on the carbohydrates, by Dr. Carl Neuberg, conclude the 
fasciculus. il these articles are written by first-class 
men ; they give references to literature, and as the book is 
addressed to senior students and those engaged in research, 
its value is thereby very considerably enhanced. So swift 
is the increase in knowledge and so vast has the subject 
already become that in many places we notice important 
omissions of papers which have evidently appeared since 
the articles were written. In spite, too, of the size of the 
book, am imperious editor evidently imposes space limits on 
the contributions sent to him, and compression has had to 
be practised which, though doubtless necessary, neverthe- 
less detracts from that pleasure in reading which a fuller 
and more lucid exposition of the subject would have pro- 
duced. We also notice that so far, although the title of 
the work implies that it is to treat of biochemistry, there 
is not much of biology in it. The chemical bias of the 
authors is evidently greater than their interest in the 
biological problems which it is the object of this part of 
chemical science to elucidate. The book, however, is a 
notable one, and will prove a godsend to those whose 
energies are directed into the channels of life’s chemistry. 


No branch of the new science of physical chemistry has 
beeh ‘more suggestive to the biologist than that which 
treats of the properties of colloids. The investigation of 
the inorganic colloids to which Graham first drew attention 
bids fair in the future to help us in understanding the more 
complex problems which organic colloids, and especially 
proteins, present. Dr. Szi~arp, in a pamphlet® on the 
chemistry of colloids, draws attention, as so many have done 
before, to the analogies in the two cases, and even speaks 
of the “‘protein-like” characters of the inorganic colloids. 
In their reactions one has to deal partly with those which 
are purely chemical and partly with those described as 
catalytic, but the line between the two is difficult to draw, 
and the author suggests the convenient and somewhat 
halting hypothesis that in most reactions there is some- 
thing which resembles and which also differs from both. 
Physical chemists will have to clear up these fundamental 
points before the biochemist can deérive any real help 
from them. 

THE DICTIONARY OF NATIONAL BIOGRAPHY. 
Since ‘we referred at length in the British Mépricau 
JournaL of April 18th to the appearance of the first 
two volumes of the reprint on thin paper, and in 
twenty-two volumes instead of sixty-six, the publication 
of the Dictionary of National Biography’ has proceeded 
with regularity, and the fifth volame, bringing the work 
down to Drake, appeared last week. Among the most 
important medical biographies in the third volume are 
those of John Brown (1735-1788), the founder of the 
Branonian system of medicine of Sir Thomas Browne, 
of the Religio Medici, by Mr. A. H. Bullen; and of John 
Caius, the founder of Caius College, Cambridge. Among 
the biographies of men of science we may note that of 
Henry Cavendish, in which justice is done to the great 
achievements of this rémarkable man. In the fourth 
volume one of the first names to catch the eye is that 
of William Cheselden, whose method of performing the 


‘lateral operation for stone won him a European ‘reputa- 


tion; other names in this volume are those of John 


6 Beitrtige:zwr Allgemeinen Kolloidchemie (Contributions to the General 
Chemistry of Colloids}. By Dr. B. Szilard. Paris, Dresden: T. Stein- 
kopff. 1908. (Med. 8vo, pp. 42. 1 mark 50pf.) : 

‘The Dictionary of National Biography. Edited by Leslie Stephen 
@nd Sidney Lee. -Reissue in twenty-two volumes edited by Sidney 
Lee. Vol. iii, Brown—Challoner. Yol. iv, Chamber—Craigie. Vol. v, 
Craik—Drake. London: Smith, Elder and Co. 1908, (Roy. 8vo. 15s. 
net per volume in cloth, 21s, in half-morocco.) 








Chambre, Physician to Henry VIII, whose name is first 
mentioned in the charter granted by that monarch to the 
Royal College of Physicians of London ; Sir James Clark, 
the first physician to Queen Victoria ; John Conolly, the 
apostle of the doctrine of non-restraint in the treatment, 
of insanity ; Sir Astley Cooper ; and James Copland, the. 
writer of the Dictionary of Practical Medicine, probably 
the largest book on medicine ever written by one man. 
In the fifth volume are contained biographies of Nicholas 
Culpeper ; of James Currie, of Liverpool, one of the. 
earliest advocates, if not the originator, of the treatment, 
of fever by cold baths; and of Erasmus Darwin, poet. 
and physician. This volume contains the well-known 
biographies of Charles Darwin, by Mr. Francis Darwin, 
and of Charles Dickens by Sir Leslie Stephen. It is 
difficult for the reviewer to say very much about these 
volumes, for terms of praise have been exhausted. The 
work, when it appeared in its original form, was quickly 
recognized as alike admirable in conception and scope, 
and authoritative by reason of the discriminating selection 
of contributors and the care exercised in preparing the. 
articles for the press. In the present issue, sold at a price 
which brings it within the reach of a far larger public 
than could afford the first, errors have as far as possible 
been corrected, and some of the bibliographies have been 
revised, but otherwise the text remains unaltered. The 
book is, of course, primarily a work of reference, and 
for this purpose the index to each volume will be found 
useful, but, as we have ventured to say before, it is also 
a most fascinating companion for the desultory reader, 
who may turn to it in any spare moment with the 
confidence that he will be interested, instructed, aud 
often amused. 





NOTES ON BOOKS. 


THIS first aid vocabulary of terms in common use® is appro- 
priately addressed to the members of the first International 
First Aid Congress. The words are printed in three 
columns, first with the English words alphabetically 
arranged, and the German and French equivalents in the 
other two columns; next come the German words in the: 
first column, and in the third section the French 
words are placed first. The work seems carefully done, 
but a printer’s error on page 30 (cuinine for quinine) has. 
escaped detection. 


We have received a small volume containing a General’ 
Index to the Minutes of the General Medical Council, its 
Executive and Dental Committees, and its three Branch. 
Councils for the five years 1903-7.9 An index for the 
previous fifteen years was published in 1903, and as it 
has proved very useful to those who have to make frequent 
reference to the volumes, it has been thought desirable not 
to wait for so long a period before —— another. The 
index is exceedingly convenient, and Mr. NORMAN C. KING 
is to be congratulated on the way in which he has carried 
out his task. As he asks for suggestions, we may say that 
it would be decidedly convenient to have under the head 
‘‘Erasures, Penal,’ all the names erased from ‘the: 
Register, with references to the volumes in. which the 
decision of the Council is minuted. We have also received. 
a copy of the Minutes of the Council and its various com- 
mittees for the period January lst to June 3rd, 1908; 1? 
bound up with the Minutes are nine appendices, 


Each succeeding issue of the British Pharmacopoeia 
shows a considerable advance on its predecessor in the 
matter of securing uniformity of strength of potent 
medicines, and the mark of authority is thus placed ‘on: 
certain tested and proved portions of those original con- 
tributions to the subject that are almost continually beihg 
published. The standardization of drugs and chemicals, 
properly considered, involves the fixing not only of a 
definite proportion of the active substance that must be 
present, but also of limits for the amount of foreign sub- 
stances that may be present. The former division of the 
subject has previously received the greater share of atten- 

8 First Aid Vocabulary in English, French, and German. By &.. 
Osbern, F.R.C.S., and gg Oppenheimer. London: Polyglot. 
Printing Company, Limited. ; ce 

? General Faded to the Minutes of the General Me@ical Cowneil, ‘of tts 
Executive and Dental Committees, and of its three Braneh Councils. 
Vols. XL to XLIV (1903-7). London : Spottiswoode and Co., Limited (for 
the Council). (2s. 6d.) ; ; abs: 

10 Minutes of the General Medical Council and of its Various Com- 
mittees, from January Ist, 1908, to June 3rd, 1908, with nine Appendices. 
Vol. ~ N Pw London: Spottiswoode and Co., Limited (for ‘the 
Council). S: 
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tion, but the tixing of limits tor impurities in chemicals 
has come. in for more discussion of late, and in a recently- 

ublished pamphlet'' Mr. C. A. HILL makes a_ useful 
contribution to the subject. Mr. Hill takes strong excep- 
tion to many of the expressions at present used in the 
Pharmacopoeia, such as ‘* pure,’’ ‘‘ free from,’’ ‘ free from 
more than traces of.’’ ‘‘ giving only the slightest reaction 
for,’’ etc., and expresses the opinion that definite state- 
ments should be made as to how little impurity ought to 
be present, or at least that this should be done in the case 
of impurities of as much seriousness as lead in tartaric 
acid, or iron in glycerine—the latter not on account of its 
physiological importance, but because of its pharmaceutical 
incompatibility with many substances to which glycerine 
may be added. As a manufacturer, Mr. Hill of course 
recognizes that only such limits must be fixed as are 
obtainable in practice; he is strongly in favour of the 
general principle that the best obtainable should alone 
receive official sanction, and refers to the case of tartaric 
acid as an instance of the ordinary pharmaceutical quality 
being greatly increased in purity without a rise in price 
solely as the result of greater stringency in the consumers’ 
demands. As a practical contribution Mr. Hill gives the 
results obtained in testing large numbers of samples of 
some thirty-six chemicals for lead and arsenic, and sug- 
gests maximum limits for the amounts of these two 
substances to be permitted in each case. These limits 
vary from no arsenic and 5 parts of lead per million in 
ammonium carbonate and 2 parts of arsenic per million 
and no lead in glycerine up to 0.02 per cent. of arsenic in 
reduced iron and 0.2 per cent. of lead in zine oxide. 
Representing as they do a large number of samples of 
chemicals of “best obtainable’ quality, these figures are 
bound to carry weight, and will no doubt be taken into 
account in compiling the next Pharmacopoeia. 


The second fasciculus of the volume xxviii of the 
Transactions of the Ophthalmological Society contains a 
paper on Optic Neuritis in Cerebral Tumours, by Mr. 
Leslie Paton,” who has critically examined the records 
of 252 cerebral tumours at the National Hospital, Queen 
Square. All the eyes had been examined by the presi- 
‘dent of the society, Mr. Marcus Gunn. Mr. Paton con- 
cluded that his statistics showed that optic neuritis is 
most frequent in tumours of the cerebellum and cerebral 
cortex. The intensity of the neuritis is not a reliable 
guide to the side affected by the tumour, nor does the 
neuritis generally commence upon the affected side. At 
the adjourned discussion Sir Victor Horsley stated that in 
his opinion the degree and nature of the neuritis was of the 
greatest value as a guide to the side affected. Sir W. 
Gowers and Dr. Beevor agreed with Sir Victor Horsley. 
Dr. F. Buzzard felt that Mr. Paton’s views were safer and 
were the result of the critical study of a large number of 
cases ; surgeons who trusted to the degree of optic neuritis 
to localize their tumours would often be deceived. The 
President thought that the truth lay between the extreme 
views put forward. If the tumour were placed in the 
anterior half of the brain the new growth was usually to 
be found on the side of the most intense neuritis ; but with 
tumours in the posterior half of the brain no such corre- 
spondence could be traced. Thompson Henderson contri- 
butes the results of an examination of serial sections through 
Schlemin’s canal. There are very many more perforating 
anterior ciliary vessels than Leber thought, at least fifty. 
A'l these vessels freely anastomose with each other and 
with Schlemm’s canal. The vessels are chiefly veins, and 
Schlemin’s canal is a large venous sinus. The paper is one 
of many which the author has written on the, anatomy of 
this region. Bardsley showed a new form of scotometer 
for mapping out small central scotomata, ring scotomata, 
etc. Mayou contributes an article on a case of lenti- 
conus and hypertrophy of the ciliary body. Dr. Snell 
described a case, illustrated by a photograph, of orbital 
carcinoma originating in a Meibomian gland; and he 
contributes a paper on bilateral coloboma of the iris 
occurring in five generations. 





The Purity of Pharmaceutical Chemicals. By C. A. Hill, B.Sc., 
F.I.C. Reprinted from the Chemist and Druggist. London: Spottis- 
~woode and Co., Limited. 1908. (Cr.8vo, pp. 23.) 

2 Transactions of the Ophthalmological Society of the United Kingdom. 
Vol. xxviii,. Fasc. 2. 








THE Congress of the French Association for the Advance- 
ment of Science will hold its thirty-seventh annual 
meeting this year from August $Srd to 10th under the 
presidency of M. Paul Appeil, member of the French 
Institute and. doyen of the Faculty of Science of the 
University of Paris. 





MEDICAL AND SURGICAL APPLIANCES. 


** Albosol”’ Diagnostic Lamp. 

MEssRS. THOMAS CHRISTY AND Co. are agents in England for 
the sale of a lamp made by the Albosol Light Company of 
Philadelphia which has been designed to provide a small 
portable lamp to give at once a really brilliant acetylene 
flame. It has been tested for us for several weeks in general 
practice, and it can be confidently asserted that it fulfils this 
purpose admirably ; it is so simple in construction 
that there is no difficulty in using it or keeping 
itin order. The lamp consists of a cylindrical 
receiver having a perforated screen close to its 
lower extremity, a burner, and. a reflector. 
The fuel is a patent preparation of carbide 
called ‘‘ albosol,’’ which is supplied in tablets. 
To obtain a light, all that is necessary is 
to drop a tablet into the receiver, fix the 
reflector to the burner, and screw the latter into 
the receiver. The receiver is then placed ina 
tumbler three-quarters full of water, to the rim 
of which it is attached by a spring clip. Acety- 
lene gas is immediately generated and the lamp 
can be lit almost at once. Each tablet supplies 
an amount of gas which feeds the flame for two 
minutes, but as many: as three can be placed at once in 
the receiver for longer examinations. The light obtained 
is exceptionally brilliant and eminently suited for use 
with the forehead mirror ; it should be particularly useful 
in throat and ear work, and in vaginal examinations. 
The whole thing fits into a neat leather case, which can be 
carried in the coat pccke:. 








Winged Hernia Director. 

Mr. CHARLES P. CHILDE, F.R.C.S., Senior Surgeon, 
Royal Portsmouth Hospital, writes: In operating for 
strangulated hernia, after the director has been inserted 
beneath the stricture, the distended intestine sometimes 
curls over the edge and gets in the way when the stricture 
is about to be divided. To keep it back requires a little 
care, but causes no great difficulty. At the same time this 
inconvenience can be entirely remedied by the modification 
of the instrument commonly in use, illustrated in the 
accompanying figure. From the sides of the director 








(which otherwise is identical with that ordinarily in use), 
and 1 in. from its end, two wings project. When it is in 
position, the front edges of the wings are close. up against 
the face of the stricture, the wings projecting on either 
side keep everything out of the way, and the stricture can 
be very easily divided. I have made trial of this director 
in several cases of strangulated hernia. Though devised 
to remedy a somewhat trifling inconvenience, it accom- 
plishes this so effectually that I venture to submit it to the 
notice of surgeons as an improvement on the director 
commonly in use. The instrument has been made for me 
by Down Brothers, London. 











CANADIAN MEDICAL ASSOCIATION. 


Tue forty-first annual meeting of the Canadian Medical 
Association, and the first meeting under the new constitu- 
tion, was held in Ottawa on June 9th, 10th, and 11th, with 
Dr. MontizamMBert in the chair. About 225 medical men 
registered, although not wore than half that, number were 
in attendance on the opening morning session, when the 


ordinary business was transacted. 


MepicaL ProtTectTIvE ASSOCIATION. ; 
At the meeting of the Dominion Medical Protective 
Association, which followed, the most important business 
was. the granting of an honorarium to the indefatigable 
secretary. It was heard with pleasure that so far not one 
case had been lost by the Association, and that two very 
important decisions had been made in favour of the 
defendant, which would have ae —_ ~ am. 
sequent trials for malpractice. The financial con 
i excellent, there aio some $2,500 in the bank. The 
same officers were elected en bloc, with the exception of 
one or two who had removed from the country. ' 
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Serum Treatment of Cerebro-spinal Meningitis. 

Dr. Frxtey (Montreal) reported five cases of cerebro- 
spinal meningitis treated with Flexner’s serum. In four 
of these cases there was a rapid fall of temperature in 
a few hours and a decrease of leucocytosis. In no case 
could the diplococcus be recovered from the spinal fluid 
after the first injections, although previously no trouble 
was experienced in obtaining it. One case out of the five 
was fatal, the other four resulting in complete recovery 
without severe sequelae. He considered that, once the 
diagnosis was made, the serum should be injected under 
general anaesthesia, and that it should only be repeated 
if absolutely necessary, as several injections one after 
another did not seem to have as marked an effect, and 
some unpleasant symptoms were apt to develop. 


Administration of Anaesthetics. 

The afternoon session in surgery was equally interest- 
ing, the discussion on the administration of anaesthetics 
being particularly helpful. Nothing novel was attempted 
by the reader of the paper, Dr. BEarry (Toronto), but he 
pointed out the abuses which were all too common on 
both sides of the water—lack of a separate anaesthetic 
room, noisy and inconsiderate talking during administra- 
tion ; neglect of patient by anaesthetist, who was generally 
an untrained junior, with his eyes glued on the field of 
operation; and actual errors in giving the anaesthetic. 
The discussion which followed showed that the deficiencies 
of the average anaesthetist were recognized by the profes- 
sion, and that the importance of this work was realized at 
all events in the larger hospitals in Canada. 


Subdural Haemorrhage. 

Another paper of importance was read by Dr. ARCHIBALD 
(Montreal) on subdural haemorrhage. He stated that the 
condition was more common than has usually been sup- 
posed. In cases of fracture of the skull, it is very 
frequently found at a spot directly opposite that which has 
been struck as a result of contre-coup. This he has con- 
firmed by 50 autopsies and many examinations in the 
abbatoir. In the latter he caused the blow to be directed 
not only to the front but to the back of the skull, and in 
every case there was a subdural haemorrhage opposite the 
point fractured by direct violence. He divided the 
haemorrhages into three classes : 

1. A thin sheet disseminated through the meshes of the pia 
arachnoid. 


2. Haemorrhage from larger veins, free and not localized. 
3.. Localized collections of blood giving focal signs. 


He pointed out that a diagnosis of the third class could 
often be made. One curious feature in regard to this 
type of haemorrhage was that the patient might show no 
definite symptom for several days, even for so long a period 
as three months, a kind of haemorrhagic cyst being 
formed. As a case in point, he reported that he had 
operated upon a man who had showed no symptoms for 
four weeks, and whose condition became very bad in the 
last eight days. Some localizing symptoms were present, 
and a subdural haemorrhage was found at operation. 
A good result followed the evacuation of the subdural 
clot. 
President's Address. 

The evening session was reserved for the President's 
address and a civic reception in the Carnegie Library. 

Dr. MontizamBert chose the subject of public health for 
his address, and many valuable suggestions were made to 
the Government in respect to the improvement of present 
legislation on the prevention of disease. He traced the 
history of public sanitation through the Hebraic epoch, 
the Roman epoch, the Gothic, and the modern era, and 
showed that many lessons might be learned from each. 
He urged that under the supervision of intelligent women 
the modern home could be made almost immune from 
conditions dangerous to health. It should be a matter of 
common information that water should be: boiled if its 
purity be not beyond suspicion; that ice should not be 
placed in drinking water; that milk should be clean; that 
late hours ‘would precipitate nervous breakdown; that 
indiscriminate kissing was dangerous; and that long skirts 
swept up dust and filth to the disadvantage not only of the 
wearers, but of. all those who came in contact with them. 
It was the duty of the Government to enforce sanitary 





system of prevention; vaccination should be compulsory, 
and having small-pox a penal offence because preventable. 
In this connexion a bureau of public health was advo- 
cated, and in connexion with it a bacteriological laboratory, 
and in addition the Dominion Government should station 
medical officers in the emigration centres of Europe and 
the Orient. 

Sir Witrrep LavriER being present to welcome the 
Association to Ottawa, it naturally fell to him in the 
course of his remarks to reply to the President’s speech. 
He did not commit himself in any way to definite action 
by the Government, but stated that he was glad to listen 
to any arguments, and was open to conviction, and per- 
sonally in sympathy with reforms which would tend to 
the betterment of the health of the people. 

The Mayor of Ottawa then invited the members to the 
reception in the Carnegie Library, where a light supper 
was served. 

Sections. 

On Wednesday morning the meetings of special sections 
were held. 

In the Section on Mental and Nervous Diseases, a paper 
on myotonia congenita was read by the SECRETARY, 
instead of the author, who was unable to be present. The 
chief interest lay in the fact that the writer was himself 
the patient reported, and that he had diagnosed his own 
case while yet a medical student, had it confirmed by 
many authorities in Europe and America, and now pre- 
sented the complete history with photographs and tracings 
of muscular reactions before the profession. He was con- 
vinced from years of study that the disease was an affec- 
tion of the nervous system, and that the muscular 
symptoms were secondary. 

Dr. C. K. Russet reported a most interesting case of 
partial visual and auditory aphasia resulting from cerebral 
abscess following pevitonsillar abscess. 

Dr. SuHiRREs reported a series of cases of tic douloureux 
treated by deep injection of alcohol. These cases had 
shown no recurrence in a period of time varying from 
three to four months, and he considered that the results,, 
though temporary, were quite worth while, as_ the: 
procedure was simple and comparatively safe. 

Dr. Epwarp ARCHIBALD reported a series of cases af 
cerebral tumour, and discussed the blood pressure, respira- 
tion, and pulse-rates in connexion with this condition.. 
Dr. RisteN RussE.L discussed this paper, and emphasized 
the good results of decompression operations which Dr.. 
Archibald had mentioned. Dr. Surirres stated that. he: 
had two recoveries from tuberculous meningitis, a decom- 
pression operation having been performed in each instance,, 
thus demonstrating the theoretical statement by Dr.. 
Archibald that such operations might be of great value. 

In the Section on Gynaecology and Obstetrics the- 
attendance was excellent and the papers of high order. 

Dr. WEBSTER (Ottawa) reported fifteen cases of Caesarean 
section without a death. 

Dr. REppy’s paper on toxaemia of pregnancy was well: 
received, as was Dr. Patrick's on inversion of the uterus. 

Dr. LockHart reported a case of chorion-epithelioma, this. 
being the second which he has reported with complete 
clinical and pathological findings. 

The Section on Public Health met at the same time in 
the Carnegie Library, the discussion on water supplies 
and water analysis being the most important. Drs. Amyort, 
STARKEY, and CoNNELL led the discussion, which was 
carried on in conjunction with the Section of Laboratory 
Workers. The most important papers in the latter Section 
were read by Dr. J. L. Topp and Dr. Duvat, the former 
on the treatment of trypanosomiasis, and the latter on a 
pericarditis and a hypopyon iritis caused by the meninge-- 
coccus. 

The Section on Military Medicine was so crowded with 
papers that several of them had to be transferred to 4. 
special session on Thursday morning. Among the more 
interesting was that by Captain Murray on simple tests: 
for water and milk and detection of disease in animals,. 
and that by Major Dunn on the present aspect of military 
sanitary work. 

In the afternoon an excursion and luncheon at the 
Caledonian Springs Hotel was provided by the Entertain-- 
ment Committee. A perfect day and agreeable company” 
made the trip most delightful, while the mineral springs: 
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and hydrotherapeutic establishment enhanced the pro- 
fessional interest in the outing. 


The Value of Reflexes in Diagnosis. 

The evening session on Wednesday provided an intel- 
lectual treat, in that Dr. Risien Russell (London) presented 
the Address in Medicine, the subject being the value of 
weflexes in diagnosis. The Address in Surgery, given by 
Dr. J. C. Munro (Boston), dealt with the surgical rights of 
the public. 

The address of Dr. RistEN RussExt was not intended to 
present anything particularly new or striking, but to draw 
the attention of the general practitioner to the importance 
of testing the reflexes in his ordinary routine work. It 
was couched in perfect English, and every one felt that, 
with all due respect to the American and Canadian men 
present, it was a delightful change from the majority of 
the papers read, merely from the standpoint of diction and 
elocution. Some even thought that its innate good taste 
and modesty might have been copied by more than one 
present. After a most breezy and witty introduction, the 
speaker began the consideration of his subject by stating 
that the reflexes should supplement and not supplant other 
means of diagnosis. There were five important uses to 
which these tests might be put. In the first place, one 
could generally distinguish by this means organic from 
functional disease. For example, that malady so common 
in England, and apparently so uncommon elsewhere—dis- 
seminated sclerosis—might well be distinguished by the 
reflexes ; and one should not put down as hysteria a case 
which showed definite signs of this trouble simply because 
of apparent recovery ; this recovery was but temporary, 
and future investigation would show a recurrence. He con- 
sidered this to be the reason of the otherwise unaccount- 
able disparity in statistics which every student had 
encountered. Secondly, one disease might be diagnosed 
from another by the reflexes—for example, tabes and 
disseminated sclerosis. The gait might appear some- 
what similar, but the tendon reflexes were gone in the 
one while they were exaggerated in the other. Then, 
again, in amyotrophic lateral sclerosis one obtained the 
jaw-jerk, which was quite unusual in other conditions. 
Further, in cerebellar tumour, as opposed to disseminated 
sclerosis, the knee-jerk was seldom exaggerated early and 
the epigastric reflex was unaltered, while the early increase 
of knee-jerk and absence of epigastric reflex was charac- 
teristic of disseminated sclerosis. In the third place, the 
seat of the disease might be indicated by the reflexes. For 
example, a unilateral increase of tendon-jerks and dorsal 
flexion of the great toe, with diminution of superficial 
abdominal reflex, gave very definite intimation of a lesion 
on the opposite side of the brain, and, indeed, in frontal 
tumours few other localizing signs were ever present. 
In cerebellar as distinguished from pontine tumours the 
superficial abdominal and plantar reflexes were not apt 
to be involved early, while in lesions of the pons 
they were apt to be altered very early in the disease. 
A fourth important use of the reflexes was in distinguishing 
the extent of the lesion. For example, in syringomyelia 
or in transverse myelitis one could with great accuracy in 
many cases tell the extent and severity of the involvement 
of the spinal cord. Lastly, in morbid conditions not often 
regarded as involving the nervous system, one might 
obtain some help by examining the reflexes. In glycos- 
uria, typhoid fever, and diphtheria the knee-jerk was often 
absent, and it had been stated that in pneumonia due to 
the pneumococcus and the various ordinary pyogenic 
organisms, the knee-jerk was gone, while in that due to 
the tubercle bacillus it was apt to be increased. The 
lecturer thought the subject would repay investigation and 
time spent upon it, but warned the practitioner that the 
reflexes could only give a limited amount of information, 
and could not be depended upon alone in making a 
diagnosis. 

Address in Surgery. 

Dr. J. C. Munro (Boston) delivered the Address in 
Surgery, in which he stated that the surgeon had lost 
sight of the public and the public rights. He did not 
think that it would be long before the public would 
demand its rights in an intelligent way. He considered 
that no one could or should do surgery unless he devoted 
all his time to it, and, further, that none but specially- 
trained men should assist at an operation. He thought 





that in small hospitals conditions were at their worst, and 
that even asepsis could not be obtained. He also thought 
that only trained anaesthetists should be used. The after- 
care should be seen to by the operator and not a junior. 
In the rest of the address he referred to dividing fees 
with the family doctor, the private hospital as a mere 
money-making institution, and various forms of graft 
which he considered to be not uncommon. 

After the usual votes of thanks had been tendered the 
mecting adjourned. 


Pulmonary Tuberculosis. 

On Thursday morning the Section in General Medicine 
spent most of its time in the discussion of pulmonary 
tuberculosis, Dr. Harotp Parsons presenting a paper on 
the out-patient clinic in connexion with the Toronto 
General Hospital. All those who spoke felt very strongly 
the propriety of such a clinic. ‘lhe educational factor 
alone made it wortn while, not to speak of the disinfection 
and improved sanitation which always followed the report- 
ing of a case. In Montreal and Ottawa clinics on similar 
lines had been carried on for some time, though not in 
conjunction with general hospitals. 


Ureteral Calculus. 

In the Surgical Section some discussion followed Dr. 
Jarrow’s paper on the diagnosis and treatment of ureteral 
calculus. He, however, strongly maintained his opinion 
that the stone should be removed by the extraperitoneal 
route, even though an anterior incision be made for the 
purpose of locating it. 


Spinal Anaesthesia. 

Dr. Bruce gave his experience of spinal anaesthesia, 
and after operating upon some eighteen picked cases, he 
could not yet determine its place in the surgical arma- 
mentarium. He reported three cases of acute mania which 
developed several days after the injection. 


Ophthalmology and Laryngology. 
The Section on Eye, Ear, Nose, and Throat was well 
attended, and the papers occupied all the time at the 
disposal of the Section. 


Business Meeting. 

In the afternoon there was a general business meeting 
for the election of officers. 

The meeting opened with the presentation of a report 
from the executive in regard to the place of the next 
annual meeting and the appointment of officers. It was 
announced that Winnipeg had been selected as a suitable 
place of meeting. The following members were recom- 
mended for the finance committee: Dr. Fotheringham 
(Toronto), Dr. F. N.G. Starr, Dr. G. E. Armstrong, 
Dr. Jas. Bell, and Dr. R. W. Powell. It was further 
suggested that the committee be urged to provide as far as 
possible for the establishment of a journal under the 
association. Dr. Blanchard was named as president, the 
vice-presidents to be presidents and secretaries of the 
provincial medical societies, with Dr. F. A. L. Lockhart 
(Montreal) as vice-president for Quebec, Dr. C. A. Peters 
(Montreal) local secretary, Dr. George Elliott, general 
secretary, Dr. H. B. Small, treasurer. Another clause in 
the report advised the following appointments to the 
chairmanship of the standing committees: Chairman of 
the Committee on Medical Legislation, Dr. A. T. 
Shillington (Ottawa); Chairman of Committee on Medical 
Education, Dr. R. A. Reeve (Toronto); Chairman of Com- 
mittee on Public Health and Hygiene, Dr. C. J. C. O. 
Hastings ; Chairman of the Committee to Amend the Con- 
stitution and By-laws, Dr. H. B. Small (Ottawa); Chair- 
man of Committee on Reports of Officers, Dr. Lockhart 
(Montreal); Chairman of the Committee on Necrology, 
Dr. J. H. Elliott (Toronto). The recommendations were 
approved by the association without amendment. 


Gall Stones. 

Dr. Joun B. DeEaver (Philadelphia) read a paper on gall- 
stone disease. He reported over 70 cases operated upon 
within a year, and drew deductions from his experience 
with these cases which went to show that they were much 
more common than usually supposed, and that they should 
be operated upon more often. Nothing novel was advised 
in the way of dignosis or treatment, but in the after- 
treatment he advised that the cost of the several trips 
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to Carlsbad should be sited: to the ordinary bill for 
operation ‘when the stones had been really removed. 
(To be continued.) 














ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


A QUARTERLY council was held on July 9th, 1908, Mr. 
Henry Morris, President, in the chair. Mr. A. Pearce 
Gould, who was re-elected, and Mr. W. F. Haslam, Mr. 
Cc. B. Lockwood, and Mr. W. Arbuthnot Lane, who were 
elected members of the Council at the recent meeting of 
Fellows, were introduced, and took their seats in the 
council. Mr. W. F. Haslam was readmitted a member of 


the Court of Examiners. 


Congratulations. 
The congratulations of the council ‘were given to Sir W. 
Watson Cheyne on the occasion of his receiving a baronetcy. 


Board of Examiners. 

The President reported that he had appointed Dr. T. G. 
Brodie substitute examiner in Physiology at the Second Exa- 
mination of the Conjoint Board in the place of the late 
Dr. Bertram Abrahams. The vacant examinership will be 
filled up at the quarterly council in October. 


The Museum. 

The thanks of the council were given to Colonel C.-E. Shep- 
herd for his presentation to the college of a collection of 
otoliths. The council decided to adopt the Conservator’s recom- 
mendation that two card catalogues should be prepared of the 
Museum contents; and that one of these should be placed in the 
Museum, and the other (a subject index) in the college 
vestibule. 
Sale of the Examination Hall. 

A letter from the Institution of Electrical Engineers was 
read, stating that at the general meeting of the institution on 
June 3th, the approval of. the members of the institution for 
the purchase of the lease of the Examination Hall was given, 
and ‘that the deed of assignment had been duly executed on 


July lst. 
The proposed Admission of Women. 

The following is ice full report of the Committee appointed 
by the Council to examine the votes in the poll of Fellows and 
Members on the admission of women to the examination for the 
college diplomas. 


I.—RESULT OF POLL OF FELLOWS AND MEMBERS. 
Question A.—In your opinion, is it desirable that women 
should be admitted by examination as Members of the College ? 
Fellows voting ‘* No” is. 200 


Members voting ‘‘ No” : vi ... 4,558 
4,933 

Fellows voting ‘‘ Yes”’ 663 
Members voting ‘‘ Yes ”’ 3,855 4,518 
415 


Majority against 
(Question B.—In your opinion, is it desirable that women, after 
admission to the Membership, should be admitted by 
examination as Fellows of the College ? 
Fellows voting ‘‘ No” sie a «« 900 
Members voting ‘‘No”’ ae a SOD 


5,239 
Fellows voting ‘‘ Yes” 534 
Members voting ‘‘ Yes”’ 3,523 4,057 

1,182 


Majority against or 

Note to table of replies to Questions A and B. Aiea -seven 
Members answered ‘“‘ Yes”? to Questions A and B, adding the 
words ‘‘ with full Collegiate rights.’’ As these replies are not 
direct‘answers to the Questions submitted by the Council, they 
have not-been included in the table of Results. Four Members 
answered ‘ Yes, with full Collegiate rights’? to Question A and 
“No” to Question B. Their answers to Question A have not 
been included. 

Note to ‘table of ‘replies to Question B.—In addition to the 
answers tabulated “under Question B, answers in the form of 
‘* Yes’? to this Question have been received from 3 Fellows and 
138 Members who have answered ‘‘No”’ to Question A. It is 
presumed that in such cases the signatories mean that, while 
they do ‘not desire women to be admitted to the Membership, 
they think that, if women are so admitted, the Fellowship 


should be open to them also. 


II.—RESULT OF PoLL OF FELLOWS STATED SEPARATELY. 
< aia A. 


Fellows voting ‘‘ Yes ”’ 663 
Fellows voting ENO si -375 
Majority in favour 288 

- aaa Bp: 
Fellows voting ‘‘ Yes ”’ : ... 534 
Fellows voting ‘‘ No” . 500 
34 


Majority in favour 





I.—RESULT OF POLL OF MEMBERS STATED SEPARATELX. 
Question A. 
”’? 


Members voting ‘‘ No 4,558: 
- Members voting ‘* Yes”’ 3,855, 
Majority against 703. 
Que stion B., 
Members voting ‘‘No”’ 4,739 
Members voting ‘‘ Yes”’ 3,523 
1,216. 
IV. CIRCULARS AND ANSWERS—-F'ELLOWS. 

Number of Circulars sent out : 1,373 

Valid answers to both Questions 1,033 

Valid answers to one ee ‘6 

Invalid answers sats 4 
Returned-through Post a 1 1,044 
Unanswered ~ 329 

V. CIRCULARS AND ANSWERS— MEMBERS. 
Number of Circulars sent out 13,812 

Valid answers to both questions ,256 

Valid answers to one Question 163 

*Indirect answers to both Questions ... 97 

Answers invalid for various reasons ... 27 

Received too late... AG Sts 21 
Returned though Post 180 8,744 
Unanswered 5,068 


* « With full Collegiate rights.” 

With regard to the validity (1) 01 the answers with the addi- 
tional words ‘“ with full Collegiate rights,” and (2) of those in 
the form of ‘‘ No” to Question A and ‘“* Yes”’ to Question B, the’ 
Committee thought it desirable to consult the Solicitor to the 
College, and they submit the ~~ copy of his'reply : 

1, College Hill, 
London, E.C., 
4th July, 1908. 
Diplomas of Women. 

Dear Sir, 

Ihave considered the questions put to me in your letter 
of the Ist instant. 

As regards postcard ‘*B’’ one would naturally think that. 
the greater included the less, and that, if a person desired 
women to be admitted to the College with full Collegiate rights, 
he would wish them to be admitted without such rights, if they 
were not obtainable, but, from the print which you send me, 
see that this does not necessarily follow, and that some of the 
Members would object to their admission on an inferior footing. 
I think, therefore, under those circumstances, you must treat: 
the card with the answers given in this form asa ‘nullity, and not 
include it in the votes counted. It might, however, be well to 
state the number of ere cards which have been received. 

As regards postcard ‘‘ A,’ I gather that the signatory means. 
that he does not desire w ie to be admitted as Members of .the 
College at all, but that if they are so admitted, he thinks the 
Fellowship should be open to them. I think, therefore, as 
regards Answer A on this card, you will be justified in including: 
it among the negative answers, but I think vou must treat 
Answer B as anullity, stating, as in the other case, that you have: 
received a certain number of cards answered in this manner. 

Iam, dear Sir, 
Yours faithfully, 
8. Forest Cowell, Esq. ERNEST J. WILDE. 
A. W. MAYO ROBSON, 

July 6th, 1968. Chairman. 

The further consideration of the matter was deferred until 
October. 

Sir Henry A. Pitman. 

The President, on behalf of himself and the Vice-Presidents, 
submitted a copy of a letter addressed by them to Sir Henry 
A. Pitman conveving the congratulations of the council to him 
on the occasion of his attaining the age of 100 vears. A letter 
was read from Sir Henry A. Pitman ‘thanking the council for 
their congratulatory address. 


Professors and Lecturers for the Ensuing Year. 

The following appointments were made : 

Hunterian Professors. —Arthur Keith (six lectures) ; Samuel 
George Shattock (two lectures); Cecil William Rowntree (one: 
lecture); William Wright (three lectures). 

Arris and Gale Lecturer.—Grafton Elliot Smith. 

In addition to the above, it was arranged that six lectures or 
demonstrations should be given by Mr. Arthur Keith and six by 
Mr. Shattock, the Erasmus Wilson lectures being included in 
the latter. 

Election of President and Vice-Presidents. 

Mr. Henry Morris was re-elected President for the ensuing: 
year. Sir W. Watson Cheyne and Mr. Rickman J. Godlee were: 
elected Vice-Presidents. 

Oxford University Museum. 

The President was appointed to represent the College at the: 

celebration of the fiftieth year of the museum on Thursday. 


October 8th. 
National League for Physical Education. 

Mr. Edmund Owen was appointed the College Representative: 
on the Subcommittee arranged for by the General Committee 
of 9 National League for Phy sical Education and Improve- 
men 
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THE CONTAMINATION OF MILK. 


Ir has been very fully established by the articles on the 
subject published in our columns, the conclusions of which 
have been confirmed on all hands, that a great deal of the 
milk consumed in this country is produced under condi- 
tions very far from satisfactory. Although only a short 
period, measured by hours, elapses between the actual 
production of milk and its consumption, it is open to 
contamination from several different sources, and it is to 
a great extent the variety of these sources, and the diffi- 
culty of fixing upon the particular source, that has added 
so much to the perplexities of those whose business it is 
to improve the conditions of the milk supply. Those per- 
plexities will be very much lessened by a perusal of the 
extremely valuable report on an investigation as to the 
contamination of milk, which has just been issued by 
a joint committee appointed two years ago by the 
councils of the county boroughs of Bradford, Hull, 


Leeds, Rotherham, and Sheffield, and the adminis- 
trative counties of the East and West Ridings -of 
Yorkshire.** These authorities decided at a conference 


held in July, 1906, that it was desirable to have an 
investigation made into the conditions of the milk supply 
of the East and West Ridings with a view to ascertaining 
definitely the extent, if any, to which such supply was 
contaminated, the cause or sources, and the nature of such 
contamination. A laboratory was provided by the York- 
shire Council for agricultural education at the council's 
farm at Garforth, and Dr. Thomas Orr, B.Sc., was 
appointed to make a series of examinations, extending 
over twelve months, of specimens of milk secured for him 
under test conditions by officers of the authorities repre- 
sented on the joint committee. The great value of these 
examinations will be appreciated when it is stated that 
four sets of sample’ were taken for examination—at the 
cowshed, the railway station, the street or dairy, and at 
the consumer’s house, and the same milk was sampled 
throughout, no admixture bemg allowed with that from 
which the first sample was taken. The work was carried 
out by two inspectors from each district, who were 
thoroughly instructed in the proper method of sampling 
with bacteriological care. They were both present at the 
taking of the samples, and one acted as a check on the 
other. 

Dr. Orr decided that he would carry out his investigations 
on the following lines: 

1. To estimate the total number of organisms per 
cubic centimetre in the samples taken at various points 
of transit, and in various control samples, in order to 
determine the number of organisms added at different 
stages. 

2. To estimate the amount of sediment in milk taken at 
the cowshed, and at the point where it is supplied to the 
consumer, in order to ascertain if any increase occurs in 
the amount during transit. 

3. To estimate the number of Bacilli enteritidis sporo- 
genes (Klein) at each ‘stage of transit, in order to note if 
these organisms are added at any point. 

4. To estimate the number of glucose-fermenting bac- 
teria and streptococci at each stage, in order to determine 
the increase due to contamination during transit. 

5. To identify the various species of glucose-fermenting 
bacteria in order to determine if any new species are added 
at various points of transit. 

The results of the investigations made may be said to be 
briefly as follows : 

1. Of the total organisms in the milk used by the consumer, 
the greatest number are contributed by the farmer. During 
railway transit, at the retailer’s premises, and in the con- 
sumer’s house smaller amounts are added, the amount in 
each instance being apparently the same. 

2. The sediment or dirt gains entrance to the milk chiefly 
at the cowshed. In 86.8 per cent. of the samples examined 
there was no increase in the sediment when sold by the 
retailer, and in 68.8 per cent. there was a decrease. 

3. The farmer was responsible for the Bacillus enteritidis 
sporogenes (Klein) in the milk consumed in 66.6 per cent. 
of the samples in which it was present. The bacilli were 
added by the retailer or by the consumer in 11.1 per cent., 
and the souree was doubtful in 22.2 per cent. 





*Copies can be-obigined from.the Clerk of the East Riding County 
Council, Reverley,. priae 2s. 6d, 





4. Of the glucose-fermenting or intestinal organisms and 
the streptococci, by far the greatest number are added at 
the farm. The retailer adds a certain number, the 
consumer none. 

5. The chief primary source of the glucose-fermenting 
organisms is the manure at the cowshed, though they are 
further propagated in the milk. 

This last conclusion of Dr. Orr does not agree with that 
arrived at by Houston, who has expressed the opinion that 
the numerous Bacilli coli found in milk are not derived 
directly from fresh excrement, but from some other source 
of contamination, such as dust. 

Although we have stated in few words the problems 
which Dr. Orr set himself to solve and the solutions -of 
those problems, it must not be supposed that the task was 
an easy one. The record of the work accomplished which 
is contained in the report is a monument of painstaking 
research. The authorities who suggested the investiga- 
tion are to be congratulated not only upon its initiation, 
but upon the admirable manner in which it has been 
carried out. 

Dr. Collingridge, Medical Officer of Health-for the City 
of London, in a further report upon the investigations into 
the condition of the milk arriving in London from the 
country, lately presented to the Sanitary Committee of 
the Corporation, summarizes the results of the four years 
1904-7 in the following table : 


| 








1904. 1905. 1906. 1907. 
Percent. Percent. Percent.| Per cent. 
| | 
Fairly cleanand pure... ..., 48.7 68.2 80 | 54.2 
Unclean 43.6 22.7 12 | 31.5 
Tuberculous x aa Pen 7.7 9.1 8 8.3 
i 








In commenting upon the figures and facts for last year, 
which are fully set out in the report, he says that it is. 
apparent that little care is taken at the source to safe- 
guard the milk supply, the farmer in the majority of 
cases taking practically no precautions in this direc- 
tion until he is forced to do so. It is satisfactory 
to learn that Dr. Collingridge’s experience is to 
the effect that there is no real difficulty in getting 
the milk supply efficiently dealt with at the actual 
source—the farm—by the local authority. The urban 
authority can determine the condition of the milk supply 
to its district, and, if this is found unsatisfactory, can 
furnish a report to the local authority in which the farm 
is situated, and also to the Board of Agriculture and 
Fisheries. Dr. Collingridge suggests that this Board 
should be authorized to take action in any cases of default, 
and charge the expenses incurred against the defaulting 
local authority. He points out that there is no foundation 
for the impression that railway companies object to churns 
being locked, and strongly condemns the common practice 
of mixing milk on railway station platforms. 








LITERARY NOTES. 


M. Feuix Atcan has just published a work entitled 
Littérature et Folie: Etude Anatomo-pathologique de 
génie littéraire, by Dr. P. Voidenel, Chef de Clinique in the 
Faculty of Medicine of Toulouse. Professor Rémond 
contributes a preface. 

The first fasciculus of the Bulletin de la Société d Egypte 
recently issued at Cairo contains a paper on the beetles. 
found in Egyptian mummies. 

Our attention has been called by Dr. H. Drinkwater, of 
Wrexham, to an obvious misprint in a paragraph relative 
to the erection of a statue of Michael Servetus, which 
appeared in the Journat of July 11th. It was there stated 
that Servetus lived at Vienna. This should of course have 
been “ Vienne,” a French city on the Rhéne where an 
ecumenical council was held in the fourteenth century. 
“Vienne” is the ancient Vienna, the capital of the 
Allobroges. We take the opportunity of adding a few facts. 
to the brief sketch of the life of Servetus which was given 
in the paragraph referred to. He was physician to the 
Archbishop of Vienne for twelve years. Though he out- 
wardly conformed to the Catholic creed, he was in his 
heart a Protestant. Several years before he was burnt he 
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sent a manuscript of his theological tracts to Calvin at 
Geneva, from whom he could not recover them. That he 
had a premonition of the fate that awaited him is shown by 
a passage in a letter to a friend, in which, after mentioning 
that he could not get his manuscripts back, he says * mihi 
ob eam rem moriendum esse certo scio.”” He was first put on 
his trial for heresy before the Grand Inquisitor of Lyons, but 
escaped from prison by the connivance of his gaolers. He 
passed literally from the frying pan into the fire, for fleeing 
to Geneva he was almost immediately arrested and put 
upon his trial, the proceedings lasting from August 14th to 
October 26th, when he was sentenced “estre bruslé tout 
vyfz.” The sentence was carried out on the following day. 
In the meantime he had been sentenced by the civil 
tribunal of Vienne to be fined and burned alive, but the 
sentence of the ecclesiastical tribunal of Vienne was 
delayed till December 23rd. Although, therefore, the 
Catholics would have burned him if they had had him in 
their power, the discredit of his judicial murder lies at the 
<loor of the Geneva Reformers. It is an interesting circum- 
stance that Servet succeeded Andreas Vesalius as Demon- 
strator of Anatomy under Giinther, who speaks in the 
highest terms of his general culture, and pays a special 
tribute to his skill in dissection. He seems, however, to 
have had a fair share of the combative nature of scientific 
genius, for in 1538 he had to defend an action brought 
against him by the Medical Faculty of Paris for lecturing 
on astrology! A man who got into trouble alike with 
Catholics, Protestants, and physicians, must have been, as 
Carlyle’s mother said of her famous son, “ gey ill to live 
wi’.” 

In a thesis presented to the University of Paris for the 
<dlegree of Doctor of Medicine on June 4th, 1908, Dr. 
Georges Billaudet deals with the question of overcrowding 
in the Paris hospitals. In a historical introduction he says 
that in the reign of Louis XI the Paris Hotel-Dieu 
contained five wards.. One of these was reserved for 
convalescents ; another for cases of wounds requiring the 
application of the’surgeon’s art; a third for cases of 
serious illness and old people who lay in low beds so that 
they could be more conveniently moved; a fourth, larger 
than the others, for sick women, no distinction being made 
between different kinds of disease; a fifth for poor women 
and for those about to be confined. Already in the reign 
of Francis I complaints were made of overcrowding, 
which was said to be the cause of ordures et putréfac- 
tions, unwholesome not only for the sick but for those who 
ministered to them. The Hotel-Dieu is said by the 
author to have had 800 to 900 beds at the beginning ; in 
1651 there were 1,800, in 1663 the number had risen 
to 2,500, and in 1765 to 3,000. Yet the accommodation 
was insufficient, and Dr. Billaudet estimates that there 
should have been 4,800 beds. In 1788, after the partial 
destruction of the Hétel-Dieu by fire, Tenon, Professor in 
the Royal College of Surgery, was asked by the Académie 
des Sciences to draw up a scheme to replace the building, 
which at that time contained 25 wards, by four new 
hospitals. He presented several reports which show the 
lamentably insanitary state of the Hotel-Dieu, and pro- 
posed a model plan which he carried out till 1854. The 
wards were for the most part very large. One of them, 
divided by an incomplete partition, had four rows of beds, 
130 large and 38 small, and could accommodate 818 
patients, at the rate of 6 patients to each of the larger 
beds. “If more are admitted,” says Tenon, “they are 
placed on beds swung on ropes in the gangways in the 
middle, and even on the tops of the beds.” The author 
gives an interesting account of the growth of the idea of 
isolation of contagious affections ‘and of the building of 
new hospitals. These, he says, are still overcrowded ; and 

eif the state of things is no longer such as existed in the 
‘old days, there is still, according to him, great room for 
enlargement and improvement. The thesis should be 
read by all interested in the problem of providing for the 
sick poor of large cities. 

Dr. H. David, in a thesis presented for the doctor’s 
dezree at. the University of Paris on June 25th, 1908, gives 
‘an account of the plague at Angers. The first invasion of 
which there is record occurred in the second half of the 
fifth century. It caused the Saxons and the Franks who 
were besieging the town to beat a hasty retreat. In 575 

hh: t own was devastated by what Gregory of Tours calls 
jaz uinal plague.” In the fourteonth century the Black 





Death visited the place and prevailed for eleven months; 
the mortality in Anjou, however, was small in comparison 
with that in other places. In 1362 there was another out- 
break. The next record relates to 1407 and during the 
greater part of the fifteenth century Anvers continued to 
be scourged by plague. The hospital was closed to con- 


tagious diseases and the sick died in the streets. 
The dead were buried in lonely places outside the 


town, and even relations were forbidden to visit the 
graves. In 1472 the kiss of peace was replaced at 
high mass by an instrument which served as a medium 
for the transmission of the kiss. In 1486 there was 
performed at Angers a “mystery play” of the Passion 
by a physician, “the very eloquent and scientific doctor, 
Master Jehan Michel.” In 1498, when Louis XII and his 
queen wished to visit Angers, a strict inquiry was made as 
to the sanitary condition of the town; for what reason we 
cannot conjecture this inquiry was not entrusted to 
physicians, but to the parish priests of the town, assisted 
by two pharmacists. In 1514 there was another terrible 
Visitation, and in the following year the town issued an 
order for the removal of the immondaitez pouvant causer 
peste. The epidemic recurred in 1518, and again in 1519; 
this outbreak is referred to by Rabelais. Again, in 1521, 
the barbers of the town were called together to give 
information whether they had bled persons suffering from 
the plague. The disease was in the town in 1530, and again 
in 1532, and in December, 1551, the chief provost pro- 
posed various m2asures for the prevention of contagion 
by “pestilent air.” Then came the wars of religion, 
bringing famine and disease in their train, and plague 
is heard of as causing great mortality in 1562. The 
scourge raged again in 1568, and in 1583 a hospital for the 
plague-stricken was erected. The provost with his four 
assistants known as “crows” perambulated the streets 
every day, ringing a little bell, to give notice to the 
inhabitants; their business was to carry the bodies of the 
dead to their last resting place, and the sick in chairs to 
the Hotel-Dieu. They had also to see to the cleanliness of 
the town. In 1533 and 1584 more than 9,000 persons died 
of plague in Angers; on a single day, August 21st, 1584, 
seventeen parish priests of the diocese died. Other epi- 
demics occurred in 1598, 1600, 1603, 1605, 1606, and 1607. In 
1625 a severe epidemic almost paralysed civic life; the 
bodies of the newly-buried dead were devoured by dcgs 
and wolves. The epidemic lasted till 1627, and otf 8,000 
sick, 6,000 died. Small outbreaks continued to occur in 
the following years till 1646. In 1703, there was an out- 
break. In 1720 the inhabitants of Angers were greatly 
scared by the great epidemic at Marseilles, but the precau- 
tions taken, helped by good fortune, kept them safe. On 
the cessation of the plague at Marseilles a Te Dewm was 
sung, and there was a display of fireworks on February 
28th, 1723. This is the last time the plague is mentioned 
in the official registers of the town. 


’ 








THE NEW BUILDINGS OF THE ASSOCIATION. 


For the benefit of such of our readers as may not have 
had an opportunity of seeing the new building of the 
British Medical Association, we publish this week repro- 
ductions of the two facades, that looking towards the 
Strand and the one looking towards Agar Street. The 
building is, of course, unfinished, and the lower part is 
covered with somewhat unsightly hoardings ; but the statues 
about which such a fiss has been made are plainly visible. 
They are reproduced in the fullest size allowed by our 
page, so that we may not expose ourselves to a charge of 
hiding or extenuating anything. A full description of the 
statues was given by the artist, Mr. Jacob Epstein, in 
the British Mepicat Journau of July 4th, p. 40, and we 
need only recapitulate here his explanation of the sym- 
bolism. The first figure starting on the Strand side 
represents Primal Energy, making a gesture as of blow- 
ing the breath of life into the atom. Next comes a figure 
representing Matter, intended to show form and life 
coming out of chaos. The other statues on the Strand 
front symbolize Chemical Research and Academic 
Research; Hygeia is there with her traditional emblems, 
the cup and the serpent. On the Agar Street front is 
a figure holding a winged skull, denoting the brain, 
the organ of Thought. Next is an old woman holding 
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a newborn babe; then Youth, in the hopefulness of 
aspiration; then a figure representing Manhood ; then 
Maternity ; lastly, some figures of young men and 
maidens stretching their hands towards each other. 
The artist’s intention has been to represent human 
life in its different phases, and he has purposely given 
the figures a rough-hewn and primitive form, with nothing 
of the seductiveness which any one that loves temptation 
may find in more graceful and, in a conventional sense, 
more veiled shapes. 

We showed last week that public opinion as expressed 
in independent newspapers was overwhelmingly in favour 
of the work and approved of the action of the Council in 
deciding that it should proceed. We may be allowed to 
quote one or two more which speak with special authority 
from the moral as well as the artistic point of view. The 
Guardian says: ‘“ We have no patience with the disagree- 
able mixture of Philistinism, hypocrisy, and misplaced 
prudery which produced a protest against the statues on 
the British Medical Association’s new building in the 
Strand. The Council of the Association paid too much 
honour to the persons avid of sensation who got up the 
outcry, by solemnly sitting to discuss it, and their decision 
to continue the work will be received with general satis- 
faction.” The Builder expresses its satisfaction that the 
Council has “ etamaingl to ignore the foolish attack 
which has been made in the press on the supposed ‘ impro- 
priety’ of the statues which form, in a sense, part of the 
architecture of their new building in the Strand. These 
constitute, in fact, a very able and interesting attempt to 
give sculptural expression to a building on somewhat the 
same lines as were followed in Greek art. The objections 
raised against them (if they did not proceed from a mere 
desire to get up a journalistic sensation) are those of 
vulgar-minded people who cannot understand the difference 
between realism and symbolism in architectural sculpture.” 
The Building News trusts that “the result will be that 
other property owners, encouraged by the good example of 
the British Medical Association, will follow it, and that 
architects and sculptors, given the chance, in place of the 
inanities of the cemetery mason which “adorn” some of 
our buildings, will give us more such plastic embodiments 
of the realities that concern humanity, such as Mr. Epstein 
has produced.” We are glad that a sculptor of genius 
awoke one morning, like Byron, and found himself famous. 
But we are sorry, and not a little ashamed, that he should 
owe the foundation of his fame to the hypocrisy with 
which other countries, not wholly without reason, reproach 
the British people. 








ROYAL COMMISSION ON VIVISECTION. 


Firth Report. 


(Continued from p. 96.) 
AN appendix to the fifth report of the Commissioners 
containing the minutes of evidence given during March, 
1908, was issued under date May 28th.* 


Evidence of Dr. L. E. Shore (recalled). 

Dr. L. E. Shore was recalled on November 25th and 
further examined. Asked if he remembered Colonel 
Lawrie arriving at Cambridge on July 7th, 1894, he said, 
Yes. He prepared the dogs himself for experiment. One 
laboratory assistant was there certainly all the time. 
There was no other physiologist until Dr. Gaskell himself 
arrived. He certainly came before luncheon, before the 
preparation was over. He did not remember the hour of 
Colonel Lawrie’s arrival. The dogs were first given an 
injection hypodermically of hydrochlorate of morphine ; 
that was between half-past eight and nine o’clock in 
the morning. One dog was given 10 c.cm. of a 2 per 
cent. solution, and the other dog 6 ccm. of the 
same solution. The reason of the difference was 
that one dog was somewhat smaller than the other. 
They were left for half an hour until they became 
drowsy and lay down. Then chloroform was applied 
to the nostril until they were unconscious ; they were then 
lifted on to the table. He was quite certain that that was 

*London : Printed for His Majesty’s Stationery Office, by Wyman 
@nd Sons, Limited, 109, Fetter Lane, E.C. And to be purchased, 
‘either directly or through any bookseller, from Wyman and Sons, 
109, Fetter Lane, Fleet Street, E.C.; and 32, Abingdon Street, West- 


minster, ‘$.W.;° or Oliver and Boyd, Edinburgh; or E. Ponsonby, 
116, Grafton'Street, Dublin. <1908.) 








done on July 7th, when they had the chloroform after they 
became drowsy. The chloroform rendered the dogs 
absolutely insensible. Then they were put on the table 
and their limbs were gently restricted by bands to the 
table and their heads fixed by a holder. The binding was 
one narrow band to each limb, just sufficient to keep them 
in the required position for the operation, but not enough 
to — the dog from moving its limbs quite freely if it 
had wished to do so—that was to say, if it had been con- 
scious. The dogs were laid on their backs. They were 
just sufficiently fastened to prevent their rolling over, but 
not to prevent a good deal of motion. That was the usual 
way in the case of such an experiment. Then the 
trachea was opened and a tube put in. After 
the tube was put in the trachea was connected ‘to 
the bottle containing the A.C.E. mixture before an 

further cutting operation was done. When that ha 

been done he went straight on with the preparation of the 
arteries and veins necessary for the experiment. The 
whole thing took about two hours, perhaps rather more. 
The dogs were kept under A.C.E. all the time. In reply 
to questions, he said the first thing he administered after 
the morphine was chloroform, by inhaling. Then the 
A.C.E. was administered through the tracheal tube. That 
was the usual way in an operation of the kind, and he was 
quite sure that he followed it. There was no reason 
whatever for departing from that process. Dr. Gaskell 
came in before he had finished. He was there during the 
latter part of the preparation of the animal when the 
animal was still under the A.C.E. mixture. He could not 
speak more definitely than that. The tracheal tube was 
in the bottle of the A.C.E. practically all the time, 
and it was being looked after both by the witness 
and the laboratory attendant. The dog did not 
struggle or show any sign whatever of pain. The 
animals were kept unconscious throughout. Asked if any 
conversation took place with Colonel Lawrie about what 
had been done to the dogs, the witness said they doubtless 
told him what preparations they had made in the animals, 
but he did not remember the conversation. Asked if Dr. 
Gaskell had said to Colonel Lawrie that the dogs had not, 
had any anaesthetic, the witness replied that he had heard 
him say no such thing. It was certain that he would say 
no such thing. Asked if Dr. Gaskell said that each dog 
had been given a 10-drop dose of morphine solution, the 
witness said it was absurd to suppose that he would say 
any such thing. It would not have been true if he had 
said it. A much stronger dose was given. Dr. Gaskell 
certainly never said he had given them a dose of morphine 
not to prevent pain, but in order to hoodwink the 
inspector and satisfy the Act, or anything to that effect- 
While Colonel Lawrie was there the dogs gave no sign of 
pain whatever. He remembered the luncheon. Dr. 
Gaskell interpolated that the luncheon was in a private 
room at the laboratory—the professor's room. In reply 
to further questions, Dr. Shore said he lunched there, toe. 


‘They went back, having been absent about a quarter of an 


hour. While they were at luncheon the laboratory 
attendant never left the room, having had instructions to 
see that the animals were kept quiet and, if necessary, 
given further A.C.E. mixture. When the witness came 
back the dogs were still perfectly quiet, and no A.C.E. 
mixture had been necessary. They were quite unconscious, 
and there was absolutely no movement. Asked if any- 
thing was said by Colonel Lawrie either then or before or 
at any time to the effect that these dogs had not been 
anaesthetized and that they were in agony or anything 
of that kind, the witness said he did not remember his 
making any such remark. He thought he would re- 
member it if he had. It would have been quite untrue- 
After they went back strong chloroform was given to one 
of the dogs in order to perform the object of the exper'- 
ment, namely, to see the effect of chloroform upon the heart, 
and when the object of the experiment was reached both 
dogs were then killed by concentrated chloroform. The 
object of the experiment was to show that chloroform 
depressed the heart’s action and ultimately made it stop- 
In this case, although the animal's heart stopped, it 
remained breathing and had to be killed by an administra- 
tion of chloroform to its brain. The crucial experiment 
was completed, and then the dogs were killed by chloro- 
form, both of them. They never regained consciousness, 
and they suffered no pain. In reply to Colonel Lockwood, 
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he said he was present the whole time during this 
operation, and must have heard any conversation which 
ensued between Dr. Gaskell and Colonel Lawrie, and 
he had no hesitation in saying that the whole of Colonel 
Lawrie’s story as to Dr. Gaskell stating that he had 
operated with this solution only to hoodwink the Inspector 
was a fabrication from beginning to end. Asked by 
Sir William Church if he could tell the Commission what 
was a fatal dose of morphine in a dog, he said he could 
not answer that question. He had never attempted to kill 
a dog by morphine alone. Asked as to the usual dose to 
cause complete narcosis in a dog, he said that varied with 
the size of the dog. The doses that were given in these 
experiments were the ordinary doses which it had been the 
habit in the laboratory for many years to give in all 
similar cases. There was no special exception made in 
this case. Three grains was a large dose for a dog, except 
avery large dog. Much less was sufficient. In reply to 
further questions, the witness said the A.C.E. mixture was 
given until the defibrination of the blood was complete. 
As that went on it was wanted less and less, so that it was 
given more and more diluted, and, so far as he remem- 
bered, the administration of the A.C.E. was discontinued 
altogether just before the cross-circulation was estab- 
lished. It was discontinued just before they went 
to luncheon, and, in spite of that, the “animals 
remained perfectly unconscious. That unconsciousness 


was due to the profound influence of the large 
dose of morphine they had had, and, no doubt, 


also to the fact that they had not yet recovered from tue 
chloroform and the A.C.E. which had been given to them 
for some three or four hours. Asked if the effect of giving 
morphine at the time that one gave or just before one gave 
either chloroform or the A.C.E. mixture was not to 
intensify the action of the anaesthetic, he said, Very much 
indeed ; only a very small amount of A.C.E. was required 
if there had been a large dose of morphine already. But 
he thought that in these experiments it must not be for- 
gotten that a long administration of A.C.E. induced an 
unconscious condition for a considerable time after the 
administration of A.C.E. was discontinued ; for they knew, 
from operations on man, that very often unconsciousness 
in a patient continued, it might be for two or three 
hours after the administration of the anaesthetic was 
stopped. Asked by Sir William Collins if on the occasion of 
the experiment on July 7th there was anyone else present 
besides Dr. Gaskell, Colonel Lawrie, a laboratory attendant 
and himself, he said he did not remember that any one else 
was present except, perhaps, another laboratory assistant. 
On July llth, at the latter end of the experiment, 
Dr. Anderson and Sir Clifford Allbutt were also present 
besides themselves. He believed there were two of 
Colonel Lawrie’s students present on the 7th; he had 
forgotten them. Asked if there was any time on July 7th 
when Dr. Gaskell and Colonel Lawrie were present in the 
laboratory and he was not present, the witness said, Ne. 
He was quite certain about that. They might not have 
been in the same room, of course. Asked if it would have 
been possible for a conversation to have taken place 
between Dr. Gaskell and Colonel Lawrie without his 
hearing it, he said they might have gone into another 
room. If they had left the room they might have carried 
on a conversation which he did not hear. Asked if the 
A.C.E. mixture was being given during the whole time that 
Colonel Lawrie was present, he said, No, not during the 
latter part of the experiment. Asked if the A.C.E. mixture 
or chloroform was being given prior to the experiment with 
the chloroform, during any of the time when Colonel Lawrie 
wa3 present, the witness said he could not remember, as he 
had forgotten the exact moment when Colonel Lawrie 
arrived on the scene. Asked if it would have been possible 
prior to the crucial experiment with chloroform, during the 
period when Colonel Lawrie was present, for the dogs not 
to have been receiving cither chloroform or A.C.E. 
mixture, he said: Yes; it would have been possible. 
Dr. Gaskell said if, perchance, Colonel Lawrie came into 
‘the laboratory just before lunch time, it would have been 
possible then. The witness replied, Yes, if he came just 
after the -defibrination was completed and before the 
crucial experiment was made, in .which there was an 
interval of, first of all, a quarter of an hour while they 
hhad luncheon, and perhaps another ten minutes or a 
quarter of an hour while they were getting ready the 





cross-circulation experiment. During that period there 
might not have been any A.C.E. administered, and Colonel 
Lawrie might have noticed that. In reply to Sir 
William Collins, he said he could not say positively 
that A.C.E. was administered while Colonel Lawrie was 
there; and he could say certainly that there was a con- 
siderable period when it was not administered. Asked as 
to the total length of time from start to finish of this 
experiment with these dogs, he said on July 7th they 
began giving chloroform about 8.30 to 9 o'clock in the 
morning, and finished about 2.30 in the afternoon. The 
A.C.E. mixture was being administered right up until 
lunch time, which was about 1.30. Asked if it was 
necessary for the purposes of the crucial experiment with 
chloroform to secure that the blood of the dogs was 
relatively free from chloroform or A.C.E. mixture before 
the experiment began, Dr. Shore said it was necessary 
that they should not be deeply under a large dose of 
chloroform at the time, and that was the reason why 
a large dose of morphine was given to the dogs; but 
a very small quantity only of A.C.E. mixture would 
be necessary to supplement the action of the morphine, 
if it was required at all, and such a little would 
not have vitiated the crucial experiment they had 
in view. Asked if the dogs would have been in a painless 
condition from start to finish if morphine had not been 
administered at all, he said, No. One could have per- 
formed the experiment so far as the defibrination under 
chloroform or A.C.E.; but after that had to be discon- 
tinued, it would not have been safe, he thought, unless 
the animals had received a large dose of morphine. Asked 
to what he attributed the anaesthesia of the dogs after 
the cessation of administration of the A.C.E. mixture 
until the time of the commencement of the crucial 
experiment, he said to the morphine that they had 
received, and also, perhaps, partly to the lasting effect 
of the unconsciousness after a long administration of the 
A.C.E. In reply to a further question, he said it would 
be better that the anaesthesia should be due to the 
morphine. Asked if that was partly the reason why 
morphine was administered, he said, No; the morphine was 
administered in the ordinary routine way in which experi- 
ments on dogs were made. Asked if nothing but the 
morphine had been administered up to the time of the 
crucial cxperiment the dogs would have been free from 
pain, he said, No. In the early part of the day the cutting 
operations could not have been done under morphine alone 
without the animals feeling pain. Morphine did not reach 
the maximum of its influence until later. It was often not 
until two or three hours after it was administered that it 
was at its maximum. Asked at what time on July,7th the 
dogs would have been free from pain from the morphine 
only, he said they were under A.C.E. at the time, and he 
would not like to say when unconsciousness would have 
come under morphine alone—perhaps in about two hours— 
but he only suggested that. He could not say: it was not 
tested. Asked if, when using morphine and chloroform con- 
jointly as an anaesthetic for the purpose of an experiment, he 
could say when it would be safe to abandon the chloroform 
and rely upon the morphine exclusively for the purpose 
of securing freedom from pain, the witness said it would 
depend upon the dose of morphine that was given; but he 
should think that after two hours or so one might abandon 
the chloroform administration and rely on the morphine 
alone, provided that one was not doing any severe opera- 
tion. Of course, whether one could do a severe operation 
or not would depend upon the dose of morphine that had 
been given. Asked if with any dose of morphine it would 
be possible to do a severe operation with perfect satisfac- 
tion as to freedom from pain, the witness said he thought 
with a large dose of morphine it would be possible. With 
the dose given to the dogs he did not think it would be 
possible to do a severe operation within the first two 
hours, and that was why the A.C.E. mixture was given. 
He could not say what the minimum dose of morphine 
would be to be able to perform a considerable operation 
with complete satisfaction that there would be no 
pain. He had never done such an experiment. He 
had never experimented on a dog under morphine 
alone. He had no doubt that a large dose of morphine 
would produce complete anaesthesia in a dog, provided 
one waited a sufficient time for that dose to produce its 
full cffect. That condition would be reached long before 
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the period of death. He had never watched a dog die 
under morphine. He could not say whether 3 grains 
would kill it or not. In reply to Sir John McFadyean he 
said he thought the larger dog was a greyhound. He did 
not remember what the smaller one was. With regard to 
the way in which they were fixed down, they were just 
kept on their backs on the table. Asked how many 
pieces of apparatus or cords” or bandages were applied 
to each limb, he said one to each; one narrow cord to 
each limb. Asked where it was fastened—above or 
below the carpus, the knee, he said it was generally at 
the foot with the hind leg, and with the front leg it 
was generally round the upper part of the elbow. It 
would be quite impossible to fix a dog rigidly with 
only one hand. If one allowed an animal sufficient 
freedom for its respiratory movements, there must be 
yoom for it to exhibit signs of pain by struggling; in the 
method he used they could quite freely move their limbs 
and bodies. It would have been totally impossible to 
perform so delicate operations as he had performed on 
animals conscious. In reply to Sir Mackenzie Chalmers, 
he said he had been experimenting in physiology in that 
laboratory for several years from 1887. He had never 
known in that laboratory a cutting experiment of any sort 
performed on any dog or other animal with morphine 
alone. Asked if 1t would be incorrect to say that ever in 
that laboratory, so far as he knew, an illusory dose of 
morphine had been given for the sake of a nominal 
compliance with the Act, he said no such thing was ever 
done in that laboratory. It was quite impossible that 
Dr. Gaskell could have ever made such a statement. If he 
had made such a statement it would have been absolutely 
incorrect. He performed the necessary operations before 
the crucial experiment both on the 7th and on the 11th. 
The conditions were in both cases the same. Asked if a 
dose of morphine had been given, and that was followed 
up with the A.C.E. mixture for a considerable time, how 
long it took after the discontinuance of the A.C.E. before 
its effect would wear off, he said it depended upon the 
dose of morphine given and the length of time. If those 
animals had been left alone they would never have 
regained consciousness, in his opinion, but he had never 
left them until death. Asked if he from time to time, after 
the discontinuance of the A.C.E., examined the dogs to see 
whether there were any signs of consciousness or return- 
ing consciousness, he said they were examining them con- 
tinuously, with that object. It was most important for the 
experiment that no consciousness should come back to the 
animals. If it had, and they had moved the least bit, all 
their labour would have been in vain, and the whole 
experiment would have been wrecked. The witness was 
then asked if he agreed with the following statement of 
Colonel Lawrie’s : 

From personal observation I can state positively that before 

funch on: the 7th of July the two dogs had been lying with 
unconnected tracheotomy tubes in their throats (that means 
unconnected, I suppose, with the A.C.E. mixture), which in 
itself is presumptive evidence that they had not up to that time 
had chloroform or A.C.E. mixture. 
The witness said, No; he should have thought it was 
evident that one had got the tracheotomy tube ready for 
the very purpose of giving the A.C.E. mixture, which was 
the fact. That was the reason the animals were 
tracheotomized and why the tracheotomy tube was put in. 
That was wholly independent of connecting the veins for 
cross circulation. If he had intended to rely on morphine 
alone, without the A.C.E., tracheotomy would not have 
been necessary. Asked if Colonel Lawrie was correct 
when he went on to say: 

During the whole of that time the animals had no 
anaesthetic, 
the witness said he was not present in the room at that 
moment, but, so far as he remembered, the A.C.E. mixture 
had by that time been discontinued as unnecessary. He 
was perfectly positive that the animals, when he came 
back from luncheon, were unconscious and free from pain. 
When Colonel Lawrie said : 


When I saw the dogs they appeared to be in a condition of 
frightful agony, and I believe that they were fastened on the 
dog boards, which must in itself be most exquisite torture, for 
five hours, and that their necks were dissected, without any 
anaesthetic, 


that was an absolute misapprehension. The witness did 
not notice any shivering, but there might have been some. 





There might have been movement without consciousness, 
but not like convulsive movements. He supposed it was 
possible that some movement of a shivering sort might 
have occurred in an unconscious state, but it was very 
easy to see the difference between a conscious movement, 
a voluntary movement, and an unconscious movement. 
By a voluntary movement he meant a movement caused 
by conscious pain. Asked if the dogs were so fastened 
that any conscious movement of pain must have been 
observed, he said it could have been observed at once. 
Asked if when operating upon a dog under those 
conditions he applied any test of consciousness, 
such as touching the eye, the witness said they 
watched carefully the breathing of the animal, and they 
watched carefully to see that there was no voluntary 
movement, and they occasionally tested the conjunctival 
reflex. In this particular case they tested it off and on 
throughout the whole experiment. By the whole experi- 
ment he meant beginning in the morning; not merely the 
actual administration of the chloroform, but the whole 
time from the first tracheotomy. The first cutting in- 
cision he made was tracheotomy. After that he applied 
the A.C.E. tube, and then the necessary incisions for the 
purpose of cross-circulation were made under the A.C.E., 
plus morphine. In reply to Mr. Tomkinson, he said the 
anaesthetic could have been administered through the 
nostrils, but it could not be controlled so readily. The 
tracheotomy had nothing to do with the experiment of 
cross-circulation, but was simply to facilitate the means 
of giving the A.C.E. mixture to keep the animals unconscious. 
The long time occupied was the preparation for the great 
experiment. Asked if, during the whole time that Colonel 
Lawrie was there, the witness did not gather from him any 
expression whatever of disapproval, Dr. Shore replied that 
he did not hear him make any remark of disapproval of 
what was being done. He certainly made no protest to 
him. Nor did he call attention to the fact that in his 
opinion the dogs were suffering. He heard him make no 
allusion to anything of the kind. And no impression of a 
feeling of that kind on his part was conveyed to his mind. 
Therefore, he was very much surprised to hear what he 
said about it afterwards. In reply to further questions, 
he said that after the removal of an anaesthetic there 
was often a condition of continued unconsciousness, 
whether one called it sleep or not. During the time 
that the patient was asleep the pain of the operation 
was not felt. In this case the dose of morphine was 
producing its narcotic effect for many hours, and in 
his opinion was sufficient to continue the anaesthesia 
after the A.C.E. had been discontinued. In reply to 
Dr. Wilson, he said Dr. Gaskell did not give him any 
instructions as to the amount of morphine that should be 
administered to the dogs. Dr. Gaskell was not present 
when the dose was given. Doubtless he told Dr. Gaskell 
the dose he had given. The assistant was in the room 
during the time when they were at luncheon, and had 
received instructions if there were any signs that the dog 
was suffering pain to give another dose of the A.C.E. 
mixture. The conditions used for anaesthetizing the 
animals on the 11th were precisely the same as those on 
the 7th, and were carried out in precisely the same way. 
On the second day Colonel Lawrie appeared in the after- 
noon, if he remembered rightly, and saw only the termi- 
nation of the experiment. He did not remember exactly 
when he came. He first heard that Colonel Lawrie 
thought that he had seen a cruel experiment when Dr. 
Gaskell read to him the other day the document that 
had been circulated. Asked if during these fourteen 
years he ever heard a word to the effect that Colonel 
Lawrie thought he had seen a_ cruel experiment, 
he said there was some letter, he believed, that passed 
between Colonel Lawrie and Dr. Gaskell, which Dr. 
Gaskell mentioned to him, which seemed to imply that 
Colonel Lawrie had thought their experiments cruel. He 
did not remember how many years ago that was. 


Evidence of Mr. William Hall. 

Mr. Hall said he was assisting in the laboratory on 
July 7th, 1894. There was one crosg-circulation experi- 
ment on one day and another four days afterwards. He 
recollected more about the day when Professor Allbutt was 
there. The operations were done in the same way as 
regards preparing the dogs on both occasions. He assisted 
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at both. Each pair of dogs was treated exactly in the 
same way. In the morning with the help of another 
laboratory assistant, and Dr. Shore being about, the 
witness injected the dogs with morphine, both dogs with a 
2 per cent. solution under the skin on the back. The first 
dog was a medium-sized dog; that would be with 6 to 
8 c.cm. He was not particular to a cubic centimetre. 
The larger dog he injected with 9 or 10c.cm. After they 
had been injected with morphine they were left for quite half 
an hour. Then, with some help, he laid the dog on its 
side, with Dr. Shore present, and held a cloth over the 
nose of the dog with chloroform upon it, and the dog did 
struggle a little when he put thé chloroform over its nose, 
but nothing to speak of. Being pretty well under 
morphine, it did not struggle much, but it did a little till it 
ot really under the influence of the chloroform. It got 
shoroughly under the influence of chloroform on the floor, 
then he lifted it up with some help on to the operating 
table. The legs were fixed with string, just round each 
leg. The head was fixed in a sort of clamp; it was laid on 
its back. That was all the fastening it had. He 
remembered Dr. Shore cutting the trachea and putting 
in the tube in the trachea. That was for the A.C.E. 
to be administered ; it was much easier that way than any 
other way to be done. Immediately the tube was in, the 
A.C.E. was put in. As a rule, it was always done. .At 
that time, when he began to administer the A.C.E., the dog 
was quite insensible; it kept well under the chloroform 
all the time the duster was kept round the nose. Asked 
if he put the chloroform over its nose at intervals, or if 
it was there all the time, he said he kept it on until 
the trachea tube was in. Dr. Shore then proceeded to 
operate on the dog, making fresh incisions in the dog for 
the purpose of laying open the arteries. The tracheotomy 
tube remained in the slit in the trachea all the time. 
Asked if ‘the kept on administering the A.C.E., he said he 
took the tube in and out of the bottle very likely, but 
when he did that he would say to Dr. Shore, “I have 
taken the tube out, sir,” or “I have put it in again, 
sir,” so as to give warning. It was put in and out of 
the bottle in case of necessity. The cross-circulation 
was established in the glass tube when it was ready 
to be done. That was after luncheon, just before the 
end of the operation. Asked if he remembered about 
the luncheon, the times and the hours particularly, he 
said he knew he should not have gone at all, because it 
would be over at about three or half-past. He often 
stayed until the thing was over, and then went to lunch 
afterwards. He could not be relieved in those particular 
cases. He never left the room. During the whole time, 
from the time that he administered the injection of mor- 
phine until the dogs were dead, he was in the operating 
room. At no time during that period after he had 
administered the chloroform for the first time up to the 
death did he see any sign of consciousness. He saw no 
struggling. Asked if he heard any conversation between 
Dr. Gaskell and Colonel Lawrie, he said he could not say 
he did. He should not take any notice. He should be too 
busy. The same process was applied also on the 11th. He 
stayed in the room all the time. Asked if the anaesthetic 
was connected with them from another room, he said in 
the same room. A Woulff’s bottle stood beside them 
against the head. It did not come from another room, 
there was no need. It was under his superintendence. 
Dr. Gaskell and Dr. Shore had done a number of other 
experiments previous to those two of exactly the same 
character. He had assisted in every one. They were 
precisely of the same character in every case. 


(To be continued.) 








UNDER the will of the late Rev. William Peace, of 
Brighton, formerly incumbent of Christ Church, Luton, 
bequests ‘of £750 each are made to the followiug institu- 
tions: Paddington Green Children’s Hospital, Brompton 
Consumption Hospital, the London Hospital, Westminster 
Hospital, King’s College Hospital, the Royal Free, 
Middlesex Hospital, Charing Cross Hospital, the Great 
Northern Central Hospital, and Poplar Hospital for Acci- 
dents. Similar sums are directed to be paid to the Royal 
Hospital for Incurables, Putney; the British Home for 
Incurables, Streatham; and the Earlwoood Asylum for 
Tdiots ; a bequest of £200 being made to the Brighton 
Throat and Ear Hospital. - 





IMPERIAL CANCER RESEARCH FUND. 


THE seventh meeting of the Executive Committee 
of the Imperial Cancer Research Fund was held at 
Lincoln’s lm Fields on July 14th, under the Presidency of 
the Duke of Bedford in the unavoidable absence of the 
Prince of Wales.. 

ANNUAL REPORT. 

Sympathetic reference was made in the report to the loss 
during the past year of two of the Vice-Presidents, Sir 
William Broadbent, F.R.S., and Mr. H. L. Bischoffsheim. 
Sir William Broadbent had been a regular attendant at the 
meetings of the Executive Committee from the initiation of 
the work, and had taken the greatest interest in its 
welfare. Mr. Bischoffsheim was largely instrumental 
in starting the fund, having been amongst the first 
of the contributors, and his strong support, followed as 
it was by the munificent donation of £40,000 by himself 
and Mrs. Bischoffsheim on the occasion of their Golden 
Wedding, greatly assisted to establish the fund ona 
secure basis. Regret was expressed for the death of Sir 
Alfred Cooper, F.R.C.S., one of the trustees, through whom 
several of the original subscribers became interested in 
the work. Dr. F. W. Andrewes had been elected a member 
of the Executive Committee in the vacancy occasioned 
by Sir William Broadbent’s death, and was ‘subsequently 
appointed a member of the Pathological Subcommittee, 
Mr. H. H. Clutton was appointed by the Royal College 
of Surgeons to succeed Sir John Tweedy, who had 
ceased to be a member owing to the termination of 
his period of office as a member of the Council of 
that:college. The General Superintendent had continued 
the policy of supplying material for investigation (par- 
ticularly mice with growing cancer) to many other in- 
vestigators, amongst whom may be mentioned members of 
the Imperial Board of Health, Professor H. Albrecht of 
Vienna, Professor Goldmann of Freiburg; Professor 
Jensen of Copenhagen, Dr. Flexner of the Rockefeller 
Institute, New York, Dr. McCulloch of the Lister Insti- 
tute, Dr. Ritchie and Mr. Graham of Edinburgh, and 
others. ; 

Invitations had been sent to the General Superintendent, 
Dr. Bashford, and through him to the Executive Com- 
mittee, to join in the establishment of an International 
Committee on Cancer Kesearch with its head quarters at 
Berlin. The Executive Committee, however, still held 
the opinion that more advantage was to be gamed by 
encouraging an active interchange of views and of material, 
between the workers in the laboratories in the various 
countries. In pursuance of this policy the Committee 
granted facilities for Dr. Gierke from Berlin and Dr. 
Russell from Aberdeen to work in the laboratories, which 
had also been visited by a considerable number of dis- 
tinguished scientists from America, France, Germany, etc. 
Further experiments with trypsin had been made, the 
results of which showed that the benefits claimed for the 
treatment by this ferment had not been confirmed. The 
investigations upon which the various papers in the Third 
Scientific Report (now in the press) were based had _neces- 
sitated frequent meetings of the Pathological, Statistical, 
and Publication Subcommittees, upon whom much respons!- 
bility had devolved. There had been a very-considerable 
increase in the scope and number of investigations con- 
ducted in the laboratories, which had only been rendered 
possible by the largely increased accommodation 80 
liberally placed at the disposal of the fund by the Com- 
mittee of Management of the Royal Colleges -of Physicians 
and Surgeons. 


REPORT OF THE GENERAL SUPERINTENDENT. 

The report of Dr. Bashford stated that ethnological and 
statistical investigations had been pursued as in previous 
years, with the continued collaboration of various Govern- 
ment Departments and of metropolitan and provincial 
hospitals. The number of cases of cancer reported upon 
by the atithorities of home hospitals after complete patho- 
logical examination now exceeded 10,000. "The number of 
cases reported from places abroad was gradually being 
augmented. 

i previous annual reports attention had been called te 
the association of cancer with peculiar and very ‘varied 
forms of irritation. As the data had increased from year 
to year, the mediate relation which various irritants had 
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to the onset of cancer in particular sites of the body had 
become more and more significant. 

One year and a half had been devoted by Dr. Haaland 
to experiments and direct observations on the development 
of sarcomata during the propagation of carcinomata, and 
had thrown new light on the mediate relation of irritants 
to the onset of malignant new growths. These observa- 
tions enabled the workers to substitute objective study of 
the inception of malignant proliferation for the abstract 
speculations which had held the field for so long. 

The development of sarcoma had been followed step by 
step under experimental conditions, and it had been shown 
that cells apparently normal, when transplanted and kept 
in a continuous or intermittent state of regeneration, 
might ultimately become malignant. Thus the experi- 
mental study of cancer in animals had come to have a 
direct bearing upon one aspect of the etiology of the disease 
in man. 

So far as the details were concerned, the actual work had 
followed very much the lines indicated in the Fourth and 
Fifth Annual Reports presented to the General Committee 
since the Second Scientific Report was issued. These 
investigations and others had adyanced so far that it had 
been deemed desirable to issue a Third Scientific Report, 
which would shortly be ready, and contained the following 
papers : : 

1. The Ethnological Distribution of Cancer. 

2. The Occurrence of New Growths among the Natives of 
New Guinea. 

3. The Zoological Distribution of Cancer. 

4. The Occurrence of Heterotypical Mitoses in Cancer.* 

5. Spontaneous Cancer in Mice, Histology, Metastases, Trans- 
plantability, and the Relations of Malignant New Growths to 
Spontaneously-Affected Animals. 

. The Haemorrhagic Mammary Tumours of Mice, with 
Results of Research into Susceptibility and Resistance to 
Inoculation. 

7. The Effects of Surgical Interference with the Blood Supply 
on the Growth of Transplanted Carcinomata and Sarcomata. 

8. A Transplantable Squamous-celled Carcinoma of the 
Mouse. 

9. Contributions to the Study of the Development of Sarcoma 
under Experimental Conditions. 

10. General Results of the Propagation of Malignant New 
Growths. 

11, The Experimental Analvsis of the Growth of Cancer. 

12. The Natural and Induced Resistance of Mice to the Growth 
of Cancer. 

13. The Nature of the Resistance to the Inoculation of Cancer. 

14. The Induction of Specific Resistance and of General 
Enhanced Susceptibility to the Growth of Cancer. 

15. Report on a Study of the Variations of Hydrochloric Acid 
in the Gastric Contents of Mice and Rats, as compared with the 
Human Subject in Cancer. 

16. Glycogen and Fat in Malignant New Growths of the 
Mouse. 

17. The Gaseous Metabolism of Mice and Rats suffering from 
Cancer. 

The systematic experimental investigation of cancer was 
only of some five or six years’ growth, and at the outset 
It was impossible to foresee aloug what lines it would 
advance and what accommodation and staff would be 
required. The investigations commenced on a modest 
scale, but six years’ experience had taught much in 
regard to the requirements of cancer research. These 
requirements made the investigation of cancer costly 
in time, in patience, and in money. A large and 
highly-trained staff of scientific assistants and labora- 
tory servants was required, and a very large amount of 
suitable laboratory and animal accommodation. The Royal 
Colleges had made it possible to house and care for large 
numbers of animals under hygienic conditions favourable 
to the animals themselves, and not harmful to those who 
spent their days in observing the natural growth of 
tumours, and the results of attempt to modify or stop their 
growth. The Second Scientitic Report was followed by 
many criticisms, both medical and lay, and it was probable 
that much controversy had been spared by refraining as far 
as possible from rejoinders, and by waiting till the investiga- 
tion of more extensive material necessitated the modifica- 
tion or justified the attitude taken up in that report. It 
was based upon the study of a relatively small number of 
Sporadic cases of cancer in mice, and on a very detailed 
Investigation of Jensen’s tumour, the value of which as 
material] for the experimental study of cancer was then-not 
generally recognized and its very nature even disputed, 

* Heterotypical mitoses are those forms of cell-division which are 


commonly held to be characteristic of reproductive tissues during the 
ripening of the sexual cells. 








both abroad and at home. With the lapse of time they 
had been able to extend their conclusions on the basis of 
seventy different propagable tumours. These conclusions 
had been confirmed by many independent investigators, 
and adopted, or no longer disputed, by others. In con- 
clusion Dr. Bashford said : 


As to the future of the experimental investigation of cancer, 
there need be no misgivings if only patience be exercised by 
those whose duty it is to produce results, and equally by those 
eagerly awaiting them. 

Cancer is widely distributed throughout the world both in 
man and other vertebrate animals. It has been shown that 
cancerous tissues of a species of animal retain the characters of 
that species, whereas in infective tumours (for example, 
tubercle), occurring naturally in separate species, the biological 
characters of the newly-formed tissue are determined by the 
common infective agent and not by the tissues of the affected 
animal. Within a species the individual tissues after they have 
become cancerous, retain characters corresponding to those 
which distinguish the several normal tissues from one another. 
The demand of cancerous tissue for food is responded to by 
the digestive apparatus of normal animals. The growth 
of experimental tumours can be prevented in its inception, by 
treatment with the corresponding normal tissues, for example, 
by skin in the case of skin cancer. 

These facts could only have been elicited by experiments on 
the living animal, and although a practical outcome is not yet 
in sight, and an emphatic caveat must be entered against their 
premature application to treatment of the disease in man, a 
practical outcome is foreshadowed—the enhancing the resistance 
of an organism, so that a malignant new growth, once present, 
will not be able to disseminate. 

Meantime the rationale of the early surgical. removal of 
primary tumours is amply justified by experiment, and no 
substitute for it has been found either in experiment or in 
alleged empirical remedies. 


ReEporT OF THE Honorary TREASURER. 

Mr. Henry Morris, in his report, stated that during the 
year the sum of £11,000 had been invested, so that the 
capital of the Fund now stood at £126,200, including 
£40,000 being the Bischoffsheim gift. The expenditure had 
again exceeded the receipts from dividends by no less than 
£1,947 6s. 7d.; or, if donations and subscriptions were taken 
with the dividends, the expenditure had exceeded the 
income by £1,443. From the accounts, which were set 
forth in detail, it appeared that the contributions to the 
Fund showed a great falling off in comparison with every 
other year since the Imperial Cancer Research was first 
started. This was due, it was to be feared, to the impression 
gaining ground that since the munificent gifts of Mr. and 
Mrs. Bischoffsheim all the money required for the research 
had been obtained. This was far from being the case. 
Although the income from investments was larger, the 
amount of work done had greatly increased, owing to the 
additional laboratory accommodation gratuitously placed 
at the service of the fund by the two Royal Colleges. In 
conclusion, Mr. Morris gratefully acknowledged the very 
liberal assistance rendered to the fund by the two Royal 
Colleges, which had provided free of all charges excellent 
laboratory accommodation, as well as all the attendant 
expenses connected with the rates and taxes and lighting 
of such a building. How far such bounteous hospitality 
could or would be rendered by the colleges in the future, 
in the new Conjoint Examination Hall, remained to be 
seen. But, if it were not continued, the necessary 
pecuniary outgoings of the Imperial Cancer Research 
would be greatly increased, and the encroachments 
on capital largely extended, unless the receipts im 
the coming years were correspondingly higher, or 
large donations were forthcoming from other munifi- 
cent donors. As questions had quite recently been 
asked and answered in the House of Commons as to 
how far, and in what way, the Imperial Cancer Research 
Fund was supported by the Government, it was important 
to state that, although practical assistance in the collection 
and transmission of information of great value had been 
rendered by the Colonial, Foreign, and Indian Government 
Departments, the Cancer Research work was in no sense 
whatever, even in part, financed by the Government out of 
public funds. 


Str W. Cuurcn on THE Work oF THE Funp. 

In moving the adoption of the report, Sir W1LErAM 
Cuurcu said that in one important respect it differed from 
its predecessors. As the work had proceeded it had been 
found advantageous for special investigations to be 
dealt with separately, and that different members of 
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the staff should undertake, under the general direc- 
tions of the Superintendent, these special investigations. 
Consequently, the forthcoming volume would be in’ the 
form of separate papers—seventeen in all—with the 
names of those of the staff who were mainly responsible 
for their contents attached to them. He could not 
attempt to touch on all the features of general interest in 
these various papers, but he might draw attention to some 
of the more important of them. Dr. Bashford, in his 
essay on the Ethnological Distribution of Cancer, showed 
how fallacious were the ordinary returns of the mortality 
from cancer as indicating the actual prevalence of the 
disease, the number of deaths assigned to cancer increas- 
ing in proportion to the accuracy of the vital statistics of 
a country. For example, it was not infrequently asserted 
a few years ago that cancer was practically unknown in 
India and Egypt, and also among uncivilized races of men. 
Since the Fund had been collecting statistics it had 
already obtained upwards of 2,000 cases of well-authenti- 
cated cancer from hospitals in India and 297 instances 
from the Government hospitals of Egypt. Very interesting 
information had also been received of the occurrence of 
cancer from Ceylon, Cashmir, British New Guinea, and other 
widely separated portions of the globe. Special habits 
and customs in some of the less civilized communities 
appeared to have an influence in determining the occur- 
rence of cancer in particular parts of the body commonly 
affected in Europeans. Instances of the occurrence of the 
disease in domestic and wild animals had been collected, 
and examples were found in every division of the verte- 
brate kingdom, except reptiles. The observations of 
Drs. Gierke, Haaland, and Murray showed that the 
experimental method made it possible to study the life- 
history and biological behaviour of tumours over pro- 
longed intervals of time, as well as their mere _histo- 
logical structure, and compare the behaviour of cancer 
in mice with the clinical features to be met with in 
man. The experimental study of cancer was based 
on the fact that carcinomatous and sarcomatous cells 
implanted into healthy rats or mice gave rise to 
tumours characterized by the same powers of infiltra- 
tive growth into the surrounding tissues, and with 
the same tendency to dissemination throughout the body, 
that occurred in spontaneous cancer. Numerous observa- 
tions proved that the lesions of spontaneous cancer cou!d 
be reproduced experimentally and could be studied at 
leisure. Variations in the growth and development of 
inoculated cancer appeared to depend to a certain extent 
on small differences in the methods of inoculation, whilst 
the important features were found to be alike in spon- 
taneous and in inoculated tumours. Sir William Church 
drew particular attention to the clinical study of spon- 
taneous cancer occurring in mice, for it showed that the 
course of the disease was closely parallel to that which 
obtains in man. It was only in the later stages, when 
haemorrhage or ulceration had occurred, that diminution 
in weight took place, and the animal seldom lived for 
more than two weeks after loss of weight had com- 
menced. In mice as in man, removal of a malignant 
growth was followed for a longer or shorter period 
by apparent recovery, and the weight lost after the 
removal of the tumour was regained. Recurrence of the 
disease at varying intervals very frequently took place. 
Repeated observations had also shown that metastases in 
the lungs and other portions of the body were met with as 
frequently in animals that had not been operated on as in 
those in which the primary tumour had been extirpated— 
a fact which lent no confirmation to the supposition that 
operation favoured the occurrence of metastasis. Dealing 
with the natural and induced resistance of mice to the 
growth of cancer, Sir William Church said an examination 
of the difference of the processes that took place at the 
site of implanted grafts into normal and immune animals 
respectively, appeared to show that the failure of the im- 
planted grafts to develop depended on the non-penetration 
of the graft by the tissues of the host, and retrograde 
changes took place in it for want of nutrition. Why this 
occurred was still a matter of speculation; no explanation 
had yet been suggested which appeared to him to offer 
sufficiently strong grounds for general acceptance. In 
connexion with the subject of immunity it had been found 
that, whilst the absorption of normal mouse ‘ tissue 
appeared to confer on mice a certain amount of. immunity, 





the absorption of special tissues appeared to confer on 
them a greater power of resistance to special forms. of : 
cancer—for example, the absorption of normal skin 
appeared to confer almost complete immunity to. 
squamous-celled carcinoma, while the absorption of 
tumour tissue conferred greater powers of resistance to 
the inoculation of growths of similar character than it did 
to that of tumours which differed from it in histological 
structure. Sir William Church concluded by expressing, 
as Chairman of the Executive Committee, the high 
appreciation they had of the zeal and untiring patience 
with which the work of the fund was carried out by the 
Superintendent and his assistants. 

Mr. H. T. Buriiy, in seconding the adoption of the 
report, said that in his day students were taught to believe 
that cancer existed in the blocd, and that the tumour, or 
uleer, was but the outward and visible sign of a consti- 
tutional condition. The operators of that time, under the 
influence of this theory, never hoped to cure a patient by 
operation. Happily, before he began himself to operate 
for cancer, the theory was maintained by capable 
pathologists that cancer in its origin was a local dis- 
ease, and spread from the place where it first began, 
and thus became a_ constitutional disease. Operations 
for cancer were now better designed and more thoroughly 
performed. The establishment of cancer research had 
put that theory to the test of experiment, and the 
result of the investigations of the Research Fund had 
been to confirm the theory of the local origin of cancer. 
While, then, they were anxiously looking for the discovery 
of an antidote to cancer, surgeons were profoundly grateful 
for what had already been done for them, and he had no 
hesitation in saying that all the time, the labour and the 
money which had been expended on cancer research were 
as nothing compared with the benefit which that research 
had already conferred on medicine and the public. 

The CuarrMan stated that the Prince of Wales, President 
of the Fund, had authorized him to convey his approval of 
the sixth annual report. 

The motion was carried unanimously. 

The DvukE or Beprorp moved from the chair : 

That the thanks of this meeting be given to the chairman and 
members of the executive committee, the subcommittees, 
the honorary treasurer, and others who have assisted in the 
work of the Fund during the past year. 

Sir Jonn TwEEpy seconded the motion, and said he had 
no hesitation in associating himself with the remarks of 
Mr. Butlin, that the Research Fund was already influencing 
practice in the treatment of cancer for good, and that 
already thousands of lives had been saved by the better 
and surer knowledge of the nature and origin of cancer. 
The motion was unanimously adopted. 

After some formal business had been transacted, Sir 
Jutivs WERNHER proposed a vote of thanks to the chair- 
man. This was seconded by Mr. Joun LeytatGne, and 
carried by acclamation. 





AN International Congress on Industrial Diseases will be 
held in Rome in May, 1909, under the presidency of the 
Italian Ministers of the Interior, Agriculture, Industry and 
Commerce, Public Instruction, the Sindaco (Mayor) of 
Rome, and Signori Sanarelli and Santoliquido, members of 
the Chamber of Deputies. Communications relative to the 
Congress should be addressed to the office at n. 38, via 
Borgognona, Rome. 

THE annual meeting of the Medico-Psychological Asso- 
ciation of Great Britain and Ireland will take place in the 
rooms of the society, 11, Chandos Street, London, W., on 
Thursday and Friday, July 23rd and 24th. The incoming 
President, Dr. Charles Mercier, will deliver his address at 
2 p.m. on the first day, and the discussion of the paper on 
boarding-out of the insane in private dwellings by Dr. R. 
Cunyngham Brown will then be resumed. On Friday 
papers will be read by Dr. Robert Jones on the case against 
dementia praecox, by Dr. L. C. Bruce on folie circulaire 
and manic-depressive insanity, and by Dr. A. McDougall 
on-the principles of the treatment of epilepsy. In the 
afternoon Lady Henry Somerset will open a discussion on 
some aspects of inebriety, and a paper will be read by Dr. 
F. A. Elkins on the question whether it is necessary or 
advisable for asylum officials to live on the premises ; Dr. 
H. B. Donkin will give an account of the work of the Royal 
Commission on the Care and Control of the Feeble-minded. 
The annual dinner will take place in the evening at the 
Criterion Restaurant. 
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Medical Netus. 


_ QUEEN CHARLOTTE’S HOSPITAL has received a donation 
of £500 from Viscount Portman for the Nurses’ Home 
Building Fund. 

THE Royal Waterloo Hospital for Children and Women 
has received from an anonymous donor the sum of £13,105, 
the interest of which only may be expended. 





A WESTERN Valleys Medical Association, on the same 
lines as the Eastern Valleys Medical Association, has been 
formed in Monmouthshire. The Honorary Secretary is 
Dr. Evan Thomas, Greystone, Newbridge, Mon. 


THE Italian Chamber of Deputies has under considera- 
tion a bill providing for the conversion into a law of the 
yoyal decree of 1890 which made a qualification in medicine 
and surgery a necessary condition of the practice of 
dentistry. 


THE Lord Chancellor has, on the recommendation of the 
Duke of Fife, Lord Lieutenant of the County of London, 
placed the name of Dr. J. J. Gorham, of Clapham Common, 
J.P. for Lancashire, on the Commission of the Peace for 
the County of London. 


THE Public Health Department of the Borough of 
St. Marylebone has issued a card for suspension entitled 
“Children’s Eyes and How to Care for Them.’’ The 
advice given refers not only to the prevention of oph- 
thalmia, but also to the use of spectacles. It is expressed 
in simple language, and the card will undoubtedly prove 
useful. 


AT a meeting presided over by Dr. C. Aldridge, Dr. C. H. G. 
Prance was recently presented by Major Tritton, on behalf 
of a number of subscribers, with a testimonial and expres- 
sion of regret at his leaving Plympton. The address, which 
contained about 240 names, read: ‘ This address, together 
with a silver tea and coffee service and tray, was presented 
to C. H. G. Prance, Esq., M.R.C.S., L.R.C.P.Lond., on his 
leaving Plympton, as a mark of appreciation and esteem 
from the following patients and friends.”’ 


THE medical officer of health having advised that the 
water from the well in Petersham meadows, though 
generally of excellent quality, is liable to contamination on 
rare occasions, the Town Council has wisely decided to 
close the well and to purchase the necessary quantity of 
water from the Metropolitan Water Board. This will 
involve an addition of 2d. in the pound to the rates this 
year, although it is hoped that next year, when the sinking 
fund will be completed, it will be possible to remove this 
extra impost. 


A Congress of the Association of French-speaking 
Doctors of North America will be held at Quebec on July 
20th and two following days. The work of the Congress 
will be distributed among three sections: 1, Medical. 
2. Surgical. 3. Hygiene and Professional Interests. The 
following questions are proposed for general discussion : 
{l) Hygiene in education, to be introduced by M. C. N. 
Valin of Montreal, and M. D. Brochu of Quebec; (2) infec- 
tion of the biliary passages, to be introduced by M. A. Le 
Sage of Montreal, and M. A. Paquel of Quebec; (3) renal 
tuberculosis, to be introduced by M. C. Dagneau of Quebec, 
and M. Eugene Saint-Jacques of Montreal. 


THE Epsomian Club held its triennial meeting at Epsom 
on July 7th, when it was entertained by the council of 
the college and the head master. Thirty-five remained to 
dinner. Speeches were made by the Rey. Smith Pearse, 
Dr. Stillwell, and Mr. Reynolds. Mr. A. J. Newsom was 
presented with a memento of his many years’ work as 
commander of the rifle corps. All members of the club 
who visited the college were struck by much that had been 
accomplished and by the great amount that was being done 
for the benefit of the teachers and the taught. Indeed, to 
many it seemed that the council of the college had nearly 
transformed the place. Amongst those present were Mr. 
Clement Smiles, Mr. G. S. Boulger, Mr. Sydney Stephen- 
son, Dr. Campbell Thomson, Mr. Edred M. Corner, Dr. 
Rowland Collum, Dr. R. G. Murray, and Captain Main. 


THE second Congress of French Medical Practitioners 
was held at Lille on June 25th and the three following days. 
The Honorary Presidents were MM. Dubuisson, Olivier, 
Coppens, and Raymond. The meeting was a very success- 
ful one, and a number of questions of professional interest 
were discussed. Among the resolutions passed was one to 
the effect that the teaching of medical ethics should be 
organized in all faculties and medical schools in co-opera- 





tion with the medical syndicates; another was to the 
effect that hospitals having been founded for the indigent, 
should be exclusively reserved for the indigent, except 
provisionally in cases of emergency where the patients do 
not belong to this category. A number of resolutions as to 
the reform of medical education, the relations between 
friendly societies and the medical profession, and the 
responsibility of experts in medico-legal cases were passed. 
It was further resolved that it was desirable that all syndi- 
cates and federations should be associated with the Union 
des Syndicats de France. The questions of income tax, a 
higher tariff of fees, and the compulsory notification of 
disease were also considered. The Congress was attended 
by 1,500 medical practitioners, by the representatives of 
115 societies and syndicates, and altogether represented a 
total of 9,743 practitioners. 


A QUARTERLY court of the Directors of the Society for 
Relief of Widows and Orphans of Medical Men was held 
on July 8th, Dr. Blandford, President, in the chair. 
Twenty-one directors were present. The deaths of five 
members of the Society were reported, and one new 
member was elected. £1,230 was voted for the half-yearly 
grants to the annuitants of the charity, namely, 48 widows 
and 16 orphans. A letter of congratulation was sent to the 
Senior Vice-President, Sir Henry Pitman, on his reaching 
the age of 100 years. It was reported that five letters had 
been received since the last court from widows of medical 
men asking for relief, but this had to be refused as their 
husbands had not been members of the Society; relief is 
only granted to the widows or orphans of deceased 
members. A grant at the rate of £50 per annum was voted 
to the widow of a member who was left with an income of 
£16 per annum. Membership is open to any registered 
medical practitioner who at the time of his election is 
resident within a twenty-mile radius of Charing Cross. 
The subscription is two guineas a year, which may be paid in 
two half-yearly ones of one guinea each. Full particulars 
and application form for membership may be obtained on 
application to the Secretary, 11, Chandos Street, Cavendish 
Square, W. 








Hospitals and Asnlums. 


GUY’S HOSPITAL. 

THE pointed reference of Lord Rothschild, after distributing 
the prizes to the successful students of Guy’s Hospital Medical 
School on July 8th, to the treasurer’s very satisfactory report 
upon the finances of the hospital for 1907, which has been 
recently issued, was a congratulation from a highly-competent 
authority to Mr. Cosmo Bonsor, the treasurer, and the other 
governors of the institution. For the first time for many years 
the hospital at the close of 1907 stood free from all debt, all 
loans having been discharged. For this welcome relief, 
resulting mainly from the testamentary beneficence of the late 
Mr. Alfred Beit and Mr. Samuel Lewis, the governors express 
their warm gratitude. They have now completed and paid for 
practically all the works included in the appeal of 1901, so that 
they can concentrate future efforts on the provision of certain 
other special works—namely, a new out-patient department, 
separate children’s wards, and the rebuilding of Clinical House. 
The first of these is now in hand, munificent contributions 
towards the object having been received from an anonymous 
donor, and from the council of King Edward’s Hospital Fund 
for London. The ordinary and extraordinary income for 1907 
amounted to £95,370 9s. 3d. It discharged the ordinary 
expenditure of £64,954 18s. 6d., repaid an outstanding loan of 
£27,500, and left a surplus balance of £2,91510s.9d. The sum 
of £20,179 14s. 6d. was received from Mr. Alfred Beit’s executors, 
and £8,500 from the estate of Mr. Samuel Lewis. The ordinary 
expenditure showed little variation from that of the previous 
year; the extraordinary expenditure was that of the loan above 
mentioned. Many works conducive toefficiency and the comfort 
and benefit of patients were carried out during the year. All 
the wards in the original building of the hospital have now 
undergone renovation, with the exception of Patience and 
Samaritan. The treatment of these, when funds allow, will 
‘*form part of the reconstruction of the entire roof of Guy’s 
House, a roof which has afforded good shelter for nearly 200 
years.”’ The reconstruction of the out-patient department is 
now proceeding at an estimated cost of £21,600, and is partly an 
adaptation of the existing out-patient department, partly its 
extension at the southern end of the hospital grounds, and the 
taking in of adjoining premises, the property of the hospital. 
The report concludes with an earnest appeal for the endowment 
of the medical school for teaching and research. The school 
fund, which is absolutely distinct in every way from the hospital 
finances, has in the last sixteen or seventeen years incurred a 
capital expenditure of £54,000 in erecting the residential college, 
providing accommodation for the teaching of conservative 
dentistry, and the building of new laboratories ; and the interest 
and charges upon this sum are a heavy burden upon the school 
finances, and impede the carrying out of several pressing 
requirements of the school. | 
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THE ANNUAL MEETING, SHEFFIELD. 

In the ‘ Supplement” published with this issue 
will be found a list of ‘hotels and lodgings at 
Sheffield, and a form to fill up intimating 
intention of being present at the Annual Meeting. 
It is particularly requested that members will 
notify as soon as possible, when railway vouchers 
for the reduced fares will be sent. 
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THE ADMISSION OF WOMEN TO THE 
COLLEGE OF SURGEONS. 


As will be seen from the result of the voting as 
to the expediency of admitting women to the ex- 
amination for the diplomas of the Royal College 
of Surgeons of England, which is fully reported 
elsewhere, the medical Peri is still doomed to 
stand disconsolate at the gate of the dingy Para- 
dise in Lincoln’s Inn Fields which she longs to 
enter. As was anticipated, the Fellows are willing 
to admit her to the Membership, and even—though by 
a very small majority—to the Fellowship. But the 
Members stand in the way. The questions put were 
as follows: A. In your opinion is it desirable that 
women should be admitted by examination as Members 
of the College? and B. In your opinion is it desirable 
that women after admission to the Membership should 
be admitted by examination as Fellows of the College? 
To the former of these questions the Fellows gave 
an affirmative answer by a majority of 288, but 
the proposal to admit the women to the Fellowship 
had only a majority of 34 in its favour. The majority 
of Members against the admission of women to the 
Membership was 703, while they barred the way to the 
Fellowship by a solid phalanx of 1,216. Ninety-seven 
Members, instead of answering simply “Yes” or “No,” 
added “with full collegiate rights” to their replies, 
and four added the same qualification to their 
answer A, while giving a negative answer to B. 
These replies were, in accordance with the advice of 
the Solicitor to the College, treated as null, and were 
not included in the ‘votes counted. The number of 
circulars sent out was 13,812, and 8,744 replies were 
received, of which 8,256 were held to be ‘valid. This, 
considering the indifference with which most profes- 
sional questions not directly affecting their personal 
interests are treated by medical men, must be regarded 
as a fairly heavy poll. The small majority of Fellows 
who voted in favour of throwing open their highly- 
prized diploma to women is not without significance ; 
but the most curious feature in the voting appears 
‘to be that the Members are more solicitous to 
‘exclude women from the Fellowship than from the 
Membership. ; 
The situation is remarkable in more ways than one. 
It is somewhat surprising that the Council should have 
appealed to the Members: at all,in view of the fact that 
it has hitherto ‘so steadfastly denied them all share in 
‘the government of the College. What the exact extent 
and nature of the “ full collegiate rights” which some 
voters chivalrously insist on being granted to the 
women may be, we are not prepared tosay. At present 





Members have no “voice in the chapter.” It would 
be a natural supposition that the Council, being 
tolerably certain that the Members would vote against; 
the women, appealed to them feeling confident that, 
in this way, whatever moral support for a fore- 
gone conclusion may have been thought decent, would 
be obtained. This explanation must, however, be 
rejected, in the face of what we have reason to 
believe to be the fact—namely, that the majority of 
the Council is in favour of the admission of women. 
If this be the case, why did it not decide the question 
out of the fullness of the power which it arrogates 
to itself? It has now placed itself in a somewhat 
embarrassing position. for it must either abide by the 
decision of the Members against its own judgement 
or ignore the result of the voting. If it determines 
to exclude the women, it puts itself in opposition 
to the sister College, and so far as concerns 
the diplomas of Member and Licentiate respec- 
tively, the one cannot act without the other s0 
long as the Conjoint Board is maintained. Should 
the Council of the College of Surgeons decide to ‘be 
guided by the adverse vote of the Members, the Royal 
College of Physicians will be in a difficulty. It has 
resolved by 74 votes to 33 that it is desirable that such 
alterations should be made in its by-laws as to allow 
the admission of women to the examinations of the 
College, but that no action should be taken on this 
resolution “inconsistent with the agreement between 
“ the two Colleges under which the Licence of the one 
“and the Membership of the other are only granted 
“ conjointly.” In the event assumed women will not 
be admitted to the examination of the Conjoint Board, 
but there would be nothing to prevent the College of 
Physicians admitting them to its Membership, the 
stepping stone to the Fellowship, and therefore to the 
fullest collegiate rights. 

By a strange coincidence the Chemical Society also 
finds itself face to face with the question of admitting 
women to Fellowship. As may be gathered from an 
article in Nature of July 9th, there is much excite- 
ment on the subject among the Fellows of the Society; 
the Council has referred it to them, and the ballot will 
close in October, when the Council of the College 
of Surgeons also is to consider the question of the 
admission of women “more fully.” The arguments 
used by those who oppose the admission of women 
to the Fellowship of the Chemical Society are curi- 
ously like those which were put forward years ago 
against their admission to the medical profession. 
They are afraid that the work of the chemical pro- 
fession would operate unfavourably on the women, 
and they are ungallant enough to hint a doubt 
whether women “have, as a group, shown marked 
“aptitude for chemical pursuits.” These points— 
which apply much more strongly to the medical 
than to the chemical profession—were settled half 
a century back. We can assure the chemists who 
are so anxious for the welfare of women that the 
daughters of Eve have shown themselves well able 
to take care of themselves in professional work, and 
at the same time that their competition has not 
proved itself in any way formidable. 

There is an old proverb Ce que femme veult Dieu le 
veult. We have little doubt that she will in time 
succeed in gaining admission to the Chemical Society 
and also to the College of Surgeons. But why she 
should care to strive for admission to the College we 
do not know; nor do we understand why any one 
should wish to exclude her. There are so many 
avenues to the profession now open to women that it 
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scarcely seems worth their while struggling te force 
this particular gateway. The door has been slammed 
bv the Members; it remains to be seen whether it will 
be barred and bolted by the Council, but so far the 
moral of the incident seems to be, unpleasant though 
it may be to us to point it, that the result of the vote 
makes it doubtful whether after all the Royal College 
of Surgeons of England is not more wisely managed by 
the Council than it would be by the whole commonalty. 











DRAWING AS A PART OF MEDICAL 
TRAINING. 

Ix England we are very apt to look upon drawing 
merely as one of the fine arts—to class it with music 
as an intellectual recreation. In most schools art 
occupies a very small place in the curriculum, and in 
the higher forms it is apt to be neglected altogether. 
On the Continent and in America it has long been 
recognized that drawing should occupy a place second 
only to writing in the education of the young. Itisa 
natural means of training the mind of the child in 
habits of accuracy and observation; it ‘is the indis- 
pensable language of the craftsman, and is useful in 
most of the professions. 

Carlyle was of opinion that of all studies which are 
ealculated to inculcate a love of truth drawing was the 
most valuable. 

In the medical profession, where accuracy of thought 
and a habit of rapid observation are so essential, the 
advantages of a knowledge of drawing are almost self- 
evident. The pencil not only develops the mind, but it 
trains the hand. The child who has been taught to 
draw well will make the skilful zootomist, the neat 
histologist, the able anatomist. and the dexterous 
surgeon. There are many men who have all the mental 
attributes of great surgeons but lack the necessary 
manual skill—a skill which, unless developed in child- 
hood, can never be attained in manhood. The hand 
that takes up the scalpel should have been trained by 
drawing, by wood carving, by labour in the workshop, 
or by similar pursuits. 

A knowledge of drawing will be a great help to the 
medical student, even during the earliest stages of his 
career. He will be able to make sketches of chemical 
and physical apparatus in his notebook, and these will 
help him in reading up his lectures. In the examina- 
tion, a good diagram, even though it has no artistic 
merit, may save him lines of description, and give him 
time to answer the questions more fully, and to take 
a better place. 

When biology is taken up drawing becomes almost 
indispensable. Botanical sections must be sketched, 
and floral diagrams correctly made. <A well-illustrated 
notebook will enable the whole course of lectures to be 
rapidly recapitulated, and asketch may remain fixed in 
the memory when the verbal description or the actual 
object has vanished from the mind. The further the 
student goes in his biological studies the more 
dependent is he upon his pencil to register his results. 
The practice of drawing everything gradually develops 
that habit of observation which is equally essential to 
the scientist and the medical practitioner. In the 
dissecting room rough sketches can be made of each 
aspect of the dissection: these can be further 
elaborated at home and the whole collection made 
into an anatomical album. Such a book is of lasting 
value to its owner, for each picture will bring the 
original back to the mind, and anatomical details, 
instead of gradually becoming vague as their manner 
is, will remain fresh in the memory. Such drawings 








could be very usefully supplemented by occasional 
photographs, which can be stereoscopic if taken with 
a twin camera. 

In the wards the skilled artist has a never-ending 
opportunity of exercising his ability, though, except in 
the special departments, photography is more useful. 
In the ophthalmic clinic every typical fundus should 
be rapidly sketched, and the sketch should be colouved. 
The poorest attempt, if made by the observer himself, 
is of more value to him, with the original ever in his 
mind, than is the most beautiful painting in an atlas of 
ophthalmoscopy. In the skin department the mode- 
rately skilled painter can collect typical examples of all 
the ordinary diseases, and he will have his drawings as 
standards of comparison all his life. Patients seldom 
or never object to being painted; in fact, they usually 
look upon it as evidence that due interest is being 
taken in them. He who carefully paints any disease 
will notice features that the ordinary man will over- 
look; he will soon train his observation to a high 
degree, and will lay the foundation of a successful 
clinical life. 

To the able man who wishes to push his way into 
the first ranks of the profession, artistic power will be 
very helpful. An illustrated article in the medical 
press will be noticed by all when another equally 
meritorious but unillustrated may pass unnoticed and 
bring little credit to its writer. In this connexion it 
should be remarked that black and white work is the 
most suitable, for the expense of reproducing a 
coloured plate is so great as to be almost prohibitive 
to any medical journal having a large circulation, and 
unless the subject be of very exceptional merit, the 
time spent in colouring is wasted. 

The professor of science or of medicine is poorly 
equipped for his task if he |be unable to demonstrate 
his lectures by rapid but sufficiently accurate diagrams 
on the blackboard. Fortunately, many of the teachers 
in medical schools possess this necessary qualification, 
some in a high degree. The beautiful drawings in 
coloured chalks made on a huge blackboard used by the 
late Professor Sharpey will be vividly remembered by 
old students of University College, London. The pro- 
fessor of anatomy in one of our greatest universities 
takes a piece of chalk in each hand and rapidly draws 
a human figure whichis not a mere diagram, but is full 
of real artistic merit. His anatomical drawings are 
strictly accurate, and in consequence his pupils take 
away an exact knowledge of the region demonstrated, 
more especially if they copy the diagrams themselves. 

It is not supremely difficult to attain sufficient pro- 
ficiency in drawing to be of value in the laboratory 
and the wards, and every medical student should 
strive to acquire the art. The Third International 
Drawing Congress, which will be held during the first 
week in August at the Imperial Institute, has for its 
object the encouragement of the study of drawing not 
as a fine art but as an aid to the trades and professions 
and as a means of general culture. The exhibition 
will be opened on July 27th for a month in the Royal 
College of Art and adjacent buildings at South 
Kensington. 

As a@ recreation drawing and painting take a high 
place. The pleasure of a vacation is greatly enhanced 
if a well-filled sketch-book be brought back, for it 
enables the holiday to be enjoyed over again. A love 
of art and the beautiful can only have an ennobling 
and refining influence upon a medical man, and will 
help him to develop that sympathy with sorrow and 
suffering which is the grandest attribute of the 
profession. 
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THE INHERITANCE OF DEFORMITIES. 
THOSE of our readers who are interested in the 
problems of inheritance will do well to consult the 
current number of Biometrika, which contains two 
memoirs on the nature and hereditary transmission of 
split-foot by Drs. Lewis and Embleton and Professor 
Karl Pearson respectively.! Drs. Lewis and Embleton 
have collected over 180 cases of “ split-hand and foot,” 
including a remarkable family (“G.” family), which 
furnished in six generations forty-four deformed 
persons; of these, sixteen were carefully examined 
and the extremities radiographed. Some beautiful 
reproductions of the radiographs add greatly to the 
clearness of the account. 

From a study of the “G.” family and their recorded 
cases, it appears that: (1) All four extremities are 
affected in most cases. (2) The hands are never 
deformed alone, nor is one foot alone ever affected. 
(3) The foot exhibits three main types of deformity: 
(a) All the metatarsals, except the first and fifth, are 
unrepresented; (b) the main deformity affects the 
second toe; (c) the malformation is of the third toe. 
The first toe is rarely affected. Although there is 
much variation in the deformed feet, the points of 
resemblance are at least as important. The latter 
may be summarized as (1) clefting of the foot ; 
(2) absence of all the phalanges and half the meta- 
tarsal of one toe, and often of one or more phalanges 
from neighbouring toes ; (3) syndactyly of the remain- 
ing toes or parts of them into two groups, broadening 
of the feet and inturning of the distal phalanges ; 
(4) presence of the deformity on both sides. 

In the hand two main types are to be recognized . 
(1) The fission results from ectrodactyly of the third 
digit ; (2) the ectrodactyly advances (in a purely 
descriptive sense) from the radial side, the bones 
escaping as they approximate to the ulnar side. 
Both types may be associated with syndactyly or 
polydactyly. 

Gross as is the deformity in most cases, the func- 
tional utility of the malformed limbs is remarkable. 
The affected persons perform work which requires 
skilful manipulation. The needlework of some of 
the females is good; the handwriting of most is 
excellent. One individual is a bootmaker, two 
others drive cabs, none finding difficulty in cloth- 
ing themselves, and most do so with extraordinary 
rapidity, even to the lacing of boots. The gait is 
normal ; the toes are often opposible, more especially 
in the young, and frequently with considerable deli- 
cacy as well as power. It is said of one that he is able 
in this way to lift pins from the floor with his feet. 

In view of the constant and fundamental character 
of the pedal malformation compared with the varia- 
bility of that seen in the hand, the authors propose to 
substitute the title “Hereditary Split-foot” for the 
present somewhat confusing list of synonyms. The 
cross-bones which are often found joining the digits 
appear to be developed from ossifying centres which 
normally represent phalanges. 

As “to the origin of the deformity the evidence 
supports the contention that there is some potential 
“deformity” of those factors, that is, determinants 
—using the word somewhat in Weismann’s sense— 
which control the development of the hands and feet. 
Roughly, we may, perhaps, say that hereditary split- 
foot is a sport. 

1 Split-hand and Split-foot Deformities: Their Types, Origin, and 
Transmission. By Thomas Lewis, D.Sc., M.D., and Dennis Embleton, 


B.A., M.R.C.S. Biom., vol. vi, p. 25. On Inheritance of the Deformity 
Known as Split-foot or Lobster-claw. By Karl Pearson, F.R.S. Ibid., 











p. 69. Addendum to Memoir Split-hand and Split-foot Defcrmities. By 
Thomas Lewis. Ibid., p. 118. 





Drs. Lewis and Embleton, in considering the appli- 
cation of the Mendelian theory to their data, point out 
that, although some pedigrees are in fair accord with 


Mendelian deductions, on. the whole, so far ag 
numerical ratios are concerned, the results are 


unfavourable to it. There seems to be an excess of 
deformed persons in the earlier generations and q 
defect in the later. Indeed, the figures agree with 
Weismann’s opinion that sports are eventually 
swamped by free intercrossing.2, Weismann’s theore- 
tical views, however, need not be accepted, and the 
sceptical reader will see, by comparing Drs. Lewis 
and Embleton’s figures with those for the family 
investigated by Professor Pearson, that his statement 
is not of universal application. 

In a supplementary note, Dr. Lewis criticizes 9 
recent account of the problems of pathological inheri- 
tance, as seen from the Mendelian standpoint, by 
Mr. R. C. Punnett.? Mr. Punnett’s treatment of the 
material is, we think, superficial, and Dr. Lewis's 
criticisms are mostly just. Dr. Lewis refers ta 
Hasselwander‘ in proof of the transmission of brachy- 
dactyly through normal parents; but reference to 
Hasselwander’s table shows that while one case is 
specifically asserted to be the offspring of normal 
parents, the second may possibly be descended from a 
malformed progenitor, as the arrangement of the 
brackets and the numbering of the descendants do 
not correspond, a discrepancy which suggests a 
misprint. 

Professor Pearson’s memoir deals principally with 
a family containing 25 deformed and 14 normal 
offspring in three generations. From three members 
of the stock numerous radiographs were prepared, sa 
that Professor Thane has been able to furnish a com- 
plete anatomical account of their deformities. The 
types described by Drs. Lewis and Embleton are repre- 
sented in this family, but there seem to be additional 
variations. For instance, the defect in the foot in 
some cases extended to the tarsus. There is also 
evidence that the malformation was becoming more 
extensive in later generations. 

An examination of the relative proportions of normal 
and deformed persons, both in this and the former 
case, fails to demonstrate any satisfactory agreement 
with simple Mendelian ratios. In the case of family 
abnormalities, Professor Pearson is inclined to “ defend 
“ Mendel against Mendel, or to preserve Mendelian 
“ segregation at the expense of Mendelian ratios.” 

The extreme complexity of the condition renders it 
difficult to regard split hand and foot as a simple unit 
character, and the hypothesis tentatively advanced by 
Professor Pearson that the presence of many develop- 
ment-controlling units, or “determinants,” in the 
germinal material will have to be postulated,® deserves 
careful attention. It is not suggested that the term 
“determinant” is to be employed precisely in the 
sense developed by Weismann in connexion with his 
famous germ plasm theory, but it is certainly possible 
that some modification of that hypothesis or the rival 
speculations of Le Dantec and others may, when 
given an adequate quantitative form, prove fruitful. 
Scientific work along these lines sustained a crushing 
blow from the death of Professor W. F. Weldon. 

Professor Pearson’s concluding remarks as to the 





2 For Weismann’s present views see his Evolution Theory, vol. ii 
pp. 142 et seq. (Thomson’s translation.) 

3 Proc. Roy. Soc. of Medicine, February 28th, 1908. 

4 Zeits. f. Morph. u. Anth., Bd. 6, 1903, pp. 510, ete. 

5 For a first study of some consequences following the enunciation of 
such a theory, see Professor Pearson’s memoir On a Determinantal 
Theory of Inheritance, from Notes and Suggestions by the late W. F. R- 
Weldon, Biomet., vol. vi, p. 80. 
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eugenic consequences which flow from the observation 
that members of these stocks are not unfertile and 
appear to have no difficulty in finding normal mates 
are also of much interest. 

We have discussed these papers at some length 
because they seem to us to mark an important forward 
step in the scientific study of inheritance. In neither 
case is it suggested that the results yield a definite 
proof or disproof of any theory whatever. In both the 
material is presented with a clearness of description 
and beauty of format which leave little to be desired. 
No theory can stand or fall by the interpretation of a 
few family trees. There is a growing feeling among 
those competent to express an opinion that, valuable 
as have been the recent theoretical controversies 
sustained by members of rival schools, there is room 
for far more “ spade work,” especially in the department 
of pathological inheritance. What is wanted is the 
collection of data and their presentation in some form 
comparable with that of the papers under notice. 
When this has been accomplished upon a really large 
scale it will be time enough to talk about proving 
theories. 
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A HOSPITAL FOR MENTAL DISEASE. 

IT was announced in the JOURNAL of July llth that 
Mr. Henry Phipps had supplied funds for the erection 
and equipment of a psychiatric clinic to be adminis- 
tered as a part of the Johns Hopkins Hospital, 
Beitimore. Dr. Adolf Meyer of New York, who has 
been elected director, has been at the head of the Patho- 
logical Institute of the State Hospital, New York, at 
Wards Island since 1902, and since 1904 has been 
professor of psychiatry in the medical department of 
Cornell University. He has made many contributions 
to the literature of neurology, neuropathology, and 
psychiatry. He will have three assistants, one of 
whom will be resident, and three other physicians 
will have charge of the pathological, chemical, and 
psychological departments respectively. There will 
be six public wards, and a number of private wards 
and apartments in addition. The announcement of 
the establishment of the clinic has been received 
with approval by the leading medical journals 
of America. It is intended to be an institution of a 
class the establishment of which in this country we 
have so often advocated—that is to say, a-place where 
patients can be réceived without the formalities of 
certification, and the stigma thereby branded not only 
on the patient but on his family; and where the 
pathology of mental disease can be studied with the 
aid of all the methods of modern pathological 
investigation. Some time ago we had the pleasure 
of announcing that Dr. Henry Maudsley had offered 
£30,000 to the London County Council towards the 
erection of the hospital for mental diseases on much 
the same lines as the clinic which Baltimore will owe 
to the liberality of Mr. Phipps. The offer was accepted 
with an appropriate expression of gratitude by the 
council at the time; but since then, as far as we are 
aware, no active steps have been taken to carry the 
scheme into effect. Such delay is not likely to 
encourage the “pious founder.” Thanks to Dr. 
Maudsley’s munificence the council has a great oppor- 
tunity of benefiting humanity and—what we are 
sometimes tempted to think it values even more— 
gaining public approval for itself. It will be a lasting 
disgrace to the present council, and a discredit to this 
great capital which it is supposed to represent, if a 
Scheme fraught with such far-reaching possibilities 
of progress is allowed to remain longer in the limbo 
of projects that never reach fulfilment. 





THE TRAINING OF THE TERRITORIAL ARMY 
MEDICAL CORPS. 
THE War Office has recently issued a Memerandun 
on the Training of the Royal Army Medical Corps 
(Territorial), indicating the general principles to be 
adopted, and a brief account of its contents may be of 
interest to many of our readers. Every individual of 
the medical corps must first acquire an elementary 
knowledge of drill, and to this must be added, in the 
case of those who are not medical men, some 
knowledge of first aid work. Having achieved 
so much, the recruit may turn his attention to 
that section to which his fancy takes him, and 
it is pointed out that differentiation of work should 
be attempted as early as possible after the prelimi- 
nary training has been completed, as the efficiency 
of each soldier in the class of work for which he is 
intended, determines the efficiency of the unit as a 
whole, during active operations in the field. Non 
commissioned officers and men may prefer the trans- 
port section, or the nursing, the clerical, the cooking, 
or the general duty section, and they can be specially 
trained in the duties they select. Every facility will 
be given to officers commanding units to avail them- 
selves of the resources of military and civil hospitals 
and other institutions where possible, for instructing 
their personnel. One great difficulty experienced in 
the Territorial Force is the compulsory attendance 
in camp for training, but as far as medical 
units are concerned, this is met by permitting 
alternative attendances—for instance, an eight days’ 
course may be taken in a military hospital where a 
non-commissioned officer is taught the method of 
checking equipment or the duties of a steward, or 
details of nursing and cooking for the sick, or clerical 
duties connected with the admission or discharge of 
patients, the entries in the medical history sheets, 
statistical returns, etc.; privates are taught orderly 
duties and the details of sick nursing, and, if they 
show themselves apt, many other duties involved in 
the practical work of a hospital, or a course may be 
taken at the Royal Army Medical College, the Army 
Medical Stores, Woolwich, or at the Dépét at Alder- 
shot, where the elements of skiagraphy and electro- 
therapeutics may be acquired, or sanitation may 
be taken as a special subject, or the duties of 
laboratory attendants learned, or instruction may be 
given in packing drugs, equipment and stores; a third 
course is attendance at selected institutions, such as 
an hotel or restaurant, where men can qualify as cooks 
or superintending cooks; a fourth is attendance at the 
Royal Army Medical Corps (T.) school, which will 
be established in each division, where, in addition to 
other instruction, which must of necessity be more or 
less theoretical, it is intended to teach practical sani- 
tation. All the above duties devolve on the corps, 
and each man can choose which he prefers to 
take up. The territorial school will have its head 
quarters at the head quarters of a field ambulance 
of each division, and will be under the com- 
mand of the senior officer of the field ambulances 
of the division ; he will be responsible for the instruc- 
tion, and he will be given a free hand to make it useful 
and interesting. He will have the help of a permanent 
staff, consisting of an adjutant and three instructors 
(one of technical medical transport); but this is 
intended simply as a nucleus around which can be 
“ gathered a training staff sufficient for the complete 
“and varied instruction of the non-commissioned 
“officers and men.’ This staff may include 
medical men who are experts in special subjects 
and whose duties prevent their taking a more active 
part by joining the Territorial Force. The permanent 


1 London: Eyre and Spottiswoode. ed. 
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staff will also train recruits before they are passed on 
to their unit commanders, but it is pointed out that the 
latter are not to be relieved of the full responsibility 
for the efficiency of their units. Although all these 
means are provided in lieu of camp, it is hoped that 
many men will find it possible to attend both, but not 
necessarily every year, as the training in camp will 
afford medical units as a whole opportunities of 
co-operating with combatant units in tactical exer- 
cises. An appendix gives details of how an officer, 
whether attached to a medical unit or a regiment, 
may qualify if he does not go into camp. In his 
first year he may attend an eight days’ course at 
a selected military hospital or at the R.A.M.C. dépét at 
Aldershot, or a course at the territorial school. In the 
first case he will be instructed in the general adminis- 
tration of a military hospital, mode of admission and 
discharge, and the documents, forms, books, etce., in 
use, also as to supplies for men in barracks and hos- 
pitals, in contracts and- judging provisions, and in the 
care of barrack rooms, messing, pay, etc. In the 
second he will be instructed in drill, field ambulance 
work, sanitary duties in barracks, camp, and on the line 
of march, and army medical organization in peace and 
in war. The above eight days may be consecutive or 
intermittent ; in the former case he will be attached 
to a company, and in either case he may if he likes 
extend his course to fifteen days. The instruction in 
the territorial school will be on the subjects in which 
an officer is examined before promotion to the rank of 
captain, namely, a written examination in military 
organization in the field, the duties of a company 
officer, military law, and the King’s regulations, and a 
practical and oral examination in the work of medical 
units in the field, including corps drill, sanita- 
tion, and other duties in camps, barracks, and on 
the line of march, and in map-reading. In sub- 
‘sequent years the courses alternative to camp will 
be similar to the above at a military hospital 
or at the dépét, but will be extended. At the terri- 
torial school, however, the subjects will be those 
in which an officer is examined before promotion to 
the rank of lieutenant-colonel—namely, army medical 
organization in peace and war; sanitation of towns, 
camps, transports, and all places likely to be occupied 
by troops; epidemiology and the management of 
epidemics ; the medical history of the more important 
campaigns and the Army Medical Services of the more 
important Powers; also the laws and customs of war 
as far as they relate to the sick and wounded. There 
will be a_ special course for quartermasters, 
which may ‘be taken at a military hospital, 
the deépdét, Aldershot, or the territorial school, 
and every quartermaster who has not served 
as such for one year in the regular army will be 
required to pass an examination within two years of 
his appointment. It is not necessary that he should 
be a medical man, but if he is not he must qualify in 
first aid as well as the following subjects: Sanitation 
and other duties in camp, barracks, and on the line of 
march; the preparation of requisitions and vouchers 
for issue; receipt and repair of stores, etc.; mode of 
packing and loading field equipment and baggage; and 
care of equipment; also laying out camps. 


QUACKERY IN GERMANY. 
THE repeal of the old laws which prohibited the 
practice of medicine by any other than regularly 
educated practitioners has been followed in Germany 
by an enormous development of the most barefaced 
and ignorant quackery, and we have drawn attention 
to the dangers and difficulties which have resulted 
from this retrograde legislation on several occasions 
(see JOURNAL, 1903, vol. ii, -p. 163, and 1906, vol. i, 





pp. 1348, 1410, 1470, and 1538). It is well known that 
the influence which led to the alteration of the law 
was the success of hydropaths like Priessnitz, who 
was a simple peasant, and of other founders of so- 
called “Natural” system of curing diseases, who were 
equally destitute of any claim to regular medical or 
scientific training. They secured so large an amount 
of popular support, and it is fair to say their methods 
were on the whole productive of so much benefit to 
the sick, that the attempt to enforce the law was 
abandoned, and although in Austria, the home of 
hydropathy, its letter remains the same, in North 
Germany repeal was the only logical result of the 
popular determination to encourage the development 
of therapeutic means which had arisen independently 
of the regular practitioners of medicine. While there 
is probably no intention and certainly little hope of 
reverting to the former state of things, a large and 
influential party in Germany is agitating for such a 
modification of the law as will afford some check to 
quackery in its more pernicious forms and protect the 
ignorant against the machinations of swindlers. A 
practical point arises in connexion with the enforce- 
ment of legislation for the medical inspection of school 
children, who, if suffering from some _ ailments 
requiring proper medical treatment, are often taken: 
by their parents to quacks. The inspectors endeavour 
to prevent this by serving the parents with notices to 
take the child to a doctor (Arzt), but a correspondent 
tells us that in Holstein there is a notorious example 
of quackery in the case of an old shepherd who cures 
persons at the rate of 5 marks a head simply by 
placing his hands on their chests, and who “treats” 
persons at a distance on receipt of a few hairs cut 
from their heads! This is'especially interesting, as in 
the neighbouring kingdom of Denmark, where the law 
prohibits medical practice by unqualified persons, 
Dr. S. Hansen reported to this JOURNAL three years 
ago that there was little real quackery, a result 
attributed by him to the high standard of popular 
education. As there is no reason to believe that the 
standard of education is higher in Denmark than it is 
across the German border, the fact that quackery 
flourishes in the latter country affords support to the 
view that penal laws, even when not rigorously 
enforced, exercise considerable restraining influence, 
possibly by their effect as an adverse expression of 
public opinion. 


ANTIMALARIAL SANITATION. 
ACTING upon the recent researches in antimalarial 
sanitation, the medical officers of the Duars have now 
started an active campaign in that district against 
this disease. As one weapon, they have drawn up 
and printed a paper, entitled, Practical Methods of 
Antimalarial Sanitation, in which the subject is 
placed in a very clear light. As it is primarily 
intended for the planters and other laymen, it is right 
that the language should be simple and to the point. 
The means they propose to adopt are: (a) Destruction 
of the parasites; (b) destruction of the mosquitos that 
carry the parasites; (c) protection of human beings 
against mosquito bites ; (d) separation of infected per- 
sons from uninfected; (e) warding off the bad effects 
of mosquito bites if any are received. Due considera- 
tion is given toall these points, but especially to (c) 
which is discussed more fully than is usual in experi- 
ments of the kind—this a step in the right direction. 
The Italian results leave little doubt as to the efficacy 
of this method; and if due attention is paid to the 
ventilation of mosquito-proof houses, there should be 
no more heard of these being stuffy and impossible. 
Drainage is never to be forgotten, of course, in such 
a campaign; but where this is required on an exten- 
sive scale the cost is often prohibitive. The ques- 
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tion of quinine prophylaxis is also dealt with fully, 
and for coolies on tea gardens, who are under 
a certain amount of control, this procedure should 
prove of great benefit. It remains now for the 
managers and owners of tea gardens in the Duars to 
help the medical men in every way they can. If they 
do so the results should be quick, and money will be 
saved to the shareholders. Great praise is due to the 
little band of doctors who have started this campaign, 
and it is specially gratifying to see how the true 
doctrine as to the mode of origin and prevention of 
malaria is gradually extending itself throughout the 
world. 


CANNED AND GLASS-PACKED F%0ODS. 
THE Medical Department of the Local Government 
Board has issued a report by Dr. A. W. J. MacFadden, 
giving in detail the results of an inquiry into the use 
of preservatives in meat foods packed in cans or glass. 
In 1906, when public interest was keenly aroused by 
the disclosures that had ~been made with regard to 
the American meat-packing industry, returns were 
obtained by Dr. Buchanan from analysts in this 
country of the results of examination of 1,733 sealed 
tins or glasses of meat products, and no less than 19 per 
cent. of these had been found to contain preservatives, 
although all had presumably been sterilized by heat. 
Since that time, however, new laws have been passed 
in America, which do not prohibit the use of preserva- 
tives in packed meats for export to Great Britain, but 
appear to have the effect of discouraging their use for 
that purpose owing to the inconvenience of preparing 
different stocks for export and for home consumption. 
The present report deals both with goods imported 
from America and those manufactured here, and 
shows that there is great occasion for improvement in 
regard to the use of preservatives and other matters 
also. Many products which are canned or packed in 
glass here, such as kidneys, tongues, etc., are imported 
in bulk in barrels, and in such cases are often treated 
with boron or sulphurous compounds before export ; 
potted meat, also, is commonly prepared with 
imported materials which may have been preserved 
in the same way. Ham is a large constituent of 
potted meats, and is very largely imported in the 
“green” state—that is, cured but not smoked; such 
hams are usually|packed with a thin layer of pow- 
dered borax, and a series of analyses showed that in 
the four weeks or so which usually elapses between 
packing and unpacking, this borax penetrates into even 
the deeper portions of the ham; after washing and 
brushing and removing the skin—a treatment which 
was asserted to remove all the borax, the entire bulk 
ef the skinned ham was found to contain the equivalent 
of from 2.6 up to 13.5 grains of boric acid per pound. 
The way in which preservatives may be ignorantly 
used without any necessity, and the salutary effects of 
public activity in the matter are shown; Dr. MacFadden 
says: “A certain number of manufacturers had only 
‘more or less recently abandoned the addition of pre- 
‘servatives to their products. They had taken this 
course for the most part owing to the ‘scare’ about 
canned goods in 1906, or because of prosecutions by 
local authorities under the Sale of Food and Drugs 
‘Acts. Since discontinuing the practice none of the 
manufacturers with whom I spoke had experienced 
any difficulty in regard to the keeping qualities of their 
hermetically sealed canned or glass-packed goods.” 
Generally speaking, the presence of preservatives in 
sealed goods is held to-indicate that some portion 
of the contents required treatment before use, or that 
the manufacturing process was unduly prolonged. It 
is pointed out, however, that the so-called “ steriliza- 
“tion” after packing, is by no means sterilization 
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from a bacteriological standpoint, and merely secures 
the destruction of the common saprophytic organisms 
causing putrefaction, but not of spore-bearing bacilli. 
When glass vessels are used, less heating is generally 
employed, in order to reduce the breakages, and it 
appears to be a fairly common practice to add a little 
boric acid to make good the deficiencies of the heating. 
Much preference has been shown of late for glass 
vessels ; but the freedom from risk of metallic -con- 
tamination that is supposed to be thus secured is 
illusory, a large business being done in importing 
canned goods and transferring them to glass vessels. 
Recommendations are put forward for legislation 
prohibiting the use of certain preservatives, insisting 
on such labelling as would permit of the source of 
goods being properly traced, and for stricter sanitary 
supervision and control by local authorities of the 
premises where meat foods are manufactured. With 
regard to the last question, Dr. MacFadden’s own 
experience is thus recorded: “A few of the factories 
‘were, indeed, quite unfitted for the use to which 
“they were put. Places hidden away among the 
dilapidated buildings of dingy streets or beneath 
remote railway arches—sometimes even within the 
same curtilage as premises in which offensive trades. 
are conducted-—cannot be considered fit for the pre- 
paration of food material intended for human con- 
sumption. The structural defects of such places are 
sufficient in themselves to render the cleanly pre- 
paration of canned meats in them impossible, but 
when, in addition, as is frequently the case, the 
appliances used at these factories, and the work- 
people who use them, are of no higher standard of 
cleanliness than the buildings themselves, it is not 
difficult to understand the need which arises for 
means which will counteract in some way influences 
“ so adverse to the preservation of the meat used.” 
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MEDICINE AND MANNERS. 
IN a recent number of Truth there is a description of 
“the rudest man in London.” He is said to have the 
largest practice of any ladies’ doctor in town, and the 
point of the article is that he attributes his success to 
his rudeness. From a conversation with a lady who 
had known him at the outset of his career, it appears 
that he was the politest and best mannered young 
man of all her acquaintance. He admits the fact, but 
adds that he was then an obscure young suburban 
practitioner, who had to work like a slave for his four 
or five hundred a year, and part of that was only on 
paper. Moderate as his charges were, half his patients 
never thought of paying him. People liked him per- 
sonally and despised him professionally, just because 
he was so polite, not to say obsequious, and just 
because his fees were on so modest a scale. When 
reminded that civility costs nothing, he retorts 
that civility costs a great deal. It nearly cost 
him a brilliant career and condemned him to 
slave all his life for a pittance in the suburbs. 
Luckily, he says, he came to his senses in time. 
He became a regular bear, and put his fees up to 
a fancy figure. When his patients grumbled he told 
them curtly that if they didn’t like his fees they were 
at perfect liberty to go elsewhere. “The effect was 
“ magical, especially with the women. In no long 
“time there wasn’t a self-respecting female in the 
“place who would have any other doctor.” Now, we 
agree that servility and low fees not only lower a man 
in the eyes of the public, but tend to discredit his 
profession. These are, in fact, the chief causes of the 
unsatisfactory condition in which it is now universally 
admitted to be. But aman may be sympathetic with- 
out grovelling, and civility will, naturally, make a 
doctor more acceptable to reasonable persons than 
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brutality. It is true that some medical men have | Frank Lockwood; and it was Mr. Birrell who said that 


been famous for their rudeness. They have realized 


the character sketch in Hing Lear: 
This is some fellow 

Who, having been praised for bluntness doth affect 

A saucy roughness ; and constrains the garb 

Quite from his nature. He cannot flatter, he! 

An honest mind and plain—he must speak truth : 

An they will take it, so; if not he’s plain. 
Abernethy’s rudeness has become proverbial, but so 
far from attracting patients, it was worth £1,000 a year 
to Astley Cooper, on that famous rival’s own testi- 
mony. We have known a lady frightened by the 
roughness of an honest but blunt-spoken physician 
into a state of nervous collapse which lasted several 
days; but she would never go to him again. 
Dupuytren was a bully, but at Court he cringed, 
and was so anxious to gain the royal favour that he 
is said to have dropped a prayer book in church with 
his name in it that all might see. There are other 
“modern instances” which we need not quote. But 
if we may be allowed to quote Truth’s successful boor, 
it is “a rotten vulgar fallacy” that rudeness is a 
frequent or even a common accompaniment of skill; 
still less is it to be taken as an indication of pro- 
fessional worth. Sir William Jenner, who was him- 
self no respecter of persons, used to say that the 
manner which most certainly led to success was that 
which gave the patient the impression that the doctor, 
whether gentle or brusque, was thoroughly in earnest 
in dealing with the case before him. Transparent 
sincerity of purpose, with a sufficient amount of 
knowledge, is bound in the long run to triumph over 
mere unctuousness. In no department of life is the 
motto of William of Wykeham, “ Manners makyth man,” 
more certainly vérified. Even if it were true that rude- 
ness is the way to “success,” we are glad to think that 
most doctors do not make wealth the chief object of their 
ambition. Of very many of them may be said what 
Pope said of John Arbuthnot, that they know their art, 
but not their trade. Their idea of success lies in the 
faithful pursuit of that art, and they would regard 
large fees extorted by rudeness as ill-gotten gain. 


LEGAL AID FOR THE POOR. 
THE first annual meeting of the Central Legal Aid 
Society was held last week in the hall of Lincoln’s Inn. 
The objects of this organization are highly creditable 
to all concerned. Its members are prepared to give 
free legal advice to poor people who are unable to pay 
lawyer’s fees; and the fact that a society of this kind 
has been founded should do much to remove a stigma 
to which the legal profession has hitherto been 
exposed. At the same time it must not be supposed 
that the “poor man’s lawyer” has sprung suddenly 
into being. For a long time there have been free 
legal “dispensaries” in many parts of the metropolis. 
At Mansfield House, Canning Town, for instance, 
much useful work has been done. The question 
has often been asked, Why is it that the lawyer 
gives none of his time or experience to the poor, 
while to minister to the wants of the sick and needy 
is part of the lifework of every medical man? The 
answer is that hitherto the practice of giving free 
legal aid in civil cases has scarcely been recognized 
by the heads of the legal profession. But from time 
immemorial the poor criminal in the dock has had- 
the ‘advantage of counsel’s assistance free. It has 
long been the practice of judges at assizes to invite 
a barrister to defend any prisoner charged with a 
serious offence; it has always been the proud privi- 
lege of members of the Bar to perform this duty 
without recompense or reward. It may be mentioned, 
as a matter of interest, that it was on these terms that 
Peace, the notorious murderer, was defended by Sir 





“ Lockwood defended Peace with honour, but not Peace 
“at any price.” The function of the poor man’s 
lawyer, however, is to advise. Timely counsel will 
often save useless litigation; and the knowledge that 
a poor man has a lawyer at his back will often 
frighten the oppressor. Again, in assisting legitimate 
claimants under the Workmen’s Compensation Act, 
members of the new society will be able to perform 
a most useful function. 


THE NATIONAL SOCIETY FOR EPILEPTICS. 
THE fifteenth annual meeting of this useful society 
was held last week under the chairmanship of Mr. 
Montefiore Micholls. The report of the honorary 
medical staff for the year 1907 stated that the general 
health of the patients in the society’s colony at Chal- 
font was good, and it was noted as an indication of the 
excellence of the conditions under which the colonists 
live, that the average annual mortality at the colony 
since the opening of the institution in 1894 had been 
only 8 per 1,000. Considering that the inhabitants of 
the colony are sufferers from so serious a malady as 
epilepsy, this exceptionally low death-rate reflects 
great credit on those responsible for their care.’ 
The report of the Executive Committee shows that 
the extensions of the colony made in _ previous 
years were continued last year, when an additional 
home for women, provided by a generous donation 
of £3,200 given by Mr. Frederick Greene, was completed, 
and a home for young girls has been commenced; the 
entire cost of this, estimated for building and fur- 
nishing at £3,500, is being borne by another generous 
benefactor, Mr. H. Woolcott Thompson. A home for 
boys and an additional home for men are greatly 
needed. The colony has at present accommodation for 
224 patients, which, however, is obviously insufticient 
when it is borne in mind that the total number of 
epileptics in this country is usually estimated at over 
40,000, a very considerable proportion of whom would 
be suitable cases, and would probably derive great 
benefit from treatment in the society's colony or one 
of the other homes for these sufferers. The secretary 
of the society is Mr. G. Penn Gaskell, Denison House, 
Vauxhall Bridge Road, S.W. 


LIFE INSURANCE EXAMINATIONS. 
WITH the legitimate and in many ways laudable object 
of promoting the practice of life insurance the Daily 
Mail has recently been publishing a series of articles 
detailing the advantages of taking out policies and the 
multipie fashions in which insurance companies now- 
adays endeavour to meet the varying needs of possible 
insurers. Though the majority of these articles have 
been of the picturesque variety, most of them have 
been to the point, and free from anything which can 
be regarded as essentially misleading. The same, 
however, cannot be said of one article in which 
endeavour was made to enlighten those hypothetical 
persons who consider the advantages of insurances 
too dearly bought at the cost of submitting to a 
medical examination. This was a distinctly crude 
production, and liable to mislead those who took 
its statements literally. It was admitted that tremors 
on the subject were not unjustified, because for- 
merly the medical examination of a candidate for 
insurance was unduly prolonged, sometimes rough, 
and quite commonly a fearsome experience. On the 
other hand, a modern medical examination for in- 
surance was pictured very much as might be the 
ordeal undergone by an applicant for a ticket of 
admission to Monte Carlo Casino—a pleasant, social 
kind of interview which should be completed in 
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exactly seven minutes. Of this time, examination of 
the state of the kidneys should occupy a minute and 
a half, that of the heart and lungs two minutes, the 
condition of these being ascertained without its being 
necessary for the patient to remove any clothing, and 
the balance of three and a half minutes sufficing for 
everything else. There would be less objection to 
this kind of statement were it not directly inferred 
that any medical examiner who makes a longer and 
more detailed examination simply does so because 
he is an old-fashioned person beyond his work. This 
is nonsense. An efficient examination of a candidate 
for life insurance, including filling in his replies to 
questions as to his own health and that of his family, 
could not be completed in anything like seven 
minutes, and if the examiner did his work on these 
lines it might fairly be concluded that he was 
employed not to advise the company but merely to 
comply with a formula. The policy-holders of such 
a company would be likely to fare badly in the way 
of bonuses, owing to the number of early and un- 
expected deaths amongst candidates, and, were it 
proved that the medical examination of candidates 
was habitually of as unsearching a character as that 
indicated, prospective assurants would be well advised 
to take their money elsewhere. In the case of many 
candidates, even filling up on the form the patient’s 
account of his family and personal history must take 
at least five minutes, while there can be few occasions 
on which an examiner is justified in relieving a can- 
didate of removing some part of his clothing. Never- 
theless, there is nothing in the nature of the examina- 
tion commonly imposed to lead any reasonable-minded 
person to deprive himself and his family of the benefits 
of insurance on that account. 


DEATH OF DR. ASHBY OF MANCHESTER. 
THE news of the death, on July 6th, of Dr. Henry 
Ashby, Physician to the Manchester Hospital for 
Children, has been received with most sincere 
regret by a large circle of friends, both professional 
and lay, who had learnt to know his sterling 'worth 
as a physician and a social reformer. Dr. Ashby early 
turned his attention to the study of disease in 
children, and both as a clinical physician, and as a 
writer on this department of medicine, gained a very 
high reputation. During the later part of his life he 
took a very active interest in all measures for the 
reform of the conditions of existence which act so 
deleteriously on the health, mental and physical, of 
children in large towns. We propose to publish a full 
obituary notice in our next issue. 


WE are asked to state that; except in regard to 
colonial and outstanding subscriptions, the Lynn 
Thomas and Skyrme Fund will be closed on July 3lst. 
The gross amount subscribed is about £1,650; a full 
statement will be published later, 


WE learn with great regret that Sir John Banks, 
K.C.B., Honorary Physician to the King and President 
of the British Medical Association in the year (1887) of 
the last annual meeting in Dublin, died at his resi- 
dence in Dublin on July 16th, after a short illness. 
Sir John had attained an advanced age. 








A TABLET in honour of Dr. Horace Wells, discoverer of 
anaesthesia by means of nitrous oxide gas, has been sent 
to Hartford, Connecticut, by the Spanish Odontological 
Society. It consists of a silver plate surrounded by a 
wreath of white metal, showing laurel leaves on one side 
and the oak on the other, with laurel berries in white and 
acorns in gilt. Above the plate is an ancient lamp with 
its light burning. The tablet, which measures 33 in. by 
2 ft., bears the following inscription: ‘‘ The Spanish 
Odontological Society to Horace Wells. Madrid, January 
14th, 1907.” 





Medical Notes in Parliament. 


[From our Lossy CorrEsPONDENT. | 


The Course of Business in the Commons.—On Friday in 
last week the Prime Minister told an expectant House that 
he proposed to adjourn on August lst and resume the work 
of the session on October 12th. The 11 o'clock rule was 
suspended till August lst in order to give the Government 
time to complete their business before the adjournment. 
Before August lst the Prime Minister has to dispose of 
Supply and the Finance Bill, the Irish University Bill, the 
Expiring Laws Continuance Bill, and the Fatal Accidents 
Bill. A number of other small measures will also be 
pushed on, including the Tuberculosis Prevention (Ireland) 
Bill. The Appropriation Bill will be taken on August Ist, 
and on the previous Saturday, July 25th, the House will 
also sit. As regards the Licensing Bill, it is proposed to 
pass before the adjournment a procedure resolution for the 
allocation of time for that bill, and to give two days for the 
Committee stage. The report stage for the Children Bill 
is to be taken at the beginning of the autumn sittings, 
and the Housing Bill, which commenced its Committee 
stage this week, is reserved for report and third reading 
for the later period of the year. Altogether the Prime 
Minister has provided plenty of work for the present, to be- 
followed by a short holiday and a very contentious time in 
the autumn. 


The Fatal Accidents (Damages) Bill was read a second time 
on Friday last on the motion of Sir H. Kearley, who 
explained that before the Act of 1846 there existed a legal 
rule or doctrine which declared that a man’s right of 
action for injuries perished with him. About this date 
the law was altered by the passing of the Fatal Accidents. 
Act, known generally among lawyers as Lord Campbell's 
Act. This gave a right of action, but afterwards a ques- 
tion arose as to its construction in an action where the 
defendants admitted negligence, but, the person killed 
being insured, they contended in the course of the trial 
that the amount recoverable out of the policy ought to be 
deducted from the amount allocated by the jury. The 
judge so directed the jury, and this had been the law up to 
this time. The Government were now seeking to amend 
the law. by this Bill. In the case of non-fatal accidents. 
the law was different. An attempt had been made to get- 
the courts to apply the same doctrine to the two cases, but. 
when an important case was before the courts in 1874 it 
was decided that the money which a policy-holder was 
entitled to receive ought not to be taken into account. 
in diminution of damages for a non-fatal accident. Thus, 
where a fatal accident occurred, and the person 
killed held a policy, the amount derivable from it was 
taken into account when the jury assessed the damages, 
but in the case of a non-fatal accident the jury had no 
power to take this action, and the holder of the poy got 
the full benefit of it. But the anomaly did not end here. 
In 1849 or in 1864—he believed that it was the earlier date 
—the Railway Passengers Assurance Company came to 
Parliament, and by means of a private bill obtained special 
exemption from the operation of the Act of 1846. Parlia- 
ment gave special exemption to this company, and the 
general effect of what they expressly provided was that in 
the case of a fatal accident arising in connexion with any 
policy of insurance effected by the company the damages 
recoverable by the representatives of the deceased person 
should not be liable to any deduction on account of any 
money received under the policy. That seemed to be 
rather a curious thing for Parliament to do. He believed, 
however, that it was not the Railway Passengers Assurance 
Company that came and asked for this provision; it was 
Parliament itself, in a fit of pious resolution, which imposed 
the provision on this particular company when it asked 
for the granting of powers under a private Bill. Last year 
two other insurance companies—the Ocean and the General 
Accident—came to Parliament and succeeded in getting 
this special exemption. At this moment there were forty 
insurance companies clamouring at the doors of the House 
for private bills asking to have the same special exemption 
as was enjoyed by three of their competitors. The Govern- 


ment, in these circumstances, thought that the general law 
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should be amended so as to put all the insurance companies 
in a position of equality. The second reading was carried 
after a short discussion. The Bill passed the Committee 
<tage, and was read a third time late on Tuesday night. 


The Notification of Births Act.—Mr. John Burns informed 
Mr. Sherwell last week that the Act had been adopted by 
the councils of 107 boroughs and urban districts, by 
16 metropolitan borough councils, and by the Common 
Council of the City of London. A list of these councils 
was as follows: 


Accrington East Retford Royal Leamington Spa 
Acton Edmonton Ruislip-Northwood 
Ashton-in-Makerfield Eecles St. Helens (Lancs.) 
Ashton Manor Exeter Sheffield 

Atherton Farnworth Sheerness 

Baldock Finchley Shipley 

Barry Grantham Shrewsbury 

Bath Halifax Southampton 
Batley Handsworth (Staffs) Southport 

Barking Town Higham Ferrers Smethwick 
Beckenham Ilkeston Stockport 
Birmingham Keighley Stockton 

Bishop Auckland Kettering Stalybridge 
Blackburn King’s Norton Stourbridge 
Blackpool Kingston-on-Hull Stretford 

Bolton Lancaster Swinton and Pendle- 
Bootle Leek bury 

Bradford (Yorks) Liverpool Tottenham 
Bromley Longton Teignmouth 
Burnley Luton Tunstall 

Burslem Macclesfield Tyldesley-with- 
Bushey Maidstone Shakerley 

Bury r Mansfield Wallsend 
Cambridge Merthyr Tydfil Wellingborough 
Cardiff Middlesbrough West Bromwich 
Chepping Wycombe Morley West Ham 
Cheshunt Newcastle-on-Tyne Whitchurch (Salop) 
Chesterfield Newport (Mon.) Winchester 
Chiswick Norwich Watford 

Colne Nottingham Whitehaven 
Crompton Oldham Willesden 
Croydon Preston Wolverhampton 
Darwen Portland Woodford 

Derby Rdwtenstall Worcester 
Dewsbury Reading York 

Dudley ’ Rochdale 

Eastbourne Rotherham 


In London by the City of London and the following 
metropolitan borough councils: 


Battersea Islington St. Pancras 
Bermondsey Kensington Southwark 
Finsbury Lambeth Westminster 
Fulham Marylebone Woolwich 
Hampstead Paddington 

Holborn Poplar 


Naval Medical Establishments.— When the vote of £258,700 
for the Naval Medical Service came on last Monday there 
was a short but interesting debate. Mr. Hay asked what 
the Admiralty had done to improve the medical and the 
hospital service of the navy. Mr. McKenna said that the 
Admiralty was always endeavouring to improve the 
medical and hospital service. During the past year no 
special work had been done, except, perhaps, in respect of 
Malta fever, and in discovering the cause of it. He be- 
lieved that it had been traced successfully to the goat. 
Efforts were being made to eliminate this fever in Malta, 
but at present he could not give a more detailed statement 
as to the precise work done by the Board. Mr. Hay asked 
whether there had been any increase in the medical staff 
of the navy during the last twelve months. Had there 
been any increase in the number of nurses? Had there 
been any increase in the number of comforts for sailors 
suffering from diseases in these naval hospitals? Had 
anything at all been done this year? No reply was given, 
and on the vote being challenged it was carried by 167 to 5, 
amid cheers and laughter. 


The Conscientious Objector and the Army.—Sir Francis 
Lowe asked the Secretary of State for War whether mem- 
bers of the Territorial Forces who might have a conscien- 
tious objection to vaccination might be entitled, in case of 
their desiring to enlist in the Regular Forces, to have their 
conscientious objection respected. Mr. Secretary Haldane 
replied that there was no intention of waiving the regula- 
tion regarding vaccination in the Regular Forces in favour 
of members of the Territorial Force desirous of enlisting 
into the Regnlar Forces. 





Physical Unfitness and Recruits.—Mr. Haldane stated last 
week that during the twelve months ended September 
30th, 1907, in the twelve towns London, Birmingham, 
Manchester, Sheffield, Leeds, Newcastle, Sunderland, 
Glasgow, Dundee, and Edinburgh, 34,808 men had offered 
themselves for enlistment, and 16,297 had been rejected 
for physical reasons. 


The R.A.M.C. Buildings at Woolwich.— Mr. Haldane informed 
Lord Balcarres on Tuesday that for the purpose of the 
new buildings for the Royal Army Medical Corps at 
Woolwich about two acres were to be enclosed, and the 
estimated outlay was £12,500. 


The Housing of the Working Classes (Ireland) Bill, which 
the Prime Minister had described in his speech with regard 
to the time of the House as a very important measure, and 
one which the Government had agreed to pass, although it 
had been introduced by a private member, obtained a 
third reading on Friday fu It came up for consideration 
after amendment by the Standing Committee and occupied 
the House for nearly three hours; after two divisions the 
report stage was passed and, on the motion of Mr. John 
Redmond, the third reading was carried. At the same 
sitting four other bills and some financial resolutions were 
dealt with, and the House adjourned before six o’clock. 


Tuberculosis in Dublin Post Office.—Mr. Devlin asked the 
Postmaster-General whether he could state the number of 
Post Office employees in Ireland who had gone on sick 
leave during the present year suffering from tuberculosis; 
whether he was aware that Dr. Fitzgibbon, the medical 
officer to the department, had recently stated in Dublin 
that the Post Office officials worked under conditions 
which favoured the development of tuberculosis; and 
what steps would be taken to remedy these conditions 
and establish sanatoriums for the treatment of the disease. 
Mr. Sydney Buxton replied that he had not yet obtained 
the figures asked for, but would send them to the honour- 
able member as soon as possible. Dr. Fitzgibbon informed 
him that in the remarks referred to he spoke of the early 
morning hours of attendance which were inseparable 
from Post Office work as favourable to the development of 
tuberculosis when taken in conjunction with the defective 
ventilation of the homes of many of the Post Office staff in 
Dublin. He did not imply that tuberculosis was more 
prevalent among that staff than among the general public 
in Dublin, but asserted the exact opposite. Schemes for 
making sanatoriums available for members of the postal 
service in Ireland had been brought before him, and if a 
practicable scheme was arranged by all those concerned 
he should be glad to facilitate its execution in the same 
way as a similar scheme in this country had been assisted. 
He did not think, however, that he should be justified in 
proposing a grant from public funds. 


Dr. Hall-Edwards.—On Monday last Mr. T. F. Richards 
asked the Prime Minister whether his attention had been 
called to the case of Dr. Hall-Edwards, who, although he 
had lost one hand through his experiments with the a rays 
for the relief of suffering humanity, had been compelled to 
abandon this work in order that he might have his other 
hand amputated; and whether he could see his way clear 
to recommend a larger sum than the grant of £120 per 
annum which had been made to him. Mr. Asquith said 
he had received no information to lead him to believe that 
Dr. Hall-Edwards was in pecuniary need or that any steps 
had been taken at the instigation or wish either of himself 
or of his friends, who brought his case to the notice of the 
late Prime Minister, with a view to an increase being made 
in the pension awarded to him last year, which was con- 
siderably above the average amount usually granted from 
the civil list. In these circumstances he thought it unde- 
sirable to express an opinion as to what the decision would 
be if an application as suggested in the hon. member's 
question were duly put forward. The total amount of 
these pensions awardable each year was limited to £1,200, 
and there were many applicants for them with both 
legitimate and pressing claims. 
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[From our SPrEcIAL CoRRESPONDENTS.] 


LEEDS. 

Tue Roya Visit. 
THE visit of the King and Queen to Leeds, long looked 
forward to with pleasurable anticipation, was an event 
which will be remembered by the city as a whole, and 
especially by all interested in the university—happily an 
increasing number—with feelings of the liveliest satisfac- 
tion. The King and Queen, accompanied by Princess 
Victoria, arrived in Leeds at 1.15 on July 7th. After 
receiving at the Town Hall an address from the 
corporation, they lunched with the Lord Mayor, on whom 
the honour of knighthood had been conferred; the royal 
party then went in procession to the university, where, 
after inspecting the new buildings, they received an 
address from the university authorities in the presence 
of some 2,000 people, including the members of the teach- 
ing staff and many of the undergraduates. The address, 
which was read by the Vice-Chancellor, Dr. Bodington, 
referred to the occasion when in 1885 the King (then 
Prince of Wales) opened the _ buildings of the 
Yorkshire College, and to the occasion when the Prince 
of Wales, then Duke of York, opened the Examination 
Hall and the New School of Medicine in 1894. The incor- 
poration of the Yorkshire College by Royal Charter as the 
University of Leeds was touched upon, and the address 
ended with words which will find an echo in the heart of 
all Yorkshire men and Yorkshire women, and of all who 
have adopted the county as their home, or have had any 
connexion with the university : 

We are proud to reflect that the same beneficent appreciation 
of university studies which your Majesty has already proved, 
formerly as Chancellor and now as Protector of the University 
of Wales, should have been repeatedly manifested in the case 
of this University and of the earlier institution from which it 
grew. 

The reply of the King was read by His Majesty in a 
voice which was heard with ease in every corner of the 
large marquee. From this the following passages may be 
quoted : 

The high standard of moral and intellectual discipline for 
which our schools and universities have been distinguished has 
not been lowered, nor has the pursuit of literary and historical 
studies been checked by the inclusion in the university 
curriculum of these scientific studies, and especially of those 
branches of applied science for which such ample provision has 
been made, and already in all parts of the world there are to be 
found capable and energetic men holding responsible positions 
whose capacity and energy have been fostered by the training 
which they have received at this university. 

The Royal party then drove in procession with the 
royal escort through the principal streets of the city, and 
at the city boundary it stopped for a few minutes, 
during which the Queen was graciously pleased to receive 
a bouquet from the Matron of the District Nurses’ Associa- 
tion. This is no place to enter at any length into many 
of the features of this memorable visit. The enthusiasm 
was what might be expected in Yorkshire. It is estimated 
that the procession was seen by some 700,000 people, 
and it is to the credit of the authorities and of 
the people themselves that the proceedings were not 
marred by any accident. No casualty was admitted 
t» the infirmary, unless, indeed, a solitary case of 
traumatism can be so described, for it concerned 
a man who was struck, and not very severely, on the 
head by a member of the police force, who doubtless 
considered he was doing his duty, and probably was doing 
so. A large number of ambulance stations were arranged 
along the route of the procession, but the cases dealt with 
were without exception of a trivial nature. Many thousands 
of children were comfortably arranged for, and the greatest 
credit is due to those who made such excellent plans for 

their convenience. The decorations of the Town Hall 
were remarkable in many ways. Those of the 
exterior excited the admiration of all. For some 
few days after the Royal visit the public were admitted 
to see the decorations of the interior, and in con- 
nexion with this there was seen what could not have 
been possible a few years ago in the provinces, nor many 
years ago in London—namely, queues several hundreds of 











yards long of patient or impatient but always well- 
disciplined members of the public waiting their turn to go 
into the building. One thinks of Carlyle’s description of 
the “tails” of the bakers’ shops during the revolution in 
1789, and of his commentary: “In time, we shall see it 
perfected by practice to the rank almost of an art; and the 
art, or quasi-art, of standing in tail become one of the 
characteristics of the Parisian People, distinguishing them 
from all Peoples whatsoever.” 


MANCHESTER AND DISTRICT. 





MANCHESTER AND ARMY ENLISTMENT. 

Tue large percentage of rejections of would-be recruits for 
the army in the Manchester district is causing some 
concern. Last year Manchester and Salford, with a 
population of nearly a million, only furnished 490 men for 
the regular army and 549 for the militia, and over 3 per 
cent. were discharged from the regular army within three 
months of enlistment, while in the Liverpool recruiting 
district less than 2 per cent. were thus discharged. It would 
seem that the rejections for defective chest measurement, 
height, and general physical conditions are no more 
numerous in the Manchester district than in the rest of 
Lancashire ; but it is stated by the officer in command of 
the Manchester recruiting station that a much larger pro- 
portion of rejections is owing to bad teeth and defective 
sight in one or both eyes. The experiment of sending 
recruits to local dentists for treatment has worked well 
and the system has been extended, special funds being 
provided for the purpose. The result has been that a con- 
siderable number of recruits who would have been rejected 
have been enabled to enlist. The plan, however, is 
followed only when there is a fair proportion of good 
molars to begin with, while in Manchester the state of the 
teeth in a large number of men was too bad for this. It is 
difficult to give reasons why Manchester should be worse 
in these respects than the rest of the county—if, indeed, it 
is so. It is true that among the classes from which 
recruits are mostly obtained there is an absolute and 
complete neglect of the teeth. Probably nine out of ten 
men of these classes never clean their teeth from year’s 
end to year’s end, while dyspepsia from hasty and 
irregular meals and bad food is very common. It is 
possible, too, that excessive smoking may have something 
to do with defective sight. It is by no means rare to hear 
of men smoking fifty to sixty cheap cigarettes a day, or as 
much as 6 to 8 oz. of strong tobacco a week from short 
clay pipes, but it is doubtful if Manchester is worse in 
these respects than other parts of the county. Neverthe- 
less, the fact remains that the large number of rejections 
of would-be recruits for bad teeth and defects ‘of sight has 
gained for Manchester an unenviable notoriety. 


BIRMINGHAM. 





MepicaL InspECTION AT WeEsT BRroMWICH. 
Dr. Maney, M.O.H., West Bromwich, has issued a report 
on the medical inspection of school children in that town. 
He points out that if treatment is to follow the examina- 
tion of the children, it is obviously desirable that the 
examiner should not be in a position to give treatment to 
the unfair exclusion of other practitioners. It was thought 
that objection to the examination of the children would be 
raised by the parents, but though Dr. Manley commenced 
his work in what he considered one of the worst districts 
as regards the danger of objection or annoyance, the 
mothers attended in large numbers. Those parents who 
were open to censure, and who were not spared by the: 
examiner in cases in which the children were suffering 
from dirt and neglect, naturally did their best to upset the 
proceedings, and for a few weeks the wildest stories pre- 
vailed with regard to all sorts of indignities to which the 
children were supposed to be exposed at the hands of the 
medical examiners. a 
A large number of mentally defective and epileptic 
children were found, also a larger number who required 
remedial treatment. The improvement of teeth, throats 
and mouths, the cure of discharges from the ear, the pro- 
vision of spectacles for the cure of squint or the ordinary 
defects of vision, the need for medical advice in early 
stages of phthisis, of chorea, and of heart disease, were: 
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points to which the attention of the mothers was called by 
the examiner. In many children a lack of cleanliness was 
noticed ; in these cases the help of the district nurses was 
called in, and the services of the Corporation Health 
Inspector were systematically utilized to visit and report 
upon those cases in which want of personal hygiene, rather 
than disease, appeared to account for the condition of the 
children. Much good work was done in this way. 

There were 1,400 children examined from twenty schools 
scattered over the town and in districts which presented a 
wide diversity of conditions. In a large number of cases 
the boots were bad, especially among the girls. In 
169 cases the attention of the parents was called to the 
condition of the children’s teeth, but very little attention 
seemed to be paid to the warning. There were 138 cases 
of enlarged tonsils and adenoids. Squint was noticed in 
44 children, and, by the kindness of friends, eye notes were 
given in a large number of cases. Discharges from one or 
both ears were found in 29 cases, and there seems to be an 
impression among the parents that this condition might be 
neglected. There were 54 children who did not appear to 
be capable of satisfactory treatment; they included 
8 children suffering from some permanent physical defect, 
such as clubfoot, hypospadias, genu valgum, and spinal 
curvature; 6 cases of early pulmonary tuberculosis ; 4 cases 
of permanent eye defects, 2 of defective hearing, 2 of in- 
fantile paralysis, and 3 of chorea. There were 14 cases of 
dlefective speech, but only 8 were put aside as permanently 
defective. There were 5 children who were epileptics, but 
the custom is to exclude such children from attending 
school. Sixteen children were mentally deficient, but in 
various degrees, so that not all of them would rightly come 
under the Defective and Epileptic Children Act, or need to 
be sent to a special school. Twenty-eight cases were re- 
served for special re-examination and report, and in 2 of 
these there had been parental neglect. 


Tue CHILDREN’s HospPItat. 

A public appeal has now been made for the rebuilding of 
the Children’s Hospital. The first list of promised dona- 
tions has been published, and amounts to £17,917. The 
sum required is £91,500. The absolute necessity for re- 
building the hospital has been explained in previous letters 
to the JourNa.. 








Scotland. 


[From our SPEcIAL CORRESPONDENTS. | 


Sir Henry Litttesoun’s RETIREMENT. 

At the meeting of the Edinburgh Town Council on 
July 14th occasion was taken of the usual interval for 
luncheon to make Sir Henry Littlejohn the guest of the 
Corporation. Sir Henry sat on the right hand of the 
Lord Provost, who proposed his health, and said that that 
was the last day on which officially Sir Henry would be 
connected with the council, but he would be consulting 
medical officer of health for the city. The council was 
glad to take this opportunity of thanking him for, and 
expressing their appreciation of, his services. In one of 
his clever and happy speeches, Sir Henry said that this 
was a most unexpected pleasure. He thanked the council 
for the considerate treatment he had ever received from 
them. During his fifty years’ services his relations with the 
corporation had been most cordial and most flattering, and 
the best testimonial the corporation could get was that, 
after fully fifty years’ service, he was retiring at his age 
comparatively hale and hearty. 


MEDICAL APPOINTMENTS UNDER THE EpInsurGH Town 
CouNCIL. 

At a meeting of the Edinburgh Town Council on July 
14th discussion took place on the recommendation of the 
Lord Provost’s Committee to appoint Dr. Le Gentil, 22, 
Buccleuch Place, Edinburgh, police medical attendant for 
the Portobello division. Recommittal was moved on 
various grounds. It appeared extraordinary that no 
doctor nearer the scene of his duties could be found, that 
the ‘doctor proposed to be appointed not only lived far from 








Portobello, but was alleged not to be on the telephone. 
Recommittal was agreed to. 


Tue MEpIcAL EpucaTiIon OF WoMEN at EpINBURGH. 

A conference for the purpose of considering the present 
position of the medical education of women in Edinburgh 
was held on the evening of July 8th. There was a large 
attendance, and many apologies were intimated. Miss 
Mair, who presided, said that the ideal before them was 
that the ordinance passed under the Universities (Scotland) 
Act, 1889, would make possible the full admission of 
women into the university itself. The sale of Minto 
House made this the psychological moment for impress- 
ing on the University Court the desirability of taking 
the teaching, in some form or another, into their own 
hands. It was impossible to teach physiology without 
proper equipment, and the want of an anatomical theatre 
was very keenly felt. At the conference between the 
Association for the Medical Educaation of Women and the 
University Court, a plan was asked for, and it was pro- 
posed, first, that the university should take over the 
whole responsibility for the education and training of 
women students. The alternative proposal was that women 
students should be admitted to all courses in chemistry, 
botany, and zoology, as had been suggested by the 
senatus last summer, and as they were admitted at present, 
provided they were working for an arts and not a medical 
degree. Then if the university would arrange for teaching 
anatomy and physiology, the Scottish Association for the 
Medical Education of Women would be quite willing, if 
necessary, at any rate for a time, to carry on teaching for 
the third and for the final professional examinations. The 
University Court, however, declined ,to do anything unless 
some better scheme were put forward. The question 
arose why the ancient University of Edinburgh 
was unable to do what almost all universities, 
ancient and modern, were now doing. Glasgow had 
taken women into its university, and was teaching 
them entirely. St. Andrews and Aberdeen were ready to 
welcome women. Oxford and Cambridge were ahead of 
Edinburgh, because they gave the spirit if they did not 
give the letter—they gave the teaching, but not the 
degree. Was the University of Edinburgh to be the one 
exception? Was it going to be, as regards women, merely 
an examining body? They had looked on it as their 
Alma Mater, but it was proving a very cruel mother to its 
female children, because it was sending them out to nurse. 
The following resolution was adopted: 

That the Edinburgh citizens assembled at this meeting desire 
to express regret that the University Court has not yet seen 
its way to provide medical education for women within 
the university, and would respectfully urge the University 
Court to make such arrangements as will afford an 
equality of opportunity for training to all to whom it offers 
its degrees. 

Other countries in Europe, it was pointed out, were giving 
equal facilities to men and women for the study of medi- 
cine and for the giving of degrees. It was agreed to send 
copies of the resolution to the University Court, the 
senatus, and the Carnegie trustees. 


Tue CHAIR OF CLINICAL MEDICINE, GLASGOW. 

The University Court has not immediately filled up the 
vacant clinical chair. It is rumoured that the reason for 
this delay is connected with the suggestion that the new 
professor should teach, not at the Western Infirmary as 
hitherto, but at the Royal Infirmary. An arrangement of 
this nature would probably be of great use in attracting 
students to the Royal Infirmary, and thereby relieving the 
congestion in the Western. We believe that there 1s 
nothing in the constitution of the clinical chairs which 
interferes with this plan. Presumably in course of time 
the Chair of Clinical Surgery would also migrate to the 
Royal. One of the chief difficulties in utilizing the Royal 
Infirmary for teaching purposes is that the teachers there 
are not university examiners, and there is no getting over 
the fact that students have a rooted objection to be 
examined by one who has not taught them. The 
suggested alteration whereby two of the final examiners 
would remain in the Royal Infirmary seems a sound plan. 
Now that so much clinical teaching is to be carried on i 
the New Maternity Hospital, the objection of distance does 
not weigh against the Royal Infirmary so much as 
formerly. 
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Ireland. 


[From our SPECIAL CORRESPONDENTS. | 


THE TUBERCULOSIS PREVENTION BILL. 
Tur following statements with reference to the Tuber- 
culosis Prevention (Ireland) Bill, 1908, have been issued : 


Royal College of Physicians of Ireland. 

The President and Fellows of the Royal College of Physicians 
of Ireland, having considered the Tuberculosis Prevention 
(Ireland). Bill, 1908, are of opinion that— 

I. It is most desirable that the notification both of tuberculosis 
and of the other infectious diseases should be compulsory 
throughout Ireland. 

II. The compulsory notification of tuberculosis will be a 
distinct help in the prevention of the disease in the large towns 
where sanitary organizations exist for carrying out the necessary 
measures which should follow the knowledge gained thereby ; 
but it will be of doubtful benefit throughout the country at 
large unless the Notification of Infectious Disease Act, 1889, 
and the Infectious Disease Prevention Act, 1890, are uniformly 
adopted. 

IlI. The Local Government Board should be advised by a 
committee appointed jointly by the Royal College of Physicians 
and the Royal College of Surgeons, Ireland, as to what forms 
of tuberculosis should be notifiable. 

IV. The penal clause should be modified by the insertion of the 
words ‘‘ without reasonable cause ’’ after the word ‘“ fails.” 

Vy. The cost of the establishment of sanatoriums for the treat- 
ment of incipient cases of tuberculosis on any extensive scale 
would not be justified by the results of treatment, particularly 
as the majority of such cases would return to their insanitary 
homes after a few months spent in the sanatoriums. 

VI. It should be mandatory on the county councils to provide 
hospital accommodation for the segregation and treatment of 
advanced cases of tuberculosis, which are a constant source of 
danger to other members of the community. 

VIL. It should be mandatory on the county council of a county, 
or the county councils of a group of counties combined, to 
appoint a medical superintendent ofticer of health, who should 
be competent to act as bacteriologist in the manner outlined in 
the bill, who would be independent of private practice, and who 
would supervise the existing medical officers of health and 
other sanitary officers in their work. 

VIII. Inasmuch as the diagnosis of pulmonary tuberculosis in 
Many cases can be determined only by bacteriological examina- 
tion, it is essential that the appointment of a medical super- 
intendent officer of health capable of doing bacteriological work 
—or, failing that, of a bacteriologist—should be mandatory on 
each county, or group of counties, and the penal clause should 
not be operable unless the services: of such an officer are 
available. 

IX. The bill should contain clauses: (a) To penalize spitting in 
public; (b) to make mandatory the notification of premises 
vacated by patients suffering from pulmonary tuberculosis, or 
in which death has taken place from pulmonary tuberculosis, 
with a view to disinfection ; (c) to provide for the appointment 
and payment of health visitors; (d) to provide that cows with 
tuberculous udders should be destroyed. 

X. The financial provisions of the bill should be regulated in 
accordance with the provisions of the Medical Charities Acts, so 
that the whole burden should not be thrown on the local 
authorities. 

XI. The duty imposed on the Local Government Board, of 
giving effect to certain provisions in the bill, should be 
mandatory, and not permissive. 


The Royal College of Surgeons in Ireland. 

The President, Vice-President, and Council of the Royal 
College of Surgeons in Ireland, at their meeting on July 2nd, 
considered the Tuberculosis Prevention (Ireland) Bill, 1908. 

The Council unanimously approved of the compulsory noti- 
fication of tuberculosis, and of the other provisions of the bill, 
With the following suggested alteration : 

“In Section 3, line 15, to add the word ‘public’ before hos- 
pital, so as to prevent private sanatoria being started on com- 
mercial lines, which would not be subject to public control. 

“In Section 14, line 31, to add after the word and, ‘who shall 
not be dismissed without the concurrence of the Local Govern- 
ment Board,’ so as to give the bacteriologist a more independent 
position.”’ 


Royal Academy of Medicine in Ireland. 

_At a special general meeting of the Royal Academy of Medi- 
cine in Treland, held on Thursday, July 9th, 1908, the President, 

r. J. Magee Finny, in the chair, the following resolutions were 
unanimously adopted in reference to the Tuberculous Prevention 
(Ireland) Bill, 1908 : 

I. It is desirable that the notification of tuberculosis should 
be compulsory throughout Ireland. 
__ Il. That the responsibility for notification should in the first 
instance rest upon the patient’s relative or attendant, or the 
person responsible for the house or dwelling in which he 
happens to be, and that the responsibility should only rest upon 
the doctor in case he is satisfied that there is no such responsible 
person to undertake it. Such person may be known as 

the responsible person.” That the form of notification 
Should consist of two parts—one, a _ certificate from 





the doctor in attendance, addressed to the responsible 
person, informing him or her that the patient has tuberculosis ; 
the second, a notification to the sco wae officer of health, signed 
by such responsible person, that he or she has received the 
preceding certificate from the doctor. That punishment for 
non-notification should fall upon the responsible person so 
indicated and not upon the doctor in attendance. That the 
doctor should receive the fee of half a crown for each certificate 
signed by him, whether forwarded by the responsible person or 
by himself where there is no responsible person. That it is 
important that the obligation of notification shall fall upon the 
responsible person at every admission of such tuberculous 
patient to a new dwelling. 

III. The compulsory notification of tuberculosis will be of 
little use in Ireland unless the Notification of Infectious 
Disease Act, 1889, and the Infectious Disease Prevention Act, 
1890, are made compulsory in the whole of Ireland, and the duty 
of notification should be laid on ‘‘a responsible person” other 
than the medical attendant. 

IV. It should be mandatory on the county councils to provide 
hospital accommodation for the segregation and treatment of 
advanced cases of tuberculosis, which are a constant source of 
danger to other members of the community, but the establish- 
ment of sanatoriums for the treatment of incipient cases of 
tuberculosis on any extensive scale would not be justified by the 
results of treatment. 

V. It should be mandatory on the county council of a county, 
or the county councils of a group of counties combined, to 
appoint a medical superintendent officer of health, who should 
be competent to act as bacteriologist in the manner outlined in 
the bill, who shall not engage in medical practice, who would 
supervise the existing medical officers of health and other 
sanitary officers in their work, and who should not be removed 
ase without the sanction of the Local Government 

oard. 

VI. It should be compulsorily enacted that no tenement or 
premises, having become vacant, should be reoccupied until 
disinfection shall have been carried out by the public health 
authority, although neither tuberculous nor other infectious 
disease may have been reported to have occurred therein. 

VII. The bill should contain clauses: (a) to penalize spitting 
in public; (b) to provide for the appointment and payment of 
duly-qualified health visitors; (c) to provide that cows with 
tuberculous udders should be compulsorily destroyed. 

VIII. The duty imposed on the Local Government Board, of 
giving effect to certain provisions in the bill, should be 
mandatory and not permissive, and the Local Government 
Board should be advised by a committee of practising physicians 
and surgeons. 

IX. That a committee be, and is hereby, appointed, to watch 
the passage of the ‘‘ Tuberculosis”’ Bill through Parliament, 
and endeavour to have it amended in accordance with the views 
of this Academy. 


Cork Branco MEETING OF THE IRISH MEDICAL ASSOCIATION. 


At a meeting of the Cork Branch of the Irish Medical 
Association, on July 7th, the following resolution was 
unanimously adopted: 


That, while we hail with satisfaction any effort directed 
towards the eradication of tuberculosis, we fear that the 
bill recently introduced into Parliament by Mr. Birrell will 
not effect this purpose, as it only partially embraces what 
we consider are essential conditions in any bill purporting 
to prevent tuberculosis, viz. : 

1. Periodical inspection of school children. 

2. Improvement in the financial position of medical 
officers of health, and the investiture in them of 
penal powers as regards their sanitary duties. 

3. Compulsory notification and disinfection of the pre- 
mises, etc., occupied by a person. affected with 
tuberculosis. 

4. Occasional lectures in each district on the subjects of 
tuberculosis, hygiene, etc., by the local medical officer 
of health. 

5. The teaching of hygiene and cookery in the schools. 

6. The frequent taking of samples of meat, milk, and 
milk-products for analysis. aoe 

7. Some arrangements, either by modification of additions 
to existing institutions, for the reception of advanced 
cases, as well as for the treatment of those in the 
early stages, where home treatment is favourable. 


Tue HospiraL Warps IN ENNISKILLEN WORKHOUSE. 

Dr. J. Wilson, Medical Officer of Enniskillen Workhouse, 
in the course of his report to the meeting of the Board 
of Guardians on June 30th, recalled the fact that he, had 
repeatedly drawn attention to the condition of the two 
outside wards. 

One of these, the children’s hospital ward, is wrong from roof 
to floor. The adjoining ward is equally bad. Both are ill- 
ventilated and unhealthy, and gruesome in appearance. The 
boarded ceiling in the children’s hospital is defective. The rain 
comes in through both roofs. This building is a disgrace to 
modern civilization, but can be made fairly good by a small 
outlay. I find the Local Government Board inspector has 
frequently drawn attention to these wards, but no action has 
been taken. 
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Correspondence. 


A QUESTION OF PROCEDURE. 

Sir,—May I appeal to you to publish the enclosed corre- 
spondence, which I endeavoured, without success, to bring 
before the last meeting of the Central Council? It was 
ruled out of order by the Chairman of Council, and as 
matters stand in the Association I fail to see what other 
course he could have taken. I am grateful to him for his 
courtesy in the matter and for the trouble he has taken, 
while I regret being unable to get the advice of my col- 
leagues on the Council. With your assistance, however, 
Ican hope to have the advantage of placing the corre- 
spondence before every Representative. 

From the following letters it will be seen that a recom- 
mendation of the Finance Inquiry Committee, which is not 
included in the committee’s report presented at Exeter, is 
now issued, and is sent to the Divisions. It does not 
appear in the minutes of June llth, 1907, of the Com- 
mittee, and is therefore, I hold, invalid at the present time. 
The Chairman of Representatives produces no evidence 
that it passed on June 11th beyond the recollections of his 
Committee. Ido not doubt the accuracy of his recollec- 
tions, but I venture to think it a dangerous precedent to 
rely upon such evidence in the absence of the usual 
documentary evidence. 

The Journal and Finance Committee, and subsequently 
the Council in April, expressed an opinion, in ignorance of 
this so-called recommendation, but contrary to it, and it 
would be interesting to know which of the parties had 
before it the more reliable information to enable it to form 
an opinion. 

I would like to appeal to every Representative to con- 
sider carefully whether the Representative Body would 
not be wise to content itself with directing the general 
policy of the Association, leaving to the Central Council 
however it may be elected—the authority to deal with 
matters which must be better understood by those who 
have the opportunity of meeting frequently in Council 
and Committees than by a large body meeting only 
annually. It is within the power of the members of the 
Association to change the Council every year if such 
appears to be necessary, and surely that is a sufficient 
safeguard against an unsatisfactory Council. The present 
correspondence shows the tendency of the Representative 
Body to discuss and dictate on matters largely of detail, 
and I trust it will seriously consider whether the present 
dual control is not certain to lead to mistakes and even to 
disaster.—I am, etc., 

Edinburgh, July 11th. 








R. McKenzie JOHNSTON. 


2, Drumsheugh Gardens, 
Edinburgh, 
May 2nd, 1908. 

Dear Mr. Owen,—You will remember that at the Journal and 
Finance Committee meeting of April 22nd, the question of 
submitting advertisements, before insertion, to the Medical 
Secretary, was considered (see Minute 39), and that Mr. Kinsey’s 
motion thereto was lost by 7 to 2. 

In the Finance Inquiry Report, published in the SUPPLEMENT, 
May 2nd (p. 200), I am much surprised to note that a recom- 
mendation on the same subject has been introduced. You will 
see that this recommendation has been introduced since the 
Report of the Finance Inquiry was before the Council, when its 
absence was due, it is now said, to an oversight, the Committee 
having adopted it as long ago as June 11th last. 

It is somewhat strange that this omission was not referred to 
at the Journal and Finance Committee meeting on April 22nd, 
and that the publication of the so-called recommendation should 
only appear after the rejection of the proposal by our Committee 
by a large majority. 

I must further point out that on referring to an old copy of 
minutes which I have by me, dated June 11th, 1907, I find no 
reference whatever to any such recommendation. This seems 
to me a matter of considerable moment, and I shall be much 
obliged if you will have the official records of what passed at the 
meeting of June llth examined, in order to see whether the 
statement which appears in the SUPPLEMENT of May 2nd is 
justified or not. If the minutes which I have had the oppor- 
tunity of looking at should prove to be the correct record of 
what passed, then I think the matter should be brought before 
the Council, and the notice submitted to the Divisions should 
be immediately amended. 

Yours sincerely, 
R. McKENZIE JOHNSTON. 

Edmund Owen, Esq., 

Chairman of Council, B.M.A. 








May 11th, 1908. 

Dear Dr. Johnston, 

I have examined the minutes of the Finance Inquiry 
Committee of June llth, and I see no reference to the Recom.- 
mendation to which you direct my attention. I fully accept 
that the Recommendation was passed, and lost to sight, but 
inasmuch as the minutes of that committee came up for con- 
firmation before the next meeting of the committee, with the 
Recommendation still absent, the Recommendation has never 
been confirmed, and is, therefore, in my opinion, not valid. [ 
think it is a matter for regret that the Recommendation should 
have appeared in the SUPPLEMENT of May 2nd, without having 
duly received official sanction, which only the confirmation of 
the minutes could have given it. 

I have written to this effect to Dr. Macdonald, and have 
suggested that his blue pencil should be drawn through it, but 
Iam not prepared to make any suggestion as to what further 
steps (if any) the Council may be inclined to take. 

Enclosed is copy of letter I have received from Dr, 
Macdonald. 

Iam, yours very truly, 
EDMUND OWEN. 
(Enclosure. ) 
19, East Street, 
Taunton, 
May 8th, 1908. 

Dear Mr. Owen,--With regard to Dr. McKenzie Johnston’s 
letter, if I give you a short account of the Finance Inquiry 
Committee, I think you will understand the position better. 

The Committee was appointed by the Representative Meeting, 
and its instruction was to report to the Divisions and to the 
Representatives. The Report was presented to the Representa- 
tive Meeting at Exeter, but as it had not been before the 
Divisions the Meeting did not technically pass .resolutions— 
that is, such as the Council must either accept or take a 
Referendum on them. Some of the resolutions, however, were 
found to be so purely executive, that the Meeting simply 
approved of them and sent them on to the Council, leaving it 
a free hand to do asit pleased with them. The other resolu- 
tions which contained any matters other than executive were 
referred to the Divisions for consideration. 

The resolution referred to by Dr. M. Johnston by a slip which 
is explained in the correspondence I enclose, was not before the 
Representative Meeting, and the question of issuing it was 
carefully considered. As it seemed an important item of the 
Report, and as the instruction was to issue the Report to the 
Divisions, the Committee decided it ought to be issued, but 
separated from the resolutions which had been before the 
Representative Meeting. 

As I was the only member of the Committee who is a member 
of the Journal and Finance Committee, I was the only one who 
could have known of the Journal and Finance Committee’s 
resolution and could be influenced by it. You will see by the 
correspondence that I had made my decision before the Journal 
and Finance Committee met, and although the Report was not 
issued till after that Meeting, the thought never crossed my 
mind of the one having any bearing on the other until I read 
Dr. McKenzie Johnston’s letter. Let me put the points before 
you concisely : 

1. The Committee was instructed to issue its Report to the 

Divisions. 

2. The resolution in question was a part of the Report, though 
lef. oat in the copy before the Representative Meeting. 

3. ‘The Committee was specially consulted as to its issue. 

4. The Committee (except myself) could not have known of 
the Journal and Finance Committee resolution. I had 
given my decision before the Journal and Finance 
Committee met. . 

As a matter of fact the issue of the report in that particular 
number of the JOURNAL was materially affected by the 
convenience of the JOURNAL which had a light supplement 
for that number. ee) 

I hope this statement will enable you to satisfy Dr. McKenzie 
Johnston of our good faith in this matter. 

Yours truly, 
J. A. MACDONALD. 


2, Drumsheugh Gardens, 
Edinburgh, 
May 13th, 1908, 

Dear Mr. Owen,—Many thanks for your kind letter of the 
llth inst., and for enclosing Dr. Macdonald’s letter of the — 
8th inst. 

I fully and unreservedly accept Dr. Macdonald’s statement, 
and have no doubt that his recollection of what passed at the 
Committee meeting of June 1lth—eleven months ago—is per- 
fectly accurate. At the same time I cannot agree that his 
Committee has acted properly in bringing forward a recom- 
mendation in the way that they have done. If you refer to the 
SUPPLEMENT of May 2nd, you get the impression that a recom- 
mendation, legajly passed and confirmed, was accidentally 
omitted when the other recommendaticns were being collated. 
While the fact is that the minutes bear no reference to it at al), 
and many months have passed before the omission is discovered. 
I may point out that the minutes of the Finance Inquiry Com: 
mittee were never before the Council, but their recommenda- 
tions were considered by the Council months ago without any 
reference to this belated recommendation being made. | 

Under these circumstances, I hold the Finance Inquiry Com- 
mittee had no right to place this before the Divisions as & 
recommendation. The question itself is, they say, one 
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importance. In this I agree, but when it does come up for 
consideration it will, I hope, be decided on its merits and not on 
the ipse dixit of the Finance Inquiry Committee. It will be 
interesting to know what evidence was before the Committee 
as to the necessity for the change they propose, or as to its 
bearing on the business arrangements. very reputable 
journal must be prepared to lose something by refusing, as we 
do, to accept undesirable advertisements, but at least this 
should be done so as to cause the least possible disturbance to 
our business arrangements. The legitimate interests of the 
profession can be perfectly safeguarded under our present 
arrangements,.but to take a portion of journal business out of 
the hands of our expert adviser and hand it over to a non- 
business man is a proposal which could only be approved by 
those who agree with the apparent view of the Finance Inquiry 
Committee, which seems to be that the Association is to be 
above all the ordinary rules which guide a properly-conducted 
business. 

The fact that the Council recently expressed an opinion in 
opposition to a motion bearing a close resemblance to the 
recommendation referred to, gives an excellent example of the 
difficulties which must arise when two independent bodies, the 
Council and the Representatives, work on parallel lines but with 
different information before them. I could give another excel- 
lent example of the effects of the present dual control, but 
Ihave already taken up too much of your time. 

It is for the Council to decide whether anything snould be 
done with reference to the matter to which I have drawn your 
attention, and I therefore think this correspondence shouid be 
placed before them or sent to the JOURNAL, as you may decide. 

Yours sincerely, 
R. McKENZIE JOHNSTON. 

Edmund Owen, Esq., 

Chairman of Council, B.M.A. 


June 22nd, 1908. 
In a letter written by direction of the Chairman of 
Council I was informed that after careful consideration 
he had decided that he cannot allow the correspondence 
to go to the Council, because as the Finance Inquiry Com- 
mittee was appointed by and reports to the Representative 
Meeting, the Council has no jurisdiction as to any of its 
resolutions. 
[R. McK. J.] 


THE PRETENSIONS OF BONESETTERS. 

Sir,—I trust you will pardon me for trespassing on your 
valuable time, but I think it is only right that the atten- 
tion of the profession should be called to such gross mis- 
representation of facts as that to which I am about to 
refer, and some means adopted whereby professional credit 
should be preserved and the public saved from such 
perversion of facts. 

What I allude to is a short account of the work per- 
formed by Mr. Barker, the well-known bonesetter, of 12a, 
Park Lane, which appeared in the Sketch of the 8th inst., 
where, at page 426, it is stated that a soldier who was dis- 
charged from Netley Hospital as hopelessly incurable, 
suffering from a “dislocation of two or three vertebral 
bones with consequent paralysis,” was actually cured by 
the manipulations of this gentleman and walked out of 
his room, thus regaining the power of his limbs there 
and then. 

_As it is a well-known fact that there cannot be a disloca- 
tion of the integral parts of the spinal column without at 
the same time a fracture, and that in the replacing of such, 
were it possible, further damage is likely to occur to the 
cord, it is impossible to conceive how any manipulations 
on Mr. Barker's part could have at once freed the injured 
cord from pressure ; but even though the cord had been 
freed from pressure by a replacement of the dislocated 
parts of the bony column, the effects upon the cord of the 
prolonged pressure could not possibly pass off at once, as 
described in the article referred to, but some considerable 
time would require to elapse before the elements of the 
cord could regain their functional activity and such an 
amount of nervous energy be re-established in the limbs 
as to admit of the patient walking without support. 

It has been my unique experience to see probably more 
back injuries and spinal cases in the last seven years than 
falls to the lot of most men, and at this present moment I 
Suppose I can number about 20 cases of fractured and 
dislocated spines under my immediate observation. 

It is therefore impossible to conceive of a case such as 
described in the Sketch, that is, if the man really suffered 
from the exact injury as therein described. It is a pity 
that such misleading accounts should go forth to the public 
unchallenged, and therefore I judged that to call your 
attention thereto as the Editor of our leading medical 





journal might bring about a minute investigation into the 
truth of this particular case.—I am, ete., 
Wm. Brown Morr, M.D. 

The Scottish Mine Owners’ Defence and Mutual Insurance 

Association, Limited, 53, Bothwell Street, Glasgow. 

July 14th. 

*.* The subject of bonesetting, with special reference to 
the gentleman mentioned by Dr. Brown Moir, was fully 
dealt with in a series of articles which appeared in the 
British Mepican JournaL of November 10th, November 
24th, 1906, December lst, December 8th, and December 
22nd, 1906, and January 5th, 1907. 


THE SOCIALIZATION OF MEDICINE. 

Srr,—Your leading article of June 13th, ‘ The Socializa- 
tion of Medicine,” opens questions of supreme importance 
to —— practitioners, and indeed to the whole medical 
world. 

General theories of Collectivism versus Individualism 
apart, permit me space to state the merits of a public 
medical service as against a private fee system, from the 
point of view of a general practitioner of many years’ 
experience. 

As a young man, just entering on my career, I often 
heard the expression used, “ Yours is a noble profession.” 
So I thought it; and so, at heart, I think it still; yet, many 
a time has the “ seamy side” of practice obtruded itself as 
if to contradict the aphorism. 

I know it would be idle to complain of the existence of a 
“seamy side.” All callings have it, and it would not be 
well for us that our profession should be wholly exempted 
from it. And yet I contend that there are elements in it 
from which we might be delivered with signal advantage 
to us and the world at large. 

One element or factor in this “seamy side” is com- 
mercialism. The sending out of bills with all the 
attendant miseries is a subfactor from which all but the 
general practitioner are happily exempt, and on which 
I need not dilate. Yet it is a reality with which we, the 
rank and file of the profession, are only too familiar. Every 
general practitioner makes bad debts; generally, I think, 
in proportion to his good nature and his absence of a 
commercial instinct. 

But this matter of bills is only, as I call it, a subfactor 
in commercialism. 

The necessity of “ getting a living” conduces on the one 
hand to contract practice, and on the other to very small 
cash surgeries. 

There is another aspect of commercialism which is 
practically universal. 

Every man’s * stock-in-trade” in the profession consists 
in his reputation. I am not alluding to the well-deserved 
reputation based on supreme capacity attained by the few, 
but that less stable reputation founded on an imperfectly- 
informed public estimate. This is largely dependent upon 
gossip over teacups. Yet upon this kind of reputation a 
man is dependent for his economic or commercial posi- 
tion. Who has not heard of such reputations suffering 
irretrievable disaster from untrue reports ? 

But apart from these extreme cases, we know that 
popular estimates, whether good or bad, are often based, 
not upon absolute moral or professional qualities, but upon 
what impresses the popular fancy. 

All these are instances of commercialism, which is the 
bane of the profession. The informing motive which con- 
stitutes the nobility of the profession, that is to say, the 
desire to do honest work to reduce human suffering and to 
save life, on the lines of the knowledge gained in the 
course of ages, is hampered on every hand by less worthy 
inducements to gain a livelihood or to win a competence or 
a fortune. 

I know that I am indicating a high, and as human nature 
is at present constituted a hardly attainable, ideal. There 
must be other stimuli to effort. Yet I would plead for the 
elimination of the less worthy ones. 

Supposing, now, that all qualified persons had to be 
members of a State medical service. There would be 
different grades, according to age and achievement. There 
would also be departments, according to individual taste. 

Let us see how this would work in practice. First of all, 
how would it affect the good old relations of the family and 
the “family doctor,” for which I have the greatest respect ? 
Well, it would hardlly affect them at all. So long as a 
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man chose to retain that position he could do so. With 
length of service, gradually increasing pay, and with 
advance of years, lightening of duties would come to him. 
Or he might attain to the position of “consulting general 
practitioner,” or qualify himself for special service. From 
the annoyances of untimely or unnecessary calls he 
might be protected by some system of intermediary 
police or other bureaux for emergencies, and he might 
be relieved from continuance of service on undesirable 
patients by appeal to a court of supervision. Such a court, 
in which the medical element should predominate, would 
decide appeals on either side, and with it would rest 
questions of promotion on purely medical and moral 
grounds. 

All commercial hindrances to success such as I have 
indicated would be eliminated. The man who succeeded 
would succeed on his merits alone. The only man who 
failed would be the absolute moral or intellectual 
weakling. 

By some such system I believe the status of the medical 
profession, as an essential part of the State, would rise and 
continue to rise. The stimuli to exertion would remain 
much as at present, but refined from their more sordid 
factors. Research, freed from the trammels which in 
general practice now make it wellnigh impossible, and in 
other departments rare, would be stimulated, and medical 
men would be able to open their minds to a wider range of 
thought and action than is generally the case at present. 

I know that this may be called a dream, and that I may 
be charged with having my “ head in the clouds,” but does 
not history tell us that the actualities of to-day invariably 
had their birth in the dreams of yesterday ?—I am, ete., 
Croydon, July 14th. J. M. Hopson, M.D., B.Se. 


Sir,—Before this subject is dropped, for the present. 
IT should like, with your permission, to reply briefly to the 
criticism of Dr. Greenwood. He says that the rank and 
file of the teaching profession were “ simply ruined” by 
the introduction of free education. If so—and as a general 
statement, with all deference to Dr. Greenwood’s good 
faith im the matter, I hardly believe it—so much the worse 
for his argument, and so much the better for mine. The 
teaching profession failed to see what was coming, what 
must come—did come, nevertheless ; failed, at any rate, to 
preadapt itself to the new conditions, or take a hand in 
guiding and controlling these. Accordingly it suffered, 
and suffered in great measure needlessly and culpably. Are 
we going to make the same mistake? We shall not have 
the same excuse, for social prognosis ought to come easier 
to those practised in the organic equivalent. 

As to the fate of our own “ weaklings”—I hope no 
one will imagine that I view this with indifference. I am 
too conscious of my own limitations. Perhaps I am a... but 
we will eschew personalities. I am convinced that the 
great wave of socialistic sentiment is not going to recede 
without leaving permanent changes in the economic 
structure of society and of our profession. I bow to the will 
of the Zeitgeist, but not without certain venial apprehen- 
sions, for experience teaches that even the most salutary 
changes bring tribulations and injustices in their train. 
But by due foresight and by resolute suppression of the 
all too human desire to kick against the pricks, these can 
certainly be minimized, if not altogether avoided. Hence 
my anxiety that the profession may not be caught napping 
when the day of change dawns, and that we may begin by 
confronting this problem in a spirit far other than that of 
the politicians who affect to regard all Socialists as 
would-be brigands and assassins. 

With regard to Bumble, I hold no brief for that indi- 
vidual, and I hope that you, Sir, will continue, as hereto- 
fore, to keep a watchful eye on his vagaries. But crime on 
the great scale requires initiative and imagination; the 
petty tyrannies and sordid intrigues of Bumble shrink to 
negligible proportions in comparison with the colossal 
villainies of his rival, Mammon. It is our task to replace 
both by a new type of authority—a super-official ; and I 
suggest that we begin by a resolution to transcend the 
narrowly professional point of view and to achieve the 
catholicity which-at present we seem to lack. A school 
of medical philosophers is one of the great needs of the 
age.—I am, etc., 

Bath, July 11th. C. J. WuHitsy. 

** We cannot find room for further letters on this 
subject. 





PULMONARY EMBOLISM AFTER HYSTERECTOMY: 
A REPLY. 

Sir,—In your issue of July 11th, 1908, p. 118, is a letter 
from Dr. W. Duncan objecting to a statement made by me 
in an address on the present position of abdominal hyster- 
ectomy for fibroids in London. This information, as ] 
informed Dr. Duncan in a private letter on July 6th, was 
obtained from a paper entitled, On Eighteen Consecutive 
Cases of Intra-abdominal Hysterectomy for Fibroids, con- 
tributed by him to the Lancet, 1897, i, p. 1323. Iregret that 
his later paper was unknown to me. 

In his letter Dr. Duncan makes a statement which needs 
correction. He writes (in italics) that he has had only one 
death from pulmonary embolism after hysterectomy for 
fibroids. This is inaccurate. My address deals with im- 
provements in hysterectomy for fibroids during the period 
1896-1906; both years inclusive. During these eleven 
years there were 123 such operations performed in the 
Gynaecological Wards of the Middlesex Hospital: the 
majority by Dr. Duncan. Eleven of the patients died ; 
two of the deaths being due to pulmonary embolism, 
one in 1897, and the other November 10th, 1902. The 
operation on both patients was performed by Dr. Duncan. 
It is also worth note that another patient with a 
uterine fibroid, under his care in 1903, died in 
the ward from the same cause whilst awaiting operation. 
In the surgical wards during the same period of eleven 
years there were 89 women submitted to abdominal 
hysterectomy for fibroids ; 5died; one of the deaths was 
due to pulmonary embolism in 1905. It is worth record 
that in a total of 212 abdominal hysterectomies per- 
formed for fibroids in the Middlesex Hospital there were 
16 deaths ; three of these were due to pulmonary embolism. 
Also that a woman awaiting hysterectomy for fibroid died 
from the same cause. In these four patients the occluding 
embolus was demonstrated post mortem. 

This experience supports in an unmistakable way my 
opinion that women do run a serious risk of losing their 
lives from pulmonary embolism after hysterectomy for 
fibroids, especially when the operator does not wear 
sterilized rubber gloves. 

The evidence furnished above only applies to fatal cases. 
There is clinical evidence that other patients in this series 
had signs indicating the lodgement of emboli in the vessels 
of the lungs, but these, fortunately, were not lethal. More 
of this anon.—I an, etc., A 

London, W., July 11th. J. BLAND-SUTTON. 


PS.—The above statistics were gathered from the 
annual reports of the Middlesex Hospital. 


INCOMES OF PATIENTS AND DOCTORS. 

Sir,—I have just read in the SuppLEMENT to the 
British MepicaL JourNat of April 11th, p. 153, the fol- 
lowing sentence in a speech by Dr. Heron at the United 
Kingdom Hospitals Conference : 

In the City of London there were a number of men who 
earned £250 a year who went to hospitals, and who looked upon 
it as the right thing to do, and paid nothing. 

In reply to this the Hon. Sydney Holland (p. 154) is 
stated to have said : 

As to a clerk with a salary of £250 a year using a hospital 
that was the very class who ought to use them (the italics are 
mine). He (Mr. Holland) contended that a clerk who received 
such a salary, not as the result of invested capital, but from his 
labour, was a proper subject for hospital treatment. 

This from a layman who, as a pet subject, runs hospital 
finance, and who unblushingly states in the same reply 
that when he first went to the Poplar Hospital its income 
was £3,000, now it is £15,000, and £70,000 had been spent 
on trebling the size of the building! One sentence should 
make us all grateful to the Hon. Sydney Holland, and this. 
is, “ that the average income of the general practitioners 
of Great Britain is £200 per annum.’—I am, etc., 


June 22nd. SENEX. 





THE Registrar-General for Scotland reports that in eight 
of the principal towns of Scotland during the month of 
June deaths from cerebro-spinal meningitis numbered 9, or 





8 fewer than in the previous month, 74 fewer than in the 


corresponding month of last year, and the smallest number 
registered in any month since May, 1906. Of these 9 
deaths, 7 were registered in Glasgow, and 1 each in 
Edinburgh and in Greenock. 
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Obituary. 


DAVID THOMPSON, J.P., 
CORONER FOR NORTH-EAST CORNWALL. 

By most members of the South-Western Branch of the 
British Medical Association, and by many elsewhere, the 
portrait on this page will be at once recognized as one of | 
the late Dr. David Thompson, of Launceston. A _ per- 
sonality familiar to several succeeding generations of 
Cornishmen, and still prominent in public affairs, his 
death, from almost sudden heart failure, at the end of | 
May created, perhaps, a wider gap than would that of any 
other man of his age in the same division of England. 

In the course of his long career he played so many 
parts that it is not easy to give an adequate yet brief 
account of his full and useful life. Born in Launceston 
on May 24th, 1832, he made an early start in 
medicine, completed his 
formal studies in Scot- 
land, and in 1854, 
when aged 22, received 
the diploma of the 
Royal College of Sur- 
geons of Edinburgh ; 
in the following year 
he became L.S.A.Lond., 
and at a considerably 
later period took the 
L.R.C.S.Edin. Mean- 
time he had returned 
to the West, and well 
before the end of the 
Fifties was successfully 
established as a medical 
practitioner in his own 
town of Launceston ; 
hence at the time of 
his death he may be 
regarded as having de- 
voted at least half a 
century to the medical 
and other interests of 
his native county. 

A mere list of the 
dates of some of the 
leading events in his 
life gives a fair idea 
of the nature of his 
career. In 1856 he 
married, his wife, like 
himself, being Cornish 
born and bred, and a 
daughter of the late 
Rev. William Fookes of 
Liskeard. In 1860 he 
became Honorary Sur- 
geon to the Launceston 
Volunteer Battalion of 
the Duke of Cornwall’s 
Light Infantry. In 
1865, and while still 
quite a young practitioner, he was chosen by his colleagues 
as President of the South-Western Branch of the British 
Medical Association, and later on elected a Vice-President. 
In 1877 he was elected Mayor of Launceston, and in 1887 he 
was re-elected to the same office. In 1889 he resigned the 
position of Alderman which had been conferred on him 
in recognition of his services in the municipal affairs 
of the locality, and in the same year succeeded the 
late Mr. Graham White in the office of Coroner. This 
post he filled until his death, as also that of Justice of the 
Peace, both for the Borough of Launceston and for the 
County of Cornwall. ; 

In all these various walks of life his success was marked ; 
moreover, it was ungrudgingly admitted, for not only 
was hea man of singularly fine presence and attractive 
manners, but there was no stone which could be thrown 
against him either in his public or private capacity ; and it 
was well recognized that he made the interests and 
activities of Cornwall his own. He was not only a friend 
of high and low, but an excellent guide both in private 
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business and public life, and in every way a man of a 
stamp of which the West Country could well afford to be 
proud. He continued to do a certain amount of medical 
work among the poor in an informal fashion right up to 
the end, but he ceded his medical position to his son and 
his partner at a comparatively early date. His connexion 
with the volunteers began before his appointment as 
surgeon, and continued until, having risen to the rank of 
Brigade-Surgeon-Lieutenant-Colonel, and having received 
the volunteer decoration, it became necessary for him to 
retire. 

His participation in municipal affairs lasted nearly 
twenty years, for it was not until his abilities as a councillor 
had been well tried that he was chosen to fill the office of 
Mayor—one, by the by, which had been filled by his father 
before him. 

He was a lover of outdoor life and always encouraged 
the younger generation in athletic amusements, par- 
ticularly football, to the adoption of which as a popular 
game among Cornish- 
men he largely con- 
tributed. 

That a man of this 
type should have been 
a keen advocate of pro- 
fessional union it is 
easy to understand, and 
the British Medical 
Association owes him 
many recruits and 
something at least of 
its success in the West 
of England. The dis- 
trict which he _  ad- 
ministered as coroner 
was a large one, but he 
took much interest in 
the work, and in spite 
of his age carried on its 
duties right up to the 
end of his life, though 
subsequent to a some- 
what severe illness, a 
few years ago, he took 
the precaution of 
securing a deputy in 
the person of his son, 
Dr. W. F. Thompson. 
For work of a judicial 
character he was sin- 
gularly well fitted. He 
was a constant atten- 
dant at both the 
borough and _ county 
magisterial courts, and 
was regarded as an 
exceedingly fair and 
clear - minded _repre- 
sentative of justice. 
The fact is that he had 
both a wide knowledge 
of human nature and 
a clear insight into 
character and the courage of his opinions; hence he was 
never afraid, on the one hand, to temper justice with mercy, 
or, on the other, to award a comparatively severe sentence 
if in the long run it seemed most likely to pull up the 
offender sharply and lead him to change his ways. 

His funeral took place on the Monday following his 
death, being attended by a concourse representative of 
the whole countryside as well as by members of the 
various bodies with which he had been more closely con- 
nected, including the mayor and corporation, many of the 
borough and county magistrates, and the Dunheved Lodge 
of Freemasons, of which he was a past master, and many 
medical men and clergy. On the previous day allusion 
to what he had done for Launceston was made in several 
places of worship, and resolutions of regret at his loss 
passed by the Launceston Board of Guardians, by the 
Launceston Borough Bench, and by the magistrates of 
the county bench, and the solicitors practising in that court. 

Dr. Thompson celebrated his golden wedding two years 
ago and is survived by his wife, one son, and two daughters. 


[Brimmell. 
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Gnibersities and Colleges. 


UNIVERSITY OF OXFORD. é 
THE following candidates have been approved at the examina- 
tions indicated : 

PRELIMINARY. 

Mechanics and Physics.—W. T. T. Ainsworth, non-coll.; H. D. 
Barnes, Magdalen; J. D. Butt, Trinity; R. C. Bourne, New; E. W. 
Carrington, Keble; M. W. Clifford, Lincoln; J.C. Davies, New; 
C. Dean, Trinity ; K. M. Dyott, non-coll.; E. T. Edge, New; F.H. 
Gee, non-coll.; O. J. Hobbs, Merton; E. W. Hobhouse, New ; 

7.0. H. Joynson, Christ Church; Hon. E. C. Pery, New; E. 
Scott, St. John’s; G. St. J. Strutt, Magdalen; B. Tunstall- 
Behrens, Pembroke. ~ . 

Physics.—A. A. M. Davies, University; D. B. T. Hallett, University ; 
R. H. Lucas, Christ Church; G. A. Maling, Exeter; A. L. Pearce- 
Gould, Christ Church; G. 8. Robinson, Exeter; B. E. Wall, 
Lincoln. 

Chemistry.—W. T. T. Ainsworth, non-coll.; S. F. Austin, St. John’s; 
R. G. Barnes, Christ Church; J. H. Beattie, Corpus Christi; B. 
Blackman, Queen's; M. W. Clifford, Lincoln; W. 8S. Coad, 
St. Edmund’s Hall; R. T. Edge, New; J. G. Fry, Exeter; 
R. St. A. Heathcote, New; C. J. Hirst, Exeter; S. Holliday, 
non-coll.; W. Hunter, non-coll.; W. O. H. Joynson, Christ 
Chureh; A. H. Miller, Merton; G. St. J. Strutt, Magdalen; 
R. J. Thomas, Jesus; W. W. Waller, New; J. W. Woodrow, 
Queen's. : 

Zoology.—E. Benskin, St. John’s; G. Cranstoun, Oriel; S. D. Gurney, 
Wadham: W. Lawton, St. John’s; C. G. Roach, Exeter; J. W.G. 
Steell, Trinity; F.M. Trefusis, Exeter; B. E. Wall, Lincoln; 
D’A. W. Ward, Trinity; J. F. West, Christ Church. 

Botany.—R. G. Barnes, Christ Church; C. M. Burrell, University ; 
E. W. Carrington, Keble; R. C. Fairbairn, Exeter; R. A. D. 
Gillis, St. John’s; S. D. Gurney, Wadham; R. St. A. Heathcote, 
New: H.S. Knowlton, Keble; E. E. Mather, Exeter; M. O. Raven, 
Trinity; E. Scott, St. John’s; F. J. Tear, non-coll.; T. O. 
Thompson, St. John's; F. M. Trefusis, Exeter; W. W. Waller, 
New. 

FInAL HONOUR SCHOOLS. : 

Physiology.—Class I: H. C. Bazett, Wadham; J. L. Birley, Univer- 

sity; W. Burridge, Christ Church; N. G. Chavasse, Trinity; 
H. W. Scott-Wilson, Queen’s; A. F. S. Sladden, Jesus; W. W. 
Wagstatfe, New; W. E. Waller, University. Class II: A. R. 
Chavasse, Hertford; G. C. Dixon, Balliol; G. E. Downs, Mag- 
dalen; W. J. Oliver, Oriel; A. S. Roe, Balliol; C. J. G. Taylor, 
University; R. C. Wingfield, Trinity. Class III: S. E. Buch, 
Queen’s; C. H. Budd, Oriel; P. G. Doyne, Trinity; D. P. 
McDonald, Oriel; F. H. Mosse, Trinity; E. H. Udall, Queen’s. 
Class IV: M. R. Lawrence, St. John’s; H. G. Morris, University. 
Over standing for Honours but satisfied the examiners: H. M. 
Pope, Lincoln’; G. Stanger, Lincoln. 


First M.B. 

Organic Chemistry.—C. W. Armstrong, Jesus; R. F. B. Bowes, B.A., 
Queen’s; C. M. Burrell, University; D. B. T. Hallett, University ; 
W. H. Ogilvie, New; G. B.:Tarring, Merton; B. H. Walker, 
Queen’s. . 

Materia Medica.—G. E. Beaumont, University; A. A. M. Davies, 
University ; F. A. Hampton, New; G. T. Hebert, Christ Church ; 
A. Juett, Brasenose; N.S. Lucas, B.A., New; C. Newcomb, B.A., 
St. John’s; W. H. Ogilvie, New; A. H. Southam, Christ Church ; 
Tl’. A. Townsend, New; J. F. Venables, Magdalen; C. W. Wheeler- 
Bennett, Christ Church; S. B. White, Keble. ; : 

Anatomyand Physiology.—P. P. W. Andrews, B.A., University; C.F. 
Beevor, B.A., Magdalen; A. D. Gardner, B.A., University; P. L. 
Gibson, Trinity; T. B. Heaton, Christ Church; G. W. Johnson, 
B.A., Brasenose; J. R. Kay-Mouat, B.A., Hertford; R. C. Ozanne, 
Hertford; E. L. Pearce-Gould, B.A., Christ Church; G. H. Varley, 
B.A., St. John’s; J. A. Wood, University. 


SECOND M.B. 

Pathology.—P. N. Cave, B.A., University; G. H. Cross, B.A., Balliol ; 
H. E. Gibson, B.A., Queen’s; C. Gouldesbrough, M.A., Christ 
Church; G. H. Hunt, B.A., Christ Church; E. A. Ramsden, B.A., 
New; A. H. Savage, B.A., New; G. E. Thornton, B.A., Oriel; T. S. 
Wright, Brasenose. ‘ 

Forensic Medicine and Public Health.—M. Davidson, M.A., Trinity; 
H. E. Gibson, B.A., Queen’s; G. R. Girdlestone, B.A., New; 
H. M. C. Green, B.A., Wadham. 

Medicine, Surgery, and Midwifery.—G. H. H. Almond, B.A., Hert- 
ford; M. Bates, B.A., St. John’s; C. D. Corbett, B.A., University ; 
M. W. Flack, B.A., Keble; G. R. Girdlestone, B.A., New; J. E. 
Rutherford, B.A., Corpus Christi; A. P. Yonge, B.A., Exeter. 


UNIVERSITY OF LEEDS. 
DEGREES. 
THE degrees of Bachelor of Medicine and Bachelor of Surgery 
were conferred by the Vice-Chancellor last week, in the Library 
of the School of Medicine, on Messrs. J. H. M. Frobisher, G. A. C. 
Mitchell, and G. C. H. Nicol. Mr. Mitchell graduated with first- 
class honours, and Mr. Frobisher was awarded distinction in 
Obstetrics. 
EXAMINATION. 

The following candidates have been approved at the examina- 

tions indicated : 


First M.B., Cu.B. (Part I, Chemistry and Physics and Part II, 
Biology).—H. Angel, J. H. Blackburn, J. Ferguson, F. H. Kitson, 
G. P. Mellis, J.C. Metcalfe, S. Samuel, *J.J. Pickles, 7W. A. Drake, 


tC. Ward. 
* Parti only. t Part II only. 


SEcOND M.B., Cu.B. (Part II, Materia Medica and Pharmacy).— 
A.L. Bastaple, H.Coplan, L. Dunbar, C. J. H. Little, G. E. Macvie, 
F. W. Nunneley, H.S. Raper, W. Robinson, J. B. Sinson, J. P. 
bn T. L. Walker, R. Ward, F.: Wigglesworth, B. F. W. 


Wood. 
Finatu M.B., Cu.B. (Part I).—H. L. Flint, S. M. Hepworth, J. P. 
Musson, B. C. Piersey, W. Shaw, R. E. Smith, J. N. L. Thoseby. 





APPOINTMENTS. 

Dr. H. J. Campbell, of Bradford, who has been teacher, first 
as Lecturer and more recently as Professor, of Forensic Medi- 
cine, has been appointed by the Council Professor of Materia, 
Medica and Therapeutics on the resignation of Professor 
Trevelyan, who was appointed to this position some two yearg 
ago. Mr. Andrew Hunter, who was appointed Demonstrator of 
Physiology within the last few months, has tendered his resig- 
nation on his appointment as Assistant Professor of Physiology 
in Cornell University. Mr. Hunter’s connexion with the uni- 
versity has been all too short, and he will carry with him the 
best wishes of all who have come in relation with him in Leeds, 


UNIVERSITY OF BIRMINGHAM. 


THE annual degree congregation was held in the Town Hall - 


on July llth. In the absence of the Chancellor, the Right Hon. 
Joseph Chamberlain, the degrees were conferred by the Vice- 
Chancellor, Alderman Beale. 

Mr. W. F. Haslam, F.R.C.S., has been appointed Lecturer in 
General Surgery for dental students. Messrs. J. T. Hewetson, 
F.R.C.S., A. Stanley Barnes, M.D., D.Sc., and A. W. Nuthall, 
F.R.C.S., have been appointed Honorary Assistant Curators of the 
Pathological Museum for a period of three years. The Ingleby 
Lecture for 1909 will be delivered by Sir Thomas Barlow, Bart., 
K.C.V.0., M.D., F.R.C.P., Professor of Medicine in University 
College, London. 

Dr. R. A. Lyster has resigned his post as Assistant to the 
Professor of Forensic Medicine and Toxicology on_ being 
appointed Medical Officer of Health for Hampshire. 


GUY’S HOSPITAL. 

Distribution of Prizes. : 
In the presence of the governors and staff of the medical school 
and a large general company, Lord Rothschild distributed the 
prizes and certificates to the medallists and prizemen in the 
new school buildings in the afternoon of July 8th. Mr. Cosmo 
Bonsor, the Treasurer, occupied the chair. 

The annual report of the medical and dental schools, which 
was read by Mr. Eason, the Dean, described their progress as 
very satisfactory. Among the changes on the staff to be 
chronicled, the foremost was the approaching retirement, to the 
great regret of his colleagues, of Mr. Golding-Bird from the 
active staff, a severance that closes a record of family service 
dating from the middle of last century, for Mr. Golding-Bird’s 
father was appointed assistant physician to the hospital in 1843. 
The vacancy thus caused was to be filled by the promotion of 
Sir Alfred Fripp to the full staff, and the appointment of 
Mr. Philip Turner as assistant surgeon. Other changes and 
promotions in the staff were noted ; whilst the constant growth 
of the dental school had necessitated various arrangements. 
The endowment of the school was urged as an object to be kept 
steadily in view, and the report ended with an appeal for dona- 
tions to the fund for the endowment of medical education and 
research. 

Lord Rothschild next distributed the prizes, and, addressing 
the students and assembled guests, congratulated the treasurer 
and his colleagues on the present financial position of the hos- 
pital. He announced that the Hon. Mrs. Greville had founded 
the ‘‘ Greville Research Scholarship ”’ of £200 per annum for five 
years in memory of her deceased husband, the scholar being 
required to devote himself to the study of some of the problems 
concerned with the investigation of cancer. He declared him- 
self as favourable to research work, if unaccompanied by pain to 
the animal upon which the investigation was made. Mr. Golding- 
Bird proposed a hearty vote of thanks to Lord Rothschild for his 
presence and for Lady Rothschild’s constant kindness to the 
patients and nurses. This was seconded by Dr. Hale White, 
carried with acclamation, and duly acknowledged. 

Afterwards, in the grounds, a programme of music was given 
by the Royal Meister Orchestra, and the visitors inspected the 
hospital, residential college, Wills Library, Gordon Museum, 
school buildings, nurses’ home, and laundry. 


Biennial Dinner. 

In the evening of the same day the members of the staff, past 
and present Guy’s men, and their friends dined together at the 
Hotel Cecil. Mr. Charters Symonds was Chairman, and the 
proceedings were of a very cordial character. Covers were laid 
for 349 guests, probably the largest gathering of Guy’s men ever 
held ; and the fact that the hospital now stands free from debt, 
for the first time for many years, a position largely due to its 
treasurer, Mr. Cosmo Bonsor, was a subject of much congratu- 
lation. During the evening three toasts, as previously arranged, 
were submitted without speeches; that of ‘‘The King” was 
given by the Chairman, and followed by the enthusiastic singing 
of one verse of the National Anthem by the whole company ; 
that of the ‘‘Chairman’’ was proposed by the Treasurer snd 
received with musical honours; and that of ‘‘Guy’s Hospital ’” 
was given by the Chairman and followed by the singing of 
‘* Auld Lang Syne.’’ In the course of the evening the following 
telegram was, on the proposal of the Chairman, forwarded to: 
Sir Samuel Wilks, F.R.S.: ‘‘ This biennial gathering of over 300 
Guy’s men sends you affectionate and cordial greetings and best 
wishes for your speedy and complete recovery.” Mr. F. Keel 
sang two songs, and two brief musical entertainments at the 
piano were given by Mr. Harrison Hill and added much to the 
enjoyment of the evening. The honorary secretary to the 
Dinner Committee was on this occasion Dr. Lauriston Shaw, 
whose health was drunk with much applause. 
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Medico-Legal. 


AN ACTION FOR DAMAGES FOR ALLEGED INFECTION. 


Ir is not often that claims for damages for alleged infection are 
preferred against employers. Indeed, we can hardly recall the 
occurrence of any such case except under the provisions of the 
Workmen’s Compensation Act. Only last week, however, the 
Lord Chief Justice and a special jury had to consider a claim 
for damages for tuberculosis alleged to have been contracted by 
the plaintiff while engaged in making ‘ camel-hair”’ brushes 
for the defendants. It seems that these brushes are made from 
remnants of Russian and Siberian squirrel skins, which are 
imported into England from Germany. They are generally 
pointed by being passed through the lips. It appeared that the 
plaintiff first became engaged in this occupation in 1901 ; that he 
developed phthisis in 1903; and that he finally had to leave the 
factory in 1905. He admitted in cross-examination that his 
sister had died of tuberculosis; that the hair was not put in the 
mouth until after the ironing, when the paper in which it was 
was scorched ; and that since 1900 he had only been a foreman 
in the department. Medical evidence was given to the effect 
that these hairs were dangerous, as consumption was prevalent 
in the fur trade in Germany, but it was admitted, however, that 
the ironing of the brushes would kill the tubercle germs in the 
hair. At theclose of the plaintiff’s case the jury expressed the 
opinion that they had heard enough. The claim was therefore 
dismissed, his lordship saying that the defendants had acted 
very fairly towards the plaintiff. 

While we are not surprised at the result, it would have been 
interesting to hear the opinion of the learned judge upon the 
law applicable to the case. It is true that an employer has been 
held liable when his workman became infected with anthrax in 
consequence of sorting foreign wool, but that decision was come 
to because this was held to be an ‘accident’? within the 
meaning of the Workmen’s Compensation Act. Such a claim 
could not have been made at common law. If made, the 
answer of the employer would be that the risk of infection was a 
natural consequence of the employment, and that upon the 
principle of *‘ volenti non fit injuria”’ it was undertaken by the 
workman himself. It is by no means certain, however, that 
consumption acquired ‘‘ in the course of the employment”’ 
would not be held to be an accident within the Act of 1906; and 
if the claim in the case under review had been considered in the 
light of that piece of legislation, the defendants might not have 
escaped so easily. It is manifest, however, that the plaintiff 
wholly failed to supply the necessary connecting links between 
his disorder and his occupation. 





THE PRESCRIPTION OF BRANDY. 
$. inquires whether a publican may (or is bound to) serve 
brandy to a person who bears an order from a medical man 
during ‘‘ closed’? hours. 

*,* It is very usual for a publican to supply brandy at any 
time on a medical certificate of urgency; he is not bound to 
do so, and it is even doubtful whether he has any legal 
authority for so doing. It is not likely, however, that any 
action would be taken against him in England for a technical 
offence of this kind. 


; RECEIPT STAMPS. 
H. asks for information as to the law of receipt stamps: (1) 
Should one always be put on a receipt for £2 or more, or is it 
unnecessary when it is paid on account? (2) If an account of 
£3 is paid in three equal instalments, is a stamp necessary on 
the second or third payment? (3) Are receipts given in the 
case of friendly societies, and are there any other 
exemptions? 

*,* (1) Yes, whenever £2 and upwards is paid a stamp 
Should be put on the receipt. (2) A stamp is necessary on the 
second payment if the receipt is put on the same bill ; other- 
wise, if a separate acknowledgement is given, then it need 
only be put after the third payment. (3) We know of no other 
exemptions. 


CO-OPERATIVE SOCIETIES AND MEDICAL 
ATTENDANTS. 

G. W. writes that he has been approached by a co-operative 
provident society which runs large stores for the supply of 
“‘ groceries, boots, clothing, coal, and in fact almost every- 
thing its members can require,’ to know whether he would 
be disposed to discuss the question of establishing a medical 
aid department in connexion with the society. In writing to 
us he expresses a doubt whether by doing so he might not be 
‘contravening the regulations of the General Medical Council, 
‘and asks for our opinion. 

*,* Wecannot, of course, say wiiat view the General Medical 
‘Council would take of this particular case, but the Council 
has condemned canvassing, and experience proves that such 
enterprises are often contaminated by canvassing. We 
would advise our correspondent to study the report on contract 
practice by the Medico-Political Committee of the British 
Medical Association, published as a special SUPPLEMENT to 
the JOURNAL of July 22nd, 1995. Copies can still be obtained 
(price 8d., post free). 


Medico- Ethical. 


The advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings of 
the Central Ethical Committee. 


MEDICAL ADVERTISING IN INDIA. 

PAINT, in reference to our answer to ‘‘L. M.” (JOURNAL, May 
23rd, 1908, p. 1265), writes, from Bombay, that in his opinion 
the local medical profession, and especially Fellows of the 
colleges of Great Britain practising in Bombay, would regard 
the proposal as entirely unethical. 

*,* We do not know that our correspondent is an authori- 
tative interpreter of local professional feeling, but he may be 
right in his opinion. Nevertheless, we think our suggestion 
to ‘‘L. M.”’ should be adopted—namely, that the proposed 
addition to the name-plate should be submitted to the 
local medical profession. 


Che Serbices. 


TERRITORIAL ARMY: FEE FOR MEDICAL EXAMINA- 
TION OF RECRUITS. 

THE National Defence Association held a County Association 
Conference on July 8th at the Royal United Service Institution. 
The Right Hon. Sir George T. Goldie, K.C.M.G., occupied the 
chair, and the large lecture hall was full. Questions fo ll to 
the Territorial Force were discussed, and Lord Lucas, the 
Under Secretary for War, and Mr. F. D. Acland, Financial 
Secretary, attended on behalf of the War Office. 

The only question of medical interest was that of the increase 
of medical examination fees from 1s. to 2s. 6d. proposed by the 
City of London and Buckingham Associations. The question 
was introduced by Colonel P. B. Giles, P.M.O. of the Ist 
London Division, who in a short speech said that there 
was a shortage of medical officers because the demand 
upon the medical officers’ time was so great that the busy 
could not give adequate time; of the majority of medical officers 
who joined a very large percentage were frequently losers 
by attending to examine recruits. The fee of ls. was absurd, 
the lowest sum should be 2s. 6d. However doctors might be 
supposed to differ, in this point they were as one. Colonel Giles 
said that he had had 788 officers through his hands at the 
Volunteer Ambulance School of Instruction, and knew the feel- 
ings of the officers, the time they gave to the unit they belonged, 
and the pecuniary sacrifices they made. In war plenty of civil 
surgeons could be obtained, but the difficulty was to get officers 
who knew the men and could and would train them in peace and 
so acquire a knowledge of their wants and of discipline. 

Mr. Tonman Mosley, Chairman of the Buckingham Associa- 
tion, also spoke in favour of the fee being fixed at 2s. 6d., and 
spoke of the difficulty there was in getting recruits satis- 
factorily examined. 

Mr. Acland replied that as a great number of recruits were 
examined free, 2s. 6d. might be obtained where required. He 
trusted that a patriotic feeling existed among medical men so 
that they would examine recruits free of charge. The Director- 
General, he added, had received numerous offers, and there was 
no difficulty in obtaining medical support. 

Colonel Giles explained that these offers were for the a la suite 
staff for time of war, not for officers for units. 

In this connexion we may call attention to the remarks of 
Lord Lovat in the House of Lords on July 8th, when he 
submitted a preliminary list of minor and _ vexatious 
economies adversely affecting the efficiency of the territorial 
army. Among these he enumerated the unfortunate economy 
made in the direction of the doctors’ fees, the sum of 
23. 6d. for passing a man medically fit having been reduced 
tols. Lord Lucas, in his reply on this point, said that a grant 
was made of ls. for every recruit who was passed. A consider- 
able percentage of the recruits had been examined either by the 
regimental doctor or by some public-spirited and patriotic local 
practitioner, who had done the work for nothing. They had 
every reason to believe, in view of the extremely generous and 
public-spirited way in which the whole medical profession had 
come forward to help this scheme, they would continue to 
receive their assistance, but the County Associations would 
draw their shilling for every man whether he had been examined 
free or not, and they hoped that this would enable them to meet 
those cases where a fee had to be paid. 


TERRITORIAL FORCE. 

IT has been decided that medical officers of the late volunteer 
force who do not desire transfer to the Territorial Royal Army 
Medical Corps and wish to remain merely as medical officers of 
units shall be gazetted to those units with their old rank and 
compound title. Those who desire transfer to the Royal Army 
Medical Corps will be gazetted to that corps, and be attached to 
the unit with which they wish to serve. 








* TERRITORIAL MEDICAL OFFICERS’ EXAMINATION. 
AN examination of Territorial medical officers for proficiency 
certificates will be held at the Queen Alexandra Military 
Hospital, Millbank, on the 21st inst. 
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Letters, Notes, and Anstuers. 


‘k= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


t= We would request correspondents who desire to “ask 
questions in this column not to make use of such signatures as 

‘*A Member,” ‘‘ A Member B.M.A.,’’ ‘‘ Enquirer,” and so on. 

By attention to this request much confusion would be avoided. 

Correspondents are asked to write upon one side of the paper 

only. 

Dr. W. S. DANKs (Worcester Road, Sutton) desires to hear of 
a home of. rest where an old lady, aged 73 years, whose 
income is only a few shillings a week, could find a permanent 
home. 

LOcAL ANAESTHESIA FOR PHIMOSIS OPERATION. 

‘‘ FORGETFUL ” asks for details of any satisfactory method of 
operating on phimosis in an adult with a local anaesthetic, 
for example, freezing with ethyl chloride. 

*.*The use of local anaesthesia for circumcision in 
children was described in the] JoURNAL of April 13th, 1907, 
page 912. 


ANSWERS. 


Dr. THOMAS HAYEs (Rathkeale, co. Limerick) writes: If ‘‘ Naval 
Surgeon”? will try ung. hydrarg. ammoniati for marginal 
blepharitis, he may succeed in curing it. 


HyGIEs.—‘‘ Tuberal’’? appears to be a recent addition to the 
number of therapeutic agents recommended in tuberculosis. 
Professor Hilbert of Konigsberg, writing in the Deutsche 
med. Wochenschrift of December 13th, 1907 (see EPITOME, 
March 14th, 1908), states that no full report of results obtained 
had been published up to that time. He had tried it in a few 
cases, but failed to be able to convince himself of any thera- 
peutic activity. We have not been able to trace any more 
recent publication on the subject giving further details. It is 
taken by the mouth, and no mention is made by Hilbert of 
necessity of controlling the dosage by opsonic curves. 


EXAMINATION OF RECRUITS, TERRITORIAL ARMY. 


E. R.—The fee for examining recruits for the territorial army 


is ls. for each recruit. .It is paid by the county association. 
Civil medical men should apply through the officer com- 
manding corps for which they examined. (See also p. 183.) 


CYANOSIS AND INSOLATION. 

N. F. R. writes: With reference to R. H.’s curious case of inso- 
lation followed by cyanosis, it would be worth while inquiring 
if his patient took antifebrin or antipyrin (‘‘ Daisy Powders,” 
‘*Kaputine,’ ‘‘ Antikamnia’’) for his headache. I have seen 
precisely the same symptoms following 10-grain doses of anti- 
febrin, and disappearing in a few hours without treatment. 


LETTERS, NOTES, Etc. 
PYRETHRUM AS AN INSECTICIDE. 

PYRETHRUM has long been known as a powerful insecticide, and 
as such has been used with varying success in the special 
destruction of mosquitos. Armbrecht, Nelson and Co. (Duke 
Street, Grosvenor Square, 8.W.), acting on this well-known 
fact, have now produced some preparations of the drug and 
have advertised them in a small pamphlet on mosquitos and 
other flying and creeping pests producing sickness in man and 
beast... What is termed the pyrethrum carrier is a little 
sponge fitting into a vulcanite container. The sponge soaked 
in a little undiluted pyrethrum is said to cure stings and bites ; 
testimonials to its efficacy are appended, but its use and the 
use of other preparations can only have a limited application 
in the tropics. If the names of.scientific men are to be 
quoted they ought at least to be correctly spelt. 


L°ENTENTE CORDIALE. 





WE may perhaps, as the circumstances are rather special, take 


the unusual course of calling attention here to an advertise- 
ment of a French physician which appears elsewhere. The 
advertiser, who resides in a pleasant part of provincial France 
near the sea, desires to receive into his family English pupils 
desirous of learning French. From a small volume of verses 
which we have received from him it appears that he is a man 
of cultured and refined tastes. 


PRESCRIBING CHEMISTS. 


PHARMAKOS writes: Your correspondent ‘‘ Aggrieved”’ (July 4th, 


. 60) has certainly a just cause for complaint, but I think it 
ardly fair that the chemist should bear all the blame. While 
I do not in any way uphold or exonerate the prescribing 
chemist, I think your correspondent ought to consider the 
circumstances in which the average chemist is placed. He 
may be asked twenty times a day, or oftener in some districts, 
for ‘‘a stomach powder for a baby,” ‘a draught to make the 
bowels move,”’ etc., possibly accompanied by a rough account 
of,;the symptoms ; and as such requests are simple, and the 
chemist has to live, he cannot in the nature of things be ex- 
pected to refuse such business. Were he to say, ‘‘ You must 








go to a doctor and get a prescription,” his customer would 
simply go to another chemist and get the medicine there. The 
chemist who sees patients in his pharmacy and treats them ag 
would a medical man certainly deserves censure, but if simple 
aperient medicines are to be refused on the chance that the 
patient may be suffering from intestinal obstruction, the 
chemist, as an individual, will soon cease to exist, especially 
in districts where doctors dispense. The public will have to 
be educated to the desirability of seeking medical aid more 
readily than they do, for it is really self-medication which ig 
at the bottom of the evil your correspondent complains of, and 
is the physician’s greatest grievance. 


ART AT THE ANNUAL MEETING. 

Dr. G. H. BROADBENT (Ardwick Green, Manchester) writes: 
I am not aware that anything has been done by the local 
executive to bring those members together who are interested 
in art when they are at Sheffield for the annual meeting of the 
Association. I find that.there is an example of George 
Morland in the Mappin Art Gallery of the ‘‘ Village Inn,” and 
that in hands of two private collectors there are three pictures 
by him, one described as the ‘‘ Farmer’s Boy, with Cart-horses, 
Pigs,” etc., and two others in the other collection, described 
as, respectively, ‘‘ A Scene in Derbyshire’’ and ‘‘ The Dead 
Porker.’? I simply mention these as I am interested very 
deeply in anything relating to Morland, and at the very least I 
shall have gained this much, if you publish it, that members 
will know that there are at least four examples of his work at 
Sheffield, which—I have not the least doubt arrangements will 
be made—they can have access to, for I am sending the 
addresses of the owners to the local executive. If the idea 
‘catches on,’’ Iam wishful that there should be a sort of art 
centre in the Association, for medical men have always been 
interested in art, and something may be done to focus it at the 
meeting, especially as thére is one other issue of the BRITISH 
MEDICAL JOURNAL for replies or suggestions before we do 
actually meet. 


THE D.P.H.LOND. EXAMINATION. 


A CORRESPONDENT who recently passed this examination writes 


to call attention to Question 1, Paper 2, of Part I for the D.P.H. 
Lond. set on July 6th, 1908. It is as follows: ** Define ‘co- 
efficient of expansion of a liquid’: Distinguish between the 
absolute and apparent expansion of a liquid. Describe a method 
by which the absolute co-eficient of expansion of mercury can be 
determined. What changes take place in the expansion of water 
between 0° C. and 100° C.?’’ He considers that this is a question 
fit only for a higher physics paper, since co-efficient of ex- 
pansion of anything (except air) has nothing whatever to do 
with public health. Thus far, he adds, London has acquired 
and maintained a reputation for holding good, honest, straight- 
forward and essentially practical examinations, and all along 
has demanded a standard that is as high, if not higher, than 
any rival. Buta Board of Examiners that sanction a freak 
or crank conundrum such as this is simply playing into the 
hands of crammers. 

*.* We should be the last to defend the domination of 
examinations by mathematicians, which at the present time 
is having so unfavourable an effect on the usefulness of the 
University of London, but we cannot agree with our corre- 
spondent that the question quoted by him can properly be 
characterized as ‘‘ fit only for a higher physics paper.’’ It is 
of a rather lower standard than are the questions set in the 
physics .papers of the First Conjoint Board Examination, 
requiring, as it does, only description without calculation. 
Co-efficients of expansion are of importance in public health, 
if the qualified D.P.H. is expected to know the principles on 
which sanitary engineering (jointing of pipes, the construction 
of houses, and kindred matters) depend. It is true that he is 
unlikely ever to consider expansion from the point of view of 
the coefficients of expanding substances, and there is much to 
be said in favour of the contention that questions of this type 
should not be included in the examination. This, however, 
could only be done by entirely suppressing the examination 
in elementary physics. 

ERRATUM. 


IN an answer giving information as to ophthalmological classes 


in Paris, the name of Professor Panas was, by a slip of the 
pen, inserted in place of that of Professor de la Personne. 
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COXA YALGA. 





A Clinical Becture 


COXA VALGA. 


DELIVERED AT WESTMINSTER HospiTat. 


By A. H. TUBBY, M.S., F.R.CS., 


SURGEON TO THE HOSPITAL. 


GENTLEMEN,—Deformities of the upper third of the femur 
have been carefully studied of late years. Fairly com- 
plete notices of coxa vara, or depression of the head and 
neck of the thigh bone, are to be found in works dealing 
with deformities; but to coxa va!za comparatively little 
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Fig. 1.—Normal femur. Angle c E B, angle of inclination or angle 
of depression; K HE, Alsberg’s angle of elevation; triangle K H F, 
Alsberg’s triangle. 


attention has been directed. It is well that I should make 
clear to you the nomenclature. If we accept that conven- 
tion of a varus deformity as one in which the segment of 
the limb distal to the curve or deviation is found to be 
adducted, then we call that form of bending of the neck of 
the femur in which the head is displaced downwards and 
the shaft of the femur adducted, coxa vara. It therefore 








Fig. 2.—Aa B, Hoffa’s line; c D, axis of shaft of femur; anglea Bc 
is Alsberg’s angle, or angle of elevation or angle of direction. 
follows that coxa valga must be precisely the opposite con- 
dition, and in this latter deformity the head of the femur 
is displaced upwards. and the shaft is abducted. Practically, 
coxa valga is an opening out of the angle made by the head 
and neck of the femur with the shaft. Inasmuch as the 
cardinal signs of coxa vara are adduction of the limb with 
internal rotation and limitation of abduction, so the 
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Fig. 3.—Angle of Declination. Femuz standing on table, Icoked at 
from above down. AB = transverse axis of knee-joint ‘or line 
parallel thereto); c Dp = long axis of neck of femur; DEB =anle 
of declination, = about 12? normally. 


essential signs of coxa valga are abduction, with external 
rotation and limitation of adduction. 

And in order to arrive at a clear conception of the con- 
dition of the parts, I must ask you to pay rather close 
attention to the terminology which is being used. Many 
of the expressions and measurements have been gradually 
evolved from the descriptions of coxa vara, and applicd 
to coxa valga. A 








The angle of inclination (angle .of depression), the 
cervical angle, or angle of the femur, is estimated in the 
normal femur by drawing onc line, a B, tlirough the long 
axis of the shaft, and another line, c p, through the long 
axis of the head and neck, these lines being drawn in a 
frontal plane. We therefore have an angle c FB (Fig. 1), 
and this is the angle of inclination. It varies from 125° to 
128° in the normal femur. Roughly speaking, we may say 
that any markcd increase above 128° represents coxa valga 
and any marked decrease below 125° represents coxa vara. 

Hoffa’s Line.—If we draw a line 4 B, Fig. 2, on a normal 
femur through the base of the head, at the point where the 
cartilaginous covering ceases, we have Hoffa’s line. This 
is represented in Fig. 1 by GF and cuts cb at kx. Now 
we come to Alsberg’s triangle. Reverting to Fig. 1, 
the triangle made by the lines k H, H E, and E K is 





Fig. 4. 
Coxa valga. Coxa vara. Normal. 
Variations in angle of inclination (Young). 


Alsberg’s triangle. Next, Alsberg’s angle, or the angle of 
direction, or the angle of elevation, is the angle formed by 
Hoffa’s line and the line continued up from the diaphysis, 
indicated by the lines k H and H E in Fig. 1, and by a B, B € 
in Fig. 2. Alsberg’s angle is normally from 41° to 44°. 

The Angle of Declination.—Coxa vara is not a simple 
change of direction in the parts. Not only do we sec 
depression of the head and the neck of the femur, but there 
is also a distinct curvature forwards or backwards of the 
neck. The angle of declination is measured in the follow- 
ing way: A femur is stood vertically on the table, and 
looked at from above downwards. A line, A B, Fig. 3, is 
drawn through the transverse axis of the knee-joint, and 
a line, c D, is drawn through the long axis of the head and 
neck. The angle p EB is the angle of declination, and is 
normally 12°. It is increased in some forms of coxa vara 
and in congenital dislocation. We may suspect that, when 
we know more fully the pathology of coxa valga, we shall 
find not only clevation of the head and neck, but also 
curvature forwards or backwards, or even, as is described 
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Fig. 5. 


Coxa valga. _, Normal. 
Variations in Alsberg’s angle, A. 





Coxa vara. 


in some cases of coxa vara, a torsion of the neck upon 
itself. 

In our discussion on coxa valga we shall find it simpler, 
however, to deal with one measurement, the angle of 
inclination, or, for brevity’s sake, the angle of the femur. 
I purposely avoid using the expression “angle of depres- 
sion” in relation to coxa valga, kecause the head of the 
fomur is elevated, and not Cepresscd. In speaking of coxa 
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vara, the term “ angle of depression” is useful, because the 
affected parts are lowered. In some cases of coxa valga 
the.angle of inclination may be so much increased that in 
x-ray pictures, taken with the limb everted, the neck of the 
femur may appear to be in a continuous line with the 
shaft. (See Cases 1 and 11, Figs. 6 and 7.) ot 

Before describing the pathogenesis of the affection it 
will be well to discuss the etiology and causation. 


ErioLoGy AND CAUSATION. 
So far as the collected cases go, we may classify them in 








Fig. 6.—Congenital dislocation and coxa valga. Left hip (Case 1). 


the following way :, A, congenital. The deformity may be 
found either (a) in conjunction with congenital dislocation 
of the hip, or (b) existing swi generis. 


A.—COoONGENITAL. 


With regard to (a) association with congenital disloca- 
tion of the hip. The outlines (Figs. 6, 7, and 8) 


/ 























Lett ght 
| | | 2772" ree" 


Fig. 7.—Congenital dislocation and coxa valga. Left hip (Case 1). 


taken from the z-ray pictures of Nos. 1, 1, and m1 of 
my cases show coxa valga quite clearly. This co- 
existence is of great clinical importance, particularly 
in the treatment of congenital dislocation. The ques- 
tion naturally arises whether the coxa valga in these 
cases.is primary or secondary. We do not know if 
the head has slipped out either before, during, or after 
birth; because the upper part of the femur being so 





straight, only a small portion -of the head is placed in 
the cotyloid cavity. Or it may be that the coxa valga is 
secondary to dislocation, and is caused by the outward 
thrust of the pelvis, in walking, against the femoral head; 
such an outward thrust must necessarily cause a constant 
strain on the epiphysial line of the neck, and deflects the 
head upwards and outwards. 
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Fig. 8.—Congenital dislocation and coxa valga. Left hip (Case m1). 





We have not a sufficient number of observations to settle 
these points, but the indisputable fact remains that 
congenital dislocation and coxa valga are sometimes 
combined, and it serves to explain why there is so much 
difficulty not only in reducing the dislocation, but also in 
retaining the head of the femur in the cotyloid cavity in 
some cases. Personally, I suspect that in those cases of 
congenital dislocation where the lower limbs must be put 
in what is called the axillary position, or with the bent 
knee pointing well upwards towards the correspondin g 
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Fig. 9.—Coxa valga, right hip, associated with infantile paralysis. 
Right foot everted to 45° (Case rv). 


axilla, so as to retain the head of the femur securely, there 
must be a considerable degree of coxa valga. 

As illustrating the association of congenital disloca- 
tion of the hip and coxa valga, the following cases have 
come under my notice : 

CASE I. Congenital Dislocation of the Hip and Coxa Valga.— 


G.M., female, aged 2} years, came to the Royal National Ortho- 
paedic Hospital in October, 1905. She halted on the left hip, and 
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. the left limb was smaller than the right, especially above the 


As she stood, the body was deviated towards the left 
The left trochanter was prominent, and the head of the 
bone was displaced upward. The spine was not curved, but 
Trendelenburg’s sign was present. We shall refer again to 
Trendelenburg’s sign, which is absent as a rule in coxa valga. 
But the presence of it in this case was due to the dislocation of 
the hip, which masks the signs of coxa valga. The limb was 
externally rotated, but not abducted. All the movements of 
the limbs were very free. 


knee. 
side. 


Measurements. 


Right. Left. 

Umbilicus to internal malleolus 173 in. 163 in. 
Anterior superior spine to internal 

malleolus ... ae ie ee 163 in. 153 in. 


Normal Left trochanter 
li in. above 


Nélaton’s line des exe 


A skiagram (No.1) taken with both feet slightly everted shows 
the dislocation of the left hip, and the angle of inclination on 
that side is 169° and on the right side 126°. (Fig. 6 

CASE Il. Congenital Dislocation of the Left Hip with Coxa 
Valga.—L. M., male, aged 12 months, was admitted to the Royal 
National Orthopaedic Hospital on January 21st, 1907, for con- 
genital dislocation of the left hip. He is the second child of a 
family of three, who are all under my care for this affection. 
The first and third child are females. In the case of the male 
patient the hip was reduced by manipulation and put up in 
plaster. On October 25th, 1907, x-ray photographs were taken, 
of which a tracing 
(Fig. 7)ismade. The 
head of the left hip 
is now in the acetabu- 
lum. The angles of 
inclination are as fol- 
lows: On the left side 
172°, on the right side 
164°, the legs lying 
loose and in their 
usual position. The 
great increase in the 
angle of inclination 
on the left side shows 
that in this patient, 
and probably in the 
children of this 
family, the upper end 
of the femur is of 
such a shape as to 
cause the head of the 
thigh bone to be only 
partially and __ in- 
securely placed in 
the acetabulum, and 
it therefore slips out 
under slight provoca- 
tion. 

CASE III. Congenital 
Dislocation of the Left 
Hip with Cora Valqa. 
—H.S., female, aged 
2 years, was admitted 
to the Evelina Hos- 
pital for Children un- 
der my care on Octo- 
ber 29th, 1903. The 
left limb was tin. 











(b) Cowa Valga existing sui generis—We must remember 
that physiologically the angle of inclination may be in- 
creased to 140° without definite symptoms following. David 
published a case of coxa valga which he assumed to be 
congenital, but evidence in his case is not conclusive. 
J. K. Young is responsible for this subdivision of the 
congenital variety in which no other abnormality is 
present. With the object of determining the existence of 
this particular form of coxa valga, I may be permitted to 
reier to an observation of Galeazzi. He has noted that 
the direction of the normal epiphysial line is absolutely 
parallel to the plane of the aperture of the normal cotyloid 
cavity. If further observations are made on fetuses and 
the newly-born, bearing this statement of Galeazzi’s in 
mind and using it as the basis of measurement, it is 
possible that other cases of idiopathic coxa valga will be 
found. 

B.—AcqQurirED. 
(1) Coxa Valga arising from Traction exerted by a 
Pendent Limb. 

It is readily conceivable, Gentlemen, that the united 
effects of continuous traction by the weight of the part, 
the loss of the pressure of the body weight from above, 
and the absence or diminution of the normally strong 
contractions of the 
pelvi-femoral and 


muscles may lead 
to coxa valga. Now 
these conditions are 
all, more or less, 
met with in cases 
of marked infantile 
paralysis. They 
may also exist when 
the limb has been 
inactive over a long 
period. Specimens 
and cases of coxa 
valga in infantile 
paralysis of the 
lower extremity 
have been described 
and recorded by 
Humphry, Turner, 
Lauenstein, and 
Young, and I now 
show you a patient 
who has been in 
this hospital. 

Case Iv. Right- 
sided Cowa Valga 
associated with  In- 
fantile  Paralysis.— 
P. S., male, aged 9 © 
years, was admitted 
to Westminster Hos- 








shorter than the 
right, and _ flexion, 
adduction, and ab- 
duction were limited, 
On December Ist, 1903, the Hoffa-Lorenz open operation 
was performed on the left hip. The capsule of the joint 
was from in. to din. thick. It was opened by a crucial in- 
cision, and at the same time particular care was taken to 
divide freely the lower part of: the capsule of and the 
ilio-psoas tendon. On examination the acetabulum was found to 
be of good shape, and not unduly shallow. No difficulty was 


Left. : 


experienced in placing the head of the bone in the socket so | 


long as the limb was held abducted at an angle of 40°; with any 
decrease in this angle the head slipped out. When the patient 
was seen on December 15th, 1904, the legs were equal in length, 


she could flex the limb to 45°, abduction was excellent, adduc- | 


tion was limited, but extension was complete. There was no 
telescoping of the head of the femur, and it appeared to be in 
good ad and quite firm. The foot was not everted. On 
June 22nd, 1905, the head of the femur was still in the normal 
position, and she was seen to walk well. An .-ray photograph 
(No. IT) was taken on January 6th, 1907. The head of the left femur 
was seen to be thoroughly well placed in the acetabulum, but the 
upper and posterior part of the rim was not so well defined as 
on the right side, and about one-third of the sphere of the head 
of the femur was not embraced by the cotyloid cavity. The 
angle of inclination of the left femur was 154°, and the right 
147° (Fig. 8). This case is interesting, as it is one of the few 
successful cases in which I have been able to reduce the head of 
the bone by open operation without it subsequently slipping out 
in walking. In this case the head has remained firmly im- 
planted in the acetabulum for four and a half years, and for the 
last two years she has had complete freedom of the limb in 
every direction except adduction. 





pital on November 
15th, 1907, on account 
of infantile paralysis 
of the right leg, which had existed since the age of 2 years. 
There was--extreme atrophy of the muscles in the gluteal 
region, in the thigh, and leg. No congenital defects were 
observable, and there was no history of injury, rickets, or 
tubercle. The patient was an anaemic and underfed boy ;. he 
was unable to walk without support, and when he used crutches 
the right thigh was flexed on the abdomen to an angle of 40°, and 
the leg flexed on the thigh to an angle of 30°, while the foot was 
extended and everted. His back ‘showed a double scoliotic curve, 
the dorsal deviation being to the left, and the lumbar to the 
right. There was also marked lordosis. The right side of the 
pelvis was twisted, so that the right anterior superior spine was 
on a plane lower and posterior to the left. There was also some 
genu valgum on the right side, and conttaction of the tensor 
vaginae femoris and ilio-tibial band was noticeable. R. D. 
was present in all the muscles of the right leg, and the patient 
had no power of voluntary movement in that limb. As he 
lay in bed the right limb was flexed at the thigh and knee, and 
it fellinwards. Measurements were taken of the limbs: 


Right. 
Skiagram No. I.—Congenital dislocation and coxa valga. Left hip (Case 1). 


Right. Left. 
Anterior superior spine to knee... 112 in. 124 in. 
Knee to external malleolus an of in. 103 in. 
Great trochanter ey 4 in. above Normal 


Nélaton’s line 


On passive movement of the limbs, it was noticed that the 
movements of the right hip were unusually free, except when 
limited by contraction of the ilio-tibial band. The thigh could 
be fully fiexed, and, when it was rotated downward and outward 
through a wide area, the head of the bone was felt to slip 
upward, as if subluxated. The patient was put into bed with 


pelvi - trochanteric... 
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weight extension. It was noted that the right trochanter was 
4 in. posterior to its norm. position, and its external aspect 
looked somewhat backward.  ‘I'rendelenburg’s sign, or its 
reverse, could not be obtained, as the patient was unable to 
stand. X-ray photographs of the limbs were taken in the fol- 
lowing positions: (1) As the patient lay upon the couch—that is, 
with the right foot everted to an angle of about 45°. The angle 
of inclination on the right side was found to be 170’, and on the 
left 144° (Fig. 9). (2) With both feet placed parallel, the angle of 
inclination was found to be 150° on the right side, and on the 
left 143° (Fig. 10). (3) With both feet fully everted,and the limbs 
abducted, the angle of inclination on the right side was 204°, and 
on the left 160°. (4) With both feet fully inverted the angle 
of inclination on the right side appeared to be 128°, and on 
the left 135° (Fig. 11). That is to say, on the right side, between 
the fully inverted and fully everted positions there were 76° of 
difference, and on the left 27° of difference. These observations 
show not only the ereceon J of fallacies in examining these 
cases unless 2-ray photographs are taken in all positions, but 
they show also in this case the extraordinary elevation and 
twisting of the neck which must have taken place in the right 
femur to allow of such wide rotation as through an arc of 76°. 
With regard to treatment of this case, section of contracted 
bands of fascia was done, and the boy was supplied with an 
apparatus for walking, which took its bearing from the ischial 
tuberosity, and transmitted the weight of the body directly to 
the boot. In this case it was useless to attempt any other 
treatment except persistent massage and galvanism. If, how- 
ever, any recovery of muscles takes place, the patient will be 
readmitted, and the 
propriety of ‘tendon 
grafting and arthro- 
desis will be  con- 
sidered. 

Coxa valga also 
occurs in the stump 
after amputation 
through the thigh 
in carly childhood 
where the stump is 
pendent. Unless an 
artificial limb is 
fitted so that weight 
is borne, the pen- 
dent position of the 
stump results in 
opening out ithe 
angle of the neck, 
so that coxa valga 
follows. 


(2) Static or Func- 
tional Varieties. 
Some years ago 

Julius Wolff enun- 

ciated a law which 

harmonizes many of 

the apparently di- 

vergent conditions 

seen in deformities. 

If we put it briefly, 

his law is: The 

shape of the bones 
is determined by 
conditions of reac- 














A case of what may be termed compensatory coxa valga 
from fracture of the shaft of the femur came under my 
notice at th2 Royal National Orthopaedic Hospital. 


CASE V. Right Cora Valga following Fracture and Mal-Union of 
the Shaft of the Femur.—G. M., male, aged 8 years, was seen by 
me on July 18th, 1907, on account of lameness in the right leg. 
In October, 1906, he was run over by a motor car, and was taken 
to the Hackney Union Infirmary. The right thigh was con- 
siderably crushed, and he remained in the infirmary until 
Christmas. Subsequently he was seen there again, and then 
came on to us. '‘'t'he child is a pale, undersized boy, and 
stands with the right leg bowed out, and there is an extensive 
outward curve in the shaft of the right femur. The right 
trochanter has lost its natural prominence, which is replaced by 
a marked depression, and the external surface of the trochanter 
looks backwards. There is no scoliosis, and Trendelenburg’s sign 
is reversed. On walking, he limps, but has no pain. The limb is 
rotated outwardly, but abduction is not marked. When he lies 
down, flexion at the right hip is normal. Abduction can be 
carried to an angle of 45°, adduction to 20°, external rotation to 
30°, and internal rotation is free only when the thigh is flexed. 


Measurements. 


Right. Left. 
Umbilicus to internal malleolus ree 27 in. 273 in. 
Anterior superior spine to internal : 
malleolus ae oes sis ae 24 in. 25 in. 
Nélaton’s line As abe Kee .. Trochanter Trochanter 
normal 4 in. above 


An x-ray _ photo- 
graph (No. III) was 
taken of the right 
leg, with the foot to 
the front, and the 
angle of inclination 
of the neck of the 
femur was found to 
be 152° (Fig. 12). So 
far as treatment is 
concerned, the _ ob- 
vious thing to do is 
to remedy the mal- 
union of the femur 
by operation. 

The connexion 
between genu vai- 
gum and coxa valga 
is illustrated by the 
following case, 
which came _ into 
Westminster Hos- 
pital on December 
6th, 1907: 


CASE VI. Genu Val- 
gum and Coxa Valga. 
—C. M., male, aged 
ll years, was ad- 
mitted for malforma- 
tion of both hips. 
The only point in the 
history is that there 
has been a difficulty 
in progression since 
the child began to 
walk. There is no 
history of tubercle, 
injury, paralysis, or 
rickets, and no con- 











tion of the bones in 
structure and shape 
to the body weight, 
and to the stress and strain of muscular action. You will 
therefore see, gentlemen, that a femur performing its 
functions in an adducted position will eventually assume a 
different shape from one which works in an abducted 
position. So that in tilting of the pelvis differences in the 
shape of the thigh bones are to be anticipated. When the 
centre of gravity of the trunk is disturbed, as in scoliosis, 
the femur will be subjected to different conditions of stress 
and strain, due to unequal loading. Now, unloading, or 
loss of the normal load, is just as much a static condition 
as overloading. It is, as it were, a negative phase, and 
conditions of this nature must be taken into account in 
explaining some cascs of coxa valga. Thus, for example, 
genu valgum on one side is associated with coxa vara cn 
the same side, and coxa valga on the other... When a 
patient is partially paralysed in one. lower extremity, he 
leans on it, and the pelvis is tilted downward on that side. 
The affected limb is therefore abducted, and, as Galeazzi 
has shown, coxa valga results. We may go further and 
assume that if, on the converse, in such a case the femoral 
neck had been deficient in resistance, it would have 
collapsed and coxa vara resulted. 


Left. 


Skiagram No. II.—Cured congenital dislocation, left hip and coxa valga (Case 111). 








Right. ‘ genital defects are 
noticeable. The 
patient is a feeble 
boy, and stands and walks qn a wide base, with the feet apart 
and the knees together. Both feet are flat. He has slight 
scoliosis, with the convexity of the lumbar curve to the left. 
On walking, he rolls about but does not limp. _The pelvis 
drops to the right side, and there is slight lordosis. The 
right trochanter is not so prominent as the left. The left leg 
showed external rotation, and the distance between the mal- 
leoli with the knees 3 in. apart is, when he stands, 53 in.; 
when he lies down 44 in. The measurements are as follows: 


Right. Left. 

Umbilicus to internal malleolus... 258 in. 258 in. 
Anterior superior spine to internal ; 

malleolus ae me ne o4 24? in. 243 in. 


3 in. above Normal but dis- 
Nélaton’s placed slightly 

line backwards 
Trenlelenburg’s sign is absent on both sides as they are tested 
alternately. . 

Passive Movements.—With the limbs extended, abduction on 
the right side is 40°, adduction 20°. On the left side, abduction 
is free to the right angle, adduction is limited to5°. With the 
thighs and knees flexed: On the right side abduction is very 
free, and adduction is good; on the left side abduction is very 
free, and adduction is limited. On fully flexing both thighs 
simultaneously the femora were rotated outwards. It was also 
noted that the head of the femur on the right side appeared to 
be unduly movable in the acetabulum. 


Trochanter 
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Skiagrams were taken in three positions: First, with the 
patient lying as he was accustomed to do, when the angle of in- 
clination on the right side was found to be 150° and on the left 
side 155° (Fig. 13). The feet were then fully inverted, and the 
angle on the right side was 130°, and on the left 137° (Fig. 14). 
The limbs were then fully turned out. the angle on the right 
side was 163°, and on the left 170° (Fig. 15). 

As to the treatment of this case, the proper thing to do 
is to relieve the genu valgum, and note the effect on the 
angle of inclination. 


(3) Trawmatie Coxa Valga. 

The deformity arises after fracture of the neck of the 
femur, with impaction and mal-union, and after injuries 
and separation of the epiphysis. Various observers have 
stated that the lesion can te produced by a direc; fall or 
blow on the trochanter, and a case quoted by Drehmann? 
is of interest in this connexion, because it showed an im- 
pacted fracture of the f2mur, coxa valga, and an angle of 
inclination of 155°, 
which gave rise to 
24cm. lengthening 
of the limb. 

This case affords 
one interpretation 
of a fact noticed in 
general surgical 
textbooks, that oc- 
casionally actual 
lengthening may 
result from  frac- 
tures in the neigh- 
bourhood of the 
hip-joint. 


(4) Cora Valga as- 
sociated with 
Rickets or other 
Processes of Bony 
Softening, such 
as Osteomyelitis 
and Tubercle. 

Some authors 

speak of a rachitic 

form of coxa valga, 
but as a primary 
affection itis almost 
inconceivable. It 
is well known that 
if the neck of th2 
femur is soft, it 
will bend down- 
wards, and coxa 
vara (not coxa 
valga) will result. 
When coxa valga 
occurs in rickets it 
is associated with 
an inward bend of 
the lower part of 
the shaft of the 











pendulous, then the cffects of the downward pressure of 
the weight of the body above are lost, and the weight 
of the limb below drazs upon the neck of the femur, ard 
g alually opens out the angle of inclination. 

And this, gentlemen, leads me to remark on the treat- 
ment of fracture of the neck of the femur. If extension 
by weights is used, great care should be taken that the 
limbs are placed parallel, and a proper amount of weight 
is employed. lf too much, the shaft of the femur will be 
d-agged too far down, and the head and neck will unite at 
a very cbSuse angle, so that coxa valga will be produced. 
If too little weight is used, the opposite condition, coxa 
vara, will follow. Therefore, every such case should be 
examined through the screen from time to time, so as to 
a: crtain that the parts are in the best possible position. 

In congenital dislocation, when the head is displaced 
upwards, the thrust of the pelvis downward and outward 
in walking, in unilateral cases, must naturally cause the 
angle of inclination 
to open out. In 
scoliosis there is no 
doubt that coxa 
valga develops on 
that side towards 
which the | pelvis 
inclines. But fur- 
ther observations 
by means of « rays 
are needed to ascer- 
tain if coxa vara 
on the opposite side 
is always  asso- 
ciated. 

As to the occur- 
rence of coxa valga 
in rickets, it is 
difficult to explain 
the connexion. The 
opposite deformity, 
coxa vara, is easily 
explicable and 
rational. But, as 
we have remarked 
above, rickety coxa 
valga as a primary 
deformity must be 
excessively rare. 
When it occurs 
secondarily to some 
other deformity, 
such as genu val- 
gum, static condi- 
tions are the _pri- 
mary causes. 


SyMPTOMS AND 
S:GNs. 
The cardinal signs 
are abduction of 
one or both lower 








femur, as in the case 
of fracture quoted 
above. And then, as a compensatory condition, coxa valga 
has developed. So that the femoral head is in a line 
with the upper part of the curved shaft. Tilanus* gives 
details and figures of a c :se of compensatory coxa valga. 


(5) Idiopathic. 

As to the existence of this form considerable doubt must 
be expressed, and when the examples are inquired into, 
they resolve themselves into either static or congenital 
cases. 

Pathogenesis.—Much light is thrown on this point by 
the remarks on causation, but a few words may be added. 
The normal shape and position of the head and neck of 
the femur depend on the nice adjustment of certain forces 
—namely, weight-pressure, resistance of the bone to this 
pressure, and muscular effort. If any one of these factors, 
or all of them, are varied in degree, altered in direction, or 
destroyed, changes take place conformably with Wolfi’s 
law, and the head and neck of the fomur assume different 
positions and directions. These results are best exempli- 
fied in coxa vara. Now, lIct us suppose that the limb is 


Skiagram No. III.—Coxa valga at hip, following mal-union of the femur (Case v). 








extremities, asso- 
ciated with  ex- 
ternal rotaticn and limitation of adduction. The following 
is a brief description : 

1. Pain and Spasm.—At the onset of the trouble the 
patient often experiences fatigue, wandering pains in and 
about the hip joints, and sometimes the abductor muscles 
are seen to be in spasm. 

2. Gait—In a unilateral case there is limping, and the 
trunk is inclined toward the affected side. In bilateral 
cases it is rolling. sailor-like, and unsteady, and_ is 
reminiscent of the walk in congenital dislocation. The 
cause of the unsteadiness and the uncertainty is due to the 
fact that the head of the femur is not wholly and firmly 
planted in the acetabulum ; for frequently it happens that 
the inner and upper portion only of the convexity of the 
sphere lies in the cotyloid cavity. In some cases a partial 
subluxation occurs in walking; and if, when the p vient is 
lying supine, the limb is flexed, abducted, and rotated 
outward, a distinct slip upwards of the head may be felt. 

3. Lengthening of the Limb.—In a unilateral case, 
the limb is lengthened two or three centimetres, and 
tilting up of the pelvis on that side does not compensate 
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for the increased length. In fact it may be necessary, in 
order to bring the limbs parallel, to compensate on the 
sound side. : 

4. The limb is abducted and rotated outward, while 
movements of adduction and inward rotation are limited. 
This is said to be pathognomonic. There is often some 
limitation of flexion. It is to be noted that adduction 
of the limb does not compensate for the increased 
lengthening. 

5. In bilateral cases the patient stands on one leg with 
difficulty. In unilateral cases, when the patient stands 


on the affected limb the body is inclined toward the 
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Left Richt 


1:449.3° Triso* 





/ 
Fig. 10.—Right coxa valga in Case iv. Feet parallel. 


affected side. And this posture is exactly the opposite of 
that which obtains in Trendelenburg’s sign, such as is 
often seen in congenital dislocation of the hip. In the 
latter case, when the patient stands on the affected limb 
the pelvis drops to the opposite side. 

6. Compensatory changes occur in the trunk. In 
unilateral cases the upper part of the body is inclined 
toward the affected side, and lumbar scoliosis is present, 
with its convexity toward the affeeted limb. Sometimes 
the pelvis is twisted. so that the anterior superior spine on 
the affected side is below and in front of its fellow. 





Fig. 11.—Right coxa valga in Casetv. Feet fully inverted. 


7. The region over the great trochanter is often flattened. 
This is in marked contrast to the prominence in congenital 
dislocation. In coxa valga the trochanter is often below 
Nélaton’s line, and its outer surface looks somewhat back- 
ward, This rotation backward of the outer surface points 
to the probable existence in this deformity not only of 
increase in the angle of inclination of the femur, but also 
to incurvation of the neck, as in coxa vara. There may 
also exist some torsion of the neck upon itself, but no 
observations exist on this point. The lowering of the 
great trochanter is not observed if the acetabulum is 
unduly widened, nor if the case is complicated by con- 
genital dislocation of the femur or is associated with 
infantile paralysis. 


8. The last word rests with careful skiagraphy, and we 
find that all the cases described as coxa valga will not bear 
close analysis. In taking skiagrams the position of the 
limb must be carefully noted in each case. Thus, in a 





Fig. 12.—Coxa valga following fracture and mal-union of shaft of 
femur (Case v). 

case of coxa vara, if the femur is rotated outward through 
90°, the case will appear as one of coxa valga. That is to 
say, the further we deviate from a plane transecting the 
femoral neck frontally, the more valgoid will the neck 
appear. There are, however, two means of avoiding this 
fallacy. First, we should be certain that we see the 
anterior edge of both trochanters clearly in the skiagram. 
Secondly, the better test is that which I have adopted of 
having the photograph taken in at least three positions of 
the limbs—namely, with both feet fully inverted, both feet 
straight to the front, and both feet fully everted. If th 





Fig. 13.—Bilateral coxa valga associated with genu valgum (Case v1). 

Feet slightly everted. 
appearance of coxa valga is seen in all three positions, and 
if the measurements of the angle of inclination are in each 
instance excessive, then, I take it, there is no doubt of the 
existence of the deformity. An excellent method is to 
take the x-ray photograph stereoscopically and have a 
reduction made. It is necessary that at each exposure the 
tube be kept in the same relative position to the body. 
In photographing young children it is wiser to give an 
anaesthetic. 

Some of the records in literature, so far as the angles of 
deviation are concerned, are vitiated by the absence of 
due precautions, and I strongly suspect that, relying too 
much on imperfect x-ray work, some cases have been 
wrongly designated coxa valga. 
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DIAGNosIs. 

The cardinal and other symptoms have been already 
dwelt upon, but in the various types of cases some of the 
signs are seen to be modified. Thus, shortening of a limb, 
rather than lengthening, exists in congenital dislocation 
and infantile paralysis. Again, the movements of adduc- 
tion may be very free in paralytic cases. Further, the 
trochanter is raised, and not lowered, when coxa valga is 
associated with congenital dislocation. And here, too, the 
trochanter is also prominent. In some cases the trochanter 
is rotated backwards, and then incurvation of the neck 
of the femur is probably present. 

The chief cause of error is confusing an incipient tuber- 
eulous coxitis with coxa valga. But this can be readily 





Fig. 14.—Another outline of the hips in Case vI. Feet inverted. 


avoided if we remember that in the latter condition 
upward tilting of the pelvis does not compensate for the 
lengthening of the limb. Insacro-iliac disease, on account 
of the abducted position of the limb and apparent 
lengthening and dropping of one side of the pelvis, some 
confusion may arise, but the local pain and disability in 
:sacro-iliac disease are sufficiently well marked. 


TREATMENT. 

The subject has hitherto received such scanty notice 
that no definite lines of treatment have been laid down. 
Independently I treated a case by placing the limb as far 
as possible in the adducted position, and found afterwards 





Fig. 15.—Outline of hips in Case v1. Feet fully everted. 


that the same plan had been adopted by David. After the 
adduction of the limb it was placed in a plaster-of-Paris 
spica. David succeeded in improving the angle of 
depression in his case by 7°, but I cannot say that I met 
with any success. In some cases the equalization of the 
limbs by the use of a high sole on the sound side will 
not only improve the gait, but will lessen the angle of 
inclination by changing the direction of weight-pressure. 

Wallace Blanchard devised a cuneiform osteotomy of the 
neck of the femur, but this is not an easy performance, 
and the success of the after-treatment is more problematical 
than in subtrochanteric osteotomy. 

Arguing from the analogy of coxa vara, where the 





deformity is readily remedied by the removal of a wedge 
of bone with its base outwards in the subtrochanteric 
region, it ought to be the right thing in coxa valga to 
remove a wedge with its base inwards. This, however, 
may be a troublesome proceeding, on account of the imme- 
diate proximity of the vessels, particularly the internal 
circumflex and superior perforating arteries. Galeazzi hes 
obtained good results in his cases by performing a linear 
osteotomy well outside the joint, and at the base of the 
neck. He is convinced that in all anomalies of direction 
of neck the proper site of operation is here, and not in the 
subtrochanteric region. He has further pointed out that if 
the section is made at the spot indicated the pull of the 
great muscular masses, whose tendons are inserted into the 
great trochanter, is to drag the shaft of the femur upwards 
and lessen the angle of inclination. Afterwards he applies 
sufficient traction to the leg to prevent great displacement 
of the fragments without limiting the gradual ascent of the 
trochanter. He also follows step by step, by means of 
x-ray photographs, this upward movement of the tro- 
chanter, and he stops it at the proper moment by means of 
a firm plaster-of-Paris spica. According to his figures, his 
treatment is successful. Nathaniel Allison divided the 
bone just below the trochanter, and remedied the external 
rotation and abduction, and caused the angle of inclination 
to be diminished. 

Personally, gentlemen, I give the preference to 
Galeazzi’s method, provided that the ascent of the 
trochanter. is carefully watched, and arrested at the 
right moment. 
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IN the Journal of the Royal Institute of Public Health, 
May, 1908, p. 264, under the heading A New Field Latrine, 
there is described a form of latrine in which instead of one 
long trench there is a series of short trenches placed side 
by side. This form of latrine has been in use in the Natal 
Militia for several years, and has stood the test of active 
service on more than one occasion. In the Field Service 
Manual of the Natal Militia Force Medical Corps it is thus 
described: ‘‘ Each trench is to be 6in. longer than a spade, 
as broad as the blade of a spade, and at least 3 ft. deep. 
There should be a space of at least 3ft. between each 
trench. The earth removed from each trench is to be care- 
fully heaped up a few inches away from the side of the 
trench. One trench should be provided for each five men.” 
The system was suggested in Natal by Captain Knowler, 
N.F.A., in 1903, and has since been adopted in connexion 
with the Natal Militia. 


ACCORDING to the Gazeta dos Hospitaes do Porto, appen- 
dicitis has increased extraordinarily in Russia of late 
years. Thus, while in 1903 the number of cases were 
about 8,000, they were next aboye 10,000 had increased in 
1905 to over 13,000, and in 1906 to over 16,000. Against 
this must be set the decrease in fatality from 9.46 to 6.68 
per cent. In Russia the disease attacks males more than 
females, and is more fatal in children than in adults. In 
China appendicitis is stated to be exceedingly rare, and 
the suggestion is again made that this may possibly be 
connected with the fact that the people are to a great 
extent vegetarian in diet. 








_ and she went home on October 25th, 
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[ ABSTRACT. | 
THE subject of this lecture—too long to insert in the 
title—is “the extirpation of lymphatic glands, a few 
lymphadenomatous, but chiefly tuberculous, 430 operations 
in all, with a formidable case in which the right 
jugular, subclavian and innominate 
veins had to be, and were successfully. 
tied; with remarks on the history of 
the operation.” 

The patient before us, aged 22, has 
had for nearly seven months enlarged 
lymph glands above her right clavicle, 
reaching half-way up her neck. They 
formed a good handful to grasp, were 
smoothly lobulated, freely movable, 
and, having been first noticed in the 
spring—a time of year when glandular 
enlargements frequently begin--they 
were supposed to be of tuberculous 
origin. She was anxious to get rid of 
them, and her medical attendant—Dr. 
A. P. Swanson of Liverpool—sent her 
to me to hospital fcr the purpose. The 
operation was performed on October 
12th, 1905, the wound healed quickly, 


calling to-day for the .purpose of this 
lecture. There was no difficulty in 
removing the glands, which varied in 
size from that of a hazel-nut to that 
of walnuts. But in section after re- 
moval there were none of the common 
appearances of tubercle, either in 
caseous masses or miliary nodules. The cut surfice was 
gray, with light brown nodules dotted regularly over it; 
an appearance something like which on another occasion 
I feared indicated lymphadcnoma, but wlich on micro- 


Fig. 2. 


scopical examination proved to be tuberculous. In the 
case of to-day, however, careful and repeated microscopical 
examination by Dr. H. H. Clarke showed the disease to be 
lymphadenoma; recognized, in the words of Dr. F. W. 
Andrewes, “by the diffuse overgrowth of the glandular 
framewc rk, with a corresponding apparent or real diminution 








Fig. 1. 








in the contained lymphocytes.”! For this reason, now that 
she has left the room, I may say that I regard the prognosis 
as serious, or at the best but doubtful. I learn also that 
she has lost weight, from over 9 st. to about 7 st.; she is 
obviously thin and pale, but is lively and feels quite well. 
I have told my fears to Dr. Swanson, who will keep her 


| under notice, and will prescribe arsenic, in increasing 


doses, on the slightest deterioration of health, or appear- 
ance of more glandular swellings. 

Another case of the kind happened in 1903. A boy 
aged 13 was sent from Llandudno by Dr. Kenrick Davies, 
having his neck covered with scars of three operations 
performed by Dr. Messiter at Dudley, other swollen glands 
having arisen on a large scale. The third operation was 
in February, 1903. I performed the fourth in December, 
1903, and a fifth in February, 1904. At the fourth opera- 
tion, my first, which was most formid- 
able as to time and trouble, I recog- 
nized the lymphadenomatous charac- 
ter of the growths by their colour and 
consistence. The wound healed quickly, 
also after the less severe fifth re- 
moval. In August, 1904, I heard that 
he had another recurrence, and that 
by Christmas he was laid up, feverish, 
and feeble, with numerous large swell- 
ings in the neck and both axillae, a 
condition that Dr. Davies thought hope- 
less. But in September, 1905, a great. 
improvement had taken place; the boy 
was up and about, a large growth 
over the trachea had gone, and the: 
axillary swellings had become much 
less. ‘The boy’s mother attributed the 
improvement to Parrish’s chemical 
food and phospherine, which she 
was giving him, and now reports that 
the improvement continues. What the 
upshot of these two cases will be 
time will show.* 

. In November, 1880, I operated in hos- 
pital on a boy, aged 15 (Fig. 1), with 
the advice and assistance of Mr. E. R.. 
Bickersteth. As in the patient of to- 
day, the glands were easily removed, the wound healed 
quickly, and he was apparently well in a month. How- 
ever, two months later he came back to a medical ward 
under the care of Dr. T. R. Glynn, and died in two months. 


Fig. 3. 


more after fever and abdominal swellings, recognized pos? 
mortem as visceral lymphadenoma. 
These cases, of comparatively easy removal, show that: 





* Note made since the lecture was delivered: The young woman died 
April or May, 1906, after duration of a little over a year. The boy died. 
December, 1905, after duration of about four years. 
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the disease is not always rapidly fatal, and that the opera- 
tion appears sometimes justifiable, or, at least, temporarily 
justified by the event. But most of the cases of lymphade- 
noma that I have seen or heard of, with the exception of 
extremely rare cases benefited by arsenic given internally, 
have died unrelieved, or been only operated on sufficiently 
to permit inspection of the growths or the removal of one or 
two for microscopic examination for diagnostic purposes. 
Frequently the removal is impracticable with any hope of 
safety, on account of the number, extent, and matting 
+ gether of the growths, and the dangerous haemorrhage, to 
say nothing of the difficulty. I say impracticable for, in only 
two cases—little boys—in which I was induced to persevere, 
the patients died almost immediately after the operation 
(Figs. 2 and 3). 

With regard to tuberculous cases, easy and difficult in 
almost every degree, such as are constantly under your 
notice in the hands of myself and colleagues, I have little 
to say to-day, having already dealt with the subject 
generally on previous occasions.? But I will relate a case 
occurring in private, in which the disease was not exten- 
sive, and in which only a brief and easy operation was 
expected and provided for, but which proved more formid- 
able and gave me more anxiety and trouble in the per- 
formance than anything I had ever done before. 

An unmarried lady, aged 39, having a moderate enlarge- 
ment of a lymph gland at the root of the neck, near the 
right sterno-clavicular joint, submitted to operation in 
Kendal on February 11th, 1904, at the suggestion of my 
brother, Dr. William R. Parker, who gave the anaesthetic, 
Dr. Cockill assisting. The gland on exposure was found 
to be overlapped by the external jugular vein. near its ter- 
mination, so the vein was clamped in two places and 
divided. Difficulties soon occurred in the junction of the 
jugulars with the subciavian, and before I had done with 
them I had to tie the external and internal jugular, the 
subclavian, and eventually the right innominate vein. An 
unpleasant hissing sound showed that the avex of the 


List of Operations for Tuberculous Glands Alone, 
_ending October, 1907. 
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Year. | Opera- : as Ages. 

| tions. | Male. | Female. | 
ee ee | 

1872 | S | 6 | 12 | 7 to 15 

1874 to1878(March) | 8 | 6 | 1 10 to 17 
«Break of 6 years) | | 

1884t01887 = ok | | tt 

1888 | 3 | s | 6 | 8tox 

1889 | 3 | 6 | 4 | 4t040 

1890 | 9 | 3 | 4 | 12 to 25 

1891 ; 2% | 9 9 23 to 30 

1892 | 22 | 4 10 =| 8tom 

1893 } 9 | 2 6 | 13 to 40 

1894 i wi 3 8 | 4to4l 

1895 15 | 6 6 | 2 to 49 

1896 | st | 8 | 3to57 

1897 | 95 | 9 | 7 | 5to26 

1898 | « | 8 | w | 7 to 60 

1899 | 2 8s | 1 | 2to38 

1900 } 23 | 4 | ul | 4 to 27 

1901 | 16 | 2 | 10 | 5to040 

1902 | -; 4 | 8 | 8 to 35 

1903 a; =o | 10 | 10to42 

1904 | 34 9 | 1% | 7to39 

19¢5 / & | ws | 4 12 to 22 

1906 / 3 | 3 | 8 | 8047 

1907 | wi | a | 2 | 2%toar 

‘Total in 29 years ex-)| i wo 1 on | ae ~ 


tending over 35...) | 
| 





_ The number of operations is correct. The total number of persons 
is less eisy to get correct, as some were operated on more than once, 


-and in different years. 





pleura was opened. Some sutures were put in, and a pack 
of cyanide gauze dipped in chinosol solution served as a 
tampon to the pleural opening and a drain to the wound. 
The detailed progress of the case, interesting and im- 
portant to those directly concerned, I have already 
related to you in full. Suffice it here to record that after 
serious complications, including pleuritic effusions, serous 
and foetid but never purulent, and a temperature of 103° F. 
for days, her condition on the fourteenth day was this: 
that the temperature, pulse, appetite, sleep, and clearness 
of mind were all excellent, and she sat up in bed playing 
cards, though the breathing was a bit laboured. After four 
weeks the wound was healing rapidly, in the sixth she 
came downstairs, after seven she went home, the right 
side of the chest being somewhat collapsed, a narrow sinus 
remaining. She gradually improved, the lung expanded, 
the sinus closed in three months, and seven months 
after operation I saw her in excellent health, which 
has continued up to now, one year and eight months after 
operation. 


How to Avoid such Dangers in Future. 

In another case, eight months later, in a young woman 
aged 25, cheesy glands of eighteen years’ standing, and far 
more extensive, were even more intimately adherent 
behind this important venous junction, also on the right 
side of the neck. Here I opened the capsule and enucleated 
the contents with a sharp spoon, clamping, dividing, and 
tying the external jugular well above the junction. The 
operation was long, but no unexpected difficulty, anxiety, 
or special hazard occurred. The wound healed in eleven 
days, and her health improved up to the present, a year 
after the event./ 


Remarks on the History of Extirpation. 

My own earliest experiences of this practice, acquired in 
1872, and suggested by the example of Billroth, seen by me 
in Vienna in 1871, were brought before the Liverpool 
Medical Institution in November, 1872, and published to 
the number of twenty-six operations in sixtcen patients.* 
From that paper of eight octavo pages [ quote the following 
fragments : 

. .. there isso much uncertainty attending the cure of this 
complaint, and the disfigurement is apt to come on so insidiously, 
that it is vastly important that operative interference should be 
resorted to by the surgeon, if by its means he can prevent the 
formation of unsightly cicatrices. 

The extirpation . . . is not, as far as I know, generally prac- 
tised; but Professor Billroth of Vienna strongly advises and 
habitually performs it, and I hope to show that it is the best 
treatment in many cases under the circumstances, because it is 
the shortest, because it is certain to get rid of the manifestations 
of the disease, and because the resulting cicatrix need be simply 
linear, and is greatly preferable to a puckered scar... . 

During the year 1872, between February and September, I 
practised extirpation upon sixteen persons . . . ten girls and six 
boys, whose ages varied between 7 and 15 years. In ten a single 
incision was made, in three two incisions, in another three 
incisions, and four in two others, making twenty-six seats of 
operation in all . . . two in the upper part of the thigh, one in 
the axilla, and the rest in the neck. . . . Of the sixteen patients, 
fifteen were well in from one to ten weeks, but one was not 
properly healed after six or seven months. Y 

(Note, July, 1908.—The practice of repeating the operation did 
not at first occur to me. | 

Mr. Samuel Messenger Bradley, of Manchester, brought 
out in 1879 a work on the lymphatic system, in which he 
referred to my paper of 1872, and mentioned operations 
of his own, and referred to the practice of Velpeau. 
On consulting the Lecons Orales, vol. iii, pp. 147-197, 
I find a clinical lecture of August 18th, 1839, which 
shows that Velpeau extirpated these cases on a fairly large 
scale. 

At the International Medical Congress of 1881 in 
London, Professor T. Clifford Allbutt, then of Leeds, 
made a most important communication on the treatment 
of scrofulous glands by removal. This address, with 
admirable clearness and judicious brevity, sums up the 
natural history of this once most troublesome affection, 
being supported by practical experience of operations per- 
formed during the previous three years by his colleague, 
Mr. T. Pridgin Teale. They also published a joint monograph 
in 1885, and returned to the subject at the annual meeting 
of the British]Medical Association at Newcastle in 1893.‘ 

*A month after this lecture she came to see me in Liverpool, quite 
a: a on prenaring for the press.—She was reported in good health 


on June 8th, 1908. . 
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Meanwhilethe operation gaincd ground, and my ownexperi- 
ences constantly multiplied. But I always felt convinced 
that the popularity of the operation in England was due 
to the advocacy and practice of my two friends in Leeds, 
whom I had anticipated without having early enough 
made the fact properly known. 

At the Manchester meeting of the Association in 1902, 
I gave an epitome of my work during the previous thirty 
years, comprising over 300 operations, reported in the 
British Mepicat Journat of October 25th, 1902. While 
referring to the prior date of my first operations, I paid 
what I thought due tribute to the great and important 
work of Allbutt and Teale. Having received from these 
gentlemen a handsome and generous vindication of my 
priority, the simplest way of stating this bit of history 
will be by giving some of the correspondence that passed 
between us. After writing, I received the following 


letter : 
Cambridge, November 20th, 1902. 
Dear Professor Rushton Parker, 

My very cordial thanks to you for your very valuable 
paper on extirpation of glands, which would, I fear, have escaped 
my notice in the BRITISH MEDICAL JOURNAL. Up to its arrival 
as an offprint I had not seen it. I feel greatly to blame that I 
had not in my early papers on this subject looked up the history 
of the matter more carefully. But as no London surgeons 
seemed to know anything of the practice, and as at the Inter- 
national Medical Congress Mr. Teale and I read a paper herein, 
no one but Mr. Treves of Margate claimed to have excised 
systematically ; and as we seemed to have done more and earlier 
than he, and more systematically—not in bad cases only—we 
assumed we were first in the field (after Billroth, of course; we 
turned up B.’s work some time after our own, which work was 
for us relatively original), and we ought to be ashamed of our- 
selves for not recognizing in our early papers that you were 
before us in publication. 

’ Yours very truly, 
T. CLIFFORD ALLBUTT. 
The following is my reply, which he has preserved and 
lent me: 
Liverpool, November 21st, 1902. 
Dear Professor Clifford Allbutt, 

Iam much objiged to you for your kind letter and appre- 
ciation of my early work on glands. At the time I did not 
realize how absurdly inadequate, for publishing purposes, the 
journal was in which I published my early paper.’ At the 
International Medical Congress in 1881, though present at the 
Surgical and Pathological Sections, I was unaware of vour and 
Mr. Teale’s communications in the Children’s Section till they 
appeared in print. But if at any time I wished to state 
the case for operation I should quote word for word 
vour opening paper, which .I have elsewhere ventured 
to call a classical contribution to English medical literature. 
It was entirely my own fault and neglect that I did not 
better make known what I had done (a matter, however, of no 
importance in comparison with the generalization of the prac- 
tice). But as I dealt with it at Manchester, I thought I might 
as well say a word for myself in the matter of priority, especially 
as, not being myself an originator of the method, I did not 
think I would thereby be open to the charge of undue boastful- 
ness. I value the appreciation you have been good enough to 
express more than that of any one else concerned in the matter. 
I assure you that I hardly see how you could have been expected 
to know of work buried in such a manner, and nothing but the 
thoroughness of your literary character and integrity could 
have allowed you to express blame to yourself for not having 
unearthed it. . . . I feel that all surgeons who extirpate glands 
have reason to be proud of the exposition of their motives and 
reasons which you have furnished for them. With kindest 
regards, believe me, 

Yours very truly, 
RUSHTON PARKER. 


At a later period came correspondence with Mr. Teale, 
who replied as follows : 
Leeds, May 3lst, 1905. 
Dear. Mr. Rushton Parker, 

I return with many thanks your reprint. Two things are 
clear: 1st, that you have undoubted priority in England in the 
question of excision of tuberculous glands. You had worked on 
the subject and written before Allbutt and I seriously took it up. 
2nd, That you and I are completely in accord as to the principles. 
Your illustrations of extreme cases are most encouraging. 
Another point which strikes me is that your experience coincides 
with mine as to the great rarity of death from phthisis after 
these operations. J am writing to Allbutt on your point. 

Yours, very truly, 
T. PRIDGIN TEALE. 

Many letters passed, but these sufficiently explain the 
position. Arrangements were also made to deal with the 
subject in the same sense in the revision of their article on 
serofula in vol. iv. of Clifford Allbutt’s System of Medicine, 
and Mr. Teale sent me his remarks made for the purpose. 
But that article has had to be squeezed out of the new 
edition, and will not again appear. 


ACTION OF CHLOROFORM. 











There now only remains for me to again express my- 
best thanks to Sir Thomas Clifford Allbutt, F.R.S., Regius. 
Professor of Medicine in the University of Cambridge, and 
to Mr. Thomas Pridgin Teale, F.R.S., for their kind asso- 
ciation with me in this joint historical record of our work 
in the treatment of tuberculous lymph glands. 
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ON THE ACTION OF CHLOROFORM 
ADMINISTERED BY DIFFERENT 
CHANNELS.* 


BY 
D. NOEL PATON, M.D., and DOROTHY E. LINDSAY 
REGIUS PROFESSOR OF PHYSIO- 


LOGY IN THE UNIVERSITY 
OF GLASGOW. 


Brief Summary. 
LatE poisoning is now a well recognized, although 
fortunately a remote, danger in the administration 
of chloroform as an anaesthetic. The object of 
the present investigation is to throw light upon the: 
etiology of the condition by a study of the changes pro- 
duced in the protein metabolism of the body, with more: 
special reference to any interference with the hepatic 
metabolism. Such an interference is indicated by dis-- 
turbances in the distribution of the waste nitrogen 
excreted in the urine, and chiefly by a decreased con- 
version of ammonia into urea. Hence the proportions. 
of these two constituents have been more specially 
studied, although in the later experiments the nitrogen 
in uric acid and in creatinin also have been determined, 
as well as the sulphur in the oxidized and in the non- 
oxidized condition. 

_ By INwALatIon. 

Dogs were used throughout the investigation. The- 
animal was first put on a fixed diet of oatmeal porridge 
and milk, the urine being collected in a suitable cage. 
When nitrogenous balance was established, in the first six 
experiments chloroform was administered by the respira- 
tory passages for one, two, or three hours, and the urine- 
again collected for several successive days. No attempt. 
was made to measure the amount of chloroform ad- 
ministered, as the work of previous investigators has. 
shown that to produce anaesthesia the quantity of 
chloroform in the blood must be something between 
30 and 50 mg. per 100 c.cm. 

I had expected to find that chloroform thus admini- 
stered would act like alcohol and sulphonal, decreasing 
the proportion of urea nitrogen and increasing the 
ammonia nitrogen. But this was not the case. In four: 
of the experiments the proportion of urea nitrogen, by 
Mérner and Sjoqvist’s method, was increased 3, 6, 10,. 
and 10 per cent. In two it was practically unaltered. 
The increased excretion of nitrogen observed by previous. 
investigators was manifest in three of the six experiments. 
This quantitative change was not always associated with 
the qualitative. Thus in two experiments there was an 
increased excretion of nitrogen with no disturbance in the- 
proportion of urea, and in two there was no increase with. 
a marked disturbance in the proportion. 

These results seemed to indicate a stimulation of. 
hépatic metabolism rather than a depression. 

Protein was present in the urine in appreciable amount. 
in only one experiment, that in which the administration. 
had been continued for three hours,and in mere traces. 
in two other experiments. In two there was a deposit of 
fatty cells resembling renal epithelium, but in none were: 
tube casts observed. 

Apparently in the dog the disturbances in the hepatic 
metabolism produced by the inhalation of chloroform, even 
for periods of three hours, are very trifling, while the 
kidneys are little affected. 





* A full report of these researches is contained in two papers : (1) On 
the Effects on the Metabolism of Chloroform Administered by Different. 
Channels, by D. Noél Paton; and (2) On the Rate of Assumption and 
Elimination of Chloroform Administered by Different Channels, by 
Dorothy E. Lindsay and D. Noél Paton. Published in the Proceedings 
of the Royal Society of Edinburgh, 1908, vol. xxviii, pp. 414, 439. 
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By THE STOMACH. 

In the next two experiments 25 c.cm. of chloroform in 
oil were administered by the stomach on two successive 
days. In both experiments: a distinct increase in the total 
nitrogen excreted was observed, and in both there was a 
distinct fall in the nitrogen in urea, a rise in the nitrogen 
in ammonia and in uric acid, no marked change in the 
proportion of nitrogen in creatinin, and a very marked 
rise in the nitrogen not in these combinations. This 
“remainder nitrogen” may be taken as probably chiefly 
nitrogen in amino-acids, and it is of interest to observe 
that its chief rise preceded the chief rise of ammonia 
nitrogen. The proportion of oxidized sulphur showed a 
fall. In both experiments proteins, granular cells, and 
tube casts were present in the urine, and in one experi- 
ment jaundice was present. 


HypoDERMICALLY. 


In the next two experiments 10 c.cm. of chloroform were 
given hypodermically on two successive doses. No marked 
rise in the total nitrogen excretion was found. The pro- 
portion of urea nitrogen fell markedly in the first experi- 
ment, but only to a small extent in the second. The 
ammonia nitrogen showed a rise, the proportion of uric 
acid nitrogen was increased, but the proportion of creatinin 
nitrogen was not markedly altered. The nitrogen not in 
these combinations rose markedly in the experiment in 
which the urea nitrogen was decreased. The sulphur was 
estimated in only one experiment, and the oxidized sulphur 
showed a marked decrease. 

Prateins and granular cells. were present,in the urine. 


ASSUMPTION AND ELIMINATION IN THE BLoop. 

Is this difference in the mode of action of chloroform 
administered. by these different channels merely the result 
of difference of dose, or do some other factors play a part ? 

To answer this.question the assumption and elimination 
of chloroform by the blood when it is administered by 
different channels, was studied in conjunction. with Miss 
Dorothy Lindsay. For this investigation rabbits were 
used, and the chloroform in the blood was determined by 
Nicloux’s method. It was found that, generally speaking, 
when chloroform is inhaled the amount in ‘the blood 
rapidly rises to something like 40 mg. per 100 c.cm., and 
that it is rapidly eliminated, so that at the end of three 
hours it has largely disappeared. Several cases.showing a 


marked divergence from this rule were observed. It was. 


found that, if the rabbits were kept in a small cage after 
the administration, the elimination of chloroform took 
place much more slowly, and that at the.end of two hours 
there might still be as much as 24 mg. of chloroform present. 
The observations of Tissot and of Nicloux showing that 
there is no fixation of chloroform in the liver were confirmed. 

When, on the other hand, chloroform is given by ‘the 
mouth or hypodermically in doses of 1 c.cm., the amount in 
the blood slowly rises to reach about 22 mg. at the end of 
five hours, and then slowly falls. The elimination thus 
takes as long as six hours. The amount of chloroform in 
a is as great as, or greater than, the amount in the 

The difference between the effects of the administration 
of chloroform by inhalation on the one hand, and by the 
stomach or hypodermically on tite other, is not, then, due 
to difference in dose, but to its rapid elimination after 
inhalation, and to its slow elimination after the latter 
modes of administration. 

The greater effect produced in these experiments by 
the administration by the stomach as compared with the 
administration hypodermically is probably a result of the 
difference in dose—50c.cm. as against 10c.cm.—for upon 
rabbits we find that it is equally toxic when given by the 
mouth and when given hypodermically, and that the 
course of accumulation in the blood and elimination from 
the blood is. about the same. 

The rarity of late chloroform poisoning after its inhala- 
tion seems to be due to rapid elimination, and the absence 
of fixation in liver tissue. But the occurrence of so many 
cases of slow elimination in rabbits seems to show how, 
when this occurs from any cause in the human subject, 
the same fixation may take place, and the metabolic 
and renal changes characterizing late chloroform poisoning 
may ensue. 





A NOTE ON THE ADMINISTRATION OF ETHER 
BY THE OPEN METHOD. 
By G. H. COLT, M.A. M.B., 


LATE SENIOR RESIDENT ANAESTHETIST TO ST. BARTHOLOMEW’S 
HOSPITAL. 





Wuen testing the principles of ether anaesthesia last 
summer I removed the small. bag from the Clover's 
inhaler and allowed the patient to breathe to and fro 
without it. The disadvantage of this method is that half 
the ether is wasted and the purity of the surrounding air 
is vitiated; the cooling of the inhaler is also excessive. 
Messrs. Barth and Co., therefore, made me a small 
valve box for introduction between the inhaler and 
the facepiece, and so arranged as to allow inspiration 
through the inhaler, but to direct the expiration 
into the air without passing back through the inhaler. 


; The valves were of rubber, and the condensation of 


water on the metal due to the cooling caused by 
the ether vapour was excessive, so that the valves stuck 
and were inefficient. The next step was to interpose 
between the facepiece and the inhaler one of Barth’s 
aseptic 3-way gas stopcocks, patent 1902, in which the 
valves are of mica seated on ring knife edges. The piece 
was adapted by means of a reducing collar. The water of 
condensation caused no sticking of the valves, and flowed 
off readily through the expiratory one, which, with this 
method, is the most dependent part of the apparatus. 

The induction and maintenance of anaesthesia in this 
way is very simple. The small bag, with gas connexion, 
being attached to the ether inhaler, the valve pointer 
being turned to “air” and the patient’s head being on 
its side, preferably the right, the facepiece is applied 
and gas admitted, the pointer is gradually turned to 
“ valves,” and the gas in the bag continuously. re- 
plenished. The proceeding, in fact, precisely resembles 
the ordinary method with the large bag,-except that the 
valve chamber is placed between the facepiece and the 
inhaler, instead of between the bag and the inhaler, and 
that the small bag is used throughout. The induction is 
the same, and needs no description. When the patient is 
fully under ether and the gas has been disconnected, the 
pointer being at this stage usually at “no valves,” and 
the patient rebreathing from the small bag, the latter is 
removed, the pointer turned to “ valves,” and the inhaler 
rotated on its stem so as to increase the percentage of 
ether vapour. The patient continues to inspire fresh air 
laden with ether vapour through the inhaler, and to 
expire through the valve, the passage of the expiration 
through the inhaler being prevented. Should he at any 
time show signs of returning consciousness, all that is 
necessary is to reapply the small bag, turn the pointer to 
“no valves,” and to decrease the percentage of ether on 
the inhaler. When he has now rebreathed “four and one ” 
or “five and one” for two or three minutes, the sequence 
may be repeated. 

here seems to be no doubt that there is, on the whole, 
less cyanosis, less secretion of mucus, and less oozing of 
the tissues by this method, but the anaesthesia almost 
always tends to become light, as is evidenced by the 
advent of shallow, occasionally thoracic, breathing, lateral 
movements of the eye, and the contracted (2.5 mm.) pupil. 
Perhaps this would be obviated by using an inhaler 
which presents a greater evaporating surface for the 
ether. At no time, however, is the oozing of blood less 
than with anaesthesia maintained with chloroform. The 
advantages of the method are : 


1. Some a at measurement is introduced and un- 
doubtedly much less ether is used than would be required to 
produce the same effects by pouring it on lint. The inhaler is 
ept upright. Ether is given by the open method, but the ether 
is kept in a closed chamber so far as waste by evaporation 1s 
concerned. 

2. Apparatus at present on the market can be used, thus 
reducing the amount of apparatus that need be carried. Messrs. 
Barth and Co. will supply a reducing collar for the necessary 
adaptation, or the proximal limb of the valve chamber can be 
itself adapted, whereby the distance from the lower border of 
the inhaler to the centre of the valve chamber is reduced to 
1iin. In such case, however, the fitting to the large bag has to 
become an inside instead of an outside fitting, a matter of no 
disadvantage, or a collar may be used for this. The whole 
stopcock may be boiled without injury. 
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3. The advantages claimed for ether by the open method are 
all present, though these do not seem to be greater than those 
of maintaining the anaesthesia with chloroform. The patient 
may be readily anaesthetized more deeply should this be 
necessary. The initial induction is as at present practised, 
except that the small bag only need be carried. The use of the 
‘valves as an adjunct to the ‘‘small bag method”’ of gas and 
ether administration automatically avoids any rebreathing 
during induction. It is customary to avoid this when valves are 
not employed by removing the lower part of the facepiece during 
expiration. 


The disadvantages of the method are that the anaes- 
thesia tends to be light, that there is oozing of blood, but 
it is now red instead of bluish, that the patient is kept on 
ether for an increased time, often much to his discomfort 
afterwards, and that the purity of the surrounding air is 
vitiated. 

On the whole the administration of ether by the open 
method seems to have its uses in a sm: ll number of cases, 
chiefly in very anaemic patients, for short operations, and 
in those who readily become cyanosed. 








ON RECTAL DRAINAGE IN CASES OF PELVIC 
ABSCESS DUE TO APPENDICITIS. 
By BILTON POLLARD, B.S., F.R.C.S., 


SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 





In the June number of the Annals of Surgery, received in 
London, July 3rd, I find a short paper by Dr. Archibald 
MacLaren, Professor of Clinical Surgery in the University 
of Minnesota, on Pelvic Abscess with Special Reference to 
Rectal Drainage. I was myself about to publish a short 
paper on this very point, and notwithstanding the appear- 
ance of Dr. MacLarén’s paper I think it may be of service 
to emphasize still further the value of rectal drainage in 
the pelvic abscesses resulting from appendicitis. I have 
advocated and practised this method of evacuating pelvic 
abscesses for several years, but I believe I am right in 
saying that it is a method rarely adopted by English 
surgeons—indeed I have heard of its being characterized 
as “not surgery.” It is well known that in the days 
before appendicitis and appendix abscesses were under- 
stood and treated by operation cases occasionally recovered 
after the spontaneous evacuation of an abscess through 
the vagina or the rectum, and the same fortunate event 
from time to time occurs nowadays. Nature’s method of 
cure is often a good one to follow and the subject under 
consideration is a good instance in point. 

Pelvic abscesses in connexion with appendicitis may be 
arranged in two groups : 

1. An appendix abscess has formed above the true pelvis 
in the iliac fossa, and has been opened through the anterior 
abdominal wall. At the time of the operation no collection 
of pus can be detected in the pelvis by rectal or vaginal 
examination. The temperature falls, and all goes well for 
a few days. The temperature then goes up again, and the 
pulse increases in frequency. The drainage of the abscess 
already opened appears to be quite satisfactory, and con- 
sequently a further examination of the pelvis by rectal or 
vaginal examination is made, and the relapse is explained 
by the presence of a collection of pus in the basin of the 

elvis. 
¥ 2. The illness has begun in the manner characteristic of 
appendicitis. The temperature continues high and the 
pulse. rapid, and so perhaps a week goes by. No mass is 
felt by abdominal palpation, but as the case is not pro- 
gressing satisfactorily a surgeon is called in, and his 
routine rectal examination discovers a pelvic swelling 
bulging the anterior rectal wall, either alone or in associa- 
tion with resistance or swelling behind the right rectus 
muscle. 

In the first group the adhesions of the bowels inter- 
vening between the first abscess and the collection of 
pus in the pelvis have become so firm and the separation 
of the coils of intestine from one another so indistinct 
that the attempt to open the pelvic collection through the 
abscess cavity already opened would be attended with 
grave risk of injury to the intestine. The difficulties just 


mentioned have been met by operating in the left linea 
This plan involves a second abdominal 


semilunaris. 





incision, and the risks attendant upon evacuating an 
abscess through the abdominal cavity, protected though 
it may be by gauze packing. It is in these cases that 
Dr. MacLaren has opened the pelvic abscess through 
the rectum. I have several times done the same thing, 
and always with success. I have operated thus in females 
as well asin males. Ihave selected the rectal route in 
preference to the vaginal in females, because in my cases. 
the abscess has bulged more towards the rectum than the 
vagina, and it has appeared that a rectal opening would 
be more dependent than a vaginal one. With regard tao 
cases in the second group, Dr. MacLaren writes : 


There is another type which I have not operated upon— 
namely, the man who is desperately sick and who presents. 
a decided fullness in the cul-de-sac. In such a case I will, on 
my first opportunity, simply open the cul-de-sac and drain, 
and not make an anterior incision at all. 


Ihave recently dealt with a case of this type precisely 
in the way advocated by Dr. MacLaren, and I propose 
to give a short account of the case in order to illustrate. 
my method of operating, which is very similar to that 
employed by Dr. MacLaren : 


G. O., a man aged 26, was admitted to University College: 
Hospital on June 16th, 1908. His illness began nearly three: 
weeks before his admission with severe abdominal pain and 
sickness. The pain was mostly central at first, but on admis- 
sion it was worst on the left side below the level of the: 
umbilicus. The lower part of the abdomen was distended, and 
did not move much during respiration. There was well-marked 
tenderness all over the lower part of the abdomen, and a distinct 
mass could be felt coming up from the pelvis, especially on the: 
left side. By rectal examination the pelvis was found to be: 
occupied by a large mass which bulged into the rectum, 
especially on its anterior and left lateral aspects. The swelling 
was very tender, and the most prominent part of it, which was. 
about 33 in. from the anus, was soft. The temperature was 
101.4° F., and the pulse 88. 

Rectal drainage was decided upon. The patient was anaes- 
thetized with chloroform, and placed in the lithotomy position 
with the pelvis well raised and rotated forwards. The 
sphincter ani was well stretched, and the anus was held widely 
— by three retractors, one on either side and one behind. 

ne bulging swelling was thus completely displayed. A trocar 
was pushed into it, and pus found. The mucous membrane was. 
divided longitudinally with scissors for 2 in., and the other 
structures were split and stretched by means of polypus forceps 
introduced through the trocar puncture. About a pint of 
stinking pus was evacuated. The opening into the recto-vesical 
pouch was maintained by means of a tube an inch in length and 
an inch in diameter, with a flange at each end. One flange was 
passed into the abscess and the other remained in the rectum. 

he tube was left in position for eight days, and the abscess 
cavity was irrigated daily through the tube, and after its 
removal the irrigation was continued through the wound for 
three days more. The temperature fell to normal a few hours. 
after the operation and the patient made an uninterrupted and 
rapid recovery. 


If this case had been dealt with by an abdominal incision 
it would have been necessary to have made it free enough 
to allow of the introduction of abundant gauze packings in 
order to protect the rest of the abdomen from infection 
during the evacuation of the pus. There would have been 
some risk of infection of the peritoneal cavity ; but, putting 
this at’a minimum, the use of the tube and the almost 
certain infection of the abdominal wound would have been 
followed by a weak scar, which would probably have been 
on the left side, and hertce at an unsuitable place for the 
subsequent appendectomy. 

In dealing with a well-localized appendix abscess in any 
situation, it is, in my opinion, unwise to do more than 
is absolutely necessary for the efficient evacuation and 
drainage of the abscess. The appendix should not in these 
cases be removed at the time the abscess is drained, for 
its complete removal involves the breaking down of limit- 
ing adhesions and the risk of peritoneal infection. Holding 
this view, I am very averse from removal of the appendix 
in the original operation for pelvic abscess when this is 
done through an abdominal incision; and so I am not 
deterred from using the rectal route on account of the 
impossibility of removing the appendix through it. 

Gynaecologists constantly use the vaginal route for 
evacuating pelvic abscesses, and I believe that surgeons 
would be wise in adopting the vaginal or rectal route in 
females and the rectal route in males for the evacuation of 
large appendix abscesses which are apparently confined to 
the pelvic cavity. 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


A METHOD OF TREATING FRACTURE OF THE 
FEMUR IN THE NEWLY BORN. 

ix a recent issue Mr. Robert Jones, of the Southern 

Hospital, Liverpool, relates his experience of twenty cases 

of fracture of the femur in the newly born. He says: 

I have treated over twenty cases of fracture of the femora 
~which have occurred during delivery, and many cases some 
weeks older where mal-union had resulted from one or other 
«cause. In some of the cases which had not ended well the treat- 
ment had been conducted by very excellent surgeons, with 
‘appliances, however, which they admitted were not suitable. 


The difficulty in these cases seems to be the application 
and subsequent retention of a splint in a proper position, 
and the extreme difficulty in managing the infant in the 
meantime. Mr. Jones, after discussing briefly the different 
forms of splint used for this purpose, concludes that a 
Thomas's knee splint with ecxtension is the simplest 
method. I have not hoard of such cases being treated 
without a splint, but have had two such cases in which the 
following method was employed: The thigh was flexed on 
the abdomen with the knee extended, the foot naturally 
coming to the opposite side of the body. The triangular 
interval between the front of the leg and the abdomen and 
thorax was firmly packed with lint folded into a suitable 
shape. A narrow binder was then passed round the child’s 
body and round the back of the leg extending from a little 
above the knee to the ankle, leaving the seat of fracture 
and the foot uncovered. This was readjusted occasionally, 
when required, and at the end of three weeks removed 
altogether ; perfect union had occurred, and the child very 
shortly afterwards began to move the limb in the same way 
as the sound one. During the treatment it could be easily 
seen, by comparing the fractured with the sound limb 
placed in the same position, that the fractured limb must 
be in good position. The first case I treated in this manner 
occurred five years ago; the second, two years and a half 
ago, was treated in conjunction with Dr. Cooke of Aspull. 
I related my first experience to him, and he agreed with 
me that it was a much better plan than using any form 
whatever of splint. Both these children I still see occa- 
sionally, and it would be impossible in either case to detect 
that anything had been the matter. In fact, the result in 
both cases was perfect. My reason for mentioning these 
cases is the fact that it seems to be an easy and simple 
manner of solving what has hitherto been a puzzling and 
difficult question. 
Burscough. 


J. Epmonpson, M.B., C.M. 


PENETRATING WOUND OF ABDOMEN, FRACTURE 
OF SACRUM: ABSCESS: RECOVERY. 

Tue following case may be of interest as showing the 

extent to which Nature, with a little assistance, may bring 

about recovery from serious accident : 


D. B., aged 21, was admitted to the Tenby Cottage Hospital 
August 28th, 1906. On the previous evening, whilst riding a 
bicycle four or five miles from Tenby, he collided with a horse 
and trap. The shaft of the trap penetrated his abdomen in the 
right inguinal region, and the force of the blow threw him off 
the saddle backwards, his left buttock coming in contact with 
the road. He was carried to a cottage as soon as possible, and 
when seen by a doctor, about an hour and a half after the acci- 
dent, it was found that several inches of bowel were protruding 
through a wound about 4in. long. After careful washing with 
an antiseptic the portion of bowel was returned and the wound 
stitched up. 

On the following morning he was conveyed to the Tenby 
Cottage Hospital, where I removed one of the stitches and 
inserted a drainage tube. He had then recovered from the 
shock, his pulse being good, and the temperature 101°, but a 
large haematoma had developed on his left buttock. On August 
28th symptoms of bowel obstruction showed themselves, with 
faecal vomiting, which was attributed to paresis of the portion 
of protruded bowel, and under treatment with calomel the 
attack passed off in twenty-four hours. The next day he 
complained of pain in the left buttock, and the haematoma 
was opened under an anaesthetic, kindly administered by 
Dr. Mathias, and a large drainage tube inserted. After a further 
twenty-four hours emphysema developed round the site of the 
tube, and on a free incision being made a piece of cloth 
34 by 3in. in size was discovered at the bottom of the wound 
and extracted, its removal being followed by a gush of faeces 
and pus. The sacrum was then found to be fractured through 





its third foramen, though the fractured piece was not detached. 
Copious motion and flatus passed through the-wound for the 
first few days, and then in diminishing quantity, until Septem- 
ber 17th. With the exception of the removal of several small 
pieces of necrosed.bone from the wound of exit and the forma- 
tion of a small abscess in the abdominal wall near the wound of 
entrance, the patient’s recovery was uneventful and he was dis- 
charge@ well in three months, only requiring the support of an 
abdominal belt. 


I think the case is remarkable for the following reasons: 
(1) The conveyance of the piece of cloth by the shaft from 
the right inguinal region to the left side of the abdomen 
without producing more serious mischief in the bowels; 
(2) the extraordinary chance that brought about the 
dropping of the piece of cloth into the pelvis to a spot 
exactly opposite the sacral fracture, where, by the forma- 
tion of an abscess opening into the rectum and gluteal 
region, general septic peritonitis was avoided and its 
extraction made easy. 

Ernest M. Know.iine, M.B.Cantab., M.R.C.S. 


Tenby. 


A CASE OF APHASIA DURING WHOOPING-COUGH. 
On January 22nd, 1908, J. D., aged 6, male, was brought to 
me suffering from a severe attack of whooping-cough with 
commencing bronchopneumonia. He was put to bed, and 
three days later unconsciousness suddenly developed. The 
unconsciousness continued, with the other symptoms of 
the pneumonia, for three weeks. The temperature then 
fell, and the other symptoms improved. The child, 
although previously able to talk perfectly, was during this 
time quite unable to utter a word. There was also paresis 
of the right upper extremity, most marked in the muscles 
of the hand and forearm. The complete aphasia continued 
for another fortnight (five weeks in all), although the 
patient began to play with toys, take interest in his 
surroundings, and make himself understood by gestures. 
He then gradually began to make inarticulate noises and 
to say a few simple words, slurring over all the difficult 
consonants. On March 20th he is steadily improving in 
speech. There is still some paresis of the right arm. On 
June 5th the patient is in good health. The aphasia and 
paresis have disappeared, although the mother tells me he 
cannot write quite as well as before his illness. The loss 
of this faculty, however, is difficult to gauge, as at his age 
it was necessarily never very great. The aphasia and 
paresis would appear to be due to a haemorrhage in the 
neighbourhood of Broca’s convolution and the arm area, 
occurring during one of the paroxysms of coughing. 

J.S. SEweELx, M.D. 


Horwich, Bolton-le-Moors. 


THE TREATMENT OF MANIACAL CHOREA. 
In dealing with “ mania,” whetier caused by (the cause of) 
chorea or by anything else, it must have been found by 
many that a moderate, or even a large and bordering on 
the unsafe, dose of morphine or of hyoscine given hypo- 
dermically has sometimes failed to procure sleep or even to 
calm the maniacal patient in the least. But if chloroform 
is also administered (with, of course, a great addition to 
the violence of the mania during the one or two minutes of 
the administration) it is always followed by a sleep lasting 
some hours. From chloroform alone the patient would 
have awakened in a few minutes, and morphine is slow to 
initiate sleep; on the other hand, during twenty years in 
which I have made observations upon the combination of 
the two drugs there has been no case of failure to obtain 
sleep. It has always seemed that the more violent the 
patient was the more quickly and easily the chloroform 
took effect. In severe chorea a long and unbroken sleep 
appears to be necessary for rapid cure. If the sleep lasts 
only two or three hours the dose of morphine is increased 
and the chloroform repeated. In one very violent case the 
patient awoke calm and conscious after a sleep of ninc 
hours, brought about by } grain of morphine subcutaneously, 
followed by chloroform. Smaller quantities of morphine 
had been inefficient. Cases of chorea during pregnancy 
are, it is true, more serious than many others, but I should 
not call them usually hopeless, as they were said to be by 
some who took part in a recent discussion. Several have 
recovered in the Leeds Infirmary, one of them without 
premature delivery, and many recoveries have been 
reported in medical literature. 
Leeds. T. CuurToN. 
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Reports of Societies. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. ™ 
Marcus Gunn, F.R.C.S., President, in the Chair. 
Friday, July 10th, 1908. 


EXHIBITs. 

Mr. W. H. Jessop showed a case of pseudoglioma and a 
series of photographs of the fundus oculi taken by Pro- 
fessor Dimmer. Electricity was the illuminant. Mr. 
BARDSLEY showed several ingenious mechanical improve- 
ments in instruments. One was a new form of needle 
holder, another an adjustable modified trial frame, and a 
third an improvement in the “ Moorfields” ophthalmo- 
scope, introducing a double hole for indirect vision. 


PIGMENTARY DEGENERATION. 

Mr. M. L. Hepsury read a paper, with lantern illustra- 
tions, on the visual fields in pigmentary degeneration of 
the retina. The contribution was based upon 26 cases, 
which were tested in various ways, owing to the risk of 
error, and the knowledge that much depended on the 
intelligence of the patient. His chief concern had been to 
estimate the amount of relatively functioning area re- 
maining; in other words, how much of the retina had 
escaped destruction in such cases. Unless the rods and 
cones had been hopelessly damaged, the retention of 
visual acuity was a matter of degree. Where the patient 
showed uncertainty the matter could be placed beyond 
doubt by stronger illumination. As it was desirable to 
have a definite standard to work to, he had taken as his 
standard a 10 mm. test object in natural light. He pointed 
out the relationship between the several varieties, and 
showed slides in illustration. The pathological changes in 
chronic inflammation of the choroid were of two kinds, 
and were represented by two kinds of visual fields. He 
raised the question whether the islands of vision occasion- 
ally seen through scotomata represented portions of retina 
which had escaped disease ; did they, on the other hand, 
represent the re-establishment of the circulation, or a 
new system of vessels ? 


ASSOCIATION OF REGISTERED MeEpicaL Women.—At a 
meeting on July 7th, Dr. May TxHorne in the chair, Mrs. 
SAVILL showed a woman in whom lichen planus and lichen 
spinulosus occurred together. The former lesion had 
greatly improved since phosphoric acid had been given by 
the mouth. A discussion on normal menstruation and 
dysmenorrhoea was opened by Mrs. Stewart, who had 
examined the curettings from 21 successive cases of 
dysmenorrhoea (mostly of the spasmodic form) and found 
that 14 of these showed a papilliferous glandular hyper- 
plasia, while 2 showed simple hyperplasia, 1 interstitial 
change, and 4 no abnormal appearances. Of 26 curettings 
from cases of menorrhagia, sterility, etc., 17 showed simple 
glandular hyperplasia, 3 showed interstitial change and 6 
were healthy. Miss. Lone, in the course of a paper on 
normal menstruation, remarked that women often ex- 
aggerated the pain and discomfort at the periods, that 
baths should be continued as at other times, and that 
dysmenorrhoea largely depended on constipation. Mrs. 
SCHARLIEB read a paper on dysmenorrhoea, in which she 
pointed out the difficulty of estimating its degree in 
different patients, and remarked that when a woman was 
completely incapacitated by the pain its duration rarely 
exceeded four hours. The speaker classified the causes of 
dysmenorrhoea and agreed that constipation was at the 
root of many cases. Miss SrurcE mentioned the good 
results obtained in a certain school where, during the first 
two years after puberty, the girls were kept in bed for the 
first two days of each menstrual period. Miss BentHam 
considered that 50 per cent. of girls in good position had 
no dysmenorrhoea. Mrs. Dunnett said that most cases of 
dysmenorrhoea occurred between the ages of 24 and 30, 
and suggested that many of these were due to neglect of 
rest during menstruation in the earlier years. Mrs. 
GraINGER Evans found that dysmenorrhoea was very 
common among elementary school teachers, who had 
worked hard for examinations during early girlhood. 








Rebivtus. 


SURGERY OF THE URINARY ORGANS. 
Max Nitze died on February 22nd, 1906, leaving unpub- 


- lished the manuscript of the second edition of his textbook 
| of cystoscopy. The cystoscope may be said to have begun 


with Nitze, for, although instruments for the illumination 
of the bladder had been conceived before his day, he pro- 
duced the first of real practical value. This was in 1879; 
and in this instrument was employed for the first time the 
method of illumination by passing the light-source into 
the organ examined. All surgeons know how Nitze later 
developed the uses of the instrument and placed cystoscopy 
on a sure foundation. The first edition appeared so far 
back as 1889, and the present is for the most part a new 
book. The first part treats of the theory and technique of 
cystoscopy. It displays the foundation on which the 
author's inventions were based—his knowledge of optics. 
It further deals with the whole subject of the method of 
using the cystoscope, the difficulties met with, and the 
ways in which they may be overcome. It is interesting to 
note that Nitze advised the use of a local anaesthetic in all 
cases. Part 2 describes the endoscopic findings in the 
normal and diseased bladder, and treats in series of 
catarrh, tuberculosis, stone, changes in the _ ureteral 
orifice, prostatic hypertrophy, and bladder tumours, 
Part 3 treats of the importance of cystoscopy as a. 
method of examination, comparing it with other avail- 
able methods and showing its advantages in clearness. 
of demonstration and its easy tolerance by patients. In- 
cluded in this part is a discussion of catheterization of the 
ureters. The drawbacks are not minimized, as is shown 
by the following: “ Catheterization of the ureters, in the 
cases in which it is most required, in those in which it 
might afford the most important diagnostic information, 
cannot for the most part be used without some hesitation.” 
The same is true, in some respects, of the less exact 
instrument, the separator. The volume ends with a. 
chapter on the relation of endoscopy to treatment. After 
pointing out what the method has done for the earlier 
diagnosis of bladder lesions, the author passes to the con- 
sideration of endovesical operative procedures. This is a 
subject in which Nitze took a special interest, and which 
he did much to develop. The removal of simple new 
growths by the galvano-cautery is more particularly dealt 
with. The book is one to read and reread. It is a valu- 
able possession for its own sake and for its historical asso- 
ciations as the record of a man who was a pioneer in 
surgery. Appended is an atlas with eleven plates illustrat- 
ing the more common morbid conditions seen with the 
cystoscope. Thirty-six of the pictures are photographs, 
the remainder coloured plates. The photographs form a. 
remarkably successful series. 


Dr. FreYER has published a fresh edition of his lectures. 
on enlargement of the prostate and stone in the bladder, 
with the addition of others on allied affections, delivered 
from time to time, the whole forming a comprehensive 
work on the Surgical Diseases of the Urinary Organs.” 
The first portion of this series of lectures deals with 
urethral stricture, and the last with renal diseases and. 
disorders, including movable kidney. The book is ren- 
dered a fairly complete treatise on the subject with which 
it deals by the presence of chapters on cystitis, bladder 
tumours, and calculous and other obstructions of the 
ureter. These lectures, originally given to post-graduate 
hearers, seem: well adapted in their organized and ampli- 
fied form to the needs of modern practitioners. They deal 
with common and for the most part serious ailments, to 
many of which fresh methods of treatment and of diagnosis. 
have recently been applied. The sound practical instruc- 
tion they contain is imparted in a plain and simple style. 
and the relative merits of rival plans of treatment are in 
most instances discussed in a candid spirit. Much of the 
pathological work might be considered as traditional, but: 





1 Lehrbuch der Kystoscopie: Ihre Technik und klinische Bedeutung 
(Textbook of Cystoscopy: Its Technique and Clinical Significance]. By 
Dr. Max Nitze. Second edition. Wiesbaden: J. F. Bergmann. 1907. 
(Roy. 8vo, pp. 410; 11 plates, 133 figures in text.) 

. 2 Clinical Lectures on the Surgical Diseases of the Urinary Organs. 
By P. J. Freyer, M.A., M.D., M.Ch., Surgeon to’‘King Edward's Hospital 
for Officers, and to St. Peter’s Hospital, etc. London: Baillére, 
Tindall, and Cox. 1908. (Demy 8vo, pp. 433; 141 illustrations. . 12s. 6d. 
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the teaching with regard to the diagnosis and therapeutics 
of the different affections. with which Dr. Freyer deals is 
based on the results of a large experience in which 
modern methods have been fairly tested. The pages of 
this book abound with useful hints on treatment. The 
author evidently does not, as a rule, favour risky and 
so-called heroic : methods of surgical intervention. He 
refuses to recognize any indications for abdominal 
nephrectomy, and regards intraperitoneal extraction of a 
ureteral calculus as a dangerous operation. On the results 
of the modern treatment of urethral stricture he holds 
optimistic views, believing that this affection is capable of 
permanent cure, and that the old stock phrase of “ once a 
stricture, always a stricture” no longer contains any large 
element of truth. The operative treatment of movable 
kidney, on the other hand, is regarded as the least satis- 
factory in the whole range of renal surgery. Dr. Freyer’s 
conclusion on this point is rendered obscure and question- 
able by the statement that relapses are as common after 
such treatment as after the operation for radical cure of 
hernia. 





THE USE OF IONS IN MEDICINE. 

Electric Ions and Their Use in Medicine, by Professor 
Lepvuc,*? which has been translated into English by Dr. 
MackENNA, is a book that should be read by all who are in 
any way interested in the administration of drugs by the 
electric current. It opens with an account of osmotic 
pressure, and shows how osmotic phenomena mimic the 
phenomena of life, continues with a theoretical account of 
the ion, and concludes with a description of ionic treat- 
ment and an account of several cases in which it has been 
successfully applied... Professor Leduc shows that certain 
solvents much used.in medicine, such as alcohol, chloro- 
form, glycerine and vaseline, do not dissociate the electro- 
lytes, and that consequently the latter do not exhibit their 
usual chemical properties when mixed with these solvents. 
It is for this reason that phenol in pure glycerine is almost 
non-caustic, and only slightly toxic. Several illustrations 
are given of the fact that the bactericidal and physiological 
effects of substances are dependent on their degree of 
dissociation, and great emphasis is laid on the importance 
of considering the density (the intensity of the current 
divided by the surface of the electrode) when administer- 
ing drugs electrically. Details as to the type of apparatus 
to be used, as to technique, and as to special dangers to 
be avoided are given. Among the cases quoted is that of a 
soldier who was treated for complete ankylosis of the 
fingers in a military hospital, and as there was no 
improvement, was eventually dismissed the army. 

After two electrolytic seances with his hand in a bath of a 

solution of chloride of sodium, which took the place of the 
cathode, for periods, of thirty minutes with a current of 
30 milliampéres, he recovered the power of movement s) 
completely that no trace of ankylosis remained. 
Rheumatic scleritis and periscleritis have yielded to the 
treatment, without any failures, though several olé-stand- 
ing cases have been treated, and among other diseases 
treated are pleurisy, scoliosis, neuralgia, metrorrhagia, 
cerebral affections, and neurasthenia. Professor Leduc’s 
book has been well translated by Dr. Mackenna, who has 
added a useful appendix on certain methods of electric 
treatment. 


Dr. Tresies’s Theory of Ions‘ is an attempt to deal 
with the importance of ions in biology and in therapeutics. 
The book is in no sense a practical guide to their use in 
medicine. The subject is treated almost entirely from the 
theoretical standpoint, and, as the author states, has been 
derived to a very large extent from Pauli’s Physical 
Chemistry in the Service of Medicine, from Hammarsten’s 
Physiological Chemistry,from Newth’s Inorganic Chemistry, 
and from other similar works. The book suffers from the 
fault that the author continually hesitates whether to 
make his appeal to the elementary or to the advanced 
student. Thus, he devotes a great deal of valuable space 
to the statement of such facts as that pure water is a non- 





3 Electric Ions and Their Use in Medicine. By Professor 8. Leduc. 
Translated from the French by R. W. Mackenna, M.A., M.B., Ch.B.Ed. 
London: Rebman Ltd. 1908. (Demy 8vo, pp. 70. 2s. 6d.) 

4 The Theory of Ions: a Consideration of its Place in Biology and 
Therapeutics. By William Tibbles, M.D. (Hon. Causa) Chicago, LL.D., 
L.R.C.P.E., M.R.C.S., L.S.A., ete. London: Rebman Ltd 1908. 
(Post i pp. 140. 2s. 6d.) 





conductor, and then goes into detail about the intricacies 
of the vortex theory. There are also several instances of 
loose writing. At the same time the book contains much 
valuable information in a very handy form. The theory is 
applied in great detail to the chain theory of molecular 
constitution, and the author attempts to show the evolu- 
tion of plants from a few simple combinations of ions 
dissociated from CO, and water. These two substances are 
broken by the energy of sunlight into CO, OH, H,-and 
O ions, and as a result of their action together a carbo- 
hydrate is formed. Unfortunately, the ionic theory as 
expounded by Dr. Tibbles seems in this case to lead:very 
little further than the theories taught for years past in 
elementary botany. It amounts to little more than a very 
free use of the term “ion.” The physiological section, 
which deals with the behaviour of anaesthetics, and of 
drugs when introduced electrically into the body, is more 
successful, for here Dr. Tibbles is dealing with facts which 
are susceptible of experimental verification. There is 
much of interest in the paragraphs he devotes to the 
physiological antagonism between monovalent kations such 
as Na, K, NH,, Li, and the divalent kations Ca, Ba, Sr, etc., 
and in the numerous examples he brings to illustrate the 
fact. He expresses the opinion that there is a continuity 
of structure between the living and the non-living, and 
that the latter is changed into the former through the 
ionization of materials and the formation of meres. 


THE EVOLUTION OF FORCES. 

Dr. LE Bon has many critics, and their number will not 
be decreased by his publication of The Evolution of 
Forces® in the International Science. Series. Whatever 
his failings and shortcomings may be, however, his work 
never fails to be interesting and suggestive. It is an 
excellent thing in the interests of science that men of 
Dr. Le Bon’s ability should attack the respectably 
orthodox, as he does in his first chapter with the sig- 
nificant title, ‘The Present Anarchy of Science,” and at 
the present time it may be noted that a number of other 
workers are trying to advance on similar lines. The 
author investigates the current fundamental conceptions 
of science, and after finding them wanting, attempts to 
show the destructibility of energy, the transformation of 
matter into heat, light, electric waves, and so forth. All 
these contentions are so intimately bound up with the 
discovery of recent phenomena, and their necessarily 
incomplete observations, that they can only be here fairly 
criticized by the statement that in many instances they 
suggest profitable lines of experimental research, but that 
the author’s enthusiasm for the new has induced him to 
advance broad generalizations on the basis of highly dis- 
putable observations. The latter portion of the work will 
appeal to a wide circle of readers, for the author gives a 
masterly and highly intelligible account of the phenomena 
of phosphorescence, quoting a large number of his own 
experiments, and suggesting the physical interpretation of 
phenomena which, if reproduced under the glamour of an 
Eastern atmosphere, would appear supernatural. The 
following is an instance: A statuette is coated with 
calcium sulphide, and after insolation is kept in the dark 
for a few days until all trace of visible phosphorescence 
has vanished. It is placed upon a table, and the dark rays 
from the infra-red of the spectrum are projected in dark- 
ness on to it from a lamp completely enclosed in an opaque 
box, and consequently invisible. At the end of one or two 
minutes the statue lights up and appears to come out from 
the darkness. 

The experiment (says Dr. Le Bon) is a very curious one, and 
has always visibly impressed the spectators. It is, in fact, very 
strange to see the dark radiations of the lamp, added to the 
dark radiations of the sulphide, produce visible light. It is 
almost the converse of the celebrated interference experiment 
of Fresnel, in which light added to light produced darkness. 
In my experiment it is darkness added to darkness which gives 
birth to light. 

The causes of this and many similar phenomena are fully 
discussed. It should be added that Dr. Le Bon has devoted 
a short chapter to the forces manifested by living beings. 
In this he welcomes the suggestion that a quantity of the 
work of the body depends on the utilization of intra-atomic 
energy. 
“8 The Evolution of Forces. By Gustave Le Bon, Membrede l’ Académie 


de Belgique. Edited by F. Legge. The International Scientific Series. 
Loicon: Kegan Paul, Trench, Triibner, and Co. (Cr. 8vo, pp. 404. 5s.) 
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OPHTHALMOLOGY. 

Lieurenant-Cotonet F. P. Maynarp of Calcutta, who is 
one of the best known ophthalmic surgeons in India, has 
written a Manual of Ophthalmic Operations® which is a 
most practical work. The first three chapters deal with 
the preparation of the surgeon, patient, instruments, 
lotions, operating room, etc., and contain a discussion of 
the advantages and disadvantages of the various local 
anaesthetics. In speaking of the risks of chloroform 
anaesthesia, it.is said that they are very remote, owing to 
the fact that most operations in India are practically per- 
formed out of doors, and in any case with very free access 
of air, “unlike the condition prevailing in many of the 
European operation theatres, which are sometimes the 
subj comment among surgeons from India visiting 
them,” .,..In addition, by following the teaching of Lawrie 






the t attention 1s directed to the respiration. In 
dealin the general principles of intraocular opera- 
tions, Maynard makes some of the most practical 


and common-sense remarks we have ever seen in any 
book, remgrks which should encourage the nervous 
beginner, thus : 

Though poteaty hand is a valuable possession in ophthalmic 

surgery, it is notgan absolute necessity. Moreover, steadiness 
must not be conf with rigidity. Suppleness and a readiness 
to adapt oneself immediately to unforeseen conditions is prefer- 
able to steadinegs per se. 
Some of the worst eye operators ever seen have been 
those heavy, .stolid surgeons whose hands are like a 
rock for steadigress, and who are quite incapable of 
ailapting them 1e delicate adjustments necessary 
in ophthalmic hie ~All the illustrations in the book 
are drawn as the patient appears to the surgeon when 
he is standing at the head of the table, and not as the 
spectator sees him; thus, at first sight one is apt to think 
that an iridectomy or an extraction, which is really being 
done upwards, is being performed in the lower segment 
of the cornea, but this is at once explained in the text, 
and the appearance is only due to the fact that the 
illustrations in almost all books are figured from the 
point of view of the spectator, and not that of 
the operator. Besides the ordinary operation for 
glaucoma, a very detailed account of Herbert’s opera- 
tion is given. As regards extraction, the author is very 
decidedly in favour of combining it with an iridectomy. 
There are several stereoscopic pictures illustrating the 
various stages of the removal of the lens. Then follows 
a most useful chapter on accidents and complications 
during and after the operation. Chapter VII deals with 
the expression of the lens in the capsule by Smith’s 
method, which the author does not favour, and also the 
subconjunctival extraction of Czermak. Operations on 
the conjunctiva and cornea are next described, followed 
by lid operations and the treatment of trachoma and its 
complications, and after that comes operations on the 
lacrymal sac, together with the details for its extirpation, 
and the various operations for excision of the eyeball. 
Finally, there is an account of Worth’s operation for 
advancement. No one who reads this volume can fail 
to realize the vast experience of the author. The book is 
full of little points which are only to be found out by 
long practice, and which are usually conspicuous by 
their absence in textbooks. The book could be greatly 
enlarged, but the author has evidently confined himself 
to describing the operations he most believes in. Any 
ene wishing to supplement his practice by the rich 
experience of such a surgeon as Colonel Maynard could 
not do better than study this volume. 


Fucus’s Textbook of Ophthalmology’ has now arrived at 
the third English edition, translated from the eleventh 
revised and greatly enlarged German edition. It now con- 
tains 441 illustrations, with some coloured plates. The trans- 
lator of this, as of previous editions, is Dr. A. Duane, of 
New York. As a standard work it has maintained its 








6 Manual of Ophthalmic Operations. By Lieutenant-Colonel F. P. 
Maynard, M.B., F.R.C.S., I.M.S., Professor of Ophthalmic Surgery, 
Medical College, Calcutta. Calcutta and London: W. Thacker and Co. 
1998. (Demy 8vo, pp. 244% 6 stereoscopic plates; 104 illustrations. 9s.) 

7 Textbook of Ophthalmology. By Dr. Ernst Fuchs, Professor of 
Ophthalmology in the University of Vienna. Authorized translation 
from the eleventh revised and greatly enlarged German edition, with 
numerous additions by Alexander Duane, M.D., Surgeon, Ophthalmic 
and Aural. Institute, New York. Third Edition. Philadelphia and 
Londqn rx J - Lippincott Company. :1908. (Roy. 8vo, p. 924 ; 441 illustra- 
tions. Ss: i 


S 





place for a long time. Alterations are found everywhere, 
and the translator is responsible for a good deal of new 
matter, particularly in the sections on functional exami- 
nation of the eye, motor anomalies, refraction, and opera- 
tions. In spite of much that is excellent, there is stil] 
room for improvement. The statement that “ congenital 
coloboma of the iris is always below” is certainly not 
correct. The chapter on colour blindness is particular} 
deficient, and gives only theories and tests, most of whic 
are notoriously deficient, while the work of Edridge-Green 
is not even mentioned. The book is beautifully got up and 
is in many ways one of the best in existence, but we are 
surprised to find no reference to a great deal of new work, 
especially by English authors. 


The second edition of A Manual of the Diagnosis and 
the Treatment of the Diseases of the Eye,’ by Epwarp 
Jackson, of Denver, Colorado, appeared last: year. The 
first edition was published in 1900, and in the new issue 
the size is practically the same as before. The new edition 
has been a good deal_modified. Most of what is new has 
been incorporated, though the author apologizes in the 
preface for not giving great attention to the very latest 
ideas which have yet to be proved, for he feels that so 
many of these so quickly disappear that the permanent 
value of the book will be enhanced by leaving a good many 
of these out of account. Errors of refraction are as fully 
dealt with as we should expect by one who has given so 
much time and attention to this subject. The theory of 
colour vision is very lightly touched upon. The illustra- 
tions are excellent, and there are two coloured plates, 
showing twelve conditions of the fundus, which are pre- 
cisely the same as in the first edition. The book is sound, 
and will doubtless find many readers. 


A very useful and practical book on Diseases of the Eye® 
is that which appears under the joint authorship of Dr. 
Cuarues H. May, of New York, and Mr. CLaup Wortu, of 
London. This is the second edition published in England, 
though five editions of Dr. May’s book have already 
appeared in America, while it has been translated into the 
following languages: German, Italian, French, Dutch, 
Spanish, and Japanese. Two years only have elapsed 
since the first edition was published by the two authors, 
consequently there is not much change to notice in the 
text, but some sections have been rewritten, and the whole 
carefully revised. It is essentially a book written for the 
general practitioner rather than the ophthalmic surgeon, 
and consequently we find the commoner diseases treated 
at length while the rarer ones are little more than men- 
tioned. The chief characteristic of the book is the large 
number of illustrations and particularly the profusion of 
coloured plates showing various conditions of the fundus 
and of the external diseases of the eye. The book has 
proved of great utility to many students and practitioners, 
and it is one which may well claim to be a standard 
volume among the many medium-sized manuals on the 


subject. 


Since 1904 The Commoner Diseases of the Eye,' by 
Drs. Casty Woop and T. A. Wooprurr, has reached a 
third edition; it is slightly enlarged, carefully corrected, 
and several new chapters and illustrations have been 
added, one of the longest additions being a chapter on 
“the commoner relations of nasal and neighbouring cavity 
diseases to the eye,” written by Dr. Frank Brawley, and 
well worthy of its place. After a description of the 
anatomy and physiology of the eye we come to a chapter 
on “the methodical examination of the eye,” and this 
bears a strong family likeness to a book of that title 
published by Lang several years ago, and at least one of 
the drawings is taken from that book. It is rather sur- 
prising to find in the directions for examining for colour 
blindness that Holmgren’s errors are reproduced. Thus it 





8 A Manual of the Diagnosis and Treatment of the Diseases of the Eye. 
By Edward Jackson, A.M., M.D. Second edition. Philadelphia and 
London: W. B. Saunders Company. 1907. (Post 8vo, pp. 615; 182 illus- 
trations and 2coloured plates. 10s. 6d.) 

94 Manual of Diseases of the Eye. By Charles H. May, M.D., New 
York, and Claud Worth, I°.R.C.S., London. Second edition. London: 
Bailliére, Tindall, and Cox. 1908. (Demy 8vo, pp. 413, illustrations 336, 
coloured plates 22. 10s. 6d.) 

10 The Commoner Diseases of the Eye : How to Detect and How to Treat 
Them. By Casey A. Wood, M.D., C.M., D.C.L., and Thomas A. 
Woodruff, M.D., C.M., L.R.C-P.Lond. Third -edition. Chicago: W. T. 
Keener and Co. 1907. (Post 8vo, pp. 598. 2.50 dols:) 
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is stated that “if” with the first (green test) “he accu- 
rately chooses all greens the investigation need proceed no 
further ; he has normal colour sense—is not colour blind.” 
This has been proved over and over again to be absolutely 
incorrect, for many colour-blind people can do this. The 
diseases of the eye are systematically described. Great 
attention is given to the directions for slitting up the 
canaliculus and the passing of probes, but nothing is said 
about the removal of the sac. The illustrations are good, 
and as a handbook it falls into line with many of the older 
books which are brought up to date. 


Small books distinctly have their use, and should find a 
place among the more complete works dealing with any 
subject, and the Ards to Ophthalmology, by N. BisHop 
Harmav, is a really first-class little book consisting of 160 
pages. Itis, of course, of the nature of a cram-book, and 
no one need expect to learn ophthalmology from it, but 
still, it is so well and judiciously written that any one could 
in a short time with its help recall to mind the chief points 
necessary for a worker in ophthalmology to know. Mr. 
Harman has shown in this volume that he is able to 
separate the important from the unimportant details, and 
it will be very useful to any one who wishes to quickly turn 
up a description of a certain disease, or to refresh his 
memory for examination purposes. At the end of the 
book are some examination papers. Rare diseases are not 
here discussed, but it is astonishing how much which is 
modern and useful can be found in so small a space. Mr. 
Harman is to be congratulated on the result of his labour, 
though it should be noted that the book was originally 
written and the first three editions brought out by Mr. 
Jonathan Hutchinson, jun. 


A practical little book on Manipulation and Fitting 
of Ophthalmic Frames" has been written by Mr. Harry 
L. Taytor of Birmingham, who is, no doubt, an optician. 
The first chapter deals with the fit of the frames, and it 
would -be a comfort to the surgeon if all opticians took to 
heart what is said regarding the importance of getting the 
frames to fit correctly. He deals next with the various 
materials used in the manufacture of spectacles. Other 
chapters are then devoted to the question of the measure- 
ment of the frames, the measurement of the patient’s face, 
and he describes the different forms of bridges in use and 
other details required to enable an optician to make a well- 
fitting article. Next follows a chapter on astigmatic 
clips and other forms of spring eyeglasses; another 
chapter is given to the consideration of the spectacles 
suitable for presbyopes, and the rest of the book is given 
up to the consideration of the tools required for the manu- 
facture of frames and the way in which these are used. 
The final chapter describes frames for special purposes, 
such as the large glasses used by sportsmen and billiard 
players, the protecting goggles used by arctic explorers, 
and the method of fixing the orthoptic discs so much 
favoured by marksmen. The book is altogether most 
practical, and one which would be of great use to the 
optician. It would also be of considerable service to an 
ophthalmic surgeon at a distance from a capable optician, 
and who would thus have to. measure. his patients for the 
frames. 


KEEN’S SURGERY. 

THE contributors to the second volume of KEEN’s Surgery"™ 
are ali American surgeons of established reputation. The 
volume commences with Chapter xxxiii, on diseases of the 
bones. The article on osteomyelitis is extremely good ; 
there is some question, however, whether the acute 
infective periostitis of the older textbooks is correctly in- 
terpreted as really a mild superficial osteomyelitis; is it 
not rather an acute infective process primarily commencing 
in the young periosteal bone? Among the signs and 
symptoms of acromegaly a more definite reference to the 
eye phenomena is required. The subject of fractures is 
comprehensively dealt with by Dr. Eisendrath, a great 
part of the chapter being devoted to methods of examina- 

1 Aids to Ophthalmology. By N. Bishop Harman, M.A.,_M.B.Cantab., 
F.R.C.S. Fourth edition. London: Bailliére, Tindall and Cox. 1908. 


(EKoolscap 8vo, pp. 173;; illustrations 70. 2s. 6d.) 
12The Manipulation and Fitting of Ophthalmic Frames. By Harry 





L. Taylor. Birmingham: J. and H. Taylor. 1907. (Crown 8vo, 
pp. 119. 4s.) ; 

13 Surgery: Its Principles and Practice. By- Various Authors. Edited 
by W. W. Keen. Vol. ii. London: W. B, Saunders Co. 1907. (Roy. 8vo, 
Dp. 920; illustrations 572. 30s.) 





tion and treatment, both general and special, and the 
illustrations are excellent. ‘The same remarks apply also 
to the same author’s later chapter on dislocations. A 
great part of the chapter on surgery of the joints is 
taken up by tuberculosis. Dr. Lovett’s name is a 
guarantee that the subject is effectively treated. 
Dr. Nicholls collaborates on the morbid anatomy of 
joint diseases; he admits that no sharp classification 
based on pathological changes can at ‘present be made of 
the varieties of chronic non-tuberculous arthritis. It 
might have been expected, however, that a more complete 
statement would have been made regarding the pathology 
of pneumococcal, gonorrhoeal, typhoid, and other infec- 
tions. In this respect the chapter is unnecessarily vague. 
Dr. Lovett is also responsible for the subject of ortho- 
paedic surgery. The chapter is both attractive and 
instructive, and the author’s ripe experience shows itself 
throughout. Among the most interesting pages are those 
on congenital dislocation of the hip. The end results of 
Lorenz’s American cases are noteworthy, and in another 
sense so is the 62} per cent. of anatomical ‘reductions by 
the bloodless method obtained at the Boston Children’s 
Hospital. It is somewhat of a surprise to find that 
operation for Morton’s metatarsalgia is discouraged. 
After chapters on the lymphatic system and the skin, 
the remainder of the volume is occupied by the surgery 
of the nervous system. Dr. William G. Spiller writes an 
excellent introductory chapter on the pathology cf the 
chief surgical disorders of the nervous system and its 
importance in clinical diagnosis. Traumatic neurasthenia, 


- hysteria, and insanity are included among the subjects 


treated, and Dr. Dercum discusses their diagnosis and 
differential diagnosis. This and the following chapter on 
surgery among the insane are new to surgical textbooks, 
but fully justify their position. There can be no question 
that this is a textbook of the first rank; the equality and 
balance of the chapters is evidence of experienced and 
capable editing. 


THE MUSCLES OF THE EYE. 

The Muscles of the Eye,4 by Lucten Howe, of Buffalo, is a 
very large book in two volumes, the first of which deals 
with the anatomy and physiology of the eye muscles, 
including a description of the instruments used for testing 
these muscles, and the methods of measuring their power. 
The whole subject is treated elaborately and with great 
detail, as may be judged by referring to the second page, 
where a good deal of space is given up to an illustration of 
saws, scalpels, forceps, etc., mostly of the ordinary dissect- 
ing-room type, which are the instruments required for the 
dissection of the orbit and the muscles. This apparent 
excessive detail* is due, the author explains, to the fact 
“that the study of the anatomy of the ocular muscles is 
sadly neglected.” There are forty-two pages of biblie- 
graphy at the end of the volume, and the primary and 
secondary insertions of the ocular muscles are described 
with great minuteness. There are 228 diagrams and 
illustrations, and at the end are portraits of Sir David 
Brewster, Helmholtz, Donders, Hering, and Tscherning, 
with short biographical notes. . fe 

The second edition of Tests and Studies of the Ocular 
Muscles,> by E. E. Mappox, consists of 225 pages with 
110 illustrations. It is a very learned book, and goes 
into the whole question of the movements of the eyeball, 
both in its normal condition, and after the action of one or 
more muscles have been impaired or abolished: It 
is divided into 14 chapters. The matter. is highly 
technical; and, although it possesses certain clinical 
importance, yet few may have the mathematical knowledge 
to appreciate the full value of the book. Those who 
have will find it one of the best books. in existence. 
A fresh chapter is added on nystagmus, and there are 
many references to the work of :Worth and others on 
squint, while the muscular paralyses are clearly described. 
The book has been thoroughly revised, the illustrations 
are excellent, and any one interested in these studies will 
find in it all be can desire. 

14The Muscles of the Eye. By Lucien Howe, M.A., M.D, Vol. i. 


New York and London: G. P. Putnam!s Sons. ; The. Knickerbocker 
Press. , 1907. (Roy. 8vo, pp. 467. 4.25 dols.) . 

15 Tests and Studies of the Ocular Muscles, By Kenest ,E. Maddox, 
M.D.,. F.R.C.S.E. Second edition. Philadelphia: The. Keystone 
Publishing Company. 1907. (Demy 8vo, pp. 261; ‘110. illustrations. 
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; THE LAW IN GENERAL PRACTICE. 

Unper the title of The Law in General Practice,® Mr. 
Sranuey B. Atkinson has furnished the medical profession 
with a useful little manual. It consists of 239 pages, 
divided into eight chapters, with a suitable index at the 
end, and deals with matters of great importance to the 
general practitioner, about which it is to be feared many 
have only a limited knowledge. It is hardly a treatise 
on forensic medicine, but contains in a very readable 
form practical information that is often absent from works 
on that subject. In his chapter on Cautions and Pre- 
cautions the author gives tactful advice as to the conduct 
of the practitioner in dealing with some of the per- 
plexities of professional life. His remarks prove that he 
personally understands the subject, and his quotations 
that he is well read in the opinions of authorities who 
have written about it. In the chapter on Medical 
Evidence and Witnesses he’ gives excellent advice: 
“Remember you are not a partisan: value accuracy of 
observation and of statement as you do your professional 
reputation.” This ought always to be the attitude of 
the medical witness. The author is not always quite 
clear in the information he gives. Thus, on page 67, 
he says (Fee allowed) : “Signing depositions made before 
coroner when called as a skilled common witness, 
fee £1 1s.” Some of his readers might imagine this 
was in addition to the fee for giving evidence. 
Sometimes he is not quite accurate—for example, 
on page 220: ‘Medical practitioners should discover 
from whom the 
in aid by a midwife, where the patient is unable to 
pay personally; usually it is from the Poor-law guardians.” 
Medical practitioners, under the present state of the law, 
cannot claim their fees from any one but the patient. A 
few boards of guardians pay them as an act of grace, and 
the Local Government Board will sanction such payment. 
On p. 126 he says: “A pupil, or assistant, who has paid a 
premium, could not be discharged for mere intoxication, 
etc.” Xnowledge of this rule in the days of apprentice- 
ship might have been important; but it is misleading to 
mention assistants in connexion with it. Assistants do not 
pay premiums, and can be legally discharged on the spot 
by. their principals for intoxication alone, and all principals 
ought to be aware of this. The chapters on the Law of 
Defamation and the Law of Negligence treat simply of a 
somewhat complex subject, and although a few of the 
opinions of the author are open to criticism, the advice 
given to the reader is nearly always sound and to be com- 
mended. This little manual should be carefully read by 
all young practitioners. It need not take long to master 
its contents, and it is highly desirable that every 
practitioner should be acquainted with the law relative to 
his or her profession, at least as far as laid down in Dr. 
Atkinson’s book. 


THe advent of summer is denoted by a considerable 
phalanx of sufferers from hay fever and asthma, and 
many will turn to the second edition of Mr. Win.iam 


Luoyp’s book on the subject!” in the hope of finding some | 


‘new means of combating their enemy. They will pro- 
‘bably skip the earlier part of the work, in which the history 
-of the disease and the theories of its causation are very 
fully recorded, and will turn to the later chapters where 

treatment is described at considerable length. They will 

read that 80 per cent. of their number may be cured and 

‘20 per cent. relieved by applying the means laid down by 
the author. These means, however, involve a good deal of 

‘surgical interference with the nasal mucous membrane, 
-and it is possible that some may prefer the disease to the 
remedy. It is to be hoped that the improved technique in 

,intranasal surgery, as here described by Mr. Lloyd, may 
; be attended with greater success than has hitherto been 
.achieved, but time is needed to establish the permanency 
-of the relief afforded and to justify the 80 per cent. 
‘prognosis of recovery. The use of the serum known as 
16 The Lawin General Practice : Some Chaptersin Everyday Forensic 


Medicine. By Stanley B. Atkinson, M.A., M.B., B.Sc., of the Inner 
Temple, Barrister-at-law; J.P. for the County of London; Member 





‘ ef-the Central Midwives Board;- Honorary:Secretary of the Medico- 


Legal Society, London. London: Henry Frowde, and Hodder and 
. Stoughton. 1908. (Post 8vo, pp. 248. 7s. 6d.) 

117 Hay Fever, Hay Asthma : Its Causes, Diagnosis, and Treatment. By 
William Lloyd, F.R.C.S. Second edition. London: Henry J. Glaisher. 
1908. (Demy 8vo, pp. 102. 4s. 6d.) 
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pollantin, from which much had been expected, does not 
appear to have produced the curative or prophylactic 
results that were at first claimed for it. The monograph, 
well printed on good paper, contains a clear and compre- 
hensive account of the disease, and is concluded by a 
series of illustrative cases. 


NOTES ON BOOKS. 


IN the Hygienic Laboratory Bulletin No. 40,'*published under 
the auspices of the Treasury Department of the United 
States, are some interesting papers by Stiles and Gold- 
berger on animal parasites. These are as follows: 1. The 
Occurrence of a Proliferating Cestode Larva (Sparganum 
proliferum) in man in Florida, and 2, A Re-examination of 
the Type Specimen of Filaria restiformis (Leidy, 1880) = 
Agamomermis restiformis, both by Ch. Wardell Stiles. 3. 
Observations on Two New Parasitic Trematode Worms, 
Homalogaster philippinensis n. sp., Agamodistomum nanus 
n. sp.; and 4, A Re-examination of the Original Specimen 
of Taenia saginata abietina (Weinland, 1858), both by 
Messrs. Stiles and Joseph Goldberger. Though technical, 
the papers should prove of great use to helminthologists. 
The style of the publication, like many others produced by 
the American Government, is very good; it is clearly 
printed, well illustrated, and of convenient size. All appli- 
cations for these publications should be addressed to the 
‘‘ Surgeon - General, United States Public Health and 
Marine Hospital Service, Washington, D.C.’’ Many other 
interesting papers on other subjects than helminthology 
appear from time to time. 


Mr. FREDERICK J. HANBURY has prepared a new (tenth) 
edition of The London Catalogue of British Plants,” which 
will be found useful for marking desiderata, as an index 
catalogue to British herbaria, for indicating the species of 
local districts, and as a guide to collectors. The index to 
generic names printed on the cover of the pamphlet can be 
had separately on a card. 


Dr. GEORGE LINCOLN WALTON of Massachusetts asks 
the old question Why Worry? The answer may be found 
between the lines of the compact and well-printed little 
volume before us.% By quotations from Epicurus and 
Marcus Aurelius the writer proves that non-worriers were 
just as ready to give gratuitous advice to worriers in the 
days of the Roman Empire as they are now. Human 
nature is much the same in modern as in ancient days. 
Worriers, like the poor, are always with us, and common 
experience has generally shown that advice is thrown 
away upon them. Like the Ethiopian and the leopard, 
they cannot change their natural attributes, but, as these 
are mental rather than physical, they may at any rate be 
held in check. On perusal of this work, the constitutional 
worrier may perhaps see himself in a new light, and may 
gather hints as to the most effective means of control. 
Whether he be the victim of ‘undue solicitude’’ about 
ordinary. affairs, or of the ‘‘doubting folly,’’ or of 
neurasthenia or sleeplessness, at home or abroad, or 
whether he be merely a faddist, he will find his case 
fully discussed with the calm impartiality characteristic 
of the non-worrying critic. He may perchance pick up 
some hints whereby his troubles, real or imaginary, may 
be minimized. If such perusal should lead the worrier of 
either sex to realize the amount of irritation and waste 
of time caused by the unrestrained exercise of their consti- 
tutional habit the book will not have been written in 
vain. 


The first edition of Mr. LEEDHAM-GREEN’S book on The 
Treatment of Gonorrhoea in the Male was favourably 
noticed in the BRITISH MEDICAL JOURNAL only about two 
years ago, and the appearance so early of a second edition 
shows that the work has been widely appreciated. The 
new edition, which has been corrected and revised, is 
larger by nine pages than the old one. The additions, 
which increase the value of the book, include a short 
description of Goldschmidt’s irrigation urethroscope, and 
of Bier’s hyperaemic treatment as applied to gonorrhoeal 
arthritis. There are also eleven new illustrations. 


18 Treasury Department, Public Health and Marine Hospital Service 
of the United States, Walter Wyman, Surgeon-General. Hygienic 
Laboratory Bulletin No. 40, M. J. Roseneau, Director; May 25th, 1908. 
Washington: Government Printing Office. 1908. 

19 London : George Bell. 1908. (Cr.8vo, pp. 50. 9d.) 

20 Why Worry? By George Lincoln Walton, M.D., Consulting 
Neurologist to the Massachusetts General Hospital. Philadelphia 
and London: J. B. Lippincott Company. 1908. (Cr. 8vo, pp. 276. 


4s. 6d.) ; 
21 The Treatment of Gonorrhoea in the Male. By Charles Leedham- 
Greer, M.B., F.R.C.S. Second edition. London: Bailliére, Tindall 





and Cox. 1908. (Demy 8vo, pp. 172. 5s.) 
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Golden Rules of Venereal Disease, by Dr. C. F. MARSHALL, 
is the seventeenth of the ‘‘ Golden Rules”’ series,” and with 
those who prefer to take their knowledge in homoeopathic 
doses it should find favour, for it contains as much useful 
information about venereal diseases as could reasonably be 
expected in a volume of waistcoat-pocket size. 


We have seldom read a book which is better fitted to 
fulfil its purpose than Dr. MILDRED STALEY’s Handbook for 
Wives and Mothers in India.* It is written in plain lan- 
guage, and imparts sound advice regarding the best 
methods of preserving health in the tropics and treating 
those ailments to which women and children are subject in 
the East, often under circumstances in which it is difficult 
or impossible to obtain medical aid. Dr. Staley has had 
ample opportunities of observing the influence of residence 
in India on the health of mothers and infants, and has 
evidently taken useful and practical advantage of these. 
The conditions of life in India and the symptoms and treat- 
ment of the more common Indian diseases are briefly but 
instructively set forth as an introduction to the special 
subject of the disorders of women and the precautions 
which are necessary to render the ordeals of pregnancy 
and parturition devoid of discomfort and risk to health. 
Full account is taken of the strain to which these processes 
subject the female constitution under trying climatic con- 
ditions, and the use of antiseptics during and after labour 
is clearly and forcibly commended. The harm which 
arises from interference with natural functions is also 
strongly stated, and the need of sexual rest in many cases 
is frankly indicated. Fortunately, the separations which 
the circumstances of Indian Service necessitate, although 
painful, contribute to achieve this important purpose. 
More than a third part of the book is devoted to the care of 
the infant and the treatment of infantile ailments. Dr. 
Staley very properly insists on the importance of the 
mother nursing her child, or, if unable to do so, procuring 
a healthy wet-nurse. Artificial feeding in India is a heart- 
breaking and often dangerous proceeding, and can in the 
great majority of cases be avoided. Care is taken throughout 
to point out when the services of a doctor must be obtained. 
Every mother and nurse in India would do well to possess 
and consult this excellent manual. 


Some time ago we reviewed the second German edition 
of Professor Bier’s Hyperaemia als Heilmittel (February 
23rd, 1907, p. 442),4 and even more recently we gave a brief 
notice of a pamphlet published by Dr. Schmieden, which 
had been translated into French in order to bring the 
details of the methods under the notice of the medical 
profession in France. A new book, Bier’s Hyperaemic 
Treatment, by Dr. WILLY MEYER and Professor SCHMIEDEN, 
gives a thoroughly complete account in English of the 
means employed. It is abundantly illustrated by figures 
of the appliances, with their mode of application, so that 
any one who desires to give a trial to Bier’s methods can 
do so by its aid. Unfortunately, as the book is published 
in America, the name of the New York dépét at which the 
necessa"y apparatus can be purchased alone is given, and 
English readers may like to know that Eschbaum of Bonn 
is the original maker. 








2 Golden Rules of Venereal Disease. By C. F. Marshall, M.D., F.R.C.S. 
Bristo!: J. Wright and Co.; and London: Simpkin and Co. 1908. 
(Demy 52mo, pp. 90. 1s.) 


23 Handbook for Wives and Mothers in India. By Mildred E. Staley, 
M.B., L.M., Physician-in-Charge, Lady Aitchison Hospital for Women, 
Lahore. Calcutta: Thacker, Spink, and Co. London: W. Thacker 
and Co. 1908. (Cr. 8vo, pp. 340. 4s. 6d.) 

4 Bier'’s Hyperaemic Treatment. By Willy Meyer, M.D.,and Professor 
Dr. Victor Schmieden. Philadelphia and London: W. B. Saunders 
and Co. 1908. (Roy. 8vo, pp. 209. 13s.) 








THE annual general meeting of the Brussels Medical 
Graduates’ Association took place on July 7th, the elections 
resulting as follows: President, W. Egmont Kirby ; vice- 
president, F. H. Edwards; honorary treasurer, Major 
Greenwood, LL.B.; honorary secretary, Arthur Haydon. 
A council of seven was also appointed. It was decided to 
accept an invitation from the President of the University 
of Brussels to send a delegation to confer with him on some 
points connected with the granting of the degree in medicine 
to foreign subjects. The annual dinner was held the same 
evening at the Garden Club, Franco-British Exhibition, a 
number of ladies being present. Dr. Egmont Kirby, who 
was in the chair, mentioned, in proposing a toast to the 
association, that it was in a flourishing . condition, and 
numbered some 25 per cent. of the whole of the 800 
Brussels graduates known to be in practice in various 
parts of the world. 





MEDICAL AND SURGICAL APPLIANCES. 
A Hygiene Lamp. 


WE have received from Messrs. Roberts, Cornford, and 
Co., 8a, City Road, Finsbury Square, a specimen of what 
they term the ‘“‘ Hygiene Lamp.’ In appearance it is like 
an ordinary large scent bottle, but in reality is a slow com- 
bustion lamp intended for the purification of tainted air in 
dwellings, workshops, sick rooms, public halls, and the 
like, and for the destruction of insects and parasites. Its 
capacity in this direction depends on the contents of the 
bottle and the peculiar construction and constituency of the 
metallic wick which surmounts the neck of the bottle. In 
use the cap is removed, the bottle partly filled with wood 
spirit, and the wick lighted and allowed to burn for a 
moment ; it is then re-covered by the cap to extinguish the 
flame. Although the flame goes out, the wick remains at a 
red heat for an indefinite number of hours, and s@ long as 
it is glowing there is a steady output of formaldehyde 
vapour. We have not ascertained the precise rate at which 
formaldehyde is generated, and therefore do not know 
how far a single lamp would be an efficient means of 
destroying all micro-organisms in an ordinary living room 
or other apartment, and consequently cannot state what 
value should be ascribed to the lamp in connexion with 
the more serious operations of disinfection. We have 
no doubt, however, that the lamp would be of utility in 
many circumstances and useful in keeping innocuous the 
atmosphere of apartments not readily submitted to imme- 
diate and thorough natural aération. Furthermore, it 
might afford medical men and others a ready means of 
ridding their garments of fleas and the like, as it could 
safely be left alight at the bottom of a hanging closet. It 
would be useful likewise in removing the smell of tobacco 
from consulting rooms, especially if the combustion were 
effected by the scented spirits which can be obtained from 
the firm. ' 


A New Tonque Forceps. 


The annexed engraving shows a forceps for pulling 
forward the tongue during anaesthesia when such is re- 
quired. Ordinary tongue clips for the purpose compress 
a considerable area of 
tongue tissue, and thus 
cause pain and discomfort 
for some days; but this 
instrument, thanks to the 
careful arching of the 
blades, is found by Mr. 
H. B. Roderick, Demon- 
strator in Surgery to the 
University of Cambridge, 
to produce nothing more 
than a minute puncture, 
which, of course, heals 
readily. The instrument 
can be obtained from 
Messrs. Arnold and Sons, 
of West Smithfield, by 
whom it has been made 
to Mr. Roderick’s specifi- 
cation. 


A-New Female Catheter. 
We have received from 
Messrs. James Woolley 
and Sons an_ excellent 
specimen of a catheter 
for use with women 
patients which has re- 
cently been made by this 
firm to the specification 
of Mr. F. 8S. Pitt Tay- 
lor, of Rock Ferry, 
Birkenhead. It is a 
silver or white mctal tube, inside which is a guide 
bar with a bulbous head. This bar fulfils more than 
one useful purpose. . It provides the tube with just 
sufficient weight to make its introduction easy ; by pro- 
jecting just beyond its bladder end it renders this smooth and 
round, so that its passage is painless; and by fitting the 
lumen of the tube accurately it prevents the eseape of 
urine until, a receptacle being ready, it is withdrawn from 
the tube. Urine and any sediment in the bladder then 
enter through the two lateral openings 1n the tube and 
the one at the point. The whole instrument has been 
well thought out, is readily sterilizable, and is likely to be 


popular. 
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SECRET REMEDIES AND PROPRIETARY 
PREPARATIONS. 


Franz ZeRNIK contributes his fourteenth article on new 
medicaments, specialities, and secret preparations in the 
Deut. med. Woch. of February 13th, 1908. 

Atoryl.—This drug has recently been recommended for 
the treatment of sleeping sickness and of syphilis. The firm 
which prepares it describes it as meta-arsenious acid 
aniline (CgH,NH.HAsO,), but Ehrlich and Bertheim 


showed that atoxyl is the sodium salt of para- 
amido-phenyl arsenic acid, having the formula of 
NH,C,H,AsO;HNa. The sodium content could scarcely 


have been overlooked by the manufacturers, and another 
point could not have escaped attention—namely, the vary- 
ing water of crystallization content ; para-amido-phenylate 
6f sodium can take up 6, 5, 4, 3, or 2 molecules of water 
on récrystallizing. The substance on the market contains 
about 4 molecules, that is, 23.05 per cent., but it dis- 
sociates readily, and should therefore be kept in well- 
stoppered bottles. The variations in the water of crystal- 
lization naturally influences the relative arsenic content, 
and it would therefore be desirable to obtain a greater 
constancy in this respect. 

Pyrenol is a much used antipyretic and antineuralgic. 
It is said by the manufacturers to be benzoyl thymyl 
sodium benzoyl oxy-benzoicum. The formula given is 


0.C,H;CO 


H. 
‘\CooNo, 
CH, 


CoHs aE O COC,H; 
3H 


Cs 


Zernik points out that this formula is scientifically quite 
impossible. It is supposed to be prepared from benzoyl 
oxybenzoic acid by the action of benzoic acid thymyl 
ester, with subsequent neutralization with soda. A 
chemical examination discovered that it was a mixture 
of equal parts of sodium salicylate and sodium benzoate, 
with 0.2 per cent. of free thymol added. Part of the 
benzoic acid is said by the manufacturers to be obtained 
by sublimation of benzene resin, in the form known as 
Siam benzoic acid. This acid is characterized by a very 
peculiar penetrating smell. The preparation only contains 
mere traces of this form of acid. : 

- Albukola is guaranteed by a Berlin firm as a harmless 
nutrient preparation, especially adapted for females. It is 
a powder, of which half a teaspoonful is to be taken twice 
aday. The price is 2s. 6d. for a box containing 140 grams. 
It contains 35 parts of saccharated iron carbonate, 15 parts 
ef calcium phosphate, 25 parts of arrowroot, albumen, and 
lecithin. The last-named constituent is present in about 
8 percent. An official warning has been issued against 
this preparation on the ground of its unwarrantably high 
price. 

Levathin is sold for 5s. 9d. per three boxes, each con- 
taining seventy-two tablets. It is advertised as an antifat. 
It is a yellow mixture consisting of about 75 per cent. of 
depurated cream of tartar and 15 per cent. of the sodium 
salt, with 10 per cent. of cane sugar. ; 


Visnervin is sent out by the same firm as the last-named 


preparation. It is accompanied by a circular giving in 
horrible detail a highly-exaggerated account of nervous 
diseases ; the reader is warned against the use of dangerous 
secret remedies, and visnervin is stated to be the only 
active preparation. One box costs 2s. Under “normal” 
conditions, six boxes are necessary for a “ Kur,” and the 
firm offers the seventh gratis. Each box contains thirty 
lentil-shaped pastilles weighing about 1 gram. An ex- 
amination showed that .they consisted chiefly of flour, 
sugar, vanilla, and albumens, covered with a coating of 
sugar chocolate: The Carlsruhe Health Department has 
issued. a warning against this “absolutely inactive” 
preparation. 

_Renascin is advertised in the daily press as a blood 
purifying remedy. On application a booklet is sent, in 
which a theory evolved by Haig is described popularly. 
This theory supposes that when the body is poor in certain 
nutrient salts, uric acid is deposited as a tenacious mass in 
the’ blood capillaries, blocking these up. This is called 
“collaemia.” Renascin is recommended as a remedy for 
“ collaemia,” and should be taken in doses of 1 or 2 tablets 





at each meal. Each box contains ‘40 tablets, having an 
average weight of 1.25 gram, and the box costs 3s. They 
contain chiefly chlorides, phosphates and sulphates of 
potassium, sodium, magnesium, calcium, and managnese 
and albuminous compounds of iron and manganese, as well 
as traces of lecithin, possibly combined with albumen and 
milk sugar. 

Stomagen is also advertised widely in the daily press. 
It is stated to be a remedy for weaknesses of the digestion. 
The price for one box is 2s. 9d. The contents are about 
50 grams of a light brown powder, containing 5 per cent. of 
bismuth subnitrate, pepsin, milk sugar, condurango bark, 
angustura bark, and ginger root. 

Dr. Ray's Nervol and Dr. Ray’s intestine and liver pills 
are both prepared in London and are freely soldin Germany, 
Nervol is stated in the circular to be a universal remedy 
for nervous diseases and the pills to be an unfailing remedy 
for stomach and intestinal diseases, gall stones, rheumatism, 
etc. The bottle of nervol, which contains about 3 litre, 
costs 4s., while a box of the pills (37 coated pills in each) 
costs 2s. 6d. Nervol proved to consist of an aqueous 
extract of indifferent vegetable substances, including 
valerian, to which 3 per cent. alcohol and glycerine is 
added and also 6 per cent. of potassium bromide. The 
pills consist chiefly of aloes and small quantities of a soda 
soap. An official warning has been issued against nervol. 

Dr. Pfefferman’s carbonic acid compress (tibin poultice) 
is a Berlin preparation recommended for nervous headache 
and migraine, as well as for neuralgia and neuroses. The 
packet consists of (a) a tube containing 20 grams of a soft 
white paste which contains about 30 parts of sodium car- 
bonate, 15 parts of .magnesium carbonate, 10 parts of soda 
soap, 5 parts of menthol, and 40 parts of water; (6) 6 cm. to 
8 cm. square of lint impregnated with tartaric acid ; (c) a 
piece of Billroth “ protective ” measuring 10.6 cm. The 
price is 2s. The paste is applied to the painful area, while 
the lint is placed on the protective and moistened before 
applying to the skin. 





CANADIAN MEDICAL ASSOCIATION. 
(Continued from p. 154.) 
General Peritonitis. 
THE discussion on general peritonitis was the liveliest of 
the whole meeting. 

Dr. C. W. Duvat (Montreal) opened the presentation of 
the subject by a paper on the bacteriology of the disease. 
His paper was a most practical, thorough, and valuable 
addition to our knowledge, although for the most part 
its tendency was to destroy our confidence in the ordinary 
bacteriological findings. Dr. Duval stated that smears 
were absolutely useless in making a diagnosis of the kind 
of infection present; that even plate cultures might be 
very misleading, although taken from the active seat of 
disease and not merely from the exuded pus, as the colon 
bacillus often outran all other bacteria in growth although 
not itself the cause of severe symptoms. As a matter of 
fact, although the colon bacillus was almost always present, 
it was seldom the real cause of peritonitis, the real cause 
being almost always concealed through the great over- 
growth of this bacillus. Did this appear strange if 
one remembered the difficulty of detecting the tetanus 
bacillus in a wound? Careful cultures would almost 
always show the streptococcus, pneumococcus, or some 
member of the typhoid group. The speaker then went on 
to show that the toxins were of soluble aiid insoluble type, 
the latter predominating. In consequence, in treating the 
condition it was most important to prevent the unloading 
of this toxic endotoxin. A vaccine, therefore, is contra- 


indicated, -as- it would liberate this toxin; but an anti- 


serum would probably be of great advantage, as it would 
act directly against it. He thought that progress in ‘the 
future would be in the direction of working out all the 
bacteria to be found in these cases, and then making a 
serum which would act against all. In regard to surgical 


interference, his experiments were all against washing out 
the peritoneum, as it would simply cause a liberation ef 
the endotoxins. : 

Dr. FotHERINGHAM (Toronto) took up the medical side 
of the question, in which he stated that, with the possible 
exception of peritonitis due to the gonococcus, the .case 
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should be handed over to the surgeon as soon as 
diagnosed. 

Dr. Ross (Toronto) read the first paper on the surgical 
treatment. He believed in opening, washing out with 
saline, removing the intestines and cleaning them if neces- 
sary, replacing and sewing up without drainage, and then 
iving lots of opium. He did not see any difference in the 
absorptive power of any one part of the peritoneum over 
another, and did not use Fowler’s position; and as for 
salines by rectum or otherwise, he was not sure whether 
they did any good or not. Drainage was useless, as the 
tubes were surrounded by lymph, and isolated from the 
abdominal cavity in the first twenty-four hours. In cases 
of this kind he had 20 per cent. recoveries, with rather 
better results in the last five cases, to which he had added 
eight done by his assistant with but one death. 

Dr. McLaren (St. John) followed by stating that he 
opened, removed any focus, left the intestines severely 
alone, did not wash out but drained, used the Fowler 
position and rectal salines given by Murphy’s method, and 
he never used opium unless he was absolutely com- 
pelled to. 

Dr. Prevost (Ottawa) never treated two cases exactly 
alike, but believed in operating on all cases where good 
might be done, and removing the point of origin of trouble 
if possible, and draining. 

The discussion which followed was commenced by Dr. 
Bruce (Toronto). He could not accept Dr. Ross’s method, 
but followed that of Dr. Murphy (Chicago) as outlined by 
Dr. McLaren. He himself had had a mortality of but 
little over 5 per cent. by using this method, and he felt 
confident that in a very short time this result would be 
expected on every side. Dr. Murphy expected that the 
recoveries would be 98 per cent., and at the present time 
he had just reported 33 cases with but one death. This 
remarkable record he considered the best evidence in its 
favour. He believed in the Fowler position and in drain- 
age, and also in withholding opium, as ‘well as the Murphy 
plan of rectal salines. He believed that the outlook in 
general peritonitis was improving rapidly, but did not 
think it wise to operate on moribund patients. 

Dr. ARCHIBALD (Montreal) advocated opening the abdo- 
men, removing any centre or focus, and evacuating free 
pus, then sewing up the abdomen without drainage; 
a modified Fowler’s position was assumed—a sufficient 
elevation of the body to cause a general tendency for 
the fluids to reach the pelvis, together with rectal saline. 
His reason for stopping drainage was that it was useless. 
{n 100 experiments which he had conducted upon animals 
he had been astounded at the rapidity with which a drain- 
age tube was cut off from the general peritoneum, a few 
hours being sufficient to convert what one might expect 
to be first-class drainage into a blind sinus. This only 
corroborated what he had observed as a house-surgeon when 
he had to empty drainage tubes every two hours night and 
day ; all that he ever removed was a little bloody serous 
fluid for twenty-four hours, and then after a few days pus 
was secreted by the sinus walls. As far as results went, 
he had a very modest show to make, after the former 
speaker; he could show only 25 per cent. recoveries. 
These were from general septic peritonitis, however, in 
which the pelvis and both flanks were involved, the 
condition being present at least as high as the umbilicus. 
The results in the Royal Victoria Hospital, Montreal, had 
never shown less than 40 per cent. mortality, and in one 
year no recoveries were recorded. He had improved upon 
the average results very much since adopting this treat- 
ment. He was afraid that he was going to be a little 
rash, but he was going to question the statistics just 
quoted. It was acknowledged that Murphy of Chicago 
picked his cases of general peritonitis, and would not 
operate upon any case of more than forty hours’ duration. 
That any bad cases that happened to come into his practice 
were handed over to another operatorif operable. Further, 
that many men considered a case moribund that was merely 
a bad case of general peritonitis, such as his own statistics 
were based upon, and refused to operate upon them, thus 
again disturbing statistics. He personally gave every case 
the benefit of the doubt, and operated whenever justified. 
Again, he did not see how a man could open the abdomen 
through one small incision, remove, say, the appendix, and 
call the case one of general peritonitis. Many cases of 
diffuse limited peritonitis would thus be¢lassed as general 





peritonitis, a class of case which of course one would 
hardly dream of losing. He thought that something was 
radically wrong with the statistics, when but 2 or- 
even 5 per cent. mortality was obtained in general 
peritonitis. 

The point made by Dr. Archibald was discussed later by 
various members of the profession, and it appears that 
there is a very bad condition of affairs not only in Chicago 
but in several other places, particularly in the west of the 
United States. A man gets a small unbroken series of 
successful operations, and the lust of statistics enters’ his 
mind, and he plans to keep his record clear. In. the case 
of peritonitis, for example, he will not operate after forty 
hours, and has his house-physician or admitting officer 
closely question all cases before admission, and wave 
away by telephone all cases that might have an unfortu- 
nate termination. Thus the chief really never comes into 
contact with them, and is entirely innocent (?) except when 
a really bad case does slip in; then he either calls it mori- 
bund and refuses to operate, or hands it over to a more 
honest if less celebrated colleague. Some statistics were 
quoted in the afternoon in which there was something 
like 97 per cent. of recoveries. Investigation showed that 
the operator, who was not present, never claimed that 
these were general peritonitis, but only diffuse localized 
conditions. 








LONDON WATER SUPPLY. 


Report oF Director oF WatTeR EXAMINATIONS. 
AT a meeting of the Metropolitan Water Board held on 
July 17th a report by the Director of Water Examinations, 
Dr. A. C. Houston, of the work carried out at the Board’s. 
laboratory during the twelve months ended March 3lst, 
1908, was presented. The information contained in tlie 
report was considered so important that the Water 
Examination Committee was of opinion that it should be 
permanently recorded in the minutes of the Board so as te 
be available for public information, as a means, inter alia, 
of ready reference to the chemical and _ bacteriological 
qualities of the water supplied from the Board’s several 
works. The report is a very elaborate one, and gives in 
detail the results of the chemical and bacteriological 
examination of the London waters for the twelve months 
under review. Only Dr. Houston’s conclusions can be 


given here. 
CONCLUSIONS. 

He recapitulates the following conclusions stated in his 
last year’s report: 

Raw Water. 

1. The unsatisfactory quality of the raw waters, particularly 
during the winter months. 

2. The importance of judicious selection of raw water for 
waterworks purposes. 

3. The doubt whether the raw waters, even during the best 
months of the year, are sufficiently free from impurities to be 
filtered without antecedent storage. 

4. The importance of possessing as full knowledge as possible 
of the multiple pollutions of the rivers Thames and Lee. 


Storage. 

5. The unequal, and in some cases inadequate, duration of 
storage in connexion with the Board’s different works. 

6. The difference between “active and passive storage,’”’ and 
the great importance of active storage {rom the epidemiological 
point of view. 

Filtration. 

7. The unequal, and in some cases too rapid, rate of filtration 
at the different works. 

Service Reservoirs. 

8. The small size of the service reservoirs, leading in some 
cases to variable rates of filtration during the twenty-four 
hours. 

Filtered Water. 

9. The variable and in some cases not altogether satisfactory 
quality of the water as delivered to the consumers from the 
different works, and the general deterioration in the results 
during the winter months of the year. , 

10. The remarkable percentage improvement in the quality of 
the raw water effected by the processes of storage and filtration. 

11. The satisfactory quality, generally speaking, of the metro- 
politan water supply, as judged by average results and more 
particularly by the results obtained during the summer months 
of the year. 

12. The importance of bringing the worst results more closely 
into agreement with the best results by endeavouring to reduce 
the manifold pollutions of .the rivers Thames and Lee by 
judicious selection of raw water for waterworks purpose, by the 
active utilization of storage reservoirs, and by proved slow 
filtration at a uniform rate, through sand of sufficient fineness 
and depth. 
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Dr. Houston's conclusions for the present year remain 
the same, but the following <ddit:ons are made: 


13. Eighteen experiments have been carried out on the 
longevity of the typhoid bacillus in samples of raw Thames, 
Lee and New River water, and the results showed that in prac- 
tically all the experiments over 99 per cent. of the typhoid bacilli 
artificially added to the experimental water died within one 
week. Nevertheless, in the majority of the experiments a very 
few of the typhoid bacilli remained alive for one or two months. 
The obvious conclusion is that, whilst it may be difficult to store 
raw water for such a length of time that, even if the river water 
did initially contain typhoid bacilli, their death would be abso- 
lutely certain to take place, there is no difticulty in storing it 
sufficiently long to reduce enormously any element of danger 
likely to arise from this cause; hence the extreme unde- 
sirability of ever using unstored raw river water for filtration 
purposes. 

14. The results of the examination of river water antecedent 
and subsequent to storage, carried out during the last eight 
months, clearly prove that, apart from the question of algae 
growths, the advantages to be gained by adequate storage are of 
a general and material kind, and are not limited merely to the 
elimination of pathogenic bacteria. 

15. It is now possible to judge by comparatively simple tests 
and with reasonable accuracy, whether raw river water has been 
stored for a length of time sufficing to ensure destruction of all 
(or nearly all) typhoid bacilli (and inferentially also of other 
microbes causing waterborne disease) if these happened to be 
— originally in the water. This distinctive and valuable 

nowledge is arrived at by correlating the results of tests dealing 
with the longevity of the typhoid bacillus in raw river water, 
with those showing the length of time that raw river water must 
be stored before it exhibits certain changes in its original com- 
position. Hence a new factor has arisen in the work of exa- 
mining the London waters, which is believed to be of primary 
importance. Briefly, dependence is now being placed more and 
more on experimental proof that the water reaching the filter 
beds, as the result of adequate storage, is in a reasonably ‘‘ safe”’ 
condition antecedent to filtration. 

_ 16. Certain investigations carried out since last year tend to 
make one look with rather less disfavour than previously on the 
present sources of water supply. 

In the first place,. the extreme difficulty experienced in 
isolating faecal streptococci from 1 c.cm. of the raw waters is a 
= in their favour. Secondly, the fact that no typhoid bacilli 
rave been found in the raw waters, despite the use, for nearly a 
year, of the most recent and searching tests for this microbe, is 
a matter worth noting. Negative evidence, however, in experi- 
ments of this kind, is apt to be unconvincing; still it can be 
said with confidence that the nature of the negative evidence 
which has been accumulated is of a much less inconclusive 
character than any previously brought forward. 

These remarks, however, must not be read as implying that 
any relaxation in the existing processes of purification of the 
river water by means of storage and filtration is justifiable. 

‘ 17. Lastly, it‘ needs.to be remembered that it is not only 
necessary to reduce the pollutions of the rivers Thames and Lee 
and to store, as well as to filter, the raw water in a satisfactory 
manner. It is also necessary to guard against the possibility of 
accident. In this connexion questions of drainage, health of 
workmen, suction of impure water into water mains, laying of 
new mains, alterations to existing mains, condition of service 
reservoirs, etc., deserve attention. 


ReEsEaRcH Work. 
The first report of the Director of Water Examinations on 
research work was also presented to the Water Examina- 
tion Committee. It deals with the vitality of the typhoid 
bacillus in artificially infected samples of raw Thames, Lee, 
and New River water, with special reference to the 
question of storage. The report is of a reassuring 
character, for it indicates clearly that when samples of 
river water are. stored in the laboratory after being 
artificially infected with millions of typhoid bacilli, the 
vast majority of these bacilli die within one week. In 
all the experiments a few of the typhoid bacilli persisted 
for several~ weeks, but, looking at the results from a 
practical point of view, the results seem to show that 
storage of river water for four weeks affords ample 
security against danger. Dr. Houston points out that on 
scientific grounds it is essential to note that demand might 
arise for storage of water for two months, because in two 
of eighteen experiments made a few typhoid bacilli were 
alive eight weeks after infection of the water. Never- 
theless, he is of opinion that no serious exception should 
be taken to a proposition that for all practical purposes 
the limit may reasonably be placed at eight weeks. Dr. 
Houston endeavours to crystallize the chief conclusions at 
which he is arriving in the following paragraphs : 

(a) It is most desirable that the question of storage should be 
looked at from a general standpoint, so as to render the length 
of time during which water is stored more uniform throughout 
the different districts; hence the policy of intercommunication 
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to the stored water, as far as this is practicable. 

(b) The advantages accruing from even a few days’ storage 
may be so material that, exceptional cases apart, the use of raw 
unstored river water for filtration purposes should strongly be 
deprecated. 

(c) Although as a counsel of perfection a water should possibly 
be stored for one to two months, storage for four weeks may 
perhaps, in the present state of our knowledge, be regarded as 
affording a sufficient margin of safety. 

(d) It is possible to determine, with reasonable accuracy, 

whether the water being used for filtration purposes has been 
stored antecedently for such a length of time as to give relative 
(if not absolute) assurance that any harmful properties it may 
originally have possessed have been destroyed in the process of 
storage. 
(e) tt is not impossible that the additional ‘‘safety’’ conferred 
by adequate storage may come to be regarded as a reasonable 
pretext for filtration through mechanical filters, at specially 
rapid rates, thereby effecting considerable economies in the 
cost of filtration as ordinarily practised, but any departure from 
old-established filtration custom should not be entertained in 
the absence of convincing experimental proof of the reliability 
of the new process. ; 

(f) The question of storage is one both of quality and quan- 
tity ; and, strictly speaking, the number of days it is desirable to 
store water to improve its quality should be added to the mini- 
mum number of days of storage which it is necessary to provide 
in guarding against the possibility of a shortage of water; 
nevertheless, during a considerable part of each year, there is 
an abundance of water of relatively good quality in the Thames 
and Lee, and the existing storage reservoirs are sufficiently 
large, in the aggregate, to improve enormously the water 
derived from these rivers. pay 

(9) How far it is possible to unify the existing system of 
storage and to effect radical alterations in the present regula- 
tions governing the abstraction of water from the rivers in 
question are matters which may seem to lie outside the pro- 
vince of this report, but they have so large an influence on the 
orovision of a uniformly safe and wholesome water supply for 
pet at a reasonable cost, that it is necessary to mention 
them. 

(h) The advantages accruing from adequate storage of water 
are of a general character, and are not limited to the elimination 
of danger from typhoid fever. 

With regard to these conclusions, the Water Examina- 
tion Committee points out in its report that the points 
specially dealt with are (1) the desirability of unifying the 
existing system of storage ; (2) the remarkable improvement 
in river water resulting from storage, and the assurance 
that, practically speaking, all adequately stored water is 
incapable of causing epidemic disease. The Committee 
goes on to say that the report raises the question whether 
the storage desirable for purposes of safety is to be in 
excess of that required to guard against the contingencies 
of flood and drought. The Director, it is pointed 
out, evidently considers that, strictly speaking, the 
number of days it is desirable to store the water to 
improve its quality should be added to the num- 
ber of days’ storage necessary to guard against pro- 
longed floods and exceptional drought. In other words, 
that under no set of circumstances should a water be used 
for infiltration purposes which has been stored for a less 
period than the minimum number of days to be agreed 
upon as necessary for purposes of safety. It is evident, 
however, that the Director brings forward this view rather 
as a scientific counsel of perfection, and he foresees that 
it may be found necessary to base storage calculations on 
the cubic capacity of the storage reservoirs necessary to 
hold the number of days’ supply which may ultimately be 
agreed upon as the minimum. In this view of the case 
all river water would be stored for that number of days 
under normal conditions, and for a shorter period under 
exceptional circumstances. In regard to what the 
Director terms the “safety change” in river water 
occurring as the result of storage, the Committee says it 
is evident that a new line of defence of the safety of the 
metropolitan water supply is foreshadowed here, which 
may be of great administrative importance. The Committee 
recommended : 

That the first report by the Director of Water Examinations 
on the subject of research work regarding the vitality of the 
typhoid bacillus in artificially infected samples of raw Thames, 
Lee, and New River water, with special reference to the question 
of storage, be circulated to scientific bodies, and that copies be 
placed on sale at the Central Office of the Board. 


already being applied to the filtered water should be extended 








THE Great Eastern Railway Company has issued a small 
handbook, profusely illustrated, giving information with 
regard to’ the watering places on the east coast of 
England, including Felixstowe, Lowestoft, Cromer, and 
many others. 
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ROYAL COMMISSION ON VIVISECTION. 


FirtH Report. 


(Continued from p. 162.) 

AN appendix to the fifth report of the Commissioners 
containing the minutes of evidence given during March, 
2908, was issued under date May 28th.* 


Evidence of Dr. H. K. Anderson. 

Dr. Anderson said he was present at the cross-circulation 
roperation which took place on July llth, 1894, in the 
‘Cambridge laboratory. He had had seventeen years’ 
experience, because he was a medical man to begin 
with. In 1894 he had had three years’ experience 
‘as an experimenter. He became a Demonstrator of 
Physiology in 1891, and since that time had been 
experimenting with Professor Langley. He went to the 
laboratory, at Dr. Gaskell’s request, to watch the operation 
as to its success and to answer for what exactly happened. 
.He saw the experiment on the llth, but not that on the 
‘Ith, He was not there when the dogs were prepared. 
He was only there on the llth after the trachea 
‘had been cut and the chest laid open for the experi- 
ment. He went in and out of the room; his recollec- 
tion was that he went in and out while Dr. Shore 
was whipping the blood, but he was not in the room cone 
tinuously till the real experiment began. Asked if he 
remembered enough of what he saw to say whether the 
dogs were under an anaesthetic or not, he said, Clearly. 
He should certainly say the animals were anaesthetized 
when Dr. Shore was operating. He had no doubt about it. 
He watched the experiment closely afterwards. His 
recollection was that he had luncheon with Dr. Gaskell 
and Colonel Lawrie’s two assistants, and that the experi- 
‘ment lasted from two to three hours after luncheon. He 
was watching the effect on the heart and the respiration. 
-During that time the animals were under morphine. 
Asked if they were conscious of pain, he said he should 
say distinctly not. Asked had there been any struggling 
‘if that would have interfered with the observation, 
he said as an experimenter himself he could not 
-imagine the experiment being performed in that case. 
He should expect that either the small glass tubes 
would -break or the blood-vessels, especially the veins, 
‘would give way. He had never seen a cross-circulation 
‘before, and he was quite surprised at the delicacy of the 
operation. Stillness on the part of the dogs was essential 
to its success. Asked if it was an operation that he would 
think of performing unless the absence from pain was 
.secured first, he said, No. Asked by Colonel Lockwood if 
he noticed that the dogs took sufficient of the anaesthetic 
to be absolutely certain that they were totally unconscious 
«of pain, he said he was quite convinced of that. He had 
performed a very great number of experiments with Dr. 
Langley and by himself since he went to Cambridge in 
1891. He was then (1894) performing experiments almost 
daily. He had nothing to do with the experiment on 
July 7th; he heard of it. It was put to him by Sir 
Mackenzie Chalmers that Colonel Lawrie had said that 
‘he observed shivering in the animals, and he was asked 
‘if that would be a sign of pain or not. The witness 
replied that he thought not. When an animal was under 
anaesthetics, unless great care was taken to keep it 
warm, the animal might shiver. Mere cold might excite 
slight twitching of the skin in a dog. But any skilled 
person observing that animal and operating upon that 
‘animal would know whether or not the animal was 
‘suffering from pain. Asked if, when an animal had been 
‘originally under an anaesthetic, and was tied down, when 
the anaesthetic passed off there was any difficulty in 
knowing when consciousness of pain began, he said he 
did not think he had ever seen consciousness of pain in an 
animal during an experiment under the licence alone. 
He had experimented also on animals as he would on 
human beings. In such cases the animals as they came 
‘round from the anaesthesia, like human beings, exhibited 
uneasiness, but he did not think he had ever witnessed 
‘anything that he could call consciousness of pain except 
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the discomfort of a surgical wound after an operation: 
As soon as the animal began to move—and any movement 
at once called attention to the anaesthesia—he would try 
the corneal reflex. In most experiments if the animal 
moved it would destroy the success of the experiment, 
and he would notice that the anaesthesia was passing off 
by the change in the respiration even before the animal 
moved. The object of performing tracheotomy on the 
animal in connexion with these cross-circulation experi- 
ments was the greater ease of giving the anaesthetic. By 
means of the slit in the tracheal tube, the amount of 
anaesthetic necessary to keep the animal evenly under 
anaesthetics could be adjusted to a nicety. That was his 
object in inserting a tracheal tube. Asked by Mr. Ram if 
he thought it possible that the dogs could have been 
prepared for this operation, and have tracheotomy tubes 
inserted, without having an anaesthetic when they were 
so inserted, Dr. Anderson said it would be quite impossible 
except by using sheer force. He should say it would be 
impossible to insert these tubes at all unless the 
animal were insensible under an anaesthetic. Asked 
if, quite apart from humanitarian desire, it would 
be possible to hope for a successful operation unless 
the animal were properly anaesthetized during the 
whole time, he replied it would be impossible unless it was 
curarized and so made immovable. In reply to Dr. Gaskell, 
he said this operation would not be possible under curare 
because the whole point of the experiment depended on 
watching the respiration. In reply to Mr. Ram, he said 
that, apart from that, this particular operation could: not 
have been done under curare, which would have neutralized 
the effect that he desired to secure. In reply to Mr. 
Tomkinson, he said these dogs, if they had been in 
great pain, could have evinced it. Asked what signs of 
suffering they could have shown, he said, in the first 
place, it was quite a misrepresentation to say that the 
dogs were tied tightly to the stand. The stand used 
in the laboratory allowed quite free movement of the 
dog. Any dog would begin to move its body and 
wriggle its head if it was in pain. There were no such 
signs. The tracheotomy would prevent the crying out 
of the dog. But they could have given other signs in 
the way of movement or. restlessness if they had been 
suffering, and he did not see any. In reply to ,Dr. Wilson, 
he said if the muscles were bared in the neck there might 
be twitching of the muscles. But shivering from cold 
would be reflex action due to the depressing effect of the 
morphine and the anaesthetic on the dog’s temperature. 
In reply to a question whether at all times in the Cam- 
bridge laboratory every possible care was taken to ee 
out the intentions of the Act—that was to say, that all 
experiments should be carried out painlessly—Dr. Anderson 
replied, ‘ Every attention.” 


Evidence of Dr. W. H. Gaskell. . 

Dr. Gaskell, a member of the Commission, gave evidence. 
In reply to the Chairman, he said that in Colonel Lawrie’s 
original evidence his name was not mentioned, and he (the 
witness) was wondering in his own mind when he said it 
whom he meant when he spoke of one-twelfth of a grain 
of morphine. Dr. Gaskell did not conceive for a single 
moment that Colonel Lawrie could mean him. Colonel 
Lawrie came down at his own suggestion because he 
desired to show them that his experimentations in cross- 
circulation were right, and that ours were wrong. They 
said, “ We wil] show both if you like”; so he brought two 
Indians over with him for that purpose. He was coming 
ona business matter in physiology. The reason why he 
did not show them anything was because Dr. Gaskell, had 
written over to India to explain to him that he must get a 
licence first before he could make those experiments in 
Cambridge, and he did not get that licence. He came on 
July 7th. Asked, with reference to Dr. Shore’s evidence, 
what he saw of the preparation for the final experiment, 
Dr. Gaskell said he had endeavoured to carry back his 
memory to remember when he went into the laboratory, but 
he could not tell them. All he knew was that he did go 
before luncheon in order to receive Colonel Lawrie. The 
had made many of these experiments before; the research 
was finished, the whole thing was done, and there were 
simply two extra ones to please Colonel Lawrie. They 
had made this very experiment frequently before at the 
request of the Nizam’s Government; and they had sent 
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their report over, and it was all finished and done with. 
That was two years before or more. This was not the first 
time by any means that he had had this experiment in his 
laboratory. But he wanted to point out in respect of that 
that he was not in hardly any case or very seldom present 
right through, because he was not doing the experiment 
himself. It was Dr. Shore, with the assistance of the 


laboratory boy, who was doing it, and could: do it much 
better than if he (the witness) tried to put his. oar in. The 
experiments were of his (Dr. Gaskell’s) devising. The 


course as regards morphine and anaesthetics was exactly 
what Dr. Shore and William Hall had described. That 
had been. followed in all previous experiments. There 
was absolutely no reason why it should not have been 
followed in this one experiment. There was. every 
reason against it. In reply to a further question, 
he said he had not the very faintest conception 
what he talked to Colonel Lawrie about. He only. knew 
what happened, but as to what the conversation was when 
he first came and he received him, and Dr. Shore was in 
the operating theatre, he had not the slightest notion. 
Asked if he could say whether he told Colonel Lawrie that 
he had given a 10-drop dose of morphine solution, not to 
prevent pain, but in order to hoodwink the inspector and 
satisfy the Act, Dr. Gaskell replied: 

. I can only say with respect to the first statement that he 
probably did ask me what dose was given, and I told him the 
dose, for the simple reason that the actual dose that was given 
is on the record or the protocol written in my own handwriting, 
and that: was.written on that very day. I looked it up the other 
day in Dr. Shore’s rooms; it was covered with dust, old and 
shabby, but: there it was, the exact account given. That was 
done, I know, on that very day. It was 10 c.cm. of a 2 per cent. 
solution, that is what I wrote, and that is what I told Colonel 
Lawrie. If Colonel Lawrie manufactures it into 10 drops of 
morphine, that has nothing to do with me. 


Asked if he said to Colonel Lawrie that the morphine had 
been given not to prevent pain, but in order to hoodwink 
the inspector, Dr. Gaskell said : 


T have told you I have not the faintest remembrance of what 
[ did say, but Iam absolutely certain that I never said that. I 
should never have dreamed of saying it; and it is such a silly 
thing to say. 


Asked how often the inspector visited his laboratory, he 
said there were no regular times; he turned up at odd 
times. On the Chairman saying he did not quite see how 
it could have hoodwinked him, Dr. Gaskell said, ‘ Not in 
the least; it could not have been done.” He was certain 
he never could have said it. In reply to further questions, 
he said he remembered perfectly well watching the 
experiment, and he remembered also perfectly well 
watching the second experiment, and asking Sir Thomas 
Clifford Allbutt and Dr. Anderson to come in because he 
was dissatisfied. He wanted the evidence of witness 
after the first experiment. Asked if Colonel Lawrie said 
anything to him about the dogs being not sufficiently 
anaesthetized or in pain or anything of the kind, Dr. 
Gaskell said : 

I am absolutely certain that he never mentioned that, for that 
isa sort of remark that I should have remembered. When I 
came in—I cannot say whether it was just before Colonel Lawrie 
came in or not—the dogs all the time I saw them were abso- 
lutely quiescent. There was not a movement or a sign of move- 
ment, and in addition to that the record shows that the 
blood-pressure tracing was perfectly steady, and the respira- 
tion was perfectly steady, too. So that those two things 
which would have shown any indication of pain in the 
dog as well as movement were absolutely absent. I am as con- 
vinced as Lam of anything in my life that those two dogs were 
fast asleep. 

Asked if dogs when undergoing an experiment of that 
sort, were without anaesthetics and in a condition of 
frightful agony the operation would have been possible, 
Dr. Gaskell said it stood to reason that it was utterly 
impossible. One had there two dogs fastened together 
simply. by stitches in the skin. Upon that flap of skin one” 
had delicate tubes connecting their two jugulars and 
delicate tubes connecting these blood vessels to the 
arteries. If those dogs were not anaesthetized, they were 
notunder anaestheticsatall. There was, according to Colonel 
Lawrie, only one-twelfth of a grain of morphine given, and 
that was nothing, and there were no anaesthetics of any kind. 
That was the evidence Colonel Lawrie had putin, He 


absolutely defied any person whatever of any kind to make. 
that experiment under those conditions. It was.absolutely 


they were lying absolutely quiet. 


‘only morphine but A.C.E. mixture as well. 








and utterly impossible. The very smallest amount of 
struggling must break through that connexion and must 
damage the experiment. There was one essential condi- 
tion of success—that was, absolute quiescence of those. 
animals; and that was why he said that the charge brought 
against him—at least the reminiscence of what he said to. 
Colonel Lawrie—was silly. The thing was in his memory 
perfectly well, seeing the animals absolutely quiescent. 
There was not a movement, and, as he ventured to suggest, 
Sir Thomas Clifford Allbutt would tell them the same. 
He was a person not accustomed to laboratory experi- 
ments, who would, therefore, naturally notice anything 
of the kind rapidly. Asked by Sir William Chureh 
if he had any tracing or record of the circulation 
or respiration of these dogs that he could put in, 
he said he had got it absolutely for both the ex- 
periments from beginning to end. Asked if he would 
wish to put in a tracing recording the pulse and circulation 
of these dogs, he said he should like it very much. Asked 
if in his opinion the morphine alone would in this cage- 
have been sufficient to produce complete anaesthesia, he said 
he had no experience of morphine, but from all he had ever 
read or heard he should have said that 3 grains of morphine 
would have produced complete unconsciousness to pain 
after an interval of time. The whole time he saw the dogs. 
There was no move- 
ment, and they were breathing regularly and quietly. 
That was, to his mind, conclusive evidence that they were 
not suffering pain. He saw them during the whole time that. 
Colonel Lawrie saw them, Asked if it was incorrect to 
say that in the laboratory, either on this experiment. 
or any other, morphine had been given by itself to 
hoodwink the inspector or for any similar purpose, 
Dr. Gaskell said it was absolutely ridiculous. If Colonel 
Lawrie understood him to say that, it was an absolute 
misapprehension. If he had asked how the animals were 
anaesthetized, the witness must have told him it was not. 
Mr. Ram said 
Colonel Lawrie had stated that: 

The two dogs were lying ready for the commencement of the 
experiment with unconnected tracheotomy tubes in their 
throats. Dr. Gaskell said they had not had any anaesthetic 
because it might interfere with or spoil the subsequent 
experiment with chloroform. 


Mr. Ram added that they had been told by the laboratory 
assistant that he gave them morphine, but, after leaving 
them for half an hour, he then gave them chloroform, and 
that before the throats were opened at all. Was it a fact: 
that any anaesthetic might interfere or spoil the sub- 
sequent experiment with chloroform? Dr, Gaskell 
replied, Only, as Dr. Shore and Colonel Lawrie himself 
had pointed out, at the stage when one desired to test the 
action of chloroform. At the preliminary stage, of course: 
not. Mr. Ram went on to say that following that. up was 
a second statement that Colonel Lawrie made that: 

The two dogs had been lying with unconnected tracheotomy 
tubes in their throats, which in itself is presumptive evidence: 
that they had not up to that time had chloroform or A.C.E- 
mixture. 


He asked Dr. Gaskell what was his comment upon that. 
The witness said that sentence conveyed no meaning to 
him. whatever—absolutely none. He did not know what. 
Colonel Lawrie meant by unconnected tracheotomy tubes ;. 
what he expected them to be connected with. He asked 
someone to ask him that question to see whether he knew 
how chloroform was given in the laboratory, and he clearly 
did not know how it was given. He had no conception 
that the Woulff’s bottle with the A.C.E. mixture only 
required dipping the end of the tube into it. The tube 
itself, the metal tube, that little piece of india-rubber at the 
end of it, are put in and out of the bottle as one liked. He 
had no conception apparently of that. He talked abont 
the absence of any evidence of chloroform being taken 
when the bottle was on the floor. Mr. Ram asked if he 
might take it that what Colonel Lawrie said he saw there 
was not presumptive evidence or any other evidence that. 
the animals had not had at that time chloroform or A.C.E. 
mixture. The witness replied, “ Absolutely.” He went: 
on to. say that he was absolutely certain that he-could not 
have said that the dogs had not had any anaesthetic. The 
fact was that, to his knowledge, they had had it. Asked 
if in his opinion struggling was a necessary accompaniment. 
of any cross-circulation experiment, he said, No; if be hact 
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given a sufficient dose of morphine, as they did, that would 
not have been the case. It would not have interfered with 
the experiment. At the moment the chloroform . was 
removed the morphine would have prevented the animal 
suffering any pain. He was sure the animal was fast 
asleep. Colonel Lawrie’s animals distinctly showed pain 
by struggling. In their case not even he was able to say 
that there was any movement. In reply to Dr. Wilson, he 
said it was not a question of the influence of chloroform. 
It was a question of proving the action of chloroform; 
that was all. The chloroform was not given as an 
anaesthetic then; it was given to test the action of 
chloroform. Complete narcosis was induced in both 
animals during the crucial operation by the amount of 
morphine that had been given. And, as Dr. Shore had 
explained also, by the previous administration of A.C.E. 
and chloroform. In reply to the Chairman, he said Sir 
Thomas Clifford Allbutt was present on the 11th, but not 
onthe 7th. He was ill, and not able to be there, but he 
had sent a letter and a certificate. The Chairman said he 
thought they had better not have the letter read in the 
absence of the. writer. 
(To be continued.) 








REMARKS ON THE METROPOLITAN HOSPITAL 
SUNDAY FUND. 


Delivered at the Mansion House on the occasion of the 
Hospital Sunday Fund Presenting to the Mansion 
House a Bust of the late Mr. George Herring. 


By Henry Morris, M.B., 

PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
My Lorp Mayor, Laptrs, anp GENTLEMEN,—I have been 
invited to say some words in support of the objects of the 
Metropolitan Hospital Sunday Fund, but I do not fail to 
realize that the purpose of this meeting is to pay a tribute 
to the memory of the most bountiful benefactor which 
that Fund has ever had. 

The man whose counterpart in marble has just been 
unveiled did honour to himself and to humanity by making 
a noble and magnanimous use of his great wealth for the 
benefit of the sick poor, without any ulterior object or 
desire for personal honour or distinction. He was a man 
who converted what might have been merely a lap of 
luxury and a storehouse of selfish enjoyment and indulgence 
into the means of supporting refuges for the sick and needy, 
and havens of comfort and consolation for the injured and 
the invalid. 

It is well to be an affluent and influential financier in 
this great city of London; it is well at the end of a long 
and successful life to bequeath a large fortune to charity ; 
but it is better still during life to employ time and brain 
power and revenue in charitable and philanthropic works. 
Mr. Herring did even more, for he possessed that element 
of greatness without which even great talents, brilliant 
intellect, and colossal wealth fail in making a man great. 
He had the personality and character, the spirit and will, 
which induced his friends and acquaintances, and incited 
others beyond his own immediate circle of acquaintances, 
to assist him in his efforts to help forward a great cause. 

Mr. Herring's plan of adding 5s. to every £1 collected in 
places of worship on Hospital Sunday is one instance, 
amongst others, of his influence in this direction. 

There is not in the whole range of public charity any 
better or more certain way of doing good to mankind than 
by the maintenance of well-equipped, well-administered 
hospitals. Above and beyond and before all other methods 
of philanthropy, hospital relief stands supreme. 

Among the appeals made to women by the Pan-Anglican 
Conference, I notice one directed to the need of educated 
gentlewomen for evangelical and rescue work among the 
heathen, and parochial work in the colonies; and it is stated 
that loud calls are made for women doctors, trained 
nurses, midwives, and dispensers. Medical assistance and 
the care of the sick have formed a prominent feature in 
Missionary work since the beginning of the Christian era. 
The injunction to “cure diseases and to heal the sick ” was 
given simultaneously with the injunction to “preach the 
Kingdom of God.” “Heal the sick,” “Freely ye have 
received freely give,” are two exhortations contained in the 
Same verse of a chapter of St. Matthew’s Gospel. “The 





power against unclean spirits, to cast them out, and to 


heal all manner of sickness and all manner of disease,” 
was the first endowment bestowed by Christ upon his 
disciples. 

But how are men and women to become qualified for 
such duties in the present day except by the education 
and the clinical experience which can only be obtained in 
hospitals ? 

Our hospitals at home are essential, therefore, for the 
preparation of our missionary doctors and missionary 
midwives and nurses for service abroad. 

It is counted an honour to a nation to have liberally 
organized and maintained Christian missions to unchristian 
lands. Great Britain has done her fair share of such work, 
Indeed, as Tom Hood facetiously said, “If all the money 
which has been expended in sending missions to Africa 
and elsewhere has not been sufficient to christianize and 
bleach the negroes, it must at least have been enough to 
gild them.” 

But religious missions to far distant peoples would not 
be to the credit of a country which did not provide able 
and ample hospital aid for its own necessitous sick at 
home. Nor ought it to be overlooked that in the matter of 
injury and illness among the poor, “ Sorrow,” as Shake- 
speare puts it, “ ends not when it seemeth done.” Whilst 
the bread-winner is lying injured or ill in the hospital the 
wife and children are underfed, the furniture and the 
wearing apparel find their way to the pawnbroker, and the 
rent is unpaid. One of the greatest blessings for the poor 
is to have their illnesses shortened, and their recoveries 
hastened by hospital treatment and all that that includes ; 
and thereby to have the ills which follow from bodily 
disablement and inability to earn wages reduced to a 
minimum. 

I am told, but I am loath to believe, that ‘there will be 
a falling off in this year’s collection on Hospital Sunday, 
and for two reasons, one being the very large collections 
and contributions which have been made for the Thank- 
offering Fund of the Pan-Anglican Conference, and the 
other the reinvigorated crusade against vivisection. 

As to the first it will surely be contrary to the aspira- 
tions and wishes of those who have inspired and organized 
the Conference if the contributions to its Thankoffering 
Fund take the place of those which in any other year 
would have gone to the Hospital Sunday Fund, instead of 
being distinct, additional oblations. 

As to the antivivisection societies, it is deeply to be 
deplored that they allow what they deem to be their 
righteous detestation of research by experiments on 
animals, to lead them to make what other people must 
consider to be the most unrighteous efforts to prevent 
money being given to the great hospitals having medical 
schools attached to them. 

To place hostile leaflets in churches on Hospital Sunday 
and to use various other means with the same object is 
both inhuman and illogical. Inhuman because their 
object is to cripple the finances of those hospitals, and in 
so far as this object is successful the result is to diminish 
the power of those hospitals to minister to the necessities 
of the sick. Illogical because the victims are the patients, 
and are not the doers of the deeds which the anti- 
vivisectors abhor, and therefore are not the persons whom 
alone they ought, even from their own point of view, to 
seek to punish. 

To attempt to deprive hospitals of money because a few 
of the teachers in medical schools attached to these hos- 
pitals occasionally perform vivisection is more unreason- 
able and more unjustifiable than to refuse to remove a 
piece of broken glass from the inflamed hand of a child 
because he pursues the objectionable practice, formerly 
indulged in on momentous occasions by a certain great 
king of France—of killing flies on window panes; or than 
to leave unset the broken limb of a youth because his 
favourite pastime is robbing bird’s-nests of their eggs. 

May 1 make an earnest appeal to every one present that, 
no matter how distasteful the practice of experimenting 
on animals may be to them, they will not be influenced 
‘themselves, and will do their best to dissuade others from 
being influenced by arguments and statements m so-called 
antivivisection literature against ‘the hospitals having 
medical schools attached to them. 

And this leads me to say a word or two about the 


medical schools themselves. Owing indirectly to anti- . 
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vivisection agitation, but directly to the report of the 
Committee appointed by King Edward's Hospital Fund, no 
assistance is given, either by that Fund or by the Metro- 
politan Sunday Fund, which works entirely harmoniously 
with the King’s Fund, to any hospital which makes a 
grant to a medical school. 

This is quite contrary to the intention of the King 
himself, as expressed in his original public-spirited and 
broad-minded appeal letter of February, 1897. Still, as it 
is, every donor and subscriber to a hospital may now be 
quite sure that his contribution, unless specially ear- 
marked for the medical school, will be wholly and solely 
spent in directly relieving the patients applying to the 
hospital, and that not a penny of it will go to medical 
education. 

Now may I ask your attention for a few minutes to 
certain g reasons why the contributions to the Metro- 
politan Sunday Fund instead of falling off need to be 
increased ? 

First, though the fund spends nothing on building pur- 
poses the demands upon it are constantly increasing. It 
assists hospitals, cottage hospitals and dispensaries 
throughout the vast area of the Metropolitan Police dis- 
trict. It contributes to convalescent homes all over the 
country on a pro rata scale according to the number of 
London patients sent to those homes by the Fund. It 
makes grants for surgical appliances and on this a total 
of £7,000 was spent last year. Moreover 1,000 sets of 
artificial teeth were provided—a most wise and economical 
proceeding, economical because it is a means of prevention 
of a vast number of dyspeptic ailments and diseases of the 
digestive and other organs. 

Between £950,000 and £1,100,000 are annually required 
for the upkeep of the total number of existing beds; but 
beyond about £120,000 distributed by the King’s Hospital 
Fund, £50,000 to £60,000 by the Metropolitan Hospital 
Sunday Fund, and £20,000 to £25,000 or thereabouts by 
the Hospital Saturday Fund, and the income derived from 
invested property possessed by some of the hospitals, the 
rest of the income is dependent upon legacies, donations, 
and subscriptions to the individual hospitals. Within recent 
years the depreciation in the value of land has terribly 
crippled some of the hospitals, and owing to this and 
other causes there are at least 1,000 beds in existing 
hospitals unoccupied owing to the lack of income to 
support them. Also there are thickly-inhabited districts 
within the metropolis which are inadequately or not at all 
provided with hospital accommodation. 

Secondly, owing to the Midwives Registration Bill and 
the new requirements of the examination Boards many 
more lying-in wards will be needed not only for the better 
training of students and midwives and a probably to 
counteract the scarcity of midwives in country districts, 
but chiefly to reduce the mortality after confinement from 
puerperal fever and other forms of blood poisoning. It is 
a striking proof of the benefits derived from the knowledge 
gained by experimental research, from improvements in 
sanitary science and hospital construction, that pyaemia and 
septicaemia—forms of blood poisoning which used to be 
frequent after operations—are banished from the wards of 
general hospitals ; that amputations are now exceptionally 
rare; and that puerperal fever is no more seen in lying-in 
hospitals. Whereas a decade or so ago the mortality after 
childbirth was between 50 and 100 times greater in hos- 
pitals than in private life, and was so high that lying-in 
wards in general hospitals were done away with, yet at the 
present time the mortality after confinement is greater in 
private tenements than in hospitals. ©. 

For this reason there is a considerable movement on foot 
to return to the plan of having lying-in wards in the 
general hospitals as a means of securing better sanitary 
surroundings, and thereby greater security for women in 
their hour of travail, than exist or are practically obtainable 
in the dwellings of the poor. 

Thirdly, hospitals by affording opportunity for accumu- 
lating facts by taking notes of cases of rare and.excep- 
tional occurrence, are-a means of benefiting not only the 
poor but every section of the community. To give one 
example: by the close clinical observation and registration 
of cases in separate hospitals, and by collecting and 
analysing all the cases of the same kind which had been 
under treatment in several hospitals, a.disease known as 
myxoedema, the nature of which had not. previously been 








understood, has in recent years been proved to be due to a. 
deficient or perverted internal secretion of the thyroid. 
gland. The consequence has been that a mode of treat. 

ment by artificially supplying such secretion is now 

employed, so that the thyroid gland itself can be entirely - 
removed when affected with cancer, or diseased in other - 
ways, without the operation being followed, after a variable: 
period, as formerly it was, by this fatal disease, an 
The same treatment also cures and prevents the mental ; 
deficiency or idiocy, and all the other symptoms associated 

with cretinism. All this is little less than a miracle,. 
Persons who, before this discovery, were doomed to hope- 

less imbecility, to dementia, and (as it has been described) . 
to a frog-like or toad-like caricature of humanity, can now 

be cured and made normal in a few months. Only think. 
what this means to the relatives and friends of these 

patients as well as to the patients themselves! 

The fourth reason which I will give is that we have. 
a great national reputation to maintain in regard to our - 
hospitals, which are voluntarily supported, not State- 
maintained, hospitals. The condition of hospitals is an 
index of the standard of the medical, surgical, and, 
sanitary science of a country or period, much as a 
thermometer is an index of temperature, or a barometer 
of atmospheric pressure. Great Britain has always held 
a foremost place as regards medicine and surgery, as. 
regards the character of our nursing, and as regards the 
cleanliness, sanitary state, brightness, and cheerfulness of 
our hospital wards, with their pictures and flowers.. 
Our nurses and our wards have been envied and imitated 
by foreigners. 

To maintain this honourable and distinguished reputa- 
tion money must be forthcoming and given freely by those 
who have it in their power to give. 

And let me add, in conclusion, that from my forty years’’ 
experience of hospitals I am convinced that whatever is. 
given will be wholly used to the best advantage for the. 
benefit of the necessitous poor. Money so spent must. 
conduce, as Lord Bacon said all knowledge ought to con-. 
duce, “to the Glory of God and the relief of man’s estate-” 





LYNN THOMAS. AND SKYRME FUND. 
SIXTEENTH LIST OF SUBSCRIPTIONS. 


Mr. Wituram SHEEN, M.S., F.R.C.S., 2, St. Andrew’s- 
Crescent, Cardiff, Honorary Secretary of this Fund, desires. 
to acknowledge the following subscriptions: 


Subscriptions from July 4th to 17th. 


Subscribers of Five Guineas. 
Fife Branch, British Medical Association, per R Balfour Graham, 
Leven, Fife. 
Otago Section, British Medical Association, per E. H. Williams,. 
Dunedin, New Zealand. 


Subscribers of Two Pounds Seven Shillings. 
Buxton Medical Society, some of the members, per G. H. Thompson, 


Subscribers of Two Guineas. 
Altrincham Division, British Medical Association, per T. W. H.. 
Garstang. 
Leamington Medical Society, per J. Fenn Clark. 


Subscribers of Two Pounds One Shilling, and Sixpence. 
Lancashire and Cheshire Branch, Bolton Division, British Medica} 
Association, per James Wood, subscribed as follows: 

One Guinea from: 
Macfie, C., Bolton. 
Brazil, W. H., Bolton. 


Five Shillings from : 
Mallet, F. R., Bolton. | Wood, James, Bolton. 


Half a Guinea from: 


Subscribers of One Pound. 
D’Olier, Bertram, Arundel,.Sussex. 


Subscribers of Half a Guinea. 
Downing, Charles, Cardiff. James, A. H., Blaenavon (Mon.).- 
Williams, R. Llewellyn, Penrhiwceiber. 


Subscribers of Six. Shillings. 
Anonymous, 


Subscribers of Five Shillings. 
Gwatkin, Oliver, Grange-over-Sands. 
Middleton, W. J., Bournemouth. 


Subscribers of Half a Crown. 
Brown, R. Storey, Bootle. | Cass, E. E., Carnforth. 


Except in regard to colonial and outstanding subscrip-- 
tions the Fund will.be closed on July 3lst.. 
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THE VISIT OF FRENCH MEDICAL MEN. - 


THe French visit, to the approach of which we drew 
attention some weeks ago, took place last week, and in 
-gpite of the disastrous weather went off very happily. 
The party, which represented the Association known as 
the “ E. M. I.” (voyage d’Etudes Médicales Internationales) 
-numbered some seventy persons, The greater number 
were medicai men practising in provincial towns of France 
and their wives or daughters, but there were likewise a 
good many representatives of the professorial chairs of 
medical faculties. The society is private, and there was 
nothing official either in the visit or in the nature of a 
reception which it received in London. Those in London 
who charged themselves with the duty of playing the part 
-of host, and of facilitating the visits made to the hospitals, 
.did so not as the representatives of schools or institutions, 
but as individuals. 

During the course of the week visits were made to all 
the great general hospitals, as well as to the French 

Hospital and to the Museum of the Royal College of 
Surgeons. At Guy’s a number of patients who had under- 
-gone ablation of the larger intestine as a cure for obstinate 
constipation were collected for their examination. ° 

The principal medical event of the week, however, was 
-a visit paid to St. Bartholomew’s Hospital on Wednesday 

morning. This was arranged some time before the party 
left France, in which country the nurse-training school 
of this hospital is well known by repute, and regarded as 
a model to be followed in the reform of nursing now 
going on in France. The visit to St. Bartholomew’s, 
therefore, had a double object—to see its nursing system 
‘in actual work and to examine the new out-patient 
department and the hospital as a whole. The pro- 
gramme of the visit was carefully arranged to meet these 
two ends, and each visitor was supplied with a brief 
description of its nursing and training system, including 
a history of the hospital drawn up by Mr. D’Arcy Power 
and Dr. Leonard Mark. The party was received in the 
‘Great Hall on its arrival by Dr. Norman Moore, the 
‘senior physician, and was then divided into two con- 
‘tingents, one headed by Dr. Leonard Mark and the other 
by Dr. Segundo. Each party in turn visited a medical 
ward and a surgical ward, the museum, and the out- 
patient department. In each ward the duties of the 
nurses were carefully demonstrated and the different 
arrangements required for medical and surgical cases 
explained. In the museum there was a demonstration of 
specimens, and in each division of the out-patient depart- 
ment cases of special interest were shown. The visit to 
the orthopaedic section included a demonstration of the 
‘Swedish exercises now used therein. 

Socially the principal event was a party on Thursday 
evening at the Hotel Cecil. About 170 persons sat down to 
<linner, half being visitors and the rest medical men in London 
and their wives, in the character of hosts and hostesses. 

The chair was taken by Dr. Ogilvie, who had on his 
right Madame Pitres, and on his left Professor Carron de 
la Carriére, while at the head of the cross tables were 
Drs. L. Williams and Leonard Mark—the principal 
English organizers of the visit—and Drs. Dundas Grant, 
C. de Segundo, and Mr. Macleod Yearsley. 

The menu cards and toast-list, bearing the Union Jack 
and the Tricolor, were delicately designed, and in the 
programme of music, in which and in conversation the 
evening ended, the artists were in turn either French or 
English, one of them being Monsieur G. Mauquiére, of 
the Opera House in Paris. The only exception, indeed, 
in the matter of sandwiching was in the speeches. These 
were all in French, and when the word “ French” is used, it 
is meant. Seeing that the French are a nation of orators, 
that the addresses of the French speakers were as well 
delivered as happily worded goes without saying, and the 
English speakers, from Dr. Ogilvie onwards, seemed to 
have acquired not only something of Gallic fervour but a 
phrasing savouring of the French capital rather than 
of Stratford-atte-Bow. 

The toast of the evening, “ Nos Invités,” was proposed 
from the Chair, Dr. Ogilvie, after some introductory remarks, 
‘Saying— 

J’aime a croire7que vous avez eu une bonne traversée, et que 
vous n’avez pas trouvé trop agité le fil d’argent qui sépare nos 
deux pays. J’espére que le paysage Anglais vous a paru aussi 
joli qu’a votre gzard ancé4tre Guillaume le Conquérant. Vous 








vous rappelez bien que ses descendants sont toujours restés ici 
depuis 1066, et si le coeur vous en dit d’en faire autant, vous 
serez les bienvenus. Vous avez sans doute été surpris, et peut 
étre désolés, de trouver notre ville sans brouillard. Par contre 
vous y avez découvert une ville blanche—l’Exposition. Cette 
Exposition est une nouvelle preuve de la solidité, et de. la 
sincerité des liens d’amitié qui unissant les deux peuples. 


After referring to the departure of ‘the Prince of Wales 
for Canada the day before to take part in the festal com- 
memoration of the third centenary of Quebec, Dr. Ogilvie 
went on: 


Personne n’a oublié que c’est 4 Québec que deux héros, un 
héros francais, et un héros anglais, Montcalm et Wolfe, repocen’ 
dans le méme tombeau. IIs ont lutté tous deux sur le méme 
champ de bataille, ils ont donné leur vie pour leur pays, main- 
tenant ils dorment cédte 4 cdte de leur dernier sommeil, égale- 
ment honorés par la France et par l’Angleterre. 8’il m’est 
permis d’exprimer un voeu, ce serait qu’on ajoutat sur le socle 
du monument qui leur a été élevé—La France et L’Angleterre 
unies pour le progrés et pour la paix. 


The reply was delivered by Professor Pitres ; then came 
a toast to the “Entente Cordiale.” In proposing this, 
Dr. Leonard Mark expressed a hope that when the time 
came for the visitors to return to their own homes they 
would bear away with them a conviction that underneath 
what was called “la raideur Britannique,” the English 
people had a soft place in its heart for its French neigh- 
bour. He also made a quotation from an early provencal 
poem, “Dins li téms de mal astre o li passage 
urous, Jamai oubliderai” (Come ill-fortune or luck, I 
shall never forget). As many of the guests were from the 
South of France, these words brought down the house, so 
to speak. In the way of speeches, however, the palm 
must certainly be given to Madame Helme, wife of the 
editor of La Revue Moderne de Médecine et de Chirurgie. 
She acknowledged a toast to “The Ladies,” proposed b 
Dr. Dundas Grant, and what she had to say is worth 
quotation in full. It was all in rhythm, as follows: 


Mesdames, je voudrais, si vous le permettez, 
Répondre en votre nom, aux amabilités 

Qu’on nous dit avec tant de grace. 
Parler dans les banquets n’est point notre lot, mais 
De par le Féminisme et ses droits, désormais 

Nous marchons d’audace en audace. 


Et puis, vous le voyez, pensant m’exprimer mieux, 

Ce soir, je fais emprunt de la langue des dieux, 
Bien que ce soit chose entendue 

Ps, cot de femme, en face d’une discours, 

N’a jamais en besoin d’aide ni de secours, 
Puisqu’elle est toujours bien pendue. 


Pourtant, rassurez-vous, je ne saurais pas bien 
Vous parler d’Hippocrate et pas plus de Galien 
Dont j’ignore les avantages. 
Je sais que l’un dit ‘‘ oui ’’ lorsque l’autre dit ‘‘ non,” 
Ce qui n’est pas sorcier : la contradiction, 
Ca se voit dans tous les ménages. 


O médecins ! comment, avec ma faible voix, 
Chanter tous vos talents, tous vos dons 4a la fois ? 
Ils sont trop, surtout pour ma taille. 
Comment vous louer, vous, qui sans tréve et sans fin, 
Vrais soldats du Devoir, luttez sur un terrain 
Aussi beau qu’un champ de bataille ! 


Sans souci de la race et des événements, 
L’art qui vous réunit a pu méler nos rangs ; 
Et jamais vos armes puissantes 
N’ont été dans vos mains que pour sauver autrui. 
Vous étiez donc marqués bien avant aujourd’hui 
Pour les cordiales ententes ! 


Dans votre dévouement il n’est rien de vénal ; 

A mesure, en effet, que disparait le mal, 
Disparait le client lui-méme. 

Tout en le guérissant, contre vos intéréts, 

A de nouveaux labours vous n’étes pas moins préts . . « 
Mais il faudrait un long poéme 


Pour vous glorifier. Bornons-nous simplement 

A vous offrir, Messieurs, notre remerciment 
Pour cette fraternelle féte. 

En nous y conviant, vous jugiez comme moi 

Qu’il faut toujours avoir les femmes avec soi ; 
Et jamais on ne le regrette. 


Car nous savons payer ce que nous vous devons 

Avec tout notre coeur, trésor dont je réponds 
Pour nous toutes, tant que nous sommes! 

Maintenant, laissez-moi terminer mon discours 

Pour qu’on ne dise pas, comme on le dit toujours, 
Que nous parlons plus que les hommes. 


La-dessus, et suivant notre usage franc¢ais— 

Puisse-t-on, celui-la, ne le perdre jamais— 
Qu’entre nous on choque le verre! 

Mesdames, veuillez donc boire 4 nos médecins, 

Boire a leurs bons amis, les confrére3, voisins . . . 
Et vive la noble Angleterre! 
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Apart from this dinner, there were several other private 
entertainments, including a reception by Mr. and Mrs. 
Bland-Sutton in the unique reproduction of a Persian 
hall in their house in Brook Street. The week ended 
with a visit to Windsor Castle, where by special per- 
mission the visitors were shown many rooms that are 
rarely opened. 





LITERARY NOTES. 

Mr. H. K. Lewis has ready for publication the thirteenth 
edition of the Extra Pharmacopoeia, byIMr. W. H. Martin- 
dale, Ph.D., and Dr. Wynn Westcott. The work has been 
very thoroughly revised. It will contain 128 pages of 
new matter, but, by utilizing a specially thin paper, the 
volume is actually thinner than the last edition. Other 
changes in the arrangement and types used, as well as 
the omission of what is now out of date, makes quite a 
third of the book consist of almost entirely new matter. 

The Royal Anthropological Institute of Great I itain 
and Ireland has issued a Memoir on the Pigmentation 
Survey of Scotland, by John Gray, B.Sc., with a number 
of tables and maps. In the introduction he says: 

In 1895 the author, who had been engaged in an historical 
investigation of the origin of the races of Scotland, conceived 
the idea that the somewhat scanty evidence of history with 
reference to the origin of the Picts might be usefully sup- 
plemented by anthropometric work on the living popula- 
tion. Acting on this suggestion, he submitted the scheme to 
Mr. J. F. Tocher, Secretary of the Buchan Field Club, and he 
and other members of the Buchan Field Club agreed to co- 
operate with the author in making anthropometric observations 
on the people of East Aberdeenshire, which was, in early 
historical times, one of the seats of the Picts. As a 
result of this co-operation, pigmentation statistics of about 
3,000: adults and measurements of 169 adults were obtained 
at Mintlaw in August, 1895. Some time after this a 
pigmentation survey of about 14,000 school children was 
carried) out by Myr. Tocher in co-operation with the 
author. The results of these observations were given in a 
paper read before the British Association at Dover, 1899, 
and the whole of the observations made in East Aberdeenshire 
were described ina joint paper by the author and Mr. Tocher 
published in the Journal of the Anthropological Institute, vol. xxx, 

In 1900 anthropometric observations were made by Mr. 
Tocher and the author at the Louach gathering, West Aber- 
deenshire. On this occasion pigmentation statistics of 361 
males and 243 females, and measurements of 90 adult males, 
were obtained. These results were described in a paper read 
before the British Association at Bradford, A.D. 1900. In 1901 
a proposition was made at the British Association meeting 
at Glasgow to form a committee to carry out a pigmenta- 
tion survey of the whole of the school children of Scot- 
land, but as no financial support was received from the 
British Association, a committee was formed, consisting of 
Sir William Turner, K.C.B., Edinburgh (Chairman); Professor 
R. W. Reid, M.D., Aberdeen ; J. Gray, B.Sc., London (Recorder) ; 
and J. F. Tocher, F.I.C., Peterhead (Secretary). This Com- 
mittee received financial assistance from the Royal Society 
Government Grant Committee. Mr. Tocher and .the author 
proceeded conjointly to organize the survey. Scotland was 
divided into districts, schedules were drawn up, appeal sent out 
to the teachers, this work being done by Mr. Tocher and the 
author in co-operation. The duty of sending out the circulars 
to the schools, of receiving them when filled in by the teachers, 
of compiling the tables dealing with about half a million school 
children, was left to Mr. Tocher, because he was on the spot, 
and was. carried out by him and the clerks under his 
supervision. 

It is impossible here to give anything but the briefest 
summary of the results. The investigations, in which the 
school teachers of Scotland actively collaborated, show 
that the average percentage of boys with fair hair for 
the whole of Scotland is 24.9 per cent. Mr. Gray 
says that, according to Virchow’s survey, the percentage 
in Schleswig-Holstein of fair hair among school children 
(boys and girls) was 82; in the district of Liineburg, lying 
directly south of Schleswig-Holstein, the percentage 
was 83, the highest known in any district of equal size 
in Europe,. or indeed in the world. The percentage for 
the whole of Prussia is 72.4 (Virchow). Among the 
conscripts of the Swedish army Retzius found 75.3 per 
cent. with fair hair, and judging from experience 
in Germany and elsewhere the percentage among 
Swedish children would be considerably higher than this. 
Comparing these figures with the 25 per cent. in Scotland, 
the conclusian seems to be forced upon us that the pure 
Norse or Anglo-Saxon element in our population is by no 
means predominant. There is evidently also a dark or 
brunette element which is at least equal in amount to, and 
probably greater than, that of the Norse element. The 


the average for Scotland. 








greatest density of fair hair is found in the great 
river valleys opening on the German Ocean, and algo 
in the Western Islands. The Tweed, the Forth, the Tay 
the Don, on the east coast, all show indications of the settle. 
ment of a blonde race, by a higher density of fair hair in their 
valleys or in those of their tributaries. This is probably 
due to the Anglo-Saxon invasions. The Spey Valley-has. 
evidently received a large infusion of the blonde type. The. 
highest percentage of fair hair (among boys) in Scotland is 
to be found at the mouth of the Spey. The Hebrides and 
opposite coasts have also a high percentage of fair hair. Both 
the Spey Valley and the Western Isles have probably acquired 
their blonde characteristics from the Viking invasions. In 
the case of girls, the distribution of fair hair shows the same 
general characters as in the case of boys. The highest 
percentage in Scotland of fair hair among girls is to be 
found in and around Dunfermline. Margaret, a Saxon 
princess about the time of the Norman Conquest, 
became the Queen of Malcolm Canmore, who then 
had his court at Dunfermline. This suggests an. interest- 
ing speculation. Many fair-haired Saxon ladies must. 
have come in Margaret’s train. Have the blonde charac- 
teristics of these fair ladies survived through the thirty 
to forty generations that have passed since their arrival 
in Dunfermline? In the Hebrides, especially in the 
Southern Islands, the percentage of fair hair is less for 
girls than for boys. This points to a settlement of 
blonde Norse invaders among a darker native popula- 
tion. In Orkney and Shetland there is a considerably 
higher percentage of girls with fair hair than of boys. 
This would imply that Norse women had been extensively 
settled in these islands. As the Norse were for a long 
time in peaceful occupation of these islands, and they were 
not far distant from Norway, the extensive settlement 
of Norwegian women is_ probable. Shrubsall has 
found that the percentage of fair hair in slum districts 
of London, such as Southwark, is very much below 
the average. This agrees with what we find in Glasgow, 
where the average percentage is 21.7 for girls and 22.1 per 
cent. for boys; that is more than 4 per’ cent. below 
Dundee (24.8 for girls and 
23.3 per cent. for boys) is also below the average for 
Scotland. In Leith the girls (27.5 per cent.) are above the 
average, and the boys (23.6 per cent.) are below the aver- 
age; in Aberdeen the girls (27.3 per cent.) are above the 
average, and the boys (24.5 per cent.) are slightly below 
the average. In Edinburgh both the girls (26.6 per cent.) 
and the boys (26.3) are slightly above the average. 
It would appear that industrial towns like Glasgow 
and Dundee are unhealthy for the blonde type. In 
Dundee the conditions appear to be specially unfavourable 
to blonde men. In Leith the conditions also appear to 
be unfavourable to blonde men. In all these five large 
towns, in fact, except in Glasgow and Edinburgh, the 
blonde men appear less fitted to survive than the blonde 
women. The average of red hair in Scotland, including 
both boys and girls, is 5.3 per cent., the percentage 
among boys being slightly higher than among girls. The 
percentage of brown-haired persons in Scotland is 42.1, 
which is far larger than the percentages of the other 
colonies. Brown hair, Mr. Gray says, probably results from 
the thorough admixture of the blonde and dark types. The 
percentage of dark-haired girls (25.4) is slightly higher 
than that of dark-haired boys (25.0). This, it is 
thought, tends to confirm the view that a _ blonde 
race of men without women invaded and intermarried 
with a darker native race. The percentage of black 
hair for the whole of Scotland is only 12 per cent. 
both for boys and girls. As regards the eyes, the 
percentage of pure blue eyes for the whole of Scotland is 
14.7. The distribution of blue eyes corresponds broadly 
with that of fair hair. The percentage of light eyes, 
including bluish-grey and light grey eyes, is 30.3, and 
is the same in girls and in the boys. The general per- 
centage of medium eyes—‘a sort of residual category 
to take all those colours of eyes lying between dark 
and light eyes”—is 32.3. The general average per- 
centage of dark eyes is 22.5 ; it is noted that the distribu- 
tion of dark eyes in Scotland by no means corresponds 
with that of dark hair. All those interested in anthropo- 
logy should read this elaborate memoir. We congratulate 
all concerned in*the collection and classification of the 
data on the results of their labours, 
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THE names of Dr. William Stanger and Dr. Francis 
Henry Wood have been added to the Commission of the 
Peace for the city of Wakefield. 

THE Irish Medical Schools and Graduates’ Association 
will hold its summer meeting and luncheon at the Royal 
Victoria Station Hotel, Sheffield, on Thursday, July 30th, 
at 1.30 p.m., the president, Sir Charles MacDonagh Cuffe, 
K.C.B., in the chair. 

THE President and Vice-Presidents of the Royal College of 
Surgeons of England, on behalf of the Council, addressed 
to Mr. Thomas Bryant, F.R.C.S., a Past-President of the 
College, on July 16th, a letter congratulating him on 
attaining the age of 80 years and still retaining perfect 
health of mind and body. 

THE late Mrs. Anne Louisa Russell Waldo-Sibthorp, of 
Grosvenor Gardens, and Hove, made the West End Hospital 
for Diseases of the Nervous System her residuary legatee, 
and this institution seems likely, therefore, to benefit to a 
very considerable extent. The net value of the estate was 
over £144,000, of which amount disposition is made in 
respect of some £71,000; the balance going to the institu- 
tion mentioned. Other medical charities also benefit under 
the will, the Royal Hospital for Incurables, Putney, receiv- 
ing £20,000, and Charing Cross Hospital £10,000 for the 
endowment of ten beds. 

IN the report of the meeting of the Executive Com- 
mittee of the Imperial Cancer Research Fund held on 
July 14th, which appeared in the BRITISH MEDICAL 
JOURNAL of July 18th, Sir William Church was made 
to say in the sentence beginning at line 24, from the top of 
the left-hand column, page 164: ‘Special habits and 
customs in some of the less civilized communities appeared 
to have an influence in determining the occurrence of 
cancer in particular parts of the body commonly affected 
in Europeans.’’ It should, of course, read ‘* not commonly 
affected in Europeans.”’ 

THE Royal Commission on Whisky and Other Potable 
Spirits has issued an interim report recommending that no 
restrictions should be placed on the processes or apparatus 
used in the distillation of any spirit to which the name 
‘*whisky ’’ may be applied as a trade description. It is 
further recommended that the term ‘‘ whisky ’’ having been 
recognized in the past as applicable to a potable spirit 
manufactured from malt, or malt and unmalted barley or 
other cereals, the application of the term ‘* whisky *’ should 
not be denied to the product manufactured from such 
materials. The upshot of this practically is that any kind 
of spirit made from anything which will ferment may be 
called whisky. The Commission promises to give its 
reason for these conclusions in its final report, meanwhile 
it is continuing to take evidence, being engaged at the 
present time on the subject of rum. 

THE French Association for the Study of Cancer, which 
owes its origin to the initiative of the late Professor Poirier, 
is now fully organized. In addition to a large number of 
honorary members and corresponding members, it has 
more than sixty ordinary members, among whom are pro- 
fessors of the Faculty of Medicine of Paris; hospital physi- 
cians, surgeons, and obstetricians; and professors in the 
School of Pharmacy and in that of Veterinary Surgery, and 
others. The number of ordinary members is fixed at 100, 
but no limit is placed on that of corresponding members. 
The President is Professor Bouchard; the Vice-President, 
M. Barrier, director of the Alfort Veterinary School; the 
General Secretary, Dr. Pierre Dalbet; the Secretary for 
Meetings, Dr. Ledoux-Lebard; the Treasurer, Dr. Henri 
de Rothschild; the Archivist, M. Gabriel Petit, professor 
at Alfort. Meetings are held at the Paris Faculty of 
Medicine on the third Monday of each month. 

THE intention of a testator who left one-fifth of yis 
estate to ‘‘Gray’s Inn Hospital’’ was discussed in the 
Chancery Division on July 2nd. There being no hospital 
of precisely corresponding title, the executors of the will 
were in doubt as to whom payment should bemade. There 
are three medical charities in Gray’s Inn Road, and the 
legacy, it was considered, might equally be claimed by 
each of them. Finally, the court approved of an agree- 
ment by which the bequest will be divided between the 
Royal Free Hospital, the Central London Throat, Nose, 
and Ear Hospital, and the Central London Ophthalmic 
Hospital, in the ratio of the number of their beds. Of 
the three institutions, the Royal Free has 165 beds and 
the others 22 and 26 respectively. The sum to be divided 
is some £4,000. 

THE Indian Medical Gazette for June contains an abstract 
of the first report of Major Cornwall, Director of the Pasteur 








Institute of Southern India, which was opened on April lst, 
1907. The report covers the period from that date to 
February 29th, 1908. The virus, which was originally 
derived from the Paris Institute, was supplied by’ the 
Kasauli Institute, and was at the date of the report in its 
229th passage. During the period in question the Institute 
treated 186 patients; of these.8 were still under treatment 
at the end of the period, 1 showed signs of hydrophobia on 
the seventh day after his arrival, which was too late, and 
4 for various reasons did not complete the treatment. As 
immunity is not thoroughly established until at least four- 
teen days after the completion of the treatment, Major 
Cornwall says there were no failures to report. The 
patients consisted of 32 Europeans, 26 Eurasians, and 
114 Asiatics (natives of India, Burmah, Malay, and Ceylon). 
Thirty-seven patients were bitten by animals proved by 
laboratory tests to have been rabid. The mortality in 
India among persons bitten by rabid animals being, as far 
as is known, from 30 to 50 per cent., it may therefore be 
claimed, says Major Cornwall, that from 12 to 18 of these 
37 patients have been saved from death. 

THE ORAL TEACHING OF THE DEAF.—The annual meet- 
ing of the Association for the Oral Instruction of the Deaf 
—the head quarters of which are at 11, Fitzroy Square, W. 
—was held on July 6th at the Portman Rooms. Mr. Leopold 
Rothschild presided over a large gathering of friends and 
supporters of the society, and, in moving the adoption of 
the report, spoke with appreciative regret of the loss 
sustained by the sudden decease, immediately after the 
last annual meeting, of Mr. William Van Praagh, who for 
nearly forty years had so ably filled the post of director 
in what might be called a pioneer movement. The 
committee had been fortunate in securing as his suc- 
cessor Mr. George Sibley Haycock, F.E.1.8., L.@.P., 
whose seventeen years’ experience at the Glasgow Insti- 
tution for the Deaf rendered him highly qualified for 
the task of continuing the pure oral system of educating 
the deaf and training efficient teachers for that pur- 
pose. The school and training college had been most 
satisfactorily carried on under his direction; and the 
only difficulty was deficiency of funds. The Government 
Inspector had again urged the importance of a proper 
gymnasium and workshop, and for this and other purposes 
the liberal contributions of the charitable public were 
urgently required. The fact that in 1904 no less than 2,600 
out of a total of 3,300 deaf pupils under instruction in 
England were being taught on the pure oral method, was 
a proof of the general acceptance of the principles for the 
furtherance of which the association had been established, 
and gave ita claim to public support. Dr. Shuttleworth 
seconded the adoption of the report, pointing out that the 
oral method trained and cultivated not merely the vocal 
organs, but also the faculties of attention and imitation, 
and so quickened the pupil’s intelligence. He specially 
sympathized with the committee’s desire to extend 
the resources of the school by the provision of a well- 
equipped gymnasium for appropriate physical exer- 
cises (such as those which would increase chest 
capacity and breathing power) formed an essential pre- 
liminary to the training of the vocal organs. He trusted 
that funds’ would be forthcoming for the purpose, and 
thought that as the education of the deaf was now 
enforced by law, the training of efficient teachers should 
also be a matter of State concern, and suitable grants 
should be made for this purpose, as well as for the work of 
the pupils themselves. Mr. Sibley Haycock, the Director, 
stated that the oral system,.to the exclusion of signs, 
would be rigidly adhered to, and gave a brief but lucid 
exposition of the methods of instruction adopted, which 
was practically illustrated by a demonstration by Miss 
Ferrier, Mr. A. G. Smith, and other members of the 
teaching staff, with groups of pupils in various stages of 
progress. A distribution of prizes by Mrs. Mendl brought 
the meeting to aclose. an interesting exhibition of the 
work of pupils, manual and otherwise. was on view. 








Hospitals and Asplums. 

‘SIR TITUS SALT’S HOSPITAL, SALTAIRE. 
AT a meeting of the Governors of this hospital, held on June 
24th, plans for the extension of the hospital at an estimated cost 
of £2,500 were approved. It was determined to commence the 
work during the third week in August. The extension will 
probably take seven months to complete, and during this time 
the hospital will be closed. A committee was appointed to look 
out for temporary premises where accidents and urgent cases 
could be treated in the meantime, Another story is tg. be 
added to the present building, and a modern operating theatre 
is to be provided. 
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THE ANNUAL MEETING, SHEFFIELD. 

In the ‘ Supplement” published with this issue 
will be found a list of hotels and lodgings at 
Sheffield, and a form to fill up intimating 
intention of being present at the Annual Meeting. 
It is particularly requested that members will 
notify as soon as possible, when railway vouchers 
for the reduced fares will be sent. 
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MEDICINE AND THE UNIVERSITY OF 
LONDON. 

“ast April, when referring to the defects which time 
‘was disclosing in the constitution of the University of 
London as settled by the commissioners in 1900, we 
ventured to express the opinion™ that the time had 
come for His Majesty’s Government to appoint another 
royal commission with a wide reference to inquire 
into the constitution and regulations of the present 
Senate, which had been proved to be incapable of co- 
ordinating the work of existing institutions for higher 
education in London, or of laying down and carrying 
through any settled policy. Since that time opinion 
has moved strongly in this direction, and we under- 
stand that the majority of ‘the Senate has declared 
itself in favour of making an application to the 
Government for such a commission. 

The reconstruction of 1900, though it has not proved 
to be a final or, indeed, even a temporary solution, has 
undoubtedly advanced us towards that desired end, if 
only by enumerating and classifying, and bringing into 
the light of public appreciation and criticism, the 
numerous institutions of university rank in all facul- 
ties which exist in London. The Senate has afforded 
a field where the champions of the several branches of 
learning and education could at least grow to know 
each other, to understand each other’s aspirations and 
ambitions, and to appreciate the force and the weak- 
ness of claims which, put forward in college pro- 
spectuses, introductory addresses, or controversial 
correspondence in the newspapers, were apt to be 
misunderstood or overlooked. 

The assemblies of the Medical Faculty, and still 
more, perhaps, of the Medical Boards of Studies, have 
-accomplished the miracle of bringing together repre- 
sentatives of the many competing medical schools 
in London for discussion and collective -action. 
A Faculty consists of the teachers of the subjects with 
which the Faculty is concerned who are recognized for 
the purpose by the Senate, and that body is required to 
take care, and we believe does take care, that as far as 
possible all sections of teachers are represented. It 
is the duty of a Faculty to report upon any matter 
referred to it by the Senate, and it has the right 
‘spontaneously to consider any matter relating to 
courses of study, provision for teaching or research, 
examinations, or the granting of degrees in the sub- 
jects of the Faculty, and to report to the Senate 
thereon. The Boards of Studies, though the members 
are appointed by the Senate, are practically com- 





* April 28th, 192, p. 946. 





mittees of the faculties, and in the Medical Faculty 
the three boards of preliminary, intermediate, and 
advanced studies consist almost solely of recognized 
teachers of the university. The Academic Council 
consists in addition to the three ex-officio members 
(Chancellor, Vice-Chancellor, and Chairman of Con- 
vocation) and a member nominated by the Senate, of 
the sixteen Representatives of the Faculties elected by 
these bodies to sit on the Senate. As the Senate on 
matters of importance cannot act without inviting 
and receiving a report from the Academic Council, 
and as the latter body before advising the 
Senate on any matter must invite and _ receive 
reports from the Board or Boards dealing with the 
Studies concerned, the machinery for bringing the 
opinion of teachers to the notice of the Senate is 
theoretically very complete. But the Senate is the 
supreme governing body of the university, and it is 
not compelled to have regard to the opinions 
expressed by the Academic Council or the Boards of 
Studies, so that when a matter comes to the Senate 
for final decision the result must depend very much 
on the persuasive eloquence and personal reputation 
and influence of the representatives on the Senate of 
the Faculties concerned more or less directly in the 
project on foot. 

As we had cause to point out when last discussing 
this matter, the Senate is not so constituted as to 
make it a body well adapted for framing and 
carrying through a consistent policy. It was 
founded on a compromise, and one result has 
been to transfer the conflicts of the past from the 
public arena of convocation to the closed meetings 
of the supreme governing body, which ought really to 
discharge functions of a judicial character. Never- 
theless, progress in medical matters is being made 
in certain directions, and of this progress the new 
regulations for medical degrees which the Senate has 
adopted after receiving reports from the academic and 
external councils, and from the Boards of Studies, are 
one of the most encouraging signs. The general idea 
of the new scheme is to find more time for the final 
subjects by making the teaching in the preliminary 
subjects—physics, chemistry, and biology—more 
directly preparatory to the study of anatomy, 
physiology, and pharmacology, and to teach anatomy 
and physiology with an eye more steadily fixed on the 
fact that they are for the medical student not ends in 
themselves but part of the institutes of medicine, the 
study of which is his real aim and object. For the 
first examination for medical degrees (in future to 
be so named) the biology taught is to be more 
general, more physiological and more of a prepara- 
tion for human physiology, and the _ syllabuses 
in chemistry and physics have been remodelled. 
This examination may be passed one year after 
matriculation and Part I of the second examination 
six months later. The subject of this first part is 
organic and applied chemistry, and by “applied” we 
may in this connexion presumably understand physio- 
logical chemistry, so that this subject will be 
a direct preparation for physiology, In Part II 
of the second examination, for which he may 
present himself eighteen months after complet- 
ing the first examination, or two years and a 
half after matriculation, the student will be 
examined in anatomy, physiology, and pharmaco- 
logy. This will leave three years for the final 
subjects, but if any considerable number of students 
is to pass the second examination in the prescribed 
time, or anything like it, the teaching of anatomy 
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and physiology will have to be very greatly improved, 
and the reign of the specialist in muscle - nerve 
preparations, or the stickler for a minute knowledge 
of trivial anatomical details, will have to be brought 
to an end. Otherwise, half the advantage of the 
new scheme will be lost, and it will inflict a hardship 
on students by compelling them to spend not an extra 
six but an extra twelve months in the schools. The 
institution of boards of examiners in the several 
subjects is a move in the right direction, and 
must have the effect of increasing the sense of 
responsibility in examiners, a sense the too frequent 
absence of which among examiners for the University 
of London has had and is having disastrous results 
on its prosperity and usefulness. The system 
has long been in force at the Conjoint Board, and its 
introduction into the university may facilitate an 
agreement should negotiations for co-operation be- 
tween it and the Board be resumed. 

The parlous state of the medical schools in London 
has been brought prominently to public notice during 
the last ten days by a correspondence in the Times 
started by Mr. Henry Morris. Various side-issues have 
been raised, and Mr. Stephen Coleridge has been 
afforded one more opportunity of gratifying his 
insatiable egoism. But the facts of the position 
have long been well known. For years the medical 
schools in London have been attempting the im- 
possible. London does not need ten schools of physics, 
ten schools of chemistry, ten schools of biology, ten 
schools of anatomy, and ten schools of physiology for 
the proper instruction of the medical students who 
resort to the metropolis. We have no quarrel with the 
conclusion of the report of the Committee appointed by 
the King’s Hospital Fund except that it was founded 
on narrow and pedantic premisses. It has long been 
a commonplace that the institutes of medicine cannot 
be properly taught on the basis of students’ fees, and 
that endowments are necessary.! It is not to be 
desired that Mr. Morris’s appeal for public bene- 
factions to endow all the ten medical schools 
should meet with a direct and literal response ; 
but with the principle which underlies his appeal 
the medical profession and every one who has studied 
the problems of higher education will be in thorough 
accord. As Dr. Lauriston Shaw said, in a very valuable 
contribution to the correspondence in the Times, 
“It must be clearly recognized that the day has 
“passed when the Royal College of Surgeons and its 
“sister College of Physicians were the predominant 
“factors in professional education in this city. 
“With the inevitable widening of the scope of 
“the scientific education of medical men _ it 
“became necessary to place the control of pro- 
“fessional education under university authority, 
“and the recent reorganization of the University 
“of London has made this transference feasible.” 
London does not need more than two or three schools 
of instruction in the preliminary and intermediate 
medical sciences. It already has two in University 
and King’s Colleges. The scheme for a third centre at 
South Kensington is dead; the site conditionally 
promised has been assigned to another purpose, 
and the nucleus of a fund which had been collected 
is no longer available. 

The proper place for one centre is the South of 
London, where there is a population of over two 
millions without any institution of university rank. 
It is clear that King’s College, like King’s College 





1 The arguments were fully stated by Sir Victor Horsley as long ago 
as 1903, in his address at Birmingham (BRITISH MEDICAL JOURNAL, 
1903, vol. ii, p. 955). 





Hospital, ought to migrate to the south of the Thames, 
but this-is one of those logical decisions which are not 
taken in this country. 





SOME LEGAL ASPECTS OF ANAESTHESIA. 
THERE are several medico-legal questions involved in. 
the conduct of anaesthesia, and there has been some 
darkening of counsel through ex cathedrd utterances, 
The legal status of a medical man who undertakes the. 
serious responsibility of administering an anaesthetic 
to a human patient must be decided (1) by pronounce- 
ments made in the courts when the special action 
hinges upon the commission or omission of something 
by the person giving the anaesthetic, and (2) by the 
laws of the realm which control the practice of 
medicine as a whole. The issues presented in the 
first category of cases are mainly those which are 
concerned with the injury or death of a patient whilst. 
under an anaesthetic. A foreign body may enter the 
air passages and prolonged disablement may ensue, 
even if the patient survives; or, through alleged want. 
of skill, a patient may die, and those concerned at the 
operation be tried for manslaughter, or, failing this, 
for damage incurred by the patient’s family. Unless 
the anaesthetic is given for a mere examination the 
case is one in which several medical men are engaged, 
and it becomes necessary to consider whether the 
responsibility as to the patient’s safety rests with the 
operator or the anaesthetist. 

The actual cases which have been brought before 
courts of law in which the question of responsi- 
bility for the conduct of the anaesthetic has arisen 
have been few, and have usually been actions 
the object of which was to prove that the anaes- 
thetist was guilty of malpraxis, and had caused the 
death of the patient through want of skill or the 
omission of some necessary precaution. In these cases 
the medical man who gave the anaesthetic was the. 
person arraigned. In English coroners’ courts it is 
the custom to hold inquests as to the deaths of 
persons who have died under an anaesthetic, whether 
the death was the immediate result of the anaesthetic, 
or whether the patient died from surgical causes, but. 
during narcosis. The anaesthetist is expected to bring 
forward evidence that he was not at fault; the 
responsibility for the narcosis is usually placed on 
him; but one coroner has advanced the theory that 
the ultimate responsibility rests with the surgeon. 
This view has not, as far as we know, any legal basis, 
and is obviously opposed to the general principles of 
the law, which make each medical man responsible for 
whatever act he individually performs in the course of 
his professional duties. The anaesthetist cannot. be 
saddled with responsibility if the operator commits 
some error, and the converse would appear to be 
equally true. 

If a surgeon were to select an improper person ta 
give an anaesthetic, he would be held responsible; 
should he select a person who was not a qualified 
medical man he would probably be held. by the 
General Medical Council guilty of the offence of 
“covering,” unless overriding circumstances such as 
may arise in an emergency could be pleaded in justifi- 
cation. He would undoubtedly be responsible, and 
might be called upon to defend his conduct. If, how- 
ever, the person selected was a duly qualified medical 
man who was nevertheless not known to be prac- 
tically competent to give an anaesthetic, the sur- 
geon, although morally responsible and even liable 
to be mulcted in damages in a civil action, would 
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not in the eyes of the law be the person respon- 
sible for death or damage occurring as a result of the 
anaesthetic. In the case of house-surgeons, junior 
officers of hospitals, and young practitioners with 
limited experience, it is no doubt true that a 
surgeon accepts to a considerable extent the respon- 
sibility of the anaesthetic, but even then the ulti- 
mate burden of the responsibility does not rest with 
him. Should a death occur and a jury return a verdict 
of manslaughter, technically it would be against the 
person who actually gave the anaesthetic, although 
censure might be passed upon the surgeon who had 
selected the anaesthetist without knowing him to be 
fit for the duties assigned to him. The responsibility 
of a young practitioner must, we think, be attenuated 
to a degree proportionate to the influence exerted on 
him by the operator. 

Instances have occurred in which responsible officers 
appointed to hospitals or dispensaries to undertake 
the duties of giving anaesthetics have been interfered 
with by their surgical colleagues and directed to employ 
anaesthetics: or methods of using them which in their 
judgement were not safe or desirable. The responsi- 
bility for the anaesthetic rests wholly and solely with 
the anaesthetist so appointed, and although he may be 
wise to accept any suggestion from his colleague 
which may conduce to the best interests of the patient, 
yet the decision must rest with him, as presumably his 
knowledge of his department of work is sufficient to 
enable him to arrive at an accurate judgement. The 
appeal in either case is to the authorities of the in- 
stitution. That this is reasonable as well as being the 
law is: apparent if the case is reversed and the anaes- 
thetist, for example, assuming the part of critic, insists 
upon a surgeon performing a colotomy instead of an 
anastomosis on account of the precarious condition 
of the patient; would his position be regarded as 
correct from the legal standpoint? To suggest this 
course might be legitimate, but the decision would 
have to be left to the operator. When complications 
arise during an operation which are the result of the 
anaesthetic and require surgical treatment such as 
laryngotomy, the surgeon -would be responsible for 
them even though he might repudiate responsibility 
for their having arisen. 

The question of responsibility for anaesthesia, there- 
fore, may be summed up in the following manner: 
(1) Ultimately any medical man is responsible for the 
well-being of the patient to whom he gives an anaes- 


thetic and he cannot plead that he acted under the 


orders of another person; he is responsible for his 
own acts, and if he is incompetent to do what he under- 
takes to do he must take the consequences of his 
temerity. (2) The employment of an unqualified 
person to give an anaesthetic by a qualified medical 
man, or the giving of an anaesthetic by a qualified 
medical man for an unqualified person to perform an 
operation is an act of covering, although we believe 
the first of these cases has not been actually before 
the authorities. (3) It is not too much to say that the 
operator cannot make himself legally responsible for the 
conduct of the anaesthesia, although he may make him- 
self morally so if he compels an inexperienced person 
who is giving the anaesthetic to pursue a course which 
ultimately leads to a fatality. The defence in every 
case of death or damage arising under or through the 
use of anaesthesia, whether general, local, or by lumbar 
injection, must be that the medical man who under: 
took the management of the anaesthetic was competent 
to do so, and possessed the necessary experience and 
skill for its efficient ‘performance. It would have to 





be shown that he adopted what was in his carefully- 
weighed judgement the best method for the particular 
case and carried it out to the best of his ability. 
Further, that he adopted the right plans to remedy 
any complications as they arose, and in fine did all that 
his best judgement and efforts could do to avoid and 
remedy danger. 


THE MEDICAL INSURANCE COMMITTEE. 

IT may be remembered, though perhaps the fact is not 
so well known as it might be, that a little over a year 
ago a Medical Insurance Committee was formed for 
the purpose of arranging insurance for medical men 
on specially advantageous terms. The accounts for 
1907 of the agency established by the committee 
have recently been audited by Mr. George Eastes, 
formerly treasurer of the Metropolitan Counties 
Branch of the British Medical Association, and 
Dr. Squire Sprigge, of the Lancet. The auditors 
report that in examining the accounts with the 
books and vouchers, they have been struck by 
the extreme moderation of the items which can 
be attributed to working expenses, and this satisfac- 
tory result is due to the good management and 
unstinted personal services of Mr. Guy Elliston, 
General Secretary of the British Medical Association, 
to whom the success which has attended the work of 
the Committee is in very large measure due. He was 
able to-report that the agency already has some 1,650 
insurers under employers’ liability, and that as 
separate policies are issued for any form of medical 
assistants, the agency has probably sent out 3,000 
policies in all during the first eight months of its 
work. The agency also insures against personal 
accident, burglary, fire, accidents to motors, and pro- 
vides fidelity guarantees. The Medical Insurance 
Committee is also prepared to arrange life assur- 
ance, and has already carried through many such 
policies on terms satisfactory to the insurers. 
The -committee transacts its business through the 
Guardian Insurance Company, Limited, an old-estab- 
lished company occupying a very sound position, and 
possessing a large reserve. Full particulars of the 
special facilities and terms of assurance for medical 
men can be obtained on application to the secretary 
and agent, Mr. Guy Elliston, 6, Catherine Street; 
Strand, London, W.C. The support given to the 
scheme by the profession throughout the country 
during the past twelve months justifies the committee 
in urging medical men who have not already availed 
themselves of the opportunity to write to him or to 
fill up the form which may be found on page 7 of our 
advertisement columns in the current issue. Mem- 
bers attending the annual meeting at Sheffield will 
have the advantage of conferring with a representa- 
tive of the Agency and Company, who will attend at 
the reception room in the university to give informa- 
tion to inquirers. 

THE PHYSICAL TRAINING OF. RECRUITS. 
THE committee appointed to report on the physio- 
logical effects of food, training and clothing on the 
soldier, of which Sir Alfred Keogh, K.C.B., is chairman, 
and which has among its members Professor J. 5. 
Haldane, Dr. M. S. Pembrey, and Sir Frederick Treves, 
promises to furnish information of great value. 
Meanwhile, it has issued an interim report which 
describes the changes that have taken place in the 
methods of physical training which date from the 
publication of the Manual of Physical Training last 
year, prepared by Colonel Rolt and Major Moore with 
the assistance of Lieutenant Langkilde of the Danish 
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army. All the changes that have been made are 
approved by the committee as based upon sound 
physiological principles. As the report says, the 
object of the present training is “To make a weak 
“man strong, and a strong man stronger and more 
“ agile, and, above all, to prepare him for the further 
“and more arduous duties of the soldier.” The main 
principle is progressive exercise ; the earliest work is 
easy and short; gradually it is made harder and of 
longer duration, and the energy and capacity of the 
men are developed. At no stage is the recruit over- 
taxed, excessive development of muscles and acro- 
batic tricks are discouraged, while the nervous 
system is trained to control the action of the 
muscles by exercise in jumping, vaulting, climbing, 
and balancing, so that the soldier acquires not only 
strength and agility, but self-confidence and courage. 
The report also speaks with commendation of the 
Hints to. Instructors, in which it is pointed out that 
the spirit of discipline and the unhesitating response 
to: the word of command are best obtained by con- 
siderate teaching, while a bullying manner and 
peremptory orders foster a sense of discontent and 
injustice. The committee testifies to the good results 
of this method of teaching at Aldershot and the vari- 
ous depots they have visited, and expresses the hope 
that the importance of performing physical training 
out-of-doors, which is recognized in the manual, will 
be strongly enforced in practice, as the power of 
resistance is developed by exposure to changes. of 
weather, and by work in the open air the recruit is 
hardened, his liability to colds, consumption, and 
other diseases diminished, and his appetite and nutri- 
tion improved. In the new system there is no attempt 
to produce the old ideal of a military figure with 
an over-distended and rigid chest, while so-called 
“breathing exercises” are no. longer allowed. The 
committee endorse the statement that the ability to 
cover long distances in the ranks without undue 
fatigue can only be acquired by practice on the line 
of march, and insists that if a soldier is well fed he 
will be better in health if he be well worked, as work 
is one of the best safeguards against intemperance and 
vice, and will prepare men for active employment when 
they leave the service. The report states that there 
is evidence that the soldier does not receive sufficient 
progressive training in route-marching and digging, 
and. emphasizes the importance of his being able to 
march, carrying his equipment, for long distances 
without undue fatigue. A warning note is sounded 
respecting the danger of false ideals being fostered by 
public competitions and displays in which the army 
takes part. The duty of a soldier is to be a good 
soldier, not a gymnast or an acrobat; manly exercises, 
such as boxing, wrestling, swimming, bayonet-fighting, 
and fencing, should be encouraged in preference to 
tricks upon the horizonta! bar, bridge ladder, and pair 
of rings. We can only express the hope that this 
report will have due weight and influence with those 
who are responsible for the training of recruits. No 
one can read it without feeling that young men trained 
on these principles would be benefited to an enormous 
extent for their whole lives, and we would gladly see 
every young adult male whose health permitted it 
subjected to such an admirable discipline. Our readers 
may have noticed that the bill for compulsory physical 
training introduced by Captain Kincaid Smith was 
received so unsympathetically by the House of 
Commons that it was not allowed the customary 
courtesy of a first reading, It is.to be hoped that the 
result will not discourage the promoters of the 
measure, who have behind them the great body of 
medical opinion, and should receive the support of all 
who care for the manhood of their country. 








SIX FARTHINGS FOR STATE MEDICAL SERVICE. 
ATTENTION has frequently been drawn in these 
columns to the unsatisfactory remuneration of medical 
men in the Poor-law service. On March 7th, 1908; we 
commented on the case of the two district medical 
officers at Castleford, whose resignation was accepted 
by the guardians because they refused to continue 
the work for payment at the rate of seven farthings 
per visit or attendance at the surgery. Not only 
did the guardians decline to grant an increase, but 
they dismissed these gentlemen from the posts 
of public vaccinator. The whole of the medical 
men in the neighbourhood united and decided to 
support the action of the two medical officers, by an 
agreement that none of them would apply for the 
posts which were subsequently advertised. In the 
face of these facts, two medical men from outside 
applied and were appointed. The Local Government 
Board took no action in the matter, but appears to 
have sanctioned the appointment of two men, neither 
of whom has taken up residence in the district. 
It is now several months since these appointments 
were made, and the work of these two districts 
has since been in the hands of an assistant (more than 
once changed in the short period) and of one of the 
appointed men, who resides fourteen miles away! The 
guardians have not had a very happy time since, and 
it may be left to the imagination to conjecture how 
the poor have fared. The situation is now more than 
ever discomforting, for we have reason to believe that 
the other successful applicant has now decided not to 
put in an appearance at all. It is from many points of 
view satisfactory that the guardians are finding it 
difficult to attract medical men to this remarkable 
sphere of labour. In drawing attention to this case on 
March 7th we ventured the opinion that the Castle- 
ford case was the worst of numerous instances. As will 
be seen from the report published elsewhere (p. 231) 
of the conference of the Poor-law Medical Officers’ 
Association of England and Wales recently held at 
Hull, the Castleford record has since been broken. 
Dr. Brand related his experience with the Driffield 
guardians. Having discovered that he was being 
paid at the rate of lid. a visit he dared to ask 
for an increase of salary. This was refused. He 
consequently resigned, but said he would con- 
tinue to hold the public vaccinator appointment. 
He was requested to resign the latter also, and on 
refusing to do so was dismissed. Apart from the 
manifest unfairness of this, we have already pointed 
out in the Castleford case that such an action on the 
part of the guardians has been declared by the Local 
Government Board to be a principle which the Board 
cannot recognize as properly affecting the appoint- 
ments, for it is obvious that the Driffield guardians, as 
was the case at Castleford, dismissed Dr. Brand in 
order that the vaccination fees might be utilized for a 
purpose strongly deprecated by the Local Government 
Board. Will this central board continue to wink at 
the violation of the principles which it has laid down ? 
The conference at Hull resolved to bring the action of 
the Driffield guardians before the notice of the Presi- 
dent of the Local Government Board. It will be in- 
teresting to know if any steps-will be taken to protect 
medical men from dismissal from an entirely uncon- 
nected appointment because they decline to attend the 
sick poor at such rates as seven or six farthings for 
each attendance. 


HANG THE INSANE! 
Mr. Justice BIGHAM has sentenced a lunatic to be 
hanged for murder. This is of course by no means the 
first time that such a sentence has been passed, but 


the proceedings of the 


court were so deliberate 
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that the case appears worthy of note. The prisoner 
was a young labourer; before he was called upon to 
plead, Dr. Edgerley, Medical Officer of the West Riding 
County Asylum, and Dr. Exley, were called upon to 
show that he was unfit to do so, owing to insane 
delusions which filled his mind, and largely impaired 
his faculty of attention. In reply to the judge, 
they said that he was able to understand what he was 
charged with, and the effect of the pleas “ Guilty” and 
“* Not guilty,” but added that his attention was certain 
to wander during the trial; owing to his preoccupa- 
tion with insane delusions, his attention at any time 
could only be fixed by constantly addressing questions 
tohim. The judge told the jury that they must not 
assume that because a man had delusions he was 
unfit to be tried. Counsel would be assigned to 
look after the prisoner’s interests, and unless the jury 
thought he could not understand the proceedings, he 
ought to be tried. The jury found him fit to plead, 
whereupon he pleaded guilty; the judge induced him 
to withdraw that plea, and to plead not guilty. The 
facts were not in dispute. The prisoner, who had 
been in prison serving a sentence under three con- 
victions for arson, met a woman on the road from 
Leeds to Otley; he killed and stripped her, and was 
found by a passer-by with a knife in his hand, 
cutting off her head; when eventually made 
to desist by being threatened with a crow- 
bar, he remarked that he could get 7s. 6d. for 
the umbrella, 2s. 6d. for the corsets, and ls. for the 
hat. Medical evidence by the same witnesses, and 
by Dr. Exley’s assistant Dr. Ellison, was to the effect 
that the prisoner’ suffered from insane delusions, 
imagining that-his brother was Charles Peace, and 
that with other relatives he was conspiring to murder 
him. While in Leeds Prison he imagined that his 
brother, who was a convict in Portland Prison, 
looked through the window at him, threatening 


him, and also that he heard voices abusing 
him. Dr. Edgerley said that he thought the 
prisoner imagined that murdering the woman 


would be of some advantage to him by ridding 
him of a persecutor, and that this delusion would 
probably be so strong that all idea of right and wrong 
would be excluded from his mind. Dr. Exley expressed 
the opinion that he knew he was doing wrong but had 
no idea how wrong. Mr. Justice Bigham directed the 
jury that if the prisoner knew he was doing wrong, it 
Aid not matter that he did not know how wrong, and 
that if he knew he was doing wrong, it did not matter 
that he suffered from delusions or hallucinations. A 
man commonly described as a lunatic might be guilty 
of murder, and what the jury had to determine was 
whether he knew he was doing wrong. It was for the 
prisoner to satisfy the jury beyond all reasonable 
doubt that he did not know he was doing wrong. In 
reply to a juror, who asked if he knew he was doing 
wrong but was insane, how then ? the judge said if 
he knew he was doing wrong it did not matter 
chow insane he was, he was guilty. The jury, 
after retiring for an hour and a half, found the 
prisoner guilty, and he was sentenced to death. 
In his instructions to the jury Mr. Justice Bigham 
seems uncompromisingly to have reverted to the old 
so-called “ legal test,” from which some other judges 
have shown a disposition to diverge in the direc- 
tion of the medical opinion, which is that though 
an insane person may know that a certain act 
is wrong, yet an insane impulse, associated or not 
with a delusion, may be so strong that he commits 
the act because he cannot prevent himself from 
doing it. ‘The will,” to quote the words of Lord Chief 


Justice Cockburn, “ becomes overpowered by the force 
“‘ of irresistible impulse.” Sir James Fitzjames Stephen 








held the opinion that a man who by reason of mental 
disease is prevented from controlling his conduct is 
not responsible for what he-does. The “ legal test” 
is that it must be clearly proved that at the time of 
committing the act the accused person was labouring 
under such a defect of reason from disease of the mind 
as not to know the nature and quality of the act he 
was doing, or if he did know it, that he did not know 
he was doing what was wrong. The judge in this 
case adhered very closely to this test, departing from 
it if at all only to the disadvantage of the prisoner. 
He does not appear to have drawn the attention of 
the jury to the fact that they might have returned 
a verdict to the effect that the prisoner had com- 
mitted murder but was insane when he did so. There 
seems no room for doubt that this would have been a 
correct verdict in this case. It comes to this, then, 
that an insane person should be hanged for commit- 
ting homicide. This may be the best way of disposing 
of such persons, but we very much doubt whether 
public opinion would approve the doctrine if the 
issue were placed fairly and squarely before it. 
The legal profession sometimes twits the medical 
with desiring to save the lives of murderers 
on sentimental grounds. This is a misunder- 
standing of the facts. Medical opinion does not seek 
to interfere with the course of justice; it is only 
anxious that justice for once in a way should carry 
out her duties with eyes open. Medical opinion says 
the accused person is insane, acted under an insane 
impulse, and was irresponsible; the “legal test” 
rigidly applied, as in the instance of this particularly 
brutal murder, does not afford the jury a fair test of 
responsibility or irresponsibility. It is therefore bad, 
and results in the punishment of an irresponsible 
person, which is, we submit, contrary to the spirit, if 
not to the letter, of our laws. If the Legislature were 
to direct that insane murderers ought to be hanged, 
it would be a different matter. As it is, the public 
believe that insane persons are not hanged. Clearly 
they are mistaken. 


THE INHABITANTS OF THE TELEPHONE. 
Dr. ALLAN has, according to a report which appeared 
in a recent issue of the Lancet, examined the instru- 
ments in six public telephone call offices from the 
point of view of the bacteriologist, and in one of these 
he was able to determine the presence of pathogenic 
bacteria, including the tubercle’ bacillus. On 
June 29th, in reply to a question by Mr. Lonsdale, 
the Postmaster-General gave the House of Commons 
to understand that while this matter was receiving 
attention, he did not consider that any serious danger 
was existent. In his speech at the banquet of the Asso- 
ciation of British Postal Medical Officers last week, the 
Postmaster-General stated that by the use of disin- 


fectants and various other means, he was endeavouring , 
He added that . 


to make the services safe for all users. 
if someone had complained, not that the telephones 
were injurious to health, but that they were trying to 
the temper, the complaint would doubtless have the 
sympathy not only of doctors but perhaps still more of 
their wives. Thescare, if indeed the feeling induced by 
this discovery of Dr. Allan can be so styled, appeared 
to be based on the assumption that pulmonary tuber- 
culosis must inevitably develop on the inhalation of 
any living tubercle bacilli, no matter what degree of 
virulence these bacilli possessed or in what numbers 
they were present. Recent researches have sufficed to 
show that infection is by no means identical with affec- 
tion, and that a very large number of persons have 
harboured tubercle bacilli, either of bovine, avian, or 
human origin, in their- bodies without the production 
of any clinical signs, and with the production of only 
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‘slight pathological changes. The medical profession 
will be inclined to regard Dr. Allan’s discovery rather 
as an interesting’observation than the sign of a real 
danger. There can be no doubt: that, where it is 
possible, disinfectants should be freely and properly 
wsed on articles which come into the hands or 
wse of the public generally, and inasmuch as the 
application of a 5-per cent. solution of lysol 
suffices to kill non-spore-bearing bacilli in the 
course of a few minutes, the safe keeping of 
such instruments as the telephone receiver offers no 


special difficulty. It would be much more salutary if. 


the public were to show signs of panic at the indis- 
criminate spitting, which is still indulged in in public 
streets and public places, and clamour for exemplary 
punishment: for offences of this nature. We have 
repeatedly had cause to deal with this habit of spitting 
from the point of view of hygiene, and, though matters 
are a little better than they were, there is still much 
room for improvement. In the meantime the discus- 
sion of these sanitary matters in the public arena is a 
healthy sign that public opinion will in the future 
come more effectually to the assistance of the medical 
profession in matters affecting the public health. 


REFORMATORY AND PRISON TREATMENT. 
A CONFERENCE on new methods of reformatory and 
prison treatment was held on July 9th at the Hun- 
garian Exhibition, Earl’s Court, under the presidency 
of Mr. Herbert Samuel, M.P., Under Secretary for the 
Home Department, and was numerously attended. 
Mr. Percy Alden, M.P., explained that the conference 
had been suggested by the representatives of the 
Hungarian Government now present in London with a 
view of giving information as to the methods adopted 
in that country for dealing with youthful and other 
offenders, and of affording an opportunity of in- 
specting the interesting exhibits from Hungarian 
reformatory establishments. Mr. Herbert Samuel re- 
marked that the conference was fittingly held 
at that exhibition, for there was no country in 
the world where more had been done than in 
Hungary in the way of reform in the modes of dealing 
with actual or potential criminals. He was proud to 
say that the present Government had to their credit 
three important measures bearing upon this subject : 
(1) The Probation of Offenders Act, the working of 
which was being watched with much interest; (2) the 
Prevention of Crimes Bill, of which he explained the 
provisions ; and (3) the Children’s Bill, which he trusted 
would tend to strengthen the sense of responsibility of 
parents, and, by sedulously separating juvenile 
offenders from all contact with criminal surroundings, 
keep them from sinking into the mire of crime. 
Throughout the world social reformers had found 
in the child their most hopeful field, and it was 
cnly by seeking out the springs of delinquency 
and checking it at its source that the stream of 
<rime could be stemmed. He looked forward to a 
considerable extension of the Borstal system of indus- 
trial training as the best plan of fitting for a place in 
our economic arrangements those who had previously 
been unable to find one for themselves, and as a con- 
Sequence had developed antisocial tendencies. Mr. 
E. H. Pickersgill, M.P., Mr. T. W. Holmes, the Rev. Mr. 
Baldwin, Mrs. Burgwin, and others took part in the 
discussion, and Mr. Percy Alden, M.P., referring to the 
frequent association of mental defect with crime and 
inebriety, pointed out the importance of there being a 
strong medical element in prison and reformatory 
management. Mr. Shyubsole subsequent exhibited a 
series of lantern slides illustrative of the work of 
Hungarian reformatories, showing how in the colony 
System adopted the arrangements were of a homelike 





rather than institutional character, after which the 


company proceeded to inspect the interesting exhibit. 


contributed by these establishments, 


INSURANCE COMPANIES AND MEDICAL MEN. 
WE have frequently had occasion to call attention to 
the attempts of a certain class of insurance societies 
to obtain the services of medical men as referees at 
utterly inadequate rates of remuneration. But the 
offer received by a correspondent from the Mutual 
Property Investment and Accident Company, Limited, 
reaches, we hope, the low-water mark. One of the 
boasts of this company, emphasized by capitals, is that 
“ No medical examination is required.” The services 
of the doctor are therefore sought only to give attend- 
ance and medicine to such of their clients as insure 
for these benefits as well as a weekly payment in cash. 


For examination and reporting on those insured with-- 


out medical benefits, the doctor has to recover his fee 
from the patient, but for each person entitled to 
medical attendance he is to receive the sum of 3s. 6d. 
per annum, “whether attendance is given or not.” 
This last condition is evidently regarded as a con- 
cession of almost reckless benevolence, and no doubt 
it is only a matter of time for an attendance of four 
weeks to be necessary before the doctor can claim his 
annual 3s. 6d. It would be out of place here to 
criticize the offer this company makes to the public 
when it proposes to insure against illness and 
accident, but any medical man who consented to act 
for the company would find himself engaged in con- 
tract practice at a rate considerably below the 
minimum which any professional man should accept, 
and this under conditions of which his best private 
patients would be entitled to avail themselves if they 
saw fit, while his masters would be the directors of a 
mere profit-earning concern. 


THE RUDOLF VIRCHOW MONUMENT. 
CONSIDERABLE dissatisfaction and disappointment is 
felt in medical circles in Berlin as to the fate of the 
monument which was to have been erected in memory 
of Rudolf Virchow in the Karlsplatz. A committee 
had been formed with Waldeyer as chairman, and the 
fashioning of the monument was thrown open to 
competition. An allegorical statue of two figures and 
a lion surmounting a pedestal with four columns, 
having on its face a portrait in relief of the master of 
cellular pathology, was offered by Klimsch and 
accepted almost unanimously by the “ court of judges,” 
the municipal authorities, and the monument com- 
mittee. It appears that from the point of view of 
artistic merit the monument was accepted by capable 
critics as a fitting memorial for Virchow. The Berlin 
Medical Society, however, inspired possibly by the 
Deutsche medizinische Wochenschrift, took exception 
to the allegory, and clamoured for more Virchow and 
less imagination. Possibly in response to this opinion, 
the original idea was somewhat modified in the spring 
of last year, inasmuch as the allegorical statue was 
diminished in size, and instead of a relief head of 
Virchow on the pedestal, a full figure of the patholo- 
gist teaching a group of students was substituted. 
Not satisfied with this, our contemporary continued to 
incite opposition, and, as it would seem, to some effect. 
It is a rather curious fact that while the streets of the 
residential town of the German Kaiser are under the 
direct jurisdiction of the municipality, open places, 
squares, and the like come under His Majesty’s per- 
sonal control. It was therefore found at the eleventh 
hour to be necessary to submit this model of the 
statue to His Majesty for approval before the actual 
statue was erected in the Karlsplatz, and, to the 
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delight of the Deutsche medizinische Wochenschrift 
and to the chagrin of those who consider that, in the 
town of monuments, a place and emblem should. be 
found for Virchow, the Kaiser refused the required 
permission “on artistic, aesthetic” grounds. Thus 
the work of the committee, of the municipality, and of 
the artist was brought to nought. The Deutsche 
medizinische Wochenschrift states that it does not 
consider it a journalistic duty to discuss the point of 
law thus raised by the Kaiser, but leaves that to the 
committee, “ whose activity under the present circum- 
“stances has been placed in a sinister light,’ by 
which we understand that the committee has received 
a nasty hit below the belt. Our contemporary thinks 
that the profession in Berlin will not shed any 
tears even if the monument be not erected, but 
the Berliner klinische Wochenschrift has protested, 
arguing that the decision on the merits of a 
work of art from the point of view of aesthetics 
is a matter of personal opinion. It is not our 
intention to enter into a journalistic quarrel, but 
we may nevertheless be permitted to express our 
regret that a fitting monument is not to be raised 
in memory of the great Virchow in Berlin after all. 
The argument that the Rudolf Virchow Hospital is 
a sufficient monument has been brought forward, 
but if this were so, why was the idea supported 
that a statue should be erected in a central posi- 
tion where every passer-by might become familiar 
with the strong features of one of the world’s 
greatest scientists? How far the present decision 
will be final remains to be seen, but it appears 
to those most interested in the matter that little 
can now be done, partly because so much money has 
been expended to no avail and partly because the 
committee feels that having been once bitten, it 
must be “twice shy.” 


GAUZE RETAINED FOR THREE YEARS _IN 
ABDOMEN. 

ABDOMINAL surgery is improving and extending year 
by year, yet still the wholesome fear of leaving 
foreign bodies in the abdominal cavity ever haunts 
the operator. One phase of this great foreign body 
question is of essential importance. We know how 
these foreign bodies, especially marine sponges, often 
kill the patient, but we want to understand how it is 
that they are often tolerated for a long period, failing 
to cultivate the Bacillus coli, or to damage hollow or 
solid viscera. Loze! brought forward, at the May 
meeting of the Société de Chirurgie de Paris, a good 
instance of this toleration. A woman underwent an 
operation for appendicitis. Three years later the 
abdominal cicatrix gave way, and thirty-four strips of 
gauze were extracted through it, one by one. The 
operator had not dressed the wound himself, but 
ordered that one strip of gauze should be introduced 
daily. This was done most conscientiously, and as he 
had omitted to direct the daily withdrawal of the 
strip, thirty-four were introduced but never removed, 
the wound ultimately healing over them. 


THE. SCOPE OF THE WORKMEN’S COMPENSATION 
ACT. 
In view of the ‘heavy liabilities which this measure 
imposes upon employers, it is profitable to consider 
the decisions of the courts which are reported at fre- 
quent intervals. While most of them tend to demon- 
strate the wide range of a master’s liability, there 
have been some recent cases which show that the 
Act will be strictly construed. Last week the Court 
of Appeal determined that: a washerwoman who was in 


1Corps étrangers del'abdomcen. Rev: de Chir., June 10th, 1908, -p. 853. 








the habit of attending at a house for two or three days 
a week was a “ workman” within the meaning of the 
Act. It follows from this that the medical prac- 
titioner should be careful to insure his charwoman. 
Even if her employment be intermittent, he will err on. 
the safe side in taking out a policy. Two other de- 
cisions of recent date are also worth recording. They 
illustrate the fact that unless an accident arise 
out of, and in the course of, the employment the 
employer will not be held liable. In one case, a 
chauffeur had taken several of his own friends for a, 
drive in his master’s car. Owing to an accident he 
was killed, and his wife preferred a claim against 
the employer. It was alleged that the accident arose 
out of and in the course of his employment, because 
the deceased was really testing the car at the time.. 
The county court judge, however, dismissed the 
action, pointing out that it was an abuse of the 
benevolent act to make such a claim. In another case 
it appeared that a clerk was injured when walking in. 
the street after his lunch. This was said to be an 
accident in the course of his employment. Judge 
Lumley Smith, however, said he could not find for 
the applicant. If he did so employers would. be: 
responsible for all sorts of street accidents, although 
entirely unconnected with the nature of the employ- 
ment. 


THE CHILDREN’S BILL. 
THE Children’s Bill has been printed as amended by 
the Standing Committee and we find that Clause 14, 
which was entitled in the original bill “Overlying 
“Infants” has disappeared. In the amended bill 
Clause 14 deals with exposing children to the risk of 
burning. The clause dealing with the deaths of 
infants caused by overlying was shown in the course: 
of the discussion to be much too severe, and it was 
generally felt that the clause should be amended to 
limit the offence and the penalties to cases in which it 
could be proved that the parent or person was under 
the influence of drink. The Under Secretary for the 
Home Department undertook to bring up a new clause 
limited in this way on the report stage. The proposal 
will then be discussed in the House and added to the 
bill in a suitable form to deal with cases of overlying 
caused by the intoxication of the person sleeping with 
the infant. 








Medical Notes in Parliament. 
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Medical Inspection of Schools.— Last week in the Lords, 
Lord Clifford of Chudleigh called attention to this subject,, 
and moved the omission from the Code of Regulations for 
Public Elementary Schools in England of the words 
“obliging local authorities to make satisfactory provision for 
the medical inspection of children attending schools in 
accordance with the provisions of Section 13 of the Educa- 
tion (Administrative Provisions) Act, 1907.” He contended 
that instead of merely directing the local education autho- 
rities to make this provision and leaving them to carry it 
out by themselves the Board of Education ought to have 
given them some assistance in carrying it out. Lord 
Stanley of Alderney agreed that it was improper for the 
Board of Education to impose on local authorities such 
duties as the appointment of school medical officers. 
Earl Beauchamp said Lord Clifford appeared to have 
confused two matters : first of all, the principle whether 
there should be medical inspectign in public elementary 
schools; and, secondly, the question as to how that 
medical inspection should be carried out. The duty was 
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see that there was medical inspection, therefore the only 
question that arose which was not covered by the motion 
on the paper was the method by which the medical inspec- 
tion’ should be carried out. The resolution seemed to him 
to be aimed much more at Section 13 of the Education 
(Administrative Provisions) Act of last year than at the 
present policy of the Board of Education. It must be 
taken for granted that this duty did lie with the Board 
of Education, and the question was how they were carry- 
ing out the obligations which Parliament had laid on them. 
In this matter he contended that not only had the Board 
of Education not put any harsh pressure on the local 
authorities, but had treated them with strict fairness and 
with very great consideration. In the future he believed 
that public opinion would insist that local education 
authorities should make even more stringent inquiries. 
The expense of medical inspection would be very great. 
It was estimated to vary between 1s. 4d. and 4d. per child, 
according to counties, but the: average figure of 10d. was 
high, and much would depend on local circumstances. 
There was a bill before Parliament dealing with the facts, 
and under the circumstances he hoped the noble lord 
would not press his motion. The motion was by leave 
withdrawn. ; 

The Members’ Medical Chest.—Mr. P. O’Brien asked the 
First Commissioner of Works whether he was aware that 
some years ago it was arranged, as a provision in case of 
accident or illness of members or other persons in the 
Houses of Parliament, that a properly-equipped medi- 
cine chest would be provided, and also a room in 
which those needing prompt medical attention could be 
treated; and that on a recent occasion, when a member of 
the House required medical aid, it was found that the 
so-called medicine chest consisted of a small basket less 
than 12 in. square, which did not contain the most 
ordinary first-aid requirements, some of which had to be 
‘obtained from a neighbouring hospital; whether he could 
explain this state of things; and whether he would invite 
some of the medical members of the House to suggest what 
necessary medicines and medical appliances should be 
provided, and would see that they were available in the 
shortest possible time in case of accident or sudden illness. 
Mr. Harcourt replied that the Serjeant-at-Arms had for 
many years generously placed his room at the disposal 
of members when medical attention was required. He 
much regretted to hear that the medicine chest on a 
recent occasion was found to be insufficiently equipped, 
but he was informed that the material required was 
available in the box attached to the ambulance if that had 
been examined. He would take immediate steps to obtain 
the best gratuitous advice from the medical members of 
this House as to what was required, and see that it was 
provided and was easily and immediately available in case 
of emergency. Mr. P. O’Brien asked who was responsible 
for not having examined the alleged chest on this par- 
ticular occasion. Mr. Harcourt: The whole matter was 
very complicated. It was decided two years ago that it 
would be impossible to bear the expense of such a service 
on any of the Votes. Therefore they were indebted to the 
generosity of the hon. member for Edinburgh University 
(Sir John Batty Tuke) for the provision of the medicine 
chest. When it required to be replenished a year ago, 
owing to the difficulties which faced him in view of the 
Comptroller and Auditor-General, he was compelled to ask 
the same hon. member to replenish it at his own expense. 
He had made arrangements recently by which he hoped 
to be able to supply the necessities of all members. Mr. 
Crooks asked whether hon. members would have to get an 
outdoor medical relief order. 


The Nurses’ Registration Bili, which Lord Amphitill in- 
troduced, and which recently passed the second reading, 
excited a long debate on going into committee on Tuesday. 
The Government had drafted an important and bulky 
series of amendments which Lord Crewe suggested when 
the House went into committee should be accepted en bloc 
with a view to the bill being reprinted so that their 
effect should be perfectly clear. The bill could then be re- 
committed and considered at some future time. With regard 
to the general effect of the proposed amendments, five 
clauses were struck out of the bill thereby getting rid of the 





arrangements for a provisional council. The next amend- 
ments would reduce the council to the number of fifteen, 
so arranged as to hold the balance between medical practi- 
tioners and nurses. The two professions would have six repre- 
sentatives each, and the remaining three would be appointed 
by the Privy Council. The third set of amendments pro- 
vided for the representation of the Local Government 
Board on the council, and secured that the continuance of 
nurses in Poor-law institutions should not be interfered 
with. The fourth gave power to the Privy Council to 
make regulations submitted by the nurses’ council. The 
fifth provided for the payment of a small annual fee for 
membership of the register. The sixth excepted Ireland 
from the application of the bill. That was, of course, only 
provisional, because Ireland might be included at any time 
by Order in Council. The Irish Local Government Board 
were indisposed to apply the bill to Ireland at present for 
administrative reasons. The last set of amendments pro- 
vided for the creation at the end of four years of a separate 
register for associate nurses having a lower standard of 
training. Lord Stanley of Alderley and Lord Ashbourne 
supported the amendments, and Lord Ampthill accepted 
the amendments with a few reservations, and accepted the 
action of the Government as a pledge that they were pre- 
pared to treat the bill seriously and make it ‘a workable 
measure. After some criticisms by Lord Salisbury and 
Lord Kinnaird, the House, according to its forms, passed 
the bill without amendment, and then, on the report, 
negatived the record and accepted the amendments agreed 
to between the Government and Lord Ampthill, and 
recommitted the bill to a committee of the whole House. 


Plague in India—Mr. W. Redmond asked the Under 
Secretary of State for India last week whether he could 
state the number of people who had died from plague in 
India during the last year, and what'steps had been taken 
to deal with this scourge. Mr. Buchanan answered that 
in the year ended December 31st last the number of deaths 
from plague was 1,204,194. If the twelve months ended 
June 30th, 1908, be taken, the number was 252,781, 
showing a very satisfactory decrease. Some account of 
the measures now adopted in combating plague was given 
in the return recently presented on the moral and 
material progress of India for the year 1906-7. They 
included the destruction of rats, the evacuation of in- 
fected quarters, the improvement of insanitary areas, 
and inoculation. Grants aggregating £200,000 a year 
had been made to local governments in this year’s 
Budget for expenditure on sanitary improvements 
with special reference to the prevention of plague. 
Mr. Rees then asked whether the mortality from plague in 
India for the period during which the epidemic had pre- 
vailed worked out to an average of about 2.135 per 1,000 of 
the population ; whether the mortality from tuberculosis 
in the United Kingdom last reported was about 1.6 per 
1,000 of the population; whether, having regard to the 
general rates of mortality prevailing amongst Eastern 
populations, the death-rate from plague in India implied 
any greater failure to stay its ravages on the part of the 
Government of India than might be established against 
the administrators of this country for the high death-rate 
resulting from tuberculosis; and whether he would take 
steps to make known the efforts made in India to diminish 
the death-rate from plague. Mr. Buchanan replied that 
the first figure given by the hon. member was approxi- 
mately correct, but the two averages quoted could not, in 
the Secretary of State’s opinion, be compared in the 
manner suggested. The steps taken to combat the plague 
had already been made generally known through the 
moral and material progress report, and by other published 
statements. 


The Old Age Pensions BiN brought together an unusually 
large muster of peers on Monday last, and the Lords sat 
till just on midnight, when the bill was read a second 
time. The motion for the second reading was entrusted to 
the new peer, Lord Wolverhampton, and Lord Wemyss 
moved that it be deferred till the report of the Poor-law 
Commission had been received. Lord Cromer delivered a 
severe criticism of the bill, but it was supported by the 
Archbishop of Canterbury, the Bishop of Ripon, Lord 
Ripon, and Lord Welby. Lord Lansdowne criticized the 
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details of the measure and the immense expenditure it 
would entail, a point which Lord Rosebery also dwelt on 
in a remarkable speech which was delivered nominally in 
favour of the second reading. Lord Crewe wound up the 
debate, and the second reading was carried by 123 to 16. 


The Royal College of Surgeons (ireland) and the New 
University.—On Monday last the Prime Minister stated, in 
answer to a question by Sir William Collins, that it was 
proposed that there should be on the charter of the New 
University no clause restricting the Senate from giving 
full recognition, if it was deemed fit, to the work done in 
the Royal College of Surgeons. He believed that in these 
circumstances the College of Surgeons would find no 
difficulty in future in continuing the work it had done so 
effectively in the past; but if in the working of the new 
system it should prove that the College of Surgeons had 
suffered injury, he hoped (without giving any pledge) that 
the Treasury might be found not indisposed to consider 
favourably an application for putting the college in a 
position to continue its work. 


The Infant Life Protection (No. 2) Bill, which seeks to put an 
end to the anomaly that while it is felony punishable by 
penal servitude for life to procure a miscarriage, and it is 
murder to kill a fully born child, to destroy a child while 
it is being born and before it is fully born is no offence 
whatever, passed through the Standing Committee on 
Monday last. Mr. Herbert Samuel moved on behalf of 
the Home Office amendments which protected medical 
men and others by the following proviso: That a person 
shall not be guilty of an offence under the Act who by 
means employed in good faith for the preservation of the 
life of the mother of the child destroys the life of any such 
child during its birth. 


The Public Health Act, 1907.—Mr. J. W. Wilson asked the 
President of the Local Government Board whether he 
would state the number of applications received from 
rural, urban district, and borough councils, respectively, 
for the adoption, in whole or in part, of the Public Health 
Acts Amendment Act, 1907; and also to what number of 
these the necessary authority had been already given by 
the Local Government Board. Mr. Burns said that the 
number of cases in which he had received applications for 
orders under the Act, and in which the formalities pre- 
scribed had been complied with by the local authorities, 
was 60, made up as follows: Sixteen in respect of boroughs, 
41 in respect of urban districts, and 3 in respect of rural 
districts. Seven orders had already been issued, and the 
other cases would be disposed of as speedily as possible. 


The Tuberculosis Prevention (ireland) Bill was read a 
second time and referred to a Committee of the whole 
House late on Wednesday night last week. There was a 
short debate in which Mr. Nanetti, Mr. C. Craig, and Lord 
Balcarres criticized some of the provisions of the measure, 
and Mr. Birrell claimed that he was supported by all the 
medical societies. It was not surprising that Ireland 
should take a deep interest in the bill, for the ravages of 
this disease had reached appalling figures. One-sixth of 
the entire death-rate was due to tuberculosis, and it was 
the opinion of the highest medical authorities that the 
disease, if treated properly in its earlier stages, was pre- 
ventable. The great thing was to set the thing going, for 
the educational influence of even: a small hospital would 
be most useful. He admitted that many points in the 
bill required consideration. In answer to questions on 
Tuesday, Mr. Birrell said that, while he could not agree 
that there was any serious difference of opinion in Ireland 
upon the subject of the Tuberculosis Prevention Bill, he 
felt that sufficient consideration could scarcely be given to 
it in Committee at the late hour which would be inevitable 
having regard to the present state of business. He pro- 
posed, therefore, to move for the discharge of the existing 
order for the Committee stage, and to reserve the bill for 
consideration by a Grand Committee during the autumn 
sitting, when he had no doubt this very important and 
necessary measure would be carefully and yet speedily 
dealt with. 








Preservatives in Butter—In reply to Mr. Henniker 
Heaton, who called attention to this matter in connexion 
with Australia’s large export of butter, Mr. Burns said 
that, as he had previously stated, he was giving attention 
to the matter of preservatives in certain foodstuffs, and 
he was collecting information on the subject.. There was 
no immediate intention of issuing regulations with regard 
to preservatives in butter. Notice would be given before 
any such regulations, if found necessary, came into force, 
but it was not likely that they would interfere materially, 
with the very large trade in butter with the British 
colonies. 


Dispensary Medical Officers’ Fees and a Surcharge.—Mr. 
Birrell, in reply to Mr. O'Shaughnessy, said that that he 
was aware that five guardians of Newcastle West Union, 
co. Limerick, had been surcharged to the extent of £21 ir 
connexion with the overpayment of a dispensary medical 
officer. It was not the case that there was a proposal to 
appoint Dr. Condon and Dr. Ambrose as temporary medical 
officers for the workhouse and dispensary respectively at 
4 guineas a week each. Dr. Condon himself was on sick 
leave when the temporary appointment was made. When 
the guardians proposed to appoint Dr. Ambrose at 7 guineas 
a week the Local Government Board pointed out that 
the usual vote was 5 guineas a week, and warned the 
guardians that they would be personally liable if they paid 
a higher rate. Notwithstanding these warnings the 
guardians paid the temporary officer at the rate of 7 guineas 
a week, and the auditor consequently surcharged the 
excess amount. The surcharge was upheld on appeal, and 
there was no power to reopen the matter. 


The Water Supply of Armoy.— Mr. Glendinning asked the 
Chief Secretary to the Lord Lieutenant of Ireland if he 
was aware that the inhabitants of Armoy, county Antrim, 
had no water supply of any kind, and that people were 
compelled to use the water of a well beside the Presby- 
terian burying ground, which water had over and over 
again been condemned by the medical officer of health ; 
and whether he would press the Local Government Board 
to take steps in the matter, as the rural council, in spite 
of representations for the past eight years, had not 
provided a proper water supply. Mr. Birrell replied 
that complaints had been made from time to time 
that the arrangements for the water supply of the 
town were not satisfactory, and the Local Govern- 
ment Board had brought these complaints to the: 
notice of the rural district council, whose duty it was to 
see that a proper water supply was provided. It appeared 
that the council had made borings for two pumps, but 
apparently the supply obtained therefrom was not con- 
sidered to be sufficient for the needs of the whole town. 
A formal complaint had recently been made to the Locak 
Government Board under Section 15 of the Public Health 
(Ireland) Act, 1896, alleging that the rural district council 
had made default in the matter of providing a proper 
supply of water for the town, and this complaint was at 
present under the Board’s consideration. 


Midwives for Tipperary.—Mr. Cullinan asked the Chief 
Secretary to the Lord Lieutenant of Ireland whether he 
was aware that the Local Government Board was attempting. 
to force the Tipperary Board of Guardians to appoint 
several trained nurses in the rural districts of the union, 
and if he could state from what source the salaries of those 
nurses, if appointed, were to come. Mr. Birrell replied 
that the medical officers of certain dispensary districts in 
the Tipperary Union had represented to the Local Govern- 
ment Board’s medical inspector that midwives were 
required in those districts. The Local Government Board 
had called the attention of the guardians to the necessity 
for making adequate provision for the skilled treatment of 
maternity cases among the poor, but no definite decision im 
the matter had yet been arrived at. The salaries of such 
midwives were borne by the union. 


The University of Durham Bill also passed through the 
Standing Committee on Monday with some drafting, 
amendments and was ordered to be reported to the House. 
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{From our SpectaL CORRESPONDENTS. | 
Royat Society OF EDINBURGH. 

Ar the sixteenth and last ordinary meeting of the Royal 
Society of Edinburgh, held on July 20th, Dr. R. H. 
Traquair, Vice-President, who occupied the chair, pre- 
sented the Keith and Neill prizes. Of Dr. Alexander 
Bruce, to whom the Council had awarded the Keith Prize 
for the biennial period 1905-7 for his paper on the Distri- 
bution of the Cells in the Intermedio-lateral Tract of the 
Spinal Cord, the Chairman said that Dr. Bruce had 
early turned his attention to the elucidation of the 
finer anatomy of the brain and spinal cord. Few 
fields of investigation required a greater amount of 
‘patience and more laborious treatment; and yet, although 
Dr. Bruce had only been able to devote the few leisure 
hours he could snatch from the responsible and exacting 
duties of a consulting physician, he had attained a high 
reputation both at home and abroad in this line of work. 
Dr. Bruce had published many important papers and 
memoirs on neurology, both in the Proceedings of that 
society and elsewhere. The particular essay which the 
Council had deemed worthy of the award of the Keith Medal 
and Prize provided for the first time a complete anatomical 
picture of an exceedingly important column of cells, which 
since 1851, when first described by Lockhart Clarke, had 
been much in the mind of the anatomist and physiologist. 
Dr. Bruce showed that that column was neither continuous 
nor yet uniform. Its continuity was broken at certain 
well-defined points, whilst its contour was distinctly 
moniliform. Dr. Bruce further laid stress on the suggested 
correlation which existed between the regions of outflow 
of sympathetic fibres from the cord, and the distribution 
of the cells in the cord of the intermedio-lateral tract. 
This correlation offered strong presumptive evidence that 
‘these sympathetic fibres arose as the axons of these fibres. 
The Neile Prize for the triennial period 1904-7 had been 
awarded to Mr. Frank J. Cole for his beautiful and valuable 
papers on the anatomy of the skeleton and of the muscles 
of the hagfish (myxine), which formed the first instalment 
of a comprehensive monograph on the general morphology 
of the myxinoid fishes. Regard had also been paid by the 
Council to Mr. Cole’s other contributions to the anatomy 
and morphology of fishes. In these works his attention 
had been principally devoted to the nervous system and 
sense organs, and the chief result obtained had been 
the formulation of the component theory of the nervous 
system, now almost universally accepted. 


Tue NEw Proressor OF CHEMISTRY IN THE UNIVERSITY OF 
EDINBURGH. 

A meeting of the Curators of Patronage of the University 
of Edinburgh took place on July 16th, for the purpose of 
making an appointment to the vacant chair of chemistry. 
All the seven Curators were present. After careful con- 
sideration and full discussion of the qualifications of the 
seven gentlemen who had submitted applications for the 
chair, a leet of two was decided on—Professor Walker, 
F.R.S.,_ University College, Dundee, and Professor 
Alexander Smith of the University of Chicago. 
After further deliberation, the former was _ unani- 
mously elected. Professor Walker is 45 years of age, 
was educated at the High School of Dundee, at the 
University of Edinburgh, at Munich, at Leipzig, and at 
University College, London. In 1894 he was elected to 
the Chair of Chemistry in University College, Dundee. 
He has served on the Council of the Chemiaal Society of 
London, and of the Royal Society of Edinburgh, which in 
1896 awarded him the Macdougall-Brisbane medal for 
Researches in Physical Chemistry. 


ABERDEEN. 
British Red Cross Society. 
A branch of the British Red Cross Society was established 
on July 2nd. Sir George Beatson, Chairman of St. Andrew’s 
Ambulance Association, described the objects of the society. 
It was to organize the civilian aid rendered to the sick 
and wounded in time of war. For the medical service of 
‘an.army to overtake all that could be demanded of it after 
‘heavy or severe battle was more than any service of any 





Power could accomplish. Certainly, as regards the Terri- 
torial Army, if there was an invasion and many battles 
fought the medical service would be unable to cope with 
the work. To keep up a service entailed personnel and 
material, or expense and stores of a perishable kind, 
meaning more expense, and it would be ruinous for this 
country if it had to keep up a staff for the emergencies 
of possible war. They had to remember, however,- that 
civilian aid had its dangers. It could not be adopted 
indiscriminately. It would be the means of introducing 
into the army spies and other people who should not be 
there, and who, by giving information about the move- 
ments of an army, might wreck a campaign. By the 
International Geneva Convention all civilians who aided and 
helped in the work of attending to the sick and wounded 
were neutralized. In the British Empire there was, no 
really scientific arrangement. There was a National Aid 
Society for the sick and wounded until the British Red 
Cross Council was established, and he regretted that 
that was not continued. The new British Red Cross 
Society was formed four years ago. The society had 
been spending its time in organizing the Empire in 
connexion with Red Cross work, and had formed branches 
in Canada, New Zealand, Ireland, and Scotland. Accord- 
ingly, Scotland had now before it the duty of establishing 
committees throughout the country, so that they might 
have an institution able to furnish workers in time of war 
and need. It was not very generally understood that 
assistance in time of war could only be sent through a Red 
Cross Society. If Scotland had not a branch and sent an 
hospital to the army, it would be refused, and they would 
be told to send it through a Red Cross Society. He was 
glad to say that in the last year they had been able to 
establish committees in all the counties of Scotland, and in 
Edinburgh, Glasgow, Dundee, and, he hoped, in Aberdeen. 
The duties of such a committee were many. First of all, they 
would organize the branch itself in time of war. In time 
of peace the committee could gather together lists of 
doctors, nurses, attendants, and the many other things 
that might be of the very greatest assistance. One of the 
most perfect of the Red Cross societies was that of Japan, 
the most recent, and, in reading over their report, he found 
they kept themselves on a war footing always, and that 
they had arranged lists of doctors, nurses, apothecaries, 
sick attendants, probationary nurses, ships suitable as 
hospital ships, cases of medical appliances and surgical 
instruments, stretchers, articles of body and bed cloth- 
ing, and miscellaneous articles. That gave them 
an idea of the field for work in time of peace. He 
thought he might safely appeal to them that such a 
committee was called for in a city like Aberdeen, as, 
leaving out of account the humanitarian aspect and the 
cost, and its effect in the field in time of war, it would be 
to the advantage of the community to have such a com- 
mittee. After some remarks from the Lord Provost, 
Professor Ogston said that whenever a war broke out in 
any country, the tendency of private benevolence to take 
a part in it in regard to the management of the sick 
and wounded was simply irrepressible. Yet any one who 
knew how campaigns were conducted was well aware of 
the fact that the money was mostly thrown away. In 
Britain, during the time of the South African war, tke 
money was poured into the coffers of the National Aid 
Society, and it was perfectly apparent that it had been 
wane In the Soudan the agents of the Red Cross 
Society were not assisted by the military, and were not 
looked upon as at all valuable workers, but as good- 
natured persons who had come out, and were not allowed 
to do anything. A great deal of the money contributed 
during the South African war was usefully spent on the 
establishment of hospital ships, but it did not do anything 
like the amount of good it ought to havedone. A great pro- 
portion of it was wasted in giving teas to people in Cape- 
town, in sending people up the country, and in many 
foolish ways. As to the benefit the sick and wounded 
at the front got from the ey eee of those 
at home, such a thing could not said to be at all effica- 
cious. Long before Japan established a Red Cross Societ, 

Germans had organized the matter very much better. All 
voluntary aid in Germany had to go through the military 
authorities, and when money came in or assistance was 
offered at the time of the outbreak of the campaign it was 
all provided for under a certain official of the German 
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army. That wasa thing Britain ought to imitate. The 
proposal to form a branch was unanimously adopted, and a 
committee appointed, with the Lord Provost as President. 
Among the Vice-Presidents was Professor Ogston; among 
the members of the committee were Dr. Angus Fraser, 
Dr. David Littlejohn, Professor R. W. Reid, Dr. J. Scott 
Riddell, M.V.O., and Dr. Albert Westland. Dr. F. Kelly was 
elected Honorary Secretary. 
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THE British AssociaTION IN DUBLIN. 

THE seventy-seventh annual meeting of the British 
Association for the Advancement of Science will be held 
in Dublin, the third time that the Association has met in 
that city, and the seventh occasion of its meeting in 
Ireland. The President-elect is Mr. Francis Darwin, M.A.., 
M.B., F.R.S., Foreign Secretary of the Royal Society. 
Mr. Darwin received his medical training at St. George’s 
Hospital, but never practised, becoming first the assistant 
of his distinguished father, and after the latter’s death 
settling at Cambridge, where he now holds the position of 
Reader in Botany. His address, it is stated, will deal 
first with the movements of plants, as illustrating the 
meaning of stimulus and reaction, and then with the 
view that morphological changes are regulated in a 
similar way, something equivalent to unconscious 
memory or habit ruling both types of reaction. 
Hering’s thesis, that memory is a universal function 
of organized matter, will be supported by illustrations 
drawn from the development of the adult from the germ 
cell, and the address will conclude with the discussion of 
the problem of the inheritance of acquired characters. 
The Section of Physiology will receive reports from a 
number of committees, including those on the effect of 
climate upon health and diseases and on body metabolism 
in cancer. Two discussions on general subjects have been 
arranged, the one on the instruction of school teachers 
in physiology and hygiene, to be opened by Professor 
C. S. Sherrington, who will be followed by Professors 
Gotch and W. H. Thompson, and the other on mental and 
muscular fatigue. Among the papers to be read are one 
on tsetse flies, by Mr. R. Newstead; another, on atoxyl 
and allied compounds, by Dr. M. Nierenstein; on the 
action of acids and alkalies on the growth and division of 
animal and vegetable cells, by Professor B. Moore and 
Dr. H. E. Roaf; on the biological method of differentiating 
blood stains, by Professor E. J. McWeeney; and on 
localization in the brain in lemurs, by Professors W. H. 
Wilson and G. Elliot Smith. In the Section of Anthro- 
pology the address of the President, Professor William 
Ridgeway, will deal with the application of bio- 
logical laws to man; he will contend that teleological 
doctrines still influence anthropologists, and that ‘the 
chief errors which impede the scientific study of the 
history of man, lead to our maladministration of alien 
races, and give origin to blunders having the gravest effect 
on our social and educational legislation, are due to the 
obstinate refusal to look upon man as regulated by the 
same laws as the rest of the animal kingdom. He will 
point out that although “natural selection” and “the 
survival of the fittest” have been accepted phrases for 
nearly half a century, yet in educational and social matters 
statesmen of both parties act on the opposite principle, and 
at the present moment are encouraging the wastrels of the 
community to increase and multiply, by feeding ‘their 
children and in other ways, and are deterring by all sorts 
of burdens the middle classes from increasing as they 
ought. Trinity College, the Royal University, the Royal 
College of Science, University College, the Royal Colleges 
of Physicians and Surgeons, the Royal Irish Academy, and 
the Royal Dublin Society have placed their rooms at the 
disposal of the British Association for the sectional and 
other meetings. 


THe Sanatorium FoR County Cork. 
A special meeting of the Building Committee of the 
Joint Hospital Board was held on ‘July 18th to consider 
the question asked in the House: of Lords by Lord 


Castletown with reference to the site for the sanatorium. 





ey 


Lord Castletown alleged tfiat “ the legal document convey- 
ing the Doneraile site contained a very remarkable clause, 
which set out that if any consumptive patient went out- 
side the enclosure put up round the land, the gift of 
the site would be null and void, and the buildings 
were to become the property of the donor.” The legal 
adviser to the board was present, and stated there was 
no such clause in the lease, and that Lord Castletown’s 
remarks were based on an entire misapprehension of the 
facts. There was a clause making it mandatory on the 
board to safeguard as far as possible the public health of 
the neighbourhood, and covenanting not to permit the 
patients to wander over the neighbouring lands or to 
approach the intake of the Buttevant Waterworks. This 
clause was put in by Mr. Creagh entirely for the purpose 
of protecting Mr. Barry, Lord Castletown, and other 
adjoining owners, and as a result of their objections. 
There was no clause of any kind authorizing Mr. Creagh 
to seize the buildings. 


THE NENAGH AMBULANCE AFFAIR. 

In our issue of June 13th, in narrating the story of how 
the dispensary doctor of Toomvara applied for the Nenagh 
ambulance to remove a man who had been shot to the 
workhouse infirmary, and how the master of the Nenagk 
Union refused to send the ambulance when he discovered 
the man did not reside in that union, we said: * We shall 
be surprised if the master of Nenagh Union is not found 
guilty, and called upon to resign after the manner of the 
Irish Local Government Board when an official carries 
out its rules strictly.’ And our prognosis was correct; 
as the result of the inquiry he was suspended, and in 
addition the medical officer of Toomvara was censured. 

Dr. Kennedy, the gentleman in question, now writes to 
the Nenagh Board of Guardians objecting to this censure, 
on the grounds that the injured man was not a dispensary 
patient at all, and that he only wired for the Nenagh 
ambulance at the express desire of the patient, who 
refused to go to the Roscrea infirmary, that being the 
union in which he resided. 

Now, the Local Government Board inspector examined 
Dr. Kennedy at the inquiry in Nenagh, and it only shows 
how carelessly these inquiries are conducted, that the 
important facts above stated were not elicited at the 
inquiry. If the patient was not a pauper, and did not 
reside in the union, he had obviously no claim to admis- 
sion without the express permission of the guardians, and 
even then they could only admit him with the prospect of 
being surcharged by the auditor. 

In addition to the inquiry at Nenagh, there was another 
at Roscrea as to whether the ambulance driver was drunk 
or sober, and why the workhouse medical officer was not 
called out in the middle of the night to see the man on his 
admission. 

We think there must be something radically wrong with 
a system calling for these constant sworn inquiries, which 
have vastly increased in numbers since the passing of the 
Act of 1898, conferring upon Ireland democratic control of 
local matters. It is a system that could hardly exist out 
of Ireland, and it is small wonder the Irish people are 
tired of it, and are insistent in their demands for a new Poor 
Law with less red tape about it. 


HEALTH OF BELFAST. 

The medical superintendent officer of health has drawn 
up a series of practical rules for the proper feeding and 
care of infants during the hot summer and autumn 
months, and has obtained the permission of the Health 
Committee for their publication and distribution. The 
death-rate in Belfast from consumption and typhoid’ for 
the last six months has shown considerable diminution. 
This last month the total mortality has been 16.9, or, on 
the English system, 15.4. 


Liverick District AsyLuM. 

Dr. O'Neill, medical superintendent of Limerick District 
Asylum, stated in his annual report, read at the last meet- 
ing of the governors, thatthe percentage of deaths was 
the' lowest in Ireland, being only 4.9 last year. The 


number of patients in the asylum on the. last day of 


the year was 671, the accommodation being. for 550; he 
had repeatedly directed the attention of the board to the 
matter. Insane prisoners are sent in from the Limerick 
Prison, although not belonging to the asylum district. The 
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Act 38 and 39 Vict., cap. 67, sec. 10, provided that persons 
from and after the expiration of sentence must be regarded 
and treated in all respects as if admitted to the asylum as 
ordinary cases, and the local gaol being the prison for the 
counties of Clare and North Tipperary, lunatics from these 
counties committed in Limerick became chargeable to the 
city of Limerick. Lunatics incapable of pleading at assizes 
were also committed, the Government, however, paying 
the cost of maintenance. Dr. O’Neill alluded to the steps 
taken to redress these grievances, and suggested further 
action. The year’s expenditure amounted to £18,368, the 
gross average cost being £27 3s. 5d. It was agreed by 
resolution to .bring the facts regarding the ‘transmission 
of patients under the notice of ‘the Chief Secretary. 
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BIRMINGHAM. 





THe CHILpREN’s Hospirat. 
Mr. GeorGeE Heaton has resigned the post of Honorary 
Surgeon to the hospital, and in recognition of his valuable 
services has been appointed Honorary Consulting Surgeon. 
Mr. A. W. Nuthall, late Surgeon for Out-patients, has 
been promoted to Honorary Surgeon, and Mr. Seymour 
G. Barling has been elected Surgeon for Out-patients. 


HospitaL Saturpay Funp. 

At the annual meeting of the Birmingham Hospital 
Saturday Fund, held on July 13th, the Chairman stated 
that the sum received already this year was £20,042, as 
compared with £19,567 received at the corresponding 
period last year. The number of contributing firms was 
2,062, as against 2,045 last year. In addition to the sum of 
£10,000 which is given to the hospitals annually, the Fund 
provides for many convalescent homes. The number of 
patients treated in ‘the homes for the half-year was 
1,435, as compared with 1,284 for the corresponding six 
months last year. Many consumptive patients are treated 
at the sanatorium at St. Leonards-on-Sea, but it is hoped 
that before long the Fund will have a sanatorium of its 
own, and it is thought that the present would be a favour- 
able time to provide one as a memorial to the late Sir 
William Cook. Already £2,000 has been privately sub- 
scribed, and it is hoped that at least another £2,000 will be 
contributed. 


WEST YORKSHIRE. 





BRADFORD AND THE Pusiic HEALTH AcTs AMENDMENT 
Act, 1907. 
Ir was determined, at a meeting of the Bradford City 
Council held some time ago, to put into operation various 
clauses of this Act. Some of these are of great interest to 
the medical profession, and one of them—namely, Clause 7 
in Part IV—is of vital importance to its interests. This 
clause was recently considered by the Executive Com- 
mittee of the Bradford Division, and it was determined to 
point out to the city council the inadvisability of adopting 
it. The clause in question states: 


That no person, who has the care of a child, who is, or has 
been, suffering from infectious disease, or has been exposed to 
infection, shall, after a notice from the medical officer that the 
child is not to be sent to school, permit such child to attend 
school, without having procured from the M.O.H. a certificate 
that in his opinion such child may attend without undue risk of 
communicating such disease to others. 


It is the custom in Bradford for the medical officer of 
health to give a certificate that the child may return to 
school when the house in which it resides has been 
thoroughly disinfected, and his certificate, which is granted 
without visitation, is really one as regards the premises, 
and not the individual. It is obvious that the medical 
man in-attendance is the only one who can speak from 
personal knowledge and inspection of the child. The 
adoption of this clause would entirely prevent the issue of 
a certificate by the only person with an intimate know- 





ledge of the case, and is really a retrograde step and not 
one of public utility. These points were suggested to the 
Bradford City Council at its meeting held on July 14th, 
and, although they were read before that body, evoked no 
remark, and ‘it was determined to make application in due 
time and form for an order to put the clause in force. 
Such action is an example of the way in which ill-con- 
sidered and unworkable legislation is adopted by local 
authorities. It will be quite ‘impossible for the 
medical officer of health of a large city like Bradford 
to give certificates with any knowledge of the classes of 
cases mentioned. 


ANTHRAX IN BRADFORD. 

A coroner's inquest was held in Bradford on July 9th on 
a man 51 years of age, who only manipulated wool in the 
shape of tops and noils, which are supposed to be free from 
dust. In one side of the cellar, however, in which he 
worked, unwashed wool was stored in sheets. Occasion- 
ally he had to go into the blending-room, but he had no 
occasion to touch the wool. Dr. William Mitchell, in 
giving evidence, stated that he had no difficult in finding 
an abundance of anthrax bacilli in the man’s body. ‘He 
considered that death was due to anthrax, contracted by 
inoculation in the first instance, and afterwards becoming 
general. The firm that employed the man stated that 
wools scheduled by the Board of Trade as dangerous were 
not dealt with at their works, and, further, that the whole 
of the wool the deceased handled would previously have 
been washed in water, heated to a temperature of between 
120° F. and 130° F., and would have been passed through 
rollers heated to 220° F. 


Hawirax HeattH Report, 
The report of Dr. Neech, Medical Officer of Health ‘for 
Halifax, for the year ending December 3lst, 1907, was 


‘issued recently. The birth-rate and death-rate were the 


lowest on record, the former being 17.7 per 1,000 and the 
latter 14.3 per 1,000. Of the great Yorkshire towns, 
Halifax had the lowest death-rate. The infantile mortality 
during the year was 102 deaths per 1,000 births registered, 
also another of the lowest recorded. 


MANCHESTER AND DISTRICT. 





SEWAGE TREATMENT AT OLDHAM. 

THe Oldham Corporation is just now engaged in an 
interesting experiment in the treatment of Its sewage. 
The disposal of the solid matter left after settling or 
filtration of sewage has long been a difficult question for 
inland towns. Manchester and Salford alone ship some- 
thing like 1,500 tons every day by the Ship Canal to be 
deposited outside the estuary of the Mersey. Such a 
method is obviously impossible for Oldham, and the Cor- 
poration is giving a trial to a method devised by Dr. J. 
Grossmann of Manchester. The sewage is first passed 
along settling tanks, where the solids in time sink to the 
bottom. After a week or two the liquid is drained off and 
the sediment is passed through presses and still further 
freed from water. The sludge that remains is then treated 
chemically and distilled in a special retort with super- 
heated steam. In this way all grease is carried over with 
the steam and collected on the surface of cooled water, 
The residuum in the retort is a fine black powder, quite 
odourless and rich in nitrogen. From a flow of 3,000,000 
gallons of sewage about 20 tons of compressed sludge are 
obtained, and this yields about a ton of grease, worth about 
£8 or £10 a ton. The presence of so much grease is easily 
accounted for by the fact that practically all the soap used 
in the district passes into the sewage. The dry residue 
forms an excellent manure, which it is expected will 
realize over 6s. a ton from artificial manure manufacturers. 
The cost of the process is estimated at about 5s. a ton of 
compressed sludge, and it is estimated that the products 
of each ton will realize about 9s. If these expectations are 
correct, there would seem to be a great future for the 
process, as, apart from the commercial gain, the residue is 
quite free from all offensive qualities, and it only needs the 
addition of some phosphates to make it a good manure for 
farmers. 
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Correspondence. 


TiiE HISTORY OF “ PROBE.” 

Sir,—The Bartisu Mepicat Journau has distinguished 
itself by its careful and scholarly notices of the successive 
parts of the New English Dictionary, in so far as this 
deals with medical terms. If the same course were 
followed by all journals devoted to the service of a special 
science or art, valuable help would be given to our efforts 
to deal with the technical terms of the language. May 
I presume upon the friendly disposition thus manifested to 
ask help in tracing the history of the word probe, applied 
to a surgical instrument for examining the conditions of 
a wound or the state of any bodily cavity. Our earliest 
example of this yet found isin Hollyband’s Treasury of 
the French Tongue, 1580, thus: “ Une petite Esprouvette, a 
small instrument wherewith Surgeons do search wounds, a 
probe.” After 1600 the word is common. We should be 
glad if any of your readers could carry the word farther 
back than 1580, by finding it in any medical or surgical 
work before that date. As to its derivation, the word is 
commonly taken as formed from late L. proba, “ a proof, 
trial, investigation,” or from the cognate probare “ to prove, 
try, test, investigate.” This is a priori likely, especially 
if we remember that the Italian name is tenta, Spanish 
tienta, similarly related to L. tentare, to try. But it 
seems rather unlikely that probe was taken into English 
directly from L. proba, unless the word was already 
applied in Latin treatises to the surgical instrument, of 
which no evidence is ‘furnished by Latin dictionaries. 
Can any of your readers tell us if proba was in sixteenth 
century or earlier medical Latin applied to a probe? I 
find no trace of probe in French or proba in Italian, 
although the French éprowvette, tormerly esprouvette 
(Ambroise Paré), which corresponds to a Latin type 
ex-prob-etta, is if we take away the prefix, a diminutive, 
prob-etta, of the sanie stem, but probably formed in French 
directly on O.F.-esprover, esprouver, now éprowver, literall 
“to probe or search out.” Hprouwvette 1 may say inci- 
dentally was formerly rendered in English by provet or 
privet, the name for a “ probe” used in the translation of 
Guillemeau’s French Chirurgery, 1597. Any contribution 
to the early history and immediate origin of probe will be 
gladly received; and may I add that a note of it sent to 
me direct (address simply ‘“ Oxford’’), which need not pre- 
clude a fuller communication to your esteemed JouRNAL, 
would, as time is of moment, be of great assistance ?— 
I am etc., 

Oxford, July 18th. 


A QUESTION OF PROCEDURE. 

S1r,—In his letter in the Journat of July 18th Dr. R. 
McKenzie Johnston challenges the admissibility of one of 
the resolutions of the Finance Inquiry Committee in a 
manner which cannot be allowed to pass unanswered. The 
reply which I am in a position to give is that he has mis- 
informed himself on points of fact, and that this resolution 
was duly passed and gor tnt the committee. 

When the committee entered upon that part of its 
duties which dealt with the position of the two secretaries 
it was deemed advisable to request the Medical Secretary, 
who had been acting as secretary to the committee, to 
retire, and 1 was asked by the chairman to act temporarily 
in his stead. After the termination of each of the meetings 
‘minutes were drawn up by myself, submitted to the 
chairman for approval, and circulated to the members of 
the committee. 

Since these minutes contained narrative matter of a 
personal nature, the committee determined that they 
should not be printed with the rest of the minutes, of 
which the Medical Secretary had control. They were, 
however, duly confirmed. 

In the minutes which I drew up of a part of the meeting 
of June llth and which wer2 subsequently confirmed by 
the committee, the fact was recorded that a resolution to 
the effect— 

That the control of advertisements in the JOURNAL in all 
matters of professional import be vested in the Medical 
Secretary’s department, and that the Medical Secretary 
should keep in touch with the Business Secretary in this 
matter, 


had been duly passed by the committee. 





JAMES A. H. Murray. 








By an unfortunate slip, this recommendation was, 
omitted from the recommendations which were sub. 
mitted to the Representative Meeting at Exeter. Dr 
Johnston is pleased to refer to it as the “so-called” rego. 
lution, of which he finds no reference in the minutes of 
the meeting of June 11th, but inasmuch as these minutes 
were distributed by myself only to members of the com- 
mittee, I would wish to point out to Lim that he has never 
had an opportunity of perusing the full minutes of the 
meeting under discussion. 

Even at this eleventh hour, it may still be time te 
inform the Representatives that the committee which 
they appointed carried out their instructions faithfully 
and that no irregularities were indulged in.—I am etc, ~ 

Wembley, July 19th. H. W. Armir,. 


A POINT IN ETHICAL PROCEDURE. 

S1r,—As from various causes the interest of members of 
the Association is at the present time much engaged with 
ethical questions, I may perhaps be permitted to draw 
attention to a possible abuse of the procedure which the. 
investigation of such questions not infrequently demands, 
When acharge of unprofessional conduct is advanced against, 
a member of the Association, the preliminary definition and 
formal presentation of the charge fall to the Executive: 
(or Ethical) Committee of the Division in which the. 
member resides. A report from this Committee is duly 
presented to a general meeting of the Division, and here: 
the complaint may be either approved or dismissed. 
Whatever the verdict, either of the parties involved in 
the dispute may, 1f he so desires, appeal to the Branch 
Council. The appeal is first considered by the Ethical 
Committee of the Branch, and upon a report from this 
Committee the conclusion of the Branch Council is duly 
recorded. From this, in turn, there lies an appeal to the: 
Central Ethical Committee and the Central Council, where 
a final judgement is delivered. Now, it would appear that: 
there is nothing in the rules of the Association to prevent, 
one and the same individual sitting and voting in suc- 
cession in every one of these several courts. He may, 
apparently, deliver his verdict in the Court of First 
Instance (general meeting of Division), endorse it in the 
Court of Appeal (Branch Council), and finally affirm it 
in the Court of Supreme Jurisdiction (Central Council) ; 
and, further, in every one of these courts he may in 
addition act as a member of the Ethical Committee 
immediately concerned. That a member of an Ethical 
Committee should be free both to vote in the committee: 
on which he sits and also on the parent body from 
which such committee derives its authority is, of course,. 
quite in accordance with custom and reason. But surel 
when he has done this his judicial function in any indi- 
vidual case should be at an end. It can hardly be defended. 
that, after taking part in the framing of the originab 
verdict, he may sit in appeal on that verdict, and, further, 
may again repeat his view as a member of the final. 
tribunal. 

Nominally the three separate findings claim to declare- 
the conclusions of three distinct and different authorities. 
whereas, in existing circumstances, the courts may be 
composed, at least in part, not of different but of the same: 
individuals. In face of such a possibility, the value of the- 
right of appeal from the Division to the Branch and from 
the Branch to the Central Council is seriously compro- 
mised, and judicial proceedings conducted within the area. 
of the Association can hardly hope to command general 
confidence. 

Presumably when in a charge of unprofessional conduct 
advanced by a Division the defendant appeals from an. 
adverse verdict of his Division to the Branch Council., 
representatives of the plaintiff Division on the Branch. 
Council take no part in the hearing of the appeal. They 
represent those who make the charge, and plainly, there- 
fore, they ought not to be allowed to act as judges. So far: 
as I can discover there is no definite rule to this effect, 
but a general sense of seemliness and judicial decency does,. 
it is to b2 hoped, secure such a position. My contention 
here is that a similar restriction ought to apply to the 
representatives of the Division before which the first trial 
is conducted. Their Division has judged the issue in the 
first instance, and an appeal from the verdict has beem 
made to the Branch Council. Such an appeal should be 
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heard and decided by a new court, and. not by the former 
judges dressed for the purpose in a new Style and title. 
The same argument apflies to appeals from the Branch to 
the Central Council. To be a real appeal the hearing 
must be by new men and new minds, and not by those 
who have already committed themselves to one particular 
view of the case,—I am, etc., 
London, W., July 19th. 


THE ADMISSION OF WOMEN TO THE COLLEGE 
OF SURGEONS. 

Srr,— Your leading article expresses surprise at the strong 
adverse vote of the Members re admission of women to 
the college. As the majority of Members are general 
practitioners, they fully appreciate the substantial dis- 
advantage of this qualification. The standard required 
and the expense being the same as a provincial degree, 
women are far better advised to obtain the latter. There 
are but few practices carried on by medical women for 
sale, so that the majority must make a practice, they must 
not advertise, the only means of intimating their wish to 
practise medicine is by the customary brass plate. With a 
degree, ‘‘ Mary Grey,” M.B., or M.D., the veriest child knows 
she is a doctor ; but * Mary Grey,” M.R.C.S., L.R.C.P., not 
one person in a hundred would interpret the letters correctly ; 
she might be a music teacher, cook, “scientific” dress- 
maker, photographer, etc. She must not put “ physician.” 
A learned judge has stated this is the title allowed only to 
consultants. Moreover, the College by-laws forbid its use 
by Licentiates. Nor may she put “doctor,” re by-laws. She 
may put “surgeon,” ‘“ Mary Grey,surgeon.” She would be 
considered a hard-hearted masculine creature thirsting for 
blood. People with or ailments not requiring the 
knife would pass by. Very likely “ Mary Grey” does not 
want to practise surgery at all, but it is all the same; it is 
the nearest title for doctoring that an intellectual body of 
men known as the Council can devise for use of their 
Diplomates practising medicine. 

Should the medical women reside in a provincial town 
and wish to become a candidate for a medical or obstetric 
appointment she would find she was barred—none but 
graduates need apply. These were my reasons for voting 
“No.” Moreover, the College having obtained their Mem- 
bers’ fees, do not care a straw what becomes of them. 
They do nothing to help them in their struggle for exist- 
ence, either by allowing the title of doctor, or striving to 
obtain their admission to hospital appointments on a level 
with the provincial graduate. 

To the second question my reply was “ Yes.” 

If women are suitable for Members, surely they are good 
enough for Fellows, a seat on the Council, or even the pre- 
sidential chair. The universities do not debar their women 
M.B.’s from the M.D. degree.—I am, etc., 

July 8th. M.R.C.S., L.R.C.P. 


Sir,—It is generally known that the Society of Members 
of the Royal College of Surgeons of England took a poll of 
the Members on this and another question supplementary 
to that of the Council. The complete returns will not be 
published until after they have been submitted to the 
committee of this society. Meanwhile certain general 
facts may be stated. 

1. The official poll is defective and incomplete, cards 
having been issued to only 13,812 members. We issued 
14,633 cards, and there are 17,544 Members’ names in the 
last College Calendar. A minor advantage of the repre- 
sentation of Members will be that an- accurate register 
will have to be kept. 

2. The vast majority of those who desire the admission 
of women desire also that, if admitted, they should have 
* full collegiate rights” in the only way that these can be 
obtained—namely, by means of a new charter. They did 
not state this in the official polling card on account of the 
warning notice thereon, but we have it in black and white 
on our cards. 

3. In reply to our question regarding the direct repre- 
sentation of Members, the poll is practically unanimous, 
only some three hundred out of the whole number of cards 
returned bearing a negative answer. Never again will the 
College Council be able to state that the members 
generally do not desire this reform.—I am, etc., 

W. G. Dickinson, 
A. S. Morton, 


Honorary Secretaries. 


C. O. HAWTHORNE. 


London, S.W., July 20th, 





HOSPITAL FINANCE. 

Sir,—Forgive, please, my insisting that if you cannot 
prove your very serious reflections on the management of 
the London Hospital, I have a right to ask you to ,express 
some regret for having made them. 

Never mind your attacks upon hospitals generally, hos- 
pitals you have not named, with them I have nothing to 
do, but you single out the London, definitely, and by name, 
as the most successful exponent of a method of adminis- 
tration in which—I quote your own words—it is considered 
meritorious to spend more than is received, in which a 
definite trade is made of poverty, and the greatest possible 
pains taken to conceal the fact if in any year more money 
is received than is spent, and in which ambitious building 
schemes are indulged in though the hospital is in debt. 

I do not wish to repeat what I have written to prove 
that the above statements as applied to the London are 
not true. But I should like to reply to your attempt to 
justify one part of this attack by your statement that 
“during Mr. Holland’s reign the capital of the London has 
been diminished by no less than £175,000.” Is this quite 
fair? I told you in the same sentence in which I explained 
that though we had spent half a million we were only 
£175,000 poorer in capital, that before we commenced the 
rebuilding the King’s Fund had promised us £5,000 a year 
to compensate for the loss of capital involved in the 
rebuilding. The expenditure of this capital was a condi- 
tion attached to the gift. So though we are poorer in 
eapital, we are not poorer in income. To this you do not 
allude. 

Then you compare our finance to that of a “ spendthrift 
youth wie has borrowed £30,000 of his bankers.” Is this 
fair? At a time when our investments were seriously 
depreciated, it was better finance to borrow temporarily 
against them than to sell. 

I should like to see the “ misleading accounts” of some 
hospitals which you say are in your possession, and I 
invite you to send them to me. But whether these accounts 
establish what you have written of hospitals generally or 
not is beside the question of your having distinctly accused 
the London Hospital, by name, of being one of such hos- 
pitals publishing misleading accounts, in fact the chief 
“ exponent.” 

Finally, some donors and some testators do desire that 
their donations or legacies shall be invested, others do not. 
Where they express no such wish are we not entitle] to 
assume that they mean us to use the money as we think 
best for the advantage of the hospital? Why should 
you interpolate into their minds or wills intentions not 
expressed ? 

One other word. It is quite fair to point out that the 
London has been increased in size, and that this involves 
on those who follow after us an increased burden. 
Perhaps the editor of the leading medical journal of those 
times said the same to those noble men who, between 
1700 and 1800, built the Westminster (1719), Guy’s (1723), 
St. George’s (1733), the London (1740), the Middlesex 
(1745) Hospitals. 

But every century has its responsibilities. As it hap- 
pened by 1906 the London had come to the end of its 
“ possibility,” if I may so put it, of doing its work 
efficiently, and rebuilding, too long delayed, had become 
imperative. 

It was impossible to go on without an isolation block 
for erysipelas and cellulitis, for measles, scarlet fever, and 
diphtheria, etc. It was impossible to go on with the 
totally inadequate theatre accommodation, with no sterili- 
zation department, no massage department, no electrical 
or Roentgen ray department, no pathological laboratories, 
no beds for throat and ear cases, only a very few in a 
horrible basement for ophthalmic cases. It was impossible 
to go on with 100 nurses sleeping out in Whitechapel 
houses, and with an out-patient department which was 
proverbial for everything that was bad and insanitary, and 
so on. 

You may attack us for perhaps a somewhat bold policy 
in trying to remedy all this at one time. But we are 
through our struggle, and the hospital no poorer. Its 
income, as a fact, is much larger than when we commenced. 

And I think that you will hardly disagree with me when 
I say that it will be a sad day for England if the four 
big ‘hospitals in London do not take a wide view of 
their responsibilities not only to the public, but to your 
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profession, and if they do not aim at perfection in hospital 
work. : 

I will not trouble you any more, however bitter your 
“last word” may be.—I am, etc., 

Kneesworth Hall, Royston, July 14th. SypNEY Houuanp. 

** We will let Mr. Holland have the last word—aigre- 
douz though it be. 


UNNECESSARY NOISES ABATEMENT BILL. 

S1r,—The proposed bill dealing with unnecessary noises, 
or any noise nuisance, to come formally before the Repre- 
sentative Meeting, was described before the Worthing and 
Chichester Division as above as a Noise Nuisance Abate- 
ment Bill. 

The fuller episodes and details of this much-needed bill 
can best be left to be amplified and improved through all 
the Divisions as well as the Public Health Committee of the 
British Medical Association. It was on that understanding, 
probably, that the Division received my proposal. 

The need of practically restraining noise nuisances has 
so long been felt to be justified that it will be shortest to 
grant the premiss, and so avoid the masses of details of 
the societies concerned with proving the nuisances, and 
refer to what can be included to obtain relief in the bill. 

Adopting the briefest lines: Any notices for abatement, 
and to be expeditious, should be cast in the broadest way ; 
these notices should be obtainable from both justices and 
local authorities. 

There should be restriction or prevention as to: (1) Any 
marked noise nuisance ; (2) defined noise nuisances; (3) noise 
nuisances being a menace or injurious to health; (4) a noise 
nuisance preventing work or the peaceful enjoyment of life and 
dwelling; (5) all avoidable noises and those likely to be a 
nuisance between the hours of 7 p.m.and 8a.m. Appeals to 
the county courts to be only allowed after the first cessation of 
the noises complained of. 

The Powers of the court to be extended to: (1) The licensing 
of any noise nuisance that may be deemed necessary, but under 
restrictions of place and time, and open to a review on any sub- 
sequent complaint; (2) by limit of the noise nuisance in respect 
of time, or the employment of noiseless methods, or in the 
manner pointed out in the complaint; (3) to abate or enforce 
the court’s ruling by stopping the noise, by fine, or by fine and 
imprisonment. Statutory power should also be extended to the 
province of the constable—an important issue for making the 
work effective—that he shall call on any person to desist from 
or to stop making a noise nuisance on complaint of a house- 
holder, or in the night time, and to prosecute for any refusal. 
The local authority shall prosecute any person, landlord, house- 
holder, or other person connected with a noise nuisance, if 
complaint be made to them, and is provable, by an inhabitant 
of their district. Any householder, if an aggrieved person, 
should also have power to prosecute offenders under the Act, 
before a court, and without the aid of a lawyer. 

Specific Noises.—These should be included in the bill, such as 
all noises of vermin, animals, _birds, barrel organs, steam 
organs, migratory shows, whistling, hawking, all process or 
building noises, singing, bands, church bells, engine noises, 
brawling, noisy vehicles, noises from implements, instruments, 
etc. 

Special Noise Nuisances, to be included as occasion requires, 
by publication, through the Local Government Board, or after 
appeal to the Privy Council. 

Saving Clauses.—These are essential. The Local Government 
Board or the Act must be able to exempt special or manu- 
facturing areas, or special noises such as military and official 
undertakings, or non-residential and purely business areas. 
Regulations and licensing should be made optional for local 
authorities to deal with a legitimate amount of entertainments 
within buildings or compounds prepared for such. (These fair 
entertainments can never be classed with the pestering growth 
of street entertainments at every other corner for hundreds of 
yards together.) Process or building noises and unavoidable or 
necessary noises should be allowed on licence after application 
to the magistrate or local authority, but subject to restraint by 
time and place on due complaint under the Act. Momentary 
noises, if unavoidable, should not be included as_ noise 
nuisances. The whole Act to be adoptive at first, and obligatory 
over England after, say, three years. 


The initial deficiencies of the above tentative provisions 
may stimulate suggestions and appropriate additions 
according to experience from the Divisions, and from. the 
important support and help of health officers.—I am, etc., - 

Bognor, July%th. pe H. Ewviot-Biake. 


THE OLDESTZHOSPITAL FOR SICK CHILDREN 
wae IN THE UNITED KINGDOM. 

S1r,—My statement that the Hospital for Sick Children, 
which was opened in the year 1852 in Great Ormond 
Street, was the first hospital for children ever established 
in this country, appears to me, contrary to what Mr. 

riszoe writes, to rest on the very surest foundations. 





, To quote all the authorities for my belief would occupy 
too much of your space, consequently I limit myself to 
quoting a few, including the Cé&mmittee of the Royal 
Infirmary itself. 

On May 18th, 1850, the Lancet published a ‘ statement, which 
has been laid before the public by the Committee of the Royal 
Infirmary for Children in the Waterloo Road,” of which the 
following is an extract: 

‘“¢This charity was established in 1816 as an Hospital. or 
Infirmary for children. . . . The great cost of the structure wag 
paid out of money borrowed for the occasion. . . . Shortly after- 
wards the chief founder of the Charity died, and with his death 
the charity faded and from the bright promise of a Children’s 
Hospital . . . the institution became comparatively neglected 
and existed merely asa Dispensary. . . . It is still a Dispensary, 
and not yet a Hospital.’ ”’ 

In the Lancet of March 22nd, 1851, occur the two following 
passages : 

‘*The printed report which was circulated through the room 
showed that there existed in London only one Dispensary for 
the special treatment of the Diseases of Children, and neither in 
this city nor throughout the British Empire was there any 
Hospital exclusively devoted to their reception. 

‘*In the Lancet nearly twelve months since we took occasion, 
in making some remarks on the Royal Infirmary for Children, 
to express our surprise and regret that no Hospital for Sick 
Children was to be found in the Metropolis.”’ 

In the Lancet of April 2nd, 1898, in the obituary of Dr. Charles 
West, it is stated : 

‘* At the same time that he was working at St. Bartholomew’s 
Hospital he was trying, but in vain, to induce the Committee of 
the Dispensary for Women and Children to open a children’s 
hospital, and when he failed, he persuaded, in January, 1850, 
eight other gentlemen, one of them Dr. Bence Jones, to issue 
an appeal in favour of establishing such an institution ... On 
March 19th, 1851, at a public meeting at which Lord Shaftes- 
bury, then Lord Ashley, was chairman, the Children’s Hospital 
was founded. A fortnight afterwards what had once been the 
house of the great physician, Dr. Meade, 49, Great Ormond 
Street, was taken for the hospital.” 

The Foundling Hospitals are of course hospitals in a 
different sense of the word from institutions such as the 
Waterloo Infirmary or the Hospital for Sick Children.— 
I an, etc., 

STEWART JOHNSON, 


The Hospital for Sick Children, Secretary. 


Great Ormond Street, London, W.C., July 13th. 
PULMONARY EMBOLISM AFTER HYSTER- 
ECTOMY. 

_ Srr,—I am indebted to Mr. Bland-Sutton for pointing 
out that besides the death from pulmonary embolism, 
which occurred under my care in the Gynaecological 
Wards of the Middlesex Hospital in 1897, there was 
another on November 11th, 1903. This latter, I regret to 
say, I had completely forgotten. 

As regards my hysterectomies at Middlesex Hospital 
between 1896 and 1906 (both inclusive) I find that the 
correct number is 101, among which there were 6 deaths. 
The last death (and the sixty-fifth case of the s2ries) was 
from pulmonary embolism, on November 11th, 1903, and 
from that date within the years taken by Mr. Bland- 
Sutton, there were 36 consecutive cases without a death. 
I find I had also 37 consecutive successful cases between 
December 6th, 1898, and October 15th, 1902. Doubtless 
every one will agree with Mr. Bland-Sutton that pul- 
monary embolism is a danger after hysterectomy, and 
this is not to be wondered at when we remember that 
many women suffering from fibroids are allowed to bleed 
for years before being operated on; the result of these 
repeated haemorrhages being an abnormal condition of 
the blood with enfeebled heart (and other) muscle. That 
this condition predisposes to pulmonary embolism is well 
shown by the case of the woman who died from it in my 
ward whilst waiting to have her health improved before I 
performed hysterectomy. 

Whether this accident is more likely to be avoided by 
the operator endeavouring to get the blood and heart 
muscle into better condition, or by his covering his hands 
(which presumably he has made aseptic) during operation 
with sterilized rubber gloves (to which Mr. Bland-Sutton 
seems to pin his faith) I will leave to the common sense 
of your readers.—I am, etc., 


London, W., July 20th. Wituiam Duncan. 


THE INHERITANCE OF DEFORMITIES. 
Sir,—In the British Mepicat Journat of July 18th, 
p. 168, there is a statement that “reference to Hassel- 
wandcr’s table shows that, while one case is specifically 
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asserted to be the offspring of normal parents, the second 
may possibly be descended from a malformed progenitor,” 
etc. A personal communication from Dr. Hasselwander 
allows me to state that the transmission in the second case 
was actually from a malformed parent. A further note 
giving the corrected evidence bearing upon the question 
under consideration has already been sent to Biometrika, 
and will appear in an early issue.—I am, etc., 
London, N.W., July 18th. Tuomas Lewis. 


THE DENTAL NEEDS OF THE POOR OF LONDON. 
Sir,—Mr. J. G. Turner, in his article on the “ Dental 
Needs of the Poor of London,” published in the JourNAL 
of June 20th, expresses the opinion that a short course of 
dental surgery should be made compulsory by the ex- 
amining bodies. Assuredly many of us are in sympathy 
with him, and if he can show a reasonable means of 
finding time for such a short course in the already crowded 
curriculum, I, for one, shall be glad to support him in 
urging the point on the examining bodies.—1 am, etc., 
London, W. L. Extot Creasy. 
THE INDEX MEDICUS. 

Srr,—A letter has been sent to the subscribers of the 
Index Medicus by the Carnegie Institution of Washington 
announcing an increase in the subscription rate of $5.00 to 
$8.00, owing to the fact that “ the expectation of the insti- 
tution that the representatives of the medical profession 
generally would support the Index Medicus has not been 
realized.” Two alternatives are hinted at: the cessation 
of the Index at the close of 1909, or a further increase in 
the subscription. The latter change might ultimately lead 
to its final extinction. 

I am sure if all members of the medical profession 
appreciated the invaluable nature of the Index Medicus and 
the difficulty of current reference work should it cease to 
exist, the lack of sufficient subscribers would no longer be 
such a hindrance to its progress. 

It would give me very real pleasure to receive, and for- 
ward to Washington, the names of new subscribers in the 
Lancashire district.—I am, etc., 

CuTHBERT E. A. Crayton, 
Librarian. 


Manchester Medical Society, The Victoria University, 
Manchester, June 30th. 


VACCINATION UNDER THE NEW ACTS. 

Sir,—There is one way of increasing the number of 
vaccinated children—namely, to make all general medical 
practitioners into public vaccinators. In the district in 
which I have the misfortune to practise the public 
vaccinator is also registrar of births and deaths, and, 
when he hears of a birth, calls upon the parents to register 
it, although they may live miles away. He also asks if he 
is to vaccinate the child; if the parents consent, it is an 
easy step to prescribe medicine, etc. When a parent asks 
me about vaccination, I tell them, “ You are not obliged to 
have it done; and, in any case, not by the public 
vaccinator.” Can you wonder ?—I am, etc., 

July 13th. A STRUGGLING PRACTITIONER. 








Gnibersities and Colleges. 


- UNIVERSITY OF LONDON. ° 
REVISION OF REGOLATIONS FOR MEDICAL 
DEGREES. 





PROPOSALS for modifying the regulations for degrees in the 
Faculty of Medicine which have been for some time under con- 
sideration were approved by the Senate on July 22nd, and the 
new regulations will come into force in’ October next. The 
main object in view wo ld appear to be to simplify the regula- 
tions and to increase he practical character of the whole 
course of study and examination as a preparation for the 
practice of medicine. 


NAMES OF EXAMINATIONS. 

The titles of the examinations are altered and they will in 
future be called First Examination for Medical Degrees (in place 
of Preliminary Scientific), Second Examination for Medical 
Degrees (in place of Intermediate M.B.), and Third Examination 
for Medical Degrees (in place of Final M.B., B.S.). 





ALTERATIONS IN REGULATIONS FOR EXAMINATIONS. 
First Examination for Medical Degrees. 

The subjects of the examination will be, as before, inorganic 
chemistry, physics, and general biology. The examination may 
be passed not less than one academic year after matriculation. 
The syllabuses for physics and chemistry have been remodelled. 
Metallurgy and most of the test-tube work for the separation of 
metals and acids, which formerly played so large a part in this 
examination, will be dropped, and the syllabus in both subjects 
will lay stress on the importance of both teaching and exami- 
nation having special reference to the subsequent work of the 
student. The subject of organic chemistry has not been intro- 
duced into this examination, and this omission will excite the 
criticism of those whe wish to see the student free to follow 
special studies at the earliest date. The subject of general 
biology will no longer be divided into botany and zoology ; the 
syllabus will require more physiology and more histology, and 
there is a desire in some quarters tocarry this alteration further, 
and to make the subject in reality elementary physiology. 


Second Examination for Medical Degrees. 

The examination will be divided into two parts, the subject of 
Part I will be organic and applied chemistry, to be passed six 
months after completing the nrst examination, and before enter- 
ing for Part II of the second examination. By applied a is 
to be understood physiological chemistry, and it is intended that 
the principles of organic chemistry shall be studied in direct rela- 
tion to physiological chemistry. The subject will thus become 
a part of a orf and therefore a part of the institutes of 
medicine. art Ii, consisting of anatomy, physiology, and 
pharmacology, may in future be passed not less than eighteen 
months after completing the first examination, instead of two 
years as formerly. Here also the changes are important, the 
candidate will be required to attend a complete course of not 
less than a hundred lectures and demonstrations on human 
anatomy and embryolcgy, with special reference to their appli- 
cation in medicine and surgery ; formerly one hundred lectures 
were demanded. The introduction of the words ‘‘and demon- 
strations’’ will render it possible greatly to reduce the number 
of systematic lectures and to replace them by practical demon- 
strations. The candidate will also be required to follow a 
course of dissections extending over not less than twelve 
months, during which he must have dissected the whole 
body at least once to the satisfaction of his teacher. The 
curriculum in physiology is to consist of a complete 
course consisting of not less than sixty lectures, of a 
practical course of histology extending over not less than 
three months, and occupying not less than sixty hours, and of a. 
practical course of chemical and experimental physiology, 
including demonstrations and practical exercises, extending 
over not less than six months, and occupying not less than 
120 hours. In this course the student will be expected to 
acquaint himself with the methods re for the demonstra- 
tion of the fundamental physiological processes, and to carry 
out such chemical manipulations or simple experiments as are 
comprised therein, special stress being laid on such methods as 
are applicable to man, or have a bearing on the subsequent 
work of the student. The syllabus which has been drawn up is 
very full and practical, the intention being that stress shall be 
laid on the teaching of the more important facts, and less time 
given to the muscle-nerval preparations ; experimental demon- 
stration will thus become a still more important factor in 
practical teaching. 

The examination will be held in two parts. In Part I, organic 
and applied chemistry, there will be two examinations each 
year in March, that is to say, at the end of the winter session 
instead of in January as formerly, and in July at the end of 
the summer session. Part II of the examination—anatomy, 
physiology, and pharmacology—will also be held in March and 
in July, and candidates who fail in one subject only at this 
examination will be allowed to offer themselves for re-examina 
tion in that subject if permitted to do so by the examiners. 


The Third Examination for Medical Degrees. 

The subjects of this examination will, as before, be medicine, 
surgery, midwifery and diseases of women, gpa forensic 
medicine, and hygiene, but the interval which must elapse after 
the completion of the second examination, Part II, has been 
increased from two years to three years. 

The above regulations apply to internal students; those fcr 
external students are modified to correspond. 


EXAMINERS. 

Boards of Examiners on the principle which has been fol- 
lowed by the Conjoint Board in England will be constituted 
for the first and second examinations for medical degrees ; 
in each of the subjects of these examinations there will be 
four examiners, of whom two, called the internal examiners, 
will be appointed on the recommendation of the academic 
council, and two, called the external examiners, on the 
recommendation of the external council, after receiving 
reports from the relevant boards of studies; if precedent is 
followed, one of the two external examiners will be a teacher in 
the university and the other a person not connected with any 
school of the university. 


MATRICULATION EXAMINATION. ; ; 

The official lists show that at the General Matriculation 

Examination held in June 183 candidates passed in the First 
Division and 1,224 in the Second. 
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UNIVERSITY COLLEGE. 
Physiological Department. 

Mr. G. C. Mathison, M.B., B.S., has been appointed to the 
Sharpey Research Scholarship in Physiology. The new physi- 
ological laboratories that are being built through the generous 
assistance of Dr. Ludwig Mond and Dr. Aders Plimmer are 
making rapid progress and will probably be ready for oceupation 
early next year. 

School Hygiene. 

In connexion with the new courses on School Hygiene, 

organized to meet the recent requirements of the Board of 
Education, the following certificates in School Hygiene 
have been awarded: Victoria E. M. Bennett, Dora E, L. 
Bunting, Kate G. Cash, G. F. Daniell, Marian Fitz- 
Jerald, E. K. Hanson, Annie E. Heckford, Dorothy King, 
’. Lamb, J. Lewis, Mabel Paine, C. J. Ridout, Sophia 
Seekings, A. Skinner, Florence Wetherell. Arrange- 
ments have now been completed for two courses in School 
Hygiene, to be held next session under the direction of 
Professor H. R. Kenwood, assisted by Dr. H. Meredith 
Richards and other specialists. The first course will begin 
in October and will last until March. It will be held on 
Friday evenings at 7.15, and will be organized to meet the 
needs of school teachers. The second course will begin early 
in 1909, and will deal with School Hygiene and Medical 
Inspection of Scholars, and will be arranged to meet the 
needs of medical men. 


UNIVERSITY OF OXFORD. 
Radcliffe Travelling Fellowship, 1909. 
AN examination for a Fellowship of the annual value of £200, 
and.tenable for three years, will be held in Hilary Term, 1909. 
Candidates, who must be medical graduates of the university, 
should make application for all particulars to the Radcliffe 
Examiners, Radcliffe Library, University Museum. The 
stipend of the Fellowship is paid by University College, and 
certain privileges within the college are accorded to the 
‘Travelling Fellow after his appointment by the electors to the 


Fellowship. 
Radcliffe Prize, 1909. 

The Board of the Faculty of Medicine gives notice of the 
prea conditions of the award of the Radcliffe Prize in the 
year 4 

The prize, which is of the value of £50, is awarded every 
second year by the Master and Fellows of University College 
for research in any branch of medical science. The prize is 
open to all graduates of the university who have proceeded or 
are proceeding to a medical degree in the university. Candi- 
dates must not have exceeded twelve years from the date of 
passing the last examination for the degree of Bachelor of Arts, 
and must not, at the date of application, be Fellows on the 
foundation of Dr. John Radcliffe. Candidates must send in 
their memoirs to the University Registry on or before the first 
~~ A of December, 1908. The award will be made in March, 


No memoir for which any university prize has already been 
awarded is admitted to competition for the Radcliffe Prize, and 
the prize will not be awarded more than once to the same 
candidate. 


VICTORIA UNIVERSITY OF MANCHESTER. 
INSTALLATION OF CHANCELLOR. 

THE ceremony of the installation of Vicount Morley of Blackburn 
as Chancellor of the University was the most stately and brilliant 
function that Owens College has ever witnessed. The Whitworth 
Hall is almost an ideal place for such a ceremony, and, simply 
regarded as a show of gorgeous academic costumes, with the 
background of the scarlet tunics of the University Volunteers, 
the sight was one to be remembered. The ceremony commenced 
with an elaborate preenenen. first.of the teaching staff, then the 
professors, next the Representatives of the University and the 
Court of the Governors. followed by the honorary graduands, 
and lastly the Vice-Chancellor preceded by the mace-bearer. 
When the Vice-Chancellor-had taken his place, Professor Wild, 
the Chairman of Convocation, formally reported thai Lord 
Morley had been elected Chancellor. He: then retired and soon 
returned, conducting the new Chancellor to the dais. Amida 
burst of cheering, Lord Morley made his way to the platform, 
and then the university choir sang two stanzas of Horace— 
Justum et tenacem propositi_virum—perhaps as fitting and well- 
chosen a compliment to the man as could possibly be found. 
Next came the complimentary address which Dr. Hopkinson 
read from an illuminated scroll on behalf of the university, 
ending with an allusion to Lord Morley .as an administrator 
**judicious to decide, resolute to fulfil.” 

Lord Morley’s — was a model of fine and simple 
eloquence. After a short personal allusion and a fitting refer- 
ence to his predecessors, Lord Spencer and the Duke of Devon- 
shire, he spoke of the principles that had guided John Owens, 
the founder of Owens College, ‘‘an institution for the higher 
education in such branches of learning as are usually taught 
in the English universities.” One of these branches. of 
learning Lord Morley took to be a classical training which 
he hoped would always remain a_part of the education at 
Owens College. He then mentioned what he thought to be a 
proof of the prescience of John Owens, the stipulation that 
**‘ nothing shall:-be introduced in the:matter or mode of:education 
in reference to any religious or theological: subject. which shall 


be reasonably offensive to the conscience:of any student or to his 





relatives, guardians, or friends,’ and Lord Morley highly 
—— the undenominational character of the Faculty of 

heology established in the university a few years ago. He 
also expressed a hope that purely technical teaching, valuable 
and essential as it is, should not be allowed ‘to efface the true 
objects of a university, of which the training in literature was 
not the least important. He then entered an earnest plea for 
the Workers’ Educational Association, which is trying to 
organize the education of the working classes. He concluded 
by saying that he would certainly comply with the request of 
the address of the Vice-Chancellor and would make himself the 
servant of the privileges and rights of the university. 

The Chancellor then proceeded to confer the honorary 
degrees. The Vice-Chancellor first presented the following for 
the degree of Doctor of Laws, introducing each with a suitable 
eulogium: Sir Frank Forbes Adam, Chairman of the Uni- 
versity Council, the Right Hon. A. J. Balfour; Mr. E. J. Broad- 
field, Mr. Andrew Carnegie, Lord Courtney, Lord Curzon, Sir 
Edward Donner, the Right Hon. R. B. Haldane, Sir H. F. Hibbert, 
Sir W. H. Houldsworth, and Sir W. Mather. Professor Peake, 
Dean of the Faculty of Theology, then presented the Rev. Dr. 
Fairbairn for the degree of Doctor of Divinity. The Dean 
of the Faculty of Arts, Professor Alexander, next presented for 
the degree of Doctor of Letters, Sir E. M. Thompson, Mr. A. J, 
Evans, Mr. W. Farrer, and Mr. Henry Jackson. Lastly, the 
Dean of the Faculty of Science, Professor Lamb, presented 
Dr. Arthur Gamgee and Mr. Cosmo Melvill for the degree of 
Doctor of Science. After the honorary degrees had been 
conferred the ceremony was at an end and the National Anthem 
was sung. 

In the afternoon of the same day the Lord Mayor of Man- 
chester entertained at luncheon, in the Town. Hall, the dis- 
tinguished visitors on whom honorary degrees had been 
conferred by the University. 


UNIVERSITY OF LIVERPOOL. 
STUDY OF TROPICAL MEDICINE. 

THE Liverpool School of Tropical Medicine has decided to 
add three weeks:to the ten weeks period of study hitherto con- 
sidered sufficient, and the university has decided to give its 
diploma in Tropical Medicine only to students who have. under- 
gone this course of thirteen weeks. Owing to the lengthened 
term, it will not be possible to give more than two such 
courses every year, and the courses have therefore been 
fixed to begin on January 6th and September .15th every 
year. The corresponding examinations for: the diploma 
will be held thirteen weeks later—that is to say, about 
April 5th and December 13th respectively. In addition, how- 
ever, to these two full courses, the. school has decided to give a 
short course, lasting only one month, for practical instruction 
in tropical pathology and medical entomology, to be. given from 
June lst to the 29th every year. After the four weeks’ short 
course a class examination will be held, and a certificate be 
obtainable which will excuse attendance for the first four weeks 
of the full Lent and autumn courses. 


UNIVERSITY OF GLASGOW. 
THE following candidates have been approved. at the examina- 
tions indicated : 


FrvAL. M:B., CH.B:—D. Anderson, W. Anderson, T: Archibald, W. 
Barr, C. Bennett, J. Blakely, J. L. Boyd, W. B. Brownlie, H. M. 
Calder, J. C. D. Clark, J. Cook (Coalburn), J. Cook (Partick), J. 
Cruickshank, Margaret B. 8. Darroeh, W. Dawson, A. D. Downes, 
M,A.,.R. J. Driscoll, W. 'M. Fairlie, J. Fotheringham, B.Sc., G. M. 
Fraser, M.A., W. Gilmour, J. S. Harbinson, S. J.. Henry, B. 
Hutchison, A. M. Kennedy, W. H. Kiep, J. Lang, G. Ligertwood, 
D. C..M’Ardle, F. C. Macaulay, R. M’Carlie, J. G. M’Cutcheon, 
J.H. M’Kay, W. M’Kendrick, F. W. Mackichan, W.:C. Mackie, 
J.J. Mackintosh, J. W. M’Leod, J. M’Millan M’Millan, J. Mac- 
Millan, P. R. M’*Naught, D. I. M’Naughtan, W. A. L. Marriott, 
K. C,.Middlemiss, A. F. Miller, W. A. Muir, A. C, Munro, C,‘S. M. 
Murison, W. Noble, A. R. Patersoh, A. Patrick, M.A., R. M. F. 
Picken, B.Sc., M. Purvis, E. Quigley, R. Rae, N. M. Rankin, Jessie 
C. Russell, N..C. Scott, A. C. Sharp, J. B. Sim, J. A. Stenhouse, 
W. Stevenson, H..C. Storrie, D. Taylor, W. Telfer, J. S. Thomson, 
3. M. Walker, R. M. Walker, T. C. D. Watt, T. M. Watt, D. J. 
Williams, H. M. Wilson, H. Young. 

The following passed with distinction in one or more subjects 

of the examination : 

A. C. Munro, A. Patrick, M.A,,.J. L. Boyd, J. Crui¢kshank, J. Mac- 
Millan, P. R. M’Naught, R. M. F. Picken, B.Sc., N. C. Scott, J. 
Fotheringham, B.Sc., A. M. Kennedy, F. C. Macaulay, J. H. 
M’Kay, W. M’Kendrick, W. C. Mackie, J. W. M’Leod, J. M. 
M’ Millan, W. Matheson, K. C. Middlemiss, A. F. Miller, W..Noble, 
A. R. Paterson, A. C. Sharp, W.-Stevenson, H. C. Storrie, R. M. 
Walker, T. C. D. Watt, H. M. Wilson, W. B. Brownlie, W. 
Gilmour, J. Carrick, J. Gook (Partick), A. D. Downes, M.A., W. M. 
Fairlie, 

THE DATE OF THE FINAL EXAMINATION. 

The date of the Final Examination has been changed. In 
future it is to be held in spring and autumn. We understand 
that the change has been adopted to overcome the objection that 
by the present arrangement the student has not really had the 
statutory five years’ tuition unless he began originally with a 
summer session. 


ROYAL UNIVERSITY OF IRELAND. 
THE Calendar for the year 1908 has recently been.issued, and 
can be obtained from Messrs. A. Thom and.Co., of Dublin, or 
Messrs. Longmans, Green and Co., London. It gives particulars 
with regard to the dates of examinations, the regulations for 
examinations, and lists of the members of Convocation, of 
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graduates of the university, and of the results of recent 
examinations. 


EXAMINATIONS. 

The following candidates have been approved at the examina- 
tion indicated : 

First M.B., Cu.B., B.A.O.—*J. P. Aiken, *J. Alexander, *§. R. 
Armstrong, T. R. Begley, *J. H. Beverland, *T. Black, H. 
Buchanan, C. D. V. Buckley, D. F. Buckley, T. J. Buckley, 
F. L. Cleland, A. N. Colahan, T. F. Colfer, C. Costello, *S. H. 
Davison, Mary W. Doran, *E. Fehily, *J. M. Ferguson, J. E. 
Finlay, *C. L. Gaussen, *J. M. Gibson, L. D. I. Graham, 
N. B. Graham, B.A., N. C. Graham, H. D. Graves, J. E. Harford, 
R. Hennessy, J. R. Henry, W. Hickey, J. V. Holmes, *W. J. 
Hunter, B.A., F. Jefferson, *J.S. Johnson, J. T. Kyle, *C. Lafferty, 
J. T. Leslie, James Lyons, John Lyons, A. A. McCarthy, 
J. McFadden, E. McSorley, *I. W. Magill, *T. Marron, *R. 
_Marshall, *S. Miller, Ida A. Moloney, S. A. D. Montgomery, 
J. P. O’Flynn, H. V. O’Shea, *J. M. Sheridan, M. D. Staunton, 
Ss. P. Stoker, *W. M. Walker, *H. V. Walsh, S. E. Watson, 
*Sarah C. Wolfe. 

* Qualified to sit for honours in one or more subjects of the 
examination. 
UNIVERSITY OF DUBLIN. 

A MEETING of the Senate was held on July 7th for.the purpose 
of conferring honorary and other degrees in the various faculties. 
The former numbered eight in all, one of them being a degree 
in medicine conferred upon Sir T. R. Fraser, of Edinburgh. 
Each recipient was introduced” by the Public Orator, Professor 
L. C. Purser. These introductory tributes were delivered, as 
usual, in Latin, but stood out from the generality of their kind 
elsewhere, thanks to the touch of humour which characterized 
nearly all of them. This is seen in his remarks about Sir T. R. 
Fraser, which may be Englished as follows: 

‘‘ Next appears before you a most distinguished physician, Sir 
Thomas Richard Fraser, a man on whom a kind of miracle 
seems to have been wrought. To ordinary men the bites of 
serpents have been wont to spell death, but to him they have 
brought life brightened by renown. For if old Jupiter ‘added 
to baleful snakes their poison dire’ he at the same time gave 
them bile (compare the additional hair of the proverbial dog), 
and by means of this—though but for this distinguished man its 
healing power would have remained unknown—the action of the 
oison may be modified, its deadly power practically abolished. 

ut what have we Irishmen to do with snakes? Are we not 

told that our patron saint, the Holy Patrick, when he had got 
through the more serious duties of his position, dealt with 
snakes by way of filling up his time, and, as recorded in the 
epic strains of a roadside Virgil, ‘gave the snakes and 
toads a twist, and banished all the varmin’? with the result 
that a marvellous thing happened: ‘The snakes committed 
suicide, to save themselves from slaughter.’ But other lands 
have been less fortunate; for instance, ancient Greece, 
where it is a good thing Sir Thomas Fraser did not live; 
had he done so he wouid certainly have been consulted 
about Philoctetes. In that case he would have cured him, 
and thus robbed Sophocles of a subject and us of a play. 
But to speak more seriously—though I am sure our guest is too 
great to despise a jest—there are many other grounds on which 
Ican claim for him the highest honour. By careful investiga- 
tion he has discovered the beneficent efficacy of strophanthus 
hispidus, a drug by which the respirative difficulties of unfortu- 
nate sufferers from heart disease may in some degree be 
removed. Nor has anyone more thoroughly investigated and 
appreciated than has he the properties of Calabar bean, a drug 
which, in spite of its name, physostigma venenosum, has 
therapeutic capacities, and these, thanks to his painstaking 
researches, can now often be turned to advantage in 
ophthalmic surgery. Similarly they can be used with useful 
effect in that most terrible of all diseases, tetanus. 
Moreover, not long ago he was sent by_the authorities to 
institute a campaign against the plague in India, and against its 
germs, those microscopic widespread assassins that kill silently 
and unseen. He did this work with such skill and such courage 
that now the enemy being almost overcome he deserves a nobler 
wreath than any that can be won in ordinary battle. Asa 
famous Professor in Edinburgh University and as a Fellow of 
the Royal Society, he has greatly adorned those two bodies by 
the acuteness of his intellect and the grace of his ways and 
character. Similarly he will bring honour to us who honour 
him, and that honour will be all the more welcome to him 
if every bench in this hall contributes its liberal meed of 
applause.”’ 

he ordinary degrees conferred in the Faculty of Medicine 

were as follows: 


M.D.—J. H. Elliott, J. H. Hahn, R. Kelly, A. F. G. Kerr, J. C. 
Pretorius, J. A. Pringle. 

M.B., Ch.B., B.A.O.—S. F. A. Charles, R. P. Hadden, J. A. L. Hahn, 
G. E. Hopkins, D. F. Hunter, C. G. Laird, E. C. Lambkin, D. G. 
Madill, J. E. M’Causland, J. L. Phipps, J. A. G. Ponton, A. V. J. 
Richardson, A. H. Smith, C. H. Sutcliffe, J. H. Waterhouse, 
R. de C. Wheeler, D. P. Clement. 


The licence in Medicine, Surgery, and Obstetrics was also 
conferred on E. J. H. Garstin. 

The following candidates have been approved at the 
examinations indicated : 


Finan (Part ID).—*A. J. Stals, *J. L. Phibbs, J. A. W. Ponton, 
A. V. J.Richardson, R. P. Hadden, F. N. Smartt, W. A. Nicholson, 
R. D. Fitzgerald. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
THE following gentlemen were elected Fellows on July 14th: 


W. M. Bergin, London, E.C.; W. A. Burr, Fergus, Ontario ; 
A. P. Costobadie, Taunton; T..E. Coulson, Sleaford; H. J. 
Dunbar, Edinburgh ; R. T. Edwards, Swansea; R. 8. Godsell, 
Edinburgh; M. P. Kerrawalla, London, W.; W. C. Mansfield, 
Svdney, N.S.W.; H. F. Marshall, London, E.; H. M. Newton, 
Jalalpur, Punjab; D. G. Perry, Vancouver, B.C.; R. J. Rogers, 
Wellington, N.Z.; J. Taylor, Paisley ; A. Verge, Sydney, N.S.W.., 
and J. Young, Edinburgh. 


CONJOINT BOARD IN ENGLAND. 
THE following candidates have been approved at the exami- 
nation indicated : 


SECOND CoLLEGE (Anatomy and Physiology).—D. G. Arthur, F. 
Balkwill, H. J. Beresford-Heelas, I. B. Bernstein, P. B. Bharucha, 
E. Billing, H. G. B. Blackman, J. W. Bow®n, T. C. Brentnall, 
J. H. Bulcock, F. B. Bull, L. C. W. Cane, N. S. Carruthers, K. 8. 
Chasker, W. H. Cornelius, K. F. R. Davison, H. H. Davis, S. A. 
Day, J. A. Delmege, G. E. D. Ellis, G. J. F. Elphick, C. D. 
Faulkner, P. L. Foote, A. Friedlander, A. A. Fyffe, A. L. 
Gardner, A. S. Gillett, V. B. Gokhale, F. C. Greig, B. Grellier, 
D. H. Griffiths, E. W. Hall, J. C. Hallinan, A. S. Heale, R. Heaton, 
H. H. Hiley, I. R. Hudleston, D. E. J. S. Hughes, A. E. Jenkins, 
C. Y. Laing, W. B. Laird; J. V. Lambert, M. Lindsey, F. M. 
Lipscomb, G. C. Lowe, 8. Marle; G. K. Maurice, M. M. Melrose, 
D..N. Mudliar, G. Nelson, J. H. Owens, A. S. Pern, A. Pimm, 
V. St. L. Pinnock, R. A. Pittard, E. G. T. Poynder, G. L. Preston, 
S. A. Riddett, L. L. Satow, C. F. Schuler, T. S. Sharpley, I. N. 
Spedding, C. H. Symons, D. O. Twining, B. T. Verver, W. P. 
Vicary, L. C. Walker, M. C. Wall, S. H. Ward, T. S. Ward, 
F. Wells, H. Wetherbee, J. H. Wilkinson, O. E. Williams, 
J. E. S. Wilson, P. A. With, J. E. Wood. 


CONJCINT BOARD IN IRELAND. 
THE following candidates have been approved at the 
examination indicated : 

First PROFESSIONAL.—*T. P. H. Roberts, R. J. Ahern, A. J. Best, 
J. P. Fitzpatrick, H. Gerrard, S. Griffin, M. J. Hillery, G. W. 
Jackson, B. Kelly, T. Kennedy, R. Kenefick, J. J. Mann, J. F. S. 
Mayner, W. J. Maloney, M. Meehan, T. Mulcahy, J. T- 
McConkey, H. E. O’Brien, D. O’Carroll, A. A. O’Connor, J. E. 
O’Loghlen, J. C. Ryan, I. M. Swanepoel, V. J. White. 

SECOND PROFESSIONAL.—*C. J. Bourke, *J. T. Duncan, P. J. Burke, 
D. Burns, W. H. Condell, P. V. F. Crowe, H. E. Clarke, A. H. 
Croly, J. Donegan, I. A. Dowling, T. Dowzer, C. E. Drennan, 
R. M. Erskine, J. FitzGerald, H. D. Gasteen, M. Garry, J.Geraty, 

° J. J. Glynn, M. Golding, H. A. Harbison, P. B. Kelly, C. J. Kelly, 
J. Kelly, F. P. Kennedy, J. Kirker, H. R. L’Estrange, E. J. B- 
Moynihan, P. H. McDonough, P. McGrath, W. G. McGuire, J. 5. 
McHugh, J. Nally, T. J. Nunan, B. O’Donnell, C. H. Oliver, T. P- 
O'Reilly, K. L. O'Sullivan, M. Quinlan, J. M. Rishworth, L. W. 
Roberts, H. H. K. Sparrow, V. Wallace, P. J. Wigoder, R. A- 
Wright. 

D.P.H.—*R. M. Bronte, *J. Crimmin, V.C., Lieutenant-Colonel, I.M.S. 
*M. B. Hay, E. L. Owen, T. C. Penfold, *F. C. Shrubsall, “J. J. 
Wallace. y 

* With honours. 


SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved at the examina- 
tions indicated : 

Primary (Part 1).—BioLocy: W. M. Evans, C. G. G. Winter. 
CHEMISTRY: W. Andrew, H. H. Fairfax, L. F. Pain, R. H. 
Pettersson. MATERIA MEDICA AND PHARMACY: W. $8. Hughes, 
D. M. Hunt, F. G. Norbury. 

Primary (Part ID).—ANAtoMy: I. M. Bernard, E. G. P. Faulkner, 
H. A. Hancock, F. I. G. Hunter, C. A. Mortlock-Brown, D. L. 
Schwabe, J. E. Taylor, C. B. Welsby. PuystotoGy: I. M. 
Bernard, E. G. Carroll, E. G. P. Faulkner, H. E. B. Finlaison, 
H. A. Hancock, F. I. G. Hunter, C. de C. W. Langdon, A. J. V. 
Mathews, D. L. Schwabe. 


Public Health 


POOR-LAW MEDICAL SERVICES, 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION OF 
ENGLAND AND WALES. 
THE annual meeting of this association was held at Hull, 
in the Council Chamber of the Town Hall, on Wednesday, 
July 15th. There were present Surgeon-General Evatt, 
C.B. (President), Mr. D. B. Balding, J.P. (Chairman of 
Council), Dr. A. A. Napper (Treasurer), Dr. Major 
Greenwood (Honorary Secretary). The following members 
also attended: Drs. Withers Green (London), Hugo 
Young (Oldham), A. T. Brand (Driffield), Vincent Smith 
and V. E. Sharpley (Gainsborough), W. Holder, J.P. 
(Hull), R. Blair (Goole), E. Turton (Honorary Secretary, 
Hull Division of the British Medical Association), and, 
with one exception, all the district medical officers of the 
Hull and Sculcoates Unions. - 
The Mayor, Alderman Feldman, J.P., first took the chair, 
and welcomed the members in the name of the citizens of 
Hull. The national importance of the Poor-law medical 
service was recognized by all, and he sincerely trusted that 
both good to the public and to the service would result from 











* Passed on high marks. 
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and thanked the Mayor and Corporation for their courtesy 
in giving the use of the Town Hall; he claimed for the 
Poor-law medical service special municipal consideration, 
and was glad to find that the official head of the Hull 
municipality appreciated its importance. After the minutes 
of the last general meeting had been confirmed, the report 
of the council for the year 1907-8 and balance sheet were 
presented to the meeting and unanimously approved. 

The President then called on Dr. Major Greenwood to 
read his paper entitled The Poor-Law Medical Service, 
bn special reference to the grievances of District Medical 

cers. 


GUARDIANS OF THE POOR AND MEDICAL RELIEF. 

Dr. A. T. Brand (Driffield) described the way in which 
medical relief was dispensed in many country districts, 
especially in his own, drawing special attention to the fact 
that little or no supervision was given with regard to 
ordering medical relief where no other kind was demanded 
—that is, in those cases in which all the expense fell on 
the medical] officer and none on the ratepayers. Discussing 
the circumstances that led to the resignation of his 
appointment, he said that he had found, by comparing 
the salary he received (£40 per annum) and the number 
of visits made to Poor-law patients in the course 
of the year, that he was receiving on an average 
ljd. a visit. But he did not so much complain of 
the guardians with regard to the resignation of his office 
as district medical officer: what he did complain of, and 
strongly protested against, was that, because he resigned 
this office, the guardians had, after a service of twenty-four 
years, without any complaint against him, taken away 
from him his post of public vaccinator, which he had 
specially asked to retain. The guardians, in fact, made 
use of this latter office as a bribe to induce medical practi- 
tioners to accept the Poor-law office at a greatly inade- 
quate rate of remuneration. Since his dismissal the 
guardians had advertised for a successor to the two posts, 
offering £48 per annum for the former, instead of £40. 
Two applicants came forward, and one was elected, but 
when the Honorary Secretary of the Eull Division of the 
British Medical Association called on his successor in- 
forming him of the circumstances of the case he imme- 
diately resigned the post. The guardians thereupon sent 
for the second candidate, who also declined to take it 
on the advertised terms. The guardians, however, finally 
agreed to pay him £60 per annum, and, further, to pay 
for a locumtenent for three months till it was 
convenient for him to take up his duties. In 
this manner the vacancy had been filled up, but 
Dr. Brand contended that this action of the guar- 
dians was altogether illegal and in contravention 
of the Poor-law Orders. The present unsatisfactory state 
of things might, he thought, be remedied by reconstitution 
of the Poor Law or by the action of the medical profession 
itself. The medical officer’s salary should be calculated 
on accessible reliable data at a fair fee per head for 
attendance and prescriptions, while the guardians should 
provide all medicines and dispense them at their own 
expense. The vaccination appointments should be alto- 
gether independent of the office of district medical officer, 
although, apart from the question of remuneration, there 
was no objection to the same officer holding both 
appointments. The sick poor ought to be the first 
consideration of the guardians, and the medical officer 
should be adequately remunerated in order to ensure 
the requisite efficient attention. Nor should his hands be 
tied when he found it necessary to order suitable food and 
extras for the sick. When remonstrated with for recom- 
mending extras he had had to point out to the guardians 
that drugs would not take the place of food in satisfying a 
starving stomach. But the food and extras cost the rate- 
payers money, while drugs were provided at the medical 
officer’s expense only. Reform might be had through the 
Royal Commission, but after all the effectual remedy 
was entirely in the hands of the medical profession itself. 
Loyal co-operation would make ‘sweating ’’ impossible. 
Self-respect and respect for an honoured profession ought 
to extinguish the ‘ blackleg.”’ 

The President said the papers threw a good deal of light 
on the Poor-law service, and proved the existence of 
serious evils that required redress. 

The following resolutions were moved by Dr. Holder 
(Hull) and seconded by Dr. Major Greenwood (London) : 

1, That in the opinion of this meeting the present system of 
remuneraticn of district medical officers of England and Wales 
urgently needs revision; that only by such revision can the 
present inadequate and inequitable salaries met with in many 
unions be revised, and a uniform scale be introduced by which 
Poor-law medical officers shall receive a remuneration in some 


measure commensurate with the duties they are called upon to 
perform. . 











2. That in the opinion of this meeting the scale of remuneration laid 
down in Art. 177 of the General Order of 1847 for special services 
is unsatisfactory; that the above scale was adopted more than 
half a century ago, since which time, owing to the advance of 
medicine and surgery, much more operative assistance has 
become necessary to meet the fair requirements of the sick 
poor. 

3. Thatin the opinion of this meeting much unnecessary suffering 
is incurred by the sick poor owing to the difficulty often 
experienced in procuring a qualified anaesthetist in operative 
cases; that some special regulation in reference to such adminis- 
tration should no longer be delayed, so that it should be within 
the power of Poor-law medical officers to obtain, when necessary, 
such assistance. 

4. That in the opinion of this meeting every district medical officer, 
when called upon in his official capacity to attend upon a lying-in 
case among the poor of his district, should be guaranteed the fee 
laid down for such service in the Poor-law Orders. That it 
should be the duty of the guardians to recover this fee from the 
husband of the patient where the circumstances of the latter do 
not warrant the expense thereby incurred being cast on the rate- 
payers. They note with approval that this system has for some 
time been practically in operation in Hull. 

5. (i) That in the opinion of this meeting the too frequent practice of 
some boards of guardians of utilizing emoluments of public vac- 
cinators to supplement the inadequate remuneration of district 
medical officers is greatly to be condemned, as the post of public 
vaccinator is by law altogether distinct from any Poor-law office, 
and should be invariably treated as such. (ii) That the attention 
of the Local Government Board be specially directed to the recent 
action of the guardians of the Driffield Union in determining their 
vaccination contract with Dr. Brand solely in consequence of his 
resignation of his office as district medical officer. (iii) That Mr. 
T. R. Ferens, M.P. for East Hull, who has signified his willing- 
ness, be requested to put a question to the President of the Local 
Government Board on the aforesaid matter. 


Dr. Withers Green (London) made some remarks on 
Poor-law relief in the country, and asked if Dr. Brand was 
satisfied with the resolution bearing on his case. 

Dr. Brand intimated that he thought the resolution was 
sufficient. 

Dr. Coates (Patrington) said that boards of guardians in 
many cases represented no one but themselves. He found 
that in one year he had made 172 visits to the workhouse 
infirmary, cxamined about 2,300 individual cases, and made 
up 831 bottles of medicine for the magnificent salary of £23, 
or ls. 13d. a day. When he asked for an increase of salary, 
the reason given for not granting it was that others might 
want their salaries increased. 

Dr. Turton (Honorary Secretary Hull Division of British 
Medical Association) said the East Yorks and South 
Lincoln Branch of the British Medical Association had 
taken up Dr. Brand’s case; that the salary paid him was 
very inadequate had been recognized by the guardians 
themselves. Their action in first asking him to resign and 
then dismissing him from his public vaccinatorship ap- 
peared from all the facts to be avowedly based, not on any 
dissatisfaction with the manner in which he had discharged 
his duties, but simply on the desire of the guardians to 
offer that appointment as a bait to induce medical practi- 
tioners to accept the Poor-law office at the inadequate 
salary offered. The British Medical Association had for 
some years protested against the coupling of the public 
vaccinatorship with the district medical officership by 
boards of guardians, and was fighting for a great principle. 

The President then put the resolutions, which were 
carried unanimously. 


ANNUAL DINNER. 

The annual dinner took place at the Station Hotel, Hull, 
the President (Surgeon-General Evatt) being in the chair. 
Among the guests were the Mayor and Mayoress (Alderman 
and Mrs. Feldman), Councillor Wheatley (Governor of the 
Hull Incorporation of the Poor), Mr. T. Appleton (Chair- 
man of the Sculcoates Board of Guardians) and Mrs. 
Appleton, the Town Clerk (Mr. E. Laverack) and Miss 
Laverack, and the Medical Officer of Health (Dr. J. Wright 
Mason). 

After the health of the King had been duly honoured, 
the Mayor proposed ‘‘ The Poor-law Medical Officers’ Asso- 
ciation.’’ Speaking as an ex-Governor of the Hull Board 
of Guardians, he said that he knew the duties of Poor-law 
medical officers were carried out faithfully, humanely, and 
skilfully. The poor respected them, and if the question of 
ther salaries were left to them they would receive better 
treatment. The time might come when the administration 
of the Poor Law would be placed under the municipal 
councils. He did not suggest that the Poor-law administra- 
tion was inefficient, but he was a strong believer in cen- 
tralization. He was satisfied that when that goal was 
attained the parish doctor would get better treatment than 
he did at the: hands of boards of guardians. There were 
instances in connexion with country districts that were a 
blot on civilization. 

The President, in responding, thanked the Mayor and 
said that it was a fatal mistake for the local authorities to 
underpay their officials. val 

Dr. Major Greenwcod proposed the toast ‘‘ The British 
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Medical Association.’’ He said that it included among its 
members the majority of the medical practitioners in the 
United Kingdom. The Poor-law Medical Service was 
greatly indebted to it for assistance when their officers 
were unjustly treated, and by means of its local organiza- 
tion it was always ready to come forward and protect Poor- 
law medical officers in every corner of the country. He 
t{ianked Dr. Turton, the Honorary Secretary of the East 
Yorkshire and North Lincoln Branch of the Association, for 
his generous assistance in the Driffield case. It happened 
that Dr. Holder, who had the duty of responding to this toast, 
in addition to being a valued member of the council of the 
Poor-Law Officers’ Association, was also President of the 
East Yorkshire and North Lincoln Branch. He was a type 
of the best kind of Poor-law medical officer, who was in 
thorough sympathy with the poor, and chiefly stood up for 
the rights of the Poor-law Medical Service because he knew 
how important the maintenance of these rights was for the 
truc welfare of the sick poor. 

Dr. Holder, in responding, said that the efforts of the 
British Medical Association were chiefly directed to the 
public good, and that therefore the Poor-law medical 
service had a special claim to any assistance it could give. 
There was no place, however inaccessible, where the 
parish doctor did not attend to the poor, and the outsider 
little knew how much the sick poor were dependent on 
their services. 

The President then proposed the ‘‘ Health of the Guests.’’ 
He alluded to the presence there of men who had much 
¢xperience in municipal and Poor-law work but who repre- 
‘ented the lay administration. It was good for the service 
that the latter should meet their officers on such occasions. 
He s} oxe of the pleasure of the visit to Hull, and alluded 
‘o the evidences on every side of successful municipal 
enterprise. 

Councillor Wheatley, in responding, said he considered it 
was false economy not to provide the poor with the best 
medical attention. 

Mr. Appleton agrced that the’salarics of the Poor-law 
officers of the Sculcoates Union were low, but he asked 
whose fault was it? He did not remember a single medical 
officer applying for an increase of salary while he had been 
a member of the Board. 

Dr. Mason claimed that the cordiality which existed 
between the pubijic health and the Poor-law medical 
administration had much to do with the improvement of 
the public health cf Hull. 

The Town Clerk said that he would be pleased to sce the 
time—which was bound to come—when the whole of the 
local administration of the city would be placed under one 
body. He did not think the municipality would have any 
difficulty in dealing efficiently with the Poor-law adminis- 
tration as well as its other duties. 

The final response came from the Mayor, who mentioned 
his recent tour on the Continent for the inspection of Con- 
tincntal municipal arrangements, remarking that those 
who had arranged it had returned brimful of enthusiasm 
for bringing forward schemes to vie with what they had 
seen. 

Dr. A. A. Napper submitted the toast of ‘‘ The President,” 
which was honoured with great enthusiasm, and suitably 
acknowledged. 


COMMITTEE ON HALF-TIMERS. 
Tue President of the Board of Education has appointed 
an Inter-Departmental Committee with the following 
reference : 


_ 1. To inquire into and report upon the extent to which exist- 
ing enactments relating to partial exemption from compulsory 
school attendance are taken advantage of in urban and rural 
areas in England and Wales; the occupations in which children 
so exempted are employed ; and the effect of such occupations 
upon the general education and industrial training of the 
children. 

2. To consider the practical effects of legislation providing for 
the abolition or restriction of half-time employment upon indus- 
tries and wage-earning, and upon educational organization and 
expenditure. 

3. To report whether and to what extent, in view of these 
considerations, it is desirable to amend the law by raising the 
age at which partial exemption from attendance at public 
elementary schools is to be permitted, or by raising the 
minimum age for total exemption concurrently with affording 
facilities for partial exemption. 

The committee will consist of : Mr. T. McKinnon Wood, M.P., 
Parliamentary Secretary of the Board of Education (chairman) ; 
Lord Clifford of Chudieigh; Lord Stanley of Alderley; Mr. 
Walter R. Rea, M.P.; Mr. H. M. Lindsell, C.B., a Principal 
Assistant Secretary of the Board of Education; Mr. G. Bellhouse, 
one of his Majesty’s Superintending Inspectors of Factories ; 
Mr. Joseph Cross, of Accrington, Secretary of the Northern 
Counties Weavers Amalgamation; Mr. Tom Garnett, of Man- 





chester; Mr. Allen Gee, of Huddersfield, General Secretary of 
the General Union of Weavers and Textile Workers; Mr. Mark 
Oldroyd, of Dewsbury ; with Mr. C. E. Sykes, an Examiner of 
the Board of Education, as Secretary. 





SCIENTIFIC INVESTIGATIONS OF THE LOCAL 
GOVERNMENT BOARD IN ENGLAND. 
THE President of the Local Government Board has 
authorized for the current year the following researches 
in connexion with the annual grant voted by Parliament in 
aid of scientific investigations concerning the causes and. 
processes of disease. 

1. A further inquiry by Dr. M. H. Gordon into the character and 
differential tests for the micro-organisms found in the throats ‘of 
patients suffering from scarlet fever. 

2. An investigation of protracted and recurrent infection in diph- 
theria. This will be undertaken by Dr. Theodore Thomson, Medical 
Inspector of the Board, and Dr. C. J. Thomas, Assistant Medical 
Officer, London County Council (Education Committee). The bacterio- 
logical part of the investigation will be undertaken by the Lister 
Institute. 

3. An investigation of protracted and recurrent infection in enteric 
fever. This will be undertaken by Dr. Theodore Thomson, in 
conjunction with Dr. Ledingham, of the Lister Institute. 

4. Investigations by Dr. W. G. Savage into the presence of pare- 
typhoid bacilli in man, the differentiation of streptococci in goats, and. 
the bacteriological measurement of pollution of milk. 

5. A statement of the results of the bacteriological examination of 
over 7,000 samples of milk from different parts of the country, made by 
Professor Delépine. 

6. An investigation into flies as carriers of disease, by Dr. Copeman, 
F.R.S., Medical Inspector of the Board, with the co-operation of 
Professor Nuttall, F.R.S. 

7. An inquiry into the condition of flock beddings by Dr. Farrar, a 
Medical Inspector of the Board. The bacteriology and biology of 
bedding (especially in relation to vermin), which will be undertaken in 
connexion with this: inquiry, will be superintended by Professor 
Nuttall. 

8. A statistical inquiry into the social incidence of disease will also- 
be begun; the prevalence of varicose veins and of hernia under dif- 
ferent social conditions forming thé first subject of inquiry under this 
head. This will be undertaken by Dr. Basil Cook. 

Announcements of further investigations for the current 


year will be made at a later date. 


THE MEDICAL INSPECTION OF SCHOOL CHILDREN. 
A COURSE of lectures and demonstrations on the medical inspec- 
tion of school children, organized by Mr. Wm. A. Lawton, the 
Executive Secretary of the Incorporated Society of Medical 
Officers of Health, given during Whit week in London, was 
attended by medical officers of health and school inspectors 
from all parts of the country. Those attending the meeting 
were welcomed by Dr. James Kerr, Chief Medical Officer of the 
Education Department of the London County Council. The 
course extended from June 9th to 12th, and the following 
lectures were delivered: The History and_ Practice of 
School Inspection, by C. J. Thomas, M.D., Assistant 
Medical Officer of the Education Department of the London 
County Council; School and Home, by Dr. H. Meredith 
Richards, M.O.H. of Croydon; Anthropometry, by Dr. F. C 
Shrubsall; Eyes and Ears, by Dr. James Kerr; School Clinics, 
by Dr. A. H. Hogarth; Throat, Nose, and Ears, by Mr. P. Maclecd 
Yearsley, F.R.C.S.; and Reports and Office Routine, by E. Greer, 
Esq. Demonstrations of special cases and ringworm examina- 
tion were dealt with by Drs. Kerr, Thomas, and J. A. H. Brincker 
at the London County Council Education Offices, Victoria 
Embankment. Visits were also made to various schools under 
the Council. At the final meeting Dr. James Kerr delivered 2 
valedictory address, in the course of which he emphasized the 
need of co-operation amongst medical inspectors and the neces- 
sity of being associated with some organization capable of 
safeguarding their interests in the event of any questions 
arising. In proposing a vote of thanks to Dr. Kerr and all these 
who had taken part in the proceedings, Dr. Francis Fremantle 
read the following resolution which had been passed at a special 
meeting of the Fellows of the Incorporated Society of Medical 
Officers of Health attending the course: 


That this meeting of Fellows of the Society of Medical Officers of 
Health attending the course of lectures on the medical inspection 
of school children hereby urgently request the Council to form a 
school medical officers’ section of the Society, and would suggest 
that Dr. James Kerr be asked to accept office as first chairman of 
the section. 
Dr. Sidney C. Lawrence, M.O.H. Edmonton Urban District, 
in seconding the resolution, paid a warm tribute to the able 
manner in which the whole of the arrangements in connexion 
with the course had been organized by Mr. Wm. A. Lawton, and 
the motion was carried with acclamation. Dr. Kerr briefly 
replied. An exhibition of appliances and materials in con- 
nexion with the medical inspection of schools—light-testing 
apparatus, weighing machines, and measuring apparatus, 
dental charts, etc.—was held in connexion with the conference. 


NOTIFICATION OF BIRTHS. 

S.—So far as we are aware, no sanitary authority has adopted a 
scheme for the voluntary notification of births and the pay- 
ment of a fee for such service. In view of the fact that there 
is no provision made for the payment of a fee in the Notifica- 
tion of Births Act, it is extremely probable that the auditor 
would not allow such payments in those districts where the 
accounts are subjected to a Local Government Board audit. 
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NAMES OF PATIENTS NOTIFIED. 

J.J. H.—If a sanitary authority requests the medical officer of 
health to give the names of persons notified to him as suffer- 
ing from infectious diseases when reporting to a meeting of 
the authority at which reporters are present, he should com- 
ply with the request. In the opinion of most public health 
administrators no advantage is to be gained by this un- 
necessary publicity and in particular instances a great deal of 
harm might be inflicted. he medical officer of health would 
adopt a prudent attitude if he insisted upon a record being 
made in the minutes to the effect that the responsibilities 
attaching to such publicity rested entirely upon the authority. 


PRIVATE PRACTITIONER’S FEE FOR CERTIFICATION 
OF LUNATIC. 
H. P. W., after his attendance for some time on a private 
patient who had shown symptoms of insanity, was called 
suddenly on account of maniacal symptoms. He then filled 
up an emergency certificate for removal of the patient to 
asylum. The relieving ofticer was sent for; he refused this 
certificate, and brought the parish medical officer’s assistant 
to certify the case. Our correspondent asks: 1. Was the 
relieving officer justified in refusing his certificate? 2. Can 
he demand a fee for this certificate from the parochial 
authorities ? 

*,* 1. The relieving officer was not bound to recognize the 
certificate in question. 2. As the certificate was given without 
any request being made for it by the relieving officer, the latter 
is not responsible for any fee in connexion with it, nor are any 
of the parochial authorities. 


Che Serbices. 


REGULATIONS FOR THE TERRITORIAL 
FORCE. 


AN official handbook entitled Regulations for the Territorial 
Force, has been prepared by the War Office, and will, we 
understand, shortly be placed on sale. We give some 
account of its main provisions so far as they affect the 
medical service, although it is stated in the preface that 
they are provisional, and to a certain extent tentative, and 
it is probable that a further edition will be issued before 
the training season of next year, when it is expected that 
it may be possible to deal in a more complete manner with 
them. 

The handbook consists of two parts and several appen- 
dices, most of the latter being those portions of Army 
Orders regarding the Territorial Force not dealing with 
the transition stage; these will be found useful for 
reference. 

The first part replaces the regulations for the Imperial 
Yeomanry and the Volunteer Force, which are now for- 
mally cancelled ; and the second includes the regulations 
for the County Associations. 

The Territorial Force is composed of : 

(a) Divisions. 


(b) Mounted brigades. 
(c) Army troops. 


(d) Special troops for defended ports, consisting of: artillery and 
engineers. : 








There are fourteen divisions, and in each an administrative medical 
officer, who ranks as colonel, is appointed from the Territorial Force, 
and & sanitary officer; a staff officer to the administrative medical 
— is also appointed from regular officers on the active or retired 

There will be a fixed establishment of lieutenant-colonels, and the 
promotion of sanitary officers and officers appointed a la suite of general 
hospitals will be governed by establishment. 

5 ae first appointment will be lieutenant ; promotion to captain may 

ake place after three and a half years’ service, and to major after eight 
and a half years’ service as captain. Details about training and 
exaiination for promotion were given in our last issue. Each battalion 
sd > have two medical officers attached to it, whose rank will not be 

igher than major, and in each division officers in excess of the number 
required will be at the disposal of the principal medical officer for duty 
where their services are most required in the division. 

. a are ten officers in the establishment of a field ambulance ; one 
of the officers of the bearer division will perform the duties of transport 
Officer. A transport officer may be appointed without a medical quali- 
fication ; in this case he will replace one of the officers of the establish- 
ment. A quartermaster will be appointed with the rank of lieutenant, 
promoted to captain after ten years’ service, and major after fifteen: 
he may be a medical man. , 

Officers will relinquish their ~ommissions at the age of 60, but 
extensions may be granted up to 65; staff appointments will be as a 
rule for four years, but extensions may be given, if considered desirable 
in the interests of the service, up to the age of 65. Officers who have 
served fifteen years may be recommended for the privilege of retaining 
their rank on retirement and wearing the uniform of the unit in which 
they last served, with the addition of R on the shoulder strap. 
Recruiting will be carried out under the authority of the county 
associations, with the assistance of the adjutants and permanent 
staff of the units concerned: the age for enlistment will be from 
17 to 35, and the term of service four years ; each recruit wiil be enlisted 
for a county, and on enlistment will be required to pass a medical 
examination which will be conducted by officers of the R.A.M.C. 
when available, by the medical officer of a unit of the Territorial 
a or by civilian medical practitioners specially appointed for the 

yurpose. 





Re-engagement will be for one, two, three, or four years,at the digs- 
cretion of each county association. Sergeants will be discharged at 
the age of 50 except in very special cases, when they may be retained 
up to 55, rank and file at 40, but may be retained to 45. 

Officers are at all times subject to military law, and their permanent 
residence must be in the United Kingdom. Non-commissioned officers 
and men are subject to military law when they are being trained or 
exercised either alone or with any portion of the regular forces or 
otherwise; when attached to, or otherwise acting as part of, or with 
any regular forces ; when embodied ; when called out for actual military. 
service for purposes of defence in pursuance of any agreement. An 
officer, non-commissioned officer, or man cannot be compelled to serve 
as a peace officer or parish officer, and will be exempt from serving on 
a i. A field officer cannot be compelled to serve the office of high 
sheriff. 

Officers and soldiers of the Territorial Force are not liable to be 
called out in aid of the civil power as a military body in the preserva- 
tion of peace, but all His Majesty’s subjects are bound to use all 
reasonable endeavours to suppress riots, and soldiers of the Terri- 
torial Force are not exempted from this general obligation; they may 
act as special constables, and be armed with the staff or any other 
weapon a special constable may use, but not wear uniform. In the 
event of an attack on their storehouses or armouries soldiers of the 
Territorial Force may combine and avail themselves of their organiza- 
tion to resist it, and may use arms if the necessity of the occasion 
requires it. Every officer and soldier of the Territorial Force will be 
required to carry out “‘ annual training in camp ”’’ for a period of not 
less than eight nor more than fifteen days; attendance at a hospital or 
other selected institution in the case of the Royal Army Medical Corps 
may count as annual training in camp. An officer or non-commissioned 
officer may, with the approval of the general officer in command, be 
attached to a regular unit of his own arm of the service for a period 
not exceeding a month annually. 

A long section is devoted to finance. From this it appears that pay 
and allowances will be drawn by officers, non-commissioned officers, 
and men of the Territorial Force for the days of actual attendance at 
annual training in camp, at obligatory courses of instruction, and at 
voluntary courses if approved by the general officer commanding, at 
the rates and under the conditions laid down for the corresponding 
rank in the same arm of the service in the regular forces ; there are 
some exemptions, which are prescribed in the regulations. Grants 
of £20 for outfit will be allowed on first appointment, subject to certain 
conditions, and claims of officers whose transfer to the Territorial 
Foree necessitates an alteration of uniform may be specially con- 
sidered by the Army Council for such portion of the grant as will not 
exceed actual expenditure for the purchase or alteration of uniform. 

When a civilian practitioner is employed in the absence of a terri- 
torial medical officer, he will be paid at the rates laid down in the pay 
warrant, but he will be required before appointment to make an 
agreement accepting the rates. 

The only obligatory uniform for officers is service dress as author- 
ized in the dress regulations for officers of the regular army, a T being 
worn on the collar below the collar badge. An authorized pattern of 
full dress is laid down for each unit, but its provision is optional. It 
must, however, be worn at levées, courts, State balls, and ceremonies 
at which Royalty is present, and on certain specified occasions. Plain 
clothes will be permitted at mess for officers gazetted to the unattached 
list when filled up for training. Units may adopt a mess dress the 
provision of which is optional to the individual officer; it is to be 
similar in design to that approved for the corresponding units of the 
regular forces. An officer appointed honorary physician or honorary 
surgeon to the King will wear a silvei aiguillette as for an aide-de-camp 
to the King. Administrative medical officers will wear the uniform 
prescribed for colonels of the Army Medical Service, silver being sub- 
stituted for gold, or they may wear the uniform in which they last 
served with the badges of rank of colonel, but they will not wear 
aiguilette or other staff distinctions. They may wear drab service dress 
in camp and at manceuvres, otherwise in service dress they will wear a 
blue serge frock, but without gorget patches. Units that desire for any 
special reason to wear gold lace and gilt ornaments must apply through 
the county associations, otherwise the full-dress uniform will conform 
as far as possible to that of the corresponding unit of the regular 
forces, silver lace and white metal buttons being substituted for gold 
lace and gilt metal. 

The Geneva Cross will be worn by non-commissioned officers and 
men of medical units. For the former the edging will be silver 
embroidery instead of gold, and for the latter white instead of 
yellow. 


The second part comprises the regulations for county 
associations. These will not be of so much interest to our 
readers, but we may mention that the county associations 
are responsible for the administration of the units of the 
Territorial Force within their area at all times other than 
when called up for the annual training in camp, when 
embodied, or on actual military service. 


Each association is required to provide ‘the necessary men, to clothe 
them, to find the necessary drill halls, head quarters, armouries, maga- 
zines, storehouses, etc.; to provide saddlery for the horses, ranges for 
instruction in shooting, and to arrange for attendance at drills, etc., 
outside the annual training in camp, and it also has to provide horses, 
cycles, and waggons for the annual training in camp as the general 
officer in command requires, and for the necessary exercises outside 
the period of annual training in camp, and is responsible for the con- 
veyance of troops to and from the place of annual camp, but the 
association is not financially concerned with the actual training of the 
force. 

Grants are made tothe Associations under various headings, for some 
of which annual estimates are required, and there are other grants for 
services not included in the annual estimates. For instance, a county 
association is allowed the sum of ls. for the medical examination of 
each recruit who joins the Territorial Force within its county area; it 
will also receive £5 for providing riding horses, indented for by the 
general . officer commanding when required for fifteen days, or 6s. 8d. 
a day for any less period. 


The following is the concluding paragraph : 


The fundamental principle laid down ‘in Parliament is that when the 
Territorial Force is “ training,’ it is entitled to the pay and allowances 
laid down by regulation. At other times it will be administered by the 
county associations. It is equally a fundamental principle, therefore, 
that the public funds administered by the associations should be 
kept absolutely distinct from those allotted to the general officer 
commanding-in-chief. 
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Obituary. 


SIR JOHN T. BANKS, K.C.B., M.D.Untv.Dus., F.R.C.P.13 
LL.D. (Hon.CausA) GuAsG., D.Sc. (Hon.CavsA) R.U.L., 
PHYSICIAN, RICHMOND, WHITWORTH, AND HARDWICKE HOSPITALS, 
DUBLIN ; HONORARY PHYSICIAN TO THE KING. 

We had to announce last week with very deep regret the 
death of Sir John T. Banks, K.C.B., of Dublin, on Thursday 

morning, July 16th, after a few days’ illness. 

The intimation will be read with sorrow by the pro- 
fession at large, for he was for many years a prominent 
figure in the world; and his old pupils and the friends 
whom he attracted to him in his life will realize how 
great is the gap which he leaves, even at the advanced 
age of 97. lt was in October, 1811, that John Thomas 
Banks was born in London. His family came from Kent 
and settled in co. 








C. Fleming, and later on of J. O’Carroll, J. B. Coleman, 
Travers Smith, William Stokes, jun., William Thomson, 
Thornley Stoker, A. H. Corley, and Thomas Myles. He 
was a most popular teacher. All his associates were his 
friends, and when towards the close of his professional 
life he tendered the resignation of his office, the governors 
acceded to the request of his colleagues that he should still 
be retained at the head of- the visiting staff, the work 
being done by an acting physician. The arrangement only 
ceased with his death. 

In 1880 the was elected Regius Professor of Medicine in 
the University of Dublin, succeeding his friend, Alfred 
Hudson. Inthe same year he was selected by the senate 
of the Queen’s University, of which he was a member, to 
be its representative on the General Medical Council; 
and later on he occupied the same position in connexion 
with the Royal University. When the Royal Academy 
of Medicine was founded in 1882, he was unanimously 

chosen to be its first 





Louth. One of them 
migrated to Ennis, 
co. Clare, where he 
settled. In the middle ~ 
of the eighteenth cen- 
tury Dr. Percival 
Banks, grandfather of 
Sir Thomas, was a 
practitioner in Ennis. 
His son Percival was 
the youngest of 
twenty-four children. 
He also studied medi- 
cine, and after a pro- 
longed stay at Rheims 
he went to Paris and 
there graduated. He 
subsequently took the 
letters testimonial of 
the Royal College of 
Surgeons in Ireland. 
He served in the 
army and the navy 
for a short period, 
and then went to 
his native town, Ennis, 
where he became sur- 
geon to the county 
infirmary and phy- 
sician to the fever 
hospital. He died in 
1847 at the age of 84. 

John Banks was 
educated at Erasmus 
Smith’s Grammar 
School in Ennis, and 
then proceeded to 
Trinity College Dub- 
lin, where he pursued 
his course in arts 
and medicine, taking 
the M.B. in 1837 and 
the M.D. in 1843. He 








President. Five years 
later, on the visit of 
the British Medical 
Association to Dublin, 
he was made Presi- 
dent, and those who 
were present and still 
survive will remember 
how dignified a chief 
presided over their 
deliberations, and the 
splendid hospitality 
he extended to the 
members. 

The University of 
Glasgow __ conferred 
upon him the degree 
of LL.D. (hon. causa), 
and the Royal Uni- 
versity also honoured 
him with the degree 
of Doctor of Science. 
He was Physician in 
Ordinary to the late 
Queen Victoria, and 
in 1889 he was 
made K.C.B. by Her 
Majesty in recog- 
nition of his distin- 
guished services. 

Sir John Banks 
was not a_ prolific 
writer, but he con- 
tributed many articles 
to the journals, 
amongst these being 
one on the question 
of the mental state 
of the late Dean 
Swift, and others on 
the loss of language 
in cerebral disease, 
typhus fever, in 








became a Licentiate Photegreph 67) 
of the King’s and - 
Queen’s College of Physicians and a Fellow in 1844. 
In 1869-71 he filled the office of President, and 
his portrait is one of the most cherished in the 
handsome halls of the college. On obtaining his qualifi- 
cations he set quickly to work upon the career 
which proved so long and so distingnished. In 1840 
he was appointed Lecturer on Materia Medica in 
the Park Street School of Medicine. In 1842 he was 
Lecturer on the Practice of Medicine in the school 
attached to the Richmond Hospital, afterwards known 
as the Carmichael. Here he was associated with 
Dominic Corrigan, and these two men were destined 
to leave their mark on the profession which they fol- 
lowed, and to help forward its development by strenuous 
work, In 1843 he became Physician to the Richmond, 
Whitworth, and Hardwicke Hospitals. There he was the 
colleague of. Sir Dominic Corrigan, Ben McDowell, Samuel 
Gordon, R. D. Lyons, M.P., Robert Adams, Robert W. 
Smith, J. Hutton, R. Carmichael, John Hamilton, and 


Sir Joun T. Banks, K.C.B. 


(Chancellor Dublin — Dictionary, 
etc. 

Sir John Banks married Alice, daughter of Captain 
Wood Wright of Golagh, co. Monaghan. There was one 
child of the marriage, Mary, who married the Hon. 
Willoughby Burrell, son of the venerable Lord Gwydyr. 
She was a beautiful and brilliantly-accomplished woman, 
beloved by all who knew her, and her death some years 
later was a source of deep grief to her parents. Nine 
years ago Lady Banks’s death followed, and Sir John, well 
advanced in life, was left solitary. His elder grandson 
died. and then death again appeared, and he lost his only 
surviving grandson, who had a year before entered upon 
a promising diplomatic career at St. Petersburg. 

For considerably more than half a century Banks held 
a distinguished professional position in the Irish capital. 
He was not only an able physician, but he was a 
handsome and dignified figure, possessed of a rare 
and attractive courtesy which had an old-world 
character. His ideals of professional conduct were very 
high, and he lived up to them. He always impressed 
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upon his pupils the need of bearing themselves as gentle- 
men in the world and of maintaining the dignity of their 
high calling, and he set them a fitting example. He was 
a leader of social life, and no prominent medical visitor 
ever came to Dublin without having extended to him 
the princely hospitality which Sir John dispensed in 
his splendid residence in Merrion Square. Viceroy after 
Viceroy dined with him privately, and only last year the 
present Lord Lieutenant, Lord Aberdeen, honoured him 
in this way. Sir John asked a dozen special guests, and 
after dinner proposed the Viceroy’s health in a charming 
little speech, which, by its references to the gathering of 
the years, touched every one who heard it. 

A few years ago a fresh pang was added to the sorrows 
of his declining days. Cataract appeared, and he became 
irretrievably blind. Yet he always kept a cheerful face to 
the world. His friends came to his aid with special 
eagerness, and nearly every day from four to six o’clock he 
had a regular levée. Seated on a sofa with a visitor on 
either side, he would talk of the world’s news with great 
spirit, or relate the latest best story. He was not of those 
whose interest in affairs dates back to the long ago, 
and who only see decadence survive. His keen mind 
needed the stimulus of the living present, and there was 
none among his comparatively young visitors who could 
excel him in knowledge of contemporary events and 
views. The morning journals and the best recent litera- 
ture were read to him daily. He had a wonderfully acute 
memory, and in conversation a stranger would be aston- 
ished at this old man’s wide knowledge, his acute judge- 
ment, and the accuracy with which he was able to 
measure the force of events—perhaps above all by the 
flow of words in which he conveyed his views. 

He fulfilled his duties as a landed proprietor. He was 
D.L. of the County Monaghan, and in 1891 he served the 
office of High Sheriff. 

His illness was of-short duration. He seems to have 
caught cold while calling upon the late ;Sir Thomas 
Moffett, who was his distinguished and venerable friend 
of many years. Bronchitis followed. Sir Francis Cruise, 
Professor Finny, and Sir William Thomson, all old pupils 
and friends, were very close in their devotion to him, but 
he gradually sank. 

Banks, mentally and physically, was one of the noblest 
of men. He did credit to his profession, which he honoured 
by his life of devotion to duty and the generosity of his 
acts; and for these reasons, among many others, the 
memory of his name will be reverently preserved by those 
who hold in high respect good motives and generous 
deeds. 

The funeral took place on Friday, when there was a 
large attendance of members of the var‘ous professions and 
of the general public. His Excellency the Lord Lieutenant 
was represented by several members of his staff; and the 
Lord Chancellor and the judges who were not at assize 
duties were also present. The British Medical Association 
was represented by Dr. J. Wallace Boyce, President, and 
Dr. Fred. W. Kidd, President-elect, of the Leinster Branch, 
and the Council of the Association by Dr. Craig. The 
body was first removed to Trinity College, where it was 
received by the Provost and Fellows, and conveyed to the 
chapel. There full choral service was conducted, and at 
its close the procession reformed and proceeded to Mount 
Jerome Cemetery. Here the Dean of Christ’s Church 
Cathedral concluded the service and the coffin was 
deposited in the family vault. 


HENRY ASHBY, M.D.,Lonp., F.R.C.P., 


LECTURER AND EXAMINER IN DISEASES OF CHILDREN, MANCHESTER 
UNIVERSITY ; SENIOR PHYSICIAN AT THE MANCHESTER 
HOSPITAL FOR CHILDREN. 

Dr. Henry AsHpy, whose death occurred at his home at 
Didsbury on July 6th, might well be described as the 
champion of the child as the father of the man, and it is 
difficult to estimate the loss which his death will occasion 
to the cause of reform as it affects the social condition of 

children and mothers in our large towns. 

Dr. Ashby was born at Carshalton, Surrey, and at the 
time of his death was in his 63rd year. He belonged to a 
Quaker family, and his early training left impressions 
which he never lost. He was educated at the Ackworth 





Friends’ School, and for some time after leaving that 
school he acted as private tutor to some boys in Ireland 
before commencing the study of medicine in London. For 
many years he retained his connexion with the Quakers, 
only definitely leaving them about thirty years aga 
Until a year ago he always enjoyed very good health, 
hardly knowing what it was to spend a day in bed from 
illness, and there can be no doubt that it was owing to his 
splendid constitution that he was able to do an amount of 
social work in addition to his profesional work that few 
other men could have got through. Last autumn, however, 
it became evident to his friends that his health was failing, 
and recently he had to confess that a prolonged holiday 
abroad had done him little good, yet to the last he never 
lost the keen interest which he had shown during his whole 
life in all that concerns the welfare of children. 

His medical career began at Guy’s Hospital. In 1873 he 
obtained the diploma of M.R.C.S., and in the following year 
graduated M.B.Lond. At Guy’s Hospital he obtained the 
Gold Medal for Clinical Medicine and acted for two years 
as assistant in the Physiological Laboratory, and also as 
Resident Obstetric and House Physician. In 1875 he was 
appointed Demonstrator in Anatomy and Physiology in the 
Liverpool School of Medicine and later Assistant Physi- 
cian to the Liverpool Infirmary for Children. In 1878 he 
graduated M.D.Lond., for the second time obtaining the 
distinction of Gold Medal. There can be no doubt 
that his connexion with the Liverpool Infirmary 
for Children laid the foundation of his devotion to 
the cause of sick children that afterwards became his life’s 
work. On leaving Liverpool about the year 1879 he 
settled in Manchester, commencing private practice in 
Lloyd Street, and later removing to St. John Street. He 
soon gained a reputation as an authority on the treatment 
of disease in children. The commencement of his carcer 
in connexion with Owens College was the appointment to 
be evening lecturer on animal physiology in 1880; in the 
following year he became Lecturer on Diseases of Children 
at Owens College and Victoria University, an appointment, 
which he held to his death. For the last twenty-four 
years he has been examiner in this subject first in the 
undivided Victoria University and then in the University 
of Manchester. As a lecturer he was always eminently 
practical, seeming to disdain anything in the nature of 
oratorical effect. He was never content, in speaking of 
treatment of disease in children, simply to mention. a list 
of drugs, but recognizing the importance in the case of 
children of exact dosage and the necessity of dispensing 
drugs in as palatable a form as possible, he almost 
invariably either wrote in full on the blackboard or dis- 
tributed on printed slips the exact prescriptions that he 
was accustomed to use himself. He did not seem to 
favour the practice of students taking elaborate notes at 
lectures, and indeed the printed slips containing a summary 
of his lecture which he distributed at the commencement 
of each lecture made note-taking almost superfluous, 
though it often led to students trying to escape the 
lectures altogether, and resting content with his printed 
summary. 

In addition to his duties as Lecturer and Examiner, he 
took an interest in the various medical societies of Man- 
chester, first acting as Secretary of the Microscopical 
Section of the Medical Society, later as President of the 
Pathological Society, then President of the Medico-Ethical 
Association, and, lastly, President of the Medical Society. 
He was a member of the Pathological Society of London, 
and in 1904 was elected honorary member of the American 
Pediatric Society. In 1883 he became a member and it 
1890 a Fellow of the Royal College of Physicians. Apart 
from his connexion with the University of Manchester, he 
was perhaps best known as the Senior Physician of the 
Manchester Hospital for Children. He was also Honorary 
Consulting Physician to the School for Deaf and Dumb at 
Old Trafford, and the Sandlebridge Boarding Schools. 

His skill in the management of children when making 
an examination was remarkable. Totally devoid of that 
fussiness which attempts, but generally fails, to get their 
confidence, his firm but kindly manner seemed to enable 
him to make a proper examination of even the most re- 
fractory child with little difficulty. He was undoubtedly 


one of the most popular consultants with general 
practitioners in Manchester. 
Apart from his skill as a physician, he constantly 
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appeared before the public as an advocate of the pre- 
vention of disease rather than its cure. There was 
hardly an association in the whole district dealing 
with the bettering of the conditions under which 
the working classes live that did not call on Dr. 
Ashby for advice, and the Manchester Education 
Authority constantly turned to him for information 
and guidance. When the authority undertook the edu- 
eation of feeble-minded children he was chosen as 
the medical examiner, and it was largely owing to his 
watchful care and interest that the Swinton School, for 
children suffering from spinal and hip disease and para- 
jysis, became such a success. He was also appointel 
examiner of epileptic children when the Education 
Authority in 1905 entered into an arrangement with the 
committee of the David Lewis Epileptic Colony for the 
reception of children from Manchester schools. In addition 
to these public offices he took the keenest interest in the 
voluntary society for the care and instruction of feeble- 
rainded children at Sandlebridge. He was throughout one 
of the governors of the school, and its success has always 
given him the greatest satisfaction. The Princess 
Christian College of Withington also owes him a debt of 
gratitude, as the practical basis of its organization was due 
to his initiative and advice, and he always hoped and 
believed that the training and teaching there would be- 
come the beginning of efficient schools for mothers and of 
eréches. It is announced that, as a proof of their grati- 
tude and to perpetuate his memory amongst them, the 
authorities of the Princess Christian College are taking 
steps to institute an Ashby memorial in the form of a free 
studentship or bursary to be held by a student at the 
college, and an appeal for help to establish it is already 
made. He was a strong advocate of the establishment of 
municipal créches for motherless children or for those 
whose mothers had to go out to work. He also 
supported the provision of meals for children, free if 
absolutely necessary, though he always urged the pro- 
priety of compelling parents to pay for such provision 
if they were at all able to do so. To diminish in any 
way the sense of parental responsibility was, he thought, 
the worst way of coping with the evils. His addresses 
delivered to the Ancoats Healthy Homes Society were 
models of practical common sense, such as the most 
ignorant person could not fail fully to appreciate. His 
scathing description of what he called “ feckless mothers ” 
and “ kill-me-quick feeding bottles” must have made a 
lasting impression that a more erudite address would have 
failed to make. He was especially vigorous in his denuncia- 
tion of the irrational method of clothing infants with thin 
tight-fitting clothes, and he constantly and earnestly 
pleaded for the training of mothers and girls in the 
making of proper clothing for children, and in the general 
tending of infants. He saw the absolute necessity for a 
proper milk supply for children, and though he was opposed 
to the municipalization of the milk supply, he thought 
that the municipal authorities ought to have an extended 
power of supervision. In 1904, at the suggestion of the 
Royal College of Physicians, he gave evidence before the 
Committee on Physical Deterioration, and enumerated 
as the three principal causes of the weakness of 
children, “ heredity, unintelligent mothering, and im- 
proper feeding.” Many of the deficiencies on the 
part of mothers he thought to be due, not so much to 
poverty as to carelessness and want of common sense. 
He spoke of the need for proper ventilation of the homes of 
the working classes and strongly commended the system 
proposed by the Manchester Education Authority of em- 
ploying a nurse to go from school to school to teach girls 
the elements of hygiene, especially as it affected home 
duties and the care of infants. There can be little doubt 
that the evidence he gave before the Commission was 
regarded as a most valuable addition to the information it 
collected, coming as it did from one who had had, perhaps, 
4s much practical experience on the subject as any man 
living. 

In spite of the many calls on his time, we owe to Dr. 
Ashby some most important publications, mostly dealing 
with diseases of children. His best known work, written 
in conjunction with Professor G. A. Wright, is, of course, 
The Diseases of Children, Medical and Surgical, which 
has reached its fifth edition, and is, perhaps, more widely 
used than any other book on the subject; Notes on 


Physiology which has reached a seyenth edition, Health 
in the Nursery, second edition, Milk and Infantile 
Disease, Feeding in Relation to Infant Mortality, besides 
articles in various cyclopacdias and magazines far too 
numerous to mention. 

As a man, apart from his professon, one’s first im- 
pression of Dr. Ashby was that he seemed somewhat 
blunt and curt in manner, and it was not until, on further 
acquaintance, he unbent, that his genial kindliness and 
large-heartedness revealed itself. It was often curious to 
observe how children seemed to read him more quickly 
than older persons, and it may truly be said that he 
gained the ambition of his life, which was to be considered 
the friend of the children. 

He was married about twenty-nine years ago, and is 
survived by his wife, two sons, and a daughter, having 
lost one son at the age of six years. 

The funeral ceremony took place on Wednesday, 
July 8th, at the Manchester Crematorium, Canon Ford of 
Didsbury conducting the service, and on Thursday the urn 
was privately placed in the family vault at St. James’s 
Church, Rusholme. There was a large attendance of 
medical men at the crematorium, including Professors 
Stirling, Young, Steele, Wild, and Tout, of the Manchester 
University, and representatives from the Children’s 
Hospital, the Dental Hospital, and Royal Schools for the 
Deaf and Dumb, the Salford and the Ardwick District 
Nurses’ Homes, the Royal Infirmary, the Medical Society, 
the Princess Christian College, and other societies in which 
he had taken an interest. The Governors of the Children’s 
Hospital, where he was Honorary Physician for twenty- 
nine years and a member of the Board of Governors, have 
passed a resolution expressing their profound sense of the 
loss sustained by the community in the death of a man 
who was so unsparingly devoted to the public good and 
who so unselfishly and with such exceptional skill and 
experience brought the resources of his profession to the 
relief of suffering and the improvement of the conditions of 
life among poor children. 

At a meeting of the Manchester Education Authority 
last week, the Chairman, Sir J. T. Shann, moved a reso- 
lution of “profound regret at the death of Dr. Henry 
Ashby, their medical adviser for special schools, conveying 
to Mrs. Ashby and to her family this expression of their 
deep sympathy and their high recognition of the valuable 
and sympathetic services rendered to the city by Dr. 
Ashby, particularly in his treatment of afflicted children.” 
Bishop Welldon, Dean of Manchester, seconded the motion, 
and said he had no doubt that the memory of Dr. Ashby, 
who had done so much for suffering humanity, would long 
be treasured. 


WE regret to record the death of Dr. ALFreD RoBert 
Nicuotts, M.O.H. for Langport, Somersetshire. He had 
been in bad health for about a year, and recently his 
malady began to make rapid progress. In June symptoms 
of heart failure appeared, and his death occurred on 
June 8th, at the early age of 43. Dr. Nicholls, who was 
a student at the Middlesex Hospital, became M.R.C.S., 
L.R.C.P. in 1888, and spent the next eight or nine years 
in acquiring professional experience as an assistant and 
in other capacities. He settled down some eleven years 
ago at Langport, and took up the health duties of the 
district. To these he devoted himself with much assiduity, 
in spite of the calls of private practice. Indeed, a few 
years ago, when there was an outbreak of small-pox in 
the district of some severity, he devoted practically all his 
time to dealing with it, and that the disease was speedily 
stamped out was mainly due to his untiring efforts. The 
excellent fashion in which he performed his sanitary 
duties had attracted the attention of the Local Govern- 
ment Board, which in one of its published reports printed 
a testimony to his good work from one of its medical 
officers. A man of pleasant manners and professional 
skill, he was a favourite with his patients, and the 
fearlessness with which he spoke his mind concerning 
the public weal led to his being greatly esteemed in the 
neighbourhood. He made strenuous efforts to persuade 
his authority to provide an isolation hospital for the 
district, but bene a was destined ts die without 
seeing his wishes fulfilled. 
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HENRY CECIL MOORE, M.R.C.S., L.S.A., 
MEDICAL OFFICER OF HEALTH, CITY OF HEREFORD. 


Tue death of Mr. Henry Cecil Moore, at the age of 72, 
at Hereford, on June 21st, is recorded with much regret. 
The son of Brigadier-General Moore, Colonel of the 59th 
Regiment, Bengal army, he was born in Lucknow, and as 
a lad came home to be educated at Wem, passing to 
Leamington College, and after private tuition to Addis- 
combe College, where he studied from 1853 to 1855 in 
view of entering the army, which he did as a lieutenant in 
the Royal Engineers, proceeding to India in 1857. On 
landing he was forthwith attached to ‘Sir Hugh Rose’s 
field force for the suppression of the Indian mutiny. 

His abilities as an engineer and officer soon singled him 
out for other important posts of high responsibility. He | 
arrived at Aden on March 17th, 1858, and the next day 
was present at the capture of the fortified village of 
Shaikh Othman. From 1858 to 1859, as Assistant 
Engineer, he supervised the tunnel and military works 
at Aden, and the construction of the several reservoirs 
needed to supply water in times of drought in that arid 
region. His success secured him the appointment of | 
Commanding Engineer and 
Governor of Perim Island, 
at the entrance of the Red 
Sea, which he retained until 
1861, completing within 
that period several important 
defensive military works, 
including the defensible light- 
house on thé summit of the 
rock. His energy, resource- 
fulness, and complete devo- 
tion to duty twice received 
the thanks of the Govern- 
ment. He was a man who 
never spared himself, and the 
trying climate and general 
exposure he had to undergo 
within the limits of his 
short foreign service told 
on his health, and he was 
invalided to England in that 
year. The sea voyage and 
brief rest improved his health, 
and he was gazetted Com- 
manding Engineer at Alder- 
ney, which appointment he 
held until 1863. After serv- 
ing for a year at Chatham 
on the Military Pontoon 
Commission he was trans- 
ferred to Ireland, with his 
head quartersatTemplemore, 
co. Tipperary. Here he 
was entrusted with the recon- 
naisance and supervision of 
the proposed military de- 
fences of the district, which he carried through in such a 
form as to merit the high compliment of receiving the 
thanks of Sir Hugh Rose, then Commander of the Forces 
in Ireland. It was apparent, however, that the health 
of Lieutenant Moore had been severely tried by his sojourn 
in tropical climates, and although the will and deter- 
mination were never lost, the recurrence of the sym- | 
ptoms of malaria finally determined the Medical Board 
to advise his retirement from the service, and he was | 
invalided from the army on half-pay in 1866. 

It was a severe blow and a disappointment to young 
Moore to have to give up a profession he loved, and at the 
very threshold of what promised a successful career, but he 
was not dismayed, and, looking about for a new opening, | 
turned to medicine as a career with many possibilities. 
He studied at Sydenham and Queen’s College, Birmingham, 
commencing his formal work as a medical undergraduate 
in 1866. He took the M.R.C.S.Eng., 1871, and the L.S.A. 
in 1872. After serving as Assistant House-Physician and 
Assistant House-Surgeon to the General Hospital, Bir- 
mingham, he was in 1872 appointed House-Surgeon at the 
General Hospital, Hereford. Seven years later he began 
general practice in the city of Hereford. A man of broad | 
views, wide sympathy, and with lofty ideals, combining the | 
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HENRY CECIL Moore, M.R.C.S., L.S.A. 


elements of the soldier and the physician, he brought into 
all his undertakings a certain sturdy earnestness of pur- 
pose, a knowledge of affairs, and a geniality of manner which 
gained the confidence, esteem, and goodwill of those with 
whom he was brought into contact, in private or official 
intercourse. His first friends were the suffering poor, and 
to these he was the most accessible of men. He was 
Honorary Surgeon to the Hereford Dispensary from 1893 
to 1900, and for some years was Surgeon to the Hearts of 
Oak Benefit Society, and in 1898 accepted the offer of 
Medical Ofticer of Health to the City of Hereford, and five 
rural districts comprising nearly two-thirds of the county 
of Hereford.. He relinquished the latter office in 1900, but 
retained the former till the day of his death. No one but 
those familiar with the enthusiasm and energy he threw 
into his work during these years can have any adequate 
idea of the degree: of efficiency he secured in the public 
health department of the municipal work of the city. He 
initiated or fostered many useful improvements and 
reforms. Infantile mortality, sanitary houses for the 
working classes, a pure milk supply, the abolition of 
private slaughterhouses, are among the special subjects to 
which he devoted his attention.. His annual reports came 
to be looked upon as the 
textbook for the education 
of the public in matters of 
hygiene and health. The 
strain and anxiety thrown 
on Mr. Moore during a 
comparatively recent — epi- 
demic of diphtheria in the 
city was in some measure 
accountable for his last 
failure of health. 

Among his many-sided 
professional and non-profes- 
sional activities may be enu- 
merated the following: (1) 
For many years Honorary 
Secretary and Treasurer of 
the Herefordshire and Wor- 
cestershire Branch of the 
British Medical Association 
previous to the formation 
of Divisions. (2) Local 
Honorary Secretary for 
many years of the Epsom 
College Benevolent Fund. 
(3) Honorary Secretary from 
1886 of the Hereford Free 
Library and Museum. (4) 


Hereford Philharmonic 
Society. (5) Member and 
on the Committee of the 
Hereford Choral Society, 
and until recently forming 
one of the choir selected for 
the Three Choir Festivals 
held alternately at Hereford, Worcester, and Gloucester. 
(6) Honorary Secretary of the Woolhope Naturalists” 
Field Club from 1886. and President in 1896, 1897, and 
the current year; Editor of the Transactions of the 
Woolhope Naturalists’ Field Club since 1887; and his 
familiar figure at the field meetings, most of which during 
the past thirty years he attended, will long be missed. 

It was fitting that a man who had lived, both in the 
highways and the by-paths, a singularly simple and 


| unaffected life, prodigal of time, bearing a heart which 


never harboured a malicious thought, should have passed 
away loved, honoured, and respected. 

The funeral, which was largely attended by all 
classes, testified to the universal esteem in which he 
was held. 








THE late Mr. Thomas Gibbins, of Edgbaston, has be- 
queathed £1,000 each to the General Hospital and the 
Queen’s Hospital, Birmingham, £200 each to the Ortho- 
paedic and Spinal Hospital, the Birmingham and Midland 
Counties Eye Hospital, the Birmingham and Midland 
Hospital for Women, the Homoeopathic Hospital, the 
Birmingham and Midland Ear and Throat Hospital, and 
the Birmingham and Midland Sanatorium. 


Member of the now defunct, 
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| Modico- Gthical. 


The advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
rofession, but must not be taken as representing direct findings of 

' the Central Ethical Committee. 


ADVERTISING MEDICAL BOOKS IN THE LAY 
PRESS 


H. N. B.—There is no absolute rule @pon the subject, although 
there is a consensus of opinion that medical works should not 
be advertised in the lay press. It would, however, be going too 
far to say that a book written by a medical practitioner, what- 
ever its subject, must not be advertised in the lay press, and 
what appears to be generally meant is that books dealing with 
the treatment of disease, the advertisement of which might 
be regard as a means of attracting practice to the author, 
should not be so advertised. 


THE GENERAL MEDICAL COUNCIL AND CONVICTED 
PRACTITIONERS. 
M.D.—Section xxIx of the Medical Act of 1858 says that, ‘If 
any Registered Medical -Practitioner shall be convicted in 
England or Ireland of any felony or misdemeanour, or in 
Scotland of any crime or offence .... the General Council 
may, if they see fit, direct the Registrar to erase the Name of 
such Medical Practitioner from the Register” ; consequently, 
by direction of the Council all such convictions are reported 
by the police authorities to the Registrar, who brings them 
before the Penal Cases Committee. We understand that con- 
victions for ‘‘ being drunk,” or ‘‘ being drunk and disorderly,”’ 
are dealt with by a warning, and that'only repeated convic- 
tions for these offences after warning are actually made the 
subject of a formal inquiry before the Council. 


_ Modico-Xegal. 


HOMICIDE AND DISEASE. 
An interesting case from a medico-legal point of view was tried 
at the High Court of Justiciary, Edinburgh, on July 6th, before 
Lord Maclaren and a jury. The prisoner Coutts was charged 
with causing the death of Mr. Rintoul, the stationmaster at the 
Waverley Station. It seems that two poses, of whom 
Coutts was one, both under the influence of drink, were behaving 
inan uproarious and noisy manner in a railway carriage; they 
failed to produce tickets either for themselves or their dogs, on 
being asked for the amount of the fare by the ticket inspector 
they used such filthy language that the inspector decided to 
have them removed as they were annoying the other passengers. 
The stationmaster, who was standing near, summoned a police 
inspector to convey them to the police office. The station- 
master left then, walking away from where the prisoner was 
standing. Coutts followed him, and, without any warning, 
struck him two violent blows with his fist on the back of the 
head, knocking him down. Mr. Rintoul was conveyed home, 
and was seen by Dr. Pearson, who found him in a dazed condi- 
tion. Realizing the serious nature of the case, Dr. Hodsdon was 
called in consultation, and he agreed with Dr. Pearson that 
’ Mr. Rintoul was suffering from concussion of the brain. 
Dr. Nicholson, Mr. Rintoul’s medical man, who saw him two 
days after the assault, stated in his evidence that Mr. Rintoul’s 
arteries were unusually thickened for a man of his age, and 
were more liable to rupture. He got temporary relief from a 
slight operation, but a larger one was made on April 23rd— 
twelve days after the accident—and he died next morning. 
from the post-mortem examination it was found that the kidney 
disease was more extensive than he had imagined. There were 
two internal haemorrhages, one on the right side of the head 
and the other at the base of the skull, and he thought that the 
latter was caused by the former. Death was due to haemor- 
rhage. The blood vessels of the brain were diseased, and if 
they had not been so the second haemorrhage would not have 
taken place. On cross-examination, Dr. Nicholson stated that 
if Mr. Rintoul had wished to insure his life he would not have 
passed him medically. Sir Henry Littlejohn stated that he did 
not think Mr. Rintoul had any sound organs in his body; they 
had all more or less degenerative changes. These changes in 
the blood vessels throughout the body would have an important 
influence on the results following an injury to the head. 

The prisoner’s counsel, after hearing the medical evidence, 
advised his client to plead guilty to culpable homicide. This 
plea the Judge accepted, remarking that.he thought Coutts was 
well advised. In addressing the prisoner the Judge remarked 
that it was not at all surprising that he should have pleaded not 
guilty in order that the evidence against him should be fully 
brought before the court, and that the Judge might appreciate 
what was to be said in mitigation of the crime which he now 
confessed he had committed ; he further remarked that if this 
assault had been committed on a man in robust health it would 
have been his duty to impose a sentence of penal servitude. As 
the assault was not premeditated and there was no intention to 
kill or inflict serious injury, he imposed a sentence of eighteen 
months’ imprisonment. 

The case has caused a good deal of comment amongst the lay 
community, many regarding the sentence as absurdly lenient. 
This, of course, is a matter of sentiment, but while regretting 
that Mr. Rintoul lost his life by a cowardly attack from behind, 
we must not, on the other hand, overlook the medical evidence, 

















which strongly went to prove that the unfortunate stationmaster 
was in a very indifferent state of health, Sir H. Littlejohn 
stating that he had not a sound organ in his body, and that he 
might have died atany time. The prisoner, the worse of drink, 
losing his temper, and regarding the stationmaster as the cause 
of his being ejected from the railway carriage, resolved to 
chastise him. The act was not premeditated, nor is there any 
reason to believe the blow was given with the intention of 
killing. The result was unfortunate, but can hardly be put in 
the same category as that of the man who with deliberate inten- 
tion attacks a fellow creature with the avowed intention of 
causing his death. The sentence is, perhaps, inadequate, as it 
appears the prisoner had been convicted of disorderly conduct 
several times before, and aheavier sentence might have had a 
salutary effect on him. 


SCOTTISH FORM OF OATH. 

B.—The witness repeats after the magistrate, holding up his 
right hand, the following oath : ‘I, A. B., swear by Almighty 
God, as I shall answer to God at the great day of judgement, 
‘ — tell the truth, the whole truth, and nothing but the 

ruth.”’ 


WORKMEN’S COMPENSATION. ACT. 

M. G. writes that a workman who had been injured in an 
accident at his work came to him for treatment, saying he 
had been sent by his foreman. Later, on applying to the 
employers for payment, he was told that the patient had 
received a sum of money in settlement of all claims, and had 
been told he must pay the doctor out of it.. In another case 
the employers in settling had paid the injured workman a 
specific sum to be paid to the doctor. In neither of these 
cases does ‘‘M.G.’’ think he has any chance of recovering 
from the patients. Has he any remedy? 

*.* A claim can be made only against the workmen. In the 
second ca3e the workman might be prosecuted for fraud if it 
could be proved that he had appropriated money which had 
been handed to-him to pay the doctor. 

THE TROUBLES OF A LOCUMTENENT. 

Mark ANTONY.—A locumtenent complains that he was asked to 
take charge of a practice at the reduced payment of two 
guineas a.week on the pretext that there was very little to be 
done; this turned out not to be the case. In place of one 
resident patient there were two. He was also compelled to 
use his own instruments, thermometer, microscope, etc., as his 
principal seemed to possess none of the ordinary requisites for 
carrying on a medical practice. He wishes to know if he can 
claim extra payment for the use of his own instruments, etc., 
and also for laundry and travelling expenses in seeing patients, 
as the distances were too far to walk and he did not bicycle. 

*.* Our correspondent’s remuneration seems to have been 
considerably below the average, but it is to be feared he cannot 
claim any extra payment under the circumstances. He'might 
have ordered at the principal’s expense any necessary instru- 
ments to enable him to do the work required, and he might 
have debited the same with* expense of cabs necessary to 
enable him to visit patients, where he could not reasonably be 
expected to walk. He might, also, when he found he was 
deceived as to the nature of his engagements, have intimated 
to his principal that he would not continue to undertake the 
duties longer than the first week unless he were better 
remunerated. : 

FEES IN ACCIDENT CASBS. 

D. F. (Scotland) writes: (1) A woman fell from a corporation 
tramear, sustaining a severe ‘e wound, and was brought to 
me by a tramway timekeeper. The wound was ingrained with 
street mud, and it took me forty minutes to cleanse and stitch 
and dress it. I sent in my account of one guinea to the tramway 
department, and got a letter from the general manager saying 
that the department do not pay more than 5s. for a dressing. 
This I have refused to accept. Would I have any chance of 
recovering it in a court of law? (2) A carter taking wooden 
ylanks off his lorry, sustains a “i. wound by one falling on 
i. and gets it dressed by me. Is his employer (the owner 
of the lorry) liable for payment of my account? 

*.*(1) Unless our correspondent has an arrangement with 
it, the tramway department is not responsible for his fee. The 
tramway timekeeper would be responsible for the first 
dressing, but not for the subsequent treatment. If the injured 
party could prove negligence on the part of the tramway 
employé then he could take proceedings against the company 
in a court of law, and, if successful, our correspondent would 
then get his fee, which would be included in the expenses 
against the corporation. We are afraid our correspondent will 
have to be content with the fee offered, which, in our opinion, 
is ridiculously small for the work done. (2) An employer is 
not liable for medical attendance on an injured workman, but 
it is generally the case that if application is made for payment 
the employer pays for the first dressing. Under the Work- 
men’s Compensation Act, of course, the injured workman can 
claim his half wages during the time he is certified to be 


unable to resume his work. 
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Dr. D.J. MACAULAY (Benbecula, Halifax) writes: [ was very much 


interested in Dr. Broadbent’s letter in the current issue, an 
Ketters ? No tes ? and Anstuers ° I am in cordial agreement with his suggestion that something 

should be attempted to bring into closer touch those members 
of the Association who are especially interested in art. How. 








r=” Queries, answers, and communications ‘relating to subjects over ietneshinns : Paeeyr : 

. : g the meetings may be on the scientific side, 
ad _ : v peg te — = crate — ng corns feel sure that if the idea adumbrated in Dr. Broadbent's letier 
OPE ORNS SE SE Se ener ene ee oa should take definite shape, it would enhance the pleasure of a, 

QUERIES. number who, like myself, would find in the claims of art an 

oe additional attraction on the social side of the gathering. The 

s=" We would request correspondents who desire to ask time that will elapse before the meeting at Sheffield is now 
questions in this column not to make use of such signatures as very short and scarcely permits of much being done this year, 
“*A Member,” ‘‘A Member B.M.A.,’ ‘‘ Enquirer,’”’ and so on. but I would suggest, if no more practical suggestion is forth- 
By attention to this request much confusion would be avoided. coming, that those who are in sympathy with this idea should 
Correspondents are asked to write upon one side of the paper serd their names to Dr. Broadbent, Reception Room, The 
only. University, Sheffield, with a view to arrangements being made 


to bring together at a meeting, in the early part of the week, those 
who have a common interest in the appreciation of art in its 
various branches. If this suggestion should meet with a 
R.A.M.C. would be very grateful for any suggestions as to response, I think that the exchange of ideas that would take 


: 5 Sa : : place would give an impetus to the movement and probabl 
drugs, etc., likely to be of service in counteracting obstinate bring forward satin for organizing opinion in ouppat 


A.M. B. wishes to hear of an institution or home where the 
treatment of simple obesity is undertaken. 


alkalinity of the urine with marked deposits of phosphates in ; v7 
an apparently healthy individual. Uroinapine, belek tel, the of the establishment of an “art centre.” 
dilute mineral acids, and the acid sodium phosphate have all | Mr. ROBERT BISHOP (Park Place, Manchester Road, Buxton) 
been tried, and, although counteracting the alkalinity to writes: I observe in the last issue of your JOURNAL a letter 
some extent, none have rendered the urine acid. from Dr. ee = vain ae drawing —— to the 
° ee ; = tact that in Sheffield there are a few specimens of the work of 
DUPUYTREN’S CONTRACTION. the well-known artist, George Morland. I do not know if 
UpsILon asks for information concerning the treatment other many members attending the annual conference care to 
than surgical for a case of Dupuytren’s contraction involving devote any time to the inspection of works of art; but if it is 
middle finger of left hand of a dentist. It is in an early stage, of any interest, I may mention that any of the members, 
and has no obvious — T either staying in Buxton during the meeting or visiting 
: _INCOME Tax. , Buxton, can inspect several of Morland and other well-] nown 
STATUTORY writes: During the year April, 1905, to April, 1906, artists’ works at my house if they care to do so. 
I was partner in a firm, and my income amounted to about ’ 
£100. From April, 1906, to July, 1906, I had no income. On VESICAL CALCULI FORMED AROUND BROKEN HAIRPIN. 


July 1st, 1906, I joined a fresh firm, and my income has been WE are informed that the operation of suprapubic cystotomy in 
£400. I contend that I should be assessed on my three years, the case recorded in the JOURNAL of July 4th, p. 25, was per- 
taking the lean with the fat. But_the surveyor of taxes formed by Fleet Surgeon Herbert L. Penny. 

writes: ‘‘ As you joined the firm in July, 1906, you can only 


date from that time for average purposes.”’ MEDICINE LABELLING. 
*,* The proper method of assessment is to take the average | WE have been in communication with a layman on a matter 
profits of the firm in which our correspondent is now a of some interest, namely, the form of prescriptions and the 


: é : directions contained therein for the guidance of patients. He 
partner. If he is entitled to (say) a half share in those profits is anxious to see a reform in both particulars. The use of 


he will bear half the tax as thus ascertained. The object of Latin terms and all symbols should, he thinks, be abolished 





t 
; 


the average system being to ascertain in advance the probable 
amount of profits to be derived from a business (not the pro- 
bable amount of income of an individual), it is clear that the 
results of the three years’ working of that particular business, 
and not of some other business which the same individual 
may have been carrying on, have to be considered. 


ANSWERS. 


NeEscio Quis.—As nocturnal emissions may be due to one or 


other of so many local or general morbid conditions, treat- 
ment should depend on the result of careful search for the 
cause. 


Ditwyn.—Poisoning rats has always the disadvantage that 


many will die in their holes. A bacterial virus must have the 
same result; the rodents when sick are certain to retire to 
their lairs, and their decomposition after death will result in 
unpleasant smells. Trapping might be preferable to the use 
of the virus when the rats are in a house. With proper care 
it ought afterwards to be possible to exclude them. 


HISTORICUS.—We cannot undertake to express an opinion on 


anonymous communications, but we may recommend our 
correspondent to study the report of the Contract Practice 
Committee, to be obtained on application to the General 
Secretary, British Medical Association, 6, Catherine Street, 
Strand, London, W.C., price 8d., post free. 


READING AND EYESTRAIN. 


ERIN.—We are not aware ot any evidence that eyestrain is pro- 


duced by carrying the we back to the beginning of the next 
line in reading, although we believe that the suggestion to 
— words from left to right and right to left in alternate 
ines has been made before. What the experience of printers 
has shown us is that eyestrain arises when the line is too 
long. There is an optimum relation between the length of 
a line, the size of the type, and the space between the lines. 





LETTERS, NOTES, Etc. 


ART AT THE ANNUAL MEETING. 


Dr. W. JOBSON HORNE (23, Weymouth Street, Portland 


Place, W.), writes: I have read with interest Dr. G. H. 
Broadbent’s suggestion in your issue of July 18th (p. 184), 
“that there should be a sort of art centre in the Asso- 
ciation, for medical men have always been interested in 
art, and something may be done to focus it at the meeting.” 
If the idea ‘‘ catches on ’’—again to quote from Dr. Broadbent’s 
letter—I trust that it may be possible to arrange for a pre- 


« liminary meeting whilst the Association is at Sheffield to 


consider the best way of giving effect to the suggestion. 





as rendering mistakes liable to occur, while as for the direc- 
tions to patients in his experience the labelling of medicine 
in vogue is lamentably insufficient. Being an invalid and 
blessed with a variety of medicines, he has often found himself 
ata loss as to which of the various remedies prescribed he 
ought to take, for labels such as ‘‘ the mixture three times 
daily after meals,’ or ‘‘the mixture to be taken as directed,” 
are insufficiently descriptive. Nor when he has desired, as 
for instance when travelling, to show a medical man what 
he is taking, the bottles did not convey the necessary 
information even to a trained person. Reference to the 
prescriptions of course, suggests itself, but these are not 
always ready to hand. Hence for a long time past he has 
obviated all danger of mistakes and trouble in putting his 
hand on the medicine needed by making the following 
arrangements: On all his medicines he has placed a descrip- 
tive label such as ‘‘ sedative ’’ or ‘‘ tonic,’? and whenever there 
is more than one kind of tonic, or what not, he has the prin- 
* cipal ingredients put on the label. As there must be many 
other persons in like position he thinks the attention of both 
physicians and patients should be drawn to the matter. 


THE MICROSCOPE IN WAR. 

ANOTHER ARMY DOCTOR writes: With reference to Dr. Arnallt 
Jones’s letter in the JOURNAL of June 6th, if he will look at the 
Times of June 6th, 1906, quoted in the JOURNAL of June 9th he 
will see that the Japanese lost from sickness in Manchuria no 
fewer than 27,158. If that becompared with the 13,250 we lost 
in South Africa, allowing for the larger number of troops they 
employed for a shorter time, it will be seen that the improve- 
ment is by no means wonderful. As regards the statement 
quoted from—I believe—Surgeon-Major Seaman, Sir Ian 
Hamilton expressly stated that it was not correct. The 
Russian figures were practically as good as the Japanese, and 
I fancy the explanation is to be found in the fact that the 
Russo-Japanese war was largely a ‘‘ war of positions,” so that 
the men were well fed and clothed and not much exhausted. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 
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President's Address 


DELIVERED AT THE 
SEVENTY-SIXTH ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION, 

BY 
SIMEON SNELL, F.R.C.S.Ebuy., 


‘OPHTHALMIC SURGEON, ROYAL INFIRMARY, SHEFFIELD; PROFESSOR 
OF OPHTHALMOLOGY IN THE UNIVERSITY OF SHEFFIELD. 





[With SpecrAL Puarte.| 

My first and most pleasing duty is to thank you for your 
kindness in placing me in the honourable and distinguished 
position of President of this great Association. To have 
one’s name enrolled amongst the seventy-five eminent men 
who have preceded me in this office is indeed an honour 
which naturally can only come to few of the many thousands 
who are numbered in the British Medical Association. 

It next devolves upon me to offer you a most cordial 
welcome, one and all, to this city. To you, residents in 
other parts of these islands, we, the medical practitioners 
of Sheffield, extend a hearty greeting; to our fellow-sub- 
jects from many distant lands, but under the same flag, we 
accord a motherland welcome; whilst to our guests, whether 
they be our kinsmen from across the Atlantic, or others 
from the various European States, we extend the right 
hand of fellowship. All are welcome to this city, and to 
partake of the scientific fare and the hospitalities which, 
with the help of our citizen friends, it has been our 
‘happiness to prepare. 

The present is the third annual meeting of the Associa- 
tion in this city. At the first meeting, in 1845, the 
President-elect retired the day before, because, as he said, 
he was not in accord with the medical politics of the 
Association, whilst the next, in 1876, was held at short 
notice in consequence of the abandonment of the meeting, 
owing to local differences, in another town which had been 
selected. 

To-day, far-reaching questions of great importance are 
agitating the Association. Whatever be the outcome, let us 
hope that this, the greatest Association the members of any 
profession have ever seen, may in no measure depart from 
the high traditions it has ever set before it, but rather 
increase its usefulness to the profession, and if it does this 
it will be for the benefit of the public. 

The first meeting was the thirteenth of the Association, 
which was then the Provincial Medical and Surgical 
Association, and was held in July, 1845. Dr. Charles F. 
Favell was the president and Dr. F. Branson the 
secretary. Such, however, is destiny, that the president 
only lived to the next year, passing away at the early age 
of 42, whereas Dr. Branson attained the age of 82, and died 
only twelve years since. Dr. Favell was the representa- 
tive of a medical family already then well known and 
respected for generations in the city. His nephew, 
William F. Favell, delivered the Address in Surgery in this 
city in 1876, and another nephew is worthily presiding 
over the Gynaecological Section at this meeting. 

It is interesting to note thatin his farewell address (1845) 
the retiring President, Dr. Robertson of Northampton, pre- 
dicted a long and prosperous career for this Association. 
These were his words: 

Our Association, I trust, is destined to experience a very long 
career of existence, increasing from year to year, till it reaches 
the full stature and importance of a national institution. May 
Ibe permitted to look at it in imagination through the long 
vista of distant futurity, and to apostrophize it in the well- 
known words of one of our classical poets ? 

‘*O! while along the stream of time thy name 
Expanded flies, and gathers all its fame; 
Say, shall my little bark attendant sail 
Pursue the triumph, and partake the gale?”’ 
Pore: Moral Essay. 


How true has this prophetic vision become! These 
words were spoken in this city sixty-three years ago at a 
time when the Provincial Medical and Surgical Associa- 
tion, as it was then named, numbered ‘less than 1,900 





* Dr. Bartolomé was President at this meeting; he died in 1889. The 
Local Secretaries were Mr. Arthur Jackson—he died in 1895; and Dr. 
Keeling, who is still living. . 





members, whereas the British Medical Association of 1908 
numbers more than 22,000 members, and its far-reaching 
character is such that it is limited only by the confines of 
the British Empire, serving not only as a bond between 
medical brethren in different parts, but as a link in the 
chain of imperial unity. To-day we have gladly welcomed 
as our guests numerous representatives from many 
different climes and many distant countrieg, all members 
of this great Association, and all owing allegiance to the 
same Sovereign. 

At the second meeting, in 1876, the British Medical Asso- 
ciation had increased its membership to 7,000, and the 
population of this city was 260,000, it having more than 
doubled the number of its inhabitants since the previous 
meeting in 1845, 

Let me here say something of the changes which have 
come over Sheffield. The town has become a city, and is 
shortly to be the centre of an episcopal diocese. The main 
streets have given place to others, wide and open; many 
very fine buildings worthy of a great city have arisen, 
notably the town hall and the university. Hospital 
extension has gone on apace, no less a sum than more 
than £250,000 having been spent at the four institutions, 
either in alterations and extensions or on the erection of 
new buildings. The large works of world-wide reputation 
have become more extensive, and have done more than 
ever to maintain the pre-eminence of the city as the 
metropolis of the steel industry. The population has 
reached to nearly half a million, and a healthy public 
spirit has been abroad, making Sheffield one of the most 
progressive and prosperous cities of the kingdom. It has 
been fortunate in its public men, in their character and 
ability, from whichever side of political life they have been 
drawn ; and fortunate, too, that they, when an undertaking 
has been manifestly for the public good, have been enabled 
to sink their differences and work together for the general 
weal. 

The Sheffield School of Medicine ranks among the oldest 
of similar institutions in this country. Shortly, its history 
is as follows : 

An active and busy practitioner in the early part of the 
last century, Mr. Hall Overend, had collected together a 
museum, which, for those days, must have been a very 
extensive one. By 1827 his ideas, with the assistance of 
his son, Wilson Overend, and others, had developed into a 
School of Anatomy and Surgery, and a complete syllabus 
of lectures was issued. In 1835 (January 26th) a riot 
occurred and the school was burnt down, the populace 
believing, not without some reason, that resurrected bodies 
were therein. 

Shortly after the foundation of this Overend School 
another medical institution was promoted on more 
ambitious lines, and on July 9th, 1828, the foundation 
stone was laid by Dr. (afterwards Sir) Arnold Knight. 
In the same month of the next year (July 2nd) this school 
was opened with an introductory address by the same 
eminent physician. .At this period the population of 
Sheffield did not number 70,000, and the students that 
the promoters could expect were the apprentices in the 
town and neighbourhood. A local directory of the time 
gives 8 physicians and 33 surgeons as residing in the 
town, but some of these were not, I think, regular prac- 
titioners. It was, however, a time of considerable activity 
in medical quarters. A medical and surgical society had 
been established in 1819, and a medical library two years 
earlier. There is evidence also that, though the profession 
was few in numbers, it yet contained many active and 
able men. The Medical School, founded in 1828 by 
Sir Arnold Knight, pursued an uninterrupted career until, 
three years ago, it became the Medical Faculty of the 
University. Through good fortune or ill fortune the work 
of medical education was carried on in this city. At no 
time were the services of its lecturers pecuniarily recom- 
pensed, but such an esprit de corps was established that it 
may safely be asserted, the exceptions being 80 Insig- 
nificant, that no medical practitioner has occupied a 
prominent position who, at one time or another in his 
career, has not rendered more or less service to the 
Medical School. Up to 1889 the original building was 
still occupied. Then the school was removed to a new 

+The four institutions are (1) Royal Infirmary (255 beds), large 
elteralions and extensions: 2 ea Hor ond cntonsions’ std 
4) Children’s Hospital (40 beds) new buildings. [2483 } 
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building, much more commodious, which served its purpose 
unitil the present university buildings were erected, the 
Medical Department of University College—as it had been 
for some years—becoming the Medical Faculty of the 
University. The last few F pore have seen professorships 
in anatomy, physiology, and pathology successfully founded 
and held by men devoting their energies entirely to those 
studies, whilst the primary subjects of physics, chemistry, 
and biology have been taught by the university science 
professors. : 

‘Holding our ‘meetings in these buildings, you will have 
ample opportunity of becoming familiar with the advan- 
tages they afford for teaching purposes. What is true of 
our department is true of all, and it has been fortunate that 
those responsible for the management of the university 
have recognized that fit and proper equipment is an 
important part of endowment. 

he subject of modern universities has been discussed 
over and over again, and it suffices to say that the univer- 
sity movement in Sheffield was a popular one in which all 
classes participated. The medical profession rendered its 
share in this movement. It is pleasing to note that, whilst 
the oldest of the Faculties, the Medical has renewed its 
youth and activity, and whilst it must of necessity be 
always smaller than such Faculties as that of Applied 
Science, admittedly pre-eminent for its special features 
amongst similar institutions, and can appeal, therefore, to 
immense numbers from all parts, yet with its large clinical 
opportunities and the excellent equipment of its laboratories 
it will continue to be a highly important Faculty in the 
most modern, but not the least progressive, of the 
universities. 

Sheffield may perhaps not inappropriately be called ‘the 
cradle of the study of industrial diseases. It was in 1830 
that Sir Arnold Knight, one of the Physicians to the Royal 
(then General) Infirmary, published his paper! calling 
attention to the high mortality from lung diseases among 
grinders, but he had previously, in 1819, before the Medical 
and Surgical Society, read a paper on the same subject,” in 
which he showed that whilst there were several thousands 
engaged in that employment very few of them attained the 
age of 45, and fewer still survived it, but it was only of 
late years that this complaint had become so frequent 
among the grinders. He then went on as follows: 


Until the beginning of the last century (eighteenth) grinding 
was not a distinct branch of business, but was performed by 
men who were also engaged in various other departments of the 
cutlery trade, and who were consequently exposed but seldom, 
and then only for a short time, to the injurious effects of the 
grinding wheel. Up to that time, also, the grinder’s asthma 
was not known asa disease peculiar to the grinder; then, how- 
ever, an important change took place in the division of labour, 
and grinding became the sole employment of the grinder. A 
few years afterwards, about the middle of the same century, 
several grinders were observed to die of complaints, nearly 
similar; the attention of their companions was ‘aroused, and 
they found the'complaint was peculiar to themselves ; still, how- 
ever, it’ was far from being general among them, for they worked 
in large, lofty rooms, which did not contain more than six or 
eight stones, were open to the roof, without windows, and gener- 
ally with the cog-wheel in the inside; thus such a complete 
circulation of:air was ‘effected that the small quantity of dust 
raised from these few stones was soon carried ‘away. 
Moreover, for several months during each summer they 
could not ‘work more than four or five hours a day 
owing to a scarcity of water.* About thirty vears ago 
(1786) the steam ‘engine was first adapted to'the purposes of 
grinding ; and then a very important era arrived in the annals 
of the grinder. He now worked in a small low room where 
there were ten or twelve stones; the doors and windows were 
kept almost constantly closed; a great quantity of dust was 





*Tt may be remembered, however, that theirs was-no enviable ‘lot. 
If not liabie'to grinder’s asthma in the times when the ‘dairy maid,”’ 
as they called the water-wheel, was their motive power, they yet might 
at any moment be maimed or killed by a defective stone flying. The 
following is a song, very popular at g¥inders’ festivals, of which 'the 
= was, There’s few suffer such ‘hardships as we poor grinders 
go”: 

In summery time we can’t work till water does appear, 

And if this does not happen, the season'is severe ; 

Then our fingers are numb’d by keen winter frosts or snow, 
And féw can’brave the hardships that we poor grinders do. 


When war is’protlaimed our masters qtickly cry, 

Orders Countermanded, ourgoods we all lay by; 
Our prices we must sattle,‘and' you’ll-be stinted too,” 
There's few suffer such hardships as we poor grinders do. 


There-seldom-eomes a-day but our “dairy maid’ goes wrong, 
ny if that does:not/happen, perhaps we break a stone, 
‘Which may wound'us for life;'or'give us our final blow— 
For there’s few. that have such hardships’as we poor grinders do. 
R. E. LEADER: Shefielvin the Highteenth Century, p. 40. 


| proportion ‘of these ‘to 


necessarily evolved from so many stones, and there was, 
scarcely any circulation of air to carry it away. Unfortunately. 
the steam engine, unlike the stream which formerly supplied 
his wheel, allowed him no season of relaxation for the recovery 
of his health. He worked ten or eleven hours a day on an, 
average. If, then, the grinder’s asthma were a disease of not, 
infrequent occurrence before, it is probable that ‘its frequency 
would have been much increased now. Such, indeed, was the. 
fact ; and it is at the present time become so general that out of 
2,500 grinders there are not 35 who have arrived at the age of 
50 years, and perhaps not double that number who have even 
reached the age of 45. There are above 80 fork-grinders exclu- 
sive of boys, and I am informed that there is not a single- 
individual amongst them 36 years old. 

The healthy conditions under which employments were. 
carried on in Sheffield in the middle of the eighteenth, 
century, as portrayed by Sir Arnold Knight, receives curious 
corroboration from a writer in 1769,/ a medical practitioner 
resident in this city—namely, Dr. Buchan, the author of 
Domestic Medicine, a widely circulated work, in which he. 
says: 

It may seem romantic to recommend gardening to manufac- 
turers in great towns; but observation proves that the plan igs. 
very practicable. In the town of Sheffield, in Yorkshire, where 
the great iron manufacture is carried on, ‘there is hardly a 
journeyman cutler who does not occupy a piece of ground which 
he cultivates as a garden. This practice has salutary effects. 
It not only induces these people to take exercise without-doors.., 
but also to eat many greens, roots, etc., of their own produce: 
which they would not think of purchasing. There seems to be 
no reason why manufacturers in any other town in Great 
Britain should not follow this example.} 

In 1843, Dr. Calvert Holland, another Physician ‘to the 
Infirmary, published in book form’ his extensive and 
elaborate observations on the same subject, which he had 
carried on for several years, ‘setting forth clearly the 
mechanical part the dust and metallic particles played in 
the production of the disease. To Dr. Holland belongs ‘the 
merit of ‘recognizing the kind of ventilating apparatus 
required, and of urging its adoption ; the skill of engineers. 
has, since his day, given practicability to his suggestion.‘ 

Dr. C. Holland was a most intelligent observer, and even. 
in these days would be regarded as an extensive as well 
as a versatile writer. In 1843 he made careful inquiries 
into each branch of labour followed in Sheffield, noting the 
social conditions, ages at which work was commenced, 
educational attainments, scale of wages, and relative 
mortality, etc. His results showed that each principal 
department of the Sheffield trade had its own ‘special 
health conditions and rate of mortality. The one pre- 
eminent for its destructiveness to life was fork-grinding. 

The grinder accepted his calling and became indifferent. 
to the future, regarding his fate as an unavoidable inci- 
dent. This is illustrated in the following lines of Sheftield’s. 
own bard, Ebenezer Elliott, well known as the Corn Law 
Rhymer. 

‘There draws the grinder his laborious breath, 

There, coughing, at his deadly trade, he bends. 

Born to die young, he fears nor man nor death ; 
Scorning the future, what he earns he spends: 
Debauch and riot are his bosom friends. 

Villaye Patriarch, Book v, 4.° 

The President, Dvr. C. F. Favell, of this -Association. 
when it met-in this city in 1845, treated, too, of grinders’ 
phthisis in his presidential address. Dr. J. C. Hall, in 
1857, discussed the same subject * extensively, and ‘so: have 
others, many of whom are still living, until now even. 
when Dr. Scurfield, medical officer of health in the present 





t Dr. Buchan, born in 1729, received his medical education at Edin- 
burgh. He settled in Sheffield, living in the house afterwards oecupied 
by Montgomery, the poet, for some years, leaving in 1766 for Edinburgh.., 
where'‘he later (1769) published his book’on Domestic Medicine at the 
price'of 6s. This work, for that period, had an' enormous ¢circulation in 
England, América,'and on the Continent, and it-passed through about: 
thirty editions, the Jast that I‘know of ‘being in 1854 (an American 
edition). He sold the copyright for. ‘£700, .and-it:is said that the ‘pur- 
chaser received more than that sum as profit for each subsequent year. 
He left Edinburgh for London in 1778, where he ‘died in'1805, and was 
buried in the cloisters of Westminster Abbey. He was the‘author of 
several other works. 

_ + The paragraph continues as follows: ‘‘Mechanics are too much 
inclined to crowd into great towns. This situation may have some 
advantages; but it has many disadvantages. All mechanics who live 
in the country have it in their power, and indeed most of them do. 
occupy: a piece of ground which ‘not only ‘gives ‘them exercise’ but 
enables them to live more comfortably. §o'far atleast as our observa- 
tion ‘reaches, mechanics who live in the country are far more happy 
than those in‘great ‘towns. They enjoybetter health, live’in greater 
affitence,-and' seldom fail to rear a healthy and numerous ‘offspring.’ 
This custom ‘on the part of artisans to have their own gardens has more 
or less continued to the present day, but with the enlargement of the 
city they ‘have had to & farther afield for their plots of land, and the 

1 he general working population is very consider- 
ably less, and is decreasing. 
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year, States that were it not for industrial phthisis, the 
‘mortality from consumption would be less in Sheffield 
than in other large towns, and in his last annual report it 
is shown that 118 men died, including grinders, of course, 
owing to bad industrial conditions. After the 90 years, 
however, that have passed since Sir Arnold Knight drew 
attention to grinders’ lung disease, the reports of successive 
medical officers of health testify that it still remains a 
dangerous occupation, and, in spite of the improved con- 
ditions under which grinders and cutlers work, much in 
that direction requires yet to be done. 

‘Another subject closely connected with the industries of 
this city has been that of lead poisoning, especially among 
file cutters. The late Dr. J. C. Hall recorded his observa- 
tions on this matter in 1865, and within recent years a 
Home Office inquiry was held in the city, at which 
evidence was given which has led to the issuing of regula- 
tions for the better conducting of the trade. This is an 
industrial disease, work on which has been carried on 
by others still living and active amongst us. 

The part Sheffield has played in this most important field 
of medical inquiry, as to industrial diseases, was recog- 
nized, too, in 1876, when this Association held its last 
meeting here, and special attention was then directed to 
<liseases associated with different industries, and several 
papers of interest and value were read. In continuation 
of the same spirit a section devoted to industrial diseases 
has been included in our present programme, and it is 
pleasing to mention that it will be presided over by Dr. 
Thomas Oliver, who has done so much of practical value in 
this direction and has so enriched the literature pertaining 
to this very important subject. wee 

My own work in the domain of industrial diseases has 
naturally been in connexion with affections of the eye, but 
in the course of these investigations I have been led to 
make observations on the general health as well as on 
‘vision, and notably has this been the case as regards miners, 
and the workers with di-nitro-benzol, a material which is 
used in making flameless explosives. 

This, the centre of the iron and steel industry, as well 
as one of the largest coal-producing parts of the kingdom, 
has afforded many opportunities for the study of “eye 
«liseases and accidents in relation to industrial occupations. 
Thus, from time to time, I was enabled to investigate many 
occupations, mostly associated with this district, and the 
results of these observations were from time to time 
recorded. They may be conveniently mentioned here 
under the following heads: 

1. Diseases due to occupations involving prolonged use, 
or excessive strain, of the eyes and their muscles, such as 
nystagmus in coal miners and in other employments. 

2. Those due to occupations which involve the use of 
certain poisonous substances, such as di-nitro-benzol, used 
in making explosives, and of bisulphide of carbon, and 
others. 

3. A consideration of the effects on the eye of occupa- 
tions involving exposure to excessive light or heat or both, 
such as burnishers, steel smelters, electric welders, bottle 
makers, etc. 

4. Injuries or accidents amongst grinders, iron and steel 
workers, coal miners, etc. 

The above are but the headings of investigations 
extending in some instances over many years, neces- 
sitating the examination of large numbers of men, and 
_of a more or less intimate knowledge of many in- 
dustries. The last-mentioned, relating to eye injuries 
and accidents, clearly showed that many of the accidents 
were preventable. The wearing of protectors by the men 
in many instances was necessary, and assistance could 
further be derived from a rearrangement of the work— 
for instance, the chipping of castings should be carried 
on against a sheeting or wall, and not in such a way that 
passers-by or fellow workmen would be liable to injury. 
For these purposes—especially the use of protectors—the 
co-operation of masters and men was essential. In 
practice it was found more easy to obtain the assistance 
of the employers than of the operatives, who, with their 
true-born British spirit, resent interference with their 
liberty—even if such liberty be to their detriment. I 
cannot further deal with this subject here, but the pre- 
vention of eye accidents is an important and interesting 
one. 

I purpose now to allude only to. one of the occupation 





diseases to which I have referred—namely, nystagmus, or 
oscillation of the eyeballs, so frequently met with in coal 
miners—and, now that it has been scheduled under the 
Workmen’s Compensation Act, it has become a matter of 
greater pecuniary importance both to masters and to men. 
It is many years now since I made the observation that 
has proved to be the essential part in the etiology of the 
affection—namely, that the cases coming under one’s 
notice were in men working in a constrained position. 
At that time little had been written and little was known 
about the disease. Its full and thorough investigation 
needed an acquaintance with coal mining, theoretical and 
practical ; the latter was obtained by visits to coal mines, 
and the former by many interviews with mine managers 
and men, who were only too willing to aid in: this line of 
research. It suffices here to mention that all I learnt 
then, and which subsequent experience and investigation 
has confirmed, was that the prime cause of the oscillations 
of the eyeball was the weariness of the elevators induced 
by the constrained position of the body and eyes, which 
the miner was compelled to assume whilst engaged in 
certain descriptions of work in the mine. The most con- 
spicuous of this kind of labour is that known as “ holing,” 
to effect which the collier undercuts the seam of coal, pro- 
ceeding so far that it becomes necessary for him to gradu- 
ally draw his body more or less under the coal. The 
whole manner of work underground, however, necessitates 
a more or less similar disposition of the eyes, especially in 
those mines where the roadways and working places are 
too low to allow of men standing upright at their work, or, 
where they can do so, the examination of the roof would 
still require the frequent casting up of the eyes and the 
strained use of the elevator muscles. 

It has been a contention how far the frequency of the 
disorder has been affected by the indifferent illumination 
afforded by the safety lamps, or other means of lighting 
employed in the mine. But nystagmus is found with all 
kinds of illumination underground, where electric light or 
large oil lamps affording abundant light have been 
employed. Its total independence of indifferent illumina- 
tion was, moreover, definitely proved by the observation of 
many cases in occupations above ground necessitating a 
similar over-use of the elevators, in which the men pursued 
their work cither in ordinary daylight or with artificial 
light of which no complaint could be made. The mining 
industry is conspicuous, however, in the opportunity it 
affords for the production of nystagmus, and it must be 
regarded as essentially a disease of coal miners. There 
was some hope that the introduction of coal-cutting 
machines would tend either to prevent or lessen the fre- 
quency of the disorder, but the comparatively small number 
at present employed do not appear to have materially lessened 
the frequency of the occurrence of the affection, nor has 
the improved illumination of recent times had much influ- 
ence. The difficulty lies in the methods at present deemed 
necessary for working mines and the examination of the 
roof, or getting coal at the coal-face. To make all the 
roadways of sufficient height to allow of the men easily 
travelling upright to the coal-face would be costly and pro- 
bably financially prohibitive in many mines, but even this 
outlay would not relieve the miners from the statutory 
obligation to frequently examine the roof of the working 
place, or the holer from his constrained position, or the 
casting up of the eyes of the workmen in all working 
places, and this latter operation would be intensified in 
proportion to the thinness of the seam. 

This brief statement of a subject which I have dealt 
with at length on many other occasions for several years 
past has been necessary, as it was requisite to remind my 
hearers of the nature as well as the cause of miners 
nystagmus before proceeding to refer to a subject which 
bears relation to it in a most important manner. 

The detection of firedamp’ is a matter of vital concern to 
all engaged in a coal mine. I wish now to refer to a series 
of hitherto unpublished observations which were made 
some years ago as to the detection of this dangerous gas m 
the air of coal mines, and the approximate percentage 
present in the air current of the mine. ; 

The ordinary method adopted for the detection of fire- 
damp in coal mines is by reducing the size of the oil flame 
of the safety lamp until the luminosity almost disappears, 
and the firedamp then, if present, appears as a,pale blue 
flame or “cap” above it, this “cap” being due to the 


“TeSEQa Te : 


r 


Sete en we eens 


PSOE ATE 


a a OUTS 











THE BritisH ] 
MEDICAL JOURNAL 


244 


PRESIDEN'!’S .ADDRESS. 


[AUG. 1, 1908. 








presence of gas in the air. The amount of gas present can 
be approximately estimated by the appearance and dimen- 
sions of the “flame cap.” The oil i method does not 
clearly detect less than 2 to 3 per cent., but for some pur- 
poses it is desirable to recognize a smaller quantity even 
than 2 per cent. It will therefore be readily understood 
how necessary it is that with the ordinary methods 
indications of the presence of gas should be at once 
recognized. 

The class of men in a mine who are chiefly responsible 
for seeing that the pit is free from dangerous quantities of 
gas are those called “deputies” or “firemen.” It is part 


of their duty to visit the “ workings” before the colliers go | 


to their work, and during their working shift, to ascertain 
what, if any, gas be present, and to record the result of 
their examination in the official report book. Throughout 
their regular day’s work they are constantly on the look- 
out for any indication of firedamp. In my writings from 
time to time I have particularly mentioned the presence 
of nystagmus among this class of underground worker. 

For long it was my opinion that the apparent dancing 
of the safety lamps which forms such a prominent 
symptom of miners’ nystagmus would, in especially well- 
marked instances, be a hindrance to the delicate detection 
of the “cap ”’ spoken of as indicating the presence of gas. 
It has been a matter that has frequently been a topic of 
conversation between myself and my friends among minc 
authorities, and the importance of the subject has been 
recognized by them. My interrogation also of “deputies” 
afflicted with nystagmus showed me long since that there 
was in reality the interference I had anticipated, 
in some cases, at all events. One deputy in 
particular, who was suffering from nystagmus, 
told me that it did undoubtedly hinder the 
accurate estimation of the presence of a cap, 
and that this became more marked as the day 
wore on at his work. An official in the manage- 
ment of a colliery, in course of conversation, 
stated that he knew a deputy who was the 
subject of nystagmus. When he was in the 
mine he frequently saw this man. My friend 
undertook to ascertain for me this deputy’s 
capacity for detecting firedamp in the mine as 
opportunity offered, and in such a way that 
would not lead the deputy to think that he 
was being tested. These points he carried 
out, and I append his account : 


The deputy and I had been travelling on a low 
length of faces, and came to a gate (roadway) in 
which we suspected the presence of gas—in fact, 
could detect it by its smell. He raised up his 
lamp to the roof, and a ‘‘cap”’ began to show upon the top of 
the flame. He, however, continued to raise his lamp until the 
flame lengthened out, and then said, ‘See there it is.’? I then 
lifted up my lamp, and asked him to speak as soon as the flame 
began to show the cap. The result was the same as with his 
own lamp, for he could not see it until the flame began to 
lengthen out to a considerable extent, and never noticed the 
first signs of the presence of gas. I may say that about a minute 
before he had complained of dizziness, which he said came 
upon him when he knocked about. 


(Photo.) 


There were other cases which I need not here allude 
to. Some time later I decided to test practically a 
number of those suffering from nystagmus as to their 
capacity to recognize the “gas-cap” over the flame 
of a safety lamp. All the patients tested were those 
who had come for treatment among my out-patients at 
the Royal Infirmary, and were therefore in no way 
selected. They were all suffering from nystagmus 
sufficiently to incapacitate them from following their 
employment. In my investigation I received most 
valuable assistance from Mr. A. H. Stokes, H.M. 
Inspector of Mines. He kindly discussed with me 
the best way of carrying out the investigation, and on 
two occasions examined men with me. The ophthalmo- 
scopic dark room, with black walls, in my out-patient 
department at the Royal Infirmary, was used for the 
examination of the men, and coal gas was communicated 
by a tubing to the safety lamp. 

The patient was allowed to remain in this perfectly dark 
room with only a safety lamp as a light. When he had 
remained sufficiently long to accustom his sight to the 
semi-darkness, or, as the miners term it, “get his sight,” 
he was subjected to the test. An india-rubber tube was 


| 








Fig. 1—To show a gas- 
cap over the lamp flame. 





attached to the ordinary gas-burner, and when ready the 
gas was directed.to the reduced flame of the safety lamp 
and regulated so as to either give a very small gas-cap or 
to fill the gauze with blue flame indicative of gas. In 
fact, the gas was slowly increased until the patient either: 
recognized the cap or the gauze was full and it was not 
wise to continue the experiment. : ; 

There is probably no method of work ina mine more 


' calculated to intensify or give rise to nystagmus than 
that of holing or undercutting the coal, and although 


such workmen are not immediately concerned in examin-- 
ing the workings for gas, yet it was considered interesting 
to test the ability of such workmen for making the test. 

The dark room was so large that it allowed space for a 
man to assume the position and action usually followed 
by miners in holing or undercutting the coal, and after: 
being placed in this attitude for a sufficient time the 
patient was directed to stand up, and was then tested 
with the gas-cap. In most cases the test was made with 
the safety lamp in a position horizontal to the patient's: 
eyes, but was occasionally raised, as would be the case 
when a miner was examining for gas at the roof of the 
mine. I need not weary you with the details of each 
examination. It will suffice to summarize the general 
results. 

Forty-eight miners, from thirteen different collieries, 
were examined, and their incapacity to detect a “ gas-cap ” 
unless a dangerous amount of gas was present was very 
marked in all. One did not see a big “ gas-cap,” as he 
said the lamp was “spinning too much”; another did not 
see a small cap at all, but when he had 
steadied his eyes he recognized a 1-inch cap. 
Another could not see a cap because the lamyp 
appeared to be all jerking about, but when 
the eyes became steadied and the lamp 
ceased to spin round he could recognize a 
gas-cap. Another, in whom the nystagmus 
was slight,, could only see a large cap. 
Another, in whom the nystagmus was very 
marked, reeled like a drunken man when 
rising from the position on the floor he had 
assumed as for work. The lamp was full. 
before he detected a cap. In another the: 
whole lamp appeared to be “ swinging round,” 
and he could see no cap until the lamp was 
full of blue flame. There were several who 
saw cither only a large cap or a moderate- 
sized cap when they had steadied themselves... 

The method of steadying the eyes spoken 
of consisted of resting the eyes by turning 
them directly downwards, when the oscilla-- 
tions ceased or became much less marked. Thus, another 
man could not see a small cap when the lamp was 
“moving ” but could do so after the eyes were steadied, and 
he volunteered the remark that when at work he could 
only see a cap after he had sat down and steadied 
himself. In the pit, whilst working, it would take a mucly 
longer time for the eyes to be steadied than it did during 
my examination. 

Another was unable to see even a large cap until his eyes 
became steadied. He said himself that he was not to be: 
trusted at testing for gas in the mine. Another could only 
detect a cap when the lamp was. full of blue flame. 
Another could not tell when gas was in the lamp and when 
not, that is, when the coal gas supply was turned on or off. 

The majority could not see even a large cap. Nine were 
tested with the more delicate alcohol flame lamp, and all 
failed to detect a cap at all. The whole investigation suffi- 
ciently demonstrated to my satisfaction that a miner 
suffering from nystagmus was unreliable as a detector of 
the presence of gas in the mine. 

I am not aware of any inquiries, after explosions, having 
been made as to the vision of those responsible for ascer- 
taining the presence of gas in dangerous quantities, and it: 
is true that when lives are lost the deputy is as likely, or 
more so, to be a victim as are others. It remains to be 


seen if later observers will corroborate the investigations I 
have now set forth, and possibly on a larger scale. At 
present the information I have given you suggests the need 
for a periodical medical examination of officials, and, in the 
case of a colliery explosion, an inquiry into the visual con- 
dition of those responsible for ascertaining whether gas 
has been present in dangerous proportions or not. 
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Accounts of colliery disasters frequently show that the 
fireman is among the victims, and commonly the newspaper 
report runs something in this way: “ Men were exploring 
the workings when an accumulation of gas exploded, 
enveloping the group.” 

I have also a newspaper report of a deputy who was 
prought before a bench of magistrates 


for not having made a_ proper in- 
vestigation, whereby he omitted to 


discover the presence of gas in a 
certain working place. A penalty was 
inflicted. A witness gave evidence to 
the effect that he found gas after the 
defendant had previously inspected the 
place. It would have been interesting, if 
it had been possible to have made an 
examination of the defendant's eyes, to 
have ascertained whether or not nystag- 
mus was present. My investigations lead 
me to suspect that it might have been 
less negligence than incapacity, owing to 
the apparent movements of the lamp, 
which led to his failure to detect a gas- 
cap. ~ 
Perhaps the position may be _ better 
understood if one describes shortly how 
a miner with nystagmus sees a safety 
lamp, or, for that matter, any other 
object. The oscillations of the eyeballs 
give him the impression that the object 
looked at is in motion; thus, he sees his 
safety lamp as if it was moving or 
“dancing,” as he expresses it. The 
motions, of course, bear a corresponding 
relation to those of the eyeball. They 
will be more rapid if the oscillations are 
rapid; and, as these motions may vary 
from 100 to anything up to, say, 350 in a minute, the 
apparent movements of the safety lamp may be very 
quick indeed, producing little more than the appearance 
of a light blur. The oscillations may be to and fro, 
rotatory, or the two combined, and a miner frequently 
describes the safety lamp as appearing to move rather 
more in an ellipse than in a 
circle. I wished to reduce this 





Fig. 2.—Safety lamp, photographed 
with the camera stationary. 


an idea as to the indistinctness occasioned to the miner 
by the apparent movements of the lamp, and are not 
intended to convey an exact representation of what is 
actually observed by him. 


Before I close, may 1 draw yet another comparison 
between the work of the Association 
to-day and that at the time of the last 
meeting in this city ? 

In 1876 there were but four Sections, 
now there are seventeen, and even this 
number does not embrace the whole of 
the subjects to which, in some quarters, 
it was desired that Sections should be 
devoted. This, as I understand it, is but 
an evidence of the remarkable progress 
that has taken place in all branches of 
medicine and surgery. 

Here, in a teaching university, ana- 
tomy, physiology, and pathology naturally 
find their places; the latter, however, is 
a subject which, in its modern concep- 
tion, is one little dreamt of when our 
predecessors were meeting previously in 
this city, and yet with its handmaid, 
bacteriology, how it has pervaded the 
whole of medicine and rendered possible 
many of the most notable advances in 
the diagnostic and curative aspects of our 
profession ! 

Medicine, during this period, has on its 
side made steady progress, consolidating 
and perfecting its knowledge and reach- 
ing forward into domains formerly beyond 
its ken. 

Surgery has known probably its most 
brilliant period. It suffices to mention 
brain surgery and abdominal surgery. Who could have 
conceived the possibility, even in 1876, of removing brain 
tumours with safety to life, or that the abdomen would 
yield such a rich surgical field and such brilliant results 
that so happily follow? It was even later than the time 
of which 1 speak that a distinguished surgeon, since 

deceased, stated that surgery had 





to as much a graphic representa- 
tion as possible. This has been 
done by a series of photographs. 
There are great difficulties in the 
way, Which need not be referred 
to here. 

The first thing to decide was, 
Should the safety lamp be taken 
moving ? This was decided 
against; as a fact, the miner's 
lamp does not move. But the 
photographic plate was held to 
represent the oscillating eyeball. 
and was therefore made the 
moving object. The lamp was 
suspended, steady and fixed, as 
it might be in the mine. The 
photographs were taken with 
carefully recorded rates of move- 
ments, and the mechanical appa- 
ratus permitted of to and fro and 
rotatory movements, or the two 
combined, being represented. 

For the present I have been 
obliged to give up the attempt to 
secure satisfactory photographs 
illustrating the rotatory combined 
with the to and fro movements. 
Through the kindness of my 
friend, Mr. A. H. Stokes, I have, 
however, been able to obtain an 
excellent photograph of the to and fro motions. In one 
photograph (here given) the camera is stationary, and 
in the other it is making 150 to and fro movements in a 
minute, the said motions being limited to } in. on either side. 
The blur of the flame is readily observed, and the difficulty 
of detecting a delicate blue gas-cap will be understood. 

Of course, at the best such photographs can only give 
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in a minute. 
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Fig. 3.—A photograph of the same safety lamp as 
Fig. 2, but with camera moving to and fro 150 times 


reached its limit, and yet I have 
but mentioned two of the lines 
on which surgery has advanced. 
And what has made these and 
many other hitherto unheard of 
surgical procedures not only pos- 
sible but, on the whole, so suc- 
cessful, but the better understood 
and more widely appreciated 
methods of antisepticism and 
asepticism for which all the 
world is indebted to the teaching 
of Lord Lister ? 

Have the public realized that 
millions of lives have already 
been saved in all quarters of the 
world by his researches and their 
practical results? Daily, and 
even hourly, to the remotest parts 
of the globe, are the benefits due 
to his sagacity being made use of. 
He has been honoured by his 
Sovereign, but his greatest privi- 
lege has been that his life has 
been spared to see for himself the 
fruits of his labours and to know 
that he will leave a name as 
imperishable as any among the 
immortals. 

Milton said, with truth, 

Peace hath her victories 
No less renowned than War. 


The late Lord Beaconsfield, too, far-seeing above 
his fellows, remarked at the Guildhall banquet in 


1875 : 

I believe that a policy that diminishes the death-rate of a 
great nation is a fact as considerable as any of those great 
decisive battles of the world that decide nothing. 

The immense advantages to the general surgeon of 
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asepticism has been shared in to a no inconsiderable 
extent by the ophthalmic surgeon. Operations are more 
successful, the proportion of success is greater, for though 
the same delicate manipulative skill is still as essential as 
ever, the most scrupulous cleanliness and aseptic precau- 
tions which have resulted from Lister’s teaching have, in 
a large proportion of cases, banished suppuration, which 
in other days dogged the most carefully-performed opera- 
tion. To mention cataract extraction alone, the suc- 
cessful results have gone up from considerably below 
90 per cent. to, in many hands, a small number only 
below the 100. 

I speak not here on the difficulties in eye cases of 
securing as complete asepsis as is possible with the sur- 
geon, but if nothing more had been gained than the know- 
ledge that the most perfect cleanliness attainable was 
essential, not only as to the instruments and field of opera- 
tion, but in all the patient’s surroundings, whether it be in 
the operation theatre or ward, then alone the boon 
bestowed on ophthalmic patients has indeed been a great 
one. I speak as one who knew something of the pre- 
Listerian period in general and ophthalmic surgery. 

In 1876, the time of the last meeting, ophthalmology 
was under the influence and still feeling the benefits of 
the teaching of Bowman, Graefe, and Donders, who. 
together with Helmholtz, the physicist, must be con- 
sidered the makers of ophthalmology as known in modern 
times. There have since that time been no operations 
chronicled in ophthalmology to rival that of o6phorectomy 





at one time and appendectomy at another, in the domain 
of surgery. 

To mention further the lines of progress would be 
wearisome and out of place. The knowledge, however, ot 
errors of refraction and their causal relation to many 
nervous conditions may be set forth as a notable advance. 
And yet it is but a few years since the scoffer was heard 
deriding such a relation or minimizing its importance. Is 
it a small matter that, to millions of sufferers from 
recurring headaches, a fuller and better understanding of 
the bearing of ocular conditions as a cause, and a more 
careful adjustment of their refraction errors or muscle 
balance, in competent hands, has brought comfort and 
relief ? 

Such is a brief review of some of the changes which 
have occurred in medicine, surgery, and ophthalmology 
since the Association met here on the last occasion. It is 
necessarily brief and very incomplete, as the address has 
dealt with other topics. 

I will conclude by again according to each of you a very 
cordial welcome to this city. 
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APPENDIX. 


No. Initials. Age. Occupation. 


Li) i PB. 38  Coalgetter! 


. 


Deputy (an official of the 


Nystagmus Cases Tested for = Gas Cap. 
Ability to Pass Test. 
He could not see even a large 


He could not see even a large “cap” 





Remarks. 


‘cap’ He said the lamp was “‘spinning too imuch”™ for him to see 
the “cap.” 


Could not see the cap while the lamp was ‘spinning.’ He 
said when at work it would be impossible for him to see 
one. Everything appeared to move about so much. 


He did not see a small cap at all, as the lamp was “spinning 
too much.’ When his eyes became steady he saw one, 
which he defined as 1 inch in height, when the lamp was 
full of blue flame. 


Suffered from syinptoms of nystagmus for 3 years, but has 
been worse for the last 5 or 6 weeks. 


Nystagmus not very marked, but has suffered for about 
8 years. 


mine) 
3 C.. H. 25 Coalgetter He could see large “ cap" only 
4 A. B. 49 Coalgetter He could see no “cap* until he had 
rested his eyes 
5 IC. 31 = Coalgetter He only saw large “cap” 
6| D.V. 25 Coalgetter He only saw large “cap” 
(Qniner, 12 years) 
7 |) BY. 56 Coalgetter He detected no “cap” 


(niner, 46 years) 


8| E.S. 30 = Coalgetter He only saw large “cap” 
9| W.D 26 «= Coalgetter 


was full of blue flame 


10 A.B. 51 Check weighman 


after steadying eyes 


11 | W.B 25 | Coalgetter 
had steadied himself 
2) FF. 29 | Coalgetter Could not at first see moderate-sized 
cap” 
13 1J.W.T 44 | Coalgetter He could only see a ‘“‘cap” after 


steadying himself 


43 | Coalgetter 22 years 
| (miner, 33 years) 


14 A. C. 


i5 C..8. 48 | Coalgetter 


| 
| 
| 





146; W.S | 36 Coalgetter (10 years) 

| 

| Coalgetter, 14 years 
(miner, 27 years) | 


17 


= 
os 
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1 The term ‘coalgetter’’ is used in a general sense, and includes all men working at the coal face. 





until the Father of previous case. 
lamp was full of blue flame 


He only saw a very large ‘‘cap”’ 


| He only saw a large “cap” 


He could not see a large “cap” 


Nystagmius 2 vears. Very bad last 
9months. After rising from his working posture he reeled 
like a drunken man. 


Nystagnmius marked. Complained of it for 14 months. 


He could only see “‘cap"’ when lamp Nystagmus marked. Complained of it 4o0r 5 months. Said 


the whole lamp was “swinging round.” 


| He saw moderate-sized “‘cap"’ only Has not worked for 9 months. 


He saw large “cap” only after he Son of previous case. He could see a small ‘cap’? when he 


had steadied himself, but before steadying himself he 
could not see even a large one. 

This is an old patient, having been under observation 2 years 
previously. Nystaginus induced now with difficulty. He 
could not at first see a moderate-sized cap, but when he had 
steadied himself and the lamp appeared stationary he 
detected a “‘small cap.” 

A slight case. The oscillations were made evident by pro- 
longed work. While the lamp appeared to move he could 
not see a small cap, but when the oscillatory movements 
had subsided he was able to do so. He volunteered the 
remark that when he was at work he could only see a 
“cap” after he had “steadied himself.’ It would, how- 
ever, take longer to get the eyes steady when working in the 
mine. 

Suffered from his eyes more or less for 5 or 6 years. Much 
worse last few weeks; not able to do work. The oscillations 
are rapid, and become more marked afterassuning position 
for work. He can steady the eyes by turning them directly 
downwards. 

After being put in position for work he could not see a small 
“cap,” the lamp was spinning so much. He says that if 
his eyes were on the “dance”’ as they are when he is at 
work, he could not detect gas, unless the quantity was very 
large, unless he first steadied his eyes. He says after he 
has been working and has then steadied his eyes he could 
not detect such a small “cap’ as a man with good sight 
could do. 


| The safety lamp had to be full of Suffered from his eyes more or less for 5 years; worse last 
blue flame before he saw a ‘“‘cap”’ 


few weeks. Nystagimus very marked. 


Suffered from symptoms of nystagimus for 6 years. Away 
from work this time 7 weeks. Said himself he was not to 
be trusted for testing for gas in the mine. 
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Nystagmus Cases Tested for * Gas Cap” (continued). 
ystag : 7} 





No. Initials. Age. Occupation. Ability to Pass Test. 
418 | J.B. 60 Coalgetter Large “‘cap”’ only. Small “cap” 
after steadying eyes 
10.) 0-8 35 = Coalgetter | He was only able toseea large ‘“‘cap” 
20 «+E. RB. 39 = Coalgetter, 5 years He could not distinguish “‘cap’’ even 
GQniner, 21 years) when lamp was full of blue flame 
9) | J. W. 40 Coalgetter, 20 years He could not see even alarge “cap” 
(miner, 28 years) 
22 | W.R. 21 Filler, 5 years He could only see a large “cap” 
*23. W.W. 42 ~=Coalgetter, 20 years He failed to recognize alarge “cap” 
4 O#H RR. 42 Coalgetter, 33 years He could not see even a large “cap” 
5 W.B. 53 Coalgetter, 36 years Failed to detect even a large “cap.”’ 
2% G.H. 32 ~=Coalgetter Failed to detect even a large “cap.” 
| H. A. 31 Coalgetter Failed to detect even a large “‘ cap.” 
Qniner 18 years 
2 | W.D. 30 »=6©Coalgetter Failed to detect even a large “cap.” 
29 W.B 43 Coalgetter, 20 vears Could not detect even a large “ cap.” 
0; Ged. 35 Coalgetter, 15 years Could not detect even a large “cap.” 
31 SS: 41 Coalgetter, 8 years Could not detect even a large “cap ”’ 
SS 2 Be 36 Coalgetter, 15 years Could not detect even a good-sized 
“cap” 
3 PF. E. 39 = Coalgetter, 16 years Failed to detect a fair-sized “‘cap” 
(Qniner, 20 vears) 
A! T.F. 41 Coalgetter, 20 vears Very large “‘cap’’ not detected 
Qniner, 30 years) 
3) W.H. 32. Coalgetter, 9 vears Could not detect large “cap” 
(Qniner, 14 vears) 
oo). J BP. 51 Coalgetter Could not detect a good-sized “cap” 
7 G. B. 23. ~Coalgetter Could not detect a good-sized “cap” 
3 | A. G. Coalgetter Could not detect a very large “‘ cap” 
(Qniner, 23 years) 
359 | W.H. ¢ - Coalgetter Could not detect a large “cap” 
(niner, 26 years) 
| TE. W. 44 Deputy (coalgetter, 24 Could not detect sinall “cap” 
years, miner, 33 years) 
qh | W. B. 44 Coalgetter, 10 years Could not detect a large “cap” 
(niner, 29 years) 
42); M.L. 40 Coalgetter, 20 vears Could not detect a “cap” 
(niner, 25 years) 
43) W.K. 45 Coalgetter, 17 years Could not detect a “cap” 
(Qniner, 25 years) 
4; J.T. 53 Coalgetter A 2 per cent. gas cap was not de- 
tected 
5 | G.B. 49 Coalgetter Could not see a large “cap” 
46) H. H. 65 Coalgetter Could not see a “cap” 
47 | S.H. 59 Coalgetter 





Remarks. 


Nystagmus not very noticeable unless patient stoops and 
directs his eyes upwards. Then it is very marked. 


Though called a filler he occupies part of his time in coal- 
getting. He was unable to see even a large “cap” until he 
had looked for some time and, as he said, the eyes had 
steadied themselves. 


Nystagmus marked. 
Oscillations of eyeballs very marked. 


Not worked for 2 weeks. 


Suffered from his eyes for 2 years; much worse last 6 weeks. 
Suffered:from his eyes for 9 years; much worse last 6 weeks. 


Eyes affected for 13 years; very bad for a week or more; has 
tested for gas a good deal but was obliged to give up 
doing so. 


Eves cominenced to trouble him 8 years ago; more so during 
last 12 months and especially last 6 weeks. He has been 
aware of his incapacity to detect gas in the mine. 


Eyes affected 12 months. Severe nystagmus. 


Eyes affected 5 years, especially last 3 years; much worse 
last 4 weeks. 


Eyes troubled him 4 months; much worse 6 weeks. 


Sutfered from eyes 2 years; away from work for 1 month. 


Eyes bad 8 weeks. He was unable to detect when the blue 
flaine was in the lamp and when not. 


Eyes bad 9 months; worse 6 weeks. He said that when at 
work in the mine he was unable to detect gas until he had 
steadied himself. 


Eyes affected 6 months; worse 2 months; off work this time 
2 weeks. The reason he gave for not seeing the “cap” was 
that the lamp was “spinning too much.” 


Eyes affected 5 months. A severe case of nystagmus. He 
was unable to detect the presence of a “cap’’ over the 
flame, but was less certain when the “‘cap’’ was elongated 
to the top of the gauze in the lamp. 

The result in this case was similar to the last. In both the 
failure was more marked when the lamp was raised, so 
that, to see it, the gaze was directed above the horizontal 
line. 


Tested with alcohol flame lamp. 


Tested with alcohol flame lamp. 


Six of these were tested again on a subsequent occasion. A 
Star (*) has been placed against them, and they are numbered 
as follows: 


2. J. P.—Was tested several weeks after first test. When the “cap” 
was elongated to the top of the lamp he was able to detect the flame 
and the cap” and to separate the two. He said the lamp was 

spinning round,”’ and he saw the yellow ball of light and a different 
colour above it. He was tested with the lamp raised above his head. 
He was considerably improved since he was tested previously. 

18. J. B.—Was improved. 

21. J. W.—He was still unable to see a “cap.” 


22. W. R.—He was tested with an alcohol flame lamp and was unable 
to detect a “cap.” 


. 


23. Ae W.—With alcohol flame lamp he was unable to detect 2 per 
cent. of gas. 

24. H. R.—He was tested with both alcohol flame lamp and ordinary 
Davy lamp and was unable to detect 3 per cent. of gas. 

46. H. H.—He had greatly improved, and detected a ‘“‘cap” with fair 
correctness 


It will have been noticed that in many cases the men have 


ted that they could not see a ‘‘cap’’ until they had 
‘* steadied”? their eyes. If the ‘‘cap”’ had been looked at 
while the eyeballs were oscillating it would not have been 
noticed by them. No. 14(A. C.), for instance, said at first that 
he detected a small ‘‘ cap,’’ but further observation showed that 
he was putting his eves in a position to steady them when 
looking at the lamp. When he was prevented doing this and 
the eveballs were oscillating he was unable—as he said, owing 
to the lamp ‘spinning’? so much—to see a ‘“‘cap”’ at all until 
it became a very large one. A miner learns to steady his eyes 
by looking downwards. 

The method of testing has been set forth on p. 244, and need 
not be repeated here. ' 

Throughout these investigations I had at different times the 
assistance of the following—Drs. Cocking, Kerr and Rutherford, 
and Messrs. Arthur Connell and J. W. Stokes. Also, Mr. A. H. 
Stokes, H.M. Inspector of Mines, was present at the testing of 
a considerable number of them. On one occasion he broughtan 
alcohol flame lamp with him, but the test was too delicate for 
any miner who failed to see a ‘‘ cap’? with the Davy lamp. 
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JAMES M.A., 


MODERN MEDICINE. 
Mr. PRESIDENT AND GENTLEMEN.—When I read the names 
of those who have been privileged to deliver the Address 
in Medicine at the annual meetings of this great Associa- 
tion I become the more sensible of the honour which the 
Council has conferred upon me but less confident of my 
ability to perform my allotted duty. ; 


THE ADVANCE OF. MEDICINE. 

¥ an address which I gave last year as President of the 
Meflical Society of London on The Advances in Medicine 
during the Past Thirty Years, I endeavoured to remove 
the too prevalent misconception that whilst during that 
period great progress has been made in the department of 
surgery, medicine has been more or less standing. still. 
That I was not wrong in assuming that such an idea was 
widely held amongst the laity, I concluded from numerous 
communications which subsequently reached me. From 
these I also learned that I had not been entirely unsuc- 
cessful in my attempt. Surgery, I contended, had but 
one victory to win; the triumph over sepsis laid at its feet 
vast territories where the knife was scarcely known, but 
in some of which the physician had hitherto held a feeble 
sway. Not so with medicine, which is required to attack 
separately problems of infinite difficulty presented by each 
disease and every organ of the body, and finds no single 
light which illumines every dark recess of its ignorance 
an ignorance which it shares in common with all the other 
sciences, and which in our several spheres it is the duty of 
each one of us to attempt to remove. 

I ventured to claim that, having regard to the wide field 
which, it covers, the advance of medicine has during the 
last thirty years been infinitely greater in the mass than 
that of surgery, although, perhaps, not so readily appreci- 
able by the public; and I expressed a confident belief that 
we need have no fear for the future, that it will far outstrip 
the past and that we are as yet but on the threshold of the 
knowledge which will reveal the methods of Nature in 
dealing with disease, not only in mankind, but also in the 
lower animals, in whose welfare we possibly take a more 
intelligent interest than many of their self-constituted 
protectors. 

I propose to-day to review our position with regard 
to a few of the more urgent problems which confront us 
as they affect the art and science to which we ave devoted, 
—the student, the practitioner, the physician, and the 
profession. 

The past thirty years have been marked by an immense 
advance in our knowledge of the etiology and pathology of 
the infectious diseases, and it needs no great prescience to 
foretell that in the prevention and treatment of those 
affections we, or our successors, shall witness triumphs 
even greater than those which it has been our good fortune 
already to achieve. 





PasTEUR AND LISTER. 

Amongst the many to whom those victories have been 
due the name of Pasteur stands pre-eminent. Those 
who have not read his life by Vallery-Radot have 
missed the most inspiring work of our time. What a 
record of simple faith, of patient labour, of scientific 
insight, and great achievement! As one reads of the 
opposition which he encountered, and which he was so 
frequently compelled to turn aside to meet, one grudges 
every moment of the time lost in strife with men who 
were unable to appreciate his greatness. But we need not 


waste our indignation upon his compatriots, for there were 





not a few in this country who were no less ungenerous to 
his great disciple, Lister, to whom mankind is so deeply 
indebted, and to whom now all are mindful of what they 
owe. , 

The seal has lately been placed upon the bond which 
unites two races under one flag on the Plains of 
Abraham; not far distant stands the single monument to 
Wolfe and Montcalm, leaders of opposing armies in life, 
but united in death. 

Let us on this side of the Atlantic not be behindhand 
in setting up a memorial which will serve as a record 
to posterity of the friendship which, originating on the 
Throne of England. spread over two great nations and 
helped to preserve the peace of the world. let us hope, 
in. saecula sacculorum. What memorial could Science 
and Medicine desire better than that Pasteur and Lister 
should stand in marble side by side in the entrance-hall 
of the University of London, of which Lord Lister is the 
greatest living graduate ? 


VACCINE-THERAPY. 

There is, perhaps, no subject which is exciting greater 
interest in our profession to-day than the treatment of 
bacterial infections by the inoculation of vaccines. 

I had lately the pleasure to hand to Sir Almroth Wright 
the Fothergillian Gold Medal of the Medical Society of 
London, which is given triennially for scientific work in 
connexion with medicine or surgery published within a 
period of five years. It is fitting that a society of which 
Edward Jenner was a distinguished member should be the 
first to publicly recognize the value of the labours of one 
who has made the immortal discovery of Jenner the basis 
of his work. Whilst faddists and politicians have been, 
and still are, endeavouring to prevent the people of this 
country from rendering themselves immune to small-pox, 
vaccination has gradually acquired a wider and wider 
meaning, until now the principle underlying its action has 
become the basis of the most advanced medicine of to-day. 
Thus may Science ever confound her enemies ! 

The claims of vaccine-therapy to acceptance as a 
method of general application are receiving strict exami- 
nation, and such they will continue to receive, and it should 
be welcomed, for of it nothing but good can come. 

The minds of workers in science are, however, not 
always more free than those of humbler folk from a certain 
narrowness of view and an inability to appreciate the 
value of the work of others, and sometimes | fancy that I 
can see traces of this in the warfare that is now raging 
over the opsonic index and protective inoculation. 


THE Process oF IMMUNIZATION. 

The process followed by Nature in the cure of an 
infectious disease, and in conferring upon the individual 
immunity to it in the future stands now to some extent 
revealed. 

The first stage in this march of Science ended with the 
proof that organisms are the cause of the infectious 
diseases. The second closed with the demonstration that 
by cultivating the bacteria under artificial conditions their 
pathogenic virulence can be greatly reduced, and that 
whilst an animal can be killed with a very small dose of 
the organism freshly isolated, a similar or larger dose of 
the attenuated virus will produce only a slight illness. 

The third stage toward the desired goal was reached 
when it was shown that the animal thereafter was pro- 
tected against repeated doses of the actively virulent cul- 
ture of the organism, and that the artificial production of 
immunity had been attained. Up to this point there is no 
difference of opinion, but beyond it rival theories contend 
for mastery. 

Are the leucocytes the sole active agents in the destruc- 
tion of the infecting organisms? 1s immunity brought 
about by phagocytosis, or are the bacteria first killed or 
their vitality seriously lowered by soluble constituents 
of the blood serum, the leucocytes acting either as 
scavengers or disposing of the bacteria already devitalized 
by the serum ? 

The weight of opinion appears to me to be overwhelming 
in favour of the view that agents other than the leucocytes 
play the more important part in this process. Some of 
these substances are present in the blood serum of a normal 
animal that has been submitted to no immunizing process ; 
others appear in the blood as the result of infection, whether 
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occurring in the ordinary manner or induced in the process 
of artificial immunization by bacterial vaccination. The 
pacteriolysins are substances which dissolve micro-organ- 
isms; the agglutinins cause bacteria to swell up, to lose 
their motility, and finally to aggregate in clumps. The 
opsonins discovered by Sir Almroth Wright and Douglas 
are substances which do not kill the invading bacteria, but 
produce in them a chemical change of such a nature that 
they are rendered susceptible to the phagocytic power of 
the leucocytes. Whether these bodies are distinct from or 
identical with that which appears in the blood as the result 
of infection or immunization is a question which must be 
left for the decision of those who are specially engaged in 
bacteriological research, 


THE RESULTS OF VACCINE-THERAPY. 

As to the great advance which the introduction of 
yaccine-therapy marks in the treatment of the infectious 
diseases, there can, I think, be little room for doubt. Sir 
Almroth Wright and his co-workers have established very 
clearly that in a variety of localized bacterial infections in 
which the staphylococci are the causative agents, for 
example general furunculosis, suppurating acne and 
sycosis, it is possible by the use of a standardized emulsion 
of the dead micro-organism either to cure or favourably 
influence the course of the disease. 

Also that in many localized and chronic infections of 
streptococcal origin, especially when a vaccine derived 
from the patient’s own particular strain of organism can 
be procured, a like favourable result may be obtained. 

Where, however, this is not possible, and a so-called 
polyvalent market vaccine is employed, the result is fre- 
quently disappointing; an experience not limited to the 
use of stock vacgines of this kind only. A polyvalent 
antistreptococcal ¥ 4cine, it is to be remembered, is made 
by the use of Strepfcoccus pyogenes obtained from various 
sources, not from streptococci of known difference in 
reaction. 

Moreover, in certain generalized streptococcal infections, 
both acute and chronic, the treatment by specific inocula- 
tion has given results which hold out promise of great 
possibilities in the near future. The majority of these 
latter affections occur in surgical practice with which we 
are not now so closely concerned, but in the treatment of 
the diseases of the heart we may ultimately possess an 
effective remedy for malignant endocarditis, which has, as 
lis hame implies, been regarded hitherto as a necessarily 
fatal malady. 

Dr. Horder'! has shown that in 28 consecutive cases of 
malignant endocarditis drawn from medical as distin- 
guished from surgical sources, in which positive blood 
cultures were obtained, the infecting agents were as 
follows : 

1. Streptococcus in 18 cases. 

2. Bacillus influenzae in 5 cases. 

. Pneumococcus in 3 cases. 
- Gonococcus in 1 case. 
. Staphylococcus in 1 case. 

In cases of malignant endocarditis arising in surgical 

practice, the common infecting agent is Staphylococcus 
aureus, Of the various types into which the streptococci 
are divided it is found that the majority conform to the 
type of S. salivarius and S. faecalis, which are compara- 
tively non-virulent organisms. In cases of malignant 
endocarditis in which these are the causative agents, we 
may therefore hope to obtain the best results by the 
oculation of specific vaccines. 
_ The treatment of pneumonia and other pneumococcal 
infections by vaccines derived from the patients’ own 
organisms has not so far been attended by any marked 
success; but the results of Continental and American 
observers warrant a serious investigation into the 
method, which should, I think, be carried on simul- 
taneously in the general hospitals throughout the country. 
The day, if it arrives, when pneumonia can be successfully 
treated by a serum or a vaccine will indeed be memorable 
in the history of medicine, and to the man who introduced 
the method mankind will owe a debt of gratitude hardly 
less than they now owe to Jenner, Pasteur and Lister. 
Some of life’s greatest tragedies centre round pneumonia, 
and we must all hope to live to witness the time when we 
= treat it with greater success than now attends our 
efforts. 


OnPw 





A variety of local infections of the kidneys, the bladder, 
the colon and other organs in which the Bacillus coli is 
the infecting agent can now be successfully treated by the 
use of a bacterial vaccine, and it is satisfactory to learn 
that the method of protective inoculation against typhoid 
fever which Sir Almroth Wright introduced has been 
extensively used in the British army, the German army, 
and the Indian Civil Service, and that Lord Kitchener has 
expressed an opinion that all soldiers before proceeding 
to India should be submitted to this treatment. 

Perhaps the greatest degree of interest attending the 
employment of a bacterial vaccine centres at the present 
moment around its use in pulmonary tuberculosis. 
That the new tuberculin is a remedy of value in the treat- 
ment of lupus, of tuberculous arthritis and of various other 
localized tuberculous affections has, I think, been abun- 
dantly proved. Before considering its use in pulmonary 
tuberculosis it will be necessary to discuss the question of 
the opsonic index and the theory of auto-inoculation. 


THE Opsonic INDEX AND THE UsE oF TUBERCULIN. 

Sir Almroth Wright has, as you are aware, devised a 
method by which he claims that the amount of the pro- 
tective substances present in any given specimen of blood 
can be more or less accurately measured. It is unneces- 
sary to describe the technique employed to ascertain the 
opsonic content of the serum in any given disease ; suffice 
it to state that the opsonic index is the result obtained by 
dividing the number of bacteria taken up per leucocyte in 
the presence of any given serum by the number taken up 
per leucocyte in the presence of the serum of a normal 
individual or of normal individuals, which latter is 
regarded as unity. 

It is a self-evident fact that the possession of a test by 
which to regulate the dosage of a bacterial vaccine is, or 
would be, of the highest practical importance. We should 
know when the dose is too large, when it is too small and 
when it should be repeated. Had we any such test when 
in 1890 Koch published the results stated to follow the 
use of tuberculin in pulmonary tuberculosis? The effects 
of a prolonged and careful trial of tuberculin in such 
cases under the care of eight physicians at the Brompton 
Hospital were thus summarized : 

1. That tuberculin, if introduced under the skin, speedily 
causes inflammatory changes in and around tuberculous 
lesions. 

2. That the action of tuberculin in lung tuberculosis is 
to cause breaking down of the tuberculous masses and of 
the lung tissue in the neighbourhood, and thus to promote 
the formation of cavities. That this is the case is proved 
by the appearance of lung tissue in the sputum, where it 
was previously absent, and by the physical signs of cavity 
replacing those of consolidation. 

3. That tuberculin increases the amount of expectora- 
tion, but that there is no proof that it diminishes the 
number of tubercle bacilli contained therein, for in some 
of the cases they apparently increased under its use. 

4. That in many cases tuberculin injections are followed 
by a distinct extension of disease as evidenced by physical 
signs. 

5. That the reactions due to tuberculin are exhausting 
to the patient and cause loss of weight and strength. 

6. That this treatment is specially contra-indicated in 
lung tuberculosis accompanied by pyrexia, as likely to 
convert intermittent into continuous pyrexia. 

7. That lung excavation accompanying the use of tuber- 
culin may be followed by contractile changes due to 
fibrosis. This was shown in two of the cases under 
observation where diminution of cough and expectoration 
and gain of weight took place. 

8. That the tuberculin did not favourably influence the 
course of the disease in the majority of cases, that in some 
the effects were detrimental and that even in the stationary 
and improved cases it was difficult to ascribe any distinct 
improvement to the injections which might not have 
been equally attained under the treatment ordinarily used 
in the hospital. 

The new tuberculin is now being used at the Brompton 
Hospital and elsewhere, but I have not heard of any of the 
disastrous results above detailed following its employment. 
The doses, it is true, are infinitesimal compared with those 
given in 1890 and the following years. Then it was poison- 
ing, now it is vaccination. But has not this change of dose 
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been mainly brought about by the observation of the 
opsonic index? Has not the successful treatment of the 
various affections which I have already enumerated been 
controlled by the opsonic technique? It is true that dis- 
cordant results have been obtained when the estimations 
of the index were made from the same blood by different 
observers, some trained in Sir Almroth Wright's laboratory 
and others trained or untrained elsewhere, but the indices 
recorded by those who had received the same training 
showed very slight variations. This question has been 
recently very fully, and, as it appears to me, adequately 
dealt with in a paper by Mr. Alexander Fleming? on Some 
Observations on the Opsonic Index. with Special Reference 
to the Accuracy of the Method and to some of the Sources 
of Error. 
THE THEoRY OF AUTO-INOCULATION. 

Let us now consider briefly the theory of auto-inocula- 
tion, which also has been evolved from a study of the 
opsonic index. 

The theory is that from a focus of infection within the 
body a process of auto-inoculation may be in operation, and 
that many of the phenomena indicating recurrent activity 
of the organism are best explained by assuming that at 
intervals the patient is spontaneously inoculating himself 
with a varying dose of the virus of his disease. This 
theory took its origin from the investigations of Freeman 
on the effect of massage on joints affected with gonococcal 
arthritis. He showed that any movements, passive or 
active, which are sufficient to affect a focus of infection 
result in a discharge of poison into the system, and that 
the discharge produces the same effect on the blood 
measured by variations in the opsonic index as an artificial 
inoculation. 

“Ifthe blood of a patient suffering from advancing pul- 
monary tuberculosis is examined from day to day as 
regards the opsonic index, it is found that in an absolutely 
irregular way, without apparent rhyme or reason, the index 
is constantly varying; negative and positive phase succeed 
each other at irregular intervals. We are dealing here with 
irregular inoculations of unmeasured poisons, and these 
doses of poison are coming from the focus of infection in 
the lung where the bacilli are multiplying—that is, they 
are the result of spontaneous auto-inoculation.”* ; 

In a case of pulmonary tuberculosis with a lesion which 
is neither arrested nor quiescent, exercise beyond a certain 
moderate degree almost invariably causes some amount of 
pyrexia, either temporary or permanent. The theory of 
auto-inoculation explains the fact which [I have observed, 
that in nearly all the cases in which arrest obtained by 
sanatorium treatment has been followed by relapse, this 
has been due to over-exertion in sport or games and not 
to the effects of work. The importance of rest as the main 
factor in the treatment of the fever of the disease has long 
been appreciated. Have we not now an explanation of this 
and a proof of the accuracy of our clinical observations ? 


_._ Pyrexia iy Putmonary TuBERCULOsIS. 

Writing in 1893,‘ I called attention to the fact that by 
observation of the temperature in a case of pulmonary 
tuberculosis it is possible to determine the nature of the 
changes in progress in the lungs, and subsequent experience 
has confirmed the correctness of the views then expressed. 
The miliary, caseous, and fibroid varieties of the disease 
are characterized in each case by a definite and distinct 
range of temperature, and this is met with, not only in 
typical examples of those forms of the disease, but ‘also 
when, as frequently happens, they appear as temporary 
complications during the course of a case of chronic 
pulmonary tuberculosis. 

The conclusions to which I was led by a comparison of 
the temperature charts in fatal cases with the lesions 
found post mortem included the following : 

1. The degree of fever in cases of pulmonary tuberculosis 
is a measure of the activity of the morbid process. 

2. Marked pyrexia is always associated with an increase 
in the tuberculous lesions. 

3. The pyrexia is most marked when the disease is 
making rapid progress in an organism still capable of 
reaction. The latter condition is essential, as in cases 
characterized by considerable failure of vital power con- 
tinuous extension of the disease leading up to a fatal 
termination is not uncommonly observed in association 
with the absence of pyrexia. 





In discussing the treatment of the pyrexia I stated,’ “ It 
is essential that the patient should remain completely at 
rest. This is the first and most important measure to be 
adopted, and without it all others are likely to prove of 
little effect.” 

Much has happened since, and our knowledge has been 
enlarged by the careful and continuous observation of 
many cases under treatment in sanatoriums. 

If, however, the above conclusions are compared with 
the most recent statement of Sir Almroth Wright's views, 
it will be seen that there is not much that needs to be 
modified. He states® that, “ while the temperature curve 
is a measure of intoxication and not of immunization, and 
while there is no direct and constant relation between the 
temperature curve and the production of antibacterial 
substances in the organism, we may take it that a diminu- 
tion in the antibacterial potency of the blood generally 
leads to a multiplication of microbes in the system, this to 
increased intoxication, and this in its turn to a rise of 
temperature. 

* In like manner we may take it that an increase in the 
antibacterial potency of the blood leads as a rule to a 
restriction of microbial growth in the organism, this to 
diminished intoxication and this in its turn to a reduction 
in the temperature. But while it is the rule to find this 
inverse relation of temperature to antibacterial potency, it 
is certainly not the invariable rule. It is notorious that 
excessive intoxication may condition a fall in temperature, 
and it is conceivable that a rise in temperature may some- 
times be directly associated with efficient immunizing 
response.” 


THe Opsontc INDEX AND GRADUATED Labour. 

Whilst it is true that ‘the opsonic technique needs but 
simple laboratory instruments, and may be acquired by 
any one who will give the necessary time and application 
to it,” it will not, I think, be denied that if and when in 
any given case or class of cases it is possible to avoid the 
necessity of determining the opsonic index of the blood at 
frequent intervals during a prolonged course of treatment, 
it is desirable to do so, if for no other reason than the 
saving of expense to the patient, who is probably from 
his illness debarred from earning his livelihood. The 
question is whether past experience and the observation 
of clinical symptoms can serve as adequate guides in the 
use of vaccines. 

After an exhaustive consideration of the subject, Sir 
Almroth Wright concludes that, whilst we can in many 
cases rely upon these data, there are whole classes of 
cases in which they cannot be trusted to furnish the 
necessary guidance. 

As regards the opsonic index in pulmonary tuberculosis, 
the question has lately been put to the test at the Frimley 
Sanatorium of the Brompton Hospital, where during the 
last three years a system of graduated labour, devised and 
introduced by Dr. M. S. Paterson, the medical super- 
intendent, has been in operation. 

For a complete description of the method. reference 
may be made to Dr. Paterson's paper read before the 
Medical Society of London. The results have been 
successful beyond any which I have hitherto observed, 
and are due to the extreme care and judgement which 
have been exercised in suiting the amount and kind of 
work to the physical capacity of each individual patient. 
After this system had been in operation for two and a half 
years, during which period clinical observations, and 
especially the effect upon the temperature, were the sole 
guides employed in deciding upon the amount and kind 
of labour to be performed by each patient, the results were 
tested by the observation of the opsonic index by Dr. 
Inman, the bacteriologist to the Brompton Hospital. In 
carrying out this test, the most extreme precautions were 
taken to eliminate all sources of error depending upon 
what may be termed “unconscious bias.” The examina- 
tions showed that 95 per cent. of the patients working in 
the various grades of labour, ranging from walking, carrying 
baskets loaded with varying weights of earth and digging, 
to working as navvies upon the construction of a reservoir, 
were found to have opsonic indices above the normal at 
some time during the day. 

When this system of graduated labour was introduced as 
an adjunct to sanatorium treatment, it was not realized 
that the patients, in addition to the benefits to be expected 
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from the increased functional activity of all the organs and 
tissues of the body which such labour induces, were at the 
same time being treated with doses of tuberculin of their 
own manufacture. Yet, if we accept the theory of auto- 
infection, no other explanation appears to me so completely 
in accord with the observed facts ; we were in the position 
of M. Jourdain, who discovered that for ten years he had 
been writing prose without knowing it. During the month 
in which these tests were carried out Dr. Inman was only 
able to discover 2 cases in which the amount of work 
done had exceeded the limits of prudence; in both the 
slight fever, headache, and loss of appetite induced were 
accompanied by a negative phase in the opsonic index, 
which lasted quite a short time, and did no appreciable 
harm. These facts appear to indicate very clearly that in 
afebrile cases of pulmonary tuberculosis, when the treat- 
ment is supervised with the exact knowledge of the 
capacity of each individual obtained by Dr. Paterson at 
Frimley. clinical observation may be trusted, and the 
continuous control of the opsonic technique is un- 
necessary. Nevertheless, even in such cases questions as 
to the true interpretation of certain symptoms do from 
time to time arise, and resort is necessary to the opsonic 
index, from which an immediate answer may be obtained, 
whereas it might take a month or more to arrive at a 
decision from observation of the clinical condition alone. 

As the result of the labour of these patients there is now 
to be seen at Frimley a reservoir 108 ft. long, 58 ft. wide, 
and 13) ft. deep, capable of holding half a million gallons 
of water. Its construction necessitated the excavation and 
removal to a variable distance in baskets or barrows of 
4,175 tons of earth. Nearly 1,000 tons of concrete were 
required for the walls, the whole of which was made and 
placed in position by the patients. Much other labour of 
a less striking kind has also been performed. Of the 344 
patients who during two and a half years were engaged 
in this work, 253 are earning their living, 9 are not at 
work, 8 are dead, and 74 have failed to report. 

The appearance of a large number of the old patients 
who were present at the sanatorium on July 4th of this 
year was extremely satisfactory, and that of the men then 
actually engaged in the hardest labour was, if possible, 
even more so. 

Any one who will take the trouble to go to Frimley 
will agree that the best prescription in afebrile cases of 
pulmonary tuberculosis is * graduated labour.” 

No one who has watched the change in the physical 
condition which in the course of six months or less occwrs in 
—_ patients when daily engaged in graduated labour, a 
— giles he me end of their treatment they 
py tage aren a oun consumptives, can lmagine that 
a like e ect can ever be produced by the administration of 
wd ee es it must be remembered, were 
ee ee gs “a ore they were consumptives, and if we 

y arrest their disease, weaklings they will remain. 


SANATORIUM TREATMENT AND THE Usk oF TUBERCULIN. 
When in 1899 } opened the discussion on the sanatorium 
fat ca of pulmonary tuberculosis at the 
¢ Mex ey . | CS . cee . ss oe f : 
courage to ee ee bi ap l igre 
O- g only one 
more addition to the long list of remedies which they 
could recall which had enjoyed a short vogue and then 
disappeared to the limbo of the forgotten. The buckets of 
cold water thrown over it during the discussion would have 
certainly drowned an infant of less vitality. Those who 
have taken part in the introduction of the sanatorium 
system of treatment into this country can, I think, now 
“i back with satisfaction to their share in a work which 
=a ha Ro te great - to individuals and 
the people. It ae cae nggatie ar? - 
of the Daylight Saving Bi a epic nes < vig a “a 
Hae “ye ight Saving Bill, a measure which has alveady 
ained the approval of many men eminent in science, and 
which should, I think, receive the support of a profession 
to whose care is entrusted the physical welfare of the 
people. The badge of the movement should be the rising 

sun, and beneath it, 


“As thy days so shall thy strength be.” 


P But are = about to witness the disappearance of the 
Sanatorium? I think not. On the contrary, I look for- 
ward to a more general use of sanatoriums for a variety of 





affections other than tuberculosis. As the advantages of 
an open-air life combined with careful medical supervision 
become better known, the sea voyage which so often means 
life in a windy passage on deck and a stuffy cabin below, 
and the hotel at a health resort on the Continent, where 
influenza perhaps is rife, will be replaced by sanatoriums in 
convalescence from acute disease and in many cases which 
require the constant medical direction which has in this 
country hitherto been so difficult to obtain, although on the 
Continent the necessity for it is generally recognised. 

Have we in the new tuberculin a remedy of value in the 
treatment of pulmonary tuberculosis? Its good effects 
in localized tuberculosis have been proved by many 
observers. Convinced, as one was long before 1890, that 
any remedy which caused a rise of temperature must be 
harmful when the disease affects the lungs, one had no 
hesitation, after a comparatively brief experience, in con- 
demning it in the form and in the doses then considered 
necessary. But I am now more hopeful. The tem- 
perature charts of some cases which have been under 
the care of my colleague, Dr. Latham, appear to me to 
show that it is possible, by the administration of minute 
but gradually increasing doses of the new tuberculin by 
the mouth, in combination with serum or saline solution, 
to produce an effect upon the temperature in pulmonary 
tuberculosis. If with increased experience this should 
prove to be so, we may, I think, confidently believe that it 
must be attended by a lessened activity of the disease. 

There are cases, for example, in which sanatorium treat- 
ment appears temporarily to stop the process of auto-inocula- 
tion, but fails to develop the resisting power sufficiently to 
enable the patient to take exercise without inducing a recur- 
rence of pyrexia. In some cases of this nature it has been 
observed that the administration of tuberculin may effect 
the desired result. So iong as auto-inoculation continues 
or recurs there is no real arrest of the process. But much 
labour is still necessary, and the working out of this 
problem must be left to those who have had a prolonged 
experience of the affection and have special opportunities of 
observing the effects of the remedy. 

My belief and hope is that sanatorium treatment and 
vaccine-therapy will prove of mutual assistance in our 
warfare against a cdlisease which is now in retreat, and 
over which those who come after us may obtain a com- 
plete victory. 

It is to be hoped that there will never be a repetition 
of the lamentable lack of judgement, of self-control, and of 
those critical faculties which should characterize the 
members of a scientific profession which were displayed in 
1890 and the following years. If to-morrow we were in 
possession of an absolutely certain remedy for pulmonary 
tuberculosis it is probable that nearly two-thirds of the 
existing cases would be beyond the hope of cure. 
There is no drug known which is not limited in its 
effects by conditions of the body and the extent of 
the disease. which latter in cases of pulmonary tuber- 
culosis is generally about three times greater than the 
physical *signs indicate. Ought not these facts to give 
pause to those irresponsible directors of the lay press who 
are careless of the hopes they excite or the grief which 
they cause, so long as they obtain sensational copy which 
will increase the sale of their papers ? 

1 lately saw a very robust-looking officer just arrived 
from abroad who had been placed in a rather curious 
predicament by a too blind belief on the part of a military 
surgeon in the infallibility of Calmette’s test for tuber- 
culosis. The officer contemplating marriage, and having 
some fear that he might be tuberculous, consented to 
be tested. He was assured that if the reaction did not 
occur before the afternoon of a certain day he would 
be proved to be free from any taint. That evening he 
went to a dance, and, confident of his soundness, on 
meeting the object of his affections he proposed and 
was accepted. But alas! on the following morning 
the eye gave a positive result. Torn with conflicting 
emotions, he determined to come home at once and seek 
advice; but before he left his anxiety was somewhat 
diminished and his confidence in his medical friend a little 
shaken on learning that the whole of the rest of the polo 
team had reacted to the test. 

There are many other problems in the medicine of to-day 
which I should like to have discussed, but I must pass on 
to fulfil the promise with which I set out. 
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THE STUDENT OF THE FUTURE AND THE UNIVERSITIES. 

What of the student of the future? I think we may 
confidently conclude that he will in larger and _ ever- 
increasing numbers resort to the universities for the pre- 
liminary and intermediate subjects of his education, and 
that the medical schools will become, as in my opinion 
they should be, clinical schools, limiting their sphere to the 
teaching of those subjects of the curriculum which must 
necessarily be studied in connexion with a hospital. 

These subjects ave undergoing, and will continue to 
undergo, such an enormous expansion that the schools, 
even when they restrict their energies to the task, will 
tind it year by year more difficult to teach the whole 
of them satisfactorily. 

Medical education is a form of technical education in the 
efficiency of which the public. if they only realized it, are 
interested as much if not more than in many others to 
which public money is given, inadequately it is true, but 
without hesitation. 

In the future endowment and the financial support of 
public bodies will only be given to the universities, and 
nothing can be more shortsighted than to exclude our 
students from the benefits enjoyed by those in other 
faculties. 

A temporary majority of the teachers in the London 
schools, in the exercise of their wisdom—or shall I say 
folly ?—have recently decided that this shall be done, and 
I have just been engaged in ascertaining my personal 
liability in connexion with the proposed return to the 
generous donors or to their representatives of a sum of 
£70,000 subscribed to a scheme for the building and endow- 
ment of an Institute of Medical Sciences to be under the 
control of the University of London. 

This sum might easily have been doubled or trebled if 
the Senate of the University and the teachers in the schools 
had given a whole-hearted support to the scheme. When 
a body responsible-for the issue of such an appeal allows 
obstruction to thwart it at every step, and when it has 
to fight for its life at every, meeting of the committee 
ostensibly formed to carry it to a successful issue, it is not 
astonishing if it terminates in disaster. Great ends are 
not achieved by such means. Delenda est Carthago. Let 
us hope that through the tire of a Royal Commission it 
may pass to renewed life and nobler aims. In this and 
other cities you possess the priceless spirit of local 
patriotism, which, when questions of great moment 
are to be decided, insists that the minor interests of 
individuals and institutions shall be subordinated to the 
common good. 

Speaking as I feel sure I may in the name of this Asso- 
ciation, I congratulate the city of Sheffield on the establish- 
ment of the University, and wish it all possible success. 
For myself I would say that I do not share the fears which 
some express at the recent increase in the number of 
universities in this country, for, on the contrary, I believe 
it to be an unmixed good. 





When this Association met in Sheffield in 1876 the 
Address in Medicine was given by Sir Edward Sieveking, 
and much of it was devoted to the question of the relation 
of the profession to the universities. ‘To my apprehen- 
sion,” he said, “a university does not deserve the name 
which does not within itself teach the principles and theory 
of all science and which adopts a régime and habits that 
exclude from its precincts all whose mental calibre cannot 
adapt itself to one formula of a classical or mathematical 
shibboleth or whose means compel them to enter a profes- 
sional calling without unnecessary delay. I maintain that 
all members of learned professions ought to enjoy a uni- 
versity training, and that a country whose universities do 
not allow of its students acquiring the entire theoretic part 
of their respective professions within their walls neglects 
the first duty for which they were called into existence. I 
will not now speak of any other profession than our own; 
but as regards medicine I conceive that many of the educa- 
tional difficulties that have been so long under discussion 
and that are far from being removed will disappear when 
such arrangements are made at our universities that the 
great body of practitioners can avail themselves of their 
advantages.” Wise words from no narrow mind. ‘“ Long 
under discussion and far from being removed” thirty-two 
years ago! Still under discussion and “ far from being re- 
moved” in London to-day! How slowly an institution 





may move when it is dominated by the Progressive party ! 


THE PRACTITIONER OF THE FUTURE. 

In time the student becomes a practitioner. What 
advice shall we offer him at the outset of his career? To 
maintain the high traditions of unselfish devotion to duty 
which have characterized the profession in the past; to be 
guided in all the difficulties which he will meet by the 
simple rule to act as a gentleman; to cultivate a cheerful 
and hopeful disposition, and to keep an open mind. In the 
latter lies the secret of perpetual youth. Sir Andrew 
Clark, whom to know well was to love much, was fond of 
saying that “No man is old until he ceases to be able to 
adapt himself to his environment. When I go into the 
country,” he said, “and meet a practitioner who talks 
about those damned microbes, I know he is old. It does 
not matter what his age may be.” But how will the prac- 
titioner fare for a livelihood in the future if the ever. 
increasing tendency of the people to expect gratuitous 
medical attendance continues unchecked, and neither 
political party considers it to be its duty to encourage 
habits of thrift amongst the working population ? 

I observe from a publication recently received that 
119,382 in-patients were treated in the medical charities 
of London during the year 1907, and that no less than 
6,019,203 out-patient attendances were recorded. Exactly 
how many individuals were concerned in producing this 
enormous total it is difficult to state, but it is estimated at 
about two and a half millions. It would be interesting 
to know how many persons received gratuitous legal 
advice in London last year. For thirty years, to my 
knowledge, the abuse of hospitals has been a burning 
question, and many earnest men have given time and 
thought to its consideration; yet nothing of any moment 
has been done. Year by year the numbers continue to grow, 
and we learn that last year 183,800 more were treated 
than in the previous year. I believe this state of things is 
not confined to London, and I may be told, as I have been 
before, that inquiries show that there is no evidence of 
abuse. If the figures do not speak for themselves then the 
evidence has not been sought for where it would be found 
—namely, amongst those engaged in hospital and general 
medical practice. This abuse of the generosity of the pro- 
fession will, in my belief, continue and increase so long as 
it is to the interest of the managers of hospitals to show 
that they are doing what it is the fashion to call “a great 
work.” 

Having enjoyed a somewhat extended and _ varied 
experience of hospital committees, I have learnt to 
admire the devotion of their members to a self-imposed 
duty of ever-increasing difficulty, but this does not dispose 
me to blindly trust to their wisdom. The moment that 
the relief of mere numbers ceases to be a merit and it 
becomes to their interest to show that they have done 
everything possible to ensure that those who receive 
gratuitous medical treatment are really deserving of it, a 
great falling off in the attendances will immediately occur. 
Then, and not until then, it may be possible to establish 
provident dispensaries, which shall, as is the case at 
Northampton, include the great bulk of the labouring 
population permanently dwelling in a given area. The 
only body which can bring such an influence to bear upon 
the managers of the hospitals of London is one which has 
the power of the purse, and such an one now exists in the 
governing body of King Edward's Hospital Fund, to whose 
earnest consideration I commend the question. 


THE PuysIcIaAN OF THE FUTURE. 

Let us now pass on to consider the physician of the 
future. 

Sir Almroth Wright is of opinion that he will be an 
immunizator. We shall all agree in hoping that it may 
be in his power to afford immunity to his patients from 
as many diseases as possible, and we shall also agree that 
as a student and subsequently he must have received a 
careful and prolonged laboratory training. But I submit 
that he must continue to be in the future, as he has been 
in the past, above all things a man of wide clinical 
experience. No matter how great the advance of science 
may be in the future, there will never be a royal road to 
medicine ; it will be the common road that all must tread 
who aspire to treat disease, and, after the class-room has 
been left behind, it will lie through the wards of the 
hospital, the post-mortem room and the clinical laboratory, 
and will always lead back to the bedside. The physician 
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eof the future will have to deal with human nature as we 
have had to deal with it. Times may change, ideals may 
_alter, but water and human nature will ever remain weak. 
They are the only two things in this world on which it is 
safe to stake one’s last shilling. It used to be thought 
that there was a third—namely, beer—but recent cvents 
-have shattered that opinion. 

In the future, as in the past, the first and most important 

thing will be the diagnosis of the patient’s malady. Once 
that has been accurately determined, the rest is compara- 
tively easy. lose no opportunity of impressing on 
-students that the one thing that cannot be read up is 
“diagnosis”; that must be learned at the bedside. Some 
may think that as medicine becomes more and more 
firmly fixed upon a sure basis of science the diagnosis of 
disease will gradually prove an easier task. It will 
become more certain in competent hands, but it will never 
be easy, for, as science grows it will continually place new 
‘burdens upon the physician and the practitioner. I have 
had many opportunities of observing that the recent 
increase in the number of laboratory tests available is 
surely leading to the disuse of the older methods of 
investigation—the employment, that is, of all the senses 
with which Nature has provided us ; and it is a physiological 
law that atrophy follows disuse. 

It must have occurred to every physician to be called 
to a case in which the condition of the blood and 
of every secretion that lends itself to examination had 
been carefully investigated, not once only, but several 
times, and yet the diagnosis was as far, if not further, off 
than ever; whereas, an intelligent use of the old-fashioned 
methods of inspection, palpation, percussion, and ausculta- 
tion, showed that it was literally staring one in the 
face. 

In so saying, [ shall not, I trust, be thought to under- 
value the very great assistance given to diagnosis by the 
newer methods. I am only urging that the older should 
not be allowed to fall into disuse. 

The bacteriologist, in some at least of the general hos- 
pitals, is now regarded as the servant of the physician, 
who orders that certain investigations shall be undertaken. 
This is not, I submit, the position to which he is entitled. 
In important cases in which his advice and assistance are 
required, he should consult on equal terms with the physi- 
cian at the bedside, and the investigations to be made or 
the treatment to be adopted should be the joint result of 
their deliberations. If they differ, the view of the senior 
partner should prevail. The future will determine for 
itself whether, or to what extent, these two ‘individuals 
should be united, but it is clear that in the transition 
period to which we belong they must act together, as each 
is the necessary complement of the other. That any 
person professing ignorance of clinical medicine should 
independently attempt to treat disease is a position so 
unsound that it needs but to be stated to be condemned. 

It will, I think, prove to the advantage of the consulting 

physician that his réle of practice should in the future be* 
more clearly defined, and that some recognized means 
should be provided whereby he may be able, if he so 
‘desires, at some period of his career to let it be known 
that he has ceased to undertake regular medical attend- 
ance. It may be so now in theory, but if so the 
theory and practice differ. 
_ The position would be analogous to that of a junior 
barrister who desires to be a leader. The public, reading 
that Mr. Smith has been appointed one of His Majesty’s 
‘counsel, possibly imagines that the King, having observed 
the skill shown by Mr. Smith in the conduct of his cases, 
has determined to secure his services. The fact is that 
Mr. Smith, from a confidence in his own powers—a con- 
fidence which the future sometimes shows to have been 
misplaced—or from a fear that a competitor may supplant 
him, applies to the Lord Chancellor to be given a silk 
gown, a request which that high official at his discretion 
either grants or refuses. 

Sidney Smith was once asked by an anxious mother 
what profession he recommended for her son. He replied, 
“Madam, I should bring him up to be a bishop; I have 
observed that it is a very respectable calling.” But one 
must begin as a curate. 

I refrain from suggesting the exact means by which in 
‘our profession this change of status should be brought 


not myself adopted for many years, or one which there is 
any serious difficulty in carrying into effect. The claims. 
of humanity and friendship will, of course, always remain 
paramount. I believe that by the adoption of this step the 
consultants would attain a higher position in the estimation 
of the public, and that the general practitioner would 
thereby obtain an assurance which he now lacks that he 
will not be supplanted in the confidence of his client. 

There is yet another change which I think the physician 
may do well to consider. I can recall the time a in 
the pelvic region pathological and clinical darkness reigned 
supreme. Into this I was privileged in 1884 to throw a 
ray of light by a Contribution to the Pathology of Hydro- 
salpinx and Pyosalpinx. Since then light has come from 
many quarters, and to-day the affections which originate 
there are accurately diagnosed and successfully treated by 
a medico-chirurgical person who is not thereby excluded 
from the Fellowship of the Royal College of Physicians. 
May not the physician whose department of practice lies 
in other regions follow this example with advantage to 
himself and also to the public, for whom the profession 
exists and to whose interest it is that two persons should 
not be required for work which can be adequately done by 
a single individual? To give a concrete example, I can see 
no reason why the physician who is competent to diagnose 
the existence of an empyema and to locate its position 
should be debarred from employing the only means by 
which it can be successfully treated. It is, to my mind, 
quite certain that if the younger physicians do not boldly 
make this departure from old traditions they will find 
themselves year by year more and more displaced in the 
practice of their profession. 


THe MEDICAL PROFESSION. 

We are frequently reminded that ours is a noble profes- 
sion, and so it is, and one which gives a continuous interest 
to life and to which it is a source of pride and honour to 
belong; but I have observed that this reminder often 
precedes an attempt to place upon our shoulders, already 
overburdened with unpaid labour, some further duty 
similarly recompensed. To this there is a limit, which has 
long since been reached, if not overstepped. The public 
is apt to take a profession, like an individual, at its 
own valuation, and it may be to our advantage in the 
future to let it be known that we regard our services as 
worthy of their due reward. 

Many of my friends have lately received the offer of 
commissions @ la suite in the Territorial Army, and I hope 
that they have accepted the honorary office, for I conceive 
that it is our duty as a profession and as individuals to 
give to the Territorial Army our most hearty support, so 
long as it holds the field—even if it is the only field it ever 
holds. 

Perhaps some of them in their reply may have taken the 
opportunity to point out the great advantage which would 
accrue to the nation if the whole of its youth was com- 
pelled to submit for a brief period to a course of physical 
training, which would strengthen their bodies and dis- 
cipline their minds, and convert the slouching youths of 


men capable of defending their country in time of need. 

In the days of our forefathers, when the bow and arrow 
was the national weapon, this duty was recognized, for in 
the archives of the city of Winchester—the cradle of the 
English race—it is recorded that men were fined when 
they had “ not frequented archerie, nor used to shoot on 
long bowes by the space of one month, contrary to the 
statute thereupon made.” To be compelled to fit one’s self 
to defend one’s country was not then accounted to be 
“un-English.” 

History may prove that a people that refuses to accept 
the obligation of military service thereby shows itself 
unworthy to hold a high position amongst the nations of 
the world. 

I stated at the outset that I had no fear for the future of 
medicine. I will close with the expression of an equally 
confident belief that in the times to come those who prac- 
tise it will be held in increasing honour, and that of him 
who is faithful to its high traditions it will be true, as long 
ago it was of him who sought wisdom, that 

“ Many shall commend his understanding.” 

‘* His memorial shall not depart and his name shall live 
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“If he continue he shall leave a greater name than a 
thousand; and if he die, he addeth thereto.” 
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Address in Surgery 


DELIVERED AT THE 
SEVENTY-SIXTH ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION, 
BY 
R. J. PYE-SMITH, Cu.M.SHEFFIELD, F.R.C.S., 


CONSULTING SURGEON TO THE SHEFFIELD ROYAL HOSPITAL ; 
PROFESSOR OF SURGERY IN THE UNIVERSITY OF SHEFFIELD. 


PROPHYLAXIS IN SURGERY. 

Mr. PRESIDENT AND COLLEAGUES,—My first and pleasant 
duty is to return my sincere thanks for the honour of being 
placed in the position I occupy at this hour. I owe it, I 
gratefully acknowledge, to the generous good feeling of my 
local colleagues and to the privilege of seniority; but I 
accept it as a compliment to this city, and a recognition of 
the position occupied by provincial surgery. 


Lorp LISTER AND ASEPSIS. 

Looking back over the forty years since I entered as a 
student at Guy’s Hospital, great indeed have been the 
changes and developments in the practice of surgery that 
it has been my happy lot to witness. But all other 
advances are overshadowed by the epoch-making work of 
Lord Lister, who at that time was beginning to throw 
the searchlight of his genius on to the subject of 
sepsis, and has long since emancipated operative surgery 
from the clutches of infective complications. He found a 
truly terrible mortality attending compound fractures and 
operative wounds. He saw the death-rate fall, as if by 
magic, when he had traced it to its source and had con- 
trolled its-cause. He found our large hospitals hotbeds 
for gangrene, suppuration and pyaemia. He has seen 
those dire accompaniments of wounds successfully banished 
and hospitals made the safest of all places for operations. 
since the. principles he enunciated have been universally 
adopted. He found surgeons and patients alike dreading 
almost any operative procedure, on account of the attendant 
dangers of sepsis, and regarding it as a last resort. He 
now sees them both often welcoming operation at the 
earliest possible stage, as the surest and safest means of 
treatment. He found the abdomen, the large joints and 
all other serous cavities closed to hopeful surgery on the 
same account. He has lived to prove them as safe as any 
part of the body and a prolific field for successful operative 
treatment. He found surgeons desperate or despondent 
from continual disappointment, in spite of their great 
manual dexterity. He lives to see them calm and con- 
fident with the hopefulness that comes from the experience 
of safety. Truly a record such as this places the name of 
Lister among those 

Whose thoughts, like bars of sunshine in shut rooms— 
’Mid gloom, all glory—win the world to light. 

The development and application of antiseptic prin- 
ciples have indeed been the dominant influences at 
work these forty years in the advance of surgery, and the 


victory of operative asepsis is now within the reach of’ 


every careful surgeon. And in that fact is seen the great 
practical value of the patient investigations and bold 
generalizations of Lord Lister. He has brought the life- 
saving influences of his work within the reach of the 
humblest surgeon and the poorest patient. And, as an 
advancing army effects less by the distance that its van- 
guard has penetrated into the enemy’s country than by the 
subsequent marching up of the rank and file, so the 
greatest discoveries in surgery can be of but little utility 
to the race without the co-operation of those who are 
practising the art. Thus it is largely upon us who are in 
the ranks that the duty devolves to utilize the new know- 
ledge that our leaders have gained and to carry into our 











daily work and into the homes of our patients the 
illuminating results of their pioneer work. 


PROPHYLAXIS IN SURGERY. 

Vast, indeed, are the fields opened up by the antiseptic 
method, wherein operative surgery is now reaping its 
harvests in late as well as in early stages of disease ; but it, 
is in prophylaxis that the results of antiseptic precautions, 
are Chiefly seen and are of such far-reaching importance. 
The prevention of the bacterial infection of operative: 
wounds (operative asepsis) is the glory of antiseptic 
surgery. But when sepsis is already present, or where the 
potentially-infective mucous membrane of the alimentary 
canal is involved in the operative area, we must trust ima, 
vreater degree to the natural resistance of the tissues, and! 
supplement this not only by an aseptic operative tech- 
nique, but also by all the means at our disposal for the 
specific immunization of the body. Such materials as 


nuclein (for inducing hyperleucocytosis), seram, norma: 


and variously modified (for supplying antimicrobic, anti- 
toxic, and various other chemical substances), and bacteria} 
cultures, dead or living (for stimulating the manufacture 
of such substances in the blood), are on their trial. And 
may we not hope, thanks to the laborious work of Sir 
Ahnroth Wright and others, that we are on the eve of 
such discoveries in the practical use of vaccines as shall 


bring both acute and chronic infections under control, and’ 


place in our hands another weapon wherewith to prevent 
the late and often fatal stages of both local and general 
infection ? 

Prophylaxis is, it seems to me, as real and valuable in 
surgery as it is in medicine or obstetrics or even in 
sanitary science—a thesis ably maintained from this chair 


twelve years ago by Dr. Roderick Maclaren,' and well’ 


worthy of our renewed consideration to-day. The preven- 
tive achievements of sanitation are indeed among the most: 
conspicuous of the flowers of civilization of which our 
profession is justly proud. They form a first line of 
defence which guards us from the overwhelming attack of 
such foes to health as plague, leprosy, cholera, malaria, 
yellow fever and Malta fever, some of which have deci- 
mated our population or disabled our army in past cen- 
turies, some almost till now. Medicine, which by checking 
functional derangement is constantly preventing organic 
disease, has long devoted direct attention to the prophylac- 
tic aspect of her work, and, as our second line of defence, 
has obtained signal victories with regard to small-pox. 
diphtheria, hydrophobia, and other diseases; whilst 
obstetrics can scarcely have been practised without some 
regard being had to the prevention of mishaps and compli- 
cations to mother and child. But when the enemy has 
reached the third line of defence, in surgery, it may seem 
rather late to speak of prevention. That, however, depends 
on what it is we hope and try to prevent. When a patient 
already has a tumour, we cannot, of course, prevent his 
being the subject of the tumour, but we may hope to pre- 
vent its development and fatal termination. Again, in tlie 
performance of the necessary operation in such a case, we 
have it in our power to prevent pain by the exhibition of 
an anaesthetic, to prevent dangerous loss of blood by 
efficient haemostasis, and to prevent bacterial infection by 
an aseptic technique. So, when we fail in keeping away 
the seeds of disease, we may still, perhaps, get at the root 
of the mischief, or nip it in the bud, and, if not even that, 
we may be able to prevent its wide spread or some of its 
most injurious effects. 


LEGISLATIVE PRorHyLaxis. 

As civilization becomes more extended and more com- 
plex, its attendant dangers are increased. The intro- 
duction of machinery of increasing power into more and 
more industries, the development constantly going on in 


‘the potency of the implements of war, and the perils 


inseparable from ever-increasing rapidity of locomotion 
render it more and more imperative that the risks te 
life should be correspondingly counteracted by growing 
ingenuity and care. Legislation attempts to deal in 
certain directions with the conditions which are thus 


‘brought about, and we have, under the Factory and other 


Acts, regulations for the fencing of machinery, for the 
prevention of explosions in mines, for reducing the risks 
of working in various poisonous substances, and arrange- 


_ ments for preventing total loss of wages to those who are 
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disabled by accident from earning them. It is sad to find 
by painful experience to what an extent unfair advantage 
is taken of such provisions as these last by some of those 
for whose benefit the laws were framed. Instead of 
honestly trying to get back to work as soon as possible, 
thus proving their manly independence and retaining their 
self-respect, the injured workmen, in too many instances, 
try to persuade themselves and their medical examiners 
that they are incapacitated for work long after their con- 
dition justifies such a contention. The hope of obtaining 
a lump sum as compensation no doubt acts in some cases 
as a strong motive to profess that no improvement is 
taking place in their condition. Thus they tend to drift 
into permanent idleness, bringing comparative poverty on 
their families and becoming miserable moral wrecks. I 
fear such cases are sometimes supported in making too 
much of their aches and pains by members of our pro- 
fession who seem to have little admiration for the Spartan 
character. 
The labour we delight in physics pain, 


and I think that, where pain is the sole ground for non- 
resumption of work, it should not be admitted as sufficient 
unless it appear to be of a disabling character or degree 
—a question, I admit, which is seldom an easy one 
to answer with confidence. It is much to be desired 
that when compensation cases come before a county 
court judge he should habitually be assisted by a 
medical assessor whose technical knowledge would 
always be of value to the judge, and would often prevent 
an incorrect construction being put on the opinions given 
by medical witnesses called on opposite sides, and an 
unfair inference being drawn that they are inconsistent 
and irreconcilable. 

A brilliant example-of the successful result that occasion- 
ally rewards legislative and administrative prophylactic 
action is furnished—thanks to the enlightened firmness of 
the Right Hon. Walter Long when President of the Board 
of Agriculture—by the present banishment from this 
country in the dog, and consequently in man, of that 
terrible and «niformly fatal disease, hydrophobia. Many 
other countries have still to fall back on the second line of 
defence provided by the no less truly prophylactic vaccine 
obtained with such admirable patience and insight by the 
experimental labours of Pasteur. 

PROPHYLAXIS IN OPERATIVE SURGERY. , 

In operative surgery we are specially concerned with the 
prophylaxis of pain, of haemorrhage, of shock. of sepsis, 
and ot death. 

Pain.—The prevention of pain during the performance 
of an operation can now be almost invariably assured by 
the use of one or another method of inducing anaesthesia. 
For major operations the induction of general anaesthesia 
by means of chloroform, ether, ethyl chloride, nitrous 
oxide, or a sequence or mixture of some of these agents, is 
a well-established routine which is not likely to be soon 
replaced, for general application, by any of the more 
modern methods of preventing the patient’s feeling pain. 
When skilfally and carefully administered by experienced 
anaesthetists, with due attention to the condition of the 
patient and the nature of the operation, as well as to 


precautions against respiratory infection, vomiting, and 
overdosing, such anaesthetics involve but small risk 


to life, and are applicable to the most serious and pro- 
longed operations on all parts of the body. But they 


have their drawbacks. The preliminary starvation, 
necessary for the prevention of dangerous vomiting 


during the absence of consciousness, has sometimes 
a decidedly depressing influence on the patient; and the 
prolonged vomiting which so often follows, in spite of the 
preparatory starvation, tends still further to lower nutri- 
tion by postponing mouth feeding, besides adding greatly 
to the patient’s distress. Some patients, too, have a great 
horror of being-rendered unconscious. Local anaesthesia, 
by the application to mucous membranes of strong solutions 
of cocaine or some ofits allied substances, with or without 
adrenalin, is of easy application and of eminent value in 
the case especially of the eye and of the nose. Weaker 
solutions of these substances are of very real: value and of 
wider applicability by the local infiltration method, and 
also by the nerve-regional: method. But the recent work 
of British and other surgeons? has opened a wide field for 


' anatomical limitations to the lower half of the body. 





the practical production of peripheral anaesthesia by tité 
very efficient means of intraspinal injection, a method of 
great promise, but which appears at present to have 
his 
more general adoption will doubtless tend to foster 
rapidity and gentleness in. operating, and thus to pre: 
vent their opposites. Whether electricity will provide a 
means for still more ideal:methods of anaesthesia it is toa 
early to judge.’ Something better than the use of mor- 
phine is to be desired: for overcoming, or preferably pre- 
venting, the after-pain attendant on large cutting opera- 
tions. Very much has-already been gained in this direction 
by antiseptic methods and ‘something by the adininistration 
shortly before operation of lrypnotics, especially those af 
the amide group, but still the first twenty-four hours atter 
a severe operation is usually far from being a comfortable 
period. 

Haemorrhage.—The improvements in the prevention of 
haemorrhage are certainly amongst the most important, 
that have been made in technical details within my 
experience. Ji was after I commenced practice that the 
Spencer Wells pressure forceps came into use,‘ and quiekly 
supplanted the spring artery forceps, the “ bull-dogs,” and 
the sliding-catch torsion forceps ot that day. Since then 
they have held their own and seem likely to do so,-for-. 
they leave little to be desired for efficiency and general 
applicability. By their use haemostasis is rapidly effected 
by pressure, and in the majority of operations haemor- 
rhage may be almost entirely prevented by their applica- 
tion before the division of each vessel, thus not only saving 
blood and preventing shock, but also keeping the operative 
field free trom troublesome and dangerous obscuration. 
Compression, torsion, and ligation ave readily effected: by 
their aid, though for the last purpose the fenestrate:| 
modification is to be preferred. To be satisfactory, how- 
ever, they must be numerous, and the small number 
supplied in some of the instrument cases made for use 
on passenger ships seems dangerously inadequate when 
one remembers that a dozen or more pairs are often 
needed at an operation. The use of the elastic band, 
after elevation of the limb, in place of the old screw: 
tourniquet, is also a most valuable means for the preven- 
tion of loss oi blood in amputations, and for securing a 
clear field of view in the removal of foreign bodies, anc 
in certain other operations on the extremities, though in 
others it is contraindicated in consequence of the oozing 
which is apt to ensue. 

Shock.—With regard to the prevention of shock, the 
analgesia which results from the injection of nerve-tr inks 
and other anaesthetic means, and the saving of bleed to 
which I have just referred constitute two of the most. 
important measures. Warmth, or rather the avoidance of 
all causes of its loss, is another important factor in the 
prophylaxis of operative shock and one for which pre- 
vision is more habitually made nowadays than formerly. 
But I fear that in nursing this is still insufficiently reeog- 
nized as of prime importance. Hospital patients some- 
times are chilled after their preparatory bath overnight 
and supplied with insufficient blankets to quickly restore 
their body heat; or similar chill results from the prepara- 
tion of a large area of skin, and the patient does not get 
comfortably warm again before being placed on the operating 
table. Post-operative bronchitis in old people may some- 
times be attributable to such a cause, thoagh, like pneu- 
monia, it is doubtless often chargeable to a foul state of 
the teeth and mouth or to an uncleansed inhaler or ether 
bag. In grave cases, and especially where serious loss of 
blood has already taken place, shock may be prevented or 
reduced by intravenous, subcutaneous, or rectal saline 
infusion. Celerity in operating, and especially thai 
which depends not on reckless dash but on know- 
ledge of what to do and where to go, on skill in clean 
cutting and in rapid and neat suturing, and on good 
judgement in not attempting more than the patient 1s 
well able to bear, is another factor in the prevention of 
shock, and one whiich is of scarcely less importance now 
than in the pre-anaesthetic days, especially in operations 
performed under general anaesthesia, on infants and on 
patients already suffering from sepsis or advanced disease 
of any sort. The last point I shall mention as prophylactic 
of operative shock is cheer. Apprehension and fear are 
most depressing agents, and in all cases where the surgeon 
advises operative treatment he is morally bound to 
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encourage hope. His personal character and influence 
here counts for much, and it is even more important for 
the patient to have perfect confidence in the surgeon than 
it is for the latter to know it. But perhaps we are 
insufficiently alive to the terrifying effect on many a 
nervous patient of being brought into the operation room 
before being anaesthetized. This is a point that must not 
be ignored in deciding in individual cases between general 
and regional anaesthesia. 

Sepsis.—The means for the prevention of operative 
sepsis and suppuration, so common in my student days 
that they were looked upon as almost inevitable, except in 
subcutaneous and in ophthalmic surgery, may be summed 
up in the one word, antiseptic. It is the method given to 
the world by Lord Lister, so clear in its principles, so 
universal in its applicability, so trustworthy in its results. 
The exclusion of living bacteria from the field of operation 
is effected on the one hand by washing them away or 
covering them up, and on the other hand by destroying 
their vitality by means of heat and of chemical substances. 
Washing forms the general preliminary preparation ; heat 
is then trusted to for the sterilization of instruments, 
gloves, cloths, swabs, dressings, and almost every article 
used ; but for the skin and mucous membrane of the patient 
and for the skin of the surgeon chemical substances have 
to take its place, supplemented by a covering of sterile 
cloths or india-rubber gloves. These last form, I think, 
one of the most valuable of the comparatively recent 
improvements in aseptic technique. Quite equal care has 
to be taken in the preparation of the hands before the 
gloves are put on as is necessary without them, but they 
have the double use of protecting the patient against 
bacteria (especially the Staphylococcus albus) lurking in 
the surgeon’s skin and liable otherwise to be transferred to 
ligatures in the act, of knot-tying, and of protecting the 
surgeon's hands from contamination by patiiogenic bacteria 
from the mucous membranes or other infected tissues of 
the patient. They are thus equally valuable for operating 
and assisting, for dressing and examining, in septic and in 
aseptic cases; and the danger of septic infection from the 
hands if a glove be pricked or torn does not seem to be 
gveat if the glove be at once changed or the prick covered 
by a finger-stall. 

Death.—The prevention of death is, of course, the most 
important of all the considerations that are constantly 
before the surgeon’s mind, and to which all others are 
subordinate. Haemorrhage, shock, and sepsis, being the 
three chief causes of operative mortality, it is evident that 
their prophylaxis is of prime importance. Carefulness and 
judgement are also always necessary, and we must never 
disregard the dangers that inevitably attend the induction 
of anaesthesia and the performance of any cutting opera- 
tion. No operation can be undertaken without risk, 
though in most cases the risk is happily but small. In 
this, as in the practice of asepsis, we aim at perfection, 
well knowing that it is beyond our powers to ensure its 
achievement. 


PROPHYLAXIS IN SuRGICAL DISEASES AND ACCIDENTS. 

. Eye.—Passing now from general operative prophylaxis 
to the consideration of surgical prophylaxis in particular 
diseases and accidents, we may take sympathetic ophthalm- 
itis as an example that readily suggests itself. Since 1854, 
when, in a communication to the JouRNAL of this Associa- 
tion® the late Augustin Prichard, of Bristol, advocated the 
p-actice and recorded two successful cases, early extirpa- 
tion of a badly-injured eye has been recognized as the only 
trustworthy means of preventing the occurrence of 
sympathetic ophthalmitis in its fellow; and, although 
treatment on antiseptic lines and by eliminants has so far 
advanced of late as to make immediate removal of the 
globe, in accidental wounds of the ciliary region, less 
generally necessary than formerly, it has not as yet been 
found safe to supersede excision by any other mode of 
treatment. 

On the important but vexed question of the prevention 
of ophthalmia neonatorum, a disease which supplies a 
third of the cases in our blind schools, we shall pro- 
bably all be agreed that much may be done in this 
direction by simple cleanly wiping of the lids and the 
avoidance of contact of the child’s first bath-water with 
the eyes, together with vigilant and continued care with 
regard to the use of sponges and all other articles likely to 





convey infection. There seems also to be little doubt that 
a skilled use of eye-drops of an appropriate silver-salt 
solution is a real and most valuable prophylactic against 
the development of the gonococcus when inoculated at 
birth. But there is strong divergence of opinion as to 
whether such active germicidal means should be 
taken universally or only where indicated by the 
presence of definite signs of infection in the mother 
ar by well-grounded suspicion furnished by the condition, 
class, or history of either parent. Against the latter view 
it is urged by some that it is not enough to let the taking 
of vigorous prophylactic measures depend on the presence 
and judgement of a medjcal attendant, and that it is 
among the class usually ‘attended by a midwife onl 

that there is the greatest need for their adoption. It 
scems to me, however, that the universal and routine 
application of eye-drops by midwives would involve graye 
danger from sepsis, from traumatism, and from chemical 
irritation, and this not only to the eyes of children in 
danger of birth infection, but to the eyes of all children 
alike. Such a practice may be wisely followed at lying-in 
institutions, where the class from which the inmates are 
drawn is one requiring special watchfulness, and where 
highly-trained observation and supervision are available 
to prevent mishaps. In private practice, on the other 
hand, where the accoucheur is a qualified doctor, he must, 
of course, be left free to exercise his own judgement in 
the matter. And where, as in this country, the advice 
of a doctor is so easily obtainable, the midwife’s duty 
in the matter might well be restricted to calling in 
medical assistance where the danger of ophthalmia ap- 
pears to her to be definite or at the first appearance of 
disease in the child’s eyes. Moreover, there is, I think, 
a serious moral objection to the proposal to adopt a line 
of practice which would lead the public to infer that the 
presence of the gonococcus is suspected in every family. 
Widespread as this microbe may be, such an estimate 
would happily be very far indeed from the fact, and I 
cannot but regard the counsel of the invariable instillation 
of eye-drops in the case of every newborn child as a 
meddlesome and mischievous proposal. 

Gonorrhoeal ophthalmia in the adult is preventable by 
the observance of such strict injunctions as should be 
given by the surgeon in all cases of gonorrhoea, supple- 
mented by the use of eye-drops. Small-pox is no longer, 
thanks to vaccination, a frequent cause of blindness in 
this country, but in Russia it is said® to be still respon- 
sible for more than a fourth of all cases of blindness, a 
calamity which might be prevented by more general 
vaccination. 

Myopia can no doubt be largely prevented by intel- 
ligent school hygiene, in the form of good light, large 
print, suitable posture, and proper distance of work. 
The exact correction of astigmatism by glasses which are 
worn all day long is an efficient and most valuable pro- 
phylactic against the headaches which so frequently result 
trom that cause; and, in the case of hypermetropia, both 
eye-strain and strabismus may be prevented by the use of 
appropriate spectacles. Glaucoma is not, I am afraid, 
preventable by any definite and practical means, but the 
permanent blindness to which it so often, and in its acute 
forms so rapidly, gives rise, may almost always be averted, 
and prevented from becoming permanent, by early iridec- 
tomy; and, as a temporary measure which every practi- 
tioner may easily adopt, the application of a myotic, 
such as eserine, is often most satisfactory. The great 
point here—as everywhere in our work—is early and 
correct diagnosis. How often is acute glaucoma, with 
its headache and vomiting, mistaken for a_ bilious 
attack, and efficient treatment delayed till the tragic 
result is too late discovered! Blindness may also, as we 
know, be prevented in the case of many irremovable 
tumours of the brain by trephining the skull, by which 
means intracranial pressure is reduced, and not only is 
blindness prevented but headache is relieved and a fatal 
termination postponed.? How valuable has been the aid 
afforded here by the ophthalmoscope, and how truly 
prophylactic its use! 

Naso-pharyna.—Adenoids, like many other diseased 
conditions, appear to have their origin in the increasingly 
artificial circumstances of civilized life, and to need for 
their prevention not only the early treatment of nasal 
catarrh and the general hygiene of fresh air (by open 
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windows), proper food (not all pulpy), and the aboli- 
tion of the bottle tube and the dummy teat, but also 
more teaching, in a practical manner, of some of those 
hysiological acts, such as nose blowing and nasal 
preathing, which perhaps come more _ instinctively 
to the less highly civilized. The early recognition 
and treatment of adenoids (not always operative) will often 
prevent the narrowing of the nares and palate, resulting 
both in irregular eruption of the teeth and in impeded nose 
preathing with its deleterious effects on the development 
of the chest, on hearing and articulation, and on nocturnal 
aération of the blood with its resulting impairment of 
attention and memory. Where nasal stenosis is already 
present, operative means may still be successful in pre- 
venting intractable suppuration of the nasal accessory 
cavities and its fatal extension to the meninges of the 
brain. 

Teeth. The teeth furnish another good example of what 
may be done by way of prophylaxis. Caries, so prevalent 
as to be found in over 95 per cent. of the mouths of our 
school children, may be largely prevented by proper 
cleansing of the teeth after every meal; toothache and 
alveolar abscess, by the early clearing and filling of carious 
cavities; indigestion and other troubles incident to loss of 
teeth, by the application of artificial dentures; cancer, 
quite occasionally, by their removal; whilst many a case 
of oral sepsis and not a few of gastric ulcer and pneumonia 
might be prevented by more careful attention to the 
cleansing of the mouth and teeth, especially during fever 
and in bedridden patients. 

Ear.—In the surgery of the ear we recognize the possi- 
bility of preventing the occurrence of chronic otorrhoea 
(or suppuration of the mastoid antrum) by early antiseptic 
treatment of suppurative otitis media, whilst, when 
established, it may still, by one of the most valuable 
of prophylactic operations, be prevented from setting 
up cerebral or cerebellar abscess, purulent meningitis, 
or septic thrombosis of the sigmoid sinus; and in this 
last condition again operation may prevent the occurrence 
of pyaemia. 

Chest—Referring to the chest, the prevention of its 
contraction and that of the affected lung after empyema 
depends mainly upon the early evacuation of the pus 
before the pleura becomes thickened, and its visceral layer 
firmly fixed. 

Abdomen.—The abdomen is now the happy hunting 
ground of the operating surgeon, and, as we might expect, 
it affords many opportunities for the exercise of preventive 
surgery. Gastric and duodenal ulcers and strictures at or 
near the pylorus are of common occurrence and frequently 
terminate fatally, whether by haemorrhage, by perforation, 
by mechanical obstruction followed by malnutrition, or by 
the growth of cancer. These fatal results may in numerous 
cases be averted, as well as relief given to such distressing 
symptoms as pain, vomiting and inanition, by the operation 
of gastro-jejunostomy and similar procedures. Stones in 
the gall bladder, themselves usually the result of the ab- 
normal presence there of Bacillus coli or other bacterium, 
are liable to cause hepatic colic and obstructive jaundice 
by passing into the common bile duct, and to induce 
cholecystitis or cholangitis by their continued presence; 
but both of these serious complications may be pre- 
vented by the recognition of the symptoms of chole- 
lithiasis in an early stage, followed by the simple 
operation of cholecystotomy. 

Hernia affords a typical example of the benefit to be 
derived in the practice of surgery by prophylactic 
treatment. The dangers of neglected strangulation are 
now so generally appreciated in the profession that 
patients are commonly advised by their family doctor 
to accept the very slight risk consequent on an operation 
for cure during a quiescent period in order to pre- 
vent the very grave risk of strangulation. Indeed, 
the inconvenience and expense attending the lifelong 
wearing of a truss are enough in themselves to make 
most subjects of hernia gladly accept an operation of such 
little danger in order to avoid them. A general acceptance 
of the saccular theory of the origin of hernia (supported, as 
it seems to me to be, by the excellent results obtained in 
the experience of so many surgeons by operations involving 
little more than excision of the sac) will probably lead to 
still further advance in the earliness with which operation 
1S resorted to in all the usual forms of hernia. The pre- 
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vention of ventral hernia as a result of laparotomy lies 
mainly in a wise planning of the incision, according to 
the needs of the case, and the obtaining of aseptic 
primary union throughout the wound, the scar of 
which must then be allowed time enough to 
become firm (six or eight weeks at least) before being 
subjected to any considerable strain. Where the con- 
ditions are favourable, probably suture of the divided 
structures in separate layers gives the best results, suture 
material being used which will not become too soon 
absorbed; but where much tension is present, and the 
peritoneum or the adjoining fascia tears and will not hold 
the sutures, it is safer to trust to through-and-through 
sutures of strong silkworm gut. Muscle-splitting, instead 
of cutting, is frequently a valuable expedient to adopt with 
a view to the prevention of ventral hernia. When drain- 
age has to be provided for, it is well, with the same object, 
to carry it out through separate incisions. A sufficient 
number of cases of intestinal obstruction are due to bands 
and adhesions which have resulted from former laparo- 
tomies to make it worth while, by way of prevention, to 
take every care, when opening the abdomen, to damage 
the peritoneum as little as possible, whether by rough 
handling, by stripping up, by long exposure to the air, 
or by contact with septic fluids or irritating chemical 
antiseptics. 

Inflammation of the appendix is now so prevalent, and 
so frequently of a dangerous type, that it is hardly sur- 
prising that serious suggestions should have been made for 
its prophylaxis by the radical method of the universal 
removal in health of an organ of so little apparent use and 
possessed of such dangerous possibilities. Were its use- 
lessness beyond question, were the operation for its removal 
attended with no more risk, expense and other incon- 
veniences than ordinary antivariolous vaccination, and 
were the incidence on the population of appendicitis any- 
thing approaching that of small-pox among the un- 
vaccinated, the suggestion might deserve our careful con- 
sideration, though the analogy between the two cases is 
far from being a close one; but none of these propositions 
can be accepted as true. Two other suggestions of 
definitely restricted applicability have been made for 
the removal of the uninflamed appendix. One is that 
it should as a rule be amputated whenever in the 
course of an operation it is exposed and is judged, 
from its appearance or from its proximity to diseased 
structures or to parts being operated on, to be in more than 
ordinary danger of becoming inflamed. The other is that 
its removal should be effected during the quiescent or 
interval stage, when an attack of appendicitis has been 
recovered from without operation. Both these suggestions 
seem very reasonable, and I, in common with others, have 
frequently acted on them. But with regard to the second 
suggestion, let us note that in order that this line of treat- 
ment may be carried out it is necessary that the patient 
should survive the illness. Herein lies the chief weakness 
of the position—not, indeed, the sole weakness, for another 
weak point is not infrequently found in the unwilling- 
ness of the patient, who has gone more or less 
favourably through a first attack, to face again, 
and this time in cold blood, the loss of time and 
money, the discomfort and the inevitable though very 
small risk attaching to the operation. But the chief 
weakness of this plan of treatment is, I repeat, that it is 
quite problematical at the beginning of an attack whether 
or not the subject of it will ever reach the interval stage. 
A high rate of mortality appears to prevail at present in 
this disease. Who of us has not seen cases die whilst 
waiting for the quiescent period in which to operate? Is 
it not time that we learnt the lesson of the uncertain 
course of any, and especially of a first, attack of appendi- 
citis? The interval operation is a most excellent one when 
that stage is present. Its mortality is so low that many 
operators can show long series of cases without a death, 
and the recoveries are usually rapid and perfect. But 
ought we to wait for the interval? I think not, especially 
in a first attack, if a positive diagnosis of appendicitis can 
be made sufficiently early to allow of operation being per- 
formed within twenty-four hours of the onset of the 
symptoms. And this should not be difficult in a very 
large proportion of cases. The suddenness and severity 
of pain and other symptoms are in most instances, 
though certainly not in all, sufficient to induce the patients 
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or their parents to send early for medical advice. And 
the signs of acute peritonitis, and usually of its location 
in the right lower abdomen, are not easily overlooked or 
mistaken, whilst the cases are comparatively few, except 
in women, in-which any other organ than the appendix is 
the cause of acute local peritonitis. The diagnosis made 
aml the abdomen opened within twenty-four hours of the 
initial symptoms in a first attack gives the patient, I am 
convinced, the best possible chance for rapid and _ per- 
manent recovery, whilst by this early removal of the 
offending appendix he is insured against the unknown 
risks of its present inflammation, and is safeguarded from 
any attack in the future. The mortality attending opera- 
tion in this early stage appears, as far as can be judged 
from the comparatively small number of series of 
cases hitherto published,*® to be almost, if not quite, 
as low as that of appendicectomy during the interval 
stage, and any difference there is may probably 
be less fairly attributed to the stage at which the 
operation is performed than to the fact that in the imme- 
diate operation series there will be included those un- 
favourable cases which would under no other treatment 
have survived. The objection to operating on a subject of 
septic fever is, I think, fairly met by its being almost 
certainly possible at this early stage to remove the 
appendix in the simple manner in which it is removed in 
the quiescent stage, and thus to rid the patient of his 
septic focus. Within twenty-four hours (and the more 
this period can be reduced the better) we shall find no 
widespread recent adhesions, no pus, or only a minute 
quantity, no perforation, nor any such degree of gangrene 
as to interfere with complete removal of the organ, and if 
it be a first attack we shall meet with no difficulties caused 
by old and firm adhesions. The result is that the patient’s 
illness is cut short; he and his family and medical atten- 
dants are saved from the fear of abscess and other complica- 
tions; the anxiety with regard to the issue is soon relieved, 
and there is no looking forward to a second operation in 
the future. 

Now let us contrast with this what is so often allowed 
to happen after inflammation of the appendix has been 
early and correctly diagnosed. In one class of case 
the patient is not very ill, and, after a single dose of 
morphine, is treated by the expectant method. By the 
third or fourth day his temperature falls to normal, but a 
few days later it again rises, and it soon becomes evident 
that an abscess has formed about the appendix. As pain 
and fever increase, a consulting surgeon is now for the 
first time called in. The abscess is drained and the 
patient probably gets well quickly, but, unless the 
appendix has been removed, he has still to submit to a 
further operation a little later, or to remain possessed of a 
damaged and dangerous organ. In another class of case 
the patient is very ill and in great pain from the first, and 
is unwisely treated with regularly repeated doses of 
morphine for two or three days. His pulse then runs up, 
and the recurrence of other unfavourable symptoms leads 
to the surgeon’s being now called in. As the case is 
urgent, he operates at once, but only to find a gangrenous 
and perforated appendix with spreading or generalized 
peritonitis. With free drainage and rectal irrigation in 
the raised posture, the patient may perhaps recover, but it 
is a terrible experience for all concerned. In yet other 
cases various dangerous and often fatal complications 
arise. Pelvic, lumbar, or subdiaphragmatic abscess may 
occur; the uterine appendages may become infected ; 
portal pyaemia or intestinal obstruction may be set up. 
In a much larger proportion of cases, however, good 
recovery no doubt takes place, but even then the subject of 
the illness may well feel concerned at the uncertainty of 
his prospects, and sometimes at his being refused by a 
life assurance office, till the lapse of years or a successful 
appendicectomy has diminished the risk on his life. I do 
not maintain that the removal of every inflamed appendix 
during: the first twelve or twenty-four hours of its first 
attack is an altogether ideal method of prophylaxis against 
complications and recurrence; but I am convinced. from 
my own experience, that it is an efficient method, and the 
safest and’ best that is: at present practicable. We may 
look forward to the time when such advances may have been 
made in its etiology as to provide a less clumsy means 
of preventing inflammation of the appendix than its 
amputation ; but that time is not yet. , 








Pelvis.—Passing on to the urinary organs, we find ample 
scope for So Sepsis here is so serious. and go 
difficult to avoid that it behoves us to exercise every care 
and to adopt all practicable precautions against carryj 
infection into the bladder and beyond by our instruments, 
Disinfection of such catheters as would be spoilt by boili 
can be effected by the vapour of formaldehyde, by means 
of special apparatus, and the internal exhibition of the 
ammonium derivative of this substance (hexa-methylene. 
tetramine) seems to be of very real value in the prevention 
of infection of the urinary passages. A method of pre. 
venting septic cystitis in cases of fractured spine which 
has seemed to me useful in a few cases is that of per. 
forming suprapubic puncture of the bladder, and leaving in 
a metal tube for permanent drainage. In this sad accident 
there seems no sufficient reason why the sufferer should 
be deprived of the ordinary preventive measures taken 
by nurses against bedsores, since no amount of fixation 
and rest suffices to induce Nature to restore function to a 
crushed spinal cord. The danger, in prostatic retention, 
of completely emptying by a catheter a bladder which has 
for months harboured a considerable quantity of residual 
urine is not, perhaps, as widely known as it ought to be 
for the prevention of a fatal result through blood-vascular 
disturbance of the kidneys. The prevention of the risks 
and inconveniences of catheter life can usually be secured 
with comparatively little danger by the modern operation 
of suprapubic prostatectomy ; and, generally speaking, the 
occurrence of pyelonephritis may be prevented by the 
reasonably early and efficient treatment of stricture of the 
urethra, enlarged prostate and stone in the bladder. The 
cystoscope is a great prophylactic: many a useless opera- 
tion on bladder or kidney might be prevented by its more 
general use. Here again the septic risk should be borne 
in mind of washing out a bladder affected by new 
growth. 

With regard to the ovary and uterus, it is notable 
how rare are now cases of advanced ovarian dropsy 
which were so common in my student days. That 
distressing condition has been prevented by the much 
earlier and almost uniformly successful removal of ovarian 
cystoma in an early stage. What a happy contrast to the 
state of things, which I well remember, when ovariotomy 
was so dangerous that cases were left till the abdomen was 
enormously distended and its contents and those of the 
chest dangerously pressed upon before that operation was 
resorted to, or were tapped and retapped till sepsis closed 
the scene! Similarly the long, disabling invalidism of 
woman’s life, whilst waiting for the menopause in menor- 
rhagia due to myoma, is now prevented by earlier opera- 
tion, whilst by the same means she is saved from the 
dangers of the degenerative stage of that disease. 

Katremities.—Turning to the extremities, we may con- 
trast the large proportion of amputations performed for 
diseases of the joints and for compound fracture forty years 
ago with the prevention of such loss of limbs since 
brought about by antiseptic treatment. We see also 
with satisfaction how much the period of disabling 
stiffness of joints and wasting of muscles after 
fracture has been curtailed by modifications and im- 
provements in the form and application of splints, 
and by the practice of early movement of joints, 
and of massage; and how in many cases limbs presenting 
fractures, which could be but very imperfectly dealt with 
by means of splints alone, may be restored to functional 
perfection with the additional aid of wire or screws. By 
such methods of treatment long-continued, or even per- 
manent, disability is prevented. In wounds of the forearm 
and other parts much functional disability can often be 
prevented by careful suture of divided nerves and tendons, 
a method which has a further application in preventing the 
permanence of some of the effects of peripheral paralysis. 
Gangrene of the foot may, by early amputation above the 
knee, be, in most instances, prevented from running 4 
fatal course. And recently there have been recorded 
brilliant attempts to prevent the onset and spread of 
gangrene—in one case by removing an embolus from the 
bifurcation of the aorta, and in another by anastomosing 
the proximal end of the divided femoral artery to the 
distal end of the divided femoral vein.® 

Cancer.—The prevention of cancer cannot reasonably be 
expected till much more is known than at present as to its 
real cause or causes; but we may well indulge the hope 
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that some means of prophylaxis will ultimately result from 
the patient investigation which is now being carried on as 
to the nature of this dread disease. What we can do at 
present is, with respect to the public, to educate them not 
to regard pain as the sine qua non of cancer, or as the 
only important thing in life to avoic, and not to neglect 
any definite and persistent symptom of abnormality or ill- 
health, be it lump, sore, discharge, haemorrhage, or any- 
thing else; and, with regard to ourselves, to look sus- 
piciously on all new growths, however innocent they 
may appear; to neglect no rectal or other internal 
examination that may be indicated by the symptoms ; 
to regard ulcers of the tongue and lips, vulva and 
prepuce as having a _ precancerous stage, most 
suitable for operation; to consider all growths in 
the adult breast, bladder, and rectum as at least 
potentially malignant; and, until better methods of treat- 
ment are known, to advise, as an almost invariable rule, 
the anatomically complete removal of all cancers diagnosed 
early enough to give good hope of success. In such ways 
we may hope to often prevent recurrence, and occasionally 
we may do something more truly prophylactic, as by 
treating the superficial glossitis produced by syphilis or by 
tobacco smoke, by stopping the use of an unwaxed clay 
pipe, by removing gall stones, by excising pigmented moles 
and senile warts, or by performing circumcision on child 
or adult. Every case of epithelioma of the penis that 
I have ever met with has furnished a history of pre- 
existing phimosis. 

Syphilis—Of syphilis and venereal disease in general, 
let me say that the true prophylaxis lies in 


Self-reverence, self-knowledge, self-control, 


combined with a due regard for the inalienable rights and 
deepest interests of others, the claims of the weak and the 
dictates of honour. I do not forget that syphilis is some- 
times acquired in a non-venereal way, as by members of 
our own profession in the faithful discharge of their duties. 
To those who thus suffer'on behalf of their patients our 
sympathies go out, and for them and for the vast number 
of other innocent victims of man’s inconsiderate selfishness 
we may heartily wish whatever benefit may be derivable 
from the experiments in inoculation with the Treponema 
pallidum, which, for the last three years, have been so 
arduously carried on by Professor Neisser and his staff. 

Suicide.—Similarly with regard to cut throat and other 
forms of suicide, so shockingly prevalent at the present 
time, we need, as the true preventive, higher ideals of life, 
such occupation and recreation as will make life of more 
value both to its possessor and to those who come under 
the influence of its example, a truer, more grateful, and 
more hopeful estimate of the worth of human life. a wider 
and a deeper experience of 


The mighty hopes that make us men. 


But here again we must remember that in many a case the 
usual verdict of “temporary insanity’? may go nearer to 
the truth than the outward circumstances of the case may 
seem to warrant. 


THINK PROPHYLACTICALLY. 

The field of surgical prophylaxis is indeed a large one, 
and even such a brief and fragmentary glance at it as we 
have been taking may help us to realize something of its 
wide extent and to consider it more habitually worth our 
while to think prophylactically. Haemorrhage, shock, and 
sepsis are already largely preventable in our operative 
work, but a grave mortality still results from the impaired 
vitality of the patient at the time when, in too many 
stances, operation is first considered. It is here, we may 
oe confident, that improved practice will ensure better 
results, as is abundantly evidenced by the lowered mortality 
attendant on such abdominal operations as herniotomy, 
ovariotomy, colotomy, and appendicectomy, when under- 
taken early enough to prevent the effects of commencing 
strangulation, torsion, obstruction, or inflammation. It is 
on the family surgeon that the chief responsibility must 
rest to be early in his diagnosis where prevention seems 
the rational treatment to attempt, whilst, with the same 
object in view, the essential requisite in the diagnosis of 
the consultant is exactness. 





The diseases to which we as a profession are said to be 
specially liable are such as are traceable to overwork and 
strain. May they not be largely prevented by our taking 
one day’s rest a week, as regularly and as fully as the 
interests of our patients admit, and a longer holiday onee 
a year? By all means, let us attend to necessary work on 
Sundays just as on weekdays; but our patients have no 
right to put extra work on us on that day merely to suit 
their own convenience and with a disregard of the fact 
that it is often the only day in the week when a busy 
doctor can get a quiet afternoon. Why should it be 
supposed that he is more exempt than others from the 
need for periodical rest for his body and refreshment for 
his soul? 

There is also a mental condition which we must try to 
prevent at least as much as strain, and it needs our con- 
stant effort to prevent rustiness in our knowledge, and 
failure in our attempt to keep up with the advances made 
in our profession or in the particular branch of it that we 
practise. The value of hospitals and of universities, of 
post-graduate courses and of medical societies, of books 
and periodicals, of annual and of Branch meetings of this 
great Association, and of the various opportunities we all 
enjoy for social and professional intercourse, is indeed great 
in warding off this deplorable state of mind, and in making 
our professional life hopeful and happy to the end. 

Prophylaxis is always full of hope. It is founded on 
early and correct diagnosis, together with the prognosis 
which is the outcome of knowledge and experience, anil 
which enables us to prophesy because we know. But in 
much of our surgical work to foretell should be to forestall. 
We need to recognize what is ahead of our patients, to 
provide for the emergency, to anticipate the complication, 
to avoid the danger. Pessimism and despair, born of 
ignorance, can lead but to disaster, whilst optimism and 
hope must always be right, when founded on knowledge 
and insight. ‘Your intelligence,” says Ruskin, “ should 
always be far in advance of your acts.” We must set before 
ourselves an ideal, true to Nature, but too high for imme- 
diate and habitual attainment, that so both our individual 
and our collective work may be more worthy of our calling, 
and that our art may be more hopeful and more helpful to- 
suffering humanity. 


Not failure but low aim is crime. 
We must long for real progress, but if we would attain it 


Our lives must climb from hope to hope 
And realise our longing. 
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® See A. H. Burgess, ibid., 1908, i, p. 188, and F. A. Southam, Lancet, 
1908, i, p. 491. 9 See W. S. Handley, BritisH MEDICAL JOURNAL, 1907, 
ii, p. 712, and C. A. Ballance, Proc. Royal Soc.of Medicine, Clinical Sect., 
val. i, p. 199. 


THE French Minister of the Colonies, in view of the 
spread of sleeping sickness among men and animals in 
Equatorial Africa, has ordered the distribution among the 
people of leaflets drawn up by Dr. A. Kermorgyant, 
Inspector-General of the Colonial Sanitary Service, and 
printed in French as well as in the different dialects spoken 
in the colonies, setting forth prophylactic measures to be 
employed for its prevention. 


IN a pamphlet consisting of a reprint from the Indian 
Medical Gazette, vol. xlii (No. 2, February, 1907), Dr. 
Ganendra Mittra, Demonstrator in Pathology to the 
Medical College of Calcutta, discusses the carbuncular form 
of plague. Records of seven cases are given, and following 
these the subject as a whole is commented on. Such a 
condition is comparatively rare, Dr. Mittra only finding 
three such cases in recent literature. His conclusions are 
that carbuncles can be caused by plague bacilli -without 
the intervention of any other micro-organism ; and that 
they may be the primary and chief manifestation of the 
affection. For those dealing with plague,this special con- 
dition should be remembered and watched for; failure 
correctly to diagnose such a variety. might well result in 


disaster, and spread of the disease te others.’ ¢ 
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Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


IDIOPATHIC DILATATION OF THE COLON. 
Tue great rarity of cases of true congenital dilatation of 
the sigmoid flexure of the colon, or so-called Hirschsprung’s 
disease, is shown by the fact that out of 16,000 post-mortem 
examinations made at Guy’s Hospital, only one such case 
was discovered.' Dilatation of the colon due to obstruc- 
tion, either by concretions or faeces or by constriction of 
_the bowels below, occurs more frequently, but in such cases 
the dilatation with the resulting hypertrophy takes place, 
not in the colon alone, but in other parts of the intestine 
as well, and is comparable to the dilatation and hyper- 
trophy of any hollow viscus as the result of a stricture 
below. The following case of true idiopathic dilatation 
of the sigmoid alone, unassociated with any obstruction, is 
a condition which occurred in my practice : 


W.S., a fairly well-developed Jewish boy, 12 years of age, had 
suffered from constipation ever since his birth. When one day 
old, it was found necessary to relieve his unopened bowels by 
means of a soap-stick. As the child grew up his abdomen was 
noticed to be always full, and he had a very considerable degree 
of lordosis as a result of his large abdomen. He was in the 
habit of going for about a fortnight or more without having his 
bowels open, and when the distension of the abdomen was 
getting great the boy found that he could relieve himself of the 
flatus by putting himself in the knee-and-elbow position. He 
was treated by several doctors, and on one occasion when he was 

‘much distended a doctor at a hospital put a finger up the 
rectum for the purpose of examination, when there was a 
sudden gush of faeces and flatus, and the distension dis- 
appeared. ; 

first saw the lad about two years ago for distension and colic, 
when hot turpentine stupes and a turpentine enema relieved 
him both of he pain and the meteorism. Recently (early in 
March) I was sent foragain, and found the boy to be suffering 
from intermittent attacks of severe abdominal pain. His 
abdomen was unusually large, looking like an inflated balloon. 
The circumference at the level of the umbilicus was 334 in., that 
of his chest being only 27in. He was not sick, and his pulse, 
which was rather rapid, was of good volume and tension. His 
bowels had not been moved for a fortnight, and I again advised 
turpentine stupes and enema, as well as a tablespoonful of castor 
oil. I saw him again about six hours later, and was told that he 
had not yet passed either motion or flatus. The circumference 
of the abdomen grew to 35in. The patient looked fairly com- 
fortable in the intervals between the attacks, which were severe 
but of short duration. There were no visible peristaltic move- 
ments, and the liver dullness was impaired. Any attempt on 
the part of the patient to relieve himself of flatus in hisown way 
being unsuccessful, I passed a rectal tube, which went in 11 in., 
but no wind came out. On withdrawing the tube, the tip was 
found to be slightly blood-stained. I gave him another turpen- 

‘tine enema, which was returned without any faeces, but was 
followed by a little flatus, the abdominal circumference being 
reduced by 4 in., and the patient felt much relieved. A few hours 
after the symptoms became very severe, and the patient was 
removed to the German Hospital, where the bowels were 
punctured, and the patient died immediately after. 

Post mortem the sigmoid flexure was found to be exceptionally 
dilated and hypertrophied. There was also a volvulus of the 
flexure which was probably the immediate cause of death. 





The symptoms of Hirschsprung’s disease as described by 
Dr. Hale White are distension, shortness of breath, 
lividity, and palpitation on account of interference with the 
action of the diaphragm and heart respectively, obliteration 
of liver and spleen dullness, and in bad cases oedema of legs 
and scrotum, and albuminuria. Additional symptoms men- 
tioned in Nothnagel’s Practice of Medicine are malnutri- 
tion and dyspeptic symptoms, and the fact that a finger or 
tube in the rectum may promptly relieve the condition. 

The important symptoms in my case—which seem to be 
diagnostic—were the constipation, distension, and relief of 
both by means of a finger in the rectum, or on the part of 
the patient himself by putting himself in a certain position. 
This last sign would seem to show that there is some kind 
of valve mechanism at work, which, indeed, is a theo 
put forth by Marfan to explain the etiology of the disease. 
No such valve has, however, ever been found post 
mortem. 

It has been suggested that the dilatation is a result of 
the constipation, which, causing an accumulation of 
impacted faeces, sets up a kinking of that part of the 
bowel. This theory, however, is not tenable, since neither 


1See Hale White's article on Diseases of the Colon in Clifford 
Allbutt’s System of Medicine, second edition. 








is constipation a constant symptom nor can such a rare 
disease be the result of such a common symptom ag 
constipation. Rolleston’s view is that such dilatation and 
hypertrophy of the colon without obstruction is analogous 
to dilatation of the stomach without pyloric constriction, 
The most probable theory, however, is that of Hirschsprun 
—that it is congenital. This seems, at any rate, to have 
been the case in my patient, since he suffered from con. 
stipation from birth. 

The disease is more frequent in boys than in’ girls; 
most of the cases end fatally before the age of 12, death 
being due in the majority of cases to perforation of an 
ulcer. The cause of death in my patient seems to have 
been a volvulus. 

As regards treatment, several things have been suggested: 

1. Enemata and purgatives. These, while they may 
relieve for the time being, do not cure the condition. 

2. The same criticism applies to a rectal tube; and 

3. Puncture of the intestine. Moreover, a rectal tube 
often fails to give even temporary relief. 

4. The best treatment—one which was suggested by 
Hale White a few years ago—is colotomy above the 
dilated part, so as to give the affected parta rest. This 
treatment has been followed by good results. Unfor. 
tunately, however, it is seldom that a correct diagnosis 


is made in time. 
M. Fetpman, M.R.C.S., L.R.C.P, 


London, E. Clinical Assistant, London Hospital. 


TWO CONSECUTIVE CASES OF STRANGULATED 

INGUINAL HERNIA IN THE FEMALE. 
THE points of interest in the following cases are that 
(1) inguinal hernia in the female is rare; (2) that femoral 
hernia was diagnosed by a surgeon of great experience, and 
though I must admit to making no thorough examination 
before making the incision, I also thought it to be a femoral 
hernia, which had pursued its usual upward course towards 
Poupart’s ligament after escape from the saphenous 
opening ; and (3) the fact that healing by first intention 
under the circumstances took place. 


CASE 1.—On April Ist, 1908, I was asked to operate on J. L., 
an imbecile woman of 78, for slight strangulated ‘ femoral” 
hernia. The operation had to be performed in the patient’s 
cottage, and as she was a pauper its condition as regards asepsis 
may be imagined. She had further undergone absolutely no 
preparation. An incision over the swelling was made, and as 
soon as the neck of the sac was defined the hernia was found to 
be of the direct inguinal variety. It was reduced and treated in 
the usual way, the wound healed by first intention, and the old 
lady made a rapid and uneventful recovery. 

CASE I1.—On March 25th, 1908, I was asked to see M.L., a 
woman of 65, with a view to operation for strangulated inguinal 
hernia on the right side. The patient was a delicate woman 
who ‘‘had had a rupture for about twenty-five years, which 
often came down, but which she could always replace.’’ On this 
occasion she had failed to replace it, but ‘‘ it had gone back when 
she woke that morning.’? Her symptoms had not been typical 
of strangulation, though there had been a fair amount of vomit- 
ing, but no obstruction to the passage of faeces. There was no 
trace of a hernia, though the region was tender to touch, and the 
external abdominal ring appeared to be occupied by a small body 
about the size of a pea, and to the touch resembling a gland. As 
the patient appeared to be considerably better than she had 
been I did not consider an operation expedient. I next saw her 
at 5 p.m. on April 11th on the operating table in our hospital, 
the hernia having again come down on the 10th and become 
strangulated. There was now a large, extremely tense, and hard 
swelling the size of a big orange in the right inguinal region; 
over this I made a fairly long incision and attempted to find the 
neck of the sac; in this, however, I was unsuccessful, the sac 
appearing to be directly continuous with the abdominal muscles 
and all the tissues in the vicinity being of a fibrous nature. 
I next made various attempts to peel off the sac by means of 
incisions over its extremity, but again without success. As b 
this time the patient’s strength was commencing to fail, 
resolved to cut into the sac; this proved to be fully a quarter of 
an inch in thickness and to contain an elongated structure about 
the size and length of one’s two fingers placed together, and I 
took it to be the appendix. This structure was withdrawn from 
the abdominal cavity and removed; the sac ligatured and cut 
off at its neck and the wound hurriedly closed in the usual way. 
The patient made a perfect and uneventful recovery. 

The laboratory report is as follows: ‘‘ Thickened hernial sac 
with much unstriated muscle in its wall. The thickening is the 
result of a very chronic inflammatory process leading to lymph 
effusion and subsequent organization. It is not tuberculous. 
The appendix is much thickened by the formation of young 
fibrous tissue outside the muscle coat and in the mesentery. 
There is very little inflammatory change to be seen, and 
the thickening appears to be rather the result of slight 
strangulation.”’ 
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I cannot understand how such a hernia, which must have 
existed very many years, could at times become abso- 
lutely unrecognizable. From the appearance of the 
appendix in the sac immediately the latter was laid open, 
it seemed to have occupied this resting place for some 
time, the walls of the sac being permanently indented by 
the nodosities on the appendix. Moreover, the stony 
hardness of the swelling before operation and the great 
size of the mass when exposed make it inconceivable that 
such a mass could be “coming down and going back 
again” as the patient described. 
Horace Brown, B.A.Cantab., M.R.C.S.Eng., 
Tredegar. Assistant Surgeon, Tredegar Hospital. 


CONSUMPTION AND OZONATED AIR. 

Durtnc the last two years I have treated under great 
disadvantages two patients by ozone, who were suffering 
from pulmonary phthisis in an advanced stage, with large 
development of tubercle bacillus. But besides other dis- 
advantages, my ozone apparatus was defective, and the 
results were only partially successful. However, I per- 
fectly satisfied myself that the treatment so far as it went 
was on right lines. The patients felt better while using 
the ozone; the dyspnoea was relieved, hectic fever and 
night sweats less, coughing and expectoration less, pulse 
slower, and arterial tension improved; and whenever the 
production of ozone ceased, the patients complained of 
feeling worse, all the worst symptoms becoming aggra- 
vated. 

My hope was that by bringing the patient night and day 
into an atmosphere in as far as possible resembling really 
good air, and, so far as the antiseptic ozone is concerned, 
an atmosphere far excelling the finest natural air in any 
health resort in the world, not only would all germs in the 
sick-room be destroyed, but the ozonated air breathed by 
the patient would sooner or later overcome the bacilli in 
the lungs and blood, thus giving the patient a chance to 
recover. From what I have seen, it appears to me, at 
least where this treatment is resorted to in the earlier 
stages of the disease, there is every encouragement to 
expect perfect recovery in the patient’s own home, and 
under the care of his own medical attendant. It will be 
observed, too, that all danger of infection to the members 
of the household is obviated by the germicide action of the 
ozone. 

Larbert. JoHN A. MAckENzIE, M.B., C.M.Edin. 








Reports 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


NORTHAMPTON GENERAL HOSPITAL. 
TWO UNUSUAL ABDOMINAL CASES. 


(Under the care of Dr. P. S. Hicuens and Mr. N, B. 
ODGERS.) 


Tur following two abdominal cases, from the difficulties 
they presented in diagnosis and their unusual nature, 
seem worthy of record : 

1. Internal Hernia.—A married woman, aged 40, who 
had been an in-patient three years earlier for gastric ulcer, 
was readmitted on Septembér 21st, 1907, for a recurrence 
of gastric symptoms, which had commenced four months 
previously. She had much pain in the epigastrium and 
frequent vomiting, but no haematemesis. Under suitable 
dieting and treatment she made a good recovery, and was 
about to be sent home when, on the evening of October 22nd, 
she was suddenly taken with severe abdominal pain and 
vomiting, for which in the course of the night a small 
Injection of morphine was given. On the morning of 
October 23rd she was collapsed; her pulse was feeble 
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(160), and she was continually sick. She was carefully 
examined by both of us. There was some distension of 
the abdomen in the epigastrium, and the abdominal 
muscles were somewhat rigid. The liver dullness was 
not obliterated, and there were no signs of free gas or free 
fluid'in the abdomen. The area of stomach resonance 
could be mapped out, and showed moderate distension. 
These physical signs, accompanied as they were by a 
continuance of vomiting, made a diagnosis of gastric per- 
foration doubtful, although the previous history of the case 
suggested it, Immediate exploratory operation was decided 
on. The abdomen was opened through the left rectus 
muscle, close to the middle line above the umbilicus. 
There was no escape of gas or free fluid; the stomach 
was moderately distended, and had numerous adhesions 
about the pylorus. No perforation could be discovered. 
Immediately below the stomach and beneath the 
omentum several coils of distended small intestine 
presented. The incision was prolonged downwards; 
the transverse colon, which was quite collapsed, lifted 
up and a hernia of small intestine into the duodeno- 
jejunal fossa was found. With a little manipulation this 
was readily reduced; it consisted of the upper 3 ft. of 
the jejunum. The orifice of the fossa readily admitted 
three fingers. No attempt was made to sew up the opening, 
as a large branch of the middle colic artery ran along its 
free margin. The abdomen was rapidly sewn up. The 
patient, though much collapsed, rallied well and made an 
uninterrupted recovery. 

2. Gangrene of the Appendix (?).—A youth, aged 19, was 
admitted on October 9th, 1907. Two and a half weeks 
earlier he was seized with abdominal pain and then had 
an illness of doubtful nature. He was sick off and on and 
had fever; the bowels were well open with purgatives; a 
few doubtful spots were seen on the abdomen, and at one 
time a diagnosis of enteric fever was suggested. His con- 
dition remained much the same until the day before his 
admission, when he was seized with very intense abdominal 
pain, severe vomiting and collapse, and was then sent to 
the hospital. 

He was given an enema immediately after admission, 
and a large quantity of dark red blood came away in the 
resulting motion. 

When seen by both of us he looked extremely ill, pale, 
and in a cold sweat, and was very restless. The tempera- 
ture was subnormal and the pulse sma!!, 160. He con- 
stantly vomited small quantities of _brownish-green 
material. The abdomen was somewhat distended, rather 
rigid, and hardly moved with respiration. There was no 
evidence of free gas in the abdominal cavity, but shifting 
dullness in the flanks pointed to the presence of free fluid. 
A rectal examination revealed clots of blood in the rectum. 
The real nature of the case seemed very obscure, but a 
diagnosis suggested as conceivable was enteric fever accom- 
panied by haemorrhage and perforation, which was a pos- 
sible explanation of blood in the motions and also in the 
peritoneal cavity. 

Asa last resort, at the request of his mother, an opera- 
tion was undertaken. The abdomen was opened to the 
right of the middle line below the umbilicus, with a view 
of inspecting the lower part of the ileum. The peritoneal 
cavity was full of dark faeculent-smelling blood. There 
was no free gas or sign of peritonitis. The grave con- 
dition of the patient prevented any further examination ; 
a drainage tube was inserted and the patient hurried back 
to bed as soon as possible. He died about an hour later. , 

At the post-mortem examination the abdomen and large 
intestine were found full of blood. There were many 
adhesions about the appendix region, but no trace of ‘that 
organ could be found corresponding to the probable site of 
its attachment in the caecum; there was, however, a 
ragged ulcerated perforation about the size of a sixpence. 
There was no evidence of ulceration in the bowels or into 
any considerable abdominal vessel. The post-mortem 
examination was made by the house-physician, Dr. Milton, 
in our unavoidable absence. ; 5 

It is difficult to explain the sequence of events in this 
very extraordinary case. Presumably the termination of 
it, at any rate, was due to gangrene of the appendix and 
haemorrhage from the appendicular vessels. 

A somewhat similar case was reported in the Britisu 
MepicaL JournaL of December 14th, 1907, by Mr. G. 5. 


Thompson. 
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Rebielus. 


THERAPEUTICS. 

Uyper the title Methodus Medendi Sir W. H. ALLCHIN 
has given us a sketch of the development of therapeutics 
from the earliest times down to our own day.' The 
articles originally appeared in the Medical Magazine, and 
their republication in a handy pamphlet form will be 
welcome to all who take an interest in the history of 
medicine. The author has drawn his material from many 
and widely-scattered sources, but, by directing his atten- 
tion almost exclusively to the therapeutical aspect of the 
subject, he has put together in a small compass a most 
readable and interesting account of the gradual progress 
made by mankind in the art of healing. Premising that 
“the essential object of a doctor's calling is treatment,” he 
first of all examines the principles upon which a line of treat- 
ment is based, and then the means and methods by which 
these may be applied. He finds that from all time the 
view taken of the nature of disease has furnished the basis 
of treatment; but, inasmuch as these views have often 
been erroneous and extravagant and deeply tinged with 
superstition, he classes the methods of combating disease 
adopted by mankind into the “supernatural” and the 
“natural or rational.” As the earliest conceptions of 
pathology ascribed illness and accident to evil spirits and 
other malign influences, it naturally happened that treat- 
ment followed on the same lines, and in this connexion we 
are given an account of the origin of the priest-physician, 
of sorcery and witchcraft, and of the use of charms, 
amulets, and rings as therapeutic measures. Animal 
magnetism, mesmerism, hypnotism, and suggestion are 
also touched upon. A rational conception of diseased pro- 
cesses was clearly impossible to primitive man. In the 
chapter devoted to treatment by drugs the author shows 
how superstitious and astrological observances survived, 
and still survive, alongside efficacious and practical 
methods, and numerous instances illustrating this are 
—_ among them being the “sympathetic powder,” the 

andragora, and Bishop Berkeley’s celebrated tar-water. 
In passing, a very interesting sketch is given of the history 
and origin of modern pharmacopoeias. Coming to the 
consideration of “scientific therapeutics,” its progress is 
rapidly traced from Hippocrates through some of his great 
successors—Galen, Sydenham, Boerhaave, Morgagni, 
Bichat, Cruveilhier, Auenbrugger, Laénnec, and others— 
down to our own day; and an opportunity is taken to 
discuss the influence of experimental physiology and phar- 
‘macology on modern medical practice. Many other 
subjects of great interest are touched upon, and we advise 
our readers to obtain the pamphlet and study it for them- 
selves. It will well repay the time spent on its perusal. 


Many years have passed since Dr. W. Murray, of New- 
castle-on-Tyne, first published his Rough Notes on 
Remedies? The book may well be cited as an example of the 
survival of the fittest, a sixth edition having been reached 

_in which the author's views as to the bold use of arsenic, 
mercury, and other potent drugs, are declared with the 
same whole-hearted faith as in previous issues. A new 
chapter on the therapeutics of indigestion is for the most 
part a reprint of the paper read before the Therapeutical 
Section of the Royal Society of Medicine last winter. The 
robust faith in his own judgement and the clear and 
definite language in which it is expressed will recall to the 
older generation of readers the vigorous and equally 
positive writings of Milner Fothergill, also a loyal north- 
countryman and a firm believer in the beneficent action of 
drugs, when properly used. Both men have relied largely 
upon their own conception of disease and upon their own 
experience of its treatment, and the works in which they 
have enunciated their personal opinions are at once read- 
able, interesting, and instructive. In spite of the informa- 
tion afforded by pressure gauges, blood counts and opsonic 
indices, the general practitioner of to-day must still rely 
mainly upon his own experience and observation. He 
‘will find in the little book before us a very large number 








1 Methodus Medendi; a Sketch of the Development of Therapeutics 
By Sir William Henry Allchin, M.D., F.R.C.P. London: H. Ke Lewis. 
1908. (Cr. 4to, pp. 90. 1s.) 

2Rough Notes on Remedies. By William Murray, M.D., F.R.C.P., 
Newcastle-on-Tyne. Sixth edition. London: H. K. Lewis. 1908. 
(Cr. 8vo, pp. 200. Maps 2. 4s.) 








of useful hints and warnings on such subjects as the use 
and abuse of powerful drugs; the value of studying our 
own mistakes; specific diseases, and many others, includ. 
ing a chapter in praise of old liqueur brandy and three 
chapters eulogizing the climate of certain parts of North. 
umberland. In each section the writer combines the 
clinical experience of a long professional life with the 
shrewd sense of an observant man of the world. Clinica] 
acumen, unfortunately, cannot be conveyed to those who 
do not possess it, even by the most convincing of writers, 
The power of applying knowledge at the bedside is a, 
personal gift and dies with its possessor, but a record such 
as this cannot fail to stimulate thought and_ possibly 
prevent error, while it affords no small amount of pleasure 
in perusal. 


Elementary medical textbooks as a class seem to 
have imposed on them a conventional arrangement of 
the subject-matter which is seldom departed from, 
and however much they may differ. in size, style, 
or other particulars, the methodical descriptions rarely 
show much divergence from what use and wont have 
made a normal standard. In Professor SOLLMANN’s well- 
known Tertbook of Pharmacology,’ however, this rule 
has been departed from to a considerable extent, and in 
the whole arrangement, especially of the part dealing 
with pharmacology and therapeutics, a somewhat novel 
and unusual method has been followed. He begins, as 
many other authors do, by discussing the actions of the 
commoner alkaloids in groups, following this up with 
chapters on internal secretions and the coal-tar products, 
to which succeeds a chapter on hyperpyrexia and bacterial 
poisons. In passing, Dr. Sollmann discusses such subjects 
as the nature of fever, the phenomena of immunity, toxins, 
snake venoms, and many other similar subjects. Alcohol, 
anaesthetics, digitalis, ergot, expectorants, and other reme- 
dies are discussed, not only with reference to their indi- 
vidual actions, but also to the great pathological processes 
which they may be useful in treating or counteracting. Salt 
action, acids, alkalies, and metals are all considered on 
much the same plan, along with the principles underlying 
the treatment of dyspepsia, skin diseases, and soon. The 
method is undoubtedly interesting and stimulating, the 
only objection which can be taken to it—and it is perhapsa 
serious one practically—being that in reading the book it is 
somewhat difficult to obtain a connected account of any 
one drug or subject. The volume, however, contains a 
very large amount of information on a great variety of 
subjects of pharmacological and therapeutical interest. 
Pharmacy, dispensing, and prescription writing are treated 
in a sufficient manner. A novel feature of the book isa 
well-thought-out scheme of self-instruction, with practical 
exercises in pharmaceutical and toxicological chemistry, 
and in pharmacological experiments. 

DIETETICS. 

Proressor StRAUsS’s lectures on the dietetic treatment of 
internal diseases‘ have been published, we are told in the 
preface, in response to a demand from those who have 
attended the annual course he has delivered on this sub- 
ject since 1897. He remarks on the increased interest in 
the subject and the growing tendency to treat diseases in 
this way, the more profound study of the digestive and 
metabolic processes having furnished data which until 
recently did not exist to form a scientific foundation. He 
accepts the orthodox standard for proteid diet, although he 
refers to the case of the Zittau weavers who live on 
65 grams; and he mentions as recently-introduced aids in 
the feeding of the sick the subcutaneous injection of 
solutions of common salt, grape sugar, and albumen, the 
last in the special form of calodal, although he does not 
exaggerate the nutritive value of the assistance to be 
derived from them. The volume is divided into chapters 
and sections dealing with the dietetic treatment of special 
diseases, such as, for example, diseases of the stomach, 
which are discussed in detail, such subjects as gastric 

34 Textbook of Pharmacology and Some Allied Sciences (Thera- 
peutics, Materia Medica, Pharmacy, Prescription Writing, Toxicology, 
etc.). Second edition. By Torald Sollmann, M.D. Philadelphia and 
London : 'W. B. Saunders and Company. 1906. (Demy 8vo, pp. 1070. 18s.) 

4 Vorlesungen tiber Didtbehandlung innerer Krankheiten. [Lectures 
on the Dietetic Treatment of Internal Diseases.) Von Professor Dr. 


H. Givanss. Berlin: S. Karger. 1908. (Sup. roy, 8vo, pp. 348. 
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ulcer being treated at length; diseases of the intestine, of 
the liver, kidneys and heart, of diabetes mellitus and 
insipidus, of gout, obesity, neurasthenia, and fevers. 
Speaking generally, the views put forward are sound, the 
directions given are plain, and little that has been pub- 
lished in Germany that is omitted. We note that he 
speaks guardedly of the value of von Noorden’s “ oatmeal ” 
cure in diabetes, but suggests its trial in severe acidosis 
with impending coma, in which authorities are agreed 
that carbohydrates should be allowed, although the usual 
ractice is to give them in the shape of milk. He accepts 
the diets of Minkowski and Klemperer for oxaluria, and 
recommends salt-free diet in dropsical conditions. On the 
other hand, he does not appear to have heard of the 
minced-meat and hot-water diet which here and in 
America has so many advocates. There are useful 
tables of the chemical composition and caloric value of 
foods and drinks, and a chapter is devoted to sick-room 
cookery. 


That Dr. Hate’s work on Uric Acid® has reached a 
seventh edition in the course of sixteen years is sufficient 
evidence of the amount of attention his views have 
received and of the popularity of his theories and 
methods of practice, but perhaps we shall not err in 
supposing that he has many readers among the general 
public. In its passage through so many editions the 
original modest volume of 250 pages has swollen to 
nearly four times this size without thereby gaining in 
interest to an equal extent. Ten years ago we reviewed 
the fourth edition, and then pointed out that the author’s 
theory of the existence of uric acid in a colloid form 
was an unsubstantiated hypothesis, and so far as we 
can discover he is content to allow it to remain so. No 
one can turn over these pages without frequently coming 
across the expression “ collaemia ;” yet its sole explanation 
is a note (on page 28 of the present edition) where we are 
told that “collaemia means excess of uric acid in the 
blood, the uric acid being in some colloid form which 
obstructs more or less the capillary circulation all 
over the body.” This statement is afterwards treated 
as if it were a demonstrated fact, and is made the 
basis of many of the author’s pathological theories. 
In process of time Dr. Haig’s diet has become more 
stringent. In the first edition of his book, when describing 
his own diet, he allowed himself * a few mouthfuls of fish 
or egg,” and “any fruit that is in season,” for his break- 
fast; “stewed fruit and fruit” at lunch; and at dinner 
“a little fish,” “stewed fruit,’ and “a good supply of 
various fruits for dessert.” This was the diet upon which 
he lost his headaches; but now he tells us that we 
must live on “ bread stuffs, milk, cheese, and vegetables ” ; 
even eggs and fruit are banned. His condemnation of eggs 
as increasing the excretion of uric acid, although vigorously 
opposed by Walker Hall and Fauvel, receives some support 
from the work of Labbé and Furet, although it is 
admitted on all hands, even by Haig himself, that purin 
bodies cannot be found in eggs. With regard to fruits, 
Haig contends that those with a distinctly acid reaction 
raise the acidity of the urine and diminish the alkalinity 
of the blood ; but this is denied by Minkowski, and is not 
in accordance with general experience. Even Haig him- 
self admits that the effects of fruit on the urine of twenty- 
four hours is to produce little change; yet, so strict has 
he become, that he deprives his patients of these very 
agreeable articles of diet, and speaks disparagingly of their 
use. Dr. Haig offers an easy explanation of certain facts, 
and the system he advocates has been found useful for the 
treatment of headaches of the kind from which he 
suffered ; but his theory remains a theory, and we are 
unable to follow him in the wide extension he has claimed 
for his principles. In the copy of the book we have 
received is a leaflet advertisement of an institution ‘“‘ where 
patients are received for the purpose of practical instruc- 
tion in the uric acid free diet under medical supervision.” 
It contains a list of the diseases for which this system of 
diet is recommended, and a brief statement of the mode 
m which it is carried out. Among other advantages of the 
Institution we notice the statement that “there is no 
dressing for dinner.” 





° Uric Acid as a Factor in the Causation of Disease. By Alexander 
Haig, M.A., M.D.Oxon., F.R.C.P. Seventh edition. London: J. and A. 
Churchill. 1908. (Demy 8vo, pp. 952. 14s.) 





A FOLLOWER OF ST. LUKE. 

St. Luxe has many followers throughout the world, if by 
that title we may designate the combination of the “ Beloved 
Physician ” with the earnest Christian who practises as well 
as preaches the divine precepts. The volume of Memories, 
recently made public by his wife,® is designed to show 
that the late Dr. Symes-Thompson was one who deserved 
the name, and from the large number of extracts from 
letters of personal friends, and from obituary, notices by 
official colleagues and others which find a place in the 
book, it is plain that he possessed in no small degree the 
appreciation of those best qualified to judge of his 
character and-professional integrity. To the general body 
of the medical profession his name was well known as one 
of the physicians to Brompton Hospital, as Gresham 
Lecturer, and as a pioneer in the movement known as the 
Guild of St. Luke, which has of late years attracted the 
public eye by its annual demonstration in St. Paul's 
Cathedral on St. Luke’s Day. Distinguished as a careful 
if somewhat rapid diagnostician, he possessed a remarkable 
power of instilling confidence in those who sought his 
advice, while his energetic spirit carried him thoroughly 
into any work that he took up. His Gresham Lectures, 
delivered annually with very few breaks for over thirty- 
nine years, ranged over a very wide field, and he spared no 
pains to make them complete. He was one of the early 
advocates of the value of the pure air of the altitudes m 
Switzerland and elsewhere in the treatment of early con- 
sumption, and he took an active part in raising funds for 
the Queen Alexandra Home now being built at Davos 
Platz. The details of his private life, of his home in the 
country, and of his family, to which a good deal of space is 
allotted in the volume before us, will doubtless be of 
interest to the large number of his private friends. The 
affectionate desire of his wife to make known the finer 
traits of her late husband's character to a wider circle nrast 
outweigh any defects of arrangement in the book itself. 
The record of a well-spent life, and one worthy of imita- 
tion, must always be an influence for good, and although 
there are many now living whose character and achieve- 
ments do not fall short of those of their predecessors, it 1s 
nevertheless a stimulating reminder for the contem- 
poraries who remain and for the successors who are to 
follow to read such a story as this. 


TALENT AND GENIUS. 
THE second volume of Dr. Reismayr’s work on the 
developmental history of talent and genius’ displays some of 
the merits and most of the defects which characterized the 
first volume.* 

It must be confessed, however, that on this occasion the 
author’s weak points are more in evidence than his merits. 
Dr. Reibmayr promised to furnish us with statistical proofs 
of his chief assertions, and we cannot say that he has been 
as good as his word. Thus, in favour of his view that the 
intercrossing of stocks is of primary importance in the 
evolution of talent and genius, the author gives a lengthy 
table summarizing the parentage of various distinguished 
men. When we remark that this table includes Amen- 
hotep IV, Rameses II, Moses, Homer, Herodotus, Cromwell, 
Goethe, Schopenhauer, and Bismarck, it will be apparent 
that Dr. Reibmayr’s ability to discriminate between good 
and bad evidence is not great, and that his acquaintance 
with modern statistical methods is of the slightest. A 
similar criticism must be passed on his very superficial 
treatment of the dispute touching the inheritance of 
“ acquired characters” and his explanation of the alleged 
frequency with which the illegitimate offspring of noble 
families have exhibited uncommon powers. ; 

Again, although genius in art, literature, and music is 
discussed in detail, and many examples are cited, little 
attention is devoted to the characteristic traits of the 
scientific genius. For instance, taking at random a few of 
the very greatest names in scientific history, Gauss, 
Laplace, Lagrange, Legendre, Euler, Lavoisier, Faraday, 
John Hunter, and Clerk Maxwell are never mentioned, and 

i 4 ; -Thomps M.D., F.R.C.P., a Follower 
Prag oy By iin Wite. Preface er Bishop of Wakefield. 
London : Eliot Stock. 1908. (Crown 8vo; illustrated ; pp. 204. 3s. 6d.) 

7 Die Entwicklungsgeschichte des Talentes und Genies. Von BS 

Albert Reibmayr. Zweiter Band. Mitinchen: J. F. Lehmann. 1908. 


(Roy. 8vo, pp. 448. M.8.) 5 
8 Reviewed in the BRITISH MEDICAL JOURNAL, 1908, vol. i. p. 688. 
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Helmholtz is only referred to casually. Interesting as are 
the numerous quotations from the works of Goethe, 
Schopenhauer, and Nietzsche, we cannot but think they 
tend to produce an incomplete and one-sided impression as 
to the characteristics and mode of action of a highly-gifted 
mind. Dr. Reibmayr is no doubt right in emphasizing the 
subconscious or intuitive side of genius, but at the same 
time a careful study of, for instance, the admirable bio- 
graphies of Darwin and Helmholtz brings into relief the 
importance of the purely intellectual side of genius. 

Dr. Reibmayr examines and, we think, satisfactorily 
refutes many popular theories respecting genius, as, for 
instance, the assertion that genius is essentially “ unprac- 
tical.” He writes: 

If a genius produces upon us the impression of being 
‘* unpractical,” this is often due to the fact that we contrast the 
enormous sums subsequently obtained for the works of the 
genius with those the genius himself either obtained or 
demanded. It is true that the genius is often exploited, especi- 
ally by art dealers, publishers, and capitalists, and that especi- 
ally in the case of inventions capitalism always secures the cream 
and does not always even leave the genius the skim-milk. 
But we must not forget that the genius being in advance of his 
time delivers wares which are not always marketable and com- 
merce does not, during the lifetime of the genius, profit from 
his works even approximately as much as is the case after his 
death. This explains the frequent disputes respecting money 
matters between genius and art dealers or publishers. These 
conflicts are practically the rule, and the literary or musical 
genius is especially hard on his publishers. Complaint on this 
score recurs in numerous letters of such men of genius, and is 
undoubtedly, up to a certain point, well-founded. We have here 
two entirely different standpoints, which can be harmonized 
with difficulty. Nevertheless, one must in justice admit that 
the fault does not always lie with the publisher, but sometimes 
with the genius. 


Between the year 1795 and 1832 Goethe received from his 
publisher Cotta sums equivalent to 401,090 marks, and 
between 1832 and 1865 his heirs were paid 464,474 marks. 
Schiller and his heiys received from Cotta 275,000 marks. 
Goethe spoke disparagingly of publishers—for whom, he 
opined, a special corner in hell would be reserved—and 
was accustomed to drive a very hard bargain with Cotta. 
Schiller, in a letter to Cotta, expressly warns the latter 
that 


to put it quite plainly, Goethe is not a good man to do business 
with, since he thoroughly understands his own work and sets 
a high price on himself without paying any attention to the 
fortunes of the book trade, respecting which he has only a vague 
notion. No publisher has remained in agreement with him. 
He was not satisfied with any of them, and several may well 
have not been satisfied with him. Liberality towards his pub- 
lisher is no affair of his! 

Goethe could certainly not be considered “ unpractical.” 
Dr. Reibmayr’s remarks on the nature of originality are 
sound, and his discussion of pathological types, such as 
Nietzsche, is reasonable. He rightly notes the superficial 
and inaccurate nature of the methods employed by Lom- 
broso and his school. On the whole, although the volume 
cannot be described as an important contribution to know- 
ledge, and is in places decidedly dull, it can be read with 
interest, and may be recommended to those desirous of 
— an important chapter in the history of the human 
spirit. 


NOTES ON BOOKS. 


EXAMINATION QUESTIONS. 
Two books containing large numbers of examination ques- 
tions have recently reached our hands. One of these 
volumes, entitled Medical Examination Questions,' includes 
apparently all questions set during the past few years in 
medicine, surgery, and public health, at the examinations 
of the University of Edinburgh for the M.B., Ch.B., and 
Public Health, for the triple qualification and diploma in 
public health of the Scottish Conjoint Board, for the 
diploma and membership of the Royal College of Physicians 
of Edinburgh, and for the surgical and dental diplomas 
and Fellowship of the Royal College of Surgeons of Edin- 
burgh. The papers reprinted are not classified, except 
according to the date of the examination in which they 
were included and the body by which they were set. The 
other book, entitled State Board Questions and Answers,2 
is of a much more elaborate and imposing character. It 





1908. 
By R. Max Goepp, M.D. 1908. 


1 Medical Examination Questions. John Currie, Edinburgh, 
(Cr. 8vo, pp. 236. Post free 2s. 3d.) 


2 State Board Questions and Answers. 


oo and London: W. B. Saunders Company. (Roy. 8vo 800 pp., 











is a volume in royal 8vo of 800 pages, compiled pb 
Dr. Max Goepp, Professor of Clinical Medicine at the 
Philadelphia Polyclinic. It is a selection of questions 
asked at the examinations held in the larger and more 
representative of the United States of America. The 
questions are grouped according to the subject to which 
they relate, and to each question a compact answer ig 
attached. Furthermore, an imaginary question has some. 
times been inserted so as to make room for an answer, and 
thus render the treatment of the subject fairly complete. 
After a fashion, therefore, the book represents a genera] 
treatise on medicine, surgery, and the subordinate sciences 
in the form of question and answer. Doubtless books of 
this sort have their value, though it is of the most 
circumscribed character. 


TROPICAL MEDICINE. 

THE Annals of Tropical Medicine and Parasitology of 
June 9th, 1908,* contain the following papers: Report of 
the ‘‘ Sleeping Sickness ’’ expedition to the Zambesi for the 
year 1907-8, by Allan Kinghorn and Montgomery R, 
Eustace ; a report on trypanosomes of domestic stock in 
North-West Rhodesia, by Montgomery R. Eustace and 
Allan Kinghorn; and a report of the work of the Greek 
Antimalaria League during the year 1907, by M. Hadjj- 
michalis and Jean P. Cardamatis. The conclusions 
arrived at in the report on trypanosomiasis in domestic 
animals in North-Western Rhodesia are as_ follows: 
(1) That trypanosomiasis in domestic stock is very preva- 
lent in the northern area of North-Western Rhodesia, and 
that it is due to 7. dimorphon (Dutton and Todd), 7. vivar 
(Ziemann), and one morphologically allied to 7. brucei 
(Plimmer and Bradford). TY. theileri also occurs, but does 
not appear to cause serious damage. (2) That these 
trypanosomes may be transmitted by Glossina morsitans, 
Stomoxys calcitrans, and a species of Lyperosia. In Nature 
it will depend upon the conditions under which cattle 
are maintained, to which of these genera special attention 
must be paid in prophylaxis. (3) That treatment as 
detailed in a previous report shows certain indications 
of success, and we urge facilities for a continuation 
of the work on this disease, which tends to hinder 
the proper development of a wealthy mineral and agricul- 
tural country. Students of the subject of trypanosomiasis 
will be interested to hear the first two conclusions. Tsetse 
fly disease, or nagana, in these parts of Africa has gener- 
ally been supposed to be due to the trypanosome of Bruce, 
but now apparently other species may also play a part. 
Further, the tsetse fly, G. morsitans, was always supposed 
to be the carrier, but if the other flies mentioned by the 
authors may act, then the prophylaxis will become corre- 
spondingly difficult. A series of rigid and crucial experi- 
ments should be at once carried out to determine this 
point, because if such flies can carry and spread animal 
trypanosomes, then there does not seem to be any definite 
reason why they should not similarly spread human try- 
panosomes. The point is one worthy of close investigation. 
The report of the work of the Greek Antimalaria League is 
very interesting. The progress there seems to be some- 
what slow but nevertheless sure. Money is the stumbling- 
block to more rapid development there, just as in the case 
of other countries. 


Another number of the Annals of Tropical Medicine and 
Parasitology! quickly follows the one published on June 9th, 
1908. Appearing under the date July Ist, 1908, it contains 
many interesting papers; these are as follows: (1) A pecu- 
liar intralobular cirrhosis of the liver produced by the 
protozoal parasite of kala-azar, by Leonard Rogers; (2) 
What is Schistosomum mansoni (Sambon, 1907)? by Dr. A. 
Looss, Cairo; (3) the prevention of dengue fever, by E. H. 
Ross; (4) the life-history of Trypanosoma lewisi, by J. E. 
Salvin-Moore, Anton Breinl, and Edward Hindle; (5) notes 
on the effects of therapeutic agents on trypanosomes in 
respect to (a) acquired resistance of the parasites to the 
drug, and (b) changes in virulence of the strains after 
escape from the drug, by Benjamin Moore, Maximilian 
Nierenstein, and John Lancelot Todd; (6) observations on 
the acidity and alkalinity of the blood in trypanosome 
infections, by M. Nierenstein; (7) contributions to the 
morphology and life-history of Piroplasma canis, by Anton 
Breinl and Edward Hindle; (8) comparative chemo-thera- 

3 University of Liverpool, June 9th, 1908. Series—Tropical Medicine. 
Vol. ii, No.2. Reports: Annals of Tropical Medicine and Parasitology. 
Issued by the Liverpool School of Tropical Medicine. Liverpool: The 
University Press. London: Williams and Norgate, 14, Henrietta: 
Street, Covent Garden. (7s. 6d. net.) ‘ : ae 

4 University of Liverpool, July 1st, 1908. Series—Tropical Medicine. 
Vol. ii, No.3. Annals of Tropical Medicine and Parasitology, Issued 
by the Liverpool School of Tropical Medicine. Liverpool: The 
University Press. London: Williams and Norgate, 14, Henrietta Street, 
Covent Garden. (7s. 6d. net.) 
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‘peutical study of atoxyl and trypanocides, Part I, by 
M. Nierenstein ; (9) on three new species of Culex collected 
during the antimalarial campaign in Mauritius in 1908, by 
M. d’Emmerez de Charmoy. . From this list it will be 
seen that there is a great wealth of material included 
in the number, including helminthology, protozoology, 
chemistry, therapeutics, and preventive medicine. 
Dr. E. H. Ross’s paper shows how the destruction of 
mosquitos in Port Said has resulted in the disappearance 
-of dengue from that place. This fact should be remem- 
pered in other places where epidemics of this disease from 
time to time appear, as it pretty clearly proves that the 
mosquito is the transmitter of the virus of the complaint, 
whatever that may be. The paper of Moore, Nierenstein, 
.and Todd opens up a vast field for study in relation to the 
‘claim of atoxyl in the treatment of sleeping sickness and 
the trypanosomiasis of animals. The acquired resistance 
of the parasites to the drug is a very important factor, and 
one which in all probability, in certain cases at least, it 
will be very difficult to conquer. The number well deserves 
the attention of all interested in tropical medicine. The 
Annals are quickly becoming one of the chief mediums for 
publication of the important scientific work being done 
by British workers at the present day in this interesting 
ranch of medicine. 


INTERNATIONAL CONGRESS OF HYGIENE. 

The General Secretary of the Fourteenth International 
Cengress of Hygiene and Demography, Professor Dr. 
NEITNER, is to be congratulated on the rapidity with which 
the publication of the transactions of this Congress has 
been completed. To the first volume of the work and its 
polyglot character we drew attention some weeks ago. The 
concluding four volumes have now appeared, the papers 
and discussions being recorded in the same general form. 
The greater part of the discussions in all the various sec- 
tions seem to have been conducted in the German language 
and by German and Austrian medical men, but of set 
papers there are large numbers in other languages, 
especially English and French. The five volumes as a 
whole constitute a valuable record of current opinion on 
ithe topics dealt with at this congress, which was held in 
‘September last year. ; 





5 Berieht ueber der XIV Internationalen Kongress fiir Hygiene und 
Demographie. Redigiert von General Sekretiir Professor D. Neitner. 
Berlin: Verlag von August Hirschwald. Vols. 2, 3, 4, and 5. 





MEDICAL AND SURGICAL APPLIANCES. 
Ointment Diluter. 
Mr. CHARLES WRAY, F.R.C.S. (Croydon), writes: To 
:-apply ointments more efticiently when various patches of 
‘disease require different strength, a diluter has been made 
at my suggestion. It consists of a hollow glass cylinder 
marked off in equal parts, and fitted with a glass piston. 
To dilute an unguent, say one in four, insert the instru- 
ment into the vaseline pot and draw up the contents to 3, 
then insert the instrument into the unguent and draw up 
to4. Empty into the lid of the unguent pot and stir with 
the proximal end of the glass piston. Lotions are simi- 
larly diluted by affixing the lotion cap, a metal dise 
perforated in the centre. The diluter is made and sold by 
of 10, New Cavendish Street, W. 


EPSOM COLLEGE. 
Founper’s Day was commemorated at Epsom College on 
Saturday last, when there was a large gathering of rela- 
tions and friends of the pupils. The big school room was 
‘quite full when the distribution of prizes took place, the 


‘Chief ones being given away by the Chairman of the 
1 . ye renee - a :, . 
‘Council, Sir William S$. Church. In welcoming the 


Council and the visitors, the Head Master referred to the 


‘pleasure which the boys and staff experienced at seeing 
-amongst them the late Treasurer, Sir Constantine Holman, 


who had been prevented for many months, through illness, 
from visiting the College. The Head Master then briefly 
reviewed the work done by the school during the year, 
observing that of thirteen boys who went up last year for 
the London University preliminary scientific examina- 
tions all, with one exception, were successful, and he 
expected quite as satisfactory results this year. He drew 


attention to the important additions to the buildings which 


were in progress, emphasizing the value which the 
“Markham Skerritt’ physical and biological laboratories 
would prove to be. He also referred to various honours 


‘which had been won by former pupils since last Founder’s 


Day. 





After presenting the chief prizes, Sir Wiit1am CHuuRcH 
delivered the customary address to the boys. He ex- 
pressed the pleasure it gave him to be present, and said 
that no pleasanter days were known to him than those 
which brought him down to Epsom to take part in some of 
the annual school gatherings. Whilst congratulating the 
prize-winners heartily, and envying their feelings in 
returning home with substantial tokens of success, he 
would not have them place too high a value on school 
successes. He assured them that what was of value to them, 
and of which they might well be proud, was the knowledge 
that they had made an effort and done their best, these 
efforts in the case of the winners having been crowned 
with success. To his mind, therefore, all those who had 
truly tried to do their best in school work or play were 
equally deserving, and might go home as equally contented 
with themselves as those who were the fortunate prize- 
winners. He reminded his hearers of the fact that it was 
at college that their characters were formed, upon which 
much more depended for future success in life than in 
knowledge of Latin, or Greek, History or the Sciences. 
He concluded: “Be honest and thorough both in your 
work and play. mler that anything that is worth 
doing is worth doing as well as you can. Be loyal 
to yourselves, your schoolfellows, the head master, and 
your other masters. Let this be the spirit that pervades 
Epsom so that it may influence you throughout life, and 
when in dangers and difficulties hereafter that spirit may 
aid and assist you, and in the words of a song of my old 
school, when you have passed on into the sea of life, you 
may always be 

True as steel 
In your zeal 
For the honour of the School. 

Mr. Henry Morris, the Treasurer, proposed that a vote 
of thanks be passed by acclamation to Sir William Church 
for his address and for giving away the chief prizes, refer- 
ring in the course of his speech to the great services which 
Sir William Church rendered to the College as Chairman 
of the Council. After alluding to the many recent 
improvements and additions to the College buildings, Mr. 
Morris remarked that they must not think the Council 
were indifferent to the classical side of the School, because 
so much was being done to improve the accommodation 
and equipment of the science side. On the contrary, he 
expressed the opinion that the study of Latin and Greek 
was of great value to boys who were destined as they 
were for the services, the several learned professions, 
and for teaching and other such-like callings. The 
very fact of studying science made a certain amount 
of knowledge of the classical languages requisite if 
they desired to get a ready understanding of the meaning 
of scientific terms. The medical student especially 
would find it a great drawback, when meeting with the 
many and constantly increasing technical words, not to be 
able to make out their etymological signification, and to 
have, as in the instance of a student he had recently 
heard of, to put on a “coach” to teach him enough Greek 
to enable him to understand the names he was constantly 
encountering in his science studies. After associating 
himself with all that had fallen from the Head Master 
and Sir William Church as to the importance of character 
as well as of brain power and mental training, Mr. 
Morris alluded to the success of the Epsom boys at 
the London University preliminary scientific exami- 
nations, especially on ithe last occasion, when, as men- 
tioned by the Head Master, there were thirteen candi- 
dates, all of whom passed with the exception of one. 
This was the best answer to those who, like the writer 
of a letter in that day’s Times, contended that the pre- 
liminary science subjects required for the medical profes- 
sion could not be adequately taught at boys’ schools. He 
quoted from Huxley, and from an address given by Sir 
William Church in 1903, to show that they were in favour 
of these science subjects forming part of the preliminary 
education before students entered on their medical curri- 
culum. He hoped that the forecast of the Head Master 
that the free education given to an Epsomian at each 
of several of the London hospitals would soon have 
to cease, owing to the impecunious state of the London 
medical schools, would not prove correct; and it would 
not do so, he said, if the preliminary science subjects 
were eliminated from medical education proper, and 
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the examinations in those subjects were passed before 
the students entered on their strictly medical course. It 
was quite true, Mr. Morris added, that there was no justifica- 
tion for ten London medical schools to be engaged in 
teaching physics, elementary chemistry, and biology; but 
the remedy was not to put up another and a very costly 
building, whether at South Kensington or elsewhere, 
whereat to teach those self-same three subjects, but to 
leave them to be dealt with at the 109 recognized, in- 
spected, secondary schools throughout the country, like 
Epsom College, and at the two colleges in London (Uni- 
versity and King’s) which were colleges of general educa- 
tional type, and in which classes in all the various pre- 
2 a as well as advanced, science subjects were naturally 
1eld. 

At the conclusion of the ceremony in the school room, 
the visitors partook of refreshments in the grounds, where 
a gymnastic display was given by the schoolboys, and 
there was a parade by the college cadet corps. 

Amongst the visitors were the following members of 
the Council, besides those already mentioned: Dr. F. 
de Havilland Hall, Mr. W. A. Propert (grandson of the 
founder), Mr. Clement Locke Smiles, the Rev. E. W. 
Northey (Deputy Chairman of the Council), and Dr. 
Frederick Taylor. . 








LITERARY NOTES. 


MEssrs. CASSELL AND Co. will issue immediately a volume 
entitled “ Estimation of the Renal Function in Urinary 
Surgery,” by J. W. Thomson Walker, M.B., C.M.Edin., 
F.R.C.S._ The book forms a more extended discussion 
of the subject treated in the author's Hunterian Lectures 
for 1907. 


How comes it that so many men who, it might be thought, 
have more important matters to interest them than spell- 
ing, are moved to excitement on so “ base mechanical” a 
thing? Some time ago Mr. Roosevelt caused a mild 
sensation by issuing a decree for the better regulation of 
spelling. ut even his popularity could not get the 
American public to accept such forms as “ esophagus,” 
‘“ apothem,” “ax,” etc., although not a few of his proposed 
changes (such as “ether” for “aether,” “etiology” for 
“aetiology ”) were already in common use. From time to 
time superior persons take us to task for some form of 
spelling which, after due deliberation and on good anthority, 
we have fixed for the guidance of our compositors in dealing 
with the orthographical idiosyncrasies of writers. In regard 
to “judgement,” for instance, we have had to vindicate 
our position so often that nothing more need be said 
on the matter. Another casus belli is the use of English 
plurals for Latin words which have become naturalized. 
The two leading instances are “serums” and “sana- 
toriums.” Now even Macaulay’s schoolboy knows that the 
Latin plural of these words is in a. But they are now 
English words, and it is, in our opinion, just as pedantic to 
speak of “sera” and “sanatoria” as it would be to use 
such plurals as “ encomia,” “ eulogia,” “ praemia,” “asyla.” 
With regard to “sanatoriums” in particular, we may say 
that the question of its plural was discussed by that very 
puristical body, the French Academy, with the result that 
the Latin form was rejected. As Brander Matthews says: 
“One may help along the simplification of English by 
taking care, now and always, to use the plural form which 
is certain to establish itself sooner or later in the future. 
We can lend a hand to the inevitable process by setting a 
good example now and _ writing ‘cherubs,’ ‘criterions,’ 
‘formulas,’ ‘beaus,’ ‘mediums,’ and ‘syllabuses.’” This 
is precisely what we are doing. Of course, when a form 
like “bacteria” has already taken root in our English 
speech, it would be an inverted pedantry to attempt its 
eradication. 


“ Overlaying” is not yet English by Act of Parliament, 
as the clause referring to the overlying of infants in the 
Children’s Bill has disappeared for the present. The bar- 
barism will, however, be consecrated by Parliamentary 
usage by-and-by, as a new clause on the subject is to be 
introduced. But what sort of consecration can Parliament 
give to matters outside the legal purview of the statutes 
which it enacts? If Parliamentary authority is to be held 





as binding in such matters, we must believe that University 
College, Oxford, was founded by King Alfred, for a statement 
to that effect occurs in the preamble to an Act. Nevertheless 
historians have dismissed this pious belief as a myth. We 
hope that law-abiding citizens will not think themselves 
obliged to speak of “ overlaying” because it is used in an 
Act of Parliament. As for ourselves, we will continue to * 
hold that, although a hen may conceivably “overlay” 
herself, a drunken woman may “overlie” but cannot 
“overlay ” her offspring, unless children are to be regarded 
as eggs. 





ROYAL COMMISSION ON VIVISECTION. 


FourtH Report. 
(Continued from p. 209.) 
AN appendix to the fourth report of the Commissioners: 
containing the minutes of evidence given from October 
to December, 1907, was issued under date December, 1907. 
We now revert to that report and continue to give abstracts: 
of the evidence contained therein.* 


Evidence of Dr. M. S. Pembrey. 

Dr. Pembrey said he was a Lecturer on Physiology at. 
Guy’s Hospital and a member of the Army Medicah 
Advisory Board. He had had considerable experience in 
animal experimentation, both from the point of view of 
research and of teaching. He had taught physiology at. 
Oxford, Charing Cross, and Guy’s. He thought the demon- 
stration of experiments to pupils was absolutely necessary 
if they were to obtain a proper knowledge of physiology 
in its application to medicine. As an example, he men- 
tioned coal-gas poisoning. They could show coal-gas. 
poisoning on a mammal, such as a rat or a rabbit. It took. 
thirty seconds to kill a rat or a rabbit with coal gas. He 
could then demonstrate the fact that when an animal 
was poisoned by coal gas, as was perfectly well known 
in man, it died a painless death; it became gradually 
unconscious, then gave convulsive movements, due te- 
asphyxia, and died fronr lack of oxygen. If, when _it was. 
dead, one cut open the animal, one could at once demon- 
strate the characteristic change in the colour of the blood.. 
The colour was quite characteristic, and the same was. 
seen in man. One could also show on animals that it. 
was no good to transfuse in such a case, as the chief thing. 
to do was to give oxygen. Further, it could be pointed 
out that an animal, such as a rat or a mouse, could be- 
used as a test for the presence of carbon monoxide in the 
air of a mine after an explosion, and that by sending down 
an animal such as a rat or a mouse it could be used 
as an indicator of the presence of a poisonous quantity of 
the gas. One could also show upon a_ frog that. 
after destruction of the cerebral hemispheres most. 
complex movements could be carried on. The practical. 
application of that could be brought out by showing 
specimens of brainless monsters. These could breathe, 
suck, cry, and perform complicated movements, but there 
was no evidence that they were conscious. He was. 
using the terth “brainless monster” in the sense of a. 
child born without any cerebrum. Following from that. 
example, one could lead up to all the complicated 
mechanisms which could still act in a man who was. 
perfectly unconscious. These were experiments which 
did not come strictly under the Act. Perhaps it would be 
well if he were to give an experiment which came strictly 
under the Act, an experiment in which it was necessary to- 
give an anaesthetic. He thought it was necessary to do some 
experiments upon an animal under anaesthetics in order to- 
demonstrate fundamental points on the circulation and 
respiration—to show, for example, the influence of opening. 
the pleural cavity. Medical students found it very 
difficult to understand the mechanism of the pulmonary 
ventilation unless they saw these experiments ; they could. 
not form a definite idea of the contraction of the heart. 


‘and of the passage of the blood through an artery and vein 


unless they saw these experiments upon a mammal. A 
frog was not big enough to show the difference in the cir- 
culation in an artery and a vein. Dr. Pembrey was next. 





*London: Printed for His Majesty’s Stationery Office, by Wyman. 
and Sons, Limited, 109, Fetter Lane, E.C. And to be purchased,, 
either directly or through any bookseller, from Wyman and Sons, 
109, Fetter Lane, Fleet Street, E.C.; and 32, Abingdon Street, West- 
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asked some questions with reference to a statement made 
by Miss Lind-af-Hageby in her book, as follows: 

We once saw a marmot the spinal cord of which had pre- 
viously been divided by the vivisector. 
And then the story continued. The witness said it was 
his marmot. It was kept at Guy’s Hospital. The experi- 
ment was made at the University of London, South 
Kensington. Asked if the spinal cord of that marmot 
was ever divided, he said, No; that was absolutely 
untrue. He had the body of the marmot there, and 
could show it. It died in 1903, and had been preserved. 
Dr. Pembrey then exhibited the marmot. It was the same 
marmot that Professor Thane examined. He could cut 
down on to the spinal cord and show that it had not been 
divided. It was as Professor Thane examined it—abso- 
lutely intact. There had never been any operation on 
that marmot at all. Asked if the spinal cord had ever 
been exposed, he said, No, there had never been any 
cutting operation on the marmot at all. He was per- 
fectly willing to cut through the skin and show that the 
cord was undivided. He had got his laboratory man to 
bring a scalpel on purpose. The Chairman said the 
Commission did not need that. Dr. Pembrey said he 
thought at any rate it ought to be on record that he 
offered to do so. The Chairman said there was 
some question about whether the marmot had been 
used for experiments. Dr. Pembrey said that state- 
ment was also completely false. No experiment 
under the Act had been performed upon this marmot 
by him, nor had any experiment under the Act been per- 
formed by him upon any marmot. When he said “ No 
experiment under the Act,” he used the term in that sense 
simply for this reason, that confusion had arisen because 
Professor Thane said that no experiment was performed 
except taking the temperature. Taking an animal’s tem- 
perature the witness did not consider to be an experiment, 
and that was the whole point upon which the apparent 
conflict about Professor Thane’s evidence rested. The 
temperature was taken to ascertain the effect of hiberna- 
tion upon temperature ; an ordinary thermometer was put 
into its bowel or into its mouth. Asked if there were any 
experiments of starvation, Dr. Pembrey said there were 
certain fasting experiments, and in reference to that he 
sent to the Commission some letters which appeared in 
the British Mepican JournaL (May 23rd and 30th, 
1903). They were experiments upon the marmot during 
the deposition of fat. These animals could put on an 
enormous quantity of fat, and in order to study it on some 
occasions the animal was kept in a fasting condition, and 
exception was taken to the one in which it fasted for fifty- 
two hours. The confusion was simply due to ignorance 
that hibernating animals often in the summer would go 
into a sleepy condition, and take no food for days because 
they had a fares storage of fat—they could almost double 
their weight by putting on fat—so that it did not matter 
to them in the least if they went without food for a week 
«or more. In the winter, for example, they might go with- 
out foud for six months. A paper describing the experi- 
ments was published in the Journal of Physiology, 1901, 
vol. xxvii, p. 407. The rectal temperature, the weight, and 
all the conditions were there given. [A copy of the paper 
was handed in.| The animal was then awake; it 
was not hibernating. But even when they were 
awake they often for days took no food. In support of 
his statement, he had reference to the most recent 
monographs upon hibernation. As a general point it was 
well known that in warm climates animals often hibernated 
in the summer. He gave as a reference to that the most 
recent work in Germany on hibernation, Ergebnisse der 
Physiologie, third year, second part, pages 220 and 221. 
In reply to further questions he said the only experiment 
in the way of feeding was leaving the animal without food 
for fifty-two hours on one occasion and forty-two hours on 
another. The animal survived that. Marmots would 
survive weeks of it in the summer if that were done. That 
had been done, but not by him. The object was to see the 
contrast between fasting and feeding in the animal’s tem- 
perature and respiratory exchange. The animal suffered 
absolutely no pain. He had two marmots now, and he should 
like, in support of his evidence, to bring up one of these 
marmots, or to let the Commissioners have the two marmots 
so that some one could keep one, without their knowing which, 
without food for fifty-two hours, and then they could not tell 





the difference. The Chairman said he thought they must be 
content with his evidence. The witness said he did not 
consider that the experiments came under the Act as 
painful, and therefore he did not apply for a certificate. 
The responsibility was thrown upon him of determining 
whether experiments came under the Act or not, and he 
thought it would have been frivolous if he had applied for 
a certificate. Asked what was the condition of the marmot 
on that day of which Miss Hageby spoke, the witness said 
it was in a condition of hibernation, and was waking up. 
He could easily explain how the mistake arose as to the 
paraplegia. The condition of the animal was that the hind 
legs were quite paralysed, and drawn out behind the body. 
That was mentioned in one of his papers, and there was 
no excuse for the statement that the animal's spinal cord 
was cut, because he could give reference to the actual 
papers in which he said that no operation had been 
done, and in which he also gave the explanation. 
On page 80 of this paper of his (Journal of Physiology, 
1901, vol. xxvii, p. 80) he actually explained the ey 
(handing in the paper). That paper was published in 1901, 
two years before that statement in the Shambles of Science 
was published. Miss Hageby referred to these papers in 
the Blue Book and in the evidence too. Further, he 
could show by reference to the Ergebnisse again (pp. 227 
and 228) that the condition of paralysis of the hind legs 
was perfectly well known to all people who had worked at 
the question. He could give the reference to that if 
the Commission wished it. Asked by Sir William 
Collins if the symptoms were just the same as from 
paralysis after division of the spinal cord, he said, 
Yes. A very interesting thing also was that as the 
animal woke up this paralysis passed off, and on 
that very day, at the end of the demonstration, by 
the time that the marmot got back to Guy’s there 
was no paraplegia at all. It was a condition that came 
on each winter. He gave the lecture in 1902. The 
marmot lived for a year. There was no experiment done. 
The animal got an abscess in its throat which extended 
to the eye, and it died. It was kept practically as a pet 
from 1888 to 1903. That was the only marmot he had at 
the time, and he believed it was the only one that any 
physiologist had in England. He wished to show the 
way in which physiologists were misrepresented. Com- 
plaints were made that he was freezing hibernating 
animals by exposing them to a temperature of 10°. 
That complaint was made, and inquiry was made 
about it. He was asked to supply details about 
it. It was. an absolutely fallacious statement on the 
part of the antivivisector. It was 10° Centigrade, which 
was the ordinary temperature of the witness’s own 
room in the winter. They thought it was 10° below 
freezing point upon the Fahrenheit scale. That was 
a copy from a letter to the British MepivaL 
JournaL. Proceeding, the witness said he wished 
to refer to the answer to Question 7,410. That 
was with reference to a joint book published by 
him and the late Dr. Phillips: The Physiological Action 
of Drugs. It was in Miss Lind-af-Hageby’s evidence. 
He wished to bring to the notice of the Commission that 
it was carefully pointed out in the preface to that book 
that the law relating to experiments on animals rendered 
necessary the destruction of the animal’s cerebral hemi- 
spheres. To him the statement was absolutely mis- 
leading, as he carefully pointed out in the preface what 
was the law, that these experiments must not be per- 
formed without destruction of the cerebral hemispheres ; 
and he contended that, so far as he could understand Miss 
Hageby’s evidence, it maintained that they did the 
opposite. The Chairman, after referring to the passage, 
said the statement there was that physiologists looked 
upon experiments on frogs as legitimate for students 
to perform. Dr. Pembrey said, Yes, and he pointcd 
out in the preface of that book that on account 
of the law it was necessary in all these cases that 
the cerebrum should be destroyed in frogs. Se 
that Miss Hageby’s evidence absolutely gave an 
entire misrepresentation of what they said in the 
preface. The Chairman said he did not think that was 
quite so. Surely an experiment on a frog with its 
brain taken out would come under the Act? The witness 
replied, No, it was not under the Act. A frog with its brain 
removed was not under the Act, and that was carefully 
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stated in the preface. He did not mean that the Act 
excepted frogs altogether. The examination proceeded : 

(Chairman.) Do you say (the Act does not say so in so many 
words) that if you perform an ——— on an animal which 
kills it it is not an experiment?—No; it is not an experiment 
under the Act, if the brain has been destroyed. 

If part of the experiment is killing it ?—Then you cannot kill 
the animal in any possible way without doing an experiment. 

You kill the frog by pithing the brain ?—By destroying the 
function of the brain. 

(Sir William Collins.) Is that pithing that you are speaking 
of ?—I carefully say destruction of the cerebral hemispheres. 

Is that pithing?—I say that pithing is the destruction of the 
total central nervous system. That is the definition which I 
use of pithing throughout the book. 

Destruction of the cerebral hemispheres would not, in your 
opinion, be pithing ?—Not in the sense in which I use the word, 
and not in the sense in which I teach my students. I carefully 
draw attention to that—that pithing is used in different senses ; 
by some observers it is used for the complete destruction of the 
central nervous system, and that is the sensein which I use it. 

(Chairman.) You complain that Miss Hageby says that you 
have spoken of frogs as animals upon which students might 
operate without first stating that you had said that they should 
only operate after the frogs have been pithed ?—Yes, after 
pithing the cerebrum. 

(Dr. Wilson.) After decerebration ?—Yes; thank you. 

That is the difference ?—Yes. Then there is a chapter to 
which I would like to refer in the Shambles of Science on 
‘* painless experiments.’’ It refers to a lecture of mine, and 
seeing that it is full of false statements, I should like to have 
an opportunity of being taken right through them. It begins 
at page 11 of the book. 

(Sir Mackenzie Chalmers.) Which edition ?—I have the first— 
I did not know that there was another. If there is a second 
edition it seems to me that it is a libel on me. 

We have ‘ the fourth and revised edition ’? ?—I have only the 
first one, published by Bell. 

Proceeding he said he would like to be taken right 
through. First of all it was maintained that he inserted 
a pair of forceps under the skin behind the skull for a 
moment. That was absolutely untrue. He was the lecturer 
at London University. He believed the date was wrong. 
That was immaterial there. The experiments were done 
by him, and Dr. Waller could support his statement. He 
did not insert a pair of forceps under the skin. He 
roms br the cerebrum, and that was also shown later on 
towards the end of the chapter on page 14. The Chair- 
man said it did not seem to him very material whether he 
put a pair of forceps under the skin behind the skull for a 
moment. He did destroy the cerebrum? The witness 
answered, Yes; but the inference from the statement that 
he inserted one point of a pair of forceps under the skin 
behind the skull for a moment was, to any one who 
knew the subject, that he made a farce of destroying 
the cerebrum, which he did not. Then ‘the next 
point was on page 13, where it was suggested that 
he thought it would be better to cover over the frog, after 
the destruction of its brain, with a cloth. He did nothing 
of the kind. It was often noticed in lectures that if the 
animal was not covered over, whether anything had been 
done to the animal or not, it distracted the attention of 
the audience, and for that reason it was constantly covered 
over. It was not thought that it would “produce dis- 
agreeable reflections in some of the audience,” as was 
stated. Again, on page 13, it was said that the rabbit was 
placed in a freezing machine. There was no freezing 
machine there at all. There was only an ice chest, and a 
piece of ice was put into that ice chest in order to lower 
the temperature of the ice chest. The temperature could 
never be down to zero, so that the rabbit was never 
exposed to the cold to which it was constantly exposed in 
winter. As a matter of fact, the temperature was four or 
five degrees above freezing point. It was further stated on 
page 13 that after fifty-five minutes the rabbit was taken out 
of that freezing machine, and found to be “ beyond the stage 
for observation.” The actual facts were these; and he 
could bring Dr. Waller and Dr. Alcock, both of whom he 
believed were there. He showed before the audience that 
the animal’s temperature had not gone down—that he had 
waited too long. He took the animal’s temperature before 
the audience, and showed that the temperature was about 
37° C.—that it had not gone down one degree. That was 
about 99°—between 98° and 99° F. The normal temperature 
of a rabbit was about 99°. These references must be taken 
together, because it was maintained on page 14 that the 
rabbit was “quite conscious, but frozen stiff like a 
piece of wood” An animal frozen stiff could not have 
a temperature of 37°; it could not jump. It was 








absolutely absurd. The animal’s temperature takem 
before the audience was not one degree below the normal 
temperature; it could not therefore be even suffer- 
ing from cold. The statement was absolutely false, 
and was shown to be false by the statement that the 
animal tried to get away. What he meant when he said: 
that the animal was beyond the stage of observation was 
that the temperature had fallen, and had very nearly gone 
back to normal. That was the only point of it, because 
the reason was to show the audience the importance of. 
paying attention to the question of cold during an opera- 
tion. It was well known to surgeons that unless the 
temperature of the air could be kept up during an 
operation, the patient’s temperature went down from the, 
influence of the anaesthetic, and he was in ~ worse condi- 
tion for recovery. He anaesthetized the rawbit. It was, 
therefore, not under the Act. He exposed it to a tempera-. 
ture of only two or three degrees above freezing point, and: 
constantly in winter it was exposed to 10 degrees of frost. 
under natural conditions, or even inside a laboratory it. 
might be exposed to actual freezing point. He forgot, 
owing to the lecture, to take its temperature before the 
anaesthesia passed off. It had gone down slightly. He 
did not prolong the action of cold; it was beyond the 
stage of observation, because he did not observe it early, 
enough. He had destroyed the cerebrum first; 1t was a. 
decerebrate animal in the first case. In the second case he. 
did the complete pithing, that is, he destroyed the rest of 
the brain. He was perfectly fair at those experiments. 
If they read page 15, they would see evidence of his 
fairness, and what he complained of was that outspoken 
remarks were absolutely turned against him. He said he 
was not licensed for that laboratory, and therefore that he. 
could not perform vivisection experiments. He said that 
he did not think the laboratory was licensed for vivisec- 
tion experiments, and anything, therefore, that he did 
would be experiments which were not under the Act, and 
were painless experiments. And to freeze an animal, even 
partly, without anaesthetics, even to let its temperature go 
down 10 degrees, apart from any question of freezing it as 
stiff as a piece of wood, would be a cruel experiment. The 
suggestion was absolutely monstrous, and was con- 
tradicted by the statement, “The animal springs back.” 
The only other point was about the same animal, only en- 
forcing the same remark. The animal was not half-para- 
lysed by the cold, its eyes were not glazed in the least, and 
there were no signs of terror in the animal at all. Nothing, 
had been done to the rabbit at all, except putting it into 
the box and giving it the anaesthetic. The animal was none 
the worse atterwards. 

(To be continued.) 


Unitep Services MepicaL Socrery.—At a meeting on 
July 9th, Lieutenant-Colonel C. H. Melville, R.A.M.C., in 
the chair, Lieutenant-Colonel G. 8. Thomson, I.M.S., read. 
a paper on enteric incidence in India and the tropics, and 
its lessons. A number of diagrams were exhibited show- 
ing the case-rate in different branches of the services, the 
seasonal prevalence of the disease, and the rate of attack 
in the two sexes and at different age-periods. The reader 
then advanced the theory that an excessive consumption of 
proteids produced a condition of the intestinal mucous 
membrane which was favourable to the attack of the 
bacillus of enteric fever, and brought forward a large 
amount of evidence to show that this *luxus consumption 
of proteids ” controlled in great measure the incidence of 
enteric fever in India. Prophylaxis included: (1) The 
adoption of measures for preventing the effective access of: 
the germ; (2) the practice of increasing the individual’s 
resistance ; (3) the alteration of environment of our armed. 
forces by means of perfect sanitation. It was maintained 
that the entire dietary of the army required revision, and 
that regulations should be made to adapt it to the wants of 
the soldier in the various climates in which he is called 
upon to serve. In the discussion which followed it was. 
maintained that too much importance had been attached. 
to his theory by Colonel Thomson, and that other causes. 
had been at work in the cases which provided the 
statistics. It was, however, stated in support of the- 
‘luxus consumption of proteids” theory that in West, 
Africa where much proteid was consumed enteric fever: 
prevailed. Allusion was also made to the freedom fronm 
enteric of the Japanese army in the late war. 
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THE PRESIDENT’S ADDRESS. 

‘HE President of the British Medical Association for 
1903-9, Mr. Simeon Snell, Ophthalmic Surgeon to the 
Royal Infirmary, Sheffield, was on Tuesday afternoon 
formally inducted by his predecessor, Dr. Henry Davy, 
of Exeter, whose conspicuous services during his year 
of office were appropriately recognized by his election 
to be a Vice-President of the Association. 

On the evening of the same day Mr. Snell delivered 
his Presidential Address, but before doing so took part 
in some interesting ceremonies. The distinguished 
foreign visitors and delegates were received, the Lord 
Mayor of Sheffield (Mr. H. P. Marsh), the Master Cutler 
(Mr. H. H. Bedford), and the Pro-Chancellor of the 
University of Sheffield (Mr. G. Franklin) were handed 
diplomas of honorary membership of the British 
Medical Association. Colonel Sir David Bruce, C.B., 
was presented by the President, in the name of the 
Association, with the Stewart Prize, and Mr. Snell 
himself had the pleasure of receiving at the hands 
of the Chairman of Council the Middlemore Prize, 
awarded to him by the Association in recognition 
of his valuable and important contributions to the 
science of ophthalmology. 

Mr. Snell began his address by offering to all present 
a cordial welcome to Sheffield. He recalled some of 
the circumstances of the earlier annual meetings in 
Sheffield in 1845 and 1876, sketched briefly the growth 
of the Medical School and University, and then re- 
ferred more at length to the numerous contributions 
made by Sheffield physicians and surgeons to the 
study of industrial diseases. The remainder of his 
address afforded an illustration of the practical appli- 
cation of such studies to industrial problems. It was 
concerned mainly with a discussion of the relation of 
miners’ nystagmus, a disorder the nature and conse- 
quences of which have been greatly elucidated by his 
own investigations, to the very practical question of 
the recognition of a dangerous amount of firedamp in 
the atmosphere of a coal mine. 

He gave an account of some experiments which he 
had made which proved the inability of a miner suf- 
fering from nystagmus to carry out the necessary 
tests which are regularly made to detect the presence 
of firedamp in the workings. 

In choosing miners’ nystagmus as the subject of his 
address the President has drawn general attention to 
a disease which is of great medico-legal importance. 
Nystagmus, both in England and in many Continental 
countries, is now scheduled under the diseases for 
which employés may claim compensation; and, when 
it is realized that the sole and only cure for the con- 
dition is a permanent abandonment of work under- 
ground, it is evident that every miner suffering from 
nystagmus has a claim upon his employer. 

It is difficult to form a reliable estimate of the 
proportion of miners affected. In its early stages 
nystagmus is evident only after the miner has been 
at work foz some time; when he comes to bank the 





oscillation of the eyes is not evident, but it can 
almost invariably be elicited by making the subject 
look upwards. For this reason the majority of the 
cases may be and are overlooked. The President him- 
self has put the proportion at about 4 per cent.; 
Romiée has suggested 20 per cent. as the probable 
figure; Nuel finds that two-thirds of the miners who 
come to consult him about other ocular disorders 
have nystagmus; Pohl, in a systematic search for the 
disease carried out among all the miners who attended 
his clinic, found 1 in every 5. We shall probably not 
be far wrong if we consider that between 5 and 10 per 
cent. of all miners are affected, although in the 
majority of the cases the trouble is slight and does 
not seriously incapacitate the sufferer. 

The symptoms of the disease are horizontal oscilla- 
tions of both eyes, vertigo, and night blindness. Apart 
from the difficulty caused by the constant movement, 
the visual acuity is not affected, and there are no 
organic changes inthe eye. The subject of acquired 
nystagmus is, with rare exceptions, conscious of an 
apparent vibration of all the objects looked at, and 
this constant motion renders accurate vision impos- 
sible. This is not the case with those affected with 
congenital nystagmus. These see objects at rest 
although the eyes move. The night blindness, which 
is a frequent symptom, is another cause of profes- 
sional incapacity. The miner sees badly in the dark 
workings; the objects looked at are in constant 
movement, and he is very much dazzled by the lights 
in the mine. 

The etiology of the disease is associated with 
obscure physiological and pathological questions. It 
is by no means so easily explained as many would 
suppose, and none of the theories propounded really 
accounts for all the observed facts. The most com- 
monly accepted explanation is that nystagmus is a 
condition comparable to scrivener’s palsy, due to 
overstrain of the elevators induced by the constrained 
position in which the miner works. This hypothesis 
was originally propounded by the President and by 
Nieden and Dransard. It must, however, be 
remembered that nystagmus, with a very few 
exceptions, is confined to coal miners. Workers 
in other mines—for example, the phosphate mines at 
Hesbaye—whose work is almost similar to a coal 
miner’s, do not suffer from the disease. The blackness 
of the coal mine is an essential factor; nystagmus 
is peculiarly associated with the colliery. Nuel and 
others have pointed out that in a coal mine vision is 
chiefly carried out, not by the cones of the retina, but 
by the rods. The chief visual acuity of the rods is 
found within a retinal band which surrounds the 
fovea and subtends an angle of from 15° to 20°. 
Within this area the visual acuity of any given spot is 
almost equal to that of any other. It follows that 
accurate fixation and co-ordination of the eyes is 
unnecessary ; there is no well-defined retinal impres- 
sion, and co-ordination is apt to be deranged. Peters 
connects the disease with the labyrinth, but advances 
no cogent evidence for his hypothesis. Romiée thinks 
that the causal factor is long-continued and con- 
stantly-changing efforts of accommodation in a bad 
light. The disease has even been ascribed to the 
poisonous effects of firedamp itself, upon the sole 
ground that it is more frequent in gassy mines. 
In such mines safety lamps are essential, and in 
consequence the light is bad. The essential factors 
for the genesis of nystagmus seem to be work 
above the head in a cramped position, carried on for 
several hours in a badly lighted chamber lined by 
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black, light-absorbing surfaces. This work must be 
continued for several years to produce the disease, 
which is rare among young colliers. The kind of 
illumination used in the mine has little effect in 
cansing nystagmus; the disease is as frequent in 
well lighted mines as in those badly lighted. The 
light, however strong, is absorbed by the coal; the 
miner has still to look at a black surface, which 
either absorbs the light or reflects it in a dazzling 
glitter from the countless facets of the fractured 
coal. 

It seems impossible to suggest any means of pro- 
phylaxis. The only available method of treatment is 
to remove the miner from his work as soon as he 
shows signs of the disease, and to allow him to take 
up other work, a procedure which is easier now that 
the sufferer can claim relief under the Workmen’s 
Compensation Act of 1907. 








THE ADDRESS IN MEDICINE. 

THE greater part of Dr. Kingston Fowler’s Address in 
Medicine (page 248) is devoted to a consideration of 
recent advances in vaccine-therapy. This method of 
treatment may be employed either for preventive or 
for curative purposes. Amongst the promising results 
of protective inoculation by means of a_ bacterial 
vaccine Dr. Fowler mentions the antityphoid vacci- 
nations which have recently been employed on troops 
proceeding toIndia. This is an excellent example, and 
it seems to have been clearly established that anti- 
typhoid inoculation, when properly conducted, is 
followed by a period of immunity. Many of our 
readers will recall the experience of the 17th Lancers, 
a regiment which sailed for India in the autumn 
of 1905. Before their arrival, 150 persons belonging 
to the regiment were inoculated; but out of this 
number 23 refused to receive the second dose of 
vaccine, and therefore cannot be considered to have 
received the full benefit of the treatment. Shortly 
after reaching India, enteric fever broke out in the 
regiment. Inoculated and uninoculated were equally 
exposed to infection, and thus afforded an excellent 
opportunity for testing the prophylactic value of the 
vaccine. Sixty-three persons were attacked; out of 
these only 2 had been inoculated, and these 2 were 
amongst the 23 who, considering the avoidance of 
discomfort to be the better part of valour, had refused 
the second inoculation. The significance of these 
data is unmistakable; even in a prearranged experi- 
ment, devised in the bacteriologist’s laboratory, no 
test could have served better than this unforeseen 
outbreak for demonstrating the capacity of the 
prophylactic to produce immunization. 

The employment of vaccine-therapy for curative 
purposes has also yielded many encouraging results, 
particularly with localized bacterial infections, such 
as furunculosis, acne, sycosis, and other chronic 
disorders due to staphylococci or streptococci. But 
it is important, as Dr. Fowler points out. to employ 
as a vaccine a heated culture of an organism which is 
identical in every respect with the bacteria actually 
present in the affected tissues; therefore the material 
for the vaccine is prepared, whenever possible, by 
raising a culture from the patient's lesions. Vac- 
cination with non-specific strains, even though they 
may bear the generous title of “polyvalent,” is much 
less likely to lead to useful results, and it must not be 
forgotten that failure due to the use of such material 
is no argument against the general validity of the 





principles on which vaccine-therapy is based. When 
we come to acute and generalized bacterial infections 
the evidence in favour of vaccination is less sub- 
stantial, but we are glad to find that so impartial an 
authority as Dr. Fowler considers the outlook to be 
encouraging. Dr.*Horder’s valuable bacteriological 
study of malignant endocarditis has thrown new light 
on our knowledge of the infective agents causative of 
this disease, and it seems reasonably possible that 
treatment of some of these apparently hopeless cases. 
by the inoculation of specific vaccines will give good 
results. Pneumonia, too, may ultimately prove amen. 
able to vaccine treatment, though there are many 
authorities who consider that the results so far obtained 
are not particularly encouraging. 

Especial interest attaches to the use of tuberculin 
in the treatment of tuberculosis. Admitting that its 
remedial value has been proved for lupus, tuberculous. 
arthritis, and various other localized tuberculous 
affections, Dr. Fowler proceeds to consider the vexed 
and difficult question of the employment of tuberculin 
as a remedy for pulmonary phthisis. “Convinced, as 
“one was long before 1890, that any remedy which 
‘caused a rise of temperature must be harmful when 
‘ the disease affects the lungs, one had no hesitation, 
after a comparatively brief experience, in con- 
demning it in the form and in the doses then con- 


. 


. 
. 


. 
. 


“sidered necessary. But I am now much more 
“hopeful. The temperature charts of some cases 
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which have been under the care of my colleague, 


“Dr. Latham, appear to me to show that it is 
“possible, by the administration of minute but 
“gradually increasing doses of the new tuber- 
“culin by the mouth, in combination’ with 
“serum or saline solution, to produce an effect 


. 
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upon the temperature in pulmonary tuberculosis. 
‘If with increased experience this should prove to be 
“so, we may, I think, confidently believe that it must 
“be attended by a lessened activity of the disease.” 
Dr. Fowler is therefore of opinion that sanatorium 
treatment and vaccine-therapy combined will prove of 
mutual assistance in the treatment of phthisis. His. 
experience shows that there are many cases in which 
sanatorium treatment, though apparently arresting 
the progress of the disease, fails to develop sufficient 
powers of resistance to enable the patient to take 
exercise without inducing a recurrence of pyrexia. 
This is the type of case in which it has been observed 
that the administration of tuberculin brings about the 
desired result. 

It has been abundantly proved that vaccination with 
tuberculin may not be helpful, but may be positively 
injurious, unless due regard be paid to the present 
condition of the patient and to the dangers of excessive 
dosage. It is therefore all-important that treatment 
should be guided by reliable information upon 
these matters. This leads Dr. Fowler to consider 
the significance which is to be attached to determina- 
tions of the opsonic index. One of the most valuable 
features of his excellent address is the common sense, 
caution, and impartiality with which he handles this 
highly controversial subject. Undoubtedly we are 
very greatly indebted to the opsonists for our present 
knowledge of the smallness of the dose which is within 
the limits of safety, and for our appreciation of the 
risks attending inoculation in unfavourable phases of 
the disease, and most physicians will agree with Dr. 
Fowler that clinical observation, however carefully 
conducted, is sometimes in need of assistance from the 
bacteriological laboratory; when puzzling symptoms 
arise the difficulty of interpreting them may sometimes 
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be cleared up by a resort to the opsonic index. But in 
many cases, Dr. Fowler argues, a careful study of the 
temperature chart affords all the guidance which is 
necessary, and a continuous resort to the opsonic index 
would be a superfluous precaution. In support of 
this view he quotes the observations made at the 
Frimley Sanatorium, where during the last three 


vears afebrile cases have been treated by a 
system of graduated labour. It there appears that 
in the great majority of cases determinations 


of the opsonic index were merely confirmatory of the 
clinical indications for treatment. “It will not, I 
“ think, be denied that if and when in any given case 
“or class of cases it is possible to avoid the necessity 
“of determining the opsonic index of the blood at 
“frequent intervals during a prolonged course of 
“treatment, it is desirable to do so, if for no other 
“reason than the saving of expense to the patient 
“who is probably from his illness debarred from 
“earning his living.’ This is a very reasonable 
attitude to hold. Whilst insisting on the importance 
and, in general, upon the reliability of careful clinical 
observations, it allows that there may be cases, and 
even groups of cases, where the opsonic index provides 
information of practical value which is obtainable by 
no other means. At the present day pathologists are 
not altogether in agreement as to what cases ought to 
be classed under this latter category, and for the 
settlement of the purely scientific and theoretical 
aspects of the opsonin controversy we shall probably 
have to wait for many years to come. Fortunately 
for the medical practitioner, the practical ques- 
tions involved are relatively simple; they are nearing 
a solution, and will be decided by the simple methods 
of common sense. The opsonist is on his trial and 
must justify his existence by his results. The 
encouragement he receives will be in proportion to 
the degree in which he helps practitioners to cure 
their patients. Every medical man has before his 
mind the prosaic, professional, business-like question, 
Will the opsonist help me to get better results? Ten 
years hence he will have made up his mind; the 
theory of opsonins may still afford scope for bacterio- 
logical research, but the amount of professional 
employment actually afforded to the opsonists will 
then be the best, because the most practical, criterion 
of the utility of the opsonic index as an aid to 
therapeutics. 








THE ADDRESS IN SURGERY. 

THE Address in Surgery, printed at page 254, is the 
utterance of a mind practical in the true sense of that 
often misused epithet, and of a man speaking out of 
the abundance of a ripe experience. It supplies food 
for thought, not only to surgeons, but to all those 
whose mission it is to heal disease, to prevent its 
oncoming or its destructive effects, and to soothe pain. 
It is well to be reminded that surgery wields other 
weapons than the knife, and that prevention has as 
definite a place within its province as in that of 
medicine. 

Mr. Pye-Smith begins by placing what he rightly 
calls the epoch-making work of Lord Lister in its true 
light. This is by no means a work of supererogation 
even at the present day, as some of the evidence given 
before the Royal Commission on Vivisection has too 
plainly shown. ‘“Listerism” is not a matter of sprays 
or of other details; it is a far-reaching principle, the 
application of which has brought about the greatest 





progress that has ever been made in surgery. It is 
not, indeed, so much a step forward as a revolution, 
and in the history of surgery Lord Lister’s teaching 
marks the advent of a new era. The men who 
witnessed the frightful mortality from gangrene 
and pyaemia in hospitals of the pre-Listerian 
period are loudest in their testimony as _ to 
the enormous change wrought by the labours 
of the man who had the insight to see the 
direct bearing which Pasteur’s discoveries had on 
the treatment of wounds and to apply them in surgical 
practice. It is no exaggeration to say, as Mr. Pye- 
Smith says, that since the universal adoption of the 
principles initiated by Lord Lister, hospitals are the 
safest places for operations. As the result of his 
work vast fields of beneficent activity have been 
opened up to the surgeon which forty years ago were 
looked upon as absolutely closed to operative enter- 
prise. The idea of antisepsis had to be born and bear 
fruit before asepsis as a definite method was made 
possible. But for Lord Lister’s work the other great 
factor in surgical progress, anaesthesia, would have 
been of comparatively little utility to surgeons, 
who, as Mr. Pye-Smith well puts the case, were 
“desperate or despondent from continual dis- 
“appointment in spite of their great manual 
“ dexterity.” 

It is in accordance with the history of most great 
discoveries that anaesthesia, like antisepsis, was 
bitterly opposed by members of the medical profes- 
sion. One authority denounced a method which made 
a patient “drunk and insensible.” Another main- 
tained that pain was a desirable and salutary thing in 
itself. We have the authority of the late Dr. Priestley 
for the statement that the chief of the army medical 
staff in the Crimea recommended surgeons not to use 
chloroform, on the ground that “the pain inflicted by 
“the knife was a wholesome stimulus, and _ its 
“ abolition likely to be injurious.” It is true that 
pain is a protective mechanism, and it may, perhaps, 
be admitted that now we have come to dread it over- 
much, and to ask for “drowsy syrups” when they are 
not really required. As Mr. Pye-Smith points out, the 
inhalation of anaesthetics, however skilfully and care- 
fully they are administered, is not without drawbacks. 
Not to mention the risk of death—and the fact that 
three inquests on cases of death under anaesthesia, 
were held in London on July 25th, suffices to show 
that this risk is by no means a negligible quantity—the 
depressing effect of the preliminary starvation, and 
the prolonged vomiting which not infrequently follows 
must be taken into account. The ideal stimulant 
which shall make a patient utterly insensible to pain 
while retaining his consciousness has still to be found, 
though good progress in that direction has been made 
by the discovery of anaesthetic agents applied sub- 
cutaneously, or by local filtration, or by intraspinal 
injection. 

Another important point in surgical prophylaxis is 
the prevention of shock. As to this Mr. Pve-Smith 
offers some useful suggestions, notably in regard to 
the avoidance of possibilities of chill. We are glad 
to note that he lays stress on rapidity in operating, 
the importance of which has, perhaps, been somewhat 
lost sight of since the introduction of anaesthesia. 
The necessity of putting the patient under the 
influence of an anaesthetic before he is brought into 
the theatre, as a means of lessening the shock that 
may be caused by fear, is now generally recognized, 
We will not follow Mr. Pye-Smith through his dis- 
cussion on surgical prophylaxis as applicable to the 
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several organs and regions of the body. In regard 
to all of them he has something to say that well 
deserves attention. 

His remarks on the prophylactic value of soundness 
of the teeth and cleanliness of the mouth in the 
prevention of sepsis have a special value, as_ this 
possible source of complications in surgical practice is 
apt to be forgotten or neglected. 

Mr. Pye-Smith, as is inevitable at this period of 

surgical development, devotes a considerable part of his 
address to prophylaxis in connexion with abdominal 
surgery. Among the things mentioned in this part of 
the Address, we venture to think that the one which 
probably would be most striking to a surgeon of the mid- 
Victorian period, could he revisit the glimpses of the 
moon, is the confidence with which the operation for 
the radical cure of hernia is recommended. In speaking 
of the appendix, Mr. Pye-Smith refers to the fact that 
its removal has been seriously suggested as a universal 
prophylactic practice. Apart, however, from the possi- 
bility, as shown by the statistics of some surgeons of 
the largest experience, that mere removal of the 
appendix would not in all cases save patients from the 
painful troubles of which it is generally regarded as 
the source, the operation is not yet so simple a matter, 
and disease of it is fortunately not so common, as to 
bring the proposal within the sphere of practical 
surgical prophylaxis. Metchnikoff, as is well known, 
goes further and advocates the excision of the caecum 
and greater part of the colon, with the object of ridding 
the organism of a dangerous cesspool. “It is no 
“longer,” he says, “rash to say that not only the 
“rudimentary appendage and the caecum, but the 
“whole of the large intestine, are superfluous, and 
“that their removal would be attended with happy 
“‘yesults.”! To us, we confess, this suggestion 
appears little more rational than it would be to 
advise removal of the toes as a preventive of corns. 
Such an “advanced” prophylaxis finds no countenance 
from the author of the Address in Surgery. 

Mr. Pye-Smith refers to the rarity of cases of ad- 
vanced ovarian dropsy such as were common in his 
student days. So rare, indeed, are they that examples 
are scarcely to be found outside museums where 
examples may be seen of ovarian cysts which weighed 
more than the patient herself. It may be added that 
the enormous vesical calculi, of which records are 
found in the older surgical textbooks, are now scarcely 
ever seen except in museums. The same thing might 
be said as regards tumours. The almost complete 
absence of the unsightly scars on the neck resulting 
from the bursting of tuberculous glands in the neck, 
which used to be so common forty years ago, is another 
example of prophylactic surgery. 

Many other illustrations of Mr. Pye-Smith’s thesis 
might be mentioned. In all such cases the best 
prophylaxis at present available is early operation. 
This must, of course, be founded on early diagnosis. 
This is especially true in regard to cancer. 
We, therefore, echo most emphatically Mr. Pye- 
Smith’s recommendation to surgeons to “think 
“ prophylactically.’ He has shown how much has 
already been done by surgery to cause the disappear- 
ance of certain diseases in their worst forms. It 
remains for us to discover means of preventing them 
altogether or reducing the frequency of their occur- 
rence to vanishing point. 





1 The Nature of Man. English translation. Edited by P. Chalmers 
“Mitchel!. 19C%. P. 62. 





THE ANNUAL MEETING. 


THE CHURCH SERVICES. 

THE customary special services took place at noon 
on Tuesday in the parish church of Sheffield and the 
church of St. Marie. Those attending the former 
service assembled at the Cutlers’ Hall wearing their 
academic robes, and then proceeded to the parish 
church not far distant in a procession, headed by the 
Lord Mayor, attended by his officers and the Master 
Cutler, preceded by the beadle of the Cutler Company 
carrying the mace of that ancient corporation. Arch- 
deacon Eyre awaited the procession at the church 
door, and a short service followed. It concluded with 
a sermon by the Bishop of Sheffield. Most of it was 
devoted to a consideration of Christian Science, 
After expressing regret that the visit of a clergyman 
during sickness and the prayers of the church tended 
too often to be regarded as a sentence of death instead 
of a comfort and consolation, he said that the present 
danger seemed to be less the exclusion of the clergy- 
man from the bedside than that of the medical man. 
Christian Science, faith-healing and unction of the 
sick were now strongly in evidence, and were favoured 
not only by those who in ordinary respects would be 
regarded as faddists or weak-minded persons. There 
seemed to be a tendency among such people to apply 
literally the text in St. James’s epistle: “If any man 
* amongst you is sick ... let him pray.” Such literal 
interpretation of this text was wrong, for in bodily 
sickness the guidance of the medical profession 
should be sought. His own views were very much 
those of Sir Oliver Lodge when he said that he would 
believe as little in the efficacy of prayer without drugs 
as in that of drugs without prayer. The real essential, 
in short, was a combination of faith and works, and an 
intimacy of the physical and the psychical, a healthy 
influence of the mind over the body, and ‘of the spirit 
over both. 

At the Roman Catholic Church the sermon was 
delivered by the Rey. W. J. Donnelly, S.J., who took 
rather a depressed view of the real value of progress 
in medical science. Pain, he was told, was one day to 
be abolished by science, but did we know that this was 
really an advantage? A great many evils that once 
existed were certainly in the present day diminished, 
but was it certain that when some evils were 
diminished by science others were not increased ? 
He believed it was a fact that during the past few 
years there had been great advances in medical 
knowledge, and praise was due to those who had 
brought these advances about, but his own way 
of looking at matters was different. There was 
another aspect which he could not disregard. Many 
scientific men in the medical profession were not 
Christians, and certainly not Catholics. Their one 
idea was betterment of the race, just as if human 
beings were like animals “ of the earth earthy,” and 
nothing more. Nevertheless, the modern hospital was 
the outcome of Christianity, and after the priest, and 
sometimes before the priest, no one could affect 
others so much as a member of the medical profession. 
He looked forward to the passing of the Irish Uni- 
versity Bill because, from a university in which 
Catholic theology and philosophy were taught, men 
would go forth armed with truths which would 
protect them from the insidious advances of the 
world. There was one country in Europe where a 
Catholic Government was in puwer, and that country 
had tackled modern social problems more successfully 
than any other country in the world. That country was 
Belgium, and these results were a shining example of 
the good effects of a great Catholic university. Let 
medical men not be afraid of losing a little practice 
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through telling their patients the truth on moral 
matters. At the conclusion of both services, collec- 
tions were held in favour of the British Medical 
Benevolent Fund, Epsom College Benevolent Fund, 
and the West Riding Medical Charitable Society, the 
total amount received being some £40. 


OTHER PULPIT REFERENCES. 

At most of the places of worship on Sunday the 
preachers chose texts directly evoking a consideration 
of the connexion between science and religion, and 
there were some notable references to the work of 
medical men. Thus the Rev. H. H. Oakley, at the 
Broompark Congregational Church, said that the 
earnest medical man and the earnest spiritual teacher 
were engaged on tasks so closely connected as to be at 
points identical. They were alike the servants of the 
Divine compassion, toiling equally, though too often 
without mutual recognition, for the realization of the 
Divine purpose with regard to the human race. Both 
were friends and fosterers of life—the one in the 
realm of the body, the other in the realm of the soul. 
These realms were not mutually independent, exclu- 
sive, and hostile, as good men of an earlier day sin- 
cerely believed, but were mysteriously coincident and 
mutually influential. Preachers and medical men were 
alike still looking forward to the fulfilment of the 
prophecy, “ The inhabitant shall not say ‘I am sick,’ ” 
but as the result, not of a miracle but of the steady 
working of divine laws. The doctors of the present 
day were aiming at making less and less use of 
mere palliatives, and rallying and strengthening the 
force of life. Similarly ministers were less and less 
content to administer “pulpit laudanum,” but 
laboured to rouse their hearers to a_ first-hand, 
passionate interest in knowing the truth, that they 
might be “in it.” 

At St. Mary’s Church the Rev. W. J. Cole, who took 
as his text “Honour a physician,” said that the 
medical profession, with an unselfishness that 
redounded to the credit of its members, and 
in ways often revealing heroic sacrifice, ministered 
unceasingly to the afflicted. All honour to a pro- 
fession which on the one hand sought to prevent 
disease, and on the other gave lavishly its healing 
skill to the sick. Unostentatiously, unwearily, in all 
kinds of weather, and regardless of infectior, 
the modern doctor carried on his work of prac- 
tical benevolence. In country villages especially 
his name was a household word, because in scattered 
districts the people remembered better than elsewhere 
the physical fatigue which his visits involved. No 
other profession was so well entitled to public grati- 
tude, for no money could possibly repay the services 
it had rendered in the prevention and healing of dis- 
ease. In seeking to repair the body, which was the 
temple of the Holy Ghost, medical men were engaged 
in what was truly a religious work. The investigations 
Which medical men had made into the etiology of 
disease not only helped to alleviate suffering, but had 
strengthened the ministrations of the clergy. They 
had shown that many of the symptoms of disease 
Were an expression of a natural effort towards cure, 
and not malign in their intent. For such testimony 
the theologian must be grateful, since it helped 
to throw light on the perplexing problem of 
pain. There was a further service the medical 
profession could perform. It could honour God by 
teaching men to honour themselves. In the terrible 
struggles of youth against sin it was tempting 
to fall back upon Nature and say, “I cannot help 
“myself”; but the physician, speaking with a voice of 
authority, could tell the world that the passions of the 
human body need never run riot over the higher self. 





In respect of the use of alcohol, a heavy responsibility 
lay on medical men; it had been too easy for people 
whose only safeguard was temperance to shelter 
themselves behind doctors’ orders, but the Church 
recognized and was grateful for the study now being 
given to this subject by medical men. 

At Nether Chapel the Rev. E. H. Titchmarsh said 
that the preacher and the doctor had _ objects 
closely related, for each was helping men to life. 
Though one was concerned with the soul and the 
other with the body there was constant interaction 
between their labours. Sin bred disease; and 
bad health often had bad moral effects. The 
soul and body were closely related. Materialism 
exaggerated one side of the truth, and so-called 
Christian Science the other. True Christianity made 
for bodily health. It was inevitable that the work of 
a physician should have a spiritual side to it. He had 
to deal not with impersonal forces but with living 
persons, and often at the time of their most critical 
experiences. Medical work has been described as 
science touched with emotion, a phrase which recog- 
nized the fact that in medical practice bodies and 
souls would not be separated. Hence, in no calling 
was the present character and spiritual life of the 
worker of more importance than in medicine. <A 
doctor had his special difficulties and temptations. 
It was a difficult duty sometimes to tell a patient 
the real cause of his disease. However caused, it 
was the doctor's duty to mitigate pain and check 
disease; but when it was simply a case of patching 
up a glutton for more gluttony, a doctor might well 
feel it to be a poor use of his skill; and if ever that 
skill was used simply to show how vice could be made 
comfortable and safe, it would be a prostitution of 
the noblest science. The work of a doctor had its 
earthly rewards and its possibilities of wealth, but 
much of that work was done with no thought of 
money, and if ever men by earthly service gathered 
treasure in heaven, some doctors had done so. 


GENERAL ARRANGEMENTS, 
Up to the hour of going to press everything at 
Sheftield has been working with the greatest smooth- 
ness, and, thanks to the excellent arrangements made 
by the local executive, the meeting from the time of 
its commencement with the Representative Meeting 
last Friday up to the end promises to be one of the 
most successful on record. The new and compact 
university buildings lend themselves excellently to the 
purposes to which the university authorities have been 
good enough to allow them to be put, and on few 
previous occasions have the various Sections been so. 
conveniently housed. Practically each Section, indeed, 
has had placed at its disposal a room in the main 
building specially designed for the deliverance of lec- 
tures and the like. Furthermore, the various officers of 
the Association have been enabled to do their work 
comfortably and conveniently, thanks to the fact that 
the various professors have permitted them to use their 
private rooms. On the social side Sheffield has nobly 
upheld the reputation of Yorkshire for hospitality. 
A very large proportion of members are the guests of 
private individuals whose goodwill has been evinced 
in the happiest possible fashion; their guests have 
been allowed to dispose of their time as they please, 
irrespective of household arrangements, and theix 
getting to and from their work has been assisted by 
motor cars and carriages. The Association has also to 
thank the Lord Mayor and the civic authorities for not 
a little of the success of the meeting. The Lord Mayor, 
accompanied by the Lady Mayoress, bade a formal 
welcome to the Association on behalf of himself and 
the citizens at a reception in the Town Hall on 
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Monday, and with the Master Cutler has been present 
at several public functions. Of entertainments and 
garden parties there have been many; Sir Joseph and 
Lady Jonas were At Home at Endcliffe House on 
Tuesday, and Mr. and Mrs. Franklin on the same day 
at Tapton Holt. That same afternoon also the 
proprietors of the Sheffield Telegraph gave the 
members an opportunity of seeing how an im- 
portant modern journal does its work. On Wednesday 
Mr. and Mrs. Laycock gave a garden party at Oak- 
brook, and Mr. and Mrs. Samuel Doncaster a similar 
entertainment at Whirlow; while Mr. and Mrs. C. D. 
Leng were At Home at Sandygate, and showed visitors 
their model dairy. On the same day the Cyclops Works 
were thrown open by Messrs. Cammell, Laird and Co. ; 
and the same was done by Messrs. William Jessop and 
Co. in respect of the Brightside Works. Finally, 
Wednesday evening ended with one of the principal 
social events of the week—an open-air féte in the Weston 
Park, given by the Lord Mayor, the Master Cutler, and 
the citizens of Sheffield. Besides this, golf has been to 
the fore, and motor cars have been at the disposition 
of visitors for drives round the town each morning. 
Of all these and subsequent entertainments it is 
hoped to give a fuller account next week. Mean- 
time it should be mentioned that the courtesy of 
the townspeople towards the visitors has been the 
subject of general remark, and that the work to be 
done at the university has been greatly facilitated 
by the good nature and resource of all its officials, 
high and low. 


, ACADEMIC HONOURS. 
A Congregation of the University of Sheffield was 
held on Wednesday afternoon for the conferment 
of honorary degrees in the Faculty of Science. The 
ceremony opened with a procession, which formed in 
one of the corridors and entered the Firth Hall at the 
middle door of the chamber. It was headed by the 
Marshal, Professor Green; then followed the President 
of the Students’ Representative Council, and such 
members of the Boards of the faculties of applied 
science and medicine, as do not happen to be also 
members of the Senate. Next came the Senate itself 
and the Council, and the Deans of the various facul- 
ties, and the Registrar, followed by the candidates 
for honorary degrees. After these came the chief 
officers of the University, the Treasurer, the 
Pro-Chancellor and last of all the Vice-Chancellor. 
The Lord Mayor of Sheftield and the Mayor of 
Rotherham were also in the procession. The 
Congregation having been opened by the Vice- 
Chancellor, the candidates were introduced in turn by 
the public orator, Professor Appleton, who mentioned 
the chief achievements of each of them in a happily 
phrased ten-word sentence. The recipients were 
Professor Simeon Snell; Dr. Henry Davy of Exeter, 
the outgoing President; Professor Bouchard, of 
the University of Paris ; Professor John Chiene, the 
distinguished Professor of Surgery at Edinburgh; 


Dr. Kingston Fowler, Dean of the Medical 
Faculty of the University of London; Professor 
Fuchs, the Viennese ophthalmologist; Professor 


Lucas-Championniére; Dr. C. J. Martin, Director of 
the Lister Institute; Professor John Murphy of 
Chicago; Dr. Thomas Oliver, famous for his 
work on dangerous trades; Mr. Edmund Owen; 
Sir Henry Swanzy of Dublin; Professor Tillmanns 
of Leipzig; and Dr. Dawson Williams, Editor 
of the BRITISH MEDICAL JOURNAL. The proceed- 
ings terminated with short addresses by Pro- 
fessor Bouchard and Mr. Edmund Owen. The 


former, speaking in French on behalf of himself 





and the other foreign Doctor of Science, said he 
spoke with profound emotion, because he was too 
old a university man not to know that behind the 
ceremonies, the pomp, and the formalities of a 
university there was concealed an emotion which 
only the initiated understood. Those of them who 
came from the Continent, and to whose gratitude 
he testified, understood it. And they wished him 
to convey their sense of appreciation to the 
university, to the representatives of the people of Shef- 
field who were present, and to those who personified its 
industry—those industries which had made the city 
rich and powerful and had created a new era in science 
and a new impetus to the university. The university 
received benefactions, and returned them, for science 
promoted wealth. The university studied the needs of 
mankind and found the means of satisfying them. 
Nations had their parliaments; the universities were 
the parliaments of the human race. Their thoughts 
were the thoughts of humanity, and their members 
were the knights of intellect who were not consumed 
by a desire for personal gain, but who provided that 
which made for power, independence, dignity, peace, 
and the happiness of all men. The Vice-Chancellor, in 
his opening remarks, said most of those present were 
aware that the University of Sheffield had only been 
in existence three years, and, under ordinary circum- 
stances, a long time must have elapsed before they 
could hope to see added to the roll of their graduates 
so many distinguished scientific men. But the fortu- 
nate occasion of the Meeting of the British Medical 
Association enabled them to acquire the distinction 
and to offer what the university ventured to hope they 
would accept as an honour, and in this connexion they 
felt that it was a matter of congratulation to the 
university that a Member of their Senate, and 
one of their professors, should have been given 
the high position of President of the Association. 
The branch of science which was most cultivated in 
the practical city of Sheffield was that known as 
applied science. It was not usual to extend that term 
to medicine, although if any science deserved the 
name, in the sense of knowledge which was most 
useful and applied to the necessities of practical life, 
it was medicine. At any rate it was in keeping with 
the practical spirit of Sheffield that the branch of 
knowledge from which systematic instruction was first 
provided was that of medicine. Of all the various 
bodies which had coalesced to form that university, 
the latest was the department of medicine, which was 
the descendant of the medical school founded as far 
back as 1828. 


INDUCTION OF THE NEW PRESIDENT. 
THE business of the Annual General Meeting was 
resumed on Tuesday afternoon in the Firth Hall of the 
University. After a few introductory remarks the 
President, Dr. Davy, quitted the chair, and asked the 
President-elect, Mr, Simeon Snell, to assume office. 
In doing so, Dr. Davy made a short speech referring to 
Mr. Snell as being well known throughout England 
for his eminent services to ophthalmology, and as 
representing to Sheffield one of its most popular 
personalities. Mr. Snell having taken the chair and 
acknowledged the applause which greeted him, 
Mr. Edmund Owen announced that an invitation to 
hold the next annual meeting at Belfast had been 
accepted, and then introduced Sir William Whitla as 
President-elect. A vote of thanks to Dr. Davy for his 
services during his term of office as President was 
then passed by acclamation on the motion of Dr. 
Macdonald seconded by Sir Victor Horsley. Resolutions 
electing the Lord Mayor, the Master Cutler, and the 
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Pro-Chancellor of the University as honorary members 
of the Association, in recognition of their conspicuous 
services in connexion with the arrangements of the 
current meeting at Sheffield, were then adopted. The 
business then concluded with the presentation by the 
Treasurer of the accounts for the year. These, which 
were duly adopted, showed a balance on the year’s 
working of some £1,300. 


ENTERTAINMENTS. 

Mr. SIMEON SNELL on the evening before his in- 
stallation as President of the British Medical Associa- 
tion entertained a large party at dinner at the Victoria 
Hotel, Sheffield. Among the guests were Dr. Davy 
(the retiring President), the Lord Mayor of Sheffield, 
the Master Cutler, the Pro-Chanceller of the University 
of Sheffield, the Chairman of Representative Meetings 
and the Chairman of Council, Sir W. Clegg, Sir Victor 
Horsley, Surgeon-General Sir, Charles Cuffe, Professor 
Bouchard, the Bishop of Sheffield, M. Lucas-Cham- 
pionniére, Dr. Argyll Robertson, Professor Osler, 
Professor Fuchs, Professor Chiene, Professor Till- 
manns, Professor Axenfeld, and many members of the 
Council and officers of Sections. The dinner was of a 
private character, but after the toast of “The King” 
had been honoured, the Pro-Chancellor gave the health 
of Mr. Simeon Snell in terms which showed the high 
estimation in which he is held by the citizens of 
Sheffleld as a man who had won their regard not only 
as asurgeon but as a disinterested worker in public 
questions. The toast was received very warmly and 
Mr. Snell made a very brief and modest response in 
the course of which he said that he was glad to find 
that his friends in Sheffield by choosing him to be 
President of so great an Association had shown that 
they recognized that during his long connexion with 
the city he had * played the game.” 


THE ANNUAL EXHIBITION. 

THE exhibition of instruments, drugs, foods, and 
medical and surgical desiderata of all kinds, is this 
year well up to the mark. Altogether there are close 
upon one hundred firms exhibiting, and many of the 
displays are very attractive. As has not always been 
the case, the Exhibition is this year easy to find and 
easy to reach. It is, indeed, difficult to miss, since it 
is on the direct route to the university buildings, and 
occupies the Drill Hall of the town—a conspicuous 
building in red brick. The only drawback is that at 
times of the day it has tended to be rather hot, since 
the roof of the main room is of glass. A good band 
has been playing daily from 11 to 1, and from 3 p.m. to 
Spm. The Exhibition will continue open until 6 p.m. 
on Friday evening, and should not be missed. Our 
account of the various exhibits commences this week 
(see SUPPLEMENT, page 140). This first instalment is 
necessarily brief, and only refers to a very few 
exhibits ; it is hoped, however, that a notice of all the 
more attractive features of the various stalls will have 
appeared before the end of the current month. 


PRIZES, Etc. 
THE Stewart Prize was awarded to Colonel Sir David 
Bruce, C.B., D.Sc., F.R.S., for his researches as to the 
origin and prevention of Mediterranean fever. The 
Middlemore Prize was awarded to Professor Simeon 
Snell for his contributions to the science of ophthal- 
mology. Illuminated certificates of honorary member- 
ship were presented to the Lord Mayor (Mr. H. P. 





Marsh) the Master Cutler (Mr. H. H. Bedford), and to 
the Pro-Chancellor of the University (Mr. G. Franklin). 


DELEGATES FROM COLONIAL BRANCHES. 
THE following attended the meeting as delegates for 
Colonial Branches :—Ceylon Branch: Dr. 8. C. Paul. 
Gibraltar Branch: Major O. L. Robinson and Dr. L. D. 
Parsons. Griqualand West Branch: Dr. E. Oliver 
Ashe. Hong Kong Branch: Dr. F. Clark and Dr. O. 
Marriott. Malaya Branch: Dr. Malcolm Watson and 
Dr. James Kirk. Natal Branch: Dr. W. J. Woods. 
New South Wales Branch: Dr. B. J. Newmarch and 
Dr. R. H. Todd. New Zealand Branch: Dr. H. Lindo 
Ferguson and Dr. Albert Martin. Queensland Branch: 
Dr. O’Brien, Dr. H. L’Estrange, Dr. Hamilton, and 
Dr. C. S. Hawkes. South Australian Branch: Dr. 
Alexander M. Morgan and Dr. A. A. Lendon. South 
India Branch: Lieutenant-Colonel Van Geyzel, I.M.S.., 
and Lieutenant-Colonel F. C. Reeves, I.M.S. Trans- 
vaal Branch: Dr. G. Michie. Victoria (Australia) 
Branch: Colonel Charles S. Ryan and Dr. W. W. 
Morton. West Australian Branch: Dr. W. Trethowan. 


FOREIGN GUESTS. 

AMONG guests from European countries are. Professor 
Axenfeld (Freiburg), Professor Bouchard (Paris), Dr. 
Bossi (Genoa), Dr. Depage (Brussels), Professor Fuchs. 
(Vienna), Dr. A. M. Gilchrist (Nice), Professor Axel 
Holst (Christiania), Dr. Jacoby (Brussels), Professor 
Kolli (Bern), Professor Von Kronig (Freiburg), Dr. 
Just Lucas-Championniére (Paris), Professor Luigi 
Mangiagalli (Milan); Professor Alb. Neisser (Breslau), 
Dr. Noiré (Paris), Professor Onodi (Buda Pesth), 
Dr. Sabouraud (Paris), Professor Zweifel (Leipzig), 
Professor Tillmanns (Leipzig), Dr. C. Willems 
(Ghent), Professor Ambrose Monprofit (Angers), Pro- 
fessor Alb Plehn (Berlin), Dr. Marc Armand Ruffer 
(Alexandria), Dr. J. G. Willmore (Alexandria), Dr. 
E. Marchoux (Paris), Professor Pozzi (Paris). Among 
the guests from the United States of America are 
Professor Gilchrist (Baltimore), Professor Garceau 
(San Francisco), Professor Holt (New York), Dr. 
Charles Leonard (Philadelphia), Dr. J. B. Murphy 
(Chicago), Dr. H. H. Pratt (Baltimore), Dr. Marey 
Riverton (N. J.), Dr. Maurice Richardson (Boston). 


SEVERAL of the foreign guests of the Association 
were entertained by Dr. H. Macnaughton-Jones, who 
was in the Chair, to a banquet at the Café Monico. 
London, on July 25th. The proceedings were marked 
with the utmost cordiality, and the speech of Sir Felix 
Semon, expressing welcome to the Italian guests, was 
received with great applause, and was cordially 
responded to by two gentlemen from Milan, Professors. 
Mangiagalli and Bossi. The German visitors were 
warmly greeted by Dr. F. H. Champneys, speaking in 
German, who was answered by Professor P. Zweifel 
from Leipzig and Professor B. Krénig from Freiburg. 
The genial hospitality of Dr. Macnaughton-Jones. 
was much appreciated by his numerous guests and 
friends. 


THE Central Council, at its meeting on Thursday, 
confirmed all the resolutions of the Representative 
Meeting, including those relating to the Charter, 
Ordinance, and By-laws. Up to midday, Thursday, 
July 30th, 1,078 members were registered. They were 
accompanied by over four hundred ladies. 
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ANNUAL REPRESENTATIVE MEETING. 
NOTES. 
‘THE Annual Representative Meeting of the British 
Medical Association for 1908, which was called to 
order by the Chairman, Dr. J. A. Macdonald, soon 
after 3 p.m. on Friday, July 24th, was very well 
attended, and did an immense amount of work, 
few questions affecting the social and professional 
interests of the profession at the present time being 
left undiscussed. Upon many subject resolutions 
embodying definite pronouncements of opinion were 
adopted, while other matters not yet ripe for decision 
were referred to the Council to obtain further infor- 
mation through the Standing Committees, the Divi- 
sions, or both. Here it may be noted that upon the 
recommendation of the Organization Committee, the 
meeting resolved that in future any resolution adopted 
by it of the nature of an instruction or reference to 
any central executive body, other than a committee 
Specially appointed by the Representative Meeting, 
‘should be in the form of an instruction or reference 
vs Council as the executive of the Representative 
ody. 


The session taken as a whole bas been long and 
fatiguing, but it was brought formally to an end on 
the evening of Tuesday, July 28th, when a short 
meeting was held at the university, after Mr. 
Snell’s presidential address, to read and confirm 
the minutes of the proceedings earlier in the 
day. A report of the whole proceedings on all 
four days is publislred in the SUPPLEMENT this week. 
It will be seen that one cause of the prolongation of 
the meeting was that the Representative Body had 
‘before it two matters which are not likely to recur. 
‘The one was the final confirmation of the Draft 
Charter, Ordinances and By-laws in the form in which 
they are to be submitted to the Crown, and the other 
the consideration of the report of the Finance Inquiry 
Committee. 


The Draft for the Charter itself was approved 
without alteration, save certain drafting amendments 
recommended by the legal advisers. Much the same 
may be said of the Draft Ordinances. But this result 
was not obtained without a good deal of discussion. 
Dr. A. Walker moved, on behalf of the South 
Edinburgh Division, a resolution which would have 
delayed the application of the proposal to extend 
the scope of the work of the Association to 
include medical defence, medical benevolence, and 
‘certain other objects enumerated in Clause 2, Section 2 
(2) of the Charter. This was rejected by a large 
majority, and was evidently, as the mover admitted, 
contrary to the general opinion of the meeting. 
Dr. Maclean, of Cardiff, moved a resolution which, 
as he explained, was one outcome of the effort made 
by the President, Dr. Davy, to bring about a general 


agreement on certain points upon which opinions 
differed. 


—_—____.. 


The views of those who desired to introduce further 
safeguards against hasty decisions by providing addi- 
tional machinery for ascertaining the opinions of 
individual members were embodied in certain reso- 
lutions. The first proposed that the Charter should be 
amended to provide that a decision of the Repre- 
‘sentative Meeting to adopt any of the means for the 
furtherance of the objects of the Association enume- 
rated in Clause 2 (2) should be confirmed by another 
Representative Meeting before coming before the 
Council, which would then have the power to take a 





Referendum. It was objected that as the proposal 
would involve an alteration of the Draft Charter it 
would necessitate postponing the application for a 
Charter probably for another year, and this objection 
was felt to be fatal. But the proposal was brought up 
again as an Amendment of the Ordinances, whereupon 
it was urged that it must take the form of a new 
Ordinance. It was eventually moved as such, but re- 
jected mainly, as it appeared, for the reason urged by 
Sir Victor Horsley, Dr. Parsons of Gibraltar, and several 
other speakers, that the existing safeguards against 
hasty legislation in the Draft Charter were sufficient. 
Another resolution, also embodying a further point 
upon which an understanding had been come to 
among representatives of different shades of opinion, 
was that moved by Dr. Maclean to provide that 
when a Referendum was taken it should be 
by means of voting papers sent to every indi- 
vidual member of the Association. The fact 
that only about 10 per cent. of the members 
recorded their votes when a Referendum was taken 
recently was used as an argument both for and against 
the proposal. Those who were in favour of it believed 
that it would result in a much larger record of votes, 
while those who were opposed to it contended that the 
fact that only about 10 per cent. had voted on the 
recent occasion was evidence that no larger pro- 
portion took any living interest in studying the 


difficulties and necessities of their fellow prac- 
titioners and finding a remedy for them. The 


proposal was negatived by a majority of 29 on 
a division in which 97 Representatives voted. 
An amendment of By-law 26 appended to the Draft 
Charter was moved in pursuance of the same under- 
standing, to which reference has already been made. 
The by-law as drafted provides that a Representa- 
tive may be elected either at a general meeting 
or by voting papers sent to each member of the 
constituency, as the constituency may decide. The 
amendment proposed to make election by voting 
papers compulsory. The alteration was resisted on 
several grounds, but mainly for the reason that it 
would interfere with the autonomy of the constituen- 
cies. The amendment was rejected. In order to 
meet the wishes of Branches in the British Dominions 
beyond the seas the Council was authorized to 
have such alterations made in the Ordinances 
and By-laws as may be necessary to give these 
Branches power to vote by proxy on all matters. 
The only other alteration of importance made in the 
new Draft By-laws appears to have been that with 
reference to the mode of election of the twelve 
Members of Council to be elected by the Representa- 
tive Body. The desire has been to ensure that 
these Members should be chosen with due regard to 
the proportionate representation of the various 
districts. The plan adopted by the meeting on the 
proposal of Mr. C. H. Watts Parkinson, seconded by Dr. 
E. R. Fothergill, is that twelve single-member con- 
stituencies shall be formed, consisting of one or more 
Branches grouped for the purpose, and that the Repre- 
sentatives of the Divisions comprised in the area shall 
elect one Member of Council from among the members 
of the Association resident in the area. The approval 
of the Draft Charter, Ordinances and By-laws, and the 
formal decision to make application to the Crown, was 
deferred until after the discussion of the report of the 
Special Finance Inquiry Committee, so as to give 
opportunity for the inclusion of certain of its recom- 
mendations. The final stage was reached on Monday, 
when the resolution moved by Mr. W. J. Greer (Mon- 
mouth), and seconded by Dr. A. A. Lendon (South 
Australia), instructing the Council to proceed without 
delay, was carried, amid cheers, by 106 votes to 1. 
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THE SECTIONS. 


BRIEF SUMMARY OF PROCEEDINGS. 


‘THE character and scope of the work of the different 
Sections will appear from the following short summary 
of the proceedings. A full report of the discussions 
and of the various papers read in the Sections will be 
published in due course. 


Wednesday, July 29th, 1908. 
SECTION OF ANATOMY. 
THE Section was opened by the President (Dr. C. 
Addison), who gave a short address upon the teaching 
of anatomy. He drew attention to the limited time 
which could be devoted to the teaching of anatomy. 
He urged that it should be utilized not so much 


.for the impression of a knowledge of details as 


for the inculcation of the necessity of accuracy and 
of careful personal observation, details being ignored 
except in so far as they might be necessary for 
practical purposes. He pleaded for abundant illustra- 
tion of everything described, and for the encourage- 
ment of reflective and critical capabilities of the 
student, and expressed the opinion that the subject 
should be taught in such a manner that it would be of 
constant and practical use throughout the whole of 
the curriculum. Dr. D. Waterston opened a discussion 
upon teaching and examination in anatomy. He 
recognized the difficulty of securing adequate time 
in consequence of the gradual increase, not only 
of the knowledge of anatomy itself, but also 
of the other subjects which crowd the medical 
curriculum. He contended that more importance 
should be placed upon general principles than was 
usually done, and that details should be dealt with 
only in special circumstances and for special purposes. 
As regards practical instruction, he was inclined 
towards the American system of placing a limited 
number of students in separate rooms under special 
demonstrators, but did not see the way to the adoption 
of the system in this country for the present. He 
laid great stress upon practical work, and foresaw the 
time coming when morphology, anthropology, and 
embryology would have to be made separate subjects. 
He thought an improvement of the present methods 
might be brought about if examiners would insist 
upon less detail and a better grasp of general and 
practical knowledge. In the discussion which followed 
Professor Keith pointed out that the time given to 
work was no criterion of the knowledge gained. Dr. 
Bryce agreed with Dr. Robinson that the question of 
dletails lay in the hands of the examiners, and he ex- 
pressed the desire that anatomy should include his- 
tology. With this Professor Patten agreed, and he 
suggested that special, and not, as at present, casual, 
time should be given to laboratory work in anatomy. 
Professor Elliot Smith drew attention to the great im- 
portance of a general knowledge of biology, and the 
necessity of laying more stress upon the macro- 
‘Scopical appearances of normal organs. Dr. Howat 
was of the opinion that the student should not be 
allowed to dissect until he had some knowledge of 
the organs with which he was to deal, and Professor 
Symington emphasized the fact that regulations for 
teaching should not be made too precise, and urged that 
much latitude should be left tothe individual teachers. 
He thought the number of teachers on examining 
boards should be increased and examination tests 
made more extensive, general class work being 
allowed to count. Professor Fraser laid great stress 
upon the personality of the teacher. Mr. Skinner 
pleaded for more attractive and utilitarian teaching; 
and the President summed up the general feeling as 
an expression of opinion that some reforms were 
needed, but such reform must leave scope for 
originality. Professor Keith opened a discussion 
upon the mechanism of respiration in health and 
dlisease. He held that the expansion of the lungs 
was not equal but unequal and following a regular 





course; that the posterior borders and the mediastinal 
surfaces do not expand; that the greatest expansion 
occurs in the infundibula; that the upper lobe moves 
with the ribs and the lower with the diaphragm, 
sliding over the ribs. He looked upon the bronchial 
muscles as stopcocks regulating the amount of air, 
and therefore the amount of blood in the lungs, and 
he was convinced that expiration was a muscular 
movement. 


SECTION OF PHYSIOLOGY. 

THE morning was devoted to a discussion upon purin 
metabolism. Dr. J. B. Leathes opened the proceedings 
by giving a short review of the present position of 
knowledge with regard to the subject; he then went 
on to a consideration of new facts elicited by experi- 
ments of his own. No dogmatic statement, he 
believed, could yet be made on the constancy of 
endogenous or exogenous metabolism of purin bodies 
in the same individual under identical conditions. 
The endogenous secretion of uric acid rose in the 
morning, showing a definite tide, which attained its 
maximum about 10; it was quite independent of food. 
The secretion was diminished by severe muscular 
work, but was greatly increased in the subsequent 
resting period. Dr. Leathes sought, to explain the 
increased output by making it dependent on increased 
tone of the muscular system; the refreshment of sleep 
was seen by the bodily functions being at their best 
in the morning, and this state of well-being was 
attended by increased formation of uric acid. There 
was no such thing as a retention of uric acid in the 
system; it was rapidly eliminated by the kidneys. 
The exogenous secretion of uric acid was influenced 
by foods, but not in the way generally supposed. 
Some foods increased the elimination of uric acid, but 
contained in themselves no purins. Dr. Chalmers 
Watson (Edinburgh) dwelt on the clinical aspects of 
the question. He agreed that there was no proof that 
the purin bases were an etiological factor in gout, and 
recommended that investigations of a histological 
character should be made along with chemical 
analysis of different organs and tissues of the body 
after various methods of feeding. Dr. E. I. Spriggs 
did not believe that there was any retention of 
purins in the organism, and considered that a flesh 
diet was superior to a vegetable one. He criticized 
some of Dr. Leathes’s findings, and spoke of the excre- 
tion of purins in diseases where the muscular tone 
was lowered. In myasthenia gravis and other condi- 
tions he had found the uric acid output normal. Sir 
Lauder Brunton emphasized the importance of look- 
ing to the destruction of uric acid in the body as well 
as to its formation, and cited experiments showing 
that the liver had an important influence in this 
destruction, but other organs were concerned as well. 
Professor Milroy spoke of the influence of hypoxanthin 
on purin metabolism in birds, and the importance of 
other organs than muscle in the production of uric 
acid. Dr. Gustav Mann believed that tryptophane was 
a very important factor in purin metabolism. Dr. 
Hopkins detailed the results of some experiments on 
the recovery of uric acid from the organs of normal 
and gouty individuals. Professor Starling emphasized 
the points made by Dr. Leathes, and agreed that it 
would be desirable to have a collective piece of 
research made on the whole question. Dr. Leathes 
replied. 
SECTION OF PATHOLOGY. 

Dr. C.J. MARTIN opened the Section with a short 
address of welcome to the distinguished foreign 
guests. The time of the meeting was fully occupied 
with a discussion on cerebro-spinal meningitis. Pro- 
fessor W. St. Clair Symmers (Belfast) classified his 
opening paper under the _ following heads :— 
(1) Morphological and cultural and fermentative 
characteristics of Weichselbaum’s coccus now fully 
recognized as the causal agent of epidemic cerebro- 
spinal meningitis. (2) Meningitis due to bacteria 
other than the “meningococcus,”’ for example, 
B. anthracis, which he had found in pure culture in 
one case; B. typhosus also found, Gaertner’s bacillus, 
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and different cocci, both Gram-positive and negative. 
(3) Post-mortem appearances with special regard to 
lymphatism, the characteristic findings being promi- 
nence of the lymphatic follicles in the intestines with 
hyperaemia, large thymus, and yellowish mottling 
of the liver and a varying cerebro-spinal condition 
according to the duration of the case. (4) Diagnosis by 
jumbar puncture and by the opsonic and agglutinative 
effects, touching upon the _ relationship between 
Still’s diplococcus of posterior basic meningitis and 
Weichselbaum’s meningococcus, and the fact that in 
all the Belfast cases the patients’ serums strongly 
agglutinated a certain bacillus Grosvenor isolated from 
drinking water, but this bacillus had never been 
isolated from any of the cases of serumtherapy. In the 
subsequent debate there was a unanimity of opinion 
as regards the great benefits following serumtherapy 
and the importance of inoculating the antiserum 
directly into the cerebro-spinal canal. Dr. Emmett 
Holt (New York) described the method of manufacture 
of immune serum, and gave the results of treatment of 
442 cases, the diagnosis of all of which had been 
corroborated by bacteriological examination. The 
serum, which is bacteriolytic, was brought into direct 
contact with the nervous system and in a con- 
centrated form. The results were most striking and 
rapid, the mortality being reduced to 33 per cent. as 
against 50 per cent., and the speaker anticipated 
greatly improved results, and ultimately hoped that as 
satisfactory a condition as was met with in diphtheria 
would be brought about. In this he was supported by 
Professor Kolle (Berlin), who paid a tribute to British 
scientific work, and discussed the preparation of 
immune serums and the immunizing power, noting 


that the agglutination power increased with im- 
munization. His results and the German results 


generally were most: favourable, but serum injection 
did not, he said, prevent relapses. Dr. Ker (Edin- 
burgh) had also obtained good results by the use of 
Flexner’s serum when used intraspinally, and he re- 
garded subcutaneous injections as useless. Dr. Batten 
(London) contrasted the posterior basic meningitis of 
Still with the cerebro-spinal type, and on clinical, 
pathological, and microscopical grounds regarded them 
as identical and merely variations in type, whilst 
bacteriologically the differences were so slight as to 
support this view. Drs. Houston and Rankin (Belfast) 
discussed the agglutination reaction which they con- 
sidered to be as reliable as Widal’s reaction for 
typhoid fever, and as a result of their investigations 
with Still’s coccus and Weichselbaum’s coccus con- 
cluded that these were two absolutely different 
varieties. The agglutination reaction of the serum, 
they found took several days to develop and rapidly 
passed away. Dr. Robb (Belfast) had obtained some 
good results in chronic cases. Dr. Stuart McDonald 
(Edinburgh) dilated on the uncertainty of Gram’s 
method of staining, as he had found ‘that certain 
strains of meningococcus showed greater tenacity to 
Gram’s stain than others. He agreed with Dr. Batten 
as to the identity between Still’s disease and the 
epidemic type, and further described cases in which 
he had found a heptothrin in the cerebro-spinal fluid. 
Dr. Arkwright (London) discussed the variations of 
the meningococcus with special reference to a com- 
parison of strains from epidemic and sporadic sources ; 
and after Dr. Ritchie had given the results of his own 
aaa the discussion was adjourned for the 
day. 


SECTION OF MEDICINE. 
AFTER some introductory remarks by the President of 
the Section, Dr. W. Dyson, a discussion on splenic 
enlargements, other than leukaemic, was opened by 
Professor W. Osler, F.R.S. He referred to the obscurity 
of the subject owing, he considered, to our lack of 
information in regard to the functions of the spleen, 
and then gave a clinical classification of chronic 
enlargements of the spleen, making comments on the 
different conditions in passing. As examples of splenic 
enlargement occurring in disturbances of metabolism 
and in intestinal affections he instanced rickets and 





amyloid disease, together with a large, ill-defined 
group occurring in children; those occurring in 
chronic infections, as syphilis, malaria, kala-azar, and 
other forms of tropical splenomegaly, Hogdkin’s 
disease, and tuberculosis; in primary disturbances of 
the blood-forming organs, as leukaemia, possibly some. 
‘ases of chlorosis, in pernicious anaemia, and in the 
condition known as splenomegalic polycythemia; in 
association with cirrhosis of the liver due to syphilis. 
and alcohol, or in the hypertrophic forms, that asso- 
ciated with the name of Hanot, and that occurring 
with haemachromatosis; in hereditary and family 
forms, and isolated cases, as in the congenital 
acholuric icterus with splenomegaly, and in the 
family forms of splenomegaly with dwarfing; those 
forms of splenic enlargement associated with 
new growths, as diffuse infiltrating sarcoma and the 
primitive endothelioma of Grancher; and, lastly. 
splenic enlargements not yet correlated with any of 
the foregoing or with any known cause, as simple 
splenomegaly, splenomegaly with anaemia, and the 
form with anaemia, jaundice, and ascites. He empha- 
sized the feature in relation to the last group—that of 
splenic anaemia or Banti’s disease—of the curability 
of the condition in some cases by surgical removal of 
the spleen. Professor W. Bouchard (Paris) referred 
to the phenomenon of the splenic souffle in enlarge- 
ment of the organ, and had found it associated 
in some cases with cirrhosis of the liver, also 


with a marked systolic expansion of the peri- 
pheral arteries, or even with a capillary pulse. 


and that without any evidence of aortic insufficiency. 
In some cases, too, cutaneous naevi formed, also serious. 
haemorrhages occurred in the brain and other internal 
organs. He had seen great improvement in such cases. 
follow the administration of minute doses of calomel. 
Professor Saundby said that, apart from leukaemia, in 
his experience splenic enlargement was more frequent 
in lymphadenoma, heart disease, and in association 
with cirrhosis of the liver. Other less frequent causes 
were tubercle, syphilis, malaria, pernicious anaemia. 
splenomegalic polycythaemia, and thrombosis of the 
splenic vein. The cases with jaundice occurring in 
families, some of which were fatal and others practi- 
cally harmless, ought, he thought, to be separated 
from some of the cases of splenic anaemia, or 
Banti’s disease. Dr. G. A. Gibson especially referred. 
to splenomegalic polycythaemia, describing particu- 
larly one case, then under his observation, in which 
a test meal showed no free hydrochloric acid, in which 
temporary improvement occurred under the use of the 
wvays, and in which a portion of bone marrow.. 
removed surgically, showed changes indicative of its. 
abnormal activity. Dr. H. D. Rolleston held that the 
chronic splenic anaemia of adults was a definite 
clinical condition but not a disease, as the changes. 
found post mortem in the spleen were not always 
the same. These might be either fibrosis and endo- 
thelial proliferation, or the Grancher type, like 
a chronic endothelioma, but not, he thought, 
really new growth. The enlargement of the 
spleen in cases of syphilis was not necessarily 
syphilitic; it might be due to some _ other 
intoxication possibly predisposed to by the syphilis. 
The enlargement in heart disease was, he believed, 
usually due to some complication, and rarely, if ever, 
to back pressure. The risks of operation in chronic 
splenic anaemia were very great, especially from 
secondary haemorrhage. As to etiology, in the jaun- 
diced cases the view of a chronic infection leading to a 
cholangitis was more attractive than the haemolytic 
view. Dr. J. Galloway demonstrated several speci- 
mens illustrating various phenomena in_ cases 
with splenomegaly without leukaemia. Dr. Robert: 
Hutchison dealt with chronic enlargements of 
the spleen in children, especially with pseudo- 
leukaemia infantum, and said he believed that many 
cases were really the expression of the reaction 
of lymphomatous tissue to a chronic intoxication, 
syphilitic or other. Dr. W. Hunter (Glasgow) referred 
to three cases of splenomegaly recently under his 
observation. Dr. C. H. Melland described some cases of 
leukanaemia, resembling leukaemia but with no leuko- 
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evtosis. Mr. F. Eve argued for the operation of 
removal of the spleen being done, if at all, before the 
liver became cirrhotic. Dr. W. J. Tyson thought that 
the prognosis in chronic syphilitic enlargement of the 
spleen in children was quite good. Dr. W. M. Ouston 
described a case of splenomegalic polycythaemia with 
chronic rheumatoid arthritis in which improvement 
followed venesection. Professor Osler, in reply, said 
that the conditions calling for operation were re- 
curring haemorrhages and the onset of the develop- 
ment of jaundice indicating, as it did, involvement of 
the liver. 
SECTION OF DISEASES OF CHILDREN. 

WokK in this Section, with Dr. C. H. Willey in the chair, 
began with a discussion on the surgical treatment of 
infantile paralysis, which was opened by Mr. A. H. 
Tubby. As regards pathology he emphasized two 
phases of inflammation occurring in the spinal cord: 
(1) Permanent paralysis and muscular atrophy due to 
destruction of the multipolar cells, and (2) temporary 
effects due to compression, which might recover 
as the inflammation subsided. Reviewing with the 


four stages of onset, quiescence, partial recovery 
and contracture, for the surgeon it was most 
essential to recognize which muscles would re- 


cover and which were hopeless. During the first 
stage rest in the lateral or, better still, the prone 
position was most important; in the second and third 
stages deformity should be prevented and the nutrition 
of the muscles thoroughly maintained. Surgical treat- 
ment by supports, tenotomy, and section of bone had 
now led up to arthrodesis, which was most successful 
in the foot, ankle, and shoulder. Tendon and 
muscle transplantation were described, but were not 
justifiable till palliative methods had failed, or, 
finally, nerve anastomosis. This last method might 
fail from introduction of a block of _ fibrous 
tissue into the interior of the nerve opened. 
Mr. J. Jackson Clarke uttered a caution against over- 
operating. He described a flap operation for fixation 
of the ankle so that the scar was conveniently placed. 
For the elongation of’ tendons he recommended 
careful separation of the tendon from its delicate 
sheath and suture with floss silk as giving much 
better results than tenotomy. Dr. Wilfred Harris 
urged the importance in children of examining the 
electrical reactions under anaesthesia. He thought 
the field of operations for nerve anastomosis 
was very limited. Nerves did not always recover 


from section, and cases might be made worse 
instead of better. Dr. Laming Evans, discussing 
tendon transplantation, thought the results’ of 


periosteal implantation were much the best, and 
showed photographs of a case of severe talipes cal- 
caneus. Mr. H. A. T. Fairbank spoke of the difticulty 
of deciding to what extent a muscle could recover. 
Arthrodesis of the knee should be delayed till the 
patient was old enough to weigh for himself the 
advantages and disadvantages of a fixed joint. Mr. W. 
Thomas (Birmingham) described a bad case of severe 
double talipes due to congenital spastic paraplegia, in 
which extensive cuneiform tarsectomy gave a good 
result after all previous treatment had failed. Dr. 
Clarence L. Starr (Toronto) thought arthrodesis gave 
very good results in the ankle joint, especially if the 
cases were carefully selected and the operation not 
done too early in childhood. He also urged periosteal 
insertion of tendons where possible, and Mr. Jackson 
Clarke and Mr. Tubby replied. Mr. J. Jackson Clarke 
read a paper on the treatment of spinal tuberculosis, 
and exhibited Chance’s double upright spinal splint. 
Dr. Wilfred Harris read a paper on ischaemic myositis 
and neuritis, and Mr. H. Tyrrell Gray one on some 
herniae in which Meckel’s diverticulum was present, 
with a statistical review of forty-two cases. 


SECTION OF PSYCHOLOGICAL MEDICINE, 
AFTER a brief introduction by Dr. Walter Smith Kay, 
the President of the Section, a discussion on the treat- 
ment of the habitual drunkard (legislative and other- 
wise) was opened by Dr. T. Claye Shaw of London. In 
an exceedingly able and lucid paper, Dr. Claye Shaw 





first pointed out that a Royal Commission was now 
sitting on this subject, and that the evidence to be 
laid before it would, he understood, be extended to 
many societies and individuals, including some not 
recognized in medical circles as professional ex- 
ponents of the subject. He considered, therefore, that 
an expression of opinion of the Psychological Section 
should be laid before the Royal Commission as the 
deliberate conviction of a body of men intimately 
acquainted with the circumstances under delibera- 
tion. The speaker confined his remarks to the 
necessity for legislative action, and did not dwell 
on the medical treatment of inebriety. In the first 
place, he said, whilst it was generally recognized that 
there were actual insanities produced by alcohol 
which required and were easily placed under cer- 
tificates for asylum treatment, there were others who 
were not certifiable as insane, but who yet required 
sequestration for their own and _ others’ safety. 
Further, in the subjects of alcoholic insanities in 
asylums, the law did not permit of their prolonged 
detention, though their discharge was only to invite a 
return to their deplorable condition. He next referred 
to the present system of dual control, the Secretary of 
State regulating the management and inspection of 
retreats, and the county and borough councils being 
the authorities for the granting of licences, a system 
which he, with others versed in the working of 
these retreats, considered to be unsatisfactory. He 
considered that it would be of advantage to grant 
licences to lunatic asylums for the reception of 
habitual drunkards, under two medical certificates, 
available for six months and capable of further 
extension for six more months. With regard to a 
magistrate’s order, he thought there was no reason for 
objecting to this so long as this procedure did not place 
discretionary power in the hands of the magistrate. 
He then suggested that a resolution should be passed 
by the Section in favour of the compulsory detention 
of inebriates, to be submitted to the meeting at the 
end of the discussion. Following Dr. Claye Shaw, a 
paper communicated by Commander Charles Scott, 
Chief Constable of the City of Sheffield, was read by 
Dr. Vincent. After briefly explaining the working of 
the Inebriates Acts of 1879-1900, he showed how the 
successful operation of these Acts was interfered with. 
(a) By the difficulty of proving to the magistrate that 
the subject of inquiry was dangerous to himself or 
others not only when drunk, but when sober, that is, 
“the ruffian who comes home drunk every night and 
“ beats his wife is, provided he is thereby not injured in 
“his mind or dangerous in his sober moments, not a 
“ habitual drunkard at all.’ Further, the consent of 
the individual, that he be tried summarily, must be 
obtained. Failing this he must be tried at Quarter 
Sessions or Assizes which is an expensive procedure. 
The greatest difficulty of all, however, was the 
reluctance of the Bench to break up the home of 
the inebriate; this was, he said, the rock on which 
the Act was split. In conclusion, he suggested that an 
inquiry be made into the efticacy of other methods of 
treatment for habitual drunkards—by this being 
meant medical treatment by drugs, in which the 
author appeared to have some faith. A lengthy 
and interesting discussion was maintained by Dr. 
James Stewart and Mr. Ward Cousins, who maintained 
firmly that drunkenness was not a disease, and not a 
form of insanity, but merely a vicious habit. Dr. J. S. 
Bolton spoke at some length on the good effects of drugs, 
and was followed by Dr. Donald (Fife), who was 
sceptical of the effect of Royal Commissions, had no 
faith in drugs, and was fiercely denunciatory of hypo- 
dermic injections. Out of 27 of his narcomaniacs, no 
less than 19 had learnt to use a hypodermic syringe 
whilst undergoing “cures” for alcoholism. ©The 
remaining speakers included Dr. F. Wynn—who 
enlivened the proceedings by suggesting that every 
person wishing to drink alcoholic liquors should be 
compelled to take out a licence to do so—Dr. Shore, 
and Dr. Bedford Pierce. A formal resolution that the 
time has now arrived when legislation for the com- 
pulsory detention of inebriates in retreats, homes, 
or other licensed houses is urgently required was 














Tue Britisn 
MeEpicaL JouRNAL 


‘280 PROCEEDINGS 


OF SECTIONS. 


[AUG. 1, 1908, 








proposed by Dr. Claye Shaw, seconded by Dr. J. Stewart, 
and carried unanimously. 





SECTION OF INDUSTRIAL DISEASES. 

In the unavoidable absence of Professor T. Oliver, this 
Sectional meeting was presided over by Dr. W. F. 
Dearden, who in his opening remarks expressed regret 
that the President should have been unexpectedly 
called away to Newcastle for a few hours, and thus be 
prevented from opening the Section in person. He 
referred to the particular stress which the President of 
the Association, in his address, laid upon industrial 
disease as a ground for research, and the good work 
which was expected from the Section. He trusted the 
proceedings would confirm the good opinion already 
expressed. He called upon Dr. S. King Alcock 
to open the discussion on certificates of fitness. 
Dr. King Alcock in the first place was of opinion that 
the efficiency of the certificate of fitness depended 
principally upon the surgeon's knowledge of the trade 
and processes of his particular district, and that it was 
wrong for the uninformed to accuse this officer of 
either undue leniency or severity. Discretion was an 
important part of his work, which must be done from 
a public health point of view, rather than be a simple 
matter of refusing or granting certificates. Certain 
conditions, as the exanthems, ill-defined febrile con- 
ditions, and severe heart affections, demanded refusal, 
whilst others, such as eye affections, undersize, 
adenoids, etc., require the fullest use of the conditional 
certificate. Other conditions, such as_ pediculosis, 
which do not debilitate sufticiently in themselves to 
prevent working, or when the condition is not made 
worse by a particular process, require vigorously 
dealing with. He welcomed the institution of medical 
examinations of school children, but was of opinion 
that no examination by school medical officers could 
replace the factory surgeon’s examination—any such 
suggestion would be distinctly retrograde. He thought 
the examinations by certifying surgeons should be 
periodical. Dr. W. F. Dearden, in a paper on the 
evolution of certificates of fitness, gave a history of 
these from the institution of medical examination by 
the Factory Act of 1833, down to the present day. 
Dr. T. F. Young (Liverpool) pointed out how children 
and young persons, in his district, if unsuited for 
any particular class of employment, were enabled to 
get work in other processes, either at the same 
factory or elsewhere. Dr. Alex. Scott (Glasgow) 
rejoiced that the health of school children was re- 
ceiving attention, but thought it a mistake to suppose 
that the medical examination of these could replace 
the factory examination. Dr. Prosser White (Wigan) 
pointed out that the conditions of habitation in his 
neighbourhood were so bad that he refused to certify 
10 per cent. of the applicants. Dr. Crowley (Bradford), 
as a school medical officer, was of opinion that it 
would be impossible for medical officers of school 
children to undertake the factory work, and Dr. 
W illiams, medical officer to the Sheftield Education 
Committee, agreed. Dr. T. M. Legge, Chief Medical 
Inspector of Factories, thought school medical officers 
and factory surgeons were not in opposing camps, but 
that there should be a continuity of work, the latter 
being able to avail himself of knowledge to be 
obtained from the former. Dr. Watts (Hyde), Dr. 
Edgington (Birmingham), and others took part in the 
discussion. Dr. Shufflebotham (Newcastle) contri- 
buted a paper on industrial dermatitis, the Chairman, 
Dr. W hite, and Dr. Legge taking part in that 
discussion. 





ELECTRICAL SECTION. 
THE proceedings of the Section were opened by Dr. E. 
Reginald Morton (London Hospital), who gave an 
address from the chair on the value of tele-radio- 
graphy in diagnosis. Speaking of the special require- 
ments of tele-radiography, Dr. Morton said that these 
included a supply of continuous current of not less 
than one hundred volts, a suitable switch for breaking 
the current, a multi-anode electrolytic break in 
‘Which all the anodes were turned to each other 
and joined in parallel, an «-ray tube in which 





the anode consisted of a solid block of good 
metal, and (no matter what make of plate was 
used) an intensifying screen. The distance from anode 
to plate must always be the same—namely, 2 metres— 
and the exposure need only be one second for a normal 
subject. Dr. Morton showed lantern slides prepared 
from a number of his negatives illustrating the advan- 
tages of this method. Dr. C. Lester Leonard (Phila. 
delphia, U.S.A.) then opened a discussion on Roentgen 
exposures in the diagnosis of pulmonary tuberculosis, 
He took a somewhat conservative view with regard to 
this question, only claiming for the x-ray method the 
greatest mechanical accuracy in confirming the results 
of physical diagnosis by other methods. The radio- 
graph, he said, recorded nothing but variations in 


density as shown in tissue shadows, and left 
the etiologic factor in all cases to _ other 


clinical means of proof. He dwelt upon the value 
of instantaneous exposures, with which, he said, 
it was possible to detect bronchial glands and areas of 
infiltration about the roots of the lungs where neither 
percussion nor auscultation could reach. He explained 
at length his own technique and the way in which the 
difficulties hitherto surrounding the production of suc- 
cessful instantaneous exposures had been overcome, 
An animated discussion followed. Dr. G. H. Orton (St. 
Mary’s Hospital) pointed out how frequently a small 
heart was associated with pulmonary tuberculosis. The 
heart in tuberculous patients, particularly in those who 
had inherited the disease, was not only often smaller 
than normal but also more vertically placed. In the 
case of a person who had tubercle but a normal heart, 
recovery was more likely than in that of one who had 
hereditary disposition to tuberculosis, signified, among 
other things, by the small heart and the circulatory 
enfeeblement which it involved. Dr. J. F. Halls. 
Dally (London), speaking of measurements of the 
diaphragm as a means of indicating tuberculosis in its 
early stages, agreed that tele-radiography was the 
easiest method, but he defended the orthodiagraph 
from the reproach of inaccuracy, and liability to be 
influenced by the personal equation of the observer. 
Dr. Squire (Mount Vernon Hospital), speaking as 
a physician, pointed out that the limitations of the 
x ray in diagnosis, but welcomed it as an aid to 
physical methods, and said that the physician and the 
av-ray expert must work hand in hand. Dr. Thurstan 
Holland (Liverpool) did not agree that restricted 
movement of the diaphragm was a feature of all 
cases of early pulmonary tuberculosis. Mr. Stanley 
Green (Lincoln) said that the value of the diaphragm 
test lay in the thoroughness with which it was carried 
out. The movement of the two sides could not be 
judged by a cursory examination. Dr. Leonard, in 
replying, said that he did not lay great stress upon the 
size of the heart, because such variations as had been 
alluded to might, after all, be normal variations of the 
organ. Another interesting discussion was started by 
Dr. G. H. Orton, who, in a paper on some errors in the 
x-ray diagnosis of urinary calculi, gave a great deal of 
advice on the preparation of the patient, the re- 
straining of respiratory movements, the importance cf 
examining the whole of the urinary tract, and the need 
for confirming on a second plate any suspected 
shadows. Particulars of their own methods of work 
were given by Dr. Lester Leonard, Dr. Thurstan 
Holland, Dr. A. Howard Pirie, and the President (Dr. 
Morton). | 


SECTION OF TROPICAL DISEASES. 
THIS Section, which was well attended, commenced 
work promptly by a discussion on tropical disease of 
the liver. This was opened by the President himself, 
Lieutenant-Colonel Sir R. Havelock Charles, K.C.V.O., 
I.M.S. The discussion was followed by a number of 
papers, these including one on dysentery with 
intestinal amoebae, but without hepatic abscesses, by 
Major A. R. S. Anderson, I.M.S.; one on intestinal 
amoebiasis by Dr. C. M. Wenyon, Protozoologist to the 
London School of Tropical Medicine; one on tropical or 
amoebic abscess of the liver as an easily preventable 
disease and post-operative sepsis as an important 
lethal factor, with a suggestion for its prevention, by 

















PROCEEDINGS 


AUG. 1, 1908.] 


OF SECTIONS. Pe 











Major Leonard Rogers, I.M.S.; on—Is dysentery the 
sole cause of the tropical abscess of the liver? by 
Dr. Rai Koilas Ch. Bose, Bahadur, C.LE.; on the 
treatment of abscess of the liver by aspiration and 
injection, by Major A. Hooton, I.M.S. The following 
gentlemen joined in the discussion: Sir Patrick 
Manson, K.C.M.G., Dr. Louis W. Sambon, Dr. Sandwith, 
Dr. J. C. Maxwell, Dr. A. Powell, Dr. Butcher, Dr. J. 
Cropper, Dr. Hadley, to which Sir Havelock Charles 
replied. 


SECTION OF SURGERY. 
Mr. SINCLAIR WHITE (President) said a few words of 
welcome to the members of the Section, and then 
called upon Sir Watson Cheyne to open a discussion 
on the diagnosis and treatment of cancer of the breast. 
Sir Watson Cheyne dwelt on the physical characters 
of cancerous growths and their differentiation from 
other breast conditions. In treatment, he considered 
as of most importance, first, a sufficiently wide 
removal; secondly, the avoidance of disseminating 
cancer cells during the operation; and, thirdly, the 
means to be taken to obtain a good functional 
yvesult. He did not advocate removal of the pectoral 
glands in every case. He considered that the 
root of the neck should be cleared whenever the 
axillary glands were much affected. Mr. Stiles 
(Edinburgh) discussed the affections which simu- 
jated breast cancer and the types of cancer which 
resembled non-malignant swellings. He urged the 
necessity of clearing the axilla in every case 
after removal of the pectoral muscles. He rarely 
removed the clavicular head of the _ pectoralis 
major. When skin flaps could not be brought 
together he preferred a plastic operation to skin 
grafting. He removed the supraclavicular glands 
when the upper axillary glands were affected. 
In ulcerating tumours he preferred to operate in 
two stages, removing the breast and tumour first. 
Mr. Rutherford Morison (Newcastle) thought diagnosis 
particularly difficult in deep cysts and tuberculosis. 
He considered that every breast tumour should be 
removed as soon as discovered. He gave details of 
115 cases operated on up to three years ago; of these, 
45 per cent. were living and well. He had obtained 
good results as regards the use of the arm, although 
he restricted movement after operation. Mr. Lynn 
Thomas (Cardiff) considered that # rays had an 
effect on recurrence, as he had seen nodules 
disappear under its use. He had recently remarked 
on the unusual frequency of intrathoracic recur- 
rence. Mr. Corner (London) thought that deep- 
seated tumours were specially liable to be over- 
looked, and that the only hope of cure lay in 
early diagnosis. Mr. English (London) thought that 
the most important physical sign in early cases was 
impaired mobility of the overlaying skin. Mr. Ryall 
(London) usually left the pectoralis minor; he thought 
the line of the scar was of importance in regard to 
the functional result. Mr. Handley (London) left 
the clavicular head of the pectoralis major; he 
thought the # rays were of value as a prophylactic 
to recurrence. Mr. Evans (London) emphasized the 
dangers of implanting cancer during the operation. 
Mr. Monsarrat (Liverpool) preferred a preliminary 
microscopic examination after removal of a_por- 
tion of the tumour under local anaesthesia 
to other methods of investigation in doubtful 
cases. He gave details of recurrence in a series 
of cases, and discussed the evidence derived 
from them. Mr. Drew (London) thought that as 
radical an operation was required in colloid cancer as 
in other forms. Dr. Bell (London) remarked on the 
difficulties of diagnosis. Dr. Crawford Renton 
(Glasgow) advocated a preliminary examination in 
doubtful cases. He had obtained much improved 
results from the modern thorough operation. Dr. 
Murphy (Chicago) spoke of the advantages of ether 
anaesthesia. Mr. Jordan Lloyd (Birmingham) had 
come to the conclusion that many cases of cancer 
were better left untouched, particularly oedematous 
growths. Mr. Stiles replied on the discussion. Mr. 
Wharles Ryall (London) read a paper describing the 





various forms of cancer implantation, particularly 
those following operation. 


SECTION OF OPHTHALMOLOGY. 
THE President, Sir Henry Swanzy, having initiated 
the work of the Section by a few remarks, then called 
upon Dr. G. Mackay to open the discussion on the 
relation of disease of the nasal accessory sinuses to 
diseases of the eye. Before he did so the joint opener 
of the discussion (Dr. Logan Turner) gave a lantern 
demonstration on the anatomy of the nasal sinuses. 
Dr. Mackay then entered into the clinical side of the 
question. He divided the cases into four groups: 
(1) Mucoceles of the accessory sinuses; (2) sinusitis 
with external signs of orbital cellulitis; (3) sinusitis 
without external signs; (4) cases in which sinusitis is 
accompanied by iritis, neuritis, etc. Dr. St Clair 
Thomson followed with a paper on the causes and 
symptoms of thrombosis of the cavernous sinus. He 
showed photographs, radiographs, and diagrams, and 
asserted that the most common causes of the disease 
was suppuration of the sphenoidal sinus, and next 
diseases of the ear, followed by diseases of the oph- 
thalmic veins, and, finally, to disease of the pterygoid 
plexus. Mr. Sydney Stephenson then described a case 
of suppuration of the sinuses with thrombosis of the 
cavernous sinus. Dr. Syme (Glasgow), having dis- 
cussed the subject, and Dr. Arthur Greene (Nor- 
wich) having described another case, Professor 
Axenfeld (Freiburg) dwelt on the importance 
of ophthalmologists making themselves familiar 
with operations on the nasal accessory sinuses. 
Dr. Bronner (Bradford) thought that many cases of 
headache which came to the ophthalmologist were due 
to rhinitis and othér diseases of the sinuses. Professor 
Fuchs (Vienna) said that an inspection of the nasal 
cavity did not always suffice for the recognition of 
suppuration of the sinuses, and these at times had 
to be opened. The openers of the discussion replied. 
Professor Fuchs (Vienna) read his paper on glaucoma 
as a consequence of cicatrix of the cornea with 
anterior synechia. Mr. Henderson (Nottingham), Dr. 
Inglis Pollock (Glasgow), Mr. Sydney Stephenson (Lon- 
don) discussed the question. Dr. J. A. Craig (Belfast) 
described a case of glaucoma following cataract 
extraction which caused loss of the eye. Dr. Inglis 
Pollock (Glasgow) discussed the question of monocular 
diplopia, due to either double pupil or abnormal refrac- 
tion. Mr. Ormond (London) said he had seen two cases 
of monocular diplopia in which optic neuritis was 
present. 
SECTION OF LARYNGOLOGY. 

THE Laryngological Section opened proceedings at 
10 o’clock with a short address by the President, Mr. 
George Wilkinson of Sheffield, to some thirty members. 
Dr. McBride opened the formal discussion of the day 
by reading a paper on the treatment of chronic inflam- 
matory conditions of the oro-pharynx, in which he 
included most conditions known as hypertrophy. He 
preferred Struycken’s tonsil punch for removing those 
slight amounts of hypertrophy which required treat- 
ment in well-formed subjects, but thought the 
electric cautery was useful in some cases. He con- 
sidered the supratonsillar fossa an important factor. 
In regard to more chronic forms of pharyngitis, he 
laid special stress upon: (1) Typical granular 
pharyngitis; (2) pharyngitis associated with granules 
and enlargement of lateral folds, together with con- 
gestion and irritability; and (3) those in which the 
patient complains of frequent colds. In the first class 
neurasthenia was a frequent element; in the second, 
tobacco or alcohol often figured largely, and there 
might be a dyspeptic factor present. In_ the 
last class the causation was not, perhaps, so 
clear; alar collapse was sometimes present. Dr. 
McBride was followed by Dr. Ball, who alluded 
to the supposed cure of adenoids by means 
of breathing exercises, and did not believe in 
them as a means of curing the trouble, and laid stress 
upon the fact that in a few cases, although the 
adenoids had been thoroughly removed, the mouth 
breathing and adenoid facies still remained. With 
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reference to anaesthesia, it was a matter of opinion 
what to use; he liked sufficient time and gas with 
ether, and chloroform fulfilled this condition. A 
paper was read in the absence of its author, Dr. J. H. 
Neil, by Dr. Kerr Low, upon points on the anatomy 
and surgery of the tonsils. It was illustrated by 
stereo-photograph, showing the points mentioned. 
A discussion, in which several members took part, 
then took place upon the former papers. Mr. Mark 
Hovell, who spoke first, laid stress upon the impor- 
tance of removing the posterior ends of the inferior 
turbinates together with the adenoids and tonsils. 
This practice was, however, condemned by most of the 
subsequent speakers as a routine method of treat- 
ment. Dr. Secanes Spicer laid stress upon a 
properly regulated system of breathing. Dr. Dundas 
Grant referred to a special massage instrument 
for squeezing out the follicular contents. Dr. W. 
Williams (Bristol) strongly protested against the 
systematic removal of the posterior ends of the 
inferior turbinates. He also laid stress upon the 
constituent factor of rheumatism, the uric acid 
diathesis. Dr. Atwood Thorne, who next joined in 
the discussion, did not think that tobacco was a factor 
in the case, but this was not agreed to by subsequent 
speakers. Drs. Renshaw, Wylie, Haring, and Jobson 
Horne also spoke, the first speaker instancing nasal 
stenosis as a factor in pharyngeal inflammation. 
Dr. Ouston had not found hypertrophied turbinates 
posteriorly before 10 years of age, but thought it 
common afterwards. Dr. Wylie pointed out a slight 
paresis of the soft palate that was often present 
after tonsillitis, and which allowed accumulation of 
débris in the neighbourhood. Drs. Haring and Jobson 
Horne finished, the latter expressing his  grati- 
tude that he was born in the pre-adenoid age. 
Dr. Kelly read his paper on some experiences in direct 
examination of the larynx, trachea, and oesophagus; 
and Dr. Wylie one on a case of cervical tumour 
simulating enlarged glands associated with laryngeal 
paralysis. Dr. Guthrie showed diagrams illustrating 
the development of the middle ear; and the meeting 
was concluded by a most interesting demonstration on 
a patient of the methods of direct laryngoscopy, 
bronchoscopy, and oesophagoscopy by Dr. Waggett. 


SECTION OF DENTAL SURGERY. 
In this Section, which was particularly well attended, 
the President (Mr. Frank Harrison), in his opening 
remarks extended a warm welcome to the members of 
the Section, and gave some particulars relating to the 
great interest Sheffield was taking in the treatment of 
dental disease in children. Dr. Herbert Tilley, Univer- 
sity College Hospital, in opening the discussion on 
antral diseases in relation to general and _ special 
surgery, confined his attention mainly to the diseases 
of the antrum, and illustrated his remarks with a very 
complete and instructive series of diagrams, stereo- 
scopic slides, recent specimens, etc. After general 
remarks relating to the anatomy and pathology of the 
maxillary antrum, he discussed at length the relative 
advantages and disadvantages of intranasal and 
maxillary routes of operation and other points of treat- 
ment. Mr. Arthur Underwood, Dental Surgeon, King’s 
College Hospital, continued the discussion, basing his 
remarks upon the examination of a series of skulls 
from the College of Surgeons, London. Photographs 
were shown illustrating the changes that the floor of 
the antral cavity underwent with development and loss 
of the related cheek teeth. Mr. Urban Pritchard, who 
opened the discussion, asked why Nature had made 
the opening into the maxillary antrum so high up, in 
fact, an attic window instead of a front door? Might 
this be due to man’s ancestral method of progression 
on all-fours? He was in favour of the nasal operation. 
Mr. F. J. Bennett (London) thought that John Hunter 
had pointed out that the development of the antrum 
was related to the development of the teeth. The 
presence of septums in the antrum was related to the 
development of the posterior antral wall and the 
eruption of individual teeth. Mr. K. W. Goadby 
(London) gave the _ bacteriological findings in 
14 cases of chronic antral disease; the infection was 





rarely a specific one, but was generally a mixed 
infection with a predominant organism. <A new 
organism, an aérobic fusiform bacillus, was de- 
scribed. Mr. Stuart-Low (London) disagreed with 
the alveolar route for operation, as organisms were 
not likely to be washed into the other sinuses; he did 
not approve of the removal of the anterior part of 
the inferior turbinate bone. Mr. Wallace thought 
antral plugs should always be solid; tubes 
were contraindicated in practically all cases. 
Dr. Donelan preferred the nasal route of operation. 
Dr. William Hill was disappointed with the discussion 
at large, although he almost entirely agreed with 
what Dr. Tilley had said. He thought teeth were 
only rarely related to antral disease, and had little 
evidence of dental cause in cases which had come 
under his observation. He was familiar with a 
degree of hyperostosis of the alveolars and antral 
wall. Mr. Lewis Payne (London) mentioned that in 
eight skulls he examined two showed perforation of the 
wall of the antrum by the roots of teeth. He agreed that 
pyorrhoea alveolaris was a cause of antral suppura- 
tion. Re-infectiom from the mouth required guarding 
against. Mr. Peak thought that the discussion had 
rather tended to direct blame against crowned teeth 
than to the condition of the crowned tooth. 
Dr. Dundas Grant (London) regretted it had not been 
possible to have a joint Section on the subject under 
discussion. Antral plugs and drainage tubes were 
frequently worn too tong, and their removal fre- 
quently cured cases of prolonged suppuration. The 
alveolar operation should never be performed before 
all the anterior permanent teeth, especially the 
canines, were erupted. The President, in summing up 
the discussion, said cases of antral disease directly 
referable to dental cause had been extremely rare in 
his practice. Dr. Herbert Tilley and Mr. Arthur 
Underwood having briefly replied, the meeting 
terminated. 


SECTION OF DERMATOLOGY. 
THE President (Dr. Graham Little) opened the work of 
the Section in a short address, in which he welcomed 
Professor Neisser of Breslau, Dr. Sabouraud and Dr. 
Noiré of Paris, Protessor Gilchrist of Baltimore, and 
Dr. Garceau of San Francisco. He also alluded to 
two British guests of the Section: Dr. Lewis Jones 
and Sir Almroth Wright. The loss to dermatology of 
the late Sir McCall Anderson and Professor Lassar of 
Berlin was emphasized at the present juncture. The 
speaker also insisted on the adequate recognition 
of dermatology in the curriculum of all medical 
teaching centres, and alluded to its prospective 
inclusion in the final examinations. Dr. Sabouraud 
then read his important communication on the 
dermatomycoses common to man and animals. The 
paper was illustrated by a _ beautiful series of 
cultures of a number of unusual forms. The work of 
Dr. Sabouraud is now well known, but it may be 
mentioned that his investigations into the subject of 
ringworm at the Municipal Ringworm School of Paris. 
has led, by his method of a-ray treatment by the 
single exposure, to a capital saving of 2} million 
francs and an annual saving of 300,000 francs. This 
is a practical answer in terms of £ s. d. to those 
people who are continually asking, “ What is the use 
of scientific research?” The paper, which will be 
published in full in the BRITISH MEDICAL JOURNAL: 
later, does not lend itself to a quintessential 
abstract in this place. Dr. Colcott Fox spoke appre- 
ciatively of Dr. Sabouraud’s work. Dr. Leslie 
Roberts followed, and reviewed the — subject 
of parasitic dermatoses of domestic animals 
from a general standpoint, especially as regards. 
their communicability to man. He insisted on 
the power of the _ trichophyta (Keratomycetes) 
to flourish in keratin by means of a_ ferment 
which broke up hair. Drs. Bunch, Pernet, and 
Professor Gilchrist discussed the matter, and Dr. 
Sabouraud replied. Dr. Lewis Jones then read 
his paper on treatment of skin diseases by ioni- 
zation, and gave a demonstration of copper and 
iodine travellers. This paper was discussed by 
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Dr. Sequeira, Dr. Gardiner of Edinburgh, Dr. 
"Tomkinson of Glasgow, Dr. Leslie Roberts of Liver- 
pool, Dr. Pernet, Dr. Savill, Professor Gilchrist, and 
Dr. Pringle. This interesting discussion of ioniza- 
tion was replied to by Dr. Lewis Jones. Dr. Noiré of 
Paris then said a few words on hypertrichosis and its 
treatment by the x rays, in which some of the rays are 
intercepted by means of aluminium plates. Dr. 
Sequeira followed with his paper on the Calmette 
reaction in tuberculosis, giving the results of the test 
in various skin conditions such as lupus vulgaris, lupus 
erythematosus, syphilis, ete. The subject was dis- 
cussed by Dr. Woodcock of Leeds, Dr. Pernet of 
London, and Dr. Douglas Heath of Birmingham. 
SECTION OF OBSTETRICS AND GYNAECOLOGY. 

THIS Section met in the History Theatre of the 
University building, and the large attendance was no 
doubt partly due to the presence of many dis- 
tinguished visitors such as Professor Pozzi of Paris, 
Professor Mangiagalli from Milan, Professor Bossi 
from Genoa, and Dr. Riddle Goffe from New York. 
{n view of the amount of work to be got through, the 
President, Mr. Favell, after welcoming these guests 
on behalf of the Section, did not make an _ intro- 
ductory address, but at once called upon Dr. Herman 
4London) to open the discussion on the treatment 
of displacements of the uterus. Dr. Herman 
divided these displacements into two classes— 
common and rare; the latter so infrequent in 
comparison with the former that they might be 
omitted from the present discussion. He therefore 
confined his remarks to backward displacements and 
prolapse. Backward displacements in very many 
cases gave no trouble themselves, and even when they 
did so, the use of a suitable pessary frequently gave 
relief. Mechanical support was the best means of 
treating the displacement; the ill-health associated 
therewith was frequently due to neurasthenia or 
anaemia, and to be dealt with independently. 
Various plastic operations on the pelvic floor, such as 
that devised by Hey Groves, had been proposed for the 
relief of retrodisplacement, but such displacement was 
frequently accompanied by descent and colporrhaphy. 
An operation which was not suitable for any woman 
who might conceive would not cure prolapse, fer 
which it should be supplemented by ventral fixation. 
He thought the dangers to be apprehended in preg- 
nancy and labour after ventral fixation had been 
exaggerated. Ventral suspension he had not found 
‘satisfactory; the serous investment of the uterus should 
be attached to the musculosa. Professor Pozzi, who 
spoke next, laid great stress on the condition of the 
cervical canal, the adnexa, and the perineum, affec- 
tions of which, so far from being merely accessory, 
were often essential factors of the distress. There 
had been an excessive reaction against pessaries in 
France, and the Alexander operation, at first received 
with enthusiasm, was afterwards despised; but sup- 
plemented by perineorrhaphy was useful. In ventral 
fixation two lateral sutures were’ better than 
median ones, and would not cause trouble in sub- 
sequent pregnancy. He spoke’ well of intra- 
abdominal shortening of the round ligaments. 
Professor Bossi, who s;oke in French, insisted 
on the importance of functional treatment; he de- 
scribed a form of ill-developed uterus to which he 
applied the term cochleate or (en colimacon), a large 
body, with a small cervix and extreme antiflexion. 
and his mode of operating for it, and exhibited the 
special intrauterine stem pessary by which the dis- 
torted cervical canal could be set right. Dr. Riddle 
Goffe said that in America also there had been a reac- 
tion against pessaries, and though useful as tem- 
porary and provisional treatment a pessary may 
correct a displacement. He held the uterus to be 
Supported by its ligaments not by the pelvic floor. 
Dr. Arnold Lea spoke of the great influence that 
gymnastic exercises have in strengthening the 
abdominal muscles, of the advantages of the Alex- 
ander Adams operation, and of the dangers of intestinal 
occlusion after ventral fixation. Dr. May Thorne 
described acute dislocation of the uterus in young 





girls owing to violent games. Dr. Hellier (Leeds) con- 
demned stem pessaries, and mentioned a case in which 
he had found one branch of a pessary in the bladder 
and the other in the rectum. Dr. Inglis Parsons 
reported that in addition to the 100 cases already pub- 
lished he had now 65 others of displacements success- 
fully treated by the injection of quinine. Dr. Hubert 
Roberts deprecated patients learning too much about 
their insides; many women would never know they had 
a displacement unless they were told so. Dr. Donald 
said that pessary treatment was purely a faith cure. 
Dr. F. J. Macan advocated for prolapse high amputa- 
tion of the cervix, incision of the vaginal vault, and 
closure instead of colporrhaphy. Dr. Cuthbert Lockyer, 
for displacements, with adhesions or tubal disease, 
advocated abdominal section. Dr. Helme pointed out 
that treatment should be not only local and general 
but also prophylactic. He praised Gilliam’s opera- 
tion, which was afterwards eulogized with large dia- 
grams illustrating its technique by Dr. Blair Bell. 
Dr. Fothergill insisted upon the perivascular con- 
nective tissue being the essential support of the uterus. 
Dr. Johnstone preferred in colporrhaphy taking the 
redundant tissue from the sides of the vagina rather 
than from the anterior and posterior walls. Dr. Buist 
also spoke. Dr. Herman replied, and the business of 
the session was completed by a paper in French from 
Professor Bossi on the influence of the suprarenal 
glands on the bony skeleton in relation to osteo- 
malacia and rachitis, and one by Dr. Cuthbert Lockyer 
on displacement of the ureter in certain cases of 
pelvic tumours. 


SECTION OF PUBLIC HEALTH AND FORENSIC MEDICINE. 
THERE was a good attendance of members in this 
Section when Professor Harvey Littlejohn opened the 
proceedings. Among those present were Mr. Parker 
Marsh (Lord Mayor of Sheffield) and Sir John Bingham, 
both large employers of labour in one or other of the 
Sheffield industries. Professor Littlejohn said that 
there were few districts in which the work of a 
medical officer of health presented greater variety, or 
in which the problems to be dealt with were of a more 
fascinating character. The people themselves, with 
their strong individuality and _ practical common 
sense, were a factor which had to be considered. 
Among the difficulties connected with successful 
public health administration in the town was its very 
‘apid growth, the population having increased in a 
century from 50,000 persons to 450,000. The provision 
of dwellings for those employed in the various indus- 
tries had been a matter of considerable difficulty. The 
city could not keep pace with the vast flow of men and 
women to its workshops, and property of an undesir- 
able kind was erected which has now to be dealt with 
in a more or less drastic manner. Of great practical 
interest to sanitarians was the variety of Sheffield 
industries; included among the workers were steel 
grinders, cutlers. file cutters, engineers, fitters, 
turners, wire rollers, silver platers, bone cutters 
and grinders. and coal miners. Conditions of 
work had to be studied in relation to work- 
places, and diseases had to be investigated 
with reference to occupational mortality. Professor 
Littlejohn referred in feeling terms to the death of 
Sir Thomas Stevenson, who was a former President of 
that Section, and who, besides being distinguished in 
the department of public health, more especially in its 
analytical aspects, was undoubtedly the foremost 
toxicologist of this country since the death of his old 
master, the great Taylor. Dr. Des Voeux (London) 
opened a discussion upon smoke abatement. He said 
that, as far as London was concerned, the kitchen 
chimney was the greatest offender in the pro- 
duction of smoke. The remedy, he considered, 
was the substitution of gas-cooking for coal-cook- 
ing. The two principal drawbacks to the use 
of gas—namely, the difficulty of heating water 
and the absence of facilities for burning rubbish 
he had surmounted by the provision of {a coke- 
heated boiler. He considered that a properly-con- 
-structed gas fire, carefully fitted with a pipe large 
enough to take away the products of combustion, was 
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sanitarily perfect. No fumes could escape into the 
room, no harm would be done to persons or to furni- 
ture, and there would be considerably less draught 
than with a coal fire. Where the nuisance sections of 
the Public Health Act, 1875, had been put in force, 
smoke from factories had ceased, where they 
had not been enforced smoke had continued. In 
Sheffield the provisions of the Act had been carried 
out, with the result that in 1907 there had been 
recorded in ‘that city 1,428 hours of sunshine 
compared with 894 hours in Manchester during 
the same period. Mr. Nicholson, the Chief Sanitary 
Inspector of the Sheffield Corporation, dealt with 
the question in some detail as regards not only its 
local aspect but from a more general point of view, 
and urged in certain instances an increase in the 
height of the factory chimneys. Mr. Parker Marsh 
(the Lord Mayor of Sheftield) pointed out that during 
holiday times, when the works were idle, there was no 
considerable diminution in the amount of smoke in 
the town. In certain processes it was not feasible to 
have taller chimneys owing to the question of draught. 
Sir John Bingham referred to the conditions existing 
only a few years ago, when he could see one hundred 
chimneys pouring out dense black smoke, whereas 
now there was only one here and there. In con- 
nexion with brass-casting furnaces which evolved 
sulphurous fumes, he advocated high chimneys 
with narrow flues, into which steam could be 
injected. The discussion was continued by Mr. W. F. 
Beardshaw, a manufacturing expert; Mr. L. Napier 
Ledingham, F.C.S., Dr. Walter Smith (London), Dr. 
Alfred Greenwood (Blackburn), who advocated uni- 
formity of administration thoughout the country ; 
Dr. Sidney Marsden (Birkenhead), who considered that 
corporations themselves were often the greatest 
offenders in creating small nuisances; Dr. W. A. Bond 
(Holborn), who pointed out that the lowest death-rates 
in London were in the years when the greatest amount 
of sunshine was recorded, and that the highest rates 
were in the years of the most fog; Dr. Harold 
Scurfield, Dr. Cooper Pattin, and the President. Mr. 
J. Ellis Barker (London) discussed the effect of com- 
pulsory service upon the national health and physique. 
He expressed the opinion that the British popula- 
tion had physically very seriously deteriorated 
through Great Britain having become an industrial 
nation, and he considered that if universal and com- 
pulsory physical training on a military basis could be 
introduced, it would very likely lead to a physical 
regeneration of the people, seeing that at present the 
majority of our workers receive practically no open-air 
exercise whatever. The discussion was continued by 
Drs. W. A. Bond, Herbert Peck, and J. C. McWalter. 
Dr. F. G. Bushnell (Brighton), in a paper upon co- 
ordination in pathology and public health, in which he 
emphasized the important relationship between public 
health and pathology, instancing the routine examina- 
tion of sputa suspected of containing tubercle bacilli. 
He advocated the central co-ordination of all preventive 
measures in a national health department presided 
over by a non-party chief of special training and of 
high rank and power. Dr. J. Brindley James (London) 
read an instructive and suggestive paper upon death 
certification and death verification. He urged that 
the coroner should have to assist him two assessors, 
one a man of good general education and standing in 
the world, the other a doctor where the coroner is a 
lawyer or a lawyer where he is a doctor. 





SECTION OF NAVY, ARMY, AND AMBULANCE. 
THis Section opened with a short address from 
the President, Lieutenant - Colonel E. M. Wilson, 
R.A.M.C., who said that, for the first time, in- 
vitations to attend this Section had been sent 
to the Directors- General of foreign countries. 
He had the pleasure of welcoming at the meeting 
Staff-Surgeon Miinter of the Empress Victoria’s 
Grenadier Guards, who attended at the request of the 
Director-General of the German army; while there 
was also present Lieutenant-Colonel Fotheringham 
of the Canadian army. He then called on Lieutenant- 
Colonel A. M. Davies, Professor of Hygiene at 





the Royal Army Medical College, to read his paper on. 
the influence of alcohol in the services. Colonel 
Davies expressed an opinion to the effect that 
alcohol could not be considered either necessary 
or advisable, simply from the dietetic point of view. As. 
a food adjunct it might act beneficially in the case of 
the elderly or weakly or sick. For the healthy 
young adult alcohol was never a_ necessity, 
As for the exposures and fatigues of war alcohol was. 
quite unnecessary to enable troops to support them 
effectively, nor were they endured any better when 
alcohol was consumed, but the contrary. Major 
R. J. Blackham, R.A.M.C., then read a paper on the 
feeding of the soldier in barracks, in hospital, 
and in war. In regard to the soldier’s food 
in hospital he suggested the introduction of 
a fish or rabbit diet. He commented on the 
absence of cheese from the dietary of armies, 
and by means of a diagram demonstrated that it 
possessed higher value than beef. Although holding 
no brief for total abstinence in a general sense, he: 
recommended strongly that the soldier should eschew 
alcohol, which was a potent drug. The issue of “ tots’” 
of rum on cold nights was not only undesirable but was: 
actually pernicious. Major G.8.Crawford, R.A.M.C., read 
apaper on alcoholasacause of inefficiency, in which he: 
showed that abstainers were less liable to contract 
disease; but if they did get ill they were much more: 
likely to recover than men who drink. A discussion 
ensued on the foregoing papers; and then followed a 
paper by Captain W. V. Sinclair, R.A.M.C. (Militia), 
dealing with the importance of teaching trades in the 
army. 








PROPOSED MEMORIAL TO ROBERT LISTON. 
THE name of Robert Liston is known to all surgeons, 
though the number of those who saw him in the flesh 
must now be very small. He was a “child of the 
“manse,” that class which has given to the nation so 
many of its most distinguished men. Born at Eccles- 
machan, Linlithgowshire, in 1794, he received his pre- 
liminary education mainly from his father. He entered 
the University of Edinburgh in 1808, and in 1810 became: 
assistant to Dr. John Barclay, well known at the time: 
as a lecturer on anatomy and physiology. After filling 
the oftice of house-surgeon at the Royal Infirmary, he 
came to London in 1816, where he worked at the 
London Hospital under’ Blizard. After attending 
Abernethy’s lectures at St. Bartholomew's Hos- 
pital, he returned to Edinburgh and_ taught 
anatomy in conjunction with Syme. He acquired 
a great reputation as a surgeon, but owing to 
Syme being chosen Professor of Clinical Surgery in 
preference to him, he determined to leave Edinburgh. 
In 1834 he was offered an appointment as surgeon to 
the newly-founded North London, now University 
College, Hospital. In 1835 he also accepted the office 
of Professor of Clinical Surgery in the University of 
London. From that time till his death he was 
the foremost operator in London, his powerful 
“shoulder of mutton fist” and his wonderful 
skill with the knife enabling him to deal sue-. 
cessfully with cases which other surgeons pre- 
ferred to leave alone. It is told of him that 
when he amputated, the gleam of his knife was. 
followed so instantaneously by the sound of the saw as. 
to make the two actions appear almost simultaneous,,. 
and yet he perfected the method of amputating by 
flaps. His physical strength was so great that he 
could amputate through the thigh with only a 
single assistant who held the limb. He excelled, 
too, as a lithotomist. He was the author of two 
textbooks, and of a number of papers on surgical 
subjects. Notwithstanding a roughness of manner 
which was too common among the surgeons of his. 
day, he was undoubtedly great in his special province: 
of activity, and he was very popular among his. 
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students. He died of aneurysm of the aorta. in 1847 
in his fifty-third year. There are various portraits and 
pusts of him in existence, but it is now proposed 
to commemorate him in the church of which his 
father was minister. The general proposal is that 
two small windows in the gable of the new 
chancel (which would always be prominently seen 
in the church) be filled with stained glass, 
and that a memorial brass bearing a_ suitable 
inscription be erected in the porch. The Parish 
Church of Ecclesmachan is an ancient ecclesiastical 
building, and is situated in the centre of a district of 
great historical interest, being twelve miles west of 
Edinburgh, and four miles east of the ancient town of 
Linlithgow, the Scottish Windsor. It is not expected 
that the total expenditure of the stained glass and 
brass will greatly exceed the modest sum of £65. 
Contributions will be received and information 
supplied by the Rev. Alex. Brown Grant, B.D., 
Minister of Ecclesmachan, Uphall, N.B. 


THE WORLD’S BIRTH-RATE AND DEATH-RATE. 
TAKING the first six years of the present century, the 
birth-rate of the various countries shows a very con- 
siderable range. While in France and Ireland there 
were respectively 21 and 23 children born for every 
1,000 inhabitants, there are countries where this rate 
is almost doubled. Thus in European Russia and 
Bulgaria the rate was 41 per mille, in Servia and 
Roumania 39, in Hungary 37, in Austria 35, and in 
Germany 34. In Spain, Italy, Portugal, Mexico, the 
South American Republics, and Japan the rate varies 
between 32 and 35, while in England and the Scandi- 
navian countries it is as low as 26 and 28.5. Turning 


to the death-rate, we find that France and Germany | 


alike show an average of 20 per mille. The countries 
of highest mortality are Mexico (33.7), European Russia 
(31.6), Chile (30.5), Spain and Hungary (26), Roumania 
(25.4), Austria (24.4), Bulgaria (22.7), and Italy (22.2), and 
those of the smallest are England and Holland (16), 
Sweden (15.5), Denmark (14.9), Norway (14.7), and New 
Zealand (9.8). Speaking generally, it may be said that 
the death-rate is steadily falling in all the European 
countries. 


We regret to announce the death of Sir Thomas 
Stevenson, M.D., senior scientific analyst to the 
Home Office, which occurred on July 27th at the age 
of 70. We hope to publish a notice of his career in a 
later issue. 


On July 28th the President and Vice-Presidents of 
the Royal College of Surgeons sent a letter to 
Mr. Jonathan Hutchinson, Past-President of the 
College, congratulating him on the completion of his 
80th year. In the name of the Council of the College 
they express their sense of the importance of Mr. 
Hutchinson’s varied and valuable contributions and of 
his untiring devotion to the profession of which he 
is so prominent and brilliant a member. We are sure 
we are expressing the feeling of the whole profession 
in echoing these sentiments and in most _ heartily 
wishing a man who has thrown light into so many 
dark corners of pathology and who has shed so much 
lustre on British surgery, Ad plurimos annos ! 











THE Secretary of the Metropolitan Hospital Sunday 
Fund informs us that uy to July 25th the total to date is 
about £40,000. 





Medical Notes in Parliament. 


[From our Logppy CorrEsPONDENT.] 


The Irish Universities Bill occupied Thursday and 
Friday of last week in its report stage, and was read a 
third time on Saturday. During the report stage many 
amendments were moved and many divisions taken, but 
little change was made in the measure. Sir William 
Collins tried to give external students recognition for 
degrees, but Mr. Birrell refused to grant this, as it would 
practically set up the Royal University in a new form, and 
the amendment found little support. The Noncon- 
formist attack in one direction required residence 
for two years in a constituent college of one of 
the universities; this was Dr. Hazel’s amendment, 
and led to an animated debate, but was rejected by a 
majority of 141. Mr. Massie was more successful in the 
other direction by his amendment to leave out the sub- 
section which allowed the erection by private benefaction 
of a church or chapel within the precincts of the universit 
or college, and he carried the omission by a majority of 61. 
Mr. C. Craig endeavoured to obtain representation of the 
Royal College of Surgeons of Ireland on the Commission, 
but Mr. Birrell was unable to accede to the proposal. He 
said that both the Prime Minister and himself had been 
approached by the Royal College, and the Prime Minister 
had stated that the charters would provide for a full 
recognition of the classes and the schools, and that in that 
sense the college could not be damnified by the establish- 
ment of the new university. He had also stated that if 
it were proved after a time that the Royal College had 
suffered materially by the competition, it would be a 
subject for the favourable consideration of the Exchequer. 
On this statement the amendment was withdrawn. On 
Saturday the third reading was passed, and shortly after- 
wards the bill was read a first time in the House of 
Lords. 





Exemption from Vaccination.— Last week Mr. John Burns 
stated, in answer to Mr. Lupton, that the number of 
exemption certificates recorded by vaccination officers in 
1907 amounted to 57,675. 


London Ambulances.—Mr. Cooper asked the Secretary of 
State for the Home Department whether he was aware 
that during the sitting of the Departmental Committee on 
London ambulances litter ambulances, amounting to more 
than 100 were placed in the streets of London; whether he 
would state by whose authority these ambulances were 
placed in the streets ; how much was the total cost; and 
whether this cost would be a charge upon the rates. Mr. 
Secretary Gladstone replied that a large number of litter 
ambulances had been placed in the streets by his 
authority; some were authorized before the appointment 
of the Committee, others since its sittings commenced. 
The cost of a wheeled litter with the appliances and 
shelter was £35 14s. 6d. This was defrayed out of the 
Metropolitan Police Fund. 


The Notification of Tuberculosis.— Sir William Collins asked 
the President of the Local Government Board in how 
many cases parliamentary powers had been given to local 
authorities in England and Wales enabling them to require 
the notification of tuberculosis by medical men under 
penalty; whether such powers had been given in respect 
of tuberculosis of the lung only, or in respect of any form 
of tuberculosis; whether such powers had been given in 
any cases for more than a limited period of time; in how 
many cases had voluntary systems of notification of tuber- 
culosis been adopted; and whether the results obtained 
under a voluntary system had compared favourably with 
those obtained under a compulsory system. Mr. John 
Burns answered that parliamentary powers had been 
given in two such cases, viz., Sheffield and Bolton. In 
both cases the powers had been given in respect of tuber- 
culosis of the lung only, and for a limited period. He was 
aware of about 150 cases in which voluntary systems of 
notification of tuberculosis had been adopted or tried in 
England and Wales, and there might possibly be others, 
It could not, he thought, be expected that under ordinary 
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circumstances a voluntary system of notification would 
secure as early or complete notification of cases as would 
a compulsory system, and the preponderant experience in 
England and Wales appeared to confirm this expectation. 





Death from Vaccination at Fenton.— Mr. Lupton last week 
called the attention of the President of the Local Govern- 
ment Board to a death following vaccination at Fenton, 
and inquired as to the report made on the case by the 
medical inspector. Mr. John Burns said that he was 
aware of this case, which had recently been investigated 
by one of the medical inspectors of the Local Government 
Board. Owing to the death of the public vaccinator, the 
evidence which the inspector was able to obtain was in- 
complete, but it went to show that the lymph used was 
not in fault. Further, it appeared that the arm had been 
improperly treated by the mother, and that the sanitary 
conditions of the dwellings were very bad. The inspector 
thought it probable that these circumstances must be held 
responsible for the infection of the arm, to which the fatal 
termination of the case was attributable. The inspector's 
report was a confidential document, and was only made 
for the information of the board. 


Poor-law Reform in treland.—Mr. Devlin asked the Chief 
Secretary to the Lord Lieutenant of Ireland whether any 
steps had yet been taken to prepare a scheme of Poor-law 
reform on the lines laid down in the Viceregal Commission 
Report ; if not, whether he would see that in the prepara- 
tion of that scheme the opinion of persons who have had 
practical experience of the working of the Irish Poor Laws 
and. of Poor-law administration would be invited; and 
whether he would urge the immediate preparation of such 
a scheme. Mr. Birrell replied that the Local Government 
Board were at present engaged in shaping the general 
outlines of a scheme; but until the Report of the Royal 
Commission was before them and the question of the 
future areas of rating was definitely determined it would 
not be possible to fill in the details of any scheme with 
sufficient completeness to enable them to submit it to the 
local authorities. 


The Belfast Health Commission.—Last week Mr. Devlin 
questioned the Chief Secretary as to the results of this 
Commission, and Mr. Birrell said that since the appoint- 
ment of the Commission referred to the Local Govern- 
ment Board had had evidence of increased activity in the 
public health administration of Belfast, and the corporation 
had already taken steps to remedy some of the sanitary 
defects which were brought under the natice of the Com- 
mission. Many important recommendations were made 
by the Commission, and, as he had already stated, the 
corporation must be allowed a reasonable time for action 
before the Local Government Board could take steps in 
the matter. The matter would not be lost sight of. 


Female Medical Officers and the Post Office. — Mr. Field 
asked the Postmaster-General whether the compulsory 
retirement of Miss Bradley some months ago was persisted 
in because of the recommendation of a Post Office female 
medical officer of minor qualifications, notwithstanding the 
certificate of a specialist, Sir William Gowers; whether 
Miss Bradley pressed for an independent medical examina- 
tion by a doctor to be nominated by the Post Office ; and, 
if so, why her request was not acceded to; and whether, 
as she was now quite well, he would reinstate her. Mr. 
Sydney Buxton replied that he had nothing to add to the 
information which he: gave to his honourable friend by 
letter upon this subject in April last. He must express his 
great regret that a depreciatory opinion should be 
expressed in this public manner of a lady medical officer 
whose high medical skill and attainments were no less 
obvious to those who knew her than her natural kindliness 
to those members of the staff who became her patients. 


The Old Age Pensions Bill occupied the Lords all day on 
Tuesday in the Committee stage and led to some very 
interesting debates. The Upper House was greatly limited 
in its action by the privilege of the House of Commons 
over money bills, and consequently could not amend the 
bill: in any serious way. Lord Cromer, however, passed, 
by a majority of 32,an amendment fixing as a time limit 
December 3lst,. 1915, to the bill, but it is very probable 
that the Commons will not accept this alteration of their 








measure. Several less important amendments were made 
dealing with the administrative methods of the bill, and 
then the report stage was arranged to be taken and the 
bill finished by Thursday, so that the Commons may deal 
with the amendments before the end of the week. 


The Durham University Bill has had an easy time in the 
Lords, and has passed through Committee and been 
reported for third reading. 


Old Age Pensioners and Medical Relief.—On Monday last 
Mr. Bennett asked Mr. Chancellor of the Exchequer 
whether the recipient of an old age pension would, in case 
of necessity, be entitled to receive medical relief from a 
board of guardians. Mr. Lloyd-George answered that 
medical or surgical assistance applied by or on the recom- 
mendation of a medical officer to the recipient of an old 
age pension would not disqualify him for continuing to 
receive his pension. 


The Vital Statistics of India— Mr. Rees asked the Under 
Secretary of State for India whether the statistics of 
births and deaths in India had become more accurate and 
reliable year by year; and, if the answer was in the 
affirmative, whether the India Office accepted comparisons 
between the death-rate of the present time and of past. 
years as affording proof that the death-rate had risen. 
Mr. Buchanan replied that, according to the last Census. 
report, the degree of error in the Indian returns of births 
and deaths had in some provinces at least been greatly 
reduced. Comparisons of the kind suggested by the 
honourable member should be made with all reserve. 


The Sanitary Condition of the Lewis.— Mr. Weir asked the 
Secretary for Scotland last Monday, in view of the fact 
that it is now upwards of three years since Dr. Dittmar, 
the medical inspector for the Local Government Board for 
Scotland, reported the sanitary condition of the townships. 
in the Island of Lewis as dangerous to the public health, 
if he would state whether he had yet obtained from the local 
authority information in regard to the houses contained in 
these townships; and if he had yet succeeded in making 
arrangements with the Treasury such as would admit of 
assistance being given towards the construction of houses. 
on new sites. Mr. Sinclair replied that he learned on 
inquiry that steady progress was being made in the sani- 
tary improvement of crofters’ houses. This and other 
questions affecting administration in the Lewis were con- 
stantly before him, but no arrangements in the direction 
referred to by the honourable member had been made. 


Vaccination Fees and Poor-law Salaries.— Mr. Fercus asked 
the President of the Local Government Board on Tuesday. 
if his attention had been directed to the recent action of 
the guardians of the Driffield Union in determining their 
vaccination contract with Dr. Brand, solely in consequence 
of his resignation of his office as district medical officer ; 
and if he had sanctioned the utilizing of emoluments, 
arising from the office of public vaccinator, as an induce- 
ment to Poor-law medical officers to accept low salaries. 
and allowances for supplies of medicines, surgical 
appliancs, and dressings, visits, and consultations in their 
treatment of sick poor parish patients. Mr. Burns replied 
that his attention had been called to this matter. He had 
not expressed any approval of the principle referred to in 
the last part of the question. It was, however, competent 
for the guardians to determine the vaccination contract 
if they thought fit to do so without any sanction on his. 
part. 


Medical Officers of Health and the Factory Acts.—On Tues- 
day Mr. Ramsay Macdonald asked the Secretary of State 
for the Home Department whether, in view of the apparent 
lack of uniformity in the reports of medical officers of 
health, he had considered the advisability of issuing a 
circular to local authorities informing them that they 
must include in the annual report of the medical officers of 
health to the Home Office all premises visited in connexion 
with infectious disease, provided home work was found to be 
carriedon. Mr. Gladstone said that he had no authority 
to issue the instructions suggested, nor would they meet 
the case, as Sections 109 and 110 of the Factory Act did 
not apply to all kinds of home work. The Home Office 
had_ done what it could to secure uniformity in the reports 
of the medical officers of health by issuing forms of tables, 
but the use of the forms was not compulsory. 
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England and Gales. 


[From our SpectaL CoRRESPONDENTS.| 
BIRMINGHAM. 


THE QUEEN’s HospitaLt EXTENSION. 
Tur new buildings at the Queen’s Hospital are almost 





completed, and it is expected that they will be formally | 


opened in October. The improvements in the pathological | 


department and the laundry, which were made about two 
rears ago, the extension of the nurses’ home, which was 
finished last September, and the new wing to the hospital, 


have cost about £40,000. Of this, about £25,000 have been | 


paid or promised, and £15,000 remain to be collected. 
site for the extension was secured in 1905, when five 
houses and land in Bath Row, adjoining the out-patient 
department, were purchased for £3,857, out of the £5,000 
allocated to the hospital by the city council as its share in the 
Best bequest. At present there are 132 beds in the hos- 
pital, of which 28 are in detached wards. The new block 
will contain 60 beds, and will provide accommodation for 
84 beds if required. These beds will be used for medical 
cases only, and the old block will be reserved for surgical 
cases. The extension consists of three stories, and on the 


The | 


top there is a flat roof, which will be used for the open-air | 


treatment of various diseases. At present the flat roof 
will only accommodate 6 beds, but if the experiment 
succeeds it can easily be extended. A space 25 ft. by 25 ft. 
is covered in, and the rest is open to the sky. The 
new block is connected with the old hospital by a 
covered way, [which also gives access to a new chapel. 
The entrance hall contains a broad staircase and a 
lift. On the ground floor there is a male ward 
104 ft. by 25 ft., with room for 24 beds, and with 


the necessary sanitary blocks off each end. At 
the back, on the ground floor, there is a ward 
kitchen, electrical treatment room, clinical room, 


men’s day room, staff room, store room for clothes and 
linen, cloak room for lady students and a lecture room. 
On the first floor in front there is a female ward the same 


size as the one below, with bathrooms, etc., leading off as | 


before. 


room, and the store rooms for clothes and linen. On 
the second floor are two wards. A children’s ward 
60 ft. by 25 ft. provides for 15 beds, and one ward 
for men 36 ft. by 25 ft. contains 9 beds, both of these 
wards having bathrooms, etc., connected. In the rear 
wing of these wards are ward kitchen, clinical room, 
children’s day room, store rooms for clothes and linen, 
and also 2 small wards for special cases. The front of 
the big wards faces due south. On the first and second 
floors open balconies have been built on the south aspect, 
and also at the west end of the building. Between the 
out-patient hall and the new block there is a separate 
building for the dispensary, which is 33 ft. by 20 ft., with 
stores in the basement and a waiting hall 33 ft. by 23 ft. 
This building communicates with the old out-patient hall 
by a short covered corridor. The consulting rooms on 
either side of the out-patient hall were deficient in spaces, 
and it is proposed to add upon the east side a one-story 
building to provide additional dressing or examination 
rooms to each consulting room. The old dispensary, 
which has been removed to the new building, will afford 
space for more consulting rooms, etc., on the west side. 


R.A.M.C. TErriTortat Force. 

A very enjoyable smoking concert was held on July 18th 
at the head quarters of the R.A.M.C. Territorial Force at 
Witton. During the evening a sword was presented to 
Colonel W. P. Whitcombe, P.M.O. of the South Midland 
Division. The sword had been subscribed for by the 
officers, non-commissioned officers, and men of the late 
Worcester and Warwick Bearer Company. The presenta- 
tion was made by Lieutenant. Craig, who spoke of the 
whole-hearted energy and devotion with which Colonel 
Whitcombe had served for eighteen years, and asked him 
to accept the sword as a token of esteem and affection 
from all those who had the privilege of serving under him. 


They were all very proud that their Colonel had been | 


The first floor at the rear has 4 small wards | bape t t ting of tI 7 
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appointed the. Principal. Medical Officer of the South 
Midland Division. 


THE INSTITUTION FoR THE DEAF AND Dump. 

The ninety-fifth annual report of the Institution for 
the Deaf and Dumb states that there were 175 re- 
sident pupils in the institution, the total number for 
which the institution is certified by the Board of 
Education, | His Majesty’s inspectors had reported 
favourably upon the physical condition of the children, 
and as to the thoroughly well organized system of teach- 
ing. Suggestions have been made by the inspec- 
tors for the provision of additional class-rooms, which 
would enable greater advances to be made in the 
subjects and methods of instruction. The committee 
asks for special contributions to provide them, so as 
not to draw upon the invested funds. The manual 
instruction and industrial training for the children con- 
tinue to receive careful attention. Small garden plots 
have been provided for the older boys and girls, and have 
been cultivated with keen interest and considerable 
success. The children have made great progress in 
swimming. 





LEEDS. 





THe TEACHING OF MentTAL Dtskases. 

Tue medical school of Leeds has had a long and 
valuable connexion with the West Riding Asylum at 
Wakefield. The excellent work done in connexion with 
this asylum by Sir James Crichton-Browne and by Mr. 
W. Bevan Lewis, among others, is too well known to 
require comment. The opportunities afforded to students 
of acquiring a good grounding in mental diseases have 
been very extensive. When, therefore, Mr. Bevan Lewis, 
who was appointed Lecturer on Medical Diseases in 1885, 
found it necessary recently to resign his appointment, the 
great regret among his colleagues was followed by a feeling 
of relief when he consented to continue to carry on the 
valuable clinical instruction at the West Riding Asylum 
which for so many years has been a feature of the school. 
In recognition of Mr. Bevan Lewis’s long and valuable 
services the council have conferred upon him the title of 
Professor of Mental Diseases. The systematic lectures 
will be delivered by Dr. Bedford Pierce, who was appointed 
At a meeting 
of the board of the Faculty of Medicine, Professor Bevan 
Lewis announced that his committee had agreed to his 
recommendation that posts of resident clinical assistants 
should be created for students of the Leeds School of 
Medicine, so that during the last year of their curriculum 
students might spend at least a month in the asylum, and 
so get a knowledge of mental diseases and of asylum 
management which would be of the utmost value to 
them. 








Scotland. 


[From ouR SPECIAL CORRESPONDENTS. | 
THE CALEDONIAN MEDICAL SOcTETY. 
THE annual meeting of the Caledonian Medical Society 
was held on Friday, July 24th, at the Edinburgh District 
Asylum, Bangour Village. The society, founded in Edin- 
burgh in 1878, is open to all graduates of any university 
who have Highland blood in their veins. Dr. J. Keay, 
the Superintendent of Bangour Asylum, is the President, 
and fitly enough the annual meeting took place at the 
asylum of which he is medical superintendent. Several 
of the chief buildings of the asylum were inspected, after 
which lunch was served. The general meeting followed. 
The honorary secretary (Dr. S. R. Macphail, Derby) 
reported that the membership was now 247 as against 240 
at the last annual meeting. Dr. D. Blair, Lancaster, was 
nominated as the next president, and Dr. Walter Adam, 
South Africa, as vice-president. Dr. Keay in his presi- 
dential address reviewed the changes that had taken 
place, and the efforts which had been made to ameliorate 
the sad condition of the insane during the past fifty years, 
since there was issued the report by Her Majesty’s 
Commissioners appointed to inquire into the state of 
lunatic asylums in Scotland. He spoke of the change in 
hospital treatment in these asylums, which were now 
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hospitals for the cure of mental disease. The asylums. of 
Scotland had not kept pace with those of other countries 
in the prosecution of original investigations in the path- 
ology of insanity. After dealing with the improvements 
in night supervision in asylums, the introduction of the 
villa system, the increase in the number of pauper Insane 
patients provided for in private dwellings, and the cam- 
paign against tuberculosis in asylums, Dr. Keay spoke of 
the treatment of incipient mental diseases in special 
wards apart from asylums. The managers of the 
Edinburgh Royal Infirmary had _ expressed _ their 
willingness to open such wards if they had the 
necessary funds for their equipment and upkeep, and it 
had been seriously proposed that the Parish Council 
should hand over to the infirmary for this purpose an 
annual contribution corresponding to the probable cost of 
maintaining similar wards in the poorhouse. Dr. Keay 
was thanked for his address. The annual dinner of the 
society took place in the Caledonial Railway Hotel, Edin- 
burgh. One of the speakers said that the society had 
devoted a good deal of attention to the ancient medical 
lore of the Highlands, and they had arranged to offer sub- 
stantial prizes for the encouragement of original research 
in Highland manuscripts, especially in connexion with 
medical science. The President of the Royal College of 
Physicians (Dr. Playfair) congratulated the society on the 
position it had attained at home and abroad. 


ADMINISTRATIVE CONTROL OF PULMONARY PHTHISIS 
IN SCOTLAND. 

The Local Government Board for Scotland has under 
date July 15th, 1908, issued a circular on the adminis- 
trative control of pulmonary phthisis in Scotland. A 
circular on the same subject was issued on March 10th, 
1906. In that circular it was pointed out that pulmonary 
phthisis is an infections disease within the meaning of the 
Public Health (Scotland) Act, 1897, and that the sections 
<f that Act applicable to other infectious diseases are 
applicable to pulmonary phthisis; and that the statu- 
tory obligation resting on the local authority to deal 
with and control infectious disease extends to pul- 
monary phthisis. Under the Act of 1897 many local 
authorities refrained from taking any action, because 
in their opinion, great hardships might be imposed on 
many persons if all the sections of the Act were applied to 
phthisis. This objection, however, has been now removed 
by the passing of the Public Health (Scotland) Amend- 
ment Act of 1907, which modifies the sections dealing with 
school attendance, food occupations, and exposure in public 
conveyances or ships. In the Act of 1897 these three 
sections left no discretion to the local authority. They 
have now been brought in line with the other sections of 
the Act. For the effective application of the Public Health 
Act to pulmonary phthisis, the board points out, a 
system of notification is essential. It is gratifying 
to learn that compulsory notification has been 
adopted by nine local authorities, and voluntary 
notification by fifty-two. The city of Edinburgh 
has extended the Infectious Disease (Notification) 
Act permanently to pulmonary phthisis, while the 
different wards of Lanarkshire have compulsory 
notification for at least five years. In the circular, local 
authorities are reminded that the absence of a system of 
notification does not relieve them from the statutory 
obligation to deal with the disease. The isolation and 
treatment of pulmonary phthisis has been receiving con- 
siderable attention from various local authorities through- 
out Scotland, as well as from private individuals of 
a philanthropic turn. In the infectious diseases hos- 
pitals of Leith, Edinburgh, Kirkcaldy, Cupar, Ayr, 
-etc., provision has been made for the admission and 
isolation and treatment of pulmonary phthisis. The city 
of Dundee has a municipal dispensary for pulmonary 
phthisis established by the local authority under the super- 
vision of the medical officer of health. In connexion with 
this dispensary the local authority have, through the 
generosity of private citizens, the use of six beds in the 
Auchterhouse Sanatorium for two years. At the dis- 
pensary the patients are carefully examined and weighed 


and their condition noted. They receive whatever medi- 


cine they require, and are instructed in the measures they 
require to take against further infection of themselves, of 
their households or others with whom they may come in 


contact. These cases are visited at their homes by a 
nurse who also attends at the dispensary, patients unable 
to attend at the dispensary are visited at their homes b 
the medical officer. The board's circular concludes with 
several recommendations: 

J. An endeavour should be made to isolate and treat certain 
cases of the disease. 

2. A dispensary for pulmonary phthisis should be “age in 
towns and other thickly-populated localities where the number 
of phthisical patients is large. 

¢ Disinfection should be carried out by the officers of the 
local authority. 

4. A system of notification should be adopted without delay by 
every local authority. 

The board reminds local authorities that the direct 
measures here suggested towards the control of pulmonary 
phthisis must be associated with indirect measures—the 
unremitting and systematic removal of nuisances, pre- 
vention of overcrowding, enforcement of good ventilation, 
reconstruction of insanitary houses, improvement of in- 
sanitary areas, stringent supervision of the meat supply 
and of the milk sipply, systematic inspection of cows, 
cowsheds, and dairies, er of streets, proper disposal 
of refuse, etc. Good sanitation and direct prevention 
should go hand in hand. 


Tue District Hospirats OF THE GLASGOW ParIsH. 

In his last report Dr. Johnstone has some trenchant 
criticism of the policy pursued by the parish council with 
regard to the district hospitals. When the proposal to 
have eastern and western district hospitals was first 
brought up, six years ago, it was intended that these hos- 
pitals should be for the reception of acute and curable 
cases, including skin, surgical, mental, and medical 
diseases of children, and maternity cases. Barnhill was 
to be retained as a poorhouse only, and chronic and 
incurable diseases were to go to Stobhill. This plan was 
soon altered. A hospital department was constructed at 
Barnhill, whither all medical and surgical cases with a bad 
reputation were to be sent. All children, sick or well, were 
sent to Stobhill, as well as all cases of phthisis. The 
number of patients for the district hospitals was 
still further reduced when it was decided that two-thirds 
of the maternity cases should be sent to Stobhill and 
Barnhill in order to enable their nurses to qualify for the 
Local Government Board examinations. This left for the 
district hospitals only adults of good moral character, 
residing in the neighbourhood, suffering from acute and 
curable disease, and paupers within the meaning of the 
Act. The classification was too strict and has been to 
some extent relaxed, but still reorganization is required 
if the district hospitals are not to belie the designs of their 
authors. These two hospitals were erected in congested 
districts and cost something like £250,000. At present 
they are treating fewer patients than formerly, and with 
this decrease there is necesssrily increased maintenance 
rate. Dr. Johnstone suggests that the district hospitals 
might readily undertake the treatment of pneumonia in 
children, and that they might be more used as probationary 
hospitals, with frequent, perhaps daily, revisals and 
removals. Some reorganization is certainly required, as 
the less they do the’more these hospitals cost. 


Ireland. 


[From our SPECIAL CORRESPONDENTS. | 











Unster MEpicaL Society. 
The Prevention of Tuberculosis (Ireland) Bill. 
A SPECIAL meeting of this Society was called for the even- 
ing of July 23rd to consider the Prevention of Tuberculosis 
(Ireland) Bill. The President, Dr. John McCaw, occupied 
the chair, and there was a large attendance. The Chair- 
man explained the reasons why he had summoned the 
meeting; the bill had passed the second reading, and had 
been referred to a Committee of the whole House; all 
other bodies in Ireland had considered the bill, and, 
although he had at an early date joined in a deputation to 
the Chief Secretary for Ireland on the question, he felt it 
was right to give the members an opportunity for express- 
ing their views on the question. Sir John Byers opened a 
discussion, in which Drs. Thomson, Kidd (Enniskillen), 
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the Chairman took part. After an exhaustive discussion, 
the following resolution was moved by Sir John Byers, 
seconded by Dr. Alexander Dempsey, and passed unani- 
mously : 

That this meeting of the Ulster Medical Society approves of 
the principle of compulsory notification of tuberculosis, and 
appoints a committee to consider in what way the bill 
might be improved, and to report to a future meeting of the 


society. 

Dr. Kidd subsequently read a series of resolutions of the 
County Fermanagh Branch of the Irish Medical Associa- 
tion bearing on the bill, and it was an instruction to the 
committee to take these into consideration. 





THe New Irtsu UNIVERSITIES. 

The Ivish Secretary has successfully carried his bill for 
the reform of Ivish university education. He is to be 
congratulated on his achievement, and both Houses of 
Parliament, after the expression of doubts and fears, have 
given him their support. It is satisfactory to know that a 
step has been taken which meets with the approval of so 
many, including the Roman Catholic Bishops, but it is 
undoubted that the feeling is not universal in Ireland. 
The bulk of those laymen who are competent to give an 
opinion on university matters think the bill a bad one, and 
predict all sorts of misfortune. The Bishop of Limerick 
does not approve, and with the fatal facility which Ivish- 
men seem to have for inventing nicknames, has already 
smeared the venture with the name of “ the lodging-house 
university.” The Queen's Colleges used to be known as 
the Godless Colleges, a term due also to clerical inventive- 
ness. And the new Dublin University starts with an 
unsavoury title that will stick. The expectation 
that money would be provided for residences has 
been disappointed. The Treasury cannot afford more 
money. Then the claims of the extern student have been 
put aside, and the struggling youth who cannot afford to 
live in Dublin and attend lectures, but who desires a 
degree as a proof of his literary or scientific attainments, 
must be content to present himself at London University. 
These and the questions regarding the position of May- 
nooth students, and of those in the various seminaries who 
will clamour for recognition, make a crowd of problems 
which will be always pressing for solution. It is certain 
that the Irish University question is not yet done with, 
and that there is plenty of material for discussion in the 
years to come. It is a pity that Mr. Birrell could not 
induce his colleagues to be somewhat more generous. In 
amatter of this kind parsimony is bad policy, and after 
a worrying experience gf some years to come an Irish 
Secretary will curse his predecessor for not having finished 
his work. 

_ We do not think the bill a good one for Ireland. But it 
Is on the Statute Book, with all its imperfections and 
dangerous possibilities. We hope those who have under- 
taken to work the scheme will succeed beyond their own 
expectations, and that Ireland may benefit to the fullest 
_ extent, 

THE “ QUEEN’s UNIVERSITY.” 

There is a rumour that the new university in Belfast 
will be known as the Queen’s University.. We hope this is 
not true. Belfast has no claim to the title, and the 
graduates of an institution which was wantonly sup- 
pressed would strongly resent this revival of the title 
in the connexion proposed. 





Canada. 


FEEBLE-MINDED IN ONTARIO. 
Dr. HeLteN MacMurcuy, who some years ago was com- 
missioned by the State of Ontario to institute inquiries as 
to the number and the conditions obtaining among the 
feeble-minded, has compiled her second report to the 
Provincial Secretary, bringing the statistics down to 
January 3lst, 1908. From this we see that the Ontario 
feeble-minded of whom they had cognizance numbered 
1,760, the probable proportion to population being between 
3 and 5 per 1,000. As the result of a circular letter, of 
which 1,000 copies were issued, more or less definite 
information was received regarding 612 persons. Of these, 
206 were reported as inmates of rescue homes, homes for 
the friendless, havens, refuges, etc., 123 had served terms 








in the Andrew Mercer Reformatory, 37 had been confined 
in gaols, and 20 had been sent to the Orillia Asylum. 
Only 94 were reported as not having been m any such 
institution. None of these institutions exists for the feeble- 
minded as such, special provision not being made for these 
cases in Ontario. The conditions obtaining amongst those 
not in institutions are described by Dr. MacMurchy as 
unsatisfactory, and of course those in institutions are only 
there for definite periods. Dr. MacMurchy maintains that 
the great bulk of the feeble-minded must always be State- 
supported, either in prisons or refuges or charitable institu- 
tions, and that therefore it is the right of the State as well 
as its duty to enforce their life-long detention in special 
establishments. 


Gast Africa Protectorate. 


Our East Africa Protectorate has now become so favour- 
able a settlement, and is so much visited by sportsmen in 
search of big-game shooting, that the information published 
in the recently issued Colonial Office report of the Pro- 
tectorate is of distinct value. Climatically the country may 
be divided into three zones—the Coast, the Highlands, 
and the district round Lake Victoria. The coastal strip, 
about 100 miles in width, extends from the German 
frontier to the Juba river. It is not on the whole 
unhealthy for Europeans, though owing to the dampness 
of the climate the heat is much felt, especially during 
the first three months of the year. Malaria and other 
tropical maladies are not common, but nervous diseases 
are answerable for the invaliding of several officers, 
especially in Jubaland. The scattered bush country 
begins about ten or fifteen miles inland, and here the 
sea breezes are lost, the heat is greater, and it is not 
so healthy, especially in the valley of the Tana, where 
swarms, of mosquitos render life almost intolerable at 
certain seasons. 

The Highlands consist of ridges and plateau land, 
ranging from 4,000 to 9,000 ft. in height. This part is, 
with certain exceptions, extremely healthy, with hot sun 
but fresh breezes by day and cool night. It is well suited 
for European colonization and has been largely settled, 
and the white children born and brought up here are 
of thoroughly healthy appearance. The Lake Victoria 
district would seem to be the least satisfactory of all, 
the heat being even greater than on the coast and violent 
storms frequent. Malaria is common, and often leads to 
blackwater fever. 

Public health has on the whole been good during the 
year under consideration, though there was marked 
increase in malaria round Lake Victoria, correspond- 
ing to an unprecedented rise in the level of the lake. 
The total mortality among the whites amounted to 143, 
or about 6 per mille. Sleeping sickness seems to be to 
some extent abating in Kavirondo, but still claims a large 
number of victims. Plague broke out at Nairobi, and 
31 cases with 26 deaths occurred. Three cases of enteric 
also occurred at Nairobi, and it is noteworthy that no 
instance of this disease had been previously recorded in 
the country. The most prevalent disorders were those 
of the respiratory organs, especially pneumonia and 
pleurisy. There are Government hospitals for Euro- 
peans both at Mombasa and Nairobi, a gaol hospital 
at the former, and three native hospitals at Kilindini, 
Nairobi, and Kisumu. The general sanitary condition 
of the Protectorate naturally falls short of modern ideals, 
but it is slowly improving. Mombasa has no proper water 
supply, the Europeans depending on the rainfall, and 
the natives, who suffer much from ankylostomiasis, on 
brackish well water. 

















Australia. 


INFANTILE MortTaity IN AUSTRALIA. 
On the occasion of the International Congress of the 
Society for the Protection of Child Life (Gouttes de Lait) 
in Brussels last year the Prime Minister of the Australian 
Commonwealth despatched a representative of Australia in 
the person of Dr. J. W. Dunbar Hooper, formerly surgeon to 
the Women’s Hospital and Children’s Hospital, Melbourne. 
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Tae report of this officer on the proceedings and on their bear- 
ing on Australian life has now been published as a Parlia- 
mentary paper. In his account of the matter, Dr. Hooper 
first traces the origin of the association from a society which 
started work in 1894, under the title of “The Brainaise 
Maternal and Infantile Mutual,’ but soon changed its 
name to “ Société des Gouttes de Lait.” During the next 
ten years it saw its work taken up through Europe by 
various bodies similarly aiming at the provision of expert 
advice for the mothers of young children and for women about 
to become mothers, the encouragement of breast-feeding, 
and the supply of pure milk at a nominal rate when maternal 
nourishment was deficient or defective. Though differing 
in name they all kept in touch with one another and with 
the parent society, the net result being that a conference 
was held in Paris in 1905. There an International Union 
was formed, such union to include all institutions which 
had been specially founded in any country for the protection 
of child life and the promotion of puericulture. It was 
arranged that congresses should be held every two years, 
the general business of the union being controlled by a 
permanent committee having its seat in Brussels, and the 
last act of the recent congress was to decide that every 
future congress should be called “ Congress of the Infant 
Protection,” and that immediately after this title and in 
the same type should follow the words “ Gouttes de Lait.” 
It was also decided that the next congress should be held 
in Berlin in 1910. Dr. Hooper is of opinion that the work 
of this congress is of the first importance. The progress 
and success of the associations which form it has been 
phenomenal, and within the next decade the league formed 
by them will, he thinks, have become one of the most 
potent and beneficent factors in social advancement. He 
considers likewise that there is great need for a similar 
organization in Australia. In the Commonwealth 8,983 
babies under 1 year died in the year 1906. and out of every 
1,000 births 83.26 infants died before they reached the age 
of 1 year. Compared with similar death-rates in European 
countries, the Australian rate is low; butin Australia there 
is none of the herding of the poor in the crowded tene- 
ments, so common in Europe, nor the grinding poverty, nor 
the rigorous climate. Being happily free from these dis- 
advantages, the infant death-rate of Australia is not really 
so relatively low as it seems to be; in short, of the 8,983 
deaths in the 0 to 1 age-period in 1906, at least 3,000 might 
be regarded, he thinks, as having been due to prevent- 
able causes. The ignorance of mothers or of those 
entrusted with the rearing of children, unsuitable 
feeding, wilful neglect, and the dislike of many 
Australian mothers to suckle their infants, are the main 
causes of this undesirable state of affairs. How many of 
the 98,917 infants who survived their first year were, he 
asks, seriously affected in health and stamina by these 
same causes? The societies forming the congress of the 
“ Gouttes de Lait” have practically shown what can be 
done both in reducing infantile mortality and in insuring 
better health to many of the survivors, and such a work is 
certainly worthy of the earnest endeavour of every one 
interested in the increase both in the numbers and in the 
health of the people of a young nation such as that which 
is represented by Australia. The results to be obtained 
are enormous, and the parent society has shown that these 
results can be obtained at a comparatively small expense. 
In addition, it has been shown that the same organization 
can be used as a powerful factor, not only in combating 
tuberculosis, but also in alleviating and in many cases 
eliminating in the children the effects of venereal diseases 
and alcoholism in the parents. The methods by which 
these results are obtained in other countries would, if 
slightly modified to suit local conditions, produce, he 
believes, the same beneficial results in Australia. Public 
interest, however, would have to be aroused, and the 
Federal and State Governments of the Commonwealth, as 
well as the municipal authorities, should indicate in some 
very definite way not only their sympathy with, but also 
their determination to further the movement both by 
legislation and by active assistance. 








THE King was pleased on Tuesday, July 21st, to confer 
the honour of Knighthood upon the following, among other, 
gentlemen at Buckingham Palace :—Colonel David Bruce, 
C.B., M.B., R.A.M.C., Robert William Burnet, Esq., M.B., 
Peter Reilly O’Connell, Esq., M.D., Belfast. 





Correspondence. 


THE STATUS OF THE ST. JOHN AMBULANCE 
6. 4 01882 BRIGADE. 

S1r,—Two papers are down to be read at the Sheffield 
meeting of the British Medical Association, one by the 
distinguished Chief Commissioner of the Brigade, the 
other by Colonel Twiss. Those papers will be of great 
interest to many medical men throughout the country 
who take an interest in amublance work. 

Under the St. John Ambulance Association lectures are 
given and examinations held, on passing which a man is 
eligible to join the brigade. After passing three such 
examinations at yearly intervals a private is entitled to his 
medallion. He also has the opportunity of gaining the 
nursing certificate after lectures and examination. A 
private in the brigade with the medallion and nursing 
certificate is a valuable unit whose training can only be 
completed by some experience of hospital training and 
camp life. Preliminary hospital training could easily be 
arranged, especiallly in provincial hospitals by many 
officers who, like myself, are connected with local insti- 
tutions. This would obviate absence from home, as at 
present entailed in the Military Home Hospital Reserve. 
The question of camp training is more difficult. The 
great majority of privates in the brigade are working men 
who support their divisions by contributions out of their 
own pockets supplemented by money obtained from the 
public by appeals or other more or less undignified means. 
Thus the further expense of the necessary camp training 
is just what most men cannot afford, and only a very 
small percentage can think of going into ambulance camps 
as now held. The latest Ambulance Brigade Order states 
definitely that the brigade supplements the regular army. 
This being so. it surely is too much to expect those men 
to perfect their training out of their own pockets. Camps 
provided by the Government for training efficient members 
of the Ambulance Brigade would, in the event of mobiliza- 
tion, result in a large number of efficient men being at the 
disposal of the country either for the bearer companies of 
the army or the military hospitals at home or abroad. 

It is to be hoped that the papers to be read at Sheftield 
will urge this view on the army authorities.—I am, etc., 

M.D., F.R.C.S.E.. 


Honorary Surgeon and Superintendent, St. John 
July 18th. Ambulance Brigade. 


THE ETIOLOGY OF RICKETS. 

Srr,—In the Journat of July 4th Dr. Leonard Findlay 
published the results of a clinical and experimental study 
into the etiology of rickets. His results led him to conclude 
that confinement and lack of exercise is the main factor in 
the causation of this disease, the part played by diet being 
an unimportant one. There are one or two points in Dr. 
Findlay’s interesting communication on which I would 
like to offer a brief comment. 

The diet employed in his experiments consisted in oat- 
meal porridge and milk, and in his conclusions the author 
speaks of this diet as being “beyond suspicion.” I am 
doubtful if this view is well founded. The fact that five 
out of the sixteen animals utilized in the research suc- 
cumbed to marasmus or bronchopneumonia within a few 
weeks of the beginning of the special feeding rather sug- 
gests that the diet was not a physiological one, and this 
view is in accordance with the results of my experimental 
investigations into the effects of an excessive oatmeal diet 
in young animals. I found that such a diet—one which 
contained a greater proportion of oatmeal than that in Dr. 
Findlay’s research—interfered with the growth of young 
animals, and led, sooner or later, to a marked disturbance 
of the general health of the animals ; and the facts recorded 
by Dr. Findlay tend in a modified way to confirm my 
results, and indicate that the diet in his experiments was 
not “ beyond suspicion.” I do not think, therefore, that 
Dr. Findlay’s results in any way detract from the probable 
importance of diet as an essential factor in the etiology of 
this disease. 

Dr. Findlay has, I think, established a point of consider- 
able importance. His results clearly show that confinement 
and lack of exercise can, under certain dietetic conditions, 
modify the structure of the osseous system, producing a 
condition similar to rickets; and it is possible that, under 
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the same dietetic conditions, confinement and lack of exer- 
cise may modify the structure and function of other tissues. 
The correctness of this view is rendered probable from the 
results of my published observations on the adrenal glands 
of wild rats. On comparing the percentage weight of the 
adrenal glands of 25 apparentiy healthy wild rats, which 
were killed on receipt, with those of an equal number of 
apparently healthy wild rats obtained from the same 
source and at the same time, which were fed in the 
laboratory for two to three months on a diet of bread and 
milk in proportions of proved value, I found that the 
percentage weight of adrenal glands in the confined 
animals was considerably less than that of the controls. 
As my earlier investigations had shown that diet did not 
notably affect the structure of the adrenal glands I was 
led to conclude that the diminution in the amount of 
adrenal tissue was the result of lessened muscular activity. 
The possible significance of this fact in relation to condi- 
tions of blood pressure will be readily apparent. I have 
on several occasions drawn attention to the influence of 
diet in modifying the structure and function of certain 
glands; the interesting results recorded by Dr. Findlay 
indicate the importance of attention being directed to 
lack of exercise as a factor of importance in the same 
direction.—I am, etc., 


Edinburgh, July 18th. CHALMERS WATSON. 


Sir,—I endeavoured more than twenty years ago to put 
before the profession the results of my observations on 
rickets, and the conclusions at which I had arrived after 
several years’ work at the Children’s Hospital in Great 
Ormond Street. In my Lecture on Rickets (second edition, 
1885, p. 17, etc.) I stated briefly that: 


‘** Experience has taught me that if there is one cause of rickets 
more common than another it is some form of pulmonary or 
bronchial inflammation, and it is singular how much this is 
overlooked,” and ‘‘ It is enough for our purpose to recognize the 
fact that for some time past the respiratory processes have been 
much interfered with.” 

I consider it right to correct Dr. Ewart in his statement 
that “rachitis is largely a respiratory question, a view 
hitherto published in a fragmentary way two years ago.” 

In my letter to the editor of the Australasian Medical 
Gazette, June 15th, 1894, when the question of the cause of 
rickets was being discussed in Australia, I stated that 
“I am quite satisfied that in England the cause of rickets 
in 98 per cent. of the cases in which it occurs is to be 
traced to those common forms of lung inflammation which 
prevail so markedly in our climate.” I may say that I am 
even more convinced now than in 1894 that rickets is due 
to imperfect blood aération, and no other: cause. I dealt 
with the malady strictly as a clinical study, leaving 
physiologists to work out the effects of imperfect respira- 
tion on their own lines of research.—I am, etc., 

Pwllheli, July 1th. Rosert Lee. 


CEREBRAL INFLUENZA. 

Sir,—Like some others of your readers, I was much 
interested in Professor Saundby’s paper on * Cerebral 
Influenza,” which appeared in the JourNnaL of June 6th. 

During the past winter, and while influenza was epi- 
demic here, as it was all over the country, I had two deaths 
due to it. and in both cases the cerebral symptoms (which 
in my opinion exist from the beginning) were aggravated 
by too early exposure after a comparatively mild attack. 
Both were men, one about 40 and the other over 60. 
Both were in bed for a day or two with a comparatively 
mild attack, not necessitating medical attendance. Both 
resumed their usual business, but had only been a day or 
two out when the initial symptoms recurred in an aggra- 
vated form and 1 was called to see them. They complained 
of intense headache, great restlessness, and vomiting, which 
nothing but large doses of morphine would relieve ; delirium 
and coma supervened, and both died within three days of 
their second seizure. Although we were having occasional 
cases of cerebro-spinal fever in the district at the time, I 
felt certain that they were not cases of that disease, several 
of the more prominent signs and symptoms being absent. 
In previous years I had experience of similar cases sent in 
to the infirmary here, where we were enabled to verify the 
diagnosis by post-mortem examination. In one case the 





inflammatory condition had gone the length of pus forma- 
tion over a considerable area of the membranes at the 
vertex. 

Professor Saundby expresses the opinion that where 
severe head symptoms appear in influenza, and the patient 
after a short illness makes a rapid recovery, the head 
symptoms are probably due to the toxin only, but he must 
be aware that during epidemics of cerebro-spinal fever 
which have been recorded by observers more familiar with 
the disease than we have been here, cases occur which 
present all the signs and symptoms of that dreadful 
disease, yet which are said “to abort” and recover just as 
rapidly and completely as happens in influenza. Would 
he say that in these cases the symptoms were due to a 
toxin only ? 

I think a much more acceptable explanation is that in 
both diseases we have from the very beginning an infec- 
tion of the membranes of the brain and spinal cord 
(spreading probably from the nasal cavity), that of in- 
fluenza being much the milder of the two. I ventured, in 
a paper on the Occurrence of Cerebro-spinal Fever in Scot- 
land, which I read at the annual meeting of the British 
Medical Association in Carlisle in 1896, to draw attention 
to the close resemblance in their mode of onset of the two 
diseases, and to express the opinion, which further ob- 
servation has confirmed, that they were both cerebro- 
spinal affections. I think that, were this belief more 
generally and firmly held by the profession, and patients 
more seriously warned of the danger incurred in exposing 
themselves too soon, we would see less of the prolonged 
after-effects in the nature of neuralgias, or the more 
general condition now known as neurasthenia.—I am, 
etc., 


Kiteneneuks, Suis 40h. Witiram Frew, M.D. 


TUBERCULOSIS IN NATIVES IN CAPE COLONY. 

S1r,—* A Believer in Koch” (British MEpicaL JOURNAL, 
April 25th, p. 1022) and Dr. J. Grant Millar (Bririsu 
MepicaL JournaL, February 15th, p. 380) both rightly 
attribute the spread of phthisis in the native territories to 
the filthy expectoration of the sick Kaffir. This is un- 
doubtedly true, but the further statement by “A Believer 
in Koch” that tuberculosis in cattle is absolutely unknown 
in this part of the Cape Colony is very far from the mark. 
This district is separated from Tembuland by the Umtata 
River only, and yet during the last two years I have 
personally held post-mortem examinations on no less than 
10 cattle which had died from tuberculosis. So few 
people know the difference between tuberculosis and 
“lung sick,” that your correspondent may well be for- 
given for his ignorance on this subject. During the last 
two years several thousand cattle have died from so-called 
“lung sick” in the native territories; but had a proper 
examination been made in these cases, a very large per- 
centage of them would have proved themselves nothing 
less than tuberculosis.—I am, etc., 

Davip MELVILLE, M.D. 

Griqualand East, Cape Colony, June 19th. 


A HANDSOME silver fruit basket of filigree work was 
recently presented to Dr. and Mrs. Legh Richmond 
Marshall as a token of respect by friends on their depar- 
ture from Petertavy. 

TREATMENT OF HYDROPHOBIA IN PARIS.-—During the 
year 1907, according to the Annales de UV Institut Pasteur for 
June, 1908, 786 persons submitted to the preventive treat- 
ment against hydrophobia in the Pasteur Institute. Three 
of these succumbed to the disease, giving a mortality of 
0.38 per cent. In the preceding year the number of cases 
treated was 772, and only 1 death occurred. In accordance 
with their usual custom, the authorities classify their cases 
under three categories, viz: (a) Where rabies in the animal 
which inflicted the bite was determined experimentally by 
the development of the disease in other animals which were 
either bitten or were inoculated with the medulla; (4) 
where rabies in the animal concerned was confirmed by 
veterinary examination; and (c¢) where it was suspected 
that the animal was suffering from rabies. For the year 
1907, 135 cases are classed under (a), 384 under (4), and 267 
under (c); in each of these groups 1 death was recorded. 
Only 21 of the persons treated were foreigners, 16 of these 
being from Holland; no cases were received from the 
British Islands. 
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Che Serbices. 


MEDICAL SERVICE OF THE TERRITORIAL 
FORCE, 
THE Director-General of the Army Medical Service has 
presented a report, dated July 18th, as to the progress 
made in constituting the medical service of the Territorial 
Force. The following is a summary of its contents : 

Sir Alfred Keogh says that in the beginning it was 
evident that, in order to build up a citizen military medical 
service, the medical profession as a whole had to be con- 
sulted. In the course of his consultations with leading 
members of the profession in various centres through- 
out the United Kingdom, he obtained abundant 
evidence to show how widely they were aware of the 
necessity of acquiring special knowledge of military 
organization and administration. Meetings for this 
purpose were held in Aberdeen, Glasgow, Edinburgh, 
London, Liverpool, Manchester, Oxford, Cambridge, 
Plymouth, and many other places. 


PRINCIPLES OF ORGANIZATION. 

The organization of the Medical Service of the Terri- 
torial Force is founded on the following principles, which 
the Director-General regards as fundamental : 

1. As far as possible it is organized on lines exactly similar to 
that of the Royal Army Medical Corps. ; 

2. Those medical men who are willing to join the service, 
such as teachers in universities and medica! schools, or are 
already engaged in important public work, are not called upon 
to undertake responsibilities different from those undertaken by 
them in active practice in civil life. Want of recognition of this 
principle was a defect in the old medical volunteer system, the 
conditions of which excluded a large number of members of the 
profession who would otherwise have been willing to join. 

3. Duties are allocated in war similarly to those which the 
members of the Medical Service of the Territorial Force are 
performing in time of peace, but, at the same time, provision is 
made for co-ordinating the work of the several branches of the 
profession, so that, although there is a differentiation of duties, 
the component parts are held together and are not regarded as 
separate and distinct. 


al 4 + 
_ The war establishment of the Royal Army Medical 

‘ . . = . 

Corps upon which the service has been based consists of : 

x A medical and sanitary service with combatant units. 

2. Field medical units, consisting of field ambulance and 
cavalry ambulances, allotted to infantry divisions and mounted 
brigades. 

3. Sanitary companies. 

4. General hospitals. 


The officers and men of the Territorial Medical Service 
are therefore distributed among these units. 

Under the old Volunteer system medical officers belonged 
to combatant battalions in no definitely limited numbers. 
In the Territorial Force units they are limited to the 
requirements of war, namely, two to each unit. In addition, 
a certain establishment is allotted to each unit for sanitary 
work within the unit. It is placed directly under the 
control of the officer commanding, whose responsibility for 
the prevention of disease within his unit is now insisted 
upon. No provision of this kind existed in the old 
Volunteer Force. 

: FIELD AMBULANCES. 

Under the new scheme three field ambulances are 
allotted to each division and one cavalry ambulance to 
each mounted brigade, making a total of 56 units. The 
former are under the General Officer Commanding the 
division, to whose staff is attached an Administrative 
Medical Officer, assisted by a Staff Medical Officer and a 
Sanitary Officer, for the co-ordination and supervision of 
all branches of the Medical Service within the division. 
The cavalry ambulance comes under the control of the 
General Officer Commanding the mounted brigade. These 
ambulances are comparatively new formations in the regular 
army. The main features of the organization are: ‘is 

1. The recognition of the fact that the same organization is 
unsuitable for such widely-differing bodies as infantry 
= cavalry. A special organization is necessary for 
each. 

2. The advantage of amalgamating the bearer company and 
field hospital into one unit were accepted as outweighing 
the disadvantages of that course. 

3. Increase in the number of bearers to each stretcher, and in 
the number of stretchers proportionately to the force. 

4. Making the medical units divisional troops and so freeing 
them from brigade control. 





The field ambulance, as at present constituted, is a divi- 
sional unit. It combines the functions of the old bearer 
company and the field hospital. It is divisible in two 
ways: First into divisions according to function—that is, 
into a bearer division and a tent division; and, secondly, 
into three sections, each of which has its share of 
bearer and tent divisions, and can carry out, according to 
its size, the dual functions of the whole field ambu. 
lance. The carrying capacity of the wagons with the 
field ambulance has been doubled, as far as the lying-down 
cases are concerned. The complete field ambulance 
accommodates 150 sick, 50 in each section, has 18 
stretcher squads and 10 ambulance wagons, each fitted to 
carry four lying-down patients. The ambulance problem 
with cavalry was of a different sort. The lessons learnt 
from South African experience were that cavalry casual. 
ties were relatively less frequent and less concentrated 
than those suffered by infantry; and that they were 
spread over a much wider extent of country, and were 
frequently isolated and remote from roads or buildings, as 
well as being far from the main body of the force. The 
objects to be aimed at, therefore, were to provide an 
organization having less accommodation in proportion to 
the troops than infantry require, but possessing light 
vehicles, well horsed, capable of keeping touch with the 
rapid movements of cavalry, to collect and bring in 
isolated casualties to the heavy and slower-moving vehicles 
of the field ambulance, with the least waste of time and 
horse power. Each cavalry field ambulance has accommo- 
dation for fifty sick, has six stretcher squads of four men 
each, six heavy ambulance wagons and four special light 
wagons equally divided between the two sections. It is 
organized on much the same lines as the infantry field 
ambulance, and divides into two sections, each complete in 
itself. 
SaniTary COMPANIES. 

The sanitary companies are also comparatively new 
formations; it is only recently that the Army Council 
has sanctioned the allotment of a special portion of the 
Royal Army Medical Corps for duties connected with the 
prevention of disease. In the old Volunteer Force no 
organization at all existed for this purpose. Men 
eminent in this branch of the medical profession have 
accepted posts as sanitary officers on the staff of 
the Divisional Administrative Medical Officers of the 
Territorial Force, and have accepted commissions as 
consulting hygienists @ la suite of the Territorial Medical 
Corps. The sanitary companies are intended to undertake 
the technical work of disease-prevention in large camps, a 
duty which there should be ample opportunity of training 
men to perform in time of peace, and which is practically 
as important then as in war. The sanitary companies 
will be under medical officers holding important health 
officers’ posts in civil life. 


GENERAL HospPITALs. 

The general hospitals are organized for the reception 
and treatment of the vast number of men from the field 
army who are likely to become inefficient from sickness 
and wounds. For this purpose the provision of 12,000 beds 
is recommended. This is equivalent to the formation of 
twenty-three general hospitals on the basis of the Regular 
Army Medical Service war establishment. For this 
purpose suitable buildings have to be selected, plans 
have to be made for converting them and equipping 
them as hospitals on mobilization, and a_ personnel 
for administrative, medical, surgical, nursing, general 
duty, cooking, and many other duties has to be appointed. 
To these hospitals the wastage of war will drift. The 
whole business work of the Army Medical Service 
regarding the future of sick and wounded officers and 
men, apart from the strictly professional duties of care 
and treatment, will thus be carried on in the general 
hospitals ; and the training of a personnel to carry out the 
duties connected with them will be one of the most 
exacting tasks in connexion with the Territorial Force. The 
selection of buildings for the twenty-three general hospitals 
has been dependent, in the first instance, on the selection 
of locality, and the localities have been determined by the 
position of the great civil hospitals and universities, 
“because, unless the leading physicians and surgeons are 
willing to join the medical and surgical staffs, Territorial 
general hospitals, considered as hospitals pure and 
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simple, cannot be as efficient as we would like to 
have them.” Twenty-three centres have therefore been 
selected where there are universities and large civil 
hospitals, and the Director-General desires to place on 
record the response which the medical profession has 
made to the call for aid in connexion with them. In not one 
of the twenty-three centres has that call been heard with- 
out evoking an enthusiasm which, in itself, is] a sufficient 
indication of the patriotism of the profession to which 
he belongs. Sir Alfred Keogh says it is with no little 
pride that he is able to announce the approaching enrol- 
ment of 368 physicians and 368 surgeons as officers of 
the Territorial Medical Corps. In the case of St. 
Bartholomew’s Hospital, London, and at the very com- 
mencement of the organization of the Territorial Medical 
Service, the physicians and surgeons volunteered en bloc 
to join as the staff of the lst City of London General 
Hospital. A patriotism no less marked has been displayed 
at each of the twenty-three centres. 


NURSES. 

As regards the nursing profession, the Director-General 
has reason to think that nurses will prove no less patriotic 
than th members of the medical profession. Matters 
were now sufficiently far advanced to proceed to the 
formation of an Advisory Council? upon which the nursing 
profession is fully represented by matrons who belong 
to London hospitals, and are, therefore, in a_ posi- 
tion to attend frequent meetings. This council has 
been charged with the framing of rules and advising 
as to the best method of procedure to be adopted in 
forming a Territorial Force Nursing Service, in accor- 
dance with the following requirements: A matron will be 
required to join the administrative staff of each general 
hospital, and control an establishment of 30 sisters and 88 
nurses. Every two years she will be given an opportunity 
of studying for one week the administrative duties of 
matrons in large military hospitals. For each general 
hospital 91 sisters and nurses will be required in time of 
war. They will be enrolled by local committees at each of 
the twenty-three general hospital centres, in the formation of 
which county associations are concerned. The establish- 
ment in excess of the actual numbers required will be 
enrolled in order to allow for reliefs and casualties. 


VoLuNTARY AID SOCIETIES. 

Dealing with the part to be taken by voluntary aid 
societies in the formation of the general hospitals, the 
Director-General says the British Red Cross Society has 
now organized itself on a plan corresponding somewhat to 
that of county associations, in so far that county com- 
mittees exist whereby county effort is focussed. In 1907 a 
conference was held with the Executive Committee of the 
the society, as a result of which the Army Council has 
given its assent to proposals made by the society, of which 
the following is a brief summary : 

The Territorial Force proposes to be self-contained so far as the 
first and second lines of medical assistance are concerned, but in 
rear of the field ambulances—that is, in the line of communica- 
tion zone--the Red Cross organization will play a great role. 

It is first concerned in the transport of the sick and wounded 
from the head of the line of communication to the various hos- 
pitals along the line, and their dispersal and distribution 
throughout the country. As the field army must have first lien 
on any available transport, the function must be performed in 
close communication with and subordinate to the superior 
military authorities, but the society can be of great assistance 
in adapting surplus transports to the needs of the sick, either 
by road, rail, or water. It will equip and organize ambulance 
trains, either permanently fitted or improvised, on the various 
railway lines; fit out, where waterways exist, boats and barges 
for the same service; establish along these routes rest and 
refreshment stations where convoys are likely to pass or be 
detained. : 

At certain centres the society proposes to select and prepare 
plans to adapt buildings found suitable for hospital accommo- 
dation, and to consider beforehand the questions of sanitation 
and supply to which the organization of these hospitals will 
give rise. Where suitable permanent buildings do not exist, 
they will work out schemes for the provision of temporary 
structures. ; ; : 

The society undertakes to deal with the question of medical 
stores, certain clothing and furniture necessary for the hospitals, 
to take stock of the local resources, and to work out schemes 
for the rapid purchase of articles necessary on moblization. 

Further, though the Territorial Force will train in peace a 
nucleus of men to carry out the administration and the more 
specialized duties in these hospitals, the Red Cross Society’s 
assistance will be invaluable in providing the balance of male 
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personnel required, the men to whom those duties which do 
not demand a very special training could be allotted. 

Finally, the Society undertakes to provide and organize con- 
valescent homes throughout the country to lessen the strain on 
the hospitals, and give shelter to the sick and wounded when 
no longer in need of hospital attention. 


SuMMARY OF SCHEME. 
T . 
When thus completed the medical arrangements for the 
army for home defence will consist of : 


1. Sanitary and medical establishments of battalions under 
the officers commanding the battalions. 

2. Ambulances, under divisional and mounted brigade com- 
manders, in the proportion of three field ambulances toa division 
and one cavalry ambulance to a mounted brigade. 

3. Sanitary companies for the sanitation of camps of concen- 
tration and similar camps under the local commanders. 

4. Administrative medical ofticer, with staff medical officer 
and sanitary officer to co-ordinate and supervise the work of the 
above formations. 

5. Evacuation of sick and wounded from the field units to the 
general hospitals by road, rail, or water, under a line of com- 
munication organization in which the British Red Cross Society 
will play a large part. 

6. Establishment of general hospitals, under administrative 
officers of the Territorial Medical Corps, with a staff of physi- 
cians and surgeons from the large civil hospitals in the locality, 
with a nursing staff from a Territorial Force Nursing Service, 
with other subordinate personnel from the Territorial Force and 
voluntary aid societies, and with the preparation and equip- 
ment of the buildings undertaken by the British Red Cross 
Society. 

7. Convalescent homes, organized by voluntary aid societies. 


THE PATRIOTISM OF THE MEDICAL PROFESSION. 
In conclusion the Director-General says : 


Icannot attempt here to describe the tasks which have been 
placed on the shoulders of the members of the medical pro- 
fession. All the efforts connected with the organization of 
a medical service of the Territorial Force have been made 
by men who are leading busy lives while undertaking these 


additional and heavy burdens.- It is on principals and 
professors of universities, lecturers in medical schools, 
physicians and surgeons of great civil hospitals, and 


more especially on the general practitioners throughout the 
country, that the whole burden of training to equip them- 
selves for the work now falls, and for this purpose they 
are devoting both time and money. I feel it to be my 
duty, therefore, to draw your special attention to the aid which 
I have received from these most patriotic men, the whole body 
of the medical profession. 








Gnibersities and Colleges. 


EDINBURGH UNIVERSITY COURT. 

THE Edinburgh University Court met on Monday, July 20th. 
The Court approved of the following minute: ‘ The resignation 
of the Chair of Chemistry by Professor Crum Brown will render 
vacant the seat on the University Court, which he has occupied 
as a representative of the Senatus since the Court was enlarged by 
the Act of 1889. The University will lose a Professor whose 
long experience as a teacher and whose scientific reputation 
have added to its renown. His colleagues on the Court regret 
that they will cease to have the benefit of the services rendered 
by him so ungrudgingly during so many years, and they desire to 
record in their minutes their great appreciation of his genial 
nature and high personal character.” 

Subject to the approval of the Senatus, the Court appointed 
Dr. T. S. Clouston and Dr. George M. Robertson to be joint 
lecturers on mental diseases for a period of two years, the 
sytematic lectures to be delivered by Dr. Clouston and the 
clinical lectures by Dr. Robertson. 

The Senatus reported that Mr. Francis Caird, M.B., C.M., 
F.R.C.S.E., on having presented his commission as Regius 
Professor of Clinical Surgery, has been duly inducted as a 
members of the Senatus. 

Recommendations made by the Senatus with regard to the 
requirements of candidates for the degrees of M.B., and Ch.B. 
in Practical Midwifery, etc., under Ordinance No. 16, Section vii, 
11, were approved. 

There was laid before the Court a deed of gift by the Right 
Hon. William McEwan, formerly Member of Parliament for 
the Central Division of the City of Edinburgh, establishing a 
fund to be called ‘The McEwan Hall Endowment Fund,” 
amounting to £6,450, the annual income of which shall be 
applied towards meeting payment of the ordinary annual ex- 
penditure incurred in connexion with the maintenance and 
repair of the said Hall, and for no other purpose. The Court, 
in accepting the deed of gift, resolved to record in their minutes 
their deep sense of the manifold obligations which the amplitude 
of Mr. McEwan’s generosity towards the university has laid on 
it; this instance of his regard for its interests having | been pre- 
ceded by the still more munificent gift of the McEwan Hall 
itself, together with other large contributions towards university 
purposes. ey at 

The Court had before them a communication from a minority 
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of the Court of the Scottish Association for the Medical Educa- 
tion of Women, and also from the lecturers for the Medical 
Education of Women in Edinburgh. The Court agreed to grant 
individual recognition to each of the aforesaid lecturers in 
accordance with the provisions of Ordinance No. 18, Section iii 
(4) for next academical year. 


UNIVERSITY OF EDINBURGH. 
THE following candidates have been approved at the examina- 
tion indicated : 


First M.B., Cu.B. (Practical Chemistry).—J. A. Andrews, Ss. H. 
Arthur, W. R. Bayne, A. J. Bennee, A. G. Biggam, H. F. 
Blacklee, J. R. Boyd, F. D. Cairns, L. D. Callender, W. J. 
Candlish, A. L. Christie, J. H. Cuthbert, A. Eprile, H. Evans, 
F. R. Fraser, B.A., K. A. Gilchrist, R. G. Gordon, R. A. Green- 
wood, S. J. Linzell, D. J. M’Afee, A. M. Mackay, E. F. W. 
Mackenzie, J.S.S. Martin, W. P. Murray, H. S. Palmer, M. P. 
Paton, L. T. Poole, S. D. Reid, G. Richardson, H. A. von Ronn, 
R. B. Rutherford, C. E. H. Smith, J. Scott, H. W. Webb, T. C. 
Welsh, L. B. Willox, D. M. Wilson. 


UNIVERSITY OF ABERDEEN. 
DEGREE Day. 
AT a meeting of Convocation on July 22nd, honorary degrees in 
the Faculty of Law were conferred on Sir Henry Adamson, the 
Earl of Cromer, and General Sir J. R. L. Macdonald. The 
ordinary degrees conferred in the Faculty of Medicine were as 
follows: 


M.D.—A. Alexander, E. Barnes, *R. M. Gunn, 
McIntosh, *G. Milne, A. S. Niven, B. 
wright, C. A. Soovong. 

*** Honours "’ for thesis. 
+ “* Commendation ”’ for thesis. 
‘ “Highest Honours ” for thesis. 


M.B., Cu.B.—W. S. Angus, W. M. Badenoch, W. Bain, J. G. Christie, 
W. Y. Davidson, R. E. Flowerdew, D. S. Garden, S. Goodbrand, 
G. F. Hunter, P. S. Hunter, E. Jane Innes, W. K. Irwin, J. B. 
Macallan, *W. G. MacArthur, F. MacRae, B. W. Martin, J. G. 
Muterer, W. J. Pirie, D. E. Rae, W. B. Rennie, A. Robertson, K. 
Ross, M.A., A. J. W. Stephen, W. R. Stephen, R. F. Twort, E. 
Walker, J. H. Will, C. C. Wood, J. H. Yule. 

* Passed Final Examination with ** Distinction.” 


iS. C. Howard, ‘J. 
R. G. Russell,! D. Sive- 


JOHN MURRAY MEDAL AND SCHOLARSHIP.—Distinguished graduate 
(M.B.) of 1908, J. Watt, M.A. 


On the same occasion Diplomas in 
distributed to: 


*W.S. Clark, A. Noble, M. W. Renton, R. W. A. Salmond, A. W. O. 
Wright, Captain, I.M.S. 


* Passed with *‘ Credit.” 


Public Health were 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
AT a quarterly meeting held on July 21st, Dr. Playfair 
(President) in the chair, the following candidates were admitted 
to the Fellowship and Membership of the College respectively :— 
To the Fellowship: W. E. C. Dickson and C. J. Shaw. To the 
Membership: C. M. Campbell and T. B. Hamilton. 


Admission to the Licence. 
The Registrar reported that since the last quarterly meeting 
of the College fourteen persons had obtained the Licence of the 
College by examination. 


Curriculum and Examinations. 

The regulations regarding the Single Licence and Member- 
ship and Fellowship of the College for the ensuing year were 
approved. 

he Secretary intimated that Dr. W. Allan Jamieson had 
been appointed as a representative of the College on the 
Governing Board of the School of Medicine. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
AT a meeting of the college on July 14th the following gentlemen 
were elected Fellows : 


W. M. Bergin, W. A. Burr, V. A. P. Costobadie, T. E. Coulson, H. J. 
Dunbar, T. Edwards, R. S. Godsall, M. P. Kerrawalla, W. C. 
Mansfield, H. F. Marshal, H. M. Newton, D. G. Perry, R. J. 
Rogers, J. Taylor, A. Verge, and J. Young. 


CONJOINT BOARD IN SCOTLAND. 


THE following candidates have been approved at the examina- 
tions indicated : 


First EXAMINATION.—J. M. Chrystie, W. I. Jones. 

SECOND EXAMINATION.—J. G. Buchanan, A. R. Henry, J. M’Cusker, 
M. B. Motafram, J.B. Michie, F. P. Quirk, M. W. Rees, E. W. 
Wilburne, S. H. Noble. 

THIRD EXAMINATION.—U. J. Bourke, G. E. Carto, R. M. Danks, R. J. 
Helsby, R. A. Hosegood. 

Finau.—O. R. Belcher, G. E. Carto, A. R. F. Douglas, A. Baxendale, 
A. D. Macfie, P. C. Mukherji, H. H. Bradley, A. N. Palit, R. 
Roberts, R. M. Blair, C. Homer, D. Das Gupta, K. J. L. Banner- 
man. 





Obituary. 


HENRY JULIAN HUNTER, M.D., 
FORMERLY OF SHEFFIELD. 


Tue death of Dr. Hunter in his 85th year occurred at 
Oldfield Park, Bath, on July llth. He belonged to a 
Sheffield family, his father being the Rev. Joseph Hunter, 
the archaeologist, who wrote the histories of Hallamshire 
and South Yorkshire, and was for some time assistant to 
the Commissioners of Public Records. 

Dr. H. Julian Hunter was born at Bath in 1823. He 
was educated at King’s College School, London, and sub. 
sequently studied medicine at the hospital connected with 
that college. He took the degree of M.D. at Aberdeen in 
1855, and settled down in practice at Sheffield. There he 
was appointed Lecturer in Materia Medica at the Sheffield 
School of Medicine, now affiliated with the Sheftield 
University, and also Surgeon to the West Street Dis- 
pensary and Hospital, at that time having about fifty 
beds. 

He carried on an extensive practice for some years, but 
having no children he retired in 1861, and, with his wife, 
spent some few years in travelling about Europe and in 
visiting various parts of England. Eventually, at the 
suggestion of his lifelong friend Sir John Simon, he joined 
the medical department of the Privy Council, for which 
his great medical knowledge and intellectual capacity 
rendered him specially fitted. On account of his health 
he retired in 1875, and spent several years abroad. Ulti- 
mately, after living for a time at Penzance and Bourne- 
mouth, he returned to Bath in 1893, and there spent the 
remainder of his days. He interested himself much in the 
Bath Royal Literary and Scientific Institution, of which 
his father was one of the founders ; he read various papers 
on literary and antiquarian subjects, and published several 
pamphlets. For the last few years he suffered a good 
deal, but his intellectual vigour continued to within a short 
time of his death. 

A former pupil thus writes: ‘ I was one of the last pupils 
under the old apprentice system, and was articled to Dr. 
Hunter when only 16. Our home life was very simple; 
his recreations consisted in reading, gardening, and chess, 
at which he was an excellent player. These were varied 
with an occasional visit to the theatre, to which he recom- 
mended my going once a week. Dr. Hunter was _ pecu- 
liarly well fitted to teach a pupil, and infused me with his 
own spirit of enthusiasm and love of his profession.” 

His wife died three years ago, and Dr. Hunter has left 
the greater part of his property to the Sheffield University. 


Sir Tuomas NAGHTEN FirzGERALD, C.B., of Melbourne, 
whose death at the age of 70 was announced recently, was 
consulting surgeon to the Melbourne, St. Vincent, Austin 
and Queen Victoria Hospitals. He was admitted 
Licentiate of the Royal College of Surgeons in Ireland in 
1857 and a Fellow in 1884. He was an ex-president of 
the Medical Society of Victoria, and in 1889 was President 
of the sale es Medical Congress of Australasia. Sir 
Thomas Fitzgerald, who had a great reputation through- 
out Australia, served as a consulting surgeon to the 
Imperial Forces during the Boer War, and received the 
decoration of Companion of the Bath for his services. 


DrEaTHS IN THE PRoFEssION ABROAD. — Among the 
members of the medical profession in foreign countries 
who have recently died are Dr. Friedrich Janeczek, 
founder and first President of the Imperial Austrian 
Medical Association, aged 40; Sanitary Privy Councillor 
Dr. Zimmermann, said to be the oldest member of the 
medical profession, aged 98; Dr. Leonard Gigli, of 
Florence, one of the leading gynaecologists of Italy, aged 
45; Dr. A. K. Belousow, Professor of Anatomy and Phy- 
siology in the University of Charkoff; Dr. Moreau, Pro- 
fessor of Hygiene and Forensic Medicine at the Medical 
School of Algiers; and Dr. Deneffe, sometime Professor of 
Operative Surgery and Ophthalmology in the Medical 
Faculty of Geneva, and a man of great erudition, shown in 
a number of contributions to medical history, aged 73. 
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Medico- Ethical. 


The advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings of 
the Central Ethical Committee. 


MEDICAL MEN AND PROPRIETARY REMEDIES. 
HosPICE ought not to have an interest in the sale of a proprietary 
medicine. 


ADVERTISING. 

A BEGGAR writes to ask our opinion of the following case: 
A. has been recently appointed parochial medical officer in a 
district previously held by B., who lives six and a half miles 
away. <A., being on the spot, naturally is gaining most of the 
practice, so B. has posted a notice on a public road to the 
effect that he will call at a certain address two days a week. 

*.* Although the circumstances of a scattered country 
district may justify a medical practitioner in arranging to 
have messages left for him at some convenient calling place, 
he ought not to advertise that he will do so, and the notice 
should be removed. The matter should be referred to the 
Ethical Committee or the Council of the local Branch of the 
Association 





MEDICAL NAMES IN THE TELEPHONE DIRECTORY. 

STICKLER FOR ETIQUETTE states that the Telephone Company 
makes a special charge for inserting the name of a subscriber 
in the Telephone Directory in bold type. He wishes to know 
whether such a display of the names of medical practitioners 
is a breach of professional etiquette, and whether it would be 
‘*resented by the General Medical Council ?”’ 

* * Assuming our correspondent’s statement to be correct, 
we cannot approve of medical practitioners availing them- 
selves of the use of bold type in order to display their names 
in the Telephone Directory. We are, of course, unable to 
express any opinion as to the action of the General Medical 
Council, but it must be remembered that the Council only acts 
upon cases brought before it by statutory declaration, except 
in the cases of practitioners convicted of crimes or offences 
which are brought officially under its notice. Therefore, the 
only way to get the opinion of the Council is for a case to 
be brought formally before it in the manner provided by its 
Standing Orders. 











Medico-Legal. 


AN IMPUDENT DEFENCE. 
ON July 9th, at the Isle of Wight County Court, held at Ryde, 
Judge Gye heard a case in which Dr. A. P. Trinder sought to 
recover £6 ls. from William Bridle in respect of professional 
services rendered to the defendant’s wife. 

Mr. H. A. Matthews, acting as agent for Mr. Hempson, the 
solicitor to the Medical Defence Union, was for the plaintiff. 

It appeared that the material part of the account was incurred 
between December, 1904, and February, 1905, when the plaintiff 
attended the defendant’s wife through a confinement. In 
March of the present year, the plaintiff prosecuted bis claim in 
the county court, and expected it to be undefended, but the 
defendant appeared and made a charge of neglect. The 
— then communicated with the Medical Defence Union. 

n spite of subsequent applications, no particulars were forth- 
coming as to the nature of the alleged negligence. The 
defendant alleged that he only owed £1 1s. 6d., and that the 
jlaintiff continued to drop in between February and May, 1905. 

he defendant’s wife denied this, but said that she sent for the 
plaintiff in May because she thought it was his duty to cure her. 

Dr. Edward Gordon of Bembridge, who attended the de- 
fendant’s wife in a subsequent confinement, said that she was 
not suffering from neglect at a previous confinement. 

His Honour said in this case an allegation of a very serious 
character had been made against plaintiff of what would be very 
grave and gross neglect. Plaintiff was called in in the usual 
way, and then, as very commonly was the case in these matters, 
some trouble accrued. Then the doctor was not sent for again 
for three months. Defendant asserted that the doctor attended 
continually right up to May, and apparently based some kind of 
charge that the plaintiff had attended his wife because he knew 
that she was unwell by reason of his careless neglect. The 


wife, however, said that the doctor did not attend between the 
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two periods, and that seemed more like the truth. Then 
defendant sent for the same doctor in May, although he thought 
he had made a mess of the previous case. That did not look 
very genuine. The whole answer of the defendant to the claim 
was a got-up answer and a bogus attempt to get out of payment 
of the fees. It was especially wrong of any one to take up such 
a defence as this unless they had perfectly substantial grounds 
for doing so. Every now and again mistakes might be made by 
medical men, in the same way as by other professional men. 
He had had a long experience, both on the Bench and at the 
Bar, of medical cases, and he had invariably found that when 
any mistake might have been made or any little thing done 
wrong, and in a large majority of cases when any great expense 
was imposed by reason of the illness of poor people, no one 
could be more considerate than the medical profession in giving 
up their fees and doing what they could to alleviate any con- 
sequence which might have arisen out of any such misfortunes. 
It was a gross miscarriage of justice to attempt to set up the 
neglect of medical men, unless there was most conclusive and 
unmistakable evidence of that neglect having caused injury. 
Judgement for the plaintiff, with costs. 


PROSECUTION OF A PROPRIETARY DRUG 

BY THE POST OFFICE. 
WE learn from the Birmingham Gazette that at the Birmingham 
Police-court on July 9th, Harry Key, stated to be the proprietor 
of ‘*Curtis and Company,” 97, Hill Street, was committed for 
trial at the assizes (bail being allowed), charged under the Post 
Office Protection Act (1884), Section 4, which places a prohibi- 
tion on the sending through the post of packets containing 
anything obscene, offensive, or indecent. 

Mr. J. E. Hill, who prosecuted, said that Curtis and Company 
were really ‘‘quack’’ medicine vendors, who carried on a 
notorious business. They not only treated people who went to 
them, but they did a large postal business. On June 4th Police- 
Inspector Harris went to Wolverhampton, and there in the 
name of Anderson he wrote to the firm asking them to send him 
certain articles, and received through the post a packet contain- 
ing the goods ordered, and also a price list. The latter, Mr. Hill 
alleged, was indecent in several respects. 

Mr. George Elliott, who defended, urged that there was 
nothing to show that Key authorized either the sending of the 
circular or the goods. He submitted that there was no case yet 
proved at all. 

Section 4 of the Post Office Protection Act, 1884, under which 
the prosecution has been instituted, provides that ‘‘ A person 
shall not send or attempt to send a postal packet which either 

. (b) encloses any indecent or obscene print, painting, 
photograph, lithograph, engraving, book or card, or any 
indecent or obscene article, whether similar to the above or 
not; or (c) has on such packet, or on the cover thereof, any 
words, marks, or designs of an indecent, obscene, or grossly 
offensive character. (2) Any person who acts in contravention 
to this section shall be guilty of a misdemeanour, and shall be 
liable, on summary conviction, to a fine not exceeding ten 
pounds, and, on conviction or indictment, to imprisonment, 
with or without hard labour, for a period not exceeding twelve 
months. 


VENDOR 





AGREEMENT NOT TO PRACTISE. 

J.S.R., a correspondent, asks the following questions: A. is an 
assistant of B., and has signed an agreement not to start 
in practice within three miles of X. (the township in which B. 
practised) within ten years of leaving such service, liquidated 
damages for breaking such agreement being £2,000. A. resigns 
his position of assistant, and shortly after B. sells his practice 
to C., and after giving C. six months’ introduction leaves the 
district. (1) Can A. now start in practice in the district? (2) 
Can B. and C. take legal action against A. if he should start in 
practice? (3) If so, can the sum of £2,000 be claimed, and if 
not what would be the basis of damages? (4) If A. cannot 
start in practice can he open a surgery outside the three-mile 
radius, and from that centre visit patients inside the area? 
(5) When only the township in which B.’s practice was 
carried on is mentioned, is B.’s former house—C.’s present 
one—the centre from which the three miles is calculated ? 


*.* (1) Not without B.’s consent. (2) C. can compel B. to 
take action, but cannot do so himself. (3) B. is entitled to 
prevent A. from practising by obtaining an injunction against 
him. A. is not entitled to offer to pay damages unless B. 
consents. (4) A. may practise outside the prescribed area, 
but may not visit patients within it. (5) The distance is 
usually calculated from the doctor’s residence. 


THE late Dr. Henry Ashby, of Manchester, left estate 
valued #t £9,573, with net personalty £8,426. 


AT a meeting of the governing board of the School of 
Medicine of the Royal Colleges, Edinburgh, the Secretary 
and Registrar, Mr. R. N. Ramsay, reported that the 
number of students attending the school during the winter 
session 1907-8 was 1,026, and during the summer session 
1908 the number was 855. 
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Ketters, Motes, and Ansiuers. 


= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be tound under their respective headings. 


ANSWERS. 


t= We would requést correspondents who desire to ask 
questions in this column not to make use of such signatures as 
‘*A Member,” ‘‘ A Member B.M.A.,”’ ‘ Enquirer,’? and so on. 
By attention to this request much confusion would be avoided. 
—_— are asked to write upon one side of the paper 
only. 


INQUIRER.—As the regulations differ in the several provinces of 
the Dominion, our correspondent should write to the Secretary 
of-the Medical Council of the particular province as to which 
he desires information. At present Nova Scotia, Prince 
Edward Island, British Columbia, Manitoba, and the North- 
West Territories admit to their Registers all practitioners 
entitled to registration in the United Kingdom. Ontario 
admits those who have been on the Medical Register five years. 
Before admission to the Quebec Register certain professional 
examinations have to be passed by British practitioners, who 
may in addition be subjected toan examination on professional 
subjects. 

MARGINAL BLEPHARITIS. 

REFRACTION writes: Though rather late in the day, perhaps I 
may be permitted to reply to ‘‘ Naval Surgeon’s’’ query re 
marginal blepharitis. I would have written before, but 
thought that abler pens than mine would have taken up the 
matter. If ‘*‘ Naval Surgeon ”’ will try the ordinary treatment 
—namely, warm sod. bicarbonate lotion and unguent. hydrarg. 
ox. flav. dil. (say, gr. v) I think he will find the case will 
benefit therefrom. But he should see to the refraction of his 
patient. Many of these cases have some error of refraction 
which, if uncorrected, tends to keep up the blepharitis. 

‘*CURES”’ FOR ALCOHOLISM. 

D. C.—Our correspondent will, we think, find what he wants 
in a series of articles which appeared in the BRITISH MEDICAL 
JOURNAL of February Ist, 1902, p. 291; February 8th, 1902, 
p. 355; February 15th, 1902, p. 401; February 22nd, 1902, 
p. 469; March 8th, 1902, p. 606; and May Slst, 1902, p. 1370. 


WARTS UPON THE SCALP. 

M.D. writes, in reply to the inquiry on this subject (June 20th, 
p. 1556): From personal experience I can recommend the 
application of nitric acid, gently applied with a pointed piece 
of wood from time to time—say bi-weekly. As the corroded 
surface dries and falls off, further applications may be called 
for, but probably from two to four applications will suffice. 
In two cases of a wart under a finger-nail I have found this 
treatment, together with scraping away the surface of the 
nail, result in cure. 


EXAMINATION FOR THE F.R.C.S.ENG. 

E.—For the final examination the following books may be 
recommended: Cheyne and Burghard, Manual of Surgical 
Treatment (Longmans, Green, and Co., 107s. 6d., 1903). With 
this should be read either Rose and Carless, Manual of 
Surgery (Bailliére, 21s. net), or Walsham and Spencer, Theory 
and Practice of Surgery (Churchill, 18s. net), or Thompson and 
Miles, Manual of Surgery (Pentland, 21s. net). If it be desired 
to read any other of the larger treatises, those of Erichsen, 
Science and Art of Surgery (Longmans, 1895, 48s.), Tillmanns, 
Textbook of Surgery (Kimpton, 1895, 63s.), Treves, System of 
Surgery (Cassell, 48s.) are suitable. Some of the following 
also should be read: Jacobson and Rowlands, Operations of 
Surgery (Churchill, 42s., 1907), Waring, Manual of Operative 
Surgery (Pentland, 1904, 10s. 6d. net), Surgical Anatomy in 
Morris’s Human Anatomy, fourth edition (Churchill, 1907, 
30s. net) or in Cunningham’s Textbook of Anatomy (Pentland, 
1902, 31s. 6d. net), or Treves and Keith, Surgical Applied 
Anatomy (Cassell, 1907, 9s.), Bowlby’s Surgical Pathology, fifth 
edition (Churchill, 1907, 10s. 6d.), Bland-Sutton’s Twmours, 
Innocent and Malignant (Cassell, 1907, 21s.). 


GERMAN MEDICAL COUNCILS. 

EtuHos.—The constitution and powers of the German Aerztetag 
will best be explained by describing the formation of the 
bodies which in Germany correspond to our General Medical 
Council. Each district or Bezirk elects out of its own medical 
members a local medical council, known as the Aerztekammer. 
Besides the medical members of these Kammers, there is one 
paid legal member. The duty of the local councils is to deal 
with professional matters arising to the district over which it 
has contrel. Each local council has a special penal com- 
mittee, called the Ehrengericht, and the duty of this com- 
mittee is to hear complaints of members of the profession 
against other members, or of lay persons against medical 
men. The punishments which these committees can mete 
out are: (1) Warnings; (2) reference to some other court; (3) 
fines not exceeding 300 marks; and (4) withdrawal of the active 
and passive right of voting ‘for the Aerztekammer. (By 
passive right is meant the right of standing for election.) A 
higher ethical court for the whole of Germany exists, 
and is called the Ehrengerichtshof. This court includes a 





representative of the Ministry of Medical Affairs. This is a 
court of appeal and a court to which special cases are referred, 
Naturally no military or naval’surgeons come under the iuris- 
diction of either the Kammer or the Ehbrengericht, since they 
have to answer all complaints before the reguiar military or 
naval courts. These members of the profession have, there- 
fore, no vote at the election of members for the local medica] 
councils. From the various local councils, representatives are 
chosen to form the Aerztekammer-Ausschuss, or true medica] 
council. The annual meeting of this council is called the 
Aerztetag. Here matters concerning the whole profession are 
discussed and resolutions passed, which, however, as fre- 
quently as not appear to remain mere expressions of 
opinion. Since this Ausschuss, however, is in close connexion 
with the Government, it occasionally succeeds in influencing 
the latter to introduce bills and amendments into the 
Reichstag. 


LETTERS, NOTES, Etc. 


STINGING FIsH. 

Dr.W. J. RUTHERFURD (Jesmond, Renfrew) writes: In connexion 
with Major Longhurst’s note in the JOURNAL of July 18th last 
the following extract, taken from chapter vi of the first 
volume of Dampier’s New Voyage Round the World (published 
in 1697), may be of interest. 


It is reported by the Spaniards, that there is a very rich Wreck lies 
on the North-side of that Island ‘7.e., Santa Clara, in the Bay of 
Guaiaquil, on the west coast of: South America!, not far from it; and 
that some of the Plate hath been taken up by one who came from Old 
Spain, with a Patent from the King to fish in those Seas for Wrecks ; 
but he dying, the Project ceased, and the Wreck still remains as he 
left it; only the Indians by stealth do sometimes take up some of it; 
and they might have taken up much more, if it were not for the Cat- 
fish which swarms hereabouts. 

The Cat-fish is much like a Whiting, but the Head is flatter and 
bigger. It hatha great wide Mouth, and certain small strings pointing 
out from each side of it, like Cat’s Whiskers; and for that reason 
it is call’d a Cat-fish. It hath three Fins; one growing on the top of 
his back, and one on either side. Each of these Fins hath a stiff 
sharp Bone, which is very venomous if it strikes into a Man's Flesh; 
therefore it is dangerous diving where many of these Fish are. The 
Indians that adventured to search this Wreck, have to their sorrow 
experienced it, some having lost their Lives, others the use of their 
Limbs by it: this we were informed by an Indian, who himself had 
been fishing on it by stealth. I myself have known some white Men 
that have lost the use of their Hands, only by a small prick with the 
Fin of these Fish: Therefore when we catch them with a Hook, we 
tread on them to take the Hook out of their Mouths, for otherwise, in 
flurting about (as all Fish will when first taken) they might acci- 
dentally strike their sharp Fins into the Hands of those that caught 
them. Some of these Fish are 7 or 8 pound weight; some again, in 
some particular Places, are none of them bigger than a Man’s Thumb, 
but their Fins are all alike venomous. They use to be at the Mouths 
of Rivers, or where there is much Mud and Oaze, and they are found 
all over the American Coast, both in the North and South Sea, at 
least in the hot Countries, as also in the East-Indies: when sailing 
with Captain Minchin among certain Islands near the Streights of 
Malacca, he pointed to an Island, at which he told me he lost the use 
of his Hand by one of these, only in going to take the Hook out of its 
mouth. The wound was scarce visible, yet his Hand was much 
swoln, and the pain lasted about 9 weeks; during most part of which 
the raging heat of it was almost ready to distract him. However, 
though the Bony Fins of these Fish are so venomous, yet the Bones 
in their Bodies are not so; at least we never perceived any such 
effect in eating the Fish; and their Flesh is very sweet, delicious, 
and wholesome Meat. 

In the me te to the Voyage Round the World, which 
appeared in 1700, Dampier again alludes to this experience of 
the unfortunate Captain Minchin, stating that, ‘‘ though his 
Hand was cured, yet he has lost the use of it ever since; and 
is never likely to regain it more”’ (chapter ix). 

Although these extracts do not give any indication whether 
the seamen of the end of the seventeenth century had any 
means at their disposal for the active treatment of the lesions 
due to stings by such poisonous fish—and of course, even if 
special means were ever adopted in these days, it is hardly to 
be expected that they would be recorded by a layman in his 
journal of adventure, the wonder being, indeed, that an ex- 
pirate should give any so concise and clear a description as 
that quoted above—yet the account of the prophylactic 
measure adopted is as apt and useful for application among 
the fisher folk of the present day as it was at the time when it 
was first penned. 
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An Address 
TREATMENT. OF SOME OF THE SEVERER 
FORMS OF HEADACHE, 
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Mepicau AssociaTION, May 29rx; 1908. 


By WILFRED HARRIS, M.D., F.R.C.P., 


PHYSICIAN TO. OUT-PATIENTS, ST. MARY’S HOSPITAL, AND TO THE 
HOSPITAL FOR EPILEPSY AND PARALYSIS, MAIDA VALE. 





For the man whose interest in the treatment of headache 
does not cease with a dose of phenacetin or potassium 
promide, it is useful to attempt some form of working 
classification of the causes of headache, inasmuch as the 
recognition of the cause of this symptom goes a long way 
towards indicating the appropriate treatment. Clinical 
grouping according to the situation of the pain or its 
character is altogether unsatisfactory and misleading, and 
I have arrived at the following.anatomical classification of 
my own after careful consideration : 


1. Diseases of the Brain Coverings. 
(a) Scalp—for example, cellulitis; weight of 
hat or mass of hair. 
(b) Perieranium—for example, rheumatic. 
(c) Bone—for example, tuberculous or syphi- 
litic caries. 
2, Reflex Visceral Neuralgias of Scalp. 
Ocular, dental, pulmonary, cardiac, gastric, 
etc. 


3. Reflex Cortical Neuralgia. 
Visual ‘‘academy’’ headache; thunder- 
storm ; neurasthenic. 
4. Toxaemic. 
Constipation and sluggish liver; influenza 
and other fevers ; foul air; alcohol; ether. 
... 5. Increased Intracranial Pressure. 
| Cerebral tumour and abscess; acute“enceph- 
| alitis; hydrocephalus; cerebral haemor- 
| 
| 


A, Superficial ~ 





B. Deep 


rhage; cerebral oedema in chlorosis and 
arterio - sclerosis; sinus thrombosis; 
meningitis; tight neckband; migraine ; 
‘ ce epilepsy. ° 
The brain substance itself appears to be insensible to 
ordinary tactile or painful stimuli, and the actual 
mechanism of the production of the pain in headache is 
mainly by-means of painful stimuli to nerves supplying 
the coverings of the brain or its vessels. 


DIsEASE OF BRAIN COVERINGS. 

In the first group, diseases of the brain coverings, the 
nerves of the scalp, pericranium, or bone are irritated by 
the morbid process, and thus carry painful impressions to 
the sensory centres. 


REFLEX VISCERAL NEURALGIAS. 

In this group the morbid process affects the nerves of 
one of the viscera at a distance, such as the branches 
of the fifth nerve in the eye, from chronic strain of the 
ciliary muscle in errors of refraction, or painful stimuli 
from iritis or glaucoma. In this case the painful stimuli 
reaching the Gasserian ganglion and sensory nucleus of 
the fifth nerve set up irritability of other parts of this 
sensory centre, so that other skin areas supplied by the 
fifth nerve become tender and appear to be the source of 
the pain—a true reflex visceral neuralgia, as Head many 
years.ago described. Thus the supraorbital pain or head- 
ache from errors of refraction such as slight astigmatism 
is well known; also the temporal pain of iritis and glau- 
coma, and the tender areas in the region of the ear and 
temple from carious teeth setting up reflex dental 
neuralgia. Even diseases of the thoracic organs and 
the stomach may set up reflex neuralgia of areas sup- 
plied by the fifth nerve, with superficial. tenderness, 
through the. agency of the pneumogastric nerve and its 
cerebral association with the trigeminal or great sensory 
nerve of the head; 

Of the causes of headache within the cranial cavity, 
the true neuralgic headaches, such as the neurasthenic, 
or that produced by dazzling of the eyes, various emotions, 
a thunderstorm, etc.,.are probably true neuralgia of the 


anti-neuralgic remedies, such as phenacetin, pyramiden; 
and that class of drug. 


ToxaEMIc HEADACHES. " 

This isa very important group, but the exaet mechanism 
of the production of the pain is obseure.. In some ip- 
.Stances, such as those occurring in: fever, small-pox, 
enteric fever, influenza, malaria, etc., increased intracranial 
pressure owing to vascular turgescence very probably plays 
no inconsiderable part, while very probably the headaches 
produced by taking alcohol or by breathing air smelling cf 
ether are also in part due to this same arterial engorge- 
ment, Constipation and sluggish liver are a well known 
cause of headaches, which may occasionally take on. a. 
periodic recurrence, with vomiting for:several-hours, highly. 
suggestive of migraine. These patients . know that: their 
headaches are dependent on constipation, and:frequently 
take “liver pills,” but unless a regular daily habit of the 
bowel is established by means of daily saline laxatives, 
the headaches will recur as usual. These headaches are: 
usually preceded for a day or two by a-heavy odour of the 
breath, slight yellowness of the conjunctiva, and lights 
coloured stools. 


INCREASED INTRACRANIAL PRESSURE. 

This is of all causes of headache the: most important, 
and the cause of the most severe and persistent pain. 
Rarely is headache so severe as to keep a_ patient: 
awake, unless due to one of the causes. of increased intra- 
cranial pressure. In cerebral tumour there. is general 
increase of pressure from the growth, and also in some 
cases, such as cerebellar tumours, by: obstruction to the 
outflow of the cerebro-spinal fluid: The headache im 
cerebral tumour is, therefore, likely to be diffuse, or varying: 
in its site, and of little use for localizing purposes. . If, 
however, the tumour involves the cortex.and the mem- 
branes, then the headache is likely:to be: persistent at one: 
and the same spot, for days at a time, and there. is:-in 
addition a sign of the utmost localizing value, definite 
tenderness elicited on firm pressure on the scalp directly 
over the site of the growth. During the last twelve 
months I have had four cases, three of endotheliomata 
growing from the membranes into the cortex, and another 
of superficial cortical abscess, in whieh this: symptom: of 
tenderness on deep pressure was of the utmost value:.in 
deciding the site for the trephine opening. In each case 
the lesion was found immediately under the spot. indi- 
cated, rendering possible the complete removal of the 
endotheliomata, which are encapsulated growths, and the 
evacuation of the abscess, followed: by complete recovery 
in each case. In two of the tumour cases, one frontal-and 
and the other parietal, there were no: motor: or sensory 
symptoms to serve as guides: to which sidé of the brain 
was affected ; the persistent localized pain and tenderness 


on pressure was the only localizing point. 

In another case of acute serous meningitis in a. young 
girl with intense optic neuritis, all developing. rapidly 
within three weeks, this same symptom of. localized per- 
sistent pain and deep tenderness in the left’ posterior 
frontal region decided me to have the: skull opened at that 
spot. As soon as the dura was opened the brain bulged 
through the trephine hole from the intense intracranial 
pressure, without any pulsation. Pricking with the poimt 
of the knife the perivascular space around an engorged 
cortical vein caused a gush of blood-stained fluid to the 
amount of 2 or 3 oz., while the brain gradually subsided 
and commenced to pulsate naturally, Her recovery. was 
uneventful, though the discs now show slight signs, of 
post-neuritic optic atrophy. 

Meningitis is one of the causes of the most severe form 
of headache, and this is easy to understand, because. thw 
pain is produced in two different and. distinct ways; 
First, the inflammation of the meninges involves the nerve 
endings which supply it; and secondly, the result of the 
inflammation is an. oedema of the cortex; causing it to 
swell and increase the intracranial pressure, whereas ab 
the same time in acute meningitis. of the pia arachapid 
there is an excess of cerebro.spinal fluid in the | 
ventricles, owing to its normal means of escape from the 
foramina. at the base of the brain being blocked. This 
sets up an acute hydrocephalus, greatly raising the intra, 
cranial pressure and causing intense headache. Relief ‘to 
this: headache may be afforded sometimes immediately by 





cortical sensory centres, and are best relieved by rest and 
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means of lumbar puncture, or by means of leeches applied 
to the temples or back of the ears. 

The headache in cerebral syphilis is one of the most 
intense, often keeping the patient awake at night, while 
relief is not always brought about at once by even large 
doses of iodide and mercury ; it is not until the oedema of 


the brain and excess of cerebro-spinal fluid resulting from |. 


the meningitis has been got rid of that the headache 
subsides. 

In arterio-sclerosis from contracted granular kidney 
equally severe headache is common, lasting for weeks, and 
usually vertical or occipital. Both in this condition and in 
anaemia, which is also a cause of headache, there is 
cerebral oedema, raising the intracranial pressure, and the 
drug that gives the quickest and most relief to the pain is 
often nitroglycerine. This drug is somewhat uncertain in 
its effects ; sometimes it may cause proportionately greater 
flushing of the meningeal vessels than of the general 
periphery, so that the headache may be aggravated 
instead of improved. Leeching then jo the temples or 
mastoids would probably be more efficacious, or even a 
free venesection at the arm. The extent to which free 
bleeding diminishes high intracranial pressure was clearly 
demonstrated to mea little while ago during the two stages 
of an operation for cerebral tumour. It was one of the 
cases of cortical parietal tumour I referred to just now, 
but the bone at this spot was so excessively thick and 
vascular, that by the time sufficient bone had been removed 
the patient had lost such a large amount of blood that 
she had become blanched and was in considerable danger, 
requiring intravenous injection of saline. The dura 
underneath the trephine opening then felt quite soft and 
normal, not hard and tense, as it usually does in cases of 
tumor cerebri. The second stage was not done until 
seventeen days later, by which time she had quite 
recovered from her shock and anaemia, and after reflecting 
the flap of scalp the dura was found to be exceedingly 
tense, and, as soon as this was incised, the tumour, a soft 
endothelioma, weighing 2 oz., presented in the wound, 
forcing its way out owing to the greatly increased 
intracranial pressure behind it. 

Intolerable headache, optic neuritis, convulsions, coma, 
and death may be produced by a loose fibroma in the 
lateral ventricle, acting as a plug, and blocking up the 
foramen of Monro, thus preventing the escape of cerebro- 
spinal fluid. The plug sometimes becomes loosened, with 
immediate improvement and disappearance of the sym- 
ptoms. I have had recently a case I believe to be of this 
nature in a man who, for the last nine years, has been 
subject at long intervals of many months to attacks of 
raging .headache which, if not relieved, passed on into 
delirium. In his first attack his doctor, after seeing the 
symptoms steadily growing worse for twenty-four hours, 
applied leeches to his forehead and temples, a treatment 
which was quickly successful in relieving him, and in the 
nine attacks he has had in the nine years, no treatment 
influences the pain except leeches, which have never 
failed quickly to cure the headache. This is unlikely to 
be a case of recurrent serous meningitis, and I feel con- 
vinced that the attacks are due to some mechanical 
blocking to the exit of cerebro-spinal fluid, which is put 
right by the lowering of the intracranial pressure as 
a result of the leeching. 


MIGRAINE. 

True migraine is the most important and the commonest 
of. the causes of periodic headache, and I have been 
gradually forced to the conclusion that the actual cause of 
the severe pain in the head is raising of the intracranial 
pressure, and that the headache, while it lasts, is precisely 
similar both in its mode of origin and general characters 
to that met with in cerebral tumour. The commencement 
of an attack with sudden hemianopia, or with general 
dimness of vision of both eyes, often followed by numbness 
and tingling in the tongue and cheek, or one arm, perhaps 
accompanied by temporary aphasia, is most suggestive of 
sudden arterial constriction on the cortex, sometimes 
unilateral, sometimes on both sides. During this pre- 
liminary period, which lasts from ten minutes to half an 
hour, there is no trace of headache, but only symptoms of 
interferen2ze with the cerebral functions, such as confusion 
of ideas, visual aurac, and sometimes olfactory or even 
psychical aurae. . Pres2ntly, headache commenc:s, often 





on one side at first, but more usually over the whole head 


eventually. Primary arterial spasm-in the brain is further ._. 


suggested as the initial event in migraine by the visible 
narrowing of the arteria centralis retinae, as has been seen 
with the ophthalmoscope, and also the general pallor of 
the face and neck. Later, with the headache,-flushing ig 
common, with forcible throbbing of the carotid on the side 
of the commencing headache, with now a dilatation of the 
arteria centralis retinae. The intense headache usuall 
lasts several hours, and is often accompanied by vomiting, 
which symptom is one of the most characteristic signs of 
raising of the intracranial pressure. The vomiting ma 
occur within an hour of the commencement of the attack, 
but more usually it is delayed until near the end. In 
other cases the sickness may continue for hours, bringing 
no relief. 

It is common knowledge how unsuccessful we are in 
relieving true migraine by the ordinary anti-neuralgic 
remedies, such as antipyrin, phenacetin, and similar 
drugs. What partial success they achieve in a few cases 
is, I believe, due to their depressant action upon the 
heart, thus lowering the general blood pressure, and for 
this comparatively large doses are required. Each and 
every one of them has had its advocates for the relief of 
migraine, but I am convinced that the cases which are 
quickly and certainly relieved by this class of drug are 
neuralgic headaches, not true migraine. I hold that the 
pain in migraine is produced by an increase of the intra- 
cranial pressure, brought about in the first instance by 
arterial dilatation of certain cortical and meningeal areas, 
a vascular dilatation which succeeds the primary vaso- 
motor constriction which surely occurs in this disease. 

To relieve the pain of migraine we must apply remedies 
which will lower the intracranial pressure, proceeding 
upon the same lines as we should for the relief of the 
headache in cerebral tumour or acute meningitis. We 
may divide our available remedies into two classes : 

1. Local, trephining and opening the dura; lumbar puncture ; 
leeches to the scalp ; fomentations, hot bottles, or icebag to the 
scalp and neck. . 

2. Indirect, by lowering of the general blood-pressure, Nitro- 
glycerine and the nitrites; cardiac depressants such as opium, 
aconite, chloral, phenacetin, antipyrin, and other coal-tar 
anaigesics. Purgation, diaphoresis, hot bath. 

The operation of trephining has, I believe, never been 
done for the relief of migraine. though I have known it 
done several times for the cure of neurasthenic headache. 
I believe the operation would be justified in those severe 
cases of frequently recurrent migraine, in which the 
unfortunate patient is prostrated for one or more days 
every week or so by the intense headache and sickness. 
Before this is seriously thought of leeches to the scalp 
should be applied at the commencement of the headaches, 
the patient given 10 grains of Dover's powder, with a hot 
drink containing one-sixth of a grain of pilocarpin. The 
patient should be kept lying down, warmly wrapped up, so 
as to promote perspiration, and under this treatment I 
have seen great and speedy relief afforded. 
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THREE years ago I described! a diminution of the cardiac 
dullness in the recumbent posture, which occurs in some 
cases of cancer, and I suggested that it might prove of 
value in diagnosis. Further experience has justified this 
suggestion, and I now bring forward a series of cases in 
which the size of the cardiac dullness has been noted and 
the after-history ascertained. 

These cases, 103 in number, have all been such as to 
raise, in greater or less degree, the suspicion of cancer, 
and in all of them the reduction of the dullness, or the 
absence of reduction, could not be fairly accounted for 
by ordinary canses ; thus emphysema of the lungs and any 
cause of retraction of the heart could be excluded when 
the dullness was diminished; and the existence of albu- 
minuria, of heart disease, of adherent pericardium, of 
lung re‘raction, and of anything tending to force the 
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heart forwards could be excluded when the dullness was 
normal; otherwise they were unselected. 

Let me define what is meant by “ diminished cardiac 
dullness.” With a patient completely recumbent—that is 
essential—a normal cardiac dullness generally begins above 
at the third costal cartilage, has its rightward limit about 
the mid-sternum, and measures about 3 in. across at the 
level of the fifth costal cartilage; but in the condition 
discussed here the dullness begins above about the fourth 
costal cartilage, has its rightward limit a little to the left 
of the left sternal border, and measures across, at the level 
of the fifth costal cartilage, less than 2 in., or in many 
cases less than 1 in.; sometimes there is no cardiac 
dullness at all. 

With this diminution or obliteration of dullness are 
often associated a small feeble low-tension pulse and weak 
heart-sounds. 





For the present I shall only deal with the diminished: 
width of the dullness and, to save words, shall refer to ‘all 
cardiac dullnesses under 2 in. wide as “ diminished,” and 
to all.over 2 in. wide as “ordinary.” 

I have divided my cases into three classes. 

Class I consists of the cases in which a presumable 
cancer was naturally accessible to direct examination, or 
Was examined at operation or post mortem. I do not think 
there could be reasonable doubt of the diagnosis in any of 
these; in some of them the growth was microscoped. 
Table I gives a summary. Of 38 cases, 34, or 89 per 
cent., showed “diminished” cardiac dullness, and even 
this percentage may perhaps be too low, as one case 
(No. 38), with an “ ordinary” dullness, was seen two years 
before death, when it may not have been cancerous. 

Class II consists of cases which all ended fatally, and 
whose downward course accorded with the diagnosis of 





Taste I. 


Crass I.—Cases in which a Presumable Cancer was Accessible Naturally to Direct Examination, or was Examined 
at Operation or Post Mortem. 


























Width of Cardiac | 
No. Sex. Age. | Seat of Growth. ray Beer | Verification. | Stage of Disease. 
| | Cartilage. | | : 
| | 
—- | —_ | -_—_— 
1 M. 72 Jaw | lin. | _ Recurrence. 
2 M. 45 Jaw and tongue Almost none | Microscoped Late. 
; | 
3 M. 53 Tongue | “Diminished” | _ a 
4 M. 63 2 Microscoped Removable. 
| | 
5 M 36 | a | Almost none | <4 Late. 
6 M. 44 Pharynx | oe - Three months’ growth. 
7 M. 43 Oesophagus Very small Post morten Late. 
(about) 
8 M. 45 i None i ” 
9 | M. 35 ‘ lin. | . ‘ 
10 F. 73 Stomach | li in. ee Three and a half months before death. 
ll M. 42 -e Almost none | Operation Inoperable. 
(about) | 
12 M. | 50 | Ps None Post mortem Late. 
| (about) | 
133 | M. | 69 J | Decreasing Operation | ons P 
} | 
14 M. | 46 | = “ Ordinary” Post mortem | Probably removable. 
15 i 45 | | 4 in. Operation | Inoperable. 
6 | &. 64 a | ** Diminished” Post mortem | Late. 
17 M. | 59 Pancreas 2 in. * 
18 | EF. | 81 | Palate Very small ao | Inoperable. 
| (about) | | 
19 | M | §5 «| Liver | “Diminished” Post mortem | A few weeks before death. 
| | | (microscoped) 
2 F. 48 | ” lin. Operation | Two months before death. 
| (about) | 
21 ry | 60 Caecum | Very small | a | Five weeks before removal. 
| (about) | | 
2 | *F. | 50 Descending colon y | La‘e. 
j | | 
23 M. | 65 | a Zin. a | Remsvable. 
| } 
24—~«~Ss ‘(iti MCYCV | 67 | Rectum lin. oo | Late. 
| ) } 
25 M. | 13 | - “* Diminished ”’ - Ds 
26 | M | 52 | = — Fiv2 w-eks before death. 
a | M | 54 | Almost none — | A few weeks before death. 
{ M. | 72 | 3 in. _ | Late. 
M. | 719 P Very small _ — 
30 F. | 66 | Rectum and breast = _— * 
| 
3] F. |) @ Uterus 1} in. - . 
(about) 
a; ok | 50 es “Ordinary” = ve 
| (about) ae 
33 | PB. | 40 ie “Diminished ” aa a 
“| F. [= " 1d in _ ‘s 
% | F. | 60 ‘i qin - | 
3% | OF. | 43 Both breasts Very small — Recurrence. 
37 | Fr. | 55 Spine and breast “ Ordinary” | = | Late. 
' 
3 SORRY | 45 ** Abdominal ”’ “Ordinary”’ Operation 3 mont2s | Two years before death. . 
| before death 
Es ‘ - 


Here, of 38 cases, 34 (or 89 per cent.) presented a “diminished” cardiac dullness. Possibly the last case (No. 38) was 
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-eancer. Of these there were 19, and 17, or almost 90 per 
(eent., had “diminished” cardiac dullness. (Table 11.) 

Class LILI, on the other. hand, consists of cases which 
cannot be supposed to have been cancerous. All but three 
of the patients are alive, either so long after the time of 

Observation, or in such good general condition after a 
considerable interval, that cancer can be excluded. The 
three who are dead died of known causes, two of them two 
years after being seen, and no evidence of eancer existed 
at the time of their death. Of 46 cases in this class, only 
11, or 24 per cent., showed “ diminished ” cardiac dullness. 
(Table IIL) 

An important question is as to the stage in the develop- 
ment of cancer at which the diminished dullness appears. 
Unfortunately almost all my cases presented themselves 
when operation was no longer possible. In only four was 
the growth removable, but, in three of these, “diminished ”’ 
dullness was already present. In one case it aided diagnosis 
within two weeks of the first symptom, and in another five 
weeks before I could induce a distinguished surgeon to 
operate. It commonly precedes emaciation and cachexia. 

With regard to explanation I have not much to say; the 
time is hardly ripe for it. 

(a) It is possible that the heart, in a case of cancer, may, 
like other muscles, become more flaccid than normal, and 
(judging from the anaemia and small pulse so often present) 
may be less well filled than in health. If so, it may 
perhaps fall away from the front chest wall, on recum- 
bency, more than a normal ‘heart would. I have found at 
least, in some cancer cases, that the ordinary change in the 
cardiac dullness, when the erect position is changed to 


the recumbent, has been much exaggerated, so that a. 


dullness as wide as, or wider than, normal in the erect 
position has become a typical “diminished” dullness in 
the recumbent position. ; 

(>) It is possible that the lungs, like the abdominal 
skin, lose some of their elasticity in cases of cancer, so 
that a spurious emphysema may perhaps result from 
ordinary breathing. In two cancer cases, where a normal- 
sized heart was found on post-mortem examination com- 
pletely covered by lung, microscopical examination of 
the pulmonary edges discovered no sign of ordinary 
emphysema.” 

(c) Lastly, in many cases of cancer, the heart is known 
to become much reduced in size. 








CASES IN FURTHER DETAIL. 


Cuiass I.—Cases in which a Presumable Cancer was Accessible 
Naturally to. Direct Examination, or was .Examined at 
Operation or Post Mortem. 

CasE 1.—Male, 72; cancer of the gum, early recurrence; the 
primary growth had been removed seven months previously ; 
the patient was in fair general condition. The cardiac dullness 
was only 1 in. wide. 

CASE 2.—Male, 45; epithelioma of ‘the tongue, floor of mouth, 
jaw,and skin (microscoped), very advanced and extensive; the 
patient was markedly cachectic. There was practically no 
cardiac dullness. 

CASE 3.—Male, 53; cancer of the tongue, of six months’ 
growth, typical in its characters, except that no enlarged glands 
could be felt in the neck; syphilis was denied, and the family 
gave no indications of it. The cardiac dullness was ‘dim. 
nished.’’ This case ended fatally, with much enlargement of 
the cervical glands. 

CASE 4.—Male, 63; epithelioma of the tongue (microseoped) 
possibly still operable at the time of observation. The cardiac 
dullness was ‘‘ diminished.”’ 

CASE 5.—Male, 36; epithelioma of the tongue and floor of the 
mouth (microscoped), late‘and inoperable ; the patient was still 
fairly nourished. The cardiac dullness had almost disappeared. 

CASE 6.—Male, 44; cancer of the pharynx, infiltrating the soft 
palate, of three months’ duration; large glands in the neck; 
the patient was fairly well nourished. The cardiac dullness wag 
practically absent. 

CASE 7.—Male, 43; cancer of the lower end of the oesophagus; 
the patient was much wasted and within a few months of death. 
The cardiac dullness was very small. At the autopsy a large 
cancerous mass was found at the lower end of the oesophagus. 

CASE 8.—Male, about 45; cancer of the oesophagus. The 
patient was well nourished; the dysphagia was just becoming 
troublesome. The cardiac dullness was absent. At the 
autopsy two considerable areas of cancer were found in the 
oesophagus. 

CASE 9.—Male, 35; cancer of the oesophagus. Seen a few 
weeks before death from perforation of the trachea. The 
patient was fairly well nourished. The cardiac dullness was 
only an inch wide. -At the: autopsy a cancer was found near the 
level of the cricoid cartilage, . 

CASE 10.—Female, 73; cancer of the stomach (verified at post- 
mortem examination). The patient was seen three months and 
a half before her death. The cardiac dullness measured 1} in. 
across. 

CasE 11.—Male, 42 ; cancer of the anterior wall of the stomach. 
Seen six months from the onset of symptoms; the patient was 
in good condition ; free HCl was absent, and lactic acid present. 
The cardiac dullness was almost absent. Exploration revealed 
an inoperable cancer. 

CASE 12.—Male, about 50; cancer of the stomach (post mortem). 
Seen late in the case. There was no cardiac dullness. 

CasE 13.—Male, about 60; cancer of the cardiac end of the 
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Cxass Il.—Cases ending Fatally, whose Downward Course accorded with the Diagnosis of Cancer. 


Width of Cardiac Dullness at | 











No. Sex. Age. Probable Seat of Growth. the Level of the Fifth Stage of Disease. 
Costal Cartilage. 
39 | M 58 Oesophagus . 13 in. One month before death. 
40 M. 55 | mn ld. - A few months before death. 
41 M 61 | . None Two.months before death. 
(about) 
42 M 70 | Stomach Very small Late. 
(about) | 
43 F 60 | - a > 
(about) | 
44 M 10 | a ‘ 
(about) | . , 
45 M 60 | : | ‘ ” 
46 Pr. 65 ‘ lt in. Five months before death. 
47 M. 56 + Zin. Two and a half months before death. 
48 M. 55 rn 1} in. Eight months.before death. 
49 M. 48 » 18 in. Two months before death. 
50 F. 67 rm “Diminished” Two months before death. 
51 M. 78 ‘ mn Several months before death. 
52 F 70 Caecum lin. A few months before death. 
(about) 
53 M ” Very small A few days before death. 
(about) | 
54 M 70 Colon “Diminished” ‘Late. 
55 M. 67 Liver 34 in. ” 
56 M 48 és “Diminished” * 
57 M 40 ? “Ordinary” A few months before death. 

















Here, of 19 cases, 17 (or nearly 90 per cent.) presented a “diminished"’ cardiac dullness. 
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Tase I{I, 
Cuass III.—Cases which cannot be supposed to have been Cancerous. 
Width of Cardiac Dullness 
No. | Sex. | Age. Probable Disease. at the Level of the Fifth After-History. 
| Costal Cartilage. 
re) r. 41 ““ Dyspepsia ”’ “ Crdinazy”’ Alive three years later. 
59 | F. 60 “*Flatulent dyspepsia ”’ 5 Alive five years later. 
o | M | 40 Gastritis 3 Alive four years later. 
“1 | F. | 39 . “ Alive five years later. 
62 | RF, tt a = | Alive six years later. 
6 | M. | 48 BS . Alive three years later. 
64 M. 79 fe - Alive eight years later. 
6 | M. | 53 r Alive three and half years later. 
65 Ne 61 a a Better two and a half years later. 
67 r | 49 fa : a | Better two and a half years later. 
158 M. | 45 re No worse two years later. 
59 F. | 55 = we Well two years later. 
70 | F. | 45 es ia Vre:l one year later. 
2 =| OM | 4) i patter one year latex. 
2 F. | 49 oa s | Died of bronchitis two years later, no signof cancer 
| (abou’ | ° having developed. 
73 M. | 45 co ** Diminished” | Well one and a half years later. 
‘74 F 53 Le * Diminished ”’ Same one a half years later. 
75 M. 65 we “ Tery small” Alive four years later. 
76 I | 63 Almost none Alive six and a half years later. 
77 Yr. | 41 is None | Alive four years later. 
78 F. 38 Gastric ulcer “ Ordinary” | Well two and a half years later. 
79 BE | 39 z | Much better three months later. 
30 M. 47 Duodenal ulcer | Alive three years later, 
81 M. | 63 Dilated stomach Alive three years later. 
32 M | 64 “* Enteralgia ”’ Well one year later. 
83 1 | 58 * Constipation | Alive four years later. 
34 F 5S Abdominal pain | Well two years later. 
85 I 70 * Well one year later. 
35 F. | $5 Abdominal tumour Non Well six and a half years later. 
37 r | 43 Jaundice; gall stones “Ordinary ”’ | Well five years later (operation). 
88 I | Pe 2 2 “Ordinary” | Recovered. 
39 Fr. ™ . > lhin. Same one and a half years later. 
99 M. | 65 Cirrhosis of liver “Ordinary "’ | No growth nine months later. 
31 M. | 6) e Died two years later of cerebral haemorrhage, no 
cancer having Ceveloped. : 
92 | M. | 40 Syphilitic liver Very small tecovered. 
| | . (about) | 
33 Yr. | 38 Endometritis “Ordinary” Better four months later. 
94 F. | 43 m Alive five years later. 
95 ES 41 Menorrhagia | Well two years later. 
96 F. | ae Uterine fibroma “ Diminished” | Well two years later. 
97 F. | ie Pernicious anaemia “Ordinary ”’ No sign of cancer at death. 
3 | *F. 40 Tuberculous kidney Very small ' Same two and a half years later. 
Oo | Ma ! 40 e “Ordinary ”’ Operation; no cancer. 
| | (about) | { 
109 FF; 45 Neuritis “* Diminished” ; Alive four and a half years later. 
101 | M. | ae | Intercostal neuritis “Ordinary” | Better one year later. 
102 | F. | 46 | Hysteria | Well one year later. 
103 | M. 55 Meniére’s discase | Alive four and a half years later. 
{ (about) | 


Here, of 45 cases, 11 (or nearly 24 per cent.) presented a 


‘stomach, round the oesophageal orifice ; patient was consider- 
aly wasted ; exploration showed a large inoperable growth. 
Che cardiac dullness was observed to become progressively 
smaller whilst the patient was in hospital. 

CasE 14.—Male, 46; a very slow-growing cancer of the 
pylorus, with great gastric dilatation, but with few glands 
affected and without secondary deposits, as shown by the 
autopsy. Seen late in the case, yet even then extirpation might 

e 


diminished ’’ cardiac dullness. 


“ 


have been possible. The cardiac dullness was practically 
normal, although the patient was very emaciated. 

Cask 15.—Female, 45; cancer of the pylorus. The tumour 
was small and fairly movable; symptoms had existed for six 
months ; a good deal of flesh had been lost. The cardiac dullness 
was only 4in. wide.. Exploration showed the tumour to be 
attached to the pancreas and immovable. 

CasE 15,—Female, 64; cancer of the pylorus; the patient had 
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wasted considerably, and symptoms had existed for a good many 
months. The cardiac dullness was ‘diminished.’ Autopsy 
confirmed the diagnosis. 

CASE 17.—Male, 50; cancer of the pancreas (verified at 
autopsy). The cardiac dullness was only j in. wide. 

CASE 18.—Female, 81; cancer of the right side of the palate, 
inoperable. The cardiac dullness was very small. 

CASE 19.—Male, about 55; cancer of the liver, seen a few 
weeks before death (microscoped). The cardiac dullness was 
‘‘ diminished ’’ and decreased under observation. 

CASE 20.—Female, 48; cancer of the liver. Patient had been 
jaundiced for five months and had lost much flesh. The cardiac 
dullness was only lin. wide. There was doubt as to whether 


the case might not be one of gall stones only. Operation 
revealed carcinoma but no gall stones. 
CASE 21.—Female, about 60; cancer of the caecum. Patient 


was very stout; she was seen for symptoms of obstruction. 
The cardiac dullness was very small; cancer was therefore sus- 
pected and exploration suggested. This, however, was not 
carried out until five weeks later, when a cancerous ring was 
found and excised, together with some enlarged glands; the 
growth, however, recurred. 

CASE 22.—Female, about 50; cancer of the descending colon. 
The patient was stout, and, when seen, was suffering from 
obstruction, with greatly distended abdomen. Nothing could 
be felt through the abdominal walls or per rectum. The cardiac 
dullness was very small, and a diagnosis of cancer was hazarded ; 
this diagnosis was proved correct at the operation. 

CASE 23.—Male, 65; cancer of the sigmoid flexure ; the patient 
was in fair condition and symptoms had only existed four weeks. 
The cardiac dullness measured 3 in. across. The diagnosis of 
sancer was questioned, but proved correct; the cancer was 
found readily removable. 

CASE 24.—Male, 67; cancer of the rectum; the case was an 
ordinary one, advanced and inoperable. The cgrdiac dullness 
was only 1 in. wide. 

CASE 25.—Male, 73; late and inoperable rectal cancer. The 
cardiac dullness was ‘‘ diminished.”’ 

CASE 26.—Male, 52; cancer of the rectum, seen within five 
weeks of death. The cardiac dullness was ‘ diminished.”’ 

CASE 27.—Male, 54; advanced cancer of the rectum for which 
colotomy had been performed. In spite of the presence of 
albuminuria, there was almost no cardiac dullness. 

CASE 28.—Male, 72; advanced inoperable rectal cancer. The 
cardiac dullness was only, ? in. wide. 

CASE 29.—Male, 79; cancer of the rectum; a similar case to 
the preceding. The eardiac dullness was very small. 

CASE 30.—Female, 66; cancer of the rectum and of the right 
breast. The patient was in good condition, and the cancer of 
the breast was a small, very slow-growing scirrhus. I was, 
therefore, rather surprised to find a very small cardiac dullness. 
This, however, was apparently explained by the finding of an 
advanced rectal cancer. 

CASE 31.—Female, 61; cancer of the uterus; late and in- 
operable. The cardiac dullness was 14 in. wide. 

CASE 32.—Female, about 50; a very stout woman, with an 
alcoholic history, with an advanced cancer involving the vaginal 
wall. The cardiac dullness was of normal size when she ,was 
last seen about a month before death. 

CASE 33.—Female, about 40; cancer of the uterus, advanced. 
Cardiac dullness diminished. 

CASE 34.—Female; late cancer of the uterus. 
dullness measured 13 in. across. 

CASE 35.—Female, 60; late cancer of the uterus. 
dullness was ? in. wide. 

CASE 36.—Female, 43; recurrent cancer of both breasts. 
cardiac dullness was very small. 

CasE 37.—Female, 55; cancer of the spine, and with late 
secondary growths on breast and skin. A very obscure case, 
lasting for many months undiagnosed. The cardiac dullness 
was of normal width. 

CASE 38.—Female, 45; for three months had a severe pain up 
the left side, till five weeks before being seen, when it ceased ; 
no loss of weight; a large median abdominal tumour, evidently 
the uterus, with a smaller tumour apparently loosely attached 
to it, like a subperitoneal fibroid; the uterine tumour was 
freely movable; the periods were excessive; there was no 
vaginal discharge. The cardiac dullness was normal. Two 
years and one month afterwards abdominal incision revealed 
peritoneal cancer; the patient survived the operation three 
months. 


The cardiac 
The cardiac 


The 


Cuass II.—Cases ending Fatally, whose Downward Course accorded 
with the Diagnosis of Cancer. 

CASE 39.—Male, 58; diagnosis, cancer of the oesophagus. Pain 
just under the left ribs to the left of the epigastrium, with 
regurgitation of food, for eight months; only liquids could be 
swallowed for six months. No sign of aneurysm, no history or 
sign of syphilis, no cause for traumatic stricture. Great 
wasting. otumour. No haematemesis. A No. 10 bougie was 
arrested 18 in. from the teeth; a No.5 passed after slight 
resistance. Died ten weeks later of sudden haematemesis. 
The cardiac dullness was 13 in. wide when I saw him. 

CASE 40.—Male, 55; diagnosis, cancer of oesophagus. Dys- 
phagia for about three weeks, but loss of weight for three 
months; had lost in that time 23 lb. Solids caused pain 
and retching, apparently in reaching the lower end of the 
oesophagus; then strings of glairy mucus were brought up, 
but no blood. Anorexia lately; very thin; very anaemic. At 


one time had severe attacks of haematemesis associated with 
pain about the region of the pylorus, attributed to gastric ulcer. 





Abdomen very wasted and skin inelastic; an indefinite tumour 
to the left of the epigastrium ; a few small glands palpable in 
the left side of the neck. Slight leucocytosis. In spite of 
abundant nourishment in liquid form continued to lose flesh 
and died about two months later. Cardiac dullness at date of 
visit 1 in. across. 

CASE 41.—Male, 61; diagnosis, cancer of oesophagus. Six 
months’ loss of voice and wasting. <A hard, nodular tumour in 
the left side of the neck, displacing the larynx to the right ; 
enlarged and fixed glands the same side of the neck. Some 
slight difficulty in swallowing. Complete anorexia. Wasting: 
marked. No haematemesis. No dyspnoea. Died two months. 
later. The cardiac dullness was absent, in spite of a trace of 
albumen in the urine. 

CASE 42.—Male, about 70; diagnosis, cancer of the stomach. 
Pain after food, anorexia, vomiting, marked wasting, and 
cachexia; tender epigastric tumour. Cardiac dullness very 
small. Died shortly after. i 

CasE 43.—Female, about 60, married ; diagnosis, cancer of the 
stomach. Profuse haematemesis after several weeks of indefi- 
nite gastric symptoms; very stout; no cachexia. Although the 
bleeding was arrested and abundant nourishment by the mouth 
quickly returned to, the patient rapidly wasted, and not long 
after died, an abdominal, apparently gastric, tumour having: 
meanwhile made its appearance. At the time of the haemor- 
rhage the cardiac dullness was found absent. 

CASE 44.—Male, about 70; diagnosis, cancer of the stomach. 
Pain after food, anorexia, sickness, anaemia and marked 
wasting, epigastric tumour and considerable enlargement of 
liver, which was irregular and tender. Cardiac dullness very 
small. Died not long afterwards. 

CasE 45.—Male, about 60; diagnosis, cancer of the stomach. 
Pain after food, anorexia, vomiting, wasting, cachexia, epi- 
— tumour. Cardiac dullness very small. Death not long 
after. 

CASE 46.—Female, 65; diagnosis, cancer of the stomach. 
Had been unable to keep down food for a month; had great paim 
in midsternum and epigastrium, great weakness and wasting. 
no haematemesis; died five months later, greatly emaciated. 
Cardiac dullness 13 in. broad at time of visit. 

CasE 47.—Male, 56; diagnosis, cancer of the stomach; eight 
months’ pain after food, occasional vomiting, no haematemesis ; 
had lost 201b. during the earlier months but was not losing 
when seen; appetite poor; had ‘‘ never been ill before ”’ ; a firm, 
fixed, tender, nodular tumour, with some induration also near: 
the umbilicus. Cardiac dullness Zin. across. Ten weeks later 
he died. 

CASE 48.—Male, 55; diagnosis, cancer of the stomach. 
Emaciated, with pain after food; constant vomiting, which 
relieved the pain. Had been living on slops for ten months and 





lost 601b. Great flatulence. Cardiac dullness when first seen 
liin. Some improvement followed treatment, but eight 


months later he was worse, extremely emaciated, with almost 
no cardiac dullness. He had refused exploration. Soon after- 
wards he died. 

CASE 49.—Male, 48; diagnosis, cancer of the stomach. Thin, 
sallow; sickness for a month; no haematemesis; a hard, 
nodular tumour in the situation of the pylorus extending 
nearly up to the mid-line of the abdomen ; not painful or tender, 
moving with respiration; stomach dilated. Cardiac dullness 
1gin. across. Died two months after. 

CASE 50.—Female, 67; diagnosis, cancer of the stomach. 
Great loss of flesh and vomiting for six months; cachetic; 
thin, dry, inelastic abdominal skin ; resistance and tenderness. 
in epigastrium. Cardiac dullness ‘‘ diminished.’’ Died three 
months after. 

CASE 51.—Male, 78; diagnosis, cancer of stomach. Pain after 
food, sickness, marked loss of flesh, anorexia. Cardiac dullness. 
‘*diminished.’’ Died several months later. 

CASE 52.—Female, 70; diagnosis, cancer of the caecum. Pain, 
chronic obstruction, tumour, great wasting. Cardiac dullness 
lin. across. Died afew months later. 

CASE 53.—Male, about 55; diagnosis, cancer of the caecum- 
Seen a few days before death. Cardiac dullness very small. 
Great loss of flesh and weakness ; extremely feeble pulse. ; 

CASE 54.—Male, about 70; diagnosis, cancer of colon. Pain, 
slight obstruction of bowels, tumour, wasting. Seen a short 
time before death. Cardiac dullness diminished. 

CASE 55.—Male, 67. Died of cancer of the liver, his doctor 
tells me. Seen after thirteen weeks of illness and nine weeks of 
pronounced jaundice ; anorexia and vomiting ; some resistance 
over the stomach, but no definite tumour. The cardiac dullness. 
when I saw him measured 3} in. across. Subsequent duration 
of life uncertain. b 

CASE 56.—Male, 48. Died of cancer of liver, as certified by his 
medical man. The cardiac dullness was diminished when I saw 
him a few months before death. 

CASE 57.—Male, 40. Died apparently of cancer (?) of stomach. 
Seen by me some months before death, when his cardiac dull- 
ness was normal in area. He then seemed to me to have gastric: 
cancer, but exploration was not carried out. 





CuAss III.—Cases which cannot be supposed to have been 
Cancerous. 

Only the following seem to call for further description than 
that given in Table ITI. 

CASE 79.—Female, 39; severe pain in epigastrium two hours 
after food, with vomiting and slight loss of weight, but no 
tumour. The pain had existed off and on for about six years. 
No history of haematemesis. Cardiac dullness 33 in. wide. 
Three months later the patient was much better. 
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CasE 93.—Female, 38; vaginal discharge for five years, occa- 
sionally offensive, and latterly slightly blood-stained. Uterus 
freely movable ; no friable tissue in the cervix, and no bleeding 
on examination. Cardiac dullness 3 in. across. Four months 
jater the patient was much better. ~ 

CasE 97.—Female, about 70; a typical case of pernicious 
anaemia, with usual blood changes, gastro-intestinal disturb- 
ances, and ataxia of legs and hands; no loss of flesh. Death 
from cardiac asthenia. Cardiac duliness normal. 

REFERENCES. 

1 Roy. Med. and Chir. T rans., 1xxxvii, p.327. 2? The lungs were examined 
in one case by Dr. R. V. Solly of Exeter, in the other by Dr. J. Miller 
of Exeter. 
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Tue following case seems to us worthy of record, as it 
illustrates the successful application of vaccine-therapy to a 
condition which causes considerable anxiety in practice. 


Mrs. X., aged about 35, a primipara, under the care of one of 
us (G. W. C.), was delivered of a child at full term on January 
95th, 1908. Labour was perfectly normal, and its duration was 
about twelve hours. No instruments were used, and there was 
no rupture of the perineum. The placenta came away entire in 
twenty minutes, and there was no retention of membrane. The 
uterus was rather flabby, and there was a little free haemor- 
rhage, but this soon ceased with kneading. For eight days the 
temperature re- 
mained normal, but 
on the evening of 
February 2nd it rose 
to 98.8°, and the fol- 
lowing day to 99.6°. 
A clot with an offen- 
sive odour was 
passed, and the 
uterus was washed 
out with 1 in 1,000 
biniodide — solution. 
This brought away 
a quantity of slimy 
blood-stained mate- 
rial. More clots were 
passed on February 
4th, and the lochia 
continued to be offen- 
sive. The uterus was ey 
washed out with a rel aes 
biniodide solution zag  * 
each day until February llth. This treatment seemed to have a 
good effect for a time, as the temperature came down to 99° on 
February 6th and 7th, but on the three following days it rose 
again to 100.4°, and on thellth to101°. On February 10th a speci- 
men of the uterine discharge was examined by Mr. Duncan at 
the Shire Hall, Worcester, and was found to contain strepto- 
cocci and £. coli. The patient’s symptoms became more 
marked, and she suffered from headache, some thirst, and loss of 
appetite with furred tongue. There was no marked prostration, 
delirium, vomiting, or diarrhoea. The lochia and flow of milk 
ceased after February llth. Her condition was at no time 
alarming, but the presence of a rising temperature uncontrolled 
by antiseptic douches, and the knowledge that the infection was 
-of streptococcic nature made the prognosis a grave one. It was 
therefore decided to use antistreptococcic serum, and 10 c.cm. of 
a reliable brand were injected on February 11th, 13th, 14th, 15th, 
and 17th. A serum rash was produced, but soon yielded toa 
few 10-grain doses of calcium lactate. As the serum did not 
appear to control the infection, resort was made to vaccine treat- 
ment. This was carried out by one of us (W. H. W.). On 
February 14th the opsonic index to Streptococcus pyogenes was 
found to be 0.65. On February 16th the uterus was washed out 
With sterile normal salt solution. A small clot was brought 
away, and from this an abundant growth of streptococci and 
Bb. coli wag obtained on agar plates. Subcultures on agar of 
each organism were made, and from these a combined vaccine 
was prepared. On Fel ruary 19th the patient was inoculated 
with 70 million colon ba: illi and 10 million streptococci. As was 
expected, the temperature rose the same evening, reaching 102°, 
but on the third morning after the inoculation it fell to normal. 
The opsonic index to streptococci twenty-four hours after the 
Inoculation was 0.90, and to B. coli 1.05. On February 22nd the 
index to streptococci was 1.72 and to B. coli 1.58. The tempera- 
ture remained normal for four days, but on February 26th there 
was a rise to 100°. This was obviously associated with tooth- 
ache, and as the opsonic indices to both organisms remained 
high it was not thought necessary to give another inoculation of 
the vaccine. Two carious teeth with abscesses at their roots 
Were removed on March Ist, and the temperature promptiy 
became normal and remained so, the patient thereafter making 
an uninterrupted recovery. 


T, Toothache. 





Temperature Chart.—s, Injection of antistreptoc »ccic serum. 


E, ‘Leetn extracted. 


| faecalis rather than S. pyoaenes. 





Remarkks By Dr. Wynn. 

Streptococci are the most frequent organisms found in 
cases of puerperal fever. Thus, Foulerton found strepto- 
cocci inthe uterus in 46.2 per cent. of a series.of 54 cases 
of puerperal infection, while, excluding the cases in which 
the uterus was sterile, the percentage would be 64.1. 
Czerniewski found streptococci in 53.8 per cent. of 
91 cases, and Krénig in 41.9 per cent. of 179 cases. 
B. coli communis rarely causes a primary infection of the 
uterus, but is the most frequent of ‘all the secondarily 
infecting bacteria. It is doubtful whether the presence of 
B. coli materially aggravates an infection primarily due 
to streptococci, or whether it should be regarded as an 
indication of the effects of an existing streptococcic infec- 
tion of high virulence—that is, the more virulent the 
primary infection the more likely that a secondary infec- 
tion would occur. Atall events authorities are-agreed that 
a combined infection with streptococci and B. coli is more 
dangerous than one with streptococci alone or combined 
with staphylococci. It is usually assumed that the strepto- 
coccus present in these cases is the Streptococcus pyogenes, 
and the brands of antistreptococcic serums on the market 
are made by tne use of various strains of S. pyogenes, but 
since attempts have been made to differentiate the strepto- 
cocci into several types, it has been found that the types 
S. salivarius, S. anginosus, and S. faecalis are frequently 
found in such conditions as ulcerative endocarditis, 
cystitis, etc., formerly thought to be caused by Strepto- 
coceus pyogenes. The only attempt at exact study of the 
streptococci infecting the puerperal uterus with which 
we are acquainted is that by Andrewes and Horder. 
In each of 6 such 
cases the organism 
conformed to the 
type S. pyogenes. 
As in our case 
symptoms of the 
infection occurred 
only after eight 
days from delivery, 
the infection was 
not of an acute 
fulminating type, 
and the organism 
was associated with 
B. coli, it seemed 
possible that the 
streptococcus might 
be of the type S. 
To determine this point 
the organism was tested by the reactions suggested by 
Gordon. Of Gordon’s nine tests, a positive reaction was given 
only with saccharose, lactose, and salicin. Long chains were 
formed in broth, and there was a gcod growth on gelatin 
at 20°C. The organism therefore conformed to the type 
Streptococcus pyogenes. i 

We do not intend to make any comparison between the 
use of antistreptococcic serum and streptococcic vaccine. 
It is possible that if the serum had been given in much 
larger doses its action might have been successful, and it is 
obvious that in a case of great urgency time would not 
allow for the preparation of a vaccine. But there are 


I, Injection of vaccine. 


| various theoretical reasons which lead one to prefer a 


vaccine to an antibacterial serum, and if it can be shown 
that the streptococcus occurring in puerperal fever in the 
great majority of cases conforms to the type Streptococcus 
pyogenes a stock vaccine of this organism could be used 
with no more loss of time than is involved in the case of a 
serum. There is, therefore, great need of more precision 
in our knowledge of the organisms producing puerperal and 
other acute septic infections, so that a truly specific 
remedy can be quickly employed, and we may avoid a 
specious reliance upon a serum or vaccine which, however 
successful in other cases, is not appropriate for the 
particular case in question. 





REGULATIONS for admission to Queen Alexandra’s 
Imperial Military Nursing Service Reserve have been 
issued with the Army Orders for August. The reserve 
is formed for the purpose of maintaining a reserve of 
nurses to supplement Queen Alexandra’s Military Nursing 
Service in the event of war. 
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THE DANGERS OF CALMETTE’S OPHTHALMO- 
REACTION. 
By T. HARRISON BUTLER, M.D.Oxoy., 


HONORARY OPHTHALMIC SURGEON, COVENTRY AND WARWICKSHIRE 
HOSPITAL. 


Some two months ago I sammed up my experiences of the 
ophthalmo-reaction, in a paper read to the Coventry Divi- 
sion of the British Medical Association, and published in 
this JouRNAL.! 

My conclusions were that the reaction, though some- 
times obtained in the non-tuberculous, and sometimes not 
obtained in the certainly tuberculous, was a useful aid to 
diagnosis, and that if the eye used for the test were 
healthy there was no danger to be feared from a } ora 
1 per cent. solution of tuberculin. Three of the cases, 
however, which I quoted in the paper have since done so 
badly that I am now of the opinion that the dangers are 
very real, and that, as the reaction is by no means 
conclusive, it is hardly a justifiable method of diagnosis. 

The history of the cases is shortly as follows: 


CASE I. 

R. S., aged 4, female, had been in the Coventry and Warwick- 
shire Hospital for a month suffering from a disease of the ankle, 
which was regarded as tuberculous in nature. Both eyes were 
absolutely normal. 

On March 6th a drop of 0.5 per cent. solution of Calmette’s 
tuberculin was placed in the right eve. No change was 
noticed. On March 9th the instillation was repeated with 
a 1 per cent. solution. The next day there was a decided 
reaction. The caruncle was swollen and the eye injected. 
This conjunctivitis became rapidly worse; there was a copious 
discharge and intense inflammation. Later there was chemosis 
and some swelling of the right eyelids. The conjunctiva was 
turgid and thickened, and the condition of the lids was very 
similar to that seen in some varieties of trachoma. This 
intense conjunctivitis gradually yielded to treatment, but much 
photophobia and lacrymation persisted. 

Early in April an elongated phlyctenule was present at the 
outer aspect of tle corneo-scleral margin. This condition did 
not improve with yellow ointment, but gradually got worse. At 
the end of —_ just inside the phlyctenule, there were three 
distinct patches of interstitial keratitis, and in the very centre 
of the cornea an ulcer appeared the size of a large pin’s head, 
which stained deeply wih fluorescein. The eye was put under 
atropine and tied up. This ulcer proved very chronic, but 
neither it nor the interstitial keratitis showed any tendency to 
spread. After a fortnight’s treatment with atropine, yellow 
oxide of mercury was added to the ointment, and the condition 
gradually cleared up. 

At the present time there is a small central nebula, the rest of 
the cornea is clear, and the eye is no longer injected. 


As a result of the instillation of tuberculin, a typically 
tuberculous process was set up in a perfectly healthy eye, 
and the central nebula will considerably reduce the visual 
acuity of the eye. 

This case is strictly comparable to one which has been 
published by Arnold Knapp.” 


CASE II. 

B. M., aged 7, was admitted to the hospital on March 2nd 
suffering from a disease of the knee, probably tuberculous in 
nature. Both eyes were absolutely normal. On March 9th a 
drop of 1 per cent. solution of Calmette’s tuberculin was placed 
in the right eye. This was followed by a violent reaction. 

The conjunctivitis developed rapidly and became very chronic 
with much thickening of the palpebral conjunctiva. Early in 
April a very chronic phlyctenule appeared, just as in the last 
case, which did not yield to yellow oxide. Only now, late in 
May, has the condition cleared up, and there is still some 
lacrymation and photophobia. Fortunately in this instance 
there was no implication of the cornea. 

CASE III. 

A little boy, with a tub2rculous ankle. <A drop of 4 per cent. 
solution was used and no reaction followed. A second of 1 per 
cent. was given. The result was a violent muco-purulent con- 
junctivitis in both eyes which became chronic and resisted all 
treatment for two months. In fact there was no improvement 
till the weather permitted the boy to be out of doors nearly all 
day. In this case also there was no pre-existing eye disease. 

Erlanger,’ of Berlin, has carried out a series of tests with 
a very weak solution (1 to 10,000) of tuberculin. He con- 
siders that when there is any pre-existing ocular disease 
whitever it is most dangerous to use a strong solution 
until the 1 to 10,000 solution has been tried and has failed. 
He has obtained a reaction in several cases with this dilute 
reagent. 

The observations of Napier! show that even when there 
is no reaction the instillation of tuberculin produces 








certain changes in the ocular tissues. He has published 
two cases in which there was no reaction to Calmette’g 
test, but when tuberculin (T.R.) was injected hypo- 
dermically ten and twenty-one days later, a local reaction 
was noticed in the eye which had previously been treated 
with tuberculin. 

Considering, therefore, that the test is often deceptive 
and may do grave damage to the eye (for my cases are 
only an addition to what is now a fairly long list) it seems 
hardly justifiable to use it any longer. I personally have 
abandoned the method, and am now employing injections 
of old tuberculin (P.G.) to help to decide the question ag to 
whether a disease is or is not tuberculous in nature. 

In a recent case of interstitial keratitis and choroiditis 
which, upon clinical grounds, was considered to be almost, 
certainly syphilitic, but which, in spite of full doses of 
mercury, was rapidly going from bad to worse, I obtained 
a typical reaction both general and local, and was able to. 
decide that the disease was tuberculous, and that it should 
be treated with tuberculin. Calmette’s reaction would 
have only decided that the patient was tuberculous; the 
injection of P.G. gave a clear local reaction, and pointed to. 
the ocular lesion being tuberculous. 


REFERENCES. 
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Knapp, Archives of Ophthalmology, March, 1908. » Erlanger, Zeitschrift 
fiir Augenheilkunde, April, 1908. 4 Alex. Naper, Glasgow Medicat 
Journal, January, 1908. 








THE TRAINING OF TEACHERS IN PERSONAL 
AND SCHOOL HYGIENE, 


AS CARRIED OUT UNDER THE GLASGOW PROVINCIAL 
COMMITTEE, 


By CARSTAIRS C. DOUGLAS, M.D., 
D.Sc. (PtBLIc HEALTH), F.R.S.E., 


LECTURER ON PUBLIC HEALTH, ANDERSON’S COLLEGE MEDICAL SCHOOL, 
AND ON HYGIENE TO TEACHERS IN TRAINING, GLASGOW, EXAMINER 
IN MEDICAL JURISPRUDENCE AND PUBLIC HEALTH, UNIVERSITY 
OF ABERDEEN. 


A very considerable amount of interest is being taken at 
the present time in the training of teachers in hygiene, 
and in England, where medical inspection of school 
children is now becoming general under the Administrative: 
Provisions Act of last year, it is recognized that for the: 
successful working of such an Act a good deal of help must 
be asked for from the teachers. Apart altogether, how- 
ever, from the question of the inspection of school children, 
no educational. system can be satisfactory where the 
teachers are ignorant of the laws of health. So definitely 
is this accepted that provision is now made in practically 
all training colleges for instruction in this subject, but the 
various syllabuses differ a good deal in the ground they 
cover. 

I communicated to the International Congress in School 
Hygiene held in London in August, 1907, a short paper 
dealing with the subject of “The Practical Training 
of Teachers in School Hygiene,” which elicited a good deab 
of discussion and was favourably received. It has occurred 
to me that it would be an advantage if now, towards the 
close of another year of work, some statement were made 
regarding the whole scheme of work in this department, as 
carried out under the Glasgow Provincial Committee. The 
course in hygiene is given in the first year of the student's 
training, whether that student be at the training colleges 
or studying at the university with a view to graduation in 
arts or science. 

Two hours a week both in summer and winter are 
allotted to this subject, so that each student receives 
between 60 and 70 hours’ instruction during an annus 
academicus. In the syllabus which I drew up last autumn 
at the request of our committee, arrangement was made 
for both systematic and practical work—the latter being 
regarded as a most important feature of the scheme. 
Forty hours, approximately, are devoted to systematic 
teaching, and twenty-five to meetings for practical work. 
For the lectures the students are divided into classes 
numbering as a rule from 70 to 80, while for practical 
work further subdivision into groups of about 25 is carried 
out, it being our experience that it is difficult to handle a 
larger subdivision than this. The whole work is carricd 


out by a chief lecturer and two assistant lecturers. 
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I. Systematic Teaching. 

It may be stated at the outset that we devote none of 
the time at our disposal to physics, chemistry, or elemen- 
tary biology. Every student receives special instruction 
jn science and mathematics, the time allowed for these at 
the training colleges at present being six hours per week 
in winter and five in summer. We spend no time, there- 
fore, discussing the properties of matter, the relation of 

ressure and temperature to the volume of gases, the 
movements of liquids and the like, but proceed at once to 
deal with our own subject. 

A good deal of discussion took place at the London 
Congress regarding the amount of elementary anatomy 
and physiology that should be included in such a course. 
It seems to us that every student should get a thorough 
grounding in the elements of these subjects, and we have 
always aimed at this, endeavouring to correlate the scien- 
tific teaching with the actual phenomena which are bound 
to present: themselves to the teacher in the active work of 
his profession. Two lectures are given, in the first place, 
to the study of the bony framework of the body. An ex- 
cellent articulated skeleton has been got for this depart- 
ment and is used for demonstration purposes. The bones 
and joints are considered in detail, and attention is directed 
to the differences between these structures in childhood 
and adult life, and to the bad effects which adverse in- 
fluences (malnutrition, improper feeding, bad posture) may 
have on the bones of the young. We recognize that a good 
knowledge of the bones and joints forms the basis of all 
teaching of physical exercises. The third lecture is de- 
voted to the circulation of the blood, with a full considera- 
tion of the heart, its chambers, valves and action, and of 
arteries, capillaries, and veins. We make use here of 
excellent models which were got from Berlin, of diagrams, 
and occasionally of dissections. The nature and composi- 
tion of the blood are described, and attention directed to 
the part which its colouring matter plays as an oxygen 
carrier. The relation of this to anaemia is made clear, 
and a few words are added on the lymphatic system. In 
the next lecture this anatomical study is followed up by 
gome teaching on the special need of healthy blood and an 
active circulation in childhood in relation to growth, tissue 
change, and bodily and mental exertion. 

Certain differences between the circulatory systems of 
the child and the adult are pointed out, and the effect of 
undue physical exertion on the heart of a child is made 
clear. 

In the fifth lecture the students consider the respiratory 
system. We go into this with some fullness, as it leads up 
to that most important practical subject—ventilation. A 
general statement is first made on the function of respira- 
ition, on the necessity of oxygen for all vital processes, and 
on the special needs for this body-food on the part of the 
actively-growing child. The composition of the atmosphere 
is detailed, and something is said about the pollution it 
suffers from in large cities. The respiratory apparatus— 
alr-passages and air-cells—is then fully described, and the 
unportance of discouraging mouth-breathing is insisted on. 
The circulation of the blood in the lungs and its aération 
there are carefully discussed, and a few words added in 
conclusion on the action of the diaphragm and intercostal 
muscles—that is, on the mechanism by which respiration 
is effected. This leads up to a consideration in the next 
lecture of the importance of the development of a good 
Shape of chest in the young and of the beneficial results 
of breathing exercises. Certain differences in the respira- 
tory movements of the child and adult are touched on 
and then a precise account is given of the changes 
which air undergoes during respiration, and of the effects 
on health produced by breathing air vitiated in this way. 

The seventh and eighth lectures are devoted exclusively 
to a study of the practical problem of ventilation, illus- 
trated by the use of models and diagrams. The students 
‘receive all the necessary data for working out simple 
ventilation problems, and the question of natural versus 
mechanical ventilation is fully discussed. A considerable 
amount of time and detail is given to this subject, it 
being recognized that adequate ventilation of schools con- 


‘stitutes one of the fundamentals of successful education. 


In the ninth lecture a survey is taken of the chief methods 


‘of heating schools, and their advantages and disadvantages 


are duly weighed. Similar treatment is meted out to the 


‘systems of lighting, both natural and artificial, and in the 





latter part of this lecture attention is directed to the ques- 
tion of dust in schools and its relation to infectious diseases, 
fog production, and so forth. Practical demonstrations on 
these points are given by exposing gelatine plates in the 
room during the lecture, and showing the students later on 
the colonies of organisms which have grown and by the 
producing of mist in a large flask filled with dusty and 
moist air, by suddenly reducing the pressure and so 
lowering the temperature. 

At this stage, in order that practical work may be com- 
menced, one lecture is given up to a detailed study ‘of 
school structure, with special regard to the requirements 
of the English and Scottish codes with reference to floor- 
space, heating, lighting, desks, general fittings, lavatories, 
and so forth. In this connexion it is also advisable to say 
something very definite regarding the proper cleaning of 
the schools and on the use of sawdust well moistened with 
an antiseptic in sweeping operations. The eleventh 
lecture is the last which deals directly with practical 
sanitation, and in it some teaching is given on the impor- 
tance of an abundant supply of good water for health, and 
on the ways in which water may become polluted. The 
principles which underlie efficient drainage are enumerated, 
and the effects of bad water and sewer gas on health are 
briefly stated. The students are taught that in any 
epidemic of typhoid, summer diarrhoea, or the like, all 
water and milk should be boiled. 

We now proceed to give some account of the physiology 
of nutrition, and a lecture is devoted to a brief survey of 
the various classes of foodstuffs and their functions, with 
special reference to foods most suitable for the growing 
child. The proteid, fat, and carbohydrate values of some 
of the commoner foods are given, and the students are 
shown how dietaries are worked out. The next lecture is 
found all too short for an account of the physiology of 
digestion—mastication, insalivation, and gastric and intes- 
tinal digestion—and of the assimilation of food and its 
incorporation into the tissues. This lecture can easily be 
illustrated by simple experiments. This is followed by a 
lecture which treats in the first place of improper feeding 
in infancy and childhood, and the relation of this to the 
production of rickets, anaemia, scorbutic conditions, and 
skin eruptions. The latter part of this lecture treats of the 
waste of the body and how it is got rid of by the skin, 
lungs, kidneys, and bowels. A few definite hints are given 
as to the importance of the formation of regular habits in 
childhood in relation to the last-named organs. 

In the fifteenth lecture we discuss the education of 
the present girl pupils—the future wives and mothers—in 
simple dietetics and plain useful housekeeping. It is then 
pointed out that the general nutrition and the progress of 
children may be gauged by careful periodical weighing and 
measuring, and each student is supplied with the standard 
averages for height and weight at school ages of the 
Anthropometric Committee of the British Association. 
A brief reference is made to the relation of the physical 
condition of children to the size and nature of the houses 
they come from, as brought out in the report issued last 
year by Captain Foster and Dr. Leslie Mackenzie. 

Lectures XVI and XVII are entirely given up to the 
nervous system, commencing with the general anatomy 
and physiology of the brain, spinal cord, and motor and 
sensory nerves. The development of the brain in early 
life is touched on, and a little is said on the brain centres 
in relation to motion and sensation. Reflex and auto- 
matic action are not neglected, and we have something to 
say on the physiology of “ restlessness” in young animals. 
In conclusion, we touch on the subject of the action of 
voluntary muscles, on their response to stimuli, and 
on their power of undergoing healthy hypertrophy. 
Lecture XVIII is chiefly devoted to a study of the 
important subject of fatigue, especially in relation to 
teaching; and the various intrinsic and extrinsic factors 
that contribute to it are carefully analysed. Something is 
told of the work of Waller and Mosso in this field, and the 
use of the ergograph is explained. The lecture concludes 
with some teaching as to the hours of sleep needed by 
young children. ; 

In Lectures XIX and XX we deal with the skin, 
the teeth, the nails, and the hair. The importance of 
local cleansing and of regular general bathing is insisted 
on, and school baths are specially discussed. The ques- 
tion of clothing is also treated of here. In Lecture XXI 
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the question of the teaching of hygiene in primary and 
secondary schools receives consideration, and we discuss 
the scope of the work suited to different ages and classes. 
A little is said here, also, on the teaching of t2mperance 
in schools, and on juvenile smoking and its deleterious 
effects on the bodily, mental, and moral powers. 

The important subject of vision receives the attention 
it merits, and the anatomy of the eye and the physiology 
of vision are entered into with all reasonable fullness. It 
is thus a comparatively simple matter to make the 
students understand what is meant by hypermetropia, 
myopia, and astigmatism, and the effect of these condi- 
tions. on the eyes themselves as well as on the general 
health. The tactors that contribute to the onset or 
development.of defective sight during school years are 
adequately treated of, and the young teacher is instructed 
how to abolish or mitigate these factors. Two lectures 
usually suffice for systematic teaching on this subject, 
as this teaching is amplified by practical work. In 
like fashion the twenty-fourth lecture is devoted to 
the subject of hearing, to affections of the throat, such 
as. enlarged: tonsils and adenoid growths, and to the 
effect which these (especially the latter) exercise on 
speech, respiration, mental quickness, and general health. 
Then follow two lectures dealing with a few of the com- 
moner non-infectious illnesses of a school age. To those 
who object that it is a mistake to turn teachers into 
amateur doctors, we reply that we do not attempt this any 
more than we try to turn them into plumbers. We are 
convinced, however, that it is a good thing for teachers in 
elementary schools to know something of the commoner 
ailments of childhood, for in many poor districts if the 
teacher does not interest himself in the health of the 
children no one else will. We say a little, in simple 
language, on such matters as headache, earache, and 
toothache; on habit spasm, nail-biting, and chorea; on 
chilblains and nose-bleeding; on indigestion, diarrhoea, 
worms; and lastly on rheumatism. Lecture XXVII deals 
with bodily deformities, their mode of production, and the 
ways in which they may be ameliorated by diet, posture, 
and physical exercises during school life. A little is said 
at this stage on the subject of the medical inspection of 
school children and the various modes in which the 
teachers may render assistance. 

Lectures XXVIII to XXXI inclusive are given up to 
the important subject of infectious diseases in school 
life. All the ordinary infectious illnesses are treated of, 
and special attention is direct2d to such points as their 
early symptoms, their modes of spread, the quarantine 
time for each, and the earliest period of safe return after 
an attack. Another lecture has for its material the vege- 
table and animal parasites of the skin and hair, while in 
the thirty-third we are entirely concerned with the great 
question of tuberculosis. 

It is felt that it is desirable the teachers should have 
some knowledge of ambulance work and be able to render 
first aid in case of accident occurring within the precincts 
of the school. Accordingly three or four lectures are pro- 
fitably given over to this matter, and instruction is given 
on first-aid relief for sprains, dislocations, fractures, bleed- 
ing, burns, and drowning, or other forms of asphyxia. The 
course is concluded with two or three lectures dealing with 
the anatomical and physiological basis for the exercises of 
the physical code, in which we run over the great muscles 
of the back, loins, chest, shoulders, abdomen, and upper 
and lower limbs, giving the action of each, and thereafter 
the great general movements are considered, and the 
appropriate muscles for each are pointed out and classified. 
This brings us to the end of what is, I believe, a sufficiently 
comprehensive scheme of systematic work. 


II. Practical Instruction. 

No scheme of this kind, however, can be regarded as 
satisfactory which does not provide for practical teaching 
in hygiene. especially in that pertaining to school life, and 
our Provincial Committee properly makes it a sine qua non 
that every student shall receive instruction of this kind. 
Indeed some twenty-five hours are allotted to this part of 
the work, but a few of them are utilized for revisal. It is 


not intended to detail our practical syllabus in great 
fullness, but to indicate something of the work we 
accomplish. 

For the purposes of this work we divide up our students 














into subsections of twenty-four or twenty-five each, and 
deal with about two dozen of ,such subsections each week 
through the session. We commence by visits to schools 
of various types, from the newest in design and equipment, 
to those of the most obsolete pattern (though these are: 
becoming rarer every year). The students are en. 
couraged to use their eyes, and. are instructed how to 
make practical observations. They will, for example, 
in an empty class-room measure the floor area, ascer- 
tain the ceiling height, and calculate the cubic space 
per child. The window area is measured and its ratio. 
to the floor space ascertained. They are asked if the. 
light is adequate, if it comes from the proper direction, 
and if it is properly distributed. In a room actuall 
occupied the temperature is noted, attention paid to the. 
freshness or otherwise of the room, and to the mode of 
ventilation actually in use. Schools are visited illustrating 
both natural and mechanical systems of ventilation, and in 
the latter instance the students visit the fans and see the 
whole apparatus at work. In the schools they inspect the 
desks, blackboards, walls, and general furnishings, and a 
kind of oral examination is kept up during the whole 
hour's visit. Two or three meetings are specially devoted 
to this kind of work, but in every school visited thereafter: 
for other purposes, a few words are said on ventilation and 
lighting at least. Nearly all the subsequent visits for 
practical work are devoted to the study of the children. 
On one day it is muscular development and general 
nutrition that claim attention, on another it is posture and 
gait. Something may be said and noted on weariness and: 
tatigue in almost any class visited, and the extrinsic and 
intrinsic factors that contribute to it can be determined. 
Every student is then taught how to examine the throat. 
and to recognize enlarged tonsils, and the general and 
local conditions suggestive of adenoids. The effect of the 
latter on speech is clearly demonstrated. Rickets receive 
careful attention in order to impress on the students the 
crippling effects a preventable disease may have, and the 
question of enlarged glands and their relation to tuber- 
culous infection is not neglected. 

In order that teachers may help in the work of medical 
inspection of school children, especially in the way of 
collecting and tabulating physical data, we spend two 
meetings on practical work in weighing and measuring. 
children. Height and weight are carefully ascertained. 
compared with the standards, and the differences noted. 
We usually teach the students also how to take the length 
and breadth of the head, and how to work out the 
classification as dolichocephalic, mesocephalic, or brachy- 
cephalic. Two days are devoted to the important matter: 
of eyesight testing, and the class has ample opportunity of 
practically becoming acquainted with the use of the test: 
cards for far and near vision. Another day is given up to 
the subject of hearing, and to the testing of that sense by 
the watch and by whispering. We do not neglect such 
practical points as the hair, the skin, the teeth, and the- 
clothing, and observations are made in connexion with all 
of these. Our great object is to get the students to 
observe for themselves, and to help them to interpret 
correctly what they see, and to correlate these various. 
phenomena with their practical work as teachers. If 
possible, we like to take the classes to visit special schools. 
particularly those for physically and mentally-defective 
children, in order that they may see the effects of bad 
nutrition in early life and adverse home conditions upon 
the mind and body, and also the special means of instruc- 
tion given in these schools. Twice during the session 
each student fills up the details of a schedule for the: 
physical examination of school children, first of all on 
a somewhat restricted scale, after, perhaps, ten meetings. 
for practical work; the second, which is thoroughly 
detailed, at the end of their course. One of the most con- 
clusive and satisfactory proofs of the progress our students. 
are making in this subject is to be found in the excellent. 
way in which these schedules are filled up by young men 
and women who, seven or eight months earlier, had 
practically no knowledge of the subject at all. e 

I have given our scheme in some detail because, taking: 
it all round, it has been found to answer well, and because 
I believe it may be of assistance to others. This work,. 
however, could not have been carried on so successtully 
had I not, on the one hand, received every support and an 
adequate supply of teaching material from our Provincial. 
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Committee, and, on the other, been favoured with 
two very helpful, able, and conscientious assistant 
lecturers, in the shape of Dr. Agnes Cameron and 
Dr. David McKail. 

The practical work is rendered possible by an arrange- 
ment between the Provincial Committee and the school 
boards of Glasgow and Govan, whereby certain schools in 
these areas are rendered available for instruction of this 
kind. 





SEVENTY-SIXTH ANNUAL MEETING 


OF THE 


British Medical Association. 


Held at Sheffield on July 24th, 25th, 27th, 28th, 29th 
30th, and 31st. 


PROCEEDINGS OF SECTIONS. 


SECTION OF NAVY, ARMY AND 
AMBULANCE. 


Lieutenant-Colonel EnmMonp Monxkuovuse Writson, C.B., 
C.M.G., D.S.O., R.A.M.C.(retired), President. 


PRESIDENT’S ADDRESS. 

Tuer PRESIDENT, after extending a welcome to the members 
of the Section, said that he had received letters of regret 
from Sir Alfred Keogh, Inspector-General Porter, Director- 
General R.N., Colonel Trimble, and Fleet Surgeon Gaskell, 
Vice-Presidents. He informed the meeting that for the 
first time invitations had been sent to Directors-General 
of foreign countries, and courteous replies received from 
Vienna, Christiania, and The Hague, and that they had 
the pleasure of welcoming among them Staff-Surgeon 
Miinter, of the Empress Victoria’s Grenadier Guards, who 
had come at the request of the Director-General of the 
German army, also Lieutenant-Colonel Fotheringham, of 
the Canadian army, who they hoped would take part in 
their discussions. The President stated, in conclusion, that 
he had just received a letter from that veteran leader 
in ambulance work, Surgeon-Major G. A. Hutton, of 
Leamington, who was unable to attend in consequence 
of increasing weight of years. He suggested that they 
should send a letter of thanks and good wishes to Major 
Hutton. 


THE INFLUENCE OF ALCOHOL IN THE 
SERVICES. 


By Lientenant-Colonel A. M. Davies, R.A.M.C. 
BrroreE considering the subject of the influence of alcohol 
in the army, I think it advisable to define the position that 
I venture to take up as regards the consumption of alco- 
holic beverages in general; and this entails a reference, 
however brief, to the physiological aspect of the question. 

Alcohol is both a food and a poison; that is to say, it 
‘can be oxidized within the body into carbon dioxide and 
water, so producing heat and energy, and therefore acting 
as a food; while, if taken in excess, after a preliminary 
and transient stimulating effect, it soon acts as a powerful 
depressant, and eventually as a paralyser of the nerve 
centres. 

As to its use as a food, there are so many other articles 
of food of equal, and greater, value as a source of heat, and 
free from the peculiar characteristics of alcohol, that it 
<annot be considered either necessary or advisable simply 
from the dietetic point of view. As an adjunct to food, on 
the other hand, there can be little doubt that it may act 
beneficially by stimulating the flow of the saliva and 


gastric juice, in the way of a condiment or appetizer, taken 


in strict moderation, according to the apostolic injunction ; 
but this applies to the elderly or weakly, or to the sick, 
not to the healthy nor to the young and vigorous, such as 
compose the naval and military forces, whose case we are 
now considering. For the healthy young adult, it must be 
admitted, or asserted, that alcohol is in no way, and under 
no cireumstances, a necessity; perfect health and vigour 





of body and mind can be maintained without any indul- 
gence whatever in alcohol in any shape or form. 


The question as to whether alcohol is to be regarded as 
a food in any accurate sense has been much debated in 
recent years; and as there are differences of opinion, and 
considerable divergences of statement in the current litera- 
ture on the subject, the position taken up by the present 
speaker may be shortly defined. : 

Liebig had long ago suggested that alcohol is an aliment 
analogous to sugar, and capable of being similarly burned 
up in the system, with the production of heat and energy. 
But many observers, finding that it is excreted in the 
urine, perspiration, and expired air, came to the opposite 
conclusion—namely, that it is not utilized in the body, 
and is therefore in no true sense a food. It was especially 
Perrin who endeavoured to show (1864) that alcohol does 
not become oxidized within, but only passes through, the 
system, “fixing itself momentarily in the nerve centres, 
which it excites or intoxicates, to be slowly eliminated 
afterwards by the skin, lungs, and kidneys,” either as 
alcohol, or oxidized only to a very small extent in the 
state of aldehyde. It was also found, or thought to- be 
found, that under the influence of alcohol ‘the quantity of 
carbon dioxide expired was diminished, and this appeared 
to support the opinion that alcohol is not oxidized within the 
body. Subsequently, however, Anstie, Dupré and others, 
Parkes and Wollowicz (1870-72), determined that alcohol 
is excreted unchanged only when it is taken in ——— 
large quantities; and that when the amount is small, 
oxidation and utilization do really take place within the 
body, the alcohol acting as an aliment—not, of course, a 
tissue-former, but a producer of heat and energy. Owing 
to the difficulty of making exact quantitative determina- 
tions of the substances excreted, very different results 
have been arrived at by different observers; and it is only 
within quite recent years that the question can be said to 
have been definitely settled on physiological evidence ; 
even now there are many authorities who hold a view 
contrary to that here set forth. Sir Thomas Fraser, of 
Edinburgh, in 1901 laid down that (1) alcohol is very 
easily oxidized; (2) after ingestion of alcohol, the output 
of carbonic acid and the intake of oxygen are increased ; 
(3) only an insignificant amount of alcohol is to be dis- 
covered in any of the excretions. Such facts as these show 
that alcohol is absolutely burned up in the body, and must 
therefore necessarily generate force and energy; it is, 
indeed, more readily burned up than either carbohydrates 
or fat. 

The chief experimental grounds on which we may base 
the opinion that alcohol is really a food are afforded by the 
researches of Atwater and Benedict, published in 1902. 
These observers first established a diet for themselves 
such as would maintain their weight, and the heat they 
evolved, at a constant level; the experimenters were 
enclosed for several days in a respiratory calorimeter, the 
total amount of energy produced by the food consumed 
being measured in the form of heat. Then a certain 
quantity of alcohol (namely, the value of a litre of wine in 
twenty-four hours) was substituted for.an equivalent, or 
isodynamic, quantity of sugar or starchy material, and the 
calories (that is, work done or energy produced) again 
measured. Lastly, a return was made for three or four 
days to the original diet, without alcohol, and the same 
observations repeated as a check or control. It was estab- 
lished that the quantities of heat produced were identical 
(almost to a thousandth part) both when alcohol was 
taken, and when an isodynamic quantity of sugar or 
starch was consumed. Subsequently, by means of a 
motor cycle combined with an ergometer in the calori- 
meter, the mechanical work of the body was measured and 
found to yield the same amount of heat, both when alcohol 
was taken and when it was not. The potential energy 
of alcohol was transformed into kinetic energy in the 
body as completely as that of any ordinary nutrient 
material ; except for the energy of the external muscular 
work, the whole of the food energy, including that of the 
alcohol, left the body as heat, and must necessarily there- 
fore have been transformed into heat within the body. 
Only 1.9 per cent. of the alcohol ingested was eliminated 
by the lungs, skin, and kidneys. The radiation of heat 
from the body was found to be but very slightly greater 
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with than without alcohol ; that is, the gain resulting from 
the oxidation of the alcohol was not counterbalanced by 
loss owing to increased radiation from the body surface, as 
has been taught by some authorities. 

This view of the behaviour of alcohol and its meta- 
bolism in the body was taken by Professor Cushny, of 
University College, London, at the meeting of the British 
Association, Physiological Section, last year (1907). He 
said: “ There can be but one opinion in the minds of 
those who have studied the subject. Over 95 per cent. 
of the alcohol ingested undergoes combustion in the 
tissues, and is utilized by them as a source of pr 
As regards its fate in the body, in fact, alcohol is strictly 
comparable to sugar, which is also an alcohol, though of 
a more complex nature.”! Dr. Cushny does not, however, 
advise that alcohol should be adopted as a substitute for 
carbohydrates or hydrocarbons in the diet. The healthy 
S:omach needs no stomachic, and the tendency towards 
the habit of alcohol consumption must be guarded against. 


Il. 

It has already been said that as an article of food 
alcohol cannot be considered necessary, or even advis- 
able, merely from a dietetic point of view. There are 
some special eonditions that need to be considered in 
regard to its use, especially from a service standpoint ; 
these are (1) extremes of heat and cold; (2) excessive 
labour, bodily or mental; and (3) the peculiar fatigues 
and exposures incident to war. 

1. As to great cold, opinion is unanimous amongst the 
well informed: all alcohol is more or less hurtful; spirits 
are the worst, but even light wine or beer is not to be 
recommended. The experience of arctic voyagers and 
of alpine guides is singularly concordant as to this. Sir 
John Ross wrote :* “ The most irresistible proof of the 
value of abstinence was when we abandoned our ship, 
and were obliged’ to leave behind us all our wine and 
spirits. It was remarkable to observe how much stronger 
and more able the men were to do their work when they 
had nothing but water to drink.” Dr. John Rae main- 
tained that “the greater the cold, the more injurious is 
the use of alcohol.” 

As to great heat, the evidence is equally conclusive; the 
strongest liquors are the most hurtful, greatly predisposing 
to heat stroke and diseases of the liver. In former years, 
in India, a very great deal too much alcoholic liquor was 
consumed. Every soldier had a right to purchase at the 
canteen 2 drams of spirits, generally rum or arrack, sup- 
plied by the Commissariat Department; 2 drams were 
equal to 8 fi. oz.; many men drew only 1 dram of spirits, 
that is, 4 0z., and took out the other dram in the shape of 
a quart of beer. The amount of disease ascribed to intem- 
perance was described by Dr. J. Maclellan (1863) as 
“something appalling’; one-tenth of all the admissions 
to hospital for sickness in Bombay were on account of 
delirium tremens or drunkenness; the numbers admitted 
for these causes were greater than for any other disease, 
except fever; and as to deaths, “alcohol destroyed more 
than either fever, hepatitis or diarrhoea, and nearly as many 
as cholera.” 

2. Exertion of the body is better borne without than 
with alcohol ; this has been proved most conclusively. As 
a restorative after fatigue, and as a spur to special exertion 
for a short time, a small quantity of alcohol may be useful, 
but reaction is sure to follow. A German observer, 
Schneider, has recently (1907) examined 1,200 mountain 
climbers, and found that, according to their testimony, as 
long as continuous efforts and difficulties are to be expected 
no alcohol should be taken. Only for a special effort of 
mind or body (as for overcoming a final obstacle) may a 
dose be admissible. In descending, when all difficulties 
have been overcome, many mountaineers find a small dose 
of brandy a restorative. 

In mental work it is very doubtful if alcohol is of any 
service, except in cases of great exhaustion from want of 
food, when alcohol does revive mental power, probably by 
increasing the blood supply to the brain. 

3. In the exposures and fatigues of war, it has been 
demonstrated that alcohol is quite nic nee to enable 
troops to support them effectively and cheerfully; nor are 





* As a contrast to this the last Army Medical Report may be quoted: 
The admissions for alcoholism during 1906 in the army in India 
amounted to 170, or 2.4 per 1,000 of strength; the deaths were 6 in 
number or 0.09 per 1,000 strength. 














they endured any better when alcohol is consumed, but on 
the contrary, worse. The experiences of the British 
forces in Egypt in 1800, when a body of troops under Sir 
David Baird marched across the desert from the Red Sea 
to the Nile (Kosseir to Keneh) ; of the Red River expedi- 
tion in Canada in 1870; of the Ashanti campaign in 1874. 
and of the Nile expedition in 1885—the three latter under 
Lord Wolseley—all prove that very great exertion and 
exposure to extremes of temperature can be better borne 
without alcohol than with it, and that arduous campaigns 
can be carried on without the use of alcoholic drinks of 
any kind. The campaigns quoted include instances of 
extreme heat (Egypt, 1800 and 1885), extreme cold (Red 
River), and a most malarious climate (Ashanti, 1874), 
The bodily exertions undergone by the troops in the Red 
River and Nile expeditions were undoubtedly extreme, 
There are circumstances in which a small spirit ration 
may be of benefit—as towards the end of a long march, 
when it is an urgent matter to reach camp before dark. 
The issue of a very small alcohol ration may then enable 
troops to do in a short time what would otherwise take 
longer. But the dose must be small, and must _be- 
administered very near the termination of the work to be 
done; otherwise reaction will certainly set in, and no 
benefit will result. 
Ii]. 

From the preceding summary there appears to be no 
doubt whatever that alcohol is unnecessary in any form, 
or in any quantity, under any circumstances that may 
occur in military affairs. These observations apply only 
to the use of alcohol by the ordinary healthy man; the 
question of its employment in the treatment of the sick 
is another matter altogether, with which we are not at 
present concerned. eo 

It may now be considered whether the use of alcoholic 
beverages by healthy men, which we have seen to be 
unnecessary, is, under ordinary circumstances, harmful or 
harmless, and, especially as regards military conditions, 
whether it is to be encouraged, prohibited, let alone, or 
regulated. : oe 

The most extended series of observations or statistics. 
referring to the comparative healthiness of abstainers and 
non-abstainers that I am acquainted with is that of the 
United Kingdom Temperance and General I rovident 
Institution for the sixty years 1841 to 1901. Mr. R. M. 
Moore, the actuary of this society, read_a_ paper before- 
the Institute of Actuaries in November, 1903, in which he- 
made a detailed statement of the actual death-rate of the 
Temperance (by which is meant the Total a 
Section of the society ascompared with the deaths that hac 
occurred in the Non-abstaining Section. ; — 

Taking the experience of mortality—that is, the number 
of deaths that werefound actually to occur in the different. 
quinquennial age periods—as 100 for the os 
Section, it was found that, for abstainers, the deat as. 
actually occurring only amounted to the following, 
proportions : 


ativ | Relative 
Mortality of || Mortality of 
Age Periods. Abstainers. | Age Periods. — 
24 69.9 40—44 7.2 
25—29 70.1 | 45—49 58.5 
30—34 56.5 | 50—54 624 
35—39 54.8 | 55—59 


Not until the quinqueunium 75-79 did the actuas 
mortality among es reach that of non-abstainers ; 
it was then 110; the additional deaths that would have 
taken place between 25 and 75 are postponed, to er 
after 75 years of age. It is not to be supposed = - 
non-abstainers were persons who consumed an inorc —_ e 
quantity of alcohol, and therefore formed an unheal 1y 
body of persons. Ferd were, in fact, just the reverse— 

mperate and steady living. ne ; 
. These figures a at first much criticized, but they 
have withstood the criticism. There is no reason — 
ever to suppose that the non-abstainers were persons W w 
took alcohol to excess, and were therefore unfair and 
unsatisfactory lives with which to make the — 
The probabilities are just the reverse. It does there a 
seem that the consumption of alcohol, even in we te 
quantities (as would be the case with the assurer's In this. 
society), tends to diminish the expectation of life, as =. 
pared with that expectation which has been found to = 
good for total abstainers. The figures are as yet har y 
sufficient to make the bad effects of small amounts 0 

















way |S Ps | 


= wy, @w ee 


AvuG. 8, 1908.] 


INFLUENCE OF ALCOHOL IN THE SERVICES. 


THE PRitis# 
MeEpicat JovrnaL 309 








alcohol, as compared with total abstinence, so obvious as 
to convince every one, but they at any rate deserve, and 
indeed demand, attention. 

Meantime, as regards military life in ordinary times of 
peace, the absolute prohibition of alcoholic drinks alto- 

ether is not a practicable procedure. What is to be 
aimed at, and what may be effected, is a regulation of 
their consumption, and an encouragement of those men 
who desire to do without them altogether, or who at any 
rate wish to partake of them in very moderate amount. 

With regard to the ordinary soldier not an abstainer, in 
the British army, the canteen is provided where, within 
stated hours, he may obtain his beer, provided he behaves 
himself properly, and is not under the influence of liquor. 
The general opinion is that this method of supplying 
alcoholic drink—granting that it is to be supplied at all— 
is the best that is practicable; the places are strictly 
regulated, and completely under control, both as regards 
the purity and quality of the liquor supplied, and the 
details of their management. 

In the United States army the canteens, which were 
first officially recognized in 1889, were abolished in 1903 
at the instance of the Women’s Christian Temperance 
Association; some effects of this abolition are noted in the 
American Journal of the United Service Institution for 


1907 (p. 423) : 


1. During the ten years previous to 1889 (when canteens were 
first recognized) the desertions were 116 per 1,000. During the 
period from 1889 until 1903 (when they were abolished) desertions 
were 46.2 per 1,000. Since the abolition, desertions have risen to 
74.3 per 1,000. 

2. Fines imposed by courts-martial have increased 125.2 per 
cent. since the abolition. 

3. Sums deposited by soldiers in savings banks have 
diminished. 

4. Alcoholism and venereal disease have increased, the latter 
to a very remarkable extent. 

5. The number of places where intoxicants are sold within one 
mile of military posts has greatly increased. 


The American Army and Navy Journal, November, 
1907, in an article deprecating the misguided legislation 
that prevents the soldier from buying beer and light wine 
in a canteen within barracks, states that the admission- 
rate for alcoholism in the United States army for 1906 
reached the appalling figure of 30.58 per 1,000. The ad- 
mission ratio for alcoholism in the British army at home 
that year was 1.1 per 1,000; for the preceding ten years, 
it had averaged 2.1 per 1,000. None of the Continental 
armies show an admission ratio as high as 0.5 per 1,000 for 
this affection. 

The Association of American Military Surgeons, at their 
meeting in 1905, after categorically stating that the 
abolition of canteens had caused an increased use of bad 
liquor, leading to an increase in venereal and other 
diseases; that a great increase had taken place in the 
number of saloons and brothels contiguous to barracks ; 
and that no benefit whatever had resulted from the aboli- 
tion measure, resolved unanimously to request the Secre- 
tary for War to bring about the re-establishment of the 
canteen system. 

I am not aware that any one proposes, or intends to 
propose, abolition of the canteen system in the British 
army; if there be any such intention, it would be well for 
everyone concerned to know what has been the result of 
canteen closure in the army of the United States. 

In the French army the sale of spirits in barracks 
has been forbidden since May, 1900, though wine and beer 
may be obtained. In consequence, the brandy shops 
(débits d'eau de vie) in the near neighbourhood of barracks 
have enormously increased ; the soldiers spend their time 
in these places rather than in the regimentalcanteen. The 
admissions to hospitals for alcoholism in the French army, 
however, only amounted to about 0.1 per 1,000 strength 
during the period 1890-1903; having diminished since 
1873-1888, when the rate was 0.33 per 1,000. 

Two alterations have within quite recent years been 
brought about in the British army, which, though not 
tending towards total abstinence, are in my opinion calcu- 
lated to lead to moderation in beer-drinking. The first is, 
the provision of beer and of mineral waters, to be con- 
sumed at the time of the men’sdinners. According to the 
ordinary custom, when the canteen opens at noon, most 
men (not abstainers) who are not on duty, or at any rate 
a great many of them, make their way there and spend 





their time before dinner in drinking ; if this is not actually 
to excess, it is at any rate very generally more than is 
good for their stomachs. But until recently they were 
unable to get any beverage of any kind (except pcrhaps 
water) with their midday meal; so that some liquid to 
quench thirst was almost necessary beforehand. Now, 
however, it is the custom in many regiments for beer (up to 
1 pint) and mineral waters to be taken round when the 
men are at dinner in their dining rooms, and consequently 
the before-dinner drinking in the canteen is in many cases 
lessened. This is better for the men’s digestions, and for 
their pockets and general bodily health. It is many years 
since I urged that this should be done in India. I was 
always told that it was impracticable, owing to the diffi- 
culty in keeping the accounts. This, however, has in 
many regiments been overcome, with much addition to the 
comfort and, as I believe, health of the soldier; it is the 
canteen that suffers. 

The other recent measure that has been introduced is 
the provision of beer in recreation rooms, as well as in the 
canteen. The objection has been made to this innovation 
that it puts temptation in a man’s way; whereas formerly 
he had to take the trouble to go to the canteen to get 
drink. It appears to me to cut both ways. The moderate 
man who only wishes for one pint of beer, or even one 
glass, can now satisfy this moderate appetite without 
being exposed to the temptation of the canteen, and being 
there led on to drink more than he intends, or desires. 
My own opinion is that this new fashion will tend to lessen 
consumption of alcoholic liquor on the whole, and will 
therefore be beneficial. 

Holding, as I do, the opinion, or rather the conviction, 
that consumption of alcoholic liquor is not in itself either 
(1) absolutely wrong morally, or (2) absolutely harmful 
physically, I consider that it is more important and 
desirable to moderate the quantity consumed, and to take 
away opportunities for excess than to enforce total abstin- 
ence. Moreover, in practice, regulation and restriction can 
be carried out; total prohibition cannot. 

My view is that temptations to excess should be 
removed. This, I think, can be better attained by 
allowing a moderate consumption at meal times, and in 
recreation rooms, and by discouraging in every practi- 
cable way the terrible soaking in the canteen that has 
hitherto been, in so many instances, the only relaxation or 
recreation the private soldier cared to indulge in. Along 
with this encouragement to temperance and discourage- 
ment of excess there should also be every encouragement 
to total abstainers, among whom are to be numbered some 
ot the finest soldiers of the British army. 

The Royal Army Temperance Association now numbers 
20,869 members in the United Kingdom and colonies, more 
than 18,000 of whom are total abstainers. In India there 
are more than 28,000 members. Altogether, therefore, 
the temperance men in the British army number nearly 
50,000. As to the enthusiasm of this body of men there 
can be no doubt. It is, in my opinion, by encouragement 
given to this movement of total abstinence, and of 
temperance or moderation in the use of alcoholic bever- 
ages, rather than by harsh measures, such as the abolition 
of canteens in the United States army, that the most 
steady and enduring progress towards increased health 
and efficiency of body and mind will be attained. Lord 
Roberts has said that there are so many difficulties and 
temptations connected with the provision and manage- 
ment of liquor for soldiers, that he would like to see every 
man in the army a total abstainer. This, however, he 
admits, is not possible. Moreover, the man who has 
sufficient control over himself to take what is allowable 
and no more is, in his opinion, a finer character than he 
who takes the pledge because he cannot trust himself to 
touch stimulants without taking more than is good for 
him. The strengthening of mental and moral fibre and 
the building up of character are of even greater impor- 
tance than the preservation of bodily health and fitness. 
Drunkenness is a terrible evil. Excessive drinking, 
far short of drunkenness, is harmful in every way. 
It is possible, though I do not think it has yet been 
actually proved, that even moderate alcoholic drinking is 
harmful to health ; but when a great statesman and divine 
said, “I would rather see England free than sober,” he 
well knew that freedom of the mind, the capacity to 
govern oneself. self-control—not the absence or removal of 
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all temptation—is the real, the highest form of temper- 
ance; and that in regard to alcohol, more than anything 
else, is this self control as difficult as it is necessary. 

My belief is that great progress in the direction of 
moderation and true temperance is taking place; this is 
evident from the large number of men that now belong to 
the Royal Army Temperance Association. As regards 
India, Lord Kitchener, speaking at Simla in July, 1907, 
said that, in 1901, Sir Power Palmer, the then Commander- 
in-Chief, had stated that the average consumption of beer 
by non-abstaining soldiers was just under two quarts per 
man per day; while at that date (1907) the amount was 
about two pints per day per man. In 1901 the number of 
courts-martial for offences that might be attributed to 
drunkenness or excessive drinking was 545; in 1906 the 
number was 257; this was in an army of 72,000 men. 

With facts such as these before us we may be encouraged 
in the belief that the consumption of alcohol in our army 
is steadily diminishing, to the benefit of the individual 
soldier, and to the increased efficiency of the army as a 
whole. 

REFERENCES. 
' Science Progress, April, 1908. 2 Voyage to the Arctic Regions, 1829-33. 


THE FEEDING OF THE SOLDIER IN 
BARRACKS, IN HOSPITAL, AND 
IN WAR. 


By Major Rosert J. Buackuam, D.P.H., 
oyal Army Medical Corps; of the Middle Temple, Barrister-at-Law. 
Wherefore itappears to me necessary to every physician 
to be skilled in nature, and to strive to know, if he would 


wish to perform his duties, what man is in relation to the 
articles of food and drink.—HIPPOCRATES, 460 B.C. 


FREDERICK THE GREAT is reputed to have said that “an 
army fights on its belly,” and if this trite saying of one of 
the greatest of the world’s captains be accepted as a 
maxim of war, it must be admitted that the question of 
feeding the soldier is one of supreme importance to every 
officer of the army, and most of all to the members of the 
corps which has been created, not merely to heal the 
wounds and allay the sufferings of the stricken defenders of 
our country, but to advise fighting men of every rank on 
all points connected with the physical well-being of the 
soldier. 

The subject has received a considerable amount of 
attention from such pioneers of military hygiene as Parkes 
and de Chaumont and their successors Davies and Firth, 
but generally speaking has been rather shunned by 
what may be called the sanitary section of the officers of 
the corps, as may be gathered from the fact that very few 
special articles on the subject have appeared in our corps 
Journal since its inception. It would appear, therefore, 
that the military sanitarian shares with his civilian 
brethren a certain amount of apathy towards questions of 
dietary. 

In his Presidential Address to the Southern Branch of 
the Society of Medical Officers of Health, Dr. Stott made 
a strong appeal to the members of the branches not to 
consider the question of dietary beneath their dignity. 
He said : 

I think dietaries for all periods of life as important as for the 
early period of life. 

Not many years ago it was considered beneath the dignity of 
a doctor to refer to the infant’s food; now it is an all-important 
factor. Each medical officer of health runs his own little book 
or card on how to feed infants. Why not diets for all ages, 


pointing out the danger of eating too much proteid matter and 
drinking too much alcohol? 


Are we not indolent (he continued) on this matter of dietary, 
and ready to believe any experiment or take the results as 
granted of another person’s work rather than take the pains to 
work out results for ourselves? Should not the medical officer 
of health start a crusade against eating and drinking, as was 
started against tuberculosis? 2! 

Why not, indeed ; and if these remarks apply to city and 
borough medical advisers, are they not doubly applicable 
to the military medical advisers of the Crown ? 

Sir James Crichton Browne told the Royal Institute of 
Public Health two years ago that much had been done by 
preventive medicine for children but mighty little for 
grown-ups, and although this remark certainly does not 
apply to the army, and one is far from desiring to belittle 
the influence of other branches of preventive medicine in 
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military practice, I feel certain that a more correct know. 
ledge of the laws of diet in not only the barrack room but 
in the officers’ and sergeants’ messes, would lead to 
improvement in the general health of the soldier, 
diminished invaliding, and greater economy in the upkeep 
of the great fighting machine of this country. Let us 
first consider the soldier's diet generally. 

The foodstuffs used by the soldier in various parts of the 
world are legion, but, as any detailed account of indi- 
vidual articles of diet is beyond the scope of this paper, it 
will be sufficient to say that all the important constituents 
of them fall under one of the following five headings: 
1. Nitrogenous compounds, including proteids and albu- 
minoids. 2. Fats. 3. Carbohydrates, including sugar, 
starches, gums, and cellulose. 4. Salts. 5. Water. The 
functions of nitrogenous foods are threefold—namely : 

(a) To build up the tissues and repair the results of the 
wear and tear in the body. (b) To regulate oxidation. 
(c) To be used as heat producers. 

Fats are chiefly valuable as heat producers. They also 
develop visible movements and other forms of vital energy. 

Carbohydrates act in a very similar way to fats, and to a 
certain extent they are interchangeable with them. 

It is generally taught that in cold climates the fats 
should be increased, and in warm the carbohydrates, but 
Dr. Hutchison," who has'done me the honour of reading 
over the MS. of this paper, disputes this statement, and 
considers that the amount of food of all varieties is much 
the same in all latitudes. 

The salts necessary for the preservation of health are 
many. Common salt is an imperative necessity of life and 
health. It supplies the soda necessary for salivary digestion 
and the chlorine for the hydrochloric acid of the gastric 
juice. Salts of the vegetable acids are essential in the 
soldier's dietary or scurvy will ensue, while phosphates are 
specially needful for the growing lads which form the bulk 
of our modern ariny. 

Water to the extent of 2! to 4 pints daily is, of course, an 
absolute necessity of life. ' 

The nutritive constituents of food, in accordance with 
their functions in the body, may therefore be classified as 
follows: 


Tissue Formers. Work and Heat Producers. 








Proteids. Proteids. 
Mineral Substances. Albuminoids. 
Water. Carbohydrates. 
_— Fats. 


The Soldier's Food in Barracks. 

Our first consideration in dealing with the soldier’s 
dietary must be the amount of food necessary to keep the 
body in health and vigour, and here we find ourselves con- 
fronted with the difficulty that it is by no means an easy 
matter to pronounce an opinion on the amount of any 
variety of food actually required by the living organism, 
as the accepted notions on the subject have been entirely 
upset within the past couple of years -by the labours of an 
American physiologist; I refer, of course, to Professor 
Chittenden’s © original investigations on physiological 
economy in nutrition.’ ; 

This work has only been before the public for a com- 
paratively short time, and is still, so to speak, sub judice, 
but is so important that it deserves to be carefully studied 
not only by medical officers but also by their regimental 
comrades, as this question of the amount of food necessary 
for the maintenance of health must interest every one, 
whether he be a leader of men or a simple citizen. Prior 
to Chittenden’s research, diets had been drawn up by many 
learned hygienists as the results of their observations on 
the diets of people of many nationalities, but none of these 
authorities had definitely proved that the amounts 80 
laboriously calculated were really necessary for the 
requirements of the body. 

The attached Table No. II (p.315), adapted from Munson," 
shows the typical working dietaries which were universally 
accepted up till 1905. The fourth column of this table 
may need a word of explanation. It will be observed 
that the fuel value of each diet is shown in “calories.” 
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This is a convenient method used in expressing the 
value of diets which enables us, instead of saying we need 
so much proteids, starch and fat, to say we want so much 
heat. 

The heat produced by the proteid, fat and so on, is a 
better indication of correct quantities than the actual 
amount of proteid and fat used, because the value of these 
constituents to each individual body is different and the 
food materials also differ in quality. 

The calorie, or heat standard, I need scarcely remind 
my readers, is the amount of heat required to raise 
1 kilogram 1° C., or 1 lb. of water 4° F. When we thus 
express the potential energy of food we do not mean that 
all this energy takes the form of heat, but that if it were 
converted into heat a certain number of calories would be 
the result. 

Professor Chittenden was induced to undertake his re- 
markable series of experiments by a Mr. Horace Fletcher, 
who for five years practised economy in diet associated 
with elaborate mastication. He was found at the end of 
this period to be able to perform the trying and arduous 
work of a university oarsman on a dietary possessing about 
40 per cent. of the proteid food, and not more than half the 
fuel value in calories of the standards fixed by most 
authorities, and yet to compare favourably with individuals 
receiving double his amount of food. 

Experiment showed that nitrogenous equilibrium was 
maintained, and that therefore his food was sufficient. 

Dr. Anderson, the Director of the Yale Gymnasium, 
said : 

My conclusion, given in condensed form, is this: Mr. Fletcher 
performed his work with greater ease and with fewer noticeable 
bad results than any man of his age and condition I have ever 
worked with. 

Chittenden, before describing his experiments in detail, 
points out that it is 
obviously of primary importance that we should know quite 
definitely what the minimal proteid requirements of the healthy 
man really are, and the experimental work to be detailed has 
aimed especially to determine whether it is possible to materially 
lower the amount of daily proteid food without detriment to the 
bodily health and with maintenance of physical and mental 
vigour. ! . 

Like most really keen investigators, Chittenden com- 
menced by experimenting on himself, and started by 
reducing his proteids to one-third, and the fuel value of 
his food to one-half that given in the standard dietaries. 
He tells us that : 


At first the change to a smaller amount of daily food was 
attended with some discomfort, but this soon passed away, and 
the writer’s interest in the subject was augmented by the 
discovery that he was unquestionably improved in physical 
condition. A rheumatic trouble in the knee-joint, which had 
persisted for a year and a half, and which only partially 
responded to treatment, entirely disappeared (it has never 
recurred since). Minor troubles, such as ‘‘ sick headaches ”’ and 
billious attacks, no longer appeared periodically as _ before. 
There was greater appreciation of such food as was eaten; a 
keener appetite and a more acute taste seemed to be developed, 
with more liking for simple foods. Indeed the writer is dis- 
posed to maintain that he has done more work and led a more 
active life in every way during the period of this experiment, 
and with greater comfort and less fatigue than usual. His 
health has certainly been of the best during this period.7 


Chittenden’s further experiments were conducted, with, 
of course, their own consent, on three groups of individuals, 
namely : 

1. Five professors and instructors of Yale University. 

2. Eight undergraduates of the university who were all 
athletes in training. 
ea Thirteen men of the Hospital Corps of the United States 
Army. 

No restriction was placed on the articles of food consumed by 
these men, but the amount of flesh food was greatly decreased. 

The experiments were of two varieties, namely : 

1. Those in which the body weight was taken and the urine 
analysed for long periods of four, five, and six months. 

2. Others in which the exact amount of nitrogen in the food 
and excreta was accurately estimated daily. 

Speaking generally, the observations show that proteid 
food was reduced from Atwater’s standard of a daily 
allowance of 143 grams to 36-54 amongst the professional 
men, 62 amongst the student athletes, and 55 amongst the 
soldiers. 

Dr. Anderson, the expert in physical training above 
referred to, found the physical condition of the soldiers and 
athletes very satisfactory at the end of the period of 





dieting. Measured by strength tests it was actually found 
the soldiers and athletes had gained greatly in strength. 

Chittenden claims that the gain in strength of these 
athletes and soldiers cannot be assigned to systematic 
training. The only change in their mode of living which 
can in any sense be responsible for the improvement is the 
change in diet. The main fact to be emphasized is that 
these men—trained athletes accustomed to live on large 
amounts of proteid food—for a period of five months 
reduced their intake of proteid food more than 50 per cent. 
without loss of bodily weight and with a marked improve- 
ment in muscular power. 

To sum up briefly, Chittenden’s experiments on several 
groups of individuals extending over some months tend to 
show that men may, without any increase of non-nitro- 
genous food, live in good health and gain in strength or 
activity on one-third to one-half the amount of the nitro- 
genous food usually considered essential. These facts are 
matters of supreme importance to military commanders, 
as in time of siege or during expeditions, where the 
amount of proteid food is limited, a knowledge of these 
important experiments might enable the medical officers 
to suggest a dietary which would economize the supplies 
available without any deterioration of the strength and 
activity of the troops. 

Ihave dwelt at some length on these experiments, as 
the research work of Professor Chittenden is the most 
laborious, long-continued, and exact of any investigations 
into the dietary of healthy men which have been reported 
of recent years. His results have, however, been ad- 
versely criticized by Professor Halliburton and Dr. Robert 
Hutchison in this country, by a brother professor in 
America,’ and by several other physiologists in various 
parts of the world. 

The English critics propose to maintain the present 
standard of dietary, so as to have a reserve of proteid 
which may assist in enabling the organism to resist 
disease; but Professor Benedict, of the Wesleyan Uni- 
versity, Connecticut, has gone in for a much more 
searching criticism of Chittenden’s work.’ He has pre- 
pared from European and American sources, the average 
dietaries shown in Table IV (p. 316), and he claims that 
these amounts represent the actual requirements of the 
classes using them. He admits the accuracy of Chittenden’s 
experiments, but doubts if he has proved that the restricted 
nitrogen diets can be maintained permanently. He thinks 
that the improvement in health in all the subjects may 
have been due to the simple regulated mode of life and not 
necessarily to the restricted proteid diet, and he particu- 
larly instances the immense physical and moral improve- 
ment which a more liberal proteid dietary has produced 
in some races, such as peasants of Southern Italy and the 
negroes of the Southern American States. 

In his work entitled The Nutrition of Man, published 
last year, Chittenden replies to some of his numerous 
critics. He shows by experiments extending over a year 
that dogs can live on quantities of proteid food far below 
the standards set by other investigators, and ascribed the 
unfavourable results attained in the experiments of others 
with these animals to unhygienic surroundings or un- 
suitable dietaries. Chittenden quotes the case of a German 
physician who lived and thrived on 66 to 76 grams of 
proteid for a period of twenty months with either main- 
tenance or slight increase of body weight. His work is 
supported by some experiments of Professor Irving Fisher, 
of Yale University, which were published last year under 
the title The Effect of Diet on Endurance. 

This investigation, which was carried out on nine 
students, all working hard in the university, showed that, 
in eight of the nine cases, reduced proteid, combined with 
effective mastication, produced no ill effects. The body 
weight was, it is true, slightly diminished, but was 
compensated for by remarkable increase of endurance. 

It will be seen from the foregoing that the results of 
Chittenden have received considerable hostile criticism, 
but it seems to me that none of his critics have as yet 
adduced evidence, in the form of carefully conducted 
experiments, to disprove the results of his painstaking 
research. I therefore venture to indicate that this is a 
line of study in which military physicians might do some 
epoch-making work. It might be difficult, but I cannot 
think it would be impossible, to induce groups of soldiers 
in different parts of the Empire to adopt a modified dietary 
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under the supervision of officers of the corps, and the 
results of such investigations might go far to settle this 
very important question. 

The matter is one of supreme national importance, as, 
if it could be finally proved that the amount of proteid 
estimated by Chittenden, and not that estimated by Voit 
and Atwater, satisfies the physiological requirements of 
man in these latitules, our present ideas of poverty will 
have to be rewritten, and some of the work of Mr. Seebohm 
Rowntree on “ Poverty” will become almost valueless. 
From an econcmic point of view, as I shall indicate, the 
acceptance of Chittenden’s new standards of dietary 
would involve an cnormous saving of public money. 

Passing from the subject of the quantity of food 
required for the soldier, we come to the question of the 
best methods of cooking it and placing it before him in 
the most cconomical and attractive manner. In this 
relation great improvements have taken place during the 
last few years, and there is now very little for the 
reformer to suggest cxcept that general messes, or the 
so-called “restaurant system,” should be compulsory 
throughout the army. 

The waste under older methods of feeding was simply 
enormous, as Woodruff estimated that the value of waste 
in a post at Montana was actually £200 per annum,’ but 
under the new scheme this waste is reduced to a minimum. 
There is economy in staff, cooking, fuel, and clerical 
labour, and as the result of the system the soldier lives 
nowadays in a simple form of club. 

Ihave had an opportunity of studying the working of 
the general mess in the 2nd Battalion of the Devonshire 
Regiment at Devonport, and, through the courtesy of the 
adjutant, am able to subjoin a copy of an actual week's 
dietary, which speaks for itself (Table IIL; p.315). It will 
be seen that the food is excellently varied, and, as the results 
of visits to the kitchen and dining halls, I can assert that 
it is well cooked and served in a manner superior to that of 
the restaurants which would be patronized by men of the 
station in life from which the soldiers of our country are 
usually recruited. From an economic point of view our 
present system leaves, yezhaps, something to be desired, 
as, if we estimate the value of rations, cooking, and mess 
allowance at the rate of 1s. per day per man, the total 
cost of feeding a battalion 1,000 strong amounts to the 
enormous total of £18,250 per annum. It is because this 
single item in the cost of an army is so heavy that the 
work of Chittenden commands our special attention, as 
if we could, as the result of further experiments, advise a 
modification of the soldier's ration the nation might have 
to thank us for a reduction in the Army Estimatcs. 


THE Soxipren’s Foop 1x Hospirat. 

In the feeding of the so!dier in hospital great reforms 
hive recently been adopted. Up till a couple of years 
ago the soldier often remained on the same diet for days, 
and even weeks together, and had roast chop or con- 
valescent diet served up day after day until he asked the 
medical officer for a change. With the introduction of 
“ ordinary diet” this has been completely changed, and 
the dict is now automatically varied. I would, however, 
suggest a further improvement, namely, the introduction 
of a fish or rabbit diet once a week. In military families’ 
hospitals the dietary is constructed so as to admit of this 
arrangement, and the fish or rabbit diet is stated to be 
much liked and apreciated as a change from the meat 
diets of the other days of the week. i 

I would, moreover, suggest the abolition of chicken dict 
from the scale of diets of military hospitals. Its existence 
in the scale is merely a trap for the unwary, and often 
leads thoughtless junior officers to order a costly dict 
when ordinary diet would meet the case quite well. In 
cases where chicken is desired it could casily be ordered 
as an cxtra in the same way as fish is frequently pre- 
scribed. The difference in cost between “chicken” and 
“ordinary dict” is about 1s.,so that an extra charge to 
the public of £100 is involved by every 2,000 chicken diets 
ordered. 

Let us now contrast our “ ordinary ” hospital dict with 
an accepted standard dietary. Hutchison” says: A good 
standard diet adapted to English habits, and suitable for 
a man doing a mcderate amount of muscular work, is thrs 
constituted : 


Foundation.—1 Ib. bread, } lb. meat, } ib. fat. 





Accessorics.—1 lb. potatoes, 4} pint milk, 
1 lb. cheese. 

In order to realize more clearly what a diet like this 
means, its constituents may be divided into meals, which 
would work out as follows : 

Preakfast i : cong of bread and butter. 

One plateful of potato soup. 

A large helping of meat with some fat. 

Four moderate-sized potatoes. 

One slice bread and butter. 
(A glass of milk and two slices of bread and 
‘( butter. 
(Two slices of bread and butter and 2 oz. of 
1 cheese. 

On reference to paragraph 54 of the Allowance Regula- 
tions we find that the “ordinary” hospital diet contains 
the same amount of meat, but 4 0z. less vegetables (which 
are, however, almost made up for by 1} oz. of sugar) and 
2 oz. more bread, but no eggs or cheese. It includes salt, 
which is omitted from Waller's dietary,’? and also the 
important food accessory—tea. Practically, therefore, the 
diet only contains two eggs and 2 0z. cheese less than 
what Dr. Hutchison considers a rather liberal diet for a 
man doing a moderate amount of muscular work.” 

I consider, therefore, that, as the soldier in hospital is not 
doing any work, the ordinary diet is too liberal, while if 
we accept the results of Chittenden, it is excessive. More- 
over, as a matter of routine, we find that the soldiers are 
by no means restricted to their bare diets in hospital, and 
that many cases of comparatively trivial disease or accident 
have eggs, milk puddings, and other extras ordered for 
them, which, as will be seen, bring their dietaries beyond 
all apparent requirements. This seems to be a matter 
which might well receive the consideration of all officers 
of the corps, as the study of every detail of hospital 
economics is essentially the speciality of the military 
medical officer. 

Medicine and surgery, and their special branches, are 
highly important subjects, but, whereas physicians and 
surgeons trained in every speciality can be obtained by 
the War Office in the open market with comparative ease, 
physicians who are skilled in hospital management are 
scarcely to be found in the Empire, except in the ranks of 
our own corps. 


} lb. eggs, 


Dinne: ...- 


Tea 


Supper ... 


THE Souprer's Food IN THE FIELD. 

Passing to the final division of our subject, on reference 
to Table I the reader is at once struck by the fact that 
meat and bread, or biscuit, constitute the staple articles 
of nitrogenous diet of troops in the field in all the armies 
of Europe. With the single exception of occasional issues 
in South Africa, little or no attempt has keen made to 
supply such cheap and excellent forms of food as cheese or 
oatmeal, although these articles would undoubtedly form 
excellent means of supplying a pleasant change from the 
everlasting “ bully beef” and biscuits. 

Cheese, indeed, does not receive the amount of con- 
sideration it deserves in military dietaries. It will be 
observed by a reference to Diagram 1 that it possesses 
higher fuel value than beef, yet it will be noticed that it 
finds no place in the diet table of the Devon Regiment, 
which may be taken as a type of the most recent dietary 
of the soldier in barracks. Dr. Newman" says of cheese 
that 

It is much better as a food than beef, and weight for weight 

yields three times more calories than lean beef, and equal 
nourishment can be obtained from cheese as from beef at one- 
sixth the cost (vide Diagram 2). On the whole, cheese is one 
of the very best of all our common articles of food. 
The cheaper cheeses, such as Canadian and Dutch, are 
often more nourishing than the expensive ones such as 
Gruyére, Stilton, and Gorgonzola, which are purchased 
chiefly for their flavour. 

Oatmeal forms a part of the peace ration of the Russian 
soldier and of the service ration of the German. It is 
occasionally issued to the Austrian soldier in barracks, but 
is not in favour in any other European army. Hutchison" 
describes it as the most nutritious of all cereals. It is 
very rich in fat so would be a useful addition to the 
soldicr’s ration in the field, which is notably deficient in 
this relation. Oats prepared by rolling instead of grinding 


and heated during the rolling process, are much more 
digestible and easily cooked than ordinary oatmeal. 
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Prepared in this way the cereal constitutes the much 
advertised preparations of oats which, under various 
fancy names, are now so deservedly popular. The value 
of sugar in the field ration of the soldier is another matter 
which is not appreciated as fully as it might be in Con- 
tinental armies. Several French military physicians’, *, § 
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The diagram represents the relative number of calories obtained 
from each food, and also the relative proportions of proteids, fats, 
and carbohydrates. The total fuel value of a meal consisting of 
bread and cheese will be found to be nearly double that of one 
composed of beef and potatoes. (From Dr. Robert Hutchison’s 
Food and Dietetics, reproduced by permission.) 


have given special attention to the subject; and although 
their opinions are soméwhat _>aflicting, the evidence of 
M. Joly in experiments witn the 94th Infantry suggests 
that sugar may replace a portion of the meat ration on 
field manceuvres or on service. He goes so far as to 
suggest that the emergency ration should consist entirely 
of carbohydrate material, as it is generally accepted that 





this type of food is chiefly concerned in producing mus- 
cular energy. The dynamic properties of such food being 
superior to those of meat, a carbohydrate ration might 
rightly claim the title of a fighting ration, or vivre-de- 
combat. 

This contention, though no novelty to the hygienist, 
rather upsets the popular British notion that the “ roast 
beef of old England” is the foundation on which our 
solid British pluck is built. With troops in the field, 
where food is occasionally limited and frequently tough 
and uninteresting, it is especially important that officers 
and soldiers should be instructed in the importance of 
perfect mastication and insalivation of food. Sir Michael 
Foster, who made elaborate experiments on the sub- 
ject, said: “The adoption of the habit of thorough 
insalivation of the food was found to have a remarkable 
and striking effect upon appetite, making this more dis- 
criminating, and leading to the choice of a more simple 
dietary, and in particular in reducing the craving for 
flesh food.” 

The appetite, too, is beyond all question fully satisfied 
with a dietary considerably less than with ordinary habits 


AN Economic CONTRAST. 
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The amounts of energy (calories) and building material (grams 
of proteid) to be obtained for one shilling from some typical foods 
are graphically shown. The value of cheese as a cheap form of 
proteid food is well demonstrated. (From Dr. Robert Hutchison's 
Food and Dietetics, reproduced by permission.) 


is demanded. Sir Michael Foster's experimerts®’ showed 
clearly that perfect mastication produces great economy 
in nutrition and a remarkable improvement in the con- 
dition of the whole gastro-intestinal tract. The waste 
produ ts of the bowel were not only markedly reduced 
in amount, but actually became odourless and inoffensive. 
I think these ctriking results of perfect mastication should 
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Tea, although national beverage, is purchased by the soldier himself. 


for the Ital 


10ns 


the scale of rati 
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fresh fruit, 20 07.; 3 peaches, apples, or oranges. 


. 
, 


The writer has been unable to ascerta 
% Daily issue, a money allowance of 6 sen for the purchase of all other necessaries. 


1 Money allowance for purchase of vegetables and condiments. 


4 Japanese cake, 8 oz. 
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Tabe IIl.—Typical Dietaries for Persons performing 
Hard Work. 


ee a Carbo- Fuel 
Proteid. Fats. hydrates. Value. 


ENGLAND: Grams. Grams. Grams. | Calories. 
} 
Royal Engineers doing ac- | 144 83 631 3,950 
tive work (Playfair). | 
‘ 
SWEDEN: 


Mechanics (Hultgen and 189 110 714 4,725 
Landergren). 


RUSSIA: | | 


Factory operatives (Eris- 132 80 584 3,680 
Inann). 


GERMANY =" | 
Machinists, Krupp’s Gun | 139 | 113 677 4,395 
Works (Prausnitz). | 


SOUTHERN AUSTRIA: 


Farm labourers at harvest- 159 62 977 5.25 
ing (Ohlniiller). 


UNITED STATES: 
Mechanics (Atwater). is 154 227 626 | 5,275 


UNITED STATES: 


Navy ration (Atwater) ae 143 184 520 5,000 

UNITED STATES: 
Army ration... ass ie 164.2 | 97.8 600 4,061 
Average oh $2. 152 119.5 665 4,540 


Taste I1.— Diet Return of the 2nd Battalion Devonshire 
Regiment for the Week ending December 9th, 1907. 


Date. Meal. Diet. 





Tuesday, Breakfast | Coffee, bread, butter, and fresh fish. 
Dec. 3, 1907 
Dinner Roast beef, Irish stew, boiled and baked 
| potatoes, peas. 


Tea Tea, bread and butter. 


Wednesday, Breakfast Tea, bread, butter, pies, meat, and pickles. 
Dec. 4, 1907 


Dinner Roast beef, hot pot, boiled and baked potatoes, 
cabbage, plain pudding. 
Tea Tea, bread and butter. 
Thursday, Breakfast | Coffee, bread, butter, liver, and potatoes. 
Dec. 5, 1907 ’ P 
Dinner Baked meat pies, sea pies, boiled potatoes, 
haricot beans. : 
Tea Tea, bread and butter. 
Friday, Breakfast Tea, bread, butter, and fish cakes. 
Dec. 6, 1907 . 
Dinner Roast beef, baked curry, baked and boiled 
potatoes, rice, and peas. 
Tea Tea, bread and marmalade. 
Saturday, Breakfast Tea, bread and butter. 
Dec. 7, 1907 
Dinner Roast beef, brown stew, potatoes, butter, 


beans, plain pudding. 


Tea Tea, bread and butter. 

Sunday, Breakfast | Coffee, bread, butter, and kippers. 
Dec. 8, 1907 ; 

Dinner Roast beef and baked potatoes, boiled beet 
and carrots, boiled potatoes, cabbage, plain 
pudding. 

Tea Tea, bread and butter. 

Monday, Breakfast | Tea, bread, butter, sausages and potatoes 
Dec. 9, 1907 ; 
Dinner Roast mutton, steamed mutton, boiled and 


baked potatoes, peas, and plain pudding. 


Tea Tea, bread and marmalade. 


(Signed) H.S. L. RAVENSHAW, 
Major Commanding 2nd Devon Regiment: 
December Ist, 1907. 
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TanLe IV.—Benedict's Dietaries : The most recent Average 
of many Dietarics prepared to refute Chittenden’s 
advocacy of Diminished Proteid for all Persons. 














| Proteids. 
ee ee Fuel Value, ktaee ener 
Sunjects. Calories. : F 
Total Digestible 
Grams. Grams. 
People with active muscular work 5,590 175 160 
lumbermen, athletes, e%c. 
People with ordinary muscular | 3,300 115 105 
work—carpenters, farmers, ete. | 
People with light muscular work 2,700 190 | 92 


-professiondl and  busingss | | 


men, clerks, etc. | 
From the American Journa’ of Physiology, August, 1906. 


be more widely known than they are. The teeth of the 
soldier are, of course, of first importance in this relation. 
We find that men in South Africa constantly com- 
plained of the effect of biscuit on their teeth; and, indeed, 
as Lieutenant-Colone! Caldwell has pointed out,’ the 
soldier who develops defective teeth during a campaign 
has before him “a long and dismal vista of intestinal 
troubles.” Wherever possible, therefore, flour should be 
issued as a ration instead of biscuit, and bread be made in 
field ovens. It will be found that, as soldiers are not 
expert bakers, it is preferable to issue baking powders for 
use in the field instead of yeast cake, which requires 
considerable skill for its proper manipulation.’ 

Of necessity a large amount of the food of troops on 
service must be supplied in tins, and this brings us to 
a question which has attracted a vast amount of attention 
during the past couple of years. In view of the message 
to Congress by the President of the United States on 
June 4th 1905, and the opinion of a _ well-known 
Liverpool merchant personally acquainted with the condi- 
tions of the trade in Chicago, quoted in the Times of 
June lst, there appears to be little room for doubt that 
the conditions under which animals were slaughtered, 
and tinned or canned foods prepared in America, were, 
and possibly still may be, filthy and disgusting, and that 
consequently grave dangers to health may ensue from 
their consumption. This danger, as the Professor of 
Hygiene at the Royal Army Medical College points 
out, may operate in one of two ways, namely : 


1. Through food poisoning due to the filthy conditions under 
which the canning has been carried out, or 

2. Through transmission of disease from the use of the flesh 
of animals which had suffered from tuberculous or other 
diseases.9 


Although it will generally be admitted that the tinned 
meat issued to troops is ordinarily of good quality, it is 
necessary, in view of the evils which are known to have 
existed, to endeavour to guard the soldier against any 
possibility .of food poisoning or infection by tubercle or 
animal parasites through tinned food. 

We should, I think, recommend that the requirements 
enunciated by Dr. George Newman should be insisted on 
in the case of all goods for military consumption. 
requirements are that : 


1. The manufacturer's name and place and date of canning 
should be impressed on each can. 

. Food intended for canning should be inspected at the 
factory, and be derived from animals that have already been 
inspected. : 

3. Premises and apparatus used in preparation processes, or 
for storage, should be regularly inspected and kept in good 
sanitary condition. 

4. Imported canned goods should have a certificate that they 
have veen produced and prepared under administration contro! 
and inspection. 

5. The ‘detective’? system of inspection, as now practised 
should be much more thorough.29 : 


For officers actually serving with the troops in the field 
the instructions laid down for the examination of tinned 
articles in the official Supply Handbook are practically 
sufficient. Lieutenant-Colonel A. M. Davies adds to them 
three useful practical hints—namely : 


1. Always look for the date stamp. 
2. If there is 2 faint suspicion of a tympanitic note on tapping 


These 





the tin, a suspicion not strong enough to warrant condemnation, 
put aside the tin in a warm place for twenty-four hours, and test 
again by tapping; if gas formation is going on, the tympanitic 
note will be more marked. 

3. A most convenient way of testing for the presence of gas is 
to place a good-sized drop of water at one end of the tin, and to 
puncture the tin sharply through the drop; if there is a partial 
vacuum in the interior, the water will be sucked in; while if 
there is formation of gas, bubbles will escape, forming a froth 
with the water.? 


Every effort should be made to vary the rations of 
soldiers in the field, as monotony of diet produces a con. 
dition of gastric disorder which appears to predispose to 
enteric fever and dysentery. 

We now come to the discussion of a question which is of 
the greatest importance, and may fittingly close our brief 
review of an important subject—namely, the advisability 
or otherwise of issuing alcohol to troops in the field. 
I have not referred to the subject under the previous 
divisions of the subject, as, although I hold no brief for 
total abstinence in a general sense, my experiences at 
home and abroad convince me that alcohol in every 
form is best avoided by the soldier in barracks. In hos- 
pital it should be used as a powerful drug, and not asa 
food; and Iam strongly of opinion that the ordering of ° 
expensive wines in the treatment of disease in military 
hospitals is rarely if ever justifiable on scientific grounds. 
Lieutenant-Colonel Caldwell® calls special attention to 
the extremely common error that alcohol is a safeguard 
against cold. 

Military physicians should educate their comrades as to 
the effect of alcohol in producing a loss of body heat, and 
point out that the issue of “tots” of rum on cold nights is 
not only undesirable but actually pernicious. Parkes 
speaks out on the subject with no uncertain voice. He 
Says: 


When debarred from spirits and fermented liquors men are 
not only better, but far more cheerful, are less irritable, and 
endure better the hardships and perils of war. The courage 
and endurance of a drunkard are always lessened, but, in a 
degree far short of drunkenness, spirits lower, while temperance 
raises, the boldness and cheerfulness of spirit which a true 
soldier should possess. If spirits neither give strength nor 
sustain against disease, are not protective against cold and wet, 
and aggravate rather than mitigate the effects of heat—if their 
use, even in moderation, increases crime, injures discipline, and 
impairs hope and cheerfulness; if the severest trials of war have 
not been merely borne, but most easily borne, without them ; 
if there is no evidence that they are protective against malaria 
and other diseases, then the medical officer will not be 
justified in sanctioning their issue, or their use, under any 
circumstances.!7 


To this indictment of alcohol Munson adds his quota as 
follows : 


That there are rare emergencies in which alcohol might 
possess a certain value either to supplement an insufficient 
issue of food or gain a temporary stimulus at the expense of 
subsequent depression may, perhaps, be admitted. It is certain, 
however, that under nearly all conditions of military service 
alcohol in any of its forms is only pernicious to the soldier.!7 


It is evident from the foregoing that the medical officer 
has the support of every military hygienist in condemning 
the issue of a spirit ration to troops in the field, except in 
some exceptional circumstances where, under the stress 
of war, it may be necessary to compel the soldier to draw 
an over-draft on the Bank of Life, well knowing that the 
action will render him physiologically bankrupt for some 
time to come. In conclusion, I need scarcely point out 
that in the space at my disposal it has only been possible 
to touch on the fringe of a great subject. I will be satis- 
fied, however, if I have brought out the great interest 
which this branch of Public Health must command from 
every officer of the corps. 

The whole question of food values:is, so to speak, in the 
melting-pot, and the Nation as well as the Army may well 
look to us for a solution of a problem which involves such 
cnormous interests. This is no mere professional or class 
question, but a matter of supreme economic importance to 
every nation on the globe, but especially so to this great 
Island Kingdom, where the food supply of the people, in 
peace and war, is the burning question of the hour. 
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ALCOHOL AS A CAUSE OF INEFFICIENCY. 
By Major G. S. Crawrorp, R.A.M.C. 


For men in perfect health alcohol in any form is quite 
unnecessary, and, further, they are much better without it. 
Men training for athletics find that their strength and 
power of endurance is much greater when they are total 
abstainers; hospital statistics prove that the number of 
admissions for all diseases is proportionately much less 
amongst abstainers amd very moderate drinkers, and the 
proportion of recoveries much higher amongst temperate 
men. This proves that abstainers are less liable to con- 
tract disease, but if they do get ill they are much more 
likely to recover than men who drink. 

There is a common idea that alcohol enables one to 
resist the effects of extreme cold. This is not so. As a 
matter of fact, alcohol, after a temporary rise, of tempera- 
ture, extending over a few minutes only, lowers the vital 
temperature, in consequence of which the drinker is 
actually robbed of heat instead of acquiring an additional 
supply. Persons partaking of alcohol are more likely to 
suffer from cold on exposure than those who abstain. The 
effects of extreme cold are best guarded against by plenty 
of good food, warm clothing, and judicious exercise. On 
the other hand, in hot climates the idea is fairly general 
that alcohol is necessary to enable one to withstand the 
depressing influence of heat. This idea is also wrong: 
alcohol produces temporary stimulation followed by 
greater depression, and then comes the temptation to take 
more alcohol, which produces a vicious habit of constant 
“nipping.” Further, the use of alcohol in such climates 
renders one much more liable to suffer from exposure to 
the sun. It is a well-known fact that after com- 
paratively slight exposure cases of sunstroke occur 
amongst drinkers, when the total abstainers have 
felt no ill effects. In this connexion, the experience 
of such an authority as Sir Frederick Treves is 
worth quoting. He says: “I was with the relief column 
that moved on to Ladysmith. It was an extremely trying 
time, apart from the heat of the weather. In that column 
of 30,000 men the first who dropped out were not the tall 
men, or the short men, or the big men, or the little men, 
but the drinkers, and they dropped out as clearly as if they 
had been labelled with a big letteron their backs.” 

Experiments carried out by Parkes and Wollowicz 
proved that in strong, healthy men accustomed to 
alcohol in moderation the quantity which could be 
given in twenty-four heurs without producing injurious 
effects was something between one and two fluid ounces. 
Soldiers generally drink beer which contains about 5 per 
cent. of alcohol. Two pints of beer represent 2 oz. of 
alcohol, and this is the maximum amount which a man 
can take in twenty-four hours without producing injurious 
physical results, but even this amount does produce a 
result in that it creates a strong craving for more. Total 
abstainers do not develop this craving. Men who have 
been accustomed to drink in barracks suffer from an 
almost uncontrollable thirst when they go on field service ; 
such men empty their water-bottles before they are a mile 





out of camp, and if from any reason they cannot get 
water from the water-carts they will fall out on any pre- 
tence, and try to get water from any dirty puddle they can 
find. In this way waterborne diseases like enteric fever 
are spread. It is therefore most important that men 
should be trained in times of peace not only to abstain 
from alcoholic drinks, but to do marches, etc., without 
resorting more than is absolutely necessary to the water- 
bottle. Drinking between meals is very largely a bad 
habit, and it is possible to train men out of it. It is as 
true now as it was in the days of Gideon that an efficient 
army must be composed not only of brave men, but of 
men capable of self-restraint. We have seen that alcohol 
is not only unnecessary, but that there are great and 
many benefits to be derived from total abstinence, and 
that although a man may drink alcohol to the extent of 
2 oz. in twenty-four hours without any ill effects being 
noticeable, he is sure to develop a craving which will lead 
him to take more, when injurious effects are certain to 
follow sooner or later. 

We shall now consider what these injurious effects are. 

Alcohol by its devitalizing action on the tissues of the 
body renders those who habitually use it more liable to 
attacks of various forms of disease. It is one of the great 
predisposing causes to tuberculosis, and regiments in 
which the greatest amount of alcohol is consumed have 
the largest percentage of men invalided from this disease. 
Drinkers have less recuperative power after severe injury 
or operation. Sir Frederick Treves says: “ Having spent 
the greater part of my life in operating, I can assure you 
that the person of all others that I dread to see enter the 
operating theatre is the drinker.” 


Heart and Blood Vessels. 
Alcohol acts as a direct poison on the protoplasm of 
the heart muscle, and as a result there occurs slight swell- 
ing and cloudiness of the muscle fibre, and later on the 


‘actual deposition of droplets of fat in the fibre itself. A 


heart thus weakened tends to dilate. The term “ beer- 
drinker’s heart” is one well known to physicians, and 
indicates a condition of unhealthy enlargement of the heart 
due to dilatation, accompanied by some increase of tissue and 
of fat. Drs. Bauer and Bollinger found that in Munich 1 in 
every 16 of the hospital patients died from this disorder. 
Professor Sims Woodhead has shown that the thickening 
of the walls of the blood vessels due to an increase of the 
normal fibrous tissue existing there, and in some cases 
accompanying it a condition of fatty degeneration, and 
also even of calcification of the vessel wall “in cer- 
tain cases, at any rate, can be attributed to nothing 
but the use of alcohol, and not always or necessarily in 
very large doses.” In the army at present the highest 
place in the invaliding list is held, as it indeed always has 
been, by diseases of the circulatory system; and during 
the years 1900, 1901, and 1902, the strain of active service 
caused a very marked increase in the percentage of men 
invalided under this heading. I do not say that alcohol is 
the only cause, or even the chief cause, of disease of the 
circulatory system, but it is one of the causes, and in the 
interests of the army and of the nation ought as far as 
possible to be eliminated. 


Nervous System. 

Schmiedenberg has proved that alcohol is a narcotic, 
and not a stimulant. There can be no question as to the 
deleterious effects on the brain of long-continued doses of 
alcohol. 

Persons who habitually take alcohol in excess, gradually 
develop nerve changes which reveal themselves at first by 
loss of energy. Intellectually the brain failure evinces 
itself by dullness, stupidity, and by frequently making 
unreasonable errors in everyday work. If the drinking 
habit is maintained the brain deterioration increases, and 
may become so established that the person — lose all 
power to abstain. The memory becomes impaired, mental 
effort becomes more difficult, the moral sense blunted, 
self-control diminished, sense of duty lost, and a state of 
mental depression supervenes, which frequently ends in 
suicide. Dr. Sullivan, of H.M. Prison Service, has drawn 
attention to the connexion between increase of suicides or 
suicidal attempts and alcoholism. He states: “In 220 
consecutive observations of such attempts the proportion 
due to alcoholism was found to be 78 per cent.” In Sweden 
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the connexion between alcohol and crime has _ been 
the subject of a thorough investigation covering a 
period of ten years, which revealed the fact that 71.2 per 
cent. of criminals connected their crimes with the use 
of alcohol. Field Marshal Sir George White, speaking 
at the United Service Institution, Simla, says: “I 
can speak from very long association with British 
soldiers in this country, and I can confidently say that 
nearly all the crime in the British army in India is 
either directly or indirectly traced to excessive drinking.” 
Delirium tremens, neuritis, paralysis, epilepsy, and 
insanity are results of prolonged excessive indulgence in 
alcohol. Disease of the nervous system is one of the 
principal - causes of invaliding from the army, and 
alcohol. is admittedly one of the chief causes of such 
disease. 
Digestive System. 

Whether taken alone or with food, alcohol lessens the 
vigour of the muscular movements of the stomach, which 
are necessary for good digestion, and this in time leads to 
a state of chronic atony of the organ. In larger quanti- 
ties it causes inflammation of the mucous membrane of 
the stomach and a secretion of mucus, which is a source of 
great discomfort to the sufferer, being accompanied by 
both nausea and vomiting. Alcoholic dyspepsia and early 
morning vomiting account for a considerable number of 
admissions into hospital, and for a great deal of inefficiency, 
specially amongst old soldiers. It is evident that a man 
suffering from catarrh of the stomach is unable to digest 
his food, and unless a soldier has good digestion he is 
unable to perform his duties. 't cannot be too strongly 
insisted upon that the state of health of a soldier should 
be such that he can not only do routine garrison duty, but 
take the field when called upon to do so. Thisis what he 
is paid, fed, clothed, and trained for. Alcohol causes con- 
gestion of the liver, and, if persevered in, inflammation, 
which is followed by cirrhosis. In hot climates the bad 
effects of alcohol upon the liver are very pronounced. 
Disease of the digestive system is, and always has been, 
a cause of much sickness and invaliding from the army. 
The cause of such disease is, I think, very largely the abuse 
of alcohol. 


Kidney Disease and Gout. 

Chronic kidney disease and gout are recognized to be 
caused by alcoholic excess, but I have not met with a great 
number of cases of these diseases in the army, the reason 
probably being that these are later manifestations of slow 
alcoholic: poisoning, and that soldiers are invalided or 
succumb to other diseases before these supervene. 

A decrease in the consumption of beer in the army 
would be advantageous to the soldier, the army, and the 
State. The advantages to the soldier would be—better 
health, money saved (which would be most useful on his 
return to civil life), increased self-respect, and strengthened 
character; last but not least of these advantages would be 
the increased respect for His Majesty’s uniform which 
would soon show itself in the community at large. 
Nothing tends more to disgrace the uniform than the 
sight of a drunken soldier. The advantages to the army 
would be greater efficiency, less crime, fewer in hospital, 
less invaliding, and consequently stronger battalions. 
Recruiting would be brisker, as every sober man who 
would take his discharge and return to civil life with 
money saved would help to dispel the prejudice which 
exists against the army in the minds of parents, who at 
present very often deter their sons from joining the army, 
where they think they will learn to drink. The advan- 
tage to the State would not declare itself very much in 
times of. peace, except for the slight saving in having 
fewer sick and invalids, but in times of war we should 
have an army of healthy, vigorous, and reliable men, who 
would be able to carry a campaign through in a much 
shorter time than is at present possible. This would mean 
an enormous saving to the State in the cost of the cam- 
paign. We have seen. it would be most desirable from 


every point of view to make the soldier a sober man. 
We shall-now consider the means by which this desirable 
end can, I think, be accomplished. 

1. The question of the soldier’s messing seems.to require 
revision: -At present he gets breakfast at 7.30 a.m., dinner at 
12.30 p.m., and tea at 4.30 p.m. ‘From 4.30 p.m. to 7.30 a.m. 
he gets nothing except what he chooses to buy. Arrange- 








ments which would ensure a soldier getting a light supper 
between 6 p.m. and 8 p.m. would be an improvement, ag 
it would do away with the feeling of hunger which he at 
present so often tries to satisfy by drinking beer. A man 
very often drinks because he wants food. Give him 
more food and he will drink less. 

2. The heating and lighting of barrack rooms might be 
considerably improved. This would tend to keep the men 
more in barracks. Nothing tends more to drive men 
out of barracks and into the public-houses than dingy, 
uncomfortable barrack rooms. 

3. Very much might be done by the officers constantly 
pointing out to their men, especially to the young soldiers, 
the advantages of temperance and the disadvantages of 
intemperance. Lectures by chaplains and medical officers 
would also have a good effect. 

4. Granting a certain sum to each unit for the en- 
couragement of outdoor games. At present commanding 
officers have to give grants from the canteen funds for 
such purposes, and this encourages the sale of beer to 
increase the funds. This premium on beer drinking ought 
to be removed. 

5. It appears that, at some stations at least, brewers or 
their agents give secret commission. This should be 
made a penal offence for both the giver and receiver 
wherever British troops are stationed. 

6. The present system of opening canteens an hour 
before dinner is wrong. If men must have their pint of 
beer, it should be given to them with their dinner. There 
does not seem any reason why the beer should not be 
drawn in bulk by the messes, and issued to the men with 
their food. 


DISCUSSION.» 

The PRESIDENT contrasted the amount of sickness on 
active service when alcohol was obtainable with that when 
the army was compulsorily temperate, and referred to the 
Zulu war of 1879 and the Nile expedition of 1884-5-6. He 
agreed that cheese should be issued more regularly on 
active service and that the amount of meat should be 
reduced, especially emphasizing that it should be issued in 
smaller tins—nothing larger than 2 lb. 

Staff-Surgeon Mtnter, of the Empress Victoria 
Grenadier Guards, said that canteens in Germany were 
forbidden to keep strong spirits. Beer was the drink 
taken, for the pay of the soldier was small, about 3d. 
daily. Alcohol was never given out to the men on field 
days. There was a very small percentage of alcoholism 
in the German army, the figure being a little higher among 
officers and the older non-commissioned officers. 

Surgeon-General Sir CHARLES Curre, K.C.B., said that 
the difficulty of feeding a soldier in barracks chiefly arose 
from the dispositions and tastes in the matter of food of 
the various nationalities composing the British army. 
The Englishman desired much more meat than others; 
the Scotsman was content with soup and porridge; the 
Irishman desired plenty of potatoes and meat. None 
seemed to care for fish. Bread and cheese for supper 
should be provided, or soup. A restaurant in barracks 
where a variety of food would be provided at fixed rates 
might with advantage be substituted for the soldiers’ 
mess, the canteen abolished, and the coffee shop for light 
refreshments, especially in afternoon and evening, en- 
couraged. That, of course, would be difficult in time of 
war. It might be tried at manceuvres. Good cooking, 
especially of vegetables, as in the French army in Algiers, 
was especially desirable. Our system was very wasteful. 
He thought hospital diets, both in civil and military 
hospitals, were not arranged on any scientific principles, 
Let any one weigh and ascertain the bulk of the com- 
ponents of a hospital diet and judge whether a full diet 
was not too extravagant for even.a convalescent patient. 
Look at the diversity of diets in diet tables of civil hos- 
pitals. Extras were prescribed and continued, he had 
reason to believe, more to. please patients than from. real 
necessity. Patients were kept on extras in addition to 
diet frequently up to day of discharge, when the patient 
was supposed to be fit for ordinary food. Food for the 
sick, in his opinion, should be prescrihed with the same 
precision as drugs and on definite principles ; waste would 
then be diminished. 

Surgeon -Lieutenant-Colonel E. M: Wrencu agreed 
with previous speakers concerning. proteid and alcohol. 
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He considered the desire of the soldier for meat was the 
result of custom, fashion; and inherited associated views. 
Meat was associated with wealth, cheese and oatmeal 
with poverty, and bread and water with the treatment of 
criminals. In connexion with Chittenden’s regimen he 
had reduced his intake of proteid to Chittenden’s scale 
with immediate improvement in health and vigour. His 
experience when campaigning in 1858 had led him to 
adopt strict temperance, so that he was accused by his 
brother officers of filling his stomach with tea-leaves and 
snowballs. He had found the diet agree with him—and 
he might add that his comrades who indulged in a more 
generous diet were no more. 

Captain W. V. Sivcuarr, R.A.M.C. (Militia), said with 
regard to alcohol that the form in which this was taken 
should be considered. Inferior spirits, wines and beers 
were very different articles to the better qualities, and he 
ventured to think that stout was a dietetic article of great 
value. As to food, his experience during four years as 
recruiting medical officer in Edinburgh, where nearly 
2,000 men per annum were examined, was that men 
from Ireland, fed chiefly on bread, potatoes, milk and 
eggs, with beef only on Sunday, and but little tea, showed 
greater physical development and infinitely better teeth 
than men who came from other parts of the country where 
meat entered largely into their dietary and tea was largely 
drunk. 

Lieutenant-Colonel FotHERINGHAM (Canada) said that 
he was glad to corroborate, from his own experience, the 
generally expressed opinion of the Section, that alcohol 
was an unmixed evil to the soldier. He thought that 
if the facts brought forward were duly promulgated 
with the moderation shown, and the readiness to face 
fact rather than spin theories or uphold preconceived 
prejudices, the cause of temperance would be greatly 
advanced. The canteen question had been brought up 
time and again in Canada, and at present, from political 
pressure brought to bear by the temperance societies, the 
canteen was prohibited in the annual camps for training, 
with the result, universally seen elsewhere, of increased 
uncontrolled drinking of strong and bad spirits, instead of 
the moderate drinking, under military control, of light 
beer. As to cheese as a regular ration, while recognizing 
its portability and high nutritive value, it was found in 
Canada four years ago advisable to remove it from the list 
altogether, as the men, who were in the habit of eating 
meat freely, neither needed nor liked the cheese, which was 
in consequence very largely wasted. ' 

Major W. G. Pripmoreg, I.M.S., said that he was sorry 
he could not agree with Captain Sinclair’s remarks about 
the value of stout as food. It was easy to put on weight 
by drinking stout, but did it cure the complaint? His 
experience was limited to troops in India and chiefly to 
native troops, and he had always been struck by the fact 
that the British soldier’s diet was the same in India as in 
England. Why could not the British soldier follow the 
example of the native? There was no doubt that the 
Britisher ate too much meat. It had also struck him that 
the British soldier had not enough to do in India. He 
should be taught trades and he might do much of the 
work that was done by natives. He had much leisure and 
was tempted to spend it in drinking. He mentioned an 
incident showing one of the effects of alcohol in the heat. 
A large fire occurred one day in Mandalay and many 
British soldiers were called to help to extinguish it. The 
next day nine were in hospital for sunstroke. He made 
careful inquiries and found that all attacked with sun- 
stroke were drinkers of alcohol, although not all hard 
drinkers. No total abstainers were attacked. 

Fleet Surgeon E. J. Brpen said that cocoa had not been 
mentioned as an article of diet; in the Royal Navy it was 
much appreciated, and as prepared for the use of the fleet 
was rich in carbohydrates and a certain amount of theo- 
bromine. The men would get it during the night watches, 
and officers provided it for their own use from the ward- 
room store. Rum one never heard of now as a special 
issue—as it used to be termed, “ splicing the main brace” 
—and he would be very glad to see the consumption of 
rum reduced, as he baie it would be by increasing the 
monetary equivalent to one penny per ration. 


Dr. Dectuus CurME said that with regard to the use of | 


alcohol, it was interesting to look at it from a civil as well 


as military point of view. For forty years he had been | 





engaged in a large country practice, involving frequent 
exposure at night to bad weather, cold, rain, and snow. 
He found that he could do the work much better without 
alcohol than with it, being less liable to \take cold, and of 
late years he found his physical vigour, better maintained 
with very little or no meat than with a large amcunt of it. 
He could walk ten or fifteen miles a day, which was not 
bad in his 69th year. 

Lieutenant-Colonel A. M. Davies, remarking on Major 
Blackham’s paper, referred to the fact that it was the 
almost universal experience that fatty foods were more 
appreciated in cold climates, and could not agree with the 
opinion that fat was no more desirable than carbohydrate 
in extreme cold. As to Chittenden’s experiments, he 
thought that it must be acknowledged that he had success- 
fully met most of the criticisms to which his conclusions 
had been exposed, except that it appeared that the athletes 
had not continued with their diminished _ proteid 
dietary. In view of the great keenness that existed 
in the United States in athletics, one would 
think that if the benefit from reduced proteid dietary 
were unmistakable, the keen athletes would have 
persevered with it. Lieutenant-Colonel Davies did 
not agree with the suggestion by Major Crawford that 
suppers should be provided universally. This had been 
tried in many regiments, and while in bad weather or in 
winter the men would stay in barracks and partake of 
them, in fine weather they would prefer to go out for 
recreation. The soldier was well enough paid to buy 
a supper for himself, and this he could always obtain 
in the recreation establishment for 3d. under the 
existing system. He thought Sir Charles Cuffe’s 
remarks on the army cooking too severe; in most 
units now great attention was paid both to the 
character of the cooking and to economy in administra- 
tion of the messing money. He believed that nowadays 
nearly always both good cooking and economical 
housekeeping were to be found in regimental establish- 
ments. One point in “ housekeeping” he would like to 
draw attention to. It was the case that sometimes the 
whole of the bread supplied in the ration was not con- 
sumed, although its quality was excellent. Arrangement 
might be made with the Supply Department permitting of 
the issue of a certain proportion of the bread in the form 
of flour ; this could be utilized regimentally by being made 
into cakes, which were taken with much appreciation by 
the recruits and younger soldiers, also with much benefit. 

Major R. J. BiackHam, in reply, said the question of 
consumption of fats in different latitudes was referred to 
in the hope of eliciting discussion, and he welcomed 
Colonel Davies’s criticism of this practical point in the 
great question of dietetics. He entirely disagreed with 
Major Crawford’s opinion that the nation should be put to 
the expense of providing a supper for the soldier, whose 
dietary was already most liberal if not excessive. They 
were informed that the German soldier had only 3d. 
pocket money daily, and out of this he had to provide all 
cleaning materials. Now, the British soldier had roughly 
ls. a day to spend after paying all regimental expenses. 
Out of this sum it was not unreasonable to ask that the 
soldier should provide himself with an evening meal at 
his own expense. It should be recollected that a soldier 
spent comparatively few evenings in barracks, and that, 
if supper was provided, the persons for whom it was 
intended would frequently not be present to eat it. He 
supported Colonel Davies in his remarks on the improve- 
ment in cooking arrangements of our modern army. The 
best testimonial to the restaurant system he could give 
was that when inspecting barracks at a station only a 
few days ago he was told that purchasers for barrack 
refuse were difficult if not impossible to find, as the 
refuse was now of so little value. The quantities of waste 
bread which formerly made the refuse so valuable was 
no longer present, as a proportion of the bread was now 
drawn as flour, so that there was little or.no waste. He 
thanked the members who had given their personal 
experience of Chittenden’s method, and expressed a hope 
that further investigation into the question of the soldier's 
dietary might yet lead, as he had said in his paper, to a 
revised scale ‘of dietary, and perhaps even to such a 
revision as would actually lead to a reduction in the 
Army Estimates and improvement in the general health 
of the soldier. 
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THE IMPORTANCE OF LEARNING A TRADE 

IN THE ARMY. 

By W. V. Srncrair, 

Captain, R.A.M.C. Militia. 

WHEN we consider that over 38,000 recruits annually enter 
the army at the average age of 19 years, and that an 
equivalent number of soldiers at an average age of 
25 years leave it, and that as the expectation of life at the 
age of 26 is thirty years, there must be therefore at the 
present time well over one million men in the country who 
have served in the army, the immense importance of the 
soldier’s ability to earn his livelihood is very evident. 

Those who join the artillery and cavalry learn as pazt 
of their military duties the care of horses. Those who 
join the special corps—Royal Engineers, Army Service 
Corps, Royal Army Medical Corps, etc.—are all either 
skilled workmen when they enlist or receive in the course 
of their military service a special training which more or 
less increases their earning capacity when they leave the 
colours. 

We can, therefore, leave the men of these branches out 
of our purview and confine our attention to the infantry- 
man, as not only is there greater necessity for action on 
his behalf, but, resem: the problem of how to teach 
him a trade is easier to solve. 

It may be argued that the man enlists as a soldier and 
not to be trained as an artisan. This would be a valid 
argument if a soldier is allowed and encouraged by the 
Government to make soldiering his profession, his life’s 
work; but he is debarred from this, as only 10 per cent. of 
soldiers are permitted to re-engage, so as to qualify for 
pension. 

The country finds it cheaper to force the soldier into 
the reserve, where he is liable for active service when 
wanted, and costs only one shilling a day for the first 
ten thousand, and sixpence for the remaining seventy odd 
thousand. <* 

When we also remember that the average age of the 
recruit is 19 years and that he is taken at the most vital 
period of his life for acquiring knowledge and manual 
skill, and that he is forced out of the service nolens volens 
at the age of 26, when the pliable period of life is passed, 
we must hold that the responsibility of the State is very 
great, and that it is the duty of the Government to provide 
that the average soldier on discharge from its service is 
sufficiently equipped to fight the battle of life with credit 
to the army and to himself. 

I do not deny that during his period of service the 
average soldier is generally improved hy his physical and 
mental power training; he has also to go to school, and 
must obtain a third-class certificate of education before 
obtaining proficiency pay; but even with this training he 
is turned out in such numbers—too great to be absorbed 
by the Post Office, Corps of Commissionaires, etc.—that, 
being without a trade, he has to descend to the unskilled 
labour market or which his previous army life has unfitted 
him. 

It is evident that, when dealing with large numbers of 
men, we must depend on the staple trades and industries 
of the country to provide them with a living, and that 
unless the soldier receives a technical training, he will 
remain shut out from all the higher grades of manual 
labour.. Even as regards postal employment, a recruiting 
staff officer wrote to me the other day, saying, “If you 
only saw how slow and inept our soldiers are at the game, 
as i have done in the general post office here, you would 
at once see the necessity of their receiving tuition and 
practice in reading manuscript and sorting letters, to 
enable them to compete on equal terms with ex-telegraph 
messengers for promotion to ‘ postman,’” and the require- 
ments of this pet preserve of the soldier should be brought 
to the notice of those responsible for the working of army 
schools. 

Let us now consider whether it is possible to give the 
soldier technical training without interfering with his 
military duties. 

When the War Office called for reports from the districts 
on this question, some replied that such training could not 
be carried out, as there was no time available, and that 
duties and foreign service would interfere with systematic 
training. There is no doubt some truth in this, and foreign 
sorvice presents great difficulty, but when we consider the 














work a cavalry man does in comparison with the foot soldier, 
one begins to think there is a way out if there is the will, 
A cavalryman has usually two horses to look after; he has 
to learn riding, lance, and sword exercise, in addition to 
the foot drill and shooting of the infantrymen, besides 
having three times the equipment to clean; there must 
therefore be a large balance of time available in the cage 
of the foot soldier; doubtless when company, battalion, 
and brigade training is on, he is very fully employed; but 
these are confined to about four months in the year, and 
for more than half the year the foot soldier has nothin 
whatever to do after dinner; it is therefore absurd to say 
that there is no time for a well-considered scheme of 
technical training to be carried out. 

Again, how would technical education and fuller employ- 
ment affect the discipline and efficiency of the soldier? I 
will answer this question by quoting the experience of the 
Edinburgh Fire Brigade, one of the best organized in the 
country. Some years ago the system of working regular 
hours was introduced, workshops were built at the chief 
stations, and in these not only are all repairs carried out 
but the fire-engines themselves are built. Drills and 
exercises are performed daily before breakfast, and regular 
hours are worked in the forenoon and afternoon. Themen 
are employed, instead of hanging about waiting for calls. 
Warning bells are placed in the workshops, and when 
these sound, tools are laid down, and the men proceed to 
their stations. The result of this arrangement has been 
a great diminution of crime, a superior class of man 
recruited, and greater efficiency. 

We now come to the method of carrying out technical 
instruction. A good beginning has sentir been made 
through the efforts of the War Office committee on this 
subject, and experience is being gained by the district 
subcommittees, especially perhaps in Aldershot, where the 
results of training men as motor-car drivers have been 
most encouraging. We must, however, keep in view that 
large numbers of recruits, over 40 per cent. according to 
the official returns, come from the skilled labour classes, 
and these have already served two, three, or more years 
of their apprenticeship. Thousands of partly trained 
joiners, plumbers, painters, ironworkers, slaters, etc., 
enlist every year, and these should be selected for further 
instruction in their original trades. The instruction 
would have to be under regimental arrangements with the 
help of command training schools where troops are massed 
in| arge numbers, and of municipal technical schools 
where troops are scattered. What should be aimed at is 
that a man is thoroughly taught so as to obtain a trade 
certificate, which will enable him to take a journeyman’s 
place and wages in civil life. There will be some difficulty 
here arising from trade customs. Trades have their 
definite periods of apprenticeship varying from five to 
seven years, and in large works it is the custom for the 
senior apprentice to ask for the “lines” of each new 
journeyman; should these not be forthcoming, the man 
has to go, or the workers lay down their tools. 

It must be remembered that in the loose haphazard 
methods of training our workmen obtaining in this country 
efficiency has nothing to do with the obtaining of “ lines,” 
these are given purely on the principle that so many years’ 
apprenticeship give the right to be a journeyman, and 
therefore to trade-union wages. It is an utterly in- 
defensible system, and with the spread of technical educa- 
tion it must soon be modified, and the introduction of 
systematic technical education in the army would be one 
of the greatest helps to its improvement. 

Another important point is, Will the soldier voluntarily 
work to improve his future prospects? The average man 
—and we are only considering the average man—lives for 
the present, and, if he gets good food, clothing, and pocket- 
money, he will not stir himself for the day after to-morrow. 
The necessary filip, however, might be given through the 
medium of his proficiency pay. The lowest rate of pro- 
ficiency pay is given to a man of two years’ service who 
is a second-class shot, an efficient soldier, and who 
possesses a third-class certification of education. Higher 
rates could be given for increased military efficiency com- 
bined with satisfactory progress in technical schools, if 
these were provided by Government. This would be no 
greater hardship than requiring a third-class certificate of 
education before granting the lower rate. 

I think I have said enough to show the necessity and 
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feasibility of technical training in the army. I would 
only urge the point that as long as the army is recruited 
on the present basis, it is the duty of the country to see 
that its soldiers are returned to civil life well qualified to 
take their part in the struggle for existence; were this 
the case now, there would not be the present difficulty of 
obtaining work for discharged soldiers. 

Is it too high an ideal to think of the army as not only 
the training ground of a first-rate fighting. man but also 
of a useful citizen ? 

DISCUSSION. 

Major W. G. Pripmorr, R.A.M.C., said that he 
thoroughly agreed with all that Captain Sinclair had 
said. Train the men in useful trades and you removed 
the evil of idle hours of which the soldier had so many. 
In India they often saw soldiers loafing about, smoking 
and drinking, while the native tailor or shoemaker was 
called in to mend his coat or boots. Repairs to barracks 
might also be done by the men instead of calling in native 
carpenters or blacksmiths. 

Fleet Surgeon Bipen said that naval training seemed 
to have fitted the men particularly for service with the 
fire brigade and with the telephone companies. They 
were particularly handy men, hanging on at the top of a 
pole, and those with torpedo school training had a useful 
knowledge of electricity. At Portsmouth measures were 
taken to instruct marines as chauffeurs or motor men. 

Captain Srncxarr, in reply, said that the great point he 
urged was that as the number of men to be considered was 
enormous, and that training as motor-car drivers, typists, 
etc., met the case only of a few, the great trades of 
the country must be relied upon to absorb the ex-soldier, 
and that therefore technical training in trades must be 
sufficient and thorough, and that a certificate of pro- 
ficiency when earned should give a soldier the right to 
enter a trade as a skilled journeyman. 
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AFTER some introductory remarks Mr. Owen said: Dust has 
been called the floating matter of the air, and when a 
strong beam of light is made to pass through a dark room 
it reveals a cloud of specks of dust which are dancing in 
the air which bears them up. And though they seem in 
no hurry to come down, they are, as a matter of fact, 
always slowly sinking. They are too heavy to stay up for 


. ever. As to when they will settle depends on the stillness 


of the air, and on other things. When a room is shut up, 
and there is no fire in the grate, nor any draught to stir 
the air, they come down quickly, and the air remains dust- 
less until the door is again opened and fresh air is let 
in. You must have noticed the thick layer of dust on 
the furniture of a room that has been long shut up. At 
any rate, Tennyson had noticed it, for when he was 
offering his poems to the Queen he said : 

Take, Madam, this poor book of Song: 

For though the faults were thick as dust 

In vacant chambers, I could trust 

Your kindness. 
_ Dust is given off in most kinds of work, and, fortunately, 
in many cases it is harmless. Thus, the worst that the 
flour-dust from grinding corn does to a healthy miller is to 
whiten his clothes. Our poet saw the dust in the mill and 
was not in the least offended; indeed, he wrote so beauti- 
fully of it that he must have liked it: 

The very air about the door 
Made misty with the floating meal. 

But however little dust there may be ina mill or workshop, 
and however honest the dust may be, the worker would be 
safer without it. It is apt to get into the small tubes of 
the lungs and into their tiny air cells, hindering them in 





their work and, may be, ruining their fine meshes. Asa 
rule, the dust sets up a cough, and in that way the lungs 
free themselves of it. But if the worrying of a weak lung 
by dust is continued for a long while, the cough becomes 
dry and useless, a certain amount of the dust remains 
where it stuck (like Ali Baba’s coins in Cassim’s measure), 
and a part of the lung tissue is thereby crippled in its 
work, the man becoming short-winded. This may not take 
place if he is strong, but it is very apt to happen in those 
who are not suited for what Darwin called “the struggle 
for existence.” ‘ 

In other cases the dust passing into the air-tubes worries 
the delicate nerve threads in their filmy wails and throws 
the lungs out of working order, the person becoming the 
subject of distressing fits of difficulty of breathing, known 
as asthma. In some people an attack of asthma is set up 
by a trifling amount of what you and I might call harmless 
dust, as when the grooming of a horse, the sweeping out of 
a room, or the brushing of a coat brings on an attack. But 
if the dust, though honest, is of such a nature as later 
on to set up actual disease, the result may be very grave. 
Thus, some years ago a physician brought before a society 
of medical men in London pieces of diseased lungs from a 
man who for many years had been a razor grinder. Nearly 
all that time he had been worried by asthma, but he lived 
by his work at his dry wheel and he had to put up with it. 
As likely as not there were other dry grinders in the same 
shed, and so the air was full of dust of stone and steel. 
And this dust proved to be very harmful tohim. For the 
pieces of lung which the doctor showed, instead of being 
light and spongy, as they should have been, were heavy 
and solid; and on carefully looking at thin slices of them 
with a magnifying glass, glistening crystals could be seen, 
which, on further examination, turned out to be tiny 
particles which had flown off from the stone as the man 
bent hour after hour over his work. Doubtless his lungs 
were weak to begin with, and the dust with which he and 
his fellow-workers filled the air got down into his air- 
tubes, made him miserable by asthma, and paved the way 
for a fatal attack of pneumonia. 

We are told that the life of a toad under a harrow is not 
a happy one, and we shall be right in saying that the life 
of a grinder over a dry wheel is not a safe one. Whether 
the blade of the razor could be as well ground on a wet 
wheel as on a dry one it would be unwise of me to even to 
try to guess. But I may say that dry grinding is no work 
for a lad with a weak chest. 

Before the same medical society of which I spoke just 
now, and at about the same time, were brought parts of 
the lungs of a millstone dresser. For twenty years this 
man had been worried by a morning cough, but he never 
had to give up work for it. Then, one cold night, he 
caught a chill, after which he quickly lost flesh and 
strength, and looked as if he were in a consumption. But 
he was not consumptive, the doctor said; his disease, 
which in due course proved fatal, being due merely to the 
constant worrying of the lung by the gritty particles 
which he had taken in with his breath as he was at his 
dusty work. 

In a parliamentary report upon Dangerous Trades in 
1899 the following passage is found: 


A few years ago the coal miners of our country died in large 
numbers from a form of consumption, but since the compul- 
sory introduction of improved methods of ventilating pits, and 
watering the coal dust in the main ways, the calling of the 
miner is now a comparatively healthy occupation. 


And it was thought that what has been accomplished for 
the safety of the coal miner should, whenever possible, be 
tried for other persons who work in a harmful dust. The 
report in question was on millstone dressing, and those 
who signed it seemed to be agreed that the werkmen in 
this craft were short-lived. This danger was due to the 
sharpness of the particles of stone and steel which chip 
off abundantly during the work and fly into the air which 
they breathe. And if the making and dressing of the 
stone is dangerous, so also is the using of the stone after- 
wards for the dry grinding of cutlery, unless masters 
and men take every care. There is the same risk, 
of course, in connexion with the emery wheels. Suction 
pipes and fans in good working order are helpful in 
carrying away the dust from the face of the worker. 
But the fans must be properly fixed, or they may 
do more harm than good, as is seen in the picture 
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upon the screen. There you see a fan at work in 
the right hand top corner, making a strong draught, so 
that air comes rushing in through open windows on the 
right and left. But the women are working right in the 
thick of the dust! How different things are in the next 
picture! The fan at the left hand top corner is pumping 
in warm air, which, as shown by the arrows, is carrying 
the dust clear away from the woman as she stands at her 
bench, and the exhaust-fan under the fleor is taking away 
all the foul air. On a recent visit to some dry grinding 
sheds, I noticed that though there might be a fan, the men 
did not seem to. care whether it was in action or not. 
Unfortunately men grow careless over their daily task. 
Do you remember how shocked Hamlet was because the 
grave-digger was singing over his gruesome work ? 

If each particle of dust in a dry-grinding shed could be 
shown as a tiny barb—which, indeed, it is—and could for 
once be seen as such by the workman, I think that he 
would. be more inclined to take advantage of every arrange- 
ment which the Home Office has designed and the masters 
have made for his greater safety. 


Wert and Dry GrinpIina. 

Upon the screen is shown a man sitting over his wheel 
grinding a scythe. Happily for him it is a wet wheel; if 
it were dry he would be bending down over a cloud of 
sparks and dust. But, as it is, the dust is caught and 
made harmless by the water which is ever dripping on the 


stone. You can see it forming a layer of mud upon his 
bench. How earnest he is at his business! If his thought 


ever wanders from his wheel, it may be as to whether his 
son, when the time comes, will be able to follow him. As 
likely as not this man’s father and grandfather were 
scythe-grinders, and all the family interest centres around 
the axle of that wheel. If this man has a son I hope that 
he may be strong enough for the work. He will need 
strength of back, of chest, and of arm. Notice the man’s 
position as he sits, cramped and doubled up, with his arms 
pressing the blade down towards the stone. It is a bad 
position for the proper filling out of the chest and for the 
growth of the lungs; and if the boy is going to follow in 
his father’s steps, or perhaps I ought to say is going to 
stride his father’s “ horsing,” he will need plenty of vigor- 
ous movements atthe end of his day’s work to“ uncramp ” 
himself, and in the case of his not having the chance of 
joining in manly outdoor games, exercises in the gym- 
nasium or the drill-shed will be the next best thing for 
him. : Indeed, whether there is a chance of his taking 
part in the games or not, drilling will do him good, so 
{ would like to advise him to become a member of the 
Territorial Army as soon as he can; it is the very best 
thing that he can do for his health and strength. Besides, 
like every one else, he owes a debt to his country. Let 
him try to pay it by making himself ready at all times to 
serve her, 

At the beginning of last century very little dry grinding 
was done. The sheds were placed along the side of the 
Don for the sake of the wheel power. Thus there was 
plenty of water close at hand and it was made to drip on 
the wheels. And we are informed by the late Dr. Arlidge 
that when the Sheffield workers were exposed all day long 
to winds and draughts and cold, their health was better 
than when they had taken up their quarters in closed 
factories. Every master and every man at that time 
was turning out only one kind of work—the best. Those 
were the good days before “ cheap” cutlery was made. If 
it had been otherwise, your forefathers would not have 
built up for your craft and for your city the splendid 
reputation which is your inheritance. 

As soon as it was found that the wheels could be worked 
by steam power, the river-side sheds were deserted. The 
men.and boys came crowding into factories and workshops 
and found themselves able to do much more work. Indeed, 
so. busy were they that they ceased to moisten their 
wheels. They lived in an atmosphere of crowd, bustle, 
noise, and dust. Truly they were making more money, 
but this was often at the sacrifice of health. When they 
came -into the factories they lost the breezes which, 
blowing in on every side, had kept the air of their old 
sheds wholesome; and, as many of them became less 
robust, they began to think that fresh, cold air might 
be positively harmful. I dare say that at the present 
day there are Sheffielders who look upon an open window 





on a February day much as _ the Devil looks upon holy 
water ; yet open windows and fresh air become more.than 
ever necessary as people crowd together. They should 
keep the windows of their workshops open, sleep with 
their bedroom window open, and accustom themselves 
to the thought that fresh air is their best friend, and one 
for which no duty has to be paid. In the first part of the 
last century the windows of our houses were so heavily 
taxed that poor people were often compelled to shut out 
much of their light and air. It was only in 1851 that 
this tax was taken off,and no Chancellor of the Exchequer 
would ever again think of resorting to it, however short 
he might be of money. It is probable that he would 
even prefer to arrange an import duty on French motor 
cars, German pianos, Swiss grinding organs, and American 
cutlery. 

One cannot, of course, go back to the river-side sheds, 
nor take away bodily the walls of the factories, but one 
should not be afraid of fresh air, either in a workshop, a 
dwelling-house, or a railway-carriage. I am not going to 
say that wet grinding on a chilly day in February is likely 
to be a pleasant occupation. I fancy that sitting ove: a 
wet wheel for so many hours a day in a damp shed with a 
muddy fioor would give me lumbago; but, at any rate, 
I should have the satisfaction of knowing that I was. not 
filling the air with dust to damage my own lungs or those 
of my fellow workers—which is something. And if I may 
venture to look into the future, I will say that when next the 
British Medical Association meets at Sheftield, dry-grinding 
will be spoken of as a thing of the past, much as we at the 
present time speak of rushlights, of tinder-boxes, and of 
flint-lock muskets. 


A Worp on Srort anxp DRILL, 

The bodily characters of a good Yorkshireman are 
clearly marked. He is thick-set, with a deep chest and 
broad shoulders, and he is of a useful height—neither tall 
nor short. One finds plenty of men of this stamp on the 
moors, on the hillside, and in the country generally, and a 
fair sprinkling of them in the towns. But I am afraid 
that the boys and the lads that one sees smoking cigarettes 
at the street corners of the large Yorkshire towns will not 
grow into men of this type. For many of them have 
sloping and stooping shoulders, and miserable chests with 
undeveloped lungs, and not a few look as if they had only 
enough energy to do their daily task, and to take them 
to the football field on the Saturday afternoon. Not that 
I disapprove of the visit to the football field—far from it; 
what I regret is that they do not go there to play, but only 
to see others play. And too often those who are playing are 
merely doing what they are paid to do. This is not sport 
in the proper sense of the word, and as Yorkshire people 
used to know it. Something has gone wrong with sport 
all over England. In too many cases it is no longer sport 
in which one is personally interested; it is a question of 
the “sixpenny gate” or the shilling wager. Sport is of 
true value only when its pursuit renders the man the 
better fitted for carrying on his daily work. It should be 
looked upon as the means to the end, and never as the end 
itself. And, regarded in this light, it must be confessed 
that too often the games of to-day are of no more benefit 
to the body and to the mind of young Englishmen than 
would be a combat of gladiators or a Spanish bull fight. 

The man on the moor or on the hillside is in a better 
state of natural development than the town dweller 
because he uses his muscles and fills his lungs; and if 
boys and lads who live in Sheffieid wish to grow into 
proper Yorkshiremen they should try to live the life of the 
country men as nearly as they can. And if the rich 
Sheffield people wish to do their part in keeping up the 
old Yorkshire stock, they must endeavour to give the boys 
and lads a proper chance in that direction. The boys and 
lads should be taught and encouraged themselves to play 
football and cricket, to join in cross-country runs and 
walking matches; and the others should do all that they 
can to give them the opportunity. The boys and lads 
should be in the open air as much as possible, and should 
rid themselves of the belief that the greatest happiness is 
to be found in the smoke-laden, dusty atmosphere of a 
music-hall. Each one should be taught fto stand up 
straight, to stiffen his back, and to develop his chest. And 
this useful teaching may be done to a great extent in 
gymnasiums. There is, however, a still better way; and 
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T expect that most of you will agree with me when I say 
that it would be a great thing for these young men if they 
could all be compelled to pass through a certain amount 
of military training, with the accompanying drills, exer- 
cises, and campings out. They would go into it as raw 
material—very raw material—and at the end of their 
short service they would come out as the manufactured 
articles. They would go in slouching, stooping, and 
careless; they would come out smart and well-set-up, and 
with a respect for discipline and a proper sense of duty. 
Perhaps some of you are saying to yourselves, “ What has 
this got to do with dust and disease?” Well, just this— 
that if a lad is gomg to spend his life in a dusty workshop 
or mill, he will be much better fitted for it if his lungs are 
in good order, if his muscles are strong, and his joints are 
sound; and to secure this, active exercise and drilling are 
not only serviceable, but necessary. 


THE Stupy or Trape DIskEAsEs, 

In order to perfect the scheme of your new University, it 
would be a good thing if the Chancellor could dip his hand 
deeply into the Treasury and take out enough money to 
equip a Chair for the study of diseases springing not only 
from the dust of Sheffield ~workshops, but from other 
causes which, for the present, at least, seem inseparable 
from your world-famed trades. It matters not if the 
needful amount be in the form of a single cheque signed by 
one of the many rich friends of Sheffield, of her working- 
men, and of her University, or in bank-notes which have 
been tossed in by as many generous givers. 

Some of you may know that this city bears a rather bad 
name for a high death-rate from chest diseases, and though 
the subject has been inquired into, with true Yorkshire 
earnestness, by many of your medical men—amongst 
whom I mention Knight, Holland, Hall, Snell, White, 
Thomson, and Connell—a great deal yet remains to be 
done. The person who would be chosen to fill the post in 
the University which I have in view, would make it his 
business to study the very beginnings of the diseases 
brought on by breathing air laden with dust or poisonous 
vapours from stone and coal, from mother-of-pearl, steel, 
lead and emery, and from every other material used in 
your workshops. He should have the opportunity of 
following each disease through its entire course, and of 
making a careful examination of the diseased tissues when 
death at last claimed the unfortunate worker as his own. 
And the result of his labours would be to the benefit not 
only of Sheffield but to the whole world. 


SMOKE Is Dust. 

Smoke is dust. I come from a city to which the word 
“smoky” is often applied. I wonder if Sheffield people 
ever speak of “smoky” London. If so, is not the pot 
calling the kettle black? Upon the screen is shown one 
of the countless chimney stacks of your city. Look at its 
unburnt, and therefore wasted, particles of carbon hurrying 
away as dense smoke. And notice how they float idly for 
a while before they begin to sink as dust—honest dust, but, 
all the same, wasteful and unwholesome. The Sheffield 
business man would maintain that as there must be 
manufactories there must also be tall chimneys, and a 
certain amount of black smoke, because the power for 
running cranks and wheels has to be obtained—for the 
present, at any rate—by burning coal. If it is a question 
of amount, it must be admitted that Sheffield has 
accustomed itself to a very large share. But when 
England has allowed neighbouring and rival countries to 
take the last of her rich coal at their own price in order to 
manufacture articles—knives and scissors, for instance— 
of inferior quality, but to be passed off, perhaps, as of 
“Sheffield make,’ the trade of Sheffield will still have 
to continue, and the Sheffielders will be compelled to look 
to something else than coal for motive power. It is not 
in accordance with the eternal fitness of things that the 
busy furnaces should foul the atmosphere to such an extent 
as to render it well-nigh poisonous. Without doubt, many 
deaths are due each year in Sheffield to irritation of weak 
lungs by impure air. The time will come when it will be 
considered a serious offence to foul the air, just as it is to 
foul a river. You will say, perhaps, that Sheffield fouls 
the Don to its heart's content. I am afraid it isso. And 
I grieve to say that it is not only in the large towns that 
the Yorkshire rivers are fouled. High up in the Dales the 





lovely streams are sometimes compelled to carry away the 
village sewerage, and to be the dumping place for the 
carcasses of animals which have met untimely deatlis, for 
broken pots and pans, for tins which have brought 
“delicacies” of a doubtful nature from Chicago, for old 
sardine-boxes, and for domestic rubbish of ail sorts. But 
this will be put right when a wiser people inhabit the 
earth. 

Probably at that time the motor power for Sheffield 
wheels, as well as the heat for its domestic fireplaces, will 
be obtained from the rise and fall of the tides of the Irish 
Channel and the North Sea, the electric current ‘thus 
produced being brought hither by underground cables. 
And then the water coming to and ieaving your city, and 
the air above it will be pure once more, and trout will be 
seen rising all day long at the foot of your picturesque 
weirs, and in the town reaches of the river, and the only 
thing to interfere with the perfect success of the fisherman 
—and there is generally a something of this nature—will 
be the brightness of the Sheffield sun as it blazes down 
from the dustless and cloudless skies, showing up every 
pebble in the Don’s clean bed! 


PasTEUR AND His Work. 

A year and a half ago a French newspaper, Le Petit 
Parisien, asked its readers to name the ten most illus- 
trious Frenchmen of the nineteenth century. Over 
fifteen million votes were received in reply—Victor Hugo, 
Gambetta, and the great Napoleon getting each well 
over a million, but high above them all came Louis 
Pasteur, the chemist. The editor was well pleased with 
the result of the poll. He said, and said truly, that the 
whole world has the right to be proud of Pasteur, just ‘as 
we say that it may be proud of Shakespeare, and as the 
Italians say that it may be proud of their Dante. 

When a great man lives he does not live for himself, or 
for the country of his birth, but for all mankind. This, 
indeed, holds true for each of us, however humble or 
obscure; no one lives for himself alone. Each owes 
a debt to his fellow creatures, and he should try to pay it 
by giving a little help or happiness to those around him. 
He should make it his endeavour to leave the world the 
better because he has lived. It was the privilege of 
Dante, and Shakespeare, and Pasteur to do a great deal 
for mankind, but each of us has got his own little bit 
to do. 

The editor went on to say that Pasteur was a benefactor 
of humanity, not only by his discoveries, which gave fresh 
life to industries—and especially to agriculture—but by 
those which led up to the cure of certain diseases of men 
and of beasts, which before his time were looked upon as 
being almost divine institutions. One of these diseases 
was hydrophobia, another was diphtheria ; and all his 
splendid results sprang from his careful and untiring study 
of dust. And as this lecture is on Dust and Disease, I am 
going to tell you a little about this great Frenchman and 
his work. 

Pasteur was born in Eastern France in 1822, his father 
being a tanner. When he was 16 he was sent to Paris to 
study, but he fell desperately homesick. “If only,” he 
said, “I could once more get a sniff of the tan-yard, I 
should be all right!”” And home he had to go, becoming 
shortly afterwards pupil teacher in a neighbouring school. 
But when he was 22 he went again to Paris, and by never- 
ceasing labour became a world-famed chemist. He made 
the discovery that powerful germs abound unseen in the 
atmosphere, and that by drawing large quantities of air 
through a tube in which is lodged a tuft of clean cotton- 
wool, the wool becomes darkened by the dust germs left 
in it, whilst the air comes out dustless and pure. Then 
he showed that milk or meat or beer will remain fresh 
and sweet in air which has been thus purified of its germs, 
but that if a piece of the germ-laden wool be first dropped 
into the milk or beer the liquor “ goes bad” for certain. 
This was a discovery of the greatest value. It proved 
that it was not, as was generally believed, thunder, or 
lightning, or heavy weather that made the food “ turn, 
but the dust germs in the air. Think of the value of this 
discovery in connexion with the feeding of soldiers, sailors, 
travellers, town dwellers—of everybody, indeed ! 

He next explained how it was that wine or beer went 
sour if it was left in an uncorked bottle. He proved that 
floating in the dust of the air there are, amongst other 








Tue Britisa 
MepicaL JouRnNaL 


324 


THE POPULAR LECTURE. 





[AUG. 8, 1908, 








things, countless germs of the vinegar plant, and that if 
these germs fall upon the wine or beer, they settle there 
and grow &t a great pace, taking oxygen gas from the air, 
giving it up to the liquid and turning it sour. No doubt 
when the wine was bottled some of these same vinegar 
germs were bottled with it, but they remained harmless 
because they need plenty of air for their growth. 

And when wine was stored in large vats with a good 
deal of air much of it went bad, because of the sprouting 
of the dust seeds of the vinegar plant. Pasteur showed 
the vine growers that the heating of the wine to 131° F. 
destroyed those harmful germs without hurting the wine. 
Roughly, one may say that the heat to which the wine had 
to be raised is that of a cup of tea to which the milk has 
been added, but which is still too hot to be drunk. If this 
heating was done in the bulk it cost next to nothing, and 
it rendered the wine fit and safe for travelling, without 
there being any longer the necessity for “ fortifying” it by 
the addition of spirit, which, if pure, was dear, and which, 
whether pure or not, robbed the wine of its innocence and 
delicacy, and rendered it strong and heady. 

You have heard of milk being pastewrized in this 
country; it does not mean that it is boiled, but only that 
it has been gently heated—like the vats of wine—until all 
the dust germs in it have been killed. And after this 
it may be kept in clean stoppered bottles for a long while 
without going bad, even on the closest day of a hot July. 

When Pasteur had done this great work in connexion 
_ with the diseases of wine, beer, and milk, his attention was 
called to a very different matter. For twenty years a 
fearful plague had been smiting the silkworms, causing 
distress through the whole of the South of France. And 
he was entreated to put that matter straight also. He 
begged to be excused, claiming that he was only a chemist, 
and that he had never even touched a silkworm. But he 
yielded to entreaty, and gave himself up to the work. 
This was in 1865. Nearly ali the silkworms had been 
turning sick, and looking as if they had been dusted over 
with pepper. ' 

The diseased silkworm ate his mulberry leaves, and in 
due course became a chrysalis, and the chrysalis became 
a moth. But the moth turned out more or less of a 
cripple, and laid useless eggs. Pasteur closely questioned 
the growers in the hope of finding out the cause of, the 
disease, but no one could’ give him help. Indeed, most of 
these persons grumbled that their Government had sent 
a mere chemist with a microscope to do battle for them. 
And there were people who laughed at him, just as the 
Philistines laughed at David when he advanced towards 
the giant with a sling and with a stone. Pasteur merely 
said, “Have patience.” He himself had plenty of 
patience, and he worked day and night. He was not an 
“eight hours” a day man. A man of science rarely is! 

In due course he found that the disease was caused by 
certain germs which might be conveyed by dust. And 
that the only thing to be done was to destroy every 
diseased moth and to obtain for the growers a fresh set of 
healthy “‘ seed”’—as the eggs are called. On his advice, 
but in the face of a good deal of ignorant opposition, this 
was done. “And so,” to use the words of the psalmist, 
“the plague was stayed.” 

Pasteur did great things for the brewers by showing 
that the fermentation of the sugar of the malt is due to 
the growth in it of the yeast-plant, and that unless the 
yeast is sound and good, as shown under the microscope, 
the beer will not be blessed with a good flavour. He had 
already explained to the vinegar-makers that the change 
of wine into vinegar was due to a fungus which must be 
kept of a good strain and of healthy growth. 

Thus he had at this time made three discoveries of the 
utmost value—that ferments, such as yeast and the 
vinegar-mould, are living beings; that each fermentation 
has its own little plant, and that these plants do not of 
themselves arise in a fluid, but have to be dropped into it 
from the dust of the air or be placed there by the hand of 
man. 

And all the time that Pasteur was working for the good 
of others he never gave a thought about enriching himself, 
though he had plenty of chances of doing this. And was 
it not right that the millions of French people whose 
means of living, and whose happiness greatly depended 
upon the successful cultivation of silkworms and the 
making of good wine, blessed his name ? 








The story of Pasteur and his labours reads like that of 
Jack the giant killer, in that as soon as ever he had 
finished one task another was thrust upon him. But with 
this difference, that Jack’s foes were always of very large 
size, whilst Pasteur’s were such that they could be seen 
only by the help of a powerful magnifying glass. 

In 1877 a mysterious scourge, called anthrax, was affect- 
ing sheep, cattle, and horses in France—20, 40, or 50 sheep 
dying out of every 100 in certain flocks. No one had any 
knowledge of the cause of it, and the flock-masters looked 
on helpless and impoverished. Pasteur, having been called 
to assist, took a tiny drop of blood from an animal just 
dead of the disease, and let it infect some warm broth. 
Soon afterwards he took a single drop of this infected 
broth, and put it in a second lot of broth, and in a little 
while added a drop of this broth to a third lot, and so on, 
over and over again, until the hundredth lot was reached. 
Then he took a speck from this hundredth broth, and 
placed it under the skin of a healthy guinea-pig to see 
what would happen. Are you anxious to hear what 
happened ? 

I pause for your answer, because, if you say “ Yes,” 
you confess yourselves to be in favour of what in the 
medical profession is called research. Pasteur constantly 
sought knowledge in this manner, but there are a great 
many well-meaning people in England who object to it 
altogether and insist on calling it vivisection. They use 
this word because it has a horrible sound, and they hope 
that by continually bringing it in, and by saying what is 
often cruel and not seldom untrue about those who are 
trying to find out things by research, they may make 
people’s flesh creep, and perhaps get a stop put to this 
useful and necessary work. These people call themselves 
antivivisectors, and have formed themselves into a society 
with which they try to block the road to a certain kind of 
knowledge. 

If they had had their way, doctors would know far less 
than they know at present about consumption and lock- 
jaw and many other diseases of men and animals. And 
as for that fearful scourge of children, diphtheria, it would 
still be carrying off helpless victims which can now 
generally be saved if a little “ antitoxin” is placed under 
their skin early enough. I cannot imagine that any anti- 
vivisector who saw his child attacked with diphtheria 
would refuse him the benefit of this new treatment, the 
details of which have been patiently worked out by 
experimentations on the lower animals. And if he would 
accept it he is not acting honestly in trying to hinder 
research. 

Some of you may know that, in answer to clamour, the 
Government appointed a Royal Commission fully to inquire 
into the subject of research work. The Report has not yet 
been made known, but it is generally expected that when 
it does appear it will be to the effect that in the British 
Isles research work is being carried on with thoughtful 
care and unfailing kindness, and that no fresh laws for it 
are needed. It would be a good thing if it could end with 
an expression of opinion that henceforth research workers 
should be left to carry on their serviceable inquiries secure 
from molestation and slander. 

As I was saying, Pasteur placed a drop from the hun- 
dredth seed-broth under the skin of a guinea-pig, and, 
behold, it died of anthrax, just as the sheep had died from 
which he had drawn that first drop. And in the blood of 
the guinea-pig which he had thus sacrificed upon the altar 
of science, as in the drop which he had drawn at the 
beginning of his work, he found, by the use of the micro- 
scope, certain rod-like plants such as are shown upon the 
screen—they are the dust-germs of wool-sorter’s disease, 
and their growth in the blood of man or sheep is the one 
and only cause of the disease. Bradford people can tell 
you about the effects of wool-sorter’s disease upon human 
beings. Pasteur has told us all we know about the cause 
of it, and he found it out by the help of guinea-pigs and 
rabbits. Now are youtin favour of his way of discovering 
Nature's secrets, or are you going to call yourself by the 
misleading name of antivivisector, and do your utmost to 
block the way of knowledge ? 


THE Guitty EARTHWORMS. 
Animals dead of anthrax were cast into pits and covered 
with earth, much as happened with people in the Great 
Plague of London. But though the fields underwent 
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‘Nature’s cleansings by sun, rains, frosts and snow, if, in the 
following year, sheep were turned into them to feed, the 
trouble began again. It looked as if the disease had 
‘broken out anew on its own account, but Pasteur could 
not accept that explanation. And it suddenly struck him 
that earthworms might be bringing up germs from the 
buried carcasses and leaving them in the “ casts” upon the 
surface, and that as the casts dried, the wind scattered the 
germ-laden dust upon the grass and infected it. Having 
captured some of the suspected worms, he found their 
‘insides teeming with the fatal taint. There could be no 
mistake about their guilt. It was as clear as if a police- 
man had caught a man creeping out of a house at dawn 
with a dark lantern and a jemmy in his pockets, and some 
crumpled silver dish covers and a collection of forks and 
spoons in a bag. 

I wonder if an antivivisector would object to Pasteur 
having laid open those guilty worms. If he is as good as 
his creed he ought to object, absurd as it may seem to an 
ordinary person. 

After that valuable discovery, animals dead of anthrax 
were no longer buried in fields intended for pasture or for 
‘the growing of hay. : 


EpWarD JENNER’s GREAT Work. 

I will leave this subject for a moment to speak about an 
English country doctor who, like Pasteur, did a great deal 
for humanity. Edward Jenner lived a hundred years ago, 
when pretty nearly every one had small-pox, most of those 
who did not die of it being left sadly disfigured. 

Jenner had noticed that people who, in milking cows or 
looking after calves, had caught from them a mild disease, 
known as cow-pox, never took small-pox, though they 
might be in the thick of a violent outbreak. And he 
wondered if he were to sow seeds of that mild disease 
in people who had never had small-pox, they might be 
prevented catching it. The sowing of the harmless seed 
of the calf disease he called vaccination, and he showed 
that by its adoption people could be rendered proof against 
small-pox. 

Pasteur had a great admiration for Jenner’s work, and 
was anxious to use it, if possible, against this fearful cattle 
disease. He tried it by injecting beneath the skin of the 
sheep a few drops of a broth of anthrax germs which he 
had weakened by cultivation in his laboratory, and he 
taught the Veterinary Surgeons how, by its employment, 
they could protect sheep and cattle with unerring cer- 
tainty. Here, then, was a great work accomplished by 
research for the benefit not only of mankind, but of the 
flocks and herds themselves. 


PASTEUR THE SOWER, LISTER THE REAPER. 

Whilst Pasteur was working at these subjects the hope 
was ever present that his discoveries might lead to the 
lessening of disease in his fellow-creatures. And I am 
going to tell you of the way in which this hope has been 
realized. I throw upon the screen the portrait of a man 
who, in my opinion, has done far more for mankind than 


the whole world. And very likely, as you look at the 
portrait, you do not know who the man is—coming though 
he does from an old Yorkshire stock, and bearing as he 
does a good Yorkshire name. If the portrait had been 
that of Lord Hawke or George Hirst, or of some great man 
of the State, you would have known it at once. The 
greater man whose picture is still before you has been 


work. The picture is that of Lord Lister, the discoverer 
of the antiseptic method of treating wounds. 

Lord Lister was born in 1827; and at about the middle 
of the century, when he was a house-surgeon in London, 
there came under his care a large number of cases of 


lines of Pasteur, he came to the conclusion that it was due 
to the presence of living germs—a sort of yeast-plant—in 
the fluids of the wounds, from which every surgical case 
ought to be kept free. This was the gospel of Lister, and 
according to it these germ-diseases closely resembled those 
which had disturbed the French vinegar makers, the 
brewers, the silkworm growers, and the farmers, all of 
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You can have no idea of the horrible character of those 
hospital diseases then so rife, and I will not harrow your 
feelings with an account of them. I will merely say that 
they dogged the steps of even the most careful and 
able surgeons, carrying off a large number of those patients 
who had any breach of the skin, whether due to acci- 
dent or operation. Scarcely ever then did a surgical wound 
heal quickly. The usual course for it was to fester, and to 
run with foul-smelling matter by which the whole body 
was like to be poisoned. Sometimes those scourges, 
sweeping through a hospital, would carry off every other 
patient or two patients out of every three, destroying the 
peace of mind of the surgeons and robbing them of all 
confidence in their Art. Certain beds, and certain wards 
in particular, seemed haunted by an evil spirit, upon which 
neither the opening of windows, the scrubbing of floors, 
nor the fumigation of bedding had any effect. 

And amongst the hospitals none had a worse name than 
the Glasgow Royal Infirmary, to which Mr. Lister was 
appointed a surgeon in 1860. It was here that he showed 
that the cause of these diseases was the presence of germs 
upon the part to be operated on, upon the tools used at the 
operation, or upon the surgeon’s hands, and that these 
germs had to be got rid of if the surgeon was to carry on 
his work with safety. This shutting out of germs from the 
field of operation—which is commonly called “ Listerism ”— 
is now obtained by the diligent use of soap and water and 
a nail-brush, as regards the surgeon and the patient, and 
by the destruction of the germ-laden dust and dirt which 
may be upon the instruments by boiling them in water. 
Heat is a powerful destroyer of germs—dry heat as well 
as moist heat. When germs are beginning to seize 
upon a piece of meat which the housewife wishes to keep 
a little longer, she roasts or bakes it for a short while in 
order to make it sweet once more. Pasteur explained how 
it was that this enabled her to keep the meat wholesome. 
And Lister, following in Pasteur’s steps, showed how by 
heat the surgeon could remove all germ dust and dirt from 
his tools, and how by the use of the other great purifier, 
water, with certain additional aids, the needful personal 
cleanliness might be secured. 

Speaking modestly of himself, as is his custom, Lister 
said that all he had done had been to lay hold upon the 
work which had been accomplished by Pasteur, and to 
bring it to bear upon the field of surgery. It has been well 
said that if it was Lister who first saw the everlasting 
value of Pasteur’s work in the way of securing greater 
safety in the treatment of wounds, it was because he was 
watching on the heights. And he was watching there 


alone! 


LisTER AND ResEaRCH Work. 

Most of you know that if a deep cut is made in a living 
person blood jets out, because the little tubes, called 
arteries, which bring nourishment to the tissues, have been 
severed. Much the same thing happens when a water- 
pipe bursts in a frost; the water gushes out, and unless 
some one stops the leak, the cistern might run dry. In 
the human subject it would not take long for the cistern to 
run dry if the bleeding were not checked. And at an 
operation, when an artery is cut across, the surgeon ties a 
strong thread round it, and so stops the bleeding. He 
may have to tie a dozen arteries at a severe operation, and 
before the days of Lister the long ends of these threads 
were left hanging out of the wound in a bunch, until 
Nature cast them off a week or ten days later. And 
during this time there was the risk of germs making these 
threads into a sort of scaling ladder, and thereby entering 
and infecting the wound. Lister, believing that if he could 
do away with these long threads the wound might heal at 
once, was anxious to find out if it would be safe to tie a 
main blood vessel, and, cutting the threads short, to close 
the wound tight. If he had ventured thus to deal with a 
large blood vessel at an operation, and the unfortunate 
man on whom he did it had nearly bled to death after- 
wards, he would most likely have had to abandon his 
scheme altogether, and Surgery would thus have had a 
grievous check. He was on the brink of a discovery of the 
greatest value to mankind. But, sure as he thought it to 
be, he dared not risk it on a human being. If you had 
been in Lister’s place, what would you have done? Whilst 
you are making up your mind, let me tell you of another 
man who felt certain that he was on the point of doing a 
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work which would make him immortal, when he suddenly 
found himself “ at the foot of the wall,” as the saying is. 

Palissy, the French potter, was in early life a worker in 
stained glass. One day he saw so beautiful a piece of old 
glazed pottery that he determined he would find out how 
to make some like it. The task took fifteen years, and 
during this time he was spending so much money for his 
furnaces that he and his wife were in rags, and well-nigh 
starving. One day, at a supreme moment, when all 
seemed going right. he found that he wanted more fuel, so 
he broke up the family table, the few remaining chairs, 
and the bedstead to bring the furnace to the needful heat. 
But he got what he wanted, and his name will live for 
ever! : 

As I said just now, Lister was on the point of -estab- 
lishing a new treatment which, if successful, must be of 
the greatest benefit; but he dared not risk it upon a 
human being. What should he do? What he did was to 
try it first upon a large blood-vessel of a horse. All went 
well; and then he used it upon a man, and on ‘him also it 
did well. And now every surgeon does the same thing in 
every operation, and mankind is the happier and the 
better for it. Tell me, was Lister right or wrong to try 
this discovery on the horse? It was a real vivisection— 
Yes, of course he was right! 

And if people tell you—and there are people who do not 
know, or will not know, and who will tell you—that 
nothing was ever gained by research on lower animals, you 
may just remind them of Pasteur’s work with anthrax, 
and of Lister’s great discovery—not that it would make 
any difference to them, for they have made up their 
minds, and would not be persuaded though one rose from 
the dead! And this piece of Lister’s work alone has 
saved so many from death that we may count them as 
actually rising from the dead to offer their testimony to 
the value of research. 

I have told you of these things because I think you may 
like to know a little about what has been going on in other 
workshops than your own, and also that I may be able to 
assure you that beyond this needful research work there is 
very little experimentation in England on living animals. 
There is no need for further legislation, and research 
work must continue for the benefit of yourselves and of 
your children, and of all mankind. It is necessary, but it 
is not cruel. It is as necessary as is the mutilation of 
young male horses, sheep, and cattle, which is universally 
practised in order that they may be the better fitted for 
the service of man, and about which, by the by, the 
antivivisector has strangely little to say. 

And if it ever comes to pass that the members of the 
society with the blood-curdling name feel called upon to 
bring out a new edition of the revised version, one will be 
anxious to see how they will deal with the sayings of the 
kindest Man that ever lived, that we are of more value 
than many sparrows, and even that man is “ much better 
than a sheep!” 





Memorania : 
MEDICAL, SURGICAL, OBSTETRICAL. 


A CASE OF COMPRESSED- AIR ILLNESS OR 
CAISSON DISEASE. 

J. C. H., aged 28, had been diving, at frequent intervals, 
for past two years. He never experienced any discomfort 
until the present occasion, except slight headache when he 
first began. He had always been a total abstainer, had 
not had syphilis or other venereal disease, was robust in 
appearance, organically sound, and in excellent health. He 
was medically examined by me just before going down. 

This illness began on September 25th, 1906. On that 
date he had been operating at a depth of 17 fathoms. He 
stated that he had not ascended more rapidly than usual. 
He was under water half-an-hour altogether, ten minutes 
of which were spent in the ascent. 

At 5 p.m., about twenty-five minutes after coming out of 
the water, he was seized with a girdle pain, encircling the 
abdomen about two inches above the umbilicus. This was 
accompanied by a feeling of dyspnoea, headache, and 
slight giddiness. Ten minutes after these symptoms came 





on the patient sent for me, and I saw him almost imme- 
diately. He then complained of dyspnoea, acute abdomina) 
pain, and inability to stand from loss of power inthe legs, 
He also complained of a tingling sensation of “ pins and 
needles” in his shoulders and lower extremities. He said 
he felt his arms had lost some power too. The force of 
grip of right hand was feebler than that of left (the. 
patient was right-handed). Sensation to pin-pricks and 
to heat was impaired in the legs. Both knee-jerks were. 
slightly exaggerated. The patient attempted to micturate 
when the symptoms first came on, but was unable to do. 
so. At the same time he developed a penile erection. 
which continued for over half an hour. A narrow band 
of tenderness was present in front between right and 
left anterior axillary folds in the area of the girdle pain. 
The pupils were widely dilated. The pulse rate was 
62 per minute. The temperature was normal. Later 
in the evening a catheter was passed. The urine 
exhibited nothing abnormal. 

The patient remained in bed for ten days until. 
October 4th. During this period the symptoms gradually 
became less definite. The following day, September 26th, 
the retention passed off, the tingling subsided in the 
shoulders, and the power in the upper extremities seemed 
fully restored. The tingling sensation was present in 
front of the thighs, calves of legs and feet more or less. 
until October 4th, when it passed off entirely. It varied 
in intensity on different days. Sensation to pain and 
thermal sensations were gradually restored. The 
abdominal pain and tenderness were not experienced 
after the third day. The temperature was normal 
throughout. The pulse rate was subnormal for first ten 
days, ranging from 60 to 66 per minute till October 4th, 
when it reached 72, at which rate it was subsequently 
maintained. Patient was constipated throughout. 
Weakness in the legs was complained of for two 
months. Daily massage and faradism were employed 
with apparent benefit. 

The patient was under observation for twelve months. 
During this time he had not again been engaged in 
diving operations. After the first two months he had no 
recurrence of any of the above symptoms except constipa- 
tion which seemed to exist, and which he attributed to 
this illness, as he had not been troubled in that way 
previously. 


Rockfield, Frank E. McCunr, B.A., M.D. 


CASE OF FRACTURED RADIUS. 

W. M., aged 25, A.B., whilst employed painting roof of 
H.M.S. Vernon IT, fell with the ladder upon which he was. 
standing to the deck, a distance of about 20 ft., striking the 
latter “on all-fours.”” He was somewhat shaken, and com- 
plained of pain in his left wrist. There was marked 
tenderness over the wrist-joint, with slight irregularity 
over the lower and outer end of the left radius, but no 
signs of displacements. No fracture could be detected by 
crepitus or unnatural mobility. A radiograph showed the 
presence of two unusual fractures of the lower end of the 
radius : 

1. A rectangular fracture of the outer three-fifths of the lower 
end of the radius, opening into the wrist-joint. 

2. A vertical split fracture of the radius just external to the 
lower radio-ulnar articulation. 


That there was no impaction was shown by absence of 
shortening and antero-posterior displacement, as Im 
Colles’s fracture. No other injuries were sustained. 

W. Eames, Fleet Surgeon. 





*Communicated by the Director-General, Royal Navy. 








THE Corporation of the City of London has made a grant 
of £50 to the funds of the After-care Association for Poor 
Persons discharged recovered from Asylums for the Insane, 
Church House, Westminster. 


AT the examination in dermatology recently held at 
St. John’s Hospital for Diseases of the Skin, Leicester 
Square, the Chesterfield Silver Medal was awarded to | 
Frank E. Tylecote, M.D., M.R.C.P., D.P.H., Resident / 
Medical Officer of Barnes Convalescent Hospital, Cheadle. 
Manchester. ‘ 
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Rebicivs. 


EVOLUTION. 

Oye of the most interesting essays in Professor PouLton’s 
recently-published collection (Hssays on Evolution : 1889- 
1907)! is the article devoted to Dr. J. C. Prichard, born at 
Ross, in Herefordshire, in 1786. Dr. Prichard published 
in 1826 a work entitled Researches into the Physical 
History of Mankind, which exhibits a remarkable antici- 
pation of modern views on evolution. Professor Poulton 
shows, from a study of this treatise, that Prichard believed 
in the possibility of organic evolution, and supported it by 
excellent arguments, which still carry weight to-day. 
“He even recognized the operation of natural selection, 
although he assigned to it a subordinate réle. The most 
important anticipation is, however, the masterly discussion 
on the transmission of acquired characters—a discussion 
in which the distinction between acquired and inherent or 
congenital characters is clearly drawn, and many of the 
most difficult cases are fully argued out, the conclusions 
veached being those independently arrived at by Professor 
Weissmann over half a century later.” Still more impor- 
tant are the three concluding essays, which discuss 
mimicry in relation to natural selection. Here Professor 
Poulton is handling a subject to which he has especially 
devoted himself, and the valuable mass of details which he 
has collected forms most fascinating reading. To those 
who like controversial discussions, with plenty of spice 
about them, the introductory essay on Mutation, Mendelism, 
and Natural Selection may be highly commended. 
Stripped of its more combative accoutrements, Professor 
Poulton’s position is fairly simple and reasonable. He 
recognizes the high value of Mendel’s work, and thinks 
that further researches ought to be conducted on similar 
lines. But he holds that Mendel’s data, whilst supple- 
menting Darwin’s work, contribute nothing which is 
antagonistic to the Darwinian theory; he therefore con- 
siders that Mendel’s followers are ill-advised when they 
claim that they have demolished Darwinism and replaced 
it by a new theory of “ evolution by mutation.” Professor 
Poulton’s arguments would gain more than they would 
lose by a less free resort to verbal pugilism. 


SURGERY OF THE THYROID. 

ProFEssoR BrERrarD’s book on the thyroid body? is a 
useful summary of information on the pathology and 
treatment of thyroid disorders, and does full justice to the 
writings of many French observers whose work is perhaps 
less well known in this country than it deserves to be. An 
excellent feature of the author's treatise is that in each 
department of his subject he brings into close connexion 
the anatomy and morbid histology of the condition under 
discussion, its general influence upon the organism, the 
clinical signs, symptoms, and diagnosis, and the appropriate 
methods of treatment. There is a good account of the 
dangers and complications likely to arise during or after 
surgical operation, and the methods of dealing with these 
difficulties are carefully discussed. The information about 
the general pathology, microscopic anatomy, and etiology 
of thyroid affections is interesting, but we do not find in it 
any new matter calling for especial comment. We think, 
on the whole, that the author is at his best when he is 
‘discussing the physical condition and diagnosis of clinical 
cases; upon these matters many of our readers will 
probably find that the book contains much which is 
suggestive and helpful. 


GENERAL PATHOLOGY, 
Ix their digest of general pathology® Drs. CLaupE and 
CamBus commence with the general pathology of the 
cell, under which heading they describe the reactions of 
the cell to physical and chemical agents, to bacteria and 


1 Essays on Evolution (1889-1907). By Edward Bagnall Poulton, 
D.Se., M.A., F.R.S. Oxford: Clarendon Press. 1908. .(Demy 8vo, 
Dp. 479. 12s. net.) 

“ Nouveau Traité de Chirurgie. Publié en fascicules sous la direction 
de A. le Dentu et Pierre Delbet. XX. Corps Thyroide: Myxoedémes, 
Thyroidites et Strumites, Goitres, Cancers, Thyroidiens. Par Léon 
Bérard. Paris: J. B. Bailli¢re et Fils. 1908. (Medium 8vo, pp. 407, with 
112 illustyations in the text. Fr. 8.) 

* Préeis de Pathologie Générale. Par les Drs. Henri Claude et Jean 
Cambus. Paris: J. B. Bailli¢re et Fils. 1909. (Demy 8vo, pp. 682, 
with 147 figures in the text. Fr. 12.) 





to bacterial toxins, and then discuss cellular atrophy, 
hypertrophy, and degeneration. Inflammation and tumour 
formation form the second division of their subject. The 
third part is devoted to the circulatory, respiratory, diges- 
tive, excretory, and nervous systems; and the concluding 
section deals with heredity, nutrition, fever, and various 
disturbances of function. We like the general plan of the 
book, and think that the authors have succeeded in their 
main purpose, which is to give useful instruction to 
students who intend to become general practitioners. 
Part Ii is the best because it is the most practical, though 
it may be questioned whether the instructions for the 
physical examination of patients, and for the investigation 
of blood, urine, and other material sent to the clinical 
laboratory, fall within the sphere of what is usually 
understood by general pathology. But we do not wish to 
quarrel over a matter of nomenclature; we are in agree- 
ment with the writers that instruction in medical science 
cannot be made too practical, and the particular title under 
which it is conveyed is a matter of minor importance. 
Whilst the practical teaching contained in the book is the 
strong point in its favour, we are of opinion that the 
treatment of some of the more general and theoretical 
problems is rather thin and colourless. 


NEURASTHENIA. 

THE new edition of Dr. Savinu’s Clinical Lectures on 
Neurasthenia ‘ does not differ in any essential particulars 
from its predecessors. Eight lectures are comprised in the 
series which the volume covers, and, within their compass, 
the subject of neurasthenia is dealt with in elaborate 
detail. Dr. Savill is of opinion that multiple causes are 
mostly in operation in the causation of the disease; that 
the neurasthenic condition is the result of an irritable 
weakness of the central nervous system; and that 
toxaemia, malnutrition, fatigue, and emotional,shocks are 
the most frequent antecedents. A good account is given of 
the symptomatology, and the question of treatment is 
fully dealt with. Every one will not be found to agree with 
the author’s views or with the methods of management 
which he advocates, but the volume he has given us 
contains much that is interesting, and is a record of pains- 
taking sifting from current writers as well as of suggestive 
deductions and elaborate analysis derived from the author’s 
personal experience both in hospital and private practice. 
The book—like others of a like description—is specially 
useful to those interested in its subject matter, but it is too 
statistical and is too much concerned with the recital of 
cases for the average busy practitioner. To those who 
have time its perusal will be profitable, especially in view 
of the fact that of all disorders none enters so largely into 
the daily experience of present-day management as 
neurasthenia. 

A POPULAR ACCOUNT OF THE SOLAR SYSTEM. 
Proressor CHARLES Lane Poor has performed a very 
valuable service to astronomy by his account of The Solar 
System,®> just issued in Mr. John Murray’s Progressive 
Science Series. The whole work, with every detail, is 
perfectly intelligible to the lay reader with an elementary 
knowledge of scientific principles such as is gained by 
every medical student in the cause of his 7 
studies. Professor Poor has covered the whole ground. 
Starting with the moon he gives an account of its char- 
acter as it is considered in the light of present-day know- 
ledge, explaining by homely illustrations such necessary 
terms as parallax. He then considers the earth from the 
astronomical standpoint, and the interaction of earth and 
moon as evidenced by the tides and tidal evolution, Three 
chapters are devoted to the sun. The means by which its 
distance from the earth has been determined are clearly 
explained, the latest views on its physical constitution, as 
shown by the telescope and by the study of the sun’s 
spectra are expounded in detail, an attempt being made to 
correlate solar activity as evidenced by sun spots and 
terrestrial magnetism. The energy given off by the sun in 


4 Clinical Lectures on Neurasthenia. By Thomas Dixon Savill, M.D., 
Physician to the West End Hospital for Diseases of the Nervous 
System, ete. Fourth a London: Henry J. Glaisher, 1908. 
(Royal 8vo, pp. 206. Price 7s. 6d.) ‘ f 
RY pp Tang Tay a study of recent observations by Charles Lane 
Poor, Professor of Astronomy in Columbia University, with illustra- 
tions. Published in the Progressive Science Series by Mr. John 
Murray, Albemarle Street, W., at 6s. net. 
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heat and light is brought within the limits of popular con- 
ception by showing the amount of ice that could be melted 
by the sun’s rays on the different heavenly bodies and by 
expressing the intensity of the sun’s energy at the source 
by showing what amounts of coal would have to be 
burned per second to equal this energy. The planets are 
next considered, Mars and its canals receiving especial atten- 
tion. As he points out a canal is “a question-begging ” term, 
for it includes the concept of conscious effort having been 
directed towards its construction. After reviewing the 
evidence he sums up unfavourably to Lowell’s well-known 
theories and contends that the one conclusion that may 
safely be drawn is that very little is actually known in 
regard to the conditions existing on Mars. In the portion 
of Professor Poor's work dealing with Jupiter's satellites, 
it should be noticed that the book went to press too early 
to allow of his including the discovery of the remote 
satellite Jupiter 8 observed last February at Greenwich. 
The book concludes with an account of the evolution of 
the solar system and deals with Laplace’s nebular theory, 
with Chamberlin’s plantesimal and Moulton’s spiral hypo- 
thesis. Students of human nature will be grateful to 
Professor Poor for having preserved a record of Sir John 
Herschel’s “ Great Astronomical Discoveries” as given to 
the world by the New York Sun in 1835. The paper ex- 
plained to a wondering continent that Sir John had found 
on the moon “angel-like human beings, herds of small 
cattle and bison, seas, lakes, rivers, and forests.” The 
following extract from the author’s notes on comets and 
meteors will also be welcomed : 


The ludicrous excitement and apprehension (when a comet 
appears) is as widespread to-day as it was in 1572 when George 
Busch, a German, spoke of Tycho’s new star as a comet and 
claimed that it was caused by the burning of human sins and 
wickedness in the upper part of the air, and that the burning 
ashes from it fell upon the heads of men and caused all kinds of 
disease and pestilence, even Frenchmen! Within the last few 
years in this country, people have been driven insane by the 
newspaper excitement over a body they could not see; and in 
the ‘‘ black districts’ of the South the more credulous people 
prepared their ascension robes and waited in fear and trembling 
for the end of the world. 


NOTES ON BOOKS. 


Dr. F. E. SONDERN’S English adaptation of Dr. KARL 
SCHLEIP’S Haematological Atlas! is a most useful book. 
The special feature is a collection of seventy-one beauti- 
fully executed coloured plates illustrating the various 
types of blood cells met with in health and disease. The 
drawings are made from specimens stained by Leishman’s 
modification of the Romanowsky method, and are some of 
the best pictures of blood films which we have seen. After 
dealing with the developmental and the adult forms of 
normal red and white blood corpuscles, the authors 
describe and illustrate the varieties of leucocytosis, the 
anaemias, and the leukaemias. Their specimens are all 
carefully selected and clearly described, with the special 
purpose of making the book valuable as an aid to diagnosis 
in the clinical laboratory. The last two chapters are 
devoted to blood changes associated with malignant dis- 
ease of the bone marrow and blood parasites found in 
malaria and in human trypanosomiasis. At the com- 
mencement of the volume useful instruction is given in 
the technique of the more important methods of blood 
investigation which are employed in clinical pathology. 


Mr. C. E. JACKSON’S First Year Physics? is an excellent 
introduction to the teaching of science in the schools. The 
book treats fairly exhaustively of mensuration, and deals 
with the fundamental conceptions of mechanics, being well 
illustrated with practical and theoretical problems. The 
concise and clear treatment should render the work 
valuable as a preliminary to the First Conjoint Board 
examination. 





1 Haematological Atlas. With a Description of the Technic of Blood 
Examination. By Dr. Karl Schleip. English adaptation of text by 
Frederic E. Sondern, M.D. London: Rebman, Limited. 1908. 
(Imp. 8vo, pp. 257, with 71 coloured illustrations.) 

2 First Year Physics, by Charles E. Jackson, M.A., formerly open 
mathematical scholar of Queen’s College, Oxford, Senior Physics 
Master, Bedford Grammar School, with fifty-one diagrams. London: 
Methuen and Co., 36, Essex Street, W.C. 
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been granted the Third Class of the Order of ‘“ El Aliyeh,”’ 
conferred upon him by the Sultan of Zanzibar, in 
recognition of valuable services rendered by him. 





BRITISH MEDICAL BENEVOLENT FUND. 


At the July meeting of the committee twenty-five cases. 
were considered and grants amounting to £192 made to. 
twenty-three of the applicants. Appended is an abstract, 
of the cases relieved. 


1. Daughter, aged 51, of late M.R.C.S., L.S.A. Has supported’ 
herself for many years, but has recently been obliged to give up. 
situation on account of ill health. Voted £5. 

2. Daughter, aged 61, of late L.R.C.S.Edin., F.R.C.S.Irel. Is 
a teacher of needlework, but is unable to earn as much ag. 
formerly, and has been compelled to contract some small debts, 
Voted £5. 

3. M.D.Aber., aged 56. Used to have a good practice in a, 
Midland town, but is quite incapacitated by spastic paralysis, 
and during the progress of his illness has been compelled to live. 
upon a sum borrowed upon & house which cannot now be sold 
for sufficient to repay the mortgage. Two children, aged 10 
and 4. Voted £10 in two instalments. 

4. Widow, aged 38, of L.R.C.P., L.R.C.S.Edin. Since hus- 
band’s death six years ago has supported herself as a working. 
housekeeper, but is now incapacitated by phthisis. No children. 
Voted £5, with leave to apply again in six months. 

5. Widow, aged 70, of L.R.C.P.Edin., M.R.C.S.Eng. Is in 
difficulties on account of debts unavoidably contracted during 
husband’s long illness. Slight help from sons. Voted £12. 

6. Widow, aged 54, of M.R.C.S., L.S.A. Income only a few 
shillings a week and two children still dependent, the others 
only being able to give very slight help. Voted £10. 

7. Widow, aged 40, of M.R.C.S., L.R.C.P. Is a working, 
housekeeper, but salary is insufficient for her own unavoidable- 
expenses and the maintenance during their holidays of two- 
children aged 17 and 13. Relieved four times, £30. Voted £5 

8. Widow, aged 62, of L.R.C.S.Edin., L.F.P.S.Glasg. Has 
an annuity of £20 and earns a few shillings occasionally by 
addressing envelopes. Children unable to help. Relieved 
eleven times, £116. Voted £10. 

9. Widow, aged 57, of L.R.C.P.Lond. Supplements income 
of a few shillings a week by taking lodgers. One daughter,, 
just self-supporting. Relieved three times, £15. Voted £5. 

10. Daughter, aged 27, of late M.D.Dub. Is mentally and 
physically incapable of earning a living, and dependents on a. 
mother whose only income is an annuity of £30. Relieved four 
times, £20. Voted £5. 

11. Daughter, aged 63, of late M.R.C.S., L.S.A. Has main- 
tained herself for several years, but is now in bad health. Only 
income a small annuity provided by friends. Relieved once, 
£12. Voted £12. 

12. Widow, aged 54, of M.R.C.S., L.S.A. No income; five: 
children, but none able to help, and the youngest, a daughter of 
17, dependent. Applicant and daughter are offered a home by 
a friend in Australia in exchange for services. Relieved four 
times, £40. Voted £10 towards passage money, providing the- 
rest can be obtained. 

13. Widow, aged 51, of M.B., C.M.Aberd. Endeavours to sup- 
plement an income of a few shillings a week by taking lodgers, 
but cannot earn sufficient for maintenance of herself and three- 
children, aged 14 to 9. Relieved once, £10. Voted £5. 

14. Widow, aged 49, of M.R.C.S. No income; keeps a. 
boarding house, but is unavoidably in arrears with her rent.. 
Children unable to help, and one very delicate. Relieved once,. 
£12. Voted £10. 

15. Widow, aged 70, of M.R.C.S., L.S.A.  Applicant’s small 
income is insufficient for the maintenance of herself and four 
children, aged 47 to 42, three being deaf and dumb and one an 
epileptic. Relieved five times, £47. Voted £5. 

16. Daughter, aged 56, of late L.R.C.P., L.S.A. Unable to 
earn a living on account of physical disabilities, and dependent 
on a sister whose small earnings are decreasing. Relieved three 
times, £32. Voted £12. 

17. Widow, aged 64, of L.R.C.P.Lond., L.R.C.S.Edin. No 
income; endeavours to support herself by needlework, but 
finds her eyesight failing. Only son is out of work. Relieved 
twice, £20. Voted £10. : 

18. Widow, aged 57, of M.B., C.M.Edin. Noincome and in 
bad health. Only son, a clerk, at present unable to help.. 
Relieved five times, £60. Voted £12. 

19. Widow, aged 53, of M.B.Cantab. No income; is endeavour- 
ing to obtain lodgers. Children only able to give very slight 
help. Relieved five times, £65. Voted £12. 

20. Daughter, aged 40, of late F.R.C.S. Has always been 
delicate, and has recently developed phthisis. Mother’s income 
is insufficient to provide bare necessities. Relieved eight times, 
£72. Voted £12. 

21. Widow, aged 31, of L.S.A. Quite unprovided for at 
husband’s death two years ago, and with assistance from this 
fund has trained as a midwife. For the last nine months has 
been taking cases, but earnings are insufficient for the mainten- 
ance of applicant and three children, aged 9 to 23. Relieved 
once, £10. Voted £5. 

22. Widow, aged 47, of L.R.C.P., L.R.C.S.Edin. No income, 
and children only able to give very slight help. Relieved twelve 
times, £131. Voted £10. 

23. Daughter, aged 68, of late M.R.C.S. Supported herself by 
taking boarders.for many years, but finds increasing difficulty 
in doing so, and is unavoidably in arrears with rent and rates. . 
Relieved once, £10. Voted £5. 
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‘THE REPORT OF THE ROYAL COMMISSION 

ON THE FEEBLE-MINDED. 

[First NOTICE. |} 

THE long-expected report of the Royal Commission 
on the Care and Control of the Feeble-minded! was 
issued this week. It is a folio volume of 536 
pages in all, and is divided into three main parts, 
affecting England and Wales (360 pages), Scotland 
50 pages), and Ireland ((60 pages) respectively; it has 
a table of contents but no index. The report is 
signed by all the Commissioners, and there is a note 
by Sir George P. O'Farrell and Mr. Joseph Mooney, 
Honorary Assistant Commissioners, stating that they 
are in full accord with the recommendations affecting 
Ireland. Although all the Commissioners have 
appended their signatures to the report, several have 
added memorandums qualifying their approval on 
some points, Dr. J. C. Dunlop, in particular, having 
contributed a somewhat lengthy document. 

As to England and Wales, the Commissioners re- 
commend that there shall be one central authority 
for the general protection and supervision of mentally 
defective persons, and for the regulation of the pro- 
vision for their accommodation and maintenance, care, 
treatment, education, training, and control. Under 
the head ‘“ Mentally Defective Persons” there would 
‘be included : 

1. Persons of unsound mind—that is, persons who 
require care and control owing to disorder of the 
mind, and are consequently incapable of managing 
themselves or their affairs, and are not included 
in the remaining classes. 

2. Persons mentally infirm—that is, persons who, 
through mental infirmity arising from age or the 
decay of their faculties, are incapable of managing 
themselves or their affairs. 

3. Idiots, that is, persons so deeply defective in mind 
from birth or from an early age that they are unable 
to guard themselves from common physical dangers, 
such as, in the case of young children, would prevent 
their parents from leaving them alone. 

4. Imbeciles, that is, persons who are capable of 
guarding themselves against common physical dan- 
gers, but who are incapable of earning their own 
living by reason of mental defect existing from birth 
or from an early age. 

5. Feeble-minded, that is, persons who may be 
capable of earning a living under favourable circum 
‘stances, but are incapable from mental defect existing 
from birth or from an early age (a) of competing on 
equal terms with their normal fellows, or (b) of 
managing themselves and their affairs with ordinary 
prudence. 

6. Moral imbeciles, that is, persons who from an 
early age display some mental defect coupled with 
strong vicious or criminal propensities, on which 
punishment has little or no deterrent effect. 

7. Epileptics, that is, persons who, being epileptics, 
are also mentally defective. 

8. Inebriates, that is, persons who, being inebriates, 
are also mentally defective. 

9. Deaf and dumb or blind, that is, persons who, being 
dleaf and dumb or blind, are also mentally defective. 

The Commissioners recommend that the central 
authority to deal with the whole class of mentally 
defective persons, and the divisions of that class, 
Shall be called the Board of Control; that the members 
thereof shall be called Commissioners of the Board of 
Control; that they shall consist partly of qualified 
medical men having expert knowledge in regard to 
the various classes of mental defect and partly of 
barristers at law; that the jurisdiction of the judges 
and Masters in Lunacy be transferred to the Chancery 
Division; that the duties of the Lord Chancellor's 
Visitors be undertaken by the Board, and that the 
number of Commissioners shall be sufficiently large 
to dispense with the necessity of appointing Deputy 
Commissioners in case of temporary absence through 
illness or other cause ; that there shall be a paid chair- 
man, and that England and Wales be divided into at 
least eight districts suitable for purposes of super- 





1 London: Eyre and Spottiswoode. (Cd. 4,202.) Price 4s. 4d. 





vision and visitation; that an Assistant Commissioner, 
who must be a qualified medical man, shall be 
appointed to each district, and that for special 
branches of work Assistant Commissioners should, 
if necessary, be appointed. 








ROYAL COMMISSION ON VIVISECTION. 


Fourra Report. 
(Continued from p. 268.) 
AN appendix to the fourth report of the Commissioners 
containing the minutes of evidence given from October 
to December, 1907, was issued under date December, 1907.* 


Evidence of Dr. M. S. Pembrey (continued). 

Proceeding, the witness said that when he was 
asked to come, he was not told at the time that he 
would be expected to give a précis of all the points he 
wished to bring before the Commission; but he thought, 
seeing that the Commissioners touched upon the point of 
the sulphur dioxide experiments in connexion with the 
destruction of rats on plague ships, he might state that he 
did some of those experiments within the last year or two 
in conjunction with some work done by Dr. Wade, who 
did the chemical part. It was work done for the Local 
Government Board. He wanted to draw attention to the 
different position in which he was placed as a physiologist 
compared with an ordinary man. A rat-catcher on the 
Thames could use sulphur dioxide, and could be paid for 
using sulphur dioxide, and he could not be interfered with 
for the destruction of rats in that way. It was necessary 
for the witness, as a physiologist, to get a special licence, 
which was limited to so many rats, in order that he 
might do experiments on rats, with the object of 
finding out for the Local Government Board what 
was the minimum dose of sulphur dioxide necessary. 
These experiments were painful experiments, and he 
returned them as such. The poison took some time to 
produce fatal symptoms. Further, one could not do these 
experiments with anaesthetics. If one did them with 
anaesthetics, one could not arrive at the minimum dose of 
sulphur dioxide necessary to kill the rats on board ship, and 
therefore one could not tell the length of time for which 
the ship should be shut down in order to kill all the rats. 
The sulphur dioxide acted upon the eyes in the first place, 
and he had not the least doubt caused pain. The eyes 
became quite opaque from the irritant action which the 
sulphur dioxide produced. He could see that the animal 
felt the irritation by its trying to wash off the offending 
matter. The sulphur dioxide irritated its trachea and lungs, 
and caused violent bronchitis, and it was chiefly in 
that way that death was brought about. He did the 
experiments in his laboratory with a view of ascer- 
taining what was the best method of killing a rat, and 
the proper dose. That was an experiment under the 
Act, and he was worse off than a rat-catcher, although he 
might be going to kill the rat under anaesthetics. The rat- 
catcher was not killing the rat in the most painless 
manner possible; it was a painful death. Dr. Pembrey 
went on to say that he thought painful experiments, as 
against experiments under anaesthetics, were necessary. 
As an example, he said he had worked on the influence of 
bleeding and transfusion. These were experiments that 
he did in Germany, where it was not necessary for him to 
be licensed. He brought this forward to show the necessity 
of experiments without anaesthetics. If one studied the 
question of bleeding or transfusion, it was impossible to 
give an anaesthetic. It was of the utmost importance that 
they should know the effect produced upon a man by the 
loss of a large quantity of blood. These experiments were 
directed to see what would be the difference in respiration, 
and the rabbits were not anaesthetized at all; they were 
simply tied down, and they did not show any violent 
struggling or signs of pain. His laboratory man shad 
brought two rabbits—he did not know whether the Com- 
missioners would like him to show the experiment, but he 
would like to show one point in connexion with this, which 





*London: Printed for His Majesty’s Stationery Office, by Wyman 
and (saa Limited, 109, Fetter Lane, E.C. And to be purchased, 
either directly or through any_bookseller, from Wyman and Sone, 
109, Fetter Lane, Fleet Street, E.C.; and 52, Abingdon Street, West- 
minster, §.W.; or Oliver and Boyd, Edinburgh; or E. Ponsonby 
116, Grafton Street, Dublin. (1908.) 
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he thought was overlooked—that is, that if an animal was 
bound down on its back it often passed into a condition of 
hypnotism, which he could show if they would allow him. 
He could take a perfectly intact rabbit, simply put it down 
on its back, keep a little pressure on it fora short time, then 
take away the pressure, and the animal would pass into a 
condition of hypnotism. He had seen in Germany, where 
he had done these experiments without anaesthetics, that 
these animals, when tied down, passed into a condition com- 
parable to hypnotism, and it was known in the case of man 
that operations could be done under the influence of hypno- 
tism without the patients feeling pain. Asked if he was 
suggesting that hypnotism should be used in cases of experi- 
ments and no anaesthetics, the witness replied, In some 
cases. Asked if there would be any advantage in using 
hypnotism instead of anaesthetics, he said, No; because 
in the ‘case of respiration the anaesthetic diminished the 
respiratory exchange by one-half. He offered to do the 
experiment. Sir William Collins said it was not new to 
him. Dr. Wilson said they might accept the statement. 
and Dr. Gaskell said, Certainly. Continuing, the witness 
said animals did not appear to feel pain then even without 
an anaesthetic, and he could give evidence of that from 
some of the experiments he did in Germany. That was 
his experience. Directly after the bleeding and transfusion 
the animal was able to run about. It was kept warm for 
about two hours, because there was a certain amount of 
shock. The animal lay still while he operated; it was tied 
down as well to keepitin position. It only struggled when it 
became unconscious from asphyxia. That was another 
point to which he wished to draw attention: that all the 
evidence in man—and he could do the experiment upon a 
man to prove it—showed that in the first stage of 
asphyxia, before struggling began, there was loss of con- 
sciousness. If students experimented upon themselves by 
breathing in and out of a bag so that there was a lack of 
oxygen, they would often become quite unconscious, and 
tumble down before ‘any struggling movement took place, 
and one could actually anaesthetize a man simply by pro- 
ducing this stage of asphyxia—from the lack of oxygen. 
In Java anaesthesia, for example, if one pressed upon the 
two carotids (describing the action) to prevent oxygen 
going to'the brain, the man became unconsciogs. Asphyxia 
was not painful; it was preceded by a condition of 
anaesthesia from lack of oxygen. A dentist could produce 
a like effect simply by making a man breathe in and out 
of a bag in which the oxygen was gradually diminished. 
Although asphyxia was constantly mentioned as a painful 
condition, he could demonstrate upon any objector that it 
was not painful. Asked the precise meaning of “ asphyxia,” 
he said it was the condition brought about by the lack 
of oxygen in the blood and the accumulation of carbon 
dioxide. The condition brought about unconsciousness 
and convulsions; or, in popular language, unconsciousness 
and convulsive movements. In reply to Dr. Wilson as to 
whether he would call garrotting a painful experiment, he 
said not if it were done properly. One could make 
the experiment upon oneself if one pressed upon the two 
carotids; there was no danger, because directly one 
became unconscious the pressure went. If one pressed 
upon one’s two carotids so as to produce asphyxia of the 
brain, one became unconscious; then the arms were 
paralysed, and one saved oneself by relaxing the pressure. 
Asked if it caused the brain to be gorged with blood, he 
said, No, the brain became in a condition of asphyxia from 
lack of oxygen and accumulation of carbon dioxide. It 
was like charcoal poisoning as regards lack of oxygen, but 
there might not be an accumulation of carbon dioxide 
then. Asked by Dr. Gaskell if the Japanese jujitsu, as 
they called it, did not put a man to sleep, Dr. Pembrey 
said he did not know. There was only one other point 
that he desired to draw attention to, and that 
was this: he thought one ought to recognize that 
pain was not the supreme evil. Pain from the physio- 
logical point of view was a protective mechanism, 
and the modern idea of trying to abolish all pain was 
absolutely absurd. It was simply, from this point of 
view, one of the conditions of everyday life. If one took 
the distribution of pain, one saw that pain often pro- 
tected an animal from danger. In the case of a fractured 
limb, the pain brought about uncomfortable sensations, so 
that the limb was kept in a condition of rest, which was 
the most satisfactory condition for repair ; or there was an 





injury to the abdominal cavity, when pain brought about 
reflex alterations of the abdominal viscera, so that the 
viscera did not move, and therefore put the patient in the 
best condition for recovery. In the case of some abdominal] 
wounds, it was notorious in the South African war that 
the men who were left out all night, and left to themselves 
to suffer this pain, and given no anaesthetics, were the 
men who recovered afterwards with or without operations, 
while the men who were treated at once and given brandy 
or something to relieve the suffering were the men who 
died. He maintained that we were becoming so over- 
civilized that we ran a danger in our attempts to abolish 
pain of doing an enormous amount of harm. Take, 
for example, the extent to which anaesthetics were now 
used in cases of midwifery, in ordinary cases of delivery, 
Asked by the Chairman if this was an argument to show 
that there was no occasion for anaesthetics, Dr. Pembr 
said it was an argument to show that a common-sense 
view should be taken of this question, and that pain must 
be admitted. He admitted that he had done painfu) 
experiments, and he was not ashamed of admitting it. 
They were absolutely necessary. He wanted to show that 
pain was part of the scheme of Nature, and that they must 
recognize its existence. The Chairman said it was a very 
simple proposition that if one took a knife to an animal 
and cut it open one inflicted pain upon it, and if one 
inflicted pain upon it the Act said that one must use 
anaesthetics, and he asked how the witness’s theory 
affected that? Dr. Pembrey said he thought the Act was 
not really what one would expect from the point of view 
of common sense. If an animal was cut and a reflex 
painful effect was produced which would act upon its 
heart, under ordinary conditions—for example, the 
animal had been injured by a dog and torn—some of 
these very mechanisms which they might shut out by an 
overdose of anaesthetics would be protective to the 
animal, if the animal was to be kept alive after the 
operation. Therefore he maintained that it would be 
wiser to allow these operations often to be done without 
anaesthetics. He thought they ought to be given a licence 
to cover all experiments. The Act was entirely antagonistic 
to the advancement of physiology. If they were given a 
licence for all experiments there would be no more 
cruelty. There would be a great saving of time and 
no limitation of work, and there would actually be in 
the long run a saving of life. By a licence for all 
experiments he meant without anaesthetics or with 
anaesthetics. The experiments should of course be subject 
to inspection. The difficulty of the present situation was 
this: He lived in the country, and he could actually reckon 
himself as a farmer, seeing that he had more than three 
acres, and he had to give a return to the Board of Agricul- 
ture. As a farmer, if he had lambs he could castrate them 
without any anaesthetics. At Guy’s he could not castrate 
one lamb without a special licence, and if he tried to get a 
licence to castrate a lamb without giving anaesthetics it 
would probably be refused. His condition, then, was this: 
that as a private individual, if he liked to tax his-con- 
science, he could make experiments in the country, and 
could publish those experiments as a private individual, 
not as experiments, but simply as observations, which he 
could not do in his own physiological laboratory. If he did 
it simply from a commercial point of view, he believed 
that legally he could not be touched. The witness 
went on to say that one caused very much more pain 
in the country, even unconsciously, than in a physiological 
laboratory. The worst pain that he ever caused, he was 
convinced, was in a case where he took away a calf from a 
cow. The cow was exceedingly fond of the calf; the calf 
was too big, and he wanted the milk for his children, so he 
took away the calf and sold it. For two days that cow 
was in obvious pain ; it would not take its food; it went 
about bellowing, roaring, and moaning, and was so bad 
that the cottagers complained. There was a case in which 
it was perfectly obvious to him that the animal was suffer- 
ing pain for two days. Never in any physiological exper!- 
ment had he caused so much pain, even under the Act, as 
one did every day in the country. 

(To be continued.) 





CHOLERA has broken out in the Volga provinces, and @ 
Times telegram states that travellers thither are required 
to submit to preventive inoculation. 














- PROCEEDINGS 


AuG. 8, 1908. ] 


OF SECTIONS. wa. 337 


MepicaL JouRNAL 








SEVENTY-SIXTH ANNUAL MEETING 


OF THE 


British Medical Association. 


Held at Sheffield on July 24th, 25th, 27th, 25th, 29th, 
30th, and 31st. 


THE SECTIONS. 
BRIEF SUMMARY OF PROCEEDINGS. 


SECTION OF ANATOMY. 
Thursday, July 30th, 1905. 
Dr. BRYCE showed photographs illustrating the im- 
bedding of a human ovum estimated to be about 
fourteen days old. He pointed out the similarity of 
the process with that which occurred in some other 
mammalian forms up to a certain extent, and also the 
features which appear to be special to the human 
ovum. Dr. R. Thompson demonstrated some spiral 
fractures of the shaft of the femur and expressed the 
belief that such fractures were always comminuted 
or irregular and that great displacement of the frag- 
ments was apt to take place. He thought this 
indicated the necessity for wiring in the process of 
treatment. Professor Elliot Smith scoffed at the 
popular idea that right-handed people do not use the 
right sides of their brains. He asserted that there 
were definite indications that specialization of 
function took place differently in the two hemi- 
spheres. He pointed out that in right-handed 
people the bones of the right arm and forearm 
were longer than those of the left side, and, 
using this knowlege as a guide, he showed that in 
skeletons whose left arm bones were longer than the 
right arm bones it could usually be shown that the 
skull bones gave indications of the reversal of the 
usual condition of development of the two sides of the 
brain. He asserted that in right-handed people the 
parietal association area on the right side of the brain 
was proportionally very large, and that the reverse 
held good in the cases of left-handed people. Speak- 
ing generally, he was convinced that it might be said 
that, as a rule, vision and hearing were specialized on 
the right side and skilled movements on the left side 
of the brain. He further pointed out that asymmetry 
of the skull was no evidence of retrograde develop- 
ment, but the contrary. The same author, making 
use of a number of specimens collected in Egypt, 
showed that fusion and assimilation of the atlas 
with the skull and indications of occipital vertebrae 
could not rightly be considered as demonstrations 
of either progressive or regressive development. 
He agreed with Dwight that such cases merely 
indicated that the vertebral column was in an 
unstable state of equilibrium from a developmental 
point of view, and that it varied round a mean. 
He also demonstrated the enormous displacement 
which certain organs undergo in cases of pleural 
effusion and the great disadvantages and dangers to 
which people are exposed who have long sigmoid 
flexures. He illustrated the latter by a case in which 
movement of a long sigmoid flexure had caused 
strangulation not only of itself but also of the small 
intestine. Professor Anderson described the varia- 
tions which are discoverable in the position of the 
maxillary and palatine sutures and discussed their 
causes. Dr. Waterston described a lung with a bifur- 
cated apex. He pointed out that the inner segment 
lay to the inner side of the vena azygos major, and he 
explained the condition by a reference to the develop- 
ment of the lung. Similarly he showed that the ab- 
normal condition in man was normal in some mammals. 
He also showed a series of stomachs quite normal but 
of varying forms. He expressed the opinion that as yet 
we had no proper description of the normal stomach. 
Professor Elliot Smith confirmed Dr. Waterston’s 





opinion that the separation of the stomach into 
two primary parts was quite normal and could 
usually be demonstrated in properly prepared sub- 
jects. Dr. Geddes described an acromegalic skele- 
ton, and stated his conviction that acromegaly was 
merely a symptom. He was inclined to believe that 
the peculiar growth changes of acromegaly specially 
affected the ontogenetically and phylogenetically 
younger parts of the body. Professor Patten described 
a method of photographing fresh embryos, the object 
being to secure photographs before reagents had 
caused changes of form. Mr. Crymble demonstrated 
some beautiful dissections illustrating the develop- 
ment of air sinuses connected with the nose. ‘Pro- 
fessor Symington demonstrated some excellent #-ray 
photographs of teeth in various stages of develop- 
ment, and pointed out the advantages of the «-ray 
process. 


SECTION OF PHYSIOLOGY. 
Thursday, July 30th, 1908. 

Dr. J. S. HALDANE, F.R.S., opened a debate upon the 
causes of dyspnoea. A short general summary of the 
factors regulating the activity of the repiratory centre 
Was given, showing that under normal conditions the 
amount of air breathed was so regulated as to keep 
the partial pressure of CO, in the alveolar air and 
arterial blood constant, deficiency of oxygen having 
no influence in the matter. The vagus nerve had an 
important influence in guiding the action of the 
respiratory muscles, but had little or no influence 
on the amount of lung ventilation. If the amount of 
CO, in the alveolar air became abnormally low, the 
respiratory centre was excited by a lower partial pres- 
sure of CO,. This modification was apparently due to 
the formation of lactic acid or some similar substance 
to which the respiratory centre was sensitive, and 
which acted in the same direction as CO... Various 
pathological conditions, accompanied by dyspnoea, were 
then reviewed in the light of these conclusions. Dr. 
Leonard Hill, F.R.S., sent a communication which was 
read by Professor Cushny. Dr. Leonard Hill believed 
strongly in the important part played by oxygen. In 
experiments upon athletes at the Olympic games he 
had ascertained that a preliminary administration of 
oxygen to an athlete enabled the latter to maintain his 
wind better, improve his time, and show less signs of 
distress afterwards. Dr. M.S. Pembrey did not agree 
that CO, and lactic acid had the predominating 
influence on dyspnoea ascribed to them by Dr. 
Haldane. He instanced results obtained from clinical 
records, such as were shown in the action of oxygen 
upon cases of pneumonia with heart failure and 
cyanosis. Lack of oxygen in these cases seemed to 
be the determining factor, and not the CO, or lactic 
acid. Other clinical evidence showing the importance 
of oxygen was given. Dr. Pembrey protested against 
Dr. Leonard Hill’s view that oxygen inhalations would 
help athletes to brA&k records. Dr. Ewart agreed 
rather with Dr. Haldane as to the importance of COs. 
Its administration in certain clinical cases was followed 
by beneficial effects ; it acted to a certain extent as an 
anaesthetic and reduced the intensity of the stimulus 
set up by the want of oxygen. Professor Moore spoke 
of results obtained from experiments in which the 
CO, was removed from the expired air by chemical 
means. He believed that both loss of oxygen and 
excess of CO. were important factors. Dr. Hopkins 
and Dr. Marshall also spoke. Professor Starling, F.R.S., 
summed up the evidence for and against the relative 
importance of oxygen and CO, in the production of 
dyspnoea. Dr. Haldane replied. Dr. Herring gave 
a lantern demonstration of the changes which follow 
thyroidectomy in the mammalian pituitary body. In 
animals which have undergone thyroidectomy, cells of 
the epithelial part of the pituitary, he showed, pass 
through the nervous lobe filled with a granular or 
colloid material which they liberate into the third 
ventricle. Local changes, he showed, take place in the 
neuroglia and ependyma cells. The posterior lobe of 
the pituitary appears to be a brain gland, the secre- 
tion of which mixes with the cerebro-spinal fluid in 
the third ventricle. ‘ 
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Friday, July 31st, 1908. 

After the discussion upon the education of the 
medical student, the Section of Physiology adjourned 
to the Physiology Department, where some papers 
. were read and demonstrations given. Dr. N. H. Alcock 
showed a new apparatus for use in chloroform anaes- 
thesia. The instrument was so constructed as to 
deliver a known admixture of chloroform and air. 
The limit of error in the mixing of the two was very 
small, owing to a method of correcting temperature 
changes being introduced into the instrument. ‘ The 
air was driven into the apparatus by means of a pair 
of bellows worked by the foot, and the mixture 
delivered to the patient in a mask. An index was 
provided which allowéd of the administration of from 
0.1 to 3.5 per cent. of chloroform. To induce anaes- 
thesia in man the percentage of chloroform was 
increased gradually to 2.5; complete anaesthesia 
resulted in about seven and a half minutes. It was 
not necessary or advisable to give over 3 per cent. of 
chloroform in the mixture. The apparatus was small 
and portable, and seemed easily worked. Dr. T. S. 
Goodall and Mr. H. G. Earle, B.A., made a communica- 
tion upon the pancreatic juice and glycosuria. Their 
observations agreed with those of Dale and Swale 
Vincent upon the intimate relationships that exist 
between the islets of Langerhans and the acini of the 
pancreas. They investigated the structure of the 
pancreas in cartilaginous fishes, as well as 
in other vertebrates. In the pancreas of Mus- 
telus vulgaris the inner and outer zones of the 
pancreatic cells were, they showed, very pronounced, 
and great changes took place in them after secretion. 
Internal secretion came about as a result of external 
secretion. They believed that the outer zones of the 
acinar cells provided an internal secretion, and were 
similar in function and structure to the cells of the 
islets of Langerhans. The pancreas combined in its 
cells the functions of digestion of food and the pro- 
duction of hormones concerned in the metabolism of 
glucose. Dr. Goodall then read a paper upon appetite 
and the effects upon it of psychic factors. In man 
and animals the psychic factor plays a great part, and 
the appetite is largely influenced by the colour of the 
food, by its smell, and by the character of its imme- 
diate surroundings. Many instances were enumerated, 
especially of the effect of the colour of the food on the 
appetite of different animals to which it had been 
administered. Professor R. J. Anderson (Galway) dis- 
cussed the question of the effects of suggestion in its 
physiological aspects, and pointed out the importance 
of taking into consideration the psychic factor in 
certain physiological processes. The meeting termi- 
nated by a vote of thanks to Professor Starling, the 
President of the Section. 


SECTION OF PATHOLOGY. 
Thursday, July 36th, 1908. 


THE discussion on cerebro-spinal meningitis was con- 


tinued by Dr. Ivy McKenzie (Glasgow), who had 
treated 16 cases with the serum of convalescent 
patients, with good results. He suggested the reacti- 
vating of antimeningococcus serum with fresh com- 
plement, and from the fact that antibodies were 
present in the blood of affected cases, but absent from 
the cerebro-spinal fluid, argued the necessity of inject- 
ing curative serums intraspinally. Dr. Wilson (Belfast) 
detailed his fermentation tests and his agglutination 
experiments with 50 strains of meningococcus 
obtained during the Belfast epidemic. Dr. McGregor 
(Hull) pointed out that agglutination phenomena 
depended on the severity of infection, whilst the 
opsonic index was of uncertain value. Dr. Eve (Hull) 
tabulated the differences between the sporadic and 
epidemic types of disease; and Dr. Jas. Ritchie (Edin- 
burgh) concluded that there was undoubtedly a group 
of cases associated with the bacillary form of 
organism. The President, whilst congratulating the 
meeting on the number of papers by so many 
workers, and particularly by Professor Kolle and 
Dr. Emmett Holt, regretted that time would not 
permit of an _ exhaustive discussion. | Professor 





Kolle, by request of the President, made some yalu- 
able concluding remarks, characterized by the broad- 
minded and at the same time critical spirit which 
prompted them. His main points were (1) that the 
presence of other germs than meningococcus did not 
necessarily denote that they were the causal agents, 
but probably they had been superadded with a 
meningococcus « infection, this latter organism 
readily dying out; (2) the question of Gram stain- 
ing depended on the worker and his methods, and 
a true Gram-positive coccus could not be a meningo- 
coccus; (3) the serum must be injected in large doses 
intraspinally and intravenously, and it must not be 
forgotten that lumbar puncture itself influenced the 
course of the disease, and so must be considered in 
ascribing the best results to intraspinal injection 
after removal of cerebro-spinal fluid. A discussion 
on regenerative and compensatory changes in the 
liver was then opened by Dr. Craven Moore (Man- 
chester). The debate was concerned mainly with the 
questions of hyperplasia and metaplasia of the hepatic 
cells and the origin of the so-called new bile ducts, 
and was illustrated by numerous lantern slides, 
amongst which those of Lindsay Milne, many in 
colours, stood out as being conspicuously beautiful 
and instructive. Dr. Moore considered it possible 
that the intermediate zone of cells between the 
glandular epithelium and the duct had retained 
its primitive characters sufficiently to proliferate 
and form new ducts. Dr. Muir (Glasgow) said 
that all new cells resulted from proliferation of 
pre-existing liver cells, and illustrated this point by 
slides from cases of injury, the proliferation resulting 
from traumatic stimulus. The proliferated liver cells, 
however, were rapidly outstripped by the connective 
tissue cell proliferation, with consequent atrophy. He 
acquiesced as to the active proliferation of bile duct 
epithelium, but only allowed the transition of liver 
cells into bile ducts to a very limited extent. Dr. 
Turnbull (London), whose exhaustive histological 
detail had to suffer from pressure of time, regarded 
the new bile ducts as offspring of pre-existing ducts, 
and their apparent continuity with hepatic parenchyma, 
where present, as merely the results of accidental 
contact. Dr. Rolleston (London) was loth to give up 
the belief that pseudo-bile canaliculi were derived 
from liver cells, and pointed to the well-recognized 
fact that carcinoma might result from the regenerative 
processes. Dr. Lindsay Milne (Edinburgh) had gone - 
further than all the previous speakers, and illumi- 
nated the debate by an account of his experimental 
work upon the regeneration of liver tissue and his 
attempts at elucidation of the histological features by 
means of serial sections. He concluded that liver 
cells did not form bile ducts. The other speakers 
included Dr. MacDonald (Edinburgh), Dr. Miller 
(Birmingham), Dr. Workman (Glasgow), who added 
some valued ideas based on physiological grounds, and 
Dr. Moore, who in a few brief remarks deprecated the 
multiplication of terminology. 


Friday, July 31st, 1908. 

The question of typhoid carriers formed the most 
important subject of the last day’s discussion. 
Dr. Ledingham (London) sumniarized the present 
position of this question and added the results of his 
own investigations. The typhoid bacillus has been 
found in the urine of 30 per cent. of patients during 
the disease, and in the excreta of 10 to 20 per cent. of 
convalescents for six weeks. The number of true 
typhoid carriers given by different observers varied, 
but it had been established that as many as 3 to 4 per 
cent. of cases continued to act as carriers. He de- 
scribed cases of temporary or acute carriers who were 
infective for a short time only, and pointed out that 
carriers excreted intermittently. Further, it had been 
shown that they were three times as frequent in 
females as in males, the same numerical relation- 
ship as existed in gall stones; and this led him to the 
gall bladder problem. Strong evidence pointed to the 
gall bladder as the seat of growth of the typhoid bacilli. 
He mentioned one striking case of a male carrier in 
whom the bacilli had existed for twenty-nine years, 
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and, suspicion being aroused by pain over the gall 
bladder, a bacterial examination revealed B. typhosus. 
He touched upon the important question of carriers 
and the milk trade, and mentioned the seasonal varia- 
tions in virulence of the bacilli and in individual 
susceptibility—facts which were probably associated 
with seasonal variations in the outbreaks. He strongly 
opposed the housing of cases of paratyphoid and 
dysentery in the same wards as typhoid patients, who 
would transmit the more severe infection; his agglu- 
tination investigations had shown that many carriers 
give a negative Widal reaction for long periods. He 
had not found any increase in bactericidal power of 
the blood of cases. Dr. Walker Hall (Bristol) detailed 
some most careful and interesting observations on a 


carrier case studied by himself and Dr. Davies (Bristol), ° 


made with a view to determine the infective periods of 
carriers. By the aid of agraphic method of illustration 
he showed that there was some relation between the 
diarrhoeal attacks and the presence of typhoid bacilli 
in the stools, and pointed out that there were still 
many questions to be solved, such as the relation to 
food, climate, etc. He had drawn up a set of rules, 
couched. in popular language, for the guidance of 
patients and their attendants with a view to prophy- 
laxis. The President said it was almost impossible to 
prevent contamination of the fingers, even in the most 
cleanly of folk, and suggested that the temperature 
determined the period of exacerbation, especially as 
it concerned milk. Dr. Ledingham, in reply, advo- 
cated the immunizing to typhoid of all nurses and 
attendants on infected cases, and even of workers on 
the subject. Dr. Maxwell Telling (Leeds) then gave an 
account of his studies on acquired diverticula of the 
sigmoid flexure, and illustrated it by his museum 
specimens. No cases had been recorded in children, 
so they were probably due to pathological changes in 
later life. The diverticula only became of importance 
when secondary pathological changes occurred such 
as chronic hyperplastic peridiverticulitis or adhesions 
with consequent obstruction. He had collected 127 
cases, and was convinced that a careful re-examination 
of museums would add considerably to this number. 
In answer to Dr. Muir (Glasgow), he said the small 
intestine diverticula were traction diverticula, whilst 
those of the sigmoid were pulsion ones. As to 
Workman’s (Glasgow) suggestion that they might be 
similar to the sacculi in a hypertrophied bladder, he 
said there was rather an atrophy of the intestinal 
muscles. Dr. Ivy McKenzie (Glasgow) then commu- 
nicated a short paper with lantern illustrations on the 
Spirochaeta pallida in syphilitic lesions, and the pro- 
ceedings terminated with an interesting paper by Dr. 
Armand Ruffer on the production of immunity against 
bacillary dysentery. 
SECTION OF MEDICINE. 
Thursday, July 30th, 1908. 

THE work of the second day of this Section com- 
menced with a discussion on the etiology of the 
degenerative changes of the aorta, which was opened 
by Dr. Newton Pitt. He pointed out that advanced 
degeneration might be present in one part of the 
aorta and the rest of it quite free; also that the aorta 
might be healthy and the peripheral vessels athero- 
matous or the converse. Atheroma was quite distinct 
from arterio-sclerosis. It was not a single disease, 
but the result of a number of different processes. The 
change might result from an infection from within, 
and pyrexia was often associated with its develop- 
ment. Although high blood tension and strain were 
contributing causes, yet half the cases were not 
associated with hypertrophy of the heart. There was 
a clear tendency of atheromatous patches to increase. 
Although the changes in the intima might be protec- 
tive, yet its nutrition was adversely affected by altera- 
tions in the middle and outer coats. Atheroma 
occasionally occurred in the young, so that senescence 
was not an essential factor; but in these early cases 
congenital syphilis was often plainly the excitant. On 
the other hand, many of the very aged had perfectly 
healthy vessels, so that it would seem that the greater 
duration of exposure to infection in the aged was 


the main point. It was not at present possible 
to classify the causes of atheroma of the aorta. 
The changes produced by adrenalin and by the 
experimental induction of high blood pressure: 
were different from those of atheroma; they were 
of the nature of acute calcareous degeneration of 
the media. Reference was made to the influence of 
sex, race, occupation, diet, and defective metabolism: 
as accessory causes. As to aneurysm, syphilis and not 
atheroma was probably the most important factor. 
Many cases of aneurysm occurred with low blood 
pressure, but the fact that aneurysm occurred in the 
lower animals showed that syphilis was not an 
essential cause. The changes brought about by 
adrenalin were not due solely to increased blood 
pressure, for they occurred if a nitrite were given 
with it. Atheroma did not occur with the acute 
specific fevers; but given a slow infection, as by the 
Bacillus coli or Staphylococcus albus, together with 
the changes of senescence, it was more likely to occur. 
Professor C. J. Bouchard gave statistics derived from 
4,000 cases of chest disease studied in relation to 
angina pectoris. Of 83 that had angina only 12 were. 
definitely syphilitic. There were 12 cases of angina in 
261 syphilitics, or 4.5 per cent., and 71 in 3,737 non- 
syphilitics, or less than 2 per cent. Of the 71, some ° 
38 showed evidence of aortic disease. Syphilitic 
lesions of the large arteries were to some extent 
susceptible of improvement; he had seen an aortic 
murmur disappear in 7 cases. His method of treat- 
ment was to employ mercurial injections, preferably 
in the vicinity of the affected artery. Sir Lauder 
Brunton remarked that not only adrenalin but also 
barium, digitalis, and tobacco might be responsible 
for high blood pressure and for changes in the 


aorta. By keeping the blood pressure low, using 
for the purpose nitrites, potassium iodide, with 
mercurial and saline aperients, he believed the 


changes of old age might be warded off, and life pro-- 
longed for five or ten years. Sir James Barr empha- 
sized the effect of intermittent strain in producing 
aortic degeneration. Dr. W. Russell adhered to the 
infective origin of atheroma. Professor Osler said the 
only infection that was of much moment in producing 
aortic lesions was syphilis, and that in three ways—in 
producing aortic insufficiency in the young, as a 
frequent cause of angina pectoris in young men, and 
in producing aneurysm in them. The importance of 
the matter was in the early and thorough treatment. 
of syphilitic cases. Sir John Broadbent considered 
that intermittent strain was responsible fora certain 
number of cases apart from syphilis. Experimentally 
induced strain was hardly comparable with the pro- 
longed strain as seen in chronic Bright’s disease. In 
the toxic cases the toxins were probably directly 
destructive of the tissues for which they had an 
affinity. Dr. Newton Pitt, in reply, said he considered 
the most important point was that when once the 
aorta was damaged at one spot that spot became 
vulnerable to infections. Dr. William Russell (Edin- 
burgh) then read a paper on the influence of the 
arterial wall in the clinical haemomanometric estima- 
tion of blood pressure, showing that a thickened wall 
was often responsible for high readings. Dr. Otto 
Griinbaum and Dr. W. O. Pitt communicated a paper 
entitled “An attempt to prevent the adhesion of the 
pleura after inflammation,” their method being the 
injection into the pleural sac of liquid paraffin. The 
paper was discussed by Sir James Barr, Dr. W. Russell, 
and Dr. Newton Pitt. Dr. M. Parry Jones, lastly, read a 
paper on some cases of pneumothorax, maintaining 
that the prognosis, even when associated with tuber- 
culosis, was not so grave as was sometimes thought. 


Friday, July 31st, 1908. : 

The work of the third day of the meeting of this: 
Section principally consisted of the reading of papers. 
Dr. E. C. Hort read a paper on the treatment of gastric. 
and duodenal ulceration by the internal administra- 
tion of antilytic serum. A summary of 25 cases treated. 
with the serum, together with the avoidance of a slop 
diet and rectal feeding, was given. Dr. Nathan Raw 
read a paper on human and bovine tuberculosis, with 
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special reference to tuberculin, in which his well- 
known views of the relation of the one to the other 
were further developed. Dr. J. H. Pratt (Baltimore, 
U.S.A.) communicated a paper containing the results 
obtained by treating pulmonary tuberculosis in the 
home, the patients being managed on the “class” 
system. Dr. J. E. Squire, C.B., read a paper on an 
imperfectly recognized cardio-respiratory murmur. 
Dr. J. Brindley James read one on the treatment of 
sciatica by the injection into the sciatic nerve of 
sulphuric ether combined with either cocaine or 
morphine. Dr. Rupert Waterhouse read one on 
syphilitic arthritis. Dr. A. F. Hertz read a paper and 
gave a lantern demonstration of radiographs dealing 
with the subject of constipation, showing the passage 
of bismuth meals through the various parts of the 
alimentary tract, as already published in the BRITISH 
MEDICAL JOURNAL. Dr. Wilfred Harris gave a cine- 
matograph demonstration illustrating typical gaits 
and tremors and the elicitation of various reflexes, 
etc., in sundry cases of nervous disease; and Dr. 
Godfrey Carter read a paper on apyrexial typhoid 
fever, describing an illustrative case. 


SECTION OF DISEASES OF CHILDREN. 
Thursday, July 30th, 1908. 

AN attendance of sixty members in this Section 
marked a discussion on the causation and treatment 
of scurvy, more particularly in infants. Sir Almroth 
Wright, in his opening paper, pointed out that food- 
stuffs which gave an acid residual ash produced scurvy, 
while those with an alkaline residue cured it. The 
phenomena of scurvy included excessive presence of 
acid and decalcification of bone, which suggested the 
theory of acid-intoxication. When organic sodium 
salts were administered the alkalinity of the blood was 
‘apidly restored with complete recovery. In his 
opinion lemon and orange juices were far inferior to 
fresh carrots, which contained a much larger per- 
centage of these salts, and did not interfere with blood 
coagulability. He argued strongly in favour of exact 
experimental research as yielding more reliable and 
more valuable results than clinical observations. Pro- 
fessor Axel Holst (Christiania) in a most able paper 
contested Sir A. Wright’s theory as to acid-intoxication 
being the essential process. By specimens and drawings 
he demonstrated in the guinea-pig the lesions of scurvy 
artificially produced by himself and Dr. Frélich; and 
they had therefore come to the conclusiom that scurvy 
resulted from a deficiency of certain unknown anti- 
scorbutic food constituents, which were easily decom- 
posed or disintegrated. Dr. Robert Hutchison looked 
more to a deficiency of potash salts or the over- 
sterilization of foods as throwing light on its etiology. 
Several unknown factors were concerned, and of many 
children fed similarly only one might ever develop 
scurvy. Dr. Edmund Cautley attached importance to 
alterations in the proteids of food, which might thus 
lead to scurvy from deficiency in some vital qualities. 
It was doubtful whether blood should still be regarded 
as an alkaline fluid. Sir Almroth Wright, in replying, 
insisted that, although the symptoms of scurvy night 
appear in a day, these were only the result of earlier 
and more gradual pathological changes. It was most 
essential to find out and treat the initial cause of them 
long before the graver lesions occurred. Dr. Essex 
Wynter urged the employment of chloretone as “a new 
specific in the treatment of chorea.” Dr. George 
Carpenter, in a paper on nephritis in infants, pointed 
out the many and varying forms in which such dis- 
turbances- of the renal functions might occur, and 
pressed the importance of urine examination in every 
infant out of health. Mr. E. M. Corner read a paper on 
two cases illustrating the surgical treatment of tuber- 
culous mesenteric glands, while Dr. R. O. Moon con- 
tributed the prognosis of infantile convulsions, which 
he contended, from the point of view of temperament 
and education, were more important as an indication 
of some underlying morbid brain condition than for 
the actual exciting cause. Lastly, Mr.W.H. Bowen read 
an instructive paper on two cases of pneumococcal 
peritonitis in children, where the post-mortem appear- 
ances were very carefully noted and followed out. 





——_. 


Friday, July 31st, 1908. 

In opening a discussion on fatty acid intoxication, 
Dr. Leonard Guthrie traced the close connexion often 
observed between cyclical vomiting in children and 
fatty changes in the liver and other viscera. How- 
ever the changes found might be explained, we could 
not escape from the fact that they implied defective 
metabolism. After examining all the theories advanced 
to explain acidosis, we must return to the fact of fatty 
liver as the principal underlying cause in every fatal 
case. Special danger attached to anaesthetics in such 
cases, and to chloroform most of all, the danger being 
aggravated if, as frequently happened, gastro-intestinal 
sepsis was also present. The correct treatment was 
uncertain, and to some extent disputed. Dr. E. I. 
Spriggs reviewed the position from the standpoint of 
experimental work on chloroform and other tox- 
aemias. The increase of fat in the liver cells might 
be apparent rather than real. Chloroform poisoning 
by itself was sufficient to cause this microscopic 
appearance of fat poisoning. He regarded acidosis 
as not necessarily caused by fatty liver, but as 
being, along with fatty changes in the liver, a common 
concomitant of starvation. He would suggest that 
severe vomiting might be the factor most responsible 
for fatalities, as well as certainly capable of aggra- 
vating disintegrative changes in the liver. Mr. Harold 
Stiles (Edinburgh) emphasized the great danger of 
chloroform in such cases where sepsis was present, 
and urged the value of washing out the stomach for 
post-anaesthetic cases. Dr. Stuart McDonald (Edin- 
burgh) supplied details of the clinical and post-mortem 
history of several cases which Mr. Stiles and he had 
studied together. He drew attention to the confusion 
existing between cases of delayed chloroform poisoning 
and those of acute yellow atrophy. Although the 
clinical symptoms were similar, the morbid appear- 
ances were quite distinct. Mr. B. G. A. Moynihan 
(Leeds) begged for a more reasonable treatment of 
patients both before and after operation. He thought 
starvation beforehand was carried too far, and he 
personally allowed patients a liberal allowance of 
fluid when the operation was over. Professor J. B. 
Leathes was convinced that the fatty change in the 
liver was an acute one, and it could be produced 
in animals in an intense degree in a single day. 
Dr. F. A. Bainbridge would largely acquit the liver of 
being the cause of the toxaemia, and did not think 
post-chloroform fatalities should all be referred to it. 
From a very large post-mortem experience Dr. F. S. 
Langmead was convinced that the hepatic changes 
were absolutely characteristic and distinctive, and 
pointed out that anaesthetics had a depressing effect 
on the oxidizing powers of the body. Dr. W. P. 
Kennedy (Bath) thought anaesthetics might prevent 
an organ from oxidizing its own carbon increment 
and thus produce carbon toxaemia. Dr. Guthrie 
replied. Mr. Sydney Stephenson read some remarks 
on interstitial keratitis, with special reference to con- 
stitutional treatment, and Drs. F. C. Eve and J. M. 
Clements (Hull) a joint paper on the two clinical types 
of meningococcus and their bacteriological differentia- 
tion by cultural, phagocytic and agglutinative tests, 
illustrated by three sporadic cases. 


SECTION OF PSYCHOLOGICAL MEDICINE. 
Thursday, July 30th, 1908. 
THE early treatment of mental disorders in general 
hospitals and in private practice formed the subject of 
an interesting discussion which was opened by a 
broadly comprehensive paper from Dr. Bedford 
Pierce. The speaker limited his remarks in the main 
to the desirability of providing early treatment for 
incipient cases of insanity belonging to the so-called 
pauper class. Recognizing the urgent need for this 
sort of provision he pointed out that asylums failed to 
meet this need, and that the prejudice against early 
entrance to asylums of patients in a still curable con- 
dition was fostered by existing procedures—requiring 
a magistrate’s order and involving loss of civil rights. 
Proceeding to discuss the alternative suggestion 
already made, that is, the formation of special 
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mental hospitals or the establishment of special 
departments of general hospitals, Dr. Pierce 
first outlined and quoted in places a_ special 
report of the State Board of Insanity in 
Massachusetts (1908), with particular reference to 
their proposed organization of special psychopathic 
hospitals. The question of how far such institutions 
were compatible with existing conditions in England 
was then considered, the advantages and disadvan- 
tages of special mental hospitals and of wards in 
general hospitals being impartially compared by the 
speaker, who, on the whole, was in favour of wards in 
general hospitals. Proceeding to legal considerations, 
Dr. Pierce hoped for such alteration in the law as 
would permit of temporary detention of the in- 
cipiently insane, *such as existed already in Scotland, 
and if such came about he saw no reason why 
such patients should not ‘be treated, as incipient 
cases, in special houses attached to existing hospitals 
for the insane. Throughout the speaker assumed that 
the treatment of these cases, whether in special 
departments of existing asylums or in general hos- 
pitals, would not be hampered by certification as 
insane. Following Dr. Bedford Pierce, a brief account 
of the work carried on by the Mental Out-patient 
Department of the Sheffield Royal Hospital was given 
by Dr. Gilbert Mould (Sheffield), who gave instances of 
the advantages of this form of treatment. Dr. Maurice 
Craig (London), who spoke strongly in favour of the 
establishment of special wards in general hospitals in- 
veighed against the use of such terms as “mad,” 
“lunatic,” and so on, as attached to mental hospitals, 
and urged upon the members the advisability of avoid- 
ing any form of organization which would perpetuate 
the old and improper separation of psychiatry from 
general medicine. Dr. Oswald (Glasgow), who 
followed, feared that special wards in general hos- 
pitals would only intensify the prejudice against 
the insane, but if they did come about he con- 
sidered it would be advisable for some reasons 
that they should be under the inspection of public 
authorities. The remaining speakers, who included 
Dr. R. Cole (London) and Dr. C. Street (Lancashire), 
were in general agreement with the proposed reform. 
After Drs. Pierce and Mould had replied, a paper, 
entitled, Some Statistical Notes connected with the 
Inheritance of Insanity, was read by Mr. W. Palin 
Elderton, F.L.A., F.S.S., who, after an exceedingly lucid 
explanation of the statistical methods employed, the 
value of coefficients, etc., in such a problem as’ that 
under discussion, proceeded to state the results of his 
inquiries into the “force of insanity in the com- 
munity,” and the statistical measure of heredity in 
insanity, concluding by an appeal to medical men for 
help in amassing information for statistical collation 
and research. Mr. Elderton’s paper, which was 
severely mathematical, did not evoke any discussion, 
though thanks were cordially given by one or two 
members. 
Friday, July 31st, 1908. 

Friday’s proceedings were opened by an important 
paper on school life from the point of view of psycho- 
logical medicine, by Dr. Francis Warner (London), 
In studying school children the speaker dwelt first 
upon the marked differences between boys and girls. 
Girls with any marked physical developmental defect 
or brain disorderliness were, he maintained, more apt 
to acquire harm from their environment than boys. 
Such defects were, however, he said, much less com- 
mon than in boys—that is, that girls tended to be 
normal more than boys, and that variations from the 
normal had in them more significance. Dr. Warner 
then proceeded to consider the objective signs of 
mental defect, such as overaction in the muscles of 
the forehead or face, the muscular co-ordination of 
the hands in directed movements, asymmetry of the 
head or body, abnormal shape of palate, unduly 
small mouth or eye apertures, insufficient nasal 
bone growth, absence of antihelix, and so on. 
Throughout his paper Dr. Warner laid great stress 
upon these bodily stigmata, and even stated that he 
should not call children who appeared dull, but who 
lacked such physical signs, feeble-minded, concluding 








by emphasizing the necessity of individual study of 
the children, and, following that, accurate classifica- 
tion. Dr. Warner was followed by Dr. R. P. Williams 
(Sheffield), who gave an account of an investigation 
made by him of the data collected concerning 147 
feeble-minded children at the three special schools 
of Sheffield established in accordance with the 
Defective and Epileptic Children’s Act of 1901. 
Dr. Williams alluded first to the family histories of 
297 children, which showed a family history of alc¢o- 
holism in 58, of epilepsy in 26, of tuberculosis in 123, 
of insanity in 28, and of weak-mindedness in 16. 
The family histories in the majority were thus bad, 
and in this relation he gave in detail one or two 
instructive cases. The speaker’s description of the 
actual physical condition covered such facts as head 
circumference, which was in the aggregate distinctly 
below the figures usually given for normal children 
of corresponding ages; the physique, also below 
normal; and particularly the absence of cleanliness 
and signs of parental neglect. In conclusion, Dr. 
Williams laid stress upon the necessity for some 
form of permanent after-care of these cases upon 
leaving the special schools. Dr. Shuttleworth (London) 
agreed in the main with the preceding speakers, dis- 
cussed briefly the various classes of weak-minded 
children, the necessity of after-care, and stated that the 
great majority of the feeble-minded were incapable even 
of judicious self management. Dr. Shuttleworth con- 
cluded by hoping that the Royal Commission on the 
Feeble-Minded would recommend the formation of 
colonies for such cases, and, further, that some steps 
would be taken to limit their production. Dr. Crowley 
(Bradford) considered that what was especially needed 
was special and individual attention to children who 
are neither “normal” nor classed as * mentally defi- 
cient ’—that is, to a great intermediate class—and also 
criticized the statistical evidence so far adduced as to 
hereditary influences on the grounds of the difficulty of 
eliciting accurate information. In the discussion which 
followed Dr. Maurice Craig (London), Dr. Helen Boyle, Dr. 
James Stewart, Dr. Cunyngham Brown, and Dr. Butcher 
took part, and Dr. Warner and Dr. Williams replied. The 
former concluded by exhorting his hearers to remem- 
ber that statistics as to the hereditary taints of the 
feeble-minded left out of count the normal and gifted 
members of the same stock and the consequent danger 
of artificially, or by State measures, limiting human 
productiveness. A paper was then read by Dr. Leonard 
Baugh (Glasgow) on vera and praesenflis melancholia 
at the female climacteric, which was discussed at great 
length by Dr. Maurice Craig, but evoked no further dis- 
cussion, and the proceedings were brought to a close by 
a short paper on ulcerative colitis, which was read, in 
the absence of the author, by Dr. W. J. N. Vincent. A 
cordial vote of thanks was then accorded to the 
President, Dr. M. S. Kay, who briefly replied. 





SECTION OF INDUSTRIAL DISEASES. 
Thursday, July 30th, 1908. 
PROFESSOR THOMAS OLIVER presided on this day, and, in 
a few introductory remarks, expressed his satisfaction 
at the inclusion of a Section on Industrial Diseases in 
such an important trade centre as Sheffield. Dr. H. 
Scurfield, Medical Officer of Health, Sheffield, intro- 
duced a discussion on Diseases of the Lungs caused 
by Dust. He pointed out that the “dusty trades” of 
Sheffield produced their chief effect by increasing the 
fatality of consumption and diseases of the breathing 
apparatus, and he illustrated this by showing the 
greater mortality from that source in Sheffield, as 
compared with the rest of the country, and the greater 
local mortality among men than among women. He 
had also been able to make a comparison, by means of 
a census of workers, provided by trade unions, between 
the mortality in “dusty trades” from phthisis and 
respiratory diseases and that in other trades, and had 
found the proportion distinctly higher, that of 
phthisis being six times greater. He compared the 
conditions of work and surroundings of Sheffield with 
those of Solingen in Germany, and illustrated the 
differences by means of a number of photographs 
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thrown upon the screen. He mentioned the chief 
factors prejudicial to the health of the grinder. Dr. 
Oliver followed, treating the subject from a patho- 
logical and clinical standpoint. He inclined strongly 
to the view that direct inhalation was the main factor, 
the irritating particles setting up an inflammation and 
a condition of anthracosis which only became tuber- 
-culous on becoming infected. He was inclined to 
believe that the very fine dust was the important 
irritative material. He expressed the opinion that 
periodical medical examination would be of advantage. 
Dr. Barnes held the view that phthisis was the cause 
of this excessive death-rate, not the pneumonokoniosis, 
and that dust simply acted as a carrier for tubercle 
bacilli. Dr. J. Niven was of opinion that steel dust 
was the potent factor, and that removal of tubercle 
bacilli from work surroundings would not prevent the 
picking up of infection elsewhere. Dr. Kite of Shef- 
field, Mr. Ellis Barker of London, Dr. Woodcock, Dr. 
Nash, Professor Lloyd, and Dr. Kennedy also took part 
in the discussion. Mr. C. Johnson, H.M. Inspector of 
Factories for Sheffield, read a paper, illustrated by 
lantern views, on the conditions under which the trade 
is conducted, and showed the methods which could be 
adopted to improve them. Dr. R. Prosser White, of 
Wigan, presented a preliminary note on a fatal case of 
so-called industrial aniline poisoning, pointing out 
certain peculiarities which were present before and 
after death but did not accord with the accepted 
views on aniline poisoning. Dr. White’s remarks were 
commented upon by Dr. T. M. Legge, Dr. W. F. 
Dearden, and the President. During the reading of Dr. 
Scurfield’s paper the Public Health Sectional Meeting 
adjourned to give an opportunity to its members to be 
present. 
Friday, July 31st, 1908. 

Dr. Scott (Glasgow) opened the morning’s work by 
instancing cases coming under his personal observa- 
tion which had convinced him of the advisability of 
adopting some system of notification of all diseases 
attributable to the industrial occupation of the 
sufferers. Severe cases coming under observation 
in later stages could have no other ending than per- 
manent disability and death, whereas if notified 
earlier, recovery would result, and the earning capa- 
city of the workman not be interfered with unduly. 
He drew attention to the strain on railway engine 
drivers and tram drivers, and the ultimate effect in 
causing severe accidents, being of opinion that early 
knowledge and treatment would prevent the men 
falling into this extreme nervous condition, and thus 
lessen the danger to the travelling public. The non- 
inclusion of chest diseases in the Workmen’s Com- 
pensation Schedule he held to be a hardship, but he 
thought that notification would result in more specific 
knowledge, which, if not ending in compensation 
would result in prevention. The President drew 
attention to the effect of the expansion of industrial 
disease on compensation, and stated that county court 
judges laid down the principle that the aggravation 
of the effect of a small accident by previous ill-health 
did not diminish the liability of the employer. Dr. 
Mechan (Glasgow) stated that the complication of 
industrial accidents with previous disease, and the 
effect on compensation, meant universal medical 
examination of employees. Dr. W. F. Dearden men- 
tioned specific cases, coming under his observation in 
private practice, which his position of certifying surgeon 
had enabled him to investigate, with the result that 
certain trade poisonings had been included in the 
Compensation Schedule; he was of opinion that 
numbers of cases must come to the notice of prac- 
titioners which, if notified and investigated, would 
increase our knowledge of industrial disease and its 
prevention. Dr. T. M. Legge pointed out the diffi- 
culties of devising a system of complete notification, 
and thought that the time would not be ripe for such 
until some system of universal insurance of workmen 
had been adopted. A paper by Professor Oliver on 
‘Tar and Asphalt Workers’ Epithelioma and Chimney- 
sweeps’ Cancer was read by Dr. Dearden. This 
included some personal experiences of epithelioma 
occurring amongst workers in wagon-lubricating 








grease produced from coal-tar oil. The author ex. 
pressed the view that the saturation of the clothes with 
the irritating material, and the want of frequent wash- 
ing, were the potent factors in causation, and instanced 
the fact that the changing of working clothes and 
frequent bathing among Continental chimney sweepers 
resulted in immunity from the disease. Dr. Luigi 
Carozzi, of Milan, a foreign visitor to the Section, and 
Secretary of an International Society for the Study of 
Industrial Disease, explained that the object of his 
society was the promotion of international exchange 
of knowledge by means of congresses and publications, 
In addition it was its province to call the attention 
of governments to conditions deserving of remedy, 
and to institute prizes for research on industrial 
problems. He added that the members of the society 
were all members of the medical profession. The 
President thanked Dr. Carozzi for his address, and the 
proceedings terminated. 


ELECTRICAL SECTION. 
Thursday, July 30th, 1908. 

UNDER the presidency of Dr. E. Reginald Morton, the 
Section met on Thursday to discuss the value of inter- 
rupted currents in medical practice. Dr. H. Lewis 
Jones, who opened the discussion, mentioned as a form 
of current worthy of special consideration to-day that 
of the Leduc commutator. He had found this current 
very satisfactory for purposes of testing and treatment, 
but he had not as yet been able to formulate any 
characteristics of value. Dr. Jones believed that 
rhythmic currents were about to come into much more 
extended use. The results of treatment with currents 
having periods of a second of flow followed by a 
second of rest were uniformly good. Dr. Deane 
Butcher mentioned the difficulty in applying the 
currents of getting equalized pressure with the 
electrodes, and Dr. Wilfred Harris said that he always 
used electrodes tied or strapped on to the patient. The 
kind he preferred were the copper-ring electrodes 
devised by Dr. Lewis Jones for ionic medication. Dr. 
Harris also said that he found variable galvanic 
current excellent for muscular paralysis, and he 
questioned whether a sinusoidal current would give 
such good results. Some criticisms of the static 
machine were made by Dr. Dawson Turner and 
others. Dr. Lewis Jones, in summing up the 
discussion, expressed the opinion that a notable 
part of the good effect produced in paralysed muscle 
by treatment was not so much in making a contraction 
of the muscle fibres as in stimulating the protoplasm 
of the muscle, and also the blood supply. He further 
pointed out the crying need for a revision of the 
ordinary procedure in electrical testing. Three papers 
were read in the course of the session. The first, by 
Dr. Dawson Turner (Edinburgh), dealt with the 
haemo-renal index—the ratio of the electrical re- 
sistance of the blood to the electrical resistance of the 
urine. In health this index would be equal to three, 
four, or five whole numbers: 


900 (electrical resistance of blood) __ 4 (HLR. index) 


225 (electrical resistance of urine) 


An index below 3 was abnormal and suspicious, and 
an index below 2 was serious. If the index increased, 
it indicated that the blood contained fewer salts or 
was richer in corpuscles, and that the urine contained 
more salts and that the functional activity of the 
kidney was increasing ; if the renal index diminished, 
then the kidney was becoming sluggish and less effi- 
cient. The question as to whether any satisfactory 
estimate of the electrical resistance of urine could 
be made was discussed by several members ; and Dr. 
Turner described his method of arriving at a con- 
clusion. Dr. W. Deane Butcher (London) read a 
paper on the therapeutic action of radium, giving 
instances in which radium-therapy had _ proved 
successful. These included cases of rodent ulcer, 
and especially the removal of the cutaneous thicken- 
ing and infiltration, which often remained after a 
rodent ulcer had cicatrized; lupus on a syphilitic 
basis; small cutaneous epitheliomata of the face; 
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naevus; keloid, and lupus erythematosus. He 
pelieved that radium irradiation should prove the 
jdeal trectment for primary syphilis. A number of 
questions as to dosage were asked and answered. 
Dr. Butcher said that the specimen he used was 
10 mg. of radium bromide, said to have a radio- 
activity of 1,800,000 uranies. A final paper on the 
diagnosis and electrical treatment of nerve injuries 
of the upper extremity was read by Dr. Wilfred Harris 
(St. Mary’s Hospital, London). He described 27 cases 
of injury to the shoulder followed by paralysis from 
nerve injuries. These he divided into groups accord- 
ing to the nature of the nerve damage. Some 
curious results were given. Thus out of 16 cases of 
dislocation of the shoulder producing a traumatic 
neuritis only 2 of the cases showed damage to the 
posterior cord of the plexus. In the course of a dis- 
cussion upon this paper, Dr. Lewis Jones mentioned a 
case of Erb’s palsy in which the deltoid had escaped. 


Friday, July 31st, 1908. 

A valuable discussion on the uses of bismuth in the 
diagnosis of diseases of the oesophagus and stomach 
was opened by Dr. C. Thurstan Holland (Liverpool), 
who described his technique, and illustrated many 
of his cases by diagrams. In examination, both of 
oesophagus and stomach, he regards the screen method 
—preferably with the patient standing up—as all that 
is necessary, and he contents himself mainly with 
screen tracings. He advises as a useful mode of pro- 
cedure in the case of the stomach to make a standing 
examination with the screen after the bismuth meal, 
and then rapidly to put the patient in a reclining 
position upon the couch with a tube below, and 
make a second drawing. The comparison of the 
drawings was often very instructive. A second 
examination should be made in all cases about four 
hours later than the first. Gastroptosis, dilatation, 
and hour-glass contraction, he said, usually gave 
significant w-ray pictures, while, if there were any 
marked abnormalities in the size, shape, and 
position of the bismuth shadow, these were indica- 
tions of disease. The fact that the test bismuth 
meal was not entirely out of the stomach in from 
four to five hours did not necessarily point to any 
grave condition, but might be due simply to dilatation. 
Dr. Alfred Barclay (Manchester) read another paper 
on the same subject, and treated in turn of oeso- 
phageal conditions, the normal stomach, the infant 
stomach, pathological conditions, and results of 
operations. With regard to infant stomachs, he said 
that he had found that in breast-fed babies the 
stomach emptied itself more rapidly than in those 
that were artificially reared; in puny children it 
emptied more siowly and peristaltic movements 
seemed to be irregular, though forcible, especially with 
a large meal. He believed that the bismuth method 
was one that would more and more frequently give the 
clue to the diagnosis of obscure abdominal cases. Dr. 
A. F. Hertz (Guy’s Hospital), in a third paper on the 
subject, disliked the employment of carbonate as the 
bismuth salt in the diagnosis of conditions of the 
alimentary canal. He said that in Germany and 
France the subnitrate was generally given. This salt 
underwent the same change as the carbonate in the 
stomach but nitric acid was set free instead of carbon 
dioxide, and hence there was no diminution in the 
acidity of the gastric juice and the functions of the 
Stomach were not upset. Dr. Lester Leonard, Dr. 
Ironside Bruce, and Dr. Dundas Grant showed slides 
bearing on the subject. Dr. Ironside Bruce (London) 
drew attention toa method he has devised of localizing 
foreign bodies for the purpose of surgical removal, and 
exhibited a new form of localizing apparatus, for a 
description of which reference must be made to the 
full paper when it is published. He said that his object 
was to secure a mechanical contrivance for the 
localization of foreign bodies which would allow of 
exact calculation and leave as little as possible to 
chance. A great deal of interest was shown in Dr. 
Hall-Edwards’s address in this Section on the subject 
of x-ray dermatitis and its prevention. He gave ¢ 
description of the progress of the disease in his own 





very painful case, and indicated certain protective 
measures which he considered necessary for the a-ray 
worker. In the first part of his paper he raised an 
interesting point with regard to possible alterations in 
bony structure with the x rays. He thought that 
possibly the alteration in the bone was a secondary 
effect to the injury done to the nerves, its nutrition 
being interfered with, but it might be that the a rays 
had a particular influence under certain conditions 
upon the growth of bone. In speaking of protective. 
measures against dermatitis, he said that the ideal 
method of protection would be one which so cut off 
the rays that they emanated only from an opening 
representing a portion of the surface of the tube, and 
which was entirely under the control of the operator. 
As a practical measure, Dr. Hall-Edwards advocated 
the use of screens composed of wood covered with thin 
sheet lead, containing a window of lead-glass. He also 
insisted upon additional precautionary measures, such 
as the wearing of an opaque apron and lead glass 
spectacles when using the fluorescent screen. In con- 
clusion he urged the pressing need for legislation upon 
this question, and said that there was scarcely a 
hospital in the provinces, and very few in London, 
where efficient protection was afforded. 


SECTION OF TROPICAL DISEASES. 
Thursday, July 30th, 1908. 
Str Patrick Manson, K.C.M.G., in opening a discus- 
sion on sanitation in reference to ankylostomiasis in 
the tropics, said that in common with many others he 
regarded faecal disposal as the crux of the ankylo- 
stomiasis problem, and thought that other measures 
had better not be pressed so that all available funds 
and energy should be directed to carrying out the least 
expensive, least irritating, and most efficient. Simple 
though a latrine ordinance might appear to be, its 
application was by no means easy. He would suggest 
that the responsibility for its actuation be fixed on 
some local notable or headman selected by each village, 
community, or district, that he be made responsible to 
the medical officer of the district, who, in turn, wou!d 
be responsible to the surgeon-general of the colony, and 
that an inspector-general should be appointed for each 
group of colonies, and be responsible to the Secretary 
of State for the effective carrying out of ankylo- 
stomiasis prophylaxis. Dr. W. F. Law (British Guiana) 
said ankylostomiasis was a serious disease in British 
Guiana. The question of prevention might be summed 
up in one word, “ latrines.” Dr. G. A. Turner (Trans- 
vaal) gave an account of the geographical distribution 
of the disease in South Africa, and showed that all the 
temperate parts were free save certain mines, as the 
De Beers mines in Cape Colony. An interesting fact 
was that miners on the Rand, both European and 
coloured, were not being infected there, or at any 
‘ate only to a very trivial extent, although infection 
was pouring down the mines daily and hourly. Mr. A. 
May (Government Bacteriologist, Transvaal) presented 
a preliminary report on the inhibitory action of dilute 
solution of acid on the development of the ova of the 
Ankylostoma duodenale. His experiments showed 
that dilution of sulphuric acid up to the strength of 
0.07 per cent. did not.prevent the development of the 
ova into larvae, but prevented their further growth. 
Dr. Louis W. Sambon (London) said he believed faecal 
disposal to be the all-important measure in the pre- 
vention of ankylostomiasis. All other measures would 
be useless if the contaminated excreta were scattered 
over the soil, and if the contaminated excreta were 
destroyed they would be unnecessary. Dr. C. W. 
Daniels (London) was not in favour of compulsion 
by Governments, more could be done by quiet action 
on the part of the medical authorities. Dr. F. M. 
Sandwith (London) said ankylostomiasis as an en- 
demic disease must be treated as regards faecal dis- 
posal as we had learnt to treat epidemics of cholera 
and enteric fever. Sir Havelock Charles said that as 
Dr. Sambon had referred to the sanitary work of the 
ancient Egyptians he might also have referred to the 
better known sanitary laws of Moses. The Hebrew 
carried a “paddle upon his weapon” and making a 
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hole he buried and covered up his deposit therein: 
Thus were destroyed myriads of ankylostomes. Fur- 
ther contributions to the discussion having been made 
by Drs. Leiper, Maxwell, and Michie, Sir Patrick Manson 
replied. Dr. A. Plehn (Berlin),in a paper on the diagnosis 
of latent malaria, pointed out that urobilinuria was a 
sign which might reveal the presence of latent malaria 
when all other signs were wanting. Dr. E. Marchoux 
(Paris) communicated some important observations on 
dysenteric amoebae and liver abscess. Sir Patrick 
Manson said it was a matter of gratification to the 
Section of Tropical Diseases that men of the high 
standing of Dr. Plehn and Dr. Marchoux thought it 
worth their while to be present there and take part in 
their work. The importance of recognizing latent 
malaria was great, and anv method that might enable 
them to recognize it was a welcome addition to 
practical medicine. 


Friday, July 31st, 1908. 

Dr. C. W. Daniels, in opening a discussion on 
lymphatic diseases in the tropics, said that in prac- 
tically all tropical diseases some inflammation of the 
lymphatic system did or might occur. But the 
lymphatic diseases more especially ‘associated with 
tropical conditions were those due _ to parasites. 
Manson’s hypothesis as to how filariasis might lead 
to lymphatic obstruction and elepbantiasis had not 
received the full consideration it deserved. It was 
more than plausible; it was a logical sequence giving 
a complete explanation of the phenomena observed. 
Dr. W. Prout, C.M.G. (Liverpool), contended that facts 
of geographical distribution were opposed to the 
theory of relationship between elephantiasis and 
filariasis. In his opinion elephantiasis was a strepto- 
coccal disease. Sir Patrick Manson was glad Dr. 
Daniels had given an accurate outline of his views, 
which were generally misunderstood. He did not say 
that the hypothesis had been proved; he recognized 
the propriety of an attitude of doubt towards it, but 
not of denial. To his way of thinking it was a most 
probable explanation of the facts. Dr. Louis W. 
Sambon said Dr. Daniels had very ably shown that 
there was strong evidence in favour of an intimate 
relationship between elephantiasis and _ filariasis. 
European cases of elephantiasis had been looked upon 
as disproving the connexion, but he would point out 
that a filarial predisposing cause was by no means ex- 
cluded in European cases. Filaria bancrofti had a 
very wide distribution, and was certainly found on the 
African and Asiatic coasts of the Mediterranean. 
Its occasional appearance on the European side was 
more than probable; indeed, a case in a Spaniard who 
had never left his country was described by Dr. M. 
Font y Torné in 1894. Moreover, they knew that 
innumerable species of filariae were found in the 
mammals, birds, and reptiles of Europe; some also in 
man, as for instance, Filaria labialis. Dr. J. Maxwell 
(Formosa) pointed out that the island of Formosa was 
in practically the same latitude as Amoy on the main- 
land; the inhabitants were for the most part Chinese 
immigrants from the Amoy region; the customs, habits, 
and diseases were with one exception exactly the 
same, that exception being the presence of 
filariasis and elephantiasis ‘as a very common 
disease in the Amoy region, and the almost com- 
plete absence in Formosa of both these diseases. 
Captain J. W. D. Magaw having described the 
respective distribution of elephantiasis and filariasis 
in two districts of Bengal, and Dr. A. Powell 
(Bombay) having followed with observations of the same 
character, Professor A. Castellani described a palliative 
treatment of elephantiasis by means of thiosinamin 
or fibrolysin injections and methodical bandaging, 
followed by removal of portions of the redundant 
skin when most of the fibrous tissue has been 
absorbed. Sir Havelock Charles disputed Manson’s 
theory of elephantiasis, and spoke at length of 
treatment; and Dr. Nattan-Larrier (Paris) described 
some cases of sleeping sickness with nervous 
and mental symptoms. Dr. Daniels then replied. 
Mrs. Bonté Sheldon Elgood read a paper on 
bilharziasis among women and girls in Egypt. 
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It showed the disease was common in young girls, 
even in those who did not bathe, and who used 
filtered water only. Infection was possibly due to 
faulty storage of drinking water or to the eating of 
‘aw vegetables and fruit washed in dirty canals or 
rivers. Dr. Armand Ruffer said he was of opinion 
that women in early life were as much _ infecte@ 
as men. Infection might be due to ablutions, ang 
was possibly rectal. Dr. F. M. Sandwith said that 
suggestion would hardly explain the prevalence of 
bilharziasis in the English soldiers in South Africa, 
Sir Patrick Manson said Mrs. Elgood had made a most 
important contribution towards the solution of the 
problem of the etiology of bilharziasis, which for many 
years had been languishing for want of new facts. He 
disputed Dr. Ruffer’s suggestion of infection per anum. 
The proceedings then closed with a vote of thanks, 
moved by Dr. Sambon, to the President for the admir- 
able manner in which he had conducted the business 
of the Section. 


SECTION OF SURGERY. 
Thursday, July 30th, 1908. 
Dr. DAVID NEWMAN (Glasgow) introduced a discussion 
on the indications for the performance of nephrotomy 
and nephrectomy. He stated that the symptoms of 
renal disease were often equivocal, and needed phy- 
sical corroboration. Of the methods available, he 
discussed chiefly cystoscopy, radioscopy, and direct 
exploration. As regards direct exploration, the sur- 
geon had usually to perform it with an open mind as 
to what it would be necessary to do. He performed 
primary nephrectomy less frequently now than for- 
merly, and had found that marked renal lesions often 
disappeared under prolonged drainage. Primary 
nephrectomy he considered only permissible when the 
disease threatened life. In tuberculosis he, on the 
other hand, advocated. nephrectomy as early as pos- 
sible, and did not approve of partial operations. Mr, 
2ardoe (London) related several cases of the simula: 
tion of renal by vesical disease and of vesical by renal. 
He considered that catheterization of the ureters 
should not be undertaken lightly, but that at the same 
time information was obtained by this method which 
could not be obtained in any other way. Mr. Thomas 
(Liverpool) referred to the value of radioscopy by an 
expert. He had of late removed small stones in many 
cases which would not have been demonstrated 
by other methods of examination. All these stones 
had proved to be composed of calcium - salts. 
Mr. Fullerton (Belfast) referred to questions of differ- 
ential diagnosis and related illustrative cases. Mr. 
Leedham-Green (Birmingham) had used tuberculin 
in many cases of renal tubercle. Most cases showed 
improvement, but no case was definitely cured. 
Many cases of so-called albuminuria of adolescence 
and essential renal haematuria were tuberculous. 
He preferred catheterization of ureters to other 
methods of urine separation. Mr. Lynn Thomas 
(Cardiff) emphasized the value of conservative treat- 
ment. Under prolonged drainage many cases of cal- 
culous pyelitis recovered completely. Mr. Deanesly 
(Wolverhampton) preferred to make incision into the 
renal pelvis rather than into the kidney itself. He 
thought that in chronic pyonephrosis primary 
nephrectomy was usually advisable. In some cases 
of early tuberculosis he favoured conservative treat- 
ment by constitutional methods. Mr. Kennedy (Glas- 
gow) advised primary nephrectomy wherever disease 
had led to considerable destruction of the kidney. 
Dr. Murphy (Chicago) made remarks on lesions ob- 
structing the outlet of the renal pelvis. He had 
operated on eleven such cases. Mr. Clay related a 
case of troublesome haemorrhage during nephrotomy.- 
Mr. Patterson (London) mentioned a case of angioma 
of the renal pelvis causing profuse haematuria. He 
favoured exploration through the renal pelvis. Dr. 
Newman replied on the discussion. He had found 
segregators unreliable ; most of the necessary informa+ 
tion could be obtained by cystoscopy. The mortality 
of nephrectomy in the course of acute affections was 
high. He preferred to explore the kidney through the 
convexity. Professor Monprofit read a paper on 
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anastomosis between the gall bladder and jejunum by 
4 method analogous to Roux’s gastro-jejunostomy. 


Friday, July 31st, 1908. 

Professor Depage (Brussels) read a paper on painful 
displacement of the ribs. He described a condition of 
the tenth or eleventh rib which he had observed in 30 
cases, giving rise to pain in the flank. In 4 cases he 
had resected portions of the ribs with cure of all 
symptoms. Mr. Fullerton (Belfast) read a paper on a 
series of cases of haematuria, with particular reference 
to the use of the urethroscope and cystoscope in the 
diagnosis of the cause of haematuria. Dr. Lucas- 
Championniére (Paris) read a paper on the treatment 
of fractures by massage and mobilization. He 
described in full the method of treatment he em- 
ployed, the chief factors of which were immediate 
and graduated movements with massage. Dr. Robert 
Kennedy (Glasgow) read a paper on section of the 
posterior primary divisions of the upper cervical nerves 
in spasmodic torticollis. He gave reasons for preferring 
this method of treatment in serious cases of spasmodic 
torticollis, and described the steps of the operation per- 
formed for the exposure of the nerves. Dr. Willens 
(Ghent) described his method of tarsectomy for talipes, 
consisting of removal of the astragalus and the anterior 
portion of the os calcis, followed by outward rotation 
of the foot and apposition of the cuboid with the 
lower surface of the bones of the leg. He claimed that 
a perfect functional result was to be obtained by this 
method. Professor Tillmanns (Leipzig) read a paper 
on puncture of the brain. He discussed the use of 
puncture of the brain for diagnostic and for therapeutic 
purposes, and described the technique he emploved. 
He referred particularly to the use of the method in 
the diagnosis of the site of cerebral disease and in the 
treatment of hydrocephalus. Mr. Douglas Drew 
(London) read a paper on the selection of methods of 
operating in cancer of the rectum. He gave reasons 
for preferring the combined abdomino-perineal method 
for most cases. Mr. Lynn Thomas (Cardiff) described 
a simplified method of performing prostatectomy by 
the combined routes. He provided perineal drainage 
after suprapubic prostatectomy, using a special pair 
of forceps for the purpose of making the perineal 
wound. Mr. E. H. Groves (Bristol) read a paper entitled 
“A plea for a uniform registration of operation results,” 
and discussed the advantages which would follow the 
adoption of a uniform method of recording hospital 
statistics. Mr. Willmott Evans (London) read a paper 
on Senn’s method of gastrostomy. Mr. E. Corner 
(London) described a method of indirectly treating 
disease of the testicle by resection of the spermatic 
vessels and vas deferens. 


SECTION OF OPHTHALMOLOGY. 
Thursday, July 30th, 1908. 
THE discussion on serum-therapy in diseases of the 
eye was opened by Professor Axenfeld (Freiburg). He 
entered into the history of the condition, and then 
discussed the antitoxin treatment, and the importance 
of using the jequeritol serum subcutaneously in 
order to control a jequeritol ophthalmia instead of 
dropping it into the conjunctiva. He went into the 
subject of non-specific serum-therapy, but although he 
thought that good sometimes might be brought about, 
yet he did not think that it was by any means proved. 
He gave acareful summary of the present position of 
the subject. Dr. Percival J. Hay said how difficult it 
was to make sure that the results obtained in only 
a few cases were really due to the serum. Dr. George 
Mackay (Edinburgh) thanked Professor Axenfeld for 
his careful paper. He thought the subject was sur- 
rounded by difficulties, and that cases treated should 
have illustrations made of them. Dr. Ritchie (Edin- 
burgh) gave his experience of cases treated in Edin- 
burgh. Mr. Bishop Harman (London), Dr. Inglis 
Pollock (Glasgow), and Dr. Hern (Darlington) also 
spoke. Professor Fuchs (Vienna) said that in his 
experience the results in eye diseases were never 
so good as to make it quite certain that they were 
due to the serum alone. Professor Axenfeld replied. 





Lieutenant-Colonel H. Herbert, I.M.S., showed a series 
of cases to illustrate his paper on filtering cieatnices 
by two methods in cases of glaucoma, and he deserkbed 
his operation of removing a wedge-shaped portion of 
the sclera, and also of obtaining a filtrating scar by 
paracentesis. Mr. Thomas Henderson (Nottingham) 
disagreed with Colonel Herbert's interpretation of his 
results, and he asserted that no filtration was possible 
in the eye. Major Smith (India) thought that eyes 
which had draining scars tended as a rule to become ° 
permanently soft. He thought that a temporary drain 
might be very useful. Lieutenant-Colonel Maynard 
congratulated Colonel Herbert on his results, what- 
ever was the actual way in which the operation acted. 
Mr. Whitehead (Leeds) thought that a prolonged series 
of cases was necessary in order to arrive at a true 
result. Mr. Mackay (Edinburgh) and Mr. MacCallan 
(Cairo) asked questions, and Colonel Herbert replied. 


Friday, July 31st, 1908. 

The opening discussion on colour vision and its 
anomalies was introduced by Dr. F. W. Edridge-Green. 
He gave a summary of his theory of colour vision, 
and demonstrated the apparatus he used for the 
detection of colour defects. Dr. Cecil Shaw said he 
thought that amongst intelligent persons there was 
nothing like so much colour blindness. He thought 
a cheap form of lantern might be devised. Mr. 
Devereux Marshall thought that Dr. Edridge-Green 
was to be highly congratulated on his work, and made 
remarks on the subject. Mr. Tomlinson demonstrated 
a spectroscope for the detection of colour blindness. 


‘Major Pridmore and Lieutenant-Colonel Maynard gave 


their experience of examination of candidates in 
India. Mr. Bishop Harman described a test he had 
used in dealing with school children. Dr. Edridge- 
Green replied. Lieutenant-Colonel Maynard read 
a note on the seasonal prevalence of glaucoma in 
India. He brought out the fact that the greatest 
number of cases occurred in the hot and dry season. 
He stated that he had been told by Mr. Parsons that 
his impression was that more cases occurred in the 
winter than in the summer. Mr. Devereux Marshall 
said that at Moorfields no such season existed as far 
as he knew. Mr. Thomson Henderson gave a lantern 
demonstration on the anatomical factors in the patho- 
genesis of glaucoma. Professor Fuchs thought that 
a good deal of work was necessary on normal eyes to 
confirm Mr. Henderson’s views. Mr. Bishop Harman 
showed a preparation of silver nitrate in glycerine of 
the strength of gr.v ad 4j with 20 per cent. of 
glycerine. In conjunctival affections this was. far 
less painful than ordinary silver nitrate in water. 
He showed a hollow spear-headed needle for para- 
centesis. He demonstrated a convenient mode of 
fastening spectacle frames on infants. Mr. A. F. 
MacCallan (Egypt) read a paper on ophthalmic condi- 
tions in the Government schools in Egypt and their 
amelioration. He grouped the cases of trachoma into 
five classes. He advocated certain reforms, and 
impressed the necessity of careful and vigorous work 
in Egypt in view of the prevalence of the disease. 


SECTION OF LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 
Thursday, July 30th, 1908. 
THE proceedings on Thursday opened with a paper by 
Mr. C. A. Ballance on the diagnosis of intracranial 
complications of middle-ear suppuration. He divided 
the subject into dural and extradural conditions, giving 
statistics of the various complications. He showed 
that there were fairly diagnostic symptoms in the 
different groups, though no one symptom was charac- 
teristic. Mr. Whitehead discussed the question of 
vomiting and rigors, the latter of which might be 
entirely absent in certain conditions. He thought that 
persistent pain in the head was one of the most common 
and frequent symptoms of intracranial affections, and 
considered nystagmus a very important symptom lm 
cerebellar abscess. There were cases in which there 
was no history or knowledge of ear suppuration, and 
vet in which headache and other symptoms were really 
the result of- ear trouble. There were also those in 
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which serious diseases existed without the presence of 
pain or tenderness over the mastoid. Mr. Syme gave 
a case of interest in which the symptoms during the 
puerperium were considered to be those of puerperal 
infection. The patient got better, but three years 
afterwards had an operation for ear disease, when 
there was found old trouble, with the lateral sinus 
reduced to a thick cord. Dr. StClair Thomson referred 
to some cases of persistent headache and otorrhoea, 
in which headache was due to nasal _ trouble, 
as malignant growth, antral and sphenoidal sup- 
puration. He thought that sphenoidal sinus disease 
was the chief causes of cavernous sinus thrombosis. 
Mr. Wyllie thought that the difficulty was to dis- 
tinguish between middle and posterior fossa trouble, 
and that the labyrinth involvement nearly always 
meant a posterior fossa localization. Mr. Hunter Tod 
considered that one had first to decide if the ear was 
affected, and, secondly, whether the disease was 
external to the mastoid process. He also referred to 
the possibility of mistaking the symptom if the case 
was complicated with malignant endocarditis. Dr. 
Tilley quoted a case of lateral ventricle suppuration 
in which one ventricle was opened and drained, and 
the patient died from opposite ventricular suppuration, 
the one ventricle being shut off from the other. 
Drs. Low, Barr, Brown, Waggett, ‘Walker Downie, 
Hill, and Ouston continued the discussion. Dr. Watson 
Williams gave a demonstration of his osteoplastic 
operation for accessory sinus disease, illustrated by 
a patient, a model, and diagrams. Dr. Barr read a 
paper illustrated by specimens on paralysis of the 
sixth cranial nerve resulting from chronic purulent 
middle-ear disease, which was discussed by a few of 
the members present. The President summed up, and 
Messrs. Ballance and Whitehead replied to the remarks 
and questions arising out of their papers. Mr. Ouston 
read a@ paper upon a new operation for depressed 
fracture of the,nose, the idea being to obviate subse- 
quent deformity in a growing child. 


Friday, July 31st, 1908. 

On the last day Dr. StClair Thomson opened a dis- 
cussion on suppuration in the maxillary antrum. The 
preliminary treatment, he considered, should be that 
on the lines of general hygiene. The chronicity of the 
disease and its tendency to recur were frequently due 
to reinfection from other cavities, and anatomical 
factors. He compared different methods of operation, 
and showed the importance of a complete diagnosis 
before operating. Mr. Logan Turner then gave his 
interesting paper upon nearly 200 cases of antral sup- 
puration which had come under his personal observa- 
tion. He discussed the factors which might aid in the 
decision as to method of operation in both chronic 
and acute cases. He showed the results of treatment by 
lavage and radical operation both in recent and chronic 
disease, and showed the advantage of the nasal opera- 
tion compared with the alveolar route. He concluded 
that success or failure of lavage was not affected by 
age of patient, that the presence of nasal polypi 
should not determine performances of radical opera- 


_ tion. In cases of under 1 year of age, lavage was 


generally successful, also in those over this age, if 
only pneumococci or staphylococci be present, but if 
streptococci be there the radical operation should be 
done at first. Nasal lavage was better than alveolar. 
Dr. Tilley discussed the question of lavage in acute 
empyema; and, in cases where the Caldwell-Luc 
operation was performed, advocated the removal of 
the anterior end of the middle turbinate, instancing 
two cases in support of his contention. Dr. Parker 
advocated the intranasal route, adding statistics 
in favour of this method of procedure. Dr. Wood 
referred to the differences in the anatomical 
condition between the walls of an abscess of antrum 
and of soft tissues, and showed that the principle of 
treatment by means of drainage is different, and 
strongly objected to removal of the anterior end of the 
inferior turbinate. Dr. McKenzie strongly objected to 
the method of alveolar opening. It was unsurgical, as 
it tended to oral sepsis. The simple intranasal 
method was the one to be adopted first. Dr. Watson 








Williams considered the radical operation should not 
be regarded as a last resource. It was much more 
certain than intranasal methods. Dr. Harris instanced 
two cases which had a latent inflammatory condition 
promptly cured by medicinal means. The discussion 
was continued by Mr. Stuart Lowe, Mr. G. Jackson, 
Mr. Jobson Horne, and summed up by the President, 
The chief difference of opinion was as to intranasal 
or other methods of operation, and as to the value 
of transillumination as a diagnostic factor in ascer- 
taining cure, and the diagnostic importance of the 
different varieties of organism found in the discharge, 
Dr. Parker read a paper on accessory air cells in the 
septum nasi and an unusual development of the 
sphenoidal sinuses, which was discussed by Mr, 
Logan Turner and Dr. StClair Thomson. Dr. Walker 
Downie read a paper on the permanence of the 
improvement in the shape of the nose obtained by the 
subcutaneous injection of molten paraffin, based on 
200 cases, and showed that the paraffin remained 
intact and was not absorbed, but remained between 
the planes of connective tissue, and did not wander 
after it became solid. Dr. Adam read his paper upon 
the theories, pathology, and treatment of atrophic 
rhinitis, with a summary of cases. He thought many 
were the result of scarlet fever, and that the heredity 
influence with similar skeletal conditions was sug- 
gested; that tubercle had no influence in determining 
the disease. He divided his cases into those with and 
and those without sinusitis. The proceedings closed 
with a vote of thanks to the President. 


SECTION OF DENTAL SURGERY. 
Thursday, July 30th, 1908. 


Dr. LEONARD GUTHRIE (London) opened a discussion © 


on teething and its alleged effects. Dr. Guthrie 
reviewed the history of the subject, quoting Hippo- 
crates, Aristotle, and writers of the fifteenth, six- 
teenth, seventeenth, and eighteenth centuries. After 
discussing the many diseases from time to time 
ascribed to dentition, he stated as his opinion that 
there were few, if any, diseases which could be 
properly ascribed to teething, and that sore mouths 
in infants were of a septic nature. Mr. H. A. Fairbank 
(London) continued the discussion. He said that 
although he had paid especial attention to the 
question, he had met with no case of swollen 
gums associated with teething necessitating lanc- 
ing during the last three months. In_ infantile 
scurvy spongy gums were possible in an edentulous 
jaw. Mr. J. G. Turner (London) exhibited lantern 
slides of the condition of the tissues over erupting 
teeth. He also described the histories of twenty-six 
babies of well-to-do parents; these histories gave no 
support to the theory of bronchitis as caused by teeth- 
ing. Mr.Sidney Spokes (London) thought reflex cough 
might be associated with teething. Mr. C. Wallis said 
there was no evidence in the case recorded at Darenth 
Asylum to show that fits were associated with teething. 
Dr. Milestone, Dr. Christopher Heywood (Manchester), 
Dr. Sim Wallace (London), and Dr. Charles Macfie, also 
joined in the discussion. 


Friday, July 31st, 1908. 

Mr. Kenneth Goadby (London) read a paper on two 
cases of acute pyorrhoea alveolaris treated by means 
of special vaccines. Mr. Sidney Spokes (London), 
Mr. Denison Pedley (London), and Mr. Gibbs (Edin- 
burgh) discussed the paper, and Mr. Goadby briefly 
replied. The Chairman then announced that a paper 
on oral sepsis was to be read in the Navy, Army and 
Ambulance Section, and that the President had invited 
the members of the Dental Surgery Section to join in 
the discussion. The meeting therefore adjourned to 
the Navy, Army and Ambulance Section. 


SECTION OF DERMATOLOGY. 

Thursday, July 30th, 1908. 
PROFESSOR ALBRECHT NEISSER (Breslau) delivered his 
important address on modern syphilis, detailing the 
various facts which he had discovered in the course of 
his three years’ sojourn in Java. He had found that 
apes could be cured of their syphilis, and, indeed, more 
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than once, the animals becoming reinfected by a fresh 
jnoculation of the virus. He considered the primary 
sore was a focus of proliferation of the parasite, and 
should be got rid of where the situation rendered this 

ossible. Immunity in animals, and possibly in men 
too, meant that the disease was still present, thus 
rendering the organism refractory to the infective 

arasite. On the conclusion of the address, which 
was illustrated by lantern slides, Sir Malcolm Morris 
paid a well-deserved tribute to Professor Neisser. 
A man independent of practice, he had devoted 
his fortune to the _ prosecution of research, 
which had commenced thirty years ago by the 
notable discovery of the gonococcus, and had cul- 
minated in his present investigations of syphilis. 
Professor Neisser’s conclusion that the Spirochaeta 
pallida was the cause of the disease must be 
accepted, although Koch’s postulates had _ not 
been fulfilled. As to Wassermann’s test, he thought 
that in England little had been done in that direc- 
tion. The comparison that Professor Neisser 
drew between malaria and syphilis was justified, for 
advance in the former disease had only gone 
forward since the parasite~ had been discovered. 
In the discussion Dr. J. E. Garner (Preston) asked 
how far Professor Neisser would go in removing the 
non-diseased tissues round sores. Professor Griin- 
baum (Liverpool) could not conclusively accept 
Spirochaeta pallida as the cause of syphilis. Nor 
did he accept Professor Neisser’s analogy with lupus 
vulgaris and the difficulty in finding the Bacillus 
tuberculosis. Dr. Douglas Heath having asked a 
question as to the Wassermann test in women, 
Dr. L. Appel alluded to the variation of organisms in 
different environments, and asked as to the possi- 
bility of a pseudo-spirochaete becoming morbid under 
certain conditions. Dr. Pringle was satisfied that 
atoxyl had an abortive effect on the disease. Dr. 
Galloway spoke as to the syphilitic conditions found at 
necropsies, which had been unsuspected during life. 
Dr. Garceau considered that the Spirochaeta pallida 
was the cause of syphilis as far as could be seen. Mr. 
Pernet insisted on the importance of treating every 
ease of syphilitic infection on its merits, the 
method employed depending on a_ variety of 
factors. The speaker was eclectic, but he had 
not had in his own practice any bad results from 
the use of insoluble preparations of mercury. Pro- 
fessor Neisser replied. He was followed by Professor 
Gilchrist (Baltimore), who gave a lantern demon- 
stration of the histological appearances found in 
normal skin and various stages of urticaria. The 
slides brought out the fragmentation of nuclei, which 
in some was seen to occur before emigration of leuco- 
cytes, thus suggesting a new theory of inflammation. 
Emigration of lymphocytes was also noted. Dr. Bunch 
then read a paper on bullous eruptions in children, 
and reviewed the various conditions which led to 
bullae in children, insisting especially on the bacteri- 
ology of the subject. Dr. Lancashire (Manchester) 
read a paper on the treatment of lupus vulgaris, 
reviewing the methods which had proved effectual, 
and the results obtained in them. This was followed 
by Dr. Garceau of San Francisco, who reported a case 
of mycosis fungoides, a rare disease on the Californian 
coast. 

Friday, July 31st, 1908. 

The proceedings on Friday opened with Sir Alm- 
roth Wright’s address on vaccine-therapy in relation 
to diseases of the skin. In connexion with the anti- 
bacterial power of the blood, he insisted on a partial 
evaluation of it as against a complete one, the latter 
being quite out of question. In regard to vaccine- 
therapy in skin disease, it was essential both to raise 
the opsonic index and secure flow of blood to the 
lesions, so that these might be bathed inlymph. In 
the treatment of carbuncle, in addition to enhancing 
the antibacterial power of the blood, it was necessary 
to make an opening in the lesion, to give citric acid 
internally to diminish the coagulability of the blood, 
and apply citrate of soda and salt locally. The Bier 
treatment had not answered in his hands in carbuncle. 
The discussion was opened by Professor Whitfield, and 


followed up by Dr. Croft, Professor Gilchrist, Dr. 
Douglas Heath, Dr. Pernet, Dr. Bunch, and the Presi- 
dent. Dr. Gardiner (Edinburgh) then read his paper 
on trade dermatitis, as cases occurred in Edinburgh 
over eighteen months. Professor Gilchrist discussed 
the paper. The meeting concluded with a communica- 
tion on eczematous and bullous eruptions by Dr. 
Eddowes, and on lupus vulgaris treated by sun rays 
by Dr. Tomkinson. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 
Thursday, July 30th, 1908. 


A CONSIDERABLE number of members of this Section 
attended in the Theatre of the Pathological Museum 
at 9.15 a.m., when, Mr. W. D. Spanton (Vice-President) 
being in the chair, a lantern demonstration was given 
by Dr. Watson (Edinburgh) of a considerable number 
of 1,700 serial sections of an early tubal gestation, 
made by himself and Dr. Wade. At 10 a.m. in the 
History Theatre the President (Mr. Favell) asked 
Dr. Robert Jardine to open the discussion on 
Caesarean section versus other methods of delivery 
in contracted pelvis. Dr. Jardine held that while 
an expert had a free choice, the selection of the 
operation was conditioned by the experience of the 
operator and the environment of the patient. In 
good surroundings, provided that careless examina- 
tions had not been made and that the patient 
had not been long in labour, Caesarean section was to 
be preferred; in the contrary case, if section were im- 


| perative, Porro’s operation. The best pelvimeter was 


the comparative size of the child’s head, but with a C.V. 
of 2.5 in. he would himself perform Caesarean section, 
even if the child were dead. When the head was rela- 
tively small and the pelvis without general contraction 
had a C.V. over 3 in., either pubiotomy or symphy- 
siotomy were possible, but always risky for the child. 
Either of them could be performed by a practitioner, 
and was preferable to Caesarean section when the 
pelvis was suitable and labour had been prolonged 
and other attempts at delivery had been made. 
Craniotomy or induction of labour might be possible 
when the environment put other operations out of the 
question. If the child were dead, and there was room 
for the proceeding, craniotomy might be performed, 
and under certain circumstances was justifiable upon 
the living child. Induction of labour should not be 
attempted before the thirty-second week, nor till it 
became difficult to push the head into the brim 
of the pelvis; and the nearer to full term it 
could be postponed the better. There was danger 
for the child, little for the mother. If in a 
previous pregnancy labour had been induced and 
the child had not survived, waiting to full term 
and Caesarean section should be advised. Professor 
Zweifel (Leipzig) then read a paper in which he dwelt 
upon the advantages of the subcutaneous method of 
symphysiotomy and of Frank’s extraperitoneal hyster- 
otomy. He mentioned without approval Sellheim’s 
proposed method of delivery through a _ utero- 
abdominal fistula. Dr. Lloyd Roberts estimated the 
mortality of pubiotomy and symphysiotomy as 30 per 
cent. Professor Krénig noted that Professor Zweifel 
had abandoned the open method of symphysiotomy. 
Frank’s hysterotomy, he pointed out, had proved un- 
suitable for infected cases. Dr. Hubert Roberts pre- 
ferred Caesarean section to pubiotomy or symphysio- 
tomy. He raised the question of the propriety of 
sterilizing a woman who had submitted to repeated 
Caesarean section, and that of the best mode of effect- 
ing it. Dr. May Thorne alluded to the extreme degrees 
of contracted pelvis in India. Sterilization there was 
against the popular feeling. Dr. Johnstone had per- 
formed pubiotomy.in two cases, but considered 
Caesarean section the operation of choice. Dr. 
Dempsey thought that the operation should 
be performed before labour began and _ dis- 
countenanced any craniotomy of living children. 
Dr. Arnold Lea spoke of Caesarean section 
for contracted outlet. Dr. Purslow related a case in 
which removal of a portion of each tube had failed to 
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prevent conception. Dr. J. W. Martin (Vice-President) 
advocated sterilization in all cases of Caesarean 
section; to the danger of that operation no woman 
should be subjected a second time. Dr. Buist alluded 
to the advantages of Prochownic’s limited diet in 
enabling a woman to carry her child nearer to term, 
before the induction of labour. Dr. Smith (Toledo) 
laid stress on the interest of the child, and upon 
keeping the incision in Caesarean section high up, 
above the lower uterine segment in which rupture in 
a future labour was more likely to occur. Dr. Jardine 
having replied, Professor Mangiagalli, of Milan, read a 
paper on veratrum viride in eclampsia, and in reply to 
Dr. Buist and Dr. Roberts gave the exact dosage; he 
insisted that the patient should be kept under con- 
tinued observation, that the pulse and the arterial 
tension should be the guide, and that small repeated 
doses were better than larger ones. He added that by 
the prophylactic use of the drug the pregnancy might 
sometimes be continued after initial symptoms for 
twenty or thirty days. The meeting adjourned at 
12.25 to attend the Address in Surgery. 


Friday, July 31st, 1908. 

The last day’s proceedings were opened by a paper 
read by Professor Krénig of Freiburg on scopolamine 
and morphine narcosis in labour. He said that, owing to 
the habits and physique of women in the present day 
being so changed from those of primitive times, child- 
birth entailed far more suffering, and the pains were 
no longer physiological, and the woman in her travail 
claimed relief. In the light sleep (Daémmerschlaf) 
induced by scopolamine and morphine Professor 
Krénig said they had a _ condition greatly to 
be preferred to chloroform or other narcosis, 
which might safely be prolonged for even twenty- 
four hours, and not only afforded complete analgesia, 
but in 80 per cent. of the cases complete amnesia 
also. He described the dosage and insisted on the 
patient being kept under skilled observation, perfectly 
quiet, and not exposed to strong light. The unfavour- 
able effects noted in some clinics he attributed to 
neglect of these precautions. In the 1,700 cases over 
which his experience extended there had been 2 deaths, 
due respectively to rupture of the uterus and to 
placenta praevia, and in no way to the drugs. It had 
not been proved that the labour was prolonged by 
the Démmerschlaf—the mother was certainly not in 
any way the worse for it, and even though a minute 
amount of -the scopolamine passed through the 
placenta, it was probably rather beneficial than other- 
wise, for the infant mortality at Freiburg had con- 
siderably decreased since the introduction of the 
method. Dr. Buist, Vice-President, in a paper on the 
same subject, stated that he could entirely confirm the 
good effects of the administration of hyoscine, which 
was practically the same as scopolamine and morphine 
in cases of childbirth in hospital and private prac- 
tice. In private cases he generally gave 0.25 grain 
morphine and 0.001 grain hyoscine. The effect 
began in from ten minutes to fifteen minutes, 
increased for forty-five minutes or so, and persisted 
for about four hours. With the permission of the 
President (Mr. Favell), he read some notes by Dr. 
Macnaughton-Jones, who was unable to be present, 
supplemented by:some'remarks by Dr. Dudley Buxton, 
on scopolamine, morphine, and chloroform anaesthesia 
for operative cases. The Section then proceeded to 
consider the ‘report of the Committee upon the early 
recognition of uterine cancer. This Committee had 
been appointed by the Council of the British Medical 
Association-on the recommendation of the Section at 
Exeter last year. After some remarks from Dr. F. J. 
McCann, the Chairman, and Dr. Buist (a member of 
the Committee), and by Dr. Alexander Dempsey, it was 
resolved, on the motion of Dr. J. J. Macan, seconded 
by Professor Malins: 

That the Section approve generally of the Draft Report on the 
early recognition of uterine cancer, and requests the Council 
to'reappoint the Committee to complete the work. 

Dr. Blair Bell then ‘read‘a paper‘on a ¢ase‘of dermoid 
of ‘the mesentery of the jejunum, and after Dr. 
Detipsey ‘had read ‘some notes on a ‘case of missed 





labour the proceedings terminated with votes og 
thanks to the President and Honorary Secretaries og 
the Section. 


SECTION OF PUBLIC HEALTH AND FORENSIC 
MEDICINE. 
Thursday, July 30th, 1908, 

THIS Section combined with that upon Industria} 
Diseases until 11 o'clock in order to enable the 
members to take part in the discussion upon Dr, H. 
Scurtield’s paper on diseases of the lungs caused by 
dust. The morning’s work concluded by a paper by 
Dr. Alexander Walker (Edinburgh) on the provision of 
sanatoriums for the treatment of the early cases of 
phthisis among the poorer classes in its financial 
aspect. He considered the financial aspect of the 
question the crux of the whole matter. Dr. James 
Niven (Manchester), in a paper on the notification of 
pulmonary tuberculosis, said that the points which 
might be elucidated through notification were: (1) The 
constitution in age and sex and the general condition 
of health of the family in which the case occurred; 
(2) recent conditions of health of the affected person; 
(3) conditions of the dwelling; (4) occupation, remote 
as well as recent; (5) personal habits of the affected 
person; (6) as to the presence of bacilli in the sputum. 
It was becoming more and more evident that phthisis 
was a terribly pauperizing disease, and consumptives 
shrank from acknowledging to themselves that the 
disease had set in until it was too late for effectual 
treatment. The whole attitude of public institutions 
and public opinion needed to be changed. We should 
not have the hopeless persistence of consumptives at 
their work, with the consequent extension of the 
disease now seen, if the sanitary authority could 
render the necessary assistance in those cases where 
the removal of a consumptive person for treatment 
would reduce the family below the level of wholesome 
living. Some fresh machinery was necessary. 
He emphasized the importance of visiting the 
patients at their own homes in order to form a judge- 
ment as to the habits and conditions of the family, 
and in order to see from inspection what precautions 
must be enjoined and what measures of cleansing 
and subsequent supervision were needed. Having 
regard to the necessity for exactness and of a know- 
ledge of popular habits, it was bevter that the person 
making the inspection should have a medical quali- 
fication; and it was desirable, though not essential, 
that he should have adiplomain Public Health. In 
the discussion upon these two papers there partici- 
pated the President (Professor Harvey Littlejohn), 
Dr. C. L. Birmingham (Westport), Surgeon-General Sir 
Charles Cuffe, K.C.B. (London), Drs. J.C. McWalter 
(Dublin), T. N. Kelynack (London), J. Edward Squire 
(London), Walter F. Brown (Ayr), J. T. Wilson (Lanark- 
shire), and Harold Scurfield (Sheffield). There was 
throughout the debate considerable difference of 
opinion as to the desirability of requiring the com- 
pulsory notification of cases of consumption, and 
Dr. Scurfield, while expressing himself as favourable 
to such compulsion, having in mind the experience 
of Sheffield, considered that there must be in con- 
nexion with such notification sufficient hospital 
accommodation. 


Friday, July 31st, 1908. 

On the closing day Dr. Samson Moore, in a paper on 
the notification of births in relation to the reduction 
of infantile mortality, pointed out at the outset that 
the duty cast upon a medical practitioner of notifying 
a birth was not a novel one, because under certain 
circumstances he was required to do so by the Regis- 
tration of Births and Deaths Act, 1874. In Hudders- 
field, where notification of births had been im force 
since November lst, 1906, about one-third of the 
notifications were sent from parents and relatives, 
more than one-third from midwives, and about one- 
fifth from the medical attendant. Reference was made 
to-two objections to the notification of births: (1) that 
a duty was imposed upon medical men which entailed 
the violation of professional secrecy ; and (2) that there 
would follow an undue intrusion of officials into the 
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privacy of home life and improper official interference. 
In connexion with the first objection Dr. Moore pointed 
out that under normal circumstances a birth was not 
yegarded as a secret, but was even advertised in the 
press, and that the objection could only refer to the 
births of illegitimate children, among whom the death- 
rate was out of all proportion to the rate among 
children. The second objection referring to improper 
official interference had not been apparent in Hudders- 
field. Dr. A. E. Naish gave an account of the Sheffield 
Corporation’s dried milk scheme. He stated that there 
were five dépdts in Sheffield to which mothers could 
bring their infants to be weighed and for advice about 
feeding and management, and where dried milk was 
supplied at cost price in suitable cases. A medical 
man was in charge of the dépdéts, and the lady health 
inspectors followed up the cases in their homes. 
He dealt especially with the value of dried milk for 
hand-fed babies for the prevention of infective 
diarrboea and as a substitute for cow’s milk where 
such was indigestible. The two papers were discussed 
together, and amongst those who took part were 
Drs. Brown (Bacup) and Taylor (Salford), who disap- 
proved of some of the provisions of the Notification of 
Births Act; Cooper Pattin (Norwich), Herbert Jones 
(Hereford), and H. Scurfield (Sheffield), who spoke in 
approval of the Act. The discussion was continued by 
Drs. J. C. McWalter (Dublin), Eric Pritchard (London), 
Colonel A. M. Davies, R.A.M.C., Drs. J. M. Moir 
(Inverness), and Walter F. Brown (Ayr). Dr. Eric 
Pritchard, in a paper of much interest, emphasized the 
importance of the State regulation of the manufacture 


and sale of proprietary medicines and food. The . 


limited time at the disposal of the Section enabled the 
paper to be discussed only by Drs. McWalter, Walter 
Brown, and E. F. Hanrahan (Dublin). The delibera- 
tions of the Section concluded with a few notes by 
Dr. McWalter upon the Public Health Act, 1907. Votes 
of thanks to the President, Vice-Presidents, and 
Honorary Secretaries were accorded. Throughout the 
whole of the three days the meetings of the Section 
were well attended, and the interest in the discussions 
never flagged. 


SECTION OF NAvy, ARMY AND AMBULANCE. 
Thursday, July 30th, 1908. 
LIEUTENANT-COLONEL W. G. MACPHERSON opened the 
day’s work with a paper on the transport of sick and 
wounded by railway, transport and hand or road 
transport form the fighting line. For the utilization 
of the various classes of rolling stock, many methods 
had been devised for making the transport of sick and 
wounded by goods wagon and trucks easy and com- 
fortable. The method taught in the Royal Army 
Medical Corps training was the Zavadoski method, by 
which the field stretchers were carried in loops of 
rope suspended from a beam fixed under the roof of 
the wagon; but in Germany, France, Austria, and else- 
where there were many other devices and apparatus, 
and men were trained to improvise the material in 
a variety of ways. Briefly put, the requirements of 
an organization for transport of sick and wounded by 
railway were: a large collecting station or clearing 
hospital at railhead; a method by which the ordinary 
rolling stock of the railways, or a certain proportion 
of it, could be converted on mobilization into perma- 
nent hospital trains; a supply of material at railhead 
for fitting up empty goods wagons, etc., and forming 
improvised hospital trains ; a definite organization for 
establishing rest or refreshment stations for sick and 
wounded at fixed localities along. the lines of railway; 
2 definite organization for distributing stations in 
localities where pernranent hospitals were established. 
Colonel Joubert de la Ferté said that on the Indian 
railways most of the “intermediate ” class of carriage, 
which were large and roomy, were adapted for use in 
war. Major P. J. Probyn pointed out that the carriage 
of arms and accoutrements in ambulance trains was 
a frequent cause of misunderstanding in case of the 
train being held up. He also contended that the red 
cross on the railway carriages should be enlarged. 
Lieutenant-Colonel Fotheringham said that in Canada 
the military authorities found practically ready to 


their hands at every divisional railway point well- 
adapted cars in large numbers, known as tourist and as 
colonist cars. Into any of these cars stretchers could 
be passed from at least one, if not both, ends. Colonel 
Macpherson, in replying to the discussion on his paper, 
emphasized the need of co-ordination and control in the 
transport of sick and wounded by railway. Lieutenant- 
Colonel C. H. Joubert de la Ferté read an account of 
the Indian Subordinate Medical Department. Surgeon- 
Lieutenant-Colonel E. M. Wrench then read a paper 
entitled, “Lessons from the Past,’ dealing with his 
experiences in the Crimean war. The proceedings for 
the day terminated with the reading of a paper com- 
municated by Lieutenant - Colonel G. E.. Twiss, 
R.A.M.C., on the employment of the St. John 
Ambulance brigade as a home hospital reserve. 


Friday, July 31st, 1908. 

The proceedings at the concluding session of this 
Section commenced with the reading of a paper by 
Colonel F. J. Lambkin, R.A.M.C., on the treatment of 
syphilis by arylarsonates. He said that the arylar- 
sonate preparation used was manufactured by Messrs. 
Burroughs and Wellcome of London; they had named 
it “Soamin,” and described it as sodium para-° 
aminophenylarsonate, having the following formula: 
CgHy.NH2.AsO(OH)(ONa), 5H,0. It contained 22.8 per 
cent. of arsenic, equivalent to 30.1 per cent. of 
arsenious acid. Since November Ist, 1907, he had 
used this preparation in lieu of atoxyl, and had been 
able to watch its results very carefully, and he had 
not seen one case showing any signs of toxicity 
from it; the results of the cases had _ been 
most successful, and, from a_ therapeutic point 
of view, he had no hesitation in saying it was 
preferable to atoxyl. It appeared to have more 
rapid effects on syphilis than the latter, and 
there was no reason to think that it was otherwise 
than a safe preparation. It was given by intra- 
muscular or subcutaneous injection, and he generally 
utilized the former, selecting the upper third of the 
buttock for site of injection. The arylarsonates 
should not be used simultaneously with mercury, as 
the latter dissociated the ingredients of any of the 
preparations of the former, and might give rise 
to accidents. Before beginning mercurial treat- 
ment, or vice versa, it was well to wait for fifteen 
days until either was eliminated from the system. 
He considered it established that these salts repre- 
sented a second specific for syphilis. With regard to 
their therapeutic action the work of several observers 
indicated that they did not kill the germ (as mercury 
was supposed to do) but exerted their influence. in 
strengthening the phagocytic defence of the host. 
Surgeon N. H. Mummery read a paper on prophylaxis 
applied to venereal diseases in the navy afloat. He 
said that the treatment he advocated on board ship 
was simplicity itself, and was merely the application 
of the well known results of the investigations of 
Professor Metchnikoff and Dr. Roux. That the rubbing 
into a venereal abrasion of an ointment of calomel and 
lanoline—10 parts of the former to 20 parts of the 
latter—within a certain period of time after infection, 
would destroy and prevent the development of any 
Spirochaeta pallida that might have gained an 
entrance was, he presumed, now acknowledged, The 
difficulty of course was to ensure that the treatment 
was made use’ of within the limits of time during 
which it was likely to be effectual. In that one had in 
in part to rely on the common-sense of the men. 
That the oxidizing power of potassium permanganate 
was fatal to the gonococcus was well known, and that 
merely bathing the genitals in “a good red solution” 
of this, after the thorough use of soap and water, was 
simple, he thought would be admitted. This method 
of prevention had the one disadvantage that it was 
only likely to be effectual if employed within a short 
time after the gonococcus had found a resting place 
under the prepuce. The calomel ointment, on the 
other hand, might almost certainly be relied upon. to 
prevent syphilitic infection if used not longer than 
twenty-four hours after inoculation. It would be 





evident, therefore, that though gonorrhoeal infection 
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might still occur after this treatment, owing to its not 
having been applied soon enough, the cases would be 
greatly reduced in number and _ syphilitic infection 
would very seldom take place, the men returning to 
their ship long before the time limit for the calomel 
treatment had expired. After Major P. J. Probyn, 
D.S.O., R.A.M.C., had read a paper on oral sepsis 
regarded from the point of view of the recruit and the 
trained man in the services, the work of the Section 
came to an end with an instructive paper communi- 
cated by Lieutenant-Colonel H. H. Johnston, R.A.M.C., 
on the prevention of malaria among the troops at 
Singapore Straits Settlements during the years 1906 
and 1907. 











THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 


TuHE annual meeting of this Association was held in the 
rooms of the Medical Society on July 23rd and 24th, under 
the presidency of Dr. CHARLES MERCIER. 


PRESIDENT’s ADDRESS. 

Dr. Mercier took for the subject of his presidential 
address The Physical Basis of Mind. He said that 
in whatever field of research man _ prosecuted his 
labours, he had only to push his investigations far 
enough to find himself confronted with an insurmountable 
barrier of mystery. In contemplating the universe at 
large, he found himself in the presence of infinite extension 
in space and infinite duration in time, both of them verbal 
expressions whose meaning he was for ever incapable of 
comprehending. He speculates that matter consists of 
molecules, molecules of atoms, atoms of ions of negative 
electricity, which are themselves but metaphysical 
abstractions. We knew no more of the ultimate consti- 
tution of mind than of the ultimate constitution of matter, 
and yet alienists had constantly, in daily work, to postulate 
some mode of connexion between these two inscrutables. 
There were three theories of this connexion: Dualism, 
which regards mind and matter as separate, and as acting 
and reacting on each other. Monism, which regards mind 
and matter as obverse and reverse aspects of the same 
thing; and Parallelism, which regards them as separate 
and disparate, but invariably concomitant in their changes. 
The speaker did not propose to discuss these theories, or to 
add to them a fourth, but he assumed that, whatever the 
connexion was, it prevailed throughout, and if it was true 
simpliciter, it was true secundum quid. In other words, 
each of the qualities or faculties of mind had its answering 
correspondent in some modification of brain process, 
and the object of the address was an endeavour to 
discover what these modifications were. The ultimate 
faculties of mind he regarded as memory, sensation, 
thought, will, desire and aversion, pleasure and 
pain. He took these seriatim, and endeavoured to dis- 
cover what process in the brain corresponded with each. 
Taking first memory as the simplest case, he showed that 
memory of mental processes accompanies recurrence or 
repetition of brain processes. Sensation is the mental 
state that arises when the nerve currents produced by 
impressions on the surface of the body are reflected in the 
highest regions of the brain, and from incoming become 
outgoing currents. Thought is comparison; it is the 
juxtaposition of the mental states, and, on its physical 
side, is the activity in immediate concussion of two areas 
of grey matter, each immediate concussion of activity 
being produced by the spread of motion from one area to 
the other. So far, there would be little difference of 
opinion; but the physical basis of will, of desire and 
aversion, and pleasure and pain were matters that had 
received little attention. In dealing with will, whose 
physical basis he regarded as the outpouring of motion 
from a central area of grey matter, the speaker laid stress 
upon the importance of preserving the inescapable 
responsibility of each individual for his acts; and with 
respect to all the faculties of this second group he 
pointed out how widely they differed from the first. Will, 
desire, and pleasure or pain, unlike sensation and thought, 
could not be produced in memory, could not be communicated 
from one to another, could not be held in common. The 
physical basis of desire was regarded as a matter of the 
chemistry of the convolutions. It was shown how certain 
desires arose only in circumstances in which chemical 








changes occur in the blood, and were reflected in chemica} 
alterations in the constitution of the convolutions, such 
alterations being, no doubt, the cause of subtle alterations 
in their mode of action. After considering various normal 
desires, the speaker went on to discuss the desire for alco- 
holic and other stimulants, and combated the notion that 
the difference between the drunkard and the sober man wag 
the superior self-control of the latter. In his view, the 
difference was not that the sober man had more sgelf- 
control than the drunkard, but that drink produced in the 
drunkard an effect totally different from that which it 
produced on the sober. To the latter drink offered no 
allurement; it satisfied no craving; it yielded them no 
delight; it had for them no temptation. They were sober 
not on account of any superiority of resistance, but. 
because, not being tempted by desire, they did not fall. 
Many persons could not get drunk if they tried. The 
difference was a constitutional difference, such that alcohol 
introduced into the blood produced a change in the nervous 
system of the drunkard that it did not produce in the 
nervous system of the sober. It produced in the one a 
chemical change that was not produced in the other. 
Additional proof of this position was found in the fact that 
the drunkard had no craving until he began to drink, and. 
when -he had been deprived of drink long enough the 
craving disappeared until he took it again. Dr. Mercier 
alluded to a previous hypothesis of his own, that the 
physical substratum of pleasure and pain resided in the 
condition of repletion or depletion with motion of the 
substrata of consciousness; that when the contained 
motion was great in quantity and of high tension, high 
ampérage and high voltage, the feeling was pleasurable; 
and that when the quantity and tension were low, then 
the feeling was one of misery. Reconsideration had led 
him to believe that this hypothesis could not be sustained. 
In many cases of disease in which the feeling of misery was 
extreme, movements were active and sustained, showing 
that nervous energy was copious and of high tension ; and in 
stupor, a state which gave evidence of utter emptiness and 
depletion of motion of the nervous system, conscious- 
ness was not in a state of misery, but was deficient or 
absent. The conclusion at which the speaker had 
now arrived was, that the feeling of well-being was the 
conscious correlative of the arrival at the convolutions of 
currents of motion from tissues in which anabolism was 
active and preponderant over katabolism; and that the 
reverse condition of misery was accompanied by the 
supply of currents from tissues in which diabolism was at 
aminimum. In this hypothesis he found a reconciliation 
with Dr. Mott’s supposition that “the sense of well-being 
of the whole personality depends upon an adequate supply 
of blood to each and all the important tissues of the body, 
whereby they can function in harmonious co-operation.” 
It was obvious that such a supply of blood was an essential 
condition of active anabolism, but it was not the only condi- 
tion. Another condition, equally essential, was an adequate 
supply of trophic nervous influence, and in this they saw 
how easily a vicious circle might be set up and maintained. 
Faulty innervation depreciated anabolism and vitiated the 
quality of afferent nerve currents. The influence of 
vitiated afferent currents helped to maintain vitiated 
afferent trophic currents, and thus they accounted for the 
difficulty that was always experienced in rectifying the con- 
dition and rousing the melancholic out of his misery. 
After adducing further arguments in favour of this 
hypothesis the speaker dwelt on the ultimate practical 
importance of such recondite and abstract speculations, 
reminding his hearers of the astonishing practical results 
that had accrued from the study of the square root of 
minus one, a theme, at first sight, utterly divorced from 
all practical application. 


Votes oF THANKS. 
A cordial vote of thanks to the new President was given. 
The outgoing President and officers of the Association 
were heartily thanked, and Dr. MacponaLp replied. 


PRESENTATION. 

Dr. Ovurrerson Woop then presented the Association 
with an album containing portraits of all Presidents of 
the Association from its commencement to the present 
time, with a typical extract from their writings. In the 
labour of their collection, Dr. Urquhart had been 
associated with Dr. Wood. : 
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AwarD OF Bronze MepAt oF ASSOCIATION. 

It was announced that the bronze medal of the Associa- 
tion had been gained by Dr. Carlyle Howard, Assistant 
Physician Perth District Asylum. He was. not present to 
receive it, but warm congratulations were expressed. 


THE BoarDING OUT OF THE INSANE. 

The adjourned discussion took place on Dr. Caunyngham 
Brown’s paper, The Boarding out of the Insane in Private 
Dwellings, which was read at the Warwick meeting. Dr. 
Mitson Ruopss said that twenty years ago he was more in 
favour of the boarding-out system than he was now. The 
system he now specially favoured was the colony system. 
The boarding-out system seemed to work in Scotland, but 
it seemed impossible for England, and great caution was 
necessary With the system. Dr. ELkins expressed 
a contrary view, believing that harmless and_ in- 
curable patients were better outside the asylum. 
The experiment could be tried by members of 
the staff of an asylum taking patients first. Dr. 
CiousTON insisted that the chief care was the safety of the 
patients; there was no justification for being economical 
at the expense of the patient’s welfare. With good super- 
vision and good guardians he thought boarding out might 
well be tried, even in England. Dr. McDowa.u thought 
many of our pauper lunatics might be boarded out with 
advantage, and Dr. Rayner also spoke in favour of the 
system. Dr. Saykey thought it would be a good thing to 
reduce the number of patients in all county asylums. Dr. 
Hayes NEWINGTON said it was a pity there was a feeling 
that boarding out was definitely either good or bad, as the 
truth lay between the two. In certain cases it was bad 
enough. While in Inverness it was good, in Sussex it 
would be difficult to board out successfully. He advocated 
caution in the matter. Dr. Dawson pointed out that in 
Ireland, as the proportion of lunatics was greater than in 
the other countries of the kingdom, and the peasantry 
were poorer, the matter was a very important one. In 
the West of Ireland the conditions were too poor 
to allow of boarding out in the way carried out in 
Scotland, but in the North of the country, where 
there was a decaying weaving industry, and around 
Dublin, it offered a good prospect of success. Dr. Hubert 
Boxp expressed entire sympathy with the object of the 
paper, and a willingness, should opportunity be afforded 
him, to give the system a thorough trial. But he offered a 
friendly challenge to the accuracy of several statements in 
the forepart of the paper which were in the nature of 
strictures upon the present position of county asylums, in 
particular as to there being any general lack of economy 
in their erection and equipment and as to there being any 
necessary failure of individuality in the treatment of the 
patients; by proper classification he thought such could 
always be obtained. Dr. YELLOWLEEs said care must be 
taken that the person to be boarded out was suitable 
for it; he must have no dangerous proclivities. The 
selection of the guardian was cqually important. The 
Scottish experience seemed to show it was to be very much 
commended, but in other places such might not be true. 
The debate was adjourned. 


DemMENTIA Praecox. 

Dr. Rosert Jones read a paper entitled The Case 
against Dementia Praecox. He pointed out that the 
symptoms included in this were known since the time of 
Esquirol, and that the same diseases differed in different 
persons. 
indicated by the conduct of the patient. Stupor was the 
chief symptom in dementia praecox, and the feeling tone, 
in the majority of cases, was of the depressed type. He 
contended that there was no definite disease dementia 
praecox ; the descriptions applied covered almost every 
possible variety of insanity, and the term did not state 
whether it was of primary importance. Dr. Sroppart, 
Dr. Draves, Dr. Percy Situ, Dr. Bevan-Lewis, Dr. 
Cxioustox, Dr. Bower, Dr. Beprorp Pierce, and Dr. 
Ureunart discussed the paper, and further debate and 
reply were adjourned until the November mecting. 


THE TREATMENT OF EPILEPSY. 

At the afternoon meeting Dr. ALAN McDovuGatu read a 
paper on the principles of the treatment of epilepsy, in 
which he urged that the patient rather than the fits should 
be treated. Treatment directed simply to getting rid of 


The form of mental disease suffered was - 





the fits was wicked ; efforts should be made to enable the 
man to lead as comfortable a life as possible. A safe 
outlet must be provided for his egoism. So long as 
epileptics were sane, they were more easily managed than 
ordinary people. The paper was very fully discussed. 


Some ASPECTS oF INEBRIETY. 

Lady Henry SoMERSET gave an address on some 
aspects of inebriety, in which she detailed many of her 
experiences at the home, and emphasized the fact that 
some bad cases of inebriety were insane, as Jane Cakebread 
was found to be after over three hundred terms of imprison- 
ment. In the process of reclaiming patients care of the 
teeth and the diet was emphasized, and the avoidance of 
any duties which reminded the patient of her former life. 
Lady Henry enlarged upon the growth of the drug habit 
and the difficulty of restoring such cases. A long dis- 
cussion ensued, and the speaker replied to all the points 
seriatim. 


SHoutp AsyLum OFFICIALS BE RESIDENT? 

Dr. ELkIns read a paper entitled, Asylum Officials : Is it 
Necessary or Advisable for so many to Live on the 
Premises? He made out a strong case for many of the 
minor officials to live out, within easy reach, and contended 
that it would brighten their lives. 


DINNER. 

In the evening a considerable number of the members 
and their guests dined together at the Criterion Restaurant, 
it being the first occasion at which ladies were present at 
the annual dinner. 








LITERARY NOTES. 


AmonG other interesting matter, the July number of the 
World’s Work contains an article entitled, Lengthening 
the Span of Life, by Dr. Edward A. Ayers. His con- 
clusion is contained in the following sentences : 

Most of the activities of to-day in the world of medicine and its 
widespread allies are along the lines of control of the destructive 
ferments. Bacterial ferments act chiefly through the poisonous 
ferments secreted by the germs in the blood. Internal disarrange- 
ments of stomach, liver, pancreas, kidney, thyroid, suprarenals, 
loss of arterial elasticity, are all instituted by the loss of balance 
between the constructive and digestive ferments; and investi- 
gators aim at discovering the exact chemical nature of these 
ferments, and the discovery of their antidotes. Medicine has 
vet far to go not only to cope successfully with the giant 
ferments that make such short shrift in destroying us, but to 
penetrate the still deeper, more delicate and difficult class of 
ferments which work destruction to all alike in the course of 
time—the glandular ferments. But it seems almost certain 
that the next fifty years will see far more amazing advance than 
even the past half-century, and it seems equally certain that on 
cne great discovery will throw open the portals of this great 
realm of mysteries, either in cause or cure. 


There is an interesting illustrated article on the Leeds 
University by Mr. T. Cartwright, and a readable con- 
tribution which should be attractive to all who take an 
interest in agriculture and in the relations of food and 
disease, entitled Clean Fruit and Vegetables, by ‘“ Home 
Counties.” The moral of it seems to be that we should 
be thorough-going vegetarians, and that to realize this 
ideal we should abandon animal manure as not only 
* dangerous, disgusting, and insanitary from every point 
of view, but unscientific, uneconomical, and totally un- 
necessary.” This, at any rate, is the doctrine of a 
Mr. Prichard Maurice, who is described as a “ market 
grower of great experience from the Channel Islands.” 
But, as an “authority” quoted observes with much point : 
“If vegetables grown with dung are so injurious, I wonder 
there are any vegetarians alive!” 








LYNN THOMAS AND SKYRME FUND. 


Ix the British Mepicat Journat of April llth we 
published the following protest, to which 134 signatures 
were attached: 

We the undersigned, having had brought to our notice the 
facts of the case Southern v. Thomas and Skyrme, heard in the 
High Court of Justice in London, desire for the information of 
the public and of the medical profession, to express our strong 
conviction that members of the medical profession must not be 
deterred by the verdict in that case from recommending the 
treatment which, in the free exercise of their judgement, they 
deem to be the best for the individual patient who applies for 


a2dvize. 
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No medical practitioner, whether physician or surgeon, is 
justified in permitting himself to be tied down to the state- 
ments in textbooks, which must generally be some years 
behind the most advanced methods of a progressive art. 

With special reference to the details of this case, the public 
should be given distinctly to understand that after serious frac- 
tures of bones restitutio ad integrum cannot be attained, and that 
x-ray photographs only demonstrate in the living to-day a fact 
well known to students of museum specimens in the past. 

A surgeon cannot be held culpable if, after careful investiga- 
tion, he advises treatment which he considers best, even if 
different from all methods previously adopted. Every method 
of treatment embodying an advance must differ from existing 
methods. 

Had physicians and surgeons in the past been tied down to 
routine and traditional proceedings, Ambroise Paré, Jenner, 
John Hunter, Dupuytren, Billroth, Nélaton, Volkmann, Rush, 
Czerny, Spencer Wells, McDowall, Lister, Péan, Pirogoff, 
Bassini, Senn, and all those who have advanced the science and 
art of medicine and surgery would have been thwarted in their 
beneficent work. 

We are informed by Mr. William Sheen that since then 
the following additional signatures have been received: 

SWITZERLAND. 
J. O. I. Sourer, Spotalargh. 


UNITED STATES. 
CALIFORNIA. 

Oscar J. KENDALL. J. A. SIMPSON. 
A. T. Prercy. H. N. Gorr. 
C. Van ZWALENBURG. CHARLES SYE KInG. 
LEMOYNE WILLS. Martin H. FIscuer. 
H. B. M. E tis. R. F. Rooney. 
F. M. PotrENGER. G. A. S. Care. 
PHILLIP MILLs JONES. T. C. McCLeave. 
O. D. Hamiry. F. G. E. Mattison. 
W. W. BustTeELt. C. W. PIERCE. 
GeEorRGE H. Kress. G. F. ReEmNHarpt. 
E. Martyn. W. W. RoBertson. 
E. C. SEWALL. C. G. Kenyon. 
SAMUEL A. EQLIs. D. E. ScHMOLL. 
Henry W. Lissner. MartTIn RIGENSTURGE. 
C. G. LEVISON. H. P. Murnan. 
Joun C. Kine. Haywarp G. Tuomas. 
W. C. Rucker. H. D’Arcy Power. 
S. S. A. Lona. Wa. L. Hott. 
T. C. EpwarbDs. Rvuvert Buve. 
GaAxXTON Pope. KE. D. Cuymay. 
C. M. Cooper. J. W. Roperts. 
E. E. KE tty. D. D. Crowtey. 
DANIEL CROSBY. Wm. Sr. 
Husert RvussE... Pau A. ADAMS. 
J. H. M. KEbwan. H. H. Roperts. 
D. M. APPEL. ALFRED B. GRossE. 
C. E. Coutts. JAMES C. Dum. 
L. D. Heap. Wma. A. TALTAVALL. 
GEORGE G. REINLE. 


WASHINGTON. 
J. R. WELLINGTON. Epwarp Mason Parkes. 
JAMES I. MITCHELL. WILLiam G. IrvING. 


New York. 
A. Brayton Batu. Royat WHITMAN. 
J. H. WaTERMAN. F. W. MEESNEY. 
Wa. 7. Bonn. H. W. Po uk. 
E. Ex.iot, Junr. Wm. B. Cotey. 
Vireit P. GIBNEY. WILLY MEYER. 
Horace 8. STOKES. JOHN ROoGERs. 


BALTIMORE. 
R. Tunstatt Taywor. LLEWELLYN F. Parker. 
Huecu H. Yowuna. Tuomas R. Brown. 
FRANK MartIN. 


SEVENTEENTH LIST OF SUBSCRIPTIONS. 
Mr. WitiraAm SHEEN, M.S., F.R.C.S., 2, St. Andrew’s 
Crescent, Cardiff, Honorary Secretary of this Fund, desires 
to acknowledge the following subscriptions : 


Subscriptions from July 18th to 3lst. 


Subscribers of Five Pounds Ten Shillings. 
Gloucester Branch, British = Association, per Douglas E. 
‘inlay. 
Subscribers of Five Guineas. 
Edinburgh Branch, British Medical Association, per James Ritchie. 
Glasgow Eastern Medical Society, per David McRail. 


Subseribers of Four Pounds Fifteen Shillings. 
Northamptonshire Division, British Medical Association, members per 
P. 8. Hichens. 





Subscribers of Three Pounds Ten Shillings. 
Sheftield Division, British Medical Association, eighteen members 
per A. W. Forrest (second subscription). 
Subscribers of Three Pounds. ‘ 
Kimberley Medical Practitioners, per Spencer Wick. 


Subscribers of Two Guineas. 
James, Philip, Wellington, New Zealand. 
Halifax Division, British Medical Association, fifteen members per 
D. J. Macaulay. 


Subscribers of One Pound Eleven Shillings and Sixpence. 
Beds and Herts Division, British Medical Association, per 
Ernest H. Cobb. 

Subscribers of One Pound Two Shillings and Sixpence. 
Sevenoaks Division, British Medical Association, per Isaac Newton 
Tonbridge. 


Subscribers of One Guinea. 

Noel Beaumont, Port Moresby, Papua, Australia; J. M. Chisholm, 
Liverpool; E. Henderson Hunt, Secunderabad, India; Phillips and 
Male, South Croydon; D. Richmond, Rochdale; R. Ryce, Merthyr 
Tydfil; Some Indian Sympathizers (per E. Henderson Hunt); Samuel 

Williams, Llanelly. 


Subscribers of Half a Quinea. 
J. W. Papillon, Brent Knoll, Somerset. 


Subscribers of Five Shillings. 

Davies Jones, Mountain Ash. 
Except in regard to Colonial and outstanding subscriptions the Fund 
was closed on July 31st. 


Hospitals and Asulums. 


CITY OF LONDON HOSPITAL FOR MENTAL DISEASES, 

STONE, NEAR DARTFORD. 
THE annual report for 1907 of Dr. R. H. Steen, the medical 
superintendent of this asylum, shows that on January Ist, 
1907, there were 564 patients in residence, and that on 
December 3lst, 1907, there remained 558. The total number 
of cases under care during the year was 709, and the average 
number daily resident 560. Before proceeding to analyse the 
statistical tables furnished in the report, it may be mentioned 
that Dr. Steen points out the unique character of the institu- 
tion, depending upon its position. In the first place, half the 
patients belong to the private class (275 out of 558); secondly, 
the patients are not only drawn from the City of London but 
from all parts; and, thirdly, the patients are not all of British 
extraction, there being 34 foreigners in residence at the end of 
1907. These conditions naturally affect recovery, discharge, and 
death-rates, etc., and require to be taken into consideration 
in analysing the returns from this asylum. During the year 
145 were admitted, of whom 131 were firstadmissions. Recovery 
was considered probable in only 26, or 18 per cent. of these, pos- 
sible in 41 more, improbable in 49, and impossible in 29. In 51 
the attacks were first attacks within three and in 19 more within 
twelve months of admission ; in 31 not-first attacks within twelve 
months of admission, and in the remainder they were either of 
more than twelve months’ duration (38) or of congenital origin 
(6) on admission. As to the forms of mental disorder the admis- 
sions were classified into: Cases of mania of all kinds 45, melan- 
cholia of all kinds 36, secondary and organic dementia 7, delu- 
sional insanity 16, dementia praecox 4, confusional insanity and 
alternating insanity 2 each, alcoholic insanity 7, puerperal 
insanity 3, general paralysis 11, acquired epilepsy 2, and con- 
genital or infantile defect 10. From the table showing the pro- 
bable causes of insanity in the direct admissions—for example, 
excluding transfers—we see that alcohol was assigned in 20 or 
nearly 20 per cent.; syphilis in 1, the critical periods in 9, 
epilepsy in 6, mental stress in 22, hereditary influences in 8, and 
mental instability as revealed by imbecility in 4. During the 
vear 34 were discharged as recovered, giving a recovery-rate on 
the admissions of 32.07 per cent.; 83 as relieved and 7 as not 
improved. During the year also there were 27 deaths, giving 
the exceptionally low death-rate of 4.82 per cent. on the average 
numbers resident. The deaths were due in 10 cases to cerebro- 
spinal diseases, including 5 from general paralysis; in 10 cases 
to chest diseases with 4 deaths—or just under 15 per cent. of the 
total deaths—from pulmonary consumption ; in 3 cases to abdo- 
minal diseases, and in 4 to general diseases. The general 
health was good on the whole throughout the year, though 
there were 2 cases of typhoid fever, 2 of German measles, and 
2 of erysipelas. There were no cases of colitis, and only 2 major 
casualties. 





THE library of the Royal Society of Medicine (20, Hanover 
Square, London) will be closed during August for cleaning 
and alterations. 

A VACATION course, to be held during the first fortnight 
of September, has been arranged in connexion with the 
North-East London Post-Graduate College. A syllabus, 
which may be obtained from the Dean, gives particulars 
of clinical demonstrations, classes in clinical methods, 
clinical bacteriology and pathology, and of clinical lectures 
and lantern demonstrations. The fee for the course is 
one guinea. Further particulars can be obtained on applica- 
tion to the Dean at the Prince of Wales’s General Hospital, 
Tottenham, 
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THE FEEDING ‘OF THE SOLDIER. 

THERE can be no doubt that the problems surrounding 
the feeding of the soldier, either in barracks, in hos- 
pital, or in war, afford a field for observation which is 
second to none in interest and to which the attention 
of scientifically-minded officers of the Royal Army 
Medical Corps has always been, and we hope always will 
be, directed. The subject was admirably placed before 
the Navy, Army and Ambulance Section by Major 
Blackham (see page 310), The enormous importance 
of the question from an economic point of view is 
apparent when he tells us that the cost of feeding 
a battalion 1,000 strong amounts to £18,250 per annum. 
A great improvement has followed the adoption in 
certain regiments of what is called the “restaurant 
“system,” which allows the soldier to purchase 
a variety of food at cheap rates, and it seems desirable 
to make the system general throughout the army. 

From Major Blackham’s tables it is evident that the 
quantities of food issued err on the side of excess, and 
he quotes Chittenden’s experiments to support his 
belief that a perfectly satisfactory dietary might be 
devised on a scale containing less protein. The 
question is still sub judice, but experiments re- 
sembling those of Chittenden might be undertaken 
by volunteer groups of soldiers in different parts 
of the Empire, who should adopt a modified dietary 
under the supervision of officers of their corps. 
Many readers may be surprised to hear that until 
lately it was impossible for the soldier to obtain any- 
thing to drink with his dinner (except, perhaps, water), 
so that it was their custom to go to the canteen to 
drink beer beforehand, a custom injurious alike to the 
digestion and to the pocket. Lieutenant-Colonel A. M. 
Davies says that he urged the adoption of this reason- 
able reform many years ago in India, but was told it 
Was impracticable owing to the difficulty in keeping 
accounts, but this difficulty, like others, has not 
proved insuperable. Cheese does not appear to form 
any part of the diet of the soldier in barracks, although 
there can be no doubt of its high food value; but, as 
Lieutenant-Colonel Wrench said in the course of the 
discussion, the choice of food by the soldier is largely 
the result of fashion, custom, and convention, so that 
he associates meat with wealth. cheese and oatmeal 
with poverty, and bread and water with the treatment 
of criminals. 

The diet of the soldier in hospital is also excessive, 
and Major Blackham tells us that it is in a great 
number of instances increased by extras which are 
ordered, as was pointed out in the discussion, “ more 
“to please patients than from real necessity,” and 
maintained right up to the time of their discharge. 
This extravagance in dealing with extras is by no 
means confined to military hospitals, and means to 
check this abuse are frequently discussed by those 
interested in hospital management. 

But the soldier’s diet in the field is perhaps of all 
the most important, for it is there he has his hardest 
work to do, while it is there also that his food is most 





likely to be defective. The British soldier’s war diet 
consists mainly of “bully beef” and biscuits, to which 
Major Blackham urges the addition of cheese and of 
oatmeal, and he asks whether sugar in some form 
could not also be given. Biscuits are uninteresting 
and often hard, so that where possible flour should be 
issued and bread made in field ovens, its baking being 
facilitated by using baking-powders instead of yeast 
cake. With respect to tinned foods he urges the 
adoption of Dr. George Newman's list of requirements.! 

Finally, Major Blackham refers to the important 
subject of issuing alcohol to troops in the field, and 
adds his own testimony to that of most of his col- 
leagues in condemning its use except on rare 
occasions, where, “under circumstances of war, it 
““may be necessary to compel the soldier to draw an 
“overdraft on the bank of life.” In connexion with 
this subject it is asserted that the effect of 
abolishing the canteens in the United States Army 
under the influence of the political pressure exercised 
by the temperance party has not been satisfactory, 
the general opinion being that it has been followed 
by an increase in the number of military offences, of 
alcoholism, and of venereal disease, and a multiplica- 
tion of places where intoxicants are sold in the neigh- 
bourhood of military posts. The admission rate for 
alcoholism in the United States Army for 1906 reached 
the appalling figure of 30.58 per 1,000, while in the 
British Army it was 1.1, and for the preceding ten 
years an average of 2.1, while none of the Continental 
armies showed an admission-rate so high as 0.5 per 
1,000; it must be remembered that the short service 
system in Continental armies affords less time for 
habits of alcoholism to develop amongst the healthy 
young men who form their rank and file, a large pro- 
portion of whom are well educated, and are less open 
to the temptation to drink for mere amusement which 
besets the average British soldier. 











FERMENTS, ANTIFERMENTS, AND CANCER. 
THE nature of malignancy has long been occupying 
the attention of investigators, and, as is the case with 
all other unsolved problems, a multitude of theories, 
some plausible, others somewhat imaginative, have 
been put forward. The relations between the cancer 
cells and ferments have recently been studied closely, 
and certain theories have been born before—long 
before—all the facts have been ascertained. Whether 
sufficient facts have now been collected or not must 
for the time remain uncertain, although it would 
appear that many parts of the puzzle are still missing. 
However, a number of fragments of knowledge have 
been supplied in odd corners, and especially in two 
or three of the German schools, and the members of 
Bier’s university clinic have attempted to build up 
a structure on the basis of what has been ascertained, 
and to these we may now Call attention. 

Hofbauer has revived the comparison of the 
malignant cell with the ovum, which is stimulated 
to cell division as soon as the spermatozoon pene- 
trates it, and from thence onward leads a parasitic 
life, destroying the maternal tissues and_ substi- 
tuting for them the chorion ectoderm. Embryological 
researches have led to the belief that this biological 
behaviour of the ovum is dependent on the setting up 
or setting free of certain ferment actions. Petry, 
Neuberg, Blumenthal, and others assert that carcino- 
matous tissue differs from normal tissue, in that it 

= _ "1 Public Health, November, 1906. 
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possesses abnormal ferment activity. Hofbauer! cor- 
firms this statement and makes from it the deduction 
that the malignancy, the infiltrating growth, and 
deleterious influence of carcinoma on the organism 
are due to this abnormal ferment action. As yet, it is 
not possible to form a complete conception of the 
nature of ferments, and it is not surprising that, 
when the ferment is bound up in an abnormal cell, 
researches have failed to throw any light on its 
character. Hofbauer, therefore, finding this nut 
too hard to crack, seems ready to swallow it 
whole. The importance of the subject is a good 
excuse for such a _ procedure, but, nevertheless, 
it is a dangerous expedient, and one which the critic 
will have to remember, lest the whole fabric falls, 
without any visible defect in the bricks, rafters, or 
foundation. Having determined to his satisfaction 
that carcinoma involves abnormal ferment activity, 
he goes a step further, suggesting that the inhibition 
of this activity will remove the specific effect of the 
carcinomatous cell on surrounding normal cells. 
Inhibition, he says, may be attained by immunizing 
or by chemico-physical methods. As the former have 
been shown to be untrustworthy, he turns his 
attention to the latter. Laqueur, Hess, and Saxl 
have shown that arsenic and quinine exercise 
an elective action on certain intracellular ferments; 
further, it is known that animal charcoal has the 
power of absorbing ferments, and Hedin has shown 
that ferments can be inhibited by the action of the 
serum of different species. Lastly, Briicke has proved 
that when solutidns containing a ferment are treated 
with cholesterin a precipitate is formed in which the 
ferment is included. Cholesterine and lecithin are 
practically antagonists, and the part played by lecithin 
and other lipoid bodies in the processes of evolution 
and of life makes it extremely probable that 
the neutralizaticn of their action would have an 
effect similar to the inhibition of true ferments. 
Lecithin, when aaled to some toxins—for example, 
cobra venom—increases the toxicity considerably. 
These and a few other considerations have induced 
Hofbauer to make a wild leap in the dark and to apply 
atoxyl, quinine, ox serum, cholesterin, and charcoal, 
either singly or combined with one another, in the 
treatment of malignant disease. It must be remem- 
bered that any argument which depends on the results 
obtained from such a treatment must at best be a 
final cause argument, and can only be accepted on the 
strength of convincing facts. 

In the remainder of his paper Hofbauer masses his 
experimental data together in such a way that 
criticism ceases to be possible. He states, however, 
that in his test cases the tumours became smaller 
under the treatment, but is reserved with regard to 
cure. It will therefore be wise to defer all expression 
of opinion as to this portion of his work until further 
details are available. His colleague, Anton Sticker,? 
distinguishes between cytocidal and cytolytic action. 
T e former has failed partly because it is not specific 
and partly because when the cells have been killed the 
removal of the dead products overtaxes the organism. 
Cytolytic action may be specific, and might be brought 
about by certain cytolytic serums, but hitherto they 
have not fulfilled expectations. 

A specific cytolytic influence of malignant tumours 
might be brought about by the so-called ferment 
therapy, and trypsin, liver ferment and _ other 
autolytic ferments have been tried. As Sticker con- 


1 Berl. klin. Woch., July 27th, 1908. 
2 Ibid. 











siders that the difficulties encountered in their use 
have rendered these substances unsatisfactory, he 
worked on the hypothesis that if a cell is damaged 
to such an extent that its vitality is destroyed 
while its autolytic ferment remains active, the latter 
being set free would disintegrate the tumour 
cells. Hetero-fermentative methods, which are 
capable of rendering ferments from without active 
must be distinguished from  auto-fermentatiye 
methods which depend on rendering homogeneous 
ferments active. Sticker employed atoxyl as a type 
of the auto-fermentative method and the serum of 
other animal species as a type of the hetero-fer- 
mentative method. He first found that in dogs atoxyl 
in moderately large doses was highly toxic, and 
caused an increased growth of sarcoma. When given 
in small doses at intervals sufticiently long to avoid 
accumulation, he met with rapid diminution of the 
tumour, due, as he found by histological examination, 
to a change in the tumour cells themselves. Under 
no conditions, however, could he succeed in obtain- 
ing more than a transient result. Next he tried 
albumen of another species, chiefly in the form of the 
serum of the ox, sheep, and other animals. Sheep's 
blood appeared to be the most active and, like the 
atoxyl, effected an initial diminution in the size of the 
tumour. No permanent effect, however, was obtained, 
and alarming symptoms were produced if the injec- 
tions were repeated. But when he combined atoxyl 
with serum the deleterious effects of the two sub- 
stances appeared to be neutralized to a great extent, 
while the beneficial actions were enhanced. Having 
by this method of treatment succeeded in causing large 
sarcomata in dogs to disappear entirely, he tried it on 
human beings. He first watched the effect of atoxyl 
and ct serum given separately, but obtained only 
temporary improvement. Like the writer of a 
thrilling serial story, he breaks off at this point, 
ending with the statement that he is now trying the 
combined method. 

E. Falk,® basing his observations on somewhat 
similar ideas, has tried the effect of placental blood, 
and has obtained temporary improvement. It is 
scarcely necessary to follow this author in his argu- 
ments, which do not include any new fact or idea. 
Ferments, antiferments, and inhibitory agents ap- 
pear, therefore, to influence new growths in some 
way or other at first, but fail to cure them, at least 
as far as these researches have gone up to date. 
The stimulus which these researches give to other 
investigators to plunge more deeply into the difficult, 
interesting, and important study of the relation of 
ferments to carcinoma is highly commendable; but it 
would appear to us that steadier advance and less 
confusion might be expected if the facts were collected 
one by one, and hypothetical theories were not 
elaborated at every turn. No theory can be accepted 
until a chain of evidence has been forged which is 
strong enough to stand the tension of criticism; and, 
after all, the strength of every chain is that of its 
weakest link. 








TUBERCULOSIS AND THE POOR LAW IN 
IRELAND. 
AS we anticipated, the adoption of graded salaries by 
Irish boards of guardians, giving an increase propor: 
tionate to length of service to the Poor-law medical 
officers, has soon, come to an end. Only fifty unions 
out of 150 have adopted such scales, and of these the 
3 Ibid. 
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greater part are in the South—Leinster, 17 unions ; 
Munster, 26; poor Connaught, 3; and rich Ulster, with 
its hard Scottish-Irish farmers, only 4. 

We are aware that several applications in Ulster 
have been recently refused, and we see by the pro- 
ceedings of the Lisburn board of guardians, one of 
the richest in Ireland, that they have already twice 
refused to adopt a graded scale, but, in making two 
recent appointments, have given salaries equal to 
those of men thirty-three years in their service. The 
observations of one guardian on the occasion of the 
doctor's third application were very characteristic. 
He said they did not want to adopt any hard-and-fast 
rule which would prevent them treating specially any 
medical officer who in any way gave special satisfac- 
tion to the board. Probably no injustice will be done 
to this phrase if it is translated to mean that they 
do not want to make any rule which would prevent 
them helping their own friends. 

The Irish Local Government Board, trusting to the 
new boards, expected, perhaps, that they would gladly 
help it out of the difficulty in which it was placed by 
the persistent and just demands of the Poor-law 
medical officers for a living wage, but their friends 
have not responded. The Local Government Board’s 
difficulty was that it is required by Act of Parliament 
to declare what salary a dispensary doctor should 
receive for his services. The Board knows that the 
suaries at present paid in over a hundred unions are 
inadequate, for this was admitted when the Board 
asked the guardians to fix graded scales, but the Board 
does not dare to compel the guardians to act justly or 
to discharge the duty imposed upon them by Act of 
Parliament. 

Truly it would be cheaper in the end for the Goverr- 
ment to pay the Poor-law Medical Service that fourth 
of their salaries which is at present raised out of local 
rates and make them civil servants. If the whole of 
the salaries of Poor-law medical ofticers were paid by 
the Crown, they could be apportioned according to the 
work to be done—a system very much the reverse of 
what at present exists. The Irish farmers are being 
pauperized by the existing system of indiscriminate 
medical relief. 

The result of inquiries we have recently made is 
that there are districts in Connaught and Munster 
where 90 per cent. of the population require free 
medical relief, while there are other districts both 
north and south where not 10 per cent. are unable to 
pay, and vet all are treated alike, the same proportion 
of doctors to population with the same salaries being 
provided, though to one man his salary is his entire 
income, while to another it is only a retaining fee. 

The report of the Viceregal Commission dealt only 
with workhouse reform, but Poor-law reform in 
Ireland will fall very fav short of what is needed if 
it does not include reform of the dispensary system. 

The Prevention of Tuberculosis Bill is shelved for 
the present, and it would appear that the majority of 
the Irish profession consider that it is too crude 
to be passed into law in its present form. The 
proper course would seem to be_ to _ incor- 
porate provisions for dealing with tuberculosis 

in a new Poor Law of which they would form 
a very important part. Most of the tuberculous in 
Ireland must be dealt with by the Poor-law Medical 
Service. No other machinery can be evolved save 
at a cost which the local bodies will not incur; 
indeed, one popular Member of Parliament has 
Stated that the prevention of tuberculosis is of 





secondary importance to cattle driving, and we have 


little doubt most of his constituents share his opinion. 
While that is the attitude of the representatives of 
the people, what hope is there that any effectual steps 
will be taken to check the spread of the disease if it 
proves as costly as the scheme propounded must be. 
But even if the bill be passed, unless some mighty 
change comes over the local bodies in Ireland, it will 
in the greater part of the country be as dead as the 
dodo within a twelvemonth. 

Just now there is much enthusiasm about it on the 
part of ladies and gentlemen mostly of the class called 
“ aliens” by the mass of the people, but amongst the 
class from whom the disease claims most of its victims 
there is none, and unless the half-starved dispensary 
doctor takes the matter into his hands for charity's 
sake there is little prospect of any amelioration; as 
his masters consider he is already too well paid for 
his work, we doubt if he will hail with enthusiasm the 
proposed addition to it. The prevention of tuber- 
culosis is a part of the general sanitation of the 
country which n2eds radical reform. 


some +> = 


MORTALITY OF OCCUPATIONS. 

THE second part of the decennial supplement to the 
report of the Registrar-General was issued on 
August 5th.! It is an octavo volume of 386 pages, of 
which the letter of Dr. John Tatham to the Registrar- 
General on the mortality in certain occupations 
occupies, with its appended tables, over 200 pages. In 
compiling the list for the present supplement three of 
the hundred separate occupations selected for dis- 
cussion in the supplement issued ten years ago have 
been omitted, owing to indefinite statement of occupa- 
tion either in the census returns or in the death regis- 
ters; eleven occupations have been added, but in order 
to retain the power of comparison with the earlier 
work the occupations dealt with in this volume have 

een made to agree as nearly as possible with that of 
the corresponding volume for 1892. It is impossible to 
deal in this issue with the extremely valuable infor- 
mation contained in the volume, but we may briefly 
refer to the results of the examination of the statistics 
of the medical profession. In the first place, we have 
the satisfactory statement that the death-rate is below 
that of the earlier period of ten years ago. This result 
is due to a decline in the mortality from most causes. 
Thus, that from influenza, from tuberculous phthisis, 
and from suicide has fallen to little more than half its 
former amount. That from gout has fallen by two- 
thirds and from Bright’s disease by one-third. On 
the other hand, the mortality from cancer and from 
accident has increased by one-third. Dr. Tatham 
calls special attention to the fact that whilst in 
the greater number of occupations the mortality 
from diseases of the circulatory and respiratory 
systems shows a marked fall, yet among medical 
men the loss of life from these causes is either 
practically stationary or shows a slight excess above 
the earlier figures. The only causes of death that 
are substantially less fatal to medical men than to 
others are tuberculous phthisis and diseases of the 
respiratory organs, the former being only about one- 
third as fatal, whilst the latter are less fatal than 
the average by 25 per cent. Nevertheless, as compared 
with lawyers, medical men die more rapidly at every 
stage of life, while their mortality is enormously in 
excess of that of the clergy. Since the preceding 
census the number of members of the medical pro- 
fession has increased by 19 per cent., as compared 
with 25 per cent. in the intercensal period immediately 
preceding. 


1 London : Eyre and Spottiswoode. (Cd. 2619.) Price 1s. 10d. 
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MEDICAL BRANCH OF THE TERRITORIAL FORCE. 
THE South African Civil Surgeons’ Dinner was held 
at Oddenino’s Restaurant, London, on July 24th. 
At the first dinner, held in June, 1901, the late Sir 
William MacCormac was in the chair, and Mr. Brodrick 
and Lord Roberts were present. This year the dinner 
was. again of exceptional interest, owing to the pre- 
sence of Mr. Haldane and Sir Alfred Keogh. Amongst 
those present besides the speakers were Sir W. Watson 
Cheyne, Bart., Sir Alfred Thomas, M.P., Brigade- 
Surgeon-Lieutenant-Colonel Harrison, Colonel Russell, 
Colonel Wardrop, Surgeon-Colonel Adams, Messrs. 
Makins, Butlin, Lynn Thomas, Cheatle, Wallace, Cal- 
verley, and Granville, and Drs. Tooth, Norman Moore, 
Donald, and Sandwith; nearly one hundred in all. 
Mr. A. A. Bowlby (late of the Portland Hospital in 
South Africa) was in the chair. Sir Frederick Treves 
proposed, and Mr. Haldane replied to the toast of 
the Imperia! Forces; Mr. Stonham proposed and Sir 
Alfred Keogh responded to the toast of the guests; 
Mr. Openshaw proposed the health of the Chairman, 
who, in his reply, proposed the toast of the Honorary 
Secretaries, Messrs. Gordon Watson and Fremantle. Mr. 
Haldane expressed his sense of the value of the medical 
arm, both curative and more especially preventive, to 
the efficiency of the army both in peace and war. He 
recounted his intentions in laying down a scheme for 
a territorial army, and his reliance on the co-operation 
of all classes, and especially of the medical profession, 
in making that scheme a success and ensuring that 
safety to the country which patriotism demands and 
on which peace depends. Sir Alfred Keogh, as 
Director-General of the Royal Army Medical Service, 
described the imménse improvements in the health of 
the army, due to the reorganization effected by 
Mr. Brodrick, as had been previously shown by 
Sir Frederick Treves and acknowledged by Mr. 
Haldane. The number of military invalids sent 
to England during the last trooping season was 1.031, 
as compared with 2,178 in the previous season. The 
number of admissions to hospital in India for 
enteric fever in 1907 was 910 with 192 deaths, 
as against 1,095 and 224 deaths in 1906; the 
admission-rate for venereal diseases per 1,000 of 
strength had sunk from 537 in 1895, 371 in 1898, 298 in 
1900, and 154 in 1905 to 89.9 this last year. For the 
Territorial Army, as for the regular army, a medical 
organization was required under four heads: (1) 
General Hospitals, (2) Sanitary Companies, (3) Field 
Medical Units, and (4) Medical and Sanitary Services 
with combatant units. At present forces were being 
concentrated on the Field Medical Units, the combined 
Field Hospital and Bearer Company of South African 
days. Of these 67 per cent. had been obtained; and 
he begged every medical man in the country to aid in 
securing recruits for the regimental sanitary service 
by sending names of probable recruits to the Admini- 
strative Medical Officers of their respective Divisions 
of the Territorial Force. He relied on the patriotism 
and good sense of the profession to complete the 
medical organization of the Territorial Army and add 
to their high professional repute and traditions. <A 
most successful evening closed with an announcement 
that the next dinner would be held in 1911 at a date to 
be fixed convenient to the Scottish civil surgeons. An 
appeal was made to all medical men who had served 
in the war to send their addresses to the Honorary 
Secretaries at 44, Welbeck Street, W. 


THE HEDJAZ RAILWAY. 
THE Hedjaz Railway, to the importance of which as a 
probable means of dissemination of plague and 
cholera after the annual pilgrimage to Medina and 
Mecca attention was called in these columns on 








March 7th, has now been completed to within 30 
miles of Medina. It was open as far as Akhdar some 
time ago, and the information available at the time 
our map was published was to the effect that during 
the pilgrimage this year it was used to a point beyond 
Akhdar and within 200 miles of Medina. Rapid pro- 
gress must recently have been made, and the expecta- 
tion that the line would be open at least as far ag 
Medina in time for next year’s pilgrimage seems likely 
to be fulfilled. As was stated in the article published 
last March, it is probable that as soon as the railway 
is open to the holy places many pilgrims coming from 
the north will make use of it for the journey both 
ways. This will affect especially the Turkish and 
Syrian pilgrims, and to a less extent those from South 
Russia, from Bosnia and from Persia. The railway is in 
part a strategic line, as it is essential for the Sultan 
of Turkey to retain his hold on the holy places of 
Arabia, if his prestige as Caliph among Mohammedans 
beyond his own dominions is to be maintained. But 
it is also something more—a religious enterprise, to 
the accomplishment of which Mohammedans all over 
the world have more or less willingly contributed their 
money. If the Sultan, whose authority as Caliph is 
still unshaken, lets it be known that it is the duty of 
good Mussulmans to travel by the Hedjaz railway, many 
of them will even go out of their way to take the hint. 
Formerly the forty days of caravan across the desert 
acted as a kind of natural quarantine against the 
importation of epidemic disease acquired at Mecca or 
Medina into south-eastern Europe. In future, even 
next year, all this will be changed, and the risk of the 
returning pilgrims carrying plague or cholera with 
them to Syria, Palestine, and Turkey will be very 
greatly increased. If, as is possible, the Russian 
pilgrims make use of the railway instead of the sea 
route, the risk for South Russia also will be materially 
increased. 





THE CONTINENTAL MEDICAL SOCIETY. 
THE annual luncheon of the Continental Anglo- 
American Medical Society was held at the Royal 
Victoria Hotel, Sheffield, on Thursday, July 30th, when 
about thirty members and their guests were present, 
including Sir Malcolm Morris, Professor Gilchrist 
(Baltimore), Dr. J. H. Pratt (Baltimore), Dr. Dyson, 
Professor Saundby, Dr. Newton Pitt, Dr. Dawson 
Williams, Dr. J. Bart Rous, Dr. W. J. Tyson, Dr. 
William Ewart, Dr. Colcott Fox, Mr. Ward Cousins, 
Dr. Daniels, Major Robinson, R.A.M.C.. Professor 
Littlejohn, Professor Symington, Professor Muir, 
Dr. Robert Hutchison, Dr. Logan. Turner, Dr. 
Cc. B. Ker, Dr. P. Murray Kerr. The following 
members of the society attended the annual 
meeting in Sheffield: Dr. StClair Thomson, Dr. 
Sandwith, Dr. Leigh Canney, Dr. P. J. Thom- 
son, Dr. Michael Foster, Dr. A. W. W. Dowding, 
and Dr. Leonard Robinson. In the unavoidable 
absence of Professor Osler, Honorary President 
of the Society, Sir Malcolm Morris proposed the toast 
of “Prosperity to the Society,” explaining its value 
in keeping the British and American medical men 
who practise on the Continent of Europe and in 
Northern Africa in touch with each other, and by 
means of the useful printed lists of members provid- 
ing for their colleagues in Great Britain and the 
United States a directory of medical men to whom 
they could with confidence send their patients. The 
toast was coupled with the name of the Honorary 
Secretary, Dr. Robinson, who, in reply, thanked the 
company for the very cordial way in which the toast 
had been received, and regretted that more members 
of the society had not profited by this splendid oppor- 
tunity of meeting their distinguished colleagues. Dr. 
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Robinson announced that this was the last occasion on 
which he would have the honour of addressing the 
members in his official capacity as Honorary Secretary ; 
having held the responsible post for five years he was 
resigning in October, and most sincerely thanked the 
members and friends of the Society for the very 
cordial help and support he had always received from 
them during his term of office, which he trusted they 
would extend to his successor. 


THE NATIONAL ASSOCIATION FOR THE PREVENTION 
OF CONSUMPTION. 

At the ninth annual general meeting of the 
National Association for the Prevention of Con- 
sumption and other Forms of Tuberculosis, held 
at the Caxton Hall, Westminster, Lord Blyth, who 
was in the chair, referred to the deaths of Lord 
Derby, a vice-president, and Sir William Broadbent, 
the original chairman of the association, and 
announced that it had been decided to ask Lady 
Derby to become a vice-president, and Miss Broadbent 
to take a seat on the council. Professor Osler, 
in moving the adoption of the annual report, said that 
amost remarkable warfare against infectious disease 
was going on all over the world. Typhoid, small-pox, 
and septic infection had been practically vanquished ; 
the great battle against plague had still to be con- 
tinued, and the fight against the dread foe, cancer, had 
so far gone against them; but there were three battles, 
at least, in which victory was assured—malaria, 
which had been one of the greatest scourges of the 
world; yellow fever, another great scourge; and, lastly, 
tuberculosis. There could be no doubt that the 
winning of that battle was practically in sight. 
Professor Koch was the general who organized the 
‘ampaign; the medical profession represented the 
general staff and ofticers of the army, and it was under 
its direction that the public had to fight. The first 
necessity was to awaken enthusiasm, one of the chief 
functions of the association; the second was to obtain 
acensus of the the tuberculous population, and for 
this compulsory notification was necessary ; the third 
was increased capacity for dealing with the early 
stages of the disorder, additional sanatoriums, and addi- 
tional arrangements such as had been carried on under 
Lady Aberdeen’s auspices in Dublin. Mr. Harwood, M.P., 
in seconding, said the work of the association consisted 
in the distribution of literature, the organization of 
lectures, congresses, and meetings, the tabulating of 
Statistics, and the'like, and it was an expensive pro- 
cess. The association had been prevented by want of 
means from holding three large congresses in different 
parts of England last winter. Lady Aberdeen then 
gave an account of the Women’s National Health 
Association of Ireland, founded in 1907, which had at 
once been confronted with the immediate duty of 
taking a part in fighting tuberculosis, which was 
working such havoc in Ireland. A vote of thanks was 
passed to Lady Aberdeen on the motion of Lord Blyth, 
seconded by Dr. Theodore Williams, M.V.O., vice- 
chairman of the council. 


AN INDIAN LOURDES. 
Ix the Annals of Psychical Science for June-July 
Mr. Byramji Hormusji gives an account of Andambar, 
a village in the Southern Mahratta Country, which he 
calls the Indian Lourdes. He says there are four 
such resorts in Northern India dedicated to the Hindu 
god, Dat-tat-riya or Datta, to which the people flock 
on Thursday nights to witness the cures of the 
possessed and mentally diseased. Bombay also has 
a temple where a night is set apart every month for 
the treatment of the “ obsessed.” Mr. Hormusji, who 
describes himself as a spiritualist, relates what h 


saw at Andambar on a Thursday evening. An early 
morning train had brought a crowd of devotees and 
sightseers. From all parts of the Deccan people had 
come, bringing a father or a wife, a brother or a child, 
afflicted with “one of those strange maladies which 
“medical science does not often well understand— 
“ epilepsy, hysteria, periodical madness”—which in 
India, he says,are universally ascribed to possession by 
bhuts or evil spirits. At 8 o’clock the great bell of the 
temple begins to peal. The bell is swung from a 
horizontal bar, resting on two iron poles, which Mr. 
Hormusji says “ suggest from their grooved shape that 
“they once performed the prosaic office of railway 
“lines.” As the bell begins to toll, possessed men and 
women rush to the poles, and catching them with both 
hands, “twist their legs through their arms over their 
“ heads and so hang perhaps for a quarter of an hour 
“at a time.” Glancing in another direction the 
onlooker may see a woman going round the’shrine, 
turning somersault after somersault the whole way 
round. This we are given to understand is a penance 
imposed by the deity. Meanwhile, continues the 
narrator, shrill curses and cries mingle with the noise, 
and above them all are heard the horns and cymbals 
of the priests who have commenced to bring round the 
palki (palanquin). Preceded by devotees, acolytes 
‘arrying maces, wavers of fans and sebakaris or 
servants of the god, with bunches of peacock feathers 
and torches in their hands, the sacred palanquin 
begins its solemn round. At each corner of the shrine 
the procession halts and prayers are chanted; the 
ceremony takes nearly three hours. Mr. Hormusji 
describes some of the cases which he saw. One 
sufferer was a man subject to fits of periodic madness, 
in which, though in his sane periods he is dumb, he 
pours forth streams of foul language. At the first 
sound of the bell he sprang up in fury, and rushed 
towards the shrine, the unclean spirit within him 
shouting, “You wish me to come! I will not come 
out!” Within a few steps of the image of the god he 
stopped as if stayed by invisible hands, and fell slowly 
backwards with his feet doubled under him. “There 
“he lay, holding the great toe of either foot with his 
‘hands, in the recognized attitude of penance. In 
“that position the devil departed from him.” In 
another corner was a Mahratta suffering from white 
leprosy in one hand. He had been at Andambar for 
months and was gradually being cured. “Every 
“two or three days, by the mercy of the god, 

pimples form on one of the white parts, and 

when these pimples disappear, after a day or 
“two, the part beneath has resumed its normal 
brown hue.” He feels as certain of cure as if he 
were under the influence of that coy but potent 
goddess Opsonina herself. In another case (“aphro- 
“disiac possessia”) the evil spirit is beaten out of a 
young Brahmin widow with the broom used for 
sweeping away the water which had been poured over 
the image of the god. Like other deities, Datta does 
not disdain thankofferings, and we even gather that 
the advertisement of the cures which he works are not 
unacceptable. The most remarkable thing about Mr. 
Hormusji’s descriptions of the scenes witnessed at the 
Indian shrine is their similarity to the exorcisms 
which form the subjects of some of the famous 
pictures in the world and of which detailed accounts 
may be found in the records of the possessed nuns of 
Loudun and documents of the same kind, published 
by Bourneville in his Bibliothéque Diabolique. 


THE VALUE OF AN EYE. 
THE recent Workmen’s Compensation Act was drafted 
from the French Act of 1898. In both countries the 





injured employee can only indemnify himself for loss 
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of ability to earn money, and not for the loss of a limb 
or other mutilation. Thus, for example, a man who, 
as the result of an accident in a factory, loses an eye, 
has no claim upon his employer if he is able to remain 
at his job or to earn an equal sum at another occupa- 
tion which the employer may give him. In France 
a case was tested in which a man had been 
completely emasculated by an accident; but it 
was. held that the accident had not diminished 
his wage-earning capacity, and therefore he had 
no claim. MM. Dechenne and Bailliart have in the 
Regueil @Ophtalmologie for June considered the ques- 
tion at some length with reference to accidents to the 
eye. They lay great stress upon the relationship of 
the nature of the accident to the kind of trade worked 
at. Vision must be considered from two standpoints— 
binocular vision and simultaneous vision. A machinist, 
a fitter, or a watchmaker requires a fine visual acuity 
and good binocular vision. An accident which left a 
large peripheral scotoma, but after which good central 
vision and binocular vision remained, would not 
diminish the wage-earning capacity of these men; 
they could not claim compensation. But a similar 
condition would be very serious for a cab-driver, a 
thatcher, or a mason, trades which do not require a high 
visual acuity but do demand a large field of view, that 
is to say, good simultaneous vision. The reverse 
would be the case were a nebula left in the centre of 
the cornea which seriously reduced central vision and 
interfered with binocular vision. The wage-earning 
capacity of a jeweller or an engraver would te 
diminished, but a labourer or a bricklayer would not 
notice the defect. Each case must be considered 
strictly upon its individual merits. 


THE Local Government Board has issued an Order 
to the Dewsbury guardians instructing them that the 
public vaccinator to be appointed shall be removable 
only with the consent of the Local Government 
Board. This is a new departure of very considerable 
importance. 








ANNUAL MEETING NOTES. 
IT was a matter of great regret that Mr. Simeon Snell, 
who had only recently recovered from an attack of 
influenza, was unable to undergo the fatigue of taking 
part in all of the official ceremonies over which the 
President usually presides. He was, however, fortu- 
nately able to deliver his Presidential Address without 
any signs of fatigue. The address was published 
in full last week, and we have already referred 
to its general scope, but we may recur to the 
subject in order to point out that the particular novelty 
in the discussion of miners’ nystagmus lay in the 
way in which the President was able to show that his 
long research into the nature and results of that 
curious industrial disease bore upon the practical 
question of the prevention of explosions in coal 
mines. Many of those who heard the address 
will have been glad to read it in the JoURNAL 
of last week, inasmuch as the beautifully-coloured 
drawings there reproduced make Mr. Snell’s point 
clearer. The responsible duty of seeing that a pit 
is free from dangerous quantities of gas devolves 
mainly upon the “deputies” or “ firemen” who visit 
the workings before the colliers go to their work and 
continuously throughout each shift to ascertain what 
amount of gas, if any, be present. The indication 
relied upon for ascertaining, whether a dangerous 
quantity of gas is present, is the appearance of a 
pale blue flame or “cap” above the lowered oil 
flame of the safety lamp. when gas is _ present, 
the amount of gas being approximately esti- 
mated by the appearance and dimensions of this 





“flame cap.” Now, Mr. Snell had already published 
his observation that nystagmus occurred among 
deputies and firemen, and the inquiry, the results of 
which he embodied in his address, proved that 
nystagmus seriously interferes with the power of 
seeing the “cap.” Forty-eight miners suffering from 
nystagmus, drawn from thirteen different collieries, 
were examined, and it was found that all were 
incapable of detecting a gas cap unless a dangerous 
amount of gas was present. The men _ themselves 
were aware of their disability, but were able partially 
to overcome it by looking directly downwards, when 
the oscillations ceased or became much less marked, 
After a short rest in this way they were able to detect 
a gas cap. But it is not surprising to hear that 
Mr. Snell has satisfied himself that a miner suffering 
from nystagmus cannot be trusted to detect the 
presence of gas ina mine, and the facts he has 
brought forward undoubtedly suggest the need for 
a periodical examination of officials in order to ascer- 
tain whether they suffer from a disorder which 
incapacitates them from the due discharge of their 
responsible duties. 


THE Badge presented to the President by the 
members of the Shettield Division was a fine piece of 
goldsmith’s work. It was of oval form, measuring 
about 2 in. in its longest diameter. It bore the arms 
of the city modelled in high relief and enamelled in 
the proper heraldic colours, with the motto of the city, 
* Deo adjuvante labor proficit.” Around the arms were 
the words * President of the British Medical Associa- 
tion, 1908”; and above this Mr. Snell's crest, a cockle 
shell, formed the finial attaching the loop to carry the 
ribbon by which the badge is worn. 


WHEN, at the conclusion of the Annual Dinner—over 
which he presided, in the enforced absence of the 
President—the health of Mr. Sinclair White was given 
by the Master Cutler, it was received with a burst of 
applause the heartiness of which could have left no 
one in doubt of his popularity alike with his col- 
leagues in Sheffield and with the visiting members 
of the Association. On the part of the latter it was 
an expression not merely of good will, but of gratitude 
for the foresight with which all the arrangements 
of the meeting had been thought out, and for the un- 
failing courtesy with which every minor difficulty was 
smoothed away. The audience spontaneously remedied 
a slight omission in the Master Cutler’s short speech by 
insisting on associating with the toast to the Honorary 
Local Secretary a well-deserved tribute also to Mrs. 
Sinclair White. The arrangements made by a com- 
mittee, of which the Lady Mayoress was president and 
the Mistress Cutler vice-president, for the entertain- 
ment of ladies who accompanied members to the 
meeting were as excellent as all others, and those 
ladies will have carried away an indelible impression 
of the charming hospitality of Sheffield, of the interest 
of its great industrial enterprises, and of the beauty of 
its environs. 


In this connexion a word must be said in praise of 
the work done by the Entertainments Subcommittee, 
whose Chairman, Dr. Arthur Hall, was untiring in his 
efforts to ensure that the elaborate arrangements 
made by the Committee were not marred for any one 
by any oversight or accident. 


Mr. SINCLAIR WHITE had in the three Honorary 
Assistant Local Secretaries—Mr. W. T. D. Mart, Dr. 
R. W. Innes Smith, and Mr. A. C. Turner—able 
lieutenants who devoted themselves to their numerous 
and often exacting tasks with admirable devotion. 
The best reward of all these gentlemen must be in the 
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gratitude of their guests, which is well expressed in 
the letter published in another column from a dis- 
tinguished Member of the Association who prefers to 
remain anonymous, 


THE Hotel and Lodging Subcommittee, with Dr. 
W. S. Kerr as Chairman, and Dr. Duncan G. Newton as 
Secretary, managed to find excellent housing accom- 
modation for every one, and the Dinner and Luncheon 
Subcommittee, with Dr. J. W. Martin as Chairman, and 
Mr. S. F. Barber and Mr. A. M. Connell as Secretaries, 
made it possible to find excellent refreshment for the 
inner man at a great variety of places. 


THE fact that the whole of the business of the 
Annual Meeting, excluding that of the Annual Repre- 
sentative Meeting, which, for convenience, met in 
the hall of the Education Department in the centre 
of the town, was transacted within the precincts of 
the University, will give a better idea than words 
or plans of the magnitude of the pile of buildings 
which Sheffield has so recently erected in Weston 
Park in the western part of the city. A first glance 
hardly gives a correct impression; and it was not until 
the visitor penetrated the building and explored its 
corridors and staircases, that he was able to realize 
with what ease excellent meeting rooms for all the 
seventeen Sections, for the reception room, and for 
many subsidiary offices had been provided, while 
leaving free the beautiful Firth Hall for general 
assemblies. When the library, not yet completed, 
is taken into use, the University of Sheffield 
will possess a home second to none, and rivalled 
by few, of the younger universities. The thanks 
of the Association are due to the Pro-Chancellor (Mr. 
Franklin) and the Council of the University for their 
generosity in placing the University buildings at its 
disposal, and to the Registrar (Mr. William M. Gibbons) 
for his ready and active co-operation with the Local 
Executive Committee in making the necessary 
arrangements. For the use of the hall in which the 
Representative Meeting was held, as also for the loan 
of the Collegiate Hall in which some seventy members 
were put up, the Association was indebted to the 
Education Committee of Sheffield and its chairman, 
Sir W. Clegg. 





As for amusements the visitor to Sheftield who did 
not find something to please his taste must have been 
hard to please. There were opportunities not only of 
filling up every hour of relaxation but of filling each 
hour up in half a dozen different ways. Indeed, the 
programme arranged by the Excursions Subcommittee 
with Mr. R. Favell as Chairman, and Dr. R. Hallam and 
Mr. H. F. Whiteman as Secretaries, was of the most 
comprehensive nature. Besides making arrangements 
by which golf could be played on half a dozen links 
and obtaining honorary membership of several clubs 
in the town so that visitors when disposed could sperd 
« quiet half hour within their doors, they together 
arranged a series of amusements which fall into four 
main classes—offticial and semi-official receptions, 
social functions, instructicnal visits, and excursions. 
Of all these doings it is scarcely possible to give a 
detailed account, for they numbered no less than 
thirty-one. 


OF the official and semi-official functions the first 
took place on Monday afternoon at the Town Hall, 
when the Lord Mayor bade a welcome to the Associa- 
tion on behalf of the town, the affair taking the form 
of a very large “at home.” At that time the Associa- 
tion had not reached Sheffield in full force, and those 
who had arrived were almost lost among the throng 
of residents who had been invited to meet them. It 





was a pleasant informal gathering which acted as a 
good forecast of what was to come. 


THE city’s second and more imposing welcome took 
place on Wednesday evening in the Weston Park, and 
everything contributed to make it an immense success. 
The weather was perfect, and the park proved to be of 
just convenient size. There were really some 3,000 
persons present, but it was only possible to say that 
wherever one went there was a gay throng, but 
nowhere crowding, except, of course, when, as is 
always the case, an unusual number of _ people 
suddenly concluded they were thirsty and lined the: 
refreshment buffet three deep, and again at the time 
when the arriving guests thronged to the steps of the 
Mappin Art Gallery to make their bow to the repre- 
sentatives of their citizen hosts, the Lord Mayor and 
Master Cutler. A large proportion of the men present 
were in uniform or academic robes, and_ this, 
added to the colouring of the ladies’ dresses and 
the countless strings of fairy lights, made the whole 
scene most attractive. Opinions seem divided as to 
what was the great success of the evening—the 
decorations, the Neapolitan singers, the picturesque 
tattoo, or the display of fireworks with which the 
evening ended. The tattoo, in which the Hallamshire 
Territorials, the 3rd West Riding Brigade, and the 
Royal Field Artillery all took part, was certainly a 
most pronounced success, the men, who numbered 
several hundreds, performing intricate evolutions to 
the music of the drum-and-fife band for nearly twenty 
minutes, the display ending in a torch parade. 


THE next official event was the annual dinner, of 
which a full report appears in the SUPPLEMENT; while 
it was in progress the lady visitors attended a gala 
performance of Much Ado About Nothing, given at 
the Lyceum Theatre by the Sheffield Branch of 
the British Empire Shakespeare Society, with 
the assistance of Miss Constance Collier and 
Mr. Henry Ainley. The house was absolutely 
full, and the giving of this entertainment was 
an especially happy thought; those who originated 
the idea, as well as those who carried it through, are 
to be complimented on the great success of their 
efforts, for the evening seems to have been greatly 
enjoyed by all who had an opportunity of being 
present. 


THE last reception of the week was that given by 
the President and local members of the British 
Medical Association. It took place in Cutlers’ Hall, 
which has a series of very large rooms open- 
ing out of one another by wide doors—a building. 
in short, excellently adapted to a reception on a large 
scale as was this. There was no crushing in passages, 
and in spite of the fact that the rooms were thronged 
from before 9 p.m. until nearly midnight there was no. 
overcrowding even in the refreshment rooms. The 
guests, in short, were able, as is most desirable on 
such occasions, to find their friends, move about freely, 
and hear and see everything that was going on. Cor- 
versation and exchange of experiences during the week 
seemed to appeal to many, but there was an excellent 
chamber concert, and Miss Constance Collier and 
Mr. Henry Ainley gave two short and highly- 
appreciated recitals. There was also another concert 
of a kind which to most of those present was an entire 
novelty, and proved a great success. A small string 
band of foreign artists played the accompaniments to. 
a series of operatic and other songs, and it was some 
time before it came home to those present that the 
magnificent voices and delicate phrasing came from a 
gramophone supplied with the records by Caruso, 
Tetrazzini, and other celebrities. 
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_ OF garden parties alone there were over half a dozen, 
the hosts being Sir Joseph and Lady Jonas at End- 
cliffe, Mr. and Mrs. Franklin at Tapton Holt, Mr. and 
Mrs. Laycock at Oakbrook, Mr. and Mrs. Samuel 
Doncaster at Whinfell, Mr.and Mrs. Samuel Roberts 
at Queen’s Tower, and Mr. and Mrs. Fred Kelly at 
Holly Court. That each of these entertainments was 
of a most enjoyable character is easy to understand, 
for in and around Sheffield there are a remarkable 
number of fine residences with magnificent 
gardens, and those of the persons mentioned 
are among the most attractive. These  con- 
siderations, however, do not alone account for 
the pleasurable nature of these garden parties. 
Their success, from the visitor’s point of view, was 
insured by the welcome in each case accorded, and 
by the presence of other guests, residents in Sheftield, 
who had been invited to meet them. 


ANOTHER entertainment of the garden party order 
requires separate mention. It was that given 
by Mr. and Mrs. C. D. Leng at Sandygate. Here the 
visitors, in addition to the ordinary amenities 
of a garden party, had an opportunity of ex- 
amining the model dairy carried on-by Myr. 
Leng. To many of the visitors this dairy farm was 
a revelation, nor did it fail to win the admiration of 
visitors who had a thorough knowledge of milk pro- 
duction on scientific lines. The latter were, of course, 
able to understand the arrangements for themselves, 
and, for the benefit of the uninstructed, there were 
demonstrations of all the processes involved. The 
enterprise, Which it is hoped will lead the way to an 
improved milk supply in Sheffield, took the place 
some seven years ago of an old farmstead dating back 
to the seventeenth century. Its purpose is admirable, 
and the undertaking one to be imitated by rich folk 
elsewhere with great advantage to the community. 


MEMBERS who attended the Annual Meeting were 
presented with a Handbook and Guide to Sheffield, 
compiled for the Local Executive Committee by Dr. 
William S. Porter, Physician to the Royal Infirmary, 
Sheftield. The volume was bound in limp cloth, and 
was of a handy size for the pocket, so that it fulfilled 
one of the first necessities of a guidebook. Dr. Porter 
is a well-known authority on the history and antiqui- 
ties of Sheffield, and is familiar not only with every 
part of the city, but also with all the beautiful districts 
within easy reach, especially to the south. To the 
visitor who only knows Sheffield by reputation as the 
centre of the steel industry, or who has merely passed 
through it by train, it is surprising that almost on the 
outskirts of the town, within an easy walk of the 
terminus of more than one tramway line, there 
is to be found wild moorland, from which all 
the Peak district of Derbyshire is to be seen. 
Part of the city of Sheffield is actually in Derbyshire, 
and one of the forms which the hospitality of Sheftield 
citizens took was the loan of motor cars, in which 
visitors were quickly carried to some favourite point 
where the eye was charmed by a glimpse of the dales 
of Derbyshire, and the lungs filled with the pure 
moorland air. One such run was up the valley of the 
Loxley—a tributary of the Don, on which Sheffield 
stands—to the reservoirs which supply the city with 
water; but there were many others, and Dr. Porter’s 
volume was always a judicious guide. Information 
was given also as to the Dukeries, Chatsworth, 
Haddon Hall, Matlock, Buxton, and other places, 
which were the objects of longer excursions on 
Friday and Saturday, and we have no doubt that many 
who received the volume will put it away on their 
shelves with the mental resolve to visit the country it 
describes again, and more at leisure. 





——_ 
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Medical Notes in Parliament. 
The Local Government Board Vote was discussed in Com- 
mittee of Supply last week, and gave rise to an interesting 
debate. After motor cars had come in for a good deal of 
criticism as regards the speed limit and the dust nuisance, 
the question of the administration of the Unemployed Act 
was raised by Mr. Summerbell. Later on Mr. Lupton 
declared his disbelief in the experiments carried on to 
demonstrate the possibility of consumption being com. 
municated by tuberculous milk, and criticized the vacci- 
nation policy of the Board. Mr. Walter Long, in opening 
the debate, had referred at some length to the valuable 
labours of the Tuberculosis Commission, and had urged 
the continuance of the work. Sir Francis Channing 
put in a plea for the compulsory notification of 
phthisis on behalf of the workers in the shoe manu- 
factories of Northampton. Sir Philip Magnus also 
spoke of the value of the work of the Tuberculosis 
Commission. Mr. Burns in his reply, after dealing in 
moderate terms with the motor question, said that the 
final report of the Tuberculosis Commission was in pre- 
paration, and he had been pressed by doctors and by 
some of the Commissioners to extend the reference and 
scope of the inquiry. That he was disinclined to do, 
because he thought that the £50,000 or £60,000 it had 
cost, and the six or seven years of time it had taken, was 
almost enough for the particular subject. He was, how- 
ever, prepared to consider whether the present farm and 
laboratory so generously placed at the disposal of the 
nation at considerable cost and some inconvenience by 
Lord Blyth might not be carried on. On the general 
question of infectivity, both in men and animals, of tuber- 
culosis he need not dwell, because in connexion with the 
Milk Bill which he had promised, which he had in draft, 
and which he hoped to let the House have as soon as he 
could get the Board of Agriculture to express their views 
on the question of tuberculous cows, they would be able to 
discuss it at greater length. Serious though the scourge 
of consumption was, he did not hope for its discontinuance 
and final abatement so much from surgical or laboratory 
work as from other and better causes and remedies. 
Speaking broadly and generally, he regarded consump- 
tion, the world over, as a social disease, due to low wages, 
bad and insufficient food, and bad house accommodation. 
It connoted, as a rule, a low standard of comfort, and syn- 
chronized with bad economic and social conditions, and 
until we rose more to a higher standard we could never 
hope to get rid of consumption wholly. It was satisfactory 
to know as Britons that in this regard, as in many other 
aspects of public health, we were leading the world. In 
London 1} persons died of consumption to 2 in Berlin and 
2} to3 in Paris. To put it in a better form, in the last 
thirty years the death-rate from consumption had dimi- 
nished from 25 to 10 per 10,000. 


Child Factory Labour.—On the Home Office vote in supply 
Sir Charles Dilke made some interesting observations on 
the employment of children in factories. He said that in 
seven mills 243 girls under 13 worked full time, and that 
the inspector stated that the strain of working in weaving 
must be very great on children of such tender age. He 
complained that prosecutions as regards children’s work 
were not taken often enough in view of the fact that the 
number of children under 14 in factory work was increasing 
rapidly. He next referred to infant mortality in the 
Potteries, and pointed out that though the medical officer 
of Longton reported a diminution ‘in infant mortality, 
he drew attention to the fact that infantile mortality 
all over England was exceptionally low in 1907, 
owing to there being comparatively little summer 
diarrhoea. The medical officer of Longton gave an 
interesting table of the mothers employed, from which 
it appeared that 281 were employed in potting and 27 
otherwise. In the new report of the county medical 
officer, Dr. Reid, it was stated that “in Longton, among 
infants artificially fed, the mortality is increased four 
and a half times.” On turning to the reports of medical 
officers from all the Potteries he found that it was reported 
of Tunstall that the rate in this low year was excessively 
high (188), and that it indicated the baneful factory em- 
ployment of married women. Of Fenton it was reported 
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that, although there were only 16 deaths from diarrhoea, 
against 42 in the previous year, yet the rate was 164, 
including 62 deaths from atrophy. The medical officer 
there advised special legislation. Dr. Oliver, in his new 
book, said that where both the parents were working in 
lead the children, if born alive, died shortly after birth, 
and also drew attention to the high percentage of still- 
births, and to the short life and imbecility of many sur- 
vivors. Part of Fenton was rural, but in the potting ward 
nearly one-fifth of the total number of children born had 
died before one year. In Wolstanton potting ward the 
rate was 172, and the medical officer wrote that this high 
infant mortality was no doubt due in a great measure to 
the greater number of women who were working. In the 
first half of 1908 the cases of lead poisoning in the potting 
trade numbered as many as 70, against 38 in the corre- 
sponding half of last year. Mr. Gladstone, in his reply, 
said the question of the employment of girls was most 
important, but he was unable to say why the Employment 
of Children Act had not been enforced. As to the mor- 
tality in the Potteries, an inquiry was being conducted now 
in a number of towns, and he hoped that some useful 
information would be gathered from it. As regards 
inspection, they were increasing the ratio of lady in- 
spectors by 40 per cent. The vote was then agreed to. 


The Old Age Pensions Bill was read a third time, with 
Amendments, in the Lords on Thursday in last week, and 
on Friday the Commons considered the Amendments. The 
Lower Chamber took a strict view of the privilege of the 
Commons as regards Money Bills, and on this ground 
rejected very decisively most of the Amendments proposed 
in the Upper House. A few Amendments were accepted 
and the bill sent back. The Lords passed the bill as 
returned by the Commons, after a debate of some length, 
and then passed a Resolution of protest against the ir 
action in this instance being construed as a precedent. 
The protest Resolution was carried by 37 to 23. The bill 
received the Royal assent and became an Act of Parliament 
on Saturday before Parliament adjourned for the holidays. 


The Irish Universities Bill, which was amended in several 
particulars in the Lords, was considered in the Commons 
on Friday in last week, and many of the amendments 
accepted. The Upper House had passed one amendment 
allowing among other matters the erection of chapels in 
connexion with the university or its colleges. In the 
Lords this amendment was carried by a majority of one! 
but the Commons would have none of it, and rejected it 
on division by a majority of 102. Later in the day the 
Bill went back to the Lords, who did not insist on their 
amendments, and the Bill received the Royal assent by 
Commission on Saturday, and became law. 


Home Work and the Factory Acts.—Last week Mr. Ramsay 
Macdonald asked a series of questions of the Home 
Secretary relating to the promised Conference of Medical 
Officers of Health on the Home Work. Provisions of the 
Factory Acts; the peculiarity of the figures as regards 
out-workers sent in by employers, and the remarkatle 
absence of infectious disease in places where home work is 
done in Glasgow. With reference to the first point, 
Mr. Gladstone said that the conference had been held as 
promised. A useful discussion took place on a number of 
administrative points, and certain alterations and improve- 
ments were subsequently made in the tables issued 
to the medical officers for the preparation of the 
statistics. It might be hoped that the conference would 
have its result generally in an improved administration 
of the home-work provisions of the Factory Act. With 
reference to the figures referred to, Mr. Gladstone said 
they had been tabulated as received from the medical 
officers of health. As explained in the introduction to the 
return issued in 1906, the department was unable to clear 
up by correspondence minor points of doubt that arose in 
connexion with these figures. The errors, which were not 
very important, were no doubt due to some misunder- 
standing on the part of the medical officers, and the 
question whether the instructions as to filling up the 
tables could be made clearer would be considered before 
they were again issued. With reference to Glasgow, the 
figures in the returns were supplied by the medical officer 
of health for Glasgow, a most efficient and careful official, 





and he had no reason for doubting their accuracy. The 
question, however, of the prevalence of infectious disease 
in this or any other class of premises was a matter of 
public health with which the Home Office was not directly 
concerned. 


The Administration of Anaesthetics —Mr. Bramsdon asked 
the Secretary of State for the Home Department whether 
his attention had been called to the recent deaths of three 
persons under anaesthetics in London hospitals, and 
which were the subject of coroners’ inquiries on Satur- 
day, July 25th; and whether, having regard to the 
continued cases of deaths under anaesthetics, he could 
now see his way clear to recommend the appointment of a 
Royal Commission to inquire into the matter. Mr. Sec- 
retary Gladstone replied that he had seen newspaper 
reports of two of the cases referred to. He was in com- 
munication with the Lord President of the Council, and 
through him with the General Medical Council, on the 
question whether a course of instruction in the administra- 
tion of anaesthetics could be included in all cases in the 
course of study required for a medical qualification; and 
he thought that the question of holding a formal inquiry 
by Royal Commission or Committee might with advantage 
be postponed, at any rate until he knew what action the 
medical authorities were prepared to take in this matter. 


Deaths from Anaesthetics.—Mr. Cooper asked the Secre- 
tary of State for the Home Department whether he could 
give the number of deaths from anaesthetics in England 
in each year ending June 30th from 1901 to 1908; whether 
the percentage of deaths to administrations had increased ; 
whether the increase, if any, had been in private as well 
as in hospital practice ; and whether he would consider the 
advisability of asking the Royal Society or the Royal 
College of Physicians to institute an inquiry into the 
cause or causes of the increase in the number of deaths, 
and advise him whether any rules were required regu- 
lating the conditions under which anaesthetics were given. 
Mr. Gladstone replied that the number of deaths under 
anaesthetics administered for the purposes of operations 
which occurred in England and Wales in each year 
ending December 3lst from 1901 to 1906 was given in the 
reports of the Registrar-General. The figures were: In 
1901, 133; 1902, 148; 1903, 146; 1904, 156; 1905, 155; 
1906, 183. He was unable to give the other information 
asked for; but the whole question was already receiving 
consideration by the Government, in consultation with the 
General Medical Council. 


The Three Counties Asylum and Its Beer.— Mr. Wiles asked 
the Secretary of State for the Home Department whether, 
having regard to the fact that the quantity of beer annually 
brewed in the private brewery attached to the Three 
Counties Asylum, at Arles ey had been reduced during the 
last two years from 32, gallons to 17,600 gallons, he 
would say if he had any official reports showing what the 
effect had been upon the health of the patients or the 
staff of this reduction in the consumption of liquor; and, 
if so, whether he would state their purport to the House. 
Mr. Gladstone said that there was no official report show- 
ing what the effect of the reduction in the consumption of 
beer had been on the health of the patients or the staff at 
the Three Counties. Asylum, but the Commissioners of 
Lunacy had made inquiry of the Medical Superintendent, 
who replied that there had been no apparent effect on 
health. 


The Adjournment of Parliament.—The Appropriation Bill, 
which closes the financial work of the year, was discussed 
on Thursday and Friday last week, but did not give rise to 
any debate of medical interest. The same may be said of 
the discussions on the motion for adjournment. After a 
short sitting on Saturday in the Lords, the Appropriation 
Bill was passed, and afterwards the Commons heard the 
Royal assent given to 159 bills, which is a considerable 
output. Many, however, are small measures of little 
general interest, and only very few touch on public health 
questions. Parliament then adjourned shortly after mid- 
day till October 13th. On that day the Children’s Bill will 
be taken on the report stage, next will come the Preven- 
tion of Crimes Bill. On Wednesday and Thursday, 
October 14th and 15th, the second clause of the Licensing 
Bill will be taken, and the week will close with the 
discussion of the third clause of that bill. 
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SPECIAL CORRESPONDENCE. 





Scotland. 


[From our SPECIAL CoRRESPONDENTS. | 
ABERDEEN TERRITORIAL MeEpIcaL Force. 
From July 18th to July 25th Nos. 1 and 2 Highland 
Division Field Ambulance and No. 1 Scottish General 
Hospital engaged in a route march in the Deeside district. 
The units paraded to the strength of 14 officers and 
270 men, under command of Major Ashley W. Mackintosh, 
taking with them suitable transport and a considerable 
part of a field ambulance equipment. The first field 
ambulance was commanded by Captain Thomas Fraser, 
the second by Captain James Smart. Other officers 
present were: Captains Rorie, Noble, Innes, Mitchell ; 
Lieutenants Cruickshank, Robertson, McIntosh; Lieu- 
tenants and Quartermasters Duthie and Callan ; Chaplain, 
Rev. James Smith, B.D.; also, of course, the Adjutant of 
the Highland Division Medical Force, Captain T. M. Sloan, 
D.S.0., R.A.M.C. With the exception of the opening day, 
excellent weather prevailed, and a large amount of valu- 
able experience was gained in the medical work cf a 
moving column. The total length of the march was forly- 


. two miles, and camps were pitched and struck at Drum, 


Banchory, Dess, and Dinnet. At the last-mentioned 
place, on Friday, July 24th, the corps was inspected by 
Brigadier-General Forbes Macbeain, V.C., Highland Divi- 
sion Territorial Force; Colonel Scott Riddell, A.M.D., 
Highland Division; and Colonel Babtie, from the War 
Office. After an inspection parade the units engaged in 
field ambulance work, patients being sent out, bearer sub- 
division organized to attend to these, after which the 
patients were conveyed in ambulance wagons to a dressing 
station erected by a tent subdivision and fully equipped. 
All three inspecting officers expressed favourable opinions 
on the work done. The excellent discipline which pre- 
vailed throughout the whole period and the excellent 
marching were prominent features. The camping grounds 
were well chosen from the point of view of situation and 
water supply, and during the tour a large amount of 
instruction in camp sanitation was imparted. The 
sanitary section and advance party were under command 
of Captain Rorie. This is the first occasion for many 
years that the medical corps in Aberdeen has engaged in 
a route march, and on all hands the opinion was expressed 
that the training obtained was mtch more interesting and 
valuable than that got in a standing camp, and a large 
majority would have voted for continuing the march for 
another week. By the officers, non-commissioned officers, 
and men the work of Captain Sloan, the adjutant, was 
particularly appreciated. On the march and in camp 
his capacity for administration and discipline was amply 
shown, and much of the success of the march was due to 
his tireless cnergy. 








Ireland. 


[From our Spectan CorrEsPoNDENTS.] 





Tue Prorosep New Couiece For Cork. 

Tue following additional names hav: been selected to 
act on the first Governing Body of the Cork College: The 
Most Rev. Dr. Fennelly, Mr. E. P. McSweeney, Miss 
Lucy E. Smith, M.D., Mr. J. Travers Wolfe. It is also 
stated that on future governing bodies of the college the 
number of members elected by the graduates shall be four 
instead of three. 


Cork District Lunatic Asytum. 

The annual report of the resident medical superin- 
tendent of the above asylum has been issued, and its 
perusal is of much interest. The total number of cases 
under care during the year were 1,939, being 976 males 
and 963 females. The recoveries number 146, while in 
1906 they numbered 95. This increase is very noteworthy. 
The percentage of recoveries on admissions for the year 
1907 is 42.9. ‘The average of all the Irish asylums for the 
year 1906 was 37. The deaths in the Cork Asylum in 1907 
numbered 120, whilst in the Auxiliary Asylum they 
mumbered 44. The comparative figures for the previous 
year were 124 and 62. The percentage of deaths on the 





daily average number resident in 1906 was 9.5, whilst for 
the past year the figure was 8.2. Considering the large 
number ot debilitated workhouse cases that have in recent 
years been received here and in the Auxiliary, this figure 
is satisfactory. In 1906 consumption accounted for 76 
deaths, whilst in 1907 the number was 54. In 1906, 52 
patients died in Cork and 24 in Youghal of this disease, 
whilst for 1907 the corresponding figures were 36 and 18, 
Dr. Fitzgerald thinks that the introduction of open-air 
treatment under canvas shelters, initiated in the year 
1906, has been the cause of this great reduction in 
consumption. 

In the beginning of the year enteric fever attacked a 
number of the patients, but this epidemic was stamped out 
by having all the milk from the contractors’ dairies boiled. 

The Resident Medical Superintendent lays stress on the 
fact that alcoholic excesses and hereditary influences are 
by far the most potent factors in the causation of insanity. 
Nearly 19 per cent. of the admissions of the year were 
caused by alcoholism, whilst hereditary influence accounted 
for one-third of the admissions. Dr. Fitzgerald adds the 
following words: “ It appears to me that the efforts of 
temperance advocates are bearing fruit, and I feel inclined 
to associate the reduction of the admissions in some 
measure with the more temperate habits of our people.” 

This is cheering news, and it is to be hoped that, for 
their own good, the people of Ireland will continue to 
improve in this direction. 


England and Wales. 


[From our SrectaL CoRRESPONDENTS.] 








WALES. 


GIFTS FOR THE EXTENSION OF CARDIFF INFIRMARY, 
Mrs. Nixon, the widow of Mr. John Nixon, the founder of 
Nixon’s Navigation Colliery Company, has authorized Sir 
W. T. Lewis to announce that “in order to perpetuate the 
memory of her late husband, and at the same time assist in 
extending the usefulness of the Cardiff Infirmary, she is 
prepared to contribute the sum of 10,000 guineas for the 
endowment of a children’s ward containing ten beds in the 
proposed extension” on condition that such ward shall be 
dedicated to the memory of her husband, and called “ The 
John Nixon Ward.” The extension, or new wing, referred 
to, will cost £30,000, and will necessitate an annual income 
for the infirmary of £18,000, an increase of £7,000 per 
annum. A Welsh colliery owner, whose name has not been 
disclosed, has given £1,000. Mr. John Cory, in addition to 
his other recent benefactions, has promised to contribute 
25 per cent. towards the increased revenue of £7,000 for 
two years, provided the remaining 75 per cent. is con- 
tributed by other subscribers. Mr. Henry Webb, of 
Llwynarthen, has authorized Colonel Bruce Vaughan to 
offer 3,000 guineas to the governors of the Cardiff Infir- 
mary to endow a 3-bed ward in the new wing in memory 
of his uncle, the late Mr. Thomas Webb, on condition that 
such ward shall be dedicated to his memory and named 
‘The Thomas Webb Ward.” ‘This further splendid dona- 
tion means that already 14 beds are endowed in the new 
wing before it is built; and if only all classes of the com- 
munity contribute, according to their means, towards 
the residue of the annual income, Mr. John Cory, it is 
confidently anticipated, will permit his £2,000 offered for 
the income to endow another two beds. 


GLAMORGAN WATER SCHEME. 

At a meeting of the Breconshire County Council, held at 
the Shire Hall, Brecon, on July 31st, the Parliamentary 
Committze of the Council called attention to what 
was said as to future schemes affecting the county of Brecon 
when the Pontypridd Water Bill was recently before Parlia- 
ment. The Glamorgan County Council put forward a 
scheme which they propose for ihe purpose of unifying the 
supplies of water in the administrative county of Glamor- 
gan. These proposals were of great magnitude, both as 
regards extent and probable cost of works, and contem- 
plated, or in fact involved, the purchase of all the existing 
water undertakings in the county of Glamorgan, with the 
exception of those belonging to Cardiff, Swansea, and 
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Merthyr and the district adjacent to these county boroughs. 
The scheme, besides the proposal to purchase all water 
undertakings within the county of Glamorgan, also pro- 
vided for the purchase of the reservoir now being con- 
structed on the river Dringarth, in Breconshire, by the 
Neath Rural District Council, and comprised the construc- 
tion of reservoirs on the rivers Llia and Nedd Fechan in 
the first instance, to be followed up by the construc- 
tion of further reservoirs, utilizing very large gathering 

rounds in Breconshire. The total supply for the county 
of Glamorgan to be obtained was estimated at 20,000,000 
gallons a day, of which about 14,000,000 gallons a day was 
tobe taken from the upper waters of the Usk and Tame. The 
magnitude of these proposals and their seriousness as 
affecting Breconshire are self-evident. The clauses which 
the Breconshire Committee had succeeded in having 
inserted in the Pontypridd Water Bill were far wider and 
more protective than those granted to local authorities 
under previous private bill legislation, and should have the 
effect of relieving the Breconshire Council and ratepayers 
from much of the burden which had in the past resulted 
from similar iegislation. 











Correspondence. 


THE SHEFFIELD MEETING. 

Sir,—Never, in my experience, at any rate, has the 
Association had a more successful Annual Meeting than 
that of last week. Iam making no comparisons. To do 
so, indeed, would be ungenerous, for wherever the Asso- 
ciation has met it has had a cordial and enthusiastic 
reception. I merely say that we have never had a more 
successful Meeting than that just ended. 

Everything went well from start to finish. There was 
no hitch anywhere. All Hallamshire welcomed us, and 
every one did his best to make us happy. And we were 
happy! Every one, from the Lord Mayor, the Master 
Cutler, the Vice-Chancellor of the University, and the 
Bishop, down to the tram-car conductors and the loud- 
voiced newspaper boys, took a personal interest in us 
and showed us that he was pleased to see us. 

The excursions, and the visits to the great firms were 
thoroughly appreciated. The hospitality offered by public 
persons and by private individuals, as well as by the 
medical men of Sheffield, was thoughtful, kind and lavish 
in the extreme, and the evening féte at Weston Park, the 
garden parties, and the entertainment at the Cutlers’ Hall 
on Friday night were all perfect. And over everything, 
except the evening entertainments, the sun _ shone 
continuously. 

May I, a humble visitor, express feelings of gratitude 
through your columns to the medical profession and the 
high officials of Sheffield, and to Hallamshire in general, 
for their unbounded hospitality and kindness? And may 
I, at the same time, congratulate Mr. Snell and his 
untiring band of workers on the splendid success of their 
labours ?—I am, etc., 





Manus Mepica VEtTws. 


August 4th. 
THE DENTAL NEEDS OF THE POOR OF 
LONDON. 


S1r,—Mr. L. Eliot Creasy has singled out a point from 
my article on the “ Dental Needs of the Poor of London ” 
which I hoped might raise some discussion in your columns 
—the necessity for systematic dental instruction of medical 
students. This need not be extensive; the chief points 
being to teach the student the rationale of extraction, and 
to recognize the conditions making for oral sepsis when 
he sees them. This would not take long; but the clinical 
curriculum is so overcrowded that medical committees are 
hard put to it to find time for what is already compulsory. 
More time is wanted for clinical work, and the only way to 
get it is to reduce the time spent on “school ” subjects. 

In planning the curriculum we have begun apportioning 
our time at the wrong end. To secure a thorough ground- 
work we are sacrificing knowledge that is daily needed in 

ractice. Better this should be rule-of-thumb than that 
instruction must stop just short of the practical point. 
There must be many attempting clinical teaching who feel 
as I do—that a reapportionment of time is calle] for 





between the “school” and the “hospital” parts of the 
curriculum ; that time should be allotted jirst, not last, to 
the daily necessities of practice (among which a close 
acquaintance with the mouth is by no means least), and 
the best use possible made of the remaining time for 
teaching the “ groundwork ” of the profession. 

I know Iam opening a large subject; my position is 
that time must be found for clinical teaching, and that 
there are parts of the “ groundwork” for which, by com- 
parison, time need not be found, and while urging the 
claims of dental instruction I believe Iam not alone in 
my general position.—I am, etc., 


Wimpole Street, W., July 28th. J. G. TURNER. 


GASTRO-ENTEROSTOMY FOR NON-MALIGNANT 
DISEASE. 

Sir,—I have read with much interest Mr. Moullin’s 
paper on gastro-enterostomy for non-malignant disease, in 
the British Mepicat Journat of July 11th. It appears to 
me, however, that in discussing the effects and cure of 
hyperacidity, he does not fully appreciate the part played 
by absorption from the pyloric portion in assisting the 
regulation of the cardiac secretion. By draining the pyloric 
end, the absorption of “ hormones” which stimulate the 
acid secretion is curtailed. 

He admits (in the paragraph dealing with the treatment 
of haemorrhage) that gastro-enterostomy drains the pylorus, 
keeps it empty, and puts it at rest. His line of argument 
with regard to the treatment of ulceration would almost 
necessitate the contents of the cardiac end being retained 
unduly, when, after gastro-enterostomy, hyperacidity 
remains. The presence of such retention and hyperacidity 
after a properly performed gastro-enterostomy has yet to be 
demonstrated. My own observations have not revealed 
any tendency to prolonged retention. The acid regurgita- 
tion which Mr. Moullin has observed after gastro- 
enterostomy, especially in his earlier cases, was pro- 
bably due to the secretion of a gush of acid in response 
to food which had been denied for a time to the patient. 
The strong irritant would naturally be ejected from the 
proximal cardiac part, while the small amount of food had 
passed already into the grip of the distal part of the cardiac 
portion. A phcnomenon much more difficult of explana- 
tion is the apparent selective power of the stomach in 
cases in which after gastro-enterostomy bile may be 
vomited several times a day, occasionally even a short 
time after food, but the food is frequently not ejected and 
passes on in sufficient quantity to keep the patient well 
nourished. 

Mr. Moullin makes the statements that in the cardiac 
portion “the acidity is steadily increasing the whole time 
the food is contained in it,” and “ under the stimulus of the 
recently swallowed milk the acid fluid which has been 
collecting in the cardiac end passes on into the pylorus.” 
The second remark is against the teaching that acid 
secretion is stimulated usually after food reaches the 
stomach. The first is not necessarily true. The food 
selected for passage through the middle sphincter carries 
off a decided quantity of the acid secretion. The food 
which remains in the cardiac portion is then dealt with by 
freshly-secreted acid juice. 

Mr. Moullin desires to interfere as little as possible 
“with the natural arrangement of the parts.” When 
attempting to cure a diseased condition by surgery, one 
tries either to eradicate the disease in toto, or else to 
remove the obstacle to recovery. In cases in which 
pyloric stenosis or pyloric spasm causes obstruction and 
promotes hyperacidity, is “the band of muscle that 
separates the cardiac sac from the pyloric part” (middle 
sphincter) at fault? If not, why interfere with it? Why 
not try to copy as far as possible the conditions produced 
by Finney’s operation, which Mr. Moullin prefers, when 
feasible, to any other—that is, by making the stoma in the 
pyloric portion ? ; 

Mr. Moullin credits Professor Cunningham with having, 
by his “ dissections and x-ray examinations,” “ shown con- 
clusively that the normal human stomach is made up of 
two divisions, which at times during the process of 
digestion are completely separated from each other.” He 
states also that I havesubdivided these cardiac and pyloric 
portions of the stomach “ into two smaller divisions.” The 
division df the pyloric portion into a proximal “ vest:kule, 
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and a distal “canal” is the work of anatomists. I can lay 
claim only to have pointed out! the subdivision of the 
cardiac portion during the early stages of gastric digestion, 
and these much more important facts—that in the human 
stomach food is retained in the cardiac portion for a 
period, varying with the nature of the food, before 
being passed into the pyloric portion; that under normal 
conditions the two portions of the stomach are _physio- 
logically separated by the “ sphincter aditus vestibuli” or 
“middle sphincter,’ which, during the later stages of 
gastric digestion, prevents food from passing back into the 
cardiac portion, and that this sphincter may perform other 
useful functions under certain abnormal conditions. In 
Professor Cunningham's description of formalin-hardened 
stomachs there is no mention of this division during 
digestion. In fact, the stomachs which I look upon as 
being most normal (especially Fig. 35, described in his 
paper under Certain Aberrant Forms of Stomach)? are 
apparently regarded as being somewhat rare conditions. It 
is gratifying to find that Mr. Moullin’s observations during 
operation confirm my own.—I am, etc., 
Aberdeen, July 13th. H. M. W. Gray, 
THE ETIOLOGY OF RICKETS; A CLINICAL 
AND EXPERIMENTAL STUDY. 

Sir,—I am obliged to Dr. Robert Lee for the correction 
of an oversight, which I regret. My statement that 
“rachitis is largely a respiratory question, a view hitherto 
only published in a fragmentary way two years ago,” was 
made from the therapeutical side—from the side of applied 
rather than of theoretical etiology. But on the platform 
of pure etiology Iam not entirely at one with Dr. Robert 
Lee in his wholesale derivation of rickets from pulmonary 
catarrh, although I am not the last to recognize the 
potency of that influence, particularly in this climate. On 
the other hand, I cannot entirely agree with Dr. Leonard 
Findlay that want of muscular exercise is the primary 
cause of the affection; at any rate, in the human subject, 
although I have gene so far as to make provision for exer- 
cise in its treatment. I still believe that perversion of the 
juices, as opposed to starvation pure and simple, is the 
diagnosis written large in the skeleton of the subjects of 
“fat rickets” and of “lean rickets” alike. Moreover, I 
venture to think that we may safely conclude by process 
of exclusion, as well as from positive demonstration, that 
the alimentary tract is the seat of that perversion. 

When, however, the argument is shifted to the platform 
of clinical etiology it is found that, of the three etiological 
factors—the alimentary, the respiratory, and the muscular 
—the first is the only one which has received systematic 
attention in practical therapeutics; but that the prevailing 
tendency has been to assume the existence of a general or 
of a fractional starvation, and to endeavour to remedy the 
latter by the administration of some special constituent of 
diet supposed to have been deficient, rather than to correct 
the faulty assimilation. 

The influence of the respiratory factor had not failed to 
be noticed by pathologists, and within recent years it has 
received growing practical recognition on the part of 
clinicians to the extent of an increasing recommendation 
of “open air” and of sunlight. But a great deal more 
than mere ventilation remains to be done for the thorough 
treatment of infantile rickets. 

Lastly, the third facto.—that of muscular disablement 
and immobilization—had, so far as I know, been over- 
looked, and had occupied no place in the experimental 
study of etiology until Dr. Leonard Findlay’s recent 
investigation. The place which it had previously occu- 
pied in clinical etiology and in treatment was small, and 
perhaps restricted—though without exhaustive reference 
to the literature of the subject I can only speak with 
diffidence—to the method which I have indicated (p. 117) 
in my previous communication.—I am, etc., 

London, W., Aug. 3rd. Wituiam Ewart. 





CARBON DIOXIDE INHALATION AND 
RESPIRATORY EXPANSION. 

Sir,—In a paper published in the last number of the 
Journal of Physiology, Mr. Martin Flack and I suggested 
that the inhalation of air containing some 3 per cent. of 

1 Lancet, Febiuary 22nd, 1908. 


2 The Varying Form of the Stomach in Man and the Anthropoid 
Ave. Trans. Roy. Soc. Edin., vol. xlv, Part i (No. 2). " 








carbonic acid was the simplest method of increasing the 
respiratory expansion of the lungs, when such pulmonary 
gymnastics are required as a method of treatment; for 
example, after an operation for empyema, or to excite 
breathing exercises, the simplest way of effecting this is to 
make the patient breath in and out through a broad tube, 
which can be lengthened or shortened at will. The longer 
the tube the greater will be the proportion of alveolar 
air rebreathed, the higher the percentage of COz2 in the 
inspired air and the deeper the respiration. The tube can 
be made of short lengths of glass tubing joined together by 
pieces of the inner tubing of a bicycle tyre. If a side tube 
be inserted a sample of the inbreathed air can be taken and 
analysed, and from this the increase in respiratory volume 
can be arrived at from the figures obtained by Haldane and 
Priestley (Journal of Physiology, xxxii, p. 255, 1905). With 
1.74 per cent. CO, in the inspired air they found the 
lung ventilation was increased 43 per cent., with 4 per 
cent. CO, the ventilation was increased 177 per cent., and 
with 5.28 per cent. CO. the ventilation was 4.74 times as 
great as normal. It would be unwise to exceed 3 per cent., 
which doubles the ventilation, because breathing higher 
percentages may cause headache.—I am, etc., 
London Hospital Medical College, July 22nd. LeonarD HI, 


THE ADMINISTRATION OF OPERATING 
THEATRES IN HOSPITALS. 

S1r,—The technique of the operating theatre at the Hull 
Royal Infirmary, which Dr. Harrison has so carefully 
described in the issue of the British MeEpicaL JourNAt for 
July 11th, 1908, is so thorough that it leaves little room for 
criticism. There is one point, however, in connexion with 
the sterilization of dressings to which, perhaps, I may be 
allowed to refer. It is stated that, when the door of the 
sterilizer is opened, the sister, wearing cotton gloves, “can 
then safely tuck in any protruding lint, etc., and close the 
boxes without any risk.” As a matter of practical 
detail, it is ummecessary that any dressing should 
protrude or require manipulation until actually used by the 
operator. A drum, the “Beulah,” invented by Miss 
Walker, Superintendent of the South Kensington Nurses’ 
Co-operation, 39, Alfred Place West, S.W., which has 
recently come under my notice, is made in various shapes 
and sizes, and contains an inner wire cage which keeps 
the dressings compact, thus preventing them from coming 
in contact with the inner surface of the drum, whilst at 
the same time it allows free access of steam to all parts. 
There is a lid at each end opening in opposite directions. 
During sterilization the lids remain slightly open; when 
this process is complete they are closed by the hands being 
passed beneath a towel, which has remained throughout in 
the sterilizer, but outside the drums. The dressings 
remain absolutely dry after sterilization, and the drums, 
when closed on asbestos rims, are hermetically sealed, and 
can be secured by padlock. Being now airtight, they are 
ready at a moment’s notice for travelling if required.— 
I am, etce., 

London, 8.W., July 22nd. 


WHAT CONSTITUTES CRUELTY ? 

Str,—A case of alleged cruelty to a child was recently 
tried by a London magistrate, and, as there are some unusual 
features, it seems to me important to state them briefly, 
and elicit, if possible, a definition of the word “ cruelty.” 

The man and woman were prosecuted by the N.S.P.C.C., 
for that they were entrusted with the care of a child whom 
they neglected in a manner which caused unnecessary 
suffering and injury to health. The child was aged 1 year 
and 11 months. The lower part of each leg was bent back- 
wards nearly at an angle of 90°. The hair was swarming 
with pediculi and the glands in the posterior triangles were 
notably enlarged. The extremities were cold and blue, 
though the day was warm. There was internal strabismus of 
the right eye. These facts were brought out in the medical 
evidence; the rickets and the vermin were sworn to by 
independent witnesses and not disputed by the defendants. 

The defence set up was that they did not consider the 
condition bad enough to take the child to a doctor. 

The magistrate expressed himself as satisfied that the 
prosecution had proved the facts, but, as he could not see 
any criminal negligence, he would accept the defendants’ 
plea and discharge the case. 

If I was right in deeming this a case of “cruelty,” then 


J. F. Hauus Datty. 
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it surely would have been wiser for the magistrate to have 
«bound the defendants over,” instead of acquitting them, 
even though the criminal neglect was not apparent.— 
I am, etc., 

London, N.W., July 11th. 


THE ADMINISTRATION OF ETHER BY THE 
OPEN METHOD. 

Sir,—With reference to an article by Mr. G. H. Colt in 
the British Mepican Journat of July 25th, under 
this title, I desire to say that the use of any apparatus, 
such as Clover’s inhaler without a bag, which contains 
restricted breathing channels and, in this case, valves 
worked by the patient’s respiratory efforts, is not an open 
method of administering an anaesthetic, and that the 
results obtained bear no comparison whatever with those 
of an open method. Metal chambers, unless artificially 
warmed, retard the evaporation of contained liquids by 
their conductivity. Valves and air channels definitely 
increase the depth of respiration and diminish blood- 
aération under all anaesthetics by their mechanical 
interference. 

An open method is one by which, excepting the partial 
displacement of atmospheric air by the anaesthetic vapour 
itself, no extrinsic asphyxial factor whatever can affect the 
patient’s respiratory acts. 

The open method of administering ether is attained by 
pouring ether upon a few layers of gauze stretched over 
a wire frame which does not closely fit the patient's face ; 
the anaesthesia resulting is not light, but profound, and 
permits rectal operations to be performed upon powerful 
subjects. 

The employment of inhalers with breathing channels 
and valves should not be scientifically associated with the 
words “open method.”—I am, etc.. 

London, W., July 26th. H. BeLLamy GARDNER, 


J. MAUGHAN. 


ON THE DIFFICULTY OF PASSING THE 
SIGMOIDOSCOPE. 

Sir,—Your reviewer, when dealing with the work of 
Professor Schreiber in the Journat of July 18th, refers 
to this subject, and wisely recommends air pressure as an 
alternative to the means adopted by the professor. Will 
you allow me to say there is a plan often preferable to 
either? It should be known to the inexperienced. It is 
largely based on the method I recommended many years 
ago in your pages for the passing of endoscopes into the 
deep urethra. 

A long sufficiently resistant rubber tube with round 
(and perforated) end will usually pass through the pelvic 
colon when the sigmoidoscope fails to do so. If any 
difficulty is met the introduction of air or water through 
it will overcome the difficulty. The size of that I use 
is nearly as large as the lumen of the sigmoidoscope. 
A pilot is thus constituted over which the former slides, 
or both tube and instrument travel together. In that way 
traumatic lesions, which are too common, are avoided.— 
Iam, etc., 


London, F.C., July 21st. 


JAMES MacMuny. 


Gnibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 

THE Chair of Chemistry, vacated by Professor Liveing, has 
been filled by the election of Mr. W. Jackson Pope, F.R.S., 
F.C.S., Professor of Chemistry in the School of Technology in 
Manchester. 

Professor Dewar and the staff of the Chemical Laboratories 
presented an address to Professor Liveing on his vacating the 
Chair of Chemistry, which he had held for nearly fifty years. 


UNIVERSITY OF LONDON. 
THE following candidates have been approved at the examina- 
tions indicated : 


INTERMEDIATE.—+F. J. Anderson, St. Bartholomew's Hospital ; 
Winifred Austin, C. C. Beatty, T. Beaton, B. Bernstein, |(W. A. 
Berry, Queen’s College, Belfast; G. A. Blake, Gertrude Brooks, 
A. C. Brown, J. H. Campain, E. E. Chipp, A. E. D. Clark, IreneN. 
Clough, F. Cook, A. C. S. Courts, W. E. Crowther, M. Dick, Ger- 
trude M. Dobrashian, T. P. Edwards, B. F. Eminson, R. N. 
Farrer, J. M.. Foord, W. C. Fowler, Helen M. Franklin, G. H. 
Garlick, A. J. Gibson, A. H. Gool, A. K. Hamilton, R. G. Hill, 
+Charlotte L. Houlton, London (Royal Free Hospital) School of 
Medicine for Women; D. W. Jones, C. D. Kerr, C. D. Killpack, 
P. S. B. Langton, A. B. Lindsay, W. M. Littlewood, Mary F. 
Lucas, R. K. Mallam, *!{H. L. Martyn (Scholarship in Anatomy, 





Scholarship in Physiology, and Scholarship in Pharmacology), 
King’s College; E. S. Miller, H. A. Moody, R. N. O. Moynan, G. T. 
Mullally, A. A. E. Newth, A. Owen, H. B. Parker, tJoan F. Parker, 
London (Royal Free Hospital) School of Medicine for Women; 
Sara L. Penny, W. W. Pratt, H. M. Rashbrook, **t§S. Ritson, 
King’s College; R. A. Rowlands, F. Sanders, E. A. Saunders, E.G. 
Schlesinger, W. F. V. Simpson, E. G. Stanley, L. S. B. Tasker, L. H. 
Taylor, tA. H. Todd, Guy’s Hospital; tJ. W. Trevan, St. Bartholo- 
mew’s Hospital; A. B. Underwood, A. D. Vazquez, M. D. T. 
— tH. B. Walker, London Hospital; G. Whittington, S. 
yard, 
* Distinguished in Anatomy. + Distinguished in Physiolggy. 
at: € Distinguished in Pharmacology. 
§ Distinguished in Pharmacology and obtained marks qualifying for 
the Scholarship. 
Distinguished in Physiology and:obtained marks qualifying for the 
Scholarship. 
** Distinguished in Anatomy and obtained marks qualifying for the 
Scholarship. 


M.D. (Branch I, Medicine).—H. R. Evans, H. G. M. Henry, F. M. 
Howell, H. Innes (University medal), S. M. Lawrence, E. 
Mapother, F. W. W. Smith, *H. F. Vandermin, C. W. Vining. 

M.D. (Branch IT, Pathology).—R. W. Allen, P. J. Cammidge, Helen 
Chambers. 

M.D. (Branch III, Mental Diseases and Psychology).—S. Johnson, 
R. C. Turnbull. 

M.D. (Branch IV, Midwifery and Diseases of Women).—Ruth L. 
Bensusan, 8. W. Colyer, E.T. H. Davies, Sarah L. Fraser, E. G. 
Goldie, R. V. G. Monckton, D. L. Morgan, W. J. H. Pinniger, 
E. W. Strange. 

I.D. (Branch V, State Medicine).—E. M. Clarke, A. M. Jukes. 

I.S.—S. Hastings, H. Irving, tC. M. Page. 

* Obtained the number of marks qualifying for the University 
: medal. 
t University medal. 
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UNIVERSITY OF DURHAM. 
AT a convocation on July 25th the following were among the 
degrees conferred : 


M.D.—F. W. Cheese, H. E. Featherstone, A. Finlay, W. G. T. 
Hepplewhite, C. F. F. McDowall, Bertha M. Mules, A. W. 
Tuxford, S. G. Webb, H. Wolfe, T. Woodman. 

M.D. (for Practitioners of Fifteen Years’ Standing).—S. Boake, 
H. C. Barnes, H. Campbell, T. M. Carter, H. Caudwell, W. T. 
Davies, T. A. Durrant, C. H. Graham, G. D. E. Jones, L. W. 
Pockett, A. H. Poole, E. G. H. Williams, J. Wilson. 

B.Hy.—W. J. Penfold, R. Rutherford, C. S. Thomson. 

On the same occasion Diplomas in Public Health were handed 

to Messrs. J. F. Bridge, W. B. Cockill, W. J. Penfold, R. 
Rutherford, and C. S. Thomson. 


The following candidates have been approved at the examina- 
tions indicated : 


First M.B. (Part I).—E. Amy Constable, J. W. Craven, F. J. H. T. 
Frere. 

First M.B. (Part II, Chemistry and Physics).—F. Appleton, W. L. 
Clements, H. G. Dodd, N. Hodgson, J. Kerr, F. J. Lidderdale, 
A. G. McFarlane, J. G. Ogle, A. Patterson, L. G. Pearson, I. M. 
Pirrie, C. H. Robson, W. A. Slater, T. C. Storey, S. K. Young. 

First M.B. (Part III, Elementary Anatomy and Biology).—E. 
Babst, P. Gunn, H. J. Shanley, A. Smith. 

SECOND M.B. (Anatomy, Physiology, and Materia Medica).—*J. H. 
Barclay, *J. R. D. Holtby, E. C. Abraham, J. B. Alderson, 
R. M. Barrow, M. Brennan, R. Errington, E. L. Hancock, T. A. 
Hindmarsh, W. Hudson, H. L. James, F. H. Kennedy, H. V. 
Leigh. Eva Lumb, J. Lumb, A. H. Wear, T. R. West. 

Tuirp M.B.—*J. R. D. Holtby, I. Bainbridge, Helen G. Clark, R. V. 
Clayton, J. Hare, S. Littlewood, G. C. M‘Gonigle, W. Reynolds, 
E. H. Shaw, Matilda A. Sinclair, S. Worthington, J. C. Young. 

“Honours, second class. 





UNIVERSITY OF LIVERPOOL. 
THE following candidates have been approved at the examina- 
tions indicated : 
DiPpLoMA 1% TROPICAL MEDICINE.—G. §. Crawford, K. R. Dalal, 


C. M. Goodbody, J. M. Smith, S. W. M‘Lellan. 
D.P.H.—J. P. J. Murphy. 





/ 
UNIVERSITY OF ABERDEEN. 
THE following candidates have been approved at the examina- 
tion indicated : 


First M.B., Cu.B.—D. S. Badenoch, J. Chalmers, M. M. Cruickshank, 
J. L.S. Fergusson, A. P. Gray, F. Griffith, W. Henderson, *W. P. 
Hogg, W. J. S. Ingram, W. W. Ingram, G. M. M’Gillivray, P. G. 
Milne, L. J. Moir, W. P. Philip, J. Shaw, C. M. Stephen, G. E. 
Valentine, J. Wood. 

SECOND M.B., Cu.B.—A. J. W. Calder, *N. J. Calder, J. P. Cameron, 
D. G. Cheyne, C. Clyne, E. W. H. Cruickshank, E. P. Duncan, 
C. E. Greeson, Mabel Hector, J. Hunter, R. Killas, A. Mackintosh, 
*E. L. Reid, J. D. Robertson, C. K. Smith, W. Smith, W. Taylor. 

TuHIrD M.B., Cu.B.—W. J. Cruickshank, N. A. Duncan, J. Elder, 
A. W. Geddes, **W. I. Gerrard, H. Hargreaves, J. A. M‘Arthur, 
J. M‘Pherson, R. J. Merson, A. Mitchell, J. Rae, A. D. Reid, *A.G. 
Stewart, F. W. Stuart, W. Taylor, J. E. Thomson. ; 

Finau.—C. D. S. Agassiz, W. S. Angus, W. M. Badenoch, W. Bain, 
J. G. Christie, W. Y. Davidson, R. E. Flowerdew, D. 8S. Garden, 
S. Goodbrand, G. F. Hunter, P. 8. Hunter, Elizabeth J. Innes, 
W. U. Irwin, J. B. Macallan, *W. G. M‘Arthur, F. Macrae, B. W. 
Martin, J. E. Muterer, W. J. Pirie, D. E. Rae, W. B. Rennie, A. 
Robertson, K. Ross, A. C. L. Smith, A. J. W. Stephen, W. R. 
Stephen, R. F. Mort, E. Walker, J. H. Will, C. C. Wood, J. H. Yule. 

* With distinction. 
** With much distinction. 

ERRATUM.—We are indebted to Dr. D. Sivewright for pointing 
out that in the account of the Degree Convocation at Aberdeen 
on July 22nd a star has been misplaced in such fashion as to 
indicate that he, instead of Dr. B. R. G. Russell, was awarded 
highest honours for his M.D. Thesis. 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ordinary quarterly comitia was held at the college on 
‘Thursday, July 30th, the President, Sir R. Douglas Powell, in 
the chair. 
Bisset-Hawkins Medal. 
It was announced that the Bisset-Hawkins medal had been 
awarded to Sir Shirley Murphy. 


Lectures. 

It was announced that the Bradshaw Lecture would be 
delivered by Dr. Pasteur on November 3rd, the FitzPatrick 
Lectures by Dr. Leonard Guthrie on November 5th and 10th, 
and the Horace Dobell Lecture by Dr. L. 8. Dudgeon on 
November 12th. The President stated that, on his invitation, 
Dr. Pavy had agreed to give three lectures on November 17th, 
19th, and 24th, on Diabetes from the point of view of Clinical 
Medicine. 

Membership. 

The fcllowing gentlemen were admitted Members of the 
college: wa 

George Bidie, M.B.Edin.; Stanley William Randolf Colyer, 
M.B.Lond., L.R.C.P.; Stanley Dodd, M.B.Cantab., L.R.C.P. ; 
John Foster Gaskell, M.B.Cantab.; Kenneth Harrison Alloa 
Kellie, M.A., M.B.Cantab., L.R.C.P.; Charles Paget Lapage, 
M.D.Vict.; Alfred Goodman Levy, M.D.Lond., L.R.C.P.; John 
Charles Francis Naumann,. M.D.Brussels,. L.R.C.P.; Alfred 
Parkin, M.D.Durh., L.R.C.P.; Albert Ramsbottom, M.D.Vict. ; 
John Clark Wilson, M.D.Edin. 


Licences. 
The Licence of the College was granted to 99 gentlemen. 


Diplomas in Public Health. 

In conjunction with the College of Surgeons, diplomas in 
Public Health were granted to the following gentlemen : 

Clifford Beards, M.B., B.Ch.Oxon., L.R.C.P., M.R.C.S.; Henry 
Martyn Brown (Captain I.M.S.), M.B.Lond.; Thomas Evans 
Francis, M.D., B.S.Lond.; Alexander Gibb Glass, M.B., 
Ch.B.Edin.; Stephen Roodhouse Gloyne, M.B., Ch.B.Leeds; 
John Hague, L.R.C.P., M.R.C.S.; Austin Joseph Moran, 
L.R.C.P. and S.Irel. ; James Jenkins Paterson, M.B., B.S.Lond., 
L.R.C.P., M.R.C.S.; Richard Hugh Penton (Lieutenant-Colonel 
R.A.M.C., D.S.O.), L.R.C.P., M.R.C.S.; Arthur Hunt Safford 
(Captain R.A.M.C.), L.S.A.; Dudley Sheridan Skelton (Captain 
R.A.M.C.), L.R.C.P., M.R.C.S.; William Percy Walker, 
L.R.C.P., M.R.C.S.; Ellacott Leamon Ward (Captain I.M.S.), 
L.R.C.P., M.R.C.S. ; Stanley. Herbert Warren, L.R.C.P., 
M.R.C.S. ran 

: Communications. 

The following communications were received : 

1. From the Rev. J. de Burgh Forbes offering the college, on 
behalf of his mother, an oil painting of Sir James Clark, Bart., 
C.B., Physician to Her Majesty Queen Victoria. The portrait 
‘was accepted and the thanks of the college returned to Lady 
Forbes for her valuable gift. : 

2. From the Secretary of the Royal College of Surgeons, 
reporting proceedings of their Council on May 14th, June 18th, 
and July 9th. 

3. From the Registrar of the General Medical Council 
enclosing an interim report of the Education Committee, dated 
May last, on 2g ogee respecting the medical curriculum. This 
was referred to the Committee of Management to consider and 
report on at a future comitia. 

. From the delegates of the University Museum, Oxford, 
inviting the College to send a representative to the celebration 
of its fiftieth anniversary, Thursday, October 8th. On the 
motion of the President, Sir William Church was appointed to 
represent the College. 

5. From the National League for Physical Education and 
Improvement, inviting the college to appoint a- representative 
on their Working Committee. On the motion of Dr. Ferrier, 
Dr. Tooth was appointed to represent the college. 

6. From the British Executive Committee of the International 
Congress on Tuberculosis to be held at Washington, September 
2l1st to October 12th, inviting the college to send a delegate. The 
invitation was accepted, and, on the motion of the President, 
Dr. Theodore Williams was elected to represent the college. 


Censors and other College Ojiicers. 
On the nomination of the President, the Council, and the 
Library Committee, the following gentlemen were elected 
censors, other college officers and examiners. 


Censors.—Norman Moore, M.D., Francis de Havilland Hall, M.D., 
Seymour John Sharkey, M.D., James Kingston Fowler, M.D. 

Treasurer.—Sir Dyce Duckworth, M.D. 

Emeritus Registrar.—Sir Henry Alfred Pitman, M.D. 

Registrar.—Edwardad Liveing, M.D. 

Harveian Librarian.—Joseph Frank Payne,.M.D. 

Assistant Registrar.—Joseph Arderne Ormerod, M.D. 

Elected Members of the Library Committee.—William Osler, M.D., 
Humphry Davy Rolleston, M.D., Arthur Francis Voelcker, M.D., 
Charles Arthur Mercier, M.D. 

Curators of the Musewm.—William Cayley, M.D., Sir William Henry 
Allchin,.M.D., Seymour John Sharkey, M.D., William Hunter, M.D. 

Finance Committee——David Bridge Lees, M.D., Francis Henry 
Champneys, M.D., Sir Edwin Cooper Perry, M.D. 

Examiners.—Chemistry: Wm. Holdsworth Hurtley, D.Se., George 
Senter, Ph.D., B.Sc. Physics: Dawson F. D. Turner, M.D., Alfred W. 
Porter, B.Sc. Materia Medica and Pharmacy: Cyril Ogle, M.B., Joseph 
John Perkins, M.B., Arthur Philip Beddard, M.D., Robert Arthur 
Young, M.D., Otto Fritz Frankau Griinbaum, M.D. Physiology: 
William Dobinson Halliburton, M.D., Marcus Seymour Pembrey, M.D. 
Anatomy: Peter Thompson, M.D. Medical Anatomy and Principle; 
and Practice of Medicine: Joseph Arderne Ormerod, M.D., Sidney 
Harr's Cex Martin, M.D., Theodore D. Acland, M.D., Humphry Devy 





Rolleston, M.D., Sir Edwin Cooper Perry, M.D., Sir Hugh Reeve Beevor 
Bart., M.D., James Galloway, M.D., Walter Essex Wynter, M.D.; 
Wilfred James Hadley, M.D., Laurence Humphry, M.D. Midwifery 
and Diseases peculiar to Women: John Phillips, M.D., Herbert Ritchie 
Spencer, M.D., William John Gow, M.D., Thomas Watts Eden, M.D. 
George H. Ditummond Robinson, M.D. Public Health (Part 1): 
William Henry Willcox, M.D., B.Sc. (Part II) Alexander Grant Russel] 
Foulerton, F.R.C.S. 
The University of London and the Conjoint Board. 
Sir William Allchin moved : 


That it is desirable that the University of London be approached by 
the Royal Colleges of Physicians and Surgeons with the object of 
establishing a system of conjoint examinations in accordance with 
the principle of Statute 123 of the University. 

After discussion, this resolution was carried, and Dr. Norman 

Moore further moved 

That a joint committee be formed by delegates from both colleges 
for the purpose of considering and drafting a scheme, which, if 
approved by the colleges, should be submitted to the Senate of the 
University. 

This was also carried, and the President, the Registrar, Sir 
William Allchin, and Drs. Norman Moore, IF. Taylor, and W, 
Caley were appointed to represent the College on the proposed 
Joint Committee. 

Reports. 

The following reports were received :— 

1. From the representative of the College on the Genera] 
Medical Council on the proceedings of the Council during the 
session in May and June last. 

2. From the Murchison Scholarship Committee appointed 
April 30th last. The suggested alterations in the Report for the 
examinations for the scholarship were approved, and will be 
submitted for consideration to the authorities of Edinburgh 
University. 

3. The annual report of the Imperial Cancer Research Fund 
was received, and in connexion with it the following resolution 
was moved and.carried : 


That Sir William Church, Bart., K.C.B., be re-elected a member of 
the Executive Committee of the fund. 
Dr. Pye-Smith, who retired by rotation, was re-elected a 
member of the Executive Committee of the same fund. 

4. From the Committee of Management, dated June 2nd, 
recommending—(a) An amended syllabus for the examination 
in physics, to come into force at the April examinations next 
year. (b) That the Swansea Borough Fever Hospital be added 
to the list of fever hospitals recognized for instruction for the 
Diploma in Public Health. (c) That the course of operative 
surgery given at the Seaman’s Hospital, Greenwich (Dread- 
nought Hospital) be recognized as fulfilling the conditions of 
paragraph xxi, Clause 1 (1), Section II, of the Regulations of the 
Examining Board in England. 

5. From the same, dated June 23rd, recommending : (a) That 
Dr. Norman Moore be appointed Visitor to the Examinations of 
the Egyptian School of Medicine for the examinations to be 
held in December next. (») That St. Bee’s School, Cumberland, 
be added to the list of institutions recognized by the Examining 
Board in England for instruction in chemistry and physics. 

6. From the same, dated July 14th, reeommending : That the 
Cardiff Hospital. for Infectious Diseases (The Sanatorium) be 
added ‘to-the list of fever hospitals recognized for instruction 
for:the diploma in Public Health. 

All these. recommendations from the Committee of Manage- 
ment were agreed to. ' 

Finance. 

The quarterly report of the College Finance Committee, the 
annual report of the Library Committee, the annual report of 
the Curators of the Museum, and the quarterly report of the 
Examiners for the Licence on the results of the examinations 
in April last were received and adopted. 

The Recent Conversazione. 

On the motion of the President, seconded by Dr. de Havilland 
Hall, a vote of thanks was passed by acclamation to the com- 
mittee which had arranged the recent conversazione, and it 
was further agreed that a letter of thanks should be sent to each 
one of the exhibitors of drawings and other articles of 
interest which had contributed so much to the success of the 
function. 

Library. 

Books and other publications presented to the library during 
the past quarter were received, and thanks returned to the 
donors. 

The newly-elected officers, examiners, and members of 
standing committees gave their faith to the College. 





SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved in the subjects 
jndicated : 


SurcEery.*!A. Bernstein, +A. J. K. Brayton, +J. Brierley, +F. M. 

Cunningham, *tG. J. Eady, *tJ. C. Fletcher, *+J. K. A. Helm, 

mM V. P. Norman, *“H. W. Phillips, *tM. Rathbone, *+A. P. Van 
yn. 

MEDICcINE.—*G. K. Aubrey, *}T. Campbell, *iJ. Grimoldby, *F. S. 

Hawks, *!V. P. Norman, “E. D. Richardson, *W. G. Riley. 

FORENSIC MEDICINE.—T. Campbell, J. Grimoldby, V. P. Norman, 

W.G. Riley, A. P. Van Ryn. 
MIDWIFERY.—J. M. Burke, W. J. Gibson, J. Grimoldby. 
“Section I. +Section II. 

The diploma of the Society has been granted to Messrs 
A. Bernstein, A. J. K. Brayton, J. Brierley, T. Campbell, 
F. M. Cunningham, G..J. Eady, F, 8. Hawks, V. P. Norman 
M. Rathbone, and A. P. Van Ryn. 
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Obituary. 


SIK THOMAS STEVENSON, M.D., F.R.C.P., 

SENIOR SCIENTIFIC ANALYST TO THE HOME OFFICE. 
Tur death of Sir Thomas Stevenson, which we regretted 
to announce last week, has removed a notable person from 
the profession, and one whose services to the State were 
ofttimes of the highest value. His health had lately been 
failing; the cause of death, however, diabetic coma, super- 
vened somewhat rapidly, as he was in his garden with his 
family on Saturday, July 25th, was ill next day, and died 
on Monday evening, July 27th, at his residence, Sandhurst 
Lodge, Streatham. 

He was born at Rainton, a village in Yorkshire, on 
April 14th, 1838, and consequently had recently completed 
his 70th year. His 
father, Peter Steven- 
son, was a ‘scientific 
farmer and _ well- 
known authority on 
agricultural machi- 
nery and always ahead 
of his fellows in ex- 
perimenting with new 
methods. Young 
Thomas Stevenson 
was educated pri- 
vately, and found at 
his second school an 
analytical laboratory 
in which he made 
many quantitative 
analyses of manures, 
etc. In 1855-6 he 
applied himself to 
the study of scientific 
agriculture on his 
father’sfarm. In 1857 
he abandoned this 
work and became a 
medical pupil to Mr. 
Steel of Bradford. In 
1859 he matriculated 
at the University of 
London, and entered 
at Guy’s Hospital 
Medical School. 

Distinguished from 
the first as a hard- 
working student, he 
had a brilliant career 
at his university, ob- 
taining the gold medal 
in Anatomy and the 
scholarship and gold 
medal in Organic 
Chemistry at the first 
M.B. Examination, 
1861; and thescholar- 
ship and!gold medal 
in Midwifery, and the?scholarship and gold medal in 
Forensic Medicine at the second M.B. Examination, 1863. 
He graduated M.D. in 1864, and became F.R.C.P. in 1871. 
He commenced practice in 1863 in Bradford for a short 
while ; but returned to Guy’s, and was appointed Lecturer 
in Chemistry in succession to Dr. Odling in 1870, retaining 
the post until 1898. He became Lecturer in Forensic 
Medicine also at Guy’s in 1878, in succession to a cele- 
brated holder of the post (Dr. Alfred Swayne Taylor) and 
remained in office until his death. He began to act as 
Scientific Analyst to the Home Office in 1872, was definitely 
appointed the Senior Scientific Analyst in 1881, and wasstill 
attending to the duties of this office in the last week of his 
life. His valuable public services, especially those in his 





Photoyraph by) 


special department at the Home Office, received public recog- « | 


nition by his knighthood in 1904. He was Analyst to the 
counties of Surrey and Bedfordshire, and the boroughs of 
St. Pancras and Shoreditch, and Examiner in Forensic 


Medicine to various universities; he was also for many | 


years Medical Officer of Health to St. Pancras, and was at 


different times President of the Society of Medical Officers | 





| of Health, the Society of Public Analysts, and the Insti- 
tute of Chemistry. He edited in 1883, and largely added 
to, the third edition of Taylor's Principles and Practice of 
Medical Jurisprudence, and Manual of Medical Juris- 
prudence, and was joint Editor with Sir Shirley Murphy, 
1894, of A Treatise on Hygiene and Public Health. He 
was, too, the author of many papers in his special branch 
of work, many of which appeared in the British MEpicau 
JouRNAL, Guy's Hospital Reports, and others in the 
Chemical News. 

It was chiefly as an analytic expert, and especially in 

connexion with many notorious trials for murder by 
poisoning, that Sir Thomas Stevenson was known to the 
general public; and the daily papers have duly recorded 
the prominent part that for years he was called upon to 
play in the unravelling of crimes, many of the deepest dye; 
| for, as a toxicologist, he was at the head of his profession, 
and was consequently 
engaged in the in- 
vestigation of every 
case in which the 
fresenc2 of poison 
was suspected. The 
cases of Maybrick 
(arsenic), Lamson 
(aconitine), Devereux 
(morphine), Hickman 
(morphine), Neil 
Cream, who was 
charged with poison- 
ing four women by 
strychnine pills, 
Chapman (Klosowski), 
the murderer of three 
women by means of 
antimony; and Ed- 
ward Bell, who also 
killed his wife with 
antimony, were the 
chief cases in which 
he took part. His 
investigations and 
evidence were so pre- 
cise that he was a 
wholesome terror to 
the would-be poisoner, 
and probably thus 
prevented the com- 
mission of crimes by 
means of poisons. 
The rules which he 
formulated for the 
guidance of any me- 
dical man confronted 
with a case of sus- 
pected criminal poi- 
soning should be re- 
ferred to by any one 
who may consider 
himself to be so cir- 
cumstanced. 
(Blot and Fry Besides his duties 
under the Home Office, Sir T. Stevenson undertook, 
especially in his earlier years, many analyses of water, 
food, and drugs, which are of great importance to the 
community. And by means of such work he was 
instrumental in raising the status of the analytical 
chemist. 

Sir Thomas was always an earnest and consistent 
churchman, churchwarden of his parish in south 
London for several years, and for fourteen yeags undertook 
the correspondence of its schools. He was a diligent 
student of the Bible; indeed, his character and life were 
the direct result of his constant and abiding faith in God, 
every act being simply and solely done for His glory. He 
| was a steady supporter of the church’s medical missions 
and a staunch defender of church schools, so that in every 
sense the diocese of Southwark possessed in him a good 
friend. He was, besides, an untiring advocate of the 
_ higher education of women. He married, in 1867, Miss 

Agnes Maberly, who, until her death in J anuary last, was 
the constant sharer in all his acts of kindness. They 
have left one son and five daughters; one of the 
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ten, who is M.D.Lond., has entered the Indian mission 
eld. 

The funeral service was held at Streatham Parish 
Church on July 3lst, and the interment took place 
subsequently at iced Cemetery. 


JOHN TALFOURD JONES, M.B. 


Tue death of Dr. John Talfourd Jones has deprived the 
medical profession of one of its most able and accom- 
plished members, who fur many years, until laid aside by 
illness, did most excellent and devoted work. He died at 
St. Davids, Pembury, Tunbridge Wells, on July 25th, aged 
71 years, and was buried, by his own desire, at Brecon, his 
native town, on July 29th. 

Talfourd Jones entered University College as a medical 
student in October, 1858, having matriculated at the 
London University the previous summer. He distin- 
guished himself more particularly by taking the Filliter 
Exhibition in Pathological Anatomy in 1861, when Dr. 
(afterwards Sir) William Jenner was Professor in that 
subject, and the Fellowes Gold Medal in Clinical Medicine 
at the Hospital, awarded by Dr. Walshe, then Holme 
Professor, when he wrote an excellent paper on the 
Effects of Change of Posture on the Pulse in Acute and 
Chronic Disease. He subsequently held the post of 
House-Physician at this Hospital. 

Talfourd Jones’s chief success at this period of his 
career, however, was obtained at the University of London. 
At the Second M.B. Examination in 1863 he gained the 
Scholarship and Gold Medal in Medicine, and the Gold 
Medal in Forensic Medicine and Toxicology. For some 
reason he never went on to the M.D., but took the diplomas 
of M.R.C.S. and L.S.A. 

As showing the estimation in which he was held by the 
students of University College, he was elected President of 
the Medical Society of that. institution, always a much- 
coveted post. At a later period in his career Dr. Jones 
was made a Life-Governor of the College. After obtaining 
his degree, he held the appointment of Medical Registrar 
and Pathologist to the Hospital for Sick Children at Great 
Ormond Street. 

Talfourd Jones did not settle permanently in London, 
as was anticipated, and where it seems certain he would 
have made a name for himself, but returned to Brecon, 
and became House-Surgeon to the Brecon County and 
Borough General Infirmary. Subsequently he settled in 
his native town, where for many years he carried on an 
extensive and lucrative family and consulting practice, 
being frequently called to considerable distances. He 
was appointed Physician to the Infirmary, a position 
which he held for a long period, and was subsequently 
elected Consulting Physician. He was also Medical 
Officer to Christ’s College, Brecon. During his residence 
there, Dr. Jones took an interest in municipal matters, 
and was made a J.P. for the Borough of Brecon, while at 
the same time being an ardent Liberal. Moreover, he 
was active in connexion with military affairs, having 
been Surgeon to the lst V.B. South Wales Borderers. 
Nor did he ignore the question of education in Wales, and 
served as a Member of the Council of the University 
College of South Wales. 

After having devoted the best years of his life to his 
work at Brecon, Dr. Jones was compelled to leave on 
account of his health, and, acting on the advice of Sir 
William Jenner, settled in Eastbourne. When quitting 
his native town he was presented with a valuable testi- 
monial and illuminated address by his numerous friends 
and admirers, a recognition of his services and of the 
esteem in which he was so widely held which he always 
looked back upon with the keenest satisfaction and 
appreciatién. He continued in active practice at East- 
bourne for several years until stricken down by a sudden 
cerebral lesion, which permanently disabled him for any 
active professional work, and compelled him ultimately to 
live in retirement. 

Dr. Talfourd Jones was passionately devoted to his 
profession and took the keenest interest in his work. His 
abilities and attainments were of a very high order. He 
kept thoroughly abreast of the times and was quite familiar 
with all modern developments in relation to medicine and 
surgery. Pharmacology and therapeutics had a special 


_ attraction for him, as shown by his contributions to medical 


.literature. Dr. Jones was a Fellow of the Medical Society 
of London and of the Obstetrical Society, and a Member 
of the Pathological Society. He was also a Member of the 
British Medical Association, in connexion with which he 
took an active part, having been President of the South 
Wales Branch in 1877, when he delivered the Presidentia] 
Address on “ Ophthalmic Therapeutics.” He also read an 
important communication on “ Hypodermic Medication” 
before the Association in 1885. 

Talfourd Jones presented an attractive personality, and 
was of a genial, sympathetic, and kind-hearted disposition ; 
he was a great favourite with his patients, and highly 
esteemed by all with whom he was associated in public or 
private life. To those who were privileged to know him 
more intimately he was a staunch and devoted friend. 
Dr. Jones has left a widow, four daughters, and a son to 
mourn his loss. 

FREDERICK Roserts. 

Captain Rocer Lionet HacceEr, of the Indian Medical 
Service, died at Jacobabad, India, on July 7th, the result 
of an accident. He was 31 years of age, and was appointed 
Lieutenant, January 29th, 1902, and made Captain three 
years thereafter. 


Tue death is announced of Lieutenant Joun Catto, M.B., — 


of the Indian Medical Service, which occurred at Imphal, 
Manipur State, on May 7th. He was born in August, 1878, 
and joined the service as a Lieutenant, September Ist, 
1905. 


Tue death is announced of Deputy Inspector-Genera} 
Witii1am JoserH Rocue, R.N., which occurred at Upper 
Norwood on August 2nd, at the age of 74. He was 
appointed Surgeon, October 17th, 1856; and became Staff 


Surgeon, September 18th, 1865; Fleet Surgeon, August © 


13th, 1882; and Deputy Inspector-General, on retirement 
from the service, June 8th, 1889. 

CapTaIN FrepERICK Hattarp Merry, M.B., Royal Army 
Medical Corps, died on June 3rd, in the 35th year of his 
age. He joined the department as Lieutenant, December 
4th, 1899, becoming Captain three years thereafter. He 
served in the South African war in 1899-1902, and was 
present in operations in the Orange Free State, including 
actions at Paardeberg, Poplar Grove, and Karee Siding ; 
he was afterwards in operations in the Orange River and 
Cape Colonies. He had received the Queen’s medal with 
two clasps, and the King’s medal with two clasps. 








~ 3 Public Bealth 


POOR-LAW MEDICAL SERVICES. 


M.O.H.—A sanitary authority has no power to prevent persons, 
not being themselves infected, who are immates of an infected 
house from attending places of amusement, worship, etc. 
Sec. 126 of the Public Health Act, 1875, gives power to an 
authority to prevent the exposure of an infected person in a 
street, etc., or in a train or public vehicle. Sec. 129: of the 
same Act requires alodging-house keeper to disclose, on being 
questioned, the fact that there has been a person suffering 
from a dangerous infectious disease in the house within six 
weeks. There is no definition of ‘ dangerous infectious 
disease’? in the Act, but ‘‘infectious disease”’ is defined in the 
Infectious Disease (Notification and Prevention) Acts. The 
definition does not include mumps, chicken-pox, measles, or 
whooping-cough, unless these diseases have been added to the 
list of notifiable diseases by the sanitary authority with the 
consent of the Local Government Board. Whether a prosecu- 
tion under Sections 126 or 129 with regard to the four diseases 

* mentioned would be successful or not would depend upon 
whether the justices considered that they were ‘* dangerous 
infectious diseases.”” It would be a ‘question of fact to be 
decided by the justices, and the medical officer of health would 
have to bring evidence in support of his contention that the 
diseases were both dangerous and infectious. 








NOTIFICATION OF BIRTHS. 

* WITH reference to a paragraph under this heading which 

appeared in the BRITISH MEDICAL JOURNAL of July 25th, 

4 35, Dr. Lyons Lovett, Medical Officer of Health for the 

orough of Colne, informs us that a system of voluntary 

notification of births within forty-eight hours, with a fee of 

1s. to medical practitioners, midwives, parents, or guardians 

making such notification, was adopted by that authority in 
December, 1906 





ay 








w= c? ow 


Aua. 8, 1908.] LETTERS, NOTES, AND ANSWERS. Ar - 3 363, 








—— 
—— 


Medico-Ethical. 


The advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings of 
¢he Central Ethical Committee. 


MEDICAL NAMES IN THE TELEPHONE DIRECTORY. 
We have received from a medical man whose name appears in 
the London Telephone aie art | a letter in which he fully 
explains how it came about that his name so appeared contrary 
to his intention and without his knowledge. He has taken 
steps to prevent it being so printed again. 

UNCALLED-FOR SALUTATIONS. 

G. G.—It is not in accordance with our code of manners for a 
gentleman to take off his hat to a lady with whom he has no 
personal acquaintance, and if this is done habitually by a 
practitioner with a view of introducing himself and so touting 
for practice, it is not only bad manners but a professional im- 
propriety. yoga 

COTTAGE HOSPITAL PATIENTS. 

W. F. C.—The propriety of admitting the case in question to 
the cottage hospital must depend upon the rules and practice 
of the hospital. While, speaking generally, it would be 
wrong for medical practitioners to express an opinion about 
a case Without having seen it, there would be no impropriety 
in their saying that it was wrong to admit a case even if they 
had not seen it, supposing the diagnosis showed it to be of a 
nature excluded by the rules. 

MEDICAL MEN AS COMMERCIAL AGENTS. 

INGENS.—We sympathize with our correspondent in thinking 
that medical men would not be showing proper consideration 
for their professional position if they accepted the post of 
agent for such a society as that to which he draws our atten- 
tion, but it is not contrary to the Corrupt Practices Act for an 
accredited agent to receive a commission. 

NOTICES OF MEDICAL MEN IN THE LAY PRESS. 

A CORRESPONDENT sends us a cutting from a copy of the 
Kilmarnock Standard for July 25th, which gives a portrait and 
very flattering notice of the new parish medical officer, 
tracing his career from his birth up to the present time, and 
the correspondent who sends it to us regards it as an 
unwarrantable species of advertisement. 

*.* There is no doubt that such notices savour of adver- 
tisement, and that they could hardly be published unless the 
information was supplied by the subjects of them or by their 
friends ; but at the same time, in larger places, when a new 
town clerk or a new medical officer of health is appointed, it 
is usual to see a notice published of him, and we presume the 
parish medical officer in a small place is relatively an im- 
portant personage, and that the local press desires to give 
what information it can about him. 


Medico-Legal. 


LIABILITY OF EMPLOYER FOR ATTENDANCE 
ON WORKMAN. 











A.I—An employee of a firm fell from a wagon through the 


recognized vice of a horse, and sustained a severe injury to 
one of his legs. The firm was insured under the Workmen’s 
Compensation Act, and a member of the firm took the injured 
man to a doctor, who attended him through his illness, but the 
firm afterwards refused to pay the medical expenses, and 
objected to make a claim on their insurance policy to avoid 
admitting liability. To what extent does the Workman’s 
Compensation “Act protect the doctor with regard to his 
expenses in such cases ? 

*,* In this case, as the workman was taken to the doctor by a 
member of the firm, he is legally liable to pay the doctor’s 
charges, unless he specially repudiated liability at the time. 
‘The Act in question does not protect the doctor at all; it 
ensures the workman half his wages during disablement. 


A DICHOTOMOUS PROPOSAL. 


A CORRESPONDENT writes that he attended the local super- 


intendent of an insurance company on account of an accident 
to his knee, and his charges amounted to six guineas. The 
account was sent to the general manager of the company, who 
had agreed to pay the local superintendent’s medical attend- 
ance, although all liability was denied. The local super- 
intendent now claims half of the fees, and to some extent is 
supported by the manager of the company. What is his 
remedy ? 

*," The remedy is to sue the superintendent in the county 
— It would be improper to accept the proposal to share 
the fees. 





- Letters, Notes, and Anstuers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
.the contrary be stated. 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. . 

CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JoURNAL be addressed to the 
Editor at the Office of the JouRNAL, and not at his private house. 

CoMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 

AUTHORS desiring reprints of their articles published in the Brit1sH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London. 

TELEPHONE (National) :— 

EDITOR, GENERAL SECRETARY AND MANAGER 


2631, Gerrard. 2630, Gerrard. 





= + gmt’ answers, and communications relating to subjects 
to which special sy nape of the BRITISH MEDICAL JOURNAL 
are devoted will be tound under their respective headings. 


QUERIES. 


=" We would request correspondents who desire to ask 
questions in this column not to make use of such signatures as 

‘* A Member,’’ ‘‘A Member B.M.A.,” ‘‘ Enquirer,’’ and so on. 

By attention to this request much confusion would be avoided, 

Cees are asked to write upon one side of the paper 

only. 

C. W. B. asks for suggestions in the case of incontinence of 
urine in a lady which only occurs during laughter. He has 
tried many remedies—both urinary sedatives and muscular 
tonics—without success. There is no assignable cause of the 
condition. 


Gamma asks for suggestions for treatment of ‘nail biting” in 
a boy of 14. 

*,* An answer to an inquiry on the same subject was 

published in the BRITISH MEDICAL JOURNAL of January llth, 


1908, page 124. 





ANSWERS. 

INQUIRER.—By an oversight in a reply to our correspondent 
last week, it was stated that British Columbia, among other 
parts of the Dominion of Canada, admitted to the Register 

ractitioners entitled to registration in the United Kingdom. 
This re only to practitioners registered before June Wth, 
1887. Practitioners registered after this date must undergo 
an examination in omen. physiology, chemistry, public 
health, materia medica, therapeutics, medicine, surgery, 
obstetrics and gynaecology, the fees for which is £20. 

NICOTINE.—The whole subject of the properties and action of 
tobacco was discussed in a special number of the Practitioner, 
—a in 1905 (vol. ii), among the contributors being Sir 
uauder Brunton, Mr. W. G. Spencer, Dr. James Taylor, and 
others. 





LETTERS, NOTES, Etec. 


SPARKING PLUGS. 

Dr. F. W. CoLuLInson of Preston writes: On June 29th last 
a man who gave the name of A. L. Richardson, 39, Newman 
Street, Oxford Street, W., called upon me, offering for sale 
motor sparking plugs with three points, made of ‘‘ thoranium 
metal,” with the following guarantee: ‘‘The plugs ‘New 
Star’ are guaranteed against all imperfections, wilful and 
accidental damage excepted. This refers to twelve months 
from date. If plugs are not superior to your ideas we are 
willing to accept return, providing not damaged, and to refund 
payment made within twenty-one days.”” 1 bought four and 
paid him 8s. 9d. each, £1 15s. for the four, strictly on the 
terms stated in the agreement. I tried them for four or five 
days, and as they did not give me satisfaction returned them 
to the London address given, and they were sent back to me 
by the postal authorities marked ‘‘ Gone away.’”’ I also wrote 
nine days ago to the address in France on his card, and have 
not yet received a reply. Several others in this neighbour- 
hood purchased from him. Iam told that he has not been in 
communication with the London address since February or 


March. 
CEREBRAL INFLUENZA. | " ' 
Dr. LIVINGSTONE Davis (Preswylfa, Criccieth, N.W.) writes: 
I have derived much interest from reading Professor 
Saundby’s address on the above subject. I wouli like to 











Mepica, JourNwaL 
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— out that in the BRITISH MEDICAL’ JOURNAL, April 20th, 
895, page 867, I published a case of cerebral meningitis follow- 
ing influenza, which may be of interest for reference to those 
.medical men who are interested in the subject at the present 
time. The iate Dr. Campbell Black of Glasgow comments on 
the same subject on page 976 of the JOURNAL for May 4th, 
1895, and records a similar case; and on page 1376 of the 
JOURNAL for June 22nd, 1895, a case is reported by Dr. 
Augustus W. Tabuteau of Dunfanaghy, co. Donegal. Previous 
to the case published by myself, I have not been able to find 
any similar case reported in the BRITISH MEDICAL JOURNAL, 
and if any practitioner can give me any references through 
your columns to other cases previously reported I shall feel 
much obliged. I need‘not again give the particulars of the 
case, Which would take up too much of your valuable space. 














TUBERCULOSIS IN CHINA. 

Dr. JAMES LL. MAXWELL, M.D.Lond., of Tainan, Formosa, 
writes: In Sir William Whitla’s Cavendish Lecture I notice 
the following sentence: ‘‘ Future research may explain how 
in China, where the consumption of the milk of bovines is 
practically nil, tuberculosis is everywhere prevalent amongst 
the natives.’ I believe that the explanation is not far to seek. 
Through a-great part of China the use of the mosquito net is 
almost universal. The native curtain is made of a small- 
meshed, very heavy sort of gauze, which allows of little inter- 
change of air between the outside and the inside of the curtain, 
especially as the Chinese are very averse to draughts of all 
kinds in their rooms. It is the habit in the region with which 
I am acquainted, and probably over a large part of China, for 
the whole family, at least of the middle and poorer classes, to 
sleep on one large bed under one common mosquito curtain. 
It follows that if one of the family suffers from active pul- 
monary phthisis the rest of the family are for a considerable 
caro of the twenty-four hours breathing an atmosphere 
1eavily laden with tubercle bacilli. It matters little whether 
the old inhalation theory be correct, or whether the ingestion 
theory so convincingly argued by Sir William Whitla be the 
true one; in any case, the source of the bacillary infection is 
very evident. For myself I believe that at least 90 per cent. of 
the tuberculosis of South China is due to this cause. 









































































DUPUYTREN’S CONTRACTION. 

J. B. B. writes, in answer to query of ‘“‘ Upsilon’’ in BRITISH 
MEDICAL JOURNAL of July 25th: In reply to ‘‘ Upsilon,”’ re 
non-operative treatment of Dupuytren’s contraction, I suggest 
that he should try the injection of fibrolysin. Every alternate 
morning 2 c.cm. of an aqueous solution (15 per cent.) should 
be injected into gluteus maximus. fF ibrolysin is a white 
crystalline powder, and is composed of one part of salicylate of 
sodium with two parts of thiosinamine. 


TREATMENT OF FRACTURE OF THE FEMUR IN THE 
NEWLY Born. 

Dr. J. SHAW LYTTLE (Cilfynydd, Pontyprydd) writese: So far 
back as seventeen or eighteen years ago I was asked one day 
to see a baby whose femur had been fractured during delivery 
a few hours previously. On extending the leg the short upper 
fragment. projected anteriorly, and I saw that neither exten- 
sion nor splints would serve any purpose.’ So I flexed the leg 
on the abdomen, with the knee extended, as described by 
Dr. Edmondson, and bandaged it to the body. The result 
was most satisfactory, there being no shortening, and that 
baby is now a smart, active young woman. 


Mr. FREDERICK EDGE (Wolverhampton) writes: The bandaging 
of the extended limb upon the trunk as a splint has been 
used many years by Credé and Diihrssen. Credé recommends 
bandaging for fourteen days. Reference may be made to 
Diihrssen’s Manual of Obstetric Practice, 1897; Isewis, London, 
p. 263: (‘In fracture of the humerus similar fixation to trunk 
is sufficient, while clavicular fracture requires Fayre’s method 
of strapping.’’) 


MEDICAL PRACTICE IN THE SOUTH WALES COLLIERY 
DISTRICTS. 

QUONDAM ASSISTANT writes: For some six months last year I 
acted as assistant in a colliery practice in South Wales, and 
for the benefit of your readers, some of whom may, perchance, 
ge down there, I will give a short account of my experience : 
(1) The work done is of a most desultory kind, and the medical 
man-has to visit a patient daily if required. Sometimes the 
treatment is undertaken by a ‘‘ quack,’”? whom most. colliers 
prefer; nevertheless, the doctor must call. and: sign cer- 
tificates, etc., otherwise he is reported for negligence‘to the 
workmen’s medical committee. (2) The rooms and attendance 
provided for assistants are very poor ; none of the comfort we 
had when students’in London, with lodgings down Clapham 
Road or Kennington, the person in attendance being in: most 
cases'a collier’s wife, and a wretched cook. (3) The assistant 
is looked down upon by the men as very much inferior to the 
‘*doctor;’? who, of course, is a great man, sweats his 
assistants, reverses their diagnosis, and alters their 

ia treatment; and; moreover, is frequently a stranger to 

: medieal etiquette; in-fact, as far as I saw, medical 

ie | etiquette is not observed in the South Wales coalfields. 
If a man were asked to see a patient he did so at once, even if 

:,.. the: person had been or was under the treatment of another 

fee nego (4) attendance at church is nearly impossible, 

‘Sunday being -often-the-busiest day of-the week (after Satur- 


day evening’s drinking). Amusements of all kinds are scarce, 














no very good society, tennis or cricket. I came across a great 
number of men who spent their leisure time in the wretched 
public-houses, and I saw several who were wrecks through 
drink. Who is to blame for this state of affairs I cannot say 

This I know—that a man who has been accustomed to decent 
society and brought up in a good refined home, will not stay 
long down South. I was glad to leave, having ‘had enough of 
it,’ and I reckon no persuading would take me down South 
again. 

CHINESE ENGLISH. 

Dr. WALTER PHILLIPS (Mission Hospital, Newchwang, N. China) 
writes: The accompanying letters may serve to add to the 
gaiety of nations, and are of interest as samples of English 
‘*as she is spoke”? in Manchuria. The first is from a Cantonese 
merchant whom I had requested to be good enough to remove 
his piggery from its unpleasant proximity to my dispensary 
door; the second, from a native telegraph clerk, speaks for 
itself: 

| COPIES. | 

DEAR Doctor, 

I am very sorry to reply to your letter which you sent me 
yesterday. 

I beg to acknowledge that our godown, which is contiguous to your 
hospital, is now fetched out fervent of fetidness. It is of course in 
such the stinkard is quite unsuited to the sanitory I know. ButI 
hope you will excuse, for I got nowhere which is suitable for disposing 
it; but I have only a way to clear away all the fetidness as quick as [ 
can, and will be move it to the others whenever I found. 

I, am, Dear Dr. Phillips, 
Yours obediently, 





Dr. PHILures, Putsi Hospital. Present. 
I respectfully beg to inform you that my wife, who has now got 
two months conceivement, during this time the mouth of her gum 
will sometimes come out the blood at the morning time, and night 
time even sleeps a little while and makes the gum upwards without 
sore. 

Herewith I beg to hand you a sketch of her disease [clever sketch of 
the gums and teeth in red ink—the lady had, I found, pyorrhoea 
alveolaris!, and you would greatly oblige by supplying me some: 
medicine to cure her in good order. 

Iam, yours obediently, 


SARAH GAMP ON PURULENT CONJUNCTIVITIS. 

Dr. ERNEST MCINTYRE (Mitcham, Surrey) writes: A child, 
aged 3 weeks, was brought to me about a week.ago suffering 
from intense purulent conjunctivitis in both. eyes. The 
history given was that the eyes became: slightly inflamed 
about three days after birth, and the woman who was acting 
as midwife bathed them frequently with boric lotion. Find- 
ing that there was no improvement, she proceeded to apply 
her own saliva to the eyes, which after that became steadily 
worse. Even then she insisted that there was. no need to let 
the child be seen by a medical man, and it wasonly when the 
mother was able to take the child out that advice was sought. 
I have twice examined the purulent secretion and have not 
found the gonococcus. 


HERBALISTS AND EYE DISEASE. 

Dr. H. CHATTERTON (London) writes: You may find the enclosed 
letters from a herbalist sufficiently interesting to publish. 
They are in answer to the inquiries of a patient whom a 
London oculist had been treating for high myopia with 
vitreous opacities and some amount of optic atrophy. This 
patient became restless, and sought the advice by post of a 
herbalist ‘‘ famous for his skill in eye disease.”’ 


{Copy | 

Dear sir,—Has your specialist ever told you that your sight 
failed you through defects of the stomach, or is it.caused by 
the dilation of the pupils of the eye; or is it caused by what 
specialist term locomo of the optic nerve? If through the 
stomach I must know, as I would have to treat the cause as 
well as the effect; or if from the optic nerve, or from the 
obsertary powers at the back of the head. Kindly answer 
these questions.—Yours truly, 





(Copy. | 
Dear Sir,—Yours to hand. ‘fean send you herbs to take and 
herbs to make a wash, and after a course of this treatment. 
expect you will greatly benefit. I may say have been very 
successful in cases such as yours. For the fortnight’s supply 
it will cost you 4s.—Yours truly, 











SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
; BRITISH MEDICAL JOURNAL. 


£ 8s. d. 
Eight lines and under ah me ane ico OE O 
Each additional line Sts ae Ae we OF O26 
A whole column Me ‘de ate aes oe 3:13) 4 
A.page me is ae ee . 800 


An average line contains six words. 


All remittances by Post Office Orders must be made payable to 
the British Medical Association at the:General Post’ Office, London. 
No responsibility will be accepted for any. such remittance not 80 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 
6, Catherine Street, Strand, London, not later than first post op 
Wednesday morning preceding publication; and if not paid for at 
the time, should be accompanied by a reference. 

N.B.—It is against the rules of the Post Office to receive letters 
Postes Restantes addressed either in initials or numbers, 
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A Clinical Deeture 
PYOPERICARDIUM IN CHILDREN UNDER 
TWELVE YEARS OF AGE, 
DELIVERED AT THE HosprTaL FoR Sick CHILDREN, 
GREAT ORMOND STREET. 


By F. J. POYNTON, M.D., F.R.C.P., 


@HYSICIAN. TO OUT-PATIENTS TO THE HOSPITAL, ASSISTANT PHYSICIAN 
: TO UNIVERSITY COLLEGE HOSPITAL. 





J wave taken the subject of pyopericardium in young 
childven because it is an interesting and also a most 
difficult clinical disease. Fortunately for our reputations 
it is not a common event, but it is a very fatal one, and 
for this reason we require to have a fairly clear idea of 
the chief conditions under which it may occur, the 
difficulties in its diagnosis, the striking clinical features, 
its course, and the present aspect of its treatment. In a 
general hospital a student may possibly never see a case, 
although by a curious coincidence one occurred in the 
University College Hospital wards recently which showed 
the very unusual symptom of pericardial friction. Even 
in large children’s hospitals it is only an occasional event, 
so it is not improbable that any conception of pericarditis 
may be founded upon the rheumatic type, which is, I 
think, for those who have had a reasonable opportunity 
of studying it, a condition not very difficult to detect. 

Pyopericardium in young children may occur in a 
general pyaemia, as a sequence to a local infection, com- 
plicating, for example, suppurative otitis media, osteo- 
myelitis, or septic wounds. Im such cases we must be 
prepared to find multiple abscesses in various regions of 
the body. 

Pericarditis is under these circumstances a deadly com- 
plication, but, as can readily be believed, it is only one 
factor in a mortal illness; and, although it is well to have 
made the diagnosis, it can seldom be that any treatment 
of this one suppurating focus will save the patient. It is, 
of course, possible that a septic wound of the pericardium 
might’ produce a primary suppurative pericarditis, but 
such an occurrence is too rare to detain us now. 

The first point to appreciate in the study of pyo- 
pericardium is that in young children under 12 years of 
age it is almost invariably associated with pulmonary 
disease, and that this is most commonly pneumococcal in 
origin. 

The following is a brief description of a case: 


A female, aged 2! years, had suffered for several weeks from 
whooping-cough,: which was complicated, as so often happens 
among the poor, by pneumonia. When she came under observa- 
tion she was exceedingly ill, cyanosed, and dyspnoeic. Respira- 
tion was panting, and’ there was irregular fever. In both 
‘pleurae there were signs of effusion, and later in the illness the 
cardiac dullness was noted to be increased and the cardiac 
sounds to be faint. Death occurred rapidly. Bilateral em- 
pyemata were diagnosed, and suppurative pericarditis was 
suspected. At the necropsy 14 0z. of pus were present in the 
‘pericardium, with pus in both pleurae. The pneumococcus was 
dsolated from the effusion. 


ETIOLOGY. 

The condition is met with in males and females equally, 
and thus sex has no bearing upon its occurrence. The age 
incidence is, however, remarkable. I analysed 100 fatal 
cases from the Great Ormond Street and other records, 
and. found 83 per cent. occurred before the fourth year of 
life was completed, and: two-thirds between the ages of 
1 and 3 years, making it, in fact, almost a disease of 
infancy. 

Primary. pyopericardium is, however, excessively rare, 
and I could only find one case in my series in which it was 
xeally the predominant feature, although in some others it 
‘was the only acute lesion, the lungs and pleurae showing 
Signs of previous though extensive disease. About 60 per 
cent. are associated with empyema, and about 40 per cent. 
with pneumonia or acute pleurisy. A few are associated 
with acute pulmonary tuberculosis. 

As predisposing causes measles, whooping-cough, and, I 
‘hink, influenza may be cited. 
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PaTHOLOGY. . 

The pathological conditions that are found after death in 
the pericardium vary considerably, and are of considerable 
practical importance. In some cases the signs are slight, 
a few flakes of fibrino-purulent exudation and a little fluid 
which is scarcely turbid alone bear witness to a virulent 
infection. 

In others there ‘is an exudation very much like the 
fibrino-plastic exudation in rheumatism, but softer in con- 
sistence. In others there is a creamy pus, sometimes in 
large amount. And, lastly, there may be remarkable 
thickening of the pericardium, with some inspissated pus 
and evidence of partial organization of the exudation. 

Later in my remarks I shall point the bearing of these 
facts. 

Symptoms AND DIAGNOsIs. 

In former times, when empyemata were left to Nature, 
or at most aspirated, this sequence of events was noticed : 
First an empyema, then a pleuro-pericarditis, and then 
suppurative pericarditis. In such cases the empyema had 
directly infected the pericaydium. Now we seldom see 
this, and I do not think we can be at all sure, when sup- 
purative pericarditis is discovered in association with 
empyema, that it has been a direct secondary infection, 
for it may occur with a left or right, or bilateral em- 
pyemata, and with pneumonia irrespective of empyema. 
Again, in cases with empyemata, these may be small and 
far away from the pericardium ; and, lastly, in some cases 
of great virulence, death may be sufficiently rapid to prove 
that in such a case an early empyema and early sup- 
purative pericarditis have arisen by the simultaneous 
infection of the two membranes. 

It is, then, probable that in more cases, perhaps, than 
we may suppose the suppurative pericarditis has arisen 
independently of the pleural infection by a simultaneous 
infection or secondary blood infection rather than by 
direct continuity. 

Clinically it is practically impossible, in the present 
state of our knowledge, to ascertain the time of commence- 
ment of pyopericarditis. When I add that in only 6 of the 
100 cases the diagnosis of suppurative pericarditis was 
confidently made, and that in 2 of these pericardial friction 
was present, it is clear that to date its commencement is 
an even more difficult undertaking. 

For this reason I have departed from the routine 
method of presenting the disease, and interpolate a few 
remarks upon the difficulties in diagnosis. 

The first one is the usual absence of pericardial friction. 
It is most interesting to discover the amount of reliance 
we place upon that physical sign for the detection of 
pericarditis. Take it away, and we are all—experienced 
and inexperienced—blundering about in uncertainty. 

The poisons leading to pyopericardium have, I imagine, 
a more peptonizing or digestive power than the rheumatic ; 
and so the exudations are softer and more creamy in 
consistence and less harsh, hence friction is so much less 
frequent. It would be an error, however, to make the 
occurrence of pericardial friction diagnostic of rheumatic 
pericarditis, for it certainly occurs now and again in 
pyopericardium. 

Another great difficulty in diagnosis is the early age of 
the patient. Accurate observations in small children are 
frequently very arduous undertakings. 

Then there are almost invariably signs of severe pul- 
monary disease, such as pneumonia, pleurisy and 
empyema, which is sometimes bilateral. All these dis- 
tract our attention from the heart, and, further, without 
any pericarditis these tend to excite the action of the 
heart and further confuse us. Lastly, there is the absence 
of endocarditis—only 1 in the 100 cases showed endocarditis ; 
and though I do not mean to infer that endocarditis is a 
sign of ‘ pericarditis, its occurrence naturally helps: to 
compel our attention to the condition of the heart. 

We have, then, to diagnose pneumococcal pericarditis 
among other severe thoracic: lesions, and we may have 
even more difficulties to contend with than these, for in 15 
cases in the series there was also suppurative meningitis, 
and in 8 suppurative peritonitis. mae 

I think, then, the difficulty of this diagnosis 1s reason- 
ably explained, and with this goes also the explanation of 
the statement previously made, that it is practically impos- 


sible to date the duration of a fatal pyopericardiam with ’ 


accuracy. 
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CLASSIFICATION OF CASES. 

To a great extent we have to judge of its course from a 
study of the illnesses with which it is associated, from the 
occurrence of some very suggestive clinical signs, and 
from the pathological appearances after death, = =§_ 

Now the ‘illnesses in which the fatal pericarditis is dis- 
covered vary much in duration, and so for the purpose of 
description [ have grouped them into three classes : 


1. The acute, running their course in about four weeks, and 


including 20 percent. — 
2. The subacute, lasting from four weeks to six months, and 


including 50 percent. : 
3. The chronic, with insidious onset lasting from six months 


to over a year, and including 17 per cent. 


I do not imply from these figures that the pericarditis 
lasted over these long periods, but, taken with the evidence 
of post-mortem examinations, I think it points to the pro- 
bability that some cases of suppurative pericarditis may 
run a much longer course than we might suspect from the 
dangerous character of the complaint. 

In the acute cases the onset of the illness is usually 
abrupt and pneumonic in type. In the subacute and 
chronic cases, cough, pleural pain, and wasting are pro- 
minent. In some cases vomiting and diarrhoea have been 
urgent; and lastly, in the most chronic, only gradual 
failure of health and strength with wasting have been 
recorded. 

The majority of these symptoms are in no sense 
localizing. When, however, we come to consider those 
which have attracted especial attention as unusual and 
not quite like those we should expect in severe pulmonary 
disease we find the following: Extreme illness with 
lividity; panting respiration and excessive dyspnoea ; 
curious irregular rises of temperature, accompanied by a 
rapid and feeble action of the heart; orthopnoea and 
syncopal attacks. The last two appeal to me as the most 
suggestive if in addition the pulse is strikingly rapid and 
excited. 

When a diagnosis has been arrived at with confidence 
one of two events has probably occurred. Either peri- 
cardial friction has been detected, or there has supervened 
a large pericardial effusion. In small children both events 
are exceptional. 

It is an interesting point that dilatation of the heart, so 
important a feature in rheumatic pericarditis, is not equally 
prominent in this form, and accordingly, when in these 
cases the cardiac dullness is increased, it is more sugges- 
tive of an effusion than is a similar occurrence in 
rheumatism. 

The detection of a considerable pericardial effusion in 
small children is not at all easy, particularly if the heart 
is displaced by a simultaneous empyema, and one is very 
liable to go wrong from making a false start. I mean by 
this that when the case first comes under observation as a 
case of pneumonia or empyema, oblivious of the possibility 
of suppurative pericarditis, the exact position of the heart, 
its area of cardiac dullness, and the accurate character of 
the sounds are not thoroughly fixed in one’s mind, and then 
there is no basis from which to work when that 
complication arises. 

If, on the other hand, the exact condition of the heart is 
recorded at first, it is possible in some cases to trace every 
stage in the development of an effusion. 

Among the most important signs are: 


1. Progressive muffling of the heart sounds synchronous 
with enlargement of the cardiac area, together with 
marked percussion dullness over the pericardium 
and sometimes posteriorly in the interscapular 
region. Tubular breathing or absent breath sounds 
may also be noted in the interscapular region. 


2. A rapid and extensive increase of the cardiac dullness | 


upwards towards the left clavicle. I have seen a 
case in which there was absolute dullness reaching 


to the left clavicle, and the post-mortem examina- « 


tion showed that the upper lobe of the left lung was 
collapsed and pushed backward by the distended 
pericardial sac. 
- 3. The pear-shaped outline of a distended pericardium. 
4. The abrupt transition from the dullness of fluid to 
resonant lung tissue. 


5. A wavy and diffuse pulsation to the left of the | 


sternum. 





When there is much fluid round the heart the pulse. 
becomes rapid, small, and sometimes very irregular, and 
almost running in character. 

Yet these cases are exceptional in the very young, and 
even if there is a considerable effusion, this may be migge@ 
from the absence of any pronounced physical signs, or 
more usually from the presence of misleading signs in the. 
lungs. 

What are the most common errors in diagnosis ? 


1. They are chiefly those of mistaking the half truth 
for the whole—suppurative pericarditis never enter- 
ing one’s consciousness. Thus, we may stop short. 
at empyema, or pneumonia and empyema. If the 
empyema has been drained, a loculus or some. 
retention of pus is suspected. In case of bilatera] 
empyemata it is very human to be content with 
having detected both abscesses and to attempt an 
explanation of all the symptoms by their presence, 

2. Another pitfall in diagnosis is tuberculosis. This jg 
particularly liable to be the case in the marasmic 
child who has had a subacute pneumonia. The 
failure in recovery, the wasting and breathlessness, 
together with the signs in the lungs, are all ascribed 
to tuberculous pulmonary disease and the consequent 
toxaemia. 


I have commented elsewhere on the great danger that 
there is in ascribing obscure pulmonary or other diseases 
in childhood to tuberculosis. It is comparable to a ten- 
dency in adult life to fall back upon syphilis or influenza 
under similar difficulties. 

It is to be hoped that some perfected tuberculin reaction 
may help us in the future in cases of pyopericardium ; but 
the more closely we consider the complexity of vital 
processes the more cautious we become in trusting the 
“ pathognomonic” sign, whether clinical, bacteriological, 
or bio-chemical. 

A very puzzling condition, of which I have only had 
one experience, has been the occurrence of a left empyema 
between the lung and pericardium, combined with a sup- 
purative pericarditis. It will be readily understood that 
an empyema alone in such a situation may lead to much 
difficulty in diagnosis, for such an empyema may partially 
cover the pericardium and so mask the heart sounds, and, 
further, push the heart to the right, and lead one to 
believe that the dullness thus caused to the right of the 
sternum is not the result of a displaced heart but of a 
distended pericardium. In such cases much attention 
must be directed to the audibility of cardiac sounds and 
to the character of the pulsation to the right of the 
sternum. If the sounds are clear and the pulsation 
definite the diagnosis of a displaced heart is favoured. 

There is another possibility in the diagnosis of this 
lesion. The fluid may be hemmed in by adhesions at 
the back of the pericardium and push the heart forward. 
In such a case the sounds are clear and the pulsation 
definite. 1 think that the acme of clinical.skill has been 
reached when in an infant the diagnosis is made from the 
study of the physical signs in the interscapular region. 

How are we to distinguish between an imperfectly- 
drained empyema and an empyema complicated by a sup- 
purative pericarditis? Experience only too clearly shows 
the slender reliable evidence that is available. Each indi- 
vidual case must be dealt with on its own merits. There 
will rightly be a hesitation in diagnosing two lesions, and 
every attempt will be exhausted to explain the illness as 
the result of the empyema. If, however, this is —_—-7 
straightforward and well drained, that explanation must fail. 
On the other hand, if the empyema is not in an ordinary 
position, or the lung has not expanded, and if, further, 
there are no strong indications of cardiac disease, seeing 
the great gravity of suppurative pericarditis and the diffi- 
culty of any certain diagnosis, it would be wiser to. investi- 
gate the empyema region afresh than risk an exploration 
of the pericardium. 

The discovery of a loculus from an empyema may mean 
rapid and complete recovery, the exploration of a doubtful 
suppurative pericarditis is a much more hazardous and 
uncertain procedure. 

The last points to which I wish to draw attention are 
the remarkable clinical distinctions between rheumatic 
and pneumococeal pericarditis. It is a point of some 
theoretical interest also, for this reason. HH we look upon 
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acute rheumatism as an infection, we must be prepared to 
face the question whether it is a peculiar infection or an 
attenuated septic infection the result of diverse causes. If 
we have the treatment of that terrible disease at heart, we 
cannot be content to rest with the vague assertion that 
acute rheumatism is an attenuated septicaemia, and, if 
there is any hope in the serum and vaccine methods, it is 
clearly of increasing importance that we determine the 
real position of acute rheumatism. Now, if it is merely 
an attenuated septicaemia, we must surely admit it may 
be sometimes pneumococcal, for everything points to that 
infection as producing a septicaemia. Yet what do we 
find when, leaving theory, we come to clinical and patho- 
logical facts ? 

In the first place we find that pneumococcal pericarditis 
is at. its maximum in frequency under 4 years of age, 
whereas rheumatic pericarditis is rare under 5. 

Endocarditis is almost invariable in rheumatic peri- 
carditis, most exceptional in the pneumococcal form. Dilata- 
tion is invariable in the rheumatic form, it is not consider- 
able or apparently frequent in the pneumococcal. 

Empyemata, pneumonia and pleurisy are the rule in the 
pneumococcal type. Empyemata never occur with 
rheumatic pericarditis. a 

Lastly, we have all grades of pneumococcal pericarditis 
—the acute and virulent haemorrhagic type, the grossly 
purulent, the fibrino-purulent, and the chronic adhesive. 

In rheumatism also we have the virulent, the fibrino- 
serous, and the chronic adhesive forms. 

Throughout the history of pneumococcal pericarditis we 
notice the tendency to pus formation and the absence of 
pericardial friction ; throughout the rheumatic the tendency 
to resolution and the presence of friction. 

The micrococcus obtained from the pneumococcal peri- 
carditis is a lanceolate, encapsuled, delicate diplococcus ; 
that obtained from the rheumatic form is smaller, not 
encapsuled, and resistant in its growth, though prone to 
lose its virulence. 

Rheumatic arthritis is exceedingly frequent with rheu- 
matic pericarditis; pneumococcal arthritis, though well 
recognized, is exceptional. 

If there is any meaning in the term “disease,” then, I 
think, we have two different processes here, and if that is 
so, then we must admit that if acute rheumatism is an 
attenuated septicaemia, it is not an attenuated pneumo- 
coccal septicaemia. 

Now let us turn to the rare cases of other forms of 
purulent pericarditis in childhood, those secondary to the 
Staphylococcus awreus in osteomyelitis for example. In 
these we find multiple abscesses. 

Again, in those septic infections we may find an abscess 
in one place and clear fiuid in other places. For example, 
pus in a knee-joint and clear fluid in one pleura. Surely, 
then, in rheumatism when we find clear fluid in one place, 
we ought to find now and again, if it is an attenuated 
septic infection, abscesses elsewhere. Such an occurrence 
is beside my experience, and I hold that acute rheumatism 
is as special a disease as is a staphylococcal or pneumo- 
coccal disease. 


ProGNostis AND TREATMENT. 

The prognosis of suppurative pericarditis in small 
children is exceedingly grave, and one cannot help feeling 
that unless a serum can be obtained which will combat 
these general pneumococcal infections an improvement in 
our powers of diagnosis will not greatly help our methods 
of treatment. 

Surgical intervention at present offers the best chance of 
success, and there are a certain number of cases on record 
of recovery. The best results are to be expected in 
children older than those with which this lecture has 
been chiefly concerned, and in which there is a consider- 
able effusion of liquid pus. I feel sure that in many of the 
cases in infants, even if the pericardium is opened, the 
relief afforded would be but comparatively slight, on 
account of the difficulty in the drainage of the tenacious 
exudation and the multiple associated lesions. Yet patho- 
logical investigation amply shows that there is sometimes 
a remarkable vitality exhibited by children suffering from 
this form of pericarditis, and that great natural efforts are 
made for recovery; this encourages us to persevere in 
aiming at an early diagnosis. 

Paracentesis of the pericardium will of course be required 








in these cases; and if there is sufficient evidence of a 


purulent effusion, it is better to proceed at once to open 


the pericardium after the paracentesis rather than to first 
explore and then operate at a later date. 

There has been a good deal of difference of opinion 
expressed as'to the best site for exploration. Dr. Samuel 
West has recently advocated the left lower margin of the 
cardiac dullness—that is, in the region of the’ impulse. 

In uncomplicated cases of pericardial effusions few, 
I imagine, would doubt the wisdom of this ruling. In the 
condition under consideration, however, we must be pre- 
pared to adapt ourselves to circumstances, and choose the 
fourth or fifth intercostal space close to the sternum, or 
the left costo-xiphoid angle, passing the needle inward and 
upward, behind the lower end of the sternum. 

There is no doubt that a needle has been passed into the 
heart on occasions, and as a rule without ill effects, never- 
theless it is an anxious occurrence. 

Lastly, inflammatory changes in the anterior medias- 
tinum and great thickening of the pericardium itself make 
it sometimes difficult to tell when the pericardial cavity 
has been opened, and it is not surprising that now and 
again a pericardial cavity has been thought to be opened 
and a drainage tube introduced into the mediastinal 
anterior tissues. 
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THAT pneumonia in children is a very interesting, a very 
common, and a very fatal disease will, I venture to think, 
be generally admitted. During the period I have had 
charge of a ward in the Edinburgh Sick Children’s Hos- 
pital 3,300 cases of all varieties of disease have been 
treated, and of these over 500, or nearly one-sixth, have 
been cases of pneumonia, clearly proving, if proof were 
needed, how largely it bulks amongst the serious diseases 
of the children of the poor, necessitating treatment in 
hospital. Much has been written on the subject, and it 
has been so thoroughly discussed in all its phases, and the 
field so carefully gleaned, that I fear my contribution will 
not add very materially to what is already common know- 
ledge regarding the disease. Still, 1 consider that when 
one has had a large experience it is desirable that that 
experience should be critically digested and summarized, 
and it is more with the object of ascertaining what I 
myself have learned than with the view of contributing 
any new facts of material importance that I have ventured 
to write this paper. I was confronted at the threshold of 
my inquiry with the consideration of the method to be 
adopted in the grouping and classification of the cases— 
a question bristling with many difficulties and _ pitfalls, 
whether we approach it from a bacteriological, a clinical, 
or a pathological standpoint. 

Broadly speaking, pneumonia in children may be 
divided into cases of bronchopneumonia and those of the 
lobar variety; but owing to the many anatomical and 
physiological differences in the respiratory system of the 
child compared with the adult, the discrimination between 
the two conditions is frequently puzzling and sometimes 
impossibie, and the difficulties assume wider proportions 
as one’s knowledge of the subject increases. Doubtless in 
the majority of cases the process is absolutely typical of 
one or other variety, but there are cases, occupying 
a position on the borderland, which are very difficult to 
place, and others again of a mixed variety which seem to 
defy classification, whether we investigate them clinically 
or patholoically. 

Clinically we recognize a case as belonging to the lobar 
type of pneumonia by its abrupt onset, its lobar distribu- 
tion, its continuous high temperature, terminating by 
crisis, and its speedy resolution; while we characterize 
another as bronchopneumonia by its slower onset frequently 
following bronchitis, by the marked remissions of tempera- 
ture which terminates by lysis, and after a prolonged 
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course is followed by a protracted convalescence. Were 
all our cases marked by these broad characteristics there 
would be no difficulty in discriminating between them ; 
but pneumonia in children assumes so many varieties, and 
has the habit of developing so many unexpected eccen- 
tricities, that we are often sorely puzzled in which group 
to place individual atypical cases. Thus, in a considerable 
proportion of cases of bronchopneumonia, the symptoms 
commence abruptly with a sudden rise of temperature, 
which assumes a less remittent type than usual, and runs 
a less prolonged course. Such cases are styled primary 
bronchopneumonias, and can generally be recognized by 
terminating by lysis (though by no means always so) and 
by being accompanied by general bronchitis. 

Sometimes, again, we meet with cases of lobar pneu- 
monia, which are characterized by their wandering disposi- 
tion, creeping slowly from one part to another of the lung, 
the crisis in consequence being indefinitely delayed, and 
the temperature not infrequently falling bylysis. Indeed, 
a certain remittance of temperature and termination by 
lysis is a not uncommon occurrence in the lobar pneu- 
monias of young children. It is also far from uncommon 
to find lobar pneumonia accompanied by bronchial catarrh 
in the same or opposite tung. In hospital practice, again, 
when a case is first brought under notice late in the 
disease, when a large patch of pneumonia has developed, 
and when the early history, as is often the case, is in- 
definite, we may have difficulty in determining in which 
category to place it. 

Turning from the clinical to the pathological aspect, we 
do not find the elucidation of the question any simpler. 
An ordinary lobar pneumonia is easily distinguished by 
its lobar distribution, its more massive consolidation, con- 
sisting of an exudation of cells, chiefly leucocytes, in a 
fibrinous matrix, and a bronchopneumonia by its more 
widely disseminated patches of consolidation, the bronchi 
and the alveoli having their cavities blocked by an exuda- 
tion consisting mainly of epithelial cells. Having made 
this simple statement of fact, we by no means dispose of 
the many discrepancies which the post-mortem table 
brings under our notice. For instance, how frequently do 
we find cases of bronchopneumonia with a lobar distri- 
bution, brought about partly by the confluence of adjoining 
patches, partly by collapse of the lung, and partly by 
thickening of the connective tissue surrounding the 
bronchi and alveoli. It is, moreover, by no means 
uncommon to meet with a double lobar pneumonia or with 
a bronchopneumonia confined to a single lung. In my own 
experience I have occasionally seen on the post-mortem 
table cases displaying a lobar pneumonia in one lung and 
a bronchopneumonia on the opposite side, and on at least 
two occasions I have seen the superaddition of grey patches 
of bronchopneumonia, appearing like a mosaic on a pre- 
viously hepatized lung. The difficulty of discriminating 
between the two varieties even extends to the microscopic 
examination, for we have it on the highest authority that 
in a case of bronchopneumonia we may have, in addition 
to the proliferation of epithelial cells, an exudation of 
fibrin similar to what occurs in lobar pneumonia. 

The general impression seems to prevail that in the age 
of the child we have a valuable aid to the classification of 
the disease, bronchopneumonia being regarded as _ the 
pneumonia of infancy and lobar pneumonia as that of 
older children, and, though this is true in a general sense, 
it is far from being a correct interpretation of facts. 

While readily admitting the frequency of broncho- 


pneumonia in young infants, and its uncommon occurrence | 


in children over four years, except as the sequela of some 
infectious disease, I wish to emphasize the extreme fre- 
quency of lobar pneumonia in young infants. In the 
Edinburgh Sick Children’s Hospital, where over a third of 
the cases admitted are under two years of age, I have 
treated a large number of infants whose ages varied from 
a few weeks to 2 years who suffered trom lobar pneumonia, 


and the diagnosis has frequently been confirmed by post- 1 


mortem examination. In view of these many difficulties 
I was tempted to adopt a classification which would escape 
the necessity of specifying the type of pneumonia prescnt 
by simply dividing the cases into the two groups of primary 
and secondary pneumonias. I felt, however, that this 
method, however convenient, might imply that I accepted 
the view that primary bronchopneumonia and lobar pneu- 
monia were practically one and the same conditicn, 





differing only ia their form, on account of the anatomical. 
and physiological peculiarities of the child’s pulmonary 
system. 

As I wish to dissociate myself entirely from this view, 
and as there are other disadvantages connected with this 
classification, I have adopted the usual grouping of the 
cases under the headings of lobar pneumonia and broncho- 
pneumonia, dividing the latter again into the subdivisions. 
of primary and secondary. 

Each case has been carefully and critically examined. 
before being classified, and I have endeavoured as far as. 
possible to eliminate every source of error. The tendency 
has been on the whole to place doubtful cases amongst 
the bronchopneumonias. On analysing the cases accord. 
ing to this basis, 1 find that 147 out of the 500 belong to 
the lobar variety ; 85 of these cases occurred in boys, and 
62 in girls, which is, I think, about the usual proportion, 
being 3 boys to every 2 girls attacked. 

An immense majority of the cases occurred during the 
winter and spring months, the cases during these seasons 
numbering 101, compared with 46 during the summer and 
autumn, as shown in the accompanying table: 

Winter, 74; spring, 27; summer, 27; autumn, 19. 

A comparison of the different ages at which lobar 
pheumonia occurred gives strong support to the statement 
I have already made, that it is a disease of very frequent 
occurrence in young infants. Forty-five of the cases 
occurred in children under 2 years old, 12 of these being 
in infants under a year, the youngest case treated being 
only 3 weeks old. The annexed table gives the numbers 
treated at different ages: 

45 cases under 2 years old (12 being less than 1 year). 
42 cases between 2 and 5 vears. 
60 cases between 5 and 12 vears. 

An examination of the portion of the lung affected shows 
the very decided preference of the disease to attack the 
bases of the lungs, the pneumonia being confined to the 
bases in 88 out of the 147 cases. In nearly one-half of the 
cases the left base was affected. This is quite in con- 
formity with the experience of others, though I can offer 
no reasonable explanation why it should be so. Next in 
order of frequency comes the right base, closely followed 
by the right apex, and after a long interval by the left. 
apex. Both lungs were involved eight times, but I make 
this statement with reservation in the absence of contirma- 
tion by post-mortem examination, as owing to the readiness. 
with which sounds are communicated in children from one 
side to the other, and owing to the difference of the per- 
cussion note according to the expansion of the lung, I 
believe that double pneumonia is oftener diagnosed than is. 
perhaps always justifiable. The annexed table gives the 
portions of lung affected: 


Cases 
Left base... rs ike oe ie re 63 
Right base... ai sie ae si 25 
Right apex... wes “iss ay Si iis 23 
Left apex ... ie ie Aer ast sia ll 
Both lungs... aN ane ae ae sre 8 
Whole of one lung ae Se nee aa 10 
Site not ascertained ... id oe me 7 


I have divided the cases into those manifesting no 
physical signs, those with a late development of physical 
signs, and those in which they were well marked. I 
think it may be accepted as a fact that a small proportion. 
of cases of pneumonia do occur which do not give evidence 
of its presence by physical signs. I believe that this 
proportion would be less than it is frequently stated to be 
if our methods were more accurate and our examinations 
more thorough and frequent. Probably it is more often an 
expression of carelessness on the part of the physician 
than of non-existing physical signs in the lungs of the 
patient. I have occasionally, when on the point of con- 
cluding that no physical signs were present, found a patch 
of well-marked pneumonia in a spot which I think is often 
overlooked in the examination of the chest—namely, high 
up in the axilla. Still, I think, admitting all these 
qualifications, there remains a small residue of cases in 
which no physical signs can be detected. Seven of my 
cases have been classified under this heading. I believe 
that the explanation of the absence of physical signs is to 
be found either in the fact that the pneumonia was of the 
abortive type which never went on to consolidation, or 
that it was of small dimension, or situated so deep in the 
substance of the lung that the sounds were altogether 
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,Jeadened. My impression is that the greater number of 
these cases are situated either at the apex or at the roots 
of the lungs. 

A late development of physical signs is of frequent 
gacurrence. It is often not until the fourth or fifth day 
that they become apparent. Seldom do we find them 
delayed till a later date, although I have seen them 
manifesting themselves for the first time as late as the 
‘seventh or eighth day. I remember one such case giving 
me considerable anxiety. From the general symptoms and 
‘appearance of the patient I was practically certain that 
the case was one of pneumonia, and waited anxiously for 
the development of physical signs to confirm my diagnosis. 
I had, however, to wait till the ninth day—the day after 
the crisis—for that confirmation, when my anxieties with 
regard to the case had already been put to rest by the fall 
of the temperature and the improvement in the general 
condition of the patient. Cases like the foregoing are very 
embarrassing when one is being pressed for an opinion 
and can only give a provisional diagnosis. 

I shall not detain you by recounting the physical signs 
in well-marked cases. My experience leads me always to 
be very apprehensive when I hear distant faint or 
absent breathing or breathing.of an indeterminate or jerky 
character accompanied by an almost tympanitic percus- 
sion note. These physical signs are very typical of an 
early pneumonia, especially when accompanied by loud, 
harsh puerile breathing on the opposite side. To those 
unfamiliar with the examination of the chest in children it 
often seems as if the latter was the lung about to be 
affected. The only other two remarks that 1 wish to make 
regarding the physical signs are that the crepitant rile, so 
dlistinctive of the early stage of pneumonia in the adult, is 
more frequently absent than present in the child, and that 
the physical signs disappear with extreme rapidity. I have 
frequently been astonished to find scarcely any trace of 
pneumonia left two or three days after the crisis, and in 
the majority of cases in the course of a week they have 
almost entirely disappeared, with the exception of a slight 
impairment of the percussion note. The chief symptoms 
observed heralding the onset of pneumonia were vomiting, 
headache, pain in the side, shivering, convulsions, and 
diarrhoea. Vomiting was by far the most frequent sym- 
ptom, and occurred in nearly two-thirds of the cases; 
indeed, in my experience there is no other disease of child- 
hood, with the exception, perhaps, of scarlet fever, which 
commences so frequently with vomiting as pneumonia. In 
some cases the vomiting continued for a day or two after 
the onset. Pain is a common symptom, but is much 
oftener referred to the abdomen than to the thorax. The 
combination of vomiting with pain in the abdomen, which 
causes the abdominal walls to be kept rigid, leads to 
mistakes in diagnosis. On no fewer than seven occasions 
have cases, which subsequently proved to be cases of 
pneumonia, been sent into my ward with the diagnosis of 
appendicitis. Convulsions do not occur so frequently as 
an initial symptom as is generally supposed. They were 
noted marking the onset of pneumonia twelve times, and 
were generally accompanied by headache, drowsiness, and 
apatliy, being the symptoms associated with the condition 
known as cerebral pneumonia, and are usually described as 
being much more frequent when the pneumonia is situated 
at the apex. My cases only give very slender support to 
this view, as the apices were affected seven times, and the 
bases five times when convulsions occurred. It appears to 
me to be probable that cerebral symptoms occur when large 
‘areas of the lung are involved, when the temperature is 
unusually high, or when the toxaemia is specially intense. 
Vonvulsions occurring at the commencement of the 
alisease, and taking the place of the rigor in the adult, 
do not seriously affect the prognosis. Far otherwise is it 
‘when convulsions occur late in the disease. My cases go 
to prove that they almost invariably herald an early and 
fatal issue. Convulsions rarely occurred in children over 
two years old. In older children, especially in cases between 
‘five and eleven years, cerebral symptoms manifested them- 
selves chiefly by delirium, sometimes of a wild character, 
at others of a muttering type, and chiefly marked at night. 
Delirium was accompanied, as a rule, by muscular 
twitching, picking at the bed clothes, tremor of the tongue, 
and often by diarrhoea. These symptoms were associated 
with a widespead disease and a high temperature. In none 
of the twenty-five cases in which delirium occurred was 








the child under three years old, and in the great majority 
he was between five and eleven years. In only two of the 
cases accompanied by this symptom did death occur. 
Herpes occurred sixteen times, or in about 11 per cent. of 
the cases; but this percentage cannot be relied upon, as 
the symptom was probably not always noted when present. 
It does not seem to accompany pneumonia in infants, as in 
only two of the cases in which it occurred was the child 
under six years of age. In no case when it was present 
did a fatal result supervene. In most of the cases over 
three years old the temperature remained high until the 
crisis, which, in the greatest number of cases, occurred on 
the eighth day. The various days on which the crisis took 
place are recorded on the annexed table : 


On the second day in 2 cases | On the eighth day in 22 cases 
» third a ee » ninth “a foes 
» fourth ats Ge =. », tenth io. Se 
> fifth ee) ee » eleventh ,, 1; eee 
> sixth ie) | “Se » twelfth , 5 oe 
» seventh ,, 16 ,, After the twelfth ,, oe 
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Abortive cases generally terminated between the second 
and fourth days, while in cases of the creeping or wandering 
variety the crisis was frequently delayed beyond the twelfth 
day. In the most prolonged case of the series the crisis 
did not occur until the twentieth day. In children under 
3 years the temperature is not so continuously high, and 
termination by crisis does not so frequently occur as in 
older children. In my 147 cases 24 terminated by lysis, 
which is, I think, a small proportion. The highest 
temperature recorded in any case was 107.5° F., but any 
temperature above 105° F. seems to add greatly to the 
gravity of the prognosis, and in the majority of my cases 
was followed by death. 

The crisis was sometimes followed by perspiration and 
prostration, but in no case did dangerous collapse occur. 
A post-crisis supervened in 25 per cent. of the cases, and 
was generally of ephemeral duration, subsiding in about 
twelve hours. When the post-crisial rise continued for 
any length of time it generally indicated either the spread 
of the pneumonia to another lobe or the onset of empyema. 
The rate of the pulse has not the significance it assumes in 
the adult. 1t generally runs from 130 to 150, and may rise 
to 160 or 170 without seemingly affecting the prognosis. 
A rate exceeding 180 is, however, generally to be regarded 
as a grave condition. At first the pressure and tension of 
the pulse is high, but later it becomes less marked. 

I wish to draw attention to a symptom which I have 
not seen referred to—namely, the extreme slowness and 
irregularity of the pulse sometimes present during con- 
valescence, indicating the profound toxaemic influence of 
the pneumococcus on the cardiac muscle. On two occa- 
sions a pulse-rate of 40 is noted, and it is quite a frequent 
occurrence to find it between 50 and 60 a minute— 
certainly a very low pulse-rate for a child. I have never, 
however, met with any case of sudden heart failure 
during convalescence in a child—not an uncommon occur- 
rence in the adult. Empyema is the commonest of all 
complications, and should always be suspected when the 
temperature rises again after the crisis. It seems, as a 
rule, to follow pretty closely on the heels of the pneumonia, 
and I have found pus within two days of the crisis. The 
pus is generally of a thick, creamy consistence, and 
contains the pneumococcus in pure culture. It is not 
always such an easy matter to recognize an empyema in 
a child as may be supposed, for though the chest may be 
full of pus we may have loud tubular breathing over the 
effusion; and as the vocal fremitus in children is always 
unreliable, we have often to depend upon the exploring 
needle for our diagnosis. But even this method fails us 
at times. 

I recall one case in which I suspected the presence of 
pus, and, though I passed a needle on nine different 
occasions, I was unsuccessful in obtaining it. As the child 
was rapidly getting weaker, I asked my surgical colleague 
to open the pleural cavity. As is his custom, when the 
child was placed on the operating table he inserted a large 
needle in three or four different places, and getting no pus 
he asked me if he should continue. So convinced did I 
feel of the presence of pus that I asked him to proceed 
with the operation, but anxiously watched the future 
progress. He removed a piece of rib and incised the 
pleura without getting any indication of pus. On inserting 
his finger, however, he discovered and pulled out a large 
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piece of thick lymph several inches square, and upon its 
removal a regular gush of pus took place, which put an 
end to my anxieties. 

There seems to.be a considerable amount of confusion 
and misconception regarding the prognosis of pneumonia 
in children, some authorities maintaining that the mor- 
tality is small, varying from 1 to 5 per cent., while 
others assert that it is a very fatal disease, the mortality 
being 27. per cent. 

These discrepancies have doubtless arisen by statistics 
being drawn on the one hand from hospitals that do not 
admit infants, and on the other from foundling hospitals 
where only children under 2 years are treated. In the 
Edinburgh Sick Children’s Hospital, where children of all 
ages are admitted, we are in a better position to form a 
just estimate of the true prognosis of the disease. Out of 
the 147 cases, 15 have died, being a mortality of 10.2 per 
cent. Under 2 years of age, of the 45 cases treated, 12 
hive died, a death-rate of 26.6 per cent. Above 2 years, of 
the 102 cases treated, 3 have died, giving a mortality of 
2.9 per cent. My conclusions, therefore, are that below 
2 years the prognosis is grave, but above that age it is 
exceedingly favourable. 

Turning now from lobar pneumonia to bronchopneu- 
monia, I find that there were in my series 353 cases of the 
latter variety of which 120 were primary and 233 secondary. 
The sexes appear to be equally susceptible, there being 
182 boys and 171 girls. As in lobar pneumonia, winter and 
spring claim the great majority of victims, 225 cases 
having occurred during these seasons, as against 128 
during the summer and autumn. 

Of the 120 cases of primary pneumonia, 92 occurred in 
children under 2 years, 39 of them occurring under 
1 year, the youngest case being in a baby 16 days old. 

Primary bronchopneumonia commences as a rule sud- 
denly, with high fever, quick breathing, and pain in the 
side. Vomiting was nearly as common a symptom as in 
lobar pneumonia, and convulsions and other cerebral 
symptoms occurred ina not inconsiderable number. In 
most of the cases the temperature at once assumed a high 
level, varying between 103° F. and 105° F., but was almost 
invariably characterized by morning remissions and 
evening exacerbations, the daily average fluctuations 
amounting to about 3°F. Although the morning remis- 
sion was the rule, I have the records of quite a number of 
cases where the morning temperature ‘regularly assumed 
a higher level than the evening. The duration of these 
cases varied from twoor three to thirty-five days, but an 
examination of my records goes to prove that the average 
duration is very much shorter than that of the secondary 
forms of bronchopneumonia, and considerably longer than 
that of the lobar type, being about eleven days. In cases 
that ended fatally, death occurred on an average on the 
twelfth day. Relapses were much less frequent than in 
the secondary bronchopneumonias. The fever usually 
terminated by lysis, but-in 13 of the 120 cases the 
temperature suddenly subsided by crisis. 

The diagnosis of these cases was often difficult; the 
chief points by which I was guided in differentiating them 
from lobar pneumonia being (1) the more disseminated 
character of the lesion in the lung, (2) the remissions in 
the temperature, (3) the greater amount of cyanosis and 
dyspnoea, and (4) the more troublesome character of the 
cough. 

Some of these cases of primary bronchopneumonia, 
especially when they occur in very young infants, are 
exceedingly puzzling. The temperature suddenly shoots 
up to 104° or 105°, the child becomes cyanosed and 
prostrate, his breathing is quick and shallow, and he appears 
to be suffering from a severe form of toxic poisoning. On 
examining the lungs we may only hear harsh puerile breath- 
ing, with few if any accompaniments, and there may be no 
change in the percussion note. The infant is dull, listless, 
and apathetic, and appears to be very seriously ill, when, 
after lasting one or two, or at the longest three, days, the 
temperature gradually subsides, the alarming symptoms 
rapidly disappear, and in a day or two the child is quite 
well again. I have been in the habit of regarding these 
cases as abortive cases of bronchopneumonia, chiefly on 
account of the great cyanosis and distress of the breathing, 
which is so characteristic of this condition, and but 
for which they might equally be regarded as abortive 
cases of lobar pneumonia. I think it is a pity-that the 








old-fashioned title of acute congestion of the lungs, which 
‘so excellently describes this condition, is so seldom used 
nowadays. It seems to me that a sudden and very intense 
congestion of the lining membrane of the smaller bronchi 
and air cells sufficiently explains the alarming symptoms 
which arise. 

The remaining 233 cases, or nearly half of the whole 
series, were cases of secondary bronchopneumonia. The. 
usual diseases to which these cases were secondary were 
bronchitis, measles, whooping-cough, influenza, diphtheria. 
and diarrhoea, and general debilitating conditions, such ag. 
atrophy, rickets, and tuberculosis. 

An examination of the ages of these cases shows a marked 
contrast to those of the primary type, 92, or 42.per cent,, 
being over 2 years old. After suffering from one or other 
of these conditions for periods varying from a week to 
several months the temperature —— runs up, the 
pulse-respiration ratio becomes markedly altered, the 
breathing becomes shallow and rapid, respiration ending 
with an expiratory moan, the child becomes cyanosed, i 
the cough more frequent and troublesome. These symptoms 
are, I think, sufficient to warrant us in diagnosing the- 
onset of catarrhal pneumonia, without our being able to 
discover signs of consolidation in the lung. Such cases 
are often described as capillary bronchitis; but I have 
never been able to appreciate where capillary bronchitis. 
ends and catarrhal pneumonia begins. Indeed, I go so far 
as to affirm that, whenever we are able to diagnose capillary 
bronchitis, we can confidently state at the same time that the- 
child is also suffering from bronchopneumonia. The range of 
temperature in these cases during the whole course of the ill- 
ness is of the remittent type. I was surprised, in analysing 
my cases, to find that, contrary to my general impression, 
it was unusual for the temperature to rise above 103°.F. 
In only 99 cases of the series did it assume a higher range, 
the thermometer recording 104° F. in 59 cases, 105° F. in 
30 cases, 106° F. in 8 cases, and 107° F. in only 2 cases, 
Frequent remissions occurred in most of the cases. 
followed by exacerbations, marking the spread of the 
inflammatory process to hitherto unaffected lobules. In. 
the great majority of the cases the temperature fell by 
lysis. The duration of these cases is exceedingly variable, 
varying from two to ninety-five days, the fever dropping to 
normal in the average case about the twenty-third day. 

Many of the cases, however, dragged on for many weeks, 
some of them for months, with a high temperature, 
interspersed with remissions, relapses, and exacerbations, 
the child growing daily weaker and more emaciated, 
creating the suspicion, nay almost the certainty, that the 
case was tuberculous, when quite unexpectedly the tem- 
perature would fall to normal, and the child made ap 
uninterrupted recovery. 

Another point to which 1 would like to draw atten- 
tion is the fact that in not a_ few, especially 
in very young and debilitated infants, extensive pneu- 
monias ran their course with scarcely any rise of 
temperature. In three atrophic infants the tempera- 
ture actually remained subnormal throughout the entire 
course of extensive pneumonia. The pulse and respira- 
tion are always increased in frequency, the former 
varying, as a rule, from 140 to 180, and the latter from 
40 to 80; and, as will be gathered from this statement, 
the pulse-respiration ratio is markedly altered. The 
alteration of the pulse-respiration ratio ] regard as one of 
the earliest, and also as the most important sign of the 
onset of pneumonia. 

I have made an analysis of the site of the lesion in the 
lungs in these 353 cases of bronchopneumonia, and find. 
that both lungs were affected 182 times, or in considerably 
more than half the cases. The right lung alone was 
affected 83 times, the left lung alone 72 times, and in 16 
the site was not stated in the report. The bases were 
affected five or six times more frequently than the apices. 

The only three remarks I shall make with regard to phy- 
sical signs are: First, that auscultation is a more reliable 
method of examination than percussion, as in many of the 
disseminated cases no percussion dullness can be ascer- 
tained ; secondly, that the pneumonic patches are frequently 
of such small size that every inch of lung requires 
to be carefully auscultated to detect them; and apn 
that, unlike cases of lobar pneumonia, resolution as a rule 
takes place very much more slowly, and is often a very 
tedious and long-drawn;out process. One attack of 
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pronchopneumonia seems to predispose to another, as 
there is a history of the child having suffered from one or 
more previous attacks in 49 cases. My experience leads 
me to give a serious prognosis when I see the cyanosis 
deepening, the distress and restlessness of the child 
increasing, the cough and the ability of the child to shed 
tears ceasing, the pulse becoming faster and weaker, and 
the child becoming drowsy and lethargic. 

Death is generally due to one or other of the following 
causes: (1) Increasing exhaustion; (2) suffocation and 
toxaemia, owing to the bronchi becoming blocked and the 
lungs choked ; and (3) to heart failure. Many of the long- 
drawn-out cases die either from tuberculosis or from 
fibroid induration of the lungs. 

I wish to emphasize three points which have struck me 
i connexion with cases having a fatal termination : (1) The 
large number of cases which die very suddenly of heart 
failure—this occurred in 23 of my cases; (2) the tendency 
of the temperature to mount higher and higher as death 
approaches—this occurred 31 times in the 89 cases of 
death ; and (3) the great liability of the child to die during 
an attack of general convulsions, which termination 
occurred ten times. 

The prognosis of bronchopneumonia varies greatly 
according to the age and condition of the child, the 
amount of lung involved, and the nature of the infec- 
tion, but the prognosis in any individual case is always 
an uncertain quantity. It is, perhaps, the disease of child- 
hood which best justifies the expression that “ while there 
is life there is hope,” as the most unlikely cases, after last- 
ing for months and giving rise to the gloomiest fore- 
bodings, often unexpectedly clear up, but, on the other 
hand, cases which appear to justify a hopeful prognosis 
sometimes die suddenly and quite unexpectedly of heart 
failure. The death-rate is always a heavy one. Thus, 
Keating gives the general death-rate at 49 per cent., and 
under 3 years at 75 per cent. Holt states the mortality 
of all cases as 65 per cent.; Morse puts it at 75 per cent., 
Pepper at from 30 to 50 per cent., and Donkin places it at 
about 50 per cent. 

Iam glad to say that an examination of my cases shows 
a very much smaller death-rate than those quoted. Out 
of the 353 cases 89 died, giving a mortality of 25.1 
per cent., and if we exclude 15 cases which died within 
twenty-four hours of admission the death-rate is reduced 
to 20.9 per cent. 

An analysis of all the cases of bronchopneumonia 
treated in the Sick Children’s Hospital during the last ten 
years gives a mortality of 28 per cent. It is evident that 
a great discrepancy exists between these statistics, and I 
am at a loss to explain the cause. At first it occurred to 
me that the very much higher American death-rate might 
be accounted for by more of the cases being secondary to 
whooping-cougli and measles, or by being ase a by 
severe forms of summer diarrhoea, but on examining 
Holt’s statistics more closely I see this is not the case, as 
he gives the mortality of the cases following bronchitis at 
65.5 per cent. It certainly cannot be attributed to the 
better general condition of the cases treated in our hospital, 
for they are drawn from the poorest classes, and the great 
majority of the children are underfed, atrophic, or rickety. 
The only conclusions I can arrive at to account for the 
disparity are that it is due either to the different climatic 
conditions or that the infection is of a more virulent 
type. 

I find that the death-rate was considerably less among 
the primary than among the secondary cases. 

The following are the chief points to be considered in 
estimating the prognosis: 

1. The primary disease; those cases which occurred 
after whooping-cough, measles, and diphtheria were 
exceedingly fatal, giving a death-rate of 54.4 per cent. 

2. The younger the child the worse the prognosis ; 
64.4 per cent. of the deaths occurred in children under two 
years. 

3. The greater the extent of the lungs involved the less 
is the chance of recovery. In 73 per cent. of the deaths 
both lungs were affected. 

4. The poorer the previous health of the child the 
graver the prognosis. I have not made an analysis on this 
point, but in the great majority of deaths the children 
were wretchedly nourished and developed. 

5. When the child suffers from severe forms of rickets 





the prognosis is‘always grave. In 34 per cent. of' the deaths 
the report states that severe rickets existed. 

6. Diarrlioea'seriously affects the prognosis. This condi- 
tion was present in 24 per cent. of the deatlis. 

7, A temperature of 105° F. adds greatly to the gravity 
of the case; 60 per cent. of these cases died. 

8. A pulse-rate over 180 and a pulse-respiration ratio of 
1 to 2 or 1 to 1} is always serious. 

9. The highest mortality was in the cases-which had 
lasted for several weeks. 

I know of no disease of childhood where treatment 
judiciously carried out is more efficacious than in broncho: 
pneumonia. By avoiding, on the one hand, unnecessary 
interference with Nature’s efforts to bring about a natural 
cure, and by stepping in and giving judicious assistance 
and help when these natural efforts require stimulation, 
very much can be done to tide the child safely through the 
many dangers and sudden emergencies to which he is 
liable. 

The chief aim is to put the child into the best position 
to withstand the disease, and the indications for treatment 
are, therefore: First, to endeavour to prevent the digestive 
organs becoming deranged; secondly, to do all in our 
power to maintain the strength and vitality of the patient; 
thirdly, to keep the action of the heart constantly under 
observation; and, fourthly, to prevent, if possible, the 
spread of the inflammation to fresh portions of lung. 

A supply of pure air is one of the most important con- 
siderations, as one of the main causes of death is carbonic 
acid poisoning. All my cases have been treated in a large 
airy ward, kept at a uniform temperature, with abundant 
cubic space and cross-ventilation. I consider the ig 
of treating these cases in the open air undesirable, as 
I cannot believe that the inhalation of a cold damp raw air 
acts beneficially upon an acutely-inflamed mucous mem- 
brane. 

The feeding was carefully attended to and the bowels 
regulated so as to try and avoid diarrhoea and flatulent 
distension, which adds so greatly to the respiratory embar- 
rassment. The diet consisted chiefly of milk modified to 
suit the age and requirements of the child, chicken and 
mutton broths, and, if the child could digest them, simple 
milk puddings. Frequent draughts of cold water were 
always allowed. The clothing consisted of a gamgee tissue 
jacket and a loose flannel nightdress, so as to allow the 
movement of the chest walls to be absolutely free and 
unimpeded. 

My practice has been to surround the upper half of the 
crib with a tent, open in front so as to permit the free 
access of air. Inside the tent are hung towels wrung out 
of a solution of 1 part of eucalyptus oil to 5 parts of water. 
I am convinced that the evaporation of the moisture and 
the volatilization of the oil has a soothing effect on the 
inflamed mucous membrane and greatly diminishes the 
cough, and it is possible that its antiseptic action may 
tend to prevent the spread of the pneumonia to fresh 
portions of lung. I instruct the nurse to change the 
position of the child in its crib frequently, and from time 
to time to take it up and carry it up and down the ward, 
to avoid the risk of hypostatic congestion. 

I am a believer in the application of lightly-made jacket 
poultices made of one part of mustard to four or five of 
linseed meal, and applied three or four times a day for 
periods of a few minutes at a time. They redden the part, 
bringing the blood to the surface, act as a stimulant, 
relieve pain, and seem to be comforting to the child. I 
generally continue these applications for a week or ten 
days, or longer if required, at the commencement 
of an attack of pneumonia. In spite of much that 
has been said and written to the contrary, I consider 
that alcohol is the drug upon which we have 
principally to depend in the treatment of broncho- 
pneumonia. 1 believe that the great majority of cases 
require alcoholic stimulation. As a rule it is unwise to 
commence giving alcohol early in the disease, but it should 
be reserved until symptoms indicating prostration and 
lowering of the vital powers manifest themselves. When 
such symptoms arise alcohol frequently acts like a charm, 
strengthening and steadying the pulse, lessening the 
cyanosis, reducing the temperature, increasing the vitality, 
and, most valuable of all, procuring a much needed sleep. 
A few years ago, on the advice of a friend whose opinion I 
valued highly, I discontinued for some time the adminis- 
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tration of alecohol—an experiment I have never failed to 
regret, as my results were not nearly so satisfactory during 
that period. I give whisky in doses of 15, 30, or 40 minims, 
according to the age and condition of the child, every two 
or four hours, and once its administration is commenced I 
generally find it necessary to continue it until convales- 
cence is established. In all cases I give strychnine in 
minim doses of the liquor every four hours as a routine 
practice. It acts as a cardiac and respiratory stimulant, 
as a stomachic and nerve tonic, and it seems to help the 
contraction of the muscular walls of the bronchi and thus 
assist the expulsion of mucus. The only cases in which 
1 omit the strychnine are when diarrhoea occurs and when 
there is marked respiratory stridor. 

When signs of advancing cardiac strain make their 
appearance, evidenced by irregularity of the pulse and 
increasing cyanosis, to the strychnine I add 1-minim 
doses of 1885 tincture of strophanthus, finding by experi- 
ence that strychnine and strophanthus better maintain the 
blood pressure than digitalis, and they have no injurious 
effect on gastric digestion. I am a firm believer in the 
efficacy of the inhalation of oxygen, and have frequently 
been amazed at the improvement in the child’s condition 
which followed its administration, the breathing and colour 
improving and the somnolence and cyanosis becoming much 
less marked. I regard it as a valuable remedy in the treat- 
ment of these symptoms. The only means I advocate for 
the reduction of high temperature is tepid sponging and 
the cold pack. When sudden collapse of a portion of the 
lung sets in, I rely upon free alcoholic stimulation and 
placing the child in a mustard bath. I have entirely 
given .up the administration of cough mixtures, having 
seen little good result from them, and consider that they 
are very liable to upset the child’s digestion, which it is so 
important should be kept undisturbed. When the bronchi 
are choked with secretion and the child is strong, an 
emetic of; ipecacuhana often gives great relief, and, 
failing that, I have. occasionally seen exceedingly good 
results from the administration of belladonna. 

During convalescence, nourishing food, small quantities 
of good old port wine, quinine, cod-liver oil, and change 
of air are the methods of treatment on which I place most 
reliance. 

1 conclude this paper as I commenced—by remarking 
that though I have not wandered very far from the beaten 
track, I have endeavoured to state my own impressions 
without referring to the work of others, and to give the 
results of my own experience for what they are worth. 








THE PHYSIOLOGICAL ANTAGONISM BETWEEN 
ACONITE AND BELLADONNA. 


By HENRY SPEIRS, M.D., 


GAVINTON, DUNS, N.B. 


Comp.eTE physiological antagonism amongst drugs, especi- 
ally alkaloids, is well known to be extremely rare. The 
following case, which came recently under my observation. 
seems worthy of record, in that it illustrates the partial 
antagonism existing between aconite and belladonna, as 
well as from the fact that the patient recovered after an 
enormous overdose of both these drugs taken simul- 
taneously : 


J. Y., aged 48, suffering from a subacute attack of pleurisy, was 
recommended by me to take an expectorant mixture and at the 
same. time was given a 6 0z. bottle of aconite, belladonna, and 
chloroform liniment for external application to the chest. The 
liniment was dispensed in a blue bottle, labelled poison, but 
nevertheless the patient on the following morning swallowed by 
mistake 4 0z. of the wrong bottle. He immediately recognized 
his error, but did not realize its seriousness. About four hours 
after its commission his relatives became alarmed and hurriedly 
summoned me to attend him. 

I saw him about four and a half hours after the poison had 
been swallowed. Apart from copious libations of warm water, 
no emetics had been taken, and consequently the full 4 oz. of 
liniment had been absorbed. 

The patient was in a state of active delirium, his pupils so 
widely dilated that only a fine rim of iris was visible. At times 
he became exceedingly violent, and struck out at those who 
were vainly attempting to restrain him. He kept constantly 
muttering and grasping at objects within reach, totally mis- 
taking their identity. Atone time he would become violently 
maniacal, and a few moments later would subside into fits of 
unrestrained mirth. The pulse was rapid, about 180, small, and 
thready, and during a violent paroxysm became undiscernible 








at the wrist. The tongue was dry and parched, the lips pale and 


‘slightly cyanotic, while sordes accumulated at the angles of the 


mouth. Malar flushing, a characteristic sign of belladonna, 
poisoning, was, however, absent. On the patient endeavouring to 
stand, distinct muscular weakness was apparent; his legs 
appeared to give way and he required to be supported. A fine 
fibrillary tremor was present in the muscles of both extremities, 
He talked irrationally, and being offered stimulant, clenched his 
teeth and refused. 

Altogether the patient seemed to be approaching a condition 
of very grave collapse, and, under the circumstances, I did not 
feel induced to administer morphine, the usual antidote in 
belladonna poisoning. The stomach tube was also too late to be 
of service. I injected 10m liq. strych. hyd., and repeated the 
dose in ten minutes. A saline enema, Oi), with 3ij brandy, was 
quickly administered, and a hot mustard poultice applied to the. 
precordia. 

These measures seemed to bring about some improvement, ag 
the pulse was reduced in frequency and its volume increased, 
He, however, continued restless, and at times violent, and I 
decided to remove him to hospital. Here morphine (3 grain) 
was immediately administered, with the result that his violence 
gradually became subdued. Consciousness returned at about 
11 p.m. the same day—exactly twelve hours after the ingestion 
of the poison. With the exception of retention of urine, which 
lasted during the next day, and a continued pupillary dilatation 
lasting for six days, the patient soon completely recovered. 

It would appear that the patient took 53.3 grains of’ 
aconite root, which is at least twenty-seven times a safe 
dose. It represents } grain aconitine, of which 7; grain 
has been known to be fatal. He also swallowed 40 in ext. 
belladonnae liq., which is equal to 0.3 grain of the total 
alkaloids. This would represent something like thirty: 
times the official dose of atropine. Recoveries, however.. 
have been reported after larger doses of this alkaloid, from 
33 to 53 grains having been taken without a_ lethal 
termination. Of chloroform he took 40m, about eight 
times the official dose. 

The interest of the case lies in the fact that the lethal 
effect of a large dose of aconite was abolished by the 
action of a large dose of belladonna. Muscular weakness, 
numbing of the extremities, and the tendency to complete 
collapse were all the purely aconite symptoms to be 
observed. Salivation, usually present in aconite poisoning, 
was absent, while the usually contracted pupil was lost in 
the powerful dilating influence of atropine. Finally, the 
intensely depressant action of aconite on the central nervous 
system was counteracted by the more stimulating action 
of belladonna. 

The obvious lesson to be drawn is the great value which. 
should be attached to hypodermic injections of atropine in 
all cases of aconite poisoning, and one can hardly avoid a 
word of tribute to the wisdom of the framers of our 
Pharmacopoeia in compounding pharmacological antidotes- 
in many of their formulae. 








A NEW APPARATUS FOR CHLOROFORM 
ANAESTHESIA. 
sy N. H. ALCOCK, M.D. 


(FROM THE PHYSIOLOGICAL LABORATORY, ST. MARY'S HOSPITAL, 
PADDINGTON.) 


Ir has been evident for some time past that the opem 
method of chloroform anaesthesia, although almost uni- 
versally adopted, is attended by the disadvantages that 
are inseparable from the administration of an active drug 
in unmeasured quantity. That untoward consequences. 
are not more numerous is a tribute to the skill of the. 
anaesthetist, but even the best intentions are sometimes 
unequal to the very difficult task of supplementing the: 
deficiencies of an unsatisfactory method, and “ accidents ” 
such as are recorded in the newspapers emphasize the- 
necessity of a more exact method of administration. 

The first step in such a method is to construct an 
apparatus that shall deliver a known admixture of 
chloroform vapour and air. Several machines have 
been already made by Dubois, Vernon-Harcourt, Waller,. 
Collingwood and others, and the result of the work of 
these experimenters has been of very great assistance in 
the present research. I would particularly express my 
indebtedness to the densimetric method of Waller and. 
Geets, without which the construction and testing of this 
apparatus would have presented even greater difficulties. 
than were met with. , 

The apparatus consists of a circular copper vessel 5 in.. 
in diameter and 4} in. deep, which contains 150 c.cm. of 
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chloroform ; 1} in. from the bottom is fixed a shelf closed 
except for two oblong holes. Immediately above and 
touching this shelf is a circular plate, movable by means of 
a hollow rod in the centre, and pierced by two triangular 
apertures. These can be adjusted by the centre rod so 
as to expose more or less of the fixed oblong holes in the 
shelf and so produce greater or smaller openings into the 
space below. Air (supplied from a small foot bellows) 
enters the chamber by one tube opposite one aperture, 
and leaves by another tube, taking up more or less chloro- 
form vapour according to the size of the apertures. A 
thermometer in the hollow rod indicates the temperature 
of the chloroform below, and a water jacket surrounding 
the chamber serves to keep the temperature between 
certain limits. 

An apparatus of this pattern has certain convenient 
peculiarities. Taking 0.1 per cent. as the limit of per- 
missible error, it was found by direct measurement that 
the percentage of vapour in the air was independent of the 
current between 8 litres per minute and 20 litres, the 
latter amount being considerably in excess of what is 
usually required. Ifthe air current falls below 8 litres per 
minute the percentage of chloroform falls. The percentage 
is also independent of shaking, and the whole apparatus 
can be rocked to and fro and moved about much more 
violently than is at all likely to happen under service 
conditions without making any change. 

Variations in temperature produce a considerable effect, 
but if the scale indicating the percentage is made to slide, 
this can be corrected for (within the limits of 0.1 per cent. 
error) between 60° F. and 70° F., and even between 55° F. 
and 75° F. the additional error (greatest at the extreme ends 
of the scale) does not exceed 0.2 per cent., the scale being 
graduated to show from 0.1 to 3.5 per cent.—a range of 
concentration ample for all purposes. 

As will be scen from the measurements given, the whole 
apparatus is not too large or cumbrous to be carried round 
and used by the general practitioner, and as the air supply 
is given from a foot bellows, leaving both hands free, it is 
quite feasible for one man to use the machine by himself 
if need be. 

The consideration of the many very interesting problems 
connected with the administration of known percentages 
must be deferred until further observations have been 
made, which I hope to carry out with the co-operation of 
Dr. Blumfeld. Certain points may, however, be briefly men- 
tioned: Complete anaesthesia is obtained in “ normal” cases 
in about seven and a half minutes, using chloroform vapour 
gradually rising to 2.5 per cent. Some cases vary from 
this amount, one class requiring a less percentage and 
shorter time, others an increase in both. It does not seem 
necessary to go above 3 per cent. to produce anaesthesia, 
even in alcoholic patients. 

An even degree of anaesthesia can be easily maintained, 
and, as far as can be seen at the present time, the danger 
of “ primary cardiac failure” is at least minimized. But, 
considering the greatly varying conditions met with in 
practice, further observations are desirable before making 
any general statements on these points. 

I have very much pleasure, in conclusion, in expressing 
my thanks to those who have given me such valuable aid 
in the course of this research. Miss E. M. Curwen has 
given me great assistance in the testing of the apparatus. 
Dr. Mathison has also assisted me in this matter, and I 
owe the clinical data to the kindness of my colleagues at 
St. Mary's Hospital, whose co-operation has been of the 
greatest service. Lastly, I am indebted for many prac- 
tical suggestions to Mr. C. F. Palmer, of 6, Upper Tulse 
Hill, the maker of the apparatus. 








ZINC IONIZATION IN CHRONIC URETHRITIS. 


By P CLENNELL FENWICK, M.D.N.Z., M.B.Lonp., 
F.R.C.S.ED., 
CHRISTCHURCH, NEW ZEALAND. 





My attention was drawn to the value of zinc ioniza- 
tion in rodent ulcer by Dr. Lewis Jones some months 
ago. After using this treatment with success in three 
cases of rodent ulcer I wondered if the same method could 
not be used in chronic catarrh of the urethra. I have now 
been successful in two cases of chronic urethral discharge 
of long standing. 





Case 1.—B. R., aged 30 years, was sent to me with the 
diagnosis of chronic gleet. He gave the following history : 
Ten years ago he had his first attack of gonorrhoea. This 
was cured after considerable treatment. Two years ago he 
contracted a second infection, and has remained uncured 
till now. He has a white discharge, which drops from 
the meatus on squeezing the urethra. The meatal lips 
are glued together on rising in the morning. The urine 
does not scald, and the stream is not forked. The bowels 
are constipated. The prostate is normal. He isa teetotaler 
and smokes yery little. He had used many injections and 
unlimited medicines, and was very depressed at his con- 
tinued ill-health. I thought this would be an excel- 
lent case on which to test the zinc treatment. 
A urethral cannula was passed and the urethra examined 
with the urethroscope. The walls of the canal were flabby, 
the vessels emptied slowly under air pressure. There was 
no stricture, and I could detect no local lesion. I con- 
sidered the case one of chronic urethral catarrh. The 
canal was dried with little swabs. <A long straight 
probe was wrapped with fine lint and soaked in zine 
sulphate solution (2 per cent.) and passed through 
the cannula. The cannula was then withdrawn, leaving 
the probe in the urethra. The end of the probe which 
projected from the meatus was connected with a 
constant current battery (positive pole) and a big 
negative pad was placed under the patient’s loins. 
Two milliampéres of current were passed for ten 
minutes without causing any pain except a slight tingling. 
The current was switched off and the probe withdrawn. 
The canal had contracted on to the probe, and some care 
had to be taken in withdrawing the instrument. I 
examined the urethra with the urethroscope, and the 
interior was quite white and brilliant. I saw the patient 
next day, and he was glad to tell me that he had seen no 
discharge for the first time for two years. I repeated the 
treatment twice more, and the discharge has not returned. 
The patient’s health, both mental and physical, has 
improved immensely, and 1 think it a fair inference to 
consider this case as cured. 

CasE 11.—C. J., aged 27 years. Has had three attacks of 
gonorrhoea during the last five years. The last infection 
occurred twelve months ago. The discharge has never 
ceased, and runs from the meatus all day. He loses a 
teaspoonful of thick yellow matter during the day. The 
lips of the meatus are always glued together when he 
rises. There is no scalding, no forking of the urinary 
stream, no prostatic tenderness. Under the electric light 
the canal is flabby, the walls ‘“ soggy,” almost ocdemas 
tous. The meatus is very large. There is no stricture. 
I passed the wrapped probe through the cannula and left 
it in the urethra, withdrew the cannula, and connected the 
probe to the battery, placed the negative pad beneath the 
loins, and passed 3 milliampéres through the probe for ten 
minutes. Next evening he reported “hardly any dis- 
charge,” and after five treatments the discharge ceased. 
Three months later he reported: “I can sometimes see a 
little moisture in the mornings, but there is no discharge.” 
On one occasion, when the urethral canal seemed too small 
to hold the probe with its wrappings, I filled the canal with 
zinc solution, tied a thin india-rubber cord round the corona, 
and placed small, straight electrodes above and below tke 
penis, fixing them in place with another india-rubber 
band. I then passed 5 milliampéres. On examining the 
urethra afterwards with the electric light I found the 
urethral canal showed the same glistening appearance 
that had resulted from the use of the probe. This, 
I think, is a matter of value, for if the same results are 
obtained either by using an intraurethral electrode, or by 
filling the canal with the solution and passing a current 
from electrodes placed on the dorsal and ventral aspects of 
the penis, it will be easier to treat cases where a small 
meatus is present. 

One point which impressed me was the great contrac- 
tion of the urethral canal upon the probe which 
occurred after the current had been passed. On one 
occasion I found some difficulty in withdrawing the probe, 
as the urethra gripped the lint firmly. This 1s in itself, 
I think, a proof that the zinc solution is really driven into 
the mucous membrane. . 

I do not know if this treatment has been tried before, 
but I thought these cases of sufficient interest to the 


general practitioner to report. 
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SECTION OF PHYSIOLOGY. 


A DISCUSSION ON 
THE SCIENTIFIC EDUCATION OF THE 
MEDICAL STUDENT. 


Professor Gustav Mann, M.D., B.Se., Vice-President, in 
the chair. 


CHAIRMAN’S INTRODUCTORY REMARKS. 
JupGine by the changes in the curriculum which have 
been adopted in Cambridge, London, and Sheftield there 
is sufficient evidence to show that the preliminary 
scientific education of the medical student is at the 
present time in a state which neither satisfies the 
claim of scientific teachers nor is completely satisfactory 
to the clinician, who seems to have the feeling that only 
those aspects of science should be dealt with which are 
of immediate utilitarian value. It is a question of the 
idealist sitting on one stool, the hard-headed practical 
man on the other stool, while the student is making vain 
endeavours to accommodate himself between the two. 
As Chairman of this meeting it is my sincere hope that 
some definite agreement may be arrived at between the 
scientist teaching the preliminary subjects and the 
clinician dealing with the final aspects of medicine. 
I hope that those taking part in the debate will state 
their opinions candidly. To me personally this dis- 
cussion 1s a matter of the greatest interest, for 1 am 
moving from a place where for thirteen years I have 
come into contact with the best product of the public 
schools to a new position where for the first time the 
teaching of the preliminary subjects of anatomy, physio- 
logy, and pathology is handed over to specialists in these 
subjects. I feel I am very fortunate in being able to 
listen to a discussion in which the scientists are repre- 
sented by Professors Starling, Armstrong, Sherrington, 
and Sims Woodhead, while the clinicians bave as their 
champions Sir Felix Semon, Professor Osler, Dr. Dawson 
Turner, Dr. Buist, and Dr. Russell Wells. 


1.—Ernest H. Sraruine, M.D., F.R.S., 

Jodrell Professor of Physiology in University College, London; Member 
of the Senate of the University of London. 

THe subject of medical education must be of interest to 
every member of the Association. The medical student of 
to-day is the practitioner and maker of the medicine of 
to-morrow, and we have met here in order to see whether 
it is not possible to arrive at some consensus of opinion as 
to the direction which this education must take, in order 
that it may be as fruitful as possible for the science and 
practice of medicine. We cannot expect ever to reach 
finality in our methods of study. The science of medicine, 
like all other sciences, is advancing with ever-increasing 
rapidity, and if the latest acquisitions of science are to be 
available for the use of the community we must be ready 
continually to adjust our methods of teaching in accord- 
ance with the changing aspect of our subject. “ 

The ideas which have guided the education of the 
medical man during the last half-century may be best 
defined by reference to the curriculum demanded of the 
London student of medicine. During this period the old 
division between the apothecary and the physician has 
been tacitly abandoned, and every medical man is now 
supposed to undertake such a course of study as will fit 
him in the best manner possible for the practice of his 
profession. The physician should, it is thought, be a man 
of some general culture in order that he may exercise his 





proper social influence. On this account a preliminary. 
examination in Arts is demanded before the medical 
curriculum can be commenced. The science of man in its. 
widest sense, his structure, his functions, his development, 
can only be understood by those who possess some know. 
ledge of the collateral sciences of chemistry, physics, 
comparative anatomy, and embryology, and the recogni- 
tion of drugs has been thought to imply some acqylaintance 
with the science of botany. 

Most of the universities, and in later years the Ex- 
amining Boards, have demanded, therefore, that the 
student shall spend a certain time, a minimum of six 
months to a year, in the study of the so-called preliminary 
sciences, before beginning those sciences which are 
regarded as the Institutes of Medicine, namely, Anatomy 
and Physiology. We thus get a theoretical division of the 
five years of the student’s curriculum into one year’s study 
of general science, two years’ study of anatomy, physiology, 
and pharmacology, and two years’ study in the wards of 
medicine, surgery, and their branches. 

At the time that this system was devised there is no 
doubt that it was excellent. It takes no account, however, 
of the fact that the whole of its fabric is mobile and grow- 
ing. Thus the amount of work demanded now from the 
student in acquiring the elements of chemistry, physics, 
and biology is twice as much as was necessary twenty 
years ago. The advance of physiology has brought into 
the purview of the student whole departments which did 
not exist, or could be disregarded at that time. The 
increasing tendency for anatomical education to be 
imparted by professed anatomists has led to increased 
demands upon the student in the way of accuracy of know- 
ledge. While Materia Medica is very much in the condi- 
tion that it was at the time of which I am speaking, 
pharmacology is practically a new science. Thus we find 
that the work demanded of the student during his years of 
preparation for his real life-study has practically doubled 
in amount, and is steadily increasing. 

Meanwhile the advanced subjects have not stood still. 
Bacteriology is but thirty years old, and yet the knowledge 
of it is essential to the medical practitioner. New methods 
of diagnosis, new methods of treatment, physical, chemical, 
and bacteriological, are continually being devised, and have 
to enter into the equipment of the medical man. 

What is the result of these changes? We are trying now 
to get two pints into a pot that formerly held one.. The 
brain of man does not increase in capacity. or in the power 
of assimilation with the growth of science. The result is 
that the student is overburdened trom the very beginning 
of his career. In his first year we try to make him a man 
of science. To this end we stuff him with facts, and 
absorb the whole of his time in classes, so that he has no 
leisure for independent thought. What are the results? 
When, perhaps six months or a year behind the prescribed 
time, he passes his examination in science, he is only 
too glad to throw his whole cargo of knowledge over- 
board before he begins the stufling process afresh. And 
when finally he enters the wards, although he has done his 
best and worked his hardest, he arrives at his life’s work 
with his freshness gone, and prepared to be stuffed again 
with examination facts rather than, by thought and 
observation, to obtain knowledge of his professional work. 
Having taken too much time over his preliminary and 
early subjects, financial reasons dictate as short a stay in 
the wards as possible. so that the part of his course to 
which all the previous training was merely preliminary is 
the part which is most rapidly passed over. 

Yet it is just in his final studies that increased time is 
necessary. Only think of the wide range of subjects 
which has to be covered. Pathology, bacteriology, hygiene, 
legal medicine, medicine, surgery, and obstetrics, the 
special technique of the eye, ear, and throat, the know- 
ledge of fevers, of mental diseases—all subjects which the 
practitioner ought to know something about, and may be 
called upon to deal with at any period of his career. 

It is evident that some change in our system of medical 
education is necessary. How are we to obtain more time 
for his clinical courses without sacrificing the scientific 
training, which must become more and more important 
with the growth of the science of medicine and the con- 
tinual invasion of its practice by methods of treatment 
involving scientific knowledge ? 

We may for the present dismiss as impracticable the 
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lengthening of the medical course to such an extent as 
exists, for instance, in Sweden. We must ask, then, 
whether there is any means by which we can modify the 
curriculum so as to allow more time for the clinical 
studies without sacrificing the scientific training of the 
student? This latter condition is absolutely essential, 
since every advance in medicine involves a greater rather 
than a less knowledge of the collateral sciences. 

At the present time we must acknowledge that the 
training in science which he receives fails of its end. It 
does not make the medical student scientific. Nor are the 
facts acquired by him for his examination applied by him 
as they should be to his future studies. In the process of 
stuffing the student forgets altogether the continuity which 
obtains between all parts of his curriculym. 

I believe that the problem may be solved if we frankly 
renounce the old ideal of giving the medical man a training 
in general science before he begins his medical studies 
proper. We should, it is true, press for a greater represen- 
tation of science in the secondary schools. But from the 
very commencement of his medical curriculum the work 
of the student should be “ directed.” By “directed” I 
mean that every scientific subject that he studies, whether 
it be chemistry, physics, or physiology, should be considered 
only in its bearings on his future work as a medical man. 
I believe that by such a method, far from sacrificing the 
scientific training of the student, we should ensure that 
the whole of his science studies, preliminary or inter- 
mediate, would be built up with his clinical training into 
one compact scientific fabric, the science of man and his 
diseases. 

Let us see how such a conception would modify the 
present curriculum. Physics and chemistry are essential 
in order that the student may understand the fundamental 
processes of the body. It is principles, however, rather 
than isolated facts that he needs for his future work, and 
these principles can be learned on substances and pro- 
cesses which have a direct physiological bearing. There 
is no need that he should learn his chemical principles by 
a study of metallurgical processes or of mineralogy. Nor, 
does it seem to me, is it necessary that he should be im- 
pressed with the existence of a great gulf between the 
chemistry of the carbon compounds and that of all the 
other elements. The separation of metals into their 
different groups, which in former times was _ re- 
garded as essential to the equipment of a medical 
man so that he might undertake the investigation 
of poisons, is at the present time quite unneces- 
sary. The elements of quantitative analysis could be 
learned on fluids, such as the urine, and the chemical 
methods and habits so gained would be of direct 
value to him in his subsequent studies. In physics 
the student needs a fairly wide knowledge, so 
far as can be gained without mathematical processes, and 
here again it would be an advantage that, where possible, 
some reference should be made to the physical problems 
presented in the body itself, as in the case of the eye, the 
ear, or the circulation of the blood. I believe that by 
constantly referring to the applications of these sciences in 
the working of the human body the student's enthusiasm 
and interest would be aroused, and he would acquire a 
notion of continuity in his studies which at present is 
entirely lacking. Under the present system of water- 
tight compartments the student only too often forgets as 
rapidly as possible all that he has learned for any examina- 
tion when he passes on to the subjects required for the 
next. The changes therefore required in teaching 
chemistry and physics affect rather the method and the 
point of view from which these sciences are taught than 
the absolute amount of instruction required. 

_ In the case of biology a more thorough alteration is 
indicated if we are to lighten the student's earlier years as 
much as possible. Botany was formerly taught in order 
that the medical man might go into the fields and recog- 
nize the various herbs which he used in his pharma- 
copoeia. Zoology has been taught as an introduction to 
morphology, so that the student might acquire some idea 
of the philosophic principles underlying his anatomical 
studies. Neither of these can be regarded as essential for 
the medical man. How many men in this room remember 
the anatomy of the skull of the dog-fish, or can point to 
any help obtained from their botanical or zoological studies 
in their later work or in the treatment of disease? On 





the other hand, it is important that at the very commenee- 
ment of his scientific studies the student should become 
conscious of the characteristics of living things. In fact, 
without some general biological training, it would be diffi- 
cult to give to his physics and chemistry that biologicai 
direction which I have indicated as desirable. The 
reform, therefore, which is indicated with regard to 
biology is the abandonment of the morphological aspect, 
and the transformation of the subject so that it should 
serve as an elementary introduction to the science of life. 
The student, by the dissection of a few of the lower types, 
by the witnessing of a few simple physiological experi- 
ments on plants or animals or on himself, or by the exa- 
mination of simple tissues under the microscope, should 
obtain an idea of the correlation between structure and 
function, the general build of the elementary tissues, and 
the processes of digestion, respiration, assimilation, and 
reproduction, which together make up our concept of a 
living organism. 

Similar changes should be effected in the subjects of 
anatomy and physiology. The minute knowledge which 
is insisted upon at the present time as regards direction of 
fibres of muscles, the insignificant markings on the bones, 
or the identification of fragments of human bones, can 
have no bearing on the student’s future work even if he is 
to be an operating surgeon. In the wards later on, during 
an operation, he learns, not to name a small arterial branch 
which has been cut, but to put a pair of artery forceps on 
it. Anatomy, that is to say, should be learned as surgical 
and medical anatomy. The structure and position of the 
viscera should thus probably have more attention than 
they at present receive. The minute description of the 
connexions of many of the ganglia and of the cranial and 
spinal nerves seems totally unnecessary unless we can 
attach to these descriptions some idea of their meaning 
from the point of view of function. Such a limitation of 
subject as is here suggested would not only lighten the 
student’s task but would maintain his interest in the sub- 
ject, and would give him a fund of knowledge capable of 
immediate application as soon as he was brought into 
contact with cases of disease. 

I come finally to my own subject—namely, physiology. 
It may be asked, “ Are you prepared to cut down the 
instruction in this subject as you have suggested in 
the case of the subjects of biology and anatomy?” This 
question is easily answered if we keep in mind the prin- 
ciples underlying our suggested reorganization—namely, 
that knowledge shall be imparted in direct proportion as 
it bears on the treatment of disease in man. From this 
point of view I cannot promise an actual limitation of the 
subject of physiology. The more we find out about the 
workings of the healthy body, the greater must be our 
control of the working of the diseased body. The teaching 
of physiology should, therefore, become more and more 
thorough, in order that the student may be able to form a 
real image of the processes which are going on within the body 
of the man whom he has totreat. This does not, however, 
mean that any and every fact in physiology is to be 
taught to the medical student. I believe that physiology, 
even more than the other sciences which we have cou- 
sidered, should be taught directly in its relation to medi- 
cine. Such a conception certainly involves the dethrone- 
ment of the nerve-muscle preparation from the high place 
that it has occupied in experimental physiology, at any 
rate as taught in this country; but of subjects such as the 
heart and circulation, the secretion of urine, the processes 
of digestion, the nervous regulation of movement, the 
student needs to know more than we know ourselves. It 
is also highly desirable that in his investigation of physio- 
logical processes he shall, so far as possible, use man him- 
self as his experimental animal, and employ those instru- 
ments and methods which will be of use to him in his 
clinical work. Where opportunity is available the student 
would learn much by a study of cases. The whole aim of 
the course should be by reference from man to animal, 
and from animal to man, to give as real a know ledge as 
possible of the processes which in the wards he has to 
infer by the ordinary methods of clinical diagnosis. 

It is stated that the ordinary student takes SIX Or seven 
years over his studies instead of the five ae corag ee — 
gatory. However long his whole course may last, yelieve 
such ‘a course as I have sketched in the preliminary and 
early medical studies could in the majority of cases Le 
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completed in two and a half years. At the University of 
London we have endeavoured to remodel the course some- 
what along these lines, though necessarily the idiosyn- 
crasies and interests of various classes of teachers and 
schools have had to be considered, so that our syllabrs, 
although a move, as I think, in the right direction, can1 0; 
be regarded as ideal. Its success, like that of any otle: 
syllabus, will depend on the good will of the teachers who 
have to carry it out, and on the extent to which they have 
adopted and become imbued with the leading idea which 
has prompted the whole drafting of the new syllabus. 

My plea for the direction of the studies of the student 
from the very outset of his career must not be regarded as 
in any way lowering the standard of work required from 
the men who have to teach these subjects. The teachers, 
whether chemists or physiologists, must be in thorough 
sympathy with the future professional work of the 
student. We shall not accomplish our object, however, by 
returning to the old method of having the scientific sub- 
jects taught by medical men. The diminution of the 
amount of facts poured into the student does not imply 
tiat the facts which are taught must necessarily be old 
established. A fact is of no greater value to the student 
of medicine because it is fifty vears old. The points at 
which these sciences touch medical practice are increasing 
every day, and only a man who is giving up his whole life 
to his work, and is capable of keeping abreast of the latest 
discoveries will be in a position to seize the importance for 
medical students of any new discovery, and to embody it 
in his ordinary course. What we want is that, from the 
beginning of his career, the student shall study Man, and 
that the whole body of teachers—specialists in their own 
departments—shall unite in a common endeavour to 
perfect the science of Man, and each contribute his part to 
the training of the student in it. 

By this means we shall, I hope, secure that at least half, 
and in most cases niore than half, of the years devoted to 
medical studies, shall be really occupied with the pro- 
fessional work of the medical man. There are others 
here to-day who can deal with our failings in respect to 
those advanced studies. I am dimly conscious of the fact 
that, so far as concerns the scientific investigation of 
disease, we are considerably behind other countries, such 
as Germany and the United States, and of the fact that 
the speciality which has to be practised by every general 
practitioner—namely, obstetrics and Ai 
serves far greater attention in the student's training than 
it has yet received. It is hardly creditable to our medical 
schools that the mortality from puerperal fever has 
remained practically stationary during the last forty 
years. I trust that the distinguished teachers of clinical 
subjects who are among us to-day will indicate the lines 
along which reform in the teaching of the advanced 
subjects is necessary, so that the scientific training of the 
medical man may be continuous from the time he leaves 
school to his entry on his professional career. 


II.—Sir Fevrx Semon, K.C.V.O., M.D., F.R.C.P., 
F Physician-Extraordinary to His Majesty the King. 
WHEN in October last I delivered an address on English 
and German Medical Education,! before the Medical 
Society of Manchester, I little dreamt that its three main 
propositions: (a) Reduction of the length of the period 
devoted to the preliminary and intermediate subjects; 
() greater consideration in instruction and examination of 
the practical needs of the future medical man during that 
period 3 (c) extension of the time devoted to the curriculum 
to clinical studies—would within one year pass into law. 
Such, however, has fortunately been the case. The Senate 
of the University of London has definitely decided to 
reduce the period devoted in the curriculum of that 
university to the preliminary and intermediate subjects to 
two and a half years; the new syllabus containing the 
regulations for instruction and examination during this 
period repeatedly ordains that the subjects should be 
treated with regard to their bearing on the subsequent 
work of the student, and the period of clinical study has 
been extended to three years. I venture to heartily con- 
gratulate the University of London upon a decision which 
cannot but have far-reaching and beneficial influence upon 
the education of the medical profession in this country, 
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and I confidently trust that at a not distant time other 
educational authorities will follow the example so worthil 
set, and modify their medical curriculum in conformit 
with the actual requirements of the medical profession. 

As I have on the occasion just alluded to very full 
entered upon the whole subject of medical education, J 
will not weary this assembly with a mere repetition of my 
arguments, and will limit my remarks to two points, which 
although also already touched upon by me at Manchester, 
seem to be deserving of a little further elaboration. 

The first of these concerns the length of the curriculum 
and its apparent prolongation from five to five and a half 
years, as now decided upon by the University of London. 
I advisedly say “ apparent,” for the extension 1s not a real 
one. It was feared, I have been told, by some teaching 
authorities that the official extension of the curriculum to 
five and a half years would diminish the number of 
students intending to pursue their education at the London 
hospitals, and would induce them to seek education at 
institutions where qualifications for practice could be 
obtained by a shorter course of study. My reply to this 
objection is as follows: If my proposals entailed a real 
prolongation of the time of medical study I should have 
been loth to make them, however desirable they might be 
from the purely scientific point of view. In the first place, 
I am fully aware of the fact that, as has been well said in 
a leader of the Times a few days ago, “the parents of 
medical students are seldom wealthy,” and that to maintain 
a son at a university or at a hospital for another half-year 
might be a real hardship for many a toiling father. 

Secondly, I should have greatly hesitated to further 
curtail the period of practical medical life. The trend of 
the times goes to superannuate medical men at a some- 
what prematurely early period. Not only at the hospitals 
are physicians and surgeons compelled to retire at the age 
of 60, or of 65 at the utmost, but also in practical medical 
life the doctor, when in reality still in the prime of his 
powers, is apt to be looked upon as obsolete and rusty. 
Nothing could have been further from my wishes than to 
take away from his practical life another precious six 
months. But, gentlemen, the fact which I wish to 
emphasize, and which I have learnt from many a con- 
versation during the last year is not nearly so well-known 
as it deserves to be by the parents of medical students, 
and by medical men themselves, is, that the extension of 
the official curriculum adopted by the University of 
London is only an apparent, not a real one! Under the old 
régime, in which the length of the official curriculum was 
five years, the British medical student studied not five, but 
actually seven, years on the average! From an interim 
report of the Education Committee, which was submitted 
to the General Medical Council in May, 1907, and which I 
already quoted in my Manchester address, the fact has 
been ascertained, that “ the mean length of the curriculum 
of the men who qualified in 1906 was 6 years and 113 
months over the whole country. In England it was 
7 years 4.9 months, in Scotland 6 years 6.2 months, and in 
Ireland 6 years 5.1 months.” 

Please to note, gentlemen, that this does not refer to the 
results of one single university or educational and examin- 
ing body, but that it gives you the results of medical 
education over the whole country as existing in 1906. 

It would serve but little purpose and unduly extend the 
length of my remarks if on this occasion I were to try and 
investigate the causes of this most remarkable and, 
indeed, regrettable difference between the length of the 
official curriculum and the actual time consumed over the 
preparation for medical practice in this country. The 
one fact of real importance resulting from it is that 
the extension of the official curriculum to five and a half 
years, as now adopted by the University of London, does 
not mean an extension of the actual time of studies, for Iam 
convinced—and I am confident that practical experience 
will within the next few years bear out this conviction— 
that the better regulation of the curriculum, as now 
adopted by the University of London, will so far from 
leading to a further actual extension of the time of medical 
studies, result in its appreciable curtailment. Instead of 
being harassed by having to assimilate a large number of 
chemical, biological, and physiological data, which, how- 
ever important and interesting in themselves, are of no 
practical value to the future general practitioner, the 
student will now,-if the teachers and examiners of the pre- 
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liminary and intermediate subjects will generously enter 
into the spirit of the new regulations, be fully enabled to 
learn the requisite amount and pass the requisite examina- 
tions within the prescribed time, and by the extension of 
the period of clinical studies from two to three years be 
further enabled to complete his clinical studies within, or 
nearly within, the period allotted to these 

Should these by no means optimistic anticipations be 
realized, it would follow that the period of actual study, so 
far from being further prolonged by the extent of the official 
curriculum, would in reality be appreciably diminished. 
All will depend upon the hearty co-operation of the 
teachers and examiners of the preliminary and inter- 
mediate subjects in the new scheme, and upon the prac- 
tical utilization of the new year added to the period of 
clinical studies. 

Here I come to the second part of my remarks: 

I wish warmly to recommend to the consideration of the 
authorities, who will have to draw up the new syllabus 
for the clinical part of the curriculum of the University of 
London, and of such other institutions as might be inclined 
to follow suit, a suggestion which I already threw out at 
Manchester, and which seems to me and many other clinical 
teachers with whom I have discussed this question a point 
of the very highest importance. Instead of the student 
immediately entering the wards after having passed his inter- 
mediate examination, I would propose that the commence- 
ment of his clinical studies should be exclusively devoted 
to compulsory systematic instruction in the means of 
physical diagnosis. It is true that in most institutions 
already a systematic course in auscultation and percussion 
is given. This, however, so far as my information goes, 
is by no means compulsory everywhere, and with regard 
to other methods of physical diagnosis, the student 
generally is left to pick up his knowledge as best he can, 
with the result that in but too. many instances it is never 
picked up at all, and that he enters upon his practical life 
with an entirely insufficient acquaintance with those 
modern methods of investigation which would be in- 
valuable to him in daily practice, if he only had recog- 
nized their importance, and had been methodically 
instructed in them during his student’s carrer. As 
I said at Manchester: “When a man is expected 
to use his tools in his profession, the very first thing 
he ought to be taught is, I think, the use of the tools 
themselves, and when he approaches a sick bed, having 
previously been fully instructed how to examine the 
patient according to modern methods, he will from the 
beginning of his clinical studies derive much more benefit 
from the instruction of his clinical teachers than when he 
merely stands by and sees others use instruments with the 
use of which he himself is not acquainted.” 

During my fifteen years’ experience as a teacher at one 
of the large London hospitals I have had ample oppor- 
tunities of seeing how real is the need for methodical and 
thorough instruction in the methods of physical diagnosis. 
The amount of work thrown upon the incumbent of the 
special departments in these hospitals is so great that 
it is physically impossible for him to combine his 
duties towards the patients with methodical instruction 
to, the students, and the outcorae of this in turn is 
that the students who are appointed as dressers, and those 
who only casually visit the department, never receive 
that amount of practical instruction which would enable 
them to make practical use of the methods which 
they see employed in their own future medical life, and 
that they leave the department with the conviction either 
that it was not worth or no use trying to put to their own 
practical use the methods which they have seen employed 
by others. 

What I would plead for under these circumstances is, 
that the first three—or, if this should be found necessary 
after practical trial, six—months after the passing of the 
Intermediate examination should be exclusively devoted to 
compulsory methodical instruction in the modern methods 
of physical diagnosis : auscultation and percussion, urinary 
analysis, ophthalmoscopy, laryngoscopy, otoscopy, rhino- 
scopy—all of which have in common the method of using 
reflected light for examination, and will, therefore, with 
advantage be taught concomitantly—examination by 
means of Roentgen rays, methods of staining pathological 
specimens, electrical reactions, and the medicinal uses of 
electricity, etc. 


I have not the smallest doubt that the time spent upon 
methodical instruction in these matters will be more than 
amply repaid, inasmuch as the student who has been pro- 
perly instructed in the use of his tools will from the first 
reap much greater benefit from the clinical opportunities 
offered to him when entering the wards than he does at 
present. 

Should these observations be dcemed worthy of being 
put to the test of a practical trial, I would venture to add 
the one suggestion that it would be very desirable that the 
dressers in the special out-patient departments should be 
selected, not as at present from students only just entering 
upon their clinical studies, but from men who have 
already had their training in the wards, and who are by 
practical use somewhat conversant with the means of 
investigation as employed in these special departments. 
1 feel sure that if this proposal could be realized not only 
would the students be more useful in the work of the 
department, but that they would derive eer greater 
benefit from their study of the special subject than they 
do at present. 


IIT.—Wiiu1am Oster, M.D., F.R.S., 

Regius Professor of Medicine in the University of Oxford. 
Tue difficulty, as I see it, results from failure to provide 
in the hospitals proper provision for the application of the 
science acquired in the junior years. The problems of 
disease sheuld be approached in the same spirit,and by the 
same methods, as the problems of physiology and patho- 
logy. The out-patient departments of teaching hospitals 
should have (1) a group of men who will spend plenty of 
time with the students ; (2) well-equipped rooms in which 
men fresh from the laboratories of the school may be 
trained in the use of instruments of precision in practical 
medicine ; (3) an arrangement of the curriculum by which 
men are given ample time for this sort of work. Students 
should not be allowed to enter the wards until they have 
passed through this sort of training with out-patients, and 
in clinical laboratory methods. 

The senior students should have (1) a group of teachers 
who are themselves working at the problems of medicine 
—men who have plenty of time (and are well paid), and 
who can spend three and four hours a day in ward work ; 
(2) a good clinical laboratory attached to the hospital in 
which each senior student has his place, with apparatus, 
microscope, etc. ; (3) ample time and few lectures. 

Under these circumstances a man will learn how to 
approach the practice of medicine in the proper spirit, and 
the leaven of science will lighten (and sweeten) the work 
of his life. 


IV.—H. E. Armstrone, Ph.D., LL.D., F.R.S., 
Professor of Chemistry, City of Guilds of London Central Institute. 
THE practice of the art of medicine should be a scientific 
profession—the highest and most privileged among 
scientific professions, in fact; but this is far from being 
recognized, the training which is given in preparation for 
a medical career lacking almost entirely that element of 
method which tends to the development of the scientific 

habit of mind. 

It matters little if such a statement invoke sharp denial. 
I make it advisedly, with intent to provoke its considera- 
tion and with some knowledge of the situation. I began 
my career ina medical school; 1 have been brought much 
into contact with medical men throughout my life; I have 
watched their practice narrowly, and, as a chemist, I have 
always taken special interest in the development of my 
subject on the physiological side. In giving utterance to 
my opinion, I am expressing views based on an experience 
extending over a long period—views which I have formed 
during the course of years, not suddenly. 

The public cannot decide in such a case—the matter is 
one for professional consideration—but even in the profes- 
sion only those few who have intuitively acquired what 
may be termed ‘the scientific sense” will be capable 
judges. Every one is aware that his power of communi- 
cating with foreigners is limited by his knowledge of 
foreign tongues. In our arrogance, or through ignorance, 
we fail to recognize, however, that in these days many 
dialects which we do not understand are talked within our 
own language; the tendency of the individual always to 
hug the chains of his early tra ning and to follow adopted 
opinion is not sufficiently taken into account. The classi- 
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cally trained, although they figure to themselves that they 
are cultured, as a rule, even to-day are quite oblivious of 
the methods of the scientific worker and pay little heed to 
the results of his inquiries, although not slow to avail 
themselves of the material advantages which follow in the 
wake of his labours. Such an attitude appears, indeed, to 
be an almost necessary consequence of devotion to classical 
study. Although the words Shakespeare puts into the 
mouth of King John : 


How oft the sight of means to do ill deeds 
Makes deeds ill done! 


express the experience of ages, the converse does not seem 
to hold good; there is ever the strangest reluctance to use 
the opportunities for advance which lie at our doors. 

Even in our scientific fraternity there are but few who 
seem to be possessed by a sense of the importance of 
training in method. Is this because the element suscep- 
tible of progress among us is very limited, or are we held 
back merely by lack of understanding and by slavish 
adherence to convention? It must be confessed that the 
teaching of science in our schools hitherto has been little 
short of a failure; it has had little effect in promoting 
understanding of the mechanism of nature, and its dis- 
ciplinary effect is almost nil. And yet so much is to be 
expected from a spread of true scientific knowledge. In 
his recent Henry Sidgwick Memorial Lecture delivered at 
Cambridge, Mr. Balfour represents the modern alliance 
between pure science and industry—and I presume that 
he would rank the professional activity of the medical man 
asa branch of industry—as a new social force which is 
likely to operate against our decadence. His point of view 
is somewhat material; the higher point of view—the moral 
exaltation conditioned by the growth of the scientific 
spirit—appears to have found but scant expression 
hitherto. In this latter direction, however, lies the great 
opportunity of the thedical man; it is for him to resume 
the place of propagandist which he appears to have 
abdicated of late years and once more to figure as the 
apostle of true culture. 

It rests with medical men as a body to improve the 
position of their profession by increasing its powers of 
ministering to the welfare of the community, and it is 
imperative that they should take action. To be frank, 
although we lean upon it in the hour of trouble, we have 
somewhat lost our faith in its ministrations; the public 
realize .more or less clearly that it is lacking in what is 
only to be described as scientific acumen—in insight. 

It will be useless to aim at general agreement as to 
details ; the existence of a widespread feeling of insecurity 
being admitted, the few capable of acting as leaders should 
be sought out and full power to act put into their hands. 

The attack must be delivered at head quarters— 
primarily at the universities, as they lead the schools 
through their examinations and through those whom they 
send out as teachers. It will not do much longer to allow 
all and sundry to offer themselves as students of medicine. 
Steps must be taken to enforce the adoption by the schools 
of rational methods of teaching and of rational curricula; 
moreover, rational methods of testing the capability of 
those who are candidates for admission to the medical 
course must be introduced. Soul-destroying examinations 
such as that of the London Matriculation should be 
abolished; they are nothing less than a blot on our 
civilization and an ever-present proof of our inability to 
understand the requirements of practical life. 

We have to insist that boys should be trained at school 
to use books effectively as sources of knowledge and to 
express themselves clearly both in speech and in writing; 
they should be well drilled as observers and in the 
practice of the art of inquiry, and they should certainly 
have acquired a fair degree of manual dexterity and be 
alert workers, prepared to take an interest in their work. 
Under the present system, nearly everything that is of 
importance as training for effective professicnal study is 
neglected, and too often no proper habits of work are 
established in schools. We know this to be the case, yet 
make no serious attempt to secure better results. It is 
impossible, however, on the present occasion, to do more 
than allude to such matters and urge that they scream for 
attention.. The physicians—the schoolmasters—will never 
heal themselves. _ With .rare exceptions, they know 


nothing of the language in which practical requirements 








are described ; following in the wake of their monastic pro. 
genitors, they are persuaded that school is the place for 
literary study; that it should give preparation for life 
rarely enters into their thoughts. And until it is actuated 
by ideals of a practical character very different from 
those by which it is now governed, the Board of Education 
will not help us. 

But the professional house needs sweeping as well— 
probably in all its rooms. I will only consider those 
in which chemistry is taught, which I contend are among 
the most important. The medical man, during a great 
part of his time, is nothing if not a practical chemist— 
a chemist watching changes proceed which are nearly 
always of a mysterious character, yet seeking to control 
them in cases in which they run a course counter to the 
normal. How can he possibly cure, except by empirical 
means, if he have no clear conception of the nature of the 
processes in operation in the human body? And his 
power to diagnose correctly, and to develop suitable or 
novel methods of treatment, must be largely limited if he 
be not highly trained as an observer, highly trained as an 
experimentalist, and highly trained as a reasoner, both 
from observation and from the results of experimental 
inquiry. , 

The proper study of chemistry should be of the highest 
importance to the medical man, especially from the point 
of view of the training in scientific method which it 
affords; secondly, because of the knowledge which may be 
gained through it of the material which constitutes living 
matter, and of chemical function in relation to organic 
changes. Both these points of view are practically 
neglected in the present course, which can only be 
characterized as consisting of what may be called dic- 
tionary stuff—that, too, being of an antiquated pattern. 
Neither method nor function figure in the course. The 
character of the instruction requires to be revolutionized 
to meet my point of view. It is not a question of mere 
verbal alterations in a syllabus ; new ideals are required. 

To plan a definite course is almost impossible. The 
work must be put into the hands of men who have 
feeling for the subject, and they must train their students 
to understand method and at the same time to acquire 
such knowledge of the subject that they can regard vital 
changes with some degree of feeling. If I am told that it 
is hopeless to attempt the impossible, my reply would be: 
Let us at least aim at it! The brave alone deserve the 
fair. 

I would add several “ elements” to the ancient four, and 
ask for real knowledge not only of air, earth, fire, and 
water, but also of flesh, food, and function. Volumes 
should be written to make clear what is covered by these 
various heads. 

The fat will be in the fire if I say that the teaching 
must be conducted throughout on heuristic lines, to give 
mastery of the art of inquiry; yet if I say that it must 
consist almost entirely of experimental work, no one will 
object, although the two statements are synonymous. But 
in point of fact the meaning of the word “ experiment” has 
been so debased that operations are commonly regarded 
as experiments which are mere practical demonstrations 
or verifications of statements made, not answers to 
questions asked with a clearly-defined logical purpose or 
motive in mind, in order to solve some problem. 

It is of vital importance to the medical man that he 
should understand his surroundings and know much of the 
world in which he lives; he will acquire this knowledge if 
as a student he be led to study air, earth, fire, and water in 
a proper manner. Commencing with changes such as 
occur under ordinary conditions—the rusting of iron and 
the phenomena of combustion, including that of metals— 
he should be led to appreciate the nature of the process of 
oxidation and the character of the products. The discovery 
that the metallic oxides are earthy substances may well 
give rise to the suspicion that common earths are possibly 
oxides, and limestone may be studied as an earthy 


. material of which something is known to ordinary mortals 


—namely, that when burnt it becomes lime. Working 
from this clue and studying the substance very thoroughly, 
it may eventually be established that limestone consists of 
two oxides of opposite properties; ultimately these are 
recognized as typical binary oxides, and the substance 
formed by their union (of which limestone consists for the 
most part) as a typical ternary oxide or salt. In the course 
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of this inquiry the nature of oxygen begins to be apparent ; 
its study should be continued, in water, hydrogen peroxide, 
ozone, the oxides of nitrogen, caustic soda, sulphuric acid, 
permanganate, and in the alcohols, aldehydes, acids, 
sugars and other oxygenated carbon compounds, so that 
gradually it may be realized that associates govern conduct 
in the case of substances much as they do in the case of 
individuals. The object of such a course of study should 
be to establish a conception of the oxygen function and of 
its modification by this or that circumstance. In fact, the 
ordinary limited idea of oxygen as a supporter of combus- 
tion, based upon firework displays such as the popular 
lecturer loves to bring forward, should be widened into a 
proad conception of an ideal oxygen such as Lavoisier 
thought of when he gave the name, not merely to the gas 
in air, but to the base of that gas, to the unknown sub- 
stance which chemists now have in mind when they think 
of atomic oxygen, although the significance of the word is 
commonly overlooked even, if not especially, by those who 
have learnt much Greek. Vital chemistry being in the 
main the expression of potentialities latent in elementary 
oxygen and nitrogen, the functions of these two stuffs 
should be thoroughly understood. 

The investigation of the phenomena of oxidation com- 
menced in the study of combustion should be extended to 
the study of oxidation changes produced by agents such 
as permanganate and hydrogen peroxide, and ultimately to 
those taking place under the influence of catalysts such as 
the bacteria and the oxidases. 

To gain clear conceptions of the influence of mass and of 
the conditions which determine equilibrium in solutions 
the study of the rusting processes would be the starting 
point for the consideration, not only of oxidation phenomena, 
but also of the conditions which determine chemical 
change, and should be followed by the study of the inter- 
action of acids and metals—including the examination of 
metallic salts—in sufficient detail to establish the essential 
unity of the phenomena of chemical and electrolytic 
change. Reversible changes should then be studied. This 
branch of the inquiry should terminate in the quantitative 
study of the hydrolysis of cane sugar by acids and by in- 
vertase; fermentation phenomena should also receive 
attention at this stage. 

A third section of the programme should include the 
study of reducing agents. 

Oxidation, reduction and hydrolysis having been studied 
very thoroughly, it would be necessary that clear con- 
ceptions should be gained of the analytic and synthetic 
activities underlying vital changes. This would necessitate 
securing a mastery of the fundamental principles of organic 
chemistry, and to this end certain selected groups of carbon 
compounds should be studied so completely that their 
nature is really understood. Nearly everything, however, 
now taught under organic chemistry of the preparation 
and properties of substances might be put aside, together 
with nine-tenths, perhaps, of the substances with which it 
is now considered necessary to burden the memory of the 
student. 

The object should be to create feeling for the material 
with which the medical man has to deal in the human 
body and place him in the position of being able to picture 
the possible character of the changes at work in the living 
mechanism ; when he can take up this attitude, the days 
of progress in medicine will be at hand. 

To secure the treatment of the subject in the manner 
I suggest, the teaching of chemistry must be brought into 
direct relation with that of medicine, pharmacology, and 
physiology to a far greater extent than it has been in the 
past. 

The education of teachers who can deal with the 
subject from these various points of view in a sympathetic 
manner will not be an easy matter; the provision of such 
men must be part of any scheme of reform; however, so 

that preparations should be made for their training as well 
as for that of medical students. Their place of origin, in 
my opinion, should be the schools of medical research 
attached to the hospitals—it must come that no hospital 


will be considered complete without its school of research. . 


The present disregard of opportunity in our hospitals is 
most deplorable. Nowhere else are the problems so 
numerous and so fraught with consequence; yet these are 
allowed to pass all but unnoticed for the most part, because 
we are so unprepared to cope with them. ; 





One thing the ‘public can do without further loss of time, 
and that is to insist that our secondary schools be made 
more suitable places of preliminary training with as little 
loss of time as possible. Much of the work I have referred 
to could be done in a properly conducted school. 

I have recently had the privilege of examining into the 
work done in the new naval colleges at Osborne and 
Dartmouth, where the future officers of the navy in beth 
the executive and the engineering branches are ‘being 
trained between the ages of 11 and 17 years. Both schools 
enjoy the great advantage that the training is given with 
one specific object in view—moreover, conditions of naval 
discipline prevail in them. But, making every allowance 
for these advantages, the results arrived at appear to be 
far in advance of those attained to in schools of the con- 
ventional pattern. In these last a very large proportion of 
the time is devoted to literary study, but it is a matter of 
common knowledge that boys leave them without learning 
to use their own language in any proper manner; at 
Osborne and Dartmouth at most a fourth of the time is 
given up to such work, and yet the naval cadets show a 
degree of literary proficiency and power of expression 
which is quite surprising in comparison with that of the 
ordinary run of schoolboy. A large part of the time is 
devoted to practical studies in laboratories and workshops, 
and the extent to which sound knowledge of engineermg 
subjects is acquired is altogether remarkable. Most 
striking of all is the alertness developed in the boys by 
their practical training. The explanation of their success 
is that the schools are in live hands, being under the 
control of men aware of the requirements, who have. 
practical objects in view, and who use practical methods.. 
They owe their establishment to the prescience of Admiral 
Sir John Fisher. If a few men of like spirit could be. 
found to form a proper board of education (no board exists. 

in the proper sense of the term at present), empowered to- 


| formulate practical lines of action for our secondary 
' schools, and to give effect to their recommendations, the- 
_ problem of secondary education in our country might be 


advanced to a satisfactory solution. 


V.—-Dawson Turner, M.D., F.R.C.P.Edin., 


Lecturer on Physics, Surgeons’ Hall, Edinburgh ; Examiner in Physics. 


to the Conjoint Board in England. 


Ido not think that schoolboy science is of much value. 


At school a boy is taught by a general science master 


. instead of by one who has been trained in science as well 
as in medicine; the teaching is apt to be mainly 
arithmetical and blackboard work—a return to it would be 

. retrograde. Further, if the schoolboy has to ~ up much 
of his time to science subjects so as to be able to pass the 
first professional examination, it would be by sacrificing 
his general culture and education. Again, in recent years. 
great advances in the application of scientitie methods and 
instruments. to practical medicine or surgery have been 
made. Thus we have the introduction of cryescopy, 
electrolysis, the ionic introduction of drugs, the Roentgen 
rays, ‘high frequency and other electrical currents,. 
and the measurements of the resistance of the fluids. 
of the body. For these reasons and others I am strongly 
of opinion that physics should be taught in a university or 
medical college, after the boy has left school, and that it- 
should be tanght by a man who has ‘had a medical 
training, and that it should be called medical or biolegiead 
physics. Further, that laboratory instruction should ferm,,. 
as in France, a large part of the training. I would lighten 
the subject. of medical physics by omitting much of the 
dynamies usually taught, and I would direct attention 
particularly to those divisions of physics which will be ef 
value to the student in his future medical curriculum. 
I would instance some of these points: Thus, specific 
gravity or relative density, with a 12al understanding of 
what these names mean; osmotic pressure and diffusion ; 
in hydrostatics, Paseal’s principle, its application to blood 
pressure in an aneurysm or on an aortic valve, and to the 
urine pressure on a distended bladder. Hydrokimetics = 

the pressure of moving fluids ; the fact that the pressure is 

greater when the cross sectional area of the stream is 
greater. Sound: pitch and resonance. Optics: the laws 
of refraction and reflection as applied to mivrors and lenses, 
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the physics of the eye, including errors of refraction ; 
optical instruments used in medicine, the polariscope, the 
saccharimeter, the spectroscope, and absorptive spectra. 
The spectrum of blood is always studied. by my class 
Heat: the thermometer, the maintenance of a constant 
temperature, the laws of freezing, cryoscopy, calorimetry, 
and the relation of heat to work. Electricity: in addition 
to the elements of static electricity of the galvanic and 
faradic currents, the phenomena of electrolysis, ionization, 
vacuum tubes, and the Roentgen rays. 

It. is, I think, along these lines that we should teach 
medical physics, for the more carefully the student is 
trained in precise scientific methods the further removed 
he will be as a medical man from the quack and empiric. 


VI.—C. S. SuHerrinaton, M.D., F.R.S., 
* Holt Professor of Physiology, University of Liverpool. 
Ir has long been recognized that the aim of the medical 
educationalist is to equip the members of the medical pro- 
fession not only with the basis of their own professional 
education, but with that spirit of temperance and of good 
taste .which is believed to be inculcated by the knowledge 
of the “ humanities,” and I say that with all deference to 
Professor Armstrong’s forcibly expressed views. Professor 
Starling has explained the desire to equip the medical 
practitioner as a scientific man with broad but scientific 
views. And then of coure there is the most practical 
intention of all—the intention to equip him with all 
those attainments which are actually necessary for the 
practice of his profession. There is, however, one thing 
with which he cannot be equipped by any system of five 
or even six years’ curriculum, and that is experience, 
which he must acquire for himself as years go by. We 
welcome in England that sympathy which we all agree 
a,cultivated man should have for literary studies, and 
we look for this to be supplied by the schools; in our wish 
to save time if this twentieth century we turn to the 
schools for a good deal of teaching in elementary science, 
and I wish to re-echo strongly what Professor Armstrong 
said about that. I cannot see why the secondary school 
and the public school should not give a good education in 
physics, chemistry, and biology. In regard to biological 
teaching it should be imparted not only from the point of 
view of morphology, but also from the point of view 
of function. Great interest is taken nowadays in 
biology because of the text that it affords in regard 
to .the Darwinian theory of evolution and adapta- 
tion, but these texts are to be found in a delightful 
and significant manner in the study of function. When, 
however, one deals with the whole of this question 
from a practical point of view, generalities. must be 
abandoned and definite limits must be set. When we turn 
to the part of the curriculum that deals with the inter- 
mediate subjects, it will be found that the line to be taken 
has been already chosen, and it is agreed that such educa- 
tion is really ony successfully carried out in a school, that 
is a professional school; and the tendency now is to say 
that that professional school should be within the walls of 
some university, such as the Sheffield University where we 
are now. Upon entering the precincts of a university 
a professional student is faced with the problem that 
the university régime deals with education so as to 
ensure a wide and general character to the studies that 
it embraces, whereas it is imperative for the professional 
use of such studies, whether in engineering or in 
medicine, under the pressure of modern life, that the 
student shall be able to equip himself with the necessary 
knowledge, and have finished his technical education 


sufficiently early to enter intu the practice of his pre-. 


fession before he is grey-haired. In regard to physio- 
logy, we must remember that a broad scientific know- 
ledge of such a subject can be acquired by physiological 
exercises. From the university point of view the main 
object is to inculcate the principles of a study, and these 
the medical student can acquire perfectly well even if he 
studies physiology in its medical aspects. For we must 
remember that all these studies are constantly changing 
and advancing, and the teaching in them must be kept up 
to date to satisfy the requirements we have in view. 
Though it might sound heresy to say so, there is one 
change I should be inclined to make, and that is to replace 
many of those physiological exercises which are carried 





out on frogs by physiological exercises on mammals. Such 
a change would bring the work nearer to man, because the 
mechanical arrangements of mammals are neare: to us than 
is the case in frogs.. There is further the great advantage 
that the student is naturally much more interested in the 
work when the physiological exercises are carried out on 
mammals. He can estimate blood pressure and carry out 
all the experiments connected with that subject; he can 
also observe reflexes and study the changes in the size of 
organs by means of the oncometer; the effect also of drugs 
on the secreting glands can be watched. I think that 
that change would strengthen the study of physiology and 
strengthen the medical curriculum. If there is to be 
any change, however, in teaching physiology, it certainly 
might be in the direction of sweeping away the lecture 
theatre. The teaching of anatomy in a lecture theatre 
seems to me to be nothing but a relic of the Middle 
Ages. Professor Starling said that the tendency nowadays 
is to make such an increased demand on the student 
in the early years of his curriculum, in regard to the 
number of facts to be learned, that the student com- 
mences his ward work not only physically tired, but 
tired also in his power of attention. Now the cure for that 
is to give the student practical exercises. Otherwise the 
student suffers not only from fatigue, but from a kind of 
laziness which is the result of book work; for book work 
may set one thinking, but it may also do the reverse—it 
may do the thinking for one, so.that the student simply 
follows the argument without any mental stimulation. 
That effect cannot be produced in carrying out an experi. 
ment, for the smallest difficulty in an experiment demands 
instant and individual attention, the student being con- 
fronted with a problem exactly in the same manner as he 
will be in his ward work. Physiology taught in that way 
seems to me to serve a useful purpose in a scientific 
medical curriculum, for it ensures the acquirement of a 
broad-minded scientific character by the trained medical 
man. I cannot conceive of any one more foolish than the 
person who, after he has had clinical experience, suddenly 
turns back on his own training and says that physio- 
logical and laboratory work is no good, and that ward work 
is everything. I cannot conceive any one whose attitude 
is more foolish than that, except that person who, after a 
littie work in the laboratory, says laboratory work is 
everything and bedside work is hopeless. We want early 
in the curriculum to stamp out the possibility of any such 
views being entertained. The two methods must go hand 
in hand and help one another, as they have done in the 
past. The broad scientific attitude of thought which has 
characterized the medical man in the past will distinguish 
the medical man in the future if the curriculum is kept up 
to date. 


VII.—R. C. Burst, M.A.St. And., B.A.Cantab., M.D.Edin., 
Gynaecologist to the Dundee Royal Infirmary. 
THE public require of us the production of practitioners, 


not cf anatomists or physiologists. The literary teacher 
will apply scientific methods to his own subject ; there 
will be enough time to spare in school for the elementary 
scientific subjects. The important matter when a boy 
leaves school is not what he knows but how he can think. 
It is important that a boy should understand physical 
principles, be able to think physically before he applies 
these principles to specially medical problems. It is there- 
fore important that he should not learn his physics only 
in a course of “medical physics.” Physics, elementary 
chemistry, and biology should be entirely preliminary to 
the recognized medical course. As to the medical sciences, 
anatomy and physiology, the two questions for considera- 
tion are “How much?” and “How?” The question of 
how much is one of detail into which:1 will not 
enter; in the question of how, the keynote is in the 
laboratory, but owing to want of time this must be supple- 
mented probably both by the textbook and. lecture. The 
student who has carefully performed and ‘understood an 
experiment has a key to unlock the textbook. In anatomy 
the ‘teaching must be entirely practical, and I would 
emphasize the need of treating it from the physiological 
point of view. Bones and joints are but levers and 
pulleys in the framework of the body, whose function they . 
subserve. 
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VIIi.—S. Russett Wetts, M.D.Lond., 

Senior Assistant Physician, Seamen’s Hospital, Greenwich. 
For the last five years as a member of the Senate of the 
University of London, and during the latter part of that 
time as Vice-Chairman of the Council for External 
Students, I have been immersed in the problems of medical 
education. After hearing the sometimes conflicting views 
of many teachers of the various scientific subjects and of 
clinicians as expressed through the different boards and 
individually, it has been my duty to correlate them and 
express my opinion on the evidence by my vote. As the 
result I have formed very definite opinions on the subject, 
and can assure this meeting that the recent changes in the 
regulations for medical degrees at the University of London 
have only been decided upon after most exhaustive study of 
the question. It is naturally a source of gratification to me 
that the proposals of the Council over which I have the 
honour to preside were adopted by the Senate. Professor 
Starling has had the same opportunities on the Senate, 
and I am in agreement with practically all he has said 
to-day. 

There is one aspect of the subject that I think has not 
been brought out with sufficient clearness in the discussion. 
Medical education is a wider matter than mere instruction 
in professional knowledge. For the successful practice of 
medicine as well as for carrying the truth of knowledge 
into those regions that are still dark to us two things are 
necessary : first, an acquaintance with a certain body of 
facts, and, second, a scientific habit of mind. Perhaps we 
may call the process of acquiring the former instruction 
and the latter education. It is essential that we should, 
as far as possible, give our students both all the necessary 
facts, all the instruction they require, and also the neces- 
sary habit of mind. As far as I can gather, Psofessor 
Armstrong is chiefly impressed with the importance of the 
student’s outlook, his habit of mind, both in his communi- 
cation to-day and in the controversy he and another 
chemist had on medical education in Science Progress, 
where, quaintly enough, no medical man entered the lists ; 
this seemed one of his main points, and it is an important 
one. I think, however, he carries his argument too far, 
and I cannot agree with his desire to abolish the matrica- 
lation and other examinations. Not even the most fervent 
partisan of examinations would pretend that they have no 
faults, but it seems to me that their abolition would entail 
far greater evils than any they cause. There are others 
who look too much on the mere instructional side, and 
who would have the medical student only taught those 
things that have a direct utilitarian bearing. I feel, how- 
ever, that right through his course both the duty of 
instructing him in what he will require afterwards to 
know, and the necessity of forming the scientific habit of 
mind should be constantly kept in view. 

Icannot agree that the future medical man’s school 
education should be specialized ; that, as Professor Sher- 
rington humorously put it, it should ultimately commence 
at his cradle. At school he should have received the 
ordinary education of a gentleman, so that he may not be 
ashanied when talking to his equals in other walks of life, 
and should have learnt to think. 

Coming to the preliminary science subjects, we cannot 
expect to make expert chemists, physicists, and biologists, 
but the more important facts can be given and the general 
principles illustrated by those matters which will have a 
bearing on the subsequent work. Chemistry should be the 
means of scientific training ; the problems we deal with at 
this stage are simple as compared with those of living 
matter, and, while discarding what will be useless hereafter, 
the student should become acquainted with all the chemical 
facts that will be useful later. The London syllabus has 
been drawn up on these lines. Biology should be physio- 
logical rather than morphological. I cannot agree with 
Professor Dawson Turner that physics should be taught 
by a medical man and aneurysms used to illustrate 
hydrostatic pressures; we should proceed from the simple 
to the complex, from the known to the unknown, and at 
this stage much time would be wasted by explaining what 
an aneurysm is. A thorough grounding should be given in 


the fundamental facts, particularly those that will be 


afterwards required, and the student should, as far as 
possible, be led to think for himself. I feel strongly 
that the preliminary science teaching should not be given 
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by medical men, but by. professional chemists, physicists, 
and biologists who are engaged in teaching . medical 
students exclusively, so that they shall always have in view 
the adaptation of their teaching to the subsequent work of 
their students. It is here that the atmosphere of a hospital 
is so useful. The teachers themselves should be constantly 
in touch with the growth of their subject. Curriculums 
ought to be revised with the growth of knowledge, the 
points no longer important cut out to make room for the 
fresh facts having a more important bearing on medicine. 
If we do not have professional chemists and the like to 
teach these subjects, we shall have the chemistry and 
physics of ten, twenty, or thirty years ago. Was not this 
the experience when some of the science teachers were 
primarily medical men? When we come to the inter- 
mediate subjects we get into closer touch with medicine, 
and in physiology and pharmacology the student has 
to deal with problems of increased complexity, but the 
same general ideas should govern us. Physiology should 
be taught in such a way as to prepare the student 
to grapple with the problems of medicine. If he 
acquires the scientific habit of mind in dealing with 
the questions of normal function, the more difficult ques- 
tions of deranged function will be easier. But facts of 
little importance in the diagnosis and treatment of disease 
should not be insisted upon ; we are making physicians and 
surgeons, not physiologists. The anatomists have in this 
respect been greater sinners than the physiologists. Too 
much time and attention has been spent in minutiae of 
little practical bearing—facts learnt which we all of us 
forget without regret as soon as wecan. With regard to 
the final period of study, I am in entire accord with Sir 
Felix Semon in desiring that before the student com- 
mences dealing with disease he should acquire the 
necessary manipulative skill in the use of the instruments 
of physical diagnosis, but I am averse to too minute 
division of his time by the various examining bodies; such 
regulations are apt to create difficulties and hardships. 
I hope classes in physical diagnosis will be established 
at all the London medical schools; this has already been 
done by many schools in America. 

It has been suggested that one of the best preparations 
for the medical student would be to turn him loose ina 
chemist’s research laboratory. Surely those who make 
this suggestion have not realized that every medical case 
properly understood is a problem in research and should 
be treated as such. There is no finer scientific training 
nor work that requires vaster knowledge or greater 
scientific spirit than the investigation of cases in the wards 
of a hospital. If the previous training has been always 
that of an investigator in the earlier, better known 
and less complex subjects, if he has not been over- 
burdened and become “stale,” and has acquired the 
requisite knowledge and habit of mind, the student 
enters the study of his life work well armed. His 
life work is the investigation and treatment of disease, and 
he should be able to realize throughout the course that all 
he is doing is fitting him for and leading up to this. The 
investigation of cases by the bedside cannot be too 
thorough and scientific in the proper sense of the term. 
What we have to aim at is furnishing the student with the 
proper tools—knowledge, manipulative skill and acquaint- 
ance with methods, and giving him the scientific habit of 
mind, the spirit of the investigator into the unknown. 
The nominal, for it is only nominal, increase of the curri- 
culum to five and a half years has the advantage of 
emphasizing the importance of the final subjects by giving 
two and a half years to the previous training and three to 
the study of medicine, thus making it bulk larger in sight. 
In these final years the two-fold duty of instruction and 
mind-training should still be carefully kept in view. 
Having stated the fundamental ideas that underlie the 
new regulations of the University of London I can only 
hope that they will succeed in attaining the desired ends. 


IX.—A. T. ScHorretp, M.D. 


I am kindly permitted by the Chairman to say a few 
words on the subject of applied psychology. This 
subject, embracing that of psycho-therapeutics, 1s of 
profound importance in the present day in the equip- 
ment of the medical man. As it is he is qualified for 
practice frequently with no knowlelge of psychology as 
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applied to the study of the use and power of mind in 
medicine. This great power is exploited by an army 
of quacks to the detriment of the medical profession. 
A medical man is not properly equipped for his work 
in life who is ignorant of the fact that he has in him- 
self a power for good or for evil of immense power in 
his personality. Not only so, but in his patient he finds 
mind plays a great and unsuspected part. All this is 
well known, and the importance of psycho-therapeutics 
is recognized in America, Canada, Germany, and France. 


ConcLUDING REMARKS BY THE CHATRMAN. 

Wuar has struck me most in listening to the discussion 
is the fact that all the speakers, except Dr. Dawson 
Turner, are agreed on the medical profession bringing 
pressure to bear on the public schools to make these 
institutions realize the importance of first teaching science, 
and, secondly, teaching it in an adequate manner, with the 
view of letting boys become familiar with general prin- 
ciples. I am quite in agreement with the majority of those 
who have spoken. Dr. Russell Wells wishes science to be 
taught at school on general broad lines without any 
specialization towards an ulterior medical education, and 
in this I fully agree. Let boys, as Dr. Russell Wells puts 
it, develop a habit of mind, let them think instead of 
learning by heart, and then the time will come when, as 
Dr. Buist and I hold, physics, elementary chemistry, and 
biology will all be considered as parts of the entrance 
examination. Students intending to study medicine 
should at the time of matriculation have passed in all 
these subjects. 

Now the question arises, How can we lighten the work 
of the student in anatomy and physiology? There seems 
to be a consensus of opinion amongst physiologists that 
anatomy is taught badly and that the student is over- 
burdened with useless detail. To a certain extent this 
is true, and althoqugh to a physiologist the shape of the 
wrist or ankle bones is of little interest, do not let us 
forget that to the surgeon such knowledge is imperative. 

Applied anatomy on the living human body has been 
practised very fully as long as I can remember in the 
Oxford school by Professor Arthur Thomson, and now 
a special lectureship has been created in this subject. 
But, though anatomy must remain essentially a dissecting- 
room study, the same cannot be said of physiology. There 
are certain abstract conceptions, and these the very basis 
of physiology, which cannot be taught experimentally. 
I know as a fact that mere manipulation, as is practised 
in what are called “ nerve and muscle” classes, leads to 
no thinking whatsoever. Students play with shadows 
and do not see the substance, and the better class student 
realizes this want and sickens of nerve and muscle. 
Professor Sherrington suggests that we should substitute 
mammals for the frog, as is so extensively done in the 
United States; or, still better, let us study man himself, 
his normal refiexes, etc., as Professor MacDonald does 
here in Sheffield; but, above all, do not let us forget 
to study function. Both Professors Starling and Sher- 
rington spoke as if we could separate the study of 
function from that of structure. This, of course, is 
impossible, whether we take coarse, microscopical, or 
molecular structure; but both were right in pointing 
out the absolute uselessness of knowledge which com- 
prises mere morphological detail apart from function. Sir 
Felix Semon may justly look back with pride on his 
endeavours to put the teaching of medicine on a more 
rational basis. Nothing could be better than his suggestion 
that of the three years set apart in London for the final 
subjects three, if not six, months should be devoted to a 
compulsory class of physical diagnosis, comprising auscul- 
tation, percussion, rhinoscopy, otoscopy, applied elec- 
tricity, Roentgen rays, etc., and that no student should 
be allowed to handle a patient till he is thoroughly 
familiar with his tools. Professor Armstrong, in his 
vigorous attack on the public schools, expressed in a much 
better way than I could have done my own sentiments, 
and I am also fully in agreement with him as to the 
necessity of getting rid of “antiquated dictionary stuff,” 
and to substitute for it a number of reasoned exer- 
cises, to ascertain the function of such elements as 
oxygen and nitrogen throughout inorganic nature; then to 
apply knowledge so gained to our own bodies, and thus to 





create a fellow feeling for the substances we are composed 
of. Professor Starling’s opening remarks were so broad. 
minded, and were put so clearly, as to convince most of us 
as far as general principles are concerned. There ig no 
doubt that the poor student is over-burdened, and “ that in 
giving his whole soul to his work he loses his soul.” The 
great fault in the teaching of both chemistry and biology 
at present is that they do not lead up to anatomy and 
physiology. A student instead of growing like a tree, 
expanding more and more and building up his own know. 
ledge, is now being built up passively by his teachers, 
brick by brick, and the mortar holding the bricks together 
is the dread of the next examination. This is not physio- 
logical. It is only natural that each teacher should 
consider his own subject the most important one, and 
there was no lack of evidence as to the correctness of this 
view; but if we all pull together, and if we approach the 
subject in a give-and-take principle, both students and 
teachers will benefit. In conclusion, I want once more to 
express my appreciation of the admirable way in which 
Professor Starling opened the discussion. 
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C.M.G., D.S.O., R.A.M.C.(vetired), President. 


THE TRANSPORT OF SICK AND WOUNDED 
BY RAILWAY. 


By Lieutenant-Colonel W. G. MacpHerson, C.M.G.,, 
R.A.M.C. 


Tur subject of the transport of sick and wounded by 
railway has not held a very prominent position in the 
medical arrangements of the British army. Although 
several excellent hospital trains were improvised in South 
Africa, they were improvised under conditions not likely 
to obtain in European warfare. In England the only military 
ambulance cars, on any of the railways, consisted at that 
time of two of the very oldest type of third-class carriage 
fitted with cots for conveyance of patients from South- 
ampton to Netley. During the war they were replaced by 
tive ambulance coaches, specially designed and constructed 
for the War Office, and these, together with an ambulance 
car belonging to the Royal Navy, represent at present the 
only special naval or military provision for transport of 
sick and wounded by train in this country.“ On the 
Continent, oa the other hand, the subject is given excep- 
tional prominence in the medical arrangements of armies, 
where mobilization, strategy, supply, and, what con- 
cerns us most here, removal of sick and wounded to 
permanent places for treatment, depend on an elabo- 
rate organization for utilizing the vast network of 
railway lines. Our army has never had to conduct 
war in areas where these networks exist. They have 
been areas without railways, or with only a_ single 
line, often at a considerable distance from the fighting 
line. Thus it is that we have never given the same 
amount of study as other nations have to the construction 
of the various forms of passenger cars, goods wagons, 
trucks, and the apparatus necessary to convert them into 
suitable vehicles for carrying sick and wounded; nor do 
we keep, as other nations keep, the material required for 
preparing trains for this purpose in military or railway 
mobilization stores. 


A very few invalid saloons, from two to six on each of our railway 
lines, are the only other carriages constructed with doors that will 
admit stretchers easily; and although some of the passenger cars can 
have their fittings removed in order to make space for wounded on 
stretchers or cots, the patients cannot be carried into them, on 
account of the small width of the doors, without being taken off the 
stretcher. In making this noteI wish toacknowledge the great courtesy 
ot the managers of the principal railway lines in England in answering 
certain questions that were put to them andin giving details of their 
saloon carriages for invalids. These carriages are excellent, but, in 
number, would be insufficient to supply all the requirements of 
invalid transport in war. ~ : 
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It seceans appropriate, therefore, to draw attention to the 
subject at a time when a territorial force is being created 
and trained for home defence, because railway transport of 
sick and wounded must eventually play a very prominent 
part in its medical arrangements. 

The necessity of having field medical units thoroughly 
organized and trained, and of establishing general hos- 
pitals in various centres throughout the country for the 
permanent treatment of sick and wounded is fully recog- 
nized; but do we equally recognize the organization 
involved in conveying patients from the field units to the 
general hospitals? The whole of such an organization is, 
in my opinion, involved in the subject of railway 
transport, unless, indeed, automobiles should take its place 
in the future. 

The points, therefore, which I venture to bring forward 
for consideration in this paper include such matters as the 
concentration of sick and wounded at railhead, the utiliza- 
tion of various classes of rolling stock, the methods of 
fitting them out for transport of patients, the composition 
of ambulance trains, the feeding and care of sick and 
wounded during transit, and their eventual distribution 
from the railway line to permanent hospitals. 

In a short paper such as this, one can only touch upon 
these points in a wide and general sense. As regards the 
concentration of sick and wounded at railhead, it is 
obvious that, in all organization for transferring patients 
from the field army by means of railways, medical posts, 
or collecting or evacuating stations, whichever you please 
to call them, must be formed there or at other suitable 
localities along the line. During the Russo-Japanese 
war, @ large stationary hospital was invariably opened 
near the railhead station, but, in addition to this, 
there was always a special rest station at the railway 
station itself, at which the patients that were to be 
placed on the train were collected and made comfortable 
until the train was ready to start. This rest station 
was a thoroughly organized post, with a large waiting- 
room for the more serious cases, and another for the 
slighter cases, with means for adjusting dressings if 
necessary and supplying hot soup or other refreshment. 
These posts were established, although the stationary or 
other hospital might only be a few hundred yards distant. 
In France a large evacuation or clearing hospital, whose 
function is not only to receive all the paticnts from the 
field medical units tor transfer down the line of railway, 
but also to hold in store a vast quantity of material for 
adapting the railway cars for the conveyance of sick and 
wounded and to prepare the trains for that purpose, is 
opened at railhead. It is essentially the connecting link 
between railway transport and hand or road_ transport 
from the fighting lines, and is prepared to equip the one 
and replenish the other. A concentration post of this kind 
is far too important to be ignored, nor must one suppose 
that in the excitement and bustle of war it can be readily 
improvised, or that the material for rapidly converting 
empty goods wagons, etc., into ambulance cars can be 
ready at railhead without previous preparations.” 

A study of the locality and arrangements for establish- 
ing a concentration post should, for example, take into 
account not only the nature of the buildings or shelter 
available, the means of supplying food, and the sanitary 
arrangements, but also the amount and nature of equip- 
ment to be stored for equipping the passenger, goods, or 
other cars. Articles, such as ropes, beams, stanchions, 
springs, ete., for supporting stretchers, a large supply of 
stretchers or cots, and a certain amount of ward utensils 
for helpless patients or patients unable to descend and tse 
railway station conveniences, are indispensable. Such 
equipment must be brought up to railhead, and not stored 
at the base; for it is at railhead and not at the base that 
empty cars or wagons will be available for conversion into 
cars for sick and wounded. 


In Germany it is the duty of a special field unit, the sick and 
wounded transport unit, to prepare and carry out the functions of such 
«a post at railhead. The equipment for itand for converting empty cars 
into vehicles for transport of sick and wounded is held in charge in the 
advanced dépodt of medical stores. 

t Each clearing hospital of the French army has, for example, 
complete equipment for preparing those auxiliary or improvised hos- 
pital trains, each carrying 396 patients lying down. In Germany 
there is stored at the advanced dépét of medical and surgical stores of 
each line of communication 1,056 stretchers and a large quantity 
of material such as spring hooks, screws, stanchions, ete., for the 
Hamburg, Grand, Combined, Linxweiler, Wulff-Hoffmann, and 
Hunsdiecker systems of carrying stretchers. 











With regard to the utilization of the various classes of 
rolling stock, many methods have been devised for making 
the transport of sick and wounded by goods wagons and 
trucks easy and comfortable. The only method taught in 
the R.A.M.C. training is the old Russian method, known as 
the Zavadovski method, by which the field stretchers are 
carried in loops of rope, suspended from a beam fixed under 
the roof of the wagon, but in Germany, France, Austria, 
and elsewhere there are many other devices and apparatus, 
and men are trained to improvise in a variety of ways. In 
France, for example, there are regulations carefully drawn 
up for preparing goods wagons by using special apparatus, 
ot which two kinds are officially recognized and kept in 
store. The first is known as the Bry-Ameline system, 
and consists of fixing in the sides of the wagon two tiers 
of strong spring hooks. Beams are suspended across the 
wagon from these hooks, and on the beams the stretchers 
with wounded are placed. Each set of beams takes three 
stretchers side by side, and an ordinary goods wagon, such 
as is used in France, is fitted in this manner for the 
reception of twelve patients lying down. 

The other apparatus is known as the Brechot-Desprez- 
Ameline system, and is mere universally used in France 
than the Bry-Ameline, because it can be placed not only in 
railway wagons, but on country carts, river barges, ships, 
or, in fact, on any floor space. It consists of a block of 
stanchions with traverses suspended from springs fixed in 
three tiers to the sides of the stanchions. Each tier carries 
one stretcher placed on the traverses, so that a block of the 
Brechot-Desprez-Ameline system carries three stretchers. 
Four of these blocks, or twelve stretchers in all, are placed 
in an ordinary goods wagon, one in each corner, leaving 
ample space between for loading, unloading, and attending 
to patients. 

In Germany the regulations provide fora much greater 
variety of fittings. The simplest authorized method is 
to place a thick bed of straw on the floor of the wagon and 
lay the wounded on this; but, when stretchers are used as 
cots for the patients, the Hamburg, Grund, Linxweiler, 
Hunsdiecker, Wulff-Hoffmann, and many other apparatus 
or improvised methods of suspending or carrying the 
stretchers in the goods wagons are used. At all the larger 
railway stations, too, throughout Germany, in time of 
peace, there is a permanent sick room, with an official 
constantly on duty; and in connexion with it there is a 
store room for apparatus required to improvise a hospital 
train from different kinds of rolling stock. 

Nominally these preparations are intended for use in 
case of railway accidents, but on mobilization they form 
part of the scheme for transport of sick and wounded back 
to the hospitals in the home territory. The equipment 
stored in these stations and the personnel trained to use it 
form, therefore, a considerable factor in the medical orga- 
nization for war. The simplest equipment consists of 
beams, or poles, and rope; and with these a variety of 
methods for suspending stretchers and relieving jolting 
has been devised, mainly by members of the * /*reiwillige 
Sanitdts-kolonnen,” or groups of volunteers, composed of 
men not liable to military service, who are trained in 
ambulance work in connexion with the general organiza- 
tion of voluntary aid throughout Germany. In 1907 there 
were 1.514 such groups, with a membership of 53,000, 
practically all of them adepts in methods of fitting out 
railway cars, goods wagons, trucks, and every kind of 
vehicle for transport of sick and wounded. ' . 

But the organization goes much further than this in 
Continental armies, and definite regulations exist relative 
to the equipment and composition of trains for sick and 
wounded. Both in France and Germany they are divided 
into three categories: (1) Ambulance trains, properly so- 
called; (2) improvised ambulance trains; and (3) ordinary 
trains carrying sick and wounded. , 

The ambulance trains are composed of definitely con- 
structed ambulance coaches, with a number of accessory 
coaches, forming as a whole a complete rolling hospital, 
such, for example, as the * Princess Christian ” Ambulance 
Train that was constructed in Birmingham, and sent to 
South Africa during the war. These ambulance trains 
exist now, and are maintained by the railway companies 

‘Thave here notes of some thirty different methods used by these 
groups for carrying stretchers in goods wagons, but, in iny opinion, it 
does not matter which system you adopt. The Zavadoyski is as good 
asany. The point of real importance is to have the necessary material 
in quantity at railhead, 
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in France and by the State railways in Germany. -In 
Germany, too, there are excellent ambulance cars, with 
operation rooms, etc., as part of breakdown trains in case 
of accidents, an accessory to breakdown trains which, 

I believe, does not exist in this country except on one 
line, the Great Central, which has an accident ambulance 
car kept ready at its works at Gorton near Manchester. 

In order to give some idea of the care with which these 
matters are dealt with abroad it may be mentioned that 
in the German regulations as many as nine pages are taken 
up with details of an ambulance train, apart from regula- 
tions governing the command, administration, rationing, 
and duties on the train. The train consists of thirty-nine 
coaches, including coaches for the senior medical officer 
and operation room, for the other medical officers, for 
administration and dispensary, for pack stores, for supplies, 
for kitchen, for hospital utensils, for heating apparatus and 
boilers, and for the hospital personnel. The thirty ward 
coaches take twelve patients lying down in two tiers, or, in 
the case of officers’ wards, eight lying down. All these 
coaches are converted fourth-class passenger cars, a short, 
roomy, and well-lighted car, with end-to-end communica- 
tion. The end doors are specially constructed to enable 
patients on stretchers to be placed in or taken out of them 
with the utmost ease. In France similar care is taken in 
the details of the permanent ambulance trains. The Ouest 
and Orleans Railway Companies and the Paris-Lyons- 
Mediterranean Company maintain and use in time of 
peace, for ordinary goods traffic, wagons specially con- 
structed for conversion into hospital cars whenever the 
order for mobilization is given. They keep the necessary 
fittings for doing so always ready, while accessory hospital 
equipment, together with medical and surgical stores for 
the trains, is at the same time maintained in the mobiliza- 
tion stores of the Army Medical Department. The French 
ambulance trains are made up of twenty-three coaches, of 
which sixteen are ward coaches. The number of cots in 
these is eight on the’ Ouest and Orleans lines and sixteen 
on the Paris-Lyons- Mediterranean line, on account of the 
difference in the construction of the goods wagons of these 
lines. 

Improvised ambulance trains both in Germany and 
France are made up entirely of goods wagons or trucks. 
They are called improvised trains simply because they 
are not permanent rolling hospitals; that is to say, they 
do not have kitchens, operating rooms, dispensary and per- 
manent quarters for a staff on them, but in other respects 
they are just as carefully organized as the permanent 
ambulance trains. Their composition is laid down, their 
personnel fixed in mobilization establishments, their 
equipment maintained in mobilization stores, and a 
mobilization time-table for preparing them published. 
In France an improvised hospital train consists of forty 
wagons, of which thirty-three are for patients, carried, 
as I have already noted, on stretchers placed on the 
Bry-Ameline or the Brechot-Desprez-Ameline apparatus. 
They carry 396 lying-down patients. In Germany the 
composition of an improvised hospital train is similar, 
but a kitchen car is added, if possible, and the number 
carried lying down is restricted to 240 or 300. 

The third type of train for transport of sick and 
wounded is the ordinary passenger train, without any 
special fittings or conversion of coaches. It is intended 
solely for patients able to sit up during the journey, but 
both in France and Germany it is a definitely recognized 
unit in war. 

The next point that is specially considered and forms a 
definite organization in other armies in connexion with 
railway transport is the care and feeding of patients 
during transit. On the ambulance trains proper the 
arrangements are those of a_ hospital, with its own 
kitchen, supplies, cooks, and staff for general and nursing 
duties. But in the case of improvised ambulance trains 
and ordinary trains, special provision is made for the care 
and feeding of patients by an organization of rest or 
refreshment stations along the line of route. In France 





this organization is very complete. It is entrusted to one 
of the three Red Cross societies of the country, the 
Société de Secours aux Blessés. 

The regulations require each station to consist of a 
medical officer’s room, a ward with six or more beds, a 
kitchen, room for the attendants, waiting room for the 
sick, dining room, quartermaster’s office, and mortuary. 








The function of the station is to have meals ready for all 
the patients on trains passing through, to distribute the 
meals on the train while it is halting at the station, to re. 
move from the train, and take care of, patients that are dying 
or too ill to continue the journey, to receive patients sent 
from neighbouring hospitals for transport down the line, 
and to distribute those removed from the trains to the 
neighbouring hospitals. Eighty-eight of these rest stations, 
or “infirmeries de gare” as they are called, are organized 
and ready for mobilization in France at stations placed at 
distances of six hours’ journey by rail from one another, 
In Germany and Austria similar stations are organized by 
local branches of the Red Cross societies, and so, too, b 
Japan and Russia, but probably in no country is the organi- 
zation so complete, so carefully worked out, and so well 
worthy study as in France. 

Lastly, all systems of transport of sick and wounded 
by rail require arrangements for distribution of patients to 
various hospitals at the end of the journey. These distri- 
bution stations may be enlarged rest stations, or the 
counterpart of the clearing stations at railhead, and their 
function is to receive all the patients brought down by the 
train, classify them for distribution, taking temporary care 
of them until they are transferred to hospitals in the dis- 
tribution area or placed on other trains for distribution in 
other areas. In the case of improvised trains the distribu- 
tion station might also have to unship the fittings, etc., 
and return them to the clearing hospitals at railhead for 
the preparation of improvised trains out of the next lot of 
empties going down the line. 

To sum up, then, the requirements of an organization for 
transport of sick and wounded by rail there should be: 

1. A large collecting station or clearing hospital at 
railhead ; 

2. A supply of material by which a definitely constructed 
part of the ordinary rolling stock of the railways, or a 
certain proportion of it, can be converted on mobilization 
into permanent hospital trains ; 

3. A supply of material at railhead for fitting up empty 
goods wagons, etc., and forming improvised _ hospital 
trains ; 

4. A definite organization for establishing rest or refresh- 
ment stations for sick and wounded at fixed localities along 
the lines of railway ; 

5. A definite organization for “ distributing stations ” in 
localities where permanant hospitals are established. 

I think it will be found that in these points there is 
ample material for study and instruction, more especially 
in connexion with the Territorial Forces and voluntary 
aid societies. I have not touched upon questions of 
personnel in connexion with the subject ; but, on this 
point, the main consideration is the necessity of having a 
strong and energetic administration office on the line of 
communication for the purpose of co-ordinating the various 
elements of which an organization for transport of sick 
and wounded by railway is composed. In some armies 
there is a special unit, the sick and wounded transport 
unit, attached to each line of communication for the pur- 
pose of regulating this transport and supplying personnel 
for the various duties and posts connected with it, and, 
generally, the subject, as I have mentioned at the 
beginning, is a matter of careful consideration on the 
Continent of Europe, and affects a number of elements in 
line of communication organization. 





Colonel JouBERT DE LA Fertst, C.M.G., R.A.M.C., said 
that on the Indian railways most of the intermediate class 
carriages, which were large and roomy and had lavatories 
at each end, were adapted for use in war. There were 
several double folding-doors in each carriage, half of each 
being ordinarily bolted. By opening both halves stretchers 
could be easily carried into the carriage, where lying-down 
accommodation was available. 

Major P. J. Propyn said that the carriage of arms and 
accoutrements in ambulance trains was a frequent cause 
of misunderstanding, in case of the train being held up 
en route, as evidenced in the recent Boer campaign. He 
also thought that the red cross on the carriages should be 
enlarged, thus preventing an error on the part of the 
combatants, for it was necessary to have a distinctive mark 
visible at a great distance to prevent their being shelled 
by long-distance guns, 
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Lieutenant-Colonel Fotuertncuam said that very little 
attention to the question had been necessary by the military 
authorities in Canada as they found practically ready 
to their hands at every divisional railway point exceed- 
ingly well-adapted cars in large numbers, known as 
«tourist ” and as “colonist” cars. Stretchers could be 
passed into any of these cars from at least one if not both 
ends, the passage or corridor being diverted from the 
straight line down the centre of the carriage by the con- 
struction in it of a compartment either as a smoking-room 
or as a kitchen. The heating of the train was by steam 
from the engine. Each such carriage would accommodate 
about 40 lying down, and with its permanent cooking and 
washing arrangements could be very readily employed as 
an ambulance carriage. 

Colonel Macruerson, in reply to the discussion, said 
he might mention that the Russians had a very 
large number and variety of ambulance trains, some of 
a luxurious character. The chief difficulty was the want 
of co-ordination and control of the wounded going down 
by them, and it was that point of co-ordination and 
control that he was specially anxious to emphasize in 
his paper. A point of much interest in connexion with 
the Russian troops was the manner in which they cleared 
the field of wounded by use of the light field railways and 
Décauville cars, which ran right up to their positions and 
brought the wounded very rapidly back to the main line 
and the wounded distribution stations there. The Russians 
also cleared out their wounded at Liaoyang and Mukden 
with great rapidity by sending trains off one after the 
other—en échelon, as it is called. There is, as the 
President probably knew, a Railway Committee at the 
War Office, on which the railway companies are repre- 
sented, and no doubt this committee has fully con- 
sidered the subject of this paper. As regards Colonel 
Joubert de la Ferté’s remarks, he was aware that 
there were facilities for railway transport of wéunded 
in India; but there was no real ambulance train 
there, and such a train seemed to be a_ necessity 
as a permanent institution for taking invalids to 
ports of embarkatiun, etc. Major Probyn had asked 
about the arms and ammunition of wounded. The 
Geneva Convention clearly protected the neutrality of 
ambulance trains, their personnel and the sick and wounded 
in them, although the arms and ammunition might be there 
too. As regards the size of the red cross, in his opinion 
the red cross could not protect from fire under modern 
conditions ; there was indirect fire often at a distance of 
several miles. Besides, a train might be end on. The 
great thing was to have a definite colour for the whole 
train, white for example. In any case. the rule in war 
would be to fire across an ambulance train to stop it, just 
as neutral ships were stopped at sea until they could be 
boarded and examined. An ambulance train ignoring that 
summons to stop would do so at its peril. He did not quite 
agree with Lieutenant-Colonel Fotheringham’s remarks 
about the Canada coaches. It would be impossible to 
take a stretcher into the Pullmans and saloon cars, 
on account of the narrow, crooked passages by 
which they were approached. The tourist and 
colonists’ cars might be satisfactory, but he should 
like to ask whether the end pieces of the connecting cars 
hinged down so as to leave a clear space for the stretcher 
to be turned round, so as to enter the end door. This had 
been provided for in some of the cars on the European 
continent. 





THE INDIAN SUBORDINATE MEDICAL 
DEPARTMENT. 
By Colonel C. H. Jouspert DE LA FERTE, 
Indian Medical Service (retired). 
SINCE my retirement from the Indian Medical Service, a 
few years ago, I have found that very little is known in 
England about the Indian Subordinate Medical Depart- 
ment, and I have been told that a short account of this 
Important department would be of interest to the members 
of this Section. : 
ComposITIONn. 

The Indian Subordinate Medical Department consists of 
two main divisions—the military and the civil. 

The military division is subdivided into (1) the assistant- 
surgeon branch and (2) the hospital assistant branch. 





In the same way the civil division consists of (1) an 
assistant-surgeon branch and (2) a hospital assistant 
branch. 

Military assistant-surgeons are recruited from country- 
born Europeans and Eurasians only; military hospital 
assistants from natives of India or Burmah only. Civil 
assistant-surgeons are chiefly natives of India and Burmah, 
but a few country-born Europeans and Eurasians are to be 
found amongst them. Civil hospital assistants are invari- 
ably natives of India or Burmah. 

The reason why the military assistant-surgeon branch is 
restricted to men of European parentage or descent is that 
their duties for most of or all their service lie with 
European soldiers. The European or semi-European 
assistant-surgeon has more authority with the British 
soldier than a native would have. 

In a similar way the military hospital assistant serves 
only in the native military hospitals and with native 
troops. 

STRENGTH. 

The authorized strength of the military assistant-sur- 
geon service, which is now Imperial and not Presidential 
was, on April Ist, 1908, 472, being the same total as 
formerly, when the numbers on the Presidential system 
were: Bengal, 257; Madras, 96; and Bombay, 119. But 
to this total must be added 192 men seconded for service 
with the civil governments, bringing the grand total up 
to 664. The proportion in civil employ works out at 
28.9 per cent., but it should be understood that this large 
proportion of a military service seconded for civil employ 
constitutes the war reserve. All these men are liable to 
be recalled, and many are recalled to military duty during 
war. The system is a good one, and works well. The 
civil governments in time of peace have the benefit of the 
services of these men, and the military department has a 
permanent reserve of experienced men to call out in time 
of war. 

In the same way with the hospital assistant branch 
(military) the authorized strength, on the Presidential 
system, on April 1st, 1908, was as follows: 


Bengal... ee a Pee .-- 555 
Madras _.... as aes or aco ee 
Bombay ... ee Pre ae «. I 

« 861 


But this total is increased to 972 by the inclusion in the 
nominal roll given in the army list of that date of 111 men in 
civil employment—namely, 75 from the Bengal list, 31 from 
the Madras list, and 5 from the Bombay list. This gives a 
percentage of 11.42 in civil employ, which is insufficient as 
a war reserve. The authorized reserve for this service 1s 
25 per cent. In time of war, however, volunteers are 
called for from the civil hospital assistant branch, and a 
certain number are obtained. 

The whole of the military service is, of course, under the 
Military department, and the strength is settled by that 
central authority. 

On the civil side the various lccal Governments and 
Administrations settle the strength of their subordinate 
medical departments according to their requirements for 
the time being. I need hardly say that the tendency is 
always towards an increase with the development of the 
country. 

I have not found it possible, here in England, to 
ascertain the exact present strength, but the civil lists 
available show as follows for April, 1908 : 


Government of Bengal ae aay 146 
oe Madras i ... Not clear 

a Bombay on ii VS 

ie United Provinces... 94 

ne Punjab sa cg 

‘ Burmah a BS 

a Central Provinces ... 16 

= Eastern Bengal and 
Assam pe ye 8 
466 


Besides the foregoing a considerable number of assistant 
surgeons (civil) are employed in the North-West Frontier 
Province, Central India, Rajputana, Mysore, Travancore, 
Beluchistan, the Survey of India, the Public Works 
Department, etc., but I have been unable to obtain 
their numbers. ; 

It is more impossible here to give the total number of 
civil hospital assistants, for though the various medical 
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schools yearly turn out considerable numbers of men of 
this class, such numbers are nothing like what are required 
throughout the country, both for Government and private 
work.. The different Provinces and Administrations keep 
their own local lists, and these are not published. 

I think I may safely say that no local Government 
throughout India has anything near the number of this 
class of medical subordinate which it requires and to 
which it could easily give employment, to the advantage of 
all concerned. In January, 1905, the United Provinces 
cadre was 54, or about 13 per cent., below its authorized 
strength of 416. During my period of administrative work 
in the United Provinces I succeeded in convincing the local 
Government of the necessity of increasing the out-turn of 
the Agra Medical School, and the number of civil students 
was increased by 59 per cent; also great improvements and 
enlargements were effected and ‘more sanctioned. More of 
these schools and improvement in thei system of 
education are needed throughout India. 

Iam sure I have the support of the opinion of most of 
the ofticers of the Indian Medical Service in stating that it 
is not more medical colleges for the higher education of a 
superior class of doctor which are needed in India, but 
more medical schools giving a thoroughly good education 
to the more humble class of hospital assistant, who 
should correspond to the general practitioner, whose work 
lies with the working classes. There is practically no 
middle class in India to count. 

Now, as to the education and mode of recruitment of 
these four classes of men and the carcers open to them. 


1. Mivitary Assistant SURGEONS. 

After an open competition in general education subjects, 
about on a standard with that required for the lesser 
British medical qualifications, the successful candidates 
enter the medical colleges at Calcutta, Madras, or Bombay 
as military students. They live in barracks at the 
colleges, under military discipline, receive a monthly 
allowance of Rs. 26.4 (35s.), out of which Rs. 17 are de- 
ducted for board, and they are lodged, clothed, and educated 
at the expense of the Government of India. The period 
of training—formerly three years—is now four years. 
During this time they go through courses of lectures, dis- 
secting, practical work, and hospital clinical instruction, 
exactly like medical students in any. other country. 
At the end of each session they are examined by their 
professors and teachers, all ofticers of the Indian Medical 
Service, and if the result is unsatisfactory their time at 
college is prolonged. At the end of the fourth year they 
usually pass out of college on the joint examination results, 
and they are sent at once to serve in military hospitals, 
or the larger European civil hospitals in the few largest 
cities, as fourth class assistant surgeons, ranking as warrant 
officers (subconductors). 

It will be observed that though these men undergo 
the ordinary training of a medical student, they pass out 
of college on the final reports of their own teachers 
without obtaining any actual legal medical diploma or 
qualification which would entitle them to registration in 
England. They receive a certificate qualifying them to 
practise physic in India, and to designate themselves 
Diplomates of the Medical College of Bengal. 

The reason for this is evident, and also fair. They 
have been educated and maintained for four years at the 
expense of Government, for the special purpose of serving 
Government in the military department. The Govern- 
ment considers that, in return for what it has expended 
in this way, it has a claim on the services of these 
mepv for a certain number of years. At the termina- 
tion of their studies they are ail provided with good 
and permanent employment at a fair rate of pay, and 
they have the prospect of excellent advancement and of a 
pension at the end of their service at the age of 55 vears. 
A good many years ago it was customary to give “these 
men, if they wished it, on leaving the college, certiii- 
cates of having attended regular courses of lectures, etc., 
and hospital practice. A few of them came to England, 
and on these certificates presented themselves for some of 
the lower British qualifications which are not strict in 
their requirements. They were able to return to India 
with British qualifications. Such men were apt to become 
dissatisfied with their conditions of service, and some 


obtained their discharge, setting up in private practice. 








One or two of them, to my personal knowledge, were very 
successful. Certificates of attendance of this.kind are no 
longer given to students who have been educated at the 
expense of Government, and from the Government point 
of view this is perfectly rational and fair. Certificates 
may be given to a military pupil if, before commencing his 
course, he has passed the entrance examination or its equi- 
valent, and has paid the fees laid down for casual students, 
The fact, however, remains that these men throughout 
their service do not possess a medical qualification which 
would entitle them to registration in Great Britain, though 
as aclass they are as competent as most of the rank and 
file of doctors in other countries. I tis a source of grievance 
with them, but they should remember that in Europe the 
highest medical and surgical qualifications in one country 
are not recognized in other countries. The M.D.London is 
not permitted to practise his profession in France, Switzer- 
land, Italy, or Germany, etc., and, vice versa, foreign quali- 
fications are not registrable in England. 

In India every privilege and function to which the pos- 
session of a registered medical qualification entitles the 
holder is accorded to the assistant surgeon of the Indian 
Subordinate Medical Department. No official distinction 
is made between the civil gurgeon of a station who is an 
I.M.S. man, and may be a M.D.London and a Fellow of the 
College of Surgeons, and another c.vil surgeon who is a 
promoted military assistant surgeon holding no registrable 
medical diploma. 

Tracing the careers of these assistant surgeons, they 
serve at first in military station hospitals, or the large 
European hospitals at the Presidency cities, doing the 
work of house-surgeons, apothecaries, etc. at first 
under their seniors, and as they rise as_ seniors 
themselves—or alone in special appointments—those 
who show themselves of sufficient merit in every 
way are lent to the Civil Department for employment in 
civil independent, or semi-independent charges, such as 
the civil surgeoncies of the smaller stations, with charge 
of gaols, assistants to Indian Medical Service — civil 
surgeons in the large stations, asylums and_ railway 
charges, special appointments in Africa, Persia, Abyssinia, 
etc. 

In some of these posts they hold absolutely identical 
charges and positions with those of officers of the Indian 
Medical Service, and socially and professionally their 
position is the same. Some few men rise fully to the 
position, social and professional, but this is not always the 
case. ; 

In military employ the assistant surgeons’ grade pay is 
as follows: 

Fourth Class 


85 rupees monthly, or £68 yearly 


Third Class os 20 - - ese 5, 
Second Class as 250 . = 320 =, 
Virst Class... sw. 200 os 39 160 _ ,, 
Senior or Honorary 

Lieutenant  ... 300 ty . 240 —C,, 
Senior or Honorary 

Captain ... «0s “400 ne es 320° 5, 


There are also charge and other allowances, varying 
from 29 rupees to 150 rupees monthly. 

In civil employ in charge of a civil station a first class 
assistant surgeon draws at first, with the lowest gaol 
allowance, about £300 a year, and has the privilege of 
private practice. He can rise to a rate of pay which, with 
the maximum gaol allowance, amounts to between £600 
and £700 a year, in addition to which there would be a 
yraviable amount from private practice. 

This compares very favourably with the income and 
position of a very large number of general practitioners in 
Great Britain, for the Indian Subordinate Medical Depart- 
ment man gets a month’s leave on full pay every year, fur 
lough on half-pay every few years, and a maximum pension 
of £200 yearly at the age of 55. The average income 
of the English general practitioner has lately been stated 
to be about £200, and he has to pay a substitute if he 
wants a holiday, and has to work on till he drops from 
old age. 

| have omitted to say that in other civil charges of less 
independent nature than civil surgeoncies these men draw 
their grade pay with special allowances, and they often 
make a considerable additional income from private prac- 
tice, as their posts are usually in large stations or towns. 

[ have been thrown a great deal in contact with the men 
of the Indian Subordinate Medical Department. For many: 
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years, aS one of their professors, I was connected with 
them as students at the Calcutta Medical College and in 
other ways. Subsequently I had to do with them in 
military hospitals and in civil employ. I have met many 
excellent men amongst them, for whom I had great respect 
and in whom I had complete confidence. I should be 
very glad to see most of the senior men, who are in inde- 
pendent charge of civil stations, become members of this 
Association, for they would benefit by getting the JournaL 
and would keep themselves better in touch with modern 
progress. But the difficulty is that though in India they 
are just as much “medical practitioners” as the most 
fully qualified graduate or licentiate, yet in the usual 
acceptation of the term they are not such, as they hold no 
diploma which could be registered in England, and there 
is no registration at all in India. There is no registration 
because it would be impossible to include practitioners of 
the Mohammedan and Hindu systems of medicine, and 
European medicine has as yet only reached a tithe of the 
hundreds of millions of inhabitants of India. I think, 
however, that the Association might elect some members 
of the Indian Subordinate Medical Department as extra- 
ordinary members of local Indian branches, under By-law 
10, and I should be glad if this Section would express an 
opinion on the point. I would indicate those senior men 
who are in permanent civil employment in independent 
charges, and who are unquestionably “medical prac- 
titioners,” and are recognized as such for all official and 
private purposes. 

By-law No. 10 lays down that any Division or Branch 
not in the United Kingdom may elect as a “ complimentary” 
member any qualified medical practitioner resident within 
the area thereof, but not eligible by birth or qualification 
for membership of the Association. 

Military assistant surgeons in civil employ hold inde- 
pendent medical charge, give medical evidence in court, 
sign medical certificates of all sorts—including lunacy cer- 
tificates, examine and report on lives for insurance; in 
short, perform all and every one of the functions of 
medical practitioners. Their medical education is 
identical, with some small exceptions, with that of those 
natives of India who become civil assistant surgeons. The 
latter, however, go up for the university examinations, and 
obtain degrees or the diploma of Licentiate in Medicine 
and Surgery, their course being a five years’ one against 
the four years of their military fellow students. 


2. Mixirary Hospirat AssIsTANTs. 

These men undergo a course of education at the Poona 
and Ahmedabad medical schools in Bombay ; the Rayapuram, 
Vizagapatam, and Tanjore schools in Madras ; the Lahore 
school in the Punjab, and the Agra school in the United 
Provinces. The curriculum has recently been raised from 
three to four years, though the Agra rules, in Paragraph 
22, still distinctly refer to a three years’ course. As the 
course for civil students is a four years’ one, any teacher 
will understand the confusion and difficulty experienced in 
trying to teach a subject to a mixed class, where some of 
the students had to get a complete course in one year less 
than the others. This was brought to the notice of 
Government by myself and others apparently with good 
effect. 

There are about one dozen large medical schools in 
India for the hospital assistant class, but military pupils 
are educated at only the above-mentioned seven schools— 
in Madras, Bombay, the Punjab, and the United Provinces. 
All these schools have an Indian Medical Service officer 
as Principal, but the teachers are all natives of India of 
the Civil Assistant Surgeon Branch, or ranking as such. 
The teaching and examinations are in the local vernacular 
in most of the schools, as are the textbooks—such as 
Bengali at Calcutta and Dacca; Ooriah at Cuttack; 
Urdu at Patna, Agra, Lahore, and Nagpore; but at the 
three Madras schools—Rayapuram, Tanjore, Vizagapatam 
—and the Bombay two schools—Poona and Ahmedabad— 
the English language is used, as there are more English- 
speaking natives in Madras and Bombay than in other 
parts.. The standard of the preliminary examination is 
being gradually raised, so that more and more of these 
students can make use of good English textbooks, instead 
of inferior translations. 

After their course of education at the medical school 
hese men are sent at once to regimental or military duty 





in subordinate charge of hospitals for native troops, survey 
parties, frontier districts, native and foreign states. The 
two senior classes rank as native officers, the three juniors 
as non-commissioned officers. 

The authorized strength, 861, has already been given, 
the number (111) of seconded men in April, 1908, bringing 
the total to 972—the percentage in civil employ being only 
11.42, against a nominal reserve of 25 per cent. 

The old regimental system is still in force, and every 
native regiment still has its own regimental hospital. 

The scale of pay, including English allowance, is. 
as follows: 

Monthly. Yearly. 


: tupees. 
Hospital Assistant, Third Grade... . & = 
” “a Second Grade... . 40 = F@ 
” “F First Grade Sag . © = & 
Senior Hospital Assistant, Second Grade ... 80 = 64 
” ” a First Grade ...100 = 80 


The allowances are few and vary from 5 rupees to 
15 rupees monthly. 

There is room for considerable improvement in this 
branch of the Indian Subordinate Medical Department, 
the first thing being to demand a higher standard of pre- 
liminary education. 


3. Civin Assistant SURGEONS. 

The civil assistant surgeon branch of the Indian Subordi- 
nate Medical Department was established in 1847 to provide 
a superior grade of native practitioner for Government duties 
in the districts or collectorates which are the units of civil 
administration. The service in this branch is open to 
Europeans, East Indians, and natives, who have educated 
themselves without cost to the State, and who possess a 
medical qualification not below the licence in medicine and 
surgery of an Indian university. Appointments are made 
either by open competition or by selection, varying accord- 
ing to the custom of the particular province. Each presi- 
dency or province has its own cadre, and civil assistant 
surgeons are not ordinarily transferable from one province 
to another. They form a number of separate local ser- 
vices, in which their promotion runs and the whole of 
their service is spent. 

In every district there is an assistant surgeon at the 
head quarters station as an assistant to the civil surgeon. 
He is in charge of and resides at the head quarters dis- 
pensary or hospital, and is subordinate to the civil surgeon, 
whom he replaces when this officer is temporarily absent 
on duty from the station. In connexion with the eligibility 
to membership of this Association, I may here mention the 
anomaly which may and does occur of the subordinate 
officer being eligible for membership as the possessor of a 
degree or diploma, and his superior the civil surgeon, if a 
military assistant surgeon, being ineligible from not 
holding a medical qualification which can be registered. 

Besides head quarter appointments there are sub- 
divisions and large out-dispensaries held by civil assistant 
surgeons. 

The position isa good one, and there is keen competition 
for these appointments amongst the young native medical 
men who qualify yearly from the medical colleges, or 
even from British schools. 

The rates of pay are as follows: 

Monthly. Yearly. 


Rupees. 
Civil Assistant Surgeon, Third Grade... 100 80 
e Ze Second Grade ... 150 120 
= lirst Grade... 200 160 
Senior Grade ... 300 240 


The promotion is septennial, subject to examination up 
to the senior grade, which is by selection. There are 
various allowances, such as free quarters, and private 
practice is permitted, which in a large city may amount to 
a good deal more than the pay. 

From the senior grade a few of the best men are selected 
for 2 limited number of civil surgeoncies, in which they 
commence on 350 rupees monthly, or £280 yearly, with 
extra appointments and private practice. They are 
retired at the age of 55 on pensions calculated on the pay 
drawn during their service. 

I have met many most excellent and successful prac- 
titioners in this service. They have the advantage of 
fixed pay and leave rules, excellent hospital practice, 
where they are in constant’association in their joint work 
with energetic and skilful officers of the Indian Medical 
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Service in charge of districts. A certain number of these 
men are members of the Association. 


4. Crvit Hospitau AssIsTANTs. 

In speaking of the military hospital assistant class I 
have already mentioned that these men—the civil 
students—are educated at the various vernacular medical 
schools. They have to pass a preliminary examination in 
general education of a moderate standard. But this 
standard is gradually being raised, and at most of the 
schools is now that of the entrance examination. In 
Madras they must ke matriculated students, or hold a 
certificate the equivalent of the Madras University 
matriculation. The standa:d is higher than that for the 
military student class. There is very keen competition 
for entry into these schools. At the one—Agra—I am 
best acquainted with, the number of applicants was two 
to three times in excess of the number which could then 
be admitted yearly. Medical students cannot be properly 
educated if the classes are too large for both lectures and 
practical and clinical instruction. 

In a poor country like India these schools are very far 
from being self-supporting; the fees of the very few who 
pay anything at all are very low, so practically the whole 
cost of the schools falls upon Government. All the military 
and most of the civil students get a monthly allowance 
from Government to cover cost of living, besides getting 
their education free; others are paid for by missions, 
municipalities, etc. 

There is a very large and increasing demand, both for 
Government employment and for private requirements, for 
the services of medical men of this class. Their social 
status is humble, their fees are small in private practice, 
and their pay low in Government service. They may be 
said to correspond to quite the lower ranks of the medical 
profession in Europe, those indispensable men who make 
their living amongst the working and labouring classes. 

I have always strongly held the opinion that the various 
Indian local governments have failed to recognize the 
desirability, nay, the urgent necessity, of providing many 
more and better equipped medical schools for the educa- 
tion of this class of practitioner, who form the rank and 
file of those practising European medicine in the country, 
and by whose work the masses of the people are inclined 
to judge the results of European medicine. 

The tendency, however, has been and still is to spend 
more money on the medical colleges, from which the more 
highly-educated assistant surgeon, of a superior social and 
professional status, is turned out. My experience is that 
these men are being turned out in excess of the demands 
of the country, and that for one graduate in medicine or 
holder of the licence in medicine and surgery the country 
requires and could absorb a dozen or more of the lower 
grade or standard. A new medical college is being built 
at Lucknow to commemorate the late visit to India of 
H.R.H. the Prince of Wales. The money collected from 
the public and granted in supplement by Government 
would have been much better spent on the establishment 
and maintenance of several vernacular medical schools, of 
which the want is great. But unfortunately both the 
subscribers and the Government wish for what will make 
more show—but be of infinitely less use to the people. 

The student of the civil hospital assistant class goes 
through a complete course of four years’ instruction, at 
the end of which he undergoes a pass examination. The 
examiners at the presidency towns are mostly Indian 
Medical Service ofticers unconnected with the school, and 
the examination is held in the local vernacular except 
where the teaching is English. At centres where a suffi- 
cient number of Indian Medical Service officers is not 
available the examiners are the school lecturers and 
teachers, which is very undesirable. 

The men who pass out nearly all take Government 
service, and their numbers, in my experience, are never 
sufficient to meet the Government demand, much less the 
private. The list of duties to which these men are put 
during their first few years of service would be a long one, 
but_may be summed up as everything where a young 
medical officer on small pay is needed. After a time they 
get settled work in charge of charitable dispensaries in 
villages and small towns, where they work in sole charge, 
inspected about four times yearly by their district civil 
surgeons. 











The rate of pay is small, though it was increased in 
1901 for those qualified in English; there are very few 
now in the service who are not so qualified, so the new 
scale only is given: 

Monthly. Yearly, 
nage. £ s. a, 


Fourth Grade, under 5 years... = 20 0 0 
Third Grade, under 10 years ... Re «<< oF = 286 8 
Second Grade, under 15 years... ao . 465 = 300 
First Grade, under 20 years ... ete . OF = 40 0 
Senior Grade (by selection), over 20 years... 70 = 56 0 0 


There are certain allowances and private practice is 
permitted. The amount to be made by practice, of course 
varies considerably according to where the work lies. It 
is practically nil for the first few years when these men 
are being knocked about a great deal. They are entitled 
to leave on pay as other classes of the Indian Subordinate 
Medical Department, and earn a pension by the age of 55, 

I have made no allusion in this short sketch to female 
doctors and hospital assistants, and I fear it is far from 
complete. But the Indian Subordinate Medical Depart- 
ment, being purely a local service and locally recruited, the 
records relating to it at the India Office are scanty. I 
have had to trust mainly to my memory and to references 
to the army and civil lists, but I trust that I have brought 
forward some information of interest to the members of 
this Section who are unacquainted with India. 


RESOLUTION. 

After the reading of Colonel Joubert de la Ferté’s paper 
the following resolution, proposed by the PrestDENT and 
seconded by Fleet Surgeon E. J. BrpEn (vet.), was carried 
unanimously : 

This Section begs to recommend to the Council that inquiries 
be instituted as to the practicability of admitting certain 
members of the subordinate Indian Medical Survice to 
complimentary membership of the British Medica 
Association in accordance with By-law No. 10. 


LESSONS FROM THE PAST. 
3y Surgeon-Lieutenant-Colonel E. M. Wrencu, M.V.O., 
F.R.C.S.Eng. 

Ir was lately stated in the Times newspaper that it was 
desirable that the lamentable tale of the political, military, 
and administrative mismanagement of the Crimean war 
should never be forgotten, and hence, as one of the 
survivors of that campaign, I venture to hope that an 
account of some of my experiences may be interesting to 
this Section, and instructive as a warning for the future, 
though the art of war has so changed during the last fifty 
years that the conditions that then existed can never occur 
again. 

“Our battleships were then mostly wooden sailing vessels, 
armed with smooth-bore 68-pounders, and these guns, 
which carried their shot efficiently little more than half a 
mile, were, with one exception, the largest used in the 
trenches during the eleven months’ siege. Our infantry, 
though armed with rifles, were so ignorant of their use 
that a man in my regiment (the old 34th), when repri- 
manded for firing at the Russians fifty yards away with 
the sight of his Minié rifle up to 800 yards, gave as his 
excuse, “ Shure it makes the powther shtronger.” 

That was a time, when, we may almost say with truth, 
the only known means of preserving meat was by keeping 
it (often for years) immersed in brine, and when, field ovens 
being unknown, ship’s biscuit that it required a hammer to 
break was the only form of bread for sick and well. 

I will not, however, talk of these generalities, but 
describe my experience when in charge of a ward of what 
might be called the base hospital at Balaclava in Novem- 
ber, 1854, shortly after the battle of Inkerman, scme of 
the wounded from which were under my care, together 
with cases of cholera, scorbutic dysentery, and fever. It 
was situated in what had been the military school of St. 
Nicholas, which contained several rooms about 30 feet 
square. There were no bedsteads or proper bedding; the 
patients lay in their clothes on the floor, which from the 
rain blown through the damaged windows and the traffic 
to and from the open-air latrines was as muddy as a 
country lane. There were no nurses, no washing con- 
veniences, either personal or for clothing. Two old 
soldiers, called orderlies, did their ignorant best to attend 


* With a hasty check from some papers received from India the day 
before the paper was read. 
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+o the wants of the patients, but were chiefly occupied in 
rude cooking and burying the dead. 

There was no bread, of course no milk, and if I re- 
member rightly, no tea, only the famous green coffee. 
There was certainly no beef tea—Liebig’s extract and 
- similar substitutes had not been invented, and tinned meats 
were almost unknown. About mid-day a large iron witch’s 
-eauldron was carried into the middle of the ward; the 

atients crowded round to dip in their tin canteens, those 
bedridden dependent on the generosity of their comrades 
for a share of the contents of the pot—a mixture of lean 
‘mutton and fat salt pork, floating in the weakest of oily 
‘proth. Notwithstanding the shortcomings of the com- 
ynissariat each surgeon had to make out a daily diet rdle, 
showing what each patient should have—full, half, or spoon 
-diet—to satisfy the red tape system and prevent the pur- 
veyor being surcharged for the cost of the scanty food he 
was able to supply. 

We were practically without medicines. The supply 
landed at the capture of Balaclava was exhausted, and the 
reserve gone to the bottom of the Black Sea with the 
winter clothing and several surgeons in the Prince 
‘steamer, so that in November, 1854, the base hospital was 
without opium, quinine, and ammonia. 

Sanitary science was in its infancy, and sanitary pre- 
cautions were not capable of being carried out when the 
living were so hard pressed to live and dead men were for 
days floating about amongst the ships in the harbour. 

You will not be surprised to hear that many of our 
patients died, but, probably owing to our unglazed windows, 
we were free from what was then aptly called “ hospital 
gangrene,” which carried off, I believe, every one of the 
thirty wounded Russians in the Town Hall not many yards 
away. The stench of that building I shall never forget. 

You may ask why, with so many ships in the harbour, 
we were not able to obtain bedding and medical comforts. 
The reply is: The medical department was, in those days, 
powerless to incur expense, and the purveyors’ department 
was likewise in such a subordinate condition that they 
were afraid of responsibility. It was to Miss Nightingale’s 
bravery in setting all red tape at defiance that the success 
in reforming the great hospital at Scutari was due, and if 
there is one lesson more than another to be learnt from 
the breakdown of the medical department in the Crimea, 
itis that if the department is to be held responsible for 
the cure of the sick and wounded, it must have the power 
not only to administer pills and potions, but to secure 
at all costs the quite as—nay, more—important food, 
shelter, and equipment of the hospitals. The initial break- 
down in the Crimea was the result of the military 
monopolizing all the transports, and hence the landing of 
the army devoid of hospital equipment and the absence of 
hospital ships, so that the only apology for bedding in a 
ship full of sick and wounded, of which my brother-in-law, 
Mr. Swinhoe, had charge from Balaclava to Scutari, were 
the mats previously provided in the ship when conveying 
horses to the seat of war. 

The condition of the base hospital being such as I have 
described, that of the field hospital, seven miles away on 
an exposed plateau under canvas, was, if possible worse ; 
hence it was the object of most regimental surgeons to 
send away their sick and wounded, as often as the French 
could lend their mule litters, for embarkation at Balaclava; 
though their chance of arriving alive at Scutari was nt 
good, for 10 per cent. during the winter were cast over- 
board as corpses during a voyage of 160 miles, none of the 
‘Ships being fitted for the purpose, and some, as I have 
already described, intended for the conveyance of horses. 

Much was said in days gone by of the advantages of the 


-System of regimental surgeons, and as one who spent eight 


years in that capacity I can endorse it as very pleasant 
for the surgeon, and possibly, in those days of long service, 


-of some advantage to the regiment, from the knowledge 


acquired of the history of the men, but in time of war 
no system could be worse. To give an example: 

During the month of June, 1855, my regiment, the 34th 
{now the Border), in addition to their share of the fifty 
daily wounded in the trenches suffered heavily at the 
assaults of the quarries on the 12th and 18th. On the 
latter date I marched down to the trenches with twelve 
officers, and back to camp with two, the other ten being 


killed or wounded. 


The men suffered nearly as heavily, and there being no 





division hospital we had to convert three regimental 
barrack huts into hospitals, and staff them with men from 
the ranks entirely ignorant of ambulance duties. Two of 
the three regimental assistant surgeons soon knocked up, 
and were temporarily invalided. The surgeon was very 
shaky; he died of delirium tremens shortly afterwards, 
and I had to work single handed. As a consequence some 
of the slightly wounded were not properly attended to 
for several days, the wounds became infected by maggots, 
and operations were performed under the greatest 
difficulties. I remember a case of amputation at the 
shoulder-joint, when I had to administer the chloroform, 
compress the subclavian and pick up the axillary artery, 
whilst the surgeon, with trembling hands, tied it; yet 
possibly in the same brigade there were several regimental 
surgeons almost unemployed. 

Here I may allude to the dread of the use of chloroform 
(then recently invented) by the older surgeons, and to the 
famous memorandum issued by the Director-General con- 
demning its too frequent use, and adding that the cries of 
the patient undergoing an operation were satisfactory to 
the surgeon as indicating the absence of syncope, and 
that pain was a stimulant that aided recovery. Surgery 
was then little advanced from classical times; antisepsis 
was unthought of, and the resection of a wounded joint so 
novel, that Fergusson invented the term “conservative 
surgery ” to describe it. 

The duties, as well as the practice, of the regimental 
surgeon differed from those of the present day; one of his 
most unpleasant, was his enforced attendance alongside of 
the prisoner, at what was called “punishment parade,” 
when his duty was to watch the man being flogged lest he 
die under the lash of the cat-o’-nine-tails or faint from loss 
of blood, which usually flowed freely after the first few 
strokes. The parade over, the man was removed to the 
hospital for the surgeon to cure him and render him fit for 
duty as speedily as possible. 

Wars always have been, and always will be, cruel. It 
is, however, the pride of our profession that, while sharing 
the fatigues and dangers of the campaign, our sole dut 
will be the protection of the soldiers from what, after all, 


is his most deadly enemy—disease—and the alleviation of. 


the sufferings of the wounded. 

The report of the Royal Commission on the Crimean 
War reported that the medical breakdown was the result 
of the system, and not of the surgeons—a lesson that I 
trust will not be forgotten by the nation. The medical 
department, unless made efficient and given proper autho- 
rity during peace, cannot be expected to do its duty 
satisfactorily during war. 


THE MILITARY HOME HOSPITALS RESERVE, 
By Lieutenant-Colonel G. E. Twiss, R.A.M.C. (ret. pay), 


Superintendent and Honorary Surgeon, Southampton Division St. John 
Ambulance Brigade; District Chief Superintendent No. 2 District. 


Tue personnel of medical units cannot in peace time be 
kept at war establishment. It would be a waste of public 
money and also a waste of time on the part of those who 
would find no work to do. In time of war the most 
important medical unit both at home and in the field is the 
hospital. There the real surgical and medical work is 
done, and there a proper establishment of nurses, 
male and female, and of all who are necessary to 
the wants of the patients, is indispensable. It does 
not lie within the scope of this paper to deal 
with the question of hospitals out of Great Britain, 
but it is obvious that if the personnel of the hospitals at 
home goes to the seat of war we should have thoroughly 
trained, efficient, and reliable individuals ready and willing 
to take their places. It is to do this and meet the addi- 
tional strain caused by the influx of patients, far exceeding 
both in numbers and the severity of their ailments those 
usually treated, that the Military Home Hospitals Reserve 
has been inaugurated by a committee representing the 
Army Medical Service and the Order of the Hospital of 
St. John of Jerusalem in England. 


Personnel Needed. 

The number required is not within my knowledge, 
except that I do not doubt that, however large the number 
available, there would be no grievance on the part of the 
medical authorities that it was excessive; and though 
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probably, when necessity arises, many members both of 
the brigade and those trained by the association will come 
forward and offer their services, yet it is necessary to have 
both on paper and in reality the number which can be 
relied on. 

As regards the character and qualifications of the 
Military Home Hospitals Reserve, there will be required in 
our hospitals to look after the sick and carry out the many 
duties in connexion with their nursing, comfort and general 
well-being, besides the medical officers : 

Lady nurses. 

Male nurses. 

Warrant and non-commissioned officers. 
Cooks. 

Compounders. 

Clerks. 

General duty men. 


How to be Obtained. 

It is essential that the personnel should be reliable and 
trustworthy, and those who, like myself, had an oppor- 
tunity of judging the work of the brigade on active 
service will bear testimony that these qualities, capability 
and aptitude to learn and perform the work required of 
them, were manifested in a high degree by its members in 
South Africa, 

It is therefore to be expected that with this experience 
one would naturally turn to the St. John Ambulance 
Brigade for help, and if the scheme find favour with its 
members, not only is its success assured, but their country 
in its time of need and their fellow-citizens of this great 
empire will indeed owe them a debt of gratitude. 


Individual Requirements. 

In the nursing divisions of the brigade all have been 
trained in first aidand home nursing, and their practices 
consequently cause them to be well informed in the 
alphabet of hospital work. The men of the brigade have 
all learned first aid, many have passed in home nursing, 
and a large number are now attending the course by which 
they will obtain certificates in military sanitation. Here, 
then, is the material from which, with a little training and 
experience in real work, the lady and male nurses can 
well be developed. The officers and non-commissioned 
officers of the brigade—reliable, trustworthy, capable, 
and zealous—are well fitted to take the places of 
the warrant officer and non-commissioned officers and 
clerks in the military hospitals, where it is of no 
small importance that the management of discipline 
and the care of stores, etc., should be in the hands 
of men of integrity. If it be not possible to have an 
officer of the Royal Army Medical Corps either on full or 
retired pay to take charge of the hospital, without doubt 
the commanding officer, or other senior officers, could 
be obtained from the district, and quartermasters could 
similarly be found. Cooks and compounders could be 
specially admitted to the brigade and thence to the 
Military Home Hospitals Reserve. It would be an advan- 
tage that the general duty men be taken from the ranks of 
the brigade, as the whole personnel being St. John 
men would tend to esprit de corps, and consequently to 
both smooth and effective working. 


Training. 

The lady and male nurses should be encouraged to 
attend at the nearest military hospital to see and take 
part in any work going on, and so be instructed in 
the duties which would fall to their lot when actually 
employed. The warrant officers, non-commissioned 
officers, and men should similarly be instructed when they 
ean attend, those who would be placed in charge of stores 
- making a.speciality of their own stores, their working and 
returns, etc. The compounders, in civil life, do practically 
the work which would be required of them in war time, 
and need no special training, as they would soon make 
themselves conversant with the forms, etc., to be rendered 
in connexion with receipt and expenditure of drugs, ete. 
An occasional attendance at the hospital dispensary would 
be desirable, but not essential. It would be an advantage 
if the cooks could attend at odd times in the morning to 
see the working of the kitchen and the duties in connexion 
with it, and here it might be stated that a good plain cook 


‘‘to work himself, and not a gentleman to issue orders to 


others, is what a military hospital requires. 





Unit. 

No fixed unit as to numbers can be laid down m the. 
Military Home Hospitals Reserve, but each unit should 
exactly correspond with the war establishment of its own 
hospital and be called “ Military Home Hospital Reserve ” 
(station or hospital). Its individual members should, as. 
before indicated, be trained in peace time to step into the 
exact places they would occupy on the departure of the 
Royal Army Medical Corps. 


Local Training. 

The local training should, as before stated, be not neces-- 
sarily so many days, but as many hours as the member 
can spare from the leisure which the employment by 
which he earns his livelihood permits. 

It is essential that this shouid be thoroughly under- 
stood both by those in supreme command as well as those: 
in petty authority in the military hospitals, so that no map 
who comes for instruction shall be told: “ There is. 
nothing for you to see, do, or learn now; come at eight. 
in the morning.” There is no period of the twenty-four: 
hours in a military hospital when those eager to learn 
cannot be taught, or those willing to work cannot be found 
useful employment, and in many cases such teaching: 
would relieve the monotony of some routine duty. There 
is always something to see and something to do, and will- 
ing brains and hands can always be taught and employed. 
It must be remembered that it is not idle curiosity which 
animates the members of the brigade. They already give- 
up much of their spare time, and often of their spare: 
money, to the cause of humanity without reward. They 
would come with a sincere desire to render themselves. 
more useful to their fellow creatures, whether they he: 
civilians or soldiers, and consequently to help them in. 
acquiring knowledge which shall hereafter cause the 
great work which in time of war devolves on the military 
hospitals to be carried on in such a way as to ensure alk 
that is best for those treated therein, is not only the duty 
of the Royal Army Medical Corps, but will, when under- 
stood, be to them a labour of love. In the work of the 
Order, there is neither race, creed, nor sect. In the work 
of a military hospital the care of the sick and wounded is. 
the primary object, and its accomplishment the aim of the 
Army Medical Service, no matter how styled. 


Why have so Few Joined ? 

Why have not more members of the St. John Ambulance 
Brigade joined the Military Home Hospitals Reserve ? 

What are they at present asked to do? To put down 
their names, to give up their present employment at a. 
moment’s notice, serve for an indefinite period for a. 
soldier’s pay, and then possibly, when they have com- 
pleted the work which the country and the army requires. 
of them, join the ranks of the unemployed. 

This is terse, but I venture to think true, and what acts. 
as an additional deterrent is that men cannot know how 
they or their families will be placed when the call comes. 


Suggestions. 

There is plenty of room for all willing helpers in the 
medical work which active service entails. and there 
should be emulation but no rivalry between those whose: 
aim is to organize such helpers and provide medical and. 
other necessary equipment. 

At the present time, when a new branch of the medical 
service is being called into existence and the force to 
which it belongs is being discussed throughout the length 
and breadth of the land, it is only natural to expect men to 
make comparisons and form opinions. 

In such comparison the member of the brigade notices 
that his service in the Military Home Hospitals Reserve 
does not give him army rank. 

This may seem a matter of mere sentiment, but senti- 
ment often counts for a great deal. The grievance, if 
grievance it should be admitted to be, could easily be 
obviated, and iwvould cost nothing. 

Beside the question of rank comes that of service— 
service in the Military Home Hospital Reserve does not. 
count as service towards military badges, long service 
medals, ete. The brigade man who gives up so much of 
his time for the public good surely deserves this recognition 
if he adds army work to it. Could not this be rectified ? 

The uniform consists of an arm badge, which may be 
worn with plain clothes. Serviceable, perhaps; smart 
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and attractive. certainly not; suitable for work in a 
surgical ward, emphatically no. 

Gould not the Government, considering what this 
reserve would save them in money (which they can esti- 
mate) and alleviation of suffering and diminished mor- 
tality (which they cannot estimate), see their way to 
provide the uniform (khaki) of the R.A.M.C. with the 
brigade badge on the right upper arm ? 

The question of pay is one which is, and always will 
be, a difficulty, but possibly an annual retaining fee mihet 
be granted. Again, what would be saved in money and 
lives when war broke out might counterbalance this 
outlay. 

The period of service should, when called up, be com- 
pulsory for three months, and extension of such service be 
voluntary. A man would then know what he promises to 
do, and, if the conditions attracted sufficient numbers, the 
work in the military hospitals could be done, so to speak, 
in three monthly reliefs ; and, apart from the men being 
satisfied, patriotic employers might assist and permit men 
to be away from their work for three months, but be abso- 
lutely unable, however willing. to spare them for a longer 
time, and consequently have to replace them. 

The training of the Military Home Hospitals Reserves 
should be carried out in the military hospital in which 
they are to serve, or if they live too far away, in the 
military hospital nearest to them. Spare hours, which 
they can devote to this work, should first be utilized, and 
later it will be found that the week now permitted for 
certain grades will, if made general, be accepted by all. 

There are many military hospitals in Great Britain 
where the brigade belonging to the district could have 
both a pleasant and instructive summer outing, and I 
cannot help thinking that if, in this way, the brigade as a 
whole were brought inte touch not only with hospital work, 
but the working of military hospitals, such outing would 
be welcomed by its members. and not only the Military 
Home Hospitals Reserve but the brigade itself be largely 
increased, both in numbers and efficiency. 


DISCUSSION. 


Colonel Atwoop THorNE, V.D., said that as he was en- 
<leavouring to organize the 4th County of London General 
Hospital he was particularly interested in the subject. 
He had hoped that, after the recent memorandum issued 
by the St. John Ambulance Brigade, he had little more 
to do than to apply to the St. John Ambulance Brigade for 
all the men he wanted. Untortunately the recruits were 
not forthcoming, although the various requests of Lieutenant- 
Colonel Twiss were granted in the case of the Territorial 
Army, that is, pay, army rules, uniform, and to a large 
extent provision was made for families. He was distinctly 
disappointed at the result up to date, as to the recruiting 
for No. 4, but he fully realized that tremendous demands 
were already made on the St. John Ambulance Association, 
in the reserve which it kept for the army and navy. 

Dr. F. F. Bonp, Civil Surgeon in charge of * H” Bearer 
Company, St. John Ambulance Brigade, was sorry that 
Lieutenant-Colonel Twiss was absent, and that he had not 
included a full description of the three varieties of reserves 
from the St. John Ambulance Brigade Bearer Company's 
Royal Naval Sick Berth Reserve and the Home Hospitals 
Reserve. There appeared to be a great lack of knowledge 
in the Royal Army Medical Service of the value and 
relative positions of these reserves. He was also sorry 
that Lieutenant-Colonel Twiss had not drawn more dis- 
tinction between the position of the rank and file and the 


Officers. As a bearer company officer, he found that when 


up for training he was always made very happy in the 
mess, but the fact of not holding a rank when up for 
training, which they would when mobilized, caused a 
vather invidious distinction and prevented many medical 
men taking up the position. There was a good reserve of 
men in the St. John Ambulance Brigade of a higher type, 
who could not undertake the obligations of the Territorials 


and who would not sink their identity of being St. John 


Ambulance men, but who could be relied upon for duty 
when necessary. It might be a good idea if the lady 
nurses could attend a training at a military hospital. 

_The Presipent said that as regards utilizing the ser- 
vices of ladies who had passed the nursing classes of the 
‘St. John Ambulance Association in the territorial general 





hospitals, he could only say that the matter had not been 
lost sight of, but that hitherto lady nurses had not been 
employed in any military hospital unless they had had 
three full years’ training in a hospital of not less than 
a hundred beds. The question of affording honorary or 
temporary rank to officers and bearer companies when up 
for their annual training he suggested should be sub- 
mitted to the Central Executive Committee at St. John’s 
Gate. Of course, when called up for duty on mobilization, 
whether as bearer companies or for the home hospitals 
reserve, presumably rank would be granted and pay at 
army rates, and the non-commissioned officers and men 
would wear a khaki uniform with their own badge. 

Colonel Witson drew attention to the fact that only men 
of the St. John Ambulance Brigade were eligible for the 
home hospitals reserve, and they would not be permitted 
to join the territorial general hospitals. The territorial 
general hospitals could avail themselves of candidates 
from the association but not from the brigade, as this 
had already undertaken sufficient responsibility in 
connexion with the preparation for war. 





THE TREATMENT OF SYPHILIS BY 
ARYLARSONATES. 
By Colonel F. J. Lampxry, R.A.M.C. 


As a result of the apparent beneficial effects which had 
been obtained from the use of “atoxyl” in sleeping sick- 
ness, it was suggested by Uhlenhuth that this drug might 
also prove successful in syphilis, the latter being, like 
sleeping sickness, a protozoal disease. Hallopeau and 
Salmon made experiments according to this suggestion 
with a certain amount of success, and in August, 1907, I 
began a series of them at the Military Hospital, Rochester 
Row, London, with the view to determining whether there 
was anything in the suggestion, and began the treatment 
of a certain number of cases of syphilis by atoxyl in 
August, 1907. From that date until now the treatment 
has been under observation. The time during which it 
has been carried out may be divided into three periods— 
that is, 

August, 1907, to November Ist, 1907. 

November Ist, 1907, to March 1st, 1908. 

March 1st, 1908, to July 1st, 1908. 

During the first period 19 cases were treated, the pre- 
paration known as “ atoxyl ” being alone used in carry- 
ing out the treatment. The drug was administered intra- 
muscularly first of all; 3 grains were given every third 
day for ten days, when an interval was allowed to elapse 
before any more was administered ; then in the dose recom- 
mended by Hallopeau of Paris, for example, 0.75 gram was 
first given, two days later 0.65 gram, and three days after 
0.50 gram, but I modified his idea in that 1 repeated the 
course in ten days’ time. ; 

All the cases so treated did well, in spite of my being 
handicapped in having to work more or less in the dark 
as regards the dose which was physiologically necessary 
and at the same time safe. Although the number of cases 
dealt with in this first period were few and the time during 
which they had been under observation short, still the 
results were encouraging and treatment was continued. 

During the second period—November, 1907, to March, 
1908—25 cases were treated; but during this time, for 
reasons to be afterwards explained, a new preparation of 
avylarsonate, called “ soamin,” was substituted for“ atoxyl,” 
which was entirely discarded. Of “soamin” a total of 
2,260 grains was given during this period, or an average of 
90 srains to each patient, the dose which was given at 
each injection being 6 grains, which was administered 
every third day until the total of 90 grains was obtained. 

The results of the treatment during this period were 
embodied in a paper by Major W. A. Ward, R.A.M.C., 
which appeared in the Journal of the Royal Army Medical 
Corps for April, 1908, from which it will be seen how satis- 
factory they were, and the following is an extract from the 
paper referred to: 

In view of the experience of others who have used so-called 
“atoxvl’” and the symptoms of intolerance and tome ity 
recorded by them after the administration of comparatively 
small doses, it is a very interesting fact that so far we have not 
had one single case in which the patient has complained of any 
symptoms which could be caused by the administration of = 
drug. On the other hand, all the cases have done remarkably 
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well. They have gained in weight almost immediately after 
they have come under treatment, and when their ordinary diet 
had not been supplemented by ‘extras.’ This beneficial action 
of the drug would appear to be most marked in those cases 
where there is ulceration of the mouth, tongue, and throat. In 
five out of the twenty-five treated this was a prominent sym- 
ptom, but a marked change in the condition was noticed even 
after the second or third injection, by which time the ulcer had 
already assumed a much cleaner condition and healthy granula- 
tions had appeared. In the course of a week, what had been a 
foul, cer Locking. syphilitic ulcer had entirely healed. The 
action of the drug was also well marked in three cases of 
vegetating condylomata, one of which was a most severe case. 


I found that as a rule all active symptoms had dis- 
appeared after eight or ten injections. In the majority of 
cases (when there was a return of these) a period of from 
eight to ten weeks had elapsed before they made their ap- 
pearance, and then they were very slight and rapidly yielded 
to a second course of soamin injections of 6 grains each, 
which was the dose used in the latter part of this period. 
Up to March Ist 10 of the 25 cases had only had 60 grains 
of soamin, but up to that date had had no return, and had 
then been free for eight months. Three others which had 
received one course of 90 grains had been quite free of 
the disease for seven months without any further treat- 
ment. All of these 3 cases had had very definite sym- 
ptoms to start with, such as induration of the sores, 
macular-papular eruptions on the trunk and arms, alopecia, 
and general adenitis. 

During the third period—that is, March Ist, 1908, to 
July 1st, 1908—30 cases were treated solely by “soamin.” 
During that time I have not seen a sign of any toxic effect 
of the drug, although the dose has been considerably 
increased. I now give 10 grains at each injection until a 
total of 100 grains have been given; the injection is 
administered every alternate day. All the cases have done 
remarkably well, and the following are some of the 
most prominent: 


CASE I.—Private W., lst Scots Guards, admitted April 22nd, 
1908. Large indurated sore at root of penis, glands in groin and 
back of neck ‘‘ shotted,’’ roseolar rash scattered over trunk, and 
nocturnal headaches. Was put on soamin injection, receiv- 
ing at first 6 grains at each time, increased afterwards to 10 
grains. Up to May 30th he had received a total of 100 grains, 
his condition then being: Gained 7 lb. weight, condition gener- 
ally improved, induration disappeared, rash also completely 
gone, and there was no active sign to be seen with the exception 
of the enlarged gland. Further treatment was suspended. 
Up to date, although closely watched, has had no further 
developments. 

CASE I1.—Private H., 2nd Coldstream Guards, admitted 
February 24th, 1908, with what looked like a simple venereal 
sore at corona glandis which healed completely with local treat- 
ment; eventually it became indurated. On April 3rd was re- 
admitted to hospital with the following symptoms: Indurated 
lump at site of original sore, shotted inguinal and cervical 
glands and a fairly profuse roseolar rash on back and on the 
chest, throat slightly ulcerated. Soamin injections of 10 grains 
were given every alternate day until the total of 100 grains was 
received, when he was discharged from hospital, all the active 
syphilitic symptoms, including the induration, having dis- 
appeared ; he had gained 6 lb. weight. 

ASE I1I.—Corporal A., 2nd Grenadier Guards, admitted on 
April 3rd, 1908, with induration at the scar of a circumcision, 
inguinal, cervical and mastoid glands bullet-like. Received 
injections of soamin regularly every alternate day in 10-grain 
doses until 100 grains were given. Was discharged from hos- 
pital on April 27th, 1908, his condition then being: Much im- 
proved in health, induration disappeared, and had gained 10 Ib. 
weight whilst in hospital. No further treatment; closely 
observed, but up to date, July 15th, 1908, remains free from 
further signs. 

CASE Iv.—Private T., 2nd Grenadier Guards, admitted April 
22nd, 1908, with hard phagedaenic sore on foreskin, glands in 
groin, behind neck, and mastoid enlarged and hard, profuse 
macular-papular eruption on chest and abdomen, and severe 
ulcerated throat; was evidently a neglected case. Put on 
10-grain soamin injections every second day until he had had 
100 grains. Discharged from hospital May 27th, 1908, when the 
sore had completely healed, and induration quite absorbed ; 
general health much improved, and he had gained 8 lb. in body 
weight. The rapid manner in which the sore healed under con- 
stitutional treatment alone was remarkable in this case. It was 
thought advisable that the patient should receive a second course 
of treatment, and since his discharge he has had 50 grains of 
soamin, and has had no further development. 

CASE V.—Private H., lst Grenadier Guards, admitted April 
27th, 1908, with the following symptoms: Hard parchment-like 
sore on foreskin, deep inguinal cervical and mastoid glands 
enlarged, roseolar rash on legs, arms and chest, throat badly 
ulcerated. Put on soamin 10-grain injections every second 
day. Received 100 grains in all and was discharged from hos- 
erp on May 19th, 1908, all active signs having disappeared ; he 

ad gained 7 lb. in weight. 


CaAsE VI.—Private C., lst Grenadier Guards, admitted May: 
21st, 1908, with remains of induration at scar of circumcision, 
inguinal and cervical glands bullet-like, sore throat, ulcers on 
tongue, and macular-papular eruption on body and legs, 
Treated solely by injections of soamin, of which he received g, 
total of 100 grains. All active symptoms rapidly disappeared, 
especially the ulcerated throat and tongue (without any locaf 
treatment); general health much — had gained 8 Ib. in 
weight. Left hospital on June 10th, 1908. ; 

CAsE vil.—Private H., lst Scots Guards. Discharged from 
the Royal Herbert Hospital, Woolwich, April 15th, 1908, where. 
he had been under treatment for_a ‘“‘soft chancre” for two 
weeks. Readmitted at Rochester Row, April 27th, 1908, ana 
denied having been in the way of reinfection since his discharge. 
from Woolwich. On admission at Rochester Row had the 
following symptoms: Old sore near corona glandis had broken 
down, and was surrounded with well marked induration. No 
other signs. Owing to typical character of sore, was put on 
soamin, and received the full course of 100 grains. Disc arged 
from hospital on May 25th, having gained 4 1b. in weight; sore. 
healed and induration disappeared. This man has had no 
further treatment, but has been under close observation; up 
to date, July 10th, has had no further developments of the 
disease. ; 

CASE vitI.—Private C., 2nd Grenadier Guards. Discharge@ 
from the Royal Herbert Hospital May 25th, where he had been 
under treatment by inunction for a venereal sore on glans penis, 
which was described as ‘slightly indurated.’ Readmitted to 
Rochester Row June 22nd; no induration at site of sore, 
adenitis of deep inguinal and cervical glands, roseolar rash on 
body, ulcerated tongue and throat, and general debility. 
Received full course of soamin, and made rapid recovery. Was 
discharged from hospital June 20th, all active signs having 
disappeared. ; 

CASE Ix.—Lance-Corporal V., 2nd Grenadier Guards, admitted 
April 3th, 1908, with a well-marked indurated chancre at base 
of prepuce coming on four weeks after exposure. Spirochaeta 
pallida demonstrated in it. _Put on soamin injections, receiving 
a full course of 100 grains. Induration rapidly gave way, and he: 
left hospital free from all symptoms on May 28th. No further 
treatment and no further development of disease up to date of 
last inspection, July 10th, 1908. 

CasE x.—Private V., 2nd Genadier Guards, admitted May 10th, 
1908. Indurated sore on glans penis. Spirochaeta pallida found 
ina ‘*smear”’’ from it. Inguinal, cervical, and mastoid glands 
shotty; profuse macular-papular eruption scattered over body 
and legs. Ulcerated throat, debility and general anaemia. 
Received usual course of 100 grains of soamin by injection. When 
he left hospital on June 25th all active signs had cleared up, he 
had improved generally in health, having gained 8 Ib. in weight. 

CASE xI.—Corporal G., lst Scots Guards, admitted May 10th, 

1908, with a well-marked parchment-like induration on prepuce 
-at site of an old sore for which he had no specific treatment, no. 
glandular enlargements or other signs. Spirechaeta pallida 
demonstrated in fluid drawn from induration. Put on soamin 
at once, of which he received 100 grains. He left hospital 
apparently free of all symptoms on June 10th, and had had no 
further return of disease. 4 

CASE xII.—Private J., 2nd Grenadier Guards, admitted 
June 3rd, 1908, with multiple sores on glans penis and prepuce, 
two of which were distinctly indurated and in which the Spiro- 
chaeta pallida were demonstrated, adenitis of inguinal and’ 
pl glands, profuse roseolar rash on abdomen and legs, 
ulcerated throat, and severe nocturnal pains. Had 100 grains of 
soamin. All symptoms cleared away. 

CasE x1I1.—Corporal H., lst Scots Guards, discharged from 
the Royal Herbert Hospital, Woolwich, on May 4th, 1908, having: 
been under treatment there for a venereal sore, but had had no 
specific treatment. Readmitted at Rochester Row on June lth,. 
1908, with induration at site of old sore, roseolar rash scattered 
over chest and abdomen, bullet glands in inguinal and cervical 
regions, ulcerated throat and anaemia. Under soamin injec- 
tions all the above signs rapidly disappeared, and he was 
discharged from hospital June 29th. 

These are the notes of a few of the cases treated. 
during the third period; the remainder are very similar: 
Although it may be urged that the number of cases so 
treated are too few, and the time which has elapsed since 
the treatment ceased too short to allow of a definite 
opinion being come to concerning it, still, so marked is the 
success one has seen during the past eleven months that I 
certainly feel justified in expressing myself as fairly con- 
vinced on the following points: I consider that the: 
prophylactic effects of the drug aré very marked, and that, 
when administered early and in full doses, it certainly 
seems to check any further developments (vide cases above 
quoted, Nos. 11, vil, 1x, x1). I have every reason to believe: 
that these cases were genuine primary syphilitic chancres, 
which disappeared under the treatment, and up to date 
show no further signs of the disease. I have no doubt that 
this treatment modifies distinctly the secondary signs of 
the disease, which, if they do appear, are generally of a. 
peculiarly mild type, and readily yield to further treat- 
ment, besides which they are delayed for a long time in 
making their appearance. 





It has a most beneficial effect in any existing secondary; 
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or other active symptoms, causing them to disappear 
quickly ; especially is this the case with mucous patches 
in the mouth and ulceration of the throat. With reference 
to the latter, it has been very noticeable that since the 
jntroduction of the treatment by these salts at Rochester 
Row ulcerated throats have become very rare, and at the 
present moment it would be hard to find one. This is an 
astonishing fact in a special venereal hospital. Under 
this treatment patients begin to gain weight almost at 
once and their anaemic condition and general health to 
improve, and one cannot help being struck with the 
general aspect of patients undergoing it. So far I have 
seen no signs of toxicity or other bad effects from this 
drug. 

What are Arylarsonates Salts?—The term “ arylarso- 
nates” indicates those arsonates to which an aryl 
group is attached. The arsonic acids may be considered 
to be derived from arsenic acid by the replacing of the 
hydroxyl group by an organic radicle. The organic radicle 
may be a member cither of the fatty or paraffin series, 
such as methyl, ethyl, ete., or of the aromatic or benzene 
series, aS phenyl. The radicles of the former are known 
as “alphyl,” and an arsonic acid of this type would be 
known as “alphylarsonic ” acid... When the radicle belongs 
to the aromatic or benzene series it is called an “ aryl” 
group, and the arsonic acid would be an “ arylarsonic 
acid.” In the case of “ atoxyl” and “soamin” the aryl 
vadicle is aniline. Briefly, the prefix “ aryl” to arsonates 
indicates a radicle belonging to the aromatic series. 

Preparation Used.—As already stated, the  treat- 
ment was begun and continued through the first 
period with the preparation known as “ atoxyl,” 
which was the original arylarsonate preparation 
used; it was introduced by a German firm, and was 
said to be a meta-arsenicanilide having the formula 
€;H, (NH2) (AsO.OH.ONa) 4H.0 and containing 37.69 per 
cent. of arsenium. Analysis showed, however, that it con- 
tains only 25.77 per cent. Further investigations showed 
that atoxyl is really a sodium salt of arsenic acid in which 
one hydroxy] radicle of arsenic acid has been replaced by 
the aniline radicle. Agreeing with this, the manufacturers 
adopted the formula C;H,(NH2) (AsO.OH.) (ONa) 4H20 as 
indicating the nature of the substance. The codex of the 
British Pharmacopoeia gives a synonym for atoxyl sodium 
arylarsonate and the formula C;H;NAsO,Na 2H.0; it 
contains 27.3 per cent. of arsenium. 

When first introduced this preparation caused little or 
no trouble in the way of toxicity, but with further demands 
for it, apparently adulterated or badly made preparations 
were put on the market; whatever was the cause, many 
cases of toxic poisoning from it were reported. Professor 
Hallopeau recorded symptoms of intolerance after a vary- 
ing number of injections. These consisted of gastro- 
intestinal pains, malaise, nausea, vomiting, painful mic- 
turition, and painful sensations in the limbs. From other 
parts came records of even more serious results which 
ended in total blindness; among others, Professor Koch 
reported several cases of the latter which had happened 
among his patients in Central Africa. In Uganda I found 
that the medical men in charge of the sleeping sickness 
camps were more than nervous about giving the atoxyl 
recently supplied owing to the unfortunate results they 
had observed foliowing its use, and whilst there I saw 
three cases of total blindness the result of it. 

At the same time, as stated before, although for the first 
period—August, 1907, to end of October, 1907—in which 
the treatment was carricd out at Rochester Row atoxyl 
alone was used, I saw none of these bad effects, the pro- 
bability being that the preparation I was using was some 
which had been supplied before the run on the drug had 
taken place, and was consequently pure. However, with 
all the reports we got as to the toxicity following its use, 
one had to look on the drug with suspicion, and since then 
up to now the treatment has been carried out by means of 
an arylarsonate preparation which is manufactured by 
Messrs. Burroughs and Weilcome, of London. 

This they have named “soamin,” and describe it as 
follows : 

It is sodium para-aminophenylarsonate, having the 
following formula: C,H, NH». AsO (OH) (ONa) 5 H20. 

_It is this latter which has been employed by me since 
November 1st up to date. The manufacturers call it 
“‘soamin” for short. It contains 22.8 per cent. of arsenic, 





equivalent to 30.1 per cent. of arsenious acid. It is soluble 
in five parts of cold water, giving a bright neutral solution 
which can be sterilized. 1t is incompatible with acids and 
solutions of heavy metals or of quinine. Its toxicity is 
less than one-fortieth that of arsenious acid. 

For this preparation they claim that it is a pure para- 
aminophenylarsonate, free from arsonates and arsonites, 
possessing all the properties of arylarsonates, and being 
free from any toxic dangers. 

Since November Ist, 1907, as already stated, I have used 
this preparation in lieu of atoxyl and have been able to 
watch its results very carefully, and I have not seen one 
case showing any signs of toxicity from it; the results of 
the cases have been most successful, and from a thera- 
peutic point of view I have no hesitation in saying that it 
is preferable to “atoxyl”’; it appears to have more rapid 
effects on syphilis than the latter and there is no reason to 
think otherwise than that it is a safe preparation. 

Dose.—As clinical experience could alone enable one to 
form any opinion as to what might be considered a correct 
dose of this preparation, both from a physiological as well 
as from the point of view of safety, I was obliged to pro- 
ceed cautiously and hence slowly, in order to feel my way. 
Beginning with doses of 3 grains every third day I gradually 
raised it to what I have at present stopped at, that is, 
10 grains every other day until a total of 100 grains has 
been given; as I have obtained all the necessary physio- 
logical effects I desired with this dose I do not think it 
wise or necessary to push it any higher as it would subject 
patients to uncalled-for risks. At the same time I have 
little doubt that with further knowledge of the action of 
these salts they will be administered in much larger doses 
with benefit. 

Mode of Administration.—The arylarsonate salts should 
not be given by the mouth, as they are broken up by the 
acid contents of the stomach, and the effects of over- 
treatment by arsenic are thus more easily produced. 

It is advisable that the solution should be prepared 
freshly before use, as if kept it is apt to become decom- 
posed. It is given by intramuscular or subcutaneous 
injection, and I generally utilize the former, selecting the 
upper third of the buttock for site of injection. The usual 
steps to ensure strict antisepsis must be taken, using 
boiling oil or the latter raised to at least 160° to sterilize 
the syringe and needle ; under no circumstance should an 
acid be used for this purpose, as acids decompose these 
salts. Before injecting the solution it should be heated to 
body heat. The arylarsonates should not be used simul- 
taneously for treatment with mercury, as the latter 
dissociates the ingredients of any of the preparations of 
the former, and may give rise to accidents. Before begin- 
ning mercurial treatment or vice versa it is well to wait for 
fifteen days until either is eliminated from the system. 

Questions which still have to be decided are: How we 
should proceed after the patient has had one full course of 
soamin and all active signs of syphilis have disappeared. 
When to begin a second. When is it safe to discontinue 
treatment altogether. Time and more extended clinical 
experience can alone decide these questions. Of the 
65 cases treated by arylarsonates at Rochester Row, 
10 which had had no recurrence of symptoms had a 
second course, and so far have shown no further signs of 
the disease. The remaining 55 were discharged from 
hospital when they had completed one course, and to 
them no further treatment has been given, with the 
exception of the cases which were readmitted. The 
following are the results: Forty-nine cases, although kept 
closely under observation, have had no further develop- 
ment of the disease; 8 men were readmitted for further 
recurrence—2 of them for breaking down of the old sore, 
2 for reappearance of rashes, 2 for mucous patches ard 
ulcers of throat, 1 for chancre of lip broken down, and 
1 for pustular eruption. It was noticed that these 
recurrences were very mild and disappeared after a very 
short course of soamin. 


CONCLUSION, ae 
It may be hazardous on my part to form any definite 
opinion as to the benefits, etc., to be derived trom the 
treatment of syphilis by the arylarsonates after only 
twelve months’ experience of it. However, I feel justified 
in saying: ; . 
1. That there is strong reascn to belicve that, given 
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early and in sufficient quantities, they can be looked on as 
prophylactic in the majority of cases against any further 
development of the disease. 

2. That they undoubtedly delay and modify very 
remarkably the secondary symptoms. 

3. That they appear to exert a marked beneficial effect 
on all syphilitic ulcerations. 

4. Finally, without entering into the question as to 
whether the treatment of syphilis by arylarsonates is as 
efficacious or likely to become more so than that by 
mercury, which time and further experience can alone 
tell us, I consider that one important fact has been 
established—that is, that in these salts we are now in 
possession of a second specific for syphilis, and need not 
add that the importance of this cannot be well exag- 
gerated. With regard to the therapeutic action of 
arylarsonates on syphilitic lesions, the work of several 
observers has indicated that they do not kill the germ 
(as mercury is supposed to do), but exert their influence 


S 


in strengthening the phagocytic defence of the host. 


PROPHYLAXIS APPLIED TQ VENEREAL 
DISEASE IN THE NAVY AFLOAT. 
By Surgeon N. Howarp Mummery, M.R.C.S., R.N. 


I suovtp like first to call attention to a few facts which 
are set forth in the statistical report of the health of the 
navy for the year 1906, the last report published: In that 
year the total force is given as 108,190. There were 
13,193 cases of venereal diseases. The total number of 
days’ loss of service was 316,631. The daily number 
ineffective from venereal disease was 867.46. There were 
279 invalidings and 6 deaths attributed to venereal 
diseases. ; 

It is pointed out that this enormous amount of sickness 
from these diseases shows very little sign of any diminu- 
tion as years go on, and that, though nearly all other 
diseases show a steady yearly decrease, these remain in 
statu quo, the percentage being now almost identical with 
that of nine years ago. 

In introducing the subject of prophylactic treatment 
applied to syphilis and gonorrhoea in the navy afloat, I do 
so with great humility, as I am well aware that the subject 
is one that has been, and still is, engaging the attention of 
competent and well known observers. It is a subject that 
has greatly interested me for many years, and the diseases 
are those that naval medical officers see, perhaps, most of. 
The amount of sickness in the navy directly attributable 
to venereal disease, with the resulting loss of service and 
expense to the country, is so very great and the results of 
these diseases are often so very grave and far-reaching, 
both to the individual and to those with whom he may 
come in contact, that in these days of preventive medicine 
it is surely time that some suitable and efficient way of 
dealing with these most preventable diseases should be 
adopted. 

Judging by recent research it would seem that we may 
look forward to a day in the near future when we shall, as 
a part of our routine, vaccinate all men on joining the 
service against syphilis, at the same time and in the same 
way that we now vaccinate them against small-pox. 
Until that happy day arrives I think that much can be, 
and should be, done by some such means as I now put 
before you to limit the prevalence of these diseases. I feel 
sure that if the public understood the matter as the pro- 
fession does it would agree that the health of the personnel 
of our first line of defence is of much greater importance 
than is “punishment” of the individual for transgressing 
against our moral codes. Some other nations, the Ger- 
mans in particular, have faced the matter out, recognized 
the possibility of preventing the evil, and have adopted pro- 
phylactic measures with marked success. Surgeon Gustav 
Tandler, of the Imperial German Navy, has published in 
Der Militdrarzt (November 15th, 1905) an account of 
compulsory measures adopted by him amongst the 
German Embassy guards in Pekin, in which urethral 
injections of 10 to 20 per cent. protargol solution were 
employed 1,560 times amongst the detachment of 170 
men. German naval medical officers claim that by these 
compulsory methods they have reduced the sickness from 
venereal disease by 50 per cent. There is, I understand, 














also another and wholly unscientific prophylactic measure 
in use in the German navy of which I need not give any 
details, as it is totally unsuitable in this country. The 
Japanese and Americans have also taken the matter up, 
but as I have been unable to obtain particulars of their 
treatment, I cannot say whether their system would be of 
any help to us or not. 

The treatment that I advocate as being practicable in 
our ships is simplicity itself, and is merely the application 
of the well-known results of the investigations of Professor 
Metchnikoff and Dr. Roux. That the rubbing into 
a venereal abrasion of an ointment of calomel and 
lanoline—10 parts of the former to 20 parts of the latter— 
within a certain period of time after infection will destroy 
and prevent the development of any Sptrochaeta pallida 
that may have gained an entrance is, I presume, now 
acknowledged. The difficulty, of course, is to ensure that 
the treatment is made use of within the limits of time 
during which it is likely to be effectual. In this one has 
in part to rely on the common sense of the men, but, in m 
experience, the British bluejacket is only too willing to 
assist the efforts of his medical officer where his own 
health is concerned, and more especially so when by so 
doing he will be saving himself much loss of leave and, 
possibly, a long course of most objectionable treat- 
ment. I have included in this paper gonorrhoea, as 
this disease and syphilis are, in as far as_ pro- 
phylaxis is concerned, at any rate, bedfellows. That 
the oxidizing power of potassium permanganate is 
fatal to the gonococcus is well known,’ and __ that 
merely bathing the genitals in “a good red _ solution” 
of this, after the thorough use of soap and water, is simple, 
I think will be admitted. This method of prevention has 
the one disadvantage that it is only likely to be effectual 
if employed within a short time after the gonococcus has 
found a resting place under the prepuce. The calomel 
ointment, on the other hand, may alniost certainly be 
relied upon to prevent syphilitic infection if used not longer 
than twenty-four hours after inoculation. It will be 
evident, therefore, that, though gonorrhoeal infection may 
still oceur after this treatment, owing to its not having 
been applied soon enough, the cases will be greatly reduced 
in number and syphilitic infection will very seldom take 
place, the men returning to their ship long before the 
time limit for the calomel treatment has _ expired. 
My object has been to adopt these two methods 
of prophylaxis to the needs of the sea service, and I 
truly believe that were some such scheme made 
general use of in all ships of H.M. Navy, we should find 
that our nosological returns tor these diseases would show 
a reduction not much under 75 per cent. Ihave been 
able to give the matter a short trial in one ship, and 
with success, but it was not extended over a long enough 
period, nor was it on a large enough scale for me to 
furnish any particulars, the reason for this being that it 
is necessary for official sanction to be given. Several 
senior executive officers, including one of flag rank, who 
have gone thoroughly into the matter, have expressed 
their entire approval of my method, and have assured me 
that in no way was it likely to interfere with the liberty 
of the men or fall foul of the routine and discipline of 
H.M. ships. The details come under five headings: 

1. To have a place set apart in the ship to which the men 
san have access day or night; this place to be in such a situa- 
tion that the men using it can go there and return without their 
being noticed by any of the ofticers or ship’s police, and as little 
as may be by their own messmates. 

2. That this place shall have a basin and tap with continuous. 
water supply, and that soap, the calomel ointment, and either 
a solution or crystals of potassium permanganate shall be kept 
there in some convenient way. The quantity of calomel oint- 
ment kept there not to exceed 10 grains, containing 5 grains 
calomel, as this amount even if swallowed would not be 
poisonous. Std 

3. That printed cards be issued to each man in the ship in- 
forming them of the danger they run of contracting venereal 
disease and advising them to make use of the ‘special wash 
place’? provided, on all occasions when they return on board, 
from leave having recently exposed themselves to the risk 0 
infection. These instructions would emphasize the fact that 
such care of themselves in no way exempted them from the 
necessity of reporting themselves at the sick bay in the event of 
any disease subsequently developing, and would also point out 
that a considerable amount of saving in leave and privileges 
would result to them by taking the precautions suggested. 





sada echt hot: eo 
Muir and Ritchie. Last edition, p. 147: “In the cas: cf pyogenic 
cocci a 1 per cent. solution will kill in ten minutes.” 
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4, That a notice giving details as to the use of the reagents 

rovided should be fixed up in the ‘special wash place’’ itself 
for the guidance of the men using it. ; 

5. That special mention be made of the dangers attending 
-yenereal disease, both to the individual himself and to his mess- 
mates, in the course of lectures on first aid given to the ship’s 
company of all sea-going ships, also drawing their attention to 
the printed cards. I think that stress should be laid on the 
value of circumcision and on the advisability of always passing 
the urine directly after promiscuous intercourse has been 
indulged in, as both measures have an undoubted value as 
preventives of infection by the gonococcus. 

As regards the “special wash place ”"—in most ships the 
forward wash place is situated on the cable deck, and con- 
sists of a trough into the top of which are fitted six or 
more metal basins. This trough slopes downwards to the 
aftermost of the basins, and under this one is situated the 
waste pipe, the water from the other basins thus flushing 
it. By erecting around this aftermost basin a screen of 
wood or canvas privacy can be obtained and a satisfactory 
“special wash place” provided. Small squares of lint can 
be supplied with which each man can dry the parts after 
cleansing and then destroy, thus obviating the use of 
towels. The exact wording of the printed cards I will not 
go into here, but they can easily be so worded as to give no 
offence to those reading them. The notice mentioned, to 
be affixed in the “special wash place,” is, 1 think, best 
worded as follows : 

NOTICE. 

Every man on all occasions when he returns on board after 
having exposed himself to the risk of getting venereal disease 
ashore (that is, disease contracted from loose women) is strongly 
advised, if he values his health in the future, to come to this 
special wash place at once and cleanse himself in the way 
explained below. Careful attention to these details and an 
early application to the sick bay in the event of any disease 
developing will greatly reduce the amount of sickness in the 
‘ship and save men much loss of leave and future illness. 


You run considerable risk unless vou do as advised directly 
you come on board and as soon after vou have exposed yourself 
as possible. 

EF. 


Wash the private parts well with soap and water, particularly 
under the foreskin. 


Puta little of the tluid in the bottle (or a few of the crystals 
in the box) into a basin tull of clean water—enough to make the 
water a good red colour—and bathe every part well with it. 

EV. 

If there is any scratch or sore place—however small—after 
oing as above, put a very little of the cintment supplied on the 
place and rub it in well with the finger. 


Dry yourself on one of the bits of lint provided, and then throw 
‘toverboard at onee or otherwise destroy it. Do not use a towel. 


DISCUSSION. 

Dr. Stoprorp Tay Lor said that while everything possible 
was being done for the prophylaxis and treatment of 
tuberculosis by the foundation of sanatoriums, ete., 
nothing was done for syphilis, which, in its remote effects 
upon the manhood of the nation, was worse than tubercu- 
losis. Hospital authorities were to blame for not admitting 
cases of early syphilis when much could be done for them, 
though they were not averse to receiving cases of arterial 
and nerve disease, the remote effects of syphilis, when the 
victims were often past cure. It was time that the public 
was educated as to the serious effects of syphilis and the 
risks they ran, and until they were it was useless to hope 
for any mitigation of venerealdisease. Information on the 
subject should emanate from the health authorities in the 
form of sanatory bulletins. 

Staff. Surgeon Minter said in the German army there 
were monthly inspections with regard to contagious and 
especially venereal diseases, with warning as to the 
dangers of venereal diseases. Every man who suffered 
from venereal disease was sent into hospital. Gonorrhoea 
was treated generally by protargol and sulphur lint. They 
had had good experiences in their forces abroad (China) 
and in the navy with compulsory preventive measures. 
In gonorrhoea, injections into the urethra of protargol 
20 per cent. in glycerine caused no pain. A number of 
soldiers in every company were instructed in the manner 
of prophylactic treatment. The percentage of venereal 
diseases in the German army was rather low and was 
diminishing. , 


+ 





Lieutenant-Colonel Macrurrson drew attention to the 
regulations in the French army on the subject of pro- 
phylaxis of venereal diseases. Official notice was taken 
of these measures, trained orderlies were put on duty to 
help the men to apply them, and the necessary equipment 
and material were supplied by Government. The results 
of those measures were being awaited, and it was hoped 
that at the end of this year they might have some interest- 
ing statistics. One feature of the French system as 
compared with Mr. Mummery’s was that, so far from the 
men being encouraged to use prophylactic measures by 
surrounding them with every privacy, the men were 
actually helped openly and by orderlies on duty. 


ORAL SEPSIS IN THE SERVICES. 
By Major P. J. Pronyn, D.S.O., R.A.M.C. 
THE only apology I need submit for introducing this 
subject as one for discussion at a representative meeting 
of brother officers is the very inadequate manner I can 
possibly deal with it; otherwise it is a subject which gives 
us food for thought when we come to consider the 
immediate as well as the ultimate effects of this trouble. 
To us in the services we may study it from the point of 
view of (1) the recruit, (2) the trained man. 


The Recruit. 

On comparing the various recruiting returns in the 
Army Medical Department Reports, we find that an 
immense amount of good material is lost to the service 
from defective teeth, either due to cario-necrosis or the 
actual loss of the members; and this, be it noted, occurs 
in otherwise strong and healthy youths, who, if fitted with 
artificial dentures, may still become useful fighting men. 
At one time the Government would not allow the eniist- 
ment of men with defective teeth, and not without a 
certain good reason, for what use is a man in the field 
with defective teeth ? He will soon lose his good state of 
health if he is not able to thoroughly masticate the hard 
biscuit and “ bully ” beef. Now Iam glad to say a much 
more liberal view is taken of the situation, and recruiting 
officers are not hampered, but must use their own 
discretion, and may admit men with artificial dentures. 

In the last report of the Army Medical Department we 
find that 19 per cent. of the candidates were lost to the 
army on account of defective teeth. 

Also take the report of 1890: we there find 55,673 recruits 
were examined; 21,712 of these were rejected, of which 506 
were in consequence of defective teeth, and I take it 
most of these cases were due to preventable causes, causes 
which affect not only the dental surgeon but also all 
physicians and surgeons. In the 1906 report of the Army 
Medical Department it is recommended that recruits be 
taken who have stumps in their jaw, but I think, in view 
of what I shall say later, I would not take a recruit with 
a single carious stump (and most stumps are carious) until 
that has been remedied and his mouth properly treated, 
and the tooth efficiently stopped; for if it has not 
affected the gums already this is certain to follow. In 
certain of these rejections for defective teeth, some of 
them were rejected on other grounds, and to these I shall 
more especially allude under the heading of “ General 
Effects of Oral Sepsis.” 

At this juncture I should like to be a little more explicit 
as to the term “ oral sepsis,” for which we are indebted to 
Dr. Wim. Hunter, who, I believe, was the first practitioner 
to point out the dire effects of the disorder, when doing his 
well-known researches on the blood. I should like to lay 
most stress upon the affection of the soft tissues rather 
than upon the actual necrosis of the teeth, for decayed 
teeth are usually pretty evident to the untrained eye; but 
inflammatory processes in the soft tissues are not so, and 
we continually find teeth absolutely free from caries in a 
mouth of the most septic description, and not a day will 
pass, if you care to take that trouble which is incum- 
bent upon you and examine the buccal cavities of your 
patients, without your finding plenty of evidence of the 
foul trouble which is proceeding, evidenced by the state 
of the patient’s health, his complaining of a bad taste 
in the mouth at morning time, or the actual welling up of 
pus from between the teeth and gums this all, mark you, in 
a mouth with sound teeth. But, to exaggerate the picture, 
there comes a time when he complains of tenderness in 
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his teeth during mastication and a definite loosening of 
the same. Then comes a whole series of trouble, perhaps 
sore throat, dyspepsia, and probably even diarrhoea; and 
can we wonder, when we consider what the man is doing ? 
—simply swallowing myriads of organisms and _ their 
products. What sane man amongst us would allow a 
patient with a foul ulcer on his forearm to go on sucking 
this regularly hour after hour and day after day? What 
results should we expect? This, then, is the state of 
affairs in the case of a person suffering from oral sepsis. 
I know of a case of a strong healthy adult, who four years 
ago consulted a well-known dentist—M.R.C.S.Eng. also, 
I am sorry to say. The patient's teeth were fast loosening, 
due to recession of the gums, thus robbing the teeth of 
their natural support—no doubt, as was proved later, a 
chronie process, due to microbial invasion of tooth sockets, 
was proceeding, so causing slow caries and absorption of 
alveolar bone, and thus atrophy of the gums. Yet this 
practitioner suggested nothing for the immediate trouble ; 
only said: ‘“ Awfully sorry, you will lose all your teeth in 
six or seven years.” I think that was a highly deplorable 
state of affairs. 
The Trained Man. 

This is the man whom, in my opinion, the subject of 
oral sepsis more deeply affects, for having got him into the 
service and spent many pounds upon his training, it 
behoves us to keep him in an efficient state of health, so 
that the utmost value can be obtained from him for the 
State. As I before mentioned, the condition of cario- 
necrosis is usually easily made out, but it is the insidious 
invasion of the gums by germs that I would ask you to 
observe more closely. When we come to consider what a 
beautiful nidus the mouth affords for germ cultivation, 
with its constant temperature, its moisture, its collection 
of food debris in the numerous interstices between the 
teeth and gums, thus affording a perfect lodgement for 
particles of proteids and carbohydrates; then again, when 
we consider that the mouth is the chief highway for the 
passage of micro-organisms into the human body, little can 
we wonder that these germs thrive well hour after hour 
and day by day, so increasing by millions and very pro- 
bably under certain conditions being bucked up as regards 
their virulence. 

Thanks to the careful researches of Miller, Kenneth 
Goadby, and various others, we are in a better way of 
understanding the bacteriological condition of the buccal 
cavity, and I have only time to refer very casually to what 
all these observers have done in this respect; but the 
main thing to bear in mind is that the two classes of 
germs, namely, streptococci and staphylococci, exist in 
the mouth normally, as they do almost everywhere else, 
and these germs we must try to minimize, and we can do 
so, when considering oral sepsis. They are omnipresent, 
and are waiting a favourable point of entry into the blood 
and lympathic streams. Now, as to their mode of attack : 
When we consider how closely connected is the peri- 
odontal membrane (that is, periosteum of the tooth) to 
the surface of buccal mucous membrane, it being 
a continuation of same, we can little wonder how 
soon these germs can get safely seated, for nowadays 
we are very prone to injure this delicate periosteal 
membrane by our vigorous cleansing of the teeth with 
stout bristled brushes, which easily cause a break in the 
continuity of the tissues ; then again, a prick from a tooth- 
pick, or a stray fish bone, may be the first to set up the 
trouble, and give the germs an opportunity for entry. It 
has been proved that similar pyogenic processes go on in 
horses, and in the little pus pockets found between the 
teeth little spicules of hay or straw have been found. 

How many of us remember our grandparents, who went 
to their graves at ripe old ages of 70 or 80 years with most 
perfect teeth in their heads, and Ido not think they paid 
much attention to oral hygiene, the toothbrush not 
occupying a prominent part in their toilet outfit, as it 
does nowadays! Hence there must be some reason for 
such a change in our times, for if we go about and notice 
the number of young folks with only few teeth left the 
subject is one requiring our best attention ; for, as I stated 
before, it is not the carious condition of teeth that is alone 
the wrong, but the wholesale loosening of perfectly sound 
teeth and the ready removal of them, due to the 
insidious inflammatory process, and frequently causing 
severe pain or discomfort, although, unfortunately, pain is 





too often absent, which would necessitate an early atten-. 
tion to the trouble. Of course, when the disease has so. 
far developed as to produce the condition of pyorrhoea 
alveolaris, or so-called Riggs’s disease, there is little or 
no difficulty in diagnosis; but it is the earlier processes we 

must closely look for, when the man has a foul breath, so 
that he not only becomes a nuisance, but a menace to his 
comrades, from the fact that his mouth is a natural ine. 

bator of germs, as well as giving off their obnoxious pro- 
ducts in the form of indol, skatol, H.S and NHs, formed 
during their growth, and their elaboration of food débris, 

The number of germs in the mouth will vary directly 
as we use antiseptic precautions or not, also ordinary- 
cleanliness. Miller of Berlin was the first to point out 
their importance; he describes twenty-two varieties, chiefly 
cocci, and mentions particularly streptococci, staphylococci, 
Bacilli spirillum sputugenum, Spirochaeta dentum, and 
yeast cells. 

But the presence of germs in the mouth does not always 
denote disease, for pneumococci and Loeffler’s Bacilli 
diphtheriae are frequently found in healthy mouths, 
whilst frequently eholera, typhoid, and tubercle bacilli 
will be found but yet are causing no harm. But give 
these germs, or any of the pathogenic germs, a chance of 
getting into the system, we shall get immediate results, 
This opportunity offers when the condition of oral sepsis. 
has begun, hence we notice the frequency of trouble in 
the glands about the jaw, in patients suffering with oral 
sepsis, and often the adenitis, which at first is only of a 
streptococcal nature, soon gives way to the inroads of 
tubercle bacilli, also the continual inhibition of toxins via 
the oesophagus, by means of which we turn the 
alimentary canal into nothing more or less than a sewer, 
setting up trouble in the stomach—indigestion, etc., also,. 
according to Hunter, the condition of “septic gastritis.” 
The trouble may pass to intestines, setting up 
enteritis, appendicitis, colitis, and proctitis, besides 
affecting the subsidiary apparatus, bile and pan- 
creatic ducts; nearer to the mouth we may get. 
middle-ear trouble by extension up the Eustachian tube, 
suppuration in the antrum of Highmore, also glossitis ; 
then, again, any of the septic conditions in the air passages 
of lungs. When we come to consider the number of diseases 
which can be caused by absorption into the blood, their 
name is legion, from meningitis, septic nephritis, osteo- 
myelitis, ulcerative endocarditis, septic empyema—in fact, 
any of the pyogenic diseases the body is heir to. 

Although the effects of this trouble are so far-reaching, 
and so highly dangerous, yet we have people going on for 
years with this affection without showing any definite 
results from it; but perhaps there comes a day when the 
dose is a little excessive, accompanied with a diminished 
resistance of the body, when down goes the patient with 
one of the above diseases, and it proves his dissolution. 
Many such cases can be demonstrated in every one’s. 
practice, and the frequent occurrence of appendicitis. 
nowadays may be traceable to this appalling increase in 
oral sepsis. 

You will ask me why such a condition is more prevalent. 
now than it was in former years. Several theories may be 
advanced, but we must keep in view the absolute causal 
relation—that is, the microbial invasion. Cantlie’s theory 
is worthy of consideration ; he thinks it dates back from 
our babyhood, for the disease has progressed pari passu 
with bottle-feeding. In former days. when the child was 
brought up on the breast, the milk was at a constant 
temperature—namely, 98.4°, the temperature of the. 
body; but now bottle-feeding is much more prevalent, and 
the temperature of the milk is scarcely ever the same— 
sometimes hot, sometimes cold. The temperature which 
seems warm to the adult mouth—say 115° F.—will scald 
the delicate mouth of the baby, for to the adult a cup of 
tea below 120° F. will appear cold for tea, as will a steak or 
chop at 120° F. or an egg below 115° F. We thus see that 
the buccal mucosa of the baby is kept in a constant 
swollen and sodden condition, being partially scalded ; 
this has an important bearing on the developing teeth, 
which are deprived of their normal blood supply, the 
blood being attracted to the superficies and away from the 
growing teeth. I also think this has an important 
bearing on the loss in the power of resistance of the. 
buccal tissues, which must certainly grow up abnormally 
under such deleterious conditions. Besides, the ename! of: 
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the tooth becomes less resistant to the action of acid- 
producing germs and mechanical processes, so it easily 
breaks down, allowing the germs to gain access to the’ 
organic pulp and dentine of the tooth, where they can 
thrive well and produce ulceration and decay. 

Another theory is that to-day we take more milk than 
did our ancestors, and with milk we introduce many more 
pathogenic germs into the buccal cavity, which we are not 
so well able to cope with now as were our predecessors, 
who led a more natural and less worrying existence than 
we of the present day lead; hence our resistance must 
necessarily be much lowered. Yet another theory is that 
during the last fifty years we have taken to eating quite 
different foods to what folk did formerly. They used to 
eat bread made from the rough stone-milled flour, which’ 
contained lots of the husk, or outer testa of the wheat 
grain, and this, mingled with the finer starchy element, 
acted in a mechanical manner in removing any deébris 
between the teeth. Now we eat the finer-ground roller- 
milled flour, which contains none of the testa; ‘this fine 
starch easily clogs around the teeth, so giving an 
opportunity for the micro-organisms to develop, to 
the permanent injury of the teeth, and infection of 
the soft tissues, for it is very difficult to remove all 
these particles with a brush, especially when applied in the 
usual horizontal fashion, and not in the vertical direction 
of the teeth. Then, again, we are not such flesh eaters as 
were our forefathers: in the mastication of fibrous meat the 
mere motion of the tough fibres will have a tendency to 
keep the interstices clean and free from carbohydrate 
deposit. The popular idea that sugars bear an important 
part of the burden in dental trouble is not correct, for the 
sugars are-too soluble and get easily washed away before 
any action takes place by the flow of saliva and motion of 
the tongue and cheeks. How frequently do we see stupid 
mothers looking upon the carious destruction of their 
baby’s first teeth as a proper and natural process, whereas 
this cario-necrosis is laying the foundation for all sorts of 
trouble, not merely oral sepsis, for the germ which is 
causing the cario-necrotic process is one of the most 
virulent, for is it not bone disease? And what is worse than 
necrotic bone ?—it is the most. dangerous of any of the 
decaying processes. I shall not be surprised to find 
out some day that those obscure cases of osteo- 
myelitis and epiphysitis occurring: in young children 
will ultimately be traced to this neglect of the child’s 
teeth. Many of us will remember the care the 
nigger mother bestows upon her babe, carefully cleansing 
the mouth of the infant. after each meal, using her 
finger dipped into wood ashes, and giving ‘the’ young 
teeth a good scouring. Also we can recall the beautiful 
teeth of the negro who has not become too civilized ; those 
natives who live in the bush usually have beautiful teeth, 
and why ? The fact is not too far off to be apparent. The 
unsophisticated one’ is continually using. the chew-stick, 
that'is, the branch of some tropical tree which he chews 
until the end becomes soft and fibrous ; this he continually 
rubs up and down and across the teeth, giving germs 
xather a poor time to settle. Then also during the chewin 
process a lot of the tannin is expressed from the stick, an 
this nas a most beneficial action upon the gums by its 
astringent properties. ee i 

Compare, again, the teeth of the natives who live in the 
European settlements, we shall find quite a different and a 
sadder picture ; they are frequently the victims of the most 
terrible gum trouble, and, in fact, on some of the coast towns 
in West Africa the disease can almost be said to be endemic, 
and is one worthy the notice of medical officers serving 
there. The native seems to have given up his primitive 
views of oral hygiene after he adopts the modern ideas of 
the white man, for they give up the chew-stick for the 
toothbrush, this being much to their detriment. 

I think two conditions worthy of investigation by officers 
of both services are those of (1) sprue and (2) scurvy. 

Sprue, as we all know, is the state of chronic diarrhoea, 
occurring in the tropics, and up to the present time no 
specific organism has been isolated so as to throw light upon 
its etiology. You will have noticed the irregularity of the 


trouble, showing alternating periods of exacerbation and | 
quiescence, which, I think, is highly compatible with the | 


variations of the imbibition of germs and toxins from oral 
trouble. The whole course of the disease points to a 
severe condition of intoxication—the muddy, emaciated 
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expression, the wasting, the anaemia, the loss of appetite, 
the flatulence, the dyspepsia, the inflammation of intestinal 
mucosa, bringing about loose frothy stools, which instantl 

ferment. All these conditions are quite compatible with 
the toxic imbibition. But we always notice in such cases 
the mouth shows characteristic oral sepsis. The gums and 
tongue are inflamed ; frequently stomatitis is present ; and 
what is most characteristic, in my mind, is the fact that 
during exacerbations, and when diarrhoea is most marked, 
is when the oral condition is most active and the tongue 
highly inflamed, even to a condition of psilosis. But what 
the relation to oral sepsis is time will reveal. Dr. Thin 
used to point out the disease was much worse in the 
morning, and improved towards night time. May not this: 
have been due to the collections of germs and their 
products in the patient’s mouth then being swallowed, 
whereas during the day he would be much more likely to 
get rid of a lot of them by expectoration ? ; 

The other chief condition I should like to draw attention 
to is that of Scurvy. For, up to now, no specific reason 
has definitely been laid down as to its causation. Iam 
not for the moment going to criticize the able work of my 
old teacher, Sir ‘Almroth Wright, on the decrease in the 
alkaline coefficient of the blood. But I do not see why 
such decrease may not be due to the constant absorption 
of microbial products of an acid nature, which, being of 
the organic series, are extremely difficult to dissociate 
into the elementary products CO, and H.0. 

But as to the disease being absolutely due to any special 
diet is now thought to be exceedingly doubtful. I should 
like to refer you to the discussion initiated by Dr. Myers 
Coplan at the Epidemiological Society in 1904, reported in 
the Transactions. His description of the cases all seem 
to point to the infection commencing in the oral cavity. 
And yet in every case of scurvy coming under our notice 
do we not come across the absolute trouble in the 
gums, which are always red and spongy, : bleeding 
on the slightest provocation? The breath is exceedingly 
foul, the tongue is swollen and furred. Then we get the 
severe anaemia and leucocytosis—which latter by the way, 
is a most characteristic and constant symptom in any 
of the pyogenic processes occurring in the human body. 
The onset of the disease is most insidious ; there is great 
loss of weight, accompanied by progressive weakness and 
pallor. All these are typical of symptoms in profound 
oral sepsis. Then, again, the petechial haemorrhages, 
occurring round the hair follicles, and general purpura, all 
point to some absorption of toxins, and why not from the 
process going on in the gums during the progress of oral 
sepsis? Then, again, the occurrence of nodular forma- 
tions, acute arthritis, and osteo-necrosis, point to the ‘pre- 
sence of pyogenics in the blood stream. 1! throw out these 
suggestions for what they are worth, but when we con- 
sider the class of men scurvy attacks, namely, sailors and 
soldiers, who are away compaigning and cruising, when 
fresh water is scarce, and the time for attending to the 
teeth can ill be spared, all such points are worth consider- 
ing in the future treatment of diseases of the above type. 
I myself will certainly go in for a high standard of orad 
hygiene in my next case of scurvy. 

The ptomaine theory of scurvy advocated by many 
authorities, as also infantile scurvy, can be easily explained 
by this acid intoxication due to absorption of acid toxins 
produced by the sporogenic organisms. As in the case of 
infantile scurvy, it has been proved that the more severe 
types occur in those fed upon pasteurized or sterilized 
milk. Such milk, if allowed to become putrescent, is of a 
highly toxic nature, due, no doubt, to the sporogenes 
developing at a later stage, thus releasing their toxins 
into the infantile economy, which exercise their specific 
effect upon the blood by reducing its alkalinity. We 
cannot tell how far oral sepsis has to do with such com- 
plaints as ®sentery and typhoid fever. There can be no 
doubt that the continual bathing of the intestinal mucosa 
with the products from the various flora cultivated in a 
septic mouth will greatly diminish its resistance to specific 
bacteria like those of enteric and dysentery, the germs of 
which thus find a ready-made nidus to develop in. Then 
as soon as the mucosa of intestines and the glandular 
tissue of Peyer’s patches become infected, the pyogenics, 
passing continuously from the septic buccal cavity, will 
complete the process and increase the inflammatory 
trouble. Hence it behoves us to look.well to the patient's 
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mouth in all such trouble. I need hardly-trouble to point 
out to the careful surgeon of modern times to look to the 
toilet of his patient's mouth in any operation about the 
alimentary canal or buccal cavity; likewise his own 
mouth should be looked to, as there is a possibility of his 
disseminating pyogenic germs when he coughs or speaks 
if he has the slightest degree of oral sepsis. In these 
modern times we have various other conditions of the 
human frame which up to now are inexplicable, and 
maybe this advance in oral sepsis may account for numer- 
ous other of our latter-day troubles. Since the teeth and 
the hair are closely allied embryologically, both being 
derived from the epiblast of the ovum, it may perhaps 
account for the prevalence nowadays of premature loss 
of hair and the blanching of same, both of which are 
degenerative processes. 

A very simple test will prove the importance of looking 
well into this condition of the mouth. Let any of us who 
take the most scrupulous care of our teeth just notice the 
odour on the end of a toothpick, after it has been used for 
removing débris between the teeth; the presence of indol, 
skatol, etc., on it, is sufficient evidence of the vital and 
chemical processes going on in those deep recesses. This 
state of affairs is much more marked in those of us who 
have spent some years in the tropics; probably with the 
advance of modern so-called comforts in the tropics— 
namely, the excessive taking of iced drinks—this may have 
a deleterious effect upon our gums, which become much 
less resistant to the persistent microbe. 

Most of us have noticed the earthy pallor and unhealthy 
look of white folk living in non-malarial districts—for 
example, the Dutch in South Africa ; in many of these cases 
it will be found that frequently the condition oi the mouth 
is one of profound sepsis, and the continual absorption of 
the toxins would fully explain the characteristic look. 
Some of our American cousins are very prone to a condi- 
tion of the breath which is far from being pleasant, 
and anyone who has been associated with American 
friends during a journey, when the care of the mouth is not 
the first thought, will remember how foul their breath 
frequently becomes; of course it is put down to a “ bad 
stomach,” but the cause is not far to seek, as their mouths 
have a most beautiful array of gold in them, in the form 
of gold-capped teeth, or gold bridges and bars, underneath 
which the microbe has a merry time, resting in such a 
perfect incubator. This foul state of breath disappears 
miraculously as soon as proper treatment is applied. 

As to foul breath and nauseous taste in the mouth of 
patients generally, I would ask you to first look to the 
patient’s mouth, rather than put it down to “liver” or 
“stomach,” for the fallacy of odours escaping from the 
stomach, except during the process of eructation, is easily 
grasped when we consider how closely approximated the 
walls of the eosophagus are when not in use, when it is 
practically a closed tube. 


TREATMENT. 

As to the treatment of oral sepsis, it can be summed up 
in the two words—oral antisepsis; but, practically speak- 
ing, it is best divided into (1) local treatment; (2) general 
treatment. 

1. Local Treatment.—We must. carry out a scrupulous 
cleansing of the mouth. No fixed apparatus should be 
placed in the mouth in the form of bridges or bars, but 
sy movable plates which can be sterilized daily by 
boiling, and placed in an antiseptic solution overnight. 


Carefully look to all old tooth stoppings, and remove every 
unsavable stump, the others being carefully stopped. 


Twice daily use some antiseptic mouth wash, and 
Dr. Hunter recommends a very simple, and by no means 
nauseous, remedy, for this purpose, which is made 
by adding one teaspoonful of a 1 in 20 carbolic 
acid lotion to half a tumberful of water. ® It is also 
advisable to wash out the mouth after each meal 
with some fluid. The necks of the badly-affected teeth 
are benefited by the local application of H,O. or formalin 
in solution. If these all fail, then an attempt must be 
made to reach the germs in the deeper recesses, and this 
leads to: 

2. General Treatment.—The general health of the patient 
must be improved by the usual hygienic measures—plenty 
of fresh air and good food, augmented by the usval tonics, 
iron, strychnine, etc. 





Besides these measures, there is another to be men- 
tioned. Mr. Kenneth Goadby has taken advantage 
of the modern advances in immunization which have led 
up to the opsonic theory. He cultivates the germs found in 
the gum pockets, then injects an emulsion into the patient's. 
system, thus bringing up the opsonic index of his blood; 
then he scrapes the tissues round the necks of the affected 
teeth, so flushing the sockets with a good supply of anti- 
bacterial blood. The process is not very painful, but is. 
followed by excellent results, and in my own case was 
very encouraging; the loose, receding gum seems to 
tighten and grasp the teeth, preventing further displace- 
ment. 

I strongly recommend a trial of this method in obdurate 
cases to my brother officers, and in the future will ask you 
not to allow your patients suffering with loosening of their 
teeth to play battledore and shuttlecock between yourself 
and the dentist, but to treat the condition heroically, 
or place him in the hands of some one who will treat 
him in a rational manner. 


. 
DISCUSSION. 

Mr. KENNETH GoapBy (London) said that it seemed to 
him Major Probyn had in no way exaggerated the evils 
which were associated with diseases of the mouth. 
Neutralization of stomach contents had been shown by 
Koch to determine the infection of animals fed with 
cholera vibrio cultures. The swallowing of pus from 
diseased gums had such a neutralizing effect, and pre- 
disposed to such diseases as enteric, dysentery, and 
cholera. Acute general infection took place from 
the gums (two temperature charts were shown 
exhibiting prolonged septic fever due to alveolar 
osteitis) As an example, he quoted two cases 
which were cured by the use of vaccines pre- 
pared from the invading organisms. In one case 
the infection took place from a _ person suffering 
from a septic mouth. These two cases were specific 
instances of Major Probyn’s contention, and gave his 
paper the greatest support. Many of the so-called cases. 
of scurvy in the Indian gaols and elsewhere were really 
instances of pyorrhoea alveolaris, or, as it was better 
described, alveolar osteitis. In the treatment of large 
bodies of men some generalization was necessary, and the 
guiding principles were (a) the removal of all teeth where 
the sockets and more than 50 per cent. of the attachment. 
to the bone was destroyed. To leave such teeth was to 
allow a grave source of infection to remain; (b) the eradi- 
cation of the “ pockets” around the teeth by surgical 
methods, actual cautery or escharotics; (c) the use of 
vaccines. As in many instances staphylococci were the 
invading organisms, a dose of 100 mm. of mixed staphylo- 
coccic vaccine might well be given in any acute case, the 
local treatment of the gums to be performed after the 
negative phase had passed ; two subsequent inoculations of 
similar doses of vaccine could also be given at intervals of 
a week. Whenever possible each case should be treated 
individually. 

Mr. J. H. Mummery (London) said it was in the expe- 
rience of most of them that it was not so much the cases. 
showing a large amount of active caries that gave rise to 
oral sepsis, but cases in which a large number of septic 
stumps were retained in the mouth, where the infection, as. 
Mr. Goadby pointed out, was not so much from the stump 
tissues as from the soft tissues surrounding it. Most of 
them had seen many severe cases of constitutional dis- 
turbance from the retention of septic stumps which had 
quite recovered after the removal of the diseased organs, 
and he was a strong advocate for the removal of all septic 
stumps—although they might perhaps draw a somewhat 
dangerous moral from Sir A. Wright’s observations on 
opsonins and say that the retention of one little septic 
stump might secure to the patient an auto-immunization 
against the septic organisms. 

Mr. C. E. Watts said of the serious results that followed 
oral sepsis he would say nothing, as he imagined they’ 
were all thoroughly agreed upon that subject. What he 
wished to refer to was the remedy. He was attached at 
the present time as dental surgeon to two large indus- 
trial schools near London which yearly supplied a. 
large number of recruits to the army. When the 
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boys were first seen by him all unsavable teeth 
were extracted and all teeth that could be saved were 
stopped; having finished the necessary extractions he 
impressed upon each boy individually that whether he 
would have any teeth extracted in future depended pein 
upon whether he kept his teeth clean or not ; that, he found, 
had an excellent effect in making the boys take an interest 
in their teeth. They were also taught by him and their 
school teachers that they must clean their teeth “all 
over,” that is to say, not merely the fronts of their teeth, 
night and morning, and that at the same time they must 
thoroughly rinse out their mouths. The result of all that 
was that practically every boy had a clean, healthy 
mouth—that is to say, that not only were their teeth clean, 
but also that their mouths were free from dental decay 
and septic necrosed roots. In the seven years he had 
been at that school not a single boy had been rejected 
on dental grounds; it was therefore plain that if 
they were to bring about any appreciable improvement in 
the condition of soldiers’ teeth they must attend to them 
before they became recruits at all—that is to say, while 
they were still at school, as was being done at no less than 
twenty-nine large towns and cities in Germany. He 
wished now to consider what could be done for the man 
who was already a soldier. ~He would suggest that dental 
hygiene lectures be given as a regular thing, and in 
that connexion he thought it of the utmost impor- 
tance that the lectures should be of a “graphic 
description.” He had given many lectures of that kind 
and he found that if one showed suitable lantern slides 
and diagrams, such as had been designed by the School 
Dentists’ Society, real interest could be aroused. The 
important principles to be emphasized were: (1) That the 
teeth must be kept clean and free from the remains of past 
meals; (2) that certain articles of diet were apt to bring 
about dental decay—namely, the particles of bread, 
cake, and biscuits that were allowed to collect upon 
and between the teeth, and also that certain acid 
substances, such as vinegar, pickles, and cider, had 
a most serious effect in dissolving the calcium salts 
from the teeth, and thus bringing about the first stage of 
dental decay. He would point out that cider had a most 
deleterious effect upon dental enamel, which was not a 
matter of surprise when one discovered that it reddened 
blue litmus paper almost as much as a strong solution of 
H,SO,. Lastly, it was of the utmost importance to make 
the men realize that the injury to the health that might 
be caused by broken-down teeth and roots that might be 
absolutely painless was often infinitely greater than that 
produced by a tooth that was causing violent toothache. 


PREVENTION OF MALARIA AMONG THE 
TROOPS AT SINGAPORE. 
By Lieutenant-Colonel H. H. Jounston, R.A.M.C. 


THE military stations of the Straits Settlements Com- 
mand are situated on the three islands of Singapore, 
Pulau Brani, and Blakang Mati, in latitude 1° 17’ N., 
longitude 103° 50’ E., between 5ft. and 290ft. above 
sea level, and at various distances from the sea, extending 
from the seashore to three miles inland. 

The actual sites on which the barracks, quarters, forts, 
and hospitals are situated have been mostly well selected 
on the tops and slopes of dry ridges, with a good aspect in 
all directions ; but, in the neighbourhood of the barracks, 
etc., at various distances, ranging from ten yards up to 
half a mile, there are still numerous swamps, marshes, 
pools, and sluggish streamlets, with a considerable extent 
of ground clothed with dense jungle or rank vegetation, 
all forming more or less fertile breeding places for the 
Anopheles mosquitos, the carriers of malarial infection 
from man to man. 

The climate of Singapore is permanently hot, damp, and 
rainy. During the ten years 1898 to 1905 the mean annual 
temperature of the air in the shade was 80° F.; the mean 
annual rainfall was 93.79 in. (highest, 108.60 in. in 1899; 
lowest, 82.28 in. in 1902); the mean annual number of 
rainy days was 175 (highest, 196 in 1899; lowest, 150 in 
1902); and rain fell during every month of the year, the 
mean rainfall ranging from 5.55 in. in September to 
10.82 in. in December, The rainiest season was frcm 
November to January. In 1906 the mean annual tem- 





perature of the air in the shade was 80.5° F., the 
hottest month being May (82.3 F.), and the coolest 
month December, 77.7° F. There was thus only a range 
of 4.6° F. between the hottest and coolest months of the 
year. During the same year the mean annual relative 
humidity of the air was 81 per cent. of saturation. The 
prevailing winds are north-east from November to April, 
and south-east, south, or south-west from May to October.’ 

Dr. G. A. Finlayson, in his Report on Mosquitos,” 
records sixteen genera and thirty-seven species of mos- 
quitos as having been found in Singapore and its neigh- 
bourhood. Asa rough estimate, about 1 per cent. of the: 
mosquitos belong to the Anopheles, Culex fatigans com- 
prises about 96 to 97 per cent., and all other species 2 to 
3 per cent. As.a general rule, the proportion of Anopheles: 
larvae to those of other genera found was quite small. The: 
Anopheles include four species, namely, Myzomyia rossii, 
Myzorhynchus sinensis and Cellia kochti, the breeding places 
of which are to be found all over Singapore, and Myssorhyn- 
chus karwari, found by Captain W. A. Woodside, R.A.M.C., 
in pools of water adjacent to a granite quarry at the 
eleventh milestone on the Bukit Timah Road, near the 
camping ground occupied by the troops, who suffered so 
severely from malaria when encamped there for field firing 
in 1903 and 1904. Mosquitos are fairly abundant at Singa- 
pore throughout the whole year. 

The Army Medical Department Reports from 1874 
onwards show malaria as having been always prevalent 
among the troops stationed at Singapore, and this disease 
has been more or less generally prevalent among them 
during every month of the year. 

During the ten years 1890 to 1869 the ratio of admis- 
sions into hospital for malaria per 1,000 of strength was 
209.5, and the death-rate from the same disease was 0.61 
per 1,000 of strength among the European troops. 

The tables on p. 400 show the number of cases of and 
deaths from malaria among the European and Asiatic 
troops (excluding officers) stationed at Singapore during 
the eight years 1900 to 1907. The Asiatic troops con- 
sisted of natives of India, except that, prior to April 1st, 
1906, there was an average annual strength of 46 Malays 
among them. 

The excessive prevalence of malaria among the European 
troops during 1903 and 1904 was chiefly due to part of the 
troops having been encamped at Bukit Panjang, which is 
notoriously malarious and unhealthy. Another fruitful 
source of infection among the European troops was the 
practice, which prevailed from October 9th, 1903, to 
June 30th, 1906, of treating a considerable number (463) 
of malarial patients in their barrack rooms, where they 
freely spread the infection to their comrades occupying 
the same barrack rooms with them, through the agency of 
Anopheles mosquitos. This practicé was discontinued 
from July 1st, 1906, onwards, and since then all patients 
have been treated in hospital, and, as far as practicable, 
isolated by themselves in separate wards from the other 
patients, with the most gratifying results. Thus for the 
twelve months July, 1905, to June, 1906, among an average 
annual strength of 1,378 European troops, there were 426 
cases of malaria, equivalent to an admission ratio of 
309.14 per 1,000 of strength, whereas in the following 
twelve months—July, 1906, to June, 1907—among an 
average annual strength of 1,316 European troops, there 
were only 101 cases of malaria, equivalent to an admission 
ratio of 76.75 per 1,000 of strength. Malarial cases were 
therefore reduced by 75.17 per cent. during the second 
period of twelve months, as compared with the first period 
of twelve months. 

In the second half of 1907, however, there was a great 
increase of 156.25 per cent. in the number of cases of 
malaria among the European troops, as compared with the 
first half of the same year, the average strength of the troops 
during the first and second halves of 1907 being 
exactly the same—namely, 1,296. The great increase in 
the prevalence of malaria during the second half of 1907 
was undoubtedly chiefly due to several hundreds of 
contractors’ Chinese coolies being permitted to reside on 
War Department land in the vicinity of barracks. These 
civil coolies are employed on Royal Engineer works, and 
no medical advice, medicines, or hospital accommodation 


1 Annual Meteorological Report, Straits Settlements, for the years 1904 


and 1905. e ofa 3 
2 Administrative Report of the Singcpore Municipality, for the year 


1905. Appendix K, pp. 102 to 105. 
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NorE.—No European infantry battalion was stationed at Singapore 
between February, 1900, and March, 1903. 
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are provided for them by their employers. Considerable 
numbers of .them were found to be suffering from malaria, 
sometimes of a malignant type, and, as they received no 
quinine and were not provided with mosquito curtains the 
affected men undoubtedly infected Anopheles mosquitos 
with malarial parasites and, through them, the troops. 
Another source of infection are cases of malaria. among 
officers, soldiers’ families, and several hundreds of Asiatics 
in military employment, who, when suffering from this 
disease, are treated in their quarters, but as they receive 
quinine and are more or less provided .with mosquito 
curtains, such cases do not prove such a fruitful source of 
infection as cases of malaria among the contractors’ 
coolies mentioned above. 

Malaria was much less prevalent among the Asiatic 
troops, as compared with the European troops, during the 
four-years 1902 to 1905; but the increased prevalence. of 
this disease among the Asiatic troops during the two and 
a half years January, 1904, to June, 1906, was no doubt 
chiefly due to the practice of treating a fair number (161) 
of malarial patients in the same barrack rooms with other 
healthy troops, instead of in hospital, during these two 
and a half years. This practice, however, only prevailed 
among about a quarter of the Asiatic troops, because, in 
the case of the native Indian infantry battalions, all 
malarial patients were treated in hospital only, and none 
in barracks, otherwise there is no doubt but that malaria 
would have been much more prevalent among the Asiatic 
troops during these two and a half years than what it 
actually was. 

The practice of treating malarial patients among the 
Asiatic troops in their barrack rooms was also discon- 





tinued from July Ist, 1906, onwards, with the most 
gratifying results. Thus for the twelve months, July, 1905, 
to June, 1906, among an average annual strength of 838 
Asiatic troops, there were 223 cases of malaria, equivalent’ 
to an admission ratio of 266.11 per 1,000 of strength; 
whereas in the following twelve months, July, 1906, to 
June, 1907, among an average annual strength of 874 
Asiatic troops, there were only 62 cases of malaria,’ 
equivalent to an admission ratio of 70.94 per 1,000 of 
strength. Malarial cases were, therefore, reduced by 
73.34 per cent. during the second period of twelve months, 
as compared with the first period of twelve months. 

In the second half of 1907, however, there was, as in the 
case of the European troops, and for the same reason, a 
great increase of 377.21 per cent. in the number of cases of 
malaria among the Asiatic troops as compared with the 
first half of the same year. 

Since the beginning of 1908 all contractors’ coolies found 
to be suffering from malaria have been ordered off War 
Department land, and, since this procedure has been 
carried out, there has again been a reduction in the pre-. 
valence of malaria, both among the European and 
Asiatic troops. A proposal to admit to the Civil General 
Hospital all malarial patients among officers, soldiers’ 
wives, and children, and all civilians residing on War- 
Department land, has been made by me, and it is now 
(April 30th, 1908) under consideration. 

It is particularly noteworthy that, since July, 1906, the, 
greatest reductions in the prevalence of malaria have 
taken place at those stations where, prior to that date, 
the largest proportions of malarial patients had been 
treated in their barrack rooms. Thus, at Fort Canning, 
where 56 per cent. of the malarial patients among the 
Asiatic troops had been treated in the barrack rooms 
without mosquito curtains during the first half of 1906,. 
the reduction in the number of malarial cases in the second , 
half of that year was 66.67 per cent., as compared with the. 
first half of the same year; whereas at Alexandra Barracks, 
where all the malarial patients among the Asiatic troops 
were treated in hospital throughout the whole of 1906, 
there was no reduction in the prevalence of malaria among 
these troops during the second half of that year as 
compared with the first halt of the same year. 

All the troops, both European and Asiatic, are now 
supplied with mosquito curtains, both in their barrack 
rooms and when patients in hospital. Mosquito curtains 
were first issued to the European troops in 1903, to the 
Asiatic troops at Fort Canning and Blakang Mati in the. 
beginning of 1907, and to the Asiatic troops at Alexandra 
Barracks on October 17th, 1907. The great increase in’ 
the prevalence of malaria during the second half of 1907, 
due to infection ‘spread from the contractors’ Chinese 
coolies, etc., occurred both among troops supplied with 
mosquito curtains and among those without them. The 
Anopheles mosquitos have plenty of time to inoculate the 
soldiers with malarial parasites between dusk (between. 
6 and 7 p.m.) and bedtime, but the use of mosquito cur- 
tains no doubt lessens the risk to infection, and affords the 
soldiers protection from the attacks of mosquitos during 
the night time when asleep. 

From the good results obtained by the isolation in 
hospital of malarial patients among the troops at Singa-’ 
pore since July, 1906, and from the recrudescence of 
malaria among these troops in the second half of 1907, 
following the influx of several hundreds of Chinese coolies, 
who were permitted to reside on War Department land in 
the vicinity of barracks, and among whom a considerable 
number of cases of malaria were detected, there appears to 
be no doubt but that malatia must be regarded as a 
highly infectious disease through the agency of Anopheles 
mosquitos. 

At Chorat, India, where I had charge of the station hos- 
pital for European troops during the hot season of 1896, 
when that hill station (4,500 ft. above sea level) was occu- 
pied from May to October, and before I knew anything 
about the mosquito theory of malarial infection, I admitted 
every soldier suffering from malaria into hospital, treated 
him with full doses of sulphate of quinine, kept him 
in hospital on a liberal scale of diet and extras for 
three weeks after his temperature had become normal, and 
placed him on a convalescent list for a month after his 
discharge from hospital, during wliich time he attended 
hospital daily every morning and evening and received - 
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sulphate of quinine, or citrate of iron and quinine. I 
cannot now give the exact statistics, but the ratio of 
‘admissions for all diseases per 1,000 of strength during 
the hot season of 1896 was only about one-third of the 
admission ratio for previous hot seasons (six months), 
during which season of the year only Chorat is occupied 
‘by troops. This great reduction in the number of 
admissions into hospital in 1896 was chiefly’ due to 
the very small number of admissions for malaria in 1896 
as compared with previous years. At that time 1 
was at a loss to account for such a marked de- 
crease in the prevalence of malaria in 1896, 
as compared with previous years, and attributed 
it to the administration of full doses of sulphate of 
quinine, followed by a three weeks’ course of liberal diet 
and extras in hospital, after the patient’s temperature 
had become normal, and a month’s course of tonic treat- 
ment thereafter, during which time the convalescent 
patients performed no military duty, all of which course 
of treatment I thought considerably lessened the occur- 
rence of relapses, which no doubt it did; but now there 
is no doubt but that the chief cause of the great decrease 
was the isolation of the malarial patients in hospital and 
the administration of full~doses of sulphate of quinine, 
whereby a fruitful source of infection was removed from 
the soldiers’ barrack-rooms. 

During my first seven months’ service in India, at 
Peshawar, from October, 1895, to April, 1896, I was much 
struck with the unsatisfactory custom of merely adminis- 
tering a dose of sulphate of quinine to many soldiers 
suffering from malaria when they reported themselves sick 
in the morning, and then allowing them to return to their 
barrack rooms either at once or the same afternoon; 
hence the reason of the very much more satisfactory 
procedure adopted by me at Chorat during the hot season 
of 1896. 

In addition to the isolation of the malarial patients in 

hospital since July, 1906, they have been, supplied with 
mosquito curtains for their beds in hospital, and full doses 
of sulphate of quinine have been administered to them, 
both during the course of their treatment in hospital and 
on two successive evenings weekly for one or two months 
after their discharge from hospital convalescent, according 
to the variety of malarial parasite found in their blood. 
The same procedure has also been carried out for 
officers, soldiers’ wives and children, etc., except 
that these persons have been mostly treated in 
their quarters, instead of having been admitted to 
hospital. The full does of sulphate of quinine administered 
during convalescence have been 15 grains to 20 grains for 
adult men, 10 grains to 15 grains for adult women, and the 
doses for children have varied according to their age. 
. The foregoing common-sense method of preventing the 
spread of malaria can only be effectively carried out 
among bodies of troops, police, etc., who are under control, 
more especially when such bodies of individuals reside in 
barracks which are fairly well isolated from dwellings 
occupied by the civil population, as is the case with most 
of the military barracks at Singapore. Under no circum- 
stances, however, should this method of preventing the 
spread of malaria lessen the necessity of adopting every 
precaution for the wholesale destruction of mosquitos and 
the abolition of their breeding places. 

The following is a summary of the recommendations 
made by me for the destruction of the breeding places of 
mosquitos at the various military stations in Singapore. 
Many of these recommendations have been partly carried 
out during the years 1906 and 1907, but additional funds 
are still required to enable the necessary services to be 
thoroughly and effectively carried out. 

__ Removal of collections of old tins, bottles, split cocoa-nut 
shells, open barrels, tubs, etc., in which water collects 
and mosquitos breed; use of a mixture of kerosene 
oil and coal tar in pools, catch-pits, firewater tanks, 
etc.; tarring of all concrete and brick surface drains; 
destruction of trees and plants with sheathing petioles, 
which allow water to collect between the stem and 
Sheathing leaf-stalks; frequent cleaning of débris from 
eaves gutters; fill up with earth all pools, marshes, 
Swamps, and disused wells and dhobies’ tanks, and drain 
marshy ground by means of agricultural subsoil drains, 
everywhere on War Department land; replace all earthen 
surface drains for slop and ablution water by tarred con- 





crete ones. .Fill up with concrete all catch pits in the 
course of concrete or brick surface drains, flush with 
the overflow drain or culvert, render all water cisterns, 
wells, and firewater tanks mosquito proof. Cover the 
mouths of old mortars, uproot all jungle and rank 
vegetation, with the exception of large trees, orna- 
mental shrubs and fruit trees; fill up with earth 


‘the hollows left in the ground, where trees and shrubs 


have been uprooted; plant the cleared ground with species 
of short native forage grasses, or, at Blakang Mati and 
Pulau Brani, utilize part of the cleared ground for rubber 
plantations and fruit gardens; prune all hedges periodi- 
cally, and, where necessary, judiciously lop off the lower 
branches of trees and large shrubs flush with the trunk. 

In conclusion, I would strongly urge the more general 
and energetic adoption of the method of destroying the 
breeding places of mosquitos, so ably elaborated and advo- 
cated by Major Ronald Ross, whose brilliant discoveries, 
in connexion with Laveran and Sir Patrick Manson's 
hypothesis of the spread of malarial infection by mos- 
quitos to man, have now placed the preventive measures 
necessary for the eradication of malaria, in all malarial 
countries, on a sure and scientific basis. 
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PRESIDENT’S ADDRESS. 


Ir is only within the last six years that at the annual 
meetings of the British Medical Association a Section has 
been entirely devoted to the study of occupation diseases 
and industrial hygiene. The event marks the progress 
which the subject is making in the estimation of the 
medical profession, the importance it is assuming generally, 
and the desirability of having matters concerning factory 
life and work discussed when there is the prospect of 
certifying surgeons meeting together. 

The closest attention has been given by the medical 
profession to the study of the manifold causes of disease 
in general, but although, men and women are spending 
several hours of each working day of their lives under 
conditions that do not always make for health, it cannot be 
said that we have given that due consideration to the 
influence of industrial occupation upon health which 
hygienists have paid to water supplies and drainage, to 
overcrowding and infection, or which physicians have 
given to the study of the habits of the people and the 
influence of heredity, all of which we admit play not 
unimportant parts in the causation and development of 
disease. It would have been a regrettable oversight had 
this great meeting of the British Medical Association been 
allowed to take place in Sheffield, the home of cutlery, 
without a Section being devoted to a consideration of some 
of the problems which the local industries have them- 
selves created. I refer to the relationship of dust and 
disease. One of the earliest pioneers in this matter was 
the late Dr. John Charles Hall, of Sheffield, whose name 
in connexion with dust diseases of the lungs occupies an 
honoured place in the annals of medical literature and in 
social science. When Dr. Hall read his paper at the 
meeting of the Social Science Congress in 1865, Sheffield 
had a population of nearly 200,000 and a death-rate of 32 
per 1,000, while in 1906, with its population of 447,951, it 
had a death-rate of 16.7 per 1,000. 

Sheffield has for many years presented for consideration 
industrial problems of a kind peculiarly its own, conse- 
quent upon the letting and subletting of tenemented 
properties to small employers and the difficulty of fixing 
responsibility as regards hygiene and admunistration. 
Here we are in the centre of the steel trade. Never has 
the high class character of Sheffield goods been questioned 
either at home or abroad. They have stood the test of 
time. In the matter of cutlery British make still stands 
supreme. Side by side with the wealth that has been 
created, workmen who have followed the occupations of 
steel grinding and file cutting have kept falling out by the 
way, so that in Sheffield perhaps more than in many large 
cities there has been too frequently presented the picture 
of health often lost not so much in the pursuit of wealth as 
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- in the attempt to secure a livelihood. Times have changed 
since Dr. Hall, forty-three years ago, wrote his interestin 
papers on the high death-rate of Sheffield trades. Han 
file cutting is being replaced by machine cutting, and as a 
consequence plumbism is disappearing, while steel grind- 
ing, which for many years was the cause of a high mortality- 
rate, is, by improved methods of working and the exercise 
of greater care, throwing off the reproach which has been 
so long levelled at it. The corporation of Sheffield, guided 
by its medical officer of health, is aware that there is 
much yet to be done to purify her industries, but she has 
risen to the occasion and a sense of her responsibilities. I 
am of the opinion that one of the outcomes of the delibera- 
tions and discussions which will take place in the Indus- 
trial Diseases Section of this meeting will be an increase 
of knowledge which, when turned into the proper channel, 
will lead to industrial betterment, to improved health of 
the working classes, and the continued prosperity of 
Sheffield. 


ON CERTIFICATES 
FITNESS. 
I.—S. Kiya Atcockx, M.D.Lond., 


Physician to the North Staffordshire Infirmary; Certifying Factory 
Surgeon for the District of Burslem. 


THE RESPONSIBILITIES OF THE CERTIFYING 
SURGEON. 

WE meet here to-day in order to discuss that section of the 
certifying factory surgeon's duties which relates to the exa- 
mination of, and issue of certificates of fitness to, children 
who are about to begin work in factories and workshops. 
The age limits of our jurisdiction are from 12 to 16 years; 
children between 12 and 13 may apply for half-time 
employment under certain educational restrictions, while 
children of 13, possessing certain attendance records or 
holding .sixth standard certificates, are recognized as 
young persons and may apply for full-time employment 
under the same conditions as the remaining section of 

oung persons proper—that is, those aged 14 to 16. 

eyond the age of 16 young persons are outside the ken 
of the certifying surgeon, unless they are occupied in the 
scheduled “dangerous trades,” in which case they are 
subject to periodical inspection during the whole period of 
their employment therein. I do not propose to deal with 
such special examinations to-day. 

Most districts have staple trades, in the various sub- 
divisions of which the great majority of the resident 
workers find employment. Consequently, the certifying 
surgeon in any district holds opinions and takes action 
founded in the main on his experience of the peculiar 
physical demands made on the workers in a certain trade, 
and of the dangers involved in its pursuit. 

Thus these introductory remarks are founded on, and 
derive any possible value from, my own work as a certify- 
ing surgeon in the Staffordshire potteries; and while it 
is my aim to-day to generalize as far as possible, I must 
necessarily draw on personal experiences for concrete 
illustration of the points discussed. With rare exceptions, 
such limitations of experience hold good for each of us; 
and we should endeavour to familiarize ourselves with the 
special conditions governing labour in any district before 
accusing its certifying surgeon of drastic severity or undue 
leniency in the exercise of his powers. 

The law requires that within a week of beginning work 
(with a few exceptions under specified conditions) a child 
must be examined by the certifying surgeon, who testifies 
to his or her fitness for the occupation by signature, under 
a paragraph embodying the essential declaration that the 
child “is not incapacitated by disease or bodily infirmity 
from working daily in this factory or workshop.” 

_ With the practical interpretation of this clause we are 
imperatively concerned. Are we to withhold certification 
only when actual disease is present, or are we to act as 
exponents of preventive medicine? It has been argued, 
with some show of justice, that since certificates of fitness 
relate to particular employments they need not be ex- 
panded into a guarantee of unquestionable general health, 
and that we are not required to expend our energies in 
vain and superfluous attempts to draft so many young 
Absaloms into workshops. 

But agreement with such an argument would mean so 
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much disregard of our real responsibilities; it is our duty 
to abandon such parochial tendencies and to use our dis- 
cretionary powers in a sincere spirit. 

Whatever the exigencies of certain occupations, I take it 
that we are all agreed as to the propriety of refusal to 
certify in cases of exanthematous disorders, or incomplete 
convalescence therefrom, phthisis, advanced heart disease, 
congenital or acquired, acute keratitis or otitis, any acute 
febrile condition of doubtful origin, etc. 

We are, however, on disputable ground when confronted 
with uncorrected advanced ametropia (especially in 
myopes), monocular vision, with the consequent loss of 
stereoscopic judgement, deafness, dullness of intellect, 
under-sizedness, lameness, etc. Our decisions here must 
be based on the nature of the occupation sought; it is 
obvious that serious defects of sight or hearing should 
imply exclusion from dangerous machinery, while the 
wizened stripling should not be allowed to stagger under 
heavy weights of raw material. 

Fortunately for children thus handicapped, it is open for 
us to issue provisional certificates, and thereon to specify 
as available certain branches of employment where a par- 
ticular disability ceases to be operative. Some industrial 
districts offer more alternative chances than others, but 
examples of the practical working of this loophole system 
will occur to many of you, and could profitably be cited in 
the course of discussion. 

Certain other conditions are met with which, although 
not serious in their early stages, should be dealt with 
rigorously, in my opinion. They can hardly be said to 
cause incapacity, and, on a literal interpretation of 
the wording of the certificate, it would be difficult to 
defend a refusal to certify. But, if our object be to 
anticipate serious and prolonged trouble, the grounds for 
action are irrefutable. Let me take one or two specific 
instances to illustrate this point. 

Many girls, otherwise in excellent health, present them- 
s2lves with long hair thickly covered with “ nits,” as the 
result of pediculosis. This state of things, in all pro- 
bability, is giving little or no annoyance to the victim, who 
lives under home conditions which permit a frank and 
unashamed acceptance of these capillary adornments. But 
our knowledge of the common complications of the dis- 
order—sores on the scalp, followed by infection of the 
glands, and prolonged suppurative processes possibly end- 
ing in permanent wry-neck—should lead to unqualified 
rejection of such children, until cure has been effected. 

The same appreciation of untoward possibilities should 
make us reject cases of chronic blepharitis, which so often 
disfigures neglected children. The blepharitis, per se, does 
not, of course, interfere with vision, and apparently causes 
no discomfort; but we have no right to consider it as 
trivial, in face of the possible sequelae — phlyctenular 
keratitis, with its legacy of nebulae, or even of corneal 
perforation and prolapse of the iris. 

There is no need to multiply instances—your personal 
experiences will suggest many, and will, I think, bear out 
my contention that we are justified in thus attempting to 
avert such gratuitous disaster. 

I have been discussing our duties hitherto from the 
standpoint of the years anterior to 1908, up to which date 
only one sieve—the certifying surgeon—was placed 
between the child and the workshop. But the recent 
regulations of the Board of Education compelling the 
periodical medical inspection of children during school life, 
may affect us materially and call for the closest attention. 

It may be confidently anticipated that this scheme, 
efficiently instituted and carried out, will eventually result 
in decided improvement in the physical standard of 
youthful candidates for employment, and, in a few years, 
our figures of initial rejections should confirm this 
expectation. 

The memorandum (Circular 576) of the Board of Educa- 
tion specifies as obligatory three examinations of each 
child by the school medical officer, and suggests as con- 
venient dates (a) the time of entry, (b) at the seventh year, 
(c) at the tenth year. As a counsel of perfection, it is 
added that, where practicable (d) “those about to leave 
school might also be inspected.” The dates of inspection 
may be regarded, therefore, as virtually triennial, since 
most children leave school at the age of 13. : 

With the first three examinations, we, as factory surgeons | 
have no concern. But, if a “leaving examination” is 
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adopted generally, there would be points of contact between 
the two official systems of inspection of children. Although, 
under the present schedule, “all entries of the results of 
inspection in each individual case must be regarded as 
confidential,” and are retained by the local education 
authorities, it seems not unlikely that, in years to come, 
the child will be launched into the working world armed 
with a health ticket in addition to his birth certificate and 
attendance records. 

Assuming this possibility, it is conceivable that in some 
quarters the additional entrance examination by the cer- 
tifying surgeon, at present imposed under the Factory Acts, 
might be regarded as superfluous, and a proposal follow 
that a satisfactory “leaving” certificate be accepted as an 
“open sesame” to all factories. I have no hesitation in 
saying that the adoption of such a proposal would be a 
distinct retrogression from the point of view of industrial 
hygiene. 

The school medical officer’s certificate, whenever granted, 
would possess a mainly abstract value, and certainly 
would not connote fitness for any and every employment; 
the certifying surgeon would still remain the only compe- 
tent judge of specific fitness, since he alone is conversant 
with the complex aud varying conditions of actua labour. 

All friction would be avoided, and continuity of attention 
to the children’s welfare be maintained, if the examinations 
up to the tenth year were carried out by the school 
medical officer, and the initial examination qué factory 
life (held, in most cases, at the age of 13, and therefore, 
like the others, triennial) left, as at present, to the certi- 
fying surgeon. The continuity would be strengthened if 
the child presented to the certifying surgeon an epitome 
of the school medical officer’s final report of the “tenth 
year ” condition, since any possible constitutional delicacy 
or permanent defect might be met at once by a pro- 
visional certificate. 

Parenthetically, may I draw your attention to a serious 
problem, and ask for your opinions as to its settlement ? 

At what point do the powers of the school medical 
officer, and the certifying surgeon alike, cease to be effec- 
tive, in the enforcement of their beliefs that surgical or 
other treatment is desirable in certain cases ? 

Let us take the case of a child whose condition would in 
all probability be materially improved by the removal of 
“adenoids.” The course of action open to the school 
medical officer is to recommend that medical advice ,be 
taken (which advice, after all, would not necessarily corro- 
borate his) ; and, as a last resource, he may order exclusion 
from school of a recalcitrant ; then, as a sequel, the parents 
would be prosecuted for not sending the child there! 
Would the desired result be obtained by either procedure ? 

The lever in the hands of the certifying surgeon is less 
complex, but much more powerful. Rejection of a child 
from a.factory on account of temporary and. remediable 
unfitness means that the child ceases to be a wage-earner, 
and under the stimulus of that catastrophe the parents 
generally take the necessary steps for relief or cure of the 
condition. Consequently the certifying surgeon will oftener 
gain his point. 

I am inclined to think, however, that enforcement aw 
pied de la lettre of some suggested remedial measure, on 
the part either of the school medical officer or the certifying 
surgeon, is quite impracticable, and likely to lead to legal 
battles. In confirmation of this cautious view it is reason- 
able to recall to you recent decisions of judges of the 
county courts in “compensation for accident” cases—that 
a person cannot be compelled to undergo s, small operation 
which, if successful, would materially reduce or remove an 
incapacity of otherwise indefinite duration. 

I submit, therefore, that as agents of a paternal 
Government we have always to face the possibility of a 
sharp challenge as to the extent of our powers. Who is to 
have the last word in the management of the child—the 
parent or the State ? 

Leaving this problem to your consideration, it should be 
evident to any unprejudiced legislator that the certifying 
surgeon in 1908 stands on a firmer logical basis than in 


past years as a trustee of health in factories. If the 
propriety of periodical medical inspection be conceded and 
urged, the importance of his duties become obvious at 
once. His responsibilities begin when those of the school 
medical officer are ended; the one has watched over the 
child, the other takes charge of the youth; and with 





adolescence comes a distinct host of morbid tendencies, 
which we have to combat. 

Nominally, our opportunities for the inspection of the 
young worker are at most two in number—at entry as 
a half-timer, and at re-presentation asa young person. As- 
a matter of fact, many individuals are seen at frequent 
intervals, because they are perpetually changing from one 
factory to another. But it remains clear that under 
abstract regulations and conditions it is possible for 
a worker to be examined once and for all at the age of 13, 
and thenceforth to work unchecked. Need I retail the 
long category of troubles likely to develop between the 
ages of 13 and 16 which a timely warning might avert ? 
Anaemia, dyspepsia, gastric ulcer, and aggravated consti-. 
pation in young girls; tuberculous manifestations, lateral 
curvature, etc., in either sex, suggest themselves at once. 

At present we are helpless. A child is passed for a par- 
ticular employment, and during the following three years. 
we can only guess at the result on his constitutional 
liabilities of the unaccustomed labour. As weight carriers. 
especially I have reason to fear some children are unduly 
burdened ; but the suspicion is difficult of proof, and it is. 
still‘more difficult to take action when once a certificate of 
fitness has been granted. 

These considerations have always suggested to me the 
desirability of at least a second inspection, to be carried 
out when a child worker has fulfilled a year of occupa- 
tion in any one factory. Evidence of deterioration would 
be manifest at the end of that period, and, withal, it would 
not be too late to retrieve the evil. Ten years’ experience 
of the periodical examinations among lead workers has 
convinced me of their enormous utility, and the essential 
principle which led to their institution applies to any 
employment where possibilities of slowly-accruing injury 
to health exist. 

I have tried to emphasize, and now leave for your 
further discussion, aspects of the subject which possess 
vital and imminent interest. But [ should wish, im 
addition, to secure opinion on the following points: 

(a) Convenience for examination. The lodge of a factory 
is, I submit, not suitable for this purpose, and tends tc 
derogate official authority. ; 

(b) The advisability of instituting a standard of relatiom 
between age, height, and weight, with the possible practical 
applications, if any, of the knowledge. There are, of 
course, many other elements of general health which call 
for a consensus. : 

(c) The necessity of a thorough knowledge of the various 
departments of factories and the dangers peculiar to each. 

(d) The abolition of half-timers. As a Parliamentary 
Committee is about to sit on this question an expression of 
our views should be valuable. In the district with which 
I am associated the race is practically extinct already, so 
that any exterminatory legislation would seem superfluous, 


II.—W. F. Dearpen, M.R.C.S., D.P.H., 


Port Medical Officer, Manchester; Certifying Factory Surgeon for the 
District of North Manchester. 
THE EVOLUTION OF CERTIFICATES OF 
FITNESS. 
Amone the most important forward movements of this: 
present period must undoubtedly be classed the attention 


.to school sanitation and the medical supervision of school 


children. The physical deterioration cry has had its 
effect, and certainly not before it was time. The public 
has awakened to the fact that “our factory system” can 
no longer take the burden of excuse for the malnutrition. 
and ill-development which marks the rising generation of 
to-day, recognizing that, whilst a portion only of the 
population, during the years occupied in bodily develop- 
ment, is received into the factory, every child is compelled. 
to spend at least 8 or 9 years in an elementary school, 
and that we might reasonably look to our educational 
system for further explanation. It seems very extra- 
ordinary that a nation which has lavished particular 
attention during a period of 100 years upon the conditions 
under which the younger generation are employed in 
factories and workshops, should have only just commenced 
to realize the extent of the insanitary conditions which 
have for generations been casting their baneful influence 
over the bodies of our children during the particular period 
when their minds are expected to be in a state of functional 
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activity. Paradoxes are, however, not unknown in the 
history of legislation. It therefore appears to me that it 
would not be at all inopportune, if only to present a con- 
trast, to take advantage of this occasion to draw attention 
to the history of medical inspections of factory children. 

The rae, tee during which children of tender age 
were compelled to work was one of the greatest scandals 
of our earlier factory system, and it was with the object 
of putting an end to this that the Factory Act of 1833 was 
passed. This prohibited altogether the employment of 
children under 9 years of age, except in the case of silk 
mills, where they could presumably still be engaged at 8 
years of age. The working hours wefe limited to 48 per 
week and 9in any one day—this restriction applying to 
children under 11 six months after passing of the Act, to 
children under 12 eighteen months after, and to all under 13 
thirty months after. Children in silk mills were allowed an 
extra hour perday. The Registration of Births Acts was 
not at that time in the Statute Book, so that, to secure due 
observance of the age restriction, it was ordained that 
every child seeking factory employment must obtain a 
certificate, from a medical practitioner, to the effect that 
he or she had attained the amount of physical develop- 
ment corresponding with what would be expected in a 
youngster of at least 9 years of age. Any medical man 
could give this certificate, but within three months it 
had to be countersigned by a justice or a factory in- 
spector. The following was the prescribed form for this 
certificate : 

I (name and place of residence) Surgeon (or Physician), do 
hereby certify that A. B. the son (or daughter) of (name and 
residence of parents, or, if no parents, then the residence of the 
child), hasappeared before me, and submitted tomy examination ; 
and that the said (name) is of the ordinary strength and appear- 
ance (according to the fact) of a child of at least 9 years of age 
(or, if apparently above 9, say exceeding). 

The Factory Act of 1844 authorized the appointment of 
certifying surgeons to specified districts, such appointments 
being made by “an inspector.” The certificate by a 
medical practitioner was not interfered with, but had to 
be countersigned and in the presence of the applicant. As 
the certifying surgeon's certificate did not require a second 
signature, and the employer who made use of this was 
allowed to work a child or young person 7 days (or 13 if 
the certifying surgeon resided more than 3 miles away) 
before the granting of the certificate, the outside medical 
examination soon became a dead letter. The certificate 
could we d be granted at the factory, unless an inspector 
permitted such to be granted elsewhere for some special 
reason. The examination was extended to young persons 
under 16 years of age, and the certificate was made one of 
health as well as ofage. Children were permitted to work 
at 8 years of age in all factories. If the surgeon refused 
to grant a certificate he was required to give his reasons 
for such refusal in writing. An inspector could annul a 
surgeon's certificate of age, but could be required to grant 
a requisition for a certified copy of entry of birth or 
baptism certificate, either of which documents could then 
be obtained for the sum of one shilling. If the child or 
young person produced one of these certificates in the first 
instance, the form of surgeon’s certificate was altered 
accordingly, the birth certificate being marked “examined” 
and forwarded to the inspector, who could verify it, if 
necessary. The common practice, however, was to depend 
on the surgeon to certify the age. It became the custom 
to examine the teeth for proof of age, but many surgeons 
adopted the more rational system of taking the height 
and weight, and passing or rejecting on a certain standard. 
The surgeon could make an agreement with the employer 
as regards visits and remuneration, this being exempted 
from stamp duty, and, when countersigned by an inspector, 
subjected either party to a penalty for breach. The in- 
spector could fix times of visits of the surgeon, the fees 
within a certain scale, and the time of paying. The scale 
of fees fixed by the Act differed very little from that of 
to-day. If the factory was within the mile, ls. was 


— for each person examined, but no fee could exceed’ 
s. 6d. 


for one visit unless more than five were presented, 
when an extra sixpence for each was allowed. Mileage 
was allowed at the rate of 6d. per half mile beyond the 
first mile, but no fee was permitted to exceed 5s. unless 
more than 10 were presented, when an all round charge 
of 6d. per head had to be made. Threepence per ex- 














amination could be deducted from the wages of each 
applicant. 

The certificate of fitness was only valid for the factory 
where granted, and had to be kept by the occupier in 
separate books for full time or half-time employment. 
Separate lists had also to be kept of all children and 
young persons, these giving the date of first employment, 
or re-employment, and the index numbers of the surgeon’s 
certificates. The surgeon was also required to sign a 
record of each visit, specifying the date, number examined 
and number passed. 

The authorized form of the certificate of fitness was as 
follows :— 


No......... Certificate of Age for a Child (or Young Person) to 
be employed in the factory of.................. situate at..............00.. 


Bc osuee teeasceisetnues , Of.........0.0-0-) duly appointed a certifying 
surgeon, do hereby certify, that.................. son (or daughter) 
ON a scccsecccsiincewsncene yt Eee 9 BOSIGIRG Ws... c.<cscccnsose » has 
been personally examined by me this.............. day of............ wing 
one thousand eight hundred and........., and that the said child 
(or young person) has the ordinary strength and ———— of 
a child (or young person) at least eight years (or 13 years) of 
age, and that I believe the real age of the said child (or young 
person) to be at least eight (or 13) years, (or, ‘‘and that a certificate 
of the birth (or baptism) of the said child (or young person) has 
been produced to me in the form required by this Act, proving 
the real age of such child (or young person) is at least eight (or 
13) years.” And that the said child (or young person) 18 not 
incapacitated, by disease or bodily infirmity, from working 
daily in the above-named factory for the time allowed by this 
Act. 


In case of a practitioner’s certificate it was necessary to. 
omit “duly appointed a certifying surgeon,” and substitute 
“duly authorized by the university (or college, or other: 
public body having authority in that behalf) of ............... 
to practise surgery (or medicine),” and to make the follow- 
ing addition, which had to be signed by a justice of the 
peace or burgh magistrate : 


The child (or young person) named in the above-written 
certificate has been this day brought before me; and the 
appearance of the said child (or young person) agrees with the 
description therein given; and I believe the real age of the said 
child (or young person) to be at least (here insert the word 
‘“‘eight”’ or ‘‘eleven”’ in the case of a child, or ‘‘ thirteen” in 
the case of a young person) years; and I declare that I have 
no beneficial interest in and am not the occupier of any factory, 
and that I am not the father, son, or brother of the occupier 
of any factory. 


The following shows the form in which the registers of 
children and young persons was kept: 


REGISTERS. 
Form for the Register of Young Persons (or Children). 
‘* List of the Young Persons (or Children) employed in this Factory.” 








No. of Refe- Names. | ‘ 
rence to Age) Date of First Day oo ae a. 
Certificate | of being employed |}, employed 

Book as or re-employed. | insert opposite 


| Surname.' Christian 


required in | Nang 


Schedule A. the Name the 


| word “Left,’”’ 


and when any 
Month. Day. | Year. 











Person com- 
| pletes his 
| Eighteenth 
| Year of Age 
| | the word 
| | “* Kighteen.” 











A factory was at that time defined as any building or 
premises “wherein or within the close or curtilage of 
which steam, water, or other mechanical power shall be 
used to move or work any machinery employed in pre- 
paring, manufacturing, or finishing, or in any process 
incidental to the manufacture of cotton, wool, hair, silk, 
flax, hemp, jute, or tow, either separately or mixed.” 
Bleach and dye works were included by an Act under this 
name, passed in 1860, and lace factories were included 
in 1861. 

The Factory Act of 1864 prohibited children under 
11 years of age from working at fustian cutting. The 
Act of 1867 prohibited children, young persons, and’ 
women from working on Sundays, boys under 12 and 
females from working at glass smelting or annealing, 
and children under 11 from grinding in metal trades. 


/ Power was also given to the Home Secretary to dispense 


with the certificate of fitness and substitute other regula- 
tions in connexion with the working of blast furnaces and 
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iron mills; also to order the surgeon’s certificate to cover 
several works in the same district, if the customs or 
exigencies of trade demanded this. 

The Act of 1871 prohibited young persons under 16 from 

working at the manufacture of bricks and tiles. The age 
for full-time employment was raised to 14 in the Act of 
1874, provision being made for full-time employment at 13 
if the required educational certificate could be produced. ’ 
The age for half-time employment was raised to 10, and 
silk mills were brought into line as regards hours of 
employment. 
_ The first great consolidating Factory Act was passed in 
1878, and this modified in several directions the obliga- 
tions connected with the certificate of fitness. In 
the first place this certificate ceased to be one of 
age and became one of bodily health solely, the age having 
to be proved before the certificate could be granted by 
production of a certified copy of registrar’s entry of birth, 
or other satisfactory evidence. The medical practitioner’s 
certificate was abolished altogether. Where there was no 
certifying surgeon resident within three miles of a factory 
the Poor-law medical officer could be called upon to act. 
The Secretary of State was authorized to make regulations 
and rules to govern the office of certifying surgeons and 
the form of register used by them; he could also annul 
any appointment or revocation of appointment. The 
Home Secretary received authority to bring any particular 
class of workshops under the certificate of fitness regula- 
tions, and the occupier of any workshop was given power 
to call in the certifying surgeon if he wished to do so. It 
was this Act which gave the concession, intended for 
small employers, to those factories with a total number 
of children and young persons under five, to have the 
applicants examined at the surgeon’s . residence or 
rooms for an individual fee of sixpence. The certi- 
fying surgeon was allowed to make contracts, and the 
Secretary of State was given power to alter the schedules 
scale of fees by order. Power was given to inspectors 
to annul any certificate of fitness, and to order a re- 
examination by the certifying surgeon. An inspector 
could also order the examination by the district certi- 
fying surgeon of any particular child or young person in 
a workshop. 

Section 19 of the Act of 1891 orders the certifying 
surgeon to make an annual report of his work, this obliga- 
tion being substituted for a provision contained in the 
original bill abolishing the certificate of fitness altogether. 
Provision was made for the obtaining of registrar’s cer- 
tificates of birth up to the age of 16 for a fee of 6d., and 
the 3d. charged to the child or young person for the cer- 
tificate of fitness was no longer to be allowed. The age for 
half-time employment was raised to 11. 

The Act of 1895 authorized the Home Secretary to direct 
special inquiry or re-examination by a certifying surgeon 
at the expense of the State and also provided that a cer- 
tificate of fitness should be valid for like employment in 
any part of a tenement factory. 

The consolidating Act of 1901 raised the age of half- 
time employment to 12, ordered the keeping in all 
factories of a “general register,” which should contain 
among other things particulars respecting children and 
young persons along with the certificates of fitness. 
It enabled the surgeon to qualify his certificate with 
conditions in suitable cases, and gave him the same 
power as an inspector to inspect any process at which it is 
proposed to employ any child or young person brought 
before him. 

By an Order issued by the Secretary of State in 1906, 
and commonly known as the “Dressmakers Order,” a 
jarge number of workshops were brought under the certifi- 
cate of fitness regulations, and by a Factory Act passed 
last year laundries were also added. 

Finally, I would point out that in the instructions issued 
by the Secretary of State to certifying surgeons, it is dis- 
tinctly laid down that the surgeon must take into con- 
sideration not only the general health of the child or young 
person, but the nature of the process at which it is sought 
to employ the applicant before granting any certificate of 
fitness. 

I have now, I venture to hope, brought the “certificate 
of ‘fitness ” up to date, and may trust that my little history 
may be of service towards: rendering the discussion as 
complete as possible from all points of view. 





FURTHER DISCUSSION. 

Dr. T. F. Youne (Liverpool) said: In the carrying out of 
our duties as certifying surgeons, we must never cease to 
remember that the Factory Acts had their origin in a 
humane effort to improve the position of workers and 
protect them from the possibility of injury from the nature 
of their calling. I mention this because there is a real 
danger that, in fulfilling the letter of the Act without 
considering the individual case before us at the time, we 
may be causing a considerable amount of hardship to the 
applicant. As an example, I might mention the case of 
a phthisical boy presented to me recently to be certified 
for work at a dusty process. He was obviously unfitted 
for such occupation, but as his weekly 5s. was the sole 
support of his home at the time, I granted the certificate, 
and, as soon as I could, found him suitable employment 
elsewhere. We should consider that our first duty is 
“humanity,” and always have regard to the spirit of the 
Act. The conditions under which the examination of 
young children is conducted are sometimes not at all suit- 
able, and I think we owe it to our position as representa- 
tives of the Home Office and as members of an honourable 
profession to object to examine children except in proper 
places. For a good many years I have adopted the plan 
of temporary refusal, more particularly in the case of 
pediculi, teeth, adenoids, etc., all of which cases | note 
and have them brought before me on my next visit. In 
cases of lung trouble my action is regulated by the nature of 
the calling and surroundings. For instance, phthisis in dress- 
makers should be refused; bronchitis in workers among 
dusty machinery necessitates employment in another 
department, if not at that factory, at some other. In dental 
cases I found that young persons who were sent for treat- 
ment turned up at work again with one tooth extracted. 
I have now adopted the plan of giving them cards to a 
dental hospital requesting the mouth to be attended to. 
There is no fear of school examinations superseding 
factory examinations. In the first place, the school 
medical examiners could not do the extra work. I myself 
know of a case where one medical inspector has 16,000 
children to look after. Again, it is not possible that the 
school medical examiner could have knowledge of indus- 
trial processes, so that he would be totally at a loss in 
granting conditional certificates for employment. 

Dr. ALEXANDER Scott (Glasgow) said: The examination 
by certifying surgeons has been of immense advantage to 
the health of young persons, and I anticipate excellent 
results from this in continuation of that by school medical 
officers. Both are absolutely necessary, for while our 
school children are a valuable asset of our country it can- 
not be denied that, in these days of compensation and 
competition, no less valuable is the health of our workers ; 
and it must be admitted that in works there is the 
greater danger. Many are inclined to minimize the 
importance of this examination of young persons, and, 
while admitting that in some instances it might not be so 
thorough as it ought to be, I am strongly of opinion that 
this is due to want of accommodation at the works for 
making a careful examination. I, in every case, depre- 
cate examinations at the surgeon’s rooms, as it is highly 
necessary that the nature of the work should be carefully 
considered. I place very great value on the warnings and 
conditional certificates given by certifying surgeons, which, 
in my own experience, have had excellent results. 

Dr. Prosser WuiTE (Wigan) said: Our essential position 
as guardians of the child prevents unnecessary hard- 
ship or injury which the greed, or carelessness, . or 
want of knowledge in the parent may allow. Nothing 
is so disappointing as to find a child compelled to change 
his occupation, having found the work uncongenial, in- 
jurious, or impossible. This occurs occasionally even after 
the most careful medical examination. Instances arise in my 
own certifying practice, where 8 to 10 per cent. are re- 
ferred or refused, and when [ make every endeavour to 
allow employees to work only in conditions suitable to 
their strength and physical health. The humanitarian 
view must not be considered wholly from the wage-earning 
aspect. When we know that a child has to travel two or 
three miles, under all conditions of weather, for the pur- 
pose of working in a_ hot mill, we must consider his 
stamina, particularly when we know he has often to carry 
heavy weights. The examiner must be intimately 
acquainted with every possible condition of labour to 
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enable him to certify as to eligibility of any individual for 
any particular work. Many children certainly require a 
second examination, as after leaving the hands of the 
certifying surgeon his control is lost and any child can be 
put to hard and improper work. 

Dr. R. H. Crowrry (Bradford) said: I am greatly 
interested, as a school medical officer, in the subject under 
discussion. I venture to point out that the reason why the 
question as to who should be responsible for the certifying 
of children under the Factory Acts has come to the fore 
has been partly because the public did not feel that the 
examination at present was always quite as thorough or 
satisfactory as it might be. I mention as an instance the 
very small number of children rejected who present them- 
selves as half-time workers. I am of opinion that, in 
considering whether a child is fit for work or not, 
very many points have to be taken into consideration, 
many of which fall outside the scope of the work 
of the school medical officer. Knowledge of the con- 
ditions of the work, for instance, to which the 
child is going is necessary, and moreover, super- 
vision of the child, from a medical point of view, is 
necessary after 1t has entered the factory. Whatever 
system is evolved in the future, and however the work of 
the factory surgeon may be linked up with that of the 
school medical officer, we may rejoice that we are united 
in the determinaticn that everything pessible shall be done 
to protect the child. 

Dr. T. Watts (Hyde) said: My remarks will be more on 
the question of the advisability or otherwise of doing 
away with the half-time system of employment. I am 
aware that certifying surgeons in different districts vary 
in their opinions on this question, but in Lancashire there 
is certainly a fair amount of unanimity in favour of 
retaining the system. Personally I have had a large 
experience of schools, and can safely say that the atmo- 
sphere in these is distinctly worse than that in factories. 
The hygienic surroundings in mills are greatly superior to 
those in schools, and I much prefer in a doubtful case 
presented for half-time employment to give the certificate, 
in order to save the child from spending the whole day in 
an unhealthy school. It is much to be regretted that the 
Board of Education has not seen fit to place an experi- 
enced certifying surgeon on the Committee for Investiga- 
tion of Half-time Employment. Such a member would 
have been of considerable service in the weighing-up of 
evidence. 

Dr. R. W. Epeinton (Birmingham) said: I wish to 
emphasize the value of conditional certificates, and would 
point out the difficulties of using these in a district with 
practically only one industry, whereas in Birmingham, 
with its variety of industries, it is often possible to say that 
a child is not suitable for one industry but is quite capable 
of doing work at another. For instance, children suffering 
from chronic valvular disease of the heart are unfit for 
heavy work, but are quite capable of doing the lighter work 
of a jeweller or other similar light trade. Half-time is 
practically abolished in Birmingham. Some standard of 
examination should be established. 

Dr. Ratpn P. Witttams (Sheffield) said : Having charge 
of the examination of school children in Sheffield, I am 
much interested in this discussion. I quite agree with 
Dr. Crowley’s opinion that the medical inspector of 
schools should not usurp the duties of the certifying 
factory surgeon. Knowledge of the nature of the work 
the child is required to perform is most necessary. 
Dr. Young mentioned the case of 16,000 children being 
assigned to one man. It is quite impossible for one man 
to inspect 16,000 children a year. The most he can do 
with any thoroughness is 8,000, and that only in a town 
where travelling facilities are present. The half-time 
system is dying out in Sheffield, only 400 out of 15,000 
children being half-timers. Regarding the relationship 
between age, height, and weight, standards will soon be 
available from results compiled by medical inspectors. 
I have often been struck with the offensive odour of 
schoolrooms at noon and 4 p.m. The atmosphere of 
schools, however, is found to be not so bad, on analysis 
being undertaken, as it would appear to the sense of smell; 
it is uncommon to find the percentage of CO above 0.08. 

Dr. T. M. Lecce (Home Office) said: I beg to express 
the pleasure it has given the Section to have the dis- 
cussion shared in by school medical officers, because it is 





by the co-operation of school medical officers and certifying 
surgeons, and not by the forming of opposing camps, that 

any difficulties as to future arrangements in granting certi- 

ficates of fitness, or in watching over the health of children 

and young persons after entrance on working life, would be 
removed. I have a distinct recollection of a similar dis. 

cussion at the Manchester meeting, six years ago, and of 
the excellent introduction by Dr. Greaves of Derby. The 
misunderstanding Dr. Crowley has been labouring under was, 
existent at that time, and, in my opinion, a perusal of Dy, 

Greaves’s remarks would be sufficient to eradicate it now ag: 
then. Knowing what abuses prevailed as regards employ- 

ment of children before certifying surgeons were appointed, 
and the manner in which, on the whole, the public had felt, 
reassured on this point since, I am quite sure that the 
Legislature will always secure that a strong body of 
medical opinion should make itself felt in the factory 
and workshop. If the Report of the Committee on 

Physical Deterioration was strong on the subject of 
medical inspection of children in schools it was no less 
strong on the danger to health during adolescence, and 
recommended that the powers of certifying surgeons should 
be extended, so as to enable them to re-examine when 
necessary at definite intervals, and to examine employees for 
purposes of disqualification at a later age than 16. . I would 
have been glad, had it been found practicable, to see certify- 
ing surgeons doing the work of school medical officers. 
The establishment of school medical inspection should 
certainly make the work of the certifying surgeon much 
more interesting, but to become so it is necessary that he 
should have knowledge of the results of previous examina- 
tions made at school ages. Detailed examination by 
myself of particulars of 1,550 conditional certificates of 
fitness—-that is, conditions attached as to the kind of worl: 
upon which the child or young person can be employed, 
made by 112 certifying surgeons in 1907—showed how 
much the individual should be considered in relation to the 
process of manufacture. Even with the best results, it is: 
doubtful if any system of examination by school medical 
officers for factory employment could have provided 10 per: 
cent. of such results. 

Mr. C. Jounston (Inspector of Factories) said: There is: 
a very strong feeling existing that certifying surgeons 
should have greater facilities for following up their 
certificates of fitness by subsequent visits to the 
factories, so that the process at which the young persons: 
are at work can be properly appreciated. He should act, 
more as a visiting medical officer. Instead of complicating 
the certificate system in factories there ought rather to be 
some simplification. At present the inspector has to deal 
with the birth certificate, the labour certificate, and the 
certifying surgeon's certificate, all of-which have to be 
obtained to qualify for work, and the addition of another 
certificate of a medical inspector of school children would 
be somewhat adding to the burden. Some means should 
be devised whereby the school medical record should be 
produced to the certifying surgeon for his guidance, whe 
would then follow out his ordinary duty of certifying, 
under conditions if necessary, for employment in the 
factory. 

CuHarirMAN’s ConcLupiInc Remarks. 

Dr. W. F. DEARDEN, Vice-President of the Section, whe 
was in the chair, said: 

I have to thank Dr. King Alcock and the others taking 
part for a most excellent discussion, one which may have 
far-reaching effects on the question of medical examina- 
tion during childhood and adolescence. It is very satis- 
factory to find that the school medical officer and the cer- 
tifying surgeon are not by any means to be taken as being 
in opposing camps, and that the representatives of both 
who are present in the Section are agreed on the value 
of co-operation in order to secure proper continuity of 
inspection. It must not be denied that there exists 
among the general public a serious lack of knowledge of 
the work of the certifying surgeon, a disability which 
from time to time gives rise to misunderstandings, one of 
the most recent of which has emanated from Bradford. 1 
would therefore point out that the certifying surgeon 1s 
far from the degenerate he is sometimes painted. During 
the past six years there has been nothing ab- 
normal happening to specially debilitate children and 
young persons applying for work, and certainly the 
conditions of work have been far from approaching 
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the downward grade ; yet the Home Office returns show 
that the percentage of rejections for medical reasons has 
actually doubled itself during this period. There is no 
doubt whatever that this result is due to the more careful 
work done by the certifying surgeon of to-day. It is, how- 
ever, a great mistake to judge the value of certifying sur- 
geons solely from the percentage of rejections. His 
knowledge of processes and the care he exercises in dis- 
criminating the fitness of one or the other to any 
particular physical condition of the child are far greater 
factors in assessing his true worth. The recording of 
conditions attached to certificates of fitness is a new 
requirement, which fact accounts for 800 returns only 
being sent in for 1906 and 1,550 for 1907; I am, however, 
strongly of opinion that in a very few years it will be found 
that the annual record has grown to 8,000 in place of the 
initial 800. A committee of the Association of Certifying 
Factory Surgeons has instituted an inquiry with a view to 
drawing up a standard of physical fitness with due relation 
to industrial processes, and, in reading through the tabu- 
lated replies to a preliminary circular asking for informa- 
tion, I have been surprised myself at the marked amount 
of attention which a very considerable proportion of 
surgeons appear to give to their work. 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


MEASLES AS A CAUSE OF DEATH IN THE 
PUERPERIUM. 

Mrs. L., aged 41, engaged me to attend her in her four- 

teenth confinement; she expected in July. Her previous 

labours had been easy, quick, and uneventful. 

On the morning of June 14th, her husband came to my 
house and stated that the child was born. I found the 
baby and placenta in the bed. The mother was distinctly 
feverish and abnormal; so much so that I said to the 
nurse that 1 could not understand her condition, and that 
I thought she had some disease incubating in her. Later 
in the day the mother was evidently ill, but without any 
definite symptoms. I was asked to see one of the children, 
and discovered that she had measles just coming out. 
The next morning the mother had a profuse measles rash 
re - face and chest; the following day it had almost 
aded. 

The bowels had not been moved for a week, so I ordered 
castor oil, but before it was taken the bowels acted freely, 
and continued to act several times a day up to the end. 
The temperature fluctuated considerably from 98° to 102°, 
and was very irregular. She had repeated attacks of 
malarial type, sometimes twice a day; a cold stage, 
accompanied often by a distinct shivering, being followed 
by a hot sweating stage. She complained much of pain 
across the small of the back, but this left her before the 
end. She had no abdominal pain, tenderness, or disten- 
sion. The lochia were normal throughout. The tongue 
was coated. The pulse was at times very quick, up to 160, 
at other times it was very slow, and varied according to 
the stage she was in ; during the hot periods the pulse and 
breathing were much accelerated. The breathing was 
also much exaggerated. 

On June 19th haemorrhage of a very free character 
commenced from the mouth, the gums were swollen and 
spongy, and a number of ulcers appeared inside the lips 
and cheeks ; slight herpes also appeared on the left side of 
the mouth. She gradually but steadily got worse, and died 
on June 2lst. There was no pneumonia. 

The baby, a fine girl, was of a dark purple colour when 
born, and so remained for several days. The eyes 
remained closed for three days, and the child appeared to 

in a comatose condition during all that period. She 
was fed on a bottle and sucked well. She rarely cried, or 
took any notice of her surroundings or of what was done 
to her. Three children in the home developed measles, 
and all did well. The baby has thriven, and gained 1 lb. 
in weight in a week, and is now apparently strong and 
lusty. “She is getting on fine, has gained } Ib. this 
week, has lost her dark colour, her old skin peeled off her 
like a potato.” (Report of foster-mother.) 

I imagine the baby had measles in utero, and that the 








measles was the cause of her premature birth and caused 
the death of the mother. 


Chadwell Heath. T. Revett Atkinson, M.D. - 








THE TREATMENT OF CARBUNCLES, BOILS, ETC. 
WE feel that we should like to bring to the notice of the 
readers of the British MepicaL Journat the beneficial 
effects of the administration internally of large doses of 
the acid. sulphuric. dilut. B.P.in staphylococcic infection of 
the skin and subcutaneous tissue, for example, cases of 
carbuncles, boils, etc. An ordinary dose does not seem to 
be of any use. To be effective, large doses of 20 to 20 
minims well diluted with water should be taken regularly 
every four hours. If a case of carbuncle be treated in this 
way, it will be noticed that after the first twelve or 
eighteen hours the affected area becomes distinctly 
circumscribed, and the lesion ceases to extend, 
softening of the tissues in the affected area rapidly 
takes place, and pus is discharged, healthy granulations 
commence to form at the base and the process of repair 
goes on uninterruptedly. It is quite unnecessary to cut 
or to interfere with the part in any way, except perhaps to 
apply some antiseptic dressing, such as carbolized vaseline 
(1 in 40) on lint. For many years now we have treated all 
such cases by this method, and it has never once failed us. 
It seems a very simple way of dealing with this affection, 
and we claim that it does not disturb the patient’s diges- 
tion nor cause any inconvenience in any way. The treat- 
ment should be continued for at least a fortnight after the 
lesion has disappeared. It is :obvious that quinine, 
strychnine, and other tonics can be given in combination 
with this remedy when occasion demands it, but, when- 
ever possible, we have given the dilute sulphuric acid 
alone, simply diluted with plenty of water, in order that. 
we might have no doubt as to which drug we could 
attribute the result. It may be observed that the cases in 
which this treatment has proved so efficacious have been 
uncomplicated by other diseases such as diabetes, etc. 
J. Reynotps, M.D. 


London, 8.W. Russet, J. Reynowps, M.B., B.S: 


A FAMILY SHOWING A MARKED TENDENCY TO 
ARTERIAL DEGENERATION. 

ARTERIAL fibrosis is, we know, apt to run in families. The 
cause of such degeneration is not very clear. It has been 
attributed to strain, gout, rheumatism, alcohol, syphilis, 
and the absorption of buwel toxins. Of one fact we are 
certain—that high arterial tension plays an important part 
in the production of this condition. 

The father of this family is a healthy man aged 62; a 
lifelong abstainer, who shows no signs of vascular degenera- 
tion. The mother, aged 59, suffers from bradycardia. She 
has general arterial sclerosis, and a normal pulse-rate 
of 40. She has epileptiform attacks every few weeks. 

A daughter, aged 28 years, was confined on May 27th, 
1907. Labour was so rapid that no one was present at the 
birth. I first saw her on June 6th. She was profoundly 
anaemic, and had general oedema. The urine was very 
scanty, and solid with albumen. There wasmarked hyper- 
trophy of the left ventricle of the heart. The arterial 
walls were thick. She had three uraemic convulsions on 
the day of her confinement, each lasting fifteen minutes. 
The same evening she lapsed into coma and died. 

In November, 1907, a sister of the above, aged 30 years, 
whose arterial tension was very high, had haemorrhage 
into the right retina. , 

On April 12th, 1908, a married sister, aged 49 years, 
suddenly fell down in the street. I saw her half an hour 
afterwards. She had been vomiting, complained of severe 
pains in her head, and was paralysed down the left side. 
On April 18th she lapsed into coma and died. ; 

The first point of interest in these cases is that in this 
family there are only two sons who show no signs of 
arterial degeneration. Only one of these patients showed 
signs of renal mischief. All the cases showed signs of 
high arterial tension. None of the patients were hard 
workers. All of them suffered from obstinate constipation. 
Possibly we might suggest that the predisposing cause was 
the taint of heredity derived from the maternal side of the 
family, the exciting cause being the absorption of toxins 
from the alimentary tract. 

Bedford. S. J. Ross. 
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FRACTURED FEMUR IN THE NEWLY-BORN. 
As considerable interest seems to have been raised with 
regard to the treatment of fractures of the femur in the 
newly-born, I venture to suggest a form of splint which, 
while it embodies no new principle, is convenient in use 
‘and has the very great advantage of requiring no apparatus 
or bandages to be fixed to the hips, so that there is no 
difficulty in keeping the patient clean and dry. 

The splint consists of an ordinary box-splint, padded on 
the inside and covered with waterproof material. To about 
the middle of the side of this, corresponding with the 

‘fractured femur, is screwed an upright carrying a short 
cross-piece which projects about one-third of the way 
‘across. This is fitted with a pulley at its extreme end, 


and another at its junction with the upright. 








The infant is- pyt in the splint, and the sound limb 
bound lightly to the side of the splint, a flannel bandage 
being also passed round the body and upper part of the 
splint, so that the arms are free. An ordinary extension 
apparatus is then fixed to the injured leg, and the cord 
passed over the two pulleys and fixed to the end of a piece 
of india-rubber, the other end of which is fixed at the 
bottom. of the upright. 

I may say that I was recently permitted to try this 
splint on a case of Mr. Rumboll, in which the femur was 
obliquely fractured at the junction of the upper and 
middle thirds. Several different splints had been tried, 
including extension in an ordinary box-splint, but it was 
found impossible to control the upper fragment, which 
continued to be drawn outwards and forwards, even after 
several days’ extension. The vertical piece was then put 
on, and the leg fixed for nearly a month, when it was 
found that the femur had completely reunited, and even 
the closest examination failed to reveal any deformity. 
There was no difficalty in attending to the child, which 
was breast-fed throughout. 

Leeds. A. H. Parkinson, M.B., B.S.Lond. 








THE late Mr. Nicholas Grant Chavasse, of Walsall, 
Staffs, whose will has now been proved, bequeathed £1,700 
to the Walsall and District Hospital, £500 being for general 
purposes and the rest for the endowment of a bed. He 
also directed that a sum of £300 should be paid to the 
Birmingham General Hospital, £250 to the Queen’s 
Hospital, Birmingham, and £50 to the Eye Hospital in the 
same city. 








A VERY gallant rescue was effected by Dr. Sholto Douglas 
at Trevone Bay, Cornwall, on July 31st. Two girls and 
their brother, failing to observe a warning notice, bathed 
at.a spot where a dangerous current sets out to sea. One 
of the sisters quickly realized her danger and managed to 
get ashore; the brother went to the assistance of the other 
sister ; but he was not a strong swimmer, and was carried 
away and drowned. The line of the lifebuoy was too short 
to reach the girl. In this emergency Dr. Sholto Douglas, 
who had only just arrived at the shore, threw off his clothes, 
swam out, and with great difficulty succeeded in bringing 
the girl safely to shore. For this act the rescuer—who is, 
we learn, the eldest son of Mr. Claude Douglas, F.R.C.S., 
surgeon to the Leicester Infirmary—deserves recognition 
from the Royal Humane Society. 


Reports 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 





NORTHUMBERLAND COUNTY ASYLUM. 
AN UNUSUAL METHOD OF SUICIDE. 


(Reported by Guy Rowzanp East, M.B., B.S., Assistant 
Medical Officer.) 


A PITMAN, aged 55, was admitted to this asylum at 8 p.m. 
on May 3l1st with the following history: In the afternoon 
of the same day he filled his mouth with gunpowder and 
ignited it, with the intention of blowing off his head. The 
patient had been subject to periodical attacks of depres. 
sion, and the scar of a cutaneous incision on the front of 
the neck revealed a former attempt at suicide by cutting 
the throat with a razor. He had always been a heavy 
drinker. He was first seen, at 5 p.m., by Dr. Swayne, 
of Bedlington, who, on being summoned to the police 
station, found the patient almost asphyxiated owing to 
rapid swelling and closure of the glottis. He at once 
opened the trachea and inserted .a tube. The patient, 
quickly rallying, was sufficiently improved in an hour or 
so to be removed to the asylum. 


Condition on Admission.—The lips were intensely swollen 
and scorched, the swelling of the tongue so marked as to 
almost fill the mouth, the soft palate so much inflamed and 
oedematous that the fauces were obscured. The buccal mucous 
membrane was charred, in parts being destroyed and 
presenting raw, bleeding patches; there was marked increase 
in the flow of saliva, which ran freely from the mouth; the 
respiration was embarrassed; he had orthopnoea, and was 
much troubled with severe bouts of coughing and expectoration 
of frothy, blood-stained mucus from the tracheotomy tube. 
Respirations 30 per minute; pulse 88, of good tension; tempe- 
rature normal. Mentally he was mildly excited and restless, 
but indicated by signs that he understood what was said to 
him. 

Progress.—He slept little during the night, but in the morning 
his condition was apparently improved, the respirations being 
easier, 20 to 24 per minute, no cough, and the tracheotomy tube 
clear and satisfactory, the swelling of the mouth sufficiently 
reduced to enable him to swallow small quantities of milk. In 
the evening he became somewhat flushed and perspired ‘freely. 
His temperature ran up to 102°; pulse 96, respirations 20. 
Though the respiration sounds were entirely obscured by 
harsh tracheal breathing, he was evidently suffering from 
pneumonia. me ; 

Result.—Further description of the case need not be detailed; 
he became progressively worse and died eighty-six hours after 
his attempted suicide. 


Avutopsy.—At the post-mortem examination the mouth 
revealed extensive superficial ulceration of the buccal 
mucous membrane, together with numerous greyish 
patches on the tongue, soft palate and fauces showing a 
tendency to slough. The mucous membrane extending on 
either side of the epiglottis, both to the root of the tongue 
and backwards to the arytenoid cartilages, was swollen 
and oedematous. The lining membrane of the trachea 
and the bronchi was markedly hyperaemic and covered 
throughout with a copious muco-purulent exudation. Both 
lungs were solid, airless, and friable, and_presented_the 
typical appearance of red hepatization. The right lung 
weighed 42 oz., the left 2 0z. less. The organs generally 
were congested and the blood was semifluid and dark in 
colour, as is usually seen in persons dying of sapraemia. 





THE Lord Chancellor has added Dr. C. J. Evers to the 
Commission of the Peace for the Borough of Faversham. 


THE appointment recently received by Dr. A. A. Martin, 
of Eastbourne, is that of Medical Officer appointed by the 
Board of Education (Whitehall) for the Inspection of 
Teachers under the Elementary School Teachers’ Super- 
annuation Act and Rules. 


THE eighth German medical trip, consisting of 350 
German physicians, conducted by Professor von Striimpell, 
President; Dr. Oliven, First Secretary ; and Dr. Bassenge, 
Secretary, arrives at Ryde in the Isle of Wight on 
September 3rd, at 8 a.m., and remains till 7 p.ni. on the 
island. Visits will be paid to Ventnor and Cowes and to 





Osborne House, 








ee i Ol 


ll 


—— 


be A et, A 


AUG. 15, 1908.] 


REVIEWS. PR 409 


R 
JOURNAL 











Sn 


Rebietus. 


INDUSTRIAL HYGIENE. 

Tue seventh volume of the great Traité d’ Hygiéne, edited 
by MM. A. Chantemesse and -E. Mosny, is devoted to 
industrial hygiene, by which term the two principal con- 
tributors, MM. pe Puntieny and Boutin,' mean the science 
which studies the preservation of the health of persons 
engaged in industry and commerce, for whose protection 
the French laws of June 12th, 1893, and July 11th, 1903, 
were passed. These laws mainly concern persons who 
work in dangerous trades and infectious industries. 
Accidents occurring at work are not regarded as diseases, 
except such as are fortuitous and sudden. Burns, derma- 
toses, injury to the eye, microbial infections, and industrial 
poisoning come under the Act of April 9th, 1898. 

Since tuberculosis is the disease which causes the largest 
number of deaths among workers, special attention is 
drawn to the part which alcohol plays in the deter- 
mination of this malady in workpeople. Fatigue, dust, 
and overheated atmospheres have also places assigned to 
them, and while it is admitted that both dust and tubercle 
bacilli reach the lung by respiration the experiments of 
Calmette of Lille, one of the strongest advocates of the 
intestinal origin of anthracosis, are alluded to. Sweeping 
the floors when the workpeople are in the factory 
and when the floors are dry is shown to be a cause 
of disease. In the south-east of France it is estimated 
that there are 30,000 workmen lodged in barracks. The 
mode in which these men are housed is believed to 
be one explanation of the tuberculous diseases which so 
widely prevail in France. The only authority who has the 
right to visit factories and workshops is the inspector of 
factories, but as he has no knowledge of diseases he cannot 
express an opinion upon any points incidental thereto. 
The writers advocate the disinfection. of factories and 
workplaces by means of formaldehyde vapour. Other 
methods are also recommended, including the ,washing of 
the walls with disinfectants, but it is insisted that dis- 
infection should never be done during working hours. 
Attention is drawn to the effects produced by working in 
high humid temperatures, while in the pages devoted to 
compressed-air illness not only are the opinions of Thomas 
Oliver of Newcastle-upon-Tyne frequently .quoted but 
several of his illustrations have been reproduced. 

In France the main protection afforded to women and 
children against fatigue consists in limiting the duration 
of the working hours to ten a day, in prohibiting night 
work, and in forbidding work in such industries as are 
dangerous to health and morality. Ten hours of work a 
day are, however, too long for boys and girls of 13 years of 
age whose system is about to undergo the changes asso- 
<iated with puberty. The same number of hours spent in 
4 factory walking up and down, or even sitting at a 
Sewing machine, is also too long for a woman about to 
become a mother or who is nursing a child at the breast. 
The law of December 20th, 1900, provides that in all 
shops there must be provided a number of seats equal to 
the number of women employed. Fatigue is believed to 
favour the development of industrial poisoning. In lead 
factories it was found that when the working day 
was reduced from twelve to eight hours the number of 
<ases of plumbism fell. It is interesting to know that 
Since the Sunday’s rest has been insisted upon in France 
Several of the manufacturers have found that the medical 
‘€xpeuses connected with their staffs have considerably 
‘diminished. It is admitted that the length of the working 
day should not be the same for all trades. Too long hours 
not only induce fatigue, they are not favourable to pro- 
<luction, Indirectly they are a cause of accidents, which, 
though they occur in both periods of the working day, 
before and ‘after midday, happen most frequently in the 
afternoon. 

_ Itis contended that there is a great amount of latent 
industrial poisoning. This is not detected by the ordinary 
factory inspector, but might be discovered were | there 
more frequent medical examination of the workers. It 
1S recommended that all medical examinations should 





et ratte d’Hygiéne. Publié sous la direction de MM. A. Chantemesse 

3 - Mosny. Fasc. VII. Hygiene Industrielle. Par Leclerc de Pulligny 

ree Courtois-Suffit, Lévy-Sirigue, et J. Courmont. Paris: J. B. 
ailliére et Fils. 1908. (Roy. 8vo, pp.610 Fr.13.50.) 





be conducted by medical officets independent alike of 
employers and employed. A chapter is devoted to a con- 

sideration of the substitution of harmless compounds for 

products that are known to be dangerous to the health of 
the workpeople. In discussing the substitution of zine for 

lead, an interesting comparison is made between the 

factory legislation of various European countries. Several 

pages are given to the consideration of legal compensation 

for industrial diseases. This portion of the book, which ‘ 
has been written by MM. de Pulligny and: Boulin, is par- 

ticularly well done. Industrial diseases,‘ including their 

causation, symptomatology, and pathology, are dealt with 

in extenso by MM. Courtois-Suffit and Lévy-Sirigue. The 

subject of industrial lead poisoning is discussed at con- 
siderable length, so too those of arsenic, mercury, and 

phosphorus poisoning. To the effects produced by work 

in high temperatures, accidents in coal'mines from the 

use of explosives, and to ankylostomiasis, attention -is 
drawn. Hygiene Industrielle is one of the best fasciculi 
of the Traité d’Hygiéne. It is certainly one of the most 
interesting ; it is replete with facts, is up to date, and 
accurately reflects French feeling and thought on the 
numerous subjects dealt with in the book. 


CANCER. 
Proresson MENETRIER’s book on cancer,? edited by MM. 
Gilbert and Thoinot, which forms the thirteenth volume 
of the Nouveau Traité de Médecine et de Thérapeutique, 
bears the impress of wide knowledge, mature judgement, 
and, what is particularly acceptable in these days of 
jealous and acrimonious controversy, a remarkable freedom 
from bias. The author is certainly not a victim to over- 
enthusiasm; theories and hypotheses of cancer formation 
are reviewed in succession, analysed with. merciless rigour, 
and generally dismissed with the verdict that their 
originators have overstated their case and failed to sub- 
stantiate it. Nor can the writer replace rejected theories 
by anything of a much more helpful nature. When he 
formulates his own opinions as to the true nature of 
cancer evolution he lapses into generalities which, whilst | 
amounting to a cautious restatement of the problem, 
bring us very little nearer to its solution. So the book | 
does not make very encouraging reading; but this is not 
Professor Ménétrier’s fault; it is due to the intrinsic 
difficulties of the subject, and as a careful and dispassionate 
criticism of.these difficulties his work is well worthy of. 
study. The section on the modes of multiplication of the 
cancer cell contains a useful, but rather brief, account of, 
recent work on nuclear mitoses in cancer, and also explains 
Hansemann’'s doctrine of anaplasia. The author would 
have made what he has to say more instructive and more 
easily grasped if he had introduced a few illustrations. 
showing different types of mitotic figures commonly found 
in cancer. From the chemical study of malignant growths 
the author finds that no definite conclusions can be drawn. 
This may be true, but we think that he dismisses the 
subject too abruptly ; a fuller account of such chemical 
analyses as have been made would have been read with 
interest. The chapter -on cell-grafting, i.c., the effects of 
grafting normal and cancerous cells upon other animals, is 
excellent. It puts the whole matter in its proper perspective, 
and whilst attaching considerable importance to the 
grafting of mouse cancer from=mouse to mouse, it treats 
the particular work in this field as part of a larger 
problem, summarizes and criticizes the results of indi-’ 
vidual workers without fear or favour, and ignores the 
petty jealousies and selfish aspirations which have led 
some of the investigators to claim for their results a posi- 
tion of greater prominence than is their legitimate due. 
To the parasitic theory of cancer Professor Ménétrier is 
strongly opposed. One of the arguments which he uses 
against it is “the absence of infection of like tissues.” 
We may, he says, conceive a parasite which has a capacity 
for infecting one type of cells and one only, but in this 
case we should expect that amongst cells of like nature 
the imfection ‘would spread step by step from one cell to 
its neighbour. This is what happens in diseases known to 
be caused by infective organisms, but in cancer this ‘is 
exactly what does not take place. The malignant cells 
derived, for example, from a particular type of epithelium do 


‘ ité ; ; trapeutique. V iii. Cancer 
2 Nouveau Traité de Médecine et de Thérapeutique. V o}. xiii. - 
Par P. Ménétrier. Paris: J. B. Bailliére et Fils. 1908. (Sur. roy. 8vo 
pp. 672, with 114 illustrations in the text. Fr. 13.50.) 
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not stimulate adjacent cells of that epithelium to pro- 
liferate, but, on the contrary, destroy and replace them. 
Cancer, he maintains, is not a disease due to a specific 
infection, but is a morbid process, a process ot auto- 
infection of the organism by the cells of that organism. 
The pathological processes which bring about this change 
he regards as multiple and non-specific ; they consist of 
various influences which, in the present imperfect state of 
our knowledge, can only be described by such vague terms 
as “irritant,” “toxic,” “inflammatory,” or as producing, in 
one way or another, impairment of functions; the cumula- 
tive action, of these influences “eventually produces a 
cellular selection in the sense of independence, and thus 
sets in action a ‘process of which the details, essentially 
and in origin, are merely the manifestation of these same 
properties of the emancipated cells.” Quite so; it would 
be difficult to prove that this definition of cancer is 
erroneous ; how much illumination it affords is another 
question. Quoted apart from the context it looks rather 
bald and intangible; but we recommend our readers to 
study the context. Professor Ménétrier’s arguments and 
criticisms, though perhaps stronger on the destructive than 
on the constructive side, are well worth reading. 


“Those pathologists whose horizon does not extend 
beyond cells and microbes have overlooked the chief factor 
in the cancer problem—that is to say, predisposition.” 
We commence with this quotation, taken from the con- 
cluding paragraph of chapter xvii, because it appears to 
us to be fairly representative of the line of thought which 
Mr. Rocer Wi iiams develops in his study of The 
Natural History of Cancer“ Pursuing what he terms 
the “synthetic” method, he endeavours to elucidate 
the causation and prevention of the disease, and to show 
that there are various habits of life “which tend to 
prevent the incidence of cancer almost entirely in 
healthy stocks, and greatly to reduce its ravages, even 
mee those heréditarily predisposed.” He anticipates 
that the study-of heredity, in the light of the Mendelian 
theory, will increase our knowledge of the causation of 
cancer in all parts of the body, and he considers that “the 
great prophylactic question” with which we are already 
confronted is, “‘ How, in breeding, to render a dominant 
tendency to cancer, recessive.” The author attaches 
much importance to his theories as to the existence of 
inverse relationships between the incidence of tuberculosis 
and of cancer, and maintains that, previous to the publica- 
tion of his work, the relationship of these two diseases 
“has never before been set forth in its true light.” We do 
not know if the persons who are investigating mouse 
cancer are all on Mr. Williams's black Jist of. pathologists 
whose horizon is limited to cells and microbes, but our 
author seems to be very angry with some of these excellent 
gentlemen. His racy chapter on this subject is well worth 
reading by cancer students who like to see a little enliven- 
ment infused into their subject; the way he scolds the 
naughty people, who will persist in talking what he 
considers nonsense about mouse cancer, is distinctly 
amusing. 


TEXTBOOKS OF MEDICINE. 
A work which well merits the close study of English 


readers is the fourth, edition of the ‘textbook of 
medicine edited by Professor von Mertne.‘ It is only 
a little over five and a half years since the first edition 
appeared, which bespeaks an energy on the part of con- 
tributors and editor alike which, associated with an 
equal degree of alertness in the direction of keeping 
abreast with modern advances, makes these volumes 
thoroughly representative of German medicine. This text- 
book has been written in accordance with the prevailing 
fashion of the day, which assumes that no one physician can 
write with first-hand authority on every branch of medicine. 
The list of contributors includes the names of German 
investigators who have by their clinical and experimental 
investigations attained to world-wide distinction. - It is 


8The Natural History cf Cancer, with Special Reference to its 
Causation and Prevention. By W. Roger Williams, F.R.C.S. London: 
William Heinemann. 1908. (Royal 8vo, pp. 534, with illustrations.) 

4 Lehrbuch der Inneren Medizin. Bearbeitet von Professors Drs. 
Gerhardt, Gumprecht und and.; herausgegeben von Professor J. von 
Mering [Textbook of Medicine by various writers; 4th edition. 
Edited by Professor J. von Mering). Jena: Gustav Fischer, 1906-7. 
(Sup.-roy. 8vo, pp. 1228; illustrated, vol. i, 83 diagrams; vol. ii, 146 
diagrams and 6 plates. M. 12.50.) 








this useful and wise combination of learning derived from 
both sources of inquiry that lends particular attraction to 
this work. If, in comparison with other textbooks of 
medicine better known to English readers, it fails jp 
suggestiveness for those whose bent is towards investiga. 
tion, still it must be fully acknowledged that Professor vow 
Mering’s hopes expressed in his introduction have been full 
realized—namely, that he and his collaborators should con. 
trive to put before their readers, students and practitioners. 
alike, a clear exposition of modern medicine, including not 
only the most recent and therefore less tried investigations, 
but all which common consent approve as_ reliable, 
The list of contributors is one which invites scrutiny, for, 
if we are not mistaken, the selection is uneven. One 
is so accustomed to find Professor von Noorden’s name- 
closely associated with the study of metabolic disorders: 
that the appearance under his name, instead of under that 
of Professor Klemperer, as in former editions, of a section 
which deals with blood diseases, causes some distrust as to 
the wisdom of the choice. It is true that Professor von 
Noorden has contributed much in other places to the 
study of chlorosis, but even that has not prevented him 
from dealing with the recent investigations on this subject. 
with an unsteady hand. The reader receives no guidance: 
as to the interpretation of the following facts as set out in 
this section. In chlorosis the percentage of haemoglobin is. 
low, the specific gravity of the blood falls, the ash is reduced 
in amount, the specific gravity of the serum is normal, but 
the total mass of plasmaappears often to be increased (!). The- 
choice by Professor von Mering of the contribution of the- 
articles dealing with diabetes in both forms and with gout 
and obesity is a happy one, judging by the directness of 
his treatment of these subjects ; a more conventional treat- 
ment of the subject of gastric disorders comes from the 
same pen. Professor O. Minkowski discusses with more- 
than ordinary success the diseases of the liver, bile passages, 
and pancreas; nor would it be easy to find more adequate 
treatment of the subjects of disease of the circulatory 
organs (by Professor L. Krehl), of the central nervous 
system (by Professor Friedrich Moritz, who has supplied 
most excellent original diagrams), and of the acute infec- 
tious diseases (by Professor Ernst Romberg). We note the: 
emphatic statement of Professor Krehl that _hyper- 
trophy of the heart as a result of physical work 
beyond an increase which is proportional to the increase: 
of skeletal muscles may occur, but is extremely rare. 
We would particularly call attention to the section dealing 
with disease of the urinary organs as being one of the best 
expositions of modern views, not only because of the satis- 
factory classification of these disorders based on the: 
accepted principles laid down by Bright, but because the 
writer (Professor Richard Stern) has so completely shed all 
the rubbishy views held till comparatively recent times as 
to the pathology of disease of the kidneys, and as to the 
dietetic and other special methods of treating these 
disorders. The same contributor gives a useful and pithy 
review of the subject of Addison’s disease and its relation- 
ship to disorder of the suprarenal gland; and Professor: 
O. Vierordt writes with rare insight on the group of 
disorders which express themselves in changes im 
and about the joints; indeed, he seems to have 
formed, as far as is possible in our incomplete know- 
ledge of the pathology of the subject, a classification which 
is both comprehensive and simple. Professor Vierordt 
also discusses the subjects of rickets and osteomalacia, 
and almost persuades one of the wisdom of attempting to 
maintain the existence of a diathesis known to our fore- 
fathers as scrofula. Professor Friedrich Miiller contributes. 
the section dealing with diseases of the lungs, and Professor 
Max Matthes those dealing with diseases of the intestines 
and peritoneum and of the infection through food with the- 
Trichina spiralis. We commend to the reader the 
attractive chapter written by Professor Matthes on 


- disorders produced in the abdominal cavity by disease of 


the splanchnic and other abdominal vessels. Professor 
D.- Gerhardt contributes the short but useful section 
on diseases of the mouth, throat, and oesophagus ;: 
and a section dealing with the more important 
exogenous poisons is written by Professor W. His, 
jun.—naturally not a very attractive subject to the studenti 
of pure medicine and made less attractive still by 
a too sketchy treatment. To Professor Friedrich Kraus- 
has been entrusted the section dealing with the neurases, 
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psychical, central, vasomotor, and trophic. This writer 
ives especially. good accounts of neurasthenia and 


‘hysteria, and certainly one of the best possible short- 


-gsummaries of our knowledge of epilepsy. It is a somewhat 
anomalous arrangement, however, to discuss under the 
heading of “Neuroses” such widely different maladies as 
-chorea, Parkinson’s disease, Graves's: disease, myxoedema, 
and erythromelalgia. It would puzzle Professor Kraus to 
convince his readers that it was in accordance with 
modern ideas to group all these disorders under one 
«caption. The consideration of this group of diseases 
raises the question why the editor should not have 
included acromegaly as a disorder which deserves de- 
scription. Finally, a duty has fallen to Dr. Walter Tamms 
which is only too often neglected in German works of this 
kind—namely, the compilation of an index. The 
thoroughness with which he has done his work is 
shown by the fact that the index numbers 70 pages, 
and this for a book of 1228 pages; the index 
has enhanced the value of these comparatively cheap 
‘but most erudite volumes very greatly. One is tempted 
to be a little critical of the tendency found in this 
‘textbook, as in some others.. No doubt it is interest- 
‘ing, for example, to compare the ravages in a rheumatoid 
‘joint to the a or remote lesions produced by such a 
disorder as syphilis, but to hypothecate at every difficult 
turn or corner the existence of a “toxin” capable of pro- 
voking such change can do little but produce a false sensa- 
‘tion of finality in pathology ; we do not possess any know- 
ledge of the existence of such toxins, or how to prove 
‘their existence, and more harm than good will be done 
by the excessive invocation of such agents. We cannot 
‘close this review without referring with some empkas'‘s 
to the section contributed by Professor F. Gumprecht on 
therapeutic technology, and calling the attention of 
physicians in this country to what is considered a legiti- 
mate sphere of practice by a German confrére. Not only 
may he intubate and perform tracheotomy, puncture the 
chest, abdomen, and spinal canal, pass oesophageal tubes 
and apply Roentgen rays for diagnosis, but he may also 
pass catheters and perform the operation of the removal 
of a part of a rib for the relief of an empyema! 


Little more than thr2e years have elapsed since the 
seventh edition of Dr. FrepERIcK TayLor’s book on the 
Practice of Medicine was published, and now we have 
before us a new edition, revised, brought up to date, and 
considerably enlarged.» The number of illustrations is 
increased, and includes eight skiagrams of the chest 
illustrative of pulmonary and cardiac disorders. For 
those who, in the push of professional duty, find little 
‘time for reading and who require a manual to which they 
may refer for information on the broad outlines of 
medicine, Dr. Taylor's book may be again confidently 
recommended. As in all small books which attempt to 
deal with the whole of a subject so vast as the practice 
of medicine, it would be easy to select portions of this 
volume which are disappointing owing to meagreness of 
description, attributable to the forced abridgement of 
Important and recent facts in regard to pathology and 
treatment. But, on the whole, this new edition fully 
Maintains the standard of its predecessors, and that the 
‘book appeals to a wide circle of readers may be inferred 
from its having reached the venerable distinction of an 
eighth edition. Some additions have been made in con- 
nexion with such comparatively recent sudjects as para- 
typhoid fever, congenital hypertrophic stenosis of the 
‘pylorus, opsonic methods in the diagnosis and treatment 
‘of disease, etc. Other chapters have been in part re- 
written, notably that on the examination of the nervous 
‘system, which is an excellent and readable summary of our 
‘Most recent knowledge on a subject that presents many 


‘difficulties to the majority of young practitioners. 





ian DIPHTHERIA IN PRACTICE. 
WE confess to being a little disappointed with Dr. Lrrcu- 
FIELD’s book, Diphtheria in Practice The author states 


5 A Manual of the Practice of Medicine. By Frederick Taylor, M.D., 
FRC.P., Consulting Physician to Guy's Hospital, etc. Eighth 
dition. London: J. and A. Churchill. 1908. (Demy 8vo, pp. 1128; 
‘numerous skiagrams and illustrations. 16s.) 

A Diphtheria in Practice. By W. F. Litchfield, M.B.Syd., Honorary 
a Physician, Royal Alexandra Hospital for Children, Sydney. 
. —" ae Tindall, and Cox. 1908. (Cr. 8vo, pp. 96, 14 illustra- 








in the preface that his object is “to give a practical 
account of diphtheria”; and that, “while the matter has 
been treated comprehensively, no attempt has been made 
to compile an exhaustive treatise.” Up to a certain point 
this object is amply fulfilled; but on more than one sub- 
ject, just where we should be particularly grateful for 
advice, he remains silent, a circumstance the more tan- 
talizing because it is quite evident that he is well qualified 
to give it. An example will make clear what we mean. 
After an excellent account of the manner in which intuba- 
tion is performed, we come to the after-treatment. Now 
what the inexperienced wants to know is (crede experto) 
how long he is to persist in intubation. There are some 
cases which will come, sooner or later, to tracheotomy ; 
when ought this to be done? Dr. Litchfield does not say. 
But the point is important, and has a distinct bearing on 
the question of retained tubes. Again, in the discussion 
on the diagnosis of faucial diphtheria, the author presents 
a very good account of the clinical appearance of that 
disease; but he hardly even mentions any of the diseases 
(such as scarlet fever and Vincent’s angina), which are 
often mistaken for it by practitioners who are not care- 
less. Apart from such omissions the book is excellent ; and 
in spite of them it should prove of service to tke practitioner 
who is only occasionally called upon to treat a case of 
diphtheria. We hope that it may soon go to a second 
edition, so that the author may be able to expand it. 





NOTES ON BOOKS. 


THE excellence and utility of the book prepared by 
Mr. CORNER and Mr. PINCHES on Operations of General 
Practice’ have been fully proved by a speedy demand for 
a second edition. This success not only shows that their 
work has met the needs of those for whom it was specially 
intended, but is partly due, the authors state, to an 
appreciation of its practical value by the medical and 
nursing members of hospital staffs. It is very difficult, if 
not impossible, to determine the range of a work of this 
kind, which, by sound and clear instruction on the most 
modern methods, is made capable of helping the student as 
well as the busy practitioner. In its new and revised form 
the practical utility of this book has been increased, and 
the authors present much additional matter. A chapter 
that is quite fresh includes, amongst about twenty sections 
on recently devised methods of surgical treatment, 
instructive reference to local and spinal anaesthesia, to the 
intramuscular injection of mercury, and to serumtherapy. 


The ‘second edition ’’ of Immune Sera,* by BOLDUAN, 
differs from the usual second editions of books, inasmuch 
as the first edition was a translation of Wassermann’s 
excellent clinical lectures on this subject. The second 
edition would have been better termed the first edition of a 
new book worked up on the model of the author’s transla- 
tion. The subject-matter has been greatly extended, and 
on the whole the style of writing has improved. In the 
145 pages brief but efficient accounts are to be found of 
practically every important factor related to immunity, 
and the discussions are brought well up to date. Personal 
opinions on matters which are still undecided are not 
unduly thrust forward, and the other side is given a fair 
hearing. The new book can be thoroughly recommended 
to those who are interested in the subject and who desire 
to read in a few words what the position of immunity 
research is at the present time. 





1Qxford Medical Publications. The Operations of General Practice, 
By Edred M. Corner, M.A., M.C., M.B.Cantab., B.S., F.R.C.S.. 
Surgeon-in-Charge of Out-patients at St. Thomas’s Hospital, and 
to the Children’s Hospital, Great Ormond Street, etc., and H. Irving 
Pinches, M.A., M.B., B.C.Cantab., M.R.C.S.,_L.R.C.P., Clinical 
Assistant to the Children’s Hospital, etc. Second edition. London: 
Henry Frowde, and Hodder and Stoughton. 1908. (Demy 8vo, pp. 354, 
17) illustrations. 15s.) Sel . 

2 Immune Sera. By Dr. C.F. Bolduan. Second Edition, rewritten. 
New York: J. Wiley and Sons; London: Chapman and Hall. 1907. 
(Cr. 8vo, pp. 162. $1.50.) 
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THE late Mrs. Hannah Bland, of West Hampstead, who 
died on July 13th, bequeathed £500 each to the Samaritan 
Free Hospital and the Middlesex Hospital and £250 to the 
St. Marylebone General Dispensary. 

UNDER the will of the late Mr. George Crafter Croft, a 
director of Messrs. Charrington and Co., the London Hos- 
pital receives a bequest of £500 and its Samaritan Fund 
one of £50. .The City of London Hospital for Diseases of 
the Chest receives £200 under the same will. 
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ROYAL COMMISSION ON VIVISECTION. 


Fourts Report. 

R (Continued from p. 330.) 

‘AN appendix to the fourth report of the Commissioners 
‘containing the minutes of evidence given from October 
‘to December, 1907, was issued under date December, 1907.* 


Evidence of Dr. M. S. Pembrey (continued). 

_ Proceeding, the witness, in reply to further questions, said 
he could not see the difference between physical and 
mental pain from a physiological point of view. He did 
‘not think that physiology could really separate the two. 
‘He admitted that there was a great difference be- 
tween what was called a broken heart and a_ broken 
leg. In reply to Sir William Collins, he said he 
‘believed that mental pain was protective, because it was 
followed by reaction. Asked by Mr. Ram if the pain 
caused by an operation for purposes of experiment would 
‘be protective, if the cutting, of an animal’s skin was pro- 
tective to the animal, he said if one took the condition in 
which one could see the animal's reacting mechanism it 
-would be protective. What he wanted to show was that 
the protective mechanism must be there for meeting the 
contingencies which would probably arise. The Chairman 
‘said’: 

What I put’ to you is this: If you inflict a pain upon an 
animal, and you want to do an experiment upon it, you do not 
do it to protect the animal against anything; the pain that you 
cause is incidental to your making the experiment. 

The witness replied that, taking into account all the 
conditions mentioned, the reactions. were not actually 
protective; but in ordinary conditions, if an animal 
were to get such a cut as that, and it were kept 
‘alive, the reflex reactions would then be protective. It 
/was put to him that the pain he inflicted would protect no 
animal. His reply was that in that individual case it would 
not be protective unless the pain was enough to produce 
syncope. There was only one other point which he 
thought ought to be recognized. One of the reasons why 
‘vivisection was objected to was entirely from the theo- 
logical point of view, and that came out in the first 
‘chapter in the Shambles of Science. It was believed that 
Cg ame were rank materialists. He for one abso- 
Jutely denied it. .The chief arguments in favour. of 
.vitalism, the modern arguments in favour of neo-vitalism, 
had come from physiology. The opposition from the 
clergy to vivisection largely came from the fact that they 
believed that ‘all physiologists were materialists. There 
had always been two schools of physiology, the material- 
‘istic and the vitalistic. The vitalistic school was 
increasing in force, and it was quite unfair for the 
writers of the Shambles of Science to maintain that 
physiologists were materialists. His experience as a 
teacher was that the students often came from the 
study of physics and chemistry, from their ordinary 
Studies, and from their reading of the ordinary literature 
of the day, to start physiology with a materialistic 
bias, and, judging from their papers in their students’ 
society, the study of physiology was the best corrective of 
‘these materialistic views. He should say that many of 
‘them changed ‘their .views from the materialistic side to 
the vitalisti¢ side owing to the study of physiology. Dr. 
Wilson said the vitalistic side was the agnostic side rather. 
Dr. Pembrey said a vitalist might be an agnostic. It 
depended upon the sense in which one used the term 
“agnostic,” because the vitalist had a definite position. 
A vitalist believed that there were conditions which could 
‘not be explained by the ordinary terms of physics and 
‘chemistry, and as not agnostic therefore in that sense. In 
reply to Sir William Collins, he said he had held a vivisec- 
‘tion licence fifteen years. Asked if he held a certificate 
ee him to dispense with anaesthetics, he said. he 

id not know exactly what certificates he had, because 
‘he’ had not been doing any vivisection experiments 
this year. He would not sign certificates, and had 
‘nothing to do with supporting applications for licences. 





*London : Printed for His Majesty’s Stationery Office, by Wyman 
and Sons, Limited, 109, Fetter Lane, E.C. And to be purchased, 


either directly or through any bookseller, from Wyman and Sons, 
109, Fetter Lane, Fleet Street, E.C.; and 32, Abingdon Street, West- 
-minster, 8.W.; or Oliver and Boyd, Edinburgh; or E. Ponsonby, 
116, Grafton Street, Dublin. (1908.) meh tle 


Proceeding, he said he .thought his opinion that, 
the Vivisection Act was opposed to the advancement of 
physiology was-held by others engaged in physiological 
research. In reply to further questions, he said he was. 
convinced that anaesthetics were often unnecessary, not. 
only in the case of animals but of men, for vivisection and 
for surgical operations and also for midwifery. He said 
that pain was a beneficent and protective mechanism. It 
was not a new view ; it was recognized by surgeons that a. 
certain amount of pain was a protective mechanism. When, 
.they came. to the question of midwifery and the use of 
anaesthetics there was not the least doubt that unborn 
children were injured by the dose of chloroform that was 
taken in. It might not be large enough dose to poison 
the unborn child, but it would interfere with the circulation 
through the mother’s uterus and thereby injure the prospects. 
.of the child. The amount of pain that a woman felt in child- 
birth was protective because the pain would actually in- 
hibit a movement; the pain in parturition would produce a. 
condition in the mother which would prevent the. too 
rapid or too slow passage of the child. Continuing, he- 
said that to abolish all pain in the condition in which 
they were at present would be absolutely absurd. The 
condition would be this, that if they met with an accident 
they should straight away go from bad to worse without. 
any natural protective mechanism. Asked about Professor 
‘Thane’s examination of the marmot, he said there was no. 
sectio cadaveris, but there was a post-mortem examina- 
tion in the strict sense—that was to say, the body was 
examined after death and under much more favourable: 
conditions, because it was fresh, but there was no cut. 
made. In reply to further questions, he said he drew a. 
distinction between a brainless frog and a pithed frog, 
and that the law made it necessary that the cerebral 
hemispheres should be destroyed. . So far as he remen- 
bered, -he did not know of any definition of pithing in the 
Act. Asked if there would be a difference in the payee 
logical manifestations visible in the case of a frog which 
had only been deprived of the cerebral hemispheres com- 
pared with one which had only the spinal cord left intact, 
he said, Yes. Asked if, in the former case, purposive: © 
movements would be present as they would not in the 
latter, to the same amount, he said, No; of a different 
order; but they would be present in both cases. The 
higher order of purposive manifestations would be present. 
in the case where the cerebral hemispheres alone had 
been destroyed. Asked if he thought that purposive. 
movement even of a higher character did not imply 
possession of consciousness, Dr. Pembrey said, Not so far 
.as one could judge. One could only judge of consciousness. 
from themselves philosophically. Then they must go to 
other people. If one took the case of a man with a. 
section of the spinal cord (he had made the observation 
-several times), that man with a fractured spinal cord would 
perform purposive movements; he would draw up the leg, 
if tickled, but if he was asked whether he felt the tickling 
he said, No. He knew nothing about it unless he saw 
the movements. Further, he had seen the case of a woman, 
whe was pregnant at the time, with a fractured spinal 
cord in the dorsal region. She was brought into the 
-hospital in a condition of paralysis. The physicians and. 
‘surgeons in charge of the case were doubtful whether 
abortion should be produced in the interests of the woman. 
They consulted Dr. Mott and himself from the physiolo- 
gical point of view, and they recalled at once the physiolo- 
gical experiments done by Goltz in Germany, which showed. 
that pregnant animals with a section of the spinal cord could. 
go quite safely to fullterm. That woman went to full term, 
and all the complicated movements of pregnancy, all the: 
movements in connexion with the alteration of respiration. 
straining movements, and contraction of the uterus went 
on, and the woman was absolutely unconscious of the fact 
that she was in process of delivery; although she knew 
the condition from previous experiénce, being the mother . 
of several children, she felt no pain at all. That child 
was born, and until the mother was shown the child 
and told she had been in labour she did not know 
that it had -taken place. He said, then, that the 
common-sense view to take of the matter was this— 
they could not be absolutely certain about the question 
of consciousness except in their own case. In the next: 
case they must take what was told them by other 





people as regards consciousness. They might or might not 
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tell the truth. One could only argue from his own con- 
sciousness and from what other people who had a fracture 
of the spinal cord told one about their condition of con- 
geiousness, Whether an animal with its spinal cord only 
had any consciousness. He did not deny that there might 
be consciousness; he believed himself, for example, that 
philosophically one should believe in the germ of con- 
sciousness in the spermatozoon and in the ovum, 
and there was no reason to suppose that con- 
sciousness came in at any special time during preg- 
nancy. All life must possess the germ of consciousness. 
Judging by people with a section of the spinal cord—with 


a fracture of the spinal cord—they did not feel in the. 


paralysed part, and yet they performed the most compli- 
cated purposive movements, such as contraction of the 
bladder, contraction of the uterus, contraction of the 
rectum, purposive obviously to get rid of the urine 
from the bladder, to get rid of the full-time child from 
the uterus, and to get rid of faeces from the rectum. 
The movements he referred to were not entirely involun- 
tary muscular fibre, because in the case of parturition there 


was a large amount of accessory pressure brought about: 


by contraction of the abdominal muscles. Asked if a 
brainless frog could swim, he said with the cerebrum alone 
removed. Asked if a man with the spinal cord divided high 
up could do so, he said the only case that he could draw 
attention to was this, and it bore on the question of brain- 
less animals : During the construction of the Forth Bridge 
a workman fell down, and, falling into the Forth, he struck 
against a great many planks of timber. There was a boat 
kept there, and the man was picked up and conveyed to 
the Edinburgh Royal Infirmary. The man was still 
breathing at the time, and breathed for some time after, 
and he showed reflex movements. When a post-mortem 
examination was made after the death of that man it was 
found that the entire cerebrum was completely destroyed ; 
the skin had simply kept together the fractured skull; 
the brain was destroyed, but the lower parts, such as the 
medulla, were intact, and so he had been able to breathe 
and perform these reflex actions in the same way that a 
brainless monster would suckle and cry and do purposive 
movements, and breathe perfectly well. That man showed 
no sign of consciousness. Asked if a frog with the spinal 
cord only left could swim, he said he had not seen one 
swim. In reply to Mr. Ram, he said he considered it 
perfectly right to inflict pain upon animals, but not 
unnecessarily. Asked if he thought it right to inflict pain 
upon a healthy animal when he could discover all that he 
wanted to discover if the animal was under anaesthetics, 
Dr. Pembrey replied: 

What I should say to that is exactly this. I will be perfectly 
‘straightforward. I say that you should not inflict pain if you 
‘can obtain the knowledge in any other way; but I say that even 
where there is an operation, the pain there is of a protective 
nature; it may produce syncope, and therefore less sensation of 
pain. Further, Isay that the introduction of an anaesthetic 
may produce complications, so that more experiments may be 
necessary than if the experiment were done on the animal in a 
‘condition of hypnotism, which-.I offered to show to the Com- 
missioners. That I think is one very important point. These 
animals pass into a condition, so far as one can see, comparable 
to hypnotism. If you give them anaesthetics you are intro- 
ducing a complication which you could remove, and therefore 
without anaesthetics you actually save life and actually diminish 
the infliction of pain. 

In reply to Dr. Gaskell, he said he would not advocate the 
abolition of the Vivisection Act altogether. He thought 
only people interested and people who were competent 
should be allowed to make vivisection experiments—that 
was to say, there should be a certain limitation that these 
people had the requisite knowledge and that no ordinary 
man without the requisite knowledge should be allowed to 
‘carry on such experimental work. He thought that a 
licence ‘should be given which covered all experiments, 
those with and those without anaesthetics, painful or 
otherwise. Asked if he would diminish ‘the number of 


people at present holding licences, he said, No, lie would’ 


leave it for the Home Office to decide by means of 
special advisers—such, for example, as*the Association 
for the Advancement of Medicine by Research—whether 
certain applicants for a full licence were competent people 
for carrying out experiments in physiology or pathology. 
There would be no limitation of numbers. The limitation 
would: depend‘ only upon thre capacity-to carry out the 
work, Asked if he would -consider- that some of the 





points which he had put before them might. be solved by: 
introducing the term “hypnotism” as one of the anaes- ° 
thetics under the Act, he said, Yes, he thought that ought to ' 
bedone. Further, he thought that hibernation should.also - 
be introduced, because it was known, for instance, that a: 
hibernating mammal passed into a condition of anaes- 

thesia by natural causes, and he thought that all natural: 
conditions of anaesthesia should be introduced .in the’ Act. ’ 
He was told that in Denmark it was lawful to vivisect an 

animal during the winter when it was in a condition. of 

hibernation, but it was not lawful to vivisect it in summer 

when it was not in a condition of hibernation. Hiberna- 

tion was a natural condition of anaesthesia, and they 

ought to be allowed to avail themselves of that natural’ 
condition of anaesthesia. Asked by the Chairman whether, ' 
if he could satisfy the Home Office that an operation on a 

hibernating animal did not inflict pain, he would require a’ 
licence, he replied : ' 

It is left to me to decide what operation is calculated to cause 
pain, but the difficulty that I find is that I may consider that it 
does not cause pain, and then the inspector, -who, with ‘all’ 
respect, does not know anything about hibernating animals, : 
may say that he does not believe that to be the case. * ' 


He was willing to show the Commissioners during this" 
winter hibernating animals, and to show them that 
they did not feel pain from the cut of a knife. In 
reply to Mr. Tomkinson, he said that pain in general, 
if one took a wide view of biological processes, was a 
protective mechanism, and it was in that sense 
beneficent. Asked if he had to undergo a very severe 
operation himself—say the amputation of the thigh or’ 
some very severe skin lesion—he would think anaesthetics 
a mistake, Dr. Pembrey replied that he would consider’ 
what would be the effect of the operation and the effect of 
the anaesthetic. For a small operation he would have no 
anaesthetic. He had had his lip sewn up without anaes- 
thetics, and the pain was much less than the trouble caused 
by the anaesthetic. He had seen a man come into the 
theatre and sit down in the chair and without moving 
a muscle have a cancer cut out of the lip and have the lip 
sewn up and march out. If one gave an anaesthetic one 
forgot that one of the effects of an anaesthetic was pain. 
If one went round the wards after anaesthetics had been 
given one saw patients vomiting from the effects of’ 
ether. He was certain that in many cases in dentistry also 
people suffered considerable pain afterwards from the’ 
anaesthetic used. In the case of an animal or man, if the 
pain to be inflicted was ofa trivial kind an anaesthetic 
was a greater discomfort than the slight infliction of pain.’ 
Asked if he contended that the horrors of the cockpit on 
board a vessel in action and of field hospitals had not’ 
been marvellously mitigated by the blessed discovery of 
chloroform and other anaesthetics, he said these things 
also brought disadvantages. There was no doubt that the ' 
excessive use of anaesthetics was a modern danger. In 
proof of that was the death roll from anaesthetics. He 
had seen cases of children dying from an anaesthetic given ' 
for simple operations like circumcision. He had circum- 
cised children without anaesthetics. If they cried it did 
not matter ; it was much better that a child should cry 
and moan than that its life should be lost. That circum- 
cision was not such a serious operation was shown by 
the fact that the ordinary medical man did circumcision 
under anaesthetics and the Jewish non-medical man did it 
without anaesthetics. There was an exact ‘case in point 
in which the introduction of anaesthetics had done a 
considerable amount of harm. Again, the pain that a 
woman suffered in childbirth was protective. If one 
extended the analogy of the use of ‘anaesthesia every 
woman in childbirth ought to be given an anaesthetic. 
What would be the result? One would make the nation 
more degenerate, if possible, than it was at present. The 
very idea that women required anaesthetics during child- 
birth, he was convinced, had done a good deal towards 
bringing about the decrease in the birth-rate—that was 
to say, women would rather take preventive measures or- 
produce abortion, would rather be immoral, than 
suffer a certain‘ amount of pain.- It was really owing 
to the nonsense talked about destroying the bad 
effects of a small amount:of pain. A small amount 
of pain was part of the scheme of Nature, and should 
be so recognized. -In- reply. to further questions, he 


said he had seen castration performed on hundreds of 
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sheep and on pigs. It was a short operation if done 
efficiently, but the man was an ordinary farmer in most 
cases. He would tell them the way it was done if they 
liked. He would not admit that the effect upon the 
animal was apparently very slight and momentary. The 
lamb was taken by the four legs by one man. Then the 
farmer seized the scrotum, slit it with a penknife on one 
side, seized the testicle, which was a sensitive part, with 
his teeth, which was quite a good method, pulled on it, 
and cut it off with the knife. The operation was then 
repeated on the other side, the other testicle was 
removed, and the lamb was put down. The lamb, 
which was jumping and frisking about before the opera- 
tion, stood with its tail between its legs in a marked 
condition of depression. That depression was _pro- 
tective; it would keep the lamb quiet and the scrotum 
could quickly heal up. In the case of bulls and of 
horses he could understand that the operation was ad- 
visable, but he did not see why it was absolutely necessary. 
In reply to Dr. Wilson, he said he had not performed 
any cutting experiments this year. The witness subse- 
quently wrote that after reference to his lecture notebook 
he found that he had performed three experiments. He 
had done the experiments he had mentioned with carbon 
monoxide. He did no experiments on dogs at all. 
Asked if he did not consider it necessary to use a dog for 
experimental illustrative purposes, he said he had not used 
a dog at Guy’s for illustration of experiments at all. 
He used rabbits, rats, and guinea-pigs. He was very 
fond of dogs, and if he wanted to vivisect, and could get 
a rabbit, rat, or a guinea-pig, he did it in preference to 
vivisecting a dog. He could teach physiology without 
experiments on dogs; but there were certain experi- 
ments which could only be done upon dogs. Asked with 
regard to feeding experiments, if he did not think 
that more knowledge would be gained by experimenting on 
human beings, he said, Yes, experiments had been done on 
fasting men. But the point that he wanted to bring out 
was that the reason why one took hibernating animals 
was that in their case the deposition of fat was brought 
up to a point which was found in no other animal. 
The deposition of fat took place when the animals 
were not hibernating, so that from the point of view 
of the condition in men it was really useful to do this. 
The only other way of experimenting which had been 
done was to use fattened geese. Dr. Wilson said he 
threw out that hint because he had read that Professor 
Wiley had started what his students called a “poison 
squad”; that was to say, a certain number of 
students volunteered for feeding experiments and 
experiments with drugs. Dr. Pembrey said he thought 
that to safeguard the students those experiments should 
be preceded by experiments upon animals. Some of the 
drugs might produce poisonous effects upon the students. 
He quite agreed that those feeding experiments should be 
done upon man, but in this case the animal might almost 
double its weight. The process, therefore, was accentuated, 
and one could study it better on the marmot, and during the 
deposition of fat the animal was not actually hibernating. 
Asked if he believed that even severe experiments could 
be carried out on hibernating animals during hibernation 
without causing pain, he said, Yes, when it was in the 
protective condition of torpor. It had actually been done. 
Asked if he could wake. up an animal out of the hibernating 
sleep, he said, Yes; if the experiment or the actual per- 
formance of the operation took too long the animal might 
wake, but the process of waking was a fairly long process, 
and the experiment should be timed to be over before the 
animal was fully awake. Asked how he could tell, he said 
by previous control experiments. He could give figures as 
to the time it took. 


(To be continued.) 








Dr. ARTHUR HAYDON, honorary secretary of the Brussels 
Medical Graduates’ Association, has had a conference in 
Brussels with Professor Rommelaere, the president of the 
University of Brussels, with reference to the admission of 
Indian, Colonial, and American candidates to the degree. 
Dr. Rommelaere agreed with all the recommendations of 
the Council of the Brussels Medical Graduates’ Association, 
and new regulations in regard to this matter will, we are 
informed, shortly be issued. 





THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS. 


Ir has already been stated in the British Mepicat Journa, 
that an International Congress on Tuberculosis is to be held 
this year at Washington. The proceedings will open on. 
September 21st and the Congress will remain in session’ 
till October 12th. Mr. Roosevelt has consented to be 
President of the Congress. In a letter addressed to Dr, 
Lawrence E. Flick, Chairman of the Committee of 
Arrangements, the President of the United States says : 


The importance of the crusade against tuberculosis, in the: 
interest of which this Congress convenes, cannot be over. 
estimated when it is realized that tuberculosis costs our country- 
200,000 lives a year, and the entire world a million lives a year, 
besides constituting a most serious handicap to material: 
progress, prosperity, and happiness, and being an enormous. 
expense to society, most often in those walks of life where the: 
burden is least bearable. Science has demonstrated that; 
this disease can be stamped out, but the rapidity and com-. 
pleteness with which this can be accomplished depend upon the: 
promptness with which the new doctrines about tuberculosis. 
can be inculcated into the minds of the people and engrafted 
upon our customs, habits, and laws. . The modern 
crusade against tuberculosis brings hope and bright prospects of” 
recovery to hundreds and thousands of victims of the disease, 
who, under old teachings, were abandoned todespair. The work: 
of this Congress will bring the results of the latest studies. 
and investigations before the profession at large and place in 
the hands of our physicians all the newest and most approved 
methods of treating the disease—a knowledge which will add 
many years of valuable life to our people and will thereby 
increase our public wealth and happiness. The International 
Congress on Tuberculosis is in the interest of universal peace.. 
By joining in such a warfare against a common foe the peoples: 
of the world are brought closer together and made to better: 
realize the brotherhood of man; for a united interest against: 
a common foe fosters universal friendship. Our country, which 
is honoured this year as the host of other nations in this great. 
gathering of leaders and experts, and as the custodian of the: 
magnificent exhibit which will be set up by the entire world,, 
should manifest its appreciation of the cause, of our guests and’ 
of ourselves. We should endeavour to make it the greatest and’ 
most fruitful congress which has yet been held, and I assure yous 
of my interest and services to that end. 


Dr. Edward L. Trudeau has been elected Honorary: 
President of the Congress, and Vice-President Fairbanks, 
Speaker Cannon and the Governors of the States of the 
Union have been asked to serve as Vice-Presidents. The 
Congress will hold two plenary sessions, one at the 
beginning, the other at the close of the meeting. The: 
work of the Congress will be distributed among seven. 
sections as follows: 


I. Pathology and Bacteriology.—President, Dr. W. He 
Welch. 

II. Clinical Study and Therapy of Tuberculosis, Sanatoriums,. 
Hospitals and Dispensaries.—President, Dr. Vincent Y.. 
Bowditch. 

III. Surgery and Therapeutics.—President, Dr. Charles H- 
Mayo. 

IV. Tuberculosis in Children.—President, Dr. A. Jacobi. 

V. Hygienic, Social, Industrial, and Econcmic Aspects of 
Tuberculosis.—President, Mr. Edward T. Devine. 

VI. State and Municipal Control of Tuberculosis.—President, 

Surgeon-General Walter Wyman. 
Tuberculosis in Animals and its 
President, Dr. Leonard Pearson. 


It will be noted that, with the exception of Section V, 
all the sections will deal with tuberculosis from the purely 
scientific point of view. That section will devote itself to 
the consideration of the tuberculosis problem from the 
hygienic, social, industrial, and economic standpoint. 
Among the subjects dealt with in this section will be the 
burdens entailed by the disease on individuals and fami- 
lies, on the medical profession, on industry, on relief 
agencies, on the community, and on social progress. Dis- 
cussions on the early recognition of tuberculosis, and the. 
after-care of persons in whom the: disease has been 
arrested, are intended to lead to an interchange of views. 
on such subjects as open-air schools, and suitable employ- 
ments in homes, farm colonies, etc. The discussions will. 
also include the work done by visiting nurses; educational. 
methods and agencies ; the consideration of measures for 
promoting immunity from the disease and for increasing: 
the powers of resistance—such as parks, playgrounds. 
outdoor sports, and physical education. 


VII. Relation to Man.— 
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THE REPORT OF THE ROYAL COMMISSION 
ON THE FEEBLE-MINDED. 
[SECOND NOTICE. | 


Last week’ we referred briefly to the report (vol. viii, 
Cd. 4,202) of the Royal Commission on the Care and 
Control of the Feeble-minded. Seven other volumes are 
to be issued shortly—namely: Vols. i and ii, Minutes of 
Evidence relating to England and Wales on the Original 
Reference ; vol. iii, Minutes of Evidence relating to Scot- 
land and Ireland on the Original Reference; vol. iv, 
Minutes of Evidence relating to England and Wales on 
the Extended Reference ; vol. v, Appendix Papers; vol. vi, 
Reports on Medical {nvestigations; and vol. vii, Report on 
Visit of Certain Commissioners to America. 

The present report, so far as it relates to England and 
Wales, consists of eleven parts, following an introduction 
in which are set forth the scope of the Commission, the 
principles adopted in dealing with the problem of the 
mentally defective, and a summary of the recommendations 
made by the Commission. 

Part I deals with the Poor Law and the mentally 
defective in town and country apart from the metropolis; 
Part II with the “ problem of the metropolis”; Part III 
with the education authorities and mentally-defective 
children; Part IV with mental defect and crime; Part V 
‘with voluntary institutions and care; Part VI with the 
causation of mental defect, definitions of classes of defects, 
and investigations of the numbers of mentally-defective 
persons ; Part VII with mentally-defective persons and the 
Lunacy Commission; Part VIII with finance; Part IX 
with American institutions for the feeble-minded ; Part X 
with epileptics; and Part XI with the Commissioners’ 
recommendations as to England and Wales. 


Statistics. 

The Commissioners state that almost at the outset of 
their inquiry they found that there were no available 
statistics from which any trustworthy estimate could be 
made as to the numbers of mentally-defective persons in 
Great Britain. They therefore appointed medical investi- 
gators to make a thorough inquiry as to the numbers of these 
persons, including epileptics, in sixteen typical districts, 
urban and rural, in England and Wales, Scotland, and 
Ireland. Accepting the returns so made as applicable to 
England and Wales generally, the Commissioners estimate 
that of the whole population (32,527,843) 149,628, or 0.46 
per cent., are mentally defective, apart from certified 
lunatics. They further estimate that of the total number 
of such feeble-minded, not certified persons, 66,509, or 
44.5 per cent., require provision either in their own interest 
or for the public safety. The total number of mentally- 
defective persons, including certified lunatics, is estimated 
by the Commissioners to be 271,607, or 0.83 per cent. of the 
population. 

Legal Protection. 

The first broad principle laid down by the Commission 
is that: 

Persons who cannot take a part in the struggle of life owing 

to mental defect, whether they are described as lunatics or ol 
sons of unsound mind, idiots, imbeciles, feeble-minded, or other- 
wise, should be afforded by the State such special protection as 
may be suited to their needs. 
Heretofore lunatics, idiots, imbeciles, and also persons 
possessing property in the hands of the Court of Chancery 
have received the protection of the law. The extension of 
this special protection to all mentally defective persons is 
new to English law. 


Poor Law and the Mentally Defective. 

The greater number of uncertified but mentally defective 
persons are already dealt with under the Poor Law, and the 
Commissioners’ report very suitably opens with a con- 
sideration of the provision made by the Poor-law 
authorities. Before referring to the special recommenda- 
tions under this head we may quote the second principle 
laid down by the Commissioners : 

That the mental condition of these persons, and neither their 
poverty nor their crime, is the real ground of their claim for 
help from the State. .. . Hitherto a large number of adults, 

young persons, and children who cannot be certified under the 

unacy and Idiots Acts have been supported by public authori- 
ties as paupers on the ground of destitution, or as prisoners on 
account of their crime, but have not been dealt with primarily 
on the ground of their mental defect. 





That is. to say, mentally defective paupers should be 
treated, not as poor or destitute persons who happen to be 
defective, but as patients having a claim on the com- 
munity on the ground of their affliction. The evidence 
shows, the Commissioners say, that the division between 
pauper and non-pauper is quite unreal in the case of the 
mentally defective. This mode of looking at the matter 
has its natural outcome in the Commissioners’ first and 
important recommendation : ; 

That there be one central authority for the general protection 
and supervision of mentally defective persons and for the regu- 
lation of the provision made for their accommodation and main- 
tenance, care, treatment, education, training, and control. 


To facilitate the supervision of local work it is proposed 
(Recommendations XV to XVIII) that the Commissioners 
be assisted by Assistant District Commissioners as men- 
tioned in our notice last week. In Part I is summed up 
the evidence relating to the several forms of Poor-law 
relief, the care of mentally defective persons in institutions 
outside the metropolis, the procedure of boards of guardians 
in relation to the mentally defective, various suggestions 
made by Government inspectors and others for improved 
classification in connexion with Poor-law institutions, and 
the Commissioners’ conclusions and recommendations. This 
part contains abundant evidence of the urgent need for 
increased care and control; for example, in the Newcastle 
Workhouse there were, at the time of the writing of a 
guardian’s report, sixty so-called able-bodied women, of 
whom thirty-nine were feeble-minded, sixteen of whom 
had children. For innumerable other instances readers 
are referred to the report itself. 

The most important recommendations are, first, the 
establishment of a board of control as central authority ;. 
and, secondly, the formation of a “ local authority,” which 
shall be “the council of each county and the council of 
each county borough,” which local authority shall exercise 
the powers proposed to be conferred on it through a, 
statutory committee to be called the Committee for the 
Care of the Mentally Defective. Further recommendations. 
define the powers and duties of the committee, which will 
take over the duties of the existing Visiting Committee. 
The Commissioners propose to endow the council of the. 
county or county borough, acting through the committee - 
and subject to the approval of the board of control, with 
very wide powers to act “in any way they may think best 
for the well-being of the mentally defective, and may con- 
tract with any Poor Law or other public authority, public or 
voluntary agency, or private person, under such conditions 
as they may deem advisable for the care, education, train- 
ing, or maintenance of mentally defective persons, or of 
epileptics not mentally defective.” A further important 
recommendation is that a person who has received assist- 
ance from the rates for a mentally defective member of his 
family shall not thereby be deprived of “any franchise, 
right, or privilege, or be subject to any disability or 
disqualification.” 


The Problem of the Metropolis. 

The position of London with regard to the care of the. 
mentally defective is exceptional, the Metropolitan 
Asylums Board having special powers for dealing with this 
class, while provision is made also by the London County 
Council for the education of defective children. Further 
there are the guardians of the poor and the London 
County Council’s asylums. In London, however, there is 
a marked lack of co-ordination between the two great 
bodies which care for the insane and imbecile. According 
to law the harmless chronic insane and imbecile should be 
cared for in the asylums of the Metropolitan Asylums 
Board, whereas the Commissioners find, and the London 
County Asylums Committee has often pointed out, they are 
sent in considerable numbers to the Council's asylums, the 
Metropolitan Asylums Board's asylums being used not so 
much for imbeciles as fur feeble and decrepit old people 
whom the guardians pass on to clear their workhcuses of 
troublesome cases. 

In the case of defective children and their education 
the Commissioners note a similar lack of co-ordination, 
and conclude that there is “a division of authority and a 
want of administrative accord which is fatal to any 
successful treatment of the problem.” ‘They find no points 
of difference in London which would lead them to recom- 
mend for it a scheme different from that which they have 
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recommended for England generally, and therefore advise 
that “the institutions of the Metropolitan Asylums Board 
for mentally defective persons should be transferred to the 
London County Council for the’ use of its Statutory Com- 
mittee for the care of the mentally defective, on whom the 
duty to make suitable and sufficient provision for the care 
and control of the mentally defective in the Administrative 
County of London will devolve.” 


The Education Authorities and Mentally Defective 
Children. 

Having stated the terms of the Elementary Education 

(Defective and Epileptic Children) Act and having drawn 
attention to the paucity of special schools and their uneven 
distribution, the Commissioners deal with the returns of 
their medical inspectors, the notification and registration 
of children, the general results obtained in the special 
schools, and the question of the after-care and supervision 
of the. children when they have left school. The Act 
under which these schools are formed is permissive, and, 
taken altogether, the Commissioners say, the evidence 
supports strongly the view that permissive _legisla- 
tion has failed. From the list of certified schools on 
August lst, 1907, it appears accommodation has been 
provided for 9,082 children, of whom ' 4,946 were 
in London. Accepting, ‘however, the results of the 
medical investigators appointed by the Commission as 
admitting of general application, 35,662, or 0.59 per cent. 
of the total children on the school registers, need special 
provision. As regards the registration and notification of 
teeble-minded children, the Commissioners do not recom- 
mend compulsory notification by private persons or private 
medical practitioners, but that this should be laid as a 
dlutyon parochial medical officers, medical officers of 
health, prison and: police medical officers, etc., and that 
inquiries should be made by the County Councils’ Statutory 
‘Committees through their medical officers. 

As to the results so far of the working of special schools 
for the defective the Commissioners say that, even allowing 
for a large exclusion of cases at the outset as unsuitable 
for admission to the special classes, about 47 per cent. will 
never earn their own living, or are hopeless cases, or should 
be under permanent care; 28 per cent. would probably 
earn under control; and 22 per cent. would become wage- 

-earners. The special school, they maintain, therefore, 
should be reserved for those likely to be able to look after 
themselves, or to be employed under supervision, and as a 
means of testing and observing the children, the special 
school or class being more properly regarded as “ incidental 
to a’ general organization of industrial and institutional 
training than as of ultimate importance in itself.” 

‘©A single and continuous control over the child,’ they say, 
‘“seems to us indispensable, and by its very nature, as the 
educator of children and not the supervisor of adults, the educa- 
tion authority could not exercise the control. ... Just as the 
Poor Law, established for the care of the poor and destitute, is 
unsuitable for the care of the mentally defective, so the educa- 
tional system of the country, established for the teaching of the 
normal child, is, in our opinion, unsuitable for the child who, 


unlike the blind and the deaf, can never reach the mental level 
of the normal ”’ 


—the single authority which should be seised with the 
responsibility being the Board of Control. 


Mental Defect and Crime. 

In dealing with this subject, the Commissioners first 
‘state some of the evidence in favour of the segregation of 
the mentally defective who are unable to take care of 
themselves, and have no friend to take care of them. They 
then draw attention to the unsatisfactory conditions under 
which feeble-minded children are remanded and dis- 
charged, and juvenile offenders sentenced to short periods 
and then discharged, and feeble-minded adults who on 
account of their mental defects are unfit for liberation 
have to be discharged against the wish of the Prison Com- 
mission. After describing the labour colony for feeble- 
minded convicts at Parkhurst, they propose certain 
measures for altering the methods of discharge of such 
prisoners. The recommendations (LXXXVII_ and 
LXXXIX) to remedy some of these matters are as follows: 


1. That all courts of justice, including courts of summary 
jurisdiction, should have power to order the detention of a con- 
victed mentally defective person in a suitable institution instead 
of pronouncing a sentence of imprisonment. 





2. That all mentally defective persons ordered by the court to 
be detained in an institution for the care and control of mentally 
defective persons, and all persons certified to be mentally defec- 
tive, while under sentence or order of detention, shall be 
detained in institutions for the care and control of mentally 
defective persons until the approval of the Secretary of State of 
their discharge has been obtained. 


As to the proportion of mentally defective persons in local 
prisons, casual wards, shelters, etc., the Commission’s 
medical investigators found 242 such persons out of 2,353 
seen, or 10.28 per cent. 


Mental Defect and Inebriety. 

As regards mental defect and inebriety, the Commis. 
sioners find that some 60 to 70 per cent. of the habitual: 
inebriates dealt with under the Acts are mentally defective, 
the evidence laid before them supporting the conclusion. 
that inebriates form a subclass of the mentally defective. 
In harmony with this view they arrived at the following 
conclusions : 


1. That the powers and duties of the County Committees and 
of the Board of Control should extend to mentally defective 
inebriates as well as to other classes of the mentally defective. 

2. That the licensing and inspection of institutions which are 
established for the reception of mentally defective inebriates, or 
in which mentally defective inebriates are received, devolve on 
the Board of Control. 

3. That county and county borough councils be placed under 
a legal obligation to provide accommodation for mentally 
defective inebriates, or to contribute towards the provision of 
such accommodation, and to contribute to the maintenance of 
mentally defective inebriates, including any such inebriates as 
a criminal court may think proper to commit to an institution 
established for the care and control of this class. 

4. That the Inebriate Acts be amended so as to facilitate the 
committal-to suitable institutions of persons who are shown to 
the satisfaction of a criminal court to be mentally defective 
inebriates. 

5. That the processes of Reception Orders and all other 
methods applicable to other forms of mental defect be extended 
to mentally defective inebriates. 

6. That the existing svstem of Treasury contributions payable 
to State and certified inebriate reformatories be continued. 


Mental Defect and Criminal Responsibility. 

In an important chapter devoted to mental defect and 
criminal responsibility it is pointed out that if the pro- 
cedure adopted in the care of the insane and in the habitual 
drunkard be omitted there is no form of procedure avail- 
able for other classes of mental defect—other classes of 
the “uncertifiable,’” and the Commissioners give their 
conclusions on this weighty matter under the following 
six heads: 


1. That, excepting in cases of alleged insanity dealt with 
under the Trial of Lunatics Act, 1883, or in cases of habitual 
drunkenness dealt with under the Inebriates Act, 1898, the 
principle should be adopted of keeping the question as to the 
committal of the alleged offence separate from questions of the 
alleged mental defectiveness, the relative irresponsibility of 
the offender, and his appropriate treatment when charged with 
crime or convicted. 

2. That, on this principle, in a court of summary jurisdiction 
prior to conviction and apart from it, the justices should remand 
the offenders to a receiving house or ward, or institution, or to 
other interim custody, or adjourn the case, and subsequently, if 
the medical certificate justify such a course, adjourn the case 
sine die, and order the reception of the offender in an institution 
considered suitable by the Committee for the Care of the 
Mentally Defective. 

3. That, on the same principle, in a court of summary juris- 
diction, after the conviction of the offender, he may be bound 
over to come up for judgement on the surety of any officer or 
other representative of the committee, or be dealt with by a 
reception order, or instead of sending the offender to prison, the 
court may accept recognizances from a surety or sureties on his 
behalf, on the condition that he remains under the control of 
the committee until they discharge him. 

4. That, on the same principle, so far as it can be applied to 
the procedure of assizes and quarter sessions, the offender tried 
for an indictable offence may after conviction be bound over to 
come up for judgement on the surety of any officer or other 
representative of the committee, as has been suggested in the 
cases which are dealt with under summary jurisdiction, or dealt 
with under a reception order, or on recegnizances entered into 
by sureties not being representatives of the committee be kept 
under the.control of the committee until he is discharged in due 
course of law. 

Moreover, we recommend that, in cases tried at assizes and 
quarter sessions, the Court should be empowered to direct that 
the accused be submitted to examination and, if necessary, certi- 
fication, notwithstanding that he has been acquitted of the 
offence charged, if, in the opinion of the Court, it is desirable 
that his mental condition should be ascertained with a view to 
provision being made for his care. 
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5. That, if any sentence be-imposed by the Court, it be not an 
jndeterminate sentence, but that instead there be, as we have 
proposed, such a sentence as to the fact of the offence as the 
Court, on the verdict of the jury, may decide; and thereafter, 
where necessary, a reception order be made which would be 
renewable from time to time on the lines of Section 38 of the 
Lunacy Act of 1890 respecting ‘the duration of reception 
orders,’ and Which would lead to such treatment and care as, 
from the point of view of mental defect, the committee, having 
regard to the mental state of the patient and the reports of their 
medical officer, might think necessary. 

6. That neither the question suggested by the Judges in the 
Macnaghten case, nor the question of ‘‘ Guilty ” or ‘* Guilty, but 
insane,” which the Act of 1883 requires the Court to put to the 
jury in the case of prisoners alleged to be insane, should be 
applicable to classes of mental defect other than those to which 
they are now applied. 


Under “ Voluntary Institutions and Care,” in Part V, the 
Commissioners give the results of their inquiries into 
asylums for idiots, voluntary homes for the feeble-minded, 
homes for the permanent care of children, etc., and show 
that all of these institutions are clogged with cases of un- 
improvable mental defect, for which other and special 
provision should be made. The result is, they say, that 
these institutions fail to be educational or become the 
passing abodes of persons who.leave them often only par- 
tially improved, the obvious remedy being the establish- 
ment of one authority in the county or county borough 
which shall have supervision of all such institutions, and 
be able to ensure that cach institution is used for its 
proper purpose. 


The Causation of Mental Defect. 

Very many distinguished authorities gave evidence 
before the Commission on the probable causation of mental 
defect and the question of its hereditary or non-hereditary 
character. The general effect of the evidence is summed 
up as follows : 

1. That both on the grounds of fact and of theory there is the 
highest degree of probability that ‘‘ feeble-mindedness”’ is 
usually spontaneous in origin—that is, not due to influences 
acting on the parent—and tends strongly to be inherited. 

2. That, especially in view of the evidence concerning fer- 
tility, the prevention of mentally defective persons from 
becoming parents would tend largely to diminish the number of 
such persons in the population. 

3. That the evidence for these conclusions strongly supports 
measures, which on other grounds are of pressing importance, 
for placing mentally defective persons, men and women, who 
are living at large and uncontrolled, in institutions where they 
will be employed and detained; and in this, and in other ways, 
kept under effectual supervision so long as may be necessary. 

In our opinion, the general feeling of the people would at 
present rigntly condemn any legislation directed chietly or 
exclusively to the prevention of hereditary transmission of 
mental defect by surgical or other artificial measures. The pos- 
sibility of adopting such measures was referred to by twenty- 
one of the witnesses, but only three of them expressed opinions 
in favour of the practicability of such a course. 


The general feeling of the people, they say, would 
rightly condemn any legislation directed chiefly or ex- 
clusively to the prevention of hereditary transmission of 
mental defect by surgical or other artificial measures. 
Further, they-consider it would be unwise to attempt to 
modify or supplement existing law with respect to marriage 
of “persons of unsound mind”; but they believe that a 
legislative prohibition affecting those classes exhibiting 
congenital and incurable forms of mental defect would 
have useful direct and indirect effects. 

With regard to definitions of classes of defect—a point of 
great administrative and scientific practical importance— 
the classifications finally adopted by the Commission were 
given in our first notice last week. 


Mentally Defective Persons and the Lunacy Commission. 

The reference to the Commission as extended by Royal 
Warrant of November 2nd, 1906, imposed upon it the duty 
of inquiring into the constitution, jurisdiction and working 
of the Lunacy Commissioners and other lunacy authorities 
in England and Wales. The Commissioners, therefore, 
after a brief historical outline of the Lunacy Commission 
and a description of its present constitution and work, pass 
on to compare it with the Scottish General Board of 
Lunacy and then give suggestions for the reorganization 
of the Lunacy Commission. To the form which the Com- 
missioners recommend the central authority or board of 
control should take we referred last week, but they point 
out that if the scheme which they propose should be 








adupted some time must elapse before it is put in force ir 
its entirety, and the pressure of work on the Lunacy Com- 
mission is such that immediate steps should be taken to 
lighten it. The Commissioners, therefore, make four re- 
commendations which are now possible under existing 
Acts. They recommend as transitory measures: 


1. The amalgamation by the Lord Chancellor of the office of 
the Chancery Visitors and their duties and staff with the office, 
duties, and staff of the Lunacy Commissioners. 

2. That the Lord Chancellor should appoint two additional 
Medical Commissioners to the amalgamated office. 

3. That the Lord Chancellor should cause the transfer of the 
jurisdiction of the Judge and Masters in Lunacy to the Chancery 
Division as regards the existing business in lunacy ; and . 

4. That the administration should be further strengthened by 
the immediate appointment of Honorary Commissioners to fill 
the existing vacancies on the Board of the Lunacy Commission. 


Family Care, Guardianship, and Boarding-out. . 

Under the part relating to mentally defective 
persons and the Lunacy Commission, two chapters. 
(XXXIV and XXXV) are given to the extension of 
asylum accommodation and to the formation of inter- 
mediate hospitals, family colonies and guardianship, and 
farm colonies and observation wards. The first of these 
chapters (XXXIV) is concerned entirely with fiscal con- 
siderations, but the following chapter (XXXV) makes 
important recommendations. The Commissioners are of 
opinion that a system of family care or guardianship, such 
as that which obtains in France and in Saxony, is well 
worthy of consideration, and they strongly recommend 
that a scheme of the kind be set on foot. They further 
recommend that the “boarding-out ” system, as practised 
in Scotland, should be adopted in England in suitable 
cases. As regards farm colonies, such as exist in America, 
the Commissioners say that the establishment of cne such 
farm colony would be of the greatest service, both directly 
and indirectly. Other matters considered in this part 
refer to observation wards, temporary certificates in 
unconfirmed cases of insanity, and certification, wardship, 
and detention. 

Certification. 

Generally on the procedure of certification recommended 
by the Commissioners the lines of the Lunacy Act of 1890 
have been followed, but in the case of reception orders on 
petition the following changes have been recommended : 

1. The word ‘‘lunatic”’ is replaced by ‘‘ mentally-defective 
person ”’ throughout, and the word ‘* pauper” eliminated. 

2. The committee may, through its representative, present a 
petition as ‘next friend ”’ of the mentally-defective person where 
it thinks such petition ought to be presented, either at the 
request of the relatives or where the relatives or friends have 
failed to act. 

3. The judicial authority may select a suitable institution or 
house or leave the selection to the committee in cases where 
the relations or friends of the mentally-defective person have 
failed to select one. 

4. The order of the judicial authority should state whether or 
not the patient has been personally examined by him. 

Similar changes are recommended in the procedure as 
to urgency and summary reception orders. Wardship, 
curatorship, and the conseil de famille are also considered 
by the Commissioners, but of detention very little is said. 
As the Commissioners observe, the whole argument of 
their report is an argument for its necessity in particular 
cases. 

Finance. 

The Commissioners estimate the annual cost of the 
working of their scheme at £1,175,802, an increase of 
£541,492 over the present annual cost. They point out, 
however, that the whole of this amount need not be borne 
by the public. Some part will doubtless be furnished by 
relatives; and, further, they anticipate that the establish- 
ment of a new class of institution on simpler and more 
economic lines, and also the adoption of new methods of 
care and maintenance, especially family care or guardian- 
ship or boarding-out, will result in a considerable diminu- 
tion of the expenses now incurred in respect of the treat- 
ment of persons of unsound mind. The Commission 
further recommend the discontinuance of the 4s. grant, 
and sum up their recommendations under this head as 
follows: 

1. That the transfers and payments now made by county and 
county borough councils pursuant to s. 24 (2), (e), (f), and (49) of 
the Local Government Act, 1888, cut of the funds placed at their 
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disposal by the Exchequer contributions under that Act from 
local taxation, probate duties, etc., consisting of : 

(a) 4s. per week to the county fund liable to bear the ex- 
penses of pauper lunatics chargeable to the county in respect 
of each county lunatic ; ‘ 

(b) 4s. per week to boards of guardians in respect of each 
lunatic chargeable to guardians and maintained in an asylum, 
registered hospital, or licensed house ; 

(c) 4s. per week to borough councils in respect of each lunatic 
chargeable to borough funds 

shall be discontinued. 

2. That the total cost of the maintenance, care and treatment, 
education, training, and control of mentally defective persons 
and of the provision of suitable accommodation for them shall 
be borne by the county and county borough councils aided by 
new grants from the Exchequer. 

3. That substantial financial assistance be granted by the 
Exchequer to a council of the county or county borough for the 
‘are and maintenance of mentally defective persons, and epilep- 
tics not mentally defective, and that this assistance be granted 
by one or other of the following methods, either 

(i) On the method of an annual block grant on the principle 
that the grant be greater or less according to the proportion ot 
the local expenditure to an approved standard of proper and 
economical expenditure and also greater or less as the 
assessable value per head of the population of the district is 
smaller or larger; or 

(ii) Thatin addition to the present Exchequer contributions 
there be paid by the Exchequer to the councils of counties and 
county boroughs annually a grantsbased on the number of 
mentally defective persons and epileptics not mentally defec- 
tive for whom provision is made beyond the numbers pro- 
vided foron January Ist, 1908, and that such grant be the sum 
which the Board of Control certify to be equal to one-half of 
the cost properly incurred by such councils in respect of such 

additional numbers of mentally defective persons. 

4. That this block grant or this maintenance grant be payable 
subject to the certificate of the Board of Control that the local 
authority has carried out its duties under Recommendation 
XXVIII satisfactorily, and that in the event of the Board of 
Control refusing to give such a certificate an appeal shall lie to 
the Secretary of State, whose decision shall be final. 

5. That in addition to the above grant, whether it is a block 
grant or a maintenance grant, there be provided from the 
Exchequer annually for a term of years a grant in aid for the 
provision of necessary accommodation in the manner and in the 
locality advised by the Board of Control. 

A short account of American institutions for the feeble- 
minded and a chapter on the care of epileptics precede the 
full text of the Commissioners’ ninety-six recommendations 
regarding England and Wales, which concludes the great 
document whose salient features we have attempted to 
outline above. 

IRELAND. 

The recommendation of the Commissioners with regard 
to Ireland are practically the same as those relating to 
England, with one important exception. They recommend 
that the English Lunacy Acts as amended by them should 
be extended to Ireland, a much needed reform. 








MEDICO-POLITICS IN GERMANY. 
On June 26th-27th the thirty-sixth Aerztetag was held in 
Danzig, and during the two days several subjects of impor- 
tance were discussed, and reports have been published in 
several German medical journals. 

The meeting was attended by 317 representatives of 
300 local “divisions,” who took part in the deliberations, 
and were empowered to vote in the name of a total of 
22,319 medical individuals. It will thus be seen that the 
electorate is only slightly larger than that of the British 
Medicai Association, while the number of representatives 
is double that attending the Annual Representative 
Meeting. 

The Aerztetag is a meeting of elected representatives of 
the Aerztekammer. The whole profession in Germany is 
divided up into areas, each of which elects its own 


“kammer” or council from among its members. These 
Aerztekammers are officially - recognized bodies, and 


include a paid lawyer, who sits on the councils and 


steadies the action taken from a legal point of 
view. The ethical court of each kammer is called 
the “Ehrengericht,’ while a superior court of 
appeal, which has _ jurisdiction over the whole of 


the medical profession, is called the “ Ehrengerichtshof.”’ 
The naval and military members of the profession, how- 
ever, do not come under the jurisdiction of these courts, 
and have no vote for the local Aerztekammer. At the 


annual meeting of the Aerztekammer-ausschuss—other- 
wise called the Aerztetag for short—the delegates of each 








Aerztekammer are instructed as to the wishes of their 
electorate and vote in its interests. 

Dr. Lébker was again elected to the chair. In opening 
the proceedings he delivered an address, in which he dealt 
with some of the matters of paramount interest, including 
the struggle with the clubs in Cologne, of which more 
will be reported later. 

Among the subjects which aroused debate may be 
instanced the motion of Dr. Vogel (Heppenheim), that 
there should be a list of * blacklegs” in connexion with 
struggles with clubs, etc., which list should only be cireu- 
lated to the members of the “ Union’”—that is, the 
members of the profession who have a vote for the local 
Aerztekammer ; and the motion of Dr. Kraft (Goebersdorf) 
that instead of diminishing the subscription, as had been 
suggested, the annual sum of £1 should be fixed as 
a minimum subscription to the Union. This was agreed 
to. The Union possesses a benevolent fund for widows of 
deceased medical men, and during the course of the year 
it was able to distribute the sum of £1,000. 


Hospitals Commission. 

The report of the Hospitals Commission was presented 
and approved. This report was divided into two parts, the 
first dealing with the physicians, surgeons, and others in 
charge of departments; and the second dealing with 
assistants (that is, house-surgeons and physicians). The 
following are the chief points in the recommendations : 

Medical superintendents should be entrusted with com- 
plete control of the hospitals, and should be regarded as 
the official responsible representatives of the owners of the 
institutions. The board of managements should be con- 
structed in one of the following two ways: (a) The 
administration and management should be vested pri- 
marily in the medical director, while the lay directors 
should occupy a subordinate position ; or (>) there should 
be a regular “ board” consisting of the medical director, if 
possible, as president, and other medical and lay members 
elected by the municipality or other official body under 
whose charge the hospital is placed. In the latter case 
the medical director should have very full powers, which 
are sketched out in detail. Further, the report states that 
the medical director should be able to demand a sufficient 
staff to enable him to conduct the work of the hospital to 
his satisfaction. Lastly, the medicai director should 
receive a fixed salary, with increments according to the 
length of service and rights of pension, and should be 
allowed to receive fees from those patients admitted into 
his hospital who are capable of paying a fee. 

The assistants should be appointed by the medical 
dizector, should receive a salary commencing at £60 per 
annum with free board and lodging, should have an annual 
rise in salary of £10, should have a right to holidays, and 
should be insured against accidents by the institution or 
hospital. They should be subordinate to the medical 
director and solely responsible to him. 

In the discussion it was pointed out that in a number of 
instances the laity had the management in their hands, 
and as a result all sorts of objectionable conditions had 
arisen. The asylums of Berlin appear to be extremely 
badly off in many respects. Assistants, it was reported, 
received a mere pittance as salary; their quarters were 
bad and their furlough insufficient. In many cases the 
asylums were much understaffed. 


Life Insurance Examinations. 

The committee of the Union had carried out the instruc- 
tion given last year, and had arranged with the Association 
of German Life Insurance Societies with regard to a fixed 
tariff for life insurance examinations. The scale agreed 
upon is as follows: 

1. For insurances up to £250: 10s. for ordinary examination, 
5s. for a report from the family doctor. 

2. From £250 up to £1,000: 15s. for oxdinary examination, 
7s. 6d. for report by family doctor. 

3. Above £1,000: £1 for ordinary examination, 10s. for report 
by family doctor. 

4. Short report for so-called people’s insurance : 5s. 


School Children and Hygiene. 

A special commission appointed to report on the instruc- 
tion and education of school children in the “care of 
health” had decided to leave the subjects of enlighten- 
ment on sexual matters, the suppression of quackery, and. 
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of alcoholism in schools untouched at present. The 
following recommendations were agreed to without 
opposition : 


1. Children should be taught the rules of hygiene in schools. 
A proper understanding of hygiene forms the foundation for 
properly carrying it out, leading to an improvement in the 
health of the masses, in the prosperity of the population, and in 
the general power of resistance, thereby increasing the wealth 
of the populace. 

2. Hygiene should form a special subject of instruction in the 
education of teachers of elementary and private schools. 
Medical men are specially suited to give such instruction, since 
their education and calling offers a guarantee that the instruction 
shall be efficient. 

3. The attention of the scholars should be called to the subject 
of hygiene at every convenient occasion, and they should be re- 
quired continuously to obey its rules. Advice respecting the 
treatment of disease, however, should not be given. Appropriate 
chapters on hygiene should be included in school books, and 
should be written with the assistance of medical men. 

4, Special instruction in hygiene is chiefly required for senior 
scholars. In schools where subjects are taught by special 
teachers, hygiene should be taught by medical men. The 
employment of school doctors in all schools will materially 
facilitate the carrying out of this instruction. 

5. The co-operation of medical men on the school boards is 
desirable to ensure that education of school children in hygiene 
is properly carried out. 

6. The Aerztetag does not consider that the time has yet come 
to decide whether the school should assist in the enlightenment 
on sexual matters. (This motion was carried by a_ large 
majority, only 44 voting against it). 

7. It is at present an open question whether the school doctor 
should be a whole-time or part-time officer. This must be 
decided according to local conditions. 


Clubs. 

The question of medical clubs was hotly debated. In 
Cologne the demand for the right on the part of the 
patients to choose their own doctor has been objected to 
by the “ Krankenkassen,” but the combined action of the 
profession has made itself felt, and a complete victory 
seemed to be in sight. The Aerztetag has lent its support 
to Cologne, and has promised to meet the expenses 
incurred in the struggle. A further question of moment 
is the proposal to increase the limit of income of those 
who are compelled to insure against illness to 3,000 marks 
(from 2,000 marks as it is at present). The opinion was 
expressed that this innovation would be detrimental to the 
interests of the general practitioners, and must therefore 
be resisted. 

(Juackery. 

The report of the Commission appointed to inquire into 
the question of quackery included the statement that 
while total suppression was the only acceptable measure, 
the bill recently introduced into the Legislature offered a 
certain amount of protection to the profession and to the 
public, and should therefore be supported as a tentative 
measure. If it was found to work well, the profession 
would be pleased; and if not, it could always fall back on 
the ideal to which it still adhered. 











ANNUAL REPORT OF THE CHIEF INSPECTOR 
OF FACTORIES AND WORKSHOPS FOR 
THE YEAR 1907.* 

By the Factory and Workshop Act, 1907, which came into 
force on January Ist, 1908, a long standing dispute was 
brought to a close by that Act, laundries, whether carried 
on for trade purposes or in connexion with charitable 
institutions, were brought under Government inspection. 
While recent legislation has tended to impose additional 
duties and responsibilities upon certifying surgeons it has 
also led to an increase in the total number of accidents 
and cases of trade poisoning reported. In May of last 
year medical officers of health were circularized by the 
Home Office in regard to the industrial employment of 
women before and after childbirth and the possibility of 
any physical, social, and economic consequences. The 
enquiry is still proceeding, and ought to yield interesting 
and important information. A similar investigation, wpon 
even broader lines than those mentioned, is being made at 
present by one of the philanthropic societies, and when 
that report is published the whole subject will have been 

most comprehensively enquired into. 


* Messrs. Wyman & Sons, Ltd., Fetter Lane, E.C. Price 3s. 11d. 








The work of the Factory Department of the Home Office 
goes on increasing. At the close of 1907 there were upon 
the registers 110,276 factories and 146,917 workshops, 
including laundries, being a total increase of 2,004 com- 
pared with the figures of the previous year. Notwith- 
standing all that is being done by factory inspectors, the 
reported accidents still keep increasing, and unfortunately, 
while the brunt falls mainly on males under 18 years of 
age employed in non-textile factories, it is, in proportion to 
numbers, young persons and children who suffer most 
severely. To the greater amount of machinery in use 
may be partly attributed the increase in the number of 
accidents. It would appear that the fencing of machinery 
and other precautions taken are not sufficient to prevent 
accidents. Many factory owners maintain that much of 
the fencing that is recommended by inspectors, instead of 
being preventive, is really a cause of accidents. The fact 
remains, however, that a considerable part of the increase 
of reported accidents is not in connexion with machinery 
at all, but with work in docks, shipyards, etc. Statistics 
prove that accidents are fewer when experienced and 
trained men are employed. 

No casesof phosphorus necrosis has been reported im 
common with lucifer match manufacture since 1904, with 
the exception of one, in a single factory. The Home 
Secretary at the end of July introduced into the House of 
Commons a bill “to prohibit the manufacture, sale, and 
importation of matches made with white phosphorus and 
for other purposes connected therewith.” The bill has 
been read a first time. It is an interesting procedure, 
viewed in the light of the report furnished by Professors. 
Thorpe and T. Oliver a few years ago, and marks a new 
phase in industrial legislation, especially in view of the 
various opinions expressed at the Berne Conference two 
years ago. 

In the report of the factory inspector for the North- 
Eastern Division attention is drawn to the interesting 
statement of Dr. Scurfield, medical officer of health, 
Sheffield, in regard to the dusty trades of Sheffield. A 
comparison is made between the death-rate from phthisis 
per 1,000 for steel grinders in Solingen, in Germany, which 
was during 1885-95, 12.82, and 7.82 for 1904-5, while the 
death-rate from consumption among grinders in Sheffield 
was 14.2 for 1905 and 18.7 for 1906. Since it has been 
demonstrated that the reduced death-rate in Solingen has 
followed improvements introduced into the trade, more 
especially in regard to the methods of collecting and 
extracting dust, there seems no reason why, with the 
adoption of similar methods, the stigma attaching to the 
dusty trades of Sheffield should not be also removed. 
Messrs. Johnston and Bennet, H.M. Inspectors of Factories, 
in their paper read in the Section of Industrial Diseases, 
which will shortly be published, have indicated the means 
by which these dusty trades may be purified. The Home 
Office is not less alive to the necessity of interference in 
this matter than is the medical officer of health for 
Sheffield. 

The reports of the lady inspectors are, as heretofore, 
interesting, since they deal with the social and economic 
aspects of industrial occupation. The effects of high 
temperatures in pottery and laundry work are alluded to, 
as well as accidents in laundries, aérated water works, etc. 
It might be thought that, after a century of factory 
legislation in this country, it would be impossible to find 
evidence of women and girls, but especially the latter, 
carrying heavy weights far beyond their strength. Such, 
however, is not the case, judging from the reports of the 
lady inspectors, whose statements almost take us back to 
the days of child slavery in brickyards. Only by prose- 
cuting offenders and by inflicting heavy penalties upon 
them will it be possible to put an end to a system which is 
as cruel as it isunnecessary. The committee appointed by 
the Minister of Education to inquire into half-timers will 
find abundance of suggestive material in the reports by thu 
lady inspectors. cat a Ve 

The report by the Metical Inspector of Factories is full 
of interesting facts concerning industrial poisoning. Dr. 
Legge successfully vindicates the position assumed by the 
Home Office in regard to the accuracy of its statistics of 
phosphorus necrosis and lead poisoning. A little while 
ago the statistics were questioned by Dr. Teleky, of 
Vienna, but as the British Home Office was the first to 
notify cases of industrial poisoning and its organization 1s 
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disposal by the Exchequer contributions under that Act from 
local taxation, probate duties, etc., consisting of : 

(a) 4s. per week to the county fund liable to bear the ex- 
penses of pauper lunatics chargeable to the county in respect 
of each county lunatic ; : 

(b) 4s. per week to boards of guardians in respect of each 
lunatic chargeable to guardians and maintained in an asylum, 
registered hospital, or licensed house ; 

(c) 4s. per week to borough councils in respect of each lunatic 
chargeable to borough funds 

shall be discontinued. 

2. That the total cost of the maintenance, care and treatment, 
education, training, and control of mentally defective persons 
and of the provision of suitable accommodation for them shall 
be borne by the county and county borough councils aided by 
new grants from the Exchequer. 

3. That substantial financial assistance be granted by the 
Exchequer to a council of the county or county borough for the 
care and maintenance of mentally defective persons, and epilep- 
tics not mentally defective, and that this assistance be granted 
by one or other of the following methods, either 

(i) On the method of an annual block grant on the principle 
that the grant be greater or less according to the proportion of 
the local expenditure to an approved standard of proper and 
economical expenditure and also greater or less as the 
assessable value per head of the population of the district is 
smaller or larger; or 

(ii) Thatin addition to the present Exchequer contributions 

there be paid by the Exchequer to the councils of counties and 
county boroughs annually a grantsbased on the number of 
mentally defective persons and epileptics not mentally defec- 
tive for whom provision is made beyond the numbers pro- 
vided foron January Ist, 1908, and that such grant be the sum 
which the Board of Control certify to be equal to one-half of 
the cost properly incurred by such councils in respect of such 
additional numbers of mentally defective persons. 

4. That this block grant or this maintenance grant be payable 
subject to the certificate of the Board of Control that the local 
authority has carried out its duties under Recommendation 
XXVIII satisfactorily, and that in the event of the Board of 
Control refusing to give such a certificate an appeal shall lie to 
the Secretary of State, whose decision shall be final. 

5. That in addition to the above grant, whether it is a block 
grant or a maintenance grant, there be provided from the 
Exchequer annually for a term of vears a grant in aid for the 
provision of necessary accommodation in the manner and in the 
locality advised by the Board of Control. 

A short account of American institutions for the feeble- 
minded and a chapter on the care of epileptics precede the 
full text of the Commissioners’ ninety-six recommendations 
regarding England and Wales, which concludes the great 
document whose salient features we have attempted to 
outline above. 

IRELAND. 

The recommendation of the Commissioners with regard 
to Ireland are practically the same as those relating to 
England, with one important exception. They recommend 
that the English Lunacy Acts as amended by them should 
be extended to Ireland, a much needed reform. 








MEDICO-POLITICS IN GERMANY. 
On June 26th-27th the thirty-sixth Aerztetag was held in 
Danzig, and during the two days several subjects of impor- 
tance were discussed, and reports have been published in 
several German medical journals. 

The meeting was attended by 317 representatives of 
300 local “divisions,” who took part in the deliberations. 
and were empowered to vote in the name of a total of 
22,519 medical individuals. It will thus be seen that the 
electorate is only slightly larger than that of the British 
Medical Association, while the number of representatives 
is double that attending the Annual Representative 
Meeting. 

The Aerztetag is a meeting of elected representatives of 
the Aerztekammer. The whole profession in Germany is 
divided up into areas, each of which elects its own 
“kammer” or council from among its members. These 
Aerztekammers are officially - recognized bodies, and 
include a paid lawyer, who sits on the councils and 
steadies the action taken from a legal point of 


view. The ethical court of each kammer is called 
the “Ehrengericht,” while a superior court of 
appeal, which has _ jurisdiction over the whole of 


the medical profession, is called the “ Ehrengerichtshof.”’ 
The naval and military members of the profession, how- 
ever, do not come under the jurisdiction of these courts, 
and have no vote for the local Aerztekammer. At the 
annual meeting of the Aerztekammer-ausschuss—other- 
wise called the Aerztetag for short—the delegates of each 





Aerztekammer are instructed as to the wishes of their 
electorate and vote in its interests. 

Dr. Lébker was again elected to the chair. In openin 
the proceedings he delivered an address, in which he dealt 
with some of the matters of paramount interest, including 
the struggle with the clubs in Cologne, of which more 
will be reported later. 

Among the subjects which aroused debate may be 
instanced the motion of Dr. Vogel (Heppenheim), that 
there should be a list of “ blacklegs” in connexion with 
struggles with clubs, etc., which list should only be circu. 
lated to the members of the “ Union”—that is, the 
members of the profession who have a vote for the local 
Aerztekammer ; and the motion of Dr. Kraft (Goebersdorf) 
that instead of diminishing the subscription, as had been 
suggested, the annual sum of £1 should be fixed as 
a minimum subscription to the Union. This was agreed 
to. The Union possesses a benevolent fund for widows of 
deceased medical men, and during the course of the year 
it was able to distribute the sum of £1,000. 


Hospitals Commission. 

The report of the Hospitals Commission was presented 
and approved. This report was divided into two parts, the 
first dealing with the physicians, surgeons, and others in 
charge of departments; and the second dealing with 
assistants (that is, house-surgeons and physicians). The 
following are the chief points in the recommendations : 

Medical superintendents should be entrusted with com- 
plete control of the hospitals, and should be regarded as 
the official responsible representatives of the owners of the 
institutions. The board of managements should be con- 
structed in one of the following two ways: (a) The 
administration and management should be vested pri- 
marily in the medical director, while the lay directors 
should occupy a subordinate position ; or (>) there should 
be a regular “ board” consisting of the medical director, if 
possible, as president, and other medical and lay members 
elected by the municipality or other official body under 
whose charge the hospital is placed. In the latter case 
the medical director should have very full powers, which 
are sketched out in detail. Further, the report states that 
the medical director should be able to demand a sufficient 
staff to enable him to conduct the work of the hospital to 
his satisfaction. Lastly, the medical director should 
receive a fixed salary, with increments according to the 
length of service and rights of pension, and should be 
allowed to receive fees from those patients admitted into 
his hospital who are capable of paying a fee. 

The assistants should be appointed by the medical 
dizector, should receive a salary commencing at £60 per 
annum with free board and lodging, should have an annual 
rise in salary of £10, should have a right to holidays, and 
should be insured against accidents by the institution or 
hospital. They should be subordinate to the medical 
director and solely responsible to him. 

In the discussion it was pointed out that in a number of 
instances the laity had the management in their hands, 
and as a result all sorts of objectionable conditions had 
arisen. The asylums of Berlin appear to be extremely 
badly off in many respects. Assistants, it was reported, 
received a mere pittance as salary: their quarters were 
bad and their furlough insufficient. Im many cases the 
asylums were much understaffed. 


Life Insurance Examinations. 

The committee of the Union had carried out the instruc- 
tion given last year, and had arranged with the Association 
of German Life Insurance Societies with regard to a fixed 
tariff for life insurance examinations. The scale agreed 
upon is as follows : 

1. For insurances up to £250: 10s. for ordinary examination, 
5s. for a report from the family doctor. 

2. From £250 up to £1,000: 15s. for ordinary examination, 
7s. 6d. for report by family doctor. 

3. Above £1,000: £1 for ordinary examination, 10s. for report 
by family doctor. 

4. Short report for so-called people’s insurance : 5s. 


School Children and Hygiene. 

A special commission appointed to report on the instruc- 
tion and education of school children in the “care of 
health” had decided to leave the subjects of enlighten- 
ment on sexual matters, the suppression of quackery, and 
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of alcoholism in schools untouched at present. The 
following recommendations were agreed to without 
opposition : 

1. Children should be taught the rules of hygiene in schools. 
A proper understanding of hygiene forms the foundation for 
properly carrying it out, leading to an improvement in the 
1ealth of the masses, in the prosperity of the population, and in 
the general power of resistance, thereby increasing the wealth 
of the populace. 

2. Hygiene should form a special subject of instruction in the 
education of teachers of elementary and private schools. 
Medical men are specially suited to give such instruction, since 
their education and calling offers a guarantee that the instruction 
shall be efficient. 

3. The attention of the scholars should be called to the subject 
of hygiene at every convenient occasion, and they should be re- 
quired continuously to obey its rules. Advice respecting the 
treatment of disease, however, should not be given. Appropriate 
chapters on hygiene should be included in school books, and 
should be written with the assistance of medical men. 

4, Special instruction in hygiene is chiefly required for senior 
scholars. In schools where subjects are taught by special 
teachers, hygiene should be taught by medical men. The 
employment of school doctors in all schools will materially 
facilitate the carrying out of this instruction. 

5. The co-operation of medical men on the school boards is 
desirable to ensure that education of school children in hygiene 
is properly carried out. 

6. The Aerztetag does not consider that the time has yet come 
to decide whether the school should assist in the enlightenment 
on sexual matters. (This motion was carried by a large 
majority, only 44 voting against it). 

7. It is at present an open question whether the school doctor 
should be a whole-time or part-time officer. This must be 
decided according to local conditions. 


Clubs. 

The question of medical clubs was hotly debated. In 
Cologne the demand for the right on the part of the 
patients to choose their own doctor has been objected to 
by the “ Krankenkassen,” but the combined action of the 
profession has made itself felt, and a complete victory 
seemed to be in sight. The Aerztetag has lent its support 
to Cologne, and has promised to meet the expenses 
incurred in the struggle. A further question of moment 
is the proposal to increase the limit of income of those 
who are compelled to insure against illness to 3,000 marks 
(from 2,000 marks as it is at present). The opinion was 
expressed that this innovation would be detrimental to the 
interests of the general practitioners, and must therefore 
be resisted. 

(Juackery. 

The report of the Commission appointed to inquire into 
the question of quackery included the statement that 
while total suppression was the only acceptable measure. 
the bill recently introduced into the Legislature offered a 
certain amount of protection to the profession and to the 
public, and should therefore be supported as a tentative 
measure. If it was found to work well, the profession 
would be pleased; and if not, it could always fall back on 
the ideal to which it still adhered. 











ANNUAL REPORT OF THE CHIEF INSPECTOR 
OF FACTORIES AND WORKSHOPS FOR 
THE YEAR 1907.* 

By the Factory and Workshop Act, 1907, which came into 
force on January Ist, 1908, a long standing dispute was 
brought to a close by that Act, laundries, whether carried 
on for trade purposes or in connexion with charitable 
institutions, were brought under Government inspection. 
While recent legislation has tended to impose additional 
duties and responsibilities upon certifying surgeons it has 
also led to an increase in the total number of accidents 
and cases of trade poisoning reported. In May of last 
year medical officers of health were circularized by the 
Home Office in regard to the industrial employment of 
women before and after childbirth and the possibility of 
any physical, social, and economic consequences. The 
enquiry is still proceeding, and ought to yield interesting 
and important information. A similar investigation, upon 
even broader lines than those mentioned, is being made at 
present by one of the philanthropic societies, and when 
that report is published the whole subject will have been 

most comprehensively enquired into. 


* Messrs. Wyman & Sons, Ltd., Fetter Lane, E.C. Price 3s. 11d. 





The work of the Factory Department of the Home Office 
goes on increasing. At the close of 1907 there were upon 
the registers 110,276 factories and 146,917 workshops, 
including laundries, being a total increase of 2,004 com- 
pared with the figures of the previous year. Notwith- 
standing all that is being done by factory inspectors, the 
reported accidents still keep increasing, and unfortunately, 
while the brunt falls mainly on males under 18 years of 
age employed in non-textile factories, it is, in proportion to 
numbers, young persons and children who suffer most 
severely. To the greater amount of machinery in use 
may be partly attributed the increase in the number of 
accidents. It would appear that the fencing of machinery 
and other precautions taken are not sufficient to prevent 
accidents. Many factory owners maintain that much of 
the fencing that is recommended by inspectors, instead of 
being preventive, is really a cause of accidents. The fact 
remains, however, that a considerable part of the increase 
of reported accidents is not in connexion with machinery 
at all, but with work in docks, shipyards, etc. Statistics 
prove that accidents are fewer when experienced and 
trained men are employed. 

No casesof phosphorus necrosis has been reported im 
common with lucifer match manufacture since 1904, with 
the exception of one, in a single factory. The Home 
Secretary at the end of July introduced into the House of 
Commons a bill “to prohibit the manufacture, sale, and 
importation of matches made with white phosphorus and 
for other purposes connected therewith.” The bill has 
been read a first time. It is an interesting procedure, 
viewed in the light of the report furnished by Professors. 
Thorpe and T. Oliver a few years ago, and marks a new 
phase in industrial legislation, especially in view of the 
various opinions expressed at the Berne Conference two 
years ago. 

In the report of the factory inspector for the North- 
Eastern Division attention is drawn to the interesting 
statement of Dr. Scurfield, medical officer of health, 
Sheffield, in regard to the dusty trades of Sheffield. A 
comparison is made between the death-rate from phthisis 
per 1,000 for steel grinders in Solingen, in Germany, which 
was during 1885-95, 12.82, and 7.82 for 1904-5, while the 
death-rate from consumption among grinders in Sheffield 
was 14.2 for 1905 and 18.7 for 1906. Since it has been 
demonstrated that the reduced death-rate in Solingen has 
followed improvements introduced into the trade, more 
especially in regard to the methods of collecting and 
extracting dust, there seems no reason why, with the 
adoption of similar methods, the stigma attaching to the 
dusty trades of Sheffield should not be also removed. 
Messrs. Johnston and Bennet, H.M. Inspectors of Factories, 
in their paper read in the Section of Industrial Diseases, 
which will shortly be published, have indicated the means 
by which these dusty trades may be purified. The Home 
Office is not less alive to the necessity of interference in 
this matter than is the medical officer of health for 
Sheffield. 

The reports of the lady inspectors are, as heretofore, 
interesting, since they deal with the social and economic 
aspects of industrial occupation. The effects of high 
temperatures in pottery and laundry work are alluded to, 
as well as accidents in laundries, aérated water works, etc. 
It might be thought that, after a century of factory 
legislation in this country, it would be impossible to find 
evidence of women and girls, but especially the latter, 
carrying heavy weights far beyond their strength. Such, 
however, is not the case, judging from the reports of the 
lady inspectors, whose statements almost take us back to 
the days of child slavery in brickyards. Only by prose- 
cuting offenders and by inflicting heavy penalties upon 
them will it be possible to put an end to a system which is 
as cruel as it is unnecessary. The committee appointed by 
the Minister of Education to inquire into half-timers will 
find abundance of suggestive material in the reports by th« 
lady inspectors. ee 

The report by the Melical Inspector of Factories is full 
of interesting facts concerning industrial poisoning. Dr. 
Legge successfully vindicates the position assumed by the 
Home Office in regard to the accuracy of its statistics of 
phosphorus necrosis and lead poisoning. A little while 
ago the statistics were questioned by Dr. Teleky, of 
Vienna, but as the British Home Office was the first to 
notify cases of industrial poisoning and its organization is 
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so thorough both as affecting employers and certifying 
surgeons, it is inconceivable that there could be many, if 
any, lapses in the notification of industrial poisoning. 
During 1907 there were twenty-six deaths from industrial 
lead poisoning. Some new topics have been introduced 
into Dr. Legge’s report, among which glass-workers’ 
cataract alone may be mentioned. The malady is stated 
to be more frequent in the glass workers in the county of 
Durham than those employed elsewhere. There is a 
special report by Mr. K.W. Goadby on the amount and 
character of the dental work accomplished in iucifer 
match factories. Should Mr. Gladstone’s bill become law, 
the necessity of appointing dentists to lucifer match works 
will disappear. 

Taking the annual report for 1907 as a whole, it quite 
fulfils all expectations. We can predict for it an honour- 
able place in the literature conzected with industrial 
legislation in this or any other country. 








LITERARY NOTES. 


THe demand for Dr. Bulstrode’s report to the Local 
Government Board on Sanatoriums for Consumption and 
certain other Aspects of the Tuberculosis Question has been 
so large that the supply is exhausted. A second edition 
will shortly be issued at a reduced price. 


We are glad to see that the vexed question of the 
London University is attracting the attention of the lay 
press. The Standard has recently published some articles 
on the London University as it is and as it might be, which 
we understand are the first of a series. The last article is 
entitled “The Future of the London Medical Schools.” 
After an historical introduction the suggestion is made 
that the first two and a half years of medical training 
could be most adequately carried out by some central body 
such as the London University. It is urged that such a 
scheme must shortly become inevitable owing to lack of 
funds to carry on all the medical schools in London. It is 
urged that the larger schools with their scientific equip- 
ment should be absorbed by some central body such as the 
university, while the smaller schools should forego pre- 
liminary teaching and concentrate their attention on post- 
graduate study. These suggestions bring us back very 
nearly to the concentration scheme which was _ recom- 
mended by the Royal Commissioners of 1892, and led to 
the plan, now abandoned, for establishing an institute for 
the preliminary and intermediate sciences at South Ken- 
sington. The article goes on to suggest that the university 
might slowly and almost imperceptibly secure the required 
control if it could gain possession of the necessary funds 
and endow one school after another in return for reforms 
carried out in the manner to be prescribed by the univer- 
sity. No doubt if this could be done many of the difficulties 
would vanish, and the university would be able to exercise 
a great influence in moulding the development of medical 
teaching. It is to be hoped that those interested in the 
future of the University of London will take advantage of 
the opportunity afforded by the Standard to awaken the 
public to the importance of the subject. 


Messrs. W. B. Saunders Company have in the press for 
immediate publication a new work on pulmonary tuber- 
culosis by Dr. Sherman G. Bonney, Professor of Medicine, 
Denver and Gross College of Medicine, Denver. Dr. 
Bonney’s work embodies the results of wide personal ex- 
perience in observing and treating tuberculous patients, 
especially those suffering from the pulmonary form. The 
book will include a discussion of complications, and will be 
illustrated by some 200 original pictures, of which twenty 
are in colours, while about sixty are x-ray photographs. 


To the Annals of Psychical Science for June-July, 
Dr. Henry Fotherby contributes an interesting article on 
music and emotion. He refers to the therapeutic use of 
music, and reproduces some extraordinary photographs 
taken by Dr. Baraduc, of Paris, which are put forward as 
representing human radiations under certain contrasted 
human emotional conditions. Thus we are offered what 
purport to be photographs of “sad and violent thoughts,” 
of “a good thought caught in the act ”’ (!), of “ the descent 
of curative benedictions,” etc. If we only knew 





how to catch them as they descend! Dr. Fotherby 
seems to be on more solid ground when he says that 
the psychic power of music springs from two at least, if 
not three, sources. The first is the somnambulistic 
influence of musical cadence and rhythm; the second the 
suggestive power of musical movement to call up sensa- 
tions or ideas of physical movement with their emotional 
association, or in some cases of pictorial suggestion ; thirdly, 
there is a possibility that there may be some actual 
relation either directly physical or indirectly emo- 
tional, between music and colour. The two former 
influences are, says Dr. Fotherby, indissolubly bound 
together, and have their parallel in ordinary hypnosis. 
He suggests that the cadence and rhythm of music induce 
a condition of light hypnosis similar to that which may be 
produced by other means, “ such as the light hypnosis now 
often used in medical treatment for nervous ailments, 
during which the patient, though retaining his conscious- 
ness, is in a condition of mental passiveness, or daydream, 
in which state the slightest suggestion from without may 
take effect.” In music he believes that the time and 
rhythm induce a similar light hypnotic state, in which the 
musical movement is the means of suggestion, whilst the 
operator is the author’s mind in his work. The article is 
well worth reading. 





Medical Actus. 


THE epidemic of cholera in South-Eastern Russia, to 
which we referred recently, appears to be spreading. 
According to a Reuter’s telegram, 30 fresh cases occurred 
on August 3rd in the Government of Saratoff, of which 
15 ended fatally. At Tzaritzyn, on the lower waters of the 
Volga, there have been 18 fresh cases and 13 deaths. One 
case has occurred as far north as Nijni Novgorod. 


‘* MILLIONS’? AND MALARIA.—Mr. C. Kenrick Gibbons 
has presented to the London Zoological Gardens a large 
number of the small fresh-water fish from Barbados known 
as ‘* Millions’’ (Girardinus poecilloides). These little fish, 
which have been placed in a tank in the tortoise house, are 
of special interest because of their supposed action in pre- 
venting malaria. Malaria is very much less common in 
Barbados than in other West Indian Islands, and it has 
been suggested that this freedom is due to the presence of 
enormous quantities of the ‘** Millions’’ in the fresh-water 
pools. The little fish are very voracious, and destroy large 
numbers of the larvae of mosquitos that spread malaria. 
The males are about 3 in. long, with brilliant iridescent 
colours, and large black spots on the sides. The females 
are considerably larger and less highly coloured. It is 
understood that experiments are going to be made with the 
introduction of these fish into tropical countries where 
malaria is prevalent. It is stated that on the initiative of 
the King of Italy, large numbers of * Millions’’ are being 
introduced into Italy, and their effect in destroying malaria- 
bearing mosquitos is to be carefully tested. 


BIRMINGHAM AND MIDLAND EYE HOsPITAL. — The 
premises adjoining the hospital in Barwick Street, hitherto 
owned by the Girls’ Friendly Society, have been acquired 
for the provision of more suitable accommodation for 
the nurses and servants and for general extension 
purposes. The cost of the new building, £6,500, has 
been paid out of the deposit account of the hospital. 
Possession will be obtained at the commencement of 
1909, when the building will have to beequipped and 
a further considerable sum provided. Towards defraying 
the initial cost of this addition, special donations are 
asked for. To meet the increased cost of maintenance, 
loss of interest, and ground rent, it is estimated that an 
additional income of at least £800 will be required. The 
ordinary income of the hospital in 1907 was £7,189, 
as compared with £7,360 in the previous year. 
The total expenditure was £7,826. ‘Last year 29,413 
patients applied for treatment, an increase of 3,691 
on the previous year. The number of in-patients 
was 1,333. The average number of beds occupied 
was 75, and the average length of stay in the hospital 
26.4 days. The,operations performed on in-patients num- 
bered 784, and of these 378 were for removal of cataract, 
243 iridectomies, and 85 removal of eyes. Spectacles were 
supplied in 8,474 cases, and foreign bodies were removed 
from the ocular surface in 9,984 cases. ! 
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THE EDUCATION OF THE MEDICAL 


STUDENT. 
THE scientific and technical education of the medical 
student is a subject of perennial interest not only to 
teachers but also to practitioners, who for a good 
many years past have bitterly complained that the 
newly-admitted man, though legally qualified, is 
imperfectly trained for the actual everyday work of the 
profession. The course of the discussion in the Sec- 
tion of Physiology at Sheffield, a full report of which 
is published at p. 374, was naturally influenced by the 
recent issue of new regulations for the medical cur- 
riculum by the University of London. These regula- 
tions were given in the JOURNAL of July 25th, when 
some of the considerations raised were discussed, but 
in the speeches of Professor Starling and Sir Felix 
Semon the reasons and motives of those who have 
brought about the change are given with some 
fullness. The problem, however, is not in any way 
peculiar to the University of London, and the solution 
which it has proposed is therefore of general interest. 

Professor Starling’s main proposition is that the 
whole of the student’s science studies, preliminary or 
intermediate, should “be built up with his clinical 
“training into one compact scientific fabric—the 
“science of man and his diseases.” The student 
must have a grasp of the principles of chemistry 
and physics, and to comprehend these principles 
he must be made acquainted with certain classes 
of facts which illustrate their nature; the facts are 
so many that a selection must be made, and there 
is no good reason why the illustrative facts should 
not have a direct physiological bearing. There 
is no special sanctity about the chemistry of the 
metals, nor any such deep gulf between the chemistry 
of the compounds of carbon and the compounds of 
other elements as the chemical Tories have digged. 
So with physics; its principles cannot be taught per- 
haps as a part of physiology, but they can be taught 
with reference to the problems presented by the body 
of man; if this is to be done, however, the unintelli- 
gent domination of the pedantic mathematician must 
be overthrown. 

Again, with regard to biology, Professor Starling 
would have the teaching of botany and zoology, 
from the morphological side, as ends in them- 
Selves, frankly abandoned; it is indeed extra- 
ordinary that such a conception of the place of 
these subjects in the medical curriculum should be 
entertained or defended. The instruction given to 
medical students in them should bear on general 
biological problems, so that the time allotted to 
biology may serve as an elementary introduction 
to the science of life which is the true study of 
the aspirant in medicine. The medical student 
Should be taken quickly to the point where man 
himself can be used to illustrate the principles of 
biology. The intentions of the teachers of zoology 
and botany have been excellent, but the detail has 








been overdone. They have taught and have required 
at examination too many facts, whereas they ought 
to have been content with the very honourable office 
of introducing the student to general principles, 
remembering that the whole curriculum is really a 
carefully adjusted course in biology, and that the 
study of zoology is of value to one entering on such a 
course only because its problems and methods are 
simpler, and therefore a useful means of breaking in 
the mind to the biological way of thinking. 

With regard to physics and chemistry, at least, there 
remains the question whether the kind of elementary 
knowledge contemplated ought not to be obtained 
before entering a medical school. Dr. Buist urged that 
not only these two subjects but biology also should be 
entirely preliminary to the recognized medical course. 
To many who take the general view expressed by 
Professor Starling it will seem that the objections to 
letting the future medical student get his elementary 
biology at school are stronger than those which can be 
brought against the application of a like method to 
the other two subjects. 

It is justly complained that not only the preliminary 
but the intermediate subjects are being taught in 
watertight compartments, and the extreme signifi- 
cance of the new move of the University of London is 
that it makes a courageous attempt to remedy an evil 
which has been growing fora generation, to the dismay 
of those engaged in the actual practice of medicine 
and anxious for its advance as a science and as an art. 

The system upon which human anatomy is com- 
monly taught is a survival, with many aggravations, 
of a condition of medical science which came into 
existence generations ago when the present extent 
and complexity of the other branches of the institutes 
of medicine were undreamt of. Professor Sherrington 
said, in the course of his interesting contribution to 
the discussion, that. the teaching of anatomy in a 
lecture theatre was a relic of the Middle Ages, and the 
statement is literally true. Yet it is only now that we 
see any serious effort made ‘to reform it; the Uni- 
versity of London has indeed reformed it altogether 


by allowing demonstrations wholly to _ replace 
systematic lectures. The lecture theatre course 
is wasteful of time, not only directly, but 


indirectly, for it has encouraged a kind of ana- 
tomical pedantry which has been a serious stumbling- 
block to the more eager and intelligent type of 
student, destroying his spirit by the immense calls 
made upon his memory. The tedious old-fashioned 
anatomy which exacts a minute knowledge of the 
markings on bones, so that the student shall be able 
to recognize and place a wrist bone with his eyes 
shut; which insists on a name for every little arterial 
branch, which, as Professor Starling said, the surgeon 
is satisfied to pick up and tie when it bleeds; which 
demands a minute acquaintance with the con- 
nexions of many of the ganglia and the cranial 
and spinal nerves, the meaning of which neuro- 
while slurring 


logists have not yet discovered, 
the anatomy and relations of the great viscera 


and habitually ignoring function, must give way 
to a more enlightened and scientific spirit. Physio- 
logy also must be taught with a more intelligent 
appreciation of its supreme importance in the outfit 
of the practitioner of medicine. The subject is so 
immense, the accumulation of facts so huge, that 
selection is necessary, and it is surely reasonable to 
ask with Professor Starling “ that knowledge shall be 
“imparted in direct proportion as it bears on the: 
“ treatment of disease in man.” 
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Sir Felix Semon’s speech was to some extent comple- 
mentary to Professor Starling’s, for he dwelt on the 
fact that the University of London, in the reformed 
regulations for the medical curriculum adopted last 
month, had endeavoured to apply the new principles, 
and he pointed with pardonable pride to the circum- 
stance that these principles had been very fully stated 
by him in his address at Manchester last October. 
These principles are, reduction of the length of the 
period devoted to the preliminary and intermediate 
subjects, greater consideration in the teaching and 
examination at these stages for the practical needs of 
the. future medical man, and an extension of the 
time devoted to clinical subjects. Theoretically, these 
ends might have been attained without adding to the 
prescribed facts, but the bolder and wiser course has 
been taken of recognizing the fact that the mean 
Jength of the medical curriculum is already in practice 
about seven years. The prescribed curriculum for the 
university’s medical degree has been made five and a 
half years, and, as Sir Felix Semon justly contended, 
it is reasonable to hope that the reform in the method 
of teaching the preliminary and intermediate subjects 
may result in a shortening of the actual as contrasted 
with the theoretical length of the curriculum. We 
are, therefore, not prepared to support the appeal 
made by Dr. Leonard Hill, in a letter published this 
week (p. 439), that the decision to extend the length of 
the final part of the curriculum should be rescinded. 
On the showing of the statistics he himself quotes, 
84 per cent. of those who graduate M.B. already spend 
thirty-three or thirty-four months or more in their 
final stage, and it is very difficult to accept the view 
that the extension of this period to thirty-six months 
can really be so serious a blow to the London medical 
schools as he would have us believe. 

Professor Starling, while claiming, as we venture to 
think most justly, that the remodelled course of the 
University of London is a move in the right direction, 
laments that, being the result of a compromise, or ¢ 
series of compromises, it is not ideal, and sees very 
clearly that its success will depend on the goodwill of 
the teachers of the preliminary and intermediate 
subjects. This is no doubt true, but Sir Felix Semon 
made the important addition that the examiners also 
must generously enter into the spirit of the new 
regulations. From the context we may gather that he 
has a reasonable hope that they will, and it may be 
that the creation of boards of examiners will tend to 
diminish the more glaring eccentricities for which so 
many of the examiners employed by the university 
have earned an unenviable reputation in the past. 











THE UNIVERSITY AND THE COLLEGES IN 
LONDON, 

THE resolution adopted by the Royal College of Phy- 
sicians of London as reported in our last issue, 
expressing the opinion that it is desirable that the 
Royal Colleges of Physicians and Surgeons should 
approach the University of London with the object of 
establishing a system of conjoint examinations in 
accordance with the _ principle of Statute 123 
of the University, will once more raise the hope 
that some means may at length be found for 
bringing a degree in medicine within the reach of 
those London medical students, constituting the 
majority, who at present obtain the double diploma of 
the Co oint Board in England. It must, however, be 





pointed out that the resolution as it stands does not 
commit the College to this policy, although it 
cannot be supposed that the desirability of a 
move in this direction will be absent from the 
minds of members of the joint committee which is 
to be appointed. The statute referred to authorizes 
the Senate to “make arrangements with the 
“* Royal College of Physicians of London and the Royal 
“ College of Surgeons of England or either of them 
“to conduct jointly with the Senate examinations in 
“such portions of the subjects included in the course 
“ of study for a medical degree as may be agreed upon 
“ between the Senate and those Colleges or either of 
“them,” and the wording of the resolution closely 
follows that of the statute. 

Strictly interpreted, the statute does not neces- 
sarily imply that persons who passed the exa- 
minations conducted jointly with the Colleges 
would thereby acquire a university status or have 
any right to proceed to a degree in medicine, 


But it is fair to look behind the wording of the 
statute to the report of the Royal Commis- 


sioners in 1889, which fully considered the appli- 
cation of the Royal Colleges of Physicians and 
Surgeons to be formed into a senate, with power 
to grant degrees. That Commission, of which 
the Earl of Selborne was chairman, while rejecting 
the proposal of the Royal Colleges, recommended 
“that the University should have the power to dis- 
“pense with the preliminary scientific examination 
“now required from candidates for medical degrees, 
“in favour of candidates who have passed the exami- 
“nations of the Royal Colleges of Physicians and 
“ Surgeons in London, if satisfied that the examina- 
“tions so passed are a sufficient test of such com- 
“ petency in scientific subjects as it is the object of 
“the preliminary examination to secure.... The 
“final examination for degrees ought, in our 
“judgement, to be the same for all candidates, 
“whether taught in constituent or associated 
“colleges or institutions of the University of 
‘“ London or elsewhere. As to medical degrees, we 
“ think that a standard of attainment appropriate for 
“honours ought no longer to be required by the 
“ University for an ordinary or ‘pass’ degree... . To 
“prevent confusion between the present graduates 
“of the University of London, whose degrees (though 
“ not‘so designated) may be equivalent to what would 
“for the future be recognized as honour degrees (in 
“the lowest class of honours), and those who may 
“ hereafter pass without honours in the same faculty, 
“some honourable mark of distinction might properly 
“ be conferred upon the present graduates; we would 
“ suggest by raising them into an honour class ranking 
“ next to the honours already recognized.” 

The reconstruction of the University carried out 
under the University of London Act, 1898, was tlre 
direct outcome of the recommendations 0: the report 
of the Royal Commission of 1892, over which Lord 
Cowper presided. That Commission expressed the 
opinion that the University should have power to 
enter into arrangements with the Royal Colleges of 
Physicians and Surgeons for conducting examinations 
in common, pointing out that it was obvious that 
much would be gained by a combination which would 
prevent undue multiplicity of examinations without 
on the one hand tending to lower the standard of the 
university degrees, or interfering, on the other, with 
the licensing authority of the Royal Colleges. An 
arrangement of this kind was in fact actually agreed 
upon by the Senate of the University and the Colleges. 
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in 1891. That scheme, which only failed through 
the opposition of Convocation, would have empowered 
the Senate to enter into arrangements with the 
Royal Colleges for conducting the examinations in 
anatomy, physiology, medicine, surgery, and midwifery 
for the pass M.B. degree by a board of examiners con- 
sisting of the examiners appointed by the University 
and those appointed by the Royal Colleges. The two 
sets of examiners would have joined in reporting to 
the Senate, but the University examiners might have 
been called upon to make in addition separate 
reports, a provision which no doubt had regard to the 
opinion expressed by nearly all those who gave 
evidence before Earl Cowper’s Commission, that a 
somewhat higher standard of knowledge — more 
particularly of scientific knowledge — should be 
required for the degree than for the licence to 
practise. 

Those who have moved to obtain this proposed 
joint committee of the two Colleges in London to 
negotiate with the University may have had in mind 
nothing more than a desire to economize the time, 
energy, and money now expended by the medical 
schools in preparing pupils for two sets of exami- 
nations identical in subject and not very dis- 
parate in standard. It may be hoped, however, 
that the move means something more, and 
that the committee will consider whether some 
practical means cannot be devised for carrying out 
the plan outlined by Lord Selborne’s Commission. 
There are undoubtedly serious practical difficulties in 
the way, chief among them being the matriculation 
examination of the University, which Professor 
Armstrong, in his trenchant speech during the dis- 
cussion on the scientific education of the medical 
student (p. 377), took as a type of those “ soul-destroying 
“examinations ” which are “a blot on our civilization, 
“and an ever-present proof of our inability to under- 
“stand the requirements of practical life.’ Since 
Lord Selborne’s Commission reported, the regulations 
for the matriculation have been modified in the hope 
of improving the examination, and making it a better 
test of the capability of candidates before admission 
to a university course. We believe, however, that 
we express the unanimous opinion of those who 
are engaged in preparing candidates for this 
examination when we say that it is still a 
very bad examination, and is little, if at all, better 
than it was. Lord Selborne’s Commission, while 
recognizing that a matriculation examination is neces- 
‘sary, and that intermediate examinations may be 
desirable, recommended that in the case of students 
who have gone through the curriculum of arts and 
science in a constituent or associated college or insti- 
tution of sufficient rank for some adequate period or 
periods of time, and “can produce from their college 
“or institution satisfactory evidence of proficiency in 
“the general subjects of the matriculation exami- 
“nations as tested by examination within that 
“college or institution, it would scem reasonable 
“that there should be power to matriculate 
“without examination by the university, the certifi- 
“cates of the college or institution being accepted in 
“lieu of examination.” The Commission further 
recommended that the same principle was applicable 
also “ to intermediate examinations, which ought not 
“to be made so severe or difficult as to divert the 
“attention of students from the regular courses 
“of instruction given in constituent or asso- 
“ciated colleges or institutions to other lines of 
* study.” 





THE REPORT OF THE ROYAL COMMISSION 
ON THE FEEBLE-MINDED. 


Four years ago—in September, 1904—the Royal Com- 
mission on the Care and Control of the Feeble-minded 
was appointed to consider existing methods of dealing 
with mentally-defective persons not certified under 
the Lunacy Laws in the United Kingdom of Great 
Britain and Ireland; but in November, 1906, the 
original reference was extended to include the con- 
stitution, jurisdiction, and working of the Commission 
in Lunacy and other lunacy authorities in England 
and Wales. 

The Royal Commission began hearing evidence in 
November, 1904, and examined in all 248 witnesses in 
London and at special sittings in Edinburgh and 
Dublin. Five members of the Commission visited 
the United States of America, and various members 
from time to time have visited institutions in Great 
Britain and on the Continent. From all these sources 
the Commission has amassed and considered an 
enormous body of information, which is to be pub- 
lished in eight folio volumes. The last of these 
volumes, containing the whole conclusions and recom- 
mendations of the Commissioners—a summary of 
which will be found in another part of this number 
—has now been issued. 

In their introduction the Commissioners state that 
there can be no doubt as to the gravity of the present 
state of things. They found that there are numbers 
of mentally defective persons “ whose training is 
“ neglected, over whom no sufficient control is exer- 
“ cised, and whose wayward and irresponsible lives 
“are productive of crime and misery, of much injury 
“to themselves and others, and of much continuous 
“ expenditure wasteful to the community and to indi- 
“vidual families.” They found a local and “ per- 
“missive” system of public education available here 
and there for a limited section of mentally defective 
children, but it is not supplemented by subsequent 
supervision and control. They found “large numbers 
“ of persons committed to prisons for repeated offences, 
“which, being the manifestations of a permanent 
“ defect of mind, there is no hope of repressing, much 
“less stopping, by short punitive sentences.’ They 
found “lunatic asylums crowded with patients not 
“requiring the careful hospital treatment that well- 
“ equipped asylums now afford,” and, lastly, they found 
at large in the population many mentally defective 
persons, incapable of self-control, exposed to constant 
moral danger to themselves, and the source of lasting 
injury to the community. 

Faced with this state of affairs, to the truth of 
which the report bears eloquent witness, the Com- 
missioners have made recommendations which, 
whilst involving certain changes in the existing 
machinery of administration, will, if adopted, at once 
co-ordinate, unify, and immensely strengthen and 
improve the control over and care of mentally-defec- 
tive persons of whatever kind. Of these recommen- 
dations in general it is not too much to say that 
they embody a masterly and comprehensive survey 
of the questions considered by the Commissioners ; 
indefatigable zeal; a resolution to grapple with the 
question in its entirety which is at once bold in the 
enunciation of general principles and minutely careful 
in the desire to utilize existing institutions and to 
save public money; and, further, there can be little 
question that the scheme and recommendations of the 
Commissioners, if adopted, will place Great Britain at 
once at the head of the whole world in this matter. 
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The broad principles adopted by the Commissioners 
in dealing with the problem of the mentally defective 
the term “ mentally defective ” including the insane, 
the idiot, the imbecile, the feeble-minded and 
epileptic, inebriate, and deaf, dumb, or blind persons, 
who are also mentally defective, are: (1) That per- 
sons who cannot take @ part in the struggle of life 
owing to mental defect, whether they are described as 
junatics, or persons of unsound mind, idiots, imbe- 
ciles, feeble-minded, or otherwise, should be afforded 
by the State such special protection as may be suited 
to their needs. (2) That the mental condition of these 
persons, and neither their poverty nor their crime, is 
the real ground of their claim to be helped by the 
State. (3) That, if the mentally defective are to be 
properly considered and protected as such, it is neces- 
sary to ascertain who they are and where they are, and 
to bring them into relation with the local authority. 
(4) That the protection of the mentally defective 
person, whatever form it takes, should be con- 
tinued as long as it is necessary for his good. 
(5) In order to supervise local administration of this 
nature a central authority is indispensable. (6) That 
in regard to the protection of property all mentally 
defective persons should have like privileges. (7) That 
it is essential that there should be the closest 
co-operation between judicial and administrative 
authorities; in this case the Chancery Division of the 
High Court and the central authority. These main 
principles govern the whole ninety-six recommenda- 
tions of the Commissioners. Each one of these 
principles contains some element new to English law 
or is the extensidn to new categories of an existing 
principle. 

The first principle formulated by the Commis- 
sioners extends to the whole of the _ feeble- 
minded, at present uncertified, roaming the country 
or lodged in prisons, workhouses, homes, chari- 
table institutions, and so on the protection of 
the State now afforded to the certified insane. 
The second principle, “that the mental condition of 
“these persons ... is the real ground of their claim 
“* for help from the State,” is entirely in harmony with 
a legally and popularly new, though scientifically 
correct, view of the life and conduct of great numbers 
of persons now in workhouses and prisons. Its appli- 
cation will involve, if the recommendations naturally 
ensuing upon this principle be adopted, far-reaching 
departmental changes, by removing mentally defective 
persons from the care of Poor-law and prison authori- 
ties to that of a central authority for the mentally 
defective ; will necessitate alterations in procedure in 
courts of justice, and incidentally raises the whole 
question of criminal responsibility. Passing by the 
third principle, which indicates the evident need fot 
some adequate means of discovering mentally defec- 
tive persons and bringing them under the supervision 
of the local and central authorities, and necessarily 
introduces the somewhat delicate point of notification 
and registration, we come to the fourth principle, from 
which “ it follows that the State should have authority 
““ to segregate and to detain mentally defective persons 
“under proper conditions and limitations, and on 
“ their behalf to compel the payment of contributions 
“from relations who are able to pay for their 
“support. ... This, subject to many variations and 
“+ adjustments, is an extension to the whole class of 
“the mentally defective of advantages now given to 
“‘ lunatics and idiots only.” This is perhaps the most 
important of all the principles enunciated. Without 
the power to remove a child, wherever necessary, 





from its parents, and to detain it, either for its own 
good or that of others, the effect of the Commissioners’ 
recommendations, in so far as they relate to the now 
uncertified mentally defective classes, will be almost 
nugatory. Notwithstanding an overwhelming mass of 
medical and other evidence showing the need for such 
State authority, popular prejudice is almost sure to 
make itself felt; parents on whom contributions are 
levied may feel that those who pay the piper should 
call the tune,and natural parental feeling may forcibly 
oppose the removal of an even unmanageable 
child. 

On the other hand, the Commissioners point out 
that compulsory detention is only contemplated in 
particular cases; that for some cases oversight will 
suftice, for others certification, and for others certifica- 
tion with an order for detention, the order remaining 
in abeyance. In any case, it is to be hoped that the 
common good will outweigh all other considera. 
tions. 

The Commissioners’ fifth principle is to the effect 
that the establishment of a single central authority is 
indispensable ; they proposed that it should be called 
the Board of Control. This board and the committees 
acting under it would have a much larger and more 
various field of work than that of the existing Lunacy 
Commission. It would have under its control the 
whole of the mentally defective of whatever kind, 
would have to consider varieties of treatment, in 
asylums, in training schools, industrial colonies, 
voluntary homes of all kinds, and under family care 
and guardianship; would have to provide manual and 
industrial training for mentally defective children and 
supervise them after leaving school and would be 
responsible for the care and treatment of criminal 
mentally defective persons, as well as of inebriates 
and others who come under the definition embodied in 
the first principle. 

So great a task could not, of course, be carried out 
except by a Commission strong in numbers, and it is, 
therefore, recommended that the board should be 
formed partly by a reorganization and partly by an 
enlargement of the present Lunacy Commission. At 
present the Lunacy Commissioners are almost en- 
tirely inspectors of asylums, but under the proposed 
scheme such inspectorial duties would be in large 
measure delegated to district assistant commissioners 
of whom the Commissioners suggest that there should 
be eight. Recognizing the fact that some time, and 
possibly a long time, must elapse before the re- 
organization of the Lunacy Commission as recom- 
mended can take place—such change requiring fresh 
legislation—the Commissioners have recommended 
that the Lord Chancellor should do what now lies 
within his power, that is, that he should amalgamate 
the Lord Chancellor’s visitors with the Lunacy Com- 
mission as a transitory measure, pending the re- 
organization of the amalgamated body into the Board 
of Control, and appoint two additional lunacy com- 
missioners. 

This appointment of two additional Commissioners, 
however great a relief to the present overworked 
Commission, may not, we consider, be an unmixed 
blessing, as it may only still further postpone the day 
of real reform. The Board of Control which we hope 
to see will be a body composed of men of acknowledged 
weight and ability, partly medical and partly legal, 
with well-defined legal functions and with a small 
infusion—one or two at most—of specially selected 
unpaid persons, neither medical nor legal. The chair- 
man should be either a medical man or a distinguished 
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layman, and most of the work now done by the Lunacy 
Commissioners should be discharged by well-chosen 
district inspectors with adequate experience of mental 
work, as recommended by the Royal Commission. 

Before concluding we may draw attention to the fact 
that the value of the forms of treatment known as the 
«poarding-out ” system practised in Scotland, and the 
«family-colony ” system which obtains in many parts 
of the Continent—whose adoption by England and 
Wales has been steadily advocated by us for some 
years past—are strongly recommended by the Royal 
Commission. 

One or two of the Commissioners, and notably Dr. 
Dunlop in a trenchantly critical memorandum, whilst 
agreeing in general with the recommendations of the 
whole Commission, dissociate themselves from their 
colleagues with regard to some particulars. We agree 
with these Commissioners that there are some points 
open to objection, and to these we shall refer on some 
future occasion. In the meantime, the Commissioners 
are to be congratulated upon the completion of a 
monumental work, which marks a new era in the 
treatment of the insane and defective, which will be 
an abiding memorial to their labours, and for long a 
guide upon the way. 


ec ae oe — 


ALBRECHT VON HALLER. ANATOMIST, PHYSIOLOGIST, 
BOTANIST. AND POET. 
Two hundred years will have elapsed on October 16th 
since the birth of the great physiologist, botanist, and 
poet, Albrecht von Haller, and the now distinguished 
University of Bern has initiated a great festival in 
honour of Bern’s greatest son. The festivities will 
commence on October 15th in the great hall of the 
University, when Professor Steck will deliver an 


address on the Personal Characteristics of Haller. 


He will be followed by Professor Kronecker, who will 
discourse of Haller’s Bernese Home and of His Method 
of Working. Professor Fischer will then treat of 
Haller’s Relations with the Scientific Men of His 
Time, and Especially of His Relations with Linnaeus. 
There will then follow the addresses of the foreign 
Delegates. At 9.30 a.m. of October 16th a procession 
of the federal, cantonal and civic representatives, of 
the official delegates and guests, of the University 
professors and others will proceed to the site on which 
the memorial to Haller, a monument to his memory, 
will be unveiled on the ground facing the new univer- 
sity buildings. A banquet will follow in the Bernerhof, 
and in the evening the University and the Haller 
monument will be illuminated. Quite apart from his 
splendid contributions to our knowledge of muscular 
irritability, and of the essential properties of nervous 
tissues, Haller will ever retain the reputation of 
having been the first of the great co-ordinators of 
modern physiology. In an article to be published at 
the time of the great festival which is being instituted 
in his honour, we shall analyse in detail the claims 
which he has acquired to the gratitude of modern 
biology. Haller was elected a Fellow of the Royal 
Society of London on October 25th, 1739, when he was 
Only 31 years of age. The University of Bern has, 
therefore, cordially invited the Royal Society to send 
a delegate to their festival. The President of the 
Royal Society has appointed as its Delegate Arthur 
Gamgee, M.D., LL.D., D.Sc., F.R.C.P., F.R.S., Emeritus 
Professor of Physiology in the University of Man- 
chester, who will, we understand, present, in tke 
name of the Society, a Latin address to the University 
of Bern. 











PHYSICS AT THE CONJOINT BOARD. 
FoR some years past there has been a tendency to 
increase the severity of the examination in physics 
at the Conjoint Board. This year matters reached 
aclimax. Tricky questions and questions bordering 
on the syllabus took the place of a straightforward 
physics paper at the examination ¢éoncluded the 
other day for the first professional examination. 
Candidates are set six questions, and are expected 
to answer four, in any of the following subjects: 
Heat, light, sound, electricity, magnetism, men- 
suration, and mechanics, the last two subjects 
being treated from an _ exceedingly elementary 
standpoint. It should be no difficult task to set 
half a dozen straightforward questions from a list 
of this magnitude, but the problem proved too much 
for the present examiners. With a conception of 
“news items” worthy of a committee of journalists, 
they led off with a question on meteorology. 
“Describe Fortin’s barometer,” they said. “To what 
“chief uses can a barometer be put? What are the 
“causes of wind? Explain with a diagram the 
“term isobar.” The second question dealt with con- 
tinuous and non-continuous spectra, and the portion 
of the spectrum that is invisible. The third question was 
a thoroughly good one, and tested the students’ know- 
ledge of the ordinary principles of the thermometer, 
but it included a request for another diagram, though 
not a particularly hard one. Then the candidates 
were asked, “ How would you prove that the human 
“ body is an electric conductor, (a) if given a single 
“ secondary cell, (b) if supplied with connexion with 
“the town mains?” The only answer is that it would 
be impossible to prove the statement under the given 
conditions, for instruments are clearly necessary to 
detect the passage of the current, and also a resistance 
to break down the voltage of the mains. Of course 
these instruments were supposed to be available, but an 
examination paper should be drafted like a law; it 
should state what the examiner means, and not leave 
the interpretation to the intelligence of the student, 
for, if the common sense of examiner and student 
lead to differing conclusions, the examiner is judge 
and jury in his own case. The next question dealt 
with a not very important point in electricity, and in 
the last candidates were asked on what the pitch and 
quality of a note depended. This type of paper is 
utterly unsuitable and, in the interests of medical 
education, should be abolished. The examiners 
deliberately avoided the fundamentals of the subject 
and forgot that students are trained in chemistry 
and physics that they may acquire sufficient know- 
ledge of these sciences to understand the facts of 
physiology and medicine, and not for the purposes 
of general science. It may be added incidentally 
that no man adequately trained in science and 
possessing the truly scientific type of mind would 
tolerate such questions for a moment. In the exami- 
nation several students were quite unable to tackle 
the questions. It is notorious that the practice 
of “coaching” is on the increase; the examiner 
adopts a lofty attitude and, especially if he is new to 
his work, determines to break the crammers’ men. 
He succeeds in bringing about a general slaughter, 
and in increasing the number of men who go 
to crammers, because they are taught the funda- 
mental principles of their subjects in the schools, 
and the same knowledge, with the addition of 
the useless and unnecessary tricks of the trade, 
by the crammers. It is true that problems can 
almost invariably be worked out on algebraical prin- 
ciples, but it is the man who has a gift for puzzle- 
solving, and not the best student in algebra, who gets 
out the solution, Tco many of the Conjoint questions 
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appear to have strayed from the columns of some 
newspaper that sets puzzles to its readers. And the 
worst of it is that this outrage is perpetrated in the 
name of science. 


A WHOLE-TIME PUBLIC VACCINATOR. 

THE Order issued by the Local Government Board on 
July 20th to the Dewsbury Guardians marks an 
entirely new departure in the administration of the 
Vaccination Acts. It empowers the guardians to 
appoint a public vaccinator to devote the whole of his 
time to the work of vaccination, and institutes, for the 
first time, the principle of payment by salary, instead 
of by fees. Article IV (1) of this Order states that 
“ Every public vaccinator with whom the guardians 
“ have entered into a contract under this Order shall 
“discharge his duties until he dies, or until his 
“contract is determined by him or by us, or by the 
“ guardians with our consent.” This secures for the 
public vaccinator, appointed under these circum- 
stances, fixity of tenure of office. Though not specifi- 
cally stated in the Order, this new appointment for 
life should entitle public vaccinators appointed in the 
terms of this “Modification of General Orders” 
recently issued, to the benefits of superannuation and 
compensation allowances now granted to all officers 
under the Board. The history of the struggle which 
has culminated in the issue of this Order may be 
briefly recounted. About a year ago the guardians 
in the Dewsbury Union, when considering the 
Order relating to the revised payments to public 
vaccinators, decided to determine the contracts of all 
the public vaccinators in the union. The object 
was to effect a’ subdivision of the district into 
two areas, -each sufficiently large to enable 
the guardians to offer the lower minimum fee 
(2s. 6d.), as provided for areas of over 50,000 
population. The Local Government Board sanctioned 
the rearrangement of the district, but has resolutely 
refused to sanction the fee of 2s.6d. This checkmated 
the guardians, and the Local Government Board has 
now solved the difficulty by issuing the Special Order 
as stated above. The salary at Dewsbury is fixed at 
£300 per annum, with an allowance of £150 for 
expenses. Provided that due regard has been given to 
the adequacy of the salary in this case, no exception 
can be taken to the action of the Local Government 
Board. The principle on which the remuneration is 
based and the appointment made in the Dewsbury 
order is one strongly advocated by the British Medical 
Association in connexion with public appointments. 
It may be that by this means more economy will 
accrue than by the scheme for which the Dewsbury 
guardians fought so long and strenuously, and in the 
end failed to establish. The attitude of the Dewsbury 
guardians towards vaccination has been such as to 
make it a matter of surprise that the first public 
vaccinator to be appointed under conditions for which 
the public vaccinators for many years have struggled 
should be appointed there. i os 


‘“FULGURATION’’ TREATMENT OF CANCER. 
BENCKISER and Krumm of Karlsruhe spent four days 
in Marseilles to study the new method of treating 
carcinoma with electric sparks which has been devised 
and carried out by de Keating-Hart. The French 
worker was prepared to show these two investigators 
a number of cases treated by the method and also to 
explain his apparatus. It appears from a_ report 
published by the two investigators that the unsatis- 
factory results obtained in malignant disease by 
means of # rays and other forms of light rays led 
de Keating-Hart to try the effect of the spark rays of 











d’Arsonval’s currents.’ He found that high-frequeney 
currents with very high tension had an undoubteg 
influence on malignant tumours, causing a necrosis of 
the tumour mass and a stimulation of the surrounding 
tissues to absorb the necrosed tissues and to form 
firm scars. He suggested the term “ fulguration” for 
this form of treatment. Since the necrosis of large 
areas would necessitate considerable expenditure of 
energy on the part of the body, de Keating-Hart sought 
to combine the spark treatment with surgical removal 
of the greater part of the growth. The apparatus 
employed consists in that usually employed for 
d’Arsonval’s method. The transformer adapted for a 
spark of from 40 to 50 cm. length is used. The 
current is taken from a_ resistance board with an 
ampéremeter, voltmeter and rheostat through an inter- 
ruptor (for this purpose a turbine interruptor is used), 
into a primary coil of the transformer, and induces in 
the secondary coil a current of high frequence, which 
is conducted to a special condensor consisting of eight 
glass plates, doubly covered with tin foil and isolated 
from one another by petroleum, thus forming a Leyden 
jar. The sparks passing from the terminals of the 
condensor produce powerful and rapid variations of 
the current. The variations induce oscillations of high 
tension, which act on the lower portion of an Oudin’s 
resonator. According to the setting of this resonator the 
length of the sparks varies. The tension is estimated 
to be about 250,000 to 300,000 volts as a maximum, 
while the current itself is quite weak. To obviate the 
effects of heating, which might lead to skin burns, 
hollow electrodes through which a stream of carbonic 
acid gas from a cylinder is passed are used. The 
application of the sparks is painful, and therefore has. 
to be carried out under anaesthesia. Ether must not 
be used on account of its inflammable nature, and 
metal operation tables also have to be avoided, 
as the body is highly charged with electricity. 
The tumour, or the line of incision, is exposed 
to the effects of the sparks for a few minutes, 
up to ten; then the operation is undertaken 
in the usual manner, and everything which can be 
removed is removed. Then the application of the 
sparks to the wound is carried out, especially in those 
situations in which experience teaches that micro- 
scopical portions of malignant tissue are left behind. 
This application lasts for about 45 minutes. The 
skin and the wound surfaces become ischaemic. 
The softening effect is so great that hard masses of 
uterine tumours which could not be moved by 
the curette were, after the application, scraped 
away without difficulty. Fat takes on a peculiar 
whitish-grey [appearance, and cut capillaries prac- 
tically stop bleeding. No actual scab is formed. 
Strong clonic and tonic contractions of muscles are 
seen, but no effect on the whole organism could be 
detected. During the sparking of a breast after 
amputation no change of the pulse was observed. 
De Keating-Hart does not lay much stress on the 
apparent cure of cases of carcinoma of the face, since 
good results have been obtained in this condition 
by other means, such as «# rays, and because 
the cases, which number about fifty, have not 
been watched for long enough. Carcinoma of 
the mucous membranes, including two successful 
cases of cancer of the lip and some less favour- 
able cases of tongue and mouth cancer, are 
briefly mentioned. Another successful case Was 
one of rectal cancer, which had been operated om 
six months after its beginning and since November, 
when an indurated suspicious focus was detected and 
again sparked, has remained apparently quite well. 
In all the authors saw a number of cases of apparent 
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cure, but de Keating-Hart is too cautious to claim 
that these results are permanent. Valuable palliative 
andtemporary effects have, however, been obtained, and, 
while no claim is made that this new treatment is a 
cure for cancer—it is, indeed, only applicable to localized 
tumours—the authors consider that it has advanced 
the treatment of cancer materially. The real advantage 
of the method, however, still remains to be proved. 


THE AMERICAN SURGICAL ASSOCIATION. 
Atthe meeting of the American Surgical Association 
held in May last Dr. J. Ewing Mears, one of its 
founders, contributed some interesting reminiscences 
of its early days. Of the original Fellows, only 
Dr. P. S. Conner, Dr. W. W. Keen, Dr. Solon Marks, and 
himself still survive. Dr. Mears began by paying a 
tribute to the great surgeon, its “true begetter,” 
Samuel D. Gross, who stamped his character deep 
upon the Association. His acquaintance with Dr. 
Gross began during the civil war, when he brought 
aletter of introduction to the distinguished surgeon 
from his father, a college-mate of Dr. Gross in 
Jefferson Medical College, from which he graduated 
in the First Class in 1827, after “a full two years’ 
“course of instruction of three months each,” re- 
inforced by the fiction of a year’s study and 
apprenticeship in the office of the Preceptor. 
Dr. Mears’s acquaintance with Dr. Gross ripened 
in the succeeding years into an enduring friendship, 
which enabled him, as his assistant in his private 
and public surgical practice, to know and appre- 
ciate him not only as a great surgeon, but also 
as a wise physician. By reason of his quali- 
fications as author, teacher, and practitioner of 
surgery, Dr. Gross was eminently fitted to bring 
into existence an association of the surgeons of 
America that should form a court of supreme autho- 
rity, into which the great questions of surgery should 
be brought for discussion and judgement. With this 
object he called about him, at the time of the meeting 
of the American Medical Association in 1879, a few of 
the prominent surgeons there assembled, and disclosed 
to them the object which he had at heart. The in- 
formal discussion which then took place showed that 
the feeling was hostile to the formation of an asso- 
ciation such as was contemplated by Dr. Gross. It 
Was regarded as an attack upon the American Medical 
Association, which would have the effect of destroying 
its influence as a representative body of the profession 
of the country, and might result, if the plan was 
adopted by other special societies, of causing the disin- 
tegration of that body. In view of the feeling thus 
expressed, the conference adjourned without taking 
any action. Later, a circular letter was issued, signed 
by Dr. Gross and several prominent surgeons, from 
different parts of the United States, requesting the 
<o-operation of those to whom it was sent, in founding 
a national surgical society to consist exclusively of 
distinguished surgical practitioners, writers and 
teachers. A meeting for this purpose was held at 
New York on May 3lst, 1880, and the Association was 
founded, Dr. Gross being chosen its first President. 
The constitution and by-laws proposed by Dr. Gross 
Were adopted and = signed by forty-four surgeons 
present, who by this act became the original members 
of the Association. A national character was given to 
the Association by the list of surgeons whose names 
were affixed to the constitution. Dr. Mears gave a de- 
tailed account of the meetings of the Association held 
under the presidency of Dr. Gross. A constant effort 
was made to develop the scientific business of the 
Association, to expand its field of activity, to 
elevate the standard of its work, and to bring 
it into relation with eminent surgeons abroad, who 
Were chosen to be Honorary Fellows and invited to 





attend its meetings and take part in its proceedings. 
At the meeting of the Association held in Philadelphia 
in 1882, President Gross delivered a short address, in 
which he pointed out the necessity for the founding 
of the Association, and denied in earnest terms that 
its organization was intended in any way to be a blow 
struck at the American Medical Association. He said: 
“ We can hurt no society now in existence or likely to 
‘come into existence. We can only hurt ourselves if 
we fail to do our duty. We hope to make the 
American Surgical Association an altar upon which 
we may annually lay our contributions to surgical 
science, and to show to the world that we are earnest 
and zealous labourers in the interest of human pro- 
“gress and human suffering.” After a service of 
five years as President, Dr. Gross retired, stating 
in his farewell address that he felt that the ambi- 
tion he had cherished with regard to its founda- 
tion and successful beginning had been fully realized. 
Among the most noteworthy events which had taken 
place in the history of the Association, Dr. Mears 
directed attention to the organization of the Congress 
of American Physicians and Surgeons which resulted 
from a movement which originated at the meeting 
held in 1886, at which a committee of five Fellows was 
appointed, authorized to confer with committees of 
other associations interested in the adoption of a 
plan of a convention which would provide for the 
organization of a congress. 


MEMORIAL TO DR. ASHBY. 

THE friends of the late Dr. Ashby, of Manchester, will 
be interested to know that steps are being taken to 
commemorate in some suitable way the great services 
rendered to Manchester and the district by this 
distinguished physician. A committee has been 
formed to raise a fund with the object of carrying 
out this purpose. It is proposed that with the fund so 
‘aised a research scholarship shall be founded for the 
promotion of the study and treatment of the diseases 
of children. It is felt that this object will commend 
itself as being an especially appropriate memorial of 
the life-work of Dr. Ashby, whose labours for the 
welfare of children are so widely known throughout 
the world. Subscriptions to the fund may be forwarded 
direct to Liloyd’s Bank, King Street, Manchester 
(«Dr. Ashby Memorial Fund”), or to any of the 
following gentlemen, who constitute a provisional 
committee: Ernest Agnew, Alexander Beith, E. M. 
Brockbank, George Comber, Stewart Garnett, Sydney 
Hollins, H. R. Hutton, George H. Leigh, J. Dixon 
Mann, G. Norris Midwood, Sir T. Thornhill Shann, 
Sir Charles F. Schwann, G. A. Wright; J. B. Close 
Brooks, honorary treasurer, Lloyd’s Bank, King Street, 
Manchester ; J. Howson Ray, honorary secretary, 
11, St. John Street, Manchester. 


HONORARY PHYSICIANS AND SURGEONS TO THE 
KING. 
THE King has been pleased to make the following 
appointments: Dr. David W. Finlay, M.D., F.R.C.P., 
London, Professor of the Practice of Medicine in the 
University of Aberdeen, to be one of the Honorary 
Physicians to His Majesty in Scotland, in the room of 
Sir Thomas McCall Anderson, M.D., deceased. Sir 
William Macewen, F.R.S., M.D., Regius Professor of 
Surgery in the University of Glasgow, to be one of the 
Honorary Surgeons to His Majesty in Scotland, in the 
room of Sir Patrick Heron Watson, M.D., deceased. 
Dr. James Little, M.D., Regius Professor of Physic in 
the University of Dublin, to be one of the Honorary 
Physicians to His Majesty in Ireland, in the room of 
Sir John Thomas Banks, K.C.B., M.D., deceased. 
Mr. William Black Alexander, L.F.P.S.G., has been 
appointed Surgeon Apothecary to His Majesty’s 
Household at Holyrood Palace. 
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ANNUAL MEETING NOTES. 
(Concluded from page 354.) 

LONDON often disappoints foreigners in the matter of 
fogs, and Sheffield belied itself in corresponding 
fashion. Instead of narrow streets and an atmosphere 
chiefly composed of smoke, the visitors found wide 
thoroughfares and an almost overpowering amount of 
sunshine. Those who expressed surprise were told 
with a touch of pride, “Ah! you should see Sheffield 
sometimes!” This, perhaps, partly saved proverbial 
Sheffield from passing for all visitors to the land of 
lost illusions; but probably only those went away 
quite satisfied on the point, who, by visiting some of 
its factories, saw something of its underlife, and, if 
neither much smoke or much dirt, at least the makings 
thereof. These visits not only brought home to 
the visitors the true inwardness of Sheffield, and the 
greatness of the part which it has played and is play- 
ing in making and maintaining the industrial reputa- 
tion of the country, but were specially attractive to 
members of a profession capable, to a greater extent 
perhaps than any other, of appreciating combinations 
of science and mechanical skill. 

IN all, a dozen or more of the great manufacturing 
firms of Sheffield threw open their works to the 
visitors on one or more days of the week. Their 
courtesy and consideration did not, however, end at 
that point, for all made arrangements to ensure full 
comprehension of what was going on, and many pro- 
vided refreshment likewise for the inner man, At 
some of the works, such as Messrs. Cammell, Laird, 
and Co., and Messrs. W. Jessop and Co., this took the 
form of afternoon tea; while at Messrs. Vicker and 
Maxim, Walker and Hall, John Brown and Co., 
Thomas Firth and Sons, not only tea but elaborate 
Iuncheons were served. To these more formal 
“ works receptions” the invitations were limited, but 
limited in what in connexion with hospitality must be 
regarded as a strictly Yorkshire sense of the term, for 
even at the luncheons the visitors usually numbered 
a hundred or more. Thanks to this circumstance, and 
to the number of firms who were good enough to 
receive visitors, practically all those who attended the 
Sheffield Meeting had an opportunity of learning how 
the products for which this city is famous are pro- 
duced. Sheffield cutlery for centuries and Sheffield 
steel for decades have been household words; but it 
Was a surprise to many to find that Sheffield not only 
makes steel by at least three processes, but converts 
it into modern men-of-war. Sheffield, indeed, at the 
present time appears to be one of the chief, if not the 
principal, servants of the god of war as well as a 
builder of ordinary ships. For instance, at Messrs. 
Vicker and Maxim’s the visitors were present at the 
rolling of an armour plate for H.M.S. Vanguard ; 
while at Messrs. Cammells they saw 50 tons of molten 
metal run into moulds for gun castings. Moreover, 
at Messrs. Brown’s works, in addition to witnessing 
the hardening of plate armour, the visitors learnt that 
the firm had recently completed a great passenger 
vessel fitted with a new contrivance to prevent rolling 
and pitching. Equally interesting but of a more 
peaceful type were the electro-plating processes wit- 
nessed at Messrs. Walker and Hall’s, and the thinning 
out at Messrs. Jessop and Sons of immense sheets of 
steel for conversion into pen nibs. 


BESIDES these visits there were, on two days, bold 
spirits who accepted an invitation from the pro- 
prietors of the Nunnery Collieries to descend their 
mines, and emerged safe and well pleased, if not 
exactly spotless. Quite a different interest attached 
to the last of the works receptions to be separately 





mentioned. This was a visit to the premises of the 
Sheffield Telegraph Company, which produces a morn- 
ing, an evening, and a weekly paper, and a good dea} 
of miscellaneous literature. Its plant is of a most 
modern character, and a staff of clerks was present te 
explain -all the processes involved in the production 
of a great newspaper, including rapid conversion of 
photographs into illustrations. By way of comparing 
the old with the new a Columbia hand-press was at 
work, and proofs were drawn of the front page of the 
first edition of the 7clegraph ever published, some 
fifty odd years ago. Those who are not new to such 
scenes were especially interested in the pigeon cotes, 
for, as much reporting of cricket matches and the like 
has to be done from places where telephones and 
telegraph offices are not available, the firm keeps 
a stock of forty carrier pigeons, which cost, we were 
informed, an average of £5 each. There was one 
mystery, however, not explained, and that was how 
the staff managed to get through its ordinary after- 
noon work successfully in spite of the intermittent 
invasion of several hundred visitors, all of whom in 
turn were entertained at tea. 


DURING the course of a week there were expeditions 
to several places of interest outside Sheffield. One 
among the most enjoyable was a visit to York on the 
invitation of the members of the Division of the 
British Medical Association in that city. The party 
reached York soon after 3 p.m., to be greeted on its 
arrival by Dr. Turner, President of the Yorkshire 
Branch, by Dr. Northcote and Dr. Goode, respectively 
Chairman and Secretary of the York Division, and by 
several members of the Committee. Naturally the 
first move was to the Minster, round which the Dean 
had been good enough to undertake to conduct the 
party. Unforeseen events prevented his performing 
this task, but the visitors found a most interesting 
guide in the Chapter Clerk, Dr. Ramsay, who took the 
Dean's place. Next came a drive round the city, 
during which the four ancient Bars, the Guildhall, the 
Shambles, the Hall of the Merchant Company, and 
other architectural features which lend York its his- 
toric charm, were each seen in turn. The drive ended 
at the Museum Gardens, where, as those who have 
visited York will remember, there is much of archaeo- 
logic interest—the ruins of the ancient hospital of 
St. Leonard, of St. Mary’s Abbey, and of the Hospitium, 
which still conserves some of its original purpose, 
since it is the home of an extensive collection of relics 
of Eboracum, as York was called in the days when it 
was the capital of Britain and the residence of the 
Roman Prefect. These, however, were not examined 
until there had been a pleasant little interlude in the 
shape of tea and an exchange of courtesies between 
the visitors and the Lord Mayor and Lady Mayoress, 
and members of the Association resident in York and 
their wives who awaited the arrival of the party at 
the Gardens. The whole visit to York lasted little 
over three hours, and that the visitors were able to 
see so much and in so enjoyable a fashion was due 
largely to the ciceronage of Dr. George Swanson, who 
kindly accompanied the party throughout. 


THE day following saw two pilgrimages of a somewhat 
different character, mere pleastire-seeking being gilded, 
if not disguised, by a coating of scientific inquiry. One 
of these was to Buxton, a place which had been visited. 
also at the end of the previous week by a large number 
of Representatives and Members of Council, by 
way of bridging the gap between the Saturday and 
and Monday sessions of the Representative Meeting. 
Upon the whole these had much the best of it, for the 
three or four short hours spent by the visitors on 
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Thursday was far too brief a period to gain any real 
conception of the therapeutic possibilities of this very 
up-to-date health resort. Moreover, there could be no 
examination at all of the very attractive surroundings 
which, added to its elevation and apart from its spring, 
confer on Buxton strong natural advantages as a 
Mecca for invalids. Nevertheless, thanks to the 
energies of the municipal authorities, who on both 
occasions were the hosts, and to the skilled general- 
ship of Dr. George Thompson, the visitors spent an 
extremely pleasant afternoon. It began with an elabo- 
rate luncheon party at the Empire Hotel, at which, 
after Major A. Brown, on behalf of the district council, 
had bidden the visitors welcome, Dr. Armstrong per- 
formed the same task on behalf of the medical pro- 
fession in Buxton. In the course of his remarks he 
stated that the hotel keepers of Buxton have been 
taught to provide suitable dietaries for those under- 
going treatment. A very happily phrased reply on 
behalf of the visitors having been made by Sir Have- 
lock Charles, the serious work of the day commenced. 
Nominally this included an examination of the Devon- 
shire Hospital and the accommodation provided by it 
for some 300 patients suffering from rheumatism and 
allied complaints, who seek its assistance from all 
parts of England; of the Pump Room and beautiful 
gardens; and of the thermal mineral bath. Practi- 
cally, however, there was hardly time for a proper 
examination even of the latter, for though modestly 
termed a bath house, it is really a comprehensive 
establishment which supplies every kind of hydro- 
pathic, electro-therapeutic, and physico-therapeutic 
treatment which has any admitted value. Neverthe- 
less, one of the treatments provided was examined in 
fairly satisfactory fashion, a demonstration on a living 
subject being given of the Bourbon-Lancy method of 
treating commencing arterial sclerosis. On the con- 
clusion of the tour the visitors were refreshed with 
tea, and then returned to Sheffield by special train. 


THE Harrogate expedition was rather a long one. 
The party left Sheffield by special train just before 
noon, and on its arrival was welcomed on behalf of its 
host—the Corporation—by Dr. C. Gibson. Under his 
guidance the party proceeded through the winter 
gardens to the Royal Baths, where it was met by the 
Mayor and his officers and a large contingent of the 
medical men of the town. The Mayor, Dr. Neville 
Williams, in his speech of welcome, gave a_ short 
account of the recent history of the town, mentioning 
that last year, in the summer months alone, 600,000 
tickets for water drinking had been issued, as well as 
120,000 bath tickets. Examination of the baths fol- 
lowed, and the party then broke up into sections, 
which lunched at four different hotels. A number of 
well-appointed coaches then arrived and took the 
visitors for a long drive across the famous moors, 
which contribute so greatly to the healthiness and 
charm of Harrogate. The route led through Knares- 
borough and Plompton back to Harrogate, where tea 
followed in the Kursaal Gardens to the music of the 
municipal orchestra. During an interval Dr. Griffiths 
of Swansea took the opportunity of expressing the 
thanks of the party to the Mayor and Corporation for 
the pleasure which had been afforded them. All 
united, he said, in the opinion that Harrogate was not 
only a nice place, but the very best inland health 
resort in the United Kingdom. In his reply the 
Mayor said he believed the eulogistic terms which 
Dr. Griffiths had employed were not undeserved. 
Harrogate had great natural advantages, and it was in 
order that the party might see something of them, as 
well as the Baths, the Wells, and the Gardens, that the 
arrangemen‘s for the drive had been made. He 





thanked the visitors for honouring the town with 
their presence at the cost of a long journey, and 
regretted greatly that their stay was necessarily so 
short. The party returned to the station on the 
coaches, and arrived in Sheffield just in time to attend 
the Reception at the Cutlers’ Hall. 

CHATSWORTH, Matlock, the Dukeries—who shall 
decide? The ballot box, or rather a kind of lottery 
arrangement, did so for the majority; and this was 
fortunate, for between these three Saturday excursions 
the choice was difficult. The coach drive across the 
moors to Chatsworth tempted many; Matlock promised 
visions of Dorothy Vernon and Haddon Hall; while 
what could be better than Sherwood Forest and the 
mysteries of Welbeck? In the event, each took the 
tickets that fell to him, nor had any one cause to 
bemoan his fate, for each of the expeditions had‘ been 
well planned and each seems to have been equally 
enjoyable. The Chatsworth folk all returned to Shef- 
field late in the evening; so, too, for the most part did 
those who went to Matlock. But of the Dukeries party 
many said good-bye to their companions on their way 
home, for the expedition conveniently ended at a 
station from which trains to any part of England could 
readily be caught. Of those who returned to Sheffield 
many remained for the week-end either with Sheffield 
friends or exploring the neighbourhood quietly on 
their own account. Besides these three expeditions 
there was a further choice open on Saturday, thanks to 
the hospitality of members of the medical profession in 
Scarborough who offered golf and a couple of days at 
the seaside. 


THE Dukeries party, which was a very large one, 
went to Worksop by train, and there found a number 
of brakes awaiting it. Awaiting it, too, were Mr. C. 
Fleming and Dr. W. T. Crawford, who had made all the 
arrangements; each took charge of one of the two 
contingents into which the party divided. The one 
under the guidance of Mr. Fleming went to Clumber, 
where it was shown all the beauties of this famous 
house and entertained by the Duke of Newcastle at 
luncheon. The other party drove straight to Welbeck, 
where, in spite of the fact that the Duke and Duchess 
of Portland were in residence, it was made free of the 
place from the subterranean passages and rooms below 
to the state chambers and private apartinents above. 
Luncheon took place in what was itself a sight, the 
enormous riding school, and on its termination Mr. 
P, E. Barker of the Excursion Subcommittee expressed 
the thanks of the party to the Duke for his hospitality 
in a brief speech. The brakes were then again 
requisitioned and the two parties, uniting on the road, 
spent an hour or two driving through the remains of 
Sherwood Forest, now part of the vast estates attached 
to Welbeck, Clumber, and Thoresby, where they were 
to be entertained to tea by Earl Manvers. It was not 
difficult to believe that the country driven through 
was Sherwood, for many of the avenues of oaks were 
marvellous and the trees evidently of immense age. 
Indeed, only the obvious modernity of the carefully 
kept private roads rendered the sudden appearance of 
a band of green-clad bowmen in one of the numerous 
glades seem improbable. Finally, the drive brought 
the party to the old Saxon village of Edwinstow, where 
there was a short stop. The drive thence to Thoresby 
House was to some even more attractive than the 
previous experience, for it led through a wild open 
weald studded with clumps of oak trees. At Thoresby 
the two parties had tea, and then, driving straight to 
Worksop, caught the train to Sheffield. All had good 
reason to be well pleased with the outing, for the 
weather, the scenery, and the arrangements made 
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by Dr. Crawford and Mr. Fleming were all equally 
perfect. 


THE Matlock party had a double object in view—to 
visit Haddon Hall and examine the baths and sur- 
roundings of Matlock. The morning was devoted to 
Haddon Hall, the party being met at Rowsley by Dr. 
W. Cecil Sharpe with a large number of conveyances. 
He accompanied the party throughout the day, and it 
was to his kindly and thoughtful offices that those 
who took part in the expedition owed much of their 
pleasure. The visitors made some mistake about the 
train, and so missed the connexion at Ambersgate; 
hence when it arrived at Rowsley there were only a 
couple of hours or so to spare for the visit to Haddon 
Hall. This is so full of attraction that not two hours 
but two days could well be spent in peopling it with 
fifteenth-century figures and trying to realize the 
details of their home life. Still, in two hours can be 
obtained a good foundation for a mental picture, and 
those who iack imagination or historic lore can read 
the novel with the title of Dorothy Vernon of Haddon 
Hall, written by Major. On its arrival at Matlock 
the party was hospitably entertained at luncheon at 
the Royal Hotel by the proprietors of the Matlock 
Baths. Later in the afternoon a thorough examination 
of the baths was made and much interest excited by a 
demonstration of the Fango or mud-bath treatment; of 
this the authorities at Matlock make a special feature, 
importing for the purpose enormous quantities of the 
famous Fango di Battaglia. It is radio-active and of 
voleanic origin, and is dredged from the pools round 
the springs at Battaglia in Italy. From the hydropathic 
experts of the party the bath installation as a whole 
won much ‘admiration, while all were capable of 
appreciating the almost palatial arrangements of the 
new wing which has just been opened. Little 
explanation, too, was needed to prove what an advan- 
tage it is to patients to be able to live as they do at 
Matlock in a building which is bath-house and hotel 
in one. Someone suggested that in its present guise 
there was a Continental air about the whole place, and 
in this remark there is considerable truth, the style 
of the scenery immediately surrounding the town 
giving strength to the illusion. 


THE start for Chatsworth took place at the Uni- 
versity nominally at 9.45 a.m., but it was considerably 
later before all the party had taken their places on the 
brakes. Plenty of time, however, had been allowed 
for the journey to Baslow, the stopping-place for 
Chatsworth, so the delay was of no importance. For 
such an expedition the day was ideal, and the drive, 
which led past the old moorland hostelry, Fox House, 
and Froggatt Edge, was thoroughly enjoyed. At 
Baslow the party was met by Dr. E. M. Wrench, 
M.V.O., who filled for it the same kindly oftice as 
he did in connexion with a similar expedition three 
years ago from the Leicester Meeting. Resident 
in the district for the greater part of the time that has 
elapsed since the termination of the Indian Mutiny 
and of his service in the army, his knowledge of its 
topography and history is perhaps unequalled. There 
was just time before luncheon for him to give the 
party a lightning sketch of the neighbourhood, and, 
luncheon at the Grand Hotel concluded, he led the 
party across the Park to Chatsworth House, which 
was thoroughly explored under his guidance. The 
library of this house contains a peculiarly fine collec- 
tion of rare books of medical interest, and the 
librarian thoughtfully got ready for inspection the 
more attractive of them. After the house came the 
grounds and conservatories, the former containing 
relics of the earlier Chatsworth, which played the part 








of prison to the Queen of Scots, while the display of 
ferns in the conservatories with their massed foliage 
concealing walls and roof was alone worth a specia} 
visit. By this time the visitors were quite ready for 
early tea, which was served in the huge stone building 
formerly used as a private theatre, but now for 
some reason known as the Coach House. Just after 
this meal Dr. Graham Little, who was one of the 
party, ‘took an opportunity of thanking in its name 
both the Duke of Devonshire for his hospitality ang 
Dr. Wrench for his contribution to the pleasures of 
the day. In his reply Dr. Wrench expressed the 
Duke’s regret at his inability to welcome the visitors 
himself and the pleasure with which he extended to 
the British Medical Association such hospitality as the 
present state of Chatsworth permitted. The party 
then started on its return journey. The reference 
made by Dr. Wrench was to the fact that Chatsworth 
is about to be used as the chief home of the 
Devonshire family, and is undergoing sanitary altera- 
tions to that end. To ordinary visitors the house 
has been closed for some time, and in future it is 
understood that only the grounds will be open for 
inspection. 


FroM these notes, brief as in reference to each 
incident they have necessarily been, it will be seen 
that the members of the Association who attended the 
Sheffield meeting were in every way exceedingly well 
off. So far as hospitality and means of relaxation are 
concerned those at Sheffield will certainly never be 
exceeded, and possibly there should be no endeavour 
to equal them. Not at every meeting do so many 
members assemble as reached Sheftield, and it is 
always a pity when hosts prepare themselves to pipe 
to a greater number of guests than can attend to 
dance. Before concluding it should be mentioned that 
as usual there was a formal golf match, which on this 
occasion was between sides representing on the one 
hand Scotland and the six northern counties of 
England, and on the other, the rest of the world. 
The former won by 11 points to 7. The match was 
played on Lindrick Common, the thirty-six players 
and their friends being entertained at tea by 
Mr. Denton, whose bungalow adjoins the links. All 
the golf arrangements during the week were in 
charge of Dr. A. L. Husband, and to his untiring 
energy in arranging matches for players and giving 
advice as to different courses in the neighbourhood, 
the golfing members of the Association are much 
indebted. 


AN apology has to be made to Mr. H. T. Wightman, 
one of the active secretaries of the Excursions Sub- 
committee and to Mr. Kelley, the giver of one of the 
garden parties, for in last week’s notes on the same 
subject the printer’s devil, always active on the 
occasion of upheavals such as annual meetings, has 
brought about the spelling of their names on entirely 
phonetic principles. It may conveniently be men- 
tioned here, too, that microscopical preparations from 
the mummy of the Egyptian priest descri!ed in the 
report last week on the Museum were maue by Dr. 
Armand Ruffer, C.M.G., of Alexandvia. 


We have to apologize also for the accidental 
omission from the list of those who received the 
honorary degree of D.Sc. at the special Congregation 
of the University of Sheffield on July 29th of the name 
of Dr. Depage of Brussels, so well known to many 
British surgeons as the General Secretary of the first 
Congress of the International Surgical Society. Dr. 
Depage holds the same office in connexion with the 
second congress to be held in Brussels next month. 
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[From our SpectaL CoRRESPONDENTS. | 


Tae MepicaL Epucation or WoMEN IN EDINBURGH. 
Tue difficulty in regard to the medical education of 
women in Edinburgh has entered on a new phase. At the 
meeting of the University Court on July 20th, as already 
reported in the JouRNAL, a minority communication from 
the Court of the Scottish Association for the Medical 
Education of Women was considered, and also a com- 
munication from the majority of the Lecturers for the 
Medical Education of Women in Edinburgh. The Court 
agreed to grant individual recognition to each of the 
aforesaid lecturers. On July 24th the clerk and treasurer 
of the Scottish Association for the Medical Education of 
Women asked the University Court to continue recognition 
of the Medical College for Women for the academical year 
1908-9; and at a meeting of the Court of the Scottish 
Association on July 23rd it was resolved : 


That the Court of the Scottish Association for the Medical 
Education of Women learned with surprise that the Court 
of the University of Edinburgh have entered into negotia- 
tions with the lecturers of the Medical College for Women 
with a view to their recognition individually as lecturers 
qualified to lecture to women, and have granted such recog- 
nition, while the said Jecturers still form collectively the 
Board of Studies of the Medical College for Women, 
appointed by and under the direction of the Court of the 
Scottish Association for the Medical Education of Women, 
which has been recognized by the University of Edinburgh 
as qualifying for graduation for sixteen vears. 

The Court repudiate in the strongest way the action taken 
by two of their number—the representatives of the Board of 
Studies on the Court of the Scottish Association—in 
approaching the University Court as a minority of the 
Court of the Association without intimating their intention 
to the Court of the Association in any way. 

The Court feel that, after sixteen years of co-operation, it 
is much to be regretted that the University Court received 
a report from asmall minority of this Court, and acted on 
it without reference to the views ot the Court as a whole. 

On the understanding that the relations which had 
existed between the two Courts continued unchanged not- 
withstanding difference of opinion as to the best policy to be 
pursued, the Court of the Association lovally did their best 
to make arrangements for women students for next winter 
session. They were hinderel in completing these through 
delay on the part of the Board of Studies in affording the 
information requested from them as to arrangements pro- 
posed by individual lecturers for next winter session. These 
arrangements would have been duly submitted to the Uni- 
versity Court for approval. The fact that the Court of the 
Association felt it their duty to submit to the University 
Court certain views as to the claims of women for greater 
facilities in the study of medicine seems to them no ground 
for the present procedure. 

On July 27th the following letter was sent to the 

University Court by the Secretary of the Scottish 
Association for the Medical Eclucation of Women: 


In view of the action taken by the lecturers of the Medical 
College for Women, in forming a new school consequent on 
their individual recognition by the University Court, the Court 
of the Scottish Association for the Medical Education of Women 
at their meeting to-day resolved to withdraw their application to 
the University Court for recognition of the Medical College for 
Women during next winter session. 

Since the beginning of this vear the Court of the Association 

have endeavoured to obtain the co-operation of the University 
Court in bringing about improvement, and they would have 
welcomed any move on the part of the university which tended 
to get rid of the disabilities under which women students labour 
in relation to training for university graduation. 
_ The Court take this opportunity of emphasizing strongly that, 
in giving individual recognition to the lecturers referred to, the 
University Court have in no way altered the conditions of dis- 
advantage under which women students are compelled to study 
medicine in Edinburgh. 

The proposed new school is not an improved school. The 
equipment and facilities remain the same. It is to the 
insufficiency of these that the Court have all along drawn 
attention. 

The essential difficulty is the costly equipment which the 
development of scientific medicine has rendered necessary for 
the satisfactory training of undergraduates in medicine. ‘This 
equipment is provided in the national universities. It is 
foolish as well as needless at this date to suggest duplication of 
laboratories and equipment in all subjects. In so far as extre 
accommodation may be requisite, the Court of the Association 
have made it clear that they are prepared to bear the major 
part in raising necessary funds. 

The Scottish Association for the Medical Education of Women 
has from its foundation had one aim—namely, the promotion of 





the medical education of women by all means in its power. It 
holds that the university is bound to afford equality of oppor- 
tunity to all students whom it admits for graduation. It 
approached the University Court in January because it felt 
that, while for sixteen years it has maintained a Medical College 
for Women, the opportunities for women in Edinburgh were 
unavoidably falling below what the university justly demanded. 
_ The Court feel that they have fully maintained this position 
in the various letters which they have addressed to the 
University Court. 

The present action of the University Court will not deter the 
Association from continuing the work to which the founders of 
the Association put their hands twenty years ago, and which 
they successfully initiated. Much has been achieved in the 
admission of women students to graduation in medicine and the 
throwing open of the Royal Infirmary for study. The Associa- 
tion will continue its efforts until the purpose of its founders 
has been attained, and until the university, which welcomes 
women students to graduation, affords them training worthy of 
its traditions. . 


The real difficulty appears to be the objection of the 
university authorities to mixed classes. 


BraEMAR MEDICAL OFFICERSHIP. 

No progress has yet been made in regard to making an 
appointment to the vacant post of medical officer for the 
parishes of Braemar and Crathie, and the report of a recent 
meeting of the Parish Council at which all the members 
were present provides interesting reading for those who 
have followed this controversy. The principal business of 
the meeting was to receive the report of the subcommittee 
appointed some time ago for the purpose of trying to find a 
doctor who would apply for the vacant medical ofticership. 
As the circumstances remain the same the difficulty of 
finding this doctor is in no way diminished as the report 
shows. The subcommittee reported as follows: 

The committee appointed at a previous meeting beg to report 

that they have been making inquiry with a view to reeommend- 
ing a suitable medical man for appointment as medical officer. 
In the course of their inquiry they discovered that the appoint- 
ment has been placed on the black list by the British Medical 
Association, as well as by the Scottish Poor-law Medical Officers’ 
Association. The opposition of the latter association is not so 
important, but we find that the opposition of the British 
Medical Association prevents all inquirers from accepting the 
appointment. The committee are satisfied that if the opposi- 
tion of these associations can be overcome, a satisfactory 
appointment could easily be made. We recommend that other 
two members of the council be added to this committee, or any 
five members the council. may appoint, and that it be remitted 
to them to approach these associations, with a view to having 
their ban withdrawn ; in the event of these associations declin- 
ing to withdraw, the committee to have power, on behalf of the 
council, to take such steps and action as they may consider 
necessary to interdict the two associations from spreading un- 
fair and misleading statements with regard to the appointment, 
and to recover damages from them for the injuries already sus- 
tained by the parish. We beg also to submit the account of 
Dr. Wells’s expenses, and instruct the clerk to remit the amount 
to Dr. Wells, as we undertook to pay his expenses if he came 
tlirough for a personal interview, with a view to his appointment 
as medical officer. He intended to accept the appointment, but 
found he could not do so without breaking faith as a member of 
the British Medical Association, they having their ban on the 
appointment. 
One member of the Council objected to the report being 
rushed through without discussion and protested against 
the report as a whole and in particular to the using of the 
rates for the purpose of paying Dr. Wells’s expenses or in 
taking proceedings against the British Medical Association 
as suggested in the report: The Chairman and the King’s 
Commissioner at Balmoral both spoke as to the irregularity 
of the whole proceedings and refused to become a party to 
the using of the ratepayers’ money for such a futile pur- 
pose. On a vote, five voted for the adoption of the report 
and three against. The Rev. Canon Paul did not vote. 
This controversy will now enter on a new phase and 
further developments will be observed with interest. 


Report oF THE LocaL GOVERNMENT BOARD FOR SCOTLAND 
For 1907. 
The Local Government Board for Scotland has just 
issued its thirteenth annual report, containing about 600 
pages of valuable statistics. 


Statistics. 

The first part of the report deals with the number of 
poor of all classes, including dependants, which totalled 
for the year ending May 15th, 1907, 107,901, of whom 
92,870 were ordinary poor and 15,031 were lunatic poor. 
Comparing these numbers with the previous year, we find 
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a decrease of pauperism, the number for 1906 being 109,234, 
a decrease of 1,333. The distribution of the ordinary 
poor shows that 79,447 received outdoor relief and 10,423 
were in poorhouses. The lunatic poor were distributed as 
follows: In asylums and institutions for imbeciles 11,478, 
in licensed wards of poorhouses 782, and in private dwell- 
ings 2,771. While the number of ordinary poor has 
decreased, there is an increase of 200 in the number of 
lunatic poor.. Much has been done by the parochial 
authorities to add to the comfort of the lunatic poor, who 
are well looked after in the different district asylums 
throughout Scotland; the admirable system of boarding 
out pauper lunatics, especially in the Highlands of Scotland, 
has met with much success. Classifying the sane poor 
according to age, it is found that of individuals relieved 
22,953, or 40.15 per cent., were 65 years of age and upwards, 
7,322, or 12.81 per cent., were children, and 26,892, or 47.04, 
were between the ages of 14 and 65. Of the 7,522 
children, 2,908 were orphans, 1,269 were deserted, and 
3,145 were separated from their parents by the action 
of the parish council or of law. In 1858, the first year 
statistics were given, we find that the number of 
ordinary poor was 130,446; last year it was 92,870, 
a decrease from 40 per 1,000 to 19 per 1.000 of the 
estimated populations in these years—that is, taking the 
increase of population into account, there has been 
a relative decrease in the ordinary poor, in round numbers, 
of 50 per cent. During the same period the number of 
lunatic poor has increased from 5,790 in 1868, to 15,031 in 
1907, an increase of from 1.8 to 3.0 per 1,000 of the 
estimated population. A fact which will interest the 
already overburdened taxpayer is the cost per head for 
maintenance of poor, including vagrants; this was for 
ordinary poor, outdoor, £7 Os. 10}d.; indoor, £24 5s. 71d. ; 
while lunatic poor cost, wherever situated, £26 6s. 5d. 


Phthisis. 

Attention is drawn in the report to the treatment of 
phthisis in poorhouses, and we are glad to see that in eight 
poorhouses open shelters have been erected for the accom- 
modation and treatment of phthisical patients. In several 
poorhouses recently erected special wards are provided for 
tuberculous disease. Acting up to the latest hygienic 
principles, we are also glad to observe that special precau- 
tions have been taken to prevent the spread of the disease, 
in cases where isolation waids were not available, by 
the use of separate feeding utensils, disinfection of 
clothing, etc. 

Nursing. 

Another marked improvement in connexion with the 
treatment of the sick poor in poorhouses is the institution 
of periodical written, oral, and practical examinations for 
nurses, and the granting of a special certificate to those 
candidates who pass the test. During 1907, 75 nurses 
were examined; 28 obtained the full certificate and 44 
passed in one or more of the subjects, reserving the 
remainder for a subsequent examination. When it is 
mentioned that Dr. George Gibson and Dr. W. T. Ritchie 
of Edinburgh, along with Dr. J. M. Johnston of Glasgow, 
with two hospital matrons in addition, are the examiners, 
it is a sufficient guarantee of the thoroughness of the 
examination. 

Plague. 

Reference is made to a slight outbreak of plague which 
occurred in Glasgow; since 1905 Scotland has been free 
from the disease, but in October of last year two cases were 
notified. Difficulty was experienced in tracing the origin 
of the outbreak, but the opinion of the medical officer of 
health was that it was possibly due to rat infection. 


Small-pox. 
It is satisfactory to learn that during 1907 only 8 cases 
of small-pox were reported—the lowest number of cases 
recorded for the past fifteen years. 


Cerebro-spinal Fever. 

The same remark unfortunately does not apply to 
cerebro-spinal fever. During ten and a half months of 
1907—the period during which this disease was notified to 
the medical officers of health—1,859 cases were reported. 
The epidemic did not confine itself to any one district, but 
was general throughout Scotland ; Lanark County had the 
largest number of cases—1,214, or 65 per cent. of the total 
number of cases reported. Edinburgh County came next 








with 265 cases, Renfrew County with 74, and Stirlin, 
County with 63. The mortality among patients suffering 
from cerebro-spinal fever was very great, especially among 
children, The mortality among males was slightly lower 
than that among females—76.5 per cent., as against 78,7 
per cent. In the case of children under 12 months, 108 
out of the 121 cases notified dicd, thus giving a death-rate. 
of 89.3 per cent. 


Notification of Births Act. 

The Notification of Births Act, 1907, is next commented 
on. At the time the report was issued very few of the 
local authorities had applied for its adoption, and the general 
feeling amongst the local authorities throughout the 
country is for delay in its application. 


Phthisis. 

A far more important matter for the different local 
authorities throughout Scotland to consider is the noti- 
fication and isolation as well as the treatment of pul. 
monary phthisis. In 1906 the Local Government Board 
issued a circular. and in it pointed out that pulmonary 
phthisis was an infectious disease within the meaning of the 
Public Health (Scotland) Act, 1897; that the sections of 
that Act applicable to other infectious diseases were equally 
applicable to phthisis; and that the obligation resting on 
the local authorities to deal with and control infectious 
disease extended to pulmonary phthisis. It was pointed 
out in this circular that for the effective application of the 
Public Health Act to pulmonary phthisis a system of 
notification was indicated. Since the issuing of this circular 
the notification of phthisis has been adopted by various 
local authorities throughout the country. Nine local 
authorities have adopted compulsory notification, and 
fifty-seven voluntary notification. Since the publication 
of the annual report of the Local Government Board 
a further circular has been issued, dated July 15th, 1908. 
That circular states that it came to the knowledge of the 
Board that several local authorities refrained from taking 
any action because, in their opinion, great hardship might 
be imposed on many persons if all the sections of the Act 
were applied to phthisis. This objection, however, has 
been removed by the passing of the Public Health 
(Scotland) Act of 1907, which modifies the sections. 
dealing with school attendance, food occupations, and 
exposure in public conveyances or in ships. In the 
principal Act these three sections left no discretion with 
the local authority. They have now been brought into 
line with the other sections of the Act. By this amending 
Act it can now be said that the local authority and their 
officers are enabled to apply to pulmonary phthisis every 
section of the Public Health Acts without any undue: 
hardship to individuals. Administrative action can be 
adjusted and proportioned to the stage of the patient’s 
illness, the degree of his disablement, the condition of 
his home, or any other circumstance affecting the spread 
of the disease. The obligations resting on local authorities 
to deal with pulmonary phthisis thus becomes, if possible, 
more imperative and, at the same time, easier to discharge. 
The Board also reminds local authorities that the absence 
of a system of notification does not relieve them of their 
statutory obligation to deal with the disease. Since the 
issue of the Board’s circular of March, 1906, the question 
of the isolation and treatment of phthisical cases has 
received considerable attention, not only from various 
local authorities throughout Scotland, but from many 
philanthropic persons anxious to assist in stamping out. 
the disease. Several local authorities and district com- 
mittees throughout the country have utilized the spare 
wards of infectious diseases hospitals for the isolation 
and treatment of phthisical cases; the result of these 
experiments has been very satisfactory. 


Epidemic Diseases. 

Dealing with statistics relating to epidemics throughout 
the country, we find that, with the exception of the out- 
break of cerebro-spinal fever already alluded to, Scotland 
has been wonderfully free from any outbreak of infectious: 
disease. At Peterhead, however, a very serious outbreak. 
of typhoid fever broke out in the burgh, and was attri- 
buted, in the early stages of the epidemic, to a faulty water 
supply. The epidemic started in June, reaching its height 
in July, when 179 cases were reported, continuing ta 
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decrease until November, when it ceased. The total 
number of cases amounted to 383. The Local Govern- 
ment Board took the. matter in hand, and sent its 
Medical Inspector, Dr. Dittmar, to report and investigate 
the probable cause of the epidemic. The Medical Inspec- 
tor found one condition common to all the cases—namely, 
the use of the burgh water supply—and on the evidence 
then available he felt justified in regarding the water as 
the chief agent in spreading the disease. Professor 
Matthew Hay of Aberdeen University reported later, and 
he came to the conclusion that the theory that the water 
supply was the cause of the epidemic must be abandoned. 
He stated in his report that a few cases here and there 
may have been due, in very susceptible persons, to slight 
water infection ; but he was of opinion that if such infection 
of the water did occur it must have been very slight, or 
there must have been an explosive outburst throughout the 
area supplied by the water. Thus he abandoned the water 
infected theory, because when the facts were carefully 
examined and correlated the conclusion was arrived at 
that the epidemic originated in milk infection, and that 
it was subsequently continued wholly or mainly by contact 
infection. 
Notification of Disease. 

Tables are given showing the number of cases reported 
under the Notification of Disease Act; these amounted to 
24,409, with an addition of 3,304 voluntarily notified. 


Birth-rate. 

Turning to the birth-rate, we find some interesting 
figures ; while much has been written about the decreasing 
birth-rate, it will be seen from the tables in the report that 
in Scotland, at least, the birth-rate keeps up to the average 
of the past five years. In the Landward areas it was 27.3 
per 1,000 of the population and in the Burghal 28.4. 


Death-rate. 

The mortality returns show a slight increase on that of 
the previous year, being 16.3 per 1,000 of population in the 
Burghal area as against 16.0 in 1905; in the Landward 
area it was 14.2 as against 14.0in 1905. The death-rate 
was higher in the Landward areas of all counties except 
Fife and Nairn, the birth-rate being higher in the Burghal 
areas, with a few exceptions. The infantile death-rate 
during 1906, founded upon the proportion of deaths under 
1 year of age to the total births was, in the Landward area, 
95.9, and in the Burghal area 123.4 per 1,000 born, the 
infantile death-rate being higher in Burghal than in Land- 
ward areas, with a few exceptions. The report contains 
much useful information, and to those interested in public 
health as well as social questions its perusal cannot fail to 
prove instructive. 
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THE TUBERCULOSIS PREVENTION (LRELAND) BILL. 
THE Tuberculosis Prevention (Ireland) Bill, which has 
been read a second time, has been referred to a Grand Com- 
mittee of the House of Commons for consideration during 
the autumn session, so that in stating last week that the 
bill had been shelved a wrong impression of its actual 
position was given. 

We are glad to learn that its promoters entertain 
Sanguine anticipations that it will pass into law, although 
they recognize that amendments may be necessary. The 
bill was introduced in response to the representations of 
a deputation representing medical corporations and socie- 
ties, and other associations working against tuberculosis, 
which on November 29th, 1907, waited upon His Excellency 
the Lord Lieutenant of Ireland, the Chief Secretary, and 
the Vice-President of the Department of Agriculture, 
urging : 

1. That special legislation should be introduced without 
delay with the object of making it compulsory that all 
cases of pulmonary tuberculosis should be notified, taking 
care at the same time to protect consumptive patients from 
any undue interference with their liberty ; 

. Treat the adoption of more stringent and uniform 
measures for the regulation of milk and food supplies is 
urgently required ; 

3. That county councils in Ireland should be enzbled t> 





erect and maintain such hospitals, sanatoriums, and dis- 
eee for the treatment of consumption as they think 


4. That there was urgent necessity for a system of medical 
inspection of schools and school children. 

Among those who spoke at this deputation were Dr. J. 
M. Redmond, President of the Royal College of Physicians; 
Sir Henry Swanzy, President of the Royal College of 
Surgeons; Professor Mettam, F.R.C.V.S., Principal of the 
Royal Veterinary College of Ireland; Dr. P. J. Cremen, 
President of the Cork Medical Society; Mr. J. S. McArdle, 
F.R.C.S.I., President of the Irish Medical Association ; 
Dr. J. M. McCaw, President of the Ulster Medical Society ; 
and Dr. M. J..Cox, Member of the Senate of the Royal 
University. Since the introduction of the bill many 
of the medical corporations (Royal College of 
Physicians, Royal College of Surgeons, Irish Medi- 
cal Association, Ulster Medical Society, etc.) have met, 
and while there were distinct differences of opinion as to 
necessary changes in the clauses of the bill, the profession 
in Ireland as a whole is, we are assured, in favour of the 
principle of compulsory notification of tuberculosis. 

The Tuberculosis Prevention (Ireland) Bill is, as is well 
known, the outcome of the campaign originated by Her 
Excellency the Countess of Aberdeen, which has spread 
all over the country, and has as its object the prevention 
of a disease which claims as its victims almost 12,000 
persons annually. The crusade has been and is entirely 
non-political and non-sectarian. Cardinal Logue, the 
Protestant Archbishop of Armagh (Dr. Alexander), the 
Moderator of the General Assembly of the Presbyterian 
Church of Ireland, and the President of the Methodist 
Body have all given it their support. Many Protestants 
and Catholics, Nationalists, Tories, and Liberals have for 
once forgotten minor differences and have joined in a 
movement to rid their country of a preventable malady. 

Many local authorities joined most warmly in the 
movement. The Belfast Board of Guardians has erected 
a large sanatorium for consumptives at Whiteabbey, and 
on August 7th delegates from almost all the elected bodies 
in co. Down met in Belfast and unanimously passed a 
resolution approving of a scheme for a sanatorium in that 
county. The people themselves, too, as was evident we 
are informed from the crowds who attended the Tubercu- 
losis Exhibition all over Ireland, are taking the deepest 
interest in the matter. 

It is understood that the present Government intends to 
introduce a bill dealing with the Poor-law system in 
Ireland, which demands wholesale reforms, but many hold 
that in the meantime the pressing problem of tuberculosis 
should be dealt with ; hence patriotic Irishmen are anxious 
that this question should be faced at.once. There are 
differences of opinion as to how this can be accomplished, 
and Her Excellency the Countess of Aberdeen has sum- 
moned delegates from all parts of Ireland to meet. in 
Dublin on August 27th to consider the bill introduced by 
the Chief Secretary. 

A leading medical man in the North of Ireland writes: 
“Neither the ladies nor gentlemen in Ireland who have 
worked in this campaign are regarded as ‘aliens’ by the 
mass of the people; on the contrary, the people of Ireland 
feel under the deepest obligation to Lady Aberdeen, one of 
the best and truest friends of their country, and to all 
those men and women who feel honoured in being asso- 
ciated with her in such a splendid movement on behalf of 
their native country. The settlement of the tuberculosis 
question by Parliament will in the end lead to an 
improvement in the general sanitation of the country.” 


PuRIFICATION OF BELFAST SEWAGE. 

Dr. Letts, Professor of Chemistry in the Queen’s College, 
Belfast, has submitted his third and final report on this 
subject as scientific adviser to the Belfast Corporation. 
His first report was made about eight or nine years ago; 
since then extensive and continuous experiments on an 
elaborate scale have been made with the object of devising 
a method which will obtain the maximum amount of 
purification. The second report was made in 1904. ; The 
process of purification now finally proposed involves three 
principal and consecutive operations. The first 1s the 
removal of road detritus by catch-pits, of gross solids by 
screening, and of suspended solids by sedimentation ; two- 
thirds to three-fourths of the solids and’17.20 per cent. of 
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ammonia will thus be,got rid of. The second process is 
treatment of the sedimented sewage by sprinkling filters ; 
this involves the removal of the remaining suspended 
solids, the removal of free ammonia, and the production of 
nitrates; the degree of purification after this stage amounts 
to about 70 per cent. The third stage is treatment by de- 
nitrification, which will induce a further purification of 10 
to 12 per cent, or a total of over 80 per cent. Professor 
Letts urges that the other sanitary authorities on the 
shores of the Lough ought now to be required to adopt a 
similar method for their districts. The seaweed will have 
to be removed for some time as its growth will probably 
continue for many years owing to the thick deposit of 
sewage already contaminating the shores. The slob lands 
ought to be reclaimed. 

Professor Letts finds fault with the recommendation of 
the report of the Special Health Commission on this sub- 
ject. He says that in his first report he pointed out that 
the plan suggested at the time by the city engineer would 
give a purification of 50 per cent. The Local Government 
Board in 1902 deferred approval of this scheme till it had 
been seen whether a greater purification could be obtained. 
Professor Letts points out that whereas in his present 
scheme, which will give 80 per cent. of purification, and 
will obtain a perfectly clear, non-putrifiable, and inoffen- 
sive effluent is described, yet on page 100 of the Health 
Commission Report the only recommendation is to consider 
the question whether simple sedimentation, which gives 
about 17 per cent. to 20 per cent. of purification, would not 
alone be better, with subsequent removal of the seaweed. 
This method holds up the sewage for from eighteen and a 
half to twenty-three hours, which in warm weather would 
give rise to an offensive nuisance. “It must be most dis- 
concerting,” he says, “for the Corporation to be recom- 
mended now to adopt a scheme leading to a degree of puri- 
fication of some 17 per cent. to 20 per cent., when the 
Local Government Board have already refused to sanction 
one practically giving 50 per cent. on the ground that it 
was insufficient, especially as the result of eight to nine 

ears’ labour and experiment furnishes one giving from 
do per cent. to 82 per cent.” 


A ConsuMPTION SANATORIUM FOR County Down. 

At a meeting held in Belfast on August 7th, representing 
the greater proportion of the sanitary authorities of the 
County Down, a resolution was passed “ heartily approving 
of the scheme for a sanatorium, and considering that in 
carrying it out regard should be had to the possibility of 
utilizing any workhouse which may be closed under the 
coming report of the Commission under the Poor Law.” 
An analysis of the death-rate from consumption in the 
county, which was read, showed that it varied in the 
urban districts from 1 death in 4.3 in Newtownards to 
1 in 22 in Donaghadee ; the rural districts were practically 
all 1 death in 8. 
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LIVERPOOL. 


ANNUAL REPORT OF THE MEDICAL OFFICER OF HEALTH. 
Dr. Hore’s report for the year 1907 maintains the high 
standard of former issues, and contains several particulars 
of more than average interest. 





General Statistics. 
The population of the city is estimated at 746,144, an 


increase of 6,964 on the previous year, and the density of | 
population is 44.9 per acre. The birth-rate, 31.7, shares in | 
the diminution common to the whole country, but it is | J , 
_ whilst having the custody of infants or young children. 


death-rate, 18.3, was the lowest on record, and shows a |} 


still one of the highest among the large cities. The 
decrease compared with the average of the preceding five 
years, at all ages, except between 50 and 80. The propor- 
tion of deaths in various institutions is much higher than 
in other large towns, a fact which Dr. Hope thinks may be 
due either to poverty and want or to the high reputation 
the institutions possess. 





Infant Mortality, 

The infant mortality-rate was 143, the lowest ever 
recorded, but much higher than it ought to be. Dr. Hope 
places the unavoidable mortality at 80 per 1,000. The 
value of the: milk clauses in the Liverpool Act has -hbeen 
recognized by societies interested in the question, and the 
supply of sterilized milk continued to be of benefit. Ilnys- 
trative cases are quoted at length to ‘show how on the one 
hand poor people—the father earning only 12s. a week— 
can bring up a family cleanly and respectably, whereas 
where the parents are drunken the children, in spite of 
good wages, are neglected, and nearly all perish in the 
first few years of their existence. The Jewish com. 
munity in Liverpool shows an excellent example of 
what can be done on small means. The family earnings 
average from 10s. to 30s. a week. The children are al} 
suitably clad ; the beds are clean, and there is a cot for the 
baby. There is no drunkenness. Taking 50 families, 
255 infants were born, an average of about 5 children per 
family, and only 29 had died at various ages. 


Zymotic Diseases. 

No deaths from small-pox were recorded in Liverpool. 
Typhus caused 18 deaths. Of typhoid there were 482 
cases with 92 deaths. Measles and whooping-cough 
account for 100 deaths for every 100,000 of population. 


Tuberculosis. 

The mortality from phthisis, which has, in common 
with the rest of the country, shown a steady decline for 
many years, is still further diminished. As reported in 
the British MrepicaL Journat at the time, in September, 
1906, 24 beds were set apart in the City Hospital at 
Fazakerley for the treatment and experimental stud 
of cases of tuberculosis, and a medical officer wit 
special experience in opsonic work and its application to 
the treatment of disease was appointed to assist in the 
investigation of this branch of the work. The time the 
scheme has been in existence is too short to judge of its 
ultimate success, but a noticeable and rapid improvement 
has taken place in the condition of the majority of the 
patients, and it is hoped that when they leave the hospital 
the hygienic practices they have learnt there may be 
continued at home. 


Alcoholism. 

Some interesting pages are devoted to the question of 
alcoholic excess and its influence on the health of the 
community. There is, it appears, little doubt that the 
decrease in excessive drinking and of the evils which 
follow it, continue, a result attributed in great part to 
diminished temptation to drink; but the evil which still 
remains is one of the most deplorable and _ hopeless 
features with which the sanitary authority has to deal; 
not, indeed, on account of the direct and obvious conse- 
quences—although these are serious enough—but on the 
well-known indirect effects which are alluded to at some 
length. In no less than 164 inquests the jury found that 
death was due to excessive drinking, and in a large number 
of other cases in which the verdict was “accidental death” 
the injured person was intoxicated at the time. ‘ Perhaps 
the greatest of all harm,” says Dr. Hope, “is done by the: 
squandering of money away on an article which, while 
unfitting the drinker for work, degrades him to a condition 
of poverty, which means want of the necessaries of life to 
those dependent upon him.” He quotes the evide nce of 
the Liverpool Society for the Prevention of Cruelty to 
Children as to the connexion between misery, crime, and 
intemperance, and reproduces a resolution of the He alth 
Committee supporting the action of the licensing just! ces 
in diminishing the number of public-houses in the con- 
gested parts of the city. Dr. Hope desires that the powers 
oe under Section 2 of Part I of the Licensing Act of 

902 should be extended to enable the police to interfere 
with persons found drunk in other than public places 


Conclusion. 
The whole tone of the report is optimistic, and conveys 


_ the impression that the health authorities are thoroughly 





alive to their responsibilities, and are resolved to do their 


_ utmost to promote the health and moral and physical well- 


_ being of the community. 
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APPOINTMENTS. 

Dr. John Hill Abram, one of the physicians to the Liver- 

| Royal Infirmary, has been-elected professor of thera- 

utics in the university. Dr. Abram was a distinguished 
student of the Royal Infirmary and the medical school, 
and has well earned his appointment. ‘ 

Mr. W. Thelwall Thomas, another distinguished student 
of the infirmary and the school, has been appointed 
associate professor of surgery. Mr. Thomas, who has 
been: on the staff of the Royal Infirmary as assistant 
surgeon and surgeon to out-patients since 1892, was on 
August 10th elected, without opposition, full surgeon to 
that institution. 

Mr. George G. Hamilton, surgeon to the Royal Infirmary, 
has resigned his position, and is leaving Liverpool to 
settle in Bournemouth. He has been on the staff of the 
infirmary since 1892, and has been greatly appreciated as 
a clinical teacher. His many friends will regret his 
withdrawal from practice in Liverpool, and he has 
their best wishes for his success in this new sphere of 
work. 


LANCASHIRE. 





Foop ENTERITIS. 
An interesting report has just been issued by Dr. Sergeant, 
medical officer of health to the Lancashire County Council, 
onthe outbreak of food poisoning which occurred early in 
July at St. Anne’s-on-the-Sea. Altogether 76 cases occurred 
in thirty-two houses, and in every case the cause of illness 
was found to be potted beef or pork pies. The symptoms 
were severe abdominal pain, vomiting, and profuse 
diarrhoea (in some cases with great prostration), and the 
time elapsing from the consumption of the food to the 
commencement of the illness was from two to twelve 
hours. Of eighty persons known’ to have eaten either 
the potted beef or pork: pie, only four entirely escaped 
symptoms of poisoning. Three deaths occurred, two being 
attributed to the potted beef and one to pork pie. All 
the infected food came from the same bakehouse, though 
the beef steak and the minced pork used had been obtained 
from various local butchers, and the evidence shows that 
when delivered to the bakehouse the meat was quite 
wholesome, the bacterial contamination having taken 
place at the bakehouse. This building itself seems to have 
been clean, but its surroundings were by no means all that 
could be desired. A closet was found to be only about 
4ft. 9in. from the door, while empty fruit baskets, jam 
bottles, and biscuit boxes were stored in a recess behind 
the w.c. in the yard. In similar outbreaks the poison 
has been found to be due to infection with living 
bacteria, the Bacillus enteritidis (Gaertner) being 
most commonly observed. This organism has a faecal 
origin, and can produce heat-resisting toxins. If a pie be 
underbaked or does not acquire in the centre a higher tem- 
perature than 117° F., the bacillus is not killed, and may 
grow and multiply both during and after cooking. The 
possibility of direct infection by the Bacillus enteritidis 
induced Dr. Sergeant to question the employees at the 
bakehouse, but the evidence obtained in this way was 
doubtful. Professor Delépine, however, has made a most 
careful bacteriological investigation, and reports that a 
post-mortem examination in one of the cases gave evidence 
of gastro-enteritis and the B. enteritidis of the Gaertner 
type was found in the blood, bile, stomach, and intestines, 
the bacillus being similar to that isolated by Professor 
Delépine in other outbreaks of food poisoning. A bacillus 
identical with this was also isolated from the central parts 
of some potted meat. One of the pies examined was 
apparently underbaked, and the inside of the crust, and 
the surface as well as the centre of the meat, were all 
contaminated with the same bacteria. The _ bacillus 
obtained from the pie when mixed with the food of a 
guinea-pig produced infection and death. Inoculations of 
guinea-pigs with cultures of the bacillus obtained from one 
of the patients who died and also from the potted meat, 
produced infection and death in two or three days, and in 
all these experiments the cause of death was infection 
by the same bacillus. The blood of' four of the patients 
was tested by means of the baciili isolated from the 
potted meat, the pie, and also from the blood and 
internal organs of one of the patients who died, and in all 
four cases the blood gave the characteristic reaction, in- 





dicating that the patient had been infected by that kind of 
bacillus. As there was a suspicion that some of the em- 
ployees in the bakehouse had, previous to the outbreak, 
been affected with diarrhoea, the blood of four of them was 
tested in the same way as the blood of the patients, and a 
distinct reaction was obtained in three of them, proving 
that. they had recently suffered from an infection similar 
to that which caused the illness of those who partook of 
the potted meat and pork pies. The chain of evidence, 
proving that the outbreak of food-poisoning was due to 
infection by a bacillus which has most of the charac- 
teristics of the Bacillus enteritidis of Gaertner, seems to 
be as complete as possible. Dr. Sergeant points out how 
difficult it is for the public to guard against food bac- 
terially infected, as often no clue is given by the senses of 
taste or smell. It is most necessary to take every possible 
care to prevent personal contamination, or possibility of 
food contamination, by insanitary conditions in and around 
buildings used for food preparation. In the cooking of 
food which is liable to bacterial infection, such as pork 
pies, the articles should be exposed to a temperature 
sufficiently high to kill any pathogenic organisms which 
may be introduced, and especially is it necessary to see 
that this temperature extends right to the centre of the 
pies. Only in this way can the public guard against in- 
fection by foods which have the appearance of being 
sound and wholesome. 


BIRMINGHAM. 





Report OF THE MepicaL OFFICER OF HEALTH. 
Birth, Marriage, and Death Rates for 1907. 
Dr. RosBertson, medical officer of health for Birmingham, 
in his report for 1907, recently issued, estimated the popu- 
lation at 553,155. The number of marriages registered 
was 5,154, as compared with 4,939 in the previous year, 
and 4,744 in 1905. There were 15,619 children born, 
which gives a rate of 28.3 per 1,000, as against 29.3 in 1906 
and 29.2 in 1905. Thirty years ago the birth-rate in 
Birmingham was on an average 40 per 1,000. During the 
last three years it has averaged 29, a decline of 27 per 
cent.; the decline in rate has followed closely what has 
occurred elsewhere in England. In the seventy-six great 
towns the rate was 27.0 per 1,000, as against 29.1, 28.2, 
and 27.8 in the three preceding years. The birth-rate 
varies considerably in the different wards of the city; it 
is highest in the poorest districts, 36.4 in Nechells, 35.8 in 
St. Bartholomew’s, 35.0 in St. Stephen’s, while it is lowest 
in Market Hall, 16.9, but the resident population and 
number of births in this ward are extremely small, and 
the birth-rate is probably fallacious. Apart from this, the 
Edgbaston and Hurborne rate is the lowest, being 19.2. 
The deaths of 8,879 persons belonging to Birmingham 
were registered during the year, as compared with 9,172 
in 1906, and 8,718 in 1,905. The death-rate for 1907 was, 
therefore, 16.1 per 1,000, the same rate in 1905. The esti- 
mated population of Birmingham and the districts con- 
tiguous to it is 953,615, and the death-rate for this area 


is 14.3. 
Infant Mortality. 

There were during 1907 2,300 deaths of children under 
1 year of age, as compared with 2,686 in the previous year, 
and the infant mortality-rate was 147 per 1,000. This is 
the lowest rate recorded since the statistics were first pub- 
lished. There have been considerable fluctuations in this 
rate in past years, and these are largely due to climatic 
conditions. The mortality in the various wards of the 
city has varied greatly. In the better-class districts, and 
in the districts where the careful and inielligent artisans 
live, the death-rate is much lower than where ignorance, 
carelessness, and poverty exist. The rate was 200 in 
St. Mary’s ward, 199 in St. Stephen’s, 198 in St. Bar- 
tholomew’s, whereas in Edgbaston and Hurborne it was 
100, and in Balsall Heath only 98. The causes of death 
under 1 year of age were: Measles, 81; whooping-cough, 63; 
diarrhoea, 188; enteritis, 116; tuberculous diseases, 70; 
premature birth, 318; debility and marasmus, 458 ; 
convulsions, 120; bronchitis, pneumonia, and — 441; 
suffocation, 78; all other causes, 367. Undoubted y the 
greatest of all the causes of infant mortality is the ignor- 
ances of the parents as to how children should be reared. 
The evidences of ignorance which are the most apparent 
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are those relating to want of knowledge of the standard of 
cleanliness required to rear a healthy infant. A dirty 
house, or dirty outside surroundings to the house, or food 
contaminated by dirt, probably play the most important 
part in the causation of the mortality among infants. The 
Health Committee employs the services of paid women 
health visitors who can give sensible advice to mothers. 
The Notification of Births Act (1907) will enable such 
visits to be paid at a time when advice may most oppor- 
tunely be given. 
Zymotic Diseases. 

The deaths from one or other of the seven principal 
zymotic diseases in 1907 numbered 992, as compared with 
1,521 in 1906, and 1,051 in 1905. The number of deaths 
from these diseases was: Small-pox, 0; measles, 323; 
searlet fever, 96; diphtheria, 100; whooping-cough, 188; 
typhoid fever, 48; diarrhoea, 237. No case of small-pox 
was reported, for the second year in_ succession. 
There were 2,522 new cases of scarlet fever, giving 
a fatality-rate of 3.8 per cent. As in former years, 
a careful note has been kept of the number of cases 
occurring in particular schools, and during the year it 
may be fairly said that the disease was not epidemic in 
any school in Birmingham. In none of the public 
institutions was there any large incidence of scarlet fever. 
The greatest number occurred at the Blind Institution, 
where 11 cases were noted. Careful inquiry has been 
made in each case of scarlet fever with a view to 
ascertaining whether and what connexion there 
was between it and previous cases of the disease, 
but it was found extremely difficult to obtain any 
clue as to how the infection was conveyed from one 
patient to another. The relationship between the milk 
supply and the disease has been carefully watched, and, as 
far as it is possible to say, there has been no milk out- 
breaks in Birmingham during the year. It has been 
suggested that the uniformity of incidence and the failure 
of preventive measures to stamp out the disease is largely 
due to the number of persons who in health carry the 
germ, or who suffer from the disease in an unrecognizable 
form. The occurrence of further cases soon after the 
return home of the patient from the hospital, indicating 
undoubtedly in certain instances that the infection has 
been carried home, was less than in any of the preceding 
three years, notwithstanding the fact that the total 
number of scarlet fever patients admitted was greater. 
The so-called return cases investigated during 1907 
were 52 in number, as compared with 62 in 1906. 
The number of notified cases of diphtheria during 1907 
was 1,012, as compared with 817 in 1906 and 698 in 1905. 
No special outbreak was recorded in any of the large 
institutions, and none of the public elementary schools 
appear to have been particularly affected. A bacterio- 
logical examination was made in 602 within twenty-four 
hours of admission to hospital, and of these 544 showed 
the presence of diphtheria bacilli. Specimens from the 
patients’ throats were examined at intervals to ascertain 
when the patients were free from the diphtheria bacillus. 
The result was as follows: 2 per cent. were free within 
ten days, 3.5 per cent. from fifteen to twenty, 12.2 per 
cent. from twenty to twenty-five, 15.1 per cent. from 
twenty-five to thirty, 12.5 per cent. from thirty to thirty- 
five, 10.5 per cent. from thirty-five to forty, and 44.2 per 
cent. were not free from bacilli until after forty days. Of 
these last cases 12 were not free after 100 days, and 1 case 
kept in for 153 days diphtheria bacilli were still found in 
the throat. The number of cases of typhoid fever was 
248, as compared with 191 in 1906 and 209 in 1905. There 
has been a steady decline both in the death-rate and in 
the sickness-rate of typhoid fever for some years. Of the 
cases of typhoid fever 153 were treated at the City 
Hospital, with a death-rate of 19 per cent., while of the 
95 cases treated at home the mortality was 26 per cent. 
There were 599 cases of erysipelas notified during 1907, 
and of these 18 died. There were 81 deaths from 
influenza during the year, as compared with 72 in 1906 and 
63 in 1905. There were 47 cases of puerperal fever, with 
29 deaths, as compared with 28 cases with 19 deaths in 
1906, and 40 cases with 24 deaths in 1905. 


Tuberculous Diseases. 
The total number of deaths from all forms of tubercu- 
losis during the year was 922, as compared with 884 in 





1906, 999 in 1905, and 1,071 in 1904. The total mortality 
from each of the forms of tuberculosis was: Abdominal 
tuberculosis, 77; tuberculous meningitis, 73; phthisis, 675 ; 
and other forms of tuberculosis, 97. The mortality of pul- 
monary phthisis was much higher in males than in females, 
the rate being in males-1.67 and in females 0.80. Taking 
all males and all females who died from phthisis between 
the ages of 15 and 55, and striking a rate on the number of 
males and females living at these ages, the difference was 
even greater—namely, 2.36 for males, and 1.09 for females, 
During the year 911 cases of phthisis were notified under 
the system of voluntary notification. Of these, 134 
were second notifications. and 26 referred to cases 
outside the city boundary, making a total of 751 
new cases for the year, as compared with 658 in 
the year 1906. All the cases were visited, and in 
each, in addition to verbal instructions regarding the 
precautions to be observed to prevent the spread of 
the disease, a copy of the printed advice on the prevention 
of consumption drawn up by the medical officer of health 
was given. In 422 deaths from phthisis which had not 
been notified, visits of inspection were made. Disinfection 
of the bedding and rooms was carried out after all these 
deaths, as well as after the removal of certain cases. The 
total number of houses thus disinfected during the year 
was 692. During the year the approval of the city council 
and of the Local Government Board was obtained for the 
purchase of a site for the erection of a municipal sana- 
torium to treat forty patients. It has been decided that 
only cases in an early stage of the disease shall be admitted 
to the sanatorium, and of these only such as are likely to 
be permanently benefited by the treatment. In addition 
to the prevention of infection from the human subject, the 
Health Committee have investigated the liability of infec- 
tion from milch cows, and a special report was issued on 
this subject in October last. 


Deaths from Cancer. 

There were 419 deaths in Birmingham from cancer 
during 1907. During the last ten years the deaths from 
cancer were as follows: 1898, 342; 1899, 386; 1900, 368: 
1901, 395; 1902, 383; 1903, 413; 1904, 400; 1905, 437; 
1906, 460; 1907, 419. The 419 deaths in 1907 give a 
death-rate per 1,000 of 0.76. Of this number of deaths 
168 were in males and 251 in females. The mortality at 
different ages and in the two sexes was as follows: 


Deaths from Cancer during 1907. 
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SALTERLEY GRANGE SANATORIUM. 

Provision will be made at this sanatorium for forty 
patients, and as the selection of'suitable cases will pro- 
bably involve the examination of a large number of per- 
sons, not only when the institution is opened, but when 
vacancies arise, the Health Committee, with the sanction 
of the Council, has appointed Dr. Douglas Stanley, one of 
the Physicians to the Queen’s and Children’s Hospitals, to 
the post of Medical Examiner for the admission of patients 
to the sanatorium. No salary is attached to the office, but 
the post carries with it an honorarium of £100 per annum. 
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Dr. Paul Mathews, Resident Medical Officer of the New- 
castle-on-Tyne Sanatorium, and formerly of the Royal 
Infirmary, Edinburgh, has been appointed Medical Super- 
intendent of the sanatorium. The salary is £250 per 
annum with toard and residence. 


South Africa. 


THE PREVALENCE OF LEPROSY. 
In the South African Medical Record Dr. James G. 
Mackay, of Durban, gives an account or the results of 
an inquiry made by him as to the prevalence of leprosy 
in British South and South Central Africa. He addressed 
a schedule of questions on the subject to the prin- 
cipal medical officers of the British colonies and protec 
torates from Tanganyika to the Cape, and received 
replies from the Cape, Transvaal, Orange River 
Colony, Natal, Basutoland, Southern Rhodesia, North- 
Western Rhodesia, and the Nyassaland Protectorate. 
Dr. Mackay says that what strikes him most is the 
great contrast between the Blue Book reports of the 
Medical Officer of the Cape Government, the Principal 
Medical Officer of Robben Island, and Emjanyana (Pondo- 
land) Asylums respectively, and the somewhat meagre 
details sent by the other colonies. This he attributes to the 
fact that the Cape Government has been looking after its 
lepers since 1870, whereas the younger colonies are only now 
beginning to put their houses in order in this respect. For 
four years the Orange River Colony has sent its lepers to 
Robben Island, and the late Free State did the same in 
1896-7. Another point which has struck Dr. Mackay 
is the greater prevalence of leprosy among both Europeans 
and coloured people in the larger towns, unrecognized and 
at large, mainly from want of interest and knowledge 
on the part of the more intelligent and educated section 
of the public. Several cases are detailed, including 
European ladies of good social position in Capetown, 
who were recognized by the medical officer walking in the 
streets, on verandahs, and working in European house- 
holds. No fewer than 27 (4 of them European females) 
were discovered in Capetown and suburbs during the 
year, in this way. As to the characters of the 
disease in the Cape Peninsula, the anaesthetic type 
predominates, the numbers of registered and clearly 
differentiated cases on December 3lst, 1906, being: 
Anaesthetic, 257; mixed, 149; tuberculous, 80; in addition 
there were 120 undifferentiated, making a total of 606 
lepers in the Cape proper and the native territories. Of 
these, 139 were sent to the institutions at Robben Island 
and Emjanyana. These were all examined, registered, 
and reported on by the district surgeons of the 
ninety-eight separate districts into which the region 
is divided for administrative purposes; but, owing to 
“lack of accommodation,” all, with the exception 
of the 139, remained unsegregated amongst their fellows. 
Besides these there were many more unregistered also at 
large. On December 31st, 1906, the asylums at Robben 
Island and Emjanyana contained a total of 1,124 patients, 
Robben Island having 651, of whom 107 were European 
and 473 coloured, and Emjanyana having 473, all coloured. 
Commissions of well-known medical men of Capetown, 
together with the Government medical officers, inspect 
the patients in these institutions at stated intervals, 
and weed out cases of arrested disease. For two years 
before the Boer war the Transvaal sent its lepers 
to Robben Island, but there is now an asylum at Pretoria, 
where, towards the end of 1907, there were 402 patients. 
Whereas in Cape Colony medical opinion seems to be 
that the disease is not only very prevalent, but on 
the increase, the Medical Officer of Health of the 
Transvaal does not think there is an increase there, 
but only better supervision, so that fewer cases escape 
notice. The Orange River Colony reports 145 lepers, 
of whom 12 were Europeans. | Of these, 122 were 
Sent to Robben Island, and are included in the figures 
for that institution already given. Up to 1902 nothing 
practically was done for lepers in Natal and Zululand, 
except segregating a few, 12 more or less at a time, 
on a promontory called the Bluff, near Durban. In 
1903 a segregation camp was organized on the Zululand 
<oast, where these and a couple of leprous families from 

















up-country were sent. Since then 71 have joined 
them at various times, making a total of 80 after 
deducting 14 deaths. Huts are provided, there being no 
hospital. A medical officer visits every fortnight, but 
treatment is necessarily of a palliative character. About 
15 or 16 free and indentured Indians are annually reported 
to the Government, and these are sent back to India by 
the immigration authorities forthwith. Only 1 case of 
leprosy in a white had been known to the Health Officer 
during the last few years. There were approximately 100 
known lepers in Southern Rhodesia at the end of last 
year. There is a voluntary segregation establishment at 
Morgenster in charge of the Rev. T. Helm. No informa- 
tion was forthcoming from North-East Rhodesia, and that 
from North-West Rhodesia was to the effect that only 13 
natives were exempted in 1907 from hut taxes on account 
of leprosy. In Basutoland 148 “undoubted cases” are 
reported in a population of nearly a quarter of a million. 
Of these 106 were aborigines and 42 immigrants. The 
mixed form of the disease is the most prevalent. In all 
the reports contagion is given as the cause of the disease; 
native opinion is also in favour of this etiology. Dr. Mackay 
adds that socially and religiously the lepers are well and 
systematically looked after, especially at Robben Island, 
Emjanyana, Pretoria Asylum, and Morgenster, in the 
Orange River Colony. A leper schoolmaster teaches at 
Pretoria, and a leper evangelist is in charge of a 
Methodist mission at Emjanyana. Socially a good deal 
is done at Pretoria, as the Government provides £50 
yearly for their comfort. Picnics, lectures, entertain- 
ments, and other social functions are indulged in every 
three weeks, and help to relieve the monotony of their 
existence. The patients’ idea of enjoyment consists in 
consuming an enormous quantity of meat, cake, sweets, 
coffee, ginger-beer, and tobacco, followed by a dance. 
North of the Zambesi nothing of a systematic nature 
seems to be done for the lepers, either medically, 
socially, or religiously. The total number of known 
and registered lepers in South Africa is put by Dr. Mackay 
at 2,790. 








Hong Rong. 


[From ovr SpecraL ConresvoNDENT.| 





Bupontc PLaGue. 
DurinG the earlier months of the year—January, February, 
and March—the colony was practically free from bubonic 
plague. In April the weekly returns gradually increased, 
until, in the week ending April 25th, 29 cases, with 
26 deaths, were reported, and the numbers rose to 139 
cases for the week ending June 6th. The weekly returns 
then began to decrease, and on June 20th the weekly 
return was 75. The majority of the cases have occurred 
in the central districts of the City of Victoria, which are 
the most densely populated areas. Judging from Chine:e 
reports, the rat plague has been severe, many dead rats 
having been found in the houses. As in former years, 
many cases were at once taken to Canton, so that the 
number of reported cases is always less than the number 
who were attacked by the disease. A large number of 
families have left the colony for safety during the 
epidemic. In spite of every encouragement having 
been given by the Sanitary Board to the poorer people 
to keep their houses clean, by providing hot water, 
soap, etc., free, the houses are still far from being 
clean. The majority of the cases have been of the 
bubonic type, though a definite proportion have been of the 
pneumonic type. The nationalities of those attacked have 
been chiefly Chinese, a few Portuguese, Indians, Japanese, 
and two English. The total number of cases up to the week 
ending June 20th has been 826, and the total number of 
deaths 690, giving a mortality of approximately 83.4 per 
cent. 
SMALL-POX. 

For the week ending June 20th there were no cases of 
small-pox reported. From the beginning of April the 
weekly returns have gradually fallen from 32 at the end of 
March to 12 at the end of April, and 3 at the end of May. 
Since the beginning of the year there have been 400 cases 


of small-pox. 
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Pustic Heattu snp Buitpincs AMENDMENT ORDINANCE. 

A new public health ordinance has just been passed by 
the Legislative Council after considerable discussion. 
Several meetings between parties who are more or less 
directly affected by the new regulations and the Govern- 
ment officials helped to remove many preliminary diffi- 
culties, and during the last stages of the debate the 
Council was practically unanimously in favour of the bill. 
The object of the ordinance is to amend “ The Public 
Health and Buildings Ordinance, 1903, and the Public 
Health and Buildings Amendment Ordinance, 1903, and to 
make better provision for the preservation of the public 
health.” The Public Health Ordinance of 1903 required 
modification in some directions, and many of the amend- 
ments in the 1908 ordinance are the outcome of a sanitary 
commission appointed by His Excellency Sir Matthew 
Nathan, the former Governor of Hong Kong. As_ the 
prosperity of the colony depends on the facilities which 
can be afforded to merchant vessels, all are anxious, if 
possible, to get rid of the epidemics of plague which so 
often cause quarantine restrictions to be placed on vessels 
which have called at Hong Kong. 

The constitution of the Sanitary Board has been altered, 
and a member of the Government Cadet Service, Mr. 
MclI. Messer, has been made head of the sanitary depart- 
ment, and is thus ex officio President of the Board. The 
head of the department is responsible for carrying out and 
giving effect to the decisions of the board, and for the 
administration of the sanitary department. During the 
last five years the Honourable Principal Medical Officer, 
Dr. J. M. Atkinson, has been President of the Board, and 
has done excellent work. The other members of the board 
are the Honourable Director of Public Works, the Honour- 
able Registrar-General, the Medical Officer of Health, and 
not more than six additional members, four of whom (two 
being Chinese) are to be appointed by the Governor, and 
two by the ratepayers; non-official members will hold 
office for three years. 

Regulations are enacted for the proper construction of 
chimneys and fireplaces (the Chinese burn wood, and the 
imperfect construction of their chimneys causes the houses 
often to be almost filled with irritating smoke). Fire- 
escapes must be provided on every story the floor of which 
is more than 40 ft. above the level of the street. Existing 
buildings are to be improved by having a larger number of 
windows, and buildings erected under the new ordinance 
must be planned so that a large amount of sunlight may 
reach every room. The most important and far-reaching 
section of the ordinance gives power to the Governor in 
Council, on the recommendation of the Sanitary Board, to 
demolish all stories above the lowermost of every third 
building in any block of domestic dwellings, and to provide 
additional windows for such of the buildings as are allowed 
to remain; the Government is prepared to pay compensa- 
tion to the owner of the building, the amount of which is 
to be decided by arbitration, and has power to impose a 
special improvement-rate on the owners of the adjoining 
buildings which are benefited by the alterations. 

There are many other amendments dealing with plans, 
penalties, etc. It is hoped that the new ordinance will do 
much to improve the sanitary condition of the colony. 


PHARMACY ORDINANCE. 

Another ordinance has been passed to provide for the 
registration of chemists and druggists and to regulate the 
sale of poisons, and in this way to protect the public by 
putting the dispensing of medicines in the hands of 
properly-qualified persons, placing obstacles in the way 
of suicide, preventing accidents, and assisting in the 
prevention and detection of crime. A register is to be 
kept by the Colonial Secretary, in which the names of 
all chemists or druggists in business in the colony must 
be placed. Chemists qualified under the Pharmacy Act 
of the Imperial Parliament of 1868 are eligible for registra- 
tion, and the Governor may admit others whom he thinks 
qualified to the register. Conditions are laid down for the 
sale and dispensing of poisons in prescriptions ; the labels 
must be in English and Chinese. 


ExporRTATION OF Opium To CHINA. 
A new ordinance to prohibit the exportation of prepared 
opium to China provides as follows: 


From. and after the coming into operation of this ordinance it 
shall be unlawful for the opium farmer, his licensees, or any 





other persons whomsoever to export or cause to be exported 
prepared opium from the Colony to China. 

Penalties are provided for violation of the law, 
Passengers by steamer from Hong Kong to China are 
allowed to také a quantity of prepared opium to be used 
for personal consumption on the voyage not exceeding 
5 mace for every day of duration of the voyage. No 
person proceeding to Canton or Macao may have raw 
opium in his possession exceeding 2 taels in weight. 





Correspondence. 


A POINT IN ETHICAL PROCEDURE. 

Sir,—There will, I suppose, be no one hardy enough to 
maintain that the possibility pointed out by Dr. Hawthorne 
is not a serious flaw in the arrangements made by the 
Association for the trial of ethical offences. I wonder if 
there is any one personally acquainted with those arrange- 
ments who does not agree with me that they are as faulty 
as they are pedantic. Having lately watched the machinery 
in motion in the case of a colleague, who happily was 
handsomely exonerated, certain reflections are borne in 
upon me. With your permission I should value the oppor- 
tunity of laying them before the members of the Asso- 
ciation. 

May I, first, briefly recall the salient points in the pro- 
cedure? Each Division is empowered to appoint from 
amongst its members an ethical committee. This com- 
mittee draws up a list of offences. If members were only 
liable to be arraigned for those offences, I could omit a 
good deal of what I have tosay. But, over and above 
these specific offences, complaint may be made that a 
member has transgressed the “ ordinarily accepted usages 
of the profession.” Now, when one gentleman thinks him- 
self aggrieved by the conduct of another, he must write 
a letter to the offender, and if apology and _ restitution 
are not forthcoming, he may forthwith call upon the 
Ethical Committee to summon the erring colleague and 
investigate the complaint. Witnesses may appear on 
both sides. The Ethical Committee tries the facts of 
the case, and later summons a Divisional meeting, reports 
its findings, and calls on the Division to pass judge- 
ment. From that judgement lie the appeals described by 
Dr. Hawthorne. 

These arrangements, while retaining certain features of 
ordinary legal procedure, so grotesquely depart from it 
in certain essential particulars that I do not hesitate to 
characterize them as un-English. The following are my 
reasons : 

(a) Because a member may be charged with an offence 
which is notin the list of specific offences.—The English law 
has its loop-holes and anomalies, but there is no abuse 
of law which can approach in baseness that process for 
distorting justice and wreaking private vengeance 
known as the “unwritten law.” The “commonly 
accepted usages” of civilization in the Southern States of 
America sanction the lynching of negroes—not infrequently 
the wrong one—and the “unwritten law” is invoked in 
the Northern States to excuse crimes of jealousy com- 
mitted by murderous millionaires. Happily in this country 
a person cannot be indicted except for a categorical offence 
under a categorical section of a categorical Act. Tedious 
it may be to rehearse the Vic., Cap., Sec., for every com- 
mon misdemeanour committed by every common mis- 
creant; but that Vic., Cap., Sec., is the bulwark of indi- 
vidual liberty. We may have to go back to Car. I to 
enmesh the turbulent sutfragette, or to Car. II to prevent 
the sweetstuff woman selling. bull’s-eyes to urchins on the 
Sabbath, but both these offenders have to be definitely 
brought within the four corners of an operative Act. 
Without such provision no one is safe. In medical matters 
custom and usage differ \videly in different parts of the 
British Isles ; classes of practice differ widely in the same 
town; and conditions’as to appointments differ widely 
in the cases of the guardians, the borough council, 
the post office, and the police. Each Division must lay 
down rules in black and white. There must be no 





‘opportunity for the “unwritten law” to be invoked for 


private or personal reasons. 
(b) Because the Ethical Committee is composed of local 
practitioners —No gentleman, however high in principle 
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and honourable in intention, should be asked to sit in 
indgement on a colleague living by successful competition 
with himself. Judges, to be absolutely impartial, must 
exist in Olympian disregard of the causes of the suitors 
who appear before them. In medical matters ethical 
offences should be tried by a committee of the Branch 
Councils or other similar body. 

(c) Because the body which tries the accused on the 

facts 2s different from the body which judges on the 
‘acts.—In our ethical procedure the jury never sees the 
witnesses, nor hears the contingent circumstances, nor 
gleans any of the human facts which most closely affect 
it in arriving at its verdict. 

(d) Because a meeting which is to pass judgement may 
know nothing of the rights or wrongs of a case till the 
findings of the Ethical Committee are put in its hands, and 
yet it has instantly to say whether the member shall be 
punished or not. 

(e) Because the Ethical Committee is already in 
possession of the facts,and has presumably made up its 
mind on them, when it goes to the meeting, and yet its 
members vote on all-fours with the till-lately-ignorant 
members. 

(f) Finally, because a Division is not the proper body to 

judge a member.—In a case of alleged misconduct feeling 
runs high in human breasts; personal likes and dislikes 
come into play; the epithelium covering thinly-healed 
ulcers breaks down; A. is tempted to vote for B. be- 
cause he is a fellow-Mason, and C. is tempted to vote 
against D. because he cannot bear the “side” the fellow 
puts on since he started a motor. In all judicial trials, 
when there is a chance of local prejudice, the venue of the 
proceedings is changed to a distant spot; we are asked, 
dispassionately, to judge and sentence each other in the 
thick of it. 

Am I wrong in calling so faulty a procedure un-English ? 
Compared with ordinary notions of British justice it strikes 
me as having reached the limit of eccentricity ; nay, as 
having formed an excrescent epicycle. Have we no Bob 
Sawyer and no oyster-knife capable of demonstrating the 
method of removing it secundum artem ’—I am, etc., 

Outer Temple, July 28th. Husert E. J. Biss. 


Str,—From an experience of five years on the Ethical 
Committees of a Branch and a Division, I should like to 
endorse the importance of the subject to which Dr. C. O. 
Hawthorne draws attention in the issue of July 25th. 

The anomalies to which he aliudes are real, but not, in 
my experience, important in practice. They are nothing 
compared with those which occur during the consideration 
of a member’s conduct in his Division. 

The entire abolition of the Divisional jurisdiction would 
be a great improvement. Nothing but mischief results 
from it. At the best, during these discussions, a degree of 
personal animosity is aroused out of all proportion,in many 
cases, to the ethical quality of the alleged offence, and in 
some cases in striking contrast to the apparent lack of 
moral reprobation for grave lapses from ethical rectitude. 
This is especially apt to be the case where a charge is pre- 
ferred by a Division or a party against an individual. The 
same members are acting at once as prosecutors, judges, 
and jurymen. No “sense of seemliness and judicial 
decency” has prevented some from systematically pre- 
judicing the minds of fellow members before the charge 
has been even formulated, not to say proved. Members 
who have desired to keep an open mind until the charge 
had been established and the accused had been heard, have 
been subjected to animadversion and intimidation. 

No rules requiring a charge to be based upon a judicial 
statement of ascertained facts and so forth, suffice to 
secure an impartial trial. On one occasion an _ over- 
whelming majority voted for the complete disregard of the 
procedure prescribed by the Divisional by-laws. Surely it 
would be more seemly for the verdict on a man’s conduct 
to be given by a body not likely to’ be actuated by neigh- 
bourly rivalry, friendship, or enmity—that is to say, by the 
Ethical Committee and the Council of his Branch, less 
those members who belong to his Division. 

What position can be less satisfactory than that created 
by a member being condemned by his Division and then 
acquitted by his Branch Council? I fear he would derive 
little advantage from the acquittal. 

These local discussions cannot be conducted in an 





impartial spirit. ica unnecessarily excite animosities 
which take long to heal. They bring the profession into 
deserved discredit with the public. They deter many 
members from taking an active part in Divisional business. 
Their tendency is to keep men from joining the Associa- 
tion who would otherwise do so. These serious evils 
would be avoided by constituting the Branch Councils the 
primary ethical judicial authority, while ‘retaining the 
ethical legislative functions of the Divisions.—I am, etc., 
Southsea, Aug. 4th. Ciaupe C. CLAREMONT. 

Sir,—I have much pleasure in supporting Dr. Haw- 
thorne’s contention—as expressed in his letter in the 
JourNAL of July 25th—that Representatives of the 
Division to the Branch take no part in the hearing of 
appeals against decisions of the Division. Fancy a 
Division where the Chairman is also convener of the 
Executive Committee, Representative of the Division, 
Representative of the Division to the Branch Council, 
Representative of the Branch on the Central Council— 
a member of the Ethical» Committee in every court! 
What chance has a member appealing on, say, a point 
of procedure? Every chairman tries to uphold his own 
ruling, but few have so many unique opportunities of 
doing so as the individual above mentioned. With his 
many offices, his influence and importance is well known 
and recognized. Without actually hearing, the appeal he 
can influence the court. 

We all know the percentage of medical practitioners that 
go to make up the British Medical Association, and the 
average attenuated attendances at Division meetings. We 
appreciate the natural reluctance of the busy member of 
the British Medical Association to disturb the solemn, 
serene, self-satisfied repose of the Divisional dovecote. All 
the more imperative is it that in the various courts these 
judicial functions, which affect the rights and the honour 
of the members, should be exercised by different sets of 
men. To inspire confidence it is absolutely essential that 
in the Ethical Committees of the Division, Branch, and 
Central Council affairs be conducted in a judicial, dignified 
manner. 

It is surely abnormal that, in virtue of multiplicity of 
offices,any one person should be able to repeat his views in 
appeal courts.—I am, etc., 


Motherwell, July 28th. Rospert ROBERTSON. 


MEDICINE AND THE UNIVERSITY OF LONDON. 

Str,—The action of the senate at its last meeting in 
extending the curriculum to five and a half years is 
another blow to the cause of the medical student and of 
the London medical schools—a blow which does much to 
undo the good of the new science syllabuses, and postpones 
indefinitely the chance of obtaining a reasonable London 
degree. All the trouble in the past has lain in the over- 
whelming growth of the sciences, and the attempt of the 
scientists to teach each science to the medical student as 
if that science were the only end in view. Perspective in 
teaching has been lamentably lost, and textbooks have 
grown frightfully both in size and in the difficulty and com- 
plexity of the matter they contain. To make one instance, 
the index of Gray's Anatomy in twenty years has grown 
from thirty to forty-three large double-columned pages; 
there is too general a feeling abroad that the student must 
learn everything which bears on his profession while a 
student, and too little recognition of the fact that the 
period of tutelage is to train character, and teach the 
power and love of learning, and where to find learning ; 
learning itself being the endless duty and pleasure of the 
whole of a medical man’s life. The “cram” of student 
days too often makes the heart sick, and the mind 
hopeless of attainment, and the student with relief takes 
refuge in the empirical practice of his profession, and kicks 
the whole of science behind him. 

The statistics recently collected by the Academic 
Registrar show how great has been the error in the 
teaching of the preliminary and intermediate sciences. 
The shortest time in which students have passed the 
Preliminary Scientific and Intermediate M.B. Examina- 
tions is just over three years, and only 40 per cent. of 
them have passed in three years and seven months. On 
the other hand, 16 per cent. have passed the Final M.B. 
Examination in two years and three or four months, and 
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54 per cent. have passed it in two years and nine or ten 
months. The final subjects are the work of their chosen 
profession, and interest and aptitude carry them through. 
Keeping in mind the high reputation of the London degree, 
the figures relating to the science examinations are inex- 
cusable, while the figures relating to the Final M.B. are 
reasonable, and do not justify the extension of the 
minimum for the Final subjects to three years. When 
the best students pass in two years and three or four 
months, and over half of them in under three years, it is 
an absurd act of the Senate to fix the minimum at threc 
ears. 

The statistics just gathered from all the universities and 
licensing bodies by the General Medical Council show that 
the retardation of the medical student is due to his science 
studies, and that the students who qualify in the minimum 
time make up part of this retardation by accelerating their 
passage of the Final examinations. And yet the report of 
the Examination Committee on the most recent inspection 
of the qualifying examinations does not suggest evidence 
of insufficient preparation among the candidates, and does 
not lead the Education Committee to formulate for the 
consideration of the Council proposals for providing more 
time for the study of the main subjects of the curriculum. 
It is in the face of these statistics and conclusions that the 
majority of the medical members of the Senate insist on 
a minimum of three years. 

The unfortunate average English student takes seven 
years to pass his final, and the two years of retardation 
are almost entirely due to science. The Scotsmen pass in 
five and a half years, and they are trained not one whit 
worse, but better, for their science is systematized for 
them into lectures which cover a reasonable ground. The 
best students, qualifying young, are able to hold more 
appointments, to study abroad and in other universities 
before settling down in practice, to their great advantage. 
The value of such post-graduate study without question 
far exceeds that of-extended preparation for examinations. 

An enormous reform is required to reduce the average 
passing period of three years and seven months 
to the two and a half years which the Boards 
of Studies have agreed unanimously is sufficient for the 
new syllabuses. Special preliminary science examiners 
are in future to be appointed from those who teach medical 
students, and this improvement, together with that 
effected by the new syllabuses will do something. The 
syllabuses of chemistry and physics are arranged admirably, 
so that the matter taught bears on the later studies 
and particularly on physiology. For the great improve- 
ment in these syllabuses we are indebted particularly to 
the exertions of Dr. Wade. The student in future ought to 
find his way into physiology lightened, and with a more 
reasonable scope in teaching and of examination retardation 
ought to be lessened iu this subject. It is on the anato- 
mist—who cannot be controlled by any syllabus—that the 
lightening of the student’s burden particularly depends. 
And can the Ethiopian change his skin or the anatomist 
his spots ? : 

I have little hope that the teachers and examiners in the 
sciences will of themselves so reform their habits, fixed by 
years of intemperance, as to reduce the average period 
from three years and seven months to two years 
and seven months. The great lever to effect this was 
to keep the curriculum at five years. To compel the 
Science Boards to carry out what they have agreed is 
only possible by their continued fear of the outraged 
clinicians. The scientists have thrown the three years to 
the clinicians as a sop, and publicly boast that it is a sop; 
and when the clinicians complain of the retardation in 
science in the future the scientists will say, “ You have got 
the three years which you asked for—and so cannot 
complain.” The three years will be filled up by the 
clinicians with fresh subjects, and then the last state of the 
student will be worse than the first—unrelieved by scientists 
and overloaded by the clinicians. I appealed to the Senate 
to leave the length of the curriculum alone, for the sake of 
the student and of the London schools. Against the 
extension was the opinion of the deans of the schools and 
the resolution of the Intermediate Board of Studies. 

Sir Thomas Barlow, supported by a resolution of the 
Board of Advanced Studies, resisted my appeal, and took the 
opportunity to insult the medical schools by telling the 
Senate that they were medical shops and the deans shop- 





men. Sir Thomas has swallowed the “sop” of the 
scientists and fallen into the snare, and to him, and the 
majority with him, is due the vanishing hope of a reason- 
able university degree for the medical student of London 
which Dr. Taylor and myself fought for. The debate on 
this important matter was taken at 7.30, after the Senate 
had sat for three hours and been wearied by the discussion 
of comparatively trivial minutiae. I would ask that an 
effort be made to gain further discussion and the opinion 
of the schools, and to try and rescind this resolution so 
hastily arrived at.—1 am, etc., 
Loughton, July 28th. Lronarp Hitt. 

Srr,—One learns with pleasure of the new regulations 
of the University of London, for they indicate that the 
diligent student in London will be able to obtain a degree 
in medicine on conditions not dissimilar to those obtaining 
in other university towns: but these altered rules will also 
bring the course for and standard of the degree to one 
similar to that required at the present time by the Royat 
Colleges for their Conjoint Diploma; so that in the future 
there will be the University granting a degree and the 
Royal Colleges a diploma on similar terms. The advan- 
tages of the former and the drawbacks connected with the 
latter will cause future students to take the degree of the 
University to the detriment of the financial status of the 
Colleges, provided the present standard of the latter is 
maintained. 

It is, therefore, to be hoped that a scheme of arrange- 
ment may be come to whereby the universities and the 
colleges may grant the M.B,, B.S., L.R.C.P., M.R.C.S. con- 
jointly, and thereby do away with undesirable competition, 
which would have a tendency to diminish the present 
standard of the Conjoint Diploma if the said competition 
were permitted to exist, but which would be abolished if 
the proposed union is carried out.—I am, etc. 

Acton Hill, July 25th. FREDERICK W, COLLINGWOOD. 


MEDICAL STUDENTS AND EXAMINATIONS IN 
ORGANIC CHEMISTRY. 

S1r,—May I be permitted to draw attention to a question 
asked ina recent examination in organic chemistry for 
medical students, the syllabus for which states that “ the 
whole subject is to be treated in an elementary manner”? 

The question was: “On analysis an acid, whose melting 
point was 190° C., gave the following results: 0.2159 gram 
gave 0.3595 CO. and 0.1209 H.O. On titrating with 
ammonia (1 c.cm. = 0.00334 NH;) 0.4859 gram of the acid 
required 37.52 c.cm. From these data calculate the mole- 
cular formula of the acid.” 

Assuming that by the term “ molecular formula” struc- 
tural formula is meant—else why is the melting point 
given?—and assuming that the acid does not contain 
nitrogen, the empirical formula C;H,O, agrees well with 
the data given. Of the many dibasic acids of this formula 
no one melts at 190°, the nearest being dimethylmalonic 
acid, which melts at 192°. 

But apart from any slight error of this kind, is it to be 
expected that candidates, in a subject which is to be 
treated in an elementary manner (or so far as that goes in 
any manner whatever), and who may not consult books of 
reference during the examination, should be required to 
know the melting points of all the dibasic acids?—I 
am, etc., 

Manchester, July 29th. J. F. THorps. 
CARBON DIOXIDE INHALATION AND 
RESPIRATORY EXPANSION. 

Sir,—It is well that physiologists should be turning 
their attention to the clinical management of CO, inhala- 
tion, a great deal of which has been going on unsuspected 
and without any attempt at regulation. The remarkable 
physiological properties of the gas, and its presence in our 
atmosphere give it a place only second to oxygen among 
our primary and elemental therapeutic agents, and an 
interest not purely ephemeral. Its directive power over 
the respiratory functions is, indeed, superior to that of 
oxygen. When asked the reason for my administering it 
in some cases of dyspnoea, the paradoxical reply, “ I give 
CO, to provide the supply of oxygen which is needed,” was 
a plain statement of fact. The thorax expansion to which 
Dr. Leonard Hill and Mr. Martin Flack draw special 











ral 


e- 
he 


n, 
nt 
on 


riw Phe YY 








AUG. 15, 1908:] 


CORRESPONDENCE. 


[ae 442 














attention is among the most striking of its respiratory 
uses ; and for the kind of cases to which they refer, their 
simple device for keeping the percentage inhaled roughly 
below 3 per cent. may be safe enough. 

But there are more vitally important respiratory uses 
than this, needing very careful handling. Moreover, out- 
side the respiratory function, the cardio-vascular, the 
nervous and the muscular systems are all capable of. being 
influenced for better or for worse. Although my paper 
published in 1899 on the prebalnear treatment of heart 
disease by inhalations of carbonic acid gas, and on the 
uses of the inhalations in cardiac dyspnoea and in anginoid 
pain,' contained only observations in cardiac disease, a 
somewhat extensive clinical investigation had con- 
vinced me that the range of practical usefulness of 
the inhalations was considerable. My method was to 
deliver the gas from a cylinder through a washbottle, 
and to regulate the rate of bubbling by watching 
the effect upon the patient. Personal supervision by 
the physician is, I think, an essential when this treat- 
ment is used for cardiac dyspnoea, anginoid pain, and 
various spasmodic affections. In none of them would it 
be advisable to delegate the use of so potent a therapeutical 
toy as the open respiratory tube described by Dr. Leonard 
Hill on p. 358 of your last issue, although that potency 
can be attenuated by reducing the tube length. If our 
physiologists could provide us with some simple and 
reliable method for the supply of a percentage mixture of, 
say, 1 to 1.25 CO, in air, we should be endowed with a safe 
and in my experience most valuable remedy for a wide set 
of clinical conditions.—I am, etc., 


London, W., Aug. 10th. WILLIAM Ewart. 


THE THERAPEUTIC USES OF NORMAL SERUM. 

Sir,—After pursuing my solitary way for ten years down 
the via dolorosa of the pioneer in the use of serums by the 
mouth, I am delighted to have the company of Dr. Hort 
and his friends. Before we go further, however, I must 
enter my protest to two items in Dr. Hort’s paper in your 
issue of April llth. Unfortunately, I am far away, but I 
am replying by return of post. The statements are: 
(1) That I have been giving normal! plasma by the mouth 
in tuberculous and asthenic conditions only with a view to 
increasing nutrition; and (2) that therefore his use of 
normal serums internally and locally in order to limit cell 
destruction is original. (1) The best answer to these is to 
be found in my book, New Serumtherapy, pp. 9 and 10, where 
my conception of the action of serums orally used is given 
as follows: 


1. Every tissue has a capacity for nutrition, repair, and 
maintenance of function. 

2. This capacity becomes resistance to infection when it is 
capable of carrying on function unimpaired in the presence of 
the infection. 

3. The oral use of normal plasma of an animal conveys to the 
patient the elements elaborated by the animal to produce in its 
tissues the reactions necessary for nutrition, repair, and main- 
tenance of normal function, and its oral exhibition produces in 
the patient the same reactions as in the animal. 

4. When these normal reactions raise the tissue tone so that 
a natural refractoriness to any particular infection is produced 
in the animal, the same result is produced in the patient by the 
oral use of the plasma of the animal, such as the horse and 
sheep in tubercle and the ox in influenza. 


5;. } , 2 
6. j Relating to immune serums. 


7. The same tissue-restoring elements are available in trau- 
matism or tisue damage from any non-microbic cause. Hence 
they are tissue-restoring and maintaining elements, and are not 
specific antitoxins. 

The whole book might very consistently be called 
Lessened Tissue Resistance and its Restoration by the 
Oral Use of Serums Normal and Immune, and the final 
conclusions on page 311 confirm this : 


1. Tissue resistance is the fundamental fact in immunity; it 
precedes infection, coincides with it, and persists after it has 
gone. 

2. It is capable of development in infection to protect the 
tissues. 

3. The degree of natural immunity present in an animal 
depends on the amount of tissue resistance present. 

4. This tissue resistance, whether as natural immunity or the 
product of artificial immunity, is an active immunity in the 
animal, and can be transferred as passive immunity to the 
patient by the regular oral exhibition of the plasma or serum. 

5. This tissue resistance may be found along with antitoxins 








1 BRITISH MEDICAL JOURNAL, 1899, ii, p. 1178. 





and immune bodies, but may alone be the whole source of 
immunity, both in natural and acquired resistance. 

The action of the plasma in tubercle is described ow 
p- 277 as follows: 

The plasmata of the horse and sheep are not antitoxic nor 
antibacterial to the infection. Given orally they increase the 
patient’s resistance to the disease by increasing the resistance 
of the tissues affected by the toxic products of the organism, 
thus protecting those tissues by rendering them less suitable 
soil for the pathogenic action of the bacillus. 

Following this are cases of phthisis, tuberculous laryng- 
itis, arthritis with synovitis, and bladder with the specific 
results accruing from the use of plasma. 

In non-microbic cases, where nutrition is mentioned, it 
is always used to include repair and restoration of 
function. 

So far as the local use of normal serum is concerned, 
I have not used it because I had a better in antidiphtheritic 
serum. In October, 1907, there was reported to the 
Odontological Society of Melbourne’ over 300 cases of its 
local use in traumatic and septic dental conditions. The 
cases dated from 1991, from which year I have a further 
batch of satisfactory results. I am sure that Dr. Hort will 
be the first to allow my claim as I have made it when he 
sees what has been done. He deserves all the credit for 
the introduction of the oral use of vaccines, in which 
department he is undoubtedly first. 

Finally, allow me to give a word of warning to those who 
may be using serums orally for the first time. I have seen 
many men who, after a preliminary success, have launched 
out in all directions with the serum, and not obtaining the: 
desired results have given up the treatment. There is 
one cardinal rule in all serumtherapy. “A stream 
can rise no higher than its source.” No serum will do 
more for a patient than it is capable of doing for the 
animal supplying it. For instance, a tuberculous patient 
under horse or sheep plasmata and doing well will have 
the whole reaction inhibited by influenza exactly as it 
would be in the animal. The reason is that while the 
animals are more resistant than man to tubercle, and 
therefore can convey to him this additional resistance, 
they are no more resistant to influenza than he, and there- 
fore have no resistance to pass on to him, and so with 
every other infection—the animal can only supply what he 
has got and no more. 

My latest conceptions as to the how and why of these 
things are contained in an article, A New Generalization in 
Serumtherapy,? which speaks for itself. 

Horse serum is expensive, especially when it has to be 
obtained from healthy living animals, and, as sheep serum 
is identical in its therapeutic action and can be obtained 
in quantity from animals in prime condition, I have 
adopted it, and am using Byno-plasma* with great satis- 
faction, and ata fraction of the cost of horse serum. It 
can now be obtained all over the world. 

If the profession had any conception of the possibilities 
of treatment by the oral use of serums they would give it 
the attention it deserves.—I am, etc., 

D. MontGomerIE Paton, L.R.C.P.and S.Edin., etc., 

Melbourne, May 18th. 


THE ETIOLOGY OF RICKETS. 

S1r,—1 have been much interested in the correspondence 
on this subject, and therefore ask for space for the 
following remarks : 

Whatever influence respiratory trouble may have in 
enhancing the seriousness of the complex of symptoms 
known as rickets, and whatever the importance may be of 
this influence from a therapeutical point of view—and 
probably both are great—I cannot doubt that the theory of 
pulmonary catarrh as the primary cause of rickets is 
erroneous. 

I have seen, and I think most of us have seen, a suffi- 
cient number of cases of typical “ rickets,” where there 
has never been any respiratory trouble whatever, to invali- 
date this hypothesis completely. Catarrh is, of course, of 
the greatest frequency in rickets, and probably, as time 
goes on, affects an immense majority of bad cases. 
Obviation of the tendency to catarrh, if possible, may 
be indeed so practically important as almost to justify the 
preaching of any false doctrine to enforce it. But Dr. 

1 Australian Journ. of Dentistry, February, 1908. 


2 Intercolon. Med. Journ., February, 1908. . ae 
83 Allen and Hanbury, contains 3j sheep plasma in every half ounce 


which is the usual dose. 
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Ewart’s contention that the alimentary tract is the seat of 
the primary perversion seems unassailable.—I am, etc., 
London, S.W., Aug. 7th. . H. B. Donkin. 


THE MAN ON THE FOOT-PLATE. 

Str;—In the British Mepicat Journat of 25th April, 
1908, p. 1007, under the heading, “ The Man on the Foot- 
plate,” is an article dealing with the occurrence of “sleep 
during active occupation.” It is stated there that “it is 
not an unknown thing for a soldier to fall: asleep even when 
ostensibly taking an active part in an action,” and a case 
in point is quoted as occurring in the South African War 
in’ June, 1900, the writer expressing the opinion that “the 
main cause was the tension of the situation in the absence 
of active physical exertion.” 

There is a graphic account of a similar incident by W. H. 
Fitchett in “ Nelson and his Captains.” Telling how Sir 
Alexander Ball fought in the Alexander at the Battle of the 
Nile, in August, 1798, he writes : 

It will be noted with what businesslike diligence Ball fought. 
At half-past nine he had to cut his stern cable and cease firing 
on the Orient to escape sharing its doom. But he wasted no 
time; heinstantly got alongside another of the enemy’s ships 
and commenced firing on her. At ten the Orient blew up, and 
the crew of the Alexander had to fight hard to extinguish the 
flames which, at three points, had broken out on their own 
ship. Ata quarter-past twelve the Alexander commenced firing 
on three Frenchmen at once, maintained that fire for three 
hours, and then only ceased in order to extinguish its own 
burning sails. But there is an interval between the explosion 
of the Orient and the duel with the three Frenchmen, during 
which, according to Coleridge, a curious incident occurred. 
Here is his story: ‘‘At the renewal of the battle Captain 
Ball, though his ship was then on fire in three different 
parts, laid her alongside a French 84, and a second longer 
and obstinate contest began. The firing on the part of the 
French ship at last slackened and then altogether ceased, 
and yet no sign was given of surrender. The senior. lieutenant 
came to Captain Ball-and told him the hearts of the men were 
as good as ever, but they were so completely exhausted they 
were scarcely capable of lifting an arm. He asked whether, as 
the enemy had now ceased firing, the men might be permitted 
to lie down by their guns for a brief time. After some reflection 
Sir Alexander acceded to the proposal, taking, of course, the 
proper precautions to rouse them again at the moment he 
thought requisite. Accordingly, with the exception of himself, 
his officers and the appointed watch, the ship’s crew lay down, 
each in the place to which he was stationed, and slept for twenty 
minutes. 


Now that picture of the British sailors sleeping beside 
their still warm guns, with the enemy’s ships on every side 
of them—a little island of sleep set in the flaming heart 
of a great battle—is surely very picturesque. What other 
such incident can be found in the records of war? And it 
may he doubted whether there was any other British 
commander at the Nile sufficiently philosophical to allow 
his tired crew twenty minutes for slumber between the 
blowing up of the Orient and renewing the fight with the 
Franklin.—I am, ete. 

Shanghai. 


H. C. Patrick. 


ROYAL SOCIETY OF MEDICINE. 

Sir,—As any honour conferred upon a medical society is 
an honour to the profession at large and of general interest 
to the profession, I have pleasure in informing you that 
I have to-day received an intimation that “His Majesty 
the King is graciously pleased to accord his patronage to 
* the Royal Society of Medicine, which has been formed by 
the amalgamation of the Royal Medical and Chirurgical 
Society with certain other medical societies. His Majesty 
has further graciously intimated that on his return to town 
in the autumn he will sign the roll of the society.” 

I may take this opportunity of saying that within the 
last three months the society has gained two new sections, 
the Society of Anaesthetists and the Society for the Study 
of Disease in Children having decided to dissolve and to 
become joined to the society as sections for the study of 
these subjects.—I am, etc., 

London, W., Aug. 7th. J. Y. W. MacA.istrr, Secretary. 


OPERATIONS AT ST. THOMAS’S HOME. 
Srr,—I notice that in the SupPptEMENT to the Britisu 
Mepicat JournaL of August lst, Mr. E. H. T. Nash is 
reported (p. 97) to have made the following statement in 





the discussion aso the principles upon which pay hospitals 
should be managed : 
That at St. Thomas’s Home a special medical officer wags 
appointed. Anybody could go there on payment of three 
guineas a week and be operated upon by this medical officer, 
but if the patients wanted other medical men they had to pay 
them. ; 


This statement is quite inaccurate. No patient is 
operated upon gratuitously except on two conditions: he 
must either have a recommendation to that effect from hig 
medical man or he must satisfy the steward that his 
pecuniary circumstances are such as to justify a‘ gratuitous 
operation. If it is found that the patient has been seen 
an outside surgeon and is able to pay his fee the surgeon 
is at once communicated with and the patient’ referred 
back to him. If the patient’s means are such as to 
render a reduced fee or a gratuitous operation neces. 
sary the surgeon is informed of the circumstances 
wef given the opportunity of performing the opera- 
tion himself in the Home. There is no restriction as 
to the operator, except that he must be attached to a 
recognized hospital. The resident medical officer is under 
the control of the Home Committee, which has both la 
and professional members, and sits monthly. At this 
monthly meeting two reports are received, the one from 
the resident medical officer, which includes an account of 
all operations performed by him, the other from the 
steward, which states the grounds upon which these 
gratuitous operations were allowed. St. Thomas’s Home 
has been conducted on these lines for seven or eight years 
at least.—I am, etc., 

A Late MEMBER OF THE HomE COMMITTEE. 

London, W., Aug. Ist. 


P.S.—The following fact is also significant of the spirit 
in which St. Thomas’s Home is at present conducted: At 
one time advertisements were inserted in the Times and 
other papers, but for some years past these have been 
dropped and advertisements limited to the professional 
press. 

TUBERCULOSIS AND THE POOR LAW IN 
IRELAND. 

S1r,—May I be allowed to make some reference to the 
last paragraph in the article on “ Tuberculosis and the 
Poor Law in Ireland ” in your last issue? It says that 
“just now there is much enthusiasm about it (tubercu- 
losis) on the part of ladies and gentlemen, mostly of the 
class called ‘ aliens,’ by the mass of the people.” 

As far as the Belfast movement is concerned such a 
statement is most unfortunate. No scintilla of sectarian, 
social, or political feeling was present, or would have been 
tolerated for a second. All joined in the movement—some 
as active, some as sleeping, partners; Adullamites were 
simply non-existent. References to the minutes would 
show how all denominations, all political parties, and all 
social grades were interested. 

The second sentence says that ‘‘ Amongst the class from 
whom the disease claims most of its victims, there is 
none”—that is, no enthusiasm. As regards this neigh- 
bournood, this also is not merely misleading but is con- 
trary to the fact. The enthusiasm was perfectly marvellous. 
The promoters took up the work, one might say, in fear 
and trembling, and many dreaded a fiasco. What was 
the result? In Belfast, Portadown, Lurgan, Banbridge, 
Ballymena, Ballymoney, Cookstown, and elsewhere the 
lectures were nearly without exception overcrowded. In 
some cases a smaller hall was changed to a larger for the 
second night. At Ballymena, a large biakeful coming 
from a long distance was turned away. ‘fo all it was 
a perfect revelation, and the most optimistic of the first 
organizers did not anticipate a tenth of the success that 
followed. It is necessary to emphasize this aspect as 
showing how utterly wrong one may prove in forming an 
estimate of the capacity of the mass of the people to 
appreciate a real advance in Sanitary reform. 

Whether compulsory notification is advisable or not, 
whether the flaws in the bill are remediable or not, what 
organization should be employed to carry out the reform— 
are all legitimate subjects of debate; but, as far as a large 
portion of Ireland is concerned, the last paragraph of the 
article is both inaccurate in fact and unjust in insinuation. 
—I am, etc., 


elfast, Aug. 10th. W.. CALWELL. 
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THE ANNUAL MEETING AT SHEFFIELD. 

$ir,—In this week’s issue of the JoURNAL, under your 
Notes on the recent visit of the Association to Sheffield, 
you make a very kind, though I fear somewhat un- 
deserved reference to me as Chairman of the Entertain- 
ments Committee. Whilst thanking you most gratefull 
for your words, I take this opportunity to state that 
whatever success may have attended the efforts of my 
Committee has been largely due to the assistance re- 
ceived from members of the Committee, and particularly 
to the loyal and untiring work of its two Honorary 
Secretaries, Dr. Stanley Riseley and Dr. A. Garrick 
Wilson, upon whose shoulders a heavy share of the hard 
work has fallen.—I am, etc., 
Sheffield, August 10th. 


THE DISCUSSION ON THE CHARTER, 
We have received a letter from Dr. A. Walker, Repre- 
sentative of the South Edinburgh Division, in which he 
states at length the grounds on which that Division gave 
notice of a motion opposed to the Charter. The motion 
was duly made by Dr. Walker, and his speech commending 
it to the meeting was reported fairly and fully in the 
SUPPLEMENT to the British Mepicat JourNAL of August 
Ist. p. 111. We think that on consideration Dr. A. Walker 
will agree that it would be inadvisable to fight the battle 
over again in the correspondence columns of the JouRNAL; 
but, as he finds fault with the phraseology of a brief para- 
graph on page 276 of the same issue, we hasten to say 
that it was only designed to call attention to the dis- 
cussion and to Dr. Walker’s speech, and not in any way to 
replace the full report which appeared contemporaneously 
in the SUPPLEMENT. 


ARTHUR.J. HALL. 


Moedico-Legal. 


ALLEGED MALPRAXIS. 

On July 3lst the Sheriff Substitute at Greenock gave judgement 
in a case in which Dr. James Whiteford, 6, Forsyth Street, 
Greenock, sued to recover the sum of £23 for professional attend- 
ance on the wife of Mr. James M‘Kellar, a chartered accountant. 
The defendant counter-claimed for £489, being fees and expenses 
incurred owing to the alleged negligence of the pursuer. It was 
alleged that he had failed to take the proper and usual antiseptic 
precautions at the birth of the defender’s child. 

The case, which was somewhat long and complicated, was 
heard in May last. The Sheriff found that in April, 1906, the 
pursuer, at the request of the defender, attended the defender’s 
wife in her confinement; that it was the usual and ordinary 
practice in the medical profession to sterilize instruments used 
ata confinement either by boiling or steeping in an antiseptic 
solution, that the pursuer did not sterilize his instruments on 
this occasion ; that the defender had not proved that the illness 
from which his wife suffered was caused by the pursuer’s failure 
to sterilize his instruments, or by any negligence or want of care 
or unskilfulness on his part. Asa matter of law, he found that 
it was an implied condition of the contract between the parties 
that the pursuer should sterilize his instruments in accordance 
with the practice of the profession ; that the pursuer, being in 
breach of his contract, was not entitled to sue for payment for 
his services; and the defender, having failed to prove negligence 
or that the illness was due to want of care or unskilfulness, was 
not entitled to any part of the counter-claim. 

In the course of a note to his findings the Sheriff said that the 
standard of average skill, diligence, and care was not always easy 
to determine; but the exercise of such average skill was an 
implied condition of the contract between a doctor and the 
person who employed him, the non-fulfilment of which may be 
set up as a defence by the employer to an action by the doctor 
for payment.of his fee. Such a defence, if proved, was a good 
answer to a doctor’s claim for fees, on the principle, applicable 
to all contracts, that the party who failed to perform his contract 
was not entitled to sue for the price. If the employer, when sued, 
set up a counter-claim for expenses incurred owing to illness 
caused by such want of skill, diligence, or care, then the 
employer must,prove that the illness was caused by such want 
of skill, diligence, or care before he can recover his counter- 
claim. It had been argued on the part of the defender that, if 
negligence has been proved against a doctor, the onus lay 
upon the docter of proving that a subsequent illness 
Was not caused by his negligence. No authority was quoted 
for this proposition, and the Sheriff was not able to find 
any himself. Summarizing the charge of negligence, he said 
that it amounted to this —namely, that the forceps, needle, 
sutures, and scissors ueed by the pursuer at the confinement 
were not sterilized ; that the birth—the patient was a primipara 
—was unduly hurried by the use of the forceps; that the cervix 

of the uterus was badly torn and the perineum severely 
lacerated ; and that the pursuer neglected his patient by leaving 
her to go ona holiday when she was in a critical condition. With 
regard to sterilization, the Sheriff-Substitute found that it was 














not usual to effect this by boiling in a private house, but that it 
was usual to use a bath consisting of one part of carbolic acid 
to twenty of water. With regard to the use of the forceps, he 
was not prepared to hold thatin using them as and when he did 
the pursuer was guilty of gross negligence. No witness had 
proved that the cervix was torn. The tear of the perineum was 
not caused by the use of the forceps or by the alleged hurried 
delivery of the child, nor had this tear anything to do with 
Mrs. M’Kellar’s illness, inasmuch as it healed normally without 
any trace of sepsis. With regard to the charge that the pursuer 
left the case too soon to go on his holiday, the Sheriff-Substitute 
found this was not proved. As to the cause of the illness, he 
was quite unable to hold that it was caused by the use of 
unsterilized instruments. Dr. Cameron, a witness called for 
the defender, could not say that the illness was due to-this 
cause. In view of this evidence, the medical evidence for the 
pursuer, the fact that the perineum healed normally without 
trace of septic infection, and the fact that these sources of in- 
fection were always present in the human body, he was unable 
to hold it proved that Mrs. M’Kellar’s illness was caused by the 
use of unsterilized instruments. 

On the question of costs, as the greater part of the expense 
had been incurred owing to the defendant trying to maintain his 
counterclaim, the pursuer was held entitled to one-fourth of 
his expenses. 

The defendant has appealed. 


Medico- Ethical. 


The advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings of 
the Central Ethical Committee. 


LISTS OF CONSULTANTS. 

OvR attention has been drawn to a publication issued by the 
Scientific Press,‘ Limited, called Medical Homes for Private 
Patients, 1908, a Classified Directory with Lists of Medical Con- 
sultants and Specialists. It contains, amongst other advertise- 
ments, a list of medical homes, presumably those that pay for 
the publicity, and also a curiously-compiled list of consulting 
physicians and surgeons and specialists. We can hardly sup- 
pose that these gentlemen have paid for the insertion of their 
names, but it is somewhat remarkable that the list is by no 
means complete, and it is difficult to know upon what principle 
the names have been selected. We notice also that while there are 
many omissions, a good many names are given of those who are 
not generally regarded as consultants or specialists. In the 
annual report of the Central Ethical Committee presented to the 
Representative Meeting at Sheffield a reference was made to the 
publication of lists of consultants (SUPPLEMENT, June 20th, 1908, 
p. 431). In the opinion of the Committee there is no objection 
to the publication of a simple directory containing the names of 
all those who hold some definite official position, but there 
should be no selection in the preparation of such lists which 
would give one practitioner an undue preference over another, 
and the ‘report refers to the fact that, while one publisher has 
revised his list in accordance with this opinion, another has 
shown unwillingness to meet the views of the Committee, and 
the question of taking some effectual action in this and similar 
cases is still under consideration. 


THE RISK OF INFECTION. 

Nemo writes that his locumtenent (in a colony), having been 
called to see a woman with erysipelas, immediately informed 
three women whose confinements were expected in from ten 
to twenty-five days that it would be very dangerous if _he 
attended them, as they might get puerperal fever. The 
patient with erysipelas was well before any of the confine- 
ments took place. There was no doctor nearer than ten miles. 
The women then engaged their own doctors from the nearest 
town at more expensive fees. Did the locum act correctly in 
not attending these confinements? 

* .* The locumtenent may have been too nervous, perhaps 
from want of experience, but it is hard to blame him for 
taking precautions apparently dictated by his desire to avoid 
risk to other patients. It would be difficult to convict him 
of neglecting the practice, or failing to do his duty by his 
employer, if he honestly felt there was danger to the other 


women. 


PATIENTS OF A TRANSFERRED PRACTICE. 

A. AND B. are near neighbours, and do each other’s work 
during holidays and absences, on the understanding that 
under no circumstances whatever do they take over patients. 
A. buys a small practice close by, and finds out that two 
families to whom he has beén personally introduced have 
gone to B. A. has pointed out to B. that he considers him 
debarred from attending them under their agreement. Is Bb. 
entitled to consider them his patients ? 

*.* The question of the agreement does not arise here. 
A. cannot claim these patients as his because of a persona] 
introduction. These families, by going to b. when A. bought 
their former doctor’s practice, show that, in spite of the 
introduction, they declined to be A.’s patients. 
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BRANCH SURGERIES. 
¥.S. M.—In scattered country districts custom sanctions the 
practice of practitioners putting up their names on a house 
where messages may be received ‘for them, and where they 
call at stated times. 


Gnibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
THE following —_ have been made: Examiner in 
State Medicine, J. Lane Notter, M.A., M.D.Dubl.; Reader in 
Zoology, A. E. Shipley, M.A., Christ’s College; Assistant to the 
Superintendent of the Museum of Zoology, C. L. Boulanger, 
B.A., Scholar of King’s College. 


UNIVERSITY OF LONDON. 

Appointment of Principal.—Professor Henry Alexander Miers, 
M.A., D.Sc., F.R.S., Fellow of Magdalen College, Oxford, and 
‘Waynflete Professor of Mineralogy in that University, has been 
appointed Principal of the University of London as from 
October Ist next, upon the resignation of Sir Arthur Riicker, 
D.Sc., F.R.S. 

The Royal Army Medical College.—The Royal Army Medical 
College has been admitted as a School of the University in the 
— of Medicine for Officers of the Royal Army Medical 
Jorps. 

Oe Laboratory.—The Senate has authorized the 
continuance of the work of the Physiological Laboratory of the 
University at South Kensington for a further period of three 
years. 

D.Se. in Physiology.—The degree of Doctor of Science in 
Physiology has been conferred upon Miss Winifred Clara 
Cullis, an internal student of the London School of Medicine 
for Women. 

Revised Requlations in the Faculty of Medicine.—It is announced 
that copies of the revised regulations for internal and external 
students in the Faculty of Medicine, to come into force in lieu 
of the present regulations as from July, 1909—see BRITISH 
MEDICAL JOURNAL, July 25th, p. 229—can be obtained on 
application to the Academic Registrar. 

Committees.—Vice-Chairmen of the Committees of the Senate 
for the year 1908-9 have been elected as follows :—Academic 
Council: Professor M. J. M. Hill, M.A., Se.D.. F.R.S.; Council 
for External Students: Dr. S. Russell Wells, B.Sc.; Matricula- 
tion Board: Sir Edward Busk, M.A., LL.B.; Committee of the 
7irha Members of the Senate : Mr. H. T. Butlin, D.C.L., 


KING’S COLLEGE, LONDON. 

Fellows.—Professor Norman Dalton, M.D., Alfred Boyce 
Barrow, Esq., M.B., Professor Albert Carless, M.B., M.S., have 
been elected Fellows of the College. 

Opening of Session.—On Wednesday, September 30th, Pro- 
fessor Myers, M.A., M.D., will deliver an introductory lecture 
on the Aims and Position of Experimental Psychology, at 
4p.m. On Thursday, October lst, the prizes in the Medical 
Faculty will be distributed by Professor A. Macalister, LL.D., 
F.R.S., who will give an introductory address on Fifty Years of 
Medical Education, at 4 p.m. 


UNIVERSITY OF EDINBURGH. 
AT the summer graduation on July 27th, the following were 
among the degrees conferred : 
M.D.—T. Addis, J. Allan, A. G. Anderson, M.A., B.Sc., H. E. Arbuckle, 
J.J. Bennetts, L. M. Cairns, P. D. Cameron, D. A. Carruthers, 
G. C. Cathcart, M.A., J. W. Dawson, J. M. Dawson, D. E. Dickson, 
J.M. Dickson, J. H. Dixon, F. H. Dommisse, J. R. Edward, H. 
Edwards, G. C. Elliott, F. W. B. Fitchett, C. Forsyth, A. Frew, 
A. C. Geddes, A. G. Glass, M.A., G. A. Gordon, J. E. Gordon, 
F.C.H.Grenier, G. Gunn, J. T. Harvey, E. H. Irwin, P. Kinmont, 
C. D. Lochrane, A. J. M’Callum, J.G. M’Caughey, H. R. Macintyre, 
R. W. Mackenna, M.A., T. C. Mackenzie, M. MacKinnon, C. 
M’Neil, M.A., T. G. Maitland, M.A., B.Sc., W. Mair, M.A., B.Sc., 
D. M. Mathieson, M.A., E.Matthew,M.A.,G.M.Melville, L. S. Milne, 
C.R. P. Mitchell, D. L. Morrison, J. A. Murray, B.Sc., J. E. Murray, 

. Oliver, R. G.S. Orbell, J.LL. Owen, F. L. Pochin, F. W. Price, 
E. T. Pritchard, D. Rorie, G. A. P. Ross, W. J. B. Selkirk, M.A., 
J. T. Shirlaw, S. A. Smith, Eva M. C. Snowball, H. Speirs, 
Eleanor R. Sproull, P. Steel; R. St. C. Steuart, H. G. Sutherland, 
R. G. Thomson, T. L. Thomson, F. E. Wall, H. E. A. Washbourn, 
. Watson, R. H. Watt, M. B. Webb, D. P. D. Wilkie, H. C. 

ilson. 

M.B., C.M.—G. Bidie (Major I.M.S.), P. M. Carlyle, J. B. Stewart, J. C. 
Tennant, M.A. 

M.B., CH.B.—**R. C. Alexander, M.A., H. M. Anderson, Marion H. 
Archibald, M.A., Margaret W. Bartholomew, *Lydia D. La T. Bate- 
man, **A. R. Bearn, J. Black, W. Boyd, B. S. Browne, E. A. 
Brummitt, J. E. Brydon, J. T. Carson, L. L. Cassidy, J. G. 
Cathels, D. G. Cooper, B.A., H.S. Cormack, A. C. Court, D. D. 
Craig, M.A., B.Sc., **J. C. Craig, M.A., E. C. Creaser, J. Crocket, 
J.M. Dalrymple, F. J. Davidson, P. Davies, J. M‘'G. Deuchars, 
A. L. Dykes, *J. Findlay, W. Fleming, W. T. Gardiner, T. 
Gardner, *A. Gibson, M.A., A. I. Girdwood, R. L. Girdwood, 
M.A., J. A. Gordon, **P. Gorrie, **J. C. B. Grant, W. 
Grant, F. W. Greaves, *J. G. Greenfield, B.Sc., J. O. 
Hamilton, R. Hannah, **F. W. Hay, Hester M. Henderson, 
W. Holden, J. D. Ingram, K. K. Iyongar, F. E. Jardine, 
J.J. Jervis, H. E. Johnson, J. V. Karve, R. A. Krause, R. D. 
Laurie, H. R. Lawrence, A. J. B. Leckie, A. R. Leggate, M. A. 
Lindsay, B.Sce., J. Lorimer, J. C. Lorraine, J. Macdonald, R. F. D. 


> 








MacGregor, *K. Mackenzie, D. R. C. Maclagan, **W M. Macnab, 
D. Macnair, E. R. D. Maconochie, A. C. Mallace, M.A., *J. 
Marshall, Eva Meredith, R. C. J. Meyer, J. A. Mitchell, 
J. B. de W. Molony, Flora Morrison, K. B. A. Nelson, 
I. A. van Niekerk, A. C. Norman, Hilda M. Northcroft, 
A. B. Pearson, J. H. H. Pearson, J. H. Peek, A. A. W, 
Petrie, B. B. Phillips, A. R. Price, Laura W. Pugh, C. A. Purnell, 
K. A. Rahman, J. J. van RKensburg, F. E. Reynolds, C. L. D, 
Roberts, *J. Scott, J. Tudhope Simson, J. Thomas Simson, T, 
Smyth, **W. B. Sommers, **J. E. Spence, R. A. Spence, J. W, 
Stirling, A. Tait, A. E. Tait, G. P. Taylor, **J.G. Thomson, M.A,, 
*J. J. Thomson, R. W. L. Todd, B.Sc., R. Vérel, F. H. de Villiers, 
A. A. Walbrugh, E. A. Walker, W. O. Walker, H. S. Wallace, 
D. R. P. Walther, **L. E. B. Ward, J. Ware, B.A., F. K. te Water, 
F. W. Waterworth, **A. P. Watson, M.A., **H. B. Watson, M.A,, 
W.S. Watson, H. L. W. Wemyss, G. Wilson, G. G. Wray, A. G, 
Yates, M.A., **W. A. Young. 


* First-class honours. 
** Second-class honours. 


B.Sc. (in Public Health).—E. Burnet, A. L. Duke. 


Thesis Gold Medals were awarded to J. W. Dawson, A. C, 
Geddes, E. Matthew, L. S. Milne, J. A. Murray. 


The following prizes and Fellowships were awarded : 


The Gunning Victoria Jubilee Prize in Physiology to T. Addis, M.D.. 
Ch.B. The Gunning Victoria Jubilee Prize in Practice of Physic to 
C. M‘Neil, M.A., M.D., Ch.B. The Ettles Scholarship to A. Gibson, 
M.A., M.B., Ch.B. The’ Allan Fellowship in Clinical Medicine and 
Clinical Surgery to A. I. Girdwood, M.B., Ch.B. The Freeland Barbour 
Fellowship to J. G. Greenfield, B.Sc., M.B., Ch.B. The Buchanan 
Scholarship in Gynaecology to A. Gibson, M.A., M.B.,Ch.B. The James 
Scott Scholarship in Midwifery to A. C. Mallace, M.A., M.B., Ch.B. 
The Mouat Scholarship in the Practice of Physic to F. W. Waterworth, 
M.B., Ch.B. The Stark Scholarship in Clinical Medicine to J. Scott, 
M.B., Ch.B. The M‘Cosh Graduates’ and Medical Bursaries to J, 
Marshall, M.B., Ch.B. The Beaney Prize in Anatomy and Surgery to 
J. J. Thomson, M.B., Ch.B. The Conan Doyle Prize to J. J. van 
Rensburg, M.B., Ch.B. The Dorothy Gilfillan Memorial Prize to 
Lydia D. La Trope Bateman, M.B., Ch.B. The Wightman Prize in 
Clinical Medicine to A. N. Bruce, B.Se. Proxime accessit—E. L, 
Middleton. The Pattison Prize in Clinical Surgery to K. Fraser. 


UNIVERSITY OF ST. ANDREWS. 
THE following candidates have been approved at the examina- 
tion indicated : 
FiInaAL M.B., Cu.B.—D. Gillespie, C. H. Lilley, A. G. Malcolm, 
W. Moodie, *W. T. Munro, *E. F. Murray, *Elizabeth B. Paisley, 
R.S. Park, H. E. Watson. 
* With distinction. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AT a meeting on July 30th the Council adopted the recommenda 
tion of the Committee of Management of the two Colleges, to 
the effect that the Cardiff Hospital for Infectious Diseases 
(the Sanatorium) be added to the list of fever hospitals recog- 
nized for instruction for the diploma of public health. 

The annual report of the Finance Committee was adopted. 
The report was considered satisfactory, and showed an increase 
in the examination receipts for the membership, the Fellow- 
ship, and the licence in dental surgery. 

Sir William Church, Bart., K.C.B., was reappointed a member 
of the executive committee of the Imperial Cancer Research 
Fund. 

The President submitted copies of letters of congratulation to 
Mr. Thomas Bryant and Mr. Jonathan Hutchinson on the 
occasion of their attainment of 80 years. 


The Darwin Centenary. 

The President was appointed as the delegate of the college to 
take part in the commemoration of the Darwin centenary 
(February 12th, 1909), which is to be held at Cambridge on June 
22nd, 23rd, and 24th, 1909. 


Examinership in Dental Surgery. 

The vacancy occasioned on the Board of Examiners in Dental 
Surgery by the expiration of the term of office of Mr. P. Sidney 
Spokes will be filled up at the council meeting in October. Mr. 
Spokes is eligible for re-election. 


Notice of Motion. 
Mr. C. T. Dent gave notice of the two following motions, 
which he will bring forward at the council meeting to be held 
in October, 1908 : 


1. “That steps be forthwith taken to admit women to the 
examinations of the Conjoint Examining Board of 
England, and to the examination for the Diploma of 
Public Health.” 

2. ‘That women be admitted to the examinations for the 
Fellowship of the Royal College of Surgeons and to the 
examinations for the Licence in Dental Surgery.”’ 


LONDON SCHOOL OF TROPICAL MEDICINE. | 
THE following candidates were approved at the examination 
held at the end of the twenty-seventh session (May-July) : 
*H. B. Owen, *P. J. Verrall, *G. Fowler, Captain I.M.S., C. A. L. 
Mayer, A. F. G. Kerr, L. Bostock, F. Harvey, Captain R.A.M.C., 
S. T. Gunasekara, Miss E. W. Perkins, L. F. Guevara-Rojas, 
T.S. Macaulay, W. J. Lubeck, Miss M. W. Stott, J. H. Cremer, 
P. J. Kelly, H. H. Baker. 


* With distinction. 
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QUEEN’S COLLEGE, CORK. 

Tue report of the President of the Queen’s College, Cork, for the 
session 1907-8, which has been laid on the table of the House of 
Commons, states that the number of students attending the 
College during the session 1907-8 was 263 as against 261 during 
session 1906-7. Of the 263 students 254 were matriculated and 
nine non-matriculated. The number of new students was 
seventy-seven. 

Dr. Windle reports that the work done in College during the 
session was of a satisfactory character. Mr. Osburne Bergin 
obtained a Junior Fellowship in Irish, and_is now head of the 
School of Irish Learning in Dublin. Mr. Bergin was a former 
student and lecturer in Irish in Queen’s College. 

The new Physiological Laboratory has been in parts fitted up, 
put still requires much further apparatus. Since legislation in 
connexion with the Royal University of Ireland and with this 
and other colleges is now occupying the attention of Parliament. 
Dr. Windle refrains from making any comments upon the 
urgent needs of the college in respect of buildings and equip- 
ment. A visitation of the college was held in the spring, the 
report of which also appears in the appendix: “‘ Itisa pleasure,” 
says Dr. Windle in conclusion, ‘‘ to be able to report to Your 
Majesty that the tone and conduct of the students has been all 
that could be desired, and that the loyalty and work of the staff 
are above all praise.”’ 


CONJOINT BOARD IN ENGLAND. 
THE following candidates have been approved at the examina- 
tion indicated : 
First COLLEGE. 
Parts I AND II (Chemistry and Physic).—C. B. Alexander, *E. B. 
Argles, +O. Baier, +S. L. Baker, *R. A. Banbury, H. J. Bates, 
*C. S. Baxter, tB. J. Brewitt, R.O. Bridgman, tC. F. Burton, 
G. K. Butterworth, E. R. Chambers, W. K. Churchouse, +R. I. 
Dacre, *A. B. Danby, *E. D. Fountain, tG. Garland, tH. C. 
Godding, tL. S. Goss, J. Greene, tF. H. Guppy, *O. Gwatkin, 
tJ.S. Higgs, W. E. Ison, tW. B. G. Jones, tC. Kingston, *D. Lewis, 
F. MacG. Loughnane, C. G. McClymont, *A. H. Manfield, G. 
Noot, *T. H. Oo, H. F. Overend, R. C. Parry, J. R. Payne, C. H. 
Philips, E. Phillips, F. P. Pocock, *G. A. Pratt, *I. Rashad, S. O. 
Rashbrook, *W. G. Reynolds, G. B. Richardson, *J. E. Rivera, 
A. E. Saunderson, *Abd-el-K. Selim, C. Shaw-Crisp, tH. D. Shore, 
J. G. Skeet, *L. C. Smith, E. J. Staddon, T. J. Taunton, A. R. 
Taylor, H. Topham, M. L. Treston, *H. Tuxford, D. S. Twigg, 
*W. C. Whitworth, S. Wickenden, A. K. S. Wyborn. 


* Part I only. + Part II only. 


Part III (Elementary Biology).—J. V. O. Andrew, O. Baier, E. R. 
Bailey, R. A. Banbury, H. J. Bates, C. S. Baxter, W. A. H. N. 
Bell, S. I. Blairmann, T. H. Brown, R. B. Campion, W. K. 
Churchouse, R. I. Dacre, W. Dale, J. D. Driberg, W. A. S. 
Duck, H. Dudley, M. D. Evans, H. H. Fairfax, V. Fox, H. C. 
Godding, L. S. Goss, J. Greene, H.S. Groves, H. Harvey, A. E. W. 
Idris, E. L. Ivens, K. J. T. Keer, J. Lloyd, R. H. Lucas, C. 
McClymont, B. R. Mayman, F. Meinertzhagen, H. L. Messenger, 
W. Morris, H. H. P. Morton, N.S. Nairne, G. Noott, G. M. Oakden, 
B. R. C. Palmer, J. M. W. Parr, E. Phillips, F. P. Pocock, G. W. 
Pool, D’A. Power. G. A. Pratt, C. S. Ramsay-Hill, H. J. Rawson, 
A. K. Selim, J. G. Skeet, E. J. Staddon, W. B. R. Stower, K. G. 
Taylor, C. T. Tresidder, H. Tuxford, D. S. Twigg, C. G. C. 
Vawdrey, H. M. Whelan, J. H. Wiles, N. Zeintin. 

Part IV (Practical Pharmacy).—R. B. Abraham, J. W. Adams, 
R. B. Agaskar, T. S. Allen, B. F. Beatson, E. C. Beddows, F.S. D. 
Berry, B. J. Brewitt, E. A. Brock, H. T. H. Butt, T. Clarke, 
C. J. W. Clayton, C. G. Colyer, H. M. McC. Coombs, F.C. Cowtan, 
A. L. Davies, J. R. Davies, G. de H. Dawson, H. R. Dive, 
A. R. Esler, M. S. Esler, G. F. Fawn, W. A. Fernando, 
M. Foulkes, C. J. Fox, G. Garland, H. Gibson, H. M. Gilbertson, 
F. H. Guppy, M. Hallam, H. A. Harris. L. P. Harris, E. R. Hart, 
G. F. C. Harvey, W.S. Hazell, A. H.C. Hill, H. G. Hockridge, 
N. Hoffmeister, A. Holmes, F. M. S. Hulke, C. N. Hutt, 
E. B. Jardine, S. G. Johnson, J. B. Jordan, G. B. King, 
J. Kinnear, M. D. A. Kureishi, A. W. Lewis, E. R. Long- 
staff, A. Llowndes, E. MacEwan, R. K. MacGregor, O. G. 
Maginness, P. M. Masina, H. R. Mullins, F. L. Nash-Wortham, 
F. C. Nichols, H. C. W. Nuttall, G. V. Ormsby, F. J. Palmer, 
J. R. Payne, R. B. Phillipps, J. Pinder. G. B. Pritchard, C. G. 
Reinhardt, W. F. Rhodes, G. B. Richardson, G. M. Roberts, 

. A. Roper, A. W. M. Sawyer, E. H. S. Scarr, S. Shepheard, 

E. Stratford, J. W. Thomas, M. P. Thomas, C. W. Treherne, 

A. Viney, R. E. S. Waddington, H. K. Waller, J. R. D. Webb, 

H. M. Whelan, C. G. Whorlow, S. A. Wilkinson, D. P. Williams, 

H.S. Young. 


The following gentlemen, having been approved at the Final 
Examination, have received the Diploma of Membership of the 
Royal College of Surgeons and the Licence of the Royal College 
of Physicians: 


F. R. Armitage, C. Beards, F. T. Boucher, S. L. Brohier, H. O. 
Brookhouse, R. D. D.-D. Brownson, J. H. Burdett, H. T. H. Butt, 
W. A. Campbell, H. B. Carter, S. E. Cathcart, E. J. Chambers, 
H. Chapple, G. H. Chisnall, C. Clarke, C. N. Coad, L. Colledge, 
R. Cox, G. H. Curtis, J. Dale, G. de P. D’Amico, A. Davies, D. 
Davies, T. Davies, T. B. Davies, L. T. Dean, W. R. Douglas, 
J. B. Dunning, H. B. Elton, F. S. Eschwege, W. V. Field, R. 
Franklin, A. J. S. Fuller, E. L. Fyffe, H. Galloway, T. S. 
Gibson, S. T. Gunasekara, J. R. Gyllencreutz, B. Haigh, P. Hall, 
T. J. Hallinan, F. T. Hancock, P. C. Higgins, F. W. Hogarth, 
S. E. Holder, K. H. Hole, C. C. Holman, A. W. Holthusen, 
W. D. Hopkins, J. L. Houlton, E. H. Howard, C. W. Huyssen, 
H. I. Janmahomed, W. Johnson, R. H. H. Jolly, E. R. Jones, 
T. R. L. Jones, T. W. Jones, C. C. Keates, H. B. Kent, 
J. A. A. Kernahan, M. M. Kumarasamy, J. P. Little, 
R. Lloyd, J. D. Loudon, J. C. Luciani, E. J. Lyon, C. 
Mackenzie, W. !Mathieson, C. R. Menon, C. B. Mora, 
H. North, F. A. Norton, R. Ollerenshaw, H. R. O. Poate, A. V. 
Poyser, G. H. Pridham, R. F. Priestley, J. Pugh, F. W. Quirk, 
G. F. Randall, N. F. Sinclair, O. R. Smale, W. F. Smith, H. C. 
Snell, P. T. Spencer-Phillips, R. L. Spittel, J. Startin, W. Stockert, 
C. F. Strange, E. Stratford, C. St. A. Vivian, A. S. Webley, C. H. 
Welch, W. E. Wilks, H. M. Williams, 8. Wood, W. W. Wood, 
H. F. Woods. 
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CONJOINT BOARD IN SCOTLAND. 
THE following candidates have been approved at the examina- 
tions indicated : 


FIRST EXAMINATION.—Lilian S. Wilkes, J. M. Mehta, Hilda L. 
Keane, F. M. H. Sanderson, R. A. Barve, G. V. Bhatavadekar, 
C. L. Patch, N.S. Bhedwar, J. E. Spencer, H. R. Gogte, E. C. 
Hamilton, J. M. Mody, W. 8. Rorich, J. McFarlane, F. Carvalho, 
D. 8. Sardesai, V. G. Gokhale, T. R. G. Melrose, W. S. Lindsay, 
J. E. Rees, R. H. Thomson. . 

SECOND ExamInation.—S. Hoashoo, E. J. Fisher, M. J. Ahern, 
Ss A. Acheson, F. M. Stewart, W. W. McCowat, D. A- 
Macpherson, J. P. Carroll, E. L. Matthew. 

THIRD EXamination.—S. H. Booth, Kathleen Reed, I. L. Asrani, 
8S. A. Friar, F. C. Eberhardt, J. K. Thompson, G. V. Bhatava- 
dekar, F. Carvalho, V. G. Gokhale, D. S.Sardesia, N. N. Chandra, 
B. M. Tembe, G. N. Groves, A. E. Tughan, Beatrice Coxon, A. D 
Turnbull, C. Trivedi, W. T. Torrance, B. Nath, W. Murphy, J. W 
Hitchcock (with distinction), R. G. Walker, T. N. Usher, A. C- 
Tait, G. F. Neill, C. B. Robinson, H. R. Gogte, T. McEwen, R. A. 
Barve, J. C. Hawkes, I. C. Pratt. 

Finau.—D. E. A. Buchanan, P. M. Talmie, W. T. Lawrence, A. G- 
McKenley, N. G. W. Davidson, G. H. Urquhart, D. V. Giri, 
J. T. Gwynne-Jones, S. H. Booth, S. M. Ware, E. R.S. Hale, 
G. V. Edwardes, Lily Holt, J. B. Barnes, J. W. R. Rockwood, 
K. K. Jacob. 





CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the examina- 
tions indicated : 


THIRD PROFESSIONAL.—J. Alston, J. J. Barry, R. Charles, F.S. Crean, 
A. Foley, J. M. Gage, W. M. Herbert, D. J. Hurley, W. V. Johnston, 
C. Kelsall, F. M. Kirwan, M. F. O’Hea, J. S. Pegum, T. P. 
Seymour, J. P. Shorten, T. J. Sinnott, H. R. Tighe. 

FinaL.—A. G. Bennett, R. J. Bonis, T. C. Boyd, T. P. Cormack, 
C. H. Christal, J. W. Farrell, J. A. J. Flannery, C. Greer, 
H. W. A. Kay, J. C. Murray, H. V. McKeogh, G. Patton, M. J. 
Pierce, E. L. Sheridan, P. J. Timoney. 





Public Health 


POOR-LAW MEDICAL SERVICES. 


THE CASTLEFORD DISPUTE. 
THE guardians in the Pontefract Union, of which Castleford is 
one of the districts, have already had to face the difficulty 
which we foreshadowed in these columns on July 25th. After 
keeping them in suspense for four or five months, and without 
having taken up the duties of the posts nominally held by him, 
one of the two elected officers has resigned. It might have 
been expected that the guardians would now have sought to 
put their house in order. They have not done so. Instead 
of dealing with the case by a reconsideration of the adequacy 
of the remuneration offered, they are stubbornly persisting in 
their course of opposition to the reasonable demands of their 
late medical officers. Only last year the guardians applied for 
permission to divide the Castleford area into two districts, 
urging that it was necessary for the convenience of the sick 
poor. That division was approved by the Local Government 
Board. They now stultify their previous requisition, and have 
reverted to the old plan of one district and one officer for the 
whole area, utterly disregarding the interests of the sick poor in 
a matter which a year ago they considered of prime importance. 
The guardians appear to be convinced on one point. They 
are evidently satisfied, after their recent experience, that 
they would find it difficult to obtain two desirable candidates 
for the posts at the miserable pittance offered. Hence their 
present action. Mr. Breffit, one of the Castleford guardians, in a 
letter published in the Castleford Express on August 8th, writes :. 

‘* Does the Board of Guardians exist to administer the law or 
to carry out the capricious will of its members? Is it justifi- 
able to strain the law in order to take a mean revenge on two 
decent public servants and at the same time to deprive the 
poorest, most defenceless, most helpless people in Castleford of 
the services, as medical men, of men who are best situated for 
giving them, who are known, trusted, and respected by every 
one in the town, and when it is, I believe, the almost unanimous 
wish of the people; that they should be entrusted with these 
duties?” 

These pertinent questions and a careful inquiry into the 
desirability or otherwise of the retrograde action of the 
guardians outlined above, will, we hope, be made the subject of 
a special investigation by the Local Government Board into 
the whole of the circumstances and facts connected with the 
unsatisfactory state of affairs at Castleford. 





STANDARDIZATION OF PLUMBERS’ WORK. 
IT is now many years ago since Mr. Pridgin Teale, F.R.S., first 
drew attention to the great care bestowed upon the engineering 
work of our great railways and compared it with the indifferent 
workmanship of the ordinary plumber. The results of careless- 
ness on the part of both the railway man and the plumber may 
be equally disastrous, but hitherto tie former has been punished 
for his carelessness while the latter usually gets off scot-free, 
even if he can be found. For example, a platelayer would be 
tried for manslaughter if he caused the death of a person by 
improperly joining two rails, resulting in the overturning of one 
or more coaches, but no plumber has yet had to take his trial for 
connecting the waste pipe of a sink or bath toa sewer and thereby 
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causing the death of an inmate of the house. Yet the one workman 
is quite as culpable as the other. One reason why the railway 
work is so much better done is no doubt due to the fact 
that it is above ground and can be seen at any time, 
whereas the plumber hides his work underground, or behind 
skirting boards, or in inaccessible places between the ceiling 
and the roof: But another reason may well be that there is 
great difficulty in identifying the work of a particular plumber 
and in fixing upon him the responsibility for bad work. To 
meet this difficulty the Worshipful Company of Plumbers has 
obtained from the Board of Prade permission to register a 
standardization mark to be used in connexion with the work of 
registered plumbers. The mark consists of the figure of St. 
Michael the Archangel, which forms the crest of the Plumbers’ 
Company, armed cap-d = and bearing the white cross on a red 
field, typical of the Destroyer of Evil, to represent the work and 
aims of the company. Above the figure is a space for the 
number of the registered plumber who executes the work, and 
the letters ‘“R.P.,” signifying registered plumber. The 
presence of this mark upon plumbers’ work will not be an 
actual guarantee of excellence of workmanship, but the adop- 
tion of the mark cannot fail to have a good effect in securing a 
higher standard than we have been accustomed to in the past. 


WHOLE OR PART TIME M.O.H. 
THE Enfield District Council recently selected Dr. W. P. Warren, 
of Enfield Highway, as medical officer of health in succession 
to the’ late Dr. J. J. Ridge, after having decided that a whole- 
time officer was not necessary. The Local Government Board 
has written to the council calling attention to the fact that Dr. 
Warren is a district medical officer and a public vaccinator in 
the Edmonton Union, and a police surgeon, and also carries on 
a large general practice. The department regrets that the 
council has ‘not appointed an officer to give his whole time to 
the work of medical officer of health and medical inspection of 
children, and the appointment of a private medical practitioner 
engaged in general practice at a salary of £150 per annum in the 
Enfield district, with a population of 54,000, which is likely to 
increase, is not one which the board is at present prepared to 
approve. The department therefore requested the council to 
reconsider its proposal. The council considered the matter 
at its last meeting, and decided to send a reply pointing out 
that the Education Committee had already chosen a lady 
medical inspector whose time was fully occupied, that the 
council had an exceptionally able inspector of nuisances with 
two assistants, and that in its opinion there was not sufficient 
work for a whole-time medical officer of health. It did not 
see any reason to depart from their former decision. It also 
mentioned that while Dr. Warren held other appointments and 
had a general practice, he had three partners to whom he could 
delegate his private work. 





Che Perbices. 


SPECIALIST PAY TO MILITARY MEDICAL OFFICERS. 
THE following notice has been issued in India regarding 
specialist pay to military officers: 

Specialist payis an allowance to officers below the rank of Lieutenant- 
Colonel for special sanitary, surgical, or medical work done for the 
State, which it is not in the power of the ordinary medical officer to 
perform with the same efficiency as the specialist. It is not a personal 
allowance, but is granted only to the incumbents of certain specified 
appointments when actually in a position to perform the duties con- 
nected therewith. Indian Medical Service officers in civil employment 
are not eligible for employment as specialists. The services of 
specialists are absolutely at the disposal of Government for employ- 
ment in any way the latter may direct, and without giving the officers 
further claim for remuneration. The duties of all specialist appoint- 
ments are carried out in addition to ordinary hospital work. No officer 
can hold more than one specialist appointment at the same time. 
Officers of the Royal Army Medical Corps in India are eligible for 
appointment as’ specialists under the qualifications laid down by the 
Army Council. The eligibility of an officer of the Indian Medical 
Service for appointment as a specialist is decided by the Director- 
General, Indian Medical Service, whose conclusion is based either on 
a of @ recognized institution or by examination of the 
candidate. 


TERRITORIAL UNITS. 
THE following is a further list of Royal Army Medical Corps units 
which have been reported as having attested 30 per cent. of the 
establishment authorized, and have received the recognition of 
the Army Council : 3rd Wessex Field Ambulance (Hampshire), 
3rd Welsh Field Ambulance (Glamorganshire), 2nd Wessex Field 
Ambulance (Devonshire), lst and 2nd London Field Ambulance 
(City of London), 2nd Western General Hospital (East Lan- 
cashire), 1st Southern General Hospital (Warwickshire), 3rd and 
4th’ Scottish General Hospitals (City of Glasgow), lst Western 
General Hospital (West Lancashire), 2nd Scottish General 
Hospital (City of Edinburgh), 2nd London Sanitary Company 
(County of London), and 5th Southern General Hospital (South- 
ampton). 
INDIAN MEDICAL SERVICE. 

THE result of the July examination was announced on August 
1st, 1908. There were 47 candidates, of whom 41 ultimately 
entered for the examination; of these 37 qualified, the first 20 


being admitted as Lieutenants on probation, while one withdrew | 





during the examination. The namies of the successful candi- 
dates, with the marks obtained by each out of a: possible 
maximum of 5,100, together with their degrees, are given 
below : 


No. in, 
Order | . 
of | Name. 


Merit. 


Degrees, ete. Medical School. | Marks, 





| — 
| M.B., B.C.Cantab o—a Univ. ; | 3,834 


| ondon Hospital | 
.C. Munro |M.B.,Ch.B.Glasg.' Glasgow Univ. | 3,643 
R.N. Chopra |M.B.,B.C.Cantab., Medical College, | 3,589. 
i\M.R.C.S., L.R.C.P. Lahore; Cam- | 
| | bridge Univ. ; St. 
| Bart.’s Hospital, 


| London 
A. G. Tresidder | M.B., B.S.Lond., London Hospital 
i iM.R.C.S., L.R.C.P. 

G.G. Jolly | M.B.,Ch.B.Edin. Edin. Univ. and | 
| Royal Colls: ; Edin., 
| 
| 
| 
| 


R.B. Lloyd 
A 


| 
| 
! 
} 
{ 


3,570 
3,425 


Royal Infirmary. 


A.S.Khan  (|M.R.C.S.,L.R.C.P., Medical Coll., Cal-| 3,354 
L.M.& S.Catcutta: cutta; Guy’s Hosp., 
London 


Guy’s Hospital 


M. 
H. Stot M.B., B.S.Lond., 
M.R.C.S., L.R.C.P. 
G. F. Graham |M.B.,B.Ch.,B.A.0O., Trin.Coll.,Dublin ; 
.M.Dubl. Sir P. Dun’s Hosp., | 
| Dublin | 
, A. A. C. McNeill |M.B. 1.B.Glasg.. Glasgow Univ. 
R.L.Gamlen |M.R.C.S., L.R.C.P.'\Cambridge Univ. ; 
i | St. Thomas’s Hosp. 
S.S. Vazifdar M.R.C.S.,L.R.C.P.,Grant Med. Coll., 
.M.& S.Bom. | Bombay; King’s 
, Coll., London ; 
Prince of Wales’s' 
| (Gen.Hosp.,London 
iM.R.C.S., L.R.C.P..Grant. Med. Coll.,| 
Bombay; St. | 
Bart.’s Hosp., 


| London 
L.R.C.P.& §.Edin., Royal Colls., Edin. 
-P.&S.Glasg. | 
| Edinburgh Univ. | 


‘B.Edin. | Edinburgh Univ. 
S.Edin., Caleutta Univ. ; 


M. D. Wadia 3,316 


T. D. Murison 


} J. J. H. Nelson | 
F. F. S. Smith 
S. Sarkar 


S.Calecutta | St. Bart’s Hosp, 
London 
B.S.Lond., BirminghamUniv. 
S., L.R.C.P. 
B.S.Lond., St. Bart.’s Hosp., 
S., L.R.C.P. London 
.B.Edin. | Edinburgh Univ. , 
x S.Irel. RoyalColls.,Irel’nd; 


E. 8S. Phipson | a 
A.J.Symes | L.B., 
| G.L.C. Little | M.B., 
T.C. Boyd | L.R.C.P. 











Obituary. 


GEORGE HALLEY, M.A., M.B., F.R.C.S.Epsn., 
DUNDEE. 

Waite attending camp at Balshindie, about twelve miles 
from Dundee, Dr. George Halley was thrown from his 
horse and received serious injuries which unfortu- 
nately proved fatal. Major Halley, who was attached to 
the 3rd Highland Field Ambulance, was engaged exer- 
cising his horse, when the animal suddenly took fright at 
the fluttering of an article of clothing which was drying 
on a line at the back of a house. The animal bolted and 
ran up a bank on the roadside, with the result that Dr. 
Halley was thrown from the saddle. The accident hap- 
pened on July 29th; Dr. Halley never regained conscious- 
ness, and died the following afternoon. 

Dr. Halley received his public school education at 
Clifton College. He then proceeded to Edinburgh Uni- 
versity, where he took the degree of M.A. in 1888; in 
1892 he took the M.B. degree, and later on the Fellow- 
ship of the College of Surgeons. Commencing his medical 
career in Dundee as House-Surgeon in the Royal Infirmary, | 
he followed this up step by step as Assistant Surgeon, and 
finally a year or two ago was promoted as full Surgeon to 
that institution. He held several other public appoint- 
ments; he was one of the medical attendants to the 
Victoria Hospital and Consulting Medical Officer to the 
Bannantyné Home. He always took a keen interest in 
ambulance work, and was an examiner in that subject for 
many years. As one of the medical officers to the Forfar- 
shire Artillery, he took a keen interest in the welfare of 
the corps; when, under the territorial scheme, the 
3rd Highland Field Ambulance Corps was formed, it found 
Dr. Halley one of its most devoted officers, always ready 
for duty, and a comrade always alive to the highest 
interests of the service. 
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_ As Honorary Secretary of the Forfarshire Medical Asso- 
ciation for eight years he devoted much time and trouble 
to its welfare, and it was largly due to his exertions that 
it has attained to its present important position. He was 
the author of several contributions to the medical journals. 
A favourite with his medical brethren, and gifted with a 
genial temper and with a wholly unaffected rectitude of 
purpose, he made his way into the hearts of all. His 
ifts and accomplishments as a surgeon and his thought- 
fulness for all that bore on the well-being of the sick under 
his care will long be remembered. 

Dr. Halley leaves a widow and two children, and to 
these and to the other members of his family the sympathy 
of all who knew him will be extended. 


WeE have to record with regret the early death of 
Dr. F. W. E. Hurcuison of High Wycombe, Bucks, on 
August 2nd. He received his medical education at the 
University of Glasgow, and graduated M.B., C.M. in that 
university with first-class honours in medicine, and 
honours in therapeutics in 1893. He entered the Royal 
Army Medical Corps, and at one time held the post of 
House Physician to the Royal Hospital, Boscombe. About 
three years ago he settled in practice in High Wycombe, 
and had already attained marked success, gaining the 
confidence, esteem, and regard of a large number of 
inhabitants, and being regarded by the poor in particular 
as a friend in the best sense of the word. Some few 
months ago he had a serious attack of influenza which left 
him in a weak state of health; he had recovered, how- 
ever, sufficiently to follow his profession, but three days 
before his death symptoms of pleurisy set in, and he suc- 
cumbed to the attack in spite of the unrentitting attentions 
of his medical colleagues. The funeral, which took place 
on August 5th, was attended by a large number of mem- 
bers of the medical profession and residents in the 
district, who thus paid their last tribute of respect. 


Major FrepERIcK McDowELt, R.A.M.C., died at Peshawur, 
India, on August 6th, at the age of 43. He was the eldest 
son of the late Surgeon-Colonel E. G. McDowell, C.B., and 
entered the Army Medical Department as a Surgeon- 
Captain, July 28th, 1891, and became Major, July 28th, 
1903. He served in the campaign on the North-West 
Frontier of India in 1897-8, receiving a medal with clasp ; 
he was also in the South African war in 1900-2, being 
present in operations in Orange River Colony, including 
actions at Biddulphsberg and Wittebergen, and in the 
Transvaal (Queen’s medal with three clasps and King’s 
medal with two clasps). 


DEATHS IN THE PROFESSION ABROAD.—Among_ the 
members of the medical profession in foreign countries 
who have recently died are Professor Eugen Albrecht, 
who succeeded the late Professor Weigart as teacher of 
pathological anatomy in the Seckenberg Institute, Frank- 
fort on the Main; Dr. Auguste Reverdin, Professor of Sur- 
gery in the University of Geneva, aged 60; Dr. Bataille, 
Representative of the Puy de Déme Department in the 
French Senate; Dr. Tolotoschinoff, sometime Professor 
of Chemistry in the University of Charkoff; and Dr. 
J. W. Cuddy, formerly Professor of Medicine and 
Dermatology in the University of Baltimore. 





Hospitals and Asplums. 


ROYAL MATERNITY CHARITY. 
THE annual tea for the nursing staff (midwives) of the Royal 
Maternity Charity of London (founded 1757) was held at the 
Eustace Miles Restaurant last month. The Secretary, Major 
Lionel Killick, in bidding the party welcome, said that the work 
of the nurses of the charity was published to the world annually 
in the dry statistical reports, but the real work of the nurses 
(who were all trained midwives) in their districts covering the 
whole of London from Fulham to Bow, and Harlesden to 
Tottenham, was not Ronee. Few except those on the 
office staff knew of the nature of their work, how they 





were always on duty, going fearlessly into the vilest slums 
in all weathers, and often giving out of their own small 
earnings food, and even clothing, to their poor -patients. The 
Secretary ventured to think that a kindlier, smarter, or cleaner 
body of nurses, all thoroughly equipped, wearing one uniform 
and working for one beneficent object, it would be difficult to 
find. Dr. Septimus.Sunderland, in offering the thanks of‘ the 
assembly to Major and Mrs. Killick for their generous hos- 
pitality, said it was a matter for congratulation that Dr. Henry 
Gervis and Dr. G. E. Herman, who had both formerly been 
acting physicians to the charity, had recently resumed their 
connexion with ithe charity in_the capacity of honorary con- 
sulting physicians, and that Dr. Russell Andrews had been 
appointed an extra acting physician. He referred with gratitude 
to the strenuous and unceasing efforts of Major Killick in 
raising the standard of the work of the nursing staff to the 
highest point of efficiency. 


THE ROYAL NATIONAL ORTHOPAEDIC HOSPITAL. 
AT the third annual meeting of the Royal National-Orthopaedic 
Hospital on February 26th it was reported that, the negotia- 
tions for the amalgamation of the City Orthopaedic Hospital 
having been successfully carried through, the Royal National 
Orthopaedic Hospital became the only orthopaedic institution 
in London. The aim of those equally interested in hospital 
efficiency, hospital economy, and orthopaedic surgery was thus 
attained. Substantial progress had been made in the erection 
of the premises designed for this great joint enterprise, but — 
£25,000 towards the ‘total required still remained to be collected. 
Of the total anticipated building expenditure £18,675 would ‘be 
absorbed by the out-patient department and nurses’ home on 
the east side of Bolsover Street, and £49,218 by the in-patient 
department facing it. 


THE HOSTEL OF ST. LUKE. 

AT the fifteenth annual meeting.of the Hostel of St. Luke, held 
on February 25th, the subscribers received a report concerning 
the first year’s work in the new buildings in Fitzroy Square 
opened by the Queen last year. The general note was one of 
satisfaction ; the outstanding debt had been reduced to £1,000, 
and great advantage had ‘been found in being housed in premises 
specially designed for their purpose. The meeting concluded 
with an acknowledgement of the debt of clerics to the medical 
profession in general, and to the members of the medical staff 
of this institution in particular. 


BROMPTON CONSUMPTION HOSPITAL. 

THE report submitted at the annual court of governors of the 
Brompton Hospital for-Consumption.on March 13th stated that 
during the year 273 patients had been transferred from the 
wards to the sanatorium at Frimley, where, as the result of 
open-air treatment combined with carefully-graduated exercise, 
the majority had eventually been discharged with their disease 
arrested and themselves fit to resume their former occupation ; 
w-ray examinations to the number of 204 had been made, and 
had proved useful in diagnosis. 


ROYAL HOSPITAL FOR INCURABLES, DUBLIN. 
Mr. Wo. FRY presided at the annual meeting of the friends of 
the Royal Hospital for Incurables on July 2nd in Dublin. The 
report stated that of 213 beds, 32 were set apart for cancer, 
39 for consumption, and 142 for general diseases. During the 
year the beds occupied averaged 209; the number of candidates 
elected was 53. The ordinary expenditure was £7,618, this 
being £305 2s. 2d. in excess of the previous year. The subscrip- 
tions showed an increase. The cost of a patient, inclusive of all 
charges, was £36 7s. ld. The Chairman, Mr. Justice Ross, 
Mr. John Lentaigne, Sir Wm. Goulding, Bart., and Sir Arthur 
Macan, M.D., addressed the meeting, which was very largely 
attended. 


DEVON AND CORNWALL SANATORIUM FOR 
CONSUMPTIVES. 

THE fifth annual report of the Devon and Cornwall Sanatorium 
for Consumptives at Didworthy shows that there are in the 
institution 3 beds, of which number 10 have been maintained 
by various local authorities in the two counties. During the 
year 1907 110 patients (80 men and 30 women) were admitted, of 
whom 76 were discharged. Of. the discharged patients 18 were 
returning to full work, 18 to do light work, and 40 returned home 
to continue the treatment. Regret is expressed that there is 
still a very large proportion of advanced cases of consumption 
sent for admission, in whom there is little prospect of affording 
permanent benefit by treatment. Twenty-three such cases were 
admitted for a short period for educational purposes. The efforts 
of the medical superintendent to keep in touch with patients 
after discharge appears to be no more successful than is usual 
with working-class patients. Of 403 patients who have been in 
the sanatorium since its opening in 1903, 29 reported themselves 
to be in a satisfactory condition, 8 reported themselves as doing 
light work, 11 were relapsing, and 5 were reported as having 
died. The remainder did not reply. 
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Retters, Notes, and Ansiuers. 


=" Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respectiv@headings. 


QUERIES. 


r=” We would request correspondents who desire to ask 
questions in this column not to make use of such signatures as 
4+ A Member,” ‘‘A Member B.M.A.,”’ ‘“‘ Enquirer,” and so on. 
By attention to this request much confusion would be avoided. 
Correspondents are asked to write upon one side of the paper 
only. 
S. B. asks for references to the treatment of tuberculous lesions 

with ozone. 


M.O.H. asks for information as to a cheap and ready way 
of disinfecting hospital wards and other apartments by 
formaldehyde. 


LICENCE FOR MALE SERVANT. 

‘Don’t BELIEVE IT is employing a man and his wife, who per- 
form the same duties as were formerly dene by two female 
servants. His house contains a surgery, and is of the usual 
type common among general practitioners. He asks 
whether he is liable for an inland revenue licence on account 
of the man. 

*.* Our correspondent employs a ‘male servant,’ and 
therefore a licence must be taken out for him. 


ANSWERS. 


Ivan.—If the patient desires to pay a fee and the doctor declines, 
we can only suggest that the patient’s feelings on the subject 
should be more fully explained to him. 


. M.—Analysis of Bishop’s Gout Varalettes shows the presence 
ef lithium citrate and a small quantity of what appears to be 
piperazine, together with the usual effervescing basis of 
sodium bicarbonate and tartaric acid. 


H. S. B. (London) writes in reply to R. A. M. C. (BRITISH 
MEDICAL JOURNAL, July 25th, p. 240) to suggest that the 
apparently healthy individual will probably be found to have 
a subnormal temperature. H. 5S. B. advises the administra- 
tion of quinine sulphate 4 grains three times a day, unless 
tinnitus is thereby produced, with pill of phosphate of iron 
2 grains. 


Dr. C. B. TOWNSHEND (Moseley) recommends boric acid in 
5 grain doses three times a day, which he has frequently used 
in cases of alkalinity with satisfactory resuits. 


Dr. T. Hayes (Rathkeale, Ireland), in reply to F. H. D. G. 
(BRITISH MEDICAL JOURNAL, June 20th, p. 1556), writes: 
I have ata single sitting successfully removed several warts 
from the back of the head with scissors, applying liquefied 
chloride of zinc immediately after by means of a timber match, 
and then dusting over the parts with flour. 


LETTERS, NOTES, Etc. 


A CORRESPONDENT who practises in the East of London 
suggests that a study of the bacteriology of the common 
flea might perhaps throw some light on the spread of in- 
fluenza in a house, and the suggestion is perhaps worth 
following up. 


Dr. JOHN LIVINGSTON (Barrow-in-Furness) writes : I think the 
following ‘‘ Appendix”’ story is worth repeating. It is a new 
one to me. I was questioning a patient about his former medical 
history when he gave me the following information: ‘‘I was 

_ troubled with stoppage of the water some years ago. I went 
into the hospital, and the doctor put an instrument into my 
appendix, and kept it in for twenty-four hours.’’ I think 
‘appendix’ is rather a good name. Unfortunately, another 
less important organ has quite appropriated it. 


MODERN MALTHUSIANISM. 

In a family magazine there was published recently a signed 
article pleading against the deplorable modern custom of limit- 
ing families to a single child. This brought the writer a letter 
from a person signing herself ‘‘ Sister »’ whoclaims to have 
been nursing for twelve years in private houses, and who says 
that she “ flatters herself she has prevented hundreds of babies 
being born,’ and that she impresses upon ‘‘every girl and 
‘woman ’”’ the “‘ bother and expense, and figure-spoilers”’ that 
babies are. She goes on to say that she is a member of the 
Malthusian Society, and that she glories in the success which 
has attended this pitiful crusade. The letter is vulgar and 
discourteous in tone, and it is deplorable to think that a woman 
capable of writing it should be engaged in the responsible 
work of nursing, and should so abuse the knowledge she may 
have acquired and the opportunities afforded her by her 
calling. Such a revelation affords an argument for those who 

think that the nursing profession needs to be organized by 
some form of registration which would supply a means of dis- 











- tinguishing between the trained and the untrained, and also 
of exercising disciplinary authority over those who are on the 
register. 


THE BRITISH MEDICAL JOURNAL AND ITS FORERUNNERS. 
Dr. ARCHIBALD B. Brockway, Honorary Secretary of the 
Queensland Branch (51, Wickham Terrace, Brisbane) wishes 
to obtain bound volumes of the JOURNAL from the date of 
publication (1832). to 1867 inclusive, as the Council of the 
ranch is very anxious to secure a complete set. 


*,* In reference to this we may point out that the Associa- 
tion, which was founded in 1832, at first resolved to publish 
Transactions. The first volume appeared in 1833, and the last 
in 1853. Complete sets of these volumes are rare, although a 
second-hand bookseller might be able to make up a set in 
time. In 1840 two members of the Association, Dr, 
Green and Dr. Streeton, founded the Provincial Medica] 
Journal, and carried it on for threes years. The enterprise 
was then (April 3rd, 1844) taken over by the Association, 
and this JOURNAL became its organ. It appeared under 
the title of the Provincial Medical and Surgical Journal 
from 1843 to 1852. In 1853 the title was changed to Association 
Medical Journal. At the annual meeting in-1856 the name of 
the Association, which had hitherto been ‘‘the Provincia] 
Medical and Surgical Association,’? was by a unanimous vote 
changed to British Medical Association, and with the first 
number of 1857 the title of the Journal became The British 
Medical Journal. 


MEDICAL PRACTICE IN THE SOUTH WALES COLLIERY 
DISTRICTS. 

Miss M. C. Vivian, L.§.A.Lond. (London, N.W.) writes: With 
reference to the letter by ‘‘ Quondam Assistant’ in this week’s 
BRITISH MEDICAL JOURNAL, may I protest against the writer’s 
wholesale denunciation of South Wales colliery practices. I 
have been myself assistant in such a practice, and encoun- 
tered none of the difficulties described by your correspondent? 
In any case, is it not very unjust to generalize about colliery 
practices as a whole, and to assume that they all resemble the 
one in which he was assistant? To take his statements 
categorically : 

1. I certainly cannot picture my principal ‘calling and 
signing certificates, etc., when a quack has been attending 
the patient.”’ 

2. How does the writer know that ‘‘the rooms and attend- 
ance provided for assistants are very poor,” or that all 
‘*colliers’ wives are wretched cooks’’? Personally I lived in 
my principal’s house; Ido not know whether his cook was 
a collier’s wife, but she cooked all right! 

3. As to whether ‘‘ the assistant is looked down upon by the 
men as very much inferior to the dcctor’’ would depend, I 
imagine, on the individual assistant. I do not know whether 
the patients thought so (I should think they probably did, for 
they were quite intelligent), but I know that I was ‘very 
much inferior”? to my principal, who had the experience of 
many years’ work, in addition to a thorough knowledge of his 
profession. I certainly have no recollection of his having ever 
‘*sweated me, reversed my diagnosis, or altered my treat- 
ment’’—at any rate, not before the patient, though he was 
always very kind in helping me when I was in any difficulty. 
With regard to visiting patients belonging to other prac- 
titioners, I have a vivid recollection of the storm of wrath 
which descended on a patient who had come with a request of 
this kind. 

4. With regard to Sunday leisure, and to ‘society, tennis, 
and cricket,’’ I went to South Wales to work and not to play. 
Neither did I ‘spend my leisure time in the wretched public- 
houses ’’! 

In conclusion, I may say that I should not feel competent to 
describe South Wales colliery practices as abodes of bliss, just 
from my single experience, any more than your correspondent 
is justified in his assumption that they are the very reverse. 
But it seems probable that like other practices, some are good 
and some are bad, and that their conditions depend mainly on 
the personality of both principal and assistant. In my own 
case I am very grateful to my former principal in South 
Wales for his kindness and consideration and for his 
forbearance with my many shortcomings. 
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THERE are few features of everyday English life which 
impress one who has for some years not resided in Eng- 
land more forcibly than the mad rush after cheap goods, 
almost irrespective of their actual worth. A necessar 
stimulus to this unreasonable striving to obtain that which 
is cheap without any conscientious attempt to consider 
whether that which is bought possesses any, or. what, 
value, is the unscrupulous manner in which some articles 
are advertised. Whilst legitimate advertisement is of the 
utmost advantage to the public in bringing to their 
knowledge useful and valuable products which otherwise 
would escape their attention, the harm done by exaggerated 
and fictitious advertisements can scarcely be over-estimated. 
The public, with very few exceptions, absolutely destitute 
-of the scientific knowledge which would enable it to arrive 
at a correct judgement, appears to accept all which is 
written as valuable truth and falls easily a prey to state- 
ments which are absolutely fallacious and are only ad- 
vanced in the interests of those actuated by the “ argenti 
sitis importuna famesque,’ which leads it to consider no 
assertion, however erroneous and misleading, unworthy of 
being foisted upon it, providing it brings grist to the mill 
of the vendor. 

The above remarks find a startling illustration in the 
manner in which during the last few years a series of 
preparations, disguised with an ingenuity worthy of a 
‘better cause and which really commands a peculiar kind 
-of admiration, have been recommended far and wide, as 
equivalent to absolutely different preparations of which 
the value as aids to nutrition admits of no doubt whatever. 
I refer to the system by which yeast extracts, pure or 
mixed with enough of extracts of beef to give them some 
of the odour and the taste which are characteristic of 
such extracts, have been advertised and sold as the 
equivalents of the necessarily more costly, more valuable, 
and innocuous extracts of beef. 

I have only to refer to the preparations sold in Germany 
{the country which usually protects its citizens from the 
wiles of the dangerous drug-seller or dangerous food- 
empiric), under the names of “ Ovos,” “ Wuk,” and “ Siris,” 
to the many similar preparations sold in this country, the 
most widely advertised of which are the so-called “ Ox- 
cup,” “Juvis Tablets,” and to “Fluid Juvis,” in_illustra- 
tion of my statements. hot e—54 pysge  epger 

Referring to “Ju-Vis,” it is alleged in onc of the many 
circulars which accompany the tablets and juice as 
follows: 


Fluid Ju-Vis is made solely from Beef Extract with valuable 
Vegetable properties added, which accounts for its far superior 
flavour. 

Fluid Ju-Vis contains all the nourishment of Fluid Extract pre- 
pared solely from Beef. A guarantee of its ‘absolute purity ,is 
affixed to each Bottle. i ane & 

' As science progresses new sources of food products are dis- 
covered—qualities are improved and prices cheapened, to the 
great benefit of mankind. For years people have been content 
. with Beef Extracts and Fluid Beef for making Beef Tea. 
_- To correct the crudeness of Meat Extracts, celery and other 
=a flavourings, of little food value, have hitherto been 
used. 

The new Beef Tea (Fluid Ju-Vis) inaugurates a new era. 
Recently a new Vegetable Extract has been produced, of the 
same nutrient value as the best Extract of Beef. When this is 
added to Extract of Beef, as it is in Fluid Ju-Vis, it greatly 
improves the flavour, without any loss of nourishing properties. 

In the old way you get the flavouring with little strength—in 
the new way you get flavouring and strength at the same time. 

To sum up, Fluid Ju-Viscontains all the nourishment of Fluid 
Extract prepared solely from Beef, but in buying Fluid Ju-Vis 

you get about double the value for money as compared with the 
usual Fluid Beef Extracts. 


The value of the statements which I have ‘thought 
it right to quote is appreciated to the full when we 
read: the statement of counsel for the defendant in the 
cas2 tried last year. In this the defendant appeared 








to answer summonses taken out under the Merchandise 
Marks Act in reference to the sale of “Ox-Cup” and 
“ Ju-Vis,” to which it was alleged a false trade de- 
scription was applied. The counsel referred to admitted 
that Ju-Vis was a combination of meat extract (the 
value of any sample of which is an indefinite or un- 
known quantity, z), of gelatin, and vegetable ex- 
tract, “The composition was 18 per cent. of meat 
extract, 21 per cent. of yeast extract, and the rest was 
made up of gelatin, flavouring and water.” It was 
asserted by Mr. Otto Hehner, the eminent consulting 
chemist, who gave evidence for the prosecution, that the 
amount of meat extract in “Ju-Vis” only amounted to 
8 per cent., a statement based on his estimation of the 
amount of creatin plus creatinin present in the extract. 
On the other hand, the consulting chemists who gave 
evidence for the defendant . asserted that their analyses 
bore out the statements of the manufacturer that “ Ju-Vis” 
actually contained 18 per cent. of meat extract. The 
researches of Mr. Hehner, subsequently published and to 
which I shall refer again in this paper, leave, however, no 
shadow of doubt that assuming that meat extract was 
present in “ Ju-Vis” in the proportions stated, this meat 
extract must have been of extraordinarily low quality, the 
amount of creatin plus creatinin in extracts of meat 
being remarkably constant. 

After stating the composition of “Ju-Vis,” according to 
the declaration of the manufacturer, counsel added “ that 
it was admitted that yeast extract was a wholesome 
article and had great nutritive properties.” (See under 
the heading “ The Merchandise Marks Act,” in the Times 
for April 23rd, 1907.) We shall presently see what value 
attaches to this statement of counsel on behalf of the 
defendant. 

If we refer to a circular marked “Important,” and 
bearing the address “ Mincing Lane House, 59, Eastcheap, 
E.C.,” which is forwarded “ With the compliments of the 
Marmite Food Extract Company, Ltd.,” we find analyses 
of two preparations, the first of which leads the analyst to 
conclude from his analyses that “ this entirely vegetable 
extract possesses, according to these results, the same nutrient 
value as a well-prepared meat extract.” 

The second analysis is supplemented by the remark: 
“The preparation serves the purpose of a stimulant in much 
the same way as does meat extract, while it also contains a 
definite proportion of real nutritives.” 

On the back of this “ Important” analytical and critical 
statement, rendered prominent by an eye-catching and 
ornate border, appears the following : 


STATEMENT 
by , 
An Eminent Scientific Authority on the Manufacture and 
Composition of 
MARMITE. 

Marmite is a scientifically manufactured food product, into 
the composition of which the modified protoplasm of yeast 
enters. The fact that yeast is used in its manufacture has 
resulted in its being described as ‘extract of yeast,’’ an 
expression which might lead one tosuppose (and indeed is oftea 
used with the intention of creating that impression) - that 
Marmite is merely a product resulting from the extraction of 
yeast. This, however, is not the case, for the yeast during the 
process of manufacture undergoes a remarkable series of 
changes, as a result of which a product is obtained having all 
the stimulating and nutritive properties of extract of meat. 
Marmite is, it is true, prepared from yeast, but in the same way 
that brandy is prepared from grapes, or rum from sugar, and it 
is no more correct to say that Marmite is extract of yeast than 
it would be to describe brandy as extract of grapes, or Jamaica 
rum as extract of sugar. 


Quousque tandem ? ; 

({t is only fair to state in defence of this preparation that 
it is not alleged that it contains any extract of meat; the 
fact remains, however, that in the passage quoted above 
it is stated that the product has “all the stimulating and 
nutritive properties of extract of meat.”) __ ; 

It appears to me desirable from the point of view of 
clearness, in attempting to elucidate the subject cf this 
paper, to discuss the questions which suggest them selves 
under a series of separate heads, keeping the discussion of 
the one, as far as possible, separate from the other, t hough 
it will be impossible to avoid some degree of repetition or 
gome overlapping (sit venia. verbo) of the facts and 


arguments, [248 6] 
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x. 
What is Extract of Beef, looked upon from (as nearly as 
possible) a chemical point of view ?* — 

It appears that already at the beginning of the nineteenth 
century, Proust and Parmentier by concentrating an 
infusion of meat, obtained a preparation which they 
recommended as a strengthening agent for sick people. 
It was only, however, in 1857 that Justus von Liebig 
pointed out the economical advantages which would result 
to the inhabitants of Europe were the teeming herds of 
America employed on a large scale, and under rationally 
directed supervision, for the preparation of extract of 
meat, 

It was many years later that the process of preparation 
of meat extracts was worked out by the great and lamented 
Max von Pettenkofer, and only from 1887 that the actual 
process was carried out on a large scale in Fray Bentos 
(Uruguay) by Gilbert. 

Seeing that the Liebig’s Extract of Beef was the first of 
all the genuine meat extracts, and that it may be taken as 
a type of all which are honestly prepared, it may be well 
to state briefly how it is prepared. 

The flesh of recently slaughtered animals is carefully freed 
from bones and fat, finely subdivided by the action of mincing 
machines and mixed with an equal quantity of water. The 
pans into which the mixture of minced meat and water is 
laced are F amagyyge heated by steam to the temperature of 
0°C. (158° Fah.), and maintained for some hours at this 
temperature, after which the mixture is filtered, the solid 
residue again treated with water and subjected to a repetition 
of the original process. The liquid extracts thus obtained are 
next placed in narrow-necked vessels and allowed to cool, with 
the object of separating the last traces of fats. Then commences 
the process of evaporation and concentration, which is carried 
out at first in steel pans, but subsequently in glazed pans, until 
the extract has been reduced by evaporation to the consistence 
ofasyrup. During the process of cooling, the extract separates 
into two layers, of which the lower consists of extractive 
matters and salts and the upper of the easily soluble proteids. 
In order to prevent the separation of these two layers, the mass 
is continually stirred during the process of cooling. Neither 
common salt nor any other salt whatever is added. In the 
preparation of 1 kilogram (2.2 English Ib.) of meat extract, 
354 kilos of boneless fat-free meat are required.! 


What is the mean composition of Ox-Beef ? 

In the mean it contains 74.5 per cent. of water and 25.5 
per cent. of solid matters, of which 23.5 are organic and 
approximately 1.0 per cent. mineral. Of albuminous 
matters, the muscle contains 21 per cent., of which about 
6 per cent. are soluble and 15 per cent. insoluble in water. 
The difference between the albuminous matters and the 
total organic matters (namely, 2.5 per cent.) is made up of 
glycogen ,(0.7 per cent.), lactic acid (1.0 per cent.), inosit 
(0.03 per cent.), and approximately 0.8 per cent. of so-called 
nitrogenous bases to be more particularly examined in the 
sequel. Of all the constituents of muscle, the greater 
part. of the salts, the nitrogenous bases, the glycogen, the 
inosit, and the lactic acid, doubtless, pass into the water 
of infusion, which is subjected to concentration. 

Turning our attention now to the nitrogenous bases, we 
find that these consist chiefly of : 

Creatin and Creatinin—characteristic of meat extracts, but 

completely absent in yeast extracts. Bases formerly 


called ‘“‘ Xanthin Bases,’ now denominated ‘“ Purin 
Bases.” 


Of the Purin Bases the following are present in meat 
extract, the individual bases being placed in the order of 
their respective amounts: 


1. Hypoxanthin (Mono-oxypurin), C;H,N,O. 
2. Xanthin (Dioxypurin), C;HyN4Oo. 
3. Adenin (Aminopurin), C;H3N,sONHo. 

The first body, hypoxanthin, far exceeds in amount, in 
meat, the other two purin bases: the last-named, adenin 
(the predominant purin base in yeast extracts), is present 
in meat extracts in infinitely smaller proportions, and can 
only be obtained from these by repeated extractions. (See 
reference to Karl Micko’s work to be subsequently quoted.) 

Guanin (amino-oxypurin), C;H;N,O.NHs, which is the 
purin base which is closest to the purin body which we 
know as uric acid (trioxypurin), C;H,N,Os, is not present 





*In the preparation of the first part of this section, I have to 
acknowledge my indebtedness to the monograph by Professor Wilhelm 
G. Ruppel, entitled Die Proteine, which appeared in the Beitrdge zur 
experimentelle Therapie, herausgeben von Geh. Med. Prdn, Prof, Dr. 
E. Behring, Heft 4, Marburg 1900. : 





in meat extract, but in yeast extracts is next in quantity 
to adenin (Karl Micko). 

I shall refer to the purin bases again in connexion with 
yeast extracts, and again when speaking of their relation 
to uric acid when discussing our present knowledge of the 
facts connected with the pathology of gout. 

Before leaving the consideration of the principal con- 
stituents of meat, there are, however, several points which 
had better be discussed in this place. 

1. Creatin and its anhydride creatinin, though, so far 
as we at present know, valueless as foodstuffs, that is, in 
the sense of not contributing either to the matter or the 
energy of the body, may and probably do play a part in 
conditions of inanition which has not yet been considered. 
Certainly, according to the statements of that great and 
accurate authority on nutrition, C. Voit,’ they are entirely 
excreted unchanged in the urine in the course of twenty- 
four hours. These observations of C. Voit’s, made on 
animals in a state of more or less perfect nutritive equi- 
librium, do not appear to me, however, as proving the 
inutility of these two bodies in the metabolism of muscle. 
Their constant presence in the muscular juice of all 
animals very probably indicates a part played in the pro- 
cesses which have their seat in muscle which may be of 
real importance. The patient who has for days and some- 
times for weeks been in a state of greater or less fever, who 
has pari passu with the wasting of the muscular system. 
lost and continues to lose the creatin and creatinin of 

he muscular juice, may derive a part of the benefit which 
accrues from the ingestion of meat and meat extracts from 
these two bodies, though they are neither permanently 
stored in the body, nor burned in it. I consider it beyond 
the province of this paper to discuss the synthesis and 
constitution of creatin or the hypotheses which have been 
advanced for and against the view that it is a precursor of 
urea. It might be worth mentioning, however, that whilst. 
the excretion of creatin and creatinin is about 0.5 gram 
(7.5 grains) per diem, it is calculated that the muscular 
tissue of the average man contains, at any one time, as 
much as 100 grams of these bodies (mainly creatin). 

Whatever truth there may be in the hypotheses which 
I have advanced, it has been proved (O. Helmer) that 
creatin plus creatinin offers a most valuable and reliable 
test for ascertaining whether an extract of yeast contains 
any, and how much, meat extract, seeing that the former 
contains no trace of either creatin or creatinin. 

In meat juice creatin exceeds in quantity its anhydride 
creatinin, into which it is readily converted, so that in 
extract of meat, the conversion having occurred, it is 
creatinin which preponderates. Jaffé pointed out that 
when creatinin is treated with a saturated solution of 
picric acid, and a certain, not too large, volume of a 10 per 
cent. solution of sodium hydroxide, there is formed a 
creatinin picrate, CsH;N;0.C,H;N;0;, which dissolves in 
the sodium hydroxide solution with the formation of a 
blood-red colour. The quantitative estimation of creatin 
and creatinin (first worked out by Baur and Barschall, 
and afterwards by Grindley and Woods), the creatin being 
tirst entirely converted into creatinin, has been subjected 
to a critical investigation by Mr. Otto Hehner, who has 
pointed out the fallacies attaching to Baur and Barschall’s 
and Grindley and Wood’s method when applied to a 
product containing so large a proportion of creatin and 
creatinin as genuine extract of meat. Employing his 
perfected method in the analy sis of various meat extracts 
Mr. Hehner has found the amount of creatin and 
creatinin present in unquestionably genuine meat extracts 
to be as follows :—10.4, 10.7, 10.4, 11.1, 10.6, 11.4, 10.2, 10.8, 
12.2, 11.3, and 10.6 per cent. respectively. 

This method allows an ‘exceedingly close approximation 
to be made to the amount of meat extract added to a 
sophisticated yeast extract, in order to impart to it some 
of the odour and some, of the flavour of genuine meat 
extract. The estimate of the amount of meat extract 
added will, naturally, only hold good in the case of the 
latter possessing—as all genuine meat extracts ought to do 
—a normal creatin-creatinin value. 

In addition to “purin bases” present in much smaller 
quantity than in extract of yeast, extracts of meat possess. 
the peculiar aroma which everyone knows, and presumably 
contain other hitherto unseparated proximate principles 
which, in all probability, account in great measure, if not 
entirely, for its stimulating properties. It may be that 
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traces of adrenalin, of the numerous enzymes, etc., which 
will be afterwards referred to, play a part in its beneficent 
action. 


II. 
What is Extract of Yeast, looked upon from (as nearly as 
possible) a chemical point of view ? 

From the admirable paper published by Professor 
Heinrich Zellner in the year 1903,* as al as from a 
number of patents, foreign and English, we are in a position 
to understand what is meant by an extract of yeast. 
According to Zellner, it was the late Professor Buchner of 
Munich who was amongst the first to obtain a patent for 
making a yeast extract, his patent establishing a claim to 
a method “ of obtaining yeast albumen for use as nourish- 
ment.” Buchner had lost sight of the fine and path- 
breaking researches of Kossel, who had shown that the 
protoplasmic matter of such animal cells as those of liver, 
spleen, thyroid, thymus, etc. (which are carefully excluded 
from extract of meat), and also very particularly the 
protoplasm of yeast, abounds in nucleo-proteids, those 
phosphorus-containing proteids which readily break up, 
liberating nucleic acids, which in their turn set free large 
quantities of “ purin bases.” A yeast albumen, such as was 
contemplated in Buchner’s patent, could not fail to be very 
rich in this class of bodies, which it was recognized, even at 
that time, should, so far as possible, be only most sparingly 
introduced into the economy. . 

In his paper Zellner, discussing “ Ovos,” “ Wuk,” and 
“Siris,” besides describing their general process of manu- 
facture and furnishing certain analytical details, in part 
derived from the researches of Micko which have been 
already referred to by me, and to which I shall return in 
the sequel, poses the following questions :— 

In estimating the value of yeast extracts, three questions first 
press for an answer: 

1. Can they serve merely externally as substitutes for meat 
extracts? 

2. Do they really contain valuable extractives and stimulants, 
the meat bases and meat salts identical with those of true 
meat extracts ? 

3. Do they not generally, perhaps, exercise an unfavourable 
influence on the system, on account of the large amount of 
nuclein which they contain ? 

To these three questions Zellner briefly and, so far as he 
goes, With absolute correctness, replies as follows: 

According to our present knowledge of them and according to 

‘our observations, the first question may be answered in the 
affirmative, the second may be denied (that is, that they con- 
tain valuable extractives and stimulants, etc.), while a practical 
decision as to the third can only be arrived at when the physio- 
logical results of experiments are made known. : 
As a matter of fact, had Zellner written his paper to-day, 
he would have been able to answer this third question 
more definitely and to have said that the administration of 
yeast extracts leads to an enormous increase in the purin 
bases which are excreted. 

Yeast cells, in addition to their cellulose envelope, con- 
tain a protoplasm which, besides containing doubtless 
normal albuminous matters, is peculiarly rich in nucleo- 
proteids, bodies which readily split up into proteids and 
nucleic acids, of which several are known; all the nucleic 
acids are rich in phosphorus and on decomposition yield 
phosphoric acid, “ purin bases,” and so-called “ pyramidine 
bases,” of which thymine may be taken as a type, besides 
carbohydrates of the pentose or xylose type. It results 
from the researches of Walter Jones and myself! that 
the nucleo-proteids are, so far as they have been examined, 
all dextrogyrous bodies, all other albuminous bodies and 
albuminous derivatives being laevogyrous, with the excep- 
tion of haemoglobin.’ 

The maker of yeast extracts, by the action of water 
(usually heated), or by the action of water and ether, or 
water and ether vapour, succeeds in bursting the cellulose 
envelope of the yeast cells and setting free the proto- 
plasm contents and juices. The filtered liquid is then 
concentrated im vacuo or in the air and furnishes the 
extract, which is used either alone or with the addition of 
a certain proportion of meat extract in order to confer 
upon it such an odour and flavour as will lead the unwary 
to fancy that they are really partaking of meat extract or 
of a beef tea made from it. 

In one well-known preparation, gelatin is added to the 
mixed yeast and meat extracts, so that tablets are obtained 
which are soluble in hot water and which confer upon the 
solutions the property of forming a strong jelly on cooling. 





The value of gelatin (in days gone by the supposed 
strengthener of poor fevered a Bre A invalids, who 
were plied with jellies and gelatinous soups, under the 
Impression that they possessed a real and important 
nutritive value) is one which can only be maintained on 
the slenderest ground. We know that gelatin differs in 
important particulars from the normal proteid bodies, and 
it is, doubtless, for this reason that it can only partiall 
take their place in a normal diet. It contains muc 
glycocol and very little leuacin and aromatic amino acids. 
Given to starving animals, gelatin administered in large 
quantities may diminish the proteid decomposition by 20 
or 30 per cent., but by giving quantities three or four 
times as large, the proteid economy may, at the most, be 
increased to 40 per cent. instead of being tripled or 
quadrupled. However large the amount of non-nitrogenous 
food added to a diet containing the largest possible gelatin 
amount, it is absolutely impossible to prevent the loss of 
the proteids of the body. From these considerations it 
follows that however useful in impressing the public with 
the idea of fictitious strength, gelatin is not to be reckoned 
amongst the valuable constituents of food. 

There is no question that yeast extracts contain albu- 
minous bodies, and that the total nitrogen contained in 
these extracts is so large as to have led to the vaunt on the 
part of their vendors that certain of them exceed in worth 
meat extracts. But when we inquire into the nature of 
the albuminous bodies present in extracts of yeast, we 
discover that they are quite peculiarly rich in the nucleo- 
proteids—the bodies which abound in thyroid, thymus, 
lymphatic glands, liver,spleen, leucocytes, etc., organs and 
structures from which the “exogenous purin bases” of 
the animal body, as we shall afterwards term them, are 
derived—that is, bodies which all experience leads us to 
eliminate, as far as possible, from the diet of the arth- 
ritic. And how many are the gouty and the arthritic 
amongst us, especially amongst those who are obliged to 
eschew beers and wines, and seek for stimulus and support 
in that which they believe to be a genuine meat extract! 

We have said that it is characteristic of yeast extracts to 
be free from the aroma of meat extracts, to contain neither 
creatin nor creatinin, and to be peculiarly rich in the 
objectionable “ purin bases.” (The mean of ten analyses of 
meat extract, of which I have cognizance, gave 0.4534 per 
cent. of purin nitrogen’; whilst the mean of eight analyses 
of yeast extract gave 0.646 per cent. of purin nitrogen—that 
is, yeast extract contains half as much more purin nitrogen 
as meat extract.) 

But here we are led to ask a question of the very first 
importance: Are the purin bases of yeast extracts the 
same, or present in the same relative proportions, as the 
purin bases of meat extracts? In no sense. 

On this point the only investigation which has yet been 
made is the series of researches conducted by Karl Micko.° 
Micko investigating, by the so-called “ Kruger-Salomon ” 
method, three kilograms of Liebig’s Extract of Meat 
and three kilograms of a yeast extract known as the 
“Dresdner Wurzkraft Extract,” separated in each case, 
so far as our present methods permit, the various purin 
bases contained in each respectively. 


A.—The Purin Bases of Meat Extracts. 

On extracting these bases successively, he found that the last 
extract contained in overwhelming excess hypoxanthin, with a 
little xanthin; that the second portion contained only hypo- 
xanthin; that the third extract contained also some adenin. 
Neither guanine nor carnine were discovered. 


B.—The Purin Bases of Yeast Extracts. 
These were found to consist chiefly of adenin ; besides, and 
arranged in the order of their amount, were guanin, hypoxanthin, 
and xanthin. 


We see, therefore, that not only do yeast extracts contain 
much larger quantities of purin bases than meat extracts, 
but that there is the widest divergence between the two 
extracts, in so far as concerns the representative purin 
bases which they contain. 


Ill. 
Upon what grounds have Infusions of Beef (Beef Tea, 
Soups, etc.) and Extracts of Meat been employed im 


" , ? ? Q 2: , 
dietetics and upon what is their value dependent : 


The practice of consuming soups or hot or warm 


infusions of meat is an ancient one, and these preparations- 
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have generally been used as antecedents of mixed meals ; 
sometimes, however, alone or merely in connexion with 
bread, by the destitute, hungry, and weary. Even in these 
days of subversive ideas and of rebellion to all authority, 
the practice of taking soup has not only continued (and in 
England greatly extended), but very positive evidence 
been adduced in favour of the habit of consuming infusions 
of meat or solutions of meat extracts. Before discussing, 
however, positive scientific facts, I would say that they do 
but reinforce the opinion of the best physicians of all 
times—to wit, that when a patient is in a condition which 
incapacitates him from partaking of solid food, particularly 
of some quantity of animal food, the stimulating effects 
(the “picking-up effects,’ if I may be allowed to use a 
colloquial expression) of repeated doses of strong beef tea 
or of meat extracts is incontrovertible. The influenza 
patient with high, and continuously high, temperature, 
resisting, that is, unaffected by, sate doses of our anti- 
pyretic remedies, who is unable to take any meat diet, who 
cannot even tolerate milk, pure or diluted (and such cases 
do occur), is unquestionably very greatly helped by repeated 
and continued administration ot the extractive matters of 
beef. Let the sceptic affirm that the supposed value is 
imaginary: the more accurate the physician, the more 
diligent in determining the physical constants of his 
patients, the more convinced will he be of the truth of my 
assertion or, rather, of the soundness of the basis upon 
which the practice to which I refer reposes. 

Liebig’s idea with regard to extracts of beef was that 
they owed their value, merely or chiefly, to the so-called 
extractive matters, and I think that in the main he was 
correct; he was unacquainted, however, with the fact, 
afterwards demonstrated, that certain extracts do contain 
far from inconsiderable quantities of proteid bodies (chiefly 
of the albumose and peptone type). Still, we cannot admit 
that, however concentrated an extract of beef may be, it 
and the infusions or solutions made from it can contribute 
much to the total sum of energy which the body expends 
even when performing a minimum of work. 

This is not the place to criticize the vaiues obtained by 
burning in a calorimeter alimentary substances of which 
no inconsiderable quantity escapes absorption in the 
alimentary canal (as Professor Walker Hall has shown to 
be the case with certain of the purin bases), or which are 
excreted in the urine very much in the same condition as 
that in which they enter the body. Still, assuming for the 
sake of argument that all the calories which, as a result of 
calorimetrical determinations, are attributed to one ounce 
of a genuine Liebig Extract of Beef, were really utilized 
by the human body—and it can scarcely be conceived that 
a larger quantity than one ounce of any preparation could 
or would be consumed in the course of twenty-four hours— 
the actual energy yielded by one ounce of such extract 
would only supply a small part of the total energy 
expended by the human body in performing its essential 
vital work (opus vitale)—as represented by the work of the 
heart, the movements of respiration and the energy 
expended by the muscular movements and the chemical 
activities of the alimentary canal. 

Upon what, then, does the value of beef tea or beef 
extracts depend ? 

It was Schiff—who, in spite of the great unreliability of 
many of his statements, was certainly one of the most sug- 
gestive physiologists of the nineteenth century (in passing 
I may remind the reader that to him we owe, inter alia, 
the fruitful conceptions of the so-called “internal secre- 


tions,” of which the part played in the animal economy is 


every day becoming more important)—who stated that the 
taking of soups, that is, highly diluted extracts of meat, 
stimulated in a remarkable manner the activity of the 
gastric glands, in virtue, as he thought, of the presence of 
undetermined, hypothetical, swhstances peptogénes. These 
statements of Schiff, which were but the expression of 
the results of universal experience of the value of soups 
(beef extracts) as the first course of a meal, have found 
absolute confirmation in the splendid researches of the 
great Russian physiologist, Professor Pawlow, the Nobel 
Prizeman of St. Petersburg. I cannot in this place refer 
to the researches of Pawlow in detail. As bearing on the 
present argument, I shall merely confine myself to pointing 
out that Pawlow has demonstrated that meat extract b 

its aroma and doubtless by yet unknown substances ett 
it contains, possesses in a remarkable manner the power 





of stimulating the secretion of the gastric juice, in 
“ physical,” “sham,” and ‘ real” feeding. ; 


av. 

Looked at from the Physiologico-Medical point of view, is 
there any reason for supposing that Yeast Extract, 
per se, is anything but prejudicial ? 

We have seen that yeast extracts differ from meat 
extracts in a startling manner. They contain none of the 
flavouring and odoriferous principles which cause extracts 
of beef to be palatable; they are devoid of creatin and 
creatinin, which, in spite of the obscurity yet enveloping 
the part which they play, we may consider as characteristic 
of muscle, its infusions and extracts, and they abound in 
the “ nucleo-proteids,” and we have spoken of these as the 
mother substances whence the nucleic acids and, originat- 
ing in them, the purin bases are derived ; further, we have 
stated that the purin nitrogen contained in the yeast 
extract is half as much more as in beef extracts. 

But, further, basing our remarks on the elaborate re- 
searches of Micko, we have stated that the prevalent purin 
bases of yeast are in no sense comparable to, or identical 
with, those of beef, for whilst in the latter itis hyporanthin 
which is the predominant partner, in the former (the yeast. 
extracts) it is adenin. Although these bodies are closely 
related, and all the purin bases, in greater or less pro- 
portion, are generators of uric acid in the animal organism, 
our knowledge in no respect permits us to affirm that the 
adenin of yeast extract is not a much more injurious body, 
in so far as the animal body is concerned, than the 
hypoxanthin of beef. It allows us, however, to assert in 
the strongest possible manner that yeast extracts are in 
no sense the same as, or the equivalents of, extracts of 
beef. 

This appears to me to be the place to add to the in- 


formation already given in the course of this paper in 


reference to purin bases. The term springs from the 
classical researches of Emil Fischer, to whom we owe our 
knowledge of the purin bases and their relation to uric 
acid. Fischer considers that each member of the uric acid 
group is derived from a hypothetical body, purin, C;N;, 
from which all the purin bases are derived, whether they 
be of animal or vegetable origin; thus, hypoxanthin is 
monoxypurin, xanthin dioxypurin, adenin is aminopurin, 
and uric-acid trioxypurin. 

It is to Professor Kossel of Heidelberg and his schoo 
that we owe the first and the chief part of our knowledge: 
in reference to the origin of the purin bases as resulting 
from the decomposition of the nucleins and nucleic acids 
which are present in the nucleus and the protoplasm of the 
vegetable and animal cell. The subsequent researches of 
a number of physiologists and physicians have established 
on the surest foundations that the whole of the uric acid 
excreted in the urine of man is derived in part from the 
metabolism of the muscular and glandular organs (endo- 
genous uric acid), and in part (it may be very much the 
greater part) from the purin bases introduced into the 
body directly, or derived from their mother substances the 
nese! Mesa nucleo-proteids and the nucleic acids. By feed- 
ing an animal or a man on liver, or pancreas or thymus, 
or on yeast extracts, it has been shown that the uric acid 
excreted can be enormously increased. We term such 
uric acid as is derived from the foodstuffs introduced into 
the body, exogenous uric acid.* 

The production of uric acid, whether it be of endogenous. 
or exogenous origin, is believed, on certain grounds, to be 
due to, or connected with, a series of “enzymes” or 
“unformed ferments.” Thus, it is believed that the purin 
bases which are derived from the nucleins are set free by 
ferments, to which the name of “nucleases” has been 
given ; that a ferment called “ adenase”’ is able to convert 
adenin into hypoxanthin; that another ferment, “ gua- 
nase,” converts guanin into xanthin, whilst a group of 
so-called ‘“oxydases” converts hypoxanthin into uric acid - 
and xanthin into uric acid. * 

There are, further, ferments existing in the economy 





*It is beyond the scope of this paper to refer to the literature 
concerning the determination and excretion of the purin bases. It is 
impossible, however, to pass over without mentioning them the 
suggestive and path-breaking researches of Burian and Schur, of 
Burian and Walker Hall, and the fine and independent work of 
Professor I. Walker Hall, now of Bristol. These are incorporated in 
his original and interesting book, entitled, The Pwrin Bodies of Food- 
stuffs and the Réle of Uric Acid in Health and Disease. Sheratt and 
Hughes, 50, Long Acre, London, W.C. (1903.) 
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re 
which possess the power of destroying the tiric acid, or 
a portion of it when once formed. These we may call 
uricolytic ferments. 
IVa. 

I wish now to draw very summarily attention to the 
relation of the nucleins, nucleo-proteids, the nucleic acids, 
and particularly the purin bases, to the formation of uric 
acid as bearing on the pathology of gout, and as affecting 
those suffering from gout or the gouty diathesis. 

Since the time when Dr. (afterwards Sir) Alfred Baring 
Garrod first drew attention of the medical and scientific 
world to the statement that during attacks of gout the 
amount of uric acid in the blood is increased—whilst prior 
to, and usually during, an attack of acute gout the amount 
of uric acid eliminated in the urine is diminished, an 
abnormal amount being excreted after the attack—the 
medical profession, especially in England, came to the 
conclusion that uric acid must be looked upon, in a sense, 
as the cause of gout, the materies morbi. As a matter of 
fact, the conditions are by no means always as stated 
above. The uric acid in the blood is not always increased 
in acute gout, and the conditions of the urine do not always 
agree With that which is stated above—‘ uric acid storms,” 
that is, abnormal eliminations of uric acid, sometimes 
occurring during the acme of the gouty paroxysm. 

All kinds of theories and various régimes have been 
based upon this uric acid hypothesis, which, viewed from 
the wider standpoint of to-day, are seen to be far from 
expressing the truth—at any rate, the whole truth—on the 
matter. Believing uric acid (at any rate, the exogenous 
fraction) to be closely related to a meat diet, there have 
been many authorities on gout who have insisted upon a 
complete absence of meat in the dietary of the gouty. It 
has been shown, however, that the gouty manifestations 
(even the deposits of chalk stones, which are composed of 
sodium diurate, in the joints) cannot be explained on the 
mere uric acid hypothesis. In the first place, the facts of 
retention of uric acid in the system before an attack of 
gout and the alleged constant excess of uric acid in the 
blood ave far from constant phenomena; in the second 
place, it appears that a very moderate meat diet exerts 
singularly little influence on the excretion of utic acid, 
even in the gouty, always providing that the nucleo-pro- 
teids, the nucleic acids and the purin bases are (so far as 
possible) eliminated from the diet. On the latter matter 
there appears to be now a consensus of opinion. Still we 
have to account for or, at any rate, provide the most 
probable hypothesis to explain the phenomena of the 
gouty diathesis and the oceurrence of attacks of gout. 
Facts appear to indicate that in the gouty there is a 
diminished power of the system to deal with the purin 
bases (so that there is a tendency to their accumulating in 
the system); it appears probable that this is connected 
with a deficiency or inefficiency of the ferments which are 
concerned in their normal transformations—a deficiency or 
inefficiency which may be due to the action of toxins 
generated in the body. 

It may be, too, that there is a deficiency of, or interference 
with, the enzymes which nermally destroy a part of the 
uric acid formed, a process which has by several distin- 
guished scientific men been supposed to have its principal, 
though not exclusive, seat in the liver. 

In any case, all authorities on gout are agreed that, so 
far as possible, the purin bases in the diet should be kept 
at as low a level as possible. 

The force of the arguments advanced in this paper in 
reference to the use or non-use of yeast extracts will 
escape no one who is in a position to follow them. 

To characterize a preparation which (for the sake of 
argument) we shall assume to contain 18 per cent. of meat 
extract added to an extract of yeast mixed with consider- 
able quantities of gelatin, as a preparation which excels in 
value pure meat extracts, is to endanger the health of the 
large number amongst us who have succeeded to the 
unfortunate heritage of the gouty diathesis. 

IR : : REFERENCES. ; ap ai et 
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extracts, Zietschrift fiir Hygiene u. Infektions-Krankheiien, 
Vol. xlii, 1903, pp. 461-466. 4 Arthur Gamgee and Walter Jones, ‘‘ Ueber 
le Nukleoproteide des Pankreas, der Thymus und der Neben-niere mit 
Besonderer Beriichsichtigung ihrer optischen Akti vitiit,’’ Hofimeisicr’s 
Beitraege, vol. iv, 1903, p..10. > Gamgee and Croft Hill in Hofmeis‘:r’s 
Beitraege, vol. iv, 1903. ® Karl Micko, ‘ Untersuchung von Fleis«h, 
Hefen, und anderen Extracten auf Xanthin-kérper. (1. Die Xant/in 
kérper des Fleisch extracts. 2. Die Xanthinkérper der Hefenextraci. 
Zeitschrift d. Nahrungs und Genussmitteln, vol. vi, 781-91; vol. vii 
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A Ghird Report 


CLINICAL EXPERIENCES WITH SPINAL 
ANALGESIA : 


THIRD SERIES OF ONE HUNDRED CASES. 
By ARTHUR E. BARKER, F.R.C.S., 


PROFESSOR OF SURGERY AT UNIVERSITY COLLEGE HOSPITAL MEDICAL 
SCHOOL AND SURGEON TO THE HOSPITAL; CONSULTING 
SURGEON TO THE QUEEN ALEXANDRA 
MILITARY HOSPITAL, 8.W. 


AmonG the large number and variety of operations per- 
formed under different anaesthetics which have fallen to 
my lot at University College Hospital since my first and 
second 100 spinal analgesias were completed and published 
in the British Mepicat Journat of March 23rd, 1907, and 
February 1st, 1908, a fresh 100, operated on under the 
same method of analgesia, are now to be found. These 
have been carefully noted and entered from day to day 
in the same form of tables as before by Captain H. 
Browne-Mason, Lieutenant Treves, and Captain H, 
Simpson, of the R.A.M.C., to whom I am indebted for the 
accuracy and fullness of the records, as well as to Mr. 
H. Morriston Davies, who has checked them. A summary 
of these tables added to the previous series for the sake of 
contrast is given below in fifties as before. 


SumMArRY OF TABLEs. 





e je lain ls wo SC 
e|a|e)2 2 2, 
‘is rs i S2iS3isai3isisa 
[Di MI RINiN' MN) & 
Strangulated herniae... .. «.. «| 4) O} 1) 2; 4: 1: 22 
R. cure herniae ing. fem. vent... «=p dot 2 | 146611 10 14 6 
Acute appendicitis 2; 5) 3+ dt 3| @i & 
Appendectomy a froid 5; 3 2; 3 4 4 21 
Gastro-enterostomy ... a 0 0 | 2; i; 2| @ 5 
Other laparotomies 4| 5| 2] 2] 3; 5] a 
Kidney operations | 0; 0; O i tio}e 1 
Excis. rectum (Kraske) ae oe 0, 0/1; 0/0 oO} 1 
| 
Perforated gastric ulcer... da) taco ee 1 
Ectopic gestation | sail lasek) (areal Yes A} -7@ 1 
Gall bladder ee oF “a spe wl—i-|—-|— 1 0 l 


.. | 25 | 20| 27/23/29 24/ 148 
| | | 


Total abdominal 


Piles (Whitehead) and fistula | 7)10| 6| 9) 2 | 45 
Pulis and genitals d | 7) Gi) 2,8) 5| 29 
Dislocation of hip reduction ‘ | 0 6«—0 0 | 1} 0! 0 1 
Ain putation of thigh, leg, foot ee Orit at a} @ 4 
Internal S. cart. and knee 2 2) 5 | 5| 1/ 1] 46 
Wiring fractured patella 0| 3} 2 | 2; 0; 2 9 
Other operations on lower limb 6, 8|.8| 7} 8 6/ 4% 
Failed to puncture dural sac Zi 31 Ol @; 3] 3 5 


Total abdominal vee ae ase | 25 | 20| 27 23 29 24) 148 


|50 50/50/50 50 50 300 


General anaesthetic required eh ...| 14; OO} 6] 9] 3 


The study of these 300 consecutive cases, operated on in 
the same hospital and by the same surgeon, appears to 
possess a certain value, and the results are now placed at 
th lisposal of others. It would seem to me premature to 


adopt any decisive attitude towards this comparatively 
new procedure. It is 8 


till sub judice, and must long | 
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remain so unless we agree to ignore it altogether, which 
seems undesirable considering its importance asa. possible 
substitute for general anaesthesia, the risks of which are 
acknowledged, and the extent to which it is already 
employed. it has never been claimed, so far as I know, 
that the procedure is without danger. It has always been 
simply a question whether its risks, immediate and 
remote, are greater or less than those of the ordinary 
accepted forms of general anaesthesia, and whether it 
offers better conditions for the performance of operation to 
the surgeon. And these questions cannot be answered 
until we possess a much larger experience of carefully 
recorded cases. As far as our observations go, the condi- 
tions produced by spinal analgesia appear to be as regards 
the actual performance of the operation more favourable 
for the surgeon, and nos more disagreeable for the patient 
than those produced by general anaesthesia. I believe that 
deaths will unfortunately continue to occur after grave 
operations under any and every form of anaesthesia. The 
great difficulty is to determine which factors in a compli- 
cated case have contributed most to the fatal result. The 
general condition of the patient before the operation, the 
shock of the operation itself, the presence of toxaemia such 
as is present in many cases of advanced intestinal obstruc- 
tion, have all to be ‘a‘xen account of in any exact estimate 
of the cause of death. 

The principles and the technique of the procedure have 
remained.the same as those described in the two papers 
referred to. Doubtless new light will be thrown both on 
the principles and practice in the future, just as some 
advance has been shown in our last series in some respects 
as contrasted with those before them, but we continue to 
work on the same broad lines at our hospital which have 
directed us hitherto. 

As to the class of case in which spinal analgesia has 
been resorted to, it will be seen from the tables that in the 
last hundred there is a larger proportion of very serious 
abdominal conditions requiring a high analgesia than in 
the earlier series. This class of cases claim a greater 
familiarity with and confidence in the procedure, and 
renders the possibility of failure to produce adequate 
analgesia greater, aie probably enhancing the risks all 
round. The few inadequate analgesias in this series 
belong to the high operations. 

It would be impossible to give all the abdominal opera- 
tions at length, but a few may be mentioned by way of 
illustration. Among them are several enterectomies— 
one removal of the splenic flexure of the colon for cancer, 
one abdominal hysterectomy and pyosalpinx in the same 
case and at the same sitting, one ectopic g>station, and 
various exploratory laparotomies. Among these a few 
deserve a more detailed description. 

F., aged 43, was admitted for faecal fistula in the region of the 
caecum dating from an operation in the provinces for some 
suppurative condition suspected to be tuberculous. There was a 
very large hard mass filling the iliac fossa. 'This turned out to be 
the caecum, ascending colon, and about 2 ft. of the last part of 
the ileum involved in the most extensive tuberculous disease I 
have ever seen in the intestines. The whole of this diseased 
tract was excised, and the ileum was united to the transverse 
colon. Recovery was quite uneventful. This operation lasted 
nearly two hours, involving very intricate dissection. Quite 
towards the end the patient began to feel the manipulations of 
the mesentery, but though advised to have a little chloroform 
for the remaining few minutes, stoutly refused, and apparently 
to her advantage. There was no shock, and only a little retch- 
ing after the operation, throughout which she was in excellent 
condition. 

F., aged 47, was sent into University College Hospital with a 
diagnosis of acute appendicitis. The usual onset had been noted, 
and there was a lump the size of two fists in the right iliac fossa, 
which was very tender. The incision for appendicitis on the 
right side was made, and the lump was found to be a multiple 
fibroma of the uterus covered with pus. On further examination 
the pelvis was discovered to be filled up by a large left pyosalpinx 
which had pushed up the fibromatous mass to the right. This 
was removed, and subsequently the adherent pyosalpinx was 
separated en masse from the pelvic walls, tied off, and removed. 
The wound was sutured in layers, and healed perfectly per 
primam unce: one dressing. Recovery was absolutely blameless. 
‘here was no shock, and no unpleasant after-effects. 

F., azed 33, was a case of ectopic gestation, which, beyond 
the uncertainty of diagnosis and feebleness of the patient, 
presented no difficulties, and recovery was perfectly smooth 
under one dressing. 

F., aged 31, was brought from the country suffering from 
pecforated gastric ulcer. This case showed high spinal analgesia 
at its best. The muscles were quite relaxed, and consequently 
the manipulationsand mopping-out of the inflammatory effusion 





from the abdSmen much easier than under the average genera] 
anaesthesia. There was, however, a hint of sensation on 
mopping out the subphrenic spaces, but not to a serious extent 
The patient made an excellent recovery, without any trace of 
shock during or after operation. 

But throughout our series of 300 cases we have noted 
from time to time cases in which marked pallor came on 
soon after the spinal injection, though there were no fata] 
cases resulting from it. This has always appeared to me to 
be best explained by cerebral anaemia due to the complete 
relaxation of the abdominal muscles, and consequent filling’ 
up of the abdominal veins, which have los+their support. It 
does not appear where the effects of the drug are designedly 
confined to the pelvis, as in pile and other pelvic cases, 
This faintness has usually been followed by slight retch. 
ing, and then rapid return to comfort. In many cases the 
pulse has hardly been affected, it has often been slowed; 
in others it has fallen in tension while the faintnesg 
lasted. Had this been due to the general specific toxic 
action of the drug apart from the relaxation of the 
abdominal muscles, it might have been expected to last 
longer, whereas it has always, when present at all, been 
noted about eight minutes after injection, and passed off 
speedily after a little retching. 

In some of the cases included in this third Lundred the 
condition of the patient before cp2ration was very grave, 
but all recovered, so that there is no fatality to record in 
the whole series due to the spinal aualgesia, nor is there 
among private cases done during the same period but not 
included in our list. It is unnecessary to say that a case of 
perforated gastric ulcer with extensive extravasation into 
the abdomen is serious, and yet one of these cases showed 
the method at its best. Another of gangrenous femoral 
hernia, for which enterectomy was required, was in a very 
bad condition, but recovered from this operation. But the 
worst general condition to be contended against was in a 
patient of 48, operated on in the country for gangrene 
of nearly 5 ft. of the small intestine strangled by band. 
She was pulseless and cyanoscd in face and hands, and 
the last pulse felt by her doctor had been between 120 and 
130. About 6 cg. of stovaine placed her in comfort in 
five minutes, and I excised 4 ft. 9 in. of black gangrenous 
bowel, anastomosed the healthy gut above and below, with 
a perfectly blameless recovery. Before I left the house 
the patient’s pulse was good and she had no unpleasant 
after-effects beyond bringing up at once a cup of tea given 
on the operating table. Again, in the case of a very stout 
lady who had nearly succumbed under chloroform a year 
and a half before when having an operation done on the 
gall bladder by another surgeon, two operations within six 
weeks which I found it necessary to do on the same region 
passed off without any serious trouble. 

But from all this I should not like it to be inferred that 
I for my own part regard the procedure as without serious 
risk in debilitated patients where the upper part of the 
abdomen has to be dealt with. This is far from being the 
case. I think there may be great risks, but whether 
greater than with other anaesthetics it will be impossible 
to say until we have far larger experience. And it may be 
necessary to formulate some rule against operating on 
such cases later on. It is a remarkable fact that several 
cases briefly alluded to above have been in a very perilous 
condition of asthenia before operation, and have taken no 
harm from the spinal analgesia, while showing in their 
subsequent recovery an absence of those troubles from 
shock, vomiting, etc., so often seen after chloroform. And 
yet in two cases which I have operated on since the series 
of 300 was completed the result was quite different, and 
the fatal issue was almost beyond doubt contributed to by 
the method of spinal analgesia employed. It would be 
quite certain that this was the case, but that both were in 
a most serious condition before any injection was made, 
and had to pass through most trying operations. Though 
they do not belong to our 300 cases, but to any series to be 
published later, it is right that they should appear here for 
the guidance of others possibly inclined to employ this pro- 
cedure. Whether they would have survived if general anaes- 
thesia had been employed instead is an open question. 

M., aged 62, looking older and feeble, suffering from extensive 
cancer of the stomach with secondary deposits (as it turned out) 
in the surrounding glands and liver. An ordinary injection of 
6 cg. of stovaine was made and acted well. The patient became 
very faint with shallow breathing. before the operation began. , 
He then improved and the exploration was completed. He ’ 








_ for 
pro- 
aes: 


sive 
out) 
n of 
zyme 
Jan. 


He / 





AuG. 22, 1908.] 


SOME LESSONS FROM ANCIENT FRACTURES. Tur Batis 4 eg 


MEDICAL JOURNAL 

















_—_—_—— 





seemed dazed but smiled, and was removed to the ward. Here 
ne lapsed back into his former condition, and, in spite of the 
usual restoratives, sank not long after. 


In this case the general effect of the drug, by whatever 
mechanism it acted, was injurious. But one has seen 
the same under general anaesthetics in similar cases 
of advanced disease of the stomach, and I have seen more 
than one flicker out, as it were, after even a short explora- 
tory operation. The deduction would be, and is generally 
accepted, that operations on such decrepit aged people 
with advanced carcinoma in the epigastrium are always 
accompanied by great risk, and that the hope that these 
are obviated by spinal analgesia is not so far securely 
pased. Shock played a part in this case, beyond a doubt, 
as was seen by the immediate effect of the manipulations 
of the stomach on the pulse. And this would hold for all 
cases of the kind under any anaesthetic so far known 
to us. Every chloroformist and surgeon is alive to the 
depressing effects of handling of the organs in the 
epigastrium, and, for my own part, I have for some years 
in many cases hesitated, and in some refused, even to 
explore such carcinomatous conditions in this region in 
decrepit individuals. 

When carcinoma is accompanied by obstruction with 
large accumulation of putrid fluid faeces the risks are even 
greater. We have factors here the full weight of which 
we are unable as yet to accurately estimate. We have 
toxic infection with its fever and other depressing effects, 
also the prolonged reduction of proper alimentation, with 
consequent debility, great distension, and the special 
effects of the toxins on the lungs, kidneys, and probably 
other organs. These factors have to be kept in mind in 
the following unsuccessful case, though I have little doubt 
that the anaesthetic directly influenced the result in some 
way not so easy to explain : ; 

F., aged 48, suffered from intermittent obstruction for three 
anda half months due to cancer of the descending colon culmi- 
nating in acute obstruction, with raised temperature ten days 
or so before operation. She was fairly nourished but looked 
white and low. There was extreme distension of the colon 
with great straining against the obstruction, producing much 
pain and tenderness. At 4 minutes to 3 p.m., 5§ cg. of 
stovaine were injected without any trouble, and anaesthesia 
up to the fifth rib followed in a few minutes. The patient had 
the not unusual faintness in about eight minutes as the 
abdominal walls relaxed, and retched a little. The operation, 
which consisted in a left lateral oblique incision and division of 
the attachments of the meso-colon of the splenic flexure down- 
wards until the growth could be brought out, necessitated much 
dragging on the peritoneum under the diaphragm. The trans- 
verse colon was greatly distended with fluid faeces, and was 
anastomosed to the sigmoid flexure. During the operation the 
patient seemed in deep sleep. When roused the sensation was 
tested and found as before—down to the fifth rib. Shortly after 
the breathing became irregular and sighing in character, and 
she began to look blue; the pulse, however, was fair, the con- 
junctival and pupil reflexes gone. Strychnine was injected 
and oxygen inhalations, which improved the colour, the pulse 
remaining fair as before. She was left on the operating table, 
as the work of the afternoon was practically over. Artificial 
respiration with the addition of oxygen was kept up for fifteen 
minutes, and she then took a long breath, and gradually 
voluntary respiration returned. It was perfectly regular and 
deep and 7 to 8 to the minute when timed by watch over ard 
over again. The pulse remained fair and the colour without 
any oxygen was particularly good. An enormous quantity of 
foul liquid faeces came away per anum from time to time. This 
condition of things remained while she was carefully watched 
until about 7.45 p.m., when breathing again bezame halting, 
after more than two hours of regular breathing. Artificial 
respiration and oxygen were again employed, but death took 
place at about 8 p.m., heart and respiration failing at about the 
same time. The body temperature remained good all through. 
The day was very hot. The pupils all through remained of 
average size, but did not react. It appeared to those watching 
the case closely all through that the anaesthesia was passing off 
as well as the motor paralysis. For both the diaphragm and 
intercostals were working deeply for certainly more than one 
and a half hours before the end. But the shock apparently was 
not passing off, and appeared to be accentuated not long before 
the end by the large discharge of liquid faeces from the anus. 


It is well to be careful in reviewing all the facts of the 
case before coming to a conclusion as to the cause of 
death. That the anaesthetic contributed to, but was not 
the sole cause, may be safely inferred. Under any known 
anaesthetic any severe operation on such a case was bound 
to involve great risk, as we know from experience. 
Whether the best form of anaesthesia for such a condi- 
tion of things was employed is debatable as far as my 
personal experience of over 300 previous cases justifies me 
Mm expressing an opinion. But I have certainly opezated on 





cases under spinal analgesia which were to all appearance 
quite as or even more desperate with the best results as 
mentioned above. In many of them there was no evidence 
of severe shock ; in this case shock was marked. 

I have mentioned these two cases here, though they do 
not come into our third hundred, because they ought to be 
known and reflected on by all who aré studying or 
practising spinal analgesia. It will be well not to make 
either too little or too much of them. As I have said ina 
previous paper, we may have a very valuable addition to 
surgery in this procedure which makes it worth cultivating, 
or it may have defects which will compel us to give it up. 
To be hasty in judgement in either direction would be 
unwise at present. If the first mischances met with in 
the earlier history of chloroform had led to its being dis- 
carded, we should have been deprived of one of the greatest 
blessings to humanity ever discovered. 

From my own small experience I should be inclined to 
advise beginners not to use the method in extremely de- 
bilitated patients for severe operations on the abdomen 
requiring high analgesia. Our best results have been in 
operations below the umbilicus, and best of all on the 
pelvic organs, though, as shown above, some high severe 
operations passed off quite happily. 

Again, the head and shoulders should be kept well raised 
at all times throughout the operation and after, and all 
shifting or jerking of the patient should be interdicted. A 
minute on the side after injection seems quite long enough, 
and then the patient should be gently rolled over on the 
back without any sudden movement or lifting of the pelvis. 
Finally, the need of care in the exact measurement and 
preparation of the drag cannot be too much insisted on. 

It will be seen that the actual technique has improved 
in each hundred. In the first there were fourteen cases 
which required a general anaesthetic to complete the 
operation, in the second hundred six, and in the third only 
three cases. As to the actual puncture of the dural sac I 
failed in two cases in the last hundred. Both were oldish 
men with irregular spinous processes, and one was almost 
absolutely stone deaf, and could not be made to under- 
stand the position we wanted him to assume and the need 
of perfect stillness. In 12 cases tropacocaine was 
employed, but asthe effect in some appeared somewhat 
depressing stovaine was.as before resorted tc. I therefore 
desisted after a trial. Both were in the lateral position. 





SOME LESSONS FROM ANCIENT FRACTURES, 
By FREDERIC WOOD JONES, M.B., B.S.Lonp. 





TuE collection of specimens illustrating the pathology of 
the people of ancient Nubia, that was made under the 
directorship of Captain H. G. Lyons, F.R.S., of the Survey 
Department of the Egyptian Government, by Dr. Elliot 
Smith and myself, has recently been exhibited at the 
Royal College of Surgeons, to which body the whole series 
has been presented by the Egyptian Government. 

Contained in this collection are some 200 cases of bones 
that have been broken in ancient times, and have healed; 
and, for the practical purposes of surgery, they are perhaps 
the most interesting of the relics of a bygone population. 

These fractures were collected from a series of upwards 
of six thousand bodies buried in that tract of Nubia that 
lies between Sheilal and Demhid—that is, immediately 
south of the First Cataract (Aswan)—and they are from 
representatives of all periods comprised between early 
predynastic times (the earliest period from which human 
remains have come down to us, circa 4000 B.c.) and the 
Christian era, until about the fifth century after Christ. 
They therefore cover a period of the history of the human 
race of considerably over four thousand years. 

Some brief notices of special cases have already 
avpeared in the two Bulletins of the Survey of Nulna, 
published by the Egyptian Government, and a detailed 
account of them all will be given in the annual volume of 
the survey; but at a time when the ideas concerning the 
treatment of fractures is by no means so stereotyped as it 
used to be, a short summary of the incidence and result of 
fracture in an ancient people may be useful, apart from 
the mere historical interest. : 

In order to give some idea of the relative frequency of 
the fractures of different bones, I have taken all our cases 
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as percentages, and have compared them with the per- 
centages of individual fractures in modern populations. 
In doing this care has been taken that in the modern 
figures all the cases that have been seen are included, and 
I have relied on the receiving-room statistics of the 
London Hospital during 1907 and the figures given by 
Mr. Lewis A. Stimson! from the Hudson Street Hospital 
in New York. 

In both these series trivial fractures that only required 
out-patient treatment, and serious cases that required 
in-patient treatment, are included; and in all three 
columns of figures the percentages are those of frac- 
ture of an individual bone in all the cases of fracture 
met with. , 


4 je - - 
Ancient London New York. 


Fracture. Nubia. Hospital. 


es | 3.29 


2. Face ... bes eu ‘i 2.94 8.65 
(includes neck) 


. Spine ... “ as i nil 0.53 
. Ribs . ... ay 5 6.99 11.54 
. Sternum con aoe nil 0.06 
. Femur... oF ~ 5.37 3:49 
. Pelvis ... ae ae 0.17 0.53 
Piteie:. 5... 2.53 1.27 
. Leg (tibia and fibula) 15.72 15.62 
PROG: .3. Re - 6.99 5.53 
. Scapula oe oC 0.17 0.59 
. Clavicle ee ss 7.68 4.41 
. Humerus...” ... 8.38 4.22 


. Forearm (radius and 15.37 15.83 
ulna) % sie 


. Hand ... ane sac 3.12 24.40 21.72 


It will be seen at once that the incidence of. different 
fractures differs markedly between the ancient population 
of Nubia and the present day population of London and 
New York, and most of these differences admit of simple 
explanations. . 

Our fractures.of the skull and face do not include the 
numerous cases of recent injury that have caused death ; 
but if these cases had been included, our figures would 
have vastly outnumbered those of the modern series; and 
this is only the natural expectation in dealing with an 
early stage of civilization that was established about the 
frontier line of two kingdoms. 

The most striking difference is seen in the figures relat- 
ing to the fractures of the patella, and of the tibia and 
fibula. No case of fractured patella was found in the 6,000 
bodies, and all fractures below the knee were very rare. I 
think that there can be no doubt that the reason for this 
state of things is the fact that these people went bare- 
footed, and lived at a time, and in a place, in which stairs, 
curb stones, and pavements were unknown. : 

In connexion with this is the interesting fact that out of 
six cases of fracture of the neck of the femur, five occurred 
in the large Christian cemeteries on the islands of 
El Hessa and Biga; and the only four cases of separation 
of the epiphysis of the head of the femur were found in 
the same two cemeteries. Both these burial places were 
of the Christian period, and the people who were buried 
in them were foreign settlers in the country, and, unlike 
the native population, these people wore boots. These 
boots are found to-day upon the corpses, and it seems a not 
impossible thing that the wearing of boots, in a country 
composed of granite boulders, where the natives themselves 
went bare-foot, caused the frequency of these fractures, 
and made our figures more nearly like those of to-day than 
otherwise they would have been. 

Fractures of the foot doubtless owe their rarity to the 
fact that wheeled traffic was absent; and fracture of the 
hand did not play the important part that it does to-day, 
for trade fractures and injuries caused by machinery were 
unknown. 

The two fractures that were notably more common in 





ie 
ancient Nubia were those of the forearm and of the 
clavicle. Dr. Elliot Smith has pointed out that the ve 
characteristic fracture of the ulna was probably caused 
blows from the “naboot.” The “naboot”—a long stick—ijg 
the Nubian’s constant companion, and in all matters 
politic or domestic, it is apt to be his final appeal; in addi. 
tion to its more serious use it is constantly employed jn 
fencir g bouts and sham fights. 

It is probable that a great many of the fractures of the 
clavicles, as well as those of the forearms, are due to this 
cause; and several of them present all the features of 
having been caused by direct violence. The humerus wag 
broken in almost the same proportion of cases as it ig 
to-day, and most of the other fractures are so rare in all 
series that any generalization is useless. 

With regard to the treatment that these broken bones 
received, we have definite evidence to the extent that we. 
know that the people were acquainted with the use of 
primitive type of splint, in at any rate the later periods of, 
their history. In the British MepicaL Journat of 
March 28th, 1908, Dr. Elliot Sn.ith gave an account of 
some ancient Egyptian splints, and described the earliest: 
splints yet found, which came from a cemetery of the fifth 
dynasty at Naga-ed-deir. In the Christian cemetery on 
Biga another pair of splints was found upon the forearms. 
of a young woman, and these in their form, and in their 
mode of application, were similar to the more ancient ones 
previously described. 

Despite this knowledge of the use of splints, from at any 
rate the time of the fifth dynasty onwards, it is not likel 
that all, or nearly all, of the bones in our series received. 
any splint treatment. 

A great many of the cases come from the far more remote: 
predynastic period, and were the broken bones of men and’ 
women who still used flint knives, and who probably 
received most of their injuries from the diorite mace h 
that are found in their graves; it is quite improbable that 
these people used splints in the treatment of their 
fractures. 

Again, very many of the fractures are so situated that 
splint treatment, even to-day, would require apparatus: 80; 
elaborate and carefully contrived that it would seem to be 
beyond the reach of the archaic surgeon; and very many, 
cases probably defied his diagnosis. 

It is from the point of view that thcs> fractures were 
untreated, or were treated by very primitive means, that 
they gain their greatest interest; for they show in a rather 
remarkable manner the wonderful resources of the bones 
in carrying out their natural processes of mending. This 
natural tendency towards good repair is a point that needs 
more recognition, for it does not receive sufficient scope in 
many common forms of treatment. 

Taken altogether it may justly be said that the results 
of union of bone shown in our series are quite as good as 
those obtained by the surgical treatment of to-day; in 
many cases they are probably even better. 

There are some fractures, and particularly those that 
are especially common—for instance, those of the lower 
end of the ulna—where in a series of some 40 cases: no 
single bad result was found. 

The reason for this lies probably in the fact that a bone 
that. by its anatomical position receives the natural support 
of another bone, requires no further splinting for a good 
repair when the injury is a simple one. 

The ribs, the metacarpal and metatarsal bones, the 
fibula, and the ulna or radius when broken alone, receive 
from their anatomical position all the splinting that is 
necessary for their perfect union; and in the hands of the 
archaic surgeon—or without his aid—they did remarkably 
well. When both bones of a pair of parallel bones—such 
as the radius and ulna—were fractured together, the 
results were at times far from good. 

Another type of injury from which the results are far 
better than would at first sight be expected are those in 
which the violence must have been severe and the after- 
effects grave; amongst these cases come the fractures of 
the pelvis and fractures of the shaft of the femur. 
Probably the gravity of the injury contributed to the 
good result, for a disabling injury, and one that ensured 
complete rest on the part of the patient, was in .the best 
position for favourable healing. / 

Fractures of the shaft of the femur healed, in a great 
majority of the cases, in such good position that practically 
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no deformity resulted, and with an average shortening of 
only some 11 mm.; whilst in the case of the humerus the 
proken bone was frequently only 3 mm. shorter than its 
uninjured fellow; and in the ulna and fibula .nothing 
save a slight fusiform swelling marked the site of the 
fracture. ’ ; ; ; 

In those cases in which a certain amount of deformity 

ersists, it is noteworthy that this deformity is not of the 
kind that would be éxpected from the textbook descriptions 
and diagrams. 

When a bone is broken, certain muscles that have been 
for long accustomed to pulling this way and that upon its 
shaft continue their pulling unopposed, and they pull with 
more vigour than is their wont, for they are injured and 





In this connexion the clavicle affords an interesting 
study, for the results of its fracture were almost uniformly 
bad in these ancient cases. Fracture of the clavicle was 
not a sufficiently severe injury to ensure rest on the part 
of the patient; and it combines the unfortunate conditions 
of having an immediate displacement, caused by muscular 
pull, which coincides with, and is exaggerated by, the 
ultimate pull of the weight of the limb. It is noteworthy 
that the only cases of non-union of fracture were found in 
the series of fractures of the clavicle. 

Sepsis following fracture, even when the injury must 
have been very severe, is a very rare condition in these 
ancient bones. 

Another point to which attention should be called is the 





: Typical wel!-nealed fractures of the humerus, ulna, radius, femur, and t:bia anl fibula in ancient Nubian bones. The black line 
represents the line of fracture. 


excited. They therefore move the fragments of the 
broken bone in different and well-recognized directions, 
and the patient presents a broken limb to the surgeon that 
shows certain well-known displacements of the fragments. 
But these displacements are not, as a rule, those that will 
ultimately affect the deformity of the bone when it is 
healed, for as the muscles tire of pulling upon the frag- 
ments, other forces, such as the weight of the limb or the 
weight of the body upon the limb, come into play, and a 
different state of affairs is introduced. 

These ultimate forces—and not the immediate results 
of the accident—are those to be corrected if union is to 
be seen at its best. 


fact that these cases that give the worst results are those 
in which union was the most recent, and this is probably 
for the reason that bones have an immense power of selt- 
adjustment after union has first taken place. It does 
not follow that the bad results of union of fracture a 
necessarily permanent, for it appears that ~ ong 
tendencies of repair growth are to assume the form 

the original growth. 


Many of our ideas concerning the results of untreated 


fractures are gathered from those strange reese 
that follow the breaking of bones in the cate tema 
It is obviously unfair that any ideas gleaned from = 
specimens should be allowed to influence our notions 0 
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the sequence of repair in the human patient, for an 
injured animal must always fail entirely to obtain that 
most important factor in the repair of fracture—that is, 
rest. 

[This report is published with the permission of Captain 
H. G. Lyons, F.R.S., Director-General of the Survey 
Deyartment of the Egyptian Government. | 
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HYPERPYREXIA. 
By JAMES SMITH, M.R.C.S., 








TuE following case presents clinical features of more than 
ordinary interest. On two previous occasions I have taken 
temperatures of 107° F. and 107.4° F:, the former occurring 
at the crisis of a pneumonia, the latter within a few hours 
of the commencement of an influenzal attack. In both 
these cases the hyperpyrexia was of short duration, and 
recovery followed. 


In the present instance the patient (Miss D. E., aged 20 years) 
hevchenel a sore throat on the homeward journey from St. 
Moritz in the first 
week of February, 1908. 
She remained in Lon- 
don two days, where 
some local treatment 
was used, and. then 
came home. .I saw 
her.on the second day 
after her arrival.* She 
was' fevered ‘(101° F.), 
tongue slightly coated, 
was somewhat hoarse 
in’ speech, and ; com- 
plained of her ‘throat. 

his* on‘ examination 
was ‘unlike anything 
I:had previously ob- 
seryed.*- Both . tonsils 
(the right particularly) 
were studded with pus- 
tular: looking, ulcers, 
some located ‘on the 
anterior fauces.. The 
pharynx — and soft 
palate were intensely 
inflamed and swollen. /0O/ 
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several roughened, 
raised patches. The (GO 
submaxillary glands 
were slightly _—en- 
larged; there was 99 
some difficultyinswal- ° 
lowing, considerable 9 ie 
discomfort and pain. 

I prescribed a quinine 
mixture, to be taken 
every four hours, 
and kept the bowels active by asaline aperient. The local treat- 
ment consisted in frequent swabbing with antiseptic solutions, 
and for three days the application of a solution of silver nitrate. 
In the course of a week the throat was well, and my patient 
progressing rapidly. After being up for some days she unfor- 
tunately left her bedroom, the prevailing weather at the time 
being cold and damp. The next day I found her with right 
ankle and tarsus swollen and painful, and a temperature of 
100° F. This was disappointing, seeing that nine vears ago she 
had an attack of acute rheumatism. I now prescribed sodium 
salicylate gr. xij, every four hours. This, although resulting in 
free diaphoresis, had apparently little effect in arresting the 
progress of thedisease. Daily one or more joints were involved, 
until, on February 22nd, practically the whole of the 
articulations of the lower and upper extremities, even to the 
fingers of both hands, had been implicated. The temperature 
varied from 100° EF’. to 102.2° F., pulse 84 to 88. There was no heart 
complication. 

On February 23rd, at my second visit (7 p.m.), the temperature 
had risen to 103:4° F.; the pulse, which had been well main- 
tained so far, was 100, regular, though of less volume, and 
weaker. At 11 p.m. the nurse in charge telephoned to say the 
temperature was 105° F. I ordered 10-grain tabloid phenacetin 
and caffeine and an additional dose of the salicylate mixture, 
and requested to be informed should this not result in a remission 
of the fever. The next message received was at 1.10 a.m. 
(February 24th), telling me the temperature was then 107° F. 
I set off at once and saw my patient about 1.50 a.m.; the 
temperature was now 108.2°F. She had an anxious, frightened 
expression, wanted to know what. was wrong, her speech was 


tr2mulous, and she kept moving the head from side to side ;. 


the pupils were dilated; the tongue moist and clean; the radial 
pulse was quite uncountable—a mere flicker under the finger ; 


, 








the skin was hot and dry, though to the sense of touch not so 
marked as one might have looked for; respiration was very 
short and frequent. Within twenty minutes of my arrival she 
became unconscious. ; : 

A cool pack was immediately applied, and replaced by a cold 
pack in fifteen minutes—the latter. being carefully renewed 
every ten or fifteen minutes during the first hour. The tem. 
erature about 2.a.m.-was 108.4°.F.: Within the next half-hour 
yee it myself and found it 108.6°F'. Shortly after 3.a.m. the 
temperature had fallen to 107.2° F., and witha slightly improved 
pulse it seemed just possible the patient might survive. This 
hope, however, was speedily dissipated. I noticed small jerkings 
of the facial muscles, the patient vomited, and this was followed 
by severe general convulsions. A more desperate condition 
it would be difficult to imagine, each succeeding seizure 
jeopardizing life. 

Dr. H. Paige (Gosforth) was now summoned, and with his 
concurrence a hypodermic injection of morphine, gr. 4, and 
atropine 35, Was given immediately after his arrival. The cold 
yacks were regularly continued, with cold applications to the 
1ead. Within half an hour after giving the hypodermic injec. 
tion an abatement of the convulsions was noticeable, they 
gradually become less violent, with longer intervals. - Between 
3and4a.m. the patient slept a short time. The temperature 
was still receding and pulse improving. About 4 a.m. she had 
several slight convulsions, and then fell into a sleep which 
lasted until 6.30 a.m., when, on awaking, there ,.was some 
consciousness ; she went asleep again quickly, and an hour after 
woke up perfectly conscious. ; ; 

The texhperature meantime was rapidly falling—l07° P, at 

4a.m. it had dropped 
to 102°F. at 7 a.m.; 
the pulse-rate 100, 
After passing through 
this period of the 
utmost gravity and 
stress, it was very 
surprising to find my 
patient so far re- 
covered. She was in- 
clined to talk and took 
liquid nourishment 
freely. 

During the forenoon 
the temperature again 
began to rise—104.8° F, 
at 2.30 p.m., it rapidly 
ascended to 106° F. at 
4 p.m.: The iced pack 
was applied, and -at 
6p.m. the temperature 
stood at 102.6° F.» Dr. 
Beattie (Newcastle) 
saw the patient this 
evening; it was de- 
cided to continue ‘the 
salicylate treatment— 
15-grain doses every 
four hours,’ and,’ in 
addition, to give an 
occasional 2-grain dose 
of © quinine — sulph., 
which I had _ found 
useful in controlling 
the fever. 

On the afternoon 
ot February 25th 
and evenings of 
February 26th and 27th the fever‘rose to 103.8° F., 103° F., 
103° F. respectively, but tepid sponging in each instance effected 
reduction. From this time until February 29th a gradual 
declension of the fever took place; at 6 p.m. on this day the 
record was 99° F. The subsequent progress of the case was steady 
and without further complication. The joint inflammations 
gradually subsided, the heart escaping injury. Eventually, 
I am happy to say, my patient made an excellent recovery. 
I saw. her last week (June 12th). She had just returned from 
Bath, after a month’s residence there, is much improved, and 
able to get about with considerable freedom. ‘ 

Appended is an hourly chart during the critical period of this 
attack. 

In concluding this report, I must gratefully acknowledge my 
indebtedness to Dr. H. Paige for his ready and valued help in a 
position of the utmost urgency and responsibility, and for his 
co-operation in the after-conduct of the case. I must also 
recognize the efficient and untirirg services of Nurse Worby 
and my patient’s sister, which at the critical period were 
invaluable. 


* 
24 
AM ™M 


Taking a general survey of this case as a whole, we 
have displayed a clinical picture striking and suggestive. 
Commencing with a septic throat, followed after a short 
interval (during convalescence) by acute rheumatism, and 
culminating in extreme pyrexia and convulsions, does it 
not seem probable that more than one toxin was active 
and contributory ? 

I have in mind a case of fully-developed facial erysipelas 
seen in the evening for the first time. I noted a rash on 
the neck identical with that of scarlet fever and con- 
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tinuous with the erysipelatous rash. The following day the 
unctated rash was gone, but within ten days two members 
of the same family developed scarlet fever. The erysipelas 
had practically subsided on the third day; the patient 
was comparatively well, and both diseases were arrested, 
a result, one may surely infer, of toxins acting antago- 
nistically. May we not, then, suppose the converse of this 
likewise to hold—that some toxins acting concurrently are 
supplementary, and combine in the production of an inten- 
sified resultant, and thus be an explanation of those sudden, 
irregular, and alarming manifestations of occasional 
occurrence during the course of febrile disorders ? 











SEVENTY-SIXTH ANNUAL MEETING 


British Medical Association. 


Held at Sheffield on July 24th, 25th, 27th, 28th, 29th 
30th, and 31st. 


PROCEEDINGS OF SECTIONS. 


SECTION OF DENTAL SURGERY. 


Frank Harrison, M.R.C.S.Eng., L.D.S.Edin., 
President. 


PRESIDENT’S ADDRESS. 

ArTeR a few introductory remarks the PREsIDENT said: 
The investigation of the physical condition of school 
children by virtue of the Medical Inspection Act is welcome. 
The examination is to be made by medical men, who, 
together with other defects and diseases, will have to 
observe the condition of the teeth and report thereon. This 
will do good, because it will be a means of bringing home 
to the minds of a large number of medical men, education 
committees, and the public the really dreadful condition of 
the teeth of the rising generation and the diseases conse- 
quent upon that condition. 

Let me emphasize the fact that dental disease is the 
most widespread and commonest of all diseases to which 
flesh is heir; not only in this country, but statistics show 
that where investigations have been made the condition 
is much the same over the greater part of Europe, and we 

, have no reason to suppose that the rest of the world is any 
exception. 

The micro-organic flora in dental caries runs wild, 
rendering the oral cavity intensely septic. It is repulsive 
to think of the soiling and poisoning of the pabulum in its 
very first process of digestion. That this oral sepsis 
cannot exist without its producing lowered vitality must 
be admitted. The proof is very evident by the rapid 
recovery of health and vigour after radical treatment. If 
it is granted that this minus dental function and its con- 
comitant evils are a loss to the individual, and that this 
degenerate dental condition is so widespread, what must 
the loss mean to the community in the aggregate? 
Medical men and guardians of the young are every day 
recognizing more fully the advantages to be derived from 
early care of the teeth. 

Is it not passing strange that at this meeting I am able 
to make the statement that the real cause of the com- 
monest of all diseases is still unknown? What an oppor- 
tunity presents itself for one of our modern universities, 
fully equipped with all the latest scientific instruments 
and expert professors, to solve this problem of the cause of 
dental caries, and what a benefit it would confer upon 
humanity at large! 

It is to our physiologists and pathologists who have such 
advantages of systematic research work that we must 
look to give us the “open sesame!” to these locked-up 
secrets. At present we can only treat effects, and much 
good may be done thereby ; preventive treatment, such as 
we have, and care of the young, are very beneficial. Still, 
the methods, although very elaborated, are more or less 
primitive, and can only touch the fringe of the trouble. 
We want to get at the cause and treat it. 





To my mind, the problem would not prove so involved 
as at first sight might appear, and would most likely be 
solved by an exhaustive examination of the function or 
want of function of the salivary glands. However, with- 
out surmising further, it is clear that such investigation 
cannot be carried on by medical practitioners or dentists, 
but should be undertaken by research workers under the 
most advantageous conditions. 


DISCUSSION ON 
ANTRAL DISEASE IN RELATION TO SPECIAL 
AND GENERAL SURGERY. 
I.—HeErsert Tittey, M.D.Lond., F.R.C.S.Eng., 


Surgeon, Ear and Throat Department, University College Hospital. 


THE breadth of the title chosen for this discussion is a 
matter for congratulation, for it is only when workers in 
the special branches of medicine and surgery recognize 
that these studies are merely offshoots of a great science 
and art, and that all the fundamental laws upon which 
the greater edifice has been built apply equally to special 
departments, that real scientific and lasting progress can 
be made. 

The diseases of the maxillary antrum appeal to the 
general as well as the special surgeon, and the latter 
comprise the rhinologist or surgeon with special know- 
ledge of nasal diseases, and the dental surgeon whose 
studies have been focussed on pathological conditions of 
the teeth. Speaking generally, it may be said that the 
general surgeon will be more familiar with those diseases 
which cause obvious external swelling or deformity of the 
upper jaw or of the adjacent soft parts, and so he will 
be consulted for: large alveolar abscesses, dental cysts, 
malignant disease of the antrum, and necrosis of the upper 
jaw. Since these affections are also frequently seen by 
the rhinologist and dental surgeon, we may as well discuss 
them at once. 

Alveolar Abscess.—When this occurs in the upper jaw 
its clinical manifestations are so familiar to us all that 
I need not waste time in discussing them. It would be 
well, however, to remind you that when an abscess forms 
at the root of one of the incisor teeth the swelling may 
appear in the floor of the nose, just within or beyond the 
vestibule, and cause nasal obstruction of a marked degree. 
When the canine tooth is affected the tumefaction may 
appear externally at the side of the nose below the nasal 
bone, and may seem at first sight to have little to do with 
a diseased tooth. If such abscesses become chronic, 
cholesterin crystals are often found in their contents. 
Treatment must be directed to removal of the diseased 
tooth and opening the alveolar abscess. 

Dental Cysts.—These, by their expansion, often cause 
considerable external deformity, and may so encroach 
upon the antral cavity that the sinus is almost obliterated. 
Pain, asa rule, is slight or absent, the swelling over the 
anterior antral wall within the mouth frequently presents 
the so-called “egg-shell crackling” when pressed upon, 
the hard palate is never pressed downwards, and if the 
transillumination test be applied, the affected antrum is 
only slightly less translucent than the normal one, or at 
any rate it is not quite opaque. To be successful 
treatment must be radical, for nothing is more weari- 
some to surgeon and patient than the constant pack- 
ing of the cyst cavity after it has been merely opened 
from the mouth. The most effectual, speedy, and 
certain treatment is to reflect the mucous membrane 
from the buccal aspect of the cyst wall, freely open 
the cyst, remove all its thin, bony wall, especially 
that portion which projects into and often almost entirely 
obliterates the true antral cavity, then remove the inner 
antral wall together with the anterior half of the inferior 
turbinal, so that a large permanent opening into the nasal 
cavity is provided. Finally, the bacco-antral incision 1s 
sutured with a couple of horsehair stitches, and imme- 
diate union of the wound will take place. Practically there 
is no after-treatment beyond the use of a warm alkaline 


nasal douche for two or three weeks. _ ‘is 
Malignant Disease of the Antrum.— Sarcoma and epithe- 


lioma are the commonest forms of malignant disease 
which affect the antrum. Pain of an intense and boring 
character is often an early symptom in epithelioma. With 
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increase of the growth there may be distension of the 
anterior antral wall, producing swelling of the cheek, 
depression of the hard palate, nasal obstruction and 
bleeding from the nose. Epiphora is a not uncommon 
symptom, and is due to the invasion of the tear duct by 
the growth. Transillumination reveals marked opacity of 
the antrum, and exploration of the antrum through the 
inferior meatus shows no sign of pus, but is often followed 
by the flow of a few drops of blood through the cannula. 
The only efficient treatment is a free excision of the upper 
jaw, and the operation should be performed directly the 
diagnosis has been made. Care must be taken not to 
mistake a large cyst for malignant disease of the antrum, 
and the following points will enable a diagnosis to be 
made: 


Cyst. 


f Malignant Disease. 
Pain slight or absent. 


Severe pain of a neuralgic 
. character. 
Transillumination more or Quite opaque. 
less clear. 
Fluidcontentsonexploration. No discharge, or only a few 


drops of blood. 


Necrosis of the Upper Jaw Involving the Antrum.—This 
is usually the result of tertiary syphilis. There may be 
slight swelling or oedema of the cheek, with obliteration of 
the folds between the ala nasi and the cheek. Frequently 
there is afoul discharge from the corresponding nostril, 
and careful intranasal examination may enable the 
surgeon to detect sequestra on the outer wall of the nasal 
cavity. The diagnosis will depend on the above signs, 
together with a history of syphilis and the presence of 
luetic lesions in other parts of the body. The treatment 
must be constitutional as well as local, and, with regard 
to the latter, general narcosis may be necessary to remove 
loose sequestra inaccessible by way of the nasal passages. 


, 


ANTRAL SUPLURATION. 

We may now pass to the acute and chronic inflamma- 
tory lesions of the antrum, which are of special interest to 
the rhinologist and dental surgeon, and let me say at once 
that I propose to discuss antral suppuration only as we 
find it when limited to that sinus alone, for I scarcely 
think it would be fitting if, in this section, we included in 
one purview those cases which come before the nasal 
surgeon in which the antral and other sinuses are simul- 
taneously involved. 

Before discussing the causative factors of antral inflam- 
mation let me point out one or two anatomical features of 
the antrum which may be of surgical importance, and 
which should influence us in the treatment which we 
adopt for the relief of inflammatory lesions. The exigen- 
cies of time compel me to assume that you.are all familiar 
with the normal anatomy and development of the maxillary 
sinus. 


1. The antral cavities often vary much in size in the same 
individual, and I can show you a beautiful stereoscopic picture 
which illustrates this point. 

2. When there is a tendency for the palate to be high and the 
face is of the narrow type, then the alveolar process will be 
thick and the antrum relatively small—a type more common in 
women than in men, in whom the converse condition of things 
is more generally true. It will be obvious how difficult it 
will be to efficiently drain the antrum by way of the alveolar 
route in the first type of case. 

3. The inner antral] wall is of interest in connexion with the 
more radical operative measures. Regarded from the antral 
side, this wall is divided into two parts by the line of attach- 
ment of the inferior turbinal ; the anterior.and lower triangle is 
bony, and corresponds to the inferior meatus; the upper and 
posterior is mainly membranous, and forms a portion of the 
middle meatus, and in it is situated the natural ostium of the 
antrum. 

4. The actual cavity of the antrum is often very irregular, 
and may be more or less divided up by bony septa. Irregular 
depressions are frequently present over the roots of the teeth 
which approximate to the sinus cavity, and, in addition, there 
are often to be met with the prelacrymal and palatine recesses, 
illustrations of which Iam able toshow you. Your attention is 
drawn to these points because in these pockets infection may 
long be harboured, and only some form of radical procedure can 
be expected to deal successfully with them. 

5. Finally, certain of the lower anterior ethmoidal cells may 
extend externally into the inner, posterior, and superior regions 
of the roof of the antrum. hese are known as maxillo- 


ethmoidal cells, and may be the cause of a chronic antral 
suppuration, and can only be dealt with by some form of radical 
operation. 





It is now a well-established fact that infection of the 
antrum may arise by way of the nasal cavities or through 
disease of certain teeth. Acute antral suppuration by the 
intranasal route is most commonly due to infection b 
the pathogenic organisms of certain of the acute specific 
diseases. Of these influenza has been the most active, 
although the worst case of bilateral suppuration of all the 
nasal accessory sinuses which I have seen followed enteric 
fever, and one of tlte most interesting was met with in a 
lad of 9 years of age, where acute frontal sinus suppuration 
necessitating external operation complicated scarlet fever, 
Many cases recover spontaneously, and failure to achieve 
the desired end is often due to coincident pathological 
conditions within the nose, whereby free and spontaneous 
drainage is hindered. It is not an infrequent experience 
to meet with bilateral acute antral suppuration in which 
one side recovers spontaneously, but owing to the presence 
of a large septal spur or deviation on the other side 
drainage has been impeded, and the acute has passed into 
the chronic stage of suppuration. 

A second common cause of antral suppuration is infec- 
tion from a diseased tooth, an apical abscess or suppurative 
periodontitis. Less frequent etiological factors are trau- 
mautisms, dental as well as intranasal, and amongst these 
we cannot overlook unskilful extractions, as well as the 
careless use of the galvanic cautery within the nose. 

Chronic suppuration within the antrum is usually the 
sequela of an acute attack of inflammation which has failed 
to undergo resolution. Such failure may be due to the 
virulence of the initial inflammation, to defective drainage 
caused by pathological intranasal conditions, or to the 
continuance of the initial cause of the inflammation—for 
example, an apical dental abscess which continues to 
supply infective material to the inside of the antrum. And 
finally, a debilitated state of the patient’s general health 
will be a strong predisposing factor in the formation and 
continuance of chronic suppuration in one or more of the 
sinuses. 

As regards the bacteriology of the condition, time will not 
allow me to go into this interesting matter, and those who 
desire information on the subject 1 would refer to the work 
carried out by Drs. Logan Turner and Lewis,! who, amongst 
other conclusions, have shown “that the pus obtained 
from some cases of antral suppuration may contain 
organisms similar to those occurring in the buccal cavity ; 
that occasionally bacilli distinctive of dental caries may be 
isolated from the pus of an antral abscess; that in the 
cases of chronic suppuraticn streptococci were found in 
80 per cent., whilst in the morc recent cases they occurred 
in 60 per cent.; that in recent cases virulent organisms 
are met with twice as often as in cases of chronic suppura- , 
tion; that clinical evidence supports the view that the 
antrum is more frequently infected by way of the nasal 
cavity, and that this opinion is corroborated by bacterio- 
logical investigation.” 


AcuTE ANTRAL SUPPURATION. 

Synytoms.—When the inflammation is the result of 
dental infection the earlier symptoms are usually located 
around the tooth, and these are so well known to you that 
I need not waste time in describing them. Their relief is 
often coincident with a foul nasal discharge, which intra- 
nasal examination would probably reveal as it issued from 
the middle meatus between the lower border of the middle 
and the upper border of the inferior turbinal. 

Prognosis.—This will be particularly good if the 
offending tooth be removed early and suitable treatment 
be instituted. 

Treatment.—When antral suppuration is obviously of 
dental origin the offending tooth should be removed and 
free communication with the antrum made through the 
alveolus by means of a suitable perforator. The sinus 
should be gently irrigated with a warm sterile normal 
saline solution, boracic lotion, weak Condy’s fluid, or with 
any one of the numerous mild fragrant antiseptics which 
are now on the market. The alveolar opening should be kept 
open by a suitable plug, and irrigation practised twice or 
thrice daily at first, and at increasing intervals as the 
amount of pus observed in the returning fluid becomes 
less. When, after an interval of five to seven days, no pus 
is seen in the basin after irrigation, the plug may be finally 
removed overnight, and by the morning the alveolar per- 


1 Edin. Med. Jour:., 1905. 
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foration will be nearly closed. When antral suppuration 
is of nasal origin the prognosis is less favourable, and the 
treatment may be less simple, for reasons which will be 
discussed immediately. Under these circumstances we 
must endeavour : 

1. To treat the primary constitutional disease by rest in 
bed, suitable food and such internal medication as the 
mature of the general infection may indicate. 

2. To allay the local discomfort caused by the com- 
plicating acute sinusitis. The neuralgic pain will frequently 
be relieved by 10-grain doses of aspirin every four or six 
hours, and hot fomentations to the cheek may assist to the 
same end. 

3. But locally our chief efforts must be directed to pro- 
moting the free and spontaneous discharge of pus from the 
antrum by way of the natural ostium, and these ends may 
be attained— 

(a) By directing the patient to lie in bed with the 
diseased antrum uppermost. 

(b) The application of cocaine and adrenalin solutions 
to the regions around the middle meatus. This 
may be done every four or six hours. 

4c) Scarification of these regions is recommended by 
Lack, and my experience confirms the efficacy of 
the method. 

(d) In the intervals of such treatment inhalation of 
mentholized steam will have a similar effect in 
inducing contraction of the swollen intranasal 
mucosa. 

If these means fail the antrum should be punctured 
€hrough its inner wall in the inferior meatus and irrigated 
with warm, mild antiseptic lotions. If this be done daily 
or on alternate days for five or six times, resolution will 
generally take place. Should suppuration continue, then a 
darger intranasal opening must be made, and this will 
practically always succeed in curing acute antral sup- 
puration for which milder measures have failed. It 
will thus be seen that the clinical course, prog- 
nosis, and treatment of acute suppuration of dental 
origin are more fayourable than when the sinus is infected 
by way of the nose. In the one case we have a small 
local source of infection, the greater part of the mucous 
membrane of the antrum and its corresponding nasal 
cavity being practically healthy; in the other (intra- 
nasal infection) the whole mucous membrane of the 
nose and the antrum seems to be intimately infected 
and inflamed, while the resisting power of the patient is 
frequently reduced to a low point by the general infection 
of the system. 


CHRONIC ANTRAL SUPPURATION. 

We have already said that chronic antral suppuration is 
the sequel of an acute dental or intranasal infection, 
which for some reason or reasons has not undergone 
resolution. 

Symptoms.— Whatever be the original cause of the 
trouble, the patient will usually complain of one or more 
of the following symptoms: (a) An unpleasant odour in the 
nose, which is often most marked on lowering the head. 
4b) Headache, often over the corresponding eye, and the 
aching may have a marked periodicity—for example, it is 
peculiarly apt to occur in the morning, and pass off about 
midday, and this periodicity has often led to its being 
mistaken for a malarial symptom, especially when the 
patient has resided in regions where the disease is 
endemic. (c) More or less nasal obstruction, which will 
be caused by polypi or abnormal swelling and congestion 
of the nasal mucous membrane. Cough, liability to colds 
in the head, anaemia, indigestion, anorexia, and general 
debility are often complained of, and in the case of the 
last four symptoms they may be due to the constant 
swallowing of the foul discharge. Not infrequently the 
absorption of certain of the toxins into the system 
exerts a curious effect on the nervous system, so that the 
patient becomes depressed, apathetic, and incapable of any 
prolonged mental exertion. 

Diagnosis.—In a suspected case of chronic antral sup- 
puration our first duty will be to examine the teeth on the 


‘same side, ‘and also the corresponding nasal cavity. I 


need scarcely warn dental surgeons that a tooth which 
<loes not ache is not necessarily and de facto guileless ; 
and, furthermore, that the secret of an antral suppuration 
often is more obvious underneath than on the surface of 





a gold crown. Intranasal examination will often reveal 
pus in the middle meatus, but if this sign be absent, it 
may sometimes be induced by asking the patient to turn 
the suspected cheek towards the ceiling for a few 
moments, when the discharge may be caused to flow into 
into the middle meatus. Transillumipation is a very 
valuable diagnostic help if used with discretion, and if 
taken in conjunction with the other symptoms exhibited 
by the patient. The 10-volt lamp is placed in the patient’s 
mouth, his lips tightly closed, and the room darkened, or 
the surgeon and patient’s head enveloped in a dark cloth. 
If the antrum be healthy, a crescent of light is seen in the 
infra-orbital region ; if the antrum be inflamed, the region 
referred to will be dark, and in marked contrast with the 
healthy side. It should emphatically be stated that a 
dark antrum does not necessarily mean antral suppura- 
tion, but, on the other hand, good transillumination may 
be taken to exclude that condition. Before applying the 
test you must remove any denture from the upper jaw, or 
the antrum may be quite opaque. I once saw an antrum 
opened because this little point in diagnosis had been 
neglected. 

Exploration Test.—This is a final and certain test when 
other means fail, as they frequently do. A fine trocar and 
cannula are passed through the inner wall of the antrum 
underneath the inferior turbinal. Some warm normal 
saline solution is then injected into the antrum and 
returns from the nose; the presence of pus in the 
returning fluid can thus be determined with absolute 
certainty. The little operation is almost painless, and its 
evidence is absolutely reliable. Some surgeons make the 
puncture in the middle meatal region through the mem- 
branous part of the inner antral wall, and claim that it is 
easier and less painful than beneath the inferior turbinal. 
(The instrument and method of using it were demon- 
strated.) I have frequently found that perforation and 
irrigation of the antrum have been immediately followed 
by pain in a certain diseased tooth, and this affords 
a valuable hint as to which of two teeth possibly was the 
real offender. 

Prognosis.—As in the acute inflammations, chronic 
suppuration of dental origin is of better prognosis than 
when due to intranasal infection, and for the reasons 
already given. 





Treatment. 

In discussing the treatment of a chronic antral 
empyema, we must remember that we are dealing with 
an abscess of a bony cavity the walls of which cannot 
contract, and that if we are to check the suppuration and 
promote the return of the mucous membrane to a natural 
condition, we must provide for free, unhindered, spon- 
taneous drainage. These ends may be secured by drainage 
through the alveolus, from the canine fossa, or by an 
opening from the antrum into the nose. The principles 
which should guide us in the selection of the method of 
operation is the main object of my theme to-day, and it 
is upon the method of treatment that discussion will 
probably centre, and differences in opinion based upon 
experience will be as numerous as they are valuable. 

Alveolar Drainage.—If the clinical history seems to 
show that the antral suppuration was of dental origin, and 
examination has proved that the second bicuspid or the 
first or second molar teeth are diseased, then it may 
reasonably be argued that such a tooth or teeth should be 
removed, a free communication made with the antrum, 
a plug or tube inserted, and frequent irrigation practised 
until the discharge lessens or completely ceases. This 
method will undoubtedly be successful in a certain number 
of cases, and especially in those where the antral suppura- 
tion has been maintained by an apical abscess or suppura- 
tive periodontitis. In such instances the greater part of 
the antral mucous membrane is healthy, the infection 
is more or less local, and only calls for removal of the 
infecting focus. 

Such cases as these frequently and naturally come under 
treatment by the dental surgeon, and the result is often so 
quickly successful that he is enamoured of the’ alveolar 
route, and considers it more universally applicable than 
would be the case if he had an equal experience 0 
empyemata caused by other etiological factors. For 
example, a fetid, purulent nasal discharge frequently leads 
the patient to consult a rhinologist, and it may be the 
work of a few moments to determine the presence of an 
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antral abscess. He tells us that the symptoms date from 
a seyere cold, or influenza, possibly threc or four months 
previously. Examination of the tceth may reveal ex- 
tensive caries of the bicuspids or molars—possibly one of 
these may be “dead.” The tooth is removed, the alveolus 
perforated, a plug inserted, and irrigation practised. In 
spite of change of lotion, change of air, and possibly 
change of doctor, the suppuration continues, although its 
fetor may be destroyed, and its amount may be diminished ; 
siill, the fact remains, the daily irrigation has to be con- 
tinued, because its cessation means a return of the un- 
pleasant symptoms. Why is this so? Why is the treat- 
ment which was so conspicuous by success in the first case 
a failure in the second ? 

Possibly the answer has already been given—namely, 
that in those cases due to intranasal infection there is a 
more general and intimate inflammation of the antral 
mucous membrane, that the dental disease is scarcely 
more than a coincidence, and that the alveolar puncture, 
even though it might admit the passage of a slate pencil, 
does not provide for free, unhindered, spontancous drainage ; 
and, furthermore, it provides an additional source of infec- 
tion by way of the mouth. In this consideration the 
nature and virulence of the infecting organisms may play 
a conspicuous part in promoting chronicity, and those 
who have made a special study of the bacteriology of 
antral discharges may be able to throw some light on this 
point. 

In my own practice, as well as in those of my colleagues 
and of dental surgeons, I have seen a large number of 
failures with alveolar drainage. The causes of some of 
these have been very obvious: For example, (1) drainage 
tubes which projected } ir. above the Jevel of the antral 
floor, and therefore did not drain until the antrum was 
already half filled with pus; (2) drainage tubes of narrow 
calibre, which do not drain at all, because mucus and pus 
almost immediately coagulate and obstruct their lumen 
when they are inserted; (3) tubes which are too short, and 
therefore the upper part of the alveolar tract bccomes 
closed by granulation tissue, which has to be broken down 
every time irrigation is practised ; (4) tubes which have a 
frec opening into the mouth, and therefore may admit food 
and other infective clements, which act deleteriously on 
the antrum. 

I have often admired the mechanical skill and ingenuity 
expended on antral plugs and tubes and regretted that the 
result obtained by their use was not equally worthy of 
congratulation, and the consequence lias been that in my 
own practice, when I utilize the alveolar route, which is 
very seldom, I insert a small vulcanite plug with a milled 
shank, which is easily retained. Truly this does not 
provide for drainage from the most dependent position of 
the antrum, but it provides and keeps epen a passage 
which can be used for irrigation as often as necessary, and 
in the intervals access from the mouth to the sinus is 
closed. We may say, then, of alveolar drainage that it 
will probably be successful in all acute cases of dental 
origin and in a moderate proportion cf chronic cases duc 
to the same ctiological factor. A plug is probably more 
satisfactory than a tube, because, unless the calibre of tlie 
latter is comparatively large, drainage does not take placc, 
and the antral cavity may be contaminated by infection 
from the mouth. 

Drainage through the Canine Fossa.—By this method 
a large opening is made in the canine fossa, the soft parts 
and periosteum having been first reflected from: the bone. 
Through the opening the mucous membrane may be 
curetted, and the bucco-antral opening is kept open by 
rubber plugs, wicks of gauze, ctc. One only mentions 
this operation to condemn it, and any one who has ever 
employed it will have vivid recollections of the difficulties 
involved in keeping the opening patent, of the pain caused 
by so-called self-retaining plugs, which usually manage to 
find entry into and hide themselves in the antrum, of the 
diffizaltics of irrigation, and, above all, of the failure of 
such a method to cure. ; 

Iniranasal Drainage.—The advantages of treating a 
chronic antral suppuration by this route are numerous, 
and extended experience has proved beyond cavil or 
dispu‘e that this mcthod is the best for all cases where 
th; primary infection has been by way of the nose, and 
fo: those instances of chronic cmpyemata of undoubted 
dental origin which have failed to get well when drained 





by the alveolar route, or where there are reasons for not 
adopting that method. : 

{Intranasal drainage may be established by two methods :. 

1. The Caldwell-Luc method, in which a large opening, 
is first made in the canine fossa, and then the greater 
part of the inner or naso-antral wall is removed, including 
the anterior half of the inferior turbinal. When any 
diseased portions of antral mucous membrane have been. 
removed and bleeding has ceased, the bucco-antral wound 
is sutured, and usually heals by immediate union. No. 
packing should be inserted into the sinus, and the after- 
treatment consists of intranasal irrigation of two to four 
weeks by way of the nose. Few operations give such 
excellent, speedy, and permanent results, but in order to 
ensure success we must— 

(a) Make a large opening into the nose—and I am in 
the habit of removing practically all the naso-antral wall.,. 
because small openings have a great tendency to contract. 

(b) Not curette away the healthy mucous membrane of 
the sinus. It is surprising how swollen, oedematous, and 
apparently degenerate mucous membrane will recover 
itself if free, unhindered, spontaneous intranasal drainage: 
Le provided. : 

2. The simple intranasal route. In this method the- 
anterior half of the inferior turbinal is removed, and then. 
by means of specially-constructed burrs, trocars, or 
forceps the inner antral wall, in whole or in_ part, is. 
removed, until an opening is made which will casily 
admit the tip of the little finger. This method is simpler 
than the Caldwell-Luc operation, and has recently been 
much advocated. During the past twelve months I have 
frequently employed it, and am very satisfied with the: 
resuits which it gives in selected cases. It is especially 
indicated in chronic cases of dental origin, when the 
anterior ethmoidal region shows no signs of infection, or 
when the middle meatal region is free from polypus. 
formation. On a few occasions I have made use of the: 
operation for acute empyema of nasal origin, in which. 
alveolar puncture has not relieved pain or diminished 
the discharge. Its advantages over the Caldwell-Lue 
operation are: 

(a) It involves far less traumatism of the parts, and may 
therefore be the chosen operation for the old, weak, or: 
infirm. 

(b) It is a much simpler operation, and may be thoroughly: 
performed in about five minutes. 

Its great disadvantage is. that the surgeon cannot: 
inspect the diseased cavity upon which he is operating, 
and must rely on the evidence afforded by the tip of his. 
little finger inserted through the nostril and inner antral 
wall. When in addition to antral suppuration polypi are- 
present in the middle meatus, I think it wiser to carry out 
the more radical Caldwell-Luc operation, because more: 
detailed treatment of the antral mucous membrane may 
be called for, and ready access may be obtaincd to the 
cthmoidal or maxillo-ethmoidal cells. 

To sum up, we may state : 

1. The alveolar route is especially suitable for acute 
empyemata of dental origin; that it will cure a certain 
number of chronic cases due to the same cause, and the: 
likelihood of success is greater the earlier the method is. 
adopted. The method is not suited for cases of intra- 
nasal origin. A solid plug will be more suitable than a. 
hollow one. 

2. Intranasal drainage by one or other route is a more: 
satisfactory method for dealing with chronic antral 
ab scess— 

(a) Because free drainage into the nose is established 
and this is continuous and permanent, and it. 
involves no trouble to the patient beyond 
irrigation with some mild aseptic for a few weeks. 
after the operation. Contamination from the 
mouth is also prevented, and the sacrifice of a. 
useful, though possibly not a sound, tooth will 
not be called for. — 

(6) From the patient’s point of view, there are no- 
painful after-dressings, and neuralgic pain, so 
frequent after alveolar puncture (so that the 
patient often dreads the use of the syringe),. 
is almost unknown with the more radical. 
procedures. 

(c) Convalescence from the more radical Caldwell-Luc: 
operation is rapid, the patient is rarely detained.. 
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indoors beyond five to seven days. The simple 
intranasal operation is often done in the. out- 
patient department of hospitals, and the patient 
goes home a few hours later. 

With regard to the treatment of chronic antral empye- 
mata by means of vaccines, or by treatment based upon 
the opsonic index, I have not had a large experience, 
and the few patients who were thus treated did not give 
satisfactory. results, although the treatment was carri2d 
out by experts. ies 

It seemed to me that their chief difficulty laid in the 
fact that a variety of organisms were present in each case. 

It would be interesting to know from those who have 
hhad much experience of this form of treatment whether it 

_is satisfactory as a practical method, the length of time 
usually required, and finally, whether such a treatment 
might be useful in cases which prove obstinate by surgical 
methods already described. 

It will thus be obvious to you that apart from acute 
cases of obviously dental origin, where alveolar drainage 
may be adopted with every hope of success, I am pleading 
to-day for the more frequent adoption of the intranasal 
drainage, a method which has more advantages than, and 
mone of the drawbacks of, the alveolar method, while its 
employment is in complete accord with those general 
principles of surgery which should guide us whenever we 
endeavour to cure chronic suppuration of a bony-walled 
<avity. 


Il.—A. S. UnpEerwoop, M.R.C.S.Eng., L.D.S., 

"Professor of Dental Surgery, King’s College, London; Examiner in 
Clee Dental Surgery, Royal College of Surgeons. 

‘Mr. Artuur S. UNDERWOOD explained the results of some 
research work on the relations of the teeth to the antrum 
of Highmore. The investigation had been carried on at 
the Royal College of Surgeons Museum by the kind 
permission of Professor Arthur Keith. About 150 
‘skulls of all ages and both sexes had been. trans- 
‘illuminated, and the interior of the sinus explored, where 
possible, with fine wires. In addition to this thirty-three 
skulls had been obtained which had been sawn: through 
below the orbit, exposing the floor of the antra and that of 
the inferior meatus. The present results were preliminary 





Fig. 1.—Vertical section showing elation of molar roots to antrum, 
and depth of antral floor compared with that of inferior meatus. 


Fs a more extended observation, which would be published 
dater. 

It appeared so far to be fairly obvious that the size.and 
position of the sinus was modified, and perhaps altogether 
governed, by eruption, development, and subsequent loss 
of the teeth to an extent not hitherto suspected. In all 
‘cases the cavity extended well behind the last of the 
standing back teeth. 

Where all the cheek teeth were in position the cavity 
extended about } in. to } in. behind the third molar, which 
‘tooth is invariably in relation to its floor; the second and 
first molars were almos’ always in relation to the cavity, 








the second premolar generally, the first premolar fairly 
often, the canine rarely. 

In normal cases the floor of the cavity was about } in. 
deeper than the floor-of the inferior meatus, and the 
deepest part was between the roots of the second molar 
tooth, the palatine roots lying imbedded in the palatine 
wall and the labial roots in the labial wall of the sinus. 
This was shown in the accompanying slide of vertical 
section of a normal adult male skull (Fig.1.) The floor sloped 





Fig. 2.—Shows lump on _ floor of antrum, caused by_erupting wisdom. 


slightly upwards in front and behind. During eruption 
of the molar the floor of the sinus was raised in a bony 
dome over the crypt; this dome was absorbed and became 
a concave basin after eruption. 

After eruption, the roots of premolars were often visible 
as bony eminences on the floor, and, in some cases, molar 
roots also. They rarely penetrated the bone. (Fig. 2 and 
Fig. 3 show an erupting wisdom and the raised floor of the 
antrum.) 

Where all the teeth in relation to the antrum had been 
lost, the floor of the sinus rose to the level or even above 
that of the meatus. Where a few had been lost, the 
elevation of the floor was confined to that area. Thus, in 
a case where one side only was edentulous that antrum was 
shallow and small, the other side being normal. 

In nineteen out of thirty-three sawn maxillae there were 
septa vertically rising about } in. to 4 in. above the floor 
(Figs. 4 and 5), and dividing the deep part of the sinus into 
two or more compartments ; fourtcen of these cases were on 
the left side and five on the right. The septa were between 





Fig. 3.—Same specimen showing erupting wisdom. 


the teeth, shutting off, as it were, the part above the tooth 
(generally between the second and third molars). ; 
The left sinus was markedly smaller than the right in 
cight cases. The right never smaller than the left. There 
were only three cases with undoubted signs of long-standing 
chronic abscess over the roots of cheek teeth, but, in these 
cases, instead of the antrum being opened by the abscess, 
bone had been heaped up over the abscess sac ; 80 that, in 
the case shown in the figure, though the right antrum was 
normal, on the left side, where the abscess had burrowed 
right through from the lips to the palate and high up 
towards the antram (Figs. 6 and 7), protective bone had 
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been heaped up so that the floor of the sinus was very 
thick and raised far above the level of the meatus floor, 
and the whole cavity reduced to about one-fifth of its 
normal capacity. In acute cases this would, of course, 
not happen, and long-standing, untreated cases were 
fortunately rare. 

The conclusions to be drawn from this preliminary 
research were that the form, position, and capacity of the 
sinus were largely modified by the presence or absence and 
general condition of the teeth, though these organs do not 
necessarily play a large part in the causation of antral 





Fig. 4.—Shows septum in left antrum. 


disease, and that it should be possible for a student of the 
subject to be of great assistance to the operating surgeon 
by mapping out, from an examination of the teeth, the 
size and position of the cavity. If the septa prove as 
common as the writer suspected, they would be a serious 
obstacle to the washing out of the cavity as generally 
practised. The speaker had never seen a_ transverse 
septum or one completely dividing the cavity. 


Dr. Ursan Pritcuarp (London) said: I should like to 
know from Dr. Tilley whether he can explain how it is 
that Nature has given the antrum of Highmore such bad 
drainage by placing the opening high up like an attic 
window, instead of having made a wide front-door-like 
opening into the inferior meatus. I put this question one 
day to my colleague, Mr. Arthur Cheatle, and he laugh- 
ingly suggested that, perhaps, it was because once our 
ancestors went on all-fours. Seriously, I cannot help 
thinking there is some truth in this suggestion. Dr. Tilley 





Fig. 5.—Shows septum in left antrum. 


has in his paper gone so thoroughly into the treatment of 
these cases of antral suppuration that there is very little 
left to be said; but I should like to say that I quite agree 
with him that the radical operation, opening right through 
from canine fossa to the inferior nasal meatus, should be 
adopted in all bad cases. I also agree with his warning 
not to remove or seriously injure the mucous membranc 
by over-curetting—the soft polypi, etc., are best wiped away, 
as it were, rather than curetted. Mr. Underwood’s 
researches are very instructive. The septa, if they cut off 
a separate cavity, may have to be reckoned with when 
operating from the alveolar process. In regard to the 
smallest antral tubes shown by Dr. Tilley, I feel sure he 
will agree with me that they should always be avoided. 





Mr. F. J. Bennett (London) quoted the dictum of 
John Hunter, that the size and shape of the antrum of 
Highmore depended on the position of the fangs of the 
teeth, the branching of the molar fangs bounding the walls. 
to some extent. With regard to the presence of septa in 
the antrum, the speaker had pointed out on a previous 
occasion the close dependence of the septa on the original 
posterior wall of the maxilla. As the antrum increased in 
size in a backward direction, due to the lengthening of the 
jaw, due in its turn to the eruption of the posterior molar: 
teeth, that which was the posterior wall became part of 
the antral cavity and traces of this posterior wall stilk 
persisted through life as the antral septa. 

Mr. K. W. Goapsy (London) said: It occurred to me. 
that a few remarks relating to the bacteria found in cases 





Fig. 6—Shows raised and thickened floor of antrum resulting 
from a large chronic abscess on roots of first and second molar. 


of chronic antrum suppuration might not be entirely 
foreign to the present discussion. I have therefore com- 
piled the accompanying tabular statement, from which it. 
will be seen that the infecting organisms differ consider- 
ably, and that in many cases mixed infection has takem 
place. The organisms noted were in all cases identified 
by cultural methods, and in cases Nos. 3,5, 6, 7, 12 the- 
Staphylococcus aureus isolated were tested on rabbits— 
0.5c.cm. of an emulsion of a twenty-four hours’ growth 
on agar in 5c.cm. of broth produced death when injected 
intraperitoneally. The saccharomyces isolated were also- 
tested and in two instances produced death—Nos. 5 and 7. 
On the death of the animal, large masses of growth in the: 
lungs and kidneys were found simulating sarcoma to the 
naked eye. This organism I have found in cases of pyor- 
rhoea alveolaris on several occasions, and inoculation into 





Fig. 7.—Shows reduction of capacity of right antrum resulting 
from chronic disease. 
animals has proved pathogenic. The other organism to 
which I desire to draw special attention is the Bacillus: 
fusiformis aérobius, apparently an aérobic variety of the 
one first noted by Vincent as occurring in a special form 


. of angina, and also frequently found in alveolar pyorrhoea. 


The characters of the organism are as follows:—It stains 
by the ordinary aniline dyes, but not by Gram’s method. 
On agar the growth is scanty, and development takes 
place best upon serum agar. Subcutaneous inoculation 
into guinea-pigs is followed by a local swelling at the 
point of inoculation, which persists for a week or more, 
gradually resolving; the swelling, if incised, is found to 
contain pus, in which the organisms may be found during 
the first few days. 
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Two points I desire particularly to emphasize: first, that 
antral suppuration occurs by infection from the alveolus 
without the intervention of carious or abscessed teeth. 
In alveolar pyorrhoea masses of granulation tissue seen 
on extracted teeth show on section a process of rarefying 
osteitis spreading into the bone, often with small masses 
of bone buried in the tissue, while the tissue farthest 
removed from the advancing inflammation shows fibrous 
sclerosis. In cases Nos. 5, 7, and 11 this alveolar infec- 
tion was present, the removal of a suspected tooth showed 
no suppuration due to dental cause, while in one case— 
No. 7—a probe could be passed through the alveolus into 
the antrum although all the teeth had live pulps and were 
not carious. J.G Turner! describes a similar case where 
antrum infection took place in both antra at different times 





through the alveolus although all the teeth were sound. 
The second point is the method of vaccine treatment. In 
the cases I give, three are still under treatment, and the 
tuberculous one was not treated by tuberculin; of the 


1Trans. Odont. Soc., 1902. 
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remaining ten, all were of more than a year’s duration, one 
of fifteen years and one of eight years, and in all a 
copius discharge of pus was present. All the cases 
were being washed out twice daily by the sufferers. 
Without going into elaborate details, the treatment 
adopted was the determination of the infecting 
organism by bacteriological and. opsonic means ; 
secondly, immunization by m2ans of ‘vaccines, starting 
with an appropriate stock vaccine, and finally, whenever 
necessary, with a vaccine prepaved from the patient's own 
organisms. Bacteriological examination was further made 
from time to time, and the diminution or an absence of the 
organism immunized against noted and the case treated 
accordingly. The results of the treatinent have been most 
encouraging; in all cases a great improvement in the 
patient’s general health has occurred and the anaemia and 
toxaemia, which is present in practically all cases of 
chronic antral suppuration, disappeared. The headache 
when present was also relieved. In most cases a diminu- 
tion in the pus has taken place, in 6 cases the discharge 


Bacteriological Examination of Fourteen Cases of Antrum Suppuration. 





























No. ial a aia Othr | ¥. 
and ee of. Direct Reena from | Organisms Isolated. Sinuses | wa Seeme t Notes and Result. 
Sex. ‘| Infection. 56 Involved. | reatment. 
| 
: | 
1. F. Left | Pyorrhoea ¢ Fine bacilli, thick | Streptococcus brevis, | No Streptococcus, | Several acute attacks of peri- 
| alveolaris ibacilli, both related to | Staphylococcus aureus staphylococcus,| ostitis and osteitis, with 
eFusiformis diplococci, | and albus, B. fusi- | B. fusiformis sreat swelling of lip, associ- 
.and cocci in clumps | formis aerogenes; fine | ated with staphylococci, 
| bacilli not identified | which were obtained three 
| times from the maxilla dur- 
ing attack. No attack last 
| 6months. No pus. 
2. M.| Right |Dento-alveolar; Streptococci,some | Streptococcus brevis, No Streptococcus, |No pus for 3 months in either 
and left | abscess from | short bacilli Bacillus Friedlander B. Friedlander | antrum. 
tooth, first | 
| premolar | 
3, F.® Left Ditto, first Cocciin pairsand | Staphylococcus aureus,, Sphenoid, Staphylococcus | Headaches cured. Suppura- 
molar chains; afewshort | Bacillus Friedlander, | ethmoid, | B. Friedlander | tion still pr@sent:; worse 
bacilli | Streptococcus brevis frontal ; all | when patient catches 
| operated on cold.”’ 
4. F. | Right Ditto, first — | Staphylococcus albus; No Staphylococcus ,No suppuration for two 
premolar bacillus not identified albus; bacillus years. 
5. M Left Pyorrhoea A few cocci,somein (Staphylococcus aureus, No Staphylococcus | Under treatment. 
alveolaris cells Saccharomyces aureus, | 
neoformaris Saccharomyces | 
neoformaris 
| 
6. M.| Right Pyorrhoea? (Yeasts, some with a dis-) Staphylococcus albus, No | Staphylococcus | After four injections the sup- 
| tinct mycelium; few Streptococcus brevis, | albus; yeast puration practically ceased. 
cocci Staphylococcus | Owing to accident to patient 
viscisus, treatment suspended. No 
Saccharomyces neo- increase of pus has oc- 
: | formaris curred. 
! 
Se Left Pyorrhoea Diplococci, yeasts, | Staphylococcus aureus, No Staphylococcus | Under treatment. 
alveolaris spirochaetes, and | Staphylococcus albus, aureus, Staphy- 
threads Streptococcus brevis, lococcus albus; 
| Saccharomyces neo- yeast 
| | formaris 
3. F.| Left Nasal? Diplococci, some | Staphylococcus albus, Frontal Staphylococcus | Suppuration intermittent, 
| . : . . : 7 
| fine threads | Staphylococcus aureus; ethmoid? not | aureus, Staphy-| patient perfectly well, in- 
| | bacillus not identified opened lococcus albus;| tervals between slight dis- 
| bacillus | charge becoming longer 
| last 3 months. 
| | | 
9. M. Left Dento-alveo- Diplococci, some in Staphylococcus aureus | Frontal Staphylococcus | Patient under treatment. 
| lar abscess, cells | extirpated aureus 
| tooth 
first molar 
| 
10. M.| Right Dento-alveo- | Diplococci | Staphylococcus albus, Frontal Staphylococcus | Acute frontal sinusitis follow- 
lar abscess, | Staphylococcus not opened albus, ing influenza. Treated 
| tooth viscisus, bacillus, 3 months; pus diminished. 
| second | Streptococcus brevis ; | streptococcus Patient disappeared _ for 
premolar | bacillus not identified 6 months, returned with in- 
| | creased pus. Treated 3 
| | |} months. Suppuration ceased 
| | | now 6 months. 
ll. M.| Right Pyorrhoea | Short bacilli, few cocci, Staphylococcus No | Staphylococcus | No suppuration for 4 years. 
} alveolaris spirilla, citreus, citreus, 
| | and spirochaetes Staphylococcus albus, | Streptococcus 
| Streptococcus brevis brevis 
12. F. | Right Dento- Diplococci and Straphylococcus Frontal | Staphylococcus | Suppuration after operation. 
alveolar streptococci; cocci in | aureus ; extirpated | aureus, Three months’ treatinent. 
| abscess, tooth cells Streptococcus longus streptococcus No pus 18 months. 
| first premolar 
| | re 
13. F.| Left Pyorrhoea _ Diplococci and strepto- | Staphylococeus albus; No | Staphylococcus Acute attacks of periostitis 
| alveolaris | cocci, some in cells; Staphylococcus | albus, | and osteitis, associated Ww _ 
| | spirilla and spiro- viscisus ; Strepto- B. fusiformis, | staphylococcal infection. No 
chaetes ; fusiform coccus brevis; B. fusi- streptococcus suppuration 4 months, 
threads formis aerogenes 
i 9 g - to hw : sxration only Three months subsequent 
14. M Right ? Lung B. tuberculosis by No Operatio y i. cnaudian waa 


| 
Diplococci 
| 


inoculation into 
guinea-pig 





epididymitis ; operation. 
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has stopped, in one case the discharge is now intermittent. , 
There is no disguising the fact that in certain cases antral 
suppuration persists for many years despite operations, 
constant use of antiscptic lotions, etc. The discharge in 
some instances tends to gradually diminish, due no doubt 
to the gradual immunization of the patient to the infecting 
organisms, so that an attempt to accelerate the process 
by immunization is a directly proper procedure. The 
inoculations necessary arc by no means frequent. Free 
drainage is essential, but free drainage is not necessarily 
the removal of the whole anterior wall of the cavity. 
But in those not infrequent instances ‘where the patient 
shrinks from the complete operation, and where also the 
frontal sinus is involved, the method should certainly be 
tried. No. 8 was such a case, and the patient from being 
a chronic invalid, is now able to play in tennis tourna- 
ments. 

Mr. Stuart Low (London) attached the greatest im- 
portance to dental caries as a causative factor in antral 
pathology, and directly or indirectly this was in his ex- 
perience the commonest cause. The nose often became 
affected from the septic mouth through the naso- 
pharyngeal route, just as the ear frequently did through 
the Eustachian tube route. In such a way the nose 
became blocked and the antrum diseased. This means of 
contamination had not hitherto been insisted upon, but 
was undoubtedly a real cause of antral implication. As 
to the surgical treatment of antral disease Mr. Stuart Low 
had, after a long, large, and successful experience, come to 
some very decided and definite conclusions. In acute and 
subacute conditions he differed from Mr. Tilley on the 
practice of alveolar puncture, having ceased to perform it, 
giving preference to Lichtwitz’s puncture, and, if failing in 
this way to effect a cure, he then made use of Killian’s 
method of sinus ablution through the natural orifices after 
enlarging them. In the treatment of chronic cases 
Mr. Stuart Low preferred to carry out the radical opera- 
tion from the canine fossa. He again differed from 
Mr. Tilley in demurring to his plan of removing the 
anterior half of the inferior turbinal. This was too much 
of a mutilation, and Mr. Stuart Low avoided all necessity 
for this by again following Killian, and removing instead 
the middle third of the inferior turbinal. This gave free, 
unhindered, and spontaneous drainage. He hoped Mr. 
Underwood would continue his researches. 

Mr. C. Epwarp Watuis (London) said: The point to 
which I want to refer is the method to be.adopted for 
closing the orifice in those cases in which alveolar 
drainage has been employed. The plan of inserting a tube 
made of gold or other metal I will not refer to except to 
state that I entirely agree with Mr. Tilley and other 
speakers that it is unsatisfactory, and usually impedes 
rather than facilitates drainage. The plan that I adopt 
myself is to make a solid vulcanite plug in such a way 
that it fits exactly the orifice that has been made by the 
trocar; this 1 think better than the screw-like vulcanite 
plug shown by Mr. Tilley. My own plan is first of all to 
take an impression with modelling composition not only 
of the alveolar orifice, but also of the mucous membrane 
adjacent, so that a solid vulcanite plug can be made which 
perfectly occludes the alveolar passage, but which is also 
provided with a flange or small piece of plate and gold 
clasp fitting round an adjacent tooth; by this means not 
only is the orifice closed, but the mucous membrane 
around is protected, and the plug kept absolutely steady. 
One other matter to which I desire to refer is with regard 
to a difficulty which sometimes arises between a dental 
surgeon and the medical prac iitioner owing to the fact 
that the practitioner frequently mistakes a tooth that has 
been stopped efficiently and aseptically, but which has 
become discoloured by copper amalgam for a tooth of 
which the pulp has died or become otherwise ‘Jiseased ; 
the same difficulty arises also whe:: a genera! practitioner 
or throat surgeon fails to recognize iis pi-eiomena of 
arrest of caries, in which carious dentine has become per- 
fectly hard and healthy again, and sends the dentist an 
imperative message to remove such and such a tooth, in 
spite of the fact that it has a living healthy pulp, and that 
the antral trouble has no relation thereto. 

Dr. Donetan (London) said that in the course of over 
twenty years he had used most of the methods referred 
to. He remembered when it used to be looked on as a 
sort of surgical triumph if by means of an alveolar punc- 





ture pus could be regularly forced through the antra) 
ostium. He could not recall that any serious consequences. . 
followed. For the last seven or eight years he had been 

in the habit of operating in the first instance through the 

inferior meatus after removal of any tecth affecting the 

cavity. At first he removed the anterior end of the 

inferior turbinal, but more recently reflected it forcibly: 

upwards with subsequent replacement. By increasing the 

length of the antral opening efficient drainage was _pro- 

cured in most cases, and for this purpose he had found a. 

rectangular chisel he had had made very useful. It was. 

only in cases in which this treatment failed he now 

p -oceeded to the Caldwell-Luc operation. 

Dr. Witt1am Hit (London) remarked that it had been 
tacitly assumed by most of the previous speakers that. 
dental disease occupied a prominent place in the etiology 
cf antral suppuration. The prevailing view twenty years 
ago certainly was that chronic antral disease must be 
treated on this assumption, and most satisfactory results. . 
were claimed for alveolar puncture and lavage. As our 
knowledge of nasal disease improved with improved 
methods of investigation, the nasal origin and nasal treat- 
ment of chronic sinusitis beeame so emphasized that the 
dental aspects of this question were relegated to a very 
back position. The alveolar treatment, formerly so lauded, 
was discovered to be quite unsatisfactory in the majority 
of cases, and was only recommended in acute cases of 
undoubted dental origin—an insignificant number, at ali 
events, in any rhinologist’s practice. The recognition of 
the inadequacy of alveolar treatment and that of 
the frequency of the intranasal origin of chronic sinusitis 
had forced upon many of us the consideration of the ques- 
tion whether dental disease was after all more than an 
insignificant factor in the etiology of chronic sinusitis. On 
a priori grounds nothing appeared to be more likely than 
that dental and alveolar lesions must be a frequent cause 
of antral sinusitis. Diseased teeth were present in the 
upper jaw of almost every individual, and abscesses in 
connexion with the alveolar processes were not infrequent, 
and the close proximity of these lesions to the floor of the 
antrum seemed to lead irresistibly to the conclusion that the 
dental factor in causing sinusitis must be an exceedingly 
prominent one. This assumption was not, however, borne 
out by the speaker’s fairly large operative experience, for, 
when looking on the anterior wall and floor of the orbit 
for evidence of antecedent gross lesions such as 
fistulae, bare roots, roughened bone necrosis, these 
including even bony thickening, were conspicuous 
by their absence when the antrum was_ opened 
for through exploration by the Caldwell-Luc method. 
The morbid contents of the antrum in chronic sinusitis 
exactly resembled what was found in the frontal sinus when 
diseased. The granulomatous, polypoid-like thickening of 
the mucosa often filled the cavity, and when this was 
removed it was most exceptional to find even roughened 
bone. Though antral, in common with other forms of 
sinusitis, was often of infective origin, and suppurative 
ab initio, this was by no means always the case, as in some 
instances the degeneration of the mucosa, resembling and 
in association with turbinal polypus, was the first patho- 
logical change, suppuration being secondary. It was possible 
that a rhinologist seeing, as was natural, such a large pro- 
portion of cases of sinusitis associated with polypi or 
following an acute nasal infective process, might have 
under-estimated the importance of dental disease as a 
causative factor. The presence, even in marked abundance, 
of any of the common micro-organisms associated with 
suppuration in both the antral and pyorrheal discharges 
afforded no ground for drawing any reliable inference, 
but the fact that Mr. Goadby had found so many 
as three cases in a small number of observations, 
that identical rare organisms were present both in 
the alveolar and antral discharges, provided criteria 
of a very different character and compelled one to recon- 
sider one’s position, and it was possible that the dental 
factor was of far more importance than he (the speaker) 
had previously been inclined to admit. He was astounded 
at the remarkable results obtained by Mr. Goadby in 
selected previously intractable cases by vaccino-therapy. 
Of the value of this method of treatment in debilitated 
subjects after operation in the subacute stage there was, 
he thought, no room for doubt, but that equal success 
attended the adoption of Wright’s vaccine treatment alone 
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in chronic antral suppuration unrelieved by previous 
surgical measures would, he thought, come as a surprise to 
many, and if Mr. Goadby’s results could be confirmed by 
others the outcome of that day’s discussion would have 
justified the officers of the Dental Section in devoting the 
whole morning to this important subject. 

Mr. Lew1n Payne (London) said that whether teeth were 
considered to be a frequent cause of antral suppuration or 
not, the anatomical relationship was an exceedingly close 
one, and this had been emphasized by the pictures already 
thrown on to the screen. In cutting sections of a few 
skulls, one had been a little surprised to find that two out of 
ight showed the roots of molar or premolar teeth actually 
perforating the bony wall of the antrum. This propor- 
tion might be larger than normal, but it gave addi- 
tional evidence as to the frequency of this association. 
Chronic suppurative periodontitis, or pyorrhoea alveolaris 
was often found in connexion with a tooth containing a live 
pulp, and it might cause empyema of the antrum. Such a 
ase occurring in a lady, aged 30, was quoted. The onset 
of the trouble seemed to be quite acute. She had typical 
pain and high temperature, followed later by a discharge 
into the nose on the left side. The patient consulted a 
rhinologist, who found nothing in the nares to explain the 
cause. On mouth examination two or three small cavities 
were observed in various teeth, but the left upper pre- 
molars and first molar had been extracted, and the second 
and third molar teeth on that side were quite free from 
caries. The pulps were alive, and gave the normal 
response to the heat test. Around the necks of both teeth, 
however, there was a rim of dark tartar, and a distinct 
pocket of gum from which pus oozed upon pressure. 
Recognizing these teeth as a possible cause of the trouble, 


‘they were removed, and it was found that the socket of 


the palatine root of the second molar communicated 
directly with the cavity of the antrum. This was an 
undoubted case of antral suppuration due to pyorrhoea 
alveolaris, in which the pulp of the tooth had retained its 
vitality. Mr. Payne mentioned the case of a patient 
who developed chronic antral suppuration in the left side, 
following influenza, and then two years later, during a 
recurrence of influenza, suppuration started in the right 
antrum. 

Dr. W. S. Syme (Glasgow) said: I should like to ask 
Mr. Tilley if he has come across cases in which a tooth 
has been found in the antral cavity. Such a case came 
under my notice, in which part of a tooth was removed 
from the antrum after remaining in the cavity for eighteen 
months. At that time the patient’s medical man had 
attempted to extract a first molar, but was only partially 
successful. An antral sinusitis resulted. Later a neigh- 
bouring tooth was extracted, and it was found that the 
floor of the antral cavity was absent. Through this 
opening the part of the former tooth was felt with a 
probe in the molar part of the antrum. It was easily 
removed with a hook. The antral empyema will, I am 
of opinion, require a radical operation. 

Mr. G. A. PEAKE (Cheltenham) said: Rhinologists often 
condemn teeth unnecessarily ; for example, they often send 
patients with peremptory orders to have extracted teeth 
that are perfectly sound but discoloured from the filling, also 
crowned teeth that are quite sound and aseptic. Care should 
be exercised in diagnosing harmless from harmful crowned 
teeth. As for syringing antrums through an opening in 
the alveolus, is this likely to infect the nasal passages ? 
I have a case in which the patient was sent complaining 
of slight antrum symptoms; eventually the antrum was 
opened and a slight amount of pus let out. After three to 
four weeks of syringing through the tooth socket chronic 
suppuration of the ethmoidal cells became evident, and 
this has gone on ever since. Was the nasal trouble infected 
from the antrum, or was the antrum trouble secondary to 
the nasal? Would it not be more advisable always to 
syringe through the nasal opening and out either through 
the canine fossa or through a tooth socket? 

Dr. Dunxpas Grant (London) said: There are cases in 
which the intranasal route is obviously the best, as, for 
instance, when the teeth are typically perfect, as in one of 
the very carliest cases in my career (a young lady un- 
expectedly cured by two irrigations by means of 
Lichtwitz's trocar), and in one of the most recent (a 
Russian girl whom I brought before the Laryngological - 
Society cured by means of intranasal opening), also in 





cases of young children whose second teeth are still 
buried in the superior maxillary bone (as in a little girl of 6 
on whom I used Krause’s trocar under anaesthesia by Mr. 
Carter Braine). On the other hand, there are cases where 
the alveolar opening is as strongly indicated owing to the 
presence of an obviously diseased tooth. I have once found 
the third molar to be the one at fault. There are, however, 
cases in which there is room for doubt, and in these I 
think the nasal route should have the preference. We 
have to remember that an opening between the antrum 
and nose is normal, one between the antrum and 
mouth abnormal, and a source of infection. The argument 
that the alveolar opening is lower down than the nasal 
one, and therefore more favourable for drainage, 
is, in my opinion, of no value whatever. The alveolar 
opening is not for drainage—who would like to have 
antral pus draining into his mouth? It is bad enough in 
the nose—it is for irrigation. The great and, in my 
opinion the only, advantage of the alveolar opening is its 
unequalled convenience for irrigation by the patient. 
Moreover, those who have considerable experience and 
reasonable patience have seen numbers of cases recover 
under no other treatment. I hold, however, that if steady 
diminution of the suppuration does not take place some- 
thing further must be done, and this ought, if possible, to 
be an intranasal operation. I admit that the canine fossa 
opening has enormous advantages so far as free access to 
all parts of the antrum is concerned, and that when the 
teeth corresponding to it are absent or diseased beyond 
repair, I have no compunction in opening this region quite 
freely. On the other hand, I consider it unjustifiable in 
children—useless, indeed, in the cases of so-called antral 
abscess in infants, which is more usually an ostcitis, 
sometimes tuberculous. I avoid it also in adults, as 
I have a _ great repugnance to interfering with tlhe 
nervous and vascular supply of the teeth. When 
I make the alveolar opening J employ a dental engine 
or motor, and flexible shaft with a small trephine rather 
than the ordinary lever. This takes out and’ removes a 
little cylinder of bone, and leaves an opening which lasts 
as long as it is desirable to use it. In point of fact it can 
be kept from closing by introducing the point of the antral 
irrigation tube after irrigation is given up. If the discharge 
does not greatly diminish or disappear before this closes 
a radical operation is required. I suppose some of my 
dental friends will rend me limb from limb if I venture to 
disparage the ingenious tubes they make for the alveolar 
opening. There is no doubt they are often models of pcr- 
fection ; often, however, they are very imperfect. They 
are always foreign bodies, and in time—in some cases all 
the time—a cause of irritation. I am very sorry to say a 
word against what has in its time been one of the greatest 
advances in the treatment of antral disease. I have seen 
so many cases in which the irritation from the tube seemed 
to survive its use that I have come to think it often a 
perpetuator of the disease. In fact, when a case of antral 
suppuration which has persisted for months in spite of 
syringing through a tube comes before me, the first step I 
take is to order the removal of the tube, and in numerous 
instances I have seen the disease subside after the 
removal of this mechanical irritant. I strongly recom- 
mend this to the consideration of odontologists and rhino- 
logists alike. I say most emphatically that if a tube is 
employed at all, it must be of the most perfect make and 
material. A simple spiral wire tube is in my mind merely 
a conductor of infection from the mouth to the antrum. 
If we can clinically differentiate cases of nasal origin from 
those of dental origin, we should treat the former through 
the nose, the latter through the alveolus. In cases of 
doubt open through the nose. In undoubted odontogenic 
cases, or when the patient is left to his own resources, open 
through the alveolus. 

The Preswwent (Mr. Harrison), in concluding the discus- 
sion, remarked how the features of our ancestors, as 
portrayed in old paintings, showed a greater development 
of the facial bones, and he would suggest to Mr. Underwood 
the investigation of this point in his further researches. 
In reviewing his own experience of diseased antrum from 
dental causes, he was bound to say that the dental cause 
was very small, and, considering the large amount of 
dental suppuration, antral disease was relatively smaller. 
Perhaps sometimes the teeth were secondarily infected 
from the nose. 
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REPLIES. 

Mr. Hersert TILvey, in reply to the discussion, said 
that he had two teeth in his possession in which alveolar 
suppuration was associated with antral empyema, and the 
teeth were apparently sound; this seemed to bear out Mr. 
Goadby’s assertion. He joined issue with Mr. Stuart Low, 
and maintained that if an antral empyema were obviously 
of dental origin, the infecting tooth or focus should be 
dealt with before other treatment was instituted. The 
speaker removed the anterior end of the inferior turbinal in 
the Caldwell-Luc operations because he had found cases 
drain better when the small preliminary was carried out. 
The loss of the anterior end of the inferior turbinal was of 
no practical moment. The vulcanite antral plug he used 
was quite easy to sterilize. He thought that the reason 
many cases of antral suppuration were unrecognized 
was because medical men would not take the trouble to 
examine a patient’s nose when the latter complained of 
“catarrh”; if they would do so, many of such cases would 
prove to be antral empyemata. The speaker had seen one 
loose tooth in the antral cavity, and he had opened some 
500; he had frequently found drainage tubes, etc. Dr. 
Grant thought dentists made a mistake in leaving antral 
tubes in too long; surely this suggested the unwisdom of 
“tubes” for most cases, and the necessity for a better 
method of drainage which the speaker was advocating. 

Mr. UNDERWOOD said the specimens and slides he had 
shown demonstrated that long-continued suppuration in a 
tooth tended rather to avoid than to perforate the antrum. 
The septa in the antra were all vertical. The skulls 
examined were not prehistoric, but were about sixty years 
old, and were from various sources. With Professor 
Keith’s assistance, he proposed to continue his investi- 
gations. 


DISCUSSION ON 
TEETHING AND, ITS ALLEGED TROUBLES. 
I.—Leonarp GutHRIE, M.A., M.D.Oxon., F.R.C.P.Lond., 


Physician, Paddington Green Children’s Hospital, and Hospital 
for Epilepsy and Paralysis, Maida Vale. 


VIEWS ANCIENT AND MODERN ON TEETHING 
AND ITS ALLEGED TROUBLES. 
Ir is interesting and sometimes useful to take stock of our 
ideas, and perhaps to recast our views on any subject how- 
ever trite and commonplace it may seem. And one of 
these subjects is dentition. Arbuthnot in 1732 said that 

Above one-tenth part of all children die in teething by sym- 
ptoms proceeding from the irritation of the tender nervous parts 
of the jaws, occasioning inflammation, fevers, convulsions, 
looseness with green stools, not the worst sympton, and in some 
gangrenes.—(Practical Rules of Diet, p. 414.) 

Charles West, in 1842, quoted the Registrar-General’s 
annual reports showing that teething was the registered 
cause of death in nearly 5 per cent. (4.8) of all children 
who died in London under 1 year old; and in 7.3 per cent. 
of those who died between the age of 12 months and 
3 years. 

On referring to the reports issued for the year 1839 I 
see that 709 deaths in London and 5,016 deaths in England 
and Wales were attributed to teething. Turning to the 
year 1905 I find that 2,343 deaths in England and Wales 
were ascribed to this cause. The age distribution of these 
cases are as follows: 

1,445 were under 1 year of age. 
8 were under 3 months. 
219 were under 6 months. 
1,218 were between 6 and 12 months. 
810 were between 1 and 2 years. 
84 were between 2 and 3 years. 
4 were between 3 and 4 years. 

It would appear, therefore, that deaths from teething 
under three months and over three years are extremely 
rare. The absurdity of entering them as such on the 
register needs no comment. Taking the London figures. 
for the year.1905 by themselves, 211 deaths were certified 
as due to teething, their age distribution being— 

123 were under 1 year of age. 
1 was under 3 months. 

24 were under 6 months. 

110 were between 6 and 12 months. 

77 were between 1 and 2 years. 

10. were between 2 and 3 years. 
1 was between 3 and 4 years. 








The London death-rate from teething may be compared 
with that of Lancashire, which, with a population about 
equal to that of London (4,500,000), returned 461 deaths 
from this cause. The West Riding of Yorkshire, with a, 
population of 2,766,471, returned 292 deaths from teething 
in the year 1905; therefore the mortality from teething 
in Lancashire and West Yorkshire was more than twice. 
as great as in London. Whether the mouths of the 
children or the minds of the doctors were at fault ma 
be a matter of opinion. It is encouraging to note that 
the general death-rate from teething is showing a steady 
decline. 

Taking the Registrar-General’s figures for England and 
Wales from 1886 to 1906, I see that in 1886 there were 
4,899 cases, or 178 per million, whereas in 1905 there. 
were only 2,343 recorded, or 69 per million; in 1906, 2,175 
were recorded, or 63 per million. At this rate of reduction 
one may hope that in about thirty years teething will no 
longer be returned as a cause of death. 

Considering that the population of England and Wales 
has more than doubled itself between 1839 and 1906, it is 
satisfactory to find that the death-rate from dentition has 
been reduced from 5,016 in England and Wales in 1839 to 
2,343 in 1905, and from 709 in London in 1839 to 211 in 
1905. This steady reduction in mortality may comfort 
those who regard deaths from teething as evidence of the 
disastrous results of modern civilization. Some of us may 
welcome it as indicating the dawn of medical enlighten- 
ment. Personally, I have never known a single case in 
which I could even suspect that teething was the cause of 
death, and therefore I am not disposed to attach any value 
to statistics which appear to prove the contrary. 

I do not deny that dentition is often a cause of local 
pain and inflammation, and that painful dentition may be 
associated with every kind of mortal illness in infants 
during the teething age; but I was quite unprepared to 
find that 2,343 infants were held to die from teething alone 
so recently as in 1905, and that some were below 3 months 
and some above 3 years of age. 

The only explanation which I can offer is that ancient 
doctrines die hard. It may be of interest to trace the 
belief still prevalent, that infants die from teething, to its 
original source. 

Historical. 

Hippocrates’s teaching is summed up in the 25th Aphorism 
of his third book. 

Teething children suffer from itching of the gums, fevers, 
convulsions, diarrhoea especially when they cut their eye teeth, 
and when they are very corpulent and costive. 

Jerome Cardan, in the sixteenth century, in his com- 
mentary on this aphorism suggests that Hippocrates 
referred convulsions, rather than the other symptoms men- 
tioned, to corpulency and constipation. Aristotle, 150 
years after Hippocrates, said, in effect, that 

Very many infants, especially fat and costive ones who are 
over-fed with rich milk and suckled by buxom nurses whose 
secretion of milk is abundant, are apt to be seized with 
convulsions, especially when the nurses themselves feed too 
well, and drink undiluted black wine.—(De Historia Animalium, 
bk. viii, cap. 1, 2.) 

Hippocrates’ expression, “Itching of the gums” 
(Odakiocpds), is interesting, as we shall see, the term sug- 
gested pathology and modes of treatment which prevailed 
for many years. As to the speciai danger associated with 
cutting the eye teeth, there is an old French proverb 
quoted by Jean Scultet in 1671 (L’Arcenal de Chirurgie): 

Les parens ne peuvent pas bien réjouir jusques a ce que les 
dents sous les yeux ,appelées canines soient sorties. 

Perhaps Hippocrates adopted the proverb, or perhaps his 
aphorism gave rise to it. 

The late arrival of the canines and the fact that they 
have far to travel, perhaps originated the notion that their 
eruption gives more trouble than that of other milk teeth. 
Hippocrates in the fifth century B.c. said that teething was 
least troublesome in the winter months, other helps 
concurring. Rhazes in the ninth century 4.p., according 
to Jacob Primrose, taught that dentition is easiest in the 
spring and summer. Perhaps, as Sennertus says, difference 
of climate in Hippocrates’s country and that of Rhazes’s 
accounts for the discrepancy. We should probably agree 
with Hippocrates that painful dentition is more frequently 
associated with epidemic diarrhoea in hot than in cold 
weather. 
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(Now, it is clear that Hippocrates did not directly-attri- 
fevers, convulsions, diarrhoea, and membranous crow 

to dentition. _He only mentions their association wi 
dentition in corpulent and constipated infants. The 
inference, however, that they are so caused ‘was obvious, 
and Hippoerates’s authority, backed by titdying popular 
tenets, did much to perpetuate the belief that infant mor- 
tility is. chiefly due to-teething. ' I must ‘pass: over the 
dark age from the seventh to the fifteenth century, when the 
whole science of medicine was -hampeéréd by superstition, 
astrology, witchcraft, and magic spells‘and incantations. 

‘The renaissance brought the revival of Greek. study, 
and with it the renewed authority of Aristotle, Hippocrates, 
and Galen. Ambroise Paré, writing ‘in ‘the - sixteenth 
century, said : ; 

Children are greatly troubled with their,teeth, which cause 
reat pain when they begin to break out of-theit: sheath ‘or 
shell, and begin to come forth, the _— being btoken, which 
usually happens about the seventh month of a. child’s;age. 
This pain comes with itching. and . scratching ofthe gums, 
i mation, diarrhoea, which often give.rise to.fever,falling 
the pain is the solution of the ‘continuity of the gums by the 
goming forth of. the ‘teeth; ‘the signs of that pain’ are an 
unaccustomed burning of heat of the child’s mouth, which may 
be perceived by the, nurse who suckles it; a.swelling of the 
gums,-and cheek, and the child’s being more wayward, and 
crying, than it was wont to be ; ‘and it will put its fingers to its 
mouth,-and it will rub them on ‘its gums; ‘as though about to 
scratch, and it slavereth much.—(Johnson’s translation of Paré, 
lib. xXiv, c. ult.) ; ig : 


in the seventeenth century Boerhaave said similarly : 


When the teeth begin to arrive, especially those which are 
sharp-pointed, there arisés an inflammation, tumour; convul- 
sions, gangrehe, green -loose ‘stools, salivation, fever, and even 
death, fromthe tension, puncture,iand Jaceration: of the.gums, 
which are nervous and fall of blood, vessels: All the said sym- 
ptoms may easily be demonstrated to, proceed from the same 
catise.—(Aph. 1374-5.) 

In all writers of this period we see the authority and 
influences of Hippocrates. But, in addition, so early as the 
sixteenth century the belief had gradually grown that 
teugh gums made teething difficult, and hence the well- 
known coincident disorders. For Paré in another passage 
attributed difficult dentition to the “contumacious hard- 
ness of the gums” or to the weakness of the child’s nature 
(Johnson’s translation of Paré, bk. xxiv, c. 67). 

He instanced the case of the Duke of Nevers’s infant son, 
who died aged. 8 months: 


When we with the physicians that were present diligently 
sought for the cause of his death, we could impute it to nothing 
else than to the contumacious -hardness of the gums, which was 
greater than was convenient for a child of that age; for there- 
fore the teeth could not break forth nor make a ome for 
themselves. . . . When we cut his gums with a knife we found 
all his teeth appéaring as it were in array, ready to come forth, 
which if it. had been done when he lived,: doubtless he might 
have been preserved. /, 

I would persuade the surgeon (he says), before the fore- 
named fatal accidents come, to open the gums in such places as 
the teeth bunch out with a little swelling, with a knife or 
lancet, so breaking and opening a way for them, notwithstand- 
ing that a little flux of blood will follow by tension of the 
gums. 


Hurlock, in the eighteenth century, said : 


The primary or natural causes of painful dentition, which are 
not found in every child, are that the teeth are of larger size 
than ordinary, and ate slow in their progress, so that many 
teeth areadvancing together ; or that the substance of the gums 
is naturally harder and tougher than ordinary, though this latter 
temper (he adds) may be also sometimes accidental. 

Paré, I believe, was the first to advocate the use of the 
gum laticet when ordinary measures failed to relieve. The 
common measures of his day were chiefly aimed at soften- 
ing this hardness of the gums, which was supposed to 
render teething difficult. The gums were annointed or 
rubbed with the brains of hare, goat, calf, lamb, sucking- 
pig, the fat of fowls, bitch’s milk, or with oil of sweet 
almonds, lilies, camomile, roses, and, in cases of great 
inflammation and intense pain, with the juices of lettuce 
and nightshade. 

Hartman regarded ‘the fresh blood of a cock’s comb as 
truly praiseworthy, for this, he said, being only once or 
twice at most annointed, causes a production of teeth 
without difficulty and free from accidents. (Thomas 
Burnet, Theo. Med. Pract., lib. iv, s.1, subject 9.) 

Sylvius de‘la Bée and Waldschmidt, in the seventeenth 
century, countenanced this remedy, but not with similar 


of the hair, convulsions, and at length death.‘ The'cause of. 








enthusiasm. Sennertus recommended fomentation of the 
jaws with an emollient decoction of marsh mallows, 
flowers of camomile, and dill. 

Rhazes, in the ninth century, according to Jacob Prim- 
rose, instilled hot oil into the ears, “ thereby resolving the 
humours descending upon the gums” (De Morb. Puer., 
p.60). Doubtless he thus relieved otalgia, which even now 
is‘sometimes unrecognized as such in infants. Boerhaave 
softened and assuaged the gums with soft and glutinous 
antiphlogistics, and .recommended the use of hard but 
smooth bodies for rubbing the gums (Aph. 1377). Even 
in the eighteenth century Arbuthnot advised that the 
gums should -be relaxed by a softening ointment, and the 
jaws fomented with emollient decoction (Practical Rules of 
Diet, p. 414). 

‘Blistering, leeching behind the lower jaw or on the 
gums themselves, and venesection were in common use 
for centuries for supposed dentition troubles. The actual 
cautery applied to the occiput was a-favourite mode af 
treatment by Jean Scultet (L’Arcenal de Chirurgie, p. 11, 
Obs. xxix, 1675). Finally, popular remedies and prophy- 
lactics — pms a of the ‘roots of on 
peony, the wild gourd, and other vegetables, ough 
most'medieal writers showed.a becoming scepticism as to 
their value. They were recommended to be worn by 
children subject to convulsions even in Quincey’s 
Dispensatory, published in 1739. 

Gum Lancimg.—aA chapter might be written on the 
vicissitudes of the gum lancet. Ambroise Paré seems to 
have introduced gum lancing in the sixteenth century, as 
an. improvement on the practice of nurses, “ who with their 
nails and scratchings tear and rend the children’s gums ” 
in order to liberate their teeth. Hurlock nearly 200 years 
later alludes to the mischief caused by 
meaner people who with their thimbles or monstrous wedding 


rings hack and bruise the gums in attempting to bring the teeth 
out. 


The practice of gum lancing, therefore, suggested itself as a 
protest against less scientific measures used by old wives 
to free their children’s teeth which were supposed to be 
imprisoned in unyielding gums. But although the surgeon’s 
treatment was based on logical principles it was found 
that teeth liberated in this manner often obstinatel 
declined to come forth. And in such cases it was deem 
necessary either to keep the wound open or else to let it 
cicatrize, and thus render the gum even harder than it 
was before. For this reason seventeenth century writers 
condemned the practice of indiscriminate lancing of the 
gums, and were at pains to show where the operation was 
legitimate. Walter Harris said: 

Two periods of dentition are harmful to children: one when 
the tooth at first strives to emerge from the maxillary bone, 
when the exterior and yg part of the gums, without any 
swelling thereof, is wont to be circumscribed by a white circle. 


The second is when the tooth, becoming larger and more fully . 


developed, always causes swelling of the gum, produces marked 
inflammation of it, and attempts by all its force to break 
through it.* 

It is only in this second stage, he said, that lancing was 
of service (De Morb. Acutis Inf., ed. 3, p. 79). 

T. Willis evidently shared this view, saying : 


When the teeth are upon eruption let a passage be made fcr 
them either by a rubbing or by section of the gums. 


Arbuthnot, fifty to sixty years later, wrote : 


When there is manifest tension of the gums by the teeth, then 
it ought to be cut, but this operation ought not to be performed 
too soon.—(Practical Rules of Diet, p. 414.) 


Obviously in the seventeenth century the practice of 
m lancing was abused and became: unpopular, for in 
742 we find Hurlock defending it against the charge of 
novelty by quoting the authority of Paré and others whom 
I have named. Hurlock was much concerned by the 
pular prejudice which had arisen against the custom in 
is day. It was alleged, he said, that lancing the gums 
was painful, that it threw children into fits, that it hurt 
the gums and caused them to mortify, that children grew 
worse and died after it, that it made the growth of teeth 
irregular and caused their early decay, that if the incision 





* Jacobus Riolanus, junior, also describes a period of painful denti- 
tion, which, after Hippocrates, he calls 'Odaf.cn0s when the gums swell 
and become inflamed, and fever, incessant vomiting and diarrhoea 
occur ; and an earlier period called ‘Odovrodva attended by distress and 
pain when the teeth burst ot of the alveolus (Treatise of Anatomy, 
Yr. 307, 1671). - 
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were made before the teeth were near coming forth it 
must consequently close again and occasion such hardness 
as to render their egress afterwards more difficult, painful 
and hazardous to the child (A Practical Treatise on 
Dentition),. 

He endeavoured to dispose effectually of all these objec- 
tions. The pain occasioned, he thought, might be dis- 
regarded on consideration of the benefit which occurs from 
the operation. Convulsions, he held, were due to the 
irritation caused by the teeth themselves, and not to the 
operation—which, indeed, he regarded as the best mode of 
stopping them. Mortification of the gums and early decay 
of teeth might be due to other causes than lancing the 
gums. The fact that children died after the operation was 
in favour of the view that it ought to have been performed 
before. He was not disconcerted because gum lancing in 
the first stage did not result in eruption of a tooth. It 
would be beneficial, he thought, by the bleeding which 
ensued, and to this end it was better than leeching because 
it was quicker. 

In answer to the objection that if the incision were 
allowed to close, the cicatrix would render the gum harder 
than before, and therefore increase the subsequent diffi- 
culty of the tooth to reach the surface, he said even if this 
were so it was always easy to open up the gum again, but 
that as a matter of fact the cicatrix produced no such 
difficulty, as in his experience the tooth pierced the cicatrix 
with ease. 

It is curious that he did not see that the latter argument 
disposed of the whole theory that painful dentition is due 
to resistance on the part of the gums to an advancing 
tooth, and that it upset the basis of belief that the opera- 
tion “liberated” imprisoned teeth. He advocated gum 
lancing indiscriminately in every disease or ailment, 
whether the teeth were in evidence or not, whether the 
patients were on the eve of small-pox or measles, or 
merely suffering from a surfeit of gooseberries and cherry 
stones. When a child died of pneumonia a quarter of an 
hour after he had opened its gums, he thought it was 
because he was not called in to open them earlier. To do 
him justice, he fully realized that most of the diseases and 
disorders attributed to teething were really coincidental, 
and in this respect he approached more modern views. 

The doctrine that painful dentition is due to resistance 
afforded by tough gums, and that teeth must be liberated 
from their confinement by incision lingered through man 
ages, and it is not extinct now. Charles West, in 1842, 
was, I believe, the first to point out the fallacy. The 
gums, he said, should be scarified when red, swollen, tense, 
and injected, in order that they may bleed, but not to let 
out the imprisoned teeth. T. C. Clendon, in 1862, also 
insisted that no gums however tough can resist the 
passage of a tooth, and therefore that gum lancing with a 
view to liberating teeth is an unnecessary procedure. He 
explained difficult dentition as follows: 

When the development of teeth and the growth of bones that 
contain them proceed in relative proportion and in due order, 
then you have natural and painless dentition. On the other 
hand, when the development of the teeth proceeds rapidly and 
the jaw bones are preternaturally small, then you have the 
basis of evils so often referred to, commencing with simple 
diarrhoea and terminating in death.—(Cause of Evils: Incident to 
Infant Dentition, 1862.) 

Clendon drew a fanciful picture of a small pair of jaws, 
containing 40 great teeth, all hustling each other, like bees 
in a hive, and striving to reach the surface at once. 

Were the condition described by Clendon proved to exist 
there would be no objection to his conclusions that all 
diseases of teething infants are due to irritation of the 
trifacial nerve by closely-packed teeth reflected to the 
medullary nerves and centres. 

Trace back the nerve (he says) to its source in the pons 
Varolii and floor of the fourth ventricle, where it is in close 
proximity to the glosso-pharyngeal, pneumogastric, and spinal 
accessory and spinal nerves, and at once the whole train of 
evils—difficult breathing, immoderate diarrhoea, convulsions, 
squinting, effusion on the brain—are easily accounted for. 


One is reminded of a doctrine as old as Galen, who 
taught that the severity of the pain in toothache is’ due to 
the close proximity and communication of the fifth nerve 
with the brain and membranes. One cannot, however, 
accept the view that teeth too large, closely packed in jaws 
too small for them, are the sole cause of painful dentition. 
Teething may be painful and associated with grave consti- 








tutional disturbance in children whose jaws show no 
evidence of ill-development, and those whose jaws are 
most contracted and deformed may cut their teeth with 
ease. The temporary teeth hardly vary in size in different, 
children, although the permanent teeth are far larger ip 
some individuals than in others. The well-known 
symptoms produced by an impacted wisdom tooth may 
appear to be in favour of Clendon’s views. But I doubt 
if there is any real analogy between the condition of the 
jaws in adults and in infants. We have no evidence that 
in the infant the teeth and jaws do not keep pace in growth 
together, nor of that race between closely-packed teeth to. 
reach the surface all at once which Clendon described. In 
edentulous infants suffering from any febrile complaint we 
often see a general condition of gingivitis in which the 
gums are broad, swollen, hot and dry, and flattened on 
the surface, especially in the molarregions. The appearance 
is certainly suggestive of many teeth striving to burst 
forth at once, yet it speedily subsides without any imme- 
diate eruption of teeth as soon as the infant is well. 

It is, I think, only when teeth are nearing the surface of 
the gums that they may create disturbance, and then onl 
when the gums are inflamed. We must admit that even 
normally there is what Hippocrates described as itching of 
the gums when a tooth is about to be cut, and that an 
infant endeavours to allay the itching by rabbing or 
scratching the gums and biting on any object which it can 
introduce into its mouth. 

This minor irritation may readily lead to active inflam- 
mation when the gums are unhealthy from any cause. 
Such causes may be a common cold. We must all be 
familiar with the general tenderness and neuralgic pains 
about the jaws which attend an ordinary naso-pharyngeal 
catarrh. Still more frequently in infants, the mouth and 
gums become unhealthy in consequence of gastro-intestinal 
disorders. Most of the old writers recognized that painful 
dentition may be due to such secondary causes. 

Harris in the seventeenth century remarked : 

How apt the tender mouth, by reason of the continuance of its 
membrane along the gullet to the stomach, is to become fretted 
and blistered with subtle heat arising from  preternatural 
effervescences. 

Sennertus said : 

Dentition is not only grieved, but often made dangerous by 
supervening diseases and svymptoms—namely, pain, watchings, 
looseness, fevers, and convulsions. 

Hurloch in the eighteenth century spoke of 
an increase of heat or inflammatory effects on the mouths of 
infants arising from the action of abounding humours in the 
first passages. 

Aristotle and Hippocrates, as already mentioned, referred 
to over-feeding and constipation as causes of convulsions 
in teething children. 


Local Causes of Painful Dentition. 

As to local causes of gingivitis, generalized or at the site 
of an erupting tooth, we cannot doubt that neglect of oral 
hygiene is often responsible. I do not know that nurses 
and parents are now guilty of the practice of “ tearing 
and rending children’s gums with their nails, thimbles, 
and monstrous wedding rings” in order to liberate the 
teeth, as Ambroise Paré and Hurlock complained, but the 
habit still continues of rubbing them with sugared fingers 
which are not always immaculately clean. 

Biting on hard and dirty objects is quite sufficient to 
bruise and set up inflammation in tender gums. I have 
little doubt that the tense and livid swellings commonly 
seen over the site of an erupting tooth are so caused, and 
also the painful gumboils and ulceration about the points 
of a cutting molar. Oral sepsis is readily set up in 
children’s mouths when not kept clean, and the same effect 
may be produced by rough attempts to purify them with 
coarse towels and septic toothbrushes. ; 

It may not be possible to prevent the invasion of micro- 
organisms by ensuring oral cleanliness, but at least. it is 
a step in the right direction. Unhealthy oral conditions 
are both the cause and consequence of constitutional dis- 
turbance. We may not be able to ensure a diet which will 
not lead to indigestion. Even the best milk may be 
accidentally contaminated, and it is possible to give too 
much of it even when it remains pure. 

The story commonly told of children who. cut every 
tooth with bronchitis, diarrhoea, or eczema, as the case 
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may be,-proves nothing. Common colds are often caught, 
and surfeits of sour milk, or bits from mother’s plate, will 
often disagree whether a tooth is being cut or not. 


Physiology of Primary Dentition. 

We are as much in the dark as were our ancestors as to 
the methods by which eruption of teeth is effected. To 
describe dentition as a physiological process akin to the 
development of the salivary and intestinal glands and of 
the nervous system is a truism. Our ancestors were as 
well aware as we are that dentition is normally a physio- 
logical process. They were puzzled, as we are, to explain 
why dentition is easy and painless in some, and associated 
with local pain and great constitutional disturbance in 
others. They tried to explain why a child may cut one 
tooth with ease and the next with all the familiar symptoms 
of diarrhoea, fever, bronchitis, pneumonia, fretfulness, 
insomnia, screaming, perhaps convulsions, and other cerebral 
symptoms, and obvious pain in swollen and inflamed gums. 
This latter fact disposes of the theory that difficult 
dentition is due to idiosyncrasy or nervous instability. 

None of the constitutional symptoms mentioned is neces- 
sarily associated with dentition. A child often cuts 
teeth without signs of local inflammation in the midst of 
an attack of pneumonia or meningitis or any kind of 
illness. Hence the reflex theory which attributed all 
coincident disorders of dentition to trigeminal irritation 
reflected to the medulla and the brain cannot hold good. 

The pyrexial theory is that dentition produces high 
temperature, which predisposes the patient to chill, and 
that chill results in catarrh and inflammation of the 
pulmonary or alimentary systems. This is, perhaps, the 
view generally accepted at the present day. But dentition 
does not cause pyrexia unless it is painful. I believe that 
it is only painful when the gums are unhealthy or in- 
flamed, and that it is more frequently a complication 
than the cause of coincident disorders. At the same time, 
anhealthy gums and oral sepsis may favour every kind of 
infection besides rendering dentition painful. 

Finally, the gums may be tender and inflamed both in 
consequence of inattention to oral hygiene and as the 
result of catarrhal infection or gastro-intestinal disturbance. 
In either case dentition may be painful. ‘“ Teething” con- 
vulsions are mostly due to colic. 


Treatment. 

When the gums are swollen, tender, and congested, and 
obviously painful, applications of chlorate of potash and 
glycerin of borax are usually all that is needful. The tense 
livid swellings, seen over the site of an erupting tooth, 
especially a molar, are usually bruises. If tender and 
inflamed they should be scarified under antiseptic pre- 
cautions. They should be distinguished from the purple 
swellings seen in scurvy about the central incisors which 
have already erupted ; also from the small cystic swellings 
which sometimes enclose the upper central incisors before 
they are cut. The latter are not tender, and need no treat- 
ment, for they subside as soon as the teeth are through the 
gum. They are said to be lined with epithelium and to be 
cysts of the enamel organ. The treatment in general of 
painful dentition is that of the disorder with which it may 
be associated. 


II.—H. A. T. Farrpank, M.S., F.R.C.S., 

Assistant Surgeon, Hospital for Sick Children, Great Ormond Street. 
I sHALL, I trust, be forgiven if in the course of my remarks 
I refer to some points already so ably discussed by Dr. 
Leonard Guthrie. <A certain amount of overlapping on the 
‘part of the openers can hardly be avoided in the discussion 
of this subject, and I am grateful to Dr. Guthrie for not 
having taken all the wind out of my sails. 

In the surgical out-patient room of a children’s hospital 
the number of cases in which the symptoms from which 
the child is, or has been, suffering are attributed by the 
mother in some obscure way to the teeth are numerous, so 
that a surgeon has many opportunities of verifying, or the 
reverse, the fairy tales which still appear in many text- 
books in the chapters dealing with teething and reflex 
phenomena. The statement that a convulsion can be pro- 
duced in a child by irritation emanating from an erupting 
tooth appears to me to be without foundation. That a fit 
is unilateral is no indication of the cause being necessarily 
unilateral, for convulsions due to intestinal toxaemia may 








also be unilateral. It must be remembered that the period 
during which the first dentition makes its appearance is 
also a time when intestinal disorders are particularly 
frequent. It only needs an enthusiast to discover a tooth 
which is either about to erupt or is just completing the 
process, and to which the disturbance can be attributed. 
On the other hand, are we right in considering erupticn 
entirely painless and free from irritation? Is the com- 
monly-accepted statement that a child is fretful during the 
cutting of a tooth, and displays an excessive desire to 
munch everything it can lay its hands on—is this sort of 
story without foundation ? 

I think we must accept it as a true statement, but I 
think also that an infant possesses an irresistible desire to 
put everything into his mouth, whether he is cutting a 
tooth or not. Is it at all surprising that the delicate gum 
covering the rising tooth should get bruised by the child’s 
efforts to swallow a door-handle, and the pain produced 
make him fretful? More than this I do not think we can 
attribute to the erupting tooth. Stomatitis, for which the 
teeth are so often blamed, is undoubtedly. due to infection 
with micro-organisms, and is generally associated with 
gastro-intestinal disturbance at this age. It is but rarely 
that the inflammation commences in the neighbourhood of 
an erupting tooth, when the first lesion is a traumatic 
gangivitis over the prominent tooth. In the last few 
months, during which I have increased the attention I 
habitually pay to the mouths of all the children I see, I 
have only come across one case in which inflammation 
localized to the portion of gum overlying a tooth was 
present. This child was one upon whom I had operated 
a few days before for acute intussusception, and who pre- 
ferred to spend his time endeavouring to swallow a 
celluloid ball the size of an orange. 

The only condition which in my opinion can be con- 
sidered as reflex, and directly connected with an erupting 
tooth, is trismus, and this does not occur without the 
supervention of suppuration. I refer to the variety of 
trismus in which the spasm of the masseter and other 
muscles of mastication is the outstanding feature, and the 
inflammatory infiltration of the muscles a minor factor. 
I would exclude, therefore, those cases of alveolar abscess 
and necrosis of the jaw with considerable swelling of, the 
cheek, and which are common ‘enough in children. The 
commonest tooth to give rise to this special form of trismus 
is undoubtedly the wisdom, but I do not think a considera- 
tion of the troubles connected with difficult eruption of 
the wisdom comes within the scope of the discussion. 

A precisely similar condition may, however, arise, 
though much less frequently, in connexion with the 
second and first permanent molars. The course of events 
in these latter cases, and in many in which the wisdom 
tooth is the source of the trouble, would appear to be as 
follows: The affection begins with traumatism, during the 
mastication of such substances as hard crusts of bread, of 
the thin layer of gum which, completely or incompletely, 
covers the crown of the erupting ree This piece of 
gum swells, rendering itself more liable to traumatism. 
Sepsis is then added, and suppuration takes place over and 
around the tooth. The inflammatory infiltration may 
extend to the insertions of one or more of the muscles of 
mastication, but whether this occurs or not there is a 
reflex spasm of these muscles which fixes the jaws, often 
in a slightly depressed position, and so protects the 
inflamed gum from further injury. 

Such a case was seen by me a short time ago, the 
patient being 11} years old. 

The child, a girl, had been taking mercury’ and potassium 
iodide for an ulcerated swelling at the back of the pharynx, 
which I believed to be a gumma, a diagnosis which was, 
apparently, correct, since the case responded rapidly and com- 
pletely to treatment. About four weeks after the treatment was 
commenced, and when the pharynx was practically healed, she 
came to hospital complaining of pain in the left side of the lower 
jaw and inability to open the mouth more than a very small 
amount. The trouble seemed to be round the second lower 
molar on the left side, and this was confirmed, under anaesthesia, 
by Mr. James, who removed an inflamed flap of gum overlying 
the crown of this tooth, which was partially erupted, with the 
result that the symptoms rapidly cleared up. 

What part the mercury played in the case it is difficult 
tosay. There certainly was some general swelling of the 
gums, but whether this was due to the mercury plus sepsis, 
or to sepsis alone, one can only guess. The tooth has since 





erupted in its normal position. Earache, indicated by 
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a child constantly rubbing his ears and crying, is never, 
I believe, due to pain being referred from the teeth, but is 
the result of deficient aération of the tympanum, secondary 
to the presence of adenoids in the naso-pharynx. 

We may now pass to the consideration of local swellings 
of the gum occurring over prominent teeth which are in 
the first state of eruption. It is not at all uncommon to 
see a little swelling and duskiness of the gums over an 
erupting tooth, particularly the temporary incisors. This is 
usually due to bruising of the gum by the child biting some 
hard substance, though occasionally it may be due to a 
small collection of fluid, perhaps bloodstained, between the 
follicle and the crown of the tooth. These conditions are 
often overlooked by the mother, and are of no consequence, 
and call for no treatment other than the withdrawal of 
the septic ring or other article on which the child has 
been “ cutting” his teeth. It has been stated that spongi- 
ness of edentulous gums does not occur in infantile scurvy. 
This, I am sure, is an inaccurate statement, as I have on 
several occasions seen definite sponginess of the gums 
over lower central incisors in cases of undoubted scurvy. 
At the same time it must be remembered that this con- 
dition of the gums alone is of no value in diagnosis, but 
taken in conjunction with one or more indications of the 
presence of scurvy it may be a valuable confirmatory sign. 
It is, I believe, a very rare occurrence for the follicle to 
be distended with fluid sufficiently to warrant the name of 
cyst. I have recently met with a good instance of this, 
the collection of fluid causing a swelling of some size, more 
than sufficient to attract the mother’s attention. 

The case was that of a fairly healthy child of 8 months, who 
had two symmetrical cysts over the lower central incisors. 
These were slightly dusky in appearance, though not purple, 
and suggested the presence of fluid. Dr. Poynton, who first saw 
the child at Great Ormond Street, and who brought her to me, 
punctured the cysts, and his examination of the fluid contents 
revealed the presence of epithelial cells, granular masses, some 
red blood cells and sticky mucus. The cysts rapidly filled up 
again, and as their size seemed to justify such a procedure, the 
portion of gum forming the roof of each was cut away in one 
piece, laying bare the crowns of the two teeth. Microscopical 
sections of this piece of gum show a thick epithelial lining to the 
cysts, incomplete over the centre of each. The peripheral cells, 
that is, those in contact with the inner fibrous layer of the 
follicle, present the typical columnar arrangement of the enamel 
organ. 

The lining wall of an ordinary dentigerous cyst rarely, 
I believe, presents so typical an arrangement of the 
peripheral cells, as the latter are altered in shape as the 
cyst enlarges, yet there is no doubt that the anatomical 
origins of these two varieties of cysts are precisely the 
same. It seems reasonable to suppose that traumatism, 
the result of the child biting on some foreign body, is 
responsible for the proliferation of the epithelium and 
accumulation of fluid. 

“Superficial traumatic dentigerous cysts” might be 
used to designate these cysts over erupting teeth. 

In conclusion, I should like to ask the speakers who 
are to follow to express their opinion as to the correct 
answer which should be given to the following question: 
For what conditions arising during the course of erup- 
tion of the teeth are we justified in lancing or removing 
portions of the gums ? 

In my opinion, the operation is one which is rarely 
called for, and when performed it should take the form 
of excision of the whole of the mucous membrane over- 
lying the crown of the tooth at the seat of trouble. Only 
two conditions seem to me to warrant such a procedure : 
First, definite inflammation, localized to or spreading from 
the ruptured gum over. a prominent tooth, the inflamma- 
tion being kept up by the repeated traumatism: to which 
this tag of gum is subjected and the retention of discharge 
beneath it, particularly if trismus has supervened; and 
secondly, the presence of a traumatic dentigerous cyst of 
some size. 

III.—J. G. Turner, F.R.C.S., 
Dental Surgeon, St. Thoinas’s Hospital. 
Since as little is known of teething as of any life process 
of the human body, we may expect it to be one of the last 
to shake off its old-time mysteries. Growth, indeed, on 
which teething greatly depends, is mystery unfathomable, 
but it is normal physiology, if variable in its manifesta- 
tions, and in general we may agree life is not made for 
sorrow, and pain is to be attributed to an interference, not 





to a normal physiological process. No medical man now 
talks of “growing pains’; why should we hanker after 
“teething pains”? Even that amateur of medical sen. 
sationalism, the writer of fiction, has rejected teething 
along with brain fever and swooning. Who can quote me 
during the last few decades a parallel to Jane Austen ?— 
“ When I got to Mr. Palme:’s I found Charlotte quite in gy 
fuss about the child. She was sure it was very ill—it cried, 
and fretted, and was all cver pimples. So I looked at it 
directly, and ‘Lord! my dear,’ says I, ‘it is nothing in the 
world but the red-gum’; and nurse said just the same. 
But Charlotte, she would rot be satisfied, so Mr. Donovan 
was sent for; and luckily he happened to be: just come in 
from Harley Street, so he stepped over directly, and as 
soon as ever he saw the child, he said just as we did, that 
it was nothing in the world but the red:gum, and then 
Charlotte was easy” (Sense and Sensibility, chapter 37)— 
and without stopping to inquire how such a thing be 
possible, many people yet accept “teething” as an 
explanation of something else they do not understand. To 
explain one mystery they assume another. What mystery 
more elusively simple than the “ period of special stress ” 
through wes a child is said to be passing during the 
teething period? or than tension of the gums over an 
erupting tooth, which was invented to explain the mystery 
of cure of convulsions by gum lancing? What life process 
more intangible than “ reflex ” ? 

But is the teething period a period of special stress? To 
read the utterances of some authors—a description, for 
example, of the growth of the alimentary canal—one 
would half expect the child to burst into flames from 
excess of metabolic activity; and this time of special 
stress is to last from about six to twenty-four months, the 
whole “ teething” period. 

The truth is, it is a time of rapidly decreasing stress, 
Vernon, Variations in Plants and Animals, 1903, p. 202, 
gives figures to show that the rate of growth of the human 
embryo diminishes steadily, with one slight exception, 
from the earliest to the latest stages. In the last month of 
pregnancy, growth is only about one-eighth of that in the 
third week. After birth, between one and five to six years, 
it is 34,th of the third week; between five to ten 54,th. 
There is no special physiological stress till the sexual 
epochs. The only stress, and that a long-continued one, 
to which the infant is very generally subjected, is that of 
bad feeding. This is the only excuse for the term “ special 
stress.” 

The varied powers for evil of an erupting tooth are 
sufficiently diverse to recall the curative virtues of a 
patent medicine. Leaving local mouth conditions, we find 
among them diarrhoea, bronchitis, convulsions, epilepsy, 
skin eruptions, marasmus, and death attributed to.teething 
for no better reasons than the deep impression made by 
the sudden recovery from convulsions sequent:on gum 
lancing and the inevitable human tendency, in the absence 
of exact knowledge, to attribute unexplained phenomena 
to some observable concomitant or antecedent occurrence. 
No heed was taken of the fact that no good was done by 
gum lancing in many cases; that often no tooth was 
found; that the gum never gaped where tension was said 
to be relieved, as the surgeon sees the meninges gape over 
a cerebral tumour; that fits occurred most.commonly in 
rickety children in whom teething is in a state of suspension. 
It was unnoticed that teething powders contained one of 
the best remedies for digestive troubles—some form of mer- 
cury; or that hot baths were just as effectual a cure for 
fits as gum lancing; it was unnoticed that the tenderness 
of the gums was generally due to the child's natural dis- 
like to having its mouth, as much as its nose or ears, 
interfered with; or that the swelling was often the normal 
outline of the tooth under the gum, and that if the finger 
were presented as something to suck the mouth was easily 
explored. The second dentition was left unincriminated, 
since the child was of an age to explain himself. So far 
as I am able let me describe the process of teething. 

It is a normal life process. In man it is practically 
limited to the growing period; in many of the lower 
animals it persists through life—for example, sharks, 
crocodiles. When growth is sluggish or suspended, so is 
eruption; with resumption of growth eruption resumes— 
for example, in cretins, in whom thyioid extract early given 
induces concomitant growth and eruption; and rickets. 
Before eruption begins the tooth is enclosed in a bony 
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cyst; to permit eruption bone and gum are removed by 
absorption or atrophy, and with the second dentition 
temporary teeth also. This removal occupies some weeks 
ef time, and the visible eruption some two to six weeks 
longer. Eruption of temporary teeth continues from 

















Fig. 1.—From sac of erupting tooth showing epithelial lining, 


about 6 months to about 2} years; a rough table is 
6, 9,18, 12, 24 months for the teeth in order from central 
to second molar, thus leaving but little time unoccupied 
by some part of the teething process. 

Very little serves to deflect an erupting tooth—the bony 
crypt is widely opened td allow of its passage. At the 
time of eruption only part of the tooth is formed; a large 
part of the root is formed later, and the surrounding bone 
is very soft in consistence. 

Eruption does not depend on elongation of the root 
The presence of an erupting tooth beneath the gum is 














Fig. 2.—Showing gland-!ike masses as well as ep thelial lining. 


shown by bossing and whitening of the gum; but there is 
no tension of the gum—it does not gape on incision ; and 
the tooth is incapable of providing tension of dentigerous 
‘cyst. In a healthy child teething progresses unknown. 
‘The pzocess is not accompanied by any great display of 
force. Sections of the tissues over an erupting temporary 
molar which had not yet cut the gum, but was through the 
‘bone, show on its toothwa-d side a delicate epithe'ium, 





two or so layers thick, and spheroidal or cubical, with 
gland-like but lumenless collections of epithelium outside 
it (Figs. 1,2,and 3). Ifthere were any considerable pressure 
this epithelium would be flattened or destroyed. This 
epithelial layer persists till it is joined by the buccal 
epithelium on perforation of the cap of gum (Fig. 4). Out- 
side this epithelium there is no sign of inflammation. The 
microscope gives no hint of any condition which might 
lead to trouble. 




















Fig. 3.—Higher magnification of gland-like masses. 


So far as the presence of epithelium over an erupting 
tooth goes, one is tempted to imagine that removal of 
the overlying tissues is brought about by epithelial proli- 
feration, which may have some connexion with the little 
gland-like bodies shown in the section. 

The two next specimens serve in some degree as a 
measure of the force of eruption. In some cases the first 
permanent upper molar erupts under the back part of the 
second temporary molar at the age of 5} to 6; the latter 
tooth is not due to fall out till 12; but if the presence of 
the permanent molar sets up absorption of the roots of the 
temporary tooth, or if absorption begins early for other 
reasons, then the force of eruption is sufficient to dis- 
place the loosened temporary tooth, but if no absorp- 
tion occurs the permanent molar is itself held down 














Fig. 4.—From the freshly perforated cap of gum over an erupting 
temporary canine: human. 


and eventually impacted, and its roots are curved 
for want of vertical room to grow in (Fig. 5). The 
possibility of eruption depends on preliminary absorption ; 
and the force of eruption is only sufficient to displace a 
loosened temporary tooth. In preparation for the eruption 
of the teeth of succession large nerve trunks are destroyed, 
leaving the pulp remnant fibrous and vacuolated like the 
pulp of an old permanent tooth (Figs. 6, 7, and 8); later 
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this remnant is entirely absorbed, yet no trouble is 
experienced as the result of reflex irritation, and no one 
talks of pressure of the erupting .tooth of succession on 
nerve trunks or nerve endings—because there is none. 

The subject. is of an age to explain himself, and one 
may assume that a precocious infant would make short work 
of teething as an explanation of his troubles. One finds, in 
fact, nothing to support the tension theory except that. the 
teeth do erupt, and this is supposed to mean force. Nature 
is persistent but gentle; the sum of all the forces, chiefly 
bone-growth, which convey the tooth to its destination may 
be considerable, but the length of time over which it is 





Fig. 5.—Impacted first upper molar, showing also the resultant 
root curvature in the extracted tooth. 


spread and the preparation for the passage of the tooth 
render it unnoticeable. 

Let us examine the surroundings of teething troubles. 
First note that they are not found in animals. I have 
inquired of sheep and cattle breeders in many parts of the 
world, and have found but one bit of evidence suggesting 
teething trouble. Cattle should be born with incisors 
erupted; when this is not so, the natives round Fort 

















Fig. €6.—From. a temporary incisor about to be shed; the pulp 
remnant being fibrous and vacuolated. 


Jameson, B.S.A., say the animal cannot suck and get salt 
to rub the gums. This isa native tradition. - 

I have also inquired as to the existence of teething 
traditions in other parts of the world besides Europe and 
North America, but have not found it easy to get informa- 
tion. From Queensland I learn that Australian aborigines 
have no such tradition, that there is no artificial feeding, 
but, as with all savage races, a large infantile mortality. 











From Bengal I learn from two native practitioners that 
the natives believe in teething as a cause of diarrhoea, fits, 
bronchitis—which are common—and that artificial feedi 
and insanitary surroundings are also common and the 
death-rate high. 

From Colonel Little, I.M.S., I learn that the Punjab 





Fig. 7.—Part of preceding more highlv magnified to show absence 
of recognizable nerve bundles. 


natives have no teething traditions and no teething 
troubles when suckled by healthy mothers, which may be 
for as long as eighteen months to two years. From Dr. 
Cantlie I learn that Chinese children are breast-fed for 
twelve to eighteen months, and diarrhoea and fits are rare. 
Tetanus neonatorum is common in the first month of life; 
subsequent troubles are rare. 

I have taken histories of babies of well-to-do parents, 








Fig. 8.—Showing vacuolation of the pulp. 


and have tried to run teething troubles to earth. I have 
found bronchitis accompanied by croup and adenoids > 
diarrhoea has been summer diarrhoea, or in badly-fed 
infants; skin rashes have occurred at seven days; 
convulsions I have not met with. In fact, excepting 
bronchitis, in well-to-do families these teething troubles 
seem to be disappearing, though teething is as vigorous 
as ever. Sometimes teething has been given the. credit, 
but no tooth has appeared. 
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What I have found is that teething troubles are dis- 
appearing in proportion as asepsis of the feeding apparatus 
is attended to. A proportion due to unsuitability of food 
youst — remain, but in the absence of infected bottles 
these will be less severe. 

Analysis of teething histories of 37 babies of well-to-do 

arents : 

All were full term but one, born at 8 months. 

All were full weight. There was no congenital syphilis. 

Very few of these infants were other than bottle-fed 
during some period. Three were breast-fed 9 months, 
four 8 months, the next from 0 to'6 months. The 
methods of bottle-cleaning varied from formalin or boiling 
+o scrupulous mechanical cleansing. 

Twenty-two were always healthy. 

Fifteen were ill at various times. 

Twenty-six (including some classed as always healthy) 
showed minor ailments or symptoms attributed to 
teething. 

















Fig. 9.—From cyst over erupting premolar showing epithelial 
lining. 


Among the fifteen ill there were: 


Eight cases of bronchitis, 2 being definitely adenoid, 3 sus- 
picious of adenoids, and 1 of rickets; leaving 2 cases in which 
bronchitis coincided with teething. ; 

There were 4 cases of sickness or liver attacks, the worst 
being in an adenoid child ; another was cured by calomel, the 
vomiting occurring irrespective of teething. 

‘One case of urticaria fugax, foul breath and excretions 
<2.rickets). 
_. Une case of marked peevishness due to adenoids. 

One case of bronchopneumonia, aged 3 months, followed by 
sniffling colds. 

Two cases of earache and discharge—one of them adenoid, 
the other suspicious of adenoids. 

One case of summer diarrhoea. 

One case of screaming on change of diet—cured by hot baths, 
suggesting convulsions. 

. Convulsions were never found. 
Among the'26 minor ailments or symptoms there were: 


10 of cries and fretfulness. 
9 tenderness and swelling of gums. 
3 sniffling colds, 1 in an adenoid child. 
5 slight colds and feverishness, 1 being a case of 
adenoids. 
‘1 dry cough. 
1 constipation. 
1 diarrhoea, but teeth not cut. 
2 sickness, in 1 teeth not cut. 
13 excessive dribbling. 
1 clear discharge from nose and dry cough, with 
adenoids. 


The illnesses’ recorded occurred at any time of the 
teething period, and there was no regularity of recurrence 
with each tooth; they are more reasonably explained on 
other well-known medical grounds than by teething. 

The minor ailments, again, are equally explicable as the 
results of vicious feeding, adenoids, or rickets, though a 














history of other definite symptoms be wanting, owing to 
the slightness of the indisposition. Perhaps excessive 
dribbling may be excepted, but this is a very common 
infantile failing. 

On the whole these 37 infants do not lend much clinical 
support to the view that teething is per se a cause of 
trouble. On the other hand, they point to cleanliness and 
reasonable feeding as the true means of diminishing 
infantile diseases; and a point to which I wish to draw 
attention is that the bottles were carefully cleansed, the 
best cleansed giving the best histories and coming from 
doctors’ families. 

If now, with a fuller knowledge of infantile disorders, 
we dethrone teething, are we to allow it no place in the 
causation of human ills? Undoubtedly the presence of 
an erupting tooth leads to trouble, given favourable 
conditions. 

Begin with the eruption of a third lower permanent 
-molar. As it erupts the overlying gum may be bitten on 











Fig. 10.—Same as Fig. 9, but more highly magnified. 


by the already erupted upper third molar, giving rise to 
traumatic inflammatory trouble. Later, when the gum is 
pierced, if there is any delay in eruption, infection readily 
takes place under the covering flap of gum, and an abscess 
may form round the erupting molar. The same condition 
is sometimes seen on eruption of the second lower per- 
manent molar. The trouble is due to the eruption of the 
tooth into a germ-laden cavity. In the infant the only case 
of tender gums I have actually seen owned the same 
pathology. The gums were swollen and inflamed round 
the partly'‘erupted four upper incisors, but nowhere else. 
These are real teething troubles, but for their occurrence 
they depend on the condition of the mouth or on the 
accident of trauma. 

Perhaps there may be similarly cases of reflex trouble 
depending on instability of the central nervous system, 
though I cannot see where in a normal child the reflex 
originates. 

In general my conclusion is that there is no definite 
evidence of teething causing trouble. The evidence’ points 
to the concurrent conditions; nothing is seen under the 
microscope to support tension, and clinically but little to 
support reflex. Vicious feeding, adenoids, and the general 
ills to which humanity is exposed are sufficient to explain 
all the troubles attributed to teething. 

We may say of teething that among those who are clean 
with their children, it is unnecessary to invoke it as a 
cause of serious trouble—the rule being the cleaner the 
bottle the less the “teething troubles”; while the 
ailments and symptoms ascribed to it are common at all 
periods of childhood and explicable on many other 
grounds. : 

An unclean mouth is the starting-point of true teething 
troubles—we may almost talk of a bacteriology of teething. 
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But we may always remember that’ a mother who would 
take offence if told wrong feeding was the cause of trouble, 
may agree to an alteration of diet as a cure for teething— 
the suggestive connexion between ‘tooth and food preparing 
her mind. 

. There are two conditions connected with teeth to which 
I may shortly allude, in so far as they bear on eruption— 
cysts over erupting teeth and dentigerous cyst of the jaw. 

he first is a small, often bluish, fluctuating swelling found 
over an erupting temporary or permanent: tooth. It 
contains a small amount of clear fluid, and the crown of 
the tooth is exposed on excising it. It is lined with 
epithelium many layers thick, spheroidal at the growing 
periphery and tending to become stellate on the cyst side, 
just as is seen in the early stage of a dental cyst or in the 
enamel organ. The cyst may arise from the enamel 
organ—in fact, be a minor sort of dentigerous cyst of the 
jaw; or it may arise from epithelial masses, probably 
remnants of the enamel band. These cysts are of no 
clinical importance, and appear to have no relation to 
obstruction to eruption. 

Dentigerous cyst of the jaw probably owes its origin to 
an obstruction to eruption. It is ran | in connexion with 
the third lower permanent molars, the teeth of succession, 
and supernumerary teeth—all teeth liable to obstructed 
eruption—not in connexion with temporary teeth or first 
and second permanent molars. There is in the museum of 
the Royal Dental Hospital of London the skull of a deer 
showing a dentigerous cyst of a third molar held down by 
an odontome of the second. A dentigerous cyst of the jaw 
is lined with epithelium (Figs. 9 and 10) two or three layers 
thick, spheroidal or cubical, and having beneath it in places 
small, glandlike epithelial masses, wanting a lumen. The 
wall, in fact, is very like that of the sac covering the crown 
of an erupting tooth. There is said to be no Nasmyth’s 
membrane on its contained tooth. 

It is just possible that both these cysts are an expres- 
sion of absorption of tissue by epithelial proliferation 
preparatory to the passage of the tooth. 

Whether epithelium is always as persistent as in the 
normal sections I have shown may be questioned. Some 
regard the enamel organ asatrophying gradually as the tooth 
is formed, retaining its typical structure only at the active 
part. If this be true, these cysts are an aberrant per- 
sistence of the enamel organ (not an over-exercise of 
normal function as just suggested); a view apparently 
strengthened by the records of absence of Nasmyth’s 
membrane. It is to be remembered, however, that this 
membrane includes the last-formed layer of enamel and the 
remnants of the enamel cells, which should still be present 
whatever becomes of the rest of the enamel organ. On 
the other hand, it is to be noted that in herbivora teeth 
erupt completely covered with cementum—that is, with no 
possibility of having a way prepared by remnants of 
enamel organ. 


DISCUSSION. 


Dr. C. Macriz (Bolton) said: The process of dentition is 
a purely physiological process, and in a healthy child, 
properly fed, properly clothed and cared for, it may be 
looked on as without danger; but dentition takes place at 
a period of great changes, and. the co-relationships of the 
physiological functions may be and are disturbed; such 
disturbance may, from small causes, result in disease. The 
type of child is also to be considered before we can correctly 
estimate how much dentition may be the cause of a 
given disease or only a coincidence in the course of it. 
In all children, especially during the first dentition, there 
is no doubt, in my opinion, a state of tension of unstable 
equilibrium, especially of the nervous system, and there- 
fore a liability to a disturbance of the chemiotaxic pro- 
cesses. We have thus a condition of lowered resistance. 
The child is in the condition of a loaded gun at full cock— 
liable to explode from slight causes. During dentition 
disorders of the digestive tract are the commonest—at first 
a simple functional disturbance which, if neglected, may 
soon end in disease. The air passages are next most 
common to suffer. It may only amount to a simple nasal 
catarrh or to serious pulmonary trouble. Acute pleurisy 
is rare during first dentition. Careful watch should be 
kept on the ears during the period of dentition, as I have 








frequently ‘seen middle-ear trouble overlooked, the sym. 
ptoms having been ascribed todentition. During dentition 
various -skin troubles may -manifest themselves. Cop. 
vulsions, when not the result of actual central disease; can 
usually be traced to their proper cause—usually a reflex 
of the condition ‘of the digestive tract—and the 
occur most commonly in the strumous type of child, 
Laryngeal spasm cannot be called a disease, but it 
chiefly occurs during dentition; I think it is an indica. 
tion of a condition of tumour, or disturbance of the 
nervous system. I have only seen this, however, in a type 
of child with an hereditary taint. I have never seen 
pyrexia that could not be ascribed to a cause other 
than dentition. So, too, with eye diseases. One might. go 
over the whole gamut of disease and show how they are 
caused or influenced by dentition. From what I have said, 
but one conclusion-as to my views can be drawn: dentition 
in young children causes a certain amount of disturbance; 
at the same time there are developmental changes which 
add to the strain, and these, while not originating disease, 
must influence the possibilities for, and the course of, any 
disease that may supervene during the time of dentition. 
The diseases arising during dentition are mostly the result 
of some infection arising from dietetic or hygienic errors, 
It is over twenty-five years since I lanced a gum. It was. 
in a case of dentition with convulsions; the relief was: 
immediate, but the convulsions were as severe as ever a. 
few hours after. I consider it the duty of the profession 
to most emphatically condemn the use of the gum lancet. 
as a help to dentition. 

Dr. CuRrIsTOPHER Heywoop (Manchester) said: I wrote: 
out a few months ago some rough notes with a view to 
this discussion. When I read a few days ago the epitome 
of Dr. Guthrie’s paper, I found that I should agree: 
practically entirely with his views. I have had the oppor- 
tunity,as Physician to the Manchester Children’s Hos- 
pital, of seeing, during the last few years, a very large: 
number of children, both in-patients and out-patients, and 
I find that in not one single case have I made a diagnosis 
of dentition as the cause of symptoms. Many cases of 
painful dentition, of course, I have had to treat, but no: 
case in which the painful dentition was not produced. 
by some other complaint. My view is that dentitiom 
produces no symptoms unless the gums are inflamed ; that. 
the inflammatory condition of the gum is not produced 
by the oncoming teeth, but by some catarrhal or septic 
condition of the mouth—in almost every case associated 
with and caused by some digestive disturbance. It is true 
that at times the gingivitis appears to be limited to the 
region of perhaps a single tooth, but the nutrition of the: 
gum is impaired by the oncoming tooth, and is therefore: 
more liable to be affected by slight causes. In any patient, 
then, who is teething, if you once get a gingivitis, you get 
the symptoms of painful dentition added to those of the 
disease which caused the inflammatory condition of the 
gums. These symptoms are chiefly irritability, depression, 
and refusal of food—a very vague set of symptoms, and 


' often only an exaggeration of symptoms present before any 


attention was called to the teeth. Such symptoms as con- 
vulsions, diarrhoea, eczema, bronchitis, etc., I have not 
ever been able to attribute to dentition. As to treatment 
for painful dentition, apart from treatment of the cause of 
the inflammatory condition, I have some faith in the use of 
the lancet as a blood-letter, but the occasions for its use 
are very few. 

Miss Evetyn S. Mitestone, M.D.Brux. (Sheffield), said : 
Through observations in my practice, I have rejected the 
old-time theory formerly accepted that dentition per se 
causes no disturbance of health, and now believe dentition 
to be the exciting cause of nervous, gastro-intestinal and 
respiratory troubles. This is noticeable in children of 
neurotic parents, and in those whose power of disease 
resistance has been impaired either by unsuitable feeding 
or exhausting illness. 

Mr. Sipyey Spokes (London) agreed that normal denti- 
tion was a physiological condition, but had noticed slight 
reflexes, such as purposeless cough, analogous to so-called 
“ear-cough,” as each tooth came through. He continued: 
Whilst, of course, admitting the occurrence of convulsions 
as a result of septic poisoning, I also think that such a 
manifestation may be a reflex result of peripheral irritation. 
If this is admitted, then I say that such irritation is 
sometimes to be found in connexion with an erupting tooth: 
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before it is free from the overlying gum. The result will 
then be only a question as to the degree. 1 remember 
cases where there seemed to be no signs of oral sepsis but 
where the gum was swollen and tense, pressure upon 
which. gave rise to a distinct response by the patient ; 
temperature raised, patient restless, and in some cases 
convulsions occurred. In these latter cases it may well 
happen that other causes may also be present and that 
inborn influences may render the nervous system (always 


unstable at such an early age) liable to unusual irritation. . 


In such cases it seems possible to regard the incidence of 
teething at an unfortunate moment as the spark which 
roduces an explosion in a train of powder. I have 
anced the gums in such cases with immediate relief, and 
the convulsions have not recurred; the troublesome cases 
were due to the second temporary molars. It may be that 
deaths from teething may cease to figure in the Registrar- 
General’s returns, but that the eruption of teeth will still 
remain as a possible factor in association with other patho- 
logical conditions, the sum total of which the patient is 
unable to survive, is, I think, certain so long as normal 
development is affected by the influences of heredity and 
environment. ; ~ 

Mr. C. Epwarp WatLiIs said: Like most of the preceding 
speakers, I am one of those who find it extremely difficult 
to believe that a process which is absolutely painless 
between the ages of 6 and 12 can be responsible for the 
remarkable phenomena. which by many are attributed to 
the eruption of the milk teeth. At Darenth Asylum, where 
some hundreds of epileptic children are gathered together, 
with ages ranging from 2} to 14 years, careful records have 
been kept of the incidence of fits occurring before and after 
their mouths have been made free from every possible 
source of dental irritation ; in spite of this the books show 
that there is no appreciable difference in the number of 
fits, which seems to suggest that reflex dental irritation 
has very little to do with the incidence of epileptic fits, and 
therefore it appears to me in the same way that dental 
pain in itself can have little to do with the convulsions 
that may occur during infancy. With regard to the pain 
and inflammation that frequently arises during the erup- 
tion of a wisdom tooth, I believe that this is entirely due 
to septic infection of the gum lying over the slowly erupting 
tooth, and is not inany way brought about by salen dental 
irritation. When a wisdom tooth has plenty of space in 
which to erupt, no inflammatory changes take place; in 
fact, its eruption is a painless process, and has no relation 
to the supposed reflex phenomena that many believe to 
accompany the eruption of the milk teeth. I have per- 
sonally little or no experience of infants during their first 
eighteen months of life, and therefore I will say nothing 
on that subject, but leave it to the physicians and general 
practitioners whose experience of this period must be 
much greater than that of a ‘“ Benedick ” dentist. 

Mr. Sm Wattace said: My views seem, to a great 
extent, to be a summary of some of the first speakers. 
The chief causes of the troubles of dentition, in so far as 
they can be really said to exist at all, are due to septic 
mouths and derangements of the alimentary canal. In the 
mouth septic conditions may set up inflammatory states or 
gingivitis, with or without traumatic injury. It is quite 
possible, of course, that these infections may give rise to 
general or remote troubles. The chief cause of septic 
mouths during the period of dentition results from a 
system of feeding which is most unnatural. Septic mouths 
are never to be found among animals in which the 
normal system of feeding is carried out. It should be 
remembered that it is impossible to soak food in milk in a 
state of nature. This unphysiological method of feeding, 
which is so common, supplies a good method of making 
the mouth and alimentary canal as septic as is necessary 
to produce nine-tenths of the troubles generally attributed 
to teething. 

Mr. R. Denison PepiEy (London) said that as a dental 
surgeon he had no practical experience of that early 
period of infancy when consultation was sought for 
teething troubles, except such as every parent might 
find in his own home. Ina children’s hospital, however, 
his advice was frequently required as to the condition 
of teeth when they have appeared, and from that con- 
dition inferences might clearly be drawn as to teething 
troubles and their causes. [t was not an infrequent 


occurrence to find infants of 12 to 18 months with four or 





six teeth present in each jaw, and all of them more or less 
carious. For such results environment was responsible, 
for most children were born healthy, and teething was as 
natural as parturition. When natural feeding was carried 
out in its entirety there should be, and was, very little 
trouble with teething. The troubles of teething, both 
before and after their eruption were due in large measure 
to unsuitable foods, and long-continuance of soft foods 
—— predominant factor in the early destruction of 
eth. 


TWO CASES OF 
ACUTE PYORRHOEA ALVEOLARIS TREATED 
BY A SPECIFIC VACCINE. 


By Kennetu W. Goappy, D.P.H.Camb., L.D.S.Eng., 


Bacteriologist and Lecturer on Bacteriology, National 
Dental Hospital, London. 


Curonic and subacute affections of the alveolar process 
and the gums, producing gradual absorption of the tooth 
sockets and resulting in the ultimate loss of the teeth, are 
exceedingly common and apparently increasing. Various 
nervous, digestive, and skin affections are directly refer- 
able to the toxaemia frequently associated with such a 
condition, and not uncommonly a severe toxaemic or 
septicaemic process may develop. 

At the first meeting of this Section at Oxford in 1905, 
Professor J. Arkévy of Buda-Pesth described two cases of 
fulminating pyorrhoea alveolaris specifica in which acute 
disease, high temperature, and septicaemia were associated 
with infection from the mouth. The two cases I describe 
here are of the variety discussed by Professor Arkévy, and 
present many points of interest to both dental surgeons 
and to the general practitioner. Complete bacteriological 
analyses were made in both my cases, and the organisms 
plated out and identified upon the various test media 
—Gordon’s methods as modified by Andrews being used 
in examining the streptococci. 

The temperature charts given show how acute the cases 
were, and the limitation of any possible source of infec- 
tion to the gums and alveolus in each instance makes the 
diagnosis of acute pyorrhoea fairly conclusive. In neither 
case was the removal of the teeth possible, nor was such 
a prozedure suggested by an inspection of the mouth. 


CASE I. 

I first saw the patient on February 9th, 1907, in con- 
sultation with Mr. Rayley Owen, to whom I am indebted 
for the following notes, and for permission to publish the 
case. 


Notes by Mr. Rayley Owen. 

History.—Towards the end of December, 1906, Mrs. A. Re 
aged about 60, of nervous a. wes attacked by a mild 
influenza, which soon yielded to ordinary treatment, and she 
was about again by January 8th, 1907, and out. On January 10th 
she had to wait in a cold room, and was shortly after taken with 
severe pain in the abdomen, and her temperature ran up to 101°. 
Mr. Biaeed Owen saw her in consultation next day, when 
there was marked tenderness and fullness over the appendix. 
The attack was slight and gradually passed off, so that in ten 
days she was convalescent, but she constantly complained of 
dry mouth and tongue, which nothing relieved. On January 31st 
her temperature ran up to 101°. A small abscess over the left 
upper molar was opened and foul pus was let out, and after 
three days the temperature was normal. About February 5th 
she complained of pain and stiffness in the left knee-joint, which 
gradually became swollen and very painful. This was treated 
with Scot’s dressing, but it was some time before the pain sub- 
sided, and some weeks before the swelling disappeared. Mr. 
Edmund Owen saw it in consultation in the middle of the attack, 
and decided that it was evidently of a pyaemic nature, in all 
probability due to the condition of the mouth, and with this 
opinion Dr. Sydney Phillips agreed when he was also in con- 
sultation. On February 15th the temperature ran up to 102°, 
without any definite reason, in the mouth, but nearly a degree 
less in the axilla. Mr. Edmund Owen in consultation decided 
that it was now a case of pyorrhoea alveolaris; the gums were 
red and swollen. On the 18th she had a rigor with temperature 
104°. It was decided to have a decayed bicuspid out, which was 
done, and the temperature became normal, but after two days 
it began to rise again, always higher in the mouth. On the 
28th she had two more teeth out, with vent of pus from bicuspid. 
‘As she was no better after a few days, Dr. Sydney Phillips was 
called in, but could find nothing to account for the temperature, 
and agreed that it must be due to the mouth. On March 9th 
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Mr. Kenneth Goadby, at Mr. Edmund Owen’s suggestion, saw 
her, and agreed with the diagnosis. 


State on Hxamination.—The patient looked extremely 
ill, flushed, face drawn, and with the curious earthy look 
of septic poisoning. Temperature 100.5°, pulse 100 and 
weak, respirations 20. Examination of the mouth showed 
that the sockets of the teeth removed had not yet healed, 
while that of the left upper second molar contained a 
small quantity of pus. 

The gums surrounding the upper and lower teeth, 
especially in the front of the mouth, were dusky, with 
somewhat injected margin, a small quantity of pus could 
be expressed from some. The breath was heavy and 
disagreeable, but not very offensive, having a sweetish but 
sickly smell. There was general loosening of the teeth 


remaining, indicating periostitis ir s | : 
rns “Pome se oa ae — | ment to reduce the persistent temperature, by removal of 
; apm i Peers | the local cause, in extracting the teeth, and the persist- 


mucous membrane was injected in places, especially in the 
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| this date practically no further rise of temperature was 


recorded. Two further doses of vaccine were administered 
on June 6th and 24th, and a few days later the patient 
was able to go down to Tunbridge Wells. 1 have seen the 
patient twice subsequently, the last time on June 5th, 1908. 
She has remained quite well, the teeth have settled down 
and are no longer loose, the gum margins are normal, and 
she has made up all the weight lost and is in excellent 
health. 

As a prophylactic measure constant local cleaning of the 
gums has been persisted in, and as the toilet of the gums 
occupies little more time than the ordinary cleaning of the 


| teeth, there is no objection to its continuance. 


Remarks.—Two especially striking points are exhibited 


| by this case : 


sulci below the lower front teeth. There were no signs of | 


antral disease. The condition was evidently one of septic | vaccine upon the temperature. 


infection, and there being no other discoverable site, it 
seemed certain that the mouth was the cause. 

Extraction of the remaining teeth was absolutely contra- 
indicated from the patient’s condition and the local sup- 
puration still constant in the sockets of the teeth already 
removed, one eighteen days and the other two eight days 
before. 

T'reatment.—A bacteriological examination was there- 
fore made, and three organisms isolated (1) staphylo- 
coccus of the albus type, (2) Streptococcus brevis (mouth 
streptococcus), (3) saccharomyces. In addition 1 c.cm. of 
blood was taken under aseptic precautions and proved 
sterile on examination. The opsonic index was deter- 
mined for the organisms isolated, and the staphylococcus 
giving an index of 0.5:1.0, this organism was diagnosed 
as the cause of the septic condition. An appropriate 
vaccine was therefore made, and on March 12th a dose of 
200 millions was injected, the temperature being 101.6°. 

_ Resulit.—As will be seen from the chart (Chart A) the 
temperature, which for the previous four weeks had been 
of the septicaemic type, and for the most part above 
100°, dropped to normal in twenty-four hours, and _ re- 
mained down with two slight rises on the 26th and 30th 


respectively, until April 10th. On April 12th another dose | 


of vaccine was given, 400 millions being used, the index at 
the time being 1.4:1.0. On April 16th and 26th a further 
dose of vaccine was given, and again on May 10th. The 


. : ° ° ° ‘ . | 105 ; 
index remained fairly satisfactory, but as there appeared Bacteriology.—On December 20th cultivations were made from 


the site of intlammation in the mouth, and gave an almost pure 


to be local absorption going on from the gum margins the 


teeth were carefully scaled and the gum margins cleaned | 


and the gum pockets cleaned out and cauterized. From 


(a) The failure of the usual surgical method of treat- 


ence of local suppuration after the removal of the teeth. 
(b) The immediate effect of the injection of the specific 


CASE II. 

The second case is even more instructive than the first, and 
was more acute. 

History.—The patient, a young lady of 28, married, no 
children, had for some time suffered from a slight degree of 
gingivitis hardly amounting to pyorrhoea. Three years previous 
to the present illness she suffered an acute attack of sore mouth, 


‘with loosening of the teeth. At the time this took place she was 


nursing her brother, who had a sharp attack of erysipelas. I 
did not see her at the time, but about a year after there was no 
obvious sign of gum inflammation. Shortly after her marriage 
she miscarried and went through an attack of abdominal pain, 
high temperature, with rigors, lasting about three weeks in 
the acute stage, and followed by a long convalescence. In 
November, 1907, she was nursing her brother again, who was 
suffering from a septic mouth, with a good deal of cervical 
lymphangitis. 

State on Examination.—On December 18th she consulted me, 
complaining of a very sore mouth and feeling unwell. Tem- 
perature, 102°; pulse, 100; respirations, 24. Face grey and 
pinched. The gums over the left upper canine and bicuspid 
teeth were red, turgid, and oedematous ; there was no pus; the 
teeth were not loose, but were acutely tender to percussion. The 
fauces and pharynx were normal; the breath was fetid. The 
left submaxillary gland and lymphatics leading from it were 
swollen and tender. The patient fainted during the examina- 
tion. She returned home, and was seen by Dr. Handson and 
myself. Nothing abnormal was discoverable in the abdomen, 
chest, and heart. The temperature, as will be seen from the 
chart (Chart B), was irregular, and on December 30th reached 

pat 


growth of streptococci having the cultural characters of the 
erysipelatous type rather than the S. brevis. No pneumococci 
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veetden ae ee Peel : were found. In the smear preparations from the pus. a large 

, number of leucocytes were found, many of the eosinophile type, 
although actual pus was not seen by the naked eye. Many of 
the cells contained cocci. Numbers of bacteria of all sorts 
were also present, both streptococci and staphylococci, larye 
bacilli, spirilla and spirochaetes and fusiform bacilli. Cultures 
on serum agar anaérobically gave a few isolated colonies of 
spirilla, but these died out rapidly on transference to other 
ai E : tubes. On the aérobic tubes, agar, serum agar, glycerine agar, 
and both streptococci and a few staphylococci were found. 


It was thought that the streptococci were the infecting 
organisms, and a vaccine was prepared ; the opsonic index 
to the streptococci was 0.8, and 1.5 to the staphylococcus. 

Treatment.—On the 22nd 20c.cm. of blood were obtained 
under strict aseptic precautions from the median basilic 
vein, and run into three flasks of glucose formate broth and 
three flasks of ordinary broth; four of the flasks remained 
sterile, one was contaminated with B. subtilis, and the 
other gave a scanty growth of streptococcus agreeing in 
cultural characters with that obtained from the mouth, and 
of the erysipelatous type. Streptococcal vaccine was 
therefore given, together with antistreptococcal serum. 

Progress.—No apparent benefit followed the use of the 
vaccine and serum as regards the temperature, but the 
patient appeared more comfortable and the headache was 
relieved. The extreme rises of temperature (above 103°) 
were always preceded by a rigor, and every evening a well- 
defined rose rash appeared on the forearms and shins, 
occasionally on the chest; the rash always disappeared 
towards morning, but continued to appear at intervals till 
towards the end of the disease. On several occasions 
acute pain occurred in the knee, the elbow, the 
shoulder, and left wrist joints. These joints were not all 
affected at the same time, and little or no swelling was to 
be seen; the pain in each case disappeared after the 
injection of vaccine. 

On January 4th the patient’s strength was obviously 
failing ; the throat was very sore; the inflammation of the 
- mouth, which the first ten days was confined to the left 
ve Wi _ upper jaw, had gradually spread over the whole upper jaw 
and to the gums of the right lower jaw, notwithstanding 
almost hourly irrigation with hydrogen peroxide. 

5 ni On January 6th the left lower jaw was somewhat more 

ian swollen, and a large flap of hypertrophied gum entirely 
hid the second biscuspid- from view. Fresh cultivations 
were therefore made from this position, and resulted in an 
almost pure growth of Staphylococcus aureus. The opsonic 
index tothe organism was found tobe 1.0:0.6. On January 6th 
an attempt was also made to clean up the mouth and teeth, 
which had become much coated with sordes, and the gum 
pockets, in many cases } in. in depth, were well swabbed 
out with an emulsion of sublimed sulphur in glycerine. 
This emulsion had a very marked effect upon the local 
inflammation, and almost immediate relief of pain was 
experienced, the temperature also showing a_ slight 
diminution. 

On January 10th a dose of the new staphylococcal 
vaccine was given. On the 11th the jaw in the region of 
the right lower bicuspid showed a tense swelling which 
was incised from the mouth, a small quantity of pus 
escaping. The temperature commenced to fall, and on 
the 13th another inoculation of staphylococcal vaccine was 
given. On the 20th the temperature had again risen and 
a large abscess. in the right submaxillary region was 
incised, 2 drachms of pas being evacuated. On the 23rd 
another dose of staphylococcal vaccine was given, another 
small abscess being opened. 

Result.—On the 30th another dose of vaccine was given, 
the temperature now falling, until on February 13th it 
became practically normal. The pus from the submaxillary 
abscess contained Staphylococcus aureus and no strepto- 
cocci. The patient made a fairly quick recovery after the 
temperature became normal, and went to Bexhill for a 
month. About a month after her return she had pain in 
the perineum and an ischio-rectal abscess was discovered 
and opened, 6 or 7 0z. of pus escaping. No further in- 
cidents have occurred and the patient is now quite well. 
There is no sore mouth, the gums are still inclined to be 
red; there is no loosening of the teeth. 

3 Remarks.—There was no suggestion at any time during 
wccacecencheen * | the illness of the presence of suppuration in the ischio- 
AAAAA MAMAN SSS rectal fossa, nor was there any tenderness or swelling 

noticed on the two occasions a vaginal examination was 
made by Dr. Handson, and the abscess was evidently a 
later development. 


MI Geo. Chas. COLES, M.R.C.$. 


eK 
« 
< 
=z 
Vv 
wl 
4 
] 
é 
< 
« 
w 
a 
= 
w 
ra 


M< Geo. Chas. COLES, M.R.C.S. "* 







_*" TEMPERATURE CHART 


Ate enbns!. cease * 


M! Geo. Chas. COLES, M.R.C.&. 


Tt 
° 
O—o—0 + SlupGeecene 
@~e- 9--@ Sap Rte cocoa anaw 


Optomie weet. 


fa 
, 


TEMPERATURE 








ae 





Tur B 8 
480 Foy con 


SECTION OF INDUSTRIAL DISEASES. 





[AUG. 22, 1908, 








A somewhat striking fact is the apparent determination 
of a local abscess by the inoculation with staphylococcal 
vaccine; no local abscess or tenderness took place at the 
site of inoculation of the vaccine on any occasion, the site 
selected being the flank and the subcutaneous tissue of 
the abdomen. The vaccines had been fully tested for 
sterility. 

The case presents some important features; amongst 
others the probable source of infection is instructive, and 
the possibility of infection taking place in gums alread 
the subject of even slight imflammation, is, 1 think, well 
demonstrated. In this case, although the disease com- 
menced in the upper incisor and canine region, the sup- 
puration which became finally established was in the 
lower jaw and on the opposite side ; the throat, although 
very sore and oedematous in the earlier stages of the case, 
cleared up long before the mouth and was probably a 
secondary infection. 

The fleeting joint affections are interesting from the fact 
that such joint affection, but in a milder degree, occurs not 
infrequently in persons suffering from the chronic form of 
alveolar osteitis. 

With regard to the sulphur emulsion mentioned I 
have found this an exceedingly useful application in the 
treatment of acute cases of mouth suppuration of the type 
described here ; but it requires caution in its use. Its use 
in tuberculous joint affections suggested its use in the 
present instance. 

Although these two cases were in many respects dis- 
similar, there are certain points in common. 

(a) The question of tooth extraction was not necessary 
or even possible, the infection being obviously one pri- 
marily of the gum margins, and spreading from thence to 
the periosteum of the jaw. 

(6) The infecting organism, as far as the mouth was 
concerned, appears to have been very largely the staphylo- 
coccus, although in the second case the presence of the 
streptococcus no doubt greatly influenced the early course 
of the case. 

(c) The use of vaccine injections even in an acute con- 
dition was productive of distinct benefit, not only in the 
control of the temperature, but of the other symptoms 
present. 

(da) The use of an emulsion of sulphur had a beneficial 
effect upon the local inflammation of the gums. In the 
first case it: was not used till late in the case, when a 
second rise in the temperature, not appearing in the section 
of the chart given, took place. 

(e) There was no infection of the mucous membrane of 
the cheeks, as is common in ulcerative stomatitis. 

(f) Joint affections of a subacute variety, not resulting 
in suppuration, were present. 

These two cases may be classed as acute alveolar 
periostitis, complicating chronic pyorrhoea alveolaris or 
gingivitis, and show that such an acute attack is predis- 
posed to by chronic inflammation of the gum margins. 
That the disease may be directly communicable from an 
infected person is, I think, established by the second case, 
and finally the oft-repeated syllogism that, as many 
persons suffer from chronic disease of the gums and are 
not apparently ill, therefore chronic disease of the gums is 
of small moment, only requires to be stated in the light of 
the foregoing cases to exhibit its fallaciousness. 


DISCUSSION. 


Mr. SipnEyY Spokes (London) thought that one of Mr. 
Goadby’s points in connexion with the first case was well 
taken. The extraction of teeth, whilst accounting for a 
temporary drop in the temperature, was not at all sufficient 
to secure the cessation of the serious symptoms, and 


there was suppuration still going on in the socket. With- 


regard to the second case, it seemed to raise the question 
as to the necessity of a change in nomenclature, inasmuch 
as it appeared the infection was not merely in the 
alveolus but there was infective osteitis of the jaw or 
mandible. It remained to be seen how much reliance 
could be placed upon the opsonic investigation and 
vaccine treatment to deal with the ordinary run of 
cises of pyorrhoea alveolaris, but there could be little 
doubt but that in both the cases described the favour- 





able result obtained must be ascribed to the treatment 
by vaccine. 

Mr. J. H. Mummery (London) understood from Mr, 
Goadby that in the case of acute pyorrhoea described the 
disease did not clear up in the sockets after the teeth were 
extracted. He would like to ask if the author had found 
that the disease ever continued in the socket after the 
extraction of the teeth in chronic cases. 

Mr. J. H. Ginss (Edinburgh) asked whether Mr. Goadby 
had any experience of nucleinates in such cases. 

Mr. R. D. Pepey (London) thought the methods of treat- 
ment adopted by Mr. Goadby opened up great possibilities 
for the treatment of pyorrhoea alveolaris, or, as he named 
the condition, alveolar osteitis. Though requiring a 
special training in bacteriology, they would certainly be 
welcomed by all who had seen the effects of this oral 
disease. The local treatment was most discouraging, and 
in such extreme cases as those recorded the symptoms 
were for the most part unrecognized. 


REPLY. 

Mr. Goapsy, in reply, said that even in chronic 
pyorrhoea alveolaris the alveolar process was the seat of 
a rarefying osteitis, and therefore alveolar osteitis was a 
more strictly correct term. 
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DISCUSSION ON 
DISEASES OF THE LUNGS CAUSED 
BY DUST.* 


I.—H. Scurrietp, M.D.Edin., D.P.H.Camb., 
M.O.H., Sheffield. 


THE MORTALITY IN DUSTY TRADES IN 
SHEFFIELD. 


Tue “dusty trades” of Sheffield produce their chief effect 
by increasing the fatality of consumption and diseases of 
the breathing apparatus. 

Thus, of the population over 25 years of age, while in 
England 3 males die from consumption to 2 females, in 
Sheffield 6 males die to 2 females. This means that about 
120 males over the age of 25 die every year in Sheffield 
from consumption who would not die it the conditions of 
work were as good in Sheffield as in the rest of the 
country. 

Upto the age of 35 the mortality from bronchitis and 
pneumonia is similar in Sheffield and in England. At 
ages from 35 to 65 the mortality among males from 
bronchitis in Sheffield is double the English mortality, 
whilst the Sheffield mortality among females at the same 
ages is only 30 per cent. above the English figures. . At 
ages 35 to 65 the pneumonia mortality among males 
is markedly higher in Sheffield than in England, 
whilst among females at these ages there is not much 
difference between the death-rate in Sheffield and in 
England. 

Statistics therefore prove that the diseases caused by 
the “dusty trades” prevail excessively among the 
Sheffield males. 

Through the officials of the trades unions, I have 
obtained what I believe to be a fairly accurate census of 
the workers engaged in these trades, and I have thus 
been enabled to compare the mortality from phthisis 
and disease of the respiratory organs of the grinders and 
cutlers with that of the Sheffield males over 25 years 
of age. 





*The Public Health Section adjourned for an hour to give the 
members an opportunity of joining in this discussion. 
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The following table shows the average death-rate for 
the last three years: 


Average Mortality in Sheffield from All Causes and from 
Phthisis and Diseases of the Respiratory Organs during 
the three Years 1905, 1906, and 1907 win certain 
Dusty Trades, and among All Males over Twenty Years 
of Age. 














Males Average Death-rate per 1,090. 

o | 

of Age. | causes, | Pthisis. | Mpa 
Grinders... | 3,395 H2 | 163 5.7 
Cutlers ... oe Me | 2,500 40.8 } 7.2 8.4 
File-cutters | 1,850 31 | 45 5.4 
‘ilver, etc., workers... | 2,380 26.9 | 5.5 4.9 
All males | 127,000 16.2 | 2.6 2.1 











It will be noticed in the above table that the death-rate 
of the grinders from phthisis is more than six times, and 
the death-rate from respiratory diseases is nearly three 
times that of the average male in Sheffield; also that in 
the case of cutlers the death-rate from phthisis is nearly 
three times and the death-rate from respiratory diseases is 
four times that of the average male in Sheffield. 

Dr. Répke, of Solingen, considers all the dust made by 
the grinder injurious, and particularly mentions stone 
emery and iron dust and Viennese chalk. He gives as the 
first effects of the dust inhalation, irritation and swelling 
of the mucous membrane of the nose, with erosions and 
ulcers of the nasal septum, followed by atrophy of the 
mucous membrane and loss of smell. This is succeeded 
first by irritation and then by atrophy of the mucous 
membrane of the pharynx and larynx, with scabs and 
masses of dust lying on the walls of the pharynx and 
larynx and vocal cords, but causing little or no incon- 
venience owing to loss of sensibility. He gives instances of 
workmen who after a period of rest from work, regained 
the sensitiveness of their mucous membranes. . He points 
out that the atrophy of the mucous membrane facilitates 
the entrance of dust into the lungs, and the formation of 
dust-filled, fibrous, inflammatory masses, which bree aaie 

1 


break down and eventually become inoculated with. 


tubercle bacilli. 

In Sheffield it is a common belief that the animal dusts, 
bone, horn, and ivory are harmless. To what extent this 
is true I do not know, but even if these dusts are com- 
paratively harmless, per se, they may act as carriers of 
tubercle bacilli. 

Dr. Répke mentions as the chief factors prejudicial to 
the health of the grinder : 

1. His bent position, with contracted chest, while at 
work. He considers the work-position of the Sheffield 
grinder less injurious to the chest than that of the German 
grinder. 

2. His liability to inhale the dust. 

5. His exposure to wet and liability to chills after leaving 
his hot work. 

4. His over-indulgence in alcohol. 

He gives as other symptoms a cough, at first dry, after- 
wards moist, and accompanied by expectoration of mucus, 
muco-purulent, dusty and blood-streaked sputum. The 
presence of the dust in the sputum, at first evidence of an 
attempt to cleanse the air passages, is, later, a sign of 
breaking down of the lung, and may continue for years 
after the cessation of work. 

Since 1898, the Germans have had in force stringent 
regulations for the purpose of securing cleanliness in the 
workshops and the prevention of the inhalation of dust 
by the workers; and they claim to have effected an enor- 
mous reduction, both in the death-rate from consumr- 
tion and in the death-rate from all causes among the 
grinders. 

The visits to the workshops which the members of this 
Section are to pay, and the views which are to be put on 
the screen, will show that there is great room for improve- 
ment as regards cleanliness and dust-removal in the 
Sheffield workshops. 





[Dr. Scurfield illustrated his paper by a series of lantern 
slides showing the various conditions under which grinding 
is carried out in Sheffield, and the conditions under which 
the same process is carried on in Solingen. | 


II.—Tuomas Ottver, M.D., F.R.C.P., 


Physician, Royal Victoria Infirmary, Newcastle-upon-Tyne. 


THE ETIOLOGY AND PREVENTION OF 
PNEUMONOKONIOSIS. 


WE are deeply indebted to Dr. Scurfield for the manncr 
in which he has opened the discussion on diseases of the 
lungs caused by dust. His position as local Medical Officer 
of Health has given him opportunities of studying the 
question from the hygienic point of view, while his visit 
to Solingen enables him to contrast the conditions of 
labour in the Sheffield of Germany with the Sheffield in 
which we meet to-day. It is most appropriate that 
pneumonokoniosis should be discussed here. Since Dr. 
Scurfield has dealt with the subject from the hygienic 
point of view I will consider it from the medical and 
pathological. 

With steel grinders’ phthisis and stonemasons’ phthisis 
the medical profession has long been familiar. Such terms 
as “ grinder’s rot” and “ grinder’s asthma” have for years 
occupied a place in the pages of our textbooks. That there 
is a close relationship between the trade which men follow 
and the nature of the diseases from which many of them 
die is shown by the statistics of the Registrar-General. 
Dr. John Tatham tells us in Dangerous Trades that “ there 
are 22 industries in each of which the mortality from 
tuberculous phthisis and respiratory diseases together is 
more than double that of agriculturists,” and that of these 
occupations there are “8 in which the total mortalit 
from these diseases ranges from three times to as muc 
as four anda half times that of the agricultural class.” 
In these 8 occupations are included cutlers and file 
cutters. 

Mr. Fred. L. Hoffman of New Jersey, Statistician to 
the Prudential Assurance of America, in an interesting 
paper read before the American Association of Medical 
Examiners in Atalanta City, on June 3rd, 1907, has given 
the comparative mortality of steel grinders in America, 
and pointed out that the death-rate was as high there 
as in England, dry grinding being. attended by the highest 
mortality. In America the mortality-rate has recently 
been improving owing to the introduction of ventilating 
fans. A similar improvement has been taking place in 
Sheffield, for there are not the numbers of persons dying 
from steel grinders’ phthisis in this city there were a few 
decades ago. This is an encouraging sign in a trade 
which for so many years has had an unenviable notoriety. 
In the United States pulmonary consumption is the cause 
of 51.3 per cent. of the deaths of steel grinders, asthma 
and bronchitis cause 3.1 per cent. of the deaths, while to 
pneumonia is attributed 11.1 per cent., making a total 
mortality of 68.2 per cent. of deaths from respiratory 
diseases in steel grinders. In Sheffield 50 per cent. 
of the deaths of steel grinders have been due to 
tuberculosis of the lungs, and 24 per cent. to respi- 
ratory diseases, making a total of 74 per cent. of 
deaths due to respiratory diseases. That the lung disease in 
American steel grinders is not of the ordinary type of tuber- 
culous consumption is shown by the difference in the age- 
incidence. The disease mostly affects men when they are 
still young and ought to be most capable of doing work ; 
57.1 per cent. of the deaths occurring between the ages of 
15 and 24 were due to phthisis ; 72.7 during the following 
decade, namely, between 25 and 34, while between the ages 
of 35 and 44 the percentage of deaths from phthisis was 
62.9. In other words, the mortality of steel grinders from 
consumption in the United States was between the ages of 
25 and 34 equal to 72.7 per cent. of all deaths, while the 
death-rate of occupied males generally at that age is only 
42 per cent. 

This vulnerability of the age of early manhood to pul- 
monary disease obliges us to seek for an explanation of the 
causes which induce it. For many years past dust has 
been blamed, and in my opinion rightly. In all industrial 
occupations the enemy to be feared is dust. Improve 
ventilation and the trade becomes healthier, not alone by 
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removal of gaseous impurities, but by abstraction of dust. 
The organs that are affected in steel grinders are mainly 
the lungs. The men follow their calling for a few years 
before they develop cough. When chest symptoms have 
appeared many of the workmen have previously com- 
plained of debility, and as emaciation sets in and is pro- 
gressive the patients ultimately succumb to disease of the 
lungs, which has all the characters of pulmonary consump- 
tion. At the post-mortem examination the lungs, which at 
places are firmly adherent to the costal pleura, are found 
to have lost their spongy texture and to have become 
transformed into hard, unyielding tissue: they are greyish- 
black in colour and by the fingers there can be felt hard 
nodular masses scattered here and there throughout the 
organs. On cutting the semi-solid lung a distinct gritty 
sensation is experienced, and when squeezed there fre- 
quently exudes a dirty ink-like fluid. When the lung itself 
is examined the bronchi, with their thickened walls, stand 
out prominently, and excavation may or may not be 
present. We have in this form of lung disease, known as 
pulmonary fibrosis, a disease which is the direct result of 
irritation of the lungs by dust which has reached these 
organs by inhalation or otherwise, and which, while fre- 
quently associated with tuberculosis in its terminal stages, 
is yet in its real essence a non-tuberculous affection, for 
patients can develop and die from pneumonokoniosis without 
tubercle bacilli being found in the expectoration during 
life or in the lungs after death. 

For experimental purposes, physiological anthracosis 
and the deeply pigmented condition found in the lungs of 
coal-miners and persons exposed to smoke are taken as 
types of lung which may contain considerable quantities 
of foreign material without immediate injury to health. 
Since it can be demonstrated experimentally that par- 
ticles of charcoal can reach the lungs via the intestinal 
tract and induce physiological anthracosis. which, after 
all, may be the prototype of the pathological, the 
opinion has been expressed that other forms of dust 
diseases of the lungs can also be induced through this 
channel. 

Fresh impetus has recently been given to this subject by 
the experiments of Calmette, of Lille, and the interesting 
Cavendish Lecture by Sir William Whitla. Two theories 
have been advanced to explain anthracosis—(1) the pul- 
monary or aérial, by which it is believed that foreign par- 
ticles are inhaled during inspiration, carried into the 
lungs, and retained there, where their [presence excites 
irritation followed by a reactive inflammation; (2) the 
intestinal path, by which dust that is inhaled is, after 
a temporary arrest in the mouth and _ naso-pharynx, 
swallowed. 

Although Calmette has revived this question, it was 
raised as far back as 1862 by Villaret. who maintained 
that particles of carbon which are swallowed pass through 
the mucous membrane of the intestinal canal and, entering 
the lymphatics, are carried to the mesenteric glands, while 
other particles are conveyed by branches of the mesenteric 
and portal veins to the liver and spleen, also by the inferior 
vena cava to the right heart, and thence by the pulmonary 
artery into the capillaries of the lung where they are 
arrested in the intravesicular tissue of the lung. Calmette, 
on the other hand, takes the view that the particles of 
charcoal after penetrating the mucous membrane of the 
intestine pass into the lymphatics, thence by the thoracic 
duct into the left subclavian vein, right heart, pulmonary 
artery, and capillaries of the lung. On Villaret and 
Calmette’s theories dust diseases of the lung would com- 
mence as a form of embolism of pulmonary capillaries, so 
that in the first instance particles of dust would not 
be found lying free inside the alveoli but in the inter- 
alveolar septa, from which they might be removed 
by phagocytes, or remaining in the inter-alveolar septa 
they might set up a reactive inflammation the final 
stages of which would be an overgrowth of the fibro- 
connective tissue of the lung, or what is known as 
fibrosis. 

Calmette experimented with hares, as these animals 
offer considerable resistance to tuberculosis. At first his 
experiments were undertaken with the object of demon- 
strating the channel by which tubercle bacilli reach the 
lungs, and as he found that. the portal of entry of 
these micro-organisms was the intestine and not the 
lungs, the experimental production of pulmonary anthra 





cosis by the intestine was with him an after. 
thought. When a post-mortem examination is made 
of the body of a coal-miner there are found in addi. 
tion to pulmonary anthracosis, enlargement and pigmenta.- 
tion of the bronchial glands and occasionally, too, of 
the glands of the mesentery. Even in persons who 
have not been coal-miners but who as town dwellers have 
been exposed to smoke, I have frequently been struck b 
the large amount of carbon pigment present in the spleen, 
abdominal and bronchial glands, to say nothing of the 
lungs. In one of my own experiments of feeding guinea. 
pigs with coal dust, and in another where my colleague, 
Professor Hutchens, injected coal dust into the peritoneal 
cavity, we found, after three days, that the lungs contained 
a fairly large amount of carbon pigment. The mesenteric 
glands were enlarged and black. The pigment particles 
could only have reached the lungs by the abdominal 
lymphatics. Calmette has pretty conclusively demon- 
strated that the mesenteric glands of young guinea-pigs act 
as such effectual stop-gaps to the dust which is carried’ 
to them that while the glands themselves become en- 
larged the lungs are free, but that in older animals— 
and this remark applies particularly to tubercle— 
the abdominal glands, owing to the looseness of their 
texture, allow the particles of dust and bacilli to pass 
through, and as a consequence there is infection of the 
lungs. 

Calmette, Grysez, and Vansteenberghe are of the 
opinion that anthracosis of the lungs is the result of the 
presence of foreign particles in the lungs, which have 
reached these organs not by inhalation, but by having been 
swallowed ; and while some of my own experiments lend 
weight to the views expressed by Calmette and his school, 
the intestinal method is, at the best, only one method 
whereby physiological anthracosis is brought about. It 
would be difficult, on the intestinal theory of pulmonary 
anthracosis, to explain, in the case of men who had been 
working in an atmosphere rendered — by sawdust, 
the presence in their lungs after death of the cells of the 
particular kind of wood in which they had been working ; 
and another and equal difficulty would be met with in the 
pulmonary fibrosis of rock-drillers. Calmette’s theory 
presupposes the englobement of foreign particles by 
phagocytes, and the transference of these particles by cells 
through the medium of the lymphatics, thoracic duct, and 
blood stream into the heart, and through it to the lungs; 
but the particles of dust are larger than the phagocytes. 
I cannot, therefore, altogether give up the inhalation 
theory of anthracosis and pneumonokoniosis, although there 
is not the least doubt that, so far as tubercle bacilli 
and minute particles of dust are concerned, the intes- 
tinal path, as pointed out by Calmette, is a most likely 
channel. 

A month ago I was down one of the French coal mines, 
not far from Courriéres, and in going through the mine I 
came across a group of miners who were taking their 
forenoon meal. Black and grimy, these men were eating 
without having washed their hands; and it struck me at 
the time that Calmette probably had had opportunities 
of practically studying the question of intestinal anthra- 
cosis in the coalminers of his neighbourhood. Although 
the intestinal path explains the development of physio- 
logical anthracosis, I doubt whether it will explain 
stonemasons’ phthisis, steel-grinders’ phthisis, and that of 
rock-drillers. In steel-grinders’ lungs the gritty particles 
are exactly of the same chemical nature and _ physical 
appearances as those which are present in the atmo- 
sphere in which the men worked. One objection urged 
against the inhalation origin of dust disease of the lungs 
is that it is impossible for men even by deep inspiration to 
draw dust into the lungs; that the dust gets caught in the 
mucous membrane of the bronchi, and is dislodged by the 
action of the ciliated epithelium. It is a fortunate 
circumstance that the ciliated epithelium is a barrier to 
dust reaching the lungs, but as the ciliated epithelial cells 
ave destroyed by recurrent catarrh, once this obstacle has 
been removed, dust may be capable of making its way into 
the minute bronchi and the air cells of the lungs. That 
dust can penetrate a considerable length into the 
respiratory tract is shown by the presence of pigment in 
the leucocytes which are hawked or coughed up by 
persons who have been for a few hours in a dusty atmo- 
sphere; by the presence of dust particles in the deeper 
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layer of the mucous membrane of the bronchi after death ; 
and by the fact that in animals killed in the early stages 
of anthracosis, experimentally produced by the inhalation 
method, the carbon particles are seen lying in the 
interior of the pulmonary alveoli, and not in the inter- 
alveolar septa. 

In the case of a guinea-pig which received some vege- 
table charcoal in its food for nearly six weeks, while 
the lungs exhibit, as shown in the drawing, a 
delicate pink colour, they at the same time look as 
if they had been peppered with some very fine dark 

wder. The bronchial glands contained pigment; so, too, 
did the ileo-caecal gland, but the mesenteric glands were 
quite pale. In another guinea-pig, which inhaled coal-dust 
by raking up the dust on the floor of its hutch, the lungs 
were found to be remarkably free from pigment. In the 
lungs of a dog which breathed a dusty atmosphere there 
was considerable anthracosis of the upper lobes. There 
is an absence of uniformity in results. The lungs 
of a guinea-pig which received sand by the mouth were 
found, on the other hand, to be quite healthy, no trace 
of dust particles being found either in lungs, stomach, intes- 
tines, or glands. This was rather a severe test of silicosis 
of intestinal origin, for on microscopical examination the 
extremely fine particles of sand are observed to be of a 
fairly large size, are several times larger than the white 
corpuscles of the blood, and are bluntly shaped. They 
are large compared with the more minute and sharp- 
pointed particles of coal, slag, and the dust which is 
given off during the sawing of sandstone in the shaping 
of millstones. 

I am not aware that the theory has ever been advanced 
that’ stonemason’s phthisis is the result of swallowed 
stone dust. Masons are a cleanly class of men, but 
their mid-day meal must occasionally be eaten when 
there is a certain amount of stone and road dust flying 
about. 

As regards the intestinal channel being the medium 
whereby micro-organisms that have become englobed in 
leucocytes may enter the system and finally by the 
lymphatics and blood stream reach the lungs, there can be 
no doubt, but while, perhaps, not a physical impossibility, it 
is hardly conceivable that particles of metallic and mineral 
dust of considerable size should reach the lungs by similar 
paths when these particles are many times larger than the 
corpuscles themselves. Yet it must be admitted that par- 
ticles of carbon or of coal-dust three or four times the size 
of leucocytes can be transported by the lymphatics, as 
witness particles of coal-dust in the testis of a guinea-pig 
into whose peritoneal cavity Professor Hutchens and I 
injected some coal-dust. While admitting that very fine 
particles of coal-dust can enter the intestinal mucous 
membrane just as they can penetrate the mucous 
membrane of the bronchial tubes, it is apparent that any 
bacilli that are adherent will also enter, and in this way 
dust becomes a carrier of tuberculosis. 

In consequence of the reaction on the part of the inter- 
alveolar septa of the lungs to retained particles of dust the 
spongy tissue of these organs becomes transformed into 
material of a dense fibrotic nature quite unfitted for the 
purposes of respiration. With the symptomatology of a 
progressive pneumonokoniosis all are more or less familiar. 
In the early stages of the malady, and in many cases to its 
complete close, tubercle bacilli are absent. According to 
the nature of the dust that has been inhaled, the physical 
characters of the dust, the length of daily exposure to it, 
and the effectiveness of the ventilation, so will be the 
longevity of the patient. Rock-drillers in South Africa live 
only five or six years after the symptoms develop, steel 
grinders probably fifteen years, while coal-miners have a 
still greater longevity. 


Prevention and Treatment. 

This discussion would be incomplete did it not offer 
suggestions whereby the high mortality attendant upon a 
dusty trade might be diminished. It is to this side of the 
question that Dr. Scurfield has drawn our attention, and to 
which Messrs. Bennett and Johnston, Factory Inspectors, 
will speak. In improved ventilation, the use of fans and 
aspirating draughts for the removal of dust, the laying of 
dust with water, and the wearing of respirators by the 
workpeople, may be summed up the preventive measures 
for pneumonokoniosis. ; 








Since everything depends upon the detection of the 
disease in the early stages—for it is only then that medical 
help can be of any assistance—it would be to the benefit: 
of the workers themselves if there was a periodical medical 
examination of the chest of each worker. When sitting 
on the Dangerous Trades Committee of the Home Office, 
I was one day examining a millstone builder and he made 
this remark : “I know quite well the dangerous ‘nature of 
the trade I am working at, for there are few of my mates 
left who began work with me, but I make it a rule to 
go every two or three months to a doctor to get my chest 
examined, and on the slightest thing wrong being detected 
I shall give up the trade. I run the risk because the work 
is well paid and I can take plenty of days off.” It does 
not of course follow that a duty which, as in the instance — 
related, is undertaken voluntarily would be as pleasantly 
discharged if made compulsory. We know how effective 
has been the compulsory medical examination of persons 
employed in lead poisoning and other dangerous trades. 
It is more than probable that similar satisfactory results 
would follow the adoption of a similar line of practice in 
persons employed in certain specified dusty trades. The 
machinery required would be expensive and difficult to 
operate. The results would not be immediate but remote 
and somewhat hypothetical, consequently objections would 
be raised both by employers and employed to State inter- 
ference with a class of workmen capable of looking after 
their own health and who would be sure to resent the 
exercise of the powers of suspension conferred upon 
medical examiners. Our immediate efforts, therefore, 
ought to be devoted to making dusty occupations 
healthier by improving the conditions under which the 
work is carried on, by impressing upon the work- 
people the necessity of cleanliness and the harm that is 
done: by the men eating without having previously washed 
their hands. 

Should dusty trades ever come within the scope of 
compulsory medical examination it would be desirable 
that the medical examiners should be independent both of 
employers and employed. The examination would be such 
a large undertaking that it is a question whether, owing to 
it and increasing labour problems, it would not require the 
establishment of a new service of medical administration 
under a Minister of Laboui or necessitate a considerable. 
extension of the Factory Department of the Home Office, 
since it would involve the suspension from work of persons 
not actually suffering from disease, but from the probable 
commencement of it; it would -entail the establish- 
ment of a contributory scheme of workmen's insurance. 
To throw men out of work for a hypothetical probability 
would be a dangerous procedure. Such a scheme might 
end in the State being obliged to find labour for suspended 
persons, and would be a step in the direction of State 
socialization of labour. If adopted for dusty trades, why 
not for clerks, shop assistants, and school-teachers—in 
a word for all classes willing to accept State assistance ?: 
Employers and employed would then have cause to com- 
plain that there was very little left of the liberty of the 
individual. 


III.—A. E. Barnes, M.B., M.R.C.P., 
Clinical) Tutor,:Sheffield University. 


THE PATHOLOGY OF GRINDERS’ PHTHISIS. 


I wisx to join in this discussion from the view of the 
clinician and the pathologist. The view I hold is, that the 
disease which causes the high mortality among Sheffield 
grinders is tuberculosis, and that pneumonokoniosis plays 
quite a minor part, practically never reaching such a 
high degree as to cause serious symptoms. Thus. the: 
practical conclusion is to remove the tubercle bacillus 
by cheap and handy methods rather than to attempt» 
the removal of the dust by expensive and cumbrous 
methods. ‘ 

Grinders’ phthisis is true tuberculosis. This is opposed 
to the common textbook opinion. Osler speaks of Sheftield 
“ grinders’ rot” as pneumonokoniosis. This opinion seems 
to be held by all except those best qualified to speak, namely, 
the clinicians. Dr. Dyson, with his thirty years’ expert- 
ence, tells me that he has had completely to reverse his 
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views on the question. Formerly, he taught that grinders’ 
phthisis was not tuberculous; now he holds the opposite 
opinion, and holds it strongly. Dr. Cocking, with a most 
extensive experience of phthisis of all descriptions, holds 
the same views. I have also talked over the subject with 
many practitioners in the town, and they all agree that 
tuberculosis is the scourge and not the dust. 

Patholegically, we find three classes of cases : 

1. The common ulcerative, tuberculous phthisis; not in 
any way different from tuberculosis in other men. not 
exposed to dust. This is exceedingly common. 

. Also common is a form of phthisis associated with 
marked fibrosis, probably, in part, due to the dust. 

3. Very rare cases of pure pneumonokoniosis. I have seen 
two specimens. One of them died from cerebral haemor- 
rhage (a sure sign that his pulmonary circulation was not 
very seriously impeded). 

Dr. Cocking kindly lent me his case-books, holding short- 
hand no‘es of out-patients for about fifteen years. I have 
not yet had time to digest them thoroughly, but I collected 
fifty cases of clinically true consumption in grinders. 
During the same time seventeen other grinders came up 
for treatment. Four had doubtful signs of incipient tubercu- 
losis, and one had doubtful pneumonokoniosis. The others 
were not pulmonary cases. 

Again, pn2umonokoniosis, as studied by Répke in Solingen, 
is preceded by rhinitis an1 pharyngitis, beginning with 
swelling and ulceration of the mucosa and ending in 
atrophy. Personally I have never seen this condition, but 
I confess I have not looked for it. The laryngologists at 
the infirmary and hospital inform me that they have not 
seen it. I do not wish to labour this point, for I think the 
average grinder would not seek treatment for “such a 
trifle.” Quite apart from this argument, I think there is 
sufficient evidence for the belief that the “ grinders’ rot ” is 
true tuberculosis. 

The simplest explanation of grinders’ high mortality 
from tuberculosis is that the dust by rendering easy the 
rapid drying of the sputum simply aids in the dissemina- 
tion of the bacilli. Dust per se cannot, of course, cause 
tuberculosis. Does the dust act by causing a fibrosis 
which renders the lung tissue so susceptible that a slight 
infection finds the lungs an easy prey? There is no direct 
evidence that it does so, but a general supposition. Colliers 
do not suffer much from tuberculosis, but they work in a 
dust which is irritating enough to cause marked fibrosis. 
Their dust is sterile, and I claim that sterility of the dust 
is the cause of the small tuberculosis incidence. Sulphur 
miners, working with a highly irritating but sterile dust, 
although their hygienic conditions are very bad indeed, do 
not, according to Cornet, suffer from tuberculosis. 

The dust inhaled by grinders is certainly not sterile 
when there is a phthisical man working near them. This 
is apparently the main source of infection. They do not 
ingest tubercle bacilli in raw meat, and they are certainly 
not intemperate in their use of milk. Dr. Scurfield has 
instanced a shop where all four men working there two 
years ago are now dead from phthisis, and I can add that 
inquiries elicit many cases of undoubted workshop infec- 
tion, and I believe that this is the chief source of infection. 
In the dry-grinding shops the men have to spit on the floor 
for want of a proper receptacle ; in the wet hulls they spit 
into the troughs, and the bacilli will then be sprayed into 
the air by the wheel. Whether the bacilli are absorbed via 
the respiratory or alimentary tract does not matter for the 


purposes o* the present discussion. There seems to be no, 


escape from the fact that the bacillus which ultimately 
kills the grinder is derived from the sputim of his fel!ow- 
workman. 

The indication being to remove tubercle bacilli from the 
workshop, the natural remedy is to provide spittoons to 
receive the sputum. All the men must be made to use 
thém, those apparently healthy as well as those diseased, 


- and it should be punishable for them to spit upon the floor 


or into the trough. The sputum prophylaxis as carried 
out in Sheffield is magne inefficient. At present pocket 
spittcois are given to phthisical patients when notified, 
and they are told to use them. This method has many 
flaws. A case is not notified till late on in the disease; 
the early case who may be spitting up ‘large quantities of 
bacilli is not notified and can spit at will. The grinders 
are a game lot, and go on working as long as they can. 
Pocket spittoons are inapplicable to workshops, for they 





need two hands to manipulate. They are also a stigma of 
disease and contagion, and so are not welcome to the 
sufferer. Again, the poor phthisical is so hard put to it in 
order to look after himself that we may forgive him if he 
does not take great precautions to protect his fellow 
sufferers. Thus I hold that the provision of large spittoons 
meets the indications best of all proposed methods—that it 
is the one precaution which is absolutely necessary. It is 
inexpensive, and would not cause so much prejudice as the 
installation of expensive and cumbrous systems of exhausts, 
Measures for general cleanliness are worthy of great praise, 
but they should come second. Bacteriological cleanliness 
is the first desideratum, mechanical cleanliness only a 
second auxiliary. 

Finally a few words on the Solingen statistics, which I 
hold quite inapplicable to Sheffield, The German grinder 
worked under worse conditions as regards dust than did 
the English grinder. He sat in front of the stone and 
received large clouds of dust directly on his face and nose, 
The pneumonokoniosis factor must have been much greater 
at Solingen than at Sheffield. Again, I am informed by a 
gentleman who recently visited Solingen that spittoons 
are in use there and that there is no spitting on the floors, 
Who can deny that this would help to decrease the 
Solingen mortality? I think that probably it has been a 
very large factor. Again we must take into account the 
German insurance system, which enables a man to give up 
work early and thus removes him from the workshop as 
soon as he becomes dangerous. That this is a factor is 
shown by Cornet’s statement that simulation of phthisis 
is a common thing in Germany where sanatorium life is 
looked upon as a comfortable rest. How much more likely 
is the early case of real phthisis to seek early treatment 
and to cease infecting the workshop ! 


FURTHER DISCUSSION. 


Dr. J. Nrven (Manchester) said: So far as my knowledge 
and experience go, Calmette’s theory is not sufficient to 
account for lung infection. One can scarcely imagine 
tubercle going through intestines and mesenteric glands 
without leaving any traces. Koch’s guinea-pigs were free 
until he introduced tubercle among them, when, in the 
course of a few months, many became affected with 
isolated lesions of the lungs, without any lesions being 
found in the abdomen. Calmette makes exceptions of 
abrasions of the upper air passages, where he admits the 
possibility of the penetration of bacilli when there are no 
ciliated epithelia to sweep them back. Abrasions are 
very common, but the potent factor is steel dust, after all. 
It would be a very inadequate solution of the problem to 
remove the tubercle bacilli; we must remove the dust. 
However free the workshop might be of tuberculous 
infection, whilst the dust remains the workers’ lungs will 
always be in a sufficiently receptive condition to take up 
the bacilli elsewhe:e. 

Dr. E. W. D. Krre (Sheffield) said: I wish to refer to a 
form of dust disease respecting which I have had con- 
siderable exyerience, that is, ganister disease. Owing to. 
the preventive measures adopted, this discase has now 
practically disappeared from my dis:rict. Eighteen years 
ago it was very prevalent, but since that time the masters 
have been keen upon making any alterations which tend 
to ameliorate bad working conditions. Exhaust fans, 
which acted more as spread2rs of the dust than extractors, 
have been eliminated and wet drills and breakers sub- 
stitute]. Dusty processes are worked in closed vessels. 
British workmen want protecting against themselves, and 
they certainly require education in elementary sanitation. 
The thin arms referred to by Dr. Oliver in his opening 
remarks are not peculiar to Sheffield. As a factory 
surgeon I have often passed youngsters who, though not 
physically fit fron a high standard, are not ill-developed 
enough to rejeci. The fault lies in the ele nentary school 
system, which does not a'low of any time va, spent at 
outdoor sports. The big public schools have at least three 
half-days a week at liberty for indulgence in athletic exer- 
cises, and there is no one to complain of the prevalence of 
thin arms among the lads from those institutions. 

Mr. J. Evuis BARKER (London) said: Sanitation in work- 
shops is better attended to in Germany than in England, 
owing to both masters an1 men having a joint pecuniary 
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interest in the matter of good health. Under the insurance 
laws of that country employers and workpeople contribute 
to insurance funds, which are managed: by a joint com- 
mittee of both. As both sections are equally interested in 
the keeping down of sick payments, to save their own 

kets, the workmen cannot object to compulsory washing 
or at being fined for spitting on the floor. 

Dr. H. Woopcock (Leeds) said: One important fact 
brought out by Dr. Scurfield’s paper is that the female 
death-rate from respiratory diseases in Sheffield is much 
the same as the female death-vate of respiratory diseases 
generally. When the question of infection is eventually 
fixed, will this point be germane to the subject? 

Turning to the question of dust, everyone will agree to 
the statement that the injury caused by the dust is distinct 
from the injury caused by the bacterial factor, the former 
preparing the way for the latter. That trade has much to 
do with pulmonary tuberculosis can be learnt outside 
Sheffield. In Leeds there are 25,000 to 30,000 Jews. The 
Jew is originally a healthy individual; his height and 
weight are superior not to the height and weight of the 
middle-class Englishman, but superior to these conditions 
as found in the Leeds artisan; his chest measurement is 
the same; he is a drinker of alcohol, but not an alcoholic ; 
he works solely as a tailor. It is well-known in Leeds 
that the Jews suffer from a large amount of tubercle, and 
it is a fact that they come to the Leeds Consumption 
Hospital oftener (in proportion to their numbers) than the 
Gentile. As an alien he is unfamiliar with our conditions, 
and as a tailor he lives in an atmosphere of dust; yet the 
tradition exists that he is immune to phthisis. Referring 
to the sanatorium system of Germany, which has been 
mentioned, there is one form of sanatorium which the 
German has, and which we (I except the Victoria 
Hospital, Edinburgh) have 'not.- 1 mean the open-air 
stations, where large numbers of people can resort daily, 
returning to their homes at night. By this system of 
treatment every tuberculous workman could be attended 
to, and the number requiring admittance to the ordinary 
sanatoriums would be much lessened. 

Professor Luoyp (Sheffield) said: Though I am not able 
to deal with the question as a medical man, I can never- 
theless say that I am sorry to hear Dr. Barnes express the 
view that we should not take precautions against dust. As 
regards the conditions of employment in Germany, I quite 
agree that they are of superior order, but Ido not think 
that the better health among workers there can be 
assigned entirely to better workshop conditions. We must 
pay due regard to the general health surroundings in a town 
like Solingen. In a newly-planned-out town everything 
connected with it is necessarily on modern lines, and the 
result is rapid progress in the economic state of the 
workers as well as an improvement in the general dealings 
between master and man. No single factor is sufficient to 
account for the prevalence of the disease under dis- 
cussion. The whole appears to be cumulative, and I 
will even go so far as to say that the removal of dust, 
though so important, is not the only necessity. 

Dr. W. P. Kennepy (Bath) said: I consider the secondary 
infection of tubercle on the primary disease of pneumono- 
koniosis is most frequently due to a weakening effect of 
the dust inhalation on the defensive forces of the 
pulmonary system against the growth and development of 
tuberculosis. In this discussion two routes of infection 
from dust have been mentioned. As regards direct 
inhalation, I cannot accept this as a usual, or easy, route 
for the dust to reach the terminal pulmonary diverticula ; 
nor do I think the dust particles will with facility pass the 
several obstacles to such passage. In Sheffield I had 
hoped to learn the most usual, or most frequent, means by 
which early deposit of dust in the respiratory system is 
brought about. 

REPLIES. 

Dr. ScurFIELD, in reply, said: I agree with Dr. Oliver 
that it is advisable for the employers to study American 
and German methods. I think it is also very necessary 
that the workmen should study foreign methods, and 
become acquainted with the better conditions which pre- 
vail in other countries. I am much interested in what 
Mr. Ellis Barker said with regard to the German method 
of insurance against sickness by which both masters and 
men are financially interested in seeing that the conditions 
of work are as sanitary as possible, because they themselves 
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have to pay the premiums for. the sickness insurance. 
While I was interested in hearing the opinion of Dr. 
Barnes that the grinders’ lung disease is tuberculous by 
nature, I cannot accept the suggestion that it is sufficient: 
to provide spittoons and to teach the men to use them, 
without making any attempt to secure ‘improvements in 
cleanliness and the methods of dust removal. It would be: 
no easy matter to compel the men always to use the 
spittoons. Whatever opinions may be held about the 
amount of damage done to the lungs by the dust, there 
seems to be no getting away from the fact that the in- 
halation of the dust is the essential predisposing cause of 
the disease. Dr. Répke has described minutely the effect 
of the dust on the air passages by which the lung is 
rendered vulnerable. The grinder who is careless in 
spitting about his workshop will also be careless in 
spitting about his home. Statistics, however, prove that 
the grinder infects his fellow workmen but.does not infect 
his wife. This shows that the effect of the dust as the 
predisposing cause is all-important. One speaker pointed 
out that there are many other kinds of workmen who 
work under equally bad conditions to the grinders and 
cutlers apart from the inhalation of injurious dust, and 
yet consumption is not specially rife among these 
workers. Coal dust mentioned by Dy. Barnes has always 
proved more or less innocuous, and no analogies can 
therefore be drawn between the effect of coal dust and the 
effect of stone and steel dust. I believe that the use of 
spittoons in the workshops, if it could be enforced, would 
do some good, but I would remind Dr. Barnes that however 
careful the men are it will be impossible to avoid the 
danger from the spraying into the atmosphere of the work- 
room of the droplets of mucus in the act of coughing. 
Many observers think the danger of infection from the 
cough spray to be greater than that from the dried 
sputum. Howcver that may be, no one will doubt that a 
workman, rendered specially susceptible by the atrophy of 
the mucous membrane of his air passages, will be in danger 
of being infected by the cough spray of his consumptive 
fellow worker. I think that many people in the past have 
been in the habit of underrating the importance of the 
predisposing causes and have concentrated all their efforts. 
on the tubercle bacillus. I believe that the normal human 
being frequently inhales tubercle bacilli, just as a normal 
baby frequently drinks tubercle bacilli in its milk, without 
harmful effects. It is, however, a very different thing 
when the human being who inhales tubercle bacilli has 
had his power of resistance weakened by atrophy of the 
respiratory mucous membrane. Dr. Niven has very wisely 
pointed out that even if the tubercle bacilli are kept out. 
of the workshop a “ dust-damaged ” workman has frequent 
opportunities of meeting the tubercle bacillus elsewhere, 
for example, in public-houses and in all places where 
human beings congregate. I have no doubt that if our 
efforts are limited to trying to prevent the spread of the 
tubercle bacillus without attempting at the same time to 
protect the worker from the inhalation of dust, the results 
will be extremely disappointing. 

Professor OLIVER, in reply, said: I have listened with 
great interest to the discussion, and have paid particular 
attention to the views expressed by Dr. Barnes. I am 
not, however, inclined to alter my opinion that these cases 
are not tuberculous in the early stages. I would remind 
Dr. Barnes of the exceedingly large number of cases of 
cured phthisis which are found in the post-mortem rooms 
of our large hospitals, and I should say that it is extremely 
likely that in a town such as Sheffield one would find that 
in at least 70 per cent. of necropsies on persons who had 
died of various diseases tubercle in one stage or another 
would be found. Dr. Summons, who has had large 
experience of miners in Bendigo, found tubercle present in 
a very small percentage of the cases. 





DUST REMOVAL IN THE GRINDING TRADES. 
BY 
C. JOHNSTON and S. R. BENNETT, 
H.M. Inspectors of Factories, Sheffield. 
Ir is proposed in this paper to describe the results of some 
experiments undertaken at the instance of Dr. Whitelegge, 
H.M. Chief Inspector of Factories, Home Offize, with a 
view to devising means of preventing the inhalation of 
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dust amongst the operatives in the cutlery and other | 


Sheffield manufactures. 

Of the three classes of workers ‘in the cutlery trades, 
namely, forgers, grinders, and cutlers, our observations 
may be confined to the two latter. Grinders are usually 
termed wet grinders or dry grinders, but these terms are 
to some extent misleading, for oniy a few articles, such as 
files, are ground wholly on wet grindstones; by far the 
larger number, for example, edge tools, table blades, razors, 
and scissors, are ground mainly on wet, but also partly on 


dry stones. Moreover, most so-called wet. grinders are | 


exposed to dust in the glazing, buffing, and polishing of the 
articles, while it should be remembered that all wet 
grinders are liable to inhale dry dust in large quantities 
dluring the process of “rasing” a stone.” Dry grinders are 
@ much smaller class, and grind forks, augers, brace-bits, 
and the like on dry stones of such hard texture that they 
cannot be rased. 

The amount of dust evolved in the process of grinding 
depends largely on the nature and quality of the article 
ground, and also on the previous processes in forging. One 
method of minimizing dust production might be sought in 
forging processes which leave very little material to be 
removed by the grinder. This has been accomplished— 
though as a secondary result—by the substitution of 
machine and drop forging of scissors, razors, and table 
blades for the older process of hand forging. From experi- 
mental weighings of the dust produced in grinding of 
machine-forged and hand-forged razor blades it has been 
calculated that the dust given off in dry processes of 
grinding and glazing twelve dozen hand-forged razors is 
26 lb. 1 oz. as against only 1 lb. 9 oz. in the case of machine- 
forged razors of the same kind. 

Machine grinding by artificial stones is, from the point 
of view of dust production, a great improvement, but the 
practice is yet in its infancy and has not been generally 
adopted up to the present. The principal advantages 
resulting from the use of the artificial stones are that 
rasing and other ways of dressing the stones are 
rendered unnecessary. 

Dealing first with the question of “rasing,” this, till 
recently, was always done with the stone and apparatus 
in a dry state, the dust being regarded as a necessary evil. 
Any person who has been in a grinding hull or room 
whilst dry rasing was being done will have experienced 
the suffocating clouds of swirling stone dust which pene- 
trate to every corner. 

We tried many kinds of apparatus for rasing a grindstone 
without making much dust, and at length we devised the 
following effective and cheap method : 
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Fig. 1.—Wet rasing apparatus. 


The apparatus consists essentially of an iron or steel 
pipe of any convenient dimensions (say about 4 ft. long 
and about half an inch internal diameter—a piece of 
ordinary half-inch gas piping has been found to answer 
well). Almost completely through this pipe one of smaller 
diameter is passed. By means of a bend, swivel, or other- 
wise, this inner pipe is connected to a flexible hose-pipe, 
through whith a supply of water can be obtained. The 
inner pipe may be adjusted within and prevented from 
slipping through the outer by. means of a collar. and set- 





* Roughening the grinding surface of the stone to make it “bite” 
the steel. Derivation: French, raser; Latin, rado,; rasum = to 
scrape. 





screw, sleeve, or other simple device. In conjunction 
_ with this pipe is used a box over the grindstone to prevent 
splashing. This box is. preferably of the length and 
| breadth of the trough, and of such height as to allow the 
_ stone to revolve freely underneath. It may be made of 
wood, iron, or any other waterproof material, and may be 
constructed to telescope for adjustability. About nine 
inches deep of the lower portion of the sides and end of 
the box are cut away where the rasing tool is to be used. 
Rasing is performed with the gas-pipe in a similar manner 
to that with the ordinary rasing steel. A jet of water 
passing through the inner pipe splashes on the stone and 
mixes intimately with the stone dust immediately on 
disintegration. The amount of this water supply depends 
on the size and quality of the stone: a rate of a little less 

than one gallon a minute has been found sufficient for a 

stone of moderate hardness nearly four feet in diameter. 

Considerable difficulties were experienced when we 
came to apply this wet method of rasing to the very hard - 
stones used by file-grinders. Later improvements, how- 
ever, inthe rest used and means of fixing it, so far overcame 
these difficulties that at the last trial a large stone of very 
hard texture, which would take six hours to rase by the 

_ ordinary dry method, was successfully rased with the pipe 
and water jet appliance iu two and a half hours. 

Another method in general use in Germany consists in 
enclosing the grindstone in a hood or casing connected 
to a powerful exhaust fan, the rasing spike being applied 
without water. 

In dry grinding, in which process the worker is exposed 
to steel and stone dust, it is found that when a grindstone 
or wheel revolves with:a high angular velocity a consider- 
able whirl is produced by friction with the air in the 
immediate neighbourhood of the stone’s periphery. If an 
article be pressed on its surface, particles of the stone and 
of the article are disintegrated, and it will be found that 
the heaviest particles fly off in or near the direction of the 
tangent to the wheel at the grinding points. Departing 
from this tangent in the direction in which the stone is 
revolving, the particles get finer and finer until some of 
the finest are carried right round the stone by the whirl 
produced by its revolution. The behaviour of these 
particles varies according to their mass, density, the speed 
at which they are thrown off, and the neighbourhood of 
interfering objects or forces. To consider this behaviour 
the whole spray of particles may be divided into four 
classes :— 

1. The heaviest, which fly nearly in straight lines for some 
distance and then fall to the ground. 

2. Those whose initial velocity diminishes rapidly, float about 
for a short time, and then settle down near the 
stone. 

3. The lightest, which swirl from the peri- 
pheral current and fioat about, wafted by 
every eddy all over the room in which the 

- grinding is done. 

4. Those which are carried completely 
round the stone and impinge again on the 
body or hands of the grinder or on the 
article ground. 

The proportion of each of these four 
classes in any particular case depends on: 

(a) The position, nature, size, shape, and 
speed of the stone. 

(b) The nature, variety, and size of the articles 
being ground. 

(c) The amount of movement of the article 
on the stone and the pressure between them. 

(d) The situation of neighbouring objects. 

(e) The currents of air in the room that 
affect the particles. 

Perfect ventilation is only secured when 
all the four classes of particles are carried 
away, throughout every stage of the 
stone’s wear. This must be done in such a manner that 
the progress of the work in hand is not impeded by 
~ reason of: 


1. Obstruction of free movement of the grinder. 

2. Obstruction of free movement of the article being ground. 

3. Interference with the grinder’s clear view owing to the 
lighting of the grinding surface being cut off. 

4. Difficulty of removing the appliances fitted round the 
stone, to attend to keeping the stone in working order. 


These four sets of conditions have to be satisfied if the 
effective ventilation of any stone is to be secured. The 
relative importance of the various conditions depends on 
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the trades considered. In some trades the question of 
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lighting is of prime importance—in others of secondary, 
as the sparks generated by the grinding illuminate the 
stones sufficiently. 

Many exhaust plants have failed completely because, 
relying on the analogy of gaseous fumes, the installers 
have attempted to deflect the heavy dust particles by the 
air-suction current alone. 

Observations of the actual processes and consideration 
of the energy of the particles thrown off have led to the 
conclusion that owing to the high initial velocity of the par- 
ticles, approximating in most cases to a mile a minute, it is 
impossible to remove dust so generated effectually by the 
deflecting power of an air current alone. 

The solution of this difficulty is first to catch the flying 
particles, destroy to a large extent their initial momentum, 
and then deal with them by the air current. This general 
principle, obvious when demonstrated mathematically, 
was, we believe, first enunciated in a practical manner by 
Sir H. H. Cunynghame, K.C.B., and we are almost forced 
to conclude that it has been unknown to the great majority 
of ventilating engineers, judging from the construction of 
the plants installed. As a rule, attempts have been made 
to catch one or two of the four classes of particles, usually 
the first two, and in order to remove these effectively 
without obstructing the lighting of the grinding surface, 
the hood fitted to the extremity of a fan-duct opposite a 
stone has been placed at a comparatively great distance. 
Thus the third class of dust is only partially deflected, 
whilst the fourth is left unaffected. The consequence is, 
that the most deleterious dust is left to be inhaled by the 
workers. In other instances the hood has been fixed so as 
to intercept Classes 2 and 3, leaving Classes 1 and 4 in the 
working-room. 

In no case has a hood, capable of adjustment so as to 
intercept the fourth class, been fitted, allowing at the same 
time of the grinding surface being illuminated. 

Founded on the foregoing considerations, the following 
form of hood was devised for dry-grinding of razors, 
scissors, forks, augers, gimlets, etc., and has been tried and 
found effective in many instances. 




















Fig. 2.—Dry grindstone with adjustable hood. 


It consists of a board, or plate, having a hole at one end 
and means of connecting this aperture, so as to form an 
air-tight joint, to the fan-duct. Over this aperture is fixed 
a pipe of slightly larger area than the air-duct. Into this 
slides a similar pipe on to which a suitably shaped hood is 
fitted. This hood, which may have its top and sides 
constructed with glass panes to allow light to pass to the 
grinding surface, is kept with its lower edge close to the 
stone, and preferably overlaps the stone on either side. 
The device depends for its efficacy on the following points 
‘of construction: First, the height of the opening is such 
that the upper edge is above the tangent to the stone at 
the farthest point at which grinding may be done, thus 
‘catching dust of Class 1; second, the width is the minimum 
‘consistent with the width of the stone and the extent to 
which dust is ejected sideways by oblique grinding ; third, 
the slope of top and sides is such that all particles shall 
strike the hood at an oblique angle and be reflected 
further into the hood ; fourth, the bottom comes close up 
to the stone, thus deflecting the air and fine dust whirl of 
‘the stone periphery and sides towards the duct; fifth, the 
‘top and sides may be constructed of easily removable 
strong sheet glass, ensuring translucency with wire netting 
‘on each side to prevent fracture ; sixth, as the stone wears 
down, the hood can be drawn forward so as to intercept 








dust of Class 4 throughout the stone’s wear; seventh, the 
hood may be made capable of a second adjustment on the 
fan-duct; the top of the hood may have hinges at its 
juncture with the sliding pipe, and so be raised or lowered 
asthe size of the stone requires. 

The cutler assembles and fits together the blades, hafts, 
and ancillary parts to produce the finished article. In 
course of so Sime he makes use of many classes of glazing 
and polishing wheels, and in certain of these processes 
large amounts of dust are evolved, some of the worst being 
the glazing of hafts of bone, pearl, and wood, with the 
dust of which the air of some shops is filled. Perhaps the 
most injurious of all is the glazing of hafts of wood which 
have a spelter-lead alloy let into them so as to form an 
inlaid pattern, and also of the “spelter” bolsters on the 
same class of knife, for in this case the lead in the alloy 
frequently causes lead poisoning among such cutlers. In 
addition to the dust from the hafts, cutlers are exposed to 
steel dust in grinding and glazing those portions of the 
blades which fit into the hafts, to brass dust from the 
rivets used to fasten the blade to the haft, and to emery 
dust off the wheels and glazers themselves. 

Regulations are now being drafted which deal with the 
efficient design of fan plants to overcome the difficulty in 
regard of the makeshift, broken-winded appliances now in 
use, and they prescribe that rasing must be carried out by 
a dustless or innocuous method. Many existing fans are 
made by the tenement workers themselves—as the law 
lays the provision on them—and are noisy, rickety 
appliances, using much power, but giving inadequate 
draughts. Other fans are quite able to deal with the dust, 
but the pipes are leaky, badly designed, with sharp angles 
where they should be gradual bends, and having rough 
surfaces. Hoods at the ends of the pipes for the purpose 























Fig. 3.—Hood for glazer. 


of catching the dust thrown off are often conspicuous by 
their absence, and the majority of those used are of a 
primitive character, frequently an old box with a hole 
somewhere underneath supposed to fit over the fan pipe, a 
supposition rarely realized. Another common fault is 
neglect to provide sufficient inlets for air to supply the 
place of air removed by the fans, thus imposing on 
the fans the task of drawing air from a partial 
vacuum. 

The chief difficulties that here faced us in devising an 
effective hood were the extreme lightness and fineness of 
the bone and similar dusts, the large amount of dust 
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generated, the absolute necessity of having a good light 
upon the work, and the requirement that the hood should 
not interfere with the frequent and rapid changing of the 
glazers by the cutler. After many trials, the form of 
hood shown in Fig. 3 was found satisfactory. The 
principle of construction is like the shell of the nautilus, 
and was suggested to us by Sir H. H. Cunynghame as 
likely to best meet the requirements. 

As will be seen from the illustration, these hoods 
cover all that part of the rim of the glazer which is not 
worked by the cutler; that is to say, about two-thirds of 
the circumference. The back portion of the hood is high 
and wide to catch the dust flung at it by the glazer, and 
tangents drawn from any point of the exposed rim of the 
glazer fall within it. The shape of the top and back is 
such as to reflect any dust that strikes it downwards 
towards the outlet. The sloping bottom performs impor- 
tant service in deflecting the finer dust which would 
otherwise be carried round under the wheel, and has an 
adjustable plate to bring it close to the various sizes of 
glazer. The narrow portion covering the lower and front 
parts of the wheel serves to confine any dust that may be 
carried thus far round, with the result that it is caught up 
in the peripheral whirl, and flung forwards again into the 
hood. For this reason it also affords protection to the 
worker’s yc tom from impact of sharp particles. These hoods 
catch the dust and confine it until its kinetic energy is so 
far reduced that it can be carried away by quite a moderate 
draught from an exhaust fan. 

Having thus briefly described the methods devised and 
principles so far evolved for the safe carriage of almost all 
the dust generated as far as the fan, there remains to 
sketch concisely the best methods to be adopted for the 
disposal of the dust. It is the more common practice at 
present simply to discharge the dust through the wall of 
the workroom, ignoring the result that it becomes a 
nuisance, if not a source of danger, to the occupants of 
other workrooms, or even of the same room, when blown 
about by the wind. Two better systems we would mention 
are the cyclone dust collector, and filter screens. The 
cyclone collector, which is that more generally adopted, is 
shaped like an inverted cone, with openings in the base at 
the top, and in the apex at the bottom. The air and dust 
from the fan is discharged tangentially near the base, and 
by means of a spiral rib is led round and round the cone 
towards the apex. The momentum of the dust carries it 
to the conical surface, whilst the air rapidly ceases to 
whirl, and escapes by the opening in the base. The dust 
runs down the spiral rib and falls out at the apex into a 
suitable receptacle. The openings are so adjusted that 


there is no air velocity, either inwards or outwards, at the | 


apex. Valuable dusts, such as ivory, are best collected in 
this way. Another method is to blow the dust into a large 
barrel, or cellar, fitted with a large outlet pipe, carried up 
to the roof to allow the air to escape freely. 

Special care is necessary in designing plants intended 
for dealing with inflammable dust, such as xylonite, to 
prevent the lodging of the dust within the pipes, which 
would be a source of danger from fire. 

For somes classes of work where the grinding whecl 
cannot be used if any hood or cevering is placed near it, as 
for example in stove grate and fender glazing, a method 
which has been termed by Dr. Shaw in his book on Air 
Currents “ zero-potcntial,” on the electric analogy, has 
been adopted with success. This consists in having a 
gridiron opening in the floor (connected to an induced 
draught fan) throug which the dust is removed. In order 
to give the particles of dust directive force towards the 
grid, a large pipe with spray is fitted above the wheel 
through which air is forced carrying the particles into the 
grid. The pressure jet neutralizes the fall in atmospheric 
pressure caused by the induced draught, hence the name. 
This method is fully described in the Ventilation Com- 
mittee’s Second Report, and we may mention that the 
narrow portion of the nautilus-shaped hood for cutlers’ 
glazers acts on this principle; a forced draught being set 
up by the revolution of the glazer which is directed by the 
tip front into the wide portion of the hood. This action 
was found greatly to increase the efficiency of the hood, 
and it is probable that the p:iaciple might be applied to a 
far greater extent than hit :to, and play an important 
part in solving the more diffi§ult problems of removal of 
dust and fumes in the future. 





DISCUSSION ON 
THE NOTIFICATION OF INDUSTRIAL 
DISEASES. 


OPENING PAPER. 


By ALEXANDER Scott, M.D. 
Medical Referee for Industrial Diseases, Certifying Factory Surgeon, etc., 
Glasgow. 

In opening this discussion I shall refer to such diseases 
only as have come under my personal observation. Quite 
recently two cases were presented to me under the Work- 
men’s Compensation Act, 1906, which impressed me with 
the absolute necessity for notification of industrial diseases. 
Both cases were of men employed in the same work—a 
lead-pipe factory—each suffering from lead poisoning con- 
tracted by inhaling the fumes from the molten metal. One 
man had been exposed to the poison for over eleven years, 
and had frequently been off work, owing to colic and con- 
stipation, until, on September 9th, 1907, he was admitted 
to the Glasgow Royal Infirmary suffering from paralysis 
of the extensor muscles of the wrist. The other man had 
been employed for a comparatively short time, and the 
symptoms of lead poisoning were with him anaemia, 
breathlessness, colic, and constipation, which readily 
yielded to treatment. Notification in the one case brought 
about health and complete recovery, with a comparatively 
trifling loss in time and money; in the other, its absence 
resulted in a protracted illness, impaired health, and con- 
siderable loss in wages. Nor was the loss confined to the 
workmen, for the employers paid to the one £21 3s. 5d., to 
the other the compensation amounted to only £6 Os. 10d., 
while the loss in time was nine and a halfmonths as against 
nine weeks. 

In the report of the Departmental Committee on Com- 
pensation for Industrial Diseases I was greatly surprised 
that poisoning by carbon monoxide was not included in the 
list, for I am convinced that this disease is so specific tha‘ 
its causation by employment could readily be traced in 
individual cases. Owing to its suddenness, and to the fact 
that so small a percentage as 0.4 of the gas is dangerous 
to life, the attack partakes more of the nature of an acci- 
dent than a disease, and hence notification as a disease 
is somewhat impracticable. Moreover, Nasmith and 
Graham have declared that living bodies may become 
accustomed to this gas, and their experiments demon- 
strated that guinea-pigs continued alive and well after 
their blood had been saturated with carbon monoxide to 
the extent of 25 per cent. Among keepers, fillers, and gas- 
men in blast furnaces I have had no experience of this 
immunity, for these men were frequently unfit for work 
owing to a “dose of gas.” The gasmen in particular 
become thin, bronzed, and dried up in appearance, and yet 
quite fit for work. My last patient in this connexion had 
been employed in this capacity for seven years, when he 
was suddenly overcome by the gas, fell down, and by the 
fali fractured three ribs, one of which punctured the lung 
and caused traumatic emphysema. A careful and periodic 
examination of the blood of those exposed should aid in 
notification, as no form of poisoning is so destructive of the 
constituents thereof. 

But there are diseases which cannot be recognized as 
specific for certain employments in which the obligation or 
necessity of early knowledge is of immense importance. 
Railway and electric-car accidents appeal to every one 
and, although official inquiries are carefully made into the 
causes thereof, they are still alarmingly prevalent. When 
an accident does occur, the signalman, or driver, if 
spared, is forthwith lodged in prison, and at the inquiry, 
or trial, little consideration is given to his physical con- 
dition. Yet, in many instances, the cause of these acci- 
dents may be reasonably traced to the condition of the 


| man’s nervous system—his want of control at the critical 


moment. At the meeting of the Association at Chelten- 
ham I described a whole group of diseases from which 
these men suffer as a result of prolonged nervous tension, 
and since then I have added a considerable number to my 
list. In the case of the accident at St. Enoch Station, 
Glasgow, in July, 1903, the history of the driver of the ill- 
fated engine was sadly interesting and ‘full of warning. 
He was an excellent driver, but burdened with a deep 
sense of his responsibility, At the trial he was acquitted, 
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and justly so, for the accident occurred through his 
extreme anxiety to maintain his record. He was neither 
ignorant nor careless, but care had developed into wearing- 
out anxiety, and this anxiety had: developed into disease ; 
for, indeed, he was suffering from semi-paralysis of the 
inhibitory centres—those cerebral brakes which prevent 
even commendable enthusiasm from obtaining the mastery 
of our actions. 

In the report by His Majesty’s inspector on the accident 
that occurred on January 3rd, 1908, on the Glasgow tram- 
way system, by which two men were killed and ten 
injured, it is certified that the driver was experienced, 
steady, and sober, and had always earned the six-monthly 
bonuses granted by the corporation, and that so far as he, 
the driver, was concerned, the accident might be due to 
his driving carelessly or recklessly, or to his not taking or 
getting the full use of the emergency track brake. In this 
ease also is it not possible that the poor man’s own brake 
did not act properly ? 

With regard to the signs or symptoms which might 
lead toa diagnosis of this condition, I may be permitted to 
give you the notes of my last two cases: 

J. N. consulted me at the Glasgow Royal Infirmary com- 
plaining of ‘‘ shaking fits,’ which occurred about four times 
daily, and lasted for two or three minutes. They involved his 
whole body, which seemed to turn as on a pivot, and, though he 
was Guite conscious, he was unable to control his movements, 
and continued to shake or tremble as if in great terror. For the 
last eleven years he had been engaged as a shunter in a busy 
yard of the railway, and his first fit took place afteran accident. 
He felt depressed, apprehensive, and always tired. His sleep 
was restless, accompanied by dreams, and he always awakened 
ina fright. His body was always bathed in cold perspiration, 
and these, along with marked weakness of the heart’s action, 
were the chief objective signs. 

Quite similar signs were detailed by J. C., who had been an 
electric car driver for three years, and had never had an acci- 
dent. He complained of debility, lowness of spirits, restless 
and unrefreshing sleep, cold clammy sweats, and a persistent 
feeling of dread, otherwise he was quite healthy; but this 
feeling of dread haunted him, and rendered him unwilling and 
unfit to follow his usualemployment. I could not entertain the 
plea that he was malingering. 

It is impossible to dissociate such symptoms from the 
nature of the employment, and, whatever may be done 
to ameliorate the working conditions of these men, there 
can be no security to the travelling public until they are 
submitted to periodic medical examination by experts, not 
only as to their habits and mode of life, but as to the 
condition of their nervous system, together with an 
ophthalmoscopic examination of their eyes. 

But of diseases arising from accident or the nature of 
employment none demand notification more urgently than 
cardiac affections due to rupture or tearing of the valves 
by a sudden strain; for, unless they are recognized and 
treated immediately, their effect may be irreparable. The 
great difficulty is in obtaining evidence of the condition of 
the heart prior to the strain and the history of the case 
thereafter. Dilatation of the heart was considered by the 
Departmental Commission on Compensation for Industrial 
Diseases, and in its report the following reference is 
made to it: 

Cases were cited by Dr. Scott of direct injury to the valves 
of the heart from sudden, violent strain, which, were proof 
possible, would constitute the injury an accident. But gene- 
rally it is some violent exertion that first directs attention to 
pre-existing illness, recognized by the medical man as cardiac. 

Yet the same argument may be applied to other acci- 
dents. How often, for example, do injuries to the joints 
waken up tuberculous disease, or rheumatic affections ? and 
yet compensation has usually been paid in such cases. 
But for the moment we are discussing discases with 
reference to their notification and possible prevention. 

A miner, while engaged lifting a hutch, or wagon, full of coal, 
on the rails, felt a sudden pain in his chest, accompanied by 
extreme breathlessness and sickness. After resting for some 
time he attempted to walk to his home, a distance of 200 yards, 
and reached it after much difficulty, taking many rests by the 
way. He was informed that he was suffering from heart disease, 
but with a few weeks’ complete rest in bed the symptoms 
entirely disappeared. He was then allowed to resume his work, 


but after a short interval he was once more seized with the same 
alarming pains, and this time he was removed to the Royal 
Infirmary. There he was treated for four months without benefit, 
and was ultimately dismissed, and died shortly afterwards. 

By way of contrast I give you another case, and leave 
you to form your own conclusions regarding the need for 
notification. 








J. M., aged 21, consulted. me, complaining of palpitation and 
shortness of breath. He stated that quite recently, after violent 
exertion he suddenly collapsed from faintness and want of 
breath. On examination I discovered serious mischief to one of 
the valves of the heart, and enjoined absolute rest in bed. The 
symptoms gradually disappeared, and after five months he was 
able to resume his ordinary employment. About twelve months 
thereafter he made a aan for life assurance to one of our 
leading companies, ‘wnia the medical officer, after careful 
inquiry into the history of his: serious illness, and a: detailed 
examination of the man’s heart, declared that he found nothing 
abnormal. The case was referred to a famous specialist in 
London, who advised another examination after six months, 
which was accordingly made, and thereafter my patient was 
admitted as a life policy holder at the ordinary rates. 

Surely such cases demonstrate the need for notification. 
I shall only brietly refer to diseases arising from dust in 
order to evoke discussion thereon. Whatever be its com- 
position or form, dust is injurious to the health of the 
workmen, and in but few industries is it entirely absent. 
Many diseases are caused by it. Many are complicated by 
it, and the danger is proportionate to its toxic and destruc- 
tive effect on the tissues. No subject was more carefully 
considered by the Departmental Commission than that of 
phthisis and pulmonary fibrosis, with special reference to 
its causation by dust, but, owing to its chronicity and the 
difficulty of tracing its fons et origo, it was not included in 
the list of scheduled diseases. As one of the consulting 
physicians to a sanatorium for the treatment of consump- 
tion, I have been deeply interested in the large proportion 
of patients who have been employed in dusty occupations. 
Buffers, or polishers, are specially liable to injury to the 
tissues of their lungs from the gritty dust arising from the 
emery wheels, and this weakened spot forms fertile soil for 
tuberculous infection. No fewer than 40 per cent. of the 
beds in that institution have been occupied during the last 
ty-elve months by patients from one factory in the neighbour- 
hood of Glasgow, and of these 58 per cent. showed no pre- 
disposing family history. In 33 per cent. tubercle bacilli 
were never found, and over 50 per cent. were able to resume 
work on leaving the institution. But on that point I need 
not enlarge, for I think the plea for notification may be 
justly inferred from what I have already said. 

Special rules in dangerous trades have been of immense 
advantage in safeguarding the health of the workers and 
in contributing to their comfort and wellbeing. In certain 
industries habits of tidiness and scrupulous cleanliness 
have been firmly impressed upon old as well as young 
persons; but advance we must. Responsible duties have 
been laid upon the certifying surgeon, which cannot fail to 
rouse his interest and enthusiasm, and, just as the medical 
officer of health regards the occurrence of all preventable 
diseases with feelings of responsibility, so must the 
certifying surgeon endeavour to stamp out, by technical 
and scientific means, every disease arising from the nature 
of the work carried on in his district. 

DISCUSSION. 

Dr. S. Kine Aucocx, Vice-President, in the chair, said: 
I wish to draw attention to the relation of this expansion 
of the list of industrial disease to compensation. County 
court judges lay down the principle that the aggravation 
of the effect ot a small accident by previous chronic ill- 
health in a workman does not diminish the liability of his 
master; he has accepted entire liability with his accept- 
ance of the workman. Such judgements must eventually 
lead to retaliatory and precautionary measures on the part 
of the masters. Preliminary medical examination will be 
insisted on, and a system of rigid rejection (possibly lead- 
ing to great privation) of all workers not in perfect health 
will be formulated. 

Dr. W. F. DEaRDEN (Manchester) said: Though I quite 
agree with the opener of the discussion on the advisability 
of notification of industrial disease, I am somewhat per- 
turbed at the scope suggested. In diseases which are not 
necessarily industrial in their origin, there will always be 
great difficulty in gauging the share which occupation has 
had in incidence and development, so that I do not clearly 
see how Dr. Scott is going to attain his end. The Depart- 
mental Committee on Compensation for Industrial Diseases 
adopted the right course in scheduling those diseases 
which could be proved to result from certain definite trade 
processes, but it has never been suggested that this 
schedule is complete. There must be plenty of illnesses 
treated by private practitioners which are recognized 
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as being industrial in their origin, but which, 
owing to lack of opportunity, never have their 
causation properly investigated. When in private practice 
I had experience of a number of cases of suspected indus- 
trial origin which my position as certifying surgeon enabled 
me to fully investigate and prove to be actually due to 
occupation. I may instance anilin poisoning among dyers 
of fast blacks, and the effects of nitrous fumes in the dyeing 
of paranitraline reds, on both of which I was able to give 
evidence and both of which are scheduled. I suggest that 
notification of cases of this class would be extremely 
useful as a preliminary to the -acquirement of requisite 
knowledge, not only with a view to making extensions to 
the schedule, but for the establishment of measures of pre- 
vention. I would therefore recommend that the present 
system of notification and investigation of industrial 
anthrax, lead, arsenic, phosphorus, and lead poisoning 
should be extended to cover all illnesses which can have 
their origin definitely traced to an industrial process. 

Dr. ArtHuR Mecuan (Glasgow) said: In the course of 
ten years I have written 5,000 reports on accidents and 
disease, and if Dr. Scott’s idea be taken up, I must admit 
that I do not know where it would end. There is no 
doubt that in courts, especially in Scotland, no matter 
whether a man be healthy or diseased, the judges have 
always held that the least acceleration of any complaint 
renders employers liable to pay compensation. This has 
been brought home to masters in Scotland, especially in 
Glasgow, and the medical examination in the near future 
of all men seeking employment is doubtless a certainty. 
I have seen thirty cases of hernia receiving compensation 
of which I did not think ten were legitimate. I would 
also call attention to the large number of men suffering 
from cardiac conditions who are receiving compensation, 
although it has been known that they have been 
suffering from heart affections for several years. But 
the judges have said this did not matter, and 
compensation has to be paid. My feeling is that 
compulsory examination of men will become neces- 
sary as a matter of precaution by employers. Compensa- 
tion claims are going up by leaps and bounds. In eleven 
years they have increased by about 200 per cent., and 
masters are now paying from £3,000 to £4,000 per annum 
in compensation where they formerly paid about £1,000. 
I myself act for the Federation of Shipbuilders and Engi- 
neers on behalf of the masters, and though it may be 
suggested that I am taking up the masters’ point of view 
too strongly, I do not think so, for having a large experi- 
ence I have, in my opinion, got at both cause and effect. 
Men are getting to know so much, and, backed up as they 
are by a certain class of lawyers, there is likely to be no 
end to this matter of compensation, and something drastic 
will have to be done in the interests of men, masters, and 
practitioners. 

Dr. T. M. Lecce (Home Office) said: We always expect 
something refreshing from Dr. Scott, and on this occasion 
he has certainly not disappointed us. He is invariably 
somewhat in advance of public opinion, and his exertions 
always point to a goal ahead. People of the temperament 
of the opener of the discussion are, however, more often 
successful in their destructive criticism than in their 
constructive suggestions. The comments made on the 
cases of nervous strain are extremely valuable, but their 
practical application will not be easy. No attempt has 
been made to indicate to whom and by whom the notifica- 
tion is to be made, by occupier or medical attendant, to 
chief inspector or medical officer of health. The 
liability for notification should certainly not rest 
with both the occupier and medical practitioner. 
ft would probably be best to leave it to the 
medical practitioner,, making the occupier responsible in 
a secondary sense. Dr. Scott seems to think that carbonic 
oxide poisoning is not reportable. It is not reportable by 
the medical practitioner certainly, but it is reportable by 
the occupier as an accident under the heading of “ escape 
of gas”—a very elastic term, and extremely useful in 
practice. It is not scheduled, but this is unnecessary in 
poisonings which can be brought under the definition of 
accident. Sulphuretted hydrogen cases form a very good 
example. After all, as Dr. Scott has said, the main object 
is prevention. Although all cases are not notified, yet 
what are notified form good samples and are sufficient to 
arouse ‘and direct attention. For instance, if brass- 





founders’ ague were made reportable, we should get al} 
illnesses .in brass-workers notified; but this is not 
required, as we have at present sufficient knowledge of 
brass-founders’ ague for the purpose of preventive treat- 
ment. Dr. Scott’s contentions are not capable of practica] 
application now, and, in my opinion, we must await the 
advent of some universal scheme of workmen’s insurance 
before we can hope to attain his ideals. 
REPLy. 

Dr. Scott said: Dr. King Alcock has referred to the 
difficulty of notification and the possibility of universal 
medical inspection as a safeguard to employers. May I say 
that the chief object of my paper was to advise the careful 
and particular examination of any one exposed to any 
disease of occupation and so prevent further mischief? 
For instance, if a person employed in a dusty process 
makes complaint of chest trouble, his sputum should be 
examined, and, if tubercle bacilli are found, he should be. 
directed to change his employment and so put himself in 
a position to recover his health. With regard to what 
Dr. Mechan and other speakers have referred to—namely, 
the burden which the application of notification would entail 
on employers, especially with regard to heart disease and 
hernia—my view is that the warning and the maintenance 
of health resulting from the recommendation would result 
rather in a general diminution. Dr. Legge raised 
a question, which I certainly have seriously considered, 
to whom and by whom should notification be given. This 
is, in truth, a difficult problem, and I have not yet been 
able to come to any definite conclusion. My one object 
has been to emphasize the high importance of possessing 
early knowledge, and, if that contention is admitted, the 
practical application should follow. I am obliged for what 
Dr. Legge has stated with reference to carbonic oxide 
poisoning, but still think it might prove an advantage to 
have it scheduled. 


INDUSTRIAL DERMATITIS. 
By Frank SHUFFLEBOTHAM, M.A., M.B., B.C.Cantab., J.P., 


Medical Referee under the Workmen’s Compensation Act for the 
North Staffordshire District. 


Unper this term is included a variety of lesions of the 
skin found among workpeople employed in many different. 
industries. The disease is the direct result of the action 
of a definite irritant upon the skin, and in this 
way it differs from the ordinary idiopathic eczema, 
although clinically it resembles it in appearance. The 
parts affected are in most cases the hands and arms, 
although the skin over other regions of the body may not 
escape. There may be much pain and suffering and 
incapacity from work, and this is of the greatest impor- 
tance from the fact that at the present time compensation 
can be claimed by a workman suffering from this disease: 
under the provisions of the Workmen’s Compensation Act. 

The principal etiological factors in industrial dermatitis 
are: 

1. Personal predisposition. One finds in every industry in 
which this disease is found that some workpeople more readily 
acquire eczematous affections than others, while many may 
work in a process for forty or fifty years and never be attacked, 
although engaged under exactly the same conditions as those 
who may be easily and frequently affected. 

2. Want of cleanliness and neglect of abrasions and cracks of 
the skin. 

3. The nature of the employment. 


In order to make a true diagnosis, it is necessary in 
many cases to understand every detail of the various pro- 
cesses in which the worker is engaged, but in a short 
paper it is impossible to go into such detail. I shall en- 
deavour simply to outline the leading features connected 
with this skin affection, as it is found among the work- 
people of the more important industries where the skin 
over the hands and arms comes constantly into contact 


| with irritating dust and caustic or corrosive liquids. 


There are, however, diseases of the skin other than 
those included under this classification which are un- 
doubtedly of industrial origin. Anthrax and “bunches,” 
the skin affection found among tin miners in Cornwall} 
who suffered from ankylostomiasis, are two such examples. 
During the past few years there have been two epidemics. 
of a skin eruption among coal-miners in North Stafford- 
shire. In one case the outbreak was found among men 
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who worked in a wet mine, and the eruption was 
attributed to the irritating effect of the water in the mine. 
In the second case, on the other hand, the epidemic broke 
out among a number of men working in a hot and dry 
seam, and here the trouble was ascribed to the irritation 
caused by dirt and dust upon a freely perspiring skin, and 
also to the large quantities of water which the men were 
in the habit of drinking. In each epidemic a large number 
of men were incapacitated from work, the period of 
incapacity being two or three weeks. The characteristics 
of the eruption were boils, redness of the skin and pruritus, 
and the parts most affected were those where there was 
most friction, notably round the loins, on the buttocks, and 
round the neck. 
Chrome Ulceration. 

Bichromates of sodium and potassium are largely used 
in the arts and manufactures for (1) their colouring proper- 
ties, (2) because they are important mordants, and (3) 
because they are oxidizing agents. The various processes 
in which they are employed are colour making, dyeing, 
calico printing, photography, as an oxidizing agent in 
the manufacture of coal tar, and in the bleaching of oils. 
In addition there are workers who are employed in the 
actual manufacture of bichromates. 

The skin of all the workers so engaged may become the 
seat of inflammation and ulceration. Ruteralie the hands 
and forearms are the parts invariably attacked, but the 
skin over any part of the body may become affected if 
rubbed or touched with the fingers or hands which are 
covered with the irritating bichromate solution. Quite 
recently I have seen two cases of blepharitis with con- 
junctivitis induced in this way as well as a case of 
eczema of the right ear. The skin of some chrome 
workers is more readily affected than others, and 
when the skin is attacked the severity of the 
inflammation depends upon the nature of their work 
as well as upon the personal factor. Men engaged in the 
manufacture of bichromates and of colours containing 
these bodies suffer to a greater extent than workers in 
other industries in which bichromates are used, and this 
has been recognized by the Home Office authorities, who 
have issued special rules for the protection of the workers 
employed in these processes. 

The lesions of the skin produced by chrome irritation 
are very numerous. We find boils and pimples in those 
least affected, in others symptoms of an eczematous 
nature, and in the serious cases there are definite chrome 
“holes.” The chrome “hole” is a sluggish ulcer with 
indurated and undermined edges. The ulcer is filled in 
the centre with a slough, and when this is removed it is 
found to have a moist yellowish-green base. These ulcers 
are often found on the knuckles, at the base of the nails or 
where there has been a scratch or abrasion. There isa 
good deal of pain, and total incapacity for work is caused. 

Among chrome workers there are other serious lesions 
besides those affecting the skin. The mucous membrane 
covering the septum of the nose may become the seat of 
ulceration, and in many cases the septum may be per- 
forated. The perforation is always confined to the 
cartilage of the septum, and there is no deformity of the 
nose. 

Antline Dyeing. 

During the last twelve months I have made a monthly 
examination of the workers employed in aniline black 
processes at a dyeing mill in Cheshire, and I find that out 
of thirty men engaged in this work no less than fourteen 
have had some skin trouble directly attributable to their 
employment. 

CASE I.—Extensive ulceration on hands and arms for eighteen 
months, with boils and cracks over joints of fingers; legs also 
affected. A good deal of pain and irritation. This man left the 
mill to get other employment. 

CasE I1.—Eczematous eruption on both hands and arms, skin 
& good deal cracked, boils on forearm. Arms treated with oint- 
ment at nights and week-ends. Recovered in six months, the 
man working all the time. 

CASE 111.—Cracks on left little finger for three weeks. 

CASE Iv.—Cracks in back of left hand. 

CasE v.—Blepharitis and conjunctivitis ; was totally incapaci- 
tated for several weeks. 

CASE VI.—Blepharitis and conjunctivitis, left eve. 

CasE VII.—Eczema of hands and forearms; did not give up 
work, but had eczematous patches off and on for several 
months. 

CASE viII.—Eczema of hands for some months, onychia ; was 
put to other work. 





CaAsE Ix.—Onychia; under treatment was soon well. 

CAsE x.—Eczema of right ear. 

CASE xI.—Cracks in left hand. 

CASE xII1.—Eczematous ulceration with cracks on both’ 
forearms. 

CASE XIII.—Eczema of forearms. 

CASE XIv.—Large boils on left forearm. 

Some of these cases are undoubtedly caused by 
bichromates, but the manager tells me that several of 
the workmen included in the above have never come 
into contact with bichromates, and that the skin trouble 
in these instances is due to the irritation of the aniline 
powder. 

In addition to the monthly medical examination, the 
management has provided satisfactory lavatory accommo- 
dation, and suitable remedies are given out to the men on 
my recommendation. I believe that the monthly exami- 
nation has a good disciplinary effect on the men, who avail 
themselves of the washing facilities before eating their 
meals and before leaving work for the day. Scratches and 
abrasions are reported, and ointment is given to those who 
require it. Further, with newcomers 1 point out the 
importance of keeping their hands clean and free from 
injuries. 

The result of one year’s work has been satisfactory. 
There is no one working at the mill now seriously affected. 
Several men have been put to other more suitable employ- 
ment, and all the employees realize the importance of 
keeping the skin in a clean and healthy condition. 


Eruptions in Arsenic Workers. 

Arsenic is used for colouring purposes in many industries, 
and the workpeople who handle the arsenic compounds are 
subject to skin eruptions produced by the irritating effects 
of the poison. . 

The workers in this industry can be classified unde 
three headings, (1) those who work in the manufacture . 
of arsenic, (2) those who prepare arsenical greens, Scheele’s 
green, and Schweinfurt green, and (3) workers who handle 
coloured stuffs, stained paper, paperhangings and the 
many other articles the colour of which is produced by. 
arsenical compounds. 

Clinically the symptoms are of an erythematous nature 
with vesicles, but one finds pustules and ulcerations of the 
skin in cases which have been neglected or which were 
seriously affected from the commencement, or where the 
worker is generally unhealthy. 

The eruption will begin as a diffuse erythema followed 
by the formation of papules and vesicles, and afterwards 
of pustules. Thin opaque crusts, yellowish in colour, will 
be seen. With rest from work and suitable treatment 
these pustules may heal under the crusts, but in many 
cases ulceration is set up. Sometimes the skin ulcerates from 
the outset of the attack, the ulcer being regular, clean cut, 
and the edge sometimes indurated, not unlike a syphilitic 
chancre. 

The hands are always affected, often the forearms, but 
in arsenic works the lesions are more extended, and one 
finds the folds of the neck and the skin around the 
nostrils affected, and in some cases the skin over the 
thighs, feet, and scrotum. With rest from work and suit- 
able treatment, the ulcers heal quickly, only causing a 
temporary incapacity for work. ; 

I believe that at the present time arsenical preparations 
are not used to anything like the same extent as they 
were a few years ago, and this diminution in their use is 
probably due to the influences of the Home Office. Still 
I am told that there are several important industries 
where arsenical compounds are used in secret processes, 
and where they are not suspected. 


Potter's Eczema. 

There are several branches of the pottery industry where 
from time to time skin eruptions are seen among the 
workers. These eruptions are of an eczematous nature, 
which affect the hands and forearms. The form of 
irritant producing this dermatitis may be of three different 
kinds : 

1. Silicious dust. (Dust-tile makers and fritters sometimes 

contract the disease.) 


2. Irritating colours. ; , 
3. Turpentine or some turpentine product with which the 


colours are mixed. 
In the process of dust-tile making, the tile is made by 
means of a press and die from dust consisting of very finely 
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powdered clay, stone, and flint mixed together, and con- 
taining just sufficient moisture to make the dust adhere 
when pressure is put upon it. The hands and forearms 
are continually in contact with the dust, and it is to be 
expected that here and there a worker would contract 
eczema on the parts which are exposed. 

Workers engaged in the process of “ fritting ” sometimes 
contract eczema of the hands, but “fritting”’ is a process 
only carried out a few times a year even in large factories, 
so that this cannot be regarded as largely contributing to 
“ trade eczema.” 

In the process of colour-blowing, cases have arisen 
which have been attributed to “ bad turpentine” or some 
turpentine substitute. In three cases, which came under 
the notice of Dr. J. F. Arlidge, the Certifying Factory 
Surgeon for Stoke-upon-Trent, the “hands were split all 
open like an extremely badly chapped hand with deep 
gashes.” Even under proper treatment this condition did 
not disappear for some weeks. 


Washerwwomen’s Eczema. 

Women and girls who are employed in laundries or as 
washerwomen are predisposed to a torm of dermatitis due 
to the strong alkalies or bleaching solutions which are 
used in the process of washing clothes. 

The parts affected are the backs of the hands and 
fingers, the lower part of the forearms, more rarely the 
palms of the hands. Recently I have had a case brought 
under my notice where the dermatitis spread over both 
arms and shoulders, and involved the skin over the neck 
and chest. The various lesions produced can be covered 
by the term “eczema.” The thin and glossy skin found 
over the hands and forearms of laundresses undoubtedly 
predisposes them to the action of the chemicals contained 
in the soaps and bleaching solutions. 

The women who sort the clothes in a laundry may 
become infected through contact with clothing soiled with 
the products of suppuration or microbic infection, and 
these may give rise to impetigo, pustules, and, in severe 


‘cases, to lymphangitis. 


Chapped hands, with cracks and fissures over the joints 
of the fingers, are commonly found among laundresses, 
and in the winter time chilblains on the hands are 
frequently complained of. 


Chrysoidine Dermatitis. 

Chrysoidine is used by bootmakers for colouring the 
soles of boots and shoes. Cases have been recorded where 
ulceration of the skin over the hands and arms have been 
attributed to its use, but on closer investigation it has 
been believed that this trouble has not been caused by 
chrysoidine, but by the acids with which it is mixed. 

Workers in jam factories who are engaged in lacquering 
tins are sometimes found to suffer from inflammation of 
the skin, and this is supposed to be due to chrysoidine, 
which is one of the ingredients used for this purpose. 


Skin Diseases of Flaxworkers. 
_ Workers employed in the wet processes of the flax 
industry in Belgium are liable to an eczematous eruption 
which affects the hands, the principal characteristics of 
which are: 
1. Exfoliation of the epidermis, not accompanied by pain or 
itching ; 
2. As a later development, exfoliation of the epidermis, 
accompanied by a great deal of irritation ; 
and in severe cases, 
3. Wounds or ulcerations not unlike syphilitic lesions. 


The irritation of the materials contained in the liquid 
used for spinning does not cause erythema, vesicles or 
pustules. 

According to Dr. Purdon, the Belfast flaxspinners are 


not affected in this way, but the same authority has | 


described an acneform eruption among the “ doffers,” or 
young persons under 16 years of age, who are employed in 
the spinning-rooms. This condition, which is a folliculitis, 
affects the hands, forearms and face, the last named 
becoming attacked by being rubbed with the hands when 
wet with flax water. It is more commonly found when 
certain kinds of an oil are used or Russian flax is being 
spun, 
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Other Industries. 

Time prevents me from entering into details into the 
various trade eruptions found in other industries. It would 
seem that there are very few industries in which the 
hands are not required and where they are not con- 
stantly in contact with dirt, dust, or liquids of a more 
or less irritating nature. Under these circumstances, it 
would be surprising if cases did not arise where the skin 
was attacked by these irritants. 

I shall conclude by just mentioning some of the 
industries where these conditions are found. In the first 
place, chemical manufacturers and manufacturing druggists 
are subject to eruptions over the hands, arms, and exposed 
parts, and I would specially mention those who handle 
cinchona bark in the preparation of quinine. Some work- 
men are most susceptible to the handling of this drug, and 
even the slightest contact is sufficient to produce an 
outbreak of dermatitis. 

Grocers, confectioners, cooks, and sugar refiners are 
affected by the irritation of sugar, which is generally 
admitted to produce an inflammation in many of those 
who are constantly handling it. There is redness, itch- 
ing, sometimes vesicles and pustules, and when the 
latter have passed away under treatment the surface 
is left red and very often cracked. If work be not dis- 
continued, a chronic condition may be set up which may 
last for years. 

Chimney sweeps are known to be prone to epithelioma, 
but this is always preceded by an eczematous inflammation 
of the skin. 

Complete incapacity from work due to dermatitis over 
the hands and arms has been reported in cases of girls 
who are employed in limejuice works to wash returned 
bottles. 

In France, workpeople who handle bitter oranges are 
subject to a serious form of dermatitis due to the irritation 
of an essential oil which is present in the bitter orange in 
great abundance. The symptoms in these cases are violent 
pruritus, erythema, oedematous inflammation, vesicles 
which burst, forming crusts; and often there are general 
toxic symptoms, headache, neuralgia, giddiness, cramp, 
and, in serious cases, convulsions. 

Mother-of-pearl makers, bronzers, workpeople engaged 
in clectro-plating, matchbox makers, French polishers, 
cabinet makers using woods which contain irritating vola- 
tile oils, glue makers, brush makers, leather dressers, 
tarners, curriers, rabbit skin sellers, plasterers, cement 
makers, smelters of various metals, and workers in pitch 
and other tarry products, are all known to be predisposed 
to irritation of the skin through the nature of their 
employment. 

And lastly, I find that in Sheffield the grinders are pre- 
disposed to a form of dermatitis of the hands and arms 
which may cause a good deal of trouble. One old grinder, 
who had been employed at this work for more than half a 
century, told me that he had known many cases in his 
time, and some men were prevented from working on this 
account. On the other hand, many grinders enjoyed 
perfect immunity even when they were careless about 
scratches and cracks on their hands. 

In many of these industries comparatively few people 
are employed, and the number of cases of dermatitis are 
few and far between; but in all chrome and dyeing pro- 
cesses where many workpeople are engaged I am sure that 
it would be for the benefit of both employers and work- 
people if satisfactory washing accommodation were pro- 
vided at each factory and a monthly medical examination 
of the workers instituted. I am aware that in factories 
where bichromates are manufactured this is obligatory, 
but I am convinced that it would be desirable to extend 
these provisions to all factories where such processes are 
carried on. 

Experience has shown that strict personal cleanliness. 
and attention to the rules made for the benefit of the 
workpeople have contributed largely to mitigate the evils 
of industrial diseases. This has been specially noticed in 
those industries where lead processes are employed. At 
the present time I believe that the incidence of lead- 
poisoning cases in the Potteries is due entirely to neglect 
in these particulars. To a large extent the same may be 
said of cases of industrial dermatitis. It cannot be 
emphasized too clearly the important part cleanliness 
plays in preventing the onset of this disease. : 
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DISCUSSION. 

Dr. T. M. Lecce (Home Office), referring to the observa- 
tions on damage to the skin by bichromates, expressed 
the opinion that no description of the effects should be con- 
sidered complete without taking into account the damage 
to mucous membrane. As regards emerald green, no 
external agent was more effective, but he was of opinion 
that very little was now used for trade processes. There 
was no doubt that constant working in aniline chloride 
caused a thickening of the skin and the formation of 
fissures, a condition which could be avoided, however, by 
the use of rubber gloves. 

Dr. EpGIntTon (Birmingham) expressed the view that the 
wording of the Schedule of Industrial Diseases qualifying 
for compensation, where it referred to the effect of ‘caustic 
or corrosive liquid, was too restrictive. He had seen cases 
of eczema which had arisen from the rubbing down of the 
bodies of motor cars, the only materials used being pumice 
and water. He considered that eczema so caused should 
qualify for compensation. 

Dr. Prosser Wuite (Wigan) stated that in his opinion 
the occurrence of industrial dermatitis was generally 
influenced by susceptibility of the individual. He had 
seen a few cases of aniline dermatitis which were distinctly 
pemphigus. Predisposed persons were liable to a severe 
form of folliculitis from working in the scutching room of 
a cotton mill, the bare legs of the workers being 
particularly susceptible. 

Dr. Ktvg Atcock (Burslem) mentioned the difficulty of 
giving a certificate under the Compensation Act in cases of 
washerwomen’s eczema. A person might apply for this 
certificate without showing any eczema, but on returning 
to her occupation she would experience a recurrence. 

Dr. W. F. Dearpen (Manchester) mentioned some cases 
which had come under his observation illustrating the 
severe action of white arsenic on the skin and _ sub- 
cutaneous tissues. He had also seen cases of severe 
dermatitis in persons employed in nitroso-blue processes 
in dyeworks, due, as a rule, to absorption, and not to local 
irritation. ‘ 


TAR AND ASPHALT WORKERS’ EPITHELIOMA 
AND CHIMNEY-SWEEP®S’ CANCER. 
By Tuomas Otiver, M.D., LL.D., D.Sc., F.R.C.P., 


Physician to Royal Victoria Infirmary, Newcastle-upon-Tyne. 
In this country the association of soot and cancer has long 
been recognized. It is interesting to know that it is not 
coal, as coal, that is dangerous, but the products of its 
combustion and distillation. A few years ago I searched 
the records of the Royal Infirmary, Newcastle-upon-Tyne, 
those of the Sunderland Infirmary, and of the Durham 
County Hospital with the view ot ascertaining the per- 
centage of coal-miners admitted into those institutions 
suffering from malignant disease. I failed to find evidence 
that coal-miners as a class are more liable to cancer than 
men engaged in other occupations. It is otherwise when 
we come to consider the effects upon the skin of the pro- 
ducts of the combustion and distillation of coal. Allusion 
need only be made to chimney-sweeps’ cancer, or the 
epithelioma of the scrotum consequent upon irritation 
caused by soot; also to the warts on the hands and fore- 
arms of gardeners, which become malignant when these 
men are much employed in sprinkling soot upon plants. 

It is my wish to ine attention to the occurrence of 
epithelioma in workers among coal-oil, tar, asphalt, and 
soot. 

Coal-Oil. 

The first case occurred in a worker in a coal-grease 
factory. Manufactured grease is used for lubricating 
wagons, and is made with oil distilled from coal. To this 
oil small quantities of lime and resin are added. The oil 
is hot when the mixing takes place, and as there is a con- 
siderable amount of splashing, the warm liquid frequently 
falls upon the back of the hands and forearms, owing to 
the men working with their sleeves rolled up. In some 
Instances the splashing is followed by more than a sense 
of discomfort. When the drops fall upon the face of a 
person unaccustomed to the material, the skin becomes 
red, swollen, and extremely painful. The workmen them- 
selves often experience considerable pain from the splash- 
ing of the hot mater‘al uvon their arms. 





CasE, I.—A man aged 72 was seen by me for the first time om 
October 28th, 1905. He was a stout, well-developed man, who 
had worked in a coal-grease factory for forty years. 

The back of each hand and the arms of the patient exhibited 
very marked brown discoloration. In addition they were studded 
all over with warts. The summit of each wart was extremely 
black. Here and there in the skin could be felt small shot-like 
masses and a few spots like miliary psoriasis were seen. The 
skin of the back of each hand was at places reddened, thick, and 
infiltrated. On the outer side of the left forearm was a large 
irregular ulcer with elevated and indurated edges. It had all 
the appearances of a malignant growth with destruction of 
tissue. The patient said he had had this sore for the last four 
years and that it never completely healed. Over the skin were 
several white patches the remains of ulcers that had healed. 
The warts, which were numerous, were not found higher in the 
arms than 2 to 3 in. above the elbows. The skin of each forearm 
was extremely irritable and itchy at night. There were no. 
enlarged glands in the axillae. 

In May, 1908, the patient came into the Royal Victoria 
Infirmary, under the care of Mr. John V. Rutherford, on account: 
of the hard, indurated ulcer on the outer side of the left forearm, 
which had become worse. There was also a large abscess in the 
axilla, with deep undermined edges, and from this a foul dis- 
charge was escaping. The warts on the arms were as numerous. 
as on the occasion of his visit to me fully two and a half years 
previously. 

Mr. Grey Turner excised the ulcer and some of the warts. On. 
microscopical examination both the warts and ulcer were found to 
exhibit the characters of a true epithelioma, while the glands 
removed from the axilla were distinctly cancerous. 

CASE II.—A sad history is attached to this patient, son of the 
above. When I first saw him, in October, 1905, he, too, was a 
cdal-grease worker in the same factory as his father, and 
had just been obliged to have his right arm amputated on 
account of a large ulcer situated immediately above the elbow, 
and which, extending inwards, had caused fracture of the lower 
end of the humerus. Theskinofeach forearm was covered with 
warts. A year afterwards—November 14th, 1906—the patient 
claimed compensation from the firm on account of the loss of his 
arm through cancer, the result of his occupation. This was just 
before the Workmen’s Compensation Act came into operation. 
The judge ruled that, although the disease was the result of 
applicant’s occupation, it was impossible to mark a point of 
time at which something had happened which led to the unfor- 
tunate occurrence, and he therefore could not grant compensation. 
under the Actof 1897. At the time of the trial applicant was 
extremely ill. The disease had recurred in the right shoulder. 
The glands in the axillae were enormously enlarged. A few 
months afterwards patient succumbed to internal cancer. 

CASE 111.—J. B., aged 38, also a grease maker, a tall, well- 
built, healthy-looking man, had worked in the trade for twenty- 
three years. Both of his forearms up to the elbows were the 
seat of numerous small hard black warts and of dark-coloured 
flattened minute nodules like tubercula. Here and there were 
small spots not unlike psoriasis but more thickly incrusted. 
When he pulled off a wart there was bleeding, and in a short. 
time the wart grew again. At night the skin of the forearm 
was so itchy that he could scarcely sleep. In this patient there 
was no ulceration, only numerous warts on his arms. 


This man worked in the same factory as the other 
two men whose cases I have reported. 

It is surely more than a coincidence that in a small 
factory three men should thus have been similarly affected 
in their arms unless there is something in the occupation 


to explain it. 
Asphalt. 
In the following case we have an _ illustration of 
epithelioma of the scrotum: 


CAsE Iv.—R. D., aged 48, an asphalt worker, seen on May 5th, 
1908, is a tar-macadam mixer, and has followed this occupation 
for thirteen years. His work consists in mixing slag, tar, and 
boiling pitch. In the process the hands become besmeared with 
the tar-like mixture and his trousers saturated with it. The 
workmen are careless in their habits; they do not wash their 
hands during the course of the day. There was no specific. 
history, and he was a healthy man, with the exception that on 
the front of the left side of his scrotum there was an ulcer, the 
size of a shilling, with a clean base and hard, elevated, and 
indurated edges. ‘The ulcer was not painful, nor was there any- 
thing like acute inflammatory redness around it. The testicle 
was not involved. On the front of the right side of the thigh 
was a small, hard nodule, a little larger than a split pea, which 
was beginning to ulcerate. The glands in both groins were 
much, but unevenly, enlarged. ‘hey were? quite painless to 
touch and pressure. 

CASE v.—Another asphalt worker, an'Italian aged 56, suffering 
from epithelioma of the scrotum, was sent to me on June 9th, 
1908, by Mr. John Clay, Assistant Surgeon, Royal Victoria 
Infirmary, Newcastle-on-Tyne, to whom [ am indebted for 
most of the cases that I have been able to bring to notice. The 
patient had worked in asphalt for twenty years. Nine months 
ago he noticed a small sore on his scrotum. This increased in 
size for the first four months, but had been stationary of late. 
On one occasion it bled rather freely. The ulcer, which 
measured 3 in. in length and ,% in. in breadth, was painless. 
Its edges were elevated and extremely hard. The skin slid 
over the testicles. The glands in the left groin were much 
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enlarged, two of them being the size of small walnuts. The 


glands in the right groin were not appreciably involved. 


Soot. 

That chimney-sweeps’ cancer is a purely local disease, 
and early operation may be attended by good results, is 
shown by the following case. 

CASE vr.—On June 19th, 1908, Mr. John Clay sent to me J. R., 
aged 58, a chimney-sweep and travelling cutler, who had been 
operated upon for cancer of the scrotum by the late Professor 
Arnison twenty-six years ago. He made a good recovery, and 
had no return of the local trouble until four months ago. He 
was a sallow-complexioned man, looking much older than the 
‘age given. He was still following the calling of a sweep. A few 
weeks ago an abscess formed close to the rectum, which burst, 
and had since kept discharging. He complained that drops of 
urine come away through a small opening just behind the 
‘scrotum. There was a puckered wound close to the left side of 
the ‘anus, with very hard and elevated edges, and from this 
point forwards-a hard mass could be felt running along the 
urethra to the small opening behind the scrotum, through which 
the urine escaped. The glands in each groin were much 
enlarged, but not at all tender. There was an extensive circular 
sear of the penis in its middle third, with nodular irregularities 
on the surface, also a large whitish-grey cicatrix on the front of 
the scrotum, which marked the site of the disease removed by 
Professor Arnison twenty-six years ago. : 

The subject of cancer of the scrotum in chimney-sweeps 
and in persons employed in allied trades has, owing to the 
greater prevalence of the malady in this country, frequently 
engaged the attention of British writers. Allusion need 
only be made to the masterly lectures on chimney-sweeps’ 
cancer by Mr. Henry T. Butlin in the British MepicaL 
JOURNAL, June and July, 1892; to the article on epithelioma 
of scrotum in the Encyclopaedia Medica by Mr. Jordan 
Lloyd; and to that on tar eruptions by Mr. A. Whitfield in 
the same series. There is the closest resemblance between 
chimney-sweeps’ and tar-workers’ cancer, so that for 
practical purposes the two may be regarded as identical. 
‘The freedom of the Continental sweep from malignant 
disease of the scrotum as compared with his confrére in 
Great Britain may be partly the result of greater personal 
cleanliness. French, German, and Belgian sweeps wear 
special clothing, and at the end of each day’s work take a 
warm bath. There may be something of a specific 
character in soot which predisposes the tissues to take 
on malignant action, for soot obtained from hard coal is 
the most likely to cause the disease. It is difficult to say 
‘why the scrotum should in sweeps and in tar and asphalt 
workers become the seat of epithelioma, unless it be from 
the saturation of the clothing with irritating products and 
friction. One of the earliest symptoms complained of 
by the men is an itching which is relieved by scratching 
and by rubbing the part, but this cannot be indulged in 
without there being carried into the skin some of the 
irritating products just mentioned. 


Tar. 

So far as tar-workers’ epithelioma is concerned, my 
experience is limited to six or seven cases. The disease 
usually begins in the form of one or several small warts 
which may sometimes exist for years without becoming 
malignant. Several of them, in fact, may disappear. 
The first sign to attract attention is ulceration of the sur- 
face of the wart with or without bleeding. The ulcera- 
tion, although usually confined to the skin, may in the 
case of the scrotum extend into the deeper tissues and lay 
bare the testicle, or, as in the second patient alluded to, it 
may penetrate inwards and invade the bone, and, by 
causing fracture, necessitate amputation of a limb. The 
glands in the course of the lymphatics of the part become 
ultimately enlarged, but, although the glands reach con- 
siderable size, they are painless. When the disease com- 
mences not as a wart, but in the sebaceous glands or hair 
follicles, it often assumes the appearance of a: horn-like 
excrescence. 

Tar, asphalt, paraffin, coal-oil, and creosote products 
are capable when crude of causing irritation of the skin 
and inflammation of the hair follicles and sebaceous glands 
so as to give rise to an eruption of small red nodules. In the 
less acute form the skin between the hair follicles becomes 
thickened and dry. Several of the tar products mentioned 
in this paper are manipulated when hot, a circumstance 
which tends to increase the inflammation and irritation of 
the skin. Workmen who take a pride in keeping themselves 
clean, and who wash off all traces of the irritant before 
leaving the factory hardly suffer compared with the 








careless workman. In tar-workers the seats of predilection 
of the disease are the back of the hands, forearms, arms 
and scrotum. The follicles of the skin become plugged 
with tar products, hence the numerous black spots seen 
all over the skin. In consequence of the mechanical and 
chemical irritation thus produced there occurs an over. 
growth of cells around the follicles, the outlet of which 
becomes blocked, with or without suppuration takin. 
place. In one way or another, by inflammatory nodules, 
blocked follicles attended by proliferation of the 
cells at the orifice of the duct so as to produce a 
limited hyperkeratosis, which may ulcerate and _ heal, 
leaving a scar behind, or in the form of a wart, the origin 
of which is not quite clear, the disease commences, and 
while for years it may remain innocent, ultimately it takes 
on malignant action, and assumes all the characters and 
virulence of an epithelioma. 


Treatment. 

Treatment of the disease is preventive and curative. 
Men employed in the manufacture of grease from coal-oil 
for lubricating purposes, and whose arms are exposed to 
splashes of the hot material, ought to wear some protec- 
tive covering, and should in every instance wash well 
the parts that have been exposed before leaving work. 
Where the skin is painful or itching, alkaline lotions con- 
taining vegetable oil might be tried. It is of no use the 
workmen tearing off the warts, for these only grow again. 
When the warts become large it is better to have them 
excised properly and the wounds healed before the men 
again return to work. The ulcers, when simple, will heal 
if protected or treated by enzymol. Once the warts or the 
ulcers have taken on malignant action removal by surgical 
procedure is called for, and as this ought to be done before 
the glands become enlarged, tar workers and chimney 
sweeps who have warts on their skin, should be subjected 
to periodical examination by asurgeon. It is interesting to 
know that men who have warts on their hands when they 
commence working in tar and creosote at first often lose the 
warts, but they recur. 


AN INTERNATIONAL COMMITTEE ON 
INDUSTRLAL DISEASE. 


By Professor Lure1 Carozzi, M.D., 
Milan. 


Amone the congresses on various subjects held during the 
time of the International Exhibition at Milan, one was of 
the greatest interest. The first International Congress on 
Diseases of Occupation was the best method of celebrating 
that triumph of labour—the famous Simplon tunnel—which 
was accomplished with the loss of not a few victims. The 
idea of this Congress originated with the Hon. Dr. M. de 
Cristoforis (President), who chose as Secretary Professor 
L. Devoto, of Milan, both men well known in their pro- 
fession. The number of members of the Congress enrolled 
wasabout 350; among them were thirty-two representatives 
appointed by municipalities in Italy, and seventeen foreign 
representatives. Many papers of great interest to univer- 
sity men and laboratory workers were read by well-known 
authorities. I will mention Professor M. Hahn of Monaco, 
Dr. Glibert of Brussels, Pieraccini of Florence, von 
Schroetter of Vienna, Langlois of Paris. Needless to say, 
their subjects were selected from amongst the most 
important questions on the hygiene and pathology of 
labour. 

A Permanent International Committee was appointed, 
including representatives from the various nations, Pro- 
fessor Oliver and Dr. Legge being chosen as representatives 
of England. The “Commission Internationale .Per- 
manente,” during the first year, obtained contributions 
from the Italian Government and several Italian manufac- 
turers, and held a national competition for the best paper 
relating to industrial diseases. It is establishing an Inter- 
national Office of Bibliography, a library with its head 
office in Milan and a quarterly review to contain articles 
on diseases of occupation, publishe? in different periodicals, 
etc. The Commission Internationale Permanente will 
gather together and study all the new facts in physiology, 
pathology, and in social science germane to labour 
questions; it will aid in the establishment and regulation of 
international and national congresses for the study of 
industrial diseases; it will aim to influence governing” 
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authorities and public opinion on this subject. This is the 
first time the Commission has been invited by a foreign 
scientific society to send a representative, and this honour 
has fallen to me. 

In offering to you the greetings of all my countrymen, 
who are your sincere friends—especially of men who are 
studying these great social medical questions of labour— 
permit me to express to you my best thanks for the kind 
reception that I have had, and the sentiments of great 
pleasure, enthusiasm, and gratification which I feel at 
being with you, because you are the leaders in measures 
which are being taken for the protection of workmen, 
and because you can be proud of having studied and dis- 
cussed for many years in your congresses the grave pro- 
blems connected with pathology and hygiene of occupation. 

The PresipENtT thanked Dr. Carozzi, on behalf of the 
Section, for his instructive address. 


PRELIMINARY OBSERVATIONS ON A FATAL 
CASE OF SO-CALLED ANILINE POISONING. 


By R. Prosser Wuirte, M.D., 
Wigan. - 


(Abstract.) 


A DYER who was about to produce aniline chloride by 
mixing aniline oil and hydrochloric acid in uncorking the 
‘dram containing the oil, was splashed over the legs by a 
considerable proportion of the contents. The case was 
under the observation of Dr. White, in hospital, but soon 
terminated in death. The symptoms and post-mortem 
appearances were somewhat different to what would have 
been expected in a clear case of aniline poisoning, and the 
writer had good grounds for believing that he would be able 
to prove that aniline chloride, and not aniline oil, was the 
actual agent producing the symptoms. Points to which he 
drew attention were the continued acidity of the urine, 
even after being kept for a considerable time after death ; 
the absence of urobilin in the urine; the post-mortem 
fluidity of the blood; a peculiar dark reddish mottling of 
the surface of the body. 


Dr. T. M. Lecce (Home Office) and Dr. W. F. DrearpEen 
(Manchester) took part in a short discussion. 
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President. 
DISCUSSION UPON THE PHYSIOLOGY 
OF PURIN METABOLISM. 


I.—J. B. Leatrues, M.D.Oxon., F.R.C.S., 

Lecturer on Physiology, St. Thomas’s Hospital Medical School. 
Ix a review of the present position of the physiology of 
purin metabolism it is not necessary to go into the history 
of the development of that position. We may start from 
the point at which Burian and Schur left it in the 
important papers which they published seven years ago. 
Their results have been incorporated in physiological 
‘doctrine, and are perhaps the last advances in the subject 
to have been as yet so incorporated. Their substance 
amounts to this, that uric acid and the purin bases in the 
urine are derived in part from the purin compounds in the 
food and in part. from those of the cells in the body. 
In so far as their origin is from the food, or exogenous, 
their amount is variable and depends on the amount of 
purin in the food. In so far as they are derived from the 
metabolism of cell substance, or endogenous, the amount 
is for any individual constant. The variations in the 
exogenous uric acid determined by the food are such that 
a certain fraction of the ingested purin compounds is to be 
found in the urine in the shape of uric acid or bases, and 
this fraction, though different in different species of 
animals, is constant in each species. This fact may, it 
is suggested, be referred to a law covering the endogenous 
purin metabolism as well, implying, then, that the 
excreted purins of endogenous origin represent the same 
fraction of the total purin metabolism of the cells. 

There is something gratifying to the mere man in 
dogmatic statements, and the fact that a clear and 





concise scheme of the metabolism of purin compounds 
could be dogmatically based on the work of Burian and 
Schur has perhaps contributed to the recognition it has 
received. But the real and permanent value of their work, 
as they no doubt appreciate, is not dependent on this. 
Their facts are permanent; the dogmatic summarization 
of them is not. 

This is so in regard to the exogenous moiety, since it 
has become clear that the amount of uric acid excreted 
after the ingestion of a certain amount of purin is not 
constant, and that the purin compounds of certain forms 
of food are more stable than those of other kinds. It 
seems, moreover, that a given amount of food containing 
purins causes the excretion of very different amounts of 
uric acid in different individuals, and certainly in the 
same individual at different times. When we come to 
the endogenous purin metabolism, the dogmatic statement 
of the case is still more misleading. It certainly is not 
true that the amount of purin bodies excreted when the 
food supplies none is constant; variations of 50 and 
100 per cent. and more than that are the rule. And 
facts are known which make it questionable, or more 
than questionable, whether even the statement that a 
part of the uric acid excreted on ordinary diets is 
derived from the purins contained in the* food by 
direct oxidization is capable of rigid proof. This 
being so, the necessity of a complete revision of the 
situation becomes obvious; and until we know more about 
the fate of purin compounds introduced with the food, it 
will be necessary to confine our attention to the less com- 
plicated conditions in which all foods containing such 
compounds are excluded from the diet. It is desirable, 
too, that the food should be taken in identical quantities 
of the same composition at intervals as short as is prac- 
ticable, so that the functional activity of the organism 
may be as uniform throughout the day as it is possible to 
make it, at any rate in regard to the digestive and 
assimilative processes. 

This can be done by taking a certain constant amount 
of bread and butter and milk at intervals of three, four, or 
five hours throughout the day, and collecting and examin- 
ing the urine before each meal. In some experiments 
that have been carried out at the Lister Institute,* the 
period of twenty-four hours has been divided into seven or 
eight parts, all alike except for the unavoidable necessity 
of sleep. Examined in this way, the endogenous uric acid 
excretion is found to be far from constant; in every 
subject examined, it is found that there is a tide in the 
excretion of uric acid, a tide which clearly is not 
determined by the digestion and assimilation of food, 
inasmuch as it is at flood in the early hours of the day and 
declines towards the night, while the tide of urea excre- 
tion, which certainly is determined by digestion and 
assimilation of food, is lowest in the early hours of the 
day and highest after the last meal. 

On one occasion no food was taken throughout the day, 
though the usual amount of fluid was taken at the usual 
times, the fluid in this experiment being water, and the 
tidal wave in the excretion of uric acid had the same 
shape as on days on which food was taken. On several 
other occasions the first meal in the day was omitted, and 
then either the morning rise in the output of uric acid 
occurred as usual, or else when it did not occur it did not 
occur either even after the first meal taken later in the day ; 
each of these results is equally incompatible with the ascrip- 
tion of the morning tide to digestive functions. It must, 
therefore, be ascribed to some functional activity which is 
not directly related to the amount of food being dealt with 
by the body at the moment. 

If that is so, the fact that during the rest of sleep the 
output is 50: per cent. lower than on waking to activity 
suggests, of course, that it is the muscular activity 
of the waking hours that determines the higher out- 
put. We have found, and others also have found, that 
if the subject of the experiment stays in bed taking food at 
the usual times, but otherwise lying as still as possible, 
the morning rise in the output of uric acid occurs as usual. 
Yet, on the other hand, some of the most marked changes 
in the rate of excretion of uric acid that it is possible to 
produce experimentally are those that_follow muscular 
activity; the rate may be increased 150 per cent. We 





* The experiments are more fully described in the Quarterly Journal 
of Medicine, July, 1908. 
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have, therefore, especially studied the effect of muscular 
activity on the output of uric acid. Severe muscular 
exertions always diminish the output whilst they are 
going on, even although there may be no corresponding 
diminution in the output of nitrogen—that is to say, urea. 
It is after the exertions are over, or, if they are prolonged 
for several hours, only after they have been in progress for 
some hours, that the ete. output is manifest, and 
then it may be obvious for forty-eight hours or more after 
they have stopped. At first x hn this seems to prompt 
the interpretation that the uric acid is produced while the 
muscles are at work, but excreted slowly after considerable 
delay. 

The retention of uric acid in the system is an idea 
which is so prominent in current discussions on the 
pathology of gout that we are apt to be prejudiced, and 
to see signs of retention under physiological conditions, 
too, before they can be proved to exist. Thus, the low 
output at night and the rise in the output in the morning 
has recently been ascribed to retention during the night 
and flushing out the retained uric acid in the morning. 
But it is impossible to flush out this hypothetically 
retained uric acid artificially. The kidneys work hard 
at night, and diuresis induced by drinking water at 
intervals during the night, though it flushes out urea, 
does not bring to light any retained uric acid. Exogenous 
uric acid is excreted as promptly during the night as it 
is during the day, so that the evidence for nocturnal 
retention is lacking. 

If the urine is collected at 3 or 4in the morning and 
again at 7a.m. and 10 am., the 7 o’clock urine already 
shows signs of the morning rise, and in the 10 o'clock 
urine it is nearing its maximum. Fever, which ma 
increase the output of uric acid threefold or fourfold, 
does so without the slightest sign of delay. Pyretogenic 
material is injected at 6 in the evening ; the first signs of 
reaction come on after four or five hours, and among the 
first of them is a rise in the output of uric acid, which 
by the time the’ fever is at its height—about 1 or 2 in 
the morning—is going on at three or four times the 
normal rate for that time of day; then as the temperature 
declines the uric acid output declines. There is not the 
slightest trace of any retention in such a case. 

Exposure of the surface of the body to cold, like muscular 
exertions, causes an increase in the output of the uric 
acid, which may last for forty-eight hours after the rate of 
heat loss has become normal. But, unlike the increase 
due to muscular exertions, it reaches its maximum at 
once while the exposure is still acting. There is no delay, 
at any rate, in the onset of the increased rate of output. 
In fact, our search for evidence of the tendency for uric 
acid to be retained in the system has failed; and we have 
been astonished, on the other hand, by the evidence we 
have obtained of the extraordinarily prompt appearance of 
uric acid in the urine after some factor tending to 
increase the output has begun to operate. When we find, 
therefore, that muscular work has the immediate effect of 
diminishing the output—and in some cases this dimin- 
ished rate is maintained for some hours after the work is 
over, and only then begins to rise—we are tempted to 
argue that it is not the voluntary contractions by which 
the work is done that are accompanied by an increased 
formation of uric acid, but some processes going on in the 
muscles after the work is over, and going on more actively 
than normally as long as the output of uric acid shows 
signs of being abnormally high. Some quickened activity 
of muscular metabolism, not to be identified with those 
changes which themselves liberate energy in the form of 
work, but following in their train as the sense of tingling 
in one’s limbs and general well-being follows a good day’s 
exercise. Muscles are alive when not at work. We know 
they are in the state of tone more or less manifest at all 
times in health. It may be that the metabolic activity of 
muscular tissues other than that involved in the fitfyl 
energy of voluntary movements is concerned mainly in the 
changes in the output of uric acid that exertions bring 
about. We have been at pains to get evidence corrobora- 
tive of such a conception from the effect of strychnine. 
The effect of strychnine spasms we have not had the 
courage to try, but we have gone so far as to produce 
symptoms of heightened reflex excitability, and it has 
been possible to show fairly obvious effects on the output 
of uric acid. 





—.. 


The association of the output of uric acid with reflex 
neuro-muscular activity may help in the understanding 
of the matutinal rise and nocturnal decline in the rate of 
excretion. It is in the hours when the body is freshest 
and fittest that most uric acid appears ; as the refreshment 
of sleep wears off the output of uric acid flags, and during 
sleep, when reflex activity is at its lowest, the output of 
uric acid is lowest. Measurements of the activity of the 
knee-jerk made by Lombard twenty years ago show a 
preciscly similar tide with the flood when the urie acid 
flood is to be observed, and the ebb when the ebb, 
Prolonged series of observations on the same individual, 
carried out under different conditions of general health, 
show that when fresh from a thorough holiday in the 
mountains the mean daily output may be 30 per. cent. 
higher than it was on the same dict a few weeks before 
when the holiday was felt to be needed. 

These facts «nd considerations have convinced us that 
the dogmatic statement that the output of endogenous 
uric acid on a diet free from purin compounds is in any 
individual constant is misleading. Whether our attempts 
to elucidate the causes of the variations to be observed 
have been in any degree successful is a question open for 
discussion to-day. 

On the other side, the side of the exogenous uric acid, 
there are also possibly points on which discussion is not 
closed. Taking meat in one form or another, or nucleic 
acids, has again and again been shown to be followed by 
an increased output of uric acid, and the inference is 
almost universally drawn that the extra amount of uric, 
acid excreted is a portion of the purin bodies contained in. 
the food that have been oxidized as far as the production 
of uric acid and then excreted. No one can say: 
that this is not so. But it does not necessarily follow. 
We know that some foodstuffs increase the output 
of uric acid, although they contain no purin com- 
pounds. Folin has shown that with such food, if 
the amount of proteid in the diet is reduced, 
the amount of uric acid excreted is diminished. For 
myself I have found that my average production of 
uric acid was, throughout an experiment lasting four 
weeks, 50 per cent. higher on a diet of bread, butter, and 
milk containing 20 grams or more of nitrogen than it was 
on a diet of biscuits, butter, and water containing about 
5 grams of nitrogen, taken for a fortnight in the same 
month of the previous year. The functions which cause 
uric acid to appear in the urine can, then, be quickened by 
nitrogenous food quite apart from whether it contains or 
does not cortain purin compounds. It may therefore be: 
that meat and even sweetbreads or nucleic acids them- 
selves act similarly as drugs or catalysts, and not because: 
they directly furnish the material for conversion into uric 
acid. It is not proved that the uric acid that appears in 
the urine contains the identical purin rings that were 
present in the food. 

In opening a discussion on any subject the duty incum- 
bent on the opener is to set up as a cockshy either sub- 
versive criticism of generally accepted doctrines, or 
inconclusively established theories not shared by the 
majority. I have endeavoured to do my duty in both of 
these ways, and I hope I may succeed in provoking some 
active discussion. 

II.—Cuatmers Watson, M.D., F.R.C.P.E., 
Assistant Physician, Royal Infirmary; Edinburgh. 
Dr. CHALMERS Watson’s remarks dealt with the clinical 
aspect of the subject. He referred to the results of his 
earlier observations on the excretion of uric acid in cases of 
gout, which had proved that in typical cases of acute gout 
there was an actual increase in the excretion of uric acid 
in the urine, in place of a marked decrease as was formerly 
supposed. He was in perfect agreement with Dr. Leathes. 
as to the lack of evidence of the retention of uric acid in 
the system on which some writers laid stress. In recent 
years the view that excess of uric acid was the cause of 
gout had been almost universally abandoned; coincidently 
there had been a widespread adoption of the view that 
excess of purins was the main etiological factor in the: 
development of the disease. The speaker desired to raise 
a protest against the too ready acceptance of this view, 
as its general acceptance at the present time would. 
retard our knowledge of the etiology of the disease. 
There was no clinical or ecole evidence to in- 
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dicate that the purins were responsible for inducing 
the clinical features of acute or chronic gout. The 
results ‘of Dr. Leathes’s physiological experiments were 
extremely interesting: it was, however, important 
to bear in mind that when a man suddenly altered his 
dietetic habits, changing from an ordinary mixed diet to a 
bread and milk, purin-free, dietary for several weeks, the 
conditions were such as could not rightly be spoken of as 
physiological. The results of the speaker’s investigations 
had shown that diet could modify the structure of 
different tissues, without, in many instances, apparently 
modifying the general health of the subject. There was 
little doubt that under those circumstances the chemistry 
of the animals was modified, as was also their pre- 
disposition to different diseases. Dr. Chalmers Watson 
believed that future investigations into the pathology of 
purin metabolism and gout, should include not only a study 
of metabolism along well recognized lines, but also an 
investigation into the structure and function of important 
glands along lines suggested by the results of his recent 
researches on diet. 


III.—E. I. Sprices,M.D., F.R.C.P., 

Senior Assistant Physician and Lecturer on Pathological Chemistry, 
and on Pharmacology, St. George’s Hospital, London; Physician 
to the Victoria Hospital for Children. 
In opening the discussion and in his recent papers Dr. 
Leathes has given evidence, based upon a very thorough 
and exhaustive series of experiments, in favour of the 
special association of uric acid with the metabolism of the 
muscular tissues. “The chief points upon which this 
conclusion is based are: 

1. That severe muscular exertion is accompanied by a 
diminution in the excretion of uric acid, but followed by a 
prolonged increase. 

2. That exposure to cold is both accompanied and 
followed by an increase in the excretion. 

3. That the febrile condition is accompanied, but not 
followed, by this increase. 

Since during exposure to cold the tone of the muscles is 
raised, and since also the febrile condition is frequently 
ushered in by shivering, it is suggested that the increase 
of uric acid, both during exposure to cold and during 
fever, may be due to the increased activity of muscle. 

An examination of this argument discloses one or two 
points for discussion. In the case of exposure to cold it 
has been noticed that the increased excretion comes on at 
once, and not later, as in the case of muscular exertion. 
We have to assume that an increase in the tone of 
the muscles is accompanied by an immediate excretion of 
uric acid, whilst the increased excretion of voluntary 
contraction is delayed. 

In fever the time relations of the excretion differ from 
those found after muscular exertion or exposure to cold. 
For in fever there is an immediate increase in the excre- 
tion, which ceases when the temperature falls to normal. 
This involves the assumption that the muscular contrac- 
tion of shivering, like that of increased tone, causes an 
immediate rise in the excretion of uric acid. But accord- 
ing to the obvious conclusion to be drawn from the 
experiment on muscular exertion, if the febrile rise is 
due to shivering, it ought not to appear in the early part 
of the febrile period. 

It must also be assumed, if the suggested interpretation 
of these facts is a correct one, that the febrile rise of tem- 
perature is brought about by an increased produetion of 
heat from muscular action, whereas there is a good deal of 
evidence to show that fever is commonly due to a dis- 
turbance of heat regulation in which diminished loss of 
heat plays the chief part. Again, there is no shivering in 
many attacks of fever, and during the height of fever the 
tone of the muscles is commonly low. 

For these reasons it seems to me that the febrile rise of 
uric acid helps the argument but little, and should more 
probably be attributed to the destruction of nuclear tissue 
by the toxin causing the fever. 

There remains the increase observed on exposure to cold 
and during muscular exertion. The effect of cold is 
marked. Indeed, there are one or two instances in Dr. 
Leathes’s published figures in which there is no rise of uric 
acid after muscular exertion under warm conditions. 

Drs. Cathcart, Kennaway, and Leathes, in their 
recent paper in the Quarteriy Journal of Medicine, 





make the remark that “if a change in tle con- 
dition of the neuro-muscular system results in a change 
in amount of excretory products, we are to assume 
that they are derived from the muscle until the opposite 
is grovel to be the case”; but if a large bulk of volun- 
tary muscle could be extirpated and could be shown 
to be followed by a definite alteration in the distribu- 
tion of the nitrogen in the urine, and if uric acid did not 
share in this alteration, such an experiment appears to 
be valid and would tend to show that muscle was not 
especially concerned in the excretion of uric acid. The 
only loophole from this conclusion would be one that 
assumed that uric acid is a special product connected with 
the thermogenetic function of muscle, and that so long as 
sufficient muscle remained to keep up the bodily heat it 
would, by a compensatory increase of activity, lead to the 
excretion of the normal amount of uric acid. For such 
a hypothesis the evidence at our disposal is insufficient. 

In the course of some investigations upon the nitro- 
genous metabolism in cases of disease involving the 
muscles, I had the opportunity of estimating the excretion 
of uric acid in a disease in which muscular power was 
lowered, myasthenia gravis, and in one in which muscular 
tone was lowered, amyotonia congenita; also, in instances 
of exaggeration of muscular function, such as tetanus and 
spastic paraplegia. In the first group, with depression of 
muscular function, the excretion of uric acid was normal, 
although that of another nitrogenous constituent of the 
urine, creatinin, was lowered. In the second group, with 
raised muscular activity, a case of tetanus showed a 
moderate increase in the excretion of uric acid during the 
spasms as compared with a period after recovery. 

Drs. Cathcart, Kennaway, and Leathes are inclined 
to attribute some importance to the positive result, which 
agrees with their proposition, but think that negative 
results do not carry weight, because the excretion in 
healthy people varies within wide limits. I must confess 
that the evidence seems to me to be the other way. 
The positive results in tetanus are open to very serious 
objection. During the period of spasm the tissues of 
the body are known to be under the influence of a toxin, 
and the figures for the excretion of total nitrogen 
showed that the patient was not in nitrogenous equilibrium, 
that is, that a considerable breakdown of tissue was 
taking place. Further, the uric acid was not increased 
relatively to the creatinin, for the ratio of these twc 
bodies in the urine was the same both before and after the 
spasms. This seems to indicate that all the tissues shared 
in the disintegrating process. That, on the other hand, 
individuals with definite lowering of muscular function 
should show a low excretion of creatinin and a normal 
excretion of uric acid is at all events highly suggestive 
that the creatinin in the urine is specially connected with 
the muscular functions, and that the uric acid is not. 

Still more striking were the results obtained in the 
muscular dystrophies. The urine was analysed of patients 
whose musc.lar tissue had undergone an enormous reduc- 
tion. It is impossible to say how great this reduction was, 
but one of the patients was unable to walk and the others 
were very feeble. In these cases the creatinin excretion 
was very greatly diminished, whilst that of uric acid 
remained normal. This suggests very strongly that whilst 
creatinin is specially associated with the metabolism of 
muscular tissue, uric acid is not. 

It has been suggested that in 
chronic diseases it is impossible to do a control 
experiment upon the same person in the state of 
health. .This is, of course, true, but has little weight 
as an argument unless it can be shown that healthy people 
ever excrete such a low proportion of creatinin per 
kilogram as was seen in these cases. According to 
the criterion given above, “that if a change in the con- 
dition of the neuro-muscular system results in a change 
in amount of excretory products, we are to assume that 
they are derived from the muscle until the opposite 1s 
proved to be the case,” these cases of muscular paralysis 
in which the creatinin excretion is very low by this 
reason show that creatinin is derived from muscle. 
If we accept this, we, by the same logic, accept the 
reverse in the case of uric acid, or else we must assume 
that, although the muscles form 40 per cent. of the whole 
body, a great diminution in their bulk equivalent to the 
extirpation of a considerable amount of tissue does not 
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affect the excretion of a body—namely, uric acid—supposed 
to.be specially produced by that tissue. 

I should like.also to refer'to,the point that during mus- 
cular work, when the circulation from the muscles is 
greatest, there is no increase’ in the excretion of uric acid, 
although Dr. Leathes. has:shown by other very valuable 
and important exveriments ‘that uric acid 1s not re- 
teiacd ia the body for any length of time. This suggests 
that the reason why :the uric acid excretion is diminished 
during muscular work is: that the blood is taken .away 
from other organs whose business it is to elaborate this 
excretory product. The increased excretion appearing 
after muscular exertion may be associated with the fact 
that the muscular work done was of an excessively severe 
nature, and might lead to disintegration of tissue. 

In view of these considerations it seems to me reason- 
able to suppose that uric acid is a product of the general 
endogenous metabolism ‘of nitrogen, in which the muscles 
of course share, but the magnitude of which depends 
rather upon visceral than upon ordinary muscular activity. 

Leaving the purely physiological point of view, we must 
discuss the bearing of the experimental work on purin 
bodies upon general medicine. The problem of how much 
purin practically resolves itself into the problem of how 
much meat should be taken in the food. We owe a debt 
to those who have advocated a low protein diet, because 
they have shown that it is not necessary to take such 
large quantities of protein in the food as were formerly 
approved. We ought, however, to get a clear idea 
about the matter, because at the present time two 
different schools are supporting in effect the same diet— 
that is, a milk, egg, and vegetable diet, containing either 
no or very little meat, on two different grounds—the one 
school because it contains less purin, the other because it 
contains less protein. 

The question to be answered is—are the purin bodies 
in an ordinary diet containing meat, say once or twice a 
day, harmful? -The answer to this depends upon the 
question whether purin bodies in ordinary quantities are 
harmful under any circumstances. It is remarkable that 
the experimental reply is indefinite. 

Even in gout our information is scanty. In this disease 
urates collect in the tissues, yet the excretion in the urine 
commonly falls within normal limits, so much so that those 
who support the view of a diminished excretion of uric 
acid in gout are forced to fall back upon the argument that 
the retention of a centigram a day or so would soon add up 
in the body, but would not be noticed in the urine. This 
is begging the question. Or it is said that the excretion 
of uric acid is irregular in gout, but this observation 
requires to be accompanied by a very careful regulation of 
the diet to be of experimental value. It is a striking fact 
that gout cannot be diagnosed from the urine. Very many 
people, although gouty, excrete the purin of added meat 
normally, except perhaps during a paroxysm. The deter- 
mination of the uric acid-urea ratio, referred to by Dr. 
Chalmers Watson, is of little value unless the dietetic 
conditions in those observed are constant. 

Uric acid has been found in the blood not only in gout 
but also in nephritis, pneumonia, and leukaemia, but 
in these diseases it does not become deposited in the 
tissues. If the deposition of uric acid were liable to 
follow from a diminution of the alkalinity of the blood, we 
should expect it in diabetes, but in vain. 

Outside gout, then, the evidence that purin bodies in 
ordinary food do any harm is wanting, and it is unjustifi- 
able to compare uric acid, as is often done, to a general 
poison and drug such as alcohol. In man uric acid isa 
normal excretory product. In reptiles and birds it is 
formed in the body in very much greater degree, and yet 
some of tne longest-lived animals are to be found in this 
class—even, as Metchnikoff has pointed out, some birds 
which feed on meat alone. Carnivorous animals live on 
purin-containing foods, and are healthy and vigorous. It 
is true that some of the largest and longest-lived animals 
that have yet existed on the face of the earth were 
purely vegetable feeders. In spite of these advantages, 
however, the diplodocus is extinct, and, as far as the pro- 
gress of the races at present on the face of the earth can 
be judged, it appears that those who can afford a plentiful 
and unrestricted diet, including flesh, are the most 
vigorous. 

From my own experience of patients upon an ordinary 





diet and patients upon a: purin-free diet, I can say that I 
know of very few cases in which meat in moderate pro- 
portions is harmful, but very many in which it is good, 
Some people do well on a purin-free diet for a time, but 
others are not benefited; and I can quote a small number 
of people who have subsisted on a purin-free diet for many 
months with disadvantage to their health, though this. I 
attribute, not to the absence of purin bodies, but to the 
diet taken in these cases being too poor in protein. 


IV.—Sir Lauper Bruntoy, Bart., M.D., F.R.S., 
Consulting Physician, St. Bartholomew’s Hospital, London. 
Smr Lauper Brunton thought that in any consideration 
of the amount and action of uric acid in the body it was 
absolutely necessary to consider not only the formation 
and excretion of uric acid, but also its destruction in the 
body. Uric acid is not like potassium iodide, which when 
ingested circulates through the tissues, and is then excreted 
without undergoing change. Uric acid is destroyed in the 
body. Stokvis showed that fresh liver taken from an animal 
during the process of digestion, when pounded and mixed 
with urates at blood heat for several hours caused the 
uric acid to disappear and to be replaced by urea. The 
speaker had repeated these experiments in conjunction 
with Mr. Bokenham and had confirmed the result. The 
fasting liver had not the same power as the liver during 
digestion to decompose urates, and this fact showed what a 
powerful influence the liver had in relation to the uric acid 

in the body. 


V.—T. H. Minroy, M.D.Edin., F.R.S.E., 

Dunville Professor of Physiology, Queen’s College, Belfast. 
Proressor Mitroy said that Dr. Leathes’s work had been 
of very great importance in drawing attention to the 
influence of the muscular metabolism on the formation of 
uric acid. It was, however, still difficult to understand 
the nature of the relationship between the work and the 
course of the uric acid excretion. During work there was 
a diminution, and only subsequently did the rise in the 
uric acid excretion take place. It was interesting to bear 
in mind that, as Burian pointed out, there was a con- 
tinuous formation of hypoxanthin in the muscles during 
rest, while during work there was a marked increase. It 
was by no means unlikely that the stage of hypoxanthin 
formation necessarily preceded that of increased uric acid 
excretion. The latter rise might occur only under certain 
favourable conditions, as for example, when the individual 
was in good condition, as Dr. Leathes had mentioned. 
This connexion of uric acid with muscular metabolism 
necessarily led one to compare the creatin with the purin 
metabolism. During work there seemed also to be an 
increase in the creatin content of the muscles. Was it 
possible for them to owe their origin to the same type of 
synthetic process, for example, creatin from cyanamid and 
methyl-glycocoll, hypoxanthin from two molecules cyan- 
amid and one molecule acrylic acid or some similar syn- 
thesis? Although the endogenous uric acid appeared to be 
mainly derived from the hypoxanthin of the muscles or at 
least from some chemical change taking place in the same 
tissue, it was necessary to bear in mind the possibility of 
other organs and tissues playing a part as nuclear-holding 
tissues. When hypoxanthin was given to birds after the 
liver had been removed from the circulation, in some cases 
a distinct increase of uric acid was observed, in others this 
was not the case. He believed that possibly this might be 
due to the fact that in the former muscular activity was a 
marked feature, while in the latter it was deficient. 


VI—I. Waker Hatz, M.D.Vict., 

Professor of Pathology, University College, Bristol. 
Proressor WALKER Hatt said that we must admit that the 
metabolism of purins was less stable in some individuals 
than in others. This hypersensibility was associated with 
the internal economy of the cells, and was evidenced by 
their response to stimuli, which were unnoticed by the 
tissues of other individuals, and by the deposition of urates 
in various areas. How far this could be influenced by the 
purins of the foodstuffs it was not possible to state, but he 
suggested that in muscular tissues taken as food there 
might be some thermostable substance which sufficed to 
stimulate these hypersensitive cells, or to depress their 
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metabolic powers for purins. The endogenous — purin 
derived from the metabolism of muscle cells might exert 
asimilar action. He suggested that the Section should 
take some definite steps to make it common knowledge 
that retention of uric acid in the tissues was an untenable 
hypothesis, and that quantitative measurements of the 
arin output are only applicable to the same individual, 
and are not a constant factor per body weight. He felt, 
however, that the only way to convince the dogmatists 
upon uric acid intoxication and metabolism was for a 
joint committee of the Physiological and Pathological 
Societies to make a collective investigation in order to 
apply the valuable results obtained by Dr. Leathes and 
his co-workers to a large number of individuals, and to 
attack the subject from the pathological as well as from 
the physiological aspects. The importance of the subject 
to the general practitioner was so great that he hoped that 


once. 


Dr. LEATHES’s REPLY. 


the interest of the changes in purin metabolism that 
characterized certain diseased conditions, he had purposely 
confined himself to those that could be observed in health. 
To meet the desire expressed by more than one speaker, 


—that the endogenous purin metabolism was constant in 
any individual—he said that the points which had most 
impressed him and those who had worked with him, were 
that very considerable physiological variations were to be 
noticed, that these did not depend on imperfect or delayed 
excretion, and that generally speaking the largest amount 
of uric acid was excreted when the standard of health and 
activity was highest. 


THE INFLUENCE OF OXYGEN INHALATIONS 
ON ATHLETES. 


By Leonarp Hitt, M.B., F.R.S.;, M. Frack; and 
T. H. Just. 


In a research published in the last number of the Journal 
of Physiology, vol. xxxviii, p. 77, M. Flack and Leonard 
Hill showed that the period in which the breath can be 
held without distress is greatly increased if a few breaths 
of oxygen are taken beforehand. There are two causes of 
the breaking down, one the rising pressure of COs, the 
other the falling pressure of oxgen in the alveolar air. 
Without breathing oxygen the breaking-down point is 
reached when the partial pressure of CO, in the alveolar 
air rises approximately from 5.5 to 7 per cent. of an atmo- 
sphere. After three breaths of oxygen the breaking point 
occurs when the CO, reaches 8 per cent. or even 10 per 
cent. It is obvious, then, that oxygen want is one, if not 
the sole, cause of the breaking down, and that CO, excess 
becomes the cause if oxygen want is prevented. By 
breathing very hard to wash out the CO, in the body, and 
then breathing in oxygen, the breath can be held for an 
extraordinary time, as Vernon has shown, thus taking our 
observations a step further. From these experiments 
M. Flack and L. Hill concluded that they would be able to 
relieve the dyspnoea of athletes, and probably lower the 
athletic records, by giving oxygen inhalations before the 
race. Putting this to the test during the London Hospital 
sports, they found oxygen relieved the distress after racing 
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immediately ; and on giving a few breaths of oxygen to the 
3-mile runners before the race, the winner informed 
them that he had never run the first lap so easily. This 
preliminary work having been done, T. H. Just entered 
into the research, and asked Mr. H. E. Holding to come and 
help, both being university runners and competitors at the 
Olympic games, and in training. Trials were held on the 
Stamford Bridge track on July 27th, and the times were 
taken by the secretary of the grounds. 


: ; ' Mr. Just’s Test. 

Mr. Just inhaled oxygen for two minutes, and then ran the 
half-mile. The first quarter he ran in 54sec. He finished in 
1 min. 554 sec. Mr. Holding paced him in the last 200 yards. 
Otherwise he was unpaced. The best time in which he had 
ever done the half-mile before was 1 min. 554 sec., at the inter- 
university sports. While training before the Olympic games he 
never did the half-mile under 1 min. 583 sec.; here, after the 


3 ERE a | first trial of oxygen, he did it in his record time, 1 min. 553 sec. 
such an investigation might be taken taken in hand at | 
| trial time, he would, with the help of oxygen, have beaten the 
| Olympic record of Mr. W. M. Sheppard, who did.the 800 metres 


If, as usual in a race, he knocked off almost three seconds of his 


in lmin. 524 sec. There was an absence of distressful dyspnoea, 


Dr. LEATHES, in reply, said while he was fully alive to | of ‘‘ grogginess”’ about the legs, and of stiffness of the muscles 


after this great effort, and, after resting some twenty minutes, 
Mr. Just inhaled oxygen and ran the quarter in 533 sec., and 
subsequently twice paced and out-distanced a man who ran the 


| 100 yards in 112 sec. Mr. Just had no doubt of the great difference 
| the oxygen made in preventing exhaustion and stiffness. 

that some doctrine should be enunciated more near to the | 
truth than that which had been in vogue for some years | 


Mr. Holding’s Test. 

Mr. Holding inhaled oxygen for two minutes, and then ran the 
quarter in 504 sec. To the astonishment of the officials, he was 
no more blown than after a 100 yards race. The best time in 
which he had ever done the quarter before was 514 sec. At the 
trials for the Olympic games he did not do it in less than 52 sec. 
After pacing Mr. Just for the last 200 yards of the half-mile, and 
then resting some thirty minutes, he inhaled oxygen for two 
minutes and then ran the 100 yards in 11 sec. The best time he 
had done the 100 yards in before was 112 sec. Mr. Holding is a 
man who is greatly spent, as a rule, after a hard race. He 
noticed the absence of distressful dyspnoea, of ‘* grogginess,”’ 
and of stiffness of the legs, and was able to run again with 
unusual ease. 

Consideriug that these were the first trials and that 
the inhalations introduced a disturbing nervous influence 
which lessened the proper set of the runners for the start, 
the results are convincing, and show that athletes, by 
inhaling oxygen, can both break the world’s records and 
relieve themselves of the extreme distress which follows 
their greatest efforts. 

It would be quite easy to place a low awning over 
a portion of the track, through which the runners could 
run and under which oxygen might be allowed to escape 
as the runners came to it. Then a few breaths of oxygen | 
could be inhaled at each lap, and the results on the records 
for the longer races would, we believe, be surprising. 
The absence of stiffness in the muscles can be explained 
by the work of Hopkins and Fletcher, who found that no 
lactic acid is produced in contracting muscle when the 
oxygen supply is ample. In the effort of a race we must 
suppose the oxygen supply fails to keep up to the demand ; 
lactic acid is produced and a stiffening of the muscles 
results. 

The occasional breathing of oxygen should prove of 
benefit in long-continued efforts such as the Marathon race 
and the Channel swim. In horse-racing, too, the use of 
oxygen would, we think, have a notable influence. ; 

By breathing oxygen before and after each severe trial 
is run or rowed during training, it seems likely. that the 
development of the muscles would be improved and 
“staleness ” from over-training prevented. 
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| 
Alveolar Air Breath under | Time 7 Time ~ i Time 
Subject. i ee Normal Conditions. | i Breaths of Oxygen. i Muscular Exercise. = 
——— ——| Seconds. aareae <conds. |————— OO Seconds. 
CO2. O2. CO2. O?. CO2. O2. \e CO2. O2. 
W. R. | 405 | 1622 72 «| ua | 35 7.89 excess 40 8.87 11.70 12 
Be. | 5.06 13.67 6.65 10.81 | 38 8.32 “s 58 7.93 13.82 9 
H. B. W. “4 4.75 13.90 6.81 8.93 | 51 8.127 Fe 105 7.12 11.46 10 
F.§ | 4.40 14.34 5.28 110 | 3 7.61 . 62 7.77 10.23 10 
| | 
I. | 5.13 15.07 8.08 | 612 | 77 10.005 2 160 9.95 8.901 14 
Br. | 5.06 15.20 6.625 11.21 42 7.80 “a 88 7.64 12.86 10 
| 
| | ‘aan 
Be | 6.02 15.52 6.30 11.32 | 53 7.92 ie 98 7.29 13.38 9 
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We conclude, then, that athlees have every hope of 
materially shortening tle record times and accomplishing 
geeater feats by the use’ of oxygen, or deep breathing, 
beforehand. 

The table at foot of page 499, taken from Hill and 
Flack’s paper in the Journal of Physiology, shows the 
effect of holding the breath with and without oxygen and 
after muscular exercise. The figures show how much 
quicker the CO, goes up and the O, down after exercise. 

The next table shows that the ventilation of the lung is 
ample after severe muscular effort. What is at fault is 
that the use of oxygen and production of CO: are so rapid 
in the muscles that the circulation cannot keep pace with 
the demand. The excess of CO, can*be warded off by 
forced breathing before the effort for some minutes, so as 
to clear out the CO, in the blood and tissues. The want 
of oxygen can be warded off partly by forced breathing, 
and still more by breathing oxygen. One of us (L. H.) 
has found that forced breathing, continued for two 
minutes, before running a certain course. lessens both the 
time in which he can do it and the after dyspncea. 











Alveolar 
Subject. Bake. oe ees hee Samples 
ars : 
Co2. O2. 
a sicscdinel = eu 
W. V. F. tmile | 4.62 | 17.43 Immediately after race. 
(| #mile | 6.0 16.40 Immediately after race. 
BM. i. - lmile | 4.57 15.65 About1 min. after race. 
‘| amite | 4.86 17.05 | After running from course into 
| dressing-room. 
| 
| lmile | 4.40 | 16.54 Immediately after race. 
| (5.16 | (14.62 
J.F.P. -|| | before | before 
Ask ay | race) | race) 





\ Tlaps of | 4.22 | 15.32 Immediately after race. 
3 miles | | 
- " 1] aiamile 5.12 | 16.0 About 1 min. after race. 
a | 
{| 3 miles | 4.53 | 14.94 |2 min. after race, panting 
| subsiding. 
{| lmile 3.74 17.8 Immediately after race. 





H. P. «| 3 miles | 5.33 | 15.39 Immediately after race. 


| 
4.44 | 16.30 Immediately after race. 


(5.27 | (14.42 
before | before 
race) | race) 


\] 3 miles 








Dr. Vernon, combining the two methods and experi- 
menting on himself, has obtained the following, among 
other figures, which are in course of publication, and which 
he has kindly communicated to me. His figures show 
how excess of oxygen inhibits the action of CO, on the 
respiratory centre, and how low the oxygen tension can 
sink if CO. be low. 


Alveolar Air after 
Holding Breath. | 











Time. 
CO2, O2. 
Duration of forced breathing : 
Omin.... si si me yi 6.6 aa... 42 sec. 
1 min. ... se si ik ie 6.1 8.2 | 2min. 21 sec. 
Simin. ... oe _ ses see 65 5.8 | 3min. 2sec. 
6 min. ... = ae ss so 5.9 3.7 | 4min. 5 sec. 
D=ration of forced breathing pli:s | 
last four breaths of oxygen: 
O min. ... sa bi si is 7.2 15.7 | lmin. 7 sec. 
1 min. ... she at = ss 7.4 40.2 | 3min. 38 sec.” 
3 min. ... Abe vay ne ss 7.9 56.0 | 6 min. 34 sec. 


6 min. ... a = ae a8 8.5 | 46.2 8 min. 13 sec. 





Forced breathing for some minutes allows the athlete 
to ran much further without taking a breath and with 
much less distress. Ordinary breathing of oxygen helps 
the runner greatly, in giving the muscles and heart 





ample oxygen. Forced breathing plus oxygen is the 
method which should enable the athlete to break al] 
the world records. In holding his breath 8 min. 13 gee, 
Dr. Vernon greatly exceeded the record time spent under 
water by Miss Wallender at the Alhambra, namely, 
4 min. 45} sec. It has been proved conclusively that 
excess of oxygen does not increase the rate of metabolism 
of living matter. It is not a question here of fanning up 
the fire of life, but of assuring the athlete an adequate 
ws exchange in his muscles during his supreme 
efforts. 


Mr. JUST’S OWN REPORT OF HIS EXPERIENCES. 

On Monday, July 27th, I ran some trials on the Stamford 
Bridge ground. For some few minutes previous to starting [ 
inhaled oxygen, standing at the starting-point. Immediately 
afterwards I started and ran a half-mile. I covered the first 
quarter-mile in 54sec., and completed the half-mile in just 
inside 1 min. 553 sec. This is faster than I had run a half-mile 
before, my previous best performance being in a race when I 
did 1 min. 554 sec. In practice I have previously never done 
better than 1 min. 583 sec. After a short time I ran a quarter- 
mile, having again inhaled oxygen. This quarter took 533 sec, 
The first part was slow, but the last 260 yards were covered in 
30 sec., and I finished strongly. Shortly afterwards I ran two 
separate 100 yards, going quite easily in about 113 sec. 

Vhilst running I felt extremely light on my feet, running for 
the most part with very little exertion. A remarkable fact was 
that after running my legs were not at all stiff, as they usually 
are after a hard run; after the quarter they were as supple and 
springy as if I had not run at all. Even though I had run go0 
much within a very short space of time, I did not feel in the 
least tired. 

I travelled so easily that the pace seemed much slower than 
it really was; and even sprinting, which usually tires me very 
much, seemed quite easy, although I had just run a half anda 
quarter mile. 

I might add that I had been smoking considerably for three 
days previous to the trial, and that in the week before I had run 
three 800-metre races, and so my condition probably erred upon 
the stale side. 

In conclusion, I might say that I felt no after-effects at all. 








Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


TRAUMATIC POST-PARTUM HAEMORRHAGE. 

I was requested by a midwife on the morning of June 8th 
last to attend a case of post-partum haemorrhage. It was 
the third labour of a woman aged 27; the two previous 
confinements had been uneventful. On this occasion, I 
was told, pains had commenced about 6 a.m., and for 
about an hour were small and few. About 7 a.m. they 
increased in force, and became almost continuous; the 
child was born at 8 a.m., and in about fifteen minutes the 
placenta was expelled with the membranes; these I found 
complete, the uterine surface of the placenta being un- 
broken. About the same time the woman began to com- 
plain of pain in her “ back passage,” eventually causing 
her to call out and strain; about 9 a.m., while straining, 
a large quantity of blood and clot was driven explosively 
into the bed followed by a streain of blood; the pain was 
relieved and the straining ceased. 

I was then sent for, and found the woman blanched and 
complaining of faintness. The uterus was hard and, I 
judged, empty; a small stream of blood was flowing from 
the vagina. About 3in. from the vulva and on the right 
side of the vagina I found a firm swelling about the size of 
a golf ball; also a small fistulous opening into which I 
could get the tip of my index finger. The rectal pain had 
returned, and the woman was straining a great deal; 
suddenly the lump collapsed, and some blood and clot was 
driven into the bed. The pain was relieved, and again the 
straining ceased. A fairly large stream of venous blood 
now flowed from the opening; this was easily controlled 
by a couple of fingers pressed against the side of the 
vagina. I had some handkerchiefs boiled in 1 in 4,000 per- 
chloride and packed the vagina. After three hours these 
were removed ; the haemorrhage did not return, and there 
was no perceptible swelling in the vagina. 

The patient had a temperature of 100.6° F. on the sixth 
day, which subsided after a dose of Epsom salts ; otherwise 
her recovery, though slow, was satisfactory. 

Enfield. RinGLtanD Morrow, M.B. 
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DOUBLE OVARIAN CYST WITH MYXOEDEMATOUS 
SYMPTOMS. 

A woman, aged 34 years, with one child, born 14 years ago, 
was admitted to the Perth Public Hospital on May 2nd, 
1908. She had a large abdominal tumour extending from 
pelow, reaching on the left side up to the costal margin 
and on the right side not quite so far upwards. She stated 
that she had first noticed the swelling five years before, 
and that she had been taking thyroid-gland tablets for the 
last three years. She was found to be in a condition of 
mental hebetude, which, with her round swollen face, 
spread-out nose, puffy eyelids, and slit-like unintelligent 
eyes, suggested the cretin. Her skin was very dry and 
covered with branny scales, whilst her hands were notably 
thickened and spade-like. Her temperature was subnormal 
and her urine was scanty, the total quantity on one day 
being only 270z. Her hair was very dry and her tongue 
coated and flabby. It was elicited that for the last six 
years her normal menstruation had been replaced by a 
“flooding ” coming on every six to nine months and lasting 
as long as a fortnight or more. She had been in hospital 
in December, 1907, and during that period had had a 
“flooding ” which gave out an excessively offensive smell. 
At this time I prescribed iron in connexion with her pre- 
paration for operation. The result was extraordinary. 
She became strikingly emotional, passing into a highly 
nervous state, in which she gave way to tears on the 
slightest provocation, and, finally, abruptly left the hos- 
pital. On her readmission 1 again prescribed iron, and 
found that after a few doses she again passed into the 
nervous tearful state. On stopping the iron her condition 
rapidly improved. 

On May 20th, 1908, I removed two large multilocular 
ovarian cysts, under chloroform, with a surprising result. 
Within a few days the round swollen face had given place to 
an oval shape with the thickening removed, and so with the 
puffed eyelids, whilst her expression became that of an 
intelligent woman. Also her previous slow method of 
getting out her sentences had -given place to the normal 
method of speaking. In fact, all round she became utterly 
changed from the poor wreck to which she had been 
reduced. How far the ovarian cysts had contributed to 
her myxoedematous condition it is difficult to understand, 
although there can be no doubt as to the beneticial effects 
resulting from their removal. I might add that this 
patient had been in the Perth Public Hospital in April 
and May, 1905, the casebook stating that she was at that 
time treated for “‘ myxoedema and metrorrhagia.”’ 

ArtTuHuR J. Nyvuwasy, M.R.C.S.Enzg., ete., 
Gynaecologist to the Perth Public Hospital, Western Australia. 


A METHOD OF EXAMINING SEMINAL STAINS. 
Tue methods of examining stains on clothing, suspected 
to be seminal, recommended in textbooks on forensic 
medicine, are very unsatisfactory. With fresh stains, 
almost any process of soaking the cloth and then squeezing 
or dabbing on to a slide, will extract a fair number of 
spermatozoa, some of them complete, but the majority 
broken, head from tail. With old dried stains, or those 
subjected to a tropical climate, the result is usually bad, 
and gives great trouble to examine, failure to detect being 
frequent. 

The following process fixes the spermatozoa along with 
the albuminous vehicle, and scraping will then remove 
innumerable spermatozoa, single or in clumps, a large pro- 
portion being unbroken and at once recognizable. 


1. A piece of cloth, 1 in. by 14 in., is cut from the suspected 
stain, and soaked in Miiller’s fluid (potassium bichromate 
2.5 grams, sodium sulphate 1 gram, water 100 c.cm.) for twenty- 
four hours, preferably at a temperature of 37° C. in an incu- 
bator. A covered watch glass serves very well to hold the fluid 
and cloth. 

2. The cloth is well washed in several changes of water. 
Dust and dirt are thus removed, as well as the fixing fluid. 

3. The bit of cloth, one end being held in forceps, is placed for a 
moment on blotting paper, to remove excess of water, and then 
laid flat on the middle of a microscope slide. The edge of a 
scalpel or of another slide is then passed with a fair amount of 
pressure from the end of cloth fixed by the forceps to the other. 
This scraping is repeated on the other surface, the cloth being 
turned over, on the sime part of the slide. 

4. The end of cloth is then placed, with the forceps, between 
finger and thumb, the rest been pleated up by the same means 
and ty*ed in, s> that firm pressure of the tips of fore- 





finger and thumb causes a drop of fluid to exude, and drop on to 
pa middle of the slide, on which the scraping has been carried 
out. 

5. The slide is held high over a flame, or placed in an incu- 
bator, to dry, and the resulting film fixed either with heat or a 
saturated solution of mercury perchloride. . 

6. A 1 per cent. watery solution of eosin is used to stain, for 
three minutes, and then thoroughly washed off, the slide being 
then dried, after pooene between blotting papers, and examined 
with a one-twelfth oil immersion objective. 


The resulting film from a semen stained cloth will te 
clean and satisfactory, the spermatozoa being unmistak- 
able, and present in thousands; a vast number of them, 
especially those in clumps, being unbroken. The more 
vigorous the scraping the more spermatozoa, but also the 
more separation of head from tail. Basic dyes may be 
used, or Leishman’s stain to fix and stain, but eosin shows 
up the tails better than these. 

F. N. Wrypsor, Major I.M.S., 


Chemical Analyst and Bacteriologist 
to Government of Burmah. 


LATERAL SINUS THROMBOSIS. 

THE reason given by Dr. Harrison — namely, their 
comparative rarity in general practice—for narrating in 
the Journat of June 27th two cases of sinus thrombosis, 
is my excuse for submitting the following particulars of 
what in my opinion was another example, although unfor- 
tunately the pathology was not established either by 
operation or autopsy. 

The patient, a robust-looking working man, age 30, 
sought advice about a “gathering in the ear.’ He had 
chronic suppurative inflammation of the middle ear of the 
right side, which was treated until the discharge ceased, 
when he left off attending. 

After an interval, of the length of which I have no ncte, 
he reappeared, this time complaining of “ stomach-ache.” 
Just above the umbilicus there was marked visible pulsa- 
tion, and at the same place a loud whiffing systolic 
murmur was equally audible by mediate and immediate 
auscultation. The development of the abdominal muscles 
was extreme. He was advised to rest in kd 
pending further investigation. On visiting him two 
days Tater my attention was diverted from the 
abdominal condition by a new set of symptoms and 
signs which had developed in the interval. Complaint was 
now made of excruciating headache in the right post- 
auricular and occipital regions. The temperature, normal 
when taken at the surgery, was 104° F.; the pulse, also 
previously normal, was 110 and thready; the tongue was 
dry and coated ; there was a heavy fetid odour from the 
mouth, with anorexia; there had been vomiting and 
rigors, followed by profuse perspiration. The abdominz1 
pain, although now eclipsed by the headache, was still 
present, and it was found that both liver and spleen were 
enlarged. During the next three days the temperature 
was markedly remittent, fluctuating irregularly between 
102° F. and 106° F., and other two rigors occurred. On 
the fifth day there was a cord-like formation to the inner 
side of the sterno-mastoid muscle, and tenderness over 
the upper third of the internal jugular vein. Swelling of 
the joints ensued, and the shoulder was exquisitely 
painful. On the tenth day the patient was found in the 
typhoid state. Diarrhoea had set in, and the stools, which 
were very offensive, were passed unconsciously. There 
was muttering delirium and great prostration. The face 
was pinched, and there was a bright blush on the cheeks. 
Death occurred on the twelfth day. 

The case was a puzzling one. When I advised rest in 
bed it was in the belief that the patient had an abdominal 
aortic aneurysm, which I still think he had. Then the 
development of the localized headache recalled his ante- 
cedent ear trouble and suggested intracranial suppuration. 
While attention was directed to that the renewed com- 
plaint of abdominal pain and the discovery of the enlarge- 
ment of the spleen and liver raised a doubt, soon dispelled 
by the palpable involvement of the internal jugular vein, 
as to whether the primary trouble were not in the 
abdomen after all. But in reviewing the whole circum- 
stances there seems little doubt that the case was one of 
infective thrombosis of the sigmoid sinus. Sir William 
Macewen, in his classic work, Pyogenic Infections of the 
Bra'n cnd Spinal Cord, describes three types of the 
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disease—namely, the pulmonary, the typhoid, and .the 
meningeal, the classification being based on the manifesta- 
tions of the systemic infection. The case above narrated 
was of the typhoid type. Operation was stoutly resisted 
by the patient himself, and the opposition of his friends, 
coupled with personal reasons,-prevented a post-mortem 
examination being made. 


Berkhamsted. JAMES HArRVIE. 


RAW MEAT JUICE IN THE TREATMENT OF 
HAEMOPHILIA AND ALLIED STATES. 
Or-the various methods that have been introduced to 
remedy the defective coagulation of the blood of haemo- 
philic subjects none has proved as constantly successful 
as that suggested by Dr. Weil, of Paris—namely, the intra- 
venous injection of fresh serum (10 to 20 c.cm.). The 
effects of this treatment, which are preventive and to 
some extent curative, can be obtained by the injection or 
ingestion of fresh antidiphtheritic serum, a product which 
has the advantage of being always and everywhere 

available. 

It may be mentioned that Weil’s treatment is based on 
the fact that the addition of normal serum to haemophilic 
blood determines immediate coagulation, from which it 
may be inferred that the blood of the haemophilic subject 
is lacking in the special ferment which is supplied by the 
normal serum. It occurred to me that this ferment must 
be present in raw meat juice, and as I have had an oppor- 
tunity of putting this hypothesis to the test I venture to 
place the result on record. 


The patient was a vouth, aged 18, a typical haemophilic sub- 
ject who from childhood had been subject to intra-articular and 
other haemorrhages following slight traumatisms. The intra- 
articular haemorrhage was always followed by profuse haema- 
turia. A sideslip on the stairs led to haemorrhage into the 
knee while he was under my observation. The joint was 
distended with blood and the pain was excruciating, so much so 
that comparatively large doses of morphine had to be given at 
intervals. The temperature rose to 100 to 101° F., and there 
was well-marked constitutional disturbance. In the course of a 
day or two blood made its appearance in the urine, whereupon 
I prescribed a preparation of raw meat juice, as circumstances 
did not admit of the juice being prepared as required. The 
haematuria ceased within ten hours, and did not recur for a 
week, when, as the patient disliked the taste of the product, it 
was discontinued. On the following morning the urine was 
smoky and highly albuminous, so the meat juice was resumed, 
and the urine at once returned to normal. This treatment was 
continued for a month until matters had cleared up, and no 
recurrence of the haematuria took place. I learned from the 
patient that on previous occasions treatment had had no effect 
whatever in arresting the haematuria, so that it seems reason- 
able to infer that the meat juice was the active agent, contirm- 
ing the a priori conception I had formed as to its probable 
influence. 


I may add that, apart from its assumed specific effect in 
arresting haemophilic bleeding, raw meat juice constitutes 
an ideal food for such subjects in view of the anaemia 
induced by the loss of blood. I have advised its continued 
administration in the hope that it may exert a prophylactic 
as well as a curative influence. 

Aix-les-Bains. ALFRED S. Gusp, M.D. 


Reports 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


BRADFORD CHILDREN’S HOSPITAL. 


CASE OF ADENO-CARCINOMA OF THE BREAST IN A GIRL AGED 
ll yYEARs. 


By Wituram H. Tuompsoy, M.R.C.S., L.R.C.P.Lond., 
Honorary Surgeon. 


L.S., a girl aged 11 years, was admitted into the medical 
wards on July 13th, 1908, under the care of Mr. Mossop, 
who transferred the case to me for operation. 

History.—A swelling in the left breast was first noticed 
three years ago as a small hard lump under the nipple. 
It did not increase in size until Easter, 1908, when the 
child fell and knocked it; since then it has grown larger, 





and the skin over it-has become red. There has never 
been any pain. 

Condition on Admission.—There is a very hard tumour 
of the left breast, about the size of a plover’s egg, involvi 
the nipple, which has practically disappeared, being 
replaced by a smooth, red, flat surface, about the size of a 
shilling, slightly elevated above the surrounding skin. The 
tumour is well defined, and can be freely moved over, and 
lifted up from, the chest wall. On firm pressure over it, a 
drop of yellow mucoid fluid can be squeezed out. No 
enlarged axillary glands can be felt. 


Operation.—On July 17th an elliptical incision was made 
round the tumour, and it was dissected out along with the gland 
substance and surrounding fat, the pectoral muscle bein 
exposed after the removal of the growth. The wound healed by 
first intention, and the patient was discharged. She wag 
seen again on August 14th, when the scar was perfectly 
healthy. i 

Microscopical Examination. —The tumour was sent to Dr, 
Eurich, the city pathologist, who reported as follows:—The 
growth consists of alveoli of varying size and shape. They are 
formed of epithelial cells conforming to no particular type. 
Only on the outer aspect of some of the alveoli can be seen 
oblong cells similar to those lining the alveoli, and especially 
the ducts of the healthy mamma. Most of the alveoli are 
solid; only a few show attempts at formation of alumen. The 
fibrous stroma is not very abundant; here and there it appears 
to be hyaline. Many of the epithelial cells are undergoing 
fatty degeneration. . 

Diagnosis.—Adeno-carcinoma of breast. 


REMARKS. 

On August 14th, 1908, I saw the mother of the patient, 
who told me the interesting fact that whilst she was pregnant 
with the above child she nursed her own mother who 
was dying from cancer of the uterus. On cutting through 
the tumour (which was of stony hardness) immediately 
after the operation, I remarked upon the “ creaking” sen- 
sation as the knife passed through it, and said it was very 
suggestive of scirrhous growth. A more extensive opera- 
tion was not performed, as it was not possible to know 
that the growth was carcinomatous, and also because of 
the fact that there were no enlarged lymphatic glands to 
be felt. The patient will be kept under observation, and 
it will be interesting to discover whether any recurrence 
takes place, or whether any glands become enlarged. I 
have to thank Dr. Eurich for his kindness in examining 
the tumour, and the House-Surgeon, Dr. Scroggie, for the 
notes of the case. 





TUBERCULIN OINTMENT FOR LUPUS.—The treatment of 
lupus is not satisfactory, in spite of the introduction of 
Finsen and Roentgen treatment, of hot air, and the like. 
Free excision of all the affected tissue and grafting of skin 
is frequently the surest and most rapid way of treating a 
patient, but E. Senger (Berl. klin. Woch., June 8th, 1908), who 
has frequently operated with success in this way, observes 
that in cases not suitable for excision other means are neces- 
sary. The introduction of Koch’s tuberculin raised con- 
siderable hopes, especially with regard to lupus, but three 
disadvantages accompany its employment. These are 
(1) the injections often cause severe reaction, evidenced by 
high fever, collapse, and other alarming symptoms; (2) at 
times the nodules, instead of becoming smaller, become 
larger, and new nodules appear under the treatment; and 
(3) a@ permanent and complete cure has never been 
achieved. Senger therefore sought a safer method, and, 
after some experimentation, conceived the idea that the 
tuberculin might be applied directly to the affected part. 
For this purpose he employed vasenol mixed with tuber- 
culin. At times he used lanolin instead of the vasenol, but 
found that the vasenol was more easily rubbed in. At first 
he used 1 gram of tuberculin to 10 grams of vasenol, but 
later on he found that 5 or even 3 per cent. was sufficiently 
strong. He gives details of a severe case in which all the 
visible lupus nodules healed under this treatment. There 
was no general reaction, although a very marked local 
reaction appeared after each application. The cure was 
not permanent, but on recurrence the Roentgen rays were 
applied with satisfactory results. Whether the patient is 
cured remains to be seen, but Senger considers that he is 
justified’ in stating that the combination of tuberculin 
ointment treatment and the ~« rays yields results at once 
conservative and rapid in chronic lupus. In this case the 
ointment was rubbed in for one minute on two succeeding 
days, and then, after a pause of twenty-one days, four 
applications were made. He has since modified this, but 
he does not describe his present method. 
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Rebietus. 


INSPECTION OF FOOD. 
Amone the duties allotted to sanitary officials the inspec- 
tion of food supplies is undoubtedly one of the most 
important. This has long been recognized in large urban 
districts by the appointment of officers who have had 
special facilities for obtaining a knowledge of the subject. 
Those facilities are necessarily of a practical character, 
but the inspector who desires to be successful will find it 
impossible to ignore the literature relating to his duties. 
A translation into English of OsterTAG’s work! was under- 
taken by Dr. E. V. Wincox of Washington in 1904, and the 
appearance of a third edition of the translation is suffi- 
cient evidence of its popularity. The value of the volume 
is increased by the inclusion of an introductory chapter 
written by Dr. John R. Mohler, Chief of the Pathological 
Division of the American Bureau of Animal Industry, 
dealing with the history and present system of meat 
inspection in the United States. From this chapter we 
learn that the staff of inspectors and their assistants con- 
sists of 1,405 men who carry -out their work in 156 
slaughter-houses and stockyards in fifty different towns. 
About one-third are actual meat inspectors, and these are 
qualified veterinarians; there are about 250 microscopists, 
and the same number of stock examiners and taggers, the 
last named being employed in attaching to carcasses con- 
demnation tags when instructed to do so by the inspectors. 
Professor Ostertag recognizes that it is essential to have a 
complete knowledge of the normal appearances of meat, 
and of the normal conditions of individual parts of 
a carcass before abnormal conditions can be _pro- 
perly recognized, and he devotes many pages to a 
detailed description of normal conditions. Abnor- 
mal conditions of the carcass possessing special 
interest are considered under the headings of immaturity, 
poorness, and emaciation, abnormal coloration of the 
adipose tissue, and abnormal odour of the meat. In the 
‘section dealing with fitness of meat for the table the 
author states that true fitness of meat for fastidious 
palates is obtained by allowing it to remain in an ice 
chest or cold storage for two or three weeks. In this way, 
under the influence of sarcolactic acid, the meat becomes 
unusually tender and somewhat friable, without being 
exposed to the danger of decomposition. Similar results 
are, it is said, obtained by placing meat in vinegar or sour 
milk. The chapter dealing with animal parasites is an 
extremely valuable exposition of a most important subject. 
A detailed descripiion, with many illustrations, is given of 
parasites which may be transmitted to man by eating 
meat, and of those which, though not immediately 
harmful, may become so after a preliminary change of 
host. When discussing the mode of spread of trichina 
spiralis, the author puts forward a large amount of 
evidence in favour of the view that the hog most probably 
becomes infected by eating trichinous rats, both the house 
rat and the migratory rat being the normal host of 
trichina. He states that, as the result of systematic 
inspection in Germany, the frequency of the occurrence 
of trichinosis in hogs has in the course of the past 
twenty years considerably diminished. The official 
German regulations concerning the method of pro- 
cedure with the meat of tuberculous animals, which 
are set out in some detail, are of considerable 
interest, but it is a pity the translator has not 
inserted an account of the English and American 
practice. In Prussia the meat of tuberculous animals 
is considered fit for food (not injurious) when the 
animal is well nourished, and (1) when the tubercles are 
found exclusively in one organ, or (2) when, if two or more 
organs are affected, these organs lie in the same body 
cavity, and are directly connected with one another, or 
indirectly by means of the lymphatic vessels which do not 
belong to the systemic circulation, but to the pulmonary 
and portal circulation. The author and the translator are 
both to be congratulated on the work they have produced, 
the latter has, if anything, been too conscientious in his 


1 Handbook of Meat Inspection. By Dr. Robert Ostertag, Professor in 
the Veterinary High School at Berlin. Translated by E. V. Wilcox, 
M.A., Ph.D.- Third edition. London: Bailliére, Tindall, and Cox. 
(Roy. 8vo, pp. 922, coloured plate and 260 illustrations. 31s. 6d.) 








work, and his very literal translation has in some places 
produced sentences that are so involved as to be difficult to 
understand. 


Although ‘Dr. Ropertsoy has given to his book the title 


of Meat and Food Inspection, he deals principally with 


milk and meat. The chapter upon the site and construc- 
tion of cowsheds contains some very sound advice, and the 
text is elucidated by several drawings of economically con- 
structed sheds of a type which may be adopted with 
advantage. The chapters on meat inspection have been 
carefully written, though some of the statements of the 
author are not quite in agreement with other observers. 
Only occasionally, he says, does one meet with tubercu- 
losis in the pig. It is true the disease is rarely found in 
the lungs of the pig, but it is not uncommon in the cervical 
and mesenteric glands. On another page he says that 
laboratory experiments support the contention that meat 
taken from a carcass killed after the Jewish method keeps 
better than that got from stunned animals. This opinion 
does not agree with that of Falk, who found no difference 
with regard to the keeping qualities in meat preserved in 
cold storage, whether the animals had been killed according 
to the Jewish method or by killing after a previous 
stunning. Not the least valuable portion of the book is 
the latter part, which contains an account in some detail 
of the laws relating to food inspection in Great Britain 
and Ireland; particulars are given of a large number of 
cases that have been decided in the English, Irish, and 
Scottish courts. Those who are engaged in food inspection 
cannot fail to find this treatise of value. 


EMBRYOLOGY. 

Tue eleventh edition of vol. i of Quain’s Elements of 
Anatomy*® is written by Dr. T. H. Bryce, Lecturer in 
Anatomy in the University of Glasgow, who takes Pro- 
fessor Schiifer’s place as author of the volume dealing with 
embryology. Almost eighteen years have passed since the 
tenth edition of vol. i was published; during that period 
embryology has made great advances, and it is therefore 
not surprising, considering the increase of the number of 
data with which the author had to deal and the greater 
profuseness of illustrations, that the present volume is half 
as big again as its predecessor. With regard to the 
arrangement of the subject-matter, the eleventh edition 
differs very little from the tenth. It commences with an 
account of animal cells and sex cells. This is followed 
by a description of fertilization, segmentation, and the 
formation of the germinal layers which naturally lead 
to a consideration of the early changes in the 
blastoderm, the evolution of the form of the em- 
bryo, and the development of the fetal membranes. 
With the latter subject the first section of the 
volume ends. In the second section the development 
of organs and systems is considered in the following 
order: Skin, nervous system, eye, ear, nose, alimentary 
canal, the genito-urinary system, the suprarenal bodies, 
the vascular system, the spleen, the body cavity, the 
muscles, and the skeleton. The text and illustrations 
show that the volume is the work of an author who has 
not only a wide acquaintance with the literature of his 
subject, but also a practical grasp of the details of its 
study. The reader is presented with a very compre- 
hensive survey of the phenomena of development, and 
with many excellent detailed descriptions of special cir- 
cumstances and events. The main structural features of 
somatic cells and sex cells both at rest and during division 
are well described, but the details of the different forms of 
mitosis, and the time and place of their occurrence, are a 
little obscure. This, however, is probably due to the un- 
satisfactory state of the evidence upon which the 
present-day knowledge is based, and on the whole 
the author may be congratulated upon having made 
in this section a judicious selection of material, and 
of having illustrated his text with helpful figures. 

The accounts of the development of the nervous system 
and the arteries and veins constitute some of the best parts 





2 Meat and Food Inspection. By William Robertson, M.D., D.P.H. 
London: Bailliére, Tindall, and Cox. 1908. (Demy 8vo, 382 pp.; 40 illus- 
trations. 10s. 6d.) May 

3 Quain’s Elements of Anatomy. Vol. i, Embryology. ae So 
Bryce. Eleventh edition. London: Longmans, *Green, and Co. 1908, 
(Royal 8vo, 283 pages ; 314 figs. 10s. 6d.) 
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of the volume, but the first is somewhat overloaded with 
figures of transverse sections which can be little or no use 
to students, although they may be clear enough to those 
acquainted with the subject, and that part of the text 
which deals with the development of the cerebral com- 
missures is not lucid. It is natural that a writer of a 
comprehensive book on embryology should wish to put 
before his readers what he considers the most important 
of conflicting views on contested points, and this Dr. Bryce 
has done very fairly, but many people will wish that he 
would have thrown more light on the value of the 
evidence which forms the basis of some of the statements 
he records. He expresses himself very clearly as to the 
value of the evidence when he deals with the different 
views of the origin of the sympathetic nervous 
system; but it would be difficult to estimate, from his 
statements, the relative value of the evidence upon 
which rest the contradictory views regarding the 
division of the closed chamber and the_ relations 
of the genito-urinary passages to the rectum. There is no 
doubt, however, that the volume is the most up to date 
account of embryology written by a British author and it 
will serve as a useful and trustworthy textbook to those 
already acquainted with anatomical terms, but those who 
are unacquainted with human anatomy will find difficulty 
in understanding the text, a difficulty which will be in- 
creased by the recurrence here and there sometimes of 
apparently and at others of absolutely contradictory state- 
ments, whilst occasionally the reader who has a good 
knowledge of ordinary anatomy will be at fault unless 
he also possess a knowledge of embryological nomencla- 
ture, for technical terms are sometimes used without 
explanation which would render them intelligent to the 
ordinary reader. 


Dr. E. Fauk’s monograph on the development of the 
form of the fetal pelvis‘ contains an excellent and 
exhaustive account of the antenatal history of the pelvic 
cartilages and bones, both in normal and abnormal condi- 
tions. The morograph is the outcome of an extensive 
series of researches extending over a prolonged period; 
and, for the elucidation of the subject, not only have 
sections and dissections been employed, but also Roentgen 
photography, and the now well-known methods of 
rendering osseous nuclei visible by the use of solutions of 
caustic alkali. Dr. Falk shows that sexual differences are 
recognizable in the pelvis during, at all events, the whole 
of the last half of fetal life, and that at birth they are 
well marked. Amongst the most easily-recognizable and 
constant sex differences are the greater height of the pubic 
symphysis in the male. In the male also the absolute 
height and breadth of the pelvis at birth are greater than 
in the female. No sexual differences are recognizable in 
the measurements of the pelvic inlet at birth, but during 
the whole of the latter half of intrauterine life the general 
transverse diameters of the cavity of the pelvis and the 
distance between the ischial spines are greater in the 
female than inthe male. At the pelvic outlet the relation 
of the antero-posterior to the transverse measurements 
are the same in both sexes but both are greater in the 
female. The monograph is illustrated by a number of 
good reproductions of Roentgen and ordinary photographs, 
and it is well worth the careful consideration of all who 
are interested in the problems of pelvic development. 


A DIGEST OF MODERN RESEARCHES IN 
MEDICINE. 
A GREAT and much needed enterprise has been inaugurated 
by a group of workers in Germany with the object of 
collecting, analysing and publishing the results that have 
been achieved of late years in the domain of internal 
medicine and diseases of children, Ergebnisse der Inneren 
Medizin und Kinderheilkunde® The names of the 
collaborators and of those who have undertaken the task 
of editing their contributions, are in themselves a sufficient: 








4 Die Entwicklung und Form des Fotalen Beckens. Von Dr. E. 
Falk. Berlin: 8. Karger. 1908. (Sup. roy. 8vo, pp. 163; 5 plates. 


. 6.) 

5 Ergebnisse der Inneren Medizin und Kinderheilkunde | Results of 
Study of Internal Medicine and Children’s Diseases}. Contributed by 
F. Kraus, O. Minkowski, Fr. Mueller, H. Sahli. A. Czerny, O. Heubner, 
and edited by Th. Brugsch of Berlin, L. Langstein of Berlin, Eric 
Meyer of Munich, and A. Schittenhelm of Erlangen. First volume. 
Berlin: Julius Springer. 1908. (Sup. roy. 8vo., vp. 620; 28 illustrations 
in the text and 1 coloured plate. M.18.) | 








guarantee that the work is to be thoroughly done, The 
first volume only has as yet appeared. It establishes 9 
high standard of excellence and is to be followed by two 
volumes in each year until the whole ground has been 
covered, a definite order being observed as regards sub. 
division of sections, the work in each case being entrusted. 
to writers who have made special study of their subject, 

Such a task would appear somewhat herculean when. 
the enormous output of papers and essays in weekly and 
monthly publications in all languages is considered ; but 
it is probable that in some of the sections the analysis wil] 
range for the most part over German research and study 
only. Nevertheless, the work will supply a manifest want. 
The numerous indexes, jahrbiicher, and centralblitter, 
suffice to record the facts and theories put forward b 
modern research ; but an individual worker, seeking to fing 
out what has been already done on any subject to which he 
may wish to devote his energies must needs hunt 
laboriously through all these, and must perforce do for 
himself exactly what the book before us will do for him, 
The research student will learn by its means, without 
much trouble, from what exact standpoint he may pursue 
his investigations, while the practical physician’ will be 
enabled to utilize the latest results of scientific work for 
the benefit of his patients. 

The opening chapter of the volume deals with the most 
difficult and abstruse of all questions, that of the inter- 
dependent relations of body and soul in questions. of 
general medicine. It is contributed by Professor F. Kraus 
of Berlin, and the philosophic physician who delights 
in psychological speculation will here find the results of 
much literary labour set forth in a somewhat complex 
form. It will not appeal to the practitioner or to anv one 
unfamiliar with the ordinary forms of philosophic writings, 

An analytical account of the Adams-Stokes syndrome, 
founded on a bibliography of 115 references, by Dr. Pletnew 
of Moscow, presents a most useful summary of modern 
thought and observation. Many readers will, however, be 
surprised to learn that the Irish physicians whose names 
have been so much used for descriptive purposes were fore- 
stalled in their observations by Morgagni, and that his 
description, here quoted, although written in the middle 
of the 18th century, presents as complete a clinical picture 
of the syndrome as any that has since been attempted. 
His name, therefore, is entitled to precedence of the 
others, although the title of “‘ Morgagni-Stokes-Adams ” is 
somewhat cumbrous for every-day use. While they all 
recognized the peculiar sequence of symptoms, Morgagni 
attributed them to a bulbar cause, whereas Stokes and 
Adams believed them to be of purely cardiac origin. 
After careful consideration of the facts hitherto published, 
some of them being very difficult of explanation, Dr. 
Pletnew considers that the distinctions are sufficiently 
well marked to warrant a double classification into a 
neurogenic and a cardiogenic type. 

Another subject of general interest, that of treatment by 
digitalis, is dealt with by Dr. Albert Fraenkel, of 
Badenweiler-Heidelberg, both from the theoretical and 
practical standpoints. Here again, the descriptions given 
by the original discoverer, Dr. Withering, have left little 
to be added in the way of actual knowledge, although so 
much has been published by way of opinion. Every 
physician has had his own experience, and in every case 
there must have been a considerable percentage of error 
in diagnosis, which may account for the difficulty in 
arriving at any positive agreement. 

The general and special pathology of icterus is closely 
examined by Dr. Eppinger of Vienna, and the writings of 
seventy-seven observers are referred to, but among them 
we fail to find any English or American names. 

The results of Experimental Investigation of Malignant 
Growths are set forth in a long article by Professor Carl 
Lewin of Berlin. An account is given of all that has beer 
done by way of chemical or physical agents, by parasites, 
by transplantation of embryonic and other tissues from 
man to animals, and from one animal to another, to pro- 
duce malignant growths. Professor Lewin speaks hope- 


fully as to the possibilities of future work, founded on all 
that has been hitherto accomplished. 

Pyloric stenosis in infants, it would appear, has occu- 
pied the attention of many workers of late years, and no 
less than 389 references are here laid under contribution. 
In spite of such an army of workers, advance has been 
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glow, but. the digest here presented should go far to 
reven: further wastage of time and energy in the tilling 
of exhausted literary soil. 

Many other valuable papers are included in the bulky 
yolume before us to which space will not permit us to 
refer, but we cannot too highly commend an attempt on so 
ambitious a scale to stem the flood of contemporary 
medical literature, and to bring it within the confines of 
ordered classification and analysis, removing literary 
froth, and indicating the course of the crystal stream of 
real. knowledge as distinct from the ooze of mere 
speculation and assertion. 


NOTES ON BOOKS. 


THERE is much in Dr. ROBERT LYSTER’S School Hygiene! 
which will commend itself to the careful consideration of 
gchool-teachers, but it can scarcely be regarded as an 
authoritative textbook upon the subject; nor is its scope 
wide enough to prove of great service to school doctors, or 
to educationists, except for the most elementary purposes. 
Nevertheless it is, perhaps, the best book of its kind, and 
it will undoubtedly prove a satisfactory guide to teachers 
in the ‘‘ practical hygiene of child and school life’’—more 
especially as the author has recognized the importance of 
including ‘‘ only such physiological details as are necessary 
for the clear explanation and appreciation of hygienic 
rules.’’, Dr. Lyster confesses his obligations to many 
writers, but practical experiences may alter some of his 
judgements. For instance, in speaking of mentally-defec- 
tive children, he says that ‘‘ every authority should arrange 
for all such children to be examined at far shorter intervals 
than six months,’’ whereas there is reason to believe that 
careful overhauling once a year meets all real needs. Again, 
he says, ‘‘ all great reforms need a first step. There is urgent 
need of a total reform of the methods and surroundings of 
school life.’’ This is true, but we cannot agree that ‘an 
excellent first step in the school education of the people is 
to ascertain the heights and weights of all the school 
children.’’ Surely the aim should be to get the children 
clean and free from vermin, and ‘to attend to their teeth 
before proceeding to collect statistics about their heights 
and weights. The general information, as well as the 
arrangement and details, of the book are good, but the 
soundness of the author’s view of the general principles of 
school inspection and hygiene is not beyond dispute. 


IN preparing a second edition of their Elements of Water 
Bacteriology,2, Messrs. PRESCOTT and WINSLOW have in- 
creased the size of their book by 100 pages and have incor- 
porated much valuable information which has accumulated 
during the last four years. In 1904 the authors expressed 
the opinion that the best work on the bacteriology of water 
had been accomplished in America; it is now pleasing to 
note that they appreciate the value of the recent work 
done on this side of the Atlantic and find that the English 
methods of investigation and diagnosis are closely in 
accord with those employed in their own country. In 
addition to a thorough revision of the sections dealing with 
the presence of Bacillus coli and other intestinal bacteria 
in water, the authors have added a new and useful chapter 
on the bacteriology of sewage. 


WE havereceived from Dr. J.JOHNsSTONa pamphletentitled 
Wastage of Child Life,? which appears to be a reprint 
of a series of articles published in the Manchester 
Weekly Times. The scope of the articles is wider than the 
title would suggest, and appears to embrace allusions to 
most of the problems in public health which have recently 
been prominently before the public. Dr. Johnston pre- 
sumably makes no claim to originality in these articles, 
which consist largely of quotations, but his information is 
always correct and his advice sound. 





1 School Hygiene. By R. A. Lyster, M.B., B.Sc., D.P.H. London: 
be a University Tutorial Press, Limited. 1908. (Cr. 8vo, pp. 268. 
3s. 6d. 

2 Elements of Water Bacteriology; with Special Reference to Sanitary 
Water Analysis. By Samuel Cate Prescott and Charles Edward Amory 
Winslow. Second edition. New York: John Wiley and Sons; and 
London: Chapman and Hall. 1908. (Crown 8vo, pp. 270. 6s. 6d.) 

3 Wastage of Child Life, as exemplified by conditions in Lancashire, 
by J. Johnston, M.D., Edin. Manchester and London : John Heywood, 
Limited. 1908. (Cr. 4to., pp. 46. 6d.) 








THE University of Madrid is making arrangements to 
celebrate the four hundredth anniversary of its foundation 
on October 18th, 1508. The university is attended by over 
five thousand students, of whom about fifteen hundred are 
medical. 
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XIV.—CONSUMPTION CURES. 
THE proprietary articles advertised for the cure of con- 
sumption are less numerous than those for some other 
diseases, but the makers of some at least are in no way 
behindhand in either the effrontery of their claims, the 
slenderness of the justification for those claims, or the 
exorbitance of the price charged for the medicines sup- 
plied. There are two classes of consumption nostrums 
now on the market: the first includes some old-established 
preparations for coughs, for which more emphatic claims as 
remedies for consumption have been made of late years; 
the second class consists of articles of recent origin, put 
forward with great vehemence of assertion as the latest 
scientific specifics for tuberculosis, especially pulmonary. 
Both classes are represented in the particulars here 
given. 
ConGREVeE’s Bausamic ELrxir. 

Prepared by G. T. Congreve, Coombe Lodge, Rye Lane, 
Peckham, London, 8.E. Price 1s. 13d., 2s. 9d., 4s. 6d., and 
lls. per bottle. The 2s. 9d. bottle contained 1? fl. oz., the 
4s. 6d. bottle contained 4 fl. oz. On the outer package it is 
stated, ‘‘Congreve’s Balsamic Elixir. Has had a World- 
wide Reputation for 80 years as the Best Remedy for 
Consumption, also for Asthma, Chronic Bronchitis, Coughs, 
Colds, and Whooping-cough. Safe and Effective. Free 
from any poison.” 

The following extracts are from a circular enclosed with 
the bottle : 


In the most obstinate attacks of Asthma, which have 
threatened speedy suffocation, when the sufferer, harassed by 
excessive coughing, has laboured dreadfully for breath, with an 
acuteness of agony not to be described, this Balsam has restored 
the patient to health, after the medical practitioner had 
abandoned the usual means in despair. 

In Pulmonary Consumption, the best remedy is this Balsamic 
Elixir, as most unquestionable Testimonials prove. It has been 
successfully prescribed in Consumptive cases regarded as 
hopeless by the first physicians. 

orrespondence. Advice by letter from time to time will be 
given to any patient whilst continuing Mr. Congreve’s Treat- 
ment, provided that the 22s. or 1ls. bottles of Elixir are obtained 
direct from Coombe Lodge during the period of correspondence. 


The directions are: 


For adults. Take a teaspoonful, alone or mixed with honey 
or lump sugar, three or four times a day, as the urgency of the 
case requires. Children from 8 to 15 years may take two-thirds 
of a teaspoonful; from 5 to 8 years, half a teaspoonful; from 
2 to 5 years, twenty drops; at six months, ten drops; younger 
infants from four to six drops. 


’ 


The “elixir” is a bright red liquid; analysis showed. it 
to contain 28.5 per cent. by volume of alcohol, and 2.6 per 
cent. of total solids; the latter consisted of resinous con- 
stituents (about 0.5 per cent.), sugar (about 1 per cent.), a 
little tannin, colouring matter—apparently cochineal, and 
extractive. Alkaloid was present only to the extent of a 
trace, under 0.001 per cent.; the extractive showed no 
characters by which its source could be determined ; the 
resinous material was of an aromatic nature similar to the 
resins of benzoin, storax, tolu, or balsam of Peru, and 
appeared to be derived from a mixture of two or more of 
these. No other active ingredients were found to be 
present. 


THE Brompton ConsumMPTION AND CouGH SPECIFIC. 
Sole proprietor, George Hardy, 42, Waterloo Road, S.E. 
Price 1s. 13d., 2s. 9d., 4s. 6d., and 11s. per bottle ; the 2s. 9d. 
bottle contained 33 fl.oz. The origin of the article is thus 
described : 


This Specific is prepared from the Prescription of an eminent 
Physician, who practised nearly forty years in Madeira, he was 
celebrated for his success in the treatment of Consumption and 
diseases of the Chest. Upon a visit to this country some years 
since, he gave the Prescription to a late Physician, who tried it 
upon five hundred out-patients; its effect was wonderful; it 
acted like magic upon their Coughs, and prevented that great 


* Previous articles of this series were published in the following 
issues of the BRITISH MEDICAL JOURNAL :—1904, vol. ii, p. 1585; 1906, 
vol. ii, pp. 27, 1645; 1907, vol. i, p. 213; vol. ii, pp. 24, 160, 209, 393, +30, 
1653 ; 1908, vol. i, pp. 833, 942, 1373; vol. ii, p. 86. 
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waste of strength and flesh peculiar to this disease. It will save 
the lives of thousands and prevent Consumption, by administer- 
ing it upon the first symptoms of Cough, which will be 
immediately cured by a few doses. 


In a circular enclosed with the bottle it is stated: 

A Cough is the forerunner of Consumption. In England alone 
50,000 people die of it thus constituting one-fourth of the 
nation’s death rate annually. It has destroyed more human 
beings than War, Pestilence and Famine combined ; it neither 
spares the old nor young, ‘ and there is no family in which this 
rapacious destroyer of the human race has not had its victim.” 
It is a well-known fact that people with diseased lungs can live 
for years, and follow their usual avocations in life, provided they 
are relieved of the principal feature of the disease—the Cough— 
which shakes and destroys the very elements of the blood, upon 
which life is supported. How very valuable and important to 
all, then, must a medicine be which will arrest and cure so 
fearful a malady ! 

The directions are: 

Dose.—One teaspoonful three times a day and at bedtime. It 
may be repeated at night, or at any time when the Cough is 
troublesome.—Children over five years of age, one third of a 
teaspoonful. 

The following appears on the outside wrapper : 

In conformity With the Sale of Poisons Act, 1868, this pre- 
paration containing a minute quantity of Laudanum and 
Chloroform, must be labelled Poison, but its composition 
remains unaltered. 

The preparation was a syrupy liquid of pleasant odour 
and taste, resembling diluted treacle. Analysis showed it 
to contain in 100 fluid parts, 61.4 parts of total solids; of 
this, 35.5 parts were glucose and 9.9 parts cane sugar, and 
2.6 parts ash, consisting principally of calcium sulphate. 
Chloroform, referred to on the wrapper, was not present in 
sufficient traces to be detected ; alkaloid was present to the 
extent of 0.025 part in 100 fluid parts, of which 0.015 part 
appeared to consist of the alkaloids of ipecacuanha, and 
approximately 0.01 part was morphine. The difference 
between the sugars found and the total solids would be 
fully accounted for by the non-saccharine portion of 
treacle; extractive contained in the preparations of 
ipecacuanha and opium used would also be included in 
this. Small proportions of other drugs having no well- 
marked characters might possibly also be present; there 
was no evidence of any further ingredients, but in the 
presence of so large a proportion of treacle small quantities 
of indifferent substances could not be detected. 

About 1 per cent. by volume of alcohol was present; 
assuming liquid extract of ipecacuanha and tincture of 
opium to have been the preparations of these drugs used, 
the formula is approximately : 


Liquid extract of ipecacuanha 
Tincture of opium ... 28 ihe ES) 95 
Treacle ey si vis ... 75 parts 
Water to .-- 100 fluid parts 


0.75 part 
1 


Estimated cost of ingredients for 32 fl. oz., 3d. 


STEVENS’ CONSUMPTION CURE. 

Manufactured only by C. H. Stevens, Broadway, Wimble- 
don, London, S.W. 

Price 5s. per bottle, containing 2+ fi. oz. 

This preparation does not appear to go now under any 
other name than that of “ Stevens’ Consumption Cure”; 
as regards its past history. the following extract from 
Truth Cautionary List for 1908 is of interest: 

Stevens, C. H.—The proprietor of a remedy for consumption 
which has been put on the market in South Africa and England 
under the name of Sacco, and later in South Africa as Lungsava, 
the recipe for which is stated to have been long in use amongst 
the Kaffirs and Zulus. In connection with the advertising of 
Sacco in England an article which appeared in T'ruth was cir- 
culated in a mutilated form, omitting a condemnation of its sale 
as an absolute remedy for consumption. Stevens has acquired 
a number of testimonials from medical men, who must now 
regret their precipitate action. He is now in England on a new 
campaign. ; 

The claims made for this preparation are put forward in 
printed circulars, and in letters, apparently printed in 
imitation of typewriting, sent at intervals to an applicant 
for particulars of the cure. Extracts from these are here 
given : 

It has been admitted the world over, that there is no remedy 
known to the Medical Fraternity to really cure Consumption, so 
it is preposterous to claim the ordinary drugs that are known to 
every Chemist even, to cure this disease, just because they are 








given a fancy name, and advertised by a Polish or a German 
Jew; it is not only preposterous but a wicked swindle. 

There is no other treatment, drug, or medicine advertised in 
Great Britain to-day to cure Consumption, the ingredients of 
which are not known to every doctor and chemist in the world 
and if you cannot obtain relief from these under the care of your 
own Medical Adviser, how can you be cured by using them on 
the advice of an American Quack. 

Your own doctor will bear out what I say. Most of these 
American Imposters come to England after the U.S.A. Post 
Office Authorities have refused to convey their letters. 

I do not say in my advertisements ‘‘ Consumption can be 
cured,” ‘Consumption is curable,’ or any such evasive re. 
marks, but I say ‘J will guarantee to cure you if you are con- 
sumptive, or return your money in full,” and that my terms are 
‘*No Cure, No Pay.”’ 

The African herbs which my Cure is prepared from, have 
never been used by any white Doctor or Chemist before [ 
introduced same to civilization a few years ago. These herbs 
are original and have defied our cleverest Analysts to discover 
the active principals they contain. 

I only returned to England a few weeks ago to prove my Cure 
to the satisfaction of the British Government, having -been 
absent for many vears. 

It does not matter whether a Doctor is attending patients or 
not whilst they are under my treatment, although I always. 
prefer a Doctor to be in attendance to see the cure being 
effected because I particularly wish to convince the Medical 
fraternity of the genuineness of my cure. 


From the first letter: 


Usually two or three weeks’ treatment is quite sufficient to 
make a substantial improvement, and a three months’ course, 
in most cases, is sufficient to effect a cure. 


From the second letter: 


Let me send you a two weeks’ treatment, which is more than 
sufficient to completely stop the progress of the disease. 


From a later letter: 


In spite of the mountains of prejudice to be overcome, I intend 
to prove that at last something has been discovered that will 
destroy the Tubercle Bacillus without being detrimental in any 
way to the human system ; in fact, besides destroying this germ, 
it is a strong tonic, and will invigorate a healthy body as well as 
bring back to its normal condition a Consumptive one. 

Now you must know that throughout the world our clever 
Scientists and most Prominent Specialists on Consumption have 
for ages past spent their lives trving to find something which 
will destroy the Tubercle Bacillus without injuring the human 
system. They have had everything at their command; the 
most up-to-date Sanatoria, the cleverest Nurses, and the pick of 
climates, vet they have failed, though every drug and remedy 
known, including every ingredient contained in any proprietary 
medicine or cough mixture ever heard of has been exhaustively 
tested in every shape and form. My treatment differs in this 
one great respect, that none of the ingredients have ever been 
used before by any Chemist or Doctor, and are an entirely 
original discovery. 

I will give any Doctor its formula who requests it, and will 
supply him free of charge with all the treatment he needs for 
experimental purposes, and you must see that I can gain 
nothing by doing all this unless my treatment positively cures 
Consumption, as I claim it to do. 


On the back of the printed letter quoted above appears 


the following : 
GUARANTEE BONDS. 
The following are specimens of my guarantee Bonds. No.1, 
I give to any sufferer who is considered by his Doctor to have 
at least six months to live in the ordinary course of matters. 
Terms of No. 2, Bond have to be mutually arranged. I do not 
accept any money under this Bond until all the conditions are 


fulfilled. 
No. 1 GUARANTEE BOND. 
RO WNIN 55.5505 ccus ences aeowenncacs 

In consideration of you having paid me £2 12s. 6d. 
for a three months’ course of my treatment for con- 
sumption, I hereby guarantee that your health has 
at the end of the three months considerably im- 
proved to the satisfaction of yourself and also of 
your Doctor (who must bea practitioner registered 
in the British Isles) under a penalty of refunding 
the whole of the amount paid, viz., £2 12s. 6d. 

Signed C. H. STEVENS. 
Broadway, Wimbledon. 
No. 2 GUARANTEE BOND. 

I hereby guarantee that it will be impossible to 
find any trace of the Tubercle Bacillus in your 
system, and that you will be completely cured of 
Tuberculosis (consumption) to the satisfaction of 
your own Doctor and the Government Laboratory 


ONIOP DEITOLO ss: sesecsescccesie 19 
The only condition being that the sum of &........... ‘ 


is paid to me when this guarantee is fulfilled. 
~” Signed C. H. STEVENS. 
Broadway, Wimbledon. 
These are “specimens” cf guarantee Bonds. Another 
document, however, which appears to b2 the gvarantce 
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bond actually given, differs in containing a clause by 
which the patient 
hereby agrees to take same (i.e., Stevens’ Consumption ‘Cure) 
according to the directions sent out with the medicine, for three 
calendar months from date hereof, and to follow as far as 
possible the advice given regarding habits of life, diet, etc., and 
fill in the form on counterfoil attached, correctly. 
The “form on counterfoil attached ’’ contains a number 
of questions to be answered by the patient, and also a 
portion “to be filled in by a Medical Practitioner after the 
above has been filled in by the Patient,” including such 
questions as: . 

How long have you attended to this Patient? 

Do you consider this a mild, severe, or hopeless case ? 

Do you consider this Patient has a fair chance of recovery 
providing Stevens’ Consumption Cure is all it is claimed to be? 


and on the back the following apyears: 

This Guarantee must not be given by a chemist or any one 
else until it is signed by a registered Medical Practitioner to the 
effect that he considers the Patient to have at least six calendar 
months to live. 


Thus the appearance is maintained of guaranteeing 
benefit or cure, and refunding the money if the under- 
taking is not fulfilled ; but thé conditions to be complied 
with are such that it appears to us unlikely that Mr. 
Stevens is ever troubled with applications for return of 
money under one of his * Bonds.” 

A “detailed direction sheet” is supplied, from which 
the following is taken : 

One teaspoonful in a wineglass of water (as hot as can be con- 
veniently taken for preference) one hour before breakfast and 
two hours after the last meal in the evening, unless the patient 
be in the habit of waking between 12 midnight and 3a.m., in 
which case an extra dose may be taken then. After the first 
week’s treatment half-au-hour before breakfast is quite 
sufficient. 

It appears that the use of this wonderful substance is 
not limited to consumption cases. 

Stevens’ Consumption Cure is a vegetable germicide, fatal to 
all disease germ growths, but acts as a strong tonic; is a blood 
purifier, stomach cleanser, and a nerve stimulator; one will 
readily understand that it must beall these to cure Consumption 
and build up a broken-down system entirely by itself. Stevens’ 
Consumption Cure can safely be advantageously given wherever 
a germ disease exists or is suspected. 

One of the most recent circulars sent out by Mr. Stevens 
is addressed to medical practitioners, asking them to use 
his remedy in severe cases of pulmonary tuberculosis 
which defy all the ordinary remedies, and professing to 
give the formula of the preparation, as follows: 

Its formula is 80 grains of Umckaloabo root and 13 and one- 
third grains of Chijitse to every ounce, prepared according to 
3ritish Pharmacopoeia methods. 

The medicine was a clear red liquid, and analysis showed 
it to contain in 100 fluid parts, 21.5 fluid parts of alcohol, 
18 parts of glycerine, and 4 parts of solid substance; this 
contained about 1 part of a tannin and 0.2 part of ash, the 
remainder being extractive. No alkaloid was present and 
no other active substance could be detected. The solid 
substance agreed in all respects with the solids of decoction 
of krameria, or a mixture of this decoction with a little 
tincture of kino. The formula thus appears to be approxi- 
mately : 

Rectified spirit of wine 23.7 parts by measure 
Glycerine aC? a = 1.8 parts 
Decoction of krameria (1 in 3) to 100 parts by measure 


or it may be made with tincture of krameria. 
Estimated cost of ingredients for 2} fl. oz., 13d. 


TUBERCULOZYNE. 

Prepared and sold by The Derk P. Yonkerman Co., Ltd., 
6, Bouverie Street, London, E.C. Price £2 10s. for a 
*month’s treatment” consisting of between eleven and 
twelve fluid ounces each of two liquids, labelled respectively 
No. 1 and No. 2. 

This preparation is introduced by an advertisement of a 
book on “ Consumption and how it may be quickly cured,” 
and a trial of the cure itself, to be sent free. 

Application for the book and sample brought two bottles, 
respectively of “ No. 1 Tuberculozyne” and * No. 2 Tuber- 
culozyne,” holding about } oz. each, and a book of 48 pages 
dealing with the remedy. <A few extracts from the book 
will sufficiently indicate the nature of its contents. 





There have been found cures for small-pox, and safe pre- 
cautions, such as vaccination, prevent the spread of the disease ; 
the horror of yellow fever has been dispelled by a remedy that 
amounts practically to a cure, and one could always flee to a 
northern clime and escape it. The dread diphtheria also has 
yielded up its dark secret, and now is no more a stalking 
spectre; while yet dangerous it can be handled. 

But through all these discoveries, consumption remained as 
mysterious and deadly as ever. It invaded the homes of the 
rich and the poor. It hunted out its victims among the 
inhabitants of the far northland of ice and snow, and it was just 
as persistent in the temperate zone and at the equator. 

Climate, temper, condition of health or purse made no differ- 
ence. One day the health and strength of the athlete, and the 
next day the fever of the consumptive ; in a short time the frail 
skeleton would be laid away—another victim. That was the 
oft-repeated story of the ‘‘ great white plague.” 

But this horrible, awful consumption, that has gone stalking 
through the land, should never again strike the same terror to 
the souls of brave men and women, and fill our hearts with such 
a helpless despair—for consumption can now be cured. Tuber- 
culozyne (Yonkerman), the most wonderful and marvellous 
medical discovery of the age, cures consumption. 

After researches lasting for nearly twenty years, the per- 
sistent efforts of Dr. Derk P. Yonkerman have been crowned 
with success, for his Tuberculozyne treatment has already been 
proved in hundreds of cases to be a specific of almost miraculous 
curative power. Its healing virtues have been demonstrated in 
not only the early stages of consumption, but in far advanced 
and seemingly hopeless cases as well. 

Tuberculozyne (Yonkerman) was such a marvellous remedy 
that when its discoverer first announced he could cure consump- 
tion there were few ready to believe. He had, however, dis- 
covered certain salts of copper of remarkable therapeutic value, 
and his . production was immediately subjected to the most 
elaborate and rigid demonstrative tests. 

The consumption germs (tubercle bacilli) cannot live in the 
presence of copper, and as the Tuberculozyne treatment intro- 
— copper into the blood, the consumption germs cannot 
ive. : 

Intra-Venous Injection, after thorough tests under the most 
favourable conditions, proved absolutely ineffective. Trachael 
(sic) Injection has also been tried with equally unsatisfactory 
results. Inoculation with lymph from tuberculous animals not 
only utterly failed, but frequently hastened the patient’s death. 
Antimony, prussic acid, emetics, blisters, mercury, iron, digi- 
talis, clover, and numerous other drugs, have all proved useless, 
for they failed to have any action upon the cause of the disease, 
and only gave the patient temporary relief, if they produced any 
beneficial effects at all. 

In treating consumption in the past, physicians making 
Tuberculosis a speciality have been accustomed to recommend 
creosote and its product guaiacol, while later arsenic has found 
a certain amount of favour. These physicians have undoubtedly 
been honest and conscientious in prescribing such treatment, 
for they were upheld by the practice of years, and the indorse- 
ment of the greatest specialists in each generation for a hundred 
years. Yet they were wrong; just as wrong and just as ignorant 
of the true remedy for consumption as the ancients were of 
geography before the new world was discovered. 

Against the use of creosote or guaiacol, Dr. Yonkerman speaks 
positively and emphatically, and his opinions have now the 
support of all present-day physicians making Tuberculosis their 
special study. 

A “Life History of Dr. Derk P. Yonkerman” is also 
given, from which it appears that the home of Tuber- 
culozyne is Kalamazoo, Michigan, U.S.A. 

The book was accompanied by a long letter, and this was 
followed at intervals by others; these were all printed to 
appear as typewritten, and deal chiefly with the terrors of 
consumption if neglected, the importance of taking Tuber- 
culozyne at once, and, after a supply had been sent, with 
the necessity of continuing its use even if no apparent 
benefit results. A few extracts are here given: 

You need not be discouraged or believe your case incurable, 
even if vou have tried all the usual remedies and found no 
relief, for hundreds of our cured patients have had the same 
experience ; after all other remedies had failed to even stop the 
progress of their disease, they tried Tuberculozyne and were 
quickly cured. 

From the third letter: 


We realize that since you were taken ill your expenses must 
have been burdensome, and if vou feel that at the moment the 
cost of a complete treatment of Tuberculozyne is more than you 
can readily meet. we will send you the full month’s supply upon 
receipt of but 40s.; the remaining 10s. you may pay at your own 
convenience when you are fully satisfied that your cure 1s 
complete and permanent. 


From the fifth : 


It is therefore with a genuine desire to help you that we 
write enclosing a Special Voucher Coupon issued in your name, 
which will help you materially if the cost of our remarkable 
specific has been more than you could really meet. . .. This 
Special Voucher Coupon which we have issued to you is good 
for £1 Sterling when sent with your order for Tuberculozyne. 
You have only to post the coupon together with 30s., and 














Taz Brairise 
Mepicat JourNaL 


508 ROYAL COMMISSION ON 


THE FEEBLE-MINDED. 


[AUG. 22, 1908, 








immediately we will forward to you the complete treatment and 
full instructions for its use. 


From later letters : 


Even if her improvement is not at once pronounced, do not be 
discouraged ; for in some cases the patients at first even seemed 
to be losing ground, but they persevered and finally were cured. 
It would be much better to take the treatment a few weeks too 
long than to stop too soon. 

Just at this time, when the patient has been taking our treat- 
ment for some weeks and it is beginning to permeate her 
system through and through, courage is needed, for great 
improvement may not yet be apparent though her cure be 
assured. 

Every letter was accompanied with one lithographed 
copy, or more, of testimonials. 

The directions are: 

After each meal, put thirty drops of the medicine from each 
bottle into a tumbler of milk; stir well and drink immediately. 

If milk is distasteful, the medicine may be taken in water 
which has been boiled. 

For — between the ages of seven and fifteen years, give 
one-half of the above dose; for those under seven years, give 
five (5) drops only, from each bottle. 

No. 1 was a bright red liquid; analysis showed it to 
contain in 100 fluid parts 3.4 parts of potassium bromide, 
12 parts of glycerine, a trace of a pungent substance, 
sufficient oil of cinnamon (or oil of cassia) to give a flavour, 
a very small quantity of alcohol, and cochineal colouring 
matter darkened with a trace of alkali; no copper was 
present. The following formula gave an exactly similar 
liquid : 


Potassium bromide 3.4 parts 
Glycerine... as ~ otc EO, 
Oil of cassia St wo . O11 part 
Tincture of capsicum ORT 5, 
Cochineal colouring q.s. 
Caustic soda : 0.06 part 


Water to... ... 100 fluid parts. 


No. 2 was a brown liquid, one specimen being bright and 
another containing a little sediment. Analysis showed it 
to contain in 100 fluid parts, 18 parts of glycerine, sufficient 
essential oil of almonds to give a flavour, and a colouring 
matter which appeared to be burnt sugar; no copper was 


present. The following formula gave an exactly similar 
liquid : 
Glycerine _... sis 18 parts 
Essential oil of almond 0.1 part 


Burnt sugar ... 
Water to 


Estimated cost of ingredients for 
together, 23d. 


ssie! eee. 
... 100 fluid parts 
No. 1 and No. 2 





THE REPORT OF THE ROYAL COMMISSION 
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ScoTLanD. 
Ovr notice last week referred to the report as far as it 
dealt with England and Wales; we now propose to take 
up that part of the report which deals with Scotland. 

The report is divided into seven parts, and these are 
followed by the recommendations of the Commissioners as 
to Scotland. Part I deals with the general state of the 
feeble-minded or imbecile, including uncertified imbeciles, 
feeble-minded, and defective persons; Part II, the Poor 
Law and the mentally defective; Part III, mentally de- 
fective children and young persons; Part IV, other classes 
of mentally defective persons, such as_ recidivists, 
inebriates, youthful offenders, and senile feeble-minded or 
dements; Part V deals with certificates and general ad- 
ministration; Part VI, epileptics; Part VII deals with 
the mentally defective in Glasgow; and Part VIII deals 
with the recommendations of the Commissioners applicable 
to Scotland. 

As in the part relating to England, Glasgow, like 
London, is dealt with separately, and the rest of Scotland 
taken as a whole. 


Statistics. 

The Commissioners refer to the difficulty in estimating 
the total mentally defective population of Scotland, as 
there are no statistics available. Taking the percentage 
of mentally defective on the population of the investigated 
areas, we find, that England and Wales, in eleven typical 
areas, is 0.46; Scotland (Glasgow only) 0.26; Ireland, in 





i 


four typical areas, 0.57; in England and Wales and in 
Ireland the percentages of the mentally defective in the 
different areas, urban and other, show considerable varia- 
tions. The Commissioners state that it is impossible to 
conclude that a percentage that may apply to Glasgow 
should apply ‘« the whole of Scotland ; but the figures are 
given for wha. ‘hey are worth. 


Lunacy Administration in Scotland, 

The Commissioners express their strong approval of 
many developments of the administration of lunacy in 
Scotland—the economy and adaptability of the boarding- 
out system, the adoption of the villa asylums and of 
observation wards, the certification of incipient cases, and 
the great utility of the Judicial Factors Act of 1880 in pro- 
tecting the property of mentally defective persons. All 
these points represent a very significant advance. At the 
same time, they state, that if the evidence that they have 
taken be considered as a whole, some important changes 
are necessary, and that generally the question of the care 
of the imbecile and feeble-minded in Scotland is in need of 
further attention. 

The report refers in the first part to the difference in 
administrative methods in lunacy in England and Scotland. 
It may be of interest to enumerate the chief differences 
between the English and Scottish systems. 

(a) Payment of Commissioners.—In Scotland, the legal 
members of the Commission are unpaid, and take a great 
part in its general work, but not in the visitation of 
asylums. In England, the legal members of the Com- 
mission are paid, and they take part in the work of 
visitation, which in Scotland is wholly done by the paid 
medical members. 

(6) Visitation—In Scotland, two visits a year are paid 
to all institutions. In England, there is precise statutory 
provision for more frequent visits to some institutions and 
houses, and less frequent visits to others. In England, in 
the case of asylums and some other institutions, two Com- 
missioners together have to visit and report; in Scotland, 
only one is required to do so. 

(c) Local Authorities.—In England, the local authorities 
are county and borough councils; in Scotland, district 
boards of lunacy, which consist, in some urban areas, of 
parish councillors, but elsewhere of representatives from 
county councils and from burgh magistrates. 

(d) Rules and Regulations—In the case of district 
asylums—the asylums of district boards—in Scotland, the 
Board has the power of framing rules and regulations. 
In England the Commission has no such power. It 
approves the rules only. If new rules are wanted, the 
Visiting Committee of the county or borough council must 
take the initiative. The Commission cannot do so. 

There are other differences of minor importance in con- 
nexion with sites, plans, accounts, loans; but reference 
might be made to the different methods of treatment of 
the insane in “ poorhouses ” or ‘ workhouses.” In Scotland, 
wards used in poorhouses for certified insane are licensed 
by the Commission subject to conditions, and, like all other 
institutions for the care of lunatics, are inspected by them 
twice a year. In England, though a certain number of. 
workhouses—some sixty-two—are visited annually by the 
Commission, the responsibility of the care of lunatics in 
workhouses rests chiefly with the Poor-law authorities ; 
the wards are not licensed, nor are any conditions required. 
Excepting in the case of asylums of the Metropolitan 
Asylums Board, they ave usually only visited by the Com- 
missioners once in three years. The system of boarding- 
out which has proved so satisfactory in Scotland does not 
exist in England. When the two systems are compared, 
the balance is very much in favour of Scotland. 


Idiots and Feeble-Minded. 

The report then takes up the existing methods of 
dealing with idiots and epileptics and with imbecile, feeble- 
minded or defective persons not certified under the lunacy 
laws in Scotland. The number of the mentally defective 
in Glasgow, as returned by the medical investigators, was 
1,614, or 0.26 of the population. If this figure holds good 
in the case of Scotland as a whole, the total mentally 
defective population in Scotland, excluding certified 
lunatics, would be 11,627. But it is obvious that such an 
estimate must be accepted with great reserve. The state 
of the feeble-minded or imbeciles in Scotland is indeed 
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very far from satisfactory. Many witnesses admitted 
that there is a large class of persons who require care, but 
are not certifiable under the existing law. One of the 
Commissioners in Lunacy, Dr. John Macpherson, stated 
that if two more institutions were erected, between “ 800 
and 1,000 children of a more or less educable type would 
be provided for, and the present state of matters would be 
greatly ameliorated or perhaps wholly mitigated.” He 
argued in favour of “a wider recognition of insane conduct 
as a sign of insanity and a basis of certification, but un- 
fortunately,” he said, * the medical profession, as a whole, 
did not take, that view of it as yet, and they refused to 
certify many of these cases, moral imbeciles or defectives,” 
who are perhaps the most dangerous of all the defectives. 


The Mentally Defective and Poor Law. 

The report then goes on to discuss the question of the 
Poor Law and the mentally defective. The relation of the 
Poor-law Authorities to the Board of Lunacy in Scotland 
differs from that which exists between the corresponding 
bodies of England. 

The General Board of Lunacy consists of a chairman, 
who is unpaid, two unpaid legal commissioners, and two 
paid medical commissioners. There are also two medical 
deputy-commissioners, who are not members of the Board. 
The medical commissioners are required to visit all estab- 
lishments for the insane twice in a year, and to report to 
the Board on them, and on the care and condition of the 
inmates. The duties of the deputy-commissioners consist 
chiefly of visiting and reporting to the Board on all persons 
of unsound mind under private care who come for any 
reason under the notice or jurisdiction of the Board. 
There are Royal Asylums, district asylums, private asylums, 
and parochial asylums, and licensed wards of poorhouses. 
Besides these asylums there are institutions for the care 
and training of imbecile children. 

From the evidence received it is acknowledged that 
while the lunatic poor are well looked after in asylums and 
poorhouses the imbecile and feeble-minded have not that 
care bestowed on them which their mental condition 
warrants. Parish councils are often very unwilling to 
provide for the feeble-minded, and the inspectors of poor 
are inclined to overlook those poor persons who, in the 
words of the preamble of the Poor Law Act of 1845, “from 
weakness or facility of mind .... are unable or unfit to 
take charge of their own affairs;” that for these persons 
more suitable provision than that now generally available 
in the poorhouses should be forthcoming; and that, in so 
far as they are placed in asylums, there is a lack of 
endeavour on the part, both of the superintendents of 
asylums and of the parish councils, to provide for them 
suitably ou the recognized Scottish system of boarding out, 
or what may be termed friendly guardianship in private 

dwellings. 


Defective Children and the Education Authorities. 


The Education of Defective Children (Scotland) Act, 
1906, enables school boards, if they think fit, to make 
special provision for the education of children who, not 
being imbecile and not being merely dull or backward, are, 
by reason of mental defect, incapable of receiving proper 
benefit from the instruction in the ordinary schools, and 
also for children who, not being idiots or imbeciles, are 
unfit, by reason of severe epilepsy, to attend the ordinary 
schools. There are eight special classes for such children 
in Glasgow and three in Govan. Elsewhere such educa- 
tion as they may receive is given them in the classes of 
the elementary schools or in their homes, or at two 
institutions for the education of imbecile children—those 
at Baldovan and Larbert. 

It may be taken as proved that in the elementary schools 
fe2ble-minded children receive no proper attention or 
education. The two questions for settlement, therefore, 
are whether the system of special classes should be 
extended throughout Scotland, and, if so, under what 
conditions ; and how far institutional education is necessary 
on the lines of the schools at Baldovan and Larbert or 
otherwise. 

Inquiry at Edinburgh showed that of 600 school 
children 6 were marked “defective” by the teacher and 
68 marked “dull.” In Dundee, out of 1,000 children 
inspected, 9 were found “ defective” and 87 “dull.” The 


number of school children on the rolls in Scotland for the 








year ended August 3lst, 1907, was 813,695; and if this 
percentage be considered applicable to them, there would 
be 6,429 mentally-defective children amongst the school 
population. Dr. John Thomson (Edinburgh) states that 


‘n the case of young children who are completely idiotic, who 
do not know their own mother’s touch, who often take frequent 
fits, or scream continuously night and day when they are not 
asleep .. . it is at present absolutely impossible for the poor to 
obtain the admission of the child to any custodial institution. 
Equally in the case of imbecile children, who are altogether 
unfit for ordinary school lessons, but were able to go about 
freely. At home they gosteadily downwards, and learn all sorts 
of undesirable ways, besides interfering greatly with the work 
of the house. . . . Yet they could not be allowed to live on the 
streets without a certainty of rapid deterioration ; 


for them “ institutional accommodation is altogether inade- 
quate.” Their parents would seldom have the influence to 
secure their admission to Larbert by election, and, if they 
tried to get admission through the parish council, great diffi- 
culties are often met with. Thus a large number of imbecile 
or feeble-minded children go to no special school, for there 
are no special schools in Scotland except at Glasgow or 
Govan ; but assoon as the obligation to train or educate feeble- 
minded children is publicly accepted, the true conditions 
of the problem appear. Those who are trained can seldom 
take an adult’s place in the world and wholly or in great 
part support themselves. They can never become mentally 
normal. They are always in need of protection, and under 
supervision they are able to work usefully in the grooves 
of routine. Hence one obligation leads to another. At 
18 they may be trained to a certain point, but they fall 
away under the pressure of life,and are often found in 
poorhouses or prisons or living uncontrolled or dis- 
reputable lives. One view of this dilemma is that there 
should be, according to the requirements of the particular 
individua's and their circumstances, supervision of, or if 
need be segregation, with or without some kind of deten- 
tion, so that their downfall may be prevented. The other 
view, which is held with various modifications, is that 
they should be assisted by training or education in special 
classes and possibly to some extent in institutions, but 
that at the age of 18 public responsibility in regard to 
them should cease, unless on the ground of neglect, 
destitution, or malfeasance they once more become 
chargeable to the community or require the intervention 
of the local authority. 

The conclusion the Commissioners have come to from 
the evidence before them regarding the treatment of 
mentally-defective children and young persons is that a 
wider scheme of control and supervision is required. 
Those who can be cared for and trained at home with 
their parents or guardians it is not proposed to remove ; 
those who can be properly provided for without certifica- 
tion and detention would be known and as far as possible 
kept in sight; those for whom detention seems to be 
necessary would be certified and detained. All the present 
methods of aid and care would be turned to account. The 
aim would be to place at the disposal of the authority 
responsible for the care of the mentally defective muc 
more varied means for dealing with them and supervising 
them—the special class, the special home, supervision 
while remaining in the family, removal from the family 
for training or on account of neglect, residence in a volun- 
tary training home, supervision without certification, 
certification without detention, boarding out, the farm 
colony, and so on. Observation wards, boarding out, and 
the six months’ certificate in cases of temporary or In- 
cipient mental disorder give an elasticity in the Scottish 
administration of mental defect which is lacking in 
England. 

After-Care of Asylum Patients. ; 

Another important point was brought outin the evidence, 
that is, that the board of a district asylum has. no part or 
responsibility directly or indirectly in the discharge of 
recovered or unrecovered patients from asylums. The 
parish council, on the other hand, who, in the capacity of 
a Poor-law authority, is maintaining the pauper lunatic 
(and the vast majority of the patients are, technically at 
least, pauper and not private patients), subject to the 


approval of the medical superintendent, “ have the power 


of passing a minute for the discharge of unrecovered 
patients.” Thus, apart from the question whether such 
minutes are or are not merely the formal indorsement of a 
discharge advised by a superintendent, the board of a 
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district asylum itself has no control over the use made of 
the institution of which it is nominally the managing 
body—the most important question of all in the internal 
administration of an institution. In England the asylums 
have suffered from an accumulation of cases unsuitable to 
continuous asylum treatment, for which provision could 
not be made by friendly guardianship or otherwise. In 
Scotland the exit from an asylum is not thus hampered, 
and yet by reason of the system of management the 
asylums, unnecessarily as it would seem, remain overfull. 
The Commissioners say that these and other considera- 
tions have led them to recommend that in the case of 
mentally defective persons dealt with by the local 
authority no transfer shal take place from one institution 
or home to another, or from an institution or home to 
private care or vice versa, without the authority of the 
local authority and subject to its approval as to the 
selection of the institution or private care to which the 
mentally defective person is to be transferred, and that the 
Board of Control shall make such regulations as may appear 
to it necessary for reports of transfer being made to them 
in relation to the several classes of cases, and for the 
granting or withholding of its consent, provided always 
that the Board of Control may order the transfer of any 
particular case where it appears to the board that such 
transfer is desirable. The Commissioners consider that 
throughout the system there is a need of revision and 
readjustment, in order that the care of the mentally 
defective may be brought definitely under one authority 
and provided for, not within the terms of the Lunacy Acts, 
which were not intended to be applied to the wants of the 
feeble-minded or imbecile class, and are not, in fact, 
applicable to that class, but under conditions which more 
recent science and a greater sense of public responsibility 
may suggest. 
Inebriates. 

The Commissioners.state that the Inebriates Acts, 1879- 
1900, are not in all respects satisfactory. They recommend 
that there should be separate institutions for the better 
and more hopeful cases and for the weak-minded imbecile 
patients. 

Senile Dements. 

For the senile feeble-minded—the number of whom are 
increasing—the Commissioners state the conditions of 
assistance have to be reconsidered, and steps taken to 
prevent the curative institution, the modern asylum, being 
turned to other purposes. 


Certification and General Administration. 

The Scottish medical certificate requires two medical 
men, who certify, with a view to detention by order of the 
sheriff, to state on soul and conscience 
that the said A. B. is a lunatic (or an insane person, or an idiot, 
or a person of unsound mind) and a proper person to be detained 
under care and treatment. 

Facts indicating insanity observed by the medical person, 
and similar facts communicated to him by others, have to 
be entered in the grounds of the opinion. The only other 
statutory certificate, except the certificate of the super- 
intendent or medical attendant for continued detention 
\Schedule A—Lunacy (Scotland) Act, 1866], is the “six 
months” certificate in Schedule G of the Act of 1857, by 
which a duly qualified person may 
certify on soul and conscience that C. D. is aftlicted (state the 
nature of the disease), but that the malady is not confirmed, 
and that I consider it expedient, with a view to his recovery, 
that he should be placed (specify the house in which the patient 
is, to be kept) for a temporary residence of (specify a time not 
exceeding six months). 

This certificate refers to “lunatics received into any 
private house,” as now regulated under the Act of 1866, 
though the word “lunatic” does not appear in the form 
itself. Any person suffering from a mental malady which 


is not confirmed, and for which temporary residence in_ 


a private house is expedient, may be included in it. 

The Commissioners remark on this form of certificate 
that it broadens the field of ‘‘ lunacy,” while the plan of the certifi- 
cate that which we propose below—a general qualifying term, 
‘“*mentally defective,’ with the entry of the class of malady 
which in the particular instance comes within the term. 

The Commissioners sum up their consideration of thes® 
statutory and administrative certificates as follows: 


We have first the statutory definition of the medical certifi- 
cate of 1857, which states: ‘‘ That the said A. B. is a lunatic—or 





an insane person, or an idiot, or a person of unsound mind—and 
a proper person to be detained under care and treatment. In 
conjunction with this we have the interpretation of Section 3 of 
that Act: The word ‘lunatic’ shall mean and include any mad, 
or furious, or fatuous person, or person so diseased or affected 
in mind as to render him unfit in the opinion of competent 
medical personsto be at large, either as regards his own per- 
sonal safety or conduct, or the safety of the persons and property 
of others, or of the public.” The words ‘insane person,” 
‘idiot,’ and ‘person of unsound mind,” which are in the 
medical certificates, are not here ee defined. By pre- 
sumption, therefore, there are held to be different forms of 
lunacy, as described above. Subsequently the Lunacy Amend- 
ment Act of 1862 repealed the interpretation clause of the Act of 
1857, and substituted an interpretation clause drawn more 
closely in accordance with the words of the certificate—namely, 
‘+ Lunatic’ means a person certified by two medical persons to 
be a lunatic, an insane person, an idiot, or person of unsound 
mind.” The clause is indeed actually only a repetition of the 
terms of the certificate, excepting the words ‘‘and a proper 
person to be detained under care and treatment.’ The indi- 
vidual terms, ‘‘ lunatic,” etc., are not defined, and presumably 
they are all taken as verbal variations of the word ‘ lunatic,” 
a view which the general feeling of medical practitioners and the 
public would appear to confirm. 


The words of the administration certificates are those of 
the Act of 1857 in the case of the pauper, with the altera- 
tion that in the statement of facts “insanity” and 
“idiocy ” are taken as two classes of lunacy; “ of unsound 
mind ” in the case of the private or pauper patient, when 
the former is admitted to a private dwelling, or the latter 
to the lunacy wards of a poorhouse; of “ unsound mind” 
also in the “ emergency ” case; “lunatic” and “ unsound 
mind,” both taken as equivalent, in the case of liberation ; 
“insane” or “ person of unsound mind” in the certificate 
for reception to a private dwelling. It is evident that all 
these terms, except in the one context which has been 
mentioned above, and in which “ insanity” and “ idiocy ” 
are differentiated, are but verbal variations of the word 
“lunatic,” and do not mean different classes. The word 
“imbecile” is not found in the forms of certificates or in 
the definitions in the Acts. Nothing, indeed, is said in 
the Act of 1862, Section 7—the section which allows the 
General Board of Lunacy to “ grant licences to charitable 
institutions for imbecile children without fee”—of any 
statutory certificate being required on the admission of 
such children to the institutions. But, by the regulations 
of the board, in the case of pauper children, application 
has to be made to sanction the reception of imbecile 
children into institutions for their training, and the two 
medical certificates which are required in order to 
obtain that sanction must state that the certifying 
persons 
believe the said child to be of unsound mind, to be capable of 
deriving benefit from training and treatment in the institution, 
and to be in a fit state of bodily health for removal thereto. 


The imbecile is thus classed as “unsound in mind,” a: 
phrase elsewhere used as equivalent to insane or lunatic. 
There is thus one definition which treats as equivalents to 
“ lunatic,” “insane person,” “ idiot,” or * person of unsound 
mind,” and another definition that treats “imbecile” also 
as equivalent this last term “ person of unsound mind.” 

The Commissioners, therefore, recommend in place of 
these variations of terms, to adopt the words “ mentally 
defective’ as the general term, and to limit the certificate 
to that, with a reference to the particular class—one of the 
several categories entered in instructions at the back of 
the certificate. In all other ways they would leave the 
certificate as it is at present. A wider range of mental 
defect would thus be recognized than under the present 
certificate. Consistently with this change they recom- 
mend that there be one central authority for “the general 
protection and supervision” of all mentally defective. 
persons and for the regulation of the various methods 
adopted for their treatment and maintenance, and the 
institutions, private dwellings, or families where they are 
maintained; and that the central authority be not a 
general board of lunacy, but should adopt some more 
general ‘title indicative of the larger scope of the work 
which would now devolve on it; and also that an Act be 
passed amending the Scottish Lunacy Acts and bringing 
them, with provisions for the mentally defective generally, 
into one legislative measure. 

Regarding the important question of the sufficiency of 
the Scottish system, as it now stands, to provide for the 
mentally deficient of all classes, the Commissioners are 
forced to come to the conclusion that there are some not 
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unimportant shortcomings in the present administration ; 
that there is on the part of the parish councils a disin- 
clination to deal with cases for which provision might be 
made under the law as it is now interpreted and. applied ; 
that there is a want of unity between the administration 
of the District Boards of Lunacy and that of the parish 
councils; and, generally, divided interests and responsi- 
bility. 

TO meet these difficulties the Commissioners recommend 
that, under the proposed amending Act for the care and 
control of the mentally defective, the District Board of 
Lunacy—to be called the District Board for the Care of 
Mentally Defective Persons—be the local authority, and 
be required by statute or by contract with other autho- 
rities or persons to make suitable and sufficient provision 
for the care and control of the mentally defective in their 
area in institutions, houses, or homes, in observation or 
reception wards, or by “boarding out,” or in any other 
way of which the Board of Control may approve. In con- 
nexion with this, Recommendations 1X and VIII are to 
the effect that it will be necessary for the local authority 
—that is, the district board—to appoint a specially quali- 
fied medical officer or officers to assist it. Also, in order 
that economy may be considéred, and that there may be 
no breach of continuity in the local administration, the 
Comiissioners recommend that the statutory duties of the 
inspectors of poor with regard to lunatics be extended to 
all cases of mental defect, and that the services of 
inspectors of poor be, by arrangement, placed at the 
disposal of district boards. 

If these changes which the Commissioners recommend 
are carried out, the grants from the State, under whatever 
plan they are allocated, would go to the local authority— 
the District Lunacy Board for the care of the mentally 
defective—and not to the parish council as at present. * 


Epilepties. 
Suitable provision for the treatment of epileptics is 
entirely wanting. The Commissioners recommend that 
colony homes should be established apart from the Poor 


Law, and that the homes should be provided for mentally |, 


defective epileptics by groups of district boards according 
to generally ascertained requirements. 


GLASGOW AND THE MENTALLY DEFICIENT. 
Glasgow is dealt with separately in the report. The 
Commissioners state that in its arrangements for the care 
of mentally-deficient persons Glasgow stands apart from 
the rest of Scotland. Glasgow is the only part of Scotland 
where a medical investigation has been made in regard to 
the number and distribution of mentally-defective persons. 
The area selected was purely urban, corresponding with 
the area of the Glasgow School Board, and of the munici- 
pality prior to the extension of the boundaries in 1891. 
The population within it was 623,829, according to the 
census of 1901; and the general result of the investigation 
was to find that in this population 1,614 persons, or 0.26 
per cent., fell under some one or other of the mentally- 
defective classes in the schedule of inquiry. The figure 
is considerably less than the number in any of the large 
towns of England or Ireland, except Hull with Sculcoates, 
and Cork. The percentages elsewhere vary from 0.42 in 

Belfast and 0.45 in Manchester to 0.84 in Dublin. 


Mentally-defective Children. 

The report of the medical investigators shows that 

there were in attendance in 1906 at the time of the 
inspection 88,170 children, and of these 634, or 7.19 per 
cent., presented some degree of mental defect. The 
number of the estimated school population on the roll 
in 1906 was 114,568, and the total number of mentally- 
defective children found in this population, including 
both children attending school and children at home, was 
724, or 6.3 per 1,000. On March 14th, 1908, there were 
eight schools in Glasgow and three in Govan with special 
classes for imbecile children. The investigators report as 
to the schooling: 
_iIt ene to the reporters that the School Board of Glasgow 
is making adequate provision for the education of the mentally 
defective children of school age within their area. The results 
are satisfactory, and a moderate extension of present arrange- 
ments would seem to meet the requirements. 

The close alliance between the school board, as the 
education authority, and the parish council, as the local 





lunacy authority, appears to work well in Glasgow; yet, as 
the Commissioners say, it is clear that as the obligation of 
dealing with the various classes of mentally defective 
persons is more seriously undertaken there must be a 
large extension of provision other than special schools, 
both for children of school age and for young persons. 
The Commissioners consider that the number of mentally 
defective children who are suitable for special classes-from 
the age of 5 to 16 is comparatively small, and that there- 
fore there should be in the hands of the local authority 
ample power to deal with cases in the various ways in 
which intervention may seem desirable during that period. 
The special classes will in this way become part of a 
general system for the care of mentally-defective children, 
and their relation to the education supplied by the school 
boards will be greatly modified. 


Locat AUTHORITY FoR MENTALLY-DEFECTIVE CHILDREN. 

The Commissioners recommend that the local authority 
for the care of the mentally defective should be the 
advisory body in regard to the treatment of these children 
from the outset, in communication and co-operation with— 
in Scotland—the medical officer of the school board; and 
they recommend that the former body may, if it think fit, 
come to terms, by which, while the general responsibility 
for the care of the children remains vested in it, the special 
schools or classes required for the children may, under 
contract, be provided by the school authority. From a 
comparatively early period of life the local authority will 
have to provide accommodation for the care, treatment, 
and training of the children in institutions and homes, the 
supply and organization of which would not conveniently 
devolve on the education authority. While, therefore, by 
arrangement or contract, children suitable for special 
classes remained under the educational care of the school 
board so long as the local authority for the care of the 
mentally defective thought it desirable, children for whom 
these classes were considered unnecessary or insufficient 
would be provided for by the local authority entirely, if 
they needed institutional or other similar aid. The local 
authority would decide which of the various methods of 
care and treatment at its disposal would be most suitable 
for each individual case. For one case the special class 
might be suitable up to the age of 16 or longer ; for another 
it might not. 

There are various other matters dealt with—such as 
grants in aid, excessive cost of asylums, the question of a 
Government auditor, administrative powers of the Board 
of Control, paying patients, protection of female patients 
in institutions for mentally defective, the treatment of 
epileptics—on all of these points they make recommenda- 
tions. 

GENERAL CONCLUSIONS. 

The Commissioners prefix a short preamble to their 
recommendations which they consider should be borne in 
mind in reference to the recommendations as a whole: 

1. It is not intended that the maintenance at public 
expense of the mentally defective, or of epileptics not 
mentally defective, should be extended to those who either 
at their own cost or that of their relatives or friends can 
be otherwise suitably and sufficiently provided for. 

2. It is intended that all existing powers relating to 
“insane” persons as defined in the Court of Session Act, 
1868, or to “lunatics” as defined in the Lunacy Act (Scot- 
land), 1862, Sec. 1, should be preserved and extended to all 
classes of mentally defective persons, as defined in 
Recommendation 111. 

3. The three methods of oversight, certification, and 
detention are recommended as available for the mentally 
defective; they will be applied subject to statutory safe- 
guards and at the advised discretion of a responsible com- 
mittee. According to the different classes, for some over- 
sight will suffice, for others certification, and with other 
certification with an order for detention. The aim of the 
scheme is the application of particular methods suitable 
for the cases of ditferent persons, not the general adoption 
of any one method exclusively. 


Recommendations. ; 
1. Deals with the question of a central authority for the 
protection and supervision of the mentally defective, and 
the members of it designated Commissioners of the Board 


of Control. 
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2. The introduction of an amending Act for the care and 
control of the mentally defective. 

3. Deals with the classes of persons supervised by the 
Board of Control. 

4. (1) Amendment of the form of certificate, so that the 
words “ mentally defective” take the place of the words 
“a lunatic, or an insane person, or an idiot, or person of 
unsound mind”; (2) there be printed on the back of the 
certificate the definitions of mentally defective persons 
referred to in Recommendation 3; (3) that the medical 
officer state in a note to the form which class, in his 
opinion, the mentally defective person comes. 

5. An annual report to be issued by the Board of Control. 

6. The powers and duties of the Board of Control. 

7. Under an amending Act the local authority to make 
provision for the care and control of mentally defective 
persons. : 

8. Duties of the inspectors of poor. 

9. Medical officers to be appointed by the local authority 
to assist them in the care and control of the mentally 
defective. 

10. Duty of the local authority to receive requests for 
the care and control of apnhathe defective persons, and 
after making all necessary inquiry, to arrange for the 
admission of those mentally defective persons into suitable 
houses or institutions. 

11. Discretion of the local authority as to the method of 
dealing with particular cases. 

12. Local authority may, on payment, provide for nor- 
p2uper cases. 

13. Financial assistance from the Exchequer may be 
granted to local authorities for the care and maintenance 
of mentally defective persons. 

14. Audit of accounts of the local authority by a Govern- 
ment auditor. 

15. Time of residence in any institution for the mentally 
defective not to count for acquisition of settlement. 

16. Local authority empowered to look after cases under 
21 years of age who are not under suitable parental control 
or other guardianship. 

17. An inquiry to be made as to the number of mentally 
defective persons by the Board of Control, so as to ascertain 
as far as possible the number of mentally defective persons 
it is liable to provide, this to be done by the medical officers 
of the local authorities, or by a well-qualified medical man 
appointed for the purpose. 

18. Medical officers of asylums to report to the local 
authority recurrent cases. 

19. A system of notification of mentally defective 
persons, with certain exemptions. 

20. That Section 14 of the Lunacy Act should be 
strengthened, and that the Board should be able to inter- 
vene in the case of private patients not kept for gain if 
there is any ground for believing that the patient is 
neglected or cruelly treated. 

l. Relates to the transfer of patients from 
institution to another. 

22. Every institution for the mentally defective should 
have a medical officer, either honorary or paid, as a 
condition of its licence. 

_23. Amendment of the Education of Defective Children 
(Scotland) Act, 1906. 

24. The local authority to be responsible for the 
education of mentally-defective children. 

25. School Boards to submit the attendance register of 
children and notify mental defectives to medical officer of 
health. 

26. Arrangements for examination of mentally defective 
child by medical officer of the local authority. 

27. Medical officer to report to the local authority. 

28. Duty of the parent to cause child to attend medical 
examination. 

29. School Board to be under statutory obligation to 
contract with the local authority as to existing special 
schools or classes. 

30. The local authority to pay for children admitted as 
mentally defective in special schools or classes already 
established. 

31. To provide for the establishment of new special 
schools or classes, institutions, or homes. 

32. The local authority to pay for children kept for 
observation purposes in existing or future special schools 
or classes, institutions, or homes. 
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33. Provides for periodical examination of schools or 
classes. 

34. Transfer of a child no longer mentally defective 
from the care of the local authority to the care of the 
School Board. 

35. Duty of the parents to provide for the education, 
instruction, or training of the mentally defective child. 

36. The local authority to provide guides or conveyances 
for children attending special classes. 

37. Provides that the Board of Control be empowered to 
register, inspect, and report on all institutions or houses 
for the care of epileptics not provided for as mentally 
defective. 

38. Desirable to amend the Inebriates Acts so as to be 
able to deal with such inebriates as are mentally 
defective. 

39. Mentally defective prisoners to be sent to suitable 
institutions. 

40. Power to deal with criminal mentally defective 
persons. 

41. Power to extend the Judicial Factors Act so as to 
cover all classes of mentally defective persons. 

42. So as to protect mentally defective female patients 
the Criminal Law Amendment Act 1885 and the Lunacy 
Act (Scotland) 1857 should be amended. 

43. Alteration of the word “house” in the Lunacy Act 
(Scotland) 1857 to “the word house” shall mean a private 
dwelling whether it be specially licensed or not. 





PAY WARDS. 
By G. A. Byron, 
Chairman of the House and Finance Committee, St. Mary’s Hospital, 
Paddington. 

THERE is a great diversity of opinion on the question 
whether a general hospital ought to receive pay patients. 
Some people consider that pay wards are one of the 
great needs of the day; others would do away with 
the few that exist on the ground that they are unfair to 
the medical profession. Of those who would allow pay 
wards some consider it should be a sine qua non that 
patients should be attended by any practitioner they may 
choose ; others, again, are of opinion that, once in the hos- 
pital, such patients should be treated like ordinary free 
patients by members of the medica! staff of the hospital. 

As I believe that pay wards are, under certain conditions, 
a legitimate side of hospital work, I desire to present to 
the reader my reasons for this opinion. 

Let us consider, first, in what the qualifications of a 
person for free treatment in a hospital ought to consist. 

Speaking generally, hospitals are intended, I think, for 
such persons, not being destitute, as may be unable to pay 
for the treatment necessary for the cure or alleviation of 
their disease. The Poor Law provides adequate treatment 
for destitute persons in the infirmary; and it is manifestly 
undesirable that charity should expend itself on an object 
that has already been dealt with by the State through the 
rates. 

Apart from the destitute, there would seem to be three 
classes of persons unable to pay for adequate treatment. 

First, a man’s income may be insufficient; he i be 
in receipt of a wage of so small an amount as to preclude 
the possibility of his doing more with it than to pay his 
rent, food, clothes, and other necessaries—Class “ A.” 

Secondly, a man’s income may be insufficient relatively 
to his circumstances. Such circumstances may be in- 
dicated by the dependence upon him of a large family of 

oung children, or of other relatives, or by the chronic ill- 
health of his wife or an adult child—Class “ B.” 

Thirdly, a man’s income may be insufficient relatively 
to his disease. A man may be able to pay for ordinary 
sickness in his family, but may be quite unable to meet the 
expense of a difficult surgical operation. Consider what 
this may mean. .The man, or the member of his family 
requiring the operation, will often be living in a small 
house, under conditions undesirable for an operation. To 
have a proper chance of recovery, he ought to have the 
skill of a consultant, combined with the quiet and aseptic 
conditions of a nursing home. What will this cost him? 
I do not think I shall be over-estimating the lowest cost of 
such an operation if I say that the patient will have to pay 
twenty guineas to the consultant, two guineas to an 
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anaesthetist, three guineas a week to a nursing home, and 
(say) three guineas for drugs, dressings, and stimulants. 
This reaches a total of thirty-seven guineas, allowing a 
stay of four weeks in the home, to which must be added 
the fees of his ordinary medical attendant at, and subse- 
uent to, the operation—Class “ C.” 

Here, then, are three classes of persons—‘“ A,” “ B,” and 
«(”—none of whom are able to pay for the treatment 
necessary for the cure or alleviation of their disease. Each 
of them could, however, pay something towards their 
treatment: Class “A” might pay 1s.; Class “B” 5s. or 
10s.; while Class “C” might be able to raise as much as 
£10. Are each of these classes of persons suitable to be 
hospital patients? If not, on what grounds are they to be 
differentiated ? 

Before answering these questions I wish to make 
a digression in order to assert that, in my opinion, all 
hospital patients ought to contribute to the funds of the 
hospital, by way of thank-offering, such sum as their 
means may permit. Every hospital properly receives 
thank-offerings from its patients. Nothing is more 
desirable than that feelings of self-help and independence 
should be fostered in persons receiving charitable assistance; 
and in the case of those receiving free medical treatment 
this is best assured by a contribution, however small, 
towards their cure. 

To return to the questions whether Classes “A,” “ B,” 
and “C” are all suitable to be hospital patients. There 
will, I assume, be no doubt that Classes “A” and “B” 
are suitable in every way. But ought Class “C” to receive 
free treatment in a hospital? My answer is that such a 
person is not suitable; he is too well off. What, then, is to 
become of him? It may be replied that a man cannot 
expect to have what he cannot pay for, and that a person 
in Class “C” must be content to be operated upon in his 
home by a local practitioner. I cannot agree with such 
reasoning. Remember that Class “C” is made up of cases 
of difficult operation or treatment, and that such cases, if 
conducted by unskilled operators in undesirable surround- 
ings, have a greatly diminished chance of being brought 
to asuccessful issue. Why should Class “ C” be exposed 
to risks which the classes below him are to escape? 

What alternative course, then, is possible? My reply is 

that the proper solution of the problem of dealing fairly 
with such cases as Class “C” is assisted treatment in a 
hospital. Here are a class of persons who, being well 
enough off to pay for ordinary illness, have the misfortune 
to require an operation, or treatment of an exceptional 
nature, for which they cannot pay, although they could pay 
an appreciable sum towards the total cost. Why should 
they not receive assistance, and yet pay what they can 
afford towards the necessary treatment ? 
' At this point, however, a further question arises. If it 
be granted that such cases as Class “C” deserve assis- 
tance, though not free treatment, and that they should be 
assisted at a hospital, to what purpose ought such pay- 
ments as these cases can afford to make be applied—to 
the support of the institution, or as fees to the surgeon or 
physician ? 

This question requires for its due consideration the 
determination of yet a further question—namely, if cases 
such as Class “C” are to receive assisted treatment at 
a hospital, ought they to be treated by the hospital staff 
or, at the option of the patient, by their own local 
practitioner ? 

Let us consider what would be the destination of an 
money that a person in Class “C” could afford if vail 
person were treated in a nursing home. Clearly the 
home and the chemist would have to be paid in priority to 
the doctor, and even they could not be paid in full. There 
would be nothing at all for the doctor. Why should not 
the hospital take the place of the nursing home, and 
receive the eight to twelve guineas which such a patient 
could pay? Many persons would, I think, reply that 
those eight to twelve guineas ought to go to the doctor 
attending the case, and that the “assistance” should 
come from the institution which is supported by charitable 
contributions, and not from the professional man working 
for the maintenance of himself and perhaps a wife and 
family. To this argument I should assent, if the doctor 
In attendance is to be the gentleman who ordinarily looks 
atter the patient in his home. But Class “C” consists of 
persons requiring for their treatment highly skilled attain- 





ments, such as most general medical practitioners have not 
got. Such cases are like very important actions at law, 
which require the skill and experience of a “K.C.” or a 
specialist. The junior should have the advantage of being 
present, but ought not to have the conduct of the case. No 
risks would be taken at law; no less care is demanded 
when the issues are those of life or death. 

If a consultant is to treat the case, and not the patient’s 
ordinary doctor, there are several reasons, I think, wh 
the consultant should be one of the ordinary medical sta 
of the hospital. First, it is undesirable that gentlemen, 
over whom the hospital authorities have no hold whatever, 
should be making use of their wards, their theatres, and 
ordering about their resident medical officers, their nurses, 
porters, etc., and prescribing drugs, dressings and diets 
without any reference to expense. Secondly, the medical 
staff of the hospital would be deprived of beds, and of 
some of the most valuable clinical material, if other 
medical men were permitted to treat these cases. 

But if the hospital staff are to treat these cases, ought 
the payments made to be received by them in preference to 
the institution? 1 would answer this question by another. 
Why should these cases be differentiated, gua the hospital 
staff, from other cases in the institution? None of them 
can afford to pay for the whole of the treatment required ; 
most could pay something. Would the medical staff take 
any exception if a patient in Class “C” were treated 
gratuitously in the hospital, and subsequently made a con- 
tribution of (say) ten guineas towards the hospital funds 
by way of thank-offering ? 

It must not be forgotten that there is more than one 
large general hospital in London which has to close wards 
for want of funds, but could probably afford to keep them 
open for patients paying two and a half to three guineas a 
week ; and I fear that other hospitals will shortly be added 
to their number. 

Many matters of detail would have to be considered if 
the principle of pay wards were acknowledged. Care would 
have to be taken against abuse of the charity by the ad- 
mission of persons able to pay a fee as well as the expenses 
of a nursing home, ete. Probably, if a recommendation b 
a general practitioner were compulsory before the ad- 
mission of a patient, this would go a long way to prevent 
abuse of this sort. 

I venture to hope that I have shown that the opening of 
wards for pay patients of the class I have described as 
Class “‘C” will, under proper precautions, in no way be 
detrimental to the interests of the medical profession; but 
that, on the contrary, it would put means at their disposal 
for dealing adequately with a class of persons who at 
present must either be treated gratuitously in a hospital or 
inadequately in their own homes. Pay wards would give 
the best—perhaps the only—chance to numbers of men 
and women of recovery from serious disease or alleviation 
of suffering. At the same time, such a policy would 
enable more than one hospital to keep open wards for the 
benefit of humanity which otherwise will remain empty 
and useless. 





AN extraordinary Gazette issued by the Gold Coast 
Government contains an account of the operations for the 
suppression of plague undertaken this summer by Professor 
W. J. R. Simpson and his assistants. They appear to have 
been exceedingly successful; inoculations by Haffkine’s 
serum were popular, and are considered to have played an 
important part in stamping out the disease in Accra, the 
principal seat of its prevalence. At some distance from 
the town a cordon was established to prevent persons 
passing without examination from the town into the 
interior, thereby infecting up-country villages and towns. 
This measure also seems to have worked satisfactorily. 

THE Admiralty has issued a circular letter to the Fleet 
directing that, among applicants for employment as diver, 
preference shall be given to those who are distinctly thin, 
only those who have no tendency towards fatness being 
allowed to qualify. Of men already qualified as divers, 
those who can be classed as fat are no longer to be 
employed, while those who are inclined to fatness, but not 
to such an extent as, in the opinion of the medical officer, 
to disqualify them for work at lesser depths, may continue 
to be employed in operations at 12 fathoms and under. 
When diving operations have to be undertaken at depths 
of 20 fathoms and over, the men employed must be selected 
from those among the available divers who are of the 
sparest habit. 
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Polson, is of opinion that there ~~ = probably « very 
F few of these charms in existence,” but this remark is proof 
D. oba et Vetera. of his belief that they still exist. The first was obtained 
by him from a “skilly woman” in Caithness. It is 
HIGHLAND “CHARMS” IN THE SCOTTISH | indecipherable, consists only of some half-dozen lines on a 
NATIONAL EXHIBITION scrap of paper about half the size of an ordinary post. 


TxE Scottish National Exhibition, now open in the out- 
skirts of Edinburgh, is especially interesting from the 
medical side. The exhibits include, beside a model hospital 
and creche, aset of incubators in which a number of 
prematurely-born babies, weighing on an average when 
admitted about 3lb. avoirdupois, are being coaxed, under 
artificial conditions, into some approach to that sturdi- 
ness of lung and limb which the rigours of a northern 
climate render indispensable. 

The authorities in the incubator section claim that none 
of their tiny charges would be able to face the battle of 
life under ordinary conditions, whereas, after artificial 
treatment, as many as 80 per cent. are restored to their 
parents—who belong to all classes—fully as heavy and 
healthy as normal infants. 

The exhibit most interesting to many, however, is con- 
tained in a single small glass case in that part of the 
exhibition which is designated “ Loan Collection illustra- 
tive of the Highlands and Islands of Scotland and the 
Scottish Regiments.” 

In this glass case we find curious survivals of what, for 
lack of a better name, we may call * Folklore medicine.” 
Let us deal first with the less-known specimens: Exhibits 
937 to 940 are cursorily described in the * Descriptive List” 
sold in the exhibition, but their exhibitors—the Macdonald 
ladies, the Rev. John MacEwen, M.A., and Mr. Alex. 
Polson—have appended explanatory labels from which 
much may be gathered. Thus, we are informed that 
exhibit No. 937 is a charm to cure cattle disease, which 
has been handed down for many generations in the family 
of Dalchosrin. It consists of thirteen coins and five stones 
—it would be interesting to know the date of the coins— 
contained in an old-fashioned net-purse ; this charm was 
used after suitable incantations as late as 1826 by General 
Sir John McDonald of Dalchosrin, who was reputed to be 
able to cure human ills as well as cattle disease by the 
laying on of hands, or by “ touch,” as it was called. The 
purse with its contents was dipped in water from a 
running stream, passing between the lands of two lairds, 
where the spirits of the dead come and go, and the water 
thus medicated was used, after suitable ceremonies, as a 
remedy for murrain. 

Exhibit No. 938 is a globular stone, about the size of a 
walnut, transpierced by a hole. This was worn as a charm 
by one of the last of the men employed in floating timber 
down the Spey. It was found on his body after death (in 
1890 probably, by Dr. Grant of Grantown). It is 
described in the Descriptive List as a “ witch charm,” 
which, when hung round a child’s neck, was believed to 
ward off the “evil eye.” The lumberer or woodman who 
wore it through life may therefore have been given it in 
childhood, and may have retained it asa talisman not to 
be lightly set aside. The foregoing are exhibited by Mrs. 
and Miss Macdonald. 

The five charms lent by the Rev. John MacEwen are 
“the Eye Stone,” used for more than 150 years in the 
parish of Dyke and its neighbourhood to cure diseases of 
the eye; two leaden hearts, used in the parish of Forres 
(Elgin) and its neighbourhood to cure heart ailments in 
children ; a charm, not unlike Exhibit 938 in shape, only 
flatter, which was used in the parishes of Edinkillis and 
For es to protect children from witchcraft and the evil eye; 
and a witch-charm used for much the same purposes as the 
foregoing. Both the last charms were hung round 
children’s necks. The fact that they are of stone seems to 
point back to the Stone Age. The Eye Stone is peculiarly 
interesting, as, with its bag, it is probably a surviving 
instance of signaturism or symbolic medicine. It is a 
round brown marble, and it reposes in a curiously-shaped 
blue cloth or silk bag, and stone and bag together suggest a 
rude representation of the iris and eye-lids. The leaden 


hearts are, of course, also signaturist or talismanic. 

More interesting even than the charms above described 
are two “ Toothache Charms,” which consist of rude scraps of 
writing. which were worn according to directions “ under 
the clothing and next the heart.” The exhibitor, Mr. Alex. 





card, and is mainly in Greek characters. Such characters 
often appear in old Celtic inscriptions. Nothing can 
be made of it, but it contains the letters 6, y, and y. The 
other charm was partially deciphered in the writer's pre- 
sence by a Scotswoman, who perhaps knew something 
of these matters. It is an illiterate English inscription, 
and takes up more room than the foregoing manuscript. 
It was obtained from a lonely old weaver in Sutherland. 
shire, who probably only gave it out to his patient when all 
other cures had failed. These charms were, in fact, a last 
resort, and this, and the fact that they were returnable to 
the wise men and women who issued them, probably 
accounts for their scarcity. 

The Sutherlandshire toothache charm tells how Saint 
Peter was sitting on a marble stool weeping bitterly. The 
Saviour coming by, inquired what ailed him. “The 
toothache, my Ged,” was the answer, the second person 
of the Trinity being here addressed as the first, according 
to the mediaeval fashion. “Be you still from that, Peter 
(‘ Petter’), was the answer—“ not only you, but every one 
that will believe in My word.” The charm is evidently of 
very old date, and has a Catholic, if not a pre-Reformation 
character. 

The case contains other exhibits besides those which 
have been mentioned, but they are well known, are, in fact, 
traditional throughout the Highlands, and are very fully 
described in the catalogue. We need not, therefore, deal 
very lengthily with Exhibit 930—the Ardvorlick Charm 
Stone, or Clack-Dearg, probably Eastern in origin, and said 
to have been brought from the Holy Land by James Bey 
Steward, a Crusader. “It was formerly,” says the cata- 
logue, “held in high repute, particularly in diseases of 
cattle, people coming from a distance of about forty miles 
to obtain some of the water in which it had been dipped. 
The belief in the virtue of this charm continued to within 
fifty years ago, when its owner curtailed its use by 
depositing it in the bank.” 

Exhibit 931 consists of two charm crystals, with virtues 
similar to those of the foregoing charm. They were said 
to have been brought from the Holy Land by a Lord of 
Lorne. 

Exhibit 932 is the Glenbuckie Charm Stone, which was 
used for the cure of all kinds of diseases. It belonged for 
many generations to the Stewarts of Glenbuckie. 

The “Fairy Token of Achnacone” is numbered 933 in 
the catalogue. It is a flint arrow-head, set in silver, and 
is known locally as an “ elfin dart” or “ bolt.” It was used 
as a charm, but we do not know what diseases it cured. 
“ Fairy arrows ” are similarly reverenced in the South and 
West of England. Two crystal charms—a Highland 
agate charm and a black scrying crystal—can only be 
mentioned here, for we have no further information about 
them, and are indeed uncertain as to whether they had a 
healing value. The Ballochyle Brooch (No. 943), however, 
is more important. It has long been in the possession of 
the Ballochyle family (the MacIver Campbells of Ballo- 
chyle), and is supposed by Sir Daniel Wilson to have been 
made in Scotland in the time of Queen Mary, the stone 
having then in all probability been taken from some more 
ancient setting. Even to a late period this brooch “had 
been used as a talisman or charm ayainst witchcraft or 
disease, both for man and cattle, being dipped into the 
potion prepared for the sick.” 








AT the Middlesex Hospital last week a patient in the 
ophthalmic department, a parlourmaid by occupation, dis- 
closed that she was undergoing treatment at the hands of 
a person who had promised to grow her a new eye, she 
having lost one of her own. Altogether she had paid him 
over £14. The matter was promptly brought to the notice 
of the police, who at once arrested the person indicated. 
He calls himself a professor of phrenology and has since 
been committed for trial on a charge of theft by a trick. 
It must be so difficult nowadays to invent anything 
approaching novelty in the way ot quackery that any one 
who succeeds in doing so must have a touch of genius 
about him. 











AUG. 22, 1908.] 


INDIA IN 1906, ‘ 


Tue BRITISH 
MEDICAL JouRNAL 


5t5 








INDIA IN 1906. 


REPORT OF THE SANITARY COMMISSIONER. 

Tue author of this report is Lieutenant-Colonel John T. W. 
Leslie, I.M.S., Sanitary Commissioner with the Govern- 
ment of India, and the compiler of the statistical returns 
on which it is founded Captain S. P. James, M.D., I.M.S. 
These relate to the year 1906, and the record summarizes 
the events of that period for the whole Indian Empire. 
Interspersed throughout the report are, as usual, précis of 
recent researches concerning enteric and paratyphoid 
fever, Malta fever, cholera, kala-azar, plague, and other 
subjects of special Indian interest. These are drawn up 
with great care and skill, and are well adapted to impart 
useful information to executive officers and to stimulate 
them to aid in the solution of problems so vitally affecting 
sanitary administration and effort in India. 


GENERAL CHARACTER OF THE YEAR 1906. 

The sanitary chronicle of 19095, which was summarized 
in the British MeEpicaL Journat (vol. ii, 1907, pp. 832, 
1357, 1449, and 1531), indicated a fairly normal meteoro- 
logy and favourable state of public health. The circum- 
stances of 1906 were not equally conducive to health. 
The rains, on which the prosperity and salubrity of the 
population so intimately depend, were unequally distributed, 
scanty in some provinces and in excess in others, and 
abnormally timed. In Eastern Bengal and Assam floods 
in September largely destroyed the crops, and prices rose. 
Exportation of food from Bengal also caused a rise in that 
province. In Bombay scanty rainfall caused a failure of 
crops and high prices, and in Burma heavy rain damaged 
the crops and swelled the prices. Elsewhere harvests 
were good and prices moderate. The year was peaceful. 
A daily average of seventy-nine European soldiers was 
employed on service as a field force and 192 stationed at 
Dthalla in the Aden Hinterland ; 1,339 native troops served 
in Mauritius, fifty-two in Colombo, 612 in Singapore, and 
1,598 in North China. The health of these bodies was, on 
the whole, good. 


ViTaL STATISTICS OF THE GENERAL PopULATION, 

Registration of births and deaths is reported to be 
steadily improving. Statistics relating to death causes 
are still very inaccurate, the rates are calculated on the 
census of 1901, and it is found impossible to apply in India 
the corrections which are made in countries where data 
are more reliable, and fluctuations of rates more moderate. 

The birth-rate for the whole of India was 37.80 per 
1.000, against 38.43 in 1905 and 38.41 in the five years 
1901-5. The provincial extremes were 51.72 in the Central 
Provinces and 26.10 in Coorg. The deficiency of females 
in the population is said to account for this low rate. The 
birth-rates were lower than those of the preceding year in 
all but three provinces, and the birth-rates exceeded the 
death-rates also in all but three—Bomba:;, Ajmer, and 
Coorg. In Bombay the death-rate was very high, owing 
to the prevalence of plague, cholera, fever, and bowel 
complaints, and in the other two small provinces the 
birth-rates were low. There was a fall in the death-rate 
from 35.96 to 34.73, owing to a reduction in the mortality 
caused by plague. The rate of the preceding quin- 
quennium was 32.9. The highest rate was 43.47, in the 
Central Provinces, and the lowest 26.28, in Upper Burma, 
where registration is still very backward. 
_ Urban mortality was as usual higher than rural, and 
infantile mortality continues deplorably high, being 228.3 
per 1,000 male infants born and 217.52 female. The details 
of provincial statistics are in most cases prefaced by a 
short note regarding climatic conditions and food prices; 
this is a good idea and might be expanded. As an illus- 
tration of the anomalies sometimes presented by Indian 
vital statistics, the case of the town of Thalakati in 
Eastern Bengal may be referred to. Its birth-rate was 
0.95 per 1,000. The explanation is that it is a riverine 
town and centre of trade, and that few of the traders have 
their wives them. “The proportion of males to females is 
as 10 to 1; the birth-rate among the married women is 
46.11 per 1,000 and the birth-rate per 1,000 women at the 
child-bearing age only 5.78 per 1000.” This is an extreme 
case, but many towns in India are similarly circumstanced 
in lesser degree. The enormous death-rate of 220.59 per 
1,000 was returned by the town of Kalmeshwar, in the 





Nagpur district of the Central Provinces; 12 per cent. 
of the inhabitants died of plague and more than 1 per cents 
of cholera. 
PREVALENT DIsEASEs. 
The decrease of mortality in 1906, as compared with the 
preceding year, which amounted to 265,441, was due to a 


-marked abatement of plague mortality. There was an 


increase in the death-rates due to fevers, small-pox, 
cholera, and bowel complaints. The fever death-rates 
were considerably higher in all provinces except Bengal 
and Eastern Bengal and Assam, the death-rate under this 
heading being 19.69 per 1,000, or 56 per cent. of the total 
mortality. The Sanitary Commissioner gives reasons for 
concluding that not more than 25 per cent. of the deaths 
registered under the head of “fevers” are due to malarial 
fever, which would thus account for about 5 per mille of 
population. In some towns antimalarial measures, such 
as filling up hollows, clearing jungle, and spreading kero- 
sene on ponds, were carried out, but with what success 
is not stated. The distribution and sale of quinine in 
7-grain packets is resorted to in all provinces. The 
decrease of “ kala-azar” in Assam continues. A memorial 
was presented to Government by the Duars Planters’ 
Association, suggesting that a special inquiry should be 
made regarding blackwater and other fevers in the Duars. 
A committee has been appointed for this purpose. 

The number of deaths caused by plague was 356,721— 
the smallest total since 1901. The rate was 1.33 per 1,000 
of population, against 4.17 in 1905. The death-rate of males 
was 1.25 and of females 1.40. The decrease was shared 
by all the larger provinces, being specially marked in 
Bengal, the United Provinces, and the Punjab. There was 
an increase in Burma and the Central Provinces. No death 
occurred in Coorg and in the North-Western Frontier Pro- 
vince only 41 deaths were registered. Unfortunately 
this decline of mortality has not been sustained; for from 
August, 1906, to July, 1907, the plague mortality reached 
an unprecedentedly high figure, the mortality in the 
Punjab amounting to 32 per 1,000. 

A detailed account is given of the results of the labours 
of the Plague Commission, which justify the conclusion 
that “bubonic plague is spread by infected rats, the 
vehicle of contagion between rat and rat and rat and man 
being the rat flea.” The destruction of rats constitutes, 
therefore, the chief preventive of plague. Details are given 
of efforts in this direction, which appear in some instances 
to have been attended with success. The number of doses 
of prophylactic vaccine issued in 1906 was only 176,651. 
No untoward result followed inoculation, which is believed 
materially to reduce both incidence and mortality. 

Cholera prevailed in every province, except the North- 
Western Frontier Prevince; the general death-rate was 
3.05, against 1.96 in 1905. Madras (3.9), Bengal (3.81), 
Eastern Bengal and Assam (3.63), the Central Provinces 
(3.26), and the United Provinces (3.14) suffered severely. 
Difference of opinion still exists among bacteriologists as 
regards the real nature of the “ Tor vibrio,” referred to in 
the summary for 1905. Small-pox was more widely 
prevalent than in 1905, the death-rate rising from 0.31 to 
0.48. Bowel complaints, as might be expected in a bad 
fever and cholera year, were also more fatal, but the 
excess was small—1.32, against 1.17. Considerable doubt 
exists as to the accuracy of the returns. The results of 
registration of deaths from respiratory diseases are also 
considered untrustworthy. Bombay and the Punjab give 
the highest figures under this head, 


Tue GAOLs. 

Notwithstanding the unhealthiness of the year, the 
excess of cholera and of malarial fever in Southern India, 
the health of the prison population was good. The Sanitary 
Commissioner presses the importance of attention to 
prison hygiene. Overcrowding still exists toa large extent, 
and in view of the excessive prevalence and mortality of 
phthisis and dysentery, there appears to be urgent need to 
remedy this fundamental defect of insufficient space which 
must generate many sanitary evils. The mean daily 
prison population in 1906 was 110,082 (including the 
Andamans), an increase of 3,817 inmates, which nearly all 
provinces shared. The admission rate was a little higher 
and the constantly sick rate lower than in 1905. The 
death-rate of Indian prisons was 19.27, only 1.66 higher 
than the lowest rate ever recorded; and of the Andaman 
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Settlement 27.30, again :t 37.38 in the preceding five years. 
The chief causes of sickness were, as usual, intermittent 
fever, dysentery, abscesses, ulcers and boils, diarrhoea, 
and chest diseases; and of mortality, dysentery, phthisis, 
pneumonia, and cholera. The admissions for ague were 
more numerous, but the deaths fewer than in 1905. There 
were also more admissions for “remittent fever,’ but 
statistical anomalies indicate faulty diagnosis. Quinine 
prophylaxis and antimosquito measures are extensively 
practised, but evidently without sufficient thoroughness 
and care. There was a slight fall in the admission-rate 
from dysentery, but a slight rise in the death-rate, diarrhoea 
rates being about the average. Fewer admissions and 
deaths arose from respirato1y complaints; but some 
increase in the admission and death rates from pneumonia, 
which are specially high on the Punjab frontier and in 
Sind. There was a slight rise in the prevalence and 
mortality of phthisis, the death-rate of which was 3.21. 
Bengal and burma yield the highest rates. The Sanitary 
Commissioner does not consider that tubercle of the lungs is 
increasing in gaols, but points out the importance of early 
diagnosis, segregation, and special treatment. The terms 
“anaemia” and “debility” are annually responsible for a 
considerable number of cases and deaths; but they are 
loose names, and frequently cover and conceal more 
specific conditions, such as tubercle, Bright's disease, etc. 
There were 82 admissions and 9 deaths from small-pox 
(an increase); 46 and 8 from plague (a decrease) ; 12 cases, 
all fatal, from cerebro-spinal fever; 102 and 18 from 
enteric fever, which is increasing; and 186 and 105 from 
cholera (a considerable advance on 1905). Inthe Andaman 
islands there was a marked fall in dysentery mortality, 
due, it is stated, to greater attention to water and food. 
An epidemic of influenza prevailed, which was associated 
with a rise in the pneumonia mortality. Antimosquito 
measures are stated to have freed Ross Island from 
malaria, and are being undertaken elsewhere. 


EvropeAN Troops. 

The average strength of the European army in 1906 
was 70,272, of which 51 per cent. were under 25 years 
of age, and 21 per cent. under one year’s service. 
Troops marching averaged 1,387, and 271 were sta- 
tioned in the Aden Hinterland. The health of the 
army was good. As compared with 1905, there was 
a slight rise in the admission-rate, and a slight 
fall in the constantly sick rate. The death-rate was 
10.43, against 10.05 in 1905, and the invaliding rate rose 
from 21.24 to 28.36. All the rates were considerably below 
those of the preceding quinquennium. There was a rise 
in admissions from ague, remittent fever, and simple con- 
tinued fever, and a fall in venereal diseases, influenza, and 
enteric fever. These, as usual, are the chief causes of 
sickness. Enteric fever accounts for 30.6 per cent., and 
abscess of the liver for 14.6 per cent. of the deaths. 
Influenza was prevalent in the Indus Valley and Central 
India, but less severe than in 1905, and no death was 
directly due to it. Cholera caused 72 cases and 46 deaths, 
against 10 and 9 in the preceding year. A sharp outbreak (21 
and 9) occurred at Meiktila in Burma apparently due to in- 
fected milk, which was checked by moving into camp and 
isolation and disinfection. Eighty-seven cases and 4 deaths 
were due to small-pox. No fewer than 20,649 men were 
found to present unsatisfactory marks of vaccination on 
Inspection. Steps are being taken to remedy this scan- 
dalous neglect of efficient vaccination. There was a rise 
in the prevalence of malarious fevers, especially in 
Northern India. Preventive measures are being diligently 
resorted to. Simple continued fever continues to increase— 
a result, no doubt, due to the use of the microscope in 
identifying malarial fever. Moving fever-stricken regi- 
ments into camp has been found useful. The number of 
cases of Malta fever was 7, but the diagnosis in many of 
them was doubtful. ; 

There was a slight fall in the prevalence and slight rise 
in the mortality (15.6 and 3.19) of enteric fever. About 
twenty pages of the report are devoted to an elaborate 
summary of recent researches regarding enteric and para- 
typhoid fever, and their bacteriology and prevention. The 
value of the Widal test and of the search for the bacillus in 
the blood is discussed at length, and the advantage of 
the latter process, especially in the earlier stages of the 
disease, demonstrated. The subject of bacillus carriers and 





contact infection are dwelt on, and preventive measures 
based on fuller knowledge of pee are indicated. There 
were 17 cases of plague with 2 deaths; 50 admissions with 
3 deaths from beri-beri, 32 of which occurred at Aden; 
282 cases of dengue at Madras, Rangoon, and Karachi, and 
only 9 admissions for bilharzia. There was a satisfactory 
decline of phthisis and pneumonia, an increase of dysentery, 
but a decrease,of diarrhoea. The admissions and deaths 
caused by hepatic abscess were more numerous (183 and 
107). A reduction in venereal disease appears to be pro- 
gressive, and is attributed to moral reform and improved 
treatment. The death-rate of officers was higher, 17,53 
against 9.04: of women, 12.44 against 10.96; and of 
children, 44.72 against 38.80. Exanthematous diseases 
caused considerable sickness among the latter. 


» Native Troops. 

The strength of the native army was 127,853. An 
average of 10,914 were marching, 666 stationed at Dthala 
in the Aden Hinterland, and 3,602 — beyond Indian 
limits. The admission rate rose slightly in consequence 
of the greater prevalence of ague, but the constantly sick. 
rate, the death and invaliding rates (23.0, 6.57, and 7.05) 
were unprecedentedly low. These rates were in 1905, 23.2, 
8.09, and 9.02, and in the preceding quinquennium 27.2, 
10.87, and 11.92. They were all much lower than in the 
European army. The chief causes of sickness were ague, 
dysentery, simple continued fever, chest complaints, 
venereal diseases, and anaemia and debility, and of mor- 
tality, pneumonia, phthisis, and cholera. Native troops 
suffer less from influenza, cholera, small-pox, enteric fever, 
ague, simple continued fever, diarrhoea, hepatic affections, 
and venereal diseases than European, but more from 
dysentery, chest diseases, anaemia and debility, and scurvy. 
Influenza was more severe than in 1905, but less prevalent 
than among European soldiers and prisoners. There were 
94 admissions and 62deaths from cholera, and 79 admissions 
and 4 deaths from small-pox, both in excess of the preced- 
ing year. Ague accounts for 38 per cent. of admissions. 
There was an increase of the disease throughout the army, 
bat principally in Northern India. 

There was a decrease in prevalence and mortality of 
remittent fever, but that term does not now represent any 
definite disease. A great rise in simple continued fever is 
due to a change in clinical practice. Ten cases—all in 
Gurkhas—were diagnosed as kala-azar, of whom 6 died. 
The Leishman parasite was found in the splenic blood in 
most of the cases. There were 127 cases of enteric fever 
with 34 deaths, as against 130 and 35 in 1905, 25 of the 
victims being Gurkhas. The returns include 38 cases of 
Malta fever, with 1 death. The diagnosis rested chiefly on 
clinical phenomena, but confirmation was obtained in many 
instances from the serum test. There were 147 admis- 
sions and 83 deaths from plague; 30 cases occurred at 
Poona, 22 at Neemuch, 18 at Mhow, 13 at Kirkee, and 11 at 
Kampti. But of 104 stations where plague was prevalent 
native troops were attacked in only 27. Cases of scurvy 
amounted to 307; lack of fresh vegetables seems in most 
cases to be responsible for its causation, and no doubt 
dietetic errors of some sort in all cases. There was a 
decrease of mortality from phthisis from 3.1 to 2.5 in the 
whole native army, and from 6.1 to 5.2 among Gurkhas. 
An interesting table is given founded on the statistics of 
1902-6, showing the admission-rates from phthisis among 
the different races of which the native army is composed. 
The result is as follows: Gurkhas 12.8, Dogras 5.8, Jats 4.7, 
Mohammedans 3.9, Garhwalis 3.8, Sikhs 3.3, Rajputs 2.4, 
Brahmins 2.1, Madrasis 1.7. 

. There was a considerable reduction in the prevalence 
and fatality of pneumonia and other chest diseases. On 
the other hand, the dysentery rates were higher. The 
admissions for venereal diseases continue comparatively 
low, being about one-seventh of those in the European 
Army. From beri-beri there were 41 admissions, 38 of 
which occurred in the Aden Hinterland. There were 
500 admissions for Guinea worm and none for bilharzia. 
There were 471 admissions for Guinea worm in gaols and 
only 3 in the European army. On the other hand, the 
admissions for tapeworm numbered 208 in the European 
army, 30 in the native army, and 60 in prisons. 


VACCINATION. 
Notwithstanding the increased prevalence of small-pox 
there was a falling off in vaccination in all provinces 
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except Madras. Revaccinations were, however, more 
numerous. The ratio of successful vaccinations per 1,000 
of population fell from 36.9 to 35.41, and the estimated pro- 

rtion of children vaccinated from 43.83 to 42.62. There 
was an increase in the cost of each successful case, which 
varies greatly in different provinces. In most of the 
provinces there are central dépéts for the preparation of 
lymph. The chloroformed glycerine lymph manufactured 
at Lahore gave a percentage of success of 99.88. The use 
of prepared lymph is taking the place of arm-to-arm and 
calf-to-arm methods; but the position of vaccination in 
India, as a whole, is not altogether satisfactory, and 
increased attention and effort appear to be highly desirable. 
An interesting table is given, showing the “ Conditions of 
employment of vaccinators in the different provinces of 
India.” 

SANITARY ADMINISTRATION AND WORK. 

The details furnished in the section: of the report 
devoted to “sanitary works” indicates progress both in 
municipal and village sanitation. Large sums of money 
are being spent on projects for water supply and drainage, 
and current sanitary business—cleansing, conservancy, 
and pure water—is receiving increased attention. The septic 
tank system and the utilization.of sewage in farming are 
extending. The sanitary boards in the various provinces 
appear to be useful and energetic. Bombay is still 
hampered in sanitary matters by the prevalence of plague. 
The provincial sanitary reports are drawn up on different 
plans, and do not supply information in such a manner as 
to render general summaries or comparisons easy. This 
ought to be remedied. 


MISCELLANEOUS. 

The number of pilgrims proceeding to Mecca during the 
year was large, and their health appears to have been good. 
Small-pox prevailed to some extent at Mecca and on the 
homeward voyage. Summaries are given of the work done 
at the Central Research Institute at Kasauli, the Bombay 
Bacteriological Laboratory at Parel, the King Institute of 
Preventive Medicine at Guindy, Madras, and the Pasteur 
Institutes at Kasauli and Coonoor. Special inquiries are 
being conducted regarding enteric fever, dysentery, malaria, 
blackwater fever, kala-azar, and other subjects, and interest- 
ing accounts are given regarding these, indicating that 
researches are in progress by numerous eager competent 
workers, which promise substantial and fruittul additions 
to our knowledge of the causation and prevention of Indian 
diseases. 








THE PLAGUE. 


INDIA. 

DuRING the weeks ended June 6th, 13th, 20th, and 27th, and 
July 4th and 1lth the deaths from plague numbered 1,198, 817, 
699, 483, 435, and 453. The chief centres of the disease during 
the last week in question were: Bombay Presidency, 92; Madras 
Presidency, 55; Burma, 188; Mysore State, 71; United 
Provinces, 3; and the Punjab, ll. At Bangalore some 30,000 
pws have been inoculated with the new plague prophylactic. 

he adoption of the treatment by the people of Bangalore is 
‘ar sely due to the example set by a number of Indian gentlemen 
who have devoted themselves to the work. Non-official workers 
are being largely employed in the Punjab in the districts 
affected by plague with excellent results. 


GOLD COasT. 

During the week ended June 27th 4 cases of plague were 
reported at Accra with 2 deaths from the disease. On July 9th 
all Gold Coast ports were declared free from infection. During 
the week ended August 8th 2 fatal cases of plague occurred in 
Accra. All other localities of the colony free from plague. 

HonG Kone. 

During the weeks ended June 20th, 27th, July 4th, and 1lth 
the fresh cases of plague numbered 75, 85, 65, and 36; the 
deaths from the disease amounted to 62, 68, 61,and 28. A further 
telegram dated August llth announced that during the week 
ended August 8th the fresh cases of plague numbered 11, and 
the deaths from the disease 9. 


MAURITIUS. 

During the weeks ended July 2nd and 9th, the fresh cases of 
plague numbered 1 and 1; both cases proved fatal. A telegram 
— eine 10th announces 2 cases of plague on August 6th 
and 7th. 


TRINIDAD. 
During the last fortnight of June, 3 fatal cases of bubonic 
plague were reported in Trinidad. 


THE AZORES. 


Several cases of plague were reported in the Azores between 
July 15th and August 15th; exact data not to hand. 








Medical Hews. 


THE St. Thomas’s Hospital old students’ dinner will take 
place on Friday, October 2nd, at the Savoy Hotel, Strand. 
The chair will be taken by Mr. T. Wakley at 7.30 p.m. °: ~., 

THE Legislature of the State of Ohio has passed a. 
resolution asking the Congress of the United States to 
establish a National Bureau of Health, and to provide it 
with power and funds commensurate with the highly 
important duties with which it will necessarily be 
entrusted. 

Dr. NEWELL of Moville, co. Donegal, was recently pre- 
sented with a testimonial consisting of a purse of 
123 sovereigns, and a silver cigarette box bearing a suit- 
able inscription by his many friends in Innishowen as 
a mark of their appreciation of his long and valued services 
in the district. 

AMONG the successful candidates at the Trinity Term 
Final Examination of the Council of Legal Education was 
Major P. J. Probyn, D.S.0., M.B., R.A.M.C., who has since 
been called to the Bar as a member of Lincoln’s Inn. Only 
on one previous occasion, we believe, has an officer on the 
active list of this corps been admitted to the Bar. 

THE winner of the entrance scholarship for university 
students at St. Thomas’s Hospital is Mr. H. C. Bazett, of 
Wadham College, Oxford. The entrance scholarship in 
science has been divided between Mr. W. B. Foley and Mr. 
F. McG. Loughnane, each receiving £105. Both have 
studied science at St. Thomas's Hospital Medical School for 
about a year. 

WE have received from Messrs. Allen and Hanburys a 
copy of their new General Price List, which takes the form 
of a bound volume of some 360 pages. The list comprises 
drugs and pharmaceutical preparations, foods, soap, 
serums, surgical instruments, etc., as well as a good deal 
of useful information, such as addresses of nursing insti- 
tutions, notes on poisons and antidotes, a posological table 
of unofficial drugs, and the composition of British and 
foreign mineral waters. The book has been printed by 
Messrs. Allen and Hanburys in their own works. 


THE Antarctic expedition under the leadership of Dr. 
Jean Charcot, son of the famous neurologist, left Havre on 
August 15th. The expedition, towards the expenses of 
which the French Legislature has voted £32,000, is expected 
to last two years, and its first objective will be the recovery 
of fossil remains discovered by Baron Nordenskjéld some 
years ago. The expedition includes a meteorologist, a 
geologist, a hydrographist, and a zoologist and botanist, 
while Dr. Charcot himself is a bacteriologist. The success. 
which attended his first Antarctic journey in 1904-5 is of 
good augury for the second, and on this occasion the 
expedition is provided with six automobile sledges which 
have been tested in the Alps. 


THE body which is the precise French equivalent both 
in object and name for our own British Association for 
the Advancement of Science commenced its annual 
meeting in the first week of ttis month at Clermont 
Ferrand, and was attended by several representatives of 
English medicine. The leading personality at the meeting 
was Sir William Ramsay, to wkom the Association has 
awarded its gold medal this year. The last event of the 
week was a reception given by the Medical Society of 
Royat and the Directors of the Royat Company. This 
inland watering-place, of which we gave an account last 
year (vol. i, 1907, p. 758), lies close to Clermont Ferrand, 
and during the week of the meeting the visitors were 
afforded an opportunity of examining its waters and thera- 
peutic resources at their leisure. 

THE fourth International Electro-Therapeutic Congress 
will commence its session at Amsterdam on September Ist. 
This Congress, the formal title of which is Congrés Inter- 
national de Radiologie et d’Elcctrologie Médicales, first 
took place at Paris in 1900, when it was arranged that it 
should be held every three years. The second congress 
was in Berne in 1£03, and the third at Milan in 1905, taking 
place a year earlier than nominally should have been the 
case owing to the importance attached to the then recent 
discovery of rrays. The congress this year will be held 
in the University Buildings at Amsterdam, which have 
been placed at its disposal, and has for its President Dr. 
J. K. A. Salomonson, Professor of Neuropathology. The 
questions to be dealt with are divided into four main 
classes: Electro-physiology and pathology. diagnosis and 
therapeutics by electrical methods, diagnosis and thera- 
peutics by x rays, the study of various radiations and the 
technique of electro-therapeutics. 
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CONSUMPTION CURES. 

THE nostrums and quack medicines of which analyses 
have from time to time been published in these columns 
vary greatly in the extent to which they constitute 
deliberate fraud. In the case of some of them, it is 
easy to believe that the makers themselves have some 
faith in their preparations, and recommend them in 
cases for which they are unsuited with that bona fides 
which arises from ignorance, assisted, unconsciously 
perhaps, by an appreciation of the profitable nature of 
the business. Such preparations frequently contain 
some one or more of the drugs in common use for the 
complaints for which the nostrum is offered, and are 
even occasionally combinations compounded in the 
first place from a medical prescription which might be 
useful in certain appropriate cases. The injury to the 
public in such cases arises from the excessive nature 
of the claims made, the excessive price usually 
charged, and the probability of the advertised 
medicine being taken in cases for which it is quite 
unsuitable, when it may do harm positively by its 
effects or negatively by preventing the sufferer from 
seeking proper advice. 

But with other proprietary medicines it is quite 
clear that the makers cannot believe in the slightest 
degree in the claims they make; the “remedy” in 
these cases is some substance or mixture devoid of 
medicinal activity, or possessing some slight thera- 
peutic property having no relation to the disease for 
which the nostrum is put forward. It is often, indeed, 
for these inert preparations that the most extravagant 
and emphatic claims are made; the makers, and the 
advertisement-writers whom they employ, are un- 
trammelled by any necessity of squaring their state- 
ments with the real properties of the thing to be 
recommended; having set out consciously and 
deliberately to deceive, they are able to give their 
whole attention to telling the most effective stories 
in the most plausible manner, and reaping the 
maximum of payment for the minimum of expen- 
diture. People who are ill or suffering are to be 
frightened with impressive pictures of the aggravated 
suffering and premature death that await them unless 
they take the “only cure” in question, therefore let 
them be frightened thoroughly. Careful suggestion 
will induce people who are not ill to believe that they 
or some of those dear to them are in the early stages 
of some disease; therefore let everything possible in 
the way of striking advertisements, personal letters, 
and repeated assertions be utilized to produce the 
result. It is the victim’s money that is wanted; 
therefore let the price be fixed high, and the 
advertisements be written up to it; if it is evident 
that so much cannot be cajoled or frightened out of 
an individual sufferer, the price can be reduced 
gradually as “special concessions,” in return for 
which testimonials may be extracted. 

Of quack medicines the sale of which is conducted 
on these lines, one of those dealt with this week, 





’ 


called “Tuberculozyne,” is a glaring example. The 
modest price demanded for this is £2 10s. for a 
month’s supply, consisting of what is little more 
than coloured and flavoured water; and no effort 
is spared to induce the victim to continue the 
“treatment” month by month, in spite of the evident 
absence of any benefit, which is unblushingly 
accounted for by the seriousness of the particular 
case, while the necessity of getting the system 
thoroughly permeated with the remedy is advocated. 
This remedy is alleged to contain copper, but our 
analyst was unable to discover this metal in it. Another 
of the preparations described this week, sold as 
Stevens’ consumption cure, is conducted on much the 
same lines by reiterated letters to sufferers whose 
names have been obtained by advertisements, but is 
particularly characterized further by the effrontery 
of the proprietor’s attitude towards the medical pro. 
fession. Persons who respond to the advertise. 
ment receive a list of questions to be answered 
by the doctor who has attended them, and are 
advised to continue under the observation of their 
medical man in order that the latter may be impressed 
by the marvellous effects of the remedy; while a 
circular letter has recently been sent out to medical 
practitioners, asking them to treat consumptive cases 
“which defy all the ordinary remedies” with this 
secret preparation. The circular continues: “ The 
“ great drawback to my cure, so far as the medical 
“ profession is concerned, has always been the fact 
“that I would not reveal its formula. This is now 
“done away with; its formula is 80 grains of 
* umckaloabo root and 13% grains of chijitse to every 
* ounce, prepared to British Pharmacopoeia methods.” 
The farce of revealing a formula by the employ- 
ment of such fancy names as those given is one of the 
oldest dodges of the quack medicine man, and a little 
too childish to impose on the medical profession 
No doubt, however, Mr. Stevens turns it to account 
in his dealings with the public. 





PURIN METABOLISM AND YEAST EXTRACTS, 
THE part which uric acid and other purin bodies play 
in the human economy in health and in disease has 
attracted much attention, both from physiologists and 
practitioners of medicine, and has been the subject of 
many investigations and of numberless surmises. 
Perhaps in no department of pathology has conjecture 
been allowed to run more wild than in the ascription 
of so many of the ills to which flesh is heir to the 
agency of these substances. As a result, the hypo- 
theses, among others, that uric acid is a poison and 
that it is excreted with great difficulty are much in 
vogue. Unfortunately such dogmas have found a 
fertile soil among the laity, and form a regular part 
of the stock-in-trade of quack advertisers. It is a 
relief to turn from the inflated and unscientific state- 
ments so often made about uric acid—and from which, 
alas! the writings of the members of our profession 
are not free—to the consideration of the recent 
experimental work on the subject. 

The researches of Kossel and of Horbaczewski laid 
the foundations of the modern conceptions of purin 
metabolism. Burian and Schur showed that uric acid 
and the other purin bodies in the urine—namely, 
xanthine, hypoxanthine, guanine, and adenine—are in 
part exogenous, that is, derived from the food, and in 
part endogenous, that is, derived from the metabolism 
of cell substance. In the last few years workers have 
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peen steadily attacking many points, though much 
still remains to be explained. 

In opening the discussion upon the physiology of 
purin metabolism in the Physiological Section of the 
Annual Meeting of the Association, reported in this 
issue (p. 495), Dr. J. B. Leathes referred to a number 
of recent experiments, many of which have been 
carried out by himself and his co-workers at the 
Lister Institute of Preventive Medicine. It has been 
definitely shown that the endogenous purin excre- 
tion is not a constant for any one individual, but 
yaries With the general condition, being highest 
when the standard of health and activity is highest. 
There is also a daily tide in the excretion of 
uric acid, which is at the flood in the early 
hours of the day, and declines at night. A further 
point to which we would call especial attention 
is that a diminution in the excretion of uric acid, 
whether associated with the general state of health or 
with a particular time of day, is not to be attributed 
to variations in the amount retained in the body 
from a lessening of the renal activity. At night, 
for instance, when the excretion of uric acid is 
at its lowest, the kidneys are actively passing out 
the circula- 


other nitrogenous bodies; flushing 
tion with water at that time, although it 
washes out urea, does not bring to light any 


retained uric acid. The idea of the retention of uric 
acid in the tissues, founded upon the current 
pathology of gout, has gained such a hold upon the 
imagination of the profession that Dr. Leathes’s 
careful experiments should be widely known; and it 
is noticeable that nearly all the subsequent speakers 
laid stress upon this point. 

The exact source of the endogenous uric acid is a 
matter of great interest to physiological chemists, and 
the very careful observations described by Dr. Leathes 
form a valuable contribution to the subject. Burian’s 
suggestion, discussed by Professor Milroy, that the 
hypoxanthin of muscle is one of the chief precursors 
of uric acid, has given rise to much fruitful 
experiment. The rise in the excretion of the 
endogenous uric acid occurring in the early 
hours of the day, when muscular reactivity is 
at its highest, led Dr. Leathes also to regard 
the uric acid as derived in great part from the 
muscles, although it may be noted that the rise 
was not prevented by stopping in bed. Much 
support, however, was found for this view in the 
observations, agreeing with those of Burian, that after 
prolonged muscular exertions there is a rise in the 
excretion of uric acid, and that a similar rise accom- 
panies and follows exposure to cold, a condition in 
which the tone of the muscles is known to be 
increased. The conclusion that uric acid is especially 
a product of muscular activity met, however, with 
some criticism from Dr. E. I. Spriggs, whose observa- 
tions upon persons suffering from diseases of the 
muscles, had shown that in such affections as amyo- 
tonia congenita, myasthenia gravis, and progressive 
muscular dystrophy, although the creatinin in the 
urine varied with the tone, and particularly with the 
bulk of healthy muscle, the uric acid excretion was 
unaffected. For these reasons he was inclined to the 
view that the endogenous uric acid is a product 
of the general cellular metabolism, in which the 
muscles share, but is not derived from them to a 
greater extent than from other protein tissues, and 
he attributed the increased excretion after muscular 
exertion to the severity of the work done, which might 
lead to disintegration of tissue. 





Special stress was laid by the same speaker and by 
Dr. Chalmers Watson upon the lack of experimental 
evidence that purin bodies in the amounts contained 
in ordinary moderate diets are productive of harm, or 
can in any biological sense be regarded as poisonous, 
or be compared to such drugs as alcohol. Carnivorous 
animals, feeding entirely upon purin-containing flesh, 
live healthy lives. Uric acid is a normal excretory 
product. In reptiles and birds it forms the major 
part of the nitrogenous excretion, and yet in this class 
are found creatures which live to an unusual age. 
Even in gout, in spite of the fact that sodium biurate 
accumulates in the tissues it is not yet proved that 
the purins are responsible for inducing the disease. 

On the other hand, it does not follow that,‘because 
the purin bodies in an ordinary diet have been 
credited with poisonous effects without sufficient 
evidence, they are to be regarded as harmless in 
any quantities. The pure substances, given in greater 
amount than can occur in any reasonable diet, may 
produce symptoms, and this, as was pointed out by 
Dr. F. G. Hopkins, is the case with hypoxanthin. 
Xanthin, though closely allied to caffeine, does 
not appear to exert its stimulating action upon the 
central nervous system, and another purin base, 
guanine, is stated to have no action upon frogs. 
Hypoxanthin, on the other hand, is said to increase 
the reflex irritability in man, and Professor Walker 
Hall has found that degenerative changes are pro- 
duced in the liver cells, and alterations in the bone 
marrow, when small doses are injected daily into 
rabbits. Hence we imagine that no one would be so 
rash as knowingly to allow a gouty, or indeed any 
other person, to take large quantities of the separated 
purin bodies when no therapeutic object is to be 
gained. 

In this connexion, Professor Gamgee’s article upon 
yeast extracts, in our present issue, is of considerable 
interest. Preparations are being sold which are 
represented as containing all the constituents of meat 
extract, but are partly composed of extract of yeast. 
The value of soups and other meat extracts in 
conditions of impaired digestion lies not in their 
food value, for this is small, but in the stimulus 
which, as was suggested by Schiff and has been 
abundantly proved by Pawlow, they afford to the 
glands of the stomach, causing the production 
of gastric juice which, in the absence of a 
healthy appetite, would not be secreted. The com- 
position of yeast extracts, as Professor Gamgee shows, 
is by no means identical with that of meat extracts. 
The former do not contain creatin and creatinin or 
“the flavouring and odoriferous principles which 
“cause extracts of beef to be palatable,’ whilst 
they do contain a much larger proportion of purin 


bodies. Although we do not yet know with 
accuracy what particular ingredients of meat 
extracts exert the peptogenic action upon the 
gastric -glands, no evidence has been so far 


brought forward to show that the constituents of 
yeast extracts are capable of producing this effect. 
Whatever value such extracts may be shown in the 
future to possess, it is important to recognize that 
they are not identical with meat extracts, either in 
their composition or their effects, and that they 
contain a high proportion of purin bodies, the ad- 
ministration of which in such abnormal quantities 
may well be disadvantageous ito the gouty, while 
whether actually harmful or not in others, it has no 


known beneficial results. 
Sir Lauder Brunton raised an important point in 
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the discussion at the Annual Meeting by referring to 
the power possessed by the body of destroying uric 
acid, which must receive due. attention in future 
investigations upon the ingestion and elimination of 
that body. 

We hope that the suggestion of Professor Walker 
Hall, that a joint committee of the Physiological 


and Pathological Societies should be formed 
to institute a collective investigation upon the 
whole. subject, may bear fruit. The increasing 


complexity of metabolic problems is rendering it 
impossible for single workers to obtain an adequate 
return for their labour, and we must look to organized 
researches conducted under the supervision of the 
heads of laboratories to give us the final answers to 
these and the many other questions which clinical 
medicine asks of physiology and pathology. 





THE FEEBLE-MINDED IN SCOTLAND. 
THE Scottish local authorities and_district boards of 
lunacy have every reason to be satisfied with the 
report of the Royal Commission on the Care and 
© ntrol of the Feeble-minded. In the one part relat- 
ing to Scotland, an analysis of which is published at 
p. 508, the Commissioners state that: ‘“ Of the many 
“ developments of the administration of lunacy in 
“ Scotland we have expressed our strong approval— 
*‘the economy and adaptability of the boarding out 
*‘ system, the adoption of villa asylums and observa- 
“ tion wards, the certification of incipient cases, and 
“the great utility of the Judicial Factors Act of 1880 
“in protecting ‘the property of mentally-defective 
“persons, all these points represent a very signi- 
“ ficant advance.” They admit that some important 
changes are necessary, especially in connexion 
with the imbecile and feeble-minded. It would 
appear that in the administration of some asylums 
there is a general disregard for small economies, 
and there is not sufficient heed given to what, 
especially in district asylums in Scotland, should, 
after all, be the chief consideration in any provision 
made by local authorities or the State—namely, the 
social status and normal requirements of the patients. 
Persons can be well cared for without being maintained 
under conditions altogether superior to those to which 
they are accustomed, and there does not seem to have 
been any definite and accepted standard of expenditure 
to which District Boards of Lunacy should be required 
either to conform or to give cogent and satisfactory 
reasons for departure therefrom. 

When the Bangour Village Asylum was first planned 
the buildings were of such an elaborate design, and 
were to cost so large a sum—out of all proportions to 
the character and purposes for which the asylum was 
to be built—namely, a purely pauper asylum, that 
pressure of public opinion induced the District Board 
of Lunacy to reconsider the plans, and the asylum was 
built in a much less elaborate style than that origin- 
ally intended. On this point the Commissioners make 
the following recommendations: “ With a view to 
“economy the plans and specifications for asylums 


*‘ should be submitted to the Secretary for Scotland, 


“ following the English usage. We recommend that the 
«‘ accounts of the local authority which makes provision 
“ for the accommodation of mentally defective persons 
“ should be audited by a Government auditor. The 
“ specifications for tenders and contract prices should 
“be examined by the Board of Control. Whatever 
“other changes may be made, we think that this 





“recommendation should, in any case, be made. 
“ applicable to all District Boards of Lunacy.” 
All who are connected with the management of 
pauper lunatic asylums are well aware that, in most - 
of them, the patients are surrounded by conditions 
far more advantageous than are: usually attained by 
the healthy members of the class to which they : 
belong, or in the homes to which they must réturn if 
they are cured, and it is’ manifest that the expendi- 
ture incurred, falling as it does on the long-suffering 
ratepayer, more especially when it is incurred’ with 
regard to these cases in which there is no ultimate 
hope of cure, justifies the condemnation of the 

Commissioners. 

We referred last week, more especially, to avon men- 
tally defective generally, and to the recommendations 
of the Commissioners regarding their care and treat- 
ment in England and Wales. These recommendations 
and principles apply with equal force to Scotland. 

In speaking of mentally defective children and 
young persons the Commissioners make some very 
pertinent remarks regarding the want of care, 
either as regards education or control; at present 
there is no legal obligation compelling either the . 
parent or the local authority to take any steps to edu- 
cate or train in any way these unfortunate children. 
It is true that under the Education of Defective 
Children (Scotland) Act, 1906, School Boards may, if 
they think fit, make provision for the education of : 
children who, not being imbecile, are by reason of 
mental defect incapable of receiving benefit in the 
ordinary schools. When we find the number of: 
mentally defective children in Scotland estimated at 
over 5,000, means will be welcomed whereby these 
unfortunate children may—at least to aslight extent— 
get education and training which would prevent them 
drifting further down the social scale and becoming, 
as many of them unfortunately now do, criminal defec- 
tives or delinquents. The Commissioners recommend 
that when the parents of mentally defective children | 
care for their children and look after them the local ' 
authority might, by employing visitors—preferably 
women—be able to advise and assist the parents as to 
the proper treatment. If it should prove possible to 
carry out this method of supervision, much good 
would result, and the early development of the sensés 
and of self-control would be promoted. The case is 
very different, however, when the home influence is 
bad and the child is neglected, or in many cases, 
we fear, ill-treated, or when the parents themselves 
are mertally deficient or criminal and quite unable to 
take care of their defective offspring. In these cases the 
local authority should have the power to step in and take 
charge of the child and remove it to some institution 
or some kindly guardian. The recommendation that 
all mentally defective children who require care and 
control should be reported and registered is a good 
one, and would be the means of keeping the feeble- 
minded children under the eye of the local authority 
instead, which at present loses all control after the 
school period. The recommendations of the Com- 
missioners on this question are as follows: 

“The local authority of each county or burgh 
“will appoint a medical officer and also certifying 
“ medical practitioners, who, apart from the duties 
“imposed on,the medical officers of institutions, 
“would be responsible for all certificates relating to 
“ mental defect, and would, in conjunction with the 
“ medical officer of the committee, make the certifica- 
“ tion of the cases more uniform, inasmuch as, acting 
“as the officers of a common administration, they 
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«may adopt by degrees a common standard. There 
« would also be an annual revision of all mentally 
«deficient persons in institutions, and the transfer 
«from a special class to an institution or from one 
«jnstitution to another, in the case of the wards of 
«the local authority (that is, probably in all cases of 
« difficulty due to parental conditions), would be 
“arranged by the committee, while in other cases 
“the continuous supervision of the friendly Visitor, 
« joined with the system of notification and super- 
« yision would be likely to lead to much greater influ- 
«ence being brought to bear in particular instances, 
«jn which, though there is no control by wardship, 
“better care should, in the public interest, be 
«taken of the child in an institution or otherwise. 
« And finally, the certification of a child as an idiot, or 
“jmbecile, or feeble-minded, or a moral imbecile, or a 
“mentally deficient epileptic, or deaf or dumb, or 
“blind person would impose on the Committee the 
« duty of making the necessary provision for him, and, 
«coupled with an order for detention, would give them 
“the power to remove him: Thus, wherever need- 
«ful, education under institutional conditions might 
“at any time supplement or follow education in the 
“special school, or take its place. We recommend, 
« indeed, that a system of wardship and friendly super- 
“yision should be adopted that would in many cases 
« fulfil the purposes of after-care.” 

These recommendations of the Commissioners are 
of great importance in their bearing on a great 
economic problem; if it prove possible to carry these 
out a lasting benefit would be conferred on a large 
class which all social reformers admit are at present 
sadly neglected. 








PROPOSED MEDICAL REGISTRATION ACT 
FOR INDIA. 
Ix the process of grafting European systems of educa- 
tion on a country like India, where a strong con- 
servative bent coexists with great diversity of local 
conditions, many anomalies must necessarily arise. 
In no branch is this more true than in the science 
of medicine, concerning which, as Dr. Hoernle and 
others have shown, the ancient Hindu writings 
reveal many glimpses of knowledge. Though the 
Indian universities have trained and are training 
many men in the modern European science and art, 
there are still great numbers of baids and hakims who 
follow ancient empirical methods, and are very com- 
monly employed even in the large towns. Colonel 
Joubert, in his paper on the Indian Subordinate 
Medical Department, published last week, discussed one 
aspect of the question raised by the dearth of practi- 
tioners trained in European methods and willing to 
undertake work among the poorer classes. Owing to 
the limited number of students who can be taught 
in the medical colleges supported and staffed by 
Government, efforts have been made for a number 
of years past in Calcutta by private practitioners 
to start institutions for teaching European medicine. 
Unfortunately it would seem that the less reputable 
methods of European and American countries have 
been copied, and a number of diploma mills founded 
which possess neither laboratories, dissecting rooms, 
lecture theatres, nor libraries, nor, except in one 
instance, even a hospital. Yet these institutions, after 
a training utterly inadequate in time and character, 
grant numerous parchments, very closely simulating 
those of Calcutta University, which can alone confer 





-real medical qualifications (the licence in medicine and 


surgery and the degrees of M.B. and M.D.) in Bengal. 
These discreditable practices seem to be of a lucrative 
nature, and owing to splits in these self-constituted 
bodies, there are now no less than four or five of these 
so-called medical colleges. One started only a few 
months ago, has, it is said, already granted several 
hundred complete diplomas to practise medicine. 
There are no laws or regulations in India to prevent 
any one with or without medical qualifications selling 
such diplomas, if he can find any one to buy them, nor 
to prevent the buyers from practising without any 
restraint. Such being the present state of affairs, it is 
not surprising that the bona fide medical graduates of 
the Calcutta University, who have obtained their 


diplomas after five or six years’ study of 
medicine, finding their interests very adversely 
affected by the unfair competition of men 
who boldly place L.M.S. (licentiate of medicine 
and surgery) on their name boards, on the 
strength of the diplomas they have purchased, 


have moved the Calcutta University to take steps to 
protect them from such practices. A large meeting of 
Indian medical men, held recently in Calcutta, has 
also passed a resolution calling on the Government of 
India to pass a Medical Registration Act for India; 
while a similar decision was unanimously arrived at 
by the last meeting of the medical section of the 
Asiatic Society of Bengal, which includes among its 
members nearly all the European and a number of the 
Indian medical men in Calcutta. 

The urgent necessity of a Medical Registration Act 
for India was pointed out by the late Surgeon-General 
Harvey in his presidential address at the first Indian 
Medical Congress in 1894, when the scandal was 
insignificant as compared with its present dimen- 
sions. About that date several meetings were held in 
Calcutta to discuss the feasibility of the registration 
of medical qualifications, but nothing resulted, as 
it was found impossible to ignore the recognized 
systems of Hindu and Mohammedan medicine still 
retaining their hold on the bulk of the native 
population. A case was cited at a recent meeting 
in which a student, who had been removed from the 
Medical College on account of his complete failure 
in his second year’s examinations, within a few 
months obtained a complete licence to practise medi- 


cine at a cost of Rs. 400 (£26), although he had 
done no clinical work whatever at the Medical 


Another man who had failed to reach even 
the low standard required for a hospital assistant 
got a full medical diploma within a few days. Such 
cases require no comment. It is especially to be 
regretted that some of those Indian medical men who 
have lowered the dignity of the profession by asso- 
ciating themselves with such lamentable proceedings, 
and have derived profit from them, have English 
qualifications. It would be interesting to know in 
what light the colleges from which they received their 
diplomas would regard such conduct. 

It is very much to be hoped that the representations 
which are being made by the Calcutta University, by 
the Council of the Medical College, and by the medical 
societies to the Government of India on this important 
and urgent question, will at length arouse that slowly 
moving body to take the necessary action to put an 
end to a grave scandal. As Colonel C. P. Lukis, 
the Principal of the Medical College, pointed out 
at a meeting of the Medical Society, there is ample 
room in Calcutta for a properly equipped medical 
institution staffed by Bengalis in addition to the 


College. 
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Government Medical College, if they would only com- 
bine to found and endow one. Their many wealthy com- 
patriots might well be expected to provide the large 
sums which will undoubtedly be required to build the 
necessary laboratories, lecture rooms, and library. 
Such an institution should be inspected by and affiliated 
to the Calcutta University, and allowed to send up its 
students for the university examinations, together 
with those of the Government Medical College, thus 
creating a healthy competition, and at the same time 
maintaining a proper standard of education in a 
subject on which the lives of so many depend. 
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THE SILVER JUBILEE OF THE SYDNEY 2 MEDICAL 
SCHOOL. 
Ir is just twenty-five years ago that Professor Anderson 
Stuart arrived from Scotland to take up the duties of 
Professor of Anatomy and Physiology in the Sydney 
University, and the Sydney Medical School thus 
attained its silver jubilee this year. The fifth annual 
dinner of the University Medical Society was held on 
June 27th, and was made the occasion of celebrating 
this event. A very large number of past and present 
students of the school were present, and the pro- 
ceedings were enthusiastic throughout. Dr. W. G. 
Armstrong, the City Health Officer, and the first 
graduate of the school, in proposing “The Medical 
School and the Dean of the Faculty,” said that he 
could take them back for the past quarter of a century, 
to the time when there were four students and the 
school was housed in a small four-roomed cottage. 
He was one of the six men who had received their 
education in that college, for shortly afterwards the 
school was transferred to the splendid building at 
present in use. To-day there were 3 professors, 
14 lecturers, 5 demonstrators, and 270 students. 
Nearly 400 medical men had received their training in 
the school. He recalled the fact that Professor 
Elliot Smith of Cairo, who had established for him- 
self a European reputation, was a graduate of Sydney, 
and concluded by paying a tribute to the zeal and 
earnestness with which Professor Anderson Stuart 
had worked for the development of their school. Dr. 
Scot Skirving, in supporting the toast, eulogized 
Professor Stuart’s work in Sydney. Professor Stuart, 
on rising to respond to the toast, was received with 
prolonged applause. He referred to his earlier 
arduous labours, when for seven years he was 
professor of anatomy and physiology, and scarcely 
knew what leisure was. He was not one of those who 
considered that the profession in New South Wales 
was overcrowded. The increase in population was 
40,000 every year, and one medical man was 
needed for every 1,000 of population. As there 
Was an annual loss of about 30, this would seem 
that there was room for 70 new graduates each 
year. As showing the reputation of the school 
in the State he said he had learnt recently that out 
of 200 members of the Australasian Club in Edinburgh 
only two were from New South Wales. During the 
last few days they had seen begun the building of 
extensions to the school, which were absolutely neces- 
sary. The Government had provided £20,000 for this 
extension, and the new accommodation would be 
utilized for the departments of anatomy, pathology, 
and surgery. The physiology department would thus 
be given more room. He hoped soon to see a depart- 
ment of tropical medicine in working order. He paid 
a tribute to his early colleagues, Professor Wilson, Dr. 
MacCormick, Sir James Graham, and others. The 
toast of the “Teaching Staff” was proposed by the 
President of the Medical Society, Dr. A. J. Aspinall, 


‘ 
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and responded to by Dr. J. Foreman. A musica] pro 
gramme was contributed by several graduates and 
students. 


TRYPSIN AND AMYLOPSIN IN THE TREATMENT 
OF CANCER. 
Ix the month of July of last year Dr. A, Pinkuss, a 
gynaecologist in Berlin, published in the Medizinisene 
Klinik his experience of the therapeutic effect of pan- 
creatic ferments on cancers. Later he dealt with 
further observations on the same subject in the Zeit. 
f. Geburtshilfe u. Gynaecologie, and pointed out that he 
had been using Fairchild’s trypsin preparations, which 
are, in his own words, being employed in both England 
and America in experiments on cancer. In the Deu, 
med. Woch. of July 16th, 1908, he again deals with this 
matter, and expresses himself very clearly. The first 
task was to assure himself of the harmlessness of the 
pancreas ferments when applied subcutaneously, and 
for this purpose, he carried out laboratory experi. 
ments. Having satisfied himself that animals 
tolerated the injections well, he applied both the 
proteolytic ferment—trypsin, and the ferment which 
splits up starch and glycogen—amylopsin, to his 
patients and those of Professor Rinne. These experi. 
ments have now been in progress for over a year, and 
he feels justified in stating that in no case has he 
been able to determine either a curative effect or 
even any objective improvement. The theoretical 
consideration which led him to undertake these 
experiments was that recent investigations have 
shown that the unchecked growth of a malignant 
tumour (that is, its malignancy) depends on the absence 
or deficiency of a ferment hydrolytic action, which 
deficiency is probably specific to cancer. In none of 
the cases in which he applied the ferments, which was 
to supply or make good this deficiency, did the 
subcutaneous application do the least harm. The 
ferments are said by some observers to be highly 
toxic, but this was not his experience. In a few cases 
the subjective symptoms improved, but not so the 


o 


objective signs. In one case the exuberant growth 


appeared to be arrested for a time, but inasmuch 
as this is seen at times in ordinary cases, he 
cannot ascribe the apparent or temporary improve- 
ment to the treatment. In the same way he 
reports that in a few cases he was able at 
a later date to examine the growths microscopically 
and noticed frequently a marked fluidification and 
softening of areas of growth, but here again he thinks 
that there is no reason to ascribe these changes to the 
trypsin rather than to other pathological causes. In 
summing up the survey of his 14 cases, he states that 
he must contradict the “foreign reports” of a positive 
curative effect of the ferment treatment. In the 
course of his experiments he came across a curious 
fact. In a man who was subsequently found to be 
suffering from a tuberculous affection of the face 
the injections undoubtedly produced a_ tendency 
to heal. The injections were applied to a second 
tuberculous case, which appeared to be suitable 
for the purpose, and in this case also the trypsin 
seemed to favour the healing up of the suppurating 
areas. Complete and permanent healing has not 
taken place up to the present, but he considers it 
worth while to watch the cases further before 
finally deciding whether this may not yet take 
place. In both cases, all previous attempts to heal 
up the ulcerating and suppurating processes had 
failed. It is of considerable value to possess a report 
in which a clinician clearly states, after the careful 
study of a number of cases for a considerable time, 
what this treatment actually has-done for the 
patients. Regrettable as the fact is, it is nevertheless 
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clear that in this series of cases at least, the trypsin 
treatment of cancer has been tried and has failed 
completely. The curious influence which the ferment 
had on the two cases of tuberculous affections should 
pe borne in mind, and if similar results can be obtained, 
trypsin may eventually find some useful employment 
in obstinate tuberculous sinuses and other ulcerating 
and suppurating lesions of a tuberculous origin. 


BRASSWORKERS’ AGUE. 
As the result of a report made to him by Mr. William 
Wills, the Home Secretary has recently issued regula- 
tions with regard to factories in which the casting of 
prass is carried on. Mr. Wills was appointed to 
investigate the question whether the process of brass 
founding should be declared to be dangerous within 
the meaning of the Factory Act. He has come to the 
conclusion that, having regard to the prevalence of 
a disease known as “brass-founders’ ague,” all pro- 
cesses in which workers are exposed to the fumes 
of molten alloys containing zinc should be subject 
tocontrol. The commissioner appears to have made 
a practical test, with somewhat alarming results to 
himself. He reports that in one casting shop, where 
the ventilation proved to be extremely bad, he wit- 
nessed four crucibles of brass, containing 120 lb. each, 
being poured. The time occupied was some fifteen 
minutes. On coming out into the air he felt a strong 
sense of stifling oppression on the chest, which passed 
away in about an hour, a strong taste of the fumes, 
however, remaining. He thus describes the further 


symptoms: “At about 10.30 p.m. the same night 
“symptoms corresponding exactly with those of 
“¢brassfounders’ ague, or ‘fever’ showed them- 


“selves: shivering and chattering of the teeth, fol- 
“lowed by what appeared to be a considerable 
“degree of fever, which lasted for perhaps two hours, 
“then a most profuse and long-continued perspiration, 
“followed at last by sleep. In the morning, however, 
“Trose at the usual hour with only a slight headache 
“and a taste of the fumes in my mouth. ... On that 
“or the next day I began to feel pains in the shoulders 
“and chest, and for over two months I have suffered 
“from these and from asthmatic and bronchial sym- 
“ptoms, which have been sufficiently severe to com- 
“pel me to give up my work and seek a cure in the 
“country.” With a view to ameliorating the condi- 
tions under which brassfounders have hitherto been 
compelled to work, the regulations provide for the 
establishment of suitable ventilating apparatus which 
will carry away the noxious fumes as soon as they 
are emitted. The chief objection to this precaution is 
that a current of cold air tends to cool the molten 
metal, and then develops cracks and sills when 
quite cold. Power is given, however, to the Home 
Secretary to grant exemptions in cases where it is 
impossible to carry out the regulations. The regula- 
tions also provide for the establishment of suitable 
lavatory accommodation in brass foundries. In view 
of the fact that compliance with the regulations may 
involve structural and other alterations in foundries, 
the operation of the regulations is suspended until 
January lst, 1910. 


MENDELISM IN ALBINOS. 

A PAPER by Mr. G. P. Mudge on “ Some Features in the 
“Hereditary Transmission of the Albino Character 
“and the Black Piebald Coat in Rats,’ read recently 
before the Royal Society, contains an account of 
thirty-seven experiments in breeding between albino 
and black-white piebald rats (Cr.4 and Cr.5). A total 
offspring of 174 albinos was obtained from the mating 
of twenty pairs of albinos, some of the parent 

imals having a pigmented ancestry. A second case 





is described of “ghost” or zygotic patterns in 
albinos. The albino parents gave two albino litters 
of six and nine individuals respectively. Little notice 
was taken of the first litter, as it was only subse- 
quently to its appearance that the author discovered 
the “ghost” pattern in albinos. In the previous 
paper (Proceedings, Series B, vol. 80, No. B 537, p. 112) 
the author referred to the “ghost” or zygotic form in 
the following words: “... the pattern is rendered 
“visible by some difference in the texture and 
“ closeness of arrangement of the hairs, so that where 
“in pigmented individuals there is colour, in albinos 
“ there is pinkness, due to the fact that the underlying 
“skin shows through, and where in pigmented indi- 
“viduals there is an absence of pigment, in albinos 
“there is an opaque whiteness, the skin not showing at 
“all.” The seven surviving members of the second 
litter showed the “ ghost” of the self-pattern. On one of 
these individuals being mated with a white-black pie- 
bald, there was a coloured offspring of the self-pattern 
(Irish-b type=Cr6b). As the self-pattern is dominant 
to the piebald, it is clear that the pattern was derived 
solely through the albino parent. The expectation 
that one-half of the fifteen offspring of the original 
experiment would carry the self-pattern determiner has 
been experimentally fulfilled. The expectation of the 
results of union between heterozygous piebalds and 
albinos was upset, owing to the curious proportions 
obtained in the last two litters of one of the matings. 
An experiment with a homozygous piebald and an 
albino gave results according to theory, while other 
experiments confirmed the correctness of the theory of 
the segregation of characters. The expectation of the 
results of union between two heterozygous piebalds 
was a ratio of albinos to piebalds of lin 3. Experi- 
ment gave as the issue 32 albinos, 88 piebalds. The 
expectation of union between a heterozygous piebald 
and a homozygous piebald is a piebald issue; experi- 
ment confirmed this, and the further expectation that 
the offspring would be a mixture of heterozygous and 
homozygous was confirmed by experiment. In_ his 
summary the author emphasizes the fact that albinos 
have been shown to breed true to albinism, and claims 
that his experiments demonstrate that albinos, despite 
the appearance of their coat characters, may present 
marked differences. It is also noted that there are 
five possible results of mating a black piebald with 
an albino. The offspring may be (a) black piebalds ; 
(b) a mixture of black piebalds and albinos, (c) all 
“Trish” forms, (d) a mixture of albinos, black pie- 
balds, and “Irish” forms, or (e) they may contain 
albinos, “Irish,” and a grey form (=Cr2), apparent 
unconformities being due to differences in the gametic 
nature of the albino employed. 


THE BACTERIOLOGY OF PERTUSSIS. 
TEN years have elapsed since Czaplewski and Hensel 
described a bacterium which appeared to be the 
specific cause of whooping-cough. Two other micro- 
organisms have recently been found in this condition 
and the whole dispute has again become acute. 
G. Arnheim' states that the pole bacterium of 


Czaplewski and Hansel, and the _ bacillus of 
Bordet and Gengou, as well as _ the _ bacillus 
of Jochmann-Krause, when examined in stained 


sputum preparations, are similar to one another. 
They are small, and are all Gram-negative. 
Jochmann-Krause’s_ bacillus, which is extremely 
like the influenza bacillus, is frequently found 
in whooping-cough, but is certainly not the 
causal microbe. Against the Czaplewski-Hensel 
bacillus being the causal micro-organism is the fact 
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that the serum of patients during the attack and 
during convalescence does not agglutinate the bacteria. 
With some of the influenza-like bacilli agglutina- 
tion, which he terms pseudo-agglutination, was occa- 
sionally met with. Following the directions of Bordet 
and Gengou in twenty sputum specimens and in five 
post-mortem cases, he found it possible to grow the 
bacillus described by them in a number of cases. 
The culture medium is poor in nutrient material, 
and has a slight acid reaction, and contains either 
‘-human or rabbit’s blood. The saprophytic organisms 
as well as many of the pus-forming cocci fail to grow 
on this medium. Bordet and Gengou’s bacillus does 
not at first form visible colonies, but by making 
repeated subcultures from parts where there is no 
visible growth, colonies grow well and rapidly. The 
bacilli do not grow on the ordinary media, but do so 
in the presence of non-coagulated albumen, such as 
ascitic fluid or blood. Bordet was satisfied that the 
growths which Arnheim obtained were his bacilli. 
These bacilli were agglutinated in a dilution of 
1 in 10,000 by an immune serum of a horse prepared 
by Bordet, and in a dilution of 1 in 5,000 by an immune 
serum of a rabbit prepared by the author. In 
16 convalescents from whooping-cough whose blood 
was tested agglutination was obtained. The dilution 
at which this took place was in the majority of cases 
1 in 50, and at times it was greater. Normal 
serum failed to give the reaction. The experiments 
with the serum failed to demonstrate clearly the capa- 
bility of “complement ” deflection, although an inhibi- 
tion of the haemolysis took place frequently without 
the presence of any antigen, which was not seen in the 
control experiments when normal serum was used. 
Bordet-Gengou’s bacilli possess a very slight patho- 
genicity for the lower animals. He is therefore con- 
vinced of the causal relation of this bacillus to per- 
tussis. The discovery is not of diagnostic importance 
at present, save perhaps in so far as abortive cases are 
concerned, in which the agglutination test might 
correct an error in diagnosis. Bordet and Gengou 
have tried their immune serum for treatment, but 
up to the present without success, the technical 
difficulties being considerable. 


CHANGES IN THE NERVOUS SYSTEM AFTER 
STOVAINE ANAESTHESIA. 
W. SPIELMEYER has examined histologically the 
nervous system of thirteen persons who died after 
the injection of stovaine into the lumbar canal.! He 
states that his investigations have not been under- 
taken with the idea of deciding whether lumbar 
anaesthesia with stovaine, or with any other sub- 
stance, is a safe procedure—a question which must be 
decided by clinicians. Of the thirteen persons 
examined seven had received doses varying between 
0.1 and 0.12 gram, and the remaining six received 
from 0.05 to 0.07 gram. Stovaine was the direct cause 
of death in one case, a decrepit woman suffering from 
total prolapse of the uterus. A second patient died 
one and a half years after the injection of 0.12 gram, 
while all the others died of causes independent of the 
anaesthesia between two and eight days after the 
operations. The necropsies were carried out within a 
few hours of death, and portions of the brain, 
medulla, and spinal cord were fixed and stained by 
Nissl’s granule method, Bielschowky’s fibrillae method, 
and Marchi and Weigert’s nerve sheath method. Nissl’s 
methylene-blue stain was employed primarily to give 
a general survey as well as to give information as to 
the ganglion cells. Of the 13 cases, 9 did not show 


1 Muench. med. Woch., August 4th, 1908. 














any characteristic changes. Six of these were caseg 
which had been injected with the smaller doses, and 
the remaining 3 had received 0.1 to 0.12 gram of 
stovaine. The case in which death was due to the 
stovaine showed marked chromatolytic changes of the 
ganglion, cells distributed all over the central nervous 
system. Changes of this kind are met with in cages 
in which disturbances in the respiratory and circulg. 
tory systems have taken place, and Spielmeyer doeg 
not consider that the stovaine was the direct cause of 
the degenerative process, but that it acted primarily 
on the respiratory function and produced these 
changes indirectly. The other 3 cases showed changes 
in the large polygonal cells of the anterior horns of 
the spinal cord. The cell bodies were swollen and 
rounded and the solution of the chromatin especially 
in the neighbourhood of the nuclei was advanced in 
proportion to the degree of swelling. In those cells in 
which considerable degeneration had taken place, the 
nucleus was found to be displaced toward the peri- 
phery and the contents of the cell appeared pale and 
homogeneous. In connexion with cells which had 
become much changed, no trace of fibrillary struc. 
ture could be detected, while in others degenera. 
tive changes were seen in the fibrillae. The 
distribution of the changes was important. Only the 
large polygonal cells of the anterior horns were 
affected and only a few of these were as it were picked 
out. In experiments on dogs and monkeys similar 
chromatolytic changes in the ganglion cells were 
seen after injections of stovaine into the subdural 
space. The type of change corresponded in every way 
to secondary changes of the motor roots. In animals 
single cells or small groups of cells of the anterior 
horns of the spinal cord usually limited to the sacral, 
lumbar, and lower dorsal regions were affected. Clini- 
cally flaccid paraplegia of the lower extremities was 
only seen once in a dog, and the changes found 
accounted for the paralysis. This dog showed further 
track degeneration affecting the posterior columns. 
In three monkeys extensive degeneration of the pos- 
terior roots on both sides was found, and was followed 
through the posterior columns high up into the 
dorsal regions. He does not consider that changes 
of this kind could be produced by mechanical damage 
of the cord or cauda. In order to exclude the 
mechanical action of the pressure of the injected 
fluid, he injected water and saline fluid into the sub- 
dural sacs of dogs, but failed to produce these histo- 
logical changes. Although he has not found any 
track degeneration in any of the human cases, he 
points out that the number of cases examined was 
very small, and did not justify him in making wide 
deductions. It is necessary to bear in mind the 
clinical appearance of symptoms of oculomotor 
paralysis. It might be suggested that stovaine may 
have a special affinity for the cells of the eye move- 


ments centres, but inasmuch as he has found that. 


only a few of the large numbers of cells of the anterior 
spinal horns were affected, it would be surprising if 
marked signs of paresis or paralysis had been met 
with, while if relatively few oculomotor nerve cells 
were damaged clinical signs would be more likely to 
be produced. As to the possibility of recovery, he 
points out that paralysis of the eye muscle is often 
transitory, while the changes which he has seen 
appeared to be of the nature of irreparable degenera- 
tions. Here again he guards himself on account of 
the small number of cases examined. Whether any 
deductions can be made from the fact that the six 
cases which had received only 0.05 to 0.07 gram of 
stovaine did not show any degenerative changes he 
leaves undecided. Against such a deduction he points 
out that out of seven cases of the other group, in 
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which 0.1 to 0.12 gram of stovaine was used, only four 
patients showed any chromatolysis of the ganglion 


cells. 


THE PATHOLOGY OF SENILITY. 

In a critical study of the causes of senility and death,’ 
Professor H. Ribbert, the distinguished Director of the 
Pathological Institute at Bonn, controverts the argu- 
ments and conclusions of Professor Metchnikoff. He 
will have none of the theory that senility is advanced 
py the absorption of toxic products from the colon, 
products due to the growth therein of bacteria, which 
when absorbed into the blood, initiate or hasten such 
changes as arterio-sclerosis. He points out the weak- 
ness of the evidence in favour of this hypothesis; asks 
whether birds have a longer life than mammals 
pecause they have no colon, and whether the 
ostrich, which is: exceptional in possessing one, is 
more shortlived because of it. He ridicules the idea 
that the healthy intestine is constantly absorb- 
ing toxic substances. There is no such thing, 
he says, as physiological ~ intoxication. Every 
product of metabolism which could do harm by 
its retention, is, he contends, promptly excreted. 
Death from old age is due to anatomical and conse- 
quential functional changes in the cells, especially the 
highly differentiated cells, and connective tissues. 
These changes are not brought about by external 
harmful agents, as over-rich or wrong diet, intestinal 
toxins, etc. They are the inevitable result of the 
physico-chemical course which the phenomena of 
living matter run. The by-products of metabolism, 
so much dross, collect in the cells and cause atrophy 
of the living protoplasm. The connective tissues, 
which are not living matter in the stricter sense, have 
their proper mechanical function, and so damage the 
cirewation and the cells. Natural death is primarily 
a brain death, due to the atrophy of the nerve cells; 
but the changes of the cells in all the other organs 
diminish the general life-energy and so indirectly 
hasten the paralysis of the nerve cells. The length of 
natural life in different species of animals is set by 
the course of the physico-chemical processes of their 
living matter, and thus, while it varies for different 
species, is much the same for each individual of the 
same species. The contrast of the passionate desire to 
live and the necessity of death is no longer felt in old 
age. “What do you feel ?” asked Varigny of the dving 
centenarian Fontanelle. “ Nothing, except that I 
“find it hard to live.” And to Brillat-Savarin, 
another dying grandad said, “If you live to be as 
“old as I am, you will recognize that death is as 
“needful to man as sleep.” Inquiry into the habits 
of centenarians shows without doubt that long life 
depends on no particular form of diet. Some smoke 
and drink alcohol, others abstain; some are meat- 
eaters, and others extol a simple vegetarian diet. 
The coming from a long-lived stock is the first 
factor, and the luck to escape the greater ills of 
life the second ; a centenarian will never be evolved 
from Professor Metchnikoff’s advice to boil our straw- 
berries and cultivate the lactic acid bacillus ‘in our 
colons. 


LEECHES IN THE AIR PASSAGES. 
Ix Syria, where the mountain streams and springs 
constantly contain leeches, it is very common to see 
horses, mules, and donkeys bleeding from the mouth 
or nostrils. The symptom is due to one or more 
leeches in the mouth or nose. Such unwelcome 
Visitors are by no means infrequent in man, and may 
lead to severe and even fatal anaemia. Masterman 


1 Der Tod aus Alterswiche. Von Dr. H. Ribbert. Bonn: FE. Cohen. 
1908. (Post 8vo, pp. 86. M.1.) 





of Jerusalem, in Parasitology for June, 1908, gives an 
account of his experience with these cases. The 
leech is generally a small species, Limnatis nilotica, 
and is found in the nose, the pharynx, or the larynx. 
Contrary to what one would anticipate, a leech which 
has attached itself to a mucous surface does not gorge 
itself and then fall off; it constantly shifts its posi- 
tion, but holds on successively in one spot or another, 
thus giving rise to serious haemorrhage. Allbutt and 
Rolleston (System of Medicine) state that a leech 
“remains in the stomach for a time, and then begins 
“to wander.” Masterman is convinced that if the 
parasite reaches the stomach it dies. The majority 
of the cases are treated by the local hakim or fellaheen 
doctor, who transfixes the annelid with a thorn and 
withdraws it. If he is unsuccessful in this manceuvre 
he tries to touch it with the evil-smelling scrapings 
from a native tobacco pipe, and it is said that if he 
succeed the leech is poisoned and looses its hold. 
We have heard of an infusion of tobacco being ad- 
ministered as a draught, the consequent vomiting 
ejecting the leech. Generally speaking, if the intruder 
is within sight in the nose or the pharynx it can be 
withdrawn with forceps; an expert could also seize it 
in the larynx and draw it out. But Masterman con- 
fesses that the slippery leech, lying in its usual situa- 
tion just above or below the vocal cords, “ flopping ” 
in and out with every respiratory movément, is a very 
difficult object to grasp with the laryngeal forceps; 
he adopts instead the very efficient plan of painting 
the leech with a 30 per cent. solution of cocaine. The 
patient is then placed prone upon a bed with his head 
hanging down. The leech speedily becomes paralysed 
by the alkaloid and is coughed out. The last patient 
Masterman successfully treated by this ingenious 
method was already cyanosed and speechless from 
haemorrhage and laryngeal obstruction. He has 
never known a case in which the leech fell down- 
wards and lodged in a bronchus. We would only 
suggest that a 30 per cent. solution of cocaine has 
dangers of its own, and that if a 15 per cent. or a 
20 per cent. solution were sufficiently powerful, it 
might be safer to use it, especially in subjects 
weakened by long haemorrhage. We have seen a 
strong young woman narrowly escape with her life 
after her throat had been sprayed with a 10 per cent. 
solution. It would also be interesting to try the effect 
of spraying the animal with a solution of menthol in 
paroline. 
SUFFOCATION OR ‘‘ NATURAL CAUSES” ” 

Av the Lambeth Coroner’s Court, Mr. Troutbeck held 
an inquest, on August 1st, on the body of an infant 
aged 10 weeks, found dead in bed with its parents. 
Dr. Piercy Fox had been sent for, and, after examining 
the conditions of the bed and of the body, gave a 
certificate to the effect that death had been caused by 
suffocation. He gave the certificate in order, as he 
stated in court, that he might be able to give evidence 
at the inquest. Dr. Freyberger made a post-mortem 
examination, and in evidence stated, according to the 


report in the Times, that “the child was abnormally 


“heavy for its age. In his opinion death was due to 
“heart failure while the child was suffering from 
“ bronchitis and chronic catarrh of the stomach and 
“ bowels. All the usual signs of death from suffocation 
“were absent. The bronchitis was long-standing.” 
Mr. Troutbeck delivered his usual observations on the 
subject of overlying, and included in his remarks some 
very caustic criticisms on Dr. Fox's conduct. The jury 
found that death had taken place from natural causes, 
and added that Dr. Fox’s evidence was unsatisfactory. 
On another page of this issue we publish Dr. Fox’s 
version of the matter. The statement that Dr. 
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¥reyberger, having discoved a ruptured stomach, 
ascribed the rupture to “lactic fermentation” result- 
ing from over-suckling, is surprising. However, we have 
Dr. Fox's assertion that the statement was actually 
made to him. It is not for us to determine whether 
Dr. Fox misunderstood Dr. Freyberger or not. Dr. Fox 
also states that he did not observe any trace of patho- 
logical changes in the mucous membrane of the intes- 
tines or of the bronchi; this, again, is opposed to Dr. 
Freyberger’s evidence that a long-standing bronchitis 
-and some chronic catarrh of the intestines were found. 
There are now no means by which it would be pos- 
sible to decide what the actual state of affairs was. 
in a question of such importance it is a pity that 
Dr. Freyberger did not select a portion of the tissue 
which he considered to be pathological and have 
microscopical sections made. The presence or absence 
of catarrhal changes could then have been definitely 
settled to every one’s satisfaction. The incident 
appears to prove that there is considerable laxity in 
the way in which post-mortem examinations are con- 
ducted under Mr. Troutbeck’s jurisdiction. Sufficient 
notice was not given of the hour at which the exami- 
nation would be made, and the unsatisfactory result 
of the inquiry subsequently held by the coroner was, 
we venture to assert, in part due. to this error. 
Mr. Troutbeck appears to hold a brief for the doctrine 
that deaths usually attributed to overlying are due to 
natural causes. In this he is in conflict with the 
opinion of some of his brother coroners who have long 
experience to guide them. We do not think that 
inquiries conducted as was that to which we have 
referred will help him to establish his thesis. 


PLAGUE REGULATIONS IN THE WEST _ INDIES. 
OWING to the outbreak of plague recently in Trinidad, 
a meeting of the Central Quarantine Authority for 
the West Indies! was held at Bridgetown, Barbados, 
to consider whether the regulations of the Quarantine 
Convention of 1904 were sufficient to prevent the 
introduction of the disease into the other Colonies. 
The meeting, which was held on June 30th and 
July lst, was attended by the Hon. G. A. Goodman, 
K.C. (President), Dr. H. L. Clare (Trinidad), Dr. J. E. 
Godfrey (British Guiana), Dr. Alex. King (Windward 
Islands), Dr. Norris (Leeward Islands), Dr. Bridger 
(Barbados), with P. A. King, as Secretary. Altera- 
tions in the regulations in force were suggested to 
the effect that the danger period should, in the future, 
so far as plague is concerned, be ten days and not seven 
or five as it is now; that the period of observation or 
surveillance should in future be ten days and not five 
as now, and that observation in lieu of surveillance 
may be resorted to in future in cases of plague, 
whether the ship is an infected ship, a suspected ship, 
ora healthy ship. Under paragraph 7 of the Quaran- 
tine Convention, however, which holds for five years, 
no alteration can be made in the regulations without 
the consent of all parties adhering to it, and a difficulty 
as regards the new alterations at once arose owing to 
the dissenting voice of the delegate from Trinidad. 
The erux of the situation was the incubation period 
of plague, and both sides brought forward evidence to 
support their views. It is true that authorities differ, 
but the trend of opinion, as the following quotations 
will show, is to take the longer limit. Dr. J. F. Payne, 
in the recently published edition of Allbutt and 
Rolleston’s System of Medicine, states: “The latent 
“period between the reception of infection and the 
“commencement of symptoms is imperfectly known 
*“but appears to be generally from three to five or, at 





1 Central Quarantine Authority for the West Indies. Minutes of a 
aneeting held at Bridgetown, Barbados, June 30th and July Ist, 1908. 
Agricultw.al Reporter Printing Office, Barbados, 1908. 


“most, ten days. Observation for about eight days 
“may, therefore, be taken as_ sufficient to show 
“ whether a suspected person is or is not infected, 
“but in some cases this period may have to be pro- 
“ Jonged.” Scheube, in his work on tropical diseases, 
states : “ As the importation of plague into other coun. 
“tries can take place by land and water, sanitary 
“police supervision should be established on the 
“frontiers as well as on ships. For this purpose at 
“places where importation is threatened, as, for 
“ instance, at custom houses, stations for examination, 
* provided with quarantine necessities and disinfect. 
“ ing appliances, should be erected where the sick and 
“ suspects can be detained and the infected luggage dis. 
“infected. The travellers permitted to proceed must 
“be watched during their journey, and at their 
“ destination until the end of the period of incubation 
“(ten days). Crowds of travellers, such as emigrants 
“and pilgrims, whose hygienic conditions are usually 
*“ unfavourable, should be submitted to a ten days’ 
“ quarantine.” On the other hand, the Paris Conference 
of 1903 gives five days as the limit of quarantine. The 
incubation period of plague is two to five or two to 
eight days, with a maximum of ten days. The other 
West Indian islands at present free from plague are 
justified in insisting on the ten days’ limit, and 
Trinidad has itself imposed the ten days’ limit on 
Venezuela. 


PREGNANCY IN THE STUMP OF AN EXCISED 
FALLOPIAN TUBE. 
THE well-known fact that pregnancy may occur after 
-arious mutilations of the genital tract apparently 
sufficient to render it impossible must never be for- 
gotten by the obstetrician and the surgeon. It may 
lead to strange errors of diagnosis. Cases of pregnancy 
after removal of both ovaries have been reported and 
collected by Meredith, Doran,! and others. The ex- 
perience of Morris of Boston, Massachusetts, showed 
that when both Fallopian tubes were cut short in the 
removal of the right and left uterine appendages the 
patient might become pregnant after the operaticn. The 
failure of sterilization after ligature or partial excision 
of the tube undertaken by the operator for the express 
purpose of preventing any further pregnancy has been 
observed repeatedly in cases of Caesarean section. 
Champneys and Ludwig Fraenkel have dwelt on this 
method of sterilization. On the other hand, some 
mysterious cases of tubal pregnancy after supravaginal 
amputation of the uterus (Koeberlé and Keller) or vagi- 
nal hysterectomy (Wendeler) are to be found in medical 
literature. The occurrence of ectopic pregnancy in 
the stump of an excised tube is a most interesting 
phenomenon. Dy. Vineberg of New York? has recently 
reported an instance where the clinical history was 
strangely misleading. A patient, 30 years of age, con- 
sulted him last autumn for haemorrhoids, She had 
been troubled for two months with bleeding from the 
rectum, preceded by colicky pains referred to the left 
groin. The pains came on about every six days. They 
forced her to defaecate, and then pure blood and clots 
came-away. Dr. Vineberg detected external haemor- 
rhoids, but there was no evidence that the bleeding 
proceeded from them. No morbid condition of the 
bowel could be detected by aid of the sigmoidoscope. 
On bimanual examination the uterus was found to be 
very firm and slightly enlarged, and closely attached to 
it, on its left side, lay an irregular mass of about the 
size of a small fist. It transpired that another 
gynaecologist, Dr. Frank S. Matthews, had removed the 


1 Pregnancy after Removal of both Ovarics for Cystic Tu:nour, 
Trans. Obstet. Soc., vol. xliv, p. 231. ; 

2 Ectopic Pregnaney in the Stump of an Excised Tube, tom 
Attacks of Intestinal Haomorzhage, Amer. Journ. Obstet. Apri 





1908, p. 527. 
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paeenettrc 
Jeft ovary and tube early in the autumn of 1906. There 
was an abscess in the ovary, with pyosalpinx closely 
adherent to the sigmoid colon. A gauze drain was 
passed through the vagina into the pelvis, and the 
sigmoid was laid over it. Dr. Vineberg concluded that 
the mass on the left of the uterus might bea foreign 
pody left within the abdomen, and that it was beginning 
to ulcerate into the bowel, causing the haemorrhages. 
The period, however, had ceased for two months, and 
Dr. Vineberg said, “ half in jest and half in earnest,” 
that there might be ectopic pregnancy, just as he was 
preparing for operation. On opening the abdominal 
cavity no free blood could be found, but the mass 
proved to be a sac developed in the stump of the left 
tube. It adhered very closely to the sigmoid colon, and 
was not separated without difficulty. It contained an 
embryo of about eight weeks old. Dr. Vineberg 
removed the uterus, entire, with the sac. The patient 
made a good recovery. He quotes Morfit’s case where 
the operator removed the right tube and ovary for a 
moderate-sized pyosalpinx and two years later had to 
open the abdominal cavity for internal haemorrhage. 
He found a ruptured fetal sac developed in the stump 
of the right tube. The remaining (left) ovary con- 
tained a large corpus luteum and the left tube seemed 
tobe normal. Lesse* removed a gestation sac of the 
right tube, saving the ovary, and a year later preg- 
nancy developed in the stump of the right tube; 
itinvolved the corresponding uterine cornu and rup- 
tured at the sixth month. Lesse removed the sac and 
found that the corpus luteum lay in the left ovary, not 
in the right, which he had not removed at the first 
operation. Vineberg rightly dwells on one symptom 
which seems to be peculiar to his case, the intestinal 
haemorrhages. The sac was very intimately con- 
nected with the walls of the sigmoid colon, and the 
trophoblasts developed during the gestation had 
probably penetrated them at certain points. Freund, 
we may observe, noted many years ago the tendency 
to diarrhoea in patients where the placenta itself had 
become implanted to a considerable extent on the 
intestine. 


WHAT IS AN ACCIDENT ? 
THE question is continually cropping up in cases 
relating to workmen’s compensation which come 
before the courts. The latest contribution to the 
discussion is furnished by the House of Lords, which 
was invited recently to say whether heatstroke was 
an accident. It appeared that a man who had been 
starving applied to the Seamen’s Mission for work. 
Through their agency he was employed as a trimmer 
in the stokehold of the Majestic. One day he fainted 
owing to the heat, the temperature in the hold being 
96°. _He subsequently died owing to exhaustion. The 
medical evidence showed that the deceased, owing to 
his emaciated condition and low vitality, was unable 
to withstand the high temperature. It was decided 
by the Recorder of Belfast—before whom the case 
came in the first instance—that this was death from 
accident. A majority of the House of Lords 
has taken the same view. “The fact,” said the Lord 
Chancellor, “that a man dies from heatstroke who is 
“by physical debility more likely than others so to 
“suffer could have nothing to do with the question 
Whether what befell him was to be regarded as an 
“accident.” He also said that in construing this 
Act of Parliament there was a risk of frustrating it 
by excess of subtlety, which he was anxious to avoid. 
Lord Macnaghten took the opposite view, but the 
majority supported the Lord Chancellor. This adds 


3“ Demonstration einer geplatzten interstitiellen Schwangers i 
‘ zte ‘ 2n § vangerschaft ir 
6Monate.” Zentralbl. f. Gy.dik., No. 18, 1905, p. 554. — 





one more to a long list of cases impossible to reconcile 
with each other, to some of which we may refer. 
Anthrax caught by a wool-sorter has been held to 
be an accident, while lead poisoning has been held 
not to be an accident. In another case the question 
was whether a man who contracted enteritis owing 
to inhaling sewer gas had met with an accident. The 
Court of Appeal, in deciding this in the negative. 
pointed out that the test to be applied was whether 
the injury was necessarily incident to the employ- 
ment. If it was, then it was not an accident. They 
came to the conclusion that any man entering a sewer 
might expect to inhale gas and so sustain an injury. 
But how is this to be distinguished from the anthrax 
or heat-shock cases? It seems to us that in their 
endeavour to stretch the Act as far as possible in 
favour of the workman the House of Lords has made 
confusion worse confounded for the lower tribunals 
of the law. 


DIETETIC FADS. 
IN no country in the world, save perhaps in the United 
States, do we meet with so many persons who display 
idiosyncrasies in respect of food as in England. At 
a dinner table it is interesting faute de mieux to 
watch one’s fellow guests and note what they 
take and what they decline, and the most striking 
results are obtained by observing a party of English 
men and women at the table @hote in a foreign land. 
One section abhors omelettes, another is equally 
emphatic in refusing Italian pastés, macaroni, and the 
like, while others declare that the sight of oil-dressed 
salad inspires nausea. Some take cheese and fruit, 
others do not. But the noteworthy feature in this pick- 
and-choose dietary is the solemnity with which the 
idiosyncrasy is asserted, with an accent of sincerity 
which betokens the consciousness of merit. It is not 
merely a question of disliking this or that article of 
food, the tone is such as to cast aspersions on all who 
think otherwise. If, by way of contrast, we watch 
foreigners at dinner we shall be struck by the fact 
that while they may vary as to quantity, old and 
young alike partake of the dishes in due sequence. 
Why is it that the English stomach in general shows 
such antipathy to olive oil, which is the ordinary 
culinary fat in so many parts of the world? How is it 
that the Englishman who revels in such light deli- 
cacies as roly-poly pudding fights shy of nowilles and 
vermicelli? One explanation may be that children in 
many families are allowed to pick and choose, or, at 
any rate, to express approval or dislike, a licence 
which bears pernicious fruit in later life. It may 
be added that in no country is the culinary field as 
limited asin England. In France they make use of 
numerous vegetables and foodstuffs unknown across 


the Channel. 


Dr. W. H. Wintcox, Lecturer on Public Health, 
Pathological Chemistry and Forensic Medicine in 
St. Mary’s Hospital Medical School, and Physician to 
Out-patients at that hospital, who has been for some 
time scientific analyst, has been appointed Senior 
Scientific Analyst to the Home Office in succession to 
the late Sir Thomas Stevenson. 


THE Hygienic Laboratory of the Public Health and 
Marine Hospital Service of the United States has 
issued an index catalogue of Trematoda and trematode 
diseases which will prove exceedingly useful to all 
persons interested in helminthology. It contains a 
list of specific names and a bibliography of diseases, 
supergeneric, generic, and specific names. It is a 
volume of 400 pages, forming a part of an Index 
Catalogue of Medical and Veterinary Zoology. 
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England and Wales. 


[From our SpectaL CoRRESPONDENTS.] 


MANCHESTER. 
THE Mipwives Act IN MANCHESTER. 

THE annual report of the Midwives Supervising Committee 
for Manchester, which has just been issued, shows that on 
the whole the Midwives Act has been administered in a 
‘satisfactory way. The total number of births registered 
in Manchester in 1907 was 18,251, which is a birth-rate of 
28.38 per 1,000 of population. Of this number, 11,128 were 
attended by registered midwives. It is impossible to say 
how many of the remaining 7,123 were attended by handy 
women, neighbours, and friends, but probably several 
thousands may be thus accounted for. Probably medical 
men attended between 25 and 30 per cent. of the total con- 
finements in Manchester. 

The number of midwives who gave notice of their 
intention to practise during 1907 was 153, of whom 65 per 
cent. were certificated. During the year 279 inspection 
visits were paid to midwives by the lady medical inspector. 
The routine inspection consisted of examination of the 
sanitary condition of the midwife’s home, inspection of her 
bag of appliances, and examination of her registers and 
record books. In only 3 cases were the homes found to be 
either dirty or to have insanitary defects, and there was a 
marked improvement in the standard of personal clean- 
liness and in the equipment of bags of appliances, though in 
21 cases the conditions found were unsatisfactory. The 
names of three midwives were struck off the roll for 
negligence or carelessness. The mode ‘of practice of 
seventy midwives was investigated at the homes of their 
patients, 301 lying-in women being visited for this purpose. 
In 53 of these cases the investigation was carried out because 
the patient had developed puerperal fever, and in 60 cases 
because of reasons given for calling in medical assistance. 
It is felt by many practitioners that the official visits made 
when a medical man has been summoned and is in attend- 
ance might well be omitted, at any rate, in most cases, 
for however careful the lady inspector may be, there is 
some fear of causing an appearance of official interference 
with the medical man. 

Legal proceedings were taken against one midwife for 
advertising herself on a doorplate as a midwife although 
she was not certified under the Act; she was fined 10s. 
and costs. Eleven visits were paid to “handy women” 
who had been in attendance on cases of puerperal fever, 
and measures of disinfection were carried out as in the 
case of midwives, instructions being given as to the 
precautions needed. 

In the revised rules of the Central Midwives Board the 
midwife is ordered to advise that medical aid be obtained 
“jn serious cases of rupture of the perineum.” The 
Supervising Committee recommends that the word 
“serious” should be omitted, as in their view all tears of 
the perineum are serious, as being attended with risk of 
sepsis. The Committee also suggested to the Central 
Midwives Board that it should be made compulsory on 
midwives to take the patient’s temperature at every visit, 
and to register the same in a book. The board, however, 
did not frame a definite rule to this effect, but was content 
to pass a resolution calling the attention of local authorities 
to the importance of instructing and encouraging midwives 
in taking a record regularly of the pulse and temperature 
in every case under their care. 

During the year 1,514 cases occurred in which midwives 
advised that a registered medical practitioner should be 
summoned. Of these, 47 were for unusual features of 
pregnancy or for miscarriage, 146 for complications during 
the lying-in period, 363 for attendance on the newly-born 
child, and 958 for complications in labour. Of the last- 
mentioned 340 were simply given as cases of tedious 
labour, 171 as rupture of the perineum, and 191 as 
malpresentations. As regards payment of fees to medical 
practitioners summoned to the assistance of midwives, 
288 applications were received during the year. These 
were all considered by the Medical Subcommittee, and 
fees amounting to £247 10s. were paid in 239 cases. 
In 26 cases of the 49 cases which were rejected the 
patients had an income above the scale laid down, while 





————________ 


19 were not cases of emergency for which a fee is paid 
and 3 were duplicate applications. In one case a. board of 
guardians paid the medical fee. 

Puerperal fever occurred in 95 cases, 87 after confine. 
ment and 8 after abortion. The total number of fata] 
cases was 20. The onset of the illness in 58 of the 95 
cases was on or before the fourth day. Forty-nine of the 
cases were sent for treatment to Monsall Hospital, 12 of 
whom died, giving a mortality of 24.4 per cent. It must 
be remembered that probably only the more severe cases 
are sent to the hospital, and it is not fair to compare this 
with the mortality of 19.4 per cent. in the cases treated 
at home. Dr. Knyvett Gordon, in speaking of the cause 
of the illness, points out that a medical man was present 
at the confinement in 57 per cent. of the cases, while a 
midwife attended alone in 30 percent. This might be 
taken as a serious reflection on medical men; but it is to 
be remembered, as Dr. Gordon points out, that in these 
cases a female attendant was probably also present, 
Moreover, as the period of incubation is rarely over 
forty-eight hours, when the time elapsing between 
the delivery and onset of the symptoms is greater 
than this, as it was in 50 per cent. of the 
doctors’ cases, it is doubtful whether the medical 
man should consider himself responsible for the sepsis 
in 50 per cent. of the cases attended by him. It is only 
rarely that a medical attendant finds it necessary to 
make an internal examination after labour is completed, 
while the opportunities which an unskilled female 
attendant may have of causing infection are very 
numerous. In the midwives’ cases, too, the average day 
of onset of the symptoms was the fourth. It is thus 
evident that in a large proportion of cases infection did 
not take place at the delivery itself. Dr. Gordon thinks 
this is true of puerperal fever generally, and without 
minimizing the importance of asepsis during labour itself 
he thinks that “ insufficient attention is, as a rule, given by 
the medical profession and teachers of midwifery to the 
necessity for the preservation of this asepsis subsequently 
by the female attendant whoever she may be.” 

Bacteriological examination of the interior of the uterus 
showed the presence of streptococci alone in 65 per cent. of 
the cases, while the Baci/lus coli communis was present 
in 5 cases. Streptococci were present in the circulating 
blood in 3 cases, which ali recovered. 

The treatment adopted at Monsall in all but 4 cases was 
curetting with a large sharp instrument, followed by a 
thorough rubbing of the resulting raw surface with un- 
diluted izal and packing of the uterus and vagina with 
10 per cent. izal gauze.! Neither intrauterine nor vaginal 
douching was used in any case. It was not the custom to give 
a general anaesthic for curetting, but simply pain and sensi- 
bility are dulled by giving alcohol by the mouth followed 
by morphine hypodermically. The credit for this valuable 
suggestion must be given to Sir W. J. Sinclair. Dr. Gordon 
says that curetting was adopted only after a fair trial of 
general methods ; he finds that in cases treated by general 
methods there was a mortality of 40 per cent., while in 
the curetted cases the mortality has remained steadily at 
about 24 per cent. At the same time, he is careful to add 
that curetting alone is most harmful; it must be followed 
by swabbing with a powerful germicide, like undiluted 
izal. It is also to be noted that this active disinfection of 
the uterus has not interfered with subsequent pregnancy, 
and the cure has generally been permanent. Anti- 
streptococcic serum of the polyvalent variety was used in 
only 7 cases, Dr. Gordon being of opinion that the serum 18 
only of use in cases in which the local lesion is slight, 
while the septicaemia is intense. Doses of less than 
100 c.cm. he thinks to be of little value, and the dose ought 
not to be repeated. He strongly advises the administra- 
tion of large quantities of normal saline, preferably by 
hypodermic injection, as being of great value m 
septicaemia generally. ~ 

It will be remembered that owing to strong opposition 
on the part of medical men the Notification of Births Act 
was not adopted in Manchester, but last December the 
Midwives Supervising Committee introduced a system of 
voluntary notification of live births by midwives, which 
has met with a good response from the midwives. The 
returns are sent in weekly on stamped and sealed forms, 


1 See Dr. Knyvett Gordon’s paper in the BRITISH MEDICAL JOURNAL 
of April 25th, 1908, p. 971. : 
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and no fee is paid for the notification. The health visitors 
have instructions not to visit until the midwife has ceased 
attending. It is all very well to call this notification 
“voluntary,” but one cannot, help wondering what would 
be the position of a midwife who refused to carry out this 
additional task of notification. The duties imposed 
under the Midwives Act itself are surely quite enough to 
make the position of a midwife far from enviable, and we 
cannot be surprised to read in the report that in some 
districts there is a shortage of midwives. The people in 
many instances prefer midwives who are easy-going as 
regards cleanliness and antiseptic precautions, and refuse 
to employ the more competent and highly trained women 
who insist on the provision of clean garments. In one 
case a patient refused to pay a midwife’s fee because she 
had been told to be clean. It is evident that the people 
themselves need educating to enable them to appreciate 
the benefits of skilled attendants. Meantime, the better 
class of midwives are suffering, and we are told that it is 
probable that in the near future the problem of a supply 
of midwives will require consideration. 

One other subject dealt with in the report is that of still- 
births. The total number of stillbirths during 1907, of 
which there is any return, was 818, as compared with 789 in 
the previous year. This includes 500 in the practice of 
doctors and 318 in the practice of midwives. The ceme- 
teries’ returns only gave 701, showing that burials must 
take place in cemeteries or elsewhere for which there is no 
return. The districts in which the stillbirth rate was 
highest were Hulme and Ancoats, while Blackley and 
Withington had the lowest rate. 

On the whole the report of the Supervising Committee 
is most valuable, and probably few towns can show such 
a good record of the benefits brought about by a proper 
working of the Midwives Act. 


Ireland. 
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Nurses’ REGISTRATION. 

TueE decision of the Government at the instance of the 
Local Government Board in Ivreiand, to exclude Ireland 
from the operation of the bill for the State registration 
of trained nurses appears to have caused a good deal of 
dissatisfaction among nurses in Ireland. At a meeting 
of the Irish Nurses’ Association held last week, resolu- 
tions were adopted protesting against the omission of 
Ireland, and a letter was read from the Secretary of 
the Council of the Royal College of Surgeons in Ireland 
enclosing a resolution to the effect that while the council 
would not express any opinion on the merits of the pro- 
posed Nurses’ Registration Bill, it was of opinion that 
Treland should occupy a similar position to both England 
and Scotland in any legislation on this subject. Another 
letter was read from the Secretary of the Irish Medical 
Association stating that the committee of council of that 
association considered that the exclusion of Ireland from 
the benefits of the proposed bill for the registration of 
nurses would not only be very detrimental to the status of 
the Irish trained nurses, but would inflict a great injustice 
upon them by preventing them from practising in Great 
Britain, and would directly reflect on the teaching of the 
profession and the Irish training institution. 

The reasons for the opposition of the Irish Local 
Government Board have not, so far as we are aware, been 
stated, the only information given being that for “ad- 
ministrative reasons ” it is “ indisposed to apply the bill to 
Ireland at the present time.” 








Scotland. 


[From our SpEctaL CORRESPONDENTS. | 
NOTIFICATION OF CEREBRO-SPINAL FEVER. 
Tue Corporation of the City of Glasgow has issued a 
notice to the effect that, under the terms of the Infec- 
tious Disease (Notification) Act, 1889, it has decided to 
apply the Act to cerebro-spinal meningitis. The Local 
Government Board having approved of this, the effect of 





the order is to make permanent the obligation already 
existing to notify all cases of cerebro-spinal fever. 


Post-GrapuaTE CouRSE AT Giascow Roya Inrirmary. 

A post-graduate course is announced to commence at 
the Glasgow Royal Infirmary on September lst. The 
programme, which will be found in full in the advertise- 
ment columns, shows that wise discretion has been used 
in the choice of the subjects to be dealt with, and that all 
the more practical developments of general and special 
medicine and surgery receive attention. This is the fifth 
year in succession in which these classes have been held 
and they have proved decidedly popular. The in-patient 
department of this institution is one of the largest in the 
kingdom, and the work done in its out-patient clinics is on 
a vast scale. Hence the facilities both for teaching and 
for learning are exceptionally good. 











India. 


Proposed MepicaL ReGisTRATION ACT. 

A puBLic meeting of the medical practitioners in Calcutta 
and its neighbourhood was held at the hall of the Calcutta 
University Institute on July 6th, to concert means for the 
prevention of the growth of bogus medical institutions, and 
to consider other questions in connexion with certain 
abuses which have come into existence in Calcutta. The 
chair was taken by Dr. Kailash Chandra Bose, Rai 
Bahadur, C.1.E., and after discussion the following 
resolution was adopted by a majority: 

That the time has come for considering the question of pre- 
venting the granting of degrees which are the properties of 
the Indian Universities by a Medical Registration Act or 
otherwise, and also to take steps to safeguard the interests 
of persons practising the system recognized by the Indian 
universities. 

A committee was appointed to report as soon as possible 
to another meeting of the profession, and a subscription 
list was opened to meet the necessary expenses. 











Spydnev. 
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THE AUSTRALIAN ABORIGINAL. 
Unper the auspices of the Sydney University Extension 
Board, Dr. S. A. Smith (a brother of Professor Elliot 
Smith of Cairo), Demonstrator of Anatomy in the Medical 
School, gave a lecture on the Australian Aboriginal, who, 
he said, presented one of the most interesting racial 
problems in the world, as in no other country of similar 
extent was found a race possessing such unity and dis- 
tinctiveness of type. Sprung in remotest time from a 
stock common to it and the Caucasian, it had stood still 
for centuries, and was now at the bottom of the ladder, 
while the Caucasian held the premier place among the 
races of men. A knowledge of the general characteristics 
of the aboriginal dated back to the sixteenth century, but 
the first serious attempt at scientific anthropological 
investigations came from the famous Eyre—his theory 
being that Australia was peopled from Timor and the 
three streams from the north. The physical con- 
formation of the aboriginals was distinctive and typical ; 
they were, for the most part, lean and spare men, 
showing clearly the influence of their habitation 
and diet. Other striking characteristics were the 
colour of the hair, the shape of the skull, and the con- 
formation of the nose and the face. They belonged to one 
of the lowest types of humanity; they had no claim to 
beauty, being the ugliest and-most brutal type of all. 
There could be no doubt of the single origin of the race, 
nor of the age of their isolated situation. They lived in a 
stone age. Their workmanship, their weapons, their 
decorations were crude ; they were ignorant of pottery and 
of agriculture; they were restless and unstable, and 
lacked power to calculate, to generalize, and to invent. 
The aboriginal was simply a nomadic huntsman, though 
skilful in that respect. His language showed a diversity 
of dialects but uniformity of origin, and was rich in con- 
crete and poor in abstract forms. His social state, like 
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his physical characters, was due to the influence of his 
life and country. He had no religion, only a few myths 
and dreams, but no God? 

These opinions of Dr. Smith have not been altogether 
acceptable to others. The Inspector-General of Police, 
who is also the President of the Board for Protection of 
Aborigines, said he did not consider the Australian 
aboriginal to be at all as bad as Dr. Smith had depicted. 
He had travelled with them a great deal, and for twenty 
years had had two of them with him in his travels in the 
bush, and two more faithful or better men he had never 
come across. As regards their children, if one of the 
board's homes was visited it would be found that the 
writing and other work of the children would compare 
very favourably with that of other neglected children, and 
showed that they were quite capable of considerable 
improvement. 

Foop ADULTERATION. 

During the last session of the State Parliament a Pure 
Foods Bill was introduced, but shared the fate of several 
other measures, and never got beyond the first reading 
stage. It is hoped, however, that the Bill will be reintro- 
duced early in the new session. The Board of Health 
has over and over again emphasized the inadequacy of 
its powers to cope with the dangers to the public 
health by the frauds perpetrated at the expense of the 
people in the shape of food adulteration. Dr. Ashburton 
Thompson, the President of the Board of Health, states 
that it is the business of the local authorities to take 
samples of food with a view to ascertaining their purity. 
The samples are analysed free of cost in the Board’s 
laboratory. Many articles arc adulterated, but very few 
indeed dangerously so. The kind of adulteration most 
commonly met with is the mixture of water with milk, the 
mixture of flour with mustard and pepper, chicory with 
coffee, the labelling of artificial vinegar as vinegar without 
any qualification, thus leading customers to think it is 
brewed vinegar, and the like. The local authorities in the 
metropolis maintain a tolerably efficient watch, and 
on an average some 200 samples are analysed each 
month for them. When a copy of the analysis is 
supplied, the authority is informed whether medical 
evidence could support a prosecution, and in every 
case where on the strength of this a prosecution has been 
undertaken the issue has been successful and the fraudu- 
lent vendor has been fined. But in the country districts, 
owing to a good deal of expense which is necessarily 
incurred, the supervision of the food supply is, with two 
or three noted exceptions, entirely neglected. Dr. Thomp- 
son emphasizes, however, the important fact that sensa- 
tional statements as to the immediate dangers to health 
caused by adulteration of food as at present discovered 
may be entirely neglected. In other words, of course, the 
Board’s regulations have had the effect of putting a stop to 
a large amount of the dangerous adulteration which was 
prevalent some years ago. 


THE SALE AND DeELIvery oF MEar. 

Under Section 109 of the Local Government Act local 
councils may acquire power for “the regulation and super- 
vision of the sale, storage, exhibition for sale, conveyance 
and mode of delivery, by carcass or otherwise, of meat for 
human consumption, etc.” Having acquired the power, 
the model ordinances are available for their use. These 
require that licences should be taken out for the premises 
to be used, or carts to be employed in the trade. The 
premises must be kept in a sanitary condition, properly 
lighted and drained, with a proper water supply and sani- 
tary conveniences. The interior walls of the shop must 
be of tiles, or iron painted with some non-absorbent cover- 
ing, which can be easily cleaned; flies and dust must be 
screened out, and meat must not be exposed outside; ven- 
tilation must be free; the shop must be rat-proof, and it 
must not be directly connected with sleeping places, living 
rooms, nor contain, nor be in direct communication with, 
a privy, urinal, or stable. No offensive stable or other 
matter shall be kept within 25 ft. of a window or door of a 
butcher’s shop. . Daily cleansing is imperative; dirt and 
refuse must be properly bestowed. No putrid matter must 
be kept on the premises, and all vessels used for the con- 
veyance of such matter must be thoroughly cleansed after 
they have been emptied; such matter must be covered in 
transit through the streets, and the vehicles cleansed. 








Special ordinances also deal with the persons engaged in 
handling the meat. These persons must wear suitable 
aprons or overalls of washable material ; the carters are 
to wear caps with detachable and washable covers; 
and such overalls, caps, and aprons must be kept 
thoroughly clean. The employees must not smoke or 
spit in the shop; and no person suffering from an 
eruptive disease, a festering wound or sore, or from 
bronchitis or consumption, chronic cough, or offensive 
ailment must be employed in serving or delivering meat. 
There are also special rules providing for the wrapping of 
the meat in clean paper, and preserving it from flies and 
dirt in transit. Transit carts and baskets must all be fly- 
proof and dust-proof. If all these conditions were faithfully 
carried out there would not be much risk of disease being 
spread by the handling of meat. 


Buponic PLAGvueE. 

Although some plague-infected rats have been caught from 
time to time in various parts of the sity, only one case in a 
human being has been reported recently. This was in a child 
aged 6 years, residing in the suburb of Waterloo, where 
the last two cases have occurred. No plague rats were 
found in the immediate vicinity of the home of this child 
at first, but a kitten with which the patient had been 
playing was found to be sickly, and on examination it was 
discovered to be suffering from plague. Plague-infected 
rats were subsequently found close by, so that it is pre- 
sumed the kitten was first infected from the rats, and then 
transmitted the disease to the child. No other cases have 
been reported. 





Patal. 
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THE SPREAD OF ANKYLOSTOMIASIS. 
ConsIDERABLE alarm is felt in Natal at the discovery that 
not only are the Indian coolies employed on the sugar and 
tea estates infected with the ankylostoma to a very 
serious extent, but, as the examination of recent arrivals 
from India has placed beyord the possibility of doubt, the 
disease is being imported from that country. For some 
time past medical officers in the employment of the Indian 
Immigration Board having charge of Indians on the 
estates and coal mines were struck by the fact that 
there existed among a very large number of coolies a 
condition of profound and persistent anaemia which did 
not yield to treatment. It was at first supposed to be due 
to chronic malaria and the destruction of the red blood 
corpuscle by the parasite, the rice and dholl of the coolic 
being but poor fare on which to recoup his shattered 
system, and his water supply, whether from tank or river, 
being deficient in lime or earthy salts necessary to enable 
him to recruit his strength after a wasting and debilitating 
disease. Large numbers of these unfortunates died, both 
on the estates and in the central hospitals ; if saved from 
the immediate effects of the mysterious disease, they 
survived only to fall victims to an acute attack of pneu- 
monia, malaria, or dysentery; many contracted phthisis, 
and spread the infection like wildfire through the tightly- 
packed coolie barracks. It was not till some two ycars 
ago that the existence of the ankylostoma was suspected, 
and examination of the first specimen showed the ova. 
Since that time nearly every case examined has given 
a positive result, It was, however, supposed that the 
infection was spread on the estates only, but now it 
appears that in every ship coming from India with coolies 
new cases are being imported. Out of some 32 coolies on. 
one estate who had just arrived from India the parasite 
was found in 27 cases, and on another estate from the 
same shipment 12 out of 16 were infected. That the 
colony is threatened with a very serious condition of 
affairs none who realize the facts of the position for one 
moment doubt. The enormous Kaffir population herded 
in locations offers a wide and fertile field for the spread of 
this insidious disease, and that the alarm is well founded 
the fact that it has been already discovered among natives 
who were working with coolies on sugar estates proves 
conclusively. Within a very recent period some white 
children have been infected. A most alarming point is 
that several Indian children on estates have been found to 
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be affected, for it is next to impossible to make these little 
barrack runners conform to the latrine regulations; they 
may therefore become a most dangerous source of infec- 
tion. Already the expense of coping with the disease is 
being felt by the estates in hospital bills and the cost of 
reventive measures; moreover the interference with 
labour produced by the many cases of illness from the 
disease are beginning to give the sugar planter cause for 
anxiety. When the lesson of the West Indies is con- 
sidered, Natal has indeed need to look to the immediate 
future with apprehension, and would be well advised to 
take steps to prevent any further introduction of infection 
and to cope with what already threatens to be a serious 
menace to the health of the colony. The Indian 
population in Natal is roughly estimated at over 100,000. 








Correspondence. 
MODERN METHODS OF ADVERTISING. 


Sir,—During the last month my name and portrait and 
a quotation from an address of mine have appeared in 
several newspapers in an advertisement, on the large 
scale, of a certain patent medicine, of which I had never 
previously heard. 

Immediately on the matter being brought to my notice 
{ put it in the hands of my solicitors, and they have called 
on the vendors of the patent medicine to withdraw the 
advertisement at once, and on the newspapers in which it 
has appeared to undertake not to reinsert it. 

The quotation from my address had not the remotest 
relevancy to this or any other patent remedy, and the 
portrait, it appears, was obtained from Messrs. Elliott and 
Fry without the purpose for which it was to be used being 
disclosed. They apologize and express their regret for the 
annoyance to which I have been put through their inad- 
vertence. 

I regard the whole proceeding on the part of the vendors 
of this patent medicine—well calculated to mislead the 
unwary—as a piece of gross and unpardonable imperti- 
nence.—I am. etc., 

London, W., August 15th. 





JAMES CRICHTON-BROWNE. 


Sir,—For unblushing and audacious exploitation could 
anything beat the latest advertisement in the pages of the 
public press of the Pulvermacher Institute treatment? 
It is a question whether this half-page exposition 
referred to does not come under the category of indictable 
offences, inasmuch as the portrait of our Queen is made use 
of in order to advertise the institute, and medical men’s 
names are brought forward fora similar purpose. President 
Roosevelt is also dragged in. 

It is said to be illegal to damage the picture or embossed 
representation of the King or Queen. The Royal Arms 
must not be employed for decorative or advertising pur- 
poses, excepting by those who are of good repute and pay 
highly for the privilege. Are there no means by which 
the powers that be may put a stop to such methods of 
advertising? That this form of advertising pays both 
advertiser and publisher is obvious from the fact that the 
lay press lends itself at a high figure, but that profits 
should be made out of improper reference to people of 
position is a disgrace from whatever point of view one 
may consider it. The representations of the Queen and 
President Roosevelt and the names of doctors are appa- 
rently introduced in order to persuade a simple public that 
the treatment of the Pulvermacher Institute receives the 
sanction, approval, or praise of these distinguished indi- 
viduals, 

The Queen and President Roosevelt themselves would 
doubtless consider the matter too trivial to deal with. But 
the right-minded of the loyal public must be offended not- 
withstanding. If we medical men are not too capable of 
looking after our own interests in suppressing this sort of 
thing, we might at least find some means of making 
certain that the names of the living and the dead of our 
profession will not be used in advertisements of this 
character. 

All men, however, should revolt at this latest adver- 
tising spectacle, and loyally command that at least the 
insult to Her Majesty should be promptly taken out of 
public exhibition.—I am, etc., 


Caterham, August 1Sth. Haypn Brown. 





THE PRETENSIONS OF BONESETTERS. 

Str,—My attention has been directed to a letter from 
Dr. Wm. Brown Moir in the British Mepicat Journau of 
July 18th, bearing the above heading. Your correspondent 
first charges me with “ gross misrepresentation of. facts ” ; 
he then asserts that there cannot be dislocation of the 
integral parts of the spinal column without, at the same 
time, a fracture, and closes his communication by inviting 
you to bring about a minute investigation into the truth 
of the particular case cited in the Sketch. 

In order that you, sir, may ascertain whether I have 
been guilty of “ gross misrepresentation of facts” I shall 
give you a short history of the case in question. 

On November 28th, 1904, a soldier named Edward Batty 
was brought to me for advice. The patient, with the aids 
of sticks and a fellow soldier, was just able to hobble 
into my room. He walked sideways, was terribly bent 
and emaciated, and evidently almost in extremis, whilst 
paralysis of the left side was most clearly marked. 

Twelve months previously, whilst serving under 
Major the Honourable Addington in India, he was thrown 
from his horse, sustaining grave injury to the spine. 
Long treatment abroad proving unavailing, Batty was 
invalided to Netley, from which hospital, however, after 
three months in bed, he was discharged as bad as ever. 
Upon examination, I found the last dorsal bone apparently 
partially dislocated from the first lumbar, with consider- 
able projection of the two vertebrae above. Placing the 
patient on his face and putting my left arm under his 
shoulders, I pressed very forcibly with my right palm 
upon the projecting bones, at the same time raising the 
shoulders with a sharp upward movement. There was 
a distinct snap of adhesions, and the dorsal bone slightly 
moved under my hand. Immediately this had happened 
the patient exclaimed, “I can feel my leg!” and a few 
minutes later he got up and walked without a limp, and 
perfectly erect. After this he made a rapid and complete 
recovery. The regiment in which Batty served was the 
14th Battery Royal Field Artillery, and his address was 
86, North Kent Road, Coleshunt Street, Manchester. 


Dr. Moir’s assertion that a dislocation of the spine is 
impossible without fracture is not supported by the leading 
authorities on surgery. So long ago as 1872 Erichsen 
wrote : 

There are a sufficient number of instances (of dislocation o 
the spine) on record to prove that these accidents may happen. 
such cases have generally been associated with partial fracture, 
but this complication is not necessary. 

A much later authority, Roswell Park, in his Modern 
Surgery, writes : 

A limited proportion of serious and paralysing injuries to the 
spine consists of dislocation of some of its component parts 
without fractures. , 

In both quotations the italics are my own. 

I can only in conclusion say, sir, that my one desire is to 
promote careful study of an art which the Lancet once 
described as a “ neglected corner of the domain of surgery,” 
and to that end I am still willing to undergo any test any 
body of surgeons may think fit to impose.—I am, etc., 

London, W. H. A. BarKER. 


“2° On the receipt of this letter on July 22nd we 
addressed an inquiry to the Director-General, Army 
Medical Service, who has been good enough, under date 
August 13th, 1908, to supply us with the following note : 

“Edward Batty was admitted into hospital on 
November 10th, 1903, with what was believed to be 
a severe contusion of the back. He was brought befcre 
a medical board on February 26th, 1904, and at that time 
he was unable to stand upright owing to pain, and, though 
able to touch his toes, complained of pain on doing so. 

“ There was tenderness over the lower lumbar spines 
and upper part of sacrum, but no deformity. There was 
an undefined line of hyperaesthesia corresponding to the 
twelfth dorsal nerve and tenderness over the lowest lumbar. 
Sensation was not impaired; there was no affection of 
bladder or rectum ; knec-jerks and abdominal reflexes were 
exaggerated ; no ankle-clonus. : 

“ He was invalided to England and improved during the 
voyage ; able to walk pretty well, and was much stronger. 
At Netley, on September 2nd, 1904, it was noted that there 
was a well-marked prominence in the lower dorsal region. 
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The patient could not stand upright nor walk any distance. 

He was discharged the service. He was put into a poro- 

= spinal jacket and kept in the recumbent position at 
Vetley. 


“On January, 20th, 1905, he was examined by one of our 
officers at Manchester, who stated that his condition was 
still the same and that he was completely incapacitated 
from earning a livelihood in the general labour market. In 
January, 1906, he was again examined, and the Volunteer 
medical officer who examined him stated that there was 
no evidence of organic disease, and that, in his opinion, he 
was suffering from traumatic neurasthenia. It is known 
that at this time the man walked with a stick and was 
under the treatment of a civil practitioner, and he appeared 
to be in a bad state of health. 

“ In February, 1906, he was again examined. He com- 
plained of persistent pain in the centre of his back and 
frequent headaches. Both knee-jerks were exaggerated. 
There was no ankle-clonus ; there was loss of sensation in 
a marked degree in both lower extremities. He was totally 
unfit for work. 

“In January, 1907, he was again examined by a R.A.M.C. 
officer, and was found to be complaining of constant pains 
shooting down his spine and round his body, and unable 
to walk any distance. There was a marked projection over 
the lower dorsal vertebrae backwards, sensation every- 
where normal, no hyperaesthesia, both knee-jerks exag- 
gerated, no ankle-clonus, slight loss of power in left leg. 
He was totally incapacitated for work. 

“In January, 1908, he was again examined. There was 
no improvement, constant pain over the dorsal region 
of the spine very severe at times; hyperaesthesia both 
sides of the lower dorsal vertebrae, with slight tenderness 
on pressure. Total incapacity. 

“These are the facts. The man is still drawing a 
pension for his injury.” 

The reader will draw his own 
comparison of dates.’ 

Mr. Barker quotes another case, described as “ concus- 
sion of the lower spine,” but as there is no medical 
testimony as to the condition of the patient the paragraph 
containing the reference to this case has been omitted 
from his letter at the point indicated. 


inference after a 


ETHICAL PROCEDURE. 

Sir,—A discussion as to the merits of the procedure 
rules in force for the guidance of Divisions and Branches 
in dealing with ethical questions seems opportune, as the 
Central Ethical Committee will shortly be revising them. 

There is no doubt that in the light of the fuller experi- 
ence many of us have gained these rules require not only 
amendment but radical alteration. 

It is to be hoped that before the Central Ethical Com- 
mittee drafts for the consideration of Divisions and 
Branches a proposed set of procedure rules it will put 
itself into communication with a few of the Divisions 
whose ethical committees have recently had experience 
in such matters. 

There are three courts—Division, Branch, and Central 
—each having an ethical committee. The point Dr. 
Hawthorne has raised is that under the procedure rules at 
present in force a member of one court or committee, 
whose better feelings cannot be depended on to induce him 
to withdraw, is allowed to help during the consideration of 
a case which he may have had previously to deal with or 
which may have to be heard by him subsequently on 
appeal. Surely this can be met by a special rule being 
incorporated, and in the meanwhile members should bring 
personal influence to bear in a case likely to be affected by 
this omission. 

Dr. Biss in his communication has raised quite another 
point, and has condemned the whole system at present in 
vogue. But it is a pity that he has spoilt a good case by 
including statements which are not facts. 

Thus, no Division or Branch ethical committee “draws 
up a list of offences,” or is authorized to do so. These 
committees can only elucidate the facts of a case. Nor 
does either ethical committee “sit in judgement” on a 
case, unless the two parties request that this should be 
done. Again, the Division when the facts are placed 
before it has not “instantly to say whether the member 
shall be punished or not.” It can refer the case for further 





information and can adjourn its meetings as often as it 
likes, sitting each time as long as it likes. Nor do I agree 
with Dr. Biss in his two statements “ that a code of ethical 
rules must be drafted and adopted by each Division, and 
offences outside these must not be considered,” and that 
“ judgement by one’s peers (that is, those one lives among) 
is undesirable.” 

However, there is no doubt that the whole procedure as 
at present in vogue is unsatisfactory in two ways. The 
procedure rules now in force are meagre in the extreme, as 
has been proved by the necessity for constant reference to 
head quarters to avoid injustice or even threats of libel 
actions. There is no security that at a Division meeting 
both parties will obtain justice, seeing that packed meet- 
ings are a possibility, while many may be absent through 
stress of professional calls or a desire to avoid being mixed 
up in unpleasant matters. - 

We must remember the fundamental principle that a 
Division is a local club. If we recognize this, the subse- 
quent elaboration of procedure rules becomes easy. We 
are not a club of lawyers, nor do we, I hope, wish to have 
our deliberations carried throigh on a truly legal basis. 
Even in our ethical troubles let us be sportsmen. We do, 
however, require a tribunal that is chosen without 
prejudice; that cannot be packed; that will see the com- 
plainant, defendant, and witnesses ;. and whose decision 
will be respected by all. Surely no club, in the case of a 
dispute between two of its members, thinks it necessary to 
call all its members together. 

I would therefore submit for consideration the following 
suggestions on which could be based a code of ethical 
procedure rules for the guidance of Divisions and 
Branches : 

1. Each Division and Branch Council shall annually elect 
an Ethical Committee of not less than five and not more 
than fifteen. There shall be territorial representation. The 
president (chairman), president-elect (chairman-elect), and 
one honorary secretary shall be ex-officio members. The 
committee shall elect its own chairman and secreta 
from among its members at the commencement of each 
investigation. 

2. The complainant and defendant can previously object 
to the chairman and to the presence of any of the members 
of the Ethical Committee. Vacancies so caused can be 
filled by the nomination of the ex-officio members after 
consulting the two parties, should such objections have 
reduced the committee to less than seven. 

3. This committee shall take evidence, have power to 
call witnesses, and shall give its verdict. 

4. The complainant and defendant can be represented 
by “a friend,” who must be a member of his Division, and 
can also call witnesses. 

5. The committee’s report and verdict shall be read to 
the two parties and be communicated in writing to the 
Division (or Branch) concerned at its next meeting, and 
shall not be subject to discussion. 

6. An appeal shall be possible by either party to a 
higher court within a fixed period. 

7. In the case of an appeal the notes of the previous 
trial shall be forwarded to the chairman of the court 
appealed to. . 

8. No member of the Association shall be able to 
adjudicate on a case more than once. 

No doubt several minor points will at once occur on 
considering these suggestions, but they could be elaborated 
and included later.—l am, etc., 

London, 8.W., Aug. 17th. E. Rowianp FotTHeRGILL. 


THE POSITION OF THE HIP-JOINT AT BIRTH. 

Str,—l have read with much interest the brief but 
excellent paper by Mr. Parkinson of Leeds in the BritisH 
MepicaL Journat for August 15th, p. 408, and, in relation 
to it, I should like to direct attention to the anatomical 
position of the hip-joint in the newly born. 

Mr. Parkinson has invented a splint by means of which 
he successfully treated fracture of the femur of a newborn 
child, setting the fractured limb at right angles to the 
back, while its fellow was kept in a straight line with the 
back by means of a box splint to the side of which his 
specially invented splint was attached. The point of 
anatomical interest connected with this treatment is the 
relation of the extended femur to the spinal column in the 
newly born. 
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I write from England, away from my library; but it 
must now be about forty years since I brought under the 
notice of the British Association for the Advancement of 
Science, and noted in the annual report of that association 
the fact that when the spinal column is in its natural 

sition in the newly-born, the hip-joint is in full extension 
when the femur is at right angles to the spinal column. 
If then the thigh is pressed down so as to bring it in a line 
with the trunk, the change is effected, not at the hip- 


joint, but in the lumbar region, by turning the pelvis _ 


backwards. 

This is not a natural position in the newly born. What 
happens naturally is that up to the time of birth, the 
cervical, thoracic, and lumbar parts of the vertebral column 
present a continuous concavity forwards. At birth the 
head is thrown back, and lies naturally on the mother’s 
arm, the cervical convexity of the column thus making its 
appearance. When the child begins to try to walk it 
throws its pelvis back so as to produce for the first time 
the lumbar convexity forwards of the column, and the 
stretched thigh is thus made to revolve a quarter of a 
circle so as to be in a line with the trunk. These observa- 
tions made on a bisected infant were afterwards corrobo- 
rated in an interesting paper by Professor D. J. Cunning- 
ham, then in Dublin; and I think I have mentioned the 
fact in Human Anatomy, by Cleland and Mackay. 

Bearing the anatomy in mind, it appears to me that Mr. 
Parkinson might get, if possible, even better results if he 
allowed the sound thigh as well as the fractured thigh to 
be at right angles to the back; in which case the hip-joint 
would remain fully extended, while the pelvis and column 
would not be unnaturally twisted. I conceive that the 
patient would thus be made more comfortable, and the 
danger of deformity of the back would be avoided.—l am, 
etc., 

JOHN CLELAND, 
Professor of Anatomy, University of Glasgow. 
Crewkerne, Aug. 18th. 





THE ETIOLOGY OF RICKETS. 

Sir,—I am glad to see that Dr. Leonard Findlay’s valu- 
able paper has produced some discussion on this important 
subject. Notwithstanding all the observation and experi- 
ment of the last half-century, we are far from that stage 
of intimate and assured knowledge which produces 
unanimity, and yet the subject is of immense impor- 
tance. Is there any other condition so inimical to the 
rearing of an imperial race as rickets in youth, which 
lessens in stature, diminishes vitality, interferes with 
reproduction, and leads to degeneracy ? 

I have long studied this matter from the point of view of 
the clinical observer, and there is one fact, one feature of 
the incidence of the disease, with which I have been much 
struck, and it is this: Rickets is most prone to appear in 
circumstances and situations in which the infant does not 
get enough fresh air. In the first place consider this broad 
fact: Rickets is common in large towns, rare in the 
country. The feeding is not much, if, indeed, any, better 
in the latter, but the difference in the air is immense—in 
that fact I believe lies the expianation of the difference. 

On propounding my theory to a friend he pointed out 
that rickets was common among the children of the cotters 
on the west coast of Scotland. There certainly the air is 
of the best, but on inquiry I found that the infant does not 
getit! It is regarded as a dangerous element, from which 
the child is shielded with the most sedulous care. In a 
deep cradle, in the innermost recess of a small dark room, 
it is kept for its first year as far as possible from the 
door, which may be opened, and from the window, which 
is always shut. Here rickets develops in spite of an 
abundant supply of mother’s milk. 

In my private work, and at our children’s infirmary, I 
have repeatedly been able to confirm this idea, and I 
believe most firmly that while hereditary influence, im- 
proper breeding, and many other influences which interfere 
with healthy metabolism in the child may be contributory 
factors, the chief and most important factor in rickets as 
it is usually met with is the lack of sufficient fresh air, or 
to put it otherwise, the inhaling of vitiated “ devitalized” 
air laden with respiratory and other pernicious products. 

I would therefore suggest that, in the case of Dr. 
Findlay’s puppies, it was not the lack of exercise which 
induced the disease, but a lack of sufficient fresh air. 





_Dr. William Ewart, in his letter of July 11th, expresses 
his belief “that rachitis is largely a respiratory question” 
and suggests measures for improving respiration. Good ; 
but let us see to the quality of the respired air. In your 
issue of August lst, Dr. Robert Lee says he is more con- 
vinced that “ rickets is due to imperfect blood aération and 
to no other cause.” I cannot entirely agree; and I further 
think that the “lung inflammation” which he blames, is 
rather a sequence than a cause. Many observers have 
given up as untenable the old theory, that in improper 
feeding lies the origin of the trouble. I maintain it is 
chiefly the air we have to look to, and that in securing 
better ventilated homes for our people and their children, 
in avoiding overcrowding, by diminishing smoke and in- 
creasing available sunlight, we can best avoid this serious 
disease, bring up healthy children, and keep them so.— 
I am, etc., 


Liverpool, Aug. 4th. J. R. Locay, M.B. 


Sir,—In his most interesting clinical and experimental 
study on the etiology of rickets Dr. Leonard Findlay says 
that rickets in Japan and in Italy “is extremely rare.” Ido 
not know what happens in Japan, as, in the statistics of 
the causes of death published by the Japanese Govern- 
ment, “ rickets” does not exist, having only 46 causes of 
death ; but in Italy I am very sorry to say that rickets is 
a good deal more frequent than in England, as is shown 
by the following figures: 


Deaths from Rickets. 





1900. | 1901. | 1902. 1903. 1904. | 1905. 
. 





In England 1,293 | 1,384 | 1,369 1,650 1,822 | 1,390 
In Italy ... aa -- 5,539 | 3,275 | 3,231 | 3,305 | 2,944 | 3,370, 





Perhaps some will be interested in knowing something 
more of the death-rate for rickets in Italy, as it is a very 
peculiar one. 

It seems that cold has no influence on it. The three 
coldest regions of Italy are Piedmont, Venice, and 
Lombardy. Piedmont is the region which presents the 
lowest mortality. During the five years 1901-5 the death- 
rate for rickets has been 1.8 every 100,000 inhabitants 
in Piedmont, 9.1 in Lombardy and 15.5 in Venice. In 
Calabria—a very hot climate—it was 10.8, and 15.1 in 
Sardinia. The highest was in the Marches, 40.8, where 
the climate is a good deal milder than in Piedmont and 
Lombardy. 

Nor seems overcrowding to have any direct influence. 
The following provinces, which contain very big towns, 
have a relatively low death-rate: Turin, 0.8; Genova, 4; 
Milan, 6.5; Florence, 2.9; Leghorn, 3.2; Rome, 5.2; 
Naples, 3.8; Palermo, 2.8; Messina, 4.4. 

On the other side the following provinces are formed of 
little towns and villages, and have a very high death-rate : 
Rovigo, 111.1; Ascoli, 49.2; Ancona, 36; Macerata, 31.8; 
Forli, 27.8; Arezzo, 24.4; Sassari, 20; Perugia, 17; 
Campobasso, 11.2; and soon. But we have, too, several 
provinces formed of very little towns and villages with 
low death-rates: Cuneo, 2.2: Crapani, 1.8; Pavia, 2.2; 
Benevento, 3; Soudrio, 0.8; Foggia, 3, etc. 

Nor dampness seems to exercise even a distant in- 
fluence. The dampest provinces of Italy are Novara, 
Pavia, Milan, Cremona, Mantova, Rovigo, and Ferrara; 
they are full of water, all flat, and in all of them rice is 
cultivated. Their death-rate during the same period was: 
Novara, 3.3; Pavia, 2.2; Milan, 6.5; Cremona, 10.5; 
Mantova, 24.5; Rovigo, 111.1; and Ferrara, which is quite 
near to Rovigo, and in the same condition of dampness, 
flatness, housing, crowding, feeding, only 2.2. 

Ascoli (49.2), Macerata (31.8), Perugia (17.0) are very 
hilly and dry, and have a very high death-rate; while the 
following provinces are very hilly, too, and dry, and have a 
low death-rate: Cuneo, 2.2; Benevento, 3.0; Avellino, 3.9; 
Genova, 4.0; Potenza, 4.8, etc. 

These very puzzling statistical data become even more 
so if we think that rickets has a decided tendency to 
increase—at least, it seems so. In England the deaths for 
rickets were : 465 in 1881, 1,244 in 1891, 1,384 in 1901, and 


1,390 in 1905. ; P ae 
One would say that the splendid progress in sanitation 
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made in England, teaching to all the world, had no 
influence at all on rickets. It seems yet a very obscure 
problem.—I am, etc., 
CuHar_LFs Rvuata, M.D., 
Perugia, Aug. 12th. Professor at the University. 
GRINDERS’ PHTHISIS. 

Sir,—At the time of the discussion on dust diseases at 
the Industrial Diseases Section I had no opportunity of 
replying to Dr. Scurfield’s criticisms on my contribution. 
I should be much obliged for an opportunity of doing so 
now. 

First, Dr. Scurfield imputed to me a denial of the accu- 
racy of Répke’s observations on atrophic conditions of the 
upper respiratory tract. He asked if I was justified in 
regarding Répke’s statements as “ fairy tales,’ I did no 
such thing; on the contrary, I relied upon the accuracy of 
Répke’s observations to show that the Solingen grinder’s 
disease was of a different nature to that of our local 
grinders. A reference to my contribution will make this 
point clear. I did not, however, press this argument. 

Another point Dr. Scurfield made was that the grinder 
did not infect his wife and children, as shown by the 
statistics of tuberculosis in children. This argument is 
worthless. Were Dr. Scurfield acquainted with home con- 
ditions he would know that most of the men spit directly 
into the fire, and, thanks to cheap coal, there are plenty of 
fires in Sheffield. My own experience, however, is suf- 
ficient to tell me that the phthisical often does infect his 
wife and children. 

1 do not think that many grinders get infected outside 
the workshops. The cases of undoubted workshop infec- 
tion, like the one quoted by Dr. Scurfield, are far too 
common for us to exclude workshop infection from its 
position as the prime factor in causing grinders’ 
tuberculosis. 

Pneumonokoniosis is now rare in Sheffield. I have good 
reasons to think that formerly it was common, but the 
present arrangements, bad as they are, seem sufficient to 
have eliminated pheumonokoniosis or reduced it to narrow 
limits. The next object should be the elimination of the 
tuberculosis bacillus. I have outlined what is generally 
recognized as the most useful means of doing that. The 
method is not costly, and can be introduced into the worst 
workshops within a few weeks, and would not prejudice 
either employers or workmen.—I am, etc., 

Sheffield, August 12th. A. E. Barves. 


THE THERAPEUTIC USES OF NORMAL SERUMS. 

Srr,—Dr. Paton’s letter in the British MEDICAL JOURNAL 
of August 15th seems to demand a response from me. I 
wish, therefore, to say at once that there can be no 
question that the credit of having been the first to demon- 
strate the possibilities of oral serum-therapy and of the 
local use of antidiphtherial serum belongs to him and to 
him alone. But Iam more concerned to find that he has 
in his letter, quite unintentionally I am sure, so altered 
the sequence and wording of the statements of mine he 
refers to as to give the impression that I have not given 
credit where credit is due. The facts are these: On 
December 21st, 1907, the Lancet published a paper of mine 
in which I suggested that active and passive immunity to 
cytolysis and cytolytic toxins, which, on the analogy of 
Flexner’s haemorrhagins I postulated as the possible 
causes of certain diseases, might be attained by the use of 
various serums and vaccines. This was followed on 
February 15th, 1908, by a second paper to show that I had 
found that in some instances passive immunity to autolytic 
lesions could apparently be secured by the oral administra- 
tion of fresh norma! horse serum. Prior to the writing of 
this paper I had never heard of Dr. Paton’s name or work. 
As soon as these were brought to my notice I added to my 
paper, then in the press, this note : 

Since writing this paper I learn that in Australia a number of 


diseases has been treated by Dr. Paton with antidiphtheritic © 


and other serums administered by the mouth. The cases he 
has published seem to amply confirm the value of normal 


serum-therapy that I have independently arrived at. 

In a third paper published by the British Mepicar 
JournaL on April 11th, I said that 

I had been able to inhibit autolysis by the internal and local 


use of serums rich in antidestructive bodies, and that such use 
was, I believed, original, and that Dr. Paton had for years been 











treating diseases, other than diphtheria, with antidiphtheritic 
serum, and has used simple plasma in tuberculous and asthenic 
conditions with a view to increasing nutrition. 

I also referred to the possibility that many diseases might 
be due to the absence from the serum of bodies that 
normally restrain cytolysis, and showed how my original 
conception as to the action of cytolytic toxins had received 
striking support from the work of many observers on anti- 
enzymes, of which I had previously been ignorant. 

The existence of these antienzymes and antilysins in 
normal serum has been made known for many years b 
the patient laboratory observations of many of the follow- 
ing: Cathcart, Opie, Wiener, Koltschmann, Miiller, Baer, 
Wells, Loeb, and Golla, to whose work I am directly and 
deeply indebted. But of these investigations, as to the 
action in vitro of normal serum in antagonizing these 
bodies, I can find no mention by Dr. Paton. Hence any 
priority in turning to clinical account the light thrown on 
my own observations by the work of these authors on the 
action of normal serum so long as it is fresh and unheated, 
Dr. Paton, now that he knows the facts, will be the last to 
claim. As to the use of vaccines by the mouth, with 
which he credits me, mine has been the experience, 
familiar to many, of finding that I had been forestalled, as 
a reference to the Proceedings of the Royal Society of 
Medicine for June will show.—I am, etc., 


London, W., Aug. 15th. E. C. Horr. 


COLLAEMIA. 

S1r,—May I be permitted to point out, in reference to 
the review of my book in the British MrepicaL JourRNAL 
of August Ist, p. 263, that though collaemia is defined in a 
footnote on p. 28, that is not “its sole explanation,” as on 
pp. 166, 167 the whole question is dealt with, and the 
various ways in which uric acid may produce a slowing 
effect on the capillary circulation are considered? In fact, 
a whole chapter (V) is devoted to considering the circula- 
tion. There is no doubt that uric acid exists in colloid 
form, but that it exists in the blood in this form cannot be 
demonstrated except by the use of reagents. Still the 
collaemia hypothesis explains many facts for which no 
better explanation has as yet been suggested, and that is 
my reason for continuing to use it. 

Diet has become more restricted simply because it was 
found that better results were obtained by excluding one 
after another of the substances containing xanthin, but, 
till the great xanthin introducers (flesh and tea) had been 
excluded, the effect of the others could not be seen.— 
I an, etc., 


London, W., August 17th. A. Haic, M.D. 





TUBERCULOSIS AND THE POOR LAW IN 
IRELAND. 

Srr,—As a medical officer in Ulster, it seems to me that 
you can concede to Dr. Calwell’s criticism of your article 
of the 8th inst. only a correction or modification of the 
term “aliens.” You say that there is much enthusiasm 
about Irish tuberculosis among the ladies and gentlemen 
of the class called “ aliens” by the mass of the people and 
among the people there is none. The Irish people cer- 
tainly appreciate enthusiasm for their welfare so highly 
that they take strangers exhibiting it not as aliens but as, 
to say the least, animated with the common interests of 
humanity. They are sincerely grateful to the Countess of 
Aberdeen and the medical gentlemen, whether Irish, 
English, or American, who so ably aid her work. 

But that sincere appreciation of her work accounts for 
the interest which Dr. Calwell has observed to be taken in 
it; considerable numbers have, no doubt, visited the 
tuberculosis exhibitions and attended lectures on the 
disease, and if that does not altogether account 
for the crowd we may take curiosity—idle, in- 
different, even sceptical—as having a weight familiar 
to us. You are right, then, in not stating such interest 
as popular enthusiasm and in not looking. for any 
driving force capable of overcoming the inertia of the 
local bodies from popular action. A reform of these bodies, 
and in particular the emancipation of the medical and 
sanitary service from their paralysing control, is absolutely 
necessary before the question of preventing tuberculosis, 
supposing it can be prevented, is a practical one. For this 
reform the popular mind, as I conceive, need not be 
appealed to, relied on. That mind is steeped in fatalism ; 
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it is the mind of medical men who are insensible to danger 
in contact not merely with tuberculosis but with plague, 
cholera, typhus. Parents, children, brothers, and sisters 
act exactly, in general, as medical men do; they never 
think of the risks they run, or if they do, fortify them- 
selves, as I know from experience, in the spirit of fatalism. 
It is a frame of mind we _ should respect, should 
avoid weakening, but at the same time take pains 
to understand from many points of view. It no doubt 
stands in the way of rational prevision against risks, but 
it is exactly those who act under the influence of fear and 
selfishness who discredit such prevision by precautions 
which expose them to contempt. The code of conduct 
which in general governs private life, even among the poor, 
attaches merit to self-exposure to risk in care of kindred— 
that is when the risk is thought of at all. When a man 
sends a sick child to hospital he must have a good excuse 
for doing so to escape his neighbours’ censure. He may 
err in not sending the child, but blame in such case is 
qualified by appreciation of affection and self-devotion. 
I do not see the least enthusiasm among our people for 
proposals in the direction of relieving private life of its 
natural burdens and duties, and in the case of tuberculosis 
even a partial transfer of the diseased from private to 
public charge would have demoralizing effects on the 
public mind, the change touching a number far greater 
than those now affected by all other infectious diseases 
put together. 

So little has the antituberculosis movement produced 
either enthusiasm or a scare in the mass of the people that 
the old belief in the non-infectious nature of the disease 
remains virtually unshaken. Smith, Jones, and Robinson, 
with a sceptical expression, go on quoting their own 
experience of the disease on their return from the anti- 
tuberculosis lecture. In common with many other medical 
men, I agree with them so far as to say with Professor 
Karl Pearson that a theory of infection does not account 
for the facts. The facts show that the bacteriological 
evidence of infection, as commonly read, does not explain 
the experience of non-infection on which the people rest 
their own theory. That there is no enthusiasm for it on 
the part of the frish medical officers is evidenced by the 
amount of contradictory criticism which they have 
bestowed on the Tuberculosis Bill. They do not like to 
oppose themselves directly to a movement they approve 
as far as its general object is concerned, but their intimate 
knowledge of the bodies to whose mercies the object would 
be left justifies the Laodicean attitude in them.—I am, 
etc., 


Newry, August 15th. W. R. MacDernorr. 


OVERLYING OR BRONCHITIS ? 

Sir,—On Thursday, July 30th, at 6.40 a.m., I was called 
to a house in the neighbourhood, and, on arrival, found an 
infant dead in its mother’s arms. The body was cold, 
rigor mortis was present, there was some dirty-looking 
frothy fluid exuding from the nose and mouth, the con- 
junctivae were congested, and a certain degree of lividity of 
the left side of the head, neck, and shoulders was present. 
Apart from these signs, I could not detect any marks of 
violence or pressure. The bedclothes were stained by fiuid, 
similar in appearance to the fluid exuding from the mouth. 
The father, who was a rag-picker by trade, stated that he 
went to bed at 12.45 a.m., and awoke at about 6.30, when 
he found the infant (a girl) of ten weeks lying on its left 
side, towards its mother, “ looking funny.” He picked the 
infant up, and found that it was dead. The mother stated 
that she had fed the baby before going to sleep at 12.45. 
The infant was said to have been quite strong and healthy, 
and its appearance was that of a well-nourished, healthy 
infant. 

I came to the conclusion, from the facts recited above, 
that the child had been accidentally suffocated in bed, and 
gave a certificate to that effect. 

The coroner was informed of the death, and determined 
to hold an inquest. I at once made a formal demand to be 
present at the post-mortem examination and on the 
subpoena, which I received, were written the words: 

‘Dr. Freyberger will give you notice of the time of the 
post mortem.” On Saturday morning, at 8.25, the postman 
delivered a postcard at my house trom Dr. Freyberger, 
informing me that the post-mortem examination would be 


“ceed soon again to fruition. 





made at 8.30 that morning. Although I hurried as much 
as possible, it was already 9.10 when I arrived, and was 
told that it was all over. Dr. Freyberger had waited for 
fifteen minutes and had then proceeded, so that within 
twenty-five minutes the examination and the sewing-up of 
the body had been completed. However, the body was 
reopened at my request. Dr. Freyberger stated that on 
opening the abdomen he had found the stomach had burst 
and the contents (curdled milk) had escaped into the 
peritoneal cavity. He told me that, in his opinion, this 
was due to lactic fermentation, resulting from over- 
suckling. He next drew my attention to what he termed 
“a follicular catarrh of the small intestine,” but I failed to 
detect any trace of a pathological change in the mucous 
membrane. With regard to the lungs, on the strength of 
a minute quantity of mucus lying on the table, he con- 
sidered that there was some catarrh of the bronchi. 
I told him that the macroscopical appearances of the 
lungs were to my cyes normal, and that there was.no trace 
of either bronchitis or pneumonia. I directed his atten- 
tion to some slight ecchymotic patches on the surface of 
the lungs. 

At the inquest the fact was elicited that the parents 
were out with their baby as late as 12.30, and that they 
had had three drinks apiece. The coroner summed up 
against me with much animus. 

These remarks, placed alongside with the account of the 
inquest, will suffice to show up the matter in a totally 
different light to that in which it appeared in the daily 
press.—I am, etc., 


London, $.W., Aug. 17th. W. Piercy Fox. 


THE UNIVERSITY AND THE COLLEGES IN 
LONDON. 

Sir,—The reform of joining the Royal Medical Colleges 
with the University of London will be greatly helped by 
the resolution of the Comitia of the Royal College of 
Physicians to “ establish a system of conjoint examina- 
tions ” with the University of London. The 1889 Royal 
Commission’s and previous and those trivial subsequent 
suggestions have all rightly been discarded. But it would 
be very culpable to miss the opportunity, and certainly 
disadvantageous to everybody and the whole of London, if 
the purport of my resolutions sent for the annual meetings 
of the Royal College of Surgeons in 1906 and 1907, and 
advocated since 1893-6 in the medical press, were not 
eventually more seriously included, considering the very 
small extension required to realize the fullness of their 
undertaking. 

The two chief bases of my contentions have always 
been, the re-establishment of the old and vanished 
position of the Members, and the necessity of dealing 
comprehensively with educational improvements. Of 
course, in this latter respect, I regard it as almost ruina- 
tion to the due prospects of the university to have 
wantonly thrown away public support and abandoned the 
central science school. It is doubtful if our generation 
will recover the lost ground, unless it be allowed to pro- 
Whilst they might allow the 
President of the Royal College of Surgeons’ care for the 
boys’ schools and certain hospital teachers’ non-co-opera- 


tion to continue and determine the value of their 
competition. 
The following condensed table will show, however, how 


necessary the full reform is: 


No. 3 of Three Tables showing the Decrease of London 
as a Medical Training Centre, a Table giving the 
Yearly Medical Qualifications taken in London and 
the Provincial Centres, and the Average Increase or 
Decrease over Quinguenial and Sexennial Periods. 











Loss or 
Qualifying Bodies. 1876-80. 1902-7. Gain, 

per Cent. 
Royal Colleges of Surgeons and Physi- 598 255 —57.3 

cians and the Society of Apothecaries 

University of London... a asa ae 28 120 + 528.6 
Provincial Universities 136 592 + 188.2 
” 50 per cent. has been eliminated in the case of the Apothecaries for 


students belonging to other bodies. 
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It is pleasant to think the Royal College of Physicians 
have discovered amongst their leaders able sponsors of this 
great reform—at any rate where the University Act, 1898, 
partially, and so far, appeals to them; and also, sir, to 
your clear and penetrating leader with your acquiescence 
in their decided advance. 

The old proposal of only obtaining college and not 
university degrees by the Colleges was not recommendable. 
But it was hinted of that, and it may be well assured of 
this reform, of the inclusion of the Colleges in the 
university, that “ where there is a will there will be found 
to be a perfectly clear way.’’—I am, etc., 

Bognon, Aug. 15th. H. Evtiot-Biake. 


OPERATIONS AT ST. THOMAS’S HOME. 

Sir,—In the letter with the above heading which 
appeared in the JournaL of August 15th by “A late 
Member of the Home Committee” occurs the following 
words: “There is no restriction as to the operator except 
that he must be attached to a recognized hospital.” 

I would ask the writer whether I am to understand from 
this that a Fellow of one of the Royal Colleges of Surgeons 
would be debarred from operating upon a patient whom he 
might send into the home or who might enter it of his 
own accord ? 

If such is the case, in my opinion it is a matter which 
should receive immediate attention from the not incon- 
siderable number of operating surgeons in London who, 
either from choice or misfortune, are without a hospital 
appointment. A rule of this kind, if allowed to pass 
without comment, may easily become a dangerous pre- 
cedent, assuming as it does that no surgeon, however 
highly qualified he may be, can be competent to operate 
unless he is attached to a recognized hospital, and tending 
to foster that idea in the minds of the public. 

I may add that my interest in the matter is an entirely 
impersonal one, as I am not and never have been an 
operator.—I am, etc., 

London, W., Aug.17th. ° GEORGE HerscHett, M.D.Lond. 


THE MAN ON THE FOOTPLATE. 
Sir,—Dr. H. C. Patrick, writing about sleep during 
active occupation, and giving a remarkable instance in the 
JournaL of August 15th, inquires, “ What other such inci- 
dent can be found in the records of war?” I can quote 
one. In the first American war, a pilot, in guiding a 
frigate up Hudson river, had been for two or three days 
and nights at the helm. The vessel arrived at a fort 
mounting fourteen guns, which it was necessary to silence. 
The pilot, no longer wanted, sank on the deck, and slept 
during the whole cannonade with the most perfect 
tranquillity (See Bartholomew Parr’s Medical Dictionary, 
article, Copos: fatigue). 
What an anonymous poet has written is true: 
Tis said that sleep is awful—it is so! 
It comes upon us like the shade of Death, 
Darkly and silently: and for a season 


It holds the power which Death will hold for ever. F 


Sleep’s quiet commands come forth without a voice, 
But all things bow to their omnipotence 
And sink into the silence which it loves. 
—I am, etc., 
Wituram WuHitetaw, M.D., D.P.H. 


Kirkintilloch, Aug. 15th. 


TREATMENT OF PYORRHOEA ALVEOLARIS. 

Srr,—In the Britisn Mepicat JourNaL of July 18th you 
published a short note by Mr. Dencer Whittles of an 
apparently specific cure for pyorrhoea alveolaris. 

Mr. Whittles omits to state which particular variety 
of alveolar pyorrhoea reacts so wonderfully to this method 
of treatment, one, by the way, which has already received 
a considerable amount of attention both in this country 


and in America, and is well known to dental surgeons, the _ 


continuous not the interrupted current being used. 

Perhaps Mr. Whittles only recognizes one variety of 
pyorrhoea alveolaris, doubtless caused by the organism 
which he assured the Odontological Society on April 28th, 
1902, would grow in a 20 per cent. solution of formalde- 
hyde.—I am, etc., 


London, W., July 26th. Kennetu W. Goappy. 





THE DENTAL NEEDS OF THE POOR OF LONDON 

Sir,—Will you allow me to endorse what Mr. Turner 
says as to the advisability of the student being taught to 
recognize conditions making for oral sepsis when he sees 
them? 

If I had been through a practical course in dentistry | 
should have detected earlier a condition of my own teeth 
which is giving me at present a lot of trouble, and which 
could probably have been cured at an earlier stage. 

I am now learning my dentistry. as a patient, at the 
hands of a dental surgeon.—I am, etc., 

August 13th. ASEPSIS. 


Medico-Legal. 


A HERBALIST AND A DEAD BABY. 

GEORE BIRKS, formerly, according to his own account, a 
window-cleaner at Waterloo, but for five years resident in 
Bootle, who claimed on the strength of a diploma granted him 
by the Medical Herbalists’ Association to treat any person in 
his shop ‘‘for any complaint or disease,’? was witness at an 
inquest held recently by Mr. S. Brighouse with regard to the 
death of a male child on July 10th. 

The mother, an unmarried woman, had called upon Birks in 
January last, when he made an examination, and informed her 
that she was pregnant. He stated in evidence that, in response 
to an inquiry by her as to a place to go to for her confinement, 
he said; ‘‘ If you will look me up or see me before it comes off, 
there are plenty of widows who would be glad to take you in, 
and I will see one and see what I can do for you.” In reply to 
the coroner, he said that if women went to him he examined 
them. The woman went to his house on July 9th, and was 
taken in; she was confined that night, and Birks attended 
to her. He subsequently induced an undertaker to remove the 
body of a dead child in a soap-box. The undertaker asked for a 
certificate, and a paper was eventually handed to him by Birks, 
in the following terms: ‘Sir, this is to certify that Mrs. 
Simpson gave birth to a stillborn child on July 11th, 1908, at 
28, Marsh Lane.—Nurse Rice, Stanley Road, Bootle.’? The 
child was not born at the address given, there did not seem to 
be any Nurse Rice, and the certificate Birks admitted was false. 
He said first that it was written for him by a young woman, but 
subsequently that it was written by his wife, adding, in reply to 
a further question, that he was not married to the person who 
lived with him as his wife. 

The undertaker, on further consideration, thinking the facts 
suspicious, informed the police. This witness stated that 
during the three years he had been with his present employers 
about half-a-dozen newly-born children had been placed in his 
hands for burial on the recommendation of Birks. 

Dr. Stitt, police-surgeon to the borough of Bootle, who had 
made a post-mortem examination, said that the child was well 
and fully developed, weighing 7]b. 60z. and measuring 20 in. 
The cord was cut flush with the body, and, im his opinion, the 
child had been suffocated either immediately after birth or just 
before entire delivery. It was undoubtedly alive during the 
process of birth, but he was not able to say definitely that the 
child had a separate existence. 

The Coroner, in summing up, pointed out to the jury that the 
law said that they had to assume that every child was born dead 
until the contrary was proved. The law made them make that 
assumption, and it must be proved to their satisfaction that the 
child had lived, otherwise there was no legal death. In order 
that a child must have a legal death, it must, when entirely 
away from the mother, be alive. That was what was meant by 
having a separate existence. It was notsutticient during process 
of birth that the child should breathe and cry, but it must be 
proved to their satisfaction, eliminating all doubt, that it was 
apart from the mother, otherwise there was no legal life. He 
quite appreciated the’ difficulty Dr. Stitt was in. The jury 
would have first to satisfy themselves whether the child 
was born alive. Dr. Stitt said that it might have been and it 
might not. He told them in his report of the examination that 
both lungs were inflated, but the weak point was, the doctor 
could not say whether when the child was apart from the 
mother it was then alive. Whether the child had a separate 
existence or not was not conclusively proved. He trusted that 
sooner or later the Legislature in its wisdom would pass an 
Act that would protect child life in the future as it had not 
been protected in the past, because he was absolutely appalled 
when he thought how easy it was for persons with criminal 
intent to do away with a child without bringing himself or 
herself within the meshes of the law. 

The jury, after a short consultation, returned a verdict im- 
puting criminal responsibility to Birks, and in reply to the 
Coroner said that they intended that Birks should be sent to 
trial. The Coroner, however, said that there was no evidence 
to support that finding, and the jury, after considering the 
matter again, returned the following verdict and rider: We find 
that the child had a separate existence, and that death was 
brought about by suffocation, but whether by the criminal act 
of George Birks is not conclusively proved. The jury, however, 
are unanimously and strongly of the opinion that the whole 
conduct of George Birks is deserving of severe censure, and 
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almost amounts to a crime; and that the woman who says she 
is his wife ought also to be censured. 
The Coroner, 1n addressing Birks, said: I have in my posses- 
sion, furnished to me by the chief constable, ample evidence to 
show that the story you have told us of what you have been 
doing in times past is absolutely untrue. I am perfectly satis- 
fied in my own mind that you have been allowing single women 
to come to your house to be confined. In one case you not only 
asked for 2 reward, but threatened proceedings if the money 
was not paid to you. The whole circumstances attending this 
case are very suspicious, which make any sensible person 
pelieve that you received that woman for an unlawful motive. 

In other proceedings at the police-zourt Birks pleaded guilty to 
the charge *‘ that he being a person in attendance upon a woman, 
the mother of a child born on July 10th, 1908, at 84, Knowsley 
Road, Bootle, did fail to give notice in writing to the Medical 
Officer of Bootle, of the birth of the said child.’’ The defendant 
was fined the full penalty of 20s. and costs. 

This note is founded on very full reports published in the 
Bootle Times of August 14th. 


PURCHASE BY PARTNER. 

GLaucus.—A junior partner is taken on the understanding that 
he may buy a gradually-increasing share in the practice up 
to one-half, paying on the basis of the value of the practice at 
the time of his first purchase. In the event of the senior 
partner desiring to sell the other half at a later period, should 
its value be reckoned according to the average of the 
receipts during the last three years before the sale? 

* * The junior partner would only be entitled under his 
agreement to buy half the practice. If the senior at a later 
period parted with the other half, he would expect to be paid 
on the basis of its then value, and this is usually estimated 
by taking the average of gross receipts for the last three 
years. 


Medico- Ethical. 


The advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings of 
the Central Ethical Committee. . 


BRANCH SURGERIES. 

OMEGA.—There is no ethical objection to ‘‘a practitioner in a 
city opening a consulting room in a neighbouring village,” 
but he must not be surprised if the practitioners already 
settled on the spot regard his intrusion with no very friendly 
eyes. 





Ohe Serbices. 


THE RECENT OPERATIONS ON THE MOHMAND 

BORDER, ETC. 
A SUPPLEMENT to the London Gazette of August 14th contains 
dispatches from Sir James Willcocks respecting the recent 
operations on the Mohmand Border, in the Khyber, and in the 
country of the Mohmands. The Governor-General in Council 
and the Commander-in-Chief in India concur in praising the 
manner in which Sir James Willcocks, who commanded the 
punitive expedition, carried out and accomplished his task, at a 
season of the year which involved great exposure to heat, diffi- 
culties in regard to water, and even more fatigue and discomfort 
than are usually experienced during similar expeditions on the 
Indian Frontier. All difficulties were, however, overcome by 
the gallantry and endurance displayed by all ranks engaged in 
the expedition. 

Sir James, in his dispatch, remarks that the medical arrange- 
ments were satisfactory, and brings to notice the services 
rendered by Major O. R. A. Julian, C.M.G., R.A.M.C. Amongst 
those mentioned as having done exceptionally good work are 
Colonel H. R. Whitehead, R.A.M.C., and Captain J. Woods, 
I.M.S. Major Julian is appointed Brevet Lieutenant-Colonel 
from July 16th, in recognition of his services. 


HOME HOSPITALS RESERVE. 
THE formation, as from April lst, 1908, of a Home Hospitals 
Reserve for duty in the military hospitals has been approved. 
The function of this reserve will be to staff the military hos- 
pitals in Great Britain and Ireland upon the mobilization and 
withdrawal of the Regular Royal Army Medical Corps for duty 
in the field. The Reserve will consist of officersand other ranks. 
The Reserve for England and Ireland will be composed of 
members of the ambulance department of the Order of St. John 
of Jerusalem in England; that for Scotland of members of the 
St. Andrews Ambulance Association. All arrangements in 
connexion with the training will be carried out by the General 
Officer Commanding-in-Chief concerned and by the Chief Com- 
missioner of the St. John Ambulance Brigade at head quarters 





(for England and Ireland), or the Secretary of the St. Andrews 
Ambulance Association (for Scotland). 


EXAMINATION OF MAJORS FOR PROMOTION. 

THE subjects selected for the year 1909 for the examination of 
majors, R.A.M.C., for promotion to the rank of lieutenant- 
colonel will be as follows: Subject 3 (1) The medical history of 
the more important campaigns, and the lessons to be learnt 
therefrom— The Medical History of the Ashanti Campaign.” 
Book recommended, Army Medical Department Report for 1873, 
pp. 206-259. Subject 3 (ii) A knowledge of the army medical 
services of the more important Powers—‘‘ The Army Medical 
Service of the French Army.’”’ Book recommended, Handbook 
of the Medical Organization of the French Army, by Lieutenant- 
Colonel W. G. Macpherson, U.M.G., M.B., R.A.M.C. 


TERRITORIAL MEDICAL SERVICE. 

; First LONDON DIVISION. 
THE lst Field Ambulance trained at Larkhill Camp, Ames- 
bury, under Lieutenant-Colonel R. R. Sleman, V.D., with the 
3rd Brigade under Brigadier F. I. Maxse,C.B. “he 2nd Field Am- 
bulance trained at Bustard Camp, Salisbury, under Lieutenant- 
Colonel J. Norwood Brown, with the 2nd Brigade under 
Brigadier Lord St.Leven, C.V.0O. The 3rd Field Ambulance 
trained at Bourley, Aldershot, under Lieutenant-Colonel J. 
Harper, with the lst Brigade under Brigadier Guyon. Medical 
officers were posted to the various units in these Brigades and 
also to the Artillery Brigades at Lydd, the Engineer Camps at 
Bexhill and Arundel. The 2nd Genera! Hospital, under Hon. 
Colonel C. Godson, V.D., trained at Herbert’s Hospital, 
Woolwich. 

We understand that all the units did good useful work, and 

that the transport, which was entirely new work, was carried 
out in a very satisfactory way. 


NEW MEDAL FOR INDIAN MILITARY SERVICE. 
THE King has sanctioned a new medal to commemorate 
military operations in or on the frontier of India. The medal, 
which will bear the effigy of His Majesty, will take the place 
of the India General Service medal, 1895, and, with a clasp 
“North-West Frontier, 1908,’ will be granted to the forces. 
recently engaged in the Zakka Khel and Mohmand expeditions. 


Public Health 


POOR-LAW MEDICAL SERVICES. 


UNIDENTIFIED BODIES. 

NEITHER the City of London nor the borough of Southwark at 
present makes any provision for the preservation in a proper 
refrigerating room of the bodiesof persons found drowned in the 
Thames, and in consequence it sometimes happens that identifi- 
cation proves impossible, although at the time the body is. 
removed from the water it would be possible. Last April, at an 
inquest held by Dr. Waldo, the City Coroner, on a man unknown, 
the jury expressed the hope that the Corporation of the City of 
London would consider the question of providing a refrigerat- 
ing chamber in connexion with the two excellent public 
mortuaries adjacent to the coroner’s court. The matter was 
referred by the Common Council to the Sanitary Committee. 
At an inquest held on August llth on the body of a man found 
dead in the Thames, whose features were recognizable when 
first brought to the mortuary, the jury adopted the following 
rider: 

The jury are unanimously and strongly in favour of putting into 
practice Section 93 of the Public Health (London) Act, 1891, which 
provides for special refrigerator mortuary accommodation for uniden- 
tified bodies, such section empowering the county council to provide 
and fit up in London one or two suitable buildings to which dead 
bodies found in London and not identified, together with any clothing, 
articles, and other things found with or on such dead bodies, may, on the 
order of a coroner, be removed and in which they may be retained and 
preserved with a view to the ultimate identification of such bodies, the 
section also providing for regulations to be made by the Secretary of 
State governing, among other purposes, the removal of bodies to anv 
such building and by the county council as regards the conduct of 
persons employed therein or resorting thereto for the purpose of 
identifying any body; provision likewise being made for the holding of 
an inquest by the same coroner who ordered the removal of the body 
to any building provided under this section and in the same manner as. 
if the said building were within the district of such coroner. 

A similar rider was adopted by the jury at an inquest in 
Southwark in July. This rider has been forwarded to the 
London County Council, the Local Government Board, and the 
Home Secretary. Guy’s Hospital has a refrigerating chamber, 
and the London Hospital also. It is, in fact, a very necessary 
part of a mortuary department. 





ASSOCIATION OF PUBLIC VACCINATORS. R 
OPPORTUNITY was taken during the visit of the British Medical 
Association to Sheffield to hold a special meeting of the Associa - 
tion of Public Vaccinators of England and Wales at the Royal 
Victoria Station Hotel. ‘The President (Dr. Drury, Halifax) 
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drew attention to the manner in which certain boards of 
guardians were now treating their public vaccinators. In places 
like Castleford and Driffield the post appeared to be regarded 
as a kind of subsidy towards the remuneration of underpaid 
Poor-law medical officers. Dr. Drury suggested that strong 
representation should be made to the Local Government Board, 
and, if necessary, to Parliament, calling attention to the facts, 
and urged that it was a grave scandal that the infliction of such 
hardships as the dismissal of public vaccinators in these dis- 
tricts should be allowed. A resolution to that effect was carried 
nnanimously. 

Dr. A. E. Cope (London) contributed an excellent address, in 
which he outlined the history and epidemiology of small-pox, 
and showed the part played by vaccination in curbing the 
ravages of that disease. He exhibited a series of diagrams 
which aroused much interest, presenting in an impressive 
manner the statistics on the subject. Dr. Cope undertook to 
prepare diagrams on similar lines and continue his valuable 
address at the annual meeting of the Association to be held in 
London at the end of October. Dr. Andrews (Sheffield), 
Dr. Williams (Manchester), Dr. Bond (Brighouse), Dr. Draper 
(Huddersfield), Dr. Johnson (Bolton), and Dr. Jackson (Ply- 
mouth) took part in the discussion. 


REPORT OF MEDICAL OFFICER OF HEALTH. 

The Maldens and Coombe Urban District.—The population was 
18,268. The birth-rate was 21.7 per 1,000, the death-rate 8 per 
1,000, and the infantile mortality-rate equal to 108 per 1,000 
births. In calculating the death-rate no account appears to 
have been taken of the deaths of residents in public institutions, 
such as a lunatic asylum, situated outside the district. The 
records of the results obtained in connexion with the examina- 
tion of the milk supplied to the town are of importance. Of the 
sixty samples of railway borne milk examined, in eight instances 
tubercle bacilli were found, and in eleven cases the milk was 
dirty. Among the forty-three samples of milk from cows in the 
district, none were found to be either dirty or tuberculous. 
Dr. Rashell Davison urges that power should be given to every 
sanitary authority to prohibit the sale of milk within its district 
until a certificate had been received from a responsible official 
in the district of origin, stating clearly that the cows were free 
from disease, and that the farm was in good sanitary condition. 
He considers that the railway companies should be responsible 
for contamination in transit. 


PUBLIC VACCINATOR AND GUARDIANS. 

Mr. R. Houtsy, M.B., B.S., M.R.C.S., L.R.C.P. (District 
Medical Officer and Public Vaccinator to the Billericay 
Union) writes: In the last few weeks we have seen the 
controversy raised, on the one side only, of the position of 
public vaccinator and guardians. Being in the rather curious 
case of being related to both sides of the question, I think it 
might be of interest to the profession to see it in the light of 
the guardians as well as of the public vaccinator. To show 
lack of prejudice on either side, I may state my father was 
guardian for thirty-five years, part as chairman, and my 
brother, taking his place, is now one of the guardians for 
Driffield, now so condemned by Dr. Brand. I myself am 
district medical officer and public vaccinator of another 
county. 

Surely the public vaccinator was originally called into 
being to vaccinate the children of the poor class who were 
not able to pay the doctor a fee to do what was then com- 
pulsory. Who, then, could be more properly asked to fulfil 
those duties than the district medical officer, who already had 
the care of the same poor when sick? If, now, the public 
vaccinator expects to make additional income out of vac- 
cinating children of parents who can well afford to pay their 
own medical attendant—I am not writing on the argument 
of that course—surely that is not to be put at the door of the 
guardians. 

Again, surely it is the guardians’ interest to have as few 
officers as necessary, and therefore why appoint two officers, 
one as public vaccinator and another as district medical 
officer, when one officer in a small district as this one can 
fully do the duty of both, and, as I have shown above, more 
satisfactorily to the poor, which is the official object of the 
guardians. 

It is stated that this double duty is added as an inducement 
to acceptance of a low salary as district medical officer. It is 
not part of my letter to condemn the lowness of salaries, 
though I may think the more, but surely that score should be 
put rather on ourselves for taking up a duty which often, as 
in this case, does not pay us, but is too often to be used only 
as @ door to push our noses into another man’s practice. I 
must think, therefore, that the fault lies rather with us than 
the Driffield Guardians, who appear to be acting according to 
their own duties, at the same time not without condemnation 
of the lowness of the salary, the cause of which was the 
resignation of Dr. Brand, which does not appear so much to 
disturb him as taking away also an oftice which surely 
appears to belong also to the ‘district medical officer health, 
an office he had voluntarily resigned. 

*,* The argument in our correspondent’s letter is not easy 
to follow. His line of defence of the Driftield Guardians 
appears, however, to be based on certain erroneous and 
irrelevant views as to the intention of the Vaccination Acts 
and the inadmissible assumption that the post of public 

vaccinator ‘‘ surely appears to belong to ”’ the district medical 








officer. But, assuming that the latter view could be admitted 
we cannot see how a medical man or any one else could justity 
the action of guardians who dismissed a public vaccinator 
solely because he declined to continue to give State medica} 
aid at a remuneration which worked out at six farthings g 
case. The question of the dismissal of the public vaccinator 
cannot be regarded as the primary grievance in this cage, 
Indeed, it would not have arisen if the matter of the remunera. 
tion of the district medical officer had received reasonable 
consideration at the hands of the guardians. It must be 
obvious to our correspondent that the present action of the 
guardians does not remove the ‘grievance which, on his own 
admission, exists in the Driffield Union. 





Obituary. 


HAROLD LESLIE BARNARD, M.S.Lonp., F.R.C.S.Ene, 
SURGEON TO OUT-PATIENTS, LONDON HOSPITAL. 


THE news of the death of Mr. Harold Leslie Barnard will 
be heard with the deepest regret by a very wide circle, 
He had not been well for some little time, but was only 
really ill for a comparatively brief period, and his death, 
which is understood to have been due to rapidly developing 
aortic incompetence, was hardly expected. Throughout 
the whole of his brief but distinguished career Mr. Barnard 
was closely connected with the London Hospital and its 
Medical College. As a student of the latter he became 
M.R.C.S., L.R.C.P. in 1892, and three years later was 
admitted to the Fellowship of the Royal College of Sur- 
geons. In the same year he passed the examination for the 
M.B.,B.S.degree of the University of London with first-class 
honours, and proceeded to the Mastership in Surgery of 
the same university in 1896. Meantime he had filled a 
large number of junior posts, being in turn Senior Dresser 
to Out-patients, Receiving Room Officer, House-Physician 
and House-Surgeon. He also served as Surgical Registrar 
and as Assistant Demonstrator of Anatomy, as Demon. 
strator of Physiology, and as Surgical Tutor, and at the 
time of his death was Demonstrator of Surgical Pathology 
and Surgeon in charge of Out-patients. He also held 
surgical office at the Metropolitan Hospital. 

His untimely death at the early age of 41 is a loss to 
British surgery. His mind was eminently scientific, and 
his professional work was carried out on clear and logical 
lines. This scientific bent was clearly shown by his 
collaboration with: Dr. L. Hill in the construction of 
a clinical sphygmomanometer, the value of which, though 
slow in gaining general recognition, is now fully estab- 
lished. Short as his career has unfortunately proved, 
he had already accomplished no small amount of 
valuable work, both as a surgeon whose operative skill 
was of the highest kind, and as an original investigator 
and writer. He was never of very robust physique, 
and his untiring zeal no doubt largely contributed to 
bringing about his death. His most valuable contribution 
to literature dealt with abdominal section and especially 
intestinal obstruction, appendicitis, subphrenic abscess, 
and gall stones. Coming from the same hospital as 
Sir F. Treves he worked on the same lines as his dis- 
tinguished senior and added considerably to our knowledge. 
His faculty for accurate thought and arrangement was 
clearly shown in his writings. It came out well in the 
addess on the surgical aspects of subphrenic abscess 
published in this Journat last February, and was _ also 
evident in the article on intestinal obstruction in Allbutt 
and Rolleston’s System of Medicine, where he appropriately 
figured as the successor of Sir F. Treves and as a recognized 
authority on the subject. He was a born investigator and 
never spared trouble in looking out his cases,as was shown 
by the careful and minute analysis made by him of fatal 
cases exhibiting features of special interest. The pains 
which he took over his work gave him a knowledge of 
abdominal conditions which may be fairly described 
as unrivalled in a man of his age. It enabled him to 
handle the difficult subjects of peritonitis, subphrenic 
abscess, and intestinal obstruction in really masterly 
manner. He had, we believe, been for some time engaged 
in writing a book on intestinal obstruction, and it is to be 
hoped that it is in a sufficiently advanced state to be given 
to the world as a memorial of his life and labour. 
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Dr. Leonard Hitt writes: Mr. Harold Barnard was 
associated with me as Demonstrator of Physiology at the 
« London,” and carried out researches with me on the 
influence of gravity on the circulation, on methods of 
recording the volume of the heart, and the effect of 
anaesthetics and drugs upon the systole and diastole, and 
on methods of measuring blood pressure in man. He had 
the highest scientific ability, and might have developed 
into a great scientific worker had opportunity offered 
itself. If he had been able to follow that line of life he 
would have rendered signal service to the advance of 
pathology. Mr. Barnard was a man of enormous mental 
energy, Which continually carried him beyond his bodily 
strength. - His enthusiasm for his profession, his untiring 
zeal, have, I fear, led to the great loss we have sustained 
by his early death. He was a man possessed with the 
simple faith of living a life devoted to his work ana the 
search after truth, and his great spirit has overdriven a 
body too frail for the tasks he set it. Asa friend and asa 
teacher there is no man we could so little afford to lose at 
the “London” as Harold Barnard, and we must lament 
his untimely death coming at the moment when all his 
ears of work were just coming to their full fruition and 
being crowned with due reward. . 


Dr. SAMUEL BicGaR GIFFEN M’KInNEy, of Nunhead, 
whose death on July 3lst has already been briefly 
announced, was educated at Queen’s College, Belfast, 
where he graduated B.A. in 1870; he was senior scholar in 
chemistry in 1871 and 1872, and took the diploma of 
LR.C.P. and S.Edin. in 1876. In 1882 he took the degree 
of M.A. in the Royal University of Ireland. Dr. J. H. 
Heaney sends us the following tribute to his memory: 
“His tastes were always literary, and he left his practice 
to build itself whilst writing The Abolition of Suffering, 
The Science and Art of Religion, and other works indica- 
tive of deep thought on the greater problems of life. His 
mind was of the type attributed by Conan Doyle to 
Dr. Stark Munro, but more orthodox. He looked upon 
his books as merely imperfect expressions of imperfect 
ideas, which he himself could not substantiate even to 
himself. Of late years his practice became lucrative, yet 
he still found time to compile such trifles as The Poetry of 
Love. His pure and noble character was better than all 
this. His hands were always outstretched to those in 
trouble; his advice always backed by practical sympathy. 
I and others peste with him at times were often 
plainly ungrateful, but it was only the thoughtlessness of 
foolish youth; we never ceased to regard him with esteem 
and affection. When a good action seemed thrown away 
he never wished it undone. Dr. M’Kinney stood high in 
his beautiful humanity.” 


THE death occurred on August 13th of Sir CHARLES GAGE 
Brown, for many years medical adviser to the Colonial 
Office. He was born in Dorsetshire in 1826, his father 
being Commander Charles Brown, R.N. He received his 
general and professional education at King’s College, of 
which he was an associate, and obtained his first medical 
qualification, the M.R.C.S.Eng., in 1847. Some four years 
later he received the M.D. degree of the University of 
St. Andrews, and subsequently became in turn Member 
and Fellow of the Royal College of Physicians of Edin- 
burgh, and LL.D. Honoris Causd of St. Andrews. Fora 
great many years he practised in Sloane Street, and con- 
tinued to reside there after his retirement. From 1874 
until 1897 he held the office of medical adviser to the 
Colonial Office and the Crown Agents for the Colonies, and 
in this way exercised an influence on the medical affairs of 
the Crown Colonies. In 1897 he gave place to Sir Patrick 
Manson, and was then created K.C.M.G. in acknowledge- 
ment of his services. He was also for some years Presi- 
dent of the St. Andrews Association. Sir Charles Gage 
Brown at the time of his death had just passed his 82nd 
birthday. 

WE regret to have to announce the death of Dr. ALEx. 
MacponaLp, which occurred at Edinburgh on August 14th, 
after an illness of some weeks’ duration. Born forty-eight 
years ago in Glen Urquhart, Inverness-shire, that lovely 
glen which has produced so many eminent men in all ranks 





and professions, Dr. Macdonald proceeded to the Universit 

of Edinburgh, where he graduated M.B. and C.M. in 1888. 
For a short time he was in practice in the north of England, 
but returned to Edinburgh about seventeen years ago and 
built up an extensive practice in the Merchiston District. 
He was ophthalmic surgeon to the New Town Dispensary, 
and was the author of a small handbook entitled Eye 
Affections more Commonly Met with in Private Practice. 
Though busily engaged in private practice, Dr. Mac- 
donald devoted much time to Volunteer work. When the 
Bearer Company of the Lothians Volunteer Infantry Brigade 
was formed, Dr. Macdonald, then one of the surgeons of 
the Queen’s Rifle Volunteer Brigade, was appointed com- 
manding officer, a position which he held until the Volun- 
teers were merged in the Territorial Force. He was then 
given the command of the 3rd Lowland Field Ambulance, 
with the rank of lieutenant-colonel, but his illness pre- 
vented him taking an active part in the work of the new 
force. Dr. Macdonald also took a keen interest in ambulance 
work, and was one of the examiners of the St. Andrews 
Ambulance Association. The funeral took place on 
Monday, August 17th, in North Merchiston Cemetery with 
rag honours. There was a large turn-out of members 
of the Royal Army Medical Corps and the Queen’s Edin- 
burgh Rifle Brigade. The coffin, covered by the Union 
Jack, was borne on a gun carriage. The band of the 
Queen’s Brigade was present, 





Hospitals and Asylums. 


GOVAN DISTRICT ASYLUM, HAWKHEAD, PAISLEY. 
THE annual report of Dr. W. R. Watson, the Medical Superinten- 
dent of this asylum, for the year ending May 14th, 1907, shows 
that there were 515 patients on the register on May 15th, 1906, and 
553 on May 14th, 1907, giving an increase of 12 less than that of 
the preceding twelve months. During the year 237 were 
admitted, of whom 200 were first admissions. In the admis- 
sions in 165 the attacks were first attacks within three and in 7 
more within twelve months of admission ; in 50 not-first attacks 
within twelve months of admission, and the remainder were 
either of more than twelve months’ duration (10), of congenital 
origin (3), or of unknown duration (2). Of the total 237 no less 
than 110 were in weak condition on admission. The admissions 
were classified according to the forms of mental disorder into: 
Mania 80, melancholia 52, dementia 54, delusional insanity 11, 
alcoholic insanity 6, lactational insanity 1, general paralysis 18, 
acquired epilepsy 12, and congenital or infantile defect 3. In 
keeping with Dr. Watson’s formerly expressed conviction of the 
scanty.yalue of the customary tables of causation of insanity, 
he has in this annual report substituted for the usual Table X a 
tabulated statement covering nine pages of his report showing 
for each of the admissions admitted suffering , a first 
attack, the dates of admission and discharge, the result 
(whether died or recovered), the form of mental disorder and 
the associated conditions, existent or pre-existent. From 
this statement it appears that in 87 males suffering from 
first attacks excessive drinking pre-existed in 27, or 
over 31 per cent.; syphilis in 6,; and some marked form 
of physical ill-health in 34, or over 38 per cent. In the 56 
female subjects of first attacks, excessive drinking pre-existed 
in 9, or 16 per cent.; syphilis (congenital) in 1, and various 
bodily disorders or lowered bodily health existed in 40, or over 
70 per cent. Taking male and female admissions together, of 
the subjects of first attacks excessive drinking was a pre- 
existent associated condition in over 25 percent. During the 
year 70 were discharged as recovered, giving a recovery-rate on 
the admissions of 29.5 per cent. as compared with the average 
for this institution of 39.9 per cent. There were also 28 dis- 
charged as relieved and 35as not improved. During the year 
also there were 66 deaths, giving a death-rate on the average 
numbers resident of 12.4 per cent. The deaths were due in 
36 cases to cerebro-spinal diseases, including 16 deaths from 
general paralysis; in 24 to chest diseases, including 11 deaths 
from pulmonary tuberculosis; in 1 to tuberculous enteritis, and 
in 5 to general diseases, including 1 death from accidental 
choking, and 1 to haemorrhage from self-inflicted injuries. 
The tuberculous death-rate was thus over 18 per cent. of the 
total deaths. 


NATIONAL CHILDREN’S HOSPITAL, DUBLIN. 

THE annual meeting of the friends of the National Children’s 
Hospital, Dublin, was held on May 27th, under the presidency 
of Sir Charles Cameron, C.B. The report showed that 236 
intern and 3,826‘extern patients were treated during the year. 
Votes of thanks were passed to the supporters, the Corporation 
of Dublin, the Ladies’ Committee and the officials, the speakers 
being Mr. Neland, Colonel L’Estrange, Dr. F. T. P. Newell, Mr. 
Hunt, Colonel Johnston, and Dr. Kelly. Sir Lambert Ormsby 
expressed the pleasure he felt on the publication of the new 
rules by the Local Government Board providing for the supply 
of clean and pure milk, because in this way a check would be 
put on the enormous infant mortality in Dublin. 
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Letters, Motes, and Anstuers. 


c=" Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 





QUERIES. 


t= We would request correspondents who desire to ask 
questions in this column not to make use of such signatures as 
**A Member,’’ ‘‘A Member B.M.A.,” ‘* Enquirer,’’ and so on. 
By attention to this request much confusion would be avoided. 
atm are asked to write upon one side of the paper 
only. 


«* BYCULLA”’ asks any readers who have recently obtained the 
M.D.Durham for Practitioners to advise him as to the best 
textbooks to read in preparing for that examination. 


THE INDICATIONS FOR TONSILLOTOMY IN CHILDREN. 
NATAL writes: I shall be much obliged if you will kindly answer 
the following questions through the medium of the BRITISH 
MEDICAL JOURNAL. Two children of 8 and 10 years have their 
tonsils very much enlarged ; should they be removed, although 
hitherto they have caused no symptoms?’ What is the most 
suitable age to remove tonsils at? If removed in childhood, 
are they likely to require removal again after puberty? Are 
children with enlarged tonsils more likely to get diphtheria, 
etc., than children with normal tonsils? Where can I get a 
suitable book with such information as I require, etc. ? 

*,* Our correspondent submits a question of wide interest ; 
its importance is increased by the frequency with which it 
arises in daily practice. Needless to add, it is not possible 
through the medium of our columns to advise the course of 
treatment to be adopted in any particular case; at the most 
we can only indicate certain general principles which may be 
of service in arriving at a decision. 

In the first place it isa matter of common knowledge that 
the tonsils are usually more obvious in children than in 
adults; so that the projection of the glands in front of 
the anterior pillars of the fauces is not in itself an indica- 
tion for their removal. Moreover, recent researches have 
shown that the glands in a normal state possess a bactericidal 
function, and that they may be regarded as a first line of 
defence against a general invasion. On the other hand, when 
the tonsils are very much enlarged, the question at once 
arises whether such enlargement may not be due to 
some diathesis or morbid condition which not only 
places the defensive powers of the tonsils out of action, 
but also causes them to be a portal of danger. The 
solution of the question therefore turns on knowing when the 
normal limit has been passed; this at \times calls for a 
greater nicety of judgement than is commonly thought. 
Enlargement of the tonsils is a relative term, relative to the 
capacity of the fauces. Cases, such as our correspondent refers 
to, in which the tonsils are *‘ very much enlarged ’’ but have 
‘‘caused no symptoms”’ are quite exceptional. ‘‘No sym- 
ptoms,”’ like ‘‘enlargement of the tonsils,’’ is also a relative 
term. It must be borne in mind that although the enlarged 
tonsils may cause no very marked or obvious local symptoms 
—such as sore throats, interference with respiration or 
deglutition, or deafness—they may insidiously retard the 
development of the thorax, the face and the child’s mental 
powers. It must also be kept in mind that hyperplasia of 
the faucial tonsils is commonly associated with hyper- 
plasia of the adenoid tissues in the naso-pharynx. The sym- 
ptoms, which may at any time be occasioned by the 
abnormal condition of the tonsils, must therefore be antici- 
pated. Many a person might have been spared enfeebled 
health or a lifelong otorrhoea or deafness had the mother 
not waited for symptoms to develop. 


In reply to the second and third questions propounded by . 


“* Natal,” speaking generally, abnormally large tonsils in child- 
hood call for immediate attention. By postponing their removal 
until after puberty the child may be deprived of the benefit of 
some years most valuable for physical and mental development. 
Entire extirpation of the glands is not necessary in childhood ; 
it follows from what has been said that it is not always 
desirable. A partial ablation suffices to remove the physical 
difficulties. If removed in childhood the tonsils, as a rule, 
do not require removal again after puberty. A further 
reason for not postponing the operation until after puberty, 
or even to adult life—and this applies more particularly to 
singers—is the effect upon the voice. If a singer has been 
taught to produce the voice with enlarged tonsils, and should 
repeated attacks of tonsillitis subsequently call for their 





————————— 
removal, the control over the voice may be permanent] 
impaired. 

In reply to our correspondent’s fourth question, there jg 
a consensus of opinion that children with enlarged tonsils are 
more vulnerable to diphtheria and specific fevers. Further. 
more, children who have enlarged tonsils and contract 
specific fevers are unquestionably more prone to aura] com. 
plications, which are often more serious than the origirg) 
fever. This is a further reason for not postponing the 
removal of the tonsils until puberty. 

In reply to the fifth and last question, we have consulted 
several of the modern textbooks on the subject, and in none 
do we find it so fuliy dealt with as in Sir Morell .Mackenzie’s 
work on the Throat and Nose. 


INCOME TAX. 

T. P.S.and M. R. ask for information respecting income-tax 
assessment in Scotland. They desire to know: (1) Should tax 
be paid on salary derived (a) as medical officer of health tog 
burgh, (b) as parochial medical officer to a parish or town 
council, (c) as medical officer to an industrial training school? 
(2) With regard to deductions for house rent and taxes, what 
is the usual proportion allowed to a medical man? Opry 
correspondents are told that they may deduct only one-third, 

*,* Income-tax law is (with unimportant exceptions) the 
same in Scotland as in England. Tax is payable on the 
whole of the income of the person assessed, including inccme 
derived from the three appointments mentioned. The pro. 
portion of house rent and local rates allowable depends on the 
proportionate value of the part of the house occupied solely 
for professional purposes. One-third is a not uncommon 
allowance, but if our correspondents can show that that 
proportion is too little in their case, they will be entitled tog 
larger allowance. The question is entirely one of fact, not 
law. 


ANSWERS. 


Dr. ALEX. W. STIRLING (Atlanta, Georgia) writes in reply to 
*“*R.A.M.C.,”’ who asks for advice concerning the treatment of 
alkaline urine and earthy phosphaturia: I have long been 
convinced that these may be symptoms of an error in diet, 
and I do not believe that any drug has any beneficial action 
upon their origin. Meat is said to be the best diet in such 
cases because of its supposed aid in making the urine acid; 
but I have cured one well-marked case of very long duration 
by insisting upon a very moderate diet, and that of an almost 
purely vegetable character, though buttermilk, cheese and 
eggs were also used. I should be glad to hear the result 
should ‘‘ R.A.M.C.”’ prescribe this treatment. 


REGISTRATION OF DIPLOMAS. 

B.—The holder of British medical qualifications resident abroad 
who wishes to register them here for the first time can do soon 
application to the Registrar of the part of the United Kingdom 
in which he obtained his degree or diplomas. The Medical 
Act, 1858, admits certified lists of successful candidates from 
the licensing authorities as evidence. We understand that 
some of the licensing bodies prefer to send these lists only to 
the local Branch Registrar; hence the desirability of applying 
to the Registrar of the country in which the candidate 
qualified—for England, Mr. Henry E. Allen, LL.B., B.A., 
Medical Council Office, 299, Oxford Street, London, W.; for 
Scotland, Mr. James Robertson, 54, George Square, Edin- 
burgh ; and for Ireland, Mr. Richard J. E. Roe, 35, Dawson 
Street, Dublin. In the case of the Dentists’ Register dental 
diplomas must be sent for inspection. 





LETTERS, NOTES, Etc, 


A NEW FACT IN NATURAL HIsTorRY. 

B. H. writes: The following addition to gynaecological nomen- 
clature may be of interest to your readers. I was solemnly 
informed by a woman who works as an_uncertificated 
maternity nurse that Mrs. — had been suffering from 4 
‘‘ porpoise in the wound.” Iwas at a loss for a translation, 
but it has been suggested that ‘‘ polypus in the womb” might 
be what she meant. 


SCALE OF CHARGES FOR ADYERTISEMENTS IN THB 
BRITISH MEDICAL JOURNAL. 








£8. 4. 
Eight lines and under ase ats nee wo 0 40 
Each additional line ose Ses ase w. O 0 6 
Awholecolumn ... eis ass sa ee See 
A page - 8 0 0 


An avérage line contains six words. 

All remittances by Post Oftice Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not 580 
safeguarded. : 

Advertisements should be delivered, addressed to the Manager 
6, Catherine Street, Strand, London, not later than first post on 
Wednesday morning preceding publication; and if not paid for at 
the time, should be accompanied by a reference. 

N.B.—It is against the rules of the Post Office to receive letters at 
Postes Restantes addressed either in initials or numbers. 
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An Address 
ON THE 
SIGNIFICANCE OF SOME OF THE SYMPTOMS 
OF APPENDICITIS, 
FROM THE POINT OF VIEW OF THE URGENCY 
OF OPERATION. 
READ BEFORE THE Dorser AND Wes? Hants Branco oF 


THE British Merpicat AssocraTion. 


By ©. MANSELL MOULLIN, F.R.C.S.ENG., 


SENIOR SURGEON TO THE LUNDON HOSPITAL. 





My first wish is to offer you my cordial thanks for the 
honour you have done me in asking me to come down and 
give an address before such an important Division of the 
Association. My next is to try and give you some explana- 
tion for bringing before you so trite and well-worn a 
subject. The reason is a very simple one. Though I have 
operated upon many hundred cases, I have very rarely 
<ome across one that has not taught me something ; and to 
my mind it is still one of-the most difficult questions in 
‘surgery to know the moment at which operation gives the 
patient the best chance of speedy recovery. Moreover, 
everyone has had some experience in connexion with 
appendicitis, and there is plenty of room for difference of 
opinion. So far as | can see, the only way in which it is 
possible in any individual case to come to a right decision 
is to try and form from the symptoms a clear mental 
picture of the actual pathological changes that are taking 
place in and around the structure concerned, to visualize 
the appendix, as it were, lying in the peritoneal cavity, and 
this is what I shall attempt to do to-day. 

I need not say anything about the general causation of 
inflammation of the appendix. Everyone is agreed that 
the actual exciting cause is always and everywhere septic 
organisms, and that they always invade the appendix from 
the mucous surface. Fatigue, exhaustion, and cold may help 
by lowering the resistance of the patient’s tissues. Sterco- 
liths, foreign bodies, old adhesions, strictures, etc., may 
help by the way in which they favour the growth and 
retention of the septic organisms. But the actual exciting 
cause is always the same—a culture of septic organisms 
either growing in the appendix, or spreading into it from 
the neighbouring intestine. Sometimes they do little or 
noharm. Sometimes they merely cause inflammation of 
the mucous surface. But sometimes. when specially 
virulent, or when helped by other agencies, they spread 
into the wall, causing sloughing or gangrene wherever 
they go. They are the cause, and it is the position of the 
appendix, lying, as it does, covered with peritoneum in the 
general peritoneal cavity, that makes the consequences so 
serious. The ideal in operating is to prevent these con- 
sequences; not to wait until they have occurred; but to 
remove the cause before the infection has spread. 


PaIn. 
A. General Premonitory. 

In an acute attack the first thing of which a patient 
nearly always complains is pain, starting in the right iliac 
fossa, and this is described and generally regarded as the 
beginning of the attack. This may be so, but it is not the 
beginning of the disease. This acute attack is merely a 
phase in the course of a morbid condition which has often 
lasted several days already. I have operated within six 
hours of the commencement of the acute pain and found 
the appendix already gangrenous, green and black and 
stinking. In other cases I have found a huge collection of 
pus. It is clear that this could not have happened within 
the time, and that there must have been a preliminary 
stage, a period before the acute pain set in, during which 
most important changes were taking place. There may be 
no manifest suppuration or pronounced toxaemia, but there 
must be preliminary changes in the appendix which 
steadily progress until they reach a certain point. Then 
instantly there is an outbreak of acute local pain. 

Evidence of this preliminary stage can often be obtained 
from the history patients give of themselves, though 
unfortunately as a rule too late for them to derive 


any advantage from it. They often say that for some 








days before the attack began they have suffered from 
a general sense of abdominal discomfort and pain, re- 
ferred chiefly to the umbilicus. There has been a 
feeling of nausea, sometimes actual vomiting, and in 
almost every case some trouble with the bowels. There 
may not have been any rise of temperature or any marked 
increase in the pulse-rate; but they have been conscious 
of a sense of fullness and distension in the abdomen, and 
the appetite has been lost. In other words, septic decom- 
position has keen going on in the intestine. Some irregular 
process ot fermentation has been at work, not especially 
in the appendix, but more or less in the whole intestinal 
tract. The stomach probably has had but little share in 
it. There has been none of that sharp stabbing epigastric 
pain so characteristic of gastric dyspepsia. The small 
intestine, especially towards the lower end, and perhaps 
the caecum, have been the most concerned. These 
notoriously are the parts of the digestive tract in which 
septic organisms flourish best, and in which therefore septic 
decomposition is most active. And, as always happens 
when a large part of the bowel is involved, the pain and 
discomfort are referred vaguely to the region of the 
umbilicus. 

These symptoms persist for one or more days without 
anything very definite happening. The bowel is trying to 
free itself from the septic poisons that are irritating it. 
The small intestine and the caecum perhaps succeed and 
the umbilical pain disappears. But unhappily the appendix 
does not. Here either because of its construction, or 
because of some foreign body, or for some other reason, the 
germs manage to gain a deeper hold; they invade the wall, 
acute inflammation, not limited any longer to the mucous 
surface, sets in, and spreads wider and wider until at last 
the parietal peritoneum is involved. Then, at once, the 
acute pain in the right iliac fossa begins. This is the 
starting point of the acute attack, but it is quite a mistake 
to look upon it as the starting point of the disease. It 
marks the stage at which what is commonly spoken of as 
appendicitis ceases to be merely inflammation of the 
appendix and becomes inflammation of the peritoneum. 

This is not merely a theoretical consideration. It has a 
very important bearing upon the question of treatment. 
There is always the possibility, during this initial stage, of 
clearing out these septic organisms from the appendix, as 
well as from the intestine, only it must be done at once, 
before they have obtained too firm a hold upon the wall. 
After the acute iliac pain has once begun, I am afraid it is 
hopeless. But before this, while there is still only the 
general abdominal disco:::fort, it can be sometimes done. 
This is the great opportunity for medical treatment—an 
opportunity that does not last long and that never returns. 
Medical treatment may prevent an attack of appendicitis 
if it starts in time and is sufficiently energetic. It can 
never cure it. 

The first thing to do is to insist upon abstinence, It 
should be complete for twenty-four hours. There is a 
great deal of nonsense talked about the necessity for main- 
taining the strength. Inthe very old and the very young 
it may be different, but appendicitis occurs for the most 
part in the young and strong, and there are very few of 
these who would be injured by an occasional day’s fasting, 
and fewer still whom it would hurt when there is incipient 
intestinal inflammation. Iam by no means so sure that 
the practice of giving emetics, in which our forefathers 
used to indulge so freely, had not its merits, and certainly 
I should not attempt to check spontaneous vomiting. 

Rest is the next thing. The patient should be confined 
to his room, if not to bed. You can judge of the injurious 
effect of exercise when there is a possibility of inflammation 
of the appendix by the ease with which it brings on 
a relapse when the patient has apparently recovered. 
Allowing a patient to get out of bed too soon is one of the 
commonest causes for relapses. 

In theory, as septic decomposition is the cause, intestinal 
antiseptics ought to be of the greatest help. In practice 
they are almost useless, except calomel. One of my 
colleagues, it is true, has great faith in salicylate of soda, 
which, however, he gives for a different reason. Very full 
doses must be taken for it to have any effect. I cannot say 
I have ever known an attack cut short by it, but I am not 
prepared to say that it does no good. 

But the great point is to clear the bowel out thoroughly, 
and in the shortest possible space of time. If the appendix 
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can empty itself with the rest of the bowel all will go well 
For this there is nothing like a full dose of castor oil, com- 
bined with an enema. It is far better and far more to be 
relied upon than salts, or any other of the fashionable pur- 
gatives of the day, and it leaves the bowel as nearly empty 
as it can be, without a fluid residue in which the remain- 
ing organisms can begin to grow again. I cannot help 
thinking that the recent cnormous increase in the number 
of cases of appendicitis is due in great measure to the 
abandonment of the old regulation blue pill and black 
draught, and to the consumption of quantities of frozen and 
otherwise preserved articles of food, which are notoriously 
more ready to decompose than those which are fresh. 


B. Acute Local Pain. 

This is the first stage of the disease—a stage which is 
often overlooked, so that it is imagined that an operation 
performed a few hours after the acute symptoms have set 
in, is performed within a few hours of the first onset. It 
may be absent altogether, and then the case is usually a 
very grave one; but as a rule it is present, and it lasts for 
one or more days. Then, sometimes very suddenly, there 
is anattack of acute pain in the right iliac fossa,and thereis 
no further doubt about the diagnosis. 

Now it is worth while considering the meaning of this 
acute pain. It certainly does not come directly from what 
is going on in the appendix. The mischief began in the 
appendix as soon as it began anywhere else, and it has 
been steadily getting worse and worse. This will not 
account for a sudden outbreak. Moreover the appendix 
may be cut, or squeezed, or pinched, or burnt with the 
actual cautery without the patient being aware of it. But 
it must not be pulled upon. The slightest pull upon it is 
resented at once, for this drags upon the parietal peritoneum. 
The appendix itself is devoid of ordinary sensation and 
ordinary sensory nerves. On the other hand, the parietal 
peritoneum is exquisitely sensitive, and as in the case of 
the conjunctiva, when there is the least degree of in- 
flammation, its sensitiveness is increased tenfold. The 
sudden outbreak of acute pain means that the parietal 
peritoneum is involved. That is its real significance, and 
this marks a definite stage in the course of the disease. 
It has passed beyond medical measures. 

The severity and persistence of this pain are of the 
greatest importance. If, without any opium having been 
given, it begins to subside in the course of two or three 
hours, and no other grave symptoms such as collapse, or 
muscular rigidity, make their appearance, there is in all 
probability no serious degree of inflammation. The attack 
is merely one of those which are often spoken of as 
appendicular colic, but which are really instances of 
catarrhal or superficial septic inflammation, and it will 
subside without any serious consequence. The mucous 
membrane is swollen and irritated. The lymphatics run- 
ning from it are full of inflammatory products, and the 
parietal peritoneum, where it is continuous with the meso- 
appendix, is hyperaemic and unduly sensitive; but the 
septic organisms have not got the upper hand. If, on the 
other hand, the severity of the pain continues, and 
particularly if the area over which the pain is felt shows a 
tendency to enlarge, it may be taken as certain that the 
cause affecting the parietal peritoneum is a very serious 
one, and will probably require early operation. The other 
symptoms must of course be considered and weighed care- 
fully with this one, but I am sure for my own part that 
severe pain in the right iliac fossa, persisting for more 
than a few hours, is a definite indication for operation, and 
that if the area is extending there must be absolutely no 
delay. Acute pain of this kind is too often associated with 
gangrene for the paticut to be left a moment longer than 
necessary. 

Gradual alleviation of the pain, especially if the area 
over which it is felt is becoming smaller, suggests that the 
inflammation is becoming localized. On the other hand, 
rapid disappearance at the end of twenty-four or forty- 


eight hours, especially in a young subject, is a most dis- | 


quieting symptom. It may mean that the inflammation 
is subsiding: but much more often it means that the 
patient is becoming poisoned ; that the appendix is already 
gangrenous; that a dangerous degree of septic absorption 
has set in; and that the pain is not felt because the patient 
is fast losing the capacity of feeling it. Of all the 
‘treacherous signs in connexion with inflammation of the 








appendix, there is nothing so treacherous as what is called 
the quiet interval. It rarely occurs except in the young, 
for they succumb to septic poisoning so much more readil 
than those who are aged. It may begin at the end of the 
first day, cr not until the fcur_h or fifth. There is an apparent 
steady improvement. The temperature drops. The pulse- 
rate is lower. (The strength is not so good.) The pain is. 
said to be less. The local symptoms, the swelling, tender- 
ness, and rigidity are not somarked. The patient’s friends 
say he is much better. But the tonguc isa littledrier. The- 
face is dusky. The eyes are sunken and dark. The senses 
are blunted. The mind is apathetic and contented. And, 
as a matter of fact, the patient is being poisoned as rapidly 
as he can be by absorption from a gangrenous appendix, 
The sudden disappearance of acute pain, especially in a. 
young subject, and by sudden I mean four or five hours, 
means that no more time should be lost. But so deceptive 
is this, so treacherous is the apparent improvement, that it 
is often most difficult to persuade the friends. Yet these: 
are the very cases in which gangrene of the appendix occurs. 
most frequently. 

This acute pain is sometimes felt on the left side, and 
not on the right, or much more upon the left side than: 
upon the right. In these instances I have usually found. 
that the appendix lies to the inner side of the caecum, and 
that the inflammation of the parietal peritoneum spreading: 
from it is not limited to its immediate neighbourhood, but 
has spread across the middle line. Abscesses upon the: 
left side are of course by no means uncommon. When the: 
pain spreads towards the pubic region it is probable that. 
the appendix is hanging down over the brim of the pelvis. 
In this case there is usually either increased frequency of 
micturition, or else retention of urine, because the contrac- 
tion of the bladder is so painful that the patient is unable: 
to carry it out. 

Cutaneous Tenderness. 

In many instances the skin over the right iliac fossa, 
and over a smaller area behind, is so exceedingly sensitive: 
that a touch with a piece of cotton-wool is spoken of as 
causing actual pain. “ Hyperalgesia” is a better term for it: 
than “ hyperaesthesia.” The region is quite defire] and 
bears no relation to the anatomical position of the appendix. 
If the caecum has never descended from beneath the liver: 
it makes no difference: and consequently when this tender- 
ness is present it is of great value in diagnosis. It distin- 
guishes, for instances, at once between inflammation of the: 
appendix and affections of the gall bladder or duodenum. 
These also have their areas of hyperalgesia, but it always 
lies above the umbilicus, corresponding with the ninth 
dorsal segment, never below. 

But this cutaneous hyperalgesia is of great importance in 
another way. It is an early symptom, and is rarely present: 
for more than a few days; and it nearly always means. 
distension of the appendix and stretching of the walls. If 
it disappears slowly, the area gradually contracting, and all 
the other symptoms disappearing, too, it means that the 
appendix is slowly becoming emptied of its contents, and 
that all will be well. 

Sudden disappearance, on the other hand, is almost 
equally positive evidence of the walls of the appendix 
having given way, owing either to ulceration or gangrene. 
I have seen this myself on many occasions, and am_ so 


convinced of its importance that I regard the sudden 


disappearance of this hyperalgesia as an absolute indication 
for immediate operation. Even when there is no history of 
its having been present in any particular case, I regard its 
absence, in the early stages of the disease, as a matter of 
grave significance. 

Deep Tenderness. 

This cutaneous hyperalgesia has, of course, nothing to de 
with the peritoneum. It is merely the expression of the 
irritable state of the nerve centre, which receives afferent: 
impulses equally from the appendix and the skin over the 
iliac fossa. Deep tenderness is an altogether different 
matter. This is directly proportionate, both as regards. 
extent and intensity, to the state of irritation of the- 

arietal peritoneum beneath the spot at which the pressure 
is applied. If the irritation is slight, the tenderness 1s- 
slight. If it is more severe, the tenderness is greater. 
Only when there is an extreme degree of septic poisoning, 
the tenderness may disappear altogether. because either 
the nerves are incapable of conveying stimuli, or the nerve- 
centres of receiving them, or both. I have seen several 








7 


—_—- = 








Ava. 29, 1908.] 


DIAGNOSIS OF 


APPENDICITIS. 


Tue B ‘ 
Stupenas Joummes 543 





—_———— 














instances in which there has been no abdominal tenderness 
at all, and they have all proved fatal. In several of these, 
it is worthy of note, the pulsc-rate was abnormally slow, 
not more than sixty to the minute, which made them still 
more deceptive. 

A good deal of interest attaches to the spot at which the 
tenderness is greatest, (Of course, ] am speaking now of 
wases in which it is localized and not general, as in general 

peritonitis.) If, for example, there is a very tender spot 
just over the right iliac crest, it is almost certain that the 
inflammation is tracking up in the cellular tissue behind 
the colon, and that probably the appendix is running 
upwards behind the caecum. Rectal examination, in the 
same way, often gives a very definite clue as to locality. 
Firm pressure over the left iliac fossa will sometimes cause 
pain upon the right side. This has been interpreted by 
Rovsing as being duce to displacement backward of gases 
from the colon into the caecum; but in the cases in which 
I have scen it, it seemed to me to be rather caused by 
pressure transmitted through the viscera straight across 
the middle line. Wherever the tenderness may be during 
the height of the attack, as this subsides it nearly always 
jocalizes itself in what is known as McBurney’s point, 
midway between the umbilicus and the anterior superior 
spine. This is the spot from which it disappears last. 

As some doubt has often been expressed about the value 
of McBurney’s point, and as it 1s often wrongly described, 
I wrote to McBurney himself about it two or three years 
ago, and he very kindly replied. It has nothing to do with 
cutaneous tenderness and is dependent entirely upon the 
sensitiveness of the peritoueum. “ If,’ he writes, “the 
peritoneum upon the anterior abdominal wall is inflamed, 
the pressure required to induce instant complaint of pain is 
so slight that one can almost believe that the complaint is 
caused by the irritation of a cutancous nerve. But in the 
same patient, after a few days, when the inflammation has 
largely subsided, a fairly deep pressure is required to 
demonstrate the nature of the case, and no amount of 
superficial handling of the integument will elicit any sign 
of appendicitis. After a few, or after many weeks, when 
this same individual believes himself to be perfectly well, 
avery deep pressure with one finger on precisely the same 
point, will again produce the sign.” McBurney insists 
that whatever the position of the appendix, careful ex- 
anination will always show that the point of greatest 
tenderness is near its base. He describes this sign as being 
most useful in cases of chronic disease, in the interval 
between the attacks. Exceptions, he admits, do occur, but 
they are extraordinarily rare. 

So far as my own observations are concerned, I am 
thoroughly in agreement with McBurney, and consider the 
demonstration of his point as of the greatest value. 
McBurney himself regards it as corresponding to the base 
of the appendix. I think it indicates rather the point or 
line at which the meso-appendix becomes continuous with 
the parietal peritoneum ; but the difference is not material. 
I quite admit that a similar point may be present when the 
parietal peritoneum over the posterior wall is inflamed 
from any other cause, but Ido not see that that detracts 
in the least from its value when the othor symptoms point 
‘to the appendix. 

Leucocytosis. 

The proportionate number of leucocytes in the blood can 
hardly be considered a symptom of appendicitis, but it 
may give information so valuable as regards the question 
of urgent operation that I propose to consider it here. It 
is, of course, useless as a means of diagnosing appendicitis 
from the conditions that resemble it most closely— 
pyosalpinx, for example, or ectopic gestation, or ovarian 
abscess—for in these the blood changes are essentially the 
same. Its absence, moreover, is of little or no significance ; 
but when it is present it distinguishes at once between 
such affections, for example, as appendicitis and typhoid 
(unless perforation has occurred already), and it is of the 
‘greatest help in settling whether suppuration has taken 
place or not. Either the increase in the whole body of 
leucocytes may be taken, or, if greater accuracy is desired, 
the increase in the polynuclear ones alone, the lymphocytes 


-and large mononuclear forms being neglected. One single 


‘examination is not very satisfactory, unless, that is to say, 
the number is decidedly excessive, over 20,000 to the cubic 
inillimetre, and the other symptoms are equally definite. 
Then it is conclusive. Successive examinations at intervals 





of a few hours are of far higher value. Progressive 
increase in the number of leucocytes under these conditions 
1s proof that operation should not be postponed a mcment 
longer. Successful evacuation of pus is usually followed 
by a decline to normal in the number within the course of 
a few days. If the leucocytosis persists, or if it returns, it 
neatly always means the drainage is imperfect and that 
there is a collection of pus somewhere still. The opposite 
condition, leucopenia. occurring in the course of acute 
appendicitis indicates a degrec of septic poisoning that is 
practically always fatal. 


Pulse and Temperature. 

_ With regard to the pulse-rate and the temperature as an 
indication for immediate operation, I have very little to 
say that is new. The pulse is, of course, the most valuable 
indication of all. An increasing pulse-rate is an absolute 
command, no matter what all the other symptoms together 
may indicate. I would go farther. If the case is really 
an acute one, and the pulse-rate does not soon begin to 
fall, I regard immediate operation as the safest course for 
the patient. An acute case, in which the pulse-rate keeps 
up, means that the septic absorption is not being checked 
by the natural processes of resistance, and that help 
should at once be given by 1emoving the central focus from 
which the poison is spreading. 

I have already alluded to some cases in which the pulse- 
rate is from the beginning and throughout abnormally 
slow. I can offer no explanation for them. Most that I 
have seen have been cxtremely acute cases of septic 
poisoning, but this is not true of all. The only thing to 
remember is that while a rapid ;ulse is a sure indication 
for immediate operation, a slow one, especially if its 
strength is not very great, is not an argument for post- 
ponement. 

The temperature in acute inflammation of the appendix, 
taken by itself, is seldom conclusive. <A rigor, of course, 
nearly always means suppuration; and a temperature that 
keeps high for several days together is good evidence that 
the case is a serious one and will require operation, but 
alone such a temperature does not indicate that operation 
must be immediate. On the other hand, even when there 
is a large abscess, the temperature may scarcely r:se above 
the normal, owing to the tact that in these cases there is 
often so little tension. There are, however, two conditicns 
in which a sudden change in the temperature is of very 
serious import. One is a sudden rise during apparent con- 
valescence. This nearly always means a relapse with 
extension of suppuration, demanding immediate evacua- 
tion. The other is a rapid fall, and especially a rapid fall 
in the presence of an increased pulse-rate. Such a com- 
bination marks the beginning of the time when it is too 
late—the hopeless stage of general septic poisoning, and if 
anything is to be done it must be done at once. Speaking 
generally, it may be said that in all cases in which the 
pulse-rate is out of proportion to the temperature, gangrene 
of the appendix is imminent, if it does not actually exist, 
and nothing will be gained by temporizing. 

I have by no means exhausted this list of symptoms, 
but I am afraid of exhausting your patience, so 1 will say 
nothing of the others, especially as there are two rather 
outlying observations that [ wish to make. One of these 
is on the importance of individual symptoms in deter-- 
mining the question of the urgency of operation. There is 
not a single symptom that is not sometimes wanting. 
There may be no tumour. There may be no pain. The 
temperature may be normal. McBurney’s point may not 
be present. There may be no abdominal distension. 
Negative evidence in such a case does not weigh anything. 
One single important symptom, if it is definitely getting 
worse, is enough, and not only justifies but compels imme- 
diate operation. The urgency of one is the guide, not the 
presence or the absence of all the rest. The appendix is 
lying in the peritoneal cavity, surrounded by peritoneum, 
full of a virulent culture of septic organisms. The rule 
should be to operate at once, no matter how soon, if any 
one symptom gives rise to the suspicion that those septic 
organisms are extending their sphere of action. The 
patient is only to be left if it is certain that the mischicf is 
becoming restricted. 

The other observation that I wish to make has reference 
to the mortality of early operations and of those performed 
during what has been called the intermediate period, that 
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is, from the third day of the acute symptoms until the 
sixth or seventh. So far as the former are concerned, it 
is fairly well agreed now that the line of safety lies in 
avoiding all delay. The earliest operations are the most 
successful, not only as regards immediate mortality but as 
regards rapidity ot recovery. It needs no proof that if a 
| septic focus has to be removed the operation is much more 
likely to be successful if the organisms are still confined 
within the appendix, than if they have already spread into 
the surrounding peritoneal cavity, The voice of what is 
commonly called authority, but what is really often only 
ill-informed prejudice, opposed this for a long time, but 
now at last has given way. With regard to the others, 
however, operations performed in what I have called the 
intermediate period, there is still some doubt because of 
their high rate of mortality. It is often said that if the 
first chance of removing the whole focus of infecticn has 
been lost, it is wiser to wait awhile, in the hope that in the 
few days’ time it will become localized again, and walled 
in once more. I cannot say that I agree with this. I 
believe that it is much better for the patient to have the 
operation done at once, no matter if it is in the intermediate 

‘ period, always provided, and this 1 think is essential, that 
too much is not attempted. If a thorough complete 
operation is performed at this stage, I admit the mortality 
is too high, and that more patients’ lives would be saved if 
they were let alone. But this is not the case if only what 
is absolutely necessary is done. The condition of things 
is very simple. The septic organisms have spread through 
the walls of the appendix and are infecting everything 
around. Everything around in its turn is striving to 
resist the spreading infection. Anything like a complete 
operation can only do harm, for it must injure and impair 
the vitality of the surrounding tissues and render them 
less and not more capable of resistance. What showld be 
done is the least possible. A fairly free opening should be 
made in the right iliac fossa, down to the focus of infection, 
and unless the appendix actually comes away of itself, 
nothing further should be attempted. A drain should be 
inserted and the wound Very lightly packed with gauze to 
prevent the possibility of prolapse of the bowel, and nothing 
i more. An opening made in this way provides a line of 
least resistance. So long as the abdominal wall was in- 
2 tact, the germs in spite of the opposition offered by the 
q surrounding structures, kept spreading wider and wider. 
Z An opening such as this at once enables the surrounding 
structures to resist their advance and drive them out. It 
reverses the balance of pressure. Since I have adopted 
z this plan, I have never had occasion to regret it. I do not 
mean that I have saved life in every case, but I am sure I 
: have done it in a much larger proportion of cases than I 
should have if I had adopted what is called expectant treat- 

ment, or, in other words, left things tochance. Later, when 

i the patient has thoroughly recovered from the acute septic 
: stage, and the resistance of the tissues is thoroughly well 
established, the operation can be completed by removing 
the appendix. 
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FIBROLYSIN IN CICATRICIAL PYLORIC 
OBSTRUCTION. 
By MURRAY B. STEUART, M.B. C.M. Epry., 


KIRCUDBRIGHT, N.B. 
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THE point of interest in the following case is that it illus- 
trates the marked property which fibrolysin (a modification 


i of thiosinamin, consisting of a double salt of thiosinamin 
i and sodium salicylate) has of rendering hard fibrous 
i adhesions sufficiently soft to allow them to be stretched. 


I. McM., house painter, aged 60. 


Family History. 

} Noteworthy only in respect of patient’s father who lived till 
the age of 70, and who had “stomach trouble” for many 
years. 


F, Patient’s History. 
He suffered as a boy at school with ‘‘pains in the bowels,” 
constipation and occasional attacks of vomiting. 

He began his trade of house painter at the age of 15, and not 
until he was 25 did he feel pains similar to those from which he 
has recently suffered, at the level of the umbilicus, along with 
intermittent attacks of vomiting. These symptoms continued 


for about five years, after which came a period of comparatively 








good health till he reached the age of 48, when he had an attack 
of plumbism confined to the symptoms of colic, constipation 
and a blue line on the gums, the nervous system escaping. 
When about the age of 50 gastric trouble recurred, and took the 
form of ‘‘ hunger pain ’’ coming on two or three hours after a 
meal, and also markedly in the middle of the night. Vomitine 
was frequent in the afternoon and in the interval between tea. 
and bedtime, pain being relieved thereby. The vomited matter 
consisted of undigested but recognizable food, showing lack of 
motor power in the stomach, narrowing of its pyloric orifice, or 
probably both. It was not particularly sour, proving that, 
termentation was not a prominent factor. 


Treatment. 

The above condition continued, more or less, till he came: 
under my care in November, 1907; at that time there was con- 
siderable dilatation of the stomach, splashing being readily 
elicited. 

He was much emaciated, and hardly able to do any work. 
His height was 5 ft. 7 in. and weight 8 st. 64 lb. I began treat- 
ing him by lavage of the stomach and argenti nitratis gr.3in 
pill taken twice daily, diet consisting of milk, raw eggs and 
meat purées. Under this régime he improved, vomiting ceased, 
pain was relieved and there was an increase in weight. 

Towards the end of February, 1908, he had a recurrenee, and 
similar treatment was again tried, but the symptoms were so 
severe that I suggested gastro-enterostomy ; this he declined. 

I then began hypodermic administration of fibrolysin in the 
epigastric region in doses of 2 c.cm. daily for a month, every 
other day for a week, and thereafter at intervals of three or 
four days for three weeks more, at the end of which time al? 
treatment ceased. Massage of the abdomen—especially in the 
region of the stomach—was carried out daily for a month, com- 
mencing on the same day as the fibrolysin injections, and was. 
stopped at the end of that time. Internally a mixture contain- 
ing liquor strychninae and nitro-muriatic acid was administered 
and a diet consisting of milk, farinaceous food, raw eggs, and 
fish. 

The result of treatment with fibrolysin showed itself within 
the first week after its commencement by greater comfort 
generally, cessation of vomiting after ten days, and of all pam 
within a fortnight. Constipation from which he had suffered 
all his life, improved, the bowels acting once a day without the 
administration of any aperient medicines. He rapidly put on 
flesh and gained in vigour, and has done his day's work ever 
since without fatigue or discomfort of any sort. His weight is 
now 10 st. 


There were in this patient obvious symptoms of pyloric 
obstruction, as evidenced by the persistent vomiting and 
the “hunger pain.” The obstruction was probably caused 
primarily by some superficial ulceration of the pylorus, 
leading on to irritation and consequent increase of fibrous 
tissue in the neighbourhood, the latter finally encroaching 
on the lumen of the pylorus. 

There is one factor necessary to success in treatment of 
adhesions (wherever they may be situated) by fibrolysin, 
and that is that they must be in such a position where: 
they can be massaged and stretched. Otherwise, although 
they are rendered soft, they remain in the same relation 
to surrounding tissues, and no good result is obtained. 

In this patient massage was carried out externally by 
the hand, the motor power of the stomach being thereby 
encouraged—and stretching of the adhesions was effected 
by this power being brought to bear on the contents of the 
stomach, forcing them through the narrow but now dilatable 
pylorus. ; 

Had the peristaltic action of the stomach been insufficient 
to force the contents through its pyloric orifice, no result 
would have followed the use of fibrolysin and external 
massage alone, for the contents of the stomach act in the 
same manner as a bougie, an instrument essential to 
success in situations where its use is possible. It is 
therefore necessary in treating such cases as the above 
by this method that the stomach be capable of some 
peristaltic action, otherwise operation offers the only hope 
of cure. 





DR. STEPHEN J. MAHER, of New Haven, Connecticut, in 
a paper published recently in the New York Medical Record, 
stated that tuberculosis was a disease of the Indians before 
the white man came. It had now occurred in all parts of the 
State, and there was considerable evidence to show that it 
had occurred most frequently in badly drained districts, 
and in houses with damp cellars. Only a minority of the 
cases had followed other cases in the same house. The 
density of population of counties bore no relation to the 
prevalence of tuberculosis. There had been a marked 
decline in the death-rate from the disease for the past fifty 
years, and this had been regular before the discovery of the 
tubercle bacillus, 














AUG. 29, 1908.] 


INTESTINAL OBSTRUCTION IN HAEMOPHILIA. 


Tue BritisH 
MepicaL JounNaL 


545 




















WASE OF ACUTE INTESTINAL OBSTRUCTION 
IN A HAEMOPHILIC. 
By B. H. KINGSFORD, M.D.Lonp., 


WOKING. 


“Aw ileal variety of intussusception (which according to 
"Leichenstern occurs in only 8 per cent. of cases) compli- 
cated by containing a Meckel’s diverticulum, and occurring 
in a haemophilic, forms a combination sufficiently rare to 
merit recording : 


At8 p.m., November 24th, 1905, I was called to see a boy, 
.aged 10, who had been ill since the previous day, with what 
was thought to be a ‘‘bilious attack,” to which he was said to 
"pe subject. 

Family History. 

His maternal great-grandmother was healthy, but both her 
sisters died from haemorrhage in confinements, and both her 
-brothers died from haemorrhage. She had five children—four 
daughters, one of whom died from haemorrhage in her sixth 
-confinement, and another died from ‘‘ change of life’ ; and one 
son (patient’s grandfather), who, during the first thirty years of 
Jife, was a ‘* bleeder.’?. He had one son and three daughters (one 
vf whom was patient’s mother), none of whom suffered from 
haemophilia. The patient had one brother, a marked haemo- 
whilic, and one sister, healthy. 





F. F. F. M. M. 
| Died from haemor- Died from haemor- Died from Died from 
rhage in con- .rbage in confine- haemor- haemor- 
finement. ment. rhage. rhage. 
| | | { 
M. F. F. R. F. 
Died Died 
from from 
haemor- ““ change 
rhage in of life.’’ 
| 6th con- 
__finement. woe 
| | \ | 
if. F. F. M. 
a | 
F. | | - | 
Loses freely | M. F. 
fat catamenia. | | Healthy. Healthy. 
F. M. M. 
Healthy. Haemo- Haemo 
philic. philic. 
Died from 
intus- 
susception. 


Personal History. 

Apart from haemophilia, he had had good health. He was 
rsubject to haemorrhagic joints, had bled for days after tooth 
extraction, and nearly died from haemorrhage after circum- 
cision. 

Present Illness. 

The bowels were moved early on the previous day, but for 
more than twenty-four hours there had been absolute constipa- 
Aion, some slight abdominal pain, and frequent vomiting. 


Condition on Examination, 

The temperature was 99° F., and pulse 84. The tongue was 
furred. There was some bleeding from the gums, due to tooth 
eruption. The abdomen moved fairly well during respiration, 
but movement was restricted over lower part; there was no 
distension. Beneath the right rectus muscle, just above its 
insertion into the pubes, there was some resistance to palpita- 
tion,and on deep pressure a fullness could be detected, and some 
tenderness elicited. Over the same area there was slight 
impairmentof resonance. Rectum empty; in the right anterior 

“quadrant there was a smooth, elastic bulging, apparently part 
of a mass, the size of a hen’s egg. Micturition was frequent, but 
not painful; urine acid, no albumen or sugar. 


; Progress. 

On the following day the temperature was 99°F. 
the pulse 96. Vomiting continued at variable 
but much less frequently, though more copiously, than 
on previous day; the bowels had not moved; enemata 
returned unchanged. During the night there was passed a 
copious chocolate-coloured evacuation consisting of altered 
blood. Physical signs unchanged, but more pronounced. The 
bulging per rectum had increased. Dr. A. E. Garrod saw the 
case in consultation with me. During the early part of 
November 26th there was nausea, but no vomiting. In the 
afternoon vomiting returned, and in the evening became 
frequent and pain became more severe. The pulse, in the 
morning 108, rose during the day to over 120. The temperature 
rose half a degree. On November 27th, about 4 a.m., he suddenly 
‘collapsed and died. 


and 
intervals, 


Post-mortem Examination Sixteen Hours after Death. 
Beneath the right rectus and lying mainly in the pelvis was a 
large irreducible ileal intussusception about 5in. long and involv- 
ing more than 1 ft. of bowel ; the distal extremity was about 3 in. 
from the caecum. Lying in contact with its posterior surface 
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was a long vermiform appendix dipping into the pelvis. Pro- 
truding from the intussusception was the blind end of a long 
Meckel’s diverticulum. On laying open the intussusception 
this diverticulum was found to open into the inner tube of the 
ileum a short distance from the apex. 


The family history presents the following noteworthy 
points : 

1. At least three female members of the family died from 
haemorrhage. 

2. The hereditary taint was transmitted through a male 
haemophilic of the second generation, though in a weakened 
form, as his immediate offspring (third generation) were 
exempt, but reappeared in the fourth generation through 
the female. 

The exact diagnosis of the abdominal condition was 
beset with difficulties. At first the signs suggested 
inflammation of a long appendix dipping into the pelvis, 
and it is interesting to note the position of the appendix as 
found post mortem. The personal history suggested 
paralysis of bowel due to a haemorrhage into the intestinal 
wall or mesentery. 

The absence of tenesmus and of severe spasmodic pain 
so characteristic of intussusception, and the difficulty of 
determining the outline of the tumour, owing to its lying in 
the pelvis behind the pubes, made it impossible to diagnose 
an intussusception with certainty. The blood passed by 
the rectum was of the character of chronic rather than 
acute intussusception, and in this patient was of doubtful 
diagnostic value. 

Laparotomy as a means of diagnosis or of treatment 
was considered unjustifiable. 

Whether the presence of a Meckel’s diverticulum was 
the cause of the lesion or a coincidence is not quite clear. 

I incline to the view that it was indirectly the cause. 

One would expect the diverticulum to be at the apex of. 
the intussusception instead of a short distance from it. 
But this is analogous to an intestinal polypus which is an 
acknowledged cause of the lesion. Though usually found 
at the apex, occasionally a polypus is some distance from 
it owing to shifting of the entering and returning layers. 

Treves! mentions two specimens in which a small and 
short Meckel’s diverticulum had become inverted so as to 
project into the lumen of the bowel and so cause intussus- 
ception. Dobson? describes a similar case and has collected 
thirteen cases of this nature. Carwardine® describes a triple 
telescopic intussusception with an inverted diverticulum. 
Golding-Bird‘ relates a case of intussusception into a 
diverticulum, and two similar cases have been described 
by Parker and Southall.’ 

In my case there was no inversion of the diverticulum. 

But it seems reasonable to suppose that irritation in a 
Meckel’s diverticulum or in the portion of bowel from 
which it springs is more likely to set up irregular peristalsis 
than in a normal bowel; and the cases quoted above, I 
think, tend to support this view. 

The position and irreducibility of the obstruction proves 
that treatment by injection or inflation would have been 
useless. 


REFERENCES. 
1 Treves, Intestinal Obstruction. 2 Lancet, April 25th, 1903. 3 Ibid., 
February 20th, 1904. 4 Z'rans. Clin. Soc., 1896. © Lancet, November 12th, 
1904. 








SOME POINTS IN 
THE ANATOMY AND PATHOLOGY OF THE 
HERNIAL SAC. 
By E. SCOTT CARMICHAEL, M.B., F.R.C.S.E,, 


ASSISTANT SURGEON, ROYAL HOSPITAL FOR SICK CHILDREN, 
EDINBURGH. 


Ir is the purpose of this paper to record certain observa- 
tions on the hernial sac, gained by an experience of a large 
number of cases examined before operation, and from the 
anatomical and pathological conditions found in over 300 
operations of radical cure for hernia, chiefly in children. 
The observations were made in the out-patient department 
of the hospital and in the operating theatre, as well as on 
surgically healthy children in the medical wards. A 
routine examination was made of children admitted to the 
hospital for medical ailments, and not subjected to surgical 
treatment afterwards. 

The etiology of the hernial sac has of late been much 
under discussion, and attention has been drawn to the 


© 











4 


aotahuer eens. 


a 3 


psa Sie 


iti 
oy 


meri 


Fenian eae 


Sa ee 


ee 


(Ris sicaf compares a0 














Tue British 
546 Mepicar JouRNAL 


ANATOMY AND PATHOLOGY 





OF THE HERNIAL SAC. [AUG. 29, 1908, 

















frequency of its congenital origin by Russell, Stiles, Murray, 
and many others. ; : : 

In the majority of patients brought to hospital with a 
history of hernia, the hernial protrusion 1s absent when 
the child is presented for examination. Can one always 
rely upon the history of a swelling in the inguinal region, 
even though it is said to come and go, as evidence of the 
presence of a hernia? To this one can most emphatically 
answer, No. 

In fat babies, in which there is a marked development of 
adipose tissue in the pubic region, there is frequently a 
somewhat sessile scrotum. When the child cries or strains 
the testicles are drawn up and present the appearances of a 
swelling in the region of the external abdominal ring, 
which is interpreted by the mother, and not infrequently 
by the doctor, as caused by a hernial protrusion. 

The surgeon must be guarded in expressing his opinion 
as to the presence or absence of a hernia in these cases. If 
he relies entirely on the history, operation often reveals 


_ absence of any trace of a hernial sac. 


In children after the age of one year, however, this is 
less likely to occur. The scrotum becomes more pendu- 
lous, the spermatic cord longer, so that one is able to 
palpate it and distinguish its constituents more readily. 


Examination of the Spermatic Cord, 

If the surgeon grasps the spermatic cord between the 
forefinger and thumb immediately below the external 
abdominal ring and rolls the contents upon one another, 
he is able to distinguish the vas deferens, its vessels and 
coverings distinctly the one from the other. Furthermore, 
in comparing the one side with the other, he is able to 
detect any general thickening of the whole cord as com- 


. pared with the opposite side. 


It is interesting to note that, if one compares the thick- 
ness of the spermatic cord in normal individuals, there 
is a difference and often a marked difference on the two 
sides. I recently examined eighty-six children in the 
medical wards of the hdspital, who had been admitted for 
treatment for otherthan an affection of the inguinal region. 
In sixty-eight of these there was an appreciable or a 
marked difference on the two sides. Increased thickening 
was noticeable ‘in forty cases on the right side and in 
twenty-eight upon the left. 1t must be due either to some 
thickening in the normal constituents themselves—that is 
to say, in the vas deferens or in the blood vessels, or to the 
presence of some additional structure within the cord. 

I have never seen any condition of the vas deferens or 
pampiniform plexus in a child which could give rise to such 
thickening, with the exception of torsion of the testicle. 
What conditions outside these can produce this thickening ? 
It must either be due to the presence of the peritoneal 
funicular process in its more or less congenital form or to 
a marked development of fat in the extraperitoneal 
connective tissue. 

In two cases operated upon, children under 1 year of age, 
in which there had been a history of “rupture,” on ex- 
amination of the cord there was marked thickening. On 
separating the tissues of the cord no hernial sac was 
present, but a cord of extraperitoneal fat extended down- 
wards towards the tunica vaginalis testis, and on dissecting 
more carefully I was able to identify a connective tissue 
strand, the remains of the funicular process. I think that 
one may say with all probability that when there is a 
marked development of extraperitoneal fat, in the cord, 
especially when associated with the presence of remains 
of the funicular process, that process has only recently 
become obliterated. 

Further, these observations would seem to show that in 
more than 50 per cent. of cases the funicular process is 
not completely obliterated at birth. This in itself is a 
marked predisposing cause to hernia, and when hernia 
does occur under these conditions, its purely congenital 
origin seems to be probable. 

The observations of Murray support this view. In 
adults he found that in 100 consecutive post-mortem ex- 
aminations 21 presented potential sacs. 


Anatomical Relations of the Sac. 

The anatomist in describing the coverings of the vas 
deferens and its accompanying vessels, names three definite 
structures as forming the true “coverings of the cord.” 
These are the internal spermatic fascia, the cremaster 








muscle, and the external spermatic fascia. In the dissecting: 
room it is possible with care to distinguish these coverings, 
On the operating table it is still more easy to differentiate 
them. In this latter statement I believe that Iam not in 
agreement with many surgeons, but I have no doubt that 
in nearly all cases it is possible to demonstrate these three. 
coverings in the living subject. Most are agreed that the 
two outer coverings can be easily distinguished, but it is in 
the separation of the internal spermatic fascia that some 
difficulty is experienced. After dividing the cremaster 
muscle and separating it freely from the cord, the veins 
are exposed on the anterior and outer aspect, and the yas 
deferens on the posterior aspect of the cord. These appear 
quite distinct, and would seem to be easily separated from 
the underlying sac. That this is not so is well known to 
any surgeon who has had much experience in operating in 
hernia. It is difficult to isolate these structures at this. 
stage, and this has given rise to the belief that the cord 
and its vessels are firmly adherent to the hernial sac. If 
one examines carefully one will see that there is a thin 
fascial covering enveloping these structures and binding 
them down to the sac. This is the internal spermatic 
fascia. Incision with a sharp knife along the line of the 
vessels shows strikingly with what ease these along with the 
vas deferens can be stripped off the sac. The identification 
of this innermost covering is of the highest importance for 
the easy and successful separation of the sac from the 
constituents of the cord. I believe that this simple fact is 
frequently overlooked, and that the difficulty experienced 
in isolating the sac without tearing is due to this neglect. 

The reason emphasis is laid on this anatomical relation- 
ship is that all these coverings are distinct and can be 
separated easily from one another and from the sac. There 
is no evidence in children or in many adults of any patho- 
logical connexion between the sac and its coverings. There 
is no adhesion such as one might expect from any 
traumatism resulting from the protrusion of an acquired 
sac into its new surroundings. ‘There is no intimate con- 
nexion between the sac and its coverings such as is seen in 
acquired ventral hernia after abdominal operations. 

It is not to be supposed that an acquired sac cannot be 
present, without evidence of injury or traumatism, but one 
would expect that in these cases of “sudden rupture” 
occurring in adult life and in children, that the rapid 
descent of a new sac would lead to considerable bruising, 
and subsequent pathological adhesion between the sac and 
its coverings. 

I had occasion recently in private practice to operate on 
a child aged 18 months, one month after the “ sudden 
onset” of a hernia. The sac was easily separated from its 
coverings and presented all the appearances of a congenital 
sac present from birth. There was no sign of any patho- 
logical adhesions such as one might expect from the pro- 
trusion of a foreign body into new surroundings. 

From studying, therefore, the anatomical relation of the 
sac to its coverings, one is led to believe that in most cases, 
at any rate, we have to deal with a congenital structure 
rather than one acquired since birth. 


The Macroscopic and Microscopic Characters of the 
Hernial Sac. 

In operating upon a large number of herniae one is 

struck with various appearances of the sac. 
(a) As regards its shape and size. 
(4) As regards its thickness. 

The typical sac may be described as pyriform in shape. 
One sees this form of the sac where it projects just beyond 
the external abdominal ring and when the inguinal canal 
is narrow. Any variation in the shape depends on a wide 
inguinal canal and external abdominal ring, and on the 
length and size of the sac. 1t becomes more sac-like in 
shape the wider the canal and the larger it becomes. This 
is seen most marked in those large sacs which contain the 
caecum and ascending colon, and in which the internal 
abdominal ring comes to lie almost immediately behind 


the external ring. 


What, perhaps, is more worthy of notice than the size of 
the sac is the actual thickness of its walls. I have heard 
it stated that the use of the truss in treatment of hernia 
frequently causes a thickening of the sac. I am very 
sceptical of this being so in many cases, as a truss, if at all 
efficient, can only exert pressure on the neck of the sac, 
and will not in any way affect its fundus. 
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One may say without doubt, that without any truss 
treatment whatever, the thickness of the hernial sac varies 
toa remarkable degree. It presents a varying degree of 
thickness from that of the tunica vaginalis testis to that 
of the parietal peritoneum lining the: abdominal wall. 

A microscopical examination of these two structures 
shows that their minute anatomy is identical. They 
present a thin endothelial lining, the substance of the sac 
wall being formed of a more or less condensed layer of 
connective tissue. 

I have examined over 100 sacs removed at operation. 
The varying degree of thickness depends on the develop- 
ment of this connective tissue or fibrous layer. The thick- 
ness of the sac does not depend on its size or extent. It is 
not common to find a sac presenting equal thickness with 
the tunica vaginalis testis, it being easy to compare them 
as one dissects the one off the other. 

The tunica vaginalis testis shows up as a white thick 
non-translucent covering to the testicle, especially in 
young subjects. I have seen a small pyriform sac on more 
than one occasion identical in thickness and appearance 
with the tunica vaginalis testis, and a large sac, such as is 
seen in caecal herniae, may be also of considerable thick- 
ness. The development of the connective tissue of the sac 
wall does not apparently depend on the size of the sac, 
though as a rule thin sacs are large sacs. 

Can we make any deductions from the histological 
characters of the: sac as to its probable congenital or 
acquired origin? One would expect that the acquired sac 
would resemble more nearly the parietal peritoneum, and 
the congenital sac more closely the tunica vaginalis testis. 

A small thick sac is often associated with a narrow 
inguinal canal and a smail external abdominal ring, so 
much so that apart from removing the sac, it is unnecessary 
to attempt to narrow the canal or the ring. In these cases 
the bowel rarely descends into the sac, and there seems 
very little doubt that it is part of the funicular process 
and congenital in origin. 

It seems probable that the varying degrees of thickness 
of the hernial sac represent stages in its natural obliterative 
process. Microscopic examination does not seem to me to 
afford any aid in distinguishing the acquired from the 
congenital hernial sac, although I am inclined to view the 
small thick sac as always congenital in origin. It is only 
natural to suppose that a small acquired sac will resemble 
more nearly the parietal peritoneum than the tunica 
vaginalis testis. 

If the funicular process which has almost become ob- 
literated be examined, it will be found that the endothelial 
lining disappears before its increasing fibrous wall. 


Conclusions. 

As a result of these observations, it is perhaps justifiable 
to suggest the following conclusions. 

1. That in early childhood clinical evidence, by examin- 
ing the spermatic cords of apparently normal children, 
shows that between 50 and 75 per cent. present thickening 
<lue to incomplete closure of the funicular process. 

2. That the anatomical conditions present in operated 
cases support the view of a congenital origin, as shown by 
the relation of the sac to its coverings, and its presence in 
spite of a narrow canal and a small external abdominal 
ring. 

3. That the histological and naked-eye appearances of 
the sac in most cases do not afford reliable evidence of its 
congenital origin or otherwise, although a markedly 
thickened sac, if small, is suggestive of the embryonic 
condition. 








THE TREATMENT OF 


CHRONIC EMPYEMA BY HYPERAEMIA AND 
HYPERTRANSUDATION, 
By J. STAVELEY DICK, M.B., B.Cu.R.U.L. 


Mr. R. J. GopLEE in his classical lectures! on Empyema, 
delivered more than twenty years ago, said that 

A very grave prognosis must always be given in cases of 
empyema which will not heal, and the question arises as to 
what, if anything, can be done for their relief. 

Most people with practical experience will agree with 
Mr. Godlee’s reply to his own question, that adequate 








drainage—adequate, that is to say, not merely in regard to 
the size of the opening but also in regard to its position 
- the length of time it is maintained—is the first condition 
of cure. 

It happens, however, now and again, that though 
efficient drainage has been secured and maintained, a 
cavity remains which Nature’s unaided efforts fail to 
obliterate. Can anything of value besides drainage, short 
of Estlander’s, Schede’s, or similar radical operation, be 
done in such circumstances? Mr. Godlee tried sponge- 
grafting,” but the results were not encouraging. 

Sir James Barr has suggested the use of an appropriate 
vaccine,® but he does not offer any positive evidence of its 
suitability or necessity ; and there seem to be certain con- 
siderations which militate against the general adoption of 
this suggestion in this particular type of case. Im really 
old-standing empyemata we know that the walls of the 
cavity consist of dense fibrous tissue of considerable thick- 
ness and poorly supplied with blood. Hitherto it has not 
been proved that in such cases the continuation of the 
infective process is due to a deficiency of antibacterial 
substances in the blood; and when we reflect that spon- 
taneous auto-inoculations have probably been in progress 
for months, or at all events whether this be so or not, that 
the patient’s general health has greatly improved as a 
result of drainage, tonics and fresh air, it appears not un- 
likely that the persistence of the infective process is due 
rather to the limitation of the blood supply to the infected 
area than to an abnormally low opsonic index. Further, 
if “a mixed infection” be assumed to exist in chronic 
cavities of this kind, and the assumption is more than 
probable, then the technical difficulties incident to the pre- 
paration of an appropriate vaccine appear to be at present 
so considerable as seriously to depreciate the value of the 
suggestion, as a routine mode of treatment. 

Apart altogether, however, from the doubt as to the 
actual necessity for a vaccine, and apart from the technical 
difficulties in the way of procuring an appropriate vaccine, 
is not the first and most rational step in this line of treat- 
ment rather to try the effect of such means as are available 
in order to increase the transudation of blood to the infected 
area? <A vaccine may subsequently be required to supple- 
ment the effect, if a freer transudation of the blood with 
its existing opsonic content should fail to bring about a 
cure. 

The following case of chronic empyema is submitted as 
evidence that measures to promote a freer transudation of 
blood to the infected area may in some cases of the kind be 
followod by the most gratifying results: 


J.B., aged 84 years, contracted pneumonia; six weeks later he 
‘*vomited”’ a large quantity of pus (?); cough and copious offen- 
sive expectoration followed; six months later he was operated 
on in Manchester Northern Hospital for Women and Children, a 
portion of rib being resected in the mid-axillary line of the 
right side. He then weighed three stones; he remained in 
hospital subsequently about four months, and then weighed 
almost four stones. He was sent to a convalescent home at 
St. Anne’s, wearing a drainage tube; after a failure to reinsert 
the drainage tube, signs of reaccumulation of pus occurred. 
He first came under the writer’s observation three weeks later ; 
he then had anorexia, headache, nausea, dyspnoea, and a 
temperature varying from subnormal in the morning to 102° 
in the evening. <A portion of rib was resected in the posterior 
axillary line, and about ten ounces of thick, jelly-like, slightly 
offensive pus evacuated. This was followed for four months by 
satisfactory improvement, when failure to maintain adequate 
drainage was followed by recurrence of very acute symptoms of 
septic absorption. Four days after the return of fever, two 
inches of the next higher rib was resected in the line of the 
angle of the scapula, the corresponding periosteum and parietal 
pleura cut away, and the opening still further enlarged by 
dividing the structures between it and the second sinus. A 
surprisingly large quantity, about twenty ounces, of thin, odour- 
less pus was evacuated. Two large drainage tubes were 
inserted ; one was discontinued in six weeksand the other packed 
tightly with gauze, carried to the bottom of the cavity, and tubu- 
lar drainage was maintained for nine months without difficulty. 
Six months ‘after the final operation the capacity of the cavity 
was a little over two drachms; three months later it was 
practically the same. During these last three months it was 
possible to aspirate one-half to one drachm of pus each morning 
from the bottom of the cavity; the usual breathing exercises 
and antiseptic irrigations had been resorted to daily during this 
period. 


The position, therefore, was that two years from the 
onset of pneumonia, and nine months from the final 
operation, there was still a cavity having a capacity of over 
two drachms, and secreting over one drachm pus daily; 
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and it had, apparently, been in statu quo for three months, 
so that one began to despair of drainage alone effecting a 
complete cure. 

it was under these circumstances that an attempt was 
made to effect a cure by increasing the transudation of 
blood to the infected area, suggested by perusal of a paper 
by Sir A. E. Wright,‘ in which the pathology of different 
types of bacterial nidus is dealt with. 

A cupping glass, with rubber exhaust, was employed ; of 
suitable shape and of such asize as to include the sinus 
and oo of the chest wall bounding the cavity exter- 
nally. Its application at first was rather painful. It is 
necessary, however, in such a case, to distinguish between 
the pain from pressure and the pain from suction, when the 
area’ surrounding the sinus is more or less tender. While 
the cupping glass was in use the patient inflated a football 
(as he had previously been in the habit of doing for 
months), in the hope of securing a further local re- 
expansion, or, it may be, a localized emphysema of the 
portion of lung abutting on the cavity. 

The cavity was filled daily with the sodium citrate- 
chloride solution, recommended * in the paper referred to. 

The first noticeable result was an increase in the amount 
of discharge. After a week the citrate solution was dis- 
continued and mercury biniodide solution (1 in 2,000) substi- 
tuted, when the discharge diminished; in a few days 
the citrate solution was resumed and this alteration con- 
tinued for two months. It was interesting to note how 
the amount of discharge could be increased or diminished 
by the alternate use of these solutions. At the end of six 
weeks from beginning this treatment the cavity held only 
about ten minims. In another two weeks it only admitted 
a fine probe and was quite dry. The boy now weighs 
almost five stones and is apparently in perfect health. Of 
course this result may be open to the criticism that the 
cavity, already reduced to a capacity of about two drachms, 
would have become obliterated by time and drainage, 
without the supplementary treatment just described. The 
capacity of the cavity; however, had been stationary for 
three months when this treatment was resorted to, And 
this circumstance seems to warrant its inclusion in the 
type discussed by Mr. Godlee as icllows®: 

If we suppose a case in which the various walls of this cavity 
have been drawn in to the utmost possible extent, there is 
nothing further to trust to, if things be left alone, than the 
filling in of the cavity with granulations. Now, when this has 
gone on to a certain extent, a degree of tension is established 
which effectually prevents a continuation of the process. A 
state is then reached in which the pleura becomes lined with a 
perfectly smooth surface—secreting pus, indeed, but showing no 
signs of developing fresh granulations. 

If, then, the cavity in the case at present under con- 
sideration had, as seems likely, reached the point indicated 
by Mr. Godlee, how did it become obliterated ? 

One might suppose (1) that the negative pressure, secured 
by the use of the cupping glass, would contribute some- 
thing in this direction, (a) by favouring local pulmonary 
re-expansion, (b) by the induced hyperaemia stimulating 
granulation; (2) that the hyper-transudation, which ensued 
upon the instillation of the sodium citrate-chloride solu- 
tion, would, in conformity with recent pathology, be credited 
with an inhibition of bacterial activity and a diminution of 
the tryptic potency of the pus—thus rendering fresh 
granulations less liable to erosion. 

But, however much, or however little, truth there may be 
in such speculations, the impression left on one's mind is 
very strong that the final satisfactory result had been 
greatly accelerated. 

I take this opportunity of expressing my indebtedness to 
Dr. Mitchell, Anaesthetist to St. Mary's Hospital, who 
gave chloroform for me on both occasions, for several valu- 
able suggestions. 
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AT a meeting of the Governors of the West Bromwich 
District Hospital on August 15th it was stated that it had 
been decided to hold a conference with reference to abuse 
of the out-patient department. The working class in the 
neighbourhood is supporting the Hospital Saturday move- 
ment well, but it would appear that among some con- 
tributors there is an idea that contributions to this fund 
establish a right to treatment and medicine irrespective of 
financial position. 








SEVENTY-SIXTH ANNUAL MEETING 


British Medical Association, 


Held at Sheffield on July 24th, 25th, 27th, 28th, 29th, 
80th, and 31st. 


PROCEEDINGS OF SECTIONS. 


SECTION OF PUBLIC HEALTH ANB 
FORENSIC MEDICINE. 


President, Professor Henry Harvey LITTLEJony, 
M.B., F.R.S.E. 


PRESIDENTIAL ADDRESS. 


ALLow me in the first instance, in the name of the 
Executive Committee, to welcome you, and to express the 
hope that during the next three days the work of the 
Section will prove of no less value to ourselves than to the: 
general cause of public health. I desire also to express 
my appreciation of the honour which has been conferred, 
upon me by being asked to preside over this Section. It. 
has afforded me special gratification to occupy this 
honourable position in a city which is associated with 
many happy years of my life during which I held the 
office which is now so ably filled by my friend, Dr. 
Scurfield. 

I believe there are few, if any, other cities in whicl: 
the work of a medical officer of health presents 
greater variety, or in which the problems to be dealt 
with are of a more fascinating character. 

Amongst the factors which lend special interest to the 
public health administration of Sheffield may be men-- 
tioned, first of all, the people themselves, their strong, 
individuality characterized by shrewdness and sound 
common sense, an outspoken frankness and no inconsider- 
able amount of humour, while, although strongly conserva- 
tive in all questions affecting sanitation, they yet are 
quite open to argument, and, when once convinced, are 
loyal in their conversion, and bear no ill will for any hard 
knocks which may have been received during the course of. 
the argument. 

I venture to think that no inconsiderable part of what: 
a health officer is able to accomplish, and of the zest. 
with which he takes up his daily duties, depends more 
upon his own personal qualities and upon those of the 
community he has to deal with, than upon his own scientific 
attainments and the force of legislative enactments. 

Then we have a circumstance which is of great im- 
portance, and intimately associated with the public health 
administration of Sheffield, in the rapid and enormous. 
growth which has transformed in less than a century a 
town of scarcely 50,000 inhabitants to the position of the 
seventh largest city of the United Kingdom, with a 
population of 450,000. 

These figures do not, however, represent the real sig- 
nificance of the growth of Sheffield from a sanitary point 
of view, because it was only in the Sixties—the period in 
which England’s trade prosperity began to take such an 
enormous bound; the period in which such a revolution. 
began to be made in naval construction and armament— 
that we find the population increasing with a rapidity 
beyond all ordinary rule or calculat:on. 

Such a rapid increase of a community such as we can 
still only observe in the western cities of America leaves 
an imprint on the town of a more or less permanent 
character, and is attended by evils which are difficult to 
eradicate. 

In the case of Sheffield it had a far-reaching influence, 
both from the point of view of aesthetics and sanitation. 
It accounts for what is apt to strike a visitor on first 
arrival—the narrowness of many of the streets and their 
unimposing character, together with, in many quarters, 
the poor nature of the houses and their surroundings. 

It must be remembered, however, that the city could 
not keep pace with the vast flow of men and women to 
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its workshops in the halcyon days of unlimited work and 

high wages. Houses had to be erected somewhere and 
-gomehow, new streets had to be laid out without too much 
regard to drainage and paving, and one of the most diffi- 
cult problems to-day is in connexion with such property 
and the requirements of modern sanitation. 

To remedy such conditions has entailed great energy 
and public spirit on the part of the City Council and the 
expenditure of a very large amount of money, but the 
gesults of this must be evident to all in the fine thorough- 
fares of the central parts of the town and newer districts, 
as well as in the character of the public buildings. 

A factor of scarcely less interest to the public health 
administrator is presented by the area and physical 
characters of the borough. 

It is the largest or, at any rate, one of the largest 
boroughs in the kingdom. It comprises an area of over 
30,000 acres—or more than 20 square miles. This vast 
crea and its immediate surroundings, which is rich in 
romantic associations and historic ground, is intersected 
by five rivers—the Don, the Sheaf, the Porter, the Roseley, 
and the Rivelin-—its altitude varies between the wide 
limits ef 1,300 ft. and 120 ft. above sea level, while within 
its confines scenery changes from the gloom and blackness 
of the pall-covered cyclopean works in the east to the 
beautiful-wooded glens and the heather-covered moors in 
the west, on which a good bag on the 12th is always 
assured. A medical officer of health has thus the com- 
bination of urban and strictly rural health administration, 
and this, while adding interest, in no small degree increases 
dis labours and difticulties. Geologically, the area is 
occupied by shale, millstone grit, and other rocks belonging 
to the carboniferous series and containing valuable coal 
‘beds. The valleys present long strips of alluvial deposit. 
These characters, togetiier with the steepness of the hills, 
the scantiness of the soil covering the rocks, and the 
presence of disused coal measures all present difficulties 

<n drainage, house construction, and the abatement of 
uuisances which tax the ingenuity and patience while 
relieving such work from much of its monotony. 

Bet possibly what arouses the greatest interest in the 
Sanitarian is the nature and multiplicity of Sheffield’s 
industries. These cover’almost every kind of work in the 
iron and steel trades. You have amongst the population 
steel-grinders, cutlers, tool, fork, and scissor forgers, file 
cutters, engineers, fitters, turners, wire-rollers, silver- 
platers, besides those engaged in allied trades—horn- 
pressers, bone-cutters and grinders, coal miners, and many 
‘\others too numerous to mention. The conditions of work 
f such persons have to be studied in relation to their 
workplaces; the diseases from which they suffer have 
‘to be investigated with reference to their occupational 
mortality; while an ever-present problem is afforded by 
‘the pollution of the atmosphere, which from the very 
character of the trades carried on is more or less a neces- 
sary evil. The smoke question is about to be discussed, 
and I shall not refer further to it than to say that in 
Sheffield the problem is one of first importance and of 
‘special interest because of the nature of the trades carried 
on ard on account of the great variety of conditions under 
which fuel is consumed in connexion with these trades. 

I cannot conclude without making some reference to the 
announcement which we have seen in this morning’s 
newspapers of the death of Sir Thomas Stevenson, who 
\was a former President of this Section. His death will be 
deplored by all those to whom his work was known, for 
besides being distinguished in the-department of public 
health, more especially in its analytical aspects, he was 
without doubt the foremost toxicologist of this country 
since the death of his old master, the great Taylor. 


DISCUSSION ON SMOKE ABATEMENT. 
1.—Haroip A. Des Vorvx, M.D.Brux., L.R.C.?., M.R.C.S. 


At midday, on June 17th of this year, with the thermo- 
meter standing at about 60° F., I saw a curious phenomenon 
which I had never seen before. I was standing in the 
window of a fifth floor flat, which had a westerly aspect ; 
right in front of me for some miles was a desert of roofs 
and chimneys, all looking small and low from the height 
-at which I was perched. The air was still and damp, for 
there had been a heavy summer rain. Just above the 








houses could be seen a great, heavy, dark bank of smoke, 
apparently not moving, above that a layer of clean air, and 
at a higher level an ordinary heavy rain cloud, and it was 
easy to distinguish the smoke cloud from the rain cloud by 
its colour. South of this, towards the centre of London, 
the _two clouds had united into one mass, forming the 
familiar smoke fog or “smog” of London. In the room 
where I was the daylight was good enough for all purposes, 
but a quarter of an hour later, in my own house, which is 
situated three miles south of this block of flats, the dark- 
ness Was So great that it was necessary to draw the blinds 
and light the electric light. 

Where did that smoke come from? There were no 
factories in view, and I know now that there are none of 
importance in that neighbourhood. The air was too still 
for the smoke to have been blown from a distance, and the 
day too warm for any fires to be lighted in sitting-rooms, 
therefore the only possible source was the kitchen 
chimneys of the thousands of small houses which I saw 
before me. 

As far as London is concerned the kitchen chimney is 
now the greatest offender, for, hot or cold, summer or 
winter, we poor mortals require cooked food, and little do 
we think when we are eating our comfortable meals what 
a nuisance the cooking has been to our neighbours. 

Can anything be done to diminish the evil? Is smoke 
from a kitchen chimney necessary? Certainly, if we use 
the old-fashioned grate and the cheapest coal that can be 
bought. But fortunately we are changing our ways, and— 
perhaps more quickly than most people are aware—gas 
cooking has been steadily replacing coal cooking. I have 
given elsewhere the figures which show the enormous 
increase of gas fires in London, and I firmly believe that 
in another twenty years cooking by coal will be as extinct 
as the dodo. This change has not come through any 
desire on the part of cooks to diminish the smoke, but 
because gas cooking saves labour and creates no dirt, and 
because food cooked by gas is as palatable and as sweet 
and digestible as food cooked by a coal fire. But what 
about cost? Is it dearer? The answer is Yes and No; 
yes, if the gas is wasted; no, if it is not. The principal 
users of gas for cooking in London are the poor, as the gas 
companies in London, who a few years since were suffer- 
ing from the hard competition of the electric light com- 
panies, have made it easy to obtain gas for cooking, by 
enabling them to buy pennyworths at a time—ld. in the 
slot giving about 25 to 30 cubic feet of gas. 

As one of the great objections to gas for cooking is 
expense, or fear of expense, the gas companies would be 
wise if they pressed their larger customers to use the slot 
system, by which means ls. or 2s. worth of gas might be 
purchased at a time. This would encourage economy, 
and enable a careful mistress to keep her eye on the 
expenditure. There are, apparently, two drawbacks to 
the use of gas: First, the difficulty of heating water ; 
secondly, the absence of facilities for burning putrescible 
rubbish. Both of these troubles I surmounted ten years 
ago in my own house by installing a coke boiler, which 
gives an ample supply of hot water for baths and for a 
couple of radiators, and provides a crematorium for refuse 
of the kind that all householders ought to destroy, and 
not, as many do, turn into the dustbin. 

Whether clectric stoves will come into use for cooking I 
do not know, as the electric light companies have not yet 
thought it worth their while, in London at any rate, to 
push them, and personally I have no knowledge of them, 
but I can see no reason for their not being practicable. 

Having settled the question of cooking, the ardent smoke 
abater will say to himself, What can I do with my sitting 
and bedrooms? If he wants comfort and luxury he will 
have a gas fire in his bedrooms, for with it he has the 
following advantages—it is casily lighted (perhaps, like a 
cigarettc, too easily) without previous preparation, within 
five minutes it gives off nearly its maximum heat, it 
rapidly takes the chill off a room, and it can just as easily 
be put out. What an advantage in cold wintry weather 
after a iong wet drive, and what a contrast to a coal fire— 
some one to carry up the coal, some one to clean the grate, 
and half an hour before a good warmth can be obtained 
even from the best fire. And all this each time the fire is 
lighted, so that a coal fire, on the many occasions when it 
would be a great comfort, becomes an impossible luxury 
in all but large houses. But many cre found to say, 
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“ Nasty, dirty, smelly things, I would not have one in my 
house.” Is this true? Again, Yes and No. Yes, if the 
fire is badly sect and has a small or sometimes even no 
vent pipe at the back. An ill-educated gasfitter with as 
much knowledge of the laws of combustion as an organ 
grinder has of setting a fractured thigh is “turned on” to 
fix a gas fire into a grate and its vent pipe into a chimney 
which was originally intended for a coal fire, and is ex- 
pected to make a good job of it! What result can be 
expected! But I am glad to say in London the Gas Light 
and Coke Company are now specially educating their men 
for the purpose, and it is to be hoped that we shall soon 
hear the last of this comy lalnt. 

A properly constructed fire, carefully fitted with a pipe 
large enough to take away the products of combustion, is 
sanitarily perfect. No fumes will escape into the room, 
and no harm can possibly be done cither to persons or 
farniture. There is one advantage of a gas fire over a 
coal fire of which sufficient notice has not been taken, and 
to which I wish to draw attention—the amount of air 
drawn through the fire and carried up the chimney is 
considerably less than is carried up by a coal fire, and 
therefore the amount of draught in a room is diminished, 
and one does not experience that uncomfortable sensation 
of great heat on one side and cold on the other which is so 
often felt with the ordinary fire. Consequently it is easier 
to keep windows open in cold weather, and fresh air can 
be continuously admitted without discomfort—a great gain, 
especially in a sickroom. When we come to sitting-room 
fires the difficulty is greater. I cannot but allow the 
sociability of an open coal fire; I cannot claim that it is 
as pleasant to smoke one’s pipe over a gas fire as a coal 
fire, and here we must hope for success for some of the 
smokeless fuels of which Coalite is the best known and 
most remarkable. It is easily lighted, absolutely smoke- 
less, gives out a good heat, and is a very pleasant fire to 
sit by. It is, however, of much greater bulk, weight for 
weight, than coal, anil therefore more of it has to be 
carried—an undoubted drawback. During the coming 
winter it will have & thorough trial, and the committee of 
the Coal Smoke Abatement Socicty will be grateful if any 
who try it will be good enough to furnish them with 
reports on it. 

In dining rooms, halls, passages, etc., no form of fire is 
so economical as one of the closed stoves which burn 
anthracite coal. There is little or no labour connected 
with them, as they only require attending to once in 
twenty-four hours, they are absolutely smokeless, and give 
a constant heat, but have only a slight ventilating power. 

Where electric current is cheap electric stoves are useful 


and economical, but they have no ventilating power, and 


can hardly be considered advisable for bedrooms unless 
they are placed in such a position as will create a draught 
up the chimney. They are, of course, not harmful in 
themselves, but if placed away from the chimney they do 
not create a movement of air through the room, which is 
so essential from a hygienic point of view. 

_ The central heating of houses by means of a boiler and 
circulating hot-water system is too much neglected in this 
country. In large houses, blocks of offices, etc., itis a good 
means of heating the hall and passages, the warmth from 
which could permeate into the rooms, and often save the 
lighting of fires. 

_ With regard to the other great source of smoke in 
cities—factories of all sorts—I am speaking in a city of 
which I have no knowledge except by repute, but that 
repute is, I am pleased to say favourable. Sheffield, 
famous all the world over as being the centre of all that is 
best in cutlery and steel production, was formerly also 
notorious for its great smokiness. But now I believe that 
this is changed—not because its factories have failed or 
because they have been driven away, but because its 
sanitary administration under its able medical officer of 
health and its indefatigable Inspector Nicholson, well 
known to all smoke abaters, has determined that no 
avoidable smoke shall be emitted from its factory 
chimneys. ; 

In 1875 the first great Smoke Abatement Act was 
passed, and in it was enacted that “Any chimneys 
{not being chimneys of a private dwelling house) emitting 
black smoke in such quantity as to be a nuisance shall be 
‘deemed to be a nuisance.” 0.8.6 **~ 

Where this Act has been put in force smoke from 





factories has ceased, and where it has not smoke hag 
continued. Sheffield has put the Act in force, and now 
claims to have a greater amount of sunshine than an 
other industrial town in England. Has Sheffield suffered 
Have the manufacturers suffered? I believe not, and if 
they have not, why should manufacturers suffer any- 
where? But the fact remains that over the greater part 
of England the Act of Parliament might as well be non- 
existent. Either the manufacturers are too strongly 
represented on the local councils, or they impress on the 
councils or the magistrates that, if they have to suppress 
the smoke, business will have to cease, with the result 
that they are either not prosecuted, or, if they are, they 
are fined such ridiculously small sums that they prefer to 
be fined rather than alter their methods. 

In the year 1906 Sheffield enjoyed 1,438 and in 1907 
1.428 hours of sunshine, while in Manchester there were. 
but 1,144 hours in 1906, and 894 in 1907. 

To prove my case, I will read you an extract from the. 
Manchester Guardian of June 23rd, 1908 : 


JUSTICES’ ADMINISTRATION. 
The Black Smoke Nuisance Discussed, 

A conference of Manchester City Justices, the first of its kind, 
was held yesterday in the Lord Mayor’s Parlour at the Town 
Hall to discuss matters of interest with which justices have to 
deal. The Lord Mayor (Mr. Alderman Holt) presided at the 
beginning of the meeting, and later Mr. Brierley, the Stipendiary 
Magistrate, took the chair. 


The Smoke Nuisance. 

Mr. James Johnston proposed : 

That in the opinion of this meeting the effect of black smoke- 
from factory chimneys is so inimical to public hygiene and 
cleanliness that the powers conferred on magistrates by the 
Public Health Act and the Manchester Corporation Locaf 
Powers Act should be vigorously enforced in the interests of 
the community. 

After a discussion, Mr. Johnston, in reply, said that of 222: 
cases in which proceedings had been taken for the emission of 
black smoke. 120 were dismissed, and the average fines of those- 
dealt with amounted to 25s. each. That was not adequate fora 
man who committed so serious an offence against the law. 


Upon a division the resolution was lost by a small 
majority. Instead of commenting myself, I cannot do 
better than read a short article from the Gwardian on the: 
result of this meeting: 

We can only express deep regret at so striking a sign of the 
demoralization of a great part of public opinion, even of magis- 
terial opinion, by direct or indirect complicity in a nuisance 
which is illegal, useless, wasteful, and avoidable. As everybody 
knows, the law against this offence in South Lancashire is, as. 
the majority of the city justices desire, not ‘‘ vigorously 
enforced.”’ It is only enforced with a whole system of conces- 
sions to ‘tthe interests of trade,’’ ‘‘common sense,’’ ‘* modera- 
tion,’ and all the other pretty names given to dereliction of 
duty where performance of duty may mean making oneself dis- 
agreeable to one’s friends—concessions so ample that every 
manufacturing town in Lancashire is permanently canopied with: 
black smoke, and every city child grows up with the mucous: 
membranes of throat and nose spotted with corrosive or septic: 
dirt. Of course every owner of an industrial chimney knows. 
that black smoke may be emitted by what is called an accident, 
but every owner whose sense of citizenship is unimpaired 
will be delighted to be heavily fined for every such accident 
befalling himself if he knows that the severity is part of 
a generally vigorous enforcement of the law. The mischief is 
that the culpable offenders usually make smoke in one place and 
live in another. If manufacturers still lived and had their 
children’s nurseries in Mosley Street and George Street, and not 
in pastoral Cheshire, we might find a quicker public seyse of the: 
anti-social aspect of this obsolete sloven’s trick of pouring good 
fuel into the air. 


One more instance: Nottingham is principally noted for 
its manufacture of lace, and lace cannot be made in a dirty’ 
town, for it would be defiled before its birth and eaten, 
I am told, by H.SO, before it was suckled. In 1874, before- 
the General.Smoke Act for England, the manufacturers of 
Nottingham secured the passage of a bill through Parliament 
prohibiting the emission of smoke from any chimney of 
a factory, and that bill is still the most stringent of all the- 
bills that have been passed on the subject and is most 
rigidly enforced. It has been proved up to the hilt that 
the emission of smoke is a sign of inefficiency in the power- 
house and can be prevented, and with the absence of smoke: 
comes increased efficiency and diminished expenditure. 
Messrs. Crossfields of Warrington have publicly stated 
that they are saving 1,000 tons of coal per week by using 
improved methods, and I learn from the Liverpool Post, of 
July 1st, that Messrs. Bibby and Sons 


























AUG. 29, 1908.] 


SMOKE ABATEMENT, 


[ Tue Rritise 
MEDICAL Journal 


55 














have reduced the smoke nuisance by three-quarters and, at 
the same time, there is a saving of 140 tons of coal per week, and 
the cost of labour in feeding the boilers, superintendence, and 
‘upkeep has been reduced fully £20 a week, although the men 
employed have had an advance of wages. The total economy is 
represented as £5,000 a year. 

I have as shortly and succinctly as possible pointed out to 
you the sources of the smoke in our cities, and made 
suggestions as to its abatement, and all that remains for 
me to do is exhort all those who are interested in the 
health and happiness of our town populations to interest 
themselves personally in the question. Every householder, 
layman, or medical can help. To look upon coal smoke as 
an intolerable evil is the first step, and to determine not to 
add to it by allowing it to be emitted from one’s own house 
is the next. Once a smoke abater, always a smoke abater, 
a convert, an enthusiast, and, when the last stage is 
reached, a constant preacher of the advantages to be 
gained by clearing the atmosphere of smoke. 

The medical profession has access to every house in the 
kingdom, what greater benefit could our profession confer 
upon the millions of slum inhabitants of our towns and 
cities, those poor toilers who are destined to spend their 
lives in narrow streets and wretched dwellings, than to 
restore to them in as full measure as our climate will 
allow the pure rays of sunshine, which under present 
conditions are always diminished in duration and intensity, 
and for many weeks blotted out altogether by an agency 
which science has already shown us is as unnecessary as 
it is costly. 


II.—Wituiam NiIcHo.son, 
Chief Smoke Inspector, Sheffield. 

‘THE smoke nuisance has been with us for centuries. In 
1648 London petitioned Parliament against the importa- 
tion of coal from Newcastle. The petitioners failed, coal 
was imported, for the fuel was a valuable friend, but, in 
the form of smoke, a formidable foe. 

_ The nuisance then was so great that a proclamation was 
issued, prohibiting its use, when Parliament was sitting. 
With the increased use of coal for domestic and industrial 
purposes, there was the corresponding increased nuisance, 
producing everywhere dirt and destruction. In 1819 a 
Select Committee of the House of Commons was appointed 
on “smoke prevention,” and their findings were that 
smoke was a waste of fuel, was matter in the wrong 
place (the proper place being the furnace), and the preven- 
tion of much of it was practicable. Other Committees 
were appointed, and, after due deliberation (fifty years), in 
1875 the Public Health Act was passed, giving power to 
proceed against the said nuisance. Even in 1875 the 
nuisance was not a local one confined to London or even 
Sheffield; it was national, and to-day it is world-wide. 


Nature of the Nuisance. 

The coal consumption in this country is 150,000,000 tons 
annually, and 50,000,000 might be saved (says the Royal 
Commission on Coal Supplies) if a sensible and scientific 
system were adopted in the burning of the fuel. This 
incomplete combustion produces acres of crape, consisting 
of 1,700,000 tons (at least) of solid matter, soot, tarry 
hydrocarbons, and other murderous matter. 


The Effect of the Nuisance. 

The smoke pall is not a supporter of the Daylight 
Saving Bill. It shuts out the daylight and the sunlight; 
and it is responsible for 25 per cent. of the fog. It is stated 
that. during a three day’s fog in Manchester there was 
deposited on every square mile } cwt. of sulphuric acid 
and 13 ewt. of smuts; but in Chelsea, under like condi- 
tions, the deposits were six times as much. The annual 
bill of cost to London alone is 5 millions of money, but the 
cost to the nation in the wholesale destruction of every- 
thing it comes in contact with—buildings, vegetation, 
health, and the abnormal increase of mortality—is too 
tremendous to tabulate. 


Practical Prevention. 

It is a very easy matter to prevent smoke—very—by 
putting out the fires, but the remedy would be a thousand 
times worse than the disease. Practical smoke prevention 
imeans the prevention of every particle of smoke which is 
not necessary for the working of boilers, furnaces, and 
fireplaces, and the prevention of it will not interfere with 





the efficient working of them. It is necessary to adopt the 
most modern boiler, furnace, or fireplace; efficient con- 
struction, most suitable smoke-preventing appliances, and 
the most scientific system of working the said boilers, 
furnaces, or fireplaces. If a practical smoke-preventing 
policy is pursued, it is most profitable to the manufacturer 
and the general public. 


Boiler Smoke. 
_ Dense smoke, black, or any other colour is a nuisance ; 
its emission into the atmosphere is evidence of incomplete 
combustion—hence, a gross waste of fuel. 

To prevent the formation of smoke the furnace tempera- 
ture must be about 1,000° F., at which oxygen combines 
with carbon and hydrogen. The oxygen in the air sup- 
plied should be brought into the closest possible contact 
with the fuel, both as coal and as gases from the coal. 
The air supplied should be sufficient (about 15 Ib. to each 
pound of coal) to convert carbon and oxidizable carbon 
compounds to carbon dioxide. This is a complicated pro- 
cess, as coal is a variable mixture of substances which 
have to be gasified and reduced to a free state of division 
before oxygen highly diluted with nitrogen can combine 
with them. One lb. of coal uniting with the oxygen to 
form carbon dioxide (CO,) liberates in round figures 
14,650 B.Th.U., which is practically perfect combustion. 
But when the said conditions do not exist and smoke is 
formed—namely, carbon monoxide (CO)—then only 
4,400 units are utilized, which is an abnormal waste of 
heat. The number of solid particles of carbon, smuts, 
soot, etc., determines the density of the smoke, and the 
duration of its emission depends on the amount of fuel 
which the fire is fed with in excess of the necessary air 
to oxidize it. 

In 1890 Sheffield commenced the antismoke crusade in 
earnest. There was great need for the crusade, for 
Sheffield at that time was called the “Black Hole,” the 
“Suburb of Hell,’ and it did deserve the name smoky 
Sheffield. It was usual for chimneys to emit from fifteen 
to fifty minutes of dense black smoke in the hour; and 
many of the smoke makers then believed that if they 
were compelled to stop the smoke it meant trade ruin, 
and naturally they strongly resented any interference. 

Boilers and their working conditions were inspected; 
suggestions for improvement were made and adopted. 
Larger boilers were put down, larger flues, taller chim- 
neys were erected, various kinds of appliances were put 
on—namely, mechanical _ stokers, induced and forced 
draught, patent bars, various methods for admitting air 
and steam into the furnace or flue, better fuel used, 
stokers were taught the best system of stoking, provision 
was made for seeing the top of the chimney from the boiler 
front, and many other practical measures were adopted to 
prevent smoke. By very exhaustive tests it was proved 
conclusively that very little or no black smoke was 
necessary from boilers under normal conditions, and the 
following working limits were fixed: 

One boiler, 2 minutes of black smoke allowed in the hour. 

Two boilers, 3 minutes of black smoke allowed in the hour. 

Three boilers, 4 minutes of black smoke allowed in the hour. 

Four and more boilers, 6 minutes of black smoke allowed in 


the hour. 


One boiler or more and one furnace or more served by 
the same chimney, six minutes are allowed in the hour. 
The limits have proved to be ample allowances even in 
cases where chimneys serve more than four boilers and a 
number of furnaces, because of increased temperature, 
which make the formation of smoke less likely. When the 
limits are exceeded, statutory abatement notices are 
served, and if the requirements of the notice are not 
obeyed proceedings are taken under the Public Health Act, 
1875. It is necessary to satisfy the Court that the smoke 
complained of is not necessary, then an abatement_order 
is made, and frequently a penalty from £1 to £5 (the 
maximum) is imposed. If the abatement order is dis- 
obeyed, an intimation is served, further proceedings are 
taken, and penalties imposed from 10s. to £1 per day under 
the Public Health Act, and the Court can impose a penalty 
of £5 per day under a Local Act. 

About 8,000 hourly observations are made annually 
on chimneys serving from one to eight boilers. Many 
chimneys are serving both boilers and furnaces, and the 
average amount of smoke emitted per chimney is only 
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two minutes in the hour. This remarkable reduction of 
smoke has been accomplished without the slightest injury 
to trade, and the result is not loss but great gain to the 
manufacturer. The general public has also incalculably 
profited by it, for in 1907 Sheftield had more sunshine than 
any other large town from the North of Scotland to the 
South of England. 

During the said year Sheffield had 1,428 hours of 
sunshine, 28 hours more than Aberdeen, 94 hours more 
than Durham, 106 more than Nottingham, 192 more than 
London, 212 more than Dublin, 250 more than Edinburgh, 
261 more than Leeds, 322 more than Birminghain, 416 
more than Glasgow, 534 more than Manchester, and 
591 more than Bradford. Sheffield for sunshine ?— 
prodigious, too droll! and would be considered a huge 
joke if the figures were not from that serious establish- 
ment the Meteorological Office, whose figures cannot lie, 
though liars often figure. Sheffield only receives about 
three hours of the sun's rays for every ten that the orb of 
day is above the horizon. So there is much yet to be done 
in Sheffield to remove the smoke nuisance from metal- 
lurgical furnaces and domestic fires, and a great deal more 
to be done in other places. 


Furnace Smoke. 

Sheffield, being one of the heaviest workshops of the 
world, has not less than 1,400 metallurgical furnaces of 
every sort and size, which are used for reheating, anneal- 
ing, and other processes. Many of the largest are fired by 
gas, hence no smoke nuisance. 

Low Temperature Furnaces.—There are a number of 
furnaces which are worked at a low temperature for 
annealing and other special processes. The material in 
the furnace must have an envelope of smoke to protect it 
from burning, and smoke consumption or prevention in 
the furnace is impracticable. The smoke having done its 
work in these special furnaces, need not be emitted into 
the atmosphere; it can be passed over an incandescent 
fire, the heat utilized, and a smoke nuisance prevented. 

High-temperature , Furnaces.—The great majority of 
furnaces used for reheating and other purposes are worked 
at a very high temperature and the prevention of smoke is 
practicable. Next to nothing has been done (except in 
Sheffield) to stop the enormous emission of preventable 
furnace smoke. It is the rule to fire the furnaces heavily, 
exclude the necessary air for complete combustion, and 
the result is (of such an absurd rule) the emission of 
black smoke from each chimney for ten, twenty, thirty, 
and more consecutive minutes. 

This senseless system of working furnaces produces a 
gigantic nuisance, even greater than the boiler smoke, 
because it is with very few exceptions emitted at the 
ridiculous and criminally low level of 25 ft. instead of 125 ft. 
These low chimneys are pouring out volumes of dense 
black smoke day and night, in districts densely populated 
with poor people, who are compelled by circumstances to 
live there. The streets are frequently filled with smoke, 
and an attempt is made to keep it out of the houses by 
shutting doors and windows, though the housewives are 
believers in the gospel of fresh air and the open window, 
yet as wise women they choose the lesser evil of the two. 

The wonder is they have suffered in silence so long. 
They are real suffragettes, and ought, like their militant 
sisters, to demonstrate and demand a speedy deliverance 
from the dirt demon, and such a reasonable demand would 
not be refused. 

The smoke makers say with united voice that it must be 
made and emitted; to stop it would spoil the steel, and 
ruin trade; and, further, as a substantiation, they declare 
with certainty that furnace smoke is exempt under the 
Public Health Act, 1875. 


Smoke from furnaces of any kind is not exempt under 


the Public Health Act, 1875, only up to the point of neces- 
sity of the process, and there is no need for its exemption 
beyond that point. It is practicable and profitable to 
prevent at least 70 per cent. of the furnace smoke emitted 
into the atmosphere. 

A chimney 120 feet high serves one boiler and nine 
large reheating furnaces, and it emitted from forty to fifty 
minutes of black smoke in the honr—in fact, the chimney 
top was rarely clear. The owner said, ‘“‘ The whole of the 
smoke was made by the furnaces, which, of course, could 
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must be carried on.” The firemen were instructed how toa 
fire, the same class of work (and a little more of it) was. 
done, less fuel was consumed, and the twelve subsequent. 
hourly observations showed, not forty minutes of black. 
smoke in the hour, but an average of three minutes. The. 
case named is only one of many demonstrations which 
have positively proved the non-necessity of the greater: 
portion of furnace smoke; neither is there any practical, 
necessity to emit the smoke at such a low level. The. 
furnaces would be better and more economically served b 
taller chimneys, and the cleanliness, comfort, and health, 
of the people ought to be considered of more importance. 
than the saving of a few pounds in chimney erection. 

The same practical policy ought to be pursued against 
furnace smoke which is now being pursued (in some: 
places) against boiler smoke—namely, pressure put upon, 
smoke-makers to adopt the most practical methods for its. 
abatement, and the results would be remunerative all) 
round. , 


Domestic Smoke. 

It has been said that the domestic smoke nuisance is as: 
bad as the factory smoke nuisance. Some domestic: 
chimneys emit at times considerably more smoke than. 
some factory chimneys, and the legion of littles make the- 
aggregate a nuisance of such dimensions hitherto not. 
realized. The antiquated open grate, badly-constructed. 
flues, and putting on the fires three times more fuel than: 
ought to be put on at a time is responsible for a waste of 
at least 80 per cent. of the fuel and the smoke nuisance. 

Modern grates have been thoroughly tested under 
Government supervision. They burn less fuel, produce 
more heat, and make considerably less smoke. If the 
best grates were put in, flues efficiently constructed, gas.. 
electricity, steam, or anything else practicable used for: 
heating, cooking, etc., the nuisance from domestic smoke. 
would be (if not entirely) very considerably abated. 

The reason that next to nothing has been done te stop 
the unnecessary smoke from domestic grates is owing te, 
its exemption under the Public Health Act, 1875, and that: 
there are so many people who will not do their duty unless, 
compelled. 


“ Smoke Law.” 

Dresden has a by-law (passed in 1887) which says: “ In. 
private dwelling houses the heating arrangements must be 
so contrived as to produce as’ little smoke as possible.” 
And there is neither rhyme nor reason in the smoke from. 
domestic chimneys being outside the Public Health Act. 
1875. To include it would not inflict the slightest in- 
justice on any one, but would confer justice on all by 
giving power to the local authority to enforce such» 
measures as are necessary and practical. All other chimneys 
except the domestic, no matter what they serve, come 
within the Act, and it says that furnaces and fireplaces 
must consume as far as practicable, the combustibles used: 
therein. The only smoke that can be proceeded against 
under the statute is black smoke, and it must be sent forth 
in such quantity as to be a nuisance. The quantity 
which is a nuisance within the meaning of the said Act is: 
the amount of smoke emitted which is not necessary for: 
the working of furnaces and fireplaces whether the smoke 
emitted be one or twenty-one minutes in the hour. 

The two words “and other” ought to be between the 
words “ black smoke,” then proceedings could be taken not: 
only against black smoke, as at present, but against. 
brown, or any other coloured smoke, eraitted in such quan- 
tity as to be a nuisance. The Act ought to fix a standard 
time limit to ensure uniformity of action. Power should. 
be given to the local authority. to proceed against the. 
local authority (also the Government) if the standard. 
limit is exceeded. The local authority should have definite 
power to determine the minimum height of all chimneys. 
Power to prosecute the stoker should be given when there 
is positive proof that the nuisance is caused by his wilful. 
hegligence. The maximum penalty ought to be increased 
from £5to £10 for the disobeyal of an abatement notice. 
and from £1 to £10 per day for the disobeyal of a magis- 
trate’s order, which would act as a deterrant (if imposed) 
on the defendants. If the Public Health Act were 
amended on the suggested lines, there would then be~ 
sufficient legal and just power to enforce the abatement: 


not be prevented without stopping their trade, and that ; of any unnecessary nuisance. 
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Administration. 

In 1905 the Royal Sanitary Institute and the London 
Coal Smoke Abatement Society asked the corporations and 
councils in the United Kingdom to state what was being 
done in the direction of smoke abatement. Two hundred 
and five authorities complied with the request. Thirty 
said “they did nothing,” and others said “they were 
glad to see black smoke, as it indicated good trade ”—it 
would have been more correct if they had said great 
waste; 25 said the nuisance was increasing; in 40 it 
remained stationary, and 80 thought it was decreasing. In 
21 towns policemen act as smoke inspectors, which is an 
absurdity, for it is unreasonable to expect even a police- 
man to have the necessary technical knowledge. Twenty- 
two authorities have special smoke inspectors, some one 
and others more ; 41 towns make hourly observations, and 
allow from two to fifteen minutes in the hour; 2 allow four 
and even eight minutes continuously ; 8 towns make half- 
hourly observations, and allow from two and a half to 
four minutes in the hour, and even this is too liberal an 
allowance from boilers. 

In the metropolis only 897 statutory and 394 intimation 
notices were served for 4,355 nuisances, and the prosecu- 
tions totalled only 61 in the two years 1903 and 1904. 
During the said two years 109 provincial authorities had 
reported to them 9,553 nuisances, 4,059 intimation and 
statutory notices were served. There were 2,345 prosecu- 
tions, and 7 of the 109 authorities were responsible for 
2,181 of them. The remaining 102 had reported to 
them in the two years 6,182 nuisances, 2,087 cautions 
and notices were served, and there were only 164 prosecu- 
tions. The average penalty per prosecution was about £2. 

A little has been done in the direction of practical 
smoke prevention, and the saving to the manufacturer 
has been from £1,000 to £20,000 annually, which appears 
incredible to the non-expert. 


Apathy. 

The great majority of manufacturers do nothing to 
prevent smoke, not needing, I suppose, the profits there- 
from. If they do not, the hospitals badly need money and 
would warmly welcome the said profits from smoke preven- 
tion. The do-nothing policy of the smoke-maker is due to 
the appalling apathy of very many local authorities who 
have had the local power over thirty years and have never 
used it, though it is an important part of their duty. 

There are many who are members of sanitary authorities 
who firmly believe that if they deal with the smoke 
question, damage and disaster will follow, so they let it 
alone. It is the duty of the expert to demonstrate the 
fallacy of such a faith and the medical profession to declare 
the enormous injury smoke is doing to public health, which 
ought to be sufficient to arouse them from their apathy to 
action. 

Government Action. 

Dresden twenty years ago took drastic steps to stop 
the nuisance from smoke. They appointed an official 
inspector to advise and assist the people, also to enforce 
the law, and the results have been most salutary. 

The German Government (who are frequently to the 
front) in 1902 decided that £4,000 should be spent on 
lectures and courses of instruction (at the technical 
schools) on the various aspects of the smoke question. 
Also a superintendent was appointed to give practical 
lessons to stokers, and when the stokers were unable to 
attend the courses (because of distance) then instructors 
visited the works to demonstrate practical smoke preven- 
tion. In 1906, on arrival in Calcutta as smoke exnert for 
the Government of India, I found that the beautiful build- 
ings of the “ Pearl of the East” and the capital thereof, 
like the gloomy West, were being disfigured and destroyed 
by the dirt demon. Chimneys belonging to the Calcutta 
Corporation and the Government were as bad as other 
chimneys, pouring out almost continuously dense volumes 
of black smoke. A Commission was appointed to 
administer the Bengal Smoke Nuisances Act, and an 
amendment of the said Act on more practical lines 
was drafted. Two engineers were appointed as inspectors 
and trained in administrative work. Government, -muni- 
cipal, and other works were visited where the very worst 
nuisances existed. Instruction was given to the native 
stokers, owners of chimneys were advised on the most 
practical policy to pursue, suggestions re the most suitable 





kind of preventing appliances were adopted, and before I 
left Calcutta (after a stay of four and a half months) many 
of the worst nuisances were abated, including those from 
chimneys belonging to the Corporation of Calcutta and the 
Government. 

The above are excellent examples which might with 
very great public profit be followed by the Govern- 
ment. This great national nuisance demands the 
creation of a Smoke Abatement Department under 
the Local Government Board, and the appointment 
of expert smoke inspectors, whose duties would be 
(1) to disseminate information on the smoke question, 
for almost everybody is troubled with it; (2) to give 
gratuitously technical advice to smoke-makers; (3) to give 
administrative and other advice to local authorities, and 
to put pressure on defaulting authorities. If they refused 
to take action, then the Government inspector would 
institute the necessary court proceedings (being empowered 
by the law, with every prospect of success, owing to his 
expert knowledge on the question), and charge the cost 
to the local authority. Government action is absolutely 
necessary on the smoke question, which is undoubtedly 
one of the greatest of health questions if the atmosphere of 
our industrial centres is to be fit for a civilized people to 
breathe, and the result of such action would be the 
dethronement and death (never to rise again) of the 
dirt demon, greater public prosperity, and incalculable 
improvement in public health, which is the nation’s 
wealth. 


DISCUSSION. 

ALDERMAN H. Parker Marsu (Lord Mayor of Sheffield) 
said he felt it difficult to speak both as Lord Mayor and as 
one of those responsible for some of the smoke complained 
of. It was of interest to note that some of the heaviest 
smoke fogs occurred during holiday times when there were 
no furnaces at work. After referring to the inaction of 
rural sanitary authorities in connexion with the abatement 
of the smoke nuisance from colliery chimneys, he said it 
was quite well recognized by manufacturers that boiler 
chimneys could and should be smokeless, but if the smoke 
from annealing furnaces happened to be put into the same 
chimneys as that from boilers the sanitary authorities 
sometimes prosecuted as though it was all boiler smoke, 
with the result that some manufacturers delivered the 
smoke from annealing furnaces out of low specially-built 
chimneys. He did not think it was practical to heighten 
those chimneys connected with special furnaces for the 
rolling of sheets and other classes of steel. He expressed 
astonishment at the statement that the smoke difficulty 
would be entirely overcome if gas furnaces were universally 
used. Certain parts of Sheffield where gas furnaces were 
employed were no better than those where ordinary fuel 
was used. 

Sir Joun Brxcuam hoped that the discussion would be 
of benefit to the city in dispelling the prevailing idea that 
the sun never penetrated the overhanging smoke of the 
town. The bad reputation of Sheffield was, in a great 
measure, due to the fact that the railways came through 
the very worst part of the borough in which were situated 
the worst smoke-producing industries. He referred to the 
early enthusiasm of the members of the Sheffield Smoke 
Abatement League and to the success which attended 
their efforts. He considered that the smoke from some 
brass casting furnaces should be put into high chimneys. 
He pointed out how loyally manufacturers had endeavoured 
to carry out their obligations in connexion with the abate- 
ment of smoke, and compared his experience a few years 
ago when he could see 100 chimneys pouring forth black 
smoke with that of to-day, when he could scarcely see 
one. In conclusion, he emphasized the importance of 
careful stoking. 

Mr. W. F. Bearpsiaw desired to thank the President for 
giving him an opportunity of saying a few words on 
behalf of the Shettield steel manufacturers, to whom the 
question of smoke abatement was of such vital importance, 
and, although invited to join in a discussion, he thought 
it would be better to place before the meeting the following 
extracts from the report of a subcommittee appointed in 
1899 by the Sheffield Chamber of Commerce and Manu- 
factures with a view to investigating the actual facts with 
regard to the making of smoke in reheating and annealing 


furnaces. The present Lord Mayor and Sir Jolin Bingham 
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were both members of this Committee. The evidence of 
ail these gentlemen having been carefully taken, and they 
having fully explaimed their views, it was found that there 
was an entire consensus of opinion that for the purpose of 
reheating and annealing steels of a higher carbon than 
about 0.5, it was, from the very nature of the operation, 
impossible to dispense with smoke. The Committee, 
therefore, came definitely to the conclusion that there 
was no known means at the present time of re- 
heating and annealing stecl of a higher carbon 
than about 0.5 in any other medium than that of 
ilow smoky fire, which alone could prevent the oxida- 
tion of the carbon, the overheating of the surface, and 
the consequent destruction of the material. If this con- 
clusion was correct—and the Committee was unable to 
find a single voice, either theoretical or practical, to the 
contrary—it followed that the production of smoke in 
such cases was an incident of the trade, and that to pre- 
vent the smoke would put a stop to a very important 
pertion of the Sheffield trade. The Committee had not 
approached the matter with a view to interrupting the 
improvement which had taken place.in the reduction of 
smoke in Sheffield. On the contrary, that improvement 
had its warm sympathy, and if, on the one hand, it was 
compelled, upon the known facts, to come to the con- 
clusion that smoke from reheating and annealing furnaces 
was as demonstrated by it a necessity, on the other hand, 
it'was of opinion that there was no necessity whatever 
for more than a minimum of black smoke in the cases of 
chimneys receiving the products of combustion from the 
furnaces of engine boilers. It followed, however, from the 
conclusions which the Committee had arrived at, that it 
would be the height of injustice were the Health Com- 
mittee of the Corporation to initiate a campaign against 
reheating and annealing furnaces, for by doing so they 
would be conducting a campaign against the trade itself, 
and therefore against one of the most important by which 
Sheffield had attained its high position as a manufacturing 
ceatre. The Committee had not altogether omitted the 
consideration of the. question as to whether the smoke 
could be treated as it escaped from the chimney and con- 
sumed or precipitated; but, so far as it was aware, there 
was no known means of achieving this result, although no 
doubt there were many imperfect appliances, none of 
which, so far as it could ascertain, had ever been 
successful in even partially meeting the difficulty. Nor 
did it expect that, having regard to the situation and 
ether circumstances affecting reheating and annealing 
furnaces, any arrangement was likely to be produced 
to’ enable the escaping smoke to be got rid of. The con- 
clusion therefore was that, from the very nature of the 
business, the emission of black smoke was essential. 

Mr. L. Naprer Lepincuaw, F.C.S., referred to large black 
clouds hanging over cities caused by fires such as were well 
known in London. He protested against driving the great 
balk of the populace into the use of imperfectly constructed 
cooking and heating stoves, or alternatively, the use of bad 
coke usually derived from the gas works, and which is 
highly charged with sulphur; the ill-effects of such would 
possibly be worse than.a little black smoke (or carbon). 
Imperfect gas cooking stoves had an ill-effect on food 
cooked by diffusion of gases, etc., and it would be better first 
te:improve these cooking and heating gas stoves before 
compelling their use by legislation. The hours of sunshine 
in a city were hardly, he thought, a correct index of the 
amount of smoke, for the position of the city or town as to 
frequency of clouds, etc., would influence the amount of 
saushine. There was a large class of small manufacturers 
in Sheffiell, Birmingham, and the Black Country who 
hammered and forged articles from steel and iron, and 
who had no boiler fires or steam, and who used gas engines 
for the power they required. It was necessary for these 
te ‘have a smoky flame (non-oxidizing) in their furnaces, 
with the consequent emission of smoke from their 
chimneys, and the mere fact of lengthening the chimney, 
as'.suggested by Mr. Nicholson, would not do away with 
the smoke. They must have a second furnace or a 
generative chamber wherein heated air could be intro- 
duced. This, of course, would immediately burn the 
smoke into non-visible gases. It would not be right to 
give a local authority legal power to compel such manu- 
faéturers to consume their smoke, and in many instances 
they had not the technical knowledge to devise any means 








of doing away with the smoke, and most likely an attempt 
on their part to do so would be ineffective. 

Dr. WALTER SuitH (London) drew attention to the smoke 
caused by railway companies who could not be proceeded 
against. He agreed that bad and careless stoking wag a 
fruitful cause of black smoke and suggested that oil should 
be used as a fuel instead of coal. He recommended the 
Sheffield Corporation to clean the local statues and prove 
that the town is now one of the white cities. 

Dr. ALFRED GREENWOOD (Blackburn) emphasized the 
need for a more uniform standard throughout the country 
regulating the amount of black smoke which might be 
emitted per hour. In Sheffield the amount of black smoke 
allowed per hour in connexion with one boiler was two 
minutes, whereas in Blackburn it was four minutes. Dif. 
ferent standards, again, prevailed throughout the country, 
He considered that the manufacturers should not be blamed 
for the large amount of black smoke constantly being 
emitted from domestic chimneys. Bad stoking was a most 
prolific source of black smoke. He laid great stress upon 
the importance of educating the public as to the’ best 
means of diminishing black smoke, and recommended the 
delivery of popular lectures suitably illustrated by lantern 
slides. 

Dr. SypNeEY Marspen (Birkenhead) considered that sani- 
tary authorities were often the greatest offenders in pollut- 
ing the air with smoke from chimneys connected with 
electric generating and other works; as it had been: held 
that one committee of a corporation could not prosecute 
another committee, he thought it desirable that the factory 
inspector should be able to institute proceedings and charge 
the cost to the sanitary authority. He was of opinion that 
the injurious effects of black smoke on the health had been 
exaggerated, as was shown by the history of Sheffield 
itself. He was strongly opposed to gas stoves in houses, 
unless very strict precautions were taken to carry off the 
spent fumes. . 

Dr. W. A. Boxp (Holborn) referred to the fact that the 
highest weekly death-rates in London had been after 
severe foggy weather in the winter months, whereas the 
lowest rates were when there was the largest amount of 
sunshine. In West Ham there was practically no smoke 
from the chimneys of the London County Council 
Pumping Works. although dense black smoke was 
pouring forth from neighbouring chimneys, proving that, 
with suitable appliances and proper care, it was possible to 
prevent the emission of black smoke. He thought that 
proceedings ought not to be taken unless methods of 
abatement were known. Increased expert inquiry was 
necessary, together with the education of stokers and 
domestic servants in the proper methods of stoking and of 
laying fires. He was strongly of opinion that smoke 
abatement would lead to increased cleanliness in houses 
and in public buildings, and in a saving in the cost of 
redecorating houses. ; ; 

Dr. ScurFIELp (Sheffield) pointed out, in connexion with 
Dr. Marsden’s remarks, that the health of Sheffield had 
been improving during the period in which the smoke 
nuisance had been getting less. He had no doubt at all of 
the great indirect effect of undue quantities of smoke upon 
the public health, for it frequently compelled workers not 
alone to work, but also to live under depressing 
circumstances which led to bad home conditions. 

Dr. H. C. Partin (Norwich) spoke in favour of the use 
of electric radiators, and urged the importance of 
standardization as to the amount of smoke which should 
be permitted to pass into the general atmosphere. 

The Prestpent dwelt upon the dangers arising from the 
introduction of water gas. He congratulated the Section 
upon the practical nature of the discussion, which had 
fully demonstrated the fact that it was possibie to reduce 
the ordinary smoke of a town to a very considerable 
extent. 


NATIONAL MILITARY SERVICE AND 
NATIONAL PHYSIQUE. 


By J. Exuis Barker. 
THE Report of the Inter-Departmental Committee on 
Physical Deterioration of 1904 was in many respects a 
very disappointing document. It supplied a vast quantity 
of interesting facts regarding the very unsatisfactory state 
of the health and of the physique of the people, but‘it left 
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unanswered the question whether the national physique 
had or had not actually deteriorated. The report 
declared : 

That no sufficient material (statistical or other) was at present 
available to warrant any definite conclusions on the question of 
the physique of the people by comparison with data obtained 
in‘past times; that a partial investigation, as for instance into 
the condition of the classes from which recruits are at present 
mostly drawn, might be very misleading, however carefully 
conducted, and might give rise to erroneous conclusions on the 
general question unless checked by expert knowledge. 
(Deterioration Report, vol. i, p. 1.) 

Sir William Taylor, the Director-General of the Army 
Medical Service, confirmed the foregoing statement, fcr he 
wrote : 

I consider that it is impossible to obtain reliable statistical or 
other data regarding the conditions that have existed in the 
past, and consequently, as no reliable data are obtainable for 
purposes of comparison, I do not see how the question can be 
dealt with from the progressive deterioration point of view. 
(Deterioration Report, vol. i, p. 100. 

The report was an inconclusive one. The Committee 
returned the verdict “ Nct proven.* 

Although direct evidence showing that the national 
physique has deteriorated in Great Britain is wanting, 
circumstantial evidence is at hand which points unmis- 
takably to the fact that the change of Great Britain from 
a principally agricultural toa principally industrial country 
is responsible for that unsatisfactory state of the physique 
which we observe in the population of our large towns. 
As some prominent medical men who gave evidence before 
the Inter-Departmental Committee tried to prove that the 
town physique in Great Britain is as good as the country 
physique, that therefore town life is as healthy as country 
life, | have to prove my assertion that the transference of 
the people from the country to the towns has led to the 
deterioration of the national physique in Great Britain. 
As British anthropometrical statistics elucidating the past 
of the race are not available, I have to rely tor proof of 
my statement upon the German recruiting experience and 
statistics. If I succeed in showing that the industrial 
occupations and town life have brought about deterioration 
of the national physique in Germany, I think we may 
conclude from that fact that a similar deterioration has 
most likely, with the rise of the manufacturing industry, 
taken place in this country as well, for similar causes have, 
as a rule, similar effects. 

The Germans have no doubt that the change from 
agricultural to industrial pursuits, from country life to 
town life, has led to a deterioration of the national 
physique. The great German standard work on hygiene 
says on this point: 

At the beginning™of last century the question of bodily 
degeneration and fitness for military service came to the front. 
As early as 1828 General von Horn reported to the Prussian 
Government that the Rhenish province was no longer able to 
raise 1ts usual quota of soldiers because the population had 
bodily degenerated through working in the factories. That 
report has had historical importance, inasmuch as it was the 
cause of the labour legislation which has taken place in Prussia 
and in Germany. (Weyl, Handbuch der Hygicne, Vierter Supple- 
ment-Band, p. 746.) 

Let 1s now turn from opinions to facts. From the 
German recruiting statistics we learn that on an average 
of a number of years in the principal agricultural pro- 
vinces of East Prussia and of West Prussia, about 70 per 
cent. of the men of military age come up to the standard 
of fitness for service, whilst in the kingdom of Saxony, 
where the manufacturing industries prevail and which is 
the oldest manufacturing district of Germany, only about 
50 per cent. of the young men come up to the military 
standard. In other words, about 30 per cent. of the male 
population in East Prussia and West Prussia, the pre- 
eminently agricultural parts, are below the military 
standard, whilst as much as 50 per cent. are below the 
military standard in the pre-eminently industrial parts of 
Germany.' It seems that the militarily unfit are about 
50 per cent. more numerous in industrial Saxony than in 
the agricultural provinces of Germany. 

The contrast between town physique and country 
physique becomes still more striking if we look into the 
recruiting statistics of individual towns. Berlin is one of 
the healthiest towns in Germany. Yet we find that 

In Berlin the percentage of men fit for military service is 
particularly small. According to Dade, the military fitness of 
the population of Berlin compares with the population of the 





largely industrial province of Brandenburg, which surrounds 
Berlin, and with that of the chiefly agricultural province of 
East Prussia as follows: Berlin 34, Brandenburg 57, East 
Prussia 69. It has to be borne in mind that among the men 
called up in Berlin at least from 35 to 40 per cent. were born in 
the country. These are the results for a town which has every 
reason to be proud of its health and of its sanitary arrange- 
ments. (Weyl, Handbuch der Hygiene, Vierter Supplement- 
Band, page 751.) 

The fact that the physique of the male population, as 
measured by the military standard, is 70 per cent. better 
in largely industrial Brandenburg than in Berlin and 
100 per cent. better in agricultural East Prussia than in 
the German capital, should give us food for thought. 

Those who maintain that the town physique 1s as good 
as the country physique point to the magnificent speci- 
mens of manhood among town workers, such as navvies, 
brewers’ men, and other labourers, but they forget that 
these are picked men, that they are few in number, and 
that many of them are country-bred. Besides, they do 
not know that the town-born children of these magnificent 
specimens of manhood do not always inherit the goed 
physique of their fathers. The progressive deterioration 
of the town population is, as regards Germany, clearly 
shown by the following tables, which are taken from the 
Politisch-Anthropologische Revue : 


Recruiting Statistics relating to 

Brewers’ Men, Butchers, Clerks, and Artisans. 
: eee 

No. of Per- Average sa ca 

Recruits | centage | Girth of —— 

Inspected.) of Fit. | Chest. . 








eM. em. 








Brewers’ men and[potmen... 46 76.0 83.7-91.2 166.3 
Butchers. awe ee 5B 69.0 | 82.2-90.2 | 163.7 
Clerks and servants a 52 61.5 | 81.2-88.4 165.7 
Tailors ... <4 eco ‘< 176 55.7 | 78.8-86.5 163.0 
Artisans ... =e “a ae 462 47.2 79.9-87.4 165.2 








Recruiting Statistics relating to 
the Sons of Brewers’ Men, Butchers, Clerks, and Artisans. 
a ; | 








Average 








| 

| No. of Per- Reon 

| Recruits centage | Girth of vena 

nr of Fit. Chest. ' 

| 7 | cm. | em. 
Brewers’ men and potinen... | 60 43.3 | 79.9-87.4 164.2 
Butchers ae ee 38.1 | 79.6-86.8 | 162.9 
Clerks and servants... eal 157 51.0 80.2-87.5 165.2 
Tailors ... oon saa al 163 47.2 79.5-87.2 164.2 

| 
Artisans... .| 196 43.9 | 80.1-87.5 | 165.0 


(Dr. C. Rise, Berut und Militiirtanglichkeit, Politisch-Anthropologische 
Revue, 1905, pp. 145-146.) 

A comparison of the first and second half of the fore- 
going table points to the fact that there is a decided 
deterioration in the physique among a large part of the 
men engaged in the industrial occupations which are 
carried on chiefly in towns. It shows not only a serious 
numerical falling off in military fitness in the second 
generation of town workers, but it shows also that the 
militarily fit of the second generation are on the whole 
inferior to the militarily fit of the tirst generation as regards 
chest measurement and height. If we now turn to the 
country population, we find a striking contrast with tke 
foregoing figures, for it appears that the second genera- 
tion among country men is physically as fit as was the 
first. This may be seen from the following remarkable 
figures, which also are taken from the Politisch-Anthropolo- 
gische Revue: 

| aon —— 
arcte es 8 Girth of | free 
| Inspected. of Vit. Chest. | ? 
; cm. 


| em. 
Agricultural workers exedl 897 62.5 81.4-89.2 | 166 
81.3-89.1 | 166.3 





Sons of such workers oe | 1,128 62.5 





‘The foregoing shows that agricultural workers and 
the sons of agricultural workers furnish to the army 
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apparently the identical percentage of recruits, and that the 
agricultural recruits of the first and of the second genera- 
tion have practically identical measurements as regards 
height and size of chest. 

Tie following tables will confirm the impression that 
the country physique is superior to the town physique, and 
that country-bred men deteriorate when living in town : 


Tecruits Called Up in Town. 


—_— $$ 


‘Men Born in the Country.) Men Born in Town. 


Per 





, a | Per | ” - 
No. Fit. | Gent. | No: Fit. | Gent. 
Halle (town)... 2,382 1,409 58.8 1,103 667 | 60.5 
Hanover (town) 4,329 2,600 | 69.2 3,181 1,940 | 61.0 
| 
UVelzen (town) ; 1,055 605 57.4 463 255 55.3 
as : i | 
7,758 4,696 59.4 | 4,747 2,863 | 60.3 


Recruits Called Up in the Country. 


Men Born in the Country.| Men Born in Town. 
| 


Per 





‘ Per | w - 
No. Fit Cent. | No. Fit. Gent: 
Halle (country) 2,885 1,991 69.0 219 121 55.2 
Hanover (country) 1,00) 645 64.6 | 114 60 52.6 
| 
Uelzen (country) 1,672 1,122 67.1 | 67 317. 55.2 
5,558 3,759 54.5 


67.6 | 405 218 


(Weyl, Handbuch der Hygiene, Vierter Supplement-Band, page 749.) 

The foregoing facts and figures should suffice to show 
that a transference of the people from the country to the 
town leads—in Germany, and probably also elsewhere—to 
a serious deterioration of their physique. After all, that 
consequence is only to be expected. 

So strongly are the Germans convinced that town life 
leads to the deterioration of the race that the handbook of 
the German Liberal Party says: 

The discussion as to the military fitness of the population in 
town and country has been finally decided. The country 
furnishes proportionately more recruits, and these are of a 
better physique, and where an exception to this rule takes place 
it is caused by the fact that many workers are emigrants from 
the country (Handbuch der Nationalliberalen Partei, 1907, 22). 

Now, if that deterioration is very marked in Germany, 
where the manufacturing industries and great towns are 
of very recent growth, and where at present more than 
20,090,000 people live in the country and are mostly 
engaged in agricultural pursuits, how serious, then, must 
be the physical deterioration in Great Britain, where the 
peasant is practically extinct, where agricultural labourers 
are few, and where huge and ancient manufacturing towns 
preponderate ? 4 think there can be no doubt that a very 
serious physical degeneration has taken place in this 
country. The question now arises: How can this 
degeneration be converted into a physical regeneration ? 

Sir L. H. Ormsby, M.D., in giving evidence before the 
Committee on Physical Deterioration, described a large 
section of British town workers as follows : . 

In the lower strata of society in large towns I consider their 
surroundings and domestic home life are in a very depressing 
condition ; there is a total neglect of every hygienic and sanitary 
rule of life; and those conditions, I say, are, perhaps, made up 
of the insanitary dwellings, the insufficient and improper food, 
insufficient clothing, and breathing and rebreathing from week’s 
end to week’s end the same polluted and contaminated air; and 
then they- have no means of recreation or athletic exercises to 
beg a effects (Physical Detorioration Report, vol. ii, 

This description is unfortunately only too true. 

Everybody knows that health and strength are pro- 
moted by good food, good air, and adequate bodily 
exercise. The young men who serve in the army get ail 
three in plenty. Hence the effect of military training 
upon the health and strength of the recruits should be 
very noticeable. It is, of course, foolish to measure health 
and strength merely by those popular standards height, 
weight, and circumference of chest. Organic changes 
cannot be measured with an inch tape. One might as 
well try to measure the intelligence of people by the size 





——___, 
—_., 


of their hats. Unfortunately the measurements which 
have been taken in various armies apply mainly to height 
weight, and girth of chest. However, let us see what 
these somewhat clementary measurements will teach us, 


German Army. 

Dr. Fetzer measured 392 recruits four times. He 
measured them for the first time shortly after their join- 
ing. He measured them a second time when the men had 
been from three and a half to four months in the army. 
He took a third measurement when they had been 
between seven and eight months in the army, and a fourth 
measurement when they had been almost a year in the 
army. It should be noted that the smaller part of the 
men came from Stuttgart and its surroundings. The 
larger part came from the Black Forest, the inhabitants 
of which are sturdy men with strong bones and muscles, 
One-half of the men were engaged in agriculture and 
one-half in industry. I take from his book the following 
interesting table, which illustrates not the comparatively 
unimportant size of the outside of the chest, but its inside 
measurement, the capacity of the lungs. 


Capacity of Lungs of German Recruits. 


inal 


After 











Cubic Centi- On Joining After After 
metres. the Army. 4 Months. 173 Months. 1 Year. 
| Per Cent. Per Cent. Per Cent. | Per Cent. 
2,000 to 3,500 ... 16.6 9.9 8 8.1 
3,500 to 4,500 ... 673 «| ~— 70.4 65.6 | 635 
| | 
4,500 and more 16.1 | 16.8 26.4 | 28.4 


During the year, the volume of respiration of the recruits 
increased on an average by no less than 500 cubic centi- 
metres. In other words, the capacity of the lungs increased 
by 13.2 per cent., or by a little more than an eighth. The 
increase in lung capacity was most rapid during the first 
few months of service. Dr. Fetzer writes on this point: 


As the increase of the respiration capacity of the men was 
particularly great in the course of the first three months, we 
must assume that the exercises taken during the first three 
months of military service, such as running, quick march- 
ing, gymnastics, fencing, were particularly favourable to 
the development of the lungs. The increase of the volume of 
respiration is proportionate to the increase in the difference 
between the breathing-in and breathing-out measurements. 
These also increased most during the first three months of 
service. The growth of the depth and width of the chest of the 
man shows clearly that not only the contents but also the 
framework of the chest has grown in the man examined. 
(Fetzer, Ueber den Einjluss des Militdérdienstes, 1879, 92.) 


French Army. 

Measurements similar to those taken by Dr. Fetzer were 
taken by Dr. Frilley, of the French army. He examined 
6,435 men of all arms—infantry, artillery, cavalry, en- 
gineers, and army service—on joining and after six 
months’ service—and I extract from his report the 
following figures: 


Measurements of I'rench Recruits. 








sae mr Circumference 
Height. Weight. | ot Chest. 
Metres. Kilo. | Cm. 
When joining, Dec., 1885... 1,652 60.757 | 86.31 
| 
In July, 1886 1,655 62.225 87.54 
Difference ... + 1.468 + 1.23 


+ 0.003 

In 1888 Dr. Frilley examined 5,999 men of all arms on 
joining and six months later. He obtained similar results 
to those shown in the foregoing table, and on examining 
the changes which had taken place in individual soldiers, 
he came to the interesting but only natural conclusion—a 
conclusion which is confirmed by other investigators— 
that : 

The weakest men gained most in weight and in girth of chest 
(Archives de Médecine et de Pharmacie Militaires, Paris, vol. ix, 
No. 2, and vol. xi, No. 2). 
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Japanese Army. 

I would now draw your attention to the result of careful 
measurements of 7,380 soldiers of all arms of the Japanese 
army Which were taken in 1900 and the three following 
rears. The results of these measurements are briefly 
summed up in the following table: 


Measurements of Japanese Recruits. 





Height. Weight. | Chest Girth. |, OReSt 
—— | in. Ib. | in. | in. 
1901 wc w+ --| 64.12 126.2 | 33.12 2.62 
00) ace ci ss) «CDS 131.3 33.77 | 2.85 
“| Om 132.5 | 34.0 | 2.86 
194... «. «| CH 131.1 | 34.0 2.85 


(Journal of the Royal Army Medical Corps, April, 1905, p. 535.) 

The German and French armies are fighting machines 
of the conventional type. The men are trained in the 
mass. The individual soldier receives comparatively little 
attention by the instructors in gymnastics. Besides, the 
French and Germans are not sporting people by instinct. 
They do not take as eagerly to‘physical exercise as would 
Englishmen or Amevicans. Hence the German and French 
recruits do not receive a scientific all-round physical train- 
ing, designed to develop methodically all the muscles and 
organs of the men to their utmost extent, but merely a 
very superficial routine training which leads only to a 
rudimentary and partial development of the body. In 
the American army physical exercise is, I think, somewhat 
more energetically cultivated than in the Continental 
armies, and I would now draw your attention toa table 
giving some of the results of a training of three and a half 
months of American recruits at Columbus Barracks. 
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Average on arrival 145.07 2.804 | 36.53 30.18 | 10.41 | 12.05 
at dépot | } | 


Average at depar- 147.88 | 3.410 37.18 | 29.19 | 10.85 | 


| 

{ 

| 12.66 
ture from dépot t 





Average gain or +2.81 +0.606 +065 | —0.99 | +0.44 | +0.61 


loss 


(Munson, Theory and Practice of Military Hygiene, 1991, p. 42.) 


The substantial average increases in weight, circum- 
ference of chest, play of chest, and size of upper arm, 
accompanied by a substantial reduction in the size of 
waist, are very interesting. 

The Japanese figures given in the foregoing show that 
the physique of the recruits improves very considerably 
during the first year of service, and that it remains 
practically unchanged during the three following years. 
The German, French, and American figures given in the 
foregoing show that the greatest improvement in the 
physique of the men takes place during the first few 
months of military training, and my own observation of 
the result of army training shows that the physical 
improvement among the recruits is most noticeable and 
most vigorous not during the first three months but during 
the first six or eight weeks of service. 

I have frequently observed reeruits growing out of all 
their civilian clothes within two months from their 
joining, and I know of a few cases where recruits have 
grown out of their very shirts. This most important 
point—the fact that military training has its greatest 
effect on the physique during the first two or three 
months of service—should be of very considerable interest 
to those medical men who wish to see some sort of 
universal military training introduced in this country 
with a viéw to improving the physique of the masses, 
and who fear that six months’ training—which I think 
is usually recommended—might not be sufficient to affect 
the deteriorated physique. After all, a cure of three or 





four weeks often works wonders in patients. Hence a 
few months of a simple but strenuous life passed in the 
open air, accompanied by an entire change of scene and of 
occupation, is bound to have a very far-reaching influence 
on the millions of townspeople who, stewing in factories, 
offices, and cramped dwellings, day by day, year in year 
out, are quite unused to open-air life and exercise—for the 
townsman takes his holiday loafing. 

Although the tables given in the foregoing show that 
military service leads to an unmistakable improvement in 
the physique of recruits, as measured by height, weight, 
and circumference of chest, they do not by any means 
show the all-round influence which national military 
training has on the national physique, as far as it may be 
ascertained by the use of the inch-tape. The military 
authorities in Germany, France, United States, Japan, and 
elsewhere do not train soldiers with a view to increasing 
their height, weight, and girth of chest—a growth which 
is a purely casual phenomenon—but with a view to making 
them efficient parts of the national fighting machine. 
The larger part of the soldier's time is at present, and in 
all the armies with which I am acquainted, taken up 
in housemaid’s work and valeting in barracks. Of the re- 
maining part of their time only a small fraction is spent in 
physical exercise. Besides, the physical exercise taken in 
the various armies is not directed towards the develop- 
ment of height, weight, and chest circumference, for the 
army trains men, not for wrestling and heavy-weight 
lifting, but for marching and shooting. In the words of a 
German textbook on military hygiene: 

The bodily exercises of the soldier aim at the preservation 
and the greatest possible increase of his physical powers for 
purposes of war (Kirchner, Lehrbuch der Militar-Hygiene, 1869, 
p. 369). 

The majority of soldiers serve on foot. Battles are often 
won by out-marching the enemy, and as the infantry of 
various countries carries, whilst marching, from 60 !b. to 
66 lb. in arms and accoutrements, the parts most developed 
by military training are no doubt the legs. Unfortunately, 
the legs were not measured by the medical men whose 
figures I have quoted in the foregoing. However, a 
German army surgeon, Dr. Leitenstorfer, was sensible 
enough to study the growth of the legs among recruits, 
and he tells us: 

The measurements I have undertaken have shown that among 
recruits the muscles of the leg increase in any case, whilst the 
muscles of the arm do not always increase. My measurements 
show that the average growth during the first three months’ 
training of the recruit is 0.5 cm. for the ve arm; that it is 
lcm. for the calf; and that it is 2.5cm. for the thigh. Increases 
of the thigh of from 3cm. to4cm. have been observed. The 
vigorous growth of the legs of recruits which occurs during the 
first three months of service proves that during these first three 
months the muscles of the leg grow at the cost of the other 
muscles of the body. Notwithstanding an average increase of 
weight of recruits of 3.20 kilos (7 1b.), the chest measurement in 
breathing-out shows on an average a decrease of 0.92 cm. How- 
ever, this decrease has occurred not in the capacity of the lungs, 
but through the decrease of muscles and fat on the chest. One 
may therefore say that the growth in the weight of the body by 
3.27 kilos, and the decline in the measurement of the chest, 
have been put into the arms, and especially into the legs, of the 
recruits. 

The result of military training is graphically described 
by Dr. Leitenstorfer as follows: 

Men who are too-well nourished and who are not used to 
bodily exercise lose weight without exception, and that loss in 
weight is often very considerable. For instance, I saw a recruit 
who was a merchant by profession, who was so fat that he was 
almost unfit for military service. Within four weeks his weight 
fell from 1841b. to 155lb. He lost 29lb. in twenty-eight days, 
and his waist shrank from 103 centimetres to 88 centimetres, a 
decrease of 15 centimetres, or6in. Notwithstanding this rapid 
decrease in weight, the recruit felt in the best of health. He 
had never before been in so fit a physical condition. 


Dr. Leitenstorfer sums up the result of military training 
upon the national physique as follows: 


The lasting advantages of a sensible military training are: 

1. Suppleness of joints. 

2. The growth of muscles in thickness, which lasts for many 
years, provided very moderate exercise is taken, unless the 
soldier suffers afterwards from habitual underfeeding. 

3. The increased co-ordination of muscles—that is, a genera! 
suppleness, for exercise of every kind, and the “‘ training of the 
memory ”’ of the muscles, so that the movements taught can 
after many years be performed immediately, or can at least 
rapidly be learned again. For instance, if swimming has been 
'ewnt in the earliest youth, the complicated moyements of 
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swimming will not be forgotten, even if swimming has not 
been practised during several decades. 

4. the enlargementof the capacity of the lungs, the increase 
of the power of the heart, and the facilitation of the flow of 
blood to and fro in the organs which are stimulated by exercise. 
In short, a bracing influence upon the development of the whole 
system, and an increase.of its vitality. 

“5. The moral strength which lies in the knowledge of the 
individual of being a trained man, and of been able to meet 
heavy duties in after-life like an open antagonist, not like an 
invisible enemy. 

In one word, military service leads to a pronounced increase 
in. the ordinary strength, efficiency, and endurance of the men, 
qualities which at willand at any moment can be brought up 
to their highest and most energetic development.—(Leitenstorfer, 
Das Militarische Training, 1897, p. 74, ff.) 


Military service benefits the national physique not only 
directly but also indirectly, by improving not only the 
bodies but also the habits and the mode of life of the 
recruits. A German textbook on military hygiene tells 
us: 


The majority of soldiers come from a class of the population 
who in their education at home have not been taught suffi- 
ciently the necessity of taking care of their bodies. and who, 
in. consequence of their occupation, do not always keep them- 
selves sufficiently clean. Therefore, the recruits must be 
taught on. joining tle army not only to clean their arms and 
accoutrements but also to cleanse thoroughly their bodies. 
Kvery non-commissioned officer must see that his men wash 
not only face and neck, but their whole body with soap, and that 
they clean carefully their nails, their teeth, etc. (Roth and 
Lex, Handbuch dex {ilitiir-Gesundheitspilege, 1877, ». 216.) 


National Military Service and National Cleanliness. 

Military service teaches not only cleanliness but also 
order, tidiness, self-control, sense of duty, mutual helpful- 
ness. It promotes abstinence from excess in eating and 
drinking. It teaches the men the value of fresh air, of a 
sensible diet, and .of common-sense cooking. Hence men 
who have served in the army will insist in their houses on 
the observance of those rules of sanitation and on that 
eleanliness, tidtness, and those general rules of house- 
keeping which they have been taught in the army, 
and with which their wives are often unacquainted. 
In the words of a German medical man: “The 
great national importance of military service lies in 
this, that the able-bodied of the entire male popula- 
tion acquire in the army not only health and strength, but 
also manifold skill and ability and a strony sense of duty. 
A comparison of the men when joining as recruits and 
when leaving the army shows most plainly the beneficial 
effect which military service has had not only upon their 
body, but also. upon their ways and manners. Hence it is 
only natural that among those who apply for situations the 
men who ‘have served in the army are favoured. Army 
service is. a twofold recommendation; it is a guarantee of 
good health and a guarantee of good behaviour.’”? 

Lately, several deputations of British workmen have 
visited Germany in order to study economic and social 
conditions over there. These deputations have practically 
+ age 5 spoken very favourably of the physique and 
the general appearance of the people in Germany, and 
they have attributed their good physique and bearing, and 
1 think rightly, to the universal military training which 
they receive. The report of the Birmingham brassworkers, 
for instance, says of the inhabitants of Berlin: 


One cannot help being struck with the superior physique and 
bearing of: the soldier, whether in uniform or out of uniform, in 
observing the populace of Berlin. The effect of the training is 
seen in the people as distinctly as the effect of the cleaning and 
washing is noticeable in the streets. There is not the physically 
deteriorated, untrained, unmended look about the “people. 
Whether one-year or two-year men, they emerge from the 
army with a stamp upon them which lasts for life. Thev 
have to get up early and be out on the exercising grounds 
between five and six in the morning. The brain is rested, but 
the physical side of the men is now developed ; good food, plenty 
of exercise, fresh air. baths, and cleanliness, neatness and 
orderliness, are his daily associates. He learns to hold himself 
Juprightly, to march forward, and to keep his hands out of his 
pockets ; and if a voung man has not already learned deportment 
‘and obettience, he does so during his military service (The 
Brassworkers of Berlin and of Birmingham, 1905, pp. 17 and 18), 


[ think the foregoing makes two points clear : 

1. That the British population must have physically 
very seriously deteriorated through Great Britain having 
become an industrial nation, ie 








2. That if universal and compulsory physical training 
on a iuilitary basis should be introduced, it would ver 
likely lead to a physical regeneration of the people, seeing 
that at present the majority of our workers receive 
practically no open-air exercise whatever. 

In view of the fact that the British nation has physi- 
cally, in all probability very greatly, deteriorated, and that 
Englishmen possess strong sporting inclinations, I think 
that the effect of universal and compulsory physical train- 
ing on a military basis would be more marked in Great 
Britain than in other countries, where sport is less culti- 
vated, and where the physical deterioration of the race 
has probably been less serious than over here. My 
surmise that military training would benefit the British 
people more than it has benefited those nations which at 
present have a national army is supported by what, I think, 
is unmistakable evidence. There cannot be a greater 
contrast than that offered by a comparison of our recruits, 
many of them undersized, under-developed, and _half- 
starved weaklings, taken from the ranks of the un. 
employed and born in the slums, and of our Indian batta. 
lions and reserve battalions, which are filled with tall, 
broad-shouldered, muscular men, the very finest specimens 
of British manhood. If one compares the average recruit at 
a recruiting dépot with the average soldier who takes his 
discharge, one finds it difficult to believe that the one has 
grown into the other. Unfortunately no statistics exist, 
as far as I know, which summarize the physical changes 
which are effected among our soldiers whilst serving in 
the army. Therefore I would strongly urge upon all 
medical men who wish to promote the improvement and 
the regeneration of the race, and especially upon our 
military authorities, medical and non-medical, to take 
these measurements. This can be done with little 
expense, provided intelligent help is given by some well- 
organized assistants. 

The question of physical deterioration is, I think, an 
urgent one for this country. Unfortunately, it will take 
muany years to trace the progressive physical development 
of recruits from the time of their joining the army to that 
of their leaving it. Therefore I would urge that, pre- 
liminavily. recruits freshly joining and soldiers of three 
months’, six months’, a year’s, and several years’ service 
should simultaneously be measured, so that at least a 
rough comparison of their average measurements and of 
their average growth whilst serving may enable us to form 
some opinion as to the physical changes which are caused 
by the present and, I regret to say, somewhat unscientific 
bodily training our soldiers receive. I dare say the publica- 
tion of these figures may prove a revelation to the public, 
and may incidentally prove a stronger and a more popular 
argument in favour of universal military training than the 
invasion argument. 
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DISCUSSION. 

Dr. W. A. Boxp (Holborn) said that as surgeon to a regi- 
iment of volunteers for a number of years it was his duty to 
exaniine recruits before they entered the ranks, and he'had 
noticed the improvements, not only in chest measurement, 
but in general physique, which resulted after a few years’ 
training. During the South African war he passed youths 
who were below the required chest measurement, for he 
was confident that after a short training they would come 
up to the standard. 

D.. Hersert Peck (Chesterfield) inquired what evidence 
existed of an improvement of the general physique of any 
nation as a whole atter the institution of compulsory 
military training. 

Dr. J. C. McWatter (Dublin) said that the experience of 
the militia in Ireland proved that compulsory military 
training was of doubtful advantage. The training was for 
a period of some six weeks in each year, and although it 
was found that the recruits improved in girth and in 
height they became undesirable citizens for the rest 
of the year. being more drunken, quarrelsome and dis- 
solute than before. It might be due to the fact that 
the men were drawn from the lowest classes of 
society, but it seemed probable that any system of com- 
~~ training in England would be attended with like 
results. 
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DISCUSSION ON 
THE ADMINISTRATIVE TREATMENT OF 
PHTHISIS. 





OPENING PAPERS. 
J.—ALEXANDER WALKER, M.D., C.M.Edin. 


EARLY CAsEs AMONG THE Poorer CLASSES. 
{ue purpose of this paper is threefold : 
1. To emphasize the importance of sanatoriums in the 
treatment of early cases of phthisis. 
2. To urge the extension of this treatment to the poorer 
classes. 
3. The financial aspect of the question. 


3 

As regards the first point, the open-air method of treating 
consumption is not a thing of yesterday. In 1747 a High- 
land physician invited a would-be patient to come to him 
for treatment, and, at the end of his long journey, told 
his trusting friend that fresh air, exercise, and simple 
fool were the best of all prescriptions. The sufferer, 
who hailed from London, had so benetited’ by his tediois 
and necessarily open-air journey, and possibly simpler 
feeding, that he was convinced of the truth of the 
doctor's theory. In 1783, Dr. William Buchan in 
his “ Treatise on Domestic Medicine ” advocated fresh 
air, exercise, and milk diet as the means of curing 
covsumption. In 1825 Dr. Andrew Stewart treated cases 
of consumption on the same lines, and a medical man, 
cured by his method, read a paper before a medical 
society in Glasgow giving particulars of his treatment. In 
1840 Dr. Bodlington of Sutton Coldfield published his 
“Essay on the Treatment of Pulmonary Consumption on 
Principles Rational, Natural, and Successful” (reprinted 
in 1901), and established a sanatorium—the first of its 
kind—in which his treatment was carried out. In 1855 
Dr. Henry MacCormac of Dublin advocated the open-air 
method. But these pioneers were before their time, and 
ridicule, persecution, and obliquy were their portion. 
Since then Brehmer, Dettweiler, and Walther have 
triumphantly proved the truth of their teaching, and the 
sanatorium is to-day the best and, in many cases, the only 
efficient instrument in the treatment of early cases of 
phthisis. 

We have now begun to realize that, after all, in the 
treatment of disease we are dependent upon the beneficent 
powers of Nature, and the more closely we follow her 
guidance the better we shall succeed. In the discovery of 
the bacillus of tubercle in 1882 and in the study of its life- 
history since then we find abundant evidence that Nature 
plays a role both in the prevention and cure of phthisis 
beside which all our puny artificial methods are as 
nothing. In proof of this assertion let me mention the 
following facts : 

1. That the majority of adults, dying of other diseases, 
show, on post-mortem examination, evidence of arrested 
tuberculous disease which, without treatment and 
unrecognized, has failed to become generalized. 

2. That the death-rate from pulmonary tuberculosis, 
and in a less degree from other forms of the disease, has 
fallen at least 50 per cent. during the last fifty years, 
owing, undoubtedly, to improved sanitation and other 
conditions which have made for the better observance of 
the laws of Nature. 

3. That those who, from hereditary predisposition or 
bad environment, have their natural powers of resistance 
weakened are most successfully attacked. 

4. That the bacillus has feeble powers of growth outside 
of the living body, quickly succumbs to the effects of light 
and fresh air, except in the dried condition, and find 
powerful resistance in healthy tissues through the protec- 
tive action of the phagocytes and the soluble antitoxins of 
the blood plasma. 

In sanatoriums we find all the natural forces, which 
have thus shown themselves to be effective, combined, and 
applied to each case in the way most calculated to bring 
about a cure under skilled medical supervision. The prac- 
tical experience of working them has now accumulated to 
an extent which forbids the flippant incredulity with which 
such evidence has been often received.. Not only are the 











records of the condition of patients on discharge available, 
but the after-history of hundreds of cases has been care- 
fully chronicled. From institutions which have no motive 
for exaggerating their results, and from men of scientific 
reputation or high commercial standing, such evidence 
demands respectful attention, and it is churlish and 
unwarrantable to reject it. In a chronic and uncertain 
disease we may be justified in demurring to the term 
“cured” being used, and rather prefer to speak of 
“arrested ” in describing the state of health on discharge, 
however stout and healthy the patient may seem. The 
reports of sanatoriums record at least 60 per cent. of 
recoveries, and of these 40 per cent. maintain their health 
and working power for several years. In Germany, of 
80,000 patients treated in the State sanatoriums during 
nine years (1898-1907), over 30 per cent. stood the test of 
four years’ work after discharge without relapse. 

I submit that sanatoriums have therefore justified their 
existence on the score of practical usefulness in the 
treatment of early cases of phthisis. 


If. 

My second object is to urge the extention of this treat- 
ment to the poorer classes. It we want to grapple effee- 
tively with this disease we must strike at its roots and not 
be content to lop off its branches. The following - con- 
siderations will show the necessity for looking after the 
poor : 

1. Because phthisis is emphatically a poor man’s disease. 
Among the badly fed, clothed, and housed class the powers 
of natural resistance are at their worst, This class does 
not include only, or chiefly, the pauper or “ legal poor,” but 
many worthy people with small earned incomes and hard 
unhealthy toil, their frugality and industry often making 
them an easier prey. Unfortunately we have no statistics 
of the class distribution of phthisis, or any disease, but in 
Aberdeen I found, from a careful analysis of the death- 
register for the years 1903-4, that 90 per cent. of the fatal 
cases occurred in low-rented houses. Dr. Cullen of 
Edinburgh found the same result in that city. 

2. Because there is every facility for the disease 
spreading from the poorer to the richer classes. The 
exigences of service and commerce, and the impossibility 
of avoiding contact, make it easy to convey the bacillus. 
The air in our cities is impregnated with the microbe in 
its dried and therefore most indestructible form. 

3. Because the poor have not the means, or the know- 
ledge, to help themselves. They donot know the danger cr 
how te avoid it, and are hopeless of recovery when they 
are affected. 

4. Because the discase is by far the most costly of all 
ailments to the community. The most inexperienced 
political economist would urge the use of any means, if 
they could be found, to stem the leakage of human life 
which takes place at the most productive and vigorous. 
period. Between 15 and 50 about 30 per cent. of all deaths 
is due to phthisis, and it is more fatal than all the other 
infectious diseases put together. Time forbids me to 
dwell on this point, but it can be shown that the recovery 
of a fourth of the cases now beginning would more than 
cover the cost of the treatment needed to bring it about. 
We want to take longer views, and pray for more faith in 
these matters. 

Still, it will not do to indulge in false hopes or blind 
optimism. The task is a gigantic one. In 1905 there 
were 45,400 deaths from phthisis in Great Britain. This 
at a very modest computation means that 200,0C0 
persons were to be found at various stages of 
the disease. When the delicate tests now being 
perfected for discovering the carly and even pre-tuber- 
culous stages of the disease are in general use,. this 
figure will no donbt be found too small. Of these at least 
50,000 must be in an early or curable condition, and 40,000 
of them poor people. For this great army of feeble, 
needy, and largely hopeless victims of consumption we 
had in that year only about a score of sanatoriums, with 
under 1,000 beds and able to admit only 3,000 people 
annually. From an inquiry I made in that year (1905), 
with the kind assistance of Professor Hay, M.O.H. for the 
city of Aberdeen, and Dr. Waitt, M.O.H. for the county, 
I found that this was all the provision then available. No 
wonder the secretaries of these institutions lamented their 
inability to receive the crowds of applicants. The term of 
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treatment was often shortened to admit more cases, in 
some instances to a few weeks, but that is an unwise way 
of meeting the demand. ; 

_ At the present time possibly the number of sanatoriums 
may be estimated at about 35 and the beds at 1,600, 
capable of receiving, say, 5,000 patients annually, or 1 
in 8 of the number requiring help. 

I am speaking of institutions taking only, or chiefly, 
carly cases, and excluding homes for advanced cases, 
chest hospitals, and places for other than pulmonary 
tuberculosis. 

But another hardly less important fact should not be 
forgotten. We are face to face with an ignorance and 
prejudice among the laity, and especially the poorer 
classes, Which we shared with them, and were responsible 
for, only a quarter of a century ago. One of the greatest 
difficulties to contend with is the unwillingness of the poor 
to submit to early treatment, and their resentment against 
supervision in any stage. This is due entirely to ignor- 
ance and prejudice, and it must be a matter of time and 
education to overcome them. Now, in a sanatorium we 
lave an educational institution of the very best. From it 
comes forth a band of missionaries to their brethren, con- 
sciously or unconsciously, preaching a gospel of health far 
more effectively than the most persuasive of sanitary 
inspectors. Even if no other result were attained, this 
training in the virtues of cleanliness and fresh air would 
be worth all the money they would cost. Every “cure” 
would be an ‘“epistle known and read of all men” and 
well worth his weight in gold if the institution were a 
money-making concern, and the “brethren” were 
millionaires. 

Bearing these considerations in mind, it is our duty 
alike from the humanitarian, selfish, and economic points of 
view, to tackle this great problem without delay, and in 
no half-hearted fashion. 

ITI. 


Finally, we come to the financial aspect of the question. 
This is the crux of the whole matter, and, according to 
the demand made on the liberality of the community, the 
sanatorium for the poor will stand or fall. On the most 
moderate estimate the amount of money must be very 
large, and every section of the community must bear its 
share in the burden. Whether it should be a charge on 
the national exchequer is a debatable question. One 
characteristic of the disease seems to suggest a method of 
apportioning the burden as between the State and volun- 
tary support. Unlike any other infectious disease, it has a 
prolonged prodromal period, during which it is usually 
non-infectious. In this stage, which includes almost all 
the early cases, and therefore a large proportion of the 
curable ones, the sputum, through which the chief danger 
of communicating the disease arises, may be absent, or 
is either entirely or nearly free from bacilli. Even when 
present in scanty numbers—and this is found in many 
intermediate cases and even some advanced ones—the risk 
of infection is small, and may be easily guarded against. 
During the non-infectious stage, or where the infection is 
slight, it is difficult to see how the State, as the custodian 
of the public health, can interfere without creating a 
strong and possibly successful resistance from the public. 
To do so would be to act in advance of public opinion and 
to court defeat. 

The Local Government Board in Scotland, in March, 
1906, issued a circular to the local authorities declaring 
pulmonary tuberculosis an “ infectious disease within the 
meaning of the Public Health (Scotland) Act of 1897,” and 
morally threw upon them the obligation of undertaking the 
‘administrative control” of the disease. They are enjoined 
to appoint a “subcommittee of the Public Health Com- 
mittee,” to be called the “ Phthisis Committee,” which 
should be the “administrative centre of the whole 
organization dealing with phthisis.” Whilst we must 
welcome this declaration as far as it describes phthisis as 
an infectious disease, we doubt the wisdom of putting the 


onus of controlling it, in all its stages, on the local - 


authorities. To impose upon them the task of applying 
the provisions of an Act intended for the control of acutely 
infectious diseases, such as small-pox, diphtheria, cholera, 
cic., is to set them an invidious and indeed impossible one. 
Then, to invite them to establish curative institutions, like 
sanatoriums, dispensaries, etc., is to bring them into 
serious financial and administrative difficulties. Fortu- 





nately, the circular was drafted in a non-compulsory form» 
and the authorities may show, and have generally shown, 
a “masterly inactivity.” 

An object lesson. — the fact that this circular 
is premature and impracticable, was given in a highly 
disagreeable form at Aberdeen. In 1905 an effort wag 
made to establish a sanatorium for the poorer classes jn 
that city, and a conference was arranged with eve 
prospect of success between the town, county, and parish 
councils to consult together as to ways and means. We 
had offers of monetary assistance to cover the capital 
outlay, and only looked to the councils for subsidies 
towards its maintenance ; but even that proposal roused a 
storm of opposition, which showed that the ratepayers of 
that city were not prepared to pay for any such scheme, 
A few days before the conference was to have been held, 
the circular referred to was received by the local authori. 
ties, and they promptly and gladly abandoned the proposal, 
and have done nothing to this day to provide for the treat- 
ment of phthisis, as they are enjoined to do. Thus, not 
only did it warn off the charitable public from making 
provision for the curative treatment of the disease, but it 
threw upon the town council a task which they well 
knew was unpopular, and compelled them to leave it 
unperformed. 

If this enterprise is to succeed, it must be undertaken 
by the voluntary agencies through which the land is 
covered with splendid institutions for the relief of the 
sick and suffering poor. Since sanatoriums fulfil to some 
extent, by curing a number of cases which would otherwise 
become dangerous, and isolating a few potentially infec. 
tious patients, the functions of public health protection, 
they are entitled to be subsidized by the State; but the 
sentiment of this country would not be favourable to the 
whole cost being borne by the local authorities. The 
charity that is “ twice blessed” can never be doled out by 
an official. The failure of the Poor-law system is evidence 
of this; it wants the * touch of humanity which makes the 
world kin,” the kindly and personal interest which alone 
can heal the breach which accident or improvidence has 
opened between the social classes. The tax collector can 
never be the almoner of benevolence. 

In making a claim, then, on public charity two essentials 
must be kept in view: It must be shown that the results 
will be reasonably successful and not produce other evils 
of a serious kind, and that the claim is moderate and not 
associated with extravagance. 

We have already alluded to the triumphs of sanatorium 
treatment and its value as an educational course in the 
principles of health; but I protest against the thesis that 
we are bound to prove that it is invariably, or even gene- 
rally, successful in bringing about a permanent cure. No 
other institution is required to comply with this demand. 
Our general hospitals do not exist exclusively, or primarily, 
for curative purposes, and hundreds of costly buildings— 
too costly in many cases—have been erected for incurable 
disease or the relief of other physical or mental afflictions. 

But another difficulty is confronted which has proved a 
curse to all philanthropic enterprises—whether undertaken 
by voluntary or State agency—that of pauperizing the 
wage-earning classes. Against this danger we may not 
be able to guard entirely, but certain measures should be 
taken. It is well known that a large proportion—possibly 
the bulk—of the cases of phthisis come from the lower 
middle and the industrious and independent section of the 
artisan class. Many of them can pay, or find the means of 
paying, part or all of the cost of maintenance. Most of 
the existing sanatoriums draw a large part of their income 
from these “paying patients,” and this is effective in 
helping the institutions and also preserving the indepen- 
dence of the inmates. But another means of encouraging 
the healthy principle of self-help is to induce the working 
classes to support sanatoriums out of their own funds, 
either collectively or individually. The German system of 
“sick assurance,” on voluntary lines however, might be 
introduced into this country. Its success in point of treat- 
ment has been mentioned above, and financially it has 
been so satisfactory that the Government is going to extend 
its operations. But in the Durham County Sanatorium at 
Stanhope we havea most interesting and successful expeti- 
ment of the same kind. The working men of the county 
subscribe ls. per annum each, which brings in about £730 
a year to the funds... in return for this each subscriber is 
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entitled to free treatment, if necessary, for himself or any 
member of his family over 15 years of age, and a share in 
the government of the sanatorium. cn ae 

At Benenden in Kent the combined friendly societies 
nave erected a sanatorium of their own, which promises 
to be a great success. At Coppins Green Dr. Chapman 
has organized a co-operative sanatorium for working men 
asa “market garden,” in which the patients, when able, 
work out the cost of their maintenance. We may well 
hope that these may be found to prove practically suc- 
cessful, and so this most desirable end may be accomplished 
to assist without pauperizing the poor. 

But in claiming the support of the charitable public we 
must go a step further than proving the usefulness of 
sanatoriums and the possibility of guarding against abuses. 
We must be reasonable and moderate in our demands for 
money. We must set our face like flint against the scan- 
dalous extravagance which seems to be the besetting 
temptation in all such enterprises. The ambition of 
architects, the rapacity of contractors, and the extravagance 
of committees must be sternly repressed. Unfortunately the 
first sanatoriums were built to gratify the fastidious de- 
mands of rich people who could afford to pay well for 
beauty of architecture and luxury in appointments and 
catering, and the earlier institutions for the poorer classes 
followed tco closely the standard set them. Palatial build- 
ings and furnishings only foster feelings of discontent and 
demands for unattainable luxuries among people of humble 
station. In preparation for the conference in Aberdeen I 
sent a schedule of questions to all the then existing working- 
class sanatoriums, and obtained a large amount of in- 
formation, from which I discovered the tollowing facts: 

1. That six of these sanatoriums were built by private 
donors at a cost of nearly £400,000 for 526 beds. This 
works out at over £750 a bed—a sum which is absurd] 
high. One of thes2 cost £1,000 a bed, and the lowest £620. 
The other sanatoriums varied in capital cost in a manner 
wholly inexplicable, though erected from public subscrip- 
tion. Three of them reached £500 a bed, and some were as 
low as £80 or £90. The results of treatment apparently 
had no relation whatever to price, and in point of efficiency 
the cheaper ones had, if anything, the advantage. 

The Durham County Sanatorium, to which I have already 

oo cost only £86 a bed, and Coppins Green £80. 
Voodilee and Gartloch cost £90, and the Kelling at Holt, 
one of the very best, was built for £130, and two new 
pavilions at £59 a bed. Wood and iron structures can be 
put up from £890 or £100 a bed, with every requisite in 
point of comfort and durability that such an institution 
can reasonably be expected to afford. With this type of 
building there might have been at least 7,000 beds capable 
of receiving over 20,000 patients instead of 1,600 for 4,000 
or 5,000 cases. Shelters, costing from £8 to £10, can be 
erected in the vicinity of a sanatorium, and the cubicle 
system would obviate the need for the separate bedrooms 
provided in many places. A smaller air-space than the 
hospital standard of 2,000 cubic feet would be possible 
where the windows are open night and day. In these 
respects, and many others which [ have no time to refer 
to, vast economies might be effected in capital expenditure. 

2. The cost of maintenance varied in the same extra- 
ordinary fashion. It was found to tally pretty closely with 
the style of building, probably due to extra service, higher 
salaries, and more cost in up-keep. The average over all 
was about £1 8s. a week per occupied bed, exclusive of 
capital charges. It varied from £2 2s. down to a modest 
17s. 10d. (Durhama County). In the cost of food, which, 
as the most essential requirement of sanatorium treatment, 
we might have expected to be a constant factor, the dis- 
crepancy was also as marked. The average food bill was 
1ls. 6% per occupied bed, but it ranged from £1 down to 6s. 
In some cases much of the food was home produce from 
garden or dairy, the production of which was not only an 
economy, but a means of healthy occupation for the 
inmates. There can be no doubt that a great deal of 
expense could be avoided by utilizing the services of 
slightly-affected or convalescent patients, and it would 
also prevent them drifting into idle habits which would 
unfit them from earning a living after discharge. Granting 
that small institutions, as the majority of sanatoriums are 
and should be, are more expensive to maintain than larger 
ones, still the difference in cost between them and such 
establishments as district asylums cannot be accounted for 


4 





in this way. The average cost of the sixteen Scottish 
district asylums is 10s. a week, and the food bill only 4s. 
exclusive of capital charges. We are quite ready to admit 
that the diet provided is not equal to sanatorium require- 
ments, but the staffing of these institutions, and the class 
of patients admitted, is nearly on a par. Suppose we add 
the difference between the asylum food bill and the 
sanatorium average—namely, 7s. 6d., that brings the total 
maintenance to 17s. 6d.—that is, to the lowest of the 
figures quoted above. 

Jn conclusion, I think 1 have made out a strong case for 
the encouragement of sanatoriums of a simple and inex- 
pensive kind for the treatment of this scourge among the 
poorer classes, and I earnestly hope that the profession to 
which I have the honour to belong, and which has ever 
been in the forefront of all reasonable enterprises for the 
control of disease and the mitigation of suffering, will 
give their individual and collective support in securing 
this great and necessary reform. 


I1.—Jamres Niven, M.A.Camb., M.B., 
Medical Officer of Health for the City of Manchester. 
Tue Notirication oF Puruists. 

THE questions before us at the present time are these: 
Why should tuberculous phthisis be notified, under what 
conditions, and with what objects? To answer these 
questions it is necessary to go back a little and recall some 
facts in the history of the subject. 


Historical Considerations Leading up to the Notification 
of Phthisis. 

In 1865 Villemin affirmed that phthisis is an infectious 
disease, primarily as the result ot general observation on 
the behaviour of the disease when present among groups 
of human beings living under various conditions as regards 
aggregation, housing, sanitation and otherwise. It is at 
this period easy to see that the conditions which he 
enumerates are such as were calculated more especially 
to preserve the bacillus of tuberculosis from destruction. 
Secondarily, Villemin supported his conclusion by refer- 
ence to the pathology of the disease, and by experimental 
inoculations. Subsequently Chauveau showed that bovines 
could be infected by the ingestion of tuberculous matter 
derived both from human beings and from bovines. 

In 1882 Koch’s epoch-making discovery and demonstra- 
tion of the tubercle bacillus as the causa causans of the 
disease rendered it easy to study the transference from one 
species of animal to another. As a result he was at that 
time led to think that bovine and human tuberculosis are 
one disease. It now became casy to study minutely the 
distribution of the bacillus in the system of persons dead 
of tubercle, and the relative amount of infection in the 
discharges of the living. It thus very soon became 
apparent that the tubercle bacillus is present in enormous 
quantities in the expectorations of persons in whom the 
disease is actively progressing, while it may also be 
abundant in the discharges from tuberculous bowels and 
kidneys, pathological conditions by no means uncommon. 
It may also occur abundantly in tuberculous ulcers of the 
mouth and nostrils, and more sparsely in the discharges 
from tuberculous glands, lupus, abscesses, and bone 
disease. 

Attention was thus directed in the first instance to the 
expectorated matter. Schill and Fischer showed that if 
such matter were dried and kept apart from sunlight, the 
bacillus remained viable in it for prolonged periods, in fact 
for as much as’ nine months. It thus appeared probable 
that the infection was conveyed from one person to 
another by the dried sputum scattered on the floors of con- 
fined spaces, there reduced to dust, transferred to the 
atmosphere, and inhaled by exposed persons, often over 
prolonged periods. Cornet showed, as the result of a 
research published in 1886, that in a high proportion of 
the rooms inhabited by consumptives who were known to 
have expectorated on the floor and walls, living bacilli 
were present in sufficient numbers to infect guinea-pigs by 
inoculation. : 

Meanwhile, assuming from Schill and Fischer's experi- 
ments that the dust from dried sputum would be found to 
be the most formidable means of conveyance of the 
disease, 1 had commenced in 1886 the investigation of a 
series of deaths from phthisis. They strengthened one’s 
c:nviction that phthisis is conveyed from person to perscn 
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probably by dried sputum, certainly as the result of inter- 
course between the sick and the infected individual. They 
also created a rough impression that amongst the class of 
workers investigated in Oldham, the most common period 
from the reception of infection to death is between two 
and three years. Infection was conceived, however, not 
as the result of one exposure, but as the consequences, 
especially in healthy persons, of repeated or prolonged 
exposures, by which resistance to the disease was ulti- 
mately overcome. Another series of observations in 1890 
deepened the impressions at first created. 


An effort was made in 1893 to induce the Corporation of 


Oldham to sanction the voluntary notification of phthisis, 
the medical profession being unanimous that this should 
be done on lines very similar to those adopted in New York 
at the close of the same year. It was, however, not until 
1899 that the voluntary notification of phthisis was 
adopted in Brighton, Sheftield, and Manchester. 

A full report, with a complete scheme for the voluntary 
notification of phthisis, was submitted to the Manchester 
City Council, which provided, inter alia, for the service of 
three medical assistants and a hospital of 100 beds for 
advanced or fairly advanced cases. This report was 
adopted, but as regards the immediate procedure, provided 
only for two medical assistants, the consideration of hospital 
provision for 100 beds being postponed. This, however, 
will more and more prove a desideratum. 

The scheme dealt with three aspects of the question— 
inquiry, disinfection, and preventive measures of other 
kinds. The major part of the scheme was embodied in 
the form of inquiry into individual cases, but it is necessary 
to remark that certain important considerations were 
assumed. It was assumed as a result of the Oldham 
inquiries that cases of tuberculous meningitis and tabes 
mesenterica have no necessary relation to cases of phthisis ; 
and, in fact, at an early period the probable conclusion was 
arrived at that a considerable section of the cases of 
tuberculosis in early life were due to infection from outside 
causes, such as infected milk. Moreover, it was not found 
possible to include these in a scheme of notification as a 
matter of administration. We are at present struggling 
with a colossal subject with the aid of inadequate 
weapons, and it is no use attempting more than it is 
possible to overtake. It is true in many of these cases 
domestic infection comes into view, and probably the 
majority of them are due to infection from human beings 
afflicted with tuberculosis. At the same time there are, 
and all along have been, other potent factors. 

Moreover, as regards the conveyance of infection from 
one person to another, attention has been directed chiefly 
to the expectorations. It is necessary to remember, 
however, that though, for evident reasons, these are by 
far the most dangergus discharges, others, and in par- 
ticular the alvine discharges of persons affected with 
tuberculosis of the bowel, especially of children, also 
require attention. 

It will be found that in working out practically a 
scheme of inquiry and prevention in connexion with 
phthisis, certain fundamental positions. derived partly 
trom other sources, partly from inquiries made in con- 
nexion with notification, will be found to be of ad- 
vantage to the administrator. These may be stated as 
follows: 

1. Children very rarely have tuberculosis at birth. The 
proportion affected probably increases continuously within 
the first few years of life. 

2. Some cause of infection present in early child- 
hood becomes much less prominent after the first few 
years. 

3. With the advent of adolescence, or, perhaps, one 
should say when the strain of work and the conditions of 
work are introduced, the numbers affected again rapidly 
increase. 

4. As age advances the proportion attacked increases up 
to a fairly advanced period of life. The study of individual 
histories of cases of phthisis shows that the majority of 
these are free from evident disease (or even from ascer- 
tained hereditary predisposition) until they fall victims to 
this infectious malady. It is probable that the diminution 
in the death-rate of advanced years is due to the cessation 
of employment, and that, if old people wee kept at the 
same employments, their death-rates would continue to 
augment. 





5. It is assumed that in some manner or other infection 
is conveyed in houses, workshops, public-houses, common 
lodging-houses, offices, etc., in which a consumptive js 
present. The manner of conveyance niay be open to doubt 
but not the fact. ; 

6. We may dismiss the conception of tuberculosis ag 
a disease contracted mainly in infancy from milk, and 
remaining latent to become active later on. Not that 
one would deny the occurrence of such cases, nor eyen 
that their number may be not insignificant. It is, 
however, small in proportion to those previously wel] 
who contract the disease in adult life, apparently for 
the first time. It is probable, also, that, when children, 
apparently ill of tuberculosis, seem to get well during 
childhood and adolescence, and again become ill of tuber. 
culosis in adult life, not that there has been always 
resuscitation, but that, in spite of some measure of pro- 
tection from the previous attack, there has often been 
reinfection. 

7. lL have had the histories of 500 successive cases jn 
1907 taken out, and find that in 87 the disease began in 
childhood; the disease was of recent origin in 330. The 
duration of the disease was doubtful in 41. In the re. 
maining 42 cases there is either no information, or the 
information given is insufficient. 

8. An attack of phthisis is conditioned by many circum. 
stances: a poor state of nutrition due to inherited or 
acquired feebleness, to unhappiness, to privation, to 
previous disease, to unwholesome habits; overcrowding 
with or without the presence in the overcrowded dwelling 
of other cases; the irvitation of dust acting on the upper 
air passages; catarrhs of these due to gases or alcoholic 
excess; injuries of the lung due to measles, whooping. 
cough, enteric fever, pneumonia, bronchopneumonia, 
bronchitis, influenza, and other conditions ; occupations of 
too sedentary a character or entailing a stooping posture; 
poisoning by lead, arsenic, etc.; severe accidents; and 
many other causes having for their immediate effect the 
production of local or general injuries. Nevertheless, the 
infective element is always a requisite, and, if in sufficient 
intensity and given a sufticiency of time, may overcome 
the greatest resistance. 

9. In the investigation of histories of exposure to 
infection it is desirable to have some idea of the most 
common latent period, and also of the duration of 
the disease. Unfortunately, it is not possible to be 
exact. Phthisis is a disease which appears to require, 
at all events in the case of healthy people, repeated 
and prolonged exposures to infection. This may be 
due to the resistance of the tissues requiring to be 
overcome by repeated assaults. It may also, however, be 
due to the difficulty experienced by the bacilli in effecting 
an entrance into the tissues. Experimental work appears 
to show that the last-named difficulty is an important 
element. 

10. In considering histories of infection it is necessary to 
start with some idea as to the most common latent period 
of the disease, and as to the most common period of its 
duration. From perusal of the earlier papers pertaining to 
the investigation of notified cases, 1 arrived at one year as 
probably the most common latent period. Mr. Lock, 
Chief Clerk in the Tuberculosis Office, has, however, 
gone over the cases for 1907 and taken out the periods 
of latency between the assumed infecting and in- 
fected cases. Strictly speaking, there is no exact period, 
as duration of exposure appears to be necessary. Taking 
definite limited durations of exposure; he finds the fol- 
lowing periods of latency in 1907. It will be seen that 
the period of latency is probably most often near a year, 
but ranges from something over four and a half months 
to something possibly over two years. 


Latent Periods of Persons Exposed to Infection for a Period Less 
than Six Months. 
1 vear to lyear 3 months. 4: months to 94 months. 
10 months tol year 1 month. 11 months to.14 months. 
2 years 6 months to 2 years 18 months to 21 months. 
10 months. 17 months to 20 months. 
18 months to 21 months. 18 months to 21 months. 
2 years to2 vears4 months. 18 months to 21 months. 
9 months tol year. 2 years to 2 years 3 months. 
6months toll months. 15 months to 19 months. 
18 months to 21 months. 22 months to 2 years 2 
1 year to 15 months. months. 
21 months to 2 years. 
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Latent Periods of Persons Exposed to Infection for a Period of 
Six Months. 

1 year to 18 months. 1 year to 18 months. 

2 years to2 years6 months. 5 months to 11 months. 

18 months to 2 years. 14 months to 20 months. 

8 months to 14 months. 8 months to 14 months. 

7 months to 13 months. 18 months to 2 years. 

6 months to 1 year. 1 year to 18 months. 

18 months to 2 years. 22 months to 2 years 4 months. 

18 months to 2 years. 14 months to 20 months. 

The figures are few in number, but can be eked out by 
taking the minimum period of infection—namely, from 
the last contact between presumed infector and infected up 
to the commencement of illness of the latter; 290 cases 
are found in 1907 in which this can be determined. It will 
be seen that they present considerable irregularity, and 
that this table, like the previous one, needs to be made 
out for a good many years. 

It may be said, however, that if we assume infection to 
have been received in the last period of exposure, the 
most common period of latency will be found to lie 
between eleven and twenty months. The figures are here 
given in full : 





Phthisis, 1907. 


Period from Last ‘Contact 


to Onset. No. of Cases. 


2monthsand under ~ ae perm 3 
3 months ... se re <ase 
4 months ... 5 
5 months ... ry nee eee 
6 months ... ay aa wo, 70 
¢ —57 
7 months ... 8 
8 months ... 9 
9 months ... 8 
10 months ... 7 
11 months ... 5 
1 year 44 
—8l 
14 months ... 15 
15 months ... 16 
18 months ... 55 
—86 
20 months ... 17 
2 years 56 
—53 
2} years 6 
3 years 5 
4 vears ne seu 1 
5vears... 22 ee e 1 
—13 
290 


Another important figure is the most common period 
between the development of symptoms and death. The 
average had already been taken out by Mr. Lock for 500 cases 
notified during 1899-1901. It was tound to be 2.9 years. 

The following table shows for the same 500 cases the 
interval between onset and death arranged in periods of 
years; also for a subsequent group. Naturally these show 
a different grouping, ard only the first 500 cases should be 
taken. The outlines, however, are similar in the two 
groups. 

Phthisis Duration. 
321 Cases During the 


500 Cases During the Period 1899-1901. Period 1904-1907 


Interval between Onset and Number of 








oath Gincec Number of Cases. 

O—1 year 62 10. 
1—2 years 135 119 
2-3 4, 102 4 
3-4 _ ,, 88 21 
4-5 ,, 45 16 
5-6 ,, 22 3 
6—7 ,, 15 1 
78 , 10 3 
8-9 , 6 iz 
9-10 ,, 3 1 
10-15 ,, 9 2 
15—20 ,, 2 0 
20+ os — 2 

Total +i ey as 500 321 


From this table we see that the most common duration 
of the disease from the appearance of well-marked sym- 
ptoms and signs to death is between one and two years. 
There is believed to be an undue proportion, in the first 
column, of cases lasting longer, on account of the large num- 
ber of chronic cases notified at first. It is necessary for pur- 
poses of investigation and administration to arrive at some 
idea of these two periods—namcely, the period of latency and 
the duration of illness in the particular class under con- 
sideration. We may roughly assume, then, that in sifting 





histories of infection the latent period should not be taken 
to exceed two years in the ordinary run of cases. There 
will, however, be a few with well-marked history of infec- 
tion in which the latent period up to, not the commence- 
ment of, tuberculosis, but the commencement of phthisis 
will far exceed this period. 

11. It is further assumed that by far the most common 
vehicle of infection is infectious dust derived from tuber- 
culous sputum. It need not, however, affect the methods 
of Investigation if we assume that the direct transmission 
of the disease by infective particles shot forth in coughing 
and speaking, as Fliigge maintains, plays an important 
part. Nor does it materially affect either investigation. or 
administration if we accept Calmette’s view that infection 
finds entrance into the system chiefly through the ali- 
mentary canal. It is immaterial also whether the bacilli 
are more or less immediately derived from bovines. There 
are many. things, however, on which we are concerned. to 
obtain exact information for administrative and other 
purposes. For this reason, and having regard: to. the 
necessity of exactness, and of a knowledge ot popular 
habits, it is better that the inquirer should have a medical 
qualification, and it is still better if he possesses a diploma 
in public health. It may not be essential. 

Let us first consider what further points we may expect 
to elucidate by adequate inquiry. A number of formal 
details are needed. We desire to know: wot 

1. The constitution in age and sex of the family in which the 
case has occurred. _ 

2. Their general condition of health. 

3. Such history of tuberculosis, or other illness susceptible of 
being interpreted as tuberculous, as the inquirer can ascertain 
to be present, or to have formerly occurred in the family. 
Especially is it needful for administrative reasons to inquire 
into recent conditions of health; but also, for etiological 
purposes, it is desirable that any history of glandular or bone 
affection or of abdominal or kidney trouble should be recorded. 

4. The condition of the dwelling is important. It may be 
possible, though this rarely happens, that infection can-.be 
traced to the former occupation of a house by some other 
tuberculous person. It is more important to ascertain whether 
the conditions of housing are such as to predispose other 
members of the family to illness or to undergo tuberculous 
infection; and, if they are such, whether they are remediable. 
It very often happens that the house visited is not -the one 
inhabited at the time when the disease was presumably con- 
tracted. Unfortunately the staff available is not usually suffi- 
cient to permit of a sanitary investigation of all the houses 
previously dwelt in. At all events, this has not been attempted 
until recently. In smaller places this might very well be done ; 
and Iam confident that valuable sanitary improvements could 
thus be effected. 4 

5. The occupation is inquired into; not merely the recent 
occupation, but the history of occupation, and the places of 
work, going back bevond the presumed period of infection. “In 
this manner, and having regard to the limitations of time 
imposed, many probable sources of infection have been dis- 
covered in the workshop, and at all events the number of 
infecting persons in workshops has been fully mapped out. By 
reference to the card index of occupations also it is often easy to 
show that persons attacked have been exposed to sources of 
infection of which they were themselves unaware. 

6. The personal habits of cases are cautiously inquired into, 
and the public-houses frequented are recorded. In this manner 
it has been found possible to point to particular public-houses 
as probably responsible for infection. The need for special 
precautions in public-houses has been made very evident. Y 

7. The sputum is examined for bacilli in the great majority of 
doubtful cases, and pains are taken to ascertain the history of 
illness in each case. These details are entered on a form given 
on page 14 of the official account of the notification of phthisis 
work given by Alderman McDougall, which will be supphed on a 
written application. 

The fullest possible use is made of tie materials “by 
entering them on three card index systems, one relating to 
houses, a second to persons, and a third to occupations 
classified according to kind of work, again subdivided mto 
individual works. What now are the administrative 
methods ? 

It is assumed that houses occupied by consmuptives. 
who have not been careful as regards the discharge of 
expectoration, are dangerous. This was clearly shown by 
Cornet, and again by Dr. Coates, at present Medical Office: 
of Health for Hornsey, whose investigation into the pre- 
sence of tubercle bacilli in the dust of houses inhabited by 
consumptives is given in the Transactions of the Inter- 
national-Congress on Tuberculosis held in London in 1901. 
The results arrived at by Coates as the result of a very 
careful invéstigation were much the same as those pre- 
viously given by Cornet, but served to emphasize the fact 
that tubercle bacilli are not destroyed by the amount of 
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diffused light present in rooms inhabited by consumptives 
in Manchester, nor indeed by a fair amount of diffused 
sunlight, a most important conclusion. ; 

These remarks are necessary as a preliminary to the 
statement of the methods of administration pursued. 
When a case has been notified the inquirer visits, and, 
inter alia, ascertains the rooms presumably infected. He 
indicates in his report the amount and kind of disinfection 
needed thoroughly to free the house from tubercle bacilli. 
Where no material has been actually deposited it may be 
sufficient to cleanse the rooms with dough (the Esmarch 
method). If organic material has been deposited on the 
walls, and in any case, as regards the floors, and also in 
suitable cases for the furniture, all surfaces are washed 
over with a dilute solution of chlorinated lime of a definite 
strength, ascertained by previous chemical _ testing 
(Delépine’s method). Special modifications have been 
worked out so as to ensure at all times efficiency of the 
surface disinfector, the power of which to destroy the 
ba:illi in an organic film was confirmed by Coates. 

It has been very difficult to induce families to submit 
their bed and personal clothes to disinfection, but more is 
now being effected in this matter, special attention being 
given to pillows. This process of disinfection marks an 
epoch in the history of tuberculosis in the family. 

When the inquirer has completed his investigation of 
the case he instructs the family, and, when possible, the 
consumptive, in the precautions which must thenceforth be 
carried out so as to avoid the conveyance of infection. 
The process of disinfection enables the family, so to speak, 
to start afresh. They are expected thenceforth to 7 
out the instructions which they have received, and which 
are given to them verbally by the skilled inquirer, and 
also in a printed leaflet. If the infective matter present be 
removed, and no more is permitted to be discharged in the 
house, there should be a decided diminution in household 
infection. In order, however, that these instructions may 
not be neglected, periodic visits are paid at intervals of one 
or two months, according to the character of the case. by 
the health visitor or sanitary inspector, to see that the 
necessary measures of cleansing and precaution are adhered 
to. It is expected that the rooms shall be thoroughly 
cleansed with dough applied to the walls, and by soap and 
water applied to the floors every three months; also that 
the personal precautions enjoined are carried out. 

These personal precautions relate (a) to the discharge of 
expectoration at home into a tarred box, which is burned 
every day; outside the home, into a bottle of special con- 
struction, which is cleansed according to printed instruc- 
tions. Papers also are used to cough into, so that expec- 
torated matter may not be discharged into the general 
atmosphere. The necessary materials are supplied by the 
Public Health Office in special cases. (The details are 
given in the pamphlet already mentioned.) 

By means of the card index of occupations the work- 
places requiring special attention have been ascertained, 
and have received such attention. Moreover, it has been 
possible to secure the suspension of cards dealing with 
expectoration in nearly all the workshops of the city. 
Special attention has been given to closets. With the 
assistance of the chief constable (Mr. Robert Peacock) a 
great improvement has been effected in common lodging- 
houses. Even in public-houses something has _ been 
effected. 

The well-known by-law relating to spitting in public 
places is in force, and has been of benefit. Especially in 
regard to tramcars is this the case, though in the parts 
specially appropriated to men it might be more stringently 
enforced. Still, there has been a great improvement, and 
a decided effect on public opinion as regards expectoration 
has been produced. 

In the original scheme a hospital for 100 cases was 
indicated. This has not yet become a fait accompli. 
The provision for phthisical cases, however, in the 
Delamere and Bowdon Sanatoriums, in the Union Hos- 
pitals, in the Clayton Hospital, and in Crossley’s Home of 
Peace is by no means small. The total number of beds 
may be put at 550. 

The connexion between hospital provision and notifica- 
tion of phthisis is an intimate one, and the administra- 
tion in Manchester in connexion with phthisis owes much 
to the assistance of the Consumption Hospital]. If hospital 
accommodation can be offered more cases will be notified. 
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For this reason the Corporation of Manchester are fortunate 
in having 20 beds in the Delamere Sanatorium for early 


cases of phthisis from crowded homes. The 32 beds in 
Clayton make up the hospital provision (in connexion 
with notification) to 52 beds. Yet there are decided 
impediments to this useful relationship. In the first 
place many persons will not go to the Union Hospitals, on 
grounds largely imaginary. 

Secondly, it has become more and more evident that 
phthisis is a terribly pauperizing disease. As a conse. 
quence, consumptives shrink from acknowledging to 
themselves that the disease has set in until it is too late 
for effectual treatment. The whole attitude of public 
institutions and public opinion towards tuberculosis needs 
to be changed. If in all cases in which the removal of 
a consumptive for treatment would reduce the family 
below the level of wholesome living, the necessary assist. 
ance were rendered by the sanitary authority, under 
suitable precautions, we should not have the hopeless per. 
sistence of consumptives in work, and the consequent 
extension of the disease which we now witness, at all 
events to anything like the same extent. Fresh machiner 
is needed for the assistance of households invaded by 
consumption, machinery which should be worked from or 
in conjunction with the Public Health Office. Until this 
has been attained, an irremovable stumbling-block will 
remain in the way of dealing adequately with early 
phthisis and with the prevention of phthisis. This 
machinery is needed not only to induce working people to 
seek assistance early, but also to enable families to repel 
the invasion of fresh members bythe disease. This con- 
clusion is the outcome not only of Dr. Bardswell’s 
work, but of our inquiries conducted on notified cases of 
phthisis. 

It will be seen that a great alteration can be introduced 
into the condition of homes inhabited by consumptives, as 
well as into the workshops where they are, or have been, 
employed, by the means already sketched. Moreover, the 
effect is cumulative—the impression that the precautions 
enjoined are necessary becoming more widely diffused 
and more settled. 

There is, however, always a counteracting influence of 
the first magnitude. To keep up all the precautions 
required is irksome, and to have a visitor coming to find 
out whether the needful measures of cleansing have 
been carried out is somewhat harassing. Many of the 
people visited are in great poverty and distress, and 
they are apt to feel rather hopeless, and resentful that 
they should receive only instruction and no aid. Not 
only so, but many cases cannot suitably be kept at home. 
Apart from the risk that they will not carry out the 
necessary precautions—and it takes an understanding 
spirit—they are a burden and a hindrance to the rest 
of the family. Their presence greatly increases the 
danger that tuberculosis will establish itself in some 
other members. If, however, there is a prospect that the 
patient may be removed to some hospital, even if this is 
not desired immediately, it quite alters the attitude of 
the householder to the visits cf the health visitor, and 
the instructions given both by the skilled inquiry officer 
and by the subsequent visitor are listened to with more 
attention, and are for the most part obeyed. It is, there- 
fore, of great advantage to the success of a notification 
scheme that a certain provision of beds should be available 
for the treatment of notitied cases of phthisis, of a 
specially dangerous character, the chief aim being the 
removal of infection from the home. 

In Manchester, with a population of 649,000 persons, 
and with a large poor population, 100 beds for the 
purposes mentioned is not to be considered excessive; 
at the present time 50 to 55 are available. 

As we have seen, the total number of beds available for 
the city is about 550. This may appear to be a large 
number until the excessive amount of phthisis in tramps 
and inhabitants of common lodging-houses is remembered. 
As a matter of fact there is a very large number of working- 
class patients suffering from phthisis anxious to obtain 
hospital treatment who cannot get it from want of accom- 
modation. But these do not apply for admission to hospital 
in good time. The relief or assistance, aut quocunque alio 
nomine vocatur, required to keep the families in whom 
tuberculosis has appeared from going under is not avail- 
able. Each notified case investigated where deficiency of 
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means exists presses home this matter, and the numbers 
short of available means is wofully large. We are not 
going to prevent tuberculosis effectually until the necessary 
amount of aid is given to families invaded, so as to find 
them in a sufficiency of plain food, such aid being adminis- 
tered in conjunction with the notification department and 
under all proper safeguards. Nor are we going to get cases 
of phthisis into sanatoriums sufficiently early for cure until 
this matter is taken up. If we can show more cures and 
rovide sufficient isolation for poor consumptives through 
the Public Health Office, while at the same time their 
families are protected, we shall more and more get cases 
notified, and thus be able to carry instruction further and 
to insist on the carrying out of instructions. It will be 
seen, therefore, that in my view it is essential that the 
additional aid which I consider should be afforded 
to consumptive families should be administered by the 
sanitary authority, or at least be conditional on notifica- 
tion and obedience to instructions. 

What now is it that we are not getting at in the course 
of our inquiries and administrative procedures under 
voluntary notification of phthisis, which we might 
obtain if the system were compulsory? We miss, 
of course, much valuable light which would be thrown 
on the spread of the disease if all cases were 
notified and investigated. But neither under com- 
pulsory notification is such complete knowledge to be 
expected. As regards precautions, it is probable that the 
majority of the cases known to practitioners and not 
notified are sufficiently well instructed as regards the 
precautions to be taken. But we are now, I believe, 
getting by far the majority of the cases. We miss also 
the numerous forms of tuberculosis other than phthisis, 
except in so far as they come up in the course of inquiries 
into the etiology of phthisis. On the other hand, there is 
a separate administration dealing with tuberculous milk, 
so that, so far as administration goes, precautions against 
infection are being taken. The other tuberculous lesions 
are not so dangerous as disease of the lung, chiefly because 
the bacilli are more sparsely present in the discharges, 
partly because, being neither forcibly ejected into the 
atmosphere nor reduced to dust, they are less likely to be 
harmful. It will, however, be needful in the future to pay 
special attention to the cleansing of hands after they have 
been applied to the persons or dressings of persons 
suffering from such discharges, and to the contamination of 
foods in general. 

Some slight changes have had to be introduced into the 
forms of inquiry in use and in the administrative procedure 
suggested by one or another of the medical inquirers or 
by Mr. Lock, but, substantially, the position is unaltered. 
One holds now, as one did eighteen years ago, that milk 
plays but a minor part in the infection of individuals, 
probably even of children, though an important one, and 
that infection is chiefly from one human being to another. 
It is also chiefly by dust derived from tuberculous 
expectorations that infection is conveyed. Partly, it may 
be conveyed directly by violently coughing. Whether the 
infected matter infects the respiratory passages directly or, 
being extruded by the cilia, is carried into the alimentary 
canal and the bacilli thence pass into the circulation is, 
from the point of view of the administrator, not very 
important, nor is the position materially altered if it is by 
contaminated hands tha‘ infection is transferred. Perhaps, 
however, we have been accustomed to lay less stress than 
we ought to have done in the necessity of strict cleanliness 
as regards the food of persons not yet attacked. Neither, 
however, in any work which has come into my hands, nor 
in the researches of the Royal Commission is there any- 
thing which should lead one to change the standpoint from 
which the notification of phthisis and the administration 
advocated in connexion therewith were advocated in the 
first instance. 

Any change of opinion as regards modes of conveyance 
does not affect the main lines of work with regard to which 
it is evident that they must be productive of benefit. The 
administration can easily be altered to take in new modifi- 
cations of procedure and new ideas, unless these are such 
as to destroy the basis of existing work. Of this I see no 
prospect. The facts already accumulated have proved of 
considerable value, and under a scheme of notification 
suitably officered any question in doubt could be submitted 
to special examination. No statistical statement of benefit 








derived from notification can as yet profitably be given, 
nor is it needed. The facts of infection are as clearly 
marked, both experimentally and clinically, as in any infec- 
tious disease whatever, and it remains only to utilize the 
knowledge already obtained in the manner best calculated 
to save those exposed to tuberculosis, and best calculated 
also to extend the bounds of knowledge so as to open new 
channels of usefulness. 

In the course of this paper I have not thought it neces- 
sary to refer to the admirable work done in Sheffield, 
Edinburgh, Brighton, Liverpool, and other places on 
similar lines. That we have so far done good work in 
Manchester is due largely to a series of able assistants, and 
to Mr. G. H. Lock, Head Clerk of the Department, as well 
as to Professor Delépine’s scientific aid. In Manchester, 
of course, Delépine, Ransome, and Tatham, as well as 
other workers in connexion with the Consumption 
Hospital, had paved the way for the adoption of notifica- 
tion. It is time, however, that the methods evolved so 
far should be taken up by new men, tried, improved, and 
carried to complete issues. 

In conclusion, I would urge that it is necessary to visit 
the consumptive person at home, in order to form a judge- 
ment as to the habits and conditions of the family, and in 
order to see from inspection what precautions must be 
enjoined, and what measures of cleansing and subsequent 
supervision are needed. The other members of a con- 
sumptive family should be actually seen. The need for 
assistance and the channel by which aid may be obtained 
can only be ascertained by an actual visit to the home. 
It may be necessary to visit other houses in the neighbour- 
hood, or to actually inspect possible sources of infection 
outside the home. In fact, without actual visits to con- 
sumptive households, no clear idea can be formed either of 
the circumstances determining the illness or of the 
measures required to arrest or avert it. 


* 


DISCUSSION. 

Dr. C. L. Brruincuam (Westport) supported the views put 
forward by Dr. Niven, and detailed the efforts which had 
been made in Ireland to promote the notification of tuber- 
culosis and the provision of sanatorium treatment for 
suitable cases of incipient phthisis. He regretted the 
action of the Government in shelving the Tuberculosis 
(Ireland) Bill. 

Surgeon-General Sir Cuartes Currr, K.C.B. (London), 
approached the subject from the statesman’s point of view, 
and hoped that the valuable papers of Drs. Walker and 
Niven, as well as the discussion which would follow, would 
be communicated to the Local Government Board. The 
profession did not seem to be altogether agreed, first, as to 
the infectivity of phthisis, and then as to the desirability of 
notification. Believing as he did in both, and that next to 
alcohol phthisis was the greatest cause of pauperism, he 
hoped the Association would urge on the State the 
necessity of dealing with it as an infectious disease. No 
doubt statesmen hesitated to deal with it in a statesman- 
like manner, but the difficulties must be faced. Hospital 
accommodation was already in existence, and it was well 
known that many beds were unoccupied for want of funds 
which might be supplied by the Stateon condition that they 
were available for consumptive patients. A very inexpensive 
sanatorium such as that at Coppins Green, near Clacton- 
on-Sea, was an example of what might be done to assist 
the artisan and labouring classes. Sanatorium treatment, 
however, was useless unless the patient on leaving could 
obtain good food and fresh air. 

Dr. J. C. McWatter (Dublin) considered that the public 
could not afford to treat consumptives in sanatoriums. 
There were at least 200,000 cases in the United Kingdom, 
and the cost of upkeep and establishment charges would 
be at least £100 per patient annually, equal to twenty 
million pounds sterling yearly. Mr. Birrell’s bill gave 
power to require the notification of every case of tuber- 
culosis; this, if given effect to, would make every subject 
of tuberculosis a leper to the day of his deatl—a condition 
which ought not to be tolerated. The Local Government 
Board for Scotland had recommended the notification of 
tuberculosis, but both medical men and sanitary authorities 
in Scotland had too much sense to take any notice of the 
recommendation. If phthisis were classed as an infectious 
disease, the contacts of every one became subject w 
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disabilities under the Public Health Act,1907. It would be 
impossible to enforce compulsory notification, and unless 
public authorities could afford to treat every case, it would 
involve terrible hardships and would simply induce the 
public to avoid and distrust doctors as spies. 

Dr. T. N. Ketynack (London) said that the limited 
suctess of samatoriums was in great measure due to con- 
ditions over which those who were responsible had but 
little influence. Cases were usually nct admitted until a 
relatively advanced period; they were, for economic and 
other reasons, often kept for too short a time, and generally 
no adequate provision was made for their suitable after- 
care. He referred to certain interesting experiments 
which he had recently studied in Norway and Sweden— 
the “pleijhem” system, or country nursing home, the 
public tuberculosis dispensary, such as that at work in 
Stockholm, and the hygienically directed and controlled 
homes for consumptive workers. He desired to ascertain 
Dr. Niven’s opinion as to whether some such methods 
could not be employed in certain districts in this kingdom. 
It was very necessary, in his opinion, that voluntary anti- 
tuberculosis agencies should be brought by means of 
systems of notification and other practical measures into 
more intimate co-operation with public health authorities. 
He also insisted on the importance of securing» more 
powerful machinery for protecting infancy and childhood 
from invasion by tubercle. 

Dr. Epwarb Squire (London) said that two points were 
before the meeting—the necessity of notification of tuber- 
culosis, and the administrative action which should fol'ow 
notification. It was important that these two points 
should be separately considered. It was largely because 
of ‘the feeling that notification necessitated similar 
administrative action to that which had been found 
advisable in infectious diseases of quite different course 
that the authorities had hesitated to recommend general 
notification of tuberculosis. But without general notifica- 
tion it was difficult,’and perhaps impossible, to obtain that 
information which would guide us to decide what adminis- 
trative action was needed in the control of tuberculosis. 
He suggested that we did not need universal compulsory 
notification of tuberculosis, and that the Registrar- 
General’s department or some similar central body should 
prepare the statistical information which would guide us in 
deviding what administrative action was desirable, while 
each local authority should, under the Local Government 
Board, formulate such administrative measures as might 
be most necessary and desirable in its own locality. 

Dr. ScurFieLp (Sheffield) was quite in favour of com- 
pulsory notification, which had been in force in Sheffield 
for some years, and the provisions of the local Act, which 
enabled notification to be enforced, had worked smoothly. 
They had, no doubt, been under a disadvantage until quite 
recently in having no hospital accommodation, for he was 
strongly of opinion that it was not fair to the consumptive 
to'put him under supervision without doing something for 
ltim in return. About a month ago a hospital to receive 
twenty consumptives for short periods had been opened in 
the city of Shetfield. It was proposed to take the patients 
for'a short period, in order to train as many as possible 
how not to be infectious. From the patients admitted 
would be chosen those who were suitable to send away to 
asanatorium. Other advantages of the scheme were that 
the relatives would have a rest from nursing the patient, 
and an opportunity would be given of getting the home 
free from infection. 

Dr. Water F. Brown (Ayr) doubted if the time had 
yet arrived for the nniversal compulsory notification of 
phthisis, which was a disease that could not be placed in 
the ‘same category as those already notifiable. ‘The 
reporting of a person as phthisical would be followed by 
certain disabilities, notably in regard to life insurance and 
employment. Then, too, every case notified must be 
followed up by administrative action. He considered that 
tliey were faced at the outset by the difficulty of diagnosing 
phthisis in its carly stages. They could not deal properly 


with this problem until the Poor-law and public health 
authorities were co-ordinated. Phthisis was a pauperizing 
disease, and it was very hard to refuse cases as suitable for 
treatment by the satiitary authority on account of the 
patient being in receipt of parochial relief. 

Dr. Jonn T. Wiuson (Lanaitk) said that in the county 
sanitary districts of Lanarkshire there was compulsory 








notification of phthisis; there was, also sanatorium treat- 
ment for all cases recommended and desiring treatment, 
These numbered about 300 yearly, and the cost had so far 
been equal to a rate of a farthing in the pound. 


REPLy. 

Dr. Waker, replying to the discussion, said that the 
question of expense was a crucial one, especially in Scot- 
land, owing to the action of the Local Government Board; 
therefore, it was important that the provision of sanatoriums 
should be on the simplest lines. Short-time treatment for 
educational purposes was a policy which might be adopted 
for economic reasons. Notification must be followed b 
practical measures, and the present Public Health Acts 
were not suitable guides to such measures, as they took no 
notice of the non-infectious cases which could not come 
under the operation of public health administration. 

Dr. NIVEN said that there was no case of non-infectious 
phthisis. A step forward had been made by Sheffield 
in obtaining compulsory notification, for medical men could 
notify without fear of losing their patients. He con. 
sidered, however, that it was not practicable to enforce 
with strict legality compulsory notification. and the results 
in Manchester proved that voluntary notification served a 
good purpose. Replying to Dr. Kelynack’s question, he 
said that nursing homes were desirable, but the necessary 
expense of nurses was considerable. He was no advocate 
for expensive sanatoriums, and was of opinion that the early 
enthusiasm for these institutions had done harm, though a 
certain provision for advanced cases was necessary if the 
scheme of notification was to succeed. He was strongly of 
opinion that what was wanted was notification, and that 
sanatoriums were secondary to notification. 


CO-ORDINATION IN PATHOLOGY AND 
PUBLIC HEALTH. 

By F. G. Busunett, M.D.Lond., B.S., D.P.H.Camb., 
Pathologist, Stephen Ralli Memorial Laboratory, Sussex County 
Hospital, Brighton. 

The State and National Life and Thought. 

Ir is accepted that the State in its Ministers and officers 
are the representatives and leaders of national life, 
thought. and actions, and as such are concerned with many 
of the problems that lie at the root of preventive medicine. 
There are many among us whose experiences enable them 
to speak with authority on this point. Thus the medical 
officer of health could relate the administrative and 
legislative problems that await consideration as well as the 
demand for organization and co-ordination in the public 
health services, for security of tenure of office, and for 
scientific adjustment of the areas with which he deals, 
etc. Again, the medical officers of the infectious fever 
hospital, of the school, of the asylum, of the Poor-law 
infirmary, of the general hospital, and last, but certainly 
not least, the medical practitioner in general practice can 
make important additions to such a discussion. Doubtless 
naval, military, and colonial medical officers have relevant 

observations t» make. 

lt is well to point this out before placing my subject 
before you, so that it should not appear a one-sided argu- 
ment on my part in favour of the fuller organization of 
our National Health Department. 

My occupatjon has for many years familiarized me with 
the value and utility of the application of laboratory pro- 
cedures to public health measures, and it is to this aspect 
o: the matter that I would at first ask your attention. 


Laboratory Procedure and Preventive Medicine. 
There seems to be little need to argue in this presence 


the desirability of the establishment, equipment, and proper 


maintenance of laboratories for the study of the causes 
and as an aid in the prevention of transmissible diseases 
of men and animals. No country, no county, no university, 
city or hospital, as is fairly well recognized, can keep 
abreast of progress unless it is provided with suitable 
laboratories and appliances for scientific work. The dis- 
coveries of Pasteur, Koch, and Lister in the last century 
have had such a profound influence upon the comfort, 
health, and welfare of people in general that there is a 
widespread, if inadequate, appreciation of the value of 
scientific investigation in medicine. Yet the fact cannot 
be gainsaid that wide gaps exist in the bacteriological 
arrangements in this country; and, indeed, that a perfected 
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onto 
national bacteriological and pathological system does not 
ist. 

". Bezly Thorne urges that the gratuitous examination 
by all sanitary authorities of sputa, milk and meat for the 
B. tuberculosis is as great a national concern as is vaccina- 
tion. The relationship between public health and patho- 
logy is intimate, and one of the best examples, perhaps, 
is the routine examination of sputa suspected of containing 
tubercle bacilli. 

It has long been accepted that the sputa of a patient with 
pulmonary tuberculosis may be a potent source of danger 
to others, containing, as it may, virulent tubercle bacilli. 
It is well known that these may retain their vitality in 
the dry state for eight to ten weeks and then be infectious. 
Yet large districts exist in the United Kingdom—one of 
the most advanced countries of Europe—where such exami- 
nations can only be obtained at the expense of the indi- 
yidual, and then only after transmission to a great distance 
with consequent delay. Such examples of gaps in our 
system could be multiplied with facility. Now, tuber- 
culosis accounts for some 60,000 deaths in one year in 
Great Britain and Ireland. Is it not, then, permissible to 
say with Dr. Bezly Thorne that the gratuitous examina- 
tion of sputa, milk and meat for Bacillus tuberculosis is as 
much a national concern as is vaccination ? 

There are many other diseases on which information 
depends very largely upon laboratory examinations, 
and the conclusion is that the laboratory is an integral 
part of the general public health machinery. This 
is recognized by some of the largest cities and county 
councils in the United Kingdom, which have had labora- 
tories in operation for a number of years in connexion with 
their sanitary departments. To my knowledge there still 
remain throughout the South of England large areas 
quite unprovided for in this respect, and these must 
look to their county councils and to the central health 
authority for such provision. 


Pathological Branch of the Public Health Service. 

If it be accepted that there is a need for the organization 
of gratuitous bacteriological examinations and research on 
a national scale, as an adjunct to existing sanitary depart- 
ments, then there follows the question whether the 
bacteriologist should not generally have a place in the 
ranks of public health officers and be a member of the 
sanitary service. 

Enthusiasts in the United States of America go so far as 
to say that the medicine of the future will be largely pre- 
ventive, and that practitioners will be divided into two 
classes—those who specialize in public hygiene, and who 
will be in the Government, country, or municipal services, 
and those who engage in the practice of personal hygiene 
—that is, general or consulting medical practice. It is 
clear, moreover, that the pathologist is merely a physician 
who studies on the post-mortem table or in the laboratory 
the problems commenced by observation at the bedside. 

“It is permissible, then, to say that the development of 
a national system of pathological and bacteriological 
examinations at the public expense is called for in trans- 
missible diseases in men and animals. This should be 
based on existing arrangements where practicable, and 
should be accompanied by practical recognition of the 
bacteriologist as a public health officer and member of the 
sanitary service of equal status and emoluments with the 
administrative officer. In other words, a pathological 
branch of the sanitary service might be formed.” 


Ministry of Public Health. 

We all recognize that this measure is but one out of 
many that are waiting consideration. They will mostly 
be visionary, it is to be expected, until they are all 
regarded as part of a great problem and scheme of far- 
reaching interest and gravity, which is ripe for our atten- 
tion. This is the central co-ordination of all preventive 
measures in a national health department presided over 
by a non-party chief of special training and of high rank 
and power. The importance 6f such a personality behind 
those questions which affect the public health, and which 
would make such matters political in the best sense of 
the word, cannot be over-estimated. 

_ Professor J. G. Adami believes that all Anglo-Saxon 
Institutions advance by compromise. In this question 
there are eminent men who believe that the time is not 
yet even ripe for such a Cevclopment; but it is equally 








true that there are many statesmen and distinguished 
medical men, both in this country and in other English- 
speaking lands, who have identified themselves with such 
an institution as a Public Health Ministry. The idea that 
actuates many is that, given a real leader in public health, 
improved organization will follow. Masses who are pro- 
foundly influenced by a Roosevelt, a Napoleon, or a Booth 
would be equally moved by a Pasteur or Lister or Jenner 
or Newsholme in public health. There are obvious con 
siderations on either side. Thus, there is the sturdy Anglo- 
Saxon respect for local institutions and for individual and 
local independence. There is the possibility, as Sir Clifford 
Allbutt says, of over-centvalization, so that the central 
machinery may be too powerful for the peripheral equip- 
ment. It is true that the growth of public opinion should 
be proportionate to the evolution of State guidance, and 
that the great gap that exists between ignorance and 
knowledge should be bridged. Both sides of the question 
are, to my mind, equally ready for action. 

In Canada, in the United States, and in New Zealand 
there are associations who are definitely of the opinion 
that the time is come for the earnest consideration of 
national health departments. There are no true national 
boundaries in questions of health. Both religion and 
public health should attempt to unite all peoples on their 
sides. The United Kingdom will not, it is certain, be 
behind in devising a scheme by which it may move 
forward with other countries in the consolidation of its 
health services and the development of a Ministry with 
an expert chief at its head. 


DEATH CERTIFICATION AND DEATH 
VERIFICATION. 
By J. Brinptey James, M.R.C.S., L.R.C.P.1. 


Ix my title I have placed certification first, for the melan- 
choly reason that it too often comes first, before proper 
verification, or rather without it. The verification of 
death is not so easy as one might at first suppose, and 
when one realizes the awful horror of premature burial it 
is surprising that more doctors do not make a special 
study of the various tests by which we can tell for certain 
that a patient is really dead. I propose this evening to 
bring before you some suggestions which may guide us in 
doubtful cases, in order that no risk of premature burial 
need be run. Our English physician, Sir Benjamin Ward 
Richardson, and the distinguished French doctor Brouardel, 
have both devoted great attention to this subject, and have 
both written upon it, and I think we may all reap con- 
siderable advantage from a study of their rules for detect- 
ing signs of life after apparent death. 

Sir Benjamin mentions putrefaction as one of his signs, 
and of course it is in itself sufticient proof, but as relatives 
are usually very averse to waiting till this is pronounced, 
he gives others, which, if found together, may be taken as 
establishing beyond question the fact of death. ; 

As these may be found in a little leaflet published in 
connexion with the Association for the Prevention of 
Premature Burial, I need not give them in extenso. He 
mentions cardiac failure, absence of turgescence, reduction 
of temperature, rigor mortis, and absence of muscular 
contraction under the stimulus of galvanism; and he ends 
by a mention of two tests by eminent foreign authorities, 
that of Montverdi, who notices in a corpse the absence of 
red blush on the skin after the subcutaneous injection of 
ammonia, and that of Cloquet and Laborde, who notice 
the absence of rust or oxidization of a bright steel blade 
after plunging it deep into the tissues. ' 

There is no doubt that if we doctors are to do all that is 
required in this matter we must be properly seconded by 
the law. I have before now pointed out that the present 
form of death certificate is one that leaves much to be 
desired, but I also think that a reform in the death 
certificate can best be undertaken. in‘ conjunction with a 
reform in the constitution: of: the coroner’s court. It has 
often been notieed* that a coroner’s/jury- is not like an 
ordinary one. The ordinary juryman ‘has to judge 
whether somebody has commitied' a ‘burglary or 
stolen a .pairt of ‘boots, and he “is on ground he 
understands. He knows that the kind of evidence he 
listens to is evidence*which he understands, and he feels 
that he can give afair.decision. But the coroners Jury- 
man is in a different position. When the doctor is in the 
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box the juryman is listening to things which he does not 
understand, to technical terms which are “ abracadabra ”* 
to him, and to questions from the coroner to the doctor 
which very probably make confusion worse confounded. 
The result is that they give their verdict entirely in 
accordance with the coroner's summing-up, which is not 
what a jury is meant todo. But if you abolish the jury 
(which, by the way, the English will never allow), and 
leave the coroner alone, yo put too much responsibility 
on the shoulders of one man. You can hardly expect the 
same man to be a lawyer and a doctor, too, and both are 
wanted. Even if the same man were doubly qualified the 
burden is too great. I am inclined to think that the 
coroner should have two assessors—one a lawyer, if he 
himself is a doctor; or a doctor, if he is a lawyer, and the 
other a man of good general education and standing in the 
world. 

Now, if a reform were attempted on these lines, the 
alteration of the death certificate could go with it. and 
everything would be placed on a more satisfactory basis. 
You all know the present certificate, which dates from 
1874, and might well date from the Middle Ages. You 
state that you saw So-and-so during his last illness; that 
his age was given as so-and-so; that you saw him last at 
such-and-such a date, that he died on such-and-such a date, 
and that you believe the cause of the death to be as 
follows. That is all very well as far as it goes, but let us 
consider the defects. A doctor not infrequently sends an 
unqualified assistant, and in the parliamentary inquiry of 
1893 it came out that often the deceased had been never 
seen by the qualified practitioner. Nor is this all; there 
is no proof that the doctor has seen the corpse. If he 
entertains any doubt as to the immediate canse of d>ath 
he can add the words, “as I am informed”! This seems 
incredible, but it is true. He ought to have to state that 
he has made a careful examination of the corpse and can 
find no traces of poisoning or other foul play. 

On the other hand, some doctors see the corpse who 
have not seen the patient during the last illness, which is 
even more unsatisfactory. The certificate ought surely to 
state that the doctor has attended the deceased during his 
last illness. How can a satisfactory account of the causes 
of a man’s death be given by a doctor who did not see him 
in life? The absurdity of the thing is patent to every one. 
Before leaving the inquiry of 1893 I may add that amongst 
other things that it disclosed was the fact that some 
dostors actually had d:ath certificates printed in which 
the word “ attended” was left out, so that the certificate of 
1874, weak as it was, was still further weakened. It is not 
necessary to point cut that additional work laid on the 
certifying doctor should, where necessary, involve adequate 
payment. For instance, if a country practitioner has to 
drive ten miles to see the corpse of a patient whom he 
has attended during the last illness, it is clear that he 
deserves payment for the time and trouble involved. 

Mention of the visit to the corpse leads us back naturally 
from the subject of death certification to that of death 
verification. We bave spoken of the late Sir Benjamin 
Ward Richardson, avd we may add that since he wrote 
the use of the x rays has added another source of proof to 
those we had before, for if a living and pulsating heart be 
photographed by the # rays it gives a vague shadow, 
whereas a dead heart will leave aclear one. Brouardel 
warns us that great care is necessary in making quite sure 
of death, but as his works are open to you there is no need 
to quote from them here. What interests us, if we are to 
get anything done, is public opinion, and it is our duty to 
rouse it. Military men ccmplain that “the man in the 
street ” does not believe in the possibility of invasion, and 
our complaint is that he does not believe in the possibility 
of being buried alive. His trust in the medical certificate 
is a proof of his confidence in our profession, and is a great 
compliment to us, but it is for us to lead opinion in these 
things, not to follow it. The publications of the Associa- 
tion for the Prevention of Premature Burial bring evidence 
that to any unprejudiced person is conclusive that prema- 
ture interment is a really existing danger ; that states of 
trance have really before now deceiv2d qualifizd and 
experienced doctors, and that, as a necessary. consequence, 
greater care should be- taken in certifyjng as to death. I 
have discussed the question of the referm of the coroner's 
court in conjunction with this because I am persuaded that 


* A wotd of Eastern origin. 





the two quesiioas ought to be taken up together. The 
attention of the public will be more easily drawn to a 
larger issue than to a smaller one, and if the two questions 
are brought before Parliament together I feel convinceg 
that we will have a better chance—nay, a certainty—of 9 
thorough settlement of the matter which will relieve ys 
from our present difficulties and anxieties for a long time 
to come. 


DISCUSSION. 

The Prestpent considered that it was quite unnecessary to 
resort to elaborate methods for the purpose of establishing 
the fact of death having taken place. In the stethoscope, 
used for tive or ten minutes, they had the means of ascer. 
taining whether a person was dead or not. Brouardel and 
Benjamin Ward Richardson did not refer to cases of trance 
seen and examined by medical men, but to those instances 
in which trance was said to have occurred, but no medical 
man had given a certificate of death. 

Dr. J.C. McWatrter (Dublin) said that the British Medica] 
Association had decided that it was undesirable a death 
should be registered, except on the certificate of a medical 
man. This being granted, the doctor should have an 
opportunity of verifying or otherwise his opinion by post. 
mortem examination, otherwise all medical statistics were 
useless. The only medical certificates that had led to 
improvements in medical science were those from hospitals 
verified by necropsies. The dangers of premature burial 
were in his opinion altogether exaggerated, for where 
reported cases were investigated they proved unfounded. 


DISCUSSION ON INFANT MORTALITY. 


OPENING PAPERS. 

I.—Samson G. Moore, M.D., B.Ch.Vict., D.P.H., 
Medical Ofticer of Health, Chief Medical Officer to the Education 
Authority, Huddersfield. 

Notification of Births. 

THERE seems to be quite a number of misconceptions in 
connexion with this subject, and I think it will perhaps 
help to remove them if I commence by trying to explain 
how the Notification of Births Act comes to be in 

existence. 

Like all medical officers of health, I wished to reduce the 
death-rate in my district—Huddersfield—and_ with this 
object in view I went through the death returns, and 
arranged each set of causes in a table showing the per- 
centage of the total for which each was responsible. On 
going through that—looking for the one that seemed most 
likely to repay special effort—my attention was directed to 
infant mortality, and accordingly I made a special report 
on the subject to the council in December, 1903. I was 
instructed to report further, and while preparing the 
second report I saw in the British MEpIcaL JOURNAL a 
reference to a locality in the middle of France, where for 
ten years, there had been no infant mortality, where every 
baby born during that period had survived. Naturally I 
wanted to know how it was done, and made inquiries. I 
found that the measures which were available there could 
not be applied here, for more reasons than one. But the 
chief and most important reason was that we in England 
did not get to know of the existence of infants at 
all, as a health authority. It was true that we 
could obtain that information indirectly on an average 
about five weeks after the date of the birth, except in the 
not inconsiderable number of cases where the death and 
the birth were registered much earlier at the same time. 
This led me to advise the Huddersfield Corporation to 
adopt a system of voluntary notification of births to the 
medical officer of health within forty-eight hours of their 
occurrence, and to take the first opportunity of obtaining 
powers to make such notification compulsory. The council 
adopted my report, and the voluntary system came into 
operation in October, 1905. During the following ses- 
sion of Parliament we obtained a clause in the Hudders- 
field Corporation Act making it compulsory. You will 
perceive that in this matter only one object was in view— 
namely, an attempt to reduce infant mortality. 

When I was instructed to draft the clause for the Act 
I adopted the natural course of taking the clause in the 
Registration of Births and Deaths Act which deals with 
births, and I copied it verbatim, except that I altered 
42 days” to “48 hours,” and I substituted “ the Medical 
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Officer of Health” for “the Registrar,” I handed the 
<lraft in that form to the Town Clerk, who transmitted it 
to the parliamentary agents in London, who in their tun 
submitted it to the counsel in charge of the bill. These 
gentlemen, however, saw various objections to submitting 
it in that form, the principal one, so far as my recollec- 
tion serves, was that it might look like an attempt to 
“respass on the domain of the Registrar-General, and that 
to do so would be fatal to the clause. It seems to be the 
case that serious opposition on the part of any central 
Government department to any clause in a private bill is 
inimical to the latter—quite properly so, of course. After 
considerable correspondence and two interviews between 
the Town Clerk of Huddersfield, the parliamentary agents, 
counsel and myself, the Hudderstield clause was settled 
in its present form. 1 will read to you the more 
important portion : 


HUDDERSFIELD CORPORATION ACT, 1906, SECTION 73. 

1. In the case of every child born within the borough after the 
commencement of this Act it shall be the duty of the father of 
the child, if he is actually residing in the house where the birth 
takes place at the time of its occurrence, or, in his absence, of 
any person in attendance upon the mother at the time of the 
‘pirth, or within six hours thereafter, to send or give notice of 
the birth to the medical officer within forty-eight hours after 
such birth. Every person required by this section to give or 
send such notice who fails without reasonable excuse to give or 
send the same shall be liable on summary conviction in manner 
provided by the Summary Jurisdiction Acts to a fine not ex- 
ceeding twenty shillings, including costs, for each offence. 
‘Provided always that if a person required to give notice as 
aforesaid satisfies the Court that he had reasonable grounds to 
Delieve that notice had been duly given he shall not be liable to 
any fine under this section. 

2. The Corporation shall pay to the father or person aforesaid 
who notifies a birth under the provisions of this section a fee of 
one shilling. 


The clause in the general Act is identical with what 
I regard as my clause, except that the period within 
‘which the notification has to be made is shortened to 
thirty-six hours. I may say that in my original clause 
1 wanted twenty-four hours, but I could not get it. 


NOTIFICATION OF BIRTHS ACT, 1907. 

1. In the case of every child born in an area in which this Act 
is adopted it shall be the duty of the father of the child, if he is 
actually residing in the house where the birth takes place at the 
time of its occurrence, and of any person in attendance upon the 
mother at the time of, or within six hours after, the birth, to 
give notice in writing of the birth to the medical officer of 
niealth of the district in which the child is born, in manner 
provided by this section. 

2. Notice under this section shall be given by posting a pre- 
waid letter or postcard addressed to the medical officer of 
health at his office or residence giving the necessary informa- 
tion of the birth within thirty-six hours after the birth. .. . 


It will be convenient to mention here that the duty of a 
medical man to notify a birth is not novel, because in the 
Registration of Births and Deaths Act the medical man is 
required to register births under certain circumstances, 
che operative clause being as follows: 


REGISTRATION OF BIRTHS AND DEATHS ACT, 1874. 

In the case of every child born alive after the commencement 
of this Act it shall be the duty of the father and mother of the 
child, and in default of the father and mother, of the occupier 
wf the house in which to his knowledge the child is born, and of 
each person present at the birth, and of the person having charge 
‘of the child, to give to the registrar, within forty-two days next 
after such birth, information of the particulars required to be 
registered concerning such birth, and in the presence of the 
wegistrar to sign the register. * 


I trust that the foregoing makes it quite clear that the 
object of the Notification of Births Act is quite simple and 
‘very free of complications. It is merely to enable steps to 
be taken to prevent or reduce infant mortality. 

The application of the Notification Clause of the 
Huddersfield Act to the whole country came about in this 
way. One of the witnesses in support of the former was 
Sir William Broadbent, and during his examination before 
the Committee of the House a member put to him the 
following question relative to the clause : 


Do you think it so desirable that it is worthy of the considera- 
tion of the Government, speaking generally ? 


He replied : 


Undoubtedly! It would lead to an enormous saving of 
fnfantile life, to very great preservation of infantile health, and 





have a very great influence on the general health of the 
community. 

Two members of that committee, Mr. Jowett and Mr. 
Masterman, associated themselves with the member of 
Parliament for Huddersfield, Mr. Sherwell, formed a par- 
liamentary group, and introduced the general measure 
into the next session of Parliament. The bill as intro- 
duced was a private bill, was strenuously opposed by 
an Association of Registrars of Births, Deaths, and 
Marriages throughout the country, and, as we know, it was 
also opposed by medical men. But Government facilities 
were given. It was “starred” and became law. 

I would like to refer here to a letter which I saw in the 
British Mepican JourNaL, written by the clerk to an 
urban district council, and containing an explicit statement 
that he drafted the general Act. I do not understand how 
he came to labour under that misconception. 

It does not seem necessary to labour the point that this 
Act supplied a need. The mere fact that in Croydon, in 
houses containing more than five rooms and for a period of 
four years consecutively, the infant mortality figure was 
55 per 1,000, comparing with about 150 per 1,000 for the 
whole country is ample evidence of the need for this and 
other measures directed against this tremendous excess of 
fatality among infants. 

Speaking as a doctor among doctors, it is permissible, 
perhaps, to ask one or two questions. Are not we doctors 
responsible for some of this excess? When we are called 
to attend a midwifery case do we not direct attention to 
the mother to the exclusion in some degree of the infant? 
When, perhaps, in the middle of the night, tired and worn 
out, we have safely delivered the mother and handed the 
infant over to the nurse, do we not consider our task at an 
end? Has it been our practice in the past to inquire of the 
mother how she proposes to rear the infant, and has it 
been our practice to advise her and set her on right lines ? 

The Act has been in operation in Huddersfield since 
November Ist, 1906. Up to and including the end of 
June last, 3,759 births are known to have occurred in 
Huddersfield ; of these, 3,544 have been notified—that is 
to say, 94 per cent. This result is regarded as being 
satisfactory. In the few cases which occur month by 
month where notification has been omitted, inquiry shows 
that they have resulted from ignorance or oversight. 
There is no active opposition to the working of the Act, 
neither has any friction arisen, the nearest approach 
thereto having been an instance where one of the assistant 
medical officers of health was complained of for having 
intruded. There was a conflict of statement, and I was 
unable to satisfy myself one way or the other. But as 
the complaint arose in connexion with the 700th case 
which the medical officer had visited, and as no other 
complaints had been received, I regarded it as being 
exceptional, and did not attach great importance to it. 
In another case a new midwifery nurse stated that she 
objected to having her cases visited; but after I had 
explained affairs to her in a friendly manner she withdrew 
her objections, and we now are entirely without trouble 
or friction in any shape or form. The notifications reach 
us from four classes of persons—namely, doctors, mid- 
wives, parents or relatives, and others. The figures 
month by month are about as follows : 


Doctors ... 205 aes ee 20 per cent. 

Midwives Si eas az Lega “a 

Parents or relatives ... a 3 a a 

Others ... ait ee a aoe TE sa 
100 


I have wondered many times, when I have been reading 
our objections to the Act as set forth in the Britisx 
MEpicaL JourNAL, if the writers had considered in what 
percentage of cases the onus of notifying a birth would 
fall on medical men, and I have had the curiosity to 
analyse the circumstances in Huddersfield. I find that 
medical men attend only about 25 per cent. of the births in 
Huddersfield, and that the father is actually in residence 
in the house in so many cases, that in only 1 per cent. 
does the onus of notifying lie on medical men. Even in 
these few cases the medical men can avoid making the 
notification, if they object, by pointing out to the nurse 
or toa relative that it is necessary for the notification to 
be made. Of course such action on the part of the doctor 
would be quite agreeable and free from objection in the 
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eyes of the sanitary authority, who merely desires to know 
of the existence of the child. 

Certain measures which the Notification of Births Act 
has rendered possible have been adopted in Huddersfield, 
and I believe that it is partially, and even largely, the 
result of these measures that the infant mortality figure, 
which had given a mean of 152 during the thirty-one years 
for which the records go back, became 97 in 1907. For so 
much of the present year as has elapsed the figure is 81 
(of course, 1 do not forget that we still have the greater 
part of the third quarter before us). I was loth to believe 
that this phenomenal fall in the infant mortality figure 
was the result of the work, but after considering the 
subject very carefully, and after taking into account the 


meteorological conditions, lam driven to the conclusion : 


that a great part at least of the reduction must be credited 
to the Notification of Births Act and the measures which 
follow. Time will test this belief, and either confirm or 
upset it. 

As we are aware, the adoption of the Act has given rise 
to opposition, and objections have been taken. There has 
been a surprising degree of heat engendered in certain 
localities. The principal objections, I think, may be 
stated as follows: That the Act makes an additional pro- 
fessional duty for medical men, for which no fee is pro- 
vided ; that it imposes the duty of violating professional 
secrecy; that it leads to the intrusion of officials into the 
privacy of home life; that it leads to official interference 
with the liberty of the subject; and that inquisitorial 
inspections follow the notification. After longer experi- 
ence of the working of the Act than any one else can have 
had, I would like to say that I have come to the conclu- 
sion, very carefully and very deliberately, that we have 
made quite a substantial and quite an important mistake 
in our opposition. I have had many opportunities of 
learning the view taken by not altogether uncommon 
members of the public on our action. They point out that 
it is not a professional duty to notify the simple fact of a 
birth, and when one attempts to explain that it avises in 
consequence of the exercise of our profession, they are 
not impressed. The plain, blunt fact appeals to them 
that a bricklayer can notify a birth quite as well as a 
doctor can. 

The question connected with the violation of professional 
secrecy merits more careful consideration. It needs think- 
ing about. At first it appeals strongly to one, because there 
are many facts which must inevitably come within our 
knowledge as family doctors which we must hold in the 
most profound secrecy, which must, in fact, be sacred to 
us. But is the fact of a birth one of these? Isa birth 
under normal circumstances ever regarded as a secret? 
Is it not an event in which all the friends and relations of 
the family take a keen interest? Is not the event pro- 
claimed, if not from the house-tops as was the fashion of 
the olden time, then in the “ Hatches, Matches, and Dis- 
patches” columns of the public press? But what of the 
illegitimate birth? Are we to make a notification which 
will involve the exposure to shame of an unmarried woman, 
a widow, or a married woman whose husband is absent? 
The question may be stated in another form. Are we by our 
reticence to make it easy for unmarried women, or 
widows, or women whose husbands are absent, to conceal 
the illegitimate births, the infant mortality figure among 
which is, roughly speaking, double that of the rate among 
legitimate infants? Each one of us must answer this 
question for himself, and, for so far as I am concerned 
personally, I leave it to the individual. We doctors know 
what happens. One way or another we know as much of 
the inside of the nursing home which receives maternity 
cases aS any one, and we have as good an insight into 
what happens to the unfortunate infant born there as the 
next man. We know that in some instances the helpless 
unfortunate is handed to a stranger who does what she 
likes with it—either keeps it alive or allows it to die—and 
we must remember that while there may be here and 
there an odd case where a girl is being kept at home with 
her parents, and where our knowledge of the circum- 
stances of the case enables us to form the opinion that 
no wrong or criminal act will result, it might be per- 
missible to conceal the birth from the health authorities. 
On the other hand, we know the other side of the case. 
Here I have hit upon an expression accidentally which 
throws a sideJight, as it were, on the problem. Conceal- 








ment of birth in England has been a crime for ages and 
ages. It may be that the considerations which determined 
the Legislature to make concealment of birth a crime ma 
have a bearing on the present question. It is to be 
remembered that the parents of an illegitimate child have 
already done something which we regard as wrongful, and 
it may be questioned whether they are worthy of that. 
consideration which appeals to us in the guise—it may be 
the disguise— of professional secrecy. 

It is not necessary, perhaps, to detain you with any 
references to the remaining objections, except to remark 
that they do not concern us as medical men. We may, 
perhaps, wonder at the vehemence with which certain 
medical men offer protest in this regard. Personally, I 
have formed the opinion that the opposition to the Act. 
arose fortuitously. The Act came into operation at a time 
when our minds were, as they still are—and quite properly 
so—agitated by the many disabilities and injustices under- 
which we suffer. I refer to hospital abuses, contract. 
practice, company practice, quack practice, unnecessary 
coroners’ inquests and wrongful procedure thereat, under- 
paid Poor-law appointments, and so on and _ so forth, 
including the unpaid certification of deaths. There is a, 
certain superficial resemblance between certification of 
death and notification of birth; but the resemblance is 
superficial only. We certify the cuse of death, and that. 
involves the exercise of professional knowledge and judge- 
ment. A bricklayer could only certify the cause of death 
in a very few instances. It may be that this resemblance: 
has something to do with our opposition. If so, I think 
that it is very regrettable, because our opposition to the: 
Notification of Births Act will remain in the minds of 
legislators when we apply for payment for the certification 
of deaths. 

It seems worth while here to refer to the significance of 
the division when the Notification of Births Act passed. 
through Parliament in face of the opposition of the British 
Medical Association. The voting, I think, was 88 for the: 
Act and 11 against it, and some members of Parliament. 
who would have voted for the Act to my knowledge 
abstained from voting because of the unfortunate mis- 
understanding which arose. One of the latter made the 
significant remark, * The opposition to the Act comes from 
doctors and registrars of births. _We know what the: 
registrars are after; they are out for the dollars ”—and 
then he ceased speaking unexpectedly. 

It is very singular how little we foresee the result of a 
particular action or measure. We doctors opposed the 
Notification of Births Act because we thought it inimical. 
to our interest; but in Huddersfield it has led to a distinct. 
additional amount of work for us. In other days, if baby 
was sick, the nearest wise neighbour prescribed some: 
aniseed water, dill water, Townsley’s drops, or Snooks’s 
soothing syrup, and if baby grew worse and death became: 
imminent it was taken to the doctor for the sake of the 
certificate, the death of the baby being a normal sort of 
thing. But nowadays if baby dies the neighbours want to- 
know why. Baby's advent is a more important thing than. 
it was. Baby’s welfare is more thought of, and if baby 
becomes sick they send for the doctor. Even the ‘in- 
quisitorial visits” and the “ official inspection” and the: 
“ official intrusion,” and so forth all go to that end. If one- 
of our health visitors finds a baby seedy she says, “ You 
must send it to the doctor, you must get a doctor,” and she 
pays a second visit shortly, and if they have not got a. 
doctor and baby is worse, the Public Health Department 
is communicated with and an official visit is paid—another: 
intrusion, another inquisitorial inspection—but it leads to- 
a doctor being sent for and to the child receiving that. 
medical skill which is beneficial not only to it, but to the 
medical profession, and thus good results both ways. 


II.—Ausert E. Natsu, M.A., M.B., B.C., 
Assistant Physician, Sheffield Royal Hospital. 
The Sheffield Dried Milk Scheme. 


‘In the year 1900 two lady health inspectors were appointed 


with the special object of visiting the homes of women who 
had been recently confined, and helping them (where 
necessary) by advice on the upbringing of infants. The 
number of these inspectors has been gradually increased 
until now, when there are fifteen engaged in the work of 
the city. The salaries have also. been increased, and more: 
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stringent conditions of appointment have been made: 
none but licentiates of the Obstetrical Society are accepted, 
and, more recently, only those with a hospital training 
s well. 

*"In October, 1906, a special committee was appointed by 
the City Council to consider the high rate of infantile 
mortality in Sheffield, and the best means of reducing such 
death-rate. The committee co-opted medical representa- 
tives of the hospitals, as well as other representative men 
and women, and examined twelve witnesses. Amongst 
other recommendations made was this one : 


The majority of the committee are not convinced that the 
advantages to be obtained from infant milk dépédts warrant the 
establishment of such dépéts in Sheffield. but they are in 
general agreement that beneficial results will accrue from the 
supply of dried milk for bottle-fed babies during the season 
when diarrhoea is prevalent. 


This latter conclusion was come to largely owing to the 
evidence of Dr. Newman, then Medical Officer of Health 
of Finsbury. 

During the summer of 1907, accordingly, the council 
determined to open dépdts in various quarters of the city, 
to which mothers could bring their babies. These babies 
were to be weighed weekly, advice given, and, if suitable, 
dried milk could be suppliéd at cost price. Early in 
August five such dépdts were opened and placed under the 
charge of Dr. Garrick Wilson and myself. The lady 
inspectors have worked in close connexion with the scheme, 
in the first place selecting from among the houses they 
visited those babies which were not progressing satis- 
factorily, and afterwards helping the mothers to act on the 
advice given. 

The number attending increased gradually, till from 
about the middle of September to the end of October there 
were about 110 attending each week. At first it had been 
intended to close all the dépéts during the winter months, 
but as there were a number attending and progressing 
well on the dried milk whose previous digestive troubles 
could not be attributed to hot weather, it was determined to 
keep one dépot open during the winter and spring, and at 
this one dépot there was an average weekly attendance 
of 35. 

Dried milk was at first suggested as a cleanly substitute 
during the hot weather for the frequently contaminated 
cow's milk given to bottle-fed babies. The summer of 1907 
was not sufliciently hot to test its efficacy in this respect, 
but as some babies actually contracted infective enteritis 
after the commencement of this feeding, it would seem 
probable that it. does not completely fulfil in this respect 
the expectations that have been formed of it. (I shall 
refer to this point later.) On the other hand, where the 
infant is suffering from the more chronic forms of diarrhoea 
and vomiting due to the indigestibility of cow’s milk, it has 
exceeded our expectations in the relief of the symptoms 
and subsequent increase of weight. 

Unlike the majority of patent foods which often cure the 
«ligestive troubles and fatten the child, but produce later 
on pallor, lack of vigour, and all the troubles which are 
associated with the name of rickets, this milk appears to 
produce a concomitant improvement in weight, bodily 
vigour, and colour. 

While admitting the great advantages of having easily 
digestible and nutritious food ready to our hand for use in 
case of digestive troubles, we must not forget that we have 
been able by means of the dépots and visiting to influence 
‘for the better the maternal methods of feeding, clothing, 
and general hygiene. Knitted woollen garments have been 
substituted for flannelette, clothing has been more evenly 
distributed over the body, and useful lessons have been 
given on treatment of the skin, care of napkins, the sub- 


‘siitution of fresh air for foul, etc. It is distinctly noticeable 


that there was an improvement in the condition of the 
babies and a greater gain in weight during Whit week—a 
week which .Shettield people spend largely in the parks 
and other open air spaces. 

The supply of dried milk has given the lady inspectors a 
more friendly status in certain homes where formerly they 
were treated with some suspicion, and where the mothers 
have been lazy or disinclined to follow out our instruc- 
tions the threat of withholding the supply has often been 
efficacious. One marked example of this was that of the 
wife of a street hawker, whose infant for several weeks had 
wemained statioravy. After a severe reprimand the infant 








commenced to gain in weight,and went on regularly at the 
rate of 6 oz. weekly, the mother soon becoming quite 
keen and anxious about its progress. 

We have not hitherto provided dried milk indiscrimi- 
nately for all bottle-fed babies. Where the infant has been 
thriving and nearly up to normal weight on fresh cow's 
milk, we have not considered it advisable to make any 
change, and in the case of breast-fed infants we have most 
carefully investigated the whole circumstances leading up 
to the failure of nutrition before recommending weaning, 
and even then partial weaning has been tried in most 
cases. 

I have placed the infants who were brought up suffering 
from failure of nutrition in three classes. 

In Class 1 are those infants who have been breast-fed 
entirely but who have not thrived owing to the scarcity or 
quality of the milk. These infants, suffering as they do 
from no digestive injury but merely from lack of nourish- 
ment, commence gaining in weight at once, and almost 
invariably their progress is very satisfactory. 

D. B., a big baby at birth, had been breast-fed entirely. 
When he was brought up at 4 months old he weighed only 
8lb.90z. During the first week on dried milk he put on 
130z., and for the next six weeks made an average weekly 
gain of 610z. 

E. T., a rather small baby at birth, has been losing ever 
since, although breast-fed at correct intervals. When 
brought up at 8 weeks old her weight was 4lb. 160z. For 
the next six weeks she was fed alternately on the breast and 
dried milk, gaining well at first and afterwards more slowly, 
being satistied after the dried-milk meals, but not after the 
breast-feeding. After this she was weaned entirely and 
fed on dried milk only till 10 months old, when she was a 
very healthy-looking and active baby, with firm muscles 
and red cheeks, and weighed 18 lb. 4.0z., an average weekly 
gain of nearly 60z. from the commencement. Gradually 
weaned on to fresh cow’s milk, she weighed 20]b. at 
11 months. 

H.P. Big at birth. Breast-fed entirely. At 10 weeks 
old he weighed 8 lb. 13 0z. For the next four weeks he 
was fed on dried milk alternately with the breast, and 
gained 9 oz. weekly. After this the mother thought she 
could continue with breast-feeding only and kept him away 
for five weeks, during which time he only put on an 
average of 2 oz. weekly. The following week after the 
continuance of the dried milk he had put on 13 oz. 

E. M. Fed on the breast with two sago meals daily. 
At 5 months old only weighed 9 1b. loz. On dried milk 
for the next seven weeks, gained 7} oz. weekly. 

In Class II I put those cases where there has been con- 
siderable digestive disturbance for some time previously, 
the infants having been fed on cow’s milk or some patent 
food. 

There is generally little or no gain in weight in these 
cases at first, the stationary period varying with the length 
and severity of the previous digestive trouble. The sym- 
ptoms, such as screaming, vomiting, and diarrhoea are, 
however, abating during this time, and sooner or later the 
weight curve begins to rise, the progress from this time 
forward being usually very satisfactory. 

A. G., a big baby at birth, had been breast-fed for one 
month, and for the next three months had been fed on 
cow's milk, with either barley-water or Neave’s food. 
Since weaning he had vomited after every meal, and was 
continually crying. When he was brought up, at 4 months 
old, he was emaciated, with a pasty complexion and 
unhealthy-looking skin, and weighed 9 lb. 9 oz. He 
gained nothing in weight for the first week, and only 
2 oz. per week for the next two, but the vomiting and 
crying gradually ceased, and the child appeared much 
healthier. After this his weight rose rapidly. 

Another baby, A. G., weighed 8 lb. 2 0z. at 2 months 
old. She had been big at birth, had ben fed on cow's 
milk and water (half and half) ever since, and had been 
vomiting and screaming. After a stationary period oi 
three weeks, during which these symptoms abated, she 
gained steadily at the rate of 5 oz. per week for the next 
six weeks. ; ‘ , 

In the following case we have direct evidence ot loss in 
weight since birth: : 

H. M., born in the Jessop Hospital, weighed 9 Ib. at 
birth. Was fed on the breast and cow's milk alternately. 
At 9 weeks the weight was only 7 lb. 1 oz. Fed on 
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dried milk alternately with the breast; after a stationary 
period of two weeks, gained steadily at the rate of 6 oz. 
per week. 

If the period of digestive trouble has not been prolonged 
the gain is often rapid. 

E.L., brought up at 1 month old, weighing 4 Ib. 11 oz. 
She had been a fair size at birth, but, fed on cow’s milk 
and water (half and half), had been wasting ever since; 
vomiting was frequent, and the stools were frequent, 
green, and curdy. After nine weeks of dried milk she 
— 8 lb. 80z., making an average weekly gain of 

+ Oz. 

It might be said that the improvement in these cases 
was due, not so much to the change of food as to the 
greater care bestowed by the mothers while attending the 
dépot. We have had, however, instances in which the 
previous care was all that could have been desired. 

C. C., aged 10 weeks, weighed 8 lb. 2 oz. The mother, 
as head nursemaid, had had charge of two or three infants, 
and showed herself possessed of a very good knowledge of 
nursery management. Her own milk having failed, she 
had fed her baby, who was of full size at birth, first on 
cow's milk and water, and then on Allenbury No. 1. 
Vomiting and discomfort were present, and the baby was 
wasting. Dried milk suited at once, and progress was 
rapid. At 8 months old she weighed 18 lb. 1 0z., an average 
weekly gain of 6} oz. Her colour was good, muscles firm, 
and there was no trace of rickets. 

There have also been cases where the infants have been 
very carefully fed according to the instructions of medical 
men. Dr, Alan Turner, of this town, has kindly allowed 
me to cite the following striking example: 

A baby under his care had been fed, at first on the 
breast, then consecutively with cow's milk and water, pep- 
tonized milk and water, whey and cream, and, lastly, 
whey only. With all these foods there was constant 
vomiting and colic, and the baby was becoming extremely 
wasted. On half-cream dried milk the vomiting ceased at 
once, and subsequént progress was all that could be 
desired. ‘ 

In Class III I place those infants who, without marked 
symptoms of indigestion, appear to be congenitally 
incapable of assimilating nourishment. Syphilitic children 
should, of course, be as far as possible excluded, as requir- 
ing medicinal treatment. These cases of congenital 
debility present the most difficult problem of all, but on 
the whole our results, though not brilliant, have been 
encouraging. 

A.C.,aged 4 months, had been discharged from one of the 
large hospitals in the city, in which she had been for eight 
weeks, because she was losing in weight and nothing 
further could be done for her. At her discharge she 
weighed 6 1b. On first being brought to the dépdt she 
was too ill to be stripped and weighed, but at the end of 
six weeks she had improved, and her weight was found to 
be 61b.150z. After another six weeks her weight was 
8 lb.50z. There was no family history of syphilis in this 
case, and, with the exception of a rather dark skin, no 
evidence of it in the child herself. No mercurial treatment 
was carried out during this gain in weight. 

The following is another case of congenital debility : 

B. W., rather small at birth, had been wasting, although 
showing no signs of digestive trouble, on cow’s milk. At 
2 months he weighed 41b. 140z. After two months’ 
attendance at_the dépot he had gained 2 lb. in weight, 
an average of 3} oz. weekly. 

Hitherto I have mentioned a number of isolated cases, 
but in order to estimate more thoroughly the value of our 
line of treatment, I worked out the average weekly gain 
of infants attending. In doing so I exéluded all’ those 
who were 7 months or over when first brought up, because 
they are near the age when a more varied diet is suitable, 
and also those who attended for less than four weeks. 

The average age of the remainder when first brought 


was 3 months and 1 week, and thcir average weight. 


8 lb. 8 oz. Presuming 7 lb. 4 oz. to have been their 
average birth weight, their weekly gain before attending 
had been 1} oz. During their attendance at the depits, 
their average weekly gain was 5.2 oz. 

This difference appears the more striking when we 
remember that the normal child gains most rapidly in the 
first three months of life. Taking Holt’s statistics, we find 


that the average weekly gain for the first three months is 








6 oz., for the next three months 4.5 oz., and for the thir@ 
three months only 2 oz. 

So far I have dealt chiefly with their gain in weight ; 
but what has been quite as striking, though not so easy to 
gather evidence of, has been the general improvement in 
the healthy aspect of the children, their colour, energy, 
and the firmness of their muscles. 

As a rule, after four months of feeding with dried milk, 
we have tried to wean the children gradually on to fresh: 
cow's milk, believing that there is a risk of scurvy arising 
after too prolonged feeding with the dried milk. <A few 
cases have, however, for one reason or another, continued 
for longer periods to take the food, and it is to these more: 
especially that we must look for the most convincing 
evidence of the result of dried milk feeding on the general 
condition. 

E. T. (mentioned above) was fed from 6 weeks to 10 
months on dried milk only, and at the end of this time she 
was a very healthy-looking, active baby, with firm museles 
and red cheeks. 

A. T. was fed entirely on dried milk from 3} to 10 
months, when fresh cow’s milk was very gradually added 
to each feed. At 11 months old the note says: “ Sturdy 
child, firm muscles, good colour, eight teeth, no sign of 
rickets. Can walk by help of the chairs, and very nearly 
without support.” 

C. C. (mentioned above) from 10 weeks to 8 months. 
Muscles firm, good colour, no rickets. 

Another baby, from 3 to 8} months, was very firm and 
healthy-looking at the end of that time. 

Besides these cases of prolonged feeding a very con- 
siderable number were fed on dried milk for about four 
months, and all showed healthy development in proportion 
to their gain in weight. 

In this connexion it is interesting to note a few cases: 
of progress towards the cure of rickets under the dépdt 
treatment : 

A.M., 9 months old. Had been fed on Robinson’s 
barley and frame food. Very rickety and anaemic; not 
able to sit up. After nearly two and a half months’ atten- 
dance there was a wonderful improvement. His flesh was 
firm, and he could nearly stand. 

B. W., 16 months old. Had very marked rickets and 
listlessness, but in two months’ time had much improved, 
and was beginning to stand. 

One case developed a minor degree of rickets while on. 
the dried milk, but in this case, owing to an unfortunate 
misunderstanding, the mother had been for some time 
fetching the milk without bringing the baby up, and we 
had no means of ascertaining how the milk was being 
administered. 

In one or two cases an initial gain in weight has been 
followed by a stationary period, but almost without excep- 
tion we have been able to account for this by noting the 
home conditions. 

L. S. Brought up at 3} months, weighing 81b. 10 oz. 
In the first two and a half months after coming she put ow 
41 1b., but then remained stationary. Her mother was a. 
slatternly woman, with a filthy home; the immediate pre- 
decessor of this baby was a miserable specimen, and the 
next above was markedly rickety. 

It is not for me to enter into the question of why cow’s 
milk, after drying, is apparently more easily digested and’ 
assimilated than before. Knowledge of the chemistry of 
the milks of different animals, and more especially of 
their digestion and assimilation, is yet far from complete. 

Perhaps too much attention has hitherto been drawn to 
the bacterial contamination of milk and too little to its 
chemical composition. Because breast-fed babies suffer 
so seldom and so slightly from cpidemie enteritis it has 
been too generally assumed that this is due to the absence 
of bacteria in breast milk. There are, however, other 
explanations. A specific immunity for zymotic enteritis, 
such as that for scarlet fever, may be conveyed by means 
of agglutinins or other substances in maternal milk. 
Coplans, of Leeds, has shown that fresh-drawn milk is for 
some hours bactericidal, and inhibitory to the growth of 
organisms, such as Bacillus coli, and_ those that are. 
present in fresh milk, however carefully drawn. Thus. 
the breast-fed infant is provided with a natural dis- 
infectant during the process of digestion. Boiled milk has 
not this inhibitory power. 

According to many well-known authorities, the in.re- 
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duction and improvement of milk sterilization has had no 
noticeable influence upon infantile mortality. In Paris 
Nobécourt has failed to demonstrate any appreciable 
diminution in mortality since the more general introduc- 
tion of sterile or approximately sterile milk. Fliigge, 
Czerny, and Fischl give the same results. 

The advent of a hot August will enable us to test the 
efficacy of dried milk in preventing epidemic diarrhoea, 
and with this object we are taking steps to put as many 
bottle-fed babies as possible on it. Even if, however, the 
use of acomparatively sterile milk will not directly prevent 
this disease, indirectly the rearing of infants free from 
digestive trouble and of good physique can hardly fail to 
act as a prophylactic of much value. 

1 lay no great stress on the death-rate of babies attending 
the dépdts as compared to the general death-rate for 
infants, as the factors are so different. On the one hand 
many nearly dying babies are brought up and help to 
swell the figures, while on the other hand the large mor- 
tality of the first few weeks of life is almost excluded from 
our reckoning, and the calculation is not based on babies 
that are under observation for a whole year. However, I 
give the figures for what they are worth. 

The total number of babies who have attended is 445, 
and the number of deaths is: 35, which gives a mortality 
rate of 78.6 per 1,000, as against the general mortality-rate 
for the first year of life in Sheffield (1907) of 145 per 1,000. 

Fourteen out of the 35 died within 20 days from the 
commencement of attendance, 3 others died from acci- 
dents, and l-after an operation ; 8 died from pulmonary 
diseases, whooping-cough, pneumonia, or bronchitis ; 
7 died from malnutrition or marasmus, but of these 
only 1 had been fed on dried milk for more than 19 days. 
The length of time they had been on the milk was as 
follows: One for 3 days, 1 for 4 days, 1 for 5 days, 1 for 6 
days, 1 for 7 days, 1 for 10 days, 1 for 19 days, and 1 for 7 
weeks. Thus, in only one case could the milk be said to 
have had a fair trial. Twelve cases died from ‘epidemic 
diarrhoea, and all of these had been having dried milk for 
more than a fortnight, with twoexceptions—ten and eleven 
days respectively. These figures seem to bear out my sur 
mise that the use of a sterilized milk does not prevent 
epidemic diarrhoea (a priori I see no reason why germs— 
airborne tc the child’s mouth, should not be washed down 
subsequently by the milk). Out of these 12 deaths, 8 
occurred in September and 4 in October, the former being 
the only hot month of 1907. Of the remaining deaths, 
meningitis accounted for 3, tuberculous peritonitis for 1, 
and congenital morbus cordis for 1. 

The prominent feature of the mortality is that out of 
21 babies who died of disease contracted subsequently to 
the first attendance, 12, or considerably more than half, 
were cases of epidemic diarrhoea, and the majority of the 
remainder pulmonary complaints. 

We have used three different brands of dried milk in the 
dépéts: “Glaxo,” made by Nathan and Co.; * Cow and 
Gates,” by the West Surrey Central Dairy Company ; and 
“Universal,” by the Universal Milk Powder Company, and 
have found each of them suitable in particular cases. 

In conclusion, I should like to thank Dr. Scurfield for 
permitting me to use the notes of these cases, and Dr. 
Garrick Wilson for many useful suggestions. 


DISCUSSION. 


Dr. Joun Brown (Bacup) said that he had watched with 
very great interest the working of the Notificatiou of 
Births Act in Hudderstield. He was very strongly opposed 
to placing the duty of notification on the medical 
attendant, for, as Dr. Moore had said, the fact of a birth 
was practically known everywhere, and there could be no 
secrecy with regard to it. He quite agreed that it was 
very different from the notification of an infectious Cisease 
when the knowledge of a skilled doctor was necessary, 
though there might be certain cases of illegitimacy where 
notification would be a serious betrayal of medical secrets. 
The Medico-Political Committee of the Association recom- 
mended that compulsory notification should carry with it 
afee both for the medical practitioner and the midwife, 
but at the Representative Meeting he strongly objected to 
this recommendation, and said it was not a matter of fees 
atall. They did not want a fee, for the onus of notifying 
should lie on the householders, and he considered that the 








Association should strive to have the Act amended, so that 
neither medical men nor midwives should be required to 
notify. With regard to Dr. Naish’s paper, he was fully 
agreed that dried milk was far better than milk for 
infantile feeding, but his experience with regard to milk 
dépots was that those most needing the milk among the 
poorer classes did not get it because of their poverty, and 
it was mostly used by those well able to buy it, so that 
statistics with regard to dépét feeding of children were not 
of great value from a statistical point of view. 

Dr. H. ©. Partin (Norwich) spoke generally of the 
success of the Notification of Births Act in Norwich, and 
directed attention to subsidiary results which he thought 
were likely to prove of the utmost importance, such as the 
knowledge obtained of the state of nourishment of the 
mothers. In Norwich they were endeavouring to feed the 
ill-nourished mothers through the agency of charitable 
societies who took action upon notification from the 
medical officer of health. In short, they were trying to 
feed the child through the mother rather than the child 
direct. He believed that in this way they would obtain 
most valuable help in reducing infantile mortality. He 
hoped that one recommendation of the Royal Commission 
on the Poor Laws would be to co-ordinate the Poor-law 
medical work with the sanitary administration and make 
it a part of the public health service. If this resulted, the 
nourishment of necessitous mothers prior as well as sub- 
sequent to the birth of their children would become more 
systematized than was the case at present. He had used 
dried milk for artificially-fed infants in Norwich for the 
last five vears with, on the whole, satisfactory results. 

Dr. J. C. McWarter (Dublin) said that Dr. Moore 
appeared to be one of the few members of the Association 
who could boast that he had put a new Act on the Statute 
Book. The Notification of Births Act had not been adopted 
in Dublir, although its adoption had been advocated by 
Sir Charles Cameron, because the corporation considered 
it would be useless to notify births unless they were also 
in a position to give food to the infants or to the mothers, 
and they had no power to give milk free under the Irish 
Poor-law Acts. The corporation considered it would be 
mere cruelty to lecture mothers as to how they should 
prepare ras when there might be no food to prepare. 
The number of births occurring in Dublin each week was 
between 200 and 250, and to adequately visit these would 
require a staff of at least ten lady visitors, besides a large 
clerical and medical staff, which would cost a sum far in 
excess of that required to purchase milk for the children 
and the mothers. Some members seemed to think that 
private charity was sufficient to deal with the question, 
but it seemed unfair to expect that a few chavitable 
individuals should take a burden on themselves which 
belonged to the State. On the other hand, it was a 
serious matter for the State to undertake the burden of 
rearing children and so relieve parents of their responsi- 
bilities, and such a course might lead to a grave social 
revolution. He could not help feeling that they had pulled 
along fairly well so far by leaving the children to their 
parents. 

Dr. Hersert Jones (Hereford) pointed out that the 
duty of notifying a birth was not cast upon the medical 
attendant for the first time by the Notification of Births 
Act, for in the Births and Deaths Registration Act, 1874, 
it was provided that in default of the father or mother, it 
should be the duty of each person present at the birth of 
a child to give to the registrar certain information within 
six weeks of the birth. He could not agree with Dr. 
McWalter that the work of health visitors was of no 
use unless they could take food for the children. The 
most important part of the work of these visitors 
was to direct how food could be most economically 
cooked. 

Dr. G. Eric Pattcnarp (London) strongly approved of the 
early notification of births, and said that in Marylebone 
the Borough Health Society was greatly impeded for 
want of it. The cost of following up the births was quite 
inconsiderable if the work of the sanitary authority were 
supplemented by voluntary workers. He agreed that 
infants apparently thrived on dried milk, but he _ con- 
sidered that it was dangerous for persons 1n authority to 
advocate any substitute for fresh milk. Dried milk might 
tide over a difficulty, but fresh milk should be introduced 
as rapidly as possible. 
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Colonel A. M. Davies, R.A.M.C., suggested that when 
results, favourable or otherwise, were reported as through 
the feeding of infants on dried milk, the brand used should 
be stated. He had found on analysing many brands that 
if made up according to the directions supplied, the milk 
so produced would be markedly deficient in fat, and 
therefore a comparatively innutritious food. The proteids 
and carbohydrates might be in proper proportions, but 
with a very low figure for the fat the preparation could not 
be recommended. Generally, but not always, the fat 
would quickly separate and form an oily layer on the 
surface, which could hardly be supposed to be specially 
easy of digestion by the infant. As a rule dried milk, if 
diluted according to the directions, produced a fiuid 
resembling milk of a poor quality all round, but especially 
poor in fat, and it would be very useful to know 
the particular brands that had been actually tried with 
success. 

Dr. J. H. Taytor (Salford) appealed to medical officers 
of health not to force upon medical practitioners the duty 
of compulsory notification of births. Such compulsion 
was strongly resented as interfering with professional 
confidence. In Manchester and Salford a large majority 
of medical men would refuse to notify in spite of any Act 
of Parliament. General practitioners were just as anxious 
to do what could be done for the good of humanity as 
medical officers of health, but they considered that every 
advantaze which could be obtained from the adoption of 
the Notification of Births Act could be secured equally 
well without imposing upon medical men a task which 
they very much resented. 

Dr. ScurFriELp (Sheffield) thought the qualification of 
the health visitor was very important. In Sheffield the 
inspectors now appointed were all trained nurses and 
midwives, and had to obtain a certificate of sanitary 
knowledge either before or after appointment. He con- 
sidered it was too much to expect that summer diarrhoea 
would be stopped by the use of dried milk, because babies 
had many other opportunities of swallowing dirt. He was 
very careful not to substitute dried milk for mother’s 
milk, but did not mind substituting dried milk for ordinary 
cow’s milk as an infant’s food. The dried milk in Sheffield 
had had a very severe trial, because only a very small 
proportion of the babies fed on it were normal. The 
drying of the milk appeared to render the casein more 
easily digestible. In Sheffield they kept dried milk in 
three forms—whole milk, half-cream, and skimmed milk. 
The half-cream did very well for many delicate babies, 
and the skimmed milk was intended for babies con- 
valescing from diarrhoea. With regard to the early 
notification of births, he thought many Branches of the 
British Medical Association had made a great fuss about 
avery small matter. The doctor was only called upon to 
notify in a very small number of cases. Dr. Moore had 
mentioned that in 99 per cent. of cases the duty fell on the 
father. In most of the remaining 1 per cent. there must 
be a woman in attendance on the mother, and she was 
the person whom in Sheffield they expected to notify. 
He thought that the attitude of the British Mepicau 
JOURNAL and a section of the Association had lowered 
tle profession in the eyes of the community. On 
the one hand they objected to divulge a secret, and 
on the other hand they appeared to be willing to 
divulge the secret on payment of half a crown. He 
did not agree with Dr. McWalter that anything like all 
the infantile mortality was due to poverty. The most 
important cause was the want of knowledge on the part of 
the mothers. Dr. McWalter also referred to the enormous 
clerical expenses resulting from the Notification Act. In 
Sheffield they had fifteen inspectors and one clerk at 
a salary of 25s. per week. He also disagreed with 
Dr. McWalter when he said, “ We have pulled along fairly 
well by leaving the children to the parents.” He thought 
the condition of a considerable proportion of the children 
in the big towns was deplorable, and that the State must 
see that the parents did their duty. He welcomed the 





introduction of the Children’s Bill as a sign that the 
State was awakening to its responsibilities. 

Dr. WatTtEeR F. Brown (Ayr) was strongly of opinion 
that there would have been little difficulty in connexion 
with the Notification of Births Act if the medical profes- 
sion had been consulted as to its terms, more especially 
with respect to the penalty attached to a failure to notify. 





The question of a fee was a very small matter, but it was, 
insisted upon by the Association as an expression of: 
opinion that if the State laid upon them an obligation, and 
especially if accompanied by a penalty for non-fulfilment.. 
it was only just that some acknowledgement should follow, 
All agreed that births should be registered early, but was 
it necessary to create a new Act of Parliament for its. 
accomplishment? A slight alteration in the existing 
Registration Act would have been sufficient. There was 
too great a tendency to resort to legislation in order to. 
remedy any difficulty or grievance, instead of endeavouring 
to overcome them by the powers already in existence. — 


REPLY. 

Dr. Moore said that a division in the profession was a 
thing to be very much deprecated, but that the danger- 
was brought near by the opposition to the Act, and he. 
pointed out that the sympathy—the very valuable sym- 
pathy —of the President of the Local Government Board 
for the medical profession had been alienated thereby. He. 
also referred to the unfortunate influence on opinion 
among members of the House of Commons of the official! 
opposition of the British Medical Association to the bill. 
After referring to some matters of detail, Dr. Moore pro- 
ceeded to appeal to Dr. McWalter for a sympathetic re. 
consideration of his attitude in the matter. After referring 
to Dr. McWalter’s skill as a debater, he jocularly remarked 
that unfortunately Dr. McWalter seemed to be a 
politician first and a medical man afterwards. He asked 
him to make an examination of the problem for himself, 
and expressed the opinion that such examination would 
convince Dr. McWalter that the real cause of infant, 
mortality was not lack of food but lack of information 
among mothers, and in support of that view pointed out 
that while during the cotton famine in Lancashire and 
during the siege of Paris the general death-rate rose 
enormously, the infant mortality figure fell remarkably. 

Dr. NaisH said that those who could afford to buy the 
dried milk at retail prices were not likely to attend the 
dépét for the sake of the slight difference in price. The 
majority of children were suffering from wrongful feeding 
rather than underfeeding, and it was evident that real 
improvement was brought about by attendance at the 
dépot, for the statistics showed much greater gain in 
weight after attendance than before. He considered that 
fresh cow’s milk should be substituted after a few months 
of the dried milk. 





REGULATION OF PROPRIETARY 
MEDICINES AND FOODS. 
By G. Eric Pritrcuarp, M.A., M.D.Oxon., M.R.C.P.Lond., 


Physician to Out-patients, City of London Hospital for Diseases of the 
Chest, ete. 
Abstract. 

Dr. Prircuarp said that the sale of secret remedies had 
increased enormously of late years. Patient medicines 
alone were sold annually to the extent of 48 million 
packages or bottles, but the traffic in so-called proprietary 
medicines and foods was enormously greater even than 
this. Medicines and foods of the latter class were objec- 
tionable for the following reasons: (1) The names given to 
them were generally misleading, often intentionally so. 
(2) There was no guarantee beyond the good faith of the 
manufacturer that such goods answercd to the description 
given of them either in respect of the quality or quantity 
of the ingredients. (3) The manufacturer was completely 
protected, the purchaser entirely at his mercy, for the 
manufacturer might gain a reputation, in the first place, 
by selling really good material, and then entirely change 
the quality of his goods. This might be very disastrous 
in the case of medicines and foods for invalids, especially 
as there was no redress against the manufacturer. 

The reason for the popularity of proprietary medicines 
and foods might be explained on the following grounds : 

1. Human nature was inclined to believe less in what it 
did than in that which it did not understand. 

2. This confidence was encouraged by advertising on a 
large scale. The manufacturers were extremely well 
organized under the aegis of a society known as_ the 
Proprietary Articles Trade Association. The press, which 
was virtually dependent on advertisements, had not a free 
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hand in exposing the fraudulent manufacturer, or ‘in 
promoting any scheme for the suppression of quackery. 

3. Some of the most brilliant and resourceful brains 

were pressed into the service of the secret remedy manu- 
facturer, for of all trades it was the most remunerative. 
_ 4, The medical profession had allowed itself to become 
the unconscious agents of the manufacturers. It had 
accepted without verification many of their most audacious 
statements, and it had found it convenient to pander 
to the popular taste for new remedies by prescribing 
proprietary medicines and foods of unknown composition. 

5. Our national policy had been to allow, in this respect, 
liberty to the subject which amounted to licence, and it had 
left an evil to be remedied by education which no amount 
of education could remove. 

It was just to plead for legislation against the uncon- 
trolled manufacture and sale of proprietary medicines and 
foods on the following grounds : 

1. It was impossible for the individual to protect himself, 
and extremely difficult for the medical man to offer advice 
on this subject. 

2. No other country in the civilized world allowed its 
citizens to be imposed upon by advertisements in the way 
that was allowed in this country. In most countries the 
manufacture and sale of such articles was regulated ; in 
some, the advertisements were under police supervision 
also. 

3. A high standard of purity had to be maintained by 
milk dealers and other purveyors of fresh foods. What 
applied to milk ought equally to apply to milk substitutes ; 
and if to milk substitutes, why not to meat extracts and 
juices which were sold for invalid consumption and which 
were notoriously unreliable ? 

4. In this country our animals and agricultural interests 
were amply protected against the fraudulent manufacturer 
by the Fertilizers and Feeding Stuffs Act. If our animals 
were thus protected, why should we not claim the same 
protection for ourselves, our women folk, and our 
children ? 


DISCUSSION. 

Dr. J. C. McWatter (Dublin) considered that this paper 
was the most important of any that had been read at that 
meeting. The patent medicine question should be tackled 
as suggested by Dr. E. W. Hope of Liverpool. It was 
worthy of note that the Chemist and Druggist, the organ 
of the drug trade, had stated that the analyses of patent 
medicines which had been published from time to time in 
the British MepicaL JourNau were apparently correct, 
because in no single instance had the correctness been 
«juestioned. He considered that local authorities might 
with advantage direct their medical officers of health and 
public analysts to analyse and report upon all patent 
medicines sold in their districts, and publish the results in 
their periodical reports. The Pure Food and Drugs Act of 
America, which required that a complete statement of the 
contents should appear on the label of a patent medicine, 
ought to be adopted in this country. 

Dr. E. F. Hanrauan (Dublin) said that Dr. Pritchard 
had not mentioned how greatly the large advertisements 
of patent medicines tended to the habit of self-medication 
and to the increase of counter-prescribing by chemists, who 
took their therapeutics from the labels on the preparations 
sold by them. He considered that the large drug manu- 
facturers were in a great measure controlling the pro- 
tession by their well-published formulae, so that the 
medical student of the present day was learning less and 
less materia medica, and knew practically nothing of 
pharmacy. 





THE HAMPTON INTERPRETATION OF 


THE OPERATION OF SEWAGE 
PURIFICATION. 
By GeorcGe Lewis Travis, D.P.H.Cantab., D.T.M., 


Deputy Medical Ofticer of Health, Carnarvonshire Combined Sanitary ' 
Districts. 

THis communication submits that the purification of. 

sewage by artificial processes has been misunderstood from 

its inception, and that the phenomena attending it have 

been wrongly interpreted throughout. 





The earliest enunciated doctrine, originated in 1890 by 
the Massachusetts State Board of Health, was to the effect 
that all the organic contents of the sewage which entered 
the treatment area, and which did not appear in the 
effluent, were oxidized and mineralized: by bacterial action. 
It also declared that the material of the area was practically 
oo as a collector of sewage impurities, for it held 

lat : 


The mechanical separation of any part of the sewage by 
straining through sand is but an incident, which, under some 
conditions, favourably modifies the result.! 


This doctrine was thought to be abundantly confirmed 
by the Barking experiments, for the chemist in charge, in 
his report to the London County Council, November 12th, 
1896, made a calculation of the total amount of organic 
matters, in suspension and in solution, which had been 
removed by the filter, and affirmed that the whole of them 
had been oxidized. 

Later researches, however, revealed the existence of 
accumulations in both tanks and filters, but the views 
founded thereon represented the deposited matters as 
small in amount, chiefly inorganic in character, and 
solely the residuum of bacterial action upon the sus- 
pended solids. Finally, the City of Leeds report concluded 
that: 

The experiments detailed in this report show how important 
is the question of the suspended matter in sewage. By bacterial 
processes the oxidation of dissolved impurities is rapid and easy, 
but that of the suspeaded matter is very slow, and there is 
always a large, irreducible residuum. 


This conclusion may be regarded as succinctly expressing 
the theory which is the most generally accepted at the 
present time, and will be found to embrace the following 
propositions, namely: (1) That the sludge which results 
from the purification of sewage by artificial processes is 
large in amount; (2) that this sludge arises solely from 
those matters which are determined as solids in suspen- 
sion; and (3) that the dissolved impurities are rapidly and 
easily oxidized, such oxidation being effected in “three 
minutes,”*® that is, in the time taken by the liquid in 
passing through the filter. 

A study of these several theories clearly shows that they 
sufficiently antagonize each other as to render unnecessary 
the production of evidence to disprove them seriatim, 
though it may be of advantage to quote from the latest 
report of the Massachusetts State Board of Health, in 
order to go some way towards demonstrating the truth of 
the opening submission. 

The report states that: 

It is no longer believed that bacterial action in properly con- 
structed filter beds can dispose of all organic matter. Much of 
it is too stable for such disposition and it will accumulate. In 
sand filters its accumulation is slow because the rate of filtration 
is necessarily low.+ 

This opinion is deduced from a large number of filtra- 
tion experiments. It is cogently illustrated by the sand 
filter No. 1, which has been in operation for a period of 
twenty years, and which has, during that time, received 
sewage at the average daily rate of one million gallons on 
14.3 acres. 

It has oxidized and successfully disposed of 67 per cent. of the 
applied organic matter in suspension, both nitrogenous and 
carbonaceous, and has stored 33 per cent. of this matter.’ 


Or, stated differently and more correctly, every three 
years operation had resulted in accumulating in the filter 
an amount of organic matter equivalent to that which 
had been applied to it as suspended matter during the 
whole of one of those years. 

The report further states : 

The primary object in sewage purification is to change by 
bacterial oxidation the putrefying matter or matters easily 
subject to putrefaction, present in sewage, to a more stable 
form, and by this means convert an evil-smelling, objection- 
able, badly-polluted water to one free from odour and easily 
decomposable matter. Only a very small percentage ol! the 
total organic matter in sewage is of this easily changeable 
nature, however, and it is the large remainder that accumulates 
in settling tanks and causes filter clogging.® 

These opinions, it will be seen, constitute a complete, if 
somewhat tardy, repudiation of the early doctrine, and 
whilst they are not yet in entire accord with _the 
Hampton experience, they have been sufficiently modified 
as to reflect the views sustaincd by Jones and Travis,’ 
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more than two years ago, in discussion with the chemist 
of the Massachusetts State Board of Health. In that 
discussion the Hampton authorities showed that the 
Massachusetts Reports had minimized the amount of 
nitrogenous matters by calculating the percentage upon 
the total applied nitrogen, which was not relevant to the 
question; for the ammonia, amounting to about 70 per 
cent., was scarcely appreciably, and only transiently, 
retained in the filters. They contended that, as the 
matters accumulating in the filters were the depositable 
organic matters, these should be referred to, and described 
as, a percentage of the total applied organic matter. This 
has now been done for the first time, but the correct 
calculation has again been vitiated, though in the opposite 
direction, by the deduction that as * the accumulation has 
been of course largely of the organic matter in suspension, 
the true comparison is with this.” ® 

The true comparison of accumulations of organic matter 
in a filtration area is not with the organic matter in sus- 
pension alone, but with the total applied organic matter, 
towards which the so-called soluble organic solids con- 
tribute no mean proportion. This will be demonstrated 
in the following passages, which will be devoted to defining 
and proving the Hampton interpretation of sewage 
purification phenomena. 

The Hampton doctrine teaches that the purification of 
sewage is essentially the result of an act of desolution. It 
affirms that the impurities contained in the sewage, 
whether in suspension or in a condition of solution, are 
by this operation, as a preliminary effect, removed from 
the liquid as by a process of precipitation. This initial 
separation from the sewage of its solid constituents as 
particulate matters can be shown to occur under all con- 
ditions; therefore it is held to constitute the most 
important, as it is also the most manifest, effect in 
every treatment area. 

In a filtration area the desolution is brought about by 
mechanical means, in so far as the more obvious suspended 
matter is concerned, and by physical and chemical actions, 
in so far as relates to the so-called soluble solids. The 
-method of fixation of these latter solids upon the material 

s largely, if not solely, determined by the degree of com- 
Plexity of the molecule involved. If the molecule be of a 
high degree of complexity, its retention is undoubtedly a 
physical operation brought about by the surface attraction 
of the material. In this case the size of the particles of 
the material becomes of the utmost moment, because it 
governs the amount of fixation. The converse is equally 
true, for as the molecule becomes simplified physical 
action becomes less operative and chemical action more 
effective. In this case the chemical nature of the material 
and the composition of the accumulated deposit are factors 
which require to be taken into consideration ; although 
even here Liebig and others are disposed to credit the 
absorption largely to physical causes. 

The above-described desolution effect will have mani- 
fested itself by passing forward a clarified if not trans- 
parent liquid, and by leaving upon the material in the 
filtration area an accumulation of sludge, which will have 
arisen in part from the suspended solids and in part from 
the so-called soluble solids. 

The Hampton investigations have, moreover, demon- 
strated the general undesirability of placing reliance 
upon the usual division of the solids of sewage into 
solids in suspension and solids in solution, since 
many errors have arisen from this artificial dis- 
tinction. The separation is commonly effected by 
the ordinary filter paper. This paper removes a 
variable amount of the solids, dependent not only 
upon the fineness of the pores of the filter, but 
also upon the proportion of the matters removed, for 
these matters, especially when large in amount, occlude 
the pores and form a slimy layer, through which the later 
portion of the liquid has to filter. The matters retained on 
the filter are described as the solids in suspension, although 
in the early part of the filtration operation solids which 
can be determined by the microscope as particles in 
suspension pass through, whilst in the later period matters 
which would otherwise be recorded as colloidal solids are 
retained on the filter paper. The filtrate is a more or less 


opalescent liquid, and is said to contain the solids 
in solution; but when it is submitted to the opera- 
tion of dialysis a further proportion of solids—the 





tf 
colloidal—can be separated from the true solids in 
solution—the crystalloidal; but even here the Hampton 
observations have shown that some colloidal matter is, 
invariably to be found associated with the crystalloids, 
in the dialysate. 

Seeing that colloids are to be found in abundance in the 
dialyser, are present amongst the solids in suspension, and 
are not absent from the dialysate, it is in the highest; 
degree important to determine the conditions in which 
these substances exist in sewage. Ever since the dis- 
tinction made by Graham in 1861 between colloids and, 
crystalloids, the albumens and other organic substances 
have been classified as colloid bodies. These, when 
obviously particulate, were described as gels, and when 
in a condition of solution as sols. As hydrogels they 
would be arrested by the filter paper and numbered 
amongst the solids in suspension; as hydrosols they 
would pass through the filter paper, be recorded as solids, 
in solution, or be arrested by the dialyser and classified as. 
colloids. 

The special condition of a hydrosol—the nature of « 
colloid solution—has been the subject of continuous in- 


vestigation, and many interesting theories have beer 
enunciated. The question, however, has now been 


removed from the region of conjecture, for the ultra-- 
microscope has revealed the fact that colloidal solutions 
are in reality suspensions of infinitesimally fine particles; 
disseminated throughout the entire body of liquid. 
The sight of a colloidal solution, such as that of gold, as it: 
lies in the field of the ultramicroscope, is conclusive. The: 
ruby colour of the liquid will be found to have gone, and in 
its place will be a starry night. Each star, a particle of 
gold, will be seen to be continually moving in orbits or 
ellipses, consists, according to Professor Bredig, of 200 
molecules, and averages six-millionths of a millimetre m 
diameter. Colloids held up in the liquid in this deflocculated. 
condition will pass through a filter paper, and w I) 
accordingly be classified as solids in solution. Whein 
however, they become flocculated they are subjected to 
the influence of gravity and will deposit, or they can be 
arrested on the filter paper, and will be recorded as solids 
in suspension. Whether they be removed as a hydrogel, 
or pass on as a hydrosol, there is no elemental difference: 
in the constitution or complexity of the individual mole- 
cule. The theory, therefore, is incomprehensible which, 
whilst admitting that in the one condition it can only be 
slowly acted upon, leaving ultimately a large irreducible 
residuum, affirms that in the other condition it can be: 
completely oxidized in three minutes. 

The doctrine of desolution can be easily and completely 
demonstrated in the laboratory. When sewage is placed 
under observation in a glass cylinder, the early period wilt 
be found to result in the deposition of the obvious sus- 
pended matter, and the liquid will become practically 
identical with a control sample that has been passed 
through a filter paper. The later period will be seen to 
be occupied by the continued flocculation of the colloidal 
particles on the side and bottom of the cylinder, and their 
separation from the liquid containing the crystalloid 
solids almost as completely as will have occurred in a 
control sample which has been submitted to the operation 
of dialysis. The observation will have resulted in a trans- 
parent liquid, and in deposited matters, one portion of 
which was seen to have come from the obvious suspended. 
matter, and the other to have resulted from the coagulation 
and deposition of the colloidal solids. 

Sewage, tank, and filter bed effluents which have been. 
passed through a filter paper, and, therefore, are only 
assumed to contain solids in solution, equally show the 
coagulation and deposition of colloidal matters, and all 
result in a transparent liquid and deposited matters. Num- 
bers of such samples have been under observation in the 
laboratory at Hampton for years past, and they still show 
a transparent liquid, and deposited matters which have- 
only been slightly reduced in amount. The addition of a 
precipitant—an electrolyte to the isoelectric point—to such 
liquids will bring about an immediate result equivalent to 
the dual operation of filter paper and dialvser. Steriliza- 
tion may accelerate or it may delay the removal of 
the colloids from the liquid, but the final result is the- 
same in all cases—a transparent liquid and deposited 
matters. 

The doctrine of desolution can be deduced from, and 
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indeed may be proved by, a study of artificial treatment 
processes. When sewage is admitted toa treatment area 
the above described filter paper and dialyzer effects: are 
produced, however imperfectly, by the tank and filter 
operations respectively, An Yeally perfect tank would 
remove the gross depositable solids, and represents the 
filter paper of the operation. A theoretically complete 
filtration would result in passing on a transparent liquid 
by coagulating and retaining the infinitesimally small 
colloidal particles, and constitutes the -dialyzer of the 
operation. In actual practice, however, a tank throws 
forward a moderately large percentage of the suspended 
solids, and a filter allows no inconsiderable proportion of 
the colloids to pass through uncoagulated. Notwithstand- 
ing these evasions of their real functions, a tank operation 
cannot be satisfactorily continued for any great length of 
time without requiring to be emptied, owing to the 
accumulations existing in it, or to the increasingly foul 
effluent issuing from it; and a filter must either become 
choked by the suspended matter and coagulated colloids, 
or it must evacuate its retained solids. 

In 1904 and 1905, when the author was engaged upon 
research work at the Hampton Sewage Disposal Works, 
he entirely supported the conclusion which had been 
arrived at, that large amount of accumulation existing in 
the contact beds, which to all evidence was equal to that 
which had been admitted to them as suspended matter, 
could only be explained on the hypothesis that matters 
which were not recorded as suspended in the applied sew- 
age became so in the beds. At that time the author took 
part in observations and experiments by which it was 
determined that no inconsiderable proportion of solid 
matter resulted from the coagulation, deposition, and 
retention in the beds of the colloid substances contained in 
the sewage passing through them. Since that time the 
subject has been under continuous investigation, and 
numerous experiments have been undertaken in order to 
determine the exact amount of deposition of colloid 
matters in filtration operations, and their influence upon 
the filters. 

It is not intended to enter upon these, but merely to 
adduce some of the results obtained by the experimental 
percolating filter with model travelling distributor as 
typical of the remainder. The filter is 22 ft. long, 4 ft. 
wide, and 5 ft.6in. deep. It has applied to it the hydro- 
lytic tank effluent at the rate of 280 to 290 gallons per 
square yard per day. This effluent contained, as an 
average of all the samples submitted to analyses, in parts 
per 100,000, 7.4 parts solids in suspension and 101.5 parts 
solids in solution, of which 22.5 parts were colloids. The 
effluent from the large grained filter section contained 
13.7 parts solids in suspension, and 97.0 parts solids in 
solution, of which 11.0 parts were colloids. 

The filter had thus evacuated nearly twice as much 
suspended matter as had entered it, and had conclusively 
demonstrated the truth of the aforementioned hypothesis, 
“that matters which were not recorded as suspended in 
the applied sewage became so in the beds,” for they had, 
in large part, found expression as suspended matter in the 
effluent. The source of the additional suspended matter 
was also clearly determined, for of the 22.5 parts colloids 
which had entered the filter 11.0 were uncoagulated, and 
were determined as colloids in the effluent, whilst the 
remaining 11.5 parts were flocculated and deposited 4n the 
beds. It is quite obvious that the influence of deposited 
matters on filters, and the importance to be attached 
thereto, are not questions affected by whether these 
matters were originally present in the applied liquid 
as suspended solids, or were consecutively deposited 
from that liquid in the filter, but are solely determined by 
the relative amount of each. These experiments, there- 
fore, show that whatever degree of importance attaches to 
the 7.4 parts suspended matter—and the Leeds conclusions 
rightly attach importance thereto—a proportionally higher 
degree of importance attaches to the 11.5 parts deposited 
colloids. 

Similar results were obtained at Massachusetts with 
the filters Nos. 135 and 136.2 The total suspended solids 
applied to filter No. 135 were 4.6 parts per 100,000, whilst 
the effluent contained 7.7 parts. The additional suspended 
solids can be shown from the analyses to have resulted from 
the organic solids in solution, which had been reduced from 
16.2 to 12.0 parts in passing through the filter. The analyses 
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relating to filter No. 136 are confirmatory, the suspended 
solids being increased from 6.0 to 11.0, whilst the organic 
solids in solution were reduced from 17.3 to 10.6. If time 
permitted equally conclusive evidence could be adduced 
from other sources. It is, however, sufficient to affirm 
that the more accurately the applied. liquids and the 
effluents in filtration operations are observed and their real 
nature determined, the more apparent will become the 
truth as to the deposition of the colloids in the filter, and 
the more obvious will be seen to be their effects, either in 
blocking the filtration area or in increasing the suspended 
matter issuing from it. 

It may be regarded as anomalous that a communication 
on an interpretation of the operation of sewage purifica- 
tion, brcuzht before a learned medical society, should 
contain not a single reference to the action of organisms 
other than those associated with quotations. The omission 
arises almost solely from the lack of space, for the object 
of the paper had to be accomplished—the theory of 
desolution had to be demonstrated. It is, however, in part 
intentional, for other than bacteriologists have learnedly 
and intimately descanted on the réle of the anaérobe and 
of the aérobe in sewage purification. Here it is sufficient 
to say that the fullest acknowledgement is made of the 
biolytical operation not merely in the sewers, nor solely at 
the sewage disposal works, but also prior thereto, in the 
alimentary tracts of those contributing to the sewage, as 
well as thereafter, when the liquid has left the confines of 
the treatment area. Yet, notwithstanding the continuity of 
this operation, and the fact that the microscopical fiora 
and fauna of the biologist receive valuable and extensive 
assista:ace in every treatment area from higher species, I 
venture to assert that the fons et origo of sewage purifica- 
tion, in so far as the chief impurities of the sewage—the 
suspended and soluble putrescible constituents—are con- 
cerned, are to be found in the operation of desolution, to 
the elucidation of which this communication has almost 
entirely been directed. 

In conclusion, my contention is that the Hampton inter- 
pretation of the operation of sewage purification has been 
demonstrated, experimentally and practically, to be an 
intelligent conception of the actual operation, as it is 
presented to the earnest student of artificial treatment 
processes. 

I would affirm that the correctness of any interpreta- 
tion of sewage purification phenomena is evidenced by, 
and is proportional! to, the fidelity of its adherence to the 
following propositions : 

(1) That the complete operation of sewage purification is a 
complex one, in which physical, chemical, and biolytical—in its 
widest sense—factors are severally engaged; (2) that the 
physical operation manifests itself in removing the suspended, 
and the more highly complex so-called soluble organic, as well 
as some inorganic, matters from the sewage; (3) that the 
chemical operation assists the physical in completing the 
desolution of the liquid, and takes its part in the subsequent 
changes induced by biolysis; (4) that the biolytical operation 
is only concerned, in a very minor degree, with the purification 
of the sewage itself, inasmuch as its effects are almost entirely 
evidenced by the changes occurring in those substances which 
have been removed from the sewage, rather than by being 
associated with those which are contained therein ; and (5) that 
the biological operations upon the déposited and absorbed solids, 
whether upon those arising from the suspended, or equally 
whether upon those resulting from the so-called soluble solids, 
are always attended by huge, only partially reduced, and 
practically persistent accumulations. 


The important principles involved in the above 
enumerated propositions are that the physical and 
chemical operations of desolution manifest themselves by 
depriving the sewage of its impurities during the transit of 
that liquid through the artificial treatment area; and that 
the biolytical operations never find expression in the com- 
plete conversion of the deposited organic matters, nor, 
indeed, could they do so were the area increased 4 
hundredfold. 
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LODGING-HOUSES UNDER THE PUBLIC 
HEALTH ACTS AMENDMENT ACT, 1907. 


By J. C. McWatrter, M.A., F.F.P.andS., M.D.Brux., 
D.P.H., Barrister-at-Law. 
Examiner in Medical Jurisprudence to the Apothecaries’ Hall, 
Dublin. 

Tue alterations made in the law respecting common 
lodging-houses by the Public Health Acts Amendment 
Act, 1907, are of sufficient intcrest to deserve attention. 
Practically they fall under four main headings. 





(a) Increased Discretion as to Registration. 

Hitherto the business of a common lodging-house keeper 
was one that anybody might carry on subject to regis- 
tration. A house must, indeed, have been passed by the 
sanitary inspector before it could be registered as a 
common lodging-house, and unless a man produced a cer- 
tificate of character from three householders, the sanitary 
authority could refuse to register him, but otherwise 
they were not free in the matter. Now, where the 
present Act is applied, the provisions as to the certi- 
ficate of character are abolished by Section 75 (2), 
and ‘it is provided instead by Section 69 (1) that the 
local authority may, at their discretion, refuse to register 
any person as a common lodging-house keeper unless 
they are satisfied of his character and his fitness for the 
position. This leaves them quite free. Again, it had 
been held that once on the register, a lodging-house 
keeper was always on, and could not be removed by the 
local authority (save in one exceptional case, see Public 
Health Act, 1875, section 88), even though he were con- 
victed, for instance, of allowing his premises to be used as 
a house of bad repute. Now Section 69 (2) provides that 
in case of persons newly registered after the section is 
applied, the registration shall be only for a year or such 
shorter period as the local authority may determine, 
but may be renewed from time to time, thus giving 
them, in effect, power to remove a name at their 
discretion. ’ 

Section 72 deals with removal from the register of 
lodging-house keepers convicted of offences against the 
Act, by the court before whom he is convicted. 


(b) Obligation of Resident Supervision. 

Every common lodging-house, where the Act is adopted, 
must in future be controlled and managed either by the 
lodging-house keeper or a deputy specially appointed, and 
either the “keeper” or his deputy must reside on the 
premises at night (Section 70 (1)). The neglect of this 
provision, either by the “keeper” or his deputy, exposes 
the “keeper” himself to a.penalty of 40s., and a daily 
penalty of 20s. The deputy (or deputies, for more than 
one may be appointed) must be registered, like ‘ keepers,” 
but on a special register, and the local authority may at 
any time cancel the-registration (Section 71). 


(c) Increased Scope of Punishment. 

Section 72 allows the court before which the conviction 
is obtained to cancel the registration of a common lodging- 
house keeper, on his conviction of one offence against the 
Public Health Acts or the present Act, instead of after three 
as formerly under Section 88 of the Public Health Act, 
1875, which is now repealed (Section 75 (2) ), wherever the 
provisions of the present Act are put in force. Section 73 
renders an unregistered keeper of a common lodging- 
house liable to the same penalties, under Section 86 of the 
Public Health Act, 1875, as a registered one. 


(d) Provision of Sanitary Accommodation. 

By Section 74 the keepers of common lodging-houses are 
compelled to provide suitable sanitary conveniences for 
men and women (separately), including a proper supply of 
water for flushing waterclosets and urinals. The suitability 
is apparently a question in the discretion of the local 
authority. If the lodging-house keeper neglects his duties 
under the section, the authority can serve him with a 
notice compelling him to remedy matters, and if he does 
not comply with it to their satisfaction within twenty- 
eight days from its service, execute the work themselves, 
and recover the cost of it from him in a summary manner, 
or else. declare the cost to be “private improvement 
expenses.” : 
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DISCUSSION ON THE CAUSES OF DYSPNOEA. 


OPENING PAPER. 
By J. S. Haupane, M.D., F.R.S., 


Reader in Physiology, University of Oxford. 
THE word “dyspnoea” is generally used somewhat in- 
definitely, but may be taken, for the purposes of this dis- 
cussion, as meaning any condition in which the breathing 
is abnormally increased, accompanied by undue effort or 
discomfort, or otherwise distinctly abnormal in type. 


Factors Regulating Normal Breathing. 

How is the activity of the respiratory centre normally 
regulated? Until recently current ideas on this subject 
were somewhat vague and in part erroneous. It was 
commonly believed that during rest the action of the 
centre is “automatic,” except in so far as it is inhibited or 
excited by impulse through the vagus or other efferent 
nerves. This explanation seemed improbable, as it took 
no account of the respiratory requirements of the body, 
which might be expected to govern the action of the 
centre. The subject was further investigated a short time 
ago on man by Mr. Priestley and myself, with the result 
that very clear evidence was obtained that breathing is so 
regulated as to keep the partial pressure of CO, in the 
alveolar air (and, therefore, presumably also in the arterial 
blood and respiratory centre) constant. The lung ventila- 
tion thus in reality varies exactly with the respiratory re- 
quirements of the body, since excess of CO, and deficiency 
of oxygen run nearly parallel to one another. 

Alveolar air was obtained by taking a sample of the 
last part of the air expired suddenly through a piece of 
wide-bored tubing, the subject of the experiment having 
been breathing quite normally until the sample was taken. 
It was found that the percentage of CO.—about 5.6 on an 
average for men--was practically constant for the same 
person at normal barometric pressure, but that different 
persons had somewhat different constant percentages, 
women and children having a lower average percentage 
than men. If the oxygen percentage in the inspired air 
was raised above normal, this CO. percentage remained 
the same. If the CO. percentage in the inspired air 
was raised, the depth and eventually the frequency of the 
respirations were increased, so that the alveolar CO, was 
only very slightly raised, unless the inspired air con- 
tained so much CO, as to cause severe panting. The 
respiratory centre thus responds with exquisite sensitive- 
ness to any rise in the alveolar CO.. With increased 
barometric pressure the alveolar CO, percentage falls in 
inverse proportion to the rise of pressure, so that the 
partial pressure of CO, remains constant in the alveolar 
air. After forced breathing apnoea is produced, and lasts 
until the alveolar CO, rises to about normal. With forced 
breathing of air containing more than about 4 per cent. 
of CO, there is no apnoea, as the alveolar CO: does not 
fall below normal. The theory that apnoea is caused by 
a summation of inhibitory stimuli through the vagus in 
consequence of the distension of the lungs is without 
foundation. 

The afferent impulses, passing up the vagus nerve, seem 
to play the same part in regulating the action of the 
respiratory centre as so-called “muscular sense” im- 
pressions do in the regulation of ordinary muscular 
movements. The vagus, as it were, informs the centre 
that inspiration or expiration is completed, and thus 
prevents undue prolongation of inspiratory or expiratory 
effort. Hence the breathing is slow and laboured after sec- 
tion of the vagi, much useless muscular effort being made. 

During ordinary muscular work the lung ventilation 
was increased just sufficiently to keep the alveolar 
CO, percentage from rising more than very slightly ; but 
there was a slight rise, as might be expected. The con- 
clusion of Geppert and Zuntz that the hyperpnoea of 
ordinary muscular exertion is not due to CO, was thus 
shown to be erroneous. The whole of the phenomena of 
normal breathing thus correspond with the theory that the 
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lung ventilation, and that want of oxygen plays no part in 
the process. 
Influence of Want of Oxygen. 

It is well known that any great deficiency in the 
percentage of oxygen in the inspired air causes marked 
hyperpnoea. 1t was found by Lorrain Smith and myself 
(Journal of Pathology and Bacteriology, vol. i, 1892) that 
with a deficiency of from 5.5 to 8 per cent. this hyperpnoea 
begins to be distinctly appreciable in man, and is extreme 
with a deficiency of 15 per cent. The alveolar CO) per- 
centage falls markedly, and the hyperpnoea is accompanied 
by cyanosis and confusion of mind. Symptoms due to 
want of oxygen are also produced by lowering the 
barometric pressure and thus diminishing the partial 
pressure of oxygen in the air breathed. The effects on 
respiration of diminished atmospheric pressure have 
recently been further analysed by Dr. Boycott, Mr. Ogier 
Ward, and myself. We found that, roughly speaking, the 
alveolar CO: pressure kept steady until the atmospheric pres- 
sure was diminished by about a third. In other words, the 
alveolar CO, percentage increased in inverse rroportion to 
the fall in atmospheric pressure, and the volume of air 
breathed remained steady. Meanwhile the alveolar 
oxygen pressure had, of course, greatly diminished. With 
further fall of atmospheric pressure the alveolar CO, 
pressure became distinctly diminished, cyanosis became 
evident, and the subjective symptoms became so marked 
that the observations could not be carried on when the 
pressure fell to a little less than half an atmosphere, 
although the hyperpnoea was only slight. These experi- 
ments were made in the steel chamber at the Lister Insti- 
tute, and were of comparatively short duration. It was 
noticed that sometimes the alveolar CO, pressure did not 
return to normal at once on raising the pressure to normal. 
The effects of prolonged exposure to low pressures were 
afterwards observed on himself by Mr. Ogier Ward at 
Zermatt and during a week’s stay on the summit of Monte 
Rosa. Even the comparatively slight diminution of 
pressure at Zermatt markedly diminished the alveolar 
CO, pressure. On Monte Rosa the diminution was much 
greater than at a corresponding pressure in the chamber, 
and a return to Zermatt failed to bring back the alveolar 
CO, pressure within several days to its previous level. It 
seemed as if the normal standard of alveolar CO, pressure 
had been altered, but that the CO, pressure still regulated 
the breathing. A twenty-four hours’ experiment in the 
steel chamber gave a similar result, the alveolar CO, 
taking two days to return to its old level. 

The effects of much shorter exposures to want of oxygen 
have been quite recently investigated by Mr. E. P. Poulton 
and myself at normal atmospheric pressure. We found 
that the extreme hyperpnoea seen during short exposures 
to low percentages of oxygen depends upon the large 
amounts of preformed CO, which are washed out into the 
lung air in such experiments. If this preformed CO) is got 
rid of gradually—as, for instance, was the case in the steel 
chamber—the hyperpnoea is much less marked, and the 
alveolar oxygen consequently falls more, so that cyanosis 
and subjective symptoms become prominent with a much 
less low partial pressure of oxygen in the inspired air. If 
the excess of preformed CO, is first got rid of by forced 
breathing for about two to five minutes, the consequent 
prolonged apnoea lasts until the subject becomes extremely 
cyanosed and confused. There is simply no desire to 
breathe, in spite of great signs of lack of oxygen. When 
the desire to breathe again returns, the alveolar CO. per- 
centage is still below normal, unless the cyanosis, etc., 
have been prevented by inhaling oxygen at the end of the 
forced breathing. It seems that the hyperpnoea produced 
by lack of oxygen can best be interpreted on the theory 
that lack of oxygen has little or no direct effect on the 
respiratory centre, but that it leads to the formation of 
some substance which reinforces the action of CO.. This 
substance is very probably lactic acid or some other 
organic acid, and the respiratory centre seems to react to 
the total acidity, due partly to free CO, and partly to lactic 
acid, ete. The rapid reaction of the respiratory centre to 
lack of oxygen is probably due to development of lactic 
acid in the centre itself, and this would also explain the 
rapid recovery after short exposures. The more gradual 
effect seen on going to high altitudes, or remaining for 
some time in the steel chamber, is probably due to gradual 
saturation of the blood and tissues with lactic acid from 


parts of the body where the circulation is much less 
perfect than in the respiratory centre, etc. 

It is only possible for me to. glance very shortly at what 
are probably tiie immediate causes of dyspnoea in patho- 
logical conditions. The great distress caused by any 
mechanical hindrance (asthma, etc.) to breathing is readily 
intelligible, considering the extreme sensitiveness of the 
respiratory centre to the slightest increase in the alveolar 
CO, pressure. The effect of any condition, such as exuda- 
tion or inflammatory alterations, tending to hinder the 
gaseous exchange between the blood and alveolar air is 
less easy to predict. Although oxygen is more diffusible 
than COs, yet CO. is much more soluble in the semiliquid 
exudation, so that the entrance of oxygen may be more 
hindered than escape of CO:. We have also to consider 
the probable abolition of the active part played by the 
alveolar epithelium in the exchange, as demonstrated by 
the experiments of Bohr and of Lorrain Smith and myself. 
That such an abolition occurs is indicated by the experi- 
ments of Lorrain Smith on the great fall of oxygen tension 
in the arterial blood in the pneumonic condition produced 
by breathing oxygen at high pressure. There may, there- 
fore, be cyanosis in pneumonia, etc., and this may possibly 
be accompanied by no increase, or even diminution, in the 
partial pressure of CO, in the arterial blood. Another class 
of cases are those in which the circulation is from any cause 
impeded. Here the aération of the blood may be perfect, but 
the tissue-aération imperfect on account of deficient circu- 
lation, particularly on any exertion. The excess of CO, thus 
produced can be compensated by increased depth of 
breathing and consequent reduced partial pressure of CO. 
in the arterial blood ; but increased depth of breathing will 
not appreciably increase the oxygen in the arterial blood, 
so that a serious abnormal condition remains. The 
inability of the heart to respond to increased demands 
during muscular work must also be considered. Another 
important group of cases are those in which the oxygen- 
carrying power of the blood is greatly diminished by the 
haemoglobin being diminished in concentration or thrown 
out of action, as in “ anaemia,” or poisoning by such sub- 
stances as CO, nitrites, di-nitrobenzol, etc. The com- 
partively slight prominence of hyperpnoea in ordinary 
cases of poisoning by CO, etc., is readily intelligible from 
what has already been said. It is of great interest to 
compare the symptoms of CO poisoning with those of a 
simple “anaemia,” such as chlorosis. In the case of 
CO poisoning extreme symptoms or death will be present 
when 70 per cent. of the haemoglobin has been thrown 
out of action, while in chlorosis, ankylostomiasis, etc., it is 
common to find persons going about and able to work with 
the haemoglobin percentage reduced by 70 per cent. The 
difference must undoubtedly be ascribed to a compensatory 
increased rate of circulation in the “ anaemias”’ ; and this 
is the more easy to understand in view of the demonstra- 
tion by Lorrain Smith that the blood volume is enormously 
increased in ordinary so-called “anaemias.” The subject 
of compensatory changes in connexion with pathological 
respiratory conditions is a very fascinating one both to 
physiologists and to physicians; but my time is already 
more than exhausted, and I must content myself with 
having simply indicated a few of the questions naturally 
arising in this discussion. 


DISCUSSION. 


Dr. Leonarp Hitt, F.R.S. (London), in a communication, 
read on his behalf, attributed the chief importance in the 
matter to oxygen, and recorded some experiments with 
athletes on the subject. These went to show that if an 
athlete, before running, inhaled oxygen he was likely to 
improve his record over any given course, breathe more 
easily throughout it, and show less distress at the end. 
This communication will be found in full in the issue for 
August 22nd, page 499. 

Dr. Pemprey (London) said that his remarks would 
relate chiefly to dyspnoea in disease, and with the per- 
mission of the President and Secretary of the Section, he 
would communicate later the results of the observations 
made by Dr. Beddard and himself upon pulmonary ventila- 
tion in disease. He considered that the view that respira- 
tion was regulated by the pressure of the carbon dioxide 
in the blood had been placed upon a firm basis by the work 
of Haldane, but there was, he thought, some danger that 
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other factors might be underestimated. Dyspnoea in 
disease had not been investigated sufficiently; the reports 
of clinical cases generally gave the rate of respiration, but 
this was insuflicient, for it was not an estimate of the 
pulmonary ventilation. Much light would be thrown upon 
this difficult subject if the volume of air breathed was 
determined as well as the rate of respiration; in addition, 
the effects of the administration of oxygen and of mixtures 
of oxygen and carbon dioxides should be observed. Lack 
of oxygen was a factor in dyspnoea, for the administra- 
tion of that gas produced great relief in some cases. It 
had yet to be proved that lactic acid was the substance 
which stimulated the respiratory centre when the supply 
of oxygen was insufficient. Upon this point one of his 
colleagues, Mr. Ryffel, was making observations. The 
administration of oxygen to athletes was interesting as a 
physiological experiment, but it would be against the true 
interest of sport if absurd attempts were made to break 
records by such artificial means. A “good wind” could 
only be obtained by progressive training which involved 
the accommodation of all parts of the body, especially of 
the heart, to the demands ot severe muscular work. 

Dr. Wituiam Ewart (London), discussing the matter 
from the clinical standpoint, was disposed to agree with 
the views expressed by the opener of the discussion. He 
had found that in certain cases administration of CO2 was 
followed by beneficial effects; it seemed to act in some 
degree as an anaesthetic and helped to modify the stimulus 
which was set up by lack of oxygen. 

Professor BENJAMIN Moore (Liverpool) considered that 
there was no necessity to introduce the theory that lactic 
acid and other products of incomplete metabolism were 
formed in presence of excess of carbon dioxide, which 
then acted as stimulants of the respiratory centre, but that 
it was a far more probable view that the excess of carbon 
dioxide acted directly upon the bioplasm of the nerve cell, 
and stimulated it to increased activity, so producing 
increased ventilation of the lung. The experiments con- 
ducted by Mr. E. S. Erlie, in the Bio-chemical Depart- 
ment, University of Liverpool, showed clearly that no 
lactates, oxalates, or other similar products of incomplete 
combustion appeared in the urine of animals subjected for 
prolonged periods to excess of carbon dioxide in the 
respired air. Hence it was improbable that there existed 
any such accumulation of lactic acid in the blood as would 
serve to excite the respiratory centre. The most remark- 
able change found in tke urine in animals exposed to a 
large percentage (10 to 15) of carbon dioxide in the air 
breathed was the invariable appearance of sugar. 
Experiments specially conducted for the purpose proved 
clearly that the appearance of the glycosuria was not due 
to defect of oxygen, for the sugar appeared with mixtures 
of air containing over 30 per cent. of oxygen, provided the 
necessary percentage of carbon dioxide were also present. 
It was also shown that free sugar appeared in the blood 
in vitro in about double the normal quantity when carbon 
dioxide was passed through it, and that this sugar did not, 
as previously supposed by Hamburger, come from the 
blood corpuscles, which actually contain practically no 
sugar in any form, but was detached by the agency of the 
carbon dioxide from the protein of the plasma. It 
followed that if carbon dioxide possessed such an affinity 
for combination with protein that it was able to split off 
sugar from combination with it and cause actual glycosuria, 
it was highly probable that increased pressure of carbon 
dioxide in the respired air leading to increased pressure in 
the plasma could directly cause union between carbon 
dioxide and the protein of the nerve cell in the respiratory 
centre and so cause hyperexcitability, probably followed at 
higher pressures by quiescence. Consequently, there was 
no need to call in the aid of lactic acid and other products, 
the existence of which in the blood in increased quantity 
as soon as excess of carbon dioxide was breathed had not 
hitherto been proven. The experiments of Professor 
Yandell Henderson of Yale University showed that 
increased artificial ventilation of the lungs by decreasing 
the carbon dioxide tension in the blood below the normal 
caused death from heart failure a definite percentage of 
carbon dioxide in the circulating fluid being absolutely 
essential for regularity of the heart beat. He himself, in 
investigating the action of anaesthetics administered in 
very low concentrations just short of the amounts necessary 
for anaesthesia, had obtained quite unaccountable deaths, 


which could not be due to poisoning of the heart by excess 
of the anaesthetic. Possibly the excessive breathing 
caused in the struggling stage by the minimal amount of 
anaesthetic had so reduced the amount of carbon dioxide 
in the blood that the heart became irregular, as in Hender- 
son's experiments. The danger at this stage had often 
been pointed out by anaesthetists, and might be explained 
in the fashion indicated. The practical suggestion was 
that, without exceeding the safe strength of anaesthetic, 
the stage just short of anaesthesia should not be unduly 
prolonged, since there was danger lying on both sides of 
the optimum concentration of anaesthetic. The valuable 
experiments described by Dr. Haldane had not only 
increased our knowledge of the regulation of the respiratory 
process, but had given a better explanation of the old 
ventilation experiments of Hemel and others ; he held that 
Dr. Haldane’s views were not contrary to any of the old 
experiments, but only to the theories which had been 
wrongly derived from them by paying all attention to the 
oxygen and neglecting the carbon dioxide factor; they 
should now beware of the converse error of ascribing all to 
carbon dioxide and paying no attention to the oxygen. In 
his opinion both, played an important part in the regulation 
of respiration. 


OBSERVATIONS ON PULMONARY VENTILA- 
TION IN DISEASE.* 
BY 
M. S. Pemprey, 
N.A., M.D., 
Lecturer on Physiology, 
Guy’s Hospital. 


A. P. Brepparpb, and 
M.A., M.D., 


Assistant Physician, 


(Preliminary Communication.) 

Tue old view that the respiratory movements are regu- 
lated by the gaseous composition of the blood supplying 
the brain has retained its hold upon physicians. Many 
physiologists, on the other hand, were led by the very 
definite results obtained by Hering and Breuer and Head 
to consider that the ventilation of the lungs was self- 
adjusted by nervous impulses passing up the vagus nerves 
to the respiratory centre. It is only recently that a reac- 
tion in physiological opinion has been brought about by the 
important work of Haldane and his pupils, who have 
established the theory of the chemical regulation of 
respiration upon a firm basis. Haldane’s simple and 
efficient method for the collection of the alveolar air in 
man has supplied a new means of investigating the patho- 
logical conditions which involve respiration and the 
gaseous composition of the blood. The alveolar air affords 
a measure of the pressures or tensions of the carbon dioxide 
and oxygen in the blood of the lungs, but it is still an open 
question whether these gases pass by simple diffusion 
between the pulmonary capillaries and the alveolar air. 

During the last five years we have investigated various 
cases of disease with the object of determining, if it be 
possible, the relative importance of the various factors 
which regulate the rate and depth of the respiratory 
movements. These factors appear to be complex, and 
probably include the quality and quantity of the blood 
supplying the medulla oblongata and nervous impulses 
from many sources, but especially from the lungs. 

In the first place, it is necessary to indicate the wide 
significance of the terms “ quality” and “ quantity ” of the 
blood supplying the brain. The former includes the chemical 
composition of the blood both as regards its gases and 
other constituents and its temperature; these may be 
altered by conditions in the lungs, in the heart, and in the 
body generally. There may be mechanical interference in 
the free interchange of gases in the lungs; the right side 
of the heart may fail to pump sufficient blood through the 
lungs; the left side of the heart may not supply enough 
blood to the brain; the flow of blood through the brain 
may be disturbed by local causes. Breathing is auxiliary 
to the heart, for the respiratory movements assist to pump 
the blood from the veins, especially those of the abdomen, 
through the lungs and into the arteries. The quality of 
the blood may also be changed by alteration in the amount 
of haemoglobin or by the presence of chemical substances 
which stimulate or depress the respiratory centre or 





* The expenses of these investigations were defrayed in part from a 
grant from the British Medical Association. 
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diminish the carrying power of the blood for carbon 
dioxide. The quantity of blood reaching the medulla will 
depend upon both local and general conditions of the 
circulation. 

At this stage we have not sufficient material to demon- 
strate the separate effects of the various factors already 
mentioned. Indeed, it is not easy to obtain suitable cases. 
We shall deal here with capillary bronchitis, failure of the 
right side of the heart, pernicious anaemia, diabetic coma, 
pneumonia, and the diseases in which Cheyne-Stokes 
respiration may be present. In all the cases with one 
exception the patients were adults. ; 

Capillary Bronchitis. 

In the case investigated there was marked cyanosis and 
rapid, difficult breathing; the rate of respiration was 49, 
the pulse 126, the blood pressure 110 mm. Hg, the tem- 
perature in the axilla 101°. The ventilation of the lungs 
was 10,500 c.cm. per minute, when the patient was breath- 
ing air; within two minutes this was reduced to 5,000 c.cm. 
when he breathed oxygen, and the frequency of respira- 
tion fell from 49 to 33. The cyanosis disappeared, and the 
breathing became easy and shallow. At this stage of the 
disease the right side of the heart was not failing, for the 
dullness only extended to 20 mm. beyond the right edge of 
the sternum. Satisfactory samples of the alveolar air 
were not obtained, but the following are the analyses of 
the two samples taken: 2.28 and 4.07 volumes per cent. 
CO, and 18.22 and 15.70 vols. per cent. O. 

In this case the volume of the pulmonary ventilation 
appeared to be determined by the lack of oxygen due to 
obstruction to the free entry of air through the small 
bronchial tubes. We say “ lack of oxygen,” for we have no 
evidence for or against the oxidation of any metabolic 
product which might stimulate the respiratory centre. 


Failure of the Right Side of the Heart. 

There are four cases; in two the cardiac failure was 
secondary to bronchitis, in two secondary to mitral stenosis. 
The factors determining the rate and depth of breathing 
appeared to be complex : 

CASE I.—Susan L. Cardiac failure secondary to bronchitis. 
erga respirations, 28; pulse, 106; rectal temperature 


00.6° F. ; oedema of the feet. 


Vols. per Vols. per 


Alveolar air: Cent. COz. Cent. Ox. 
June 24th, 1905... see Ono 17.04 
3.40 16.87 
June 27th, 1905... 4.33 15.00 
3.99 15.56 


Pulmonary ventilation (June 27th, 1905) = 7,655 c.cm. per minute 
with 30 respirations ; after oxygen for two minutes 7,070 c.cm. 
with 30 respirations; after oxygen administered for three more 
minutes 4,500 c.cm. with 28 respirations. 

CasE 11.—Jane I’. Cardiac failure secondary to bronchitis. 
Oedema of feet and legs; orthopnoea; marked thoracic and 
abdominal movements. Hyperpnoea is less marked when the 
patient 1s sitting up: the thoracic movements are then more 
pronounced than the abdominal. Pulse 114; the respirations 
when the patient is lying down are 40 per minute. 


Vols. per Vols. per 
Alveolar air (Dec. 11th, 1903): Cent. CO». Cent. On». 
Lying down __... ee we 4.46 13.86 
4.79 13.86 
Sitting up 4.72 13.64 
CasE I11.—Kate B. Mitral stenosis. When the patient was 


examined by us she had recovered sufficiently from an 
acute attack of failure of the right side of the heart to be able to 
walk about without much ditficultv, but was breathless on 
going upstairs. Blood pressure, 116 mm. Hg, sitting up in 
bed ; respirations, 17; pulse, 99 (difficult to count). 


Vols. per Vols. per 

Alveolar air: Cent. CQz. Cent. On. 
4.37 15.30 
3.85 16.39 
4.93 16.40 


When the patient was sitting down after a short walk the blood 
pressure was 129 mm., respirations, 17; pulse, 100 (difficult to 
count). 


Vols. per Vols. per 

Alveolar air: Cent. COr. Cent. Or. 
3.57 16.69 
3.61 16.76 


After walking slowly up twenty-six stairs she was breathless 
respirations 24, deep; pulse, 120 (difficult to count). Samples 
now gave— 
Vols..per 
Cent. Oo. 

16.59 

15.68 


Vols. per 
Cent. COn. 
3.15 
4.04 


Alveolar air : 





CASE IV.—William B. Severe mitral and tricuspid stenosis. 
Large pulsating liver with jaundice and pain in the abdomen ; 
oedema of the legs. Patient died on November 8th, 1905, after 
developing early pleurisy and pericarditis. October 17th, 1905, 
orthopnoea, dyspnoea so marked that the patient spoke 
with difficulty. Reapirations 52, irregular, and the movements 
chiefly in the upper part of the thorax. Blood pressure, 140 mm. 


Hg. 


Vols. per Vols. per 
Alveolar air: Cent. COs. Cent. Ox. 
October 17th, 1905 ewe «= 17.17 


2.90 re 16.66 
2.60 ead 50 (after 
breathing oxygen for 
eight minutes). 


October 19th, 1905. Ventilation of lungs with air=12 litres, 
11.4 litres with 42 respirations, and 12 litres with 60 respirations 
per minute. With oxygen=10 litres with 55 respirations, 10 
litres, 103 litres with 54 respirations and 93 litres in consecutive 
minutes. The contrast between the breathing of air and oxygen 
was very striking; with the former the patient with difficulty 
breathed through the mask and valves for 35 or 50 seconds, but 
with oxygen the patient eagerly continued to breathe through 
the same mask and valves for more than four minutes and 
wanted to go on longer; his colour improved and he obtained 
much relief from his pain. 

Alveolar air during the ventilation with air = 2.25 vols. per 
cent. COz2 and 18.38 vols. per cent. O2; expired air during the 
ventilation with air = 1.07 vols. per cent. COz2 and 19.77 vols. 
per cent. Oo. 

October 26th, 1905. Orthopnoea. Blood pressure, 125 mm. Hg; 
pulse, 120. 


Ventilation of lungs with air: 
12 litres per minute with 57 respirations. 


Ventilation of lungs with oxygen : 
11 litres per minute with Py respirations. 


84 ” ” ” 
93 ” ” 41 ” 
83 ” ” 43 ” 
3 ” % 54 ” 
3 ” ” 46 ” 
9 ” ’ 48 ” 
4 9 99 52 ” 


The breathing of oxygen occupied ten consecutive minutes ; 
the colour of the face was much improved; the patient felt 
great relief from the pain in the chest, and begged for more 
oxygen. The blood pressure was 110 mm. Hg; the pulse 120. 


Ventilation of lungs with air: . 
12 litres per minute with 56 respirations. 


Ventilation of lungs with oxygen: Panty 
73 litres per minute with 55 respirations. 
51 


6 ” ” ” 
8 ” ” 54 ” 
9 ” ” 56 ” 
9 ” ” Bs ” 
(6: ” ” 99 
84 ” ” 50 ” 
83 ” ” 41 ” 


Again great relief was experienced during the administration 
of oxygen. The blood pressure before oxygen was 130 mm. Hg, 
after 120mm. Expired air during the ventilation with air in 
the second observation upon this day had the following 
composition : 1.05 vols. per cent. COz and 19.65 per cent. Ox. 

These data show that the total ventilation of the lungs 
and the respiratory rate vary independently. The adminis- 
tration of oxygen reduced the volume breathed, but had 
little or no effect upon the rate of breathing. A comparison 
of the cases shows that the greater the failure of the right 
side of the heart the faster is the rate of respiration and 
the greater the volume of air breathed. The low per- 
centage of carbon dioxide in the alveolar air of the last 
case is in part due to the shallow respirations ; the patient's 
breathing was so difficult that he could not take deep 
breaths; the other probable cause is the excessive ventilation 
of the lungs, whereby the carbon dioxide is washed out. 

The volume of the air breathed appears t» have been 
determined by the need of oxygen, but the rate of respira- 
tion seems to be related to the work of the respiratory 
mechanisms, as an auxiliary pump to the blood passing 
through the heart. By frequent and shallow respirations 
overdistension of the heart would be prevented, and this 
view is supported by the orthopnoea, which is so charac- 
teristic of the disease. When the patient is sitting up the 
action of gravity upon the blood will retard the return of 
the blood to the already overdistended right side of the 
heart; the movements of the chest will also be freer. The 
rapid and shallow respirations will diminish the respiratory 
oscillations in the blood pressure. It is not clear whether 
the rapid rate of breathing is determined by chemical 
or nervous stimulation. Owing to the lack of oxygen 
there may be formed substances which stimulate 
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the respiratory centre; but against this view is 
the fact that oxygen did not alter the rate of 
respiration, although it reduced the depth. This is 
in marked contrast to the case of capillary bronchitis 
in which oxygen reduced both the volume and rate 
of breathing; in that patient there was no failure of 
the right side of the heart. The abdominal viscera and 
veins distended with blood may send impulses to the 
cespiratory centre, but of this we have no evidence beyond 
the pain experieneed by the patient. The removal of 
cyanosis and the concomitant relief of pain are the out- 
standing effects of the administration of oxygen; the 
oxygen may act upon the heart and nervous system 
directly, or may oxidize abnormal products of metabolism ; 
the mechanical necessity for rapid respirations might 
remain the same, but the reduction in the depth of 
breathing would maintain the pressure of carbon dioxide 
at a more normal level. 

We recognize fully that these are only provisional sug- 
gestions, and we propose to make further observations 
upon the influence of oxygen and carbon dioxide upon the 
heart and respiration. Such observations are not so easy 
as they may at first sight appear; it is necessary to guard 
against the effects, both mechanical and psychic, produced 
by breathing through a mask provided with inspiratory 
and expiratory valves. : 


Pernicious Anaemia. 
Two cases of this disease have been examined from the 
same standpoint as the foregoing : 


CASE I.—James R. Haemoglobin, 30 per cent. ; red corpuscles, 
1,500,000; colour index, 1.07; pulse, 74; temperature in the 
mouth, 97.4°. 

The alveolar air was 4.03 and 4.70 vols. per cent. CO». 

CASE 11.—Anna H. July 13th, 1905. Lying flat in bed; no 
difficulty in breathing; temperature in mouth, 100°; pulse, 108; 
respirations, 28; blood pressure, 94 mm. Hg. 


Vols. per Vols. per 
Alveolar air: . Cent. COxz. Cent. Oz. 
July 13th, 1905... ae sca ae 14.00 
- 4.78 see 14.66 
5.32 baie 13.84 
4.83 ae 13.79 
July 17th, 1905... — eee 4.99 _ 15.07 


Ventilation of lungs with air: 
litres per minute with 18 respirations. 
19 
”° 9 oe) 


Ventilation of lungs with oxygen: 
” litres per minute with 4 respirations. 
9 99 2 ” 
5.9 * ‘3 29 ne 
A sample of expired air during the ventilation with air had 
the composition 2.61 vols. per cent, CO2 and 17.39 vols. per cent. 
O2; during the ventilation with oxygen a sample of expired air 
gave 3.16 vols. per cent. COz and 60 vols. per cent. Ov, and at the 
end of the administration of oxygen the alveolar air was 4.20 vols. 
per cent. CO2 and 63.8 vols. per cent. Oz. When the patient held 
her breath as long as she could—l7 seconds—the alveolar air 
was 6.09 vols. per cent. CO and 10.41 vols. per cent. O2. 
July 18th, 1905. Haemoglobin, 18 per cent.; red corpuscles, 
32 per cent. ; colour index, 0.57. 


Vols. per Vols. per 
Alveolar air: Cent. COx. Cent. Oo. 
July 21st, 1905 ae ice 1055S oie 13.23 


5.06 See 14.78 
Pulse, 108; blood pressure, 100 mm. Hg. 
Ventilation of lungs with air: 
8.25 litres per minute with 29 respirations. 
8.5 33 


th) 9 ” 


8.5 3 a 24 a 
Ventilation of lungs with oxygen: 


6.5 litres per minute with — respirations. 
7.0 ” ” 30 ” 
7.0 ” ” 30 ” 
7.5 ” ” 25 ” 


Expired air during ventilation with air = 2.49 vols. per cent. 
CO» and 18.75 per cent. Oo. Alveolar air after holding breath 
for 10 seconds after ventilation with oxygen = 6.03 vols. per cent. 
CO: and 44 vols. per cent. Os. 

July 27th, 1905. Alveolar air: 5.18 vols. per cent. COs and 
14.19 vols. per cent. Oo. 

Ventilation of lungs with air: 

7.5 litres per minute with 28 respirations. 
Ventilation of lungs with oxygen: 


6.5 litres per minute with 28 respirations. 
6.5 27 


65 . : - | 
6.5 ” ” — 





Expired air during the ventilation with air = 2.92 vols. per cent. 
CO, and 18.21 vols. per cent. Oo. Expired air during the 
ventilation with oxygen = 2.96 vols. per cent. CO. and 65.0 
per cent. Oo. 

July 29th, 1905. Haemoglobin, 14 per cent.; red corpuscles, 
57 per cent. ; colour index, 0.25. 


In these cases of pernicious anaemia there was no 
dyspnoea when the patient was lying down, notwith- 
standing the great reduction in the percentage of haemo- 
globin. The pulmonary ventilation was high, especially 
on one day; this appears to have been due to lack of 
oxygen, for the administration of that gas was accom- 
panied by a reduction in the ventilation. The patient 
became breathless on exertion. 


Pneumonia. 
Six cases of this disease have been investigated, but: 
further observations are necessary. 


Cast 1.—Frederick C. Right and left upper lobes of lungs 
solid; pleurisy, dyspnoea; no circulatory failure; respira- 
tions, 40, deep; pulse, 90; temperature, 102°. Alveolar air: 
3.7 vols. per cent. COz and 15.2 vols. per cent. Or. : 

Case I1.—John J. Small right apical pneumonia; no 
pleurisy ; no circulatory failure; pulse, 120; temperature, LOTS 
in mouth, 102.6° in rectum. . 

June 24th, 1905. Ventilation of lungs with air: 9.3 litres per 
minute with 33 respirations. Alveolar air: 3.95 vols. per cent, 
COz and 15.48 vols. per cent. Oo. ; ; 

CASE l1.—Percy kK. Left lung solid; pleurisy; cyanosis, 
with marked toxaemic symptoms; no circulatory failure ; tem- 
perature in axilla, 101.4°; pulse, 92; respirations, 52, shallow. 

Alveolar air taken with difficulty : 


Vols. per Vols. per 

Cent. CO». Cent. Oz. 
August Ist, 1905 ee - 2.69 are ESE 
2.63 wee DiS 


CASE Iv.—Benjamin W. Right lower lobe solid; pleurisy 5 
temperature in axilla, 102.2°; pulse, 108; respirations, 56, 
thoracic in type; no cyanosis; no circulatory failure; blood 
pressure, 104mm. Hg. Alveolar air: 3.41 vols. per cent. CO» 
and 16.63 vols. per cent. O2. _ 

Ventilation of lungs with air: 

8.0 litres per minute with 31 respirations. 
9.2 5s ” 32 ” 

Ventilation of lungs with oxygen : 

8.5 litres per minute with 35 respirations. 
8.0 5 3 43 3 

CASE V.—Percy S. Examined three days after the crisis of 
a pneumonia of both lower lobes with pleurisy. Pulse 60. 
blood pressure 110 mm. Hg, temperature 98°, respirations 44 
to 51. Ventilation of lungs with air = 12 litres per minute. | 

CASE vi.—Charles R., boy aged 13 years. Pneumonia of right 
lower lobe with some general bronchitis. Temperature 103.6°, 
pulse 130, blood pressure 94 mm. Hg, respirations 52; no 
circulatory failure. A good example of the alveolar air could 
not be taken, for the boy would hold his breath; the only 
sample obtained gave on analysis 5.7 vols. per cent. CO2 and 
12.84 vols. per cent. Orv. 

In pneumonia which was not accompanied by cyanosis 
or failure of the right side of the heart the administration 
of oxygen for two minutes had little or no effect. The 
dyspnoea may have been due to the decreased pulmonary 
area, pleurisy, increased temperature, or toxaemia. In 
the case of the patient Percy S. increased temperature and 
toxaemia were absent, but the respiratory rate and the 
total volume of air breathed were excessive. This would. 
suggest that compensation for the defective expansion of 
the lungs and the resistance offered by the exudation to 
the escape of carbon dioxide and the absorption of oxygen 
was effected by an increased rate of breathing. 


Diabetic Coma. 

Four cases have been investigated; but the details need 
not be given here, for preliminary papers! on the subject 
have been published. In this pathological condition the 
breathing is very deep but slow, and the total ventilation 
is high. The alveolar air of the 4 cases had the following 
composition : 


Vols. per Vols. per 
Alveolar air: Cent. COx. Cent. Ox. 
2.29 nee 17.09 
1.16 sae 19.4 
1.58 ee 19.08 
2.7 ae 16.8 


The small content of carbon dioxide in the alveolar air 
can be explained by the very deep breathing. Thus, when 
the alveolar air of one patient was 1.26 per cent. CO, and 





1 Papers by Beddard, Pembrey, and Spriggs in Proc. Physiol. Soc., 
Journ. Physiol., vols. xxxi, 1904, and xxxvii, 1908. 
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19.83 per cent O2, the pulmonary ventilation was 9 litres 
with 19 respirations a minute. When he breathed a mixture 
containing 5.94 per cent. CO. and 18.42 per cent. O2 the venti- 
lation was 8 and 10 litres per minute with 22 and 20 
respirations and a tendency to struggle. The same 
patient, three days later, when he was better and his 
alveolar air was 3.21 per cent. CO, and 17.26 per cent. Os, 
breathed at the rate of 33 litres per minute with 18 respira- 
tions ; breathing a mixture of 5.92 per cent. CO, and 20.1 
per cent. O2 doubled the ventilation and produced a feeling 
of suffocation at once. 

It is suggested that the prolonged acidosis in diabetes 
renders the nerve cells of the medulla more sensitive to 
the stimulating influence of any acid body, including 
carbon dioxide and other acids produced during 
metabolism. The increased ventilation of the lungs 
results in the reduction of the carbon dioxide in the 
blood and in the alveolar air, notwithstanding that the 
blood is capable, in spite of its reduced alkalinity, of 
taking up large quantities of carbon dioxide. 


Cheyne-Stokes Respiration. 

Observations upon four cases of Cheyne-Stokes respira- 
tion have been published.? The periodicity of this type of 
breathing appears to be due to a diminished excitability of 
the nervous system associated with a defective supply of 
arterial blood; the carbon dioxide accumulates, and the 
oxygen diminishes, until at last the nerve cells are stimu- 
lated, the waxing respirations begin and culminate in 
hyperpnoea, whereby a large quantity of carbon dioxide is 
washed out, and sufficient oxygen taken in; apnoea then 
follows, due, apparently, to the absence of sufficient carbon 
<lioxide to stimulate the nerve cells. 

The inhalation of air containing more than 2 per cent. of 
carbon dioxide abolishes apnoea, by maintaining the 
partial pressure of the carbon dioxide in the alveolar 
air and blood at its stimulating value. 

The administration of pure oxygen by means of a mask 
and valves abolishes apnoea by maintaining the partial 
pressure of carbon dioxide in the blood at its stimulating 
value. The respiratory centre is no longer excited by lack 
of oxygen to send out the forcible impulses which had pre- 
viously resulted in excessive ventilation of the lungs, 
whereby carbon dioxide had been washed out of the alveoli 
and blood. 

In presenting these results as a contribution to the 
subject of dyspnoea we recognize fully how incomplete 
they are. Many more observations are necessary to decide 
the relative importance in any given case of the various 
factors which have been mentioned. 


CHANGES IN THE PITUITARY BODY AFTER 
REMOVAL OF THE THYROID. 


By P. T. HerrineG, M.D., F.R.C.P.E. 
(From the Physiology Laboratory, University of Edinburgh. ! 


(Preliminary Note.) 
ir has been stated by several observers that removal or 
disease of the thyroid is followed by an increase in the 
size of the pituitary body. Rogowitsch, indeed, believed 
that the pituitary body acts vicariously for the thyroid, and 
that the non-occurrence of symptoms after thyroidectomy 
in rabbits is explained by the comparatively large size of 
the pituitary body in these animals enabling the functions 
of the thyroid to be fully maintained. In other animals, 
especially the cat and the dog, the pituitary body is unable 
to compensate for the absence of the thyroid, nervous 
symptoms supervene, ending sooner or later in the death 
of the animal. Stieda, Hofmeister, Gley, Pisenti and 
Viola, Schénemann, and others have found changes in the 
pituitary body consequent upon removal or disease of the 
thyroid. All of these observers have noted changes in 
the anterior or glandular lobe of the pituitary, but are not 
agreed as to their exact nature. Boyce and Beadles found, 
in cases of myxoedema, enlargement of the pituitary body 
with increase of colloid in the posterior part of the anterior 








2Pembrey and Allen, Proc. Physiol. Soc., Journ. Physiol., vol. xxxii, 
1905. Pembrey, Beddard, and French, ibid., vol. xxxiv, 1906. Newton 
Pitt, Pembrey and Allen. Medico-Chirurgical Trans., vol. 90, 1907. 
Frederick Taylor, Pembrey, Beddard,and French, ibid. Pembrey, 
Journ. Path. and Bacteriol., vol. xii, 1908. 





lobe. They also stated that the posterior lobe was 
atrophied, but occupied in its upper portion by a “colloid- 
like (? plasmatic) material which is not bounded by a cell 
membrane.” Klebs also noted hyaline globules in the 
blood vessels of the nervous part of the pituitary of 
strumiprivous dogs. 

The so-called colloid of the pituitary body is found in 
the epithelial covering of the posterior lobe, and is not a 
feature of the anterior or glandular part of the pituitary. 
In the normal pituitary body there is histological evidence 
of the passage of colloid from the cells of the epithelial 
covering of the posterior lobe into the nervous tissue, and 
from it into the third ventricle of the brain. The posterior 
lobe of the pituitary body is, indeed, a brain gland; part at 
least of its products passing directly into the third ventricle 
to mix with the cerebro-spinal fluid. The results which 
follow thyroidectomy furnish additional evidence in favour 
of this view. 

My observations up to the present are confined to 
rabbits, cats, and one dog. In the rabbits examined no 
symptoms followed thyroidectomy, and the animals were 
killed two months after the operation. No change is 
apparent in the anterior lobe of the pituitary. The cells 
of the pars intermedia or epithelial covering of the 
posterior lobe are somewhat increased in amount and 
stain more deeply than usual. Masses of colloid lie 
among the cells and fibres of the nervous portion of the 
posterior lobe, especially in the neighbourhood of the 
epithelial covering and in the neck of the lobe. The 
colloid frequently has the appearance of being cellular, 
and the presence of a swollen nucleus occupying the 
centre of a mass is not uncommon. In some cases distinct 
granules take the place of colloid. The granular, colloid, 
or hyaline bodies can be traced from the cells of the 
pars intermedia, through the nervous portion of the 
posterior lobe, into the infundibular recess of the third 
ventricle. They pass as distinct cells through the 
ependyma into the cerebro-spinal fluid, finally breaking 
down to form a granular or hyaline débris. 

In addition to the increased production of colloid there 
is a distinct budding of the ependyma cells which line the 
infundibular recess and the floor of the third ventricle. 
Localized proliferations of neuroglia also take place. 

In the cats operated upon nervous symptoms followed 
within twenty-four hours after removal of the thyroids and 
parathyroids, and the animals were killed from four to six 
days after the operation. The pituitary bodies of these 
animals show little change. Granular and colloid masses 
are more numerous in the nervous portion of the posterior 
lobe than is normally the case. Accumulations of colloid 
cells are frequently seen immediately beneath the 
ependyma, and give rise to papular projections of the 
latter, the contents often showing signs of escaping into 
the infundibular cavity. There are also changes in the 
neuroglia and ependyma cells, similar to those found in 
the rabbits’ pituitary. : 

In the dog, after removal of thyroids and parathyroids, 
no symptoms occurred until five days after the operation, 
when attacks of tetany came on. These subsided, but 
returned at intervals, and the animal was killed nineteen 
days after thyroidectomy. The anterior lobe of the 
pituitary shows no change. The posterior lobe is 
permeated with granular, hyaline, and colloid bodies, 
which can be seen streaming from the epithelial covering 
through the nervous substance into the infundibular 
recess. Masses of colloid, most of it being cellular and 
nucleated, lie immediately beneath the ependyma cells in 
the floor of the third ventricle. The infundibular recess 
itself contains granular cells and much débris. Part of 
the latter is undoubtedly a product of the ee cells, 
which give off small round globules into the cerebro-spinal 
fluid. The ependyma cells of the pituitary body are not 
ciliated, and appear to be capable of forming a secretion. — 

The nature of the colloid of the pituitary body is 
uncertain, but it is stated by Schnitzler and Ewald to 
contain iodothyrin. Removal of the thyroid body results 
in an increased production of colloid by the pituitary. The 
normal mode of secretion by the posterior lobe of the 
pituitary, which is the only lobe concerned in the produc- 
tion of colloid, appears to consist in a conveyance of a 
granular or hyaline material by cells of its epithelial 
covering, invading and passing through the pars nervosa 
into the infundibular recess, where the cells break down 
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to liberate their products into the cerebro-spinal fluid. 
Thyroidectomy brings about an exaggeration of this 
process. How far the changes are to be regarded as 
compensatory for the loss of the thyroid is not yet deter- 
mined. Their relation to the production or amelioration 
of the symptoms which in many animals follow removal 
or disease of the thyroid is also a matter for further 
investigation. 

The expenses incurred in this work are assisted by a 
grant from the Carnegie endowment for research purposes. 
The literature of the subjc:t is given in papers by the 
author in the Quarterly Journal of Experimental 
Physiology, vol. i, 1908. 


PANCREATIC JUICE AND GLYCOSURIA. 


BY 
J. STRICKLAND GoopaLt, M.B.Lond., M.S.<A., 
AND 
H. G. Earve, B.A. 
From the Physiological Departznent, Middlesex Hospital. 
Darr, and recently Swale Vincent and Thompson, have 
shown that the islets of Langerhans are phases in the life- 
history of the pancreatic acini; in fact, that they are 
derived by the exhaustion of the gland by secretin or 
inanition, and that probably from them acini are again 
reconstructed. 

According to others, notably Rennie, the islet is a 
definite gland arising, it may be, in conjunction with the 
pancreas in the embryo, but in the adult permanently 
differentiated and responsible for the internal secretion. 
It was suggested by Laguesse that this alternation 
between acinar and islet tissue represented an alternation 
between the external and internal secretion, that the same 
cell at one time secreted into the gut, and at another into 
the blood. This view, however, according to Rennie, he 
has now abandoned. 

It is the object of this paper to revive this view, though 
in a somewhat moditied form. We have examined the 
pancreas in the dog, cat, guinea-pig, bird, frog, and the 
cartilaginous fishes, and through the courtesy of Dr. 
Rennie have been able to critically examine his specimens 
of the teleost fish. Although in each case the organ, 
especially with regard to islet tissue, presents many 
differences in detail, there is no doubt in our minds that 
the islet is a phase in the life-history of the acinus. 

The isolated islet of Rennie consists of both tissues, and 
it is not difficult to imagine the origin of one from the 
other. 

In his paper he states that observers have not yet found 
islet tissue in elasmobranchs. We have examined the 
gland in four species, and in each case have found islets. 
Moreover, in no other type we have studied is the transi- 
tion from acinus to islets so well marked. We have not 
time to enter now into a detailed description ; that we hope 
to publish shortly. 

At present we are rather concerned with the functional 
significance of such a change. It is best shown in the 
case of Mustelus vulgaris. The acini, as usual, consist of 
cells divided into two zones—an outer basophil containing 
the nucleus, and an inner coarsely-granular eosinophil. 
This division into zones is found in other secreting cells, 
but in no case is it so well marked as in the pancreas. 
The outer zone is regarded as constituting the actual cell 
machine and the inner the cell product. As in other 
glands, secretion is accompanied by a discharge of the 
granules forming the inner zone. In the case of the pan- 
creas, the basophil zone may also become discharged and 
lose its affinity for stain, and thus become an islet. This 
change is specific to the pancreas, and, taken in conjune- 
tion with the known internal secretion, surely forms its 
histological basis. 

The discharge of each zone, although not necessavily 
produced at the same time, does occur as the result of the 
same stimulus—namely, the injection of secretin—that is 
to say, a stimulus arising normally from ihe intake of 
food. The internal secretion therefore takes place as 
a result of the external secretion. 

The pancreatic juice, according to Bunge, is the diges- 
tive fluid par excellence. He points out that whereas in 
many animals a gastric digestion is wanting, in all there 
is found something corresponding to pancreatic juice. 





Again, dextrose, as far as experiments at present go, is 
the best tissue food; and although we do not exactly know 
how, the internal secretion of the pancreas determines its 
utilization by the organism. 

We have, therefore, in the pancreas a most important 
link whereby continuity between food and tissue meta- 
bolism is maintained. Starling has pointed out the 
importance of hormones, that they probably arise 
primarily as metabolites, are soluble in water, and resist 
boiling. This view is in accordance with such a concep- 
tion. The discharge of the basophil substance is essenti- 
ally a katabolism, on the one hand setting free energy to 
make pancreatic juice, on the other giving rise to 
metabolites, which pass into the blood and determine the 
assimilation of the digested food. 

Lastly one would point out the explanation which such 
view offers of the difficulty of extracting the active 
principle of the internal secretion from the gland and the 
uselessness of giving pancreatic extracts in the treatment 
of diabetes. It is well known that thyroid deficiency can 
be cured by thyroid extracts. 

The secretion of the thyroid is colloidal, and being 
retained by the organ previous to its passage into the 
blood can be easily extracted. The active principle of the 
pancreas is a diffusible metabolite, passing at once into the 
blood and never retained by the organ. 

It has occurred to us that treatment of the after-living 
organ with secretin previous to making an extract might 
serve to capture this important hormone. We have 
unfortunately not yet been able to prove anything along 
these lines, but are now endeavouring to do so. 

Secretin alone has been shown to be doubtfully bene- 
ficial in the treatment of diabetes, and pro-secretin has 
been found to be absent from the duodenum in some 
cases. 

We must apologize for occupying time with a somewhat 
theoretical contribution, but hope that the conception may 
serve to throw some light on the connexion of the pancreas 
with diabetes and its ultimate successful treatment 
along scientific lines. 


SOME NOTES ON SUGGESTION IN ITS 
PHYSIOLOGICAL BEARINGS. 
By R. J. Anperson, M.A., M.D., R.U.L., 


Professor of Natural History, Queen’s College, Galway. 
Strmvti that affect what are called, somewhat indefinitely, 
the mainsprings of action may reach the centre of activity 
by simpler or more complex channels. The efferent results 
are likely to be complex also. These consist of muscle 
groups succeeding each other in action. The stimulus may 
be one or a few salient features of an object. The im- 
pression may be made through the eye, ear, or nose, or 
other sense organ, and may be transitional, but the repro- 
duction of the impression recalls easily, for some animals, 
the original (sometimes very imperfect) impression. The 
stimulus may appear absurdly insufficient; a patch of 
white may set a dog barking at an approaching figure, or a 
rustling paper may make a horse kick frantically, just as 
the introduction of the hand into the pocket may make a 
dog wag its tail, or a measured equine tread by a man 
may make a horse prick up lis ears. The operation 
begins by being psychic, but soon develops physiological 
expressions. The somnolent dog repeats the bark (some- 
what smothered) and the muscle contraction of the limbs 
of the pacing dog. If the stimulating sight, sound, or 
touch simply gives rise to pleasure or pain or a train of 
thought, one is inclined to lay the results in the category 
of the central circumscribed activities and therefore 
within the range of social suggestion of Von Bechterew. 
It seems clear, however, that only a narrow tract of border- 
land separates the central from the circumferential, how- 
ever one may take it. Darwin scems to have had no 
hesitation in identifying the psychic with the physiological. 
The physiological expression is lost in the psychic in man 
frequently, but it is more probable that the psychic 
(so called) should be replaced by the physiological. The 


aesthetic or psychic takes the place, or is made to take 
the place, of the more complicated series of operations. 
The “fetch and carry ” may mean at first food for the dog. 
“The big loaf” may mean food for the man. The stimulus 
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is largely physiological at first (in effects), afterwards 
aesthetic or psychic. 

The stimulating impression may be simple and sugges- 
tive, and in animals always, in children generally, the 
simplest character serves to reproduce the previously 
derived sensation. Show a child a simple linear figure on 
a slate or board, he may say “it is father” or “ mother.” 
Show him a monkey, he may, perhaps, as a humorist put 
it, say with outstretched hands, “ Pa!” The recognition 
in an animal by sight or sound is very primitive, and the 
general notion of a man seems very imperfect, perhaps 
even more so than we believe, if the sense of odour be 
excluded. 

The general notion of a quadruped, for the scientist, is, 
of course, very imperfect; for the child a more vivid image 
of an actual four-footed object is formed. The sequence 
of actions may be explained as a chain of events in which 
one suggests the next. It is clear that the juxtaposition of 
centres of action may suggest the sequence. It seems also 
palpable that the action of one muscle may set off another. 
It is possible that tracts between the centre and 
circumference may have influence over each other. 

In training animals one may isolate one set of activities 
by rendering certain others unnecessary or nugatory—for 
example, you can teach a dog.to run and catch, in order to 
obtain food; after a time, owing to habit, he obeys the 
order, even without a kindly word or a caress. It is 
certain that the word need not be accurately said; an 
approximate sound will generally answer as well as the 
real name or sound, just as a clipped word serves the case 
of man. 

It is probable that loud noises are liked better by dogs 
and horses than low sounds; they are not, apparently, 
ignorant of the value of cadence. Pigeons in a wire house 
crowd the wires when one person is seen at a distance, and 
show indifference when another person comes within 
view. Food suggestion is the stimulus. The attempt to 
isolate certain activities is done by controlling the move- 
ment, as in training horses. In these methods caressing, 
control, and reward of food are of different efficiency in 
different cases. 

The suggestion that in its nature may be at first psychic 
may implicitly involve various physiological actions ; after 
a time the psychic operation may cease, the physiological 
may persist. It is well known that a whiff of tobacco 
will set the heart of some men bounding, and lead to the 
filling of the stomach by air in others. At first in these 
people a sense of discomfort, mental disturbance, and rest- 
lessness, followed a prolonged dose only. Sounds or 
words of a simple kind often disturb the nervous system 
and circulatory system of many. One can easily see that 
the operation is at first psychic. It may commence by a 
glowing optimism in which the highest imagery is pre- 
sented to the mind. This may afterwards become more 
shreddy, but the presentation of a word or outline may 
evoke the agreeable “sensation.” It is certain that this is 
not always, and in the later developments not often, psychic. 
The heart’s action may be chiefly responsible for the 
agreeable sensations. A miserable, slow pulse is succeeded 
by a more rapid and full one. Sounds and words associated 
with anger are known at times to be useful in rousing the 
apathetic. It is impossible or undesirable to disturb the 
mental equilibrium in most cases, but an attempt made to 
get a knowledge of the salient words or syllables, the 
sounds and modulations, must prove fruitful. Notice the 
watchwords, the value of emphasis, gesture, and pose in 
gaining the attention and controlling the actions of men 
and women. One observes, not infrequently, words or 
phrases in conversation causing one listener to shudder, 
another to become animated, and a third to give an 
interesting featural display. Knowing the relation of 
heart action to nerve activity, one might reduce to simple 


terms the somewhat uncertain expressions of the 
rhetorician. ‘ Your heart is as strong as mine!” 


says a physician to a patient. The patient goes away with 
a new lease of his life. The word “strong” takes “the 
man. A “dangerous” or doubtful word makes many a one 
limp. The word, used in the case of dogs, need not 
represent the true sound, but it must be explicit, without 
any uncertain ring. “Good dog!” “Fetch!” “’Ware 
duck!” are in their nature explicit. The reward—bread, 
etc., the caress, the incident running or exercise—all bring 
pleasure. The psychic, however, may succeed the physio- 





logical effectually in man and animals. Were it possible 
to get hold of the heart-moving word for the individual, 
then a heart stimulant might be saved by the result. The 
application of topical stimulants to nerves of nose, mouth, 
and skin is sufficiently well known. 

It is the selection of the proper word to use and 
emphasize that enables the rhetorician to effect the 
change. It is quite true of man, as of animals, that an 
approximate sound is sufficient. A dog may answer to 
several names similar in sound. A man will respond to 
a sound similar to that which pleases him in a psychic 
sense and in physiological effect. Every one must have 
observed the flushed face and bright eyes that have resulted 
from an apparently non-suggestive word, allowing for the 
tone, etc. The value may be compared to that of the word 
that produces the shiver referable to “ Someone walking 
over one’s grave.” The original cerebral action and its 
concomitants may soon disappear, and an incidental action, 
or one of a series or set of actions, may develop to the 
exclusion of other psychic states or emotions. Thus a dog 
may, after training, prefer the activities of the chase to 
food. A dog may prefer the operation involved in a trick 
performance to the coveted beef bone. A collie of mine 
will leave its food to fetch a stick. A Gordon setter I once 
had would dispense with any duty to take off a hat when 
ordered to do so. He disliked water, but would go in for 
a stick if his companion failed to bring it out at once. 
This development of a special peculiarity comes by train- 
ing. That the same may take place in man is a matter of 
ordinary observation. It is usually admitted that the 
simplest suggestive words, sights, sounds, etc., affect dogs 
and horses, and the simplest sounds, sights, and touch 
will, in some persons, produce the hypnotic state (Charcot 
and others). The physiological effects of touch, etc., in 
abolishing or suspending painful disturbance of internal 
organs is well known, and this without hypnosis. The 
simplicity of the stimulus requisite to produce a physio- 
logical or hypnotic effect, or an aesthetic effect, is no 
guarantee of higher cerebration. The effect of a stimulus 
depends on complicated relations, and one cannot prophesy 
without knowing. Suggestion may arise from contiguity, 
sequence, or antithesis, and so the result may be of the 
nature of any of these. Featural suggestion may operate 
through the features, and a reproduction of the emotion or 
action of the stimulating animal may take place. 

Darwin and Robinson havé discussed this from different 
standpoints. If a suggestion operate from its simplicity 
of reproduction, one must recollect that the fewer the 
characters the more easily they are appreciated, and 
therefore less fatigue (and perhaps more pleasure) results. 
The simplest are in animals simple acts of cognition. A 
hat, umbrella, pose, a cough may often deceive a dog. 
A sound may deceive a kitten. The tread of a foot may 
deceive a horse, but the disturbance produced by a mistake 
or fright lingers somewhere by its impressional effects ; so 
chicks will refuse food owing to suggestion through the 
eye of a bitter taste. Much of the suggestion one sees in 
ordinary life arises from the beliet in the pseudo-scientific 
rather than the scientific. This is, perhaps, because it 
seems simpler, but chiefly because of the vehicle of words, 
sounds, ete., in which it is contained. Wundt says: “ The 
sleepy soldier acts automatically at the word of command ;” 
indeed, regiments have been known to march when over- 
come with sleep, owing to reflex action. “The half- 
roused servant executes a commission, but it is only when 
he is fully awake that he remarks what he has done;” 
indeed, if his sleepiness continue, he may entirely forget it. 
“One may act without any consciousness of the wrongness 
of what he is doing.” 

“The subject (of hypnotism) who fell asleep at the word 
of command, or under the influence of ideas equivalent to 
it, remains dominated by the idea that he cannot awake 
except by a new command.” The condition of nightmare 
presents something in common with this, “a similar 
variety of sensation.” One feels that one cannot over- 
come the incubus. Suggestion has been used in order to 
cure disease. A hare’s skin to be worn by a lazy man, a 
snail treatment for the victim of frenzy,and a host of 
other remedies, are familiar to those who read the works 
of ancient authors. . 

Suggestions, through dreams, are often far-reaching ; a 
cannon-shot suggests an execution with all its horrible 
accompaniments. A trivial suggestion may cause the 
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murder of an associate. The dreamer, like a hypnotized 
person, may awake and carry out his criminal suggestion. 
Wundt is of the opinion already expressed that an animal 
is enabled to recollect a person or place by an act of cog- 
nition. Pierre Huber points out that an ant recognized her 
nest after four months’ absence, and was recognized, not 
individually, but in virtue of some generic or family 
characteristic. Pigeons by sight and dogs by scent find 
their best way to their homes. Association may be (a) 
indirect, ()) of dissimilar objects, (c) of similar objects, (d) 
by reaction, (e) simultaneous, (f) successive, (gy) form 
of contiguity, (h) similarity, (7) result of memory, (/) 
ideational connexion (Stout). 

It may be remembered that when the last fish dispute 
occurred between England and the United States, Lord 
Dufferin said playfully at a banquet that when he was 
being entertained by a large American representative body 
he would not even mention the word “fish,” or eat it. 
Professor O. W. Holmes laments a disposition a friend of 
his possessed of touching upon a peculiarity which was 
presented by a friend or acquaintance at an entertainment, 
but most of us are familiar with these things, in youth, at 
least. And we do know that a judicious selection of telling 
words, not even excluding the atrocious pun, reaches 
farther than the purely psychic side of the character. Note 
the words that are sought and used by the rhetoricians. 
A word sets an audience vociferating, a phrase carries an 
army to death or victory, but Bechterew deals with the 
social aspect of suggestion. It only concerns us to deal 
with the simple physiological aspect. 

There is a form of suggestion that is not much inquired 
into, and has met with but scant attention at the hands of 
the scientist—namely, the influence of muscle upon muscle 
in sequence, and of nerve groups upon nerve groups. It is, 
perhaps, well known that a contracting muscle affects 
through a nerve lying upon it the muscle supplied by the 
nerve. The contracting heart will, through a nerve placed 
upon it, affect the muscle supplied by the nerve. It seems 
probable that this may be extended. Cerebration may in 
one person be influenced by imitation through the facial 
muscles of some other person, in a well-known way, but it 
seems probable that a serious cerebral lesion in one person 
may be reproduced “ functionally ” in another. 

This mode of suggestion is but little known. One of 
these cases I may speak of as referable to influence direct 
or indirect. A person was affected with hemiplegic dis- 
turbance, due probably to central lesion, and quickly 
recovered ; a younger and intensely sensitive person was 
affected quite similarly with right hemiplegia which 
seemed to be quite functional and disappeared soon. It is 
possible to refer this to the category to which six or seven 
persons fainting one after another may be consigned, but 
I should hope to be able to collect enough cases to clear 
the atmosphere. It will be seen suggestion under precept, 
order, or example is but slightly touched upon. It is 
probable that Professor Von Bechterew would refer the 
last case to high-grade psychic sensitiveness. There is 
evidence in favour of the views of those who think 
structural changes may be even wider in their effects than 
psychologists are willing to admit. 


APPETITE: AN ATTEMPTED ANALYSIS OF 
THE PSYCHIC FACTOR. 


By J. Srricktanp Goopaut, M.B.Lond., 


Lecturer on Biology, Physiology, and Pathological Chemistry, 
Middlesex Hospital. 


Ir is probably a fair, because a correct, statement to make 
that seven out of every ten patients seen by the average 
medical man in the course of his day’s work refer, directly 
or indirectly, to their appetites ; for if my experience and 
observation count for anything, the sick man bases the 
severity of his sickness on (1) the amount of his pain, 
(2) his fever, and (3) his loss of appetite, and in my 
experience the greatest of these is appetite. For man may 
endure pain because he does not wish to appear a coward; 
he may not worry about his temperature because of his 
very ignorance ; but let him go off his food, and he at once 
thinks something serious is the matter. 

This reflection, based on some years’ experience, coupled 
with an experiment by Pawlow, in which he showed that, 
with appetite, a dog digested four times as much food in a 
given time as without it, led me some time ago to try and 





analyse, from an elementary point of view, the complex 
conditions which determine appetite. In December of 
last year I gave a lecture on appetite and its value in 
digestion, which, judging from the number of communica- 
tions I received about it, interested the profession a good 
deal. These three facts therefore—namely, the importance 
of appetite in medical practice, Pawlow’s experiment, and 
the interest which my own paper aroused—led me to think 
that possibly some of my experiments and observations 
might interest you here to-day. For the elementary 
character of the communication and for its possible 
fallacies I crave indulgence. 

In my original paper I pointed out that in the young 
animal, appetite—that is, the desire for food—depended 
apparently entirely upon hunger, a vague sensation 
referred to the stomach, but originating in the tissues 
generally, as the result of a definite want in them. This 
I called the primative hunger factor. It may be said to 
be a purely physiological condition, depending on the 
activity of general tissue growth, which is only secondarily 
influenced by the central nervous system, but primarily 
affected by starvation, exercise, etc. It is of prime impor- 
tance in the young, but of graduaily diminishing importance 
as age advances, being of maximal value in the young 
newborn child, and of minimal importance in the 
advanced good-liver or epicure. In the adult, as 
the sense organs become functionally perfected, a 
cerebral, nervous, or psychic factor is added. This is of 
gradually increasing importance as age proceeds, being 
continually augmented as one’s dietetic experiences are 
increased and added to, but diminishing once more in 
value towards the termination of life. It is non-existent 
in the newborn child, at a minimum in the young child, 
and at amaximum in the advanced habitual good-liver. 
It is essentially the result of the evolution of the sense 
organs and of education. If one attempts to analyse this 
psychic factor one finds that it depends partly upon 
recollection and stored memory impressions, the outcome 
of previous gustatory, visual, and olfactory experiences 
aroused by some propriophysiological state and not by any 
obvious external stimulus, and partly upon desires begotten 
by mediate external stimuli reaching the brain, chiefly by 
the visual, olfactory, and gustatory nerves, but possibly 
also to a slight extent by the nerves of hearing. 

The relative values of these different factors I have 
tried to estimate in man and in the lower animals. My 
experiments and observations have been made on birds, 
fishes, dogs, cats, monkeys, and man; both young and 
adult animals having been used. In the first set of obser- 
vations the hunger factor was as far as possible kept 
constant, in another set augmented, while in a third set of 
experiments it was, as far as possible, abolished by feeding 
the animals with their ordinary food before the special 
experiments were carried out. As regards the psychic 
factor proper, I would only say it appears to be largely 
based upon the likes and dislikes of the individual, which 
likes and dislikes are probably normally determined by 
tissue needs, but can be modified to almost any extent by 
the early education of the individual; for example, it is 
possible by feeding a young cat continually on some 
special form of food to create or establish a special liking 
for this food so that this particular animal will select this 
food in preference to any other, and it is possible to educate 
a kitten so that it will prefer tomatoes to fish. It might 
be here mentioned that it is easier to establish in 
carnivorous animals a liking for red vegetables than for 
green substances. This factor is, of course, totally absent 
in the newborn animal, which has no likes or dislikes, for 
the excellent reason that it has had no experience on 
which to found them. In support of this one might 
mention the fact that the newborn infant will suck the 
finger dipped in castor oil just as readily as in milk. 

In testing the value of any special sense great care has 
been taken to avoid simultaneous stimulation of any other 
sense which might also arouse appetite. For example, in 


- the ‘coloured food experiments mentioned below, pigments 


without taste or smell were always selected. The visual 
factor was investigated by (1) altering the usual appearance 
of the animal’s ordinary food: (a) by the addition of taste- 
less and odourless pigments, red, blue, or green; (b) altering 
its mode of administration so as to render it unrecognizable 
by sight alone—for example, giving milk in a blue saucer. 
(2) Observations on cases of congenital blindnesss (and 
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here I wish to offer my best thanks to Dr. Campbell and 
the matron of the School for the Blind), with special 
reference to the likes, dislikes, presence or absence of 
<ligestive derangements in these persons. (3) Inquiring as 
to the popularity (estimated by the average number sold) 
of various coloured foodstuffs from some of the large 
caterers. 

The olfactory factor has been investigated by altering 
the usual smell of the food by (a) admixture with 
strong-smelling substances—for example, anise, sassafras, 
asafoetida, valerian, etc.—or (b) by cooking; while the 
gustatory factor has been investigated by adding odour- 
less, colourless, sweet, bitter, acid, or saline substances to 
the animal’s usual food. 

As the result of numerous observations and tests along 
these lines, one comes to the following conclusions: 
{a) That in most animals one of the above factors is of 
prime importance—for example, in birds, some fishes, and 
monkeys the visual factor has preference. In dogs the 
olfactory factor is tie chief one concerned in appetite ; 
while in adult man taste is probably most important. 
<b) The value of the different factors not only varies with 
the animal, but with its age and education, the latter 
determining its likes and dislikes upon which the psychic 
factor so largely depends. . 

_Turning now to individual cases, we find in cats the 

visual factor is of the greatest value, these animals 
recognizing and selecting their food almost entirely by 
sight. In this connexion I would mention that in one 
experiment a young cat would drink lead lotion (thinking 
it was milk), but refused milk itself out of a blue saucer. 
The cat when playing with a mouse is, I suggest, simply 
cultivating its psychic appetite factor, and securing 
thereby an efficient secretion of digestive juice. Again, 
a cat will often reject food stained with malachite green, 
whereas milk or meat stained red it will eat with avidity. 
_ In birds and fishes again the visual factor is of great 
importance. Blind fishes will in many cases starve in the 
midst of plenty. In this connexion, Strong has shown 
also that birds normally use vision to select their food, but 
may with practice also evolve and employ their sense of 
smell. I myself have observed no evidence of any 
olfactory factor in these creatures. In man the visual 
factor is of some importance, and although one is unable to 
place with certainty a definite appetite value on the three 
primary colours, it is probable that in man and carnivorous 
animals their value is red, blue, and finally green. In 
normal persons, from inquiries made in many restaurants 
on the most popular colours used, one finds that with the 
better educated adults chocolate is the favourite 
colour, ‘with children pink is usually selected, 
while green substances are almost universally dis- 
liked. Among the poorer classes yellow appears 
the most popular. In congenitally blind cases the 
appetite does not appear to be notably impaired, 
but it is interesting to note that very few (4 out of 26 cases 
examined) like meat, while nearly all exhibit a preference 
for strong-tasting substances, suggesting that the gustatory 
factor replaces to some extent the normal visual com- 
ponent of appetite. One might also point out that such 
<ases nearly always dislike vegetables, which are generally 
almost tasteless. In dogs the olfactory factor is of 
maximum value. The dog cares little what the food looks 
like as long as it smells all right; red, blue, or green 
meat, provided the smell is not interfered with, being 
eaten with avidity. 

That dog will not eat dog is supposed to be truism ; but 
this statement, on investigation, appears to need a little 
modification, and I would suggest that whether dog will 
or will not eat dog depends upon, first, the age of the 
eating dog; secondly, its education; and thirdly, the form 
in which the edible dog is presented. A young dog, as a 
rule, has very little scruple about eating his brother, while 
the dogs of Constantinople, again, eat their brethren, as 
all of us know full well who happen to have visited that 
most interesting city; while practically any dog will eat 
its most intimate friend provided it is disguised by 
cooking. 

In the monkey the olfactory and gustatory factors are 
secondary to the visual, the animal selecting its food 
almost entirely by vision. If it (the food) looks all right, 
the animal puts it into its mouth. If the taste is wrong, 
he then takes it out and smells it. 7 





_ Thus we see the value of the different factors in appe- 
tite varies with the animal, with its education, and with 
its age. As regards the gustatory factor, one might point 
out that in the evolution of appetite the animal gains 
gustatory experiences before visual or olfactory, while 
when evolved the gustatory stimulation is-the last to come 
into play normally. The value of the gustatory factors 
varies with the age of the animal and with the different 
classes of tasty substances. In general terms it may be 
said that sweet substances have a maximum appetite 
value, while bitter substances have a greater value than 
acid. An animal as a rule rejects an acid substance before 
it will a bitter one, possibly because the acid substance 
acts chiefly on the front, while the bitter substance acts 
most at the back, of the tongue. In man the gustatory 
factor is probably more important than either the olfactory 
or visual. 

Finally, as regards olfactory sensation in man, one might 
point out that it appears more potent in inhibiting appetite 
than in producing or augmenting it. 
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Ir is sometimes complained of the expert that he is high- 
minded, prone to exaggerate the importance of his own 
speciality, as if it were an end in itself; and that he is not 
tolerant enough of outside criticism, or is inclined to ignore 
or summarily to dismiss it as arising from ignorance or 
prejudice. There is, I think, a substantial measure of 
justice in these complaints, and we know that because of 
them unthinking persons, from very old times, have 
sought to discredit knowledge itself by saying that it 
“hath in it somewhat of the serpent, and, therefore, when 
it entereth into a man, it makes him to swell.”? You 
remember how adequately Bacon deals with this objection, 
and it is not necessary here to recite the reasons for his 
conclusion that “there is no danger at all in the pro- 
portion or quantity of knowledge, which . . . if it be 
taken without the true corrective thereof, hath in it some 
nature of venom or malignity, and some effects of that 
venom, which is ventosity or swelling.” This corrective 
spice, he points out, is charity, and knowledge, if it be 
severed therefrom, “ hath rather a sounding and unworthy 
glory than a meriting and substantial virtue.” By charity 
is here meant that the knowledge obtained shall be seen in 
its right proportion to the mass of that which is not yet 
attained, that it shall be used, by all means, to assist in the 
acquirement of other branches of knowledge, and that it 
shall be so applied that it will benefit, as much as possible, 
not only the individual himself, in his character and 
judgements, but mankind in general. 

With your permission, for the remainder of the fifteen 
minutes allotted in the rules of this Association to a 
Section President’s address, 1 will try and apply these 
considerations to the teaching of anatomy. 

We teach anatomy, I suppose, chiefly that a knowledge of 
it may be of assistance in the maintenance of health and 
in the discovery and treatment of disease. The time 
allowed for the study of it is limited, and, in view of the 
great developments of pathology, bacteriology, and other 
subjects of the final years of medical study, it is certain 
that it cannot be extended. Moreover, anatomy is an 
intrinsic part of medical education, and we need to be 
careful that it does not occupy a place apart, but becomes 
interwoven with therest as intimately as possible. In addi- 
tion, the subject peculiarly lends itself to a vicious system 
of cramming, which, if we encourage, not only is the 
knowledge gained less serviceable and lasting, but its 


1 Bacon, The Advancement of Learning. 
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educational value is lost; and this is especially to be 
deplored, seeing that anatomy falls amongst the studies of 
the early years of medical training, and should serve, as far 
as possible, to draw out and exercise the student’s powers 
of accurate observation, honesty of statement, and sound- 
ness of judgement. 

In view, then, of the fundamental importance of the fact 
that a knowledge of anatomy should be of service in the 
practice of medicine, is there any criticism that should be 
made of the modern developments of anatomy? I think 
there is. If we take up one of the standard textbooks on 
the subject, we are impressed, first, by the marvellous 
degree of excellence attained in the art of pictorial 
illustration, and a perusal of the book leaves us aghast at 
the magnitude of the achievement in the clear recital of 
facts connected with the human body. But this recital, as 
a rule, is the work of a number of experts. Is our student, 
then, confronted with this, not as a work of reference, but 
as a standard textbook, to be led to suppose that in the 
space of time available for him he is to acquire a practical 
knowledge of its contents? There can be only one honest 
reply to that question: Surely not. Those of us who have 
had to conduct examinations know well that we must be 
satisfied with much less. Whilst an increasingly accurate 
knowledge, both in general and in detail, of the results of 
improved methods of work is essential to one whose life is 
devoted to the subject, and whose business it is to set it 
forth, I think the student of anatomy, as a part of his 
medical training, should be guarded against an unnecessary 
attention to details, not only because he has not time to 
master them, but for this further and more important 
reason, that in straining, not his faculties as a whole, but 
his memory almost exclusively, in the effort to retain them 
he has no time, and, I am afraid, a diminishing in- 
clination to reflect upon the importance and significance 
of what he has seen and noted. 

Dr. Keith referred some time ago to the fact that, 
whilst our knowledge has increased enormously beyond 
that of the anatomists of a century or more ago, we have, 
whilst pursuing the examination of dctail, allowed our- 
selves, in some measure, to neglect their excellent example 
of considering things in the light of their use. An 
elaborate knowledge of the size, shape, borders, surfaces, 
attachments, and structure of a part is not of great service 
unless thereby we attain to a fuller knowledge of its uses. 
The work of Dr. Keith himself in many fields, of 
Dr. Mackenzie, of Professor Elliot Smith, and of many 
others, has already shown, and I have no doubt the 
discussion on the Mechanism of Respiration that is to 
follow this address, will further demonstrate what a great 
field of usefulness is open to us by a further consideration 
of structure in the light of what we know of it in 
the physiology of health and disease. For this reason, I 
think we may fairly consider whether we cannot spare our 
students a certain amount of detail, and make a better use 
of the portion of their time that is allotted to us by 
encouraging their reflective and critical faculties more, and 
requiring less of memory performances of a somewhat 
mechanical type. In saying this, of course I do not imply 
that the student's knowledge of anatomy should be less 
accurate; on the contrary, for we have only to examine 
ourselves to recognize that that knowledge is the most 
lasting, valuable, and accurate which we have obtained by 
a critical examination of subjects on our own initiative. 
There is only one way by which a student can acquire a 
real familiarity with the parts of the body, and that is b 
an intelligent dissection of them for himself, and I think 
our chief responsibility is to secure that his dissection shall 
be intelligent and not mechanical. 

Possibly, we all allow that much value does not attach to 
that type of lecture which consists in an incomplete recital 
of the facts of anatomy after the manner of a textbook, and 
which has oftentimes, I am afraid, mainly served the 
purpose of enabling men to be “ signed up,” as it is called. 
Surely, even with our present imperfect knowledge, there is 
enough material to hand to secure that our lectures shall 
be something more than that. We can lead men critically 
to examine bones, to consider the advantages presented by 
their several shapes, the causes and significance of the 
chief features of them, and so on. How cana man, for 
example, have any understanding of the upper end of the 
femur unless at the same time he is told something of the 
hip-joint, and how the weight of the body is transmitted in 





the erect position? The shoulder and _ hip-joint will 
certainly be better comprehended if they are taken side by 
side, their special adaptations and differences pointed out, 
and the bearing of the same on the surgery of dislocation 
and fracture. ‘The muscles we can consider, to a great 
extent, in groups, and examine their interaction; a man, 
for instance, can have little knowledge of the grasp of the 
hand if the flexors and extensors occupy separate compart- 
ments in his mind: the vascular system, the nervous 
system, and the viscera are mines of rich material; and 
there is no reason why we should not freely borrow for 
our assistance from the plenteous stores of the physiologist, 
the pathologist, and the clinician. We can freely confess 
when we do not understand, and thereby, perhaps, we may 
stimulate some one of our hearers to do better than 
ourselves. It follows also, I think, that we have made a 
mistake if we have specialized too carly, and before we 
have had any experience in the treatment of patients on 
our own responsibility. 

When the student begins his study of anatomy he is 
commonly equipped with a certain knowledge of biology ; 
and in connexion with the earnest discussions which are 
taking place at the present time, with a view to a proper 
apportionment of the different parts of the early medicai 
studies, and in which, Iam sure, we all desire to co-operate, 
in order that as much time as possible may be obtained for 
those later studies which form the basis of the average 
man’s life-work, I may, perhaps. be allowed to make one 
observation in regard to the relation of early training in 
biological science to the study of anatomy. Some of the 
work that is often done in the way of dissecting higher 
types seems to be, ina measure, redundant, and might, I 
think, with advantage be curtailed; but I am_ firmly 
convinced that it leads to a saving of time, and to a much 
better knowledge, if the students come to us with some 
acquaintance with elementary animal and_ vegetable 
physiology and structure, the instruction in which forms a 
part of the courses in biology. After all, this is the only 
part of the student's training in which he is introduced to 
these things, and it is a striking and significant fact that 
the preliminary medical sciences enter so largely into 
many of the great medical discoveries of our time, in 
bacteriology, pathological chemistry. malaria, yellow fever, 
Malta fever, sleeping sickness, and others. 

It has been a part of my contention that abundance of 
illustration is necessary to the teaching of anatomy, and am 
elementary knowledge of the facts of biology in our 
students enables teachers many a time to draw upon a 
large and fruitful field, and not anatomists only, but many 
of the other teachers of the student of medicine. 

Physicians and surgeons tell us that nowadays, with the 
medical curriculum crowded with subjects and classes, 
students have too little time, and, sometimes possibly, a 
diminishing disposition. carefully to study cases at the 
bedside—where alone they can be learnt—and that, in 
consequence, the art of medicine is suffering. It is, there- 
fore, the more necessary for us, as anatomists, who have 
the men in their early years, to do what we can to train 
them well in the arts of observation and judgement, and 
to discourage them simply from a * compendious extraction 
of other men’s wits,” whereby, as a rule, they “ take hold 
only of the superficial ornaments and shews of learning.” 


II.—Davin Waterston, M.A., M.D., F.R.C.S.Ed., 

Lecturer on Anatomy, University of Edinburgh. 
In opening the discussion, Dr. Waterston pointed out the 
enormous increase, during recent years, in the scope of the 
different subjects of the medical curriculum, including 
anatomy. This increase had, in many instances, led to 
subdivision of the subjects into more or less independent 
parts, and in anatomy the same change appeared to be 
imminent. After outlining a minimum course of anatomy 
suitable for medical students, and the practical details in- 
volved, he urged the advantages which would follow from 
some alteration in the present system of examinations as a 
test of the student’s fitness to pass on to other subjects of 
his curriculum. 


DISCUSSION. 
Professor A. Roprnson (Birmingham) was convinced that: 
the number of hours to be devoted to practical anatomy 
would in the future have to be as definitely fixed as the case 
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of other practical subjects. The time which formerly was 
devoted to dissection had in recent years been encroached 
upon from all sides, the result being that knowledge of 
anatomy was now gained in a shorter time, but much less 
by the student’s own dissections than of old. This 
might or might not be an advantage; but in any case, 
- whatever system was adopted, it should be recognized 
that the subject must be taught from a broadly educa- 
tive as well as technical point of view. There was 
much complaint on the part of unobservant people that 
too much attention to fine details was exacted, but it was 
really just in this connexion that the wider educative 
function of the study of anatomy came in. Attention to 
detail was demanded with the object of impressing upon 
the student the importance of that precision of observation 
which was so essential in the later stages of the medical 
curriculum. Detail dealt with from this point of view 
served a most useful function. From the technical point 
of view more stress should be laid upon general principles 
and less upon mere memory knowledge of relations than 
was sometimes the case. lt was important that the 
teacher should always bear in mind and impress upon his 
students the practical application of the subject. In this 
respect, however, it must be admitted that the teacher 
was handicapped by the questions in examination papers 
which were so frequently more adapted to test the student's 
knowledge of minute detail rather than his appreciation of 
the broad facts of more general practical importance. 

Professor A. Krirn (London) thought it would be an 
improvement if the student's whole time were given for 
one year to one subject instead of his attention being 
directed, as at present, to several subjects at the same 
time. 

Dr. T. H. Bryce (Glasgow) agreed with Dr. Robinson 
that reform could be brought about best by reform of the 
traditional methods of examination. Similarly he was of 
the opinion that the amount of detail taught should be 
curtailed, that general principles, introduced specially from 
embryology, should have the prominent place, and that 
points of physiological and practical import should be em- 
phasized. He urged that both in the interest of the 
teachers and the taught histology should be restored to 
the anatomical department, for both its facts and methods 
were purely anatomical. 

Professor ELLiot Siru (Cairo) regarded it as of the 
utmost importance to the teacher of anatomy that the pre- 
liminary training in biology should be maintained. Eight 
years’ experience in teaching students without such 
biological training had convinced him that if the student 
had not received such training previously the professor of 
anatomy was driven to impart it, however much he might 
strive to avoid doing so. The separation of microscopical 
anatomy from gross anatomy was a most serious loss to 
the teacher of anatomy. The teaching of histology had 
been given up to the physiologist, when physiology first 
became an independent subject, chiefly because the 
physiologist at that time had so little else to teach. But 
his subject had since grown to such an enormous extent 
that microscopical anatomy had become an incubus to him, 
while its loss was apt to have a demoralizing influence on 
the teaching of anatomy and a narrowing effect on the 
outlook of the anatomist. Another serious reason for the 
teaching of both microscopical and gross anatomy by the 
same man, or rather in the same department, was that the 
borderland (that is, the minute anatomy appreciable to the 
naked eye, a part of anatomy of the utmost importance to 
the student in the post-mortem room) would not then be 
neglected to the extent it was apt to be at present. 

Professor C. J. Patten (Shettield) thought anatomists 
were indebted to Dr. Waterston for bringing forward so 
important a subject at the time when anatomy had under- 
gone modern developments and was recognized as a pure 
science subject. Anatomical laboratories should be 
equipped with all the apparatus necessary for those en- 
gaged in anatomical research. He agreed that histology 
should be taught in the anatomical department, and that a 
definite time should be allotted for work in the anatomical 
laboratory. 

Dr. R. K. Howat (Middlesbrough) thought that as 
anatomy examiners were, for the main part, themselves 
anatomists, the remedy in the method of examination lay 
in their own hands. It behoved teachers to realize the 
atmosphere of strangeness enveloping students entering 





upon anatomical study. The tuition in naked-eye anatomy 
should be by demonstrations to small groups of students, 
and the dissection of a part should only follow on the 
proved acquisition of a reasonable amount of information 
about the anatomy of that part. 

Professor J. SyminctTon (Belfast) believed that the evils 
complained of with reference to both the teaching and the 
examinations in anatomy were in many cases due to the 
fact that teachers had to prepare candidates for ex- 
aminations in which they did not take part, and to the 
examiners knowing nothing of the candidates’ previous 
work and training. This occurred more especially in the 
conjoined boards of the various diploma-granting bodies, 
and also to a considerable extent in the London University. 
He was glad to notice that an important change was 
coming into force in the London University by which the 
internal teachers would be adequately represented on the 
examining board. In the teaching universities he thought 
it rested with the professors to introduce any changes they 
believed desirable. . 
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A DISCUSSION ON 
THE MECHANISM OF RESPIRATION IN 
HEALTH AND DISEASE. 


OPENING PAPER. 
By Artuur Kerru, M.D.Aberd., F.R.C.S.Eng., 


Hunterian Professor, Royal College of Surgeons of England. 


In every department of medical knowledge a period of 
stability and content is followed by one of unrest and dis- 
satisfaction. At the present moment our knowledge of the 
mechanism of human respiration, after a quiescent period 
of some fifty years—for it has changed very little since’ 
Hutchinson published his article in Todd’s Encyclopaedia 
in 1852—seems to be entering a period of transformation. 
The discovery and use of x2 rays have had a powerful 
influence in effecting this change, but a number of factors 
have been really at work, not the least of these being 
Sherrington’s brilliant researches into the reflex co-ordina- 
tion of voluntary muscles. The present time, then—one in 
which the utility of respiratory exercises is being much 
discussed in the lay and medical press—is most opportune 
for taking stock of the opinions each one has formed of the 
mechanism of respiration as far as it relates to man in 
health and in disease. What we aim at, I believe, is not a 
general expression of belief, but a frank statement of per- 
sonal observation and personal conclusion, and I therefore 
propose to introduce the subject briefly to you by recapitu- 
lating the various steps which led me to investigate the 
subject and reformulate the opinions which I had previously 
held. 

Some fourteen years ago,' while investigating the 
anatomy of apes, 1 was struck with the-fact that in the 
majority of that peculiar anthropoid, the gibbon, the joint 
between the manubrium and the rest of the sternum occurs 
at the level of the third pair of costal cartilages, a variation 
which is occasionally to be seen in man. To explain the 
anomaly I commenced a series of observations on the 
movements and utility of this joint in man, and found it 
was the site of a free movement, and that the manubrium 
sterni, the first pair of ribs, with Sibson’s fascia, formed a 
physiological entity, a kind of lid for the thorax. The 
thoracic lid is hinged behind to the first dorsal vertebra ; 
its anterior end articulates with the body of the sternum, 
every elevation of the sternum being accompanied by a 
movement at the sterno-manubrial joint in those with a 
normal type of respiration. It was clear that this joint 
was one, not of minor, but of the very utmost importance 
in the proper performance of the mechanism of respiration. 
In searching the literature connected with this part of the 
body, I encountered Freund's? observations on the mal- 
formation of the first pair of ribs, the premature ossifica- 
tion of their cartilages, and the frequent formation in these 
circumstances of a false joint between first rib and 
manubrium. In his opinion these anomalies were con- 





1A Variation which occurs in the Manubrium Sterni of Higher 
Primates, Jour. of Anat.and Physiol., vol. xxx, 1896 —_ 
2 Freund, W. A., Der Zusammenhang gewisser Lungen Krankheiten 
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genital and a common cause of apical phthisis. The 
meaning of the manubrio-sternal joint did not occur to 
him; but, in 1888, Hasse,? who has made ample and very 
accurate contributions to our knowledge of the mechanism 
of respiration, measured the movements which occurred 
at this joint. German physicians are fully alive to its 
importance. Professor D. Rothschild,‘ who was the -first 
to grasp the clinical importance of this joint, found that in 
126 individuals, showing the thorax paralyticus, there 
were thirty-four in whom there was no manubrio-sternal 
movement ; in twelve soldiers suffering from phthisis there 
were five in whom this movement was absent. Rothschild 
recognises that Freund's theory is untenable, but in my 
opinion he is in error in ascribing the imperfect expansion 
of the apex of the lung as being due chiefly to a loss of 
movement at the manubrio-sternal joint. I hope to show 
you that a free movement of the first pair of ribs and 
manubrium is not enough to secure a complete expansion 
of the apex of the lung; for this purpose a free movement 
of the diaphragm is much more essential. The ossification 
of the sterno-manubrial joint is not a cause of apical 
phthisis: apical phthisis and loss of movement at this joint 
are the result of a vitiated action of the inspiratory 
muscles, especially of the diaphragm.° 

Some years later, about 1903, my attention was drawn 
to the diaphragm, especially to that part of it—the crura— 
which, rising from the spine, ascends almost vertically to 
be inserted into the central leafiet—a part at that time 
regarded as immovable. The meaning of the crural part 
of the diaphragm was unintelligible if the central leaflet 
were really a fixed part, but, happily, « rays then came to 
our aid, and it was easy to see that the central part of the 
diaphragm—the part on which the heart rested—was 
freely movable, and that the heart and pericardium under- 
went a respiratory movement which varied with the type 
of respiration, but that its respiratory movement was as 
freely forwards as downwards in most individuals. It was 
seen, further, and, so far as I know, Dr. Halls Dally® was 
the first to record the fact, that the diaphragm underwent 
very little change in curvature as it descended ; it acted as 
a true piston, the abdominal viscera giving it solidity; it 
was not flattened and drawn away from the chest walls 
when its fibres contracted ; it was, as already said, a true 
piston pushing the viscera downwards and forwards 
against the epigastric region, and at the same time raising 
and pushing outwards the lower ribs. If the abdominal 
musculature restrained the visceral movements, then the 
force of the diaphragm was entirely expended on the lower 
ribs, raising them and pushing them outwards in a manner 
so accurately described by Duchenne, and through the 
lower ribs, also helping to raise the sternum. The visceral 
movement and relaxation of the abdominal musculature 
were seen to be intrinsic parts of the simplest respiratory 
act. At an early date Wenckebach’ recognised the cause 
of the disturbed respiration of those who were the subjects 
ef marked enteroptosis. He saw that, with the sinking 
down of the abdominal viscera, the diaphragm was thrown 
out of action owing to the withdrawal of its visceral sup- 
port, and that respiration was carried on by an upward 
heaving of the chest, brought about by the upper thoracic 
musculature. 

One point puzzled me very much at first—one relating 
to the root or hilum of the lung. It has always been 
taught that the root is the most fixed part of the lung. 
But when it became apparent that the central or peri- 
eardial area of the diaphragm underwent a respiratory 
movement, then it became certain that the root of the lung 
must also share in this movement, for the pericardium is, 
in man, as intimately fused with the root of the lung as 
with the central part of the diaphragm. We now know 
that such is the case.6 In operations within the thorax 
these movements have been observed ; with descent of the 








3 Hasse. Der Sternalwinkel, Angulus Lv-lovici, in Anatomische und 
—— Beziehung. Arch. fiir Anat. und Physiol. Anat. Abth., 1888, 
4 Rothschild. Verband des Kongresses fiir Innere Med., 1905, p. 87. 

® Keith, A. Contribution to the Mechanism of Human Respiration. 
Proc. of the Anat. Soc. of Great Britain and Treland, May, 1903. 

6 Dally, J. Halls. Lancet, June 27th, 1903, p. 1802. Proc. Roy. Soc.. 
February 6th, 1908. 
. 7 Wenckebach, _K. F. Ueber pathologische Beziehungen zwischen 
Atmung und Kreislauf beim Menschen. Sammlung klinischer 
Vortriige, Nene Folge, Leipzig. 1907. See also article on Enteroptosis 
in Allbutt and Rolleston’s System.of Medicine, vol. iii, 1907. 

8 Keith, A. The Nature and Anatomy of Enteroptosis, Lancet, 
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diaphragm, the strain on the trachea can be felt in the 
neck. Adhesive mediastinitis prevents the movement of 
the roots and of the heart, and gives rise to the disturbed 
respiratory movements fully described by Wenckebach.? 
The functional meaning of the root movement will become 
evident when the respiratory movements of the lungs are 
discussed. 

It would take us too far afield to enter fuily into the 
respiratory movements of the ribs and into the action of 
the muscles, ligaments, and joints which determine these 
movements. I do not propose to reopen that ever-green 
controversy regarding the action of the intercostal muscles. 
I will content myself by pointing out that the results 
obtained by Newall and Martin,’® showing the action of the 
internal intercostal sheet to be expiratory, are not reliable: 
(1) Because of the grave injury to the animal entailed by 
the operation they performed; (2) that it is physically 
impossible that the part of the internal intercostals 
between the costal cartilages can be expiratory in action— 
and yet that is what they record. Rather would I rely on 
Duchenne’s observations on living human individuals, a 
reliance strengthened by personal observation, that both of 
these muscles are in action during inspiration and both 
may be in action during expiration. One of the chief uses 
of the intercostal muscles is to resist the indrawing of the 
intercostal spaces by the negative pressure within the 
chest during inspiration. There is no manner of doubt 
that Sibson" was right when he said that during inspira- 
tion the lower intercostal spaces increase in width and the 
upper decrease. 

There are certain anatomical features of the ribs, of the 
respiratory muscles, and of the costal articulations which 
are altogether unintelligible on the modern teaching of the 
respiratory mechanism. I will merely enumerate these 
features now: (1) The concavity of the upper border of the 
ribs from the first to the sixth ; the convexity of the upper 
border of these from the sixth to the eleventh ; the concave 
condylar costo-transverse joints of the upper set; the flat, 
gliding costo-transverse facets of the lower; the strong 
and wide attachment of the ilio-costalis to the lower set; 
the origin of the accessorius from the lower set and its 
insertion to the upper set; the great strength of the costal 
cartilages of the sixth, seventh, and eighth ribs with 
synovial joints between them; the extremely strong 
aponeurosis which, rising from the transverse processes of 
the upper lumbar vertebrae, ends on the sharp lower 
border of the twelfth rib, and from there is continued up- 
wards in the lower four intercostal spaces, thus binding 
together the lower set of ribs at and just beyond their angles; 
the fact that the levatores costarum increase in strength 
and length as one passes from the first to the last ribs, 
and are so inserted into ribs that it is physically impossible 
for them to elevate the ribs and thus assist in inspiration. 
The truth is that the respiratory movement of the lower 
set of ribs is totally different from that of the upper set ; 
the ilio-costalis works synergically with the diaphragm, 
while the levatores costarum act as lateral flexors and 
balancers of the spine, and, so far as one can see, are not 
concerned in respiratory movements. 

It is usually taught that expiration is a non-muscular act— 
an elastic recoil of the lung and costal cartilages. That 
the elasticity of the lung is concerned in expiration, and 
that there is a certain degree of aid obtained from the 
torsion of the cartilages when the thorax has been placed 
in an extreme position of inspiration, are well ascertained 
facts, but it is also certain that the application and action 
of that elasticity is controlled by the expiratory muscles. 
The elasticity of the lung is soon injured if the lung, after 
removal from the body, be repeatedly inflated, evenif only 
to a moderate degree; the elastic recoil from torsion of 
the cartilages must be slight, for if the muscles be stripped 
from the thorax of a perfectly fresh subject, it will be 
found that on holding the specimen head downwards the 
thorax assumes a position of full inspiration; when held 
feet down, the ribs sink into an expiratory position. With 
the descent of the diaphragm the abdominal muscles yield, 
under reflexes set up in the inspiratory muscles; at least 
Mislawski and Baglioni obtained an expiratory reflex of 
the abdominal muscles by stimulation of the afferent fibres 
in the phrenic nerve; it is most improbable that the law 








9 Wenckebach, K. F. Loc. cit. 
10 Newall and Martin. Journ. of Physiol., vol. v, 1876, 
11 Sibson, F. Phil. Trans., vol. 136, 1846, p. 501. 
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of reciprocal innervation of antagonistic muscles, which 
Sherrington has shown to be valid for so many groups of 
muscles, should not also hold good for the respiratory 
muscles. It is inconceivable that the ribs, during their 
respiratory movements, drag the muscles attached to them 
as passive burdens. At the commencement of the act of 
inspiration the muscles of the belly wall are felt to harden 
and regulate the descent of the viscera, thus antagonizing 
the diaphragm ; their tension is felt to increase as they 
again push up the viscera, and replacing and antagonizing 
the diaphragm. Mr. Shakespeare, the distinguished 
musician and teacher, has for many years insisted that the 
essential accomplishment for the singer is to obtain a 
balance of his respiratory movements; that is, the singer 
must obtain and maintain an accurate and regulated con- 
trol of the respiratory antagonists, so that the movements 
of the ribs and ot the diaphragm, and the escape of air, 
must be absolutely under his control. On the theory that 
expiration is an elastic recoil, such control is impossible. 
The most difficult cases to explain, if the theory that 
expiration is always under muscular control ‘be true, are 
those cases where the spinal cord is severed below the 
exit of the phrenic nerve, and where the diaphragm alone 
keeps up sespiration. Nowhere can I find respiratory 
tracings of such a case. In such cases, whether the 
patient lies on his back or on his side, the weight of the 
viscera helps to antagonize and replace the diaphragm ; I 


‘infer that were such a patient raised upwards into an 


approximately upright posture, his respiratory mechanism 
would fail. 

During the last few years many observations have been 
made in the changes which occur in the shape of the 
thorax in passing from childhood to old age, changes which 
indicate corresponding alterations in the mechanism of 
respiration, but in this matter much still remains to be 
done. From the observations of Mehnert,!2 and of 
Wintrich,'® and from my own observations,‘ there can be 
no doubt that the ribs sink gradually down into a more 
oblique position with an increase in age of the individual, 
due apparently to a loss of tone of the respiratory muscles, 
especially of the external intercostal sheet on the one 
hand, and of a corresponding loss of tone in the belly wall 
muscles on the other. In those who manifest the thorax 
paralyticus, this costal declension, instead of extending 
over many years. occurs suddenly, much in the same 
manner as flat-foot, or scoliosis, to which conditions thorax 
paralyticus is closely allied. With the onset of emphysema 
the opposite condition is produced, partly by the passive 
inflation of the lung, but chiefly by the respiratory 
muscles being called vigorously into action. The increased 
obliquity of the ribs is attended (1) by a decrease of the 
sterno-vertebral diameter of the thorax, (2) by a diminution 
of the functional area and respiratory efficiency of the 
diaphragm. A study of the age changes, in the shape of 
the lung, emphasizes this latter fact; at birth the area of 
the diaphragmatic surface of the lung is about 40 per cent. 
of the costal surface; by the eighteenth year it is about 
30 per cent., by the fortieth year it may be less than 25 per 
cent., and in the aged it may be as little as 15 per cent. 
These results are obtained from measurements of a few 
random samples, but I believe they represent less than thie 
average decrease of the diaphragmatic surface. The 
importance of the gradual diminution in the sectional area, 
and therefore of the functional efficiency of the diaphragm, 
has an important bearing on the incidence of apical 
phthisis. 

It is, however, when one comes to study the lungs that 
one realizes the great blanks in our knowledge of the 
mechanism of respiration. The manner in which the 
expansion of the lung is accomplished is usually illustrated 
by suspending a thin rubber balloon within a bell jar 
which is furnished with a movable bottom, or diaphragm. 
When the diaphragm is drawn downwards the balloon 
becomes inflated. Now, while the principle at work is 
right, such a model helps to perpetuate two serious errors: 
it leads the student to suppose (1) that the lung, like the 
rubber sac, is equally elastic in all parts of its structure, 
and (2) that it expands equally in all directions. As 
regards the lung, it is manifest that it is made up of 





12 Mehnert. E. Ueber die topographische Alberveriin derungen des 
Atmungs apparates. Jena, 1 

13 Wintrich, M.A. Quoted by Mehnert. 

14 Keith, A., Lancet, 1903, i, pp. 631, 635, 709. 








structures of varying degrees of elasticity, the veins being 
the least elastic and the arteries the most ; further, each of 
these structures increases in elasticity as it leaves the root 
and approaches the surface of the lung, the superficial zone 
being the most elastic, the root zone the least. The 
expansion of the lung is quite unlike the inflation of a 
rubber sac; it resembles rather the opening of a fan, the 
bronchi and blood vessels representing the rays of the fan, 
while the pulmonary substance represents the texture 
spread on the rays. The respiratory movement is wave- 
like in character, commencing at one end of the lung and 
spreading to the other. In the air-containing tissue, lying 
between the rays of the pulmonary fan, it is the infundi- 
bula, not the alveoli implanted on the wall, which expand 
most; it is the infundibula which are the essential expan- 
sible elements of the lung. One must not lose sight of the 
fact that side by side with the infundibula are thin-walled 
venous space, which must undergo a simultaneous 
expansion, and that with inspiration, not only is the 
atmospheric content but also blood content of the lung 
increased. 

Perhaps the error of regarding the lung as expanding 
equally in all directions is even more serious than that of 
regarding it as equally elastic throughout. With inspira- 
tion the lung cannot expand backwards, because the 
dorsal part of the spine and that part of the ribs to which 
the erector spinae is attached are stationary, or in the 
lower part of the thorax, actually move forward. It is true 
that Dr. Dally and others have demonstrated that with 
inspiration there is an unbending of the spinal curvature, 
so that the lower dorsal vertebrae actually moves back- 
wards, but since these vertebrae carry the ribs and thorax, 
and thoracic contents with them, that movement cannot 
cause the lung to expand backwards. Nor is there a 
direct expansion on the mediastinal surface of the lung, 
excepting in so far as the depression, or descent, of the 
heart, with the diaphragm, allows it to expand. As 
regards the apical surface of the lung—the surface in con- 
tact with Sibson’s fascia and the first rib—that part of it 
which lies directly in front of the neck of the first rib will 
not be influenced by the elevation of the thoracic lid, tor it 
lies in the axis of movement. On the other hand, the 
costal and diaphragmatic surfaces are areas of direct 
expansion ; by, the movement of the ribs the lungs are 
extended outwards, the back to front and side to side 
diameters of the infundibula are increased; by the descent 
of the diaphragm, or by the costal elevation of the whole 
thorax, as in straightening of the spine, the vertical 
diameter of the infundibula is increased. For the proper 
expansion of the infundibula—an expansion in each of 
their three diameters—it is essential that the diaphragm, 
as well as the ribs, should come into action. Putting the 
matter in general terms, the inspiratory movement of the 
lungs is a forward and downward and outward one, and in 
this movement the root of the lung must share, to allow 
the apical and dorsal parts of the lung to expand. _ 

The lung is usually worked at 10 per cent. of its full 
capacity ; it may, in those who lead sedentary lives, fall to 
even 5 per cent. In such reduced breathing the whole 
lung is certainly not equally expanded. Dr. Clive 
Riviére 6 and others have noted that in such cases the apex 
of the lung is the part least expanded—the part furthest 
removed from the actively expanded diaphragmatic or 
costal surface. It is known from direct observation 
that the negative pressure in the thorax is least in 
those parts furthest removed from the actively dilating 
surfaces of the lung. Harrison’s sulcus occurs on each side 
of the thorax, at a level of the domes of the diaphragm— 
the parts of the thorax which feel first and most the 
negative pressure set up by its action. If tracings be taken 
over the epigastrium and over the apex of the lung, it will 
be found that the descent of the diaphragm precedes the 
descent of the apex of the lung. a 

Now, in the reduced, or “lazy,” type of respiration the 
only parts of the lung properly expanded—and expansion 
of a part of the lung means not only a proper air, but also 
an effective blood and lymph circulation—are those 
situated directly under the actively expanding parts of 
the chest—the diaphragmatic, or costal, surfaces of the 
lung. The part most remote from these influences 18 
the dorsal apical part of the lung—the part which is 

15 Loc. cit. 
16 Lancet, June 8th, 1907. 
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known to be the usual site for the onset of pulmonary 
tuberculosis—a point about 14 in. belowthe neck of the 
first rib. The primary focus is usually deep to the surface 
of the lung, near the termination of the larger bronchi that 
ascend to the apex of the lung—at the line where the 
superficial zone of greater elasticity merges into the deeper 
zone of diminished elasticity. 

The point I wish to emphasize is that a proper action of 
the diaphragm—above all the other parts concerned in the 
mechanism of respiration—is essential for the proper 
expansion of the apex of the lung; the conical shape of the 
thorax insures that a descent of the lung must be accom- 
panied by an expansion of the apex in every direction. 
However strong the action of the upper ribs may be, they 
cannot influence the apical part of the lung itself, and at 
best they can secure an expansion in only two diameters. 
Further, it is well known that gymnastic training, which 
in the majority of cases leads to an exaggerated and 
unnecessary development of the costal respiratory move- 
ments and expansion of the chest, is attended with a 
partial, or complete, loss of the natural action of the 
diaphragm. It is also well known that in men so trained 
not only heart trouble, but also apical phthisis, is apt to 
occur, as may be seen in the writings of Lieutenant- 
Colonel Davy and Lieutenant-Colonel Deane. 


DISCUSSION. 

Dr. J. F. Hatts Datty (London) said: I agree with 
Dr. Keith that the clearest conception of the respiratory 
mechanism is to be gained by studying it from the stand- 
point of comparative anatomy. Both in man and the lower 
mammals we find one koelom or body cavity with a 
structure, the diaphragm, subsequently introduced in order 
primarily to aid the circulation of the blood and secondarily 
to act asa muscle ef respiration. In this way the whole of 
the contents of the body cavity are acted upon by tke 
respiratory movements, and the regional effects of these 
movementsare manifest from neck above to perineum below. 
From beginning tv end the respiratory act is muscular. 
Whilst this is universally admitted with regard to in- 
spiration, only recently has it been realized that the 
expiratory act also is brought about by muscular action, 
the elastic recoil of the viscera taking but a small share. 
Just as Professor Sherrington has shown in the case of the 
limbs that contraction of the flexor muscle group can only 
take place by temporary corresponding inhibition of the 
extensor musclegroup and vice versa, so during respiration 
I believe the diaphragm in its active downward contraction 
to be synergic with the powerful spinal muscle group 
which produces extension of the vertebral column, whilst 
in expiration it is antergic to the muscles of the abdomen. 
In other words, whilst the erector spinae and diaphragm 
are thrown into active simultaneous contraction, inhibition 
occurs on the part of the abdominal muscles, whilst with 
active expiratory contraction of the abdominal muscles 
the diaphragm and erector spinae are inhibited. Thus ex- 
piration, whether quiet or forced, is brought about by an 
active muscular process, and is not merely a return to the 
status quo ante in virtue of pulmonary elasticity as hitherto 
accepted. The expiratory abdominal muscles can be put 
into action by pain which at the same time alters the 
depth and rhythm of the respiratory movements as well 
as the tonicity of the muscles. Some part of expiration, it 
is true, is due to elastic recoil dependent upon return to 
their former position of bones, ligaments, and soft parts, 
but this property of elasticity has but little influence pro- 
portionate to the effect produced by the contraction of 
muscles. These muscular actions are co-ordinated by 
means of neurons of association, whereby the nerves of the 
diaphragm are caused to enter into definite nerve systems 
or combinations in order to effect the required movements. 
From the above, then, it follows that the action of the 
muscles of the abdomen and of those of the vertebral 
column must be studied as carefully as those of the thorax, 
which up to now have engrossed too large a share of 
attention; and this leads me to say that measurement of 
chest expansion by itself is no index of thoracic respiratory 
capacity. Formerly the spirometer of Hutchinson was 
much used, which, at any rate, afforded a certain standard 
of comparison, but of late years it has become the fashion 
in examination of candidates for the public services and 





for life assurance to rely upon measurement round the 
chest at the level of the nipples with a tape measure, and to 
take the difference between forced expiration and forced in- 
spiration as the record of chest expansion. I say definitely 


‘that the practical value of such measurement taken by itself 


is nil, especially when one regards the fact that these 
measurements are for the most part registered in males, in 
whom the prevailing type of respiration is not thoracic but 
diaphragmatic, which connotes movement of the abdominal 
wall, and even if taken in females would then be very 
misleading. Thoracic measurements, to be of value, must 
be taken in conjunction with those of the abdomen, for 
often a man may have poor thoracic but good abdominal 
breathing. Moreover, not infrequently it happens that if 
a young candidate for one of the services who is rejected 
because of his supposedly poor chest expansion is sent for 
a course of gymnastics, when he again presents himself 
has little difficulty in exceeding the minimum of 2 in. 
because he has now learnt to increase his chest girth 
on inspiration by stiffening and contracting the now 
better developed muscles of his shoulder girdle. It is 
quite possible that his chest expansion is coincidently in- 
creased, but increased chest measurement does not therefore 
of necessity imply increased pulmonary mebility. To 
ascertain this latter, in addition to the above we require a 
differential measurement of the abdominal movement 
which will afford some indication, although not absolute, 
of the force of contraction of the diaphragm. A chest 
expansion of less than 2 in. does not necessarily indi- 
cate lessened respiratory capacity, nor does one of 2 in. 
or over show that the respiratory capacity is even up 
to the average. In a paper read before the Royal 
Society in February of this year I have embodied my con- 
clusions as to the movement of extension of the vertebral 
column during inspiration, hence I will not dwell upon 
this point, except to say that I regard this backward move- 
ment of extension, together with the powerful downward 
pull of the diaphragm, as the chief means by which the 
pulmonary apices secure free access of air. The maximum 
movement takes place at the upper end of the vertebral 
column, and gradually diminishes from above downwards. 
Some slight extension takes place through the medium of 
the intervertebral discs, but much of the usefulness of this 
vertebral movement consists in the fact that the crura of 
the diaphragm are thus placed in a condition of best 
mechanical advantage to exert direct downward pull upon 
the lungs. The thoracic movement is also considerably 
aided towards the end of the inspiratory act. The 
limitation of diaphragmatic movement which, when 
present apart from pleurisy, indicates, as I believe, the 
earliest sign of pulmonary tuberculosis, is at times replaced 
by a jerky. wavy, or interrupted movement. Thus is pro- 
duced the kind of jerky breathing to which the term “ cog- 
wheel” has been applied, which is seen in various lung 
diseases, but most frequently in pulmonary tuberculosis. 
I regard both interrupted and limited movement as in 
nature due to reflex irritation, probably due to toxic 
influence. 

Dr. F. O’B. Exuison (Dublin) said: Dr. Keith struck a 
true note when he said that our ideas on the mechanism 
of respiration had recently undergone profound modi- 
fications. In applying 2 rays it must not be forgotten 
that the diaphragm itself is not visible on the fluorescent 
screen, but only the sudden transition from the com- 
paratively dark shadow of the abdominal viscera to the 
light area occupied by the lungs. Experimental evidence 
shows that expiration still can take place when the spinal 
cord (in a dog) is divided below the origingpf the phrenic 
nerves, and hence all the muscles which act on the ribs are 
paralysed. On the other hand, the action of the levatores 
costarum may be inspiratory, by drawing the angles of the 
ribs backwards, tending to straighten out the angle between 
the ribs and their cartilages, a process also aided by the 
contraction of the intercartilaginous muscles, which has 
been shown experimentally to be synchronous with the 
diaphragmatic contractions. Straightening the spine must 
also be inspiratory, as it will undoubtedly cause the spread- 
ing out of the anterior extremities of the ribs, since the 
two articulations of each rib to the spine are not in the 
same vertical plane. The functions of the bronchial 
muscle fibres must be considered in connexion with the 
fact that the amount of this muscle varies greatly in 
different animals, being abundant in both small and 














re F eee lULUlUC 


os — 


= ete mS 


“ §< _— 7 —_ 
a7 % - 


iS 


ip 


m 
li- 
on 
nt 
n- 
he 
ce 
al 
ic 
re 
es 
he 
en 
he 
as 
he 
ist 
d- 
he 
he 
ial 
he 
in 
nd 








AUG. 29, 1908. ] 


MESO-PHOTOGRAPHY. 


Tue Britis# 
waeeeets , 593 











medium bronchi in man and pig, and very much less in 
the dog and cat. 

Dr. Waterston (Edinburgh) asked Dr. Keith for an 
explanation of the mechanism of respiration as a muscular 
action in cases when the spinal cord was torn or broken 
in the lower cervical or upper dorsal region, and the 
respiratory muscles paralysed. He also pointed out that 
the upper lobe of the lung was forcibly expanded by forced 
expiration. 

Dr. A. C. GEppEs (Edinburgh) raised the question of the 
influence of the straightening of the thoracic segment of the 
vertebral column upon the expansion of the apex of the 
lung, and pointed out the large amount of movement of 
the head of a pregnant woman during sleep. 


MESO-PHOTOGRAPHY AND ITS APPLICATION 
TO DELICATE UNFIXED EMBRYOS. 
By C. J. Patten, M.A., M.D.Dub., D.Sc., 


Professor of Anatomy, University of Sheffield. 
RECENTLY, when examining a large number of embryos 
with a view of photographing them for class and other 
purposes, my attention was drawn to changes in shape, 
often amounting to distortion, which took place during the 
process of “fixing.” Apart from shrinkage which appears 
inevitable, the flexures sometimes became abnormally 


‘ marked, the branchial clefts closed up or gaped to an 


unnatural extent, while more rarely adventitious curves 
and clefts manifested themselves. Worst of all, the trans- 
parency, which makes the embryo not only so strikingly 
beautiful, but so useful when an examination of its internal 
economy is desired, was to a great extent replaced by 
opacity. Naturally, the stronger fixatives played the 
greatest havoc, but even when the embryo was first placed 
in very diluted solutions and subsequently allowed to pass 
through baths of gradually-increasing strengths, it still 
showed a tendency to alter in form. 

On the other hand, the unfixed embryo, if permitted to 
remain for some time in water, or even normal saline solu- 
tion, soon became soaked and swollen, losing at the same 
time much of its natural contcur. No matter what was the 
solution used—acid, alkali, distilled water, boiled water, 
water with a trace of alum, of lime, of formalin, of spirit— 
any reagent in which the embryo was allowed to remain for 
a length of time proved detrimental. It thus occurred to me 
that better results might possibly be obtained were the 
embryo photographed rapidly in the unfixed, that is to say, 
living state. In embryos advanced sufficiently this un- 
fixed state might be accompanied by movement, that is, 
“quickening,” before which the heart propulsions might 
prove sufficient to produce vibrations over the body. Hence 
a lens with good penetrating power and large diameter, 
allowing of the shortest possible exposure in highly diffused 
daylight, should prove most useful. 

In photographing fixed embryos I have obtained success- 
ful results by using an inch apochromatic objective with 
an eyepiece and the usual microscopic attachment to the 
vertical camera, the embryo lying in fluid in a glass cap- 
sule. Such an arrangement would not well suit the 
present purpose. Owing to its close proximity to the 
object the lens could not easily be capped. This is not 
necessary in long exposures, as fogging seldom arises, nor 
are the vibrations transmitted to the fluid by the with- 
drawal of the dark slide, usually injurious, as they cease 
before the image has had time to affect the plate. How- 
ever, it is evident that in working with a lens of wide 
diameter and great rapidity which throws a flood of light 
on the plate, not only must the lens be capped, but the 
cap must remain on until all vibrations, produced by the 
withdrawal of the dark slide, have ceased. But, apart 
from the question of vibration, the prolonged exposure, 
which a microscopic objective with its small diameter 
necessitates is quite unsuitable in the photography of 
delicate unfixed embryos, which so rapidly deteriorate. 
Again, the necessity of making rapid exposures follows 
from the fact that unfixed embryos do not always sink to 


1 In making long exposures with a lens of small diameter, such as a 
microscope objective, if the vibrations in the fiuid appear to continue 
for some time after the removal of the dark slide, a sheet of black 
cardboard may be placed on the rim of the capsule to occlude the 
image from the lens. When the vibrations cease the cardboard may 
gently be removed. Vibrations may follow the removal of the card- 
board, but they are usually very faint. 





the bottom of the vessel and remain motionless. In some 
cases they suspend themselves in the middle of the fluid or 
near its surface, and this is often accompanied by a very 
gradual drifting, which in long exposures would blur the 
picture. In short exposures, however, successful results 
may be secured under such circumstances. 

Seeing, then, that the microscope, with its objective and 
eyepiece, are not suitable adjuncts to the camera in this 
kind of work, despite the fact that the embryos in most 
cases are small and require enlargement, and are appa- 
rently subjects for “microphotography,” I resolved to 
dispense altogether with such apparatus and use simply a 
camera with an ordinary front, but arranged to take 
different sized lenses by a series of adapter flanges. 

The lens which I use is a microplanar of 75mm. focal 
length, with a diameter of 18mm., and I find it suits the 
purpose admirably. Many successful results were obtained 
with an open stop about F.4, and an exposure of 5 to 
10 seconds in good daylight, the camera being placed on a 
table in front of a well-lighted window. However, I 
generally worked with F.8 or F.11, making average 
exposures of 30 seconds. By stopping down to F.22 
and allowing about 4 minutes’ exposure when the 
subject permitted it, many finer details could be obtained. 
Such are to be seen in the photographs of an embryo 
mouse, magnified nine diameters, which I have here. The 
embryo was taken in a perfectly fresh condition in dis- 
tilled water.2, The comparatively long exposure was here 
necessary because of the high degree of transparency of 
this embryo, which taken with its minute size of 3 mm., to 
obtain sufficient magnification, nearly full extension of the 
bellows, namely, 59 cm., was required. On the other 
hand, the guinea-pig embryo of 14mm., shown in the 
other two photographs as magnified six diameters, being 
further advanced, was less transparent, and, being larger, a 
much shorter bellows extension (15.5 cm.) sufficed to 
obtain a suitable magnification. Here an exposure of 
80 seconds, working with F.22, was ample. 

The microplanar lens of Zeiss is so well known by the 
excellent results it yields that it is unnecessary for me to 
comment upon it. It is really a system of lenses which, 
taken as a whole, serves not only the purpose of making 
photographic enlargements and reductions, but also of 
taking photographs cf objects at their natural size. It is 
particularly suitable in the photography of embryos and 
other such small objects, enlarging the smaller ones, re- 
ducing the larger ones, and producing the medium-sized 
in their natural dimensions to the convenient size for 
lantern-plate or book reproductions. Indeed, by its use 
there is introduced a method which is neither photo- 
micrography nor photomacrography, but may be desig- 
nated meso-photography, or the photography of objects of 
natural size, or but slightly reduced or enlarged. 

I may point out that many of the embryos which I 
photographed show considerable thickness and unevenness 
of surface. This is apparent at an early stage in the 
prominent heart and in the neck and sacral bends. The 
dorsiflexion is also marked in some instances. With 
reference to this point I have found that with a micro- 
planar of 75 mm. focal length, even when not stopped 
down smaller than F.16, with a long bellows extension and 
with a short exposure, I have obtained a much more 
sharply-focussed picture than when I used a microscope 
objective of higher magnifying power with a short bellows 
extension and long exposure. 

When focussing, the simplest plan is to have an arrange- 
ment by which the front of the camera can be moved up 
and down. In Zeiss’s vertical camera, which I use, a 
sleeve sliding in a rod moves the front, and the movement 
is so smooth, and can be arrested so conveniently with a 
clamping screw, that focussing can be effected as readily 
as with rack and pinion. I place the glass capsule con- 
taining the fluid and embryo on a round stand made by 
Leitz, and adjustable by rack and pinion. The stand can 
be used to focus with, but the up and down movement has 
the disadvantage of sometimes shaking the water and 
thereby causing the embryo to float out of the field. 

A perfectly black background gives by far the most 
pleasing result; it is also a great help when focussing, its 
strong colour causing the whitish embryo to stand out in 
bold relief. A piece of thick black velvet with fine, closely- 


2 Cold distilled or boiled water is the most reliable fluid in which to 
immerse the unfixed embryo for a few minutes. 
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set pile should be selected. It may be cut in a circular 
shape and then attached by melted paraffin to a thin 
disc of lead, the whole forming a useful screen, which 
can be made ina few minutes and lasts remarkably well. 
Before placing the velvet in the capsule the fleece should 
be well brushed backward and forward under a tap of 
running water to drive out the air-bubbles. 


Summary. 

Granting that better results can be obtained by photo- 
graphing fresh embryos in the unfixed condition, it is 
obvious that the method which I have endeavoured to 
describe should commend itself to those engaged in 
making illustrations of the external form of the embryo for 
plate reproductions. 

The simplicity, and at the same time rapidity, of the 
process are also a great gain. Most photographs which I 
have taken with the 75mm. microplanar screwed to the 
vertical camera were of embryos which five minutes before 
were within the uterus of the living parent. Having 
detached the embryo from the uterus of a freshly-killed 
animal (at present I am only dealing with methods 
adopted in mammalian embryos), all one has then to do is 
to fill the glass capsule with fluid, drop in the embryo, 
place the capsule on the Leitz stand in a position under 
the lens, bring the embryo into the field with a touch of a 
soft camel-hair brush, focus it, cap the lens, draw the 
dark slide, wait a few seconds until all objects seen 
reflected in the water appear perfectly motionless, remove 
the cap gently, and expose the plate. The camera may be 
placed on a table or bench in front of any window where 
good daylight is available. 

Before concluding I should like to express my in- 
debtedness to Mr. Poser, of the firm of Carl Zeiss, for his 
valuable advice with regard to the selection of the best 
lens and make of camera for the particular purposes 
required. 


THE SIGNIFICANCE OF FUSION OF THE 
ATLAS TO THE OCCIPITAL BONE, AND 
.MANIFESTATION OF OCCIPITAL 
VERTEBRAE. 


By G. Exuiot Suita, M.A., M.D., Ch.M.Sydney, F.R.S., 
Professor of Anatomy, School of Medicine, Cairo. 


Durine the hundred and forty-one years that have elapsed 
since Morgagni first placed on record a case of fusion of 
the atlas to the occipital bone, so many forms of this 
anomaly * have been described, often, especially during the 
last four years, in great detail that I should not be justified 
in trespassing on your time merely to add a few more 
cases to the list. 

Instead of attempting to give a minute account of 
the twelve examples of fusion of the atlas to the occipital 
bone which have come under my notice,} or of describing 
my large series of occipital bones exhibiting more or less 
distinctly some evidence of their vertebral constitution—a 
form of anomaly aptly designated “manifestation of an 
occipital vertebra” by Professor Kollmann—I prefer to 
make use of the evidence afforded by these cases (and a 
eomparison of them with those recorded in the literature 
and others shown me by Professors Macalister and Cleland) 
as the basis for the discussion of certain general questions 
bearing on the significance of these anomalies. 

In the course of my remarks I shall also have occasion 
to refer to certain disputed points in the interpretation of 
these cases, which have been raised in the recent discussion 
of this matter by Kollmann, Bolk, Swjetschnikow, Von 
Schumacher and others. 

In adopting this course I feel that I have ample justifica- 


*Swijetschnikow (‘‘ Ueber die Assimilation des Atlas und die Mani- 
festation des Occipitalwirbels beim Menschen,” Archiv. f. Anat. u. 
Phys., 1906, Anat. Abth., pp. 155-192) refers to 36 memoirs dealing: 
directly or indirectly with this subject, and further contributions to 
the discussion have appeared in the Anatomischer Anzeiger during the 
last two years. 

7 Six of these cases were obtained for me by Dr. Wood Jones in the 
ancient cemetries of Lower Nubia (the Egyptian Government Archaeo- 
logical Survey of Nubia); Dr. Douglas Derry found another in the 
dissecting room of the Cairo School of Medicine; the other five I ob- 
tained from bodies brought to light in the ancient Egyptian cemeteries 
excavated by Dr. George A. Reisner (Hearst Egyptian Expedition in 
Upper Egypt), Mr. A. M. Lythgoe (Metropolitan Museum of New York— 
excavations at Lisht),and Mr. E. J. Quibell (Government work at 











Sakkara). 


tion for refraining from burdening you with a description 
of my specimens, because Dr. Swjetschniknow has 
recently published a most complete monograph dealing 
with every aspect of this subject; and the conclusions I 
have drawn from the study of my specimens accord with 
most of the statements found in his admirable survey. 

The Russian anatomist divides cases of fusion of the 
atlas into three categories: (1) Those acquired as the 
result of tuberculosis, syphilis, arthritis deformans, 
arthritis adhesiva chronica, etc.; (2) those acquired in the 
fetus in utero, as the result of pressure in an abnormal 
pelvis; and (3) purely congenital «cases, in which, during 
the process of growth, the sclerotomes, which are develop- 
ing into the cranium, become abnormally attached to the 
sclerotome of the first cervical segment. 

I refer to this classification because some writers are 
inclined to deny the second category of the causal agencies 
just enumerated—Schiffner’s “* Drucktheorie.” 

Whether or not this pressure is brought about in the 
way described, there can be no doubt that simple fusion 
(and sometimes also partial assimilation of the atlas) 
occurs in a number of cases in conjunction with a distinct 
pushing inward of the parts of the occipital bone around, 
and especially in front of, the foramen magnum, leading to 
a condition ot basikyphosis. In my own series I met with 
an excellent example of this, and Professor Cleland has 
shown me another in the Anatomical Museum of Glasgow 
University. 

It is, however, the third category mentioned above that 
I propose to consider. Ineed not remind you of the well- 
known fact that in the transition from the fish-like verte- 
brata to the amniota several vertebrae become fused and 
assimilated to the occipital bone. Most recent writers 
regard cases of congenital fusion and assimilation of the 
atlas to the occipital bone as a further stage of the evolu- 
tionary process; in other words, as an addition of yet 
another vertebra to those already absorbed into the con- 
stitution of the amniote cranium; and such anatomists 
look upon these anomalies as “ progressive” modifications 
of the vertebral column, that is, as a tendency towards the 
further development of the amniota. 

On the other hand, when, as frequently happens, the 
structure of a vertebra becomes unveiled, as it were, in the 
occipital bone around the foramen magnum, this is looked 
upon as a “regressive” modification or as evidence of 
atavism. 

If these terms, “progressive” and “ regressive,” are 
employed merely in their descriptive sense, there can be no 
objection to their use; but if they are meant to imply that 
a particular individual is progressive or regressive because 
his cranio-vertebral column exhibits one or other of these 
conditions, then I regard this usage as quite unjustifiable. 
For it sometimes happens, as in the case described by 
Zoja, that fusion of the atlas and distinct manifestation of 
an occipital vertebra may coexist in the same subject ; 
and it is manifestly impossible to consider one and the 
same individual both progressive and regressive, especially 
in respect of one particular character. 

The extreme cases of these two diametrically anti- 
thetical forms of anomaly present a considerable resem- 
blance the one to the other; somuch so that it occasionally 
becomes a matter of some difficulty to decide whether a 
given specimen—or, to be quite accurate, the drawing 
representing it—is an extreme case of assimilation of the 
atlas to the occipital bone, or the unusually distinct mani- 
festation of an occipital vertebra. At the same time, a 
careful comparison of my specimens with all the recorded 
cases of either or both forms of anomaly has convinced me 
that neither of them ever reaches such an extreme stage 
that its real nature can be doubtful. 

I believe that no case of assimilation of the atlas is 
ever so complete as to be indistinguishable from an 
extreme case of manifestation of an occipital vertebra, 
and vice versa. 

Critics may perhaps reply that such doubts have actually 
arisen, and refer to the specific case shown to the Ana- 
tomical Society of Great Britain and Ireland by Professor 
Cunningham on February 2nd, 1898, as a manifestation of 
an occipital vertebra, and described on June 10th, 1907, by 
Professor Kollmann as the most extreme case of assimila- 
tion of the atlas known to us. 

I think that the interpretation here put upon Professor 
Cunningham’s account of the specimen is a just expression 
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of his meaning, for the term “manifestation” had not 
been invented at the time when he wrote it; it is well, 
however, that I should quote his exact words: “On its 
under surface and around the foramen magnum there was 
outlined what appeared to be a pro-atlas, or an additional 
vertebral element.”! I do not suppose that Professor 
Cunningham would be prepared to maintain that this is 
really an additional element or a “ pro-atlas,” but merely 
an appearance suggestive of such an addition. Kollmann 
describes the same specimen thus: ‘Eine hochgradige 
Assimilation des Atlas . . . . Die Assimilation ist am 
weitesten von allen mir bisher bekannten Fiillen fort- 
geschsitten.”? 

Dr. Waterston exhibited the specimen referred to in 
these quotations at the Anatomical Society’s meeting in 
Birmingham, and I took the opportunity of examining it 
and comparing it with my own cases, one of which, from a 
prehisteric Egyptian, closely resembles the Edinburgh 
specimen. 

Here we have a case in reference to which two distin- 
guished anatomists express diametrically opposite opinions. 
Nevertheless, I am utterly unable to see in the elaborate 
and detailed arguments adduced by Professor Kollmann 
any justification for the view that the case in dispute is 
one of assimilation of the atlas to the cranium. The 
evidence on which he lays most stress is the form and 
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Fig. 1—A case of extreme assimilation of the atlas. 
anterior condyloid foramen; B, transverse foramen. 


pletely obliterated and the transverse foramen and verte- 
bral sulcus have completely disappeared on the left side, 
and on the right side become converted into a traversely- 


_ directed canal (through the lateral mass of the atlas), the 


inner part of which (marked by a cross + in Fig. 2) is the 


| common opening of two hypoglossal canals (anterior 


condyloid foramen subdivided into two parts—Fig. 2 aa) 
and the means of exit of the suboccipital nerve (Fig. 28). 
I have to thank Mr. Lythgoe for this specimen, which is 
the most extreme case of genuine assimilation of the atlas 
known to me. 

Swjetschnikow has already described how the sulcus 
arteriae vertebralis becomes converted into a canal when 
the atlas fuses with the occipital bone, and how, in cases 
where assimilation takes place, the opening of this canal 
becomes displaced forward until, as in Schiffner’s case, it 
is brought quite close to the foramen hypoglossi.® In the 
case I have represented here this process has gone a stage 
further, and the channel for the suboccipital nerve has 
actually become confluent with the hypoglossal canal (see 
Fig. 2), thus adding another element to the series of 
foramina intervertebralia which have gone to the forma- 
tion of the anterior condyloid foramen. 

It is not necessary for me to describe how, in cases of 
manifestation of an occipital vertebra, the free anterior 


. extremities of atloid lateral masses sometimes form a pair 


proportions of the condyles. At the last meeting of the | 


Anatomical Society (Birmingham, June, 1908) I showed a 
series of occcipital bones exhibiting great variations in 
size, shape, and degree of convexity (or flatness) of the 
occipital condyles, some of them presenting condyles indis- 
tinguishable in form from the inferior articular processes 
of the atlas. So that Kolimann’s argument loses all 
cogency. Moreover, with reference to this particular 
specimen, Professor Cunningham has stated that “the 
articular surfaces were distinctly condyloid in character.”* 
In the hypothetical event of some new case cropping up, 
in which one or other of these two forms of anomaly that 
we are considering should be carried to a stage further 
than in any known case, the criteria set up by Kollmann 


and other recent writers would avail us nothing in coming | 


to a decision. 

The only possible evidence of absolutely decisive value 
would then be the knowledge of the existence or absence 
of a separate atlas. 

Swijetschnikow states that “the absence of the opening 
between the anterior arch of the atlas and the basi- 
occipital (his “spatium atlanto-occipitale anterius”’), which 
is constantly present in assimilation of the atlas, the 
absence of foramina transversaria and sulcus arteriae 
vertebralis,” all point to the diagnosis of manifestation in 
doubtful cases.' 

Yet I have in my possession a specimen of undoubted 
assimilation of the atlas—shown in the accompanying 
drawings, kindly made for me by Dr. Wood Jones—in 
which the atlanto-occipital interspace has become com- 





Fig. 2.—Diagram to explain the arrangement of the channels 
within the right lateral mass for lodging the hypoglossal and sub- 
occipital nerves. AA. Channels for hypoglossal nerve; B, channel 
for suboccipital nerve; c, depression for articulation with the 
odontoid process of the axis. 
of basilar processes or fuse to complete the anterior arch, 
often forming a single mesial projection—the so-called 
third condyle. This subject has already been thoroughly 
elucidated in the memoirs written by Friedlowsky, 
Chiarugi, Musemeci, Lachi, Livini, Guerri, as well as the 
other anatomists to whose works I have already referred. 

My chief reason for calling your attention to the subject 
of assimilation of the atlas is to discuss the general bearing 
of the facts to be elicited from a study of such anomalies 
on the various theories which have been propounded to 
explain the changes going on in the human vertebral 
column, or, rather, to bring the consideration of the 
meaning of fusion of the atlas within the scope of the 
discussions of these theories. True assimilation of the 
atlas is rarely, if ever, an isolated anomaly of the cranio- 
vertebral axis. It is often associated with profound 
disturbances of other regions of the vertebral column and 
malformations of the cranium. Thus, in the case to which 
I have already referred (Fig. 1) the cranium was grossly 
misshapen and extremely asymmetrical ; its maximum 
length was only 152 millimetres, whereas its breadth was 
merely 1 centimetre less, altogether bizarre proportions 
for an Egyptian skull; moreover, both malar bones were 
subdivided to form typical ossa japonica, an anomaly I have 
never seen in any other Egyptian skull. Another case was 
associated with scaphocephaly, and yet another with 
hydrocephalus. 

In the cases described by Morgagni, Schiffner, and 
Lambl, the assimilation of the atlas was associ.ted with 
fusion of the second and third cervical vertebrae. 
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Szawlowski has described another case occurring in 
association with the presence of a free cervical rib on the 
left side of the fourth vertebra.6 At to-day’s meeting 
Dr. Gladstone 1s exhibiting a case of fusion of the atlas to 
the occipital bone and cervical ribs from the same subject. 
From Mr. Quibell’s excavations near the Step-Pyramid at 
Sakkara I obtained a skeleton exhibiting a good example 
of assimilation of the atlas, associated with widespread 
anomalies of the whole vertebral column and cranium. 
This specimen was exhibited at the Birmingham meeting 
of the Anatomical Society last June, and is now in the 
School of Anatomy in Cambridge. 

The cranium is unduly short and broad for an Egyptian 
woman, and the lower surface of the occipital bone is 
distinctly globular. The atlas is definitely assimilated. 
The second and third vertebrae are fused and assimilated 
the one to the other. There are eight cervical vertebrae, 
and the last one has associated with it a free cervical rib 
on the left side. There are twelve dorsal vertebrae; five 
definite lumbar vertebrae and another vertebra, which on 
the left is definitely lumbar in form; and not attached to 
the sacrum (except by means of its other half, which is 
thoroughly sacroid, and is fused and assimilated to the 
sacrum). The lower end of the sacrum was also 
asymmetrical, and. in every region of the coluran there 
were other striking anomalies, which it is unnecessary to 
enumerate here. 

Professor Bolk would have us believe that the tendency 
to reduction of the atlas in the higher primates, which is 
emphasized in these cases of assitnilation of the atlas, is 
merely a part of the more general process of reduction of 
the first cervical segment—shown by the diminution of the 
territory supplied by the first cervical nerve, just as 
Froriep’s observations showed the reduction of its central 
connexions—but the case I have just referred to clearly 
shows that the assimilation may be part of a very 
much wider disturbance, involving the whole vertebral 
column. 

The recognition of this fact brings the study of this class 
of anomaly within the scope of the discussions regarding 
the significance of spinal variation, to which Rosenberg, 


Welcher, Dwight, Cunningham, Paterson, Keith, and. 


Bardeen, among many others, have contributed within 
recent years. At the outset we ought to free our minds 
from the bias in favour of the theory of shortening, which 
is naturally suggested by the fact that the presacral part of 
the human vertebral column is composed of fewer elements 
than those of most apes. The mechanical conditions in 
man have been so profoundly. changed by the assumption 
of the erect attitude that we are justified in assuming 
that a process of shortening, begun in other primates, will 
be continued in the genus Homo; in this attitude we are 
strengthened by the doubt that has been cast on 
Rosenberg’s theory of an ontogenetic shortening. 

We have to answer the query, “ What bearing have cases 
of assimilation of the atlas on the various theories put 
forward to explain the vertebral variations?” At the 
commencement of my remarks I stated that there was no 
justification for regarding these cases as really “ pro- 
gressive.” If we had accepted this view we ought, perhaps, 
to consider cases of fusion of the atlas as supporting 
Rosenberg’s theory of the shortening of the vertebral 
column. But when we regard such a case as I have just 
described, we find, instead of a shortening, an actual 
elongation of the column, as compared with the normal 
condition. Professor Dwight put the matter very clearly 
when he said that “ variations’ which separately seem 
either reversive or progressive generally iose that appear- 
ance when the whole spine is considered; and, moreover, 
he gave what, I think, is the only intelligible explanation 
of this apparently conflicting evidence when he expressed 
the opinion that “ after the occurrence of the original error 
in development {in the case we are considering, the fusion 
of the first cervical somite to the occipital mass] there is a 
tendency for the spine to assume, as nearly as possible, its 
normal disposition and proportions.”? In other words, 
there is an attempt on the part of Nature to correct the 
original error by compensatory modifications of the other 
parts of the spinal column..: . 

I think that we can sum up the significance of these 
variations of the cranio-vertebral region in the same words 
that Dwight has applied to the purely spinal cases: 
“ Variations of both kinds are variations around a mean, 





It is not impossible that some of them may be reversive > 
that any are progressive is mere assertion.” 
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SOME NOTES ON THE HARD PALATE AND 
MAXILLA IN PRIMATES. 
By R. S. ANpERsoN, M.A., M.D.R.ULL, 


Professor of Natural History, Queen’s College, Galway, 
TuE relative lengths of the intermaxillary and _inter-. 
palatine sutures of primates vary, as do also the position of 
the anterior and posterior borders of the horizontal palatine. 
plates. The surface extent of the palatines is subject to 
variation’; these bones may replace the shrunken maxillae 
anteriorly, and are sometimes continued backwards by the 
pterygoids in mammalia. Three examples among lemurs. 
show a relatively large interpalatine suture. This suture 
in Indris is small, smaller than the interpremaxillary.. 


.Mycetes may give in young specimens a palatine suture 


half the length of the maxillary, to which in the adult it. 
is sometimes equal. The interpalatine and intermaxillary, 
sutures in two Hapales were nearly equal; in a third, the 
relation was 4:7, that is, the interpalatine suture was half 
the length of the intermaxillary. Four specimens of cebus 
gave the palatine sutures as only one-fifth less than the 
intermaxillary ones. Hylobates gave the interpalatine 
suture as one-fourth less in two specimens, and as equal in 
one H.hainanus. Two chimpanzees (young) give the 
palatine suture as one-third less. The sutures were nearly 
equal in six macaci; in three others the palatine sutures were 
one-third less. Ourang-outang has, in one example, ap 
interpalatine suture 0.7¢c.m. to an intermaxillary 2.6¢c.m. 
In Cercopithecus the interpalatine suture varies from one- 
half to one-third the intermaxillary. The interpalatme: 
suture is two-thirds that of the intermaxillary suture in. 
two Papios, and rather more in one Cynocephatus. If am 
increase in the number or size of the teeth were to lead to 
absorption of adjacent ossitic deposit, or prevent the 
formation of the latter, then a subsequent extension of the 
palatines niight be accounted for, namely, to replace the 
bone absorbed. In Homo every one knows there are 
varieties in this regard. The interpalatine suture may be 
two-thirds, one-half, or one-third the intermaxillary. In a. 
remarkably well-formed skull of a Veddah (female), the 
intermaxillary suture is only one-third greater than the 
interpalatine. In two Papuans (females), the former was. 
in each case one-half greater than the interpalatine’ suture. 
In a Papuan (male) the intermaxillary was two-and-a-half 
times greater than the palatine suture; in a New 
Hebridean, two-and-a-half times greater; in two Celtic 
skulls the interpalatine suture was halt the intermaxillary 
suture; in a third the intermaxillary was one-third 
greater. In feti the intermaxillary suture was _ three 
times the interpalatine in some, and had the ratio 2:1 in 
others. One of the former had the palate marked thin, 
and in the latter, the note, moderately thick, is added. 

In the Macaci and Semnopitheci (except a young 
specimen), the free border of the palate was behind the 
level of the last molars; in the baboons (3), on the same 
level or nearly so, and in the Cercopitheci, except C. pygen- 
thrus, on the same level as the posterior surface of the 
last molars. Three points were taken in the Cercopithe- 
cidai: one at the summit of the frontal process of the 
maxilla, another at the anterior border of the maxilla. 
(externally), and a third behind the tuberosity. The lines 
joining these three points in two Cercopitheci and in one 
Innuus were in each skull equal, and formed an equilateral 
triangle. It is well to mention that monkeys, in captivity, 
are prone to develop in early life Wormian bones, or: 
modifications of small bones attributable to these. 


RIGHT-HANDEDNESS. 


By G. Extior Suitu, M.A., M.D., Ch.M.Sydney, F.R.S., 
Professor of Anatomy, School of Medicine, Cairo. 
(Abstract.) 

Ir is commonly assumed that, because the vast majority 
of mankind is right-handed and the !eft cerebral hemi- 
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sphere controls the movements of the right side of the 
body, 

it is the left brain which exercises the most important 
functions in most of us, whilst the right brain appears to lie 
fallow, as it were. 

The common belief expressed in this quotation from a 
recent writer is based upon the fallacy that the mere 
controlling of skilled movements constitutes the sum total 
of the highest psychical functions; in other words, once 
we have explained how the fingers, under the excitation 
of the opposite cerebral hemisphere, perform a series of 
intricate purposive actions, and how the motor mechanism 
of speech is directed, called into activity and regulated 
by a cortical area on the opposite side of the brain, the 
exact locality of which authorities are not yet agreed upon, 
there are no mental phenomena left to be associated with 
the activities of the rest of the cerebrum, which therefore 
“lies fallow” as a useless, if expensive, appendage of the 
rest of the nervous system! Absurd as this statement 
may seem when put into this blunt form, it is the only 
logical conclusion to be drawn from the current doctrine, 
taught by many anatomists and physiologists—witness, 
for example, the not inconsiderable mass of literature 
relating to the search for the. factors which have deter- 
mined the supposed predominance of the left brain—not 
to mention the arguments set forth by many supporters of 
ambidextral societies, founded for the purpose of encourag- 


‘ ing people to educate their right brain and confer upon 


this supposed useless member some useful function. 

Many investigators who set out to search for the factors 
which determined the supposed predominance of the left 
cerebral hemisphere, in the full belief that such superiority 
was real, have had to finally admit that, judged by size as 
well as all the known criteria of what constitutes superiority 
in cortical structure, it is the right hemisphere and not the 
left, as is commonly supposed, which more often deserves 
to be regarded as pre-eminent. 

But what right have we to speak of one hemisphere 
being superior to the other, when it is so patent that they 
have different functions to perform. We know that 
whereas the left hemisphere has a greater controlling in- 
fluence over the most highly skilled movements than the 
right: the great association centres of Flechsig are often 
considerably larger on the right side of the brain than on 
the left; and to those of us who do not consider it justifiable 
to speak of a part of the brain “lying fallow,” because we 
do not fully comprehend its functions, this greater size 
must imply a wider form of usefulness. 

The results of observations made on a large series of 
bodies seem to point to the fact that right-handedness (or 
left-handedness) and the asymmetry of the human brain 
and skullare the results of one and the same causal factor— 
the specialization of the cerebral hemispheres to perfo:m 
different functions. 

The left side of the occipital bone is usually more 
prominent than the right, the right parietal eminence is 
placed further back than the left, the right parietal 
association area of Flechsig is usually much the bigger, 
the visual area being pushed backward on to the mesial 
surface of the hemisphere to a much greater extent than 
on the left side; at the same time the central sulcus is 
further forward, the intraparietal further upward (inward), 
and the Sylvian fissure further downward than on the 
left side. In other words, the parietal area has extended 
its boundaries on all sides on the right hemisphere as com- 
pared with the left. A similar contrast exists between 
the right and left frontal regions, leading secondarily to 
asymmetry of the face, and especially the orbits. The 
effects of this on vision has been described by Liebreich. 

In the vast majority of human beings (exclusive of many 
congenital idiots) there is a marked asymmetry of brain 
and skull, which is much more pronounced in white races 
than in negroes, and more in the latter than it is in the 
gorilla, although it is often quite appreciable even in the 
anthropoid apes. So that Lombroso, Nordau and their 
followers go very wide of the mark when they assume 
that asymmetry of the skull is a sign of degeneracy, seeing 
that it is a common characteristic of mankind: if we accept 
their teaching that perfect symmetry is an index of the 
normal man, only congenital idiots and an occasional 
low-class negro represent the salt of the earth. Bernard 
Shaw refers to Nordau’s statements concerning asymmetry 
of the face as “a specimen of the old and effective trick of 





pointing out as ‘stigmata of degeneration’ in the person 
he is abusing features which are common to the whole. 
human race ” (The Sanity of Art). 

Asymmetry is an inevitable result of the high degree of 
specialization of the human brain. Certain parts of the 
brain, which have exactly similar functions to perform, 
are of the same dimensions on the two sides: as examples 
of this we might refer to the receptive areas for visual, 
auditory, or any other sensations. But over and above 
these regions, which collect the raw material, as it were,. 
for the higher psychical functions, there are the parts of 
the brain which subserve the latter functions; and it is 
hardly conceivable that the apparatus set apart for this 
purpose should be duplicated. In this process of specializa- 
tion it happens that the mechanism for controlling skilled 
movements is usually more favoured by its associations in 
the left hemisphere than is that of the right hemisphere, 
and thus most men become right-handed. There does not 
seem to be any reason for associating this fact with the 
position of the heart or liver, or any other of the factors 
usually put forward as the explanation of right-handedness. 
There is no necessity for both arms to be able to learn to: 
execute the most highly skilled movements: there are 
only two alternatives to choose from: for some reason, in 
the course of the specialization of function in the two 
halves of the brain, which we do not yet fully understand, 
the left hemisphere became more favourably placed for the 
performance of this particular duty, and mankind, as a 
whole, became right-handed, and this peculiarity was 
transmitted from generation to generation by heredity. 

Although a great deal has been written to attempt to 
explain right-handedness, comparatively little has been 
said concerning the origin of the asymmetry of the head, 
and, so far as I am aware, no one has attempted to asso- 
ciate the two or assign both to one common cause. Dr. 
Richard Liebreich was led to study cranial asymmetry by 
realizing that differences in the horizontal level of the 
orbits and in the positions of the eyes gave rise to visual. 
troubles. He has recently attempted to explain the want 
of symmetry of head and face by attributing it to pressure 
on the fetal cranium in utero: he attributes the fact that 
this (supposed) causal factor comes into operation only in 
mankind to the erect attitude, which leads to the com- 
pression of one side of the f2tal head against the pelvic 
wall. But no such hypothesis can explain the dispropor- 
tion in the extent of homologous cortical areas in the two 
hemispheres ; and we know for certain that the cranial 
asymmetry is definitely associated with and casually 
related to the lack of cerebral symmetry, as I have 
pointed out in the Journal of Araomy and Physiology 
(«Asymmetry of Brain and Skull,” vol. xli) and the 
Ana‘onischer Anzeiger (“On the Asymmetry of the 
Caudal Poles of the Cerebral Hemispheres and _ its. 
Influence on the Occirital Bone,” 1907). 

Strecker! associated asymmetry of the occipital condyles. 
with right-handedness. 

It will not unnaturally be asked what evidence we 
have to associate right-handedness with the want of 
symmetry of the brain and brain case. 

The fact that all the asymmetrical features in the head— 
facial, cranial, cerebral, and vascular (lateral sinus)—were 
found in association the one with the other, and that, when 
the conditions were reversed and, say, the right occipital 
pole became the more prominent, all the other asym- 
metrical conditions were, as a rale, changed over also. 
suggested that the asymmetry of function, so to speak, 
which gave the left hemisphere the greater control over 
skilled movements might be part of the same process.. 
This idea became strengthened when it was realized that. 
the asymmetrical conditions were reversed in about the 
same proportion of cases as left-handedness occurred. The 
next point that required determining was whether 
this small proportion of left-handed people was iden- 
tical with the similar number of individuals with 
“reversed asymmetry.” The director and staff of the 
Kasr-el-Ainy Hospital in Cairo kindly fell in with my 
suggestion to get the clinical clerks to record on the 
hospital charts of every patient whether the individual 
was right-handed or left-handed. But, unfortunately, 
every case that has so far come to the post-mortem room 
since this practice has been in vogue has been recorded 
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as right-handed; and when I remonstrated the registrar 
pointed out the extreme difficulty of obtaining such 
evidence from patients not accustomed to do any skilled 
work, who, moreover, have been trained from their earliest 
youth to do certain actions, such as putting food to their 
mouths, with the right hand, and other actions with their 
left. 

I then had to have recourse to another mode of investi- 
gation. It is known that in right-handed people the axial 
lengths of the right humerus and radius respectively are 
greater than those of the corresponding bones of the left 
arm. Dr. Wood Jones undertook to place on record the 
condition of the cranium and the lengths of the limb bones 
of the many hundred of skeletons obtained in Nubia last 
‘winter in the course of the Egyptian Government's 
archaeological survey of that country. He found that in 
the great majority of cases where the asymmetrical 
conditions of the cranium were reversed the axial lengths 
of the left humerus and radius were greater than those of 
the right arm. This seems to prove quite definitely that 
right or left handedness is correlated with the asymmetry 
of the brain. 


DISCUSSION. 


Professor PatreN remarked that as a strongly congenital 
left-handed individual he could write “ looking-glass 
writing” in a direction from left to right with facility. 
Certain lower animals made a habit of using their left 
paws in seizing their quarry. 


DEMONSTRATIONS. 


THE IMBEDDING OF THE HUMAN OVUM. 
By T. H. Bryce, M.A., M.D., F.R.S.Edin. 


Dr. T. H. Bryce gave a demonstration of some points 
bearing on the nature of the process of imbedding of the 
ovum in the human subject, shown by the specimen 
recently described by Dr. J. H. Teacher and himself.! The 
ovum, which was found by Dr. Teacher in a shred of 
decidua, represented, he said, the earliest phase of the 
human ovum yet described. The specimen afforded new 
and strong evidence that the ovum became imbedded in 
the connective tissue of the endometrium by a process 
analogous to that described by Professor v. Spee for the 
guinea-pig ovum. It destroyed the surface epithelium, 
and by a continuance of the destructive and dissolving 
action of the trophoblast produced an implantation cavity 
in the connective tissue. The more especially new point 
revealed by the specimen was that the enlargement of this 
space was brought about by a special development of 
the plasmodium, the wall of the blastocyst consist- 
ing of a very narrow cellular layer, in which the 
nuclei were actively dividing, and a broad, highly irregular 
layer of vacuolated plasmodium. This appeared to act, 
not by direct phagocytosis, but by the production of a fluid 
in the vacuoles which presumably contained an extra- 
cellular substance of the nature of an enzyme. The 
vacuoles in the plasmodial necroses enlarged, ran together, 
and ultimately ruptured, and the spaces became occupied 
by maternal blood shed into the implantation cavity by 
‘opening up of maternal capillaries. The first effect on the 
decidua was purely destructive and a zone of decidua in a 
state of coagulation necrosis was produced. This was 
absorbed as the cavity enlarged. Reaction in the endome- 
trium led to the formation of a decidua of conservation, 
the spun-out plasmodium largely disappeared in its primary 
form, though it probably persisted in the endothelium-like 
syncytium lining the blood spaces. When the ovum 
reached the stage represented by Peters’s ovum, placenta- 
tion began by the formation of epithelial villi; the plasmo- 
<lium was relatively reduced ; the destructive activity was 
lessened; and the fetal and maternal cells became 
mingled. In the specimen described the aperture of 
entrance was very minute, and there was no large mass of 
thrombus (Sewebspilz) such as seen in Peters’s ovum. It 
was possible, therefore, that the large opening seen in 
some other early ova recorded was a_ secondary 
phenomenon. 





1 On the Early Development and Imbedding of the Huan Ovum. 
Glasgow: J. Maclehose and Sons. 1908. ~ 





FRACTURE OF THE SHAFT OF THE FEMUR FROM 
AN ANATOMICAL STANDPOINT. 


By Ratex TuHompson, F.R.C.S.Eng. 


Mr. Ratex Tuompeson demonstrated three specimens of 
spinal fracture of the femur, each exhibiting a series of 
common conditions. The conditions were that: (1) The 
spiral line of fracture ran from without, backwards, 
inwards, and forwards, with a general inclination upwards. 
(2) The spiral line of the fracture corresponded with the 
twist of the femur. (3) The spiral line of fracture cor- 
responded generally with the direction of the long 
lamellae of the interior of the bone. (4) The spiral frac- 
ture was very irregular and commonly comminuted. 
(5) The comminuted fragment was large. It might be 
separated by a considerable interval from the main frag- 
ments, and in each case it was so rotated that its long axis 
was transverse to the main axis of the limb. (6) Spiral 
fracture, the author added, afforded a bad prognosis, 
partly because of the long sharp ends of the main frag- 
ments, but chiefly, perhaps, because it was so frequently 
comminuted. 


AN UNUSUAL LUNG ABNORMALITY AND ITS 
DEVELOPMENTAL SIGNIFICANCE. 


By D. Waterstox, M.D. 


Tue abnormality described by Dr. Waterston consisted of 
an additional lobule situated above the root and separated 
from the remaining portion of the lung by a double fold of 
pleura which contained the vena azygos major. Dr. 
Waterston explained the embryology and comparative 
anatomy of the specimen and pointed out that such a 
condition was constantly present in the cetacea. 


VARIATIONS IN THE FORM OF THE STOMACH 
IN MAN. 


By D. Waterston, M.D. 


Dr. WaTERSTON demonstrated a series of stomachs showing 
physiological subdivision into compartments. 


Discussion ON Dr. WATERSTON’S COMMUNICATIONS. 

Professor Etiot SmituH stated that during his experience 
in Cairo he had found curiously contracted forms of 
stomach so common as to be considered the normal state ; 
in the majority of cases the tube was subdivided into 
distinct cardiac and pyloric chambers. In the discussion 
on Professor Cunningham’s paper, which took place at 
Oxford four years ago, he had suggested that some of the 
cases might be due to irritant action of muscle not yet 
dead, but his experience since then had shown the con- 
dition to be normal. The form shown had become more 
familar recently because the use of formalin preserved 
more often the real condition of the stomach at the time 
of death. 

Professor R. J. ANDERSON pointed out that the additions 
which had been made to the list of stomach anomalies 
enabled one to compare, seriatim, stomachs in the animal 
series. It seemed likely that such catalogues and com- 
parisons would lead to the stomach being regarded as a 
reservoir for food, a function which was no less significant 
than the peptic one. 


CHANGES IN THE SKULL IN ACROMEGALY. 
By A. C. Geppes, M.D. 


Dr. GEDDES showed two acromegalic skulls and demon- 
strated the peculiarities in the texture of the bones. The 
measurements of the skulls were briefly reviewed and 
analysed, and as a result of the analysis it was suggested 
that the growth changes of acromegaly might be grouped 
together as affecting primarily the ontogenetically and 
phytogenetically more youthful areas of the body. From 
a general review of the growth changes of acromegaly it 
could be shown that they fully supported the suggested 
generalization. 


DIscussIoN. 

Professor PatTENn referred to the skull of a native 
Australian woman in the collection of the anatomical 
department of the Sheffield University, in which there was 
an enormous development of the mandibles apart from 
other acromegalic characters. 
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EXHIBITION OF SPECIMENS AND MODELS. 

1. Dr. CHarnock Braptey: A_ beautiful reconstruc- 
tion model of a6 mm. embryo of a flying squirrel, which 
illustrated several points of great interest from a develop- 
mental point of view. 

2. Professor Symincron: A number of skiagrams of 
developing teeth, including skiagrams of the teeth of 
fetuses and of children from birth to puberty. 

3. Dr. H. M. Jounston: Two casts of the bones of the 
feet illustrating the positions taken by the bones during 
inversion and eversion of the foot. 

4. Professor Parren: (a) A specimen showing arrest of 
the development of the diaphragm in a human fetus; 
(6) a thyroid cartilage, showing unilateral absence of a 
superior cornu; (c) the hallux of a human fetus, showing 
an anthropoid feature. 

5. Dr. GLapstone: Two specimens of diaphragmatic 
hernia. One of these occurred-in an anencephalic 
fetus, and was a hernia of the upper part of a “ solitary 
kidney ” through a gap between the vertebral and costal 
attachments of the diaphragm on the left side; there was 
a distinct sac formed by the pleura and peritoneum, which 
separated the kidney from the lung and pericardium. The 
suprarenal bodies, as is usual in this type of monster, were 
absent. The other specimen was a fatty hernia, which 
occurred in a woman aged 96. The hernia had taken 
place ‘beneath the external arcuate ligament of the 
diaphragm, on the right side, and projected upwards into 
the phrenico-costal sinus; it was separated from the lung 
by a sac formed of the diaphragmatic pleura, and it con- 
tained a fibro-fatty mass continuous with the areolar 
connective tissue surrounding the suprarenal vessels. In 
the same subject there was found a femoral and obturator 
hernia, which were both on the right side. The femoral 
hernia consisted of a small peritoneal sac surrounded by a 
mass of extraperitoneal fat. The obturator heynia con- 
sisted entirely of a mass of extraperitoneal fat. The 
exhibitor regarded the case as being an example of 
multiple herniae due to increased abdominal pressure— 
such as occurs in women during parturition and in chronic 
constipation—acting upon weak parts of the abdominal 
wall in subjects in whom there is, or has been, a consider- 
able accumulation of extraperitoneal fat. The sac of the 
femoral hernia he believed to be formed secondarily to the 
fatty hernia. 

Dr. Gladstone also showed a specimen of cervical ribs 
occurring in a woman aged 86, in whom there was also 
fusion of the atlas vertebra with the occipital bone, and 
a persistent * foramen of Huschke” in each tympanic 
plate. 





Memoranda : 


MEDICAL, SURGICAL, OBSTETRICAL. 


THE TREATMENT OF BUBONIC PLAGUE. 

No doubt there are plenty of cases in which treatment has 
been successful, but one seldom sees reports of such cases. 
Perhaps it is because of a certain scepticism as to whether 
the “happy issue” was really propter hoc, or merely 
post hoc. Still it may be of service to report such success- 
ful cases and give shortly the line of treatment adopted. 
My plan has invariably been to give 1 grain of carbolic 
acid in pill or mixture every hour, and inject the bubo 
with a varying quantity of the same drug in proportion to 
its size; 2 to 15 minims is about the range I have used. 

A man aged 48 was nursing his wife. who had bubonic 
plague, the bubo being above Poupart’s ligament. He 
had a temperature of 102° F., but no other evidence of 
plague. It was the first day he had felt unwell. He was 
at once inoculated with Haffkine’s serum. His wife died 
two days after. I then heard that he was under native 
treatment, had a bubo, was semiconscious, and not ex- 
pected to live. We sent word that if he, or, rather, his 
friends, were willing we would take him into hospital. 
On admission the carbolic acid treatment was carried out, 
with stimulants to support his failing heart. He lay semi- 
conscious for days. His bowels could only be moved by 
enemata. He ultimately made a good recovery. 

Similar treatment has been successful in other cases in 
which we had no Haffkine’s serum to inject—notably in 





two cases, one a young married woman aged 18; another 
a young man aged 20. Both were unconscious when first. 
seen, which was the second day of illness. In the case of 
the latter, two of his associates had died of plague, and his. 
temperature was 105° F. After one injection the friends. 
sent to say he was all right. Not believing this possible, 
I declined to give medicine, and said I must see him again. 
I found him conscious, but still with high fever, and again 
injected carbolic acid. On the third day, finding the 
process still actively going on in the gland, I injected 
liquor ferri perchloridi fortis (B.P.),5minims. We then had 
a deluge of rain, the whole plain outside the city was. 
flooded, and I heard no more for a few days, when they 
came to say he was having haemorrhage. I advised his. 
coming into hospital, and then learnt that his room had 
been flooded, and he had to scramble up to a loft 10 ft. 
above the ground, and that the haemorrhage came on after 
that. On admission he had a large punched-out cavity 
over the femoral artery, the gland having evidently 
necrosed en masse. He made a complete recovery. 

In the cases in which I have been successful the gland 
or glands affected have always been below Poupart. It is 
important to keep an eye on the urine when carbolic acid 
is prescribed in such large amounts, as it is quite possible 
that some cases have died of the treatment where this 
precaution has not been attended to. As long as there is. 
a free flow of urine of normal colour the treatment is not- 
doing any harm. 

B. Lewis Paton, B.A., M.D., D.P.H. 


Chin-Chew, Amoy, China. 


LATE OPERATION. 
TuE two following cases are of interest on account of the 
date on which they came under treatment. 

Strangulated Inguinal Hernia: Operation on Eighth 
Day: Recovery.—A native, aged 45, was admitted on the 
statement that he had vomited everything for two days, 
“bile included.” After that he took practically nothing, 
and on the previous evening he passed a small motion. 
On admission the abdomen was greatly distended, and 
there were constant borborygmi and irregular peristalsis ; 
a tense tumour occupied the right inguinal and scrotal 
region. The pain caused him to cry out all the time. The 
patient having sent to a famous idol to ask permission 
for the “cutting operation” which was advised, and re- 
ceiving a favourable reply, the operation was performed 
without delay. The sac contained bright, yellow, clear 
fluid, and we found in it omentum covering and adherent 
to a knuckle of bowel. Separation was carefully effected, 
the oozing from the bowel wall was stopped by pressure, 
Gimbernat’s ligament was nicked, the bowel, which 
seemed normal, except for a very small dark area, was 
reduced, and the omentum was ligatured and cut away. 
It immediately slipped out of sight. The sac was then 
drawn out of the scrotum, defined, ligatured, and removed. 
The evening of the operation the patient suddenly had a 
gush of fluid faeces per rectum, and his abdomen became 
soft and comfortable. The wound healed by first intention, 
and his recovery was uneventful. 

Appendicitis: Operation on Thirteenth Day: Recovery. 
—A native, aged 51, presented a tumour midway between 
the anterior superior iliac spine and the umbilicus. The 
patient was an opium smoker. Vomiting had been acute 
all along. An incision was made over the tumour, and the 
muscles separated in line of this fibre, and a drainage tube 
putin. The pus had gangrenous material mixed with it- 
Three days after the patient passed dark thick motions 
like altered blood per rectum, similar material also coming 
by way of the wound for some days. Ultimately the 
motions became normal, and the greater part were passed 
per rectum; the abdominal wound was then stretched up, 
and he made a complete recovery. His opium was. 
knocked off from the first, and he has not returned to the 
habit. 

B. Lewis Patox, B.A., M.D., D.P.H. 


Chin-Chew, Amoy, China. 


A CASE OF HYPOTHYROIDISM. ; 
Pernaps I might have been justified in calling this a case 
of myxoedema, but prefer to err_on the safe side. — 
1 was first consulted by Miss J., aged 35, on April 15th, 
1908. She lived in an inland town, and had come here 
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under medical advice, in the hope that the strong sea air 
of the west coast might accomplish that which medicine 
had failed to effect. She had been out of health several 
years, and for about two years had been unable to follow 
1er occupation. She said she had suffered from ‘“ chronic 
anaemia,” and had always been treated for that by the 
various medical men she had consulted, and certainly at a 


first glance her appearance did suggest that she was | 


suffering from some one or other of the various anaemias. 
She was of a creamy pallor, and her face had a swollen 
look, at first glance, rather remindful of a renal case; the 
swelling was pretty general, but there was no pitting on 
pressure. She also complained of shortness of breath, 
occasional palpitation, pains in various parts, menorrhagia, 
and, above all, of an unconquerable languor which unfitted 
her for everything; it even affected her mode of speech, 
which was slow and hesitating. The skin was very dry, 
and of a papery feel, and on the outer side of the lower 
forearms there was a roughness almost suggesting 
a mild degree of ichthyosis. There was not a_ trace 
of moisture even in the axilla, and she said she 
never perspired in the least, and never had since she 
became ill at the age of 25. The heart and lung sounds 
were quite normal; there was a faint haemic murmur on 
the left side of the neck, but not on the right. None of 
the lymphatic glands was enlarged; the hepatic dullness 
was not increased, the splenic dullness was slightly 
increased, and the sense of resistance also, but the organ 
could not be felt. |. Microscopical examination of the blood 
disclosed none of the characteristic appearances seen in 
leucocythemia or pernicious anaemia. Although she 
assured me she had been constantly taking one or other 
preparation of iron for the last two years, without the 
slightest benefit, I prescribed an active form of the 
metal with calcium, to be continued for a fortnight. 
When I saw her again not the least improvement 
had taken place. J found that there was no sign of 
the presence of a thyroid gland. Where it should have 
been there was’ a hollow depression, and swallowing 
caused the movement of no body on the front of the neck. 
I prescribed 5-grain tabloids of the gland (Burroughs, 
Wellcome, and Co.), one thrice daily. The change 
wrought in her was very great. In a month her features 
had become sharp, her colour good, the skin soft, smooth, 
and moist, the ichthyoid change had gone, she perspired 
normally, and a menstrual pericd was passed over 
with a comfort and moderation unknown for years. 
The languor of speech and manner had almost gone 
ani she was able to take walks, whilst previously to treat- 
ment she could only walk a very few yards at a time. The 
improvement continued uninterruptedly,and by June 2nd 
she was quite well and normal in both nervous system and 
‘body. So changed was her appearance that her brother, 
coming over to Blackpool to see her and meeting her 
accidentally, failed to recognize her, though he had seen 
her daily till she came to Blackpool. She left Blackpool 
practically quite well, but understanding that the main- 
tenance of her health was absolutely conditional upon the 
regular taking of the thyroid tabloids. 

These . so-called sporadic cases of myxoedema must be 
rather rare, though I have of late years realized that the 
thyroid, in its hyper-manifestations or hypo-manifestations, 
is responsible for a good deal of vascular and other 
<listurbance usually attributed to other causes. 


Blackpool. Wm. Harpman, M.B.Edin. 


FRACTURED FEMUR IN THE’ NEWLY-BORN. 
I sHovutp like to submit a further form of treatment for 
fractured femur in the newly-born which I consider an 
improvement on that described by Dr. Parkinson in the 
BritisH Mepicau Journat of August 15th, p. 408. It was 
tried on a case three months ago, at the suggestion of 
Dr. Corben of Caldicot. 

The apparatus employed was the ordinary cradle used 
for a fractured leg in the adult. The infant's limb was 
attached by a piece of elastic to the pulley running inside 
the cradle, so that the buttocks just rested on the pillow 
on which the child lay. The cradle stood on a dressing- 
table, and was prevented from slipping off by ledges along 
the edges of the table. 

For feeding the baby could be drawn along on the 
pillow to the end of the cradle without disturbing the 








position of the limb, and the mother could comfortably 
lean over the baby to give it the breast. 

The child was easily kept clean, and the position of the 
fragments was easily maintained, firm union being obtained 
in seventeen days, when the cradle was removed. This 
method was devised after gutta-percha splints failed to 
maintain correct alignment. 

Magor, near Newport (Mon.). 


Joun S. CLarkE, M.B. 


THE RECTAL INJECTION OF BROMIDES IN 
PUERPERAL ECLAMPSIA. 

Ox September 6th, 1906, I was sent for to a primipara, 
a particularly girlish-looking married woman, aged 21 
years. She had been in labour ten hours and the presenta- 
tion was breech. I was just getting the breech through, 
when she had a fit; I gave her chloroform at once, and 
hurried on with the delivery, which was soon accom- 
plished, a female child being born alive; the placenta 
followed soon after. She was cleansed and put comfortable, 
and I was just leaving the room when another fit came on; 
immediately after it had passed I gave her a subcutaneous 
injection of morphine (gr. }), and, after waiting awhile, went 
home, put up a bromide mixture, and also some nitro- 
glycerine drops to be given every four hours alternately. I 
was sent for at 2.a.m. on September 7th, as she had had 
another fit ; the nurse said she could not get her to take the 
medicine; at this time she was in a stupor. I advised the 
nurse to wash out the lower bowel with soapand water. This 
was done; it acted at once; half an hour later I gave her 
two doses of the mixture as an injection into the rectum. 
The injection represented pot. bromide gr. xxx, tr. bell. m x. 
From that time she did not have another fit. 

The next day she was in a dazed condition, but could 
with trouble take medicine by the mouth; the day follow- 
ing she was herself, and made a good recovery. The 
nurse catheterized her; the urine was found to be loaded 
with albumen. 

I do not remember seeing the injection of bromides into 
the rectum recommended in a textbook or elsewhere. 
But if it be not a common proceeding, I should most 
strongly recommend the method of administration, 
especially when there is a difficulty of administering it 
by the mouth. 

Dursley. 


F. J. Joynes, M.R.C.S., L.S.A. 


BILHARZIOSIS OF THE GASTRIC MUCOUS 
MEMBRANE. 

THE published reports on the anatomical distribution of 
bilharziosis in the intestinal tract, while describing the 
occurrence of this condition in the muscular wall of the 
stomach, seem to negative its occurrence in the mucous 
membrane of that organ. The following case presents an 
instance of the presence of a papillomatous growth in the 
gastric mucous membrane, which contained large numbers 
of more or less typical terminal-spiked bilharzia ova. 

The specimen, which was from the stomach of a Chinese 
coolie who died under suspicious circumstances, was sent 
to Dr. McCrae, Government Analyst for the Transvaal, to 
be examined for the presence of a poison, and the excres- 
cence, which had unfortunately been snipped off before I 
saw it, was kindly supplied to me by him. The naked-eye 
appearance presented by this specimen was that of a small 
pedunculated cystic growth about the size of a small bean; 
it was covered by the mucous membrane of the stomach. 
On section a distinct cystic condition and a small amount 
of a greenish-yellow fluid, with a distinct butyric odour, 
were seen. Microscopical examination of this fluid showed 
the presence of considerable numbers of terminal-spiked 
ova, typical in every respect, except that the spines had the 
appearance of being rather shorter than those found in 
other situations. Sections examined microscopically 
showed the tumour to consist of an outer covering of 
mucous membrane, with a distinct connective tissue 
capsule lining the cyst cavity. No ova were embedded 
in either of these structures. 

The tendency for these ova to occur in groups, especially 
in the alimentary tract, is well known, but their occurrence 
as the contents of a cyst, and in the mucous membrane of 
the stomach, I do not think has been previously noted. 

AytMER W. May, M.D.Dub., D.P.H., 


Government Bacteriologist for the Transvaal. 
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OBSTETRICS. 
In the Journat of September 23rd, 1905, the second scries 
of Dr. QUEIREL’s lessons in obstetrics was noticed.! The 
third, no less than the second, shows him to be a teacher 
of extensive knowledge and sound judgement. The first 
lesson is on a subject of great interest and importance— 
namely, the obligations of professional secrecy. There are 
three possible situations in which a doctor in obstetric 
practice may have to consider what his duty is. Speaking 
generally, Dr. Queirel well puts it—his duty is that of con- 
versator ; he has to preserve the life of the child; the life, 
health, and reputation of the mother; the happiness and 
good repute of the household. The positions which call for 
more special consideration are the following: First, the 
case of abortion. When adoctor is called to a case of abortion, 
inevitable, incomplete, or complete, which, he has reason 
to believe, has been criminally brought on, what is his 
duty? Dr. Queirel’s answer is that his sole duty is to get 
his patient well, and, figuratively, as well as literally, to 
wash his hands. It is not the medical man’s duty to act 
the part of a detective. But suppose that the police have 
already, independently of the doctor, discovered that abor- 
tion has been induced; the duty of the doctor, in our 


‘author’s opinion, is simply to hold his tongue. In that 


way he will most surely respect the confidences of his 
patient. If the police want medical evidence let 
them call in their own experts. But although the 
family doctor ought not to betray his patient’s con- 
fidence, yet it is no part of his duty to help the 
patient to conceal the evidence of a crime. The 
second situation is when a patient has had a child, 
and circumstances, which can be imagined, but which it is 
not necessary to consider in detail, make the mother wish 
the fact not to be known. In such a case the Cec ior’s duty 
is to fill up accurately such documents as the French law 
requires, without asking questions as to anything else. He 
may suspect this or that, but it is no part of his duty to 
convert suspicion into certitude. The third problem is 
that dealt with in M. Briewx’s famous play, Les Avariées. 
A man, whom the docto: knows to be syphilitic, proposes 
to marry a healthy and innocent girl. He does so, 
and begets a syphilitic child. It is proposed that 
another healthy and innocent woman = shall be 
engaged as wet nurse to this syphilitic baby. What 
is the duty of the doctor? Dr. Queirel holds that 
the doctor should emphatically forbid the engagement of a 
wet nurse, and should insist either that the mother should 
herself suckle the baby, or that it should be fed from a 
bottle. The author adds an alternative which he thinks 
batter than a bottle, but which is hardly practicable in 
this country—namely, that the child should be suckled by 
a goat. [tis better that the mother should try and nurse, 
because, for one reason, any failure in her health can be 
made an excuse for autisyphilitic treatment. But suppose 
that one of the parents does not know the nature of the 
disease, and insists, with the support of other members of 
the family, on the engagement of a wet nurse. The 
doctor will then be on the horns of a dilemma; if he 
explains fully, he may create a family scandal, and be 
denounced as a slanderer; if he does not, the nurse will 
probably be infected, and the scandal will come later and 
from some other source. Our author thinks that the 
doctor’s best course is to retire from the case if his advice 
is not followed. There remains another problem, anterior 
in point of time. Suppose that the doctor is consulted by 
the relatives of a lady as to the health of a man who is 
about to marry her, who they know is his patient, and who 
he knows is suffering from recent syphilis. What should 
he say? Obviously the first thing he should do is to 
appeal to the man, and urge him to postpone his marriage 
on some other ground than that of health. But how 
if he will not do this? Queirel quotes Pinard, whose 
opinion is that rather than let a man with active 
syphilis marry a hea!thy woman, the doctor should 
lift the veil of secrecy, and tell the lady’s relatives 
why he had urged the would-be bridegroom to postpone 





1 Lecgons de Clinique Obstétricale. Parle Dr. Queirel, Professeur de 
Clinique Obstétricale & l’Ecole de Médecine et de Pharmacie de 
Marseille, oe) Troisiéme série. Paris: G. Steinheil. 1908. (Roy. 8vo, 
pp. 219. Fr.6. 





matriage. Such conduct Dr. Queirel says would be 
approved by all right-minded people; but the doctor 
might have to defend himself before a jury. He tells 
us that Delpech, the famous surgeon of Montpellier, was 
killed by a patient for action of this kind. Dr. Queirel 
holds that the law ought to recognize the contagious 
nature of syphilis and protect medical men if to protect 
the innocent they violate the obligation of professional 
secrecy. We have, perhaps, given too much space to Dr. 
Quierel’s views on this interesting subject. There is one 
other thing we must comment on—namely, the publica- 
tion in 1903 of a case of pregnancy with fibroids, treated 
in a large city, Marseilles, by a teacher of midwifery, by 
Porro’s operation. The date of the case is not given, but. 
there is no hint that Porro’s operation is now an obsolete 
manner of dealing with the cervix uteri. The book, as a 
whole, is interesting and instructive, and shows the 
author to be acute in thought and clear in expression. 


M. Staprer’s Journal d'un Praticien? is one of the most 
amusing and interesting medical books that we have 
come across for along time. Its attraction lies in the 
evidence on every page of the extremely good terms 
on which the author is with himself, his teachers. 
his country, and everything and everybody except 
refractory patients who wili not do what they are told. 
Dr. Stapfer has no misgivings as to the correctness 
of his conduct, and he therefore is absolutely candid 
as to what he has done and seen. Dr. Stapfer vividly 
describes a case of accidental haemorrhage which he treated 
by plugging the vagina in 1884. He took care that the 
bladder and rectum were empty. He cleaned, douched, 
and rendered aseptic the vagina. He does not tell us that 
the patient was anaesthetized, but he describes how he 
sat down before her, with a nurse on his left holding a 
large pot of sterilized vaseline. Professor Pajot told him 
he would necd 500 grams (a little over 1 ]b.), and this he 
found was true. On his right was a midwife who passed 
him pad after pad of wool the size of a large walnut, 
soaked in Van Swieten’s solutioa (1 in 1,000 sublimate) well 
expressed, tied with a double thread. Each of these he coated 
with vaseline, and inserted with two fingers of the left 
hand asa guide. Thus, he tells the reader, he filled the 
vagina with a cemented wall, the pads being the stones 
and the vaseline the cement. Eighty-two pads were 
required, and when it was done the perineum was. 
balging and the vulva gaping. Next morning some 
plugs had to be taken out in order that the bladder 
might be emptied. There had been no more haemorrhage, 
or, if there had been, says Dr. Stapfer, the dyke was insur- 
mountable. He decided to take out the plugs, because the 
dyke, which would prevent blood escaping, would be as 
effective against the expulsion of a fetus. ‘The extraction 
was very painful. The vagina was red and raw, as tender 
as if it had been cauterized. The tampon has been 
described as “ heroic treatment.” It may be, he says, but 
“ what a punishment it is, and how many open doors for 
infection does it leave in the wounded mucous membrane.” 
We have recently heard much of the defects in the mid- 
wifery education of the English medical student. In the 
introduction to this book, Dr. Stapfer gives a sketch of the 
obstetric training of the French medical student thirty 
years ago, which leads us to think that, bad as English 
teaching may have been at that time, the English 
student learned midwifery better than his French 
confrére. There has been since then, our author 
tells us, a great awakening in this department, 
due, in the first place, to ‘Tarnier, and, after 
him, to his pupils Pinard and Faraboeuf. We have 
before had to notice how, little diffused appears to be 
the knowledge of pelvic cellulitis. We have read of 
cases under the care of American gynaecologists of 
great reputation in which the surgeon has actually 
opened the abdomen, and becn surprised to find 
that there was no disease within it, that all the disease 
was in the cellular tissue. Dr. Stapfer relates a case 
under his care in 1889, a date exactly twenty years 
after the appearance of Matthew Duncan's Peri- 


2 Journal d'un Praticien. Consultations sur la grossesse, Vagouche- 
ment, les maladies des femmes, et les soins d downer Aux NOUTLSSONS. 
Observations personnelles, notées au cours meme des événements et 
commentées par H. Stapfer. Paris: Vigot Fréres. 1908. (Roy. 8vo, 
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metritis and Parametritis. The patient was delivered in 
January; throughout January and February there was 
fever. Early in April the thigh became bent and fixed. 
There was an indurated swelling in the right lower abdo- 
men. In May a surgeon was consulted, and Dr. Stapfer 
tells us he made a “prudent incision” above the crural 
arcade, layer by layer. He cut through the aponeurosis 
of the “great oblique,” but did not find pus, so he stopped 
there. Apparently neither of these gentlemen knew 
that in these cases the pus is in the cellular tissue 
between the transversalis fascia and the peritoneum. The 
surgeon sewed up the greater part of the wound, and left 
in a drain. Ten or twelve days after the operation the 
abscess burst. The termination of the case was that 
at the end of July the patient died. Dr. Stapfer’s singular 
comment in 1907 is that he now thinks that “ kinési- 
thérapie” (that is, massage) would probably have saved 
the patient. To-day he says he would so treat such a case. 
We should put our trust in the early surgical interven- 
tion of a person who knew what pelvic cellulitis was. Dr. 
Stapfer is an ardent advocate of the methods of Thure- 
Brandt. He may think us unreasonably conservative, 
but uterine massage is now no new thing, and there are 
those among us whose judgement is influential with their 
professional brethren, and whose opinion is that uterine 
massage is a method of treatment that a prudent medical 
man had better not employ. When we find a writer 
actually persuaded that manipulation of the pelvic 
organs is a better treatment of pelvic cellulitis than to 
‘give exit to inflammatory exudations, so strange a 
belief shakes our confidence in the soundness of the 
author’s judgement. Dr. Stapfer’s opinions concerning 
French surgeons is such as we should not have ventured to 
express. He says (page 347) that Pasteur “ would have 
shed tears of anger if he had known the operative abuses 
rendered possible by his immortal discovery.” ‘What 
would he have thought of the use of his method to dis- 
pense with all diagnosis, and all conservative therapeutics ? 
{ have consecrated myself for sixteen years to the study of 
gynaecology, and since that time, in a clientéle perforce 
restricted, each week I examine women for whom spaying 
has been proposed as a remedy, without any good reason.” 
Our translation is as literal as possible. This judgement 
is uncharitable and we hope untrue; or that in so far as it 
is true it represents a passing phase only of French 
surgery. We have said that the book is amusing. Dr. 
Stapfer is acquainted with the value of the knee-elbow 
position in retroversion of the uterus. He prescribes it 
as “five minutes of Mussulman prayer night and morning.” 
The most amusing parts are the dramatic dialogues that 
he relates between the doctor and his patients or their 
husbands ; ladies who will not allow him to examine them 
or to carry out treatment; a husband who is convinced 
that his wife is not pregnant; another who will not 
believe that anything can be wrong with his wife because 
her former labours have been easy, etc. These are quite 
piquant. We thank Dr. Stapfer for his book. 


In December, 1906, we had the pleasure of commending 
the first edition of Dr. Epen’s Manual of Midwifery*® to 
our readers. The second edition contains about fifty more 
pages of letterpress and sixty-three more illustrations. 
These additions do not encumber, but add to the value of 
the work. There are still a few things which we predict 
that experience will lead the author to alter in subsequent 
editions. He correctly states that the decapitating hook 
invented by John Ramsbotham, and recommended by his 
son Francis Henry in his Obstetric Medicine and Surgery, 
is provided with a sharp cutting edge. But one of his 
illustrations represents a hook with a serrated edge; 
and he also figures and describes Braun's decollator, 
the advantage of which is, he says, its small 
size. Against this must be remembered the need 
of carrying also strong scissors. We cannot imagine 
any one taught to use Ramsbotham’s hook ever 
putting Braun’s clumsy instrument in his bag. It 
is not a decapitator: it only breaks the neck, after 
which the soft parts have to be cut through with scissors. 
Ramsbotham’s sharp hook slices clean through everything 





3A Manual of Midwifery. By Thomas Watts Eden, M.D.Edin., 
F.R.C.P.Lond., Obstetric Physician with Charge of Out-patients, and 
Lecturer on Practical Midwifery and Gynaecology, Charing Cross 
Hospital, etc. Second edition.. London:.J. and A. Churchill. 1908. 
(Med. 8vo, pp. 567; 42 plates and 236 illustrations in the text. 12s. 6d.) 





in a time measurable by seconds. The serrated hook 
represents a worn and damaged sharp hook. Wh 
waste space in describing these ineffective tools? In 
his description of symphysiotomy the author describes 
two methods—the open and the subcutaneous. If 
one method is better than the other why describe 
both? His description of subcutaneous symphysiotomy 
shows a trustful contidence in American writers. He 
tells the reader to make an incision with a tenotomy 
knife, and then insert a probe-pointed bistoury, and with it 
divide the cartilage. We are sure that any one who does 
the operation will very soon drop the probe-pointed 
bistoury and take up the sharp-pointed tenotomy knife 
again. The probe-pointed bistoury operation is a paper 
operation, imagined by a person who has never done it, 
and copied from book to book by people who also have 
never done it. Those who have done subcutaneous 
symphysiotomy know that one instrument only is required 
—namely, a sharp-pointed tenotomy knife. With it a 
competent operator will do no harm. The author speaks 
of rare instances in which the symphysis has become 
ossitied. Is there more than one such case on record? 
And, in that case, is not the question suggested 
whether the symphysis was really ossified, or the 
operator did not find it? The author is clear and correct 
in teaching the distinction between uterine inertia and 
tonic contraction of the uterus. At p. 321 he says: “ The 
results of primary inertia are, as a rule, not serious either 
to mother or child. If the mother is allowed to remain in 
constant pain and without sleep for twenty-four hours or 
longer, she will become greatly exhausted, and such cases 
have been known to terminate fatally.” (The italics are 
ours.) This paragraph would seem to refer to primary 
uterine inertia. But in primary uterine inertia the patient 
is not in constant pain; on the contrary, everybody 
wishes for more pain. The author could, if he were 
asked, quote abundant authorities for the statement that 
primary uterine inertia may terminate fatally. But what 
are the authorities? They are statements in old books, 
written by persons not in the habit of making post-mortem 
examinations. Is there a case on record of death from 
primary uterine inertia, authenticated by a post-mortem 
examination made by a competent pathologist? We much 
doubt it.. We hope the author will not think our criti- 
cisms captious, or feel hurt by them. The book is one of 
the best textbooks extant, and the second edition is an 
improvement. We hope that there will be more editions, 
and that each will be better than its predecessors. We 
thank the author for his excellent work, and congratulate 
him on its success. 


Dr. NEPEAN LoneGripGE, in the preface to his Manual 
for Midwives, tells us that he has “tried to write every 
sentence in such a way that it could not be misunder- 
stood.” Whether aware of it or not, he has followed the 
principles laid down in Mr. Herbert Spencer’s essay on 
The Philosophy of Style, and has done so to the great 
advantage of his readers and his reputation. His work is 
one of many among which the monthly nurse and midwife 
may choose, and is one of the best of its kind. It is 
clear and trustworthy. But, although it is a good 
book, yet our duty is to criticize, and we do so 
in a friendly spirit. On page 24 the reader is 
told that for all practical purposes the word “aseptic” 
may be regarded as conveying the same meaning as the 
word “sterile.” Is this so? “Sterile” implies aseptic, 
but a thing may be aseptic without being sterile. A 
hundred years ago, before microbes were heard of and 
before doctors ever thought of trying to sterilize either 
their hands or their instruments, 99 per cent. of women 
went safely through childbed. It is a difficult thing to 
sterilize the hands, and there are those who would, on this 
account, have every surgeon and every accoucheur wear 
boiled india-rubber gloves. But surgeons and midwives 
who have not tried to sterilize their hands, but have been 
content to make them aseptic, have got results as good as 
those who put their trust in india-rubber. Further on, the 
midwife is given her choice among six different antiseptics. 
There is (1) sublimate. This was the antiseptic with which 





44 Manual for Midwives. By C. Nepean Longridge, M.D.Vict., 
F.R.C.S.Eng., M.R.C.P.Lond., Pathologist and Registrar to Queen 
Charlotte's Hospital, Examiner to the Central Midwives Board, 
Lecturer on Midwifery for London County Council. London: J. and A. 
Churchill. 1908. (Cr. 8vo, pp. 320. 3s. 6d.) 
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puerperal fever was first eliminated from lying-in hospitals. 
It has never failed. It is cheap, can be got from any 
chemist in tablet form, and is of definite chemical com- 
position. It is true it is poisonous, but so are many 
drugs, and a nurse is not competent unless she knows 
how to avoid poisoning her patient with sublimate. 
The drawback, a slight one, is that it cannot be used 
with soap. This objection does not apply to mercury of 
biniodide, but the effectiveness of this has not been as fully 
demonstrated as that of sublimate ; and there are chemists 
who say that all iodine compounds are more or less un- 
stable. We think a midwife who carries in her bag 
tablets of either biniodide or sublimate is adequately 
equipped. But Dr. Longridge goes on to tell the reader 
that carbolic acid is “a cheap and efficient antiseptic.” 
For obstetric purposes we think not. It is bulky, and 
must be carried in a bottle; and the consequences of the 
bottle breaking are disastrous. Then the author mentions 
two proprietary articles, the exact composition of which is 
not public property—lysol and cyllin. Then boracic acid— 
a very weak antiseptic; and, lastly, tincture of iodine—an 
antiseptic which, used as such in the lymg-in room, is 
expensive, for a fresh basinful must be made every time 
the attendant needs to wash his hands, on account of the 
rapidity with which the iodine evaporates. We think it 
would have been better to have told the midwife of one 
antiseptic only, and preferably one of the mercuric pre- 
parations. Dr. Longridge, as we should have expected, 
insists on the strict observance of “ antiseptic ritual.” The 
nurse is told to have ready four basins—one for sublimate 
solution, one for soap and water, one of clean water, 
one for lysol and water. We should have thought 
two enough, one for soap and water, one for sublimate 
solution ; and if biniodide were the antiseptic used, one 


only. Then follow ten rules about the making of a vaginal 
examination. The midwife is first to wash the vulva with 


soap and water, then swab it with lysol (diluted, pre- 
sumably), then put a sterilized pad over the vulva. This 
is, it would seem, to protect the vulva from the air. But 
the provision of sterilized pads, and a box to keep them in, 
adds to the expense of the midwife’s equipment and to 
the weight of her bag. If the women who attend the 
poor in their own homes are to be taught to use antiseptics 
efficiently, the precautions used must be simple and as few 
as possible. Multiplication of unnecessary details leads to 
omission of some of them, and the omitted ones may be 
the most important. Hence we cannot but think it a 
practical error in a work of this kind to confuse disinfection 
with sterilization. Disinfection of the doctor’s hands and 
the patient’s skin and mucous membrane is practicable in 
the poorest house. but it does not imply sterilization, 
which is generally impracticable. There is one important 
omission we feel bound to point out. At p. 178, speaking 
of puerperal insanity, there is no mention of sleeplessness 
as an antecedent and a symptom, or of the importance in 
treatment of procuring sound sleep. But the book is on 
the whole a good one, and because it is so good we have 
enlarged on what seem to us faults. 


A short account of the first part of the Edinburgh Atlas 
of Obstetrics > was given in our issue of May 16th of this 
year. It is, therefore, not necessary to speak in much 
detail of the second part. It is a series of stereoscopic 
photographs of dissections of the female pelvic organs, 
with brief descriptions to enable the student to identify 
the different parts. There is no discussion about con- 
troverted points. Morphology and mechanism are not 
introduced. This atlas is superior to diagrams, in that it 
consists of photographs of the things themselves, not in 
drawings. The student ought to learn with his own eyes 
and fingers from the subject itself; but during the hours 
when he cannot get at the subject this atlas will be 
helpful. 


PHYSICAL SIGNS AND SYMPTOMS. 
In his descriptive account of the Physical Signs of Diseases 
of the Thorax and Abdomen,’ Dr. James E. H. Sawyer has 


>The Edinburgh Stereoscopic Atlas of Obstetrics, edited by G. F. B. 
Simpson, M.D., F.R.C.P.Ed., F.R.C.S.Ed., and Ed. Burnet, B.A., M.B., 
Ch.B., Section II. London: The Caxton Publishing Co. 1908. (Cr. 4to, 
25 subjects; 4 parts, 84s.) 
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presumably held in mind the requirements of the students 
of the Birmingham School of Medicine. The completed 
work contains much that will be of equal interest to the 
practitioner who may wish to refresh his memory as to 
modern means of diagnosis, containing as it does a good 
deal of useful information which will appeal more to the 
experienced man than to the unlearned student. Although 
there is not much new to tell, Dr. Sawyer has told the old 
story in a convincing form, and illustrated some of his. 
points with original diagrams which are useful, notably 
one representing graphically the close relation of the 
cardiac valves to one another, as seen 'from the front. In 
the diagnosis of abdcminal affections the use of the stetho- 
scope to determine the presence or absence of peristaltic 
movement finds no place, nor is the value of the fluorescent. 
screen mentioned as an aid to the diagnosis of thoracic 
conditions. Oesophageal obstruction must rank as a 
thoracic disease, but its diagnosis, either by means of a 
sound or by oesophagoscopy, is not included. With a 
few exceptions such as these, the information supplied is 
comprehensive and correct. Diagnostic nomenclature is 
becoming somewhat overladen with personal titles, such 
as “ Duroziez’s sign,” “ Sahli’s sign,” etc., and these need 
interpretation to make them intelligible to the older genera- 
tion of readers. We can commend the work as a trust- 
worthy guide, whether it be used for initial study or for 
reference. 


In his elements of general symptomatology’ Dr. 
OEsTREICH has achieved something different to anything 
with which we are acquainted in English, although it 
might be compared with Fenwick’s Medical Diagnosis. 
It is presumably intended as a book for students, in which 
elementary and obvious facts are put very clearly. The 
first chapter describes the examination of the patient ; the 
mode of ascertaining his history; the importance of age, 
sex, and occupation; the difference between subjective and 
objective symptoms. The second chapter lays down a 
number of propositions, such as that there is no relation 
between the intensity of the symptoms and the size of the 
diseased area; or, that the same pathological condition 
can give rise to very different symptoms; or, that a 
diseased area must attain a certain size in order to produce 
symptoms; or, that every pathological process does not 
necessarily constitute a disease; or that prognosis is 
founded upon symptoms. These are truisms, but they are 
stated in such a way as to arrest attention. The third chapter 
is concerned with a number of subjects, such as death, its 
modes and indications ; respiration, pulse, collapse, shock. 
loss of consciousness, delirium, and convulsions. The 
second part of the book deals systematically with 
the various organs of the body, pointing out the sym- 
ptoms which arise or are determined by the various patho- 
logical conditions by which these organs are affected. As. 
the whole book contains only some three hundred pages, 
it must be understood that each subject is dealt with. 
quite briefly, and some may say superficially, and many 
parts of a subject are altogether omitted; but we gather 
that it is the author's intention only to refer to such sym- 
toms as are unquestionably the direct result of the patho- 
logical changes in the organ under discussion, and that he 
leaves out of account much that would find its way into- 
a book on medical diagnosis. What the student learns 
from this book may be limited in amount but it is solid 
fact, and affords a perfectly sure groundwork upon which 
to build his gradually-growing knowledge. The author's. 
sharply-defined, clear statements are intended to make 
the reader think, and are not so loaded with facts as to. 
prevent his being able to grasp them readily. 





ZOOLOGY. 
WHEN one sees a book entitled “ Practical Zoology ” one 
expects to find something very different from what one 
actually finds in An Elementary Course of Practical 
Zoology, by the late Professor T. JEFFERY Parker and. 
Professor W. N. Parker, the second edition of which 
appeared recently." The book is an excellent elementary 
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textbook of zoology, with a short guide to practical work 
appénded to each chep‘er, but the title is rather a mis- 
nomer. The authors start with the frog, and Part I of 
the book, consisting of thirteen chapters and 228 pages, 
deals very fully with this type, the elements of its 
histology and _ physio’ozy being included. Part II, con- 
sisting of twelve chapters and 378 pages, takes most of 
the usual types, includes a few unusual but none the less 
good ones, and leaves out one or two which are usually 
considered important. Weare told in the preface that 
most of the book deals with vertebrates, and this may be 
the excuse—but we think a poor one—for leaving outa 
bird type. The pigeon is as important as the dogfish or 
the rabbit. Nereis is undoubtedly useful for comparison 
with the carthworm; but surely the leech is equally 
aseful and is a usually accepted type? The protozoa are 
well represented, sphaerella, euglena, opalina, and mono- 
cystis being included, besides the three usual examples, 
amoeba, paramoecium, and vorticella. The book forms a 
rather thick volume, and might, we think, have been 
enlarged a little more by the inclusion of one or two 
other types and then split into two volumes. The second 
edition is slightly different from ‘the first, which appeared 
in 1897. Monocystis and nereis have been added, and 
obelia replaces bougainvillea as an example of a colonial 
coelenterate. Apart from these changes, only minor 
alterations have been made. 


: In A Laboratory Manual of Invertebrate Zoology, by Dr. 
G. A. Drew,’ we have a book of an entirely different pattern 
from the usual handbook of practical zoclogy. Asa rule a 
“practical zoology” includes certain types required for 
the usual preliminary examinations, so that more or less 
the same types appear in all such books. The present 
book contains a well-arranged course of some ninety types 
of invertebrates, the large majority of which will not be 
found described in any other guide to practical work. The 
book is founded on a course of practical zoology given at 
the Marine Biological Laboratory at Woods Holl, Massa- 
chusetts, and, as the author says, is not intended to lead 
students to a knowledge of comparative anatomy alone but 
to an appreciation of adaptation as well. The book is 
written very simply and carefully, the descriptive parts 
being interspersed with simple questions which are left for 
the student to answer either from an examination of the 
structure or from observation of the living organism. The 
classes, subclasses, etc., of each group are concisely defined 
before the types of the group are described, so that the 
student is given a clear idea of the systematic position of 
the organism with which he is working. This is a clear 
advance on most other practical manuals. We are 
doubtful as to the value of the short chapter on permanent 
mounting. The directions given seem too short to be of 
any practical use. The glossary at the end is the poorest 
part of the book. To describe the “abdomea” as “the 
posterior division of the body of an arthropod” suggests 
that the term is confined to arthropods. Similarly, to 
define “ vas efferens ” as “ sometimes applied to one of the 
divisions of the male reproductive duct of the squid” gives 
an entirely wrong idea of the application of the term. Am 
embryo is not to be defined as “an immature animal”! 
Except for the glossary and the chapter on permanent 
mounting, two mere details, tne book is to be most highly 
recommended. 


THE FLOWER GARDEN. 


“‘THrouGHovtT the whole world it would be difficult to find 
a fairer spot than a properly-fashioned English flower 
garden.” This is the opening sentence of Mr. SanDERs's 
little volume, The Flower Garden,” and everything that 
follows is written around this idea. Italian and French 
gardens are often very beautiful, but to the lover of the 
English garden they are often spoilt by an excessive use of 
architectural and sculptural features. Judging from the 
number of books which year by year are published on 
gardens and gardening, as well as from the many 
weekly papers on those subjects, it is fair to con- 








9A Laboratory Manual of Invertebrate Zoology. By Gilman A. Drew 
Ph.D. Philadelphia and London: W. B. ' ‘ : 4 
(Post 8vo, pp. 201. 5s.) as tonipesitiaaa linia 

10 The Flower Garden. By T. W. Sanders, F.L.S. London: W. H. 
and L. Collingridge. (Cr. 8vo, cloth, 480 pp., with photo-prints and 
diagrams. 7s. 6d.) 





clude that our fellow-countrymen are becoming more 
and more to the opinion of Bacon that the garden 
is, indeed, the greatest of all pleasures. At any 
rate, the love of gardens is on the increase amongst 
members of the medical profession, and truly happy 
is the practitioner who, at the end of his day’s 
work, is able to turn into his garden for rest and con- 
solation. Some there are who rise an hour earlier than 
they used in order that they may have “a look round” 
before beginning their daily task. 'The medical man, like 
every other intelligent person who loves his garden, has 
most likely had to pass through a certain process of 
evolution before he really gets on friendly and affectionate 
terms with flowers. He has, in the first place, to realize 
the fact that, except for their gaudy colour, there is nothing 
beautiful or delightful in the zonal pelargonium, the 
brilliant calceolaria, and the flaming blue lobelia. The 
true flower-lover entering a garden can tell at a glance the 
feeling which his host has towards flowers, just as a man 
who knows something about early nineteenth century 
furniture can read the taste of the owner of the house as 
soon as he enters the hall, or, at any rate, the dining- 
room. More likely than not, the man who has the “ front 
beds” of his garden ablaze with geraniums, calceolarias, and 
lobelias had his house furnished in less than a week by 
some advertising firm. On the other hand, if one finds the 
borders fragrant with moss and cabbage roses, mignonette, 
and the lovely but poor-looking Matthiola bicornis, or 
bright with hollyhocks, Mrs. Sinkins, and lavender, he 
will almost expect to find a coloured print after Morland 
or Bunbury in the hall and some Hepplewhite or Sheraton 
chairs or side tables in the living rooms. The medical 
man who wants to begin to love a garden will do well to 
buy Mr. Sanders’s book, and he who wishes to increase his 
knowledge in gardening must be a sort of “specialist” in 
gardening if he cannot learn something in it. The writer 
of this little book-notice begs those of his readers who do 
not happen to know his dearly-loved Matthiola bicornis 
to make special provision for its being scattered widely 
over the beds next spring. 


NOTES ON BOOKS. 


IN preparing a second edition of their Compendium of 
Bandaging,! Drs. SONNENBURG and MUHSAM have detached 
the sections on this subject from a previous book, which 
dealt also with operative surgery. The German student 
has thus been provided with a small and handy volume in 
which, by means of excellent illustrations and full and 
lucid text, he may learn all the essential details of 
bandaging. 


The Vademecum compiled by Herr ALBERT? is a portable 
dictionary. Living medical authors’ names, with their 
appointments and published works, are arranged in alpha- 
betical order. It will prove useful to the British and 
American reader, as it gives a very fair summary of the 
writings of German, Austrian, French, and Italian pro- 
fessors and doctors. The selection of Anglo-Saxon. sages 
and leeches seems to us less satisfactory, for we fail to find 
the names of Lister, Treves, Mayo Robson, Horsley, 
Howard Kelly, or Cullen, whilst other British and trans- 
atlantic authorities are included. Herr Albert, however, 
in his polyglot preface, states that a great number of 
scientists did not reply to repeated inquiries which he 
made when engaged in the compilation of the volume, 
which must have cost him much time and trouble. There 
are alphabetical lists, at the end of the book, of univer- 
sities and medical serials, the latter very complete as far 
as the United Kingdom is concerned. In conclusion, we 
repeat that the Briton and the American will find the 
Vademecum useful, and we trust that omissions will be 
rectified in a future edition, so that it may be more reliable 
to the Teuton who seeks information about Anglo-Saxon 
authorities. 





1 Compendium der Verbandlehre. {Compendium of Bandaging.| By 
Dr. Eduard Sonnenburg, Honorary Professor in the University of 
Berlin, and Dr. Richard Miihsam, Principal Medical Officer in the 
Surgical Division of the Moabit Hospital, Berlin. Second edition. 
nning ts ana Hirschwald. 1908. (Demy 8vo, pp. 106; 87 illustra- 
tions. a): 

2 Medizinisches Literatur und Schriftsteller-Vademecum, 1907-3. 
(Vademecum of Medicel Literature and Authors.) Herausgeber H. 
Albert. Bibliograph. Hamburg: Franke und Scheibe. 1908. 


(Crown 8vo, pp. 648.) 
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OUT-PATIENT REFORM IN BIRMINGHAM. 


A CommiITTEE in Birmingham has been for some time con- 
sidering the defects of the out-patient system in that city 
and the means which should be taken for its reform. A 
scheme was drawn up, and a special subcommittee, with 
Mr. Neville Chamberlain as Chairman, and Mr. W. S. 
Aston as Honorary Secretary, appointed to formulate a 
subsidiary scheme for the establishment of a provident 
dispensary. This subcommittee reported at the end of 
July, and its scheme has been approved. We have there- 
fore obtained permission to publish the whole plan, 
including the scheme for a, provident dispensary, although 
the proposed Central Dispensary Committee has not yet 
been appointed. 


PROPOSED SCHEME FOR REFORM OF 
OUT-PATIENT DEPARTMENTS. 
Drart Memorandum. 
THE objects of the Scheme are: 


1. To bring about Co-operation between the various 
Institutions named, whereby greater efficiency and 
promptitude than at present exist may be obtained in 
dealing with cases requiring medical relief. 

2. To relieve the QOut-patient Departments of the 
Hospitals of the multitude of “ Trivial” cases which 
now take up so much time and cost so much money, 
but which might equally well, and often better, be 
treated in their own homes, or elsewhere, by a General 
Practitioner, or through a Dispensary. 

3. To encourage self-help and thrift among the working 
classes, by enabling them to make small periodical pay- 
ments to a Provident. Dispensary, and thus secure for 
themselves as a right aud not as a charity the advantages 
of medical attendance and physic during sickness. 

4. To remove a long-felt grievance among the Medical 
Profession against Hospitals and Dispensaries, by giving 
them an opportunity of obtaining at least some slight 
remuneration for work done for those whose circumstances 
do not allow them to make larger payments. 

It is proposed in the first instance to invite only the 
Institutions named to co-operate in the scheme, but it is 
hoped that, later on, the Special Hospitals, the existing 
Provident Dispensaries, the District Nursing Society, and 
other bodies, might also be induced to join. 

As the scheme develops, a Joint Standing Committee 
might be formed, composed of representatives from all the 
Institutions concerned. This committee would discuss 
matters arising out of the scheme. and any other matters 
in which co-operation might seem desirable. 

At the General Hospital the Board has already approved 
and initiated a scheme of filtration of Out-patients. 

The committee of the General Dispensary have had 
before them the suggestion as to a Provident Side, and 
have expressed their approval, and are now preparing to 
adopt the scheme. 

The general principles of the scheme have also been 
received with approval at a meeting of the Executive 
Committee of the Birmingham General Practitioners’ 
Union. 

Drart OUTLINES. 

1. It is proposed to include in the scheme, or to have 

associated with it, the following Institutions : 


The General Hospital. 

The Queen’s Hospital. 

The Children’s Hospital. 

The Homoeopathic Hospital. 

The General Dispensary. 

The City of Birmingham Aid Society. 
The Birmingham Hospital Saturday Fund. 


2. Dispensary (see separate details). 
3. Hospirats. 


(a) Filtration of Out-patients—All new cases pre- 
senting themselves in the Out-patient Depart- 
ments to be subject to a process of “ filtration,” 
those whose ailments or injuries might equally 
well be treated by a general practitioner or at u 
Dispensary being given first aid or advice only as 
may be necessary, and then refused any further 
treatment. 





(b) Disposal of Cases Refused.—Such cases to be 
referred by the Filtration Officer either to their 
own medical attendant or to the Provident Dis- 
pensary described below. Should the applicant 
plead inability to contribute to the Provident 
Dispensary, he to be advised to obtain a dis- 
pensary ticket, or referred to the local branch, 
nearest his home, of the City of Birmingham Aid 
Society. 

4. City Atp Society. 

The City of Birmingham Aid Society to investigate 
cases referred to it by the Hospitals or Provident Dis- 
pensary, and to take such measures as may be possible 
and desirable— 


(a) To enable the person referred to join the Provident 
Dispensary, or 

(b) To obtain treatment in the charitable side by 
ticket, or 

(c) To hand over the case to the Poor-law Authorities, 
or otherwise deal therewith as the circumstances 
of the case may require. 





ProposeD ProvipeNtT DIsrEeNsAry. 
Name. 
Tke niume of the Dispensary shall be the Birmingham 
Provident Dispensary. 
Objects. : 
1. To decentralize as far as practicable the administra- 
tion of medical relief, thereby 


(a) Relieving the Hospitals of a mass of work for 
which they are not properly adapted ; 

(b) Bringing medical relief within easy reach of the 
patients’ own homes, thus saving them the waste 
of time and risk of injury to health that is at 
present involved in attending the Hospital Out- 
patient Departments. 


2. To encourage the practice of thrift and self-dependence 
among people unable to pay ordinary medical fees, by 
affording them an opportunity, when in good health, of 
making small regular contributions entitling them to 
medical attendance in times of illness. 


Benefits offered to Members. 

1. Free choice of a Medical Attendant from among a 
number of qualified medical practitioners in the immediate 
neighbourhood. 

-2. Attendance at their own homes if patients should not 
be well enough to attend at the surgery. ; 

3. Medicines supplied by the local branch of the Bir- 
mingham General Dispensary. ; 

4, The advice of Consulting Physicians or Surgeons in 
the city on payment of reduced fees. 


Constitution. 

A Central Committee and District Committees con- 
nected with each of the branches of the Birmingham 
General Dispensary. 

1. The Central Committee to undertake the general 
management of the Provident Dispensaries, and to be 
constituted as follows: 


7 members of the Provident Dispensary, elected 
annually from among the adult members of at 
least one year's standing, one member being 
elected from each district ; 

7 members of the Medical Profession, to be nominated 
in the first instance by the General Practitioners’ 
Union, but subsequently to be elected annually, 
one from each preety A the members of the 
Provident Dispensary Staff ; 

7 representatives appointed by the Birmingham 
Branch of the British Medical Association ; 

4 Hospital representatives—namely, one each from 
General, Queen’s, Children’s, and Homoeopathic 
Hospita's ; 

2 representatives from the General Dispensary ; 

1 from the City of Birmingham Aid Society ; 

1 from the Birmingham Hospital Saturday Fund ; 


29 (together with a Chairman and an Honorary Secre- 

— tary, to be elected by the Committee). ; 
2. The District Committees to undertake such detailed 
work as may be allotted to them by the Central Committee. 
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The District Committees to be constituted as follows: 
(a) Four representatives of the Medical Staff; (b) one 
representative of the General Dispensary; and (c) four 
representatives of the members of the Provident Dis- 
pensary. 

Staff. 

1. Qualification.—Subject to the approval of the Com- 
mittee, membership of the Provident Dispensary Medical 
Staff shall be open to Registered Medical Practitioners who 
have practised independently (as principal or partner) in 
the Birmingham District for not less than twelve months, 
or who have succeeded to an established practice of like 
duration. Always provided such medical man does not 
continue to hold a “ private Medical Club.” 

2. Choice of Doctor by Patients —Each member shall be 
free to choose his or her medical attendant. Provided 
that, 


(a) Change of medical attendant shall only take place 
on any quarter day, except by special permission 
of the District Committee. 

(6) It shall be open to any medical officer to decline to 
accept any individual patient. 

(c) No doctor shall be required to attend a patient 
beyond a radius of two miles from his residence. 

3. In urgent cases medicines to be dispensed and 
dressings supplied by the doctor, no allowance being made 
to the doctor in such cases. For minor surgery there will 
be no fee ; but a fee of 5s. will be allowed for administering 
anaesthetics. Patients to be directed to take their pre- 
scriptions to the local Branch of the General Dispensary 
on the following morning between the hours of 9.30 a.m. 
and 12.30 p.m. 

4. Consultation.—All consultations shall be arranged 
through the Honorary Secretary to the Consultants (Dr. 
Thomas Wilson, Cornwall Street) at reduced fees. These 
fees to be paid by the patient. 


Expenses of Management. 

1. Ordinary.—The application and examination fees, 
and the subscriptions of members for the year, shall be 
apportioned to cover the working expenses of the year as 
follows, but this proportion shall be open to revision after 
the first year’s working: 

(a) 70 per cent. shall be allotted to the Medical 
Staff to cover the professional services rendered 
by them, and shall be divided amongst them in 
proportion to the amounts received from patients 
registered under their names. 

(2) 20 per cent. shall be allotted to the Birmingham 
General Dispensary to cover the cust of medicines, 
dressings, etc., provided by them. 

(c) 10 per cent. shall be allotted to the Secretary 
appointed by the Committee to cover the cost of 
services of himself and staff and his office, and 
other ordinary expenses incurred in connexion 
with the Provident Dispensary, including printing, 
stationery, postages, incidentals, and renewals of 
books of account. 


It is proposed that Mr. E. W. Forrest, the present 
Secretary of the Birmingham General Dispensary, shall be 
the first Secretary of the Birmingham Provident Dispen- 
sary, Mr. Forrest having agreed, if appointed, to fill the 
office on the terms before mentioned. 

2. Special.—The special expenditure incurred in estab- 
lishing the Birmingham Provident Dispensary, and which 
will include books of account, will have to be met by 
means of special receipts, such as donations, etc. 


Membership. 

1. Admission.—Application for admission shall be made 
in the first instance through one of the medical staff, who 
shall deal with the case provisionally. He shall then 
report the case, whether accepted or rejected, to the 
District Committee, who shall consider and decide upon it 
at their next meeting. 

2. Application and Examination Fee.—Every applicant 
for membership will be charged a fee of ls., which will 
include medical examination. 

3. Subscription.—All members of the Provident Dispen- 
sary to pay a subscription of 5d. per month, or 5s. per 
annum, payable in advance, at the Secretary's Office, 32, 
Union Street, Birmingham. . 





4: Family Membership.—The rate of contract for any 
family above four in number shall be decided by each 
District Committee. 

5. Persons joining during illness.—A person, otherwise 
suitable, but actually suffering from illness, can only be 
admitted as a member on payment of a special fee of 10s., 
which sum shall be held to cover the examination fee of 
ls. In addition to the special fee, the ordinary subscription 
to be paid monthly in the usual way. ; 

Benefits shall not relate to any of the following: 

(a) Consultations with other practitioners at the 
patient’s request. ; = 

(b) Confinements, or any illness immediately arising 
from pregnancy. 

(c) Serious injuries. 

(d) Diseases immediately arising from intemperance or 
misconduct. ; 

(e) The performance of serious surgical operations, 
dentistry, or vaccination. 

(f) Infectious diseases—namely, Scarlet Fever, Small- 
pox, Diphtheria, and Typhoid, except in such 
circumstances which preclude removal to 
Hospital. 

(y) The supply of bottles or apphances. 


Members are out of benefit so long as their subscriptions 
are in arrear. 








OLD-AGE PENSIONS. 


Unver the Old-age Pensions Act, 1908, eligible persons 
will become entitled to receive an old-age pension from 
January 1st, 1909, and the Local Government Board in 
England has recently issued circulars to local authorities 
explaining the Act, pointing out the steps that the 
authorities must take to carry it out, and transmitting Old- 
age Pensions Regulations made under the Act by the 
Treasury, the Local Government Board, and the Post- 
master-General. These regulations apply equally to 
Scotland and Ireland. 


Persons ELIGIBLE. 

Any person, male or female, married or single, who has. 
attained the age of 70, who for at least twenty years has. 
been a British subject resident in the United Kingdom, 
and whose yearly means do not exceed £31 10s., is entitled 
to a pension, provided that he or she is not subject to one 
of the following disqualifications. In the Act and Regula- 
tions the pensioner is spoken of as masculine, but in 
accordance with the rules of legislative interpretation the 
scheme applies to men and women. 


DISQUALIFICATIONS. 
The following are the circumstances under which a 
person will be disqualified for receiving or continuing to 
receive an old-age pension : 


1. While he is in receipt of any poor relief (other than relief 
of the kind mentioned in the next paragraph) and, until 
December 31st, 1910, unless Parliament otherwise determines, 
if he has at any time since January Ist, 1908, received, or 
hereafter receives, any such relief. 

The classes of relief which are excepted and which will not be 
considered as poor relief for the purposes of old age pensions 
are: 

(a) Any medical or surgical assistance (including food or 
comforts) supplied by or on the recommendation of a 
medical ofticer; or 

(b) Any relief given to any person by means of the main- 
tenance of any dependant of that person in any lunatic 
asylum, infirmary, or hospital, or the payment of any 
expenses of the burial of a dependant; or 

(c) Any relief (other than medical or surgical assistance, cr 
relief hereinbefore specifically exempted) which by law 
is expressly declared not to be a disqualification for 
registration as a Parliamentary elector, or a reason for 
depriving any person of any franchise, right, or 
privilege. : 

2. If, before he becomes entitled toa pension, he has habitually 


r failed to work according to his ability, opportunity, and need, 


for the maintenance or benefit of himself and those Jegally 
dependent upon him. A person will not, however, be disquali- 
fied under this paragraph if he has continuously for ten years 


. up to attaining the age of 60, by means of payments to friendly, 


provident, or other societies, or trade unions, or other approved 
steps, made such provision against old age, sickness, infirmity, 
or want or loss of employment as is recognized as proper pro- 
vision for the purpose by the regulations. Moreover, any such 


provision, when made by the husband in the case of a married 
couple living together, will, as respects any right of the wife to 
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a pension, be treated as provision made by the wife as well as by 
the husband. 

3. While he is detained in any asylum within the meaning of 
the Lunacy Act, 1890, or while he is being maintained in any 
place as a pauper or criminal lunatic. 

4. During the continuance of any period of disqualification 
arising or imposed in pursuance of Subsections (2) and (3) of 
Section 3 of the Act in consequence of conviction for an 
offence. 

By Subsection (2) a person who before or after the 
passing of the Act is convicted and ordered to be im- 
prisoned without the option of a fine or to suffer a greater 
punishment will be disqualified from receiving a pension 
while in prison and for a further period of ten years. 
Subsection (3) provides that where a person of 60 years or 
upwards having been convicted is liable to have a detention 
order made against him under the Inebriates Act 1898, the 
court may order the person to be disqualified for a period 
not exceeding ten years. 


AMOUNT OF PENSION. 

The amount of the pension will depend upon the yearly 
means of the pensioner as calculated under the Act, and 
will be as shown in the following table : 

Rate of 

Pension 

per Week. 
gs. a. 


Means of Pensioner. 


Where yearly means of pensioner— 

Do not exceed £21 ava as so ane 

Exceed £21, but do not exceed £23 12s. 6d. 

Exceed £23 12s. 6d., but do not exceed £26 5s. 

Exceed £26 5s., but do not exceed £28 17s. 6d. ... 

ixceed £28 17s. 6d., but do not exceed £31 10s. ... 

A person whose means exceed £31 10s. will not be 
entitled to receive a pension. 

In calculating the means of a claimant regard is to be 
had to the income the person may reasonably expect to 
receive during the succeeding year, or actually received in 
the previous year; to the yearly value of any property, and 
to the yearly value of any benefit or privilege. In cal- 
cula‘ing the means of married persons living in the same 
house, the means of each shall not be taken to be less than 
half the total means of the couple. 
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Loca PENSION CoMMITTEES AND OFFICERS. 

A Local Pension Committee will be appoimted for every 
borough and urban district having a population of 20,000 
or over according to the last published census, and for 
every county by the council of the borough, district, or 
county. The members of such a committee need not be 
members of the council, and the committee may appoint 
subcommittees, the members of which need not all be 
members of the committee, and may delegate to such sub- 
committees any of its powers and duties. The committee 
must appoint a clerk. 


MANNER OF MAKING A CLAIM. 

The duties of the Local Pension Committee involve the 
<onsideration of all individual claims, which must be made 
on a special form, to be obtained free at any post office 
after the end of September. The pensions will be paid at 
post offices, and the applicant must state on the form the 
particular post office at which he wishes to be paid. The 
form, when completed and signed (or marked) in the 
presence of witness, must be delivered to the postmaster 
of the selected office or to the pension officer, who will be 
appointed by the Treasury, and will be the local officer of 
excise. 

When a claim is made it will be investigated first by the 
pension officer, who will then send it, along with his 
report on the case, to the Local Pension Committee, which 
will then consider the claim and report. If the committee 
<lecides adversely to the claimant it must give him or her 
an opportunity of being heard either personally or by 
<leputy. If the committee disagrees with the” pension 
officer it must postpone its decision for further investiga- 
tion and a report from the pension officer. There is a 
final appeal from the Local Pension Committee to the Local 
Government Board. 

The Act permits claims to be allowed provisionally— 
that is, before the date at which the pension will become 
payable—and this will apply to all claims allowed before 
January lst, 1909. 

The pension will be paid weekly in advance on Fridays. 
It is inalienable, and no assignment of or charge on it will 
be valid. 





LUNACY IN ENGLAND AND WALES. 


THE Sizty-second Report of the Commissioners in Lunacy 


for England and Wales! for the year 1907, issued last 


week, shows that the total number of certified insane 
persons in England and Wales on January 1st, 1908, was 
126,084, of whom 10,112 were private patients, 114,989 
pauper patients, and 983 criminal lunatics. Of the total 
number 58,335 were males and 67,749 were females; and, 
as regards their distribution, 93,582, or 74.2 per cent. of the 
total number, were maintained in county and borough 
asylums, 4,380 in registered hospitals, 3,008 in metro- 
politan and provincial licensed houses, 173 in naval 
and military hospitals, 840 in criminal lunatic asylums, 
18,063 in ordinary and metropolitan district work- 
houses, 505 were private single patients and 5,533 were 
outdoor pauper lunatics. As compared with the distribu- 
tion last year, there is an increase of 2,422 in the county 
and borough asylums; of 57 in registered hospitals 3 of 
9 in naval and military hospitals; of 23 in criminal 
lunatic asylums; of 159 in workhouses; and of 11 among 
the single patients in private care; there has been a 
decrease of 523 in licensed houses, and of 62 in the out- 
door pauper insane. Of the pauper insane on the books of 
county and borough asylums, however, 102 were boarded 
out in workhouses. The Commissioners give in tabular 
form a comparative retrospect of the distribution of the 
insane for the past thirty years, which shows a steady 
increase in the proportion treated in the county and 
borough asylums (from 55.1 per cent. in 1878 to 74.2 per 
cent. in 1908), and varied decreases in all other categories, 
those in State criminal asylums having only fallen from 
0.8 per cent. to 0.7 per cent. in the thirty years. Those in 
licensed houses have fallen from 6.1 per cent. to 2.4 per 
cent., this being mainly due, the Commissioners say, to 
these establishments having ceased to recelve pauper 
patients. 
INCREASE OF THE CERTIFIED INSANE. 

The number of certified insane on January 1st, 1908, 
shows an increase on that of January 1st, 1907, of 2,096, 
as compared with the increase of 2,009 for 1906, or of 2,150 
for 1905. The annual average increase for the ten years 
ending December 3lst, 1907, was 2,411, and that for 
the five years ending on the same date, 2,424. The in- 
crease for 1907 was, therefore, less by 315 than the annual 
average of thedecennium and by 328 than the quinquennial 
average. The private patients show an increase of 223, 
being 136 above the number in 1906 and 56 in excess of 
the average increase of the last ten years. The pauper 
patients, who amounted on January Ist, 1908, to 91.2 per 
cent. of the whole certified insane, increased by 1,855, 
which is less by 27 than the increase of 1906 and 370 below 
the average annual increase of the last ten years, and the 
criminal lunatics increased by 20, of the total 983 criminal 
lunatics there being 143 or 14.5 per cent. in county and 
borough asylums. The diminution in the rate of increase 
of the pauper lunatics which was noted in 1905 and main- 
tained in 1906 was thus continued in 1907. 

A comparison of the numbers of the insane on January 
Ist, 1907, and January 1st, 1908, in the separate adminis- 
trative counties and county boroughs and boroughs of 
England and Wales shows that in the 63 administrative 
counties there was a net increase of insane paupers in 40 
counties, amounting to 1.297 in all,and a net decrease in 21 
counties amounting to 327 in all. London showed the 
greatest net increase (410) and Devon the greatest net 
decrease (64). Of the 72 county boroughs an increase in 
pauper insanity occurred in 53, amounting to 874 in all, 
and in 17 a decrease occurred amounting to 165. Birming- 
ham gave the highest increase (57) and Plymouth (43) the 
greatest decrease. In two counties (Brecknock and Oxford) 
and in two county boroughs (Bournemouth and Bristol) 
there was neither increase nor decrease. Of the 19 
boroughs an increase occurred in 12 amounting to 72 in all, 
and in 5 there was a decrease amounting to 26. In 2, 
Gravesend and New Windsor, the figures remained 
stationary. ; 

Turning to the rise in the numbers of the insane and the 
ratios of insane to population, on January Ist, 1859, the 
certified insane numbered 36,762, and on January Ist, 
1908, they numbered 126,084, a rate of increase equivalent 
to 243 per cent. The generai population during the same 
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time increased by 79.6 per cent. The inerease in the 
number of the certified insane has varied, as shown by 
a tabular statement of the Commissioners, from yew to 
year, the lowest rate of increase in the last dec:nnium 
occurring in 1900-1 (1.2 per cent.), and the highest in the 
preceding year (3 per cent.). Since 1905 the rate of 
increase has been below the annual mean of the ten 
years. As regards the ratio of the insane to popu- 
lation, on January Ist, 1908, the total number 
of notified insane persons stood to the estimated 
population as 1 to 280, or 35.67 per 10,000. On 
January Ist, 1907, the rati> was 1 to 282, or 35.48 
per 10,000 giving an increase of this ratio for the 
year of 0.53 per cent., whilst the actual numerical 
increase has been 1.7 per cent. On January Ist, 1898, the 
ratio was 32.35, so that in the ten years ending January 
1st, 1908, the ratio has increased by 10.2 per cent., as com- 
pared with the increase of the ratio of 11.3 per cent. for 
the ten years ending January lst, 1907. The ratio of 
insanity to general population, therefore, though still 
mounting, is mounting by annually declining increments. 
As to the ratio of the separate classes of the insane to 
population, that of the private patients, which declined 
from 2.84 per 10,000 in 1906 to 2.83 per 10,000 in 1907, 
rose to 2.86 per 10,000 on January Ist, 1908; that of the 
pauper patients, which increased from 32.20 per 10,C00 in 
1906 to 32.37 in 1907, underwent still further increase to 
32.53 on vege Ist, 1908, whilst the ratio of criminal 
lunatics to population remains the same as last year, 
namely, 28 per 10,000. As was to be expected, therefore, 
the increased ratio of insanity to population in 1907 
occurred almost entirely in the pauper class, though it is 
satisfactory to note that the increase in this ratio is not 
greater, but slightly less, than that of the preceding year. 
Of much greater value, however, as an indication of the 
actual growth of insanity, is the ratio of first admissions to 
asylums to the population. The tables showing the 
numbers and ratios to population of these cases oniy date 
back to 1898, but show a yearly rise from 4.92 } e: 10,0C0 in 
that year to 5.76 per 10,00 in 1902 and a gradual fall 
thereafter to 5.16 per 10,000 in 1906. A slight increase to 
5.18 per 10,000 was recorded for the year 1907. As against 
that, the steady diminution in the ratio to population of the 
total admissions of insane persons to all institutions which 
has been going on since 1902, when the ratio stood at 6.93 
per 10,000, is still in evidence, the ratio being 6.26 per 
10,000 for 1907 as compared with 6.31 per 10,000 for 1906. 


ADMIsSIONs. 

During the year 197 there were admitted into all 
asylums (excluding idiot establishments) 10,599 males and 
11,261 females—that is, 21,860 in all, or 48 more than the 
admissions of 1906. Including the 259 admitted to idiot 
establishments, there was a grand total of 22,119, as com- 
pared with the grand total of 22,096 of the year preceding, 
or of the 21,860 of 1905. The above figures do not include 
recertifications or transfers from one institution to another. 
As regards sex, there was a slight preponderance of females 
last year as in the previous year, the females forming 51.2 
per cent. and the males 48.8 of the whole admissions ; 
this proportion approximating closely to the estimatea 
proportions of females 51.6 and males 48.4 in the general 
community. 

As to age, Table XVI, Appendix A, shows with regard 
to the admissions for the quinquennium 1902 to 1906, as 
compared with 10,000 of general population, that 0.3 were 
under 15 years of age; 3.1 of between 15 and 19 years; 
6.2 between 20 and 24; 9.3 between 25 and 34; 12.2 
between 35 and 44; 13.7 between 45 and 54; 13.6 between 
55 and 64, and 15.3 of 65 years of age and upwards. 
These ratios in the o!der categories, that is, from the age 
of 55 upwards,are all slightly in excess of those given last 
year, and point to the fact that the tendency to certify aged 
persons for admission to asylums is not only continuing 
but increasing, As the Commissioners pointed out last 
year, the ratio to popniaticn of admissions over 65 years of 
age was 9.9 per 10,C00 in the five years 1884-8, and is now 
15.3 per 10,000. ‘The same table shows that, at the 
marriageable ages and in proportion to the general popula- 
tion, considerably more single than married or widowed 
persons were admitted. Of the total admissions, 18,116, or 
82.9 per cent., were first admissions, an increase of 1.2 per 
cent. on the proportions of 1906. 





The average proportion of first-attack admissions for the 
five years 1902-6 was 72.7 per cent. Thus nearly three- 
fourths of the persons annually certified suffer, on 
admission, from first attacks. 

As to the duration of stay in asylums the Commissioners 
have collected some interesting statistics with regard to 
the insane admitted from 1891 to 1903, whose reception 
orders have been continued in accordance with the Act of 
1890, which show that for every 100 patients admitted in 
1891 there remained, after one year, 44; after two years, 
33; after four years, 24; after seven years, 18; after 
twelve years, 13; and after seventeen years, 10. 

In Table XXIII, Appendix I, are shown, by yearly 
averages, the forms of mental disorder in the admissions 
during the five years, 1902-6, giving the following 
proportions : 

Mania of all kinds, 39.4 per cent. 

Melancholia of all kinds, 31 per cent. 

Secondary, senile, and organic dementia, 10.1 per cent. 

Primary dementia, 2.6 per cent. 

Delusional insanity, 4.4 per cent. 

General paralysis of the insane, 6.8 per cent. 

Congenital or infantile mental deficiency, 5.7 per cent. 

With regard to the cases of general paralysis, whose 
proportion remains the same as last year, the Com- 
missioners say that, contrary to a general belief, there is 
no increase of general paralysis in the general community 
but rather a decrease: for the average admissions for 
gencral paralysis for te tive years 1889 to 1893 give a ratio 
per 10,000 of population of males 0.83 and females 0.19, 
whereas the like average for the five years 1889 to 1903 
yield ratios of males 0.70 and females 0.14. The legiti- 
mate criticism that many cases of this disorder are. 
admitted under other headings the Commissioners meet 
by showing that the proportion of deaths from general 
paralysis to total deaths has declined from 20.4 per cent. 
in 1896 to 16.8 per cent. in 1906. 


THE PROBABLE Causes OF INSANITY. 

Table XXII, Appendix A, sets forth the assigned causes 
of insanity in the patients admitted during the five years 
1902-6 by a yearly average, and of these the most 
important are: 

Alcoholic intemperance in 14.2 per cent., and when 
arranged according to the class of patient the figures 
were: Private patients, male, 17.1 per cent., female 
patients 8.1 per cent.: pauper patients, male, 22.5 per 
cent., female patients 9.1 per cent. The female patients 
of both classes thus give the same pioportion of alcoholic 
admissions as those given in last year’s report; and of the 
males, the private patients show an increase and the 
pauper patients a decrease. 

Venereal disease was assigned in 83 per cent. of the 
male and 0.5 per cent. of the female private patients, and 
in 4.8 per cent. of the male and 1.0 per cent. of the female 
pauper patients, showing—with the exception of the 
temale private cases—an all-round increase on the figures 
of last year on this point, themselves an increase on those 
of the year before. 

Privation and starvation was assigned in 12 private 
patients and 203 pauper patients, or 0.5 per cent. of the 
private and 1.5 per cent of the paupers. 

Cri:ti:al periods (puberty, change of life, and old age), in 
2,498, or 4.84 per cent. 

Parturition and the puerperal state, in 4.4 per cent. of 
the private and 5.1 per cent. of the pauper patients, and 
various bodily diseases and disorders in 8.6 per cent. of the 
male and 11.6 per cent. of the female private patients, and 
14.8 per cent. of the male and 13.3 per cent. of the female 
pauper patients. 

“Moral” causes were assigned in 27.5 per cent. of the 
male and in 33 per cent. of the female private patients, 
and in 16.8 per cent. of the male, and in 22 per cent. of the 
female pauper patients. 

Hereditary influences were ascertained in 18.6 per cent. 
of the male and 27.4 per cent. of the female private 
patients, and in 20.6 per cent. of the male and 25.7 per 
cent. of the female pauper patients; while congenital 
defect existed in 3.1 per cent. of the private patients, and 
in 5.6 per cent. of the pauper patients. 


DISCHARGES. 
During the vear 8,020 were discharged as recovered, 
of whom 7,279, or 90.7 per cent., were discharged 
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from county and borough asylums. The recovery-rate, 
calculated upon the total admissions, was 36.69 per 
cent., being 0.63 lower than the rate for the pre- 
ceding year, and 0.68 below the average recovery- 
rate for the ten years 1898-1907. The recovery-rate on 
admissions, exclusive of transfers, of county, district, and 
county-borough asylums, was 36.5 per cent. (males 32.7 per 
cent., females 40.1 ‘per cent.), as compared with 36.8 per 
cent. for 1906; registered hospitals gave a recovery-rate of 
44.1 per cent. (males 39.4 per cent., females 47.3 per cent.), 
as compared with 46.59 per cent. for 1906; naval and 
military hospitals 40.7 per cent., as compared with 60.84 
per cent. for 1906, and criminal lunatic asylums 17.9 per 
cent., as compared with 13.98 per cent. for 1906. The 
diminishing rate of discharge as recovered which we noted 
last year was thus continued in 1907 in all forms of institu- 
tions except in the criminal lunatic asylums, where the 
numbers are comparatively too small to affect the great 
numbers of insane persons treated. Thus, although the 
first admissions, both numerically and in proportion to 
population, during 1907 were greater than those ef 1906, 
the actual numbers discharged as recovered in 1907 were 
120 less than those of 1906. There were also discharged 
absolutely as relieved or not recovered 1,975, amounting to 
9 per cent. of the total admissions. 


DEATHS. 


During the year 9,890 died, being 242 in excess of the 
mumber of deaths in 1906, and giving a death-rate on the 
average numbers daily resident of 9.97 per cent., which, 
though 0.12 greater than the death-rate of 1906, is 0.03 
below the average for the decade. The death-rate for 
county, district, and county-borough asylums was 10.1; 
for registered hospitals, 7.4; for idiot establishments, 2.7 ; 
for naval and military hospitals, 7.9; and for criminal 
lunatic asylums, 2.2. The total death-rate for all institutions 
was six times greater than that calculated for the community 
atlarge. Aninteresting fact mentioned by the Commissioners 
is that practically at every age-period the mortality amongst 
the male inmates was higher than among the female 
patients, the greatest difference being observed at from 
65 to 84 years of age. Table XIV, Appendix A, shows the 
principal causes of death in those who died during 1907 
in county and borough asylums, hospitals, and licensed 
houses. The deaths were due in 2,981 to diseases of the 
nervous system, including 1,668 deaths from general 
paralysis; in 1,027 to heart disease: in 429 to diseases 
of blood vessels; in 470 to diseases of the respiratory 
organs; in 183 to diseases of the digestive system; 


in 15 to diseases of the lymphatic and ductless 
glands; in 543 to diseases of the urinary system, 


467 of these being cases of chronic Bright's disease ; in 10 
to diseases of the generative system; in 9 to accidents of 
pregnancy and childbirth ; in 9 to diseases of the locomotor 
system; in 1 to rodent ulcer; in 894 to diseases not 
specified, including 868 deaths from senile decay ; in 74 to 
accident or violence; and in 3,268 to general diseases, 
including 1,675 deaths from the several forms of tuber- 
culous infection (or 16.89 per cent. of the total deaths), 191 
from dysentery, 590 from pneumonia, and 227 from broncho- 
pneumonia. Last year 15.79 per cent. of the total deaths 
were due to tuberculous diseases. The Commissioners 
again publish a table (Table XV, Appendix B) showing 
the mortality from tuberculosis in (a) county and 
borough asylums of more than 1,000 inmates, ()) of 
500 to 1,000 inmates, and (c) of less than 500 inmates. 
These show, in group A, a percentage tuberculous mortality 
of 18.0; in Group B of 16.6, and in Group C of 16.4, and 
give a proportion of tuberculous to tctal deaths for county 
and borough asylums of 17.3 per cent. 


AVERAGE WEEKLY Cost. 


The average weekly cost of maintaining the patients in 
‘county and borough asylums for the year ending March 
31st, 1907, exclusive of repairs, additions, and alterations 
was—in county asylums 9s. 9}d., in borough asylums 
10s. 113d., and in both taken together 10s. 03d. ‘These 
figures show a reduction of ljd. per head on those of last 
year for all asylums taken together, and a lower cost than 
be for any financial year since that ending Marzh 3lst, 
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Tue Army Medical Report for the year 1907* has been 
issued this week. It gis the forty-ninth, and makes its 
appearance after a much shorter period than most of its 
predecessors; an improvement in this respect was noted 
last year, and this year the publication of the report has 
been accelerated by about four months. Its interest to 
the civil medical profession and its practical value to the 
army are materially increased by this earlier publication. 

As we had the pleasure of pointing out last year, the 
general character and arrangement of the forty-eighth 
r>port showed a great advanc2, and this improvement has 
been continued, and in some respects extended in the new 
volume. 

The Director-General is able to state that there has been 
an all-round improvement in the general state of the health 
of the troops, and that this is in no small measure 
attributable to the increased attention devoted to sanita- 
tion and to the better appreciation by all ranks of the 
dangers to health incurred by the neglect of sanitary 
procedure. The diminuticn in sickness has been most 
marked in India and in Egypt, where all four ratios 
(admission, deaths, invaliding, and constantly sick) show 
a considerable fall. In India remarkable progress has 
taken place, the admission and death rates being the lowest 
on record. The introduction, in 1904, of the out-patient 
system has considerably affected the hospital admission- 
rate, but the decline in the mortality figures, and, to 
a lesser degree, in the invaliding-rate, are indications 
of the relative improvement which has taken place in 
the health of the troops. The decline in sickness has 
been general, and is not confined to any particular 
locality, the only exceptions being Gibraltar, Crete, 
Bermuda, Western Africa, Mauritius, and North China ; 
the garrisons in the last five or six are so small 
that fluctuations do not afford reliable indication 
of the actual state of health of the troops, although, 
with regard to the Mauritius, the increased pre- 
valence of malarial diseases in the summer quarters 
in the hills is an unsatisfactory feature. It weuld 
appear that the principal foci of infection have been trans- 
ferred to the hill stations, where marshy ground and 
infected mosquitos are in the immediate vicinity of the 
barracks. Last October Major Ronald Ross, C.B., repre- 
senting the Colonial Cffize, and Major C. E. P. Fowler, 
R.A.M.C., representing the War Office, visited the island to 
inquire into the circumstances, and have presented a report 
which will shortly be published. Already many of their 
recommendations have been acted on, and drainage works 
on an extensive scale are in course of construction in and 
around certain military camps. 


LABORATORIES. 

Clinical and bacteriological laboratories which have 
now been established at many of the larger stations at 
home and abroad have stimulated research among officers 
of the Royal Army Medical Corps, and have enabled the 
corps to keep abreast of modern scientific developments 
connected with the prevention of disease. An Army 
Medical Advisory Board, comprising civilian experts and 
several of the leading scientists of the corps, has been 
formed at home for the purpose of co-ordinating and 
directing individual and collective efforts, so that by 
concerted action the best results may be obtained from any 
new discoveries made in the field of medical science. 


ENTERIC FEVER. 

A standing committee to deal especially with the sub- 
jects of enteric fever has been formed in India,and much 
valuable work has been done at the Central Research 
Institute at Kasauli with regard to bacillus carriers and 
the exact strain of the bacillus present in cases which 
must be classed clinically as typhoid fever. 


Typhoid Carriers. 

At Kasauli the research with regard to the bacillus 
carriers goes far towards confirming for India the results 
which have been obtained in Europe. It has been shown, 
however, that the discharge of bacilli in the faeces and 
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urine is markedly intermittent, intervals as long as eighty 
days occurring, and that in convalescents the discharge 
often continues for several months. Observers in Europe 
have recorded cases in which it persisted for twenty, 
thirty, and even more years; and Klinger, in Germany, 
found 1.5 per cent. of the gefferal population to be 
“ carriers.” 

In this connexion it will be interesting to quote in full 
a minute made by the Indian Standing Committee at a 
meeting held last October : 


It has been proved that a proportion of those who have 
suffered from enteric fever, either in a form recognized as such 
or so slightly as to escape recognition, and of those who have 
been in close contact with them harbour and excrete typhoid 
bacilli for considerable periods while showing no symptoms of 
illness. The handling of food by such persons is a great source 
of danger to others, and outbreaks of the disease have been 
definitely traced to this source. It is therefore strongly 
recommended that all men, British and native, whom it is pro- 
posed to employ in connexion with food intended for British 
troops, in kitchens, officers’ and non-commissioned officers’ 
messes, regimental and other institutes, Government and 


regimental dairies, bakeries, mineral water factories, etc., 
should first be medically examined to detect and _ pre- 
vent the employment of any who may be_ harbouring 


the infection’ of enteric fever. No man who has recently 
suffered from enteric fever should be so employed until it 
has been placed beyond all doubt, by repeated bacteriological 
examinations, that he no longer harbours the 2B. typhosus. In 
cases where means for carrying out these examinations are not 
available, such men must not be employed. Excepting those 
who have recently suffered from enteric fever or have been in- 
oculated, the Widal test should, whenever possible, be applied, 
and all whose blood gives a positive reaction should be con- 
sidered unfit for such emplovment. All men employed in these 
occupations should be inspected from time to time by a medical 
ofticer for the same purpose. 

As a considerable proportion of convalescents from enteric 
fever harbour and excrete typhoid bacilli, sometimes for long 
periods, they are a source of danger to troops. It is therefore 
strongly recommended that accommodation should be provided 
in the hills for isolating convalescents from enteric fever away 
from other troops. The,places selected for this must have at 
their command bacteriological laboratories where cultivations 
from the excreta can be made daily to determine when the 
individuals are free from infection: also efficient means for 
disinfection. 

As it is found that orderlies nursing enteric fever cases suffer 
from the disease in considerably greater proportion than other 
men, and a certain number of cases occur in patients under 
treatment in hospital for other diseases, it is recommended that 
(1) all such men not protected by a previous attack of the disease 
should be inoculated, and the operation repeated when one year 
has elapsed since the previous inoculation ; (2) in selecting men 
for such employment, preference should be given to those whose 
age and service in India make them less liable to infection; 
(3) orderlies nursing enteric fever cases should not be allowed at 
the same time to attend other cases. 

The present system of employing soldiers of combatant units 
for nursing enteric fever cases is considered a great danger. 
These men mix freely with their comrades, and at short inter- 
vals return to duty with their units. A certain number have 
been found to be harbouring the L. typhosus in their bodies 
without suffering from any symptoms of disease, but capable of 
spreading enteric fever to others. To avoid what may be a 
frequent means of spreading the disease, it is considered 
urgently necessary that a special corps of male nurses, whether 
the R.A.M.C. or men specially enlisted for India, should as soon 
as possible be instituted. 

The men selected would be of an age when the chance of their 
contracting the disease would be reduced, and being far more 
highly trained than the men under the present system can be, 
there would be less likelihood of their conveying the infection to 
others through neglect of proper precautions, besides which 
they would not be living in intimate contact with the other 
troops. At the same time the benetit to the sick of having 
trained professional nurses would be very great. 

Incidentally the proposal, if carried out, would result in 
setting free a corresponding number of soldiers both in peace 
and war for their legitimate duties, who at present are deducted 
from the combatant ranks. 


Resolutions were also passed by the Standing Com- 
mittee to provide for the better protection of bread while 
being distributed in barracks and for its storage there; to 
lessen the risk of infection of food by flies during meals, 
taken as they usually are on verandahs; to improve the 
organization and management of soldiers’ institutes and 
clubs other than regimental institutes; and regarding 
certain details in the removal and disposal of sewage in 
cantonments. 

It is, however, pointed out that a too exclusive attention 
given to the risks arising from bacillus carriers may have 
an injurious effect by tending to diminish the care shown 
in taking other necessary precautions. With regard to the 





laborious nature of these inquiries as a matter of routine, 
the report from India makes the following observations : 

The isolation of B. typhosus from the blood, faeces and urine 
are laborious processes ‘which can only be carried out with 
reliable results by trained bacteriologists. In many stations. 
some dozens of cases of fever occur daily at certain seasons; to 
detect all slight cases of enteric fever among these, to examine. 
and repeatedly re-examine the excreta of convalescents and of 
dozens of persons, British and native, who are concerned in 
handling food in kitchens, institutions, messes, bakeries, dairies, 
and mineral-water factories, is.an ideal to be aimed at, but 
cannot be completely achieved any more than it can in the 
cases of diphtheria, influenza, pneumococcus, Meningococcus or: 
cholera ‘‘carriers.”’ ; 

The considerable increase in the number and improvement in 
the equipment of military laboratories which is being carried 
out will materially increase the opportunities for detecting: 
these persons, but it cannot be hoped that all will be eliminated, 
and the channels by which the infection passes from the 
‘*carrier’’ to the fresh individual require as much as ever to be 
guarded. . 

Flies. 


With regard to the part played by flies in the dissemi- 
nation of enteric fever, the opinion is expressed that in 
India, speaking generally, the seasons of greatest preva- 
lence otf the fever correspond to the seasons of greatest. 
prevalence of flies. House-tlies are bred in enormous 
numbers in the trenches in which night-soil is deposited 
in India, the numbers at certain seasons in many stations 
being so great as to make it probable that a large propor- 
tion of the flies found about barracks come from this. 
source. A study of the incidence of enteric fever shows 
that stations where there are no filth-trenches, or where 
they are a considerable distance from barracks, are, without. 
exception, among those having a very low admission-rate 
for enteric fever. 

Preventive Measures. 

The Indian report points out that the increase of know- 
ledge and its wider diffusion are enabling preventive 
measures to be more definitely directed towards the actual 
channels by which the disease is spread rather than to a 
somewhat haphazard cleaning up, and the following are 
enumerated as the chief principles which have been 
established. 

1. The human body is the breeding-ground and storehouse of 
the bacilli. 

2. The bacilli are contained in the urine and faeces of (a) those 
recognized as suffering from the disease: (/)) convalescents; 
(c) those in whom the disease is so slight as to escape recogni- 
tion; and (d@) certain of those who are in close contact with 
persons suffering from the disease, though themselves showing: 
no symptoms. 

3. The bacilli do not as a rule survive long outside the body. 
so recently-passed excreta are especially dangerous. 

4. The actual channel by which the bacilli reach the fresh 
individual is the important gap in the chain which still, in most 
cases, requires to be filled. 

Increased attention is being paid to the isolation of 
patients and convalescents, and in future one or more of - 
the convalescent dépots in the hills will be set apart for 
enteric fever convalescents, so that they may be entirely 
separated from other troops. Laboratory facilities will be 
available for making repeated examinations of their excreta. 
In order to prevent the employment of bacillus carriers in 
any occupation involving the handling of food, all men, 
British and native, employed in kitchens, messes, insti- 
tutes, dairies, bakeries, and mineral-water factories, are 
medically examined from time to time while so employed, 
the Widal test being used where indicated. 


Typhoid and Paratyphoid Bacilli. 

Interesting and valuable research work is being carried 
out at the bacteriological laboratory at Roberts’s Heights, 
Pretoria, with a view to determining what proportion of 
cases of typhoid occurring in South Africa can be attri- 
buted to the Bacillus typhosus. Major Statham, as a 
result of these investigations, found that, roughly, 25 
per cent. of the cases of enteric fever were caused by 
bacilli of an aberrant type. It is, therefore, con- 
cluded that a certain proportion of typhoid cases 
in South Africa are due to other members of the typhoid 
colon group than the Bacillus typhosus, and that the pre- 
sence of a relatively large number of these atypical and 
milder cages accounts for the fact that the figures of mor- 
tality are low. In India a large number of examinations 


made at Kasauli of blood, faeces and urine revealed only 
six in which paratyphoid bacilli were found, and this fact 
is held to indicate that the great majority of typhoid 
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infections of British troops in India are due to the true 
Bacillus typhosus. 


Antityphoid Inoculation. 

The Director-General states that the use of antityphoid 
vaccine as a prophylactic has become more or less general 
throughout the army. Arrangements are in force for the 
voluntary inoculation of all those who desire to benefit by 
its advantages, either at home or abroad, and a large 
number of voluntary antityphoid inoculations have already 
been carried out among the troops in India, Egypt, South 
Africa, etc., with encouraging results. 


Table Showing the Results of Antityphoid Inoculation for 
the Period of March 1st, 1906, to February 28th, 1907, 
for the Whole of India. 
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Attention is directed to the experience of the 3rd Battalion 
Coldstream Guards in Egypt. The regiment arrived in 
October, 1906, and, roughly, one-half its strength had 
undergone enteric inoculation. It was quartered in 
Abbassiyeh Barracks, outside Cairo. 


Between October, 1906, and October, 1907, 14 cases of enteric 
fever occurred in this battalion. Of these cases 13 came from 
amongst the 381 men who had not been inoculated, and only 1 
from amongst the 331 men who had been inoculated. These 
figures are of course small, but we have the advantage in this 
case of being able to study the incidence of enteric fever in two 
bodies of men serving in the same locality and under the same 
conditions, distinguished from each other in no way except by 
the fact of their being the one of them inoculated, the other 
non-inoculated. Disturbing factors are therefore entirely eli- 
minated, and the figures, though small, are of great value in 
consequence. 


It is considered that the prospects of further success in 
the future from the practice of inoculation against this 
<lisease are most encouraging. 
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LITERARY NOTES. 


PROFEssor M. E. SADLER has edited, and Messrs. Longmans 
will publish in two volumes early next month, the outcome 
of an international inquiry into the subject of moral 
instruction and training in schools, conducted by a com- 
mittee appointed by a meeting held in London in February, 
1907, under the chairmanship of the Right Hon. James 
Bryce. The first volume deals with methods of moral 
instruction and training in elementary and secondary 
schools for boys and girls, including some of the great 
public schools, in Sunday schools, in adult schools, and in 
training colleges in the United Kingdom; the second, with 
the methods of moral instruction and training adopted in 
schools in the Colonies, on the Continent, in the United 
States and Japan. Among the contributors are the Head 
Master of Eton, Professor Eucken of Jena, President 
Stanley Hall, Dr. Felix Adler, the Bishop of Birmingham, 
Monsieur Alfred Fouillée, Dr. Paton, Mr. Harrold Johnson, 
Father Maher, S.J., Professors Muirhead, Adams, and 
Findlay, Mr. Arnold Rowntree, Dr. F. H. Hayward, 
Mr. J. H. Bradley, Mrs. Bryant, Dr. Estlin Carpenter, 
Chancellor Bernard, Miss S. E. Wells, Miss Alice Ravenhill, 
Miss Jourdain, Mr. F. J. Gould, Mr. Gustav Spiller, Mr, 
Percival Chubb, Baron Kikuchi, Mr. Stephen Gwynn, M.P.. 
and Mr. J. H. Yoxall, M.P. The editor will contribute an 
introduction. 


A volume of occasional addresses, by Dr. W. Osler, the 
Regius Professor o* Medicine at Oxford, entitled An 
Alabama Student and Other Biographical Essays, will 
soon be published by the Oxford University Press. The 
greater portion of the book deals with aspects of the life of 
physicians in the United States, and Professor Osler is of 
opinion that in no age and in no land have the Hippocratic 
ideals been more fully realized than in some of the lives 
which he portrays. Chapters are devoted to Sir Thomas 
Browne, Harvey and his discovery, John Locke as 
a physician, “ Keats, the apothecary poet,’ and Oliver 
Wendell Holmes. 


That Leonardo da Vinci, painter, sculptor, architect, and 
engineer was also an industrious student of anatomy and 
physiology is, of course, well known, but it is interesting 
to read the following note by a contemporary, which we 
quote from an article by Mr. Edward Armstrong in the 
current number of the Quarterly Review. The writer was 
Antonio de Beatis, Chaplain to the Cardinal of Aragon, 
grandson of King Ferrante of Naples. This prince of the 
Church started from Ferrara in May, 1517, on a tour of 
Germany, the Netherlands, and France, which lasted until 
January in the following year. In the course of their 
wanderings, which took them, like many modern tourists, 
into the valley of the Loire, they found themselves at 
Amboise, where, apparently in the castle and not in the 
Chateau de Cloux which had been assigned to him as a 
residence, was Leonardo da Vinci, who showed them 
three of his pictures. But the artist, who had reached 
France early in 1516, was already stricken with illness, 
probably right hemiplegia, for Antonio says: 

It is true that, owing to a certain paralysis having affected 

his right hand, no more good work can be expected of him. 
He has, however, trained a Milanese pupil, who works very 
well. And though Messer Leonardo cannot colour with the 
softness of old, yet he serves to make sketches and to teach 
others. This gentleman has written on anatomy in rich detail, 
and with pictorial illustration of limbs, muscles, nerves, veins, 
joints, intestines, and all that can be discovered in the bodies 
of men as well as women, such as none other has yet ap- 
proached. This we saw with our own eyes; and he told us, 
indeed, that he had dissected more than thirty bodies, male 
and female, of all ages. 
The pupil, Mr. Armstrong thinks, was Francesco Melzi. 
As Leonardo died on May 2nd, 1519, he had not long to 
live when the Cardinal and_ his chaplain saw his pictures 
and the notes he had made “on the nature of water, on 
various engines, and other things, an infinity of volumes 
all in the vernacular,” which the chaplain thought “if ever 
published, will be full of profit and pleasure.” 


AT a meeting of the Bridgnorth Rural District Council 
on August 22nd, a resolution was passed urging that the 
Shropshire County Council should either itself provide a 
small sanatorium for the treatment of cases of phthisis, or 
make arrangements for the provision of one by itself in 
association with neighbouring counties. 
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Medical Helus. 


THE Hedjaz railway has been completed to Medina, and 
the first train arrived there on August 22nd. 

THE German Emperor has presented 100,000 marks 
(£5,000) to the Robert Koch Memorial Fund. 

A COURSE of biological chemistry has been established 
in the Faculty of Medicine of the University of Brussels. 

THE forty-sixth London course of lectures and demon- 
strations for sanitary officers arranged by the Royal 
Sanitary Institute will commence on September 23rd, at 
7p.m. Full particulars can be obtained on application to 
the Secretary of the Institute, Parkes Museum, Margaret 
Street, London, W. 

A PRESENTATION was made last week on behalf of the 
French Government to the nursing staff of the Naval Hos- 
pital at Gibraltar, which reccived the seamen injured in 
the explosion last February on the French cruiser Jeanne 
@d’Are. The presentation took the form of a gold medal to 
one of the sisters and of a silver medal to two others, 
while two sick-berth stewards received testimonials and 
gifts of money. 

AN influential committee has been formed to present a 
national testimonial to Mr. Francis George Heath in 
recognition of his labours in arousing public interest in the 
preservation of open spaces, woods, and forests. It was 
largely due to Mr. Heath’s personal efforts that the Victoria 
Park Crown Lands, Epping Forest, and Burnham Beeches 
have been preserved for London. The honorary secretary 
org treasurer is Mr. Eugene de Rutzen, 17, Lawford Road, 

A SPECIAL course of six lectures on the medical inspec- 
tion of school children has been established at the Post- 
graduate College, West London Hospital, Hammersmith. 
‘This course embraces points to be observed in the medical 
inspection of school children, and in the examination of 
their teeth, eyes, throat, nose and skin. The course will 
be completed in one week, and the fee is £1 1s. Par- 
ticulars can be obtained ‘on application to the Dean of the 
College at the West London Hospital. 

AN appeal, signed by among others Earl Cawdor and 
Mr. Alfred Hoare (Treasurer), is made for a sum of £6,000, 
to enable the Committee of the Children’s Sanatorium for 
the Treatment of Phthisis at Holt, Norfolk, to provide a 
building on the present site large cnough to receive 30 or 
40 cases. The existing sanatorium, which is in pine woods 
close to the sea, accommodates 15 consumptive children. 
Further particulars can be obtained from Mr. T. H. 
Wyatt, M.V.O., at the offices of the Home, 68, Denison 
House, Vauxhall Bridge Road, S.W. 

PLAGUE in Formosa is invariably more prevalent in the 
first four months of the year, which are wet and cold, and 
our Consul’s report for the Tamsui district records 1,195 
cases, of which 1,090 proved fatal, in the earlier part of last 
year, while for the whole island there were 2,383 cases and 
2,222 deaths. ‘This year, up to March, it is stated that 
there have been only a few isolated cases in the middle and 
south of the island, and it is hoped that the island will soon 
be freed from this scourge. 


DR. BERNARD DYER, county analyst Leicestershire, 
reports that during the last quarter thirty-four samples of 
medicine, made up from a variety of prescriptions such as 
would be written in ordinary medical practice involving 
the use of a number of drugs of a nature needing careful 
dispensing, were analysed ; they were made up by an equal 
number of pharmaceutical chemists or chemists and 
druggists in various parts of the county. There was no 
case in which the prescription was dispensed otherwise 
than satisfactorily. Thirty-four samples of milk analysed 
were all found to be genuine and free from preservatives. 

A CORONER’S jury at Manchester, on August 20th, 
returned a verdict of death through acute alcoholic 
poisoning in the case of a child aged 5. The cvidence 
showed that as the child was feeling sick, its mother 
bought sixpennyworth of whisky, and gave it two tea- 
spoonfuls. She left the remainder on the mantleshelf in 
the bedroom, and in the morning found that the whisky 
had gone and that the child was unconscious. The 
supposition was that the child, being in pain, got up and 
drank all the remaining whisky of its own accord. The 
child died some twenty-four hours later without recovering 
consciousness, in spite of receiving medical attention. 
The medical evidence was to the effect that death was due 
to acute alcoholic poisoning, and that sixpennyworth of 
sr was suffcient to be fatal in a child of the age 
stated. ; 





IT appears, according to a telegram in a recent issue of 
the Daily Mail, that the experiment of the municipaliza- 
tion of the practice of medicine in Bellinzona has broken 
down. The municipality arranged with the fifty-five 
doctors of the town to give their services free to poor 
and rich alike, at salaries ranging from £120 to £200 
a year. The town and its suburbs were divided into 
districts and the residents paid a small tax to the 
municipality for the medical assistance. Fifty-three out 
of the fifty-five doctors have, it is stated, now resolved not 
to continue the contract, the exactions of the public, day 
and night, being too unreasonable. They demand a fixed 
salary of £100 a year. and a right to charge fees, varying 
from sixpence to tive shillings, for patients in a position to 
pay, with extra charges for night visits. They offer, 
however, to attend the poor free. 


WHEN it became known that Dr. Palgrave Simpson, who 
has practised in Weymouth for forty years, was about to 
leave, a committee was formed to present him with a 
suitable testimonial. The response was ready, and last 
week an address was presented to Dr. and Mrs. Palgrave 
Simpson expressing ‘“ appreciation of the untiring energy 
and ceaseless efforts you have always displayed in all 
matters connected with the welfare and good of the town, 
especially your useful work as a town councillor and 
magistrate, and also the good and charitable work with 
which Mrs. Simpson has identified herself for many 
years.”’ The address was accompanied by a gift of plate 
to Dr. Simpson and of a silver teakettle to Mrs. Simpson. 


THE Army and Navy Male Nurses’ Co-operation com- 
menced work in October last, and the first annual report 
presented to the general meeting on July 31st gave a satis- 
factory account of the progress of the scheme. At present 
it is not self-supporting, the deduction of 10 per cent. on 
the earnings of the thirty nurses as yet enrolled being 
insufficient to pay working expenses. It is hoped that 
when the number has been raised to 150 the percentage 
will meet all outgoings, and already applications from this 
number have been received. There is a strong committee, 
and Sir Frederick Treves, who has been its Chairman, has 
now become President of the Co-operation. The Honorary 
Secretary is Miss McCaul, and the address is 47B, Welbeck 
Street. <A flat has been taken to lodge nurses next on the 
list, but it is hoped to enlist sufficient public support to 
establish a residential home. 


THE Consular report for the district of Seville, which 
includes Cadiz within its limits, dilates on the ever- 
increasing stream of tourists who visit the South of Spain. 
The Cunard and White Star lines must now be added to 
tie companies which bring visitors to Gibraltar, and 
numbers of these find their way to Algeciras, which is. 
b>scoming of increasing importance as a health resort. Its 
climate 1s spoken of as better than that of Malaga; it is. 
more accessib’e by sea both from Marseilles and London.. 
it has several good hotels, and it is very convenient fox 
British visitors as it is in close touch with the shops and 
society of Gibraltar by means of an excellent service of 
steamers. Cadiz, too, is gaining ground as a winter resort 
for invalids, and has much to, recommend it. It has an 
excellent modern hotel, is extremely quiet, is almost com- 
pletely surrounded by the sea, and has the not unimportant 
advantage of being one of the cleanest towns in Spain. 


SCHMIDT has asserted that in habitual constipation the 
food is used up beyond the normal limits, so that the faecal 
material resulting becomes hard and too small in quantity 
to stimulate. the intestine sufficiently to empty itself 
regularly. On this theory, the disturbance of digestion is. 
the primary cause and the deficient intestinal motility a 
secondary condition. K. Bliimel and H. Ulrici (Deut. med. 
Woch., July 2nd, 1908) contend that want of bodily exercise. 
unsuitable diet, and habitual suppression of the normal 
action are the predisposing factors. Massage of the 
abdomen, glycerine injections, enemata, etc., frequently 
fail to restore the natural action, and they therefore fall in 
with Schmidt's view that if the quantity of the motion can 
be increased the best conditions for cure will be assured. 
A mixture of agar-agar and extract of cascara, called 
‘‘regulin,’’ serves this purpose well, but it is too dear. 
Bran, cork, sawdust, and sand have all been suggested. 
PBliimel and Ulrici state that bread made with finely- 
divided beech sawdust answers well; they used 50 grams of 
the sawdust in 14 1b. of dough. After baking, the bread 
contained 10 per cent. of raw fibre. They call this bread 
‘“‘cellulose’’ bread. It has been given with excellent 
results in about 80 cases in a sanatorium. The cost is 
small, the taste is pleasant, and the preparation easy. 
The sawdust must be cleaned and sieved before miximg it 
with the dough, ; 
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THE TRUTH IN MEDICAL PRACTICE. 
EVERY now and then the question comes up for dis- 
cussion, Should the doctor tell the patient the truth as 
to his condition, and especially as to his prospects of 
recovery? Various opinions are expressed, but, as far 
as we know, no conclusion has been arrived at which 
fits all circumstances and is acceptable to every one. 
On the one hand are the stern moralists who insist 
that a doctor shall piay the part of the candid friend, 
telling the patient the naked truth unmitigated by any 
‘shadow of hopeful doubt. In the Middle Ages it was a 
peremptory law of the Church that the doctor should 
give the patient warning to call in spiritual aid; if 
this was not done within the first three days of the 
illness, he was bound under special penalties to leave 
him to his fate. This obligation was often embodied 
in the oath taken at graduation. On the other 
hand, Mentiris ut medicus used to be a_ pro- 
verbial saying, and it seems to have been ‘held 
as a duty by Clement of Alexandria that the 
doctor should lie when necessary for the good 
-of his patient. This reminds us of Sir Henry Wotton’s 


definition of an ambassador as one sent to lie abroad 
for the good of his country. Jeremy Taylor says: “If 


* a lie be told it must be such as is for their good.... 
«and so do physicians to their patients.... This and 
‘the like were so usual, so permitted to physicians, 
“that it grew to a proverb ‘You lie like a doctor,’ 
* which yet was always to be understood in the way of 
‘charity and with honour to the profession.” Last 
year a jury at Altrincham at an inquest held on a man 
‘who had committed suicide after being told by his 
doctor that he was suffering from consumption, 
‘expressed the opinion that the doctor should have 
kept the information to himself. The question is 
‘undoubtedly difticult, and we do not pretend to give 
‘an authoritative solution here. 

We may, however, quote the views of a few men 
‘whose opinions carry weight with the medical pro- 
peroneii Speaking of prognosis, Watson says: “To 
“ form an accurate opinion on this head is, however, 
one thing, to divulge it another. There is always 
*some hazard of losing instead of gaining credit by 
“‘ strong statements and confident predictions of the 
“death or the recovery of a patient. If vou give an 
*“ unfavourable prognosis, you incur the risk of losing 
* your patient altogether. His friends argue, very 
*“* naturally, that you are not infallible; that you may be 


“ wrong; that if you know of no means of safety for him, 


. 
© 


some other practitioner may; and they will grasp at 
whatever straw comes near them. Do not suppose 
that this is a merely selfish view of the matter. It i; 
often of much moment to the patient himself that 
“he should not be tempted to put his life under the 
“charge of impostors, who. will feed his hopes, and 
“‘ promise largely, and torture him, perhaps, with their 
“+ discipline, and haye no mercy upon his pocket. Many 
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“an instance have I known of persons dying of con- 
“sumption, who, when given over by their regular 
“ attendants, have been brought to London at consider- 
“ able expense, exchanging the many comforts of home 
“for the inconveniences of a hired lodging, that they 
“ might be cured by that ignorant, cruel, and rapacious 
* quack, Mr. St. John Long. There are other reasons, 
“ too, why we must sometimes conceal the truth from 
“our patients. It often happens that a person is 
“extremely ill, and in great danger, but may yet 
“yrecover if he is not informed of his peril. To 
“ agitate a person in this state by telling him that he 
“is likely to die, is to lessen, perhaps to destroy, his 
“ chance of recovery. You kill him if you take away 
“his hope of living. The rule which I have always 
“adopted in circumstances of this perplexing kind, 
“ when I see clearly that the case is hopeless of cure, 
“is to fix as well as I can upon that person, among the 
“ family or friends of the patient, to whose prudence 
“the real state of the matter may be the most 
“safely confided. If I think there is a_ possible 
“chance of recovery, and that the  patient’s 
“knowledge of his danger would diminish that 
“chance, of course I urge the necessity of 
“speaking to him with assumed cheerfulness and 
“confidence. If I see that the case is absolutely and 
“ inevitably mortal, either soon or at some distance of 
“ time, I leave it to the discretion of the person with 
“whom I communicate, to disclose or conceal my 
“opinion as he or she may think best. There are, I 
“ believe, practitioners who make it a point, on prin- 
“ ciples of worldly policy, never to speak despairingly 
“of a patient, but I cannot regard such a rule of con- 
“ duct as honest, or justifiable, or consistent with one’s 
“ Christian duty.” 

Sir Henry Halford, in his essay on the Influence of 
Some Diseases of the Body on the Mind, says: “ You 
‘will forgive me, perhaps, if 1 presume to state what 
“ appears to me to be the conduct proper to be observed 
‘ by a physician, in withholding or making his patient 
acquainted with his opinion of the probable issue of 
a malady manifesting mortal symptoms. I own I 
think it my first duty to protract his life by 
all practicable means, and to interpose myself 
between him and everything which may possibly 
‘aggravate his danger! And unless I shall have 
found him averse from doing what was necessary 
in aid of my remedies, from a want of a proper sense 
‘of his perilous situation, I forbear to step out of the 
bounds of my province in order to offer any advice 
which is not necessary to promote his cure. At the 
same time, I think it indispensable to let his friends 
“ know the danger of his case the instant I discover it.” 
When it has happened, however, that there was no 
friend at hand Halford says he has departed from his 
strict professional duty and done that which he would 
have done by himself by apprising the patient of aes 
great change he was about to undergo. 

Oliver Wendell Holmes, in reference to this matter 
says: “A physician is not—at least ought not to be— 
“an executioner ; and asentence of death on his face is 
“as bad as a warrant for execution signed by the Gover- 
“nor. Asa general rule no man has a right to tell 
‘another by word or look that he is going todie. It may 
‘ be necessary in some extreme cases; but, as a rule, it 
‘is the last. extreme of impertinence which one 
“human being: can offer to another. ‘ You hate 
“*killed me,’ said a patient once to a physician who 
“had rashly told him he was incurable. He ought 
“to have lived six months, but he was dead in six 
“weeks. If we will cnly let Nature and the God fo 
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“Nature alone, persons will commonly learn their 
“condition as early as they ought to know it, and 
“not be cheated out of their natural birthright of 
“hope of recovery, Which is intended to accompany 
“sick people as long as life is comfortable, and 
“is graciously replaced by the hope of heaven, 
“or at least of rest, when life has become a 
“burden which the bearer is ready to let fall.” 
Dr. Goodhart says: “Ido not claim for ourselves that 
“ we are better than any other body of men, but we are 
“ not worse, and if, for the sake of argument, we do 
“ habitually tell lies, the very disinterestedness of our 
*“ damnation. may well be considered as very strong 
“evidence of the necessity which we think is 
‘laid upon us. . Medical men know .. . that there are 
“three classes of patients, if not more. There are 
“ those who really want to know all that we tell them 
“ the very truth.” This is, he thinks, a very small 
group indeed. To them the absolute naked truth is, in 
Dr. Goodhart’s opinion, generally told. Then there 
are those who only want the favourable truth, and 
when they get something not to their mind, they seek 
counsel of other oracles. In the largest group of cases 
the question is never faced at all. He goes on: “1 ven- 
“ture therefore to state as the result of deliberate 
“and experienced conviction that just as it is 
‘those who have little the matter with them who go 
‘about in fear of death—not those whose days are 
‘really numbered—so those who are not. stricken 
with mortal illness are clamorous to know the 
truth, and those who are mortally wounded in the 
battle of life seldom seem to have any desire to 
know.” He concludes: “If we except, then, such 
as have not arranged their affairs where it is of 
real importance for those who are to be left behind 
that this should be done, and those who, wanting to 
know everything, are granted their wish, I shall 
admit for the large majority of the remainder, not 
that the truth is systematically disguised, but that 
the worst points in a case are kept in the back- 
ground, and that the more promising ones are made 
the most of. Iam prepared to justify this practice 
as not only the most humane, but as the best thing 
to do in the interest of the prolongation of the life 
at stake.” 

As illustrating the truth of Dr. Goodhart’s classifica- 
tion of patients, we may cite an instructive passage 
from Charles Darwin relating to his own father, 
Dr. Robert Waring Darwin: “ When a very young man 
“ he was called in to consult with the family physician 
“in the case of a gentleman of much distinction in 
“ Shropshire. The old doctor told the wife that the 
“illness was of such a nature that it must end fatally. 
“ My father took:a different view, and maintained that 
“the gentleman would recover; he was proved quite 
“ wrong in all respects (I think by autopsy), and he 
“owned his error. He was then convinced that he 
“ should never again be consulted by this family; but 
“after a few months the widow sent for him, having 
“dismissed the old family doctor. My father was so 
“ much surprised at this, that he asked a friend of the 
‘“* widow to find out why he was again consulted. The 
“ widow answered her friend, that ‘she would never 
*“ ¢ again see the odious old doctor who said from the first 
“* that her husband would die, while Dr. Darwin always 
“¢ maintained that he would recover!’ In another 
“case my father told a lady that her husband would 
“ certainly die. Some months afterwards he saw the 
“ widow, who was a very sensible woman, and she said, 
“* You are a very young man, and allow me to advise 
“* you always to give, as long as you possibly can, hope 
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“*to any near relative nursing a patient. You made 
“me despair, and from that moment I lost strength.’ 
My father said that he had often since seen the para- 
“mount importance, for the sake of the patient, of 
“ keeping up the hope and with it the strength of the 
* nurse in charge. This he sometimes found difficult 
“to do compatibly with truth. One old gentleman. 
“ however, caused him no such perplexity. He was 
“sent for by Mr. P——, who said, ‘from all that I 
“*have seen and heard of vou I believe that you are 
“* the sort of man who will speak the truth, and if J] 
“*ask, vou will tell me when JI am dying. Now, I 
“*much desire that you should attend me if you will 
** promise, Whatever I may say, always to declare that 
“*JT am not going to die. My father acquiesced on 
“the understanding that his words should, in fact. 
“ have no meaning.” 

The late Sir William Gairdner held that a doctor 
was indeed bound, in the interests of his art as well as 
of his patient, to keep himself and others hopeful as 
long as he reasonably could; he did not consider that 
he was either bound or morally permitted to give hope 
falsely where he either believed absolutely or knew 
positively that there was none. 

From these various opinions it is clear that the 
question is not one that can be settled offhand by any 
copybook maxim of morality. OQurown opinion is that 
the patient should be told the truth, but the doctor 
must first be satisfied that he can answer with cer- 
tainty Pilate’s question, What is the truth ? Sir William 
Jenner used to say that it might often be proper for 
the doctor to communicate that of which he was 
certain, seldom or never that of which he was 
uncertain. That is a good working rule. It is related 
of Sir Thomas Watson that when called to a case 
of what was stated to be cancer, he asked the 
doctor, “Do you know it is cancer? Why say 
“so? We will say say it is an enlargement of the 
“liver insusceptible of treatment.” This, we think. 
indicates what is in most cases the right course. Medi- 
cine is, as yet, far from being an exact science. There 
are few things we can be absolutely certain about, and. 
as Galen said, * Hope is of more value than physick.” 
It is therefore a primary duty of the physician not to 
neutralize this most potent vemedy without really 
imperative reason. The patient should be told the 
truth and nothing but the truth. He need not, how- 
ever, be told the whole truth, which, after all, as it 
presents itself to the doctor’s imind, is often nothing 
more than strong suspicion. The advocates of the 
duty of telling the whole truth at al! costs must take 
the consequences of their own teaching. If a patient 
is to be told “the whole truth” he must often be told 
that the doctor does not know what is the matter with 
him, or, if he has some idea of the disease, that he has 
no notion how it is to be dealt with. This would be 
uncomfortable for both parties. 


. 
© 








SMOKE ABATEMENT. 
FEW subjects appeal more forcibly to the members of 
the general public than the question of smoke abate- 
ment, but unfortunately they are more apt to regard it 
as a question for the factory and the mill rather than 
as one of practical application to themselves. Most 
public servants whose duty it has been to advise their 
authorities are only too well aware of the serious 
opposition raised by the owners and occupiers of 
nearly every building used for industrial purposes ; 
but the concluding remarks of Dr. Des Voeux in the 











awe hk = mh A e& eet 4, 1t 


. we 


as 


a. 0 fe lie 














AUG. 29, 1908.] THE MODERN 


TREATMENT OF ANEURYSM. 


[ Tue Brrrise 
MeEpicat JouRNaL 


615 














discussion on the subject in the Section of Public 
Health and Forensic Medicine, p. 549, should sink into 
the minds of all who read them. After showing con- 
clusively that the kitchen range and the domestic 
hearth are by far the greatest offenders in this 
matter, he points out that the desired improvement 
can only be brought about by the growth of personal 
interest and the general realization of the importance 
of the problem. 

The work done in Sheffield is a conclusive proof, if 
proof be needed, that by the firm and judicious 
administration of the provisions of the Act of 1875 
a great deal can be done to clear the upper air, and to 
allow the light of the sun to shine upon the 
inhabitants beneath. The great difficulty appears to 
be to convince the manufacturer that the emission of 
black smoke is not merely a danger to health and a 
nuisance to the public, but an extravagance upon 
which he will do wisely to exercise his economical 
talents. 

The use of gas for cooking; and of closed stoves for 
heating rooms, bath water, etc., is a counsel of per- 
fection, and even personal enthusiasm will experience 
‘a very long and arduous conflict in weaning the 
Englishman from the essentially national pleasure of 
a bright coal fire. 

The legislative remedies put forward are based upon 
the experience of other countries, particularly Ger- 
many, and consist mainly in a suggestion that the 
Local Government Board should take steps to secure 
the proper administration of the existing statute and 
to enter upon an educational crusade in both fields, 
the industrial and the domestic. 

On the other hand, it was alleged during the dis- 
cussion that there are certain manufacturing processes 
in which the employment of smoky fires is essential, 
and that the suggestion of very high chimneys could 
not be applied to certain classes of smoke-producing 
furnaces. 

The absence of a smoke standard for the whole 
country also excited comment, and it is certainly 
anomalous that while in Sheftield only two minutes 
an hour of black smoke is allowed, Blackburn allows 
four, while other places permit a longer period or 
have no official limit. 

With regard to the domestic problem, even greater 
difticulties have to be faced. The view taken by Dr. 
Marsden, of Birkenhead, that gas stoves in houses are 
2 source of danger will be shared by many medical 
men, and the suggestion of Dr. Des Voeux that a gas 
fire is a hygienic and luxurious adjunct to a bedroom 
is one which many will be found to deny. Gas cooking 
under the personal supervision of the person who has 
to pay for the gas, and has taken the trouble to under- 
stand the peculiarities of his gas stove, is undoubtedly 
a great success. But the experience of those who 
have to entrust it to others is not so satisfactory. Gas 
heating of all kinds needs the most perfect and auto- 
matic system of ventilation which can be devised, and 
as a means of warming rooms in really cold weather is 
even more inadequate than the average bedroom grate. 
Neither is it likely that while the coal supply of 


this country holds out at moderate prices the 
average householder will abandon his open fires 


for the American and Continental systems of closed 
stoves. 

The subject is one upon which discussion is always 
welcome, and anything which will stimulate personal 
interest in a national problem is useful. The pre- 
vention of smoke nuisances must inevitably tend to a 
higher hygienie standard, to brighter cities, cleaner 





homes, and happier dwellers, and is one of those 
problems which are inextricably associated with the 
general improvement of the nation. 








THE MODERN TREATMENT OF ANEURYSM. 
THE July number of the Annals of Surgery contains 
a series of practical papers by American surgeons, 
expressing the favourable opinion now widely held in 
the United States of the claims of aneurysmorrhaphy 
to be regarded as an important advance in surgical 
therapeutics. 

Suture of blood vessels, which, on principles care- 
fully worked out by Dr. Carrel, has been practised 
with fair success in cases of injury, is here dealt with 
exclusively in its application to the treatment of 
aneurysm. The recognized pioneer in this special 
field is Dr. Matas, who in the operation generally 


associated with his name aims at the threefold 
object of obliterating the aneurysmal sac, of 


restoring the continuity of the arterial wall, and 
of maintaining the flow of blood through the affected 
vessel. This surgical procedure, to which the title of 
“reconstructive aneurysmorrhaphy” has been given, 
though not yet widely and sufficiently tested, is cer- 
tainly shown by these contributions to be one capable 
of becoming under certain limitations, and, perhaps, 
with still further improvement in technique, a 
valuable addition to present methods of dealing with 
surgical forms of aneurysm. It certainly causes less 
disturbance of the soft parts than excision of the sac, 
the successive steps of a typical Matas operation being 
simple incision of the aneurysm, closure by inter- 
rupted sutures of the opening between the artery 
and the sac, and, finally, apposition by sutures of the 
folded walls of the sac, with the objects of obliterating 
the cavity and of supporting the sutured portion of 
the artery. As this vessel is not ligatured, its channel 
may remain free, and the blood be supplied to the 
distal parts in the normal way. The cases referred to 
by Dr. Binnie, the author of the first paper, though 
satisfactory in regard to the cure of the patients, fail 
to prove any point for or against the Matas operation. 
In three of these cases it could not be made out that 
the circulation was re-established through the affected 
vessel, but the technique employed was, we are told, 
foredoomed to failure. In the fourth case, which, like 
the others, was one of popliteal aneurysm, the imme- 
diate results of the operation were promising and the 
tibial pulse remained good; but here the conditions, 
both general and local, were decidedly unfavourable, 
and secondary haemorrhage led to proximal ligature 
of the femoral artery, and subsequently to amputation 
of the limb. 

In discussing certain pathological conditions of 
aneurysm that might seem to influence the prospects 
of the Matas method, Binnie points out, in the first 
place, that the arterial swelling is usually caused by 
traumatism—in most instances a series of strains—on 
a vessel the walls of which have been weakened by 
disease. Syphilis, which would present less unfavour- 
able conditions in regard both to the general con- 
dition and the state of the tissues for dealing directly 
with the diseased artery, is regarded as the most 
frequent predisposing cause of aneurysm. ‘The 
common view of the close relation of aneurysm anc 
atheroma is questioned by the author, being, as he 
thinks, rendered very doubtful by the more frequent 
occurrence of the former disease in young and middle- 
aged than old subjects, and by the relative rarity of 
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multiple aneurysmal swellings. This contention is 
supported by the statement of Delbet that, while the 
popliteal artery is a favourite site of aneurysm, it is 
not a common site of atheroma. Binnie has been led, 
both by pathological study and by practical experience, 
to take a favourable view of the Matas method, but 
points out that while it affords good hopes of success 
in the treatment of sacculated aneurysm, it is quite 
out of the question in any case of fusiform swelling. 
There are, however, certain limits to the practice of 
the operation in the first class of cases, as the opening 
between the artery and the sac should not be very 
wide, and a sufficient amount of the circumference of 
the vessel corresponding to this opening should be in 
a fairly healthy state. 

In the second paper of the series, Dr. Abbe gives 
a very favourable report from his own experience 
of the reconstructive operation. A case is men- 
tioned in which by this method he cured a 
large popliteal aneurysm without any peril to 
the circulation in the foot. He also puts on 
record an instance of the successful treatment of 
a spontaneous gluteal aneurysm which he regards 
as a brilliant illustration of the reliance to be placed 
on the plastic union of the opposing walls of an artery, 
held in contact, and irritated by the needle punctures 
and by sutures. This case, it must be confessed, is not 
reported with such care as its importance demands. 
The external iliac is so frequently mentioned as the 
artery on which a provisional ligature was placed, and 
so much haemorrhage is reported as having occurred 
during the operation, that the reader is likely to be 
perplexed as to whether in regard to the secured 
vessel there has or has not been a misprint. Dr: 
Blake, in some comments on a case of popliteal 
aneurysm presenting unusual difficulties for the 
Matus operation, questions the utility of any 
attempt to preserve the continuity of the arterial 
lumen. In this case, as the artery intervened 
between the operator and the sac, it was found 
necessary to apply a _ proximal ligature to the 
vessel. In the opinion of this author it is a 
mistake to imagine that the main purpose of the 
Matas method is the conservation of the continuity of 
the diseased vessel. It is held that in the treatment 
of popliteal aneurysm it would be found better, on 
theoretical grounds, to practise the obliterative opera- 
tion.. The only relapses that have been reported from 
the Matas method followed, it is stated, reconstructed 
operations upon popliteal aneurysms. Against this 
probable risk of relapse and the _ possibility of 
thrombosis and embolism in successful attempts 
at reconstruction might be set the danger of 
gangrene after ligature of the artery; but this 
last-mentioned result is more likely to be due, 
Dr. Blake believes, to venous injury than to arterial 
occlusion. It is doubtful whether, in the concluding 
paper on the serous coat of blood vessels compared 
with the peritoneum, Dr. Morris affords much help to 
those interested in the latest method of dealing with 
the surgical varieties of aneurysm. This author desires 
to lay stress on the point that in arterial surgery the 
serous coat of blood vessels ought to be considered as 
acting like the peritoneum in carrying on immediate 
repair. The arguments given in support of this view 
are brief and not clear, and are based more on 
surmise than on observation. I1t will probably be 
found that the intima plays an important part in 
the healing of a wound in a healthy vessel, but in 
regard to aneurysm it would be found difficult to 
establish any analogy between kealthy reritoneum an 








the lining membrane of a diseased and degenerated 
blood vessel. 

It seems uncertain whether the Matas method, 
which has hitherto been applied almost exclusively to 
popliteal aneurysm, is ever likely to be found safe 
and suitable in cases of large aneurysmal swellings of 
more proximal vessels, in which, by reason of their 
situation and their free branching, it would be difficult 
to control during the operation the flow of blood. The 
contributors to the Annals of Surgery, however, 
anticipate still greater triumphs, and, with the ex- 
ception of Dr. Blake, who evidently has not much 
faith in the possibility of always maintaining the 
continuity of the affected artery, would not hesitate 
to attack the aorta. It may be possible, Dr. Binnie 
writes, in some sacculated aneurysms of the abdo- 
minal aorta, to open the sac, close the orifice in the 
vessel, support the line of arterial sutures by 
obliterating the sac by stitching, and so make the 
weakest point in a weak aorta as strong as the rest of 
the vessel. In the face of such proposals it is probable 
that many surgeons, both in the States and in other 
countries, will be led to hope that Dr. Abbe’s plaintive 
statement that “aneurysms are going out of fashion” 
is well founded. 
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MATHEMATICS FOR MEDICAL STUDENTS. 
THE mathematical papers set last June for the 
London Matriculation were typical of their kind. A 
self-constituted but well-qualified friendly critic has 
written of the arithmetic and algebra paper that it 
was “easy and commonplace,” of the geometry paper 
that it was “easy” and encouraged “ modern methods 
“of teaching.” These criticisms are quoted not to 
indicate that from the medical standpoint the papers 
are in any way satisfactory, but to show that in dis- 
cussing them they may be regarded as fair specimens 
of matriculation tests, not the freak of an occasional 
examiner. No useful purpose would be served by 
dealing with the individual questions. No one of them 
is unreasonably difficult to any one who has a gift for 
mathematics. The question is whether they may be 
regarded as suitable for those who are trying to enter 
the medical faculty. Would such a paper entail real 
hardship on any considerable number of students well 
qualified to begin their professional work? The 
examiners would claim that they do nothing more 
than test whether the student has grasped the mean- 
ing of elementary mathematics, or, in other words. 
they aim at testing the mathematical capacity of the 
candidates. In the interests of mathematicians and 
as a form of mental training mathematics must be 
taught in the schools and put on examination 
schedules. Otherwise the supply of higher mathe- 
maticians would be starved. The medical man, 
the lawyer, the clergyman, and, in _ fact, the 
professions generally, have little need for mathematics 
in practice. For them the subject should be 
taught as far as possible on formal lines, and 
the knowledge demanded of the students should be 
minimal. In such a subject as mathematics a boy 
should be examined on knowledge rather than on his 
powers of reasoning. These are immature, while the 
capacity of acquiring knowledge is greater in boyhood 
than at any other time of life. There is an under- 
lying basis of truth in the following quotation from 
Newman, even though it is in marked contradiction to 
the heuristic views of to-day. ‘“ Memory,” he con- 
tends, “is one of the first developed of the mental 
“ faculties; a boy’s business when he goes to school is. 
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“to learn—that is, to store up things in his memory. 
* For some years his intellect is little more than an 
“instrument for taking in facts, or a receptacle for 
“storing them; he welcomes them as fast as they 
* come to him; he lives on what is without; he has 
“his eyes ever about him; he has a lively suscepti- 
“bility of impressions; he imbibes information of 
“every kind; and little does he make his own in a 
“ true sense of the word, living rather upon his neigh- 
*“ bours all around him. He has opinions, religious, 
* political, and literary, and, for a boy, is very positive 
“in them and sure about them; but he gets them 
* from his schoolfellows, or his masters, or his parents, 
“as the case may be.”' It is for reasons such as 
these that it may be doubted whether a school- 
leaving examination that endeavours to test reason 


rather than knowledge in the case of the 
average boy succeeds in its legitimate purpose. 


At present it would seem that many boys, if not the 
majority, pass an interval between school and the 
university at a crammer’s, where they acquire the 
training that is a legitimate part of the function of a 
university to impart. The argument applies to general 
subjects, but has especial force in relation to mathe- 
matics, for the type of mind required to excel in this 
subject is not that which will lead to success in 
medicine. It may well be doubted whether any good 
purpose is served by requiring the present high 
standard of mathematics from medical students. A 
higher standard in the more liberal studies would be 
of greater social value, and would be more truly 
educative and humanizing. In connexion with 
this subject reference may be made to a 
most interesting paper by Professor G. H. Bryan on 
England's Neglect of Mathematics, published in the 
Cornhil! Magazine for August. He points out the 
meed of mathematical analysis, and contends that 
mathematics of the B.Sc. standard is of little value. 
In Cambridge, general mathematics (Part I of 
the Tripos) has almost entirely ousted specializa- 
tion in one or more branches of higher pure or 
applied mathematics (Part II of the Tripos). 
The result is that, “instead of writing original 
“papers, the college tutors spend their time in 
“worrying out tricky examination questions quite 
“ unsuitable for setting in a paper of ten or twelve 
“* questions to be answered in three hours. The loss 
“of time involved in such a system is enormous.” 
Among other recommendations Professor Bryan urges 
on the nation the need of national support for mathe- 
matical research. The medical man will be far from 
contending that mathematical research is in any way 
undesirable, but he will probably think that a useful 
step in the advancement of English mathematics 
would be the elimination of those students who must 
inevitably act as a drag on mathematical classes. 
He will not, however, be able to appreciate the 
work of the mathematician any the more highly 
because of the elementary mathematics with which he 
is harassed at the outset of his career. Devotion to 
higher mathematics is not in any way incompatible 
with a system of matriculation mathematics designed 
to test mathematical knowledge rather than mathe- 
matical ability. It must always be remembered that 
from a medical standpoint the entrance examination 
should be one that will aim at securing to the candidates 
who pass it that type of knowledge which, generously 
interpreted, will fit them for their work in life. 
It must be considered from the standpoint of the 
average medical practitioner, and not as a_ test 
to ensure sufficient general knowledge for a 
candidate to take up research in his own special 
subject. 


1 The Idea of a University Defined an1 Illustrated, Discourse vi, § 3. 





MARMOREK’S SERUM. 
FAVOURABLE reports of Marmorek’s antituberculosis 
serum were published by the late Professor Hoffa, 
especially in connexion with tuberculosis of bones, 
and his former assistants continue to regard this 
serum in a favourable light. Paul Glaessner, for 
instance,! after giving details of a number of 
cases of bone, joint, and glandular tuberculosis, 
expresses the opinion that Marmorek’s serum, 
when applied in reasonable doses, cannot do any 
harm; in some cases such striking improvement 
followed its use that he is forced to regard its 
action as specific, while in 2 only out or his 
10 cases was no improvement noted. It is diffi- 
cult to determine the value of any special form 
of treatment in a condition like surgical tuber- 
culosis, which is erratic in its course and in which 
cure may follow rest, even under otherwise unfavour- 
able conditions. Moreover, the number of cases in 
Glaessner’s series was small, and a different story 
is told by Dr. F. Kohler, who tried the serum in 
60 cases of pulmonary tuberculosis, in which 
good results from ordinary sanatorium treatment 
was not to be expected. In three cases, after 
the treatment had been continued for various 
periods up to five weeks, it had to be discontinued 
because the disease was taking an unfavourable 
course; 4 patients were treated for periods varying 
between 50 and 60 days, 2 for periods of from 60 to 70 
days, 5 for periods varying between 70 and 80 days, 
6 for periods of between 80 and 90 days, 22 between 
90 and 100 days, 10 between 100 and 120 days and 8 for 
periods varying between 120 and 194 days. In two 
cases the serum was applied intravenously, but while 
5 c.cm. was well tolerated in this way, 10 c.cm. led to 
severe collapse. In the majority of cases, 5 c.cm. of 
the serum was given daily per rectum for 10 days, 
then a pause of 10 days was made, and soon. In some 
patients 5 or 10 c.cm. was given every alternate day. 
No marked beneficial result was seen. In a few cases 
some improvement in the condition of the lungs was 
noticed, while the general condition became steadily 
worse, and in others the general condition improved a 
little without any improvement in the physical signs. 
In 22 cases the physical signs improved, but the 
improvement was very slight in some; in 18 cases 
no improvement was seen, and in 20 the condition 
of the lungs became distinctly worse. Death occurred 
in 4 cases during the treatment. Im one case 
the bacilli disappeared from the sputum, but in a 
second, in which no bacilli were found at first, the 
sputum contained bacilli after the treatment had been 
carried out. In 7 cases haemorrhage took place 
during the treatment, and one patient died of the 
haemoptysis. Other serious complications were met 
with during the treatment, including fever in pre- 
viously afebrile patients. On the whole, Kéhler 
believes that Marmorek’s serum is not a reliable 
curative agent. The occasional objective or sub- 
jective improvement noticed was counterbalanced by 
the unfavourable influence the treatment appeared 
to exercise on the tendency towards haemorrhage. 
The last word has not yet been spoken about this 
serum, but it may be said without unfairness that the 
claim Marmorek made, that his treatment would cure 
those advanced cases in which spontaneous cure 
appezred to be impossible, has not so far been 
justified.. Moreover, the theory advanced by Mar- 
morek has not withstood the attacks of his critics, 
especially those on his immunizing experiments on 
guinea-pigs. Orth and Rabinowitsch have shown 
recently that immunity has not yet been artificially 


1 Deut. med. Woch., July 15th, 1998. 
2 [bid, 
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produced in laboratory animals, and in this statement 
the whole theory which Marmorek built up is rudely 
shaken. 


BLUE MILK SECRETED BY A NULLIPARA. 
GALACTORRHOEA With coloured secretion and blue pus 
are not unknown pathological phenomena. Simons 
of Berlin exhibited at a recent meeting of the Ob- 
stetrical Society of that city a patient who was subject 
to the secretion of blue milk.! She had never been 
pregnant, unless an attack of flooding after cessation 
of the catamenia for two months represented an 
abortion, but this flooding had occurred five years 
before the secretion of blue milk appeared. The 
patient was 33; when a child she had _ been 
* scrofulous,” but enjoyed good health until she 
contracted syphilis, when about 27 years of age. 
Simons had observed at the time an exanthematous 
eruption, but not the primary sore preceding it; the 
patient was afterwards treated four times by mer- 
curial inunction. After the alleged abortion had taken 
place no milk issued from the nipples; but Simons 
was very doubtful about any abortion having occurred. 
Two years before the patient was exhibited, during 
the period that she was undergoing inunction for the 
fourth time, the discharge of coloured milk began, and 
Simons had kept her under observation during the 
whole of that period. Neurotic symptoms developed, 
such as nausea, sudden attacks of groundless terror, 
and fainting fits, especially before the periods, 
which, except on the occasion above mentioned, had 
been regular from their establishment at puberty. 
The secretion never ceased, being still present when 
the patient was exhibited. It was of a bluish-green 
colour. There was some difficulty in determining 
where the colour lay; under the microscope the fluid 
part appeared but slightly tinted, whilst the colostrum 
cells did not hold any colouring matter. Professor 
Bergell examined some of the “milk” and found that 
when it issued from the nipple it was sterile. There 
was, therefore, no question about pyocyaneus infec- 
tion. Urobilin was detected by aid of the spectrum. 
There was, moreover, not a trace of mercury in 
any form in the coloured milk. In the dis- 
cussion which followed the exhibition of the patient 
Dr. Miillerheim stated that he had observed a 
case of coloration of residual milk, due, he 
found, to blood pigment. Dr. Knorr referred to 
chromidrosis, or coloured sweat, the coloration 
being derived from the sebaceous glands. The main- 
mary glands were of the sebaceous type, so Dr. Simons’s 
case might be homologous to chromidrosis. The 
President, Dr. Keller, reported the case of a patient 
under his own observation. A woman who had 
borne seven children secreted for two years a 
reddish fluid which contained the constituents of 
milk, and also undoubtedly blood. It ceased at the 
patient’s last confinement but one. The breast was 
of normal consistence and without any trace of a 
tumour; Dr. Keller had feared incipient cancer, as 
Von Bergmann had pointed out that coloured secre- 
tion was sometimes observed as an early symptom. 
One year later Keller attended her in her last 
confinement. The coloured milk secretion had 
not recurred, and the patient, who by the 
way had never suckled any of her children 
before, was able to bring up her last on the 
breast for atime. The milk on this occasion was free 
from coloration and otherwise normal, nor had it 
ever become discoloured again. In conclusion, Dr. 
Simons denied that the coloration in his case was 





1Fall von schwarzblauem Milchsecret bei einer Nullipara. Verhand- 
ungen der Gesellschaft fiir Geburtshulfe und Gyniikologie zu Berlin, 
Zeitschr. f. Geb. und Gyn. Vol. xii, 1908, p. 141. 








derived from the blood. Only on one occasion, when 
examining a sample of the blue milk, did he succeed in 
finding one single coloured blood corpuscle. The 
origin of the blue colour remained uncertain, 


FACTORY CHILDREN. 

ONE result of the discussion on certificates of fitness, 
at the Sheftield Meeting of the British Medical Associa- 
tion, a full report of which appeared a fortnight ago 
(p. 402 et seq.), will be to do away with the idea that 
the school medical examination will be sufficient, for 
the future, to provide all that is required in the way 
of a guarantee of physical capacity for occupation 
during early adolescence. Both certifying surgeons 
and school medical officers took part in the discussion, 
and there was complete unanimity between these two 
branches of the profession as to the distinctness of 
their separate functions. The advantage to the 
child of medical examination during school life was 
emphasized by all, but it was clearly shown that 
no “school-leaving” medical certificate could pro- 
vide a sufficient guarantee of fitness or otherwise 
for particular employment. Whereas the school 
medical officer has to concern himself with the fitness 
of the body for school conditions only, the certifying 
surgeon has to consider the question of fitness from 
a relative standpoint, and the debate makes it 
quite clear that the value of the certifying surgeon 
must of necessity depend upon his knowledge of all the 
various manufacturing processes employing juvenile 
labour in his particular district, and the amount of 
discrimination he brings to bear in assigning the right 
class of work to the particular individual. The principle 
regulating this work is undoubtedly excellent, and 
cannot fail to yield good results, but we must agree 
with those of the speakers who pointed out that such 
useful work would be made more effective if the 
initial examination on entering the factory were 
followed by others. There appears to be no doubt, how- 
ever, that the Home Office, during recent years, has been 
paying a great deal more attention to the useful 
possibilities of the certifying surgeon, and the recent 
obligation to report upon the number and particulars 
of conditional certificates for employment should, 
when the system has been got into thorough working 
order, produce some very satisfactory results in the 
way of demonstrating the benefits of this class of 
supervision. The suggestion that school medical 
otticers should supersede factory surgeons seems to 
have been generally considered unpractical and im- 
practicable, but the very reasonable view that some 
means should be devised for insuring continuity 
between the two classes of supervision met with 
general approval. One point which might have been 
brought forward with effect is the advantage to the 
working public arising from the fact that the certify- 
ing surgeon is responsible directly to a Government 
department for the proper carrying out of his duty, 
and is thus saved from any chance of having to work 
under the control of a committee constituted wholly 
or partly of local factory occupiers. A perusal of the 
report of this debate should prove both instructive 
and useful to any one interested in either school or 
factory medical examinations. 


THE MOTOR DUST PROBLEM. 
IN our correspondence columns this week will be 
found a full exposition of the evils of motor-car 
traffic, written from the point of view of the 
pedestrian, the cyclist, and the resident in what have 
heretofore been pleasant rural retreats. It must find 
an echo in the hearts of most of us, and is couched in 
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such moving terms that it must inevitably appeal to 
those who on many occasions have found words fail 
to express their feelings on the subject. It is not, 
perhaps, altogether free from exaggeration, but, on 
the whole, the picture is not overdrawn. On the 
other hand, the writer does not seem fully aware that 
the facts he sets forth have not only been long the 
subject of general complaint, but the object of most 
painstaking and thoroughly scientific investigation by 
more than one influential body. The subject has 
been frequently discussed in our columns, has filled 
pages and pages of the motor and other journals this 
summer, and for at least three years past experiments 
on an elaborate scale have been in progress in 
various parts of England. The net outcome, it 
must be admitted, is not very great, but if the evil 
remains undiminished in most parts of England, some 
progress has been made in clearing away delusions 
and establishing causes. It has been shown, for 
instance, that it is not impossible, and, in the long 
run, not extravagant, to build what are primarily 
dust-proof roads by the adoption of various tar 
processes. Similarly, the fallacious pretence that 
motor-cars can only move dust into the atmosphere 
and cannot create it de novo, has practically been 
thrown out of court. A car with ordinary tyres may 
be guiltless in this respect, but those with various 
anti-skidding arrangements on their tyres must in- 
evitably break up and pulverize the strongest road 
that ever was built. It seems, moreover. to be equally 
agreed now that, given dust on the road, the extent 
to which it will be whirled into the air depends mainly 
on the make of the chassis, the smoothness of the car 
underbody, the position of the exhaust, and above all, on 
the height of the body fromthe ground. Mere pace seems 
to count for much less than a low irregularly-shaped 
underbody, and an ill-placed exhaust. The aim of 
the public it would seem, therefore, should be to bring 
pressure on the manufacturers to raise the ordinary 
height of bodies. Naturally they will not be disposed 
to move of their own accord, for none of them have 
individually anything to gain in the matter, and the 
necessary alterations may mean new capital outlay in 
manufacturing plant. The question of pace is, on the 
gther hand, of material interest, if not of sole impor- 
tance, in relation to the risks entailed by motor traffic, 
not only on ordinary users of public thoroughfares, 
but on occupants of cars themselves. Rapid driving 
on roads in these islands, which are sometimes 
narrow and often winding or fenced by high hedges, 
must always be dangerous, and innumerable 
suggestions have been made as to how the practice 
can be stopped. The suggestion put forward by 
our correspondent as to the re-creation of turnpikes 
has been made before, and even if it were generally 
accepted as an effective means the expense entailed 
would stand in the way of its adoption. On the other 
hand, there: does not seem any reason why villages, 
and even long stretches of road in their neighbour- 
hood, should not be defended by the use of Irish 
bridges—that is to say by placing in the road those 
sloping depressions, about 8°ft. broad by, say, 6 in. 
deep, which in Ireland and elsewhere are often used 
to carry off water into ditches. Such Irish bridges 
offer no obstruction to horse-driven vehicles proceeding 
at an ordinary pace, but would be an effective guard 
against fast-driven motor-cars. Cars could pass over 
them, of course, perfectly safely, but, to avoid a bump, 
which would be neither pleasant to the occupants nor 
good for the machinery, the drivers would have to 
moderate their pace. <A few bridges of this sort in the 
neighbourhood of a village would, especially if they 
were marked by flags. do much to protect its residents 
from the passage through it of rapidly-drivgn cars. 





AMBIDEXTERITY. 

THE subject of right-handedness and left-handedness 
seems one of perennial interest, and its consideration’ 
occasionally produces quite peculiar effects. Thus, 
Sir James Crichton-Browne has been recently credited 
by the daily papers with having asserted that an 
attempt to make the left hand as useful as the right is 
a sure road to insanity. This assertion, if ever made, 
may safely be left to the destructive criticism of the 
Ambidexterity Society and attention directed to a 
paper on an allied subject which appears im the 
proceedings of the Section of Anatomy this week. It 
will be of interest to many people, including 
anatomists, physiologists, hatters, and students of 
crime, as well as members of ambidexterity societies 
and their opponents. It deals very effectively with the 
fallacy that because the left brain controls the move- 
ments of the right hand the right brain, in most-or in 
any of us, can be regarded as lying fallow. It shows, 
too, that those who, under the influence of this belief, 
have expected to find the left brain better developed 
than the right have on investigation often found them- 
selves deceived. Judged by all known criteria of 
superiority in cortical structure it is the right hemi- 
sphere and not the left which more often deserves to 
be regarded as pre-eminent. Furthermore, the fact 
that the association centres of Flechsig are often 
larger on the right side than on the left is full of 
significance, and must imply a wider form of useful- 
ness for the right half of such brains than that 
exercised by their left hemispheres. Asymmetry, in 
short, in the two sides of the human brain both 
indicates and results from specialization of function. 
As the hatters can tell us inequality in the two sides 
of the head is the rule rather than the exception ; and 
Dr. Elliot Smith, the author of the paper, so far from 
agreeing with Lombroso and other students of crime 
that cranial asymmetry is a sign of degeneracy, regards 
it as a normal characteristic of civilized races. He 
likewise discusses the ways in which asymmetry may 
be brought about, and seems to draw the conclusion 
that there is a kind of symmetry in asymmetry, and 
that when the right pole is the more prominent all 
the other asymmetrical conditions are reversed like- 
wise. He has endeavoured to prove this contention 
in various ways, and has finally found support for it 
from an examination of skeletons obtained in Nubia. 
In these it was found that when the ordinary 
asymmetrical conditions of the cranium were reversed, 
the axial length of the left humerus and radius were 
greater than those of the right arm. 


TROPICAL MEDICINE IN PORTUGAL. 
AT a recent meeting of the Society of Medical Sciences 
at Lisbon, Professor Bombarda spoke at some length 
on the question of the teaching of tropical medicine 
i. propos of the projected closing of the medical school 
at Goa. It is not the first time that this school has 
been threatened, the suggestion having been made 
some twenty years ago, and again in 1902 at the 
discussion of the founding of the School of Colonial 
Medicine in Lisbon. The teaching at Goa, Professor 
Bombada admitted, was “exiguous,” and certainly 
greatly inferior in this way to the great school. at 
Bombay, and it was evident either that it should be 
reformed or the school closed. The ideal method of 
furthering the teaching of tropical medicine, so neces- 
sary for Portugal by reason of her large colonial 
possessions in hot countries, would be the establish- 
ment of medical schools in Loanda and Lourenc¢o 
Marques, where there should be a chair of tropical 
pathology, with proper bacteriological laboratories. 
Graduates should be sent there to complete their 
course, for Lisbon affords no material for the study 
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of tropical maladies, and attention should be specially 
directed to the encouragement of native students. 
Although Professor Bombarda’s views were not unani- 
mously shared by the meeting, resolutions were 
ultimately passed that the Goa school should be 
reorganized, and that the Government should take 
steps towards establishing a medical school at 
Lourenco: Marques. 


HOME WATERS. 

THE far-reaching dangers which result from a scanty 
water supply are very forcibly set forth in the report 
of the county medical officer (Dr. H. Handford) upon 
the Nottinghamshire water supplies. The difficulty 
and cost of obtaining an abundant supply of water are, 
he considers, the main obstacles to the carrying out of 
certain sanitary improvements in the county which 
are urgently required, including the replacement of 
the conservancy system by the water-carriage method 
of excrement disposal. This replacement is the most 
important step that can be. taken to diminish the 
prevalence of typhoid fever in Nottinghamshire, where 
there are at present between 200 and 400 cases every 
year. Better water supplies for elementary schools 
with the possibility of school baths being required, 
the certainty of baths being provided in the future in 
the colliers’ houses, and the needs of the dairying 
industry both for the cooling of milk and the cleansing 
of milk vessels all point, in Dr. Handford’s opinion, to 
the necessity for conserving the water supply of a 
county for the needs of the inhabitants of that county. 
At present about 30,000 persons in Derbyshire obtain 
water from Nottinghamshire, and the Lincoln Cor- 
poration has obtained Parliamentary powers to sink a 
well in the northern part of the county and to take 
not exceeding three million gallons of water daily 
after supplying in bulk the borough of Retford and 
certain districts within five miles of the aqueduct. 
There is ample evidence in the report of the wisdom 
of Dr. Handford’s recommendation to form a water 
board for the whole county before it is too late. The 
report has been referred by the council to the Parlia- 
mentary and Health and Sanitary Committees with a 
request that it shall be considered at an early date. 


RETENTION OF FETAL BONES: STERILITY. 
MISSED labour and prolonged retention of portions of 
the fetal bones in the uterine cavity are rare in the 
annals of obstetrics. Dr. Flaischlen! has recently 
reported an instance of retention of fetal bones caus- 
ing sterility, the cause being overlooked. The patient 
was the wife of a colleague of Dr. Flaischlen who was 
consulted in February, 1907, because she had been 
sterile for over a year. Married in September, 1905, 
she conceived directly afterwards. In December 
haemorrhages set in and a doctor put the patient 
under anaesthesia, dilated the uterus and used the 
curette. During the process asphyxia set in, but it 
was thought that the uterus had been thoroughly 
emptied. The after-history is of interest, for no rise 
of temperature occurred and the patient remained in 
good general health up to the day of consultation. 
Dr. Flaischlen found the uterus, supported by a 
pessary, of normal size. He removed the instrument 
and noted that there was catarrh from the cervix. On 
March 5th the uterus was evidently retroverted, on 
passing the sound Dr. Flaischlen detected resistance 
clearly due to a foreign body, and pieces of fetal bone 
came away. On March 7th the uterus was dilated under 
anaesthesia. Some long bones and part of the vault of 
the cranium were extracted from the uterine wall in 
which they were firmly embedded. The mucosa of the 





~ 1 Lange dauerude ‘Retention von Fétalknochen im “Uterus ohne 
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uterine cavity was thoroughly curetted and the patient: 
made a good recovery. A month later Dr. Flaischlen 
was shown some fragments of fetal bone which had 
come away one by one since the application of the 
curette. The patient menstruated in July, 1907, for 
the last time, and, when this report was published, 
she was in the seventh month of pregnancy. Dr. 
Flaischlen observed that this case showed that fetal 
bones might be retained for a year and a quarter 
without setting up symptoms of irritation. Had not 
their existence been detected by the use of the sound, 
they might have remained in the uterus yet longer 
without causing definite symptoms. 
fetal bones, as this case indicated, is a cause of 
sterility extremely rare yet worthy of being borne in 
mind. Dr. Flaischlen maintained that the hindrance 
to conception was not purely mechanical. The foreign 
bodies had set up slight inflammation of the endo- 
metrium, which prevented the implantation of an 
ovum; yet they caused but limited mischief when we 
remember the disastrous effects of retention of small 
portions of the soft parts of a fetus or of fragments of 
membrane in hundreds of women who seek medical 
relief. When this report was read at a recent meeting, 
of the Berlin Obstetrical Society, Dr. Gottschalk 
spoke on the dangers of emptying the uterus in. 
the carly months of pregnancy. Had the cervix been 
well dilated and the uterus emptied by the operator’s 
finger, the ovum could have been removed entire. 
Directly Dr. Flaischlen himself had dilated the uterus 
properly the retained bones were discovered. In 
reply, Dy. Flaischlen noted that lie failed to detect the 
smaller imbedded fragments by aid of the finger. 
Clearly we must take nothing for granted in 
obstetrics. 


DEATH OF M. BECQUEREL. 

M. Henri BECQUEREL, who died on Tuesday, August 
25th, will be remembered chiefly on account of the 
important part he played in the researches leading to: 
the discovery of radium. After the x rays had been 
discovered by Roentgen, attempts were made _ to 
determine whether similar rays were given out by 
phosphorent bodies such as phosphorescent zinc 
sulphide. M. Becquerel performed similar experiments 
with fluorescent salts of uranium after they had beep 
exposed to the action of light. It was found that they 
were capable of marking photographic plates in the 
dark. It was further found that the salts of uranium 
exercised this same property even when they had not 
been exposed to the light, and that the property was a 
general one of uranium salts and in no way depended 
on the accident of fluorescence. The rays emitted, 
commonly called “ Becquere! rays,” besides being able 
to affect a photograph plate, have the power of 
penetrating appreciable thicknesses of solid matter 
opaque to ordinary light, of ionizing gases and of pro- 
ducing fluorescence when they strike screens of 
material such as zine sulphide. It was through these 
observations of M. Becquerel that Schmidt and Mme. 
Carie started the investigations that led to the dis- 
covery of radium. M. Becquerel did much other work, 
including the investigation of the magnetic and 
electric deviation of the beta rays, several researches 
on the polarization of light, and on the magnetic 
influence of the earth. He was an Officer of the 
Legion of Honour and a member of the Académie des 
Sciences. He held honorary degrees from Oxford, 
Cambridge, Manchester, Aberdeen, and Géttingen; he 
was 2 member of the Academies of Rome, Berlin, and 
Washington; he received the Romford Medal, the 
Burnard medal, the Helmholtz medal, and shared the 
Nobel prize for chemistry in 1903 with Professor 
Curie. He was Permanent Secretary of the Academy 
of Sciences 
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Home TREATMENT AND Nursinc oF Putmonary TuBER- 
CULOsIS IN DUBLIN. 

AmonG the schemes started by Her Excellency the Countess 
of Aberdeen in her energetic campaign against tuberculosis 
in Ireland, not the least important place is to be assigned 
to the plan for home treatment and nursing of pulmonary 
tuberculosis in Dublin. Some time ago Lady Aberdeen 
wrote to each of the ten clinical hospitals in Dublin asking 
that a representative of the medical staff should be nomi- 
nated to act on a committee to consider the whole 
question. All the hospitals readily responded, and the 
following committee was formed, namely: Sir John 
Moore, M.D. (Chairman), representing the Meath; 
Sir Arthur Chance, M.D., representing the Mater 
Hospital; Dr. Michael F. Cox, representing St. Vincent's ; 
Dr. Henry C. Drury, representing Sir Patrick Dun’s ; 
Dr. Percy C. Kirkpatrick, representing Steevens’s; Dr. J. 
Lumsden, representing Mercer's; Dr. Joseph O’Carroll, 
representing the Richmond, Whitworth and Hardwicke ; 
Dr. Alfred R. Parsons, representing the Royal City of 
Dublin; Dr. George J. Peacocke, representing the Adelaide ; 
Sir William J. Thomson, M.D. (Honorary Secretary), repre- 
senting Jervis Street ; Her Excellency the Countess of Aber- 
deen, President of the Women’s National Health Association. 
This committee considered the advisability of establishing 
special dispensaries for consumptive cases in connexion 
with the hospitals, but finally decided on a plan of voluntary 
notification, which works out as follows: A special register 
is kept at each hospital of all the cases (both extern and 
intern) of tuberculosis attending the hospital. The 
medical attendant is requested to ask the patient cr his 
friends whether they wish a nurse to visit the home free 
of charge. If so, the services of the nurse can be 
obtained by posting a stamped and filled-up postcard to the 
central office of the Women’s National Health Association, 
76, Grafton Street, Dublin. On receipt of this card, the 
Women’s National Health Association send a nurse to the 
patient’s home, who gives all necessary attention to the 
patient. For statistical purposes and for the general 
information of the committee, a form of inquiry was drawn 
up, to be filled in by the nurse and retairned to the 
honorary secretary. The Women's National Health 
Association placed at the disposal of the committee, solely 
for pulmonary tuberculosis cases, two specially-trained 
nurses. This scheme was heartily taken up by the ten 
clinical hospitals, and came into working order abcut the 
middle of February. 

At a meeting of the committee on August 21st, at 
which Lady Aberdeen, Sir John Moore (in the chair), 
Dr. Cox, Dr. Kirkpatrick, and Sir W. J. Thomson, M.D. 
(Honorary Secretary) were present, a report was received 
from the two nurses who had been engaged in this special 
work for the last six months. During that time they had 
paid 3,075 visits to 157 patients. The committee con- 
sidered the report most satisfactory and encouraging, a3 
indeed it is. 

The work is one worthy of the support of the medical 
profession, which we have no doubt it will receive; it is 
also well worthy of extension to other cities, whose 
efforts in establishing such a system would be materially 
assisted by studying the systems now at work in Edin- 
burgh and Dublin. It will be noted that the work in 
Dublin has a prophylactic side, and the importance of this 
can hardly be exaggerated; it is prophylactic not only 
inasmuch as it teaches the patients and their friends the 
precautions which ought to be taken against infection, 
but also by removing the patients in suitable cases to 
a sanatorium; and finally, in other cases, by giving the 
children of tuberculous parents the advantage of a 
change to the country, thereby fortifying them against 
infection. Admission has been obtained for a number 
of patients into sanatoriums, and it is to be desired that 
this side of the work should be developed, and that in par- 
ticular the committee should make it clear that it will use 
every endeavour to have patients in the very earliest 
stage, or even those still only under suspicion, removed to 
sanatoriums or other suitable institutions. 





INSANITY AND MentTaL DEFECTIVENESS IN BELFast. 

Two reports appear side by side in one of the Belfast. 
daily papers of August 21st; one deals with the report of: 
the Royal Commission on the Care and Control of the 
Feeble-minded as regards Belfast, one of the four districts. 
into which Ireland was divided; the other with the annual 
report of the Belfast District Lunatic Asylum. Neither 
makes pleasant reading ; they afford evidence of the large 
amount of mental disease, and the terrible leeway that. 
has to be made up in dealing with the problem. After: 
pointing out the difficulties in the inquiry, the late Dr. 
R. A. L. Graham, who was the authority for Belfast under 
the Commission, says that his statistics probably under- 
state the facts. In the elementary schools he found 280) 
(males 186, females 94) mentally defective; in Poor-law 
institutions 347 (males 153, females 194); from other 
sources 484 (males 217, females 267); and from the police 
100 (males 61, females 39). He emphasizes the futility, 
worthlessness, and cruelty of attempting to teach such 
children in ordinary schools, and quotes the statement of 
the Commissioners of National Education as regards. 
schools: “ The poorest counties of England are better off 
in this respect than a city which prides itself on its wealth, 
enterprise, and progress.” He gives the following instance. 
of his own experience : 

My own observations support this statement to its fullest 
extent. One school which I visited had a smal! classroom for 
infant children, on opening the door of which I was compelled 
to stand back to permit a clearing away of what cannot be de- 
scribed in less terms than a stench. Greatly to my surprise I 
found this room literally packed with infants up to six years of 
age as tightly as the small benches could admit them; while 
others were crowded over the floor up to the teacher’s feet. In 
order to make my inspection I had to step over two rows of 
children after the teacher had vacated her place, as there was. 
not standing-room for both of us. There were from fifty to sixty 
children present, with one small window partially open for 
ventilaticn. 

There is thus a double evil, the insanitary condition of 
these schools and the retention in them of mentally 
defective children. ‘ 

For idiots and imbeciles, Dr. Graham recommends a 
special villa in the new Purdysburn Asylum, where they 
could be specially trained and disciplined apart altogether 
from other patients. The feeble-minded and mentally 
defective should be educated in any industrial occupations 
for which they show aptitude; special schools for these 
children, after a certain period of primary education, should 
acquire more of the nature of miniature technical schools 
or classes, for these children have not infrequently a certain 
amount of manual cleverness and dexterity. But Dr. 
Graham insists that continued supervision of this class, 
without any age limit, is absolutely necessary. Without 
such, early training and education is only squandering 
money and energy in a hopeless and fruitless task. Unless 
under control, such drift into crime, vice, and worthless- 
ness. 

The annual report of the Belfast District Asylum, pre- 
sented by Dr. William Graham, Resident Medical Superin- 
tendent, shows that 1,133 patients were on the rolls at the 
end of 1907; this makes, roughly, little less than 1 in 300 of 
the population. Itis curious that just about the same number 
die annually in Belfast from pulmonary tuberculosis. The 
admissions during the year were 231, the discharges 95, 
and deaths 117. 

Amongst many matters of importance, Dr. Graham 
draws attention to the necessity of early treatment in 
acute mental disease; to the increase of general 
paralysis, which was the cause of death in 30 cases; and 
to the many advantages of the villa system. The capita- 
tion cost was only £20 18s. 9d., being 2s. 9d. less than that. 
of last year. 

The very favourable report of the Asylums Board 
Inspector, Dr. Courtenay, is appended. It gives the 
strongest approval of the plans for the new asylum. 


Scotland. 
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AnnvuaL Rerort oF THE CommissIoneRs IN Lunacy. 
Tue fiftieth annual report of the General Board of Lunacy 
has just been issued. Mr. W. J. Cullen, K.C., Sheriff of 
Fife and Kinross, was appointed to the vacancy in the 
Board caused by the death of Sir John Cheyne, K.C. 
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I—Number and Distribution of the Insane. 

Exclusive of insane persons maintained at home by 
their natural guardians, there were in Scotland, on 
January lst, 1908, 17,908 insane persons of whom the 
Board had official cognizance, including the inmates of 
training schools for imbecile children and of the Criminal 
Lunatic Department of Perth Prison. Of these, 2,633 
were maintained from private sources, 15,226 by parochial 
rates, and 49 at the expense of the State. This was an 
increase over last year of 315. Of the total of 17,908, 
3,611 were in Royal asylums, 9,488 in district asylums, 97 
in private asylums, 1,311 in lunatic wards of poorhouses, 
2,907 in private dwellings, 49 in the Lunatic Department of 
Perth Prison, and 445 in training schools. The increase of 
pauper patients in establishments, amounting to 228, last 
year was above the average increase of the preceding five 
years, which was 204. 

Decreases of pauper lunatics in counties, amounting in 
all to 52, occurred in eleven counties. No increase had 
taken place in some counties having industrial areas with 
increasing populations, such as Aberdeen, Ayr, Fife, and 
Forfar. On the other hand, the increases shown were 
found mainly, as might be expected, in counties of 
that character, such as Dumbarton, Edinburgh, Lanark, 
and Renfrew. Of the net increase of 234, the county of 
Lanark contributed 158, or 67 per cent. of the whole. 


Il.—Statistics for Fifty Years. 

On January Ist, 1858, the year the Board entered on its 
functions, there were 5,769 lunatics in Scotland ; on January 
1st, 1859, 6,015 ; on January 1st, 1860, 6,218. The average 
of the five years 1861-65 was 6,353, of 1866-70 it was 6,975, 
1871-75 it was 7,787, 1876-80 it was 8,878, 1881-85 it was 
10,237, 1886-90 it was 11,382, 1891-5 it was 12,783, 1896-1900 
it- was 14,498, 1901-5 it was 16,146, and on January lst, 
1908, 17,414. These figures do not include inmates of 
schools for imbeciles, nor the inmates of Perth General 
Prison. ‘ 

Table II of Appendix A shows that the total number of 
lunatics officially known to the Board, including the 
inmates of training schools for imbecile children, and the 
inmates of the Criminal and Lunatic Department of H.M. 
General Prison at Perth, had increased from 5,824 on 
January Ist, 1858, to 17,908 on January Ist, 1908, an 
increase of 12,084. Since 1858 the number of lunatics on 
the register of the Board has increased 202 per cent., while 
the increase of population during the same period has been 
58 per cent. These figures have no bearing upon the 
question of the increase of insanity. since the provision for 
the insane (especially paupers) was admittedly in 1858 
altogether inadequate. 

The following table shows the proportions of the insane 
in Scotland per 100,000 of the estimated population as at 
January lst in the past twenty-three years : 











Private Patients. Pauper Patients. Total. 
( 1886-90... 43 247 290 
Average 

of - 1892-95... 46 267 $13. 

5 years. | | 
1896-1900 we] 49 288 337 
January l1st,.1901 eee 50 | 299 | 349 
” 1902 ~ 50 303 353 
” 1903 | 50 308 358 
ie 1904 ..| 52 307 359 
os 1905 | 52 311 363 
” 1906 + 51 312 363 
" 1907. 50 312 (362 
” 1908 | 51 314 365 


Section 3 is devoted to statistics of establishments fo 
lunatics ; Section 4, to the present condition of establish- 
ments for the insane; Section 5 to lunatics in private 
dwellings, and Section 6 to position of districts, In 
Section 7 the subject of the want of accommodation in 
asylums for the poorer class of private patients is 
discussed, and, as in former years, the Board express the 
opinion that permissive powers should be given by statute 





to district lunacy boards to provide such accommodation. 
At present private patients at low rates of board can only 
be received into district asylums when there are vacant 
beds not required for paupers. Consequently when the 
available accommodation is needed for pauper patients 
district lunacy boards have no alternative but to require 
the removal of all private patients. Section 8 deals with 
the length of residence in establishments. 

Then follows Section 9, the most interesting and valuable 
part of the report, and in fact the only part that can be 
described as having fresh statistical interest. 


The Ages of the Insane. 

The following table shows the total number of the insane 
resident in establishments, divided into three groups, 
representing early, middle, and late life, per 100,000 of 
persons living at each of the age periods dealt with, as 
estimated by the Registrar-General to the middle of 1887, 
1897, and 1907, and also the percentages of increase at 
each period in the ten years from 1887 to 1897, and in the 
ten years from 1897 to 1907. 





| Number of Lunatics | Percent. 
Resident in Establish-| Percent- | ages of 
ments per 100,000 of ages of Increase 
. Persons Living at Each Increase or 
Je 2y10dS és 
nae Sata, Age Period. Between Decrease 


| 1887and | Between. 
| 1897. | 1897 and 
| 1907. 


1887. | 1897. | 1907. 





20 and under 30... ae 174 | 204 | 203 17.2 — -O5 





| | 
30 and under 60... es 529 | 638 | 641 20.6 + O05 
60and over... ...| 519 | 649 | 848 25.0 + 30.6 
| | 
414 | 505 | 528 22.0 +46 


From this table it will be observed that the proportion 
of lunatics resident in establishments to the population of 
the country, aged 20 and over, increased in the first ten 
years from 414 to 505 per 100,000—that is, by 22.0 per 
cent.—whereas in the last ten years the increase was from 
505 to 528, an increase of 4.6 per cent. only. A further 
comparison of the figures relating to the two decennial 
periods reveals remarkable differences. Between 1887 
and 1897 the increase is seen to be _ progressive 
from youth to old age, and to have been considerable 
at all ages. Between 1897 and 1907 a very slight 
fall is found to have occurred in the period of early 
life to under 30 years of age, and an equally insig- 
nificant rise in the period of middle life from 30 to 
years of age. Throughout the past ten years, therefore, 
the proportion of insane persons to the general population 
between the ages of 20 and 60 has been no greater than in 
the ten years preceding, so far as that number can be 
gauged by the number resident in establishments. As 
regards the late period of life, however, the results are 
very different. Between 1887 and 1897 the section of the 
insane of 60 years and over showed an increase of 25 per 
cent. In the following ten years a further increase is 
shown in this section, amounting to 30.6 per cent. — 
the past twenty years the proportion of the insane, 
years and over, to every 100,000 of the general population 
at the same age has risen from 519 to 848, an increase of 
61.2 per cent. In the year 1887 the largest proportion of 
the insane in establishments to population occurred in the 
period of life from 30 to 60. In the year 1897 the largest 
proportion appeared in the ages of 60 and over. In 1907 
the preponderance of the number who have attained late 
life is much more marked. It will be observed that in 
1887 the figures relating to middle life exceed those 
relating to late life by 10; that in 1897, on the contrary, 
the figures relating to late life exceed those relating to 
middle life by 11; and that in 1907 the excess of the late 
life-over the middle life figures had risen to 207. 

A further table breaks up the figures on which the 
previous table is founded into those relating respectively 
to private and pauper patients. This table shows that the 
figures relating to the two classes follow practically the 
same lines—either a slight rise or a fall in the early period 
of life (rather strongly marked in the case of private 
patients), practical steadiness in the middle period, and a 
marked rise in the late period. 
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There is in these figures an absolute proof that patients 
of 60 years and over have during the past twenty years 
been constituting a rapidly-increasing proportion of the 
insane resident in establishments ; but in order to prevent 
misconceptions to which the proportions and percentages 
above stated are apt to give rise, it is necessary to bear in 
mind that they in no way disclose the relative numbers 
actually resident at each age period. The actual numbers 
at the late life period are even now only about one-fifth 
of the total number resident, of whom much the largest 
number belongs to the period of middle life. 

The actual number of patients resident in establishments 
has increased during the past ten years in early, in middle, 
or in late life, but that, though much the largest actual 
increase occurs among those resident at middle life, the 
greatest rapidity of increase is shown among those resident 
in late life, and this is true of private patients s well as of 
pauper patients. 

The increased number of patients in late life may, at 
least in part, consist of those who have grown old through 
long residence in establishments in which accumulation 
has occurred through the numbers of discharges and 
deaths being smaller than the number admitted. 

In 1885-6 every 100,000 persons living sent 98 patients 
to establishments, whereas the same number of the 
population in the years 1896-7 sent 116 patients to 
establishments. This increase was contributed to by all 
the age periods dealt with. The largest percentages of 
increase occurred in the very earliest and latest of life 
periods, but the early and middle periods of age contributed 
materially to the result, one of the highest rates of increase 
occurring in the age period from 40 to 50, which is 
amongst the most prolific in yielding a high actual 
number of admissions. On turning to the figures relating 
to the past two years, wholly different results are found. 
Instead of an increase in the total, there is a slight fall, 
every 100,000 persons living sending 111 patients to 
asylums, instead of 116, as was the case ten years ago; but 
this fall tends to conceal what has actually oocurred. The 
very earliest period shows a slight rise, due to an increase 
in the number of males sent to establishments between 
15 and 20; but it should be noted that the numbers 
sent at these ages are too small to give steady 
results, and that no great significance can be 
attached to their variation. It is otherwise with 
the succeeding ages between 20 and 50, which are 
those which send much the greatest actual number of 
patients to establishments. In each of the three decennia 
included in this period of life, which covers the time from 
early adult manhood and womanhood to a time well 
beyond middle life, a substantial decrease has occurred, 
which has taken place almost equally in the case of each 
sex. Thus, between the ages of 20 and 30, every 100,000 
persons in the community sent to establishments 92 
patients in the years 1896-7, but only 80 in the years 
1906-7; in the age period from 30 to 40 there were so 
sent 144 in the years 1896-7, and 122 in the years 1906-7; 
and in the age period from 40 to 50 there were so sent 163 
in the years 1896-7, and 146 in the years 1906-7. This 
marked decrease during the past ten years at each of 
three periods embracing early adult and mature life, 
during which almost all strains on the emotions and in- 
tellect_ may be supposed to be greatest, is a remarkable 

fact, which, until these returns were obtained, was not 
either known or suspected. The significance of these 
figures as an indication of the sound, if not progressive, 
health of the community generally, at ages which are of 
the greatest account in the life of the nation, is a matter 
of far deeper interest and importance than the fact that in 
late life and old age the proportional numbers admitted are 
found to be increasing. 

It must not be supposed that these facts refer to the 


‘pauper class alone. When examination is made of the 


facts relating to private patients they disclose, after an 
interval of ten years, the same falling off in the numbers 
in early life, the same cessation of movement between 
50 and 60, and the same large increase at the greatest 
ages. 

While the death-rate between 1885-6 and 1896-7 dif- 
fered little, a rise took place between the years last 
named and the years 1906-7 from 76 per 1,000 resident to 
93. In the case of pauper patients an increase is shown 
at all ages; in the case of private patients the increase 








mainly occurs in the case of patients over 70 years of age, 
where a great increase is shown—namely, from 155 per 
1,000 to 249, 

The Pathological Laboratory. 

The laboratory was founded in 1897. For the first 
seven or eight years the work done was largely histological, 
and many important advances in the knowledge of the 
morbid changes in the brain and nervous system of those 
dying insane were made by the Pathologist, Dr. Ford 
Robertson. In the year 1904 Dr. Robertson reported to 
the directors of the laboratory that, in his opinion, the 
time had come to enter on a systematic investigation into 
the chemical and bacteriological changes which take place 
in mental diseases during life. To facilitate this the 
laboratory was moved to the near neighbourhood of the 
Royal Edinburgh Asylum, and already numerous valuable 
papers on these subjects have been published. Side by side 
with this original research the ordinary work of the 
laboratory, such as reporting on specimens sent by the 
contributing asylums, the training of assistant medical 
officers. of asylums in the special methods of laboratory 
technique, and the lending out of preparations and lantern 
slides for teaching and other purposes, continues. 

The laboratory is supported by the voluntary contribu- 
tions of most of the Royal and district asylums in 
Scotland, but it is to be regretted that some asylums have 
withdrawn from the scheme. The Commissioners would 
prefer to see work of this importance placed upon a more 
secure financial basis than the voluntary payment of 
annual sums which are liable to be withdrawn by, it may 
be, a chance vote in elected bodies varying from time to 
time in their constitution. The time has arrived when 
the co-operation of scientific research is essential to the 
progress of the medical treatment of insanity. The 
abandonment of this national scheme by the Scottish 
asylums would be an irreparable loss, for no single asylum 
could carry on an undertaking of this magnitude, and any 
local grouping of institutions for this purpose would pro- 
bably fail to secure the permanent services of scientists 
possessed of the requisite training and skill. 


GLASGow. 
Bequests to West of Scotland Hospitals. 

By the will of the late Mr. James Cowan, of Ross Hall, 
Paisley, the following institutions in the West of Scotland 
are likely to benefit very materially. The fortunate 
institutions are the Royal Infirmary, Glasgow; the Vic- 
toria Infirmary, Glasgow; the Western Infirmary, Glas- 
gow; and the Royal Alexandra Infirmary, Paisley. The 
estate in question amounts to £161,000. Of this, £10,000 
has been left upon trust to provide a park, and the 
residue, subject to some smaller bequests, is left as to one- 
fourth each to these four institutions, for the endowment 
in each of either a ward or of such a number of beds as 
the sum will allow, such wards or beds to be designated 
“ James Cowan, Ross Hall.” 


England and Wales. 


[From our SrEciaL CoRRESPONDENTS.] 











MANCHESTER. 





AnnuaL REpoRT OF THE MEpIcAL OFFICER OF HEALTH. 
Tue annual report of the medical officer of health for 
Manchester is one of the most complete accounts of the 
health of the city that could possibly be desired. Dr. Niven 
is not content with simply giving elaborate and valuable 
statistics, but we get a series of short, interesting essays on 
various points that concern the public health. Especially 
informing is the way in which the statistics are used to 
warrant valuable deductions as to the causes and mode of 
spread of infectious diseases. 


Death-rates. 

The estimated population in the middle of 1907 was 
643,158, the density per acre being 33. The death-rate 
for the year was 17.89 per 1,000, the same as in 1905, but 
with this exception lower than in any previous year. It 
is a matter for congratulation that the improvement 1s 
not confined to any section of the community, but is quite 
as marked in the poorest part of the city as in the other 
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districts. The extent of the improvement is well brought 
out when we find that in the five years 1871-1875 the rate 
was 28.3. In spite, however, of this continued improve- 
ment, Manchester is still eighth from the bottom of the 
seventy-six large towns, and has a considerably higher 
rate than the rest of England and Wales. It is worse 
than Salford, much worse than London, and only slightly 
better than Liverpool. The total deaths during the year 
were 11,508. Of these, 3,053 occurred in public institutions. 
This is 265 per cent. of the total number, and is 
the highest proportion yet attained. It seems to show a 
growing tendency of the sick to gain admission into public 
institutions. Pneumonia is accountable for the largest 
number of deaths—namely, 1,323. Next in order come 
bronchitis, 1,298; heart disease, 1,129; phthisis, 1,092; 
atrophy and debility, mostly in infants, 564. The high 
rate from pneumonia and bronchitis was probably due to 
the advent of influenza. Diarrhoea showed a great de- 
crease as compared with the previous year, the deaths 
being 291 in 1907 against 981 in 1906. There was also a 
greatly lessened rate for phthisis and other tuberculous 
cliseases, and it is claimed that the improvement is due to 
the better control of the milk supply. The male death- 
rate from phthisis was nearly double that of the female; 
while, on the contrary, the female death-rate from cancer, 
bronchitis, and circulatory diseases was very markedly in 
excess of the male death-rate. Malignant diseases caused 
498 deaths, but it is noted that for the first time for many 
years there is a welcome remission in the ever-ascending 
death-rate from cancer, the remission being chiefly in 
North Manchester. 

The infant mortality-rate was 147.4 per 1,000 births, 
about half the deaths occurring before the age of 3 months. 
in 1906 the rate was 169.1, while in 1899 it was 205.4. 
There is thus a very great reduction in infant mor- 
tality, the rate being the lowest on record. It still, how- 
ever, remains as much as 204 in Central Manchester and 
188 in Ancoats. The death-rate of illegitimate infants is 
exceedingly high, being 298 per 1,000 for the whole city, 
and as much as 457 pe: 1,000 in Central Manchester and 
414 in Newton Heath. Of the 2,691 infants dying from all 
causes, 629 deaths, that is almost a quarter of the total, 
were due to lung diseases, 464 to atrophy and marasmus, 
354 to premature birth, 222 to diarrhoea, 125 to convulsions, 
and 121 to whooping-cough. The lessened mortality from 
diarrhoea last year was probably due in part to the cold 
season, but there can be little doubt that the systematic 
visits of the health visitors and the good work of the 
Ladies’ Public Health Society has had a very considerable 
effect ; the greatest importance is rightly attached to the 
‘work of the health visitors in the instruction of mothers 
in the feeding and tending of infants. 


Birth-rate. 

The number of births in 1907 was 18,251, the excess of 
‘births over deaths being thus 6,743. The birth-rate was 
28.38 per 1,000, and the death-rate being 17.89, the natural 
rate of increase was 10.49. This is the lowest birth-rate 
recorded, there having been a continued decrease with 
‘slight remissions since 1870, when the rate was 38 per 
1,000. The report says: 

There can be little doubt that the continued descent of the 
birth-rate is due not merely to the prevention of conception, but 
also in no small measure to the destruction of its fruits; if so, 
the effect both on natural selection and on the national habits 
must be injurious. The offspring must also be injured in many 
cases by the efforts to bring on premature labour. 

Tt should be noted that the improvement in the death- 
rate is about keeping pace with the decline of the birth- 
rate, so that the natural rate of increase in 1907 was about 
the same as the mean for the ten years 1891-1900, but, as 
we are reminded, the former is precarious, while the latter 
is steady. Moreover, the improvement in the death-rate 
must soon begin to lessen unless sanitation moves at an 
accelerated pace. The decline in the birth-rate means 
that in Manchester alone 6,500 fewer children were born 
in 1907 than would have been the case if the rate had 
‘remained as high as it was a generation ago. The natural 
rate of increase is greatest in the Cheetham district, which 
means that the Jewish population is increasing ata greater 
rate than the rest of the population. The lowest birth- 
rates occurred in Crumpsall, Withington, and Moss Side, 
while the greatest proportion of illegitimate births was in 
Chorlton-on-Medlock, Crumpsall, and Moss Side. 





——.. 


Causes of Death. 

The chief causes of death at different ages are noted as 
follows: Under 5 years of age lung diseases are the most 
important, while the infectious diseases, together with 
tubercle and diarrhoea, are prominent. Between 5 and 14, 
the age of school life, the chief causes of death are tubercle 
and diseases of the respiratory system. At ages 15 to 24 
tubercle and lung disease account for one-half the deaths. 
Between 25 and 44 tubercle is still the most formidable 
single cause, producing nearly one-third the «deaths. 
Between 45 and 64 respiratory diseases, other than 
tubercle, cause over one-quarter the deaths, while heart 
diseases come next with rather under a quarter. Over 
65 years, diseases of the heart and blood vessels are the 
most prominent, causing nearly one-third of the deaths, 
while respiratory disease supplies over a quarter. 


Infectious Diseases. 

A large part of the report is taken up with notes as to 
the causes and mode of spread of the infectious diseases. 
Attention is drawn to the steady diminution over a long 
term of years of the mortality from scarlet fever, not only 
in Manchester but in the rest of the country; the number 
of cases that occur has not lessened in anything like the 
same proportion, but the type of the disease seems to be 
milder. The case fatality, teo, of diphtheria is now only 
20.4 per cent. against 33.9 per cent. ten years ago. The 
reduction of the death-rate from enteric fever is also 
marked and continuous. Most elaborate and valuable 
inquiries as to the etiology of enteric fever have been made, 
and the medical officer believes that a very large number 
of cases are overlooked. A list of measures necessary to 
check enteric fever is given, including the abolition of pail 
and midden privies, effectual drainage, the replacement of 
tips for refuse by destructors, the protection of foods from 
house-flies, control by the sanitary authorities over shell- 
fish layings and close inspection of shellfish after arrival, 
and the instruction of the public in the necessity of 
thoroughly cleansing raw fruit and vegetables before use. 

The report ought to be in the hands of every practitioner, 
as the hints it contains about the cause and spread of 
infectious diseases, including tuberculous disease, are such 
as can only be obtained from a wide experience founded on 
an enormous mass of statistics. 


LANCASHIRE. 





THe Mipwives Act. 

Ix the quarterly report of the Midwives Act Committee of 
the Lancashire County Council, Dr. Sergeant states that 
in the administrative county there are 941 midwives on 
the county register, cf whom 867 have intimated that they 
are practising. The records show that medical aid was 
summoned in 415 cases, as compared with 264 in the 
corresponding quarter of last year. The increase is due to 
the midwives more fully realizing their obligations 
since the issue of a pamphlet containing the rules and 
explanations. Still, considering the large population and 
the large number of midwives, the number of cases in 
which medical aid was summoned is small, and it would 
seem that the midwives do not even yet fully realize their 
obligations in this respect. The stillbirths numbered 187, 
as compared with 131 in the same quarter last year. Nine- 
teen cases of puerperal fever were reported by midwives, 
while from information obtained from other sources 22 
further cases were noted, making a total of 41, of whom 19 
died. In four cases midwives failed to report the occur- 
rence of puerperal fever in their practice and were repri- 
manded for their neglect. Two charges of negligence and 
misconduct by midwives were considered, and the Central 
Midwives Board removed the name of one from the Roll, 
while the other was severely censured. The lady 
inspectors report that though inspection has led to some 
improvement in the condition of midwives’ dwellings and 
in the cleanliness of their persons, much remains to be 
done, as on surprise visits being paid, the houses, bags of 
appliances, etc., were not found so satisfactory as they 
should be. Some of the women cannot be got to see the 
desirability of taking the patients’ temperature and pulse 
regularly, and if the suggestion of the Manchester Super- 
vising Committee that this should be made obligatory were 
cazried out it would probably have a good effect. 
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Pusitic HEALTH IN THE SPRING QUARTER. 

The quarterly health report of the Lancashire County 
Council gives the death-rate for the administrative county 
as 12.7 per 1,000 of the population, as compared with 13.5 
in the same quarter last year. Respiratory diseases were 
less fatal than usual, while influenza caused only 43 
deaths—203 less than in the March quarter. The principal 
epidemic diseases had also a lower rate, except enteric 
fever, which showed a slight increase. Two cases of small- 
pox occurred. One of these had travelled in a railway 
carriage with several other men, and great difficulty was 
experienced in getting the men to be revaccinated, as 
nearly all of them refused unless they were paid compen- 
sation. In many districts there has been a recrudescence 
of measles, and no less than twenty-three schools have 
had to be closed in consequence. In one infant school at 
Waterloo as many as 39 per cent. of the children were 
attacked. At Lytham 6 cases of enteric fever were 
reported, supposed to be due to the drinking of buttermilk 
obtained from a farm in the Fylde. 








India. 


THe Countess oF DurFerRIn’s FUND. 

Tue Twenty-third Annual Report of the National Associa- 
tion for Supplying Female Medical Aid to the Women of 
India for the Year 1907 sets forth the state and progress 
of this most beneficent organization in full detail. It is 
drawn up by Mr. E. J. Buck, joint secretary. The associa- 
tion includes twelve provincial branches working under 
the Central Committee. Affiliated to these branches are 
about 140 local and district associations or committees. 
Unity of aim and effort is thus secured, while local 
interest and support are attained. There are about 
260 hospital wards and dispensaries, officered by women, 
in operation throughout India, and the map which accom- 
panies the report shows that they are thickly distributed 
all over the Empire. The association supports or aids 
most of these institutions; but many of them have 
assumed an independent or self-supporting position—espe- 
cially those under missionary control or belonging to 
native States. The fund is thus not only a supporter 
but a promoter of the good cause. The report includes 
the transactions of all institutions subserving the purposes 
of the association. The total value of the hospitals now 
in existence is reckoned to be about forty-six lakhs of 
rupees (over three hundred thousand pounds. The number 
of patients treated in these institutions during the year 
was 2,046,000 women and children—the highest total yet 
reached. Tabular details of numbers treated indoor and 
outdoor in each institution are given, but no return of 
diseases treated or operations performed. Special purdah 
wards are being arranged for zenana women.  Forty- 
eight lady doctors with British qualifications, 90 
assistant surgeons, and 311 hospital assistants, with 
Indian qualifications, ar2 employed, besides a large number 
of midwives and nurses, and 550 women are under 
instruction in medical colleges and schools. Ample details 
are given in the appendix to the report of the arrange- 
ments which have been made for the education of students 
and regarding the curricula and standards of examination 
for different classes. The demand for employment appears 
to have exceeded the requirements of the association. The 
financial position of the association is prosperous. The 
total receipts of the Central Committee since the associa- 
tion was incorporated have amounted to Rs. 13,.62,000, 
exclusive of Rs. 6,91,000 subscribed towards the Victoria 
Memorial Scholarship Fund. The investments amount to 
Rs. 17,90,000, giving an annual income of about Rs. 80,000 
(£5,333). The subscriptions and donations contributed to 
the United Kingdom Branch during 1907 amounted to 
£4,090. The association continues to engage the interest 
and support of distinguished and influential personages in 
and out of India, from Her Most Gracious Majesty Queen 
Alexandra, the patron, downwards. 











UNDER the will of the late Mr. Charles William Jones, of 
Carmarthen, the infirmary in that town receives a bequest 
of £1,500, and a further sum of £500 on condition that £750 
is devoted to the erection of a ward for children, and 
named after the deceased. 








Correspondence. 


ALBINISM IN MAN. 

S1r,—The monograph on albinism in man for which yow 
allowed us to appeal for material in your columns some 
four years ago, and in the preparation of which we have 
since been joined by Mr. C. H. Usher, of Aberdeen, is now 
passing through the press. Through the generous assist- 
ance of many medical men in varioys parts of the world 
we have obtained pedigrees which, with already published 
cases, cover nearly 500 albinotic stocks, and contain 
between three and four thousand albinos. We have alse 
nearly a hundred photographs of albinos of various races. 
We shall, however, be very grateful to any of your readers 
who can, without much delay, send us additional cases. 
Whilst all data will be welcomed, there are several 
countries from which information is especially desired, 
and we shall be thankful to any foreign medical journals 
that will kindly copy this request. 

(a) Spain: Total absence of information; wanted, references: 
to literature and pedigrees of albinos. 

(b) Germany: More material required or references to- 
recently recorded cases, especially in North and North-Westerm 
Germany. 

(c) European Russia and Asian Siberia: Material hitherto 
very sparse. Is there any recent information about the 
‘*spotted Tartars’’ ? 

(d) China and South-Eastern Asia: Material scanty. 

(ec) American Indians: Only published cases are known to us = 
any new material will be most welcome. 

(f) Natives of Australia and New Zealand: Not many cases as 
yet; we should be very glad of more. 


_ In all pedigrees as many relatives as possible should be 
included, in addition to the parents and brethren of the 
albino ; the albino, perfect or partial, should be described 
individually. In photographs, especially of natives, a 
normal individual should be taken side by side with the 
albino; the light should be strong and the background 
dark. Lastly, we shall be glad of any information on the 
following points: 

(a) Congenital partial albinism—piebald skin—dating frone 
birth and stationary. 

(b) Leucoderma that has become stationary. 

(c) Leucoderma, whether stationary or progressive, affecting 
more than one member of a family, ascendants or collaterals ; 
several such cases are known, but further instances are muclr 
needed. 

(d) Loss of eye pigment or any eye trouble associated with 
leucoderma. 

(e) Association of any form of leucosis with Addison’s disease: 
(Levi gives a number of such cases). 

(f) Pigmented sarcoma occurring in albinos. 


Material sent to either of us, as below, will be duly 
acknowledged under the sender’s name in our memoir.— 
We are, etc., 





Kart Prearson, 
Biometric Laboratory, University Collece, 


London, W.C. 
E. NETTLESHIP, 
August 22nd. Hindhead, Haslemere, Surrey. 
CORONER'S INQUIRIES IN SOUTH-WEST 
LONDON. 

S1r,—The letter published by Dr. Piercy Fox in the 
JOURNAL of August 22nd is very important, and shows the: 
urgent necessity which exists for a change in the mode 
of procedure of the South-West London Coroner's court. 

The man in the street, reading the report of the inquest 
in the lay press, would naturally come to the conclusion 
that Dr. Fox had given practically a false certificate, and 
that the coroner had more than justified his contenticn: 
that general practitioners were not to be trusted in these 
matters. The real fact being that the case was a sus- 
picious one, and as usual would have been decided without 
any reference to the medical man who first saw it. Dr. 
Fox erased all that part of the death certificate which 
states “I last saw, etc.,” and deliberately gave the altercd 
document, which he knew could not pass the Registrar, so 
as to force the coroner to subpoeya him, a course which I 
would like to see more often followed. 

With regard to the post-mortem examinations, as con- 
ducted at present they are open to the gravest criticism.. 
Some time ago the mortuary keeper at Battersea applied 
to the Health Committee for post-mortem instruments, so- 
that he might open the body and get the organs ready, and. 
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I have good reason for believing that even worse conditions 
existed at Westminster. Imagine a case in which the 
reputation, liberty, or even life, of an individual depended 
on such slipshod methods, over which there is no super- 
vision, and apparently no control. 

The medical men of South West London will never be 
satisfied until a commission has been appointed to inquire 
into the whole matter, or Mr. Troutbeck is translated to a 
sphere more suitable to his peculiar genius.—I am, etc.. 

LeonarRD Strong M’Manvs, M.D. 
London, S.W., Aug. 24th. 


MEDICINE AND THE UNIVERSITY OF LONDON: 
A PLEA FoR ANATOMY. 

S1r,-—Drastic changes are proposed in the medical 
curriculum, with the approval of distinguished members 
of the profession. 

I am convinced it would be a mistake to curtail the 
at present too limited time devoted to anatomy. Without 
a thorough knowledge of anatomy—I do not refer so much 
to embryology and morphology—the diagnostic power of 
the future medical practitioner will be greatly impaired. 
I am certain all surgeons who have read and reread 
Hilton’s masterpiece, Rest and Pain, will agree with my 
contention. This book is a striking testimony to the 
diagnostic value of anatomy. “Surgery,” in the words of 
Professor Chiene, “is common sense applied to anatomy.” 

In the field of medicine, also, a precise knowledge of 
anatomy is of the utmost diagnostic importance, as, for 
example, in thoracic aneurysm, diseases implicating the 
cranial nerves, referred pain, and soon. Surely, from the 
scientific point of view, if medical men are not to be mere 
drudges, accurate individual diagnosis is of the utmost 
importance. 

Further, the mental training of observation in the study 
of anatomy is in itself of incalculable value to the student, 
to say nothing of the manual dexterity acquired in the 
dissecting-room. 

Lengthen the’curriculum, if need be; eliminate useless 
subjects and lectures, but do not attack anatomy, which, 
after all, is the essential groundwork of medical knowledge. 
I never met a medical man who did not regret his 
imperfect knowledge of anatomy; it would be disastrous 
to teach us less.—I am, etc., 

Manchester, Aug. 19th. 





W. Bruce Bett. 


S1r,—The relationship between the colleges and London 
University has for some time been an enigma, and cer- 
tainly needs readjusting, for the unfortunate medical 
student finds himself between two stools both early and 
late in his career. 

In commencing his studies he is urged by the powers 
that be, and advised by your Educational Number, to choose 
a degree as giving status, proof of good general education, 
and so forth. This obtained, after years of arduous toil, 
our erstwhile student having taken, let us assume, his 
M.D.Lond., essays to enter the portals of his old hospital 
as a member of the medical staff; or if he, preferring 
surgery, has taken his M.S., as a member of the surgical 
staff. Alas! his Alma Mater, “a medical school of the 
University of London,” to quote the calendars, turns its 
back on him. 

Before admission to his hospital staff he must per- 
force turn to the colleges; and from them, at great 
additional expense, obtain that licence which entitles him 
to serve On the staff of his own university. Why is this? 
Has London University not confidence in its own degrees 
that a man must seek his M.R.C.P. or F.R.C.S. elsewhere 
before his appointment? This, of course, could be 
obviated by offering the appointments to applicants who 
are M.D. or M.R.C.P., or, again, F.R.C.S. or M.S.Lond., thus 
giving more latitude both as to choice of candidate by 
committees, and also as to openings available for well- 
qualified men. 

Again, the matriculation of London University is 
acknowledged to be a. fairly stiff examination, and of a 
higher standard than the entrance examinations essential 
to medical qualification at the colleges; still, it is a mis- 
nomer to term it “soul-destroying.” It is really a quite 
reasonable test to expect of a well-educated and fairly 
-ntelligent youth. 





The writer passed it with fair ease a few years ago from 
the upper forms of a well-known public school, with only 
slight aid out of school hours, from his housemaster, in the 
special classics selected and in history. The mathematics, 
chemistry, Latin, and modern languages were well within 
the powers of any of the fifth or sixth form boys. Of 
course, if any third-form boy wished to enter the profession 
he should choose an easier examination, and stick to the 
colleges.—I am, etc., 


August 23rd. Oxp Rossatiian. 


MOTOR CARS AND DUST. 

Sir,—Lord Beaconsfield defined dirt as matter in the 
wrong place. The proper place for the dust of our high- 
ways is the roads and not the houses. The exceptionally 
fine summer we are having is an explanation of the par- 
ticularly large number of motor cars that are on tour. 
This year their number has been greater than ever, and in 
consequence there has been a larger amount of dust raised 
all along the roads of England and Scotland. In certain 
parts of England not only has a quiet walk in the country 
become an impossibility : people cannot live in comfort in 
houses by the wayside. Any person who chooses to 
mount a slight eminence which commands a view of a 
considerable length of an exposed road and cares to watch 
the course of a motor car running at great speed is 
able before the car comes into view to suspect its presence 
afar off on the road by the long trail of thick white dust 
which follows in its train. So thick is the dust cloud that 
it is several minutes before it is dissipated even if no other 
car comes almost immediately over the same ground. The 
whizz of a passing motor car driven at great speed envelops 
the wayfarer in a cloud of dust which not only lodges in 
his hair, beard and clothing, but for the moment obliges 
him to suspend breathing. Healthy persons complain of 
the inconvenience and nuisance, while those who are 
suffering from bronchial or pulmonary catarrh find it 
impossible to be on the road or to sit out of doors in a 
garden or grounds close to a main road. The peasants 
whose cottages are on the wayside complain that they 
cannot open their doors and windows on account of the 
dust. Is this a justifiable state of things? To whom is 
the right of the road? The liberty of the road has 
apparently been lost, and the question which the present 
Government will be asked to solve is how to regain the 
lost liberty. By those who drive and ride in motor cars 
there is either assumed or felt a sense of superiority over 
other occupants of the road, whether they be pedestrians, 
cyclists, or persons driven by horses. Everything has to 
give way to the motor car, and as a consequence many 
chauffeurs become reckless and the occupants of the car 
indifferent. The recklessness of the one leads to acci- 
dents, while the callousness of the other is responsible 
for the deprivation of comfort and loss of quietude 
experienced by persons who have gone into the country 
to rest as well as by those who live there all the year 
round. 

As the motor car has come to stay, it would seem as if 
the time had now come when either the dust on the roads 
will have to be prevented or some recompense be paid to 
the people who cuffer from it. If the chimney of a factory 
emits clouds of dense black smoke which become hurtful 
to householders in the neighbourhood, the event is regarded 
as a nuisance, and the owner of the factory is reprimanded 
or fined; but the motor car, which creates a greater 
nuisance, since the unpleasantness is spread over a greater 
length of surface, and extends well on from the forenoon 
into the evening, and which is even worse on Sundays 
than other days of the week, is allowed to proceed in its 
wrecking of roads, spoiling of hedgerows and adjacent 
ground used for agricultural purposes, to say nothing of 
the risks to life and the inconvenience caused to pedes- 
trians and others, without local authorities being able to 
deal with the destruction and those who cause it. Any 
person choosing to walk along a much-frequented road of 
England, or, better still, at this season of the year, the 
main road over the Grampians to Inverness, will see some- 
thing in Speyside of the havoc which high-speed cars have 
wrought. After a spell of fine weather the roads look like 
dried mountain torrents. Owing to the suction action of 


the motor tyres, the binding of the road has been removed, 
and there are left nothing but loose stones in the centre 
of the road, which takes away the pleasure of walking, and 
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become a prolific source of puncture of cycle tyres; while 
the thick layers of finely-powdered dust heaped up on 
either side of the road only requires the passing of a car 
for pedestrians to feel what is meant by a whirlwind of 
dust. 

The abolition of tolls became a necessity, and has, on the 
whole, worked well, but ratepayers are now asking them- 
selves the question as to how far, in addition to suffering 
the inconveniences and annoyances caused by motor cars, 
they should be held responsible for the upkeep of roads 
which, meant for the many, are wrecked by the few, nearly 
all of whom are in no way connected with the locality, 
and upon whom, therefore, the burden of maintenance 
does not fall. It has been suggested that, to meet this 
grievance, there should be a return to tolls. The 
re-establishment of such would do something towards 
reducing the excessive speed at which cars are run, and 
would thus indirectly spare the roads, but would it put 
matters right and give back to the public the liberty of the 
roads? Opposition might be made on the ground that the 
tax would fall upon medical men, but is there any reason 
why members of our profession should be exempted? All 
persons pay tolls on crossing certain bridges, whether 
walking, riding in motor cars, or driving with horses. 
There is no thoughtful member of the medical profession 
who can say a word in favour of reckless motor driving, 
who can use epithets strong enough to denounce the dust 
on our roads, or who will underestimate its bad effects 
upon the respiratory organs of his fellow-men and the 
injury it does to the farmers’ crops. 

Efforts will have to be made to render roads which were 
not constructed for modern methods of locomotion capable 
of sustaining the enormous weights that are now placed 
upon them and the high speed of heavy cars. Experiments 
have been made in the French Riviera by M. Guiglielminetti 
and others as to the best means of laying dust on the roads. 
Sprinkling with tar or with calcium salts has been 
recommended; special tracks by the roadside have also 
been suggested. It is surely not too much to hope that ere 
long science will have found some means whereby the 
running of motor cars will be unattended by the annoyance, 
inconveniences, and risk to health, life, and property which 
at present pertain to them through careless driving and 
excess of speed.—I am, etc., 

August 22nd. WAYFARER. 


STINGING FISH. 

Sir,—Major B. W. Longhurst’s communication in the 
British Mepicat Journat of July 18th, 1908, with regard 
to “ Stinging Fish” in Catalan Bay, has opened a subject 
that apparently is not mentioned, at least in the ordinary 
surgical or medical works, which I consulted at a time 
when I was holding the appointment of House-Surgeon at 
the East Sussex Hospital, Hastings. At that hospital it 
was a very common, almost daily, occurrence during the 
shrimping and fishing season to have patients arrive for 
treatment suffering, as they said, from having been “ stung 
by a fish,” which the fishermen call a “weever.” This 
fish varies in size when young from that of a shrimp to 
about 12 in. in length; in appearance somewhat like a 
mackerel, but more slender, with its posterio-dorsal and 
ventral fins much longer, extending from close to the 
anterior fin to almost the tail. The head is compressed 
and eyes prominent. Its colouring is a most beautiful 
mother-of-pearl, iridescent shades, and the markings on 
the back are transverse stripes of blue, green, yellow, 
brown, and red, but not very dark shades, as in the 
mackerel. 

It is armed with white, horny-like grooved spines, which 
in the full-grown fish are about 1} in. long, being provided 
with one either side laterally, posterior to the gill covers, 
and in the dorsal fins there are one or several more spines. 
These spines are sharp and strong, and puneture the skin 
quite easily. 

The patient is stung mostly when handling the fish. 
When taking the fish off the hook one is almost certain to 
be stung, unless the live fish be handled in the proper 
manner. Normally the spines are directed backwards, but 
when interfered with it erects these spines and endeavours 
to puncture the object that is holding it. The only safe 
way to hold the living fish is to place one finger in its 
mouth and the thumb above its head or under the lower 











jaw. The spines attached to the dead fish also are said to 
poison if the skin be punctured. 

From my experience the very small fish which are often 
caught in the shrimping net cause quite as serious 
symptoms as full-grown ones. The shrimpers often get 
stung by these small and young fish when emptying their 
nets, which they do with their hands, but never have I 
ueard of a case happening whilst bathing. 

The Local Conditions of the Wownd.—This is an area of 
hyperaemia beginning immediately from the point of 
puncture ; this is followed quickly by great oedema which 
spreads with enormous rapidity, so that within a few hours 
the whole hand or foot presents an appearance of diffuse 
cellulitis ; this in a bad case spreads up the arm, and may 
extend even to the shoulder, the swelling of the whole 
limb being very great; whilst this is progressing the skin 
about the puncture may for only a small area become 
necrosed, and bullaeform over the most acutely affected part, 
and at variable distances fluctuating areas appear, which 
upon incision yield serum, sero-pus, or pus. I have often 
obtained from one of these hands some ounces of pus on 
incision in less than twenty-four hours from the time of 
the accident. After about three days the swelling and 
formation of pus abates and slowly the limb regains 
normal size, and the incision wounds recover faster than 
in ordinary cellulitis. If the fluctuating spots are not 
incised they perforate at the point of least resistance. 
Sometimes, though more rarely, the synovial sheaths of 
the tendons are implicated, but never in the many 
cases have I ever seen a joint affected. Desquamation 
mostly follows where the hyperaemia has been mos? 
marked. Considering the acuteness of the inflammation 


and the amount of pus formed, there is very little adhesion - 


or loss of mobility of the tendons and muscles, and more 
often than not full power is regained. 

The General Condition of the Patient is very variable. 
Some patients, mostly those in poor health and not pre- 
viously stung, will be in a condition of severe collapse ; in 
others the collapse is not so marked, but they complain ot 
intolerable pain in the limb; so great is this pain, that 
patients may entirely lose their self-control and become 
delirious. A small percentage of cases, mostly men who 
have been stung many times, complain only of slight pain. 
or of discomfort through the local conditions, but this is 
comparatively rare even amongst those who have fre- 
quently been stung, compared with the large percentaye 
which complain of the agonizing pain. After the state of 
general collapse and acute pain, which quickly passes, 
there is very little disturbance in the patient's general 
health, sometimes a slight rise in temperature. The 
portions of the hand most often affected are the fingers 
and back of hands. 

General Treatment.—For the general collapse I used *to 
give brandy or sp. aetheris and tr. card. co., and never 
had need to inject strychnine. For the agonizing pain I 
have found it necessary only in a few cases to give a 
hypodermic of morphine. I mostly found it satisfactory +o 
give a saline purge immediately, and later a general tonic 
if the patient was in poor condition. In a few cases that 
appeared to be slow in clearing up I have given tv. ferri 
perchlor. in small doses. 

Local Treatment.—The first thing is to ascertain whethei 
any of the spine is left in the wound. In some instances 
the man had already incised and extracted the broken 
spine immediately upon being stung, before coming for 
treatment. Apparently an immediate incision is advan- 
tageous. My general method was to clean up the hand or 
foot as far as possible with antiseptics, etc., incise the 
puncture, and extract the portion of remaining spine. 
Ol. terebinth on gauze was then applied about the wound, 
and over the limb hot boracic lint fomentations. This 
treatment gave the most satisfactory results, and was 
most comfortable for the patient if begun early enoug). 
Later, when suppuration had occurred, any fiuctuating 
spots were incised and the limb placed in a boracic bat): 
several times a day, and in the intervals hot boracic 
fomentations applied. ; 

Major B. W. Longhurst’s cases are strikingly like those 
in my experience, and he mentions the use of a ligature 
and tr. iodi. I have not used these methods, but the 
application of ammonia and alkalies I found unsatis- 
factory. 

The cases at Hastings were very frequent, and upon 
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‘making first acquaintance with this sting 1 sometimes 
was anxions as to the future of the patient and limb, the 
pus formation and inflammation and oedema travelling at 
such alarming rapidity. 

As to the fish itself, I believe it to be a “ weever” or 
“ weaver.” There appears to be two species, the “ great 
weaver” (Jrachinus draco) and the “little weaver” 
(Trachinus vipera), their sizes ranging up to 1 ft. and 4 in. 
respectively ; they frequent sandy bottoms of the sea about 
the British coasts, and are excellent for food. 

Fishermen have also told me that the common mackerel 
(Scombar scomberus) is able to sting, but during my work 
amongst these men I have never had a case attributed to 
this fish.—I am, etc., 

LEONARD DovuGias SAUNDERS, 

Tunbridge Wells, Aug. 22n4. M.R.C.S.Eng., L.R.C.P.Lond. 

“* Readers interested in the subject may like to be 
weferred to the paper on Observations on the Poisoned 
Spines of the Weever Fish (Trachinus draco), by Dr. H. 
Muir Evans, of Lowestoft, published in the Britisu 
MepicaL Journat, 1907, vol. i, p. 73; the paper is 
‘illustrated by a photograph of the fish. 


THE ETIOLOGY OF RICKETS. 
Sir,—The letter of Dr. Logan concerning the part 
played by fresh air in the etiology of rickets induces me to 
a attention to a paper by v. Hansemann, which has, so 
far as I have seen, escaped the attention of both Dr. 
Findlay and the subsequent writers in your columns. 

I am writing this letter away from home and books, but, 
if I recollect aright, the paper appeared in the Berliner 
‘klinische Wochenschrift about three years ago. 

It drew attention to, amongst others, the following two 
important points: First, that children born in the winter 
months were more liable to rickets than others, pre- 
sumably because they did not so soon get fresh air as 
‘children born in other quarters of the year, and, further, 
were, even when in fresh air, so heavily clad as much to 
restrict active ‘muscular movement. Secondly, rickets 
being an unknown disease in Japan either in children or 
in monkeys, v. Hansemann had a Japanese monkey caught 
und kept in captivity in Japan. It developed rickets.— 
i am, etc., 


Weissenstein bei Solothurn, Aug. 24th. A. S. GruNBAUM. 


Sir,—While the discussion of this subject is pregnant 
with interest, it is most apparent that we are far from 
‘being positive as to the exact cause of rickets. In one case 
we may enunciate a theory which in every way appears to 
be suitable, yet we get another case which upsets all our 
former ideas and deductions, and this also appears to var 
with different districts. Whilst town practitioners will 
generally state that environment is the chief reason, in the 
country the reverse will be believed. Undoubtedly the 
evil feeding and environment play important parts in the 
etiology of rickets. Without going into details as to my 
reasons, a very lucid opinion on the subject was given in 
the Journat of August 22nd by a writer whose experience 
added great weight to the argument. The purport of my 
communication is to compare a case from the animal king- 
dom which will illustrate the several distinctive features. 

Whilst on a visit toa friend, who is a farmer in Warwick- 
‘shire, my attention was attracted by the peculiar appearance 
of a young colt I saw in one of the stables, the atmosphere 
and sanitation of which was extremely bad, and the floor 
damp. Itcertainly was one of the most miserable specimens 
of horseflesh one could imagine. The ankle and knee- 
joints—or, rather, the ends of the bones entering into the 
formation of those joints—were greatly enlarged, nodular, 
and irregular, the long were bent with the convexity 
forwards in the front legs and inwards in the hind legs; 
the coat was shaggy, hard, and dry; the eyes dull and 
heavy; and it could hardly stand, much less walk. 
I inquired the cause of this condition, and was told that 
the mother of the colt died a few days after it was foaled, 
and they had endeavoured to rear it by artificial feeding. 
It was given milk—at times skimmed or separated—and 
confined to this close, badly-ventilated stable. I examined 
it carefully, and came to the conclusion it was suffering 
from a condition analogous to rickets in infants. I told the 
farmer I thought it was rickets, dve tc improper feeding 





and bad atmosphere, and just casually told him I should 
get the colt into an open field, with a warm cloth upon it, 
bringing it in at night, and giving it plenty of cream 
in the milk mixed with 10 per cent. of lime water. 

When I visited the farm again in a few months the colt 
presented a strikingly changed condition: It was now 
a normal colt to all appearances—perhaps uot quite so large 
as it should have been, but otherwise apparently healthy. 
The farmer told me that for a month or two he followed 
out the cream and lime water and fresh air, and the result 
was as I saw it. 

Now, with the etiology of rickets so obscure, I would not 
venture to give an opinion with such a limited experience, 
but, personally, my experience among children is that 
feeding and environment together are the causes, and 
while, possibly, one may produce rickets, perhaps, in 
a modified form, one factor intensifies the other and so 
produces the condition of rickets we are all so familiar 
with.—I am, etc., 

Birmingham, Aug.25th, CLEMENT Bexcuer, M.B., D.P.H. 


CERTIFICATES OF FITNESS. 

Srr,—In the report of Dr. Alcock’s address at the 
Section of Industrial Diseases (p. 403) he says “he may 
order exclusion from school of a recalcitrant; then, as a 
sequel, the parents would be prosecuted for not sending 
the child there.” 

This is not the case, and no such prosecution could 
succeed. A case occurred quite recently in which the 
South Staffordshire stipendiary refused to convict, pointing 
out that the clerk should have known better. The only 
prosecution which could succeed, in my opinion, would be 
tor causing the child unnecessary pain and suffering. 
This also might fail, but certainly the other cannot 
succeed.—I am, etc., 


West Bromwich, Aug. 22nd. HERBERT MANLEY, 


OPERATIONS AT ST. THOMAS’S HOME. 

S1r,—I had read Dr. Herschell’s letter in the JouRNAL 
of August 22nd, and ag ee that the matter should not be 
allowed to drop, in the interest of the unattached operating 
surgeons not only in London, but also in England. Speak- 
ing for myself as an ex-senior (now consulting) surgeon to 
the Derbyshire Royal Infirmary, I should by this absurd 
and unfair rule be debarred from operating upon a patient 
of mine who might enter this home, and from whose 
advertisements in lay papers I have been a personal 
sufferer. 

It appears to me that this isa further attempt to limit 
the field of operations to the select few.—I am, etc., 

Southsea, Aug. 24th. J. Lister Wricut, M.R.C.S. 


S1r,—Dr. George Herschell, in a letter in the last issue 
of the JourNAL, calls attention to the conditions under 
which operations can be performed at St. Thomas’s Home, 
and quotes: “ There is no restriction as to the operator, 
except that he must be attached to a recognized 
hospital.” We are told, and rightly so, that the Fellow- 
ship of the Royal College of Surgeons of England repre- 
sents the highest standard of all that is best in surgery. 
Yet an F.R.C.S. apparently cannot operate at St. Thomas's 
Home unless he is attached to a recognized hospital. 
Some of the “recognized hospitals” have men on their 
full staff who do not possess the F.R.C.S., and whose work 
is almost wholly surgical. They possess the M.R.C.P. or 
F.R.C.P. instead. I presume they can operate at 
St. Thomas's Home, though barred by the Royal College 
of Physicians. Please be it understood that I am not 
attacking these qualifications or their holders. Who is 
really responsible for the above restriction at St. Thomas’s 
Home, and what is the motive? 

The profession, especially the general practitioner, is 
experiencing very hard times. Why? Because there is 
infinitely too much dangling of the hospital and charity- 
mongering before the public eye. There are far too many 
hospitals, and half the patients that go to them rob the 
general practitioner of his legitimate fees, and even 
threaten his very existence. Have they not the right to 
live ?—I am, ctc., 


. W. Huster Rrcwarp;, M.S., F.R.C.S. 
Lon Zon, W., Aug. 24th. 
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Sir,—Surgeons in possession of the qualifications and 
abilities referred to by Dr. George Herschell in his letter 
of August 17th owe him their thanks for his “entirely 
impersonal” and timely protest against the restriction 
imposed on them with regard to operating on their own 
patients who happen to elect to go into St. Thomas’s 
Home. The rule quoted by Dr. Herschell, besides giving 
the colour of a gratuitous advertisement of “the surgeons 
on the staffs of recognized hospitals,’ savours of an 
attempt to foster in the minds of the general public the 
idea that the resident medical officer in charge of the 
home is much more qualified to undertake the respon- 
sibilities of an operation than the “ unattached” surgeon. 
A recent experience has demonstrated to me that nothing 
could be further from the truth. It is to be hoped that the 
surgeons on whom this unmerited slur is cast at least will 
take immediate steps to have this obnoxious rule rescinded. 
—I am, etc., 


August 24th. OnE oF THEM. 


Srr,—Dr. Herschell objects to the rule that the operator 
must be attached to a recognized hospital. I would 
remind him that surgery is not only a science but an art, 
and while a surgical degree may guarantee the former, 
nothing but constant practice-will secure the latter. The 
rule in question is a convenient means for ensuring this 
indispensable qualification. For example, I am an F.R.C.S. 
and an M.Ch., but I should be heartily sorry for any patient 
who committed himself to my surgical care.—I am, etc., 

August 22nd. A Late MEMBER OF THE HoME CoMMITTEE. 








Che Serbices. 


TERRITORIAL MEDICAL SERVICE. 
SECOND LONDON DIVISION. 

It was thought well that this year all the medical units that 
had been formed in this division should train together, and 
nearly 400 out of those enlisted in the 4th, 5th, and 6th Field 
Ambulances and the Sanitary Company encamped at West Down 
North, Salisbury Plain, under the command of Colonel Hartt, 
V.D. (5th Field Ambulance), from July 25th to August 8th, and 
the greater number remained the whole fifteen days. At the 
early parade the men were exercised in squad and stretcher 
drill, but the chief work of the day was carried out on various 
parts of the Plain, and consisted in the men being divided into tent 
and bearer subdivisions, the former practising the laying-out of 
a field ambulance encampment in detail, and the latter searching 
for wounded in various directions and bringing them to the field 
hospital, where they were examined by the medical officers and 
instructions given in each case. The presence of two regular 
ofticers—namely, Colonel Magill, C.B., Staff Officer to the 
A.M.O., who gave several lectures to officers and non-commis- 
sioned officers during the fortnight, and Captain Inkson, V.C., 
late Adjutant R.A.M.C. (Vols.), Woolwich Companies, and 
were untiring in their efforts—added much to the efficiency of 
the instruction. The annual inspection was carried out by the 
A.M.O. during the camp. 

The division is, we understand, stillin want of more officers. 
All information can be obtained on application to Colonel 
Andrew Clark, Craig’s Court House, Charing Cross, §.W. 





THE TERRITORIAL FORCE. 
WE understand that an Army Order will shortly appear provid- 
ing that medical officers of units who do not become officers of 
the Royal Army Medical Corps (T) shall retain the compound 
title. A statement to this effect was made by the Director- 
General in an address given at Aberdeen last year (BRITISH 
MEDICAL JOURNAL, 1907, vol. ii, p. 1182). 


A STERILIZABLE WATER-BOTTLE. 

Dr. Bonn, of Brighouse, has sent us a specimen of a new form 
of water-bottle which he has devised with a view to its taking 
the place of the regulation water-bottle of the St. John Ambu- 
lance Brigade, and for general ambulance, tourist, and other 
purposes. It is a metal bottle holding about 14 pints, covered 
With cloth, and has straps so arranged that it may conveniently 
be carried over the shoulder. Instead of an ordinary stopper or 
cork it is provided with an inverted metal cup, which makes an 
effectual stopper, having a bayonet catch accurately fitted to 
the neck of the bottle and secured to the strap by a chain of 
suitable length. A great advantage in this bottle is that it is 
capable of thorough sterilization, as the metal parts can be 
separated from the rest in a few seconds and boiled, and it can 
be used for making tea. It is not quite as heavy as the ordinary 
bottle, but it would be a further advantage if it were made of a 
still lighter metal. 





Medico-Legal. 


; ; ‘“ TUBERCULOZYNE.” 

AN inquiry was held recently at Southend by Mr. C. E. Lewis. 
coroner, with regard to the death of Antonio Tiani, aged 
1] years, the son of an Italian ice-cream vendor. It was shown 
that the boy died of tuberculosis, and that at the time of his 
death he was taking treatment sold under the name of 
‘‘ Puberculozyne.” The father, according to the report in the 
Southend Standard and Essex Advertiser, stated that he had 
taken the child to 6, Bouverie Street, London, expecting to see 
a doctor, but he was seen only by some ladies, and the child 
was not examined. During the last twelve months of his illness 
the boy had had no medical attention, but only took this 
mixture. 

Dr. J. Read Pooler, of Westcliff, stated that he had been called 
to the deceased on May 28th, when he was suffering from 
influenza, and the mother gave a long history of consumption. 
The boy recovered from the influenza, but when the mother sub- 
sequently applied to him for a death certificate Dr. Pooler did not. 
fee] justified in giving it. A post-mortem examination revealed 
old pleurisy and inflammation, with tuberculosis of both lungs 
and tuberculous disease of the intestines. 

The police took possession of two bottles of mixture, which 
were analysed by Dr. Bernard Dyer, public analyst for Essex ; 
in his evidence he stated that he had carefully examined both, 
and he was not able to detect anything he could regard as 
injurious. Both consisted for the greater part of a solution of 
glycerine, flavoured with cinnamon in one case, and some kind 
of almond flavouring in the other. One contained some potash 
compound, and some compound of phosphates or phosphoric 
acid, and was slightly alkaline. The po was slightly acid, 
and contained very minute traces of copper. He understood 
the two medicines were taken mixed. The quantity of copper 
was only about <4 grain per oz., and he understood the lad was 
taking a spoonful and a half a day. Roughly, this would be 
3 oz. a day, and, therefore, it would contain only about 73, grain 
of copper per day. The bottle originally held somewhere about 
10 oz., of which about 3 oz. remained, so that he would have 
taken not more than 7 oz. This would contain about 4 grain 
of copper, equal to a total quantity of slightly more than 4 grain 
of sulphate of copper, and distributed over many days. The 
minimum dose for administration at one time was } grain and 
the maximum dose 2 grains, except as an emetic, in which case 
it was larger. 

In reply to the Coroner, Dr. Pooler and Dr. Henry Cleveland 
Smith, who was also called as a medical witness, expressed the: 
opinion that the mixture would have had no effect either to 
benefit or to injure the patient. Dr. Pooler said that the 
medicine was practically water and could have no remedial 
effect, but the false sense of security engendered in the father’s 
mind did harm. 

The Coroner read extracts from a letter the father had 
received from the vendors of ‘“* Tuberculozyne”’; he also read 
the following extracts from a circular of the company, which 
the jury greeted with laughter: ‘‘Tuberculozyne’ by its 
peculiar action destroys the bacilli . . . its properties are such 
as to resist the disease germs ... do not delay too long. 
‘Tuberculozyne’ if taken in time will cure you of con- 
sumption.” . 

The Coroner, in reviewing the circumstances of the death. 
which, he said, had been shown to be due to general tuber- 
cuwlsis, made the following observations: When the father had 
got into communication with the ‘‘ Tuberculozyne”’ treat- 
ment people, they swamped him with literature to induce him 
to ou the treatment. He purchased these two bottles. 
and had taken the boy up to London hoping to see the doctor. 
Instead, he had only seen the lady clerks in the office. The 
child was net examined, but having supplied a description, he 
got for £2 this mixture with directions as to how it should be 
taken. The results of this had been given them there that 
morning. So far as he, with the aid of the medical advice, 
could see, there appeared to be no beneficial properties in it 
whatever. That poor unfortunate man—who probably would have 
been better with his £2 10s. in his pocket, for it seemed he could 
ill afford to spend it on that useless mixture—had been induced 
to purchase this. The only object he had in view in holding 
that inquiry was that the public might have some information 
before them in regard to those highly-advertised, what were 
termed, quack medicines. They had stated in one of their letters, 
‘“The cost of ‘Tuberculozyne’ is very low considering the nature 
of its ingredients ’’—(laughter)—and the ‘‘expenses of making it 
widely known.’? That was where the cost came in—advertising 
in the papers. Exhibiting a cutting from a newspaper with a 
man standing beneath the words ‘‘ Consumption can be cured,” 
the Coroner observed it was evident that that must cost a con- 
siderable sum of money. The consequence of these advertise- 
ments was this poor man noticed them, and for £2 10s. purchased 
these two bottles of worthless mixture. So far as one could 
gather, however, there was nothing injurious. He hoped the 
press present would take particular notice, and let this go forth 
to the public, so they could see how easily they could be taken 
in by these elaborate advertisements. ; 

In reply to a juror, who asked whether it would not be pos- 
sible to prosecute the vendors in this case, the Coroner said that 
that was not a question for the jury, though it might be a 
matter for further investigation by the police. | The jury 
adopted a verdict in accordance with the medical evidence. 
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‘* Tuberculozyne”’ was one of the secret remedies an analysis 
of which was published in the JouRNAL of August 22nd. It will 
be seen that Dr. Dver found a minute trace of copper, which 
<ould not be detected in the specimen analysed for this 
JOURNAL. As the quantity found by Dr. Dyer was estimated 
by him to be equivalent to about ;3, grain of copper a day, the 
presence or absence of this metal cannot make any difference to 
the therapeutic value of the remedy, which must be nil. 


BRIGHT’S DISEASE OR ACCIDENT? 
CORONER’S juries have their own views of what is fitting and 
proper in the matter of verdicts. On August 17th Major Arundel 
held an inquest at Featherstone (Yorkshire) on the body of a 
miner. The widow of the deceased said her husband had been 
struck on the head by a fall of dirt in the Featherstone Stanley 
Main Pit on June lst. He died on August 14th. The widow 
stated she was sure that the blow was the cause of death. A 
fellow-workman gave evidence to the effect that there was no 
fall of dirt, but that deceased had complained to him that he 
had bumped his head against the roof of the mine. The medical 
attendant’s evidence showed that deceased had sustained a 
superficial wound of the scalp. He detailed the result of his 
post-mortem examination, which confirmed the opinion he had 
previously expressed in a death certificate that death was due to 
Bright’s disease and was in no way connected with the scalp 
injury. The jury did not agree with the doctor, and declined to 
hear two other doctors who were stated to have been present at 
the post-mortem examination. It disagreed with the opinion 
that the deceased died from Bright’s disease, and returned a 
verdict that death was due to a knock on the head accidentally 


caused by a fall of dirt from the roof of the mine (Yorkshire Post, 


August 18th). Possibly the jury had in mind the operation of 


‘tthe Workmen’s Compensation Act. The reliability of the jury 


system, and its freedom from the taint of fear or favour, which 
has become a national boast, is in danger of being seriously dis- 
credited in cases such as this, where the verdict is obviously 
dictated by preconceived bias, and wholly unsupported by the 


evidence given on oath. It might prevent the recurrence of 


such anomalous verdicts if coroners would remind juries that it 
is not so much their verdicts as the evidence adduced which is 


Uikely to influence any subsequent proceedings in cther courts. 


ASSISTANTS’ HOLIDAYS. 


-JUSTICE writes that he engaged an assistant to look after a 


branch practice, expecting that he would remain with him for 
several years, but he left him a fortnight before completing 
one year. He now claims to be paid for that fortnight, on the 
ground that he was entitled to a holiday during that year. Is 
the claim a justifiable one? 

*.* An assistant is not entitled as of right to a holiday, but 
it is usual for a principal to grant one during the year if he 
stays with him any iength of time; and by length of time is 
meant at least a period of years, for, in default of a definite 
agreement on the point, no principal, perhaps, would give a 
holiday to an assistant who stayed with him only a year. 


PASSAGE HOME. 


.A CORRESPONDENT writes that he was engaged as surgeon to an 


English company abroad on the condition that after two 
years’ service he should be entitled on retiring to a first-class 
passage home. After being in the said service for more than 
two years without retiring, he obtained leave of absence and 
went home at his own cost. He then decided to leave the 
service, and sent in his resignation. The company now refuse 
to pay the cost of his passage home. 

*,*" As our correspondent was at home at the time he 
resigned, it is probable he has no claim on the company for 
passage money. Such agreements as the one quoted con- 
template only payment of passage money to enable an officer 
who has completed his service to return home, not to give 
him a gratuity to the amount of the passage money. 





ASSISTANTS AND COURT FEES. 

A. M. D. asks the following questions: (1) An assistant is sum- 

moned by subpoena to give professional evidence at an 
— and receives the fee. Is he bound to hand this over 
to his principal? (2) Is it usual for the principal to claim this 
fee? (3) Is a principal empowered to hinder his assistant 
from attending an inquest? (4) Is it legal to deduct from 
salary charges for the time spent at inquests? 

*,* (1) The assistant must hand the fee over to the principal. 
(2) The principal always claims the fee, except possibly 
under very exceptional circumstances. (3) No; he would be 
liable for contempt of court if he did. (4) No, the principal 
cannot deduct from salary charges for the time his assistant is 
absent at inquests, any more than for absences when engaged 
on other work for his principal. 








— Medico- Ethical. 


The advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings of 
the Central Ethical Committee. 








A CLUB PATIENT. 

ANTICLUB.—It seems natural that the club patient, who had 
employed C. only during the temporary absence of his club 
doctor, should go back to them when he found that the 
attendance was likely to be of some length. As A. and B., 
the club doctors, were not informed by C. that he was in 
attendance on one of their patients, we do not see that they 
are called upon to communicate with him now that they have 
got their patient back again. But, as a friendly word of expla- 
nation often prevents serious misunderstandings, C. might 
mention his connexion with the case when he comes across 
A. Or 5. 

*» 

WORKMAN’S COMPENSATION AND THE VISITS OF 
INSPECTING MEDICAL OFFICERS. 
ANTICLUB.—As the company advised the workman of the visit 
of their medical ofticer, our correspondent should blame him 
for any neglect there may have been. We doubt if any fee 
would have been payable to him by the company if he had 
attended and met the company’s surgeon, although some 
companies may think it to their interest to make such a pay- 
ment. Under these circumstances we cannot advise our 

correspondent to take any action. 


COMPETITION. 


A. W. writes: A. practises in a small town of 2,000 inhabitants, 


where he has had only one opponent ; he has lately fallen into 
bad health from which complete recovery is improbable, and 
C. hearing of this and of a rumour to the effect that B., the 
other practitioner, is not very steady, comes to the town with 
the intention of starting there in practice. A. hears of this, 
and gets into communication with C., and negotiations follow, 
which are abortive, as C. will not give A.’s price. C. has 
started in practice, and is ‘‘ calling upon people soliciting sup- 
port.’’ C.’s opposition has seriously diminished A.’s chance 
of selling his practice, and he wants to know whether he has 
any remedy ? 

* * A, has no remedy against the proper competition of C., 
but it is unusual and improper for a newcomer to call upon 
people to whom he has no introduction asking their support, 
and against such canvassing, if it is extensive and persistent, 
the Ethical Committee of the Association and the General 
Medical Council have repeatedly expressed their opinion. 


Obituary. 


Many readers in the Midlands and elsewhere will regret 


to hear of the death of Dr. Ricuarp ARNOLD JOHNSTON, of 


Belper, after a short and sudden illness. Dr. Johnston at 
the time of his deatin was only 43, and was one of those for 
whose loss every profession must always be the poorer— 
men who take a real interest in their profession, are 
pleasant in manner, and thoroughly straight in all relations 
of life. He was the son of a Belper medical man, and 
received his general education in that town and at Appleby 
Grammar School, which he left in 1883 to begin a medica] 
career at Edinburgh. Four years later he received the 
triple qualification of the Conjoint Board in Scotland, and 
eventually returned to Belper, where he succeeded his 
father in his practice, and took a partner. At the time of 
his death he held an excellent -position, both among his 
fellows and in general esteem, and was the holder of several 
appointments, including the medical officership of the Post 
Office and the surgeoncy of the Midland Railway, while 
recently he had taken up some new work as honorary 
medical officer to the Milford Milk Dépét. Among the 
side-occupations of his life was volunteering, in which and 
in its ally—ambulance work—he took much _ interest. 
He held a commission as  Surgeon-Captain in the 
lst Volunteer Battalion of the Nottingham and Derbyshire 
Regiment, and was honorary surgeon to the local division 
of the St. John Ambulance Brigade. Dr. Johnston was 
a member of the Derby Division of the British Medical 
Association, and also held a seat on the council of the 
Derby Medical Society. He was married, and leaves 
a widow and two children. 














SS eS SS el 


/ 








AUG. 29, 1903.] 


HOSPITALS AND ASYLUMS, 


THE BRItisn 
MEpicaL JouRNAL 63 I 





—_—_————_ 











—_—— 


BricavE-SurGeon Lixpsay EFreperick Dickson, M.D., 
retired Indian Medical Service, died in British Columbia 
on April 25th last. He joined the Bengal Medical Depart- 
ment as Assistant Surgeon, August 4th, 1857; was made 
Brigade-Surgeon, November 27th, 1882; and retired from 
the service in the following year. 


Tue death is also announced of Brigade-Surgeon 
Cuartes Henry Browne, retired Army Medical Depart- 
ment, at Hove, on July 2nd. He was appointed Assistant 
Surgeon, October 2nd, 1865; Surgeon, October 7th, 1871; 
Surgeon-Major, March lst, 1873; and Honorary Brigade- 
Surgeon on retirement from the service, August lst, 1882. 
He served in the Indian Mutiny campaign in 1857-9, and 
was present at the siege and capture of the forts of Awah 
and Kotah, receiving the medal with clasp. 








Public Health 


AND 
POOR-LAW MEDICAL SERVICES. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Warwickshire.—The report for 1907 of the medical ofticer of 
health for the county of Warwick, Dr. A. Bostock Hill, has just 
been published. The population is estimated at 394.084. There 
were 9,847 births registered as compared with 9,998 in 1906. The 
birth-rate was 25.08 as compared ‘vith 25.7 and 25.58 in the two 
previous years. In the urban districts the birth-rate was only 
24.4, but in the rural districts it was 26.0. Among the urban 
districts the highest birth-rate was found in Bulkington, with the 
very high rate of 37.2, the borough of Nuneaton came next with 
30.1, while the lowest rate was found in Stratford-on-Avon, 17.5, 
Leamington 18.9, and Sutton Coldfield 19.7. In the rural districts 
Foleshill stood first with a birth-rate of 36.8, and the only other dis- 
trict exceeding a rate of 39.0 was Atherstone with 30.67. 
The little district of Coventry, containing the smallest popula- 
tion of any in the county, had a rate of only 12.6, while 
Farnborough and Monks Kirby were the only two other 
districts with rates below 20.0. There were 4.921 deaths regis- 
tered in the county during the vear—2,910 in the urban districts 
and 2,011 in the rural districts—giving a total death-rate 
of 12 48, as compared with 13.5 and 12.87 in the two previous 
years. This is the lowest death-rate recorded since the estab- 
lishment of the county council. The seven principal zymotic 
diseases caused 332 deaths, as compared with 581 and 345 in the 
two previous years. This gives a zymotic death-rate of 0.84, 
the lowest ever recorded in the county. There was a remark- 
able reduction in the mortality from epidemic diarrhoea. 
There was no mortality from small-pox, but measles 
has been the one zymotic disease which has shown 
a considerable increase. ‘The number of deaths regis- 
tered as due to phthisis was 312, and the mortality from 
this disease was relatively greater in the urban than the 
rural districts, the number of deaths being nearly double in the 
former. Nothing further has been done in the question of the 
notification of phthisis, and the medical officer of health says 
that he feels sure that voluntary notification is absolutely use- 
less, and a waste of time, energy, and money. There were 988 
deaths in children under 1 vear of age, and of these 619 
occurred in the urban and 369 in the rural districts. This isa 
rate of infant mortality of 99 per 1,000 births, and is consider- 
ably lower than that recorded in any previous year. At the end 
of his report Dr. Bostock Hill points out that the money 
expended of late years has been productive of good throughout 
the county generally. In nearly every district life is becoming 
lengthened, serious preventable diseases becoming less, and the 
comfort and material well-being of the masses increased. These 
improvements are becoming accomplished, slowly but surely, 
and to a large extent by the pressure of public oy inion. 


Gnibersities and Colleges. 


SOCIETY OF APOTHECARIES OF LONDON. 
THE following candidates have been approved in the subjects 
indicated : 


SuRGERY.—*tR. B. Dawson, “iG. F. C. Harvey, ‘tJ. J. S. Rowe, 
*H. B. Waller. 

MEDICINE.—*tR. B. Dawson, “G. F. C. Harvey. 

FORENSIC MEDICINE.—H. J. Clutterbuck, H. R. Coombes, G. F.C. 
Harvey, G. W. Hassall, S. H. Watton. 

MIDWIFERY.—G. K. Aubrey, H. R. Coombes, A. H. C. Dawes, R. B. 
Dawson, A. C. Dickson, H. A. Hancock, J. K. A. Helm, M. 8. 


Jevons. 
* Section I. t Section II. 


a Diploma of the Society has been granted to Mr. J. K. A. 
elm, 








| Hospitals and Asylums. 


_ SURREY COUNTY ASYLUM, BROOKWOOD. 

IN this asylum on January Ist, 1907, there were 1,328 patients im 
residence, and on the last day of the year 1,382. The average 
number daily resident was 1,344, as compared with 1,376 for the 
previous year. There was also a satisfactory diminution in the 
number of admissions, being 387 as compared with 393 for 1906. 
As a result of the fall in admissions there was, Dr. J. E. Barton, 
the medical superintendent, says, a considerable number of 
vacant beds in the asylum, permitting of the retransfer of 34 
patients from Oxford Asylum. 

Of the total 387 admissions, 319 were first admissions, 34 not- 
first admissions, and 34 of the retransfers mentioned above. In 
155 the attacks were first attacks within three and in 51 more 
within twelve months of admission; in 58 not-first attacks 
within twelve months of admission, and in the remainder the 
attacks were either of more than twelve months’ duration (56), 
of congenital origin (14), or of unknown duration on admission. 
The admissions were classified as to the forms of mental dis- 
order into: Mania of all kinds 133, melancholia of all kinds 77, 
secondary and senile dementia 40, delusional insanity 27, genera} 
paralysis 26, primary dementia 25, confusional insanity 4, 
acquired epilepsy 16, congenital or infantile defect 31, and not. 
insane 3. As to the probable etiological factors in these cases, 
alcohol was assigned in 46, or just under 12 per cent., syphilis. 
in 21, critical periods in 44, previous attacks in 91, epilepsy in 
20, ‘‘moral’’ causes in 74, and in 41 no cause could be assigned. 
Hereditary influences were ascertained in 85, or 21.9 per cent., 
and congenital defect existed in 41. 

During the year 121 persons were discharged as recovered, 
giving a recovery-rate on the admissions of 36.84 per cent.; 30 
as relieved, and 37 as not improved. During the year there were 
also 145 deaths, giving a death-rate on the average numbers. 
resident of 10.78 per cent. The deaths were due in 67 cases to 
cerebro-spinal diseases, including 21 deaths from general 
paralysis and 24 from exhaustion from mania and melancholia ; 
42 to chest diseases, including 12 deaths from pulmonary tuber- 
culosis ; 15 to abdominal diseases with 1 death from tuberculous. 
peritonitis, and the remaining 20 to general diseases, including 
12 from senile decay and 1 from general tuberculosis. The 
asylum, therefore, showed a fairly low death-rate from tuber- 
culous disease. 





MONMOUTHSHIRE ASYLUM, ABERGAVENNY. 
FRoM the annual report of Dr. J. Glendinning, the medical 
superintendent of this asylum, for the year 1907 we see that on 
January Ist, 1907, there were 963 patients in residence, and that 
there remained in the asylum on the last day of the year 929, 
being, with the exception of the year 1900, the smallest number 
at the end of any year since 1892. The total cases under care 
during the year numbered 1,166, and the average number daily 
resident 945.58. During the vear 203 were admitted, being less. 
by 73 than the admissions of the previous year. As to duration 
of disorder on admission, in 103 the attacks were first attacks 
within three and in 20 more within twelve months of admission 3 
in 37 not-first attacks within twelve months of admission ; and 
in the remainder, whether first attacks or not, were either of 
more than twelve months’ duration (18), of congenital origin 
(12), or of unknown duration (13) on admission. They were: 
classified as to the forms of mental disorder into: Mania of all 
kinds, 85; melancholia of all kinds, 34; dementia of all kinds. 
32; delusional insanity, 11; confusional insanity, 2; stupor and 
alternating insanity, 1 each; general paralysis of the insane, 7; 
epileptic insanity, 19; and congenital or infantile defect, 12. 
From the table of probable etiological factors we see that 
alcoholic intemperance was assigned in 31, or 15.2 per cent. ; 
venereal disease in only 1, old age in 19, the menopause in 2,. 
previous attacks in 37, epilepsy in 22, various bodily diseases or 
disorders in 13, and various forms of mental and emotional 
stress in 1l. Congenital defect was assigned in 11, and 
hereditary influences were ascertained in 37, or 18.2 per cent. 
During the year 73 were discharged as recovered, giving @ 
recovery-rate on the admissions of 38.8 per cent. ; 26 as relieved, 
and 56 as not improved. Also during the year 82 died, giving 


a death-rate on the average numbers daily resident of 8.7 per 
cent. These deaths, with the exception of one patient who- 


died from perforation of the bowel by a stick swallowed by the 
patient, were all due to natural causes; in 30 to cerebro-spinal 
diseases, including 11 deaths from general paralysis; in 41 to 
chest diseases, including 6 deaths from pulmonary tuberculosis 
and 11 deaths from acute pneumonia; in 7 toabdominal diseases, 
including 1 death from tuberculous peritonitis and the remainder 
to general diseases. It will be noted that tuberculous disease 
only accounted for 8.5 per cent. of the total deaths, a satis- 
factorily low proportion. With the exception of a few cases of 
erysipelas, no zymotic disease occurred during the year. 





JNDER the will of the late Mrs. Maria Morgan, of Hove, 
which has now been proved, the Brighton and Sussex 
County Hospital receives a sum of £1,000; Brighton Dis- 
pensary, £300; and the Lying-in Hospital and_ the 
Children’s Hospital, both in Brighton, each £200. A 
similar sum is left to the General Hospital at Merthyr 
Tydfil, at which place the deceased resided during the 
lifetime of her husband. 
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Letters, Notes, and Anstuers. 


c=" Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


r= We would request correspondents who desire to ask 
questions in this column not to make use of such signatures as 
**A Member,”’? ‘*A Member B.M.A.,”? ‘‘ Enquirer,’? and so on. 
By attention to this request much confusion would be avoided. 
Correspondents are asked to write upon one side of the paper 
only. 
XANTHIN would be glad to learn the simplest method of esti- 

mating indicanuria qualitatively and quantitatively. 


VALUE OF A SHARE. 

CIVIS wishes to know what is the usual market value of a 
third share of a practice in an upper middle and middle-class 
neighbourhood, where the fees usually range from 5s. to 3s. 6d. 
a visit, and occasionally 7s. 6d. to 10s. 

*,* It is only possible to answer such a question in very 
general terms. If the practice is an old-established one, a 
third share of it should be worth about two years’ purchase of 
the gross annual income it is calculated to produce. 


PERSPIRATION AND COLD-CATCHING. 

DURHAM, just recovering from pneumonia, would be glad if 
any member could advise him re warm underclothing for 
winter. Has a lotof walking to do; therefore, heavy material 
no use, as it causes too much perspiration. 

*.* The usual advice is to wear woollen, but it may be 
pointed out that the effect of the best woollen underclothing 
may be destroyed by the tailor’s custom of lining coat and 
waistcoat and making the back of the latter of cotton material. 
If the wearer perspires freely the cotton stuff gets wet and 
damp, and does vot dry so quickly as the woollen. Light 
woollen clothes and frequent changes may be suggested te our 
correspondent, or woollen underclothing made on the cellular 
system. 4 





ANSWERS. 





PRURITUS VULVAE. 

IN reply to a correspondent in South Africa, who asks for sugges- 
tions for the treatment of intractable pruritus vulvae, we may 
say that similar questions have been published at various times, 
and that among the treatments recommended are the follow- 
ing: (1) The local application of carbolic acid in a 3 to 10 per 
cent. solution in one part of alcohol and three of water, com- 
bined with the use of prolonged alkaline baths prepared by 
the addition of $1lb. or more of sodium carbonate to the 
water. (2) Sod. biborat. 5ij; morph. hydrochlorat. gr.xx ; acid. 
hydrocyan. (Scheele) 4); glycerin. 3); aquam ad 3viij. M. 
ft. lotio. Apply with sponge bis die after ablutions. (3) Ung. 
conii, taking care that the ointment is fresh and good. 
(4) The injection of salt solution, one tablespoonful to 
a pint of tepid water twice daily. (5) A paint of 
methylene blue, 4 grains to an ounce, applied at frequent 
intervals, with a pill of 1 grain of the same drug night and 
morning; the urine is stained blue, but if it does not contain 
sugar the treatment is often successful. (6) Put a piece of 
mustard leaf over the last dorsal and first lumbar vertebrae to 
counterirritate the vasomotor centre. (7) The internal ad- 
ministration of 5 grainsof ichthyol and 10 grains of potassium 
bicarbonate thrice daily. (8) Paint of 5 to 10 grains of silver 
nitrate to 1 oz. of spirit of nitrous ether; this causes tempo- 
rary smarting, but is followed by relief. If kraurosis is 
present—that is, a dryness and irritability of the mucous 
membrane of the vulval orifice—the epithelium having a 
glazed, whitish appearance, accompanied by atrophic changes 
of the skin—excision of the affected strip of mucous membrane 
under anaesthesia gives the best permanent result. 


LETTERS, NOTES, Etc. 


FULGURATION TREATMENT OF CANCER. 

LIEUTENANT-COLONEL R. CALDWELL, F.R.C.S., D.P.H., 
R.A.M.C., writes: I was interested in the notice of the 
‘‘fulguration”” treatment of cancer which appeared in your 
issue of August 15th. Some years avo I tried the effect of 
sparks, generated by a frictional machine, on a recently- 
removed scirrhus. Sections of the growth were subsequently 
cut, and the cells in those parts, which had been treated as 
above, were absolutely unyecognizable, while other parts not 
so treated were typical of the disease. I never had the oppor- 
tunity of continuing this line of inquiry, but one of the present 
leaders in cancer research told me that the only likely effect 
would be to damage the patient by producing ‘Violent 
inflammation. Whether such a result would be actually pro- 
duced I cannot say, but there is no mention of damage of this 
kind in the notice of Keating-Hart’s method. 





FIBROLYSIN. 

THE representative in London of Messrs. Merck, of Darmstadt 
writes with reference to the remarks of “J. B. B.” on 
Dupuytren’s contraction in the JOURNAL for August 8th, page 
364, to state that fibrolvsin, which is manufactured only by 
the firm of Merck, is a definite chemical compound,and is 
obtainable only in the form of a 15 per cent. sterilized aqueous 
solution, put up in bulbs (each containing 2.3¢.cm.). It is 
added that a substance prepared by the addition of one part of 
sodium salicylate to two parts of thiosinamine, as stated by 
our correspondent, would not represent the constitution of 
fibrolysin, but would produce a solution having very irritating 
etfects when subcutaneously injected. Further, commercia] 
samples of thiosinamine do not keep well in solution, and 
therefore it is necessary to exercise particular care in the 
preparation of the samples of thiosinamine in order to produce 
a solution which shall be quite free from decomposition and 
its attendant irritating effects. 


MrEpIcAL PRACTICE IN SOUTH WALES COLLIERY Districts, 

Dr. J. FFRENCH BLAKE (Putney, 8.W.) writes: In his communi- 
cation to the BRITISH MEDICAL JOURNAL of August 8th, 
“Quondam Assistant”? simply stated his experience whilst 
engaged in assisting in acolliery practice in South Wales; and 
we are bound to believe every word of it. It was not a manu- 
factured tale, but, unquestionably, a truthful story. Without 
touching upon her points ‘‘categorically,”’ Miss M. C. Vivian, 
I maintain, was not justified in expressing her condemnation, 
in her letter to the JouRNAL of August 15th, of ‘* Quondam 
Assistant’s”’ statement. She was not engaged in that par- 
ticular colliery, and consequently was ignorant as to how 
matters were conducted there. Miss M. C. Vivian should 
consider herself very fortunate to have met with such a com- 
paratively easy post in her colliery-assistantship—a woman- 
assistant would scarcely be required to work so hard as a 
man. 


AN OLD ASSISTANT writes: Your correspondent, Miss Vivian, is 
is assuredly an unfit person to pass a verdict on the merits of 
assistantships, though from her letter I suspect she was 
influenced by a wish to help the cause of medical women. If 
the truth be told, the post of assistant to a surgeon, especially 
a colliery surgeon, is totally unsuitable for any woman. Pro- 
bably she met consideration being a woman, but I am sue 
she has little idea of the degradation and unhappiness the 
male assistant has to undergo. He passes examinations very 
much more severe than those of the clergyman or barrister, 
he usually works far harder, and as regards conduct, after all 
that has been said in their disfavour, medical assistants are 
emphatically one of the best conducted classes of society. 
Never do we hear of their being had up for the disgraceful 
offences we see in other walks of life. Yet for all this he holds 
a position below that of an attorney’s clerk. I have always 
found he is the butt for every one’s abuse, contempt, and 
raillery, and as a rule there is very little contidence placed in 
him by the public, save in a few exceptional cases where 
patients have fancied him. I have heard the life described as 
‘hell upon earth,” and certainly the proportion of suicides 
among them is very serious, and after a life spent as a hard- 
working assistant one would scarce save enough to bury him. 
I know the salaries offered in our medical papers make the 
post look very tempting, but when you come to investigate 
them closely ‘‘ they are hardly worth accepting.’’ You never 
get up of a morning that you are sure of being there the next 
night. Should the assistant show professional ignorance he 
may be sure of a sound rating, or it may be summary dis- 
missal. Whereas if he shows too much skill his principal 
does not like to be outshone, and he will usually, like Othello, 
soon find his occupation ‘“‘ gone.’’ Finally, I would strongly 
advise any young man who is thinking of studying medicine 
with the view of being an assistant to consider enlistment as a 
common soldier. Iam very sure if he can get in the cavalry 
or artillery, or at times even as a foot soldier, the position 
and prospects are infinitely preferable, to say nothing of the 
saving in time and money, and nowadays, considering the 
terribly overcrowded state of the profession and the rate at 
which medical women are pouring into it, it becomes every 
day harder and harder to establish oneself in practice or even 
to obtain any employment. 
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THE PROFESSION OF MEDICINE. 

THIS number of the BriTISH MEDICAL JOURNAL is, 
according to an annual custom, devoted to the publi- 
cation of information mainly with regard to the 
various ways in which a qualification to practise, 
registrable in the official Medical Register kept by the 
General Medical Council, can be obtained. It contains 
information also as to certain special diplomas, such 
as the Fellowship of the Colleges of Physicians and 
Surgeons, sought usually by. those who wish to confine 
their practice more or less to medicine or surgery 
respectively. Information is given likewise as to the 
Diploma in Public Health, which it is necessary for 
those who intend to enter the public health service to 
obtain, and as to dental diplomas. The particulars 
given are founded upon information supplied by the 
several universities, colleges, and medical schools, and 
may be relied upon as correct; but before finally 
embarking on his course the student will no doubt 
see the wisdom of applying to the authorities of the 
college or school selected for an official programme or 
calendar. 

The practice of medicine in the United Kingdom, as 
in all other civilized countries, is regulated by the 
State, but in the case of Great Britain and Ireland 
the State has not proceeded by the direct road 
followed in the German empire, where every aspirant 
must pass an examination held by the State, the 
Staats Examen, before he has the legal right to 
practise. The Medical Act of 1858 called into 
existence the General Council of Medical Education 
and Registration of the United Kingdom, and en- 
trusted to it the duty of keeping a Medical Register, 
laying it down that the words “legally qualified 
“medical practitioner,’ or “duly qualified medical 


“ practitioner,” or any words importing a person re-- 


cognized by law as a medical practitioner or member 
of the medical profession, when used in any Act of 
Parliament, shall be construed to mean a person 
registered under the Act. A person employed by or 
under the State in any medical capacity must be 
registered, and a valid medical certificate required by 
any Act of Parliament can be given only by a regis- 
tered person. Further, only persons so registered can 
recover in a court of law charges for medical or 
surgical advice, attendance or operation. 

The General Medical Council must enter upon the 
Medical Register the name of any person possessed of 
a qualification, that is to say, a degree or diploma 
granted by those universities or colleges enumerated 
in a schedule to the Act, but since the Act was passed 
certain colleges have come to an understanding to 
grant their qualifying diplomas only on the result of 
examinations conducted by a joint examining board. 
This has come about in part because the General 
Medical Council requires that a qualification shall 
show that the person is qualified to practise all and 
each of the three chief branches of medicine—namely, 
medicine, surgery, and midwifery. 

Thé General Medical Council contains 34 members, 24 

9] 
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being representatives of the qualifying bodies—that is 
to say, the universities and the medical and surgical 
colleges or corporations; five being representatives 
directly elected by the members of the profession in 
the three kingdoms (three in England and one each in 
Scotland and Ireland), and five being persons nomi- 
nated by the Crown. The Council has power to require 
any, body granting a qualification for registration to 
furnish it with full information as to the course of 
study and examinations through which students 
must pass before obtaining the qualification in ques- 
tion, and to visit and inspect the examinations. The 
Council systematically exercises these powers, and has 
laid down in general outline the course of study which 
a medical student must follow from whatever body he 
may desire to obtain a qualification for registration. 
In this way a certain amount of uniformity in training 
and examination is obtained, and the Council takes 
considerable pains to ensure that no examination falls 
below the minimum it has laid down. In one respect 
there is absolute theoretical uniformity, inasmuch as 
a qualification for registration cannot be obtained in a 
shorter period than five years; in practice, as we shall 
see, this period is, as a rule, very much exceeded. 

A young man who intends to enter the medical pre- 
fession has thus a considerable latitude of choice with 
respect to the body from which he shall eventually 
obtain his qualification for registration, and unless he 
has some trustworthy guide in family tradition, or an 
experienced adviser, he may well feel much hesitation 
in making up his mind. We venture to say, however, 
that he will be well advised to make the assumption in 
the first place that he ought to seek a medical degree 
from a university, and should require very clear 
reasons for taking any other course. There are now 
nine universities in England granting medical degrees, 
four in Edingburgh, and two, at present, in Ireland. 
In the case of the universities of Scotland, of the 
University of Dublin, and of those of England, except 
Oxford and Cambridge, the student will find that he 
can obtain the whole of his medical education from 
matriculation to final graduation within the univer- 
sity, but in all cases he must take care to matricu- 
late, at least, before entering at a _ medical 
school. He may also with advantage in many 
cases prepare himself.‘ for the first examination 
of the medical curriculum—that is to say. 
the examination in the preliminary sciences of 
physics, chemistry, and biology— at any one of the very 
large number of local colleges and schools recognized 
for this purpose; this, in many instances, on grounds 
of economy alone, will be found the wisest course. If 
either Oxford or Cambridge be selected, the student 
will remain there until he has passed through the 
next stage of his career, which is devoted to the study 
of the institutes of medicine, the’ chief of which are 
comprised in the sciences of anatomy and physiology. 
Thereafter he will proceed to London or some other 
centre possessing large hospitals, where the practical 
study of medicine and surgery can be prosecuted with 
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greater advantage. As to the relative advantages of 
possessing a medical degree from a university or a 
diploma granted by one of the qualifying bodies which 
are not universities, we would say no more than that 
the possession of a university degree is, as a rule, 
a considerable advantage in after-life. 

It is not easy to make any precise statement as to 
the relative cost of medical education in the various 
circumstances indicated. As a rule the fees required 
by a university on granting a degree are lower than 
those demanded by other qualifying bodies for their 
diplomas, but these fees form so small a part of the 
total expenditure that this point is hardly worth con- 
sideration. The fees paid to a medical school for 
teaching and hospital privileges vary from something 
under £100 for the whole course to, perhaps, about £150. 
The cost of living also varies a good deal, being 
probably considerably higher in London or Oxford 
than, for instance, in Aberdeen or Dublin. But all 
calculations are apt to be vitiated by the fact that 
the majority of students do not succeed in obtaining 
the qualification within the minimum period of five 
years. 

Official statistics published recently under the 
authority of the General Medical Council show that 
the mean length of the curriculum in the case of 1,111 
students whose cases were investigated was three 
weeks less than seven years; only 14 per cent. 
succeeded in obtaining a qualification in the minimum 
period of five years, 35 per cent. obtained it in the 
sixth year, 18 per cent. in the seventh year, and 13 per 
cent. in the eighth year. When the remaining 20 per 
cent. obtained it does: not appear, probably never. 
Looking at the figures in another way, we find that at 
the end of six years less than half of the number of 
students had obtained a qualification for registration, 
and at the end of seven years only two-thirds. Those 
who took eight years constituted 13 per cent. of the 
total, or almost as large a proportion as those who 
qualified in the minimum period of five years. 

The statistics in the three kingdoms, it is true, show 
considerable variations, 23 per cent. of the students in 
Scotland and 123 per cent. of the students in Ireland 
obtaining a ‘qualification in the minimum period ; 
whereas in England only a little over 7 per cent. were 
thus successful. Looking at the matter broadly, how- 
ever, we shall not be far wrong in asserting that no 
student entering a medical school can expect to leave 
it with a qualification in less than six years, and that 
neither he nor his parents need be surprised if the 
period extends to seven years. 

In attempting to make an estimate of the amount of 
money to be expended, we must add to the fees paid 
for education and examination, which may be taken at 
about £200, six or seven times the amount which it 
will cost the student annually for board, lodging, 
clothing, travelling, subscriptions, and pocket money. 
If we put this at £100 2 year, we get a total of about 
£900, and probably shall not be far wrong if we take 
£1,000 as the amount which is likely usually to be 
reached, and often to be exceeded. 

We would venture to utter a word of warning here. 
It would be a very stagnant and uninteresting world 
if we could put old heads on young shoulders, and it is 
very well for youth to be sanguine and self-confident. 
lt is very well, too, for an eager student who feels that 
he possesses industry and a fair share of brains to 
make up his mind that he will accomplish his course 
in‘record time; but in calculating the cost he must 
remember that the averages given above show what 
‘actually befell his predecessors. He must not forget 





that the study of medicine nowadays is no dilettante’s 
occupation; it means continuous hard work and 
makes serious calls on his physical as well as his 
mental powers, while during the later stages in 
hospital he is exposed to special risks of infection. 
From some statistics which will be quoted later it 
appears that of those who begin the study of medicine 
4or5 per cent. die while still students, and this per- 
centage of deaths is an index of a far larger percentage 
of illness more or less serious. An attack of diph- 
theria, for example, may incapacitate a student for 
three months, and the arrangement of the medical 
curriculum is such that an illness of three months 
may easily mean an addition to his period of pupillage 
of anything from six months to a year. 

We come next to the all-important question: What, 
granted that a man is prepared to give six or seven 
years to obtaining the right to put his name on the 
Medical Register, is then his prospect of success in 
the profession for the practice of which he has pre- 
pared himself by the cost of so much time, money, 
and industry? We must therefore ask the question 
asked nearly forty years ago by Sir James Paget: 
What becomes of medical students? And we may 
first see what answer he was able to make from a 
study of the after-career of one thousand men who 
entered at St. Bartholomew’s Hospital, London.' He’ 
found that 23 achieved distinguished success, and 66 
considerable success—a total of 89, or, say, 9 per 
cent. In estimating “considerable success” he had 
regard not merely to pecuniary success, but to 
the general esteem in which a man was held 
in the neighbourhood in which he _ practised, 
that is,a man might be earning a small income and 
yet have attained considerable success. About half 
(507) achieved “fair success,’ by which he understood 
“that measure of well-doing which consisted in 
“having a fair practice, enough to live with, main- 
“ taining a good professional and personal reputation, 
“or in holding ordinary appointments in the public 
* services, or in the Colonies, and gaining promotion 
“in due course of time.” About one-eighth (124) 
achieved ‘very limited success,’ a term assigned to 
those who “were not even in moderately good prac- 
“tice, or apparently likely -to attain it; or who were 
* just living, and that not well, by their work; or still 
“employed as assistants in ordinary practices, or 
“erratic and never prosperous; or doing much 
“Jess than with their education and other oppor- 
“tunities of success they should have achieved.” 
The death-roll was heavy: 41 died while still students, 
and 87 within twelve years of commencing prac- 
tice. In addition, 56 men failed entirely in the 
profession, and 96 abandoned it altogether for 
various reasons, in some instances because they found 
they had no vocation, or thought they had a vocation 
for something. else—they were usually mistaken—in 
other instances for various reasons, in a few because 
they had inherited money. About a quarter of a cen- 
tury later Dr. Squire Sprigge? made a similar inquiry, 
which, though on a smaller scale, gave very similar 
results. He examined the after-career of 250 
students who entered a metropolitan medical 
school after a certain date, and found that 63 
never qualified as medical men. Of the re- 
maining 187, those who achieved distinguished 
success numbered 9. Considerable success was 
achieved by 47, and fair success by 69; probably Dr. 
Sprigge was a little more liberal than Sir James 


1.St. Bartholomew's Hospital Reports, vol. v, 1869, p. 239. 
2 Medicine and the Public. London, 1905, p. 34. 
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Paget in crediting a man with considerable success, 
but, taking his. figures as they stand, 125 students, or 
exactly half, achieved some measure of success in 
after-life—a rather lower proportion than Sir James 
Paget found. The death-roll in the later statistics 
was still heavier than in the earlier, for of Dr. 
Sprigge’s 250 no. less than 25 died as students or 
within twelve years after commencing practice. The 
number who failed entirely was 6, and 11 left the 
profession for other callings or none. 

The opinion is strongly held by many practitioners 
that the prospects in general practice in the medical 
profession are not so good at the present day as they 
have been at some periods in the past. The subject 
was discussed by Sir Victor Horsley in an address 
which he delivered at Sheffield in December, 1906. 
He stated that though in the past twenty-five years 
the income of the general community had steadily 
risen, the average income of the medical profession 
had not risen, although taxation and working ex- 
penses had increased. ‘The causes he assigned 
may be briefly enumerated as follows: (1) That 
there was less work to do in general practice 
because disease was ‘being reduced in amount, 
especially by (a) improved sanitation and by the 
inestimable boon of antiseptic surgery, which has 
abolished septic diseases; by (b) the fall in the birth- 
rate; by (c) the great prevalence of the practice of 
counter-prescribing by the chemists; and by (d) the 
abuse of hospitals, especially in out-patient depart- 
ments. Two other causes which he mentioned of the 
unsatisfactory economic position of the profession 
were overstocking, and the large extent to which 
contract practice—that is to say, the system of con- 
tracting with a lay organization to attend its members 
at rates which have been proved to be unremunerative 
—had been allowed to grow. 

From general considerations of this kind we may 
pass on to ask what variety of opportunities for win- 
ning success, or at least a livelihood, are open to a 
newly qualified medical man. We may leave out of 
account those who at the end of their student career 
have their feet already on the first rungs of the ladder 
which lead, or may lead, to distinguished success as 
consultant physicians or surgeons, and also those 
who, owing to individual circumstances, are in a 
position to devote themselves to one of the well- 
recognized specialities. The climb is arduous and the 
result uncertain, and if success be achieved it is 
usually only after a long waiting time. 

The chief interest attaches to the case of the 
average man, who apparently has a wide choice, 
though as a rule circumstances combine very much to 
limit it. At the outset he has the choice between 
private practice and the public services. The three 
great State medical services, the Royal Navy Medical 
Service, the Royal Army Medical Corps, and the Indian 
Medical Service, offer attractions which should not be 
lightly ignored. The conditions of pay and service in 
the two first named have in recent years been con- 
siderably improved, but the prospects in the last have 
distinctly deteriorated, owing to various causes, among 
which the most important would seem to be the fall 
in the value of the rupee, and the diminution of the 
opportunities for private practice, which, in the case 
of officers who joined the civil branch of the Indian 
Medical Service, used to be far more considerable than 
they are now. The Colonial Medical Service, or rather 
Services, need only be mentioned in passing; they are 
organized for certain Crown Colonies and dependen- 
cies the West Indies, certain districts of West and 








Central Africa, the Straits Settlements, and a few 
others. The number of medical men so employed is 
limited, and there seems to be a general opinion that 
the pay and allowances are inadequate when the 
unhealthy character of the climates in which the 
service has often to be rendered is taken into 
account. 

The Prison Medical Service is another State medical 
service, but the number of whole-time appointments 
is not large, for in the case of the smaller prisons 
the medical officer is usually a local practitioner, 
while the prospects of promotion are bad, owing 
in some measure to the fact that the total number 
of prisoners is not increasing in proportion to the 
population. 

The Public Health Service, strictly speaking, is for 
the most part a municipal and not a State service. 
The Local Government Board in England employs 
twenty-three medical officers and inspectors, and the 
corresponding board in Scotland and Ireland employ a, 
few. more. These appointments are made by the 
political chiefs of the several boards, and can hardly 
be taken into consideration by a young man who is 
thinking of devoting himself to public health work. 
In England, Wales, and Scotland, though the 
number of medical: officers of health is large, the 
vast majority are engaged in private general prac- 
tice, and only give a small part of their time to 
the duties of their office, to which a correspondingly 
small remuneration is attached. The county boroughs,, 
many of the counties, and a good many of the 
larger boroughs, including the metropolitan boroughs 
and some combinations of rural districts, have medical 
officers of health who devote their whole time to the 
work, and receive an inclusive salary which varies 
very much—say, from £300 to, in a few instances, £1,000 
or over. The income is, of course, a net income free 
from uncertainty, and not subject to any deductions for 
working expenses. The appointments being made by 
county or city authorities independently of each other 
and of the Local Government Board, whose approval is 
necessary only after an appointment has been made, 
there is no regular system of promotion, and a medical 
ofticer of health who seeks a better paid and more im- 
portant appointment has to stand his chance of election 
by the county or borough council in competition with 
his fellows. The career is rendered still more uncertain 
by the fact that in England and Wales, save in the case 
of metropolitan boroughs, the medical officer of health 
has no security of tenure, being elected only from year 
to year or for a short term of years; instances occur 
from time to time, and several have occurred within 
the last year or two, in which the zealous discharge 
of his duties has rendered a medical officer obnoxious 
to certain members of the local council who, finding 
their pockets, as house or slum owners, affected by his 
activity, have combined to oppose his re-election at 
the expiration of the term for which he had been. 
appointed. Undoubtedly, however, this is little likely 
to happen in the case of counties and the large 
(county) boroughs, where public opinion is stronger, 
and where a clique bound together solely by personal 
interests is less likely to be formed or to be successful. 
The career is one which offers many great opportuni- 
ties for useful work on behalf of the community, and it 
seems probable that the scope of the work and the 
nature of its rewards, especially those which depend 
on public esteem rather than public liberality, will 
tend steadily to increase from year to year. 

Another county and municipal service in which the 
mode of appointment and prospects of advancement 
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aire very similar is that responsible for the care and 
treatment of lunatics. The junior officers are for the 
most part ill paid, and the position of a man who has 
reached middle age without obtaining an appointment 
as medical superintendent of an asylum is far from 
fortunate. The prizes in the services are the 
superintendence of the larger county and borough 
asylums, and the office of visitor or commissioner 
in lunacy. 

The proportion, however, which those engaged in all 
the public medical services bear to the total number 
of members of the medical profession is small. If, 
indeed, we were to include among members of the 
public services those medical men who hold ordinary 
appointments under the Poor Law, the ratio would be 
very materially altered, but it would not be correct to 
include them. The district medical officers employed 
by the guardians of the poor are general practitioners 
in the neighbourhood, who accept these appointments 
at rates which as arule are far from remunerative. 
It is, however, very much a case of Hobson's choice ; 
the legal pauper must receive medical aid, and the 
profession is not yet sufficiently organized and united 
to prevent unprofitable competition, and of this 
guardians and other public bodies also take advantage. 
In the agricultural parts of Ireland, and in the High- 
lands and islands of Scotland, where the district 
medical officer has to rely upon his salary in that 
capacity for the major part, if not the whole of his 
annual income, the conditions of medical life can only 
be described as deplorable. 

We have now cleared the way for a few observations 
on the mode of entering on private general practice, in 
which the majority, probably over seven-eighths, of 
those who enter the profession will engage, and upon 
the conditions under which such practice is at the 
present day conducted. 

As has been explained, the actual length of the 
medical curriculum under existing. circumstances is 
six or seven years, but it is the universal experience 
that the newly-fledged Bachelor or Licentiate has still 
much to learn. Any man who can afford the time 
ought to seek to hold a resident appointment in a 
hospital, preferably, perhaps, in the hospital of the 
medical school at which he was educated, but if that 
be not possible, at some other. He will bea much 
better man for the knowledge and experience, and the 
self-reliance which he will gain as house-physician, 
house-surgeon, or resident medical officer; but he 
will have a good deal still to learn about the 
actual conduct of a general practice, and probably 
the best way of getting this practical training 
is by acting as an assistant to a general prac- 
titioner for a year or two. The time thus 
spent will not only give a young practitioner 
experience in the medical work of a general practice 
but in its management from a business point of view, 
and this will stand him in good stead when he begins 
to practise as a principal. There is no rule against 
a medical man setting up in any locality he chooses to 
select, and if he acts fairly and honourably he will 
be received with courtesy, if not precisely with 
enthusiasm, by the members of the medical profession 
in the district. Such a course is, however, open to 
many objections from several points of view. A new- 
comer cannot reasonably expect immediate success; 
time is needed to acquire the confidence of the public, 
and during’ this time, for want of practice, he must 
tend to grow rusty, and he must have enough money 
to live upon. He will probably expend this money 
to better advantage and with much greater satis- 





faction in purchasing a share in a pra3ztice 
already established. There are always, as our 
advertisement columns bear weekly witness, many 
opportunities of purchasing a share in a _prac- 
tice. It is usual to base an estimate of the value of 
a practice on the gross receipts as ascertained by an 
inspection of the books for some years. If the new 
partner wishes to buy a third of the practice he will 
be asked to pay down, say, two or three years’ purchase, 
that is to say, two or three times the amount of one- 
third of the gross annual receipts as ascertained. The 
multiple fair to both parties depends a good deal on 
the class of practice, it being easier, for instance, to 
retain or transfer a practice in a middle-class or 
country neighbourhood than in an artisan district. 

Another point which demands consideration is 
the length of the introduction, the conditions being 
obviously different when the senior intends to retire 
altogether in a few months or in a year or two, 
and when he proposes to continue to work in 
partnership for many years; in fact, if the senior 
intends to retire in a shart time, the junior is not 
really buying a share in a practice, but the good. 
will of a practice, which is, of course, less valuable. 
Great care should be taken in drawing the 
agreement and deed of partnership, which should 
be in proper legal form, and should be adjusted 
by a person having special experience in the transfer 
of practices. The agreement should contain clear 
provisions to come into effect on the termination 
of the partnership, and should specify the terms on 
which a larger share or the whole may be purchased . 
at a subsequent period. The agreement should also 
make arrangements for holidays and locumtenents 
in case of sickness, as well as for the payment in a 
proper proportion between the two partners of 
expenses of the practice, such as the cost of stables, 
motors, etc. 

It is, of course, most essential in estimating the real 
value of a practice to ascertain as nearly as possible 
the working expenses. These must vary a good deal, 
and we need only mention the one question of the 
distances to be covered; if the work or most of it can 
be done on foot, or with the help of public convey- 
ances as inthe poorer parts of large towns, there is, of 
course, a great economy. But this cannot often 
be the case, and most men whose practices are at all 
large, whether judged by the number of patients or the 
area to be covered, must either keep a stable or a 
motor car or habitually hire or job, although 
undoubtedly, in country districts and in some towns, a 
great deal may be done on an ordinary bicycle. With 
the kind assistance of several practitioners of experi- 
ence in different districts, town and country, we have 
recently made some inquiries on the proportion which 
working expenses bear to gross receipts. We do not 
propose to publish details, but the general result is 
that working expenses are seldom less than a quarter, 
often amount to a third, and may reach a half of the 
gross receipts. Where these higher ratios are reached, 
however, there is usually some want of experience or 
adequate supervision. 

It is the established custom for a newcomer, whether 


he start independently or as a partner in an established 


practice, to pay a visit of courtesy at once upon all the 
medical. men in the immediate neighbourhood. This 
most excellent rule conduces to the maintenance of 
the feelings of brotherhood by which members of a 
liberal profession should always be actuated in all 
relations with each other. Moreover, it enables the 
newcomer to acquaint himself with local customs 
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prevailing among medical men and the tariffs in 
vogue, to which he should, of course, conform. A 
young practitioner who is not already a member of the 
British Medical Association will be well advised to 
join it and also any local medical society, as the 
meetings of the Divisions of the British Medical 
Association and of other medical societies afford many 
opportunities not only of keeping abreast with the 
progress of medicine, but also of friendly intercourse 
with other practitioners in the neighbourhood. 

The remarks that have been here made as to the 
manner of beginning independent practice apply with 
particular force to the home countries; in other 
parts of the British dominions the conditions are 
materially different, and local knowledge is required 
to form any estimate. In this connexion two obser- 
vations may be made: the first being that registra- 
tion on the British Register does not necessarily give 
the right to practise outside the United Kingdom. The 
regulations of different Colonies vary in this respect, 
and information on this head is given in other parts 
of this issue. Secondly, it may be pointed out that in 
the case of Canada and Australia, at least, there are 
flourishing universities which annually turn out a 
considerable number of medical graduates. 

Before concluding it will be well to outline the 
scheme on which this issue of the JOURNAL has been 
compiled. No educational number would be complete 
which limited its scope to supplying the information 
required only by neophytes, for it is at once the pride 
and the disadvantage of the medical profession that 
never can those who belong to it lay aside their books 
and cease to be students. Even if new principles are 
not annually established, improved methods of apply- 
ing science to the investigation, prevention, and cure 
of disease are constantly being discovered, and any 
practitioner, be he young or old, who desires to do 
justice to himself and the best for his patients must 
constantly be learning; and learning in this con- 
nexion means not merely acquirement of knowledge 
and accumulation of experience, but more or less 
direct and intentional study. Moreover the practice 
of medicine is constantly developing in new directions. 
Hence this issue furnishes information not only as to 
the education which a medical student must undergo 
and the facillities offered him for obtaining it, but as 
to the opportunities which exist for formal post- 
graduate study; it includes, too, articles dealing with 
various special careers which entail separate study or 
the acquirement of additional diplomas. 

First comes a description of the general principles 
on which all students alike are educated, followed by 
an account of the normal career of a medical student, 
whatever the degree or licence he is seeking; then a 
descriptive list of licensing bodies in England, 
Scotland, and Ireland respectively, followed by a 
section, similarly classified, giving information about 
the schools undertaking to prepare students for the 
examinations of the aforesaid licensing bodies. This 
first part ends with a list of institutions offering 
opportunities for study both to ordinary students and 
to qualified men, and with information for women who 
desire to adopt medicine as a profession. Afterwards 
follows a series of miscellaneous articles, dealing in 
turn with degrees for qualified men, institutions for 
post-graduate study, and careers in tropical medicine, 
psychology, and preventive medicine. Then come 
descriptions of the public services; of the con- 
ditions under which British practitioners can establish 
themselves in the Colonies and abroad; and, lastly, 
an article dealing with dental surgery. 





MEDICAL EDUCATION. 


GENERAL MEDICAL COUNCIL. 

THE profession of medicine, including for. the moment in 
that term the practice of dentistry, is ruled as a whole by 
the GENERAL MepicaL Councit, which holds its sessions at 
its head qnarters in London (299, Oxford Street, London, 
W.), and has branch offices in Scotland (54, George 
Square, Edinburgh) and in Ireland (35, Dawson Street, 
Dublin). 

Besides supervising generally the practice of medicine, 
surgery, and dentistry, it guards the portals of admission 
to the profession by deciding the terms upon which 
aspirants shall be recognized as medical students, the 
education which they must receive, the minimum number 
of years for which it must be carried on, and the general 
nature of the examinations by which its proficiency shall 
finally be tested by the universities and corporations which 
have authority to issue degrees and diplomas and licences 
entitling the holder legally to practise as a medical man or 
as a dentist. 

Regulations in respect of these matters have been com- 
piled, and a summary follows of thcse which have more 
particular application to the inteuding medical student; 
it should be carefully studied. The primarily important 
things to note about the regulations is that they entail 
(1) the production of proof of a certain degree of proficiency 
in matters of preliminary or general education ; (2) applica- 
tion for registration as a medical student either at the 
head-quarter office in London or at one of the branch 
offices in Edinburgh and Dublin. 


PRELIMINARY EDpUucATION. 
The subjects, of which proof of efficient knowledge nist 
be produced by applicants for registration as medical 
students, are as follows: 


(1) English: Grammar; paraphrasing; composition; ques- 
tions on English history and geography. 

(2) Latin: Grammar; translation into English from unpre- 
scribed Latin books; translation into Latin of a continuous 
English passage, and of short idiomatic English sentences. In 
the case of natives of India or other Oriental countries, whose 
vernacular is other than English, a classical Oriental language 
may be accepted as equivalent to Latin. 

(3) Mathematics: Arithmetic; algebra, incluling easy quad- 
ratic equations; geometry, including the subject matter of 
Euclid, Books i, ii, iii, and simple deductions. 

(4) One of the following subjects: 

(a) Greek: Grammar; translation into English from unpre- 
scribed Greek books; translation into Greek of short idiomatic 
English sentences ; or ; : : 

(8) A modern language: Grammur; translation into English 
from unprescribed books; translation of a continuous English 
passage, and of short idiomatic English sentences. 


The Council considers it a sufficient testimonial of pro- 
ficiency in these subjects if the applicant can show that he 
holds a degree in Arts of any university of the United 
Kingdom or of the Colonies or of sach other universities as 
may from time to time be recognized for the purpose, or 
he has passed one or other of the following tests: 


I.— UNIVERSITY EXAMINATIONS HELD IN THE UNITED KINGDOM. 


A. 
Final Examination for a Degree in Arts or Science of any University 
in the United Kingdom. 
a 

University of Oxford.—Janior Lozil Examinations.! Senior Local 
Examinations.! Higher ._ Local Examinations. Responsions.® 
Moderations.? 

University of Cambridge.—Junior Local Examinations.! Sanior Local 
Examinations.! Higher Local Examinations.2 Previous Examina- 
tion.2 .General Examination.2 

Oxford and Cambridge Schools’ Examination Board.—Higher 
Certificate Examinations.2 School Examinations, Higher Certificate.? 

University of Durham.—Matriculation Examination of the Faculties 
of Science, Letters and Music.2 Senior Local Examinations. 

University of London.—Matriculation Examination.4 

Victoria University of Manchester, University of Liverpool, University 
of Leeds, University of Birmingham, University of Sheffield, and Uni- 
versity of Wales.s—Matriculation Examination.” ’ 

Universities of Scotland.—Preliminary Examination of the Joint 
Board for Graduation in Medicine and Surgery.4 Preliminary 
Examination of the Joint Board for Graduation in Arts or Scienve.? 

University of St. Andrews.—Final Examination foe the Diploma of 


1 Certificate or certificates to be endorsed as fulfilling the Council’s 
requirements. f ; 

2 Certificate or certificates to include the required subjects. 

3 The required subjects to be passed at one time. ead 

4 The required subjects to be passed at not more than two examina- 
tions. y ; 

5 Certificates to be supplemented by others showing that the required 
mathematical subjects have been passed. 





; 
; 
; 
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University of Dublin.—Principal Public Entrance Examinations.’ 
Examinations for the First, Second, Third, or Fourth Year in Arts.! 
Royal University of Treland.—Matriculation Examination.? 


II.—GOVERNMENT EXAMINATIONS HELD IN THE UNITED KINGDOM. 

Scottish Education Department.—Leaving Certificate Examinations: 
passes in Lower Grade.4 Leaving Certificate Examinations: passes 
in Higher Grade or Honours.2 Intermediate Certificate.2 

Intermediate Education Board of Ireland.—Middle Grade Examina- 
tion.» Senior Grade Examination.?2 

Central Welsh Board.—Senior Certificate Examinations .2 


ITI.—EXAMINATIQNS BY CHARTERED BODIES HELD‘ IN. THE UNITED 
KINGDOM. 

College of Preceptors.—Examinations for First-class" Certificates.4 
Preliminary Examination for Medical Students. 

Educational Institute of Scotland.—Preliminary Medical Examina- 
tion.’ 

Royal Colleges of Physicians and Surgeons in Ireland.—Preliminary 
Examination.’ 

Certain examinations held by authorities not within 
the United Kingdom also suffice—namely : 

The Matriculation Examinations of the Universities of Malta, 
Bombay, McGill (Montreal), Manitoba, New Brunswick. Halifax 
(Nova Scotia), Melbourne, Sydney, and Cape of Good Hope; the 
First Examination in Arts at the Universities of Calcutta, 
Madras, and Sydney; the Intermediate Examination in Arts at 
the University of Allahabad and Punjab University ; the Prelimi- 
nary Examination of the Ceylon Medical College; the Preliminary 
Medical Examination of the University of Otago, of the University of 
New Zealand, of the Medical Boards of Nova Scotia, Newfoundland, 
and of the Colleges of Physicians and Surgeons of the Province of 
Quebec and of New Brunswick; the Senior Public Examinations of 
the Universities of Adelaide, Sydney, and Tasmania; the Arts 
Matriculation«n the Province of Ontario. Other Examinations which 
are sufficient are the German Abiturienten Examen of the Gymnasia 
and Realgymnasia; Examinations entitling to the French Diplomas 
of Bachelier és Lettres and Bachelier és Sciences, and* other cor- 
responding Entrance Examinations to the Universities in Europe; 
and, finally, Examination for the Secondary Education Certificate 
held by the Egyptian Government. It should be noted, however, 
that no Certificate from the Indian and Colonial Bodies in the 
foregoing statement is accepted unless it shows that the Examina- 
tion has been conducted by or under the authority of the Body 
granting it, includes all the subjects required by the General Medical 
Council, and states that all the subjects of examination have been 
passed at one time; and copies of the form of the required Certificate 
are supplied by the Registrar of the Council for the purpose. 


REGISTRATION .OF MepicaL STUDENTS. 

In addition to showing that he has passed one of these 
examinations, any pérson applying for registration as a 
medical student must (1) produce satisfactory evidence 
that he has attained the age of 16 years; (2) show that he 
has commenced medical study at a university or school 
of medicine or at a scientific institution recognized by one 
of the licensing bodies and approved by the Council. The 
commencement of professional study will not be reckoned 
as dating earlier than fifteen days before the date of 
registration. 

Application for registration should be addressed to the 
Registrar for the division of the United Kingdom in which 
the applicant is residing—England and Wales, or Scotland, 
or Ireland. It must be made on a special form, which can 
be obtained on application at the offices either of the 
Medical Council itself, or of one of the various licensing 
bodies and medical schools, and when forwarded it should 
be accompanied by the certificates as to age and general 
education. 

The regulations with regard to registration apply equally 
to medical and dental students, with the exception that in 
the case of the latter pupilage with a registered dental 
practitioner may be regarded as a commencement of 
professional study. 


PROFESSIONAL EDUCATION. 

It is only from the date which appears against his 
name in the Students’ Register that the medical student’s 
career officially begins; thereafter five years must pass 
before he can present himself for the final [examination 
for any diploma which entitles its lawful possessor to 
registration as a qualified medical practitioner under the 
Medical Acts. 

There are, however, certain important exceptions to 
this rule: thus (1) to meet the circumstances brought 
about by the dates at which sessions of the medical 
schools commence and end, the close of .the fifth year may 
be reckoned as occurring at the expiration of fifty-seven 
months from the date of registration. (2) The Council 
will also recognize as the first of the five years one 
passed at certain approved universities and scientific 
institutions, a list of which is hereafter given, where the 
Subjects of physics, chemistry, and biology are taught. 
(3) Those also are deemed to have completed the first of 





their five years who are graduates in arts or science of any 
university recognized by the Medical Council, and who, 
having spent a year in the study of physics, chemistry, 
and biology, have passed an examination in these subjects 
for the degrees in question. In any case the period of five 
years must be one of bona fide study, and during its course 
education in the following subjects must be pursued and 
examinations passed : 


(i) Physics, including the Elementary Mechanics of Solids 
and Fluids, and the rudiments of Heat, Light, and Electricity. 

(ii) Chemistry, including the principles of the science,. and 
the details which bear on the study of Medicine. 

(iii) Elementary Biology. 

(iv) Anatomy. 

(v) Physiology. 

(vi) Materia Medica and Pharmacy. 

-(vii) Pathology. 

(viii) Therapeutics. ae 

(ix) Medicine, including Medical Anatomy and Clinical 
Medicine. i 

(x) Surgery, including Surgical Anatomy and Clinical 
Surgery. 

(xi) Midwifery, including Diseases peculiar to Women and to 
newborn Children. 

(xii) Theory and Practice of Vaccination. 

(xiii) Forensic Medicine. 

(xiv) Hygiene. 

(xv) Mental Disease. 

As regards these subjects, it should be noted that the Council 
has recently decided that the practical study of Subject (xi) 
shall not commence until the student has held the offices of 
Clinical Clerk and Surgical Dresser, and it has defined the 
way in which the work is to be done. It also now recommends 
licensing bodies to require of candidates at their final examina- 
tions evidence of instruction in the administration of 
anaesthetics and in infectious diseases, and of sedulous atten- 
tion in hospital wards, out-patient departments, and post-mortem 
rooms, as clerks and the like. 


The study of these subjects may be commenced and the 
first year passed at any of the following universities, 
colleges, and schools : 


I. 

The Universities of Oxford, Cambridge, Durham, London (including 
all its constituent Medical Schools and Colleges, and also Bedford 
College, Royal Holloway College, and the Royal College of Science), 
Manchester, Wales, Birmingham, Liverpool, Leeds, Shettield, Aberdeen, 
St. Andrews, Edinburgh, Glasgow, Dublin, Royal University of 
Ireland. 


II. 

Bristol: University College. 

Edinburgh: School of Medicine of the SRoyal Colleges, Surgeons 
Hall School, Medical College for Women. . ; 

Glasgow: Anderson’s College, St. Mungo’s College, Western Medical 

School. 

Dublin: Catholic University Medical School, Royal College of 
Surgeons’ Schools of Surgery. 


III. 

Bradford: Technical College. 

Brighton :Technical Day College. 

Bristol: Merchant Venturers’ Technical College. 

Cambridge: Girton and Newnham. 

Cheltenham: Ladies’ University College. 

Derby : Technical College. 

Dublin: Royal College of Science for Freland. 

Exeter: Royal Albert Memorial College. 

Halifax: Municipal Technical School (Day Classes). 

Huddersfield : Huddersfield Technical College (Day Classes). 

Hull : Municipal Technical School (Day Classes). 

Leicester: Municipal Technical and Art School (Day Classes). 

London: Birkbeck Institute, East London Technical College, 
Central Technical College, Westfield College, Polytechnic Institute, 
Battersea (Day Classes). 

Nottingham: University College. 

Plymouth: Municipal School of Science (Advanced Day Classes). 

Preston: Harris Institute. 

Reading : Reading College. 

Southampton: Hartley College. 

Swansea: The Swansea Technical College (Day Classes). 

West Ham: Municipal Technical Institute. 





Capetown: South African College. 


In addition to these places it may be noted that there 
are a number of ordinary schools which certain of the 
licensing bodies recognize as providing efficient education 
in chemistry, biology, and physics ; they therefore admit 
persons who have attended courses at such schools to their 
own examinations in these subjects without demanding 
further proof of study. The time, however, which these 
students thus spend is not allowed to count as part of 
their five years’ professional education unless they have 
previously passed an approved examination in general 
education, and in no case is more than six months allowed 
to count. 

Wherever the first, of the five years is spent, the next 
three must be passed at one of the schools of medicine 
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recognized by any of the licensing bodies: enumerated in 
the Schedule to the Medical Act of 1858. The final or 
fifth year the Council recommends should be devoted to 
clinical work, and it may be passed at any publi: hospital 
or dispensary at home or abroad which is recognized by 
any of the licensing bodies. 


SPECIAL CoNsIDERATIONS. 

The requirements of the General Medical Council in 
respect of the education of those who desire to enter the 
medical profession have now been given in sufficient detail, 
but before leaving this part of the subject the steps which 
the aspirant should take may finally be rehearsed in their 
due order : 

(1) Pass an examination in arts ; 

(2) Enter himself at a medical school or other scientific 
institution recoguized by the Council ; 

(3) Get himself registered as a medical student ; 

(4) Study for a minimum of five years certain prescribed 
snbjects; 

(5) Meanwhile pass sundry intermediate examinations, 
and, finally, at the end of the fifth year, one which will 
entitle him to receive at the hands of a licensing body a 
legal authority to practise. . 

The Arts Certificate——There are, however, other impor- 
tant considerations ; thus, it is not a matter of indifference 
what certificate of proficiency in general education, or 
arts, the student obtains. The General Medical Council, 
it is true, will accept any of those which have been men- 
tioned at page 637, and this, too, is the case with prac- 
tically all, the college corporations in England, Scotland, 
and Ireland. But all the licensing bodies are not equally 
accommodating; some of the universities require that 
their own ordinary matriculation should be passed, others 
have special matriculation examinations for those wish- 
ing to join their medical faculty, and a third and larger 
number will accept any arts degree and certain matricula- 
tion examinations, as well as several other of the tests 
entered in the Council’s list. 

The first thing, therefore, the future medical student 
should, if possible, decide, is at what degrees or diplomas 
he intends to aim, and then find out what arts certificate 
will be required. If he cannot decide this question in 
advance, the best course probably would be to matriculate at 
London University. It is a troublesome examination, but, 
as now rearranged, gives a wide choice of subjects, and has 
the advantage of being accepted as sufficient testimony to 
general education by a larger number of bodies than in 
any other analogous examination. 

The Minimum Period.—Another point to remember is 
that the period of five years mentioned is a minimum; a 
good deal more may be required even by the man of good 
abilities and reasonable industry. Besides these qualities, 
a student to obtain a registrable qualification in the 
minimum period of five years, or fifty-seven months, must 
have a certain amount of good luck; in other words, he 
must keep in good health through every term, and never 
fail at a single examination. Otherwise it is almost in- 
evitable that his career as a student should be prolonged 
for a greater or smaller number of months beyond the 
possible minimum. Thus, for instance, a student before 
presenting himself for any examination has to get what is 
called “signed up” for the subjects covered by that ex- 
amination; this means that his teachers have to certify 
that he has attended the required number of lectures or 
classes in the subjects in question. If, however, the 
student happens to be ill during the term when such 
lectures or classes are taking place, he may miss a 
sufficient number of them to make it impossible for him to 
be “signed up.” 


Then, again, should a student fail to satisfy the 
some examination, he cannot present: 


examiners at 
himself again for re-examination for at least three 
months. This fact generally entails further consequences 
because, apart from the student’s success at the next 
stage in his career being imperilled by his having to give 
up some time to restudying the subjects in which he has 
failed, the majority of examining boards insist upon a 
definite interval elapsing between a student passing one 
examination and his presenting himself for that which 
should follow it. For instance, the Conjoint Board of 
England demands that at least twelve months must pass 
between success at the examination in chemistry, physics, 








and biology, and that in anatomy and physiology. Then, 
again, many boards refuse. to recognize lectures and 
classes which have been attended at a date anterior to 
that at which the student has passed the requisite exami- 
nation in earlier subjects. Failure at an examination may 
thus not only mean deferment_of the date of examina- 
tions, but deferment of the commencement of the 
student’s study of certain subjects. It is thus exceedingly 
easy for a student to fail to qualify in five years, and, as 
a matter of fact, the majority of students take very much 
longer than that period. Nevertheless, every student 
should start his career in the belief that he will complete 
his work in the minimum period and with the determina- 
tion to do so. ee 

Furthermore, in speaking of the minimum period, it is 
to be remembered that that time is only sufficient to gain 
a registrable qualification, such as a Bachelorship of 
Medicine and Surgery or a diploma of one of the Royal 
Colleges. These are quite sufficient for the purposes of 
general practice or for entering the Services, ete., but those 
who wish to take a higher qualification, for instance, the 
F.R.C.S.Eng., must prolong their work for another year or 
more. So, too, must they who desire to convert their 
Bachelorship into an M.D., if doing so entails further 
formal examination. This is not always the case, for at 
some universities the M.D. is obtainable on presentation 
of a thesis when the Bachelor has attained a certain age 
and has practised his profession for a certain number of 
years. However, astudent’s career proper may be conside red, 
perhaps, to have ended at the time he obtains his first 
registrable qualification, for while preparing himself for 
any further tests he can, and usually does, hold some 
junior appointment which, more or less, covers his 
expenses. ; ; 

The Normal Course—In conclusion it may be con- 
venient to sketch the general fashion in which the student 
will pass his five years or more, but discussion of this need 
not be prolonged, because once a student has entered ata 
school, and decided at what’ degrees or diplomas he 
wishes to aim, the dean of the school will guide his steps 
in every particular. ae 

Whatever the precise final goal, the path thereto is in 
all cases identical in broad outline. Practically it is 
divided into three stages, the conclusion of each being 
marked by an appropriate examination. In the first 
stage the student acquires a more or less extensive know- 
ledge .of the preliminary sciences, chemistry, physics, and 
biology; in the second he studies anatomy and physiology’; 
and the third he devotes to the real work ‘of his future 
life, medicine and surgery and their branches. During 
each of these stages the student must attend not less than 
the prescribed number of lectures and classes to ensure 
getting “signed up” in the subjects of the stage, and do a 
certain amount of practical work. As for the examinations 
at the end of the stages, these are known by different titles 
by different examining bodies, but “‘ preliminary science, 
“intermediate,” and “final” are in common use. Some 
bodies demand that the student should pass in all the sub- 
jects of one stage at one time; others allow the candidate 
to present himself in each of the subjects separately, thus 
multiplying the actual number of examinations but limiting 
their scope. There are also differences in the require- 
ments of the different licensing bodies as to the length of 
each stage, but practically all demand that the second 
shall be longer than the first, and the third than the 
second. By the length of the allotted stage the candidate 
may gauge the comparative importance the licensing body 
attaches to the subjects within the stage, and the difficulty 
of the tests it will impose; and he may feel certain that 
the time allotted is none too much. 

In any case it should be the aim of the student to get 
through his first two stages as quickly as his abilities 
and the regulations will allow; and, as a rule, he should 
have completed the first stage by the end of his first ae 
and the second stage not later than the end of his t aird 
year. He will then have two years in which to prepare 
for his final examination, and it will prove . 
crowded period, for he has to get into it not only mec youn 
and surgery proper, but many other allied subjects, adi 
as midwifery, pathology and bacteriology, forensic medi- 

i i 1 many others. In the 
cine, gynaecology, therapeutics, anc y ee 
first of the final two years he should complete his —_ 
lectures, and thus have the fifth year at his dispo or 
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entirely practical work and private study; during these 
two years, too, he will really take part in the work of lis 
hospitals by holding clerkships and dresserships in the 
wards and out-patient department for the periods laid 
down by the licensing bodies. Then at length, after 
perhaps a few weeks of special coaching, he will be ready 
to present himself for his fina! examination, which the 
regulations of most bodies will allow him to divide into 
two or more parts. The fina! examination passed in its 
entirety, he will be able to claim registration as a qualified 
medical practitioner at the hands of the General Medical 
Council and. become an independent personage. There 
is still room for him to continue a student's career if he 
will, for, apart from the higher qualifications to which 
reference has been made, it may seem to him worth 
while to devote time to acquiring greater knowledge of 
some particular branch of medicine, such as ophthalmo- 
logy or laryngology, or to undergo the courses of study 
necessary to obtain a diploma of special proficiency in 
questions of public health (page 678) or in tropical 
medicine (page 676). Points such as these, however, the 
student will be fully capable of deciding for himself when 
he has reached the stage to which our account has now 
brought him. 

The next matters to be considered, therefore, are the 
requirements in detail of the different licensing bodies, and 
what they offer in the way of degrees and diplomas. 








Che English Cnibersities. 


UNIVERSITY OF OXFORD. 

Tne professional degrees conferred by this University 
are those of Bachelor of Medicine (B.M.), Bachelor of 
Surgery (B.Ch.), Doctor of Medicine (D.M.), and Master 
of Surgery (M.Ch.). It, also grants a diploma in State 
Medicine.’ On receiving the B.M. the candidate is entitled 
to registration by the General Medical Council. Under 
favourable circumstances it and the B.Ch. may be obtained 
in six or seven years from matriculation. Before receiving 
either, however, the candidate must have taken a degree 
in Arts (B.A.), for which three years’ residence within the 
university is necesssry. This, however, does not neces- 
sarily mean deferment of professional study for that 
period ; for some of the subjects chosen for the final stage 
of the Arts course may be the same as those in which 
examinations would in any case have to be passed for the 
medical degrees. 





Tue B.A. DEGREE. 

A candidate may obtain the B.A. degree in either of the 
following ways: 

(a) By passing Responsions (or one of the Examina- 
tions which are accepted as equivalent); Moderations, a 
Scripture Examination, or, in the event of a candidate 
objecting, an examination in some substituted book; and 
the Final Pass School in three subjects, two of which may 
be the same as two in the Preliminary Examinations in 
Natural Science. 

- (b) By passing Responsions; an additional subject in 
Responsions, the Scripture Examination; some of the 
Preliminary Examinations in the Natural Science Schcol,? 
or the Preliminary Examination and the School of Juris- 
prudence, or the Honour School of Mathematics in the 
First Public Examination; and one of the Final Honour 
Examinations. 

Responsions and the additional subject may be passed 
before a candidate is a member of the university ;* Modera- 
tions and Scripture can be passed in or after the second 
term ; the Final Pass School may be taken any time after 
Moderations; a Final Honour School may be taken at the 
end of the third. or within the fourth academical year— 
that is, twelve or sixteen terms respectively; the Pre- 
liminary Examinations of the Natural Science School may 
be taken as soon as Responsions have been passed. 


PROFESSIONAL DEGREES. 

To obtain the B.M., B.Ch. degrees the candidate must 
first pass in four of the subjects of the Preliminary 

1 see page 650. ae eee ee j Ts 4 

2The four subjects of the Medical Preliminary Examinations are 
four of the subjects in the Natural Science Preliminary, and can be 
commenced directly after passing Responsions. 

8 Membership is constituted by Matriculation, and by becoming a 
me-nber of a College or Hall, or a non-collegiate student. 








Examination of the Natural Science School—namely, 
Physics, Chemistry, Zoology, and Botany. 

He then has two further examinations to pass, the First 
B.M. and the Final Examination. These take place twice 
a year on the Thursday of the eighth week of Michaelmas 
and Trinity terms. A candidate at the First M.B. is 
examined in Human Anatomy, Materia Medica, and 
Pharmacy, and also Physiology and Organic Chemistry, 
unless he has previously taken a first or second class in 
these subjects. Once passed this examination he can, on 
production of certain certificates, be examined as soon as 
he pleases in Pathology, Forensic Medicine, and Hygiene 
(subjects of the final examination), but cannot present 
himself for the remaining subjects—Medicine, Surgery, 
and Midwifery—until the twenty-fourth term from the 
date of his matriculation, and he must take all the three 
subjects at one and the same time. 


D.M. anp M.Cu. DEGREEs. 

A Bachelor of Medicine who wishes to proceed to the 
M.D. must have entered his thirty-ninth term and present 
a dissertation for approval by the appointed examiners. 
If a candidate for the M.Ch., he must have entered his 
twenty-seventh term and pass an examination which is 
held in June. 

TEACHING. 

The several colleges provide their undergraduate mem- 
bers with tutors for all examinations up to the B.A. 
degree. Jn addition, the university provides certain 
courses of instruction, including lectures, demonstrations, 
and practical work which cover all the subjects of the 
Preliminary Examination and First M.B., and in part those 
of the Final Examination. 

SCHOLARSHIPS. 


The several colleges grant scholarships of £80 a year, tenable for 
four years, in Natural Science, Chemistry, Physics, and Biology. 


* Exhibitions of varying value are also awarded in these subjects. 


Particulars can be obtained on application to the college tutors. A 
Radcliffe Travelling Fellowship of £200 a year, tenable for three years, 
is conferred annually; candidates must have taken the B.M. degree. 
A Philip Walker Studentship in Pathology of £200 a year, tenable for 
two years, is awarded biennially for the encouragement of research 
in Pathology, as also the Rolleston Memorial Prize, of the value of £70, 
for research in Natural Science (including Pathology). 


Fees.—An annual fee of £2 is paid to the university for 
the first four years, being reduced to £1 when the B.A. has 
been taken. For the degree the fees are—the B.A., £7 10s. ; 
the B.M. and B.Ch., £14; the D.M., £25; the M.Ch., £12. 
College fees, varying in amount, are paid for the first four 
years of membership and in taking degrees. Tuition fees 
run from £21 to £30. The minimum annual cost of living 
during the four university terms may be regarded as not 
less than £120. , 

UNIVERSITY OF CAMBRIDGE. 

Tue professional degrees given by this university are 
those of Bachelor of Medicine (M.B.) and Bachelor of 
Surgery (B.C.), which entitle the possessor to admission 
to the Register by the General Medical Council, and the 
higher degrees of Doctor of Medicine and Master of 
Surgery. It also grants diplomas in State Medicine and 
Tropical Medicine to persons who are registered medical 
practitioners, but not necessarily graduates of the uni- 
versity.' A candidate for the M.B., B.C. degrees need 
not possess a degree in Arts; it is sufficient if he has 
passed the Previous Examination or some other examina- 
tion accepted by the university as its equivalent. 


PROFESSIONAL EXAMINATIONS. 

To obtain the M.B., the candidate must pass three 
examinations, of which the latter two take place twice a 
year, in Michaelmas and Easter terms; those who are 
finally successful receive the B.C. degree without further 
examination. 

First M.B.—This comprises (1) Chemistry and_ Physics, 
(2) Elementary Biology. The two parts may be taken 
together or separately. In either case the candidate 
before admission to examination must have satisfied the 
requirements in respect of the Previous Examination, 
paid the Matriculation Fee, and entered on his first or 
some later term of residence. The examination is held 
three times a year, in October, December, and June. 

Second M.B.—This examination, which cannot be passed 
until the first examination has been completed, deals with 
Human Anatomy and Physiology. The candidate must 





1 See pages 680 and 677. 
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he signed up in both subjects and have dissected for six 
months. 

Third M.B.—This is divided into two parts, to neither 
of which is the candidate admitted until he has passed the 
examinations previously mentioned. A candidate for the 
first part, which deals with pharmacology and general 
pathology, must be signed up in these subjects and have 
‘attended the practice of a recognized hospital for six 
months. 

Before admission to the second part the candidate must 
have completed five years of medical study and be duly 
signed up in all subjects. He must also possess certifi- 
‘cates showing that he has fulfilled all the recommenda- 
tions as well as the requirements of the General Medical 
Council respecting vaccination, midwifery, post-mortem 
examinations, and practical hospital work, etc. He may 
present himself for examination in all three sections 
together, namely, (1) the Principles and Practice of 
Surgery, (2) Midwifery and Diseases of Women, (3) the 
Principles and Practice of Physic, or take any two first and 
the third later. 

Act for the M.B.—Before receiving his degree, a candi- 
date who has been successful at the Final M.B. has to 
write a thesis. This he reads in public on an assigned 
day, and is then questioned concerning it and other sub- 
jects of medicine by the Regius Professor of Medicine. If 
approved at this test he is then certified as having “ kept 
the Act” satisfactorily, and in due course receives his 
degree. 

THe HicHer DEGREEs. 

The M.D. degree may be taken by an M.B. of three 
years’ standing after keeping a further Act and writing a 
short extemporary essay, in which he may deal at his 
choice with either Medicine, Physiology, Pathology, or 
State Medicine. The M.C. degree may be granted to a 
candidate who has qualified for the B.C. at least three 
years previously; he is then examined in Pathology, 
Surgery, Surgical Anatomy, and Surgical Operations, or 
submits books or writings of his own which constitute 
original and meritorious contributions to the science and 
art of surgery. 

FEEs. 

In addition to college fees, tutorial fees, and the 
expenses of living, the following examination fees are 
payable :—First M.B., £2 2s.; Second M.B., £2 2s.; Third 
M.B., £3 3s. A student who has passed in two of the 
subjects of the second part of the Third M.B. only pays 
£2 2s. on admission or readmission to the examination in 
the third subject. For schedules referring to the examina- 
‘tions, lists of schools recognized by the university, and 
ther information, application should be made to the 
University Registrar. 


UNIVERSITY OF LONDON. 
Unver the regulations of the University of London, the 
<legrees obtainable in the Faculty of Medicine are those of 
Bachelor of Medicine and Surgery, Master of Surgery, and 
Doctor of Medicine in six different branches. 

All students of the university are divided into two 
‘classes, Internal students and External students. An 
internal student is one who, having matriculated at the 
university, or otherwise obtained registration as an under- 
graduate, is pursuing a course of study approved by the 
university in a school or schools of the university, or 
under one or more teachers recognized by it. An external 
‘student is an undergraduate who is pursuing his education 
in some other way. 

The standard of education required from those who 
present themselves for degrees, whether as internal or 
external students, is, as far as possible, the same; but the 
vezulations which affect them differ to some extent. The 
information which hereinafter follows applies to those who 
propose to proceed to medical degrees as internal students, 
and whe have not yet commenced their work. 

Those who propose to study elsewhere than at one of the 
constituent schools of the Faculty of Medicine of the 
university should obtain the regulations which apply to 
them from the External Registrar. There are a few condi 
tions under which exemption may be obtained from 
examination in certain subjects, or the intervals between 
examination abbreviated, but to the vast majority of 
students they have no application. 








It should be stated here, moreover, that under no circum- 
stances whatever can a degree after examination be granted 
to any one in less than three years after the date at which 
he _passed the. matriculation examination or obtained 
registration in some other way, and that External students 
of the Faculty of Medicine, unless they are registered 
medical practitioners of a certain age and standing, must 
pass not less than five years in professional study subse- 
quent to matriculaticn. Four of those years must be passed 
after the Preliminary Scientific Examination, Part I, at 
one or more of the medical institutions or schools at home 
and abroad recognized by the university for the purpose; 
and one year at least of those years must be passed at one 
of the schools of the university situated within the United 
Kingdom. 

The normal course of an Internal student of medicine at 
the present time is as follows: (From July next year, when 
regulations recently adopted take effect, it will be slightly 
different.) After matriculation he pursues approved courses 
of instruction in Chemistry, Physics, and Biology, and then 
at the end of his first year goes up for the Preliminary 
Scientific Examination, Part I (see footnote). This 
passed, he goes up at the end of six months for -the 
Examination in Organic Chemistry, known as_ the 
Preliminary Scientific Examination, Part II (see footnote). 
The -rest of the second and third. years he spends on 
approved courses of Anatomy, Physiology, and Pharmaco- 
logy, including Materia Medica and Pharmacy, and then 
at the end of his third year (see footnote) as a medical 
student presents himself for the Intermediate Examina- 
tion. The next two years he devotes to approved courses 
of Instruction in Medicine, Surgery, Midwifery, and 
Diseases of Women, Pathology, Forensic Medicine, and 
Hygiene, and at the end of his fifth year (see footnote) he 
is eligible to present himself for the final examination for 
the M.B., B.S. degree, success in which will entitle him to 
registration as a qualified practitioner. This five years’ 
course, however, is liable to be prolonged by failure at any 
stage, as there is a minimum space of time fixed between 
passing one examination and attempting the next. Owing 
to this and other causes, it is indeed an exceedingly rare 
event for a student to complete his M.B., B.S. course in 
five years.” 

MATRICULATION. 

The Matriculation Examination takes place three 
times in each year—namely, in the months of January, 
June (or July), and September. Application for admission 
to it must be made on a special form about six weeks 
beforehand, and must be accompanied by a certificate 
showing that the candidate will have completed his six- 
teenth year at the date on which the examination com- 
mences. It is a written examination, but the examiners 
are not precluded from putting viva voce questions to 
candidates if they should think fit. To pass the examina- 
tion candidates must show a competent knowledge of five 
subjects, of which one must be English (one paper of three 
hours), another Elementary Mathematics (two papers of 
three hours cach), and a third either Latin or Elementary 
Mechanics or Elementary Physics (Heat, Light, and 
Sound), or Elementary Chemistry or Elementary Botany. 
The other two may be selected from any of those in 


* After this year the normal course of a candidate for the M.B. will 
officially as well as practically be over five years. A full consideration 
of the new regulations will be found in the issue of the BRITISH 
MEDICAL JOURNAL for July 25th. Here it need merely be said that 
while one effect of the alterations has been to prolong the official 
course to five and a half years, other modifications in the curriculum 
make it much more likely that a student will actually obtain his 
degree in that period than at present. At present three years are given 
up to the preliminary sciences, anatomy and physiology, and two years 
to medicine and surgery. Under the newregulations three years will be 
given to these latter subjects and only two and a half to the former. 
‘he ground which the students will cover by their work at these sub- 
jects will have more direct application to medicine and surgery than at 
present, so it is calculated that a student will be able to pass examuina- 
tions in the preliminary subjects in twoanda half years. It will be even 
possible for him to pass his examinations in the preliminary sciences 
and anatomy and physiology in two years if he matriculates in 
January. This will have the advantage of leaving him three and a half 
years for medicine and surgery, but will not reduce the total length = 
his course below five and a half years. The other changes are main y 
alterations in the names of the examinations. The term Preliminary 
Scientific’’ will disappear so faras medical students are concerned, and 
be called “First M.B.” the subjects remaining the same, except that 
general biology will take the place of botany and zoology. The present 
Preliminary Scientific, Part II, will cover the same subject—organic 
chemistry—but be known as the “Second M.B., Part I.” The present 
Intermediate Examination will be the ‘Second M.B., Part II,” and can 
be passed eighteen months after success at the First M.B. (present 
Preliminary Scientific, Part I). The rest of the curriculum will be the 


same as heretofore. 
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the following list, except, of course, those in which 
the candidate may have already been examined. (Unless 
Latin has already been taken, one of them must be a 
language), Latin, Greek, French, German, Modern Dutch,” 
Arabic, Sanskrit," Spanish, Portuguese,* Italian,” 
Hebrew, Chinese, Ancient History, Logic, Modern 
History, Physical and General Geography, History, and 
Geography (which cannot be taken as well as either 
of the two preceding), Geometrical and Mechanical 
Drawing, Mathematics (more advanced than in 
the compulsory examination), Elementary Mechanics, 
Elementary Chemistry, Elementary Biology (Botany), 
Elementary Biology (Zoology),** Elementary Physics 
(Heat, Light, and Sound, or Electricity and Magnetism). 
Candidates who desire to be examined in the subject 
against which an asterisk is affixed must give at least two 
months’ notice. The names of the successful candidates 
are published in two lists, a first division and a second 
division. Communications concerning this examination 
must be addressed to the Principal of the university. 

Note.—There are a certain number of high standard 
examinations held by various authorities at home and 
abroad which the Senate regards as the equivalent of its 
own matriculation examination, and those who can show 
that they have passed them are admitted to registration as 
internal or external students on payment of the matricula- 
tion fee of £2. Appendix II to the Matriculation Regula- 
tions should be consulted on this point. 

The Preliminary Scientific Examination, Part I, takes 
place twice in each year, commencing on the third 
Monday in January and on the second Monday in July. 
It consists of two papers in Inorganic Chemistry, two in 
Biology, and two in Physics, and there are practical 
examinations in Inorganic Chemistry, Physics, Botany, 
and Zoology, not exceeding three hours in any one 
subject ; examiners ‘are also at liberty to test candidates 
viva voce. A student must present himself for examina- 
tion, either in all of the three subjects together, or in 
Physics and Chemistry together, or in Biology alone. It is 
a pass examination only, and the list of successful can- 
didates is published in the alphabetical order of their 
names, 

The Preliminary Scientific Examination, Part IT, takes 
place twice a year, namely, in January and July. It should 
be passed not later than the end of the second year of 
study, but cannot be passed within six months of the 
passing of Part I of the same examination. It is a pass 
examination, and consists of a three hours’ paper in 
Organic Chemistry and three hours’ practical work, the 
examiners being at liberty also to test any candidate by 
viva voce questions. 

The Intermediate Examination in Medicine takes place 
twice a year, commencing on the third Monday in 
January and the first Monday in July. Candidates must 
have passed Part I of the Preliminary Scientific Examina- 
tion at least two years and Part II at least one year 
previously. The subjects of examination are Anatomy, 
Physiology, and Pharmacology. In Anatomy there will 
be two papers, dissection, and an oral examination. In 
Physiology, two papers and a practical examination not 
exceeding six hours in length, which will include the 
preparation and identification of histological specimens, 
and the performance of simple experiments illustrating 
points in physiology and elementary physiological 
chemistry. In Pharmacology there will be one paper 
and an oral examination, which may include recognition 
of the more important substances in the British Pharma- 
copoeia. Itis a pass examination, and the names of the 
successful candidates will be published in alphabetical 
order, but any subjects in which a candidate may have 
distinguished himself will be appended to his name if he 
has passed in all the subjects at one time. Candidates 
who have failed in one subject only at this examination 
may offer themselves for re-examination in that subject, 
if permitted to do so by the examiners. Three scholar. 
ships, one of the value of £40 in Anatomy, another of the 
same amount in Physiology, and one of £30 in Pharmaco- 
logy, may be awarded by the examiners to any candidate 
who, having passed the whole of the examination at one 
time, has been awarded marks of distinction in one or 
more subjects; as a rule, no candidate will be allowed to 
receive the income of more than one scholarship at the 
same time. 





The Final M.B., B.S. Examination takes place twice a 
year, commencing on the last Monday in October and on 
the first Monday in May. No candidate will be admitted 
to this examination unless he has completed the course of 
study prescribed in the schedule or within two academic 
years from the date of passing the Intermediate Examina.- 
tion in anatomy and physiology. 

The subjects of the examination are Medicine (including 
Therapeutics and Mental Diseases), Pathology, Forensic 
Medicine and Hygiene, Surgery, and Midwifery and 
Diseases of Women. The subjects may be divided into. 
two groups, one of which shall comprise Medicine, 
Pathology, Forensic Medicine and Hygiene; and the other- 
Surgery and Midwifery and Diseases of Women. Either 
group may be taken first at the option of the candidate, or- 
the groups may be taken together. The examination in. 
Medicine will consist of (a) two papers each of three hours” 
duration, (b) a viva voce examination on cases, (¢) an 
examination of a patient with a written report on the- 
case, and (d) an oral examination on the whole subject. 
In Pathology there will be a paper, a viva voce, and a. 
practical examination in clinical laboratory work, while- 
in Forensic Medicine and Hygiene there will be a paper: 
and an oral examination. 

In Surgery there are (a) two papers, each of three hours’ 
duration, one on Surgery and the other on Surgical Ana- 
tomy and Pathology, (+) a clinical examination on cases., 
and (c) an oral examination on Surgical Pathology.. 
(d) another on Surgical Appliances and Surface Marking.. 
In Midwifery and Diseases of Women there will be one- 
paper and a viva voce. Only candidates who show a com- 
petent knowledge of all the subjects comprising a group- 
will be passed. There will be no separate examination. 
held for honours, but in the list of successful candidates. 
the names will be divided into an honours list and a pass. 
list, in each of which the names will be placed in alpha- 
betical order. Only those, however, who have passed the: 
whole examination at one time will be entitled to a place: 
in the honours list. In this list the subjects in which 
they have distinguished themselves will be appended to- 
the names of the successful candidates. The examiners. 
will be empowered to recommend the award of a univer- 
sity medal to the candidate who has most distinguished 
himself in the whole examination. th 

A diploma under the seal of the university, constituting ° 
a licence to practise, will be delivered to each candidate: 
when he has passed in both groups of the examination. 


Doctor oF MEDICINE. aes A 

The examination for the degree of Doctor of Medicine is. 
held twice in each year, commencing on the first Mondays. 
in December and July. Every candidate must have 
passed the examination for the M.B., B.S. of this univer- 
sity unless he became M.B. before May, 1904. Candidates: 
may present themselves for examination in any one of the 
following branches : (1) Medicine, (2) Pathology, (3) Mental. 
Diseases, (4) Midwifery and Diseases of Women, (5) State 
Medicine, (6) Tropical Medicine; and, if they wish, may 
pass also in another branch at a subsequent examination. 
Candidates for Branches 1 to 4 who have taken honours. 
at the M.B., B.S. Examination in the subject in which 
they present themselves for the M.D. degree, or who.. 
subsequently to taking the M.B., B.S. have conducted a 
piece of original work approved for the purpose by the- 
university, or have had such exceptional experience in the- 
branch in which they present themselves as may be 
approved by the university, may present themselves for: 
the M.D. examination one year after taking their Bachelor's. 
degree. Other candidates must show that they have- 
taken the degree of M.B., B.S. not less than two years. 
previously; and as regards candidates in Branches 1 to 4,, 
either that they have held for at least six months a. 
resident or non-resident medical appointment at a hos- 


‘pital approved for this purpose, or that they have been: 


in qualified practice for not less than five years, or that as. 
regards Branches 2 and 3 they have held in the one case a 
pathological and in the other an asylum appointment in an. 
institution approved by the university. In each examina- 
tion for the M.D. in Branches 1 to 4 there will be (1) two- 
papers on the special subject of the branch; (2) a Clinical 
Examination ; (3) an essay to be written on one of two 
given subjects connected with the branch. In Branch 1 
there will also be a paper on Pathology, and in Branches 2- 
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.3, and 4 a paper in Medicine, while in Branch 2 a Labora- 
tory Examination will be substituted for the Clinical 
Examination held in the other branches. As regards the 
essay, the candidate is expected to set forth his ideas in a 
-clear and orderly tashion, and to examine critically various 
views that have been put forward on the subject. Account 
cis taken not only of knowledge of detail but of the power 
shown to construct a lucid and well co-ordinated essay. 
The regulations concerning candidates in Branch 5 (State 
Medicine) and Branch 6 (Tropical Medicine) will be found 
in their appropriate places in the articles devoted to these 
‘subjects (page 680 and page 676). 
Finally, it should be noted that exemption may be 
obtained from part or the whole of the written examina- 
tion which would otherwise be necessary by presenting a 
thesis or published work embodying independent research 
in the branch of medicine in which the candidate presents 
-himself for the M.D. In the case of candidates in 
Branch 2 (Pathology) the exemption may apply likewise 
to laboratory work, though in this case a reasoned report 
on a subject presented by the examiners may have to be 
submitted within a given period. 
In any branch of the M.D. Examination a gold medal 
amay be awarded. i 


MASTER IN SURGERY. 

The examination for the degree of Master in Surgery 
will take place twice in each year, commencing on the 
‘same dates as the foregoing, and the general regulations 
already quoted with regard to the M.D. will practically 
apply to it, surgery being substituted for medicine. In 
-addition, the candidate must produce evidence that he has 
held a surgical appointment at an approved institution for 
-at least six months. The examination will consist of (1) two 
papers on Surgery (one of which may be a case for com- 
mentary) ; (2) an essay to be written on one of two subjects 
which may be selected from any branch of surgery ; 
(3) two papers on Surgical Pathology and Surgical 
Anatomy; (4) a clinical examination; (5) operations on 
‘the dead body; (6) an oral examination at tlie discretion 
of the examiners. Competent knowledge in every subject 
-of the examination must be shown in order to pass. 


FEEs. 
‘or Matriculation.—£2 for each entry. 

Preliminary Scientific Examination—Part I: £5 for 
each entry to the whole examination, and £2 for each sub- 
ject when less than the whole examination is taken at one 
time. Part II: No fee for first entry, £2 for each subse- 
‘quent one. 

Intermediate Examination.—£10 for each entry to the 
whole examination, and £5 for re-examination in one 
-subject. 

M.B.,. B.S. Examination.—£10 for each entry to the 
whole examination, and £5 for examination or re-examina- 
‘tion in either group. 

M.D. and M.S. Examinations.—£20, and £10 on re- 
“examination. 





UNIVERSITY OF DURHAM. 

‘To its own graduates, who may be of either sex, this 
caniversity grants the degrees of Bachelor and Doctor of 
Medicine (M.B. and M.D.) and Bachelor and Master of 
‘Surgery (B.S. and M.S.); it also grants special degrees 
and diplomas in State Medicine.! To become a graduate, 
however, at the university it is not necessary to pass the 
major portion of the five years’ curriculum within its 
‘precincts, or even to commence that period by matricula- 
‘tion. It is sufficient if, before he presents himself for his 
final examination, the candidate has passed at least one 
-_year in study at the University of Durham College of 
Medicine, including the practice of the Royal Victoria 
Anfirmary on the same city. The earlier examinations 
‘may be passed while a student elsewhere, but not less 
than a year must elapse between the time that the 
“student satisfies the requirements of the university as 
regards matriculation and his presenting himself for the 
Final M.B., B.S. Examination. 


MATRICULATION. 
The university has its own matriculation examination, 
but accepts the following as an equivalent: 


A degree in Arts of any university in the British Empire. © 
1 See page 680. 











The Examination for Responsions of the University of 
Oxford. : 

The Previous Examination of the University of Cambridge. 

he Matriculation Examination or the School Leaving 
Examination of the University of London. 

The Preliminary Examination of the Joint Board of the 
Scottish Universities. 

The Joint Matriculation Examination of the Victoria Uni- 
versity of Manchester, the University of Liverpool, the 
University of Leeds, and the University of Sheffield. ' 

The Matriculation Examination of the University of Wales. 

The Preliminary Examination of the University of 
Birmingham. 

The Senior Local Examination of the University of 
Durham, provided the subjects required by the university are 
included. 

_ The Senior Local Examination, with Honours, of the Univer- 
sity of Oxford, provided the subjects required by the university 
are included. 

_The Senior Local Examination, with Honours, of the Univer- 
sity of Cambridge, provided the subjects required by the 


‘university are included. 


The Higher Certificate Examination of the Joint Examination 
Board of the Universities of Oxford and Cambridge, provided 
the subjects required by the university are included. 

The Leaving Certificate of the Higher Grade of the Scottish 
Education Department, provided the subjects required by the 
university are included. 

The Senior Certificate or the Honour Certificate Examination 
of the Central Welsh Board, provided the subjects required by 
the university are included. 


In addition, those who have satisfied the requirements 
of the General Medical Council, as regards general educa- 
tion, by some test other than one of the above, will be 
exempted from matriculation, provided that they satisfy 
the Durham examiners in any three of the subjects:set by 
the Durham Matriculation Examination, and provided ‘that 
one of these at least is a language other than English. 


PROFESSIONAL EXAMINATIONS. 

There are four professional examinations for the M.B., 
B.S. degree. They are held twice a year, in March and 
July. The first deals with elementary anatomy and 
biology, chemistry, and physics; the second with anatomy, 
physiology, therapeutics, and pharmacology; the third with 
pathology, medical jurisprudence, public health, and ele- 
mentary bacteriology. At* the final M.B., B.S. the candi- 
date is examined in medicine and clinical and psycho- 
logical medicine ; surgery and clinical surgery ; midwifery 
and diseases of women and children. 

M.D.—A Bachelor of Medicine who wishes to proceed 
to this higher degree must be of at least two years’ stand- 
ing, and satisfy the university that he knows either Greek 
or German. He then submits a typewritten thesis dealing 
with original work or observation of his own, and is 
examined in its subject. If the candidate is not an M.B. 
of the university, he must be a practitioner of fifteen 
years’ standing and submit to special tests.’ 

B.S.—A candidate for this degree must have passed 
the examination for the M.B. of the university, and have 
attended courses on operative surgery and regional 
anatomy. He must then perform operations on the dead 
body before the examiners. ; . 

M.S.—Candidates for this degree must, like those for 
the M.D., satisfy the authorities as to their knowledge of 
Greek or German, and must have been engaged in practice 
for at least two years subsequent to becoming B.S.Durham. 
They are submitted to an examination which covers the 
whole range of surgical knowledge. ; 


FEEs. 

The following fees are payable: Matriculation, or its 
equivalent, £1 10s.; First, Second, and Third M.B. 
Examinations, each £5; Final M.B., £10; M.D., B.S., and 
M.S., £5 for each examination and £6 6s. for each degree. 
Further information respecting the examinations and 
degrees may be obtained from Professor Howden, at the 
University of Durham College of Medicine, Newcastle- 
on-Tyne. an 

VICTORIA pel gg penny toe ie 
Tus university grants the four ordinary degree 
Medicine and ‘ecuee, M.B. and Ch.B. and M.D. and 
Ch.M.; a Diploma and a Degree (B.Sc.) are granted in 
Public Health; and a Degree and Diploma in Dental 
Surgery. Candidates for degrees must pass the special 
Matriculation Examination prescribed by the Facu ty of 


2 See page 673 
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Medicine, and study at the university itself for at least 
two years of the five years’ curriculum, one such year 
being subsequent to the passing of the First M.B. Exa- 
mination. The Matriculation Examination comprises 
(1) Latin, (2) Mathematics, (3) the English Language, its 
literature and history; (4) two subjects at choice, one of 
which must be a language, Greek, French, German, some 
other modern language approved by the Joint Board, 
Elementary Mechanics, Chemistry, Geography, or Natural 
History. It is held in July and September. 


PROFESSIONAL EXAMINATIONS. ; 

M.B., Ch.B.—There are four examinations for this 
degree. They must be passed in proper order, and before 
admission to them the candidate must be duly certified as 
having attended in the subjects involved. At all examina- 
tions the subjects, or groups of subjects prescribed, can be 
taken separately or together, as the candidate pleases. 
The first M.B. is divided into (1) Ciemistry and Physics ; 
(2) Biology—including Animal and Vegetable Morphology, 
Physiology and Laboratory work. The two parts may be 
taken together. At the Second M.B. the candidate is 
examined in Anatomy and Physiology; at the Third in 
Pathology, Hygiene, and Pharmacology (including Materia 
Medica and Practical Pharmacy) and Therapeutics. The 
final examination includes Medicine, systematic and clinical 
(separate papers being given on mental diseases), and 
Diseases of Children, Surgery (systematic, clinical, and 
practical, with a separate paper on Ophthalmology), 
Obstetrics and Gynaecology, and Forensic Medicine and 
Toxicology. 

M.D.—A candidate for this degree must be an M.B. of at 
least one year’s standing. He has a choice between pre- 
senting an original dissertation or undergoing a written 
(practical and clinical) examination in Medicine, and a 
written and practical examination in Pathology, and one 
other subject to be selected by the candidate. 

Ch.M.—A candidate must have held, since becoming 
Ch.B., and for not less than six months, an appointment in 
a public institution affording opportunity for the study of 
practical surgery, and produce certificates of having 
attended certain courses of study. The examina- 
tion comprises the general field of surgery, including 
Ophthalmology and Bacteriology. 


FEES FoR EXAMINATIONS. 
{ {The following fees are payable: Matriculation, £2; on 
readmission, £1 10s. Each M.B. Examination, £5; on 
readmission after failure, £2. M.D., including the confer- 
ring of the degree, £10. Ch.M., £5 each for the examina- 
tion and degree. Application for further information 
should be addressed to the Dean of the Medical Faculty. 


UNIVERSITY OF BIRMINGHAM. 

Tuts university confers the ordinary medical and surgical 
degrees—M.B., Ch.B., M.D., and Ch.M.—and also diplomas 
and degrees in State Medicine and Dentistry. It has a 
plan, too, by which, extending his study to six instead of 
five years, the M.B., Ch.B. candidate may become a 
Bachelor in Science as well. Of the five years’ curriculum, 
the first four must be spent, as a rule, at the university 
itself, the fifth being passed at any approved school or 
schools. Occasionally, however, the Senate will reduce 
the period of enforced residence to three years and exempt 
from the first M.B. those who have passed elsewhere an 
examination considered to be its equivalent. 

All students in the medical faculty must (1) either 
matriculate in Mathematics, in Chemistry or Experi- 
mental Mechanics, in the English Language and Litera- 
ture and History, and in Latin and one other foreign 
language; or (2) show that they have passed an examina- 
tion deemed an equivalent elsewhere. Subject to certain 
provisos, the following are at present thus regarded: 

(a) The Previous Examination of the University of Cam- 
bridge. (b) Responsions of the University of Oxford. (c) The 
Matriculation Examination of any other University in the 
United Kingdom. (d) The Leaving Certificate (Higher) of the 
Oxford and Cambridge Boards. (e) The Oxford or Cambridge 
Senior Local Examination (Honours). 


PROFESSIONAL -EXAMINATIONS. 
The candidate for the M.B., Ch.B. degrees has five 
examinations to pass. In the second and fourth and final 





examinations the candidate must pass in all the prescribed! 
subjects or undergo the whole examination again. 

First M.B.—This deals with Chemistry, Physics, and 
Elementary Biology ; it may be passed before the student. 
commences residence at the university, provided the 
regulations as to matriculation have been met. 

Second M.B.—This deals with Anatomy and Physiology, 
and the student must pass in both nese Aa 

Third M.B.—This deals with Pathology and Bac- 
teriology, Materia Medica, and Practical Pharmacy. 

Fourth M.B.—This takes place at the end of the fourth 
year, the subjects being Forensic Medicine, Toxicology, 
and Public Health. 

Final M.B.—This comprises Medicine, Surgery, Mid- 
wifery, Gynaecology, Therapeutics, Ophthalmology, and 
Mental Diseases. The candidate, in addition to more: 
ordinary certificates, must be prepared with a certificate 
showing that he has personally taken notes of not less. 
than six cases of fever, and of having acted as a post- 
mortem clerk for three months, and received special: 
instruction in anaesthetics and clinical instruction in 
diseases peculiar to women, asylum ward work, and 
ophthalmology. The latter must show that he has learned 
refraction work. He also has to present to the examiners 
reports drawn up by himself on six gynaecological cases, 
and certificates filled up by himself regarding four actual 
cases of lunacy, and notes respecting two others. 

M.D.—An ordinary candidate for this degree must be 
an M.B., Ch.B. of not less than one year’s standing. He- 
presents an original thesis for approval, and then passes a 
general examination in the principles and practice of 
medicine. From the latter the Board of Examiners may 
exempt a candidate whose thesis is of exceptional merit. 
The regulations respecting the Ch.M. are of the same 
general character. Subject to certain requirements as: 
regards special research or other post-graduate study, the 
graduates of other universities may obtain the M.D. ands 
Ch.M. in the same way as the holders of the Birmingham 
M.B., Ch.B. 

FEEs. 

The fee for matriculation is £2, and that for each of the 
five professional examinations the same amount. M.B., 
Ch.B. degree fee, £6; M.D. and Ch.M. examination, £10 
each. For further particulars application should be made 
to the Dean of the Medical Faculty. 


UNIVERSITY OF LEEDS. 

Tue degrees granted in the Medical Faculty of this 
university are Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Ch.B), Doctor of Medicine (M.D.), and 
Master of Surgery (Ch.M). It also gives a Diploma in 
Public Health and two Degrees in Dental Surgery. 

Candidates for the M.B. must have attended courses of 
instruction approved by the university for not less than 
five years, two at least of such years having been passed 
in the university subsequently to the date of passing the 
First Examination. They must also have matriculated by 
satisfying the examiners in (1) English (language and 
literature) and English history; (2) Mathematics; (3) 
Latin ; (4) two of the following, one of which must be a 
language: (a) Greek, (b) French, (c) German, (d) some 
other modern language approved by the Board, (e) Elemen- 
tary Mechanics, (f) Chemistry, (g) Geography or Naturah 
a Exemption from the examination may be granted 
to applicants holding certificates of having passed exami- 
nations of a standard deemed by the Matriculation Board 
to be at least equal to the Board’s examination. 


PROFESSIONAL EXAMINATIONS. 

The examinations for the M.B., Ch.B. number three.. 
The first deals with (1) Physics and Chemistry, (2) Biology. 
In each subject laboratory work is included, but the two 
parts can be taken separately. For neither can the candi- 
date present himself until after matriculation and at. 
least two and three terms’ approved work in the respective 
subjects indicated. 

Second M.B.—This may be taken in two parts (a), 
Anatomy and Physiology, including practical work ;: 
(b) Materia Medica and Pharmacy, including actual com- 
pounding of drugs. The candidate's certificates must 
show, among other things, that he has dissected during at: 
least five terms. 
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Final M.B.—This, too, may be divided into two parts, 
‘but for neither can the candidate present himself until he 
‘kas completed ten terms of study. If divided, he must 
first take Pathology and Bacteriology, Forensic Medicine 
and Toxicology, and Public Health, and must pass in 
these before proceeding to the second division. The latter 
«wannot be taken before the end of the fifth year, and 
before being admitted to the examination in its subjects 
the candidate, in addition to ordinary certificates, must 
produce proof that he has done both intern and extern 
work, and received clinical instruction in gynaecology, and 
in eye, skin, oral, and laryngeal diseases. This division 
covers all branches of surgery, medicine (including mental 
diseases and diseases of children) and obstetrics and 
gynaecology. First and Second Class Honours may be 
obtained in this division. 

M.D.—A candidate for this degree must be an M.B., 
B.Ch. of at least one year’s standing. He presents a dis- 
sertation embodying the results of personal observation or 
original research, and, if this is approved, passes an 
examination which consists in the writing of an extem- 
porary essay, and questions on the history of medicine and 
the subject of the dissertation. 

Ch.M.—The candidate for this degree must have been 
admitted to the M.B., Ch.B. not less than a year pre- 
viously, and during that time must have held for at least 
six months a surgical appointment in a public institution 
affording full opportunity for the study of practical sur- 
gery. In addition he must have attended certain special 
‘courses, including one on ophthalmology and one on bac- 
teriology ; he is then examined in the subject of surgery in 
all its branches. 

FEEs. 

The Matriculation fee is £2, and on readmission £1. 
For each of the other examinations £5, and £2 on read- 
mission. On conferment of the degree of Ch.M. £5 is 
payable, the same remark applying to the M.D. degree. 


UNIVERSITY OF LIVERPOOL. 
THIS university, besides granting degrees in Medicine 
4M.B. and M.D.) and in Surgery (Ch.B. and Ch.M.), gives a 
degree in Dental Surgery! and also diplomas in the same 
subject, as well as in Tropical Medicine,? Public Health, 
and some other minor subjects. For the degrees no study 
is recognized anterior to matriculation and registration as 
medical student. 
MATRICULATION. 

As regards Matriculation the university has its own 
¢xamination, but accepts the tests of several other bodies 
as its equivalent. These include the Final Examination 
for Graduation in Arts of any university in the United 
Kingdom, the Matriculation of London University, the 
Senior Local Examination of Oxford and Cambridge, and 
the higher certificate of the Joint Oxford and Cambridge 
Board. Of the five years’ curriculum, not less than two 
must be passed in the university itself, one such year 
being subsequent to the date of passing the First M.B. 
€xamination. 

PROFESSIONAL EXAMINATIONS. 

Candidates for the M.B., Ch.B. degrees have three 
examinations to pass, the first including (1) Chemistry, 
Inorganic and Organic ; (2) Biology, including Zoology and 
Botany; (4) Physics. Sections 1 and 3 may be taken 
together or passed in conjunction with Section 2. 

Second M.B.—This test covers (1) Anatomy and Phy- 
siology, including Physiological Chemistry and Histology, 
and (2) Materia Medica and Pharmacy; these two sections 
may be taken scparately. 

Final M.B.—This examination deals with six subjects, 
which may be taken all together or divided into two parts, 
the first including (1) Pharmacology and Therapeutics, 
(2) Pathology and Morbid Anatomy, (3) Forensic Medicine 
and Toxicology and Public Health, (4) Obstetrics and 
Diseases of Women, (5) Surgery, (6) Medicine, including 
Mental Diseases and Diseases of Children. Candidates 
cannot take any part of this examination earlier than the 
fourth winter of medical study. 

M.D. and Ch.M.—Candidates for these degrees must 
have received the B.M. and Ch.B. at least a year pre- 
viously. The M.D. candidate submits an approved dis- 
sertation covering original work, the M.Ch. candidate 





1 See page 692. 2 See page €77. 








undergoing an examination in all subjects of Surgery, 
including Ophthalmology. Other information concerning 
the diplomas of this university and its medical school 
will be found on pages 659. 


UNIVERSITY OF SHEFFIELD. 

THE degrees of this university (M.B., Ch.B., and M.D. 
and Ch.M.) and Diploma iu Public Health are open to 
candidates of either sex. The matriculation examination 
must be passed, and included in it must be the subjects 
required by the General Medical Council; the university 
accepts a certain number of other tests as the equivalent 
of its own matriculation. 


PROFESSIONAL EXAMINATIONS. 

A candidate for the degrees of M.B., Ch.B. must produce 
certificates that he will have attained the age of 21 years 
on the day of graduation ; that he has pursued the courses 
of study required by the university regulations during a 
period of not less than five years subsequently to the 
date of his registration as a medical student by the 
General Medical Council, three of such years at least 
having been passed in the university and one year at 
least having been passed in the university subsequently 
to the date of passing the first examination. He or she 
_ eventually to pass the following examinations in due 
order : 

First Examination.—The subjects are Chemistry,Physics, 
and Biology. The examination is divided into two parts: 
Part I (a) Chemistry, Physics, (6) Biology; Part II, Organic 
Chemistry; and candidates may pass in each part sepa- 
rately. The Intermediate Examination in Science— 
Chemistry, Physics, and Biology—will, on payment of the 
required additional fee, be accepted instead of Part I of 
this examination, but the candidate, after matriculation 
and registration as a medical student, must have attended 
courses of instruction (lectures and laboratory work) in 
Chemistry, Physics, and Biology, for one year each, and in 
Special Organic Chemistry (lectures and laboratory work) 
for one term. 

Second Examination.— The subjects are Anatomy, 
Physiology, Materia Medica, and Pharmacy. The ex- 
amination is divided into two parts, (a) Anatomy and 
Physiology, and (b) Materia Medica and Pharmacy ; and 
candidates may pass in either part separately. The 
candidate must have completed the third Winter Session 
of professional study, must have passed the First Examina- 
tion, and must have attended (1) lectures on Anatomy and 
dissections during two Winter Sessions, and one Summer 
Session; (2) lectures on Physiology during two Winter 
Sessions, Practical Physiology during two Winter Sessions, 
and Histology during one Summer Session ; and (3) Materia 
Medica and Pharmacy for three months. 

Final Examination.—The subjects are divided into two 
parts—namely (A) Forensic Medicine and Toxicology, 
Public Health, and Pathology and Morbid Anatomy; and 
(Bs) Medicine, including Pharmacology and Therapeutics, 
Mental Diseases, and Diseases of Children, Surgery, 
Obstetrics and Gynaecology. Candidates may present 
themselves for examination in both parts on the same 
occasion or separately, but Part a may not be passed 
before the completion of the fourth year of study. Candi- 
dates for the whole examination, or for Part Bn, must have 
completed the fifth year of study. 

M.D.—Candidates for the degree of Doctor of Medicine 
must have passed the examination for the degrees of M.B., 
Ch.B. at least one year previously, must present a thesis 
embodying observations in some subject approved by the 
Professor of Medicine, and must pass an examination in 
the Principles and Practice of Medicine. 

Ch.M.—Candidates for the degree of Master in Surgery 
must have passed the examination for the degrees of M.B., 
Ch.B. at least one year previously, and must, since taking 
the degrees of M.B., Ch.B. have held for not less than six 
months a surgical appointment in a public hospital or 
other public institution affording full opportunity for the 
Study of Practical Surgery. The subjects of examination 


are Systematic, Clinical, and Operative Surgery, Surgical. 


Anatomy, Surgical Pathology, and Bacteriology. 
Other information concerning this University will be 
found in the sectior devoted to Provincial Medical 


Schools. 
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English Medical Corporations. 


THERE are three medical corporations in England, the 
Royal College of Physicians, Royal College of Surgeons, 
Royal Society of Apothecaries of London. The first two 
combine for certain purposes to form what is known as 
the “Conjoint Board.” Details concerning this body, its 
component colleges, and the third licensing body here 
follow. 





THE CONJOINT BOARD. 

This body deals with the qualifications of all candidates 
for the Licence of the Royal College of Physicians of 
London, and for the Membership of the Royal College of 
Surgeons of England. It prescribes for them certain 
periods of study, and recommends those who satisfy it for 
the Licence and diploma of Membership respectively. The 
successful candidate is then entitled to admission to the 
Medical Register as an M.R.C.S.Eng., L.R.C.P.Lond. It 
performs the same task in connexion with a diploma in 
State Medicine jointly issued by the two Colleges in 
question. It obliges all candidates to pass one of a large 
number of examinations which it considers satisfactory 
tests of general education, and thereafter to pass five 
years in professional study at a recognized medical school, 
allowing, however, six months to be spent at any institu- 
tion which may be recognized by the Board as giving 
efficient education in chemistry and physics. A list of 
such institutions, as also of the tests accepted in regard to 
general education, can be obtained from the Secretary of the 
Board at Examination Hall, Victoria Embankment. 


PROFESSIONAL EXAMINATIONS. 

There are three examinations for the Conjoint diploma, 
or M.R.C.S., L.R.C.P., which are commonly known as First 
College, Second College, and Final. 

First College-—This examination is in four parts: 
(1) Chemistry, (2) Physics, (3) Elementary Biology, (4) 
Practical Pharmacy. 

A candidate must present himself for examination in 
Parts I and II together until he has reached the required 
standard to pass in both, or in one of these parts, but he 
will not be allowed to pass in one part unless he obtains 
at the same time half the number of marks required to 
pass in the other part. A candidate may take Parts III 
and IV separately, or he may present himself for the 
whole examination at one time. 

Before admission to either part the candidate must show 
that he has undergone certain courses of theoretical and 
practical instruction, but these courses need not be com- 
pleted within one year, nor need they run concurrently, 
and they may be commenced or attended before the 
candidate passes the required preliminary examination 
in general education. A candidate referred in any part 
or parts will not be admitted to re-examination for three 
months. If referred in Chemistry, Physics, or Biology he 
must produce evidence of further instruction. 

Those who are already graduates in medicine, or who 
have passed in the same subjects before a university 
board, may obtain exemption from re-examination in the 
same subjects at this examination. 

Second College——This examination deals with Anatomy 
and Physiology, and both subjects must be passed at the 
same time. A candidate must have attended during two 
Winter Sessions and one Summer Session (or fifteen months 
during the ordinary sessions) at arecognized medical school 
lectures on Anatomy, Physiology, and a course of Practical 
Physiology and Histology, and have dissected for twelve 
months during the ordinary sessions. The study of 
Anatomy and Physiology before passing in two of the first 
three parts of the First Examination is not recognized. If 
rejected, a candidate, before being admitted to re-examina- 
tion, must continue his studies at a recognized medical 
school for not less than three months. 

Final College.—This examination consists of three parts: 
Part I, Medicine, including Medical Anatomy, Pathology, 
Practical Pharmacy,' Therapeutics, Forensic Medicine, 
and Public Health; Part II, Surgery, including Pathology, 
Surgical Anatomy, and the use of Surgical Appliances ; 








1 Candidates who have. previously. passed in Practical Pharmacy will 
not be re-examined in that subject at the Third Examination. 





Part III, Midwifery and Gynaecology.2, The examination 
may be passed at one time or in each part separately. 
Evidence of attendance at courses of instruction in the- 
subjects of the three parts must be produced, and also of 
attendance on twenty labours. The candidate must have- 
passed the Second Examination two years previously, and 
have spent five years in professional study subsequent to» 
passing the required Preliminary Examination. A rejected. - 
candidate must produce evidence of further instruction. 
during three months. 

Notrre.—A person holding a Colonial, Indian, or foreign 
qualification which entitles him to practise in the country 
where such qualification has been obtained is, after a course 
of study and examination equivalent to those required by 
the Regulations of the two Royal Colleges, admissible to the: 
Second and Third or Final Examinations without any interval. 
Members of an English, Scottish, or Irish University are under: 
certain conditions eligible for admission to the Third or Final 
Examination two years after passing at their university the 
= included in the First and Second Examinations of the. 

oard. 

A Doctor or Bachelor of Medicine or Surgery of an Indian, 
Colonial, or foreign university recognized for the purpose, who 
shall have passed at his university in the subjects of the First 
and Second Examinations will be eligible for admission to the 
Third or Final Examination two years after passing in the said 
subjects. : 

Fees, DATES, ETC. 

First Examination, £10 10s. Re-examination, Parts I 
and II, £3 3s.; Parts III and IV, each £2 2s. Second 
Examination, £10 10s. Re-examination, £6 6s. Third 
Examination, £21. Re-examination, Part I, Medicine,,. 
£5 5s. Practical Pharmacy, £2 2s. Part II, Surgery, 
£5 5s. Part III, Midwifery and Diseases of Women, £3 3s. 
Members of an English, Scottish, or Irish University. 
£5 5s.; for the diplomas, £36 15s. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
Tuts College has three grades—its Licentiates, its Mem- 
bers, and its Fellows. The Licence is only issued throug] 
the Conjoint Board, as already stated, unless the candidate 
already holds a registrable qualitication issued by some: 
other body. Its Membership is only granted to persons. 
who are already registered, or who have passed the final 
examinations for the Licence; otherwise they must be 
Graduates in Medicine of a recognized university ; in any 
case they must be persons over 25 years of age, who do not 
practise in partnership, dispense medicines, or engage in 
trade. Candidates are examined in pathology and the 
practice of physic, partly in writing and partly viva voce. 
Those under 40 are also examined in Latin, and either 
Greek, French, or German. The examination fee is £6 6s., 
the Membership fee being £42, or the difference between 
that sum and what the candidate has already paid if a 
Licentiate. The body of Fellows is maintained by election. 
from among the Members. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Tus College has two grades—Members and Fellows. The: 
members are admitted as stated in the section dealing. 
with the Conjoint Board unless they already hold a regis- 
trable qualification from some other body. The Fellowship: 
is granted after examination to persons at least 25 years of 
age who have been engaged in professional studies for six 
years. There are two examinations—the first in Anatomy 
and Physiology, which may be passed after the third 
Winter Session; the second, chiefly directed to Surgery.. 
which may be passed after six years of professional study. 
Candidates must pass the Final Examination of the 
Examining Board in England and be admitted Members. 
of the College before admission to the Second Examina- 
tion for the Fellowship, except in the case of Graduates in 
Medicine and Surgery of not less than four years’ standing, 


of universities recognized by the College for the purpose. 


who are required to attend for one year the Surgical 
Practice of a general hospital recognized by the College, 
after obtaining their degrees. The College also issues a. 
Diploma in Dentistry.* 





2 Candidates may present themselves for examination in Midwifer 
and Diseases of Women at any time after the completion of thy 
fourth year of professional study at a medical school, and not lese 
than one year after the passing of the Second Examination, on pro-. 
duction of the required certificates. 

3 See p. 691, 
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Fees—At First Examination: £5 5s. At Second 
Examination: £12 12s. Diploma fee: Members, £3 3s. ; 
non-members, £13 13s. 

SOCIETY OF APOTHECARIES OF LONDON. 
Tuts body confers a registrable diploma in Medicine, Sur- 
gery, and Midwifery, or L.M.S.S.A. There are nominally 
only two examinations, but both are subdivided. 

Primary Examination.—Part 1 includes Elementary 
Biology, Chemistry, Chemical Physics, Practical Chemistry, 
Pharmacy, and before passing it the candidate should have 
been registered as a medical student and undergone cer- 
tain courses of tuition. Part II includes Anatomy, Phy- 
siology, and Histology. This examination cannot be 
passed before the completion of twelve months’ Practical 
Anatomy, with demonstrations. These subjects cannot 
be taken separately, except in the event of the candidate 
having previously passed in one. Candidates will be ex- 
cused any or all the subjects of the Primary Examination 
-on producing evidence that they have passed equivalent 
examinations before an examining body recognized by the 
Society. Candidates referred in Anatomy will be required 
to produce evidence of further work in the dissecting room 
before being admitted to re-examination. 

Final Examination.—This is divided into two sections, 
the first section being again subdivided into three parts. 
The first part includes the Principles and Practice of 
Surgery, Surgical Pathology, Operative Manipulation, 
Surgical Anatomy, Instruments and Appliances. Part II 
includes: (a) The Principles and Practice of Medicine 
dincluding Therapeutics, Pharmacology, and Prescrip- 
tions), Pathology, and Morbid Histology ; (b) Forensic 
Medicine, Hygiene, Theory and Practice of Vaccination, 
-and Mental Diseases. Part III: Midwifery, Gynaecology, 
and Diseases of Newborn Children, Obstetric Instruments 
-and Appliances. A candidate cannot present himself for 
this section before the expiration of forty-five months 
-after registration as a medical student, during which time 
not less than three Winter Sessions and two Summer 
‘Sessions must have been passed at one or more of the 
medical schools connected with a general hospital recog- 
nized by the Society. Section 2 consists of Clinical 
Surgery and Clinical Medicine and Medical Anatomy, and 
-a candidate before appearing at it must have completed 
tive years of medical study. 


FEEs. 

Primary Examination, £5 5s.; Final, £15 15s. Further 
information may be obtained from the Secretary, Court of 
Examiners, Apothecaries’ Hall, Blackfriars, E.C. It is 
worth noting that Licentiates of this Society are eligible 
for admission to its membership, a position conferring the 
advantages commonly accompanying membership of a 
City guild. Information on this point should be sought 
from the Clerk of the Society at its Hall, Blackfriars. 








Che Scottish Cnibersities. 


THERE are in Scotland four universities, each of them 
possessing a Faculty of Medicine, and having the right to 
confer degrees which admit the holder to the Medical 
Register. In essential points the regulations in their 
medical faculties for undergraduates are on all-fours with 
‘one another, so that an account can be given of all of 
them together. ; 

The universities in question are, of course, those of 
Edinburgh, Glasgow, Aberdeen, and St. Andrews, and in 
point of standing and repute it is not easy to differentiate 
between them. What provision each of the cities in which 
these universities are situated makes for the education of 
medical students will be found in the section on Medical 
Schools in Scotland; here it need merely be said that 
degrees in medicine from Scotland as a whole have always 
enjoyed an excellent repute. 

The degrees granted in medicine and surgery to candi- 
dates of either sex are four in number—Bachelor of 
Medicine (M.B.), Bachelor of Surgery (Ch.B.), Doctor of 
Medicine (M.D.), Master of Surgery (Ch.M.). The two 
former are not separably obtainable one from the other. 
Besides these degrees a diploma in Tropical Medicine and 
Hygiene is obtainable from the University of Edinburgh, 








and registrable degrees in Public Health from the same 
university and from Glasgow, and diplomas in Public 
Health from the universities of-St. Andrews and Aber- 
deen. Information as to these will be found in the 
appropriate sections dealing respectively with Preventive 
Medicine and Tropical Medicine. 


: MATRICULATION. 

Matriculation is effected by signing the statutory 
declaration, or sponsio academica, and paying a fee of 
£1 1s., but to make it effective enrolment as a student at 
some class of the university is necessary; moreover, to 
make matriculation a step to a degree a preliminary exa- 
mination must be passed. This for medical students is an 
examination in English, Latin, Elementary Mathematics, 
and either Greek or French or German. Candidates are 
required to pass in all these subjects either at one or at not 
more than two examinations, but’ they can present them- 
selves as often as they please. These preliminary ex- 
aminations are held twice a year, in Spring and Autumn, 
and in point of standard are believed to correspond to that 
set_at the examinations for the lower certificate of the 
Oxford and Cambridge Schools Examination Board. The 
universities accept as the equivalent of the preliminary 
examination a large number of corresponding tests held 
by other bodies. The fee is 10s. 6d. Compliance with the 
regulations of the General Medical Council as to registra- 
tion as set forth on p. 638 is necessary. 


PROFESSIONAL EpucatTIon. 

The regulations as regards the subjects to be studied 
complies in all respects with the requirements and recom- 
mendations of the Medical Council, and in addition 
necessitate definite study for stated periods of diseases of 
children, of the larynx, ear and nose, of the skin, of 
ophthalmology, and of mental diseases. 

In respect of midwifery, the student must either conduct 
personally twenty-five cases of labour or attend a lying-in 
clinic for three months, and personally conduct twelve 
deliveries. He must also attend the medical and surgical 
practice of a hospital recognized for the purpose for at 
least three years. In each of the prescribed subjects of 
study the student must attend one or more courses of 
definite length, those in the more important subjects 
lasting not less than five months, and in the minor subjects 
half that time. In respect of these courses certificates 
must be obtained showing that the student has not only 
attended the courses regularly, but has duly performed 
the work of the class. 

Out of the necessary five years of medical study, not 
less than two must be spent at the university whose 
degrees the student hopes to obtain, and the balance at 
any place officially recognized for such purpose. In each 
academic year there are two sessions, one lasting from the 
beginning of October to the middle of March, and the 
other from the middle of May to the middle of July. 


PROFESSIONAL EXAMINATIONS. 

The distinctive feature of the Scottish curriculum is 
that though nominally there are only four examinations, 
each of these may be, and habitually is, split up by the 
student into sections. Hence, a student may complete 
some stage of his career during the course of nearly every 
session. Thus, in the middle of the first Winter Session 
the student may get rid of Physics, and at its end of 
Chemistry. At the end of the first Summer Session he can 
finish with Botany and Zoology, and at the end of the second 
Summer Session with Physiology. In the middle of his third 
Winter Session he can finish with Anatomy, and at the end 
with Practical Materia Medica. Pathology he will pass at 
the end of the third Summer Session, and so on, until the 
Final Examination at the end of the fifth Summer Session 
in Glinical Medicine, Clinical Surgery, and Clinical 
Gynaecology. In each subject the candidate may pass 
with distinction, and a record is kept of the merit 
displayed at each examination, so that, when the time 
comes for the candidate to graduate, one who has 
done well throughout can be declared as graduating 
with first or second class honours. A further point in 
the system is that the student’s own teachers commonly 
take some part in his examination. ; ; 

Of the four examinations, the first deals with physics, 
botany, zoology, and chemistry ;_ the second with anatomy 
and physiology; the third with materia medica and 
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pathology; the fourth with medicine and surgery (clinical 
and systematic), midwifery, forensic medicine, and public 
health, and clinical gynaecology. Each of these examina- 
tions is held three times a year. 

Exemption from the first professional examination can 
be obtained by candidates who have passed an examination 
at any recognized university in its subjects qualifying for a 
degree in science or in arts. There are no set periods 
which must elapse between passage of the different 
examinations, but in every case the student must have 
attended the necessary course of lectures in each subject 
and have satisfied the examiners in all the subjects of the 
previous examination. When a candidate presents himself 
for an examination in several of its parts, but is not 
successful in all of them, he is credited at the next 
examination with those subjects in which he has 
previously been approved. 


THE HIGHER DEGREEs. 

It is open to those who are already M.B., Ch.B. to pro- 
ceed either to the M.D. or the Ch.M. A candidate for the 
former must have been engaged for not less than one year 
at work in the medical wards of a hospital or in scientific 
research in a recognized laboratory or in the Naval or 
Military Medical Service, or have been at least two years 
in general practice, and he must be 24 years of age. He 
has to write a thesis on a subject not exclusively surgical, 
and is examined in medicine and in some one or other of 
its special departments. The regulations for candidates 
for the Ch.M. are of corresponding character, a period of 
surgical work in a hospital or elsewhere being substituted 
for medical work, und his thesis being on a surgical rather 
than a medical subject. He is examined in surgical ana- 
tomy, clinical surgery, operative surgery, and in some of 
the special departments of surgery. 


FEEs. 
It is estimated that the class examination and other 
fees for the M.B., Ch.B. come altogether to £150, the 
separate fees included in this calculation being as follows: 


£s. d. 
Preliminary Examination ... ss (OMG 40 
First Professional : << (86, 46 30 
Second Professional... 5 5:0 
Third Professional 440 


Finals ... ee see om ie 

Re-entry in any subject in which the candidate has 
failed entails a fresh payment of £1 1s. Candidates for 
the M.D. and Ch.M. pay £10 10s., and on re-entry £5 5s. 

More detailed information with regard to the University 
of Edinburgh can be obtained from the Medical 
Programme, price 2d., which is published by Mr. Thin, 
South Bridge, Edinburgh, or on application to the Dean of 
the Faculty of Medicine. 

Similar information about Glasgow should be sought 
from the Assistant Clerk, Matriculation Office, Glasgow. 

With regard. to Aberdeen, application may be made to 
the Secretary of the Medical Faculty, Marischal College. 

In respect of St. Andrews, information can be obtained 
either from the Secretary of the University or, alterna- 
tively, the Secretary of the United College, St. Andrews, 
or the Secretary of University College, Dundee, these 
being the two constituent colleges of the University of 
St. Andrews. 

Finally, it should be mentioned that, in connexion with 
all the Scottish universities, including St. Andrews, there 
are valuable bursaries and scholarships, some information 
a will be found in the article on Medical 

chools. 








Che Scottish Corporations. 


THERE are three medical corporations in Scotland—the 
Royal College of Physicians of Edinburgh, the Royal 
College of Surgeons of Edinburgh, and the Faculty of 
Physicians and Surgeons of Glasgow. Their Licences can 
be separately obtained only by persons who are already in 
possession of a recognized qualification—in surgery in the 
case of the College of Physicians, and in medicine in the 
case of the College of Surgeons and the Faculty of 
Physicians and Surgeons of Glasgow. All others must 
submit to the examinations held by the Conjoint Board 





which the three corporations have combined to form. 
Details concerning this Board and its component colleges: 
follow. The conditions on which their bigher qualifica- 
tions are granted will be found set forth separately in 
connexion with each corporation. 


THE CONJOINT BOARD IN SCOTLAND. 

Tuis body has charge of all questions connected with» 
candidates for the Licences of the ‘Royal College of 
Physicians of Edinburgh, the Faculty of Physicians and 
Surgeons of Glasgow, and the Royal College of Surgeons. 
of Edinburgh. Those who are approved at its examina- 
tions are entitled to registration and to the initials de- 
noting the Licences of the three bodies concerned—namely,. 
L.R.C.P.Edin., L.R.C.S.Edin., and the L.F.P.S.Glasg. _ It.. 
requires all candidates to comply with the regulations of 
the General Medical Council as regards registration of 
medical students set forth on page 638, and to pass a. 
preliminary examination in Arts. 

It has an examination of its own of this character which. 
is conducted for it by the Educational Institute of Scot- 
land, but is prepared to accept any of the educational tests. 
approved by the General Medical Council, a list of which: 
will be found on page 639. 


PROFESSIONAL CURRICULUM. 

Subsequent to the passage of the preliminary examina- 
tion for registration as a medical student the candidate 
must pass not less than five years in medical study, each 
comprising a Winter and a Summer Session. On this point 
and all others connected with the curriculum the regula- 
tions of the Board are in keeping with the recommenda- 
tions and requirements of the General Medical Council 
as already set forth. The Board does not exact that can- 
didates shall pursue their study at any particular place, 
and is prepared to accept certificates of having attended 
the necessary courses from any recognized medical 
school. 

Its examinations are four in number, each of them 
being held six times every year; four times in Edinburgh 
and twice in Glasgow; and it is open to candidates to 
present themselves for examination either at one place or 
the other. The first examination deals with Physics, 
Chemistry, and Elementary Biology. The second with. 
Anatomy and Physiology, including Histology; the third 
with Pathology and Materia Medica, including Pharmacy, 
and the final with (1) Medicine, including Therapeutics, 
Medical Anatomy, and Clinical Medicine; (2) Surgery, 
including Surgical Anatomy, Clinical Surgery, and Diseases 
and Injuries of the Eyes; (3) Midwifery and Diseases of 
Women and of Newborn Children; (4) Medical Jurispru- 
dence and Hygiene. Candidates may also be examined on 
Diseases of Children, Diseases of the Ear and Throat, 
Insanity, Vaccination, etc. 

These examinations must be passed in due order, and 
between final success at one and admission to that whicl» 
follows not less than three months must elapse; similarly 
before admission to any of them the candidate must supply 
certificates showing that he has completed the due periods 
of study of their subjects. On the other hand, the ex- 
aminations can be broken up by the student and each of. 
its subjects taken separately; but in this case a higher: 
percentage of marks must be obtained in order to satisfy: 
the examiners. If a candidate takes up several subjects 
of an examination or the whole examination in its entirety,,. 
but fails in some of them, he is credited at the next: 
examination with those subjects in which he has been 
approved. As regards the final examination, a candidate 
can present himself in Medical Jurisprudence and Public 
Health at any time after completion of the previous ex- 
amination and of his study of thesesubjects; but in Medicine, 
Surgery, and Midwifery a candidate cannot present him- 
self until the completion of five years’ study, and he must 
complete the whole examination within fifteen months of. 
his passing in any one of the three subjects named. 

Finally, it should be mentioned that a person who holds 
a qualification conferring a legal right to practise in the 
country from which it was obtained, and granted after 
courses of study and examination deemed by the Board to 
be the equivalent of its own, may be exempted from the: 
three earlier examinations and proceed to the final forth- 
with; but to no examination can a candidate be admitted 
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within three months of his rejection by some other 
licensing body. 

FEEs. 

It is estimated that the total cost of lectures and fees for 
the conjoint examinations is about £152. The separate 
examination fees are as follows: Preliminary, £1; First, 
Second, and Third Professional, £5 each; and the Final, 
£15. On re-entry for all divisions of the first three pro- 
fessional examinations payment of £3 is required, and on 
re-entry in all divisions of the Final Examination, £5. 
Smaller payments are necessary when re-entry is only in 
one or two subjects. 

Information concerning this Board should be sought 
either from Mr. James Robertson, solicitor, 54, George 
Square, Edinburgh, or from Mr. Alexander Duncan, 
B.A., LL.D., Faculty Hall, St. Vincent Square, Glasgow. 


THE ROYAL COLLEGE OF 
EDINBURGH. 
Tuts college has two grades—its Licence and its Fellow- 
ship. Licentiates may be of either sex, but for the 
Fellowship women are not eligible. The general qualifica- 
tions demanded of a candidate for the Licence have 
already been sufficiently indicated in the earlier para- 
graphs of this section. He has to pass a written, oral, and 
clinical examination in Surgery, and may be asked to 
operate on the dead body. The fee is £15 15s., of which 
£10 10s. are returned to unsuccessful candidates. On due 
cause shown, a special examination may be granted, the 
tee being £20, of which £10 is returned to a candidate if he 
is not approved. 

Candidates for the Fellowship must be not less than 
25 years of age and have been in practice subsequent to 
registration for at least two years, and must hold either a 
surgical degree from a university recognized for that 
purpose by the college, or an approved diploma obtained 
as the result of an examination which includes surgery as 
well as medicine. Candidates are examined in surgery, 
including clinical and operative surgery, surgical anatomy, 
and one other subject which they may choose from 
among the following: Ophthalmology, laryngology, in- 
cluding aural and nasal surgery, dental surgery, mid- 
wifery, gynaecology, surgical pathology, and operative 
surgery, advanced anatomy, advanced physiology, 
pathology and bacteriology, medical jurisprudence and 
public health. The examination is written, oral, and 
clinical or practical. A candidate who desires to be 
examined must give one month's notice, his application 
for admission being supported by two Fellows of the college, 
one of whom must be a resident in Edinburgh, or, in 
default, by testimonials. 

Licentiates of the college pay £30, and others £45. 
Practitioners not less than 40 years of age who have been 
in practice for not less than twenty years, and have 
specially distinguished themselves, may, in certain circum- 
stances, be elected Fellows without examination. For 
further information application should be made to the 
Clerk of the College, Mr. James Robertscn, 54, George 
Square, Edinburgh. 


SURGEONS OF 
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ROYAL COLLEGE OF PHYSICIANS OF 
EDINBURGH. 
Tus college has three grades—Licentiateship, Member- 
ship, and Fellowship; to the two latter women are 
not admissible. ~The regulations applying to candidates 
for the Licentiateship have already been generally 
indicated. If desirous of receiving it apart from those of 
the other two corporations, they must be holders of a 
surgical qualification, recognized by the college, and must 
pass an examination corresponding to the medical part 
of the final examination of the Conjoint Board and condi- 
tioned in the same way. The fee for examination is 
15 guineas, a special examination being obtainb’e on 
due cause shown, and on payment of 5 guineas extra. 
Ordinary examinations take place monthly, except in 
September and October. A candidate for the Membership 
must be cither a Licentiate of a Royal College of Physi- 
cians or a graduate in medicine of a British or Irish 
university, and in either case not less than 24 years of age. 
He is examined in medicine and therapeutics, and in one 
further subject at his choice. This may be either («) one 
of the departments of medicine specially professed ; 
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(0) psychology; (c) general pathology and morbid 


anatomy; (d) medical jurisprudence; (e) public health ; 
(f) midwifery ; (g) gynaecology, or (h) diseases of children. 
Licentiates of the college pay £21, others £36 15s. A 
candidate who is not less than 40 years of age, and who 
has been in practice not less than ten years, may be 
exempted from all or part of the examination The latter 
is held quarterly, and application for admission to it must 
be made a month previous to its date. For the Fellow- 
ship, the candidate must have been a member of the 
college for at least three years, and, if accepted, pays fees 
amounting altogether to a little less than £65. Any 
further details required can be obtained on application to 
the Secretary of the College. 


FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 

TuIs body possesses two classes, Licentiates and Fellows. 
The regulations applying ‘to the former correspond with 
those respecting candidates for the Licence of the Royal 
College of Surgeons of Edinburgh. They are examined in 
surgery (including clinical surgery and surgical anatomy). 
The fee is £15 15s., and examinations are held uel. 
Candidates for the Fellowship must be qualified medical 
men of not less than two years’ standing or 24 years of 
age. Candidates approved at this examination are then 
elected Fellows. The Faculty can also elect two Fellows 
annually without previously submitting them to examina- 
tion, and merely “in virtue of distinction.” They must be 
of not less than ten years’ standing and 40 years of age. 
Further information can be obtained from Mr. A. Duncan, 
B.A., LL.D., Faculty Hall, St. Vincent Street, Glasgow. 








Che Frish Wuibersities. 


UNIVERSITY OF DUBLIN. 

Tus university, equally well known, perhaps, as Trinity 
College, Dublin, grants two degrees in Medicine (M.B. and 
M.D.), two in Surgery (B.Ch. and M.Ch.), two in Mid- 
wifery (B.A.O. and M.A.O.), and diplomas in the same 
subjects and in State Medicine. It also confers a degree 
and diploma in Dentistry. The degrees it only grants 
to those who, besides having passed the Professional 
Examination, have graduated in Arts. 





PROFESSIONAL EXAMINATIONS. 

A candidate for the Final Examination for the M.B., 
B.Ch., and B.A.O. degrees must be a matriculated student 
of at least five years’ standing, and though he need not 
have taken his degree in Arts before admission to the 
Professional Examination, he cannot take his Medical 
degrees until he has been admitted a B.A. As a rule, 
at least three years of his medical study must be pur- 
sued at the university, but the Board has power to 
accept one year at a recognized London or Edinburgh 
hospital as the equivalent of one year’s attendance at a 
recognized Dublin hospital, or two years at a recognized 
country or Colonial hospital as cone year of metropolitan 
work. The examinations which he has to pass are the 
Preliminary Scientific, Intermediate Medical, and the 
Final, and of course before admission to any of them he 
must be duly signed up as regards study in the subjects 
involved. 

Priliminary Scientific—This covers (a) Chemistry aud 
Physics, (4) Botany and Zoology; the two divisions may 
be taken together or at different times. 

Intermediate Medical.—This is divided into two parts: 
(2) Anatomy, Physiology, and Histology; (4) Applied 
Anatomy and Applied Physiology. The two parts may be 
taken separately. but in each part all subjects must be 
passed at one time. : 

Final Examination—Puart I: Hygiene and Medical 
Jurisprudence, Pathology, Materia Medica, and ‘Thera- 
peutics. Part II: (a) Midwifery, Gynaecology ; (6) 
Medicine, Clinical Medicine, and Mental Diseases ; (c) 
Surgery in all branches, including Clinical Ophthalmology. 
The three sections of Part II may be divided, any two 
being taken at one examination, and the third later. In 
either case, the full curriculum must have been completed, 
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nor can the final subject be taken until at least the end of 
the fifth year. 

M.D.—The candidate must have passed all the qualify- 
ing examinations in Medicine, Surgery, and Midwifery, 
and have taken, or have been qualified to take, the degree 
of B.A. three years previously. He must read a thesis 
before the Regius Professor of Physic. 

M.Ch.—The candidate must be a B.Ch. of not less than 
three years’ standing, and have been engaged in practice 
for two years. Graduates of ten years’ standing may be 
given a special examination. 

M.A.0.—The candidate must have passed the qualifying 
examination in Medicine, Surgery, and Midwifery. The 
examination is specially directed to Obstetrics and 
Practical Gynaecology. 

For the university diplomas mentioned the candidate 
must have completed two years in Arts and five in 
Medical studies. The examination and courses required 
are the same as for the degrees. 


FEEs. 

Matriculation, 5s.; M.B., B.Ch., B.A.O., £17; M.D., £13; 
M.Ch., £11; M.A.O., £5; L.M., L.Ch., L.A.0., £11. Further 
information may be obtained from the Registrar of the 
School of Physic, University of Dublin. 


ROYAL UNIVERSITY OF IRELAND. 

Tue Professional degrees conferred by this university are 
those of Bachelor and Doctor of Medicine (M.B., M.D.), 
Bachelor and Master of Surgery (B.Ch., M.Ch.), Bachelor 
and Master of Obstetrics (B.A.O., M.A.O.). It also grants 
diplomas in State Medicine and in Mental Diseases. The 
candidates must matriculate, and then pass in due suc- 
cession four professional tests. Not less than a year is 
allowed as a rule to elapse between the passage of one 
examination and admission to the next; but, provided 
that three years have elapsed since success at the second 
examination, the third and final tests may be passed in the 
same examination period. 


PROFESSIONAL EXAMINATIONS. 

First M.B.—This may be taken a year after the matricu- 
lation, provided the candidate has completed his first year 
of medical work and passed the First University Exami- 
nation. It deals with Natural Philosophy, Chemistry, 
Botany, and Zoology, and, except in Chemistry, includes 
in each subject a practical examination to which special 
importance is attached. 

Second M.B.—At this are taken Anatomy, Physiology, 
and Practical Chemistry. - The second year’s studies must 
have been completed. 

Third M.B.—This deals with Anatomy and Physiology 
again, and with Materia Medica, Pharmacology, and 
Therapeutics. 

Final Examination.—No part of this can be taken until 
the whole medical curriculum is complete. It consists of 
the following parts: (a) Medicine, Theoretical and Clinical, 
including Therapeutics, Mental Diseases, Medical Juris- 
prudence, Sanitary Science, and Medical Pathology ; 
(6) Surgery, Theoretical, Clinical, and Operative, including 
the use of instruments and appliances ; Surgical Anatomy, 
Ophthalmology, and Otology (candidates at this examina- 
tion must exhibit reasonable proficiency in the use of the 
Ophthalmoscope and Laryngoscope), Surgical Pathology ; 
(c) Midwifery and Diseases of Women and Children. A 
candidate must enter for and go through the entire 
examination, but is credited with any of the above- 
mentioned parts in which he satisfies the examiners and 
passes in the remainder subsequently. Special Examina- 
tions for honours are held in connexion with these 
examinations. 

M.D. Degree.—A candidate for this must be an M.B., 
B.Ch., B.A.O. of three years’ standing, unless he holds a 
degree in Arts, in which case two years suffice. Of the 
time that has elapsed since he became M.B., at least two 
academical years must have been passed in Hospital or 
Private Medical Practice or in the Naval or Military 
Medical Service. He undergoes a written, practical, and 
eral examination in the general subjects of Medicine and 
Pathology. 

M.Ch. Degree.—The same general rules as the foregoing 
apply to candidates for this degree, Surgery taking the 





place of Medicine, and Ophthalmology and Otology being 
included. 

M.A.O. Degree.—Besides being of the same standing ag 
candidates for the M.B. and M.Ch. degrees, candidates for 
the M.A.O. must produce evidence of a special study and 
experience in Midwifery and Obstetrics, and then undergo 
a written, oral, and clinical examination in these subjects. 


SCHOLARSHIPS. 

The following Scholarships and Exhibitions may be awarded 
annually by the Senate: At the First Examination in Medicine, 
two First-class of £20 each and two Second-class of £10 each. 
At the Second Examination in Medicine, two First-class of £25 
each and two Second-class of £15each. Atthe Third Examina- 
tion in Medicine, two First-class of £30 each and two Second- 
class of £20each. An examination for a Travelling Scholarship 
in the Faculty of Medicine, value £100, is held in October. The 
subjects are, in rotation, (1) Anatomy and Histology, and (2) 
Physiology and Pathology. Candidates who have obtained the 
M.B., B.Ch., B.A.O. Degrees, either in the year of the Scholar- 
ship Examination or in the year immediately preceding, are 
alone eligible. Dr. Henry Hutchinson Stewart Medical Scholar- 
ships are awarded as follows: (1) One Scholarship of the annual 
value of £10, tenable for three years, for competition in the 
subjects of the Second Examination in Medicine. (2) One 
Scholarship is of the annual value of £50, tenable for three 
years, for competition among medical graduates of not more 
than three vears’ standing, for proficiency in the knowledge of 
Mental Diseases. There is-alsoa Medical Studentship, tenable 
for two consecutive years, of the annual value of £200. 


FEEs. 

The fees are, for Matriculation and the three subsequent 
professional examinations, £1 each. Final Examination, 
£2; M.B., B.Ch., and B.A.O. degrees, £10; the other 
degrees, £5 each. 








Che Irish Corporations. 


THERE are in Ireland, as in London, three licensing bodies 
other than the Medical Faculties of Universities, and just 
as in London, there are two Royal Colleges of Physicians 
and Surgeons and an Apothecaries’ Hall. The similarity 
is still more complete, for in Ireland also the two colleges 
have formed a Conjoint Board, as in London, which is 
responsible for the recommendation of candidates to the 
two bodies for their respective licences. The Apothecaries’ 
Hall gives its licence separately. The Conjoint Board 
also holds examinations for a Diploma in State Medicine 
granted by the two colleges. 





THE CONJOINT BOARD IN IRELAND. 
Tuis body requires of candidates the passage either of 
its own preliminary examination in the subject of general 
education or proof that the candidate has passed one of 
the tests accepted by the General Medical Council. 


PROFESSIONAL EXAMINATIONS. 

There are four professional examinations, the first of 
which cannot be passed earlier than the end of the first 
Winter Session, nor the fourth before the conclusion of full 
five years of medical study, and before being admitted to 
any of them the candidate must show that he has studied 
the different subjects in practice and theory for the 
requisite periods, certificates to this effect being accepted 
from the authorities of most of the recognized medical 
schools at home and abroad. The First and Second 
Examinations deal respectively with (a) Chemistry and 
Physics and (b) Biology; and (a) Anatomy, and (bd) 
Physiology and Histology. All parts of these examina- 
tions, as also of the following one, which deals with (a) 
Pathology, (6) Materia Medica, Pharmacy, and Therapeutics, 
(c) Public Health and Forensic Medicine, may be taken 
separately. 

Final Examination.—This is divided into three divisions 
which cannot be completed until at least four years have 
passed in medical studies other than those for the first 
examination, and five years, at least, since the beginning 
of the curriculum. The divisions are (a) Medicine, in- 
cluding Fevers, Mental Diseases, and Diseases of Children ; 
(6) Surgery, including Ophthalmic and Operative Surgery ; 
(c) Midwifery, including Diseases of Women and Newborn 
Children, and the Theory and Practice of Vaccination. 
Candidates are recommended to present themselves in all 
the subjects of the Final Examination at one time, but a 
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candidate at or after the end of the fourth year may 
present himself in any one of the Divisions («), (b), or (c), 
provided he has completed his curriculum as far as 
concerns the division in which he presents himself. 

Fees.—Preliminary Examination, £2 2s., except in the 
case of matriculated pupils of the Royal College of Sur- 
geons, who pay £1 1s.; re-examination, £1 1s. First Pro- 
tessional Examination, £15 15s.; Second, £10 10s.; Third, 
£9 9s.; Final, £6 6s.; Re-examination fee is £2 2s. for 
each division. 

Further information can be obtained from the Secretary 
of the Committee of Management, 6, Kildare Street, 
Dublin. 





ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
THOSE whose names already appear on the Medical 
Register can obtain the separate Licence in Medicine of 
this College, and its Licence in Midwifery. In either case 
an examination has to be passed in the subjects indicated, 
questions on midwifery, hygiene, and jurisprudence being 
included in the examination for the Licence in Medicine. 
For the Licence in Midwifery-practitioners of over five years’ 
standing are exempted from examiation by printed ques- 


tions. ‘The other grades of the college are Members and 
Fellows. The former are admitted after an examination 


which is open to all university graduates in medicine and 
licentiates in medicine of Royal Colleges of Physicians, 
and deals with the general subjects of medicine. Fellows 
are selected, by vote, from among the Members. 
Fees.—For the Licence in Medicine, 15 guineas ; for the 
Licence in Midwifery, 5 guineas ; or 16 guineas for both if 


they are taken within an interval of a month. Special 
examinations cost in each case 5 guineas extra. For the 


Membership, 20 guineas to a Licentiate of the College; 
35 guineas to others; a special examination costing 
5 guineas extra. The Fellowship £35, in addition to stamp 
duty £25. Information as to special examinations and 
other points can be obtained from the Registrar, the Royal 
College of Physicians, Kildare Street, Dublin. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Tuts body, besides its Licence in Surgery, grants a diploma 
in midwifery, and under certain conditions admits those 
possessed of registrable surgical qualifications to its Fellow- 
ship. Its licence is usually granted conjointly with that 
of the College of Physicians, but it is given separately to 
holders of a registrable qualification, provided that the 
College is satisfied that adequate courses of study have 
been pursued and that its own examination is passed. 
Similar conditions attach to the diploma in midwifery. 

The I’ellowship—Candidates for admission as Fellows 
must lodge a petition supported by evidence as to study 
and testimonials as to character. Should these be approved, 
the candidate is permitted to attend for examination. If 
he is a Licentiate or Graduate in Surgery of less than ten 
years’ standing he has to pass two examinations, one 
covering Anatomy, Physiology, and Histology, and the 
other Surgery (Systematic, Ciinical, and Operative) and 
Surgical Pathology. Candidates of over ten years’ stand- 
ing pass at present one examination only, its subjects being 
the same as the ordinary second Fellowship Examination, 
with the addition of Surgical Anatomy. The Primary 
Fellowship can be passed at the end of the third winter of 
the ordinary curriculum. 

»Fees.—The Licence Examination, £26 5s., £5 5s. being 
retained if the candidate does not pass; for a Special 
Examination, £31 10s. For the Midwifery Examination, 
£15 15s,, of which £5 5s. is retained if the candidate 
does not pass. For the Fellowships, those already 
Licentiates pay £15 15s. for the Primary Examination, 
£10 10s. for the Final. Licentiates in Surgery of other 
bodies: Primary, 25 guineas; Final, 15 guineas. Those 
who enter as students pay £5 5s. for Primary Examination, 
20 guineas for the Final. Licentiates of the College of 
over ten years’ standing pay 25 guineas, and others 
40 guineas. A Special Examination costs 10 guineas extra. 
In case of rejection, 10 guineas in addition to the special 
fee, if such has been paid, are retained. Other information 
can be obtained from the Registrar of the College, Stephen’s 
Green West, Dublin. 








APOTHECARIES’ HALL OF IRELAND. 

A pirtoma is granted by this Hall which entitles the 
holder to be registered as a practitioner of Medicine, 
Surgery, and Midwifery, and confers also the privileges of 
an Apothecary. Candidates must tender evidence of 
having complied with the requirements of the General 
Medical Council as regards preliminary and professional 
education, certificates in respect of such studies being 
accepted from all recognized authorities. ‘Two periods of 
Dissection, each not less than six months, must be 
included, and twenty-seven months of Hospital atten- 
dance, or its equivalent. Four professional examinations 
have to be passed; they are held quarterly. The first 
examination deals with Biology, Physics, and Chemistry, 
Practical and Theoretical; the second examination is im 
Practical Anatomy and Materia Medica and Therapeutics, 
Physiology, and Histology ; the third, Pathology, Pharmacy, 
Forensic Medicine, and Hygiene. A candidate who has 
passed tests in any of the subjects of these examinations 
before another Licensing Body is exempt from further 
examination in such subjects. The final examination 
deals with Medicine, Surgery, Ophthalmology, Midwifery, 
and Gynaecology. The Hall’s own examination in all 
these subjects must be passed, except in the case of 
candidates who have already been admitted to the 
Register. These are only examined in subjects not 
covered by their previous qualification. Women 
candidates are eligible. 

Fees.—For each of the first three examinations, £5 5s. : 
for the final, £66s. If the third and final, or final alone, are 
passed before the Hall, the other examinations having 
been passed elsewhere, the fee is £15 15s. Application 
for other information should be made to the Registrar, 
40, Mary Street, Dublin. 








NOTES ON MEDICAL SCHOOLS AND COLLEGES. 


LONDON. 
As has already been pointed out, the student who selects 
a London medical school has three courses open to him, 
and it is very important that what this means should be 
clearly understood at the very outset, as a mistake may be 
the source of lifelong regret. 

1. The natural course would seem to be to take the 
medical degree of the University of London. All the 
medical schools in London are now constituent colleges of 
that university, University and King’s Colleges in all 
faculties, and the other medizal schools in the medical 
faculty, and all undertake to prepare students for its 
medical degrees. Unfortunately the university has not 
yet taken down the antiqtated barbed-wire fence called 
the Matriculation Examination. Unless the would-be 
student has cut his way through this on leaving school, 
he must look elsewhere fora degree. If he has got through 
this obstruction there ought to be no more difficulty in 
going on to a degree than in taking the third course. 
There is, however, another examination to be passed 
before entering on medical studies proper; this is the 
Preliminary Scientific, which has its equivalent in the two 
other courses. The examination at the University of 
London is held in two parts, and it should be noted that 
the student may prepare for it at any one of a long list of 
schools and colleges scattered over the length and breadth 
of the United Kingdom, and, indeed, of the Empire. 
There are many advantages about this course if the 
student has once started on the road. 

2. If he have not and if he desire to take a university 
degree, he should study the regulations of the Universities 
of Oxford and Cambridge (pp. 640 and 641). By joining 
one or the other he will be in the way to obtain an 
admirable education in the earlier subjects of the medical 
curriculam, while looking forward to enjoying the great 
opportunities which the London hospitals are able to 
provide in the matter of clinical instruction and practical 
training in medicine, surgery, and obstetrics. He will find 
his road very plainly marked. He will spend three years at 
the university in the study of chemistry. biology, anatomy, 
and physiology, and when that stage is passed will find 
any medical school in London ready to receive him with 
oye: arms, and even offering him inducements in the 
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shape of scholarships. There are many advantages in | forming one of the most complete pathological depart- 


this second course also. 

3. The student may make up his mind not to seek a 
university degree, in which case he will enter at any one 
of the medical schools as a full student and end by taking 
the diploma of the Royal Colleges of Physicians and Sur- 
geons, granted after a series of examinations conducted by 
the Conjoint Board of the Colleges (p. 646) or the Licence 
in Medicine or Surgery granted by the Society of Apothe- 
caries of London (p. 647). Ifthe would-be student is going 
to enter the Royal Navy Medical Service, the Royal Army 
Medical Corps, or the Indian Medical Service, he cannot 
do better than follow this course, inasmuch as a university 
degree will be no particular advantage to him in these 
services, and to have entered as young as possible will 
often make a great deal of difference, preventing him from 
being counted out on a small pension under the age rules. 
Again, if he is quite sure that he is going to be a great 
operating surgeon, he may follow this third course, at the 
same time making sure of passing the first examination 
for the Fellowship of the Royal College of Surgeons of 
England. If he does not he is dished; and accidents will 
happen even to the diligent and conscientious. We appre- 
hend that the only sound general advice that can be given 
to a young man who contemplates entering the medical 
profession by way of London is to lay himself out to take 
a degree at one of the three universities mentioned. 


CHOICE OF A SCHOOL. 

Little guidance can be given in these columns as to 
choice of one school rather than another, for such choice 
must depend largely on personal factors. In a general 
way, however, it may be said that while to the student of 
to-day it may, perhaps, be almost a matter of indifference 
to what school he belongs, there is often in after-life a 
certain advantage in having been an alumnus at one of the 
more celebrated schools. On the other hand, there are, 
perhaps, more opporttinities in some respects, especially 
for obtaining the -coveted posts of house-physician and 
house-surgeon, at the smaller schools. 

Information as to the fees at the different schools and 
the scholarships, prizes, and junior appointments which 
they offer will be found iy the following pages, and should 
be carefully studied by those who have no personal reason 
for preferring one to the other. The courses which they 
provide are fundamentally the same, and in all of them the 
arrangements made are such as to meet the requirements 
of students of every class—of those who are aiming at the 
diplomas of the Conjoint Board or the Apothecaries’ 
Society not less than of those who have London or other 
university degrees in view. At all, too, as has been said, 
special facilities are offered to men who have commenced 
their professional education at the older universities, 
Oxford and Cambridge. Apart.from these facts, the only 
point to which attention can usefully be directed is that 
on personal inquiry and investigation reason may perhaps 
be found for regarding the teaching accommodation and 
general arrangements for students at some schools as 
superior to those at others. 


St. BarRTHOLOMEW's. 
Tuts institution fills one side of Smithfield and Giltspur 
Street, sharing with the Post Office buildings a large 
island of ground separated practically from all other 
buildings; it is on the edge of the City. and easily reached 
from all parts of London. The hospital contains 744 beds, 
the whole structure being in process of slow rebuilding. 
Some new buildings opened not long ago by the Prince of 
Wales occupy part of the ground acquired from the old 
Bluecoat School, and these materially enhance the 
attractions of the place as one of medical study. The 
library and the physical science and _ bacteriological 
laboratories have now at their side a very large building 
which includes club rooms for the Students’ Union, a 
writing room, and luncheon and dining halls, new quarters 
for the resident staff, and an out-patient department and 
accommodation for special departments of such large size 
as to be unsurpassed by any hospital in the kingdom. 
During the past twelve months a second block of new 
buildings has been completed. These will form the 
Pathological Department, and include large and well- 


equipped laboratories for clinical pathology, pathological 
histology, bacteriology, and chemical pathology, altogether 





ments in the country. Within the precincts of the 
hospital also there is a residential college for a large 
number of students. The Students’ Union owns, more- 
over, grounds of some 10 acres in extent for recreative 
purposes at Winchmore Hill, which is easily accessible 
from the hospital. 

Special classes are held for students preparing for the Pre- 
liminary Scientific and other Examinations for the M.B., 
M.D. of the Universities of London, Oxford, and Cambridge, 
and for the higher surgical degrees at the same univer- 
sities, including the M.S.Lond., First and Second F.R.C.S., 
M.Ch.Oxon., and M.C.Cantab. Special laboratory instruc- 
tion for the D.P.H. of Cambridge, Oxford, Durham, and 
London, is also given. 

Appointments.—Clinical Clerks to the Physicians and to 
the Physician-Accoucheur, and dressers to the Surgeons 
and in the Casualty Department are chosen from the 
Students; Clerks and Dressers are also selected from the 
students to attend in the out-patient rooms, in the special 
departments (Ophthalmic, Orthopaedic, Gynaecological, 
Laryngological, Aural, Dermatological, Electrical, and 
Dental) and in the post-mortem room. Chief Assistants 
and Clinical Assistants are selected from qualified men 
and appointed yearly ta help in the special departments 
just named. Ten House-Physicians and ten House-Sur- 
geons are appointed annually. During their first six months 
of office they act as “ Junior” House-Physicians and House- 
Surgeons, and receive a salary of £25 a year. During their 
second six months they become “ Senior” House-Physi- 
cians and House-Surgeons, and are provided with rooms 
by the hospital authorities, and receive a salary of £80 a 
year. A resident Midwifery Assistant, an Ophthalmic 
House-Surgeon, and a House-Surgeon for diseases of the 
throat, nose, and ear are appointed every six months, 
and are provided with rooms and receive a salary of £80 a 
year. Two Assistant Anaesthetists are appointed annually, 
and receive salaries of £120 and £100 a year respectively. 
An Extern Midwifery Assistant is appointed every three 
months, and receives a salary of £80 a year. 

Scholarships.—Five Entrance Scholarships will be awarded 
after an Examination to be held on September 23rd, 1908, and 
following days. The subjects of examination and conditions of 
eligibility for these Scholarships are: (1) Two Scholarships, 
value £75 each, in not fewer than two nor more than three of the 
following subjects—Chemistry, Physics, Botany, Zoology, Phy- 
siology, and Anatomy, limited to students under 25 years of age 
who have not entered on the medical or surgical practice of any 
London medical school. (2) One Scholarship, value £150, in not 
fewer than three of the following subjects—Chemistry, Physics, 
Botany, Zoology, and Physiology, limited to students under 
21 vears of age who have not entered on the medical or surgical 
practice of any London medical school. (3) The Entrance 
Scholarship in Arts of the value of £100 will be given in Latin 
and Mathematics, with one other language. (4) The Jeaffreson 
Exhibition in Mathematics, Latin, and one other language— 
Greek, French, or German—and of the value of £50. The value 
of the Scholarships and Prizes is nearly £900 annually. 

Further information and a prospectus can be obtained 
on application to the Dean of the Medical School, 
St. Bartholomew’s Hospital. 


CHARING Cross. 

Tuts school, with its hospital, is situated in the very 
centre of London, and easily accessible from all parts. 
It is within three minutes’ walk of the Royal Dental 
Hospital of London, and gives instruction in all sub- 
jects of the medical and dental curriculum. The 
Lectures are given at hours to suit both General and 
Dental Students. The Hospital, with its Convalescent 
Home at Limpsfield, contains 287 beds. Over 2,000 
cases pass through ‘its wards each year, and some 22,000 
out-patients and casualties are treated. There are 
Special Departments for Mental Diseases, Midwifery, 
Diseases of Women, of Children, of the Skin, Eye, Ear, 
Throat, Nose, and Teeth, for Orthopaedic Cases, X-Ray 
work, and for Electrical Examination and Treatment. 
Biological and Physics Laboratories have been estab- 
lished in the school, and the Pathological Laboratory has 
been considerably enlarged. 

Appointments.—In the Medical School Demonstrator- 
ships and Assistant Demonstratorships (when they fall 
vacant) are open to students of the school and carry 
honoraria. The Curator and Pathologist is appointed 
annually, and receives £100 a year. Medical, Surgical, 
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and Obstetric Registrars to the Hospital are appointed 
annually, the two former of whom receive £40 a year 


each, with luncheon in the Hospital. Six House- 
Physicians, six House-Surgeons, and two Resident 


Obstetrical Officers are appointed each year on the 
recommendation of the Medical Committee, after com- 
petitive examination. They are provided with board and 
residence in the Hospital. Assistants to the Roentgen-ray 
and to the I lectrical Departments are appointed every 
six months. They receive an honorarium of 12 guineas, 
with luncheon at the Hospital. Clinical Clerks and 
Dressers are appointed in all the general and special 
departments of the Hospital. Arrangements can be made 
for students who have not entered for the entire medical 
curriculum to hold the posts of Clerk and Dresser. Every 
student holds in turn the appointment of Pathological 
Assistant, and assists at the necropsies. The above 
appointments are open without any additional fee. 


Scholarships.—There are five Entrance Scholarships, of the 
respective value of 75, 50, 30, 20, and 30 guineas. The first, 
third, and fourth are open to all candidates ready to join the 
school for the whole curriculum ; the second is reserved for the 
sons of medical men, and the fifth for Dental students. They 
are awarded at the beginning of each Winter Session after a 
competitive examination in (1) English, including English 
Language and Literature, English History with alternative 
questions on the History of the British Empire, and Geography, 
including elementary questions in Physical Geography ; (2) 
Latin, and any one of the following three languages—Greek, 
French, and German ; (3) Mathematics, including Arithmetic, 
Algebra, and Geometry, with Mechanics, including Statics and 
Dynamics ; (4) Inorganic Chemistry and any three of the fol- 
lowing branches of Experimental Physics, Acoustics, Heat, 
Magnetism, Electricity, and Optics; and (5) Animal and Vegetable 
Biology. A Candidate may offer himself for examination in not 
more than three of the above groups of subjects, but group (1) 
must be one of the three. Each group is worth 1,000 marks. 
Students who join in the Summer Session have the same 
privileges as regards scholarships, medals, and prizes as those 
who join in October of the same year. Candidates must be 
under 25 years of age on the first day of the examination, and 
must give notice to the Librarian of their intention to compete 
and of the groups in which they offer themselves for examina- 
tion before 10 a.m. September 19th, 1908. The examination 
commences the following Monday, September 21st, at 9 a.m., 
and continues the two following days. 

One Epsom Scholarship, giving a free education, is, each 
Winter Session, placed at the disposal of the Head Master of 
Epsom College, to be competed for by foundation scholars who 
have passed the Preliminary Scientific M.B. Examination in 
the University of London. Failing this, a scholarship of 
60 guineas is awarded to a non-foundation scholar who has 
already passed this examination. 

Two University Scholarships, of the value of 50 guineas and 
40 guineas respectively, are open to students from the University 
of Oxford who have passed the first M.B. Examination, to 
students of the University of Cambridge who have passed the 
second M.B. Examination, and to students of the University of 
London who have passed the Intermediate Examination in 
Medicine, and who have not entered at any London Medical 


School. Subjects : Anatomy and Physiology, including 
Histology. The examination for these Scholarships, which 
will be partly practical, will be held at the school on 


September 2lst and 22nd. Candidates must give notice to the 
Librarian of their intention to compete on or before Saturday 
(at 10 a.m.), September 19th, 1908. The successful candidates 
will be required to enter forthwith at the Hospital for the 
completion of their curriculum. 

I’ees.—These may be paid in one sum as a composition 
fee of 115 guineas for general students, 55 guineas for 
dental students, and 74 guineas for university students, or 
for general students by sessional payments of 15 guineas 
every Winfer Session and 10 guineas every Summer Session 
as long as the student remains in the school, with an 
entrance fee of 10 guineas; and for dental students 
31 guineas on entry and 30 guineas at the end of the first 
twelve months. 

Farther information may be had of the Dean, Charing 
Cross Hospital Medical School, Chandos Street, Strand, 
London, W.C. 


Si. GrEoRrGE’s. 
Tuts school is at Hyde Park Corner, and carried on in 
connexion with St. George's Hospital, an institution with 
348 beds. It provides for the instruction of its students in 
the preliminary and intermediate subjects of the curri- 
culum at the t2aching centres of London University estab- 
lished at King’s College and University College. The 
school at Hyde Park Corner is devoted entirely to the 
teaching of clinical subjects, great attention being paid by 
the members of the staff to individual teaching. A 





number of special courses are given, in which the require- 
ments of university and all other examinations receive 
careful attention, and special classes are heid for all 
examinations. 

The school possesses an Amalgamation Club, with 
smoking and luncheon rooms, on the hospital premises. 
Students have the advantage of a well-filled library of 
medical and scientitic books, which is kept up to date. A 
register of accredited apartments, and a list of medical 
men and others willing to receive St. George’s men %s 
boarders, may be scen on application to the Dean. 

Appointments.—Dresserships to the Surgeons and 
Clinical Clerkships to the Physicians are open without fee 
to all students of the Hospital. There are a large number 
of House Office Appointments, which may be held for six, 
twelve, or eighteen months, and are open without fee to 
every perpetual student of the Hospital, and are made 
strictly in accordance with the merits of the candidates. 
Besides this, after the student has held House Office, the 
following paid appointments are, amongst others, open to 
him: Medical Registrarship at £200 per annum; 
Surgical Registrarship at £200 per annum; Curator- 
ship of the Museum at £200per annum; Assistant Curator- 
ship at £100 per annum ; Obstetric Assistantship, Resident, 
at £50 per annum; the post of Resident Anaesthetist at 
£100 per annum; the post of Senior Anaesthetist at £50 
per annum; the posts (2) of Junior Anacsthetists, each at 
£30 per annum. 

Scholarships.—Two Entrance Scholarships in Arts, and 2 in 
Science, each of the value of 50 guineas, and 2 University 
Entrance Scholarships in Anatomy and Physiology (70 guineas 
and £50) are awarded at the commencement of each Winter 
Session. The William Brown Exhibition of the value of £150 
per annum (tenable for two years) is awarded by examination 
to a perpetual pupil of the Hospital every second year. ‘The 
William Brown Exhibition of £40 (tenable for three years) is 
awarded by examination to a perpetual pupil of the Hospital 
every third year. Other prizes to the value of £200 are awarded 
annually to the students of the Hospital. 

Fees.—First year (Preliminary Science or First Conjoint) 
£26 5s., or £21, according to course. Second and third 
years, £63 in two equal instalments. Tor the course of 
clinical study, in the fourth and subsequent years, entrance 
fee, £10 10s.; annual composition fee, £31 10s. 

Further information may be obtained from the Dean of 
the Medical School. 


Guy's. 

Tue Hospital contains 608 beds in constant occupation ; 
an additional 50 beds have been opened on the medical 
side of the Hospital. Thirty-one beds are set apart for 
diseases of the eye, and 40 for the most urgent and 
interesting medical cases, which form the subjects of the 
weekly clinical lectures. There is a special ward of 32 
beds for the reception of cases of diseases of women and 
for cases of difficult labonr. Beds are also allotted to the 
Throat and Ear Departments, and it is proposed shortly to 
institute a Department for the Treatment of Diseases of 
the Genito-urinary System. ; 

It-has a College fronting the east gate of the Hospital, 
providing accommodation for 60 resident students. This 
contains a dining hall, reading rooms, library of general 
literature, and gymnasium for the use of the residents and 
of the members of the Clubs’ Union. The athletic ground 
at Honor Oak Park is reached from the Hospital in twenty 
minutes. 

The new Gordon Museum of Pathology, the Wills 
Library, and the school buildings in general afford 
unrivalled opportunities for a liberal education and for 
research. MIs 

Special classes are held for the Preliminary Scientific 
and Intermediate M.B. Examinations of the University of 
London and for the tirst F.R.C.S.Eng. ; 

Special teaching is provided to meet the requirements 
of the Universities of London, Oxford, and Cambridge in 
General Pathology and Pharmacology. ; 

Appointments.—A}ll appointments are given to students 
without extra payment, and according to the merits of the 
candidates, as determined by a committee of the medical 
staff. Eight Assistant House-Physicians, 8 House-I hysi- 
cians, 24 Assistant House-Surgeons, 8 House-Surgeons, 
and 2 Ophthalmic House-Surgeons are appointed annually. 
The House-Physicians and House-Surgeons hold office for 


six months each, and receive free board and lodging in 
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3. The student may make up his mind not to seek a 
university degree, in which case he will enter at any one 
of the medical schools as a full student and end by taking 
the diploma of the Royal Colleges of Physicians and Sur- 
geons, granted after a series of examinations conducted by 
the Conjoint Board of the Colleges (p. 646) or the Licence 
in Medicine or Surgery granted by the Society of Apothe- 
caries of London (p. 6+7). Ifthe would-be student is going 
to enter the Royal Navy Medical Service, the Royal Army 
Medical Corps, or the Indian Medical Service, he cannot 
do better than follow this course, inasmuch as a university 
degree will be no particular advantage to him in these 
services, and to have entered as young as possible will 
often make a great deal of difference, preventing him from 
being counted out on a small pension under the age rules. 
Again, if he is quite sure that he is going to be a great 
operating surgeon, he may follow this third course, at the 
same time making sure of passing the first examination 
for the Fellowship of the Royal College of Surgeons of 
England. If he does not he is dished; and accidents will 
happen even to the diligent and conscientious. We appre- 
hend that the only sound general advice that can be given 
to a young man who contemplates entering the medical 
profession by way of London is to lay himself out to take 
a degree at one of the three universities mentioned. 


CHOICE OF A SCHOOL. 

Little guidance can be given in these columns as to 
choice of one school rather than another, for such choice 
must depend largely on personal factors. In a general 
way, however, it may be said that while to the student of 
to-day it may, perhaps, be almost a matter of indifference 
to what school he belongs, there is often in after-life a 
certain advantage in having been an alumnus at one of the 
more celebrated schools. On the other hand, there are, 
perhaps, more opportunities in some respects, especially 
for obtaining the coveted posts of house-physician and 
house-surgeon, at the smaller schools. 

Information as to the fees at the different schools and 
the scholarships, prizes, and junior appointments which 
they offer will be found iy the following pages, and should 
be carefully studied by those who have no personal reason 
for preferring one to the other. The courses which they 
provide are fundamentally the same, and in all of them the 
arrangements made are such as to meet the requirements 
of students of every class—of those who are aiming at the 
diplomas of the Conjoint Board or the Apothecaries’ 
Society not less than of those who have London or other 
university degrees in view. At all, too, as has been said, 
special facilities are offered to men who have commenced 
their professional education at the older universities, 
Oxford and Cambridge. Apart.from these facts, the only 
point to which attention can usefully be directed is that 
on personal inquiry and investigation reason may perhaps 
be found for regarding the teaching accommodation and 
general arrangements for students at some schools as 
superior to those at others. 


St. BARTHOLOMEW’s. 
Tuts institution fills one side of Smithfield and Giltspur 
Street, sharing with the Post Office buildings a large 
island of ground separated practically from all other 
buildings; it is on the edge of the City. and easily reached 
from all parts of London. The hospital contains 744 beds, 
the whole structure being in process of slow rebuilding. 
Some new buildings opened not long ago by the Prince of 
Wales occupy part of the ground acquired from the old 
Bluecoat School, and _ these materially enhance the 
attractions of the place as one of medical study. The 
library and the physical science and _ bacteriological 
laboratories have now at their side a very large building 
which includes club rooms for the Students’ Union, a 
writing room, and luncheon and dining halls, new quarters 
for the resident staff, and an out-patient department and 
accommodation for special departments of such large size 
as to be unsurpassed by any hospital in the kingdom. 
During the past twelve months a second block of new 
buildings has been completed. These will form the 
Pathological Department, and include large and well- 


equipped laboratories for clinical pathology, pathological 
histology, bacteriology, and chemical pathology, altogether 





hospital also there is a residential college for a large 
number of students. The Students’ Union owns, more- 
over, grounds of some 10 acres in extent for recreative 
purposes at Winchmore Hill, which is easily accessible 
from the hospital. 

Special classes are held for students preparing for the Pre- 
liminary Scientific and other Examinations for the M.B., 
M.D. of the Universities of London, Oxford, and Cambridge, 
and for the higher surgical degrees at the same univer- 
sities, including the M.S.Lond., First and Second F.R.C.S., 
M.Ch.Oxon., and M.C.Cantab. Special laboratory instruc- 
tion for the D.P.H. of Cambridge, Oxford, Durham, and 
London, is also given. 

Appointments.—Clinical Clerks to the Physicians and to 
the Physician-Accoucheur, and dressers to the Surgeons 
and in the Casualty Department are chosen from the 
Students; Clerks and Dressers are also selected from the 
students to attend in the out-patient rooms, in the special 
departments (Ophthalmic, Orthopaedic, Gynaecological, 
Laryngological, Aural, Dermatological, Electrical, and 
Dental) and in the post-mortem room. Chief Assistants 
and Clinical Assistants are selected from qualified men 
and appointed yearly to.help in the special departments 
just named. Ten House-Physicians and ten House-Sur- 
geons are appointed annually. During their first six months 
of office they act as “ Junior’ House-Physicians and House- 
Surgeons, and receive a salary of £25 a year. During their 
second six months they become “Senior” House-Physi- 
cians and House-Surgeons, and are provided with rooms 
by the hospital authorities, and receive a salary of £80 a 
year. A resident Midwifery Assistant, an Ophthalmic 
House-Surgeon, and a House-Surgeon for diseases of the 
throat, nose, and ear are appointed every six months, 
and are provided with rooms and receive a salary of £80 a 
year. Two Assistant Anaesthetists are appointed annually, 
and receive salaries of £120 and £100 a year respectively. 
An Extern Midwifery Assistant is appointed every three 
months, and receives a salary of £80 a year. 

Scholarships.—Five Entrance Scholarships will be awarded 
after an Examination to be held on September 23rd, 1908, and 
following days. The subjects of examination and conditions of 
eligibility for these Scholarships are: (1) Two Scholarships, 
value £75 each, in not fewer than two nor more than three of the 
following subjects—Chemistry, Physics, Botany, Zoology, Phy- 
siology, and Anatomy, limited to students under 25 yeirs of age 
who have not entered on the medical or surgical practice of any 
London medical school. (2) One Scholarship, value £150, in not 
fewer than three of the following subjects—Chemistry, Physics, 
Botany, Zoology, and Physiology, limited to students under 
21 vears of age who have not entered on the medical or surgical 
practice of any London medical school. (3) The Entrance 
Scholarship in Arts of the value of £100 will be given in Latin 
and Mathematics, with one other language. (4) The Jeaffreson 
Exhibition in Mathematics, Latin, and one other language— 
Greek, French, or German—and of the value of £50. The value 
of the Scholarships and Prizes is nearly £900 annually. 

Further information and a prospectus can be obtained 
on application to the Dean of the Medical School, 
St. Bartholomew's Hospital. 


CHARING Cross. 

Tuts school, with its hospital, is situated in the very 
centre of London, and easily accessible from all parts. 
It is within three minutes’ walk of the Royal Dental 
Hospital of London, and gives instruction in all sub- 
jects of the medical and dental curriculum. The 
Lectures are given at hours to suit both General and 
Dental Students. The Hospital, with its Convalescent 
Home at Limpsfield, contains 287 beds. Over 2,000 
cases pass through ‘its wards each year, and some 22,000 
out-patients and casualties are treated. There are 
Special Departments for Mental Diseases, Midwifery, 
Diseases of Women, of Children, of the Skin, Eye, Ear, 
Throat, Nose, and Teeth, for Orthopaedic Cases, X-Ray 
work, and for Electrical Examination and Treatment. 
Biological and Physics Laboratories have been estab- 
lished in the school, and the Pathological Laboratory has 
been considerably enlarged. 

Appointments.—In the Medical School Demonstrator- 
ships and Assistant Demonstratorships (when they fall 
vacant) are open to students of the school and carry 
honoraria. The Curator and Pathologist is appointed 
annually, and receives £100 a year. Medical, Surgical, 
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and Obstetric Registrars to the Hospital are appointed 
annually, the two former of whom receive £40 a year 
each, with luncheon in the Hospital. Six House- 
Physicians, six House-Surgeons, and two Resident 
Obstetrical Officers are appointed each year on the 
recommendation of the Medical Committee, after com- 
petitive examination. They are provided with board and 
residence in the Hospital. Assistants to the Roentgen-ray 
and to the }lectrical Departments are appointed every 
six months. They receive an honorarium of 12 guineas, 
with luncheon at the Hospital. Clinical Clerks and 
Dressers are appointed in all the general and special 
departments of the Hospital. Arrangements can be made 
for students who have not entered for the entire medical 
curriculum to hold the posts of Clerk and Dresser. Every 
student holds in turn the appointment of Pathological 
Assistant, and assists at the necropsies. The above 
appointments are open without any additional fee. 


Scholarships.—There are five Entrance Scholarships, of the 
respective value of 75, 50, 30, 20, and 30 guineas. ‘The first, 
third, and fourth are open to all candidates ready to join the 
school for the whole curriculum ; the second is reserved for the 
sons of medical men. and the fifth for Dental students. They 
are awarded at the beginning of each Winter Session after a 
competitive examination im (1) English, including English 
Language and Literature, English History with alternative 
questions on the History of the British Empire, and Geography, 
including elementary questions in Physical Geography ; (2) 
Latin, and any one of the following three languages—Greek, 
French, and German ; (3) Mathematics, including Arithmetic, 
Algebra, and Geometry, with Mechanics, including Statics and 
Dynamics ; (4) Inorganic Chemistry and any three of the fol- 
lowing branches of Experimental Physics, Acoustics, Heat, 
Magnetism, Electricity,and Optics; and (5) Animal and Vegetable 
Biology. A Candidate may offer himself for examination in not 
more than three of the above groups of subjects, but group (1) 
must be one of the three. Each group is worth 1,000 marks. 
Students who join in the Summer Session have the same 
privileges as regards scholarships, medals, and prizes as those 
who join in October of the same year. Candidates must be 
under 25 years of age on the first day of the examination, and 
must give notice to the Librarian of their intention to compete 
and of the groups in which they offer themselves for examina- 
tion before 10 a.m. September 19th, 1908. The examination 
commences the following Monday, September 21st, at 9 a.m., 
and continues the two following days. 

One Epsom Scholarship, giving a free education, is, each 
Winter Session, placed at the disposal of the Head Master of 
Epsom College, to be competed for by foundation scholars who 
have passed the Preliminary Scientific M.B. Examination in 
the University of London. Failing this, a scholarship of 
60 guineas is awarded to a non-foundation scholar who has 
already passed this examination. 

Two University Scholarships, of the value of 50 guineas and 
40 guineas respectively, are open to students from the University 
of Oxford who have passed the first M.B. Examination, to 
students of the University of Cambridge who have passed the 
second M.B. Examination, and to students of the University of 
London who have passed the Intermediate Examination in 
Medicine, and who have not entered at any London Medical 
School. Subjects : Anatomy and Physiology, including 
Histology. The examination for these Scholarships, which 
will be partly practical, will be held at the school on 
September 21st and 22nd. Candidates must give notice to the 
Librarian of their intention to compete on or before Saturday 
(at 10 a.m.), September 19th, 1908. The successful candidates 
will be required to enter forthwith at the Hospital for the 
compietion of their curriculum. 

I’ees.—These may be paid in one sum as a composition 
fee of 115 guineas for general students, 55 guineas for 
dental students, and 74 guineas for university students, or 
for general students by sessional payments of 15 guineas 
every Winfer Session and 10 guineas every Summer Session 
as long as the student remains in the school, with an 
entrance fee of 10 guineas; and for dental students 
31 guineas on entry and 30 guineas at the end of the first 
twelve months. 

Farther information may be had of the Dean, Charing 
Cross Hospital Medical School, Chandos Street, Strand, 
London, W.C. 


Si. GrorGeE’s, 
Tuts school is at Hyde Park Corner, and carried on in 
connexion with St. George's Hospital, an institution with 
348 beds. It provides for the instruction of its students in 
the preliminary and intermediate subjects of the curri- 
culum at the t2aching centres of London University estab- 
lished at King’s College and University College. The 
school at Hyde Park Corner is devoted entirely to the 
teaching of clinical subjects, great attention being paid by 
the members of the staff to individual teaching. A 





number of special courses are given, in which the require- 
ments of university and all other examinations receive 
careful attention, and special classes are heid for all 
examinations. 

The school possesses an Amalgamation Club, with 
smoking and luncheon rooms, on the hospital premises. 
Students have the advantage of a well-filled library of 
medical and scientitic books, which is kept up to date. A 
register of accredited apartments, and a list of medical 
men and others willing to receive St. George’s men &s 
boarders, may be seen on application to the Dean. 

Appointments.—Dresserships to the Surgeons and 
Clinical Clerkships to the Physicians are open without fee 
to all students of the Hospital. There are a large number 
of House Office Appointments, which may be held for six, 
twelve, or eighteen months, and are open without fee to 
every perpetual student of the Hospital, and are made 
strictly in accordance with the merits of the candidates. 
Besides this, after the student has held House Office, the 
following paid appointments are, amongst others, open to 
him: Medical Registrarship at £200 per annum; 
Surgical Registrarship at £200 per annum; Curator- 
ship of the Museum at £200per annum; Assistant Curator- 
ship at £100 per annum ; Obstetric Assistantship, Resident, 
at £50 per annum; the post of Resident Anaesthetist at 
£100 per annum; the post of Senior Anaesthetist at £50 
per annum; the posts (2) of Junior Anacsthetists, each at 
£30 per annum. 

Scholarships.—Two Entrance Scholarships in Arts, and 2 in 
Science, each of the value of 50 guineas, and 2 University 
Entrance Scholarships in Anatomy and Physiology (70 guineas 
and £50) are awarded at the commencement of each Winter 
Session. The William Brown Exhibition of the value of £160 
per annum (tenable for two years) is awarded by examination 
to a perpetual pupil of the Hospital every second year. ‘The 
William Brown Exhibition of £40 (tenable for three years) is 
awarded by examination to a perpetual pupil of the Hospital 
every third year. Other prizes to the value of £200 are awarded 
annually to the students of the Hospital. 

Fees.—First year (Preliminary Science or First Conjoint) 
£26 5s., or £21, according to course. Second and third 
years, £63 in two equal instalments. For the course of 
clinical study, in the fourth and subsequent years, entrance 
fee, £10 10s.; annual composition fee, £31 10s. 

Further information may be obtained from the Dean of 
the Medical School. 


Guy's. 

Tue Hospital contains 608 beds in constant occupation ; 
an additional 50 beds have been opened on the medical 
side of the Hospital. Thirty-one beds are set apart for 
diseases of the eye, and 40 for the most urgent and 
interesting medical cases, which form the subjects of the 
weekly clinical lectures. There is a special ward of 32 
beds for the reception of cases of diseases of women and 
for cases of difficult labour. Beds are also allotted to the 
Throat and Ear Departments, and it is proposed shortly to 
institute a Department for the Treatment of Diseases of 
the Genito-urinary System. ; 

It-has a College fronting the east gate of the Hospital, 
providing accommodation for 60 resident students. This 
contains a dining hall, reading rooms, library of general 
literature, and gymnasium for the use of the residents and 
of the members of the Clubs’ Union. The athletic ground 
at Honor Oak Park is reached from the Hospital in twenty 
minutes. 

The new Gordon Museum of Pathology, the Wills 
Library, and the school buildings in general afford 
unrivalled opportunities for a liberal education and for 
research. a ieee 

Special classes are held for the Preliminary Scientific 
and Intermediate M.B. Examinations of the University of 
London and for the tirst F.R.C.S.Eng. 

Special teaching is provided to meet the requirements 
of the Universities of London, Oxford, and Cambridge in 
General Pathology and Pharmacology. ; . 

Appointments.—All appointments are given pepe 
without extra payment, and according to the merits of the 
candidates, as determined by a committee of the medical 
staff. Eight Assistant House-Physicians, 8 House-I hysi- 
cians, 24 Assistant House-Surgeons, 8 House-Surgeons, 
and 2 Ophthalmic House Surgeons are appointed annually. 
The House-Physicians and House-Surgeons hold office for 
six months each, and receive free board and lodging in 
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the college, as also do the Resident Obstetric Assistants, 
of whom 8 are appointed annually, each holding office for 
six months. Every student is provided with rooms and 
commons in the hospital during the period of his “ take 
in” as Dresser. In addition to the Clerkships and Dresser- 
ships in the medical and surgical wards, students are 
appointed to the posts of clinical assistant, dresser, or 
clerk in the special departments of ophthalmology, 
laryngology, gynaecology, dermatology, otology, electricity, 
anaesthetics, and dentistry. More than 150 additional 
appointments have been added to the list of those annually 
epen to students of the hospital, the majority of them 
being in the special departments. 

Scholarships, Prizes, etc.—There are two Entrance Scholar- 
ships in Arts: One of the value of £100 dpen to candidates 
under 20 years of age, and one of £50 open to candidates under 
25. Subjects: English, Latin, Arithmetic, Algebra, Euclid, 
and either Greek, French, or German. Three Open Scholar- 
ships in Science: One of £150 and one of £60, open to candi- 
dates under 25, and one of £50 to university students who 
have completed their study of Anatomy and Physiology. 
Subjects: Anatomy, Physiology, Chemistry, Practical Che- 
mistry, Biology, and Physics. These examinations begin on 
September 23rd; names must be sent in on or before Sep- 
tember 14th. Junior prizes for general efficiency, £20, £15, 
£10; Hilton prize for Dissection, £5; Michael Harris prize for 
Anatomy, 10; Sands Cox Scholarship for Physiology, £15 for 
three years ; Wooldridge Memorial prize for Physiology, £10; 
Beaney prize for Pathology, £34; Treasurer’s gold medal in 
Medicine, Treasurer’s gold medal in Surgery, and the Golding- 
Bird gold medal and scholarship for Bacteriology (£20) are 
awarded annually after competitive examination. The Gull 
Studentship in Pathology and the Beaney Scholarship it 
Materia Medica, of the annual value of £150 and £31 10s. 
respectively, are awarded without examination to enable 
research to be carried on in these subjects. An Arthur Durham 
Travelling Scholarship of £100 is awarded triennially. 

F’ees.—There is a system by which composition fees are 
paid, information as to which should be sought from the 
Dean of the School. 


Kina’s CoLuEGcE. 
THE curriculum: at- King’s College Medical School is now 
divided into two parts: (1) For Preliminary and Inter- 
mediate subjects of study; (2) Advanced or Final studies. 
The subjects under the first head are taught in the class- 
rooms and laboratories at King’s College; those under the 
second at its hospital. 

There are special classes for the primary and final 
examinations of the Royal College of Surgeons. 

A special class for the Matriculation Examination will 
commence on September 28th. Classes for the science 
subjects are held by the Professors of the Science Faculty 
of King’s College, and students avail themselves of their 
laboratories. 

All students are entitled to the full privileges of the 
athletic club, which manages the large recreation ground of 
the college at Wormwood Scrubs. 

The Hospital contains 220 beds in daily use. 

Appointments.—Resident Medical Officers, Clerks, and 
Dressers are chosen from the students, and the former 
have rooms and commons free. Two Sambrooke Registrar- 
ships, Medicine and Surgery, of the annual value of £50 
each, are open to students who have held resident posts 
in the hospital. There are also Senior Medical, Surgical, 
and Gynaecological tutors. Clinical assistants are 
appointed in the Ophthalmic, Ear, Throat, Skin, and 
Dental Departments. 

Scholarships—The Entrance Scholarships are: 1. Two 
Warneford Scholarships, each £100 value; subjects—Mathe- 
matics, Classics, Divinity. 2. One Sambrooke Exhibition of 
£100, open ; subjects of examination—Mathematics, Elementary 
Physics, Inorganic Chemistry, Botany, and Biology. 3. Rabbeth 
Scholarship, value £20, in July, for best evidence of early 
scientific training. 4. Two Scientific Exhibitions, open, given 
annually, in October, by the Clothworkers’ Company, value £60 
and £40, for proficiency in any four of the following subjects: 
Mathematics, Mechanics, Physics, Chemistry, Botany, Geology, 
Mineralogy, and Zoology, will be open to all candidates who are 
under the age of 19. 5. Medical Entrance Scholarship, of £50, 
instituted for students who propose to take their degree at 
Oxford, Cambridge, or other British university, having already 
passed the examination of that university in Biology, Chemis- 
try, and Physics. During the curriculum Scholarships and 
Prizes of the value of £300 are open to students. 

I’ees.—The fees for the two parts mentioned are paid 
separately. Information as to the first should be sought 
from the Dean of the Medical Division of the Faculty of 
Science at the College ; and as to the second, of advanced 





studies, from the Dean of the Hospital. They attend 
daily, except Saturday, for the purpose of receiving 
students and their friends. 

For conditions of scholarships and subjects of examina- 
tions apply to the Deans, or the Secretary, King’s College, 
who will send a full prospectus post free. Examinations 
commence September 22nd. 











THE Lonpon. 
Tuts hospital (which contains 922 beds) and its Medical 
College are in Mile End Road, Whitechapel. All the 
arrangements are very complete and modern. The new 
departments of Bacteriology, Public Health, Chemistry, 
and Biology, the new Pathological Institute at the Hos- 
pital, and new Out-patient and Special Departments have 
been added within the last few years. New Students’ 

Rooms have been added, and a Garden and Fives Court 
opened for the use of the members of the London Hospital 
Clubs Union. A special course for the D.P.H. will com- 
mence at the beginning of the Winter Session. Special 
classes for the Preliminary Scientific and Intermediate 
M.B.Lond., the Primary and Final Fellowship, and other 
examinations are held. Those for the Final and Primary 
F.R.C.S. commence early in September. 

Appointments. — The salaried appointments open to 
students are those of Medical Registrars (3), Surgical 
Registrars (3), Medical, Surgical, and Obstetric Tutors ; 
Senior Dressers to Out-patients; Clinical Assistants in 
the Medical, Surgical, Ophthalmic, Aural, Light and Skin, 
Orthopaedic, and Electrical Departments. There are also 
5 Resident House-Physicians and 7 Resident House- 
Surgeons, 2 Accoucheurs, 6 Receiving-room Officers, 
2 Emergency Officers, 1 Assistant Director of the Patho- 
logical Institute, and 3 Pathological Assistants. Also paid 
and unpaid Clinical Assistants in the various special 
departments. In addition there are numerous Assistant- 
ships and Clerkships, and Dresserships in the various 
departments. 

Scholarships and Prizes. — The following is a list of 
Scholarships and Prizes: At Entrance: Price Scholarships in 
Science, £120; in Anatomy and Physiology, £60; Entrance 
Scholarships in Science, £60 and £35; Epsom Scholarship, 
£126; Buxton Scholarships in Arts, £30 and £20. dA/ter 
Entrance: Anatomy and Biology Scholarships, £20; Anatomy 
and Physiology Scholarship, £25; Letheby Prizes, £30; 
Scholarships in Clinical Medicine, Surgery, and Obstetrics, 
£20 each; Duckworth Nelson Prize, £10; Hutchinson Prize, 
£40; Sutton Prize, £20; Sir Andrew Clark Prize, £26; Ander- 
son Prizes, £9; Out-patient Dressers’ Prizes, £60; Practical 
Anatomy Prizes, £10; Douro Hoare Prize, £5; Wynne Baxter 
Prize, £5.08. 

I’ees.—The composition is 120 guineas. A reduction of 
15 guineas is made to sons of medical men. 

Other information may be obtained from the Warden, 
Mr. Munro Scott, at the London Hospital Medical College, 
Mile End, E. 


Sr. Mary’s. 
Tus school and its hospital is situated in Praed Street, in 
the neighbourhood of the residential districts of Padding- 
ton, Bayswater, and North Kensington, and is thus especi- 
ally convenient to students who wish to reside in the 
immediate vicinity. A register of approved lodgings is 
kept in the office of the Medical School. 

The Athletic Ground (eight acres) is situated at North 
Kensington, and is easy of access from the Hospital. 

The Hospital at present contains 281 beds, and pro- 
vision for some 60 additional ones has been made in the 
New Wing. These will be used as soon as funds permit. 
This Wing also contains the Department for Therapeutic 
Inoculation, which consists of a large block of consulting 
rooms, waiting rooms, and laboratories under the direction 
of Sir Almroth Wright, F.R.S. 

The Out-Patient Department, situated on the ground 
floor, has been in use for some years, and an additional 
operating theatre has recently been opened. 

The Physiological Department comprises a Lecture 
toom specially constructed for practical demonstrations, 
and a series of five laboratories for practical classes and 
research, including a photomicrographic department. 

In addition to systematic courses of Lectures and 
Demonstrations, special tuition is provided for the Inter- 
mediate and Final Examinations of the Universities of 
Oxford, Cambridge, and London, and for the Primary and 
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Final F.R.C.S. A complete course of instruction in 
Chemistry, Physics, and Biology, recognized by the 
University of London as an approved course for Internal 
Students, is held throughout the year, and students may 
join in October, January, or April. 

All clinical appointments in the Hospital are free to 
students of the Medical School, the term of office in each 
cise being of four months’ duration, and the Resident 
Medical Officers are chosen by competitive examination. 
Six House-Physicians, six House-Surgeons, four Obstetric 
Officers, and two Resident Anaesthetists are appointed 
each year, and receive board and residence in the 
Hospital. 

Scholarships.—There are Entrance Scholarships in Natural 
Science. One of £145, one of £78 15s., two of £52 10s., and two 
of £63 (open to students of any British university) awarded 
annually by competitive examination in September. 

Irees.—The composition fee for students is £140 if paid 
in one sum, or £145 if paid in four instalments. Univer- 
sity students who have completed their examinations in 
Anatomy and Physiology are admitted on payment of a 
composition fee of 60 guineas (£63) paid in one sum, or 
65 guineas (£68 5s.) if paid in two annual instalments. 
University students, prior to completing their examina- 
tion in Anatomy and Physiology, pay an annual fee of 
25 guineas (£26 5s.). Separate courses of Lectures, 
Laboratory Work, or Hospital Practice may be taken. 

The School Calendar and full information can be 
obtained from the Secretary, St. Mary’s Hospital Medical 
School, Paddington, W. 

THE MIDDLESEX. 

Tuts school and its hospital aré in Mortimer Street, W., 
and close to Oxford Street and Portland Place. It possesses 
a resident college for a limited number of students which 
overlooks the hospital garden. The hospital contains 
340 beds. A wing containing 40 beds and special research 
laboratories is entirely devoted to patients suffering from 
cancer. It offers unrivalled opportunities for the study 
of this disease, both in its clinical and pathological 
aspects. 

In addition to the arrangements for teaching ordinary 
students all subjects of the medical curriculum, a bacterio- 
logical and public health laboratory has been added for 
the purpose of providing instruction for women medical 
practitioners preparing for the examinations for the 
diploma in Public Health and for the M.D. in State Medi- 
cine of the University of London, and of affording facilities 
to them and other women students desirous of carrying 
out research work in Public Health, Bacteriology, and 
General Pathology. 

Appointments, etc.—EKighteen Resident appointments are 
open annually to competition among pupils of the Hos- 
pital. The officers reside and board in the Residential 
College free of expense. There are two Casualty Medical 
and two Casualty Surgical Officers appointed annually. 
Six House-Surgeons are appointed every year at intervals 
of two months, after examination; the six House- 
Physicians are also appointed annually at similar intervals; 
they must have a legal qualification, or hold a Broderip 
Scholarship. An Obstetric House-Physician (qualified to 
practise) is appointed every six months. Non-resident 
Physicians’ Assistants are appointed in the various out- 
patient departments. In the out-patient department the 
appointments are: Dresser to the Surgeons to Out-patients 
and to the Dental Surgeon, Clerk to the Physicians to Out- 
patients, Dresser to the Ophthalmic Surgeon, Clerk in the 
Department for Diseases of the Skin, Clerk in the Depart- 
ment for Diseases of Women, and Dresser to the Throat 
and Ear Department. There are also Extern Midwifery 
Clerks and Post-mortem Clerks. The appointments are so 
arranged that every student may during his course hold 
all the Out-patient and In-patient Clerkships and Dresser- 
ships. Each student must have held an out-patient clerk- 
ship and dressership before being eligible to hold in- 
patient clerkships or dresserships. No student can be 
appointed to any office until he has passed the Second 
Examination of the Examining Board in England or its 
equivalent. Clinical Assistants are appointed in the 
Children’s, Ophthalmic, Skin, and Throat and Ear 
Departments. 

Scholarships.—Three Entrance Scholarships, value £106 £50, 
and £25 respectively, are open to students commencing their 





medical studies in May or October, 1908. An annual Entrance 
Scholarship, of the value of £50, is open to students of the 
Universities of Oxford and Cambridge who have completed the 
curriculum for, or passed the examinations in, Anatomy and 
Physiology. Subjects: Anatomy and Physiology, including 
Histology. The examination for these and the foregoing takes 
place on September 21st, 22nd, and 23rd. Application for ad- 
mission must be made on or before September 12th. Students 
joining the school in the previous May are eligible. The Freer 
Lucas Scholarship is annually awarded on the nomination of the 
head master to a pupil of the Epsom College who has passed the 
Preliminary Scientific M.B. Examination. 


Fees.—The composition fee is 145 guineas for London 
University students. For students who have passed the 
Preliminary Scientific (London University), 120 guineas. 
For students taking the Conjoint diploma, 135 guineas. 
For members of universities and others who have com- 
pleted their anatomical and physiological studies, 70 
guineas ; dental students, 54 guineas. 

Further information may be obtained on application to 
the Dean. 


St. THomas’s. 
Tuts school, and the hospital in connexion with which 
it works, is situated in Lambeth, the joint buildings 
on the Thames, facing the Houses of Parliament, and 
forming one of the well-known architectural features of 
London. 

The School Buildings, which are separated from the 
Hospital by a quadrangle containing a lawn-tennis court 
for the use of the residents, comprise numerous theatres, 
laboratories, and class-rooms, and are well adapted for the 
modern teaching of large bodies of students in the subjects 
of the medical curriculum. A large library and reading 
room and a very complete museum are open to all 
students from 9 a.m. to 5 p.m.; Saturdays, 2 p.m. The 
club premises contain a dining room and smoking and 
reading room supplied with daily and illustrated weekly 
papers, and a gymnasium. A cloak-room with lockers, and 
a lavatory with bathrooms are in the main school build- 
ing. Students are thus able to spend the whole day at 
school, all meals being obtainable at a moderate tariff, and 
they are further provided with facilities for exercise and 
recreation. A ground of more than nine acres in extent is 
provided at Chiswick. It can be reached in forty minutes 
from the hospital; it is admirably adapted for football, 
cricket, lawn tennis, and athletic sports. It is provided 
with a pavilion, where refreshments can be obtained. 

The Hospital contains 605 beds, and in addition to the 
ordinary provisions of a great hospital has connected with 
its out-patient department two large well-ventilated 
Clinical Theatres provided with ample sitting accommoda- 
tion, so that large numbers of students are enabled to 
follow closely the practice and teaching of the out-patient 
staff. There is another Clinical Theatre centrally situated, 
so as to facilitate the illustration of lectures by patients 
from the wards and out-patient rooms; it is arranged also 
for lantern demonstrations. 

Appointments.—All Hospital appointments are open to 
students without charge. A Resident Assistant Physician 
and a Resident Assistant Surgeon are appointed annually 
at a salary of £100 each, with board and lodging. Two 
Hospital Registrars, at an annual salary of £100 each, are 
appointed yearly. The tenure of these offices may be 
renewed for a term not exceeding two years. ‘Two Resi- 
dent Casualty Officers are appointed half-yearly at a 
salary of £100 per annum. An Obstetric Tutor and 
Registrar is appointed each year at an annual salary of 
£50. Four House-Physicians, two House-Physicians to 
Out-Patients, four House-Surgeons, our House-Surgeons to 
Out-Patients, two Obstetric House-Physicians, two Oph- 
thalmic House-Surgeons, and eight Clinical Assistants 
in the special departments are appointed every three 
months, and hold office for six months if recommended 
for re-election. Clinical Clerkships and Dresserships to 
the in-patient and out-patient departments are available 
to the number of 400 each year. 


Scholarships.—There are three entrance Scholarships offered : 
One of £150 and one of £60, in Chemistry, Physics, and Biology, 
for students who have not received instruction in Anatomy or 
Physiology ; one of £50 in any two of the following subjects: 
Anatomy, Physiology, or Chemistry, for students who have com- 
pleted their examinations in Anatomy and Physiology, for a 
medical degree in any of the universities of the United Kingdom, 
and have not entered as students in any London medical school. 
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Numerous scholarships, prizes, and medals are open for com- 
petition throughout the whole career of a student, including ¢ 
Fellowship of £100 given by the Salters’ Company for research 
in Pharmacology, and the Louis Jenner Research Scholarship of 
the annual value of £60 for Pathologica! research. 

I'ees.—The entrance Fee for First or Second Year's 
Students is 20 guineas; for Third Year’s Students 
10 guineas. The annual Composition Fee is 30 guineas. 
For Preliminary Scientific Students the fee is 16 guineas. 
Iixtra charges are made for materials required in practical 
courses. Special courses of instruction are given for 
various examinations, and a register of lodgings kept at 
the School. <A list of medical practitioners, clergymen, 
and others who receive students is also available. 
Further information may be obtained from the Secre- 
tary of the School, St. Thomas's Hospital, Albert 
Embankment, S.E. 


UNIVERSITY CoLurck,. 

Tne school carried on in connexicn with the North-West 
London Hospital, otherwise known 2s University College 
Hospital, is in immediate proximity to the hospital in 
Gower Street and opposite University College. Its work 
is carried on in a new building which has been recently 
erected for the purpose, and contains an ample supply of 
rooms for lectures and demonstrations in all the subjects 
which the school undertakes to teach. These are 
the final subjects of the medical curriculum as distinct 
from the preliminary sciences and anatomy and _ pbysic- 
logy, and instruction is given in such fashion as to meet 
the need of students, whatever the degree or diploma at 
which they are aiming. Though the school is primarily 
intended for those who have passed all the early examina- 
tions and are preparing for their final test, it is open to 
students to join the school who have still the whole of 
their medical studics before them. In this case the school 
provides for their education in the preliminary sciences 
and in anatomy and ‘physiology at University College, 
where work in all these subjects is carried on, University 
College being now one of the common teaching centres in 
these subjects for the constituent schools of the Medical 
Faculty of the University of London. The school 
possesses a large library, and has set aside for its medical 
society four rooms for reading and recreation. There are 
also a gymnasium and at Perivale an athletic ground. 

Scholarships.—The following scholarships and prizes are open 
to competition: Two Entrance Exhibitions of 80 guineas each, 
awardel after a competitive examination in anatomy and phy- 
siology ; the Atkinson Morley Scholarship of £45 a year for two 
years, awarded after examination in the theory and practice of 
surgery ; the Atchison Scholarship of £55 a year for two years ; 
the Filliter Exhibition in pathology of £30; four Fellowes Medals 
in clinical surgery ; the Bruce Mc dal in pathology and surgery ; 
two Tuke Medals in pathology, and the Erichsen Prize for 
practical surgery of ten guineas. 

Appointments.—All the appointments at the hospital are 
reserved for students of the schoo!, the dresserships and 
clerkships being open, of course, to those who have still to 
qualify. The qualified appointments, in addition to a 
number of posts as House-Physicians and House-Surgeort 
and Obstetric Assistant, include appointments as Resident 
Medical Officer, as Surgical Registrar, as Obstetric Regis- 
trar, as Casualty Medical Officer, as Casualty Surgical 
Officer, and as Deputy Anaesthetists. si 

Fees.—The fee is 80 guineas if paid in one sum or 82 
guineas if paid in two instalments. 

Students who do their work in the preliminary sciences, 
and anatomy and physiology, at University College, and 
thence pass their examination before entering for their final 
studies at an ordinary medical school, pay 79 guineas for the 
work required for the examination in these subjects of the 
Conjoint Board and the Society of Apothecaries, and £83 
for the courses required for the Preliminary Scientific and 
Intermediate Examination for the M.B., London Univer- 
sity. These fees may be broken up into payments for 
different parts of the courses required, but do not cover 
tuition for more than a stated period. Among the scholar- 
ships and other rewards obtainable at University College 
a certain number are reserved for competition amongst 
students of the Medical Faculty. 

These include the Bucknill Scholarship of 135 guineas in 
Chemistry, Physics, Botany, and Zoology. The successful 


student must com rlete his work in University College Hospital 
here are also two Entrance Scholarships in 
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the same subjects, each of the value of 55-guineas. Also the 
Sharpey Physiological Scholarship for proficiency in Biological 
Sciences; its value is £105. Smaller rewards are the Schifer 
Prize in Physiology, value £18, awarded triennially, and the 
Cluff Memorial Prize for proficiency in Anatomy, Physiology, 
and Chemistry, value £15, which is awarded biennially. 

A register of boarding-houses suitable for students is 
kept at the medical school, but they are not under the 
control of the school authorities. Further information 
about the school may be obtained on application to the 
Dean of the Medical Scheool, University Street, Gower 
Street, W.C. 


WESTMINSTER. 

Tuts school with its hospital, situated in Broad Sanctuary, 
opposite Westminster Abbey, provides for the education of 
its students in the preliminary and intermediate subjects 
of the medical curriculum at the teaching centre of the 
University of London, established at King’s College. The 
rest of the work is done in the school buildings near the 
hospital, which contains upwards of 200 beds, and affords 
most ample facilities for instruction in all branches of 
Medicine and Surgery. 

Appointments.—A Medical and a Surgical Registrar are 
appointed annually, each with a salary of £50. Two 
House-Physicians, three House-Surgeons, one Assistant 
House-Physician, one Assistant House-Surgeon, and a 
Resident Obstetric Assistant are appointed after examina- 
tion and are provided with rooms and commons, except 
the Assistant House-Physician and the Assistant House- 
Surgeon, who are provided with commons only. The 
Assistant Honse-Physician after three months’ service 
becomes Housc-Physician for a further period of six 
months, and the Assistant House-Surgeon, after two 
months’ service, becomes House-Surgeon for a further 
period of six months. Clinical Assistants to the Assistant 
Physicians and Assistant Surgeons, and to the officers in 
charge of special attendants, are appointed from among 
qualified students. Every student must perform the 
duties of Out-patient Dresser for four months, and after- 
wards hold the office of In-patient Dresser for four months. 
He is also required to serve two terms of four months each 
as Clinical Clerk to In-patient Physician. Two Pathc- 
logical Clerks are appointed every four months to assist in 
the Post-mortem room. No student is eligible as an In- 
patient Dresser or Clinical Clerk until he has passed the 
Second Examination of the Conjoint Board, or an equi- 
valent examination. Clerks and Dressers in the Special 
Departments of Hospital Practice are periodically 
appointed. So far as vacancies permit, students of other 
hospitals are admitted to In-patients’ Dresserships or 
Clerkships. 

Scholarships.—The following Scholarships are offered for 
competition during the year 1908-9: In September, 1908: Three 
Scholarships in Arts, £50, £40, and £30; Scholarship in Arts 
for Dental Students, £20; two University Scholarships in 
Anatomy and Physiology, 70 guineas and £60; two Natural 
Science Scholarships, £60 and £40; Free Presentation, open to 
pupils of Epsom Medical College. In April, 1909: two Scholar- 
ships in Arts, £60 and £40: one University Scholarship in 
Anatomy and Physiology, 70 guineas; two Natural Science 
Scholarships, £60 and £40. 


Fees.—The composition fee is 120 guineas for the course 
required by the Conjoint Examining Board, and 130 
guineas for that of the University of London. Special 
terms are given to the sons of medical men. 

Further information can be obtained on application to 
the Dean at the Westminster Hospital Medical School, 
Caxton Street, Westminster, S.W. 


a 

Lonpon Scuoon or MepIcInE roR WOMEN. 
Tuts school is carried on in the Gray’s Inn Road in 
connexion with the Royal Free Hospital, and it is, like all 
the other London schools which have so far been men- 
tioned, one of the constituent schools of the medical 
faculty of London University. The whole school has in 
late years been entirely rebuilt and greatly enlarged. The 
laboratories are large and well-lighted, and are fully 
equipped for the Preliminary Scientific and Intermediate 
M.B. work required by the University of London. There 
are also a large Library and Common Room for the use 
of the students, and sets of chambers to accommcdate 
seventeen students. 
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The Hospital has 165 beds, all of which are available for 
clinical instruction. There are also separate departments 
for Gynaecology and Obstetrics, and Diseases of the Eye, 
Kar, and Skin. Instruction is given in Anaesthetics, 
Bacteriology, etc., in addition to the ordinary Clinical 
Lectures and Demonstrations and Tutorial Classes. 
Students also attend the practice of one of the Fever 
Ifospitals of the Metropolitan Asylums Board, and receive 
special instruction in Lunacy at one of the hospitals under 
the Asylums Board of the London County Council; they 
ure also admitted to the practice of a number of special 
jiospitals. 

The work of the School includes preparation for the 
M.B.Lond. and the degrees of the Royal University of 
ireland and the diplomas of the Conjoint Boards of Scot- 
iand and Ireland, an the Society of Apothecaries, London ; 
wlso for the greater part of the course required by the Uni- 
versity of Durham and the other Universities of England 
which admit women to their degrees, and the University of 
Glasgow. Special classes are held in preparation for the 
Preliminary Scientific exaininations of the Universities of 
{ondon and Durham. 

Appointments.—Qualified students of ‘the school have 
thrown open to them appointments as House-Physician 
and Surgeon, Surgical and Medical Registrars, Anaesthe- 
tists, Medical Electrician, Radiographer, Curators of the 
School and Hospital Museums, and Clinical ’ Assistants 
and Demonstrators in various subjects. 

Scholarships.—An Entrance Scholarship value £30, and the 
St. Dunstan’s Medical Exhibition value £60 a year for three 
years, extensible to five vears, are offered for competition at 
the end of September in each year. The Bostock Scholarship, 
value £60 a year for two or four years, is awarded by the Reid 
Trustees on the result of an examination held in May by the 
University of London. The holder of the Schclarship must 
enter the London School of Medicine for Women. The John 
Byron Bursary of £20 a vear for two years, the Helen Prideaux 
Prize of £40, the Mabel Webb Research Scholarship of £30 for 
two year's, the Fanny Butler Scholarship of £14 10s. a year for 
four years, together with many other scholarships and prizes, 
wre offere.l on sundry conditions. Various Missionary Societies 
also offer scholarships on certain conditions, and assist ladies 
who wish to go to India 2s medical missionaries. 

Fecs.—University of London, Preliminary Science 
Course, £25; course for Intermediate and Final M.B., 
£135; course after Intermediate M.B., £86. Composition 
Fee for course of study for other qualifications, £140. 

Full particulars as to Curriculum and Scholarships can 
be obtained from the Sccretary, Miss Douic, M.B., 8, 
Hunter Street, W.C. 


Cooke's Scwoon, 

‘fits school is prepared to admit to its supplementary 
work all who may wish to join the same, but in regard to 
its curriculum work it does not receive more than half a 
dozen students in the course of the year; these have 
special advantages both as regards anatomy and physio- 
logy. The fees, we are informed, are but slightly in 
excess of current charges. 

The operations of surgery are performed on the dead 
body. Sueh courses are recognized. for army promotion, 
for the Indian Medical Service, ete. 

The School, which is open all the year round, possesses 
a good collection of anatomical models, physiological and 
chemical apparatus, and gentlemen preparing for the 
higher examinations (F.R.C.S.Eng., M.B.Cambridge, 
Oxford, London, ete.) receive special instruction in the 
more difficult subjects. . 


THE PROVINCES. 

THERE are in England, not counting London, nine medical 
schools, each of them with two exceptions forming part of 
the Medical Faculty of one or other of the English Uni- 
versities already described, and each, with one exception, 
supplying instruction in the full medical curriculum. 
Accounts of them here follow, these being placed more 
or less roughly in the order of their foundation. In 
several cases there is appendci to the accounts given of 
the Medical Schools information concerning other hos- 
pitals than those directly connected with the School in 
question ; such Hospitals, officially and unofficially, play a 
part in the education which the students of the School 
receive, and in any case are useful as places of additional 
ar post-graduate study. 





Oxvrorp AND CAMBRIDGE. 

The medical schools of these ancient seats of learning 
play year by year an increasingly important part in 
medical education. At both there are unsurpassed oppor- 
tunities for obtaining a good knowledge of the Preliminary 
Sciences and of Anatomy and Physiology, and the same 
might be said with equal, if not greater, truth in respect of 
Pathology. All the laboratories are very completely 
equipped, and the teaching staffs most distinguished. 
Each of these schools provides a full medical curriculum. 
and there is no essential reason why the student should 
not complete his career at either of them, but this is not 
commonly done. The local hospitals are comparatively 
small, so the authorities encourage the students, so soon 
as they have completed the earlier examinations, to join 
some London school, and thus spend the time of their pre- 
paration for the final examination in a city where the 
opportunities for gaining clinical knowledge are greater 
and more varied. Most of the London schools make 
special arrangements for such students, information as to 
which can be obtained from the respective Deans. 


University oF DurHAM CoLLEGE or MEDICINE. 
Tuts, the Medical School of the Faculty of Medicine of the 
University of Durham, is in the neighbouring city, 
Newcastle-on-Tyne. Its classes and lectures are arranged 
to meet the requirements of the university in all the 
degrees which the latter grants, and also those of the 
other examining bodies. The students do their work in 
the preliminary sciences at Armstrong College, also part 
of the university, and then carry on their studies in the 
new Royal Victoria Infirmary, an institution with over 
400 beds opened in 1906 by the King. It has special 
accommodation for the benefit of students, while to the 
general buildings of the school has been added in late 
years a new wing for the departments of Bacteriology, 
Physiology, and Anatomy. This also contains the students’ 
eymnasium, and a set of rooms for the use of the Students’ 
Union. 

Appointments.—Assistant Demonstrators of Anatomy 
and Prosectors for the Professor of Anatomy, Assistant 
Physiologists, Pathological Assistants, Assistants to the 
Dental Surgeon, and Assistants in the Eye Department, 
Throat and Ear Department, and Department for Skin 
Discases are elected annually. Four times in the year 
Clinical Clerks and Dressers are appointed for three 
months. 

Scholarships.—A University of Durham Scholarship, value 
£100. for proficiency in Arts, open annually at the beginning o 
the Winter Session to intending students. The Pears Scholar- 
ship, value £150, for proficiency in Arts (when vacant). ‘The 
Masonic Scholarship, value £45, for proficiency in Arts (when 
vacant). The Dickinson Memorial Scholarship, interest £400, 
with a gold medal, for Medicine, Surgery, Midwifery, and 
Pathology, open to perpetual students in their fifth year. The 
Tulloch Scholarship, interest of £400 annually, for Anatomy, 
Physiology, and Chemistry, for students at the end of their 
second year. The Charlton Memorial Scholarship, interest of 
£700 annually, open to full students entered for the class of 
Medicine, at the end of their fourth or fifth winter. The Gibb 
Scholarship, interest of £500 annually, for Pathology, at end of 
Summer Session. The Goyder Memorial Scholarship, proceeds 
of £325; subjects: Clinical Medicine and Clinical Surgery. Luke 
Armstrong Memorial Scholarship, proceeds of £680, for best 
essay in some subject in Comparative Pathology. The Scholar- 
ship is open to all graduates in Medicine or Hygiene, and candi- 
dates for these degrees who have spent at least six months at 
the University of Durham, and whose age does not exceed 30 
vears. The Stephen Scott Scholarship in Surgery, interest on 
£1,0COannually. The Heath Scholarship. The late George Y. 
Heath, M.D., M.B., D.C.L., F.R.C.S., President of the Univer- 
sity of Durham College of Medicine, bequeathed the sum of 
£4000 to found a scholarship in surgery, the interest to be 
awarded every second year. First award in 1896. The Gibson 
Prize in Midwifery and Diseases of Women and Children, 
interest on £225. The Turnbull Prize and Medal for Surface 
Anatomy. 

Fees.--The composition fee for the university course is 
72 guineas. Other information should be sought from the 
Secretary of the School at Newcastle. 

Other Hospitals.—(1) In the Hospital for Sick Children 
these are 70 beds, besides an isolated block for infectious 
and doubtful cases. There is a large out-patient depart- 
ment. The practice of the hospital is open free to all 
students or qualified practitioners. The number of in- 
patients in 1906 was 779. The out-patient department Is 
carried on in buildings recently erected in the central part 
of the city, which are being at present extended at an 
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outlay of £10,000. The number of out-patients in 1906 
was 16,415, with 30,821 attendances. (2) At the Infirmary 
for Diseases of the Eye there are 20 beds. Its out-patients 
number 6,600 annually. Clinical instruction is given daily 
from 11 a.m. to 1 p.m. 


BIRMINGHAM. 

The Medical School in this city is carried on by the 
Medical Faculty of the University of Birmingham, its 
students having an adequate number of good laboratories, 
class-rooms, and other necessaries devoted to their use by 
the university. The clinical work is done at the General 
and Queen’s Hospitals, which are amalgamated for this 
purpose. Together they have upwards of 450 beds for 
medical, surgical, and special cases, together with an 
array of special departments of all kinds, including a large 
maternity department. Clinical instruction is given in 
the wards and out-patient and special departments daily, 
and formal clinical lectures delivered weekly throughout 
the Winter and Summer Sessions. Special tutorial classes 
are also held alike for the degrees of Birmingham 
and some other universities and for the diplomas of 
Corporations. 

Appointments.—The large number of appointments open 
to past or other students include the following: At the 
General Hospital : One Resident Medical Officer, salary 
£70 a year. One Resident Surgical Officer, salary £100 
a year. One Resident Pathologist, salary £50 a year. 
Two non-resident Casualty Assistant Physicians, salary 
£50 a year. Three non-resident Surgical Casualty Officers, 
salary £50 a year. Two non-resident Anaesthetists, salary 
£50 a year. Five House-Surgeons, office tenable for six 
months, £50 a year. Two Assistant House-Surgeons, 
salary at the rate of £40a year. Three House-Physicians, 
post tenable for six months, £50 a year. One Resident 
Medical Officer at the Jaffray Branch Hospital, salary 
£150 a year. One Resident Assistant at the Jaffray 
Branch Hospital, tenable for three months. At the 
Queen’s Hospital: Three MHouse-Physicians (posts 
vacant in January and April). Three House-Surgeons 
(posts vacant in January and April). One Obstetric 
and Ophthalmic House-Surgeon (post vacant in April 
and October). These appointments are tenable for six 
months. Salaries at the rate of £50 per annum, with 
board, lodging, and washing. One Resident Dresser, 
tenable for three months; candidates must previously 
have attended all their lectures, etc., and need not be 
qualified. At the City Workhouse and Workhouse 
Infirmary: Five Resident Medical Officers. At the 
Birmingham General and Branch Dispensaries: Eight 
Resident Surgeons. At the Birmingham Lunatic Asylums: 
Five Assistant Medical Officers. At the City Fever 
Hospitals: Three Assistant Medical Officers. At the 
Children’s Hospital: One Resident Surgical Officd, one 
Resident Medical Officer. At the Birmingham and 
Midland Eye Hospital: Three Resident Surgeons. At the 
Orthopaedic and Spinal Hospital: Two Clinical Assis- 
tants (non-resident). At the Ear and Throat Hospital : 
One House-Surgeon, four Clinical Assistants (non- 
resident). There are also four non-resident Poor-law 
appointments in the gift of the Board of Guardians. | 

Scholarships.—There are numerous money and other awards 
for Students of sufficient merit, among them being the 
following: The Walter Myers Travelling Studentship of £150: 
the Sands-Cox Scholarship of £42 (an Entrance Scholarship in 
the Faculty of Medicine, awarded on Matriculation marks) ; 
four Queen Scholarships of £10 10s. each, awarded annually at 
the second, third, fourth, and final university examinations 
respectively ; one or more Sydenham Scholarships, allotted on 
entrance to Students who are the sons of deceased medical 
men. The Ingleby Scholarship of £10 for proficiency in Mid- 
wifery and Gynaecology. There is also an Entrance Scholarship 
of £37 10s. for Students proceeding to a degree in Dental Surgery, 
besides prizes in money for successful class work by senior and 
junior Students. : 

Fees.—The composition fee is £82. This covers all the 
work required for the degrees of Birmingham and some 
other universities, and for the ordinary qualifications of 
licensing corporations, but not the additional courses re- 
quired for the Fellowship of the Royal College of Surgeons 
of England, the diploma and degrees of the university in 
State Medicine and some other special work. Other in- 
formation should be sought from the Dean of the Medical 
Faculty 


Other Hospitals.—The practice of the Birmingham and 
Midland Hospital for Skin and Urinary Diseases is open to 
medical students who have passed their anatomical and 
physiological examinations, and to registered medica} 
practitioners. The fee for a course of three months is 
5 guineas. Further particulars may be obtained from the 
Secretary at the hospital. 


MANCHESTER. 

The staff of the Medical School in this city constitutes 
the medical faculty of the Victoria University, and all the 
arrangements for the instruction of students, both in their 
earlier and their later studies, being of an elaborate 
nature. The clinical work of the undergraduates is done: 
chiefly in connexion with the Royal Infirmary, an institu- 
tion which itself contains about 592 beds, and has 
associated with it a very large convalescent home and the 
Royal Lunatic Asylum at Cheadle. The Associated 
Hospitals, under the same management, contain 1,158 
beds. 

Instruction in Practical Gynaecology and Midwifery is. 
given at the Royal Infirmary and St. Mary’s Hospitals. 

Appointments.—The following are among the appoint- 
ments open to past and present students of this schoob 
in connexion with its arrangements for clinical tuition: 
A Surgical Registrar, at £80 per annum, with an addi- 
tional £30 when acting as Surgical Tutor; a Pathological. 
Registrar, at £100 per annum ; a Medical Registrar, at £70 
per annum; a Director and Assistant Director of the 
Clinical Laboratory, at £200 per annum and £50 per 
annum respectively; Assistant Medical Officer and an 
Assistant Surgical Officer, each at £50 per annum; an 
Anaesthetist, at £50 per annum; two Assistant Anaes- 
thetists, at £50 per ‘annum; an Accident House-Surgeon 
is appointed for three months at 20 guineas; Medical 
Officer for Home Patients, one year, £150 per annum; 
Resident Medical Officer, one year, £150 per annum; ditto, 
at Cheadle; one year, £150 per annum; Resident Surgical 
Officer, one year, £150 per annum; an Assistant Medical 
Officer at the Convalescent Hospital at Cheadle. 
appointed every six months, at a salary of £80 per 
annum; two House-Surgeons and two House-Physicians.. 
appointed every three months for a term of six months, 
Four or more Clinical Clerks are attached to each Phy- 
sician and Assistant Physician, and to the Obstetric 
Physician, and four or more Dressers to each Surgeon and. 
Assistant Surgeon, and to the Ophthalmic Surgeon, and 


Clerks to the Director of the Clinical Laboratory, and a 
number of Clerks, not exceeding six, is appointed to assist 
the Medical Officer for Home Patients. Accident Room 
Dressers are appointed every three months. Additional 


for the Diseases of the Eye, Ear, and Throat. 


Entrance Scholarships.—The following are among_ the 
Scholarships obtainable by students of the School: Rogers 


annum, tenable for two years. Two Dalton (entrance) 
Scholarships in Mathematics, tenable for two years, value £40, 
one being awarded annually, except in such years as a Cart- 
wright Scholarship is awarded. 
per annum, tenable for three years. Three Hulme, of £35, 
tenable for three years, one being awarded annually for pro- 
ficiency in subjects of general education, one annually, tenable 
for three years. Two James Gaskill Scholarships of £35, 


ficiency ine the branches Mechanics and Chemistry. A Dora 
Muir Scholarship, £25 per annum, tenable for three years. 


awarded triennially. Next competition in May, 1911. Sir 
J. P. Kay-Shuttleworth Scholarship, £30 per annum, tenable 
for three years, open to the competition of scholars from 
Sedbergh School, Giggleswick School, and Burnley Grammar 
School. Next competition in May, 1909. Subjects: Mathe- 
matics, Chemistry, and Mechanics. Dreschfeld Memorial 
Scholarship, value £30, awarded annually on the results of the 
Matriculation Examination. A Theodore Modern Languages 
Exhibition, £15, awarded annually. Two Dauntesey Medical 
Scholarships, value £35, tenable for one year, for candidates 
who have not attended lectures in a medical school. Subjects: 
Zoology, Botany, and Chemistry. A Matriculation Entrance 
Scholarship, value £30 per annum, tenable for three years. 
Two Entrance Scholarships in Medicine, value £100, awarded 
annually for proficiency in Arts and Science respectively. 
Two Robert Platt Physiological Scholarships of £50, tenable 
for two years. <A Robert Platt Zoological and Botanical 





Scholarship, £50. A Leech Fellowship otf £100 for proficiency 
i shown at the Second or Final M.B. Examination. A 


four or more Clerks to the Pathological Registrar, two- 


Clinical Clerks are appointed to assist in the departments. 


and Seaton Scholarships in Arts (in alternate years), £40 per 


Cartwright Scholarship, £35 


tenable for two years, one being awarded annually for pro- 


and open to the competition of Women students only. This is. 
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drraduate Scholarship in Medicine: One of £25 to £50, 
tenable for one year, awarded annually for proficiency 
shown at Second M.B. Examination. ‘The Tom Jones 
Memorial Surgical Scholarship: Value £100, tenable for 
one year, awarded usually triennially; next award in 
September, 1910. The Turner Medical Scholarship: Value 
£20, awarded annually for proficiency in certain subjects of 
the Final M.B., Ch.B. Examination. The John Henry Agnew 
Scholarship of £30, awarded annually for proficiency in the 
Diseases of Children. The Bradley Memorial Scholarship 
in Clinical Surgery of £20. 

This does not complete the whole list of monetary and other 
awards, which at this school are particularly numerous, but it 
is sufficient to give some idea of their number and character. 


_ Fees.—The composition fee for the university courses 
in Medicine is £70, payable in three instalments of 30, 20, 
and 20 guineas, but this sum does not include the fee to 
<over the work required for the First B.M. examination. 
This is £25, payable in one sum. A prospectus and further 
information about the school and scholarships may be 
obtained on application to the Registrar. 


Other Hospitals. 

1. The Royal Eye Hospital contains 160 beds. Clinical 
instruction is given daily to students. Further particulars 
<an be obtained from the Secretary, Mr. W. S. Prophet. 

2. The Manchester Northern Hospital for Women and 
Children, situated in Cheetham Hill Road, near the centre 
of the town, containing 22 beds and 45 cots. Out-patients 
re seen daily at 8.30, and the wards are visited at 9 a.m. 

3. The well-known Hospital for Children at Pendlebury, 
near Manchester, contains 168 beds, and 24 beds at the 
Convalescent Home, St. Anne’s-on-the-Sea. The visiting 
staff see out-patients daily at the Out-patient Depart- 
ment, Gartside Street, Manchester, at 9.30 a.m., and visit 
the hospital daily. The practice of the hospital and out- 
patient departinent is free to students accompanying the 
‘visiting medical and surgical staff. 

4. St. Mary’s Hospitals for Diseases of Women and 
Children, Whitworth Street West Branch.—This has 100 
‘beds, including 20 for the reception of lying-in cases, 
especially those attended with difficulty or danger. The 
new hospital in Oxford Road is rapidly approaching com- 
pletion. When this is opened a large number of additional 
beds will be available for maternity cases. In the out- 
patient departments students are taught the various 
methods of examination and diagnosis, and the use’ of 
gynaecological apparatus, while in the wards they have an 
opportunity of becoming familiar with the diagnosis and 
treatment of graver cases, and of witnessing more impor- 
tant gynaecological and obstetrical operations. The 
number of maternity cases attended annually is over 
4,000. The hospital possesses a library, presented by the 
late Dr. Radford, consisting of nearly 5,000 volumes, chiefly 
on subjects connected with obstetrics and gynaecology. 
There is also a museum, containing a large number of 
pathological specimens, and a valuable collection of 
deformed pelves, casts, obstetric instruments, and 
anatomical models. The gynaecological practice of the 
hospital is free to fourth and fifth years’ students. The 
fees for the midwifery practice are as follows: During 
terms, per month—first month, £8 8s.; second month, 
£7 7s.; third month, £6 6s.; per term of eleven or twelve 
weeks, £18 18s. During holidays—minimum period of 
three weeks, £8 8s.; extra week, £2 12s. 6d. Only eight 
students are received at one time, thus allowing each one 
ample opportunity of attending the number of cases of 
labour required by the examining bodies. Application 
anust be made to the Secretary at the hospital. 


LIVERPOOL, 

The Medical School of, this city is part of the university, 
and, owing to the enlightened liberality of several men of 
wealth, is particularly well provided with special labora- 
tories, as well as with ordinary spacious and well-equipped 
class-rooms and laboratories for the instruction of students 
proceeding to medical degrees and diplomas in special and 
ordinary subjects. All the laboratories and other rooms 
are situated close to one another and intercommunicate, 
together forming four large blocks of buildings. The 
anatomical department is very complete, and includes a 
large and well-stocked museum and a well-lighted dis- 
secting room on the upper floor measuring 70 ft. by 40 ft. 
The departments of Physiology are accommodated in the 





block provided by the generosity of the late Rev. 
Thompson Yates. Comparatively recent additions are 
the Johnston laboratories for Experimental Medicine, 
Biochemistry, and Comparative Pathology, and the build- 
ing for Surgery, Toxicology, and Dental Subjects. The 
work of the students at the later periods of their study is 
arranged upon equally satisfactory lines, the hospitals, of 
which an account is given below, having amalgamated to 
form the Clinical School of the University. 

Appointments.—The nature of the appointments open to 
past and other students at this school will be gathered 
from the account which follows of the hospitals forming 
its clinical department. 

Scholarships—The awards made each year to successful 
students total over £1,000. They include the following: Two 
whole Fellowships of £100, one in Pathology and Surgery, the 
other in Physiology ; a Robert Gee kellowship in Anatomy, value 
£100; an Alerander Fellowship for Research in Pathology; a 
Johnston Colonial Fellowship in Pathology and Bacteriology ; a 
John W. Garratt International Fellowship in Physiology and 
Pathology, value £100 and renewable ; an Hthel Boyce Fellowship 
in Gynaecological Pathology, and a Thelwall Thomas Fellowship 
in Surgical Pathology, all of the value of £100and all renewable ; 
a University Scholarship of £25, awarded on the results of the 
Second M.B. Examinations; a Scholarship in Surgical Patho- 
logy, value £50 per annum; two Lyon Jones Scholarships, of 
the value of £21 each for two years, one for the junior and the 
other for senior students ; the Derby Exhibition of £15 in Clinical 
Medicine and Surgery alternately; the Jorr Gold Medal in 
Anatomy ; the George Holt Medal in Physiology; the Aanthack 
Medal in Pathology; the Robert Gee Prize; two Robert Gee 
Entrance Scholarships, value £25 per anntim for two years. 

Fees.—Information as to the fees paid for the courses of 
instruction provided by the school should be sought from 
the Dean of the Medical Faculty. 


The Clinical School. 

The following hospitals form the Clinical School of the 
university : 

1. The Royal Infirmary contains altogether some 300 
beds, and is immediately adjacent to the university; it 
covers in its work all branches of clinical study. The 
wards are arranged in separate clinics, with a physician or 
surgeon, and a resident medical or surgical officer attached 
in each; each clinic having a “ clinical room,” in which to 
interview patients and conduct microscopicai and chemical 
tests. The assistant physicians and assistant surgeons 
conduct the medical and surgical out-patient department, 
and take charge of the wards in the absence of the 
physicians and surgeons. There are four theatres for 
surgical operations, and one for clinical lectures, and there 
is a theatre and a laboratory for Morbid Anatomy. There 
are two electri¢al rooms, with three Roentgen-ray instal- 
lations and a high-frequency apparatus, and there are 
provisions for the employment of various kinds of baths. 
There is also a room for the Medical and Surgical 
Registrars, and for the records kept by them. There is 
a special laboratory for the investigation of morbid pro- 
ducts, and another for the investigation of cancer. Separate 
cloak-room accommodation is provided for women students. 
The eight resident medical and surgical officers have each 
their own bedroom and private sitting-room, in addition to 
common rooms for meals and recreation. Two senior 
students are appointed resident casualty officers. They 
attend to accident cases brought to the hospital, accom- 
pany the ambulance, and help in the clinical work. A 
large waiting-room is set apart for the use of students, 
for whom there is, besides, ample cloak-room and 
lavatory accommodation. 

2. The David Lewis Northern Hospital, rebuilt five years 
ago, and possessing 246 beds, is situated in Great Howard 
Street. There are three Surgical and two Medical Clinics 
and a large Out-patient Department with suitable rooms 
for examination and an operation theatre. A fully- 
equipped clinical laboratory provides means for clinical 
investigation and research, in addition to those afforded in 
the clinical rooms of the various wards. Among the other 
departments is one for Electro-therapeutics and X-ray 
Examination, and one for Orthopaedic exercise and 
gymnastics. Excellent accommodation is available for 
students, including a common room and cloak-room. In 
the common room a bookcase contains works of reference 
on Medicine and Surgery for the use of the students. 
Facilities are offered for Post-graduate work. 

The five Resident Medical Officers receive salaries at 
the rate of £60 per annum; they each possess a separate 
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bedroom and sitting-room, in addition to a common room 
for meals. 

3. The Royal Southern Hospital contains over 200 beds, 
and is fully equipped for clinical instruction. There are 
three medical and three surgical clinics. Various changes 
have been carrie] out lately, in particular the opening of 
a new Clinical laboratory for chemical and bacteriological 
work close to the site of the pathological laboratory. 
electrical department has been reorganized, and a new and 
complete installation for x-ray work and light treatment 
has been made. A Resident Pathologist has recently been 
appointed to conduct investigation in connexion with the 
hospital work and to instruct the students. The hospital 
is easily accessible from all parts of the city. 

4. The Stanley Hospital contains 1C6 beds, divided into 
two medical and two surgical clinics. There are two 
modern operating theatres and a well-equipped clinical 
room and gynaecological ward. The Resident House- 
Surgeons are appointed periodically at salaries ranging 
from £60 to £90 perannum. There is a large out-patient 
clinic in each of the special departments of Ophthalmology 
and Laryngology. The large Medical and Surgical Out- 
patient Departments provide a considerable amount of 
clinical material. There is a complete z-ray installation. 

5. The Infirmary for Children has one wing of its new 
hospital, consisting of 60 beds, now open and occupied. 
The other wing is completed, and will bring the number of 
beds up to 100. The new out-patient department is com- 
plete and in daily use. Students are admitted to the 
practice of the hospital for periods of three months; such 
practice including attendance both in the wards and the 
out-patient clinics. Students are invited to become out- 
patient clerks for a period of three months during the fifth 
year, and to attend two afternoons each week at 2.30. 

6. The Hospital for Women contains 55 beds. Students 
who take their course of Clinical Gynaecology in the 
hospital receive instruction in the wards and out-patient 
department. The Honorary Surgeons attend daily at 
1 p.m. 

7. The Eye and Ear Infirmary contains 65 beds. Even- 
ing courses of Lectures on Refraction and Ophthalmoscopy 
and Diseases of the Ear are delivered during the winter 
months by the honorary medical staff. Students who 
take out their course of Clinical Ophthalmogy receive 
clinical instruction in the out-patient department. The 
Surgeons attend daily at 1.30. 

8. St. Paul's Eye and Ear Hospital contains 46 beds. 
The Surgeons attend daily at 1.30. Complete arrange- 
ments are made for instruction in clinical ophthalmology 
to students for periods of three months. — - 

9. St. George's Hospital for Diseases of the Skin hasa 
large dermatological out-patient clinic. The patients 
include persons suffering from cancer. Demonstrations 
are given by the Honorary Medical Staff on Mondays, 
Tuesdays, and Wednesdays, at 12.30. 


LEEDs. 

The School of Medicine in this city forms the teaching 
centre of the Medical Faculty of the University of Leeds, 
and is situated in immediate proximity to the General 
Infirmary, where students sufficiently advanced receive 
their clinical instruction. The buildings were opened in 
1894, and contain excellent dissecting rooms, several well- 
arranged laboratories for Physiology, Pathology, and Bac- 
teriology, three lecture theatres, and several smaller class- 
rooms. In addition there are a library and reading-room 
and two museums, one being devoted to Pathology and tke 
other to Anatomy. The comfort of the students is secured 
by a common-room and a refectory in which they can take 
meals. It isestimated by the authorities that tlie approxi- 
mate cost of: medical education to a student in this 
university is £195, plus, of course, the expenses of living 
during the five years covered by the curriculum. The 
General Infirmary has over 482 beds in constant use, and 
includes gynaecological and ophthalmic wards and a large 
new out-patient department. The Ida Semi-convalescent 
Hospital and Robert Arthington Hospital, Cookridge, 
attached to the Infirmary, has over 40 beds. The West 
Riding Lunatic Asylum at Wakefield is also open for the 
study of Mental Diseases. Students can, in addition, 
attend the practice of the Leeds Public Dispensary (where 
the practical instruction in dental subjects is also given), 
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the City Fever Hospitals (100 beds), the Hospital for 
Women and Children, and the Leeds Maternity Home. 

Appointments.—Senior Anaesthetist, £50. Five Anaes- 
thetists, £25 cach. Medical Registrar and Surgical 
Registrar, at £25 each per annum. The Resident Medica) 
and Surgical Officers, each at £150 per annum. The 
Casualty Officer, at £125 per annum. The Resident 
Ophthalmic Officer, at £100 per annum. A_ Resident 
Obstetric Officer at £50 is attached to the Gynaecological 
Ward and an extensive external maternity department. 
A Resident Medical Officer is appointed every six months 
for the Ida Semi-convalescent Hospital (honorarium, £30), 
Six House-Physicians, each holding office for six months, 
and seven House-Surgeons holding office for six monthg. 
Physicians’ Clerks and Surgeons’ Dressers are appointed 
for six months; Ophthalmic and Aural Dressers, Gynae- 
cological Ward Clerks, Gynaecological Out-patient Clerks, 
Maternity Clerks, Assistant Physicians’ Clerks, Laryngo- 
logical Clerks, and Assistant Surgeons’ Dressers, Assistant 
Ophthalmic Surgeons’ Dressers, Dressers in the Casualty 
Room, Post-mortem Clerks, and Laboratory Assistants for 
three months. A Clinical Pathologist (£200 per annum) 
has charge of the pathological laboratory. Appointments 
are also open to students at the Leeds Public Dispensary 
(three Resident Medical Officers, with salaries com- 
mencing at £80), at the Hospital for Women (House- 
Surgeon, honorarium £120, and Anaesthetist £25), and at 
the West Riding Asylums. 

Scholarships.—The university awards annually a Scholarship 
on the results of the July Matriculation Examination in the 
form of a free admission to the lectures and classes given in the 
university, which are covered by the composition tee. The 
Infirmary also awards a Scholarship on the results of the First 
Examination, of the value of 40 guineas, in the form of a free 
admission to the clinical teaching of the Infirmary. 

F'ces.—The composition fee for the university courses is 
£73 2s. 6d. (for students who have passed the Second 
Examination £48 16s. 6d.), and for the clinical work at 
the Infirmary £42. 

Furthér information can be obtained from the Dean, 
School of Medicine, Leeds, or from the Secretary of the 
Faculty, General Infirmary, Leeds. 


SHEFFIELD. 

In this city the medical school is one of the departments: 
of the university, being conducted and controlled by its. 
Medical Faculty, and occupying the entire north wing cf 
the quadrangle of the university buildings overlooking; 
Weston Park. The Laboratories and Lecture Rooms con- 
nected with the subjects of the First and Second Examina- 
tions, namely Chemistry, Physics, Biology, Anatomy, 
and Physiology, are, both as regards structural arrange- 
ments and scientific equipment, on the most modern and 
complete lines. No expense has been spared in the 
matter of apparatus for teaching or research work, and 
the facilities for practical study in these subjects are as 
excellent as all the other arrangements of the school. 

For students of Pathology and Bacteriology there are 
laboratories replete with everything necessary for the 
most advanced work and a large Patholegical Museum 
which is open daily. In addition there is a museum de- 
voted to Materia Medica specimens and a large library 
and reading room. There are a number of Recreation, 
Athletic, and other Societies, all under the management of 
an annually elected Students’ Representative Council, and 
large and comfortable common rooms both for men and 
women students. 

In the university buildings there is a refectory open to 
all students of the school, in which luncheon, dinner, 
and other meals may be obtained at extremely moderate 
prices. A university journal, Floreamus, edited by a joint 
committee of the staff and students, is published each 
term. The ordinary clinical work of the school is done at 
the Royal Infirmary and Royal Hospital, which have 
amalgamated for the purpose of clinical instraction. 
Between them they provide 427 beds for the treatment of 
medical, surgical, and special cases, each having both an 
in-patient and out-patient department for diseases of the 
eye. 

In addition, the Royal Infirmary has special depart- 
ments for the treatment of Diseases of the Skin and Ear, 
with beds assigned to them, whilst at the Royal Hospital 
there are special Out-patient Departments for Diseases af 
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the Throat, Ear, Skin, Orthopaedics, and Mental Discases. 
‘During the last year over 6,000 patients passed through 
the wards of the two institutions, while those attending 
as out-patients numbered over 45,000. The Medical and 
Surgical Staffs attend daily, and give clinical instruction 
in the wards and out-patient rooms. Clinical Lectures in 
Medicine and Surgery are given weekly. Instruction in 
the practical administration of Anaesthetics is given at 
either institution by the anaesthetists, and the post-mortem 
examinations at both institutions are in charge of the 
Professor of Pathology, and afford ample material for 
study of this subject. In addition, the students have the 
advantage of being able to attend the practice of the 
Jessop Hospital for Diseases of Women, an institution 
which takes in yearly some 500 gynaecological patients 
and about 250 cases of confinement, and has as well large 
out-patient clinics for both classes of patient, the extern 
maternity work numbering about 250 cases a year. Special 
courses on Fever are given at the City Fever Hospitals 
(547 beds), and on Mental Disease at the South Yorkshire 
-Asylum (1,610 beds). 

Appointments.—The following appointments are open 
to all students who have passed their examinations in 
Anatomy and Physiology: (1) Casualty Dresserships, 
(2) Surgical Dresserships, (3) Medical Clerkships, (4) 
Pathological Clerkships, (5) Ophthalmic Clerkships, 
46) Clerk to the Skin Department, etc. Except in the 
case of Casualty Dressers, these appointments are made 
for three months, commencing on the first days of 
October, January, April, and July. The Casualty Dresser- 
ships last two months, beginning on the first of any 
month. All students are required to hold them before 
Deing eligible for any of the other appointments. 

Scholarships.—Medical Scholarship, value £100, open to women 
only. Entrance Medical Scholarship, value £116, open to both 
‘sexes. Two Staji Medical Scholarships, one value £105, the 
other value £50, open to both sexes. One Town Trustees’ Scholar- 
ship, value £50, tenable for three years, for girls under the age 
of 19 vears, having had a two years’ residence in Sheftield imme- 
aliately prior to becoming scholars or educated in a Sheffield 
school. Two Town Trustees’ Scholarships, value £60, for boys 
or girls under 19 years of age, on conditions similar to the last- 
mentioned scholarship. Town Trustees’? Fellowship, value £75, 
tenable for one vear. Mechanics’? Institute Scholarship, value 
£50, tenable for one year and renewable for a second year. The 
Frederick Clifford Scholarship, value £50, tenable for two years. 
Kaye Scholarship, for proficiency in Anatomy and Physiology, 
value £22 10s. Gold and Bronze medals are also awarded for 
proficiency in various subjects. 

I’ees.—The composition fee of £890. payable in three 
instalments. covers attendanze on all the courses of 
Lectures and practical classes, except Pharmacy, Vacci- 
nation, and instruction in Anaesthetics, required for a 
Degree Course in the university, or for the ordinary 
qualifications in Medicine and Surgery of the Examining 
Boards. It does not include clinical work or practical 
instruction in Mental Diseases, Diseases of Women, and 
Infectious Diseases. The fee for the full course of 
clinical work is £36 15s. in one sum. For a general 
prospectus and other information as regards the school, 
application should be made to the Dean of the Medical 
Faculty of the University. 


BristTou. 

The school in this city is carried on by the Faculties of 
Arts and Science and of Medicine of University College, 
Bristol. Its courses are arranged to meet the require- 
ments of the University of London and the needs of those 
seeking the diplomas of the Conjoint Board of England 
and of the Apothecaries’ Society of London. A full dental 
curriculum is also provided. The clinical work of the 
school is carried on in the Royal Infirmary and General 
Hospital conjointly, arrangements having been made by 
which women students can take advantage of this work 
and therefore complete their whole curriculum at the 
school. The two institutions mentioned have between 
them 470 beds and very extensive out-patient departments, 
besides special clinics for diseases of women and children, 
and those of the eye, throat, and ear, in addition to 
arrangements for dental work, and large outdoor maternity 
departments. The students of the school also have the 
advantage of attending the practice of the Royal Hospital 
for Sick Children and Women, containing 104 beds, and 
that of the Bristol Eye Hospital, with 40 beds. The total 





number of beds available for clinical instruction is there- 
fore 614. Verv exceptional facilities are thus afforded to 
students for obtaining a wide and thorough acquaintance 
with all branches of Medical and Surgical work. Each 
student has the opportunity of personally studying a large 
number of cases and of acquiring practical skill in diagnosis 
and treatment. All classes are open to women. 

Appointments.—The posts open to past and other 
students of the school are those of House-Physician, House- 
Surgeon, Junio: House-Physician, and Junior House-Sur- 
geon at the Royal Infirmary ; Clinical Clerks and Dressers, 
also Ophthalmic, Obstetric, and Pathological Clerks being 
appointed. At the General Hospital House-Surgeon, 
Assistant House-Surgeon ; Assistant House-Physician, and 
Casualty House-Surgeon, and Clinical Clerks, Dressers, 
and Obstetric, Ophthalmic, and Pathological Clerks are 
appointed. In each case the Dressers reside in the 
Hospital in rotation free of expense. 

Scholarships.—The following are among the Scholarships and 
other awards open to students of the school: Medical Entrance 
Scholarships of £75 in Arts; two Martin Memorial Pathological 
Scholarships, of £10 each; the Tibbits Memorial Prize, 
value 9 guineas, for proficiency in Practical Surgery; the 
Committee’s Gold and Silver Medals for fifth-year Students for 
general proficiency ; the Augustin Richard Prize, value 7 guineas, 
for proficiency in Anatomy; the Henry Clark Prize, value 11 
guineas, for general proficiency ; the Crosby Leonard Prize, value 
7 guineas, for proficiency in Surgery; the Suple Surgical Prize, 
a gold medal and 7 guineas; the Suple Medical Prize, a gold 
medal and 7 guineas; the Henry Mashan Prize, value £12, for 
Dressers; the H. MM. Clarke Scholarship, value £15, for pro- 
ficiency in Surgery ; the Sanders Scholarship, value £22 10s., for 
general proficiency. 

Fees.—The composition fee for all the courses required 
for the medical curriculum, including hospital practice, is 
133 guineas. A prospectus and other information can be 
obtained on application to the Dean of the Medical Faculty, 
University of Bristol. 


CarpIrF. 

The school in this city is carried on by the University 
College of South Wales and Monmouthshire, and devotes 
itself principally to training students during the first 
three years of the medical curriculum, all classes being 
open to women students. The courses of instruction 
given are recognized as qualifying for the examinations 
of practically all the licensing bodies in Great Britain, 
and after passing the tests corresponding to the first 
three years of the curriculum, the student can complete 
his course, for whatever degree he is aiming at, in London 
or elsewhere ; besides this, there is an arrangement with 
the Managing Committee of the Infirmary by which 
students at the school can take advantage of the oppor- 
tunities for acquiring experience afforded in the wards of 
this large, well-ordered hospital. Hence, many students, 
especially from Wales and Monmouthshire, find it con- 
venient to avail themselves of the advantages of being 
able to pursue the earlier part of their medical curriculum 
near home. They can also obtain instruction in the 
administration of anaesthetics, and with a little additional 
work can qualify for the B.Se. Degree of the University of 
Wales. There is also a Department of Public Health, in 
which all the work for Diplomas in State Medicine can be 
done. 

Post-graduate Vacation Courses are cartied on in 
association with the Cardiff Infirmary. 

Scholarships.—There are a considerable number of scholar- 
ships connected with the college, and open to students ef the 
School of Medicine, information as to which can be obtained on 
application. 

Fees.—The composition fee for the courses required as 
students procecding to the degrees of the University of 
London is £57 10s.; that for students proceeding to a 
diploma of the licensing corporations being £41 10s. 
Further information may be obtained on application to 
the Dean of the Faculty of Medicine. 


SCOTLAND. 
As will be gathered from the following paragraphs. the 
facilities for acquiring a medical education in Scotland 
are very ample, whether the student be proceeding to a 
university degree or to a diploma. To the descriptions 
of its different medical centres is in some cases added an 
account of hospitals which either play an official part in 
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the education given to students as yet unqualified or offer 
valuable opportunities for post-graduation work. 


ABERDEEN. 

The school is conducted by the Faculty of Medicine. 
This comprises twelve chairs, from which instruction is 
given in all the main branches of medical science—namely, 
Botany, Zoology, Physics, Chemistry, Anatomy, Physiology, 
Materia Medica, Pathology, Forensic Medicine, Surgery, 
Medicine, and Midwifery. Special opportunities for prac- 
tical instruction are afforded in the laboratories and 
museums attached to these departments. 

Clinical instruction is obtained in the Royal Infirmary 
(accommodating 230 patients), the Royal Lunatic Asylum 
(700 patients), the Sick Children’s Hospital (75 patients), 
the City Fever Hospital (100 patients), the General 
Dispensary, etc. (10,000 out-patients annually), and the 
Ophthalmic Institution (1,600 patients annually). Courses 
of practical instruction are given in Diseases of 
Children at the Sick Children’s Hospital; in Fevers at 
the City Fever Hospital; in Insanity at the Royal 
Asylum; im Diseases of Ear and Larynx at the Dis- 
pensary ; in‘ Diseases of the Eye at the Infirmary and Eye 
Institution; in Diseases of the Skin at the Royal 
Infirmary. 

Bursaries.—Scholarships and Fellowships, to the number 
of fifty, and of the annual value of £1,180, may be held by 
students of medicine in this university. They range from 
£8 to £100 per annum, and are tenable in most cases for 
two or three years. 

Fees.—The fee for each university course is, as a general 
rule, £4 4s.; and for a second attendance, £3 3s. Matricula- 
tion Fee, both sessions, £1 1s.; Summer Session alone, 
10s. 6d.; Royal Infirmary, Perpetual Fee, £6; or, first year, 
£3 10s.; second year, £3. The Winter Session begins on 
October 13th, 1908. 





EDINBURGH. 

There are four Schools of Medicine: the School of the 
University, the School of Medicine of the Royal Colleges, 
Edinburgh, the Medical College for Women, and the 
Edinburgh School of Medicine for Women. 

Tue University Scuoot.—This school, of course, 
furnishes a full curriculum, and, in addition to other 
resources of the university, has the following means for 
practical instruction: Royal Botanic Garden, Herbarium, 
and Museum; Zoological Laboratory and Museum’ of 
Science and Art; Physical Laboratory; Chemical Labora- 
tories; Dissecting Room, Bone Room, and Anatomical 
Museum ; Physiological Laboratory, Medical Jurisprudence 
Laboratories; John Usher Institute of Public Health; 
Materica Medica Museum and Laboratory; Post-mortem 
Department of the Royal Infirmary and University Patho- 
logical and Bacteriological Laboratory; Tutorial Classes of 
Practice of Physic, of Clinical Medicine, and Clinical 
Surgery, Surgery, and Midwifery; and the practice of the 
hospitals, of which some account is given on the next page. 

F'ees—The Sessional Fee for Zoology, Botany (Garden 
Fee, 5s.), Chemistry, Anatomy Lectures, Physiology, 
Pathology, Materia Medica, Medical Jurisprudence, 
Surgery, Medicine, Midwifery and Gynaecology, Clinical 
Surgery (Winter), Clinical Medicine (Winter), is £4 4s. 
each. Second Course £3 3s. Third Free. A perpetual 
ticket taken at the beginning of the first year is £6 6s. 
Physics, Practical Chemistry, Advanced Practical Physio- 
logy, Practical Pathology, Clinical Surgery (Summer), 
Clinical Medicine (Summer), Practical Anatomy (Winter), 
Operative Surgery, Obstetric Operations, Practical Materia 
Medica, including Pharmacy, Pathological Bacteriology, 
Experimental Pharmacology, Vertebrate Morphology 
and Comparative Embryology, are £3 3s. Practical 
Botany (besides Garden Fee of 5s.), Elementary 
Practical Zoology (besides charge of 10s. for Laboratory 
expenses), Practical Physiology (Experimental), Practical 
Physiology (Histological), Practical Botany (Advanced), 
Practical Zoology (Advanced), Practical Anatomy (Summer), 
Anthropology, Anatomy Demonstrations, Diseases of 
Children, Diseases of the Eye, Diseases of the Larynx, 
Ear, and Nose, Diseases of Tropical Climates, Clinical 
Instruction on Diseases of the Skin, Regional Anatomy, 
Physiological Chemistry, Invertebrate Zoology, Organic 
Chemistry, Mental Diseases, £2 2s. Applied Anatomy 
(Medical and Surgical), £1 1s. Vaccination, £1 ls. 


= 





Scholarships and Bursaries.—The following are the awards. 
open to competition in 1908-9: FELLOWSHIP: The Allan 
Fellowship in Clinical Medicine and Clinical Surgery, of about 
£52, awarded annually, after competitive examination of the six 
candidates who obtained the highest marks in the subjects. 
named in the Final Examination. FUNDS FOR RESEARCH: 
1. The William Dickson Travelling Fund, of the annual value 
of £90, usually divided into grants of varying amounts. 2. 7'he 
Earl of Moray Fund for the Promotion of Original Research. The 
annual income is about £630, available for payment of the 
actual expenses of original research. 3. Carnegie Post-graduate: 
Scholarships (£100), Fellowships (£150), and Grants in Aid for Re- 
search in Medicine. Application forms from the Secretary to the 
Trust, 22, Hanover Street, Edinburgh. These to be returned by 
May Ist. 4. Four MW’Cann Medical Research Scholarships, each of 
£100 for one year, but may be renewed for a second year, open 
to all graduates of not more than two years’ standing, 
after examination in Therapeutics, Public Health, Physiology, 
and Physiological Chemistry. Nomination necessary. Forms. 
and particulars can be obtained from M’Innes, M’Kenzie, and 
Lochhead, 7, Gilmour Street, Paisley. SCHOLARSHIPS: 1. There 
are Three Vans Dunlop Scholarships, of £100, tenable for three 
years, to the candidate who at the Medical Preliminary Exami- 
nation obtains the highest number of marks, one at the end of 
the first winter, and one at the end of second winter. 2. Sibbald 
Medical Scholarship of £40, tenable for three years, for highest 
marks in Chemistry, Botany, Zoology, and Physics. 3. Twe 
Crichton Scholarships for Research, each of the value of £100, 
with an allowance not exceeding £25 for expenses of research, 
tenable for one year, with power of reappointment, one in 
Anatomy, and one in Physiglogy. 4. The Mouat Scholarship in 
Practice of Physic, of about £57 (partly in money and partly in 
the form of a bronze medallion) for the highest marks in the 
class of Medicine, and in that subject in the Final. 5. The 
Murchison Memorial Scholarship, annually. Proceeds of £1,000 
for proficiency in Clinical Medicine. Examination in Edinburgh 
in 1909. 6. The Buchanan Scholarship, £40 annually, for pro- 
ficiency in Midwifery and Gynaecology. 7. The James Scott 
Scholarship, about £34 annually, for proficiency in Mid- 
wifery. 8. The Ettles Scholarship in Medicine, £32 annually, 
to the most distinguished graduate. 9. Two Hope Prize 
Scholarships, each £30, for one year, for excellence in 
Chemistry. 10. The Houldsworth Scholarship, £49 annually, 
tenable for one year, with power of re-election, for promotion of 
research in Pharmacology in that department in the university. 
ll. The Grocers’ Company of London offers Scholarships of £300 
a vear, with an allowance to meet cost of apparatus and other 
expenses ~in connexion with Research Work, tenable for one 
vear, but renewable for.a second or third vear. Apply to the 
Clerk to the Grocers’ Company, Grocers’ Hall, London, E.C. 
BURSARIES: 1. Town Council Bursaries. A number are vacant. 
Apply City Clerk, Council Chambers, Edinburgh. 2. The 
M*Cosh Graduate’s Bursary, of about £172, and ‘Cosh Medical 
Bursary, of about £12 7s.10d. Tenable for one year. Both for 
research. 3. Two Sibbald Bursaries, of £30 a year, tenable for 
three vears. 4. Two Thomson Bursaries, £25 each, tenable for 
four years. 5. Five Grierson Bursaries. Three of £20 and two of 
£10. Preferential in the first place. 6. Two Mackie Bursaries, 
each of about £29, tenable for two vears, one awarded at the 
end of first, and the other at the end of second annus medicus. 
7. Two John Aitken Carlyle Bursaries, each £29, tenable 
for one year. 8. hour Mackenzie Bursaries, each of £8, 
awarded annually in Practical Anatomy. 9. Lenton Bursary, 
£20, tenable for one year, with restrictions. 10. Two Crichton 
Bursaries, £50 each, tenable for four vears, for Scottish 
students. 11. Wood Bursary, £60 per annum, tenable for three 
years, for high proficiency in Latin, Greek, Mathematics, and 
English. Examination in Roval College of Physicians, October 
21st and 22nd, 1908. Prizes: 1. The Medical Faculty Gold Medals. 
given to M.D.’s whose theses are deemed worthy. 2. The Neill 
Arnott Prize, £39 avnually. 3. The Beaney Prize, for highest 
awards in Anatomy, Surgery, and Clinical Surgery in the Pro- 
fessionals, £32 annually. 4. The Cameron Prize, £80, awarded 
annually for ‘any highly important and valuable addition to- 
Practical Therapeutics” in the course of the five years preceding 
the award. 5. Two Gunning Victoria Jubilee Prizes, one in Practice 
in Physic and one in Physiology and Public Health, each of the 
value of £50, awarded at graduation in July,1908. 6. The Conan 
Doyle Prize, of about £32, awarded annually to the most distin- 
guished graduate of the year from South Africa. 7. The 
Wightman Prize in Clinical Medicine, £15 annually. 8. The 
Pattison Prize in Clinical Surgery, £11 annually. 9. The Robert 
Wilson Memorial Prize in Chemistry, silver medal and about £7 
annually. 10. The Dorothy Gilfillan Memorial Prize of about £11 
annually to the most distinguished woman student in the Final 
M.B.,Ch.B. 11. Gray Prize Essay Fund. Subject, number, and 
amount of prizes will be posted at the University gate in March. 
12. The Lord Rector’s Prize, £26 5s. 

Full particulars on all subjects will be found in the Uni- 
versity Calendar for 1908-9, price 3s. net, or in the Medical 
Programme, price 2d., to be had from Mr. Thin, 55, South 
Bridge, Edinburgh. 


Tue Scuoot or Mepicrne.—This School of Medicine is 
composed of Lecturers licensed by the Royal College ot 
Physicians and the Royal College of Surgeons, and also 
recognized by the university through their licentia docendi, 
who, for the sake cf convenience, lecture in separate build- 
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ings near at hand to the Royal Infirmary. The Lecturers 
form one body, are all subject to the same rules and regula- 
tions, and enjoy the same privileges. A constitution and 
set of regulations have been drawn up, in virtue of which 
a medical corporation has been formed, recognized by both 
Royal Colleges; the government of the School is placed in 
the hands of a Governing Board consisting of five mem- 
bers elected by the Royal College of Physicians, of five 
members elected by the Royal College of Surgeons, and of 
tive members elected by the Lecturers in the School. This 
Board, with the assistance of the Standing Committees 
of the School, supervises the whole management, and 
specially the maintenance of the efficiency and discipline 
of the School. The different buildings at present utilized 
for the purposes of lecturing are the following: (1) Sur- 
geons’ Hall, Nicolson Street; (2) Nicholson Square; 
(3) Marshall Street; and other places. The teaching is 
similar to that of the Scottish universities, and the students 
receive similar certificates at the close of each session. 
The courses on the special subjects not included in the 
curriculum of the Examining Boards are also conducted 
by teachers specially qualified mm each branch, and have 
for the last quarter of a century formed a special feature of 
the School. The fees payable for class and other instruc- 
tion, and including the sums payable on admission to the 
examination of the Conjoint Board for the Triple qualifica- 
tion, amount to about £115. Other information can be 
obtained on application to the Secretary of the School, 
27, Forrest Road, Edinburgh. 


THE Mepicat CoLtEGE ror Women.—This hitherto has 
been the principal school for women, and is under the 
control of the Scottish Association for the Medical Educa- 
tion of Women. Its head quarters, however, having been 
sold over its head, it has suspended operations for the 
time being. Information respecting it should be sought 
from the Clerk and Treasurer of the Association, Mr. A. T. 
Hunter, C.A., 66, Frederick Street, Edinburgh. 


THE EDINBURGH SCHOOL OF MEDICINE FOR WomMEN.—The 
Edinburgh School of Medicine for Women provides all the 
classes required for a complete curriculum. The classes 
qualify for the University Degree in Medicine, for the 
Diploma of the Royal Colleges, and for the Triple Qualifica- 
tion. The lecturers of the school are specially recognized 
by the Court of Edinburgh University for the education of 
women who propose taking the Degree in Medicine of the 
University of Edinburgh. Most of the classes are held in 
Surgeons’ Hall. The office of the school, and a sitting- 
room and other conveniences are provided in the same 
building for the use of the women students. The clinical 
instruction of the students is conducted in the wards of 
the Royal Infirmary, specially set apart for the purpose; 
in the Royal Hospital for Sick Children, in the City 
Hospital for Infectious Diseases, at one of the lunatic 
asylums near the city, and at the various public dis- 
pensaries. The fees and the regulations as to the course 
of study are the same as for the students at the School 
for Male Students. Further particulars are obtainable 
from the Dean of the School of Medicine for Women, 
Surgeons’ Hall, Edinburgh. 


Clinical Hospitals. 

1. Edinburgh Royal Infirmary.—There are over 900 
beds and 100 at the Convalescent House at Corstorphine. 
For last year the in-patients numbered 11,140 and the 
out-patients 38,660. Instruction is given in all the 
special departments of medicine and surgery, in gynaeco- 
logy, eye, ear, throat, and nose affections, diseases of 
skin, dental work (extraction, stopping, and artificial 
cases), the administration of anaesthetics, electro- 
therapeutics, hydrotherapeutics, and z-ray work, etc. 
Women are admitted and receive special and separate 
tuition on both the medival and surgical sides. Nine 
resident physicians and ten resident surgeons (three of 
whom are entirely set apart for the out-patient depart- 
ment) are appointed every six months. They live in the 
hospital free of charge, save for laundry. They must be 
registered. Thirty non-resident clinical assistants are 
also appointed for six months in the various departments. 
The Physicians and Surgeons appoint their own clerks 
and dressers, and assistants in the Pathological Depart- 
ment are appointed by the Pathologist. Fees: Six 
months, £4 4s.; one year, £66s.; perpetual ticket, £12 
if paid in one sum, or £12 12s. if by separate payments. 





2. Royal Victoria Hospital for Consumptives.—Excellent 
opportunity is afforded for the clinical study of Diseases 
of the Chest. Special clinics by the staff are arranged 
from time to time, both in the hospital itself, which con- 
tains over 50 beds, and in the extensive outdoor depart- 
ment, which has its head quarters at the Royal Victoria 
Dispensary for Consumption, 26, Lauriston Place, close to 
the university. The number in attendance at these 
clinics is limited. The fee is £2 2s. for a few weeks’ 
course. Application for places has to be made some time 
in advance. Two medical appointments in connexion 
with the hospital are vacant every six months: (1) Resi- 
dent Physician; (2) Non-resident Clinical Assistant for 
the outdoor department. The vacancies occur usually in 
April and October. 

3. Royal Edinburgh Hospital for Sick Children—The 
hospital is in Sciennes Road, about seven minutes’ walk 
from the Medical School and Royal Infirmary. It con- 
tains over 120 available beds. There are some 1,950 in- 
patients and 27,000 out-patient attendances yearly. The 
out-patient department is conducted in a building adjoin- 
ing the hospital, and is well equipped. Systematic clinical 
courses of instruction, which qualify for the university and 
other examinations, are given at various times throughout 
the year by the ordinary physicians and _ surgeons. 
Students may enter at any time. Four resident appoint- 
ments are made half-yearly. Further information should 
be sought from the Registrar of the hospital. 

4. Edinburgh Eye, Ear, and Throat Infirmary.—Open 
daily at 6, Cambridge Street, at 1 p.m., for Eye Diseases ; 
on Monday, Thursday, anid Saturday at 12, and on Tues- 
day and Friday at 4, for Ear, Nose, and Throat Diseases. 
There is a small infirmary of ten beds in male and female 
wards. In-patients, 95; out-patients, 4,345. 

5. Edinburgh Royal Maternity and Simpson Memorial 
Hospital has 44 beds, about 464 in-patients and 610 out- 
patients yearly. A Nursing Home in Leith is worked in 
connexion with the hospital, and last year supervised the 
deliveries of some 220 out-patients. Daily clinics are 
given by the physicians and assistant physicians. Two 
House-Surgeons are appointed for each quarter. The 
Milne Murray Home in connexion with the hospital is a 
residence for students taking their midwifery practice. 
Fees: The hospital fee is £4 4s. per month, and the resi- 
dency fee 25s. per week. There is accommodation for 
twelve students. 

6. Hdinburgh City Hospital for Infectious Diseases at 
Colinton Mains contains 600 beds, a large number of 
which are available for teaching purposes. Qualifying 
courses of instruction are given by the Consulting 
Physician and the Medical Superintendent during the 
Winter and Summer Sessions. The fee is £1 1s.; 3,560 
patients in 1907. 

7. Royal Asylum, Morningside, Edinburgh.—There is a 
clinical field of 500 beds, comprising all the wards except 
those for private patients. Students have the opportunity 
of personally coming in contact with and examining the 
cases, so as to learn the modes of dealing with patients 
suffering from mental disease; they are exercised in 
diagnosis and the drawing up of certificates, the aim being 
to enable them to recognize its early stages, to distinguish 
its varieties, to adopt suitable treatment, and to advise 
the relatives as to sending the patient to an asylum. The 
course extends through the last month of the Winter 
Session and most of the following Summer Session, and 
the fee is £2 2s. 

GLASGOW. 

There are four medical schools in this city: the two 
schools of the university, one of which (Queen Margaret 
College) is for women students; St. Mungo’s College (the 
school of the Royal Infirmary), and Anderson’s College. 


THe UNIVERSITY ScHoot FoR Mren.—The whole course 
of study required for graduation at the University of 
Glasgow can be passed here. Besides work of a practical 
and clinical kind in the hospitals, practical courses are 
conducted in the laboratories of the following depart- 
ments: Surgery, Pathology, Public Health, Pharmacy, 
Physiology, Anatomy, Chemistry, Zoology, Physics, and 
Botany, the Botanic Garden and the Hunterian Museum 
being also open to students. New buildings and equip- 
ments have recently been provided for Botany at a cost 
of £20,000, for Practical Anatomy at £14,000, for Operative 
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Surgery at £9,900, as well as for Pathology, while very 
large additions, costing nearly £12,000, have been made 
to the Chemistry Laboratory, rendering it probably the 
most extensive in Scotland. New class-rooms and labora- 
tories ave been erected for the departments of 
Physiology, Materia Medica, and Medical Jurisprudence 
and Public Health, to cost, with equipment, upwards of 
£60,000. The university has of late been making efforts 
to extend and improve the accommodation, especially the 
laboratories, of the medical departments, to strengthen 
the teaching staff, and to encourage post-graduate and 
research work. Three very extensive General Hospitals 
in the city afford exceptional opportunities for clinical 
instruction—namely, the Western Infirmary (543 beds), 
near the university, and attended by the bulk of the men 
students; the Royal Infirmary (588 beds); and the Vic- 
toria Infirmary (260 beds); while the Royal Asylum (460 
beds), the Royal Hospital for Sick Children (74 beds), the 
Maternity Hospital (34 beds), the Glasgow Eye Infirmary 
{100 beds), the Fever Hospitals at Belvidere (680 beds), 
and Ruchill (540 beds), and other institutions, afford 
facilities for the practical study of special branches. 


Bursaries.—Bursaries confined to the Medical Faculty amount 
in annual value to about £1,000, while bursaries in any Faculty, 
amounting to about the same annual sum, may be held by 
students of medicine, a number of both sets being open to 
women. Several valuable scholarships may be held by medical 
students who have graduated in Arts. Some of the bursaries 
are described below. 


Fees.—The matriculation fee for each year is £1 ls. In 
most cases the fee for each university class is £4 4s., but 
in some cases it is £3 3s. For hospital attendance 
students pay an entrance fee of £10 10s. at the Western 
Infirmary, with an additional fee of £3 3s. for each winter 
and £2 2s. for each summer clinical course; while at the 
Royal Infirmary the fees for the first year are £10 10s. 
and the total fees £21. The university fee for the four 
professional examinations is £23 2s. (£6 6s. for each of the 
first and second examinations, and £5 5s. for each of the 
third and fourth).. For the whole curriculum, the fees for 
matriculation, class attendance, hospital attendance, and 
professional examinations, amount to about £150. 

For further information apply to the Secrciary, the 
Matriculation Office, Glasgow University. 


QUEEN MarGaret Cotiece.—In this, the school of the 
University for Women, the course of study, degrees, regula- 
tions, fees, etc., are the same as for men. Women students 
have their own buildings, with class-rooms, reading room, 
library, etc., and are mainly taught in classes apart from 
male students, but have all the rights and privileges of 
university students. Their clinical studies are taken in 
the Royal Infirmary, where wards containing 148 beds are 
reserved for their exclusive use, and in its dispensaries; 
also in the Royal Hospital for Sick Children ; the Glasgow 
Ear Hospital; the Hospital for Skin Diseases; the Royal 
Asylum, Gartnavel; the City of Glasgow Fever Hospitals, 
Belvidere and Ruchill; and the Glasgow Maternity 
Hospitals. 

Scholarship.——The Arthur Scholarship, annual value £20, 
tenable for three years. Open to competition by medical 
students of first year of the First Professional Examination in 
October, 1910. This scholarship is the gift of Mrs. Arthur, of 
Barshaw, and is restricted to women medical students. 

Class and Examination Fees.—The class and hospital 
fees for the subjects enjoined by Ordinance as constituting 
a five years’ course of study and clinical work amount to 
about £113 8s. To this must be added £5 5s. for matricu- 
lation fees (£1 1s. for each of five years), £23 2s. for exami- 
nation fees, and £5 1s. for registration as a medical 
practitioner. 

Board for Students.—A House of Residence for women 
students, Queen Margaret Hall, is situated near the 
College. The cost of board and residence is from 17s. to 
25s. per week, according to accommodation. Full informa- 
tion can be obtained from Miss Galloway, Queen Margaret 
College, or from the Lady Warden, Queen Margaret Hall, 
Bute Gardens, Glasgow. 


BuRSARIES.—The following Bursaries are open to under- 
graduates of both sexes: The Gibson Bursary, annual value £36, 
tenable for four years. This is open to medical students who 
are preparing for service as medical missionaries in connexion 
with the Church of Scotland, and will be awarded to the eligible 
candidate who has gained the highest number of marks in 
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the First Professional Examination. One Logan Bursary 
annual value £17, tenable for four years; appointment by the 
Senate. Next vacancy, 1909. The Mackintosh Mental Science 
Bursary in Medicine, of the value of £31, is awarded 
annually to the student (of either sex) attending the 
class of Insanity, who stands first in an examination in 
that subject, to be held in June—the Bursar to continue the 
practical study of the subject to the satisfaction of the Faculty 
of Medicine. The Gardiner Bursary, annual value £14, tenable 
for two years, will be awarded after the autumn professional 
examination to the candidate who has passed in Physiology at 
the Second Professional Examination, and whose aggregate 
of marks in that subject and in Chemistry and Physics of 
the First Professional Examination is the highest. Next 
vacancy, 1909. The following are tenable in any Faculty: 
Two Pratt Bursaries (each £20 and tenable jor four years), 
both open in 1908, and two Taylor Bursaries (each £7, 
tenable for four years), one open in 1909 and the other in 
1910. Three Armagh Bursaries (£48 each), one open in 1908 to 
students taking honours in Classics in the Final Examination 
for the degree of M.A., tenable for three years. Four Andrew 
and Berthia Stewart Bursaries (£50 each, tenable for three years, 
in Medicine or Law); one is vacant in 1908; candidates must 
have taken the M.A. degree of Glasgow. There is a special 
Examination. Nine Glasgow Highland Society’s Bursaries, for 
students of Highland descent, of the annual value of £25, and 
tenable for five vears; two are vacant in 1908. The Carnegie 
Trust for the Universities of Scotland is empowered to pay 
the whole or part of the university ordinary class fees of 
students of Scottish birth or extraction, under conditions 
given in the college sprospectus. The Dobbie} Smith Gold 
Medal is awarded annually for the best essay on a pre- 
scribed’ subject within the Science of Botany. The Brunton 
Memorial Prize of £10 is awarded annually to the most 
distinguished graduate in Medicine of the year. The Uni- 
versity Commissioners issued an Ordinance to make regula- 
tions for the admission of women to certain other Bursaries, 
Scholarships, and Fellowships. Scholarships and Fellowships 
are offered by the Carnegie Trust in Science and Medicine for 
post-graduate study. There are also four McCunn Medica! 
Research Scholarships (£100 for one year) for graduates who have 
taken the degrees of M.B., Ch.B. within the previous three and 
a half years. 


Sr. Mvunco’s CotteGe.—This is the Medical School of 
the Royal Infirmary, which is the largest in Glasgow ; 
it is. situated in Cathedral Square, Castle Street, and 
has car communication with every part of the city. St. 
Mungo’s College is in the Infirmary grounds. 

The Infirmary has, including the Ophthalmic Depart- 
ment, over 620 beds, the average number occupied in 
1905 being 600. When the reconstruction of the Infirmary, 
long in progress, is completed, it will have about 700 beds. 
There are special beds and wards for Diseases of Women, 
of the Throat, Nose and Kar, Venereal Diseases, Burns, 
and Septic Cases. 

At the Outdoor Department the attendances in 1905 
numbered over 62,000. In addition to the large Medical 
and Surgical Departments, there are Departments for 
Special Diseases—namely, Diseases of Women, of the 
Throat and Nose, of the Kar, of the Eye, of the Skin, and 
of the Teeth. A fully-equipped Electrical Pavilion was 
opened a few years ago, and year by year the latest and 
most approved apparatus for diagnosis and treatment has 
been added. Wards are set apart for the teaching of 
women students. 


Appointments.—Five House-Physicians and nine Housc- 
Surgeons, having a legal qualification in Medicine and 
Surgery, who board in the Hospital free of charge, are 
appointed every six months. Clerks and Dressers are 
appointed by the Physicians and Surgeons. As a large 
number of cases of Acute Diseases and Accidents of a 
varied character are received, these appointments are 
very valuable and desirable. 


Fees.—The fees for hospital attendance, including 
Clinical Lectures and Tutorial Instruction, attendance at 
the Outdoor Department, at. the Pathological Department, 
Post-mortem Examinations, and the use of the Museum, 
which has not long since been rearranged and catalogued, 
are as follows: For one year, £1010s.; for six months, 
£6 6s.; for three months, £4 4s. Students who have paid 
fees to the amount of £21 to the Glasgow Royal Infirmary 
are permitted to attend, in any subsequent year or years, 
one Winter and one Summer Course of Instruction in the 
infirmary without further payment; and Students who 
have paid to any other hospital in the United Kingdom 
fees, being not less than £21, in virtue of which they are 
entitled to attend without further payment, shall be 
admitted as Students of the Royal Infirmary on payment 
of £3 3s. for six months, or £1 11s. 6d. for three months. 
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ANDERSON’S COLLEGE.—This school provides education 
in all subjects of the five years’ curriculum. The Hospital 
Practice and Clinical Lectures are provided in Western 
or Royal Infirmary; Pathology in Western or Royal 
Infirmary; Vaccination and Dispensary Practice in 
Western or Royal Infirmary Dispensary. These classes 
are recognized by all the Licensing Corporations in the 
United Kingdom, and also by the Universities of London, 
Durham, Ireland, Glasgow, and Edinburgh (the latter two 
under certain conditions which are stated in the school 
Calendar). The courses (Lectures and Laboratory) in 
Public Health are also recognized by the Scottish 
Licensing Board, the Irish Colleges, and the University 
of Cambridge. 

The school buildings are situated in Dumbarton Boad, 
immediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of that institution, 
and four minutes’ walk of the university. 

Class Fees.—For each Course of Lectures (Anatomy, 
Ophthalmic Medicine and Surgery, Aural Surgery, Diseases 
of Throat and Nose, Mental Diseases, and Public Health 
excepted), First Session, £2 2s; Second Session (in 
Anderson’s College), £1 1s. For Practical Classes (except 
Anatomy, Chemistry, and Public Health), namely, Botany, 
Zoology, Physiology, Pharmacy, Operative Surgery, First 
Session, £2 2s.; Second Session, £2 2s. Anatomy Class 
Fees, Winter: First Session, Lectures and Practical 
Anatomy, £5 53.; Practical Anatomy alone, £2 2s. 


Second Session, Lectures and Practical Anatomy, 
£5 5s.; Practical Anatomy alone, £2 2s. Third 
Session, Practical Anatomy, £1 ls. Summer: Lectures 


and Practical Anatomy, £2 12s. 6d.; Lectures alone, 
£1 lls. 61.; Practical Anatomy alone, £1 lls. 6d.; 
Osteology and Practical Anatomy, £2 12s. 6d.; Osteology 
alone, £1 11s. 6d.; Practical Anatomy alone, £1 11s. 6d. 
Chemistry: Lectures, £2 2s.; Practical Chemistry, £3 3s. 
Botany and Zoology: Reduced Fees for Lectures with 
Laboratory Work in Botany or in Zoology, during same 
Summer Session, £3 3s. For Lecture Class or Practical 
Class separately, in Botany or in Zoology; £2 2s. 
Ophthalmic Medicine and Surgery (including Hospital 
Practice), Aural Surgery, Diseases of Throat and Nose, 
and Mental Diseases: Fee for each Course, £1 1s. 
Public Health Laboratory: Fee for Six Months’ 
Course, £11 11s.; including Course of Lectures, £12 12s. 
Western Infirmary.—Fees: For Hospital Attendance, 
£10 10s.; for Clinical Instruction, Winter Session, £3 3s.; 
Summer Session, £2 2s. Students who have completed 
the Clinical course elsewhere are permitted to enter fora 
six months’ course of the Hospital only o2 payment of a 
fee of £2 2s. Pathology, £4 4s. Practical Pathology, £3 3s. 
Pathology Demonstrations only, £1 1s. Vaccination fee, 
£1 ls. Royal Infirmary.—F ees: Hospital Practice and 
Clinical Instruction, first year, £10 10s.; second year, 
£10 10s.; afterwards free. Six months, £6 6s.; three 
months, £4 4s. Pathology, both courses, £4 4s. Vaccina- 
tion fee, £1 ls. Attendance at the dispensaries of the 
Western and Royal Infirmaries is included in the hos- 
pital fee. Eye Intirmary.—Fee: Hospital Practice and 
Clinical Instruction, including Lectures at the College, 
six months, £1 ls. The session opens on Monday, 
October 12th, 1908. 

The Carnegie Trust pays the fees of students at Ander- 
son's College on conditions regarding which particulars 
may be obtained from the Secretary, Carnegie Trust 
Offices, Edinburgh. 

A Calendar containing full particulars of the School may 
be obtained from the Secretary to the Medical Faculty, 
Anderson's College, Glasgow, W. 


Clinical Hospitals. 

1. The Royal Infirmary.—Some notes respecting this 
institution have been given in connexion with its medical 
school. 

2. Glasgow Western Infirmary.—This hospital adjoins 
the University of Glasgow, and has over 500 beds. The 
Clinical Courses are given by the Physicians and 
Surgeons, each of whom conducts a separate class, and 
students may attend whichever they select at the beginning 
of the session. Special instruction is given to junior 
students by tutors or assistants, and Clinical Clerks and 
Dressers are selected from the members of the class. 
Special wards are set apart for Diseases of Women and 





for Diseases of the Skin. In the Out-Patient Departments 
there are special clinics for Diseases of Women and for 
Diseases of the Throat, Ear, and Teeth,etc. All the courses 
of clinical instruction are recognized at the University of 
Glasgow and other Boards in the kingdom. Thirteen 
Resident Assistants are appointed annually without fee 
from those who have completed their course. Hees.— 
(1) Every Student must pay a fee of £10 10s. for hospita! 
attendance, and this is kept quite apart from the fees 
for clinical instruction. (2) Every Student pays £2 2s. 
for each Summer, and £3 3s. for each Winter Session 
of clinical instruction, or such other fees as may be 
fixed from time to time by the managers in conjunc- 
tion with the University Court. (3) Students who have 
completed their clinical course elsewhere are permitted to 
enter for a six months’ course of the hospital only, ox 
ge of a fee of £2 2s. In-patients, 7,556, out-patients, 
29,524. 

3. Glasgow Kye Infirmary.—This infirmary is situated 
at 174, Berkeley Street, and 80, Charlotte Street, and has 
100 beds. Dispensaries open daily atl p.m. Operations 
performed on Monday and Wednesday at 10 a.m. and 
2 p.m., and Friday at 9a.m. and 2p.m. Students’ fees 
for six months, 1 guinea. In-patients, 1,638; out-patients, 
27,992. 

4. Royal Hospital for Sick Children.—This hospital, 
containing over 100 beds (26 of which are at the country 
branch at Drumchapel) for the non-infectious diseases of 
children, is open for clinical instruction, as is the dis- 
pensary or out-patient department. Students, by paying 
the fee of £1 1s. are entitled to the practice of the 
hospital and dispensary for twelve months from the 
term of entry. In-patients, 1,200; out-patients, 44,462. 
Further particulars may be had by applying to the 
Resident Medical Officer, 45, Scott Street, Garnethill. 
The Dispensary is at 11, West Graham Street (within 
three minutes’ walk of the hospital). 

5. Glasgow Maternity and Women’s Hospital.—Since 
last year the New Maternity and Women’s Hospital has 
been completed at the junction of Montrose Street and 
Rotton Row. In its construction the needs of students in 
midwifery were carefully kept in view. It is in every way 
exceedingly well adapted for use as an obstetrical clinic, 
and a little later on will be equally valuable as a place for 
the study of gynaecology. There are waiting rooms and 
a special lecture theatre, and also an excellent residence 
for the accommodation of students. The staff of the 
institation consists of the Professor of Midwifery of the 
university and three other obstetricians ; each of the four 
his his own assistant. There are also three resident 
house-surgeons. Though specially intended. for the 
students of the university, the institution lent itself 
equally well to post-graduate study. It is intended, it is 
understood, to hold from time to time formal courses for 
post graduates, but graduates can join the hospital at any 
time for purposes of study. The arrangements of the 
institution are in themselves an excellent cbjcct-lesson in 
modern obstetrics. 


St. ANDREWS AND DUNDEE. 

The medical institutions in these two cities cater 
snecially for students procecding to the degrees of the 
University of St. Andrews, but admit, we understand, 
other students as well. In the former city the United 
College provides education in all subjects of the first two 
years. In Dundee, University College provides for the 
needs of students from the beginning to the end of the 
five years’ curriculum. Its buildings are modern, and 
contain laboratories and workrooms for Anatomy, Physio- 
logy, Materia Medica, Pathology, Ophthalmology, Public 
Health, Medicine, Surgery, and Gynaecology. The Clinical 
work of the school is facilitated by the institutions below 
described. The class fees are 4 guineas for systematic 
classes and 3 guineas for practical classes. The Hospital 
ticket is 3 guineas a year, or 2 guineas cach Session. 
Added up the fees for the curriculum amount to about 
100 guineas. In connexion with both institutions there 
are Bursaries and Scholarships of considerable value, 
which are awarded after competitive examination. 
Information as to these can be obtained either from the 
Secretary of the University of St. Andrews or the Sccrevary 
of one or the other college. 
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Dundee Royal Infirmary.—The infirmary contains 400 
beds, with a special ward for the treatment of diseases of 
children. Five Resident and one non-Resident Qualified 
Assistants are appointed annually. Clinical Clerks and 
Dressers are attached to the physicians and surgeons, and 
students are appointed to assist in the post-mortem room. 
Out-patients are seen daily at9a.m. There is an Intern 
and Extern Maternity Department connected with the 
infirmary. The instruction given at the infirmary is recog- 
nized for purposes of graduation by all the Scottish univer- 
sities, the University of London, the University of Cam- 
bridge, the Royal University of Ireland, and by the Royal 
Colleges of England and Scotland. Further information 
on application to the Medical Superintendent. 

Dundee District Asylum.—The appointments include two 
qualified Resident Assistants and two Resident Clinical 
Clerks. Clinical instruction is given. 


IRELAND. 

THERE is at present a choice of six Schools for those who 
desire to prosecute their medieal studies in Ireland, and 
for clinical instruction the choice is equally satisfactory 
and varied, though the hospitals themselves are compara- 
tively small. In deciding at which of them to do the 
greater part of his later work, the student will best be 
guided by the advice of the teachers of the school he has 
first joined. It should also be noted that there is a school 
specially intended for post-graduation students who are 
candidates for admission to cither the Royal Navy, the 
Army, or the Indian Medical Service. Some account of 
these Schools follows : 


THE ScHoou oF Puysic. 

; This school is in Dublin, and is carried on under the 
joint auspices of the University of Dublin and of the Royal 
College of Physicians in Ireland; the King’s Professors of 
Institutes of Medicine, Practice of Medicine, Materia 
Medica, and Midwifery being appointed by the latter. 

Clinical instruction is given at Sir Patrick Dun’s Hos- 
pital, and some twelve other metropolitan hospitals, 
_ infirmaries, and asylums are recognized by the Board. 


_Carnozic University MepicaL ScHoot. 

This school, situated in Cecilia Street, Dublin, provides 
lectures and teaching covering the whole curriculum of 
the medical student, the total cost for school fees and 
hospital attendance being £160, which is payable by instal- 
ments as the courses ave taken, each in turn. Those who 
think of joining the school should procure a very useful 
Guide for, Medical Students, written by the Registrar, who 
will also provide a general prospectus of the school. 


THE SCHOOLS OF SURGERY. 

_These are schools carried on in Dublin under the super- 
vision ard control of the Council of the Royal College of 
Surgeons. They are formed of the College’s own school, 
combined with two famous old medical schools—Car- 
michael and Ledwich; they are attached to the college by 
Charter. The buildings contain spacious dissecting-rooms, 
one set apart for lady students, and special Pathological, 
Bacteriological, Public Health, Chemical, and Pharma- 
ceutical laboratories. Advantage can be taken of the 
lectures and instruction afforded by students otherwise 
unconnected with the college. There is a refreshment 
room on the premises for the benefit of students. 

Prizes.—Among the prizes annually awarded are: The 
Barker Anatomical Prize (£31 10s.); the Carmichael Scholar- 
ship (£15); the Mayne Scholarship (£8); the Gold Medal in 
Surgery, and the Stoney Memorial Gold Medal in Anatomy: 
Class Prizes of £2 and £1, accompanied by silver medals, will 
also be given in each subject. 

: The next session begins early in October, terminating 
in March, while summer lectures and classes commence 
on April lst, and are carried on until the end of June. 

Prospectus can be obtained post free on application to 
the Registrar, Royal College of Surgeons, Dublin. 


QUEEN’s COLLEGE, BELFAST. 

This College provides courses of instruction to meet the 
requirements of the Royal University of Ireland and other 
Examining Bodies. The College contains laboratories in 
connexion with the departments of Biology, Chemistry, 
Physiology, Pathology, Anatomy, Physics, and Materia 





Medica. In connexion, too, is a Students’ Union which 
gives students the advantage of dining-rooms, reading- 
rooms, a library, and various recreation rooms. Women 
are eligible as students. Clinical instruction is given at 
the Royal Victoria Hospital, which was rebuilt a few years 
ago and has 300 beds. Other hospitals open to the 
students of the College are: The Maternity Hospital, the 
Ulster Hospital for Women and Children, the Hospital for 
Sick Children, the Ophthalmic Hospital, the Benn Ulster 
Eye, Ear, and Throat Hospital, the Union and Fever 
Hospitals, and the District Lunatic Asylum. 

Scholarships.—(1) Ten medical scholarships each year, value 
£20 each; (2) two Dunville studentships (one each alternate 
year), value £150 each; (3) one Andrews studentship each 
alternate year, value £145; (4) numerous sessional prizes. A 
Mackay Wilson travelling medical scholarship, value £100, will 
be awarded in 1909. 

TVees.—The cost of the curriculum intended for students 
proceeding to the degrees of the Royal University of 
Ireland is £95. This includes examination fees and a 
perpetual ticket for attendance at the Royal Victoria 
Hospital, but not the fees for the special hospitals. The 
course for the Conjoint Board costs about the same. 
Application for further information should be made to the 
Registrar, Queen’s College, Belfast. 

QUEEN’s COLLEGE, CoRK. 

The arrangements in the School of the Faculty of 
Medicine are made chiefly with reference to the require- 
ments of the Royal University of Ireland, but students 
proceeding for the examinations of the Conjoint Boards 
of England, Scotland, or Ireland, the Society of Apothe- 
caries of London, or the Apothecaries’ Hall of Ireland, can 
arrange the courses of Lectures which they attend, and 
the order in which they attend them, to meet the 
requirements of those bodies. Certificates of attendance 
at the College courses are also accepted by the University 
of Cambridge. 

Clinical instruction is given at the North and South 
Infirmaries (each 100 beds). Students can also attend 
the Mercy Hospital (60 beds), the Cork Union Hospital, 
the County and City of Cork Lying-in Hospital, the 
Maternity, the Hospital for Diseases of Women and 
Children, the Fever Hospital, the Ophthalmic and Aural 
Hospital, and the Eglinton Lunatic Asylum. The session 
extends from October to April inclusive, but arrangements 
have been made for the delivery of some of the three 
months’ courses of lectures during the months of April, 
May, and June. The Hospitals are open to students in 
May, June, and July also. 

The College contains Laboratories in the Departments 
of Biology, Chemistry, Physiology, Pathology, and Materia 
Medica and Pharmacy, and there are a Botanic Garden 
and Plant Houses in the grounds. 

Scholarships.—Kight Medical Scholarships, two in each o 
the first four years, of the value of £25 each, and in the fifth 
year the Blaney Scholarship, of the value of £32, and a Senior 
Exhibition, value £30. Three Exhibitions, one in Practical 
Medicine, one in Practical Surgery, and one in Practical 
Midwifery, each of the value of £15. 

Fees.—The fees for the lectures and hospital attendances 
required by the Royal University of Ireland course come to 
about £85. 

Further information can be found in the College 
Regulations, or obtained on application to the Registrar, 
Queen’s College, Cork. 





QUEEN’s COLLEGE, GALWAY. 

The Lectures of the Professors in the Medical School of 
Queen’s College, Galway, and the Clinical Instruction in 
the Galway Hospitals, are recognized as qualifying for the 
Diplomas of the Royal Colleges in Ireland, England, and 
Scotland, and for the Medical Degrees of the University 
of London and for those of the Royal University of 
Ireland. 

The Clinical teaching is carried on in the Galway 
Hospital. 

In addition to this, the Galway Fever Hospital is open 
to students of the Clinical Class. Here opportunities are 
afforded for studying the various forms of Fever and 
Zymotic Disease admitted during the College Session. 
The Medical Faculty has also made arrangements with 
the medical officers for the admission of students to the 
Galway Union Hospital. This Hospital affords an ex- 
tensive field for the study of all classes of disease, acute 
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and chronic. A special ward is set apart for the diseases 
of children, in which students have an opportunity of 
studying this important class of cases. Opportunities for 
outdoor practice and vaccination are afforded at Galway 
Dispensary, No. 1. Students whose names are on the 
Clinical Roll of the Galway Hospital may attend any of 
the above-named institutions without further charge. 

For further information as to the arrangements for 
clinical teaching, which are liable to alteration, applica- 
tions should be made to the Honorary Secretary of the 
Medical Staff of Galway Hospital. 


PosT-GRADUATE ScHOOL FoR SERVICE CANDIDATES. 

This school, carried on in Dublin with the sanction and 
support of the Board of Trinity College, is designed to 
enable Irish medical students who desire to enter the 
Royal Navy, the Army, or Indian Medical Service to pre- 
pare themselves in Ireland. The large number of the 
class each session is a proof that this object has been 
attained. The classes, which are largely practical, include 
instruction in Clinical Medicine and Surgery, Pathology, 
Theoretical Medicine and Surgery, Midwifery, Operative 
Surgery (on the cadaver), Anatomy and Physiology. The 
practical classes meet in the various departments of the 
Medical School, Trinity College, where the lectures are 
also given. Clinical instruction in connexion with the 
course is given at one of the Dublin hospitals. The classes 
are held twice each year. Further particulars and a pro- 
spectus of the course may be obtained by application to 
Dr. C. Arthur Ball, Honorary Secretary, 22, Lower 
Fitzwilliam Street, Dublin. 


OTHER EpvUCATIONAL FACILITIES. 
SoME account may also be given of the many hospitals 
in and around Dublin which, officially or unofficially, 
take a share in the educational work of this centre of 
medical study, and also afford opportunities to post- 
graduate students. 


. Sm Patrick Duy’s Hospirat. 

This hospital, situated in Grand Canal Street, is con- 
nected with the School of Physic of the University of 
Dublin, but its practice is open to students of medicine 
attending other schools, and its certificates’ are recognized 
by the Royal University of Ireland and the Royal Colleges 
of Surgeons in England, Scotland, and Ireland. Clinical 
instruction is given daily by the physicians and surgeons, 
and special classes for students commencing their studies 
are held during October, November, and December. They 
embrace the elements of Medicine and Surgery, including 
note-taking. The operating theatre is thoroughly in 
accord with the requirements of modern surgery. 
Clinical teaching on the Diseases of Women is given 
twice a week, and in the special wing devoted to fever 
cases regular clinical instruction is given throughout the 
Winter and Summer Sessions. Pathological and Bacterio- 
logical Demonstrations are given on Fridays during 
the Winter and Summer Sessions in the new Pathological 
Laboratory. A new department for the treatment of 
Throat, Nose, and Ear diseases affords instruction in 
these subjects, and in the use of the Laryngoscope and 
Otoscope. In the «-ray department opportunities are 
given the members of the Hospital Class of seeing the 
various applications of the x rays to the diagnosis and 
treatment of injury and disease. The out-patient depart- 
ments are similarly useful. Special demonstrations are 
given upon Diseases of the Skin. 

Appointments——A Resident Surgeon, with salary. is 
appointed annualiy, and four Resident Pupils, and six 
Surgical Dressers, and six Clinical Clerks each halt-year. 

Prizes—The Haughton Clinical Medals and Prizes in 
Medicine and Surgery are awarded annually, other candi- 
dates who show sufficient merit being given special 
certificates. 

Fees.—The fees are: Winter and Summer Session, 
together, £12 12s. Winter Session only (six months), 
£8 8s. Summer Session only (three months) £5 5s. 
Other information can be obtained from the Honorary 
Secretary to the Medical Staff of the Hospital. 


RicHMOND, WHITWORTH, AND Harpwicke HospPIrats. 

These hospitals contain 312 beds, and have also special 
clinics for diseases of the eye, ear, throat, and nose, and 
diseases of women. 





The Richmond Lunatic Asylum, containing over 1,200 
patients, is close by, and affords facility for the study of 
mental diseases. 

Appointments—A Resident Surgeon and a Resident 
Physician are appointed annually ; they receive a salary, and 
hold office for one year. Twelve Resident Clinical Clerks 
are appointed four times a year, and provided with furnished 
apartments, fuel, etc. These appointments are open not 
only to students of the hospitals, but also to qualified and 
unqualified students of other hospitals. 

Further information can be obtained from the Honorary 
Secretary, R. Travers Smith, M.D.,20, Lower Fitzwilliam 
Street, or the Treasurer, Sir William Thomson, C.B., 54, 
St. Stephen’s Green East, Dublin. 


ADELAIDE MEDICAL AND SurGicaL HospItatzs. 

The hospitals contain 140 beds. A House-Surgeon and 
Physician, resident and salaried, is appointed yearly, and 
four resident pupils are selected half-yearly. 

Further particulars may be obtained from Mr. F. T. 
Heuston, 15, St. Stephen’s Green North, Dublin, or any of 
the members of the medical staff. 


Royat City or Dustin Hospirat. 

This hospital, in addition to the general Medical and 
Surgical Wards, contains special wards for Ophthalmic 
and Aural Cases, Diseases of Women, and Diseases of 
Children. There is also an isolated building for the re- 
ception of infectious cases. An entirely new operation 
theatre has been constructed in accordance with the most 
modern surgical requirements. Roentgen-ray and Lupus 
Lamp Departments have been installed. 

Appointments.—Clinical Clerks to the Physicians and 
Dressers to the Surgeons are appointed from the most 
deserving of the class, and certificates awarded for the 
faithful performance of their duties. Medical and Surgical 
Resident Pupils are appointed, and special certificates 
awarded if merited. A Resident Medical Officer is 
appointed annually. 

For further particulars application should be made to 
the Honorary Secretary of the Medical Board at the 
Hospital. 

MATER MIsERIcORDIAE HOsPITAL. 

This Hospital, established in 1861, now contains 345 
beds. In addition, there is a Convalescent Home at 
Beaumont, Drumcondra. There are special departments 
for Gynaecology, Ophthalmic Surgery, Diseases of the 
Throat and Nose, Diseases of Skin, Medical Electricity, 
Dentistry, and Pathology. Two House-Physicians, six 
House-Surgeons, and sixteen Resident Pupils are elected 
annually. 

A prospectus containing in detail the arrangements for 
clinical instruction, prizes, etc., may be obtained from the 
Secretary of the Medical Board at the Hospital. 


Mercer's Hospitat. 

This is situated in the centre of Dublin, in the imme- 
diate vicinity of the Schools of Surgery of the Royal 
College of Surgeons, the Catholic University School of 
Medicine, and within five minutes’ walk of Trinity Col- 
lege. It contains 120 beds for medical and surgical cases, 
and arrangements have been made with the medical 
ofticers of Cork Street Fever Hospital whereby all students 
of this hospital are entitled to attend the clinical instruc- 
tion of that institution, and become eligible for the posts 
of Resident Pupils, etc. There is a large Out-Patient 
Department, and a special department for Diseases 
Peculiar to Women. ‘There are also special wards for the 
treatment and study of children’s diseases. During 
the past few years the hospital has undergone exten- 
sive alterations in order to bring it up to modern 
requirements. 

Appointments.—A House-Sargeon is appointed annually. 
Five Resident Pupils, each for six months, and Clinical 
Clerks and Dressers are appointed monthly from amongst 
the most deserving members of the class. 

F’ees—Winter, six months, £8 8s.; 
months, £5 5s.; nine months, £12 12s. 

Further particulars: can be obtained from the Honorary 
Secretary of the Medical Board. 


summer, three 


Dr. STEEVENS’S HospIrat. ; 
This hospital, situated at Kingsbridge and containing 
over 200 beds, affords exceptional advantages for clinical 
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instruction. Owing to its position amongst manufactories 
and railway works a large number of casualties are always 
under treatment, while there are to be found occupying 
its beds at all times numerous cases of acute and chronic 
medical and surgical disease. There is a ward entirely 
devoted to venereal diseases, and a detached building for 
fever cases, and a newly-buili extensive general out-patient 
department, with separate clinics for diseases of the eye 
and ear, skin, throat, teeth, and diseases of women, daily 
opportunity being afforded to students to become 
thoroughly familiar with the modern appliances used in 
diagnosis and treatment of disease. A new and well- 
appointed receiving room for accidents has recently been 
added. There is also a fully-equipped X-ray Department 
and a fully-furnished Pathological Laboratory. General 
operations are performed on Tuesday, Thursday, and 
Saturday, and Gynaecological operations on Wednesday. 
The hospital accommodates four medical, six surgical, and 
two specialist (Gynaecology and Ophthalmology) resident 
pupils, who are provided with separate furnished rooms, 
with coal and gas. There is a comfortable common 
sitting-room for meals, which can be obtained at a 
reasonable rate. 

I’ees.—Hospital practice, nine months, 12 guineas; six 
months, 8 guineas; three months, 5 guineas; Residence : 
Eacl: three months, 10 guineas, which includes fee for 
hospital practice and certificate. 

A prospectus may be obtained from the Resident 
Surgeon, or the Honorary Secretary to the Medical Staff. 


Mrata Hosrirat anp Co. Dunttiy IxFrruary. 

This Hospital was founded in 1753, and now contains 
160 beds available for clinical teaching. A building con- 
taining 40 beds for the isolated treatment of fevers is 
attached to the Hospital. The Certificates of this Hospital 
are recognized by all the universities and licensing bodies 
of the United Kingdom. Six Medical Clinical Clerks and 
twelve Surgical Resident Pupils and Dressers are appointed 
every six months, and a House-Surgeon and two Clinical 
Assistants are elected annually. The session opens on 
October Ist. A prospectus giving the complete arrange- 
ments for the Medical and Surgical Classes for the coming 
session may be obtained from the Honorary Secretary of 
the Medical Board at the Hospital. 


a Tue Rotunpa Hosrirat. 

_ This institution consists of two distinct hospitals, and 
is the largest Maternity as well as Gynaecological Hospital 
in the British Empire. Over 2,000 patients are admitted 
annually to the maternity wards, and a larger number of 
cases of confinement are attended at the patients’ own 
homes, whilst over 14,000 patients are attended in the 
out-patient department. A Pathological Laboratory is one 
of the important features of the hospital. The clinical 
instruction given includes daily lectures and practical 
demonstrations in Midwifery, Gynaecology, and Cysto- 
scopy. A diploma is granted to pupils on their passing an 
examination after a period of six months’ attendance on 
the practice of the hospital. Paid clinical clerks are 
selected (by examination) from amongst qualified men 
who have obtained the hospital diploma. The residential 
quarters have within the last few years undergone com- 
plete renovation, and afford comfortable accommodation. 
The grounds of the hospital contain asphalt and grass 
courts for lawn tennis and croquet. Pupils can enter at 
any time for a period of one month or longer. The 
hospital offers exceptional opportunities for qualified 
practitioners of any nationality who desire to take out 
a course of post-graduate instruction. 

Fees.—Intern pupils: Six months, £21; three months, 
£12 12s.; two months, £9 9s.: one month, £6 6s. Extern 
pupils; Six months, £10 10s. 


_ Royan Vicrorta Eye axp Ear Hosprrat. 

This hospital, situated in Adelaide Road, Dublin, is an 
amalgamation of two institutions which formerly gave 
special instruction in ophthalmology separately—namely, 
St. Mark’s Ophthalmic Hospital and the National Eye and 
Kar Infirmary. The combined institution, which was 
opened in February 1904, contains 82 beds. Clinical in- 
struction in diseases of the eye, including the use of the 
ophthalmoscope, is given daily, and students attend the 
operations, which are performed as occasion requires. In- 
struction in aural surgery is also given Special classes for 








practical instruction in the use of the ophthalmoscope, etc., 
and for the demonstration of cases, are formed from time 
to time. 








CLINICAL HOSPITALS IN ENGLAND. 


THERE are a great many hospitals in the United Kingdom 
which, though not connected with any medical school, 
open their doors either to those who have yet to become 
qualified, to those who are doing post-graduation work, or 
to both. The facilities they offer for gaining practical 
clinical experience is very great, and these should not be 
overlooked by such students of any of the classes men- 
tioned. Their honorary staffs commonly make a point of 
giving what instruction opportunity offers; and at those 
which are situated in the larger towns there are often 
appointments as clinical assistants to be obtained. In 
addition, they all have to offer, at shorter or longer 
intervals, resident appointments in the way of resident 
medical officerships, house-physicianships, and _house- 
surgeoncies. These are usually paid appointments, which 
may be held for pericds varying from six months to a 
year. Notices of the vacancies as they occur appear in our 
columns, and there is rarely any lack of candidates, since 
the holder is in a particularly favourable position for gain- 
ing cither general or special experience. An account of 
some which are situated in London and the provinces here 
follows, reference to those in large medical centres other 
than London being made in the accounts given of the 
Medical Schools in Scotland, Ireland, and the provinces 
respectively. 
LONDON. 
GENERAL Hospira.s. 

Great Northern Central Hospital, Holloway Road, N.— 
This hospital is recognized by the Examining Board in 
England of the Royal Colleges of Physicians and Surgeons 
as a place of study during the fifth year of the medical 
curriculum. The hospital contains 162 beds, all of which 
are at present occupied. The large rectangular and 
circular wards, each of which contains 20 beds and 4 
cots, the operation theatre, and an additional out-patient 
department, general and special, and the pathological 
departments, have all been erected since 1887. A second 
operation theatre and a new surgery block containing 
two observation wards, patients’ waiting hall, examining 
rooms, and surgery proper, were opened in 1906. An 
electrical department has been recently opened and a 
children’s ward is now being arranged for. Medical practi- 
tioners are invited to attend the general and special 
practice of the hospital. Clinical Assistants (qualified), 
Clinical Clerks, and Pathological Clerks are appointed in 
the general and special departments, and may receive cer- 
tificates at the end of their terms of office. There are 
tive Resident Medical Officers, one Senior and two Junior 
House-Surgeons, Senior and Junior House-Physicians, also 
Pathologist, Registrar, Casualty Officer, and four Anaes- 
thetists. Full particulars concerning these appointments 
can be obtained from the Honorary Secretary of the 
Medical Committee. <A course of clinical demonstrations 
is given during the winter months. Owing to the recent 
development of tube railways and electric trams the Hos- 
pital is now one of the most accessible in London. 

London Temperance Hospital—The Hospital contains 
100 beds. The medical and surgical practice is open to 
students and practitioners. There are several appoint- 
ments (vacancies in which, when they occur, are advertised 
in the Journat). The principal are those of Surgical 
and Medical Registrars, Pathologist and Bacteriologist, 
Anaesthetist, Radiographer, Resident Medical Officer, one 
Assistant Resident Medical Officer and Assistant House- 
Surgeon. For particulars as to hospital practice and 
classes apply at the hospital. 

Seamen's Hospital Society. — Dreadnought Hospital, 
Greenwich, 250 beds. Branch Hospital, Royal Victoria 
and Albert Docks, 50 beds. Dispensary in the East India 
Dock Road, and at Gravesend. Reference to the oppor- 
tunities which these institutions afford for general clinical 
study and for obtaining special instruction in the diseases 
of tropical climates will be found at pages 675 and 677 
respectively. 

West London Hospital.—This hospital possesses some 
160 beds, and, besides having a large out-patient depart- 
ment, the work of which is subdivided among the different 
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special branches of medicine and surgery, it treats 
annually between two and three thousand in-patients. 
‘The excellent opportunity it affords for clinical study 
will be found fully described at pag2 674 in the ait‘cle on 
post: graduate work. 

Prince of Wales’s General Hospital, Tottenham, N.—Full 
information as to the attractions of this hospital as a place 
for clinical study, and as to the manner in which its 
valuable resources are utilized, will be found at page 674 
in the article on post-graduate work. The district in 
which the hospital is situated has been growing rapidly of 
late years, and attendance in its various departments 
annually increases. 


CHILDREN’s Hospirats. 

The Hospital for Sick Children, Great Ormond Street, 
W.C. (Medical School recognized by the University of 
London for the Study of Children’s Diseases), contains 222 
beds, divided into 87 medical, 97 surgical, and 38 for special 
and infectious cases, besides 38 beds at the Convalescent 
Branch, Highgate. The hospital having been recogniged 
by the Conjoint Board for England asa place where, under 
the new curriculum, six months of the fifth year may be 
spent in clinical work, the practice is arranged to meet 
this need, and is open to students who have completed 
four years of medical study, and also to qualified medical 
men. Appointments are made every three months to 
eight Medical Clerkships and eight Surgical Clerkships, 
which are open to students at the hospital. Lectures or 
Bemonstrations, given once or twice every week during 
both Winter and Summer Sessions, are open, free of charge, 
to medical practitioners. The sessions are of ten weeks’ 
duration, and begin in October, January. and March. 
Fees for hospital practice, three months, 3 guineas; per- 
petual ticket, 5 guineas. A reduction of 2 guineas is made 
in the case of Clinical Clerks and Dressers. Certificates 
of attendance granted. Prospectuses and further informa- 
tion will be forwarded on application to the Dean at the 
hospital. 

Paddington Green Children’s Hospital—Number of beds, 
46; average number of beds daily occupied, 35; average 
number of in-patients, 727; average number of out- 
patients, 18,206. Daily attendance of the Medical and 
Surgical Staff. There are four Clinical Assistants. There 
is a Convalescent Home attached to the Hospital at Fair 
View, Slough, with accommodation for 16 children in the 
winter and 24 in the summer months. 

East London Hospital for Children, Shadwell.—The 
hospital contains 120 cots. Two House-Surgeons and two 
tfouse-Physicians (holding office for six months) are 
appointed annually. This hospital is recognized by the 
Conjoint Board for England as a place of instruction for 
students, at which six months of their fifth year under 
the new regulations may be spent in clinical work. The 
following opportunities for the study of the diseases of 
childhood are offered to gentlemen who have completed 
four years of medical study, and to those who are already 
qualified. The practice of the hospital (in the out- 
patients’ department) is open to students every day 
{except Saturdays), at such hours as the physicians or 
surgeons for the day are attending. The in-patient prac- 
tice is open to students holding clerkships or dresserships 
in the hospital, and to students not holding appointments 
<luring the attendance of the physicians and surgeons. A 
certain number of Clinical Clerks and Dressers are ap- 
pointed every three months to each physician and surgeon. 
They are eligible for reappointment at the end of three 
snonths. Additional information may be obtained on 
applying to Mr. W. M. Wilcox, the Secretary at the 
hospital. 

The Queen's Hospital for Children, Hackney Road, 
Bethnal Green.—The hospital contains 130 beds. Patients 
in 1907: In-patients, 1,482 (536 under 2 years of age); out- 
patients, 26,525; new cases, 70,924 attendances. ‘There 
‘are special Dental, Eye, Skin, and Roentgen-ray Depart- 
sents. Particulars of facilities for attending Medical and 
Surgical practice can be obtained on application to the 
Secretary. 

The Belgrave Hospital for Children The Hospital has 
accommodation for 40 children and a very extensive out- 
patient service. A very large number of infants under 
12 months old are admitted. Medical and Surgical Out- 
patients are seen at 9 a.m. on Mondays, Tuesdays, 


' pital. 














Thursdays, and Fridays. Clinical Assistants to the Out- 
patient Staff are appointed from time to time. 


Lytnc-tn Hosprtats AND Hosritats ror Women. 

Queen Charlotte's Lying-in Hospital.—This hospital 
receives over 1,700 patients annually, besides having a 
large out-patient department. Medical students and quali- 
fied practitioners are received, and have unusual opportuni- 
ties of secing Obstetric complications and Operative Mid- 
wifery, on account of the very large number of primi- 
parous cases—upwards of three-fourths of the total admis- 
sions. Clinical laboratory instruction is given. Certificatés 
of attendance at this hospital are recognized by all uni- 
versities, colleges, and licensing bodies. There is a 
residential college opposite the hospital and in telephonic 
communication with 1t. Terms.— Those attending the 
practice of the hospital, and in order to conduct the 
number of cases they are required to attend by the 
l'censing bodies, pay £15 8s., the fee including board and 
lodging for four weeks. Those who attend only for the 
preliminary instruction in midwifery now required by the 
General Medical Council pay £12 12s. for a calendar 
month. 

Samaritan Free Hospital for Women, Marylebone Road, 
N.W.—The Samaritan Hospital treats Diseases peculiar to 
women only. It has 56beds. It receives qualified practi- 
tioners as Clinical Assistants in both in-patient and out- 
patient departments; fee £3 3s. per quarter. Further 
particulars can be obtained from the Secretary. 

Hospital for Women, Soho.—In connexion with the Out- 
patient Department there has been for some years a well- 
organized Clinical Department, and, in addition, qualified 
practitioners are appointed to act as Clinical Assistants 
to the Gynaecologists to out-patients. The Hospital con- 
tains 60 beds. In the Out-patient Department there were 
over 4,000 new cases during the past vear, the total number 
of out-patient attendances being likewise great. The large 
number affords exceptional opportunities for examining 
and studying most of the varieties of the diseases of women. 
Clinical Assistants are entitled to receive notice of all 
operations performed within the Hospital, and every 
facility is afforded them by the Gynaecologists in the Out- 
patient Department of obtaining experience in diagnosis 
and treatment and the practical use of instruments. Fee 
for one month, 2 guineas; for each subsequent month, 
2 guineas. A certificate is given at the end of a three- 
months’ course. Further information can be obtained by 
writing to the Dean at the Hospital. 


OpuTHALMIC HospPITALs. 

Royal London Ophthalmic Hospital (Moorfields Eye 
Hospital), City Road, E.C.—This hospital contains 138 
beds for in-patients, which were occupied during last year 
by 2,218 persons; twenty beds were closed for want of 
funds; in the same year the out-patients were 49,776, and 
the attendances 124,304. Operations are performed daily 
from 10 a.m. to 1 p.m., and four surgeons attend on each 
day. Students are admitted to the practice of the hos- 
Fees: For six months, £3 3s.; perpetual, £5 5s. 
Courses of instruction in the following subjects are given 
periodically: (1) The use of the Ophthalmoscope ; 
(2) Errors of Refraction; (3) External Diseases of the 
Eye; (4) Surgical Anatomy of the Eye; (5) Pathology of 
the Eye; (6) Practical Pathology; (7) Motor Anomalies ; 
(8) Examination of the Eye; (9) Operative Surgery ; 
(10) X-ray work; (11) Clinical Lectures. A composition 
fee of £10 10s. will entitle students of the Hospital to a 
perpetual ticket, and will admit them once to all the above 
Lectures and Demonstrations except the classes on Prac- 
tical Pathology, Operative Surgery, and X-ray work. 
Students of the Hospital are eligible for the offices of 
House-Surgeon, Refraction Assistants, or Clinical and 
Junior Assistants. Junior Assistants are appointed every 
three months. Any further information desired can be 
obtained on application to the Secretary. tod 

Royal Westminster Ophthalmic Hospital, King William 
Street, West Strand.—The hospital has been modernized 
throughout ; it contains 40 beds and an out-patient depart- 
ment. The practice is open to practitioners and students 
from 1 to 4 p.m. daily. Special instruction is given in the 
Diagnosis, Pathology, and Treatment of Eye Affections, 
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including the Operations on the Eye, the Treatment of 
Errors of Refraction, and the Use of the Ophthalmoscope. 
Fees: Six months, £3 3s.; perpetual, £5 5s. A lecture 
room and a well-equipped pathological laboratory have 
been added during the past year. For further particulars 
apply to the Secretary at the hospital. 

Royal Eye Hospital, Southwark.—This hospital contains 
40 beds and 2 cots. Out-patients number over 28,000 
yearly. Operations are performed and patients seen daily 
at9a.m.and2p.m. Qualified practitioners and students 
are admitted to the practice of the hospital. Courses of 
instruction in Ophthalmology are given during the 
Summer and Winter Sessions. Fee for each course, 
£2 2s.; including three months’ Hospital Practice, £3 3s. 
Qualified students of the hospital are eligible for the offices 
of Registrar and House-Surgeon; they may also be 
appointed Clinical Assistants for six months, and are 
eligible for re-election. Further particulars may be 
obtained from the Secretary at the hospital. 

Central London Ophthalmic Hospital, Gray’s Inn Road, 
W.C.—This hospital has 26 beds, and possesses facilities 
for clinical teaching daily. Last year there were 409 In- 
patients and 12,809 Out-patients (entailing 29,345 atten- 
dances). Classes of Instruction in the various branches 
of Ophthalmology are held during the Winter Session 
commencing in October. The Out-patient werk begins 
at 1 o'clock, and operations are performed daily between 
1 and 4 o’clock. 


FEVER AND SMALL-POx Hospirats. 

Students are admitted to study at the Fever and Small- 
pox Hospitals of the Metropolitan Asylums Board after 
they have completed the third year of medical education, 
provided they have held the offices of clinical clerk and 
dresser, and have obtained the sanction of the authorities 
of the medical school to which they belong. The 
minimum duration of the course of study at the fever 
hospitals is two months, and the ordinary course of 
study at the small-pox hospitals consists of twelve 
demonstrations. At the fever hospitals the student may 
attend three days, and must attend two days, a week 
(a register of students and the number of attendances of 
each individual being duly kept at the asylums to which 
they are told off); at the small-pox hospitals the dates 
and times of demonstrations are notified to students who 
have entered for a course. They must abide by the rules 
laid down as to disinfection and other matters, and must 
satisfy the Board of Management that they are sufficiently 
protected against small-pox by vaccination or otherwise. 
A certificate signed by the medical superintendent of the 
hospital at which attendance is made, and countersigned 
by the Clerk to the Board, is granted to a student when he 
has satisfactorily completed the course of study. Quali- 
fied medical men are admitted under similar terms and 
conditions, except that the sanction of the authorities of 
the medical school is not required in their case. Courses 
of instruction in the treatment of fevers are usually held 
three times a year, beginning in January, May, and 
October respectively ; and information as to the classes is 


furnished to each of the recognized medical schools in the 


metropolis. Courses in connexion with small-pox are 
held from time to time as circumstances permit. 

I’ees.—Fever hospitals, two months, £3 3s., and £1 1s. 
for every additional month; small-pox hospitals, £4 4s. 
for the course of 12 demonstrations, or (for qualified 
medical men only) £1 1s. per demonstration, or £2 2s. per 
course of three demonstrations. 


MISCELLANEOUS SpEcIAL HospIrats. 

Bethlem Royal Hospital—Two Resident House-Phy- 
sicians are appointed twice a year for six months from 
recently-qualified medical students. Students of general 
hospitals and qualified medical men are allowed to attend 
for clinical instruction for three months on payment of a 
fee. Post-graduate courses are given from time to time. 

Hospital for Consumption and Diseases of the Chest, 
Brompton.—The hospital has been recognized by the Con- 
joint Board for England as a place where six months of 
the fifth year may be spent in clinical work. There are 
318 beds in the two buildings constituting the hospital, and 
a special throat department, as well as an open-air sana- 
torium at Frimley. Pupils are admitted to the in-patient 





and out-patient practice of the hospital. Courses of 
lectures and demonstrations will be given during the year, 
Clinical Assistants are appointed to the Assistant Phy- 
sicians in the out-patient department, and Clinical Clerks 
are appointed to the Physicians in the wards. These 
appointments are tenable from three to six months. The 
fee for the practice of the hospital is £1 1s. for each month, 
or £2s, 2s. for each period of three months, or a perpetual 
fee of £5 5s. 

City of London Hospital for Diseases of the Chest, Victoria 
Park.—There are 176 beds. The practice of the hospital, 
both as regards in-patients and out-patients, is open to 
students and medical practitioners. Certificates of 
attendance in the medical practice of this hospital are 
recognized by the London University, the Conjoint Board, 
and the Society of Apothecaries. Information as to medica} 
instruction can be obtained on application to the Secretary 
to the Medical Committee at the hospital. 

National Hospital for the Paralysed and Epileptic, 
Queen Square, Bloomsbury.—This Hospital, with the 
Finchley branch, contains 200 beds and cots. The out- 
patient practice and lectures are free to students and 
practitioners. Ladies are admitted to the lectures. Lec- 
tures and demonstrations are given on Tuesdays and 
Fridays, at 3.30, in three courses—spring, summer, and 
winter—and the physicians for out-patients attend every 
Monday, Tuesday, Wednesday, and Friday, at 2. Surgical 
operations are performed on Tuesdays and Fridays at 9. 
The hospital is a school of the University of London, and 
has been recognized by the Conjoint Board for England as 
one of the places where part of the fifth year of study may 
be spent. The Physicians for in-patients attend at 2.30 
on Monday, Tuesday, Wednesday, and Friday. Clinica} 
Clerks are appointed for three months. All communica- 
tions regarding clinical clerkships, lectures, and hos- 
pital practice should be addressed to the Secretary at the 
hospital. 

Royal Ear Hospital, Dean Street, Soho, W.—Courses in 
Diseases of the Ear and Nose are given by members of 
the staff throughout the teaching year. The teaching is of 
a practical character, and the number of students is 
limited. Clinical Assistants are also appointed. The new 
building is now open, and ten clinics are held every week. 
The operation days are Wednesdays and Thursdays. The 
surgeons visit the wards daily. For full particulars 
address the Honorary Secretary of the Medical Board, 
Royal Ear Hospital, Dean Street, Soho. 

Metropolitan Ear, Nose, and Throat Hospital—The 
hospital is situated in Grafton Street, Tottenham Court 
Road. The out-patient department is open daily at 
2.50 p.m. to practitioners and students for acquiring 
clinical instruction and technical knowledge. Operations 
are performed on in-patients on Tuesdays, Wednesdays, 
and Thursdays at 9.30 a.m. Fee for one month’s atten- 
dance at the hospital £1 1s., and for three months £2 2s. 
During the forthcoming session demonstrations will be 
given by members of the staff on the pathology and treat- 
ment of diseases of the ear and respiratory passages. 
Short practical classes will also be held in clinical 
pathology and surgical anatomy. Weekly clinical lectures 
are given by the staff on the special diseases treated at the 
hospital ; the date, time, and subject of these lectures are 
previously announced in the JournaL. The lectures are 
free to all medical practitioners and students. 

Hospital for Diseases of the Throat, Golden Square, 
London, W.—-The hospital contains 40 beds for in-patients. 
There is an annual out-patient attendance of nearly 50,090. 
Operations are performed every morning (except on 
Mondays). Practitioners and medical students are ad- 
mitted to the practice of the hospital at a fee of 5 guineas 
for three months, 7 guineas for six months, or 10 guineas 
for perpetual studentship. The courses may commence 
at any date. Special terms are granted to medical men in 
actual practice who can only attend the hospital once o 
twice weekly. Clinical instruction is given daily in the 
Out-patient Department from 2.30 to 5 p.m., on Tuesdays 
and Fridays from 6.30 to 9 p.m., and on Mondays at 9.30 a.m. 
Systematic courses of lectures, with Clinical and Patho- 
logical Demonstrations, are given in the Winter Session, 
and are free to students of the hospital. From amongst 
the students are selected Junior Clinical Assistants, whose 
duty it is to assist the member of the staff to whom they 
are appointed. Students are also eligible for the four 
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Senior Clinical Assistantships, on the holders of which 
considerable responsibility falls. 

Central London Throat and Ear Hospital, Gray’s Inn 
Road.—The hospital contains accommodation for 24 in- 
patients, and, in addition to new operating theatres, has 
a very extensive out-patient department (50,000 attendances 
yearly), which is open daily to all medical practitioners 
and students for the purpose of Clinical Demonstration and 
Instruction. Fee, for three months’ attendance, 5 guineas; 
for six months, 8 guineas. Courses of practical demonstra- 
tions on the special diseases treated at this hospital are 
held during both the winter and summer months by 
members of the staff. The dates of these demonstrations 
are announced in the Journat prior to their commence- 
ment. They are open to qualified practitioners and 
advanced students of medicine on payment of 3 guineas for 
each course of lectures, with attendance at the hospital 
clinic during the period of six weeks. Operations on in- 
patients and on out-patients are performed on Tuesdays, 
Wednesdays, Thursdays, and Fridays at 2 p.m. In the 
newly-equipped laboratory considerable attention is given 
to scientific work, particularly with regard to the pathology 
and bacteriology of the diseases of the ear and upper 
respiratory passages. Full particulars will be supplied on 
application to the Dean at the hospital. 

St. Peter's Hospital for Stone and Urinary Diseases 
(Henrietta Street, Covent Garden).—Qualified medical 
men and students are admitted free to the practice of this 
hospital, which contains 32 beds and has a large out- 
patient attendance (36,969 for 1907). New cases, 3,921. 
Operations are performed and consultations held on 
Wednesdays and Fridays at 2. Clinical instruction is 
given regularly by members of the staff. In-patients 
admitted in 1907, 533. 

The Hospital for Diseases of the Skin (52, Stamford 
Street, Blackfriars, S.E.).—This hospital was founded in 
1841 as a special school for the study of diseases of the 
skin, and for improvements in their treatment. Its 
practice is free to practitioners and students. It is open 
daily for out-patients at 2 p.m. Last year 7,569 new cases 
were seen, and 17,948 attendances made. Practical courses 
of cutaneous histopathology and on the diagnosis and 
treatment of diseases of the skin and syphilis are held at 
frequent intervals. Each course may commence at any 


time. There are fully-equipped pathological and light 
departments. Clinical assistants are appointed from time 
to time. 


St. John’s Hospital for Diseases of the Skin.—The Out- 
patient Practice (at 49, Leicester Square, W.C.) is open free 
to the medical profession every week-day from 2 to 4 p.m., 
on presentation of their cards to the Medical Officer in 
attendance. The \-ray Department is in operation every 


<lay except Saturday from 2 to4. Chesterfield Lectures 4 


are given free, October to May, on Thursdays, at 6 o'clock. 
In connexion with these Lectures a practical course is 
given in the Laboratory, comprising Microscopic Examina- 
tions of Sections, Hair Examination, Staining, etc., during 
the summer. The Chesterfield Silver Medal is competed 
for annually in the month of June. The In-patient Depart- 
ment, witii 45 beds, is at 262, Uxbridge Road, W. Further 
particulars may be obtained from the Secretary-Super- 
intendent, 49, Leicester Square, W.C. 


THE PROVINCES. 

Ir is the practice at a great many of the larger county 
and other hospitals in the provinces to offer facilities for 
instruction in their wards to medical students, who 
are usually treated as the pupils either of the resident 
officers or of the honorary medical staff. In some cases 
they pay fees, in others they receive an honorarium for 
the service they render as dressers, and in like capacities. 
A list of these and some allied institutions follows: 


Batn. 

Royal United Hospital.—The hospital contains 130 beds, 
and is recognized by the Royal Colleges of Physicians and 
Surgeons as a medical school. It contains a library and 
an excellent museum, in which are a large number of 
interesting specimens, both in Pathology and Compara- 
tive Anatomy. Fees for attendance: Twelve months, 
£10 10s.; six months, £5 5s. (Temporary pupils can also, 
by permission of the honorary staff, attend the practice of 





the hospital by the payment of £1 1s. for each month.) 
Instruction in Practical Pharmacy for three months, 
£3 3s. Further particulars can be obtained on application 
to the Secretary. 

BRADFORD. 

Bradford Royal Infirmary.—The hospital contains 220 
beds. Non-resident pupils are received, and have every 
opportunity of acquiring a practical knowledge of their 
profession under the superintendence of a Resident 
Surgical Officer, two House-Surgeons, and a_ House- 
Physician. One year’s attendance is recognized by the 
Examining Boards. Ice: Perpetual, £10 10s. 


BRIGHTON. 

Sussex County Hospital.—The hospital contains 195 beds 
(135 surgical, 60 medical), with separate ward for children 
and separate blocks for diseases of women and for cases 
requiring isolation; and the Out-patient Department is 
attended by 1,100 to 1,300 patients weekly. It is recog- 
nized by the College of Surgeons and by the Conjoint 
Board as a hospital where part of a course of Dispensing 
may be taken. Pupils are admitted to the clinical teaching. 
Further information may be obtained from the House- 
Surgeon. 

CANTERBURY. 

Kent and Canterbury Hospital—The hospital contains 
104 beds. Over 700 in-patients and 1,200 out-patients 
attend every year. Lectures are delivered weekly during 
term time on Practical Medicine and Surgery to the 
students of St. Augustine’s Missionary College. 


DERBY. 
Derbyshire Royal Infirmary.—The Infirmary has beds 
for 229 patients. Pupils are admitted to the in and out 
practice at a fee of £10 10s. a year. 


DEVONPORT. 

Royal Albert Hospital and Eye Infirmary.—The hos- 
pital contains 52 beds, and 10 additional for emergency 
cases only. A course of Practical Pharmacy is given by 
the Dispenser on payment of a fee of £5 5s.; pupils of the 
medical staff can attend this course on payment of £2 2s. 
The number of in-patients treated during the twelve 
months ended September 30th, 1907, was 666. In the 
Casualty Department first aid was given to 2,475 persons, 
to 1,293 of whom further treatment was afforded. The 
out-patients treated in the Ophthalmic Department 
numbered 885. 

EXETER. 

Royal Devon and E.eter Hospital—The hospital con- 
tains 200 beds, including a Special Children’s Ward. 
There are a Library, Museum, Pathological Department, 
and Post-mortem Rooms. A new Operating Theatre was 
opened in 1906, and an Electrical Treatment Department 
in' 1907. Attendance on the practice at this hospital 
qualifies for all the Examining Boards. Arrangements 
may be made by which students can attend Midwifery. 
For further particulars apply to the Secretary. 

West of England Eye Infirmary.—This infirmary con- 
tains 64 beds. Arrangements can be made for students 
at the Exeter Hospital to attend the practice of the Eye 
Infirmary. 

GLOUCESTER. 

General Infirmary and Gloucestershire Eye Institution.— 
The hospital contains 140 beds. - Resident and non-resi- 
dent pupils are admitted by the General Committee on 
the recommendation of a member of the Medical Board. 
Each pupil pays in advance £10 for the first half-year and 
£5 for every subsequent quarter, or portion of a quarter, 
of a year. Each resident pupil has board and lodging in 
the house, for which he pays in advance 26 guineas for 
the first half-year, and 13 guineas for every subsequent 
quarter, or portion of a quarter, of a year. Each pupil 
pays in advance to the House-Surgeon a fee of £5 5s. for 
instruction, and a further fee of £3 3s. for every subse- 
quent year or portion of a year. One year spent at this 
hospital, after passing a preliminary examination, 1s 


recognized by the Royal College of Surgeons. 


LEICESTER INFIRMARY. 

In this infirmary there are 240 beds, of which some 230 
are in constant use. Of these beds, 42 are in a special 
annexe known as the Children’s Hospital. There are six 
resident medical officers, and in addition two resident 
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clinical assistants are appointed every six months, an 
honorarium of £10 10s. being given at the end of their 
term of office, in addition to board and lodging. The 
work of the hospital, especially on the surgical side, is 
very extensive, four operating theatres being in use. 
There is also a large out-patient department; it is fitted 
with rooms for the accommodation of the members of the 
staff in charge of the various special departments, and is 
one of the most complete and best equipped out-patients’ 
departments in the kingdom. A new south-east wing has 
recently been erected, at a cost of £20,000. It contains 
three wards, each 141 ft. 6 in. in length, each a:commodat- 
ing thirty patients. In addition there are side wards 
to each floor (a two-bed and a one-bed ward) for observa- 
tion, for special operation cases, and clinical laboratories. 
An electric lift will convey patients from top to bottom. 
The wing was opened by f.R.H. the Princess Louise, 
Dachess of Argyll, last November. To meet the demand 
which will be made upon it, the Hospital Laundry is to be 
enlarged and improved, at a cost of £2,500. A new self- 
contained and replete Nurses’ Home, containing 120 
separate bed rooms, is also in course of erection, at a cost 
of £20,000. It will be ready for occupation towards the 
end of 1909. 
LINCOLN. 

County Hospita’—The hospital contains 125 beds and 
5 isolation beds. The House-Surgeon is allowed to take 
two pupils, on terms arranged between the Weekly Board, 
himself, and the pupils. <A fee of not less than £10 10s. is 
paid by every pupil to the hospital. The House-Surgeon 
is responsible for the conduct of his pupils. The pupils 
remain in the hospital only when occupied in performing 
or observing the actual work of the hospital. 


NORTHAMPTON. 

General Hospital.—There are 165 beds anda large out- 
patient department. Out-pupils are received, and have 
every opportunity of acquiring a practical knowledge of 
their profession. - Instruction is also given in Anatomy, 
Materia Medica, and Pharmacy. Non-resident pupils are 
taken at a fee of £10 10s. annually. 


Norwicu. 

Norfolk and Norwich Hospital——The hospital contains 
220 beds. Students (non-resident) are admitted according 
to the following scale: For three months, £3 3s.; for six 
months, £5 5s.; as permanent students, £8 8s. The 
resident officers are a House-Physician, House-Surgeon, 
Assistant House-Surgeon, and Second Assistant House- 
Surgeon. 

NotTrinGHAM. 

General Hospital.—The hospital contains 241 beds. The 
Honorary Staff introduce pupils to witness the practice of 
the hospital on payment £10 10s. annually in advance. 
The pupils receive instruction from the Resident Medical 
Officers. : 

PorTsMOUTH. 

Royal Portsmouth Hospital.—132 beds. One year’s atten- 
dance is recognized by the Examining Boards. For 
particulars as to fees, application should be made to the 
Secretary. 

SOUTHAMPTON. 

Royal South Hants and Southampton Hospital.—The 
number of beds is 130. The in-patients number about 
1,700 a year, the out patients about 8,000. Large additions 
to buildings, including new isolation wards, new operating 
room, a new ward block and a steam laundry, and new 
night casualty receiving room and nurses’ homes for 44 
nurses have been completed. The hospital has been 
registered by the Royal Colleges of Physicians and Surgeons 
as a “ Medical School.” ; 


STAFVORDSUIRE. 

Staffordshire General Infi:mary.—There are 75 beds. The 
pupils of medical practitioners, resident in the county of 
Stafford, are allowed to attend the medical and surgical 
practice of the infirmary, and to be present at opera- 
tions. The pupils of the officers of the institution 


are admitted to these privileges gratuitously, those of 
— practitioners on the payment of £10 10s. with each 
pupil. 

North Staffordshire Infirmary and Eye Hospital.—The 
Infirmary has accommodation for 216 patients, including 








children’s wards, eye department, and special ovarian 
wards, electrical and «-ray departments. The attendance 
of pupils at this infirmary is recognized by all the 
Examining Boards. Particulars as to fees, etc., may be 
obtained from the Secretary and House Governer of the 
Infirmary, Hartshill, Stoke-on-Trent. 


WINCHESTER. 

Royal Hants County Hospital.—The hospital contains 
108 beds. The Physicians and Surgeons are allowed ta 
introduce a certain number of pupils; the Resident. 
Medical Officers may also receive a pupil, for whose main- 
tenance a certain sum, to be fixed by the Committe... is 
payable annually in advance. Pupils of medical men not 
on the staff of the hospital may, with the consent of the 
Committee, become out-pupils and see the practice of the 
hospital, under the direction of the Resident Medica? 
Officer, on the payment of £10 10s. for one year, or £21 for 
unlimited attendance. 


WOLVERHAMPTON. 

Wolverhampton and Staffordshire General Hospital.— 
There are 200 beds. It is recognized by the University of 
London, the Royal Colleges of Physicians and Surgeons, 
and other Examining Boards. The in-patients number 
2,490, and out-patients 19,883. The operating theatre, 
pathological laboratory, and post-mortem room are new and 
wellequipped. Special departments for children, gynaeco- 
logy, ear, throat, and nose diseases, electro-therapeutic 
and «x-ray departments. There is an excellent library. 
The resident officers are a Resident Medical Officer, 
Resident Surgical Officer, two House-Surgeons. Pupils are 
allowed to witness the whole of the practice of the hospitat 
and to be present at operations, and have every opportunity 
of acquiring a practical knowledge of their profession. 
Fees: £3 3s. a quarter, £10 10s. the first year, and £5 5s. 
subsequent years. A course of practical pharmacy is given 
by the dispenser. Fees: £3 3s. for three months. Appli- 
cation should be made to the Secretary of the Medical 
Committee Staff. 

York. 

York County Hospital.—The hospital contains 150 beds, 
including children’s ward, eye department, and z-ray 
apparatus. Non-resident pupils may be introduced by 
the Honorary Medical and Surgical Officers, or by the 
Resident Staff (which consists of a House-Physician and a. 
House-Surgeon) on terms to be arranged with the 
Honorary Staff. Pupils visit the wards with the members 
of the Honorary Statf (the House-Physician and House- 
Surgeon are present at the operations aud necropsies), and 
are instructed in the elements of minor surgery in the 
casualty department. The in-patients number about 1,400 
annually, and the out-patients 11,000, who make 44,006 
attendances. Further particulars may be obtained frons 
the Senior Resident Officer. 





MEDICAL EDUCATION OF WOMEN. 


YEAR by year the number of women who adopt a medical 
career increases, and, at any rate so far as the passing of 
examinations is concerned, the success of women medical 
students as a body is unquestionable. Asa ruie, they are 
ambitious in the qualifications they seek, and in the lists of 
successful candidates at the examinations for the degrees 
of the University of London there are usually severai 
women to be found well placed. 

Their choice of qualifications is, however, no longer 
limited, for there are now few licensing bodies whiclt 
refuse to receive them. They are, of course, subject to the 
ordinary regulations of the General Medical Council (see 
page 637) as regards their education, and can pursue the 
latter either at certain schools only open to women, or at 
ordinary schools where they do their work more or less in 
common with the men students. 

The schoo!s which admit women only are the Londo» 
(Royal Free Hospital, School of Medicine for Women, 
which is one of the constituent schools of the Medical 
Faculty of the University of London; the Edinburgla 
School of Medicine for Women (see page 663), aud 
Queen Margaret College, Glasgow (see page 654). 
Women are also admitted to the Schools of Medicine con- 
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ducted in connexion with the Universities of Dublin, 
Durham, Liverpool, Manchester, Birmingham, Leeds, 
Sheffield, and Aberdeen; the Catholic University, Dublin, 
St. Mungo's College Glasgow, Bristol University 
College, the Schools of Surgery of the Royal College of 
Surgeons in Ireland, and of the Queen's Colleges of 
Belfast, Cork, and Galway. Two years of the medical 
curriculum can be taken by women students at the 
United College, St. Andrews, and the remaining three at 
University College, Dundee, where the whole five years 
can be passed if desired. Women can also attend classes 
for the first three years of the medical curriculum at 
University College, Cardiff. 

There are a good many medical charities in London 
which are now staffed partly or entirely by women prac- 
titioners, and at a good many infirmaries, fever hospitals, 
and asylums women are eligible for appointment. They 
are also in favour for appointment in connexion with 
school work. 

As regards the London School -of Medicine for Women, 
particulars will be found at page 656 in the article on 
London Medical Schools. 








DEGREES FOR PRACTITIONERS. 


At one time it was almost the universal custom for 
medical students educated in London not to seek a uni- 
versity degree, and as that custom still prevails to a con- 
siderable extent a very large proportion of medical men in 
actual practice in England possess diplomas to practise 
but not degrees in medicine. The question whether 
a2, medical man not known to be a pure surgeon should be 
addressed as “ Doctor” or * Mr.” is one which the general 
public has settled, as it settles most things, for itself and 
according to its own view of the proprieties ; but, never- 
theless, those who have not taken a degree often regret 
their inability to sign themselves “ M.D.,” and that they 
have nc legal title to the term “ Doctor.” Hence, some 
tiniversities have issued special regulations under which 
the degree of M.D. is granted to practitioners of a certain 
standing under special conditions. The regulations of 
these universities are stated briefly in the following para- 
graphs. The University of Brussels also grants the degree 
of M.D. to practitioners after examination, without 
restriction as to residence or curriculum; but this degree 
is not registrable on the Medical Ltegister if obtained 
subsequently to June, 1886. 


University oF Lonvon. 

Registered medical practitioners of not less than three 
years’ standing, and not less than 25 years of age, who 
pass, or who have already passed, the Matriculation 
Examination, or who are entitled to claim registration as 
students of the university without examination in virtue of 
any of the conditions described in the note on p. 641, and 
who pass, or who have already passed, the Preliminary 
Scientific Examination, Parts I and II, may proceed to the 
intermediate and M.B., B.S. Examinations without the 
intervals prescribed by the regulations on producing 
certificates that they have gone through the courses of 
prescribed study at any time previously: subject to the 
proviso that no degree of the university can under any 
circumstances be granted by examination to any one in 
less than three years after passing the Matriculation 
Examination or after admission by the university of the 
candidate's right to exemption therefrom. 


University or DurHam. 

The degree of M.D. is granted by the University of 
Durham to registered practitioners of not less than fifteen 
years’ standing, who have been qualified and in practice 
for that period, upon the following conditions without 
vesidence: The candidate must be 40 years of age, and 
must produce a certificate of moral character from three 
vegistered medical practitioners. Should he not have 
passed previously to the professional examination in 
virtue of which his name was placed on the Register an 
examination in. Arts, he is examined in Classics and 
Mathematics ; if otherwise, he is required to translate into 





English passages from any one of the following Latin 
authors: Caesar, De Bello Gallico (first three books), 
Virgil, Aneid (first three books), or Celsus (first three 
books). 

Professional Examination.—The candidate must pass an 
examination in the following subjects: i. Principles and 
Practice of Medicine, including Psychological Medicine, 
Hygiene, and Therapeutics; il. Principles and Practice 
of Surgery; iii. Midwifery and Diseases of Women and 
Children; iv. Pathology, Medical and Surgical; v. Ana- 
tomy, Medical and Surgical; vi. Medical Jurisprudence 
and Toxicology. The examination is conducted by means 
of printed papers, clinically and viva voce, at the College 
of Medicine, Northumberland Road, Newcastle, and in the 
Royal Victoria Infirmary, Newcastle. The classical 
portion of the examination may be taken separately from 
the professional on payment of a portion (£10 10s.) of the 
full fee. 

Foreign and Colonial Practitioners.—Natives of India or 
the British Colonies are placed on the same footing as 
natives of Great Britain. Natives of India must produce 
evidence from an Indian university that they have passed 
within one year an examination in Latin. 

Fees.—The inclusive fee is 50 guineas; if a candidate 
fail to pass, 20 guineas are retained, but if he present 
himself again, 40 guineas only are required. 

Dates, ete——The examinations are held twice a year, 
towards the end of March and of July. Notice, accom- 
panied by the fee and certificates, must be sent to Professor 
Howden, Secretary of the University of Durham College 
of Medicine, Newcastle-on-Tyne, at least twenty-eight 
days before the commencement of the examination. 


University or Brvussets. 

British practitioners of medicine holding medical and 
surgical qualifications are, in common with legally-quali- 
fied practitioners in other countries, admissible without 
further curriculum to the examination for the degree of 
M.D. of the University of Brussels. 

Examination—The examination is divided into three 
parts. The “ First Doctorate” includes Medicine, Patho- 
logy (with microscopical examination'), Therapeutics, 
Mental Diseases, and Diseases of Women and Children. 
The “Second Doctorate” comprises Surgery, Midwifery, 
Hygiene, and Medical Jurisprudence. The “ Third 
Doctorate” consists of clinical examination in Medicine 
and Surgery, examination in Midwifery with the 
mannequin, Ophthalmology, Operative Surgery (amputa- 
tion, ligature of arteries in the dead subject), and 
Regional Anatomy with Dissections. Special importance 
is attached to practical knowledge. The examination is 
conducted in French through an official interpreter, but 
most of the examiners, it is stated, speak English fluently. 
The examination is viva voce, but a written examination 
may be obtained on paying a special fee of £1 for each 
part. 

Dates.—The examinations take place on the first Tues- 
day in November, December, February, May, and June. 
It is desirable that the candidate should arrive in Brussels 
on the previous Saturday before 2 p.m. at latest. The 
whole examination (First, Second, and Third Doctorate) 
may be got through in about a week, and seldom exceeds 
eight to ten days. 

I’ees.—Candidates are required to leave their diplomas 
with the Registrar of the university prior to the examina- 
tion. The fees are: For inscription of name, £8 12s.; for 
examination, £13; for legalization of diploma, 8s.; tota’, 
£22. If a candidate fail in the first part of the examina- 
tion, the fees for the second and third are returned to him; 
if in the second, the fees for the third. A rejected candi- 
date may present himself again in three months on paying 
the examination fees, provided his second appearance be 
in the same academic year (October Ist to June 30th); 
otherwise the matriculation fee must be renewed—that is, 
the fee for inscription of name. 

Further particulars may be obtained on application to 
the Secretary of the University, Brussels. There is an 
Association of British Graduates of the Brussels Univer- 
sity, and the Honorary Secretary, Dr. Arthur Haydon, 23, 
Henrietta Street, Cavendish Square, W., will be pleased to 
give information or receive applicatioys for membership. 


1 More microscopic work is now required than formerly. 
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POST-GRADUATION STUDY. 


Tue value, and in some circumstances even the necessity, 
of post-graduation study is now so generally recognized 
that there is no occasion to dilate upon it here. It will 
suffice to draw attention to some of the arrangements in 
existence for such work, adding that in most medical 
centres it is now exceptional for one or more courses for 
qualified men not to be held once or more often during 
the year; that most of the institutions mentioned in the 
section on Clinical Hospitals make special arrangements 
for the benefit of qualified men desirous of studying work 
of the kind undertaken within their wards; and that 
valuable adjuncts to post-graduation study exist in the 
shape of the Library of the British Medical Association— 
one specially rich in recent works—of the libraries of the 
several universities, and in those of the Royal College 
of Surgeons of England and of the Royal Colleges of 
Physicians in London and in Edinburgh. 


Lonpon Post-GRADUATE ASSOCIATION. 

The wealth of London in material for clinical study is of 
course enormous, and the object with which the London 
Post-Graduate Association was started, now many years 
ago, was to throw open to the general body of medical 
practitioners all that is most useful and attractive in it. 

To fulfil this purpose it entered into arrangements with 
the principal medical schools of London and with the 
administrators of the leading special hospitals of such a 
nature that it is now able to issue a ticket which admits 
the holder to all the clinical instruction provided in these 
institutions. Armed with this ticket, a medical man can 
enter freely any of the institutions concerned, becoming to 
all intents and purposes one of theic students, and having 
as much right to visit ther wards and attend in their out- 
patient departments as if he were once more in his salad 
days and back within the familiar walls of his old school. 
He can thus get as much clinical instruction in the wards 
and in the special and general out-patient departments as 
he pleases, and the operating theatres and the post-mortem 
rooms are equally open to him. 

The fact that one ticket admits him to so many hos- 
pitals is a decided advantage, for if interested in one 
particular branch of work he can follow that up through- 
out the day in different institutions, instead of having to 
limit his study of it to one or two days a week. A further 
useful point in the system is that it affords practitioners 
an opportunity of becoming acquainted with the different 
methods of a large number of specialists, and of noting 
the different ways in which men all equally eminent in 
their particular line deal with cases much of the same 
type ; there could be no better way, indeed, of getting 
abreast with the results of modern research and into 
touch with current thought in medicine and surgery than 
by atteriding various hospitals with the help of a ticket 
from this Association. 

The institutions thrown open are, among general 
hospitals, Charing Cross, Guy’s, King’s College Hospital, 
St. Mary’s, St. Thomas’s, and University College and West- 
minster. Among special hospitals, the Brompton Hospital 
for Diseases of the Chest, the Hospital for Sick Children 
(Great Ormond Street), the National Hospital for the 
Paralysed and Epileptic, the Royal London Ophthalmic 
Hospital. and the London School of Tropical Medicine. 
The fee for a ticket lasting three months is 10 guineas, 
while for 15 guineas one for six months is issued. 

Further particulars about this Association can be 
obtained from the Secretary, London Post-Graduate 
Association, Examination Hall, Victoria Embankment, 
London, W.C.; if application is made in person, the visit 
should be paid between the hours of 11.30 a.m. and 1 p.m., 
or between 2 p.m. and 3 p.m. 


Lonpon MeEpicaL GRADUATES’ COLLEGE AND POLYCLINIC. 


This institution, familiarly known as the Polyclinic, . 


opened its doors some eight years ago, its work being 
executed on quite original lines. Their soundness became 
very early apparent, and large numbers of practitioners 
now attend its classes, and avail themselves of the various 
forms of instruction which the College offers. 

The work is carried on in a building in central London, 
which is well arranged and readily accessible from all 
quarters. It stands at the corner of Chenies and 





Ridgmount Streets, its postal address being 22, Chenies 
Street, W.C. This street, it will be remembered, runs 
at right angles to Tottenham Court Road, crossing Gower 
Street. 

The building is everywhere fitted with electric light, 
and there is a lift to all floors. The ground floor is given 
up to the class-rooms, which are furnished with black- 
boards and various other appliances for clinical instruc- 
tion. In one of them is a large and powerful Roentgen- 
ray apparatus, which is frequently requisitioned in the 
diagnosis of fractures and deformities. When occasion 
requires, the divided partitions of the rooms can be 
removed, and a class-room of fine proportions thus 
provided. 

On the first floor is a library, a reading room, and the 
consultation theatre, and on the upper floor is found an 
excellent laboratory for bacteriology and clinical pathology, 
each table being provided with its own set of reagents and 
test tubes and its Bunsen burner. Besides these rooms 
there is in the basement an important annexe in the shape 
of a dark room. Against the walls of this are placed 
twelve seats, each separated from the adjoining one b 
a partition, and each having its own electric light that can 
be used in varying strength, naked or shaded. In this 
room twelve patients can be examined simultaneously, but 
separately from each other, with the ophthalmoscope, 
laryngoscope, or other instrument of precision, and their 
indications demonstrated. An adjoining room is fitted 
with appliances for instruction in ophthalmic cases, such 
as type tests, working models of eyes, stereoscopes, 
lenses, etc. , 

Another important part of the College is the Museum, 
situated at the side of the building and devoted to clinical 
illustrations. Portraits and models of diseased conditions 
find their place there, and the newest medical and surgical 
instruments and appliances of all kinds, which can be 
examined at any time, form a marked feature of this 
department of the College. The museum has been enriched 
by a unique collection of valuable pictures of disease, 
especially skin disease, most of which are painted from life, 
together with many other specimens of rare clinical value, 
which have been placed at the service of the Polyclinic by 
Mr. Jonathan Hutchinson, F.R.S., and the museum has 
been appropriately named after him the Hutchinson 
Museum. 

Perhaps, however, the most characteristic feature of the 
school is the system of consultations. These take place 
every afternoon, and patients attend them either at the 
invitation of the management, or may be brought by prac- 
titioners who are members of the school. Besides the 
excellent opportunities for teaching which these consulta- 
tions afford, they provide occasion tor discussing cases and 
studying exceptional forms of disease by the most recent 
methods of diagnosis. Notes are taken of the cases, and 
are supplemented on occasion by photographs or other 
portraits of the. rarer morbid conditions. 

On Mondays, Tuesdays, Wednesdays, and Thursdays of 
each session, at 5.15 p.m., formal lectures are delivered on 
medicine, surgery, and their branches. Of practicah 
classes there are four sessions in the year, each lasting 
six weeks, while a vacation course takes place every 
September. 

Short courses of lecture demonstrations in such special 
subjects as Haematology, Cyto-diagnosis, Opsonins and 
Bacterial Vaccines, Ophthalmoscopy and_ Retinoscopy. 
etc., have recently been instituted, and are given at short 
intervals during the year. 

Provision is also made for those who are reading for the 
higher qualifications, special tutorial classes being con- 
ducted. Full particulars of all the work done may be 
obtained on application to the Resident Superintendent, 
22, Chenies Street, W.C. 


West Lonpon Post-GraDUATE COLLEGE. 


The work of this institution is carried on at the West 


London Hospital, the first in London to devote its 
clinical material solely to the instruction of qualified 
medical men. The College started in a small way in 
1895, but soon broadened its basis. In a few years’ 
time it was seen that it was going to be a great success, 
and that a building specially designed for the work 
would be required. ‘Thus the present building was 
opened in 1901, and is provided with lecture halls, 
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veading and writing rooms, and accommodation of all 
sorts for the convenience of post-graduate students. The 
success of the enterprise called others into existence, but 
they have in nowise checked its success, but merely 
stimulated the authorities to further efforts, the net result 
being that during the last six years the number of medical 
men who have yearly entered their names on its books 
has averaged over 200. 

The College and Hospital are in the Hammersmith 
Road, about two minutes’ walk fromi he Hammersmith 
Stations of the Metropolitan, District, Great Northern, 
Brompton and Piccadilly, and South-Western Railways, 
while Kensington (Addison Road) Station can _ be 
weached by a ten-minute walk or omnibus; Shepherd’s 
Bush, the terminus of the Central London Tube, is very 
little farther away. Omnibuses from all parts of London 
pass the doors, and close by run the electric cars from 
Hampton Court, Twickenham, Hounslow, Uxbridge, 
Ealing, and Willesden. 

As for ward work, the students accompany the senior 
staff on their visits to the wards at 2.30 p.m. daily, and 
also go round with the resident medical officers in 
the morning. Out-patient work begins at 2.15 p.m. 
This department is large, and affords ample facilities for 
post-graduates to see and examine patients. The out- 
patient work is subdivided into various special depart- 
ments dealing with diseases of the eye, ear, throat, nose, 
skin, orthopaedics, «-ray work,  electro-therapeutics, 
gynaecology, and medical diseases of children. Post- 
graduates are appointed to act as clinical assistants for 
three or six months. Applications should be made to the 
Dean, or to the medical officer in charge of the department 
in which a post-graduate wishes to work. There is no 
charge to members of the College, but others may be 
appointed on payment of £2 2s., which includes member- 
ship of the College for the days upon which they attend. 
All the practical classes are formed as required. The size 
of the latter is limited so as to ensure that each student 
shall have full opportunities of gaining experience in 
methods of examination and treatment. 

Special classes are also held in medicine, general 
practical surgery, intestinal surgery, surface anatomy, 
and blood and urine analysis, cystoscopy, venereal disease, 
tropical diseases, retinoscopy, ophthalmic operative sur- 
gery, and finally in operative surgery. For the latter the 
College holds a special licence, and classes in this subject 
are arranged as often as material is available, each con- 
sisting of four members. 

Operations take place at 2.30 p.m. daily, the surgeons 
often availing themselves of the assistance of the post- 
graduates, and in any case making arrangements so that 
they can readily see what is going on. The Anaesthe- 
tists give instruction in the administration of different 
anaesthetics on the operating days, students being allowed 
to administer them under supervision, while special classes 
are held in each session. 

Post-mortem examinations are performed at noon, 
separate demonstrations of recent specimens being given 
at the same hour on Monday during each session. The 
pathological laboratory is in charge of a pathologist who 
attends during the whole day. In bacteriology and micro- 
scopy special instruction is given on three mornings a 
week, the students working at other times under the 
general guidance of the pathologist. 

Two demonstrations are given each week during the 
session on Practical Medicine, on Wednesdays and Fridays, 
at 12.15 p.m. 

Lectures of a practical kind ar2 given daily (except 
Saturday and Sunday) at 5 p,m. The series include 
courses on Public Health and Insanity by specialists not 
otherwise connected with the Hospital. Im the latter 
subject instruction is also given at certain asylums. 

The arrangements of the college may be said to be 
equally suited to those who are preparing themselves for 
examination for the higher degrees and diplomas, to the 
needs of officers in the different Services on study leave, 
who attend in large numbers, and to those medical men 
in ordinary practice who desire to get themselves up to 
date in general medicine and surgery, or to make a special 
study of some particular branch of work. The College, it 
may be noted, is in a residential quarter, and there are 
plenty of good lodgings in its neighbourhood.  Practi- 
tioners working within its walls can receive telephonic 
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messages, take tea in the afternoon, and may smoke in its 
reading and writing rooms. 

The fees are as follows: Hospital practice, including all 
ordinary demonstrations and lectures, £1 1s. for one week, 
£2 2s. for one month, £3 3s. for six weeks, £5 5s. for three 
months, £8 8s. for six months, £12 12s. for one year, and 
£25 for a life ticket. Those who cannot attend the whole 
of any particular course can attend any ten lectures or 
demonstrations given during the session for a fee of £1 1s. 
Every year in August there is a special vacation class 
lasting four weeks, for which the fee is £2 2s. Three 
months’ instruction in the administration of anaesthetics 
costs £2 2s. Subscriptions for any course can be taken 
out from any date. 

All communications concerning the school should be 
addressed to the Dean, Post-Graduate College, West 
London Hospital, Hammersmith, W., from whom also a 
full prospectus can be obtained by any person holding a 
medical qualification. 


THE Lonpon Scuoot oF CririnicaL MEDICINE. 

The School Buildings, Lecture Rooms, Pathological 
Laboratories (two), Museum, Operative Surgery Class- 
rooms, etc., are in the Dreadnought Hospital at Green- 
wich, and the whole hospital of 250 beds, with its Out- 
patient Departments, is open to students from 10 a.m. till 
5 p.m. 

Medical, Surgical, and Special Department In-patient 
Clinics are held every afternoon except Saturday by the 
senior members of the staff, and operations are performed 
daily, whilst out-patients in the Medical, Surgical, and 
Special Departments are demonstrated by the Assistant 
Physicians and Assistant Surgeons daily in the forenoon. 

Practical Classes are arranged each session in the follow- 
ing subjects: The Practice of Medicine, the Practice of - 
Surgery, Diseases of the Eye, Diseases of the Throat, 
Nose, and Ear, Diseases of the Skin, Diseases of the 
Nervous System, Operative Surgery, Clinical Pathology, 
Microscopy, and Bacteriology, Mental Diseases, Radio- 
graphy, Dental Surgery, the Administration of Anaes- 
thetics, Hygiene and Public Health, Gynaecology, Sur- 
gical Diseases of Women, Surgical Diseases of Children, 
Medical Diseases of Women, Medical Diseases of Children, 
Applied Anatomy, Midwifery. 

Three sessions, of three months’ duration, are held in 
each year, beginning on January 15th, May Ist, and 
October 1st. 

Every variety of disease may be studied in the wards 
and out-patient rooms of the hcspital, at the dispensaries, 
and at the affiliated hospitals. 

Male patients only are received as in-patients by the 
Seamen’s Society, but arrangements have been entered 
into with the Royal Waterloo Hospital for the reception of 
Graduates who desire instruction in diseases of women 
and children; with the Bethlem Hospital for those who 
require tuition in mental disease; and with the General 
Lying-in Hospital (York Road) for the prosecution of study 
in midwifery. 

These Hospitals are situated on the south side of the 
river, are directly linked to the Dreadnought by both rail- 
way and tramway, and are affiliated to the London School 
of Clinical Medicine. 

The Certificates of the School are recognized by the 
Admiralty, the War Office, and the University of London 
(for the higher degrees). 

The supply of material affords exceptional facilities for 
practical instruction in operative surgery and in pathology 
on the cadaver. The hospital also offers a wide field for 
the study of venereal diseases, and there is a special 
department with open-air wards for the treatment of 
tuberculosis. 

Appointments.—There are two House-Physicians and 
two House-Surgeons at the Dreadnought Hospital, Green- 
wich, and a Senior House-Surgeon and House-Surgeon at 
The pay of these offices varies from 
£50 to £100. 

The Prospectuses, Syllabuses, and other particulars can 
be obtained on application to the Secretary, Seamen’s 
Hospital, Greenwich, S.E., or from the Dean at the 
School. 


Nortu-East Lonpon Post-GrapuaTE COLLEGE. 
The head quarters of this post-graduate school are 
situated at the Prince of Wales’s General Hospital, one 
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situated in the midst of what is now a densely-populated 
neighbourhood containing about a quarter of a million 
inhabitants. It contains 125 beds, and its precise situation 
is South Tottenham, N., where it is within a few minutes’ 
walk of South Tottenham Station on the Midland Railway, 
Seven Sisters Station on the Great Eastern Railway, and 
Tottenham Hale on the Great Eastern main line. It is 
also readily accessible from Finsbury Park and Hackney 
by electric tram, and by corresponding means may be 
reached easily from Dalston, Edmonton, Hackney, and 
other parts of North London. 

The College is recognized by the Admiralty and the 
India Office for the purposes of study leave, and by the 
University of London as a place for advanced study for the 
M.D. and M.S. degree, and the arrangements for the con- 
venience of men who are thus working, or who are general 
practitioners desirous of getting themselves into touch with 
modern methods, are good. There is provided for their use 
a reading and writing room, and they can obtain afternoon 
tea and receive telephonic messages; similarly there is a 
reference and lending library for their benefit, and a 
museum and pathological laboratory in which they can 
work. The hospital as a whole certainly affords excellent 
facilities to qualified medical practitioners who wish to 
take part for a time in the work of an active general 
hospital, or to obtain special instruction in the several 
branches of medicine and surgery, since it is open to 
them to study diseases of the eye, ear, throat, nose, skin, 
fevers, children’s diseases, psychological medicine, dental 
surgery, and the administration of anaesthetics. Through- 
out the sessions into which the year’s work is divided, 
clinics, lectures, and demonstrations are given by members 
of the teaching staff in the lecture room, in the wards, in the 
various out-patient departments, and in certain affiliated 
institutions. Operations are performed every afternoon of 
the week, except Saturday. Special classes are arranged 
in Gynaecology, the Surgical Diseases of Children, 
including Orthopaedic Surgery ; Diseases of the Throat, 
Nose, and Ear; Diagnosis of Diseases of the Chest, 
Diagnosis of Diseases of the Nervous System, Ophthalmo- 
scopy and Refraction, Analysis of Gastric Contents, 
Clinical Examination of the Blood, Diseases of the Skin, 
Abdominal Surgery, Radiography, Anaesthetics, Bacterio- 
logy, and Medical Electricity. In all these classes the 
numbers are carefully limited, so as to give every member 
full opportunity for work. 

As for fees, these are as follows: One guinea for a three 
months’ course of study in any one department, which 
may be begun at any time; a fee of 3 guineas admits to 
the whole practice of the hospital for a similar term (one 
month, 2 guineas), and a perpetual ticket for the practice 
of the hospital may, for the present, be ‘obtained on pay- 
ment of a fee of 5 guineas. Medical practitioners who 
have attended a three months’ course in any department 
are eligible for appointment as Clinical Assistants in 
those departments. A certificate, signed by the staff, 
may be obtained at the end of three months’ hospital 
attendance. 

A vacation course is held in September. 

The opening lecture of the Winter Session will be given 
by Mr. Jonathan Hutchinson, F.R.S., on October 8th, at 
4 p.m. 

Additional information about the College and its work 
can be obtained on application to the Dean of the Post- 
Graduate College, 142, Harley Strect, London, W., who 
will also supply a prospectus, a syllabus of the lectures 
and demonstrations to be given during the next formal 
session, and a syllabus of the ensuing vacation course. 


University CoLtieGce, Lonpow. - 

Courses in practical Pathological Chemistry intended 
for qualified practitioners and advanced students are held 
by the Professor of this college in this subject; each 
includes the analysis of the saliva, stomach contents, 
faeces, urine, calculi, and pathological fluids. “The labora- 
tory is open from 9 a.m. to 5 p.m., so that the practical 
work can be done at the hours most convenient to those 
attending the class. The next class comniences in 
October. The fee, including apparatus and matcrial, is 
£5 5s. <A department is also fitted up for research 
work, and is open to all researchers at the fee of £1 1s. 
a mcnth. 











CAMBRIDGE. 

Arrangements are in force at this university by which 
graduates of other universities are admitted to the various 
colleges and put on much the same footing as those who 
have taken a first degree in the university itself. The 
university affords them excellent opportunities of prose- 
cuting advanced studies or research under the direction 
of the university teachers, and under ccrtain conditions 
they are allowed eventually to proceed to degrees. Excep- 
tionally the university admits as research students those 
who have not graduated elsewhere. 


EDINBURGH. 

There are plenty of opportunities afforded in Edinburgh 
for qualified men to get themselves up to date or acquire 
totally fresh knowledge, and in September a vacation 
course of a most elaborate and complete kind is held. It 
is carried on throughout two consecutive fortnights (the 
first began on August 31st), and arrangements are made 
by which those attending the courses can obtain board and 
lodging at the University Hall at an inclusive charge of 
35s. a week. Nearly all the principal teachers of the 
Medical Faculty of the University and the staffs of the 
leading hospital assist in the courses, the latter including 
work on every subject in which a practitioner of any 
branch of medicine or surgery in search of fresh practicat 
knowledge is likely to be interested. The fee for either 
fortnight is 3 guineas, or 5 guineas for the two if both be 
taken. Applications for admission to the course should 
be made to the Honorary Secretary of the Exccutive 
Committee, 24, Walker Street, Edinburgh. 


GLAsGow. 

The facilities for post-graduate study in this city are 
great, and in order to enable practitioners to turn them 
to the best advantage it has become the custom to hold 
regular post-graduate courses at intervals; the periods 
hitherto chosen have been January, the end of May and 
June, and the early autumn. The work done is all of a 
very practical and useful character. Application for 
information concerning these courses should be addressed 
to the Superintendent of the Royal Infirmary. One is now 
in progress; a second begins in October. 


Trinity CoLnLeGe, Dustin. 

During the Summer Session a three weeks’ post-graduate 
course is given at the School of Physic. It includes 
instruction in Clinical Surgery and Medicine, Ophthalmo- 
logy, Diseases of the Throat, the Nose, and Ear, Diseases 
of the Skin, Operative Surgery, X Rays, Anatomy, Patho- 
logy, Gzynaecology, and Cystoscopy. The fee is £5 5s., 
and arrangements are made by means of which a limited 
number of the class can live in College rooms and dine in 
Hall at a charge of £1 per week. Application for admis- 
sion to the courses should be made to the Honorary 
Secretary of the Post-Graduate Course. 





ScHoots of tropical medicine have been established in 
London and Liverpool, and several examining bodies have 
instituted diplomas in the subject. The importance now 
attached to this branch of medicine has been further 
punctuated by the University of London making it one of 
the six optional subjects in which a degree of M.D. can be 
obtained. Finally, it should be noted that the Colonial 
Office now expects all nominces for the Colonial Medical 
Service to pass through one or other of the two schools 
mentioned before their appointments are confirmed, and 
that there is a tendency among commercial firms engaged 
in tropical enterprise to demand from medical applicants 
for employment corresponding evidence of special know- 
ladge. Information with regard to these schools and 
diplomas and degrees follows. 


DivLomas AND DEGREEs. 

Lonpon University.—Candidates for an M.D. degree in 
Tropical Medicine must have taken the M.B., B.S. degrees 
not less than two years previously, unless subsequently te 
that event they have either conducted a piece ot original 
work approved for the purpose by the university or have: 
had such special experience as may be similarly approved ; 
in either of these two cases the interval may be diminished 
to one year. All candidates alike must cither have 
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attended for not less than one academic year a complete 
theoretical and practical course on Tropical Medicine at a 
school approved for that purpose or have been engaged for 
not less than two years subsequently to taking their 
degrees in hospital, official, or private practice, in regions 
where tropical diseases prevail. The examination eventually 
to be passed consists of a paper on General Medicine, one 
on Tropical Medicine, one on Tropical Pathology and 
Hygiene, the writing of an essay, and clinical and labora- 
tory tests. The Schools of Tropical Medicine approved by 
the university are the London School of Medicine and the 
Liverpool Tropical School. It should be noted that 
exemption from the written part of the examination can 
be obtained on conditions which will be found set forth on 
page 643. 

UnIveRsITY oF EpinsurcH.—This university grants a 
diploma in Tropical Medicine and Hygiene after an exami- 
nation which is usually held twice a year. It is, however, 
only open to those who are graduates of the university in 
Medicine and Surgery. In addition to this the candidates 
must show that they have attended approved courses of 
instruction in Practical Bacteriology (including the patho- 
genic micro-organisms of tropical diseases), in Diseases of 
Tropical Climates (including the zoological characters 
and life-history of disease-carrying insects), in Tropical 
Hygiene, and in clinical study of Tropical Diseases. They 
must possess, too, certificates of efficiency in the conduct 
of post-mortem examinations. The examination is in the 
four subjects indicated, the fee for each part being £1 1s. 

University oF LiverPoot.—A diploma in Tropical 
Medicine is given by this university to students who 
have been through the courses provided by the Liverpool 
School of Tropical Medicine, and have passed the exami- 
nation held twice yearly by the university examiners. 
The examination lasts three days, and consists (1) of three 
papers dealing with Trcepical Medicine, Tropical Patho- 
logy, and Tropical Sanitation and Entomology respec- 
tively; (2) of a Clinical Examination; and (3) of an Oral 
Examination. The results are declared as soon as pos- 
sible afterwards. The fee is 5 guineas. Further informa- 
tion about this diploma can be obtained from the Dean of 
the Faculty of Medicine, University of Liverpool. 

University oF CampripdGe.—This university grants a 
diploma in Tropical Medicine and Hygiene to any person 
whose name has been on the Medical Register for not less 
than a year, provided that he passes the examination of 
the university in this subject. Previous to admission to 
the examination, however, he must produce approved 
evidence that he has studied Pathology (including 
Parasitology and Bacteriology in relation to Tropical 
Diseases), Clinical Medicine and Surgery at a hospital for 
tropical diseases, and Hygiene and methods of sanitation 
applicable to tropical climates. 


As evidence of study and attainments a candidate may pre- 
sent to the Syndicate (1) any dissertation, memoir, or other 
record of work carried out by himself on a subject connected 
with Tropical Medicine or Hygiene, (2) any certificate or 
diploma in Public Health or Sanitary Science he may have 
obtained from a recognized examining body. Such evidence 
will be considered by the Syndicate in determining whether he 
is qualified for admission to the Examination, and by the 
Examiners in determining whether, if admitted, he shall be 
included in the list of successful candidates. 

/ 


The Examination, which is written, oral, and clinical, 
deals with the following subjects: 


1. The methods of pathological and bacteriological investi- 
gation. The examination of the blood. The characters, dia- 
gno:is, and life-history of animal and vegetable parasites. The 
examination, chemical and microscopic, of poisonous or 
contaminated foods and waters. 

2. The origin, pathology, propagation, distribution, preven- 
tion, symptoms, diagnosis, and treatment of the epidemic, 
endemic, and other diseases of Tropical climates, including 
Malaria; Blackwater Fever; Trypanosomiasis; Relapsing 
Fever; Dengue; Yellow Fever; Plague; Tetanus; Beri-beri; 
Dysentery and Hepatic Abscess, Cholera, Enteric Fever, Malta 
Fever, and Specific Diarrhoeal Affections of the Tropics; 
Diseases due to Cestode and other Worms; Filariasis; Bil- 
harzial Disease; Specific Boils, Sores and other Cutaneous 
Affections; Mycetoma; Ophthalmic affections of the Tropics; 
Affections caused by Poisonous Plants and Animals, and by 
Poisoned Weapons; Sunstroke. 

3. The general effects on health in the Tropics of seasons and 
climate, soil, water, and food. Personal hygiene, acclimatiza- 
tion. Principles of general hygiene, with special reference to 
food supplies and water supplies, sites, dwellings, drainage, 
and the disposal of refuse. The sanitation of native quarters, 





camps, ape temanges factories, hospitals, asylums, gaols, pilgrim 
and coolie ships. Principles and methods of disinfection. 

Examinations are held in January and August each 
year, and last four days. 5 

Fees.—The fee for the examination and diploma is 
9 guineas on admission or readmission. Application for 
further information should be made to Mr. G. H. F. 
Nuttall, F.R.S., 3, Cranmer Road, Cambridge. 


ScHOOLS. 

Lonpon Scuoot or Tropicat MepictneE.—This school is 
under the auspices of the Seamen’s Hospital Society. Its 
buildings, Laboratories, Museum, Library, etc., are within 
the grounds of the Branch Hospital, Royal Victoria and 
Albert Dock; Station, Connaught Road, Great Eastern 
Railway, and excellent opportunities are afforded to 
students and others who may be desirous of studying 
diseases incidental to Tropical climates before entering the 
Services or going abroad. In the hospitals of the Society 
are to be found cases of Tropical disease such as may be 
met with in actual practice in the tropics. There are three 
courses in the year, each lasting three months, beginning 
October Ist, January 15th, and May lst respectively. The 
Laboratory, Museum, Library, are open all day, and clinical 
instruction is given daily in the wards of the hospitals. 
Certificates are granted after examination to those who 
complete a full course. Resident chambers are available for 
students. . All qualified Medical Practitioners and students. 
in the final year of their studies and qualified Veterinary 
Surgeons may attend the course. The Craggs Prize of £50 
is awarded yearly by the school. Prospectus, syllabus, 
and other information can be obtained on application to 
the Secretary, Seamen’s Hospital, Greenwich, or to the- 
Director at the school. 

LIvERPOOL ScHoot oF Tropica Mepicine.—This School 
is affiliated with the University of Liverpool and the Royal 
Southern Hospital of Liverpool. From and after January, 
1909, two full courses of instruction will be given every 
year, commencing on January 6th and September 15th, 
lasting for the term of about thirteen weeks, and fol- 
lowed by the examination for the Diploma of Tropical 
Medicine given by the University of Liverpool. Each 
course consists : 

(1) Of a systematic series of lectures on Tropica] Medicine and 
Sanitation delivered by the Professor of Tropical Medicine at 
the university ; (2) of additional lectures on Cytology, Special 
African Diseases, and Special Indian Diseases, delivered at the 
university; (3) of systematic lectures and demonstrations oir 
Tropical Pathology, Parasitology, and Bacteriology by the 
Walter Myers Lecturer, at the university ; (4) of similar instruc- 
tion on Medical Entomology by the Lecturer on Economic 
Entomology, at the university ; and (5) of clinical lectures and 
demonstrations delivere:i at the Royal Southern Hospital by the 
Physicians in charge of the Tropical Ward, the Professor, and 
the Walter Myers Lecturer. 


The instruction given occupies six hours a day for five 
days a week during the term. Teaching under headings 
(3) and (4) above is delivered in the laboratory of the 
school at the university, which contains accommodation 
for thirty students with all necessary appurtenances, 
including a well-equipped Museum, a Class Library, and 
access to the general Departmental Library. Teaching 
under heading (5) is given in the Tropical Ward and the 
attached Clinical Laboratories of the Royal Southern 
Hospital on two or three afternoons a week. 

From and after January, 1908, in addition to the Full 
Courses, a short Course of Practical Instruction in Tropical 
Pathology and Medical Entomology, lasting one month, 
will be given every year in June, and, it is hoped, will 
prove very useful to medical men returning from the 
tropics on short leave. This course will be followed by a 
class examination with a certificate of satisfactory atten- 
dance, possession of which will excuse the first month’s 
attendance during the full Autumn and Lent Courses. 

There is a Hall of Residence for a limited number of 
students, the terms of which may be had on application 
to the Warden, 44, Upper Parliament Street. For research 
students there is most excellent accommodation at the 
laboratories of the school in the university, and also in 
the research laboratories of the school at Runcorn, sixteen 
miles distant from the city. 

SCHOLARSHIPS.—Two university scholarships of £100 a year 
each are open to students of the schcol amongst others. ‘lhe 
Mary Kingsley Medal is awarded by the school tor distinguished 
work in connexion with Tropical Medicine, and has been given 
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to Colonel David_ Bruce, Geheimrath Professor Dr. Robert 
Koch, Dr. A. Laveran, Sir Patrick Manson, Professor 
Danielewsky, Dr. Charles Finlay, Mr. W. M. Haffkine, Professor 
Golgi, Colonel Gorgas, Professor Looss, Professor Theobald 
Smith, and Lord Lister. 

Since it was instituted nine years ago the school has 
employed TL different investigators paid out of its 
funds, and has despatched to the tropics twenty scientific 
expeditions, many of the workers having been taken from 
among its students. The work done by them has been 
published in twenty-one special memoirs with many plates 
and figures, besides textbooks and numerous articles in 
the scientific press. From the beginning of 1907, however, 
the Memoirs have been succeeded by the Annals of 
Tropical Medicine and Parasitology. These are published 
by the Committee for the school, and its pages are open 
to outside contributors. 

Students of the school who do not care to undertake 
the examination held by the university at the end of each 
term for its diplomas in Tropical Medicine are given a 
certificate of attendance if the latter has been satisfactory. 

Fees.—The fee for the Full Course of instruction is 
£13 13s., with an extra charge of 10s. 6d. for the use of a 
microscope if required. The fee for the Diploma Examina- 
tion is £5 5s., and that for the Short Course is £44s. A 
prospectus and further information about the school may 
be obtained on application to the Secretary, 108, Exchange 
Buildings, Liverpool. 








PSYCHOLOGICAL MEDICINE. 


Ir is not unlikely that.one result of the recent Royal 
Commission on the Care and Control of the Feeble-Minded 
may be a considerable widening of the horizon before those 
who devote themselves to the treatment of mental disease. 
But this remains to be seen, and in any case psychological 
medicine already forms a distinct career of a kind which 
is attractive to many medical men. It cannot as yet be 
regarded as a “ service,” as those who at present follow it, 
if not occupied in’ private asylums, are in the employ of 
various independent county and other councils. The 
formation of a general service, so far as the public asylums 
are concerned, seems not very unlikely, and the attractions 
of the work as a career will then be increased. Pensions 
are granted under certain conditions and after a certain 
length of service. 

As for the study of mental diseases, this has long been a 
compulsory subject in the medical curriculum, lectures and 
attendances at a recognized asylum being necessary before 
a diploma or a qualification from a university can be 
granted ; but the method in which the instruction is given 
has of late years greatly improved, and the facilities which 
exist for its pursuit are now very considerable. 

Moreover, in London and some of the larger university 
towns instruction in pure psychology, as apart from the 
therapeutic study of mental disease, is now to be obtained. 
Impetus has been given to the whole subject by the adop- 
tion by the University of London of mental diseases as 
one of the branches of medicine in which an M.D. can 
be obtained, while the Royal University of Ireland grants 
a diploma for proficiency‘in the same subject to such of 
its graduates in medicine as satisfy the examiners at a 
special examination ‘held for the purpose. 

Reference may also be made to the Medico-Psychological 
Association of Great Britain and Ireland, which grants a 
certificate to candidates who have gone through a pre- 
scribed course of instruction, and pass an examination— 
held periodically in London, Scotland, or Ireland—which 
is designed to test the candidate’s knowledge of mental 
disease and his ability to undertake the care and treat- 
ment of an insane person. The Association considers 
that all practitioners should have a competent knowledge 
of the subject, and that the holding of such a certificate 
is of particular advantage to those who hope to obtain 
appointments in the Prison, the Poor-law, and other ser- 
vices. Only registered medical practitioners are eligible 
for the certificate, but it is not necessary that candidates 
should be registered, or even qualified, before presenting 
themselves for examination. They may take the examina- 
tion before graduation, but they will not receive the 
certificate until they possess a registrable qualification. 
The examinations qualify for the Gaskell Prize, valuc £30, 
and £10 10s. and a bronze medaJ are offered by the same 





Association to asylum assistant medical officers for the 
best dissertation on any clinical or pathological subject 
relating to insanity. The Hack Tuke Memorial Prize ig 
also awarded for an essay upon a subject connected with 
insanity. 

To revert to the financial and allied attractions of the 


pursuit of Psychological Medicine, it may be said that, as 


compared with those of other “services” and other 
branches of medicine, they must be regarded as, on the 
whole, not inconsiderable. The emoluments are generally 
fair, and in the senior posts distinctly good. In private 
asylum practice large sums are made, though to procure 
these returns a correspondingly large sum must usually 
be invested. As a rule, a man recently qualified takes 
an appointment as a junior assistant medical officer in a 
county asylum or lunatic hospital, and for this he gets from 
£100 to £150 a year, with all extras besides. If he is 
fortunate, he becomes in time the Senior Assistant, and his 
income rises to about £300 a year (in good counties), besides 
apartments, living and washing. At this point he is likely 
to stay some time. When the opportunity occurs, he 
becomes a candidate for a medical superintendentship, and 
his yearly income may then, if he is successful, be anything 
from £500 to £1,500 a year. Pensions, moreover, when 
granted—and after sufficiently long service they usually 
are—compare somewhat favourably with those obtainable 
in allied services, and with the amounts which the average 
medical man can save. Not every man, however, is suited 
to asylum practice. The life is one of responsibility, and 
as much of the work done is directly subject to the 
exigencies of lay committees and Government officials, it 
is, especially in the higher grades, often of a worrying 
character. For men of certain types of character in the 
junior grades there is, too, a danger that they may allow 
themselves to.be beguiled too much by the amenities of 
asylum life, and fall also into the habit of devoting insuf- 
ficient time to the scientific aspects of their work, however 
much attention they pay to its routine. Such aman may 
easily let valuable opportunities slip away, and become a 
“chronic A.M.O.,” unfit for the duties of any other position 
either in or outside an asylum. There is, too, a certain 
amount of luck in obtaining the higher positions in lunacy 
work, but the possession of first class qualifications, a re- 
putation for loyalty and straightness, and a real capacity 
and liking for the work, both in its scientific and practical 
aspects, are all factors which go to spell success. 











PREVENTIVE MEDICINE. 


THE division of medicine known as Sanitary Science, or 
State, Public Health, or Preventive Medicine, has been 
increasing in scope and importance for many years past, 
and now offers a career to men to whom any other path 
in the profession of medicine might prove distasteful. 
Strictly speaking, the terms indicated mean the work of a 
medical officer of health, and they are used more particu- 
larly in connexion with the special diplomas in Sanitary 
Science, State Medicine, or Public Health, one or other of 
which a Medical Officer of Health for a district of any 
importance must now possess. 

More recently, however, another kind of work has 
arisen which might equally be classed under the general 
heading of Preventive Medicine. It is the outcome of a 
general recognition that the conditions of modern life in 
highly advanced States are intrinsically inimical to the 
physical well-being of those who are subjected to them, 
and of a belief that the dangers which arise, particularly 
from educational pressure on the young, demand special 
measures for their avoidance. This work is chiefly in con- 
nexion with the public schools of the country. It does not 
essentially demand anything more than knowledge already 
in the possession of most practitioners—namely, quick 
recognition of physical defects in young people, an 
intimacy with the conditions of school life itself to produce 
or increase them, and ability to ascertain precisely the 
condition of eyes, and ears, and throats. Nevertheless, 
under the lead of the Board of Education, the county and 
other authorities which have posts as school medical 
officers in their gift are disposed to demand evidence of 
special study of State Medicine such as. is represented by 
a D.P.H. The value of these appointments is not usually 
very great, but eftem they may lead on, it would appear, to 
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appointment as medical officer: of health. The pay offered 
is commonly between £200 and £300 a year, but some 
authorities of large districts are paying their principal 
school medical officer a very much higher salary. 

Reverting once more to State Medicine or Public Health 
in the conventional sense of the term, it should be said 
that the position of medical officers of health as a whole 
cannot be considered a satisfactory one, inasmuch as that 
a large number of those holding the smaller appointments 
or a combination of small districts are only appointed year 
by year, and are liable to be dismissed if they do not please 
those who form or can influence local authorities. This 
must often be the case, for if a medical officer of health 
does his duty it must often be impossible to avoid treading 
severely on the toes of landlords, manufacturers, and other 
persons of local importance. 

The value of the work of a medical officer of health when 
well done is, however, now becoming so generally recognized 
that there is some prospect that the Legislature will soon 
step in and make it impossible for any medical officer of 
health to be dismissed except with the approval of the 
Local Government Board. 

In the meantime there are many appointments in con- 
nexion with the larger towns- and under the county 
councils which are permanent, well paid as compared with 
many other forms of medical work, and in other respects 
of an attractive character to many men. It should be 
added, too, that the Local Government Board itself has 
a staff of medical inspectors, whose initial salary is £500 
a year. 

Public Health work, of course, is of quite a special 
character, and it is desirable that any one who wishes to 
adopt it is a career should turn to it comparatively early, 
though not before he has obtained some experience of the 
work of a general practitioner. In any case, it is essential 
that he should obtain a diploma in Public Health, and the 
choice of diplomas now open is considerable. Having done 
this, the next best step for a man who looks to public 
health as a career is to try to obtain an assistantship to an 
officer in charge of a large borough or district. 

In their general nature the examinations of all the 
bodies which grant diplomas in Public Health are the 
same, though they differ somewhat in their reputed 
difficulty. All of them aim at excluding any candidate 
who does not appear to have a thorough knowledge of his 
work in theory and in practice, for the regulations of the 
General Medical Council demand that the granting of a 
diploma in Sanitary Science, State Medicine, or Public 
Health shall be proof of the “ possession of a distinctively 
high proficiency, scientific and practical, in all the 
branches of study which concern the public health.” The 
tests, in short, are supposed to constitute an Honour and 
a Pass Examination. As regards the special tuition 
required, it is now easy to obtain this in practically every 
centre of medical education, and almost at every 
important medical school. It is of importance to note in 
this connexion that the chemical and _ bacteriological 
examinations for many of the health diplomas are so 
practical, and the time allowed so short, that unless a 
candidate—even though familiar with the duties of a 
M.O.H.—has a considerable amount of the manipulative 
dexterity, only to be acquired by ample work ina laboratory, 
he would not be likely to satisfy the examiners. 

The. requirements of the General Medical Council as 
regards the special education and examination of candi- 
dates for registrable diplomas and degrees in State Medi- 
cine have been couched by it as follows, the statement 
being preceded by the general declaration which has been 
already quoted. 

Rule 1.—A period of not less than twelve months shall 
have elapsed between the attainment of a registrable 
qualification in medicine, surgery, and midwifery, and the 
admission of the candidate to any examination, or any 
part thereof, for a Diploma in Sanitary Science, Public 
Health, or State Medicine. 

Rule 2.—Every candidate shall have produced evidence 
that, after obtaining a registrable qualification, he has 
during six months received practical instruction in a 
laboratory or laboratories, British or foreign, approved by 
the Licensing Body granting the diplomas, in which 
Chemistry, Bacteriology, and the Pathology of the diseases 
of animals transmissible to man are taught. 

Rule 3.—Every candidate shall have produced evidence 





that, after obtaining a registrable qualification, he has: 
during six months (of which at least three months shall. 
be distinct and separate from the period of laboratory 
instruction required under Rule 2) been diligently engaged 
in acquiring a practical knowledge of the duties, routine 
and special, of Public Health Administration, under the 
supervision of— 

(a) In England and Wales, the Medical Officer of Health 
of a county or of a single sanitary district having a popu- 
lation of not less than 50,000 or a Medical Officer of 
Health devoting his whole time to Public Health 
work; or 

(b) In Scotland, a Medical Officer of Health of a county 
or counties, or of one or more sanitary districts having a 
population of not less than 30,000; or 

(c) In Ireland, a Medical Superintendent Officer of 
Health of a district or districts having a population of not. 
less than 30,000; or 

(d) In the British Dominions outside the United King- 
dom, a Medical Officer of Health of a sanitary district 
having a population of not less than 30,000, who himself 
holds a registrable diploma in Public Health ; or 

(e) A Medical Officer of Health who is also a teacher in 
the department of Public Health of a recognized medical 
school ; or 

(f) A Sanitary Staff Officer of the Royal Army Medical 
Corps having charge of an army corps, district, or com- 
mand, recognized for this purpose by the General Medica} 


Council. 


"Note (1). The certificate “of an Assistant Medical Officer of 
Health of a county or of a single sanitary district having 
a population of not less than 50,000 may be accepted as 
evidence under Rule 3, provided the Medical Ofticer of 
Health of the county or district in question permits 
the assistant officer to give the necessary instructions 
and to issue certificates. 

Note (2). Provided that the period of six months may be 
reduced to a period of three months (which shall be 
distinct and separate from the period of laboratory 
instruction required under Rule 2), in the case of any 
candidate who —- evidence that, after obtaining a 
registrable qualification, he has during three months 
attended a course or courses of instruction in sanitary 
law, sanitary engineering, vital statistics, and other sub- 
jects bearing on Public Health Administration, given by 
a teacher or teachers in the Department of Public Health 
of a recognized medical school. 

Note (3). A candidate who shall have produced evidence that 
he has himself held for a period of not less than three 
years an appointment as Medical Officer of Health of a 
sanitary district within the British Dominions, and 
having a population of not less than 15,000, may be 
exempted from the requirement of Rule 3. 

Rule 4.— Every candidate shall have produced evidence 
that, after obtaining a registrable qualification, he has 
attended during three months the practice of a hospital 
for infectious diseases at which opportunities are afforded 
for the study of methods of administration. 

Note (1). Methods of administration shall include the methods 
of dealing with patients at their admission and discharge, 
as well as in the wards, and the medical superintendence 
of the hospital generally. 

Note (2). In the case of a Medical Officer of the Royal Army 
Medical Corps a certificate from a Principal Medical 
Officer under whom he has served, stating that he has 
during a period of at least three months been diligently 
engaged in acquiring a practical knowledge of hospital 
administration in relation to infectious diseases, may be 
accepted as evidence under Rule 4. 


Rule 5.—The examination shall have been conducted by 
examiners specially qualified ; it shall have extended over 
not less than four days, one of which shall have been 
devoted to practical work in a laboratory, and one to 
practical examination in, and reporting on, subjects which 
fall within the special outdoor duties of a Medical Officer 
of Health. 


The Rules 2, 3, 4, as to study, shall not apply to medical 
practitioners registered or entitled to be registered on or 
before January Ist, 1890. 


The subjects in which a candidate must qualify himself 
for examination, the courses of study he must follow, 
whatever the State Medicine diploma in view, are suffi- 
ciently indicated by the foregoing rules; all the examining 
bodies necessarily insist upon compliance with them on 
the part of their candidates. The steps, moreover, which 
they take to ascertain the candidate’s fitness for a diploma 
are in all cases much the same, though the order in which 
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the subjects are taken is not always identical. Practically 
all of them divide the examination subjects into two parts, 
which are usually taken by candidates at more or less 
widely-separated dates. Most of the bodies also have an 
age clause not allowing the candidate to complete the 
examinations until he is two or three years older than the 
average newly-qualified man. The general rule is to place 
in the First Examination such subjects as chemistry and 
physics (in relation to the air, water, fcod), ventilation, the 
sanitation of houses, principles of architecture, of sanitary 
engineering, Geology in relation to the same, Bacteriology 
in all its relations, and the pathology of human and 
epizootic diseases. Two or more papers are devoted to 
such subjects, this being followed by a corresponding 
number of practical examinations in the laboratory, 
at one of which the candidates will have to complete 
2n analysis of a specimen of water, discover the im- 
purity in some specimens of air, identify the adultera- 
tion in some food specimens, and the like. The other 
laboratory examination will probably be given up to the 
preparation of bacteriological specimens, the identifica- 
tion of cultures and parasites, and other tests of practical 
knowledge of bacteriology; as a rule a viva voce on the 
work done follows. In the second part are commonly 
included two or more papers dealing with sanitary law, 
epidemiology, vital statistics, and all other general 
questions which affect the public health. The practical 
examination in this part commonly consists in drawing up 
a report on the sanitary construction and condition of 
some actual building or habitation, the whole being 
followed, perhaps, by a clinical examination in a 
fever hospital, and nearly always by a viva voce 
test in which the candidate is called upon to 
explain the use of apparatus shown him, express an 
opinion on specimens of food, and answer offhand 
queries as to the established practice concerning various 
points of sanitary administration. As has been stated, 
however, there are variations among the examining 
bodies, which, though possibly not great in themselves, 
may be quite enough materially to increase or diminish 
the difficulty of passing examinations which many 
Boards seriously endeavour to make a proof of reall 

high proficiency. Every candidate, therefore, should, 
when he has settled what diploma or degree in State 
Medicine’he wishes to obtain, seek the schedule relating 
to it from the authority concerned. The following is a 
dist of the bodies from which diplomas and degrees in 
State Medicine are obtainable. 

Consomnt Boarp 1x EnGuanp.—This body holds an 
examination on behalf of the Royal College of Physicians 
and the Royal College of Surgeons. It usually takes 
place in January and July each year, a fee of 6 guineas 
being payable for each of its two parts. Candidates before 
admission to Part II must be aged at least 24 years. 

University oF Oxrorp.—The diploma given by this 
body is open to all persons after possessing a medical 
qualification. The fee for cach two parts of the 
examination is £5. 

University or Litverroot.—The university grants a 
diploma in Public Health to candidates on the Medical 
Register who take out the courses of instruction at the 
university, or otherwise qualify themselves according to 
regulations. The examination is in two parts, and is held 
twice yearly, in January and July. The prospectus of the 
Depart ment of Public Health may be obtained on applica- 
tion to the Dean of the Faculty of Medicine. 

UNIVERSITY or Campripse.—This university also gives 
its diplomas to all persons whose names are on the 
Medical Register. The fee for each of the two parts is 
6 guineas. Special courses of instruction are given at 
Cambridge for these examinations, though the work done 
at other institutions is accepted. Inquiries about the 
diploma should be addressed to Dr. Anningson, Secretary 
to the State Medicine Syndicate, Walt-ham-Sal, Cam- 
bridge. 

Lonpon University.—Graduates of London University 
can obtain a registrable Public Health qualification by 
passing Branch 5 (State Medicine), one of the six branches 
of medicine out of which candidates for the M.D. degree of 
this university can select their special subject. They 
must show that they have taken the degrees M.B., B.S. 
not less than two years previously, and that subsequently 
to taking those degrees they have had (1) six months’ 





—— 





practical instruction in an approved laboratory; (2) six 
months’ practical instruction from a medical officer of 
health, of which three must not coincide with the 
laboratory work, and three months’ practice at a hospital 
for infectious diseases. The interval between passing the 
M.B., B.S. and proceeding to the M.D. State Medicine may 
be reduced to one year, subject to conditions corresponding 
to those affecting Branches 1, 2, 3, and 4. The examination 
will consist of two papers in State Medicine (including 
Hygiene and Forensic Medicine), one paper in Medicine, 
an essay to be written on one of two subjects of State 
Medicine, and a practical examination extending over two 
days, one of which will be devoted to laboratory work and 
the other to practical examination in, and_ reporting 
on, subjects which fall within the outdoor duties of a 
medical officer of health; a viva voce is also possible. 
Exemption from the written part of the examination can 
be obtained on the same conditions as those applying to 
the M.D. degree in other branches. They, will be found 
set forth on page 6453. 

University oF DurHam.—Both a diploma in Public 
Health and two degrees in the same subject (Bachelor of 
Hygiene, B.Hy., and Doctor of Hygiene, D.Hy.). The con- 
ditions applying to candidates of the diploma and for the 
B.Hy. are practically identical, except that the degree 
candidate must be a graduate in medicine of a recognized 
university and have performed his three months’ work at 
comparative pathology and bacteriology and his three 
months’ work at chemistry at Newcastle-on-Tyne. The 
fee for the examination is 10 guineas. A b.Hy. who 
wishes to proceed to the Doctorship must have been in 
practice as a medical officer of health for two years sub- 
sequent to the date of his acquirement of the former, and 
submit a thesis on some subject on hygiene for approval. 

Victoria UNIverRsITY oF MANCHESTER.—Both a degree 
and diploma are granted by this university, the former 
being known as the B.Sc. in Public Health. The diploma 
is open to all candidates possessing a registrable qualifica- 
tion in Medicine, the fee being 5 guineas for each of the 
two parts of the Examination. They can obtain their 
instruction in the public health laboratories of the uni- 
versity. Candidates for the B.Sc. must be graduates in 
Medicine of Manchester, or some other university recog- 
nized for the purpose. They must have studied certain 
approved subjects in the university for not less than two 
years after graduation, and devote a third year to work 
in two of its scientific departments. They also have to 
pass the D.P.H. examination, attaining a special standard 
in it. 

University oF BiruincHamM.—A diploma may be 
obtained from this university by all persons registered 
under the Medical Act, the fees being £2 for each part of 
the examination and £6 for the diploma. They must, 
however, unless old students of Birmingham, receive 
their instruction in the necessary subjects at the hands of 
the university itself. Candidates for the B.Sc. in public 
health must be graduates in medicine of the university, 
must attend a course of geology, and pass an examina- 
tion of a higher standard than that for the university's 
diploma. 

University or Lerps.—A diploma is given by this 
university, and special courses of instruction are provided, 
which are available for candidates for any diploma in State 
Medicine. The fees for such instruction are 10 guineas 
for the practical work in sanitation under the medical 
officer of health of the city; 5 guineas for each laboratory 
course, and to those who have not before been students of 
the university, a fee of 1 guinea for registration. 

UNIVERSITY OF SHEFFIELD.—A diploma is granted by 
this university, the regulations concerning it being on 
all-fours with those of the General Medical Council. As 
elsewhere, there are two examinations which must be 
passed in turn. The university provides laboratory and 
other facilities for the study of public health, but accepts 
certificates from other bodies. 

University oF EpInBpuRGH.—Two degrees in Science in 
the Department of Public Health—B.Sc. and D.Sc.—are 
here given. Candidates must be graduates in medicine of 
this or some other university. Those proceeding to the 
higher degree must have held the B.Sc. in the same 
subject for at least five years, and submit an approved 
thesis, and must pass an examination. The fee for the 
B.Sc. examira‘ion is £3 3°. for each part. The examina- 
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tions are held in March and July. Six months must 
elapse between the first part and the second. . 

UNIVERSITY OF ABERDEEN.—A diploma in Public Health 
is granted by this university to graduates in Medicine, the 
regulations entailing, besides laboratory work and instruc- 
tion in public health administration, six months’ atten- 
dance at an infectious hospital containing not less than 
50 beds, and special instruction in the drawing and inter- 
pretation of plans. Those who are graduates of some other 
university than Aberdeen must attend certain of the courses 
on the subject of Public Health provided by the university. 
The fee for the examination is 5 guineas. 

UNIVERSITY OF St. ANDREws.—A diploma is granted 
by this university to its own medical graduates and those 
of other universities. There are two examinations, the 
fee for each being 5 guineas. 

UNIVERSITY oF GLAsGOw.—Two degrees in science, as 
applied to State Medicine, are granted by the university— 
the B.Sc. Public Health and the D.Sc. Public Health. 
Candidates for B.Sc. must be graduates in medicine, and, 
if they have not already done so, must matriculate at 
Glasgow for the year in which they appear for examina- 
tion. They have to follow certain courses of study, some 
of which must necessarily be taken out in the public health 
laboratory of Glasgow University. A candidate for the 
D.Sc. Public Heaith must have obtained the B.Sc. Public 
Health. 

Consoint BoarD IN Scotianp.—This body examines 
candidates for a diploma in Public Health, granted by the 
Royal Colleges of Physicians and Surgeons of Edinburgh 
and the Faculty of Physicians and Surgeons of Glasgow 
conjointly. The examination takes place in Glasgow or 
Edinburgh, and is held twice a year, in October and May. 
The fee for each of its two parts is £6 6s. It is open to all 
candidates holding a registrable qualification. Applica- 
tions for examination in Edinburgh should be sent to Mr. 
James Robertson, Solicitor, 54, George Square, Edinburgh ; 
and in Glasgow to Mr. Alexander Duncan, B.A., LL.D., 
242, St. Vincent Street, Glasgow, not later than fourteen 
days before the examination day. The regulations and 
synopses of subjects may be had on application to either 
of these gentlemen, or may be found in the Calendar of the 
School of Medicine of the Royal Colleges, Edinburgh, 
issued by the Secretary, R. N. Ramsay, 27, Forrest Road, 
Edinburgh. 

University oF Dustin.—Candidates for the diploma in 
Public Health of this university must be graduates in 
Medicine and Surgery, of Dublin, Oxford, or Cambridge. 
Examinations are held in December, March, and June, a 
full syllabus concerning them being obtainable from the 
Registrar of the School of Physic, Dublin. 

RoyaL UNIvEeRsITy oF IRELAND.—A diploma in Public 
Health is granted to those who have graduated in its 
Medical Faculty not less than twelve months previously. 
The fee is £2, a further sum of £3 being payable on the 
granting of the diploma. Applications for admission to 
this examination must be made on a printed form, which 
can be obtained from the Secretary of the University. 

Conjoint Boarp IN IreELAND.—This body holds an 
examination on behalf of the two Royal Colleges of 
Physicians and Surgeons, which together grant a diploma 
in State Medicine. The fee for examination is £10 10s., a 
— examination being obtainable for an extra fee of 
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THE PUBLIC SERVICES. 


THE ROYAL NAVY AND ARMY AND THE 
INDIAN MEDICAL SERVICES. 


GENERAL REGULATIONS. 
Tue following are the general rules governing admission to 
these services : 

All candidates must be between the ages of 21 and 28 
years, must possess registrable qualifications to practise 
medicine and surgery in Great Britain and Ireland, and 
must be adjudged by the Medical Board appointed for the 
purpose to be physically fit for service before being 
admitted to the entrance examination. This examina- 
tion takes place before permission is accorded to com- 
pete at the entrance examinations. Special attention 
Is given to the candidate’s power of vision. A moderate 
degree of myopia is not considered a disqualification, pro- 





vided that it can be corrected by glasses during operations, 
and that no organic disease of the eye exists. 

Testimony has also to be furnished, or is sought by the 
authority concerned, with regard to the candidate’s moral 
and general character, and the Secretary of State in each 
service reserves the right to refuse permission to compete 
to any candidate he pleases. 

As the prospect of a medical officer in any of these 
services attaining to the highest administrative grades 
depends to a large extent upon the regulations with regard 
to compulsory retirement at the age of 55, if below a 
certain grade at that age, there is a distinct advantage in 
entering at as early an age as possible. 

The attractions of the Royal Army Medical Corps have of 
late years materially increased, and in addition to improve- 
ments in pay the Service now offers considerable scope for 
the work of a man who has specially studied some one or 
other branch of medicine or surgery. Those who enter the 
Indian Medical Service often have unequalled opportunities 
for scientific work and practical surgery and medicine of 
the highest kind, and though the financial prospects of a 
man in this service are not so great as at one time, they arc 
still good as compared with those of most private prac- 
titioners. The fact, too, that both from the Royal Navy 
and the Royal Army Medical Corps it is possible for an 
officer to retire with a gratuity of £1,000 while stiJl under 
30 is a point of considerable importance for those 
who initially have not sufticient capital with which to 
establish themselves in practice. 


THE ROYAL NAVY MEDICAL SERVICE. 
THe regulations for admission of candidates to this 
Service, beyond those indicated in the foregoing para- 
graph, require the production of proof that the candidate is 
of pure European descent, the son cither of natural-born 
British subjects or of parents naturalized in the United 
Kingdom, and the filling-in by the candidate of certain 
declaration forms as to his health, previous appointments, 
and readiness to serve; the documents concerned have 
to be transmitted to the Director-General, the Medical 
Department, the Admiralty, 18, Victoria Street, London 
S.W., and if approved the candidate is permitted to 
compete for a vacancy. 

The examination is in two parts, (@) compulsory sub- 
jects, (6) voluntary subjects; the admission of candidates 
being determined solely by the number of marks gained 
in the former. The position of a successful candidate on 
the list is determined by the number of marks gained in 
the voluntary subjects plus those in the compulsory sub- 
jects; but no marks less than one-third of the total 
obtainable in each voluntary subject are allowed to count. 
The compulsory subjects are (1) Medicine (including 
Materia Medica), Therapeutics and General Hygiene, (2) 
Surgery and Surgical Anatomy (including Operative 
Surgery, (3) Pathology; in each of the first two divisions 
1,200 marks are obtainable, in the third 600. In medicine, 
surgery, and pathology the examinations are practical as 
well as written, and knowledge of bacteriology may have 
to be shown. In order to qualify at least one-third of the 
maximum marks must be obtained. The voluntary sub- 
jects are French and German, the total obtainable marks 
in each division being 300. Knowledge of these languages 
is regarded as of importance, and all candidates are 
counselled to qualify in them. 

The Admiralty also has power to admit annually without 
competition : ; ; 

(a) Two candidates, proposed by the governing bodies of 
Schools of Medicine in the United Kingdom, who have 
satisfactorily filled the office of house-surgeon in a large 
civil hospital for at least six months. 

(b) Not more than six candidates specially recommended 
by the governing bodies of such Colonial universities as 
may be selected. ; 

In either case the candidates have to pass an examina- 
tion as to physical soundness. ; 

Tne candidates successful at the competitions receive 
commissions as Surgeons in the Royal Navy forthwith, 
and then undergo a course of practical instruction at 
Haslar in Naval Hygiene, etc. On the conclusion of this 
course they pass another examination; the marks gained 
at this are added to those gained at the Entrance Exami- 
nation, and the two together determire each candidate's 
seniority in the new batch of surgecns. Those admitted 
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without competition take seniority next after the last 
surgeon who entered by competition. 

Surgeons on entry are paid at the rate of 14s. a day, and 
are only required to provide themselves with a pocket case 
of instruments, a stethoscope, and three clinical ther- 
mometers. All other instruments are provided at the public 
expense. 

Every medical officer is required to undergo a_ post- 
graduate course of three months’ duration at a metropolitan 
hospital once in every eight years (should the exigencies of 
the Service permit), and this as far as possible during his 
surgeon’s, staff surgeon’s, or fleet surgeon’s period of service. 
While carrying out this course the medical officer is borne 
on a ship’s boeks for full pay and is granted lodging and 
provision allowances. The fees for each course (not exceed- 
ing £25) are paid by the Admiralty on the production of 
vouchers at the end of the course. The medical officer is 
required to produce separate certificates of efficient atten- 
dance in the following : (1) The medical and surgical practice 
of the hospital, including instruction in anaesthetics ; (2) a 
course of operative surgery on the dead body; (3) a course 
of bacteriology; (4) a course of ophthalmic surgery, par- 
ticular attention being paid to the diagnosis of errors of 
refraction ; (5) a practical course of skiagraphy. 


Promotion. 

In the ordinary course an officer reaches the rank of 
Staff Surgeon in eight years from the date of his first com- 
mission, but before promotion he must pass the Qualifying 
Examination. This is a written examination, the subjects 
being Medicine, Surgery, Pathology, General Hygiene, and 
Naval Hygiene. Earlier promotion may be given in acknow- 
ledgement of distinguished service or conspicuous pro- 
fessional merit. Earlier promotion may also be granted to 
surgeons who, before joining the service, have held a 
resident appointment in a civil hospital of not less than 
100 beds. It is customary to allow those who, when can- 
didates for the Navy, hold or are about to hold such posts, 
to complete their service in them, provided it does not 
exceed twelve months, and such time reckons as service in 
the Navy, though the individual does not receive pay from 
Naval funds. A Staff Surgeon in the ordinary course is 
promoted to the rank of Fleet Surgeon eight years after the 
date of his attainment of the lower rank. Promotion to 
the a rank of Deputy Inspector-General of Hospitals 
and Fleets is by selection from among the Fleet Surgeons. 
Similarly an Inspector-General of Hospitals and Fleets is 
selected from among those Deputy Inspectors-General who 
have three years’ full-pay service in that rank to their 
credit. Special promotion from the rank of Staff Surgeon 
to Fleet Surgeon may be granted exceptionally for dis- 
tinguished service or conspicuous professional merit. 


Pay, Full Pay, and Allowances. 


The following are the rates of full pay and allowances 
in the different ranks: 


‘Surgeon: O68; a. 5.08. a. 
Onentry ... sae ane = ep re oe eee 255 10 O 
After 4 years’ full-pay service = eS |: a epee 310 5 0 

Staff Surgeon : 

On promotion _... oo so 5 aye ce SOO: 4c 365 0 0 
After 4 years’ full-pay service inrank ... 1 4 0 ...... 438 0 0 

Fleet Surgeon : 

On promotion _... ~ ao PS wee Wak (oe | ances 492 15 0 
After 4 years’ full-pay service inrank ... 110 0 ...... 547 10 O 

°° mm Re os Ls SE ee 602 0 

ms uA Re ne ROO! cscs 657 0 0 
Deputy Inspector-General Piss Be ie eae 766 10 0 
Inspector-General ... i oT 300 0 0 
(Consolidated.) 


Other Allowances. 
The Inspectors-General at Haslar, Chatham, and 
Plymouth Hospitals are granted an allowance of 10s. a 
day as charge pay. Deputy inspectors-general, fleet 
surgeons, and staff surgeons in charge of certain hospitals 
receive charge pay of 7s. 6d., 5s., and 2s. 6d. a da 
respectively. The senior medical officer—fieet or st: 
‘surgeon—of ships bearing the flags of flag officers com- 
manding foreign stations and the Channel and Atlantic 
Fleets receive an allowance of 5s. a day. An allowance 
of 2s. 6d. a day may be granted to the senior medical 
officer of ships bearing the flag of flag officers not 
commanding stations or fleets and to ships flying 
the broad pennant of commodores. Medical officers 
conducting the course of instruction at Haslar Hospital 
are entitled to receive the following allowances: The 
two senior officers employed upon this*duty £150 a 
year each; the junior officer assisting, £50 a year; the 
junior officer instructing the sick-berth staff, £50 a year ; 





the officer instructing the sick-berth staff at Plymouth, 
£50 a year. The following charge allowances may be 
granted to medical officers in charge of hospital ships: 
If above the rank of fleet surgeons, 5s. a day; if of the 


‘rank of fleet surgeon or junior, 3s. 6d. a day. The fleet 


and staff surgeons serving at the Admiralty and at the 
Marine Rendezvous are granted hospital allowance of 
£53 a year in addition to the usual lodging money. 
Hospital allowances for naval medical officers at home and 
abroad, in lieu of provisions for themselves and servants, 
and for fuel and lights, are as follows: Deputy inspectors. 
general, at home, £67; abroad, £112; fleet or staff sur- 
geons, at home, £53; abroad, £112; surgeons at home, 
£39; abroad, £108. These allowances are also made to 
medical officers of Marine Divisions and Dockyards. 
Medical officers employed elsewhere than as above, and 
not victualled in kind, receive an allowance of ls. 6d. 
aday. Travelling allowances, extra pay, lodging money, 
and compensation for losses are all fixed for naval 
medical officers according to their relative rank in the 
Service. 
Half-pay. 

Surgeons under 2 years’ full-pay service receive when on 
half-pay 6s. per diem; after 2 years’ full-pay service, 7s. 
per diem; after 4 years, 8s.; after 6 years, 9s.; after 
8 years, or on promotion to staff surgeons, after 12 years, 
12s.; after 14 years, 13s.; after 16 years, and on promotion 
to fleet surgeon, 14s.; after 18 years, 15s. ;. after 20 years, 
17s.; after 30 years, 18s.; and after 24 years, 20s. Deputy 
inspector-general on promotion, 25s.; after 2 years’ full- 
pay service in rank, 27s.; after 4 years, 29s. Inspector- 
general, 38s. 

; Retirement. 

After four years’ full-pay service a surgeon may [retire 
and join the Reserve of Naval Medical Officers. On doing 
so he receives a gratuity of £500, retains his rank and 
uniform, and if he agrees to remain in the Reserve for four 
years receives a retaining fee.of £25 per annum. At the 
end of this period he can re-engage for a further four years 
on the same terms, but after that he is retired altogether. 
While in the Reserve he is liable to be called up for service 
in times of war or emergency, and then receives the 
ordinary pay and allowances of his rank. He may also in 
the first instance enter the Reserve with power to resign 
on six months’ notice, but in this case he receives no 
retaining fee. 

Voluntary retirement is also permitted, if the Lords of 
the Admiralty approve, to officers after eight, twelve, and 
sixteen years’ full-pay service, the retiring officer receiving 
a gratuity. An officer of twenty years’ service may siml- 
larly retire, and then receives either a gratuity or retired 
pay, as he selects. It is to be noted, however, that the 
Lords of the Admiralty do not invariably consent forthwith 
to these voluntary retirements, and that loss of full-pay 
service, from sickness or inability to obtain service from 
no default of the officer, may delay the completion of the 
periods of full-pay service mentioned. 

Retirement is compulsory in the case of ordinary officers 
at 55, or at any age, if the officer has not been on full-pay 
service for three years in any one rank, or after continuous 
non-employment for four years in any two ranks com- 
bined; and in the case of Inspectors and Deputy Inspectors- 
General at the age of 60, with the same qualification. In 
the case of an Inspector-General, retirement under the age 
clause may be deferred by the Admiralty, if it pleases, 
until the age of 62. 

The following are the amounts paid on retirement: 





Rank. Gratuities.| Daily. Yearly. 


—_ 


£s. d. £ s. da. £ s. U. 





t 


| 
Surgeon, Staff Surgeon, and Fleet. 
Surgeon : 


After 4 years’ full-pay service; 500 0 0 — _ 

° ” ” 1,000 0 0 — = 

” 12 ” ” 1,500 0 0 — = 

” ” ” 2,250 0 0 — —_ 
Fleet Surgeon : 

After 20 years’ service ... = *1 0 0 365 0 0 

e ne — *1 26 410 12 6 

” 27 ” —_— *] 5 0 456 5 0 

” %9 eee se acaal *+] 10 0 547 10 0 
Deputy Inspector-General ... == 115 0 638 15 O 
Inspector-General ais == 200 730 0 0 














* To obtain this rate an officer must hold the Commission of 
Fleet Surgeon. 
+ Or on compulsory retirement at the age of 55. 
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An officer who retires with less than 20 years’ service on 
account of disability contracted in and attributable to the 
service receives the half-pay of his rank, or with the consent 
of their Lordships a gratuity on the scales previously given, but 
such an officer is not entitled to receive any special compensa- 
tion for the disability in addition to the gratuity as above, 
unless he has received a wound in action or has been injured in 
duty, when extra gratuity or pension may be awarded. 

An officer retired with less than twenty years’ service on 
account of disability contracted in but not attributable to 
the service, receives : 

(a) If he has over eight years’ full-pay service, either a 
gratuity on the scale given in paragraph above, or half-pay, 
according as their Lordships think fit. 

(b) If he has less than eight years’ full-pay service, such 
gratuity as their Lordships think fit, not exceeding the 
rate of £125 for each year of full-pay service. 

Under circumstances other than those specified, and 
other than misconduct, neglect of duty, etc., an officer 
retired with less than twenty years’ service will not be 
allowed half-pay or retired pay, but will receive a-gratuity 
on the scale laid down above, if he has eight years’ full-pay 
service ; should his full-pay service not amount to eight 
years, a gratuity at the discretion of the Admiralty. 

The power vested in their Lordships of granting reduced 
rates of half-pay and retired pay in cases of misconduct is 
extended to the award of gratuities on retirement, and the 
gratuity awarded will be reduced to such an amount as is 
thought fit. 

An officer retiring after twenty years’ full-pay service is 

eligible, if recommended by the Medical Director-General 
for distinguished or meritorious service, to receive a step 
of honorary rank, such step being awarded at their Lord- 
ships’ discretion, and not conferring any claim to increase 
of retired pay or of widow’s pension. 
_ All retired officers are liable, till the age of 55, to serve 
in time of declared national emergency, in a rank not 
lower than that held on retirement, even if only honorary 
rank. This liability does not exist in cases of withdrawal 
on the conditions previously specified under voluntary 
retirement. 

Retired officers receive special consideration as regards 
appointments on shore connected with the Admiralty. 

If an officer retires or withdraws on a gratuity, his 
widow and children lose the claim to a pension or com- 
passionate allowance which they would otherwise possess. 


ROYAL ARMY MEDICAL CORPS. 

A CANDIDATE qualified as stated in the paragraph on 
page 681 must fill up a form of application and declara- 
tion, which can be obtained on application to the Director- 
General, Army Medical Service, War Office, London, S.W., 
and submit it to the Director-General in sufficient time to 
permit of reference to the medical school in which the 
candidate completed his course as a medical student. 

The Dean, or other responsible authority, of such 
school will be requested by the Director-General to render 
a confidential report as to his character, conduct, pro- 
fessional ability, and fitness to hold a commission in the 
Corps. After the form of application and this confidential 
report have been received, the Director-General will 
decide if the candidate may be allowed to compete for a 
commission in the Royal Army Medical Corps. If 
approved, he will then be examined as to his physical fit- 
ness by a Board of Medical Officers, in accordance with 
regulations which can also be obtained from the Director- 
General. The entrance examinations are held twice in 
the year, usually in January and July. The Army 
Council reserves the right of rejecting any candidate who 
may show a deficiency in his general education. With 
regard to the age of candidates, it is permissible to deduct 
from the age of a candidate any period for which he may 
have served as an officer or in a position usually occupied 
by an officer during a national emergency, if such 
deduction will bring him within the regulation age for 
candidates. In any case such service counts towards 
retired pay and gratuity in the case of an accepted 
candidate. 

An entrance fee of £1 is required from each candidate 
admitted to the examination, and is payable at the 
conclusion of his physical examination, if pronounced fit. 

A candidate successful at the entrance examination is 
at once appointed a lieutenant on probation, and then 
required to pass through such courses of instruction as 





the Army Council shall decide, and, after passing the 
examinations in the subjects taught, and satisfying the 
Director-General that he possesses the necessary skill, 
knowledge, and character for permanent appointment to 
the Royal Army Medical Corps, his commission as 
lieutenant will be confirmed. The commission given him 
bears the date of his appointment as lieutenant on 
probation. 
ENTRANCE EXAMINATIONS, 

All the competitors are examined by the Examining 
Board in medicine and surgery ; the tests in these subjects 
are of a clinical and practical character, partly written 
and partly oral. Marks are allotted under the following 
scheme : 

Medicine (written). 
Maximum 
Marks. 
A. Examination and report upon a medical 
case in the wards of a hospital ... 
B. Commentary upon a case in medicine... 100 
(Three hours allowed for A and B together.) 


Medicine (oral). 
. Clinical cases... =55 ec eee) 
. Medical pathology we was ae 15 
(Ten minutes to examine case and ten q 
minutes viva voce for A.) 
(Thirty minutes to. examine speci- 
mens and ten minutes viva voce 
for B.) 
Surgery (written). 
A. Examination and report upon a surgical 
case as as et ay oy aia 100 
B. Commentary upon a case in surgery ae 125 
(Three hours allowed for A and B together.) 
Surgery (oral). 
A. Clinical surgery and pathology (including 
diseases of the eye) ... Te xe aa 
(One-quarter of an hour allowed for 
this table.) 
B. Operative surgery and bandaging (includ- 
ing surgical instruments and appliances) 100 
(I'wenty minutes for A and about 
thirty for B.) 


cold 


15 


Total marks ies re at 800 


The reports indicated on patients must include, besides 
the details ordinarily included in case-taking, a com- 
mentary on the features of the case as a whole, a pro- 
gnosis, and a plan of treatment. The commentary on the 
reports on cases submitted to the candidate must discuss 
in detail all their various points. 

The examinations are held in London, and occupy about. 
four days. 

Having gained a place at this entrance examination, the 
successful candidates proceed to the Royal Army Medical 
College for instruction in recruiting duties, at the termina- 
tion of which they join the Royal Army Medical Corps 
School of Instruction at Aldershot for a two months’ 
course in the technical duties of the corps, and at the end 
of the course are examined in the subjects taught. The 
maximum number of marks obtainable at this examination 
is 100. 

On completion of the above course the lieutenants on 
probation rejoin the Royal Army Medical College to 
undergo two months’ instruction in Hygiene, Pathology. 
Tropical Medicine, Military Surgery, anc Military Medical 
Administration, after which they are examined in these 
subjects. The maximum number of marks obtainable at 
this examination will be 700. A lieutenant on probation 
who fails to qualify at either of these examinations is 
allowed a second trial ; should he then qualify he is placed 
at the bottom of his batch. If he fails he is allowed 
a third attempt, and failing success his commission is 
cancelled. Illiteracy in speech or writing evidenced at 
any of the examinations previous to final acceptance of the 
candidate and confirmation of his commission is regarded 
as disqualifying for service. 


PROMOTION. . 

The position of an approved candidate in his batch and 
his final place in the list for promotion is determined by 
the combined results of all the examinations passed by 
him previous to the confirmation of his commission. If, 
however, a lieutenant on probation is seconded in order to 
hold appointment at a civil hospital, he retains the 
place in the list which he gained at the entrance examina- 
tion, and has merely to qualify at the remainder when ip 
course of time he goes up for them. 
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An officer finally accepted is eligible for promotion to 
the rank of Captain after three and a half years’ service, 
and to that of Major after twelve years’ service, in both 
cases a Promotion Examination having to be passed. 
Promotion to the rank of Major may be accelerated by 
obtaining special distinction at the Qualifying Examina- 
tion for that rank. Above the rank of Major promotion is 
by selection from among the list of Majors who have 
qualified by examination. Lieutenants and Captains who 
fail to pass their Promotion Examinations within the 
allotted period are placed on a special list, with pay equal 
to half-pay until the date of the next Promotion Examina- 
‘tion; under certain circumstances eventual failure to pass 
the examination may entail retirement from the service. 
Special promotions are made for meritorious or dis- 
tinguished service, distinction in original investigation or 
wesearch coming within these terms. 


EXAMINATIONS FOR PromoTIoON. 
Lieutenants before Promotion to Captain. 

This examination may be taken at any time after com- 
pleting 18 months’ service, and is held in the military 
<listrictén which the officer is serving. The subjects are: 

(1) Squad, company, and corps drills and exercises. 
(2) The duties of wardmasters and students,-and the 
preparation of accounts and requisitions connected there- 
with. (3) Duties of executive medical officers. (4) Military 
law. 

Captains before Promotion to Major. 

This examination, which may be taken at any time 
after completing five years’ service, is held in London on 
the termination of a period of special study. It consists 
of written papers, essays, oral and practical examinations 
on: 

(1) Medicine. (2) Surgery. (3) Hygiene. (4) Bacteriology and 
tropical diseases. (5) One special subject from the subjoined 
list, to which additions’ may from time to time be made; 
da) Bacteriology, including the preparation of antitoxins; 
<b) Dental surgery; (c) Dermatology, including venereal 
<liseases; (d) Midwifery and gynaecology; (e) Operative sur- 
gery, advanced; (f) Ophthalmology; (7) Otology, including 
laryngology and rhmology ; (i) Psychological medicine ; (i) State 
medicine. 

Majors before Promotion to Lieutenant-Colonel. 

This examination, which may be taken at any time 
‘after three years in the rank of major, is held in the 
military district in which the officer is serving, at times 
duly notified. The subjects are: 

(1) Military law. (2) Army medical organization in peace 
and war. (3) Sanitation of towns, camps, transports, and all 
places likely to be occupied by troops in peace or war; 
epidemiology and management of epidemics. (4) (a) Medical 
history of the more important campaigns, and the lessons to be 
Yearnt therefrom; (») a knowledge of the Army Medical 
‘Services of the more important Powers; (c) the laws and 
customs of war so far as they relate to the sick and wounded. 


Pay, ADDITIONAL Pay, AND CHARGE Pay. 
The following are the rates of pay, additional pay 
and charge pay: 


Ordinary Pay. 


Inclusive of all 
Allowances except 
Field and Travel- 

ling Allowances. 


ARMY MEDICAL SERVICE. 

At Head Quarters. —_ 
Director-General ... sae ech ais 2,000 
Deputy Director-General _... - im 1,500 
Assistant Director-General ... a ee "850 
Deputy Assistant Director-General ... Se 750 





Exclusive of 


Additional Pay. 
Officer not serving on the head quarters staff 


appointed a member of the Advisory 

Board... ae oe acts sds ..- £150 a year, 
Daily. 
s. d. 


Officer under the rank of lieutenant- 
colonel holding an appointment as 
specialist eae ae ee ae nee 

Charge Pay. 
(a) Officer in charge of a general or other hospital ; or of 
a division of a general hospital : 


Daily. 
: s. 
If in charge of at leas 50beds ... sac 428 10 
ee . HOO! a5 ' ses ~~ OO 
- ae COO) Gs se sear ee AG 
- oe SOO" 55. wes sa: 20) 10 
(b) Senior Medical Ofticer, Royal Arsenal, not 
exceeding ais sto ue nd ee 0 
(c) Officer in command of the dépdt, Royal 
Army Medical Corps AS : ne JOO 


The senior officer of the Army Medical Service with an army 

in the tield— 

A rate to be fixed by the Secretary of State according to the 
magnitude of the charge. 

(d) The officer, if under the substantive 
rank of colonel, holding the appoint- 
ment of senior medical officer in a com- 
mand abroad, or of an administrative 
medical officer, if the number of soldiers 
is 1,500 or upwards ... as ee ea 


Household Troops. 
The rates of pay of medical officers of the Household 
Troops are as follows: ; 


~ 


COoOOoOMONO> 


Surgeon-lieutenant-colonel 
Surgeon-major_... sss ae 
After 3 years’ service as such 
Surgeon-captain ... ans ae 
After 7 years’ service 
After 10 years’ service 
Surgeon-lieutenant 


CrOCOFRFFs, 
~ 
BeQhowsoes 


RETIREMENT. 

On the completion of three years’ service, but not more 
than six, an officer of the Royal Army Medical Corps may 
be permitted by the Army Council to become an Army 
Reserve officer for a period of years, and while so serving 
receives pay at the rate of £25 a year. With the sanction 
of the Army Council such officer may be allowed to return 
to the active list, and if the period he has been in the 
Reserve of Officers amounts to as least one year, and not 
more than three years, he will be allowed to reckon one- 
third of such period towards promotion, gratuity, and 
pension. 

The ordinary rules as to retirement are as follows : 

Retirement is also compulsory on the ground of age, in 
the case of surgeons-general at 60, of colonels at 57, and 
officers below that rank at 55; the director-general retires 
on completion of his term of office in that appointment. 
A major is retired on completion of twenty-five years’ 
service if he has been superseded for promotion, or if, 
after twenty years’ service. he has failed to qualify for 
promotion. Similarly, a lieutenant who has failed to 
qualify within the requisite period for promotion to the 
rank of captain is retired if he fails to qualify at the next 
succeeding examination; while a captain who fails in the 
same way in respect of the examination for promotion to 
major must retire on the gratuity to which he is then 
entitled by service, or, in default of that, on the completion 
of five years’ service as captain. An officer placed on the 
half-pay list on account of medical unfitness is, if not 
previously retired, placed on the retired list at the expira- 
tion of five years from the date on which he was placed 
on the half-pay list, or if reported by the regulated medical 
authority to be permanently unfit for duty, on the officer’s 
application, at such earlier date as may be decided by the 
Army Council. , 

An officer, whether on full or half pay, who, to the 
satisfaction of the regulated medical authority, has been 
pronounced insane, must be retired from the army, with 
the retired pay to which he would be entitled if reported 
by the regulated medical authority to be permanently 
unfit for duty. If his disability was not caused by 
military service, and he is not entitled to permanent 





Allowances. 

At Other Stations. Daily. 

= So a. 

$Surgeon-General ... is sie — 300 

Colonel ... ae was ste = 250 

Lieutenant-Colonel wie ae ae} 110 0 
Lieutenant-Colonel promoted to the rank, on or! 

after January 9th, 1907, after 3 years as sucl....| 115 0 

Major... ee ~ she | L346 

After 3 years’ service as such i-6 0 

Captain |... nie a ne a 015 6 

After 7 years’ total full-pay service ... sats 017 0 

After 10 years’ total full-pay service 2 2-0 

Lieutenant on probation and Lieutenant 014 0 
| 








—_—__—— 


retired pay by length of service, he will receive temporary 
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retired pay equivalent to the half-pay, and temporary 
retired pay, if any, which he would have received if his 
disability had been other than insanity. 

Finally, any officer may, if the Army Council pleases, 
be retired on completion of thirty years’ service, and it is 
open to the Council to permit an officer to retire at any time 
which it deems expedient. 


RETIRED Pay. 

An officer who retires after holding the appointment of 
Director-General for three years, and with thirty years’ 
service to his credit, receives a pension of £1,125 a year. 
In other ranks the rates are as follows: 


Daily. 
£& s. d. 
Surgeon-General ... 200 
Colonel : 
Under 4 years’ service as such, but with 30 years’ 
total service... ae gaa sas zas as YEIORG 
After four years’ service as such ib 0 


the rate for 
a Lieutenant- 
colonel. 


Surgeon-lieutenant-colonel of the Household Troops: 


Ii not qualified as above He 


& a. d. 

After 20 years’ service ... 100 

After 25 a eee E26 

After 30 sh 15 0 

Daily. 

' & 8. a. 
Lieutenant-Colonel : 

After 20 years’ service ... 100 

After 25 5 1 2 6 

After 28 pe E76 

0 0 


Major, or Surgeon-Major of the Household Troops : 
After 20 years’ service ... : =e as are 


Gratuity. 


Major, or Captain, or Surgeon-Captain of Household 
Cavalry : 


After 5 years’ service in the rank of captain 1,000 
After 3 years’ service in the rank of major ... 1,800 
After 6 vears’ service in the rank of major 2,500 
Surgeon-Lieutenant-Colonel or Surgeon-Major of the 
Household Troops: 
After 15 years’ service ... . 1,800 
After 18 years’ service ... 2,500 


Except in the case of a colonel promoted after January 9th, 
1907, or a lieutenant-colonel, an officer of the Army Medical 
Service who, on voluntary retirement, has served for less than 
three years in the rank from which he retires, shall be entitled 
pene | to the gratuity or retired pay assigned to the next lower 
rank. 

Exchanges between officers of the Royal Army Medical Corps 
and the Indian Medical Service are occasionally permitted, sub- 
ject to the officers having less than seven years’ service and 
other conditions. ° 

The regulations as regard sick leave and ordinary leave on 
full pay are the same for officers of the Royal Army Medical 
Corps as for those of other departmental officers. , 

The regulations as regards pensions to widows and com- 
passionate allowances and other dependants of officers are the 
same in the case of officers of the Royal Army Medical Corps as 
in the case of ordinary officers. There is in addition an army 
medical officers’ widows annuity fund on mutual assurance 
principles. 


INDIAN MEDICAL SERVICE. 

A CANDIDATE for this service must be a natural-burn sub- 
ject of His Majesty, of European or East Indian descent, 
and the general rules mentioned in the paragraph on 
page 681 apply to him; he must make his application 
for permission to compete for a commission on a prescribed 
form. The accompanying certificate must include one 
showing that the candidate has studied in an ophthalmic 
hospital or ophthalmic department for not less than three 
months, the work including refraction. If allowed to 
tompete, he pays a fee of £1, and is then examined in 
the following subjects : 


ae : ; Marks. 
1. Medicine, including Therapeutics mee 1,200 
2. Surgery, including Diseases of the Ey 1,200 
3. Applied Anatomy and Physiology 600 
4. Pathology and Bacteriology o.oo... 
5. Midwifery and Diseases of Women and Children... 600 
6. Materia Medica, Pharmacology, and Toxicology ... 600 


The examinations in Medicine and Surgery are in part 
practical, and include operations on the dead body, the 
application of surgical apparatus, and the examination of 
medical and surgical patients at the bedside. As regards 





Pharmacology and Toxicology, no syllabus is issued, the 
questions put being such as to test the candidate's general 
knowledge of them. 

No candidate is considered eligible who does not obtain 
at least one-third of the marks obtainable in each of the 
above subjects, and one-half of the aggregate marks for all 
the subjects. 

Examinations isually take place in January and July 
each year. Copies of examination questions are not issued, 
and no candidate is permitted to compete more than three 
times. 

If successful the candidates are granted about a month's 
leave, and then required to attend two successive courses 
of two months each at Aldershot and at the Royal Army 
Medical College, Millbank. 


The course at Aldershot includes instruction in Internal 
Economy, Indian Military Law, Hospital Administration, 
Stretcher and Ambulance Drill, Equitation, Map Reading. 

The course at the Royal Army Medical College is in: 
(1) Hygiene, (2) Military and Tropical Medicine, (3) Military 
Surgery, (4) Pathology of Diseases and Injuries incidental! to 
Military and Tropical Service. 


During this period of instruction each candidate 
receives an allowance of 14s. per diem, with quarters, or 
when quarters are not provided, with the usual allowances 
of a sabaltern ‘in lieu thereof, to cover all costs of main- 
tenance; he is required to provide himself with the 
regulation undress uniform and mess dress of a lieutenant 
of the Indian Medical Service. 

Should he be granted sick leave before the completion of 
his course of instruction and final admission to the ser- 
vice, he receives furlough pay at the rate of 10s. 6d. a day 
for the period of his sick leave. 

At the conclusion of the course candidates have to pass 
an examination in its subjects, and are then confirmed in 
the rank of lieutenant. 

In special cases permission may be granted to lieu- 
tenants to delay their departure for India, in order to sit 
for some further medical examination. Lieutenants 
remaining in England under such circumstances will 
receive no pay for any period beyond two months from the 
date of leaving the Royal Army Medical College, unless the 
period elapsing before the day on which the majority of 
the lieutenants of the same seniority sail for India exceeds 
two months, in which case lieutenants allowed to remain 
in England will receive pay up to that day. In such cases 
pay will recommence on the day of embarkation for 
India. 

A lieutenant who within a reasonable period before the 
date at which he would otherwise sail for India furnishes 
proof of his election to a resident appointment at a recog- 
nized civil hospital may be seconded for a period not 
exceeding one year from the date on which he takes up 
such appointment, provided that he joins it within three 
months of passing his final examination, and that he holds 
himself in readiness to sail for India within fourteen days 
of the termination of the appointment. While seconded he 
receives no pay from Indian funds, but his service towards 
promotion, increase of pay, and pension will reckon from 
the date borne on his commission. 

All officers on appointment are placed on one list, their 
position on it being determined by the combined results 
of the Preliminary and Final Examinations. They are 
liable for military employment in any part of India, but 
with a view to future transfers to civil employment each 
stands posted to one of the following civil areas: Madras 
and Burmah; Bombay with Aden; Upper Provinces 
(United Provinces, Punjab, and Central Provinces) ; Lower 
Provinces (Bengal, Eastern Bengal, and Assam). The 
allocation of officers to these areas of employment is 
determined upon a consideration of all the circumstances, 
including, as far as possible, the candidate’s own wishes. 
An officer transferred to civil employment, though 
ordinarily employed within the area of his choice, remains 
liable to employment elsewhere if the exigencies of the 
service require it. 

Officers on appointment are sent to India by troopship 
when possible ; otherwise, by private steamer at the 
public cost. Until they arrive in India, when they begin 
to receive the ordinary pay of their rank, they receive 14s. 
aday. If an officer, after receiving his commission, falls 
ill, he is paid at the rate of £250 a year until the date at 
which he should have sailed, and efter that 14s. a day. 
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PROMOTION. 

A lieutenant’s commission dates from the day on which 
the result of the examination at which he is admitted is 
announced. He may be promoted to captain on comple- 
tion of three years’ full-pay! service from date of first 
commission, but after completing eighteen months’ ser- 
vice, and before promotion to the rank of captain, he will 
be required to pass an examination in military law and 
military medical organization. A captain is promoted to 
major on completion of twelve years’ full-pay! service, 
but this promotion is accelerated by six months in the 
case of officers who fulfil certain specified conditions. 
A major is promoted to lieutenant-colonel on completion 
of eight years’ full-pay ' service in the rank of major. All 
promotions from the rank of lieutenant-colonel to that of 
colonel, and from the rank of colonel to that of surgeon- 
general, are by selection for ability and merit. In all 
ranks distinguished service in} the field may be rewarded 
by accelerated promotion. 


] 
| 





TENURE OF OFFICE IN ADMINISTRATIVE GRADES. 

The tenure of office of surgeons-general and colonels is 
limited to five years. Colonels, if not disqualified by age, 
are eligible either for employment for a second tour or | 
duty in the same grade, or for employment in the higher 
grade of surgeon-general by promotion thereto. Absence 
on leave in excess of eight months during 4& five years’ 
tour of duty involves forfeiture of appointment. 


Pay AND ALLOWANCE.? 
The following are the monthly rates of Indian pay 
drawn by officers of the Indian Medical Service from the 
date of their arrival in India: 
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- | Rs. | Rs. | Rs. | Rs. | Rs. | 
Lieutenant... -_ _ ok bis | 420 | 350; 150! 425 500 
ot we ~~ ove | 475 | 400 | 150 | 475 | 550 
» after 5 years’ service ... | 475 | 450} 150/ 525 600 
5 after 7 years’ service ... { — 500 | 150! 575 650 
” after 10 years’ service ... | — ; 550; 150} 625 1700 
Major ... bes see bos ~ ;— 650 150 1725 | 800 
staeb after 15 years’ service ... ,— 750 ' 150 | 825 900 
Lieutenant-Colonel ... cee sist ee 900 | 350 1,075 1,250 
- » after 25 years’ service — 900 | 400 1,100 1,300 

os + Specially selected for 

increased pay .»  — 1,000, 400 |1,200 1,400 











NorEs.—(a) Unemployed pay is drawn by officers of less than 
7 years’ service who are not holding officiating or substantive charge 
of native regiments. Officers of more than 7 years’ service draw 
grade pay alone when unemployed. Staff pay is the pay of a com- 
mand, and is drawn in addition to grade pay. (b) Horse allowance is 
granted to officers in substantive charge of cavalry regiments at the 
rate of Rs. 90 a month to lieutenant-colonels and majors, and Rs. 60 
a month to captains and lieutenants. 





1 Time (not exceeding one year) passed on temporary half-pay | 


reckons as service for promotion and pension in the case of officers 
placed on half-pay on account of ill health contracted in the per- 
formance of military duty. 

2 Under present arrangements officers of the Indian Medical Service 
who are not statutory natives of India receive exchange compensation 
allowance to compensate them for the fall of the value of the rupee. 
The allowance consists of an addition to their salaries (subject to 
certain limitations) equal to half the difference between their salaries 
converted at (1) 1s. 6d. the rupee, and (2) the average market rate for 
each quarter. 





The principal administrative appointments are held by 
colonels and surgeons-general on the following consolidated 
salaries : 


Colonel, from Rs. 1,800 to Rs. 2,500 per mensem. 
Surgeon-General 2 w Rs. 2,200 me 


99 2 a Rs. 2,500 ” 
“e 1@Rs.3,000 4, 


Specialist pay at the rate of Rs. 60 a month is granted 
to officers below the rank of lieutenant-colonel who may be 
appointed to certain posts. 

Except in the administrative grades and in certain 
special appointments, medical officers are not debarred 
from taking private practice, so long as it does not 
interfere with their proper duties. 

No officer, however employed, can receive any staff 
allowance in addition to his unemployed or grade pay 
unless he has passed the examination in Hindustani 
known as the “Lower Standard.” The passing of this. 
examination does not of itself bring any increase of pay 
to an officer, unless appointed to a substantive or officiating 
charge; but failure to pass disqualifies an officer, even 
when holding such substantive or officiating charge, from 
receiving any portion of the staff allowances of the 
appointment. 

Surgeons-general and colonels, on vacating office at the 
expiration of the five years’ tour of duty, are permitted 
to draw in India an unemployed salary of Rs. 1,350 per 
mensem in the former, and Rs. 1,000 in the latter case, 
for a period of six months from the date of their vacating 
office, after which they are placed while unemployed on 
the following scale of pay: 


Surgeon-General, Colonel, 
Per diem. Per diem. 


’ £ 8. da. £s. d. 
After 30 years’ service on full pay... 2 5 0 114 0 
ss ‘6 ae 2, SO 110 0 
” 20 ” ” or 
on promotion, should this period 
of service not be completed San 2.100 18 0 


Posts in Civil Employ. 

A large number of posts in civil employ are ordinarily 
filled up from officers of the Indian Medical Service. 
Officers are required to perform two years’ regimental 
duty in India before they can be considered eligible for 
civil employment. The principal appointments, together 
with the salaries attached to each, are stated in the 
table at the foot of this page. 

There are also six Chemical Examiners with Rs. 800 to 
1,650 per mensem, and a number of Port Health Officers. 
with Rs. 750 to 1,950 permensem. Other appointments of 
Resident Surgeons and Physicians at hospitals, etc., are om 
salaries ranging from Rs. 700 to 1,650 per mensem. There: 
are also a certain number of appointments under the 
Political Department on salaries ranging from Rs. 450 to 
1,450 per mensem, exclusive of local allowances. 

Qualified officers of the medical service are also eligible 
for appointments in the Assay and Mint Departments. 
The salaries of these appointments are from Rs. 600 to 
2,290 per mensem. 

Leave RULEs. 

(The paragraphs in small type apply only to officers im 
military employ.) 

Officers below the rank of colonel may be granted : 

1. Privilege leave under such regulations as may from 

time to time be in force. 





Salary per Mensem. 


| Approximate 


Description of Appointment. | Pec cn 





When held by | 





| in Each When held by | when held by dby When held by 
| ass. Golouel: } a Major. a Captain. a Lieutenant. 
| 
| | | 
| 
Inspectors-General of Civil Hospitals .. ..  .. 0 .. | 6 : 250° 2,500 | | ve ” 
Sanitary Commissioner with Government of India ... sat 1 | 2;000-2,500 | | 
Inspectors-General of Prisons ese See “a 8 | 1,500-2,000 | 
Principals of Medical Colleges a 2- | _1,650-1,800 1,200-1,300 
ofessorial Appointments ...  ... | | 7 ‘ 7 : | 
yonteery weeny mewn ae ove ang * | 1300-1;800 ae | vents ia 
puty Sanitary Commissioners seit os ® ] | 
Bacteriological Appointments... ... ... si 8 | 1500-11600 1 050-1:150 700-900 650 
Superintendents of Central Lunatic Asylums ... oe 6 | 1'400-1'550 | 15050-1,150_—s| 700-900 650: 
Superintendents of First Class Central Gaols ... — 5 | 5400-15550 950-1050 | 700-850 e 650’ 
Superintendents of Second Class Central Gaols ee 5 | 15300-1,450 850-950 600-750 550 
Civil Surgeoncies (FirstClass) .. 0... -- 37 1,300-1,450 850-950 | 600-750 550 
Civil Surgeoncies (Second Class) 171 | 1200-15350 750-850 500-650 450 
Probationary Chemical Examiner ... 1 aa — 600-750 550 
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2. Leave out of India, for no longer period than one 
year, capable of extension to two years’ absence 
from duty, on the following pay : 


On first appointment ... sae ... £250 a year. 
After the commencement of the 10th 


year’s service for pension ... ..- 300 
Ditto, ditto, 15th ditto ees -- 450 
Ditto, ditto, 20th ditto wen .-- 600 


Ditto, ditto, 25th ditto Kon o- Wo 


. Leave in India, but for the period of one year only, 
on full military pay and half the staff salary of 
appointment. 

No extension of leave involving absence from duty for more 
than two years, whether taken in or out of India, can be granted 
except on specially urgent grounds and without pay. 

An officer unable on account of the state of his health to 


GW 


return to duty within the maximum period of two years’ 
absence (unless, as under the foregoing paragraph, he is 
specially granted an extension of leave without pay) is placed 
on temporary half-pay or the retired list, as the circumstances 
of the case may require. An officer is also liable to be placed on 
half-pay or the retired list should his health require an undue 
amount of leave, whether in or out of India. 

Leave may be granted at any time, but solely at the discretion 
of the civil or military authorities in India under whom an 
officer may be serving. i 

An officer on leave, whether in India or out of India, is 
required to rejoin at once on being recalled to duty, unless 
certified by a Medical Board as unfit to do so. 

Officers of the Administrative Grades may be granted one 
period of leave not exceeding eight months during their tenure 
of appointment. 


Extra furlough may be granted to officers desirous of 
pursuing special courses of study at the rate of one month’s 
furlough for each year’s service up to 12 months in all. 


Honours AND RewarbDs. 

All officers are eligible for the military distinction of the 
Order of the Bath and for other Orders, British and Indian, 
and for good service pensions. Six of the most meritorious 
are named Honorary Physicians, and six Honorary 
Surgeons to His Majesty. 


RETIRING Pensions AND Hatr-Pay. 
The following are the ordinary rates of pension : 


Per Annum. 
£ 


After 30 vears’ service *... ree ore -- 100 
as ae ae she Ses .-- 500 
» 20 i a a3 ere) 
age ORO 5 ie -« SOO 


Service for pension reckons from date of first commis- 

sion, and includes all leave taken under the rules quoted. 
<See also Note 1 on p. 686.) 
_ A surgeon-general, after three years’ active employment 
in that appointment, is entitled to retire upon a pension of 
£350 per annum, in addition to that to which he may be 
entitled under the above scale. 

A colonel is entitled, after three years’ active employ- 
ment in that appointment, to retire upon a pension of 
£125 per annum, in addition to the pension to which he 
may be entitled under the above scale, and after five years 
of — employment on an additional pension of £250 
in all. 

In each of the cases stated in the two foregoing para- 
graphs eight months’ absence on leave is allowed to count 
towards actual service in those grades. 

A surgeon-general or colonel who has completed his 
term of service and has reverted to British pay may 
reside in Europe, at the same time qualifying for higher 
pension. 

All officers of the rank of lieutenant-colonel and major 
are placed on the Retired List on attaining the age of 
55 years; the Director-General, when he has attained the 
age of 62 years, and all other surgeons-general and colonels 
when they have attained the age of 60 years. But 
a lieutenant-colonel, who has been specially selected for 
increased pay, if he attains the age of 55 years before he 
becomes entitled to the pension for 30 years’ service, may 
be retained until completion of such service; and in any 
Special case where it would appear to be for the good of the 
service that an officer should continue in employment, he 
may be so continued, subject in each case to the sanction 
of the Secretary of State for India in Council. 

Officers placed on half-pay on account of ill health, as 
described in the paragraphs concerning leave, receive: 





Under five years’ service, 6s. a day, or £109 10s. a year; 
after five years’ service, 8s. a day, or £146 a year; after 
ten years’ service, 10s. a day, or £182 10s. a year; after 
fifteen years’ service, 13s. 6d. a day, or £246 7s. 6d. a year. 

An officer of less than three years’ service, although he 
may be transferred to the half-pay list under the general 
conditions of transfer, will not be granted any half-pay 
unless his unfitness has been caused by service. 


INVALID PENSIONS. 

An officer who has become incapacitated for further 
service in India on account of unfitness caused by duty 
may, after he has been two years on temporary half-pay, 
be granted an invalid pension. Such pensions begin at 
£192 a year after twelve years’ service, and rise by £20 for 
each additional year’s service up to £272. 

As already stated in the footnote on page 686, time not 
exceeding one year passed on temporary half-pay reckons 
as service for promotion and pension in the case of an 
officer placed on half-pay on account of ill health in the 
performance of military duty. 

Additional pensions for wounds and injuries received in 
action or in the performance of military duty are awarded 
to officers of the Indian Medical Service on the same terms 
as to combatant officers of the Indian Army. 


FamILy PEnsIons. 

The claims to pensions of widows and families of officers 
are treated under the provisions of such Royal Warrant 
regulating the grant of pensions to the widows and 
families of British officers as may be in force at the time 
being. 

The widows and families of officers are also entitled to 
pensions under the Indian Service Family Pension Regula- 
tions, for the benefits of which all officers must, as a con- 
dition of their appointment, subscribe from the date of 
their arrival in India. 





PRISON MEDICAL SERVICE. 


THE prison department consists of two branches—the 
convict service and the local prison service. These are 
now practically amalgamated, and the officers of each 
branch are freely interchangeable. In the case of the 
smaller prisons the medical officer is usually a local prac- 
titioner, but in the case of the larger prisons the medical 
officers are appointed by the Convict Prison Board or the 
Prison Commission, and form practically a special service. 
The Chairman of the Board is Sir Evelyn Ruggles-Brise, 
K.C.B. Application for employment may be made to the 
Board on a specia)] form, which, we understand, can be 
obtained from the Secretary, Prison Commission, Home 
Office, London, S.W. 

The number of vacancies is not large, and the prospects 
of promotion are bad. This is due in part to the fact that 
the rate of pay of the higher appointments depends upon 
the number of prisoners in the particular prison, and 
that the total number of prisoners in the country is not 
increasing in proportion to population. 

Convict Service—Five deputy medical officers at £250, 
rising to £300; four medical officers at incomes ranging 
from £300 to £550. 

Local Prison Service—Ten deputy medical officers at 
£250, rising to £300; twenty-three medical officers at 
£200; twenty-two medical officers at £250; four medical 
officers at £300, rising to £390; eight medical officers at 
£400, rising to £550. Quarters, or an allowance in lieu, 
are granted to those who give their whole time to the 
service. 


APPOINTMENTS IN THE COLONIES. 


Mepicat appointments are from time to time filled up by 
the Colonial Office in the following Colonies and Protec- 
torates: British Guiana, Jamaica, Trinidad, Windward 
Islands, Leeward Islands, British Honduras, Fiji, Sierra 
Leone, Gambia, Gold Coast, Lagos, Northern and Southern 
Nigeria, East Africa and Uganda Protectorates, British 
Central Africa, Somaliland, Ceylon, Straits Settlements, 
the Federated Malay States, Hong Kong, Mauritius, 
Seychelles, Cyprus, Gibraltar, St. Helena, and the Falk- 
land Islands. In Ceylon, Jamaica, and Mauritius, 
vacancies are almost always filled locally by the appoint- 
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ment of qualified native candidates. As a rule officers 
are required on appointment to undergo a three months’ 
course of instruction at the London or Liverpool School 
of Tropical Medicine, and to obtain a certificate of 
eegemey | before taking up their appointment. It is for 
the West Indies and the East and West African Colonies 
and Protectorates that medical officers are more frequently 
required. The majority of the West Indian appointments 
involve medical charge of a district, including, as a rule, 
the care of a hospital, poorhouse, —— or other institu- 
tion, and free attendance on the aged and children. 

Passage money on first appointment and leave of absence 
on half-pay (in addition to the ordinary annual vaca- 
tion on full pay, not exceeding three months in two 
years) are granted only in the cases specified in the 
Colonial Regulations. Leave on half-pay is not granted 
before the completion of six years’ service, except on the 
ground of illness or urgent private affairs. With regard 
to pension, medical officers are usually on the same 
footing as other Government servants; but in cases where 
private practice is allowed the general rule is that they 
are not usually entitled to pension. 

As a general rule all applicants for medical employment 
in the Colonies must be between the ages of 23 and 35, and 
must be doubly qualified; preference is given to those 
who have held hospital appointments as house‘physicians 
and house-surgeons; certificates of moral character and of 
sobriety are required, and every officer before being 
appointed has to be medically examined by one of the 
consulting physicians of the Colonial Office. 

In addition to the ordinary medical appointments in 
these Colonies, vacancies also occasionally, though very 
rarely, occur for which specialists are required. 

Applications should be addressed to the Assistant Private 
Secretary, Colonial Office, Downing Street, S.W. Out of 
the total number so applying a list of candidates is made, 
and this is considered as vacancies occur, but no promise 
whatever is held out that candidates, even if they are 
placed on the list,- will eventually receive an appointment. 
It is not possible to forecast either the number or the 
nature of the vacancies which will arise in the course of 
any given year, and it is not expected that candidates 
should hold themselves in readiness by refraining from 
other employment, as usually, when selected fcr an 
appointment, they can be allowed sufficient time to make 
their preparations and to terminate their existing employ- 
ment. The Colonial Office has a printed form supplying 
information as to the general nature of the medical 
appointments in each Colony, and a copy of this can be 
obtained on application, and should be sought by those 
thinking of a colonial career. 

As for the West African Colonies, their medical needs have 
been met by the formation of a definite service known as 
the West African Medical Staff. This offers some attrac- 
tions, but will require a good deal of overhauling in its 
regulations and methods of control before it can be 
regarded as offering a really satisfactory career to medical 
men or as meeting the needs of the West African Colonies 
and Protectorates. The pamphlet concerning this service 
can be obtained on application at the Colonial Office. 





BRITISH PRACTITIONERS ABROAD. 


TuHE following notes give some indication of the conditions 
under which medical men possessing British degrees or 
diplomas are at liberty to carry on regular practice outside 
Great Britain and Ireland. 


FOREIGN STATES. 

Austria.—It is necessary to pass the State examination, 
or to obtain a university degree in Medicine, a necessary 
preliminary to which is naturalization as an Austrian 
subject. Recognition of foreign diplomas may be obtained 
on passing certain examinations. 

Belgiwm.—Permission to practise must be obtained by 
foreign practitioners through a duly appointed Medical 
Board. To obtain it is a matter of extreme difficulty, 

Bulgaria.—Foreign medical graduates must pass a viva 
voce examination conducted in the Bulgarian language. 

Denmark.—Foreigners are allowed no privilege in 
respect of exemption from examination. 

Egypt.—Permission to practise is accorded by the 





Director-General of the Sanitary Department to registered 
British practitioners upon proof of identity and a 
certificate of good character from the British Consul- 
General. 

France——The degree of M.D. must be obtained by 
examination before a French faculty (Paris, Montpelier, 
Nancy, Bordeaux, Lyons, Lille, or Toulouse). This regu- 
lation applies to Algiers also. The degree, moreover, 
confers the right to practise only if it has been obtained on 
precisely the same conditions as those to which French 
students are subject. 

Germany.—Any person may practise medicine in this 
country, but does so at his own peril unless he has passed 
the Staats-Examen. The latter alone confers recognition 
as a legal medical practitioner, and must be passed ever 
by those who are already graduates of German universities. 
It takes place every year in November, and can be held by. 
a Medical Board of Examiners at any German university. 
The application of a candidate for admission to the exami- 
nation must be accompanied by certificates of admission to 
the university from a German public school, and of at least. 
nine half-yearly terms of medical study at a German 
university. The Government reserves to itself the right: 
to exempt from this examination men of medical dictinc- 
tion under certain conditions, but the latter have no appli- 
cation to foreign medical men. Very occasionally also 
certificates of study at other than German universities and 
medical schools are accepted in lieu of some of the courses 
imposed on candidates. 

Greece—A State examination must be passed, but 
graduates of foreign schools may take their examination in 
French or German. 

Holland.—Foreigners are required to pass the State 
examination, but registered English medical men are 
entitled to exemption from part of it. 

Hungary.—An English diploma does not entitle its 
holder to practise, but recognition of British qualifications. 
may sometimes be obtained. 

Italy—A foreigner who desires to practise only among 
foreigners is at liberty to do so, but otherwise he must 
obtain an authority from one of the Royal universities of 
Italy. 

es following British qualifications are, for 
the purposes of medical practice in the Principality of 
Monaco, considered equivalent to the French Diploma of 
Medicine: The degree of Doctor of Medicine of the 
University of “the United Kingdom of Great Britain,” 
and the diplomas of Fellows of the Royal Colleges of 
Surgeons and Physicians of London, Edinburgh, Dublin, 
and of the Faculty of Physicians and Surgeons of Glasgow. 
Every application for leave to practise must be accom- 
panied by the diplomas of the applicant or by copies of 
those documents certified as correct either by a Consul of 
the Principality or by the Mayor of Monaco. The appli- 
cants must enter into an undertaking to live in the Princi- 
pality and to practise their profession during the whole or 
part of the months of May, June, July, August, September, 
and October, agreeably to Article 1 of the Ordinance of 
May 29th, 1894. 

Portugal.—The State examination must be passed. 

Norway.—The State examination must be passed. The 
Government may, however. grant permission in individual 
cases to persons who produce satisfactory evidence that 
they possess the requisite knowledge. 

Roumania.—The State examination must be passed 
(viva voce). 

Russia.—Foreign medical men must pass a compre- 
hensive examination at tle Medical Academy of St. Peters- 
burg or one of the universities of Russia; and must know 
Russian. Those who have not a B.A. degree must pass an 
examination in general education, and in Greek and 
Latin. 

Servia.—No permission to practise can be obtained by 
any one other than a Servian subject, irrespective of 
examinations. 

South America.—All the foreign States in the South 
American continent require a medical man who seeks per- 
mission to practise to pass an examination conducted in 
Spanish, irrespective of any degrees or diplomas which he 
may hold. ; 

Spain.—The regulations in this country have varied a 
good deal, the present position being that foreign medical 
men must qualify in the same way as Spaniards, the tire 
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necessary to do so being accorded to those already 
established in practice. 

Sweden.—The State examination must be passed. Some 
reduction in the length of the curriculum may be granted. 

Switzerland.—A qualified English practitioner desiring 
to practise in Switzerland, even if he practise only 
among his own countrymen, is required to pass the 
Federal examination in that country. The degree of 
Doctor of Medicine does not give the right to practise. 
The Federal examination may be passed at Basle, Ziirich, 
ov Berne in German, and at Geneva or Lausanne in 
French. The applicant is advised to obtain from one of 
his teachers or some person of recognized scientific 
eminence in this country an introduction to a professor at 
the university at which he proposes to pass the examina- 
tion. It would also be well for him to call upon the 
Rector of the University. 

The United States—KEach of the States has its own 
Jaws and regulations ; some of them will admit any man 
to the Register who holds a diploma or degree wherever 
obtained; the majority require the candidate for registra- 
tion to submit to an examination. Attempts to bring about 
reciprocity between the States have long been in progress. 
Changes are frequent, and any one proposing to practise 
an America should address special inquiries to the Medical 
Board of the State in which he desires to settle for 
information as to the regulations in force. 

Turkey—An examination in the chief branches of 
medicine and surgery must be passed at Constantinople 
(fee, £410s.). Before being admitted to the examination 
the candidate must present a diploma from a medical 
school recognized by the Government of the country in 
which it is situated. 

CANADA. 

Throughout practically the whole of Canada registration 
is a necessary prelude to practice; each province keeps 
its own Register, and has its own regulations as to ad- 
mission thereto. Some information as to these regula- 
tions, so far as practitioners from the United Kingdom are 
concerned, here follow ; but as in certain provinces the 
conditions are not easy to ascertain, except in individual 
cases, any medical man proposing to settle in any 
province of Canada should first apply to the Registrar of 
its Medical Council and ascertain on what terms he will be 
permitted to practise in the province in question. This is 
the more necessary because in several provinces the regu- 
lations on the subject are in a state of transition, and in 
others the discretion of the Council in the matter 
appears to be unfettered by any published ordinance. 
in this connexion it may be noted with satisfaction that 
during the last two years progress has been made towards 
the establishment of reciprocal relations between Great 
Britain and Ireland and those provinces of Canada which 
possess well-established and thoroughly-sound schemes of 
medical education. Quebec and Nova Scotia are cases in 
point, the qualifications obtained from the licensing bodies 
in the latter province being now registrable by the General 
Medical Council in Great Britain and Ireland, as also are 
persons holding the degree of Doctor of Medicine and 
Master of Surgery granted by the McGill University, 
Montreal, together with the licence to practise in the 
province of Quebec, and those who hold the degree of 
Doctor of Medicine of Laval University, Quebec, together 
with the aforesaid licence. 

Quebec.—A register is maintained in this province by 
the Provincial Medical Board, which has its seat in 
Montreal. It has power to license the practice of 
any person whose name is entered upon the Medical 
Register in Great Britain and Ireland without examination. 

Nova Scotia.—The medical authority in this province is 
the Provincial Medical Board, which has its seat in the 
city of Halifax. Tosuch registrar any person is admis- 
sible who is duly registered by the General Medical 
Council of Great Britain. The fee for registration is 
understood to be 10 dollars. 

Prince Edward Island.—The medical government of 
this province is in the hands of a council selected from 
among the members of the Medical Society of Prince 
Edward Island. This council maintains a Register, and 
will admit to it, on payment of the required fee, any 
person who is duly registered by the General Medical 
Council in Great Britain. The council has its seat at 
Charlottetown. 





Ontario.—The authority in medical matters in this 
province is the Council of the College of Physicians and 
Surgeons of Ontario, which has its seat in Toronto. The 
law leaves it optional to this council to admit to registra- 
tion any person who is duly registered in Great Britain, 
or who is otherwise authorized to practise medicine, sur- 
gery, and midwifery in the United Kingdom. lts working 
rule has hitherto been, we understand, to admit practi- 
tioners who have been five years on the Register of the 
General Medical Council on their passing the intermediate 
and final examinations for the M.B. degree of the University 
of Toronto. Those who have not been five years in practice 
must pass all the examinations. 

British Columbia.—The governing body is the Medical 
Council .of British Columbia, which has its seat at 
Victoria and keeps a Medical Register. A practitioner ‘ 
who was registered in Great Britain or Ireland previous to 
June 30th, 1887, may obtain admission to the provincial 
register in return for a fee which, according to the medical 
Act of the Colony, must not exceed 100 dollars, but other- 
wise he must pass a “satisfactory examination touching 
his fitness to practise as a physician or surgeon,” as well 
as pay the aforesaid registration fee. 

Manitoba.—The medical authority in this Colony is the 
College of Physicians and Surgeons of Manitoba. It has 
its seat at Winnipeg, and maintains a Register. Several 
Medical Acts have been passed, and according to the latest 
of them any person is admissible to the Register who is 
mentioned in Chapter 48 of the Imperial Act passed in the 
forty-ninth and fiftieth years of Her Majesty's reign. The 
Act in question is the Medical Act of 1886. Hence it 
would appear that all practitioners holding qualifications 
entitling them to registration in these islands would be 
similarly entitled to registration in Manitoba, but definite 
inquiry in individual cases should be made. 

North-West Territories.—Within the last few years two 
provinces have been formed out of these territories, the 
one named Alberta and the other Saskatchewan. In each 
of them a Medical Act has been passed, which brings into 
existence in the one case the College of Physicians and 
Surgeons of the Province of Alberta, and in the other the 
College of Physicians and Surgeons of the Province of 
Saskatchewan. Each of them maintains a Reyister, 
admission to which costs 50 dollars. Before admission, 
however, a medical man with qualifications derived from 
the United Kingdom would have to pass an examination 
“touching his fitness and capacity to practise miedicine, 
surgery, and midwifery.” The cost of this examination is 
a further 50 dollars. 

New Brunswick—A Register is maintained by the 
Council of Physicians and Surgeons of New Brunswick, 
which has its seat at St. John. In the regulations 
respecting candidates for admission to the Register 
which this council has laid down, previous admission 
to the Medical Register in Great Britain and Ireland is 
not specifically mentioned as a qualification for admission 
to the Register in New Brunswick. On the other hand, 
any medical man who holds qualifications entitling him 
to the Register in Great Britain would appear to be able 
to meet all the conditions mentioned, provided that the 
preliminary examination in general education passed by 
him previous to commencing the study of medicine has 
been the matriculation of some university, or that it has 
been an examination including in its subjects English, 
arithmetic, algebra, geometry, Latin, elementary chemistry, 
elementary mechanics, history, geography, and two of the 
following languages: Greek, French, and German. We 
do not profess, however, thoroughly to understand the 
requirements of this council, and hence any practitioner 
proposing to settle in this province should first ascertain 
by direct inquiry on what terms he will be admitted to 
the Register. 

SOUTH AFRICA. 

Cape Colony.—Application for admission to practise 
must be addressed to the Colonial Secretary at Capetown, 
and is granted by him on the recommendation of the 
Colonial Medical Council. Applicants who desire to 
obtain registration without undergoing examination must 
produce proof that they are the rightful owners of degrees 
or diplomas entitling them to practise in the United 
Kingdom. The fee for registration is £5. 

Natal.—Registration is in force in this Colony, the 
regulations respecting it corresponding with those in 
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ment of qualified native candidates. As a rule officers 
are required on appointment to undergo a three months’ 
course of instruction at the London or Liverpool School 
of Tropical Medicine, and to obtain a certificate of 
proficiency before taking = their appointment. It is for 
the West Indies and the East and West African Colonies 
and Protectorates that medical officers are more frequently 
required. The majority of the West Indian appointments 
involve medical charge of a district, including, as a rule, 
the care of a hospital, poorhouse, asylum, or other institu- 
tion, and free attendance on the aged and children. 

Passage money on first appointment and leave of absence 
on half-pay (in addition to the ordinary annual vaca- 
tion on full pay, not exceeding three months in two 
years) are granted gg He the cases specified in the 
Colonial Regulations. ve on half-pay is not granted 
before the completion of six years’ service, except on the 
ground of illness or urgent private affairs. With regard 
to pension, medical officers are usually on the same 
footing as other Government servants; but in cases where 
private practice is allowed the general rule is that they 
are not atc entitled to pension. 

As a general rule all applicants for medical employment 
in the Colonies must be between the ages of 23 and 35, and 
must be doubly qualified; preference is given to those 
who have held hospital appointments as house-physicians 
and house-surgeons ; certificates of moral character and of 
sobriety are required, and every officer before being 
appointed has to be medically examined by one of the 
consulting physicians of the Colonial Office. 

In addition to the ordinary medical appointments in 
these Colonies, vacancies also occasionally, though very 
rarely, occur for which specialists are required. 

Applications should be addressed to the Assistant Private 
Secretary, Colonial Office, Downing Street, S.W. Out of 
the total number so applying a list of candidates is made, 
and this is considered as vacancies occur, but no promise 
whatever is held out that candidates, even if they are 
or on the list, will eventually receive an appointment. 

t is not possible to forecast either the number or the 
nature of the vacancies which will arise in the course of 
any given year, and it is not expected that candidates 
should hold themselves in readiness by refraining from 
other employment, as usually, when selected fcr an 
eee nemnent, they can be allowed sufficient time to make 
their preparations and to terminate their existing employ- 
ment. The Colonial Office has a printed form supplying 
information as to the general nature of the madizal 
appointments in each Colony, and a copy of this can be 
obtained on application, and should be sought by those 
thinking of a colonial career. 

As for the West African Colonies, their medical needs have 
been met by the formation of a definite service known as 
the West Atrican Medical Staff. This offers some attrac- 
tions, but will require a good deal of overhauling in its 
regulations and methods of control before it can be 
regarded as offering a really satisfactory career to medical 
men or as meeting the needs of the West African Colonies 
and Protectorates. The pamphlet concerning this service 
can be obtained on application at the Colonial Office. 





BRITISH PRACTITIONERS ABROAD. 


Tue following notes give some indication of the conditions 
= which nemwe men possessing British degrees or 
iplomas are at liberty to carry on regular practice outsid 
Great Britain and Ireland. , 7 


FOREIGN STATES. 

Austria.—lIt is necessary to pass the State examination, 
or to obtain a university degree in Medicine, a necessary 
preliminary to which is naturalization as an Austrian 
subject. cognition of foreign diplomas may be obtained 
on passing certain examinations. 

Belgiwm.—Permission to practise must be obtained by 
sas practitioners through a duly appointed Medical 
Board. To obtain it is a matter of extreme difficulty. 

Bulgaria.—Foreign medical graduates must pass a viva 
voce examination conducted in the Bulgarian language. 

Denmark.—Foreigners are allowed no privilege in 
respect of exemption from examination. 

Egypt.—Permission to practise is accorded by the 





Director-General of the Sanitary Department to registered 
British practitioners upon proof of identity and a 
certificate of good character from the British Consul- 
General. 

France.—The degree of M.D. must be obtained by 
examination before a French faculty (Paris, Montpelier, 
Nancy, Bordeaux, Lyons, Lille, or Toulouse). This regu- 
lation applies to Algiers also. The degree, moreover, 
confers the right to practise only if it has been obtained on 
precisely the same conditions as those to which French 
students are subject. 

Germany.—Any person may practise medicine in this 
country, but does so at his own peril unless he has passed 
the Staats-Examen. The latter alone confers recognition 
as a legal medical practitioner, and must be passed ever 
by those who are already graduates of German universities. 
It takes place every year in November, and can be held by 
a Medical Board of Examiners at any German university. 
The application of a candidate for admission to the exami- 
nation must be accompanied by certificates of admission to 
the university from a German public school, and of at least 
nine half-yearly terms of medical study at a German. 
university. The Government reserves to itself the right - 
to exempt from this examination men of medical dictinc- 
tion under certain conditions, but the latter have no appli- 
cation to foreign medical men. Very occasionally also 
certificates of study at other than German universities and 
medical schools are accepted in lieu of some of the courses 
imposed on candidates. 

Greece—A State examination must be passed, but 

aduates of foreign schools may take their examination in 

rench or German. 


Holland.—Foreigners are required to pass the State 
examination, but registered English medical men are 
entitled to exemption from part of it. 

Hungary.—An English diploma does not entitle its 
holder to practise, but recognition of British qualifications. 
may sometimes be obtained. 

Italy.—A foreigner who desires to practise only among 
foreigners is at liberty to do so, but otherwise he must 
obtain an authority from one of the Royal universities of 
Italy. 

ae following British qualifications are, for 
the purposes of medical practice in the Principality of 
Monaco, considered equivalent to the French Diploma of 
Medicine: The degree of Doctor of Medicine of the 
University of “the United Kingdom of Great Britain,” 
and the diplomas of Fellows of the Royal Colleges of 
Surgeons and Physicians of London, Edinburgh, Dublin, 
and of the Faculty of Physicians and Surgeons of Glasgow. 
Every application for leave to practise must be accom- 
panied by the diplomas of the applicant or by copies of 
those documents certified as correct either by a Consul of 
the Principality or by the Mayor of Monaco. The appli- 
cants must enter into an undertaking to live in the Princi- 
pality and to practise their profession during the whole or 
part of the months of May, June, July, August, September, 
and October, agreeably to Article 1 of the Ordinance of 
May 29th, 1894. 

Portugal.—The State examination must be passed. 

Norway.—The State examination must be passed. The 
Government may, bowever. grant permission in individual 
cases to persons who produce satisfactory evidence that 
they possess the requisite knowledge. 

Roumania.—The State examination must be passed 
(viva voce). 

Russia.—Foreign medical men must pass a compre- 
hensive examination at the Medical Academy of St. Peters- 
burg or one of the universities of Russia; and must know 
Russian. Those who have not a B.A. degree must pass an 
examination in general education, and in Greek and 
Latin. 

Servia.—No permission to practise can be obtained by 
any one other than a Servian subject, irrespective of 
examinations. 

South America.—All the foreign States in the South 
American continent require a medical man who seeks per- 
mission to practise to pass an examination conducted in 
Spanish, irrespective of any degrees or diplomas which he 
may hold. 

Spain.—The regulations in this country have varied a 
good deal, the present position being that foreign medical 
men must qualify in the same way as Spaniards, the tire 
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necessary to do so being accorded to those already 
established in practice. 

Sweden.—The State examination must be passed. Some 
reduction in the length of the curriculum may be granted. 

Switzerland.—A qualified English practitioner desiring 
to practise in Switzerland, even if he practise only 
among his own countrymen, is required to pass the 
Federal examination in that country. The degree of 
Doctor of Medicine does not give the right to practise. 
The Federal examination may be passed at Basle, Ziirich, 
or Berne in German, and at Geneva or Lausanne in 
French. The applicant is advised to obtain from one of 
his teachers or some person of recognized scientific 
€minence in this country an introduction to a professor at 
the university at which he proposes to pass the examina- 
tion. It would also be well for him to call upon the 
Rector of the University. 

The United States—Each of the States has its own 
Jaws and regulations; some of them will admit any man 
to the Register who holds a diploma or degree wherever 
obtained; the majority require the candidate for registra- 
tion to submit to an examination. Attempts to bring about 
reciprocity between the States have long been in progress. 
Changes are frequent, and any one proposing to practise 
an America should address special inquiries to the Medical 
Board of the State in which he desires to settle for 
information as to the regulations in force. 

TurkeyAn examination in the chief branches of 
medicine and surgery must be passed at Constantinople 
(fee, £4.10s.). Before being admitted to the examination 
the candidate must present a diploma from a medical 
school recognized by the Government of the country in 
which it is situated. 

CANADA. 

Throughout practically the whole of Canada registration 
is a necessary prelude to practice; each province keeps 
its own Register, and has its own regulations as to ad- 
inission thereto. Some information as to these regula- 
tions, so far as practitioners from the United Kingdom are 
concerned, here follow ; but as in certain provinces the 
conditions are not easy to ascertain, except in individual 
cases, any medical man proposing to settle in any 
province of Canada should first apply to the Registrar of 
its Medical Council and ascertain on what terms he will be 
permitted to practise in the province in question. This is 
the more necessary because in several provinces the regu- 
lations on the subject are in a state of transition, and in 
others the discretion of the Council in the matter 
appears to be unfettered by any published ordinance. 
in this connexion it may be noted with satisfaction that 
during the last two years progress has been made towards 
the establishment of. reciprocal relations between Great 
Britain and Ireland and those provinces of Canada which 
possess well-established and thoroughly-sound schemes of 
medical education. Quebec and Nova Scotia are cases in 
point, the qualifications obtained from the licensing bodies 
in the latter province being now registrable by the General 
Medical Council in Great Britain and Ireland, as also are 
persons holding the degree of Doctor of Medicine and 
Master of Surgery granted by the McGill University, 
Montreal, together with the licence to practise in the 
province of Quebec, and those who hold the degree of 
Doctor of Medicine of Laval University, Quebec, together 
with the aforesaid licence. 

Quebec.—A register is maintained in this province by 
the Provincial Medical Board, which has its seat in 
Montreal. It has power to license the practice of 
any person whose name is entered upon the Medical 
Register in Great Britain and Ireland without examination. 

Nova Scotia.—The medical authority in this province is 
the Provincial Medical Board, which has its seat in the 
city of Halifax. To such registrar any person is admis- 
sible who is duly registered by the General Medical 
Council of Great Britain. The fee for registration is 
understood to be 10 dollars. 

Prince Edward Island—The medical government of 
this province is in the hands of a council selected from 
among the members of the Medical Society of Prince 
Edward Island. This council maintains a Register, and 
will admit to it, on payment of the required fee, any 
person who is duly registered by the General Medical 
Council in Great Britain. The council has its seat at 
Charlottetown. 








Ontario—The authority in medical matters in this 
province is the Council of the College of Physicians and 
Surgeons of Ontario, which has its seat in Toronto. The 
law leaves it optional to this council to admit to registra- 
tion any person who is duly registered in Great Britain, 
or who is otherwise authorized to practise medicine, sur- 
gery, and midwifery in the United Kingdom. Its working 
rule has hitherto been, we understand, to admit practi- 
tioners who have been five years on the Register of the 
General Medical Council on their passing the intermediate 
and final examinations for the M.B. degree of the University 
of Toronto. Those who have not been five years in practice 
must pass all the examinations. 

British Columbia—The governing body is the Medical 
Council of British Columbia, which has its seat at 
Victoria and keeps a Medical Register. A practitioner 
who was registered in Great Britain or Ireland previous to 
June 30th, 1887, may obtain admission to the provincial 
register in return for a fee which, according to the medical 
Act of the Colony, must not exceed 100 dollars, but other- 
wise he must pass a “satisfactory examination touching 
his fitness to practise as a physician or surgeon,” as well 
as pay the aforesaid registration fee. 

Manitoba.—The medical authority in this Colony is the 
College of Physicians and Surgeons of Manitoba. It has 
its seat at Winnipeg, and maintains a Register. Several 
Medical Acts have been passed, and according to the latest 
of them any person is admissible to the Register who is 
mentioned in Chapter 48 of the Imperial Act passed in the 
forty-ninth and fiftieth years of Her Majesty's reign. The 
Act in question is the Medical Act of 1886. Hence it 
would appear that all practitioners holding qualifications 
entitling them to registration in these islands would be 
similarly entitled to registration in Manitoba, but definite 
inquiry in individual cases should be made. 

North-West Territories.—Within the last few years two 
provinces have been formed out of these territories, the 
one named Alberta and the other Saskatchewan. In each 
of them a Medical Act has been passed, which brings into 
existence in the one case the College of Physicians and 
Surgeons of the Province of Alberta, and in the other the 
College of Physicians and Surgeons of the Province of 
Saskatchewan. Each of them maintains a Reyister, 
admission to which costs 50 dollars. Before admission, 
however, a medical man with qualifications derived from 
the United Kingdom would have to pass an examination 
“touching his fitness and capacity to practise miedicine, 
surgery, and midwifery.” The cost of this examination is 
a further 50 dollars. 

New Brunswick—A Register is maintained by the 
Council of Physicians and Surgeons of New Brunswick, 
which has its seat at St. John. In the regulations 
respecting candidates for admission to the Register 
which this council has laid down, previous admission 
to the Medical Register in Great Britain and Ireland is 
not specifically mentioned as a qualification for admission 
to the Register in New Brunswick. On the other hand, 
any medical man who holds qualifications entitling him 
to the Register in Great Britain would appear to be able: 
to meet all the conditions mentioned, provided that the 
preliminary examination in general education passed by 
him previous to commencing the study of medicine has 
been the matriculation of some university, or that it has 
been an examination including in its subjects English, 
arithmetic, algebra, geometry, Latin, elementary chemistry, 
elementary mechanics, history, geography, and two of the 
following languages: Greek, French, and German. We 
do not profess, however, thoroughly to understand the 
requirements of this council, and hence any practitioner 
proposing to settle in this province should first ascertain 
by direct inquiry on what terms he will be admitted to 
the Register. 

SOUTH AFRICA. ' 

Cape Colony.—Application for admission to practise 
must be addressed to the Colonial Secretary at Capetown, 
and is granted by him on the recommendation of the 
Colonial’ Medical Council. Applicants who desire to 
obtain registration without undergoing examination must 
produce proof that they are the rightful owners of degrees 
or diplomas entitling them to practise in the United 
Kingdom. The fee for registration 1s £5. 

Natal.—Registration is in force in this Colony, the 
regulations respecting it corresponding with those in 
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Cape Colony, but the fee at present is only £1. Recently, 
however, there has been a proposal to increase it. 

The Transvaal.— There is a Medical Council at Pre- 
toria. which maintains a Register, and admits to it any 
person who furnishes proof of identity with the rightful 
owner of a qualification, entitling the person named to 
admission to the Register in Great Britain and Ireland. 
The fee for a licence to practise is £10. 

Orange River Colony.—The regulations affecting British 
practitioners are the same as those in the Transvaal, but 
a licence to practise costs £7 10s. 

Rhodesia.—A licence to practise costs £5, and is accorded 
to the legal holders of degrees and diplomas entitling them 
to admission to the Register in Great Britain or Ireland 
upon application to the Administrator of Rhodesia. 


CROWN COLONIES. 

In the Crown Colonies, including Ceylon, the Straits 
Settlements, Mauritius, British Guiana, and the West 
Indian Islands, and many other of the smaller British 
possessions scattered throughout the world, no difficulty is 
raised to the practice of medicine and admission to the 
Register if one is kept, in the case, of any medical man 
who is in a position to prove his qualification to registration 
under the Medical Act of 1858. 





Dental Surgery. 


Tue regulations of the General Medical Council require 
candidates for registrable qualifications in Dental Surgery 
to produce certificates of having been engaged during four 
years in professional studies, and of having received two 
years’ instruction in Mechanical Dentistry from a regis- 
tered practitioner, or at some dental hospital where 
instruction is given in this subject. One year’s bona-fide 
apprenticeship with a registered dental practitioner, or one 
year’s instruction at a dental hospital, after being regis- 
tered as a dental student, may be counted one of the four 

ears of professional study. The two years of instruction 
in Mechanical Dentistry, or any part of them, may be 
taken by the medical student, either: before or after his 
registration as a student; but no year of such mechanical 
instruction will be counted as one of the four years of pro- 
fessional study unless taken after registration. As regards 
preliminary examination and registration, dental students 
are subject to the same regulations as medical students, 
but professional study may commence by pupilage with 
a registered dental practitioner. 

As regards registrable qualifications, they can obtain 
either diplomas or degrees at the hands of a large number 
of bodies, some account of which follows, while they have 
an even larger choice in the matter of places of technical 
education. The following is a list of some of them : 

In London: 

(1) The Dental Hospital of London, Leicester Square. 
(2) The National Dental Hospital and College, Great 
Portland Street, W. 
(3) The Dental School of Guy’s Hospital. 
In the Provinces, at schools connected with: 
(1) The University of Sheffield. 
(2) The Victoria University of Manchester. 
(3) The University of Liverpool. 
(4) The University of Leeds. 
(5) The Devon and Exeter Dental Hospital. 
(6) University College, Bristol. 
In Scotland at the: 
(1) Incorporated Edinburgh Dental Hospital and 
School. 
(2) St. Mungo’s College, Glasgow. 
(3) Anderson’s College, Glasgow. 
In Ireland at the: 
(1) Dental Hospital of Dublin. 
(2) Trinity College, Dublin. 








DIPLOMAS AND DEGREES. 
RoyaL CoLLEGE OF SURGEONS OF ENGLAND. 
THis body grants a diploma to candidates who pass 
three successive examinations to which they are admitted 
on production of the following certificates : ti 





-Before the First Examination.—Of having received instruc- 
tion at an institution recognized for the purpose in Chemistry, 
Physics, and Practical Chemistry. 

Before the Second.—Of having been engaged during a period 
of not less than two years in acquiring a practical familiarity 
with the details of Mechanical Dentistry. 

Of registration as a dental student. 

Of having attended at a recognized dental hospital and 
school—(a) A course of lectures on Dental Metallurgy. (b) A 
course of Practical Dental Metallurgy. (c) A course of lectures 
on Dental Mechanics. (d) A course of Practical‘ Dental 
Mechanics, including the manufacture and adjustment of six 
dentures and six crowns. 

Before the Third.—Of having been engaged during four years 
in the acquirement of professional knowledge subsequent to the 
date of registration as a dental student. 

Of having attended at a recognized dental hospital and 
school (a) a course of Dental Anatomy and Physiology, (b) a 
separate course of Dental Histology, including the preparation 
of Microscopical Sections, (c) a course of Dental Surgery, (d) a 
separate course of Practical Dental Surgery, (e) a course of 
not less than five lectures on the Surgery of the Mouth, (f) a 
— of Dental Bacteriology, (7) a course of Dental Materia. 

ica. 

Of having attended at a recognized dental hospital, or in the 
dental department of a recognized general hospital, the practice 
of Dental Surgery during two years. 

Of having attended at a recognized medical school (a) a course 
of lectures on Anatomy, (b) a course of lectures on Physiology, 
(c) a separate Practical Course of Physiology, (d) a course of 
lectures on Surgery, (e) a course of lectures on Medicine; 


‘ (d) and (e) must be attended after the completion of courses (a) 


and (b). 

Of having performed dissections at a recognized medica} 
school during not less than twelve months. 

Of having attended at a recognized hospital or hospitals the 
Practice of Surgery and Clinical Lectures on Surgery for twelve 
months during the ordinary sessions. 

Of being 21 years of age. 


The first examination is identical with Parts I and II of 
the First Examination of the Conjoint Board for medical 
students, and exemption from it may be obtained under 
corresponding circumstances. 

The second examination deals with Mechanical Den- 
tistry and Dental Metallurgy. Candidates who have 
passed the previous examination may present themselves 
for this licence on production of the certificates already 
specified. A great deal of practical work is included in 
this examination. 

The third examination covers (1) General Anatomy and 
Physiology, General Pathology and Surgery; (2) Dental 
Anatomy and Physiology, Dental Pathology and Surgery, 
and Practical Dental Surgery. This examination is partly 
written, partly practical, and partly oral, and in Section II 
candidates may be examined practically: 

(a) On the treatment of Dental Caries, and may be 
required to prepare and fill cavities with gold 
or plastic filling or material, or to do any other 
operation in Dental Surgery. 

(6) On thie Mechanical and Surgical Treatment of the 
various irregularities of Children’s Teeth. 

Candidates who have passed the Second Examination at 
least: six months previously may present themselves for the 
two parts senarately, or they may take the whole examina- 
tion at one time. But ar may not proceed to Part II 
until they have passed Part I. 

Candidates who have passed the Second Examination of 
the Examining Board in England, or produce evidence of 
having passed the Examination in Anatomy and Physio- 
logy required for a Degree or other Qualification in 
Medicine or Surgery registrable under the Medical Act of 
1886, are exempted from re-examination in those subjects 
in Section [. 

Candidates who are members of the College, or who 
have passed the examination in Surgery of the Examining 
Board in England, or who produce evidence of having 
passed the Examination in Surgery for a Degree or other 
qualification in Medicine or Surgery registrable under the 
Medical Act of 1886, are exempted from examination in 
Surgery and Pathology in Section I. 

The holders of certain degrees or Licences in Dental 
Surgery recognized by the College are admitted to the 
second and third examinations together, without pass- 
ing the Preliminary Science Examination, provided they. 
produce evidence (a) of having passed a satisfactory Pre- 
liminary Examination in general education, (b) of havin 
completed the curriculum of professional study require 
by the Regulations, (c) of having passed the required 
Professional Examinations for’ their Degree or Licence in 
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Dental Surgery. The following are the Degrees and Licence 
at present thus recognized: D.D.S. University of Harvard, 
D.D.S. University of Pennsylvania, D.D.S. University ‘of 
Michigan, Licence of the Dental Board of Victoria. Special 
wegulations apply to holders of registered diplomas in the 
Colonies. 

Fees.—The fee for the diploma in Dental Surgery is 
20 guineas, payable in certain instalments. 

Further information may be obtained from the Secretary 
of the Examining Board in England, Examination Hall, 
‘Victoria Embankment, London, W.C. 


RoyaLt CoLLEGE OF SURGEONS IN IRELAND. 


Candidates for the Licence in Dental Surgery of this 
body are required to pass an examination in general 
education and two professional examinations. 

Primary Examination.—Every candidate is required, 
before admission to the Primary Dental Examination, to 
‘produce evidence : 


1. Of having passed a recognized Preliminary Examination, 
and of having been registered as a medical or dental student by 
the General Medical Council. 

2. Of having, subsequently to registration as a dental or 
medical student, attended at a recognized medical school 
{a) one course (six months) lectures on Practical Anatomy, 
including Dental Anatomy; (b) two courses (six months each) 
Demonstrations and Dissections; the certificate must include 
‘a statement that the candidate has dissected the head and 
meck at least three times ; (c) one course (six months) lectures on 
Chemistry ; (d) one course (six months) lectures on Physiology, 
including Dental Physiology; (e) one course (three months) 
lectures on Materia Medica; (f) one course (six months) 
dectures on Surgery ; (7) one course (six months) lectures on 
Medicine ; (h) one course (three months) Practical Chemistry, 
‘including Metallurgy; (i) one course (three months) Practical 
Physiology and Histology, including Dental Physiology and 
Histology, human and comparative. 

3. Of having attended clinical instruction at a recognized 
general hospital for one year. 


The subjects of the examination are the Elements of 
<1) Physics, (2) Chemistry, (3) Anatomy, (4) Physiology 
and Histology, and (5) Surgery, including the use of 
anaesthetics. Those who have passed the Second Pro- 
fessional Examination of tho Irish Conjoint Board for 
Medical Students are exempted from all subjects of the 
Primary Dental Examination except Surgery. 


Final E ramination.—Candidates must produce evidence 
of having passed the Primary Dental Examination, or an 
examination recognized by the college as an equivalent, 
and produce certificates of having attended subsequent to 
wegistration as a dental or medical student. 


1. Courses of lectures recognized by the college in Dental 
Surgery, Pathology (two courses), and Dental Mechanics (two 
courses). 2. For two vears the practice of a dental hospital 
recognized by the college, or of the denial department of a 
general hospital so recognized. 3. Of having been engaged 
during four years in Professional Studies. 4. Of having 
weceived two years’ instruction in Mechanical Dentistry from 
a registered dentist. 


Candidates holding a diploma in Surgery will be admis- 
sible to the Final Dental Examination on producing 
certificates of having attended: 


1. One course of lectures on Dental Surgery and Pathology. 
2. One course of lectures on Dental Mechanics. 3. For one 
year the practice of a dental hospital recognized by the college, 
or the dental department of a general hospital so recognized, 
where such attendance has been subsequent to the date of 
diploma. 4. Of having been engaged during a period of not 
less than two vears in acquiring a practical familiarity with 
the details of Mechanical Dentistry, under the instruction of a 
registered dentist. 


The subjects of the Examination are: Dental Surgery— 
Theoretical (including Dental Pathology), Clinical, and 
Operative. Dental Mechanics—Theoretical, Clinical, and 
Practical (including the Metallurgy of the workshop). 
Candidates must pass in all the subjects at the same 
time. 

Fees.—Primary Examination, £10 10s., and £5 5s. on 
we-examination. Fee for candidates exempted from this 
examination in all subjects but Surgery, £2 2s. The fee 
for the Final Examination is the same as that for the first 
supposing this to have been passed by the candidate, or 
that he is L.R.C,S.1., otherwise he pays £26 5s. A Special 
Examination costs £5 5s..extra. —. 











UNIVERSITY oF BrrMincHaM. 

Degrees in Dentistry—namely, Bachelor and ‘Master of 
Dental Surgery (B.D.S, and M.D.S.) and a diploma in 
Dental Surgery (L.D.S.)—are granted by the University 
of Birmingham. All candidates for the degrees must pass 
the same Matriculation Examination as that required from 
candidates for medical degrees. The Degree of Bachelor 
of Dental Surgery is not conferred upon any candidate 
who has not obtained the Licence in Dental Surgery of the 
University or from some body legally entitled to confer 
such qualification. The candidate is not eligible for the 
degree until a period of twelve months has elapsed from 
the passing of his examination for the Licence in 
Dental Surgery. Of this period at least six months 
must be spent in the dental department of a general 
hospital approved by the university. -In addition to the 


Licence in Dental Surgery, the candidate must produce - 


evidence— 


1. That he has ‘attended the courses required by medical 
students of the university in the following subjects, and 
passed the examinations held in the same for medical and 
surgical degrees: (a) Chemistry and Practical Chemistry, (b) 
Physics and Practical Physics, (c) Elementary Biology, (d) 
Anatomy and Practical Anatomy, (e¢) Physiology and Practical 
Physiology. 

2. That he has attended the following courses: (f) One 
special course of Lectures on Medicine, (g) One special course 
of Lectures on Surgery, (h) pte and Bacteriology ; and 
has passed the examinations for candidates for Dental degrees 
held,in each of these subjects. 

3. That he has attended courses in: (k) Dental Lag e and 
Patho-histology ; (J) Comparative ‘Dental Anatomy; (m) Dental 
Surgery and Prosthetic Dentistry. 

4. That he has received instruction in the Clinical Examina- 
tion of tliving cases at the dental department of a general 
hospital for a period of not less than six months. 


The Final Examination will deal with the subjects in 
Classes 3 and 4. On the expiration of twelve months from 
the date of passing the examination for the Degree of 
Bachelor of Dental Surgery, the candidate will be eligible 
for that of Master of Dental Surgery. For this degree he 
will be required to submit a thesis containing original work 
and investigations in some subject connected with 
Dentistry, which thesis shall be submitted to examiners 
to be nominated by the Advisory Board. The degree will 
be awarded or withheld according to the report of these 
examiners. 

The regulations concerning candidates for the diploma 
are comparable to those of other licence-granting bodies, 
such as the Royal College of Surgeons of England, but 
examination in the subjects of the curriculum is divided 
into four sections. 


University oF LEEDs. 


The degrees of Bachelor of Dental Surgery (B.Ch.D.) 
and Master of Dental Surgery (M.Ch.D.) are granted by 
this university, and also a diploma. Candidates for the 
degree of Bachelor of Dental Surgery must have passed the 
Matriculation Examination and have pursued thereafter 
approved courses of study for not less than five academic 
years, two of such years at least having been passed in the 
university subsequently to the date of passing Parts I and II 
of the first examination, and such period of pupilage or 
hospital attendance, or both, as may be prescribed by the 
regulations of the university. No candidate is admitted to 
the degree who has not attained the age of 21 years on 
the day of graduation. Three examinations — First, 
Second, and Final—must be passed. The First Examina- 
tion, which is held twice a year, covers (1) Physics, 
Chemistry ; (2) Biology; (3) Dental Mechanics and Dental 
Metallurgy. Candidates are allowed t2 take each part 
separately. ; ; 

Candidates who have passed the Interm2diate Examina- 
tion for the degree of Bachelor of Science, and have in that 
examination satisfied the Examiners in Chemistry, 1 
Physics, or in Biology, are, on payment of the difference 
between the fees required for the two examinations, 
regarded as having satisfied the requirements of Parts I 
and II of the First Examination for the degree of Bachelor 
of Dental Surgery in those subjects in which the have 
passed. The subjects of the Second Examination, which is 
held twice a year, are: Anatomy, Physiology, Dental 
Anatomy and Physiology, Dental Materia Medica, The 

















692° sermiear Jounmas ) 


DENTAL SURGERY. 





[SEPT. 5, 1908. ° 








subjects of the Final Examination, which is held twice a 
year, are: Dental Surgery, Dental Pathology and Bac- 
teriology, Operative Dental Surgery, Medicine and Surgery. 
Candidates are required, before presenting themselves for 
the Final Examination, to have passed the First Examina- 
tion not less than two years previously, to have passed the 
Second Examination not less than six months previously, 
and to have attended courses of instruction in accordance 
with the regulations of the university. 

Candidates for the diploma must have attended 
courses of instruction approved by the university 
extending over not less than four years, and have 
comple a pupilage of three years. They have to 
pass three examinations besides one in general educa- 
tion. The first deals with Chemistry and Physics. For 
the next they cannot present themselves until the third 
year of their pupilage; it deals with Dental Metallurgy 
and Dental Mechanics. The Final examination consists 
of two parts—Part I: Anatomy, Physiology, Dental 
Anatomy and Physiology. Part II: Surgery, Dental 
Surgery, Pathology and Bacteriology, Operative Dental 
Surgery (Practical), Dental Materia Medica, and Thera- 
peutics. Candidates must pass in Part I before being 
examined in Part II, and may pass the two parts sepa- 
rately. Part I cannot be taken until at least a year since 
the passage of the previous examination. 

' Before admission to any of the examinations, the candi- 
date must be duly signed up in all its subjects. The 


certificates presented before admission to thé second. 


part of -the final examination must include one showing 
that the candidate has received practical instruction in the 
administration of anaesthetics. 


Fees.—The composition fee for the requisite courses for 
the B.Ch.D. is £65; and for the L.D.S., £60. A prospectus 
containing full information may be obtained on application 
to the Dean of the Faculty of Medicine. 


Victozia UNIverRsITY OF MANCHESTER. 


The degrees of Bachelor of Dental Surgery (B.D.S.) and 
Master of Dental Surgery (M.D.S.) are granted by this 
university, and also a diploma. Candidates for the degrec 
are, required to pass the Matriculation Examination as 
for the Faculty of Medicine, and pass four examina- 
tions. 


' First Examination for the B.D.S.— Before admission 
candidates must produce evidence that they have attended 
at least one year's course in each of the subjects of the 
examination: (a) Chemistry, Inorganic and Organic; 
(b) ae (c) Zoology. They may be passed sepa- 
rately. 


Second Examination.—Candidates for this must show 
that they have attended the Prosthetic Laboratory Work 
of an approved Dental Hospital for at least two years and 
attended courses in each of the subjects of the examina- 
tions, which are (a) Dental Mechanics; (6) Dental 
Metallurgy. 


Third Examination.—Candidates before admission must 
have duly attended in each of its subjects: (a) Anatomy ; 
(6) Physiology and Histology ; (c) Dental Anatomy (Human 
and Comparative), and Dental Histology. 


Final Examination.—This comprises: (a) Surgery and 
Pathology ; (6) Dental Surgery and Pathology, and Dental 
Materia Medica ;'(c) Dental Prosthetics and Orthodontia ; 
(d) Operative Dentistry, and admission to it depends on 
the candidate having made the required number of 
attendances at the classes and practical work. . 

To proceed to the higher Degree of Master. of Dental 
Surgery the candidate must be of not less than one year's 
standing as a Bachelor, and either present an approved 
thesis or pass an examination in some group of dental 
subjects. ' 

The courses and examination for the diploma are of the 
same general nature and ‘arranged in much the same 
fashion, but for the two years’ Prosthetic Laboratory work 
apprenticeship. to’a regular dentist may be substituted ; 
while from the final examination Orthodontia and .Dental 
Pathology and Materia Medica are omitted. .The authori- 
ties permit those who before October 1st, 1905, obtained a 





registered dental qualification either after study at Owens 
College, Manchester, or the university, or at a recognized 
dental hospital, to proceed to the B.D.S. without passing 
the two first examinations. : 


UNIVERSITY OF DUBLIN. 


This university grants both a degree and a diploma, the 
former being conferred only on candidates who have taken 
a degree in Arts. Candidates for the licence must pass 
the entrance examination of Trinity College, a Junior: 
Freshman’s term, and then two examinations, each pre- 
ceded by its appropriate courses of study. The first exami- 
nation covers (1) Anatomy, Physiology, and Histology ; 
(2) Physics, Chemistry, and Metallurgy; and (3) Materia 
Medica. All these subjects may be passed together or 
each group separately. a. 

The work required for this examination includes Dis- 
section, students being also advised to attend clinical 
instruction in a general ‘hospital. The examination is 
usually taken at the end of the second complete year. 
Before admission to final examination students must 
produce certificates of having received three years” 
instruction .in. Dental Mechanics, and of satisfactory 
attendance on the Lectures in the following subjects : 
(1) Dental Surgery and Pathology (two courses) ; 
(2) Dental Mechanics (two courses) ; (3) Orthodontia; and 
(4) Dental Anatomy. Certificates of regular attendance 
(twelve months) at a hospital recognized for Clinical 
Instruction, and of satisfactory attendance during two 
years at the Dental Hospital; are also required. They 
must, of course, have passed the earlier examination in al 
its parts. At this Final Examination the subjects are 
Medicine, Surgery, Dental Anatomy, Dental Surgery and 
Pathology, Dental Mechanics, and Orthodontia. The 
course of study fcr the degrze is the same as that for the 
licence, with the addition of lectures on Pathology and 
study of Practical Pathology and Bacteriology. The can-: 
didate must have been a dental student for not less than 
five years, and have pase] the examination for the B.A. 
degree, and be signed up in all the subjects indicated. The 
examination itself deals with Medicine, Surgery, Patho- 
logy, Bacteriology, Dental Anatomy, Human and Com- 
parative; Dental Microscopy, Dental Surgery and 
Pathology, Dental Mechanics, and Orthodontia. 

Fees.—The total fees for all the courses necessary to 
obtain the diploma, including the entrance fee at Trinity 
College, work at a general hospital for one year and at a 
dental hospital for two years, and for examination, is 
£200 17s. The university considers applications, on the 
part of qualified practitioners and others, for recognition 
of courses taken previous to the establishment of) the 
Degree and Licence, in case they proceed to complete the 
course. 


University or LIveRPOOL. 

This university grants a diploma in Dental Surgery and 
two degrees in the same subject, the management of the 
curriculum being in the hands of the Board of Dental 
Studies. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


Eight lines and under eee eve eve we 40 


Each additional line 00 6 
Awholecolumn — ... dese pages i 213 4 
A page 800 


An average line contains six words. 


All remittances by Post Office Orders ‘must be made payable to 
the British Medical Association at the General Post Office. London. 
pew — will be accepted for any such remittance not 50 
safegua: 3 


Advertisements should be delivered, addressed to the Manager, 
6, Catherine Street, Strand, London, not later than first post on 
Wednesday morning preceding publication; and if not paid for at 
the time, should be accompanied by a reference. 


_N.B—It is against the- rules of the Post Office to receive letters at 
Postes Restantes addressed either in initials or numbers. 
































SEPT. 12, 1908.] 





PHYSIOLOGY, PHYSICS, AND CHEMISTRY. 








Tue BritisH 
MEDIAL JOURNAL 


693 





—_ 





An Address 


THE RELATION OF PHYSIOLOGY TO 
PHYSICS AND CHEMISTRY. 


DELIVERED BEFORE THE PHYSIOLOGICAL SECTION OF THE 
BrITIsH ASSOCIATION FOR THE ADVANCEMENT OF 
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In choosing to address you on the relation of physiology to 
physics and chemistry, I am aware that I have selected a 
subject which has already been treated from this chair by 
more than one distinguished predecessor. My excuse for 
returning. to it again is that it not only possesses deep 
scientific interest for us all, but that a great deal remains 
to be said about it. 

The majority of physiologists in recent times have 
expressed more or less clearly the opinion that physiolo, 
is the application to living organisms of the methods an 
modes of explanation of physics and chemistry. It is, in 


short, physics and chemistry applied to the activities of - 


living organisms; so that the only explanations aimed at 
in physiology are, or ought to be, physical and’chemical 
explanations. A minority, which is: at present a growing 
one, I think, have either definitely dissented from this 
view, or have remained unconvinced of its:truth: As one 
of this minority I should like to place before you as shortly 
as possible what seem to me’to:be the main reasons of our 
dissent. Let me add that I have carefully pondered over 
—_ reasons during many years of. active physiological 
work, 

When we look back on the history of physiology it seems 
perfectly evident that physiological progress has been 
dependent on the progress of physics and chemistry. On 
this point there is no room: for doubt: To take only one 
example, where should we be in the investigation of animal 
metabolism but for the ideas and experimental methods 
furnished to us by physics and chemistry? We should 
know next to nothing about respiration, animal heat, 
nutrition, or muscular and other work. Physiology 
depends at every turn on physics and chemistry, and its 
future progress will certainly be equally dependent on 
advances in physical and chemical knowledge. This con- 
sideration has, I imagine, weighed very heavily in the 
minds of those physiologists who have concluded that 
physiology is nothing but applied physics and chemistry. 
A further fact which weighs equally heavily is that in 
spite of diligent search no fact contradicting the funda- 
mental laws of conservation of matter and energy has been 
discovered in connexion with living organisms. 

When, however, we ask what progress has been made 
towards the physico-chemical explanation of physiological 
processes, we at once enter upon controversy. We may 
point to advances in some directions, but they are accom- 
pamied by the appearance of unforeseen difficulties in 
other directions. Again, to take animal metabolism as a 
typical instance, the investigations of the last hundred and 
twenty years have enabled us to assign ultimate physical 
and chemical sources to the energy and material leaving 
the body in various forms. We can assign to such’'sources 
the energy of animal heat, muscular work, glandular, 
nervous, and other activity; also the carbon dioxide, urea, 
salts, and many other substances which leave the body 
or are formed within it. All of this new knowledge 
may be regarded as progress towards a physico-chemical 
explanation of life. 

But there is another aspect to be considered ; for side by 
side with what I have just referred to there has been a 
different kind of increase of knowledge with regard to 
animal metabolism. This growth of knowledge relates to 
the manner in which the passage of energy and material 
through the body is regulated in accordance with what is 
required for the maintenance of the normal structure and 
activities of the body. In Liebig’s time, for instance, it 
was believed that the rate of Pig oe! | exchange was 
regulated simply by the supply to the body of oxygen and 





food material. If one breathed faster, or if the barometric. 
pressure or percentage of oxygen in the air increased, the 
respiratory exchange was assumed to be also increased, 
just as ordinary combustion outside the body would be 
increased by an increased supply of oxygen. If, again, one 
took in more food, it was supposed that the excess went to 
increase the rate of combustion in the blood (luxus con- 
sumption), just as a fire is increased when more fuel is 
supplied. We now know that these assumptions were 
wholly mistaken, and that the respiratory movements, re- 
spiratory exchange, and corresponding consumption of food’ 
material in the body are regulated with astounding exacti- 
tude in accordance with bodily requirements. If, for 
instance, the: body consumes more proteid, it economizes a 
quantity of fat or carbohydrate equivalent in energy value 
to the proteid;. and from day to day the amount of energy 
liberated in the body is very steady. With regard to the 
excretion of material by the kidneys, a similar growth in 
knowledge can be traced: It is scarcely a century since © 
the urine was regarded as equivalent, more or less, to the 
liquid part of the blood separated from the corpuscles, 
which were unable to pass through the. very. fine-capillary 
tubules supposed to exist in the kidney. stbstance. 
Gradually, however, we have learnt how extraerdinarily 
delicate is the selective action which occurs’ in tite kidney 
substance, and how efficiently this selective action main- 
tains the normal composition of the blood. Scarcely a 
remnant is now left of the old filtration theories. Our 
ideas of tissue nutrition and growth have undergone a 
similar change; and it is hard to realize that only about 
seventy years ago Schwann could put forward the 
theory that cell formation and growth is a process of 
crystallization. ; 
One can multiply imstances like these alinost inde- 
finitely ; but I have, perhaps, said enough to shew that if 
in.some ways the advance of physiology seems to have 
taken us nearer to a physio-chemical explanation of lifé, in 
other ways it seems to have taken us further away. On 
the one hand we have accumulating. knowledge as to the 
physical and chemical sources and the ultimate destiny of 
the material and energy passing through the body ; on the 
other hand an equally er go accumulating knowledge of 
an apparent teleological ordering of this material and 
energy ; and for this teleological ordering. we are at.a loss 
for physico-chemical explanations. There was a time, 
about fifty years ago, when the rising generation of 
physiologists, in their enthusiasm for the first kind of 
knowledge, closed their eyes to the second. That; time is 
past, and we must once more face the old problem of life. 
Let us first look at the answer given to this problem by 
many of the older physiologists. | Roughly speaking, they 
carried physical and chemical explanation of physiological 
processes as far as they could, and for the rest assumed 
that at some point or other the physical and chemical 
factors are interfered with and ordered in a teleological 
direction by something peculiar to living organisms—the 
“vital principle” or “vital force.” This theory, if one 
can call it a theory, had the negative merit that it did not 
lead physiologists to ignore facts whieh they could not 
explain. But in practice the “vital force” became simply 
a convenient resting-place for these facts. It-was assumed 
that the vital force could do anything and everything, and 
that it acts “from the blue” on physical and chemical 
processes. Yet its action was admittedly dependent on 
physical and chemical conditions, such as warmth, the 
presence of oxygen, ete. In fact, no consistent definition 
was given to the conception of “vital force.” It conse- 
quently never could become a working hypothesis of any 
value. Chiefly on this account, I think, it practically 
disappeared from physiology last century. Yet the class of 
fact which led to the theory of “ vital force” is now more 
prominent than ever; and what Du Bois Reymond called 
the “spectre” of vitalism meets us at every turn, thinly 
disguised under such names as “cell autonomy,” “vital 
processes,” etc. It is useless to shut our eyes and deny 
the existence of this “spectre.” We must fairly face and 
examine it. : . 
However difficult it may be to imagine physico-chemical 
explanations of such processes as_ respiratory exchange, 
secretion, muscular activity, etc., there is nothing in the 
known facts relating to each process. taken by itself to 


reclude the possibility of such explanations. Let us then 
Salon the Euclidian method and assume provisionally that 
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they are nothing but physico-chemical processes. This 
assumption evidently implies that each of the living cells 
concerned has a very complex and definite structure 
varying according to its functions. To take an example: a 
secreting cell in the kidney may be assumed to have a 
structure which résponds to the stimulus of a certain 
percentage of urea or sodium chloride in the blood, and 
reacts in such a manner that energy derived from oxida- 
tion is so directed as to perform the work of taking up 
urea or sodium chloride from the blood and transferring it 
against varying osmotic pressures from one end of the 
cell to the other. This mechanism must also be assumed 
to have the property of maintaining itself in working 
order, and probably also of reproducing itself under 
appropriate stimuli, besides also performing various other 
functions. Its physico-chemical structure must thus be 
very definite and complex—to an extent which the older 
physico-chemical theories took no account of. If we look 
to the cells in other parts of the body we are met with the 
same necessity for assuming complexities of structure 
which seem’ to grow in extent with every advance in 
physiological knowledge, every discovery of new substances 
present within or around the cells, every discovery of new 
physiological reactions. 

Let us not lose courage, however, but continue to follow 
the direction in which our assumption leads. In assuming 
than the body is an enormously complex physico-chemical 
structure we have only begun to face the difficulties of our 
hypothesis; for we have still to consider how this 
structure can have originated in accordance with the 
physico-chemical theory of life. The adult organism 
develops from a single cell, the fertilized ovum. It is 
certain that this cell does not contain in a preformed 
condition the structure of an adult organism. The con- 
ditions of environment in which any particular ovum 
develops itself are doubtless indefinitely complex from the 
physico-chemical standpoint, as indeed is the environment 
of any particular portion of matter existing anywhere. But 
these conditions also vary almost indefinitely in the case 
of different ova, whereas the adult organism to which the 
ovum gives rise reproduces in minute detail the enormously 
complex characters of the parent organism. We are thus 
driven to the assumption that the ovum contains within 
itself a structure which, given certain relatively simple 
conditions in the environment, reacts in such a way as to 
build up step by step, from materials in the environment, 
the structure of the adult organism. To affect this the 
germ cell must have a structure almost infinitely more 
definite and complex than that of any cell in the adult 
organism. Difficult as it may be to form any conception 
of the mechanism of a secreting cell, it is infinitely more 
difficult to form the remotest idea of that of a germ cell. 


But we are still only at the beginning of the difficulty. 


The assumed tremendous mechanism of the germ cell has 
been developed, together with the whole of the rest of the 
parent organism and countless other germ celis, from a 
previous germ cell. What must the “ mechanism” of this 
-cell have been? And that of its endless predecessors? We 
have reached the Euclidian reductio ad absurdum. 

I might strengthen my argument by referring to the 
further difficulty over any physico-chemical conception of 
what occurs in the sexual fusion.of the male and female 
cell, or in the process of partial reproduction after injury, 
or in the facts established by Driesch and others with 
regard to the extraordinary reproductive powers of each 
cell in developing embryos. But I have purposely confined 
my references to more simple and well-known facts; for 
the more simply the argument can be put, the better. I 
confess that as a physiologist I am struck with amazement 
at the manner in which heredity is often discussed by 
contemporary writers who endeavour to treat the subject 
from a mechanistic standpoint. Sometimes, indeed, the 
germ cell is acknowledged to be a complicated structure, 
but at other times it is treated as a “ plasma,” which can 
be mixed with other “plasma,” divided, or added to, as if 
for all the world it were so much treacle! Ihave tried to 
place clearly before you the assumptions in connexion 
with heredity which to my mind make the physico- 
chemical theory of life unthinkable, even if it be tenaciously 
clung to in connexion with those ordinary physiological 
phenomena where, as already explained, it has proved so 
disappointing. ° 

Our aim as physiologists is to render physiological 





phenomena intelligible—in other words, to obtain general 
conceptions as to their nature. The point now reached is 
that the conceptions of physics and chemistry are in- 
sufficient to enable us to’ understand physiological 
phéniomena. But if so, we need not sit down in despair, 
for we can look for other working conceptions. Are we 
justified in doing this? I think we are. 

There is a prevalent popular idea that the world as 
presented to us under the conceptions of physics and 
chemistry is more than our own imperfect conception of 
reality, and corresponds completely with reality itself. 
Philosophy has shown us, however, that this idea must be 
erroneous ; for if it were correct, knowledge of such a 
world would be impossible. This was first clearly pointed 
out almost two hundred years ago in this city by one of the 
greatest of Irishmen, George Berkeley, at that time a 
Fellow of Trinity College.! The lesson taught by Berkeley, 
Hume, and their successors is not that physical science is 
of less value than it appears to be, but that its fundamental 
hypotheses are only working hypotheses, applicable only 
so far as they successfully fulfil their purpose. Each 
different science is thus free to employ whatever working 
hypotheses may prove most useful in interpreting the 
order of phenomena with which it deals.. We are thus 
perfectly justified in seeking to find a conception of life 
which will serve as a better working hypothesis than that 
of life as a physico-chemical process. 

I venture to think that the conception we are in search 
of lies very near to hand and is indeed in common use, 
though in a form which has hitherto been too ill-defined 
for deliberate scientific employment. It is simply the 
conception of the living organism, which stands, or ought 
to stand, in the same relation to biology as the conceptions 
of matter and energy to physics, or of the atom to chemistry. 
Let me try to give more definition to this conception. A 
living organism is distinguished by the fact that in it what 
we recognize as specific structure is inseparably associated 
with what we recognize as specific activity. Its activity 
expresses itself in the development and maintenance of its 
structure, which is nothing but the expression of this 
activity. Its identity as an organism is not physical 
identity, since from the physical standpoint the material 
and energy passing through it may be rapidiy changing. 
In recognizing it as an organism we are applying an 
elementary conception which goes deeper than the con- 
ceptions of matter and energy, since the apparent matter 
and energy contained in,or passing through, or reacting 
with, the organism are treated as only the sensuous ex- 
pression of its existence. Even the environment is 
regarded as in organic relation with the organism, and not 
as a mere physico-chemical environment. It follows that 
for biology we must clearly and boldly claim a higher 
place than the purely physical sciences can claim in the 
hierarchy of the sciences—higher because biology is dealing 
with a deeper aspect of reality. It must also be the aim 
of biology gradually to penetrate behind the sensuous veil 
of matter and energy which at present seems to permeate 
the organic world at all points. 

Let us now see how the conception just defined can be 
used as a scientific working hypothesis. In accordance 
with it any form of physiological activity is presumably 
related essentially, and not accidentally, to the other details 
of activity and structure in the same organism. Stated 
generally, therefore, the problem of physiology is not to 
obtain piecemeal physico-chemical explanations of physio- 
logical processes, but to discover by observation and 
experiment the relatedness to one another of all the details 
of structure and activity in each organism as expressions 
of its nature as an organism. 

The first step in physiological or morphological discovery 
is to observe the bare sensuous fact of some detail of 
physical or chemical change, or of composition or structure, 
in connexion with an organism. It is only, however, 
when we find that this detail is not accidental that it 
becomes of biological interest. We can observe its con- 
stancy or otherwise in the same organism or similar 
organisms—that is to say, the constancy of its relations to 
other details of structure and activity. Or we can by 
experiment search for the element of constancy when it is 
at first sight hidden from our view. In so far as we 
find this, it seems to me that we reach physiological or 
biological explanation ; but evidently the process of reach- 
ing it is at any stage in knowledge only imperfectly 
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realized, since new details of activity and structure are 
constantly being revealed. eal 

Concrete examples will make the matter clearer, and I 
shall first take as an example,the progress of knowledge in 
relation to animal heat. It was of course common know- 
ledge from early times that in the higher animals a certain 
amount of warmth in the body is’ present during life. 
With the invention of the thermometer the body tenipera- 
ture could be measured and its extraordinary constancy 
observed. When Lavoisier measured the heat production 
of an animal, and compared the output of heat with the 
output of carbon dioxide and disappearance of oxygen in 
respiration, an immense step forward was taken. This 


step was in two distinct respects a very great one. In the 


first. place it revealed an element of identity between 
organic and inorganic phenomena, since heat production in 
an animal was shown to be accompanied by chemical 
changes quantitatively identical with those accompanying 
heat production by oxidation outside the body. In the 
second place, and -from: the distinctively, physiological 
point of view, it revealed a fundamental relation between 
heat production, respiratory exchange, and the consump- 
tion of food. 

As regards the first of these points, I should like to say 
definitely that I, for one, firmly believe that could we only 
understand them fully we could bring organic and inor- 
ganic phenomena under the same general conceptions. 
Lavoisier’s discovery, like that of Mayer in relation to the 
sources of muscular energy, was a great advance in this 
direction. But this is a very. different thing from an 
advance in the direction of rendering life intelligible in 
terms of physico-chemical conceptions as we commonly 
understand hom. Lavoisier’s discoveries did nothing in 
the direction of reducing to physico-chemical terms the 
apparent teleological or, as I should prefer to say, “ physio- 
logical” element in the phenomena of animal heat. 

It is to the second point that I wish to direct special 
attention at present. Lavoisier’s discovery rapidly brought 
the phenomena of animal heat into direct relation, not only 
with respiration, but with nutrition, circulation of blood, 
excretion, and other processes; and it was gradually dis- 
covered that the maintenance of a constant body tempera- 
ture renders physiologically intelligible a large number of 
phenomena in connexion with different bodily activities— 
for instance, increased metabolism with fall of external 
temperature, sweating or increased circulation through the 
skin with muscular work, the relative constancy of meta- 
bolism during starvation, and the physiological equivalence 


.of proteid, carbohydrate, and fat in proportion to their 
energy values. These phenomena are intelligible on the 


assumption that warm-blooded animals actively maintain 
a certain body temperature, just as they maintain a certain 


. bodily ‘structure and composition. This mode of explana- 


tion is not. a physico-chemical one, but I venture very 
confidently to assert that it is a physiological one, and in 
fact the only: kind of explanation which really interests 
and appeals to a true physiologist. The thread of identity 
which has been traced through the phenomena just 
— to seems to me to have proved a real scientific 
clue. 

As another example I may perhaps be allowed to refer 
shortly to the regulation of breathing, as this is a subject 
on which I have recently been working. Current accounts 


‘of the clock-like action of the respiratory centre during 


normal breathing, with the expansion and contraction of 
the lungs acting as a sort of governor through the vagus 
nerves always filled me with suspicion, as it seemed to me 
that such a regulation was altogether unlike a physiological 
one. This led me to investigate the matter further, along 
with Mr. Priestley ; and we had the satisfaction of being 
abie to prove that the ventilation of the lungs is actually 
regulated with exquisite exactness, in such a way as to 
keep the partial pressure of carbon dioxide in the alveolar 


.air and presumably; therefore, in the arterial blood, con- 


stant. in reality,. therefore, the. lung ventilation is 


.regulated in accordance with the requirements of re- 


spiratory exchange; and what seems to be true physio- 
logical explanation has been advanced a short stage. 

The advance of knowledge with regard to the circulation 
might be made the text of a similar discourse. By a pro- 
cess of abstraction the circulation of the blood may be 
regarded as a mere mechanical process, connected only by 


the accidents of physical structure with other physiological 





processes. Under the influence of mechanistic theories 
the blood pressure and rate of blood-flow through different 
organs were indeed for long supposed to be the primary 
determining cause of the physiological activities of these 
organs, just as the rate and depth of breathing were 
supposed to determine the consumption of oxygen by the 
body. Evidence is, however, accumulating on all hands 
that the blood supply to various parts, like the air supply 
to the lungs, is in reality determined by physiological 
requirements. In other words, it is a direct expression of 
the nature of the organism, just as the common-sense idea 
of life would lead us to expect. 7 
I may pass next to a branch of physiological knowledge 
which 1s still in its early infancy. Under the influence of 
mechanistic ideas physiology has for long left completely 
out of account investigation into the formation and wain- 
tenance of organic structure. For mechanistic explana- 
tions structure had to be assumed, and as a consequence 
anatomy was left high and dry in a position of helpless 
isolation. If, however, the real aims of physiology are 
those which I have tried to indicate, the separation 
between physiology and anatomy must tend to disappear, 
for the structure, no less than the activity, of each part 
must be determined by its relations to the structure and 
activities of. other parts in the organic whole of the living 


organism. We can investigate these relations, just as we 


investigate the connexion of secretion with respiratory 
exchange, circulation, or the composition of the blood ; and 
they, must evidently be physiological relations. Our aim 
is not .the hopeless one of giving a physico-chemical 
explanation of the development and maintenance of 
organic structure, but simply to discover the physiological 
relations which determine the structure of each part and 
its maintenance. Many facts bearing on this subject Lave 
recently been brought to light by the application of experi- 
mental methods to embryology, and by the study of repro- 
duction of lost or injured parts, and of grafting; also by 
the study of so-called “internal secretion” in connexion 
with various organs. It seems clear, however, that we are 
only at the beginning of a vast development of knowledge 
in this direction, and that for this development far more 
refined methods of dealing with the chemistry of the bedy 
will be required. 

It was in connextion with the facts of reproduction and 
heredity that the difficulties of the mechanistic theory of 
life were found finally to culminate. For the distinctively 
biological theory of life, to which I have endeavoured to 
give some definition, these difficulties do not exist. They 
are, it is true, not solved; but they are set aside as being 
due to wrong initial assumptions, and therefore purety 
artificial. The difficulty remains of reconciling the funda- 
mental conceptions of biology with those of physics and 
chemistry. This is, however, a matter of which the 
discussion must be handed over to philosophy, which has 
many similar matters to deal with. If it is a fundamental 
axiom that an organism actively asserts or maintains a 
specific structure and specific activities, itis clear that 
nutrition itself is only a constant process of reproduction ; 
for the material of the organism is constantly changing. 
Not only is there constant molecular change, but the living 
cells are constantly being cast off and repreduced. It is 
only a step from this to the reproduction of lost parts 
which occurs so readily among lower organisms ; and a not 
much greater step to the development of a complete 
organism from a single one of the constituent cells of an 
embryo in its early stages. In all these facts we have 
simply manifestations of the fundamental characters of 
the living organism. The reproduction of the parent 
organism from a single one of its constituent cells 
separated from the body seems to me only another such 
manifestation. Heredity, or as it is sometimes metaphori- 
cally expressed, organic memory, is for biology an axiom 
and not a problem. ‘The problem is why death occurs, 
what it really is, and why only certain parts of the bedy 
are capable of reproducing the whole. These questions 
cairy us, at least in part, beyond the present boundary lines 
of biology. They involve those ultimate questions wh‘ch, 
as has just keen pointed out, it is the province of philosophy 
to deal with. FA TF cs 

To turn to another set of questions, the distinctively 


biological standpoint in biology involves a change in what 


has in recent times become the ordinary attitude towards 
organic evolution. Since our conception of an organism Is 
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different in kind, and not merely in degree, from our con- 
<eption of a material aggregate, it is clear that in tracing 
back life to primitive forms we are getting no nearer to 
what is called abiogenesis. The result of investigation in 
this direction can only be to extend further the domain of 
biology and widen biological ideas. Our aim must be, in 
short, net to reduce organic to inorganic phenomena, but 
to’bring inerganic phenomena into the domain of biology. 

’'T am well aware that it will be strongly maintained 
that the change of front which I have urged as necessary 
‘involves the giving up of all real attempt at scientific 
e tion in biology. As already explained, this is a 
eeneeees! question, and I shall not attempt to deal 
‘further with it here. What immediately concerns us as 
biologists is whether the change of front will further or 
hinder biologicaladvance, particularly in physiology. Now 
the first requisite of a working hypothesis is that it should 
work, and t have tried to point out that as a matter of fact 
the physico-chemical theory of life has not worked in the 
past and can never work. As soon as we pass beyond the 
most superficial details of physiological activity it becomes 
unsatisfactory; and it breaks down completely when 
‘applied to fundamental physiological problems, such as 
that ‘of reproduction. Those who aim at physico-chemical 
explanations of life are simply running their heads at a 
stone wall, and can only expeat sore heads as a consequence. 
Tt’ seems to mae that the proposed change of front is only 
the conscious adoption of a common-sense idea which is 
somewhat vaguely, perhaps, present in the minds of all 
men, and which has in reality guided biological advance 
in. the past. This idea, as I have tried to show, is a 
working hypothesis which actually works, and affords 
clear guidance for future advance. 

IT would fain add a few words as to the relation of 
_physiology to psychology and ethics, for this is a subject 
of deep human interest. We know that at any rate the 
higher organisms are conscious and intelligent. This fact 
brings physiology into touch with a new element in the 
behaviour of organisms. The subject is far too great a 
one for me to attempt to discuss here, but I should like to 
say\that it’appears to me very clear that just as biology is 
something more than physics and chemistry, so psychology 
is something more than physiology, with the added 
assumption that. consciousness is tacked on to certain 
pliysiological processes, if such a crude conception has any 
definite meaning. We can, it is true, by a process of 
abstraction treat sensation from the purely physiological 
side, as in investigating the physiology of the sense organs ; 
-but'this is physiology and nothing else, for we are leaving 
‘out of account the distinctive elements of consciousness. 
At our present stage of knowledge life is not intelligence, 
-and men or animals as intelligent individuals involve a 
deeper aspect of reality than biology deals with. Our 
fundamental physiological working hypothesis cannot be 
successfully applied to the phenomena of intelligence, and 
the sooner and more definitely this is realized the better 
for physiology, 

In conclusion, let me endeavour to state shortly the 
main contention which I have endeavoured to place before 
you. Itisthat in physiology, and biology generally, we 
_are dealing with phenomena which, so far as our present 
_ knowledge goes, not only differ in complexity but differ in 
ind from physical and chemical phenomena; and that 
the fundamental working hypothesis of physiology must 
differ correspondingly from those of physics and 
chemistry. 

_ That a meeting-point between biology and physical 
science may at some time be found, there is no reason for 
doubting. But we may confidently predict that if that 
meeting point is found, and one of the two sciences is 
swallowed up, that one will not be biology. 
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CuoreEA was first described by Sydenham in 1686. Itisa 
prevalent affection among children, especially girls. It 
also occurs occasionally in adults, and in them is almost 
invariably met within women during pregnancy. Irregular 
muscular movements, closely resembling but totally 
distinct from true chorea, sometimes result from emotional 
causes, and the popular name of St. Vitus’s dance is 
properly applied to this hysterical and often epidemic 
disorder, which generally occurs under the influence of 
religious excitement, and which in the Middle Ages was 
cured by a pilgrimage to the shrine of St. Vitus at Zabern. 
This form of dancing mania was for long confused, and 
regarded as identical, with Sydenham’s chorea; and one 
reason for this confusion existed in the belief—which is still 
entertained by some observers—that imitation may act as an 
existing factor of Sydenham’s disease even among children. 
And the possibility of a mimetic variety of chorea must 
not be too lightly set aside, as the following experience will 
show. Many years ago, when driving one summer after- 
noon through a small outlying village in Scotland, my 
progress was arrested in the main street by a crowd of 
children surrounding a girl of about 12 years of age, 
who was obviously the victim of an acute attack of cliorea. 
The movements of the unfortunate child were extravagant, 
and were a a source of intense interest and merri- 
ment to her youthful onlookers, and of cruel imitation by 
some of the more precocious of them. Within a week or 
ten days the local doctor had no fewer than fourteen cases 
of chorea on his attendance list. It may be presumed that 
probably the worst cases only came under his observation, 
and that many others of a milder type also resulted from 
the street exhibition of which I had been an accidental 
observer. Hysteria could hardly be accepted as an 
explanation applicable to a number of children in a country 
village, and such epidemicity seemed more readily to be 
explained by a theory of mimicry than by any other. 
The village doctor himself had no doubt on the matter, 
especially as, in his previous experience, chorea was not an 
ailment which figured largely in his daily work. 

In true chorea the muscular movements are involuntary, 
purposeless, and liable to intensification under the influence 
of mental perturbation or emotional excitement. They 
cease during sleep. The demands made by education upon 
the nervous reserve of quickly-growing children, particularly 
such as are of an anxious temperament and ambitious of 
attaining a high degree of excellence in their school-work, 
are responsible, in no small measure, for the onset of the 
disease. The peculiar and intimate association which 
exists between chorea, cardiac disease, and rheumatic 
affections is well recognized, but the nature of the re- 
lationship has not, so far, been ascertained. Morley 
Fletcher concludes, from a careful examination of 580 
cases, that “chorea is a manifestation of rheumatic fever, 
but that many other causes may co-operate in the produc- 
tion of the disease.” Legay, of Paris, published statistics 
in 1897 which went to show that the disease occurs, for the 
most part, in children with a neurotic heredity who have 
recently suffered from an infectious disorder. In the 
majority of instances the infection was rheumatic, but he 
quoted many cases in which chorea was apparently 
directly due to the poison of measles, scarlet fever, 
varicella, influenza, and tuberculosis. Sturges has pointed 
out that it is a not uncommon sequela of whooping-cough. 
When rheumatism attacks children, it tends to exert its 
influence more on the heart and pericardium than on the 
joints, so that, if care be not taken to seek for evidences of 
endocarditis or pericarditis, the true association of chorea 
with the rheumatic poison may be overlooked. In most fatal 





‘cases one or more of the cardiac valves are found diseased, 


‘and the interdependence of chorea with rheumatism, in the 
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vast majority of cases, is now generally admitted. Either | rest. The limbs are unceasingly twisted about as if they 


disorder may precede the other, or the two may be 
associated, and manifest themselves simultaneously. There 
seems little doubt that both depend upon the same, or 
closely allied, micro-organisms. 

Chorea rarely occurs under 5 years of age; about 50 
per cent. of all cases are met with between 5 and 10 
years, and another 30 per cent. between 10 and 15 
years. It attacks girls three times more frequently than 
boys, and after the second decade the percentage in females 
increases. It is most prevalent during the cold and damp 
months of the year. Certain families are specially predis- 
posed, ‘mostly those in which a rheumatic and neurotic 
inheritance are combined. By some writers reflex 
irritation, such as that produced by dentition, intestinal 
worms, errors of refraction, etc., is held responsible for 
choreic manifestations. Children who have suffered from 
one attack of the disease seem liable to recurrence. 

As has already been stated, the proximate cause is 
probably a micro-organism similar to that of rheumatism, 
the toxins of which are responsible for the nervous mani- 
festations with which we are familiar. But even if this 
hypothesis be ultimately confirmed, it must be admitted 
that the direct excitant of an attack is, in many instances, 
some form of emotional disturbance. In children fright is 
the most acute of all emotional states, but it is conceivable 
that excessive joy or sorrow may act ina similar detri- 
mental way on those who are suitably predisposed. It is 
not impossible that the emotional excitant may be respon- 
sible for two varieties of the disease, according as the 
child harbours the rheumatic micro-organism or not; that, 
in one instance—and that the most frequent—it may be a 
rheumatic manifestation, and in another neurotic. Gowers 
states that 25 per cent. of all cases are induced by fright, 
and that, in his experience, the interval between the 
fright and the develépment of muscular movements rarely 
exceeds a week. 

The onset of an attack of chorea is usually gradual, and 
may be preceded by premonitory evidences of failing 
health, such as lassitude, irritability, emotional excitability, 
broken sleep, and impaired appetite. By-and-by, the 
child is observed to exhibit clumsiness in movement and to 
have a difficulty in sitting still long. Erratic contractions 
of individual muscles, or of groups of muscles, then ensue: 
these are at first one-sided, and may show themselves in 
the face or arm, or less frequently in one leg. but the 
opposite side of the body soon participates in the jerky 
movements. The face may be twisted into all sorts of 
grotesque grimaces, and one or more limbs become subject 
to violent spasmodic and inco-ordinate movements. Sir 
Thomas Watson thus graphically described this condition 
as it may affect the lower extremities : 


When the patient intends to stand or sit still, her feet scrape 
or shuffle on the floor, or one of them is suddenly everted and 
then twisted inwards, or perhaps is thrown across the other: 
and if she endeavours to walk, her progress is indirect and 
uncertain. She haltsand drags her leg rather than lifts it up, 
and advances with a rushing or jumping motion by fits and 
starts. 


Weir Mitchell has pointed out that sometimes a pur- 
posive movement of the affected limbs has the eftect of 
partially inhibiting the choreiform movements, so that 
severe jerkings may be present during repose and yet 
become controlled on the performance of some voluntary 
muscular act. The characteristic movements are. as a 
rule, most marked in the small muscles of the hands 
and face; they are irregular, intermittent, and though 
described as “ purposeless,” are really exaggerated repro- 
ductions of voluntary movements, which would be “ pur- 
posive” if they were sufficiently under the control of 
the will. Bouillard has aptly described the disorderly 
character of the muscular contractions as a folie mus- 
culaire. According to Sturges, “the parts selected by 
chorea are not those which depend upon a common motor 
centre, but those which habitually combine in purpose- 
ful and emotional movements,” and it has been shown by 
Hughlings Jackson that when the muscles of the face or 
trunk are involved, they are always affected bilaterally ; 
whereas when the spasms are confined to the limbs, the 
disease is often unilateral in its distribution, and is then 
known as “hemichorea.” In severe cases, however, the 


whole muscular system may participate to such an 
extent that, except when asleep, the patient is never at 





wished to part company with the trunk. The heads 
twitched from side to side ; the features are never still, and 
present a succession of the most contradictory expressions 
which, were they not the outcome of serious disease, would 
be ludicrous from their incongruity. The tongue:is rolled 


‘about in the mouth, thrust out spasmodically every now 


and again, and suddenly retracted, the jaws idlosing like 
a rat-trap with a snap, which is occasionally violent. 
enough to break one or more of the teeth. The shoulders. 
execute shrugging movements, and the pelvic muscles may 
contract so as to jump the patient off her seat. The eyes 
are seldom still, and their irregular movements: often give 
rise to diplopia; the pupils are usually dilated, and are 
not infrequently unequal. It has been recently pointed 
out by Langmead that the movements of the iris are extra- 
ordinarily wide and rapid; that the reaction of ‘the pupils 
is often asynchronous, one pupil contracting, while the 
other remains dilated; that contraction of the pupils both 
to light and accommodation is badly sustained ; ‘that one 
pupil frequently remains persistently smaller than the 
other ; and that the pupils are in some cases eecentric: 
Though the discs are generally normal, they-oceasionalty 
present evidences of slight neuritis. Swallowing may be 
difficult from inco-ordination of the muscles of deglutition, 
and the movements of the arms and hands make it often 
impossible for the patient herself to convey food to her 
mouth. Articulation is more or less impaired, and may be 
so jerky and explosive as to render speech altogether 
unintelligible. All this folie musculaire ceases during 
sleep, or under the influence of an anaesthetic, but it -is 
intensified by emotion or voluntary effort. Rigidities:do 
not occur, but there is invariably some loss of muscular 
power, and this paresis may precede, or even replace, 
convulsive movements, because it is importani to 
remember that the picture is not always one of disorderly 
muscular action, but may be rather one of paralysis, with 
nothing more than an occasional and limited muscular 
movement to afford an inkling to the direction which 
investigation ought to follow. When this happens in cases. 
of hemichorea, the condition may readily enough be: 
mistaken fora cerebral hemiplegia. Monoplegias may also 
be of choreic origin, the most frequent being of one arm ; 
such a monoplegia, coming on gradually and without any 
initial convulsion, in a child of from 7 to 15 years of 
age, is, almost without exception, due to chorea. When 
choreic movements are incessant and long-continued, the 
patient’s clothes become worn out by constant friction, and 
even the skin over the prominences may become abraded 
or ulcerated. After the disease is fully established, the 
facial expression of the patient often becomes vacant and 
fatuous, and the mental faculties are apt to be blunted, 
causing loss of memory, obtuseness, and hallucinations of 
sight and hearing. In extreme cases occurring in adults, 
this intellectual impairment may gravitate into actual 
mania and produce a rare variety of the disease whichis 
frequently fatal, and which is known ander the name of 
“chorea insaniens.” There is a mental element attaching 
to all cases of chorea,and the waywardness of children who 
are the subjects of its milder manifestations must always 
be regarded as resulting from conditions of morbid change, 
and not from ordinary faults of temper demanding punitive 
correction. 

The disease presents no marked sensory disturbances, 
but aching pains in the limbs and back, and a sensation of 
numbness, pins-and-needles, or even a mild form of anaes- 

hesia, may be complained of. Headache is frequently 
present. The reflexes either remain normal or may be 
moderately increased; not infrequently there is a “sus- 
tained ” knee-jerk, the leg being maintained in a position 
of extension for a second or two after the patellar tendon 
has been tapped. There is often considerable impairment 
of the general health, and, as was first pointed out by 
Trousseau, anaemia is a concomitant of many cases. The 
appetite is always capricious and the bowels are generally 
constipated. Except in the maniacal form of the disease, 
or under the influence of complications, there 15 He 
pyrexial disturbance. 

The heart requires to be closely watched, because endo- 
carditis and pericarditis are in evidence in the majority of 
cases. Osler relates that in 73 patients under his observa- 
tion 62 suffered from one or other variety of valvular lesion 
and 19 from pericardial inflammation. Almost invariably 
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the action of the heart is abnormally rapid, but this 
rapidity is not necessarily accompanied by endocardial or 
exocardial murmurs. Two varieties of endocardial murmurs 
are met with—those which are haemic, and due to the 
anaemic state of the blood, and those which are organic, 
and result from vegetative deposits on the valves, together 
with subsequent fibroid changes. Any valve may become 
involved, but the majority of cardiac lesions associated 
with chorea are met with at the mitral orifice. A mitral 
systolic brdit indicative of regurgitation is the most 
common murmur, but the double murmur of stenosis and 
regurgitation is frequently met with, and the one murmur 
may develop some time subsequently to the other. 
Failure of compensation is attend by the usual 
sequence of symptoms dependent upon the development 
of back pressure. : 

The disease usually runs a chronic course and lasts, on 
an average, for from eight to twelve weeks, but remissions 
and exacerbations may prolong its continuance over three, 
four, or even six months. Relapses are met with in about 
one-third of all cases, and may declare themselves at any 
time between six months and two years after the primary 
attack. Weir Mitchel! has noted that the tendency to 
recurrence is greatest in spring and autumn. Ultimate 
recovery is the rale in children, and though mental dull- 
ness may persist for a time after a severe attack, there is 
seldom any permanent intellectual impairment. As 
regards the cardiac lesions, these, when once established, 
remain as a permanent legacy from the illness; even a 
very mild attack of chorea being, at times, responsible for 
a lasting and serious derangement of the mitral valve. 

The symptoms which have been related occur in all 
varieties of combination; one case is mostly convulsive in 
its manifestations, and in another the paretic element is 
the pronounced feature, but true chorea corresponds more 
or less closely to the picture which it has been attempted 
to portray. Other conliticns in which convulsive muscular 
movements play a prominent part are sometimes con- 
founded with it and are even described under its name; 
they depend upon a variety of causes, and should_ be 
described as choreiform rather than choreic. Among such 
choreiform ailments may be mentioned senile chorea, 
Huntingdon’s hereditary chorea, post-hemiplegic chorea, 
hysterical chorea, Dubini's electrical chorea, eic. 

The most frequent complications of the disease are those 
with which we are familiar as occurring in association 
with rheumatism. Acute rheumatism itself may either 
precede the choreic attack or come on during its progress ; 
rheumatic nodules are common; hyperpyrexia, such as 


eccurs in rheumatic fever, is occasionally met with; and 


hemiplegia may arise from cerebral embolism secondary to 
mitral disease. Erythema nodosum and peliosus rheu- 
matica are the most common skin complications. A tem- 
porary form of imbecility is not very unusual in severe 
cases ; the child loses her bright, happy expression of face, 
and becomes wayward, destructive, a | often dirty in her 
habits. In adult cases there is always a risk of violent 
delirium, which is apt to run on to acute and fatal mania. 
Phthisis ensues upon chorea in a fair number of cases, and 
though the relationship is probably coincidental only, the 
one serves to prepare the way for the other in some such 
way as to bring them frequently into immediate sequence. 

As regards pathology, no constant lesions are found in 
the nervous system which can be regarded as the 
anatomical basis of the disease, but various changes 
have been noted by different authorities. Dickinson has 
described a form of dilatation of the small arteries and 
veins throughout the substance of the brain and cord— 
more especially in the central ganglia—accompanied by 
exudations, small haemorrhages, and even minute foci of 
necrotic softening. Ross, Hughlings Jackson, and others 
have found minuté fibrinous embolisms, presumably con- 
veyed from the vegetations on the cardiac valves, in the 
brain and spinal cord with accompanying minute haemor- 
rhages and small areas of softening. This would appear 


to confirm the embolic theory of causation originally pro-. 


pounded by Kirkes. Ord, while admitting the existence of 
hyperaemia and extravasation, endeavoured to explain the 
disorderly, movements and their spontaneous cure by a 
hypothesis of rupture and subsequent healing of motor 
nerve-cell processes. Sturges—and many observers agree 


with him—regards the disease as a functional expression 
of nerve instability induced by various extraneous causes, 





and urges in favour of this view the remarkable limitation. 
of the disease to the period of childhood, its preference for 
females, and its onset at a time when the requirements of 
growth and education are exciting a strong demand upon 
the resisting power of the sensori-motor ganglia. Finally, 
there are not wanting advocates of a microbic origin of the 
disease, and it has been found that the diplococcus isolated 
by Poynton and Payne from the joints of acute rheuma- 
tism is capable of producing, when injected into rabbits, 
not only arteritis and endarteritis, but in some instances also 
a form of chorea. Sections of the cerebral cortex of an 
animal thus rendered choreic have revealed masses of 
diplococci in connexion with the small arterioles. The 
probable entrance of micro-organisms through the delicate 
mucous membrane of the naso-pharynx has been suggested 
as a possible explanation of how infection may occur, and 
there can be no doubt that the disease occurs in associa- 
tion with several types of sore throat. Whatever the 
minute pathology of chorea is ultimately proved to be, the 
one prominent fact in our present knowledge is that the 
evidence so far forthcoming points to localization in the 
brain primarily, and not in the cord except as a secondary 
and inconsiderable incident. There are also many reasons 
for believing that the precise seat of disturbance is the 
cortex, and possibly the basal ganglia. 

In the large proportion of fatal cases which have been 
examined post mortem, a fringe of fibrinous nodules has 
been found occupying the free edge of the mitral valve. 
Similar nodules are also met with, but not so frequently, 
on the segments of the aortic valve. Many cases present 
the usual evidence of pericarditis. 

The prognosis in children is favourable as regards 
recovery from the choreic attack, but there is always the 
ulterior risk to be borne in mind of permanent cardiac 
mischief. According to the report of the Collective 
Investigation Committee of the British Medical Associa- 
tion, the mortality does not amount to more than 2 per 
cent. The outlook is much less favourable in adults, and 
in the maniacal form of the disease is always associated 
with grave danger to life. 

In well marked cases there can be no difficulty about the 
diagnosis. The.age and sex of the patient, the typical 
character of the movements, and their cessation during 
sleep; the frequent association with mitral disease; the 
shuffling gait and loss of muscular tone; the alteration in 
speech and the vacant expression, together with the 
absence of pyrexia, combine to produce a picture which 
can hardly be mistaken. There are other disorders in 
which muscular contractions play a prominent part, but in 
none of them do the movements present the jerky, un- 
controllable purposeless features of true chorea. The 
cases liable to cause most error are those in which the 
paretic phenomena of the disease are unusually well 
marked, the muscular movements being so inconsiderable 
that they escape notice. Error will, however, be avoided 
if itis remembered that a recent localized paresis in a 
child is more frequently due to chorea than to spinal or 
cerebral disease. By keeping the patient under observation 
the development of further symptoms and the general 
progress of the illness will speedily enable a differential 
diagnosis to be arrived at. Disseminated sclerosis, 
paralysis agitans, Friedreich's ataxia, paramyoclonus multi- 
plex, and habit spasm are all associated with disturbance 
of the muscular system, but the tremors of these disorders 
are quite different from the muscular jactitations of chorea, 
and the other leading points in their descriptive history 
make it inconceivable that they could be mistaken for St. 
Vitus’s dance. To anterior poliomyelitis there may be a 
superficial resemblance in cases of the paretic type, but 
the onset of infantile paralysis is much more sudden than 
that of chorea, and is accompanied by pyrexia; the loss of 
power is prominent from the beginning, and there is 
subsequent muscular atrophy and arrest of development 
in the parts involved. 

In the treatment of the disease, rest, both mental and 
physical, is of special importance, and is indicated in every 
case, no matter how mild. In many instances the child will 
recover under the influence of rest alone without any 
medicine whatever, but many cases will get steadily worse 
if not treated by drugs. The child ought to be put to bed 
and kept there until all movements have ceased, so as to 
minimize the risk of cardiac complications and at the same 


time expedite the natural tendency to recovery. Any 
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discoverable source of reflex irritation—such as errors of 
refraction, phimosis, intestinal worms, nasal troubles, 
dentition, etc.—should be removed or corrected. The 
bowels must be kept gently open’ by occasional doses of 
mild alteratives. There is no specific for the disease, but 
better results are got from arsenic than from any other 
drug. It ought to be administered from the earliest 
development of symptoms, in moderate doses at first, but 
judiciously increased and pushed up to the limit of 
toleration. For.a child of 8 years old, Fowler’s solution 
may be commenced in 3-minim doses, and gradually 
increased until within a week 10 minims are given three 
-times a day. Children bear arsenic well, and can 
frequently stand large doses without inconvenience. 
Brilliant results have been claimed for heroic doses of from 
15 to 25 minims, given from the onset of symptoms, three 
times a day after meals, in a large tumblerful of alkaline 
water. It is doubtful whether the ordinary and safer 
dosage of from 3 minims gradually increased to 10 is not 
attended, in most instances, with perfectly satisfactory 
results, without the disadvantages of the need for constant 
medical supervision. When the stomach is intolerant of 
the drug, Eulenberg has advocated its administration 
hypodermically, but in children the emotional upset which 
results from the prick of the needle constitutes a serious 
drawback. Cacodylate of soda is extensively used in 
France instead of liquor arsenicalis in the treatment of 
chorea. It may be given either hypodermically or in-the 
form of a pill in much larger doses than other preparations 
of arsenic, but the garlic odour it imparts to the patient's 
breath is a strong reason against its administration. 
Chapnis has shown experimentally that arsenic is less 
toxic when combined with butter than when given in 
solution, A known quantity of arsenious acid, according 
to the dose to be administered, is taken and added to 
chloride of sodium in the proportion of 0.1 gram of the 
sodium salt to 0.005 gram of arsenious acid. This 
mixture is triturated with 10 grams of fresh butter, and 
given, spread on bread, after a meal. In all cases where 
arsenic is being administered over a prolonged period in 
large doses, a keen eye should be kept open for the 
occurrence of pigmentation of the skin or of peripheral 
neuritis, either of which may be regarded as evidence of 
saturation. 

In stray cases arsenic is not tolerated; under such 
circumstances sulphate of zinc is sometimes found a good 
substitute, and may be given in doses of two or three 
grains, gradually increased to 5 or 6 grains to a child 
of 8 or 10 years. Antipyrin is another drug which has 
been recommended as a substitute for arsenic, but, to be of 
service, it must be administered in bold doses. McCall 
Anderson was in the habit of prescribing from 10 to 
20 grains every six or eight hours for a child of 8 
or 10. Ergot of rye is also credited with good results, 
but, like antipyrin, must be administered freely—a drachm 
of the liquid extract may be given to a child of 8 three 
or four times a day. Trousseau set great store on 
strychnine as a curative drug in chorea, and ordered its 
administration in gradually increasing doses until its 
physiological effects were produced. In the later stages of 
the disease, there can be no doubt about its value. 

Besides arsenic, other drugs may be called for, accord- 
ing to the indications in each case. Thus, anaemia is 
frequently an important accompaniment and demands the 
administration of iron for its relief ; nutrition may be much 
impaired, and will be benefited by the addition to the daily 
dietary of maltine and cod. liver oil; if rheumatic symptoms 
are pronounced, the salicylates must be given in suitable 
doses ; excessive restlessness demands the exhibition of 
bromides; and so on. If restlessness is accompanied by a 
dry state of the skin, diaphoretics are often very soothing. 
It is under such circumstances that antimony is specially 
useful. When exhaustion threatens, stimulants are 
necessary, and should be given in quantities to suit the 
requirements and age of the patient. 

In all severe cases something should be done to control 
the muscular movements until the more slowly acting 
drugs above referred to have time to exercise their power. 
The movements may be so incessant as to threaten the 
patient’s life from exhaustion, and under these circum- 
stances more good will be got from hydrate of chloral than 
from any otherdrug. Gairdner declared that, when pushed 
sufficiently far, it has an almost absolute power of sus- 





pending or controlling the muscular disorder. It may be 
given either alone or combined with bromide of potassium. 
lf, for any reason, chloral is inadmissible, sulphonal or 
trional may be tried. Ringer recommends conium juice in 
doses of from one to several drachms, but its effects are 
not permanent, and in such large quantities it is apt to 
upset the child’s digestion. In desperate cases it’ so 
necessary to resort to the careful administration of morphine 
hypodermically, or to the inhalation of chloroform at short 
intervals. Cold douches or icebags to the spine, or the 
application along the course of the vertebral column of the 
spray of ether or of chloride of methyl, are local measures 
which are sometimes worthy of trial in extreme cases. 
Where the movements are not too violent, a warm bath or 
hot-pack may be used with benefit. M echanical restraint 
often affords the patient comfortable relief: it is best 
accomplished by bandaging with flannel the upper limts 
to the trunk and the lower limbs to one another, sub- 
sequently fastening a blanket or sheet tightly to the sides 
of the cot over the child’s chest and abdomen. The use of 
a water bed lessens the risk of skin abrasions and bed- 
sores. In the later stages of the paretic variety of the 
disease, massage and faradization are valuable additions 
to medicinal treatment. : 

During convalescence, tonics, a generous dietary, care- 
fully graduated gymnastic exercises, and change of air are 
all serviceable. The child should not be allowed to under- 
take mental work until complete recovery is established. 

In the maniacal form of the disease met with in adults, 
treatment must be conducted on general principles, always 
bearing in mind that the condition is one likely to become 
serious, and therefore demanding, from the keginning of 
the illness, skilful and energetic management. ; 

In all choreic cases the parents or friends of the patient 
should be warned of the liability to recurrence, and in- 
structed that it is essential to put the child to ted and 
seek advice on the first indication of a renewal of the 
symptoms. In order to minimize the risk of relapse the 
general health must be maintained at the highest possible 
standard. The child should be warmly clad; a dry sunny 
climate should be chosen when possible, so that rheumatic 
ailments may be escaped; and during the cold months of 
the year cod: liver oil should be administered perseveringly. 
Education must be carefully adjusted to the capacity of 
the child, and all forms of competition for distinction 
stringently forbidden. The daily life should be so 
arranged that a certain prorortion of every fine day is 
spent in the open air, and all forms of excessive fatigue or 
mental excitement must be guarded against. Healthy 
children should be protected against the risk of fright and 
not allowed to associate with any child suffering from 
chorea, 
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I wish in this lecture to deal with cases which well 
illustrate the features of three important forms of 
paraplegia. ; ; 

The first case which I shall take is one of acute anterior 
poliomyelitis in a young adult : 

A. B., aged 20, a farm labourer, had always enjoyed gucod 
health, and came of a healthy family, with the exception that 
one sister had suffered from tuberculous glands. On ee 
25th he had a slight headache on going to bed, being in = 
usual good health all day, and on the 26th the headache hy $ 
more severe, and he had constant ‘‘ darting ’’ pains in the calv se 
of both legs. He went to work on the 26th and 27th, He _ 
latter day could only hobble along on account of amiga 2 : 
28th he could just stand and walk across the rocm wi havea 
difficulty on account of pain and increasing weakness rea 
legs, and on the 30th he found he could not stand nor use his legs 
atall. There was also pain in the lumbar spine, but never very 
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intense: Encontinence of urine began on the 30th; the patient 
was conscious of the passage of urine, but unable to prevent it. 
Defaecation was not affected. The pain continued for a week 
and then stopped. There was never any girdle pain, numbness, 
or paraesthesia; the patient said he could always feel quite 
well over his legs; lately they have become ‘‘ticklish.”” After 
the first few days there was no spread of paralysis, but the 
mauscles of the legs wasted rapidly. ; 

The patient was admitted to the Bristol General Hospital on 
December Tith, 1907. His aspect was healthy, and he was well 
nourished, the pulse 100, temperature 99°, bowels constipated. 
He had many carious teeth. ; ‘ 

‘Examination showed that the thoracic and abdominal organs 
were normal. The bladder was much distended, reaching 
higher than midway between the pubes and umbilicus. The 
urine was alkaline, ammoniacal, and deposited phosphates. 
The- musculature generally was small; the muscles of the arms 
and of the trunk were normal. The paralysis was confined to 
the lower extremities. In them it was complete, except that he 
could flex and extend to a slight degree all the toes of the left 
foot. These toes were in a normal position, those of the right 
feot were flexed. From contraction of the flexor muscles the 
lower limbs were flexed at the hip and knee; the legs could 
only be passively extended to an angle of 60 degrees with the hips. 
Great pain was induced by attempts to passively straighten the 
hips and knees; otherwise he had no pain. There was great 
wasting ef all the muscles of the thighs, legs, and feet. The 
feet and legs were biue and cold. Electrical reactions ; faradic 
current. 

Rightleg: Reaction lost in quadriceps extensor, hamtring 
muscles, peronei, tibialis anticus, calf muscles, accessorius, 
extensors of toes and small muscles of foot. 

Left leg: Reaction lost in same muscles, except that with a 
strong current a reaction occurred in hamstring muscles, long 
extensors of toes, and small muscles of foot. 

Constant current: In a few muscles no reaction, but in most 
the muscles reacted to a strong current with a slow, wave-like 
twitch, and more readily to the anode than to the cathode. 

Reflexes: Cremasteric and abdominal present. Right plantar 
absent ; left doubtful. Knee-jerks and ankle-jerks absent. Sensa- 
tion unaffected to touch, pain, temperature, and pressure. He 
was ordered the constant current and massage to the legs with 
gentle passive movements; bladder to be washed out twice 
daily, and urotropin given internally. 

‘In six weeks the condition was improved in so far that the 
lower extremities had been got into a straight position and the 
secondary contraction of the flexors. corrected; the pain on 
passive movement had now disappeared; he had recovered 
control over his bladder, and the catheter was no longer 
required; the urine was acid and normal; he could slightly 
abduct his-hips and draw up the left thigh. As further progress 
was likely to be very slow and probably recovery would be very 
imperfect, and as he could be looked after at home, he was 
allowed to go out. 

The first point to which I wish to call attention is the 
age:of the patient. It is now well recognized that acute 
anterior poliomyelitis is an affection which not infrequently 
occurs in young adults between the ages of 20 and 30, 
and occasionally in older persons. The term “infantile 
paralysis” as a synonym for “anterior poliomyelitis ” is 
therefore a misnomer, and should be dropped. The second 
point is the distribution of the paralysis. In this case it 
was paraplegic; but, as is generally the case in anterior 
poliomyelitis, all the muscles of both lower extremities 
were not paralysed. The muscles which flex and extend 
the toes of the left foot had escaped. This apparently 
capricious escape of certain muscles or group of muscles of 
«paralysed limb is an important diagnostic point. The 
affected extremities in anterior poliomyelitis are nearly 
always remarkably blue and cold to the touch; this 
‘symptom, in the absence of any affection of sensation, 
is also of practical importance in the diagnosis of the 
disease. 

Another interesting feature of the case is the presence of 
an extensor plantar reflex in the left foot; this developed 
after he had been in the hospital a short time; the 
muscles moving the toes of this foot were left intact, and 
sogave the opportunity of determining the presence of 
this reflex. An extensor plantar reflex is evidence in this 
case of involvement of the pyramidal tract. Dr. Farquhar 
Buzzard, in noticing the presence of this sign, observes 
that it is explained by the fact that in the acute stage of 
the disease the white colums of the cord, particularly the 
antero-lateral, show a marked swelling of the axis 
cylinders and medullary sheaths. Without going more 
fully into the pathology of acute poliomyelitis, I may add 
that Dr. Buzzard' comes to the conclusion that “the 
essential lesion is an inflammation of the interstitial 
tissues of the central nervous system, due to the presence 
of micro-organisms or their toxins probably in the blood 
(but possibly in the lymph) circulating within the system, 
and.the-fact that the grey matter suffers more than the 





white is explained by the greater vascularity of the former 
and the resistant character of the component parts of the 
latter.” 

‘A further point of interest is the character of the pain 
from which the patient suffered. He was at ease when 
lying still, but any attempt at passive movements of the 
joints produced so great pain that he could not bear them 
to'be moved. ‘This is the characteristic feature of the pain 
met with in acute poliomyelitis after the first few days of 
onset. It varies greatly in different cases. In this patient 
it had been unusually severe, and in consequence the 
limbs had been allowed to become contracted in flexion. 
The treatment carried out was massage with very gentle 
passive movement, gradually getting the limbs each day 
more into the position of extension. After about a week 
the limbs were in full extension, and the pains at the 
same time gradually disappeared. There is no doubt that 
allowing the limbs to remain in a position of flexion from 
contraction keeps up the pain and adds greatly to the 
patient’s sufferings. 

Lastly, another important point, which is common to 
nearly all cases of paraplegia of spinal.origin, was the con- 
dition of the bladder. From the history one would have 
inferred that he had paralytic incontinence, and might 
have jumped to the not improbable inference that it was 
due to lesion of the centre for micturition. But on exami- 
nation we found that the bladder was greatly over- 
distended, and that he was in reality suffering from an 
overflow incontinence. Careful catheterization for a short 
time resulted in the gradual recovery of his power over the 
bladder, adding immeasurably to his comfort, and also 
relieving him from the dangerous consequences to the 
kidneys which follow from a constantly over-distended 
bladder. 

The case I shall consider next is also one of paraplegia, 
coming on acutely, with muscular wasting, and without 
any loss of sensation, but with a very different pathogeny. 
It is one which comes under the clinical category of 
‘ ascending paralysis.” 

Under this term are included cases in which, with a 
certain similarity of clinical symptoms, the underlying 
pathological changes are quite distinct. Cases of ascending 
paralysis fall into three groups: (1) Landry’s paralysis or 
acute ascending paralysis, in which formerly no lesion was 
discoverable in the cord by the methods of investigation 
then available, but in which examination of some recent 
cases by Nissl’s method has shown a chromatolysis of the 
cells of the anterior cornu; (2) acute ascending myelitis ; 
and (3) multiple neuritis, or acute toxic polyneuritis. 

The following case belongs to the last category, and well 
illustrates the features of this group, which runs a more 
favourable course than the other two varieties, and there- 
fore the opportunities for pathological investigation of it 
are not very numerous. 

The patient, a man aged 42, had always enjoyed good health, 
except for an attack of pleurisy eighteen months previously. 
He was a teetotaler and had never had syphilis; he used both 
tobacco and tea very freely. Five weeks before admission he 
was taken with numbness, stiffness, and difficulty of movement 
in the legs, with some shooting pains. The ‘‘numbness”’ 
rapidly spread up to his waist, and in a few days he lost all 
power in hislegs. This was followed some two weeks before 
admission by loss of voice; the day before admission spasm of 
the jaw came on whilst eating. There was constipation, some 
frequency in micturition, but ‘no incontinence or retention. 
On admission, June 29th, 1906, the patient looked healthy. 
Pulse 108, respirations 28; ‘temperature normal. Lungs 
normal, except for deficient entry of air into the bases. Heart 
normal. Abdomen normal. Liver not enlarged. Stomach 
somewhat dilated. Urine acid, specific gravity 1020. No 
albumen or sugar. 

The patient could sit up in bed, and could just raise his knees, 
but not his feet, off the bed; there was also slight power of 
abduction or adduction of the thighs and flexion of the feet. 
These were the only possible movements. 

He could move the arms and hands well, but there was some 
inco-ordination of movement. The muscles generally were 
flabby, relaxed, but not wasted. No loss of the muscular sense 
in either arms or legs. Sensation to light touch, pressure, pain, 
and temperature normal all over the limbs and trunk. Hyper- 
idrosis of feet. 

Refleres.—Deep; absent in the legs; present in the arms. 
Superficial plantar absent ; abdominal, cremasteric, and gluteal 
resent. No difficulty in swallowing. Face and eyes unaffected. 
he left vocal cord almost completely paralysed. Voice weak. 

July 6th. The paralysis had extended; in the feet.and legs it 
was now absolute; the muscles of the left calf were wastin 
more rapidly than the right. There was commencing loss 0 


power in thé forearms and hands. He could not completely 
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close the right eye. There was now complete aphonia, both 
cords being paralysed and lying in the cadaveric position. 
Mentally he was dull, irritable, and restless. 

July 9th. Temperature normal; respirations 32. The dia- 
phragm was paralysed, and he had loss of power in both 
orbiculares oculorum. Double foot-drop. 

On July 18th he had a bad attack of dyspnoea, in which he 
nearly died. He suffered much from accumulation of mucus in 
the trachea, which he had great difficulty in expelling; there 
was partial consolidation of base of right lung, and dilatation of 
the right side of the heart. Cough toneless ; complete aphonia ; 
diaphragm paralysed. All the muscles of the lower limbs were 
paralysed and much wasted and tender to pressure; this was 
especially so in the calf muscles; the only movement left was 
that of abduction at the hips. On testing electrically, R.D. 
was present in all the leg muscles and in both quadriceps 
extensors; reaction to a strong faradic current was entirely 
lost in dorsiflexors of feet. There was now also much loss of 
power in forearms and hands; extensors were more affected 
than flexors, so that there was partial wrist-drop. No R.D. 
in these muscles. Ataxy of movement was very marked. The 
nerve trunks in both legs and forearms, especially in the former, 
were very tender to pressure. 

On July 27th. In addition to previous symptoms, there was 
now some wasting of the muscles of the thenar eminences, with 
partial R.D. in them, and of muscles of forearm. The rectus 
abdominis muscle wasted, and he could not raise himself in bed. 
There was occasional incontinence of urine. Sensation unaffected 
in_all parts. 

During August there was a partial improvement. There was 
considerable recovery of the movement of the diaphragm, and 
respiration became easy; rate, 20 per minute. The paralysis of 
the orbiculares oculorum and vocal cords passed off; he also 
regained the power of adduction of the thighs, and some .in- 
crease of power in the forearms. In addition to the wasting of 
the muscles of the lower extremities—now extreme—and of the 
small muscles of the hands in less degree and most marked on 
the left side, there was now also apparent some wasting of the 
trapezii, and of the scapular muscles, but not of the deltoid. 

During September his condition remained much the same 
until towards the end of the month, when his general strength 
began to fail, without any increase in the paralytic symptoms. 
There was frequent vomiting, so that he retained very little 
food; the pulse became feeble and rapid ; oedema of the legs 
and hypostatic congestion of the bases of both lungs appeared ; 
he was quietly delirious at night, and died on October 10th, 
three and a half months after the onset of the illness. 

The post-mortem examination was made on October 11th. 
Stated in brief, the body was emaciated ; hypostatic congestion 
of the lungs; the post-arytenoid muscles small, a little wasted 
and yellowish on the left side; trachea and bronchi contained 
frothy mucus. Heart: right side dilated and contained clot, 
heart muscle soft and uncontracted. Abdomen : peritoneum 
normal; no ascites; liver and spleen normal; gall bladder con- 
tained five large gall stones ; kidneys, chronic congestion. Skull 
cap: meninges, brain healthy in all parts; cerebro-spinal fluid 
normal in quantity ; the spinal cord and spinal meninges looked 
healthy, and the former was of normal consistence. Sections 
were made of the medulla oblongata, of the cord at short inter- 
vals throughout its length, of the anterior and posterior tibial, 
peroneal, a nerve from the left forearm, both recurrent laryn- 
geal, left vagus, and left phrenic nerves, of the heart muscle, 
and of the diaphragm, peronei, gastrocnemius and intercostal 
muscles. Sections of cord and nerves were stained by Weigert’s, 
Van Giesen’sand Marchi’s methods, and the cord also by Nissl’s 


- method ; the muscles by Marchi, Van Giesen, and haematoxylin 


and eosin. 

In the medulla and cord no inflammatory changes were 
recognizable (Van Giesen’s stain); the central canal of the cord 
showed in all sections proliferation of the lining epithelium, 
choking the lumen and extending widely into the surrounding 
commissure. Sections stained by Weigert were normal; the 
fine plexus of fibrils in the grey matter of cord was present. 

By Marchi’s method a few very fine black dots were found 
scattered over the cord, chiefly in the posterior columns, in 
many sections; these are described by Dr. F. Buzzard? as 
present in the cord in many septic or toxaemic cases. 

Nissl’s stain showed well marked and extensive changes, con- 
sisting in chromatolvsis of the anterior horn cells; these 
changes were found in the cervical re gioa, at the leveloftheseventh 
and eighth cervical and first dorsal rcois, and in the lumbar and 
sacral regions. The cells showed various stages of degeneration, 
from a disappearance of Nissl bodies at central parts of cell 
body and loss of the normal contour, through the second 
degree of degeneration—that is, disappearance of granules and 
processes with lateral position of nucleus, vacuolation, etc., toa 
few instances in which there was complete degeneration, loss of 
nucleus, and the cell had almost disappeared. In the great 
majority of cells the changes were of the first or second degree. 

Although the paralysis was too widespread to warrant any 
accurate localization of nerve-cell groups in relation to muscles, 
in view of the predominant affection of peripheral and extensor 
muscles the following points are of interest. 

1. The anterior mesial column of cells (and small post-mesial 
group in cervical region), supplying muscles of trunks, were 
healthy throughout. 

2. Clarke’s column normal. 

3. Antero-lateral group only moderately affected, most in 
sacral region. 

4. Post-lateral group showed throughout cord chief changes, 
which in this column were both extensive in range and advanced 





in degree ; in the sacral region the cells were almost 'universadjy 
more or less degenerated. . 

5. Post-posterior lateral group (cervical region) nermal. P 

6. Central group showed advanced disease in lumbar region 
almost as severe as in posterior lateral group; slight changes.in 
ps part of sacral region. . No changes were found:in nuclei 
of hypoglossal, spinal accessory, vagus, ascending reot of: fifth 
or eighth nerves, or in the olive. : 

No degenerated fibres could be seen in anterior or posterier 
roots by Marchi’s or Weigert’s method, nor in several roots of 
the cauda equina which were examined. sd 

Peripheral Nerves.—These showed a very advanced degree ef 
neuritis, but Marchi’s stain.showed no recently degenerated 
fibres. There was parenchymatous degeneration of the nerve 
fibres, followed by a secondary interstitial inflammation of 
endoneurium and connective tissue. There was a moderate 
degree of endarteritisand marked endophlebitis, with the lumen 
obliterated by thrombus, of the vasa nervorum. In the left 
recurrent laryngeal nerve there was probably some increase of 
the interstitial connective tissue; the vagus and phrenic were 
normal. . 

Muscles.—The cardiac muscle was normal ; in the diaphragm 
there were patches of parenchymatous degeneration of mu 
fibres, in which the striations had disappeared and the fibres 
contained fine fatty granules. In the gastrocnemius, peronei, 
and a forearm muscle (extensor) there was considerable 
degeneration of muscle fibres, with some increase of interstitial 
tissue. 

Thus in this case there was a rapid loss of power in the 
legs, spreading upwards from the periphery, and followed 
speedily by wasting of the muscles, shortly afterwards 
affecting the diaphragm, laryngeal muscles, and orbiculares 
oculorum, and, as in the first case of acute poliomyelitis, the 
paralysis was unaccompanied by any loss of sensation. 
Later the muscles of hands and forearm were similarly, 
but not so severely, affected. The clinical features which 
enabled the case to be recognized as one of polyneuritis 
were the distribution of the paralysis, which was sym- 
metrical, more severe at the periphery of the limbs, and 
affecting the extensor muscles earlier and more severely 
than the flexors. The affected muscles gave a well- 
marked reaction of degeneration to electrical currents. 
Other points are the tenderness of the nerve-trunks and 
muscles, the predominant affection of the diaphragm, 
whilst the other trunk-muscles escaped—a not unusual 
feature of these cases—and the absence of any affection of 
the sphincters. Although there was no objective loss of 
sensation the patient complained much of numbness, “ pins- 
and-needles,” and shooting pains in the legs. In all these 
features this second case differs in a marked way from the 
first one of anterior poliomyelitis. ; 

With regard to the pathology, the nature of the poison 
which caused this extensive and severe paralysis could not 
be determined. It was not lead or alcohol, nor the 
diphtheritic toxin. Whatever it was, it exerted a selective 
action on the lower motor neuron, picking out the termina- 
tions of the motor nerves, and only slightly affecting the 
sensory ones. But its action was not confined to the 
peripheral nerves, but was shown in the morbid changes in 
the cells of the anterior horn. Similar changes, more or 
less intense, are well known tv occur in the neuritis 
produced by diphtheria and alcohol. In these cases the 
poison, being carried by the blood, is able to act upon the 
whole of the lower motor neuron. Both cell and nerve 
are exposed to its action, and it may be supposed thatthe 
peripheral parts of the nerve, being furthest from ‘the 
trophic centre, should suffer most severely. vee 

The history of the cases comprised under the clinical 
term of “ascending paralysis” is interesting. First 
described when multiple newitis was not known, they 
were all ascribed to acute disease of the spinal cord. 
Later, since, by the histological methods then available, 
no changes could be found in the cord, and cases of poly- 
neuritis, such as our present one, came toe be recognized 
and described, some authors claimed that all cases ‘ot 

scending paralysis were due to neuritis. The use cf 
Nissl’s method, however, demonstrated changes in the 
anterior horn cells previously irrecognizable.. If the 
microscopic investigation of this case had been confined on 
the one hand to the cord, or on the other to the peripheral 
nerves, it is obvious that the case might have been con- 
sidered to be due solely to the cord changes or to neurifas 
respectively. . 
The third case on which I wish to speak to you-1s one 
of another kind of paraplegia, also without loss porlany - 
but due to a localized lesion, a patch of softening mm the 
cord, which was the result of a trivial accident, and-Ted 
to the patient’s death six months afterwards. 
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G.-N., a labourer, aged 45, sent to me by Dr. Mackay of 
Devizes, had always enjoyed good health, and had lived a 
temperate, steady life. Whilst walking home on December 26th, 
1906, he slipped and: fell on his back. He got up and walked 
home without difficulty, but, on account of pain in the back, had 
to stay in bed three or four days. _He then returned to work for 
a-week, but had to give up on account of pains in the -back and 
around the abdomen and some numbness of the hands. When 
examined on February 27th, 1907, his condition was as follows : 

A well-nourished and muscular man, complaining of pain in 
the back, and a girdle pain around the abdomen about the level 
of the Suabilious, ‘with difticulty in walking. There was. no 
obvious defect in gait, except occasionally the movements of the 
le 48 appeared slightly ataxic. Romberg’s symptom was present. 
There was no loss of motor power in either arms or legs; grip 
of hands good; no muscular wasting. Slight blunting of 
sensibility to touch, pain, and temperature over the fingers of 
both hands. No sensory affection elsewhere. No tenderness 
over spines; no deformity of spine. .Cranial nerves: normal. 
Superficial and deep reflexes all present; knee-jerks. slightly 
exaggerated ; doubtful ankle clonus; plantar reflex flexor and 
very lively on both sides. The thoracic and abdominal organs 
and the urine were normal. 

When seen again on March 13th his gait had become more 
ataxic, and walking was difticult. There was marked static 
ataxia. The loss of co-ordination of the movements of the legs 
was most evident when he was carrying out movements of the 
legs when lying on his back. There was defective sense of posi- 
tion of the legs. Electrical reactions normal. Micturition and 
defaecation normally performed. 

At the beginning of April the condition was briefly as follows: 

nability to walk or to stand unless supported on both sides; 
inco-ordination of movement and 


4 defective muscular sense in legs; 
: when he tried to stand his legs 
f*. seemed ‘‘all abroad.’? Increased 


muscular tone in legs, so that 
there was some rigidity on pas- 
sive movement. A distinct band 
of hyperaesthesia (see figure) 
passed round the abdomen from 
2in. below the salient angle of 
the lower ribs to just below the 
umbilicus, about two to three 
inches in breadth, and exteniling 
from umbilicus midway to pubes. 
This remained constant during 
the further progress of the case, 
although its exact limits varied 
slightly on different days, and 
corresponded fairly to the area 
of the eleventh and part of the 
tenth dorsal roots. Knee and 
ankle jerks exaggerated. No de- 
cided ankle clonus; plantar reflex 
fiexor at this time. Some irrita- 
' bility of the bladder. . He felt 
pain around the abdomen corresponding to hyperaesthetic zone, 
and along the course of the sciatic nerves. Arms and trunk 
unaffected; except for slightly defective sensation over the 
fingers as mentioned above. 

In May cremasteric reflex had disappeared ; tender spots were 
found over the twelfth dorsal spine; tips of tenth ribs and the 
backs of thighs and legs were hyperaesthetic. One month later, 
in June, the condition was decidedly worse. He could not stand 
or walk, and complained of much pain in the spine, hips, and 
groin. The band of hyperaesthesia around the abdomen was 
more extensive, reaching from the umbilicus to Poupart’s 
ligament. There was slight defect of sensation (to all forms) 
over the fingers and toes, and also to hot and cold test tubes 
over the lower extremities ; otherwise sensation normal. 

- All movements of the legs were ataxic, and the inco-ordina- 
tion was increased when his eyes were shut. There was also 
now decided rigidity of both legs. 

Reflexes.—Abdominal and cremasteric absent ; plantar extensor 
on both sides. Knee-jerks and ankle-jerks increased; ankle 
clonus. ‘He had -now difficulty in emptying his bladder, 
acquiring the use of a catheter, and towards the end of his life 
lost control over the rectal sphincter. There was some general 
tenderness over the spinal column, but no persistent tenderness 
over any one spine. , 

’ fe ae became cachectic, and died somewhat suddenly 
in July. ' 

: At _ post-mortem examination the following changes were 
ound : 

Hypostatic congestion of the lungs. 

Hegyt.—Cavities dilated, muscle soft an flabby, and showed 
well-marked fatty degeneration. 

Liver.+~Enlarged, soft, and fatty. 

Kidneys.—Congested throughout both cortex and medulla. 

There was no other evidence of disease of the viscera. 

On removing the cord, it was found that there was no fracture 








of the spine, but that the body of the ninthdorsal vertebrae had 


slipped forward, and its anterior lower edge projected about 
a quarter of an inch over the tenth. This was the only evidence 


of injury. 


The meninges were healthy. A patch of softening could be 
felt in the cord extending for about half.an inch at the level of 
the eleventh dorsal roots. The cord was hardened, and sections 
stained by Van Gieson’s, Weigert’s, and. Marchi’s methods. 
These showed a patch of softening at the level of the eleventh 


\ 





and twelfth dorsal roots. The Marchi sections were most 
successful in showing the degenerations that had occurred. 

Above the lesion numerous degenerated fibres: were found in 
the ventral and dorsal cerebellar tracts and around the margin 
of the cord ; also in the posterior median and external columns, 
but fewer in number. .These latter could be traced in small 
numbers to the nuclei of the posterior columns in the medulla 
oblongata. At the level of the lesion, for about two segments, 
degenerated fibres appeared scattered throughout the spinal 
white matter. Below it they were found in large numbers 
around the margin of the cord, in the pyramidal tracts, in the 
posterior column, at first forming a comma-shaped tract in the 
central part of it, and then in the septo-marginal tract below. 
Weigert preparations showed the same lesions, but not so well, 
as the degeneration of the tracts was nowhere complete, many 
healthy fibres remaining in all of them. 

The foregoing statement of the chief features of the case 
requires to be supplemented. The diagnosis was at first 
not at all easy. The man was not intelligent, and his 
general demeanour was such as to lead one to think that 
he was making the most of his troubles. Then the acci- 
dent was a slight one; it seemed unlikely that very 
serious damage to the cord would be produced by a simple 
fall upon the back. 

Although laid up for a few days immediately after the 
accident, there was a considerable interval in which he 
was able to get about before the symptoms became really 
severe. Such an interval of freedom from symptoms after 
an accident is often present in cases of traumatic neurosis. 
Again, when first seen there was no sign pointing to 
organic disease of the cord with absolute certainty, unless 
a slight degree of inco-ordination of some of the move- 
ments of the legs could be considered as such. The 
general aspect of the case was, therefore, at this time 
against any serious injury to the cord. The numbness of 
the fingers also afforded an anomalous symptom, not likely 
to be produced by the accident or in connexion with the 
disability in the legs, and therefore again rather in favour 
of some functional disturbance. This symptom was never 
satisfactorily accounted for, and the post-mortem examina- 
tion threw no light upon it. The first sign that showed 
positively that there had been damage to the cord was the 
appearance about three months after the accident of the 
band of hyperaesthesia corresponding to the distribution 
of the tenth to eleventh dorsal nerve roots. This sign after- 
wards remained constantly present until the end of the 
case, and its persistence and distribution showed that it 
could only be due to a lesion of the cord at this level. 
Later on other signs appeared which indicated clearly that 
severe damage to the cord had been done; these showed 
that from the seat of lesion degeneration of the descending 
motor tracts, causing increased deep reflexes, extensor 
plantar reflex, and of the ascending tracts to the cere- 
bellum, causing marked inco-ordination of the movement 
of the legs, was taking place. 

But had it not been for the presence of this “focal sign” 
there might for some time longer have been doubt as to 
whether an actual lesion of the cord had occurred. Again, 
although in various “functional” nervous disease, trau- 
matic or otherwise, areas of hyperaesthesia may be found, 
they do not correspond to the distribution of the spinal 
areas of the nerve roots. 

The case thus shows the extreme importance of “focal” 
signs in diseases of the cord, first, in the general diagnosis 
from functional affections, and secondly, in the localization 
of the level of the lesion. 

A further point worthy of remark is that in this case, in 
which there was partial damage done to the cord at the 
level of the tenth dorsal segment, the interference with 
voluntary movement and with co-ordination was marked, 
whilst throughout, except for the hyperaesthetic band 
corresponding to the level of origin of the damaged roots, 
sensation was practically unaffected until just before the 
end of the patient’s life, and then only slightly impaired. 
This predominence of motor over sensory effects is not 
unusual in cases of transverse myelitis or, to speak more 
accurately, in patches of softening of the cord, when the 
lesion is a partial one, from whatever cause the disease may 
arise. él 
REFERENCES. 
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_ UNDER the will of the late Mr. George Stubley, of 
Carlton, Yorkshire, who died on April 14th, Batley Cottage 
Hospital. and Wakefield Clayton Hospital each receive a 
sum of £250. 
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‘BuLBAR paralysis, whether uncomplicated or associated 
with lesions of the spinal cord, is happily one of the least 
‘frequently occurring affections of the nervous system. It 
‘is also one in which.remedial measures have proved 
hitherto of so little avail in arresting the slow but steady 
advance of the symptoms and their ultimately fatal 
ending that there has been a strong tendency for the 
‘physician to take refuge in general advice as to the careful 
observance of hygienic rules and the avoidance of anything 
calculated to hasten the end. 

It is this apparent hopelessness of ordinary measures, 
dogether with the pathetic circumstance that ihe patient's 
higher faculties remain quite intact, which has seemed to 
demand a departure from an attitude of hopeless inactivity 
and a search for possible help in the less familiar and 
partly experimental regions of physio-therapeutics. In 
the case about to be described, although there could be 
little hope of cure, owing to its advanced stage, we believe 
that the results obtained may warrant an expectation of 
more striking success when similar measures may be 
applied in the earlier period of bulbar palsy. 


R. C. H., aged 343, height 5ft. 114 in., normal weight 11 st. 8 1b., 
‘had, until four years ago, enjoyed excellent health. By pro- 
fession an electrical engineer, he held a post of great respon- 
sibility. In 1900 he undertook the duties of erecting, organ- 
izing, and afterwards of managing, a borough electric gene- 
rating station and distribution system. For the first year or 
two the constant strain must have been very heavy, but he 
noticed no untoward effects on his health until about four years 
ago, when he became aware ofa slight difficulty in whistling. 
This difficulty became during the month or two following 
progressively greater, until at last he was unable to make the 
necessary muscular movements. From this time the classical 
symptoms of bulbar palsy gradually developed until in June, 
1906, when he consulted Dr. James Taylor, he had some wasting 
of his lips and tongue, with a trace of trouble in swallowing, 
and a suspicion of difficulty in articulation. There seems then 
to have been no general wasting of muscles, but he describes 
the ball of his left thumb as having become somewhat flattened, 
and adds that he was, particularly when tired, liable to involun- 
tary fibrillary twitchings of certain muscles. 

By June, 1907, the disease had made marked advance, speech 
and deglutition being then difficult, and general wasting and 
loss of strength being distinctly marked. 

The patient was first seen by one of us (J. F. L.) on 
February 3rd, 1908, in consultation with Dr. Glinn, of Camden 
Square ; also on March 3rd, llth, and 30th. At the consultation 
on March 11th Sir Victor Horsley was also present. Later on 
‘that day the patient was also shown at a meeting of the 
Neurological Section of the Royal Society of Medicine. 

On March 30th his weight was 8 st. 134 1b. dressed—8 st. 2 1b. 
net—a loss of 91lb. since six months previously. Walking was 
‘less easy and quickly caused fatigue. Meat was taken with 
difficulty, but milk and milk puddings were taken freely. He 
slept well at night, and also for an hour after luncheon. He 
dressed himself, but could not always manage to fasten his 
collar. The power of articulation had been practically lost, and 
respiratory difficulties gave frequent trouble and anxiety. The 
‘patient had been compelled to give up his professional work in 
August, 1907. 


Condition at Commencement of Treatment. 

On April 8th, 1908, he was seen by us both, in consultation 
With Dr. Glinn, and the following note recorded : 

General Appearance.—Tall. Shoulders much rounded, and 
“cervical spine presents. pronounced anterior curve, with great 
backward prominence of lower cervical spinous processes. 
‘General muscular wasting very pronounced. 

Facies.—Expression of upper part of face practically normal, 
but from orbits downwards the face is expressionless and 
‘emaciated. Mouth open, lips wasted and bluish, the flow of 
saliva being abundant and beyond control. Cannot whistle or 
protrude tongue. Has lost all power of producing articulate 
sounds. 

Tongue lies helpless on floor of mouth, its substance greatly 
shrunken, its surface being rugose and lumpy, thickly coated 
ber white fur. The edges bear marks of indentations by the 
‘éeeth. 

Palate practically immobile, uvula large, and hanging low 
and inert. 

Eyes.—Pupils normal in appearance and reactions. Vision in 
-no way impaired. Fundus normal. 

_ Muscular System.—Pronounced general wasting, with marked 
fibrillary movements continually going on. Left hand is typi- 


cally wasted, presenting the characteristic appearance of.the 
“main en griffe.’’, Right hand shows only a.trace of wasting, 
and can be used without difficulty for writing and all ordinary 
purposes. . Superficial reflexes generally lessened, but not to any 
marked degree. Deep reflexes show a general exaggeration. 
Control over bladder and'sphincters unimpaired. ts ‘ 

Circulatory System.—Pulse normal in character and volume, 
average frequency 70 to 75. Blood pressure measured at brachial 
artery, 145 mm. . . 

Electrical Reactions.—There is a general lessening of response 
to direct stimulation of the muscle fibres by either continuous 
current of low voltage or by coil currents. Those muscles which 
show advanced atrophy do not respond to either form of 
stimulus, neither do they contract with the interrupted direct 
current of Leduc or to low tension condenser discharges as used 
by Sudnik.. Nowhere can it be. said that a distinct reaction of 
degeneration is demonstrable. Stimulation at the motor points 
by either faradic or battery currents evokes a response, save. in 
the muscles where the atrophic change has become very great. 

By employing the form of stimulus known as ‘the Morton 
wave”? current, derived from a powerful Wimshurst static 
machine, it was found possible, however, to reduce the number 
of instances of failure to respond to direct a of. the 
excitor to the muscle, and the reduction was still greater when 
the motor points were examined. . 

The special senses are in no’ way affected, and intellectual 
powers are quite as good as ever. j 

Deglutition is very difficult, particularly as regards fluids, 
which sometimes give great trouble by trickling through the 
imperfectly-closed glottis. 

Speech has dwindled down into nothing more than an 
unintelligible grunt. 

Weight in clothes (no coat) is about 7 st. 11 lb. 


The clinical picture afforded by the foregoing observa- 
tions suggested to our mind the existence of changes not 
only of the nuclei of the bulb, but, in addition, to lesions in 
the anterior grey cornua of the spinal cord. The absence 
of any trace of spastic rigidity or contracture with the 
limitation of paralysis to the atrophied muscles render it 
probable that the lateral white columns are not involved. 

A few weeks earlier we had read a paper by Dr. Dawson 
Turner,! in which cases of spinal sclerosis were described 
as having derived great benefit from the ionic introduction 
of drugs, and it occurred to us that something similar 
would be at least worth trying in Mr. H.’s case. This we 
did, after having made it quite clear to all concerned that 
the treatment was practically experimental, and that no 
certainty could be promised of beneficial results. 


Treatment. p 

The treatment actually applied may be briefly summarized as 
follows: 

(a) Ionic introduction of sodium, lithium, iodine, or salicylic 
radical, either by means of large medicated pads applied over 
the occipital and cervical regions, with the indifferent electrode 
over the lumbar region, or by means of Schnee local bath cells, 
with the hands and feet immersed in the solutions. Results 
practically nil. ; 

(b) Application on alternate days of medicated electrodes as 
before, with the patient placed on an insulating platform, and 
the pad being connected with the positive side of a static 
machine, the negative pole of which was grounded. The dis- 
chargers were then arranged so as to give a powerful * Morton 
wave’’ current. In addition, local application of similar current 
was made by means of a glass vacuum electrode over the 
affected muscles and their motor points. On May Ist, after the 
fourteenth visit, the following note was made: Facial expres- 
sion greatly improved, the original blank expression has passed 
off, and the patient possesses quite evident power over his 
muscles of expression. Lips are of good colour, and more 
plump in substance. Palate and uvula can be readily raised by 
voluntary effort. Tongue much cleaner, and surface has lost 
some of its rugged appearance; it seems less shrunken, and 
can now be protruded beyond the teeth. Weight increased to 
8 st. 1 1b. 

Treatment was then interrupted for a fortnight, and resumed 
on May 18th. On his return it was evident that the muscular 
atrophy had advanced, and the response to stimuli was less 
prompt, especially in the muscles of the right hand. 
Weight, 8 st. 

By June 13th his weight had increased to 8 st. 4 1b., and there 
was no further advance of atrophic changes; the palate was 
distinctly more under control, and the tongue cou d be pro- 
truded as far as thelips. Itwas then found necessary to discon- 
tinue the iodine ion, as its use increased the salivary trouble, 
and produced a metallic taste in the mouth. 

The foregoing notes were under final revision, and a 
concluding paragraph had actually been prepared, when 
news reached us of the quite sudden death of our patient 


on the evening of July 16th. There had been evidence of 


increasing fatigue since the morning, but food had been 


taken with ease and in good amount, and his mother had 
actually felt comforted at the absence of any special 
indication of progressing trouble. The end occurred 
; within a few minutes of the patient retiring to bed, and 
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.was,ontirely free from any evidence of pain or respiratory 
embarrassment. It was described as a “simple falling 
asleep.” é' 

All that.now remains,for us.to do is to draw attention to 
the fact that, whereas during the period preceding elec- 
trical treatment the symptoms attributable both to the 
bulbar and spinal lesions were becoming steadily more 
marked, we.think ourselves justified in the belief that as a 
result of the measures subsequently adopted there occurred, 
not only an arrest, but an actual improvement as regards 
the troubles of “ bulbar” origin, although we cannot go so 
far as to claim that the “spinal” complications were 
similarly influenced. : 

In conclusion, we hold that the results obtained in this 
advanced case are so far encouraging as to warrant us 
in anticipating far more success from the adoption 
of similar measures during the earlier stages of bulbar 
palsy. For. any such case we would at once recommend 
the application of intermittent electrical currents at high 
tension by means of electrodes impregnated with drugs 
capable of introduction by the plan known as _ ionic 
medication. 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, April 4th, 1908, p. 806. - 








SEVENTY-SIXTH ANNUAL MEETING 


British Medical Association. 
Held at Sheffield on ai sie 25th, 27th, 28th, 29th, 
30th, and 31st. 

PROCEEDINGS OF SECTIONS. 
SECTION OF ELECTRICITY. 


Morton, M.D.Toronto, F.R.C.S.Edin., 
President. 


E. REGINALD 


PRESIDENT’S OPENING ADDRESS. 


Tre work of the Section was initiated by the President, 
who read a short paper on The Value of Tele-radiography 
in Diagnosis. Before reading the paper he welcomed the 
members and visitors, and said that they as electro- 
therapeutists had good cause for satisfaction in that they 
had again been granted a separate Section at the Annual 
Meeting of the British Medical Association. Though this 
privilege was long denied to them, they had now every 
reason to feel that they had been accorded a recognized 
pasition in the make-up of the programme for this 
wnportant function. 


THE VALUE OF TELE-RADIOGRAPHY IN 
DIAGNOSIS. 
By E. Recinatp Morton, M.D.Toronto, F.R.C.S.Edin., 


Medical Officer in Charge of the Electrical Department, London 
Hospital ; 
President of the Section. 

THE principle, involved in tele-radiography is simplicity 
itself, and. nO more than the elementary one that, other 
things being equal, the further away the source of 
light, the sharper and less distorted will be the shadow 
thrown by an opaque object. Probably all of us recog- 
nized the truth of this in our nursery days when we 
eonyned ourselves by making shadow pictures on the 
wall. . 

The practical application of this principle to radiography 
‘was not so.easy, but, thanks to the suggestions of Groedel 
of Nauheim, and.the technical knowledge and experiment 
of Mr. Horn—an engineer in the firm of which Mr. Schall 


is a member—the whole process has been placed_on a 
practical basis. 

For.the practical demonstration of this work we require: 
(1) a supply of continuous current of not less than 100 
volts; (2) a suitable switch for breaking the current ; (3) a. 
multianode electrolytic break in which all the anodes are. 
tuned to each other and joined in parallel—this being the- 
only way yet discovered that the necessary 70.to 100 
ampéres can be passed through the coil ata, high frequency 
of interruption. 

Any well-designed coil can be used go long as;it is of not. 
less than the 12in. size and is provided with some means of 
varying the self-induction in the primary coil. This must. 
be adjusted until the amount of inverse current. in the. 
secondary is at its minimum. On this account the “heavy 
discharge” type of coil is not so suitable, as in su¢h.a coil: 
the amount of inverse current is usually rather high. 
With a coil having a high proportion of inverse current it. 
becomes necessary to use at least two valve-tubes,.and 
this places so much resistance in the circuit that the. #-ray 
tube does not get-a chance to exert its full power im the- 
short time allowed for the exposure. In all large coils the 
inverse current is such that it has to be reckoned with, but. 
it should not be so great that one good valve-tube cannot 
deal with it effectually. I might here mention that no 
form of spark-gap rectifier is of anyuse. With such a con-- 
trivance the discharge between the electrodes partakes of 
the character of an arc, and an arc does not rectify. 

The x-ray tube must be one in which the anode consists: 
of a solid block of good heat-conducting metal. Light. 
anodes are quickly used up, and water-cooled anodes are 
little better, because the water behind the anode becomes. 
almost instantly converted into steam, and so ceases to be- 
of any use as a cooling agent. So far as.I have been able- 
to judge, the tube which gives the best results is one- 
specially constructed for this work by Gundelach. £t is- 
provided witha palladium osmo regulator, and the vacuum: 
is adjusted so that the penetration reads to “9” on the- 
Wehnelt scale. 

Almost any make of 2z-ray plate is suitable, but what- 
ever one is selected it is necessary to use an intensifying. 
screen. While this is a thing to be avoided under ordinary 
conditions, there can be little objection to using such 
screens as are now supplied by Mr. Schall. They increase: 
the action on the plate very many times and are quite free- 
from grain. I have negatives in which it would be im- 
possible to say with certainty from an examination of the- 
plate if an intensifying screen had been used or not. 

The technique connected with making the exposure: 
requires no special description beyond seeing that the- 
distance from anode to plate is always the same, namely.. 
2 metres. 

With the apparatus arranged. substantially as described: 
the exposure is one second for a normal subject. This: 
may be made slightly over or under according to the thick- 
ness of the patient. It will be found that even after this: 
short exposure the tube will be appreciably harder, so that: 
a fresh adjustment of the vacuum becomes necessary for: 
every exposure. This alone suggests the intensity of the 
energy expended in the tube. 

As for the current passing through the latter, Ihave not: 
yet ascertained this. My milliampéremeter reads to 0 only.. 
and I have found it necessary to cut it out when making: 
these exposures. Except as a point of scientific interest 1 
do not know that it matters very much. 

This forms a striking instance of the rapidity of change: 
that is continually taking place in a new subject like 
radiography. Last year in this Section we were much 
entertained by a demonstration of the orthodiagraph by 
Drs. Walsham and Halls Dally. We then thought that: 
the last word had been said in the matter of accurate 
delineation of the heart and great vessels. I think all? 
will agree that tele-radiography achieves the same end 
equally well as regards accuracy for all practical purposes, 
and the record obtained on the «x-ray plate has many 
advantages over the orthodiagraphic chart. 

[At the conclusion of his paper Dr. Morton showed a 
number of tele-radiographs, in some of which the exposure: 
had.been 0.15 of a second at a distance of 80in, On the: 
the opposite two plates of an ordinary chest are shown. 
The upper one was obtained by the ordinary method ; the: 
lower one, showing much greater definition of the heart: 





and other outlines, was taken as described’ by Dr. Moxton. |) 
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Fig. 2.—Tele-radiograph of normal chest. Exposure, 1 second; distance from tube to plate, 80 ir 
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DISCUSSION ON 
THE DIAGNOSIS OF PULMONARY TUBER- 
CULOSIS BY MEANS OF THE 
ROENTGEN RAYS. 


OPENING PAPER. 
By Cuaries Lester Leonard, A.M., M.D., 


Officer in Charge, Roentgen-ray Department, Pennsylvania State 
Dispensary, Philadelphia, U.S.A. 


As improvements in apparatus and technique have 
gradually advanced, the study of pulmonary tuberculosis 
by the Roentgen method has increased proportionately in 
diagnostic value. Roentgenoscopy for a long time led the 
advance. Improvements in tubes, apparatus, and tech- 
nique gradually made the Roentgenogram of more value, 
since it registered the observation mechanically, and com- 
parison proved it to be the better method, as greater 
detail was obtainable. Roentgenoscopy has, however, 
much value, and many enthusiastic supporters of it lay 
claim to an ability to make earlier diagnoses with it than 
by any other method. The 
fluoroscopic findings have, 
however, been frequently 
corrected by the developed 
plate, as well as by other 
methods of clinical exami- 
nation. 

In spite, however, of the 
increased accuracy and 
detail resulting from 
shortened exposures, all of 
the Roentgenologic 
methods can only be con- 
sidered as adjuncts * to 
other methods of clinical 
diagnosis, and attain their 
greatest value when em- 
ployed in conjunction with 
the expert clinician and 
the laboratory tests. While 
the hyperenthusiasm of 
some may lead them to 
claim that they can detect 
with accuracy the pre- 
tuberculous period of con- 
gestion, the clinical proof 
is still wanting. The con- 
servative diagnostician who 
abides by demonstrated 
facts will only claim for 
this method the greatest 
mechanical accuracy in 
confirming and controlling 
the results of physical 
diagnosis by other 
methods. The Roentgeno- 
gram records nothing but variations in density, as shown 
in tissue shadows, and must leave the etiologic factor in 
all cases to be determined by other clinical methods. Its 
mechanical method of registration is, however, of the 
utmost value, since it determines the extent of the 
pathologic process. 

Professor Albers-Schoenberg, of Hamburg, has recently 
very clearly summarized the position of this method as it 
stands to-day.! 

This is the opinion of one of the best conservative 
Roentgenologists of Germany. He said: 

The Roentgenographic diagnosis is on a par with percussion, 
but inferior to auscultation in the early stages, that is, in catarrh 
of the — The present position of Roentgenologic knowledge 
I can summarizeby saying that we can never recognize catarrhal 
conditions, but can always detect foci of infiltration before they 
can be found by percussion, and in many cases before they can 
be perceived by auscultation. The Roentgenologic examination 
in doubtful cases frequently yields the deciding factor. 


Continuing, he said ; 


A well-founded clinical diagnosis cannot be gainsaid by a 
negative Roentgen examination, and even more so, with the 
recognized factors of error in mind, one is not justified in basing 
a diagnosis of nee neoaest A tuberculosis upon indefinite shadows 
in the apical regions when the clinical symptoms are negative. 
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Diagram illustrating method of timing exposures. 


Hence it is evident that the various methods of clinical diagnosis: 
and the Roentgen method corroborate and amplify each other. 

The foregoing considerations emphasize the great value of. the- 
Roentgen method in the early diagnosis of pulmonary lesians, . 
while later examinations confirm the presence of apical disease... 
This method in the majority of cases cannot differentiate- 
between fresh and healed lesions by their shadow pictures, nor’ 
whether they are indurations, infiltrations, or shrunken foci, 

since they are only the differences in shadow density between 
tissues that contain air and those that do not. 


More recent improvements in apparatus and technique 
permit us to add something more to the advantages of the: 
a method, since with instantaneous exposures it is. 
possible to detect bronchial glands and areas of infiltration 
about the roots of the lungs, where neither percussion nor: 
auscultation can reach them, and before the bacteriological. 
test has determined their etiology and only the symptom- 
complex suggests tuberculous disease. In addition, in the- 
increased detail it secures by the elimination of motion 
due to the heart’s pulsation and involuntary movements. 
during suspended respiration, it furnishes a more precise- 
registration of the affected areas, and shows cavities and 
areas of softening which lie too deep to be detected by 
ordinary methods. It is. 
not my purpose to enter 
into a discussion of the 
clinical histories or a com- 
parison of the results of 
Roentgen examinations and 
physical methods of clinical’ 
diagnosis, although the 
cases upon which this. 
paper is based were made 
the subject of careful. 
clinical study, and these. 
results were later com- 
pared with the Roentgeno- 
grams. This dissociated: 
study and final compari- 
son of results have been 
found of great mutual valae- 
in confirming and correct- 
ing the clinical picture: 
and in increasing - the- 
ability to read the nega- 
tives correctly. The 
Roentgen pictures have 
led to further search for: 
and the finding of tubercle 
bacilli by more refined 
means of laboratory re- 
search, where the physical 
signs did not show tuber- 
culosis, but where bron-- 
chial glands or deep-seated. 
areas of infiltration were- 
shown by the Roentgen 
method. This actual study 
has demonstrated that. 
tuberculosis of the lungs may have its inception in. 
the infection of the bronchial glands or in infiltrates. 
situated about the bronchial tree, since in cases in: 
which other methcds of physical examination failed: 
to detect areas of consolidation or even congestion 
the Roentgenogram demonstrated enlarged lymphy 
glands in the mediastinum or infiltrated areas in_the- 
lung surrounding the basal bronchi. If we judge from 
the analogy of tuberculous infection in other parts. 
of the body and from other diseases which extend by 
the lymphatics, it is not improbable that these lesions. 
will be found to be as frequent and possibly earlier mani- 
festations of pulmonary tuberculosis than those of the- 
apices, the apices having heretofore been more frequently 
detected by other methods of physical diagnosis. If this. 
is found to be true of the majority of cases, then we shall 
indeed have in the Roentgen method a means of making 
the earliest diagnosis; but even then its character or the- 
etiologic factor cannot be demonstrated without concurrent. 
results in symptomatology and bacteriology. 

The production of instantaneous exposures has awaited 
the development of apparatus capable of pushing a 
sufficient volume of secondary or high potential eurrent 
through a tube. This has been attempted by making. 
large induction coils which employed a high ampérage in. 
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‘the primary circuit. Such apparatus has been found to be 
neither economical of energy or of high efficiency. The 
-current generated produced too much heat, and the inverse 
currents'in the tube were increased in proportion. This 
materially decreased the photographic effect by the pro- 
duction of secondary or vagrant rays, while the actual 
volume of effective current in the tube was much less than 
the milliampére reading in the secondary. Various forms 
-of valve-tubes were utilized and were in a measure 
-efficient, because they consumed the inverse in themselves 
-and prevented the formation of secondary rays in the tube. 
‘They, however, decreased the volume of efficient current 
an the tube, and hence instantaneous exposures were 
practically impossible. 

These difficulties have been overcome by utilizing what 
is commercially known as a closed magnetic circuit trans- 
‘former, the primary energy being derived from a two- 
‘phase alternating motor of the 60-cycle type. The 
secondary discharge produced is consequently alternating, 
-one phase being positive or above the abscissa line, while 
“the other is negative or below this line, but each of equal 
‘volume. The invention which has made the utilization of 
‘both phases of this current possible by making them 
‘unidirectional is a high potential rectifier which runs on 
ithe same axis as the generator and is synchronous with 
‘it. This arrangement does completely away with all 
interrupting devices, using instead the phases of an 
alternating motor. The rectifier sends the pulses~ of 
current in a unidirectional succession through the tube, 
-and hence makes inverse current impossible. The entire 
‘output of the closed circuit transformer, or induction 
-apparatus, is available, and hence the amount of primary 
energy —— is a minimum, with little loss of power 
-and high mechanical efficiency. Because of the simplicity 
‘of its mechanical construction, no adjustments, and only 
‘the ordinary wear of a commercially perfect electrical 
-generator, have to be considered. The volume of secondary 
current generated is practically unlimited, and is dependent 
‘upon the capacity of the alternating generator, which can 
‘be increased at will. The amount of energy that can be 
-employed is now limited by the ability of tubes to stand it 
-and a technique to use it. The present form of apparatus 

‘employs a 2 K.W. 220-volt direct current motor, which 
consumes between 10 and 15 ampéres, and delivers from 
«40 to 60 milliampéres to the tube. While capable of 
developing such large volumes of secondary . current, 
nthe machine is equally efficient and is economical in 
‘treatment work, as the lightest tubes can be employed 
without injury, and run steadily with from } to 2 or any 
-amount of milliampéres desired. The. speed limit of 
- exposure is found in the technique of using such volumes of 
-current, and is practically limited at present by methods 
-of accurately making and timing very short exposures. 
At first a metronome beating half-seconds was employed, 
‘but while in a measure accurate, the exposure was found 
>to be usually less, and a method was desired for accurately 
“timing the exposure. To this end the metronome was so 
‘placed at the side of the tube that the swing of the 
‘penduium would be in the lateral field of the active 
- hemisphere. A small photographic plate placed behind it 
measured exactly the length of the exposure, since 
it registered the fraction of the }-second arc traversed 
by the metronome head during the actual exposure, 
-as the remainder of the plate was fogged by the rays 
radiating from the tube in action. (See illustration on 
cp. 706.) 

e Actual time measurements made in this manner showed 
the speed to vary from a quarter to half a second. 
The difficulty experienced in accurately exposing for very 
: Short periods by closing and opening a knife-switch led the 
- author to devise a focal-plane shutter for instantaneous 
Roentgenography, which will be fully described before 
the International Congress in Amsterdam. Electrical 
-devices for measuring the length of exposure have 
been devised, but are less valuable, since the tube 
does not rise to its highest efficiency during these 
: Short exposures, while this is permitted by employing 
the shutter. ° 

[At the conclusion of his paper, Dr. Leonard showed a 
number of radiographs illustrating what could be done b 
-means of instantaneous exposures. In one case the result 
-of the x-ray examination was the discovery of tuberculous 

<in filtration at the roots of the bronchi where none had been 





suspected—a discovery which was confirmed by the finding 
of bacilli in the sputum. In the course of his remarks 
Dr. Leonard said that in America they did not place so 
very much importance on the diaphragm sign in tuber- 
culosis. He also illustrated the methods he adopted for 
protection in his own z-ray work. | 


DISCUSSION. 

Dr. G. Harrison Orton (St. Mary’s and Royal Free Hos- 
pitals) said that the restriction of the diaphragm, which 
had often been affirmed to take place in early pulmonary 
tuberculosis, was not a constant sign—that is, it did not 
occur in every case—but when present at all it marked a 
very early stage of the disease. The movement of the 
diaphragm on the affected side was often exaggerated 
rather than restricted. In certain cases, when not 
restricted altogether, there might be a jerky movement of 
the muscle, the smooth, piston-like motion being lost. 
Cases had been shown in which the movement of the 
diaphragm had improved under better conditions, such 
as open-air treatment and exercise, and in some of these 
the movement on the affected side was actually better in 
the end than on the side which was unaffected. It was 
impossible to get accurate information except by the 
screen, and in making screen examinations it was im- 
portant that the luminous sensibility of the observer 
should be as good as possible. Before making the 
examination ‘he should remain in the dark for ten 
minutes, or even on a bright summer day for twenty 
minutes. It was still a common practice to use a naked 
tube with hard rays lighting up the whole chest at once. 
If successful results were to be gained, it was necessary 
that all extraneous light should be cut off and the tube 
enclosed in a box provided with a diaphragm. Some 
means must be taken for altering the intensity of the 
radiation at will. If an intense ray were used the amount 
of light was sometimes so very great that small differences 
were overlooked, while if the light could be diminished 
until scarcely a ray was coming through the suspected 
side, the greater clearness of the side which was sound 
became the more obvious. In advanced cases the diseased 
areas cast a denser shadow. Apparently the shadow was 
due to the actual disease and not to the blood congestion, 
for the shadows remained just as dense when the part 
had been freed from blood by washing. In certain cases 
physical signs might be overlooked. He had been informed 
of a case in which calcified matter, probably tuberculous, 
giving rise to marked changes in the lung, had been over 
looked by auscultation and percussion. If material like 
that had been overlooked in physical examination it cer- 
tainly was not active, for, if active, percussion would have 
discovered it. A small heart was frequently associated 
with tuberculosis. He and Dr. Walsham had examined a 
number of cases, and had found that frequently in pul- 
monary tuberculosis the heart was much smaller than 
normal, and also more vertically placed. Such a heart 
was most commonly found in people who came from 
tuberculous families, and, if there was tubercle in 
the case of a person who had a normal heart, he was 
more likely to recover than another who had the 
hereditary predisposition. Instantaneous radiography 
seemed likely to displace the orthodiagraph, and the 
personal equation which influenced the working of the 
latter would therefore need no longer to be reckoned 
with. 

Dr. J. F. Harts Datry, M.A. (Brompton Consumption 
Hospital), said that five or six years ago he first brought 
forward the results of a series of investigations on the 
subject of diaphragmatic movement and early pulmonary 
tuberculosis, and these results confirmed the suggestion 
which had been previously made by Dr. Williams, of 
Boston, U.S.A., and led to the laying down of the principle 
that “unilateral limitation of the diaphragmatic move- 
ment is often the earliest sign of pulmonary tuberculosis.” 
There had been a good deal of discussion about this, and 
he noticed that Dr. Leonard tended rather to neglect that 
sign, while attaching importance to the level of the 
diaphragm. The pliability, strength, and position of the 
abdominal muscles were certainly factors of great interest, 
but in pulmonary tuberculosis the limitation in the excur- 
sion was the sign most likely to be right. Two methods 
were available for measurgment—tele-radiography and the 
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e-thodiagra using the former, time and trouble 
would eee iy So uaret but although working with the 
orthodiagraph might be troublesome, the results were very 
accurate. might be a certain amount of personal 
equation on the part of the observer coming into play, but 
that was toa great extent eliminated in the particular 
instrument he (Dr. Dally) used, in which the record was 
made on a plane behind the tube, unseen by the observer. 
Tele-radiography, to be of scientific importance in the 
measurement of the diaphragm and of respiration, would 
necessitate the taking of consecutive radiograms, which 
was very difficult. So far as he could see at present, 
results with.the orthodiagraph could be quite as accurate 
as. with the tele-radi ph, because the success of the 
latter depended upon the ability of the patient to hold his 
breath. The jerky movement, to which allusion had been 
made, was mostly met with in pulmonary tuberculosis, but 
it-was not confined to that disease. He believed it to be 
due to the entry of air. This spasmodic or jerky move- 


- ment of the diaphragm was seen in many cases in which 


the diminished excursion was not present, and was quite 
an early sign of the disease. He regarded the condition as 
a. chronic spasm set up by the entrance of air. With 
respect to the whole question at issue, Dr. Leonard had 
stated that the present position of z-ray methods as 
rélated to diagnosis of chest diseases should be placed on a 
conservative basis. Many physicians with whom they 
worked were still chary of accepting x-ray evidence, and 
the shadows visible on plate or screen were often very 
confusing. Sometimes they showed a much larger area of 
lung to be affected than one would imagine to be the case 
frgm the physical signs. He thought that the diaphragm- 
atic movement should, at any rate, be worked out and 
studied carefully, so that they could arrive at the precise 
value which it possessed in comparison with the newer 
methods. 

Dr. J. Epwarp Squire, C.B. (Mount Vernon Hospital), 
said that he approached the subject from a different point 
of view from that of preceding speakers, and spoke as a 
physician rather than as an x-ray expert. They all recog- 
nized the extreme value of the z-ray examination, but 
they must also recognize that this method, like the other 
methods, had its limitations, and, to put the case shortly, 
the «x-ray expert and the physician must work hand in 
hand and not separately. There was a tendency—at least 
he seemed to have noticed such a tendency—to compare 
the results of the z-ray examination by an expert along 
that line with the results obtained by physical methods by 
men who were not experts. Thus there was a feeling 
that the z-ray examination showed more than the 
physical. But surely what they had to do in order to 
arrive at the relative importance of the two methods of 
examination was to compare the results obtained by the 
expert in az-ray work with those of the expert in the 
physical examination of the chest. He was only saying 
this because he wanted to prevent undue emphasis being 
placed on any one method of examination. All methods 
Were pecaweary. and there was nothing but danger to be 
apprehended if any one method was extolled as sufficient 
in itself. He took it that few men could give the time to 
become experts in such a difficult subject as «-ray 
examination and the translation of the shadows. Few men 
could give the time even to become an expert in the «x-ray 
diagnosis of one condition, such as pneumothorax. There- 
fore the one should help the other. The radiographer, too, 
should call in an.expert in chest diseases to help him in 
drawing the necessary deductions. One might find, for 
instance, that the z-ray picture clearly showed signs of 
consolidation in the apex of the lung, but the a-ray 
picture cOuld not show whether that duliness was due to 
a dise%se which was still active or to the mere shadow of 
a past illness. This mistake was very easily made. If 
there was consolidation in the apex of the lung the state- 
ment might be made, on the strength of the radiograph, 
that the person was suffering from consumption, whereas 
the truth muight he that he had had consumption, and 

d from it twenty years before. Nothing in 
the picture would show the difference between the active 
disease and the relics of a spent disease. His purpose in 
speaking had been to express his appreciation of the x ray 
as an aid to diagnosis, but. also to warn people that it was 
not sufficient, in a case of pneumothorax, for instance, to 
rely upon the x-ray diagnosis alone. He was particularly 

~~ 





interested in a point mentioned by Dr. Orton—namely, 
that in the x-ray examination of some cases of tuberculosis: 
of the lung the movement of the diaphragm had improved. 
as the condition of the lung improved. For many years. 
past he had noticed that the small active consolidations of 
the lung restricted the respiratory movements more than. 
the larger consolidations which were inactive. In the. 
same way, in a case of pleurisy with pain, the move- 
ment on the affected side of the chest was restricted’ 
in order to prevent or minimize the pain. The lungs,. 
however, were insensitive and suffered no pain, yet: 
when they were inflamed a similar restriction was found, 
not in this case to prevent pain, but because there was a. 
diseased condition which required rest. Much of that. 
involuntary movement which they regarded as pain- 
saving was really an attempt on the part of Nature to 
keep a damaged organ at rest. When there had been 
mischief in one apex which afterwards became quiescent, 
it sometimes happened that there was a slight but active 
consolidation at the other apex. He had so frequently 
noticed that condition clinically that he was glad to hear- 
it had been noticed also in the x-ray pictures. Having 
put in a word of warning from the physician's. point of 
view, he must also say that there were undoubtedly con- 
ditions in which the z-ray method of examination woul 
discover what no physical method could discover. An. 
aortic aneurysm, for example, was undoubtedly a condition: 
beyond the powers of physical methods—and he knew this- 
was so because he had been handling chests for years— 
but it would show on the wz-ray plate, and could be- 
interpreted if that plate were handled by an expert in 
x-ray examination. In some cases of fluid in the 
pleural space—a condition which was said to be- 
easy to discover, but which he found to be most. 
difficult—uncertainty was rendered certainty by the- 
z-ray examination. In conclusion, he said that he- 
finished where he ought to have begun—in a frank 
recognition of the value of x-ray diagnosis in diseases. 
of the chest. 

Dr. C. THurstan Hoxzianp (Liverpool) said that after- 
several years of z-ray work he became more and more 
sceptical as to the value of the sign of the restricted con- 
dition of the diaphragm. Restricted movement of the 
diaphragm was said to be present in the great majority of 
cases of early pulmonary tuberculosis, but in his own. 
opinion it was not. In very many of the cases he had 
examined the diaphragm movement was perfectly equal 
and good on both sides, and the more he examined those 
cases the less stress he was inclined to lay upon that feature- 
But he thought that the sign might have value in negative: 
diagnosis instead of in positive. If there were no othe: 
signs in the chest, if the screen examination of the apices. 
showed nothing abnormal, if there was no suspicious- 
mottling on the plates and no unexplained shadows, then 
the absence of restricted movement of the diaphragm was: 
useful, in that it helped to complete the negative diagnosis,. 
In chest examination the screen scrutiny should be com- 
plemented by means of carefully exposed plates. Am 
essential to correct screen examination was a diaphragm 
which would admit: of any shape being taken. It was. 
often necessary to get in the smallest possible area—a mere 
strip down each side of both apices. In taking radio- 
graphs the whole area of the chest was nearly always. 
given, and in this way a certain amount of useful 
information was bound to be lost. A cylinder diaphragm 
of about 13 cm. just put over the two apieces, and a. 
10 in. by 8 in. plate used, would be likely to.give the best. 
images of those regions, and it was now possible with the- 
“ Tiford ” plates, even with'a 10-in. coil, to obtain perfect. 
radiographs of the two apices in ten seconds or less. In 
this way more detail was shown than in the big radio- 
graphs, which took in the whole of the chest, and which, 
although they gave a good general idea of the thoracic 
structure, did not give the fine detail necessary in a par- 
ticular area. What appealed to him in the whole matter- 
was the value of the x ray as negative rather than as. 
positive evidence. Were they justified at the present time: 
in taking an early suspected case which had been sent to 
them for examination, and in which they were unable to 
see any difference in the apices, or any shadows which 
were not normal to the chest, in saying that there was no: 
trouble? He thought they were justified, and that not in 
one out of a dozen cases where there was no w-ray 
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evidence was there any real ground for suspicion. In 
making a positive diagnosis, however, too much might be 
made of the x-ray’ evidence alone. X-ray evidence in 
chest diseases, asin nearly every other class of disease, 
had to be considered as only one part of the physical 
-evidence. 

Dr. A. STantey GrReEN (Lincoln) said that, so far as 
they were concerned, they could only stamp out con- 
‘sumption by early diagnosis, therefore every possible 
means of’ examination should be brought to bear upon 
a particular case. X rays were an aid, and an aid only, 
and they were not justified in giving any diagnosis 
without hearing all that the physician had to tell them. 
The sputum must be examined, the physical signs must 
be noted, the history of the patient must be gone into. 
He thought it a pity to lay such stress upon one 
particular movement—the movement of the diaphragm. 
Moreover, in the observation of the diaphragmatic move- 
ment the examination was often not carried out 
thoroughly. It was not easy to judge the movement 
of the two sides simply by the eye, and it was frequently 
omitted to make tracings. There were very few cases 
in which diminution of movement on one side would not 
be met with in early pulmonary tuberculosis. The jerky 
movement was not so frequent, and he could only think 
of half a dozen cases in his own experience in which this 
movement was discovered. He hoped that they would 
-all take to heart the remarks of Dr. Squire. They should 
be careful lest they seemed to usurp the authority of the 
‘physician. During the last two or three years‘he thought 
that the physicians had begun to realize that they were 
‘helping them, and when this was more generally recog- 
mized more cases would be referred to the «-ray expert. 
In making the «-ray examination the great aim must be 
thoroughness. The screen examination and the plate 
must be taken together. Nothing satisfactory could be 
deduced from one or the other by itself, but if the two 
were taken together the «-ray expert put himself in a 
position to help the physician, either in diagnosing the 
early cases or pointing out the area of the disease in its 
dater stages. 

Dr. E. R. Morton (President of Section) said that he 
wecollected a discussion on this subject which took place in 
the Electro-Therapeutic Section of the Royal Society of 
Medicine some months ago, and he thought that they as 
radiographers had modified: their views to some extent 
‘since that time. Even as recently as last autumn there 
was a tendency to think thatitheir own method was suffi- 
cient in itself, and now they were taking the less assertive 
but more sensible position of those who could give most 
‘valuable help to the physician. Dr. Leonard’s apparatus, 
a description’ and photograph of which he had already 
obtained from the inventor, was of great interest to him. 
For a long time past he had been interested in the rectifi- 
cation of alternating currents. Some time ago he was 
talking to an electrical engineer about the use of rectifying 
‘devices and their liability to get out of synchronization, 
and: he suggested to him that instead of having a 
synchronous motor which always, however careful one 
might be, had a tendency to become unstable, a high 
tension rectifier might be placed on the shaft of the 
generator. These being mechanically locked together, one 
had a rigid coupling instead of a loose coupling. Dr. 
Leonard coupled his high-tension commutator on to the 
machine which was supplying the current to the trans- 
former, thereby getting complete rectification of the 
current, and the inverse current made into a current 
of the proper direction. In a comparatively new 
science such as theirs, they had to face the 
continual necessity for new appliances, and it was 
possibly owing to the fact that their apparatus 
so soon became obsolete that they were prevented 
from growing rich. He thought the instantaneous 
radiography which Dr. Leonard had done represented a 
distinct advance in the delineation of the chest. It too 
often happened that large glands were lost, either through 
over-exposure, in which case the glands were not 
rep rey dense’ to hold the rays back long enough, or 
else lost through the respiratory movements. The small- 
mess of the heart in cases of pulmonary tuberculosis was 
one of the observations which he (Dr. Morton) made quite 
in his early’ days. Consumptives who inherited the 


disease nearly always showed a very small heart. Cer- 





tainly it was found in subjects who were very tuberculous, 
the fact being that their circulatory pump was not strong 
enough to keep up that active circulation which formed a 
barrier against the entrance of the tubercle bacilli. In 
the working of the orthodiagraph the personal equation 
was bound to play a certain part. Instantaneous radio- 
graphy would eventually replace the orthodiagraph, and 
the difficulty of holding the breath, to which allusion had 
been made by Dr. Halls Dally, was not very great. It: 
was a matter of a second or so. The point which Dr. 
Squire had brought forward about the danger of taking an: 
old quiescent lesion for a new lesion was a most'important 
one. He did not agree with Dr. Thurstan Holland that 
physical methods were obsolete. As to the absence of 
detail in instantaneous radiographs, he thought that’ it 
depended a great deal upon the careful adjustment of the 
tube. If they attempted to make two exposures in suc- 
cession without seeing that the tube was at its proper’ 
vacuum, they would probably find that in the second 
= had become too hard and much valuable’ detail had‘ 
en lost. 


REPLY, 

Dr. Lester Leonarp, in reply, said that the only 
reference in his paper to the question of x-ray versus 
physical methods was to the effect that they must be con: 
servative in diagnosis. They did not expect’ exaggerated’ 
statements to be made by the expert. They expected 
them from those v-ho had newly taken up x-ray work and’ 
thought they had got hold of the only thing in the world 
worth having. The expert knew that he had to-be in’ 
consultation with a man who was an expert in physical 
diagnosis. In the State Dispensary for Tuberculosis’ at 
Philadelphia, with which he was connected, they ‘put in 
charge the most expert men they could get in the regions: 
surrounding the dispensary. Experts made their physical 
examinations and bacteriological examinations entirely 
apart from him, while he alone made the x-ray examina* 
tion. Then the experts came together with and 
chart, and made the diagnosis. All of them in that way 
learned a great deal. The others admitted that the z-ray 
examination corrected many errors which they had made, 
and he admitted that the other methods supplied a much- 
needed corroboration and complement to his own. With 
regard to the discussion about the diaphragm, he did 
not use the fluoroscope. He considered his’ life too 
valuable to wish to lose it in the way that he had 
seen some men use the fluoroscope in this country: It’ 
was out of the question to use it without getting within’ 
the radiations of the x-ray: tube. Unless some means 
could be devised by which the fluoroscope could be seen 
round a corner or through a mirror, he would not make 
fluoroscopic examination. He believed that he could gain 
a great deal more by studying a series of instantaneous 
pictures—that he could study the diaphragm and its 
phases by means of a number of plates in much the same 
way as the cinematograph presented a picture of motion. 
His studies along the line that he had marked out in his 
paper had only been made during the last’ three months, 
and he had not yet completed his technique. He thought 
that the matter of rectification was simple as an old 
woman’s spinning wheel, and with an oscilloscope he 
could not get the slightest sign of inverse current. It was 
simplicity itself, with no trouble from electrolytic or other 
breaks. He thought that the placing of very much 
emphasis on the size of the heart in tuberculous 
cases was very dubious, because the variations of 
the normal heart were at present’ unknown. They 
certainly saw a number of tubereulous patients wit 
small hearts, but after all it might represent merely: the 
normal variation. He had spoken of the value the 
x ray simply as supplementary or complementary to. other 
methods of diagnosis, and’ it: was’ most useful when 
employed side by side with the methods of the most 
expert clinicians. But as to the very earliest evidence of 
infection, he believed that this would be found in the 


lymphaties as frequently as in the apices. It was 
important to make a differential diagnosis, and the’ 
etiologic factor was beyond the «ray. The « ray’ could 


show nothing except differences in densities between 
air - filled and air - free lung, and they obtamed no’ 
variations which would point to the : character of a- 
lesion. os 
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7 DISCUSSION ON 
: INTERRUPTED ‘CURRENTS IN MEDICAL 
PRACTICE. 


OPENING PAPER. 
By H. Lewis Jones, M.A., M.D.Cantab., F.R.C.P., 


Medical Officer in Charge, Piectzicel Depenaas, St. Bartholomew's 
ospltal. 

Tue developments of electrical apparatus have given 
medical treatment several additional forms of interrupted 
current to supplement the old form of irregular interrupted 
current as obtained from the medical induction coil. We 
now have the primary and secondary current of the coil ; 
the sinusoidal current of short and of long peneticthy ; the 
three-phase current, also of short and of long periodicity ; 
the mechanically interrupted current of the Leduc com. 
mutator, and a number of forms of apparatus for producing 
rhythmic currents of slow period and gradual rise and fall. 
All of these forms are worthy of discussion from the point 
of view of treatment or of electrical testing of nerve and 
muscle. c 

Among the current forms worthy of special consideration 
to-day the current of the Leduc commutator is of interest. 
Most of those here present know that this is a form of 
current derived from a continuous current source, but 
caused to pass through a revolving commutator so designed 
as to allow of variations in the duration of the individual 
waves. It has the advantage that it can be measured by 
a galvanometer, not only for its mean current, but also for 
the form and duration and magnitude of the individual 
waves, and this is important because it is upon the indi- 
vidual waves rather than upon the mean current that the 
physiological effects depend. I have been making use of 
this form of current for purposes of testing and treatment 
and have found it very satisfactory, but I have not yet been 
able t> formulate any special characteristics of value, 
although I anticipate that these may be forthcoming when 
more work has been done with it. In using it for 
testing muscle there is still much to be learned before 
deciding upon the best way of employing it. When the 
waves are made very short they have an effect upon 
muscles which are not in a normal condition, which is not 
quite the same as that of the ordinary medical coil, and 
in order to obtain contractions the testing electrode must 
be more accurately placed upon the motor points than is 
necessary with induction coil currents. In regard to its 
effect upon sensory nerves, one may note that this depends 
very largely upon the quantity of current set in movement 
at each impulse, the effect upon the sensaticn being 
greater with larger quantity. In this there is a difference 
between motor and sensory effect, for the stimulating 
effect upon muscle seems. to depend rather upon the rate 
of change of potential than upon quantity of current set 
in movement. Part ai least of the sensory effect, namely, 
the stinging effect so familiar with constant current, seems 
to be ionic in its nature, for it varies with changes made 
in the solution with which the skin is wetted. 

With respect to rhythmic currents, I believe that these 
are about to come into much more extended use. The 
results of treatment with currents having periods of a 
second of “flow” followed by a second of “ rest,” and soon, 
are uniformly good. 





DISCUSSION. 

_ Dr. W. Dgane Butcuer (London) said that the suppres- 
sion of pain both in testing and treatment by electrical 
currents was a point of very great importance. One of the 
disadvantages of ionic medication was the. pain which it 
involved... What: plan did Dr. Lewis Jones follow for 
fixing, &ectrodes? The difficulty lay in getting equalized. 
pressure.* Any movement, of the patient altered the 
pressure of the electrodes and therefore altered the resist , 
ance, so that in a mechanical apparatus there was great 
difficulty. The smoothness of the current source, espe- 
cially in regard to .treatment, was an important matter. 
Even jwith the galvanic current, the slight interruptions 
appeared to have a considerable effect. In electrical treat- 
ment -two ,or three things must be regarded as quite 
distinct from, each. other. One of these was the mode of 
production of hyperaemia, which he thought would bear a 
more and more important relation to electrical treatment, 
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and the other was that of nutrition. These two conditions. 
necessitated the use of perfectly distinct. treatments. He 
could quite bear out the statement that the sinusoidal 
current was painful when concentrated, and that when the 
surface of contact was sufficiently large it was rather 
pleasant than otherwise. 

Dr. Witrrep. Harris (London) used the sinusoidal 
current in full bath, treatment for specific forms of 
disease. He was rather fond of that method of applica- 
tion of current; it had a certain amount of diminishing 
effect upon spasticity. Some work had been done which 
showed that prolonged tetanization of muscle tended 
rather to the diminution of its size than to anything else. 
If this was true, it was the indication for the use of such 
currents for the treatment of spastic movements. At his 
hospital they used the sinusoidal full bath treatment a good. 
deal for dorsal tabes, and also for various forms of spinal. 
diseases. There was no danger in using the main current: 
if the sinusoidal current, were passed through a separate 
transformer. He had tried the Leduc interrupter, but had 
not had much experience with it, although he got certain. 
results. He found in his own case little indication of 
anaesthesia with this particular current, the only result 
being the most intense pain and headache, so that he had: 
to give it up. Dr. Lewis Jones had said that the important 
point in the treatment of certain diseases was not the. 
choice between galvanic and faradic current, but the 
use of a variable current. In saying that, he took 
it that Dr. Lewis Jones did not mean that for the: 
treatment oi muscular paralysis due to nervous injuries. 
one would get such good results from a sinusoidal as. 
from a variable galvanic current. He had found vari- 
able galvanic current driven with the metronome, 
a most excellent current for muscular paralysis. He 
always used electrodes tied or strapped on to the patient, 
and was in the habit of treating three or four patients 
at the same time with the same battery, and the method 
seemed to act very well. The electrodes that he liked best. 
were those that Dr, Lewis Jones had devised—copper ring. 
electrodes, thickly padded, as used for ionic medication. 
He found them excellent in the treatment of arm and 
shoulder muscles, as they strapped on so easily. He got 
his best results with the galvanic current, the metronome 
working at two beats per second. He did not know that it 
made for greater efficiency to have more rapid interrup- 
tions or reversals. He had tried the sinusoidal current. 
with the rhythmic reverser driven by machine, but the. 
current was not interrupted properly and he did not like 
the arrangement. ' 

Dr. Dawson Turner (Edinburgh) agreed with all that. 
Dr. Lewis Jones had told them, and said that in the static 
machine they had what Dr. Jones desired at its maximum 
—great variations in potential and practically no current— 
but the static machine was so distinctly troublesome, non- 
portable, and liable to be influenced by unfavourable. 
atmospheric conditions as to be to a great extent im- 
practicable. He,had had the pleasure of using Professor 
Leduc’s apparatus for producing sleep; it seemed to him, 
however, to be a stunning effect which was produced, and 
rot a true sleep in any sense of the word. 

Dr. A. H. Prrre (London) said that he had examined 
Gaiffe’s apparatus, which was on view at the exhibition in 
Sheffield, and had it applied to himself. The application 
was practically painless, and caused pleasant contractions. 
It was, however, not less painful and not more efficient in. 
causing contractions than the ordinary induction coil, and 
when a simple apparatus could do the work as well, the 
use of the more elaborate one seemed rather like taking a, 
sledge hammer to crack a nut. ; 

Dr. G. H. THompson (Buxton) thought that the question of. 
painlessness in the contractions depended to a great extent 
upon the electrode. He had had very good results with 
the static machine. When the humidity of the atmosphere 
was low, they very rarely had any failures, and he had 
used it successfully for the last three or four years. 

Dr. E. R. Morton (President of the Section) said that 
the whole question of electro-therapeutics in relation to 
different forms of current was undergoing a change. It 
was practically impossible to make two coils which. 
would always give precisely the same current under 
the same working conditions. For that reason he at 
one time paid some. attention to the Leduc _inter- 
rupter, thinking that by entirely eliminating the electro-- 














SEPT. 12, 1908.] BISMUTH IN THE DIAGNOSIS OF OESOPHAGEAL CONDITIONS. 


[nextnese Joemmis, 711, 








lysis he would get a painless current. In this he 
<iid* not’ succeed. At the same time an interrupter 
of that kind, for doing accurate work, certainly had 
@ great many attractions, and he was not without hope. 
He had made an inspection of the Gaiffe apparatus, but in 
his opinion it was not very practical. In his own work at 
the London Hospital he had recognized the necessity of 
using rhythmic currents, and this Jed him to have a trans- 
former which would reduce the speed of the machine to 
anything within one hundred revolutions per minute. That 
mstrument had been in use for two or three years, and he 
was sure that in the cases he had tested, it had been of 
some service. He had arranged his patients in parallel, 
and the only drawback to that disposition of them was 
that some, with the idea of helping the department, would 
manipulate the switch, in which case the others got a 
tittle extra shock. 
REPLY. 

Dr. H. Lewis Jonsgs, in reply, said that the questions 
which had arisen in the course of the discussion had 
served to remind him of quite a number of fresh points. 
Dr. Butcher’s imasiny about adapting the electrodes had 
been answered by Dr. Wilfred Harris. The electrodes 
referred to were made of chain mail for purposes of ionic 
medication. by Mr. Schall, and were not only useful in 
ionic medication, but in other forms of electrical treatment 
as well, particularly for those parts of the body which 
were difficult to treat in the arm-bath and leg-bath, as, for 
instance, the shoulder and the hip. In spasmodic con- 
ditions, such as wry-neck, which they all knew to be 
intractable, the use of currents rhythmically interrupted 
by means of the metronome had seemed to him to be 
useful. , In functional aphonia he made the patient count 
aloud in time with the beats of the metronome, and the 
procedure seemed to assist the patient. In speaking of 
rhythmic carrents they really wanted an amplified vocabu- 
lary. Long ago a form of rhythmic current was used by 
Frommhold, who designated it “swelling current,” and 
produced it by sliding the secondary bobbin to and fro over 
the primary of a coil by hand. He quite agreed with Dr. 

arris's remarks on the utility of the variable galvanic 
current in some forms of chronic spinal disease. It was not 
unusual for patients to show some signs of improvement, 
fréquently in tabes, occasionally in spastic affections, 
perhaps not so often in spinal-muscular atrophies. 


. DISCUSSION ON 
THE USE OF BISMUTH IN THE DIAGNOSIS 
OF CONDITIONS OF THE OESOPHAGUS 
AND STOMACH. 


I.—Cuarues Taurstan Houianp, M.R.C.S., L.R.C.P.Lond., 


Medical Officer, Electrical Department, Royal Infirmary, Liverpool; 
Ex-President, Roentgen Society. 


[ ABSTRACT. | 


NOTES ON A METHOD OF EXAMINATION. 
My intention is to place before the members a few notes 
based upon the method I have adopted for the examina- 
tion of the oesophagus and stomach with bismuth, and to 
refer to certain of the cases which have come under my 
observation. My purpose in doing so is to stimulate dis- 
cussion, which, seeing the newness of the subject, and the 
very large field it opens up for original work and observa 
tion, ought to be of some interest. 

In the examination of the oesophagus it is not necessary 
to take radiographs at all, except for illustration and 
record. Screening is all that is necessary, and this is done 
preferably in the standing position. It is essential that 
the screen effect should be good and the light steady. A 
very important point is the use of a diaphragm in front of 
the tube permitting of a four-sided area of illumination of 
any rectangular shape being taken; it is convenient to use 
an enclosed protected tube box with such a diaphragm in 
front. The convenience of the diaphragm is that while 
the whole length of the oesophagus can be seen upon the 
screen, at the same time the aperture can be so narrowed 
sideways that all unnecessary parts on either side can be 
shut. out of the field. The screen should be a large one, 
fitted into an upright frame in a carrier, so that it can be 
moved up and down in the frame, whilst the side move- 
ment can be obtained by moving the whole frame. The 
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screen should be lined in front with the best and most 
opaque x-ray lead glass. This opaque glass serves two 
purposes—it is x-ray proof, thereby protecting the operator 
and his assistants, and on it can be painted what is seen. 
If as a still further precaution, in addition to the enclosed 
tube box and the lead-glass screen, the operator wears 
x-ray gloves, there is no danger of any kind of dermatitis 
or anything else. 

The patient, standing with the chest towards the screen, 
is slightly turned to the left or right until the clear space 
between the spine on the one hel and the heart and great 
vessels on the other is plainly seen. As a rule, probably 
the best view of the oesophagus is obtained by keeping the 
left side close to the screen and turning the right slightly 
away. Then mouthfuls of the bismuth are given and 
watched in their passage down the oesophagus. I use two 
preparations of bismuth in making these examinations. 
The first is a mixture of the carbonate and mucilage, as 
thickly made as possible ; and the other is a mixture with 
bread and milk in the proportion of halfa pint of the bread 
and milk to 14 oz. of the bismuth carbonate. This is mixed 
to form a thick paste, which is easily swallowed, but not at 
all liquid. 

We have all seen the usual strictures, generally malig- 
nant, which immediately stop the bismuth, and in which, 
on giving more and more, we get above the stricture a large 
oval-shaped shadow with clear and sharp edges. The 
difficulty in these cases is to do more than say that a 
stricture exists, and that it is at such a position. In other 
cases the stricture may not be so complete, and, after a 
certain amount of the mucilage has been swallowed and 
has collected, it is possible to see a small amount slowly 
passing the stricture and hanging on until it reaches a blot 
the size of a small marble; these blots suddenly separate 
and pass rapidly down into the stomach. An z-ray 
examination in a case of this kind gives an indication of the 
way such a patient should take food as regards consistence 
and the time taken to pass. In other cases thé stricture 
may be right at the cardiac end of the oseophogus, and in 
these it is of the greatest interest to watch the rhythmic 
oesophageal contractions made in the endeavours to force 
the food through. Bismuth food can be given until the 
oesophagus is filled to’‘any desired height, then on contrac-, 
tion taking place the food will be seen to descend to form 
at the lower end a pear-shaped shadow, following which, 
as the contraction passes off, it will be seen to regurgitate 
right up to the level of the sternc-clavicular articulation. 
I have never yet had a chance of filling up a definite 
oesophageal pouch, and then demonstrating the fact of its 
presence by passing down the oesophagus and past the 
pouch a hollow stomach tube filled with mercury, but 
this, I think, might certainly be done. 

Bismuth can also be made use of in other conditions. 
Not long ago occasion arose to examine a woman with a 
history of having swallowed a portion of a vulcanite tooth- 
plate two months before, and the symptoms she presented 
were lung symptoms, the cause of which had been sug- 
gested as phthisis. On the screen in the semilateral 
position, at about the level of the sixth dorsal vertebrae, 
could be plainly seen a foreign body, corresponding in 
shape to the missing vulcanite. Bismuth mucilage was 
seen to go right down the oesophagus and to impinge on, 
and be partially obstructed by, the foreign body. Although 
the plate was successfully removed the patient died of 
septic bronchitis, and at the post-mortem examination it 
was found that the foreign body had ulcerated through the 
oesophagus right into the left bronchus. In addition to 
such cases as this, it follows that foreign bodies impacted 
in the oesophagus which are translucent to the z rays can 
be made opaque by means of bismuth mucilage which 
would stick on to them when it was swallowed. ner 

With regard to the technique of stomach examination, 
again I would say that the screen is all-important. Plates 
are expensive luxuries, and very large plates are required. 
Therefore I have preferred to use the screen, and have 
been content with screen drawings. These have been 
made in the manner already alluded to, ten to fifteen 
seconds being ample for each one. A tracing is then 
made from the screen drawing and the diagram finished 
at leisure. In making the examination with the patient 
standing in front of the screen, a few mouthfuls of the 
bread and milk and bismuth are watched entering the: 
stomach, and it is easy to see the food crossing the inner 
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side of the magenblase ‘and entering at its lower border. 
Then the rest of the meal may be given rapidly and the 
stomach outline drawn on the screen. The only other 
markings necessary are the sides of the body, the dia- 
phragm, the iliac erests, and the umbilicus, which last is 
inade visible by meauis of a coin fixed on with plaster. 
‘ In my opinion it is of the utmost impcr ance to make 
this standing examination and then rapidly to put the 
tient in the reclining position upon a couch with a tube 
and make a second drawing. The comparison of 
the drawings is very instructive. In all my drawings 
representing the sindiang position the pyloric end of the 
stomach is well below the umbilicus, and, generally 
speaking, the food is in the lower portion and a magenblase 
in the upper. In the lying position the lower part of the 
stomach rises to the level of, or above, the umbilicus, the 
food is spread over the back of the organ generally, and the 
magenblase is no longer visible, as the air is undoubtedly 
spread out in front of the food. This shows the futility of 
attempting to make a clinical diagnosis by percussion of 
the stomach, etc., in the lying position only. It is question- 
able whether there is a true normal shape of the stomach ; 
but, be this as it may, it is certain that in the vertical or 
normal position the stomach itself is also nearly vertical, 
and also almost entirely to the left of the mid-line of the 
body. Itis also certain that the pylorus is not a fixed 
point, save possibly in the absolutely normal condition. 
What do we gain by this method of examination? Take 
a group of cases of which Diagrams 1, 2, and 3 (see p. 713) 
are examples out of 7 cases. All these may be said to have 
suffered from chronic indigestion, the prominent symptom 
being pain after food, which was relieved after vomiting. 


In eve one of the 7 cases a certain amount of food 
remained in the stomach from four to five hours after the 
meal. Save for this, which did not indicate pyloric 


obstruction, but rather want of emptying power in the 
stomach itself, the a-ray examination showed nothing 
abnormal. The chief use of the z-ray examination in this 
series was that it pointed to there being nothing of a 
serious organic nature as the cause of the symptoms. 
The value of the z-ray examination as negative evidence 
seems likely, if this be the cas2, to be increased very 
considerably. | 

One of the morbid conditions in which the z rays do 
apparently help in the diagnosis is gastroptosis. In my 
diagrams of this condition taken in the standing position 
the lower end of the stomach is in all cases far below 
the umbilicus, and there is a long and narrow central 
portion and a large upper oval part. The following is 
a representative case: 


CasE x.—The food had some difficulty in passing from the 
upper to the lower part, and this is indicated in Diagram 10a, 
where most of the meal is seen in the upper part. In Diagram 
10B, showing the same stomach in the lying-down position, it 
‘will be noticed that the food does not generally spread out to 
make one large shadow, but the central part still remains 
narrowed. A certain amount of residual food remained in the 
stomach four hours after the meal, but was so low down in the 
pelvis that, in order to prove that its position was in the 
stomach, Diagram 10c was made, in which some freshly-taken 
food is seen just below the magenblase. We watched this in a 
long, thin line very slowly going down to join the small shadow 
of the original meal. This proved that the shadow was due to 
food being still in the stomach. . Three weeks later, with rest 
and diet in hospital, the case had improved symptomatically, 
but another examination shows little or no difference from the 
diagram taken on admission, except that the food passes more 
easily to the lower part. 


Thus far I have dealt only with somewhat simple 
conditions, and I now come to cases in which the «#-ray 
appearances were quite abnormal. ' The following is a 
case in which a definite clinical diagnosis of malignant 
disease had been made. Diagram 15a shows a magen- 
blase;“below this a horizontal line and an upper part of 
semitransparent shadow ; next a well-marked quadrilateral 
area very opaque; and, finally, below this, a pyloric end 
and A xem I of about the same density as the 
upper part. Diagram 15p is taken lying down, and the 
appearances are as- shown with the extraordinary little 
“bag” at the end of the big rounded shadow. This was 
absolutely plain, and remained just as it is drawn all the 
time we viewed it. Three and a:half hours later, whilst 
some food was:in the pelvis, there was still the large 
shadow.in the upper part.and the.smaller one in the lower 
part of the stomach (Diagram ‘15c). And even the next 
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morning, nineteen hours after the meal, there was still 
food shadow in the upper part of the stomach. 

I cannot attempt to elucidate the mysteries of these- 
various shadows. But whilst they must be considered 
as not positively diagnostic of any special condition, | 
tink it is justifiable to say that the x-ray appearances 
in the above and similar cases are conclusive of some 
abnormal condition of the organ, and point to the presence 
of organic mischief of a serious character. 

fAfter dealing with some cases of hour-glass contraction, im 
two of which, the x-ray appearances having suggested this. 
condition, it was confirmed on operation, Dr. Thurstan Holland 
summed up his conclusions :] 

1. In making these stomach examinations some definite 
rontine should be adopted over a large number of cases. 
The same kind of meal should be administered in the 
same amount to each case, and should: be’ given on an 
empty stomach. 

2. The examination should be made in the standing 
and in the lying position as quickly as possible, the one 
after the other. 

3. It is usually sufficient to make careful screen draw- 
ings on the lead glass in front of the screen and to take 
tracings from these. 

4. A second examination should be made about four 
hours later in all cases; later again in others if it is. 
indicated by the presence of food still in the stomach. 

5. Gastroptosis, dilatation, and hour-glass contraction 
usually give significant «z-ray pictures. 

6. If there are no marked abnormalities in the shape, 
position, and size, it is reasonable to assume that no 
organic disease is present, but if there are marked 
abnormalities in the bismuth shadow these are an 
indication of disease. 

7. The fact that the test meal is not entirely out-of the 
stomach in from four to five hours does not necessarily 
point to any grave condition, but may be due simply to 
atony or dilatation. 


II.—Atrrep E. Barcuay, M.A., M.&.C.S., L.R.C.P.Lond., 


Honorary Medical Officer in Charge, Electrical Department, 
: Ancoats Hospital, Manchester. 


| ABSTRACT. | 


PATHOLOGICAL CONDITIONS AND RESULTS OF 
OPERATIONS. 

1 prorosE to treat the subject in the following order = 

Oesophageal conditions ; the normal stomach; the infant. 

stomach ; pathological conditions; results of operations. 


‘Oesophageal Conditions. 

In the examination of the oesophagus the patient stands. 
before the screen, and in routine work we make a point of 
rapidly looking over-the whole chest. The patient is then 
moved into one of the oblique positions in which the 
oesophageal area is most easily seen in the particular case 
before he is instructed to take the bismuth. With one 
hand on the tube-holder and the other on the screen we 
can then follow the course of each bolus down into the 
stomach. Cases of oesophageal obstruction are exceedingly 
interesting, and I would that all diagnoses were as easily 
made. However, it is but half a diagnosis to say that 
there is obstruction, and unfortunately there are very few 
cases in which the a-ray examination enables us to say 
more than that there is obstruction to the passage of food.,. 
that is, we cannot tell whether a stricture is malignant or 
simple. 

The Normal Stomach. 

In’ the examination of the normal stomach I have 
invariably used the upright position, and this seems to me: 
reasonable, as it is in this position that the stomach is. 
called upon to do its work. Yet we have always examined 
patients by percussion and auscultation in the recumbent. 
position, little knowing what changes in the shape and 
position of the organ are brought about by the patient 
standing up or lying down. What hours we have spent. 
percussing the stomach to see if it transgressed below the 
umbilicus or not, while now that we can actually see what. 
happens we must feel some regret for time wasted. Briefly 
stated, the stomach is not a cast-iron retort, but rather an 
india-rubber tube that hangs from its attachments or lies 
on the posterior wall of the abdomert, according to the 
action of gravity. Moreover, if that sac is more or less 
normal in tone, its walls will to'a considerable extent 
withstand the action of gravity, while the converse cer+ 
tainly holds true, the atonic stomach having no definite 
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ig. 14.—Case I, standing ; Fig. 1s.—Case 1, lying. Fig. 2a.—Case 11, standing. 
; A, magenblase. 
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Fig. 3a.—Case 111, standing. Fig. 38.—Case 111, lying. Fig. 10a.—Case x, standing. Fig. 108.—Case x, lying. 
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Fig. 10c.—Case x, standing Fig. 154:—Case xv, di ig. 15B.—Case xv, lying, Fig. 15c.—Case xv, 34 hours 
five hours after food. ; ae : Mig, 1a—C a after meal, 
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position, and moving by the action of gravity against the 

movements of the body. 

As to the shape of the organ, Holzknecht has described 
it as having the shape of a cow’s horn, the pylorus being 
its lowest part, and he thinks that when there is a part of 
the pyloric end below the level of the pylorus it is a sign 
of commencing ptosis. If this is the case, then the truly 
normal! stomach is a rarity. For our purposes we must be 
content with a description of a stomach that is more or 
less normal. On the whole it is cow’s horn shaped, and 
its lowest point is more often 1} in. from the pylorus than 
actually at the pylorus itself. 

In a healthy person the length is from the left dome of 
the diaphragm to about the level of the umbilicus. The 
fundus appears to be pyriform and nearly always occupied 
by air or gas, while the lower two-thirds appear to be 
tubular. The diameter of the tubular portion varies 
according to the quantity of foodstuff contained. The 
whole organ is placed vertically, to the left of the middle 
line, and even the pylorus does not cross to the right side, 
except after a full meal. 

: When a fluid meal is watched, we sec the upper liquid 
border oscillate as it finds its level. The natural elasticity 
of the walls exerts its tonic action, and as more food or 
liquid is taken the level of the stomach contents is fairly 
accurately maintained. 

The increased capacity for normal quantities is therefore 
obtained by lateral expansion. This was the observation 
of Drs. Leven and Barrett, and they hold that if the finid 
level is not maintained, there is defective tonic action. 
Solids do not mix to any great extent in a well-toned 
stomach, but pass on towards the pylorus more or less 
seriatim, unless one food chances to be heavier than that 
which preceded it, in which case the heavier naturally 
sinks. 

In a case in which the patient took a quantity of 
bismuth with the first part of a meal, then continued 
with ordinary food until hunger was satisfied, the screen 
examination made forty seconds after the bismuth was 
taken showed a shadow lying about the pylorus which 
ended in a fairly sharp line. The food above had not 
mixed with the first part at all, and therefore cast no 
shadow. Some bismuth was then mixed with water, and 
on the patient drinking this, the whole stomach contents 
were rapidly outlined from above downwards. The fluid 
bearing the bismuth evidently flows easily all round the 
solid food. This experiment I have repeated several 
times, and the fluid always quickly reaches the pylorus, 
which leads one to suppose that one of the functions of the. 
rugae is to allow liquids to pass straight from the cardiac 
to the pyloric orifice. Carbohydrate food begins to pass 
out of the stomach in from fifteen to forty-five minutes, 
proteids and fats take longer. The stomach is empty 
when examined five hours later. Jollasse maintains that 
there is inefficiency if a test meal of 200 grains of porridge 
with 30 grains of bismuth is not all out of the stomach in 


three hours. 

. Infant Stomachs. 

The infant stomachs that I have examined with Drs. 
Hand and McNaughton show that these are much more 
globular than in the case of adults. The shape and size 
appear to be more uniform, but, as in adults, there is an 
irritating lack of regularity in the passage of food out of 
the stomach. In brief, we found that in breast-fed babies 
the stomach empties itself more rapidly than in those 
artificially reared; in puny, marasmic children it empties 
more slowly, and peristaltic movements seem to be 
irregular though often forcible, especially with a large 
meal. A small concentrated feed is apparently dealt with 
more successfully. Examined in the upright position, we 
thought that peristalsis was more forcible, and when the 
baby was nursed upright the food passed on into the intes- 
tines more rapidly. The screen examinations have been of 
the briefest, and have been carried out under considerable 
difficulties. The results, considering the work involved, 
a-:e disappointing in their indefiniteness. 


Pathological Conditions. 

Varying degrees of atony are the rule rather than the 
exception, if we accept, as I do, the hypothesis of Drs. 
Leven and Barrett. Peristalsis has been seen in every 
case examined, and has almos{ invariably been present 
within a minute of the food entering the stomach. I 


\ 


suggest that peristaltic action is entirely independent of | 
the muscular tone of the walls. The nomenclature im 
gastric conditions has — been extremely vague, and 
dyspepsia has covered a multitude of varying conditions. 
So far the only appearance I have seen of dilatation in 
any part of the stomach has been in nervous patients. 
where the fundus has in one or two cases been very 
markedly dilated. Incidentally, an excess of air in the: 
fundus is highly suggestive of a nervous element in the: 
symptoms complained of. One patient seen quite recently 
had a very distended fundus, and yet the lower two-thirds. 
of the organ was much more normal in appearance an@ 
action than one usually sees. 

The diagnosis of carcinoma is very uncertain, whether 
by ordinary clinical methods or by « rays, and the few 
cases I outline show what varying pictures may be 
given : 

CasE I.—J.8S., aged 48, complained of the usual train of in- 
definite gastric symptoms, extending over a period of two 
months. Clinically, a small mass could with difficulty be made- 
out in the pyloric region. This bismuth meal showed a shadow 
from which this diagram (Fig. 1) was traced. The one 
outstanding feature was the violent peristalsis, indicating 
pyloric obstruction. Never have I seen such straining and 
writhing. This appearance would be given in any case of acute: 
pyloric obstruction, but I have never seen itso marked. The: 
operation showed carcinoma, and a pylorectomy was performed.. 

he growth was not fixed to the posterior wall. 

CASE 11.—R. C., aged 35. Clinically, the diagnosis was fairly 
obvious. There was a tumour in the epigastrium. Food’ 
entered the stomach and filled up the V-shaped upper portion. 
The thin streak extending downwards and to the right was seen 
in five minutes, while the lower shadow, which showed 
peristalsis, was well marked in ten minutes. The operator,. 
who merely opened the abdomen, tells me that the stomach: 








ig. 2. 





Fig. 1. 
was extremely small and completely enveloped by the growth, 
= ~ the lower shadow was possibly an intestinal poucl 

ig. 2). 

‘ Cask 111.—A. H., man, aged 52. Complained of gastric trouble 
for the past four years, which had increased lately. No tumour 
could be felt. This diagram (Fig. 3) represents the case. 
The food lay at the bottom of the stomach, and there was ‘little 
effort at holding it up. Peristalsis was normal, and the food 
was all out of the stomach in five hours. The symptoms 
justified a laparotomy, at which advanced carcinoma of the 
lesser curvature was found. 


: Results of Operations. 

I have examined, in conjunction with Mr. Stanmore 
Bishop, a series of cases in which he has performed 
gastro-jejunostomy. The food passed through the stoma 
in every case; in one only was the pylorus used, and this 
had been a case of adhesions about the pylorus which, 
presumably, were broken down by the manipulations. 
Peristalsis appeared to be normal, and swept past the: 
stoma towards the pylorus. The stoma performs the 
same functions as the pylorus, and food does not pass. 
through immediately. I1t is possible, however, that this. 
is the first result of the operation, since examination 
carried out shomly after the operation and at subsequent. 
dates showed an increase in the time before food was 
noted in the intestines. When proteid and fat were. 
substituted for porridge the time taken for food to pass. 
out was considerably longer. Some months after the: 
operation the time taken for food to leave the stomach 
was much the same as in the healthy stomach. We 
concluded, therefore, that gastric digestion was carried on 
irrespective of the presence of the stoma, and that the 
stoma was opened in response to the same stimuli as the 
pylorus. 

In conclusion, I desire to acknowledge my indebtedness; 





to*the work of Cannon, Rieder, Holzknecht, Jollasse, 
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‘Leven, Barrett, Hulst, Hertz, Gray, and others. _I trust 
that this discussion will throw more light on a subject 
which, although new, is very important. This method of 
examination bids fair to be a very real help towards a 
truer understanding of the working of the healthy 
alimentary canal, and I am convinced that it will more and 
more frequently give the clue to the diagnosis of obscure 
abdominal cases. 


41I.—Arruvr F. Hertz, M.A., M.D.Oxon., M.R.C.P.Lond., 
Assistant Physician, and Physician to the Electrical Department, 
Guy’s Hospital. 
BISMUTH SALTS AND THE FUNCTIONS 
) OF THE STOMACH. 
In using bismuth salts in the diagnosis of conditions 
of the alimentary canal, it is clearly of the utmost impor- 
tance that the method should interfere as little as possible 
with the performance of its functions. At the present 
itime the salt almost universally employed in England is the 
carbonate. This is, however, very readily changed by the 
gastric juice into the oxychloride with liberation of carbon 
dioxide. ° With the large doses usually given for diagnostic 
purposes the hydrochloric acid of the gastric juice is 
almost completely neutralized. Hence gastric diges- 
tion is prevented, and the functions of the pylorus, the 
opening of which is largely controlled by the action of 
the hydrochloric acid, are entirely upset. It is therefore 
quite unjustifiable to draw any conclusion with regard to 
the motor activity of the stomach if the carbonate is 
employed. In Germany and France the subnitrate is 
generally given. This salt undergoes the same change as 
the carbonate in the stomach, but nitric acid is set free 
instead of.carbon dioxide. Hence there is no diminution 
in the acidity of the gastric juices, so that the functions of 
the stomach are not upset. But some cases of severe 
poisoning have been reported in America and two infants 
have died in Germany from the effects of bismuth sub- 
nitrate given for diagnostic purposes. This has been 
shown. to be due to the reduction in the intestines of some 
of the nitric acid set free, as the symptoms were those 
of nitrite poisoning. Hence it is quite unsafe to give large 
doses of the subnitrate. Since last February I have 
anvariabiy used bismuth oxychloride in 2-0z. doses for 
gastric. and intestinal cases. It is, of course, chemically 
quite inert in the stomach, and it is also uninfluenced by 
the alkaline intestinal contents. It is, in fact, the only 
bismuth salt which does not interfere with the normal 
functions of the alimentary canal and which is at the 
same time perfectly harmless. It is quite tasteless, and 
I have never known it to produce any unpleasant sym- 
ptoms even in doses of 2 oz. or 3 oz. By a number 
of control experiments, Messrs. Cook and Schlesinger, 
avorking with me, have found that bismuth salts do not 
influence the motor activity of the alimentary canal 
mechanically, in spite of their supposed value in 
<controlling diarrhea. 

In examining the shape, position, and motor functions of 
the stomach by means of the « rays, it is important that 
the conditions should be as nearly normal as possible. It 
as therefore a mistake to give the bismuth salt as a simple 
emulsion or with milk, as the information which is 
required is generally the condition of the stomach when an 
ordinary meal is given. I have heard of a clinical 
diagnosis of organic pyloric obstruction being erroneously 
rejected because some of the bismuth salt which had been 
given as a simple suspension on an empty stomach was 
‘observed to enter the duodenum at once, although this can 
obviously still occur in all but the most extreme degrees of 
obstruction. The bismuth should therefore be given with 
a mixture of solid and liquid food, and not simply with 
fluids. I generally let the patient take as his breakfast a 
bowl of bread and milk with which 2 oz. of bismuth 
pd, aap has been thoroughly stirred. 

hen such a bismuth meal is given, the size and shape 
of the stomach can be examined and the activity of the 
.peristalsis can be observed. But I wish to emphasize the 
fact that the time required by the stomach to get rid of 
its contents cannot be accurately estimated by this means. 
The bismuth | pomangy falls to the most dependent part of 
the organ, and some undoubtedly adheres to the mucous 


membrane after all the food has passed into the intestine. 
‘Traces may still be found in the stomach several hours 





after a meal in normal individuals, long after the organ is 
otherwise empty. This is also seen in the case of the 
caecum. The morning after a bismuth meal a shadow is 
almost always still seen in the caecum, although percus- 
sion and palpation prove indisputably that it contains onl 
air, except for the bismuth which is apparently s 
adherent to its mucous membrane. 

The size and position of the stomach are most satis- 
factorily investigated when the patient is examined in the 
vertical position, as in the horizontal position the greater 
curvature is not always clearly defined, the bismuth salt 
tending to ae to the most dependent part of the 
organ. In the horizontal position this is the fundus. For 
this reason I think that the information regarding the 
condition of the stomach in the horizontal position given 
by percussion after introducing air or carbon dioxide into 
the stomach is probably just as reliable as that obtained 
by the x rays, and the method of examination is equally 
convenient. In the vertical position it is important to 
bear in mind that the normal stomach is very different 
from that formerly described by anatomists. Dr. C. J. 
Morton and I have recently examined the stomach in 
seventeen healthy young men. We have invariably found 
that in the vertical position the lowest point of the 
stomach is in the greater curvature. We found that the 
greater curvature was invariably below the umbilicus, the 
distance below the umbilicus varying from 1 to 12 cm., the 
average being 5}.cm. We are therefore of opinion that 
the stomach Siaccibed by Holzknecht and by Pfahler, with 
the pylorus, which is well above the umbilicus, as the 
lowest point, is not that met with in normal individuals. 
They admit that it is very rarely seen, but because, 
according to their ideas, it is the form most capable of 
performing its functions satisfactorily, they regard it, 
most illogically, as the normal type of stomach, and say 
that the majority of apparently healthy people have 
dilated stomachs. i 

In considering the question of gastroptosis the observa- 
tions of Pfahler are important. He found that in normal 
individuals the lower pole of the stomach can be lifted ‘con- 
siderably by a voluntary contraction of the abdominal 
muscles, and can be caused to drop by their voluntary 
relaxation. In our observations on normal individuals 
Dr. Morton and I found that the lowest point of the 
stomach could be raised by a voluntary effort from 5 to 
13cm. I think that it is of considerable importance in 
cases of gastroptosis to see whether by a voluntary con- 
traction of the abdominal muscles the stomach can be 
lifted to its normal a If _— is possible the 

rospect of cure by suitable exercises and massage 1s very 
ot On the prt hand, if the organ cannot be lifted at 
all, or if it can only be raised one or two centimetres, the 
prognosis is bad, and the use of an abdominal belt should 
be advised. Exercise and massage in such a case will 
require a long period to produce any considerable 
improvement. 


DISCUSSION. 

These three papers were discussed together. 

Dr. LESTER ewe (Philadelphia) exhibited a number 
of lantern slides showing various forms of peristaltic 
motions, and the relation between such forms and the 
bismuth meal. He said that it was only since he had 
been enabled to make short exposures of a second or less 
that he had been able to show the peristaltic wave at all. 
He expressed the opinion that a great field was being 
opened up before the radiographer in this matter of 
showing the physiological action of the stomach. He 
illustrated the motions of the stomach in some cases of 
gastroptosis, and said that in order to get the peristaltic 
wave in these cases the patient had to take the recum- 
bent position after a meal. In some of his plates a line 
of bismuth connected the stomach and the duodenum 
through the pylorus, and the strictured pylorus was 
shown. 

Dr. IrnoxstpE Bruce (London) showed a few lantern 
slides, including one giving the antero-lateral right view 
of an oesophageal pouch, which was of interest, as it 
was of sufficient size to press forward and upon the 
bronchus. The bismuth became a mere streak in front of 
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the use of bismuth in the diagnosis of an oesophageal 
pouch. In this case the patient complained of difficulty in 
swallowing. A slight fullness was felt at the right side of 
the trachea, pressure on which forced some frothy fluid up 
into the hyoid fossa, as seen by the laryngoscope: Inquiry 
elicited the fact that there was occasionally regurgitation 
of small fragments of unchanged food which had been 
swallowed many hours before. An emulsion of carbo- 
nate of bismuth was seen by the fluoroscope like 
black mud being swallowed, an oval patch of it 
remaining in front of the vertebrae. The dia- 
gnosis of low pharyngeal or high oesophageal diverti- 
culum: was thus contirmed, and this was removed by 
Dr. Grant. : 

Dr. E. R. Morton (President of the Section) said that 
the great point which he desired to impress upon those 
who were not radiographers was that by means of the 
bismuth meal and the radiograph they had been able to 
explode the old idea as to the anatomical form of the 
stomach, and it had been shown in the course of the dis- 
eussion that the stomach was a mobile and elastic organ, 
the shape and position of which was influenced by the 
position of the person and by food of various kinds. He 
had always felt some difficulty in determining on the 
sereen what was the shape of the normal stomach, and he 
was glad that other speakers had mentioned the fact that 
the stomach could hardly be said to have a normal 
shape at all. Non-radiographers who were present must 
not imagine that because the radiographs were not very 
intelligible when shown on the lantern screen the shadows 
on the plate were therefore indistinct and meant little. In 
his opinion the interpretation of radiographs required a 
great deal more practice than the interpretation of images 
shown through the microscope. Microscopic study was 
generally straightforward, but in the case of the radio- 
graph various interfering shadows and clear spaces had to 
be taken into account. A great deal that had been 
brought forward that. morning suggested to him that, 
while surgical radiography appeared more or less to have 
reached its limit, medical radiography was making rapid 
advance, and they were continually showing physicians 
that they could be of more and more help to them. The 
subject was quite a new one; there was not a single 
veference to bismuth in the proceedings of the Section last 
year, 80 that they had made a distinct advance. Dr. Hertz 
ad mentioned an important point—the desirability of 
not interfering with gastric digestion. The adherence of { 
bismuth in a thin layer to the mucous membrane was also 
a matter that needed attention, as it might give rise ‘to 
false impressions. Dr. Leonard had shown quite conclu- 
sively the value of fapid exposures in this particular work. 
There was little doubt that the future of radiography was 
bound up with the rapid exposure, which was absolutely 
necessary to accurate delineation of those parts in which 
organic movements had to be taken into account. 


ReEpty. 


Dr. Tuurstan Houtnanp said that he accepted Dr’ 
Hertz’s statement about the effect of the carbonate, but at 
the same time carbonate had been used over America and 
the Continent as well as in England, and a certain number 
of cases had been tabulated on that basis. Were they to 
put all those cases aside as of no use, and to start afresh ? 
Personally he had never seen any ill-effect follow from the 
use of carbonate of bismuth. Dr. Hertz had remarked 
upon the small shadows left by traces of bismuth, but, 
even if a small amount of bismuth were left adhering to 
the mucous membrane, it would only show very light 
shadows which might be disregarded. “Dr. Ironside Bruce 
had told him with regard to his radiograph of the oeso- 
phageal pouch, that there was no doubt from other evidence 
that it was a pouch. It appeared from that radio- 
graph that the ordinary bismuth appearance of a pouch 
and of a stricture might be identical. There was abso- 
lutely no difference between them in the radiograph. 
He agreed with what Dr. Morton had said about 
lantern slides and prints being unsuitable for diagnostic 
purposes. The original screen examination and the 
original plate were the only things of value. It was 
enly when considering the points in the original 


er that they could make an accurate diagnosis 
all. st peel, 
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SOME FALLACIES IN THE X-RAY DIAGNOSIS 
OF RENAL AND URETERAL CALCULL* 


By GeorcE Harrison ORTON, 

M.A., M.D.Cantab., M.R.C.S., L.R.C.P.Lond., 

Medical Officer in Charge of the X-Ray Department, St. Mary’s Hos— 
pital, and of the X-Ray and Electrical Departments of the Royal 
Free Hospital; late Chief Assistant in the Electrical 
Department, St. Bartholomew's Hospital. 

In presenting a paper on this subject before a repre- 
sentative meeting such as this, it is my object to 
open a discussion, and obtain the views of the various. 
workers who have paid special attention to this important. 
and somewhat difficult branch of radiography. Errors. 
may be divided into two classes: 

(1) Negative errors, or the failure to diagnose a calculus 
when such is present; and (2) positive errors, or the- 
diagnosis of calculus when none is present. : 

Both these classes of error may be due. either to (a) 
defective technique, (b) defective interpretation of shadows: 
seen in the negative, or (c) the impossibility of obtaining a 
satisfactory negative. 

In the hands of experts so great has been the improve- 
ment in technique during the last few years that at the 
present time, in the majority of cases at any rate, the 
chief difficulties lie, not in obtaining satisfactory negatives. 
but in the correct interpretation of such negatives. There 
are certain points in the technique, however, to which 
careful attention must be paid, and the neglect of which 
may lead to such errors as are likely to bring into dis- 
repute a method which, properly applied, has a very smal} 
percentage of error. 


Errors Due To DEFECTIVE TECHNIQUE. ° 

(a) Preparation of the Patient.—It is very necessary that. 
the patient should be properly prepared, so that the 
stomach and intestines are as empty as possible at the time- 
of the examination. This is a simple matter, but one that. 
does not receive sufficient attention. 

(b) Reasons for such Preparation—Some faecal masses. 
cast shadows as dense as, or even denser than, calculi of 
low atomic weight, and I have seen a fair number of cases. 
in which shadows cast by the intestinal contents were- 
quite definite enough to be mistaken for some forms of 
calculi. Should the patient be taking certain drugs, such as. 
bismuth, very dense shadows may be cast. As a rule these 
would not be mistaken for calculi, but, on the other hand, 
calculi could not be excluded, because such shadows are 
sufficiently dense to mask any calculus that might be in the- 
same position. Thus both positive and negative errors. 
might result. Certain compressed drugs also are capable- 
of casting shadows, and may cause confusion, especially 
when present low down in the pelvis. Apart from the 
errors likely to be caused by the presence of intestinal 
contents, there is another reason for such preparation as I 
have mentioned. After thorough: evacuation of the intes- 
tines the colon is, a3 a rule, foun] to be more or less filled 
with gas, and for this .eason-‘a much clearer differentiation. 
of the abdominal contents is obtained. Under such condi- 
tions it is often possible to obtain quite a definite outline- 
of the normal kidney. This could scarcely be expected if 
the stomach and intestines were loaded. There can be no- 
doubt that this is at times a great help in enabling us to 
decide the position of any given shadow. 

(c) The Importance of Restraining Respiratory Move- 
ments.—The kidney under normal conditions moves very 
considerably during ordinary respiration. This fact can 
be verified easily by watching the shadows of a renal 
calculus on the screen. On deep respiration this can be- 
seen plunging up and down, with a range of movement in 
some cases of quitel4 in. It is quite easy to conceive that: 
a small shadow, moving with this range, would during the: 
ordinary exposure become so blurred as to be entirely over- 
looked, and as a matter of fact a large calculus of uric 
acid, the shadow density of which is so little different. 
from that of the surrounding parts, is equally liable to be- 
overlooked, producing a thin streaky appearance without. 
definite outline. Further, two small calculi close together 
may produce one blurred shadow, which may lead to one 
of them being overlooked. Respiratory movements, there-- 
fore, should be restrained. (1) The apparatus may be- 





* Dr. Orton’s paper was illustrated with a large number of radio- 
graphs, but in most cases they were not suitable for reproduction. 
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powerful enough for the single exposure to be made while 
the patient holds his breath. (2) Multiple exposures may 
be made at the same phase of respiration, by means of 
special apparatus for achieving this end. (3) Suffi- 
<ient compression may be used to reduce the move- 
ments to a mini- ; 

mum. 

My best nega- 
tives thus far have 
been obtained with 
moderate. ex- 
posures of abont 
50 to 60 seconds. 
The very long 
exposures neces- 
sary with some 
combinations of 
apparatus are not 
to be recom- 
mended. They are 
very trying to the 
patient and the 
wesults are in- 
ferior. With re- 
gard to instanta- 
neous exposures 
and exposures of 
one or two seconds, 
I have not yet 
succeeded in get- 
ting good results 
in any but chil- 
dren and very 
thin’ subjects, 
but in the case 
of the former 
this procedure 
offers many ad- 





vantages. Fig. 1—Caseous kidney removed by operation. 


(d) The Importance of Examining the Whole Urinary 
Tract.—In a great number of cases it is almost impossible 
by ordinary clinical methods to diagnose between stone in 
the kidney and stone in the ureter, and, further, it is often 
very difficult to-be sure whether it is the right or left 
kidney or ureter which'is affected. In all doubtful cases, 
therefore, the 
whole urinary 
tract on both sides 
should be exe 
amined, and satis« 
factory plates of. 
each region ob- 
tained before giv- 
ing a negative dia- 
gnesis. Again, 
calculus may be 
present in both 
kidneys, and there 
may be a calculus 
in the kidney and 
another low down 
ain the ureter in 
the same case. 

{e) The Tube.— 
Many calculi of 
low atomic weight 
are overlooked 
owing to insuffi- 
cient attention to 
the quality of rays 
emitted by the 
tube at the time 
of examination. 
It is only long ex- 
perience which en- 
ables one to judge 
when the tube is working to the best advantage for each 


individual case, and this is by far the most important point | 
in the whole technique, but it is evident that if a tube be | 


used which gives off rays of very high penetration, such 
vays will penetrate the less dense calculi, and as a result 
these may be entirely overlooked. The tube, therefore, 
should give off rays of as low a penetrative power as is 








Fig. 2.—Large vesical calculus, confirmed by operation. 


consistent with the taking of a skiagram. It is rather. 
difficult to keep such a tube constant during the necessary. 
exposure, but a careful watch on the ini ltismpicemeter 
will generally enable us to do this without undue heating 
of the tube. Dr Lester Leonard some years ago. pointed 
out the importance 
an of using a low tube : 
“ The first essential 
of technique is the 
employment of a 
constant quality of 
Roentgen ray, the 
penetrating power 
of which is so low 
that it will not 
penetrate the least 
dense calculi. ‘The 
negative diagnosis 
was established 
upon the axiom 
that where 
shadows of tissues 
less dull than the 
least dense calculus 
are shown no cal- 
culus should escape 
detection.”! A cer- 
tain quality of 
skiagram is neces- 
sary, therefore, be- 
fore a negative 
opinion can be 
formed, and the 
recognition of such 
a skiagram and its 
interpretation are 
essentials of tech- 
nique. It should 
show, in addition 
to the bony points, last rib, transverse process, etc., a good 
differentiation of soft parts. If such a skiagram cannot 
be obtained—and it is not always possible—this, together 
with the reason, should always be stated in the report and 
a guarded opinion given. ’ 

(f) Defects in the Film of the Plates, defective develop- 
ment, etc., which 
may give rise to 
appearances simu- 
lating stone, make 
it necessary that 
the suspected 
shadow or shadows 
found should be 
confirmed on a 
second plate. 
Several instances 
are on record of 
patients having 
been operated on 
through neglect of 
this precaution. A 
drop oi any solu- 
tion on one 
of the opaque 
envelopes may 
soak through and 
affect the film 
of the plate. I 
have seen one or 
two negatives pre- 
senting appear- 
ances due to this 
cause which 
might easily 
have led to a 
wrong diagnosis. 
The remedy is simple, and such a mistake should never 
occur. ' 

(g) The Screen Examination is useful for judging 
whether or not the tube is working to the best advantage 


| in each individual case. It is useful in some cases for 
| confirming results found on the plate. Itis useless, how- 


ever, for giving a negative diagnosis, as some small calculi 
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which show well on the plate cannot by any stretch of the 
imagination ‘be ssen on the screen even when the exact 
position is known. 

In some cases, when very small calculi are present in 
the kidney, and their ‘exact position uncertain, the 
sterilizable cryptoscope used at the time of operation ma 
be useful, and offers certain advantages over needling. if 
find that many surgeons, however, object to drawing the 
kidney sufficiently far out of the wound. 


Errors Due To Derective INTERPRETATION. 

(a) Positions of Shadows.—Shadows of renal calculi 
may be found as high as the lower border of the eleventh 
rib ; on the other hand, they may be found below the level 
of the iliac crest. Shadows may appear in any position 
between these extremes. On account of the variability of 
onary in which shadows may be found, position gives 

ittle, if any, information as to whether a given shadow be 
due to calculus or not. When groups of shadows have 
been diagnosed as calculi in a kidney, however, then the 
distribution of the shadows of the group, taken in conjunc- 
tion with clinical signs, may enable one to form a very 
accurate opinion as to the position of the stones ‘in that 
kidney, and the condition likely to be met with on 
operation. , 

(b) Shape of the Shadows.—Some valuable information 
may at times be gleaned from the shape of the shadows. 
Thus a large stone in the kidney often possesses irregular 
projections corresponding to the calices; stones in the 
ureter have as a rule sharp outlines, and are more or less 
oval in shape; irregularly-shaped shadows in the pelvis, 
even though lying in the track of the ureter, are probabl 
due to causes other than ureteral calculus. Smal salon 
in the kidney are often very irregular in shape and present 
no distinctive features. 

_Causes of shadows other than those of calculi which are 
likely to cause confusidén:: 

v1. Defects’ in the Negative—These have already been 
mentioned. 

2. Caseous Kidney.—Caseous material in the kidney, 
see when impregnated with lime salts, as is not 
infrequently the case, may cause shadows quite as dense as 
those of calculi. Fig. 1 is a-skiagram of a caseous kidney 
removed by operation. It is often impossible from a 
study of such shadows alone to differentiate between this 
condition and calculus, but all the facts of the case must 
be taken into consideration. 

5. Caleified Mesenteric Glands.—This condition in my 
experience is the most common source of error. Shadows 
due to this cause may appear in any part of the urinary 
tract, and take various forms and shapes. Some of these 
from their distribution and general appearance make us at 
once ory but there are others, again, in which it is 
impossible from the shadows alone to give an opinion, and 
all the clinical signs must be taken in conjunction with 
the 2z-ray findings before we can arrive at a correct 
conclusion. 

. 4. Phleboliths, especially in'the uterine and pelvic veins, 
ar2 not uncommon, and are apt to cause much confusion, 
especially when a small calculus in the lower ureter is 
suspected. These phleboliths produce small oval shadows 
almost exactly resembling those produced by small stones 


.in the ureter. They are smooth and oval, and found 


frequently in the track of the ureter. Fortunately they 
are often multiple, but occasionally they are single, and in 
such cases it may be impossible to make a diagnosis from 
a study of the shadow alone. Although I have long sus- 
pected that many of the small oval shadows so frequently 
seen in the pelvis, especially in women, were due to 
phleboliths, it is only in the last few months I have been 
able to confirm this. 

_5. Bony Deposits are sometimes present in the pelvic 
ligaments. 

6. Calcified Patches in atheromatous vessels may cause 
quite distinct shadows, and here the bougie may be of 
value. 

7. Foreign Bodies and Concrétions in the Appendiz.— 
[Dr. Orton here showed a skiagram of a case in which two 
shadows turned out to be ordinary shot, nine in number, 
in two groups in the appendix. The lower shadow, had it 
been present alone, might easily have been taken for stone 
in the ureter. | ae ; 

8. Scars from kidney operations sometimes cast very 


\ 


definite shadows. The same may be said of some warts 
on the skin, but mistakes from such causes are easily 
avoided, and stereoscopic negatives will show that the 
shadows are superficial.’ The last skiagram (Fig. 2) 
I show is of a large vesical calculus, which was confirmed 
by operation. GEE omni ag Pte 

In conclusion, let me urge that the radiographer, in: 
addition to his ability as a practical x ray operator, should. 
have a sound knowledge of clinical pathology and diagnosis: 
The necessary expertness in technique and experience in 
the interpretation of radiographic detail cannot be gained 
without special study, and the value of this, as well as any. 
other method of diagnosis, is in direct proportion to the 
technique and experience of the diagnostician. 


REFERENCE. 
1 Lancet, June 17th, 1905. 


DISCUSSION. 

Dr. LesteR Leonarp (Philadelphia) regarded Dr. Orton’s 
paper as one of very great importance, in that it placed 
before radiographers the different phases of error to whicl» 
they were liable. Many of the things which Dr. Orton 
had mentioned had come within his (Dr. Leonard’s) 
experience. He had found phleboliths, abdominal con- 
cretions, and calcified glands in the mysentery, but he had 
not found shot. He mentioned as a method, which might 
be of interest to some, that followed by Howard Kelly, of 
Baltimore, who in doubtful cases introduced into the 
ureter a catheter, the coat of which had been put into 
shellac in bismuth, instead of ordinary shellac. The 
stereoscopic plate would possibly do away with a great 
deal of the difficulty of localizing stones, while at the same 
time the outline of the kidney was obtained very sharply 
and clearly with the instantaneous picture during the 
period of suspended respiration. ' 

Dr. THurstaN Ho.uanp (Liverpool) said that during the 
last three years he had examined 600 kidney cases’ witlz 
the « rays, and apart from the tiny gravel which was not 
expected to be shown by any «-ray method, he was 
happy to say that, generally speaking, the diagnosis was- 
very clear. He did not think that there was very much 
difficulty in differentiating stones in the kidney from 
other things, and it was generally easy to get an 
indication of the lower border of the kidney itself. The 
so-called phleboliths—he said “so-called” because he was 
not at all sure that they were true phleboliths—were 2 
source of difficulty. Among people over 40 it was the 
exception to find a pelvis in which some of these things 
did not exist. Dr. Orton had said that they were usually 
multiple, but in his (the speaker’s) opinion they were quite 
as often single as multiple, and were very frequently ova) 
in shape. He thought that these things were the rear 
difficulty one encountered in making diagnosis of ureteral! 
calculi. He had examined them stereoscopically, and in 
several cases he found these little bodies on a level. In 
one case he found a chain of five of these shadows in the 
lower part of the ureter. If these things occurred with 
such regularity they should be found in the dissecting 
rooms. He also mentioned a case in which a stone in the: 
kidney and a calcareous gland were found in the same 
subject, the gland being exactly the share that the stones 
often assumed, so that practically no method of diagnosis 
would have made any differentiation between them. 
Stereoscopic radiography did help one sometimes, but it. 
would not by any means clear up the diagnosis in all 
cases. 

Dr. A. H. Prete (London) said that he had been in the 
habit of judging the z-ray negative as good enough fow 
diagnosis of stone in the kidney provided the outline of the- 
psoas muscle could be seen distinctly. He showed two 
radiographs in which such a guide was not sufficient. One- 
radiograph showed a calculus } in. long and ;y in. broad. 
This radiograph was taken in ten seconds while the patient 
held her breath. The other radiograph of the same- 
patient, which at.first sight appeared the better of the two, 
and was taken in two minutes, did not show the caleulus, 
asthe movement of respiration prevented the shadow of 
so small a calculus from appearing on the plate. He- 
pointed out that the outline of one kidney was sometimes. 
clearly shown while the other kidney did not appear. He 
had noticed that it was usually the right kidney which 
was thusshown. In reply to a question from the President, 
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Dr. Pirie ‘said that the patient who had the small calculus 
which showed on the radiograph, was a large Dutch 
woman, 5 ft. 9 in. high, and weighing about 11 st. The 
radiograph was taken with a Bauer tube with an equivalent 
spark-gap of 3 in. to 4 in. 

Dr. K. R. Morton said that the science of radiography 
had now reached such a phase that Dr. Orton’s paper was 
precisely the type that was wanted. It was a paper that 
showed them their limitations, and pointed out the various 
pitfalls into which they might sink. Most of them would, 
nowadays, be ashamed to own the first plates which were 
made showing the kidney area, and, as a matter of fact, 
the day had gone by when anything really important 
was missed. There was some difficulty in keeping track 
of the cases, and it was sometimes impossible to find the 
surgeon and obtain their further history. The whole 
business from that standpoint was rather discouraging. 
A low tube, with general low penetration, had large powers 
of differentiation in tissues of slightly varying density. He 
(Dr. Morton) had always made it a rule to take two plates 
of each subject, thereby eliminating the possibilities of 
danger from defects in the film or from chemicals. With 
regard to the relation between the resistance of the z-ray 
tube as marked by the spark-gap and the penetration of 
that tube, there was some difference of opinion. Up to 
a point there was certainly a definite relation between the 
resistance as marked by the spark-gap and the penetratiye 
power, and the more the resistance was reduced the lower 
a the penetration of the rays given off from thz 

ube. 
REPLy. 

In reply to Dr. Thurstan Holland, Dr. Orton said that 
he did not state that phleboliths were usually multiple, 
but that they were often multiple. With regard to 
Dr. Pirie’s remark that the shadow of one kidney was 
more commonly seen than the other, he could furnish no: 
reason for such a peculiarity. He always worked with the 
apparatus quite centrally adjusted, and he thought that 
the appearance might have something to do with the 
amount of gas in the colon. He had been asked how low 
down the renal calculi might be found. In one case they 
appeared about half an inch below the iliac crest. As to 
the instantaneous or rapid exposure, he had been quite 
unable to obtain any good differentiation by this means 
in a man of average size so far. 





THE HAEMORENAL INDEX. 


By Dawson F. D. Turner, B.A., M.D.Edin., M.R.C.P.Lond., 
F.R.C.P.Edin., F.R.S.E., 
Lecturer on Physics, Surgeons’ Hall, Edinburgh; Medical 
Electrician, Royal Infirmary, Edinburgh. ’ 

THE haemorenal index is the ratio of the electrical 
resistance of the blood to the electrical resistance of the 
urine: 

Electrical resistance of blood ° 

: - ——___- — Haemorenal index. 
Electrical resistance of urine 


This haemorenal index will be equal in the healthy person 
to three, four, or five whole numbers—namely, 392 = 4, 
or 143%? =4. The higher the index, other things being 
equal, the healthier is the condition of the patient. What 
is wanted is to obtain a high resistance of the blood to a 
low resistance of the urine. If the index increases it 
indicates that the blood contains fewer salts or is richer in 
corpuscles, and that the urine contains more salts or that 
the functional activity of the kidney is increasing. If the 
renal index diminishes, then it is a sign that the kidney 
is becoming sluggish and less efficient. An index below 
3 is abnormal and suspicious, and an index below 2 is 
serious. Surgical interference in kidney lesions is contra- 
indicated if the index is much below 3. The method is 
of value in surgical affections of the kidney where one 
kidney is chiefly affected and where there is a question of 
its removal. In that connexion I may quote one rather 
interesting case: 

CASE OF MR. CoTTERILL’s: Probable Disease of Left Kidney.— 
Date, January 10th, 1907. Patient, J. S., aged 2 he question 





was as toremoval. The resistance of the urine segregated from 
right heslthy kidney (four specimens, two coloured indigo- 
carmine) was 371 ohms. The resistance of the urine, one 
specimen, segregated from the left kidney, was 675. The 
resistance of the blood was 960. The haemorenal index of the 
right healthy kidney was thus 39=2.5. This is below the 


normal, and it indicates that the kidney is not very efficient. 
The haemorenal index of the left diseased kidney was 39% = 1.4. 
This is below the normal, and it indicates that the left kidney 
is very inefficient. Operation showed that the left kidney was a 
bag of pus; the patient did not survive, indeed did not live 
more than twenty-four hours after the operation. 


The case goes to show that when the kidney substance 
is affected the haemorenal index will be found to be 
low, and an improved index coincides with improvement 
in the case. It affords a means of testing the renal 
capacity so far as regards the elimination of salts, and it 
is another attempt to apply precise scientific measurement 
to clinical medicine and surgery. 


[Dr. Dawson Turner briefly demonstrated his methods of 
measuring the electrical resistance of urine and of blood. : The 
measurement of urine was fairly simple, but that of blood was 
a@ much more difficult matter. The amount of blood that 
could be obtained from a patient without great trouble was 
limited to about5c.mm. In his first attempts he practised 
diluting it, taking 5c.mm. diluted with 95 c.mm. of water. 
But he found that this plan did not succeed. The amount of 
water was so great in proportion to the amount of blood that 
temperature effects came in, and he conld not get sufficient 
alterations in different conditions of the system. Therefore 
he was obliged to measure with the resistance of pure blood. 
At first he tried drawing 5 c.mm. into a capillary tube, 
and having two electrodes formed of silver rings, but .in 
this case the resistance was too great to be measured. His more 
successful method Was to use two electrodes | ea pe close 
together, draw up 5 c.cm. of blood in an ordinary blood-measur- 
ing pipette, and place the drop of blood on one of the electrodes. 
While the blood was suspended in the air and held on by capil- 
lary attraction a reading was taken on the testing apparatus to 
which the other electrode was connected. In blood diseases, 
such as pernicious anaemia, the conductivity of the blood was 
very great as compared with the conduetivity of normal blood. 
It was pointed out by Wilson of Chicago that the number of 
corpuscles in tht blood altered the conductivity of the blood, 
and he (Dr. Dawson Turner) made accurately a bumber 
of observations upon this relationship, showing that when the 
blood was crowded with corpuscles the conductivity of the blood 
cylinders was altered and the passage impeded. Except for the 
influence of red blood corpuscles the question was really one of 
salt concentration of the blood, and by forming a combination 
in the way illustrated in the paper it was possible to gain an 
idea of the condition of the kidney so far as the salts were 
concerned. | 


DISCUSSION, 

Dr. Lewis Jones (London) asked Dr. Dawson Turner 
what was the condition of the right kidney in the 
case mentioned by him. It seemed to him (Dr. Lewis 
Jones) that if the left kidney had been just as bad as it 
manifestly was, it would not have been so apparent unless 
there was some affection in the right kidney as well. He 
asked whether, generally speaking, when the one kidney 
was quite good and the other quite bad, such a state of 
things could be gathered by this means of electrical 
testing. 

Dr. Witrrep Harris (London) asked whether Dr. 
Turner had found that the electrical resistance of the 
urine varied with the chemical percentage of the urea. It 
seemed to him that the crux of the whole matter was the 
urea. He failed to see that the method of merely taking a 
sample of urine and testing it, without any special reference 
to the urea, was of any value at all. 

Dr. Prrrz (London) asked what allowance Dr. Turner 
mae for the water that a patient drank, and whether he 
had ever tried what effect whisky had upon the haemo- 
renal index. Hed 

Dr. Macponatp (Sheffield), speaking as an electrician, 
said that with the haemorenal index, granted that the 
method of testing was scientifically accurate, the general 
practitioner would have something in his hands which 
would give him very material assistance. | } 

Dr. E. R. Morton thought that Dr. Wilfred Harris had 
raised a very important point in speaking of the variation 
which might take place from hour to hour in the condition 
of the urine. By taking advantage of the influence exerted 
upon the urine by the ingestion of fluids, one might almost 
play up and down on the haemorenal index to an unlimited 
extent. Apart from that drawback, he agreed with Dr. 
Macdonald that if the method could be placed on a sound 
and satisfactory basis, it would have a very far-reaching 
importance. 

RepLy. f k 

Dr. Dawson TurNeER said that when he was making his 
earlier observations on the urine he made up a number of 
artificial urines, consisting of solutions of the ordinary 
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substances one found in the'anima fluid—urea, sodium 
chloride, sugar, etc.—and rang the changes upon these. 
Thereby he convinced himself that the only substance 
really affecting the resistance to un degree was sodium 
chloride. Urea was practically excluded; it was a very 
weak base indeed, and hardly an electrolyte. He also 
tried experiments. on other non-electrolytes or practica 
non-electrol: and found that these might be in the 
same way excluded. The resistance for therapeutic pur- 
poses of albumen, blood, and other non-electrolytes, and 
also sugar, could practically be disregarded. They were 
trifling factors. It was the diminution of the salts in 
diabetes mellitus which made the resistance so high. Dr. 
Lewis Jones had asked about the condition of the right 
kidney in the case he brought forward. It was also 
diseased, but not to the same extent. If one kidney were 
remoyed and the remaining one were healthy, the index 
would-be exactly the same as with two healthy kidneys. 


He was careful to take the resistance of the urine and that: 


of the blood at the same time. The ingestion of a great 
amount of water would certainly diminish the salt con- 
centration of the urine, and give a higher resistance. This 
salt concentration was also influenced by other things. 
He had taken the resistance of the same person’s urine 
for “7 at a time, and had even got a kind of alkaline 
tide., The effect of salt beef, for instagce, was to diminish 
the. resistance of the urine very markedly. There were 
certain abnormal conditions which could not be avoided in 
testing of this kind, but usually it was sufficient to take 
thé general aspect of the case. One could not regard the 
body, as a test tube, but for practical purposes to take the 
general average condition was satisfactory. 


THE ‘THERAPEUTIC ACTION OF RADIUM. 
By W. Deane Burcuer, M.R.C.S., 
President of the _—er Section, Royal Society of 
e. 


‘ 1c 
Ir may be of interest to the Section to have a few notes 
based on practical experience of radium-therapy, a mode 
of treatment which I venture to think has received too 
little attention in England. 

An American surgeon has wittily said, “The experi- 
menter should try all new remedies on the dog—and the 
‘dog should be himself.” Following this counsel of per- 
fection, I tried my first experiments in radium-therapy on 
myself, Some five years ago I got a patch of eczema on 
the ankle, due in all probability to infection in a Turkish 
bath. This small circumscribed indurated patch had 
piegued me for more than a year, and had fesisted all 
kinds of treatment, by ointments, plaster and counter- 
irritation. It itched intclerably, especially at night. One 
Sunday morning I exposed the patch to radium irradiation, 
using the specimen of radium which I have here. On the 
following Sunday morning it was irradiated for another 
ten minutes. This was the whole of the treatment. On 
each occasion there was a slight reaction, setting in after 
~& latent period of twenty-four hours. There was slight 
‘swelling, weeping, and tenderness. The itching was 
immediately and entirely relieved, even during the first 
night. The reaction died down in a few days, and the 
on entirely disappeared, ieaving only a slight brownish 


Let me give another case. A young lady of 25 had 
‘suffered for many years from terrible itching of the vulva. 
The irritation disturbed her rest, produced great nervous 
prostration, and completely excluded her from society. 
She was emaciated, neurotic, and altogether in a pitiable 
condition. I had previously treated her with x rays, with 
temporary relief, but after some months the itching 
weturned as violently as before. The foci of irritation 
appeared to be two small indurated eczematous patches on 
the vulva. These were each treated in turn with radium 
irradiation. After a few applications, extending over three 
or four weeks, the itching entirely subsided, and the 
patient returned to her home cured, and, as far as I know 
permanently cured. ; 

This power of relieving pruritus is one of the most 
precious properties of radium. Not only does it relieve the 
itching, but the y rays appear to possess bactericidal and 
resolvent properties, which make radium-therapy the ideal 
treatment for a small indurated patch of chronic eczema 
due to microbic infection. 


\ 








In these cases the Finsen light, and even the quartz 
lamp, often fail, because the radiations do not penetrate to 
the deeper layers of the skin and subcutaneous tissue, 
whereas it is precisely at this depth that the x rays.and 
the y rays of radium exercise their chief action. 

Rodent ulcer is, as is well known, very amenable to 
radium-therapy- I have had a fair amount of. success in 
these cases. dium has this advantage over «x rays and 
Finsen light, that the irradiation can be more certainly 
localized, which is especially desirable in such situations 
as the nostril, mouth, and the angle of the eye. Radium 
may be used with advantage in cases where the x rays 
have failed, or have apparently lost their effect. It may 
also be used in alternation or in succession to Roentgen or - 
Finsen irradiation, or ionic medication. 

Radium is the sovereign remedy for removing the 
cutaneous thickening and infiltration which often remains 
after a rodent ulcer has cicatrized. Indeed, it is in these 
infiltrations of doubtful origin on the face, the eyelids, and 
the nose, that radium treatment is most emphatically 
indicated and most invariably successful. Whether the 
absorption is due to a local hyperaemia, to the destruction 
of deep-seated microbic infection, or to a selective action 
on neoplastic tissue is still a moot question. The fact is 
undoubted that an infiltration due to lupus, to epithelioma, 
or to syphilis disappears as under a charm during a course 
of radium irradiation. 

It is curious to note how radium appears in certain 
cases to revive the failing action of x-ray treatment, and 
vice versa, and how other cases which have resisted both 
radiotherapeutic methods will yield to treatment with zinc 
ions. One has a suspicion that a localized hyperaemia of 
the deeper layers of the cutis is the common cause of all 
three meth of treatment, and that the true thera- 
mee agent is some toxin or antibody in the blood serum 
itself. 

In small patches of lupus on the nose and the face 
radium gives excellent results, but the treatment of an 
extended patch is long and tedious. Isolated tubercle 
nodules on the growing margin of the lesion may be 
readily destroyed by this method, and here again cases 
which have become recalcitrant to « rays or Finsen 
treatment are frequently amenable to radium. It seems 
particularly useful in cases of mixed infection—lupus on 
a syphilitic basis—and will often arrest a rapidly- 
spreading ulceration in a marvellous manner. The 
resulting scar is small, soft, and inconspicuous, and 
the treatment, though slow, is very satisfactory. 

For small cutaneous epitheliomata of the face radium 
irradiation is the treatment par excellence. In one such 
case, which was shown and diagnosed at the Polyclinic, 
I obtained most excellent results. The ulcer healed 
rapidly, and a beautiful soft non-adherent scar resulted. 
A slight recurrence after some months at the margin of 
the scar speedily yielded to a few weekly irradiations, 
since when, as far as I know, there has been no further 
recurrence. 

In one or two cases of recurrent cutaneous epithelioma 
after excision radium irradiation has yielded equally good 
results. Both in epithelioma and lupus it is advisable to 
treat the affected glands with 2 rays, in addition to the 
local irradiation of the lesion by radium. I cannot help 
thinking that it is bad practice to excise the enlarged 
glands unless they are softened, since it is the gland 
itself that is Nature’s laboratory in which she prepares 
the antitoxin to combat the bacterial invasion. The 
y and « rays in small doses seem to be a stimulant to 
this production, or perhaps set free the antitoxin already 
stored inthe gland. _ 

I have had fairly good results in the treatment of 
naevus, especially in the birth-marks of children. At all 
events, the mothers express themselves as delighted with 
the results. Following the radium irradiation there is a 
certain amount of reaction and desquamation, and conse- 
quent blanching of the affected surface. The treatment 
should be conducted with great caution, since, like 2-ray 
irradiation, radium treatment may give rise to the so- 
called late reaction, and the production of telangiectases 
after many months. The full force of radium and 2-ray 
irradiation falls first on the blood vessels and their nervous 
apparatus, as these are the tissues which are most 
vulnerable to the ethereal vibrations. 

The treatment of naevus is exasperatingly slow and 
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expensive, and in this direction especially it may be said 
that mage rere is only adapted for a millionaire or a 
pauper. I have had some gratifying results in the treat- 
ment of keloid and lupus erythematosus. The latter is 
most obstinate and capricious, some cases improving under 
radium, others yielding better to ultra-violet light or z rays, 
while others again are apparently refractory to all 
treatment. 

I cannot help thinking that radium irradiation should 
prove the ideal treatment for primary syphilis. If, as 
seems probable, the infection is latent for a short period, 
we may hope that so penetrating an agent would prove 
efficacious if used immediately after inoculation. In this 
direction it would be interesting to make some experiments 
on_ the possible sterilization of vaccine inoculation by 
radium irradiation. I have had but few opportunities of 
using radium in the treatment of primary chancre. In 
two cases of primary sore of the lip and cheek 
the results appeared satisfactory, the primary lesion 
clearing up rapidly; and in one case at least there was no 
secondary symptom. As both patients were placed under 
mercurial treatment, the results are not in any way con- 
clusive. It is to be hoped that some member of the 
Section will take up this question, as further experiment 
might lead to important results. The primary lesion 
adapts itself readily to radium treatment, as it is of 
limited size, and is easily covered by the radium capsule. 

In another Section (Dermatological) Neisser has pointed 
out the importance of excising of the primary sore, and 
subsequent destruction of the ae focus of infection. It 
may be that radium irradiation will prove to be the ideal 
treatment for this purpose. One other point: But few 
patients will be disposed to have a suspicious abrasion 
entirely excised after a possible inoculation, whereas there 
is no such objection to a precautionary irradiation. There 
is some reason to suppose that such irradiation would 
prove fatal to the spirochaetes, and I shall hope shortly to 
be able to produce to you positive evidence on this point. 

In secondary. syphilitic infiltrations of limited extent, 
the radium irradiation is of great value, but both radium- 
therapy and Roentgen-therapy should be used with great 
caution, and in very small doses in all syphilitic diseases, 
the tissues in this disease being apparently in a very 
vulnerable condition. There is one other condition in 
which the tissues appear to be unusually vulnerable to 
radium irradiation, and that is when the patient has been 
taking large doses of arsenic. The only instance in which 
I have had excessive reaction after this treatment was 
that of a lady who had undergone a long course of 
subcutaneous arsenical injections. 

As regards the rationale of the treatment, the primary 
attack of the y rays is on the nervous elements of the 
irradiated tissue, the secondary attack being on the cells of 
the neoplasm. 

Schwartz of Vienna has shown that the primary action 
of the ethereal vibrations is on the neurilemma of the 
trophic nerve fibrils. The lecithin of the neurilemma 
is decomposed into methylamine, etc. This selective 
action on the neurilemma accounts for the anaesthesia 
which is so marked a result of radium irradiation. The 
secondary action is also a selective one on embryonic 
or rapidly growing tissue, with a retrogression of the 
neoplastic cells of whatever kind, excepting only 
the mature phagocytes themselves. This explains 
the fact that absorption of indurated tissue and 
infiltration is not arrested, but rather facilitated by 
irradiation. Chemiotaxis is stimulated and the absorption 
of the débris is facilitated. According to Dr. MacCulloch, 
this is the proximate cause of the diffusion of antibodies 
previously immeshed and indiffusible. Hence it is 
advisable to irradiate the neighbouring glands, or indeed 
any swollen glands wherever they may be, in order to 
restore to the circulatory fluids the antibodies immeshed in 
the lymphoid and lymphatic tissues. These antibodies 
are correlated to the lesion, being produced by a species of 
auto-vaccination, but they may be stored away in a gland 
at some distance from the site of the lesion itself. Only 
in this way can we account for the beneficial effects of 
x rays and radium on lesions other than’ those directly 
irradiated. 

There seems to be some evidence that irradiating the 
affected glands ‘alone is often efficacious both in epithe- 
lioma and in lupus. Certainly in a case of primary 








syphilitic sore I should be inclined to irradiate the 
indurated glands as well as the primary sore with radium 
or x rays, according to their size and extent. 

The specimen which I use is 10 milligrams of radium 
bromide from Brunswick, which is said to have a radio- 
activity of 1,800,000 uranies. It is impossible, however, 
to measure it accurately without removing the radium 
from the capsule. Unfortunately, there seems to’ be no 
direct means of measuring the therapeutic action of 
radium, since the radium radiations have no colour ré- 
action on Sabouraud’s pastilles. Each case must therefore 
be dosed according to the experience obtained of that 
particular specimen of radium employed. 

‘The measurement and valuation of a specimen of radium 
is a difficult matter, involving laboratory experiments of 
some delicacy, but_a rough idea of the intensity of the 
radiations may readily be obtained by the use of a simple 
tassel of pure embroidery silk. This can be charged with 
positive electricity by friction with a couple of india-rubber 
finger-stalls. When the charged tassel is exposed to the 
radium—even at some considerable distance—the bom- 
bardment of the rays ionizes the air between the strands. 
of silk, and thus discharges the tassel. The rate of this 
discharge is a fairly accurate indication of the comparative 
strength of the two specimens. This strong Brunswick 
radium discharges it practically instantaneously, whereas 
the weaker specimen takes some considerable time to 
do so. 

In conclusion, I have endeavoured in these brief notes to 
give an accurate summary of my personal experiences, 
extending over the last five or six years. Like an impres: 
sionist sketch, it may convey to you a more vivid idea of 
the true facts than would a more laboured and finished 
report, supported by the usual array of dates and names 
and doses, the interpretation of which proves but too often 
fallacious. 


DISCUSSION. 

Dr. Lewis Joxes (London) mentioned that he had seen 
it stated a good many times that unless the radium were 
sealed hermetically in a glass tube its effect certainly 
decreased with time. : 

Dr. Dawson Turner (Edinburgh) said he found the 
radium of service in small rodent ulcers and small 
epitheliomas. One case of a small rodent ulcer on the 
nose was treated alternately with « rays and radium. The 
case improved, and then went back again; but the 
mischief was finally scotched with electrolysis with zinc. 
In small rodent ulcers he was inclined to try zinc first as 
being the simpler treatment, but in many cases he pre- 
ferred radium to the x rays. The tubes were usually 
fastened on to the affected part, which required three 
applications per week for perhaps several weeks. He had 
not noticed any diminution in the ionizing effect of a 
powerful specimen of radium during the two years that it 
had been in his possession. ; 

Dr. E. R. Morton (President of Section) said that lately 
a silence with regard to radium had fallen upon the 
elestro-therapeutic world, and he was glad that this had 
been broken by Dr. Butcher. His. own impression about 
radium had been that as a therapeutic agent it possessed 
practically no advantages over the z-ray tube, but since 
hearing Dr. Butcher he had been inclined to modify that 
view, for the reader of the paper had quoted cases in which 
apparently permanent cures had been brought about in 
radium-therapy. Radium had the further advantage that 
it could be applied in positions where the « rays could not, 
and there seemed to be some difference in the action of the 
two agents, but he did not know how far it extended. 
Dr. Butcher had raised the question of treatment of birth- 
marks. He (Dr. Morton) had always disliked the idea ot 
treating birth-marks with x rays or radium, believing that 
while he might succeed in eradicating a port-wine stain 
he might set up the most difficult telangiectases. 
He h seen one such result accrue from z-ray 
treatment. In dealing with birth-marks at his hospital 
he had obtained the best results by using the high- 
frequency spark on the top ‘of the resonator. He had 
never been an apostle of high frequency, but he had gore 
employing this method for a considerable time, and in the 
case of a port-wine stain which’ did not extend to an 
great depth, but which covered a large area, he had obtain 
results by means of the high-frequency spark which were 
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really most satisfactory.- He had cured a smal! rodent 
ulcer with radium and removed a wart, but his specimen 
certainly did show some falling off in power. 


ReEpty. 

Dr. Deaxe Butcuer said that there would be no falling 
of in the power of radium in a thousand years if only the 
spec’'mn were, kept free from moisture. If the radium 
were allowed to be moist, then there might be a certain 
loss of subs’anze and of weight as well. As to the dosage 
for birth-marks, it was an interminable business whatever 
dosage was gire1. He would not like to apply his specimen 
of radinm to any child for longer than five minutes. It 
would blister the child in ten. If it were proved, as there 
seemed some reason to suppose, that the Spirochaeta 
pallida could be destroyed by irradiation it opened up a 
vast field for radium-therapy in the future. The relief of 
pruritus was one of the most interesting points in radium 
treatment. He knew no other means so universall 
efficacious. With regard to rodent ulcer, etc., in his small 
hospital practice the cases were not treated with radium 
until p2ople were tired of treating them with the @ rays. 
During his recent visit to Glasgow he had heard a paper 
real on the use of zinc, and he had come to the conclusion 
that, unfortunately for the future of radium, it had little 
advantaze over zinc, which was much quicker and much 
less exp2nsive. But there were cases in which the good 
obtained from other means of treatment appeared to 


diminish when they were continued for a length of time; ° 


and in such cases the benefit might be revived by means of 
radium irradiation. He noticed that those who possessed 
radium often wastel a great deal of its strength by 
covering it with glass. Glass was clean and convenient, 
but it stopped the whole of the a particles, the least pene- 
trating of the 8 particles, and a great many of the less 
penetrating y particles, which last would just have reached 
the subcutaneous tissue they wanted to affect. He advised 
putting the radium in one capsule on a plate and having it 
properly varnished. The varnished plates, however, had the 
disadvantage that on a hot day and with sweating patients 
little pieces of the varnish might come off, and radio-active 
varnish was sometimes a very serious matter, particularly 
in the case of children or of tender parts in adults. 





DIAGNOSIS AND ELECTRICAL TREATMENT 
OF NERVE INJURIES OF THE 
UPPER EXTREMITY. 

By WILFRED Harris, M.D.Camb.,.F.R.C.P.Lond., 


Physician to the Department for Nervous Diseases and to Out-patients, 
St. Mary’s Hospital. 

Dortne the ten years of my connexion with the Electrical 

Department, which is now the Department for ‘Nervous 

Diseases, at St. Mary’s Hospital I have had the oppor- 

tunity of seeing a considerable number of nerve injuries of 

the extremities, and I have selected from my notes 27 cases 


‘of injury to the shoulder which were followed by paralysis 


from nerve injuries... 

Sixteen of these 27 cases were dislocations of the 
shoulder from violence of various kinds, the commonest 
being from falling upon the outstretched arm; and the 
resulting nerve injuries from this accident may be sharply 
divided into two classes—(1) a group of cases in which the 
nerve injury is limited to the circumflex and suprascapular 
nerves, causing paralysis of the deltoid and _ spinati 
muscles, and (2) another group, about equal in number, in 
waren Sp paralysis a oer widespread, due to compres- 
sion of various nerve trunks of th 
ra aly e plexus by the head of 

_ The first group of cases of paralysis limited to the 
circumflex and suprascapular nerves includes 8 cases— 
exactly one-half of my cases of dislocations of the shoulder 
followed by.nerve injury. It is possible to explain this 
distribution of the paralysis in two distinct ways : (1) That 
it is due to a partial Erb’s palsy—that is to say, that it is 
due to a traumatic neuritis of a part only of the fifth 
cervical nerve,. leaving uninjured the lower fibres which 
join the outer.cord; or (2) that.the mechanicai. cffects of 
the dislocation, of the head of the bone have produced a 
traumatic neuritis of the circumflex and suprascapular 
nerves separately. , 





Neuritis of a portion only of the fifth cervical nerve 
might appear improbable were it not for the fact that 
precisely such a neuritis may occur spontaneously accom- 
panied by pain without any violence whatever. For 
various reasons, however, I am convinced that the cause of 
the paralysis of the deltoid and spinati in these cases is 
stretching of the circumflex and suprascapular nerves by 
the downward displacement of the head of the humerus. 
This accident is. likely to produce severe traction on the 
upper muscular branch of the circumflex as it winds round 
the neck of the bone, and in every one of my 16 cases of 
dislocation of the shoulder followed by nerve inj the 
circumflex was one of the nerves involved. The lower 
branch of the circumflex is chiefly cutaneous and does not 
wind round the humerus, and is thus less exposed to 
injury; it is therefore easy to understand why there is no 
anaesthesia in some—the slighter—cases of such circumflex 
injury. In the more severe cases of neuritis with full 
reaction of degeneration, well-marked anaesthesia on the 
outside of the shoulder is usually found, the wrench on the 
nerve being sufficient to involve the lower cutaneous 
portion also. In cases of damage to the fifth cervical 
nerve, even if the nerve is completely divided, there is no 
anaesthesia whatever to be detected—a fact which proves 
that the cutaneous fibres contained in the circumflex nerve 
are derived. from the sixth cervical nerve, while the motor 
fibres to the deltoid are derived—mainly, at any rate— 
from the fifth. 

Another reason which supports the view that the 
circumflex and suprascapular are damaged peripherally, 
and not in the substance of the fifth cervical nerve, is the 
fact that in more severe and extensive cases of damagé to 
the plexus from dislocation of the shoulder, though the 
deltoid, spinati, and flexors of the elbow may be completely 
paralysed, as in Erb’s palsy, yet other muscles which 
should also suffer if the lesion were one involving the 
whole of. the fifth nerve, may escape, as the supinator 
longus, radial extensors of the wrist, and pronator radii 
teres. 

Moreover, it is not always that both spinati are equally 
affected. In some of my cases the supraspinatus appears 
to have escaped, the paralysis being confined tu the deltoid 
and infraspinatus. This escape of the supraspinatus I 
could not explain on the theory of a partial lesion of the 
fifth nerve. It appears to me that the suprascapular nerve, 
like the circumflex, is directly stretched by the downward 
displacement of the head of the humerus, and it is more 
particularly the terminal portion of the suprascapular 
nerve, which winds round under the acromion to enter the 
infraspinatus muscle, which is liable to this sudden wrench, 
through the infraspinatus muscle by means of its insertion 
into the great tuberosity being dragged down and across 
the glenoid cavity. 

The paralysis of these muscles is usually not noticed for 
a few days, owing to the arm being kept at rest in a sling, 
or bandaged, and I have never seen one of these cases 
before the eighth day, and usually much later. Reaction 
of degeneration is then becoming evident in the deltoid 
and infraspinatus, and the diagnosis is thereby made easy, 
all degrees of severity of neuritis, from diminution of 
reaction to faradism in the slighter cases to full reaction of 
degeneration in the most severe ones, being found. The 
infraspinatus is‘: an easy muscle to test, beth as to its 
mechanical action and its electrical excitability. The 
supraspinatus, on the other hand, is covered by a thick 
portion of the trapezius, and it is therefore impossible to 
make sure of its condition by electrical testing. Its 
mechanical action also is very difficult to demonstrate 
when the deltoid is paralysed, and the only certain 
evidence of its damage from neuritis is the appearance of 
wasting, a noticeable depression appearing above the spine 
of the scapula as compared with the other side. 

These cases of traumatic neuritis of the circumflex and 
suprascapular nerves must be distinguished from arthritic 
atrophy of the deltoid and spinati muscles followin 
disease of the shoulder-joint. In this latter case there wil 
be fixation of the joints from adhesions; there is, of course, 
never any anaesthesia, and the electrical reactions of the 
deltoid and infraspinatus, though sluggish and diminished 
to faradism, do not show the true reaction of degeneration. 

The treatment. of ,these- cases. of traumatic neuritis: of 
the circumflex and suprascapular nerve consists of mas- 
sage and passive movements to the shoulder, with the 
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application of galvanism to the paralysed muscles. This 
may be done either (1) by the labile method, holding one 
large round electrode over 'the infraspinatus and stroking 
the deltoid ‘with another somewhat smaller electrode; 
this should be attached either to the anode or to the 
cathode of the battery, according as to whichever gives the 
stronger contractions, the current required varying from 5 
to 8 milliampéres. This is best given twice daily for ten 
minutes, and an intelligent nurse can be relied on to carry 
this out after careful coaching. (2) Another way of 
applying the current, and one which I usually use in 
hospital, is to strap two flexible electrodes over the deltoid 
and infraspinatus, care being taken that the electrodes do 
not touch each other anywhere. For this: purpose I 
employ copper-ring electrodes, devised by Lewis Jones for 
ionic medication. These, when padded, are very flexible 
and suitable for this purpose. The galvanic current from 
the battery is led through a metronome working a small 
Pohl’s commutator, the speed of the metronome being set 
to beat about twice per second: Wires are led from the 
opposite side of the commutator to the electrodes on the 
shoulder, the wires being twisted on to a couple of copper 
rings. The current is then turned on until the galvano- 
meter indicates a current of 5 to 6 milliampéres. As the 
current has passed .through the galvanometer before 
entering the commutator, the galvanometer needle will 
only oscillate but will not reverse with the beatings of the 
metronome. The muscles are thus being treated by slow 
reversals of galvanism, the speed being sufficiently slow to 
allow of relaxation of the muscle following each con- 
traction. Increasing the speed of the metronome causes 
less efficient contraction, and, with a speed of 7 or 8 
reversals per second, practically no contractions are pro- 
duced in a muscle which has lost its reaction to the 
faradic current. With the metronome fully wound up, 
the patient can be left unattended until it ceases beating, 
usually in about twenty minutes, and there is no danger 
of any electrolysis of the skin occurring. 

In my second group of 8 cases of nerve mjury due to 
dislocation of the shoulder, the deltoid was paralysed in 
each instance and the spinati in 6 cases, in addition to 
lesions of other nerve trunks. Analysis of the muscular 
and sensory paralysis in these cases shows that in 6 out 
of the 8 cases the nerves were damaged after their 
exit from the plexus, the paralysis being clearly referable 
to lesions of the musculo-spiral, musculo- cutaneous, 
median, and ulnar nerves. In one of the remaining 2 
cases the posterior cord was completely paralysed alone, 
including the deltoid, latissimus, triceps, and the whole of 
the distribution of the musculo-spiral nerve. In the other 
case the only muscles which were notably paralysed and 
showed the reaction of degeneration were the deltoid and 
the extensors of the fingers, a distribution of paralysis 
which was suggestive of a lesion of the branch to the 
posterior cord from the eighth cervical and first dorsal 
combined trunk, in addition to the circumflex nerve. 

Thus, out of 16 cases of dislocation of the shoulder pro- 
ducing a traumatic neuritis, only 2 of the cases showed 
damage to the posterior cord of the piexus, the remaining 
14 cases being probably injuries to the separate nerves 
after their exit from the plexus. In every one of the 16 
cases the circumflex nerve was paralysed, the supra- 
scapular in 14, the musculo-spiral in 6, the musculo- 
cutaneous in 5, the ulnar in 3, and the median in 2 cases. 

The following is a good instance of a severe traumatic 
neuritis from dislocation of the shoulder, in which nearly 
all the important nerves of the upper extremity were 
damaged, but the median escaped entirely : 

W. W., a workman, aged 63, was injured in November, 1907, 
by a heavy weight which fell on his right shoulder, dislocating 
it. When I saw him four months later, he was unable to abduct 
the shoulder or to. flex the forearm, and there was complete 
dropping of the wrist, with glossy skin on the hand, and slight 
periarticular adhesions of the finger-joints. There was com- 
plete reaction of degeneration in the deltoid, infraspinatus, 
biceps, triceps, supinators, and all the extensors of the fingers, 
thumb, and wrist, and the interossei and flexor carpi ulnaris. 
‘There was also anaesthesia on the hand corresponding to the 
radial and ulnar distributions, but the skin area supplied by 
the median was anatomically perfect. The muscles which had 
escaped were the teres major and latissimus, serratus, pectorals, 
flexors of the fingers and thumb, and radial flexor of the wrist, 
and the thenar muscles in the hand. . 

The escape of the median nerve proves that the lesion 
was below the point where the inner head of the modian 





leaves the inner cord, while at the same time the escape 
of the latissimus and teres major proves that the circum- 
flex and musculo-spiral nerves were damaged below their 
exit from the’ posterior cord. 

In another case which I have at present under treat- 
ment, every muscle supplied by the brachial plexus, with 
the exception of the pectoral, latissimus and teres, serratus 
magnus and rhomboids, is completely paralysed, with full 
reaction of degeneration. 

I have two such cases now attending my department at 
St. Mary’s, of almost equal severity, both women, one of 
whom was sent to me by a surgeon as a case of “func- 
tional paralysis” following dislocation. ' The complete 
immobility and loss of power of the whole of the left upper 
extremity was what misled him into making this diagnosis. 
Other signs of neuritis commonly present in these cases, 
which would help in differentiating them from functional 
paralysis, are pain and tenderness of the limb, varying 
degrees of oedema of th2 hand and wrist, peeling of the 
skin of the palm ard fingers, wastiag of tle finzer pads 
and thenar eminence, sweaty glossy skir,e:c. Of these, 
the earliest to appear are the pain and tenderness and 
oedema. After a week or ten days. reaction of degenera- 
tion becomes established in the affecte] muscles, which 
confirms the diagnosis of an organic lesion. The prognosis 
is usually good‘as regards eventual recovery in these 
cases, though four or five months may elapse before im- 
provement commences, and a year or more may be 
required before muscular recovery is complete. Their 
chief disability is then found to be inability to bend the 
fingers on account of firm periarticular adhesions of the 
interphalangeal joints of the fingers. To guard against 
this, it is important to ins’st on passive movements of the 
finger-joints being maintained from a comparatively | 
stage, indeed as soon as they come under treatment. It 
the joints are left until later when they have become 


firmly fixed, they are extremely refractory, and breaking 


them down under an anaesthetic is likely to do more harm 
than good, since they become so painful that it is then 
impossible to touch them for two or three weeks, when the 
adhesions have become, perhaps, firmer than before. 

In the early stage, if there is a great deal of pain, the 
case must be treated as one of brachial neuritis, the limb 
being kept warmly wrapped up and slung, anodyne 
applications used, and perhaps the use daily or twice 
daily of constant current from a large pad above the 
clavicle to a large flexible electrode wrapped around the 
forearm. The pain is usually gr atest in the wrist and fore- 
arm, so I apply the anode to this region, using a current of 
about 6 milliampéres. As soon as the pain begins to subside 
reversals of a weak current of 3 or 4 milliampéres should 
be employed, with one electrode fastened over the deltoid 
and infraspinatus, and the other wrapped round the lower 
part of the forearm, the metronome being set to beat 
about twice per second. Faradism and the ordinary 
sinusoidal current in an arm-bath I consider unsuitable 
for the treatment of such cases. 

Another instance of severe nerve injury of the inner 
cord following dislocation of the shoulder was probably 
due to the treatment by a pad in the axilla and fixing the 
arm to the side.. The risk of nerve injury from this mode 
of treatment is very great. In this case a large. pad was 
placed in the axilla and the arm was bandaged to the side 
under an anaesthetic, with the hand fixed across the chest, 
for five days. During -all these days and for three months 
after the arm was very painful, especially the hand. 
When the bandages were taken off the forearm ard hand 
were found paralysed and anaesthetic, the fingers not 
being moved for months. Fifteen months later there was 
still complete atrophy of all the intrinsic muscles of the 
hand, though the flexors in the forearm had recovered and 
the anaesthesia of the hand had mostly disappeared. 

In the cases previously referred to the injury has been 
the result of falling upon the outstretched arm, which 
causes dislocation of the shoulder and consequent traumatic 
neuritis of the peripheral nerve trunks, by means of their 
being directly stretched by the downward movement of 
the head of the humerus, or by direct pressure of the head 
of the bone in the axilla. 

In another class of injury the person falls on to the 
point of the shoulder instead of on to the outstretched arm, 
and the shoulder is not dislocated, though the scapula or 
clavicle may be fractured. In order to save the head from 
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injury the neck is violently wrenched to the other side, 
consequently stretching the longest and most oblique of 
the nerve roots entering the plexus. The common type of 
paralysis following this injury is known as Erb’s palsy, 
practically identical with the Erb-Duchenne, or obstetrical 
palsy of new-born children, which is due to traction on the 
after-coming head. The root or, rather, primary nerve of 
the plexus which is especially ed is the fifth 
cervical, and the paralysis affects the following muscles 
—deltoid, spinati, biceps, brachialis anticus, the supinators, 
extensor i radialis longior and brevior, and the 
nator radii teres. Paralysis of this group of muscles 
the lesion as affecting the fifth cervical root, and 
excludes peripheral nerve lesion. Besides numerous cases 
met with in new-born children, and 4 cases in which the 
neuritis of this group was spontaneous or produced by 
chill, I have notes of 5 cases in which this isolated group 


of muscles was paralysed, with the development of 


reaction of degeneration as the result of injury to the 
shoulder, three from falls, and once from prolonged pres- 
sure for six Jhours, the latter case occurring in a painter, 
due to lying on his left arm, face downwards, for six hours, 
painting a tombstone. Pressure palsies nearly always 
affect peripheral nerves, not the primary nerves before 
entering the plexus, and I have thus met with two cases 
of pressure palsy of the long thoracic nerve, causing 
paralysis of the serratus magnus, one occurring during an 
anaesthetic, the other from leaning forward for half an 
hour with arms crossed, against a high desk. The deltoid 
muscle I have similarly seen paralysed alone, with 
reaction of degeneration se carrying a heavy weight on 
the shoulder. 

The commonest pressure palsy, of course, is of the 
musculo-spiral nerve, from pressure of a crutch or during 
sleep or anaesthesia, though the ulnar nerve, and even the 
median, may sometimes suffer. In the lower extremity it 


is the external popliteal nerve that is especially liable to. 


pressure under anaesthesia. 

Heavy smashing ‘blows upon the shoulder may damage 
the sixth cervical nerve as well as the fifth, and the mus- 
cular paralysis is then more widespread, involving, besides 
the group already described as belonging: to the fifth 
nerve, the latissimus, triceps, and pectoral muscles. I have 
notes of two such cases, in one of which the injury was 
due to a heavy mass of ceiling falling upon the shoulder, 
and in the other to a crush between two electric cars when 
riding a bicycle. 

These injuries to the primary nerves of the plexus have 
a@ much worse prognosis than cases of damage to the 
peripheral nerves after their exit from the plexus, and it 
is recognized that the danger of permanent muscular 

aralysis increases as the site of the lesion approaches the 
intervertebral foramina. 

The treatment of these cases must be upon the same 
general lines as that described above for lesions of the 

ripheral nerves. Occasionally surgical interference may 
te required, should the primary nerve be ruptured or 
recovery not commence within five months. If the elec- 


‘trical reactions to galvanism should rapidly diminish and 


disappear, as well as to faradism, it is highly probable the 
nerve is ruptured or injured beyond hope of spontaneous 
recovery. 


DISCUSSION. 

Dr. H. Lewis Jones (London) said that the whole 
subject of injuries to the upper extremity as seen in 
an electrical department was sloups ‘interesting. Indeed, 
it was one of the most interesting subjects of study to be 
met with in electrical work. The point which Dr. Harris 
had brought out about the possible association of sub- 
cutaneous injury to the roots of the plexus with other 
injuries to the nerve cords would explain the occasional 
difficulty in locating a lesion. At all events, it was tlie 
best explanation one could find. He was entirely with 
Dr. Harris in what he had said as to the relative impor- 
tance of the fifthand sixth-nerve roots in connexion with 
paralysis, and he mentioned a case of Erb’s palsy that he 
had lately at St. Bartholomew’s—that of .a woman in 
whom, r a long operation, he found paralysis of part of 
‘the upper extremity. Two muscles had escaped in this 
case—the supinator longus and the deltoid—and on that 
he would like to ask Dr. Hartis’s opinion as to whether in 


\ 


prefixed and post-fixed plexus he would allow. of any 
variation which provided for, the escape of the deltoid. , 

Dr. E. R. Morton (President of the Section) expressed 
the opinion that there was a large body of valuable 
information in Dr. Harris’s paper. He thought that a 
large department of hospital work had its own disadvan- 
tages, in that it was all but impossible to keep track of all 
the cases or retain mental notes of them. Looking back 
over the work that had been done, it seemed as though six 
months’ treatment was generally required, but even in this 
respect one could only speak approximately, as some cases 
had left the department without being completely cured. 
One interesting condition he had lately found. The case 
was one of smashed elbow, involving the joint, in a child. 
He did not see the case until six months after the accident. 
The arm was flexed and firmly bandaged, and the result 
was ischaemic myositis. In such cases he had had poor 
success, although he had tried every possible method of 
treatment, and he was anxious to hear whether Dr. Harris 
had had any better fortune. S 

REPLY. 

Dr. WILFRED Harris said that he was very much inter- 
ested to hear of Dr. Lewis Jones’s case of Erb’s palsy in 
which the deltoid had escaped. Without being able to see 
the case, he could not imagine a case of Erb’s palsy in 
which the deltoid should escape. He was merely guess- 
ing, and he did not wish to pit his opinion against that of 
Dr. Lewis Jones, but he suggested that there they had not 
a root palsy, but a lesion of musculo-cutaneous nerve, and 
possibly musculo-spiral nerve. Dr. Morton regretted that 
his opportunities of seeing all forms of cases were so many. 
A man from a small hospital visiting the London Hos- 
pital might very well be inclined to envy the opportunities 
it presented for thorough study. But he quite understood 
that a large department and a crowd of cases were not 
wholly an advantage unless one had a large staff of intelli- 
gent clinical assistants. He had a notebook in which he 
wrote down particulars of all his cases with their addresses. 
The notebook was indexed, and the cases classified accord- 
ing to their particular lesions. He found it possible in that 
way to keep track of the more interesting cases. Dr. 
Morton had mentioned a case of ischaemic myositis. On 
the previous day he (Dr. Harris) had read a paper on that 
subject in the Section of Diseases of Chiliren. It was 
usually insisted on that there was no neuritis and no 
reaction of degeneration, . In several of the nine cases of 
which he had spoken there had been reaction of degenera- 
tion in the flexor muscles, but in practically all of them, 
if the intrinsic muscles of the hand were examined, one 
found reaction of degeneration. They could not insist 
too strongly in their surgical work upon the importance of 
refraining from over-tight bandaging. It was tight 
bandaging which caused many of these frightful cases of 
ischaemic miiihie--adaiana: because so permanent. 
Massage was the one thing which seemed likely to do an 
good. Dr. Dijons had given details of cases of, peda | 
massage which after eighteen months did get well. Short 
of some such treatment he did not know of anything that 
would help ischaemic myositis. 





THE LOCALIZATION OF FOREIGN BODIES BY 
A NEW METHOD. 


By W. Ironsipe Bruce, M.D.Aberd., D.P.H., 
Physician, X-Ray and Electrical Departments, Charing Cross Hospital; 
Radiographer, Hospital for Sick Children, Great Ormond Street. 

I wisx to draw attention to a method of localizing foreign 
bodies for the purpose of surgical removal. This problem 
has apparently been solved long ago, and the various useful 
and ingenious contrivances constructed with this end in 
view are so well known that it is not necessary for me to 
describe them. In dealing with such cases, however, I 
have been struck with the fact that there is a certain want 
of confidence both on the part of the surgeon and the 
radiographer in the means at our disposal for bringing 
such cases to a successful issue. .The radiographer’s duty 
is ended with, say, a mark or marks at right-angle planes 
on the skin.and a note of the depth of the obiect from the 
surface in millimetres. Once the surgeon has made his 
incision the value of the observations entirely disappears, 
and should he fail to find the object the blame is laid at 
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the door of the radiographer, who, in his turn, is con- 
vinced that the surgeon did not do as he was directed. It 
cannot be denied that the mark or marks at right-angle 
planes on the skin and a knowledge of the depth of. the 
object from the surface is extremely useful information 
which often leads to the removal of the foreign body, but 
sometimes it fails. No one nowadays, for obvious reasons, 
would think of operating, or rather learning to operate, 
for the removal of foreign bodies with the part irradiated 
eer by « rays. Indeed, this proceeding, 
though perhaps likely to be most successful, is not 
always possible in the denser parts of the body. The 
principal difficulties that have to be met would appear to 
be: (1) The direction of the incision to be made cannot be 
defined. In other words, the position of the object in 
relation to the mark on the surface is entirely dependent 
on the plane in which the surface lies at the time of 
irradiation, and the slightest rotation of the part at the 
time of operation will alter the relationship, with the result 
that the incision being made the depth of the wound may 
be inches away from the object. (2) An incision in the 
skin destroys instantly all evidence as to the depth, direc- 
tion, and surface markings of the object. This second 
difficulty is most real, for it must be admitted that it is 


or 









* Fig. 4.—General view of localizing apparatus. 
often a matter of working in the dark after the first 
incision. Where the foreign body is at any great depth 
from the surface this difficulty becomes greater, and these 
cases are just the ones in which the localization should be 
exact. The prospect of searching for a foreign body in any 
part where important structures lie is a most unpleasant 
one for the surgeon. From the patient’s point of view it 
almost precludes the possibility of removing foreign bodies, 
unless the great severity of the symptoms justifies the risk 
of injury to important structures, and a very prolonged 
operation. The radiographer is* prepared to localize 
foreign bodies, and to state their exact position, and he is 
therefore responsible for their removal. But with the 
present apparatus at our disposal, it is doubtful whether 
this is possible. I would now like to show what may 
seem at first sight rather a complicated piece of apparatus. 
This particular example is my first attempt, and I have 
no doubt that it can be improved upon and simplified. My 
object has been to secure a mechanical contrivance for the 
localization of foreign bodies, which allows of exact calcu- 
lation and leaves as little as possible to chance. Further, 
it is constructed to remove the two outstanding difficulties 
mentioned above. 

Shortly, the planes in which the surface of the part is 
placed for irradiation are fixed and reproducible, and the 
loss of the direction and relation of the foreign body to the 
marks on the skin after the first incision is dealt with by 
introducing into the tissues a sterile needle in the direction 
of the object, which can be left in situ as a guide to the 
operator. 1 ’ 

The machine consists of a rigid rectangular framework 
of steel tubing, the bottom of which is filled in with.a 
rigid one x-ray translucent material, in the form of a 
strip of thin aluminium. The tubes along the upper 





length of the rectangle are in duplicate (Fig. 1). Across 
the inner pair, and at right angles ‘to them, is placed a 
cross-piece, which can be adjusted‘ and fixed in’ any 
position along ‘the length of these tubes. “In a “position 
vertical to the aluminium floor of ‘the framework; and 
attached to ‘the cross-piece, is a holder, to the lower end of 
which can be attached either a framework with cross wires 
to support a plate ora needle. The holder is provided witha 
graduated scale to enable its position in relation to‘ the 
cross-piece to be noted, and its upper énd is turned to a 
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Fig. 2.—Table to obtain depth of body from surface of plate. 


point which represents exactly the centre point of. the 
cross wires. Attached to the outer pair of the -upper 
tubes of the framework are two pointers, which can be 
clamped in any position, and a third pointer is attached to 
one of the legs of the framework. To localize a.foreign 
body the part is placed on the floor.of the framework, and 
the ends of the three pointers are brought into apposition 
with the surface of the part in suitable positions. The 
plate frame is placed in the holder, and the anode of the 
tube is centred below the upper end of the holder. The 
plate is slipped into the frame, which is brought con- 
veniently near the surface of the part, not necessarily in 
apposition with it. The position of the holder in relation 
to the cross-piece is read off and noted. Two exposures 
are now made, each with the tube 5cm. from the centre 
point, and the distance of the anode of the tube from the 
surface of the plate is ascertained and noted. The part 
can now be removed, and the position of the ends of the 
three pointers on the skin painted with a strong solution of 
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Fig. 3.—Diagram to illustrate the exact relation of foreign body to 
centre of cross wires. 
pot. permang. From this point the presence of the patient 
is not necessary. The plate is developed at leisure, and on 
it there will appear a double image of the foreign body and 
the bones of the part. The depth of the body from the 
surface of the plate is readily obtained by reference to a 
table, such as the one I here show (Fig. 2). Having 
this table, all that is necessary to know is the distance 
between the double image in centimetres, and having 
measured this, the rest is easy. The exact relation of 
the foreign body to the centre of the cross wires is 
ascertained as in this diagram (Fig. 3). The lines cp 
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and’ » ¥F represent the image of the cross wires on the 
plate’ e to ¥, being the direction in which the tube was 
moved in making the double exposure. The two points 
a‘and B gre marked off on £ F, each being 5 cm. from the 
centre point o. If x and y represent the double image of 
‘ the foreign body, the point z, where B x cuts A Y represents 
the exact position of the foreign body in. relation to the 
cmtre of the cross lines. A diagram such as this can 
evsily be drawn out on the surface of the plate, and this 
_ having been done, the plate, suspended above the upper 
ead of the holder on a suitable support, is now replaced in 
the machine. The centre of the cross wires seen on the 

late is placed exactly over the pointed upper end of the 

o'der—that is, in the same position as it was when 
exposed. The cross-piece and the holder are now so 
adjusted that the point of the holder is brought below 
the position of the foreign body as marked. upon the 
plate, and the holder and cross-piece are fixed in 
that position. The machine can now be removed to 
the operating theatre and sterilized. The needle is 
prepared. and adjusted in a little holder of its own, 
the length which it projects beyond its own holder 
being made equal to ‘the depth of the foreign body 
from .the surface of the plate. At the operation, the 
patient being placed under an anaesthetic, the part 
can be washed, etc., without fear of obliterating the 
marks, which are generally at some distance from the 
site of operation. It is then replaced in the machine 
exactly as it was at the time of irradiation. The 


‘holder, with the ‘sterile needle attached, is gently 


passel in a ‘downward diréction until the e on 


‘the holder shows it to be in the same relation to the 
‘cross-piece as it was during irradiation. The needle 


is now freed from the holder, and the whole machine is 
removed. The surgeon can then proceed with his opera- 
tion, using the needle as a guide, and the point of the 
needle will be found to be in apposition with the foreign 


“body: 


There are many and obvious disadvantages in connexion 
with the use of this method of localizing foreign bodies, 
but I venture to think that in certain cases it may prove 
of some ‘use. In conclusion, I wish to express my 
gratitude to Mr. A. B. Bruce and Mr. Pool for the help 
which I have received’ from them in dealing with the 
mathematical problems involved in this method. 


DISCUSSION. ° 


Dr. Lustur Leonarp (Philadelphia) demonstrated a 
method of localizing somewhat similar to that employed 
by Dr, Bruce, and which, he said, had been used for the 
past eighteen months in Philadelphia. A full description 
of the apparatus was published in the Annals of Surgery a 
year ago. 

Dr. E. R. Morton congratulated Dr. Bruce on having 
designed such an interesting apparatus. Anything of the 
kind which made for accuracy was to be welcomed, but he 


‘ questioned whether in the majority of cases in which it 


Ws required to localize foreign bodies it was, after all, 
necessary to adopt such elaborate contrivances. It was 
only very rarely at the London Hospital that they found it 
necessary to use the Mackenzie Davidson localizer. The 
surgeon who required anything more than 2 good 
stereoscopic radiograph in order to find a foreign body 
ought .not to be a surgeon. He rather deprecated the 
use of such elaborate apparatus. 


ReEpty. 


‘Dr. Irnonstpe Bruce considered that Dr. Morton -had 
pwid his instrument a compliment. Whatever one might 
think of the surgeon who could not find a foreign body 
without special aids, that surgeon did exist; and the 
point that he was considering in his apparatus was 
not so much the further convenience of the surgeon 
as‘-the ‘saving of‘the patient’s tissues. In many cases, 
although the foreign ‘body was found, it was not 
extracted with the minimum of damage to the patient’s 
tissues, and it was inorder to reduce that damage 
as much as ‘possible’ that he had designed his 
apparatus. og Pr 


a 








FURTHER NOTES ON Y-RAY DERMATITIS 
AND ITS PREVENTION. 


By Joun F. Hatu-Epwarps, L.R.C.P.Edin., 

F.R.P.S. (Hon.), 
Surgeon in Charge, X-Ray Department, General Hospital, Birmingham ; 
late President of the British Electro-Therapeutic Society. — . 
Since reading my paper at the annual meeting of the 
British Medical: Association. at Oxford in August, 1904, I 
have continued my observations on the ill effects produced 
by long-continued exposure to the Roentgen rays, and I 
purpose now to bring forward a report of these observa- 
tions, together with suggestions for treatment and 
methods of prevention which in my experience have 
proved to be the most effectual and useful. The attention 
of workers with the x rays was so early drawn to the 
ill effects of over-exposure and unscientific exposure, that 
on looking backwards it appears strange that. so little 
credence was given to these ominous warnings, and that 
years were allowed to elapse before any stringent efforts 
were made to protect the ardent worker, and impress upon 
him the necessity of dealing with the rays as a souree of 
the greatest possible danger. In 1897, less than two years 
after the discovery, Nikola Tesla of New York published 
an article on the ill effects of the Roentgen rays, and at 
the same time laid down rules for protection which, if 
carried out in their entirety, would have greatly minimized 
the dangers, and would have saved many from severe 
suffering. 

Tesla, from previous experiences gained during experi- 
mental investigation with electrical currents of high 
potential, had learned that the interposition of an earthed 
aluminium sheet, or wire gauze, between the source of 
electricity and the skin of the operator acted as an 
efficient screen in protecting the skin from the effects of 
the fine electrical streamers which under these circum- 
stances are produced. Drawing an analogy between the 
electrically-charged field which surrounds a high-frequency 
resonatcr and the somewhat similar field which surrounds 
an x-ray tube when in action, Tesla advocated the use of 
an earthed aluminium sheet between the patient and 
operator, and the Crookes tube. Curiously enough, the 
latest and most up-to-date methods of protection are based 
upon this principle. Of these 1 shall have more to say 
later on. 

On referring to my last paper on the subject, published 
in the columns of the British Mepicat Journat for 
October 15th, 1904, I find I left off the history of my 
own case just about the period when the nervous systems 
started, and when the sores, which have recently led to 
amputation, first made their appearance. The warts on 
the backs of the index and middle fingers of the left hand 
grew much larger and gradually coalesced, and became 
confluent. The warts were then exceedingly difficult to 
remove, owing to the fact that the skin between them was 
intensely sensitive and was covered by crusts of dried 
epithelium. 

I have already noted that some four months prior to the 
publication of my last paper, I had first noted a small sore 
over the central knuckle of the middle finger of the right 
hand. This grew very gradually in size, presented in- 
durated and raised edges, and had a base of unhealth 
granulation tissue from which a sanious fluid exuded. 
This small ulcer was exceedingly painful, and, notwith- 
standing all attempts to cure it, it slowly but perceptibly 
increased. A few months later a similar sore developed 
upon the index finger. This disappeared for a time under 
treatment, only to reappear in a few months. It was about 
this period that I first noticed loss of power and movement 
in the little, ring, and middle fingers of the right hand, 
accompanied by a peculiar pain which appeared to be 
situated in the helen, I have. often described the pain to 
my friends by saying that it felt as if the bone were being 
gnawed away by rats. This pain was of an mtermittent 
character, and appeared in addition to the heavy and con- 
tinuous pain which was ever present. During the periods 
of this acute pain the nerves of the arm became exceed- 
ingly tender to the touch; the pain gradually extending 
higher and higher until it. reached the spinal column. In 
the early stazes this pain was relieved by fairly full doses 
of phenacetine, ammonol, antikamnia, salicylate of soda 
and antipyrin. The doses. of these drugs had ‘to be 
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gradually increased, or they. soon lost their effect, Com- 
plete freedom from pain was only experienced during 


slee 


immovable at 
the joints, 
they exhibited 
marked atro- 
phy, and the 
tip of the mid- 
dle finger was 
twis out- 
wards, and 
was slightly 
bent and fiat- 
tened. The 
gland above 
the —_ elbow- 
joint was 
slightly en- 
larged, and at 
times very 
painful. The 
axillary glands 
appeared nor- 
mal in size, 
but were pain- 
ful to the 
touch, more 
especially so 
during the 
acute attacks 
of pain in 
the fingers 
before men- 
tioned. As 





Fig 1.—Condition of hands in June, 1907. The ulcer at base 
grew rapidly, and finally the cause of amputation. The be 
middle finger are apparent, The ulcer on the middle finger of the right hand is as it was for over 


two years. 


this hand was completely useless it was carried in a 
sling for considerably over two years; during this time the 
warts became smaller, and a considerable number entirely 


disappeared. 


From time to time small sores would make their 
appearance ; these, however, generally | 








amputation. 








|Fig. 2.—Radiograph 
of left hand, showing 
alterations in bones 
and disappearance of 
portion of second 
phalanx of middle 
finger. Taken before 


p. 
The three fingers before mentioned became stiff and ! 


| 
| 
| 
| 
| 


subsided after a lengthy period of | 
| elbow joint, likewise those in 


treatment. Early in June, 1907, a 
small sore made its appearance over 
the knuckle at the base of the ring 
finger, and despite all methods of 


treatment this continued to enlarge | 


(Fig. 1). Compared with the growth 
of previous sores this advanced very 
rapidly, and in six months’ time had 
the appearance of a deep ulcer, with 
sharp punched-out edges; its base 
being covered by unhealthy granula- 
tions, from which exuded a copious 
and offensive muco-purulent discharge. 
The skin around this ulcer was 
oedematous, red, painful to the touch, 
and looked like breaking down. The 
pain was excruciating, and it was 
only when under the influence of a 
narcotic or when asleep that there was 
any freedom from it. A few days 
before Christmas, 1907, I gave up try- 
ing to use it, as I found the effort in- 
volved in even cutting up my food was 
too great. Having found that none 
of the drugs I had been accustomed 
to, and none I tried, afforded me any 
relief, early in 1907 I was advised to 
try opium. During the whole of my 
life a small dose of this drug has 
invariably made me sick, and after a 
large dose I have for several days 
been prostrated with vomiting and 
nausea. 1 therefore took the opium 
with some misgiving, and it was we 
the severity of the pain which le 

me to make the experiment, but I 


am pleased to say that it has afforded me many hours 
of comparative freedom from pain. 

The form of the drug I tried, and which I have continued 
to use ever since, ig Ferris’s “ Nepenthe.” I commenced 


5 


 epithelioma ; 


tincture nightly. In a.v 
the drug, and I am pl 


2%) .* 





. with 15-minim doses, which I gradually increased, until at 
the time of my first operation I was taking 4 drachms of the 
few days I tecame tolerant to 

to say I have only occasionally 


had a slight 
feeling of nau- 


s a sea during the 


whole time I 
have been tak- 
ing it. Ihave 
previously 
stated, and 
here wish to 
emphasize the 
fact, that no 
method of 
treatment I 
‘had adopted 
up to this time 
had afforded 
me more than 
the slightest 
temporary re- 
lief. To ne- 
penthe, how- 
ever, I owe a 
deep debt of 
gratitude, for 
it has given 
me many 
hours of rest- 
ful ease, and 
has_ enabled 








have done so. 


ring finger was the one) which 
condition and atrophy of the 


me to get sleep 
when I other- 
wise could not 


Early in February the paia increased to 


such an extent that life became an absolute burden to me, 


and I made up my mind that I must lose the limb. 


As a 


last resource [ consulted Mr. Pearce Gould, who agreed 
there was nothing to be done for it; so it was amputated 
3in. below the elbow on February 17th by Mr. Gilbert 


Barling. The glands above the 


the axilla, together with the 
lymphatic vessels between the 
two, were excised. 

An examination of the ulcerous 
growth proved it to be a true 
the pathologist 
however, reports that there is no 
secondary infection of the glands. 
A few days prior to having the 
hand amputated I radiographed 
it, and the resulting picture some- 
what surprised me. The bony 
structure of the phalanges of 
the finger will be seen (Fig. 2) 
to have undergone a considerable 
amount of alteration. The can- 
cellous tissue at the end of 
the terminal phalanges will be 
seen to be partially. absorbed, 
and the second phalanx of the 
middle finger has a great portion 


.of its shaft completely eaten 


away. The edges of the gap 
appear to be clean cut, and there 
remains in the soft parts no 
débris to indicate the position of 
the previously existing bone. 
The bones of the ring and little 


| fingers appear to be soft and 


wanting in lime salts. There is 


| also some sign of disintegration, 


and general breaking up of the 
bony structure, 
A radiograph of the right hand 














Fig. 3.—Radiograph of 
portion of right hand taken. 
after amputation, showing 
slight changes in the bone: 
and shadow of epithelio- 
matous growth on middle 
finger. 


taken at the same time showed no appreciable alteration 


in the bones. The bones of the right hand as seen in a 


_ radiograph taken after amputation show but small signs of 
civealioal alteration, the end of the terminal phalange only 
exhibiting signs of absorption (Fig. 3). . 
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During the five weeks which immediately followed the | 


amputation of the left hand I was confined to ‘bed, and 
naturally hoped’ that the rest and a thus obtained 
would have the effect of retarding the progress of the 
disease in the right hand. In this I was, however, doomed 
to disappointment, for, instead of the growth being kept 
back, it showed increased vitality and spread with great 
rapidity. The growth on the middle finger which had 
started four years previously doubled in size during these 
four weeks, and there also appeared smaller but similar 
growths on each of the other fingers. During the period 
of rest.in bed these were treated by the application of a 
simple ointment, containing eucaine and opium, to ease the 


pain, which was continuous, but which was always rendered |- 


more severe by the dressing of the hand. 

The growths became so large and painful that late in 
June a further amputation became absolutely necessary, 
and on the 28th the four fingers, together with the upper 
two-thirds of the metacarpal bones, were amputated by 
Mr. Barling, a large palmar flap being brought over the 
ends of the bones to replace as much as possible of the 
diseased skin removed from the dorsum. 

Several isolated warts were also removed from the back 
of the thumb, and one large dne from the back of the 
wrist, which was situated too far up the limb to be 
included in the primary incision. Unfortunately, the 
extreme end of the palmar flap sloughed, leaving a deepish 
ulcer which has yet to granulate up. 

At the present time (July 31st, 1908) the wound is 
rapidly granulating, and there is every sign that in a few 
weeks’ time it will have completely healed. The pain is 
daily getting less, and there is good movement in the 
thumb. The stump of the left arm keeps exceedingly 
tender and painful, and the movements of limb are 
much restricted. The pain in the stump is continuous and 
spreads over the whole of the limb. Movement of the 
shoulder-joint increases the pain, and there is some 
swelling, which is particularly noticeable at the ends of the 
bones and at the elbow-joint. Attacks of spasmodic 
twitching of the limb come on at intervals, and the move- 
ments can only be controlled by its being held firmly for 
a few minutes. There is, so far, no sign of the recurrence 
of the disease. 

There are .two points in this case which call for special 
attention, the first being the effects upon the nerves, the 
second being the marked alteration in the bony structures. 
From the continuance of the pain so long after amputation 
it is evident that some decided change must have been 
brought about in the nerves, and that the effect produced 
is one which is not speedily remedied. The alteration in 
the bony structure may be secondary to the injury done 
to the nerves, its nutrition being thus interfered with. The 
picking out, however, of a particular spot where the 
greatest injury has taken place and the circumscribed area 
of the portion attacked rather contraindicate this theory, 
and it may be that the 2 rays have a particular influence 
(under certain conditions) upon the growth and nutrition 


_of bone. 


A microscopic examination of the diseased bone will, 
{ hope, throw some light upon the subject. My state 
of health has precluded me from making this at present, 
but I shall hope to report upon it later on. 

On looking up authorities on the subject I can find no 
mention of injury done to the bones by exposure to the 
ways. Raying of the long bones has been advised as 
method of treatment in diseases in which leucocytosis is 
@& symptom. 

Apart from the symptoms I have already described, 
f have failed to notice anything, with the exception, 
werhaps, of occasional palpitation, which I have previously 
mentioned as being brought on by undue exposure to the 
rays. As to treatment, I have little to add to what I have 
‘already published; but I would advise the early excision 
‘of all sores which fail to show a disposition to heal. 
I cannot help but think that in my own case, had I had 
the courage to have had ‘some of my sores excised years 
ago, 1 might have saved myself much pain and possibly 
have retained iny limbs. 

Recently, at a meeting of the Electro-Therapeutic 
Section of the Royal Society of Medicine, Dr. J. H. Sequeira 
read the notes of and exhibited a most interesting case, 
in which a long-standing dermatitis of ‘the back of the left 
hand was cleared of its watts by means of the « rays. 


\ k 





It is well known that the action of the 2 trays, when 
administered in short and frequent doses, differs in many 
respects from the irritation set up by a large measured 
dose.- | | 

Dr. Sequeira says: “I have seen great improvement in 
the condition of the face of a patient suffering from 
xeroderma pigmentosa, the warty growths being removed 
by the x rays, and recognizing that the chronic form of 
w-ray dermatitis is in many respects similar to Kaposi's 
disease, it is natural to expect a favourable result in radio- 
dermatitis.” In the case shown the warts were exposed’ 
only once to the « rays, the dose being measured with a 
Sabouraud pastille. 

A reaction appeared in twelve days, and at the time 
of showing the patient, five weeks later, the areas which 
had previously been covered with warts were quite 
smooth. 

Considerable difference was noted between the treated 
and untreated hands of the patients. This case is exceed- 
ingly interesting, but it appears to me that the merc 
disappearance of warts does not necessarily point to any 
arrest of the disease, as in my own case, I noted, and have 
herein mentioned, that on carrying my arm in a sling 
many of the warts disappeared, but when a sore made its 
appearance it progressed at an exceedingly rapid rate. 
I certainly should not like to advise this treatment in, at 
any rate, slight cases, although it appears to me that it 
has points worthy of some consideration. 

In the discussion on this case it was mentioned that no 
one got «-ray warts on the hands who did not develop 
photographic plates. I am not in a position to contradict 
this, but it is absolutely certain that a chronic dermatitis 
can be obtained by the use of the screen only, and as this 
disease invariably commences in the production of warts, 
I should doubt its accuracy. 

It has been recently pointed out that chronic z-ray 
dermatitis is more common among workers who use 
unrectified currents to illuminate their tubes than it is 
among those who make no effort to obtain a unidirectional 
current, as also it is with those who use the electrolytic or 
other very fast break. The ill effects produced with these 
latter installations are said to be due to the oscillatory 
nature of the discharge, and that they disappear when a 
dipper break is used together with a rectifier. 

How far these statements can be borne out by facts 
I am unable to judge, and I should like to hear the 
opinion of any present who have paid attention to those 

ints. 

p raking into consideration the fact that, as far as our 
present knowledge goes, there is no substance in nature 
which completely bars the passage of the x rays, it may 
well be asked—Is it possible to afford perfect and com- 
plete protection against the ill effects of the a rays to 
those who are constantly using them for any purpose 
whatever? The theories which have already been put 
forward to account for the effects of the x rays upon the 
living tissues are contradictory, and have called forth 
much difference of opinion, but actual practice has proved 
that, granting complete and scientific precautions are taken, 
the danger of contracting a radio-dermatitis is so small as 
to amount only to a negligible quantity. 

It was pointed out in the early days of Roentgen’s dis- 
covery that the effects of the rays upon the tissues varied 
inversely with the square of the distance between the anti- 
cathode and the skin, and it was definitely stated that 
beyond a certain distance from the tube, the rays had no 
effect upon the operator, no matter how long the exposure 
lasted. One of. the first axioms, therefore, to be borne in 
mind by the x-ray operator is to keep as far away from the 
tube as possible. , 

During the ordinary manipulation of the z-ray apparatus 
the hands are, as a matter of course, subjected to the most 
intense and constant radiations, and this quite indepen- 
dently of the theory put forward by Nikola Tesla that the 
electrostatic discharges are attracted to that portion of the 
body nearest to the tube. The hands are most usually 
attacked, and should therefore be the first parts to be 
protected. 

With this object there have from time to time been 
invented various‘gloves and other coverings which are said 
to be ray-proof. Whilst these offer distinct advantages 
under some conditions, they fall far short of being an ideal 
protection, even when in use; and the temptation to dis- 
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card them occasionally owing to their cumbersomeness 
and discomfort renders them a source of danger. 

‘The ideal method of protection must be one which so 
cuts off the rays that they emanate only from an opening 
eepresenting a portion of, the surface of the tube, and 
which is entirely under the control of the operator. 

Of the many substances which offer the greatest amount 
of resistance to the passage of the rays, sheet lead, perhaps, 
takes first place, but, owing to its great weight and to its 
being a good conductor of electricity, the compounds of 
Head are to be preferred. In the early days the z-ray tubes 
were frequently placed in a wooden box, having a hole 3 in. 
in diameter opposite the anticathode. The tube was then 
surrounded by, and the box filled with, red lead. This 
plan worked very well as long as the condition of the tube 
remained constant, but difficulties arose as the vacuum 
became high, the process of changing the tube being so 
ey that it was difficult to persuade any one to under- 
take it. 

At the present time I prefer to enclose my tubes in 
globes of thick lead glass, and as a rule use the handy 
shield designed by Mr. A.E. Dean. This is a most efficient 
piece of apparatus. I have used it continuously for over 
two years, and have so far detected no signs of the effects 
of the x rays outside the surface irradiated. This appa- 
watus, in addition to protecting the patient and operator 
from the direct influence of the rays, is also connected with 
earth, so that the electrical field is minimized, and only by 
using it carelessly can the patient receive a shock. ; 

I also advocate the use of screens composed of wood 
covered with thin sheet lead, containing a window of lead 
glass of sufficient size to allow the operator to watch the 
patient during the application of the rays. These screens 
should be fixed upon bases provided with castors, so as to 
allow of their being moved with the greatest possible ease. 
They should be at least 6 ft. high, should reach within 1 ft. 
of the ground, and should be 6 ft. or 8 ft. in length. One 
of these screens should be placed on either side of the 
ax-ray installation, and behind one of them should be 
placed the necessary switches for manipulating the appa- 
ratus. This should be placed in such a position that the 
operator can work behind it without exposing himself 
to the direct passage of the rays. As these screens are 
rather unsightly, they may be made of lead glass and 
wood only, but I doubt whether these are quite as efficient 
as the former I have described. If the operating room be 
sufficiently large the above-mentioned protection measures 
should be sufficient, both when taking radiographs and 
administering treatment. When using the fluorescent 
screen, however, additional precautionary measures must 
be adopted, such as the wearing of an opaque apron and 
lead-glass spectacles. These latter precautions may be 
considered superfluous, inasmuch as the area illuminated 
can be regulated by the position of the Dean shield, and 
with the aid of the fluorescent screen it can be seen when 
any portion of the body is placed in the direct path of the 
ways. 1 must, however, insist upon these safeguards 
being used, as in the face of the most perfect method of 
protection slight accidental exposures are sure to occur 
occasionally even with the most careful operator. I have 
omitted to mention that the fluorescent screen should be 
covered by a sheet of lead glass at least Lin. in thickness, 
sufficiently large to include the frame of the screen. 

Personally I prefer to use the fluorescent screen as 
seldom as possible, as in a large proportion of cases all the 
necessary knowledge can be gained from a radiograph, 
although I admit in exceptional cases that the use of the 
fluorescent screen may save both time and trouble. 

In one of the first communications given to us in the 
early days of the x rays it was pointed out that the inter- 
position of an earthed aluminium plate. placed between 
the x-ray tube and the operator or patient rendered the 
effects of the rays upon the skin inert. At the same time 
there existed some difference of opinion as to how far the 
ways, thus cut off, influenced treatment. There can be 
little doubt that the electrostatic field which surrounds an 
a-ray tube in action has considerable influence in the 
production of radio-dermatitis. 

That this electrostatic field is diminished by earthing 
the anode pole is certain, and I feel convinced myself that 
extra safety is secured by the earthing: of all metallic 
conductors in this field. 

- The lead-covered screens afore mentioned should ¢cer- 





tainly be earthed. If I were designing a department for 
x-ray work, I would have my cgtelen tieeed in @ separate 
room from that in which the patient is exposed, with a 
lead-glass window communicating from one to the other 
which under no circumstances could be opened ; moreover, I 
would have separate entrances into each room, making it 
impossible to pass directly from one to another. Recently 
there have been introduced a number of devices for further 
protecting the operator, the most recent, perhaps, being that 
of. a protecting house or hut. This as a rule is made of 
wood, and resembles in appearance a sentry-box. It is 
lined throughout with lead, and is provided with a lead-glass 
window through which the operator can watch his patient. 
The whole of the necessary apparatus can te controlled 
from the interior of the box without the operator coming 
directly in contact with any portion of the apparatus 
which is conducting electricity. Moreover, by an ingenious 
device the x-ray apparatus cannot be switched on until the 
operator is safely within the four walls of the hut and the 
door closed. I cannot help thinking that if the operator 
takes such precautions as [ have herewith laid down, he 
may spend his lifetime in applying the z rays without 
getting any harm. If, however, either by neglect or 
accident, he should contract even the mildest dermatitis, 
he must afterwards protect himself to the fullest possible 
extent. The action of the x rays apon the tissues is 
undoubtedly cumulative, and although perhaps in the very 
early stages an 2-ray dermatitis may disappear spontane- 
ously on the sufferer giving up pointy, x-ray work, I am 
convinced that the disease, once having arrived at 
a certain stage, will progress, no matter what precau- 
tions are taken to prevent further exposure. Pro- 
tection can be obtained in two ways, either preventing 
the rays from reaching the operator by placing in their 
path a more or less opaque screen, or by the operator 
keeping so far away from their source as to ke outside 
their sphere of action. That absolute protection can be 
afforded by substances which are not absolutely ray-proof, 
but which are comparatively so when used in quantity, is 
proved, if we accept the theories held by some scientists, 
that 2 rays emanate from the sun. Sir Oliver Lodge is of 
the opinion that such is the case, and that the atmosphere, 
the density of which is equal to 30 in. of mercury, presents 
such a barrier to their passage that near the surface of the 
earth we are unable to detect them by the most sensitive 
methods at our disposal. This theory, however, will also 
hold good if we accept the fact that the x rays gradually 
die away and become irert as the distance from their 
source increases. 

I have purposely omitted mentioning here a large 
number of devices which have been invented for covering 
up the «-ray tube, and, moreover, I am not in a position to 
say which of these is the best. The first shields devised 
were made upon unscientific lines, and for this reason, 
whilst they protected the operator, they failed to bring 
about satisfactory therapeutic results. Belot’s shield was 
the first constructed upon sound lines, and it paved the 
way for the introduction of many pieces of apparatus which 
are more or less efficient. I am convinced that the shield 
or protecting box for cutting off all rays from the tube, 
except those which are actually required for the purpose of 
diagnosis or treatment, offers the best method of protec- 
tion, and I would advise every worker to adopt it. The 
position of the operator in relation to the tube is one of 
importance, and it should always be Lorne in mind that 
the safest place is behind the anticathode. 

The question of protection is one which interests not 
only the medical profession, but the public at large, and, 
moreover, is one which sooner or later must pass into 
law. 

When President of the British Electro-Thera peutic Society 
in 1905, I had the honour of submitting to the society a reso- 
lution the gist of which was that we were of the opinion 
that, inasmuch as the x rays, improperly applied, were a 
source of public danger, it was time that laws should be 
passed prohibiting their use by others than trained and 
qualified medical men. The reasons for this have been 
made perfectly obvious earlier in this paper. The resolu- 
tion was passed unanimously, and I was directed to bring 
the matter before the medical members of Parliament. 
The answers I received from them all conveyed the same 
conclusions. Whilst they all were in sympathy with the 
idea aiid alive to its importance, they were of opinion 
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that there would at present be no chance of getting such 
a bill even if any one could be found to present it, 
and they hinted that bills relating to the medical profes- 
sion were not, as a rule, favourably received in the House. 

That there is great and pressing need for legislation on 
the question is amply proved by the long list of men who 
are suffering more or less from the effects of over-exposure. 
I have. no hesitation in saying that there is scarcely a 
hospital in the provinces, and very few in London, where 
efficient protection is afforded to those whose duty it is to 
use the z rays. ; 

As long as this state of things lasts we must have 
cropping up from time to time fresh cases of radio- 
dermatitis, and I feel most strongly that it is my duty to 
impress upon you the necessity of taking such measures as 
will render it imperative that when the z rays are used 
the workers shall be protected to the full extent of our 
knowledge. 


DISCUSSION. 

Dr. E. B. Hazteton believed that an Act of Parliament 
compelling z-ray operators to adopt proper precautions 
against dermatitis would have the effect of frightening 
the public still further. Dr. Foveau de Courmelles, of 
Paris, had stated that in France it was now very difficult 
to persuade people to undergo z-ray treatment. 

Dr. E. R. Morton said that the Section had good reason 
to feel deeply indebted to Mr. Hall-Edwards, for there was 
no one who could say more about the subject than that 
gentleman. He had raised an interesting point in speaking 
of the bony changes that took place under the influence of 
the x a He (Dr. Morton) had watched such changes 
taking place in the phalanges of one of his assistants at 
the London Hospital who was afflicted with dermatitis. 
It was found necessary to amputate the first, and after- 
wards the second, phalanx of one finger. It was then 
thought that nothing further was necessary, but one day, 
while casually putting up his hand before the screen, the 
assistant found to his intense surprise that the terminal of 
that phalanx was practically transparent. He began 
forthwith to take a series of radiographs which showed 
that the transparency progressed steadily, and, further- 
more, the other phalanges were seen also to be affected. 
Side by side with this ramification and absorption of bone 
there appeared to be an effort on the part of Nature to 
reproduce distinct areas of increasing density. Of course, 
it was an expiring effort, because eventually these plates 
of bone also became absorbed. At the London Hospital 
protective apparatus was now being installed on a large 
scale. So far as his experience went, however, while for 
people in Mr. Hall-Edwards’s position no protection was 
too refined or too extreme, yet for those of them who had 
been more fortunate and: had not been burned the most 
elementary precautions were all that were necessary. 








SECTION OF OPHTHALMOLOGY. 
Sir Henry Rosporoven Swanzy, M.D., F.R.C.S.L., 
President, 


PRESIDENT’S OPENING REMARKS. 
In opening the work of this Section the President contented 
himself with afew informal words of welcome, and then 
suggesting that the work had better begin forthwith, called 
for the initiation of the first discussion. 





DISCUSSION ON 
THE RELATION OF DISEASE OF THE 
ACCESSORY NASAL SINUSES TO 
DISEASES OF THE EYE. 
OPENING PAPERS. 
Tus discussion was opened jointly by Drs. G. Mackay and 
Logan Turner, the latter preceding his colleague’s remarks 
a lantern demonstration of the anatomy of the nasal 
sinuses. . 
I—A. Logan Turyer, M.D., F.R.C.S.Ed., F.R.S.E., 


Lecturer on Diseases of the Ear and Throat, University of Edinburgh; 
Surgeon, Ear and Throat Department, Royal Infirmary. 


In discussing the question of diseases of the eye in 


association with affections of the nasal accessory ‘sinuses, 
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it seems more appropriate to regard the latter cavities as 
accessory to the orbit than as acce to the nasa) 
chambers. If we study the nasal sinuses from this aspect, 
we cannot fail to be struck with the intimate relation | 
which they bear to the walls of the orbital cavity. Not 
only is this relation one of close juxtaposition in which the 
bony wall of one is common to the other, but the intimacy 
is still further increased by the fact that there is a direct 
intercommunication between the veins of the nasal cavities 
and the accessory sinuses on the one hand, and the venous 
trunks of the orbit on the other hand. It is possible, too, 
that a similar relation may exist between: the lymphatic 
vessels of certain of the air cavities and the orbit, though 
no direct anatomical proof of this connexion appears to 
have yet been established. 

With so close an anatomical relationship, it is not difficult 
to understand how septic processes involving the nasal 
chamber and its neighbouring cavities may lead to 
secondary infection of the contents of the orbit. 

When we study the accessory sinuses from the nasal 
aspect it is customary to classify them as follows: 

An anterior group of sinuses, consisting of the antrum of 
Highmore, the frontal sinus and anterior ethmoidal cells, 
all of which communicate with the middle meatus of the 
nose, and which, with the exception of the antrum, occupy 
a position more directly in relation to the anterior half of 
the nasal chamber only; a posterior group of sinuses, 
consisting of the posterior ethmoidal cells and sphenoidah 
sinus communicating with the superior meatus of the nose 
and the spheno-ethmoidal recess above it, and lying in 
relation to the posterior part of the nasal cavity. 

If these sinuses are now studied in relation to the orbit 
and regarded as accessory to that cavity, the same group- 
ing may, in a sense, be preserved. Thus, anteriorly, the 
frontal sinus and anterior ethmoidal cells may occupy to a. 
varying extent the roof of the orbital cavity in its anterior 
part. The anterior ethmoidal cells are in intimate 
relation to the anterior part of the inner orbital wall, while 
the maxillary sinus lies both anteriorly and posteriorly 
beneath the orbital floor. In relation to the posterior part 
of the orbit, we find that the posterior ethmoidal cells and 
sphenoidal sinus have a constant relationship to its inner 
wall. Occasionally a large posterior ethmoidal cell inter- 
venes between the antrum and the floor of the orbit, while 
the roof of the orbit close to its apex may be slightly 
— by an exceptionally developed posterior ethmoidai 
cell. 

If we proceed a step further, and study the relation of 
the sinuses to the orbital contents, it is possible to main- 
tain this grouping in connexion with certain orbital and 
ocular phenomena which may have their origin in patho- 
logical conditions of the sinuses. Thus, when we meet. 
with displacements of the eyeball, swellings in the inner 
and upper part of the orbital cavity and peridacryocystitis, 
the attention should be directed to the frontal sinus, 
anterior ethmoidal cells and maxillary sinus. On the 
other hand, the existence of retrobulbar neuritis, optic 
atrophy, and paralysis of ocular muscles may result from 
diseases of the posterior ethmoidal and sphenoidal sinuses. 
In other words, affections of the anterior group of sinuses 
may be responsible for bulbar affections, while pathologicah 
conditions of the posterior group may be the causation of 
certain retrobulbar affections. It is true that a classification 
of this kind does not include all the ocular affections that 
may be secondary to diseases of the nasal accessory 
sinuses, nevertheless it forms a sufficiently useful working 
basis both for the ophthalmologist and the rhinologist. 

[Dr. Turner then threw on the screen a series of plates 
illustrating the variations met with in the development of 
the nasal sinuses, namely, the varying extension of the 
frontal sinus and ethmoidal cells into the roof of the orbit, 
and the occasional extension of one frontal sinus into the 
roof of both orbits; the varying relations between the 
posterior group of sinuses and the nerves entering the 
orbit through the optic foramen and sphenoidal fissure. 
After demonstrating the normal relation of the sphenoidak 
sinus to the optic nerve and the motor and sensory nerves. 
in the wall of the cavernous sinus, he showed how the 
posterior ethmoidal cells might invade the sphenoid bone, 
occupy the position of the sphenoidal sinus, and thus 
assume the relations of that cavity. It was further shown 
that the posterior ethmoidal cells and sphenoidal cavity of 
one side might come into relation with the optic and oculo- 
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motor nerves of the opposite side. It was shown that the 
venous return from all the accessory sinuses passed into 
the cavernous sinus, that from the frontal, ethmoidal, and 
maxillary cavities being conveyed through the orbital 
cavity by the superior and inferior ophthalmic veins. The 
close relation of the tear sac to the anterior ethmoidal 
cells and antrum was also demonstrated, and a number of 
plates illustrating various pathological conditions of the 
sinuses with secondary orbital manifestations were 
exhibited.] 


II.—Grorce Mackay, M.D., F.R.C.S.E., 

Ophthalmic Surgeon, Edinburgh Royal Infirmary. 
Durine the past thirty years, but more especially in the 
past decade, there has been put on record, in ophthalmic 
and rhinological literature, much evidence which goes to 
prove not only that a large proportion, perhaps the 
majority, of cases of idiopathic orbital cellulitis and of 
orbital abscess have their origin in diseases of the nasal 
accessory sinuses, but also that a considerable number of 
maladies affecting the textures of the eyeball and its 
appendages in amore solitary manner, may at times be 
traced to the same source as direct or as reflex dis- 
turbances. In view of the fact that the references to this 
literature in our textbooks on diseases of the eye are, as 
yet, very scanty, I may, perhaps, here be permitted -to 
mention in passing my indebtedness to the monograph of 
Eversbusch, published in 1903, and to the later contribution 
by Birch-Hirschfeld on “Diseases of the Orbit” (1907), 

















Fig. 1. 


which forms part of the ninth volume of the slowly 
appearing second edition of the Handbuch of Graefe- 
Saemisch. The patient researches of Onodi have added 
largely to our knowledge of the anatomical peculiarities of 
these parts, and in his recently published work, Der 
Sehnerv und die Nebenhihlen der Nase (1907), he has 
brought together also a large number of clinical references 
of the highest value to every student of this subject. Time 
does not permit me to refer here to many briefer 
communications which have appeared within recent years. 
To some I shall have occasion to refer later. In the mean- 
time I will only add that I feel sure many of you are 
indebted to the editors of The Ophthalmoscope for the 
attention which this subject received from them in the 
April number of that journal. 


MUCOCELES AND SINUSITIS. 

With the assistance of my colleague, Logan Turner, and 
following up a useful suggestion contained in a paper by 
Holmes of Cincinnati, I have prepared and placed in 
yyour hands a synopsis of the chief characteristics of 
mucoceles, and to these I must make a brief reference. 

Group I: Mucoceles—Each of the accessory sinuses 
fined with a mucous membrane, continuous with that of 
the nose, should ventilate freely into the naso-pharynx. 
When by occlusion of its normal outlet any sinus becomes 
filled with retained secretion, the contents may apparently 
wemain sterile for years, and simply distending the cavity 
constitutes the condition termed “ mucocele.” That part 
of the sinus wall which adjoins the orbit tends to compress 
the orbital contents, and to thrust them in the direction of 
least resistance. Just as with hypertrophies and neo- 


plasms in other parts of the body, the slower the growth 
the less the distress occasioned to the patient. Rigid 
tissue, such as bone, tend to become thinned by atrophy 





and absorption, while more flexible and elastic textures 
(for example, the lids) submit to a gradual displacement, 
and by stretching, combined with passive congestion, 
undergo some degree of hypertrophy. Thus it commonly 
happens that the orbital symptoms of mucocele are often 
comparatively trivial until deformity, notably extrusion or 
displacement of the eyeball, with or without diplopia, draws 
attention to the presence of the abnormality. 

It is doubtful whether the antrum or frontal sinus is 
sufficiently developed in very young children to permit ofa 
mucocele forming in either cavity in early life. 

Opinions differ as to the relative frequency of frontal and 
ethmoidal mucoceles. Accurate statistics are wanted, and 
if forthcoming to-day will be welcome. 

Pain and tenderness are usually slight or absent. 

Swelling in the affected region is the most prominent 
sign, and there is often no visual disturbance unless it be 
diplopia. 

The essential treatment must be surgical, and to what is 
already stated in the synopsis, I shall only add that I have 
invariably transferred my cases to a rhinologist, because 
their radical cure appeared to me to involve endonasal 
methods which I do not practise. Some of my cases have 
been published by Logan Turner. 

There may, however, be present to-day colleagues who 
will find in this group points worthy of discussion, but the 
succeeding groups appear to me to be more attractive. 

Group IT: Sinusitis, acute or chronic, accompanied by 
obvious external signs of orbital cellulitis, abscess formation 














Fig. 2. 


tumour growth, oedema of lids, or apparent dacryocystitis. 
Each of the sinuses communicating with the upper 
respiratory passages is liable to similar bacterial infections, 
for instance, acute catarrh (coryza), influenza, pneumo- 
coccic, streptococcic, diphtheritic, and erysipelatous in- 
vasions, as well as more chronic tuberculous and syphilitic 
affections. In the case of the antrum, the irritation may 
be induced by decayed teeth, while any of the sinuses may 
be involved in injuries, or give lodgement to neoplasms, 
benign (including osseous) or malignant. In the catarrhal 
and suppurative conditions the discomfort and danger to 
the patient are minimized so long as the secretions can 
escape into the nose or pharynx.- This is well illustrated 
in cases where a spontaneous discharge of secretion is 
followed by a sense of relief, and in some instances (for 
example, some frontal cases) evacuation can be assisted by 
mechanical pressure upon the sinus wall. As Holmes 
points out, the anatomical position of the outlet of each 
sinus, except the frontal, is situated above the level of the 
floor of the cavity, so that mucus and secretions can readily 
accumulate and decompose in situ, without occlusion of 
the ostium. We may thus have either an open or a closed 
empyema of any of the sinuses, and in some cases tl 
Saaliiciens surgical treatment of a mucocele may lead to its 
becoming an empyema. The more acute the infection the 
greater the liability to thrombotic and necrotic processes in 
the surrounding tissues. I take it that: we have no further 
need. of witnesses to prove that cerebral abscesses, intra- 
dural and extradural, that thrombosis of the cavernous 
sinus, and that orbital cellulitis and abscess may each or 
all result from empyema of any one of the accessory 
sinuses. 
EMPYEMA OF THE ACCESSORY SINUSES. 

In the second synoptical table placed in your hands we 

have endeavoured to indicate the chief characteristics of 


empyema of the accessory cavities. 
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“Acute cases are characterized by more rapid onset of 
symptoms, more pain and tenderness at the seat of the 
ected sinuses, and in some instances general pyrexia, 
but the diagnosis is based on lines similar to those 
described in chronic suppuration, and we have refrained 
from preparing a separate chart which would involve much 


<< , 

ile empyema of the antrum is probably of more 
frequent occurrence than any other, it is almost certainly 
not the most frequent cause of orbital complications. 
There appear to be hardly any reliable statistics available 
either as to the relative frequency with which orbital 
abscess arises from sinus disease as compared with other 
causes, or as to the order of precedence of the sinuses in 
the frequency of its production. 

Birch-Hirschfeld' has recently stated, as the resuit of a 
careful analysis of the records of the Leipzig Eye Clinique, 
that out of cases of orbital inflammation no less than 
409 (59.8 per cent.) were due to accessory sinus inflamma- 
tion, and he suggests that the number would probably 
have been still higher if the nose and accessory sinuses 
had always been examined. In 129 cases (29.8 per cent.) 
the frontal sinus was the starting-point of the disease, in 
89 cases (21.8 per cent.) the maxillary sinus, in 83 cases 
(20.5 per cent.) the disease started from the ethmoidal 
sinus, and in 25 cases (6.1 per cent.) from the sphenoidal 
sinus. In 60 cases (14.7 per cent.) several sinuses were 
affected, thus 25 times both frontal and ethmoidal suffered 
together, 12 times ethmoidal and maxillary, and 10 times 
ethmoidal and sphenoidal were associated. 

There is room for discussion, and information is desirable 
as to the way in which the inflammation is conveyed from 
the sinus wall to the orbital contents. The possibilities 
include septic thrombosis, or thrombophlebitis, or lymphang- 
itis, or a gradual erosion of the bony partition by periost- 
itis and an eruption through the periosteum into the 
orbital cellular tissue. Sometimes a subperiosteal abscess 
forms without perforation of the orbital periosteum (case 
of Miss R.), the pus burrowing forwards to the orbital 
margin or backwards towards the apex of the orbit. The 
pathological study of these cases has a very practical 
bearing on the treatment, because if the pus is lodged 
between the orbital wall and the periosteum, it should, if 
possible, be evacuated by an incision which does not open 
up the orbital cellular tissue, but seeks the pus by following 
the bony wall from the anterior orbital edge. 

Some may wish to discuss to-day the best means of 
arriving at a differential diagnosis between cases of orbital 
cellulitis arising from sinus disease and those due to other 
causes—for instance, tuberculous and syphilitic periostitis. 
The appropriate treatment may also engage attention. 
The chief signs upon which the rhinologists depend for 
the diagnosis of sinus disease and for the differential 
diagnosis of the various cavities affected are set forth in 
Table II of the synopsis. 

But empyema may be present and yet give no outward 
and obvious suggestion of its existence. There may be no 
definite nasal complaint; there may, indeed, be denial of 
nasal: symptoms. And when even trained rhinologists 
cannot always make us assured of its presence or absence, 
or can only, develop their convictions after repeated 
examinations, it is not much to be wondered at that 
ophthalmic surgeons in the past. have often failed to 
attribute: to sinus disease cases which have only been 
characterized by visual disturbances with or without 
ophthalmoscopic changes. 

The most interesting and varied cases are to be met 
with in the next group—Group III, Sinusitis—without 
external signs of orbital inflammation, but (a) with oph- 
thalmoscopic signs, such as optic neuritis, neuroretinitis, 
retinal thrombosis, or phlebitis, etc. The anatomical 
relations and the vascular connexions of the nasal cavities 
with the nerves and blood vessels about the apex of the 
orbit make it easy to explain such occurrences, and the 
monographs which I have already cited adduce, either 
within their own texts or in their literary references 
abundant clinical evidence. ; 

That such, cases occur is beyond dispute, but we, have 
much to learn about them. Just as in the past we have 
been inclined to attribute orbital cellulitis to periostitis and 
have paid little regard to sinus disease, so here we have 





’ Klin, Monatsbl. fiir Augenh,, January, 1908, p. 3. 
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probably overlooked this cause through failure to examine 
for it systematically. 7 

Numerous cases also are on record where such ocular 
disturbances as these have been relieved or cured by 
drainage of the accessory sinuses. Unfortunately, reports 
are not wanting also of cases in which operations upon the 
nasal cavities have been followed by visual damage, 
apparently the result of thrombophlebitis, affording further 
proof of the close interdependence of nasal and orbital 
affections. ; > 

There is also a considerable mass of evidence justifying 
the recognition of the second division of this group 
(Group III, »), namely, cases of sinusitis without obvious 
external disease and without ophthalmoscopic changes, 
but with disturbances of vision, such as central scotoma or 
limitations of the field of vision, paralyses of ocular muscles, 
or disturbances referable to the fifth nerve. 

Mendel, Jessop, Fuchs, Paunz, Delneuville, Birch-Hirsch- 
feld, Posey, and Hill Hastings have reported cases of 
central scotoma presumably due to retrobulbar neuritis in 
association with disease of the posterior sinuses, and in some 
instances the malady was relieved by operation, while in 
others relief came too late but painted the moral. Careful 
and precise observations on the exact limitations of the 
field of vision in well-authenticated cases of sinus diseaso 
are much to be desired. 

In addition to paralyses of ocular muscles and neuralgias 
relieved by sinus treatment, another interesting association 
has been found in the occasional occurrence of glaucoma. 
De Lapersonne, Paquet, Germann, and Fish have drawn 
attention to some cases. Birch-Hirschfeld mentions two 
in his Leipzig analysis, and I have recently had one under 
my own observation in a case of antral empyema. 

This brings us to Group IV, under which I propose to 
include, at least temporarily, ocular affections in which the 
nasal connexion has not. been so clearly established. It. 
has been asserted that affections of the cornea (Ziem and 
Kuhnt), of the iris, of the choroid, and that opacities of the 
vitreous as well as of the lens, may sometimes be traced 
to the same source of contamination. In short, it would 
appear that there is no part or function of the eye whose 
good manners may not be corrupted by evil communications 
from the upper respiratory passages. 

But if this be true, if only in part, it is evident that every 
ophthalmologist ought to have some training in rhinology 
or will need to assume a rhinological partner. In the fist. 
place, however, it is clear that much conjoint work will be 
required before specialists in either department can 
diagnose these cases with confidence by their associated 
signs and symptoms, or be able, while recognizing these as 
concurrent, to correctly appreciate their possible inde- 
pendence. 

To-day’s discussion will doubtless bring forth some 
expression of opinion also as to the relative position of 
rhinologists and oculists in the surgical treatment of these 
cases. I am aware that in this assembly there are some 
surgeons who practise in both departments, and we shall 
look to them for valuable counsel. 

In this connexion I cannot close without drawing atten- 
tion to Birch-Hirschfeld’s paper in the January number ot 
the Klinische Monatsblatter fiir Augenheilkunde, and to - 
the very interesting rejoinder by Professor Axenfeld in the 
May number of the same journal, advocating that 
ophthalmic surgeons should interest themselves more in 
the surgical treatment of orbital and sinus affections. 
But I need not enlarge upon this point, for we have the 
good fortune to have Professor Axenfeld here to-day, and 
we shall hope to hear him expound his views in person. 

In conclusion, let me express the hope that in our 
awakening enthusiasm for this new field of investigation 
we may not be led away into too extravagant expectations 
of fresh conquests in diagnosis and treatment, but that 
this morning's discussion may help us to recognize the 
limitations, as well as the advantages to be gained from 
the study, of the relation of accessory sinus disease to 
diseases of the eye. 





DISCUSSION. : 

Dr. StCiarr THomson (London) said that the causes of 
thrombosis of the cavernous sinus were chiefly found in 
diseases of the nose and ear. The most prominent sym- 
ptoms were ocular, and fell under the observation of the 
ophthalmic surgeon. Hence a conference where members 
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who practised these two specialities could meet was a ve 
favourable occasion for conferring on the subject. Hitherto 
the approximate and most probable source of sepsis had 
often been overlooked. This was due to the fact that 
infection had been attributed to some lesion on the nose, 
upper lip, mouth or throat, when the most probable focus 
lay in the accessory cavities of the nose. These, un- 
‘ortunately, had received scant attention either at the 
bedside or in the post-mortem:room. The most common 
eause of thrombosis of the cavernous sinus was disease of 
the sphenoidal sinus. Next came pyogenic infection from 
the ear. Infection carried by the ophthalmic vein and its 
branches would appear to come third in order of frequency ; 
while infections from the pterygoid plexus more rarely 
eccurred and the principal and characteristic symptoms 
affected the eye, but before they appeared the spread of 
infection to the sinus would depend on the focus from 
which it started, in the nose and its accessory sinuses, the 
car, the orbit, or the throat and neck. Amongst common 
symptoms were those of meningitis, pyogenic temperature, 
vapid pulse, profuse perspiration, rigors, headache, sickness, 
hiebetude, delirium, drowsiness, coma, convulsions, inflam- 
imations of the glands of the neck, swelling of the palate 
or of the cheek. The three chief ophthalmic changes were 
{a) papillary oedema, (+) chemosis, and (c) exophthalmos. 
They developed from 6 to 16 days after the onset of the 
symptoms indicating the spread of infections They 
generally started on one side, and developed in the other 
1 to 6 days later. [The speaker illustrated his remarks by 
anatomical diagrams, radiographs of the sphenoidal sinus, 
and photographs of typical cases of the eye symptoms. |] 

Mr. SypNEY STEPHENSON (London) described a case of 
thrombosis of the cavernous sinus which came to autopsy 
after an illness of some 23 days. At the autopsy the con- 
clusion was reached that the infection had spread from 
the ethmoidal and sphenoidal sinuses and had set up septic 
sneningitis and pyaemia. The patient had been subject 
for several years to a thick discharge from the nostrils, 
and some three and a half months before the date of his 
death sought advice at the West London Hospital. He 
was then deaf and hoarse, and had nasal catarrh. The 
left vocal cord showed a papillomatous nodule, and secondary 
énfiltration of the larynx was suspected to be present. A 
‘week later muco-pus was noted to be present in the right 
nasal middle meatus. Three weeks later pus was found 
in the right ear, and a fortnight afterwards the right 
nostril was found to be bathed in pus and blocked by 
polypi. After a further month, during which the patient 
had ceased to attend at the hospital, pains in the head and 
back of the neck were experienced and pyrexia noted, the 
condition being thought possibly due to influenza. A few 
ilays later exophthalmos and chemosis developed in both 
eyes, and there was a tender swelling behind the right ear. 
About ten days before his death, or a fortnight after the 
development of the systemic symptoms, the patient was 
seriously ill, showing high temperatures, extreme exoph- 
thalmos, and a tendency to drowsiness. A diagnosis of 
“hrombosis of the cavernous sinuses was then made, and 
the patient died a week later, suppuration occurring 
meantime in one of the joints of the right hand. A 
systematic examination of the brain and sinuses made 
‘after death led to the conclusion already stated. 

Dr. ARTHUR GREENE (Norwich) said that the only case of 
sinus disease he had had to treat was one of left ethmoidal 
disease in a boy aged 8, who 4 years previously developed 
a swelling to the nasal side of the eye while suffering from 
diphtheria and scarletfever. This disappeared after lancing, 
and di@ not again show itself until a year ago, when he 
‘was seen at the Norfolk and Norwich Eye Infirmary. 
‘There wasa swelling at the inner end of the right upper 
lid above and in front of the inner canthus. The swelling 
“vas incised and a quantity of brownish tenaceous fluid was 
evacuated, and a circular cavity about an inch in diameter 
was found. This contracted considerably but not com- 
pletely, and it led by a track to the original operation 
wound to the skin. The points of special interest were 
the age of the patient (4 years) and its connexion with 
scarlet fever and diphtheria. He wished to treat it subse- 
quently by opening it into the nose, but further interference 
was refused by the parents. {X-ray and other photographs 
were shown illustrating the case. | 

Dr. W. S. Syme. (Glasgow) said that it was surprising, 
considering the close relations of the parts, that the depen- 


dence of orbital disease on nasal sinuses should have been 
only recently brought into prominence. It was easy to see 
how readily inflammation might pass from the nose, up the 
nasal duct to the lacrymal sac and conjunctiva.. Through 
the kindness of the Professor of Anatomy at Glasgow, 
he had recently examined many skulls and specimens, 
and quite agreed with Logan Turner and Onodi, who had 
shown that one might fit any variation in the relation of 
the sphenoidal sinuses, and to the posterior ethmoidal cells 
to the various sensory and motor nerves in the orbit. 
In one specimen he found the sphenoidal sinus almost 
completely surrounding the optic foramina on both sides, 
and the bone was as thin astissue-paper. Such a condition 
would greatly favour the spread of inflammation to the 
optic nerves. He thought that as a rule the path of 
infection was indirect, most likely through the cellular 
tissue surrounding the internal carotid artery. As regards 
the sixth nerve becoming involved in middle-ear sup- 
puration, this route had been suggested as the possible 
pathway of infection. 
Professor AXENFELD (Freiburg) said that in order to form 
a correct estimate of the part the accessory sinuses played 
in orbital disease, it should be recognized as a fact that 
acute affections of the sinus sometimes healed spon- 
taneously by means of evacuation of their contents through 
the natural openings, while the orbital diseases might 
persist or increase owing to the inflammatory changes 
taking place in a closed cavity, and thus it happened that 
at times the offending sinus might appear to be healthy. 
He had found proof of this in a case of acute sinusitis 
frontalis, with an abscess beneath the roof of the orbit, 
each containing the same organisms. A few days later he 
explored the sinus and found to his surprise that it had 
completely recovered itself and was healthy, and, con- 
sequently, required no treatment. The same might 
happen in other sinuses, and it was possible that a passing 
catarrhal affection of the periorbital sinuses might be more 
often the cause of the optic nerve disease than was usually 
supposed to be the case; and, as Onodi had shown, some 
cases of acute retrobulbar neuritis had their origin in 
au inflammatory condition of the sphenoidal and posterior 
ethmoidal cells. Such appearances had, relatively, seldom 
shown themselves, but according to his observations, they 
could not conclude that because they appeared healthy 
at one time, therefore they had been healthy all the 
time; they might have recovered by the time the surgeon 
was able to see them, and they might escape observation 
during endonasal examination. In the cases in which the 
cavities were not separated by bone from the sheath of the 
optic nerve, this was particularly likely to occur. This 
condition, he thought, would account for a good many 
unexplained cases besides those which were due to dis- 
seminated sclerosis of the central nervous system. ; 
Dr. Bronner (Bradford) said that every ophthalmologist 
saw many cases of headache which were only partially 
relieved by the use of glasses. If the nerves were 
examined, some disease or obstruction would ,robably be 
found. One of the typical symptoms the patients with 
nasal disease complained of was the feeling of drowsiness 
after reading for a short time, and the inability to 
remember what they had been reading. The most 
dangerous cases of sphenoidal sinus disease were those in 
which there was not free drainage, and these cases were 
often difficult to diagnose. He had seen numerous cases of 
cavernous sinus disease due to sphenoidal sinusitis in 
which the latter had seemed to be normal. It was very 
remarkable that suppurative disease of the eyeball so 
rarely gave rise to cavernous sinusitis. . 
Professor Ernst Fucus (Vienna) said that in some 
diseases of the ethmoidal and sphenoidal sinus causing 
orbital disturbance nothing was to be found by simple 
inspection of the nasal cavity; but if the orbital symptoms 
were sufficiently marked to indicate sinus disease, they 
should insist on opening the sphenoidal sinus from the 
nasal cavity, and in some cases it would be found that it 
was filled with lymph or granulation tissue. __ ee 
Professor AXENFELD (Freiburg) said that in his opmion 
the modern ophthalmologist should be capable of operating 
on the periorbital sinuses, first, because the cases usually 
had marked. orbital symptoms with little or no evidence 
of sinus disease, and, secondly, because every ophthalmic 
surgeon who operated upon orbital tumours was liable to 
meet with tumours involving the walls of these sinuses. 
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The old rule that ophthalmologists should not undertake 
—— on the bone had already been broken by 

in, and it was only a step from his operation to the 
others. He hoped to be able to publish some cases bearing 
on the subject in a British periodical. 


Rep y. 
Dr. A. Locan Turner (Edinburgh), in reply, said he 


wished to draw attention to two points: First of all, in. 


connexion with diagnosis. When an ophthalmologist sent 
a case to the rhinologist for examination, was the latter 
justified in opening one or more sinuses so as to exclude 
by direct observation the possibility of sinus suppuration ? 
Secondly, as regards treatment. He had seen some cases 
treated by the ophthalmologist by an external incision and 
drainage. This generally led to septic infection of the 
sinus and a permanent fistula, and if the sinus be not 
obliterated by extensive removal of its wall, it should be 
drained into the nasal cavity by a permanent nasal 
opening, and this should only be attempted by those 
thoroughly acquainted with the anatomy of the nose, and 
such cases, he thought, had better be transferred to the 
rhinologist. 

Dr. cKAy, in replying to Mr. StClair Thomson, 
gave, as an illustration of cavernous sinus thrombosis and 
meningitis arising from infection along the frontal and 
ophthalmic veins, a case of anthrax under his observation 
some years ago. The primary infection was admitted at a 
little papule above the left eyebrow and followed by con- 
junctival oedema, proptosis, retinal thrombosis, and a 
fatal termination in a few days. He urged, again, the 
further study of the scotomata associated with sinus 

e, and gave some details of the case of glaucoma 
which he had observed in association with unsuspected 
antral suppuration. 





GLAUCOMA AS A CONSEQUENCE OF LEUCOMA 
ADHERENS. 
By Professor E. Fucus, 


Vienna, 
[ Abstract. ] 


Proressor Fucus said that adhesions between the cornea, 
on the one hand, and the iris on the other, frequently gave 
rise to increased tension of the eyeball, a result that was 
generally believed to be due to obliteration of the angle of 
the anterior chamber. It was, however, uncertain how 
the obliteration was brought about. In order to settle this 
and allied questions, he had examined, histologically, cases 
of deep corneal ulcers before and immediately after per- 
foration, in addition to specimens of recent cicatrix with 
anterior synechia, excluding all cases with increased intra- 
ocular tension. In ulcer of the cornea before perforation, 
the angle of the chamber was usuall:y widely open, but in 
three of his cases there existed a localized adhesion between 
the anterior surface of the iris and the posterior surface of 
the ligamentum pectinatum. The adhesion was due to 
inflammatory swelling of the ligamentum pectinatum and 
of the iris, so that the structures named adhered one to the 
other. The anterior synechia affected more or less of a 
peripheral zone of the iris near the root of the latter 
structure, and was first described by Priestley Smith, as a 
consequence of the advancement of the iris in cases of 
glaucoma, where it might precede full obliteration of 
the angle of the anterior chamber. It might, however, 
accompany any kind of inflammation of the iris. In ulcers 
of the cornea not followed by perforation the angle of the 
anterior chamber would ultimately free itself. This did 
not occur after perforation, when the iris was apt to 
be closely applied to the cornea throughout its entire 
extent. This was not due to increased pressure. He 
thought that when the cornea perforated, the aqueous 
humour escaped from the posterior chamber, with the 
consequence that the ciliary processes advanced to the iris, 
and oe even be pushed forward by the vitreous body. 
Other rs were the hyperaemia of. the iris and ciliary 
bedy that must always follow evacuation of the aqueous 
humour, and the inflammation of those structures that had 
tesulted from the corneal ulceration. The iris might 
remain merely applied to the cornea, or adhesions might 
form, and the final result would turn upon this. He had 
examined nineteen eyes after a perforating ulcer had 
\ 





healed with anterior synechia. Those with prominent 
cicatrices, or with increased tension, were excluded from 
the series. One case alone exhibited an angle open 
throughout its entire circumference. In all other instances 
the angle was altered at that part of the circumference 
which corresponded to the anterior synechia, while in 
some, other parts also of the circumference were affected. 

The angle of the chamber presented a different appear- 
ance in those parts of the circumference of the iris which 
did not correspond to the anterior synechia. Thus, in 
thirteen of the nineteen cases the angle was normal, while 
in the remaining six it showed either a localized or a 
complete obliteration. In leucoma adherens followed by 
high tension the iris was atrophic, but when hypertonus 
had not existed the iris showed no traces of either atrophy 
or compression. In the latter case, on the contrary, the 
iris usually presented evidence of stretching or tearing 
away from the cornea. 

The action of the sphincter pupillae determined the 
varying condition of the angle in the different parts of the 
circumference of the anterior chamber. It was remarkable 
that in so many cases of anterior synechia the angle of 
the chamber should be obliterated all round the circum- 
ference, and yet no rise in tension followed. In one of his 
cases the synechia had been produced thirty-eight years 
before excision of the eye on account of epithelioma ; and 
although peripheral adhesion existed all round, the tension 
had always remained normal and the optic disc was not 
cupped. Normal tension in such cases as this could be 
explained in one of two ways: first, because the adhesion 
was not really complete all round the circumference of the 
iris; secondly, because, although complete, the peripheral 
synechia did not impede to a great extent the elimination 
of the aqueous humour’ from the eye. As to the last 
suggestion, it must be borne in mind that, contrary to 
glaucoma, the iris in these cases preserved its normal 
structure, even where applied to the cornea. It therefore 
did not form a serious obstruction to the passage of the 
aqueous humour into the ligamentum pectinatum. 

The main histological difference between cases of 
anterior synechia with and those without high tension lay 
in the fact that the adherent periphery of the iris appeared 
normal, or almost normal, in the latter, whereas in the 
former it was compressed and atrophic. He considered the 
atrophic changes to be the effect and not the cause of the 
high tension. 


DISCUSSION. 

Dr.W.B.Inexis PottocK (Glasgow) said he had had oppor- 
tunity of examining two or three cases with attachment of 
the pupillary margin of the iris to a small central cicatrix 
when the cornea showed no ectasia, nor was the tension 
raised. In these cases the periphery of the iris was 
adherent to the cornea beyond Descemet’s membrane, in 
the manner described by Professor Fuchs. Although not 
carrying out serial sections, he was able to see on the 
opposite side that the angle of the anterior chamber was 
open, and that was suflicient for keeping the tension 
normal. 

Dr. Crate (Belfast) referred to a case where an exceed- 
ingly narrow synechia—about }mm. wide—existed be- 
tween the periphery of the iris and cicatrix of a cataract 
extraction. The extraction had been performed after a 
preliminary iridectomy, and the result was, at the time, 
all that could be desired, that is, V§ and J1. A year later 
the vision began to slowly fail, and it was found that this 
was due to increased tension, with slight cupping of the 
disc. The point of interest was the supervention of 
glaucoma in a case where a coloboma existed; and the 
question as to whether this could be attributed to the 
exceeding small synechia which existed. There had been 
no loss of vitreous at the time of operation, and the tension 
of the other eye was normal. 


ON MONOCULAR DIPLOPIA. 


By W. B. Ines Pottock, M.D., 

Pathologist and Bacteriologist, Glasgow Eye Infirmary. 
MonocunaR diplopia occurs as a symptom in severa) 
different conditions, and on account of its comparative 
rarity it is often a source of interest both to the physician 
in general practice and the consultant. The manner in 
which it is brought about varies, and I propose, therefore, 
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to bring together the different groups associated with a 
few illustrative cases before describing a peculiar case. 
As the latter cannot be explained according to any of the 
recognized methods in which monocular diplopia originates, 
a new theory has had to be advanced. Further reference 
to it is unnecessary at this stage, except to remark that 
the patient had a very high degree of choked disc with 
oedema extending into the surrounding retina, and was 
almost certainly suffering from cerebral syphilis. 

The simplest and at the same time the safest method of 
diagnosing monocular diplopia is by the persistence of the 
double image after the occlusion of the other eye. Maddox! 
mentions that in a case of great difficulty he found the 
employment of ophthalmoscopic corneal images useful. 
When more than two images of any given object are seen 
with one eye the term “ monocular polyopia” is employed. 
It is always necessary to test all cases with a small 
bright light held at the distance of 20 ft. A good candle 
is quite satisfactory. Cases of monocular diplopia may 
then be discovered, as in Case I, to be in reality cases of 
monocular polyopia. 

The distinctness of the several images varies according 
to the manner in which they have been produced. There 
is.a great difference in this respect, and it may be said 
that all degrees, from a blurred impression due to over- 
lapping of the images up to complete separation of apparent 
objects, are to be expected. The results are sometimes 
inconsistent in that where the images are not expected to 
be distinct—for example, in cataract (see Case 1), the 
patient may declare that two objects are seen with great 
vividness. In other cases the patient complains of 
diplopia, but when tested with the distant light it may be 
absent. In these instances we have to be certain that the 
diplopia existed, since patients may imagine two objects 
when there is merely a want of definition of outline. The 
reason for the differences in certain of the groups will be 
seen when these come to be discussed in detail. It is rare 
that the size of the images and their distance from each 
other are proportional to their distance from the eye. In 
nearly all cases the manner in which the diplopia originates 
is too irregular. 

All cases of monocular diplopia originating from optical 
conditions may be separated into two groups, according as 
they are associated with a double pupil or with such 
irregular refraction by the cornea or lens that more than 
one image is formed; and it is among these iatter cases 
that polyopia is more frequently found. The possibility 
of monocular diplopia arising in the retina apart from 
optical phenomena will be discussed in connexion with 
Case Iv. 

Perhaps the most obvious reason for the occurrence of 
monocular diplopia is the existence of a double pupil, 
which may be caused by a band passing across the pupil, 
either congenital or inflammatory in origin, or by a per- 
foration of the iris. The most frequent cause of diplopia 
in these cases, however, is iridodialysis, probably because 
the second pupil is at the periphery of the anterior 
chamber, and in consequence of being at the equator of the 
lens the refraction is different from the centre of the 
pupil. Nevertheless, diplopia will not occur in this group 
of cases, except when the object is out of focus for the 
retina. The explanation of this will be at once apparent 
from a consideration of Figs. 1, 2, and 3. Fig. 1 shows 
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that when a small source of light (L) is in focus for the 
retina (k) all rays of light reaching the cornea (c) and 
passing through the pupil (P) converge to form an 
image (1) on the retina (k). Fig. 2 explains that with a 
source of light in focus for the retina a band (8) passing 
across the pupil (P) simply excludes the rays of light 
falling upon it, and has no influence upon those rays 
passing through the segments of the pupil which still form 
an image (1) on the retina, Fig. 5 shows that when a 





source of light comes to a focus anterior or posterior to 
the retina, the band (8) in the pupil again has no influence 
upon the path of the rays which now in their several 
segments converge to their focus in this case (F). It will 
be seen, however, that the rays of light passing through 
the two segments of the pupil (v) cut the retina in two 
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places, forming two false images (1’) and (12). These 
images are small circles of diffusion cut out of a larger 
circle of diffusion corresponding to the entire pupil. The 
definition of the double images will therefore not be 
accurate, but at the same time not too indefinite. As the 
diplopia only occurs with objects which are not in focus 
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for the retina, it is, as a rule, not troublesome. Treat- 
ment should be directed to the condition producing the 
diplopia. : 

Scheiner’s experiment is a good illustration of this class 
of case. A card with two. minute openings close together 
is held before one eye while the other is closed. All 
objects at a distance are single, but a pin held several 
inches anterior to the card will be seen double. 

In the second group of monocular diplopias attention 
may first be directed to dislocation of the lens, since this 
symptom is to be expected when the circumference of the 
lens passes across the pupil. The portion of the lens 
which is visible acts as a prism whose refracting edge is 


that of the lens. It accordingly deflects all rays passing 


through it in the same manner as a prism similarly placed. 
On the other hand, rays of light passing through the 
portion of the pupil without the lens continue their course 
without deflection. The two images thus formed on the 
retina are not distinct. The lens, having become detached 
from the zonular fibres, assumes a more globular shape 
than normal and, in consequence, is more refractive. The 
portion of the pupil occupied by it corresponds, therefore, 
to a myopic eyeball, and the image is formed anterior to 
the retina. The other segment without the lens corre- 
sponds to an aphakic eyeball, that is, a highly hyper- 
metropic eyeball, and requires a convex glass for distinct 
vision. The dislocation does not continue permanently, as 
a rule, but either the lens falls further back into the 
vitreous or cataract supervenes and it becomes opaque. 
The diplopia; therefore, tends to be temporary. The 
treatment is that of the dislocated lens. Several of 
the tests for simulated blindness are by artificially pro- 
ducing a condition of monocular diplopia similar to the 
above. An analogous principle is the basis of the Maddox 
test for cyclophoria. aes). 

A third group of cases of monocular diplopia are due to 
irregular astigmatism of the lens or of the cornea. A 
certain amount of irregular refraction occurs in the n 
eye owing to the fact that the lens is composed of a number 
of sectors, which do not necessarily produce an image at 
the same focus. It is very rare that such astigmatism 
causes monocular diplopia or polyopia, The following 
case presents this condition : 

I ccsapied te’ Professor Stockman, of the 


In October, 1905, Glasgow, a man, G. H., age 29, in his wards 


Western Infirmary, 
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who complained of seeing double with the right eye.- The right 
pupil was widely dilated, being 6 mm. in diameter and com- 
pletely inactive to light, and on convergence. The accommoda- 
tion was paralysed. The left pupil was 4mm. in diameter and 
reacted s ightly. Both eyes had 2 dioptres of rae pegs gy 
Vision of the right #;, with a +2 D. sph. §; left »4, witha +1 D 
sph. §. ‘The condition was a double ophthal legra interna, of 
ten months’ duration in the right eye and four in the left. 
Otherwise the man was perfectly healthy. Antisyphilitic 
treatment had been continued for six months at an eye clinic 
without any effect. Eserine produced a strong contraction of 
the pupil during which he was able to read Jaeger 2 with the 
right eye, while the aiplople disappeared. Dr. Frank Charteris 
carried out a number of experiments with different myotics. 
He found that the effect continued on an average from 12 to 18 
hours. By the aid of a rs containing a 1 mm. 
opening the vision of the right ame § and the diplopia also 
disappeared. Examination by Placido’s keratoscope failed to 
aeuanl ony irregular astigmatism of the cornea. 

A curious result was obtained when he was tested with a light, 
for example, a candle held at a distance of 20 ft. It-appeared 
as six or seven lights somewhat on two sides of a small 
circle, but at irregular distances. There was no light in the 
centre. These individual lights were not distinct but rather 
hazy. When a +2 D. sph. was placed before the eye the candle 
appeared distinct without any other light. Ordinary objects 
appeared double, probably owing to the fusing of the different 
= into two groups which would cause two stronger images 
on the retina, or possibly one or two of the weaker images were 
nnobserved. Bifocal lenses were prescribed to assist him in 
his work. Re-examined on 11th July, 1908, the condition of the 
right eye was found to be unchanged ; the left, however, had 
improved and he was able to do rough work without glasses. 
The vision’ of the left was g, and he could read Jaeger No. 1 
without glasses for a few minutes, but the effort soon caused 
fatigue. The ae of the right eye is still present. A tele- 
graph pole appeared double, but he could sometimes recognize 
a faint third image between the other two. 


This is therefore a case of monocular diplopia, or to cer- 
tain tests polyopia, due to irregular refraction of the lens. 
The arrangement of the false images on the periphery of a 
circle indicated that the retinal image was diffused over a 
circular area—a diffusion circle—but that owing to the 
astigmatism of the lens the illumination was condensed at 
the six or seven spots towards the periphery of the diffusion 
circle. The disappearance of the symptoms on contraction 
of the Saag with eserine, or by the employment of a steno- 
poeic disc, proved that the astigmatism lay towards the 
equator of the lens. That the vision of the right eye did 
not come to normal with the correcting lens showed that 
the latter did not bring about complete fusion of the 
different images produced by the astigmatism, which must 
therefore be slightly irregular. 

_ Incipient cataract in its earliest stage before the vision 
is obstructed may produce a condition of irregular refraction 
by the lens in which polyopia is more frequent than 
diplopia. It may be the earliest symptom of the cataract 
appearing before an opacity is visible to examination. It 
is probably owing to the comparatively small senile pupil 
See the x ymangs changes in the cataract are at the 
eriphery o e lens th hi i 
beripl oe y f at t 4 symptom is so rarely 

In a case of td catanant sit 

: ase Of congenital cataract w i i 
with Dr. Eric Gaaviuer, of Ayr, in’ Apel phy “een neg 
anonocular diplopia had occurred at an early stage. The right 
eye had been operated on by an ophthalmic surgeon in the 

olonies. Prior to the operation on each of the occasions that 
a mydriatic was employed in that eye, the child, a girl of 8 years 
complained that her mother had two heads. Upon covering 
the other eye it was discovered that the symptom was associated 
a right eye. It only occurred during dilatation of the 

Irregular astigmatism of the cornea is almost invariably 
pathological in origin. It may occasionally accompany 
regular corneal astigmatism, but all other cases are due to 
aalceration and cicatricial changes, which are accompanied 
by more or less opacity of the cornea and disturbance of 
vision. If there is not too great an interference with the 
éransmission of the light rays, the irregular refraction from 
the. different facets of the corneal surface may produce 
multiplication of the retinal images with the result of 
monocular diplopia or polyopia. 


CASE III. 
In Mr. Freeland Fergus’s clinic at the Glasgow Eye Infirma 
‘I saw quite recently a girl, M. C., age 18, who-had om the 
clinic three years earlier on account of monocular diplopia in 
the right eye. The condition had. improved under treatment 
Jwith the yellow oxide of mercury ointment and massage. The 
symptom disappeared entirely six. months later, and no re- 
currence had taken place. Examination on July 7th, 1908, 
\ 





revealed irregular astigmatism of the surface of the right cornea 
both with Placido’s disc and the ophthalmometer. Examination 
failed to reveal opacity of the cornea, showing that the changes 
were the result of superficial ulceration, probably of a 
phlyctenular nature, in early childhood. 


The question of the possibility of monocular diplopia 
arising in the retina apart from optical considerations in 
the anterior segment of the eyeball must now be discussed. 
Constentin? reported a case in which the upper half of the 
retina was separated and applied to the lower, and in 
which the condition of monocular diplopia existed for 
several days. While an object was held in the upper part 
of the field of vision a false and inverted image was ob- 
served in the lower region in addition to the true image. 
As the object was brought to the horizontal meridian the 
two images approached, and finally blended when they 
met in the middle line. After several days the entire 
retina became separated and vision was completely lost. 
A case which I have had under observation during the 
last year did not, however, belong to this or any of the 


other groups. 
CASE IV. 


Mrs. F., aged 34, was admitted to Ward 23 of the Western 
Infirmary on November 8th, 1907, under Professor Stockman (to 
whom I am indebted for permission to publish both this and 
the first case). She had a history of headache, vomiting, recur- 
rent squint of the left eye, and several epileptiform seizures. 
The general examination and history led to a diagnosis of cerebral 
syphilis. When I ‘examined her a few days after admission 
there wa’ a paralysis of the left external rectus with a corre- 
sponding diplopia. There was choked disc of both eyes, the 
swelling amounting to between 5 and 6 dioptres. Vision of the 
right eye yy, left ys. The pupils reacted to light and conver- 
gence. She was placed upon an antisyphilitic course of treat- 
ment, and there being no return of the seizures she was dis- 
missed on November 27th with the condition of the eyes 
unchanged, — that the squint had disappeared. She 
attended the infirmary thereafter as an outdoor case. In 
February, 1908, the patient again complained of diplopia, and 
on examination on the 7th I discovered that it was monocular 
and associated with the left eye. This pupil measured 2.5mm., 
and vision was ;, and Jaeger 18. Vision of the right eye s; and 
Jaeger 5. The oedema was still 5dioptres in both eyes. In the 
left there was a stripped appearance radiating from the disc, as 
if the oedema extended some distance in the nerve fibre layer of 
the retina. Although passing in the direction of the retina it 
could not be said that the macula was raised or folded. There 
was no opacity of the cornea, lens, or media, nor any astig- 
matism of the corneal surface. The patient declared that she 
saw a candle light double, and the two images were side by side. 
The handle of an ophthalmoscope held in different meridians 
was also double. There was no diplopia of the right eye nor 
paralysis of left external recti. By March 15th the monocular 
diplopia had ceased. Ophthalmoscopic examination of the lef: 
eye revealed commencing atrophy of the optic nerve. When 
last seen on July 13th the oedema was passing off and the vision 
had still further decreased. 


This case differs entirely from Constentin's. Mine is 
the occurrence of monocular diplopia in the presence of 
great oedema of the optic nerve head and the neighbouring 
retina, while all optic phenomena known to produce mon- 
ocular diplopia wereabsent. A review of the literature of the 
subject has failed to reveal a similar case. Considerable 
difficulty was experienced in coming to a diagnosis of the 
causation of the diplopia, and the theory of hysteria first 
presented itself. The chief reason was the absence of any 
obvious cause for the diplopia, as well as the somewhat 
anomalous character of the patient’s answers when on one 
oceasion she stated that various objects were double, but 
that a small light was single. The presence of signs of 
undoubtedly pathological origin, such as the choked disc, 
the previous squint, and other symptoms, seemed to render 
the diagnosis of hysteria inadmissible. 

The monocular diplopia only occurred during the stage 
of the affection when the greatest amount of the oedema 
was passing off—that is, during the regression of the 
oedema. The ophthalmoscopic examination had revealed 
the extension of the oedema for some distance into the 
retina, and it probably involved the macula. The regres- 
sion of the oedema might be accompanied by a certain 
degree of shrinking. As this was not obvious upon the 
ophthalmoscopic internal surface examinaticn, it must 
have been slight in extent, and possibly mainly affected 
the layer of rods and cones. If a vertical fold produced in 
this manner extended to the macula, it would suffice to 
account for the diplopia phenomenon. Rays of light con- 
verging to the apex of the fold wonld affect both sides, that is, 
neighbouring portions of it, and so give rise to the. pheno- 
mena of diplopia. That such a shrinking or fold was: not 








a a 





SEPT. 22, 1908.] SERUM-THERAPY 


IN EYE. DISEASES, 


Cu Tue Britise 








EDICAL JOURNAL 737 





observed by the ophthalmoscope does not affect the theory, 
.since @ minimal amount of change at the macula is all that 
as required. ; 
’ REFERENCES. 
1 Maddox, The Ocular Muscles, Second Edition, 1907 (the Keystone 
Publishing Co., Philadelphia). 2 Constentin, Dixiéme Congrés Inter- 
ational d’Ophtalmologie, 1904. 


DISCUSSION ON 
SERUM-THERAPY IN RELATION TO 
DISEASES OF THE EYE. 


OPENING PAPER. 
By Professor AXENFELD, 


Freiburg, 
[ Abstract. | 


Proressor AXENFELD said he had complied with great 
@leasure with the request that he should introduce the 
subject to be discussed, as it was one in which he was 
particularly interested. He would first sound a note of 
‘warning concerning over-sanguine expectations such as 
the subject had evoked in some quarters, and which had 
reacted by provoking undue scepticism. His first object, 
‘therefore, would be to review the present state of our 
Amowledge. In this connexion the abstract of published 
mvork on the subject by Percival J. Hay, which. had 
eecently appeared in The Ophthalmoscope, was highly to 
be commended. 

In obstinate cases of blepharitis and hordeola the sub- 
«cutaneous application of staphylococcus vaccine, which 
might be easily prepared from the patient himself accord- 
ing te Wright’s directions, might prove useful, so also 
‘might the Sobernheim serum in the somewhat rare cases 
of anthrax. 

In non-vascular eye structures the conditions were quite 
unique. The healing action of Behring’s antitoxic diph- 
heritic serum on the conjunctivitis produced by Loeffler’s 
bacilli was so well established by experimental and clinical 
observations that it was unnecessary to dwell upon it, and 
-if a case in which these bacilli were found refused to heal 
ander the influence of the serum, then the treatment had 
either been commenced too late or else a mixed infection 
was present. For this reason it was not always possible 
Ahat a corneal infection would be influenced by antidiph- 
theritic serum, because the greater number of these infec- 
tions were really due to pyogenic germs. Still, by curing 
‘the sc inflammation, the corneal condition would 
-be greatly improved. ~ ‘ 

Some had asserted that post-diphtheritic paralysis had dis- 
“appeared more quickly under the influence of serum than 
‘avithout it, while others were of opinion that a greater 
. number of cases of paralysis had occurred in those treated 
with it. It should never, however, be forgotten that many 
-of the most severe cases lived after serum treatment which 
would certainly have died without it. Opinions still 
-differed, but reliable statistics were hardly yet available to 
~completely settle the question. 

From the earliest days of serum treatment it was 
-asserted by some that antidiphtheritic serum was useful 
‘for cases which did not contain Loeffler’s bacilli. These 
“cases were not proved, but it was interesting as being the 
forerunner of the present-day “non-specific” serum- 
“herapy. 

Another antitoxic serum occasionally indicated in 
ophthalmology was the antitetanic serum. If tetanus had 
. already set in, the beneficial effect of the serum could not 
be reckoned upon with certainty. It, however, still 

remained to be seen whether larger doses would not do 
amore, while some surgeons had affirmed that the best 
wxesults were obtained when subdural injections of the 


.serum were given; 10 to 20c.cm. of the serum should be 
_given as a prophylactic in suspicious-looking injuries, 


especially these in which wounds were contaminated with 


‘earth, mud, and manure, and among eye injuries those 


wounds made with splinters of wood, if muddy, or by the 
lashes of whips. In this way tetanus should be avoided, 
or at least made to take a benign course. 
The pollantin serum of Dunbar applied as powder or 
-<lrops in hay fever was considered by its inventor to be an 


,antitoxin serum. Weichart denied this, and he prepared 
. another remedy known as“ gramincl.” Professor Axenfeld 


thought that both. preparations were good in some cases 
but not in all, and even when they did act the result was 
not permanent. ‘To this class of serum-therapy belonged 

oemer’s jequiritol serum, which was employed to arrest 
the violent action of jequiritol when used in cases of 
pannus from trachoma, etc. This serum acted in a v 
marked manner, and prevented the necrosis which 
been seen when the reaction was very violent. It was 
not always successful, but he thought that a better result 
might be obtained by subcutaneous injection of the serum 
instead of by instilling it into the eye as most observers 
had done. 

Much greater difficulties were presented in serum treat- 
ment against those bacteria which did not produce free 
toxins, as here we had to deal with the bacteria themselves 
and not with the chemical poisons which they produced. 

With regard to serum-therapy against the pneumococcus, 
that hitherto prepared by Roemer and Merk he did not 
consider fulfilled the high therapeutic requirements 
necessary for the treatment of ulcus serpens. It possessed 
some curative properties, but did not act so certainly that 
it could take the place of surgical treatment altogether. 
It could only be employed in benign cases when conserva- 
tive treatment was justifiable, or in which other treatment 
was incapable of arresting the destruction of the cornea. 
Roemer had lately promised a new serum prepared by the 
use of pneumococci of high virulence from animals, while 
hitherto he had obtained a polyvalent serum made from 
the injection of different human pneumococcus infections. 
This serum had not yet been placed at our disposal. The 
active immunization, that is, the subcutaneous injection 
of dead cultures, had not proved efficacious. 

Streptococcal serum or vaccine acted much like that of 
the pneumococcus. In streptococcal diphtheria of the 
conjunctiva the serum should be used, and possibly also in 
severe haematogenous inflammations of the eyeball of a 
metastatic character. 

Hypopyon keratitis and wound infection from streptococci 
was rarely seen, so that no great experience of this treatment 
in such cases was available. 

As regards staphylococcus serum-therapy and its in- 
fluence on the eye, very little was at present known, but 
Professor Axenfeld was having experiments made in his 
laboratory on the subject, but these researches were not yet 
complete. ‘ y 

Prophylactic treatment was now indicated in septic 
conditions of the lids and conjunctiva where operations on 
the eyeball were contemplated, and they were best carried 
out by active immunization with vaccine from the micro- 
organisms obtained from the eye of the patient himself. 
This was relatively easy for some, such as staphylococci, 
but not for others such as pneumococci, as these organisms 
so quickly lost their virulence when cultivated outside the 
body. If this could not be obtained, a standard serum sup- 
plied by vaccine institutes should be used, and the best 
plan was to inject it into the muscles, as more rapid 
absorption was obtained from them.  —s 

As regards gonorrhoeal conjunctivitis, it would not be 
difficult to obtain a serum in one or two days, but most 
authors were agreed that an undoubted influence on the 
disease was not obtained in urethral gonorrhoea. With a 
greater prospect of success the metastatic gonorrhoeal eye 
affections might perhaps be treated in this way. : 

Roemer had proposed to produce more rapid absorption 
of haemorrhages from the vitreous by means of haemolytic 
serum injected into the vitreous, but besides the danger of 
such a procedure to the retina, etc., it had not led to any 
practical results. 4 

Von Hippel’s tuberculin treatment had in a large 
number of cases of tuberculosis of the eyeball caused a 
complete cure. Wright and others had asserted that the 
injections of large doses as recommended by Von Hippel 
had done more harm than good, so that ophthalmologists 
required a special series of researches to decide the 
question of dosage. Professor Axenfeld said he was still 
experimenting, but his own experience was so far rather 
in favour of Von Hippel’s method than the other. He 
had found that extremely chronic cases of tuberculous 
irido-choroiditis were influenced in but a very small degree 
by the tuberculin treatment. . 

Y Sympathetic ophthalmitis had been experimented upon. 
Zur Nedden had injected blood serum from patients suffer- 





ing from this disease into others similarly affected, and in 




















9738 eee] 


SECTION OF OPHTHALMOLOGY. 





[SEPT. 12, 1908, 














some. cases improvement had seemed to result. The 
results of Professor Axenfeld’s experiments were negative, 
and he did not consider that it was likely to prove of much 
service in this disease. ; 

In Seteaies infection (Morax-Axenfeld bacillus) it 
would not be worth the trouble of preparing a serum, as 
the zinc salts cured the disease as quickly as any serum 
could possibly do it. He thought it very doub if any 
good would result by using a serum in cases of trachoma. 

Darier and eeactmann had asserted that as good or 
better results were to be obtained by the use of non-specific 
serums, such as that prepared from diphtheria, tetanus 
and yeast, against atu kinds of infection, and to such the 
term “ polyvalent serum” was applied. He went carefully 
into this question, but although he thought they might 
increase the resisting power of the system, yet he did not 
think that non-specific serums held out anything like sucha 
good prospect of success in definite diseases as the specific 
serums, and before the results of Darier and Deutchmann 
could be accepted much experimental evidence was 
ne . Ifsuch a universal serum were to be obtained 
what a boon would be conferred upon the human race! 
Much experimentation on animals was required before the 
truth could be obtained, and for this purpose clinical 
observations were nothing like so valuable. 

In severe cases, such as ulcus serpens of the cornea, it 
remained to be proved not only that serum possessed a 
curative effect, but also that it possessed this to a 
sufficiently high degree before it was justifiable to use it to 
the exclusion of the galvano-cautery and other surgical 
treatment; this could only be arrived at experimentally. 

As regards the technique of serum treatment, as a ruleit 
was more efficient when injected subcutaneously than when 
applied locally to the part. Subconjunctival injections of 
serum were not much to be recommended, while the 
subconjunctival injection of vaccines, that is,dead bacteria, 
was irrational, as before it could produce any healing effect 
it would have to produce antibodies from the spleen, 
bone marrow, etc., and applied directly to the eye it 
would only act as an irritant, and thus increase the local 
affection. 

With regard to published works on the subject, he 
considered it a great defect in Darier’s work that 
absolutely no experiments on animals had been carried 
out. As the result of his (Professor Axenfeld’s) large and 
extensive series of experiments on animals with the serum 
of Behring and Roux, in which he always used controlanimals 
as well, the results were entirely negative, and the treated 
animals showed precisely the same symptoms as the 
untreated in which no infection had taken place. Animals 
in which pneumococci was injected into the vitreous. 
whether treated with the serum or not, developed 
panophthalmitis, and died in a few days, the serum 
apparently producing no effect whatsoever. He did not 
consider that these experiments completely solved the 
question as regards human subjects, but it pointed to the 
fact that the greatest reserve should be exercised before 
accepting the clinical observations which had been pub- 
lished by Darier and others. 

Deutchmann had published wonderful results in which 
even panophthalmitis, which had already started in 
animals, had been arrested by the use of yeast serum, and 
many other septic conditions in the eye were cured by its 
means, but as no precise details of the experiment were 
given, these results could not be accepted without further 
observations. The speaker also did not approve of the 
method of producing infection adopted by Deutchmann, 
and he thought his experiments quite unconvincing. 

He was having test experiments now carried out in his 
own petra 2 to confirm or otherwise the observations of 
Deutchmann, but these experiments were not yet complete 
and he could say nothing about them at present. 

Neisser had recently proved that Deutchmann’s serum 
stimulated the action of leucocytes against staphylococci 
and thus increased phagocytosis. This was interesting as 
proving that the serum really possessed immunizing 
peopertion, but this-was far from proving that it had a 
8 ent curative power in eye affections. It certainly 
was not sufficient in rabbits’ eyes, and it still remained to be 
proved how it would act in human eyes. They were still 
face to face with an open question, and however glad 
they would be to have such an efficient remedy at their 
disposal, they must exercise the greatest caution in forming 
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an opinion. Following the traditions of Pasteur, Koch, and 
others, a very high standard had been maintained in serum 
research in demanding accurate experimental work, and he 
raised a note of warning lest this standard should be 
lowered, and in ophthalmic work they must insist on 
experimental work conducted upon the eye itself. 


DISCUSSION. 

Dr. Percival J. Hay (Sheffield) said that in going over the 
literature of serum-therapy he was struck with the want of 
the critical faculty in judging of the results obtained. He 
thought that great reserve should be exercised in coming 
to any conclusion as to the value of any particular serum- 
He agreed with what Professor Axenfeld had said about. 
polyvalent serums. The results of Deutchmann and Von 
Hippel were very striking, butit was still an open question 
as to how far the results obtained should be attributed to 
the method of treatment adopted. 

Mr. Hern (Darlington) said that no one could have 
listened to Sir A. Wright at Oxford and Professor Axenfeld 
that day without being impressed with the fact that a great: 
future was before this method of treatment. He had used 
a multivalent serum in a good many cases, but so far he 
was unable to say that any definitely good effect had been 
produced, and this, he thought, was due to their want of 
knowledge as to what they were dealing with, and the 
possibility of one serum neutralizing another. He was 
greatly impressed with the good results obtained with 
serum in cases of diphtheritic ophthalmia. 

Mr. Bishop Harman (London) said that there were two 
classes of cases in which some form of successful 
medication by bacterial products would be an inestimable 
boon. There were few ophthalmic surgeons who were not- 
familiar with that most dreadful form of conjunctivitis. 
known as membranous, and particularly that form due 
to infection with the streptococcus. These cases were so- 
rapid and so destructive in their action that the most 
prejudiced would welcome additional means of attacking 
them. At present he regretted to have to say that no 
serum-therapy had seemed to him to be of any avail. The 
disease was too rapid to permit of obtaining a specific 
serum; indeed, there was rarely time to secure a satis- 
factory bacteriological examination. Could he secure even 
a slight amelioration of these cases by the exhibition ofany 
serum, specific or polyvalent, he would own himself a 
convert. The idea of a polyvalent serum seemed to him 
to savour of the quack universal remedy, and to be some- 
thing outside Nature’s provision. The other cases were of 
a chronic order, and there was no lack of time to secure the 
full assistance of the bacteriologist. These were irido- 
cyclitis, particularly tuberculous. ‘He had compared carefully 
the results of the most exact and systematic treatment of 
these cases by tuberculin with- the results obtained by the 
more homely treatment of good food and residence in a. 
healthy, bracing, seaside sanatorium, and there was left no- 
doubt in his mind of the vastly superior value of the latter 
mode. At present he was forced to conclude that serum- 
therapy, so far as the eye was concerned, had not- 
established itself. 

Mr. W. B. Inexis Pottock (Glasgow) said that the ques- 
tion of these various serums, which did not depend upon 
specificity, must be tested by experimental work. Solitary 
brilliant clinical results were of little value, especially 
when dealing with cases of hypopyon ulcer,many of whicks 
cleared up rapidly under a mild antiseptic régime, especially 
where they came under treatment early. The cure of 
metastatic gonorrhoeal cases was of little value, as these 
were almost invariably. of a mild character. 

Professor Ernst Fucus (Vienna) was sorry to say that. 
he had had no opportunity of carrying out experiments. 
himself. His experience was confined to some clinical 
observations of different serums, and, although some cases. 
seemed to benefit from it, the success was never so striking 
as to put beyond doubt the curative influence of the serum. 
He fully agreed with Professor Axenfeld that it was. 
experimental evidence that should be taken before any- 
thing else to decide the question of the efficacy of the 
serum treatment. 

_ Mr. A. W. Ormonp (London) said that he had tried the 
jequiritol treatment in cases of dense opacities of the 
cornea, and having produced a sufficiently great reaction, 
he had used the antijequiritol serum. He had been sur- 
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prised at the rapid and complete subsidence of the arti- 
ficially produced inflammation, a result which convinced 
him of the efficacy of the serum, 

Mr. L. C. Peet Ritcuie (Edinburgh) said: As a prelimi- 
nary to any specific antibacterial therapy we must 
possess a sufficient knowledge of the specific etiology 
of the disease. In certain conditions of the eye this 
has not yet been obtained, or else cannot be ob- 
tained, in a patient except through examination of the 
blood. The phagocytic index supplies us with a means of 
diagnosis not otherwise obtainable. A number of cases 
has been investigated in Dr. Mackay’s clinic with this 
aid. The diagnostic tests employed have been of three 
varieties: (1) The examination of the patient’s indices for 
a large number of different organisms or for an indifferent 
organism (with which one can be certain he is not infected) 
compared with the index for the organism suspected. The 
indices for organisms not a cause of infection are identical, 
allowing for the margin of technical error; that for the 
cause of infection is almost invariably at a quite different 
level. (2) The detection of the presence of specific sub- 
stances influencing phagocytosis by my specific absorption 
test. (5) The inoculation test devised by Struthers Stewart, 
which shows in infected persons, on inoculation of the 
infecting organism in suitable dose a negative phase to that 
organism. The investigations thus made have shown that 
there is very considerable evidence as to a part played by 
the Micrococcus rhewmaticus or Streptococcus rheumaticus 
in certain cases of iritis and irido-cyclitis, also of the signifi- 
cant constancy of staphylococcus infection in episcleritis. 
Further, in strumous keratitis and conjunctivitis the 
staphylococcus is a frequent but not constant factor 
acting coincidently with the B. tuberculosis. Bovine 
tuberculous infection occurs, but apparently not more 
frequently than in general surgical cases. In any dia- 
gnostic investigations its occurrence must always be kept 
in mind before drawing any final conclusions in supposedly 
tuberculous conditions. It can hardly be the case that 
serum-therapy is more rapid in action than inoculations of 
bacterial suspensions. In the latter form of treatment, 
examinations I have made of the phagocytic index have 
shown a rise of about 50 per cent. occurring regularly 
within a few, usually six, hours after an injection; even in 
an hour a marked rise may be demonstrated. This has 
afforded me in general surgical work a justification for 
prophylactic treatment by inoculations of bacteria at the 
time of operation or accident, and by analogy should be 
equally adaptable to ocular preventive therapy. The 
method of preparing a bacterial suspension to ensure its 
activity is, in my opinion, much more important than the 
question of whether it has been obtained from the patient’s 
own organism. A properly prepared suspension should be 
equivalent for all infections due to the same organism. 
Tuberculin dosage is at present given on two entirely 
different principles by its users, either to accustom the 
patient gradually to the poison by steadily increasing 
doses, or, assuming i‘ action to be only that of stimu- 
lating the production <t antibacterial substances, to aim 
simply at producing and maintaining these by such limited 
doses as may be necessary for this purpose only. One 
would value Professor Axenfeld’s opinion as to the com- 
parative merits of these two principles. With regard to 
the specific inoculation treatment with bacterial suspen- 
sions based on the blood examinations referred to, and on 
direct bacteriological evidence which has been and is 
being carried out on a number of cases with not unfavour- 
able results, one feels, in accordance with the views 
expressed by Professor Axenfeld, that a large amount of 
clinical material and possibly animal experimentation is 
necessary before one is justified in offering any decided 
opinion as to the relative value of a special line of 
treatment such as this. 


REPLY. 
Professor AXENFELD, in reply, said that he was pleased 
to hear several members report favourably on the use of 
serum, and he greatly desired that all such individual 


experience should be recorded, for more experimental 
evidence was necessary before the matter could be reduced 
to a certainty. Several had spoken of the opsonic index 
as a test of immunization; its value was still under dis- 
cussion, though several authors rejected it altogether. 
In his opinion this criticism went too far. The opsonic 








power was.only one of the phenomena of immunity, and 
perhaps not the most important one. As regards tuber- 
culin treatment, very extensive researches, continued for a 
long time in the same patient, were necessary, so as to 
compare the index with the course of the eye disease. His 
own investigations were still being conducted in order to 
settle this question. 


FILTERING CICATRICES BY TWO METHODS. 


By H. Hersert, F.R.C.S.Eng., 
Late Professor of Ophthalmology, Grant Medical College, Bombay. 


My primary object is to show the excellent cicatrices 
obtainable by the “ wedge-isolation” operation for the 
relief of glaucoma. And since the descriptions already 
published! of this operation were too involved, apparently, 
to be generally understood, I wish to simplify them. I 
also have to show variations from the typical result, and 
to emphasize the precautions necessary for the avoidance 
of these undesirable variations. Finally two eyes are 
exhibited to show the results of a small operation, a 
subconjunctival paracentesis, which has been briefly 
described elsewhere.” 


THE WEDGE-ISOLATION OPERATION. 

There are eight eyes exhibited which have been operated 
upon by this method more than six months ago. In six of 
them the cicatrices are most satisfactory, and must be 
classed clinically as “filtering.” The outlines of the 
separated strip of sclero-corneal tissue are still more or 
less recognizable, and there is nothing but surrounding 
conjunctival oedema, with relief of tension and preservation 
or improvement of sight, to show filtration. ‘But in one of 
these eyes the’ result was obtained only at the second 
attempt, the first operation having failed to reduce the 
tension sufficiently. And I have had a similar failure 
quite recently, only doubtfully remedied by a repetition of 
the operation. The remaining two of the eight eyes show 
less desirable results—fistulous scars. Small sub- 
conjunctival fistulae must be considered satisfactory. But 
the larger the fistula the more elevated, translucent, and 
perhaps vesicular does the conjunctiva become, and the 
more likely is the reduction of tension to be too great. In 
one of my cases the eye became quite soft for a time, but 
it has risen again to about —1, the fistula appears smaller, 
and the vision has improved slightly. ¥ 

I have operated upon 63 primary glaucomas by this 
method, but only about a third of them* have been under 
observation for over six months. One can, however, as a 
rule, form a very fair opinion of the ultimate result as 
regards tension within a few weeks of the operation. And 
it is probable that the only unsatisfactory result in the 
whole series, in addition to the three just mentioned, was 
a return of tension, apparently temporary, recorded 


elsewhere. 


Description of the Operation. 

It is simply the separation under the conjunctiva of a 
narrow strip of sclero-corneal tissue, immediately above 
the upper visible corneal margin. The strip of tissue is 
probably deep enough about its middle to reach to the 
posterior surtace of the cornea. It remains attached te 
the conjunctiva at the limbus. Through this attachment 
it usually becomes a little displaced forwards after the 
operation by the accumulation of aqueous under the con- 
junctiva, and is thus prevented from uniting with the 
tissues from which it has been divided. It is nourished 
afterwards mainly or solely through its conjunctival 
connexions, and therefore undergoes some shrinkage. 

The separation is effected by means of a very narrow 
Graefe’s knife, not more than # mm. in width, used by 
puncture and counter-pancture. The strip is as short and 
as narrow as it can be made conveniently. It is formed 
by means of a nearly vertical upward incision, behind the 
wedge, and a nearly horizontal incision below the wedge 


Fig. 6). 
} fs evcnive part of the upward cut is made first. The 
puncture is made subconjunctivally by first pushing a fold 














*Some results of earlier cases, expected from’ India, have not yet 
arrived. 
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‘of the loose ccular conjunctiva down with the back of the 
knife, from a point 2 mm. or less above the cornea. The 
puncture is quite close t> the margin of clear cornea, in 





~w 


A-. B 


| Fig. 6.—Section of wedse about the middle of its length: a, as 
designed; B, as more usually carried out. 


the upper and outer quadrant. The direction of the blade 
is horizontal or nearly so,* with the cutting edge exactly 
upwards (Fig. 1). Care is to be taken that when the point 





Fig. 1.—The puncture: a, site 
of conjunctival puncture. 


Fig. 2.—Counter-puncture and in- 
cision upwards behind wedge. 


becomes visible through the cornea it is freely movable in 
the anterior chamber.and not lying in corneal tissue. It 
is then passed inwards to engage early in the posterior 
surface of the cornea, in order to cmerge on the surface of 
the globe quite close to the corneal margin, as at the 
puncture. This counter-puncture is so placed that it 
allows of the greater part of the breadth of the blade being 
still visible through the cornea (Fig. 2). It is obvious 
that the length of incision thus made is very much less at 
the deep surface of the cornea than as seen between the 
points of entry and reappearance of the knife. The counter- 
puncture is not completed at once. When the point of the 
.blade is barely seen the movement of the knife is arrested, 
and the blade rotated to allow of some leakage of aqueous 
under the conjunctiva, both at the puncture and counter- 
puncture. The elevation of conjunctiva thus produced 
protects it from accidental section later. (Should a great 
deal of aqueous escape thus under the conjunctiva, it may 
obscure the subsequent cutting considerably. But the 
fluid quickly drains away if one waits a little after the 
knife has been thrust completely through.) The knife is 
(Fie — onwards to complete the counter-puncture 

ig. 2). 

As soon as this has been done the cutting edge is turned 
a little backwards, so that in cutting upwards it aims to 
reach the scleral surface rather more than a millimetre 
above the boundary of clear cornea. This upward cut is 
then partially made. It is. not completed, a bridge of 
superficial sclerotic being left undivided above (Figs. 2 
and 3). The knife is then brought down again and its edge 
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Fig. 3.—Knife edge cutting for- 
ward to form lower boundary 
of wedge. 


turned forward and a little upward, exactly perpendicular 
to : the surface, immediately above the corneal margin 
(Fig. 3).. A forward cut is made to the scleral surface by 
slow movements of the knife, without using any pressure. 
In cases where the overlying conjunctiva has not become 
elevated by aqueous, particular care is needed to avoid 
cutting this membrane. I have sometimes left a few 
superficial scleral fibres incompletely divided in such 
ae Thus the lower boundary of the wedge of tissue is 
made. 

The knife edge is then drawn backwards and turned up 
behind the nearly isolated strip of tissue to cut the bridge 
left undivided above. But it is often advisable to turn the 
edge to cut forward again before reaching the bridge 


Fig. 4.—Knife edge cutting for- 
ward to form upper boundary 
of wedge 








*If the point is depressed, as in puncturing for a cataract extraction, 
too much tissue is left to be cut in the onward thrust of the knife and 
iu making the counter-puncture. Considerable force is then required 
to make the blade penetrate at the courifer-puncture. 








(Figs: 4 and 6, 8), in order to keep the width of the wedge 
rather less than] mm. ~ 

As soon as the edge of the knife thus reaches the scleral 
surface again, above the wedge, it is turned upward and 
backward to cut up under the ocular conjunctiva, thus 
fashioning a long flap, which, however, is left incompletely 
separated above (Fig. 5). 





Fig. 5.—The wedge covered by an adherent conjunctival flap. 


Though not essential, a small basal iridectomy is advis- 
able, in addition to eserin instillation before and after 
operation, to keep the iris quite free from the wound. A 
prolapse occurred in one of several cases in which I 
omitted the iridectomy, and its excision proved very 
troublesome. 


Points of Importance. 

1. The strip of tissue isolated must be quite close to the 
limbus. Elsewhere,the bulbar conjunctiva is so loosely 
attached that it tends to become entirely separated from 
the wedge by the drag of the knife. This happened in two 
of my Nottingham cases. Curiously, the results varied 
from the desired one in exactly opposite directions. 
In one case the completely isolated bit of tissue became 
almost entirely absorbed, and a broad fistula formed. This 
produced the very soft eye above mentioned. In the other 
case (shown at the meeting) the bit of tissue united in its 
original bed, and thus accounted for one of the rises of 
tension, which necessitated .a repetition of the operation. 

2. Any increase in the length of the strip of tissue tends 
to the formation of a fistula, for the longer the wedge, 
made as directed, the deeper it is. The same applies if the 
puncture and counter-puncture be made as far apart as 
above described, with the cutting edge already directed a 
little backwards instead of exactly upwards. Among the 
thirty-eight cases operated upon in India none of the 
resulting scars seemed likely to become at all fistulous, so 
far as one could judge. I thought, therefore, that we were 
safe from fistulous results, and in this country I ventured 
to alter the plane of the blade in puncturing, with the idea 
of guarding against possibly insufficient reduction of 
tension. Thus, my later results have not been so satis- 
factory, on the whole, as the earlier ones. 

3. I have reported elsewhere one partial, and apparently 
temporary, return of tension due to making the wedge too 
broad superficially. Some union took place with the 
underlying sclerotic. 

4. The remaining case of incomplete reduction of tension 
—the quite recent one mentioned above—appeared to be 
due to the fact that the usual long adherent conjunctival 
flap was not made. This step of the operation appears to 
be necessary. It was omitted also in an operation under- 
taken for conical cornea. A wedge of sclero-corneal 
tissue was isolated merely. It re-united, and the effect 
was nil. 

5. These operations are unsuited for cases of secondary 
glaucoma in which vitreous is likely to enter the wound, 
as after cataract extraction, in which an opening has been 
made in the posterior capsule or zonule, The vitreous 
impacted in the wound prevents filtration, as I found in 
one such case. I mention this fact because it does not 
appear to have been realized in an operation by Lagrange’s 
method reported by Valude.* 

Comparing the above-described operation with Lagrange’s, 
the former demands much more care and attention to 
detail. It is not, however, really difficult. The incisions 
must be made with the utmost deliberation. This is quite 
possible even in .congestive glaucoma, if adrenalin be 
always used before or with the cocaine to render the 
anaesthesia absolute, and if the cornea be moistened once 
or twice during its rather prolonged exposure. I have 
found that the patients keep, their eyes perfectly quiet, 
feeling nothing.. And the, technique can be easily learnt 




















SEPT. 12, 1908.] COLOUR 


VISION AND ITS ANOMALIES. 


‘[uxpreatJoumuz 741 











by operating on a few pigs’ eyes.* My impression is that 
more perfect results are attainable by the wedge-isolation 
method, and that the typical result or a near approach to 
it is more regularly obtainable than by sclerectomy with 
scissors. An encouraging feature of my operation is that, 
so far as I have seen, variations from the desired result 
are due solely to easily recognizable faults in technique, 
and should therefore be eliminated by due care. 


SUBCONJUNCTIVAL PARACENTESIS. 

There is not time to enter fully into the second and 
smaller of the two operations which 1 have performed 
recently for the relief of tension (see descriptions else- 
where). One of the results shown, however, demands 
notice. It was a case of chronic non-congestive glaucoma. 
One eye had become totally blind, and the fellow-eye, with 
good central vision (3), had an extremely contracted field. 
It was 5° inwards, 12° or 13° outwards, and 2° or 3° up 
and down. There was slight cupping of the disc in the 
better eye, and deeper cupping in the blind eye. Eserin 
was being used in both eyes, and had been for a consider- 
able time. ‘Though the tension felt normal, or even 
slightly subnormal, under the influence of the eserin (it 
was higher when the pupils were dilated by homatropin); 
the patient thought the vision was deteriorating. With 
so small a field of vision remaining in the one useful eye it 
did not seem justifiable to perform even the wedge opera- 
tion. With considerable trepidation I performed tlie 
paracentesis operation a little more than six months ago. 
The small wound is still obviously leaking subconjunc- 
tivally, reducing the tension to —1. The visual acuity has 
improved to § nearly, and the visual fields are apparently 
a trifle larger. This trivial operation appears to have saved 
the sight of this eye, possibly permanently, whereas no 
other treatment appeared likely to accomplish the same 
without considerable risk. 

The remaining eye exhibited is one of absolute glaucoma, 
operated upon five months ago. It is one of several 
similar cases. In each case the tension has been reduced, 
but not to normal. The reduction has been sufficient to 
relieve pain and congestion of the eye. The permanent 
filtration from these small incisions appears to be limited, 
and the operation does not seem likely to replace others in 
the treatment of ordinary cases of glaucoma with useful 
vision. Eserin has to be used freely after the operation 
for some little time to keep the iris from forming adhesions 
to the leaking wound. 


REFERENCES. 
1The Ophthalmcs-cpe, 1937, p. 292, and in Maynard's Manual of 
Ophthalmic Operatios. 2 1n The Ophthalmoscope, 2907, p. 299, and in 
my new Cataract Extraction. 3 Annales d' Oculistique, May, 1908. 


DISCUSSION. 

Major H. Situ, I.M.S., said it was admitted by the 
reader that his object was to establish a permanent sub- 
conjunctival drain, and his results in the cases shown to 
the meeting were excellent. However, in most of the 
cases there appeared to him to be no permanent drain, and 
he thought the good result was due to a temporary drain 
filtering from the scar tissue, the temporary drain being 
sufficient to establish physiological equilibrium. He 
retained an open mind and should give the operation a 
trial. He had seen many subconjunctival drains following 
extraction and iridectomy, but usually the eyes became soft 
and blind from atrophy of the retina, and he preferred to 
avoid a permanent drain. He thought the operation 
described by Colonel Herbert should be done by making a 
complete conjunctival flap, which flap was, of course, 
essential. He also thought that a small piece of the 
sclerotic should be excised. 

Lieutenant-Colonel F. P. Maynarp, I.M.S., congratulated 
the reader on the results he showed. The difficulties 
which appeared on reading the description were, however, 
slight in practice, especially if a few operations were 
previously done on excised eyes. A very narrow Graefe’s 
knife was essential. He thought that as Colonel Herbert 
thought the performance of iridectomy was not essential, 
only those cases in which it was omitted should be taken 
into consideration. He had performed Lagrange’s opera- 
tion a few times, but found it difficult to know exactly 
how much sclerotic should be removed. Possibly the use 





*In fresh pigs’ eyes the firm ocular conjunctiva cannot be elevated 
, by aqueous easily, but this is of little consequence. ; 


-evident that we are 





of Vacher's scissors would ensure a more exact szlerotomy 
being performed. 

Mr. WurreHEab (Leeds) said that after seeicg. Professor 
Lagrange operate last year at Oxford he had operated 
upon twenty consecutive cases according to his method 
with good results. He considered large iridect>»mies were 
most successful in the greater number of cases, and until a 
long series of cases had been observed, and the percentage 
of failures noted, it would be impossible to compare the 
relative value of the two operations. 


DISCUSSION ON 
COLOUR VISION AND ITS ANOMALIES. 


OPENING PAPER, 
By F. W. Eprivce-Green, M.D.Durh., F.R.C.S.Eng. 


A test for colour-blindness must be based upon the facts of 
colour blindness, and not upon any theory which is ineon- 
sistent with those facts. As it was from deduction from 
my theory of vision and colour vision that I obtained all 
my new facts of colour, it will be necessary to give a short 
account of my theory in order to make those faets 
intelligible. I must here say that though I looked for 
these facts, because they ought to exist, according to my 
pesca all my tests are Lased upon facts and not upon the 
theory. 

I aan that the cones of the retina are insensitive to 
light, but sensitive to chemical changes in the visual 
purple. Light falling upon the retina liberates the visual 
purple from the rods, and it is diffused into the fovea and 
other parts of the retina. The decomposition of the visual 
purple by light chemically stimulates the ends of the ccnes, 
and a visual impulse is set up, which is conveyed through 
the optic nerve fibres to the brain. I assume that the 
visual impulses caused by the different rays of light differ 
in character just as the rays of light differ in wave- 
length. Then in the impulse itself we have the physio- 
logical basis of light, and in the quality of the impulse 
the physiological basis of colour. I have assumed that the 
quality of the impulse is perceived by a special perceptive 
centre in the brain within the power of perceiving 
differences possessed by that centre, or portions of that 
centre. The first part of the theory is not essential for the 
purpose of this paper; we have only to assume that light 
of different refrangibility causes impulses differing in 
character. 

We must assume that the visual centre was developed 
first, and that at one time in past ages all objects appeared 
without colour, as in aphotograph. When the colour per- 
ceiving centre was first developed, the rays differing most 
in wave-length were the first to be distinguished, and so 
the spectrum appeared nearly all grey or neutral, but with 
a tinge of red at one end and a tinge of violet at the other. 
As more and more cells were added to the centre it was 
not necessary that the rays should differ so much in 
refrangibility before a difference was seen, and so the red 


‘and violet gradually invaded the grey or neutral band, 


until, at a certain point, they met in the centre of the 
spectrum. Such cases are called “dichromics.” 

It will be seen that the term “dichromic. vision” 
describes and includes all such cases, because they only see 
two definite colours, red and violet. All these persons 
have a perception of light similar to the normal sighted, 
but there is a complicating factor which may be present, 
that is, more’or less shortening of one or both ends of the 
spectrum. This condition may be present with otherwise 
normal colour vision. The rays in the shortened portion 
are either not seen at all or are seen very imperfectly, and 
so a person of this kind might look at a bright red light 
and declare that there was no light there. The dichromic 
with an unshortened spectrum corresponds to the so-called 
green blind, and the dichromic with shortening of the 
spectrum to the so-called red blind. There are innumer- 
able varieties connecting the two, which are inexplicable on 
the older theories of colour vision. When there is shorten- 
ing of the spectrum there is also light loss, but when it 3s 
of normal length and brightness this is not the case. - It is 
dealing with two distinct conditions. 
All who have had practical acquaintance with the subject 
of colour blindness are aware that all dichromics (so- 
called red-green blinds) are not equally colour blind. One 
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dichromic:will put a very full red and green together, but 
another will object to this, but will put together as a match 
ated arid green occupying a relatively nearer position in 
the:spectrum. The dichromic with the smallest neutral 


eoleurs red and violet, has the best colour perception. 
This, it will be seen, is a prediction from the theory, and is 
inexplicable en any other. A dichromic with the smallest 
netitral band is very difficult to detect with any of the 
usual tests, and will usually pass them with ease. The 
reason of this is that a dichromic of this kind sees about 
six distinct differences in tle spectrum; he sees green as 
a lighter and greyer colour than red, and distinguishes 
between them ju:t as a normal-sighted person dis- 
tinguishes between bluish-greens and blues. This is how 
the colour blind match wools. The dichromic are, there- 
fore, those who see two true colours and grey. They 
regard red, orange, yellow, and half of the green as one 
colour ; the other balf of the green, blue, and violet as the 
other. The presence of a neutral band causes the colours 
corresponding to this portion of the spectrum to be seen 
as grey. Therefore, the larger the neutral band the more 
colours will be classed as grey. [f the rays which fall 
within one colour of the dichromic be mixed with those 
which fall within the other, grey will be the result. There- 
fore, violet and red, instead of making a purple to the 
dichromic, make a grey, which is indistinguishable to them 
from the grey made by blue and green. 
.. The next stage of evolution of the colour sense is when 
the colour-perceiving centre is sufficiently developed to 
distinguish three main colours in thespectrum. The third 
colour, ‘een, appears in the centre of the spectrum, that is, 
at, the third point of greatest difference of refrangibility of 
the rays. In accordance with the prediction of the theory, 
i found a considerable number of persons who saw the 
spectrum in this way, about 1.5 per cent. of men. Sir 
William Ramsay and Professor J.J. Thomson belong to 
this class which I have designated “trichromic.” The 
trichromic see three main colours in the spectrum—red, 
green, and violet. They usually describe the spectrum as 
consisting of red, red-green, green, green-violet, and violet. 
‘They do not see yellow and blue as distinct colours, and 
are therefore in continual difficulty over them. There are 
very few of the tests in general use which can detect them, 
especially if names be not used. They will generally pass 
ry ers 4 test with ease. An examination with the 
spectrum shows that their colour perception is less than 
the normal in every part, though the curve has the same 
general shape. The three trichromics described in my 
recent paper on “ Observations on Hue Perception ”! each 
gaw ten consecutive monochromatic patches in the 
spectrum, instead of the eighteen or nineteen seen by 
those who see six colours in the spectrum. It is easy to 
‘ show that. the trichromic are dangerously colour blind. 
They will mark out with the spectral apparatus 4 patch 
containing greenish-yellow, yellow, and orange-yellow, and 
declare that it is absolutely monochromatic. When tested 
with coloured lights they find great difficulty with yellow 
and blue. Yellow is continually called red or green. - 
rf ‘There are several other degrees of colour perception, and 
it may be well to say a word or two about them, though I 
class all above the trichromic with the rormal-sighted for 
practical purposes, as they are not dangerously colour 
blind, and can always distinguish signal lights correctly. 
4m the next stage of evolution four colours are seen in 
the spectrum, and the fourth colour appears at the fourth 
‘Point of greatest difference of refrangibility, namely, at 
the orange-yellow of the hexachromic or six-unit people ; 
these persons I have designated “ tetrachromic ” because 
they see four distinct colours in the spectrum, that is 
_red, yellow, green, and violet. They do not see blue as a 
efinite colour, and are continually classing blues with 
reens: they usually prefer to call blue, purplish-green. 
the next stage in evolution there appeared those who 
see five colours in the spectrum—red, yellow, green, blue 
and violet, blue being now recognized as a definite colour ; 
these are the pentachromic group. These people pass all 
the tests in general tse with ease; they, however, have a 
definitely diminished colour perception compared with the 
normal or those who see six colours in the spectrum. 
. They mark out in the spectrum only fifteen monochromatic 
patches instead of eighteen. They cannot see orange as 


1 Trans. Ophth. Soc., 1907. 
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a definite colour; for instance, they can never tell whether 
a strontium light which is red or a calcium light which is 
orange is being shown them. In the next stage of 
evolution orange is recognized as a definite colour, and 
thus we get the hexachromic or normal group, and, as we 
should theoretically expect, the yellow of the pentachromic 
is now split up into two colours—orange and yellow. The 
last stage of evolution which we appear to have reached 
are those who see seven colours in the spectrum, and the 
additional one iscalled indigo. These constitute the hepta- 
chromic group, and this seventh colour appears at the 
exact point which it should appear according to my theory, 
namely, between the blue and violet. Persons belonging 
to this class have a marvellous colour perception and 
memory for colours. They will indicate a certain shade 
of colour in the spectrum, and then next day will be able 
to put the pointer at precisely the same point, a feat which 
is quite impossible to the ordinary normal-sighted person. 
They see a greater number of monochromatic patches in 
the spectrum than the hexachromic, but the curve has the 
same form. The marking out of the heptachromic does 
not appear correct to those who see six colours; for in- 
instance, the blue appears to invade the green and the 
indigo does not appear a definite colour at all. If, however, 
we bisect the blue of the seven-colour man and then bisect 
his indigo, on joining the centres we get the blue of the 
six-colour man, showing most definitely that the blue has 
been split up into two fresh colours. 

It will be noticed that there is room for much further 
evolution, and we could go on splitting up the spectrum 
indefinitely if only we had the power to distinguish these 
finer differences, but, as a matter of fact, I have never met 
with a man who could see more than twenty-nine mono- 
chromatic patches in the spectrum, and there are really 
millions, though by monochromatic patches I do not mean 
twenty-nine separate colours. 

The first requirement of a test for colour blindness is 
that colour names shall be used, and that the person to be 
examined and the examiner should employ and under- 
stand the use of the colour names—red, yellow, green, and 
blue. I can say in the most emphatic manner that no 
test which ignores names can be efficient. I predicted 
that if colour names were ignored in the Board of Trade 
tests, normal-sighted persons would be rejected, and this 
prediction was fulfilled; of those who appealed from the 
decision of the Board of Trade, over 38 per cent. in one 

ear, and more than 42 per cent. in another, were found to 
hive been rejected wrongly. Nothing shows the value of 
colour names better than an examination with my lantern 
of certain educated colour-blind persons who have just 
passed several of the well-known tests with the greatest 
ease. They call red “green” and green “red,” and apply 
either term to yellow, thus not only proving their colour 
blindness but showing how absolutely unfit they are to 
act as engine-drivers or look-outs. An engine-driver has 
to name a coloured light when he sees it, not to match it. 
The sailor has rarely opportunities of comparing lights. 
Such men have to say to themselves “This is a red light, 
therefore there is danger,” and this is practically the same 
as if they had made the observation outloud. Several 
artists have remarked to me that they pay far more atten- 
tion to shade than colour, and that the confusion colours 
of the wool test were more like the test green than those 
which are supposed to be picked out by normal-sighted 
persons. A very simple illustration may serve to make my 
point quite clear. Let it be supposed that I wish a man 
or a child to separate a roomful of people into men and 
women; I take him to the room and say, “ Now, I want 

ou to separate these persons. I want you to put all who 
laa alike into one class and the remainder in the other.” 
When I return I find that he has put all the big 
people in one class and the small people in the other. 
If I then say, “ You have classified them wrongly. I 
wanted you to put the men in one class and the women in 
the other,” he could reply, “ Then why did you not tell me 
that you wanted me to separate them into men and 
women ?” 

The tests I use are three in number: 1. Lantern Test. 
2. Classification Test. 3. Spectrum Test. 

1. Lantern Test.—I feel convinced that any one who 
wishes thoroughly to understand colour blindness should 
use all these three tests. The lantern test is, however, 
sufficient for practical purposes. A lantern test has great 
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practical advantages. If the persons to be tested have to 
distinguish between red, green, and white lights, by using 
these colours as the basis of a test we can at once ascertain 
whether they be efficient. The test with coloured lights 
is absolutely final: the man who will mistake red, green, 
and white in the consulting-room will make the same 
mistakes at sea. 

I have brought out a new form of my lantern, but all 
that I have said in my book on colour blindness? applies 
equally to the new form of lantern, which is made b 
Meyrowitz, 1a, Old Bond Street, W., who also makes all 
my other colour tests. The chief improvements are that 
the glasses are mounted on slides; one slide contains the 
modifying glasses, namely, ground, ribbed, and four 
neutral glasses. The other three slides are identical in 
character, and each contain the two standard red, yellow, 
pure green, standard green, blue, and purple glasses. By 
this means we are enabled to obtain a mixture of any 
two or three colours with great rapidity. I have also 
ey an iris diaphragm for diminishing the size of the 
ight. 

“One mistake in naming red, green, or white (yellow) 
should suffice for rejection. 

An ordinary observer would think on looking at the 
glasses of my test that they were ordinary pieces. of 
coloured glass, presenting no particular features, except 
that they are of a very decided colour. As a matter of 
fact, each has special characters. I have chosen certain 
glasses which present great difficulty to the colour blind 
and ‘none to the normal sighted. The modifying glasses 
change the colour of the light to the colour blind, whilst 
leaving it unaltered to the normal sighted. Colour-blind 
persons name colours in accordance with their colour 
perception and rarely guess. If they did guess they would 
know that they were incompetent. The fact that red or 
green has been shown first does not change the appearance 
of a yellow light shown subsequently to the normal 
sighted, but if a trichromic be shown a red light and then 
a yellow, he will call the latter green; but had green 
been shown first he would call the yellow light, red. 

2. Classification Test.—This test consists of four test 
colours and 180 confusion colours ; 150 coloured wools, 
ten skeins of silk, ten squares of coloured cardboard, and 
ten squares of coloured glass. The test colours are orange, 
violet, red, and blue-green. The candidate is asked to 
name the test colours and is then told to select all those 
which are similar in colour to the test colour. He is told 
to pay no attention to shade. He must not be allowed to 
watch a normal-sighted person go through the test. It 
will be noticed that I differ in almost every detail from 
previous methods of testing. 

I have chosen a series of colours which presents especial 
difficulty to the colour blind. I may here mention that in 
most of the tests in general use some of the most 
important colours are omitted—for instance, orange, black, 
and white. Putting red with black, white with green, 
and orange with red, green, and yellow are very common 
errors. . 

I have combined the colours of my classification test in a 
pocket test; small pieces of each of the colours bein, 
threaded on canvas, and the total series of colours place 
irregularly on six slips. This method prevents direct 
comparison. The candidate is first asked to pick out the 
slips with colours similar to the test colours on them and 
then to point out the colours on the slip. This method 
readily detects central scotoma as well as ordinary colour 
blindness. 

3. Spectrum Test.—This is the most accurate of all, and 
gives an immediate key to the colour perception of the 
individual, no matter what his colour perception may 
be. The examinee is asked to describe the spectrum, 
some portion of the middle being first shown. Then the 
ends are noted to see whether there be shortening, and 
finally the examinee is asked to mark out a few bands 
which appear to him monochromatic at different parts of 
the spectrum. This method is so accurate that, no matter 
how much experience a‘man may have had with colours 
or the spectrum, it is quite impossible for him to pass 
himself off as having better colour perception than he 
has; for instance, I could never pass as a heptachromic. 
Devereux Marshall would detect me at once, as 1 have the 


2 Colour Blindness and Colour Perception. Int, Scient. Series. 
London: Kegan-Paul and Co. 1891, 








numerous persons whose opinion of their own powers was, 
greater than their colour perception. PER 

In conclusion, I have shown the defects of matching 
tests and the necessity of using the names of colours... 
Any test ought also to have the six main colours of the., 
normal sighted—red, orange, yellow, greer, blue, and. 
violet ; purple, white, and black should also be included. 
Methods which use twin colours are useless because:a 
match to one colour blind is not a match to another. 
Tests in which the complementary colour has a part have 
little value because simultaneous contrast is increased not 
diminished in the colour blind. Quantitative tests which 
assume that colour blindness is a condition of chromic 
myopia are useless, as though they show that a pergor 
with shortening of the red end of the spectrum cannot see 
red at a distance, a person with an unshortened spectrum 
can see colours at as great a distance as the normal 
sighted. 

I have on many occasions had colour-blind persons who. 
have passed one after the other six of the well-known, 
so-called, tests for colour blindness. onsine 

DISCUSSION. 

Dr. Cecrt SHaw (Belfast) wished to ask whether it was 
not a fact that among educated people cases of colour 
blindness were less frequently met with than among the 
uneducated. . 

Mr. DeverREUX MARSHALL (London) said that Dr. Edridge- 
Green was to be congratulated on the work he had done 
on this subject and of having devised such excellent tests, 
which were far the best ever introduced. They were, 
moreover, tests which, if applied carefully, would infallibly ' 
find out the colour blind and would not fail to pass all 
normal-sighted persons, and, in his opinion, these state- 
ments could not be made of any other method ever 
employed. He did not at all agree with Dr. Cecil Shaw 
in thinking that educated people were less colour blind 
than uneducated ones; it was impossible ever to improve 
the colour vision of an individual with poor colour percep- ' 
tion, although by a little practice crowds of peel aes 2 
colour-blind persons could pass the Holmgren test per- 
fectly and thus deceive the examiner if this were the only 
test he employed. He was convinced that if the majority 
of colour-blind persons only knew it and got a few lessons 
in matching colours from a aaah person, that 
hardly any need get rejected by the Board of Trade and 
suchlike bodies, for the examiners would never suspect 
their defect, though most of them would be the greatest 
danger if the safety of a vessel or a railway train depended 
upon their recognition of coloured signals. 

Major W. G. Pripmore, I.M.S., said that their thanks 
were due to Dr. Edridge-Green for his excellent paper, He 
thought that a simple test for colour blindness was much 
needed, especially in India. He had examined many 
cases for railway servants, and he felt very guilty when 
told by Dr. Edridge-Grcen that Holmgren’s test was of 
but little use. 

Lieutenant-Colonel Maynarp, I.M.S., said that some 
aboriginal tribes in India had only names for two or three 
colours, and therefore matching tests were essential. 
Investigation of the colours recognized and named by 
such people might lend support to Dr. Edridge-Green’s 
theory. 

a Tomuinson (London) laid great stress on the value 
of a projection spectrum over that seen in an ordinary 
spectroscope. He described and showed a lantern he had 
designed for giving a projected spectrum in the con- 
sulting-room. Any part of the spectrum might be com- 
ney isolated by shutters, or any of the colours might be 
mixed. 

Dr. EpripGE-GREEN, in reply, said that Mr. Tomlinson’s 
projection spectroscope was a most ingenious instrument 
and most useful. As regards the question as to whether 
educated persons were less colour blind than uneducated, 
he was quite certain they were not, but the tests in 
common use were so bad that large numbers of normal- 
sighted persons, especially the ignorant ones, were con- 
sidered to be colour blind es a ed — = 
and, in addition, sharp, intelligent colour-biina perse 
were generally as normal by the Holmgren. test, 


and it was due to this that the impression got abroad.as to 
there being fewer colour-blind individuals among the. 
educated classes. He thought that no matching test was. 
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of the ‘least value ; it was absolutely necessary that colour 
names should be used, no matter how savage and ignorant 
certain races might be. If such persons were to be 
employed, as Major Pridmore had said, for railway and 
marine work, it would be impossible for them to work 
= unless they did know the names of the primary 

ours; if they could not be taught them, it was quite 
certain they were mentally unfit to take charge of 
machinery. 


GLYCERINE AS AN ADJUVANT TO 
SILVER NITRATE. 
By Bisnor Harman, M.A., M.B.Camb., F.R.C.S.Eng. 
[ Abstract. | 


Mr. N. Bishop Harman commented on the. numerous 
albuminoid preparations of silver that were now on the 
market. These had their vogue not because it was found 
they had ers superiority in action to the more familiar 
nitrate of silver, but because they caused less pain in 
application than did the nitrate. Pain was the one blot 
on the efficiency of the nitrate. He had made several ex- 
periments with a view to reducing this drawback, and 
now presented a formula which he had had in use for over 
@ year in a wide hospital practice. Toa 3}, 1, or 2 per 
cent. solution of silver nitrate in distilled water he 
added 15 per cent of pure glycerine. This had the effect 
of greatly raising the specific gravity of the pigment, and 
at the same time, by reason of the known hygroscopic 
powers of glycerine, increasing its penetrative action. He 
had used this on a very large number of patients, and had 
tried its action on himself and his colleagues in control 
with the ordinary nitrate solution. The giycerinated pre- 
paration was distinctly less painful. It was, he thought, 
rather more effective. The salt did not lose in caustic 
action, for the fine pellicle of destroyed epithelium could 
be seen, but the pain was reduced by the action béing 
spread over a longer period. The solution he showed was 
coloured pink by the presence of a trace of rosaniline. 





SEASONAL PREVALENCE OF ACUTE 
GLAUCOMA IN INDIA. 


By Lieutenant-Colonel F. P. Maynarp, F.R.C.S., 1.M.S., 
Calcutta. 
[Abstract. | 


Ir having been noticed that more cases of glaucoma were 
under treatment during the rainy season each year in the 
Calcutta Eye Infirmary, the figures were collected for the 
6 years, 1901-1906. 

The largest number of admissions was in July each 
year, in which month occurred the largest rainfall and 
the maximum number of cloudy days; the barometric 
pressure was then low, having fallen steadily since March, 
to rise again steadily until November, but December and 
January presented the lowest readings for the year. This, 
therefore, did not appear to have any influence on the 
occurrence of glaucoma. Social customs could have no 
influence, as the pain of acute glaucoma was too great to 
at Bed anything to interfere with the patients seeking 
relief. 

_ The only seasonal factor seemed to be the amount of 
light. After months of brilliant sunshine the monsoon 
bursts in the middle of June, and the sky is cloudy from 
then till October or November. The change in brightness 
was very striking, and might, by lessening the contraction 
of the pupil, bring on glaucoma in eyes predisposed to the 
disease. One difficulty was the fact that the number of 
admissions rose during March, and the above explanation 
did not account for this. 


' ANATOMICAL FACTORS IN THE PATHO- 
GENESIS OF GLAUCOMA. 


By TuHomson Henperson, M.D., 
Nottingham. 
In a paper which I had the’ honour of reading ‘before 


"this Section last. year at Exeter I brought forward the view 


that primary glaucoma’ is the component of two factors, 
of which ‘the ‘constant factor and predisposing cause is 


the physiological ’sclerosis* of the ‘cribriform’ or pectinate’ 


\ 





ligament, and the variable factor and exciting cause is 
vascular. It is this last factor which determines the 
various clinical types, which differ inter se in degree but 
not in kind. 

The object of the present denionstration is to illustrate, 
as far as one can in the time at one’s disposal, certain 
further anatomical factors directly bearing on this view of 
glaucoma. ? : ‘ie ; 

Many of these points are certainly not in accord with 
current teaching, but they are all the findings of serial 
sectioning. Random sections taken here and there and 
studied apart, instead of in conjunction with neighbouring 
sections, only lead to speculation and error. 

In a child’s eye the cribriform ligament is a cellular 
structure, but with each advancing decade it becomes more 
and more fibrosed. This fibrosis is determined by the 
constant traction on the ligament by the action of the ciliary 
muscle. The outermost portion of the ligament, next to 
Schlemm’s canal, being lost in the sclera, is not affected by 
the action of the muscle, and here sclerosis is brought 
about by the same agencies, which, associated with old age, 
produce sclerosis elsewhere in the body. 

It has been objected that if sclerosis of the cribriform 
ligament were the primary factor in glaucoma, the result 
would be deepening of the anterior chamber as in 
“serous ” cyclitis, instead of shallowing as is the rule in 
acute glaucoma. 

The deepening of the chamber in “serous” cyclitis is 
explained by the esd the aqueous has in getting away, 
and hence its accumulation causes deepening. This 
apparently simple explanation takes no count of the fact 
that fluids are incompressible and transmit pressure equally 
in ali directions. This being so, then with a free and 
open pupil the pressure behind the pupil must be the same 
as that immediately in front of it, and this must hold still 
more when we remember that the aqueous is secreted 
behind the pupil and has to pass through the pupil before it 
can “ accumulate” in the anterior chamber. It might be 
suggested, however, that the pressure in both the anterior 
and posterior aqueous chambers rise simultaneously and 
push the lens back, the iris following passively ; but such 
a view would imply not only that the aqueous pressure 
exceeded the vitreous pressure, but that this pressure was 
borne by the zonular fibres of the lens, a condition which 
it is equally impossible to imagine. The cause of the 
deepening must be found in other factors which are neither 
contrary to anatomical conditions nor to the fundamental 
principles of hydrostatics. 

The iris is not an absorbing surface in the ordinary 
sense of the word, but it has that power owing to its 
crypts—universally known as Fuchs’s iris crypts, after 
their distinguished discoverer, to whom ophthalmology 
owes so much, and to whom I personally am so deeply 
indebted. These crypts bring the aqueous into direct 
contact with the iris veins. Schlemm’s canal is now 
recognized as a venous sinus, thanks to the work of Leber, 
but, from a practical point of view, this fact is not yet 
properly appreciated. Hence one finds such an extra- 
ordinary statement as that made by Parsons in his 
Pathology of the Eye, where, on the top of describing 
Schlemm’s canal as a venous sinus, he states that 
sclerotomy aims at opening up the filtration angle and 
Schlemm’s canal. Such a procedure, if the aim should hit 
the mark, is phlebotomy pure and simple. 

Leonard Hill, by his magnificent researches into the 
nature of the intracranial pressure, has experimentally 
proved that the intracranial pressure is the same as the 
capillary venous pressure and varies directly with it. 

Now for the same reason in the closed sphere represented 
by the corneo-sclera the intraocular pressure equals the 
capillary venous pressure, but in the eye we can go still 
further and say that the intraocular pressure equals the 
venous pressure in Schlemm’s canal. Serial sections show 
that the venous sinus of Schlemm’s canal is formed by 
tributaries from the whole anterior portion of the uveal 
tract, and it therefore follows that as the blood in these 
tributaries has already been through one set of capillaries, 
the venous tension in these afferent veins, and therefore 
in Schlemm’s canal itself, will be less—just slightly less— 
than that in the iris veins. The venous pressure within 
the sinus is thus the lowest with which the aqueous comes 
into direct contact, and it is this that accounts for 
Schlemm’s canal being the main aqueous outlet. 
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. Whenever the hydrostatic pressure of the aqueous rises 
above that, within Schlemm’s canal, it causes pressure on 
the sinus wall, and reducing the lumen, the blood pressure 
within mounts. As soon as the blood pressure within 
‘Schlemm’s canal equals that within the iris veins, the 
latter are put on an equality with the former, and the 
aqueous will drain away. equally well through the iris 
<rypts and veins, as through the cribriform ligament and 
Schlemm’s canal. The resulting increased outflow reduces 
the hydrostatic pressure of the aqueous, and pressure is 
memoved from the sinus wall and its lumen restored to its 
full size, so that its intravenous pressure falls again below 
that of the iris veins. But for the anatomical connexion 
between the iris veins and Schlemm’s canal—to be made 
ut in serial sections—the important réle played by the 
¥ris in absorption cannot be appreciated. 

Under physiological conditions, because of this complete 
measure and extensive range of compensatory outflow, 
ia the iris crypts and veins, the intraocular tension is 
Kkept within physiological limits, which limits are those of 
the normal intraocular capillary venous pressure. 

It is far otherwise, however, in glaucoma, for here, in 
<onsequence of the sclerosis of the cribriform ligament 
diminishing the aqueous outflow through Schlemm’s canal, 
a greater proportion or even all the work of drainage is 
thrown on the iris crypts and veins. If the iris is not 
qjuite equal to this work, the tension slowly and imper- 
<eptibly mounts, giving rise to the type of non-congestive 
glaucoma with open angle. 

The globe formed by the corneo-sclera is analogous to a 
wigid case, because its internal capacity is strictly limited 
and cannot be increased, therefore any increase in the vascu- 
Jar contents of the eye—whether arterial or venous blood 
—must be at the expense and by a displacement of a 
proportionate volume of aqueous. In an eye with a 
tendency to glaucoma—that is, with a sclerosed cribriform 
ligament and therefore a diminished range of outflow—a 
<ongestive glaucomatous onset will be precipitated by any 
of the following conditions : 

1. Dilatation of the Pupil, which closures the iris crypts 
and abolishes the only remaining aqueous outlet. 

2. Arterial Rise of Presswre.—The aqueous acts, as has 
already been pointed out, as an escape valve, allowing more 
arterial blood to come into the eye. If the aqueous cannot 
escape veins are compressed, congestion follows, and a 
vicious circle is set up. 

3. Rise in Venous Presswre.—Venous congestion implies 
mot only an increased volume of venous blood in the eye 
ikut diminished absorption, already reduced to a minimum. 
Thus viewed the difference between chronic non-congestive 
and acute congestive glaucoma is one of degree and not 
of kind. 

With the rise in intraocular tension the whole of the 
uveal tract participates equally in the resulting congestion 
and oedema. 

The amount and extent of the occlusion of the angle of 
the anterior chamber depends directly on congestive 
oedema of the iris causing its base to swell and become 
applied to, and finally adherent to, the posterior surface of 
the cornea. 

Once started, this process automatically increases with 
each congestive attack. 


DEMONSTRATIONS. 


SPECTACLE FRAMES FOR INFANTS. 
Mr. BisHop Harman demonstrated “A convenient mode of 
fastening spectacle frames on infants.” He said that spec- 
tacles were a regrettable necessity for infants of tender years 
in the treatment of squint. How to fix these frames on with- 
out injuring their delicate tissues was a problem. Curl 
sides could not be used; to succeed they must be frail, and 
children required strong frames, else the lenses were 
constantly out of centre. The usual practice was to tie 
them on by a tape or elastic passing behind the nucha, 
with a result that both the nose and the tops of the ears 
were badly abraded, and often ulcerated from pressure. 
He thereupon demonstrated a simple mode of tying on the 
glasses which completely avoided these difficulties. A 
piece of tape, elastic or not, was looped ‘under the nucha, 
its ends threaded through the eyes of the spectacle bows, 
then carried on to the vertex, where they were tied together. 





This circuit of tape held the spectacles firmly in position, 
yet allowed of sufficient elasticity to avoid pressure on the 
nose, and the bows were not dragged down on the tops of 





the ears. He had used the method extensively for nearly 
a year, and found it so satisfactory that he preferred it to 
curl sides for children under 7 years of age. 


TAPPING THE ANTERIOR CHAMBER. ; 
Mr. Bishop Harman also showed a hollow spear-headed 
needle for “tapping the anterior chamber.” 
He said in many cases of irido-cyclitis the 
collection of the aqueous under strict aseptic 
precautions: was desirable, notably in sus- 
4 pected tubercle. Up till now they had to 
be content with catching what fluid was 
possible after puncturing the anterior 
chamber with a needle. The practice .was 
wasteful of material and it was liable to 
error by contamination from the conjunc- 
tiva. Messrs. Weiss, of Oxford Street, 
had made to his design a hoilow needle 
with a cutting spear-shaped head. This 
could be attached to a syringe, the cornea 
pierced, and the aqueous extracted with 
perfect security at one operation. The 
figure shows very well its shape. 


Rebielrs. 


DISORDERS OF DIGESTION AND METABOLISM. 
We have received another part of Professor Albu’s 
encyclopaedia of diseases of digestion and metabolism, 
called ‘On attacks of abdominal pain,” contributed by 
Professor L. Kurtner of Berlin. The subject is a large 
one to cover in sixty-seven pages, as it includes all the 
affections of the abdominal organs associated with pain. 
The author points out that the practical questions in any 
given case are: (1) In what organ is the pain situated? and 
(2) is it dependent upon structural disease or merely func- 
tional? The answers are made more difficult by the fact that 
many patients seek medical advice only after the attack 
has passed off; moreover, the position of the pain is often 
misleading, as, for example, in Nothnagel’s case of 
appendicitis, where the pain commenced on the left sidé, 
and the case of cancer of the caecum published by 
Obrastzow, in which also the pain was on theleft. The 
impression Professor Kuttner leaves upon the mind of his 
readers is that numerous pitfalls surround the problems 
he discusses, as he has taken pains to collect the excep- 
tional and anomalous cases which have been published 
from time to time. There is probably no symptom taken 
by itself the value of which cannot be destroyed by 
analysis; and the art of diagnosis depends not in relying 
upon single symptoms, but in gathering together the 
evidence, placing its elements in their true relation and 
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estimating them at their p value. Thus, in the dia- 
osis of ulcer of the sto: the pain, which pea 
ea on by food, is in some cases relieved by it, an 
neither its seat nor its amount affords any trustworthy 
basis for a conclusion; epigastric and dorsal pressure 
points are often absent, and when present have no great 
significance; moreover, the:attacks of pain may come on 
in the most gradual and intermittent fashion, intervals of 
weeks and months often occurring between the earlier 
attacks. Professor Kuttner believes true idiopathic 
gastralgia to, be very rare, and holds that many of the 
older cases would now be interpreted differently, probably 
the most common cause being excessive: secretion of 
hydrochloric acid; but he points out the frequency with 
which gastralgia and enteralgia are associated with sexual 
neurasthenia in men. The-~gastric crises of tabes: and 
other nervous diseases are purely neuralgic, but can be 
recognized by their concomitant symptoms. In diabetes 
also stomach crises closely resembling them occur. He 
doubts the existence of the condition described by the 
older authors as gout in the ‘stomach, but he admits its 
possibility. One of the most common causes of epigastric 
pain is arterio-sclerosis ; this pain is not influenced by the 
quantity or quality of food, but is apt to occur at night 
soon after going to bed, and is attended with flatulence. 
It is brought on by exertion, and may be associated with 
gastric and intestinal bleeding, or with attacks of angina 
pectoris. It is to be explained by the contraction of the 
small vessels and consequent rise of blood pressure, and 
diuretin is said to be of great value in its treatment. 
Noteworthy also is the epigastric pain in emphysema 
described by de Brun, who observed it in five out of fifty- 
four cases; it resembles that of ulcer or gall stones, or lead 
colic, and is attributed to the rise of blood pressure in the 
right ventricle; potassium iodide is stated to relieve it in 
a remarkable way. In considering the diagnosis of appen- 
dicitis the possibility of confounding it with biliary colic 
is discussed in relation to those cases (18 out of 165, 
Reichel) in which it is complicated by jaundice. Indican 
is, however, rarely absent from the urine of appendicitis 
and as seldom present in the urine of biliary colic. The 
diagnosis of renal colic is sometimes so difficult that in a 
case in. which the pain was associated with obstruction of 
the bowels an artificial anus was actually made 
(Schlesinger), but at the present time absolute reliance can 
be placed upon the 2 rays, by which means “even the 
smallest.stones”’ can be detected. The essay is thoughtful 
and interesting, and if it affords no solution of all the 
difficult problems-presented, it at least directs attention to 
the weak points in our knowledge, and warns practitioners 
against too confident reliance upon any single symptom. 


™ One of the recent fasciculi of the encyclopaedia edited 
by Professor A. Albu is devoted to the indications and 
methods for the cure of obesity by Professor P. F. RicHTeR 
of Berlin After a brief introduction, in which he gives 
some account of the different methods known by the 
names, of’ Banting, Ebstein, and Oertel-Schweninger, he 
describes the’ plan he recommends. He says that the 
object of the physician who undertakes to cure a case of 
obesity should be to increase the muscular vigour while 
reducing the amount of fat, and therefore, side by side with 
the dietetic regimen, the patient should carry out 
systematic exercises by which to improve his muscular 
tone, and, if possible, should have the advantage of favour- 
able climatic conditions. He recommends the following 
diet: At 8 a.m., one cup of tea or coffee without milk, 
50 grams of lean ham and one roll; at 10a.m., one or two 
eggs; at noon, fruit (about 100 grams); at 2 p.m., after 
drinking one or two glasses of lemonade without sugar, one 
plate of bouillon with 150 to 200 grams of potatoes 
100 to 125 grams of lean meat with pickled cucumber, 
radishes, or lettuce ; or, alternatively, 100 grams of vegetables 
without melted butter. If the quantity of potatoes 
should be reduced, the amount of vegetables may be 
increased; at 4 p.m., one cup of coffee; at 6 p.m., fresh 
fruit or a cup of bouillon; at 8 p.m., again one or two 
ginuecs of lemonade, 100 grams of cold lean meat or one 
erring with 150 grams of potatoes, or, as salad, beetroot 





2 Heft 4. Indikationen, und Technik der Entfettungskuren. Von 
Professor Dr. Paul Friedrich Richter. Hallea. §.: Carl Marhold. 1908. 
(Med. 8vo, pp. 38. M.1.) 
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or radishes with dry cheese. Potatoes are made to take 
the place of bread, which he rightly regards as containing 
a large amount of fat-forming material and in its different. 
forms varying only slightly in this respect. He advocates 
frequent meals to prevent the feeling of sinking of which 
many patients complain when on low diet. The cure is 
contraindicated when there is atony of the stomach or if 
there is slight occasional glycosuria. Constipation is an 
obstacle to successful treatment, but can be overcome by 
taking one or two glasses of aperient mineral water before 
breakfast. The diet may be carried out at a mineral-water 
cure or mountain health resort. Active muscular exercise 
by gymnastics, walking, and massage must not be 
neglected. Baths of all kinds are helpful—cold baths, by 
increasing metabolism and by their general stimulating 
effect; hot baths, and especially Turkish baths, by 
removing water from the body. With regard to drugs, he 
speaks of borax or boracic acid as the latest, but its value 
has not yet been proved. Thyroid gland is inconstant in 
its action, and in large doses disturbs the heart and the 
nervous system; odphorin, up to 10 tablets daily, has 
proved at times a useful adjunct to the other means 
employed. A most important element in the success of 
any such method of treatment as that described is the co- 
operation of the patient, and Dr. Richter’s is one which 
offers no concession to an over-indulged appetite. 


THE PHYSIOLOGY OF. DIGESTION AND 
NUTRITION. 

A votumE of lectures on the physiology of digestion and 
nutrition,’ founded upon a course delivered to practitioners. 
in Wiesbaden during the winter of 1905-6, has been pub- 
lished by Professor Orro Connnem. They have been 
brought up to date and no doubt expanded, as they extend 
to nearly 500 pages of printed matter. The subject is one 
which has for long been in a state of flux, and of late 
_— has been reformed on a new basis by the labours of 

awlow, Starling and Bayliss, Cannon and others, so that- 
the teaching of twenty or even ten years ago is not only 
inadequate but isin many respects misleading, so many 
new facts having since been discovered as to justify. a. 
quite different interpretation of many processes. If we 
were to try to point out in what these differences. 
mainly consist, we should say, first, in the dis- 
covery that the various secretions are determined 
not by local mechanical irritation due to the presence 
of food, but by psychical influences; that is to say, 
it has been shown that appetite is a more important. 
factor in good digestion than was formerly supposed,. 
and that well-dressed food stands a better chance of 
being well digested. Secondly, the remarkable influence 
that particular kinds of food have in determining the 
nature of the secretion, as, for example, the relative pro- 
portion of the different ferments of the pancreatic juice, 
albuminous food leading to a larger proportion of trypsin, 
starchy food to a greater proportion of ptyalin, and fat to a. 
greater proportion of the fat-splitting ferment... Thirdly, 
the discovery that food in the stomach is not mixed up 
but remains more or less in the relative position it occupies. 
as it enters, that is to say, the food that first enters the 
empty stomach comes in contact with the stomach walB: 
and gets saturated with the gastric juice, while food enter- 
ing later occupies a central position to which the gastric 
juice penetrates only after it has digested the peripheral 
layers—a justification for the sequence of pudding after 
meat. Fourthly, the explanation of. the movements of the 
various parts of the stomach and bowel, and especially of 
the pylorus, which were formerly such a puzzle. Numerous 
observations made on doys with duodenal fistulae have 
solved that riddle, but mos: of our recent knowledge of the 
movements of the alimentary canal has been gained by 
means of the # rays, which show a distinct shadow where 
the viscus contains food m)xed with a large proportion of 
bismuth. 

We are sometimes distressed when a favourite dog has 
bolted a large piece of mewi, fearing the consequences to 
him, but according to the suthor’s experiments digestion 
is more complete when dog: swallow meat in large pieces 
than when they eat it finely minced. We often hear it 
said that to drink liquiis with meals must dilute and 


8 Die Physiologie der Verdawina und Erndéhrung. Von Dr. Otto 
Cohnheim, Berlin und Wien. ‘ba d Schwarzenberg. 1908. 
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therefore weaken the gastric juice; but the author says 
that when water reaches the full stomach it runs along a 
channel formed in the lesser curvature from the cardiac 
opening to the antrum pylori, so that it passes by the 
undigested stomach contents, and almost pure neutral 
water enters the duodenum; thus there is no dilution of 
the solid stomach contents by drink, and the exact regula- 
tion of the mechanism for emptying the stomach remains 
the same whether liquids are taken at meals or not. 
Another curious fact observed by the author is that when 
the stomach has finally emptied itself of the last remains 
of food there is a copious secretion of saliva, as if for the 
purpose of washing it out. A beautiful adaptation is 
described by Exner which permits sharp-pointed bodies 
when swallowed to be safely conducted through the bowel. 
if a splinter of bone or a needle is swallowed and pierces 
‘the mucous membrane of the bowel, the muscles at that 
point relax whilst those in the neighbourhood contract, so 
that the foreign body is turned round with its blunt end 
foremost, its pointed end being meanwhile held fast; it is 
then loosened and safely carried down the gut; he has 
given dogs “dozens of needles” to swallow without any 
harm resulting. Professor Cohnheim considers it to be 
proved that cellulose is absolutely necessary to produce 
intestinal peristalsis in vegetable feeders, and although 
not. essential to man, its absence from the diet of civilization 
is the main cause of the prevalence of constipation. 

With regard to the controversy respecting the necessary 
amount of protein food the author occupies a midway 
position. He admits that there has been a good deal of 
exaggeration of the value of protein food, not only by the 
public but by physiologists, and he thinks it of more 
importance for brain workers than for muscle. workers, 
so that in these days. when education has become so 
widely spread and such a large proportion of the popula- 
tion is engaged in brain work, an increased demand for 
protein food is natural and necessary. He admits that a 
vegetarian diet is fully sufficient, and, indeed, may be the 
best for muscular work or sport, and he does not dispute 
the claim of vegetarians to boast of the records attained 
by athletes who follow their dietetic rules. 

After giving a summary of Chittenden’s experiments 
and their results, in which he draws attention to the fact 
that most of the subjects of the experiments during the 
whole time they lasted lost some of their body nitrogen, he 
observes that Chittenden regards these results as proving 
that men eat too much albumen and that Voit’s standard 
of 100 grams is fixed too high, and argues that they do 
not justify that conclusion, as the desirable condition is 
naturally not that of permanent loss of albumen, rather 
might we say that most men cannot subsist upon a daily 
allowance of 50 or 60 grams of albumen. He points out 
that Chittenden’s subjects weighed on an average only 
61 kilograms, which is less than the average weight 
which formed the basis of the German calculations; and 
in concluding this part of his subject he says that the 
most that can be deduced is that there are men who for a 
longer or a shorter time can exist and keep in good health 
on very little albumen, but that for most men 60 grams is 
not enough, while a considerable number require more 
than 70 grams, so that, on the whole, these experiments 
Jead to the same conclusion as those of Caspari and Loewy 
—namely, that the healthy, fully-grown man requires at 
jeast 80 grams. This is, however, a considerable reduc- 
tion from the 120 grams which has been universally 
aecepted as the basis for the proper dietary of a working 
man, and has been used as the foundation of far-reaching 
sociological theories. 


Although much has been written during the last few 

ears upon the dietaries of adulis, and a lively discussion 
is still proceding as to the proportion of protein required 
by them, less has been done respecting the feeding of 
children. Dr. Hans Lunewitz’s essay, embodying the 
‘results of his metabolic researches on the protein require- 
ments of the child,‘ is a valuable contribution to the 
subject. A moment's reflection is sufficient to show that 
the data upon which we calculate the requirements of the 
adult are not applicable to children; or, in other words, 
the number of calories per kilogram allowed for an adult 





4 Stoffwechselversuche weber den Eiweissbedarf des Kindes. Von 
Dr. Med. et Phil. Hans Lungwitz. Berlin, Halle-a.-S.: Carl Marhold. 
1908. (Medium 8vo, pp. 82. M. 1.80.) . 








is altogéther insufficient for little children, but that as 
they grow older they approximate proportionally to the 
adult standard. This subject has been worked. at by 
several German observers. Uffelmann allows 80 calories 
per kilogram for a child of 14 years, 70 calories per kilo- 
gram for one of 3, 67 calories for one of 5, 65 calories for 
one of 10, and 57 calories for a child of 14. But these 
figures are only those of individual cases, and are not 
absolute standards. Steffen gives as the normal from 
} to 1 year, 123 calories. per kilogram; 1 year, 107; 2 to 
3 years, 96; 3 to 4 years, 103; 4 to7 years, 105. Camerer’s 
table allows 89 calories for a child weighing 10 kilog. ; 
76 for 20 kilog., 56 for 30 kilog., 48 for 40 kilog., 44 for 
50 kilog., and 40 for 60 kilog. 

_ Lungwitz’s investigations were undertaken at the 
instigation of Professor Siegert, who has drawn up a table 
of diets in accordance with the body-weight. A child 
weighing 10 kilog.is allowed 85 calories per kilog. ; 20 kilog., 
69 calories ; 30 kilog., 55 calories ; 40 kilog., 46 calories ; and 
50 kilog., 40 calories. These figures having been arrived at 
empirically, Professor Siegert was anxious to learn how 
far they would stand scientific investigation—that is to 
say, whether the nitrogen balance was maintained, and 
Dr. Lungwitz undertook a series of observations upon 
children in hospital convalescing from various diseases or 
suffering from chronic ailments. Dr. Lungwitz is one of 
those who share the reaction against the views of Liebig 
that protein is the only true tissue-forming food, and he 
believes much harm is done by the opinion, widely held 
by the public and the medical profession, that a growing 
child cannot have too much to eat; he believes that, while 
doctors in dispensary and out-patient work may see few 
patients presenting evidence of morbid .conditions thus 
induced, the children of the well-to-do suffer frequently. 
Such children become constipated, anaemic, and weak ; 
they suffer from nervousness, are peevish, irritable, and 
selfish; they sleep badly and are easily frightened; yet 
they are said to need strengthening food and are stuffed 
with somatose, puro, milk by the quart, meat, and eggs. 
The result of Lungwitz’s investigations is to confirm 
substantially the data arrived at by Siegert. In his 
dietaries protein forms about 17. per cent. of the total 
calories, but the diet is a mixed one, and at least 50 per 
cent. of the protein is of vegetable origin. With less 
protein the children lose weight, but more is wasteful and 
often harmful. The food consists of a little milk, malt 
coffee or oatmeal cocoa, sugar, bread, butter, fruit, honey, 
soup, a little meat, potatoes, macaroni, and green vegetables. 
The amount of meat in no case exceeded 60 grams (2 0z.), 
and the total protein was temporarily reduced, for experi- 
mental purposes, 50 per cent. Although these investiga- 
tions show that children maintained their nitrogen balance 
and gained weight, yet they were not continued long 
enough to prove the validity of the dietaries for the 
permanent feeding of healthy growing children. 


THE PATHOLOGY OF CANCER.’ 
Ix continuation of his researches on the earliest stages of 


_the cancerous process, Professor Ripert has published a 


study of six commencing carcinomas from the skin of a 
man’s face.° The six specimens employed for histological 
examination-were removed by operation from an old man 
who, in addition ‘to a cancer of the lip, exhibited several 
suspicious nodules on the skin of the face. In the micro- 
scopic appearances presented by these foci Professor 
Ribbert finds ample corroboration of his views as to 
the earliest beginnings of carcinoma, which are very 
fully stated in a recently-issued volume on the sub- 
ject. In es this volume (British MeEpricaL 
JOURNAL, January llth, 1908, p. 87) we remarked that 
Professor Ribbert’s theories, though deserving of careful 
attention, were not altogether convincing; they did not 
satisfy us either that he was necessarily right, or that 
some of the authorities with whom he disagreed were 
necessarily wrong. The short monograph now before us 
does not induce us to alter this opinion. The author 
repeats the arguments he has used before, and brings new 
facts in support of them ; but, though we do not dispute 
the facts—that is, the histological appearances seen under 

5 Bei a . Dritte Erginzung. Von 
Dr nae iibbert. Sooke, Secammente Kaestecme der Gesichishaut 


eines Mannes. Bonn: Friedrich Cohen. 1908. (Sup. roy. 8vo, pp. 31; 
19 illustrations. 1 Mk. 60 pf.) 
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the mi we are not satisfied that Professor Rib- 
bert's of interpreting them is necessarily right, or 
that it throws any new light on the origin of cancer. We 
agree with him that in the later stages of cancer degenera- 
tive changes have often been mistaken for parasites; and 
“we accept his statement that he has failed to find anything 
suggestive of parasitic life in the earliest phases of cancer 
formation ; but failure to demonstrate parasites, even by so 
able a master of histological technique as Professor 
Ribbert, is. not tantamount to a proof of their non-exist- 
ence. Again, he tells us that “the epithelium of com- 
mencing carcinoma is distinguishable from the normal 
epidermis only in the same way (through enlargement of 
the cells and nuclei, through greater translucency and less 
close .apposition) as regenerating epithelium is distin- 
guishable from the old epithelium.” Hence he argues that 
“there is not the slightest ground for supposing that the 
epithelium of the commencing carcinoma is in any way 
biologically distinct from the normal epithelium.” We are 
not holding a brief for Professor Ribbert’s opponents, but 
we think that aginst this particular argument they might 
with justice — the absurdity of inferring the absence of 
a biological difference from the fact that this difference 
oe not found to be demonstrable by histological methods 
one. 


APPLIED ANATOMY. 
Books dealing with applied anatomy are numerous and 


-varied, but that originally written by Dr. M‘Lacu3an, and 
‘now revised and rewritten by Mr. Scot SkrrvinG, takes a 


foremost place amongst them.® It is something more than 
what is generally understood by a textbook of applied 
anatomy, for it embodies short descriptive accounts of 
most parts of the body, except muscles and bones, together 
with the information usually supplied in manuals dealing 
with operative surgery. The volumes are of handy size, 
well printed, sufficiently well illustrated, and neatly bound. 
‘The first volume deals with arteries and operations upon 
them, joints, fractures, excisions, amputations, and ends 
with two excellent chapters—one on the orbit, the eyeball, 
and ophthalmic operations, and the other upon the ear 
and the methods to be adopted in treating the more 
important pathological conditions to which it is subject. 
The second volume is devoted to the consideration of the head 
and neck, the thorax and abdomen and their contents, the 
perineal region, the vertebral column, and a number of what 
the author terms unclassified operations, such as venesection 
and nerve stretching. No account is given of gynaeco- 
logical operations, the reviser ‘having decided that: the 
surgery of the female generative organs was too large a 
subject. to be included in the space at his disposal ; but with 
this exception, the two volumes contain practically all 
the information concerning operations neces for the 
student, and it is presented to him in a clear oak ines 
ing manner. The book has passed successfully through 
three editions, and the fourth will gain for it additional 
popularity. . 





NOTES ON BOOKS. 


DR. CALMETTE’s book on venom and venomous animals, 
which was reviewed in the JOURNAL of November 30th, 
1907, page 1590, has been translated into English by Mr. 
Ernest E. Austen, F.Z.S., of the British Museum, and pub- 
lished under the title Venoms, Venomous Animals, and 
Antivenomous Serwm-Therapeutics.?’ The book is a valuable 
production founded on first-hand information, and many 
will be glad to have it in this excellent translation. 


A third edition of Dr. EMERY’s Clinical Bacteriology. and 
“Haematology for Practitioners® has been called for, and 
the author. has taken the opportunity of giving a brief 


account of the methods of preparing bacterial vaccines. . 


He has added also an account of the method of making 
cultures of the blood by the use.of an all-glass exploring 








6 Applied Anatomy. By J. M‘Lachlan, M.D., F.R.C.S.Eng. Revised 
by A. A. Scot C.M.G. ‘Fourth edition, volumes. i and ii. 
cag phar: E, and §..Livingstone. 1908. (Post,8vo, pp. 1088 ; 266 figures. 


TVenoms, Venomous Animals, and Antivenomous. Serum-Thera- 
ee. By. A... te, M.D, Translated by Ernest. E. Austen, 
24.8. London: J. Bule, Sons and Danielsson, Limited. 1908. 


(Crown 419. 158.) — 
8 Clinieal Bacteriology and Haematology. for Practitioners. By W. 
M.D,, B.Sc.Lond. Third edition. London: H. K. , 
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syringe, and fuller details concerning lumbar puncture. 
Some new figures also have been introduced. An error in 
the description of Spirochaeta pallida to which we called. 
attention has been corrected, and the author expresses the. 
opinion that it has now been abundantly proved that this 
organism is the actual cause of syphilis, and that diagnosis 
by its recognition is now practicable in some cases. The 
book is one which may strongly recommended to all 
practitioners who recognize the importance of clinical 
bacteriology, even though they may not themselves 
undertake to perform the necessary manipulations and 
cultivations. 





The reprints issued by Mr. Henry Frowde from the 
Oxford orm Press in the series of World’s Classics 
now includes a very large number of the books in English. 
literature which best deserve a place in such a collection. 
Among the more recent volumes which we have seen are: 
two containing many of the poems of Robert Browning ; 
the immortal Gil Blas, also in two volumes—a work the 
perusal of which has been said to be one of the best 
preparations for a medical career ; Dr. John Brown’s Horae 
Subsecivae ; and the letters of William Cowper, which are 
among the best, if they be not actually the best, in the 
English language. The print of the volumes is good, and 
the price of the ordinary edition is ls. net. The pocket 
edition, on thin paper, is published, bound in cloth, at the 
same price. Bound in limp leather, the price of both 
editions is ls. 6d. 


Just over thirty years ago Mr. HEATH wrote his first 
tree book, Owr Woodland Trees, and ever since he has been 
at work on his labour of love, the subjects of his books 
including ferns, wild gardens, autumnal leaves, peasantry 
and peasant life. His last production, Our British Trees 
and How to Know Them, is a charming little volume. ‘It 
is illustrated by beautiful photographs and‘ useful dia- 
grams. The book is so well written and turned out 
that no purchaser would be likely to grudge its price. 





9 Our British Trees and How to Know Them. By Francis George 
Heath. sLondon: The Country Press. 1907. (Fcap.8vo, pp. 515. 10s.) 
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An Insufflator for the Throat and Nose. 
WE have received from Dr. JOSEF EISELT, of Gablonz 
(Bohemia), an insufflator for the application of powders: to 
the throat and nose. The expulsion of the powder is 
effected by the mouth of the physician, and not by means 
of india-rubber bellows. The instrument is made entirely 
of glass and soft rubber tubing. The glass mouthpiece 
is specially constructed. The proximal end is shaped 
like that of a cigar-holder. Midway there is: blown out a. 
bulb which has a slight constriction of the tube on its distal 
side. Into this bulb there is inserted a flaked piece of fine: 
cotton wool which acts as a filter, and, without materially 
impairing the force of the expiratory blast, prevents any 
buccal secretion from passing into the tube beyond. The 
constriction on the distal side of the bulb keeps the cotton 
wool in situ. The cotton wool, of course, can be changed 
as required. The intermediate glass tube is also specially 
constructed with a view to further obviating the passage to 
the patient of any buccal secretion with the expiratory 
current from the physician. In the middle of the tube. 
there is also blown a small bulb with a slight constriction 
on the distal side. Furthermore, from the proximal end of 
this tube there is invaginated an inner tube which tapers. 
and ends with a slight curve in the bulb itself. This inner 
tube also serves to prevent a backward drift of the powder 
should the patient cough at the moment of insufflation. 
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Amongst the advantages claimed for the insufflator 
over those in use is that. asthe mouth is used 
instead of an india-rubber ball bellows to supply the 
expelling power, the physician’s hand is at liberty for 
manipulating the instrument; another is that the com- 
ponent parts of the apparatus can be readily separated 
and sterilized. We have tested the insufflator and have 
found it efficient physically. The instrument can be 
obtained from Waldeck u. Wagner in Prague and Vienna, 
and from R. Détert in Berlin, N.W. 6, Karlstrasse 9. 
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ROYAL COMMISSION ON VIVISECTION. 


FourtH Report. 
(Continued from p. 414.) 
WE continue our abstracts of the evidence of which the 
minutes are contained in the fourth report of the Royal 
Commission on Vivisection, issued in December, 1907.* 


VETERINARY TESTIMONY. 
Evidence of Mr. F. Hobday. 

Mr. Hobday said he had treated and operated on, as 
patients, a very large number of animals, and had also 
experimented on them. In reply to Sir John McFadyean, 
he said he had for a number of years made rather a special 
study of the administration of anaesthetics to domesticated 
animals. He had investigated this by way of experiment, 
as well as by observation on animals that were to be sub- 
jected to surgical procedures. Asked the motive for his 
undertaking the investigation, he said that when he was a 
student he was always taught, and he thought it was 
generally understood, too, by the majority of veterinary 
practitioners, and also by the general public, that the dog 
in particular was a subject which could not be chloroformed 
with safety, and it was entirely with a view to attempting 
to do a little towards undermining that idea, or else seeing 
if the idea was absolutely a true one, that he undertook 
for many years a number of experiments for which he 
obtained the necessary license, and with various patterns 
of apparatus, to see whether the dog was, or was not, a 
good subject for anaesthesia, chloroform anaesthesia 
mainly. He had charge of the out-patients’ department 
at the Royal Veterinary College, where many thousands of 
animals were treated every year. Asked what anaesthetics 
were in common use in connexion with that and other 
veterinary colleges before he began his investigations, he 
said that if ever they had, on the insistence of the owner, 
to chloroform a dog, either his teacher, when he was a 
student, or himself, when he had the professorship, always 
told the owner that the result might be fatal, and it 
frequently was. He attributed this partly to a want of 
skill in administration, but mainly to a wrong method of 
administration. He confined his attention to the dog and 
cat, because the horse was said to be a very good subject 
for anaesthesia; in fact, he always used chloroform freely 
for the horse. He used some pigs, but not any great 
number, and he had chloroformed lambs, but not any great 
mumber. Cattle he had practically no experience of ; he 
had done a few odd ones. Asked as to the general out- 
come of his experiments and experience with regard to 
the safety of administering anaesthetics to dogs and cats, 
he said he thought he could claim that it had given a great 
impetus to the anaesthetization of animals for surgical 
operations among veterinary practitioners. He knew 
that practically all the men of recent years, whenever 
they had any canine practice, continually used chloroform 
now for their surgical operations. He kept records of his 
first 1,200 consecutive cases, after he had got his apparatus 
in working order. Since then he had done many thousands, 
but he was in busy practice, and he thought the thing was 
proved up to the hilt with 1,200 consecutive cases; hence 
he had not kept definite records since. In the 1,200 con- 
secutive cases he had used pure or, rather, methylated 
chloroform. The cases had nearly all been published in 
the medical papers; 850 had been published. It was 
during the period of his professorship at the college which 
terminated six years ago. It would be, he thought, 
between 1894 and 1896, roughly; it was about ten or 
twelve years ago. Asked if he remembered in how many 
of these cases death occurred as the result of the 
anaesthetic, he said he attributed the death to the use of 
the anaesthetic in five instances. But he wanted particu- 
larly to say that the patients were taken as they came. 
By far the greater proportion of them were poor people’s 
animals which came to the out-patients’ clinic of the 
Royal Veterinary College, and they had not an opportunit 
to prepare them as one would do in ordinary practice wit 
a patient brought to a veterinary surgeon for anaesthesia, 
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mainly because they had not accommodation for taking in 
a number of animals to prepare them previously, partly 
because the owners themselves were usually very fond of 
their animals and would not allow them away from home 
longer than they could help, and partly because in a busy 
clinic ps fara not time to do anything more than was 
considered absolutely necessary in the way of preparation. 
By preparing them he meant seeing that they had not had 
any solid food that day, and were not anaesthetized with 
a full stomach. Observation proved on several occasions 
that if the animal was anaesthetized with a full stomach 
(like a puppy which had just gorged itself) it would often 
die. Most of the 1,200 cases were diseased animals sent 
for some surgical procedure. Most of them were subjected 
to anaesthesia without any preparation. Some of them 
were in a diseased condition in which from his experience 
now he should have hesitated to give any anaesthetic; and 
the post-mortem examinations were made by Sir John 
McFadyean himself. Asked if he could say that his: later 
experience would be more favourable to the safe use of 
anaesthesia than in the first 1,200 cases, he said it would 
be much more favourable, and he still used chloroform for 
any operation which he thought necessitated its use 
without hesitation. A number of his operations extended 
over a period of an hour or two. The longest was five 
hours. That was not an operation; it was a case really of 
chorea. He wished to see whether chloroform anaesthesia 
would benefit chorea or not. Asked if the dog died, he 
said, No; the chloroform was given by relays of students, 
because five hours was a long time for one man to be at 
it. He absolutely disagreed with evidence given by a 
previous witness that it was “generally impossible to keep 
a dog alive for two hours under full anaesthesia, or for one 
hour.” He knewit was erroneous. He still used chloro- 
form and not the A.C.E. mixture, except in certain cases. 
He had used the A.C.E. mixture pretty extensively, too. 
He did not find that it was particularly dangerous. But 
he preferred chloroform, especially for abdominal or any 
serious operations, because it was so much easier for his 
assistant to keep the patient still. Asked if he had ex- 
perienced any great difficulty when anaesthetizing animals 
in satisfying himself as to when they had become 
unconscieus to pain, he said, No. He had purposely 
experimented in order to test that particular point by 
starting his operations soon, at a certain stage, and then, 
of course, leaving it until the animal was quite deeply 
anaesthetized, and he had no hesitation in saying that he 
thought he could tell when an animal felt pain and when 
it did not feel pain. He told by the response to his 
stimulus. He was never in doubt. The anaesthetic was 
administered under his supervision by his nurse generally, 
or it was done by an assistant, but mainly a nurse had 
done it lately; a lady especially trained to it. Asked 
if he thought that the administration of chloroform 
to a dog involved any cruelty to the dog itself, he 
said, No. A dog would struggle against anything 
being put on its nose, but it was only struggling 
against a foreign body. If he put the mask which he 


-had there on a dog’s nose, or if he put it on the operating 


table, it would struggle, naturally, becauseit was something 
foreign to it, but not from fear. It struggled to get away, 
as every dog would. Dogs did not exhibit signs of terror 
in anticipation of being chloroformed if they were gently 
handled. He purposely did something to test that question 
a little while ago in front of several gentlemen who had an 
idea that a dog would show a great deal of terror. They 
were gentlemen connected with a certain society. He 
asked two of them to come one afternoon to see that what 
they had thought was not really the case. He chloro- 
formed a couple of animals; he did one abdominal 
operation, and then, in front of them, he took a number of 
dogs purposely out of their kennels. He should think 
there weretwelve or fifteen dogs, one after another, puton the 
table ;‘he put them down on the table with the operating 
hobbles. He thought the persons for whose benefit this 
was done were convinced. Proceeding, he said that in 
operating upon dogs, he did not always secure them to the 
table, because occasionally, for, perhaps, some minor 
operation, a lady would insist on having the dog 
chloroformed in her arms, and that they did. But as a 
rule, they were fastened to the table for the convenience 
of the operator. In his case, the dog was secured by the 
fore legs and the hind legs,and it was stretched out in such 
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a position that ‘its chest got free play. He thought that 
was the safest position ‘for anaesthetizing an animal, and it 
was also the most convenient for the operator. Asked 
if he succecded: frequently in inducing even large 
wounds’ in the lower animals to heal without sup- 
puration, the witness ‘said he did. He had a horse at 
the present moment with a wound about 11 in. long ; 
9 in. of it had healed without suppuration, and in 
the dog he would not dream of touching the wound 
again for from five to ten days. He never bandaged 
wounds. Many thousands of dogs had had operative 
wounds made on them, and had never been bandaged, 
and he had never bandaged an antiseptic’ surgical wound 
on a dog but once during the last six years, and that time 
he did it at the owner's request, and he regretted it. 
He did not always get a healing by first intention, but 
in by far the majority of cases he did. That meant that 
there was no irritation there, and the dog had not licked 
his sutures out. Asked if the pain in the wound would 
usually induce the dog to tear the bandage off, he said that 
if his operation was done antiseptically, and the dog 
tore the ee off, it would not be pain in the wound 
that made it do so, but the restraint of the bandage 
to which it was unaccustomed, and that was one of the 
reasons why he preferred not to bandage. He bandaged 
afterwards if the wound suppurated; but the dog had to 
be watched to see that it did not get the bandage off. The 
operations were done antiseptically, and the wound after- 
wards was dried properly with ether and various things. 
Time was taken over all this, and the wound was 
afterwards dressed with iodoform colloid, or some such 
preparation, in order to scal it hermetically from con- 
tamination from the exterior. Asked if it was true that 
extensive surgical wounds inflicted in physiological 
experiments on the lower animals must necessarily be 
painful when the animal came ‘out of the anaesthesia, 
he said: he had no experience of a physiological labora- 
tory ; but his own experience was that the statement was 
absolutely untrue. He argued in this way: the wounds 
were the same whether the human surgeon made them 
with the scalpel or the witness made them; if they were 
done antiseptically they were the same in principle. If 
his wound was painful, he would expect, from his 
knowledge of the dog, or even'of the monkey (for he had 
also had experience of monkeys), that the animal would 
immediately go for these sutures and pick them out, or, 
at all events, lick the wound continually. That was 
evidence of ‘irritation in the dog, but he did not find that 
as a rule. By far the greater majority of his wounds 
healed by primary union, and mee A without pain. He 
had done this repeatedly to prove it.. He had done abdomir al 
section, removed the ovaries, and perhaps the uterus of a 
bitch, and sent it away from the hospital repeatedly within 
ten days, and frequently cn the fourth, fifth, or sixth day. 
He employed no restraint to ‘prevent the dog licking 
the wound. The dog was simply put into a cage and 
given over to the nurse until it was out of the’ chloroform, 
and when once it was out of the chloroform it-was put 
into.a kennel like other dogs. If a dog licked the wound 
it infected it. ‘Asked what his opinion would be as to the 
wisdom and advisability of making it illegal to use dogs 
for experiments, he said it was particularly understocd 
that he was not to be asked questions of that kind. 
Asked what his own inclination might be, he said that if 
he had‘a diseased dog, and he thought that some 
experiment upon it whilst it was in a state of disease 
would help other diseased dogs (and he knew it was a 
hopeless case with their present knowledge), he should not 
hesitate ‘to try that experiment, whether surgical or 
medicinal, upon'that diseased animal. He admitted that 
there was a good deal of ignorance with regard to diseases 
of the dog, and that an extension of knowledge with regard 
to such a common disease as distemper was desirable. He 
would be only too glad to act on a Commission which 
involved the ‘use of a certain number of dogs in order to 
save the majority of dogs. It was impossible to make 
progress without utilizing some healthy dogs. He did not 
think it’ would be possible to investigate the question of 
distemper at the present time without experiments, and 
he was quite prepared to go to this extent, that to 
let a few dogs comparatively have distemper, whether 
given artificially or naturally, would be a much better 
thing than to let hundreds of thqusands die every year 


: \ 





from this scourge, as they did at the present time. Asked 
by Sir William Collins if when Professor of Therapeutics 
he illustrated his lectures by experiments on living 
animals, he said, To some extent. He got a certificate to 
permit him to use anaesthesia to demonstrate the methods 
of giving chloroform anaesthesia. He wanted to demon- 
strate poisons, too. When an animal was to be destroyed, 
he wished to do it before a class of students, explaining 
the different symptoms as one went on. Another object 
that he had, which he worked at when he was at the 
college,; was to try to find out the most humane 
and quickest method of destroying a dog. He demon- 
strated the killing of dogs by various things; and as the 
result of that he had a little apparatus made, which, he: 
thought, was very humane. He did not always administer 
anaesthetics as well as the poison in those cases. The 
dog had to be destroyed, and it was destroyed. The 
poison he generally used was prussic acid. He also used 
chloroform a great deal. Continuing, he said that in 
speaking of ill results which had occurred in the 
administration of anaesthetics to dogs, he was always 
taught that if one gave a dog chloroform it never woke 
up again. Frequently, in giving a dog chloroform, 
suddenly respiration would cease, and it would be 
impossible, or extremely difficult, to bring the dog back 
to life again. That was because it got an overdose 
of chloroform. What he had learned of recent years had 
been to measure and graduate the dose. For the majority 
of dogs he regarded chloroform as better than the A.C.E. 
mixture. He always administered it by a mask, never 
by a tracheotomy tube. He had tried hypnotism 
and failed. Asked as to the usefulness of experi- 
ments on animals for the purposes of veterinary 
science, he cited as an instance of definite value having 
accrued, so far as he personally was concerned, the fact 
that it was the knowledge that the abdomen was opened. 
continually with safety in a physiological laboratory 
which encouraged him to open the abdomen in a dog for 
removing certain things from it. The abdomen was 
opened in preantiseptic days in veterinary surgery, but the 
veterinary surgeon never failed to warn his client that 
there was a prospect of grave trouble afterwards. He 
gave as an example the operation of spaying a mare, 
ovariotomy of a mare, which he thought now could be 
claimed to have been revived again in England. It was 
done seventy or eighty years ago continually, and spaying 
a cow, too. Charlier, at the beginning of last century, 
proved that the abdomen of a cow could be opened with 
safety and the ovaries removed. Charlier was antiseptic 
without knowing it. He boiled everything, and cleaned 
his hands and cleaned the cow’s passage out before doing, 
the. operation; and that was the reason of his success. 
After his time the operation fell into disuse, again, because 
other people tried it and they were not successful, and the 
same with the mare. In the present day he thought that 
any modern veterinary surgeon would go forward and do 
these operations, practically stating that his patient would 
live afterwards, but the primary ones must have been 
experimental. In that case the animals had benefited by 
improvements in surgery in the case of man. In reply to 
Sir Mackenzie Chalmers, he said chloroform could be 
safely given toa horse. In the case of ordinary farmyard 
animals anaesthetics were used when a veterinary surgeon. 
did them. He did not think there was more danger in 
giving a horse chloroform than there was in giving it to a 
dog. Asked what in his opinion was the most humane. 
method of destroying an animal, he said the lethal 
chamber, with one or other of the present-day gases. He 
himself used a mixture of coal gas and chloroform. As a 
rule, the patient became unconscious in four minutes ; then 
it was left for a few minutes to be sure. Asked if suffoca- 
tion that took four minutes was not rather painful, he said 
if the anaesthetic was allowed to go in gradually into the 
box, he thought that the animal woul pass away without 
pain. He said so from having watche. any dogs and cats 
put into the lethal chamber, or, rather, into a lethal box. 
with a glass top on it. Now and again there was a 
siruggle, but any dog would struggle against inhaling any- 
thing that was foreign to it, but he did not think that was- 
a struggle of pain. It would try to get out of the box. If 
it was left there without anything put in, it would try to 
get out of it quickly. He thought poisoning with morphine. 


| would be painless, but he could not say. He had never 
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managed to poison more than one dog with morphine in his 
life, and he had.tried with a large number. It required a 
very large dose to be fatal. A dog was extraordinarily 
insusceptible to the toxic effects of morphine. Asked by 
Dr. Gaskell how he knew when his animal had had 
sufficient anaesthetic not to feel any pain, the witness 
replied, By its irresponsiveness to a severe stimulus—either 
by a cry, by an expression of pain in that way, or by 
shrinking away from the stimulus. Asked if movement 
might not take place, he said when an animal was under 
anaesthesia movement was always taking place; the mere 
fact of the respiratory muscles working drew the legs back- 
wards and forwards, and frequently the legs were quivering 
a little. He very frequently found in animals that there 
were movements of the legs more or less synchronous with 
respiratory movements. That was common under anaes- 
thetics if the animals were not strapped down tightly, but 
it was no sign of pain. Asked if he had a dog chloro- 
formed sufficiently to remove pain, he could tell how far 
that dose was removed from a dose which would kill. he 
said when a dog had been urder proper chloroform anaes- 
thesia for some few minutes it was often very difficult 
with the apparatus which they used to give it a lethal 
dose. When once the system had become tolerant to 
chloroform, and it was still given in a rational manner 
with the proper percentage of 1.9 to 2 per cent., it was 
extremely difficult. 1t often took half an hour to finish it 
off. The danger was at the beginning of the administra- 
tion. If the anaesthetic were given in an excessive dose 
at the beginning, the dog went under quickly, literally like 
the snuff of a candle, but when once he got the animal 
tolerant to it he could let his kennelman or groom give the 
chloroform, and he could attend to the operation. He 
thought the danger at the beginning was due to an over- 
dose. He considered that morphine was a narcotic to a 
dog. He used it largely in his practice for stopping pain. 
He found no difficulty in the dosage. He had not used 
chloral with dogs sufficiently to form an opinion. He had 
not. used urethane at all. He sometimes used morphine 
before administering chloroform in an operation. It was 
not his general practice. Asked by Dr. Wilson if he would 
conclude that if the A.C.E. mixture was used for keeping 
up artificial respiration, through a tracheal tube, for 
example, in preference to chloroform, there would be more 
risk of the animal becoming conscious to pain during a pro- 
longed operation, the witness said, Not at all if the anaes- 
thesia was kept up. It required more pumping of the 
apparatus to keep the animal deeply anaesthetized with 
A.C.E, than it did with chloroform alone; and in the same 
way with ether, it required more pumping than with 
chloroform alone. The stage of anaesthesia with chioro- 
form was longer-—that was to say, one could cease pumping 
chloroform for a longer interval than one could with either 
of the other two. Asked,if his dogs were so completely 
muzzled that they could not cry out during the operation, 
the witness said if they were under chloroform they could 
not cry out. They would have no muzzle on at all. When 
he was operating there was nothing to prevent their 
crying. If they could not cry, they could moan. They 
just had their heads in the mask, and there was nothing to 
stop the jaws from opening, or they might have a piece of 
tape round the nose. They always put a piece of tape 
round the nos; when handling a dog as a matter of pre- 
caution, because, however fond a dog was of one, if one did 
something to it that it did not quite understand it might 
take hold of one. He would use morphine alone for certain 
minor operations—for example, the operation of removing 
@ very small tumour or removing a small elliptical piece of 
skin from the eyes, which was very common in certain 
breeds of dogs with certain diseases. For serious opera- 
tions he would give either the two or chloroform itself. In 
reply to Sir William Collins, he said he did not think it 
was an easy matter to give a lethal dose of morphine to a 
dog. Some dogs would become perfectly comatose with a 
grain, with a small amount. Frequently half a grain 
would produce a stupor in one animal, when it would take 
a full grain or a grain and a half to produce it in another 
animal of the same size. He should say he had adminis- 
tered morphine to dogs as an anaesthetic pretty nearly a 
hundred times, but not for major operations. Chloroform 
was a better anaesthetic for major operations. Asked by 
the chairman if he were going to cut an animal's throat 
for the purpose of putting in a tube, he would for that pre- 





liminary, operation, in the. case of an ordinary animal 
patient, use anaesthetics, the witness said,. Yes, unless the 
patient was at the point. of death. If he were doing 
tracheotomy on a hunter that was a roarer, and must be 
made useful, he would give cocaine. He would not give 
chloroform, because cocaine answered the purpose. 


(To be continued.) 








BRITISH ASSOCIATION. 


Tuts year the British Association for the Advancement 
of Science held its annual meeting at Dublin. This is the 
fourth time in the seventy-seven years of its existence 
that the Association has met in that city. We propose as 
usual to give a brief account of such part of the pro- 
ceedings as relates directly or indirectly to medical 
science. It is interesting to note that the President of the 
Association is Mr. Francis Darwin, whom, as a Bachelor 
of Medicine of the University of Cambridge, we may 
claim as a member of our profession, although he has 
retired from its practice. Mr. Darwin, who is a son of 
Charles Darwin, comes of a medical stock, his grandfather 
having been a practitioner at Shrewsbury, while his 
great-grandfather, Erasmus Darwin, author of the Loves 
of the Plants and Zoonomia, a work in which he antici- 
pated the views of Lamarck on evolution, was a physician 
at Lichfield. Other members of the family have been 
members of the medical profession, and Charles Darwin 
himself studied medicine for a short time at Edinburgh, 
but gave it up owing to the disgust excited in him by the 
study of human anatomy, and his horror at the scenes of 
the operating theatre in pre-anaesthetic days. 


PRESIDENT'’S ADDRESS. 

After some introductory remarks, Mr. Darwin said he 
thought it was the first duty of a President to speak on 
matters to which his own researches had contributed. 
He began by giving a general idea how the changes 
going on in the environment acted as stimuli and com- 
pelled plants to execute certain movements. In his 
book The Power of Movement in Plants, 1880, _p. 571, 
Charles Darwin wrote: 

It is impossible not to be struck with the resemblance 
between the foregoing movements of plants and many of the 
actions performed unconsciously by the lower animals. 

The words which he had. quoted afforded an example 
of the way in which science returned. to the obvious. 
There they found revived, in a rational form, the 
point of view of the child or of the writer of fairy stories. 
One knew that flowers did not talk or walk; but the fact 
that plants must be classed with animals as regards. their 
manner of reaction to stimuli had now become almost a 
commonplace of physiology. And, inasmuch as they them- 
selves were animals, this conception gave them a certain 
insight into the reaction of plants which they would not 
otherwise possess. This, he allowed, was a very dangerous 
tendency, leading to anthropomorphism, one of the seven 


-deadly sins of science. What, he asked, were the essential 


characters of stimuli and of the reactions which they 
called forth in living organisms? Pfeffer had stated this 
in the most objective way. An organism was a machine 
which could be set going by touching a spring or trigger 
of some kind; a machine in which energy could be set 
free by some kind of releasing mechanism. There they 
had a model of at least some of the features of reaction 
to stimulation. The energy of the cause was 
generally out of all proportion to the effect, that was 
to say, a small stimulus produced a big reaction. The 
specific character of the result depended on the structure 
of the machine rather than on the character of the 
stimulus. The trigger of a gun might be pulled in a 
variety of different ways without affecting the character of 
the explosion. Just in the same way a plant might be 
made to curve by altering its angle to the vertical, by 
lateral illumination, by chemical agency, and so forth; the 
curvature was of the same nature in all cases, the release- 
action differed. For himself he saw no reason why the 
term stimulus should not be used in relation to the action 
of mechanisms in general; but, by a convention which it 
was well to respect, stimulation was confined to the proto- 
plasmic machinery of living organisms. The want of pro- 
portion between the stimulus and the reply, or, as it has 
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been expressed, the une ess of the result of a given 
stimulus, was a striking feature in the phenomena of reac- 
tion. That this should be so need not surprise them. 
They could, as a rule, only know the stimulus and the 
response, while the intermediate processes of the me- 

i were hidden in the secret life of protoplasm. 
They might, however, have guessed that big changes would 
fone 5 from small stimuli, since it was clear that the suc- 
cess of an organism in the world must depend partly, at 
least, on its being highly sensitive to changes in its sur- 
roundings. This was the adaptive side of the fundamental 
fact that living protoplasm was a highly unstable body. 
It was the present fashion to minimize or deny alto- 
gether the importance of natural selection. He did 
not propose to enter into this subject; he was con- 
vinced that the inherent strength of the doctrine 
would ensure its final victory over the present anti- 
Darwinian stream of criticism. Hitherto he had implied 
the existence of a general character in stimulation 
without = naming it; he meant the indirectness of 
the result. Pfeffer (Physiology, Engl. edit., p. 11) employed 
the word induction, and held that external stimuli acted 
by producing internal change, such changes being the link 
between stimulus and reaction. It might seem, at first 
sight, that they did not gain much by this supposition ; but 
since these changes might be more or less enduring, they 
gained at least the conception of after effect as a quality of 
stimulation. What were known as spontaneous actions 
must be considered as due to internal changes of unknown 
origin. The quality of indirectness was far more character- 
istic of an organism than of a machine. The reaction of 
an organism depended on its past history. The organism 
was a plastic machine profoundly affected in structure by 
its own action, and the unknown process intervening 
between stimulus and reaction (on which the indirectness 
of the response depended) must have the fullest value 
allowed it as a characteristic of living creatures. H. S. 
Jennings (Contributions to the Study of the Behaviour 
of the Lower Organisms, Carnegie Institution, 1904, p. 111) 
held that there must be taken into consideration what he 
called “ physiological state—that was to say, ‘the varying 
internal physiological conditions of the organism, as dis- 
tinguished from permanent anatomical conditions.’” 
External stimuli were supposed to act by altering this 
physiological state—that was to say, the organism was 
temporarily transformed into what, judged by its reactions, 
was practically a different creature. Passing on to the 
consideration of the permanent or morphological changes 
and the stimuli by which they were produced, Mr. Darwin 
said these alterations produced by changes in environment 
had been brought under the rubric of reaction to stimula- 
tion, and must be considered as essentially similar to the 
class of temporary movements of which he had spoken. The 
very first stage in development might be determined by a 
purely external stimulus. If they reconsidered what he had 
called the indirectness of stimulation, they would see that it 
had a wider bearing than was at first obvious. The “in- 
ternal condition,” or physiological state,” was a factor in 
the regulation of the organism’s action, and it was a factor 
which owed its character to external agencies which might 
no longer exist. The fact that stimuli were not momentary 
in effect, but left a trace of themselves on the organism, 
was in fact the physical basis of the phenomena grouped 
under perure f in its widest sense as indicating that action 
was regulated by past experience. Semon, in his book Die 
Mneme, had used the word engram for the trace or 
record of a stimulus left on the organism. The fact that 
in some cases they recognized the chemical or physical 
character of the internal conditions did not prevent 
their ascribing a ninemic memory-like character to them, 
since they remained causal agencies built up by external 
conditions which had, or might have, ceased to exist. 
Memory would be none the less memory when they 
knew something of the chemistry and physics of its 
neural concomitant. To make his meaning plain as to the 
existence of a mnemic factor in the life of plants, Mr. 
Darwin for the moment left the morphological side of 
life ‘and gave an instance of habitual movement. Sleeping 
plants were those in which the leaves assumed at night a 
position markedly different from that shown by day. Thus 
the leaflets of the scarlet runner (Phaseolus) were more or 
less horizontal “by day and sank down at night. This 
change of position was known ,to be produced by 
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the. alternation of day and night. A_ sensitive 
photographic plate behaved differently in light and 
darkness ; and so did a radiometer, which span by day 
and rested at night. If a sleeping plant were placed in a. 
dark room after it had gone to sleep at night it would be 
found next day in the light position and would again 
assume the nocturnal position as evening came on. There 
was, in fact, what seemed to be a habit built by the 
alternation of day and night. The plant normally dropped 
its leaves at the stimulus of darkness and raised them at. 
the stimulus of light. But here one saw the leaves rising 
and falling in the absence of the accustomed stimulation. 
Since this change of position was not due to external con- 
ditions it must be the result of the internal conditions. 
which habitually accompanied the movement. This was 
the characteristic par excellence of habit—namely, a 
capacity, acquired by repetition, of reacting to a fraction 
of the original environment. It might be expressed in 
simpler language. When a series of actions were com- 
pelled to follow each other by applying a series of stimuli, 
they became organically tied. together, or associated, and 
followed each other automatically even when the whole 
series of stimuli were not acting. Thus in the formation 
of habit post hoc came to be equivalent to propter hoc. 
Action B automatically followed action A because it 
had repeatedly been compelled to follow it. Jennings 
(Behaviour of the Lower Organisms, 1906, p. 289) had 
shown that the basis of memory by association existed 
in so low an organism as the infusorian Stentor. When 
the animal was stimulated by a jet of water containing 
carmine in suspension, a physiological state A was pro- 
duced, which, however, did not immediately lead to a. 
visible reaction. As the carmine stimulus was continued 
or repeated, state B was produced, to which the Stentor 
reacted by bending to one side. After several repetitions 
of the stimulus, state C was produced, to which the 
animal responded by reversing its ciliary movement, and 
C finaliy passed into D, which resulted in the Stentor con- 
tracting into its tube. The important thing was that after 
many repetitions of this treatment the organism “con- 
tracts at once as soon as the carmine comes in contact. 
with it.” In other words, states B and C were apparently 
omitted, and A passes directly into D—that was to say, into 
the state which gave contraction as a reaction. Jennings. 
went on to point out that the operation of this law was 
seen in the higher organisms, “in :the phenomena. 
commonly called memory, association, habit-formation, 
and learning.” In illustration of habit Mr. Darwin 
cited the instance of a man who went a walk 
every day and turned back at a given mile-post. 
This became habitual, so that he reversed his walk 
automatically when the limit was reached. It was no 
explanation of the fact that the stimulus which made him 
start from home included his-return. Such explanation 
did not'account for the point at which he turned, which 
was the result of association. In the same way a man 
who went to sleep would ultimately wake; but the fact. 
that he woke at four in the morning depended on a habit. 
built up by his being compelled to rise daily at that time. 
Even those who would deny that anything like association. 
could occur in plants could not deny that in the con- 
tinuance of the nyctitropic rhythm in constant conditions. 
we had, in plants, something which had the general 
character of habit—that was to say, a rhythmic action 
depending on a rhythmic stimulus that had ceased to 
exist. On the other hand, many would object that even 
the simplest form of association implied a nervous system. 
With regard to this it must be remembered that plants. 
had two at least of the qualities characteristic of animals— 
namely, extreme sensitiveness to certain agencies and the- 
power of transmitting stimuli from one part to another of 
the plant body. It was true there was no central nervous. 
system, nothing but a complex system of nuclei; but. 
these had some of the qualities of nerve cells, while 
intercommunicating protoplasmic threads might play the 
part of nerves. Another objection to his assumption that. 
a simple form of associated action occurred in plants 
might be that association implied consciousness.’ It was. 
impossible to know whether or not plants were conscious ;. 
but it was consistent with the doctrine of continuity that. 
in all living things there was something psychic, and if 
one accepted ‘this pdint of view one~ must: believe that 
in plants there existed a faint copy of what:they knew 
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@g§ consciousness in. themselves. It was said. that, like 
other biologists, he tried. to pick out what suited 
his purpose from two opposite, schools of thought—the 
psychological and the physiological, What he claimed 
‘was that, as regarded reaction to environment, a plant and 
aman must be placed in the same great class, in spite of 
the fact that, as regards complexity of behaviour, the dif- 
ference between them was enormous. He was told that 
he had no right to assume the neural series of changes to 
be the cause of the psychological series, though he was 
allowed to,say that neural changes were the universal 
concomitants of psychological change. This seemed to 
him an unsatisfactory position. He found himself obliged 
to believe the mnemic quality in all living things must 
‘depend on the physical changes in protoplasm, and that it 
was therefore permissible to use these changes as a nota- 
tion in which the phenomena of habit might be expressed. 
They had hitherto been considering the mnemic quality of 
movements; but, as he had attempted to show, morpho- 
logical changes were reactions to stimulation of the same 
kind as these temporary changes. It was, indeed, from 
the morphological reactions of living things that the most 
striking cases of habit were, in his opinion, to be found. 
The development of the individual from the germ cell took 
place by a series of stages of cell division and growth, 


each stage apparently serving as a stimulus to the next, - 
each unit following its predecessor like the movements’ 


linked together in an habitual action performed by an 
animal. His view was that the rhythm of ontogeny was 
actually and literally a habit. It undoubtedly had the 
feature which he had described as pre-eminently charac- 
teristic of habit—namely, an automatic quality which was 
seen in the performance of a series of actions in the 
absence of the complete series of stimuli to which they 
(the stages of ontogeny) were originally due. 

The resemblance between ontogeny and habit was not 
merely superficial, but deeply seated. It was with this 
<onclusion in view that he dwelt on the fact that memory 
had its place in the morphological as well as in the tem- 
porary reactions of living things. It could not be denied 
that the ontogenetic rhythm had the two qualities 
observable in habit—namely, a certain degree of fixity or 
automaticity, and also a certain variability. A habit was 
mot irrevocably fixed, but might be altered in various ways. 
Parts of it might be forgotten, or new links might be 
added. In ontogeny the fixity was especially observable 
in the earlier, the variability in the later, stages.. Take 
the case of a man who, from his youth up, had daily 
repeated a certain form of words. If in middle life an 
addition was made to the formula, he would find the 
recently acquired part more liable to vary than the rest. 
Again, there was the wonderful fact that, as the ovum 
<leveloped into the perfect organism, it passed through a 
series of changes which were believed to represent the 
successive forms through which its ancestors passed in the 
process of evolution. This was precisely paralleled by 
their own experience of memory, for it often happened 
that they could not reproduce the last learned verse of a 
poem without repeating the earlier part; each verse was 
suggested by the previous one and acted as a stimulus for 
the next. The blurred and imperfect character of the 
ontogenetic version of the phylogenetic series might at 
least remind them of the tendency to abbreviate by 
omission what they had learned by heart. In all bisexual 
organisms the ontogenetic rhythm of the offspring was a 
combination of the rhythms of its parents. This might or 
might not be. visible in the offspring; thus in the 
crossing of two varieties the mongrel assumed the 
character of the prepotent parent. Or the off- 
spring might show a blend of both parental characters. 
In the case of memory, the introduction of a link from 
one mental rhythm into another could only occur when 
the two series were clesely similar, and this might remind 
them of the diiiicuity of making a cross between distantly 
velated forms. Evolution, in its modern sense, depended 
on a change in the ontogenetic rhythm. This was obvious, 
since if the rhythm was absolutely fixed, a species could 
mever give rise to varieties. That being so, they had to 
ask in what ways the ontogenetic rhythm could be altered. 
An habitual action, for instance, a trick learned by a dog, 
might be altered by adding new accomplishments; at first 
the animal would persist in finishing his performance at 
the old place, but at last the extended trick would be 








bonded into a rhythm of actions as fixed as was. the 
original simpler performance. Might they not believe 
that. this was what had occurred in evolution? Accord- 
ing to the view upheld by Galton and Weismann, 
pgm gee | could only be changed by a fundamental upset 
of the whole system—namely, by an alteration occurring 
in its first stage, the germ cell, and this view was now 
very generally accepted. The same type of change might 
conceivably occur in memory or habit—that was, the 
rhythm as a whole might be altered by some cause acting 
on the nerve centres connected with the earlier links of 
the series. If they were as ignorant of the growth of 
human actions as they were of variation, they might have 
a school of naturalists asserting that all changes in habit 
originated in the earliest link of the series. But they 
knew that this was not the case. On the other hand, he 
fully admitted that the structure of an ovum might in this 
way be altered, and give rise to a variation which might be 
the starting-point of a new species. But how could a new 
species originate according to an epigenetic theory? How 
could a change in the latter stages of ontogeny produce a 
permanent alteration in the germ cells? Their answer to 
this question would depend on their views of the structure 
of the germ cells. According to the mnemic theory, they had 
the quality which was found in the highest perfection in nerve 
cells, but was at the same time a character of all 
living matter—namely, the power of retaining the residual 
effects of former stimuli and of giving forth or reproducing 
under certain conditions an echo of the original stimulus. 
Germ cells must, like nerve cells, contain engrams, 
and these engrams must be (like nerve engrams) bonded 
together by association, so that they come into 
action one after another in a certain order automatically— 
that was to say, in the absence of the original stimuli. 
This seemed to him the strength of the mnemic theory 
—namely, that it accounted for the preformed character 
of germ cells by the building up in them of an organized 
series of engrams. Butif this view had its strength, it 
had also its weakness. Routine could only be built up 
by repetition, but each stage in ontogeny occurred only 
once in a lifetime. Therefore, if ontogeny was a routine, 
each generation must be mnemically connected with the 
next. This could only be possible if the germ cells were, 
as it were, in telegraphic communication with the whole 
body of the organism, so that, as ontogeny was changed by 
the addition of new characters, new engrams were - 
added to the germ cell. Thus, in fact, the mnemic 


theory of development depended on the possibility of 


what was known as somatic inheritance or the inheri- 
tance of acquired characters. Somatic inheritance was 
popularly interesting in relation to the possible 
inherited effects of education or of mutilations, 
or of the effects of use and disuse. It was for- 
gotten that it might be, as he had tried to show, 
an integral part of all evolutionary development. 
Every one must allow that if Weismann’s theory of 
inheritance was accepted they would not admit the pos- 
sibility of somatic inheritance. The racial or phyletic 
life of all organisms was conceived by Weismann as a 
series of germ cells whose activity was limited to varying, 
and whose survival in — generation depended on the 
production of a successful soma, or body capable of 
housing, protecting, and feeding the germ cell. It was clear 
that there must be war to the knife between the theory 
of Weismann and that of the somatists—to coin a 
name for those who believed in the inheritance of acquired 
characters. Mr. Darwin gave a few illustrations of the 
strength of Weismann’s position. Some trick or trivial 
habit appeared in two successive generations, and the son 
was said to inherit it from his father. But this was not 
necessarily a case of somatic inheritance, since, according 
to Weismann, the germ plasm of both father and son con- 
tained the potentiality of the habit in question. If they 
kept constantly in view Weismann’s theory of continuity, 
the facts which were supposed to prove somatic inheritance 
ceased to be decisive. It did not seem worth while to go 
in detail into the evidence by which somatists strove to 
prove their point, because he did not know of any facts 
which were really decisive. But it was not necessary to 
look for special facts and experiments, since, if the mnemic 
theory of ee was accepted, the development of every 
organism in the world depended on somatic inheritance. 
He fully acknowledged the strength of Weismann’s posi- 
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tion.” Nevertheless, it must be remembered that, as 
Romanes (An Examination of Weismann, 1893, pp. 169-70) 
pointed out, Weismann had greatly strengthened his theory 
of heredity by giving up the absolute stability and perpetual 
continuity of germ plasm. Germ plasm was. no longer 
that mysterious entity, immortal and self-contained, which 
used to suggest a physical soul. It was no longer the 
aristocrat it was when its only activity was dependent on 
its protozoan ancestors, when it reigned absolutely aloof 
from its contemporary subjects. The germ-plasm theory 
of to-day was bssalioed, though it was not so democratic 
as its brother sovereign pargenesis, who reigned, or used to 
reign, by an elaborate system of proportional representa- 
tion. But in spite of the skill and energy devoted to its 
Pe ai rege by its distinguished author, Weismannism 
failed, in his opinion, to be a satisfactory theory of 
evolution. 

All such theories must account for two things which 
were parts of a single process, but might logically be con- 
sidered separately : (1) The fact of ontogeny—namely, that 
the ovum had the capacity of developing into a certain 
more or less predetermined form; (2) the fact of heredity 
—the circumstance that this form was approximately the 
same as that of the parent. The doctrine of pangenesis 
accounted for heredity, since the germ cells were imagined 
as made up of gemmules representing all parts of the 
adult; but it did not account for ontogeny, because there 
seemed to him no sufficient reason why the gemmules 
should become active in a predetermined order unless, 
indeed, they allowed that they did so by habit, and then 
the doctrine of pangenesis became a variant of the mnemic 
theory. The strength of Weismann’s theory lay in its 
explanation of heredity. Accordirg to the doctrine of con- 
tinuity, a fragment of the germplasm was, as it were, put 
on one side and saved up to make the germ cell of the new 
generation, so that the germ cells of two successive 
generations ‘were made of the same material. ‘This again 
depended on Weismann’s belief that when the ovum 
divided, the two daughter cells were not identical; that, 
in fact, ‘the ‘fundamental difference between soma and 
germ cells began at this point. But that was precisely 
where many ‘naturalists whose observations were worthy 
of all respect differed from him. Weismann’s theory 
was therefore threatened at the very foundation. Even 
if’ they allowed Weismann’s method of providing for 
the ‘identity between the germ cells of two successive 
generations, there remained a greater problem—namely, 
that of ontogeny. They no longer looked at the 
potentiality of a germ cell as Caliban looked on Setebos, 
as something -essentially incomprehensible ruling the 
future in an unknown way—“just choosing so.” If the 
modern germ cell was to have a poetic analogue, it must 
be compared to a Pandora’s box of architectonic sprites 
which were let loose in definite order, each serving as a 
master builder for a prescribed stage of ontogeny. 
Weismann's view of the mechanism by which his deter- 
minants—the architectonic sprites—come into action in 
due order was to him difficult to grasp. The orderly 
distribution of determinants depended primarily on ‘their 
arrangement in the ids, where they were held together by 
vital “ affinities.” ae were guided to the cells on which 
they were to act by differential divisions, in each of which 
the determinants were sorted into two unequal lots. They 
then became active, that was to say, they broke up into 
biophores, partly under the influence of ‘liberating stimuli, 
and partly by.an automatic process. Finally the biophores 
communicated a “definite vital force” to. the appropriate 
cells (The Evolution Theory, English translation, i, 373 
et seq.). This might be a description of what happened ; 
but imasmuch as it failed to connect the process of 
ontogeny with physiological processes of which they had 
definite ee” it did not seem a convincing explana- 
tion. For himself, he could only say he was not satisfied 


‘with Weismann’s theory of heredity or of ontogeny. As 


regards the first, he was inclined to deny the distinction 


‘between germ and soma, to insist on the plain facts that 


the soma was continuous with the germ cell, and that the 
somatic cells might have the same reproductive qualities 
as the germ cells (as was proved by the facts of regenera- 
tion); that, in fact, the germ ceil was merely a specialized 
somatic cell, and had the essential qualities of the soma. 
With regard to ontogeny, he had already pointed out that 
Weismann did not seem to explain its automatic character. 


\ 





If the mnemic theory were compared with Weismann's 
views it was clear that it was strong precisely where these 
were weakest—namely, in giving a coherent-theory of the 
rhythm of development. It also bore comparison with al} 
theories in which the conception of determinants occurred. 
Why should they make elaborate theories of hypothetica} 
determinants to account for the potentialities lying hidden 
in the germ cell, and neglect the only determinants of 
whose existence they had positive knowledge (though they 
did not know their precise nature)? They knew positively 
that by making a dog sit up and then giving him a biscuit 
they built up something in his brain in consequence of 
which a biscuit becomes the stimulus to the act of sitting. 
The mnemic theory assumed that the determinants of 
morphological change were of the same type as the 
structural alteration wrought in the dog’s brain. The 
mnemic theory agreed with the current view—namely, 
that the nucleus was the centre of development, or, in 
Semon’s phraseology, that the nucleus contained the 
engrams in which lay the secret of the ontogenetic rhythm. 
But the mode of action of the mnemic nucleus was com- 
pletely different from that of Weismann. He assumed that 
the nucleus was disintegrated in the course of develop- 
ment by the dropping from it of the determinants which 
regulated the manner of growth of successive groups of 
cells. But if the potentiality of the germ nucleus depended 
on the presence of engrams, if, in fact, its function was 
comparable to that of a nerve centre, its capacity was not 
diminished by action ; it did not cast out engrams from its 
substance as Weismann’s nucleus was assumed to drop 
armies of determitants. The engrams were but cut 
deeper into the records, and more closely bonded one with 
the next. The nucleus, considered as a machine, did not 
lose its component parts in the course of use. The fact 
that the mnemic theory allowed the nucleus to retain its 
repeating or reproductive or mnemic quality supplied the 
element of continuity. The germ cell divided and its 
daughter ‘cells formed the tissues of the embryo, and in 
this process the original nucleus had given rise to a group 
of nuclei; these, however, had not lost their engrams, but 
retained the potentiality of the parent nucleus. They need 
not, therefore, postulate the special form of continuity 
which was characteristic of Weismann’s theory. They 
might say, therefore, that the mnemic hypothesis har- 
monized with the facts of heredity and ontogeny. But the 
real difficulties remained to be considered, and these, he 
confessed, were of a terrifying magnitude. The first diffi- 
culty was the question how the changes arising in the soma 
were, so to speak, telegraphed to the germ cells. Weismann 
held it to be impossible that somatic changes should be tele- 
graphed to the germ cell and be reproduced ontogenetically, 
a process which he compared to a telegram dispatched in 
German and arriving in Chinese. According to Semon, 
what radiates, from the point of stimulation in the soma 
was the primary excitation set up in the somatic cells; if 
this was so, the radiating influence would produce the 
same effect.on all the nuclei of the organism. Mr. Darwin 
said his own point of view was the following: Ina plant 
the ectoplasm might be compared to the sense organ of the 
cell, and the primary excitation of the cell would be a 
change in the comaleenr but since cells were connected 
by ectoplasmic threads the primary excitation would 
spread and produce in other cells a faint copy of the 
engram impressed on the somatic cells originally stimu- 
lated. In all these assumptions they were met by the 
question to which Weismann had called attention— 
namely, whether nervous impulses could differ from 
one another in quality ? he general opinion of 
physiologists was undoubtedly that all nervous impulses 


were identical in quality. ‘There were notable excep- 


tions—for instance, Hering, who strongly supported 
what might be called the qualitative theory. Mr. Darwin 
said that he was not competent to form an opinion 
on the subject, but he was impressed by Hering’s argu- 
ment that the nerve cell and nerve fibre, as parts of 
one individual (the. neuron), must have a common irrita- 
bility. On the other hand, there was striking evidence, in 


‘Langley’s experiments on the cross-grafting of efferent 


nerves, that here at least nerve impulses were interchange- 
able, and therefore identical in quality. The state of 
knowledge as regards afferent nerves was, however, more 
favourable to the speaker’s point of view. For the diffi- 
culties that met the physiologist—especially as regards the 




















SEPT. 12, 1908.] 


BRITISH ASSOCIATION. 


[tere «755 








nerves of smell and hearing—were so great that it had 
been found simpler to assume differences in impulse 
quality, rather than attempt an explanation of the facts 
on the other hypothesis. On the whole it might be said 
that, although the trend of physiological opinion was 
against the general existence of qualitative differences in 
nerve impulses, yet the question could not be said to be 
settled either one way or the other. 

Another obvious difficulty was to imagine how within a 
single cell the engrams or potentialities of a number of 
actions could be locked up. They could only answer that 
the nucleus was admittedly very complex in structure. It 
need not be more complex than Weismann’s germ plasm. 
One conceivable simplification seemed to be in the direc- 
tion of the pangenes of De Vries. He imagined that these 
heritage units were relatively small in number, and that 
they produced complex results by combination, not by 
each being responsible for a minute fraction of the 
total result. They might be compared to the letters of 
the alphabet, which by combination make an infinit 
of words. Niigeli (Abstammungslehre, 1884, p. 73) 
held a similar view. “To understand heredity,” he 
wrote, “we do not need a special independent symbol 
for every difference conditioned by space, time, or quality, 
but a substance which can represent every possible com- 
bination of differences by the fitting together of a limited 
number of elements, and which can be transformed by 
permutations into other combinations.” He applied the 
idea of a combination of symbols to the telegraphic quality 
of his idioplasm. He suggested that as the nerves conve 
the most varied perceptions of external objects to the 
central nervous system, and there created a coherent 
picture, so it was not impossible that the idioplasm might 
convey a combination of its local alterations to other parts 
of the organism. Another theory of simplified telegraph 
between soma and Germ cell was given by Rignano. it 
resembled the theories of Hering, Butler, and Semon in 
postulating a quality of living things which was the basis 
both of memory and inheritance. But it differed from 
them in seeking for a physical explanation or model of 
what was common to the two. He comyared the nueleus 
to an electric accumulator which in its discharge gave out 
the same sort of energy that it had received. How far this 
was an allowable parallel Mr. Darwin was not prepared to 
say. What interested him was the conclusion that the 
impulsé conveyed to the nucleus of the germ cell was, as 
far as results were concerned, the external stimulus. 
Thus, if a somatic cell (A) was induced, by an external 
stimulus (S) acting on the nucleus, to assume a new 
manner of development, a disturbance spread through the 
organism, so that finally the nuclei of the germ cells were 
altered in a similar manner. When the cellular descendants 
of the germ cells reached the same stage of ontogeny as 
that in which the original stimulation occurred, a stimulus 
came into action equivalent to S as regarded the results 
it was capable of producing. So that the change originally 
wrought in cell A by the actual stimulus S was now 
reproduced hy what might be called an inherited stimulus. 
But when A was originally affected other cells, B, C, D, 
might have reacted to S by various forms of growth. And, 
therefore, when during the development of the altered 
germ cell something equivalent to S came into play, there 
would be induced, not merely the original’ change in the 
development of A, but also the changes originally induced 
in the growth of B,C, D. Thus, according to Rignano, 
the germ nucleus releases a number of developmental 
processes, each of which would, according to Weismann, 
require a separate determinant. Mr. Darwin went on to 
say that still another code of communication seemed to 
him at least conceivable. One of the most obvious charac- 
teristics of animal life was the guidance of the organism by 
certain groups of stimuli, producing either a movement of 
seeking (positive reaction) or one of avoidance (negative 
reaction). Taking the latter as being the simplest, it was 
found that in the lowest, as in the highest, organisms a 
given reaction followed each one of a number of diverse 
conditions which had nothing in common, save that they 
were broadly harmful in character. They withdrew their 
hands from a heated body, a prick, a corrosive substance, 
or an electric shock. The interesting point was that it 
was left to the organism to discover by the method of trial 
and error the best means of dealing with a sub injurious 
stimulus. Might they not, therefore, say that the existence 





of pleasure and pain simplified inheritance? It,certainly 
rendered unnecessary a great deal of detailed inheritance. 
The innumerable appropriate movements performed by 
animals were broadly the same as those'of their parents, 
but they were not necessarily inherited in every detail; 
they were rather the unavoidable outcome of heredit 

but unspecialized sensitiveness. It was as though heredity 
were arranged on a code system instead of by separate 
signals for every movement of the organism. It might be 
said that in individual life the penalty of failure was pain, 
but that the penalty for failure in ontogenetic morphology 
was death. But it was only because pain was the shadow 
cast by Death as he approached that it was of value to the 
organism. Death would be still the penalty of creatures 
that had not ‘acquired this sensitiveness to the edge of 
danger. Was it not possible that the sensitiveness to 
external agencies by which structural ontogeny ‘was 
undoubtedly guided might have a similar quality, and that 
morphological variations might also be reactions to the 
edge of danger? It might be objected that the inheritance 
of anything so complex as an instinct was difficult to con- 
ceive on the mnemic theory. Yet it was impossible to 
avoid suspecting that at least some instincts originated im 
individual acquirements, since they were continuous with 
habits gained in the lifetime of the organism. Thus, the 
tendency to peck at any small object was undoubteyiy 
inherited; the power of distinguishing suitable from 
unsuitable objects was gained by experience. It might 
be said that the engrams concerned in the pecking 
instinct could not conceivably be transferred from the 
central nervous system to the nucleus of the germ cells. 
To that he might answer that that was not more incon- 
ceivable than Weismann’s assumption that the germ 
cell chanced to be so altered that the young chicken 
pecked instinctively. Mr. Darwin asked his hearers to 
consider another case of what appeared to be an hereditary 
movement—for instance, the case of a young dog who in 
fighting bit his own lips. The pain thus produced would 
induce him to tuck up his lips out of harm’s way. This 
protective movement would become firmly associated 
with not only the act of fighting but with the remem- 
brance of it, and would show itself in the familiar snarl 


of the angry dog. ‘This movement was now, he pre- 


sumed, hereditary in dogs, and was so strongly inherited 
by themselves—from simian ancestors—that a lifting of 
the corner of the upper lip was a recognized signal of 
adverse feeling. Was it really conceivable that the 
original snarl was due to that unspecializcd stimulus 
they called pain, whereas the inherited snarl was due to 
fortuitous upsets of the determinants in the germ cell? 
He was well aware that many other objections might be 
advanced against the views he advocated. To take a 
single instance: there were many cases where they 
would expect somatic inheritance, but where they looked 
in vain for it. This difficulty, and others equally im- 
portant, must for the present be passed over. Nor 
would he say anything more as to the possible means 
of communication between the soma and the germ cells. 
To him it seemed conceivable that some such telegraphy 
was possible. i jori 
of his hearers decided that the available evidence .in its 
favour was both weak and fantastic. Nor could he 
wonder that, apart from the problem of mechanism, 
the existence of somatic inheritance was denied for 
want of evidence. But he must once more insist 
that, according to the mnemic hypothesis, somatic 
inheritance. lay at the root of all evolution. Life 
was a_ gigantic experiment which the opposing 
schools interpreted in opposite ways. His own 
conviction in favour of somatic inheritance rested 
primarily on the automatic element in ontogeny. It 
seemed to him certain that in development they had an 
actual instance of habit. If this were so, somatic inheri- 
tance must be a vera causa. Nor did it seem impossible 
that memory should rule the plasmic link which connected 
successive generations, since, as he had tried to show, the 
reactions of living things to their surroundings exhibited 
in the plainest way the universal presence of a mnemic 
factor. They might fix their eyes on phylogeny, and 
regard the living world as a great chain of forms, each of 
which had learned something of which its predecessors 
were ignorant; or they might attend rather to ontogeny, 
where the lessons learned became in part automatic. But 


But he would hardly wonder if a majority . 
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they must remember that the distinction between phylo- 
geny and ontogeny was artificial, and that routine and 
uisition were blended in life. The great engine of 
natural selection was tautited nowadays, as it was fifty 
ae ago, with being merely a negative power. He 
ught the mnemic hypothesis of evolution made the 
positive value of natural selection more obvious. If evolu- 
tion was a process of drilling organisms into habits, the 
elimination of those that could not learn was an integral 
part of the process, and was no less real because it was 
carried out by a self-acting system. It was surely a posi- 
tive gain to the harmony of the universe that the dis- 
cordant strings should break. But natural selection did 
more than this; and just as a trainer insisted on his per- 
forming dogs accommodating themselves to conditions of 
increasing complexity, so did natural selection pass on its 
pupils from one set of conditions to other and more 
elaborate tests, insisting that they should endlessly repeat 
what they had learned, and forcing them to learn some- 
new. Natural selection attained in a blind, 

m ical way the ends gained by a human breeder; and 
by an extension of the same metaphor, it might be 
said to have the power of a trainer—of an automatic 
master, with endless patience and all time at his 


; Section oF Puysto.ocy. 
The address of the President of this Section, Dr. J. S. 
Haldane, is published in full at page 693. 
Proprio-Receptive Reflexes of the Limb. 
Professor C. S. Sherrington read a paper on this subject, 


in which he said there were in muscles a number of recep- 
tive organs which regulated the actions of the muscles in 


which they lay, causing them to contract when the 
muscles shortened, and to relax when the muscles 


lengthened. Thus, passive extension of the knee caused 
reflex contraction of the extensor muscle of the knee, and 
passive flexion of the knee caused reflex relaxation of the 
extensor of the knee. These reactions could be shown to 
be traceable to the afferent nerve of the muscle itself and 
not of the joints to which the muscle was attached. 


“ Metabolic Balance Sheet” of Individual Tissues. 

The final report of the committee, consisting of Professor 
Gotch (chairman), Mr. J. Barcroft (secretary), Professor 
E. H. Starling, and Professor T. G. Brodie, was presented. 
The work of the committee in connexion with tissue meta- 
bolism ranged over an extremely large field, and, bearing 
this in mind, the committee determined that its first 
duty was to lay the foundation for future work by the 
development of sound and fruitful methods, utilizing for 
the purpose a limited number of tissues. This object had 
sei oe more or oe erenmes and the committee did not 

erefore propose to ask for reappointment. It recognized 
that there was need for further special research an tots 
metabolism of special tissues, but it considered that this 
might now be left to individual effort, aided by grants for 
specific purposes. The following organs had been investi- 
gated: The heart, the kidneys, the salivary glands, the 
vadition bs cn per — to some extent, muscle. In 

n ese, a few preliminary experiments had been 
undertaken on the ‘alg star wtt 

Heart.—The amount of oxygen taken up by the heart 
varied with the activity of the organ. Adrenalin, atropine, 
and barium chloride increased the oxygen intake of the 
heart ; stimulation of the vagus or administration of pilo- 
¢carpine, chloroform, or potassium chloride, reduced the 
quantity of oxygen which the heart required. 

Salivary Glands.—The oxygen exchange of the sub- 
maxillary gland of the dog, the cat, and the rabbit had 
been the subject of numerous experiments. The meta- 
bolism of these glands was increased by stimulation of the 
chorda tympani. This increase was three or four fold when 
the stimulation was accompanied by a flow of saliva; when 
the’ gland was atropinized the increased metabolism was 
much smaller, and amounted in many cases to about 30 per 


. ent, of the total metabolism. 


Pancreas.—In the dog intravenous injection of secretion 

caused a threefold: increase in the metabolism of the 
pancreas, coupled with the flow of pancreatic juice. 
, Intestines.—A study of the gaseous metabolism of the 
intestines had furnished positive results. The metabolism 
was much increased during absorption, whether of water 
or of peptone (dog). : 

Kidney.—The kidney had been investigated in the dog 


\ 





and in the frog, the former by the blood gas method, and 
the latter by perfusion with Na er’s solution. The follow- 
ing results had been obtained: Increase in the flow of 
urine, induced by the injection of salts, caused a threefold 
increase in the oxygen consumption of the dog’s kidney, 
whether perfused through the renal portal vein or throug 
the renal artery. The metabolism of the kidney was about 
twice as great when perfused through the renal artery as 
it was when perfused through the renal portal vein. By 
whichever path the perfusion fluid was led into the kidney, 
the metabolism greatly increased when the organ was 
secreting urine under the influence of diuretics. There 
was no case of diuresis in either of the animals under 
observation without greatly increased metabolism. 

Skeletal muscle was the only organ the gaseous exchange 
of which had been seriously vtudlied by previous workers. 
The committee had verified the coefficient of oxidation as 
determined by Chauveau and Kaufmann. The production 
of lactic acid in muscle as the result of incomplete oxida- 
tion had been investigated. The production of lactic acid 
under anaérobic conditions varied with the time and was 
increased by heat, stimulation, etc. 


Comparison of Results obtained from Different Organs. 
Some results of general application had been gleaned 
from the study of the metabolism of individual organs : 


1. Increased vascularity does not of itself cause any change in 
the oxygen consumption. This has been shown in the heart, 
the pancreas, the salivary glands, and the kidney. 

2. Increased vascularity is associated with increased produc- 
tion of carbonic acid in such a way as to suggest the conclusion 
that some product of the metabolic activity of the organ— 
probably not CO, itself—causes vascular dilatation during 
increased function activity. This has been shown in the heart 
and the salivary glands. 

3. A comparison of the ‘coefficients of oxidation’? (the 

uantity of oxygen used up per gram of tissue per minute) varies 

or different organs when at rest. It ig much higher for the 
glandular organs than for skeletal mUscle. The following 
figures are known: 














Name of Tissue. Animal. Cee 
| C.cm. 
Skeletal muscle (Chauveau Horse 0.004 
and Kaufmann) 
Skeletal muscle (Chauveau Dog 0.0045 
and Kaufmann) 
Cardiac muscle ... ‘4 PA Dog 0.01 
Cardiac muscle ... se ia : Cat 0.01 
Submaxillary gland ... ai Dog 0.03 
Submaxillary gland ... v--| Cat 0.02 
Submaxillary gland ... __...| Rabbit 0.02 
RSIOMBORS J. Sess Ti ase) ) iss: Dog P 0.03 
Intestine ... AA ee +] Dog 0.02 
4 sé a Dog 0.03 
! 








The following calculation would give some approximation to 
the oxidation taking place in the organs of a dog of 10 kilo- 
grams (1) when all the organs were (except the heart) 
resting; (2) when all were active. The liver is calculated on 
the basis of other glandular organs—an exterpolation which 
seemed to be justified in the light of a couple of preliminary 
experiments: 























| Rest. | Activity. 
Mic dt | ) 
on a | Quantity [Quantity 
| : lof oxygen . lof oxygen 
| efficient. ‘absorbed efficient. 5 psorbed 
Grams. C.cm. | C.cm. 
Skeletal muscle ...| 3.235 0.004 12.9 0.08 259 
Heart ... Be “i 68 0.03 2.0 0.08 | 5:4 
Salivary glands... 14 0.03 0.4 0.08 1.1 
Pancreas x iis 18 0.04 
Alimentary canal ... 279 =| = 0.025 7.0 |) 
- 0.08 43.5 
(Liver... :.  «.| 264 «| (0.03) 79 |) 
Kidneys... 44 | 0.035 15 | 0.95 4.2 
| 31.7 | 313.2 
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From the results given above it would appear that the réle.of 
muscle as the great regulator of heat production is played as 
much in virtue of the relatively small amount of oxidation 
which takes place in it when at rest as the relatively’ great 
amount during activity. 


Climate and Health, 

Sir LaupER Brunton, Chairman, presented the third 
report of the committee appointed to investigate the effect 
of climate upon health and disease. He pointed out the 
relation between climate and disease, and contended that 
the relation between the weather and St. Vitus’s dance 
and infantile palsy had been clearly established, while it 
was recognized that the rainfall diminished the number of 
deaths from diarrhoea. 


High Altitudes in Relation to Disease. 

Dr. MicnaEt C. GraBuam read a paper entitled, Arrieiro : 
the Physics of High Altitudes in Relation to Climate and 
Health. The paper, which was founded on observations 
from a small plateau 5,300 ft. above the sea, first 
dealt with the layers or zones of atmospheric strata 
encountered in the ascent of the mountain Arrieiro, 
and the unexpected irregularities met with in the 
dry and moist air composing the 6,000 ft. investigated. 
The formation of the normal or collar cloud was described 
as commencing 2,000 ft. above the sea and occupying the 
next 500 to ft. in altitude. The climate of the lower 
margin was depressing and very moist, giving a sense of 
chill out of proportion to the fall of 7° or 8° of temperature 
involved in the ascent, and attributed by the author to the 
exhaustion of the ascending breeze, the approach of the 
humidity to the saturation point, and to the low difference 
of potentials in the measured electric condition. The 
collar cloud wasted from the upper surface as constantly 
as it was supplied from beneath, and a totally different 
climate was encountered as one emerged from it into the 
final 2,000 ft. of ascent through overlying dry and often 
warm breezes, with an accompaniment of a greatly 
increased electrical tension. The collar cloud was then 
seen from above, either as a dense white mist or 
a thin, transparent haze, forming the effective sun 
screen which was so potent a factor in equalizing 
the temperature of the underlying districts. The 
dryness of the upper atmospheric strata was shown to 
be due to the abstraction of moisture from the N.E. 
perennial current by the thickly-wooded mountain slopes 
below on the windward side, and to the presence of dry 
cosmical currents floating from the east. The author 
illustrated the steadiness of the prevailing breeze by the 
foundation and overtone notes of an Aeolian harp which when 
once developing on exposure were maintained hour after 
hour without starting into further harmonics, and by the 
almost unvarying pull upon the strings of his kites which 
were kept flying night and day for purposes of electrical 
measurement. The atmospheric moisture at 5,800 ft. 
normally showed at the temperature of 60° a difference 
of 5° or 6° between the dry and wet bulbs, and during 
the prevalence of easterly currents a difference of 18° to 
20°, indicating at the temperature of 69° the presence of 
only 30 per cent. of the total moisture required for saturation. 
The ary currents, therefore, must be taken into account 
in applying the general rule that aérial moisture is 
governed by temperature and pressure. The author then 
briefly dwelt on the value of relative humidity in relation 
to evaporation, skin action, and clothing, and emphasized 
the vital importance of a low absolute humidity in con- 
nexion with the absorption of moisture from the air 
passages and lung cells in certain circumstances, stating 
that quite four-fifths of the total moisture of the air was 
to be found below 6,000 metres, and insisting on the study 
of local conditions as well as general principles in defining 
the climate of any district. The atmospheric electricity 
was found to show a difference of potentials—always 
positive—varying from 80 to 120 volts, except at exposed 
points, when the tension suddenly increased. The stony 
outcrops contained stones of. magnetite which were found 
to be strongly polarized. The author’s methods of observing 
by kites and otherwise were described, and he recorded 
that (St. Elmo) flickerings were seen at night to emanate 
from rocky peaks as strongly electrified bodies of air 
passed over them. Dr. Grabham believed aqueous vapour 
to be essential for such a charge. The paper then touched 
upon the physiological influence of electrical tension in 








association with tissue change, secretion, and cerebral and 
nerve stimulation, and associates the lassitude experienced 
in cloudy humidity and also in the excessive dryness of the 
easterly currents mentioned with the low difference of 
potentials in the atmospheric electric charge which 
prevails in each of these conditions. The author lastly 
considered the well-known increase of the red corpuscles 
of the blood in mountain altitudes, and correlated the 
experiments of Dr. Frankland and Professor Tyndall on 
combustion and luminosity with his own elimination : of 
the influence of aqueous vapour in these experiments to 
show that the union of O and C was not lessened in rarefied 
air, and that the more‘perfect combustion obtained was. 
due to greater molecular freedom and a lessened pressure, 
promptness of action compensating for sparseness of 
particles. Such an influence could not be overlooked as. 
an exciting stimulus within the human body, for there 
could be no reason to assign a lesser power of combination 
to the unrestrained oxygen within the air cells than it had 
shown in penetrating to the central unburnt gases of the 
candle flame. 








THE WINTER SESSION IN THE MEDICAL 
SCHOOLS. 
THE arrangements in view for the opening of the winter 


~work at the various medical schools will be found in the 


following paragraphs. It will be seen that the practice 
introduced a few years ago of commencing work forthwith 
and without any such ceremonial as an opening address. 
now prevails very widely. 


St. BARTHOLOMEW’S HosPITAL.—The opening ceremony will 
be the old students’ annual dinner, which, as usual, will be 
held in the Great Hall of the hospital, on October Ist. The 
chair will be taken by Mr. Gilbert Barling, of Birmingham. 

Guy’s HospiTaL.—Term will commence without any formal 
ceremony on October Ist, and a week later—on October 8th— 
the opening meeting of the Physical Society will be held. On 
this occasion there will be a dinner in the college at 6.30 D. a 
Mr. Cosmo Bonsor, Treasurer of the hospital, in the chair. 
Later in the evening Sir R. Douglas Powell will deliver am 
address entitled, Just Procedure of Medicine, Dr. J. F. Goodhart: 
being in the chair. 

St. THoMAS’s HosPITaL.—There will be no official ceremony, 
but, as already announced, an old students’ dinner will take 
place at the Savoy Hotel on October 2nd, at 7 for 7.30. The 
chair will be taken by Mr. T. Wakley. 

St. GEORGE’s HosPITAL.—Term will commence on October 
1st, an address being delivered at 4 p.m. by Dr. Charles Slater, 
who has chosen as his subject The Laboratory in Medical 
Education and Practice. The annual dinner will take place at. 
the Whitehall Rooms the same evening, Dr. T. T. Whipham 
being in the chair. At 2.30 p.m. the same day the St. George’s 
Hospital Club will hold its annual general meeting in the Club 
Rooms. 

THE MIDDLESEX” HospITaL.—The winter session. will com- 
mence on October Ist, Mr. A. M. Kellas, B.Sc., Ph.D., delivering 
an introductory address at 3p.m. The prizes awarded during: 
the year will subsequently be distributed by Mr. Rudyar 
Kipling. In the evening the annual dinner of past and present 
students will take place at the Trocadero, Dr. A. F. Voelcker 
being in the chair. : 

THE LONDON HosPiITaL.—There will be an afternoon recep- 
tion by the staff on October lst in the library of the medical 


college from 3to5 p.m. The old students’ dinner will be held ° 


the same evening at the Savoy Hotel, Dr. Rice Oxley being in 
the chair. 

KinG’s COLLEGE HospitaL.—The commencement of the 
winter session on October lst will be marked by the prize dis- 
tribution for the year. The awards will be handed to the 
successful competitors by Professor Alexander MacAlister, who 
will also deliver an address. The old students’ dinner will take 

lace the same evening at 7 p.m., at the Waldorf Hotel, 
Proleusnr M. M. MacHardy per ing. | A . 

UNIVERSITY COLLEGE.—The winter session wil] be inaugurated 
on October 2nd by an address from Sir Edward Fry. On the 
same occasion the Dean’s report will be read and the prizes. 
and other awards for the past year be distributed. The 
ceremony will take place in the library of the medical school 
at3p.m. In the same place, at 7.30 p.m., there will be an old 
students’ dinner, at which Dr. A. H. Carter, of Birmingham, 
will preside. 

WESTMINSTER HospPiTaL.—Term will commence on Octo- 
ber lst without prelude. On the following day a dinner of old 
and present students of the hospital will be held at the Hotel 
Great Central at 7.30 p.m., Dr. N. W. Bourns in the chair. 

CHARING CROss.—The opening of the- winter session OD 
October 1st will be inaugurated by /the delivery of the Seventh 
Biennial Huxley Lecture. The orator is Sir Patrick Manson, 
who will deal with henry mem Advances in Science and their 
Bearing on Medicine and Surgery. : 

St. Mary’s Hosrrval.—An introductory address will be 
delivered on October 1st by Sir John Broadbent, in the library 
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ef the medical school, at 3 p.m. The annual dinner of past and 
resent students will take place at the Whitehall Rooms at 6.30 
‘or T-p.m:; Dr. A. P. Luff being in the chair. 
LONDON SCHOOL OF MEDICINE FoR WOMEN.—The winter 
session will be inaugurated at 4 p.m., on October 1st, by an 
address from Dr. Harrington Sainsbury. This will be delivered 


' tin the premises of the school. in Hunter Street, Brunswick 


Square. 

WEsT LONDON POST-GRADUATE COLLEGE.—A reception is to 
be held by the staff on October 13th in the afternoon, an address 
being delivered by Sir R. Douglas Powell at.4.30 p.m. 

THE POLYCLINIC.—The opening lecture of the autumn session 
will be given on October Ist, at 5.15, by Dr..Robert Jones of 
Claybury Asylum, whose address is. entitled Insanity, Wit, 
and Humour. Invitation to be present is extended to all 
medical practitioners. 

NorTH-East LONDON POST-GRADUATE COLLEGE.—The com- 
mencement of the winter session will be signalized by an 
address from Mr. Jonathan Hutchinson, on October 8th, at 4 p.m. 

LONDON SCHOOL OF CLINICAL MEDICINE.—Work for the 
winter will commence on October lst. There will be-no formal 
@ildress, but the school premises will be on view for the first 
three days of the session. 

UNIVERSITY OF BIRMINGHAM.—The opening of the winter 
session on October 5th will be marked by a conversazione given 
by the Dean and Faculty of Medicine of the University. There 
will be no formal address. The students’ annual dinner is to 
take place in December. 

UNIVERSITY OF DURHAM.—The winter’s work will commence 
on October lst without formal ceremony of any kind. 

_ UNIVERSITY OF MANCHESTER.—The winter session will be 
ge ote Ae yaa 8 1st py a eotrees at 4.30 p.m. from 

1 r utt, who wi eal with Hospitals, Medical 
Science, and Public Health. , wags 

_ UNIVERSITY COLLEGE; BRISTOL.—The annual prize distribu- 
tion will mark the opening of the winter session, the prizes 
being distributed in the afternoon by Sir.Rubert Boyce, who 
will also deliver an address. The annual dinner of the Bristol 
Medical School will follow in the evening. 

UNIVERSITY COLLEGE, CARDIFF.—The winter’s work will 
degin without formal ceremony, each professor making such 
remarks in his initial lecture as he considers appropriate to the 
occasion. 

‘UNIVERSITY OF SHEFFIELD—The winter session in the 
Medical Faculty will begin without formal ceremony of any 
kind, regular work being commenced forthwith. F F 

UNIVERSITY OF LIVERPOOL.—It is not intended to mark the 
commencement of the winter session in the Medical Faculty 
by any formal ceremony. / 








LITERARY NOTES. 


Proressor Rosert Kocn’s address on the Sleeping Sick- 
ness Expedition, of which he was the head, has been 
published in book form, with illustrations by Dietrich 
Reiner of Berlin. 


_ Messrs. J. and A. Churchill’s list of forthcoming books 
includes the following: The Cell as the Unit of Life, and 
other lectures delivered at the Royal Institution, London, 
1899-1902, by the late Dr. Allan Macfadyen, edited by 
Professor Tanner Hewlett, of King’s College, London; 
A Dictionary of Medical Treatment, by Dr. Arthur 
Latham, of St. George’s Hospital; and First Lines in 
Dispensing,. by Mr. E. W. Lucas, late Member of the 
Board of Examiners of the Pharmaceutical Society of 


' Great Britain. The same firm will also publish new 


éditions of the following books: A Manual of Bacteriolo 
Llimical and Applied, by Professor ~ssrat aacarhy The 
Practice of Medicine, by Dr. F. J. Charteris, of Glasgow; 
‘and An Introduction to the Study of Materia Medica, by 
Mr. Henry G. Greenish, Professor of Therapeutics to the 
Pharmaceutical Society of Great Britain. 


Among the new publications announced by Messr 
Rebman, Limited, are the following: An English rena 
dation of The Sexual Life of Our Time in its Relations to 
Modern Cwilization, by Dr. Iwan Bloch of Berlin. The 
translator is Dr. M. Eden Paul. An English adaptation 
by Dr. C. F. Marshall, of Professor August Forel’s work, 

he Sexual Question : a Scientific, Ps ychological, Hygienic, 
and Sociological Study for the Cultered Classes: a little 
book on Death and its Verification, by Mr, J. Brindley 
James; and Dr. Josef Meller's book on Ophthalmic 
Surgery, a handbook of the surgical operations of the eye- 
ball and its appendages, as practised at the clinic of 
Pcofessor Fuchs of Vienna. The Engiish translation has 
been reviewed by Dr. W. L. Pyle of Philadelphia. The 
same firm will also have ready shortly a Textbook 
of General Pathology, by Professor J. M.\ Beattie, of 
‘Sheffield, and Dr. W.. E. Carnegie, of Edinburgh; a text- 


‘book of special pathology, by the same authors, will follow 


\ 





a little later. A Manual of Practical X-Ray Work, by 
Drs. David Arthur and John Muir, of the West London 
Hospital ; and a new book on Syphilis : its Diagnosis, Pre- 
vention and Treatment, by Dr. Thos. P. Beddoes, Registrar 
of the London Lock Hospital. 


To the Archives de UInstitut Pasteur de Tunis, Pére 


’ A. L. Delattre, of the White Fathers, contributes a note 


on a pestilence which raged at Carthage between 252 and 
254 a.p. St. Cyprian, then Bishop of Carthage, who with 
his clergy took an active part in helping the sick, gives in 
his treatise De Mortalitate the following brief but graphic 
description of the disease : 


Hoc quod nunc corporis vires solutus in fluxum venter 
eviscerat ; quod in saucium vulnera conceptus medullitus ignis 
exaestuat ; quod assiduo’ vomitu intestina quatiuntur; quod 
oculi vi sanguinis inardescunt ; quod quorumdam vel pedes vel 
aliquae membrorum partes contagio morbidae putredinis 
amputantur; quod per jacturas et damna corporum pro- 
rumpente languore vel debilitatur incessus vel auditus ob- 
structur, vel ceecatur aspectus. 


From, this it would appear that the symptoms of the pesti- 
lence were profuse alvine discharges which emptied the body 
of strength ; a feeling as of burning in the interior of the 
body ; frequent exhausting vomiting; hot and bloodshot 
eyes; gangrene of the extremities which sometimes rotted 
off; general weakness causing inability to walk, dullness 
of hearing and blindness. It is difficult from this rhetorical 
description to gather the precise nature of the disease, but it 
does not seem to have been bubonic plague. An account of 
the same epidemic is given by the ecclesiastical historian, 
Eusebius. Beyond the facts that it was contagious and 
caused widespread devastation, he gives no particulars by 
which the disease can be recognized. Pére Delattre gives 
photographs of some old epitaphs at Carthage recording 
the deaths of victims of the epidemic. On one of these 
found in the ruins of the Basilica Majorum is a fragment 
of an inscription which states that more than thirty there 
buried had been carried away by the pestilence. 


In correction of a statement made by Professor 
Rosenberg, that the first record of gastrotomy belonged 
to the year 1684, Dr. Jacob Wolff of Berlin, writing in the 
Deutsche medicinische Wochenschrift some time ago, 
quoted a passage from the Speculum Chirurgorum of 
Matthias Glandorp, which shows that the operation was 
performed as early as 1602. It was done for the removal 
of a kuife from the stomach. Glandorp begins his 
narrative with the following words : 


Huc pertinet historia memoratu dignissima, admirabilis 
certe ad posteritatem et pene supra fidem ; et tamen certissimi 
res eventus. 


He proceeds: 


. Anno 1602 Prague quidam rusticus, cui Matthaeo nomen erat, 
vir tricenarius, casu fortuito cultrum, qui novem tranversos 
pollices longus fuerat, deglutivit; in angustia inexplicabili 
constitutus, quum nulla ars excogitari posset, per quam loco 
alieno onus infelix extraheretur: tandem vero Dei misericordia 
hoc suggessit, magnes et alia attrahenda vi pollentia medica- 
menta sunt applicata, ut cultri cuspis circa superius ventriculi 
os eminere inciperet, ubi deinceps, uti in re prope desperata, 
ad sectionem est ventum; administrante eam experientissimo 
chirurgo. Floriano Matthisio Brandenburgensi. Sic tandem 
culter ille, qui septem ipsas totas hebdomadas et biduum in 
ventriculo conclusus delituerat, et colorem contraxerat similem 
telo alicui quod in igne jacuisset, a dicio chirurgo exemtus, et 
vulnus sectione factum, idoneis adhibitis medicamentis curatum, 
coaluit. Ipseque rusticus ingenti anxietate liberatus pristinam 
sanitatem feliciter recuperavit: cum aeternalaudeeorum quorum 
sapientia, industria et arte liberatus fuit. 


Briefly, the case is that of a peasant named Matthew, 
aged 30, who at Prague accidentally swallowed a knife 
nine thumb-breadths in length. The magnet and other 
“ attractive remedies” were applied, and in this way the 
point of the knife was made to project above the upper 
orifice of the stomach. It was then cut down upon by 
Florianus Matthisius, of Brandenburg, and extracted. 1t 
had been in the stomach for seven weeks and two days. 
The wound healed and the peasant completely recovered, 
and, it is gies to read, felt grateful to those whose 
knowledge and skill had saved his life. Glandorp was born 
at Cologne in 1595, and after practising in good repute as 
a “wound doctor” at Bremen, died in 16355. His book 
was published at-Bremen in 1619. 
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Camoens, the author of the Lusiad, the national epic of 
Portugal, met the fate that has so often befallen genius, 
and died in circumstances almost as miserable as our own 
Edmund Spenser, who is said to have perished of hunger 
in King Street, Westminster. Fray Joseph Indio, of the 
Convent of Descalced Carmelites of Guadalaxara, says : 


I saw him die in a hospital in Lisbon, without a sheet to 


cover him, after having triumphed in the East Indies, and. 


sailed 5,500 leagues over the sea. 


In an article on the death of the poet which appeared in 
A Medicina Contemporanea in March last, the records of 
Camoens’s death are critically examined. It appears that 
the poet contracted malaria in the East, and in 1580, when 
the authorities of Lisbon were in fear of the plague, they 
appointed an official -with large powers for the safe- 
guarding of the public health. ‘There is reason to believe 
that these powers were exercised for political purposes, 
being found highly useful for the removal of inconvenient 
persons, and it is hinted that Camoens, being obnoxious to 
the party in power, was thus put of the way. It is 
certain, however, that he was very ill, and it is also certain 
that plague was prevalent in Lisbon in 1580. An error of 
diagnosis is therefore admissible as a more charitable expla- 
nation of the manner in which he was dealt with. He was 
declared to be suffering from plague, and in March or 
April ordered to be segregated among the other victims of 


the disease. In the pesthouse he died in the following |} 


June, and was buried in the cemetery of Santa Anna 
attached thereto, without inscription or anything to mark 
the site of his grave. 


Medical PNetus. 


A VERY successful bazaar in aid of the sanatorium at 
Fort Augustus was held recently in the grounds of Beau- 
fort Castle, the seat of Lord Lovat, whose sister, the 
Hon. Margaret Fraser, has taken so large a part in 
raising funds for the building of this sanatorium. The two 
days’ bazaar realised £3,400. 

ON August 21st, Dr. H. F. Cameron was presented with 
a purse containing seventy-five sovereigns on the occasion 
of his leaving Invergordon, where he had been in practice 
for the past thirteen years, for Brechin. Provost Mac- 
donald presided, and referred to the regret all felt at the 
departure of Dr. Cameron. Mr. Perrins, of Ardross, 
made the presentation. 

MESSRS. THOMAS COOK AND SON announce that the 
various services on the Nile between Cairo, Assuan, and 
the Second Cataract will be worked this winter by twelve 
steamers, and that by agreement with the Egyptian and 
Soudan Railways combined tickets will be issued. A new 
steamer, the Egypt, possessing all the latest improvements, 
will be introduced this year. 

THE centenary of the school of medicine and pharmacy 
at Clermont-Ferrand was celebrated during the recent 
meeting of the French Association for the Advancement. of 
Science in that town. There was a public meeting in the 
Hétel-de-Ville, at which Professor Landouzy conveyed the 
felicitations of the Minister of Public Instruction, who is 
the head of all the universities and technical schools in 
France, and afterwards a marble tablet, bearing a suitable 
inscription in letters of gold, affixed to the wall of the 
school was unveiled. In the evening a banquet was 
given at Royat, the well-known mineral spa in the 
immediate neighbourhood of Clermont-Ferrand. 

AFTER the luncheon given at the Royal Infirmary to 











. ophthalmic surgeons in Sheffield during the annual meet- 


ing of the British Medical Association by Mr. Simeon 
Snell, President of the Association and Ophthalmic Surgeon 
to the Infirmary, a photograph of those present was taken 
by Mr. R. S. Henderson, 35, Fargate, Sheffield. It is a 
very good photograph, and includes excellent portraits of 
Mr. Snell himself, Sir Henry Swanzy, President of the 
Ophthalmic Section, Professor Fuchs of Vienna, Dr. Argyll 
Robertson, and Mr. Pridgin Teale, to mention only the 
veterans. Copies can be obtained from the photographer. 

SiR ALFRED JONES is, we learn from the Times, making 
arrangements to dispatch an expedition to Jamaica to 
investigate tropical diseases and the insect life of the 
island, which is responsible for carrying disease. It is 
intended to send Mr. Robert Newstead, Lecturer in 
Economic Entomology and Parasitology at the Liverpool 
School of Tropical Medicine, to Jamaica in the first week 
of November to undertake the investigation of the ticks 





there responsible for certain diseases in animals, and of 
disease-bearing insects. He may be accompanied by a. 
medical research investigator, whose duties would be to 
investigate indigenous diseases of the island. 


THE city of Chicago employs 100 medical men im the 
work of school inspection, and during the ten months of 
the school year ended June 26th, 1908, 406,919 pupils were: 
examined and 12,240, or 3.0 per cent., were excluded on. 
account of contagious, infectious or parasitic diseases. 
The number of children excluded on account of infectious. 
diseases was 2,311. Of this number, 419 were in a condition 
to spread the infection of scarlet fever ; 368, diphtheria ; 
1,259 measles, and 265 whooping-cough; 1,125 were 
excluded on account of chicken-pox; 360, mumps; 22,. 
tuberculosis ; 2,556, tonsillitis ; 1,680, impetigo contagiosa ; 
860, scabies ; 334, purulent sore eyes; 1,644, pediculosis ; 
and 1,348 for other affections of less importance. Vaccina- 
tion was performed on 47,875 school children and all pupils. 
were examined as to their vaccinal condition. 


G. ARNDT AND A. LAQUEUR (Berl. klin. Woch., August 3rd. 
1908) have inquired into the question as to the effect of 
De Keating-Hart’s high-frequency and high-tension currents 
on the functions of the vital organs. ‘They have experi- 
mented both with long sparks and by direct application of 
the currents, and come to the following conclusions: Deep 
anaesthesia is not necessary for the treatment by fulgura- 
tion, provided the skin is adequately protected with some 
dry material. Fulguration of the skin exercises a slight 
stimulatory effect on the heart and respiration, while that: 
of muscles or bone exercises scarcely any such effect. 
The currents may be applied to the brain and dura mater: 
for long periods without effecting any direct changes. Short 
sparks do not produce any signs of irritation, while long 
ones do, when applied to the dura. The changes are 
attended by increases in blood pressure. The application 
of the sparks to the heart produces arrhythmia and lowering 
of blood pressure, and it is therefore wise to exercise care 
in applying the treatment to the organs of the thorax.. 
Carbonic-acid cooling should not be employed to the inside. 
of the chest. The damage produced on the heart is 
especially marked with bipolar application. Fulguration 
only causes marked increase in the peristalsis of the 
intestines and bladder when the sparks are directly applied.,, 
and the skin adequately protects these organs against any 
deleterious effect. No histological changes were discovered’ 
in portions of normal tissue or of tumours removed imme- 
diately after fulguration. The physiological action of 
direct monopolar application without sparks often exceeds. 
that of true fulguration. This suggests that fulguration 
does not owe its action to the discharge of the sparks but 
to the high-frequency currents as such. 


PATTON has published (Scientific Memoirs by Officers of 
the Medical and Sanitary Departments of the Government 
of India. The Development of the Leishman-Donovan 
Parasite in Cimex Rotundatus. Second Report by Captain. 
W.S. Patton, M.B.,I.M.S. New Series, No. 31. Calcutta: 
Superintendent of Government Printing, India. 1907. 
Med. 4to, pp. 24. Rs. 1, or 1s. 6d.) a second report on the 
development of the Leishman-Donovan parasite in the bug 
(Cimex rotundatus). Further facts are brought out in 
addition to those contained in the first report ; for example, 
the-author states that there is no evidence at present to 
show that the development in the bug depends on varia- 
tions in the temperature, nor is there any evidence. at 
present to support the view that the infection is inherited 
by the bug. It is not quite clear how the- parasites escape 
from the bugs back to man, but the author hopes later to 
solve this problem and also to study the final stages of the 
development of the parasites. As the males of this species. 
of parasite also suck blood they must, be considered to be 
as dangerous as the females. 


MEDICAL STUDENTS IN AUSTRIA.—The total number of 
students registered in the universities of Austria on 
May 3lst, 1908, was 21,499. Of these, 1,399 were students: 
of theology, 3,270 of medicine, 9,771 of law, and 7,059 of 

hilosophy —_ Vienna headed the list with a total of 
F 881, of whom 1,428, including 60 women, belonged to the 
medical faculty. Innsbriick had 1,051, of whom 180 were 
students of medicine; and Graz had 1,761, of whom 290 
were medical students. In the German University of 
Prague there were 1,474, of whom 244 belonged to the 
medical faculty; of these 8 were women. In the Czech 
University of Prague there were 3,449 students, of whom 
446 belonged to the medical faculty; of these 8 were 
women. Of a total of 3,517 students at Lemberg, 242, 
including 34 women, belonged to the medical faculty. At 
Cracow the total number was 2,567, of whom 440, including 
38 women, were students of medicine. : 
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MEDICAL FEES. 

To any close student of the general body politic 
recent. correspondence in the press must seem to 
reveal a certain degree of change in the attitude 
of the lay public towards the medical profession. 
The correspondence arose out of an inquest held in 
the early part of August, whereat a witness made 
complaint that a medical man whose services he 
had sought to obtain for the deceased—a man who 
had cut his throat—refused to attend unless his fee 
were first paid. The usual wild charges of inhumanity 
were launched, but the coroner, Mr. Schréder, instead 
of echoing these, said that in his experience no 
body of men did so much gratuitous work for the 
public as did medical men; none were more humane, 
and it was as foolish as unfair for the public to 
expect them to hold themselves ready for work at 
a moment's notice irrespective of pay. This frank 
expression of opinion bya man of great experience 
in the matter naturally attracted attention, and 
editorial comments on the case appeared in a good 
many papers. In most of these the general con- 
siderations involved were reviewed from a broad 
standpoint; and the idea that medical men who 
vefused to attend emergency cases at their own 
risk were fair objects for unpleasant criticism was 
scouted. It was not ever thus, even within recent 
memory, and the change in the lay editorial attitude 
is correspondingly pleasant to observe. 

Following on these comments several papers, and the 
Daily Telegraph in particular, opened their columns 
to a correspondence in which the whole subject of 
medical fees-came under free discussion. The general 
tone of this correspondence may likewise be regarded 
with satisfaction, though there were some discordant 
notes. One curiously illogical person, for instance, 
dealing with the subject of emergency calls, drew a 
foolish comparison between medical men summoned 
to street accidents or cases of illness at night and 
miners who take part in rescue work, forgetting that 
to be called to a real or supposed emergency case and 
to receive neither thanks nor payment is an exceed- 
ingly common, if not daily, event in the lives of most 
medical men, while mine accidents are fortunately of 
rare occurrence. On the other hand, there were 
many persons who wrote in praise of the humanity of 
the medical profession, recording instances within 
their personal knowledge of extreme liberality on the 
part of medical men in reducing, and still more often 
in remitting, fees in cases in which those who had 
received their services were, though ostensibly well- 
to-do, really on the borderline of financial straits. 
Were there nothing but praise and its reverse in this 
correspondence it would hardly be worth noticing, but 
some of the reflections on the ways of medical men 
are worth a few words of comment. 

It must be admitted that it is an exceedingly 
difficult task for medical men to conduct their work 
on absolutely business lines, and that it would be 
impossible to lay down a, hard-and-fast rule that 
certain classes of case and certain individuale should 

‘ : 





not be attended unless payment was absolutely 
assured. At the same time there is doubtless truth 
in the observation that medical men as a body 
are neither so business-like in the keeping of their 
accounts or in the early exaction of payment as they 
might be. So far as the exaction of payment is con- 
cerned, negligence and unbusiness-like methods may 
sometimes be due to a fear of losing patients who may 
eventually prove to be valuable clients. More com- 
monly, however, it is the kindly outcome of the inti- 
mate knowledge often acquired by a medical man of 
his patient’s real position in the world, and of the 
financial and other difficulties the latter has to 
encounter. ‘ 

As for the rendering of accounts, it is unfortunate 
that the custom of yearly accounts has so strong a 
hold on the profession, for both in this correspondence 
and elsewhere there is considerable evidence that a 
large proportion, if not a majority, of patients would 
be better able as well as much more disposed to pay if 
they received accounts soon after the termination of 
an illness, or, at all events, at quarterly instead of 
yearly intervals. 

Another suggestion made by a layman was that the 
medical profession as a whole ought to adopt a system 
which in comparatively recent years has been estab- 
lished with great success in ordinary commercial 
circles. There are innumerable houses in London, 
and these by no means always the smallest, in which 
mention of the single word “Stubbs” would suffi- 
ciently explain this system. We are glad to believe, 
however, that, for one reason or other, this surname, 
which has something of uncompromising bluntness in 
its sound, has no particular significance for most of 
our readers. It should be explained, therefore, that 
adoption of the system would entail the establishment 
of a kind of general intelligence bureau coupled with 
a debt-collecting agency and a universal black list, or 
record of residents in every town proved to be habitu- 
ally bad payers, and it would follow that every medical 
man who was asked to attend such persons should 
undertake either to refuse his services, or, if circum- 
stances should make it impossible to decline attend- 
ance for the moment, to insist on payment imme- 
diately afterwards. A suggestion somewhat similar 
to this was made two or three years ago, but we are 
not aware that its possibilities have ever been 
thoroughly considered. 

A further suggestion, made by a solicitor, was to 
the effect that the medical profession should use its 


‘influence to obtain the same advantages that have 


been conferred by the Legislature on certain bodies, 
such as gas companies. It would appear that these 
bodies can obtain payment of comparatively small 
amounts by a summary procedure not open to ordinary 
tradespeople. : 

Points such as these are worth considering; but_ 
when all has been said the medical profession still 
has to face the fact that the public as a whole is 
disposed to regard settlement of medical accounts as 
a matter which can be postponed until all other 
payments have been made. How far this is the result 
of the attitude of the profession itself is another 
question, but the faet remains that this disposition 
exists. An almost amusing instance in point has been 
supplied to us by a medical correspondent. One of 
his patients on going abroad referred him to her 
banker for payment of his account. On making appli- 
cation for the money none was forthcoming ; all other 
accounts had been paid, but not his, because no money 
was left. As a justification the banker showed him 
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his client’s instructions, which, in so many words, 
were to the effect that all other accounts should first 
be paid, and then, if there was any money left, the 
doctor’s account might be discharged likewise. 

’ On the whole, these comments on medical work by 
way of correspondence and editorial dicta have been 
both instructive and amusing. Which of these 
adjectives, however, is most applicable to a passage in 
Truth we prefer to leave to our readers’ own decision. 
Our contemporary, never loth to break a lance with 
Harley Street, naturally entered into the fray on this 
occasion, and having gone, as it seems to have 
thought, a little too far in its statements, subse- 
quently published a kind of half-apology. In this 
it explained that it had not meant to suggest 
that no F.R.C.P. had ever attended people for 
nothing! Physicians will doubtless be duly grateful 
for this generous concession. But when Truth goes 
on to quote as a case in point the startling fact con- 
fided to the editorial ear by a reader that “an eminent 
“ surgeon performed an operation” on a lady and 
“‘ probably saved her life, wholly out of charity,” poor 
F.R.C.P.’s—if they cared at all about the matter—might 


perhaps wish for a less clumsy apologist. Truth- 


gracefully admits that “no doubt many have done as 
‘** much, for doctors are quite as human as the rest of 
“us.” We trust we appreciate this delicate compli- 
ment, all the more precious as coming from such a 
quarter, at its proper value. 





ELECTRICITY AND GENERAL PRACTICE. 


THERE is a natural tendency on the part of the general 
practitioner to ignore the proceedings of some of the 
more special and technical Sections at the Annual 
Meeting. He knows that the technique in certain 
departments of modern medicine and surgery has been 
advanced to a degree which makes it impossible for 
any but those who devote their lives to it to attempt 
to follow it; hence he comes to regard the activities 
of certain Sections as esoteric discussions, at which 
his presence would be a waste of time. Natural as 
such a feeling may be, there can be no doubt that it 
may sometimes result in the loss to the practitioner 
of valuable information bearing on his daily work. It 
would be difficult to find a better illustration of this 
fact than that provided by the Section of Electricity, 
the proceedings of which at Sheffield are fully reported 
elsewhere in this issue. 

At first sight nothing would appear more remote 
from the routine of the general practitioner than the 
work of this particular branch of general medicine. 
The technique of medical electricity in general, and of 


‘ g-ray work in particular, has been refined up to a 


point at which the specialist alone can carry it out. 
Moreover, the apparatus is elaborate and costly, and 
few practitioners could afford to equip a private 
laboratory. Hence it is natural enough to leave all 
these things to the few whom they more intimately 
concern. Nevertheless, the proceedings of the Section 
have a direct interest for ordinary practitioners, 

A concrete instance of this will be found in Dr. 
Deane Butcher’s account of the value of irradiation of 
the skin by radium in certain forms of eczema associ- 
ated with intense pruritus. To many who look upon 
radium primarily as the substance whose discovery 
has revolutionized modern ideas of the relations of 
matter and force, there will seem to be almost a 
touch:of the irreverent in Dr. Deane Butcher’s 


remark, that its “power of relieving pruritus is one of : 





“ the most precious properties of radium.” But to the 
harassed practitioner whose patient has been reduced 
to a nervous wreck by this condition it is a statement 
of very decided interest. 

Of no less attraction from the point of view of 
general practice was the discussion which took place 
on the use of bismuth in the diagnosis of conditions of 
the oesophagus and stomach. Although we cannot all 
be radiographers, it is important for us all to have our 
observations of the stomach by percussion and palpa- 
tion checked by a modern method. The old concep- 
tion of the size and position of the stomach, as shown 
for generations in countless diagrams, has long been 
exploded, and one point that came out prominently in 
this discussion was the wide range of mobility in the 
position of the [stomach quite apart from any patho- 
logical condition. Thus Drs. Hertz and C. J. Morton 
found that in seventeen healthy young men examined 
in the upright position, the lowest point of the 
stomach was in the greater curvature and well below 
the umbilicus, a position which, according to 
Holzknecht and Pfahler, it has no right to occupy. 
In fact, as the President, Dr. E. R. Morton, remarked, 
the result of these observations has been to show that 
the stomach can scarcely be said to have a normal 
position at all. 

All the speakers agreed in emphasizing the im- 
portance of making these examinations in the upright 
position, a rule which' of course applies equally 
to those who rely on palpation and percussion 
alone. 

Another interesting point was the infrequency of 
direct evidence of dilatation, and its practical limita- 
tion to cases with a strong neurotic element. The 
accounts of observations by means of the fluoroscopic 
screen of the actual transit of the bismuth meal 
through the oesophagus and stomach are of extreme 
interest. As the President pointed out, this is quite 
a new study, and there can be no doubt. that further 
work along these lines will add enormously to our 
knowledge of the physiology and pathology of the 
stomach. 

The discussion on the diagnosis of pulmonary tuber- 
culosis by means of the Roentgen rays seemed to find 
the Section in a more doubting mood. As Dr. Charles 
Leonard said in opening the debate, “While the 
“ hyperenthusiasm of some may lead them to claim 
“that they can detect with accuracy the pretubercu- 
“lous period of congestion, the clinical proof is still 
“ wanting.” While it was agreed that this method 
had already made great advances, and had to some 
extent demonstrated its usefulness, there was a 
consensus of opinion that at present it should be 
regarded only as an adjunct to the older methods of 
examination. 

These are but afew out of many points of interest 
to the profession generally which will be found by 
perusal of the report. There is, however, another 
important practical reason for medical men keeping 
to some extent in touch with modern methods of 
electrical therapeutics. This is the multiplication in 
large towns, and in connexion with massage homes, 
hydropathic establishments, etc., of electrical installa- 
tions; where all sorts of electrical treatment are given. 
nominally under the direction of the patient’s own 
medical man. Although many of these establishments 
may be carried on in perfectly good faith, there is an 
obvious tendency, if the medical man is quite ignorant 
of the subject, for the patient to drift from his care to 
that of the electrical quack, whose apparatus alone 
makes sucha strong appeal to the public imagination. 
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‘THE FEEBLE-MINDED IN IRELAND.’ 


WHEN a country with few industries except agriculture 
has its life blood drained by the emigration of the 
young. and fit, and. when those who remain are 
depressed by the discouraging results of trying to keep 
their heads above water by tilling the soil, it is small 
wonder that the Commissioners charged w ith the task 
of deciding what steps should be taken for the better 
care and control ‘of the insane and feeble-minded 
should have found a grave state of things to exist. 
They found serious. mental deterioration of the race, 
for the statistics they publish show that while in 1871 
the proportion of insane in Ireland and England was 
the same—namely, 30 per 10,000—the proportion had 
in 1907 increased to 56 in Ireland against 40 in Eng- 
land, and that 60 per cent. of these people in Ireland 
were in urgent need of provision for their betterment, 
as compared with 44 per cent. in England. The 
investigations of the Commissioners, however, only 
extended to a very limited area, namely, Dublin, 
Belfast, Cork, and the union including the city of 
Galway. Now it was clearly shown by Dr. Macdermott 
some years ago that all forms of insanity are far more 
prevalent in thé rural districts than in the cities of 
Ireland, being least in Belfast and greatest in County 
Wexford, so that it is not improbable that the Com- 
missiofers have considerably underestimated the 
extent of mental inadequacy in Ireland. 

Any one who has studied the report of the Com- 
missioners as regards England and ‘Scotland, or the 
full summaries given in the JOURNAL, will not need to 
be told what the suggestions as to Ireland are, for they 
are practically the same for all three countries. The 
question that at once arises as regards Ireland is—Can 
she bear the expense ? 

It is the opinion of many of those who know the 
condition of the country that taxation in Ireland is 
already, outside some very limited areas, very close 
upon, if not in excess of, what the people can bear. 
The Commissioners show that while the rateable 
value of property in England is over £5 a head, in 
Treland it is less than half that-amount, and yet the 
average rural rates in Ireland are one-third higher 
than in the rest of the kingdom. 

Poor-law reform is badly needed in Ireland and is 
demanded by all classes, but the Viceregal Commis- 
sioners’ terms of reference limited them to indoor 
relief, which is only a part, though a large part, of the 
subject. This is the more unfortunate since the 
Commissioners did the work given them well, and, 
given a freer hand, they might have suggested a 
comprehensive measure dealing with all matters of 
sanitation, destitution, lunacy, and sickness affecting 
the population. — 

Whether, with a falling revenue, money can be found 
to enable the Irish people to set their national health 
in order, is a question we cannot answer. Possibly, by 
a rearrangement of expenditure, savings might be 
effected in various directions, which would enable the 
asset of the health of the people to get proper 
consideration. 

The Commissioners admit the financial difficulty 
and suggest that Ireland would require much more 
assistance than the other divisions of the kingdom. 

The Commisstoners hope that, as in England and 
Scotland, voluntary aid will come to the assistance of 
the treasury and the rates in dealing with this class 
of the poor. Considering their means, the charitable 
public in Ireland are by no means niggardly;. but 


there is only one small institution in Ireland for the 
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contributions. 

Any legislative “proposal: for reforming the Poor 
Law, or for dealing with the insane and feeble- 
minded, or for sanitary reform, will entail . consider- 
able expense—far more, probably, than Parliament. 
will be prepared to sanction—and Irishmen will have 
to decide which of them is most. needful. The reform. 
of the Poor Law on the lines of the, Viceregal Report 
would, be the. least expensive, and would, with a little 
elasticity, cover most of the ground;, and the Vice- 
regal Commissioners proposed to deal with it in a way, 
both statesmanlike and compatible with the country’s 
resources. 
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AN INTERNATIONAL OPIUM COMMISSION. 
In 1906 the House of Commons passed a resolution 
reaffirming its conviction that the Chinese opium trade 
is morally indefensible. As a direct coasequence of this, 
the United States Government opened a correspondence 
with Great Britain, France, Germany, the Netherlands, 
China and Japan, and later with Portugal, with the. 
object of forming an international commission for the: 
discussion of the opium question. in its financial, 
moral and other bearings. By .April, 1908, these’ 
countries had ‘consented to appoint commissioners 
to attend a meeting to be held at Shanghai on January, 
1st, 1909. The British commissioners have not yet been 
appointed. America his acted with greater prompti- 
tude. As stated in the JoURNAL of June 6th, 1908, Pre- 
sident Roosevelt proposed to the Congress of the United 
States the appropriation of £4,000 for the salaries 
and expenses of three commissioners and a secretary 
appointed to inquire into the opium evil on behalf of 
the United States Government. The commissioners 
are the Hon. Thomas Burke, sometime Judge of the 
Supreme. Court: of the State of Washington; Mr. 
Charles D. Tenney, till lately Yuan Ski-Ki’s right-hand 
man in the reforms which he carried. out in Chihli and 
now Chinese Secretary to the American Legation at 
Peking; and Dr. Hamilton Wright. We are informed 
that Mr. Tenney is making a study of the opium 
question as it affects China, while Judge Burke and 
Dr. Hamilton Wright are investigating the matter as 
it affects the United States and its possessions in the 
Far East and the international side of the question. 
A restrictive law came into effect in the Philippine 
Islands on March Ist, 1908. Not long ago the Canadian 
Government passed a stringent Act for the control of 
the opium traffic in the Dominion. It is earnestly to 
be hoped that our own Government will not be 
satisfied with academic pronouncements, but will 
“assist the International Commission in its work and 
take’energetic measures to help the Chinese Govern- 
ment in the efforts it is making to suppress what has 
so long been a scourge to China and a disgrace to our 
national good name. ; 


THE GUILD OF SPECTACLEMAKERS. 
THE Clerk to the Spectaclemakers’ Company has seized 
the opportunity afforded by the passage by the State 
of New York of an Act for the registration of opticians 
to utter a groan over the abortive scheme promoted 
three years ago by his Company and the: British 
Optical Association -to obtain from Parliament a 
monopoly of the right to sell:spectacles. As it was 
found impossible to prove the preamble of the bill, it 
had no chance of success, although Colonel Davies 
attributes its withdrawal to internal trade dissensions, 
and pleads for union in any future attempt., He is 
pleased to refer to the medical opposition to the bill 
as that of “a section” only of. the.medical. profession, 
and to charge these opponents with acting from 





‘“ mistaken considerations of self-interest,” but as on 
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that occasion the General Medical Council, the Royal 
College of Physicians and Surgeons, the Ophthalmo- 
logical Society, and the British Medical Association 
were united in their opposition .and, no section 
of the profession gave any support to the bill, we 
must regard this statement as being calculated 
to mislead the public as to the extent and 
nature of the professional objections to the measure. 
The medical profession has no interest in the sale of 
spectacles, or any wish to interfere in matters of 
importance solely to the trade, but it objects to per- 
sons styling themselves “Fellows of the Worshipful 
“ Company. of Spectaclemakers,” who advertise that 
they are competent to treat all cases of defective 
eyesight.. It is likewise a fit subject for complaint 
that the company, which by its regulations forbids 
its “Fellows” to publish any advertisement “ unfair 
“to fellow-craftsmen or misleading to the public,” 
should permit such pretensions to pass without 
censure. The medical profession strictly forbids 
advertising even of fair claims, and in these 
days, when publicity is a ready road to fame and 
fortune, it needs strict discipline to enforce the rule, 
and there is a deep-seated and strong feeling of resent- 
ment when the profession is exposed to competition of 
an unfair kind; its opponents are not only allowed to 
advertise, but this offence is aggravated by the grossly 
misleading character of the statements which adver- 
tisements dealing with the treatment of disease almost 
invariably contain. It is idle to pretend that opticians 
who advertise their pretensions to “deal” with all 
cases of defective eyesight are not trenching upon the 
province of the medical profession, but there are many 
cases of optical defect in which the optician is quite 
competent, and would be accepted as an aid as valu- 
able as the pharmacist or the instrument-maker if he 
would be content to limit his claims to this more 
appropriate part. We should welcome the aid of the 
optician as an expert in the selection and adjustment 
of spectacles, but we refuse all co-operation with the 
spectacle quack. The Spectaclemakers’ Company had 
it in its power to make a stand for the more proper 
and becoming position, and under the Mastership of 
Sir William Hart-Dyke expressed the intention of 
maintaining this worthy attitude, but the company 
has since given way to the pressure exercised upon it 
by the more aggressive element; it has become hand- 
in-glove with the British Optical Association, and has 
joined in the programme of the association for turning 
a respectable trade into a shoddy profession. We do 
not know whether the article to which we refer, pub- 
lished recently in the City Press, indicates the inten- 
tion of the company to try its luck once more in the 
parliamentary lottery; but if it does we believe the 
opposition will be as united as before, and we hope 
that the bill will not have the backing of those great 
scientific names which were given in support of the 
former measure, when ignorance of the true relations 
of the question might be pleaded in excuse. 





HOSPITAL MANAGERS AND STAFF APPOINTMENTS. 
A REMARKABLE position of affairs has been created in 
the medical arrangements of the Northern Infirmary, 
Inverness, and one which, we venture to think, does 
not exist in any hospital or infirmary in the United 
Kingdom. From a report of the meeting which appears 
at:p. 778, it will be seen that the managers, by a new 
rule as to the tenure of appointments which they 
have made, have, inflicted a great injustice on the 
assistant members of the staff, who, being appointed 
under the old constitution, naturally looked forward 
to promotion on-a vacancy occurring. Now that this 
new regulation has come into force, however, their 
position is very materially altered, because the change 





in the constitution provides that any qualifted medical 
man can be appointed—not necessarily an. assistant 
member—over the heads of those assistants who have’ 
given their time and experience to the :hospital in the 
hope of promotion. And this has been done in. the 
appointment of Dr. Mackay to fill one of the vacancies 
on the acting staff. Dr. Mackay, who, having served. 
fifteen years on the acting staff and should have 
been promoted to the consulting staff, has again 
been made one of the acting staff, but in the 
position of ‘junior member. This seems to us a 
rather humiliating position and one which. Dr. 
Mackay would be well advised in refusing to 
accept, especially as his acceptance would block the 
promotion of a junior member who has been doing 
good work at the hospital for the past two years. A 
very significant feature in the proceedings was that 
the whole of the medical staff—consulting, acting, and 
assistant members—with the exception of Dr. Mackay, 
entered a strong protest against this appointment. 
This expression of opinion has been ignored, and we 
fear that this condition of affairs will not conduce to 
the harmonious working of the institution. The matter 
is one which might well be brought under the notice 
of the Northern Counties of Scotland Branch of the 
British Medical Association with the view of assisting 
the staff of the infirmary to resist such arbitrary 
methods of making hospital appointments. .- The 
managers could easily have come to some arrangement 
whereby Dr. Mackay’s period of service could have 
been extended instead of adopting the extraordinary 
course which has been described. 





STILLBIRTHS. 
In the JouRNAL ‘of August 22nd (p. 536) will be found 
the report of a case in which the conduct of a person 
calling himself a herbalist was severely censured by 
the coroner, who said that he believed the herbalist 
had received a woman into his house for an unlawful 
motive: The woman gave birth to a fully-developed 
child, and the facts came to the notice of the police 
and of the coroner because the suspicions of the 
unilertaker to whom the herbalist had applied to 
dispose of the body as a stillbirth had been aroused. 
The police surgeon who gave medical evidence stated 
that in his opinion the child had been suffocated 
either immediately after birth or before entire de- 
livery, but he was unable to assert that the child had 
had a separate existence—that is to say, that it had 
been while living completely detached from its mother. 
It is most desirable that the law should be altered so 
as to enable cases of this kind to be brought before 
a court of criminal jurisdiction, but it is not easy 
to suggest an amendment which would have the 
desired effect. The ease with which the body of @ 
child alleged to be stillborn can be got rid of is a dis- 
grace to our Statute Book,and great advantages would 
undoubtedly follow from an amendment of the law to 
provide for the registration of stillbirths. In relation 
to this matter we may call attention to a bill to amend 
the law relating to the registration of deaths and to 
burials, which was introduced into the House of 
Commons by Mr. George Greenwood on July 20th, 1908. 
The object of the bill, as stated in a memorandum 
prefixed to it, is to give effect to the principal recom- 
mendations put forward by the Select Committee on 
Death Certification, which sat in 1893 under the chair- 
manship of Sir Walter Foster, whose name appears on 
the back of the bill. The bill contains the following 
clause providing for the registration of stillbirths: 
“ For the purpose of the provisions of the Births and 
“Deaths Registration Acts, 1836 to 1901, and of this 
“ Act, relating to the registration of deaths and to 
“ burials, any stillborn child which has issued forth 
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* from its mother after the expiration of the twenty- 
“ eighth week of pregnancy shall be deemed. to have 
“been born alive, and to have died after birth, and 
“not to be a stillborn child, and those provisions 
“ shall apply accordingly.” Although this provision, if 
it were made law, would do much good by securing the 
wegistration of a number of so-called “ stillbirths,” it 
would not, for the purposes of the criminal law, alter. 
the presumption which must at present be made. The 
eliarge of doing away with a newly-born child is one 
of murder or manslaughter; and it can be brought 
lome only if legal evidence of separate existence 
and subsequent death is adduced. 


LIGHTNING AND ELECTRICITY STROKE. 
In discussing the subject of injuries caused by light- 
ning and electric currents, Pfahl' observes that the 
general belief. that the danger of an electric current 
depends on. its tension is not quite true, since a 
number of other conditions play an important part. 
The number of ampéres, the frequency of the alterna- 
tions, the duration of the action of.the current, as 
well. as the direction which the current. takes, are 
important, while the resistance is the most important 
ofall. He quotes cases in which a 220 volt’ alternating 
current. passing through a bath killed a: person 
instantaneously, while the same current can be 
tolerated without danger when applied through a 
dry hand. The resistance of the body when dry varies 
in. different. parts, and may amount: to as much as 
10,000 ohms; 95 volts has killed a. man, while under 
other conditions 5,200 volts has produced injuries 
which, though severe, were not fatal. He describes 
several cases he has had the opportunity of. observ- 
ing. One patient, a woman who was struck by 
lightning, was rendered unconscious for a period of 
two hours, and later it was found. that she had 
@ punctiform extravasation of blood in the left 
cornea. Still later she complained of giddiness, 
amblyopia, pains, rapid tiring (especially of the left 
arm), shortness of breath, etc. The history of the case 
and the result of a careful examination rendered it 
extremely probable that these symptoms were actually 
due to changes in the central nervous system. In a 
second.case a man struck by lightning complained of 
giddiness, weakness, and tremors. There were no 
pliysical signs, but in view of the type of symptoms 
the possibility of their being due to the effect of the 
lightning.could.not be disproved. In another.instance 
& man was very severely injured by coming into 
contact with a high-tension current (said to be 
6,000 volts). The arms and back were much burned, 
and ultimately dense scars resulted. The symptoms 
at a later date were of a neurasthenic and hysterical 
type, but the author believes that some of them were 
due to organic changes. The fourth case was one of 
lightning stroke, and among the symptoms.at a later 
date were pain in various situations, giddiness, deaf- 
ness, insomnia, and loss of memory. Scars were found 
on the scalp and on the skin of the little toe of the 
right foot. The deafness was found to be due to 
eld-standing middle-ear disease. Very slight signs 
were noted in the retinae, but the mental attitude 
of the patient was unsatisfactory. On the whole, 
however, Pfahl came to the conclusion that a mild 
disturbance had-taken place in the brain. The fifth 
case was that of a man who. was injured by a short- 
circuiting of an. électric apparatus, passing a current 
of 220 volts,4¢ ampéres. He was rendered blind and 
helpless. From this condition he recovered, but four 
days.later a similar accident was followed by. a.recur- 
rence of the blindness. During the following.summer 
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he showed signs of partial detachment of the retina: 
Ultimately he lost the sight of the right eye and the 
left eye was in a highly unsatisfactory state. In the 
sixth case, one of lightning stroke, the symptoms 
of which complaint was made at a later date 
were unaccompanied by any objective signs, and 
it was-not possible to decide whether the condition 
was functional or organic. In the seventh, contact 
with a'550 volt current was followed by paralysis of 
the museles of the shoulder and some of the fingers: 
Some improvement followed treatment, but loss of 
power was permanent and it was easy to determine 
that the current had injured the brachial plexus. In 
the eighth case, epileptic fits, and in the ninth, slight 
subjective symptoms followed lightning stroke. 
Thus, in five out of nine cases the eyes were injured 
more or less. Only one of the cases could be con- 
sidered to be purely hysterical (the ninth). 


SPECIALISM IN GERMANY. 
THE medical profession in Prussia is ruled with the 
strong hand of a paternal Government which recognizes 
its duty to regulate strictly the conditions of practice 
as conducted by the regular members of a profession, 
whereas the art of healing is thrown open .to 
every charlatan. The curious inconsistency between 
the principles of government which on the one hand 
allows any one to undertake the treatment of disease, 
and on the other defines in the strictest manner the 
mode in which the regularly educated and licensed 
members of the medical profession shall practise their 
art, is nowhere better illustrated than in the recent 
action of the Prussian Minister of Education, who 
appears to view with disapproval the alleged increase 
in the number of medical and surgical specialists. 
He has in consequence sought the opinion of the 
Scientific Department for Medical Affairs in his 
Ministry, from which he has elicited the recommenda- 
tions that medical practitioners should be allowed to 
style themselves specialists only in certain recognized 
branchés, namely, internal medicine, surgery, diseases 
of the eye, throat nose and ear, obstetrics and gynae- 
cology, skin and’sexual organs, nervous and mental 
disorders, and children’s diseases; and further, that 
no one should assume such a title as, for exampie, 
ophthalmic surgeon, without having prepared himself 
by a special course of study extending over three 
years in a special school or hospital or as assistant to 
a specialist, and that an annual list should be pub- 
lished of institutions and specialists recognized for 
the purpose. Certificates will be required of the 
length and vesult of such special study, and finally the 
committee suggests that the carrying out of these 
recommendations should be remitted to the Provincial 
Medical Courts. The Minister has approved these 
recommendations and has addressed a circular, quoted 
elsewhere in this issue by our special correspondent 
in Berlin, to the provincial governors directing them 
to convene meetings in order to draft the necessary 
regulations. This proposal, although new in Prussia, 
is not a fresh departure in Germany, for'in the Saxon 
Medical Ordinances of 1904, Part I; Section 5, it is laid 
down’ that “the title of specialist is only to be 
“assumed by the medical practitioner who has 


| “thoroughly cultivated the particular branch of 


“ practice in question and has acquired special know- 
“ledge of it. The misuse of the title of “specialist” is 
“illegal.” British experience does not suggest the 
need for these regulations, but in’ Germany it is the 
custom for specialists to indicate their line of practice 
on their doot-plates ahd so advertise’ themselves 
directly to the public, a plan which’ is: not regarded 
here with favour: With‘ us' a’ specialist looks to his 
professional brethren for the recognition of his quali- 
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fications, and his practice depends upon their being 
convinced that, he possesses the necessary training 
and experience. It is rare for any one to start prac- 
tice as a specialist without holding a hospital 
appointment, and this in itself affords some guarantee 
of his having the requisite knowledge and skill. But 
here we have many special hospitals—some may think 
too many—while in Germany there are practically 
none, and the special departments are the monopoly of 
uniyersity teachers. Even a large city like Dresden 
has no public special clinics. The Provincial Medical 
Courts, to which is referred the duty of carrying out 
Ministerial decrees, possess power to enforce their rules 
by censure or fines, and these minor penalties are found 
to be effectual. It is much to be desired that Parliament 
should see its way to strengthen the General Medical 
Council in a like respect, as it is undoubtedly hindered 
at present from taking into consideration certain 
medical professional offences by the fact that its one 
penalty, erasure from the Register, is out of proportion 
to the gravity of mere irregularity or impropriety of 
professional conduct, which, although happily rare, 
ought not to lie wholly outside the disciplinary power 
of the Council. 


INTERNATIONAL CONGRESS FOR THE CARE OF 
THE INSANE. 
WE may remind our readers that, as announced in 
the BRitIsH MEDICAL JOURNAL of June 13th, the third 
International Congress for the Care of the Insane will 
be held at Vienna from Oetober 7th to llth. The pub- 
lished programme of proceedings shows that questions 
of purely medical interest will not alone be con- 
sidered, but that insanity will be discussed also in its 
judicial, technical, administrative and pedagogical 
bearings. The subject matter is classified in nine 
divisions as follows: (1) Collective descriptions of the 
present state of the care of the insane in different 
countries; (2) the medical treatment of the insane; 
(3) provision for the insane from the building or 
architectural point of view; (4) administration; 
(5) insanity and insurance; (6) comparative lunacy 
law ; (7) the care of idiots, epileptics and the feeble- 
minded; (8) report of the International Committee 
upon the proposed establishment of an international 
institution for the study of the causes of insanity; 
and (9) the insane in the army. The scope of the 
Congress is thus exeeedingly comprehensive, and a 
reference to the individual readers of papers, most of 
them authorities of international repute, leaves no 
doubt that the meetings will prove not only deeply 
instructive, but likely to influence expert opinion and 
practice in several directions. Amongst many others, 
Dr. J. Deventer, Inspector-General of the Insane in 
Holland, will speak of the care of dangerous lunatics ; 
Dr. Matthies (Dalldorf), of the Berlin family-care 
system; and Drs. Ferrari (Bologna), Esposito (Macerata), 
and Epstein (Nagy-Szeben), of family care in their 
respective countries. Dr. Pilez (Vienna) is to read a 
paper on modern psychiatrical therapeutics, Dr. 
Kauffmann on the importance of physiological 
chemistry for psychiatry, Dr. Anton (Halle a. 8S.) on 
the treatment and classification of epilepsy, and 
Dr. Peeters (Gheel) on secondary dementia. One of 
the most important sections will be that on compara- 
tive lunacy law. Here the speakers will include such 
names as Morgeri, Asschaffenburg, and Stransky, and 
papers will be read, among others, by Dr. Friedlander 
(Hohse Markt i.T.) upon imbecility and moral insanity 
in their practical and forensic relations, by Dr. 
Fischer (Pozsony) upon the functions of alienist 
experts in doubtful mental conditions, and by Dr. 
J. Milson Rhodes of Manchester on the criminally 
mentally defectfve. In“othet departments speakers 





will include ‘Dr. Sioli of Frankfurt, Dr. Tamburini of 


Rome, and Dr. Weygandt of Wiirzburg. A series of 
excursions has been arranged, and amongst others 
the asylum of Steinhof, the most modern and largest 
public institution of its kind in Europe, and the 
asylum of Mauer-éhling will be visited, 


TRYPANOSOMIASIS: 
A FRENCH Commission has recently been studying 
sleeping sickness in Africa, and from time to time 
interesting observations have been recorded by it- 
Amongst other things the members have found that 
the trypanosomes are present in the peripheral blood 
of cases more abundantly than is usually thought to 
be the case, and they lay little stress on enlarged 
glands as a diagnostic test, the comparative frequency 
of this condition in unaffected natives being very 
noticeable. Roubaud, a member of the Commission. 
recently communicated to the Paris Academy of 
Sciences an observation which he believes indicates. 
a development of trypanosomes in the proboscis of the 
tsetse-fly. He states that the parasites, on being 
sucked up, attach themselves to the inner surface of 
the labrum, change in shape, becoming herpetomonas- 
like, and multiply actively, forming little tufts or 
colonies. These forms live beyond forty-eight hours. 
in the case of the nagana trypanosome; five days or 
more in the case of the human parasite. G. palpalis 
was the fly used, but only 10 per cent. or so, after 
being fed on infected animals, showed this peculiar 
development. It would be interesting to test this on 
other biting flies, such as Stomoxys and Tabanus, to 
see if similar,changes occur in them, and if the 
herpetomonas-like forms, when injected into suitable 
animals, give rise to a trypanosome ‘infection. Con- 
firmation of these experiments and further work along 
similar lines will be awaited with interest. 
THE DIAGNOSIS OF TUBERCULOSIS OF THE 
KIDNEY. 

CASPER, who has performed nephrectomy in 52 cases 
and has only lost 5, and only 1 in the last 25 cases, 
insists that the most important factor in obtaining. 
good results is early diagnosis,’ which must 
include an estimate of the functional activity 
of the other kidney. Tuberculosis of the kidney 
is nearly always a primary tuberculous affection, 
and is always limited to one kidney during 
the early stages. The cystoscope will in some cases. 
show which kidney is affected, and the ureterab 
catheter allows the urine from each kidney to be 
separated. Purulent blood-stained urine usually 
points to the diseased kidney, but if the urine of the 
sister organ is turbid and contains pus, it may be 
necessary to inject this into a guinea-pig to determine 
whether the less affected organ is also tuberculous. 
Having determined that one kidney is excreting urine 
containing pus, blood, and tubercle bacilli, it becomes. 
necessary to examine the condition of the second 
organ. This is done by determining the freezing- 
point depression, the percentage content of urea, the 
amount of sugar excreted after injection of phloridzin, 
the degree of coloration after injection of indio- 
carmine, and the length of time elapsing between the 
excretion of the sugar and the injection, or between 
the coloration of the urine and the injection. A 
tuberculous kidney is frequently not enlarged—in fact. 
the other kidney is more often enlarged as a result 
of overwork—so that the diagnosis must not be made 
to depend on the palpation of a renal'tumour. Casper 
gives the following case as an example of what may 
be done when it is not possible to diagnose the func- 
tional condition of each kidney. The patient, a man, 
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-was taken suddenly ill, with pain in the side, followed 
by fever and rigors. The urine, which was blood- 
stained, was found to contain pus, albumen, red blood 
«cells, tubercle bacilli. Neither kidney was palpable. 
‘Cystoscopy failed to yield a clear indication of the state 
of affairs, as it was impossible to wash the bladder out 
sufficiently to attain a clear content. Ureteral catheteri- 
zation also failed. After indigo carmine injection it 
could be seen that the orifice of the left ureter was 
‘displaced. As there was reason to suspect the left 
kidney of tuberculosis, nephrotomy was first performed, 
and two abscesses with caseous foci were found. The 
cavities were plugged with iodoform gauze and the 
kidney replaced. The next few days did not reveal 
any fresh signs, and the patient was again put under 
chloroform, the ureter clamped, and 0,08 gram of 
indigo carmine injected into the muscles. After the 
bladder had been washed out until the water returned 
‘quite clear, it was possible to watch the colour of the 
urine, and in eight minutes it became deep blue and 
there was absolute proof that this coloured urine 
emanated from the right kidney. The left kidney was 
removed and the patient did well. Casper points out, 
however, that the excretion of indigo carmine is by 
no means a definite indication that the kidney is 
healthy. On the other hand, when sugar and the 
ipigment' are rapidly excreted, there is no risk in 
removing the other kidney. This should not be done 
if the second kidney is only capable of excreting sugar 
and indigo carmine more slowly than is normal. He 
iis of opinion that in the vast majority of cases all the 
methods of diagnosis can be applied without difficulty, 
sand then no danger will arise from a want of know- 
ledge of the functional activity of the kidney which is 
to be left behind. 


THE OPERATIVE TREATMENT OF PULMONARY 
EMBOLISM. 

CASES of pulmonary embolism which have been dealt 
with by surgical interference are few in number. 
Trendelenburg has recently placed on record two 
cases operated on at the Leipzig surgical clinic! since 
April last. The first patient died of cardiac failure 
fifteen hours after the operation, but it was shown 
that the embolus had been successfully removed. The 
‘second patient also died within a short time of the 
operation; but Trendelenburg considers that useful 
lessons may be drawn from this case. The patient 
was a man aged 45, suffering from early tabes 
dorsalis, wlio on May 10th, 1908, sustained a spon- 
taneous tabetic fracture of the left femur. It was 
treated first by extension with strapping, and after- 
wards with a plaster-of-paris casing. Up to June 9th 
he felt quite well, when he was seized with slight 
shivering and, a quarter of an hour later, with 
dyspnoea and cyanosis. The suddenness and severity 
of the symptoms caused the nursing-sister to send him 
at once to the operating theatre, where, after a short 
amprovement, he again became urgently dyspnoeic. 
‘Chloroform was at once administered and an incision 
made along the left border of the sternum from the 
level of the first rib to the upper margin of the third, 
and a second horizontal incision made along the 
course of the second rib on the left side. The muscle 
was then reflected, the sternal portion of the second 
rib was. resected, the pleura opened, the pericardium 
«pened, and the aorta and pulmonary arteries brought 
iforward by means of a bent probe. A rubber tube was 
then slipped around the vessels. No pulsation was 
‘seen in either vessel, but the heart was still beating 
‘faintly and irregularly. The respiration then ceased. 
'Trendelenburg rapidly detached the pericardial cover- 
ing from the pulmonary artery, and pulling on the 


tube to compress the artery, made an opening into it. 
Introducing a pair of polyp forceps, he at once felt some 
resistance and withdrew a long clot of blood measuring 
about 34 cm. He rapidly reintroduced the forceps 
three times and brought out three more clots. Fluid 
blood then began to flow, and the opening in the artery 
was closed by pressure forceps. The rubber tube was 
then loosened. Tetanic twitchings of the muscles of 
the whole body indicated that it was necessary to 
supply the brain with oxygen without any further 
loss of time, and as the aorta and pulmonary arteries 
had begun to pulsate again oxygen was applied for a 
time. Considering that it would be dangerous to 
steady the artery with the forceps owing to the 
impetuous manner in which it was pulsating, he again 
used the rubber tube, adjusting one suture at a time 
and allowing the artery to beat for a time undisturbed 
before the next was applied. After all the necessary 
sutures were applied and tied, and no bleeding took 
place, the internal mammary artery, which had been 
divided, began to bleed, but the bleeding was con- 
trolled by acupuncture. The next stage of the opera- 
tion consisted in closing the wounds, and in placing 
the patient’s head in the Roth-Draeger’s positive 
pressure apparatus to remove the artificial pneumo- 
thorax. When the patient awakened from the anaes- 
thetic sleep, the respiration was nearly regular and 
the pulse was beating between 120 and 140 in the 
minute. He improved considerably at first, but on 
the following day the dyspnoea again appeared, and 
he died thirty-seven hours after the operation. At the 
post-mortem examination an embolus in the left 
branch of the pulmonary artery was found, and a 
smaller one in the right branch. Trendelenburg 
believes that if, after removing the main thrombi, he 
had merely closed the artery for a while with 
pressure forceps, and then again passed the. polypus 
forceps deeply into each of the branches, it might 
have been possible to remove all the clots, and to 
have given the patient a better chance. As it was, 
there was no doubt that the patient was dying when 
he was placed on the operation table, and the opera- 
tion was therefore justified under all circumstances 
as a last resource. He believes that with patience, 
practice, and care it will be possible to save a patient 
from dying of pulmonary embolism by means similar 
to these. 


MILK TREATMENT OF OBESITY. 
F. Moritz! recommends an exclusively milk diet for 
reducing excessive fat. Its advantages are its simplicity 
and the absence of hunger or thirst and of all risk. 
He estimates the approximate normal weight of the 
individual on the assumption that the number of 
centimetres above 100 of height corresponds to the 
weight in kilograms. Thus a man measuring 170 cm. 
would have a normal weight of 70 kilos (that is, 
5 ft. 7 in. height would correspond to 11 st.31b.). He 
gives the person to be dieted as many calories as 
would correspond to the minimum support of his 
normal weight. The number of calories required per 
kilo may be taken to vary betweeri 16 and 17. Since 
a good milk has about 650 calories per litre, the 
calculation of the amount of milk required for any 
given case is simple. He exemplifies the method 
which he employed by giving the details of his 
heaviest patient—a man who weighed 133.5 kilos 
(that is, about 21 st. 4lb.), while his height was 
173 cm. (that is, 5 ft. 8in.). His normal weight 
was taken at 73.5 kilos, so that he weighed 
83 per cent. too much. He was given 2 litres of milk 
a day (that is, 33 pints) which contained 1,300 calories, 
corresponding to 10.6 calories per kilo actual weight 
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and 17.8 calories per kilo normal weight. In eighty- 
one days, during which he was able to perform his 
usual duties, which were by no means light, he was 
reduced by 21 kilos (that is, nearly 3 st. 3 1b.). 
His heart had: given him much trouble before the 
course, but no symptoms were observed during it. 
This fact was remarkable, since the daily loss of 
nitrogen was considerable, as he determined by esti- 
mating nitrogen excreted in the urine, and by com- 
paring this with the intake of nitrogen in the milk, 
less the nitrogen of the faeces, which he accepted as 
being 11 per cent. In forty-eight days the man lost 
88.9 grams of nitrogen, which corresponds to 555.6 
grams of albumen, or 2,320 grams of meat. The total 
loss of. weight in this period was 12,500 grams. 
Allowing for some meat which was taken at one time, 
and for the loss of water (estimated at between 20 and 
50 per cent.) he calculates that the patient lost 6,706 
grams of pure fat. This can again be translated into 
caloric loss, which gives a daily minus of from 22 to 
23.5 calories per kilogram of actual body weight. The 
full requirements of a working man is generally taken 
. 34 to 40 calories per kilogram body weight per 
iem. 


PELVIC HAEMATOCELE INDEPENDENT OF 
ECTOPIC GESTATION. 
Lawson Tait, Orthmann and other recent or living 
authorities have laid down the law4hat a bad pelvic 
haematocele always means tubal abortion or rupture 
of a tubal gestation sac. Recent experience has 
tended to confirm this teaching. Yet Tait also denied 
the existence of primary ovarian pregnancy, but the 
experience of Kouwer and the subsequent investiga- 
tions of van Tussenbroek not only proved that an 
ectopic gestation of that type was possible, but also 
demonstrated the equally important fact that it 
might, like tubal gestation, be the cause of 
haematocele. Indeed in this now classical case 
there was grave intraperitoneal haemorrhage. Hence 
many. observers have asked, May not pelvic haema- 
tocele be independent of any form of ectopic gesta- 
tion? Dr. de Rouville, of Montpellier, has pub- 
lished a full report! of a retro-uterine haematocele, 
with clear symptoms of recurrent internal haemor- 
rhage in which the bleeding was traced to a micro- 
cystic ovary without any evidence of ectopic or normal 
pregnancy. The importance of determining the cause 
of haemorrhages of this type is perfectly clear, so that 
de Rouville’s report requires close scrntiny. A woman, 
aged 33, had a sudden attack of violent hypogastric 
pain with a feeling of faintness; it passed off, and 
recurred within a few hours. She was then admitted 
into hospital; she was pale, and de Rouville was able 
to define a big pelvic haematocele pushing the uterus 
upwards and forwards. He kept the patient at rest, 
as the haemorrhage had clearly ceased; but eighteen 
days after admission the symptoms of intraperitoneal 
haemorrhage recurred, and de Rouville operated. 
Douglas’s pouch was found full of clot, the uterus 
lay high, with its fundus close against the parietes, 
and the Fallopian tubes showed no signs of disease. 
The ovaries were then carefully examined. The left 
was somewhat sclerosed, and bore small cysts; the 
right was about double the normal size. As the right 
ovary was being set free from adhesions and removed 
a prominent follicular blood cyst on its surface 
ruptured. Close to this cyst lay a laceration on 
the surface of the ovary, blocked by a clot, and 
on further inspection it was found to mark the 
seat of haemorrhage. The patient made a good 
recovery. The right ovary showed lymphangiomatous 
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changes: in the stroma, with numerous dropsical 

follicles. Haemorrhage had occurred, as is so fre- 

quent, into these follicles, and some had, ruptured 

into the surrounding dilated lymph spaces. Under 

these conditions the haemorrhage was not checked but 

promoted, the surface of, the ovary gave way, and the 

haematocele developed. No decidual relics were de- 
tected in the parts removed, nor in the clot which was. 
emptied out of Douglas’s pouch. De Rouville notes. 
three other reported cases of pelvic haematocele traced 
not to ectopic gestation but to rupture of haemorrhagic 

dropsical follicles. All were observed within the past. 
nine years, and in every instance the source of haemor-- 
rhage and the absence of evidences of gestation were 
verified by examination of the parts removed. The 
original report of de Rouville’s case, with a good draw- 
ing of the ovary, deserves careful study. It has one 
grave defect, for nothing is said about the patient’s: 
previous history, not even as to whether she had ever: 
been pregnant or had recently ceased to menstruate ; 
indeed, not a word is said about the catamenia. We 
trust that the author will rectify this oversight, 
on which adverse critics will certainly dwell. Still 

de Rouville’s memoir is of a high value and will 
probably find its way into many a textbook, for his. 
case should be borne in mind by every surgeon wha 
operates for intraperitoneal haemorrhage of obscure 
origin in a female subject. 


THE Huxley Lecture will be delivered at Charing 
Cross Hospital on Thursday, October 1st, at 4 p.m., by 
Sir Patrick Manson, K.C.M.G., M.D., F.R.S., LL.D. The 
subject will be Recent Advances in Science and their 
Bearing on Medicine and Surgery. 


His Excellency Professor von Leyden, of Berlim 
(Honorary President), and His Excellency Professor 
Czerny, of Heidelberg, have been elected the 
Presidents, and Professors Pierre Marie, of Paris, 
and Fibiger, of Copenhagen, Vice-Presidents, of -the 
International Association for the Investigation of 
Cancer, founded at Berlin on May 23rd, 1908. 


On the occasion of the meeting of the British 
Association for the Advancement of Science, the 
University of Dublin conferred the honorary degree: 
of D.Sc. on Mr. Francis Darwin, President of the 
Association; Dr. C. S. Sherrington, Professor of 
Physiology in the University of Liverpool; Dr. A. B. 
Macallum, Professor of Physiology in the University 
of Toronto; and Dr. Albert Kossel, Professor of 
Physiology in the University of Heidelberg. The 
honorary degree of M.D. was conferred on Sir Lauder 
Brunton, 





THE President of the Local Government Board has 
arranged for the making of the following additional 
researches in connexion with 'the annual grant voted 
by Parliament in aid of scientific investigations con- 
cerning the causes and processes of disease: (1) A 
chemical and bacteriological investigation by Mr. 
C. G. Moor, M.A., F.LC.,:and Dr. Hewlett, Professor of 
Pathology at King’s College, London, as to the in- 
fluence of softening and of other chemical processes 
on the purity of water supplies from the chalk as 
shown in actual experience and under experimental 
conditions. (2) An investigation by Professor Sidney 
Martin, F.R.S., into the powers of production of 
disease possessed by certain streptococci and by ithe: 
poisonous substances produced by; them, in con- 
tinuance of previous investigations by him on the 
same subject. These two ‘investigations complete the: 
allocation of the scientific grant for the year 1908-9, 
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“Poor-Law Mepican Orricers AND Poor-LAW ELEcTIoNs. 
We believe it is a rule in the Civil Service that its 
members shall not take an active’ part in political elections, 
tho we do not know if such prohibition extends to 

Government‘ elections; but until recently we have 
never heard that the medical officers of the Poor-law 
Service were debarred from exercising their rights as 
ordinary citizens to canvass for the candidate of their 
choice either for Parliament.or for local councils, and, we 
think it has been reserved for the Irish Local Government 
Board to declare that Irish dispensary doctors should not 
take any part in elections other than the exercise of the 
statutory powers of voting. 

Timeout of mind certain Poor-law doctors throughout 
the three kingdoms have been active politicians, have stood 
for Parliament, and advocated the cause of the candidates 
they supported on public platforms without let or hindrance, 
oad at the recent elections for county and district coun- 
¢illors in Ireland those doctors who were so inclined used 
what influence they possessed in favour of the candidates or 
whom they approved. Amongst them were Dr. Taylor, 
of Tandragee, in co. Armagh, and Dr. Canning, of Dawson 
Grove, in co. Monaghan, ‘and the men they supported 
defeated their opponents. 

The defeated candidates thereupon made complaint of 
the conduct of the doctors to the Local Government Board. 
That body has issued from head quarters the following 
ee: “The Local Government Board for 

land state that they consider it highly objectionable 
that such officer should interfere or take any part in Local 
Government elections beyond exercising his statutory 
vight to vote.” 

ow both these gentlemen are Poor-law officials of long 
standing; both are on the Commission of the Peace for 
their respective counties, both supported the candidates 
who obtained the majority of votes, otherwise their action 
‘would not have been questioned ; both, we are sure, were 
actuated solely by the desire to see good men elected by 
the people, and neither religion or politics had, we are 
informed, any part in either election. 

If the medical officers of the Poor-law service were Civil 
servants they would have to obey the rules, and some of 
them might even be willing to barter their freedom for the 
certainties of that position, but they are not Civil servants. 
They are not, like members of the Civil Service, however 
Bumble, entitled to superannuation. They are not entitled 
> promotion, or even a living wage, and it would be 
interesting to know what authority the Irish Local 
Government Board can give for such interference with 
men who are ordinary citizens and not whole-time 
servants of the State. Is it because the State pays a 
moiety of their paltry salaries that the Board would try 
‘to deprive them of their ordinary rights? 

We do not Suppose this fulmination will have any effect 
except to-scare some timid officials, and it would be a 
grave misfortune if one of the best educated and most 
intelligent classes was debarred from trying to influence 
ignorant electors to rettri men who would administer 
focal affairs efficiently. If the Irish: Local Government 
Board goes a step farther, and penalizes some Poor-law 
official for exercising his ordinary rights of citizenship, a 
Higher tribunal ought to be called upon to decide the issue. 


Tue Bexrast Srectan Heatran Commission. 
_ Soon after the Special Health Commission had issued 
its report-on the health of Belfast the Public Health Com- 
mittee appointed a subcommittee to consider the findings 
and draw upareport uponthem. This report, although not 


yet presented to the full council, or even to the Public Health | 


Committee itself, has found its way into the press. T 

members of the subeommittee foie, ihtuc with the Come 
mission’s report -on many points; they express their 
opinion pretty freely about the Irish Local Government 
Board, and of course they defend their: own action. It 
would be impossible to go into all the details, although 
nearly all are interesting and important. The much- 
disputed question of population is again discussed, and the 
various mortalities which depehd on it are pepts set forth. 


\ 


' nent Church dignitary, discussing the possibilit 
| inducing people to open their windows, had mentioned one 


It would be better to acknowledge frankly that all inter- 
decennial figures are merely estimates; each authority 
will naturally defend its own method of calculation. Not 
one real point is made by all the figures, and not one 
person will be convinced. 

It is a pity that the subcommittee once again puts 
forward the view that the prevalence of phthisis:‘is due to 
damp, occupation, food, and natural susceptibility. Every 
one recognizes these as predisposing causes, but in the past 
such views led to apathy and carelessness. Probably 
95 per cent. of the medical men in the kingdom now 
recognize that three-fourths, if not 95 per cent., of cases 
are due to direct infection either from inhalation or from 
the ingestion of infected milk. The subcommittee also 
traverses the view that the cockle is the cause: of: typhoid 
incidence; in 1907 there were 356 notifications: of! enteric; 
of these only 14 were attributed to eating shellfish. 


NursEs’ REGISTRATION. 

The Irish Nurses’ Association has received from the clerk 
to the Privy Council a letter stating that the amendments 
which the Earl of Crewe has placed upon the notice 
paper appear to render it unnecessary for him to receive 
a deputation. The amendments are to leave out Clause 23, 
which would have postponed the application of the Act to 
Ireland until a special Order in Council had been issued.; 
another will give registered nurses residing in Ireland the 
right to elect one representative to the General Council 
of Nursing Education and Registration in the United 
Kingdom; another grants an appeal in Ireland to the 
High Court of Justice, as in England and Wales; in 
Scotland appeal is to the Lord Ordinary officiating on the. 
bills in the court of session. The Royal College of 
Physicians in Irelénd, at a special meeting held recently, 
approved Lord Crewe’s amendments, and has suggested 
certain others, including the omission of the representa- 
tion of the British Medical Association and of the 
Medico-Psychological Association on the Nursing Council. 
The College also proposes that a representative should be 
given to the Local Government Board in Ireland and in 
Scotland as well as in England and Wales; it also 
proposes the following two new clauses: 


This Act shall not be construed to affect or apply to the 
gratuitous nursing of the sick by friends or members of 
a family, and also it shall not apply to any person‘attending the 
sick for hire, but who does not in any way assume to be 
a registered nurse under this Act. 

Nothing contained in this Act shall be considered’ as: ‘con- 
ferring any authority to practise medicine, or to undertake the 
treatment or cure of disease. 


A TuBERcULOsIS CaMPaIGN. 

A conference was held in Dublin on August 27th between 
the Consultative Committee of the Central Tuberculosis 
Exhibition and delegates from all branches of the Women’s 
National Health Association in Ireland and local authorities. 
The primary object of the conference was to hear the 
report of the Exhibition so far as concerned its work up to 
August lst. In introducing this report, Lady Aberdeen 
mentioned that the Exhibition had visited sixty-seven 
districts in Ireland, and, together with its lectures, had 
been attended by some 550,000 people. Over 300 lectures, 
most of them illustrated by lantern slides, had been 
delivered by prominent medical men. Equally, if not more 
useful, were the demonstrations of the features of the 
Exhibition given by local medical men. Nearly everywhere 
there had been two outstanding features: First, the extra- 
ordinary and pathetic interest shown in the Exhibition and’ 
the lectures by the people as a whole, and by the working 
classes in particular. They were eager to get information 
_ and to understand how they themselves could take part'in: 
staying. the scourge of tuberculosis. The second feature 
_was the wonderful unanimity amongst all classes, creeds, 
_and conditions in joining the movement. That it was 
' having effect was indisputable. At.one exhibition a promi- 
of 


street the windows of which he was certain nothing but 
an’ earthquake could open. Any one visiting that street: 
| now would see that all those windows were’ open and weré 
| kept open, although no earthquake had occurred. In 
| Dublin itself the habit of spitting in the: streets had 
| decreased, and everywhere public opinion was aroused. 





| Only -by public opinion being brought to bear upon the 
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agnitary authorities and local councils could any real. and 
permanent effect be produced. Public opinion was -thus | 
aeting at present, and they could safely. rely .on :the | 


members of the Women’s Health Association to keep that 
pressure up. 

The report having been adopted, a resolution in favour 
of the principles of the Tuberculosis Prevention (Ireland) 
Bill was moved. The resolution was seconded by Sir 
John Byers, who dealt with the whole subject in an 
address of much interest. After pointing out that the first 
feature in the bill was notification of the disease, and 
describing the statistical, administrative, and educational 
value of compulsory notification, he asked what were.the 
ferms and stages of tuberculosis to which notification 
should apply. Speaking for himself, he was confident 
that it-would be much better and much simpler to notify 
all forms of .the disease, both medical and surgical. Hf, 
however, it was thought wiser to begin with what, after 
all, were the commoner types—-the pulmonary forms of 
the disease—then he -held -strongly that all forms: of 
pulmonary tuberculosis, whether in an early or ad- 
vanced stage, should be notified. Among the reasons 
for this were: (1) That the influential deputation 
which waited on the Lord Lieutenant in November, 
1907, had urged that course; (2) that at the various 
meetings and lectures held in connexion with the Tuber- 
culosis Exhibition attention was constantly drawn to the 
importance.of dealing with both early and advanced cases 
of consumption; or, in other words, with all stages of 
pulmonary tuberculosis, and faith must be kept with the 
people ; (5) that all public authorities were now trying to 
devise means of reaching the early cases of consumption. 
Should the same not be done in Ireland? If it were 
decided: to cope.only with advanced cases, what was.to be 
said.to those sanitary authorities in Ireland who before the 
bill.was introduced were already dealing both with early 
and late cases? Were they to be told that it was not 
necessary to consider the early cases until they 
ceased to be early and became advanced and hope- 
less’? In Germany one of the special aims of the 
spléndid workmen’s invalidity insurance scheme was to 
treat early cases in order to restore the working capacity 
of the sufferers, and so help them to leave the list 
of pensioners. In any case he was sure that it 
would be wiser that the bill should state definitely 
what forms were to be notified. What was primarily 
required, it seemed to him,.was the compulsory notification 
of all cases both in urban and rural districts, in order that 
clear scientific evidence as to whether the disease existed 
might be obtained. No action was called for in cases where 
the medical:man in attendance certified that such action 
on the part of the authorities was unnecessary. There 
should, too, be definite arrangements by which no visits 
would be made to the patient’s house by any member of 
the staff of the Health Department when a medical man 
gave an undertaking that he would see that the required 
preventive measures were carried out and that he would 
report on their fulfilment at least twice every year. 
Institutions were needed for the treatment of early and 
advanced cases, and facilities for the free bacteriological 
examination of the expectoration in all cases of suspected 
disease. As for the question by whom notification should 
be effected, it was the doctor who should notify the 
disease direct to the medical officer of health, as in other 
connexions. ‘When this course had been:adopted elsewhere 
no difficulty had arisen. 

It had been argued that compulsory notification was 
useless unless it was. followed by effective measures for 
the curative treatment of the patients and for the preven- 
tion of spread.of infection. This objection could be met 
in part by making the clauses in the second part of 
Mr. Birrell’s bill not permissive but obligatory. Even 
without this, however, he was sure that local authorities 
who had .not yet made provision for dealing with cases of 
tuberculosis would take adequate steps as soon as, 
to notification, the real facts as to the disease in their 
districts were brought home to them. No one would deny 
that there was great need for the reform in the Poor-law 
system in Ireland, but they should not wait for that to 
be brought about to face the tuberculosis question. He 
did not think there would be any material duplication of 
notifications, but, if need be, a clause could be inserted in 
the, hill making a, notification fee only payable when the 





case was notified for the first time. As to notification 
leading to concealment of early cases, the experience of 
Sheffield was to the opposite effect. 

The-second feature of the bill was the arrangement for 
the provision of. hospitals and dispensaries by county 
councils, either alone or in combination, and the dissemina- 
tion of knowledge with regard to the disease in severa} 
different ways. It had been suggested that these clauses 
should be made obligatory, but possibly it would be better 
not to press the point, lest the passing of the bill be 
imperilled. It might be anticipated that the count 
councils would rise to the situation of their own accord. 
In conclusion, Sir John Byers said that he trusted that alt 
would support the mab, tt approving of the main 
principles of the bill. Doubtless the bill might be improved 
in passing through committee, but it was an earnest 
attempt to deal with the question, and the measure was to 
be regarded as a logical and natural.outcgme of a most 
remarkable movement, one which had spread all over 
Treland, from the north to the south, from the east to-the 
west, and had largely destroyed the apathy previously 
exhibited towards the disease by all classes. 

On the conclusion of Sir John Byers’s address, Dr. Laffan 
of Cashel moved an amendment calling for the omission of 
the notification and sanatorium clauses from the bill. The 
amendment having been .seconded, a debate followed, 
which resulted in Dr. Laffan withdrawing his amendment. 
The original motion was then carried with only two 
dissentients. 








Scotland. 
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Honour For Dr. CLousToN. 
Tue freedom of the burgh of Kirkwall was_ recently 
conferred on Dr. Clouston, late Physician-Superintendent 
of Morningside Asylum, Edinburgh, by the Town Council 
of Kirkwall. In admitting the new burgess Provost 
Slater said that Kirkwall had a double pleasure in 
conferring the honour on Dr. Clouston—first, for his 
distinction in the great outer world—he had made for 
himself the reputation of being one of the greatest living 
authorities on mental diseases; and, secondly, that he was 
a native of the county of which Kirkwall was the capital, 
Dr. Clouston came of an old Orkney family who had. held 
lands in Harray continuously for many years. Dr. Clouston, 
in returning thanks for the high honour conferred upon 
him, referred to the ideal of the profession to which’he had 
the honour to belong. The root idea of modern medicine, he 
said, was the prevention of disease, and the instruction of the 
people as to how they might live lives which would not cause 
them to fall into disease. The aim of modern medicine, 
along with modern science, was clearly this : so to condition 
humanity that it would improve and advance and undergo 
still further evolution, that man should go on from good 
things to better things, and to the best things in the way of 
health and efficiency for humanity. Dr. Clouston referred 
to the work of modern medicine in reducing the.mortality, 
from.30 per 1,000 to 17 per 1,000. He spake of the work of 
Lord Lister and of the greater difficulty of his own line of 
work. The human brain was the greatest thing in nature- 
It was the apex of the process of evolution, where the mind 
and the body met, and where we had to deal with an organ 
through which we had our pg re and feelings, where 
we had to do with disturbances of that organ which made 
the work one of the utmost difficulty. A cake and wine 
banquet followed. 
EDINBURGH. 
Post-graduate Vacation Course in Medicine. _ 

If the number of entries is to be taken as a criterion of 
success, the third annual Post-graduate Vacation Course, 
held in Edinburgh, which opened on Monday, August 31st, 
promises to be at least as successful as itg B ecessors. 
The course this year comprises: (a) A general course of a 
month’s duration divisible into two independent fortnights, 
which may be enrolled for separately. The classes com- 
prised-in the. general course include six medical and,seyen 
surgical clinics each week; series of clinics upon neuro- 
logy, dermatology, fevers, and diseases of the eye, as wel} 
as demonstrations upon applied anatomy and pathology. 
(b) A special surgical course (the attendance upon which is 
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limited to twenty-five), which includes daily classes upon 
wperative surgery, surgical applied anatomy, and surgical 
pathology. (c) Limited classes upon gynaecology, diseases 
of the blood, diseases of the ear, nose, and throat, ophthal- 
moscopy, and errors of refraction. These classes are open 
. to those who have entered for the general and surgical 
courses. (2) A series of lectures upon subjects of general 
medical and surgical interest by prominent members of 
the Edinburgh School. 


Cerebro-spinal Meningitis. 

On Saturday, September 5th, only one case of cerebro- 
spinal meningitis remained in hospital under treatment. 
This represents the last remaining condition in the city of 
Edinburgh, and is the smallest number that has at any 
time existed since the outbreak of the disease in 1907. 


Low Death-rate. 

The medical officer of health reported on Tuesday 
afternoon, September 8th, that the death-rate of July was 
10.78 per 1, of the estimated population, and that of 
August was 11.11 per 1,000. The average for July of the 
five oorine years was 11.92, oak ter August 12.09. 
The deaths from phthisis in July were 7.02 per cent., and 
in August 6.76 per cent. 


ABERDEEN. 
Resignation of Professor Hamilton. 

Not only Professor D: J. Hamilton’s pupils, but the 
‘whole British profession will learn with regret that he has 
felt compelled, owing to ill health, to tender his resigna- 
tion of the Chair of Pathology in the University of 
Aberdeen, which he has held with such conspicuous 
success since its establishment in 1882. Professor 
Hamilton was born at Falkirk, and received his pro- 
fessional education at the University of Edinburgh, where 
he graduated in medicine in 1878. He then worked under 
i g pathologists at Vienna, Strassburg, and else- 
‘where. He was for a time Pathologist to the Edinburgh 
Royal Infirmary. On taking up his daties in Aberdeen he 

to organize the whole work of his department. He is 

the author of numerous contributions to the literature of 
his special branch of science, the chief being his Textbook 
of Pathology, published in 1889, which gained for him a 
reputation as one of the foremost pathologists of the day. 
Professor Hamilton has rendered great service to the 
agricultural community by investigations which he con- 
ducted into pleuropneumonia, tuberculosis, and other 
diseases that affect cattle. He was chairman of a depart- 
mental committee appointed by the Board of Agriculture 
o 1901 to investigate the disease known as braxy in 
eep. 
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2 Pontypoot Hosprrat. 

AT a meeting convened at Pontypool on September 3rd for 
the purpose of endeavouring to get the churches of the 
weighbourhood to set aside the collections one Sunday in 
‘each year towards the funds of the Pontypool and District 
Hospital, it was announced that Mr. Hanbury, J.P., D.L., 
“of Pontypool Park, had generously offered:to give the sum 
of £2,000 for the erection of a new wing to the hospital. 
The’ news was received with great satisfaction, as the 
executive board of the hospital has long’ been desirous of 
doing something to cope with the urgent demands for 
ancreased accommodation. The acceptance of Mr. 
Hanbury’s magnificent offer will mean that an additional 

)per annum will have to be found for upkeep. The 
via Saag cts a a eas gp ngage a resolution 

g e churches to set aside a Sunda i 
‘sum might be obtained. pilates 





mi , reac ASYLUM. 

_ +e annual report of the Glamorgan County Asylum at 
Bridgend for the year 1907 has been issued. The Seatihot 
of patients under treatment on December 3lst was 1,716, 
964 being males. and 752 females. The admissions during 
the year numbered 370, and exceeded those’ of the previous 


\ 





year by 21. Of these, 178 were suffering from a first attack 
of insanity. A comparison of the table showing the 
probable cause of insanity in the patients admitted with 
that for the previous year showed two striking differences. 
On the one hand intemperance in drink operated as a cause, 
either exciting or contributory, in 57 cases, or in the propor- 
tion of 15.4 per cent. Hereditary influences, on the other 
hand, could be traced in only 69 cases, or 18.6 per cent., as 
= 103 cases, or 30 per cent., for the previous year. 
There were 164 patients discharged, and of these 118 had 
recovered. Of the total recoveries 58, or 49 per cent., had 
been suffering from a first attack, and were brought under 
treatment within three months of its onset, and 44, or 
37 per cent., of whom 25 had been previously insane, were 
admitted before they had been twelve months insane. 
These facts, says Dr. Finlay, the medical superintendent, 
afford striking proof of the importance of early treatment. 


THe HEALTH OF GLAMORGAN. 

At their meeting on September 4th the Glamorgan 
Sanitary Committee referred the annual report of Dr. 
W. Williams (medical officer of health for the county) to a 
subcommittee for consideration and report. As usual, 
this report is of a very comprehensive’ nature, touching 
every phase of the officer's work, and every part of the 
large area is dealt with in detail. Statistics and adminis- 
tration form the first part, whilst reports from the urban, 
rural, and port sanitary districts fill the second portion. 
There are also appendices showing in tabular form the 
area, population, etc., deaths at certain ages from specified 
causes, infantile mortality, and notification and isolation. 
The work carried out at the Cardiff and County Public 
Health Laboratory continues to make satisfactory pro- 

ress; but although being much appreciated by the 

istrict councils is not so much used by medical men as 
anticipated. Attached to the report are a number of 
special reports of peculiar interest, such as those dealing 
with school closure, etc. 

Dr. Williams states that much time has been devoted to 
the administration of the Midwives Act, 1902, and he 
thinks that there are unmistakable signs that this important 
Act is having the beneficial effects which were expected to 
accrue from it. The report makes reference also to the 
Glamorgan and South Wales Water Act, and states that a 
scheme has been prepared for forming a water board, 
which shall have the power to acquire and control the 
existing sources of water supply, to secure further sources, 
and, if considered desirable, to undertake the distribution 
of water to customers. The duties of the board, also, are 
to advise as to the best method of dealing with the present 
and future supply for the administrative county. It is in 
order to obtain these suggested powers that during the 
next session of Parliament another bill will be promoted by 
the Glamorgan County Council. Several matters, he 
continues, still require attention of the Sanitary Committee, 
and he enumerates, among others, the provision of 
sanatoriums for the poorer consumptives, the veterinary 
inspection of dairy cattle and cowsheds, the inspection of 
meat and other articles of food, the amendment of the 
Rivers Pollution Prevention Acts, more satisfactory 
methods of refuse disposal, and the prevention of plumbism 
caused by water. In Dr. Williams’s opinion, further 
legislation is needed in regard to milk, meat, etc. As to 
the population of the county, this was only 467,000 in 
1891, and 709,000 in 1907. The annual excess of births 
over deaths during the fifteen years was 11,000, 
and this accounts for 165,000 increase of population, so 
that 52,000 is the increase represented by immigration. 
These immigrants are mostly young adults, seeking employ- 
ment in the various mines and works. The birth-rate in 
Glamorgan is 34.11, as compared with 26.3 per 1,000 of 
the population in England and Wales. The death-rate 
was 15.61, slightly in excess of the average death-rate for 
England and Wales. Infantile mortality, which is dis- 
cussed at length in several of the special reports, is very 
high in the county, but shows a marked improvement, the 
rate for last year being 136, as compared with 151 per 
1,000 registered births in 1906. Among the chief causes 
of this high mortality are improper feeding, clothing, and 
care of infants; dirty and overcrowded houses, insanitary 
surroundings, and indifference of parents to the dangers 
of measles, whooping-cough, etc., and especially the sub- 
stitution of artificial for breast feeding. . The remedial 
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measures recommended are instruction an to the laws of 
health and the supervision and control of milk supplied to 


infants that are artificially fed. The proportion of deaths , 


from zymotic diseases in Glamorgan is. given as 1.72 per 
1,000, as compared with -1.26 in England and Wales—a 
.considerably higher rate. Referring. to this matter, 


Dr. Williams recommends closer attention to isolation; 


and he notes with satisfaction that whereas in 1895, when 
the Glamorgan County Council commenced to enforce the 
Isolation Hospitals Act, there were only 10 such institu- 
tions in the county, 17 more have been built since, and 
4 others are in contemplation. In regard to small-pox 
hospitals also the report shows a manifest improvement in 
the provision, but—and it is important to note this fact—it 
shows that the large districts of Aberdare and Mountain 
Ash are still unprovided. Upon the question of regulating 
the sale of milk, Dr. Williams states thatas it is a common 
practice to put gelatine in cream for the purpose of giving 
it a fictitious appearance of richness, local authorities are 
urged to take steps to ascertain whether this form of 
adulteration is practised, and should institute proceedings 
if the report is in the affirmative. Farmers’ milk needs to 
be tested, and he recommends that in the operation of the 
Sale:of Food and Drugs Acts at least one-half of the total 
number of samples taken should be of milk, because of the 
very great importance of this article of food being pure. 


MAN@CHESTER AND SALFORD. 


THe Mink Suppiy oF THE City. 

Ir is cvident that a most careful watch is kept over the 
milk supply of Manchester by the health authorities, 
seeing that during the ten years 1897 to 1906 Professor 
Delépine, of the Manchester University, has examined no 
fewer than 4,596 samples of milk, principally with a view to 
the detection of tubercle bacilli. Assuming that the supply 
of milk is about 50,000 gallons per day, Professor Delépine 
estimates that about 4,660 gallons per day have been contami- 
nated with tubercle, taking the whole ten years’ average. 
On comparing the condition of affairs ten years ago with 
the condition at present, however, it is plain that a decided 
improvement has taken place, for while in 1897 the 
number of tuberculous samples was 17.2 per cent., in 1907 
it had fallen to 6.6 per cent. Not only so, but the lesions 
observed in inoculated animals are much slighter than 
— and cases of tuberculous udder are comparatively 
mild. 

Besides a most rigid supervision of dairies and cowsheds, 
during the year 1907, 11,500 examinations were made of 
cows kept within the city boundaries. Only one case of 
tuberculous udder was found among these, and the animal 
was slaughtered two days after it was discovered and the 
cowshed disinfected. LKxamination was also made of 700 
samples of mixed milk, taken mostly at the railway stations, 
562 farms being represented. Of these, 38 farms were 
found to. be infected, showing a percentage of 6.76 farms 
sending tuberculous milk to the city. All samples of milk 
found to cause tuberculosis are followed up to their sources, 
and ali the milking cows are examined, separate samples 
being taken for testing from cows having diseased or 
suspected udders. In this way 28 cows were found with 
tuberculous udders ; 21 of these were at once slaughtered ; 
5 entire carcasses were passed as fit for food, in 2 cases 
portions of the carcass were passed, while in the other 14 
the whole carcass was condemned. This leaves 7 cows to 
be accounted for, of which 1 was found to have died and 
the other 6 could not be traced, but must certainly have 
been sent outside the Manchester district. Two farmers 
were summoned for failing to notify signs of disease, and 
in each case a fine was inflicted. In 3 other cases an 
order was made to cease sending milk until it could be 
proved that the supply was not likely to cause tuberculosis. 
Such orders undoubtedly cause some hardship to the 
farmers, and there have been some complaints that the 
reconstruction of cowsheds as demanded by the authorities 
is excessively onerous, especially in view of the security of 
tenure of the farms. Some farmers object to the require- 
ment of so much as 600 to 800 cubic feet of space per cow, 
but it is pointed out to them that if the ventilation is 
properly arranged there is no reason for such cowsheds 
being cold or draughty. 

The tuberculin test is regularly applied to the cows kept 





to supply the Monsall and yy so hospitals, and the work 
of. keeping this herd. free from tuberculosis is being 
successfully carried on. . 


The careful supervision to prevent tuberculous infection | 


of the milk supply would seem to be reflected in the 
mortality from tuberculosis, other than phthisis, i 
children. The mean death-rate from tuberculosis for 189 
to 1900 was 0.9, for 1901 to 1906 it was 0.69, while in 1907 
it was only 0.56. This great improvement can hardly be 
a mere coincidence. There is, indeed, ample evidence that 
the work done by the sanitary authorities has met with 
considerable success, though much has still to be done 
before the milk supply can be considered as satisfactory as 
it ought to be. ; ; 
AsyLuM ACCOMMODATION. 

The deficiency in asylum accommodation in Lancashire 
is becoming so acute that the Prestwich Board of Guardians 
has actually at the present time several patients who 
have been certified as lunatics but cannot be sent to any 
of the Lancashire asylums owing to the want of room. It 
ha# been found necessary to send patients to Middles- 
brough, although the charges there are much higher than 
in Lancashire, and the distance is so great that visiting 
by relatives and friends is practically impossible. The 
Lancashire Asylums Board has given notice that the 
charge of 8s. 9d. ¢e week per patient is really below cost 
price, and it will be necessary to increase it by 7d. per 
week. This increase from 8s. 9d. to 9s. 4d. will cost the 
Prestwich Guardians about £500 per year more than at 
present. The extra cost to the Chorlton Guardians will 
be about £1,400, and to the Salford Guardians about £1,000. 
At one time the charge was as much as 9s. 11d. per week, 
but even that: is less than the cost per inmate at the 
Hope Hospital, which is 10s. 2d. per week.’. Increased 
accommodation is of course being provided, but there are 
complaints that the work is not proceeding as rapidly as it 
might do. 


THE LATE Dr. WALTER. 

Under the will of the late Dr. William Walter, who was 
on the medical staff of the St. Mary’s Hospitals, and died 
on March 17th, it is directed that. after a number of 
legacies have been paid, and on the determination of 
various life interests in his property, the residue of the 
estate shall be devoted to the foundation of a research 
scholarship for the study of diseases of women at the 
St. Mary’s Hospitals in connexion with the Manchester 
University. The amount that will be available for the 
purpose is estimated at something like £12,000. 








Special Correspondence. 


BERLIN. 


Proposed New Regulations for Specialists. 
ConsIDERABLE discussion has lately been excited in medical 
circles by the publication of a circular letter, signed by 
Herr Holle, the Prussian Cultusminister, and addressed to 
the Oberprisidenten (Provincial Governors), on the subject 
of specialists among ordinary medical practitioners. The 
following is a translation of the operative part of the 
circular : 


The increasing number of specialists, of whom many call 
themselves so without having gone through the requisite special 
scientific and practical training, has induced me to ask the 
Scientific Department for Medical Affairs (department of 
the Ministry) for an opinion on the following question : Should 
a medical man be obliged to fulfil certain conditions before 
being entitled to call himself specialist in a particular branch 
of practical medicine, and, if so, what conditions? The 
Scientific De ment has made the following reply: (1) The 
right of a medical man to call himself a specialist for a particular 
branch of medicine should be subject to certain definite condi- 
tions. (2) The branches in question are: Internal medicine, 
surgery, ophthalmology, diseases of the throat, the nose and 
the ear, gynaecology and obstetrics, skin and venereal diseases, 
nervous and mental diseases, and pediatrics. (3) No doctor 
should be entitled to call himself a specialist in any of these 
branches without having previously undergone a special 
training both in scientific and practical work for a suitable 
period—three years on the average—in the character of assistant 
either in university institutes or State academies for practical 
medicine, or in the special departments of the’ more important 
hospitals, or under the supervision of recognized specialists. 
An official list of all the available hospitals, etc., to be published 
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annually. Mateptions to be admissible in special cases. (4) 
The duration and successful completion of these studies to be 
attested by a special certificate. 


‘Whether these stringent demands will ever become law 
remains to be seen. Certainly they represent another of 
the official attempts to prevent the further overcrowding 
of the profession by heightening the difficulties of 
medical study. 

The circular speaks of the late increase of specialists as 
a,grave matter, but. it is questionable whether the actual 
number of practitioners who bear the appellation without 
I properly qualified to do so is seally large enough to 
justify the proposed changes. Moreover, the difficulties 
connected with the official lists of available institutes, etc., 
are likely to prove serious. Where and how would the 
line’*be drawn? Institutes and specialists not mentioned 
in the lists would be—so to speak—denounced as unfit. 
There is no lack of jealousy in the profession already; if 
Herr ‘Holle’s proposals should really be carried into effect 
things seem not unlikely to become worse than ever. 








Correspondence. 


——— 


THE NOTIFICATION OF BIRTHS ACT. 


Sir,—Dr. Moore in his paper on this Act, read at the 
Sheffield meeting and published in the Journat of August 
29th, p. 508, repeats the same misrepresentation of the 
action of the Association in its opposition not to the objects 
but to the details of the measure that he made in the 
columns of our JouRNAL during the passage of the bill. 

This is inexcusable, since all the points were made quite 


_ Clear to him at that time. It is necessary, therefore, to 


again point out to him that the principle at stake was that 
the State not only demanded gratuitous service from the 
medical profession, but also provided that if any medical 
practitioner did not so bestow his charity upon the country 
at large he should be prosecuted before the nearest 
magistrate. —_ 
In the previous correspondence in the Journat I ex- 
sed the hope that Dr. Moore in his conversations with 
s non-medical friends would put this position of his pro- 
fession fairly and fully to the “ not altogether uncommon 
members of the public” he met. 

Even this reasonable hope Dr. Moore has killed by his 
allowing a member of Parliament to think that the Asso- 
ciation acted not on a matter of principle but “ for dollars.” 

Time alone, I suppose, will teach those who, like Dr. Moore, 
enjoy to their fill the usefulness and privileges of our Asso- 
ciation but fail to act justly towards their own profession 
on important questions of public business.—I am, etc., 

London, W., Aug. 3st. Victor HoRsLey. 


COMPULSORY NOTIFICATION OF TUBER- 
CULOSIS. 


_ S1x,—In the report of the discussion on the Administra- 
or Treatment of Phthisis in the Public Health Section at 
e Annual Meeting (in the Journat of August 29th) I am 
stated to have “ suggested that we did not need universal 
poe rae notification of tuberculosis.” This is exactly 
opposite of what I said. My point was that universal 
compulsory notification is essential to show the prevalence 
and distribution of the disease ; but that whilst notification 
should be compulsory throughout the kingdom, local 
health authorities might be allowed to decide what 
administrative measures, if any, should be carried out in 
their own districts. It is the false idea that notification 
necessarily entails administrative regulations similar to 
those employed in the case of scarlet fever, diphtheria 
and other acute diseases which is at the root of the 
@bjection to, the compulsory notification of tuberculosis. 
[quite agree that notification without preventive regula- 
tions is incomplete, but I believe that with compulsory 
notification and voluntary administrative regulations for 
prevention we should soon find a universal scheme of 
administrative control adopted throughout the country. 
—I.am,:etc., 
* London, W., Sept. 2nd, 


. 


J. Epwarp Squire. 








UNDERPAID MUNICIPAL APPOINTMENTS. 

S1r,—A few months ago you did me the honour to msert 
a letter of mine in reference to the sweating of the 
profession by municipal authorities. - See 

In reference to the same subject, I shall be obliged if. 
you will aid me in making widely known the following 
facts: The county borough of Wigan have decided to 
advertise for applicants for the post of medical inspector of 
elementary school children at a salary of £200 per annum 
for whole-time services, no provision being made for 
increase of salary after one or two years’ service. As the 
population of the borough is, roughly, 90,000, and there are 
about 15,000 children in the schools, with an annual ad- 
mission and discharge rate of 2,000, the members of the 
medical profession in the town consider the salary offered 
to be inadequate and incompatible with the performance 
of the duties in a manner befitting their importance, and 
hope that medical men and women recently qualified, and 
others who might think of applying for the post, will con- 
sider carefully whether it isin the interests of the pro- 
fession as a whole that such inadequate salaries should be 
accepted.—I am, etc., 

A. E. Hopper, 
Honorary Secretary, Wigan Division British Medical 


Association. 
280, Gidlow Lane, Wigan, Aug. 27th. 


THE REPORT OF THE ROYAL COMMISSION 
ON THE FEEBLE-MINDED. 


S1r,—Is the free and independent medical profession to 
disappear from the scene? Are all medical duties and 
functions to be absorbed by the State and redistributed 
amongst small groups of public officials, the general 
medical practitioner being left to earn a precarious living 
by doctoring himself? 

The report of the Royal Commission on the Feeble- 
minded recommends that the council of every county or 
county borough shall, on the recommendation of the 
Committee for the Care of the Mentally Defective and 
with the approval of the Board of Control, appoint in each 
of the districts into which the committee has divided the 
county or county borough one or more duly-qualified 
medical men to act on behalf of the committee as certifying. 
medical practitioners. 

One would have thought that medical practitioners at. 
large were quite competent to undertake the duty of 
certification, more especially since attendance on a course 
of lectures on mental diseases, with clinical instruction, 
has been made an obligatory part of the medical curri- 
culum, but the Commissioners on the Feeble-minded 
think that selection is desirable. 

As far as I am able to understand the somewhat 
grandiose recommendations of the Commission, they 
bristle with debatable points to such a degree that it is 
unlikely that any Government will care to handle them ; 
but, as Mr. Bernard Shaw says, “One never can tell,” 
and it is well that the profession should have its eye on 
that particular recommendation to which I have calle@ 
attention.—I am, etc., 

London, Sept. 6th. a X. Z, 


MOTOR CARS AND DUST. 

Sir,—In your issue of August 29th you comment om 
“Wayfarer’s” letter on motor cars and dust, and suggest 
that experiments have shown that it is not impossible te 
render roads dust proof by the use of tar. Two years ago 
I was probably not alone amongst medical men in con- 
sidering tar to be a compound devoid of any marked 
irritant or poisonous properties. Whitla recommends tar 
water in 10-oz. doses, -and no irritation results from the 
accidental smearing of the skin with ordinary commercial 
tar. On the other hand, tar is a by-product in the manu- 
facture of gas, and all such products are to be excluded 
from rivers under pain of heavy penalties. According to 
Whitla, tar applied to the skin, presumably in the form of 
an ointment, may cause a “ considerable inflammation and 
pain.” With the exception of an opinion from an expert: 
chemist, this is all the a priori evidence for and against the 
irritant properties of tar which I ‘have by me. 

_ The following circumstantial evidence is, however, of 
interest in this connexion. In July last heavy rains fell 
on a recently tarred highway in the village X, and 
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washed. large quantities of tar into a neighbouring pond. 
After the rain-storm forty or more carp in the pond were 
found dead, with their eyeballs protruding from the sockets 
and glazed over with a white film. The same thing hap- 
re in‘a pond in the village Y, and on this pond two 
eygnets, in addition to the fish, died. In neither case did 
I see the fish, but I have visited the ponds and have every 
weason to believe the accuracy of the descriptions given 
me. 

In a third instance I have seen the fish myself. The 
eyes showed corneal opacities resembling the opacities 
resulting in the human eye from ulceration of the cornea. 
‘Tt is not desirable that we, as a profession, should condemn 
tar’ om insufficient evidence, when the dust nuisance with- 
out it is so great. It is even less desirable that we should 
recommend it indiscriminately if it is in. fact dangerous to 
fish life. 

In a question of this kind, combining as it does problems 
in pharmacy, chemistry, and pathology, the medical 
profession should be qualified before others to give an 
authoritative opinion and to help both the motorist and 
the pedestrian on the right path, and for this reason I 
appeal with confidence to the readers of your Journat for 
further light on the properties of tar—I am, etc., 

September 3rd. S. E. J., M.D. 


S1r,—I should like to say a few words with reference to 


“‘ Wayfarer’s ” letter under the heading “ Motor Cars and 
Dust” in your issue of August 29th. 

It is somewhat difficult to pick out definite points in 
this wail of complaint, though it does occupy a column 
and a half; but one gathers that, owing to the presence of 
motors, . 

(1) “ The liberty of the road has been lost.” 

(2) “ Everything has to give way to the motor car.” 

* (3) The roads which were “ meant for the many have 
been wrecked by the few,” for “owing to the action of the 
motor tyres the binding of the road has been removed, and 
there is nothing left but loose stones in the centre.” 

Now as regards (1). The liberty of the road has cer- 
tainly been lost to the idlers and loiterers and to the 
ehildren, who had latterly come to regard it as a con- 
venient playground. But the liberty has been regained for 
the travellers upon it. ‘ Wayfarer” asks “ To whom is the 
wight of the road?” And I say emphatically, “To the 
users.” The roads as originally: made were intended as 
through routes ; the advent of railways put an end to this, 
and they became mere links from village to village. Now 
we hope to restore to them their proper function. 

(2) So far from everything giving way to the motorist, 
“‘ Wayfarer ” would speedily find, if he did any motoring, 
that very much the converse pertains. Asa matter of fact, 
by right the slower traffic should give way to the faster, 
but the average country carter no more thinks of hurrying 
to get off the centre of the road to make room for a passing 
ear than he does of flying. To such “rules of the road” 
are an unknown quantity, as I fear they are to a good 
many cyclists. 

(3) As regards the “ wrecking of the roads’ count, I can 
only ask “ Wayfarer” to compare our main roads now with 
what they were ten years ago. Surely it is obvious that 
the hammering of horses’ feet, the cutting action of narrow 
iron-shod wheels, and the crushing effect of heavy traction 
engines must be infinitely more destructive than pneumatic 
tyres. 

ye Wayfarer” also offers some suggestions for further 
taxing the already overtaxed motorist and still further 
hampering through traffic by means of toll-gates. I should 
like to point out that the motorist, besides being usually a 
heavy ratepayer in the ordinary way, has to pay £1 regis- 
¢ration on his car, from 2 to 5 guineas carriage tax, and 
4s. for each person who may wish to drive. 

Toward the end of his letter “ Wayfarer” startles us 
with the announcement that dust-laying experiments 
“have been made on the Riviera,” and that sprinkling 
with tar or calcium salts “has been recommended.” Where 
has “ Wayfarer” been all these years? Surely it is 
<ommon knowledge that the most extensive experiments 
have been made by the Royal Automobile Club and Motor 
Wnion for several years toward this end. Surely, also, 
the results of these experiments (made, let it be remem- 
bered, at the expense of the motorists themselves) are fairly 


evident in the miles and miles of dustless roads which we 
already possess. Let me give as instances the Hastings, 
Worthing, and Portsmouth roads from London, and many 
others too numerous to mention in the Midland counties. 

All decent motorists are, of course, in full accord with 
“Wayfarer’s” strictures on the reckless driver (I do not 
include under this heading the man who drives fast on 
open roads, but rather the man who drives dangerously, 
irrespective of speed, where other traffic’ is: g@bout). ‘ The 
only way to treat such is to deprive him ‘of his licence.—I 
am,ete, ~~ * 

Reading, Sept. 7th. W. BERNARD SECRETAN, M.B., F.R.C.S. 


THE MEDICAL REGISTER. . 

Srr,—May I ask you, in the interests of the profession, 
to draw attention once more to the importance 
notifying changes of address to this office for insertion 
in the Medical Register? Omission to do this sometimes 
leads to 4 temporary removal of the name, with its conse- 
quent inconvenience. The Medical Register is the official 
publication, and should not be confused with any of the 
medical directories which issue circulars annually. 

I might add that if the signatures are written clearly, 
and the full names, or at ‘least the full initials, are given, 
much trouble will be saved.—I am, etc., 


H. E. Auuen, 
General Medical Council Office, Registrar. 
299, Oxford Street, London, W. 
Sept. 3rd. 








Anibersities and Colleges. 


UNIVERSITY OF EDINBURGH. ; 
THE following candidates have been approved at the examina- 
tions indicated : 


First M.B.—J. W. E. Adkins, W. A. Alexander, J. C. Anderson, 
L. L. Armstrong, P. Baillie, E. B. Barton, F. J. H. Begg, R. C. 
Begg, J. H. Boag, S. Bolton, W. N. G. Boxer, J. W. Bruce, C. P. 
Carlsson, J. F. Chalmers, F. C. Davidson, A. E. Delgado, Janet 8S. 
Doak, G. A. C. Douglas, R. Fawcitt, W. R. Gardner, J. J. 
Gilchrist, R. Grant, M.A., A. C. V. Green, R. Hay, W. J. G. 
Henderson, T. P. Herriot, T. H. Horrax, T. W. Jackson, D. H.. 
Jones, M.A., I. W. Jones, Janet 8. Laird, Christine Larsen, D. P. 
Lindsay, Isabella M. Little, F. W. Mackenzie, *J. C. M’Kerrow, 
Gertrude D. MacLaren, J. 8. M‘Laren, Rosanna E. Macmillan, 
J. Macqueen, H. Mahmud, A. W. Mather, J. M. Matheson, 
A. Mearns, W. Mitchell, Sarah O’Flynn, *G. F. B. Page, L. J. D. 
Pawan, W. W. Phillips, A. C. Price, *E. D. Pullon, A. Radford, 
G. C. Ramsay, A. C. Renton, A. A. Rutherford, B.A., LL.D., 
E. R. Ryner, Dorothy M. Scott, E. Sharpe, H. W. Smith, *R. W. 
Smith, S. A. Smith, J. E. Snodgrass, W. Stewart, F. Thompson, 
R. Thomson, C. V. Thornton, W. G. Thwaytes, H. F. Rogers- 
Tillstone, C. J. Tisdall, G. D. E. Tullis, G. Walker, R. W. W. 
Walsh, C. 8. Wills, P. C. Woudberg, H. T. Young. 


SECOND M.B.—C. R. White, E. Anderson, G. J. Carr, B.A., F. O. 
Clarke, T. F. Craig, Jemima B. Dickie, W. A. Dunn, J. M. 
Elliot, A. C. England, A. G. Forbes, M. E. Goode, Annie C. 
Greenep, D. 8. Harvey, 8. Hodkinson, D. van V. Hoffman, N. J. 
Hofmeyer; B.A., G. de C. Hugo, A. J. G. Hunter, J. 8. P. Knight, 
J. J. Levin, R. M‘Adoo, H. J. M‘Caw, J. D. M’Ewen, M.A., J. T._ 
Mackenzie, Elizabeth Macleod, G. V. T. M‘Michael, A. B.~ 
Robertson, H. C. Robbins, Lizzie Rose, Charlotte D. Schaeffer, 
K. R. Shah, D. R. B. Sivright, B.A., N. W. Stevens, G. H. Steven- 
son, J. D. G. Stewart, O. H. Blacklay, *J. C. Brash, M.A., B.Se., 
A. G. Brown, L. D. Callander, W. D. Chambers, A. Cochrane, J. 
Daneel, M. R. Drennan, M.A., J. M. Drew, B.A., J. Erlank, A. Gal- 
letly, R. Govan, M.A.. J. D. Gunn, C. A. Keegan, J. C. J. Khat- 
batta, W. D. Kirkwood, R. C. Lowther, D. J. M’Afee, G. Mac- 
donald, K.B. MacGlashan, Marion Macintyre, J. M. Mackinnon, 
W. P. Murray, L. T. Poole, K. A. Rao, M. W. Ruthven, T.M Cc. 
Sellar, J. W. Senter, Daisy L. Shawyer, B.A., J. C. Smith, M.A., 
D. L. Theron, R. Thorp, H. C. Todd, J. A. Tomb, F. L. Tulloch, 
R. C. Wallace, A. M. Warwick, F. H. C. Watson, W. L. Webster. 


Turrp M.B.—J. R. Adam, T. A. Adams, Janet Armstrong, C. A. 
Bignold, W. Bisset, M.A., B.Sc., A. Campbell, J. A. H. Carter, 
P. Chalmers, R. B. Chamberlain, J. P. Charnock, B. R. Chopra, 
W. F. Christie, Gladys H. Cook, G. M. Coughtrey, G. C. Dalton, 
R. B. Davidson, J. Davie, W. N. Davies, F. A. Duffield, J. Eaves, 
H. G. Feltham, J. B. Ferguson, G. H. Garnett, C. Grant, T. E. 
Guthrie, R. W. Hauman, J. B. Haycraft, W. C. Jardine, A. M. 
Jones, J. H. Jones, Janet Leiper, L. Leslie, Mary Low, M.A., 
W. H. Lowe, A. J. M’Connell, W. Macdonald, R. B. Macfie, J. 
Mackail, M.A., D. Mackinnon, Mary Macmillan, A. J. Macvie, 
C. G. Marais, W. A. Miller, Rhoda M. Murdoch, W. J. Nisbet, 
J. E. R. Orchard, J. A. Pienaar, J. P. du Plessis, Ella F. Pringle, 
J. M. Scott, M. B. Smith, B.Sc., T. C. Smith, R. H. Tait, L. W. 
Owen-Taylor, W. A. Todd, A. Watson, T. Welsh. 

*With distinction. 











By the will of the late Mrs. Sarah Flower, of Stratford- 
on-Avon, bequests of £500 each are made to the hospital 
and to the nursing home in Stratford-on-Avon, to the 
women’s hospital and the ear and throat hospital in Bir- 
mingham, and to the London Hospital and University 
_ College Hospital. 
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Medico-Kegal. 


PROSECUTIONS UNDER THE NOTIFICATION OF 
BIRTHS ACT. sia 
THE Burslem Borough Council adopted the provisions of the 
Notification of Births Act, 1907, about four months ago, and on 
September lst ‘several summonses were heard in the police 
court for failure to notify. : 
_ The first was against Dr. William T. Shields. The sanita 
inspector stated that with regard to a child born on July 18th 
Dr. Shields had telephoned on August 3rd, giving the name of 
this child and of coruain others; on behalf of Dr. Shields it was 
admitted that by an oversight he had failed to give a formal 
notification. The magistrates imposed a fine of five shillings 
and costs... 

A midwife was summoned in respect of the births of.two 
children which it was alleged She had failed to notify; in one 
case she maintained that she had posted the notification card, 
and was excused, but in the other a fine of half a crown and 
costs was imposed. Two fathers were also summoned, but were 
let off with a caution, the bench thinking that in their cases 
there may have been ignorance of the law. 








LOCUMTENENT’S TRAVELLING EXPENSES. 
LOCUMTENENT writes that a principal complained of a charge 
made for a cab and the transport of iuggage from and to his 
house. He wishes to know if a locumtenent is not to be 
repaid all his out-of-pocket travelling expenses. 

*,* There is a difference of opinion as to when the engage- 
ment of a locumtenent commences. We have been advised 
that the engagement only commences when the locumtenent 
enters the principal’s house; on the other hand, a medical 
agent has written to us to the effect that the engagement 
dates from the time the locumtenent leaves London, assuming 
the engagement is made from London, and that the expenses 
are also reckoned from London. The matter was discussed in 
its legal aspects in the JouRNAL of February Ist, 1908, p. 280. 
It is, however, a very usual custom for the principals to pay 
the locumtenent’s railway expenses one way, at any rate, if 
he comes from a distance... The point is one which ought to 
be settled in the agreement. 





PARTNERS AND DIVISION OF FEES. 

A. AND B. are in partnership, and on the last day of the part- 
nership A. attends a confinement, for which a fee of two 
guineas is paid, to include the subsequent visits. How 
much of this two guineas must be divided between the 
partners ? 

*,* Under such circumstances, we believe it is usual for the 
whole’ fee to be divided between the partners. Strictly 
speaking, no doubt a portion would have to be allocated to 
the after-visits, but among medical men it is not usual to 
draw the line so sharply, and when the confinement has been 
—- it is generally considered that the fee has been 
earned. 


LEGACIES TO MEDICAL ADVISERS. 
PERPLEXED writes that he is a locumtenent and has lately 
been attending an old man of 82 years, who is contemplating 
making his will. He has heard that there is a likelihood of 
his having a small sum left to himself, as the patient has 
Gasty appreciated his treatment. If a sum of money were 
eft to him, would he be entitled to it, or could it be ciaimed 
by the principal for whom he is acting? If the latter, ought 
not the testator to be informed that he would be unable to 
benefit by such a bequest? He wishes to know what is the 
right course for him to take under the circumstances. 

«* Our correspondent’s right course is to have nothing to 
do with anything but the professional care of his patient. If 
the latter should consult him about his will, he should advise 
his patient to consult his solicitor ; but if after having done no 
more than his professional duty it should happen that the 
patient left him a legacy, he is in the same position as any 
other legatee, and would be personally entitled to the same. 
It must not be forgotten that the law looks very sharply after 
bequests made to professional men in confidential relations to 
the testator at the time of such bequest. 








LEGAL EXPENSES OF TRANSFER OF PRACTICE. 
8. H. M. asks what in the sale of a practice is the usual 
custom ; whether the vendor or purchaser pays the cost of 
transfer where there is no special agreement made. 
+» Each party should employ and pay his own solicitor, 
and it is usual for the purchaser’s solicitor to draw up the 
deed of transfer. \ 


\ 





FEES FOR PROFESSIONAL SERVICES TO SERVANTS. 

A CORRESPONDENT writes that he was called in by a wealthy 
gentleman to attend one of his servants, and to perform a neces- 
sary operation, which he did successfully. He wishes to know 
whether he should charge the same fees as if the ‘operation 
had been done on the servant’s employer, or to adjust it 
according to the position of the cuient. 

*,* It is not usual to charge the same fees for professional 
services rendered to a servant as to the employer. The latter 
might be quite willing to pay any reasonable fees on benalf of 
his servant and yet not expect to be charged the same as if 
the attendance had been on himself or his family. Our 
correspondent will be wise to recognize this and to moderate: 
his charges when he looks for payment from the employer. 


OBLIGATION AS TO CORONER HOLDING CERTAIN 
INQUESTS 


X. writes as follows: Will you kindly quote for me the wording 
of the Act re obligation of public inquiries and verdicte 
touching death consequent on operations and anaesthetics ? 

*,* By the Coroners Act, 1887, Section 3, it is enacted = 
‘‘ Where a coroner is informed that the dead body of a person 
is lying within his jurisdiction and that there is reasonable 
ground to suspect that such person has died either a violent 
or an unnatural death, ... the coroner shall as soon as 
practicable issue his warrant for summoning not less than 
twelve nor more than twenty-three good and lawful men to 
appear before him ata specified time and place and there to 
enquire as jurors touching the death of such person aforesaid.’” 
In cases of death occurring suddenly during an operation, or 
when the person is still under the influence of an anaesthetic, 
notice is generally sent to the coroner by some one present 
at the death or by the relatives of the deceased person, and a. 
formal inquest is usually held, to the satisfaction of alk 
concerned. - 








Medico-Gthical. 


The advice given in this column for the assistance of members #3 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings of 
the Central Ethical Committee. 


GRATUITOUS PRACTICE. 

EB. A. P. writes that while acting as locumtenent in a northerw 
town he noticed on the surgery window of a practitioner the 
announcement in large type ‘‘ Consultation Free,’’ and he 
asks whether it is legitimate as it certainly is disgusting. 

* .* Gratuitous consultations are not illegitimate, but are open 
to great abuse. It would be more easy to frame a rule to forbid 
such announcements than to attempt to stop the thing itself. 
but so far the etiquette of the surgery blind has not been 


formulated. 
MEDICAL INSPECTION OF SCHOOL CHILDREN. 

W. J. C.—From information that has reached us from severar 
parts of the country, a certain amount of friction is arising im 
the course of the administration of the law for the medicat 
inspection of school children owing to the appointment by 
the local education authorities of men already in practice 
whose opinions and actions are regarded with a certain 
amount of suspicion by the rest of the profession who are 
their competitors in practice. In the present instance our 
correspondent takes exception to the wording of the slip by 
which the medical inspector notifies the parent of the illness 
of the child and of the need for medical treatment. The slip 
runs: ‘A. B. is reported to be suffering from skin disease; a 
doctor should be consulted without delay if not already under 
treatment’; and then in black type, ‘‘ You are strongly urged 
in the best interests of the child to follow the medical officer’s. 
directions and to send me word of what is done,” and this isi 
apparently signed by the medical inspector. Ourcorrespondent. 
takes exception ‘to this because he says it enjoins the parents 
to report to the inspector what has been done, or, in other 
words, ‘‘ to report our treatment to him so that apparently he. 
may sit in judgement upon it; we consider this likely to pre- 
judice us in the eyes of our patients, and it is conceivable that- 
an unscrupulous or not over-particular man might use it as a, 
lever to get patients for himself.” This comment supplies 
an illustration of the difficulties that arise from the appoint- 
ment of part-time medical inspectors. We should not‘have: 
understood the words as our correspondent does. We believe. 
that ‘‘to send me word of what is done”’ simply means to 
send word whether the child has been placed under medical 
treatment or not, and we do not think that it in any way 
should be taken to mean that the nature of the treatment is to 
be reported. 
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— Che Serbices. 


ROYAL NAVY MEDICAL SERVICE. 

AN examination of candidates for entry into the Medical Depart- 
ment of the Royal Navy will be held on November 2nd and 
following days at Examination Hall, Victoria Embankment. 
Fifteen commissions will be offered for competition. All infor- 
mation as to conditions of service, rank and pay, and also the 
forms to be filled up by candidates, will be supplied on applica- 
tion to the Medical Director General, Admiralty, 18, Victoria 
Street, London, 8.W. 





TERRITORIAL MEDICAL SERVICE. 

lst S. MIDLAND MOUNTED BRIGADE FIELD AMBULANCE. 
THIS unit, which held the proud position of being the first to 
complete its full establishment, trained at Swanage under 
Colonel W. H. Bull, V.D., F.R.C.S., with the S. Midland 
Infantry Brigade, under Brigadier Sturmy Cave, V.D., from 
August Ist to 11th. 

It then proceeded with the brigade to Salisbury Plain and 
joined the R.A.M.C. Camp of Concentration at Perham Down 
antil August 15th. 

Out of the establishment of 110 officers, non-commissioned 
officers and men, 109 marched into camp (including all the 
officers), and 102 performed the whole fifteen days’ training. 

This unit did extremely good and useful work, and the 
transport, with its full complement of wagons, including im- 
provised ambulances, all engaged locally, carried out its new 
‘work in a very creditable way. 


The annual inspection was made by Colonel Kerin and ~ 


Colonel Baptie, V.C., who expressed their greatest satisfaction, 
<sspecial mention being made of the improvised transport. 

Colonel St. John Gore, C.B., commanding lst S. Midland 
Mounted Brigade, visited the camp at Swanage, and inspected 
the unit at work in the field. He issued the following report, 
requesting that it should be put into orders: 


... Having inspected his field ambulance R.A.M.C. on the 10th 
inst., wishes to congratulate Colonel Bull and all ranks under him on 
the very satisfactory results which have been attained in the short 
time since the formation of this unit. That the unit should already 
be up to full strength is gratifying, and that so good a stamp of men 
should have been forthcoming is still more so. The Brigadier was 
struck with the keenness and intelligence shown in the performance 
«of the field work he saw, which reflects credit upon the manner in 
which the officers and non-commissioned officers have imparted their 
instruction. The Brigadier hopes that next year it will be possible 
-for his whole brigade to carry out their annual training at the same 
time and place, a course which he is convinced would prove of great 
mutual benefit to all concerned. 


On its return from camp the unit was granted ‘special 
permission’? by the War Office ‘‘to adopt gold lace and gilt 
ornaments in their walking-out uniform,” as a recognition of 
its being the first unit to be fully recruited. 


THE TERRITORIAL FORCE. 
ArT is announced in the Army Orders for September that the 
organization of the Medical Service of the Territorial Force will 
be modelled on that of the regular army. The distribution of 
the personnel, the arrangement for schools of instruction and 
-general hospitals, with other details of the organization and 
«duties of the force are also given. 

The lst London General Hospital (City of London) and the 
2nd South Midland Mounted Brigade Field Ambulance are 
among the corps recognized by the Army Council, they having 
attested at least 30 per cent. of the authorized establishment. 


Public Bealth 


POOR-LAW MEDICAL SERVICES. 


THE PREVENTION OF INFANTILE MORTALITY. 


THE reduction of deaths among young childrenis a problem 
in the solution of which various methods are being 
employed. There is a very general unanimity of opinion 
that the proper feeding of an infant is of the first 
importance, and few persons will be found to dispute the 
desirability of encouraging the feeding of a child upon its 
mother’s milk. At this point there appears to be, if not 
divergent views, at any rate a divergence of practice. On 
‘the one hand, every effort is being concentrated upon the 
“agp sgna and nursing mother-in order that she may be 
e to nurse her offspring, while, on the other -hand, the 
energies of sanitary authorities are directed to the provision 











-of a suitable artificial milk supply. The former method of 


procedure is: that of the St. Pancras Borough Council, the 
latter that of Battersea. In so far as statistics are capable 


ef indicating results, both these methods have been equally 


successful, as will be sccn from the following table: 


- Infantile Mortality-rate per 1,000 Births. 











London. | St: Pancras. Battersea. 
- 
1904 144 152 147 
1905 129 136 131 
| 
1906 129 | 131 126 
1907 | 116 | 14 . 5 








In his annual report for 1907 Dr. J. F. J. Sykes says that 
the scheme for the reduction of infantile mortality and 
sickness in St. Pancras includes a municipal and a philan- 
thropic branch. The latter is centred around the Babies’ 
Welcome and School for Mothers, where dinners are pro- 
vided for suckling mothers, classes are held on simple 
cookery, lessons are given on food, food values and prices, 
on the cutting out and making of babies’ clothes, the pre- 
paration for and care of babies, and in housewifery and 
domestic health. There is also a provident maternity club 
for doctors or midwives, for babies’ clothes, extra help 
during confinement and extra nourishment. The municipal 
part of the St. Pancras scheme is administered by the 
medical officer of health, assisted by a woman inspector 
who on her part has the assistance of voluntary visitors. 
Inquiries are made as to the surroundings of the mother and 
infant, and general information is imparted to the mother, 
including the importance of breast-feeding and of seeking 
medical advice before weaning from the breast. In his 
account of the methods adopted by the Battersea Council, 
Dr. Quinn Lenane is very emphatic as to the value of 
breast-milk, and states that it was only to meet those 
cases in which it was necessary to feed an infant 
artificially that a municipal milk dépdét was established in 
Battersea in 1901, with a view to obtaining absolute control 
of the milk, so that the article sold should as far as possible 
be free from contamination previous to being modified and 
sterilized. The stringent conditions imposed by the council 
bg the dairy farmers made it impossible to obtain sup- 
plies except at an enhanced price, a striking commentary 
upon the general supply of London. Milk which has been 
modified to suit infants of varying ages is given to 
applicants who produce an intimation from a medical man 
that the case is suitable, while the attendance of the 
children at the dépé6t is made the opportunity for periodical 
weighings and for observing the effects of the milk upon 
the infants. Although a charge is made for the milk 
supplied, the establishment charges appear to have been 
so heavy that there was a loss in 1907 of £715, a sum equal 
to a rate of 3d. in the pound. The work carried out by the 
Battersea women inspectors differs little from that in 
St. Pancras. In both boroughs a large amount of good is 
being done by these officials. The efforts of these two 
borough councils will be watched with interest, and it is 
probable that a solution of the infantile mortality problem 
will be found in a combination of the principles involved in 
the two schemes. 





THE TENURE OF PUBLIC HEALTH APPOINTMENT. 
ONE more instance of the urgent need of placing the 
public health service in England and Wales on a more 
assured footing is to be found in the dismissal by the 
Bilston Urban District Council of Dr. T. Ridley Bailey from 
the position of medical superintendent of the borough fever 
hospital. Dr. Bailey has been medical officer of health for 
Bilston, a town of some 25,000 inhabitants, since the year 
1885, and for about eighteen years he has also been medical 
superintendent of the isolation hospital. In the spring of 
the present year the District Council decided to give him 
three months’ notice to terminate the latter appointment, 
apparently for no better reason than the merely capricious 
one that it was not desirable for one person to have several 
appointments. A communication was at once sent to the 
Bilston Council from the South Staffordshire Branch of the 
British Medical Association, in which it. was pointed out 
that there had never been any complaints as to the manner 
in which Dr. Bailey had discharged his duties, and that no 
considerations of public health or public interest had been 
alleged to justify the suggested severance of the two offices 
of medical officer of health and superintendent of the 
isolation hospital. This opinion of the local practitioners 
has been endorsed by the Local Government , and at 
the meeting of the District Council held on August 26th the 
following letter from the Board was read: 
August 22nd, 1908. 


Sir,—I am directed by the Local Government Board to state that they 
have had under consideration the report of their Inspector (Dr. Darra 





| Mair) upon his visit to the Bilston urban district relative to the public 
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health administration. of “the urban district, especially in its cone 
nexion with the administration of its isolation hospital. The Board 
consider it desirable that in a district like Bilston the medical officer of 
health should also be medical officer of the isolation hospital, as that 
pe gg enables the general control of the public health of the 

strict to be more efficiently maintained. This is particularly the 
case in regard to the possibility of stopping or limiting the spread of 
outbreaks of infectious , tracing sources of infection, ensuring 
efficiency of measures of disinfection, and all measures for discovering 
and removing the cause of disease, inasmuch as the medical officer of 
health is thereby enabled to make suitable and detailed inquiries from 
the patients themselves. 5 

In the circumstances, the Board regret that the District Council have 
decided to remove the medical officer of their isolation hospital, and 
they would be very glad if the District Council would reconsider the 
matter with a view to reverting to the arrangement under which the 
two appointments were held by the same officer.—I am, sir, your 


abedient servant, 
JoHN LitTursy, Assistant Secretary. 


The tion taken up by the Board is without doubt 
correct, and it is to be regretted that the Bilston Council 
did not take full advantage of the opportunity afforded to 
retire with good grace from the position it had taken up. 
In spite of the suggestions of the central authority, and in 
spite of a very temperate and well-reasoned speech in their 
support by the Chairman of the Health Committee, it was 
decided by 8 votes to 4 to advertise for a medical 
superintendent of the hospital at a salary of £50 per 
annum. The advertisement is to be inserted in the local 
newspapers only, so that it will not be out of place to recall 
the following resolution, which was adopted at a meeting 
of the Gloucestershire, Worcestershire, and Herefordshire 
members of the Association in May, 1905: 


It is desirable, in the interests of the medical profession generally, 
that in any locality in which an attempt is made by any public or 
other o body to treat their medical officers or employés,with 
injustice, the local members of the profession should loyally combine 
to support their menaced brethren. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Metropolitan Borough of Poplar.—The Public Health and 
Housing Committee during 1907 considered the question of 
the supply of antitoxin to medical practitioners for use in sus- 
pected cases of diphtheria pending the receipt of reports on 
the bacteriological examination of swabbings taken from the 
patients’ throats, and a recommendation was made that the 
medical officer of health should supply antitoxin free of charge 
in those-cases where he considered it desirable to doso.. This 
recommendation was not accepted by the council, who de- 
clined to “enter into competition on an unfair basis with 
purveyors of drugs and related preparations,’’ and emphatically 
refused to relieve medical practitioners of their natural re- 
sponsibilities. There were notified in Poplar 358 cases of 
diphtheria during 1907, compared with 245 in 1906. Dr. Alexander 

resses himself as completely satisfied with the results 
attending the manufacture of the disinfectant which has been 
produced by electrolysis in accordance with a modification of the 
process intreduced by M. Hermite. It is claimed that during 
the two years:in which the fluid has been used in Poplar there 
has been a saving of more than £1,000. The production in 1907 
amounted to 33,000 gallons at a cost of £63 for manufacture and 
of £42 for distribution, etc. 

Portsmouth County Borough.—The population was estimated 
at 208,291. The birth-rate was 27.9 per 1,000, the death-rate 
16 per 1,000, and the infantile mortality-rate 125 per 1,000 births. 
In the calculation of the death-rate no correction appears to 
have. been made for the deaths of Portsmouth residents in 
institutions outside the borough or of non-residents in institutions 

_ within the borough. Dr. Fraser writes almost despairingly of 
the difficulty in preventing the consumption of shellfish which 
have been picked up from the polluted sources round about 
Portsmouth. It seems almost incredible, he says, that persons 
may constantly be seen picking up shellfish off a bank within 
300 yards of the main outfall of the Portsmouth sewage. Out of 
the 233 cases of typhoid fever notified during 1907, as many as 
eighty (fourteen of which were fatal), were traced directly, not 
to insanitary conditions, but to the infection of articles of diet 
specially contaminated with the typhoid bacillus. The suggestion 
is made that it should be rendered illegal to collect shellfish 
from any places certified by the local medical officer of health 
to -be subject to sewage pollution. Otherwise men would con- 
tinue to collect and hawk fish from such places, and the public 
would purchase them not knowing or not caring to know what 
the previous history had been. In connexion wit the prevalence 
of measles during the first half of the year, Dr. Fraser expresses 
the opinion ‘that the disease is spread mainly through the 
agency of the public elementary schools, and ot advises the 
prompt dismissal from school of each child who shows any 
sign of being unwell. In addition, he urges the discontinuance 
of the practice of sending children to school under the age of 
5 years. During the year there were 169 deaths from measles 
in Portsmonth.  - 

Bootle.—Mr. W. Naylor Barlow, who completed his period of 
service-as Medical Officer of Healthfor Bootle at the end of last 
year, and is‘now M.O.H. for Wallasey, has just issued his 
annual report for Bootle for the year 1907. The population is 
estimated at 69;200, and the area is 1,904 acres. As was the case 


im Liverpool, the death-rate for the year was the lowest on- 


wecord—namely, 15.7; which is only 0.7 more than the rate of 


\ 


England and Wales, very creditable figure for a community 
which largely subsists ss casual labour. Mr. Barlow, as in 
other years, devotes much attention to infant mortality. The 
rate was 123 per 1,000 births, compared to Liverpool’s 145, and a. 
mortality of 118 for the whole of England and Wales. Out of 
the 268 deaths of children, 47 only were due to diarrhoea, a fact 
which largely accounts for the low total death-rate. No case of 
typhus fever was notified, and only 42 cases. of typhoid. There 
is a remarkable decrease in phthisis, only 7. cases having been 
notified, compared with 22 and 18 in the two, previous years. 
Mr. Barlow strongly urges the teaching of elementary hygiene: 
in schools. Bootle is no doubt fortunate in that there is little 
slum property, so that presentment of insanitary property does. 
not oe in the report. The work of the sanitary department 
is evidently carried out -well, and Mr. Barlow is to be congratu- 
lated on the progress the borough has made in sanitation during 
— _— of office, and on the satisfactory state in which he has. 
eft it. 

Salford County Borough.—Based upon an estimated population 
of 236,670, the birth-rate in 1907 was 29.4 per 1,000, the death- 
rate 17.8 per 1,000, and the infantile mortality-rate 140 per 1,000 
births. Dr. Tattersall is quite justified in referring with grati- 
fication to the results which have attended the work of the 
Ladies’ Health Society in connexion with the reduction of 
infantile mortality. For the twenty years ending 1900 the most. 
remarkable feature in the vital statistics of Salford was the 
increase in infantile mortality notwithstanding the steady 
decrease in the general death-rate, In 1881 the infantile mor- 
tality rate was 163 per 1,000 births, in 1891 it was 194, and in 
1899 it reached 211. In the last-named year the health visitors. 
employed by the Ladies’ Health Society, and who are partly 
paid by the corporation, were instructed to give special atten- 
tion to the feeding and care of infants in their respective dis- 
tricts, and in 1902 the whole of the Greengate district, where: 
the infant mortality was the highest, was systematically * 
under observation. The result was that whereas in 1902 the 
infantile death-rate in this district was 178 per 1,000 compared 
with 157 for the borough, there has been a steady fall each yeair 
since, until in 1907 the rate was 122, compared with 140 in the 
whole of the borough. A voluntary system of notification of 
cases of phthisis was adopted in Salford during 1907, and in 
order to encourage the reporting of all cases, if only for statis- 
tical purposes, an alternative form for notification was devised 
by Dr. Tattersall. One form, which is on a blue card, is for use 
in those cases where the patient is under proper supervision at: 
home, and where no administrative action will be taken by the 
new health department; the other form, on a pink card, is to be 
used when it is desired that the officials of the department shall 
visit the home of the patient and keep the case under observa- 
tion to see that proper precautions are taken. In 1885 the 
ee, death-rate was 2.6 per 1,000, and in 1907 it was 1.2 
per 1,000. 





CONTACTS. 

WITH reference to the statement on page 362 of the BRiTIsH 
MEDICAL JOURNAL for August 8th that ‘‘ a sanitary authority 
has no power to prevent persons, not being themselves 
infected, who are inmates of an infected house from attending 
places of amusement, worship, etc.,’’ Dr. J. C. McWalter 
(Dublin) writes that the Public Health Acts Amendment Act, 
1907, gives this power where the Act has. been adopted. 
Section 61 of this Act enables a sanitary authority to provide 
temporary shelter or house Accommodation with any neces- 
sary attendants for any person who leaves a house in which an 
infectious disease has appeared. Where such accommodation 
has been provided by a sanitary authority it is further enacted 
that on the appearance of an infectious disease in a house the 
authority may, on the certificate of the medical officer of 
health, cause any person who isnot himself sick to be removed 
from the infected house to the temporary shelter, and if the 
person does not consent to be removed two justices may make 
an order for his removal. For disobeying this order there is a. 
penalty of £5. 

MEDICAL ATTENDANCE BY DISTRICT MEDICAL 
OFFICER ON BOARDED-OUT CHILDREN. 

GRUEL, who isa district medical officer of a provincial union, 
writes to ask whether it is his duty to attend a lot of boarded- 
out children from the workhouse in his district, and this with- 
out extra remuneration. 

*.* We apprehend that when our correspondent became 
appointed district medical officer he undertook, by contract or 
otherwise, to attend all the poor in his district whenever he 
might be called upon to do so by medical order signed by any 
official properly qualified for that duty. Should ‘this be the 
case we cannot see that he has any claim for extra remunera- 
tion for such services. 








LIBUTENANT- COLONEL (LOCAL COLONEL) GEORGE 
DOUGLAS HUNTER, D.S.O., Royal Army Medical Corps, 
attached to the Egyptian army, has received the royal 
permission to accept the Second Class of the Imperial 
Ottoman Order of the Medjidieh; and Major George 
Dansey-Browning, Royal Army Medical Corps, the Fourth 

, Class of the Order of the Osmanieh, conferred upon them 
by the Khedive of Egypt in recognition of valuable services 
rendered by them, 
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JOHN CLAGUE, M.R.C.S., L.R.C.P., 


CASTLETOWN, ISLE OF MAN, 


Tue death of Dr. John Clague, which occurred suddenly 


at his residence at Castletown, Isle of Man, on August 23rd, 
has deprived the medical profession in the Isle of Man of 
one who for many years had been 
the leading practitioner. About 
Seven years ago a severe attack of 
influenza — after nearly thirty 
years of unremitting work of a 
large practice, conducted without 
partner, assistant, and never varied 
‘by holidays—left Dr. Clague with a 
cardiac affection, which precluded 
him from following the active 
practice of his profession. He was, 
however, able to see and prescribe 
for numbers of his old patients at 
his house, and would occasionally 
see cases in consultation with 
his fellow-practitioners, who highly 
valued his advice. 

Dr. Clague was born on October 
10th, 1842, being the son of the 
late Mr. Henry Clague, who farmed 
the estate of Ballanorris in Kirk 
Arbory, Isle of Man. He received 
his education at King William’s 
College, and after leaving school 
worked for some years on his 
father’s farm. He was as a youth 
greatly interested in medical 
botany and veterinary surgery, and 
eventually entered on a medical 
course at Guy’s Hospital, where in 1870 he was First 
Prizeman and Exhibitioner. He obtained the L.S.A. 
an 1872 and M.R.C.S. and L.R.C.P. in 1873. 

On returning. to the'Isle of Man he commenced to build 
up a practice at Ballanorris. In the following year, when 
Dr. Wise of Castletown left the island, Dr. Clague removed 
to Castletown and received most of Dr. Wise’s public 
appointments, becoming Medical Attendant. to King 
William’s College, Surgeon to the Isle of Man Gaol and to 
the Castletown military garrison, and Surgeon to a number 
of friendly societies in the southof the island. On the 
death of the late Dr. Nelson, he was appointed Surgeon to 


ROBERT TWENTYMAN LIGHTFOOT, L.R.C.S.Eprn., 
L.S.A. 


In Robert Twentyman Lightfoot there has passed away, 





at the advanced age of 93 years, the father of the medical | 


profession in Newcastle-upon-Tyne, and a highly-trained 


cultured practitioner who formed an interesting link | 
| for the dissection rooms. In Mr. Lightfoot there has 
_ therefore passed away the last of the body of men who 


between the present and the past. Although little known 
to this generation, Mr. Lightfoot was until recently a 
familiar figure in. Newcastle-upon-Tyne, where in his 
earlier years he was regarded as a good operator and an 
accomplished surgeon. The late Professor George Y. 
Heath, who was an excellent judge of men and talent, had 
a high opinion of Mr. Lightfoot’s ability, for in him were 
combined rare diagnostic power with manipulative skill. 
It was his wide reading, well-stored and cultured mind, 
along with a gentle and unobtrusive manner suggestive 
of an age that is gone, that made Mr. Lightfoot so lovable 
a character, and so successful a practitioner. In him 
there was neither malice nor uncharitableness, but a good 
word for all men. 

Born at Carlisle on April 11th, 1815, and educated in 
Edinburgh, Vienna, Berlin, and Paris, Mr. Lightfoot settled 
in Newcastle in 1838. Since then and until within the last 
two or three years, his tall and erect figure might frequently 
be seen in the streets of his adopted city, for he always 
visited his patients on.foot. The death of'a son afew years 








the Household of His Excellency the Lieutenant-Governor, 
and retained this appointment from 1888 to 1901. 

By. his ready stall and kindly and cheerful manner, 
Dr. Clague’s name soon became a household word in the 
south of the island, while his services as a consultant were 
in constant demand throughout the island from Spanish 
Head to the Point of Ayre. , 

Despite the constant professional calls on his- time, 
Dr. Clague found time te devote to his various hobbies. 
An accomplished musician, he col- 
laborated with Mr. W. H. Gill and 
the late Deemster Gill in the 
compilation and publication of the 
Manx Nationa Song Book. 
Amongst hymn tunes which he 
composed, “ Crofton” and “Erin 
Port” are in constant use in the 
chapels of the island. An erudite 
Manx scholar, he took great in- 
terest in the Manx Language 
Society, and. during the. last few 
years was busily engaged in taking 
gramophone records of Manx 
speech and song. A few days be- 
fore his death, he and his friend 
Mr. Thomas Moore of Rushen had 
completed the manuscript of a work 
in Manx and — dealing. with 
Manx medical folklore and legends. 

Dr. Clague was a member of 
the British Medical Association, 
and had the Isle of Man Divi- 
sion been organized, the members 
would have unanimously desired 
him to be its chairman. 

The funeral took place at Kirk 
Arbory on Wednesday, August 26th. 
It. was attended by a remarkable 
concourse of people from all parts of the island. In Casitle- 
town there were unmistakable manifestations of sorrow 
and regret, and the great majority of the places of business 
in the town were closed. In accordance with the old Manx 
custom, hymns were sung as the procession wended its 
way to Kirk Arbory. Here the burial service was con- 


ducted by the Archdeacon of Man and Canon Kewley, . 
both old friends and patients of the deceased. 


Dr. Clague married in 1873 the only daughter of the 
late Mr. H. J. Watterson of Arbory, Captain of the Parish 
and member of the House of Keys. There were no 
children of the marriage. 


ago visibly affected him, as well as the serious illness of 
his wife, a sister of the late Sir Lowthian Bell, who, 
although an invalid, survives him. 

In his student days Mr. Lightfoot was one of the 
Demonstrators of Anatomy under Dr. Knox of Edinburgh 


| during the stirring times of the resurrectionists, when 


Burke and Hare plyed their foul trade in supplying bodies 


lived at that dark period in the history of anatomy in this 
country. The late Sir William Fer mn, and Dr. Lons- 
dale, the biographer of Knox, were his intimate friends. 
It is only just to the memory of Knox to state that 
it was Mr. Lightfoot’s belief that neither Knox nor 
any of his assistants knew that the bodies brought to the 
anatomy rooms by Burke and Hare had been the victims 
of murder. 

Mr. Lightfoot died om August 27th at Hove, Brighton, 
and was buried in Jesmond Cemetery, Newcastle-upon- 
Tyne, on August 3lst. Previous to the interment a short 
service was held in the cathedral. A kinder and more 
genial member of the medical profession or one imbued 
with nobler ideas it would be difficult to find. Having 
long outlived his contemporaries, he has gone to his rest 
full of years and hope, amid expressions of deep regret. of 
old patients and of ali who had the privilege of knowing 
him, - 
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Gospitals and Asplums. 


NORTHERN INFIRMARY, INVERNESS. 


A SPECIAL general meeting of managers was held at Inverness 
-on August ‘for the p e of considering a motion by Mr. 
J. C. Macewen to alter one of the by-laws of the constitution of 
the infirmary which deals with the 2 pte of the medical 
staff. The acting staff consisted of four members and two 
assistant members, a number, in the opinion of the medical 
staff, sufficient to ensure the efficient working of the institution. 
The acting members of the medical: staff have hitherto been 
appointed for ‘‘a period of five years, and thereafter during the 
nen of the managers until each shall have served fifteen 

ears. On a vacancy occurring amongst the acting members 
the vacancy shall be filled up by the appointment of one of the 
assistant members.’’ The consulting members of the staff are 
appointed from those who are or who have been members of the 
acting staff during the sang of the managers. ‘There are 
also two assistant members on the staff who, under the old 
rule, were appointed to fill any vacancy on the ping staff. 

The resolution embodying the new rule was in the following 

terms: , 

The medical staff shall consist of consulting members, 
and not more than five acting, and two assistant members 
to be appointed by the managers at the annual general 
meeting in ce or at a special general meeting called for 
the pu . Consulting members shall be appointed out of 
those who are or have been members of the acting staff 
during the pleasure of the managers. The appointment of 
the acting members shall be for a period of five years, and 
thereafter during the pleasure of the managers. On a 
vacancy occurring among the acting members, the vacancy 
shall be filled up by the appointment of one of the assistant 
members, it being, however, in the power of the managers 
to appoint as one of the said five members a’ quali- 
fied medical man, though not one of the assistant 
members. ‘ 


The resolution having been passed by a majority of two, the 
meeting at once acted in accordance with the new conditions, 
— Dr. Gordon Lang—one of the assistant members—to 
the vacancy created by the retirement of Dr. Mackay, who 
under the old rule, having served fifteen years, had to pro- 
moted:to the consulting staff. As the staff, by the passing of 
the amended rule, had been increased to five, another appoint- 
ment had to be made, and instead of appointing the other 
assistant acting member to the vacancy, Dr. Mackay was 
appointed. Having been fifteen years an acting member, it 
might have been expected that he would have been appointed to 
the consulting staff, but he now. becomes junior acting member. 
The. medical staff, with the exception of Dr. Mackay, entered a 
strong protest against this arrangement. 





KENT COUNTY’ ASYLUMS. 


Barming Heath. 
THE annual report for the year 1907 of Dr. H. Wolseley-Lewis, 
the medical superintendent of this large asylum, shows that 
on January lst, 1907, there were it pres on the registers, 
and on the last day of the year 1,546, giving an increase of 
35 for the year, which, Dr. Wolseley-Lewis says, though more 
. than the peviees year, is still below the average. The total 
number of cases under treatment during the year was 1,924, and 

the average number daily resident 1,524. 
During the year 413 in all were admitted, of whom 387 were 
‘direct, admissions, that is, admitted direct from their homes, 
workhouses, eté., and 26 indirect admissions or transfers from 
other asylums, and 1 statutory readmission, being 6 more 
admissions than in the previous year. Of the total admissions, 
21.06'per cent. were over 60 years of age. In 214 the attack was 
a first attack on admission, in 130 a not-first attack, in 30 of 
congenital origin, and in 13 whether first attack or not was 
unknown. As to the duration of the attack on admission, in 
222 the attacks were of less than three months; in 66 of more 
than three and less than twelve months, and the remainder of 
more than twelve months’ duration, including the 14 of un- 
known duration. In the 214 first-attack cases we note. that in 
156 the attacks were of less than six months’ duration. The 
total admissions were classified as to the forms of mental dis- 
order into: Mania of all kinds 90, melancholia of all: kinds 
138, senile and: secondary dementia 46, primary dementia 
14, general paralysis 31, delusional insanity 25, alternating 
insanity. 4, insanity with epilepsy 27, with gross brain 
lesions 5, confusional insanity 4, volitional insanity 1, and 
congenital or infantile defect 30. The new tables recom- 
‘mended by the Medico-Psychological Association have been 
adopted, and in conformity with these the supposed etiological 
factors in the admissions are arranged in two tables (B7 and 
B 8), showing respectively those in the direct admissions and 
in the first-attack cases. Taking the total direct admissions, 
irrespective of whether first attack or not, an insane heredity 
was ascertained in 125, or just under 32.3 per cent.; an 
alcoholic heredity in 22, an epileptic heredity in 7, and of 
other neuroses in 4. Mental instability was assigned, in 8, 


‘ \ 


deprivation of special sense in 2, critical periods in 123, child- 
bearing in 17, mental stress: in 86, -_physiolo ical defects and 
errors in 10, toxic c&uses (ineluding’ alcohol 40, or 10.2 per 
cent., influenza 25, and syphilis 27) 102, trauma 17, cerebro- 
spinal diseases 58,-various - bodily- affections -38,-and in 31 no 
cause could be assigned. © In 37:7'per cent.of ‘the dtrect admis- 
sions the patients had had one‘or more previous attacks. The 


* table of etiological factors in the subjects of. first attacks in the 


direct admissions shows that the various causes were assigned 
in relatively. the same proportions as ‘the above, insane: 
heredity? for example, being OT per cent. instead of 32.3 per 
cent., alcohol 11.2 per cent. instead of 10.2 per cent., and mental 
stress in 24.7 per cent. instead: of 22.2 pr: sens _From. 
Table B 9 we-See that of 29 general paralytics 21, or. 72.4 

r cent., offéred sitive evidence of syphilitic infection~ 

uring.the year 171 were discharged as recovered, giving a 
recovery rate on the admissions of 41.4 per cent. ; 3 as relieved, 
and 33.as not improved. Of the 171 recoveries.11 were cases of 
insanity with epilepsy, 44 of recent: mania, 20 of, recurrent. 
mania, and no less than 57 cases of recent melancholia.. Also 
during the year there were 171 deaths, giving a percentage 
death-rate on the average numbers resident ‘of 11.2. ‘The chief 
causes of death were senile decay (30), heart disease (A), 
phthisis (32), and general paralysis (28).. In addition to these: 
we see there were 7 cases of general tuberculosis, giving the 
high tuberculous death-rate on the total deaths of 22.8 per 
cent., these numbers not including 2 more cases in which the- 
pulmonary tuberculosis was returned as contributory. - The 
general health during the year appears to have been satisfac- 
tory, and with the exception of 1 case of enteric fever, 1 of 
erysipelas, and 17 cases of dysentery, no‘ zymotic disease 
occurred. We may add that Dr..Wolseley-Lewis, in this annual 
report, gives a brief but extremely interesting account of the 
history and development of: this asylum, which was opened in 
1833, at which time there were only eight other county or 
borough asylums in the country. The asylum, in its archi- 
tecture illustrates all types of asylum construction from the. 
earliest days to the present time. 


Charthan. 

From the annual report for 1907 of Dr. G. C. Fitz-Gerald, 
the medical superintendent of this asylum, we see that on 
January lst, 1907, there were in the asylum 1,039 patients, and 
on December 3lst, 1907, there were 1,038. The total numbers 
under treatment were 1,247, and the average number daily 
resident -1,036. During the year 208 were admitted, of whom 
184 were direct admissions, 21 transfers, 1 a statutory readmis- 
sion, and 3 not insane. Of the whole admissions the attacks 
were first attacks in. 152, not-first attacks in 32, and of com 
genital origin in 11. . Of the 184 direct: admissions, the ‘attacks 
were of less than three- months’ duration in 77, of more than 
three and less than twelve months’ duration in 40, and the: 
remainder of more than twelve months’ or of unknown dura- 
tion. . Of the 138 first-attack cases in the direct admissions, the: 
illness was of less than three months’ duration in 59, and of 
less than six months in 18 more. The total admissions were 
classified according to the forms of mental disorder into: 
Mania of all kinds 73, melancholia of all kinds 45, senile 
and secondary dementia 28, primary dementia 2, general 
paralysis 16, insanity with gross brain lesion 1, insanity 
with epilepsy 14, delusional insanity 7, stupor 1, moral insanity 
2, congenital or infantile defect 15, and not insane 3. As to the 
etiological factors, in the whole 184 direct admissions, whether 
the subjects of first attacks or not, an insane heredity was 
ascertained in 34, or 18.4 per cent., and an alcoholic heredity in 
8, or 4.2 per cent.; mental instability was believed to have pre- 
existed in 7; critical periods were given as causal factors in 39, 
child-bearing in 6, and mental stress.in 49. Toxic causes were 
recorded in 38 (alcohol in 25, or 13.5 per cent. ;:influenza in 3, 
fever in1, and syphilis in9). Trauma was instanced in 8, cerebro- 
— diseases in 14, and other bodily affections in 3, whilst in 
27 no cause could be assigned. In the 138 first-attack direct 
admissions the proportions of the several. factors given were 
about the same as in the whole direct admissions, except that 
alcohol had a somewhat higher figure (15.2 per cent. instead of 
13.5 per cent.). Of 15 general paralytics, een signs of 
syphilitic infection were established in only §, or 40 per cent. 
During the year 64 were discharged as ‘recovered, giving a 
recovery rate on the direct admissions of 33 per cent. Of these 
64 recoveries, 35 were cases of recent.mania, and 17 cases of 
recent melancholia. There were also discharged as relieved T, 
and as not improved 14. ‘During the year there were 124 deaths, 
giving a percentage death-rate on the average numbers resident 
of 12 per cent. The principal causes'of death ip these cases 
were: Cerebro-spinal diseases in 29, including 13 deaths from 
general paralysis ;. general diseases.in 35, with 22 deaths. frona 
pulmonary and 3 from general tuberculosis ; rompiretory diseases 
in 26; diseases of heart and blood vessels in 17; digestive and 
genito-urinary diseases in 3, senile decay in 10, and perforation 
of intestine by foreign bodies swallowed in 1. . Tuberculous 
diseases thus accounted for over 20 per cent. of the total deaths. 
The general health throughout the year was good, and beyond 
influenz1,. and to .a moderate, extent dysentery, no zymotic 
disease, Dr. Fitz-Gerald says, occurred. 








Ir is stated in the Globe that'a number of French 
Deputies are preparing to lay b<fore the Chamber a hill fcr 
the abolition of vivisection in medica! laboratories. 
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ORIGINAL ARTICLES and LETTERS forwarded for publication are 


understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 


CORRESPONDENTS who wish notice to be taken of their communica- 


tions should authenticate them with their names—of course not 
necessarily for publication. * 


CORRESPONDENTS not answered are requested to look at the Notices 


to Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 


UNDER ANY CIRCUMSTANCES BE RETURNED. 


In order to avoid delay, it is particularly requested that ALL letters 


on the editorial business of the JouRNAL be addressed to the 
Editor at the Office of the JouRNAL, and not at his private house. 


COMMUNICATIONS respecting Editorial matters should be addressed 


to the Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 


AvuTHOoRS desiring reprints of their articles published in the Brit1sH 


MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, W.C., on receipt of proof. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 


the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London. : 


TELEPHONE (National) :— 


EDITOR GENERAL SECRETARY AND MANAGER, 


2631, Gerrard. 2630, Gerrard. 





K=” Queries, answers, and communications relating to subjects 


to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


t=" We would request correspondents who desire to ask 


questions in this column not to make use of such signatures as 
*‘A Member,” ‘‘A Member B.M.A.,’’ ‘‘ Enquirer,’’ and so on. 
By attention to this request much confusion would be avoided. 
ne are asked to write upon one side of the paper 
only. 


B. D. asks for information as to the relative value of preserved 


Australian beef and fresh beef, or for references to publications 
on the subject. 


HH. E. B. writes: Is there any way of getting rid of a black mark 


left by a piece of coal falling across the nose, being split and 
worked right into the subcutaneous tissue ? 


COUNTRY PRACTITIONER, who is not concerned about wearing 


strictly professional attire, is anxious to know what is the 
warmest tweed or other such material for winter suits. 


iL. asks for advice in the treatment of flatulence due to intes- 


tinal fermentation; three or four hours after food there are 
eructations and intermittent action of the heart. Various 
ordinary remedies have been employed, including sulpho- 
carbolates, bismuth salicylate, and sour milk, but they act 
only as palliatives. ; 


M.D. will be glad if any medical mau will give him information 


as to the best of the Continental spas to visit for two or three 
weeks in October or November. He wants a place where a 
case of a busy man suffering from ‘uric acid,’’? but without 
any defined symptoms of ill health save a general feeling of 
‘*slackness,’’ would derive benefit. Any hints as to expenses, 
etc., will be much appreciated. 


INVERSION writes: Reference to authorities is very limited 


where lam. Could you tell me what (if any) records there 
are of amputation of entire uterus for inversion ? 

*.* J. A. W. Mansell Moullin, Uterus Removed for Com- 
plete Inversion of Four Years’ Duration, Trans. Obstet. Soc. 
Lond., vol. xxvi (1884), p. 158; J. Haig Ferguson, Vaginal 
Hysterectomy for Irreducible Inversion of the Uterus of 
Puerperal Origin, Journal of Obstetrics and Gynaecology of the 
British Empire, vol. x (1906), p. 360;"Dr. Freeland Barbour, 
Abdominal Hysterectomy for Inversion of the Uterus, Fatty 
Degeneration of the Inverted Portion, ibid., p. 364. The 
subject has repeatedly been discussed at British and_foreign 


societies. 
A CASE FOR DIAGNOSIS. 


Curious asks for assistance in the diagnosis of the following 


case. A man 58 to 60 years of age had a severe attack of 
influenza about five months ago, was laid up about six weeks, 
and had vague abdominal pains since. He was not an exces- 
sive drinker; liver dullness was normal; he had varicose 
veins in both legs of long standing. At about 11.30 p.m. on 
August 28th he was seized with a sudden and violent pain in the 
lower part of the abdomen, pain more marked in left inguinal 
region. Our correspondent found him obviously suffering great 
pain, not from marked shock or collapse. The temperature 
was 96.5%, and the pulse about 95, but of good tone and quality. 
The bowels had been moved, and urine voided freely during 
the day and without pain. The next day, whilst the hypo- 
gastric and inguinal regions were tender, the chief pain lay in 
the right hypochondrium and epigastrium, and a violent pain 
kept shooting into his right shoulder, aggravated on move- 





ment or lying on his right side. The abdomen was tympanitic, 
but not hard, and. moved with respiration. The liver dullness 
was present. He was decidedly jaundiced, and his: motions 
were clay-coloured and urine rather dark. He vomited twice, 
His condition was not by any means so good, the pulse was 
getting thready, and the temperature going up. He had two 
or three paroxysms’ of pain during the day. The next day 
pain was again referred to the left inguinal region, was not so 
severe, and in the afternoon he seemed pretty comfortable, 
but the condition got steadily worse, and he died on the night 
of August 30th. 


POTASSIUM IODIDE IN INCIPIENT CATARACT. 


2 


Dr. E. J. Dopson (St. Leonards) writes: I should be glad to 


know,.re-a treatment for incipicnt cataract mentioned in the 
Epitome of Current Medical Literature, BRITISH MEDICAL 
JOURNAL of May 16th,1908 (No: 268)—(1) How much a Pravaz 
syringe contains. (2) Whether the acoin oil should be dropped 
in the eyes after the subconjunctival injection or be combined 
with the injection; if so, how much. (3) Whether acoin oil 


can be obtained ready for use in this country, or only from the ° 


German firm referred to in the article. 

*.* (1) V. Pflugk states (Klin. Monatsbl. 7. Augenheilk., 
1906, N. F’. 2, p. 400) that he begins with a. half-syringeful 
of the potassium iodide solution, and increases this to one 
syringeful. As he goes on to say that he never gives 
more than 1 c.cm. in a day, it may be presumed that 
the Pravaz syringe contains 1 c.cm. Exact information 
from Germany is being obtained, and will be published later. 
(2) V. Pflugk recommends (Klin. Monatsbl. f. Augenheilk., 1906, 
N.F.2, p. 400) that acoin should be added to the solution of 
potassium iodide for injection-—1 drop of a 1 per cent. solution 
to 1 gram of the’ potassium iodide solution. If, after the 
injection, pain begins, v. Pflugk advises (Graefe’s Archiv f. 
Ophthalmologie, Bd. 67, 1908, p. 537) that some drops of a 1 per 
cent. acoin oil should be instilled over the site of-the injec- 
tion. When using acoin oil as an analgesic in other cases, 
v. Pflugk (Klin. Monatsbl., 1905, Bd. iv, p. 505) repeats the instil- 
lation, if necessary, after a pause of one or two minutes, once 
or twice. (3) Acoin can be obtained in England, for example, 
from W. Martindale, 10, New Cavendish Street, London, W. 
The acoin oil recommended by v. Pflugk is specially cleansed 
and sterilized. It is put up in small glass bottles, each con- 
taining 5 grams of 1 per cent. acoin solution. Original 
packing should be asked for.. The London agent of the German 
firm, v. Heyden, is Blasius, 127, Fenchurch Street. The oil 
used is probably arachis oil (see ref. Ophthalmoscope, August, 
1908, p.599). A full translation of v. Pflugk’s article, abstracted 
in the BRITISH MEDICAL JOURNAL on May 16th, 1908, appears 
in the August number of the Ophthalmoscope, 1908. A full 
account of v. Pflugk’s technique is given in his article in 
Klin. Menatsbl. *. Augenheilk., 1906, N. F. 2, p. 400. 





ANSWERS. 


ApEXx.—The two best known spas at which arrangements exist 


for the treatment of locomotor ataxia by exercises, according 
to the method introduced in 1890 by Frenkel of Heiden, are 
Oeynhausen, in Westphalia, and Lamalou, in a valley of the 
southern part of the Cevennes mountains, in the department 
of the Herault. Information as to both places is given in 
Climatotherapy and Balneotherapy, by Sir Hermann Weber 
and Dr. Parkes Weber. 


J. B. C. states, in answer to ‘“‘ R. A. M. C.”’ and others who have 


written as to the treatment of phosphaturia, gouty urine, and 
allied conditions, with urethral pain or spasm, or like 
symptoms in the trigone, that urotropine (hexamethylene 
tetramine), in 74-gr. doses, three times a day, in half a pint 
of water, often acts like a charm in obstinate cases. Its satis- 
factory action is, no doubt, explained by its bactericidal 
properties. 


FIELD.—Our correspondent who sent a small sample of Holt’s 


Cure for Whooping-Cough is informed that. the liquid in the 
bottle contained acetic acid 3.66 per cent., alkaloid about 
0.025 per cent., a small proportion of alcohol, and a little 
extractive matter.. No evidence was obtained of any other 
constituent, but the small quantity submitted was not suffi- 
cient to allow the total absence of other things to be definitely 
proved. The alkaloid answered to the tests for the alkaloids 
of ipecacuanha. The amount of acetic acid is equal to that in 
‘¢ Acetum Ipecacuanhae B.P.,” but the alkaloid is only about 
one-fourth of what the latter should contain. 


THIALION. 


PLAGUED.—An analysis of thialion made between three and four 


years ago showed it to contain (omitting fractions) : 


Sodium sulphate (anhydrous) 26 per cent. 
» citrate ae eee cect CERT Bg 
», chloride Hee eis eB He eg 
Potassium citrate  ... ap deatupsaea., Sis 
Lithium citrate is = noetaereie 


Water ear eee wri eer 
Presumably its composition remains the same at present. 
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' 
THE HISTORY OF SANITATION IN ENGLAND. 

In reply toa correspondent who asks for references to works 

dealing with the history of the progress of sanitation in 
England, we can refer him to the following volumes: English 
Sanitary Institutions, by Sir John Simon, K.C.B. (London: 
Smith, Elder, and Co. 18s.); Public Health Reports, by John 
Simon, €.B., F.R.S., vols. i and ii (London: The Royal 
Sanitary Institute. £1 10s.) ; and Dr. J.C. McVail’s Prevention 
of Infectious Diseases (the Lane Lectures, 1906) (London : 

acmillan and Co., Limited. 1907. 8s. 6d.). The memorial 
volume of the writings of Dr. J. B. Russell, entitled Public 
Health Administration in Glasgow (Glasgow : J. Maclehose and 
Sons. 1905.) is also well worth consulting. A 


; CLARIOR E TENEBRIS. 

R. writes : Two surgical operations were performed in a country 
cottage hospital; one amputation of the mamma, the other 
removal of a dermoid cyst. The nature of the second case 
had been explained to the attendant nurses. Common report, 
however, gave a more comprehensive account and a mixed 
pathology. An elderly sympathetic lady inquired of the local 
chemist, “‘ Lor, Mr. H—,, is it true that Mrs. —— has had a 
12 1b. growth taken from her breast? They do tell I that 
when the doctors came to cut it open they found a set of false 
teeth and a wisp of hay !’’ 





LETTERS, NOTES, Etc, 


INFANTILE DIARRHOEA AND ATROPHY. 
J. R. writes: After reading the discussions on teething and its 
alleged troubles, and that on infant mortality, which have 
in recent issues of the BRITISH MEDICAL JOURNAL, it 
seems to me that something might be done to lessen the 
appalling infant mortality in the South Wales mining districts. 
cerning. teething, I can heartily endorse the a 
derating opinion expressed in the discussion. Given healthy 
conditions as: to feeding, clothing, etc., teething proceeds 
without any constitutional disturbance whatever. It is no 
doubt # handy peg on which to place all those indefinite 
s toms so common to the period of dentition, especially as 
the nts are so ready to attribute all baby’s troubles to its 
oe Unfortunately such diseases of infants as diarrhoea 
and sickness are ascribed to teething, when the obvious cause 
is perhaps staring us in the face. So far, I have never given 
teething as a cause.of death in any certificate ; nor do I con- 
sider that it is sufficient per se. Further, we should do well 
to be careful and exclude all other possible conditions before 
attributing any infant’s‘ailment to its teeth, and nar 3 to 
disvourage ts from this idea, sinceit leads them to look 

1 serious conditions too lightly, and to delay seeking 

vice. 

The discussion on teething may well be compared with that 
on alcohol—for example, there are still many who stick out 
for alcohol. as. a-food, and for the ible benefits to be got 
from its’ judicious use: Surely, for all practical oses, 
alcohol cannot: be considered as a food, even though minute 

uantities can be oxidized in the body. Compared with the 
fanefal influence of the drug, where do the benefits come in? 
So with the teeth, although the great bulk of infant diseases 
have other obvious causes, yet-old superstitions die hard, and 
there are those who would maintain a position for teething 
as a cause of sickness, or even death, in infants. 

As to notification. of births and its. application te medical 
Men and midwives, I am not competent to speak, but, as a 
practitioner in alarge colliery district, I may say that some 
such system with the oe of health visitors would apt y 
& great need in South Wales. The scheme adopted in Sheffield 
might be applied with benefit, and I should be serene if the 
writer of that description would furnish particulars as to how 

supplies of dried milk could be procured for colliery patients, 
and the cost. 

The following remarks are based on the experience of two 
epidemics of severe diarrhoea occurring in the autumn last 
year and at the present time. The'work of colliery practice 
being so irregular, it is impossible to get continuous records 
of cases, and therefore I'am unable to give figures. 

_During the last two months there have been something 
like 100 cases of the severe type requiring: treatment: at the 
patients’ homes. The patients comprise both trailespeople’s 
and colliers’ families, but. the severe diarrhoea has n 
almost. entirely limited to the latter. Further, only. very few 
cases occurred amongst breast-fed infants—not- included in 
the 100; these cases readily improved. under treatment, and 
are were no deaths. ere were 7 deaths amongst. the 

cases, and 2 cases of extreme infantile atrophy are in the 
last stages. These were congenitally debilitated, and very 
quickly developed diarrhoea. on artificial. feeding. 

The prevalent type of symptoms is restlessness, screaming, 
profuse diarrhoea, green liquid stools with offensive odour, 
often with vomiting, rapid emaciation, and death from. septic 
intoxication or exhaustion in seven to fourteen days. he 
temperature may be 99° to 100° at the onset, but the disease 
usually ran an afebrile course, and the temperature became 
subnormal towards the end. The extremities became cold 
and cyanosed,’ the expression pinched or wizened, the eyes 
sunken, skin inelastic. When at the onset the child is fat 
and overfed, intoxication symptoms predominate, and the 
case is apt to terminate suddenly in death’ from convulsions 
The atrophiccases are remarkable for the:length'of: time the 
child keeps ee 

Hot, dry weather undoubtedly predisposes, bit: the main 


\ 


factors are unhealthy environment and bad artificial feeding. 
The districts are greatly congested and houseroom scarce, so 
that several families occupy one house. Coal for the colliers. 
is cheap, and hence the fires are big and the living-rooms. 
unbearably hot and stuffy. Food lies about on the table, and 
the baby’s bottle can often be seen with the milk in it curdled 
and sour. The baby may often be seen at table picking at 
bread and butter, egg, bacon, potatoes and gravy, or even 
tinned salmon. If the doctor remonstrates the mother says 
children cannot be kept from it, or that it does not eat it, 
etc. The bottle in 90 per cent. of cases is that with 4 yard 
narrow rubber tubing. The child has the teat in its mouth, 
the bottle in a pocket or in bed at its side;, and there it is left, 
to be quiet or go to a F Any remonstrance from the doctor 
is met with the reply that they have reared other children in 
a similar manner, or that the hygienic feeder is too much 
trouble, or that the baby will not take it. One objection to 
the Allenbury feeder seems to be the large size of the teat, 
which makes it awkward for the child to suck. This seems to 
be valid, and I would suggest that smaller ones be made. 
Considering that the profession is unanimous in condemning 
tube bottles as insanitary, it would be a boon to infants if 
chemists and others were forbidden to sell them. 

Unfortunately, very little heed is paid to the doctor’s direc- 
tions as regards the feeding, especially if they entail trouble on 
the parents. All the doctor is required for is to visit daily, 
give medicine, and sign death certificate, if necessary, to pre- 
vent an inquest. A little more interest in these matters on 
the part of the public health authorities would greatly 
assist colliery surgeons. 

Preventive treatment resolves itself practically into proper 
feeding—namely: (1) Breast where possible, and at stated 
intervals; (2) sanitary methods where artificial means are 
required. During excessive heat and drought, with the home 
conditions as above described, I find that milk in any form is 
very pet Mpa by children prone to the diarrhoea. Con- 
densed milk agrees better than fresh. Perhaps the dried milk 
would meet the difficulty. In bad cases I withhold milk 
entirely, giving barley water or rice water with white of egg 
and small quantity of virol. If vomiting is marked, the addi- 
tion of bismuth to the feed is beneficial. Explicit directions 
as to quantities-and times of feeding, cleansing of bottles, etc., 
are absolutely necessary, antitis preferable to get the ents 
supervised by a nurse. Sodium citrate has not been effectual 
in preventing sickness. 

As’ to medicinal treatment, mild cases often yield to’ small 
repeated‘ doses’ of castor oil’ and’ lime water. In‘ all cases a 
preliminary dose of castor oil is useful. This must be 
followed: by some. form of intestinal antiseptic, and perhaps 
calomel or earbolic acid are as suitable as.any: 

A mixture containing bismuth carbonate, pure carbolic 
acid, with fractional doses of tincture of opium, does fairly 
well for many of the septic cases. In obstinate cases the follow- 
ing powders will sometimes check the diarrhoea’: R Pulv. 
calomel, gr. +; pulv. ipecac. co.; pulv. kino co., 44'gyH 4. One 
powder once or twice daily for a child of 3 months and 
upwards. Half the above dose given to a child 1 month old 
acted like a charm, arresting the stools for twelve hours and 
giving sleep through the night. 

Authorities’ differ greatly as to the use of alcohol in these 
cases. In South Wales it is the first of medicines, arid we 
find the children have usually been well dosed with brandy 
before we see them. Personally, I have seen no benefit result 
from its use either in small doses or large. Several parents 
have noticed the child to become more restless after a dose of 
persia & and have subsequently left off giving it without being 
told. In my opinion, it increases the vomitingand prostration 
and hastens the end. 

Those cases in which it was withheld, even when they 
ended fatally, have battled bravely with the disease and sur- 
prised all who saw ther by surviving for a lengthy period, 
while seme have got through. and recovered from.a very low 
condition-without a drop of alcohol in any form. On theoretical 
grounds alone I fail to see the value of spirits to the infant 
suffering from a catarrh of the gastro-intestinal mucosa, and 
practical experience seems to bear out my contention. 


ERRATUM.—In the second column, line 37, of the leading article 


on p. 633 of the issue for September 5th, there is a misprint by 
which Edinburgh instead of Scotland is credited with the 

ssession of four universities. We regret the error, which 
is, however. so obvious, that it-can scarcely have misled any 
reader. 
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Many ‘cases of hernia come under your notice in your 


hospital work, but in the majority there is little difficulty 
‘in ‘making a correct diagnosis. It is.my object now to 


draw your attention to some of the more rare forms which 
have been under my care, and of-which the exact nature: 
was not certain until it was settled by operation. 


. HERNIA THROUGH THE SEMILUNAR LINE. 
The first case I bring before you is a hernia: through the 
semilunar line above the level of the inguinal canal. 

- Ventral herniae occurring along the sémilunar line’ may | 
be divided into two groups—those of cicatricial and: those | 
of spontaneous origin—as is the case with those occurring 
elgewhere Phrongh the belly wall; my case belongs to the 
second group. Direct inguinal herniae are of this same 
class, but they'are placed below the'deep, epigastric artery 
in - the. inguinal canal, and to them 1 shall refer later. 
Along the rest of the semilunar line herniae are very rare 
above the level of the unibilicus; most of them are 
in the neighbourhood of the semilunar fold of Douglas, and 


-the following case is an illustration: . 


A widow, aged 70, was admitted under my care on March 29th, 
1907. She had -been healthy all her life. On the. 24th .she 
was unable to retain her food, vomiting a short time after 
meals, and on the 26th there was acute pain im the right iliac , 


 fossa‘at.a point justabove Poupart’s ligament; there had been 


constipation: forfour, days. : 
xamination. showed a little general distension of the belly 


‘witheat any obyious.peristalsis : there was no apparent hernial 


small round lump about the size of a walnut was 


8 ing. “A 
“to be felt ‘at: the border of the rectus just above -the inguinal . 


canal; it seemed fixed behind the:abdominal -wall and not in it, 
and apparently fluctuated; it was tender on pressure. . There 
wae no inflammation of the belly wall. 

-.An incision was ‘made over the lump parallel.to Poupart’s 
ligament, and’ the external oblique was split in'the line of its 


‘fibres. The sac of a small hernia was then exposed ‘which had 
.thinned'and se 
. transversalis. 

intestine was seen, rather dark in colour but with good polish ;' 


ted: the fibres of :the internal oblique and | 
he sac was opened and a knuckle of: small 


this was able to be reduced after slightly enlarging tbe opening 
into the sac upwards and outwards. The opening was shown 
‘to‘have been a very small’one, not larger than a sixpence, and 
<oming also through it was some omentum which was. adherent 
to;the upper wall .of the sac; this omentum was ligatured, 
divided, and reduced... The peritoneal opening was closed by a 
purse-string silk suture and the rest of the sac removed. The 


“opening in the abdominal wall was proved definitely to be just 


external to the semilunar line and also'to the deep epigastric 
artery. The remains of the internal -oblique-and transversalis 


‘were brought together with catgut, the external oblique with 
silk;,and the skin, with horsehair. . She made a good recovery, 
‘the after-history being quite uneventful. , 


The first point to, comment on ig the uncertainty of the 


AMiagnosis. The.incidence of the symptoms with constipa- 
tion, swelling in the appendix area behind the abdominal ' 
- wall, with apparently deep fixation and fluctuation and the 
absence of any hernial bulging, pointed to the possibility. of 


having an. appetidix: abscess to deal with; against this 
might. have weighed, supposing -the ‘history ‘correct, the 


“rapidity of the local abscess formation, absence of inflam- 
Imation, of the abdominal wall, and the abont normal state 


of. the. pulse and. temperature, although in- an_ elderly 

-What was not borne 

‘in mind was the possibility of getting a hernial swelling 
of this nature at this site. ; 

Herniae in this position are rare, a very small number 

‘of cases being recorded.’ An important point disclosed: at 

the operation was that the abdominal wall was only par- 


tially penetrated; it was a so-called “masked hernia.” 


Macready! says itis a remarkable circumstance, attend- 


‘ingrherniae ‘in the linea semilunaris, that sometimes th 


petieteate -only<partially the abdominal wall and form no 
manifest ‘swelling: THis‘ peculiarity seéms ‘to have been 
known to La Chausse, who terms it “a rare and hidden : 

3: 


~~ 


‘| time of operation may prevent its misint 


| Pispeties: of hernia.” ‘ These hernise, * “Zaparocéles-’ spon- 


tanées,” as ‘the French term them, were descri by 
Astley Cooper, who stated that where ‘the vessels pierce 
‘the transversalis ‘at the in of the rectus weak spots 
are formed. - Ferrand later (Thése de Paris, 1881)-maiz- 
tained’ that‘ where the deep epigastric artery pierced ‘thie 
“fascial strtctures ‘at the fold of Douglas similar weak spots: 
were produced. ' is rte. ON. ee 


When ‘such a hernia at the semilunar’ line is placed © 


‘ below the-fold of Douglas, only careful ae any 
ion. Tus, 
‘it may be considered ‘an interstitial hernia—a term to be 
limited to a hernia coming ‘through the internal-riig with 
an ‘intraparietal diverticulum ; the’site of the opening in 
the abdominal wall will ‘here show which of the two it is, 
‘and any pouching of the sac between the muscles will give 
additional help. In‘position this hernia, the subject of my 
paper, resembles somewhat the “parainguinal” of Tuffier, 
‘coming through ‘an‘opening external tothe internal ring 
-but not in such intimate relation ‘to the semilunar line, but 
in this form the hernial’ sac! also pierced the: external 
oblique aponeurosis. _In- conclusion, the possibility of the 
‘occurrence of ‘ this hernia must-be remembered, for -if 
‘small it’ might, excépt’ on ‘careful examination, remain 
‘undetected, ‘and, for the obstruction, so produced'a medium 
‘incision. would be made in error. With signs of obstruetion 
‘and some little thickening’ about the semilenar’ line, 
‘tender on pressure, exploration should ‘be’ first. made ~at 


this spot. | 
. Drrect Inguinal Hernia. | eyewe 
This form of hernia, whithis usually'classified with, and 
‘considered as having'a close relationship with, the ordinary 
‘oblique inguinal hernia, is reer another ‘type, bein, 
ares a hernia in the semilunar line, only below the leye 
of the deep epigastric ; it thus, strictly, should be 
regarded as ventral rather than as inguinal. This hernia 
penetrates the abdominal wall through the s known as 
“Hesselbach’s triangle, and it is to Hesselbach’ we are 
‘indebted for some’of the earliest clinical records. Various 
‘percentages have been given as ‘to the frequency of this 
yeaa but taking those‘ cases | confirnied by operation, the 
proportion to the oblique hernia is relatively small." - ’ 
” Ten. cases have been under, my care h° have been 
roved to be direct by operation,’and an analysis of' these 
betes out ‘certain points of interest.+ ‘ © ° f 
_As .to the time of .its first. appearance, middle age is 
‘usually the period of its‘development, and’ this agrees with 
the ‘table - drawn up -by “Macready; ‘five ‘of- my cases, 
curiously, have started under ‘ 30,- and“ainong these are 
- wo cases in females... He gives no case; under. the age of 
‘16; but in one. of ae a little girl aged 9, the hernia 
appeared as youngas4. a, t gaitiog O53 Io 
*Macresdy veletts to no’ cases in females, and ‘it would 
seem very uncommon in them. My. two cases’ [thus think 


worthy of record; and the following are the details 


A little girl, aged 9, under my care in Noyember, 1901, had had 
“a hernia for five years; it was a small réunded“swelling on the 
right side, just outside the éxternal ring, and reducible. At thie 
ration the hernia was shown to be an external ‘direct one ; 
e- sac was seen just internal to the aeee Unt rae brwo 
on its inner side here was a definite cord-like structure running 
upwardg and inwards, which was considered to_be the obliterated 
hypogastric artery ; the conjoined tendon was made'out intag; 
on its inner side. The opening into-the sac was compérativel; 
large, and the ———- ‘about its margin lax» The parietal 
peritoneum cat Mp ere érapn, taut; with a° purse-string 
suture and the rest.o: sac cut away. «: ' oni 
‘ Woman, aged 45, admitted September, 3rd, 1S, Bare a history 
“of having had a right hernia since 20) for which she had worn a 
truss, but this‘had never’ been very efficient. ‘ creole babe thre 
she had hada radical; cure .done.at:another:h )-bat: the 
hernia recurred three,montbs, afterwards... On August 3ist she 
‘had “pain .in the hernia, and later. signs of. tion, for 
which she was sent into the hospital on September Srd. She was 
‘operated on without any’ delay, and the omentum was found 
constrictad ; it-was freed, and removed: ' The opening 
into the sac was: internal to the: deep evinebizin enters. Tie 
sac; was renee ie ; on é a. eo 2eEe goes 
‘being brough ether by a purse-s wh ma 
“of the’ cob dined tendon vids rawn down and sutured with silk 
“to Poupatt’s ligament. ae 
_ This hernia is said to occur chiefly on the right.side, and 
it is frequently double,,. Six of my cases were. right-sided, 
and,two were double, Inone case there was a congenital 
onnaee rnia on the other (left) side, =... 
i . features ofa direct hernia 





‘nized: the rounded swelling by the side of the roat of 
[2490] 
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penis, the little » tendency of. this to descend into the 
latter feature d : ‘hel mm elias 

ing. The latter does not help us very mu r it 

fe ean for the site of exit of an oblique hernia, the 

internal zing: dee inwards. behind the external 

ring. Now test point between the two should be the 

; this is, however, 


igoestion of the deep epigastric artery 

ifficult to feel, and Fi it is thought to be felt, it very 
(possibly, after all,is one’s own pulse. On putting the finger 
into the external ri 


the horizontal ramus of the pubes, 
should .the inner opening of the direct hernia be large, 
would be more distinctly felt than in the oblique hernia, 


where.the inner opening has been ed down, and in 
such case would be certainly e. e position of the: 
ic’ cord may assist in the di is. Typically, it 


ld be Blow sal to.0he qe sietesee fey anc, Sepeceally 


.if it isthe internal direct form. We, must bear in mind | 


that its position in the oblique form may vary, and thereby 
in determining, 


.discount some of its. diagnostic value in 


whether the hernia is a direct one, 

Direct herniae are divided into the external and internal 
varieties, dependent on the relationship to the obliterated 
hypoueamiorebeny the site of the latter varies consider- 
ably from ‘being quite close to the epigastric artery or 
behind the rectus, but its normal situation is considered to 
be at the outer edge df the conjoined tendon. It is doubt- 
ful, however, w er the. obliterated h tric artery 
really plays any et in determining the one or other 
variety ; whether this is so or not, anatomically we have 
two varieties through Hesselbach’s triangle—an external 
one outside ‘the conjoining tendon and -an inner one 
through it. . The inner one seems to be the more asegnent, 
but with a sac of large size it is certain that nearly the 
whole of the triangle is involved. If the sac is of small 
size the pgening in the conjoined tendon may be small and 
round, or linear, or oval in the line of the fibres; if large 
the margins of the opening will be felt to be the edge of 
the rectus and the horizontal ramus. Those herniae 
which are of ual origin cause thinning of the con- 
joined tendon and the spreading out of its fibres over the 
wall of the sac; the tension of the tendon about the neck 
of the sac is thus reduced, and strangulation from this 
cause is nob so likely.. Should this form occur suddenly 
there will be. splitting of the tendon, with considerable 
pressure at the neck of the sac, and _ probably 
strangulation. 

The sac through Hesselbach’s triangle, instead of being 
a single large one, may show two pouches, and two of my 
cases illustrate this point : 


Male, aged 59, had had a left hernia for twelve years. On 


- admission there was'a rounded swelling at the side’‘of the root: 


of the penis, and there was evidence of strangulation. .. The 
‘Operation disclosed -a hernia.coming through the. conjoined 
. tendon, the outer fibres of which were intact and were causin 


“the ‘strangulation. ‘ In addition there was a second pouch, jus 


internal to the dee igastric’ artery, ‘which munica 
) with the former, Abeer nf sce Yee aca 16 
‘Male with .a left-sided hernia, The operation showed a) 
finger-like process coming through the conjoined tendon, and 
: external to'it was a secon ich Haid by some fibres of; 
| the tendon, The inner pouch had no contents, but the external 
one contained the sigmoid loop... ; elite i 
.. ‘The origin of these herniae is) uncertain. Englisch 
found peritoneal pouches -in ‘this region in, 2. per-cent, of 
!$00:hodies examined, and Rokitansky recoris’ also. the 
‘presence ofthese pouches. It'is possible these'diverticula 
_are congenital, and this would be in accord with the views 
held by I and. others, who consider similar con- 
‘genital pouches to be the basis of oblique: inguinal and 
‘femoral herniae. ‘The age at which the majority bf these 


‘herniag appéat would point to want of musctilar ‘sapport 
) ay pemeetks pbaat factor in their development... cr 

|. & suecessful. radical ;cure will be largely. dependent on 
the size of the-hernia 5 the larger the hernia:the larger will 
“be its neck,“and the more difficult will this be: to ‘close, 
What mtist be aimed at is the effacement of all’ pouching 
,and the production of a flat or convex surface on the: peri- 
toneal side. ‘This may be attained by cutting ont. the;sac 
yand bringing thg periioneg] edges together, or, what, is a 
more jsrtatn 1 method, ‘after freeing the sac thoroughly at 
;its ‘neck,’ to’ twist the ‘sac, transfix its neck with a ‘silk 
thread, and tis off; the’ redundant sac may theh ‘be cut 








away or not. In one ease, after twisting and“ passing a 
Stout catgut "thredd ‘through ‘the, ‘neck, I "puskieg the ‘sac 
- pic ag 3 3 9%. ae * . cae | 4 vane 8 Ie 


ew i 


inwards behind the rectus and then. passed the thread 
through the muscle from behind, thus fixing the sac in 
this position. In the process of twisting and gathering up 
the peritoneum, the close relationship of the bladder must. 
be borne in mind and-great care taken not to include it. 
Most difficulty is experienced in effectually closing’ the 
opening in the tendon, ially if it is large. The 
remains of the conjoined on on the inner side with the 
outer edge of rectus must be drawn down and fixed to the 
remnants. of the.tendon attached to the horizontal ramus, 
and to’Poupart’s ligament behind the spermatic cord; if 
the opening is large, closure may be difficult and appear 
imperfect. With a limited external hernia the methods 
applicable with an oblique hernia may be employed. After 

ical cure of the internal variety one always fears the 
possibility of a recurrence, but, as. far as I know, no such 
result has ensued in my cases. 


REFERENCE. 
1 Treatise on Ruptures, p. 265. 
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WE have deemed this case worthy of record on account of 
some unusual and instructive features. 

It is a case of very rapid gangrene of the appendix 
associated with a high degree of toxicity; the recovery 
being due, in the first place, to the prompt removal of the 
appendix as early as eight hours after the acute onset. At- 
the operation there was scarcely a trace seen of any 
reaction against the infection from which the toxaemia. 
resulted. After the removal of the appendix no further 
trouble arose from peritoneal infection, but an infection 
of the subperitoneal tissue set in, properitoneal cellulitis, 
which resulted in extensive sloughing of the abdominal 
muscles of the right side of the abdomen, severe toxic 
signs and symptoms, and a long illness comprising more. 
than two months of a dangerous state, and thereafter a 
tedious convalescence. The organisms:present were the. 
colon bacillus and the Streptococcus faecalis, the latter 
being the more destructive. Throughout the illness there. 
was marked slowness of reaction and of healing in the 
wounds. When the toxaemia was at its height, oedema of 
the feet, legs, and lower part of the back appeared. The 
heart-beat remained persistently quick throughout the 
illness (110 to 120 per minute), and was 96 six months after 
the beginning of the illness. As further evidences of 
severe toxaemia, it may be mentioned that there was some 
muscular tenderness and absence of knee-jerks. A part of 
‘the internal‘ oblique and transversalis muscles, 15 in. 
long by 4 in. wide, came away as one slough, leaving a large 
‘irregular space which required several incisions before. it 
“healed, on account of the difficulty in providing drainage 
for. sueh parts left in its process of irregular healing. 
‘Regurgitant sickness lasted three days, to be followed by 
‘incessant hiccough for nine days, znd widespread poly- 
‘arthritis later. A most important clinical feature was the 
varying activity of the kidneys as evidenced by the amount. 
of ee secreted. : In spite of the extensive sloughing’ of 
‘the abdominal muscles and the six free incisions there, is 
‘no’ herniation... The abdomen has become ‘asymmetrical 
ig the ‘unopposed traction of the muscles ‘on ‘the‘ left 
side.“ ° oh. we gr 

Peagsy: - Previous- History. [? gt oni 

J..G.8.,:aged'45, whilst shooting cara the.week-end. before 
his illness, felt some discomfort in thé right iliac fossa, and on 
looking backwards now, he realizes that as one there had 
been attacks of pain; tenderness; and discomfért ‘in“the\ same 
region; which “warning ‘signs’ were not  consideretly worthy: of 
attention: -Om the ‘Tuesday: after: this week-end’ s-, tihg rlie 
felt, indisposed; but no more.so than during the prerigns stacks. 
After taking ,some calomel and salts shat night he Self: quite 
“well in the iorning, z ; : e - i te : Wwe Ue Pass: 
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ani History of Iliness. 

Whilst talking to one of his partners about 4.30 p.m. on. the 
‘Wednesday he had a sudden attack of.abdominal pain, which 
‘was very severe and lasted some time. He was seen in con- 
sultation with Dr. Niall at 8.30 p.m. when he was at once struck 
with the great alteration in his ap nce. There had been no 
sickness. His temperature was 101.2° and his pulse 120. The 
abdominal Ye was still very severe. On examination his 
abdomen did not move well in the lower part with respiration. 
He had some difficulty and pain on micturition. Over the lower 
part of his left rectus the note to percussion was impaired, and, 
what is important, the situation of maximum pain and tender- 
ness corresponded with this area of impaired resonance. In 
view of his serious condition he was removed to a nursing 
home and seen again four hours later by us with Dr. Niall. His 
temperature was still 101.2°, his pulse had risen to 130, there 
had been. no sickness, the pain was still severe. But his 
appearance and general condition showed a marked alteration for 
re worse. It was extremely impressive to see such rapid and 
continuous downward progress in the general ap ce, 
quite out of proportion to the other physical signs, within eight 
hours from the attack of severe abdominal painin the afternoon. 
On the evidence of such rapid poisoning, immediate operation 
was recommended and undertaken. 


Operation. 

Dr. Mennell gave the anaesthetic, and the assistants were 
Dr. Niall ‘and Dr. Irving Pinches. The abdomen was opened 
by an incision through the right rectus. The intastines were a 
little distended, and there was no fluid in the general peritoneal 
rr. Underneath the lower part of the left rectus was 
found a perforated gangrenous appendix containing a faecal 
concretion. It was situated amongst the small intestines, where 
it had every chance of infecting a large area of peritoneum in a 
very short time. There were no signs of adhesions about it. 
Indeed, the most striking feature of the operation was that there 
was no sign of the’peritoneum reacting against. the infection; 
there was found no lymph, no adhesions, no redness of the 
intestines, ,and no free fluid in the abdominal cavity. The 
appendix was clamped, ligatured, removed, and the stump 
invaginated. The wound was p mgeat eran for a gauze drain 
‘which passed through the situation where the appendix had been 
to the pelvis. 

After-history. 

First Day : The next morning the temperature had fallen to 
99° and pulse to 100. He was given 25c.cm. of anticolon serum 
because it was known that the colon bacillus is responsible for 
the greater part of the infection in these cases, and its anti- 
serum seems of value in limiting and localizing the infection. 
‘He was much troubled by sickness. 

Second Day: The temperature was 97.8° and the pulse 120; 
the measurement of urine falling from 120z. on the first day 
to 70z. The abdomen was somewhat distended, and on theouter 
side of the wound there was tenderness with some white 
swelling and oedema of the skin. Sickness was incessant. 

Third Day: The temperature remained a little subnormal 
and the pulse 112 to 116. Regurgitant sickness without effort 
was still amen On examination, it was found that the 
white swelling and oedema on the outer side of the wound 
had spread up towards the loin. The tenderness was only 
present at its margins, the more central parts being more 
or less anaesthetized by the infiltration of the tissues with 
serum. The dullness over this. area was thought to be due to 
inflammation and swelling of the omentum, epiploitis, which 
had, though rather tardily, begun its work of attempting toclear 
up the intraperitoneal infection. Dr. Mennell administered 
chloroform and the gauze drain was changed. Nothing could be 
found to account for the spreading oedema in the loin. The 

atient merely felt that the right side of his abdomen was stiff. 
he only sign of improvement that day was the measurement 
of urine rising to 25 oz. 

Fourth Day: The sickness ceased to-day, but was replaced by 
a, most violent and distressing hiccough which allowed the 
patient. little rest night or day. He was seen in consultation 
with Sir. Thomas Barlow. There were no signs in the lungs. 
‘The stomach was much dilated. The oedemain the right loin 
had spread upwards and now reached the back. It was sharply 
defined by Poupart’s ligament, the crest of the ilium and the 
lower ribs. This distribution pointed to the cause of the oedema 
being within the abdomen rather than in the cellular tissue of 
the abdominal wall. 

Fifth Day: The temperature had risen to 100.2° and the. pulse 
fallen to 100; the patient at last reacting to the infection. Since 
the sickness had stopped the patient obviated all —— of 
rectal irrigation by consuming large quantities of fluid. The 
urine measurement for this day was no less than'7loz. The 
hiccough continued unabated. The wound showed no sign of 
repair, was dry, and covered with a greyish film. The swelling 
in the loin had become bright red, the redness following’the 
white swelling. Two long incisions were made into it through 
the skin and oedema. The cause was felt to be cellulitis of t 
subperitoneal tissue, so that the external oblique was also 
incised in the direction of its fibres. Bloody fluid alone escaped. 
Sir Almroth Wright cultivated from both the anterior and 
lateral wounds the colon bacillus and the Streptococcus faecalis. 

Sixth Day: Both temperature and pulse were a shade lower. 
A. vaccine containing 5, million of the Streptococcus faecalis 
was given. 

Seventh Day: Condition much the same. Hiccongh still 
present, resisting all remedies. A vaccine of 5 million colon 
bacilli given. The swelling of the loin was subsiding. 





Ninth Day: Vaccine of 5 million- of the Streptococcus 
faecalis given. The urine was found to contain albumen, and 
reached the maximum measurement of 870z.. The loin swellin 
was improving slowly with hot dressings. Oedema over both 
feet appeared aden * 

Eleventh Day: The general condition remained about the 
same; the hiccough was very distressing; the loin-was- cer- 
tainly better, the oedema subsiding, there had been no further 
peceed since the incisions had been made, but the, wounds 
showed no signs of healing, remaining as clean cut as- when 
they were made. The oedema-of the feet had spread:to the:: 
legs, particularly to the right. The urine measurement had 
fallen to.64 oz. se 

Twelfth Day: A vaccine of 3 million of the Streptococcus 
a given. Slight improvement in general condition. The 

iccough, which had been most distressing, intractable, and . 
incessant, ceased to-day. But the urine measurement had fallen 


. to 240z. for the twenty-four hours, and the oedema, had extended 


to both thighs and buttocks. : 

Thirteenth Day: Temperature 101°, pulse 114. The urine 
measurement had risen to 370z., but the oedema extended to 
half-way up the back. There was no facial oedema. The 
albumen was still present in the urine, but not increased in . 
quantity. 

From this time for ten days the spree apd temperature 
remained raised, varying from 100 to 120 and from 100° to 101°. 
The urine measurement rose slowly to an average of about 
55:0z. 

Twenty-fourth Day: Whilst doing the dressing the end of.a: 
black slough was noticed on the right side of the wound at the 
bottom of it. By pulling on it this slough, 15in. long by 3in. to 
4in. wide, was removed without effort or haemorrhage. Dr. L. 8. 
Dudgeon, who examined the slough, reported: that it consisted 
almost entirely of necrosed muscular tissue. It had an i 
fluffy layer of connective tissue on one surface. It would seem 
that the slough consisted of the greater part of the internal 
oblique and transversalis, the fluffy necro connective tissue 
being part of the latter muscle. By syringing out the cavity 
left by the removal of the slough it was possible to define the 
attachments of these muscles. The oedema of the legs, etc.., 
had largely subsided. 

Twenty-eighth Day : The temperature rose to 101°, the pulse - 
to 132, the urine measurement-fell to 200z. The patient 
complained of headache and pains in the joints. 

Twenty-ninth : The temperature rose to 103.2°, the 
pulse to 140 to 170. Both elbows, wrists, shoulders, jaws, and 
ankles were swollen, most of the swelling being extra-articular ; 
there was a little fluid in the joints. The urinary measurement 
fell to 16 oz. for the twenty-four hours. 

Thirtieth Day : The joints had improved a little. The tem- 
perature was 100.2°, the pulse-rate 146, and the urine measure- 
ment 29 oz. 

Thirty-first Day: Improvement continued. Temperature 
98°, pulse-rate 134 to 106, urine measurement 240z. Joints much 
more comfortable ; oedema about them largely gone. 

Thirty-third Day : Under chloroform, a localized abscess under 
external oblique in loin opened. ; oe 

Thirty-fifth Day: Vaccine containing 5 million colon bacilli 

iven. 

“ Thirty-seventh Day: Under chloroform, a localized abscess 
above Poupart’s ligament opened. fat 

Forty-sixth Day: Vaccine of 10 million colon bacilli and 
5 million Streptococci faecalis given. J 

Forty-seventh Day: Patient very ill; temperature 96.8°, 
pulse-rate 134. Constant complaint of cold. Improved later in 
the day. The central wound in the abdomen now contains many 
pockets from which small sloughs have been removed... 

Fifty-second Day: Temperature 100.6°, pulse-rate 130, urine 
measurement 600z. Previous to this date the patient had been 
wandering in his mind, and had had difficulty in sustaining 
conversation, but had been quite clear for an answer or two. 


+ Now his memory was obscured, he recognized people, but 


talked nonsense incessantly. Sleep very deficient and broken. 
Incontinence of urine for the first time. : 

Fifty-third Day: Examined under anaesthetic, and incision 
made over the front of the right rectus high up. From here it 
was possible to follow a track up the rectus and over the ribs, 
where it curled backwards like a bishop’s crook. This was 
opened up and all the side drained through the dorsal incision. - 

Fifty-fourth Day: His condition after the operation was more . 
serious than it had ever been; temperature 101.4°, pulse-rate 
140, extreme mental excitement, confusion and- irritability, 
incontinence of both urine and faeces. 

Fifty-fifth Day: Slight improvement. Temperature still 
101.2°, pulse-rate 120, quieter; incontinence still present. 

Fifty-sixth Day: Five million Streptococcus faecalis given in, 
vaccine. 

Fifty-eighth Day: Much better. Temperature subnormal. — 
_ Sixty-first Day: Vaccine of 5 million Streptococcus faecalis 


iven. 
o'Sixty-ninth (Day: Vaccine of 5 million’ Streptococcus faecalis 


given. 
Seventieth Day: a out of bed for an hour. ‘ 
Ninety-fifth Day: Left the home and motored to” Little- 
hampton. All wounds had healed, except the lowest of the 
central wound; h ulse continuing rapid, about 120, his 


is 
calves were tender and his. Know ieckermane. bade 
When seen three months after he left the-home, his pulse- 
rate was 96, his knee-jerks had returned, his muscles were no 
longer tender, and his stomach was smaller. The right side of 
the abdomen was smaller than the left. There was nostiffness, 
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bulaing, herniation. . There was no hair on the right side of 

the abdomen as there was on the left,and the umbilicus was 

as etrical, being pulled to the left. There was no trouble 

with the bowels; he slept well, ate well, and was very well. in 

ene - But he was unable to re 4 not like 

ral health. But he ble to read for long, di t lik 

his car in traffic, and in general was unable to fix his 

attention for long or maintain a mental effort. 


Nore sy Sir AtmroTH WRIGHT. 

When first examined the pus was found to contain a 
mixture of the colon bacillus and the Streptococcus faecalis. 
A vaccine was made from the former anda small dose 
administered; and at the same time, pending the isolation 
of the Streptococcus faecalis, a small dose of Streptococcus 
faecalis which we had in hand was administered. 

From the list of blood results it will be seen that the 
first opsonic index to the streptococcus was 0.28, and that 
it kept well up above the normal during the whole course 
of the treatment, and it was never allowed to go down 
below the normal. It was clear from the first that the 
coli infection was subordinate in importance to the strepto- 
coccus infection, and from the first blood examination to 
the coli an opsonic index of 1.12 was obtained. The rest 
of the coli indices are set down in the second column. 
Gradually as treatment went on the opsonic index 
kept high above the normal, and the coli infection 
became less and less until finally it died away. 

The coli inoculations, which taal beaia undertaken alter- 
nately with the streptococcus inoculations, were now 
sbetdlened. Soon afterwards the streptococcus inoculations 
were abandoned, for the streptococcus opsonic index was 
maintaining itself at a satisfactory height. 














Dye, ot, ima | OPignlctaio, | The plo 
December 31st, 1907 0.28 a 
January Ist, 1908 5.00 _ 

28d, 1.08 | 1.12 
dis alias Se | 1.25 1.53 
ae 1.15 1.22 
a 1.07 115 
i gia? 1.22 1.18 
tS 1.44 1.16 
eo ee 1.60 1.51 
ee SS 1.17 6.16 
» 10th, ;, 1.56 7.00 
aaa: os 1.65 1.30 
ae. 1.87 2.07 
ia 2.08 1.56 
~ 2b, *. | 2.39 1,05 
iii so | 152 0.55 
a Oe, 1.01 1.10 — 
February 4th, ,, 1.04 1.82 
nt... bd 1.43 
oor’: AGEN, 5 1.24 — 
» 29th, ,, 1.1 — 











In all were administered three injections of coli vaccine amounting to 
20 millions, and seven injections of the Streptococcus faecalis vaccine 
amounting to 33 milli 


ons. 

THE SANITATION OF PANAMA.—In a letter acknow- 
ledging the receipt of a report of the Special Commis- 
sion appointed to investigate the state of things on the 
isthmus -of Panama, the. President of the United States 
expresses his satisfaction at all that has been done there. 
He makes special reference to the success of Colonel 
Gorgas’s tary work. ‘‘ The treatment of hygienic con- 
ditions on .the isthmus,’’, Mr, Roosevelt writes, ‘‘has been 
such as to make it literally the model for all work of the 
kind in tropical countries. Five years ago the Isthmus of 
Panama was a byaord for unhealthiness of the : most 
deadly kind. At present the‘canal-zone is one'of the 
healthiest:places on the globe, and the work which is being 
prosecuted with such tremendous ene is being carried 
on. under conditions so favourable to the health and well- 
being of the workers that the mortality among them ‘is 
abnormally small,”’ aieh a1 AD oe 
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AN OPERATION: FOR ABSENCE OF THE: 
RECTUM. 


By W. S. McCUNE, M.B., Cxu.B.Ep1n., 


RESIDENT SURGEON, HORTON INFIRMARY, BANBURY, OXON. 





ConcGEnITAL defects of the rectum and anus, though occur- 
ring not infrequently in our large cities, are surgical. 
curiosities in the provinces. As the general practitioner or: 
the surgeon who has never had the opportunity of per- 
forming this operation may be called on at any time to 
interfere, I decided to publish the steps of an operation 


which proved satisfactory from a surgical standpoint. 


In Holmes’s System of Surgery, vol. iii, 1906, the following 
remarks with reference to prognosis appear : 


The lives of the majority of these patients might have been 
saved and the patients restored to perfect health had the 
medical attendant been more familiar with the nature and’ 
treatment of the deformity. In some cases life can hardly be 

reserved; in some it can be preserved ouly at the cost of the 
infirmity of an artificial anus, but these are the minority. 


On March 17th, 1908, a male infant, 27 hours old, was: 
admitted to the Horton Infirmary. It was full term, well’ 
nourished, and weighed 7}3lb. On examination it was. 
found to have imperforate anus, there having been no 
attempt at involution of the epiblast. It had passed uncon- 
taminated urine several times, which partly excluded the: 
possibility of the bowel opening into the bladder or 
urethra.. The infant’s condition as revealed by operation 
was, according to Curling’s classification (Curling’s Diseases: 
of the Rectum, 1876), imperforate anus and partial absence 
of the rectum, as shown in Fig.1. As regards the rela- 
tive frequency of this condition,. 
Curling collected 100 cases of 
congenital defects of the rec- 
tum and anus. Of these, 68 
were males. 

Shortly after admission , the. 
infant was placed on the operat- 
ing table in the genu-pectoral 
position, the head being easily 
rotated to one side for receiving: 
the anaesthetic. Pure chloro- 
form was administered from a 
small inhaler until reflexes were- 
abolished. An incision 1} in. 
long was made, oe just behind the central point 
of the perineum, extending backwards almost to the tip of 
the coccyx. A careful dissection was then begun. As it 
was almost impossible to recognise any of the “land- 
marks” in this region when the tissues became bathed in 
blood, and as the size of the wound restricted necessary 
manipulation, the incision was carried backward for another 
jin. Retractors were inserted laterally; the surgeon con- 
tinued his dissection, using as his only guide an axis which 
would have corresponded with the normal rectum had it. 
been . present; this axis—the infant being in the genu- 
pectoral position—being inwards, upwards, and backwards, 
as shown in Fig. 2. Working along this line brought the 
operator to the blind end 
of the bowel. The depth of 
the wound at this stage of 
the operation was about 1 in. 
The blind end of the bowel 
was identified by the reso- 
nant “ring” which was pro- 
duced by scraping the tissues 
in the region with the point 
of a scalpel. To verify this 
sign, the chloroform was 
withdrawn for a little and 
the child allowed to strain. 
At the same time the abdomen was pressed firmly with 
the hand. ‘These two factors were very efficient in render- 
ing the object of search apparent. The areolar tissue. 
surrounding the end of the bowel was seized with a pair of 
Liston’s artery forceps and gentle traction applied. Some 
surgeons: advocate light anaesthesia. during. these opera- 
tions, but the operator in this case preferred the infant ‘to 
be well “ under.’ The spasmodic contractions of the 
peronei and levatores ani muscles impeded his progress. 





Fig. 1. 





Fig. 2, 
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'He also wished to avoid :any sudden straining or move- 
‘ment of the infant causing him to puncture the bowel. 
Still keeping up gentle traction, the tissues surrounding 
the bowel were carefully dissected away until about an 
inch of it had been isolated. The bowel could now be 
pulled down to the edges of the wound. This was done 
“and a suture inserted on each side, fixing it in position. 
An incision was now made in the bowel corresponding in 
‘extent to its antero-posterior diameter. A considerable 
‘volume of flatus escaped, followed by meconium. This com- 
‘pletely relaxed the bowel, preventing the sutures from exer- 
cising tension. The edges of the bowel incision were scraped 
‘firmly with the edge of a scalpel in order to enhance the 
“security of subsequent adhesions. Four fine sutures were 
inserted, wa the bowel to the edges of the wound ; these 
sutures included the skin, superficial and deep fasciae. 
The operation wound was sutured anteriorly and _pos- 
teriorly with deep sutures. Five inches of No. 22 drainage 
‘tubing was then inserted for 2in. into the rectum. The 
protruding 3 in. was split, everted, and kept in that position 
by overlapping the two halves with dressings. The opera- 
‘tion occupied 1 hour 5 min., during 50 min. of which the 
child was well “ under.” 

Its immediate recovery was good. It was not sick on 
‘the table. An hour afterwards it vomited about 2 oz. dark 
‘yellow fluid. Subsequently it was fed from the bottle, 
‘taking its nourishment greedily. For a few days the 
contents of the bowel flowed out unrestrained. In six 
days cicatrization had advanced far enough to allow of 
some degree of control of the artificial anus, its circum- 
ference being considerably less than that of the bowel 
immediately above. The edges had gained firm adhesions 
‘to the lips of the wound and the underlying tissues. The 
‘tube was taken out morning and evening for 8 days; at the 
same time the bowel was irrigated gently. On removing 
the tube on the morning of the eighth day the anus could 
be seen firmly contracting. The tip of the little finger was 


prevented entrance by the very effective sphincter action 


which was present. The perineal, levatores ani, and 
circular muscle fibres of the bowel had apparently com- 
pensated for the absent sphincters. From this time until 
the infant died, which was thirty-seven days after the 
operation, the bowels were evacuated twice a day. On this 
point the following occurs in Holmes’s System of Surgery, 
vol. iii, 1906 : ‘ 

Even where the gut has not been drawn down to the skin the 
power of controlling the faeces may be hoped for. A sphincter 
muscle has been proved to exist in a case of this kind, but 
if the gut have been attached to skin its circular fibres will 
assume the office of a sphincter even when no external sphincter 
exists. 

Three weeks after the operation the infant became 
jaundiced ; this passed off to a great extent in a few days, 
but the sclerotics remained tinted until death. As an 
autopsy was not permitted, to certify the exact cause of 
death was difficult. The infant lived over five weeks, during 
which time no complication as the result: of operation 
presented itself. Its systems were normal. The anaes- 


thesia for operation was deep and protracted for a child of - 


tender age, 4.4 drachms being the amount of chloroform 
mecessary to maintain the depth of anaesthesia required. 
From this point of view, delayed or chronic chloroform 
poisoning may have been a factor in bringing about the 
-death. Drs. McDonald and Stiles (S. M. and S. J., August, 
1904) have shown the toxic effect of repeated or protracted 
chloroform inhalation. The infant in consideration 
apparently lived too long to have died from this cause, but 
‘the injury to the vital tissues of the body at time of 
inhalation may have paved the way for organic disease. 

T have to thank Dr. Johns, Honorary Surgeon to the 
Horton Infirmary, for permission to publish the report of 
-this case. 
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THE Sanitary Inspectors’ Association, which was in 
conference at Live 1 last week, adopted unanimously a 
resolution declaring that meat inspection in this country 
could never be carried out efficiently until all private 
.Slaughterhouses had been abolished. 





PERFORATED GASTRIC ULCER: 
OPERATION 44 HOURS AFTER PERFORATION : 
_ RECOVERY. 

By ARTHUR C. ROPER, F-R.C.S.Ep., 


SURGEON TO THE ROYAL DEVON AND EXETER HOSPITAL. 





For the notes of the following case I am entirely indebted 
to our House-Surgeon, Mr. Harmer, to whose constant and 
assiduous care, together with the excellent nursing she 
received, the patient chiefly owes her recovery. 


History. 

Alice B., aged 21, a kitchen maid, married, had suffered from 
pain in the stomach after food for many months, and during 
that time had lived almost entirely on a liquid diet. There was 
no history of haematemesis. oy 

On November 6th, 1907, she took a light supper at 8.30 yen 
consisting of chicken, bread, etc.,and soon after went to ;and 
to sleep. She awoke at about 10 p.m. with violent pain in .the 
abdomen, not localized, but most acute round the umbilicus, 
shooting through to the back. Brandy was given and caused 
immediate vomiting. Pain continued throughout the night, 
and she vomited again after more brandy during the night. At | 
about 7 a.m. she was seen by a medical man, who found her 
suffering from violent abdominal pain, quite unable to give any 
account of herself, and in such a state of collapse that he did 
not venture to remove her to hospital at thattime. Hedi 
perforated a Ty ordered ‘a sedative mixture of bismuth, 
etc.; and a milk diet. Towards the afternoon the pain abated, 
and she had a fairly comfortable night with no further sickness. 
On the afternoon of November 8th her doctor sent her to the 


hospital. 
Condition on Admission. 

The face was pale and pinched, but the lips were. of a good 
red colour. The eyes had the typical restless appearance of 
general peritonitis. She appeared to be suffering no pain, and 
oniy complained of great thirst. She was apathetic and did not 
realize that she was seriously ill. The tongue was covered with 
thick: creamy fur. The. pulse was 130, regular, dicrotic, 
temperature 101.8.° % : 

There was general distension of the abdomen, which did not 
move in respiration; there was resistance to palpation all 
over, and the recti were firmly contracted but not board-like. 
Tenderness was present all over the abdomen, but was most 
marked in the ——— and — iliac regions, but even here 
only subacute. There were patches of dullness in aon, chiefly 
between the umbilicus and the epigastric notch. There was no 
dullness in the flanks, and the liver dullness was normal. Mr. 
Roper saw the case 43 hours after the onset of the attack, 
diagnosed perforation of the stomach, and decided to operate. 


Operation. 

At 6 p.m. an incision was made slightly to the left of the 
middle line. The peritoneum was like raw ham, } inch thick 
and fleshy. On opening it about a pint of curdled milk was 
scooped away; it was contained in a cavity surrounded by 
dense adhesions below and at the sides, but running up to the 
left under the liver and towards oesophageal end of stomach. 
Milky contents of the stomach were wiped away until it was 
possible, by lifting the left lower ribs, to see ee a high 
up on the lesser curvature and near the iac end of the 
stomach The opening was circular and about 4 in. in 
diameter ; the stomach was oedematous and tense from sur- 
rounding adhesions. An attempt was made to close the 
aperture with silk sutures, but the site being almost inaccessible, 
great difficulty was experienced in inserting the sutures, and, 
when tied, they cut through the friable stomach wall, so that 
the aperture was not in any wayclosed. ; 

A second incision was made in the right iliac region, and the 
adhesions which shut off the flanks were broken down by hand. 
The pelvis was found to be full of milky fluid. All the 
bowels exposed were coated with yellow ‘ wash leather” 
lymph adherent to each other. The esions over the front of 
the bladder were also broken down, so that it was possible to 

ss a rubber tube across and flush out the left iliac fossa. 
The abdomen was then flushed with hot normal saline from 
each kidney pouch until it ran clear from the lower opening. 
A rubber tube was put through the lower opening into Douglas’s 
pouch, and a wick drain down to the perforation in the stomach 
and the upper part of the incision closed by suture. The opera- 
tion lasted 55 minutes and the patient suffered comparatively 
little shock. The pulse at the end was 140, regular, less forcible 
and more dicrotic. 


After-History. 

A suppository of opium gr. j was introduced and a h 
dermic injection of strychnine gr. , and digitalin gr. 35 given 
every four hours, a nutrient suppository every six hours, and an 
enema of normal saline 3 x every six hours. _ 8: 

At 10p.m. it was noted that she had twice vomited small 
quantities poe ge clear fluid, the apathetic condition con- 
tinued, she no pain, no discomfort, and only complained of 
intense thirst. The pulse was 136, and the temperature 99°: 
-She began to have abdominal pain in the peiy Be song , but 
when examined the pulse was found to be much better, 110, full 
regular and forcible, and her expression was more normal and 








* 
ee a ee er aS SE 


dan a nr oe 





786 sesoneut Jormas'] 


VASCULAR -ATONY OF SURGICAL SHOCK. 





‘[SEPT. 19, 1908. 








almost cheerful. Respirations 30. The dressing was soaked 
with black “coffee : grounds” material mixed with gastric 


secretion and mucus, Both tubes were flushed out with) 
saline. The ‘was exquisitely tender all over; a stitch | 


‘removed near up’ tube .to facilitate drainage. There was 
bey hiccough, hirst was intense, and the tongue dry. 


e t 
November 10th the -wound was dressed. twice, there} 


boing séme mucous discharge from the fistula. She had 


slept: , thirst -was less, and the tongue more’ moist; 
slight bronchitis and congestion were present at the right base. | 


pentane; ; morning, 97.8°, evening, 99.2° ; pulse 100; respira- 
tions 24, “The Saba Wes removed from the pelvia on the following 
“day;and from the upper wound on November 12th there was 
considerable di ‘ge of saliva, mucus, and gastric juice. 
The bronchitis was better; several liquid faecal motions had 
been during the previous afternoon and night. Thirst 
less, tongue moist, and there had been no return of abdominal 
f sincé an opium suppository on November llth ; methylene 
solution § j,. was given by the mouth, and dressing was 
stained when ed in the evening. 

On November 13th she was improving; much less‘thirst, but 
had pardtitis on the left side. «Pulse 110, tem ture 98° at 
‘6a.m daectae uighe: — oo had — Fan a motions, 
cand i ‘and on Novem 14th parotid was more 
swollen:and acutely tender. 

On» November 15th ‘the fistula, which was still discharging, 
was oe etm mouth feeding commenced. There was very 
little e on removing the plug in the evening. Digitalin 
WAS ; strychnine reduced to 4; gr.,“six-hourly. The 
vrectal saline injections were stopped; she had ~had six fluid 
motions in 24 hours. 


On November 16th the right parotid was swollen and tender. 
Fistula dressed. Oneounce clear mucus and curd eseaped when 
 theyplug was‘removed. She had had five small fluid motions in 
« jOm November 18th a left tid abscess was incised, and on 

the following evening a right parotid abscess, and a quantity of 
thick pus evacua The fistula still discharged when the 
j plug ‘ ; . "The general condition ~was improved. 
 Urine:showed traces of albumen. 

On November 23rd the purulent discharge from both parotids 
Was . ‘The abdominal wounds were healing and look- 
‘ing er. The fistula still discharged when the plug was 
,Yemoved, 

November 28th. The temperature rose yesterday to 103°, 
‘and ‘she ‘had pain over the k and postural oedema of tbe 
‘back and lower part of the right side of the chest. About mid- 
might she a to expectorate purulent, fetid; watery material 

constantl thout any effort, to the amount altogether of about 
‘4 pint. en the chest was examined on November 29th it was 
‘found dull over the right side posteriorly and breath sounds 
owere absent. Pus having been found on exploration with a 
syringe, the chest was opened, 2 in. of rib excised in the posterior 
,axillaryline,.and about 2 pints of foul pus evacuated. A tube 
left ‘in. ~She rienced very little shock from the operation, 
and had a very.comfortable night ; the a of expectoration 
was small, but the discharge from the chest wound was copious. 
-Temperature 98° i paiee 120, strong and regular. - - 

On December 10th it was noted that she had had some oedema 
of the left foot.and leg for three weeks ; it began in the foot and 
spread up to the thigh. DaEing the past week this had become 
/ worse had extended to the lower part of the back and the 
left labium majus, causing some difficulty in micturition. The 
‘general condition was better to-day; she slept better and the 
cough, which had been severe, was less troublesome. 

, On December llth, after methylene blue solution 3 j, given by 
mouth, there .was. no stain on either dressing, but the urine 
blue, . On December 23rd it was noted that nofood had come 
Ahro the:gastric fistula for a week, and. on January 8th, 1908, 
theoe of left thigh had entirely gone. When the chest was 
examined on January 19th some crepitation was still present 
over the base of the right lung, with impaired resonance, .and 
there was still slight discharge from the empyema wound. 
Thergastric fistula was practically healed. She was getting up in 
the afternoon, but complained of pain in the epigastrium on 
ee exertion ; it had apparently no relation to food. 
Li mn January 23rd she wassent to a convalescent home at 
‘Torquay. 
tA tah winrthisionee en 
en Saw this case I regarded it as quite hope- 
tess and was disinclined to operate. She was well advanced 
in the final e of perforative peritonitis. that of septic 
intoxication. Free from pain and almost void of tender- 
‘ness on pressure of her meteorized abdomen, apathetic and 


complaining only of thirst, and with a pulse of 140, it did 

not seem possible that even a successful operation could 

lead to recovery, while there was every probability that 

an operation upon an abdomen so far advanced in a septic 

adhesive peritonitis would cause her’ much pain and 
hasten her death by shock. Supported, however, by the 
opinions of my colleagues, Dr. Davy and Mr. Harmer, and 

requested by the patient, I decided to give her what 

chance there was. Published statistics show that it is of 

little or no use to operate when 36 hours have elapsed 

after perforation of the stomach or duodenum, if the 

oration is an acute one,-and one naturally seeks for 
‘explanation of her recovery after.a period of such 


+ 





unusual length. That she was profoundly toxic is shown 
by the complications which she suffered; while, although I 


‘have not seen her since she went to. Torquay, I cannot 


doubt that her abdominal pains. are due to adhesions, which 
were universal: at the operation and which are exceedingly 
likely to call for surgical treatment in the future. 

I am inclined to think that she owes her recovery to the 
dilution of the toxins by, and the envelopment of the 

ic bacteria in, the large quantity of milk which 

was in the peritoneal cavity. I .am not.a_bac- 
teriologist, and do not even know whether. milk is 
a g culture medium for the various bacteria which 
one finds in the stomach, but I can quite imagine 
that bacteria, or rather their toxins, enveloped in 
what. we in Devon call “junket,” would be not readil 
absorbed by the peritoneum, and that the delay 
gag sp of: toxins thus caused just saved this. patient’s. 
life. I cut down upon a typical “junket” in the epigas- 
trium, and found another, .in a more advanced stage, 
in the pelvis; and, from the absence of any further post- 
operative discharge of a similar nature, suppose that my 
copious irrigation of the kidney. pouches and_ pelvis. 
fortunately removed most, if not ail, this material which 
was fouling the lower abdomen. Lest I should be miscon- 
strued to advise feeding a perforated stomach, I must. 
state my conviction that the case most likely to do. well -is. 
one which perforates while the stomach is empty; and 
further, that, had this patient drunk water or beef tea. 
instead of milk, she would, owing to the greater diffusi- 
bility and absorbability of those fluids, have been moribund 
or dead from septic absorption before 44 hours had elapsed. 
There was no difficulty in tracing the perforation in this 
case, inaccessible as it was ; because, owing to the presence 
of the mass of curded milk which prevented the formation 
of pa elsewhere universal, a track to the ulcer was 
retained. 
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R INTRODUCTION. 

Tue term “ shock” is unfortunately employed to cover con- 
ditions due to many causes. For the purposes of this work 
it is applied to a state characterized, iter aha, by low 
vascular tone, evidenced by sustained fall of blood 
pressure, and produced by prolonged excitation of various. 
peripheral nerve areas by manipulation or electrical 
stimulation. 

This. definition was, in substance, adopted by one of us: 
(P. L. M.) in. the Hunterian Lectures! at the Royal 


‘College of Surgeons in 1905. 


The main object of the work was to test the action of 
some of the drugs which raise blood pressure, with the 
view of gauging their value for the treatment of shock, 
and of determining the best mode of administering them. 
This led secondarily to observations on the comparative 
effects of certain manipulations in producing shock and om 
the blood in that condition. The present paper deals. 
with these originally secondary issues, with the mode of 
administering drugs in shock, with the use of adrenim 





*Towards the expenses of this work a grant was made by th 
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in particular, and with a- preliminary report on’ that of 
pituitary extract, and ergot. , 


‘ PRODUCTION OF SHocK. 

The whole of the experiments were carried out under 
complete anaesthesia by ether or chloroform, and all the 
animals killed without recovery therefrom. The animals 
used. ‘were cats and dogs, and the main modes of procedure 
‘were two. 

In the first a condition of extreme shock was produced 
by total destruction of the central nervous system. This 
was done under anaesthetic, either by decapitation followed 
by pithing the cord, or by pithing Doth brain and spinal 
he latter of these alternatives is 
the more convenient, on account of its greater rapidity 
and the smaller haemorrhage which it entails. Most of 
the pithing experiments were done on cats and resulted in 
a blood pressure of about 30 mm. Hg, which, provided that 
artificial respiration were efficiently maintained, did not 
fall much further for some time. 

The value of the pithed animal in studying the treat- 
agent of the low blood-pressure of surgical shock is obvious. 
A drug that fails to raise the arterial pressure of such an 
animal will also fail to raise that of the surgically 
“‘shocked ” animal, or will raise it, if ever, by acting on 
the. central nervous system—that is, by . stimulating a 
depressed organ, the logical treatment of which, as urged 
by: Crile,? is rest. Hence any drug, to be of value in 
raising blood pressure in surgical shock, must raise blood 
pressure in the pithed animal. It did not appear necessary 
af this stage to supplement the observations on the pithed 


. animal by separate perfusions of the coronary and other 


blood vessels, since no drug that raises and maintains 
blood pressure when circulation is éffected by the heart, 
will at the same time produce any material depression of 
that organ. But the pithed animal, though an excellent 
or even indispensable preface to the surgically “shocked” 
animal in this study, is no complete substitute for the 
latter. Drugs* which will raise blood pressure after 
‘pithing will not necessarily do so in the absence of 
pithing. Hence those which acted favourably on the 
pithed animal were tested further on animals in lesser 
degrees of shock. 

. The second mode of procedure was to produce “ shock,” 
either by electrical excitation of the central ends of 
afferent nerves or by manipulation of abdominal viscera, 
both under complete anaesthesia. Of these, the second 
alternative proved the more efficacious, owing largely to 
the fact that local injury to the nerves from the exciting 
current diminished the effects of excitation. In these 
observations dogs were usually employed, as cats proved 
less susceptible to shock under the conditions of experi- 
ment—that is, under complete anaesthesia. We have 
made no observations in the absence of this condition. 

As above stated, it was found that electrical stimulation 
produced shock but slowly. The method was to excite by 
induction shocks (faradism), once per minute, the central 
ends of cut afferent or mixed nerves.. The nerves used 
were the brachial, lingual, anterior crural, sciatics and 
their branches, and the nerves accompanying the spermatic 
cord. Weak stimulation produced but little effect, and 
strong excitation rapidly damaged the nerve, so that the 
electrodes had to be continually shifted centrewards. It 
must not be inferred that such excitation is devoid of 
danger. Sudden death from stimulation of the laryngeal 
and abdominal branches of the vagus, and to a less extent 
from that of other afferent nerves, is well known. This 
has often been imminent, and has happened at least once 
in the course of our experiments. But electrical excita- 
tion did not lend itself well to the production of 
mon-fatal shock, and was therefore given up in favour of 
manipulation. 

This was done on various abdominal viscera and nerves, 
the peritoneum, and the testes. The immediate result 
‘was temporary rise or acute fall in arterial pressure, 
accompanied by respiratory disturbance, which passed 
ultimately into sustained fall of arterial pressure with 
diminished or abolished respiratory response. These are 
well-known reflex responses to nerve stimulation. Their 
effect on blood pressure was partly cardiac, partly arterial 
in origin, and was only regarded as shock when sustained, 





* Conspicuous amongst such are preparations of ergot. 





‘and when strong electrical stimulation of the (undamaged) 
central end of the sciatic nerve produced little (or no) rise 
or actual. fall-in blood pressure. This convenient test, 
which was suggested by. Crile’s work, does not seem to 
have been used by him as a criterion of shock. Curare 
was not used in any of our experiments. 

The manipulations employed were largely those liable 
‘to occur during abdominal operations, and compri 
traction, compression, sponging, ing, and cutting. 

Of thése, traction proved uniformly. the most effective, 
and was:especially so when tension was intermittently put 
on the mesentery, hepatic ligaments, stomach, or (exposed) 
mesenteric ganglia and nerves. ogee Le din 

The effect of compression was variable. Clamping the 
bowel “was ineffective,’ whilst‘ clamping the s 
usually produced a fall of blood pressure. Ligation of or 
nipping a pedicle of mesentery often produced marked 
immediate fall in blood pressure. 

Scratching or sponging the parietal peritoneum or 
mesentery usually evoked response, whilst the peritoneum 
covering the viscera was generally irresponsive. As stated 
by Crile, swabbing the abdominal cavity sometimes pro- 
duced marked results. 

Cutting was rarely effective, and castration produced 
peer effect than repeated gentle traction on the spermatic 
cord. : 

Generally speaking, those procedures which produced 
the grease immediate reflex response led most rapidly to 
the onset of surgical shock defined and tested as above, 
and conspicuous amongst them were the less destructive 
manipulations. - ; 

The above results will be described by one of us 
(Mummery) in fuller detail elsewhere, in their bearing on 
surgical technique. 

The anaesthetic was not without influence. on the pro- 
duction of shock, although in all cases our anaesthesia was 
complete. In the earlier observations. chloroform. was 
employed, but on account of the frequent occurrence of 
syncope, from. manipulations during its use, it was later 
displaced by ether. With ether the tendency to syncope 
was distinctly less, and the onset of shock slower, though 
ultimately scarcely less certain. But though chloroform 
during dangerous manipulations facilitates onset of shock, 
yet, if given in advance and followed by ether before the 
commencement of such manipulations, it appears to have 
the opposite effect. In one instance, a dog which had been 
under chloroform two hours before the production of shock 
was systematically attempted, proved practically insuscep- 
tible to operative shock. 8 


OBSERVATIONS ON THE Bioop IN SHOCK. 
In this state we have found a marked fall in the specific 
gravity of the blood.’ This fall gradually follows that of 
arterial pressure, and is greatest when the fall in pressure 


is greatest, that is, when the animal is pithed. It also, 


follows the smaller fall in arterial pressure produced by 


anaesthetics, slight shock, and by nitrite-of- amyl. It is: 


turned when arterial pressure is raised. Hence the fall in 
arterial pressure appears to be the chief cause of the fall 
in specific gravity. These points are illustrated by the 
following tables : 


TABLE I. 
Cat, 2.6 Kilograms. 
: Specific 
: Arterial : 
Time. Preseme. pps Aad 

: Co st if 200 mm. Hg. 19 
oem sdd ne ie 172 . 1065 

*3.0 si ans ast 60 
sa 3° BS 
$4.15 5 1035 
4.40 110 1040 
4.50 100 1045 
5.0 130 1045 
5.45 70 1035 

* Pithed. 


+ From 4.15 to 5.45 continuous injection of 1 in 25,000 supra- 
renin, about 2c.cm. per minute. 


This shows considerable fall in specific gravity associated 
with great fall in arterial pressure, followed by rise in 
_ specific gravity when arterial pressure was raised. > 
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TABLE II. 
Cat, 3.8 kilograms. 
A Specific 
Arterial Gravity of 

Time. Pressure. Blood. 
3.10.p.m. 1068 
3.23 . 160mm.Hg 
- 3.40 . 120 1063 
4.10 Re . 15 1063 
4.40 we get ae te 1062 
4.45 amy] nitrite inhaled 
4.55 * Fe 1060 
5.20 Fs 85 ; 1060 
5.35 cS 3 75 1055 
6.0 He 90 1055 


This shows fall in specific-gravity from anaesthetic 


alone in the first instance, from nitrite of amyl, during - 


anaesthesia, later. 

Fall in specific gravity of the blood is well known 
to follow severe haemorrhage. But in our hands the 
haemorrhagic fall has been small. For instance, in a 
cat (2.5. kg.) from which 40 c.cm. of blood were drawn, 
the specific gavity, which was 1050 immediately before 
the bleeding, did not fall as low as 1045 after it. Hence, 
since even in our decapitation experiments the external 
haemorrhage rarely amounted. to 20 'c.cm. (by measure), 
we do ne gent n = factor (bleeding) any t 
share in the e falls o: ific gravit t we have 
observed. oe ‘ 

Fall in specific gravity of the blood implies transudation 
of tissue fluid into the blood stream. This is confirmed by 
the accompanying diminution in percentage of the haemo- 
- In a cat (2.7 kg.) the haemoglobin, on the Gowers- 

dane scale, fell from 70. to 58, whilst’ the specific 
gravity of the blood dropped from 1048 to 1043. This 
percentage diminution of the haemoglobin shows that each 
100 volumes of blood was diluted (in round numbers) to 120, 
which, in conjunction with the accompanying fall in specific 
gravity of the blood, indicates that the transudate had a 
specific gravity of 1018, that is that of average lymph. 

The -reaction of the organism, then, to fall of blood 
pressure, is increase in volume of the blood. That such 
an increase will tend tc restore the lost pressure is 
obvious. It is, therefore, not unreasonable to regard the 
reaction as protective, and to infer that transfusion is the 
logical treatment of the condition. 

ut a suitable transfusate has yet to be found. In 
common -with Crile, we have found the effect of trans- 
fusion of saline solutions, on the blood pressure, to be but 
transitory, the transfusate leaving the blood, and, if given 
in excessive quantity, producing marked oedema. Per- 
fusion of “surviving” organs, with so-called “normal” 
fluids leads to the same result (cf. Locke and Rosenheim), 
and that rapidly, unless the perfusion pressure is kept far 
below the arterial pressure of normal life.‘ Hence, in spite 
of its theoretical value, there is little to be hoped for from 
transfusion, until we have-a fluid that the blood vessels 
= wate: to retain. : : 
; erringts m and Copeman found, in 1893,° that on open- 
ing the a omen in anaesthetized rabbits, there cain 
immediate slight rise in specific gravity.of the blood. We 
have noticed a like increase once or twice in the cat, and 
attribute it to the rise in blood pressure which usually im- 
mediately follows abdominal section in.these animals. 
That we did not notice it more frequently is possibly due 
to the fact that our scale of specific gravity was usually 
coarser than that of these writers, only the larger of the 
increments described by them.being recognizable in it. 


' ADMINISTRATION oF Drugs In SHOCK. 

_That a drug’ may produce any immediate effect on a 
‘pithed or severely shocked animal, it is essential that it 
‘be injected into the actual blood stream—that is, into a 
Wo hve tound sheception f 

e have found absorption from subcutaneous tissu 
from muscle to be almost zero in such cas the 
pithed animal intravenous injections of some ergot pre- 

rations produced well-marked and sustained increase in 
blood pressure, whilst hypodermic and intramuscular 
injections of the same samples were almost without effect. 
In the severely shocked (not pithed) animal hypodermic 
and intramuscular injections of strychnine produced no 


- Obvious effect on the pulse-rate or blood pressure,whilst 


intravenous injections led to a noticeable though slight and 
transitory elevation, followed by steady fall, of the latter. 
The bearing of this on the treatment of severe shock is 


\ 


\ 





obvious and important. In such a condition drugs ad- 
ministered hype enter slowly (if at all) into the. 
blood stream, until the condition which they are designed 
to treat is ing off. Such administration is, therefore, 
largely valueless. Moreover, if repeated injections are 
given of drugs such as yer oe which are not destroyed. 
in the tissues, recovery of blood pressure may lead to rapid. 
absorption of an undesirably large dose. Unless otherwise 
stated, all our injections have beén intravenous, and to. 
ensure early admixture of injection with blood—that is, to 
avoid pg naka, flooding the heart with a concentrated. 
dose—the femoral vein was invariably employed. 


ACTION OF ADRENIN* (= ADRENALIN, SUPRARENIN, ETC.) 

»As is: well known, this body produces intense vaso- 
constriction by direct action on the arterioles, together: 
with cardiac inhibition of bulbar origin, which latter gives. 
place to acceleration when the vagi are cut or the animab 
atropinized (Oliver® and Schiifer). 

In agreement with this, we have found its action on the 
pithed animal to be much more intense than on an animal 
with normal, intact nervous system. 

Shock, like pithing, intensifies its action, and-we have 
found that during shock division of the vagi does not 
always increase its effect on blood pressure. But, however 
severe the shock, the response to adrenin is never so 
, soe as in the animal with nerve centres completely 

estroyed.. 

‘a In all cases its effect is transitory (a minute or two), but: 
is somewhat prolonged when body temperature has become 
slightly subnormal (cf. Langlois’ and Elliott*). We have 
never met the fatal syncope imputed to it by other workers, 
but have, after high blood pressures, seen haemorrhages in. 
the heart (ventricular wall) and lungs on post-mortem 
examination. Paton,® Elliott, Drummond,” and others. 
have found similar lesions after high pressures, and, in 
addition, other toxic effects from subcutaneous injections 
which were not attributable to high pressure. Hence the- 
drug should be used as sparingly as possible. 

We fully confirm the statements that subcutaneous and 
intramuscular injections of adrenin, even when_large,, 
produce little or no effect on the blood pressure. This is- 
true in the presence as well as in the absence of shock.. 
Such a mode of administering it is therefore useless for 
the treatment of shock, and gratuitously. exposes the. 
patient to the risk of the toxic effects above referred to. 

Hence it should be given, when at all, by intravenous: 
injection. 

Since its action is transitory, injection, to be effective, 
must be continuous or frequently repeated. The latter: 
alternative has the disadvantage that for a given average- 
effect it necessitates greater concentration of the drug, . 
thereby incurring greater risk of heart trouble in the 
absence of atropine, and of temporarily excessive blood 
pressure if atropine be also given. Continuous injection of 
a dilute solution (for example,‘] in 50,000), as described by 
Crile,? is preferable. This, especially with the aid of 
atropine, enables production and maintenance of prac- 
— any desired blood pressure, with a minimum of 
dose. 


AcTION OF EXTRACT OF THE PosTERIOR LOBE OF THE 
Pituitary Bopy. 

That pituitary extracts produce vaso-constriction of 
greater duration than that due to adrenin was shown by- 
Oliver and Schiifer. Howell! located the active principle 
in the posterior lobe, and noted that it produced depression 
of the heart, and a certain degree of “immunity” to the: 
second and subsequent injections—results confirmed by 
Schiifer’® and Vincent. Schafer’ and Herring show 
that it increased the secretion of urine, whilst adrenin hat 
the opposite effect. 

We have worked with two preparations, the effects of° 
which are similar, namely, a dried extract ae yen by 
Messrs. Willows Francis and Butler, and a liquid extract. 
manufactured by Messrs. Parke, Davis and Co. As with: 
adrenin, the effect of these on blood pressure is more’ 
certain and more intense on the pithed animal. The sub-. 
joined table illustrates the effect on the pithed animal. 
The complete tracing is ‘too long for reproduction, the 
ar portion of the record is therefore given ‘in tabular 

orm. 

* A name recently suggested by Professor Schifer for the active 


principle of suprarenal medulla, which does not imply any particular 
proprietary product. 
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Tracing of the carotid blood pressure of the cat of Table III, showing the effects of three equal injections of 


liquid extract of the posterior lobe of the pituitary body. 


The first proiuced considerable and sustained increase in 


- blood pressure (see Table); the second and third, much less increase, preceded by a fall. The tims record shows minutes. 


TABLE ITI. 


Cat, 3.6 Kilograms. Ether. 
Mean Carotid 


Time. Pressure. 
Do Pel. cc. | ses see mgeeee . 135 mm. Hg. 
3.11 pithed (brain and cord) 

3.15 2 OS eT ie cee Peart z 

3.17 liquid extract injected through 
femoral veint 

3.18 CAC. A ein a fdeeyy exe 

3.20 Stee? ieee eee bag ... 140+ 

3.30 eg ttiaet. ox cat ie ... 120 

3.40 ed beeen ge ses oth .. 112 

. 3.50 Se eee ec an See W Vexedn, asee se AOD 
4.15 Rica a cee ee 


* This pressure is unusually high. Care was taken to verify 
that pithing was complete. 
+ See diagram. 


The resulting rise in blood pressure, after its preliminary 
partial subsidence, remained comparatively stationar 
for nearly half an hour, and had not fully disappea 
an hour after the injection. The effect of two sub- 
sequent injections of the same amount is shown in the 
figure, which also illustrates the degree of the “ immunity ” 
described by Howell, that we have generally met. The 
slowing of the heart, also noted by Howell, though often 
present, is only obvious in our records when sufficient. to 
produce a preliminary fall of blood pressure. No such fall 
preceded the rise due to the first injection in the present 
case, though the phenomenon is recognizable at the second 
and third doses. ; 

_ In the intact animal we have observed an analogous 
effect on the respiration. 

Injection of pituitary extract, before pithing, gives the 
arterioles a tone which prevents the collapse of blood 
pressure incidental to destruction of the vasomotor centres. 
This is.shown by the following experiment, in which three 
intravenous injections were given prior to pithing, all of 
which produced slight ber te cardiac depression, and 
neither of which was fo nated by any great rise in 
arterial pressure. 





TABLE IV. 
Cat, 3.1 Kilograms. . Ether. 
Mean Carotid 

Time. Pressure. 

40 pamii.. 2 i e4.t0 be eb «ts 166 eS 

4.1, pithed (brain and cord) 2 

4.5 mee eee a as wae, Rene 

4.10 — . 88 . 

4.53 78 r 

4.50 oe we oi “a8 Ls a ATE 

5. ae 66 


* Pithing usually lowers mean carotid pressure to about 
30 mm. of mercury. ; : 

Here, almost two hours after the pithing, the mean 
arterial pressure was 66 mm. Hg—that is, about double 
that which normally immediately results from destruction 
of the central nervous system, and 3 to 4 times as great as 
that which would have existed at the same time had no 
injection been made. 5O8" 

On surgically “shocked”. animals the effect is greater 
than on animals not in a state of shock. The following 
is one of our larger responses in this condition. ‘Shock 
had been produced under chloroform in a cat weighing 
3.3 kilograms. The induction of shock lasted three hours, 
during which three acute attacks of syncope had occurred, 
and at the end of which excitation of the sciatic nerve 
led to fall of blood pressure. .The shock was therefore 
severe. 


TABLE V. alata ate oe 
Mean Arterial 

Time. . Pressure. 

ee p.m., induction of shock commenced | ~~ mm. Hg. 
4.55, injection of pituitary extract oft f 

4.56, clotincannula —- - 

§.3-- 3. Sah cuz ee .. 14 

§.30.... ne aK ive ite He: é..” 120 

5.58 - 2. bg ? so JD 


The reading of the initial rise in blood pressure was 
masked by the formation of a clot in the arterial canoula. 
On clearing this, there- was found an. arterial pres- 
sure almost equal to that at the commencement o- the 
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experiment—that is, allowing for some subsidence, the injec- 
tion had led to a rise of pressure of more than 80 mm. of 
mercury. An hour after the injection more than 30 per 
cent. of this rise was still in evidence, and ,excitation of 
the sciatic nerve again produced the normal increase in 
blvod pressure as before induction of shock, thereby in- 
p30 ing that some recovery of the vasomotor centres had 
en : 

In many cases the first pitui injection is followed 
by as ag depression in amplitude of respiration. This 
is us slight, and rarely amounts to complete arrest. 
In all the cases in which we met it recovery was 
apparently complete. We have never known it follow a 
second or subsequent injection. It is more pronounced in 
the dog than in the cat. . 


In short, the increase in blood pressure produced by this. 


body lasts thirty to sixty times as long as that (increase) 
of the same amplitude from adrenin. Simple repetition of 
dose is sometimes useless for raising blood pressure, but the 
first dose confers no “immunity” against adrenin. Given 
after the pituitary, effect has almost, or quite, passed off, 
adrenin increases arterial pressure-certainly to no less an 
extent, and seemingly for a.longer time, than it does in 
the absence of a previous pituitary injection. It appears, 
then, that extract of the posterior lobe of the pituitary 
body promises to be of some: value in the treatment of 
shock when severe enough to call for intravenous injection. 


A single injection of it suffices to permit of much recovery,, 


and does not interfere with the subsequent use of adrenin 
if employment of that drug is indicated. 

An additional point in its favour is the above-quoted 
observation of Schiifer and Herring, that it does not 
diminish, but increases the activity of the kidney. 

_ Farther study; however, of its dosage and after-effects 
is desirable before’ it’ can be advocated for general 


' administration to the human subject. 


Action oF ErGor. 

The sustained arterial tonus evoked in pithed cats with- 
out unduly, high arterial pressure .by intravenous injection 
of some es Of: ry preparations, ‘led -us:to hope that 
it would be reproducible by them in less: shocked ‘animals. 
But in no case have we succeeded in reproducing the 
desired result. The normal effect of our, samples of ergot 
preparations in surgical shock was zero or further fall of 

lood pressure. We cannot, therefore, point to any pre- 

r aon of this drug as of value. in the treatment of 
shock. 


‘ ‘Summary. 

In fully anaesthetized animals non-destructive manipu- 
lations of abdominal.viscera are more productive of shock 
than are gross‘injuries. - Fix 46 se 

Stich’ manipulations produce shock most rapidly when 
they implicate the parietal peritoneum, the peritoneal 
ligaments, or ‘the: mésentéries. Shock is more readily 
produced under'chloroferm than under ether. 
xin gevere shock hypodermic injections are but slowly, if 
at all, absorbed irite the blood stream. 
ui severe shock intravenous injections of adrenin, and of 
extract of the posterior lobe of the pituitary body, raise 
= pressure to a greater ‘extent than in the normal 


A single injection of the latter influences arterial tone 


for = <i _— hour without producing abnormally high 


This influence: is sufficient to enable considerable 
recovery from shock, and does not interfere with subse- 
quent injection of adrenin, if that be desirable. _. 


1 Lancet, vol. i, 1905 606: 716. "B46 3 
Lancet, Vol. 1, 1905, pp. 696, 776, 846." 2 Blood Pressure in Surge? 
Philadelphia, 1903.° ¥ Jowrn. of Physiol., vol. xxxvi: Proc. Phivsicl’ 
Soc., p. ev. 4 Journ. of Physiol., vol. xxxvi, p. 209. 5 Ibid., vol. xiv 
p..52. 6 Ibid., vols. xvi et seq. 7 Arch. de Physiol. Norm. et Path.. 
.:_ 8 Journ. of Physiol:, vol. xxxii, p. 401. 9 Thid., vol. Xxix, p. 286. 
10 Ibid., vol. xxxi, p. 81.. 1! Ibid., vol. xviii. 12 Journ. of Exper. Med. 
vol, iii:  Jowrn. of Physiol.,.wol.. xxv. 14 Phil. Trans., B.,: vol. 199, 
1906. , 15 Journ. of Physiol., vol. xxxvii: Proc. Physiol. Soc., p.lvi. 








AT a meeting ofthe Medical Society.of Italian Switzer- 
land, held on. August 15th, it was unanimously decided 
that all the Poor-law medical officers. belonging to the 
society should resign. This decision was ‘come to in 
consequence of the failure of the society to obtain for 
them trom the’ Government and the Grand Council any 
redress of their prievances: -. + ~~ -- -~-_- - 





~~ SEVENTY-SIXTH ANNUAL MEETING 


OF THE 
British Medical Association. 
Held at Shefficld on July 24th, 25th, 27th, 28th, 29th, 
30th, and 3lst. 


PROCEEDINGS OF SECTIONS. 


. SECTION OF OBSTETRICS AND 


GYNAECOLOGY. 


Ricuarp Favetz, M.R.C.S., President, 


By way of opening the work of this Section the PrEsIDENT, 
Mr. Ric’ Favell, contented himself by bidding a few 
words of welcome to its many foreign guests, and then 
called on Dr. Herman to open the first discussion. ° 





DISCUSSION ON THE TREATMENT OF 
UTERINE DISPLACEMENTS. 


OPENING PAPER. 


* .G. Ernest Herman, M.B.Lond., F.R.C.P., F.R.CS., 
Consulting Obstetric Physican to the London Hospital. 


THE TREATMENT .OF ‘UTERINE 
DISPLACEMENTS. 


I HAVE been asked to open a discussion on “ The Treat- 
ment of Uterine Displacements.” The question which 
first arises is—What are uterine displacements? I would 
divide them into two classes: the common and the rare. 
The rare displacements are inversion, and the cases in 
which the uterus has been found dragged into hernial sacs. 
I shall not discuss these, because as to the principles on 
which they should be treated there is no difference of 
opinion ;.and as to details, no individual has treated so 
many of these rare cases as to enable him to lay down the 
law about the comparative merits of different methods. 
~The common displacements, those which every man in 
family practice must treat, are those which I think it is 
intended we should discuss to-day ; and because they are 
so common I hope the discussion may be interesting and 
instructive to us all. =i 

The conditions meant by the words “displacements of 
the uterus ” are nothing but descent.of the uterus and its 
effects. The Obstetrical and Gynaecological Section of the 
Royal Society of Medicine has recently been discussing 
the means by which the uterus is supported. One writer 
says‘ that the uterus is held-up by the fibrous tissue 
surrounding the vessels—in other words, by the pelvic 


‘fascia ; another says that the main support of the uterus 


is the levator ani. I think that these authors are both 
right. The uterus is supported by the pelvic fascia, the 
connective tissue in which - the vessels run, and the levator 


- ani muscle. : 


In most of the common cases of displacement there is 
nothing the matter with the uterus ; the disease is that the 
pelvic floor is weakened or injured, and the change in the 
place of the uterus is only the palpable sign of defect in 
the pelvic floor. Thirty years ago books were full of 
descriptions of various versions, flexions, flexures, torsions, 
etc., of the uterus; but it is now indisputable that a curve 
in the canal of the healthy uterus is not disease. Change 
in its position may disturb the circulation through the 
uterus. When the uterus sinks, it generally leans back. 
In about one case in ten. the folds-which bound the pouch 
of -Douglas on each-side are unusually firm, and ‘are made 
more tense when the cervix sinks or is moved forwards b 
the falling back of the uterine body. If this is ‘the condi- 
tion of the utero-sacral ligaments, when the body of the 
uterus sinks into’ Douglas’s pouch the veins which return 
the blood from the uterus are compressed against these 
folds,-and the body of the uterus in consequence becomes 
congested, swollen, and tender 
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- The late Dr. H. G. Sutton defined “disease” as the 
“condition of being without ease.” Uterine displacement 
produces pain, which is not severe,: but it makes the 
patient without ease—that is diseased. - To understand 
a patient who is without ease because the supports 
of her uterus are not efficient, we must look at the 
case from two points of view—the subjective and the 
objective. The doctor may judge that the womb is dis- 
placed, or he may think that a pessary which a patient is 
‘wearing is a badly constructed and inefficient thing. But 
if the patient is at ease she cares not what may be the 
shape or the position of the uterus or what may be the 
defects of the support which has given her ease. Con- 
versely, if the patient cannot stand or walk without pain, 
she will not be contented with being told that there is 
nothing the matter. z 


A slight descent of the uterus occurs in all women, 


during exertion. There are virgins, nulliparous, and 
parous women in whom this slight descent causes dis- 
comfort whenever they stand or walk. When such women 
are examined in the horizontal position no morbid change 
can be perceived. The descent when the patient is upright 
takes place by a slight inversion of the upper part of the 
vagina. When a frame is put into the vagina which keeps 
it extended, inversion of the upper part of the vagina 
cannot take place; the descent of the uterus. is hindered, 
and the patient is relieved of the pain which prevented her 
from standing or walking with comfort. : 

Liability to pain, and the power of local pain-to affec 
the patient’s general well-being, do not depend only on the 

conditions. Women in whom trivial local changes 
take away ease from their lives, and whose ease is 
restored by simple local treatment, are almost invariably 
neurasthenic. Neurasthenia is not the subject of our 
discussion. But it is not possible for one who is not 
aware of the frequency and importance of neurasthenia 
to judge rightly as to the effects of treatment in the 
minor diseases of women. In cases of slight descent of 
the uterus, if a poor woman is taken into a hospital, kept 
in bed, and given plenty of food and sound sleep, she will 
soon ‘lose her pain without anything being done to support 
the uterus. If a richer patient goes to her family doctor, 
and -he is acute enough to discover what were the influ- 
ences which have pulled down her nervous strength, and 
to remove them from her or her from them, she will get 
well without mechanical treatment, slight descent of the 
uterus notwithstanding. And, on the other hand, if the 
patient has been so unfortunate as to inherit nervous 
weakness, and to have been from childhood overpressed 
and worried by unfavourable surroundings and unwise 
though well-meaning parents and guardians, it is pro- 
bable that her symptoms will not be removed, however 
thoroughly the uterus and its supporting structures have 
been mended by surgical skill or assisted by mechanical 
appliances. 

For the credit of the profession it cannot be too clearly 
recognized that there are cases in which the symptoms 
of prolapse are due to neurasthenia; that if the weakness 
of the nervous ane is recent and slight, restoration of 
nervous tone will remove the symptoms without local 
treatment; and that if the neurasthenia is of long stand- 
ing and of grave degree, local treatment, however success- 


in amending the position of the uterus, will not cure - 


the patient. But one who has this constantly before his 
mind _ will meet with patients who are not neurasthenic or 
hysterical, who in every way except the local:trouble are 
in -the. best of health, and yet who feel the continual 
dragging, aching pain, and the irritation of the bladder 
which descent -of the pelvic floor produces, as an in- 
tolerable nuisance, to get rid of which they are willing to 
endure a good deal. 

The beginning of descent is accompanied and permitted 
by inversion of the upper part of the vagina. The 
simplest and safest treatment is the insertion of a pes 
to keep the vagina extended. If such an instrument coul 
in every case be retained with comfort, we should have 
nothing to discuss to-day, for no sensible person would 
advise or permit any other treatment. 

Unfortunately, in many cases the vaginal orifice has 
been so enlarged by tearing during childbirth, that any 
pessary which is put in the vagina comes out when the 
patient exerts herself. In a few virgins and nulliparae 
the fourchette is so far back that q pessary cannot be 


them not. In some the 





retained. In these cases the first thing to be thought-of 
is a retained by straps attached to a waistbelt. 
Either a coup on pag of .a mess a poe ee 
pessary, which is a 2 ry hi to C a 
stem, the stem being in pot pe held op by four .straps 
tied to a waistbelt. Or a Cutter’s pessary, which is aloop 
or bar supported by a stem curved back over the perineum, 


and there held up by a strap attached to a waistbelt. 


These appliances are harmless. But some patients like 
though th cs gy lrg ag 
even though the top of the vagina is kept at its p 
distance from the widen cnilias.oah the lower part of this 
mucous canal bulges out by the side of the pessary. . __- 

And a vaginal pessary, Rf retained, does not always give 
comfort if the body of the uterus is tender. The pessary 
will not benefit the patient unless the uterus so rises that 
it comes to lie with its long axis in the axis. of, the: pelvic 
brim. In some cases it is difficult to find a pessary which 
will keep the uterus in this position. > ¢ 

-I think the following broad statement is in harmony 
with experience: That keeping up the uterus by a 
mechanical support in the vagina is harmless, and 
generally effective; but there are cases in which it fails, 
and if the patient is to be cured she must be treated in 
some other way. wr 

Here I wish to invite opinions upon a matter as to 
which I have no materials from which to judge. Opera- 
tions have been devised, by Hey Groves in this country, 
and by others in America and on the continent of Europe, 
to prevent descent of uterus and bladder by .sewing 
together bundles of the muscles and fascia -which form 
the pelvic diaphragm. I think these operations sound in 
principle, for their aim is to restore to the uterus its 
natural supports.. I have never done one of these 
tions, nor have I seen one done, or read an account one 
which influenced my judgement. A mere record thata 
surgeon performed a certain dissection and stitching, and 
the patient left the hospital saying she was well, is not 
enough. We want to know what was that patient’s condi- 
tion five years afterwards. We want to kno whether it 
isin any way possible to make the pelvic floor as capable 
of supporting the intra-abdominal pressure as it was.in 
childhood. When this has been shown to be ‘possible, then 
it will be time to discuss details of teconique. : : 

In the foregoing remarks I have assumed that the pelvic 
floor has been injured. This I think a reasonable infer- 
ence, but only an inference. I know of no one who.has 
shown by dissection of women who have died soon after 
childbirth what the condition of the pelvic fascia and 
levator ani muscle then actually is. 

I pass from operations theoretically excellent to those of 
which we have some experience. There are two opera- 
tions to correct the position of the uterus that may be 
done by the vagina. The fundus uteri may be stitched to 
the vagina or to the cellular tissue between the uterus, 
vagina, and bladder, or the round ligaments may be 
shortened by a vaginal operation. Either of these opera- 
tions is effective in the cases in which the sole trouble is 
that the uterus is retroflexed, painful, and tender., B 
shortening the round ligaments the fundus uteri is pull 
forwards, the veins in the broad ligaments are no longer 
pressed upon, and the patient is cured. But when, as in 
most cases, descent is the chief trouble, the only effect of 
these operations is that the uterus comes down leaning 
forwards instead of leaning back—a benefit ineperernene 
by the patient. These operations are not < t or 
dangerous. But mishaps nevertheless sometimes. occur 
when cutting and stitching is being done. One operator, 
whose confidence in his own surgical skill is such that he 
has given up the use of pessaries, and instead performs 
vaginal fixation after a method of his own, published last 

ear an account of 100 such operations. In two of them 

e wounded the bladder, once he wounded the rectum, and 
in two cases there was great haemorrhage from a wound 
of the corpus cavernosum of the clitoris. All the patients 
recovered. But his candid relation of the accidents I have 
mentioned should, I think, make the average man pause 
before he urges operation on a reluctant patient as a better 
thing than a pessary. _ - ‘ 

The effect of these vaginal operations is only to. change 
the position of the uterus in relation to the pelvic axis; 
they do not prevent descent. If the pelvic floor is weak 
the uterus comes down, leaning forwards instead of leaning 
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back.’ Some advocates of these operations urge that 
extensive colporrhaphy should be done at the same time, 
s0'as to contract the lower part of the vagina. The chief 
betiefit from this is that it enables the vagina to retain a 
pessary: We know that peritoneal adhesions are often 
absorbed. ‘The vesico-uterine cellular tissue is loose. Iam 
not acquainted with the work of any operator who has 
changed the position of the uterus by @ vaginal operation 
and has followed up his cases, and found that the change 
in position lasted so long that it may reasonably be 
considered as permanent. 

Methods of treatment have been proposed which do 
not seem to ‘me sound in principle. They consist in 
éttempting to ‘stiffen the pelvic floor by injecting paraffin 
or an irritant which will produce inflammation. It is 
hoped that’ cellulitis thus produced will lead to the 
ni omer of so much fibrous tissue that the pelvic floor 

beheld in its place. There is no way of predicting 
the exact effect of an irritant injected into the cellular 
tissue or of limiting the inflammation ‘thus excited. 
Cellulitis following delivery often ends either in suppura- 
tion or in complete absorption of the inflammatory exuda- 
tion. I have been told of a case in which the injection of 
paraffin led «to ie apa pa which was very protracted, 
owing to the difficulty of getting out the pareiiin 

In'most cases of uterine displacement the best treatment 
still'is mechanical or ie This is safe and certain. It 
may from a practical point of view be described as. per- 
manent, because a patient who finds’ comfort from a 
ad, can wear it, with proper care for cleanliness, as 
ong as she pleases. ‘The chief advance in the last thirty 


year's has been in’ the dissipation of the false pathology 


whith attributed the symptoms produced by anaemia, 
neéurasthenia and hysteria to trifling alterations in the 
shape of the uterus. In nine cases out of ten the shape of 
the uterus is unimportant. The thing required is to sup- 
port the uterus in its’ function as the central point of the 
bt nent 
ut there are patients who like not pessaries, and ca 
their dislike ‘to’ the ‘point of being willing to inline’ an 
operation rather than wear one. There are others in whom 
évery pessary fails. ‘When the vaginal orifice has been 
greatly enlarged and prolapse has lasted long there is 
descent, not of the uterus only, but of the vagina and the 
bladder. In such cases, if the uterus is fixed to the 
antérior abdominal wall, the vagina and bladder still come 
down. If the uterus is pushed up by a pessary the vagina 
protrudes around the’ pessary. No doubt a mechanical 
contrivance could be made to press up the whole mass, but 
the larger the pessary the more painful is its introduction 
and removal, the more irksome its pressure, and the 
ager is the possibility of injury from continuous pressure. 
Such cases greater relief follows a successful operation 
can be given by any pessary. An operation to 
epee contract the lower part of the vagina, should 
» postponed until it has become’certain that the patient 
will not become pregnant, for in proportion to the success 
of an operation in preventing prolapse it will obstruct 
delivery. The operation should consist in dissecting off 
®' large piece of mucous membrane. Its success, in 
contracting the vaginal orifice will depend upon the size 
of ‘the piece of mucous membrane removed. The comfort 
and’ rapidity with which healing takes place depends 
upon the nicety with which the raw surfaces are stitched 
ba tergnt 
! colporrhaphy alone will not permanently cure pro- 
lapsé; because after the most a. a eckpoethaghhy the 
uterus and upper part of the vagina are no better supported 
than they were before the operation. When the patient 
again stands and walks inversion of the upper part of the 
vagina again takes place, the uterus descends, and acting 
as a blunt wedge gradually dilates the lower part of the 
vagina, so that after a period of time, varying with the 
degree of contraction brought about by the operation, there 
is a protrusion. To ean this, the uterus must he 
kept from descending. This can be done by inserting a 
vaginal pessary. The removal and reinsertion of a vaginal 
pessary will be disagreeable to the patient in proportion to 
the narrowing of the vagina produced by operation. When 
the patient comes for advice in the first instance, her 
medical adviser has to compare for her the advantages and 
disadvantages of operative and mechanical treatment; and 
‘the safety and ease of the: latter‘may properly incline him 


\ 





to recommend, and the patient to prefer, mechanical treat- 
ment to operation. But the case is otherwise when an 
operation, with an anaesthetic and many days in bed, 
have in any case to be submitted to. She may then 
reasonably ask that the operation should be as complete as 
possible, so that she may be free from the necessity for 
subsequent visits to a doctor. Permanent relief can be 
given by combining ventral fixation with colporrhaphy. 
The uterus being thus held up to the anterior abdominal 
wall there is nothing to again bulge open the vaginal 
orifice after it has been contracted by operation. 

The essential points in this operation are (1) that the 
peritoneal covering of the uterus should be stitched to the 
muscle of the abdominal wall, not to the parietal perineum. 
When peritoneum is united to peritoneum the adhesion is 
in time absorbed, but it first becomes thinned and stretched 
into a cord. Some people appear to think this desirable, 
and call the operation so performed “ ventral suspension.” 
I think this effect an operative failure. The cord does 
not keep the uterts up, and it puts the patient 
in peril o intestinal otstruction. If the uterus is 
sewn to muscle the adhesion ‘is not absorbed nor 
does it elongate. (2) The surface brought into con- 
tact should not be a large one. There are those who 
think that if pregnancy follows ventral fixation there is 
likely to be difficulty in delivery. But in 95 per cent. of 
the published cases there was no such difficulty. In some 
in which labour was complicated it is not certain that the 
difficulty was due to the attachment of the uterus to the 
abdominal wall, for the complications were such as occur 
as often in uteri which are free. In one published case 
the difficulty only existed in the imagination of the doctor, 
for while he was preparing to perform Caesarean section 
the patient was naturally delivered. But if we admit that 
fixation of the’ uterus may cause dystocia, it will be 
obvious that dystocia is more probable if the uterus is fixed 
over.a very large area than if fixed in an abnormal 
position. I think that to attach the uterus by a surface of 
an inch transversely and half an inch from before back- 
wards is enough; and that the best place to sew it to is 
the place opposite which it comes if pulled up in the axis 
of the pelvic inlet. To pull it up to the umbilicus is to 
put additiofial strain on the stitches, and to stitch the 
uterus close on the top of the symphysis I can quite 
believe would interfere with the bladder and with delivery 
in case of labour. 

Although I think that the risk of difficulty in delive 
from ventral fixation of the uterus has been exaggerated, 
yet I agree with those who think that the operation 
should not often be advised for women young enough to 
make subsequent pregnancy probable. Ventral fixation 
will not cure the patient unless extensive colporrhaphy is 
done also. If the body of the uterus is attached to the 
abdominal wall, of course it cannot come down, but the 
lower part of the vagina will become inverted; there will 
still be a mass protruding from the vulva. From the 
patient’s point of view it matters not of what structures 
an uncomfortable protrusion is composed. Great contrac- 
tion of the lower part of the vagina means great obstruc- 
tion to delivery. If it is certain that there will be no 
further pregnancy, the combination of ventral fixation 
with extensive colporrhaphy is the best way of permanently 
curing prolapse. 

In a patient who is so young that pregnancy is probable, 
who suffers from prolapse, does not like a support with 
straps outside, and yet cannot keep in a vaginal pessary, 
an extension of the perineum forwards, by raising flaps of 
skin and mucous membrane, but not cutting away any- 
thing, will enable the patient to retain a vaginal pessary, 
and yet will not, in the event of pregnancy occurring, 
expose her to greater risk of laceration than occurs in 
most primiparae. ks: 

Extirpation of the uterus has been performed and 
recommended as a radical treatment. If the uterus is 
taken out, of course it cannot come down. But the vagina 
comes down ; the patient still has a protrusion; the only 
difference is that at the bottom of the inverted vagina 
there is a scar instead of the uterus. The only treatment 
of this kind that is effective is removal of the uterus and 
vagina. This is a simple operation, and its immediate 
result is entirely satisfactory. But its applicability is 
limited to elderly widows. The only case which I have 
treated in this way I have not been able to watch long 
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ones to be sure of its permanence; but so far as I have 
watched it the result was satisfactory. . 


DISCUSSION. 

Professor Bosst (Genoa) said: | have had an extensive 
clinical experience of the treatment of displacements of 
the uterus, from which I can formulate the following 
conclusions: (1) Plastic operations, however extensive, 
are in many cases followed by recurrence. (2) Median 
colporrhaphy is the only operation that gives reall 
satisfactory results in cases of prolapse, but it shoul 
not be performed on a woman until after the menopause, 
lest the marital functions be interfered with during active 
sexual life. (3) Ventral fixation is unsafe, especially if there 
is a possibility of conception. (4) The Alexander operation, 
though the most logical, is sometimes followed by recur- 
rence. In addition to these conclusions, my colleagues 
may be interested in what after many years I have 
called the functional treatment of displacement of the 
womb, especially of retroflexion and retroversion. I 
have clearly shown in many of my former publications 
(a) that displacements of the womb during pregnancy are 
much more common than is generally reported or believed, 
(6) that many such cases are not reckoned in the statistics 
because they cause abortion in the early months of 
pregnancy, (c) that when a displacement of the womb 
during pregnancy is spontaneously reduced it recurs in the 
puerperium. In this way displacements occurring during 
the early months of pregnancy come to be attributed to the 
pregnancy itself. A large clinical experience justifies me 
in stating: (1) That the use of a pessary during the early 
period of pregnancy will nearly always prevent an abor- 
tion ; (2) that even the most obstinate cases of retrodevia- 
tion may be corrected by the application of a pessary some 
days (eight or ten) after delivery and leaving it in in situ 
for sixty days afterwards, and if this be not effected after 
one pregnancy, it may be so after a second. As for what I 
have called functional treatment, the object of which is: 
(1) To prevent abortions (prophylaxis of abortion), (2) to 
avoid surgical operations, whieh do not always do. any 
good and .are sometimes dangerous, I may say that for 
fifteen he 1 have urged that as a point in gynaecological 
prophylaxis students should be taught never to lose sight 
of a patient after delivery without ascertaining, by aseptic 
internal examination fifteen to twenty days after the birth 
of the child, whether there is a displacement of the womb, 
most probably backwards. I need hardly explain that the 
posterior displacements of the womb whisk occur during 
the puerperium are not recognized because they cannot be 
detected by external examination only, but if one takes 
advantage of the physiological involution of the tissues 
which occurs normally in the puerperium one may 
obtain marvellous results by orthopaedic treatment. 
Although the term “displacement” may indicate only 
an alteration in the position of the womb by version 
and descent, I take this opportunity to show a new 
intrauterine pessary, the chief object of which is to 
remneey stenosis of the womb caused by flexion. I 
recen published a paper under the title Der 
schneckenférmige Uterus’—the snailshaped uterus—in 
which I pointed out the enormous number of young girls 
or married women in whom one finds the uterus folded on 
itself, generally in anteflexion, so that the cervical canal is 


- completely obstructed. This condition leads to dysmenor- 


rhoea, most various nervous and physical affections, 
derangement of metabolism and sterility. I have found 
from long experience that these cases can be very success- 
fully dealt with by internal multiple incisions correspond- 
ing to the flexion of the cervix followed by the introduction 





of the stem pessary here shown. I leave it in place for from 

twelve to twenty days after the slight operation, which is 

generally supplemented by curettage, as these flexions are 

associated with endometritis. 1t causes no discomfort,’ 
1 Zentralbl. fiir Gyndk., 1903, No. 20. 








and the patient can leave her bed at the end of a week: 
and walk about a little without any pain. I have never 
had any troublesome reaction, and have frequently found; 
in cases of hydrosalpinx and pyosalpinx, the tubes empty 
themselves in a way that induces me to retain this, 
pessary as a useful means of draining the uterus. It has, 
important advantages over others as affording free draining 
of the uterus. 

Dr. J. Rippte Gorre (New York) said: We must all 
accept the pathology of displacement of the uterus as given 
by the reader of the paper. There is no question, it seems 
to me, that displacement of the uterus is a pathological 
condition that demands treatment and for which the 
patient requires relief; even in cases of neurasthenia, in 
which the nervous element is the most prominent factor, 
the cure is hastened by relief of the displacement. With 
all due respect to the reader of the paper, I must affirm 
that in my opinion the normal supports of the uterus 
reside in the uterine ligaments and not in the floor of the 
pelvis, although we must admit that the floor of the 
pelvis in a very indirect way lends an adventitious 
support. This conclusion is reached in two ways—first 
in reasoning by analogy. For instance, Nature’s plan of 
retaining organs in place is by suspension from the bony 
framework of the body. The application of this principle 
is readily recognized in the lungs, the heart, the liver, 
the intestines, etc. It would be logical to infer that 
the same method of support would be found in the 
uterus, and yet in a most irrational way an exception 
has always n made of the uterus. I say illogical, 
for, weight for weight, there is no other organ 
in the body that has so many ligaments. What are they 
for if not for support? Moreover, in the study of cases of 
complete laceration of the perineum, that is, when the 
tissues are torn clean through into the rectum, the experi- 
ence of all observers is that the uterus, as a rule, remains 
in normal position, the exceptions being those in which 
there is a complicating inflammation of the appendages 
causing the prolapsus. Now, if the entire support below 
has been removed and the uterus remains in place, the 
only logical conclusion is that the support comes from the 
ligaments. If they can hold the uterus under these cir- 
cumstances they certainly must be sufficient under normal 
conditions. Accepting, then, this conclusion, it naturally 
follows that the efficient tissue to use for the restoration of 
the uterine supports is to be found in the uterine ligaments | 
The necessity of repairing the perineum, or floor of the 
pelvis, resides in the fact that when the perineum is torn 
down to the rectal wall but not through it, the rectocele 
pulls upon the neck of the uterus; in other words, it con- 
stitutes a new force that does not exist under normal con- 
ditions, and must be overcome 4 a perinocerhaphy. Re- 
garding the use of pessaries, Dr. Pozzi has spoken of 
the almost universal reaction against their use which has 
occurred in France. I may say that a similar reaction has 
occurred in America. 

Dr. Arnotp W. W. Lea (Manchester) stated that in 
many cases of descent of the uterus the symptoms were 
largely due to laxity or feeble vascular development of the 


-abdominal walls with some degree of ptosis of the viscera. 


This was often combined with neurasthenia or malnutri- 
tion. In these cases it was essential to treat the general 
health, and suitable nastic exercises to strengthen the 
abdominal and pelvic floor muscles were of great value. 
These should be continued for some months, and might be 
supplemented by massage and the use of an abdominal 
belt. All operations for fixation of the uterus which were 
followed by the formation of a band of adhesions 
were attended by some danger of intestinal obstruction. 
If ventrifixation was carried out it was essential 
to close the utero-vesical uch of peritoneum in 
order to avoid the possibility of a loop of bowel 
slipping between the uterus and bladder, as was first 
advocated by Sir W. Sinclair. The risk in subsequent 
pregnancies was 5 if care were taken to the 
sutures through the lower part of the anterior wall of the 
uterus, thus leaving the fundus free to expand during 
gestation. He regarded intraperitoneal shortening of the 
round ligament as a safe and effectual operation for retro- 
flexion, the ligaments being folded and sutured into the 
anterior wall of the uterus. This procedure was not 
sufficient if the uterus was considerably enlarged or pro- 
lapsed. Very frequently curettage and repair of the pelvic 
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floor were required, and in his opinion these operations 
should usually be performed at the same time as the 
fixation of the uterus. 


ie Dr; May Tuorne (London) said: I desire to record entire | 


agreement with Dr. Herman that the cure of ptoms in 
many patients is largely dependent on attention to their 
g health. In dealing with all cases of displacement 
of the uterus it is well to bear in mind that in numerous 
patients a misplacement is present which does not give 
rise to rr Ap 5 pe Apart from displacements occurrin: 

after obstetric accidents, there are a certain- number 0: 
cases, notably in young girls, where after some sudden and 
severe exertion during the menstrual period an acute dis- 
location of the uterus occurs ig to dysmenorrhoea 
and other acute pelvic trouble. is condition is usually 
completely rectified by replacement under an anaesthetic 
with the wearing of a pessary till the normal position of 
the uterus has been maintained for some months. 

Dr. Heturer (Leeds) said he with Dr. Herman 
as to the therapeutic value of rest and _ general 
treatment in producing marked amelioration of uterine 
displacement, the diminution in the size of the uterus 
being demonstrable with the- sound. The stem with 
external mp er was quite the most effective pessary, and 
it had the advantage that if it broke it would not stay in, 
as contrasted with the Zwancke pessary, which when it 
got out of order would not come out and caused tragic 
consequences. What was the best treatment for the worst 
cases of procidentia, which pessaries would not support, 
and when the parts were becoming ulcerated? He per- 
formed anterior and posterior colporrhaphy, doing a very 
extensive operation, amputating the cervix if much hyper- 
trophied ; with this some fixation of the fundus must be 
combined. He had done venirifixation, but lately he had 
been ere vaginal fixation after Wertheim’s plan. 
This seemed to assist to cure the cystocele, and also the 
uterus in this position shows less tendency to descend than 
in a retroflexed position. He kept this operation as far as 
possible for women who had finished child-bearing. 

. Dr. J. Inexis Parsons (London) was glad opinions were 
changing as to how the uterus was held up, and that some 
importance was given to the connective-tissue ligaments 
of the uterus. In his first paper, published ten years ago, 
he pointed this out. His observations were based on Dr. 
Savage’s book on pelvic anatomy. In order to produce 
repair in this connective tissue, he invented the operation 
of injecting the utero-pelvic band within the broad liga- 
ment with quinine. His object was to produce repair by 
stimulation, similar to that which occurred after injury to 
the ligaments of an ordinary joint. There was, as a rule, 
no temperature after the injection of quinine, showing that 
it was not ordinary inflammation which occurred. He had 
now done 150 cases, and claimed a success of 90 per 
cent. He now found it possible to inject a larger 
quantity of quinine than he did at first, with better 
results. He had found that after the uterus was 
held up by injettion of quinine, it made the patient more 
comfortable to repair the perineum if it was ruptured. 
His operation only took five minutes to do, and it did not 
interfere with pregnancy in any way, nor did there appear 
to be any danger from it. In addition to his own cases 
the evidence of other men was impartial. Between them 
they had done seventy cases, and their percentage of 
successes was greater than his own. Dr. Rice, of Derby, 
had done thirty-one cases. All but one of these were 
successful. Three of the patients had had children 
since the operation with no return of the prolapse. One 
patient was aged 72. Dr. Eugene Carlier, of Brussels, had 
done fifteen cases, and had written to say that he was very 
satisfied with the results. Dr. Sydney Kent, of 
Bexhill, had operated on nine patients, all successful. 
Two of them had had children since the opera- 
tion without any recurrence of the procidentia. Miss 
Lea Wilson, medical officer to the Dhankorbai Hospital, 
Nasik, India, had operated on eight patients. All of them 
were immediate successes, but she had not been able to 
follow them up to know the remote results, except in one 
case, when she heard that the patient was quite well after 
a year, and was seven months pregnant. Dr. John 
Aikman, of Guernsey, had operated on seven patients. 
In every case the uterus was held up, and had remained so 
in some cases for many years, though the uterus had been 
procident. In consequence of the success of this opera- 


\ 





tion for prolapse he had entirely discarded ventrifixation:: 
for retroflexion. A serious objection to fixation was the 
difficulty that so often occurred-during labour. This did 
not pe to ventro-suspension for retroflexion, as only two 
silk sutures were used, after Kelly’s: method. The two 
adhesions which formed were capable of stretching and 
allowing the expansion of the uterus. Dr. Beverley 
McMonagle! had published 250 cases and had not known 
a single case of difficulty in labour, although one woman 
had triplets. Dr. G. R. Holden had followed up 214 cases. 
Of these 83 had children, 5 cases required forceps, and 5 
cases had some abdominal pain, no other abnormality 
occurred. His own experience of this operation was very 
similar. Several of his patients had children without 
difficulty, and he had never heard of any cases of intestinal 
obstruction nor of recurrence of the retroversion. 

Dr. Ltoyp Roserts (Manchester) was in complete accord- 
ance with Dr. Herman with regard to neurasthenia in 
minor displacements, and thought many women would 
know nothing of their “insides” if they were not told. 
Therefore they should in many cases treat the neurasthenia 
symptoms, and not the uterus at all. There were, of 
course, cases that needed treatment, and in which the dis- 
placement was evident enough. Such might need opera- 
tion, but each case should be judged on its own merits. 
Pessaries would still hold a place in the treatment of pro- 
lapse, and, these failing, he would advise extensive repair 
of the perineum combined with colporrhaphy. A large 
ulcerated oedematous cervix should be removed or the 
uterus curetted. He did not think that any injections 
such as quinine and paraffin were ever justifiable. Some 
cases of prolapse might need abdominal suspension or 
fixation, but these were in the minority. Ventral fixation 
was justifiable in elderly women, and effectually prevented 
the womb coming down. Ventral suspension of the uterus 
in properly selected cases was usefully performed after 
Gilliam’s method. The speaker also referred to a case in an- 
elderly nullipara where cancer developed in the body of 
the uterus which had been fixed up to the abdominal wall. 

Dr. Donatp (Manchester) wished to speak merely on 
one portion of the subject—mobile retroversion. It was 
true, as many speakers had said, that retroversion in 
some cases gave rise to no —— while in others — 
there was much discomfort. The speaker believed that 
the explanation of this was not the neurasthenia—on 
which Dr. Herman seemed to rely—but that in the one 
class of case the uterus was healthy and normal in size, 
and that in the other class the uterus was enlarged and 
diseased. He believed that the view that a retroversion 
caused congestion and enlargement of the uterus was 
responsible for the usual methods of treatment by pessaries 
and ventrifixation. In the speaker’s opinion, this kind of 
treatment was illogical and unsatisfactory. The object of 
treatment should be to obtain a healthy uterus. In most 
of the cases of backward displacement of a mobile uterus 
which give rise to symptoms we find enlargement of the 
uterus due to a chronic metritis. The logical treatment 
was to curette thoroughly, in order to induce further 
involution of the uterus. This diminution in size could be 
proved by actual measurement to occur in almost every 
case. If there was a tendency to prolapse with the retro- 
version, a plastic operation should be performed on the 
posterior wall after curetting. Im the great majority of 
cases this was all that was necessary. Pessaries for retro- 
version were only a faith cure. Ventrifixation was far too 
frequently performed in these cases. It had all the glamour 
of a major operation for the young surgeon. The speaker 
thought that more attention should be paid to the condi- 
tion of the uterus and less to its position in cases of. 
backward displacement. 

Dr. F. J. McCann (London) said: The number and 
variety of the operations devised for the treatment of 
displacements really indicate that. many of them are 
unsatisfactory in their ultimate results. It is a common 
experience to read long lists of cases operated on and 
alleged to be completely successful, and two or three years 
later the same operator publishes another series of cases 
treated by a “new” operation, which also gives com- 
pletely successful results. Fixation operations, especially ' 
by the abdominal route, are extremely easy to perform. 
They have the glamour of a major operation, and not 
infrequently the emolument :ttaching thereto, and hence 


1Noble’s Gynaecology, page 561, 
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there is a tendency to resort to opération when ‘the 
justifiability of so doing may be questioned.: The cases 
suitable for a particular operation must therefore be care- 


fully selected. In many cases, however, but especially the 


‘thin neurasthenic patients, general treatment is indicated. 


-There: is a tendency to take a somewhat narrow view of 
the pathology of pelvic displacements, forgetting that in 
many instances the pelvic displacement is only a part of 
a general descent of the abdominal: contents which no 
pelvic operation per se will cure, Iam, therefore, fully in 
accord with Dr. Arnold Lea when he :advises exercises to 
strengthen theabdominal muscles. ‘This method of treatment 
‘I haveadvised for some years with theaddition of abdominal 
massage; and it should be used either instead of operative 
treatment or in addition to such treatment. It is the 
descent of the organs which gives rise to the symptoms. 
For cases of marked prolapse, with enlarged uterus and 
thickened cervix, it is’ now the. fashion to advise and 
practise excision of the uterus and vagina. I have never 
seen a-case in which I considered this operation was 
indicated. I have, however, operated. on a.large number 
of patients by a method to which I will shortly refer. It 
seemed to me that what was necessary was to:tighten the 
vaginal vault and: so imitate the conditions which obtain 
after the menopause. For this purpose I perform the 
following operation: The cervix is removed 'by a supra- 
vaginal amputation and the bases of :both broad ligaments 
ligatured. The whole vaginal vault is excised; the 
bladder wes, “completely separated from the uterus 
and. the re of the vaginal walls. One or, if neces- 
sary, two. purse-string catgut sutures are inserted in 
the bladder wall, and when tied destroy the cystocele. 
The bladder is pushed upwards and fixed .by two sutures, 
passed through the vaginai walls and the uterus close to 
the peritoneal: reflection. The peritoneum of the pouch of 
Douglas is treated: ima manner similar to what has been 
done:to the bladder. The vaginal walls are united to each 
othér and tothe cervical stump. A large piece is now 
excised from the posterior vaginal ‘wall, and a longitudinal 
reef. suture or sutures -introduced to destroy the rectal 
pouch; ‘The: eperation is completed, and the perineum 
extended forwards. I have not yet published my results, 
because the best test—the time test—is not yet applicable. 
I have not been able to follow up all the cases for five 
years. ‘So far the results have been admirable, and even 
af the operation were a failure, a small pessary could be 
worn, Moreover, the patient retains her uterus and 
vagina.‘ Lhe excision of pieces of vaginal mucous mem- 
brane is unsatisfactory, what is required being an. excision 
of :the whole thickness of the vaginal wall down to the 
bladder ‘in front or to the rectum beliind, and subsequent 
stretching is not likely to occur, 

| Dr, Curgbert Lockyer (London) said: In the majority 
of: cases of ‘backward displacenient in which the uterus is 
mobile, ne opetation is necessary beyond curettage for 
the accom ing endometritis and sakisvehelien! After 
digital reposition, if a Hodge’s pessary is worn for a few 
aionths the uterus will stay in its correct position of. its 
own accord. ..The condition may be congenital and give 


rise to no.symptoms -whatever; or if there are symptoms. 


they may arise from neurasthenia which no operation can 
cure. Ima few-of these cases the uterus falls back when 
the pessary is removed even after prolonged use of the 
support, and the patient tires of repeated examinations and 
-will ask if there is: no-alternative ; it is then that we are 
justified» in. offering-the chance of a radical cure. In 
backward ‘displacement, when the ‘uterus is fixed by 
adhesious or anchored» by bands in a state of partial 
fixation, great tenderness and pain on examination is notice- 
able; the'nse of & pessary gives no relief and the treatment 
‘should: be ventral.suspension. In a certain percen of 
cases of baékward displacement with diseased appendages 
‘bilateral:renioval of ‘the:tihes:with. one or other ovary is 
mecessary, the ‘uterus’ will then’ be devoid. ofits lateral 
isupports, <ahd- ‘shoiild:: be’ kept /in position by ventro- 
suspension. A rétrofiexed gravid uterus may become fixed 
in the pelvis by.:impaction and: cause grave symptoms. 


Digital reposition in the knee-face position is possible in 


many cases, after which..a -péssary should be worn until 
ithe; sixtdenth week of - gestation. If manual reposition 
‘fails; ra: ‘watchspxing'; essary ‘as used. by: Sir. W. Japp 
‘Sinclair wilh generally restore the uterus to its’ normal 


attitudein the pelvis; thé speaker: had- never known: this | 


aE: 

-perium on first- getting up, followed’ by two or three 
“examinations during the next -few months if sympt 
‘suggest displacement. If found,it should be corrected and 
8 used, » In neglected cases, where not only the 





simple plan to fail. Descent of the utertis is: commonly 


found in connexion with backward displacement, and the 


-resultant symptoms are more referable to the-@descent than 


retrodeviation. The treatment should at 
ylactic, by exercising due care in” the-puer- 


to the secon 


vic floor has fallen but ‘the bladder and.rectum -have 


-done likewise, where, in fact, there is supravaginal elonga- 
tion of: the cervix and the os uteri and vaginal walls 


are outside the vulva, the speaker believed a plastic 
vaginal: operation with removal sef the cervix .to je far 
-better- treatment than the use of the cup and stem ‘or 
Zwancke’s.péssaries. In such cases any form: of suspen- 
sion would be unavailing, for: it is too much to expect to 
keep up the prolapsed pelvic fildor by fixing or anchoring 
the uterus to the anterior abdominal wall. The union 
may hold, but a-pedicle will form and allow the uterus 
to descend to its old position on the:perineum or even out-. 
side the vulva. When a patient’s distress is sufficient to 
indicate an operatipn for displacement of the uterus, due 
regard must be taken as to the amount of prolapse present. 
In a.case of backward displacement with only slight or-no 
descent, some form of suspension might a. 
During >the past two years I have abandoned - fixa- 
tion of the body of the uterus, and jhave followed. the 
method described by Tod Gilliam at the meeting of 
this Association in‘ Toronto,.1906.. He: sews the cornual 
portions of the round ligaments to the anterior abdominal 
wall, leaving the body of-the uterus: quite free. None.of 
the: patients for whom ‘this: had: been done: had become 
pregnant, but Gilliam asserted:that no bad effects might be 
anticipated.in fertile women on whom this procedure had 
been carried out. It was very noticeable at the Torgnto 
meeting that the older operation of ventrifixation:;was 
strongly condemned by.:both: American~ and -Canadian 
gynaecologists, whereas Giliam’s operation was - almost 
universally approved. (For advanced ees of 
where the body-of the:uterus alone remains in rthe’ pelvis, 
whilst. the cervix with. eystocele and -rectocele lie ont- 
side the pudenda, I- fallow a::plan of: trea a hOF 
my own; this consists in (€) .freeing the c le 
thoroughly from its stretched .vaginal covering and. also 
from the cervix; (2) making. bare-the rectocele in the. same 
way ; (3) amputating the cervix atthe isthmus; (4) sewing 
the most dependent ‘part of: the cystocele to the uterine 
stump by Macewan’s looped stitches; (5) reducing the 
size of the rectocele .by circumferential _purse-string 
sutures ; (6) cutting away.the redundant vaginal skin flaps 
and uniting their edges to: the edges of the uterine.canal, 
and so covering the raw- cervical stump ; (7) finally per, 
forming perineorrhaphy to narrow the introitus vaginae. 
The extent to which the -vulval orifice is closed; is @ 
purely marital question. This is a long and tedious 
operation, but in thé six cases in which it has been 
employed the results have been uniformly good. is 
Dr. T. ARTHUR,» Hetme- (Manchester). lecomed Dr. 
Herman’s timely porns a too-pronounced tendency 
towards operative interference. 


general treatment. by rest—or the o ite, that is, exer- 


must agree that 


cise and wearer ics—was of the highest importance. | 
Dr..May Thorne had already alluded to the possibility 


of acute displacement in: schoolgirls. In his own experi- , 


ence he had.been struck by: the frequency of the eccur- 


- 


renée of definite local pain and discomfort in young women | 
and girls, in whom on examination a retroversion or . 
flexion .was discovered; and he had also-been struck by | 


the ‘frequent association of tenderness ‘and ‘shortening of 


the left uterd-sacral ligament especially. He had quite » 


‘satisfied himself of the occurrence of acute displacements 
.in virgins, the probable cause: being excessive violence in 
— or excessive strain in-work; and-he was also satis- 


ed that constipation and want of regular attention to the . 


“state of the bowels in schoolgirls played an oe 
in ‘the causation of these two conditions. L treatment. 


im the present state of. anatomical knowledge, must jhe ~ 


Jargély empirical ;. the choice of operation, when in 4 
-depended latgely on the individual preference and style, of 
cthe :surgeon. . tn »mobile retroversion or -flexioniyhe hag 
found Gilliam’s operation—that is, shortening of the,rougd 


digainénts-<<to.’ be : eminently useful and satisfagtoxy; it‘ 
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. ‘I¢ followed that relaxation of the connective tissue at.the 


“front « ofthe: ‘cervix: ‘tissues which were before widely 
‘Secondly, that inasmuch as: inj 





‘SECTION ‘OF ° OBSTETRICS AND" GYNAECOLOGY. 


'[SEPT. (19,' 1908, 








had none ‘of the »/assoviated risks of ventrifixation, | 

and ‘ approached’ most closely’ to the ideal. opera- 

tion; It ‘was @ | ‘operation, took only a few 
minutes,’ and left)'‘the.:uterine body’ perfectly free. 
- In procidentia ‘he had‘\come to select the operation 
csee en to ‘the size ofthe uterus, the degree of hyper- 

trophy of body and cervix, When the uterus was hugel 
enlarged—for example,’ 4} in. to 6 in. tngn!siebinindpeee’ 
cadeoaubeasttessabunied the results of the \operation | 
dep on 'the* method. He had seen cases where the 
-extirpation had: done no good, the only result being that 
at the apex of the protruded mass one saw’a scar instead 
of the uterus, In' fact, the extirpation of the uterus was 
merely® an’ incident .in ‘the ‘operation, not: the object. 
“The dhiet object was to bring together the divided liga- 
ments’ so as to form @' firmer: cieatrix, and if this were 
done the ‘operation: was @ useful one. When the uterus 
was moderately enlarged he selected the high amputation 
of the cervix, removing’'#' wide area of skin ‘from 
‘the upper end of ‘the ‘canal, together with colporrhaphy 
‘and repair ts When the har ras stoal, 1 
“was a shorter simpler proceeding to perform abdominal 
‘fixation, together orith rebels of the gutlet. These were 
merely the expressions of ‘his own experience, and the two 
oints he: wished to. were the value of: the 
illiam operation, and the importance of sudden strain and 
— of — to the ba as factors in the causation | 
pelvic in young , 

/ Rormuedis (Manshester) thought the most impor- 
tant Se ees “ ntolapsus uteri," or 
sacro-pubic hernia; as some’preferred to call it.. He would 
confine his remarks tothis subject. Its one’ constant and 
essential cause was relaxation of the tissue connecting the 
utérus, vagina, and ‘bladder with the walls of the pelvis 
and ‘the upper surface of the —— diaphragm. The view 
that deficiency of the pelvic 7 and perineum was 
an ‘essential factor was heldin the face of two well-known 
facts; first; there ‘were: numerous women’ who had no 


gone whatever, semen the * pamee and > pelvic 
iaphragm had been torn right into the rectum. for years ; 
secondly, prolapse ‘was eommonly observed in virgins in 
whom the pelvic diaphragm and ineum were abso- 
lately perfect to begin| with, and only became relaxed as 
a result of the prolapse. (To state accurately the mode of 
‘attachment; it was necessary in the first place to cease to 
‘believe in’ special creations such as the so-called “trans- 
verse ‘ ligaments,” “ligamenta cardinalia,” and the like. 
These were the ‘artifacts of: anatomists, and had no 
existence in nature or in gynaecology. se a 

‘showed that the pelvic connective ‘tissue was simply the 
‘remainder of the: primitive ‘mesoblastic matrix within 
which the pelvic organs were developed. Part of this was | 
detise’ and: part was loose.’ ‘The dense part formed the 
-coverings of the muscles, the viscera, and the vessels and 
nerves. Certain ‘muscles, with their ‘connective-tissue 
‘coverings, formed the ‘pelvic 'diaphragm.: Certain viscera 
‘with connective-tissue coverings: lay within the pelvic 
diaphragm. ‘The viscera were attached to one another 
‘and to the inaer surface of' the:pelvic. cavity by connective 
tissue; partly loose and: partly dense. ‘The dense part of 
‘this connective ‘tissue was'-that surrounding ‘the blood 
vessels, the lymphatics, and the nerves. Thus the viscera 
‘were really held in position by the perivascular sheaths. 


“sides of the uterus, bladder, and) vagina caused these 
ergans‘to be loose. If ae were loose they would descend 
‘in prolapse.’ Given a perfect pelvic pres re and loose 
‘viscera, the viscera’ would descend would. gradually 
dilate the pelvic outlet and stretch the perineum. : Given 
@ torn or relaxed ‘pelvic diaphragm, together with loose 
“viscera, the viscera, would descend more quickly than with 
‘a ‘perfect ipelvic outlet. Given a torn pelvic diaphragm 
‘and perineum without loose viscera, nothing would happen. 
The moral-was that operations for the cure of prolapse 
“should'be designed to bring together in the middle line in 


separated, and lay.at the sides ofthe cervix and vagina. 
or relaxation of the 


pelvic outlet ‘was an accident favourable to prolapse, 


‘I'think that it isthe’? upper<and not the lower end of 
the vagitia which requires’ to be narrowed. I have adopted 
for this purpose a method of. rr peerage 4 which was first 
introduced by Noble: ‘Two wide strips of the vaginal wall 
are dissected off on either side, leaving a narrow band of 
the wall anteriorly and: posteriorly. In the -after-treat- 
ment the wounds are not sutured, but the vagina is packed 
with gauze and allowed to granulate, so that a massive 

‘attachment by means of scar tissue is formed between the 
lateral aspect of ‘the — and the lateral pelvic tissues. 
The wounds are soundly healed in from .two to three 
weeks, and I have seen. several patients lately who have 
had no return’ of the prolapse‘ two and three years after 
operation. » High amputation of the cervix is also done if 
that structure is enlarged. : «° | 

Dr. Biarr Bett (Liverpool) pointed out that the treatment 
of retrodeviation could only be efficient if the etiology was 
thoroughly appreciated.. He:would take one class of case 

‘to illustrate this, and a class which, although the largest, 
had not been mentioned by any of the speakers who had 
— him. © He referred; of course, to puerperal retro- 
eviations. In regard to these he pointed out that a uterus 

which did not become retrodeviated after the first confine- 
ment never did so subsequently in this class of case. He 
thought, therefore, that all patients should be examined 
six weeks after urition, when, if a backward displace- 
ment was found, it could be cured if, after replacement, 
@ ‘pessary was inserted for a few months. If the con- 
dition was not discovered until too late for this, it could be 
cured in a similar way after the next confinement, when 
pregnancy had once more softened the uterus. Short of 
this there was no curative treatment except operation, and 
he was strongly opposed to pessary treatment in chronic 
ceases. If an operation had to be performed he always, 
after doing any necessary i repairs or uterine 
curettage, performed Gilliam’s operation or. his own 
“sling” operation, both of which he described in the 
Practutioner recently (June, 1908). One or other of these 
operations was applicable also to all those other classes 
of retrodeviation which called for operative interference. 
As forcases of prolapse, he had listened with much interest 
to the academic contribution of several of the speakers, 
but he thought they were endeavouring in this discussion 
to find out: which method or methods gave the best results. 
He was surprised at: the number of certain operations, all 
free from danger, for this condition. It was a revelation to 
him. However, the repair of attenuated perivascular tissues 
or the reapproximation of debilitated and lacerated levatores 
ani and fasciae were, in his opinion, at once the day-dream 
of the optimistic gynaecologist and the nightmare of the 
relapsing and pessimistic patient. Whatever might be held 
to obtain normally, failed to be reproduced in its effect b 
colpo-perineal operations. The uterus had to be sup rted 
from above—such were the reparative limitations of man. 
Personally, he always repaired the vaginal walls and outlet 
—not to keep the uterus up, but to: cure the rectocele 
and .cystocele— curetted to remedy . the oedematous 
condition of the endometrium, and then suspended the 
uterus by means of Gilliam’s operation, which was 
absolutely free from all those dangers alluded to by other 
speakers which follow ventrifixation. - 

Dr. Burst (Dundee) said thatthe problem of uterine 

displacements was one of: the equilibrium of the uterus 

under several factors, and to select any one factor as 
the cause’ of uterine displacement—for example, disturb- 
ance. of the perivascular tissue—was as erroneous 
as the selection of another, impairment of the’ peri- 
neum, To describe the uterus as suspended ‘by _ its 
‘ligaments would lead to intellectual difficulties in under- 
standing the flotation of a balloon, and a balloon when 
tethered could, according: to this theory, be suspended by 
its cable. He would emphasize the relations of the rectum 
to the uterus in the uction of uterine displacement:and 
of its symptoms. In the population of ‘working women 
who formed the hospital clientéle in Dundee he would fail 

‘in any treatment, whether by pessary or by operation, if he 

did not treat this factor in the first place. ' 


Rerty. f 
Dr. Herman said that the practitioner should always 
remember, as Dr. Pozzi had told them, that changes of 
other kinds—dysmenorrhoea, salpingitis, etc., caiating 





operations : as above. indicated should’ be supple. 

Mendon oe wa aa re the ‘outlet of the pelvic 
aphragm> repairing YO 

- My. R. J. Jomnsrone: (Belfast) said: Like Dr. McCann, 


\ 


along with displacements—needed their own appropriate | 
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‘treatment, and were not necessarily either causes or effects - 
not, referred to them, . 


of uterine displacements. He. 
because the subject of discussion was displacements of the 
uterus.) . He did not ‘regard :the so-called- ligaments as in 
any way supports of the uterus, for they were never tense. 
He had seen cases of sudden displacement resulting from 
over-exertion in young women. If:such. displacements 
‘were promptly treated by rest and laxatives, a very few 
‘days in bed removed all symptoms. If they were not 
properly treated, there was risk of long-standing invalidism 
resulting. But he thought it would be a great injury to the 
education of the young if the opinion got abroad that.the 
risk of a few girls now and then needing.a few days in bed 


should lead to the restriction of active open-air exercise.. 


He agreed as to the a of ‘posterior colporrhaphy 
for rectocele. It. was in such cases.a complete and satis- 


factory cure. He did not think that endometritis.was the. 


cause of retroversion. He believed that. endometritis in 
virgins was extremely rare.. It had been suggested that 


the treatment of prolapse should begin by curetting. But. 


‘why? He could see no reason for curetting just because 
there was prolapse. 


‘THE INFLUENCE OF THE SUPRARENAL 
GLANDS ON THE BONY SKELETON 
IN RELATION TO OSTEOMALACIA 

“AND RICKETS. 


By Professor .L. M. Boss, 
{Director of the Royal Clinic of:Obstetrics and Gynaecology at Gen ca. 


A propos to the discussion upon the Caesarean section and 
other surgical methods of enlarging the pelvis, I have the 
pleasure of laying before my English colleagues a method 
ef treatment which may render Caesarean section un- 
necessary in cases of osteomalacia in pregnant women. 
Though many methods of drug treatment have been pro- 
posed for osteomalacia, not one up to the present has 
proved satisfactory. Yet ifmy successful results continue, 
I believe I have discovered a method which, so to say, will 
completely abolish the Caesarean operation for osteomalacia 
and which reveals an important physio-pathological truth— 
that the suprarenal glands exercise an important influence 
upon ‘the ossification of the skeleton. It is, of course, 
possible that you may have read the articles I have pub- 
fished on this subject in the Archiv -fiir Gyndkologie and 
the Zentralblatt fiir Gyndkologie during the past two 
years. It is,-however,a pleasure to place before you the 
brilliant results I obtained with extract of the suprarenal 
glands, more especially with the adrenalin prepared by 
Messrs. Parke, Davis and Company, in the first patient 
upon whom I tried it. 

A woman in the seventh month of her seventh preg- 
nancy, in an extreme degree of osteomalacia, was admitted 
‘to my clinic in November, 1906. The disease had com- 
imenced in the early months of her fifth pregnancy with 
‘the usual symptoms—pains, difficulty in walking, anaemia, 
osteomalacic cachexia, and insomnia. In the month of 
August she had become quite unable to get about at all, 
became completely bedridden, and could not even move'on 
account of the pains and her extreme debility. When 
admitted ‘to the clinic in November her condition was 
most deplorable, the symptoms became worse and worse, 
her abdomen became more and more distended as the 
pelvis ‘continued to’ contract, and day and night she 
shrieked aloud under the torture of her horrible pains. I 
had almost decided to perform Caesarean section before 
the term of her pregnancy on account of her pitiable condi- 
tion, but on December 16th, 1906, after experiments which 
demonstrated:relations between the suprarenal glands and 
the ovaries, and after’ considering the ischaemic effect of 
adrenalin (Takamine), I commenced treating her with 
doses’ of 0.5 c.cm. of the’ 1 in 1,000: solution prepared by 
Parke, Davis and Company. Immediately after the first 
injections the pains began to disappear and the insomnia 
was relieved, and after the injections’ had been ‘continued 
for a few days the patient’s condition was marvellously 
changed. She was able not.only to get out of bed and 
walk with a any pain, but te liscenen instead of 
growing larger, became less distended because the pelvis 


dilated, and at the term of her pregnancy she was spon- 
taneously delivered. She again became pregnant without 
4 





savisymptoms of osteomalacia, and ten days ago (July 19th, 


) -had:another spontaneous accouchemént. . . 

Apart from this case,.I myself and other physicians 
have had others most pappily treated by the same method. 
There have also been failures, but it should be known that 
I have always stated that for success by this. method one 
cannot count on.any cases..except those of acute classical | 
osteomalacia, or such as have become acute owing to the 
pregnancy. ; : 

‘In regard to the dosage, I can affirm that women with 
acute osteomalacia can, without any danger, support two 
injections a day of 0.5 c.cm., or even of 2 c.cm., of Parke, 
Davis and Company’s solution of adrenalin. After some 
days, however, there are symptoms of intolerance,- but 
after an intermission. of, four or five days the treatment. 
may be resumed with the same doses. ; 

I think we have not only discovered a new method of 
treating osteomalacia, but also evidence that.(1) insuffi- 
ciency in the function of the suprarenal glands must be 
the. cause, or a factor in the causation, of ‘osteomalacia; 
(2) the suprarenal ylands exercise an important influence 
upon the ossification of the skeleton—a .fact previously 
unknown, but which I consider I have proved by radio- 
graphs on. human patients and on sheep. These radio- 
graphs I have pleasure in exhibiting to the Section. In 
sheep from which. I removed one suprarenal gland I 
induced, as the radiographs show, an experimental 
osteoporosis. 

I need hardly point out that if these results are con- 
firmed the method will find useful application in the cure 
of rachitis in children, as one will be able to accelerate the 
ossification of the skeleton in rickety subjects by the 
administration of adrenalin. . 


Dr. Buist ascertained from Professor Bossi that the 
dosage of adrenalin in cases of osteomalacia was 1c.cm. of 
the commercial solution morning and evening, and referred 
to the investigation on the production of rickets which was 
being carried out under a grant from the British Medical 
Association. 





DISPLACEMENT OF THE URETER IN CERTAIN 
CASES OF PELVIC TUMOURS. 


By Curupert Lockyer, M.D., F.R.C.S., 


Consulting Gynaecologist to St. Mary’s Hospital for Women and 
Children, E.; Senior Physician to Out-patients, Samaritan Hospital 
for Women; Obstetric Physician in charge of Out-patients, 
Great Northern Central)Hospital, London. 

PropaBLy every one who has had considerable’ experience 
in the surgery of the female pelvis can recall some acci- 
dents with the ureters. In a series of 264 laparotomies 
I have had the misfortune to divide the ureter upon: four 
occasions. The first time this happened Iwas dealing 
with a retroperitoneal fibroid. In performing Wertheim’s 
operation for advanced cervix carcinoma I have twice cut 
the ureter, and the fourth accident occurred six weeks ago 
in a case of pyosalpinx and dense adhesions. It is my 


+ intention to remark on each of these 4 cases later on. 


The kind of growth most likely to displace the ureter in 
the pelvis is a solid retroperitoneal tumour, such as a 
burrowing fibroid of the uterus, especially if it starts low 
down—for example, in the cervix. Parametric cysts:which 
burrow downwards and forwards, raising the bladder, will 
do the same thing. Carcinoma ae the uterus 
into the broad ligaments does not disp, the‘ ureters, 
but it surrounds these ducts. Intracervical carcinoma of 
the type which enlarges the cervix to twice or three 
times its usual size, but which has not yet: spread 
into the adjacent connective tissues: as a_ solid 
growth, will displace the ureter only in so far 
as the cervix has expanded. The ureter will: 
be found adherent to the side of the expanded cervix 
around which ‘it has to take a wider and more lateral 
course to reach the bladder. In the strictest sense of the 
term, the ureters are. displaced from their straight or 
converging course towards the bladder by. an enlarged 
cancerous cervix; they are bowed outwards by it, but they 
never ‘part company with the neck of the womb, even 
wheatibe parametrium is infiltrated with solid cancerous: 
growth. . I have found the ureter taking its normal course 
withthe pelvis blocked by carcinoma spreading from the 
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cervix. In onegerticular case, where I explored with the_ 
object of performing Wertheim’s operation, the right 
' ureterabove its point of entry into the ureteric canal was 
the size of an umbilical cord ; from that point onwards to 
the bladder it was lost in a carcinomatous mass, which 
surrounded it and compressed it against the side of the 
cervix. In another case of exploration for advanced 
sarcoma of the uterus the ureters were not apparently 
dilated, although the uterus was quite fixed by growth ; 
this might be explained by regarding the growth of a 
fibro-sarcoma as wth en masse, such as occurs in 
fibroids of a benign character, and not as an extension by 
individual columns of cells such as we find in the para- 
metric lymphatics in casés of spreading cancer. My 
experience with advanced cases of sarcoma is limited to 
this one case, so that I will not attempt to deduce from it 
any ments as to the behaviour of sarcoma on the 
displacement of the ureter. 

Burrowing cysts influence the position of that segment 
of the ureter which lies between the cervix and the 
bladder. This they may elevate, probably quite 
secondarily to the raising up the bladder which they 
bring about; or, again, they may depress and stretch this 
segment. Between the cervix and brim of the pelvis 
broad ligament cysts depress the ureter. I have 
found the duct post mortem embedded in the lowest 
extremity of a cyst wall. Whilst operating, also, I 
have dissected off the ureter from the bottom of a 
retroperitoneal cyst, which, in being dragged up and 
dissected out of the pelvis and from the expanded meso- 
sigmoid above the pelvis, had carried the ureter with it. 

ere was no notable displacement of the bladder in this 
case, so the ureter lay beneath the cyst throughout its 
whole course to the bladder. After its separation from the 
cyst it lay like a flaccid rope across the pelvic cavity; the 
ureter in this case was the size of a man’s index finger, 
and the corresponding kidney was found at the autopsy to 
be a mere shell. These burrowing cysts, therefore, can 
compress as well as displace the ureter. In order to do 
this, however, they must be of very large size and long- 
existing ; then compression may occur at the brim of the 

lvis. 
ua burrowing fibroid may displace the whole pelvic 
ent of the ureter, pushing it up entirely out of the 
pelvic basin, so that it may be said to have only an intra- 
abdominal course. 

In a case of this kind I found the ureter ascending 
transversely from without in, between two lobes of a 
fibroid well above the level of the pelvic brim. The dis- 
placement was so gross that I ceem the case worthy of 
a full record. 

F.S., aged 39, single, was admitted into St. Mary’s 
Hospital for Women and Children on August 9th, 1904. 
The patient was emaciated and anaemic on admission. 
She had been ill for four years; during this time she had 
become an inmate of the:Soho Hospital for Women, where 
she had refused operation. After leaving Soho she went 
to the Croydon General Hospital, but no active treatment 
was carried out. When I saw her she had known of the 
pemsence of an abdominal tumour for four years. This had 

atterly grown so rapidly and caused so much distress that 
she had been unable to follow her work as a cook for the 
past year, and she was losing flesh. She complained 
further of periodical floodings of seven days’ duration. 
The tumour reached to the umbilicus, and the abdominal 
measurements were as follows: Girth 39 in., xiphi-sternum 
to umbilicus 94 in., umbilicus to symphysis 10in., umbilicus 
to right superior spine 10in., and to left superior spine 
10in. Urine: Specific _ravity 1012, acid, no albumen,:no 
sugar, Cardiac and pulmonary systems normal. Opera- 
tion Thursday, August llth, 1904. Incision from above 
umbilicus to within an inch of symphysis pubis. Parietes 
were very thin, divided by a single incision. The tumour 
was enormous in size compared with the abdominal cavity 
and pelvis. (the woman. was very slight and fragile). 
Adherent: bowel was separated from the growth and the 
mesosalpinx on each side tied off. The bladder lay over 
the entire lower half of the abdominal part of the tumour ; 
my house-surgeon: assisted ini stripping it off, and accident- 

y tore. through the thin wall. This was at once sewn 
up in three:layers. The aay now presented two. lobes : 
an upper ominal anda lower pelvic lobe, separated 
from-each other by:a deepsuleus. . The pelvic portion: had 


\ 


\ 





burrowed into both broad ligaments and had to be shelled 
out. On the right side I was struck by.a very thick vessel 
which ran upwards and inwards from the pelvic: brim and 
entered the sulcus between the two lobes of the tumour. 
I cut this between two ligatures, after remarking on its. 
peculiarity. The tumour was removed by dividing the 
vagina, which was its final attachment. When p ing: 
to close the enormous chasm caused by laying open both 
broad ligaments I noticed the stump of the cut right ureter: 
lying on the external iliac artery at the pelvic brim, and at. 
once removed the corresponding kidney, drained the pelvis. 
with gauze, closed the abdominal wound, and used a 
collodion scab for all but the lower angle, which was. 
occupied by the gauze. No urine was passed during the 
night, therefore.at 11.30 of the next day (August 12th) I 
reopened the abdomen and found the left, and only, ureter 
cut close to the base of the bladder. A loop of silk was 
passed through the urethra into the bladder, the bladder 
wound was reopened, the loop of silk drawn through it into 
the pelvis, the loop divided, and each end of silk sewn to the 
cut end of the ureter, and by traction on the twosilk threads. 
the ureter was drawn into the bladder, and whilst it was. 
kept taut the bladder walls and paravesical tissues were 
sewn to and around it. The silks were subsequently fixed 
with a certain amount of play to the skin of the thigh by 
adhesive plaster. Next the distal cut end of the ureter 
was tied and invaginated in the bladder wall. The. pelvis 
was packed with a Mikulicz’s drain, and the abdomen 
closed. A urinary sinus formed, and convalescence was. 
protracted, but was finally complete. I have seen the 
patient off and on until 1907; she has increased 2 st. in 
weight, has resumed her work as cook, and is quite free 
from urinary or other symptoms. 

In this case I do not suggest that the left ureter was. 
displaced; no doubt I cut it through in dividing the 
vagina, not having dissected it off that structure previously, 
as I should have done. On the right side, however, the 
division of the displaced duct was deliberate, the upward 
and inward course and the losing of itself in the sulcus 
between the two lobes. of the loaf-like growth led me 
entirely astray. 

The second occasion on which I divided the ureter 
happened on November 4th, 1905, when dealing with a very 
advanced case of cancer of the cervix by Wertheim’s 
method. After tracing the left ureter from the pelvic brim 
to the cervix, it was accidentally divided 14 in. from the 
base of the bladder. The patient’s condition at the 
end of the panhysterectomy was so bad that Mr. Targett, 
who kindly helped me with the operation, advised m 
leaving the ureter to take its chance; so after cutting o 
the distal end of the ureter flush with the bladder and 
oversewing its entrance into the bladder wall with fine 
silk, the operatidn was concluded, and the patient put back 
to bed, with the patent cut end of the left ureter lying in 
the paravaginal or parametric cellular tissues beneath the 
peritoneum. Whilst the urine from the bladder kept quite 
sweet, that passed through the ureteral fistula at the top 
of the vagina soon became foul and purulent; the lower 

rt of the abdominal wound suppurated, but healed well 
ater. This patient died of sudden secondary haemorrhage 
per vaginam on November 27th, 1905, twenty-three days 
after the operation. 

Before death I cut down to try and find the rete 
vessel, without success; the haemorrhage had ce ‘ 
pulsation was gone, and scar tissue had formed. 

Post mortem the peritoneum was healthy; internal 
union was perfect. In the pelvic cellular space below 
the peritoneum a recent blood clot was found in the left. 
half of the pelvis, otherwise the cavity was clean. No 
phosphates were found, whilst into the space opened the 
free end of the left ureter. There was a tiny vesical 
fistula corresponding to the mouth of the left ureter, 
which I had oversewn with silk Lembert fashion at the 
operation. The left kidney was enlarged and the left 
ureter much dilated. 

The. conclusions are obvious: It is no use to leave a 
cut ureter to take its chance, and I should not again cut 
off the: distal end flush with the bladder, but invaginate 
it after ligaturing the duct.. The sepsis. which led to 
secondary haemorrhage from a vessel in the left: half. of 


the pelvis was no doubt due to. the decomposition in the 
urine eseaping from the. cut left 


cellular tissues of the 
ureter, 
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My third accident with the uretet, which also happened 
during the a ormance of Wertheim’s operation, occurred 
on March 15th, 1906. The left ureter was first found 
where it crossed the iliac vessels, and from thence it was 
traced ‘forwards to the uterus and seen to enter the 
wreteric ‘canal at the side of the cervix. The bladder 
was then stripped off the front of the uterus ‘and the 
anterior portion of the ureter brought into view. I now 
passed my finger into ‘the ureteric canal from behind 
forwards, and whilst the uterine vessels were hooked upon 
the mo I passed a ligature underneath them, which my 
friend ‘Mr. Targett tied far out—quite 1 in. away from the 
cervix. ‘Then at'my request Mr. Targett cut the structures 
lying upon my finger just internal to'the ligature. They 
proved to be the uterine artery with its accompanying 
‘veins, ‘and ‘also'the left ureter. 

I thought at the time and wrote in my notes that the 
ureter must have taken an abnormal course and not stuck 
ito the cervix as it is wont to do, but subsequent experience 
has taught me that it is by no means unusual, especially 
tin cases of old pelvic inflammation, for the ureter to adhere 
antimately with the uterine vessels, and for the finger, 
whilst dilating the ureteric canal, to pass beneath the 
ureter instead of above or to the side of it, thus the struc- 
tures in the roof of the canal lying on the finger will 
include the ureter, and so the above accident may happen 
even when division is made far out against the pelvic wall. 
Before ligation and section of the transversely-running 
uterine vessels the ureter should be seen lying in the floor 
of the canal at a good distance from the overspanning 
vascular arch, then accidents cannot happen. In this case 
I adopted the plan described in Case 1. There was no 
fistula or leak of any kind, but after the patient left hos- 
pital she came back complaining of frequent micturition 
and foul urine. I gave her urotropin and told her to see 
me again; she came, bringing an end of silk incrustated 
‘by phosphates, after the passage of which she has been 
quite well. 

My fourth, and I trust in every sense my final case of 
section of the ureter in the living subject, occurred two 
months ago (May, 1908). The case was one of pyosalpinx 
with adhesions of bowel and omentum. I had hiaws up 
the right appendages with considerable trouble as_ the 
ovary and end of the tube were matted to the floor of the 
pouch of Douglas. I then tied off the infundibulo-pelvic 
fold, which was short and thickened, and having cut this 
fold I found my incision had included the ureter, which 
was therefore cut close to the right pelvic brim. The 
displacement here must have been of my own making, to a 
very great extent. The utero-sacral, infundibulo-pelvic, 
anit broad li ent folds were all thickened and contracted, 
and in the forcible elevation prior to tying.off and section 
I must have dragged up the adherent ureter. After ¢on- 
sultation with my colleague, Mr. Butler Smythe, it was 
decided that the lower end of the ureter was not suited for 
a ureteroplasty, and it was decided to remove the right 
kidney. This was done. No drainage in the loin was 
used, as Case 1 had done well without it; but in this case 
the kidney was very adherent, and no doubt some supra- 
renal vessels bled, for three weeks after the nephrectomy 
the patient developed pyrexia, with pain and tenderness 
in the right loin. In consultation with my colleague, Mr. 
Keep, we decided to explore, and a collection of coli pus 
was evacuated through an incision in the loin. The patient 
thas now quite recovered. 

This displacement of a ureter by dragging is not an 
unknown ‘accident. A well-known and distinguished sur- 
geon sent me a solid retroperitoneal growth to examine 
some years ago, and in its adventitious capsule lay a seg- 
ment of the ureter 10 in. in length. The surgeon explained 
to me that although this heavy growth was dragged up 
i ay much force the ureter tore off with it at its upper 
end. 

There is no doubt that injury to the ureter is a serious 
surgical accident. One of my 4 cases died as the indirect 
result therefrom and each of two others lost one kidney. 
In the fatal case I could have done vesical implantation, 
but the operation for cancer was so severe and took so 
long that the patient could not have held out long 
enough for the necessary suturing. 

In departing from a not uncommon mode of recording 
“surgical successes” by thus briefly relating my mishaps 
“with the ureters I trust I have established a few danger 


signals which will prove helpful to others engaged im 
similar work to myself. 





DISCUSSION ON 
CAESAREAN SECTION VERSUS OTHER 
METHODS OF DELIVERY IN 
CONTRACTED PELVIS. 


OPENING PAPERS. 


-I—Rosert Jarpre, M.D.Edin., 
Professor of Midwifery, St. Mungo’s College, Glasgow; Physician, 

‘Glasgow Maternity and Women’s Hospital. 
Durine the last twelve years it has been my good fortune 
to be one of the physicians in ‘charge of the Glasgow 
Maternity Hospital, where these operations are so common 
that some of them are performed each week. I once had 
to perform Caesarean section three times inside of fourteen 
hours. I have thus had a very — experience in dealing 
with cases of obstructed labour, and the remarks which I 
shall make are based upon that experience. I trust that 
those who take part in the discussion will do the same. 
Let each ‘man speak of what he knows from actual 
experience, and not from what he has learned from 
reading about what other men have done, and the discussion 
will be.a practical one. 

In deciding as to which operation one should do the 
personal element must always be taken into account. An 
expert in midwifery should, of course, be able to 
‘do all these operations with equal facility, but the 
major part of midwifery is in the hands of general 
practitioners who cannot be experts in the more 
difficult operations, and unless they can call in the 
assistance of an expert they must face the situation 
alone and do the best they can. In midwifery work 
we generally have two lives to consider. Of course, the 
claims of the mother are paramount, but we must noi 
forget that the unborn babe, too, has claims which should 
not be disregarded. “Save the mother and never mind 
the child” is what we are usually told by the anxious 
relatives, but it is our duty to save both if we possibly can. 
By the performance of a Caesarean section in a case of 
obstructed labour this may be possible in the hands of one 
who is accustomed to do abdominal surgery; but if the 
services of such a man are not available, and the prac- 
titioner in charge of the case does not feel that he is justi- 
fied in attempting such an operation, he must decide upon 
the operation which he knows he can do with the test 
safety to the mother, even if it should mean that the child 
‘has to be sacrificed. 

The environment of the patient must also be taken into 
account. If the patient is in a modern hospital any 
operation may be performed, but if she isin a one or two 
roomed house without any provision for proper nursing, 
then a Caesarean section or even a pubiotomy or a 
symphysiotomy may be prohibited, whereas an induction 
of labour or a craniotomy could be done without much 
‘risk. In my remarks I shall attempt to keep these con- 
siderations in mind. 


Caesarean Séction. 

When I was a student of medicine this operation was 
not spoken of with favour, as up to that time in Scotland 
the results from it had been fatal so far as the mothers 
were concerned. This disastrous record was broken by 
Berry Hart in March, 1888, when he performed Porro’s 
operation and saved the mother and child. A few weeks later 
Murdoch Cameron successfully operated in the Glasgow 
Maternity Hospital, doing the ordinary operation without 
removing the uterus, and in a comparatively short time he 
had opportunities of repeating the operation many times. 
The operation is now being performed everywhere with 
marked success. It is a very easy operation to perform, 
and if the surroundings of the patient are good, and strict 
aseptic precautions are adopted, the risks to the mother 
are not much greater than the risks of a difficult forceps 
delivery, while the risks to the child are less; in fact, there 
should not be any risk to the child. I am referring to 
cases which are operated upon before labour has actually 
commenced or very early in the first'stage. Tf, however, 





the patient has been a Jong time in labour, and ‘more 
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especially if she has-been carelessly examined,-as-is too 
often the case with patients sent into hospital, then there 
is considerable risk. If attempts have been made to 
deliver the woman the risk is so great that I would decline 
to do a section unless it were impossible to deliver through 
the pelvis, If one is forced to operate on such a case the 
safest plan is to remove the uterus. 

When the true conjugate is 2} in. or under, Caesarean 
section is the operation which should be performed, even 
if the child is : With a true conjugate of 2} in. or 
less, delivery through the natural paerages by craniotomy 
of an ordinary-sized child should not be attempted, as 
there is not sufficient room to use the instruments in. In 
such cases a pubiotomy or symphysiotomy is out of the 
question ; and induction of premature labour is also contra- 
indicated, as a viable child cannot be born alive through so 
small a pelvis.. Such cases give the absolute indications 
for Caesarean section, and one’s position is quite clear. 
When we are dealing with pelves of from 23 in. to 3} in. 
true conjugates, we have a much more difficult problem to 
solve, because it is possible for live children to be delivered 
at full time through the ae even without 
assistance. Some may be dispo to question the state- 
ment that a live child can be born at full time through a 
23 in. conjugate without assistance or even with the 
assistance. of forceps, but I have had that experience 
more than once. 

In dealing with contracted pelves the size and shape of 
the child’s head, and also the way in which it presents, 
must be considered. The consistence of the head must 

‘also be botne in mind. Some heads mould to a great 
degree, and will pass where a smaller but harder one 
would become impacted. In a flattened pelvis, which is 
the a contraction which we most frequently meet 
with, if presentation is. an anterior parietal one, and 
the head is long and narrow, with a bitemporal diameter 
of not more than 2} in., the labour may not be a very 
difficult one. 

On the other hand, if the presentation is a posterior 
parietal one, the delivery will be a difficult one, and if the 
child is to be saved, a cutting operation will be necessary. 
A head of the ordinary size and shape will not allow of the 
delivery of a live child. through a 2} in. brim without an 
enlargement of the pelvis, and even then the risk to the 
child will be great. In such cases a Caesarean section 
should be done. The size of the head relative to the brim 
should always be considered. The following case will 
illustrate the importance of this: 


A primipara with a rickety flat pelvis, with a true conjugate 
of 23in., was placed under my care at the hospital when she was 
about seven months pregnant. I found that the child’s head 
could be pushed into the pelvis with great ease. The patient 

. reported herself regularly, and as she neared full time I found 
_ the head could still be pushed into the brim, and when labour 
commenced I was quite convinced that she would deliver 
herself, and she did so of a live child with a very long, narrow 
head. The bitemporal diameter was under 24 in., which 
allowed the head to pass in the transverse of the pelvis without 
difficulty., The size of the pelvis indicated a Caesarean section 
at full time, and if I had not taken into consideration the size 
‘of the head and the way it presented, I could easily have 
-justified myself in doing a section. 


Quite recently I have had several similar cases within 
a few days of each other. One of them was an extremely 
interesting case. 


Two years previously I had delivered the woman of. her first 

_ child by doing symphysiotomy after ‘an attempt at delivery by 
her medical attendant. The true conjugate was slightly over 
3in. The child was alive and weighed 831b. It is still alive. 

* She was admitted again in May of this year. The child’s head 
:. did not overlap so much as in the previous labour, and there 
seemed a possibility that it would come through as it. was an 

_ anterior parietal presentation. After the patient had been in 
the second stage of labour for several hours my resident re- 
ported that very little, if any, advance was being made. I went 

- to the hospital, intending to do a symphysiotomy if it should be 
required. The patient requested to be allowed to sit up in bed 
for a few minutes before getting the anaesthetic, and I allowed 
her to do so. When she was anaesthetized we found that the 
head had passed the brim, and was at the outlet, so the opera- 

- tion ‘was not necessary. The child was alive and weighed 74 Ib. 
: Its head was long and narrow in shape. An ordinary shaped 
. head would not have pees. The exertion the, patient under- 
_ went.on raising herself-in bed probably assisted the descent of 


P) 


the head. - 


- _ If, in addition to the flattening of the -pelvis, there is a 
general contraction, Caesarean section will be necessary 





\ 


—_ more frequently than in the ordinary. flattened 
pelvis. . 

I am a strong advocate for. Caesarean section, but I do 
not for a moment urge that it should always be done in 
peioeno? to any of the other operations. -There is a. 

egitimate field for them, and I shall iry to indicate the 
class of cases in which they are to be preferred. | 

I shall not discuss the method of performing Caesarean 
section, but there is one point I should like to hear an 
expression of opinion on, and that is as to whether or not: 
the woman should be. sterilized to prevent future 
pregnancies. If the woman is suffering from osteomalacia, 
this should certainly be done by the removal of the uterus: 
and ovaries. In a case where the uterus is to be left, 
sterilization can be effected by ligaturing the. Fallopian 
tubes in two places and cutting out the intervening portion. 
I have never known this method to fail. 

If the woman knows this can be done she is almost sure 
to demand it, and if her husband also wishes it, I always. 
give effect to their wishes. .In a number of cases where I 
have done the operation for the second time I have always. 
sterilized the patient at the second operation. Unmarried 
women I do not sterilize unless there is a special reason. 


Symphystotomy and Pubiotomy. 

I shall consider these two operations together. There 
is very little to choose between them, but, on the whole, 
pubiotomy is the more satisfactory of the two. There is. 
less risk of injuring the bladder. Symphysiotomy is an 
old operation which has been revived within recent years,. 
while pubiotomy or hebotomy is a comparatively new 
operation. It is gn § stated that this operation was. 
first suggested by Gigli, an Italian, in 1894, but Sir 
William MacEwen, of Glasgow, had suggested it years 
before, and had offered to do it in the Glasgow Maternity: 
Hospital, but an opportunity of performing the operation 
had not been afforded him. If he had been an obstetrician: 
undoubtedly he would have done it years before it was 
done by Bonardi, of Lugano, in 1897. 

I cannot say that I am very much in favour of these: 
operations, but still there are cases in which they are to- 
be preferred to a Caesarean section in the interest of the: 
mother. The risk to the child is always very much greater 
than when a section is done. . 

If there is much disproportion between the size of the 
head and the brim of the pelvis, either of these operations. 
is contraindicated. If the true conjugate is below 3 in... 
they should not be done unless the child’s head is very 
small. A conjugate of about 3}in., with an ordinary- 
sized head, will give a suitable case in a flat pelvis; but. 
if there is much general contraction, then I think a. 
Caesarean section should be done in preference to either of 
these operations. 

A Caesarean section is a much more satisfactory opera- 
tion than either, provided the case has not been handled,. 
and the labour has either not commenced, or at all events: 
has not been prolonged. On the other hand, if the labour: 
has been prolonged, and especially if attempts have beem 
made to deliver, then 1 think there is less risk in doing: 


J. one of these operations than in doing a Caesarean section, 


provided, of course, that the disproportion between. the- 
head and the brim is not too Pe The risk to the: 
mother will be less, but to. the child it will be greater. In 
primiparae the risk of tearing the vagina and opening into- 
the joint or incision in the bone is much greater than in. 
multiparae, and this must be borne in mind. It is 
impossible to guard against tearing, and this is one of the 
great drawbacks to these operations. If the case has been. 
conducted on aseptic principles from the beginning, and 
‘the vagina is aseptic and can be kept so during the 
. puerperium, no harm may result; but if the vagina is, or 
becomes, septic, you have to deal with what to all intents 
and purposes is a septic compound fracture of the pelvis, 
and the result may be far from satisfactory. 
Either of .these operations may be performed by a. 
general practitioner, especially symphysiotomy, as no 
special instruments are required, so that it would be better 
for him to perform one of them, if the disproportiom 
between the head and brim were not too great, rather tham 
attempt a Caesarean section, if he. has. not done any 
abdominal surge The nursing of the patients is some- 


_what difficult, and if the bladder is injured the difficulties: 





. are markedly increased. The patient must be kept in bed 
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for at least tive weeks before she is allowed up. This 
length of time is a minor consideration, but it must be 
taken into account in dealing with hospital patients from 
the point of view of cost, and also from the point of view 
of the patient, who may have to work for. her living, and 
who can ill afford to be laid aside for along time. The 
size of the pelvis is usually slightly increased, and sub- 
sequent deliveries may be possible without a cutting 
operation. If it is necessary, the operation may be 
repeated. I have done symphysiotomy three times on one 
patient, and the second and third time it was performed 
with great ease with practically no bleeding. 


Craniotomy. 

When the child is dead and the mother’s pelvis is large 
eenough to allow of the. use of instruments, craniotomy 
‘undoubtedly is the operation to perform. If the child is 
alive, are we ever justified in destroying it? Certain 
theologians say no; but I am an obstetrician and not a 
“theologian, and I have no hesitation in saying that under 
‘certain conditions we are justified in doing craniotomy on 
alive child. If the conditions present are such that an 
Operation to save the child can only be done at an 
enormous risk to the mother, then, I say, the child should 
be sacrificed. 

In hospital work we see a good many such cases each 
year. The patients are sent in in a very dirty condition 
after repeated attempts at delivery. The child is still 
living, but it has been subjected to a great deal of pressure 
and its vitality is low, so that, even if it were delivered by 
section, its chances of surviving would not be great. If a 
section will give the best chance to the mother then a 
section should be done, but in the vast majority of these 
cases a craniotomy will give the best chance, and it is the 
operation which should be performed. That has been my 
experience, and in such cases I now decline to do a section 
«unless a craniotomy is contraindicated. 


oe Induction of Labour. 
This is an operation of which I am not very fond, as the 


~wesults in regard to the child are very uncertain. ‘The 


wisks to the mother are very slight provided proper 
precautions are adopted. 7 - 
This operation may be used in the same class of cases 
-as those in which a pubiotomy or symphysiotomy might 
be done at full time. The true conjugate should be at 
feast 3 in. in len There is a saying that a seventh- 
month child has a better chance of surviving than an 
-cighth-month one. It is difficult to understand how this 
belief has arisen, but it is a belief which is pretty 
‘universal. Unlike many wise saws, it is not a true one. 
‘The nearer full time the better the prospect of the 
-child surviving, provided there is sufficient room for 
it to be delivered without much difficulty. I do 
‘not think there is much use inducing labour befere 
‘the thirty-second week of intrauterine life. Each case 
must be carefully studied, and the time selected for 
the induction when the head can only be pushed into the 
ibrim with difficulty, providel the thirty-second week of 
intrauterine life has been reached. The patient should be- 
seen once a week as she nears this time, and a careful 
-examination should be made each time to estimate the 
«size of the head relative to the size of the brim. The head 
as the best pelvimeter we have. As soon as the head is too 
darge to be pushed into the brim with ease, it is time to 
bring on the labour. It is quite absurd to lay down a rule 
~that labour should be induced at a certain week with a 
certain size of pelvis—say, at the thirty-second week, with 
a3in. conjugate. The size of the head relative to the 
pelvic brim is one of the most important factors in the 
«case—in fact, it is the most important factor, and unfor- 
tunately it is just the one which is most frequently 
disregarded. 
Induction of labour is an operation which a general 
practitioner can perform with ease and safety, and it is the 
‘one he would probably be wise in selecting, provided the 
pelvis was not much contracted. This operation is very 
useful in cases where the pelvis is an ordinary size, but at 
‘full time the child’s head is too large to pass with — 
If a child has been delivered dead after considerable diffi- 
‘culty, in a subsequent pregnancy it would be well to 
‘examine the patient carefully a few weeks before full 


ime and to induce labour if the head were again large. 





A symphysiotomy or pubiotomy would be very suitable at 
full time in such a case. 

Induction of labour is, of course, frequently done in the 
interest of the mother, as in cases of pernicious vomiting, 
but with this class of cases we are not now dealing. 

The drawback to this operation is the uncertainty re- 
garding the child. The dates given by the woman from 
which you calculate the time of pregnancy are often 
wrong, but if you judge your time for induction by the size 
of the head relative to the size of the brim, this is not of 
much consequence. Some premature children have so 
little vitality that they perish during an easy delivery. I 
have seen quite a number of these, and when the women 
have returned, as they usually do within a year, to have | 
the operation repeated, I have advised them to wait until 
full time for Caesarean section. 

While I am a strong advocate of Caesarean section, 
when it can be performed under favourable conditions, I 
quite recognize that there is a, legitimate field for these 
other operations, and, in fact, I perform many of them 
every year. I would like to impress upon every practi- 
tioner who is doing midwifery work the importance of 
carefully examining, before full time, every case in which 
he has the least suspicion of a contracted pelvis, and he 
will have time to decide what method of delivery should 
be adopted. If the patient should be in labour when 
first seen, make a careful examination, with eve 
aseptic precaution, and, if the head is above the brim an 
overlapping much, the case is one in which there will be 
great difficulty in delivering, and if you will take my 
advice, do not tackle it lightly. Do not apply forceps 
unless you are quite sure you can deliver. : If you fail with 
forceps, do not under any consideration attempt to do 
version. The majority of cases of rupture of the uterus 
which have come under my care have been caused in that 
way. If you are not prepared to do any of. the bigger 
operations, send for somebody who can do them, or, -if the 
patient is poor, have her transferred to hospital at once. 
Do not try to deliver unless you are quite sure you can do | 
so. Itis neither fair to the patient nor to the man who. : 
will ultimately have to complete the work. ” 


II.—Professor ZwWEIFEL, 
Leipzig. 


SUBCUTANEOUS SYMPHYSIOTOMY AND EXTRA- 
PERITONEAL CAESAREAN SECTION. 

I wap fixed upon my subject before being informed of 
the proposed theme of this discussion because I wished to 
impart my recent experience of two operations relating to 
childbirth in contracted pelves, namely, subcutaneous - 
symphysiotomy and the extraperitoneal abdominal 
hysterotomy. I need not repeat here the technical 
details of the former operation, as they may be seen in 
the drawings presented (See Figs. 3, 4, 5, page 802). The 
technique presents no difficulty, and may be completed 
in about ten minutes, while’ a Caesarean section is sure 
to require much more time. 

The main feature of extraperitoneal abdominal hys- 
terotomy consists in detaching the peritoneum from the 
bladder and the uterus as far up as the peritoneum is 
lightly adherent. iy 

The technique of this is very difficult under the condition, 
proposed by Sellheim, that the peritoneum must be pulled 
off without any lesion ; it is very easy and very advisable 
when there is no fear of. small apertures. After several 
personal experiences I now intentionally make a small 
transverse incision through the peritoneum above the 
vertex of the bladder to enable me to detach the peri- 
toneum under supervision of the eyes, and I then close the 
incision with sutures before opening the womb. This 
proceeding, introduced by Frank of Cologne with a 
transversal incision of the uteras, was merely a modifica- 
tion of Kehrer’s method of performing Caesarean section 
in the year 1882 (see Figs. 6 and 7, page 803). 

My own experience is founded upon 16 subcutaneous 
symphysiotomies and 4 extrap2ritoneal abdominal hystero- 
tomies, and as material available for comparing with these 
operations I have performed 52 open symphysiotomies and 
130 ordinary Caesarean sections. Among the 16 subcu- 
taneous symphysiotomies not one patient died in conse- 
quence of the operation ; among the open symphysiotomies 
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Fig..1.—Introduction of one finger. 2.—The. Pott herniotome used for incising the cartilage of the- 
. symphysis. 





Fig, 4.— Introduction of the needle. on: the anterior side.of the 
symphysis. 
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IT lost S:women. In the first 100 of my Caesarean sections 
I-dost 2 patients, but in the following 30 there were 
) = so that the total mortality amounts to 5.3 per 
eent. 

‘The 4 patients of extraperitoneal hysterotomies all 





Fig. 6.—The normal position of the peritoneum. 
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Fig. 7.—The peritoneum pulled off and retracted; the uterine 
wall prepared for section. 


recovered, 3 without any complications; the fourth had 
fever both before and r the operation, but recovered 
ultimately after the bursting of an abscess. 

My experience in this latter case, operated upon in a 
feverish condition, corroborates my previous opinion that 
in operating upon feverish patients intra partum a great 
risk is taken, and that it is better under such circum- 





stances not to perform any operations which are net 
absolutely ee for the recovery of the mother. 

Of the children born after symphysiotomy, open and 
subcutaneous, I lost 5; of those extracted by Caesarean 
section I lost 2. As the death-rate is not a sufficient 
criterion of the value of an operation, it is n 
to consider the complications also. As regards these, y 
must repeat that it is unscientific to compare the figures 


| of the modern pubiotomy or hebosteotomy with those of 


Sigault’s operation, as the latter had many defects, which 
‘were in the course of time eliminated. ‘Then hebosteotomy 
was taken up, and profited by these improvements. Com- 
parison is only admissible between the subcutaneous 
methods, and these alone may be compared with Caesarean 
sections. 

The course of my own symphysiotomies, in which spon- 
taneous birth was waited for in bed, has always been 
perfectly even, generally without fever, or with at most 
only one or two slight elevations of temperature. The 
patients were able to get up in the third week after 
parturition, generally on the seventeenth day; but when 
forceps operations or Kristeller’s expressions were per- 
formed we often had serious es. In regard.to the 
prognosis of future confinements, I most distinctly adhere 
to my statement that a woman cured after a sym- 
physiotomy will probably possess a chance of enlargement 
of her pelvis in a subsequent confinement without the 
least loss of the use of her legs. 

The widespread prejudice against symphysiotomy is, I 
am well aware, continually being fed by reiteration of the 
imperfections of the old method. It would be only common 
justice to give a trial to the modern impro methods 
before condemning symphysiotomy generally. 

In the 4 cases of the extraperitoneal method of 
Caesarean section which I performed myself the extrac- 
tion of the child was not possible by hand, and was only 
effected by forceps. This is an insignificant complication, 
and may arise from the Trendelenburg position. As more 
important must be considered that in the first case com- 
plicated with fever the womb remained in the first month 
after operation elevated and slightly fixed with the corpus 
uteri in a retroflected position. The most’ important 
question is whether in su ent pregnancies a rupture 
of the uterus would not be likely to-happen. To avoid 
such a rupture we consider it most important to maintain 
the original mobility of the womb. 

The peritoneum investing the anterior wall of the wterus 
and the posterior surface of the bladder ts originally so 
loose that both these organs may be moved one past the 
other. In consequence of this pliable disposition, the 
bladder can rise while urine is accumulating, and, on 
the same principle, the uterus can rise during parturition 
and return to its former position after delivery. 

What may we consider as the consequence of this 
anatomical fact? That the incision of the peritonewm 
must be transverse, and that its edges must be united in 
such a manner as to replace all the organs absolutely in 
their previous position. Should this be effected the danger 
of rupture in future confinements is not greater than after 
ordinary Caesarean section. 4 

To prevent peritonitis from an infected womb Sellheim 
has proposed to make a fistula from the uterus through 
the abdominal wall, with sagittal cuts and sagittal sewing 
of the peritoneum, and to extract the child through this 
large aperture. I cannot agree to this , because 
the womb loses its adaptability in case of suture of the 
peritoneum uteri with the peritoneum parietale in a 
sagittal direction. 

At any rate, these new methods leave full scope for new 
ideas and for further improvements in future years. _ 


DISCUSSION. 

Professor von Krone (Freiburg) said: Allow me to add 
a few words to the addresses of Dr. Jardine and my 
former chief, Zweifel. As his-assistant it was my privilege 
to observe a large number of his operations, and later to 
put into practice on my own account the experience thus 

ained. Corresponding to the various proposals which 
ve been made for further improvements in operations 
on the pelvis, I have myself carefully tested the different 
methods. As:the material which I had in my earlier work 
in Jena is no longer at my disposal, I will simply confine 
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my remarks to my experience during the last three years 
in Freiburg. During’ this period I‘have performed opera- 
tions by all the four methods—the so-called open symphysio- 
tomy, open hebosteotomy, the subcutaneous symphysio- 
tomy, and the subcutaneous hebosteotomy. I can here, of 
course, only give my judgement very briefly, when I say 
that in my opinion ‘no fundamental difference exists in the 
résults of symphysiotomy and hebosteotomy (pubiotomy). 
In’ both cases serious ruptures, lacerations of the yieldin 
rts of the mothers, may occur, unless, as Zweifel an 
Morisani demand, we await spontaneous expulsion after 
the operation. Should the head of the child already be in 
the exit of the pelvis, dangerous ruptures of the mother’s 
yielding parts are no more to be feared; it is then only a 
question of arupture of the perineum, which is easily 
repaired. The question whether we should perform the 
section of the ti openly or subcutaneously is alread 
answered by Zweifel in favour of the latter method. 
The formation of haematomata must be regarded as a dis- 
advantage of the Subcutaneous method, for, as is shown by 
examples in literature, they fester,and may thereby lead to 
serious complications. Still I, also, believe that the sub- 
cutaneous method is superior, although in. my opinion its 
advantages cannot be considered fundamental.. I have had 
i results with both methods. All my 21 patients 
opera’ on by. these methods have been dismissed 
without their walking powers being affected. In 8 cases, 
it is true, the convalescence lasted as long as. from 
four to nine weeks. On the other hand, the results have 
not been so favourable as far as the child is concerned. 
In 21 sections of the pelvis I have lost 4 children during 
or soon after birth. Considering that we perform the 
operation merely with a view to save the life of the child, 
we must admit that this is not exactly an encouraging 
result.» Sections of the pelvis will, in-my opinion, only be 
attended with. good results for mother and child when 
we cease to perform them: under conditions in which 
the mother’s pelvis and the child’s head are in a high 
degree disproportionate to one another. I am convinced 
that the operation should not be performed as a general 
rule under 7.cm. conjugata obstetrica; and even when 
over this limit it should.only be performed when not too 
small a ent of the child’s head has entered the pelvis. 
A powerful.rival to the section of the pelvis has certainly 
arisen in the cervical Caesarean section - proposed by 
Frank and modified by Sellheim. ' Cervical Caesarean 
section has these advantages over the classical Caesarean 
section—that it is technically easy to carry out, that the 
loss of blood in the operation is minimal, and that, owing 
tothe circumstance that the wound is quite extraperitoneal, 
the danger of peritonitis is exceedingly small. I have 
lately performed five cervical Caesarean sections in non- 
infectious cases; the patients all got up on the first day 
after the operation. None of them passed a convalescence 
in the clinic of more than twenty days. Mother and child 
are thus saved, whereas there is, as we have seen, no 
certain guarantee for the child in the section of the pelvis. 
The hope expressed by Frank and.Sellheim in their first 
publications with regard to the cervical Caesarean section, 
ey that, owing to the extraperitoneal position of the 
wound we should be able to perform it even in infected 
cases, has, unfortunately, not been realized. It has hap- 
pened to Sellheim as well as to ourselves, that-upon our 
attempt to perform the cervical operation upon women in 
labour with infectious fever, an abscess has formed between 
the bladder and the cervix, which in both cases perforated 
into the cavity of the abdomen, and was followed by fatal 
suppurating peritonitis. I will thercfore sum up by saying 
that, at all events in cases of somewhat great dispropor- 
tion between the child’s head and the pelvis, cervical 
Caesarean section should replace the operation of the 
section of the pelvis. In any case, I should not proceed to 
a section of the pelvis unless the conjugata obstetrica 
measured at least 7 cm. 
-;Dr. C. Husert Roszerts (London) related two cases of 
repeated Caesarean section. In the first patient there 
had been three previous labours: (1) Full time; instru- 
mental ; child . dead: (1899). (2) Full ,time; prolapse .of 
the cord; craniotomy (Queen Charlotte’s Hospital, 1901). 
(3) Caesarean section (Dr. Griffith, 1904). Mother and 
child did. well. . Becoming ,pregnant a fourth time, she 


‘was examined on the probable date of confinement— 
September 19th, 1905. The fetus. was lying with the 


\ 





head above the brim, and with the patient sitting up in 
the Walcher position the head: could not be got to engage 
at all. The measurements of the pelvis were: (1) inter- 
spinous, 10} in. ; (2) intercristal, 10} in. ; (5) external conju- 
gate, 6} in.; (4) diagonal ‘conjugate, 3} m.; (5) estimated 
conjugata vera, 3} in. The patient elected to undergo 
Caesarean section for the second time, and on September: 
12th she was admitted with fairly frequent pains and in the- 
first stage of labour. The sameevening, some fourteen hours. 
after pain commenced, the speaker performed Caesarean: 
section. The parietes were very thin, and the incision was. 
made through the old scar of the previous Caesarean 
section. On exposing the uterus the old line of incision. 
was plainly visible, and two silver sutures and some- 
others (of silk?) were seen covered by transparent peri- 
toneum. There were no adhesions of the uterus to- 
the anterior abdominal wall, or to bowel or omentum.. 
The uterus was incised somewhat to the left side of the- 
original scar and at rather a higher level. After the child, 
weighing 6 lb. 11} oz., with a head circumference of 
13} in., and the membranes, had been removed, the uterine- 
incision was closed by deep and superficial silkworm-gut 
sutures. The patient was also, according to her desire, 
sterilized, by ligature and excision of a portion of both 
Fallopian tubes. The abdomen was closed in the usual 
way after cutting out the old scar tissue in the abdominal 
parietes. The patient stood the operation well = 
her recovery was free from incident. The child 
likewise did excellently and was nursed by the mother 
throughout, a point considered by the speaker as. 
important. The second patient, aged 36, was admitted to 
Queen Charlotte’s Hospital, September 23rd, 1907. At. 
her first and only previous confinement she had been 
delivered at the same institution by Caesarean section,. 
performed by Dr. Griffith. Her pelvic measurements 
were: Interspinous, 11 in.; intercristal, 12 in.; externak 
conjugate, 7} in. ; diagonal conjugate, 5} in.; conjugata. 
vera estimated 2} in. to 3 in. Labour pains com- 
menced three days after her second admission, and. 
Caesarean section was again performed, this time by the- 
speaker. The incision was made to the right of the: 
old wound, and on opening the peritoneal cavity some: 
adhesions were found to the scar in the uterus, which was. 
plainly visible. These were separated and a 6-in. incision. 
made to the right of the old wound. The child, weigh- 
ing 7 Ib. 2 oz., with a head circumference of 14 in., 
was removed, as also the placenta and membranes. The- 
incision in the uterus was closed with deep silkworm-gut- 
sutures, and a superficial set of Lembert sutures of the- 
same material. Both tubes were now resected, according. 
to the patient’s previous request. The old scar tissue 
was cut out and the abdominal wound closed in the usual 
way with interrupted silkworm-gut sutures. The patient- 
made a good recovery, and the child likewise did well,. 
being partly breast and partly bottle fed. These two. 
cases are of some interest in the history of conservative 
Caesarean section, which nowadays is so frequently per- 
formed, and with such excellent results. The speaker- 
observed that there were many such cases on record, this. 
‘operation having been performed with success as many as 
five times upon the same patient. As these patients re- 
quested him to do so, he endeavoured to sterilize them, 
but did not think it was often justifiable to do so im such, 
cases, since the risks of repeated section, even if it proved. 
necessary, were so small. Pregnancy following Caesarean. 
section usually ran a normal course, and examples of 
spontaneous rupture of the uterus before or during labour- 
were very rare. He preferred Caesarean section to either- 
symphysiotomy or pubiotomy, and, with the present low 
mortality of the operation, Caesarean section should. 
render the performance of craniotomy on a living child. 
almost obsolete. He had only performed symphysiotomy 
once, but with good results. ; 

Dr. May Tore (London) said that in many cases of 
seriously defornied pelvis met with in India there was no 
question of induction of labour, as the patients were first 
seen in labour. As neither symphysiotomy or pubiotomy 
would give sufficient space .to deliver a living child,. 
Caesarean section had to be performed. 

- Dr. R. J. Jonnstone (Belfast) said: I agree completely: 
with Dr. Jardine, that Caesarean section should be per- 
formed as the operation of election.. My.principal object. 
in speaking this morning is to introduce to the members of 
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the Section a method of performing pubiotomy which I 
have adopted with success in twocases. I use an aneurysm 
needle made about 1} in. longer than the ordinary size, 
and with a proportionately larger hook. This needle is 
passed from below. The instrument may be used for 
i hysterectomy or as an ordinary aneurysm needle 
as well. 

Dr. A. Dempsey (Belfast) said: I would recommend the 
early application of the forceps in cases of contracted 
pelvis when the contraction gives hope of delivery in this 
way. More serious operations may not be found necessary 
if the forceps are applied before tumefaction or drying of 
the passages takes place. I strongly object to the per- 
formance of craniotomy on a living child; Caesarean 
section should be at once done if the conjugate is 2} in. 
If one has had an opportunity of examining the patient 
during pregnancy and satisfying oneself as to the amount 
of contraction, a time should be fixed for the performance 
of the operation before labour begins. This permits of 
more perfect antiseptic precautions, and gives better 
prospects for both mother and child. For my own informa- 
tion I would like Professor Krénig to say why he gets 
patients up after Caesarean section at the end of twenty- 
four hours. Is it to the advantage of the mother to get up 
so early? Weare in the habit of keeping patients in bed 
after natural labour for at least a week. One would think, 
after a serious operation like Caesarean section, a longer 
period of rest in bed would be desirable. 

Dr. ARNoLD W. W. Lea (Manchester) referred to the com- 
parative frequency with which contraction of the pelvic 
outlet was a cause of obstruction to delivery. He men- 
tioned 3 cases in which Caesarean section had been 
required for this reason. Narrowing of the outlet was met 
with in the most extreme form in kyphosis, but he had 
also observed it in oblique pelvis associated with sacro- 
iliac disease and in the funnel-shaped pelvis. If the 
diameter between the tuberosities of the ischium was less 
than 3 in., operative delivery was usually required, and in 
many cases Caesarean section was the most suitable 
procedure. He wished to know the experience of those 
who had performed symphysiotomy or pubiotomy for this 
condition. 

Dr. C. E. Purstow (Birmingham) said that among his 
cases of Caesarean sectian there had been one in which the 
patient had been in labour for many hours, and attempts at 
forceps delivery and version had been made by two medical 
men. She was brought to the hospital, and on examina- 
tion there appeared to be imminent risk of rupture of the 
uterus, as the organ was in a state of tetanic contraction, 
and there was a perceptible retraction ring. The fetal 
head had not engaged in the brim. Caesarean section was 
at once performed, followed by hysterectomy, as there was 
a commencing tear in the lower part of the uterus, indi- 
cated by extensive haemorrhage into the broad ligament. 
The patient made a good recovery. He had known a case 
in which exsection of a portion of cach tube had failed to 
prevent a subsequent pregnancy. 

Dr. J. Wisk Martin (Sheffield) thought that no woman 
should be subjected to the danger of Caesarean section 
more than once, and therefore advocated sterilization. 

Dr. R.C. Burst (Dundee) said it was now recognized as a 
cardinal principle that if the operator had a choice he 
should perform Caesarean section before the labour had 
actually commenced. As regards symphysiotomy, it was not 
a to understand those operators who describe it as 

iffcult. He referred to the subcutaneous methods of 
Ayres and Herman. For general practice it could be 
performed in circumstances where Caesarean section was 
excluded by external conditions. It could be done in the 
dark. He had seen nothing in the’ published descriptions 
of hebosteotomy to attract him from symphysiotomy. In 
patients who seemed in successive pregnancies tv have a 
tendency to slight relative disproportion of*child to pelvis 
he thought Prochownik’s method of restricted diet should 
be remembered. He had had several very good cases. 

Dr. C. F. Smrrx (Toledo, Ohio) said: In all obstetrical 
procedures the interests of the child must be considered, 
even more than this discussion: leads me to believe is here 
the custom. Certain religious tenets require that the 
child be given an equal chance with its mother. Society 
as well as Church demands the same. No other 
obstetrical operation in difficult labour offers to the child 
the chance for life that Caesarean section does. Psrformed 


in from fifty to one hundred and twenty seconds, so far as 
the delivery of the child is concerned, there can be no 
infant mortality inherent to the operation itself. In the 
various vaghaalt operations, in symphysiotomy, in hebotomy, 
in the subperitoncal cervical section, a longer time is 
required in the performance of the preliminary or pre- 
paratory operation than is required for the delivery of the 
child in the classical Caesarean section, and, further, after 
these preparatory operations have been made, forceps 
must still be applied for the delivery of the child. Practi- 
cally all cases of rupture of the uterus in labour occur in 
the lower zone of the uterus. If incision is made in the 
cervix and lower structures the danger of rupture in a 
subsequent labour is certainly great. In my own practice 
the uterine incision in Caesarean section is now always 
made at the fundus, where the uterine wall is the thickest, 
and where the least strain is thrown upon the structures 
during subsequent labour. 
. 


REPLY. . ; 
Dr. Jarv1yg, in reply, thanked the members for the kind 
way in which they had received his remarks. He said 
that Dr. Lloyd Roberts had misconstrued his remarks in 
reference to the time for operating. When possible he 
always selected a time immediately before the commence- 
ment of labour, and if labour had commenced he operated 
as soon as possible after the commencement of the pains. 
In reference to the size of the pelvis, it was a question of 
the relative size of the head to the pelvis. He would doa 
section with a pelvis of a 5in. true conjugate if the child 
were normal and its head too large to pass. Dr. Dempsey 
had advised early application of the forceps. Dr. Jardine 
objected to this, and said that the head should always be 
allowed to mould. Much mischief was done by too early 
application of the forceps. In regard to sterilizing the 
patient he would not go quite so far as Dr. Martin, but, if 
the patient desired it, he thought that one ought to give 
effect to the desire. Tying and cutting the tubes had 
always been effectual in his hands. The uterine incision 
he made was a high one and a smallone. He thought 
that the weak point in the extraperitoneal incision 
through the lower uterine section would be the risk of 
rupture in subsequent pregnancies. 





LABOUR. 


By Professor Kronie, 
Freiburg. 

Ir is with diffidence that I venture to lecture before so 
enlightened an assembly upon a method of nent 
during childbirth, more especially as we in Germany wel 
know what a high standard anaesthetics have attained in 
Great Britain, ever since its earliest development in this 
country. Only the friendly invitation of your President 
and Vice-President have encouraged me to deliver this 
lecture. : ; 
: The endeavour to diminish the pain of childbirth is not 
a new one, and probably none of the usual narcotics have 
remained untried. But the methods hitherto in use have 
failed because we did not succeed, without endangering 
mother and child, in making the narcotic effective for a 
sufficient time during labour. On the other hand, the 
demand for the diminution of pain during labour has been 
pressed all the more earnestly upon accoucheurs, since wo 
observe that, owing to their increased mental occupations, 
modern women suffer far more intensely from nervous 
exhaustion, manifested in their diminished power cf 
resistance against the pains of childbirth. We may 
regard the generally recorded increase in operative 
confinements, and more especially in the application 
of the forceps, as a consequence of this increasing 
incapacity on the part of the mother to bear the labour 
pains up to the delivery of the child. It is true that the 
frequency of operative confinements in maternity hos- 
pitals has not increased; according to statistics this does 
not apply to private practice. In hospitals recourse pe 2 
application of the forceps is taken only in cases where 
symptoms prove that the life of the mother or child is in 
evident danger. ie © : 

In private practice, on the other hand, it is only in the 
vast minority of cases that this so-called classical’ indica- 





_ tion calls for the application of the forceps; by far the 
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largest number of operative confinements is necessitated 
——— exhaustion.on the part of the woman and by 
want ‘of will power-to-bear the pain to: the end. The 
classical indication for the use of the forceps is pe b 
the-so-called deliverance forceps, the application of whi 
has increased’in an alarming manner, especially among 
wonien ofthe better classes. In taking the history of 
women of the better classes we frequently are told that in 
“their several. confinements recourse had been taken to 
operative measures, from which we might-be inclined to 
infer that in. such women spontaneous child-bearing is 
‘almost an impossibility; but on examination of these 
women no cause is ip valoag for this impossibility, either 
in: ‘the :soft or in the - passages. It would be well 
especially to accentuate the fact that, as regards the 
frequency of operations, figures taken from _ private 
practice, and not those from the maternity hospitals, can 
alone be looked upon as conclusive. In Germany ‘the 
op ye of confinements with the forceps ia hospitals 
is also as small as that in the English maternity establish- 
ments, ‘but the proportions undergo a considerable change 
if, for purpose of comparison, we take the conditions of 
private practice—at least, as far as reports are at our dis- 
on this point. On the occasion of a discussion of the 
bstetrical Sociéty in Berlin it was shown that amongst 
accoucheurs ‘who ‘practised in the better situated classes 
in that city the births in nearly 40 per cent. of the cases 
ended with ‘the application of the forceps. ‘I do not think 
that in this instance it is a case of “furor operativus ” on 
the part of the doctor; but in private practice, as in 
contrast with the hospitals, we often have to deal with 
persons ‘of’ nervous disposition, who are overcome by such 
a state of nervous Yeager ange that every moral effort on 
their ‘part to endure the labour pains to the end is 


ysed. 

No‘doctor who avails himself of the opportunity of 
‘observing the labour of these women from beginning to end 
can accept the statement that the pains of childbirth are 
physiological pains, and should not be allayed. Labour 
pains ‘which are felt sointensely cannot be described as 
physiological andadvantageous. We have all known but 
too ‘many cases ‘where deliverance has been immediatly 
followed by severe continued states of nervous exhaustion. 
We can really not be surprised at this if we realize only 
fora moment what the moral impressions of a woman 
must be during childbirth. 

I have mentioned all this only in order to show that the 

demand for the diminution of pain during childbirth is in 
part thoroughly justified. By this diminution of pain we 
not.only confer.a great benefit upon women, but we also 
remove, especially in the case of nervously disposed 
patients, many a factor which might act injuriously on the 
nervous system. 
. Having Soars aay the necessity of diminishing labour 
pains, es y in the case of sensitive and nervously 
disposed women, we cannot possibly content ourselves 
with the means hitherto at our disposal. None of the 
- usual forms ‘of inhalation narcosis, ethyl chloride, laughing- 
gas, chloroform-ether, which have.all n tried, can-serve,. 
eur purpose; with them one can indeed produce a short 
passing state of insensibility, but never sufficiently effective 
and Jong ‘to cover the whole painful course of labour; the 
reason is that these narcotics would, in cases of long- 
eontinued labours, produce disorders of too severe a nature 
to vital organs. We can, therefore, only make use of 
narcotics which have the advantage over-those previously 
mentioned.that they produce a more extended period of 
relief from |; or of unconsciousness. From this point 
ef view such’ narcoties-‘as hydrate of chloral, morphine, 
aspirin, and veronal have been administered orally, 
hypodermically, and per rectum ; but, unfortunately, it has 
been found that, when given in non-poisonous doses, their 
action has been too inadequate to produce ‘any appreciable 
zelief in labour-pains. 

Although -a strong advocate of spinal anaesthesia 
I cannot recommend it for confinements, for it para- 
lyses the museular action of the abdominal walls—a, factor 
ef paramount ce in normal labour. 


'._ [believe that,though it has met:with so much o ition, 

that wonderful narcotic scopolamine, given:in Ae suet 8 

©, Suypasses every other hitherto applied. 

by. Schneiderlin and Korft. and 

tries, scopolamine adapts itself, 
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according to my conviction, because, given in combination 
with morphine in small doses which are ‘innocuous to 
mother and child, it - possesses, besides its analgesic 
action, the beneficial: quality of producing prolonged 
interruptions in our mental associations. Hence the 
result of these interruptions is that impressions fade from 
the memory of individuals after the administration of 
scopolamine. This peculiar mental condition produced in - 
women by small doses of this narcotic, not injurious to 
mother and child, we have named ‘“ Daimmerschlaf,” a 
term which signifies that the patient is lulled into a sleep 
verging upon consciousness. 

e by no means wish to create the impression that our 
method is a simple one. On the contrary, I believé that 
no doctor who has only made a few trials of this method 
can attain the same results as we have done ‘in the long 
run of our wide experience. 

Allow me to explain the mode of procedure in brief. 
We make use of two separate -solutions—one a 
per cent. solution of the scopolamine hydrobromicum 
manufactured by the firm of Merck,:and a 1 per cent. 
solution of morpbine. Both -solutions are kept in 
transparent vessels protected from light and heat. 
Should the scopolamine solution turn cloudy it must 
be destroyed. We usually make the first ‘injection 
when the patient has pains lasting at least thirty 
seconds and which recur in regular intervals of four 
to five eomge oe ees — first or of 44 deci- 
milligrams (0.00045 gram) of scopolamine and 1 centigram 
(0.01 gram) of morphine. The first effects are generally 
apparent about half to three-quarters of an hour later; 
the patients become sleepy, slumber during the intervals 
of labour, awake when the pains return, and manifest 
their suffering. But as their consciousness is as yet not 
quite lost, a second injection is made about an hour after 
the first. This injection consists of scopolamine without 
morphine, in a quantity of 14} to 5 decimilligrams, 
according to the condition of the patient’s strength and 
the state of her unconsciousness. Half an hour after the 
second injection we begin to test the patient’s perceptive 
capacity. This can be achieved in various ways: For 
instance, some object is shown to the patient; about half 
an hour later the same object will be shown to her again 
and the question put to her whether she has seen it 
before. If she recognizes it we know that the desired 
stage of unconsciousness is not yet attained; and it is 
also an indication for another injection of scopolamine 
equal in strength to our second one. For testing the 
perceptive power we show such objects, or put such 
questions, as bear a certain relation to the confinement, 
and are therefore sufficiently familiar to the patient. 
For instance, half an hour after the second injection she 
may be asked how many injections have been administered 
to her. If she cannot remember the injection she received 
half an hour previously, the proof of amnesia exists and 
the injection need not then be repeated. Let us suppose 
that we now have to make an internal examination ; this 
examination can again, after half an hour, be made use of 
as a test of the patient’s mental condition. 

It certainly requires practice, experience, and tact to 
select tests which harmonize with the standard of the 
patient’s intelligence. For the sake of brevity I confine 
myself to these examples. 

Anyhow a fresh injection is only given when the test 
proves that the object shown thirty minutes before has 
been retained in the patient’s memory. As a rule, all in- 
jections following the first contain scopolamine only; in 
exceptional cases morphine is added, if a slight state of 
excitement prevails. We have sometimes even kept 
patients semi-unconscious by means of scopolamine for 
twenty-four hours. We accoucheurs place great stress 
upon this particular condition of semi-consciousness be- 
cause the labour pains, although apparently perceived, are 
nevertheless immediately forgotten. From ‘this point of 
view ‘we understand Kraepelin’s explanation of dawning- 
sleep. He says the'patient perceives but does not: appre- 
ciate. The women, anyhow, on awaking have no recol- 
lection of anything that has occurred. 

Now the question has often been raised whether in these 
cases one is justified in speaking of a complete absence of 

in. As a matter of fact:there is a certain dissimilarity 

m complete narcosis. In “dawning-sleep” women 
awake for a-short time during the pains; they manifest 
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their suffering, but falt asleep again in the intervals 
between the pains. The pain is, therefore, in truth 
momentarily perceived, so that this condition cannot 
theoretically be — on the same plane as the complete 
suspension of feeling which exists in the case of inhalation: 
narcosis. But in practice the fact remains that after a 
successful “dawning-sleep” women awake post-partum 
perfectly happy, and declare that they have felt nothing; 
in fact, it frequently happens that they will not believe 
that they have been delivered and that they have a child 
which they may call their own. Of their own accord they 
declare their confinement to have been painless. 

Practical experience teaches us furthermore that the 
relief which is achieved by narcosis in general surgical 
i ya is also attained in labour by means of “ dawning- 

ee ” bs 


Women who have gone through several previous: con- 
finements without scopolamine, and this time with it, in- 
variably admit that this time their general state of health 
is very much better, and that they have no feeling of 
exhaustion whatever. 

Steinbiichel recommended scopolamine-morphine as a 
relief for labour pains before we did. But I believe that, 
through better dosing, we have so far improved the method 


that in 80 per cent. of our cases we have obtained a state. 


of complete amnesia covering the duration of labour; at 
the same. time, I hope to prove by statistics that no ill- 
effects.either for mother or child ensued. At this point I 
must mention the painstaking observations and researches 
of my assistant, Dr. Gauss, carried out in my clinic at 
Freiburg. 

In our method everything depends upon the correct 
dosing of scopolamine. Just as in the case of complete 
narcosis we must neither overdose nor underdose. In 
underdosing we obtain an insufficient effect, whereas in 
overdosing disturbances occur in the expulsory power of 
the uterus. The only standard we recognize as available 
for the correctness of the dose is the test of the patient’s 
consciousness. We must continually ascertain during the 
course of labour whether the interruption of her mental 
association is so complete that sensation disappears with 
sufficient rapidity from the memory. Experience has 
shown us that in general the knowledge of what has hap- 
pened during labour is probably obliterated post partum, 
provided that objects distinctly perceived by the patient 
are totally forgotten after the space of about half an hour. 
Hence our whole aim in this method is to test the absence 
of mental association. From this fact alone you will 
gather that an uninterrupted observation of the patient 
by trained attendants is imperatively necessary. 

In the last few months we have got still better results of 
complete amnesia by causing the patients to inhale 5 c.cm. 
of “ ethyl chloride,” given with the Herrenknecht inhaler, 
at the moment when the child’s head passes the vulva. 
Our reason for so doing is. the following: We have 
ascertained that in several cases the amnesia was not com- 


plete because of the last acute attack of pain remaining. 


fixed in the.woman’s memory. Notwithstanding the pro- 
longed interruption of association under the influence of 
scopolamine, the labour was sometimes declared by women 
to have been: painful; this arose from the fact that in their 
partial unconsciousness they regarded the last felt pain 
not as & momen one, but as one which had existed for 
hours. [We have latterly also combined the injection of 
scopolamine and morphine with a small dose of veronal, in 
order to quiet the nervous system at the opening stage of 
labour, when the pains have not yet set in at regular 
intervals of five minutes. If pains are felt at all when the 
—— is admitted to the labour ward we at once administer 
decigrams of veronal. We could not use larger doses; 
for on administering from } to 1 gram of veronal a distinctly 
adverse influence was noticeable in the labour pains. | 
I:maust not:omit to draw special attention to one point in 
the application of our method. It has been ascertained 
that the external surroundings of the patient, and especially 
the influence of sensory impressions such as loud noises, 
strong light, etc., are a considerable drawback in achieving 
ood results. If six or seven women undergoing labour 
1 to be next one another in. the same room, as I 
know is the case in some maternity hospitals i lange 
cities, if must be almost impossible to obtain a moderately 
succeesful “ dawning-sleep.” In the first place it hasbeen 
proved: that under disquieting conditions scopolamine 


| we have even in cases of o 





induces excitement: in the patient. I mention: this fact: | 
intentionally, because I believe that failures:which have: 
attended the application of our method in: very large hos- 
pitals are partly attributable to it. In the hospitals under 
Leopold in Dresden, and under Bumm in Berlin-especially, 
the method has not met with the same success as.in hos:. 
pitals with smaller material. But also under the condi. 
tions prevailing at the Freiburg hospital the:importance of! 
avoiding strong visual and acoustic sensations. has been 
clearly proved. In the case of confinements taking ‘place . 
in the general room, with two or three women disturbing; 
one another through the manifestation of their suffering, 
the number of successful: cases.of amnesia was nob.any:- 
thing as large as in the case.of:those who. wera ‘confined: 
alone in private rooms well protected against impressions. 
of sight and hearing. 

The experience on which I base my: report has». 
been. gathered im) 1,700 cases. The statement: pub-- 
lished by my assistant, Dr. Gauss, in connexion with 
the first thousand cases, that the method presents no 
drawbacks for mother or child, has been’ confirmed. by: 
recent experience. If other authors mention numerous: 
instances of atonic haemorrhage after confinements under: 
scopolamine injections, we can with certainty: attribute: 
them to incorrect dosing. We: continually measure the: 
loss of. blood in the period of the after-birth, and it: has: 
always been proved that this. loss does. not. surpass the: 
physiological quantity. We. must. also attribute, toincor- 
rect dosing the disorders of the heart and breathing;. 
which have been mentioned in other quarters; otherwise 
we should have observed them at least once in:so-large.a 
number of cases as 1,700. I may here remark. 
rganic heart trouble. always 
and unfailingly applied our method of scopolamine. injec- 
tions. Out of these 1,700 cases, two women have. 
died during or soon after. confinement. Neither of 
these deaths, however, can in any way be attributed 
to our method as such. In one of these cases it was:a:. 
question of a rupture of the uterus, in a case. of an abse- 
lutely narrow pelvis, where the husband: refused: to.allow 
any operative treatment. (The husband was an Italian, 
who tried to emphasize his determination upon the assisé-, 
ing doctor by means of a knife which he held in his: hand.) 
The second case was one of fatal haemorrhage due to 
placenta praevia. : ¢ 

Scopolamine is certainly not a remedy which. can. be 
used without the strictest control in its dosing: I believe 
that all cases of death following upon the administration 
of scopolamine in surgical operations are entirely attribu- 
table to overdosing. In general al practice we 
have for many years made use of scopolamine before ev 
chloroform-ether narcosis, as well as before every sp 
anaesthesia; the numberof operations; which . alneady 


- surpasses several thousands, has shown. us; as it has.other 


operators, that in scopolamine-we possess not.only the most 
humane, but also the safest narcotic. _ : 

The length of labour is only evasterinlig saamenes 
the injection of scopolamine and morphinez But:even.sho 
it be increased by half an hour (which is not yet proved 
by fi ) I think that this factor cannot outweigh the 
benefit conferred — women by the relief. from paim 
(Although I have administered scopolamine to women of 
the better classes with delicate nerves in about 350 cases, 
it is hardly necessary to say that I never had to apply the 
deliverance forceps.) 

The former opponents of the method have, therefore; 
been obliged to admit, in the face of 1,700 confinements, . 
that this method is certainly without danger for the. 
mother. They now have recourse to the objection. that, 
although it is ess. for the mother, it is yet dangerous 
to the child, because they declare that under 
the number of children who die during birth is larger, and, 
secondly, that the surviving children experience —s 
and mental defects in after-life. We are able, thro 
a physiological reaction on the. eye of a.frog, to. detect 
sco aggre empess Seager xf xppiene r Izbach, in 
our clinic, has by means of this reaction been able 
to establish the fact that the fresh urine of a. news 
born child does contain scopolamine in: extremely minute 
quantities. At the same time he proved that it is totally, 
excreted after the lapse of a few hours. ihe gaits of 
scopolamine which from mother to is, how- 
ever, in the vast majority of cases so small that it has no 
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ascertainable effect on the organism of the latter. Only in 
about 10 cases out of 100 do children come into the 
world in a state we call oligopnoea. In these:cases, if one 
is not prepswed to wait, a simple external mechanical 
stimulation—such as massage, etc.—will suffice to make 
the child breathe properly again. The statement that 
oligopnoca might Jead to mortal asphyxia has been refuted 
by the large matarial of our hospital. 

Independently of the fact that, owing to the technical 
improvements in our mcthod of dosing, the cases of oligo- 
puoca have diminished now from 20 per cent.to 10 per cent., 
we have ascertained, by comparing statistics of children who 
died intra partum before, and afier, the introduction of our 
method, that their death-:ate has diminished in a not 
inconsiderable degree. For instance, taking the last 500 
births under scopolamine, we have only to deplore the 
death of one single child intra partum. Only three children 
died.in the first. three days, if we deduct as premature 
births those infants weighing under 2,500 grams. Accord- 
ing to Ashoff, this: strikingly small mortality of children 
intra and post partum is perhaps to be explained by the 
fact that the moderate inactivity which is produced in the 
respiratory centre during birth by very small quantities of 
scopolamine is of advantage to the child. Due to the 
influence of scopolamive and morphine the child is made 
slightly drowsy, and. when slight disturbances of the 
placental circulation and sinall accumulations of carbonic 
acid happen in the blocd, this drowsiness prevents it from 
reacting at once by premature intrauterine respiration. 
The air .passages remain free, and in cases of slight 
asphyxia, for example, prompter and more certain revival 
is tx be expected. - 

The last objection raised by the opponents of this 
method, namely, that children will later on suffer ill 
effects from the minimal quantities of scopolamine they 
have absorbed, is difficult to refute by figures. We can 
only prove this much at present, that the mortality 
amongst the children in the first year is not greater now 
than it was before.: ‘The objection that the evil effects will 
become ap t in the mental development of the subject 
between his twentieth and thirtieth year can never be con- 
clusively proved either way. But, if I may quote a nerve 
specialist .of distinction, Hoche remarked, when these 
objections ‘were discussed, that such an assertion was 
distinctly opposed to common sense, and could not be 
seriously entertained. 

Looking upon this objection as disposed of, I think I can 
sum up by asserting that in “ scopolamine-dawning-sleep ” 
as practised by us, we have a method which, without 
danger for. mother or child, attains the desired end— 
namely, completely suspending the perception of pain 
during labour, or, at any rate, reducing it to a minimum. 

T have now air.ved at the erd of my lecture. As yet my 
experience on the application ef scopolamine is confined to 
1,700 cases. Although, as I must admit, this number does 
not carry with it the weight of absolute proof, I still con- 
, Sider it sufficiently large to justify me submitting our 

msthod for trial to this enlightened meeting. 


THE USE OF HYOSCINE-MORPHINE ANAES- 
THESIA IN NATURAL LABOUR. 
By Rosert Cocurane Burst, M.D., C.M.Edin. 


Ir is a great pleasure to follow Professor Krénig, to whose 
example my own use of this method of alleviating the 
distress of childbirth is due, and to be able to confirm from 
point.to point the favourable account he gives. Soon after 
the. appearance of Gauss’s papers I gave my ward sister 
instructions that.in any case when the labour became 
pst pasos do patient should have an injection of hyoscine* 
and-morphine. In the earlier cases I was summoned to 
each case, and of the later cases I have seen a large 
proportion at some stage of their progress. The practical 
conclusion is that I use the method freely in private 
practice, that when I am in charge of the maternity wards 
it is used as a routine method, and that the house-surgeon 
usés it when I am in charge of the out-patient department. 
For the best results if requires a little experience in 
dosage, but properly employed it is capable of saving the 
practitioner many a ‘worrying day and weary night, 
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and the patient much exhausting restlessness and some 
operative deliveries. 

A few case notes will perhaps: give the best notion of 
the method, and the following are quite typical of the 
results we produce. } 

1. I was called at 8 p.m. to a primipara who had been in 
labour all day, and found her calling for the nurse‘ to hold her 
back during each pain. The pains were recurring at three- 
minute intervals and the head was well down. After the 
injection, within fifteen minutes the pains were recurring each 
two minutes and there was no distress. The child was born 
half an hour after the injection, a suture placed in the perineum 
twenty minutes later, and the placenta expressed:an hour after 
the child. The perene was moderate. Patient, nurse, and I 
were all satisfied with the relief given. 

2. Iwas called at 2 a.m.to a primipara who had been in 
labour twenty-four hours. The pains were good and the distress 
had got beyond the patient’s endurance. The os was dilated to 
about 4 cm.,and the membranes were intact. Had I not had this 
new method, I should have had to produce obstetric anaesthesia 
with chloroform. I gave an injection of hyoscine and rg, tee 
and soon after was able to go back to bed. At 5 a.m. I was 
called again and found the os fully dilated and the membranes 
still intact. To allow time for the dilatation of the vagina and 
perineum, I repeated the injection and went back to bed. At 
noon the head was at the vulva, and I decided to deliver. The 
child weighed 91b., the perineum was intact, and the placenta 
followed in half an hour. The patient was awake almost 
immediately, and, though drowsy, made inquiries about the 
child before she went to sleep. Asked next day whether she 
had suffered much ‘pain, she replied, ‘‘I felt nothing after the 
first injection except the prick of the second.” 

3. A primipara was admitted at 1la.m., having been ill nine 
hours, during which, she said, she had ~~ urine eighty-seven 
times. The os was open to 3cm. and the membranes intact. 
She was retching and her face turned blue during the pains. 
At 2.40.she had hyoscine ;35 grain, (0.00065 gram) with morphine 
4 grain (0.01 gram). She went to sleep in ten minutes. At 4.30 
she was moaning occasionally and answering questions indis- 
tinctly. At 6.35 she was awake during the pains. At 7.7 the 
membranes ruptured. At 7.20 she asked if the labour had 
begun. At 9 she was still sleeping between the pains. The 
child was born at 10.10, and cried at once. 


The series of hospital cases is still short, numbering 
only 65, and amounting to about half the cases admitted 
during the period of observation. I select it because the 
records have this in common, that they were all made by 
pupil nurses whose one task was to observe the uterine 
contractions. The respective numbers of primiparae and 
pluriparae are 31 and 34, and, in addition to variety of 
position, we find as complications: Albuminuria 1, 
accidental haemorrhage 1, accidental haemorrhage and 
pyonephrosis 1, hyperemesis 1, mitral stenosis 1, 
aortic stenosis 1, contracted pelvis 2. Two children 
were born macerated, the others all alive; 2 born on the 
same night had artificial respiration, and 2 were stimu- 
lated to breathe regularly by the use of hot and cold 
water. In 2 the bleeding in the third stage and in 
2 post partum is described as excessive, and was doubtless 
alarming to those who were present; but we must note 
that in the worst case the pulse-rate recorded afterwards 
was 96. Curiously enough, the first two hospital cases 
which occurred after the closure of my first quarter had 
atonic bleeding post partum, and they had no hyoscine or 
mozphine. 

‘he uterine contractions seemed essentially to be 
unaffected. In case after case their interval is the same 
before and after the injection, and if in some cases the 
patient goes fully to sleep she is found to have made pro- 
gress when she is again examined. In many cases the 
contractions become more regular. In some of our cases 
the injection was made at too short an interval from 
delivery to give the relief desired, but, as a rule, in from 
ten to fifteen minutes an influence, increasing for about an 
hour and wearing off again in from three to four hours, was 
noticed. The restless, tired patient would drowse at least 
between and sometimes even during the pains, and of 
these she had so little memory that one patient who was 
four hours in’ hospital before delivery said she had two 
pains after she came in. ; 

In hospital the initial dosage has been morphine 0.01 gram 
(4 grain), hyoscine 0.00065 gram (z4$, grain), but in private 
practice I have usually found morphine 0.016 gram (} grain) 
a more satisfactory dose. The method is especially useful 
in cases that are to dilate slowly or have a long head- 
moulding, and if I had to summarize my treatment in a 

_ rule, it would be, “Whenever your patient is distressed by 
the pains and you expect the labour to last more than an 
hour, give an injection of hyoscine and morpbine; if 
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you expect it to last a considerable time, return in from 
three to four hours and, if necessary, repeat the injection.” 
The second dose may be of morphine alone or of hyoscine 
alone or of both, as you think necessary to reproduce the 
' mental condition you desire. If you think from examina- 
tion that the contractions are really violent, lay stress on 
the morphine, if you think that the patient is reacting 
excessively to what contractions she has, emphasize the 
hyoscine. 

In the district work my present house-surgeon has used 
the method about 30 times in 190 cases, and’ his results 
run parallel with my own experience. It is difficult to 
describe the attractions in private practice of a method 
which relieves the patient’s sufferings while it allows 
labour to progress regularly, and which does not require 
the constant personal presence of the medical practitioner 
as the obstetric anaesthesia with chloroform does. 





SCOPOLAMINE-MORPHINE AND CHLOROFORM 
ANAESTHESIA. 


By H. Macnaucuton-Jones, M.D. 


I. HAvE availed myself of the scopolamine-morphine- 
chloroform method of anaesthesia in a number of serious 
coeliotomies since my return from Professor Krénig’s 
clinic in Freiburg at the close of 1906, and find that it has 
been resorted to in 28 cases at St. Ronan’s Medical Home. 
I have specially reserved it there for those operations in 
which I anticipated that prolonged anaesthesia would be 
demanded, and in several instances where the condition of 
the patient was such as to make me anxious regarding the 
low vitality, and the power of resistance to the shock of 
operation. 

These operations included 3 hysterectomies, 2 appendi- 
cectomies with pelvic complications, 12 salpingo-odphorec- 
tomies or resections of the ovaries, some prolonged vaginal 
operations, and 2 very extensive post-operative hernias. 
The ages of the patients were : 


Over 70... wed 30 to 40... 2 Re 
60to70 ... ae 20 to 30 -... ee 
5)to60.... cee Under 20... fea te 
40to50..... wa | 


The duration of the operation in three cases was over 
2 hours ; in six, over 14 hours; in five, over 1 hour; in the 
remainder, under the hour. 

I have also availed myself of this method in a few opera- 
tions other than gynaecological, as in the case of a young 
lad whose pulse was habitually 48 to the minute, and who 
was very anaemic. Here abdominal exploration revealed 
disea: glands and adhesions encircling the intestine. 
The pulse rose to 55 during the operation, but there was 
not the least shock from it, nor any sickness afterwards. 
Again, in a lady for amputation of the breast, who had 
been operated upon some years before for carcinoma, and 
had general disseminated carcinoma of the glands and 
skin nodules. One of her lungs was practically useless ; 
she. had a rapid compressible pulse. The operation lasted 
forty minutes. There was not: the least shock, nor any 
sickness. I have not referred to details of the other 
operations, but perhaps I may mention a few to show 
the character of some of the cases in which I used 
scopolamine. 


A patient, aged 65, was brought after a long journey to London 
in such an exhausted condition from pain and discharge that an 
examination at the time was impossible. She was sustained 
with strychnine injections and by rectal feeding for some days 
before I ventured to operate. e 

The growth was a columnar-celled carcinoma of the vagina. 
The operation lasted an hour. She made an excellent con- 
valescence, leaving the home fourteen days after the operation. 

A patient, aged 39, weighing barely 5 st., had a kidney dis- 
placed into the inguinal region, and a dermoid cyst of the left 
ovary. The kidney was anchored by the lumbar incision, and 
the dermoid cyst removed. The time occupied in the two 
operations was fifty-two minutes. There were no post-operative 
effects. 

Three cases operated upon under this method died subse- 
quently in the home. The first, aged 23, was brought in with a 
tympanitic abdomen and obstructed bowel. The condition on 
cane was proved to be due to a solid and inoperable growth, 
which ecsnplotely blocked the lumen of the rectum, and involved 
the sigmoid. 

The second death occurred from jaundice and phlebitis in a 
patient with enormous varicose veins in both legs, and from 
whom a large semi-solid ovarian cystoma was removed. She 
had previously suffered from repeated attacks of phlebitis and 
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gall stones. The symptoms did not supervene until after the 
stitches were removed:on the sixth day. The immediate re- 
covery from the operation was excellent. 

The third death occurred in a patient admitted in a practically 
hopeless condition, suffering from (as -was proved by éxplora- 
tion) inoperable carcinoma of the omentum and adnexa. There 
were no symptoms due to the exploration. 


For some years, since reading the experiments of 
Professor Schifer and Mr. Scharlieb, I have given an 
injection of strychnine (,4, grain to yy grain) and atropine 
(;}>5 grain) an hour before operation in all cases of chloro- 
form anaesthesia for any serious operation. The physio- 
logical effect on the pulse fully bears out the conclusions - 
they arrived at as to the influence on the blood pressure. 
In the great majority of the cases, I have had administered 
the night before operation 3 grain of morphine and ;}, grain 
of scopolamine. The following morning (operating at 
9.30 a.m.), when the bowel has been thoroughly emptied, 
a second injection of the same quantity is administered, 
and from half to one hour before operation the strychnine 
and atropine is given. In every instance save one the 
chloroform was administered with a Vernon. Harcourt 
regulator. : 

There is no necessity to refer to the influence of the 
scopolamine and morphine addition to ordinary chloroform 
anaesthesia. This has been so frequently written upon 
that it is universally understood. In some of the lighter 
cases a morning injection only has been given, and in 
some strychnine alone, without the atropine, beforehand. 

I have never resorted to spinal analgesia, as I am 
quite satisfied with the general method. When in Heidel- 
berg and Freiburg in 1906, I was surprised to find that 
every gynaecological operation was performed under spinal 
anaesthesia, and with complete success—in ‘the latter 
clinic with the additional use of scopolamine and 
morphine. 

In my own operations the patient is brought. into the 
theatre in a quiet and tranquil state, sometimes slight] 
narcotized; she quickly goes under the chloroform, nan 
remains in u most satisfactory condition during operation. 
The post-operative results, as regards immediate pain, 
sickness, and general discomfort, are,.as a rule, better. 
With regard to sickness, there are exceptions, and in 
these latter the vomiting is not influenced. 

There are no disagreeable post-operative effects. Onl 
in one case—that of an abnormally obese woman with 
weak heart action—in which the abdominal incision went 
through nearly three inches of fat, had the chloroform to 
be discontinued for atime. This operation, which was a 
most severe one, owing to serious bowel complications, 
was completed in two hours, and there were practically 
no after-consequences. 

I have asked Dr. Dudley Buxton, Mr. Scharlieb, and Mr. 
Bakewell, who have mainly anaesthetized the patients at 
St. Ronan’s, to write me a few lines giving their experience 
generally of the results. 

Dr. Dudley Buxton says : 


Through the courtesy of Dr. Macnaughton-Jones I have been 
able to adopt this method in a number of cases, and have also 
employed it on various other occasions. The character of the 
narcosis differs from the familiar combination of chloreform 
and morphine. The patient passes very quietly into what 
resembles a sleep. Even when the conjunctival reflexes are 
not aboiished true anaesthesia appears to be present, and 
muscular relaxation complete. There is no stertor, but if the 
chloroform is pushed duskiness supervenes with slow and 
shallow respiration. As 1 have worked in all cases with Vernon 
Harcourt’s regulating chloroform inhaler I have been enabled 
to mask this condition and lessen the percentage of chloroform. 
The amount, whether judged in percentages or in bulk, required 
for even severe operations is very small. If more than the 
minimal percentage or amount is given the profound and, 
I think, dangerous degree of narcosis supervenes. I habitually 
use oxygen with chloroform, and it is very valuable in the 
sequence I am discussing. In nervous, excitable women the 
antecedent injection of scopolamine and morphine is most useful. 
1t has the effect of inducing a calm, happy, and hopeful state, 
and they inhale the general anaesthetic more easily and readily. 
The dose of morphine is important, and should be varied 
according to the general state and physique of the patient. 

As to after-effects, they are, I think, less severe. The dangers 
are those familiar to surgeons who have employed morphine 
and chloroform. Toavoid them the utmost care is nec 
to limit the amount of chloroform used, and, as very little is 
really needed, this is readily done, especially if a regulating 
lokaiee is used. The patient should not be pushed to the 
depths of chloroform narcosis essential when that anaesthetic 
is used alone, as the danger arises from paralysis of the 
Fortunately © the ually-deepening 
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riurcosis ‘and lessening of depth of respiration, with the 
duskiness of colour that appears, give timely warning of any 
peril. 


Mr. Herbert Scharlieb writes : 
“Tt is impossible to argue from a few cases, but, judging from 
those I have seen, I should say that patients under the influence 
ef sco) ine and morphine need less chloroform to put and 
keep them under than those who have not had a prior injection 
of these’ . Ihave never seen any ill effects in patients to 
whom ine and a have been given, and I do 
not think that the modification of the usual conditions and 
Labantigran of the pupil during anaesthesia, matters in the 


Mr. Bakewell says : 

T have only given chloroform by the scopolamine-morphine 
method for Dr. Macnaughton-Jones. Most ofthe cases have 
been coeliotomies, and in some instances as severe operative 
procedures as I can well imagine. There has been a 
curtailment of the initial stages of the anaesthesia, and the 
total quantity of the chloroform administered has been smaller. 
There was less. excitement during the induction period. I have 
never seen any alarming symptoms arise during administration 
by this method. 


DERMOID CYST OF THE JEJUNAL 
MESENTERY. 


BY 
and 





J. B. Yeoman, 
M.D., F.R.C.S.Edin., 
Neston. 


W. Buarr BEtt, 
B.8., M.D.Lond., 
Assistant Gynaecological Surgeon, 

Royal Infirmary, Liverpool. 

MESENTERIC cysts of any kind are very rare in the 
experience of all surgeons. 
In 1892 Braquehaye' collected 104 cases. In 1897 
Moynihan? brought the number of reported cases up to 
113. Dowd* in 1900 added 22 more cases from the 
literature with one of his own and increased the total 
number of known cases to 136. Since then other papers 
by Broca and Daniel‘ and E. P. Bauman® have appeared, 
and isolated cases such as those of J. Basil Hall® and 
Arnold Lea’ have been reported. The previous literature 
iias been reviewed by most of the above-mentioned writers 
so that it is hardly necessary .to analyse it further. 

It is probable that at the present time about 150 cases of 
mesenteric cysts could be found scattered through the 
literature, but ‘of all these cases there are certainly not 
more than twenty described as dermoids. This is suffi- 
cient evidence of their rarity, and is the reason why the 
following case, which presented features not only of 
pathological but also of clinical and surgical interest, is 
reported. 

‘The patient, Mrs. R. B., was a gg 8 lady aged 24 years, who 
had been married for six months. She had been a patient of 
“ei ee for many years, and her antecedent history was of 
interest. 

She commenced to menstruate at 16 years of age, was some- 
what irregular, and the discharge profuse, lasting seven days. 
There been constant backache for several years, which was 
more marked at the menstrual periods. When she was 20 years 
old she was seen by an ortho ic surgeon for the pain in the 
back, and he advised rest in the dorsal position for ten months. 
This treatment was carried out without benefit. For the last 

years there has usually been orily a ten-day interval 
between the catamenia, but the discharge has been less profuse, 
lasting two or three days. Since marriage the menses have con- 


tinued in this way, but the pain in the back and loins has been- 


getting worse. 

There has been no marked constipation, nor has there been 
any symptom connected with the urinary apparatus. On 
examination it was found that there was marked tenderness 
over the symphysis pubis, and a sense of indefinite fullness and 
resistance was observed, but nothing more definite could be 
made out by abdominal palpation. 

A combined vaginal and rectal bimanual examination revealed 
the presence of & large, round, tender, semisolid and movable 
$6} »” equal in size to a large orange, between the uteru 
and bladder. 

It was thought that this could be separated from,and moved 
independently of, the uterus, which was slightly retroverted,and 
it did not sppest to’ be connected with the bladder. Both ovaries 
‘were easily felt, as they were prolapsed, swollen, and tender. 
This state of affairs made the case something of a diagnostic 
puzzle; here there was a movable pelvic tumour between the 
uterus.and bladder unconnected with the ovaries, and if attached 
to the uterus it was by.a small pedicle. 


__ Ty the circumstances we came to the conclusion, although 

_ the patient’ was young, that the “lump” might be a peduncu- 

lated fibromyoma, and advised cperation. This advice was 

taken, and the operation, performed on March 8th, 1908, 

wDr. Yeoman-administering ether, and Dr. Carlisle assisting, 
\ 


.accomplished with success ; at 1 
here has been no further escape. 





When the abdomen was opened, with the patient in ‘the 
Trendelenburg position, we soon recognized with what we had to 
deal, for the tumour was easily brought out of the wound. It 
was a heavy, semisolid, cystic growth, the size of a Jaffa orange, 
and lay between the layers of the jejunal mesentery ' with-a 
loop of bowel curving round it and separated from it by about 
1} in. of mesentery, which at this part was very thick. The 
growth protruded more from the upper than from the lower 
surface of the mesentery, and the great omentum was firmly 
glued on to the upper surface of the tumour. i 

After packing off the abdominal. cavity, the adherent 
omentum was ligatured and cut through and an attempt made 
to enucleate the cyst from between the layers of the mesentery 
—a proceeding which proved impossible. -In the attempt the 
cyst was ruptured and the whole of the semisolid sebaceous 
material escaped. This rapidly became solid upon the dabs 
on which it was collected. 

The important question then arose as to what should be 
done, and we determined to excise the whole cyst. This 
procedute was rapidly carried out, the vessels secured, and 
the hole in the mesentery closed. The appearance of the 
bowel, however, gave us some anxiety, for it immediately 
became much congested ; nevertheless, excision of the loop 
of gut was decided against, and the subsequent restoration 
of the blood supply hoped for. 

The ovaries, which were very swollen and oedematous, but 
otherwise healthy, were next fixed in position and the abdomen 
closed. Subsequent microscopical examination of the cyst wall 
showed that the Snapater was undoubtedly a dermoid. 

The course of the patient’s recovery was far from uneventful. 
Hiccough and vomiting gave us much cause for anxiety; but 
when at the end of forty-eight hours the abdomen was soft 
and flat and the oer 80 we thought the bowel would recover. 
For several weeks, however, the patient suffered greatly from 
acute ‘ colicky’ pains, which ually lessened in severity. 

The wound healed by first intention, consequently it was 
somewhat of a surprise when, three weeks after operation, a 
large quantity of offensive fluid suddenly discharged through a 
small hole in the line of incision. This came from beneath the 
aponeurosis, but there was no real evidence of faecal fistula. 

is sinus closed completely, but a fortnight later another 
large quantity of brown offensive fluid escaped. This time the 
silk aponeurosis suture was found loose, and was removed a day 
or two later. We had now to consider the question as to whether 
the small bowel had become attached behind the wound and 
was leaking. 

We came to the conclusion that, as the discharge did 
not continue, this was not the case, but that probably the 
bowel had become attached and was infecting the tissues 
in the immediate neighbourhood. 

Two months after operation the wound appeared to be 
soundly healed and the patient was well enough to be sent 
to the seaside. 

But our troubles were not over. Soon after her return 
home there ‘was a further collection and discharge, this time 
of an undoubted faecal character, but as this is now very 
slight and very occasional we trust that it will soon close.* 
The catamenia for the present remain as before, but this 
is a symptom we can easily control with calcium lactate 
when her other trouble ceases. 

In view of the anxiety we had as to the fate of the loop 
of small intestine, with the blood supply of which we had 
so seriously interfered in excising the cyst, a brief con- 
sideration of the best methods of procedure in these cases 
may not be out of place. 

The work of others and statistics must be taken into 
account in such a rare condition, for it is not within the 
power of any one surgeon to decide upon his own work, so 
limited are the opportunities for the formation of 
individual judgement. 

Braquehaye! gave the mortality in a large number of 
cases where excision was practised as 40 per cent.; when 
simple drainage was carried out there was a mortality of 
8.5 per cent. Two years later Deffains® gave a mortality 


‘of over 38 per cent. in 18 cases in which the cyst had been 


excised, and in 16 in which the cyst was drained a 
mortality of 6 per cent. 
It is evident, then, that even with the simplest procedure 


@ high mortality obtains, and that when’ excision is prac- 
tis 


the mortality is appalling. This last operation must 
therefore rank with the most fatal in surgery. 

‘At the same time, each case must, of course, as Moynihan 
points out,? be judged on its own merits, and it is probable, 
as far as it possible to judge, thatthe right thing was done 
for our patient. Nevertheless, it is not fair to judge from'a 





* Since this paper was read an operation has been performed to close 
the fistula. This proved a li9us and difficult matter, ‘but was 
ast up the present (September 12th) 
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single result—which after all was not entirely satisfactory. 
—and having regard to the general experience the following 
are probably the best lines to follow in the treatment of 
mesenteric cysts: 

1. If the cyst isa very large one, it should be sutured to 
the abdominal wall and drained. 

2. When the cyst is of moderate size or small, an 
attempt at enucleation may be made. This may prove 
successful, as in Lea’s case.’ If this cannot be accom- 
plished the cyst should be excised, together with the loop 
of bowel and mesentery involved. Excision of the cyst 
alone should not be practised, for at the present time exci- 
sion of the tumour together with the bowel should not 
expose the patient to as great a risk as removal of the cyst 
alone is likely to do. 
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A CASE OF MISSED LABOUR. 


By ALExaNDER Dempsey, M.D., 
Senior Physician and ee Mater Infirmorum Hospital, 
ast. 


CasgEs of missed labour are so uncommon, that I thought 
I might venture to trespass on the time of the Section 
with the following notes. 

What I understand by the term “missed labour” is 
that the fetus has been retained in the uterus beyond the 
natural term of pregnancy, though it may have been dead 
for a considerable time before the completion of that term ; 
or the fetus may have been alive until the very end of the 
full term of pregnancy and parturition has not taken place. 

Death of the fetus 1s probably the first event in all these 
cases. Then, some time after, there is usually an attempt 
on the part of the uterus to expel its contents. It is 
generally believed that the membranes rupture in this 
effort of delivery, and the temporary rest from pains 
which we often see in natural labour after rupture of 
the membranes for some cause or another becomes 
permanent and labour is arrested. 

Among the causes assigned for missed labour are death 
of the fetus,and the changes consequent upon it; a too 
intimate connexion between the fetus and the uterus; 
unsurmountable obstruction to the delivery of the fetus, 
as in a case of carcinoma of the cervix; or some anomalous 
condition of the nervous irritability of the uterus. Barnes 
thought that some cases of presumed missed labour were 
cases of either interstitial pregnancy or of pregnancy in 
one horn of a bicornuate uterus. 


I have recently removed a placenta in a case which must . 


have been an interstitial pregnancy in the early months. 
The placenta was grasped firmly in the middle by the con- 
tracting uterus, one part of it being adherent in a sac outside 
the uterus and the other within it. I can easily imagine that. 
such pregnancy might eventuate in a missed labour. The 
length of time which the fetus may be retained seems to 
depend oy the entrance or exclusion of air from the 
uterus. no air gains admission to the uterine cavity— 
and this is possible in narrow parturient passages when 
there is only a small slit in the membranes—the fetus may 
be retained for almost an indefinite time. A case is 
reported by Dr. Cheston in which the fetus was retained 
in the uterus for fifty-two years. 

Here the fetus nndergoes changes similar to those 
accompanying the formation of a litho ion, an event of 
not uncommon occurrence in sheep and mares. 

When air enters the uterus decomposition and dis- 
in tion of the fetus sets in and an offensive and putrid 
discharge commences. Portions of the fetus after a time 
begin to escape, and this may go on until the entire fetus is 
thrown off. But before this result takes place the patient 
may die of septicaemia. Spiegelberg, however, does not 
consider the retention of a dead fetus very dangerous even 
when decomposition and suppuration accompanies it. 

Severe septic infection, he says, is prevented by: free 
drainage through the patulous os, while the internal wall 
of the uterus takes on a condition much like that of a 
granulating surface. 

Others do not look upon it so lightly, because the 





mortality in most of the recorded. cases ‘has-been: very: 


arding treatment, I think that in: every case, when-. 

the proper term of pregency is passed: and one feels- 
assured of the death of the fetus, delivery should be: 
accomplished. This course is the more urgent when 
suppuration is going on with an elevated temperature: 
Palliative treatment with repeated vaginal douching,; as: 
recommended by some authorities, and occasional digital 
examination to remove any fragments of: bone presenting; 
in my opinion only serve to increase the danger of sepsis. 

A bold effort to clear out the uterus, notwithstanding 
the amount of suppuration present, is in the end the safer 
— to follow. This was done in the case I now: 
relate : 


The patient lived in Lees omeye co. Derry, and I saw her on 
April 19th, 1907, in consultation with Dr. tea of that town 
and Dr. Hegarty of Magherafelt. She was 35 years of age, and. 
the mother of three children. Her last birth, which was twins, 
was in Aegees 1905. 

In July 19th, 1906, she took ill with pain in the right iliac, 
eo and vomiting. She had a temperature ranging between 
101° and 103°. She was then seven months pregnant. At the 
end of two weeks she was up and able to resume her household: 
duties. During the course of this illness she had pains and-a. 
bloody discharge, and the doctor thought she was going to have 
&@ miscarriage, but the — toms passed away. After getting 
up she felt in her usual health, and there was no discharge of 
any kind for three months. Then she menstruated regularly 
for three months. During these six months the abdominal 
tumour gradually became less. Dr. Moyberry did not see the 

tient from July, 1906, until March h, 1907. There was 
hen. a profuse purulent discharge occasionally mixed with 
blood, and some small bones had come away by . the -vagina. 
The purulent discharge had been going on for a month. 

The patient declined to have an operation, and nothing was, 
done beyond antiseptic douching until April 19th. She was 


* then seven months beyond the normal term of pregnancy, and 


she had been carrying a dead fetus in her uterus for nine 
months. 

Though she had become very much emaciated:and extremely 
weak there was no elevation of temperature until a few days 
before my visit, and even then it only reached 100°. 

I found the uterus in the middle line of the abdomen, and the 
fundus reached close up to the umbilicus. The os was dilated, 
and some bones were felt protruding through it. There was a 
most copious and thin purulent discharge with an offensive 


our. 

With Hegar’s dilators and my fingers I opened up the os suffi- 
ciently to enable me to bring away the fetal remains. I did this 
with uterine forceps, with a sharply curved curette, and with 
my fingers. The neck and occipital region were the only parts 
covered with skin. The rest was skeleton, which I brought 
awa” in single bones. 

At.sr getting all removed I washed out the uterus with 
biniodide of mercury solution and loosely packed the vagina 
with gauze. The interior of the uterus had a rough, leathery 
feel. 

The patient made a good recovery and has remained im 
good health since, but she has not yet menstruated. 

The important thing to avoid in operating on such a 
case, in the presence of so much suppuration, is any 
bruising or tearing of the uterus or vagina. Should 
this occur the danger of septicaemia would be very 
considerable. 


THE TREATMENT OF ECLAMPSIA BY 
MEANS OF VERATRUM VIRIDE. 


By Professor L. MANGIAGALLI, 
Milan. 
Tue treatment of eclamptic fits by means of veratrum 
viride is of Anglo-American origin, and this is therefore 
one reason for the choice of my subject, when speakin 
in a country where obstetrics has always: been dominated 
by the most oe spirit of conservation. 

Veratrum viride is the so-called green hellebore, a plant 
belonging to the family of the Ranunculus. The studies 
published in the United States of America by Osgood 
and by Bullock in 1836 were among the first. to make 
known the physiological and pharmacological properties 
of veratrum viride, common in North America, and it was 
also in the United States that its first application to the 
treatment of puerperal convulsions was made. In 1862 
Dr. Baker, of Alabama, had already written in the Lancet 
that veratrum viride was evidently the most appropriate 
and useful ens against puerperal convulsions. A 
numerous series of observations calculated to show its 
efficacy, to study the mechanism of its action, and to 
decide the rules. for its administration’ were afterwards 
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blished. by Boyd, Brown, Colvin, Dunn, Fearn, Griggs, 
Ken on, Kinne, Oatman, Osborne, Powel, Rushmore, Scott, 
Squibb, Thayer, , Walker, Whitehead, Pearson, and more 
recently by Réné de Cohet, De Wet, Reamy, Mann, Hurst, 
and many others; and I am also pleased to call to mind 
the experiments made in Glasgow by Reid and by Sloan. 
I myself. made known the American experience in my 
report to the International Congress of Obstetrics held in 
Geneva in 1895, and the communication made on that 
occasion by Parvin impelled me to experiment upon this 
method of treatment which came from across the Atlantic 
with so many favourable attestations, and I invited my 
colleagues to do the same. The invitation was readily 
accepted in Italy, where numerous observations were 
gathered, and many publications were made on the sub- 
ject leading on the whole to optimistic views. To-day 
I intend to relate my personal experience, founded upon 
100 cases noted during a space of a little over ten years, 
for my first observation dates back to April, 1897. The 
namber of cases observed, the long period of time over 
which they extend, allow me, in the analysis of the results 
obtained, to eliminate any accidental influence of other 
series of cases ibly more or less fortunate; and the 
importance of the statistics is increased by the fact that 
they embrace, not the experience picked up here and there, 
pet the experience of one clinic alone, guided therefore 

y conformity of judgement in the application of the 
treatment. 

There are two chief fundamental bases for treatment: 
The first, that the convulstons are but an incident of 
the eclamptic poisoning, the nature and origin of which is 
still unknown. The genetic mechanism of the outbreak 
of the eclamptic fit is also still unknown, although the 
researches of the last ten years have thrown a light on 
both the problems, so that the solution of one and the 
other does not seem very distant. Still if the convulsive 
fit is but an incident, it is one of the strongest and most 
dangerous, not only because it represents the gravity of 
the poison, but also in itself, as the repetition of the fits is 
the cause of very serious circulatory trouble, constituting 
a@ new and serious source of danger to the life of 
the patient. I may cite cerebral haemorrhage, that finds 
its first genetic moment in the alteration of the vessels 
due to the poison, as shown by the researches made 
by Clivio in my clinic, but in the convulsions and in the 
increased vascular pressure caused thereby we find 
the efficient cause of the laceration of the vessels. Besides 
the cerebral haemorrhage, it is sufficient for me to mention 
especially the great frequency of pulmonary oedema, and 
of pranonis from aspiration, which in the researches 
made by Roman was found to be the cause of death in 
about half the cases. 

The second point to be considered is that whatever the 
hypothesis may be on the etiology of eclampsia, its con- 
nexion with pregnancy is undoubted, and is therefore 
a sound basis for treatment by the delivery of the woman. 
It is an old rule of Italian obstetrics which has always 
been maintained, and which more than a century ago our 
Borsieri synthesized with the words, Sed protinus danda 
opera est ut a foetu expeditissime liberentur. And it is 
not necessary for me to say how exclusively this precept 
guides the work of many eminent clinicians, so that the 
immediate delivery of the woman is procured at any stage 
of the labour, by deep cervical incisions, by forced manual 
or instrumental dilatation, or by the Caesarean operation, 
either vaginal or abdominal. Now, it is my conviction 
that to carry to its extreme consequences this principle, 
though I also consider it a fundamental one, may be not 
rarely pernicious, but the delivery becomes the more 
reasonable therapeutic postulate when it can be done 
under favourable, easy, harmless conditions, and one 
which is of especial value in obstetric practice outside the 
clinics. In ng omni practice for the last ten years my 
conduct has n guided by this idea: to lessen the 
frequency and intensity of the puerperal convulsions, or 
to suppress them, by means of veratrum viride while 
waiting for the fayourable conditions which would permit 
the daliwery of the woman. To obtain this, the experience 
of these last ten years compared with that of the previous 
twenty-five has convinced me that no treatment is better 
than veratrum viride. 

However, before pointing out the results obtained, it is 
well that I should speak to yon about the methods of the 


\ 


{fication of small and repeated doses. 





administration of the drug, which are of great importance. 
The methods I adopt are similar to those indicated 
by the American authors whom I have mentioned. In. 
limited administration it is necessary to keep scrupulously 
to the most minute’ rules. In the.meantime let us begin 
by the preparations and the method of administering the 


In the beginning, in America, the tincture of Norwood 
and the fluid extract of Squibb were especially used. 
For these the extracts prepared by Parke, Davis and Co., 
Merck, Erba and Zambeletti in Italy are now substituted. 
I have used almost all the preparations mentioned, but the 
greater part of my experience is based on the Italian 
preparations. In regard to the method of administering, 
although the oral way is not to be excluded, it is 
obvious that the hypodermic one should have absolutely 
the preference, and that not rarely it is the only one pos- 
sible. In regard to the rules of application, all are agreed 
the pulse must be our guide. As long as the pressure is 
high, as long as the pulse is full, strong, tense, it is neces- 
sary to continue the administration of the remedy; whence 
it is afundamental precept with me—that small and repeated 
doses are to be preferred to large ones given at long 
intervals. -With such a rule we are sure to avoid the 
inconveniences, and especially the vomiting, mentioned 
in some observations. It is, then, necessary that the 
doctor should not leave the patient and should administer 
the remedy, regulating himself entirely by the condition 
of the pulse. This may be ascertained by palpation 
of the radial artery or by measuring the arterial pres- 
sure. The pulse must be kept, if.possible, below 80 beats 
a minute, but you must also consider the other characters 
of the pulse—the fullness and the strength. A pulse full, 
strong, above 80 beats, requires the use of veratrum. 
When the pulse is rapid and small and the arterial 
pressure but slightly elevated, the veratrum viride must not 
be used. Several times I have had to observe the exact- 
ness of Mann’s observation—namely, that these conditions 
are especially found in weak, sickly, and badly nourished 
women. 

As for the arterial pressure, I measured it with Riva 
Rocci’s sphygmomanometer, which is simple and easy to 
apply, fairly exact, and also handy for a practical doctor. 
All admit that the arterial pressure is generally very high 
in eclampsia, but what is more important from the point 
of view of the treatment is that the fit of eclampsia is 
always preceded by a strong increase of the arterial pres- 
sure, so that one of the chief points of the treatment—so 
as to avoid the repetition of the fits—is to keep the pres- 
sure low. That shows the necessity of the continual 
observation of the patient, so as to regulate the adminis- 
tration of the remedy according to the condition of the 
pressure. 

The highest pressure observed in my clinic was 
‘280 mm. {[t is necessary, however, to determine the pres- 
sure which is dangerous and beyond which another fit 
becomes imminent. Now, in my clinic, every time the 
pressure has a tendency to exceed 150 mm. we lower it by 
administering veratrum viride, and this proves the justi- 
A hypodermic 
injection of }c.cm. or }c.cm. generally succeeds in lowering 
the pressure —not in keeping it low—but the efficacy of the 
treatment is all founded on this last element, whence the 
necessity of repeating the injection opportunely, pulse and 
sphygmomanometer in hand. . 

As regards the demonstration of the efficacy of vera- . 
trum viride, the statistics of the clinic do not deal with 
the matter in the mostfavourable circumstances. Putting 
aside the rare autochthonous cases which are discovered 
early, administration of the drug undertaken from the 
beginning of the eclampsia, guided by the rules adopted 
in the clinic, would be more favourable. The majority of 
cases are broughf in from outside under conditions more 
or less serious, after a number of fits more or less 
numerous. Nevertheless, if the results in the statistics 
are good, that speaks still more in favour of its 
rationality and efficacy. 

What I have said up to now shows that there must be a 
certain link, direct or indirect, between hypertension and 
the convulsions, for, by keeping the tension constantly low 
one succeeds, in many cases, either in stopping the con- 
vulsions, or in rendering them less frequent and intense. 
But after all the convulsive fit is not the total manifesta- 
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tion of eclampsia. The cases show, with greater frequency 
than with other methods of treatment, that when the fits 
were stopped by means of the veratrum viride the pregnancy 
continued for a time, more or less long, yet presented 
undoubted signs of auto-intoxication, albumen in the urine, 
disturbances of consciousness, post-eclamptic delirium, 
etc. Even now the conclusion to be drawn is that 
though veratrum viride diminishes the pressure, and with 
that or some other mechanism modifies‘or stops the 
eclamptic fits, it is not claimed to be an antidote to the 
poison. Nor need we think of a poisonous action of the 
veratrum on the fetus, for, on its death, one source, and 
according to some the principal one, of the poisoning of 
the mother, is eliminated. My statistics clearly show that 
cessation of the eclamptic fits is often possible with the 
continuation of the fetal life, without taking into account 
that against the therapeutical interpretation and the 
theory itself, one may cite not a few cases of eclampsia 
coming on when the fetus was not only dead but 
macerated. We shall see further on whether it is pos- 
sible to offer a plausible explanation of the cause of 
the efficacy of the veratrum viride against the convulsions 
of eclampsia. At any rate, the objective study of the 
therapeutical results collected by impartial observation, 
independent of any preconceived theory, may lead us to 
conclusions which have the sanction of practice even 
when the causes and the intimate essence of the illness 
and the way of action of a certain medication are not 
revealed to us. 

Let us, then, see what have been the results of my 
observation in the first 100 cases of eclampsia treated 
with veratrum viride in ten years—from 1897 to the end 
of 1907—and successively in the institutes directed by 
me: in the clinic of Pavia, in the old maternity of Milan, 
and in the new obstetrical and emdiguchuaea’ clinic of 
Milan. They are divided as follows: 71 were in primi- 
parous women—a percentage a little lower than that 
given by Biittner (73.7) for the Grand Duchy of Mecklen- 
burg-Schwerin and that given by Meyer for the clinic of 
Ziirich. Of the 100 cases, 4 were moribund when 
admitted, and died from a few minutes to two hours 
after their entrance, and no treatment could be applied 
except delivery in articulo mortis. Finally, in 3 when 
admitted there were evident symptoms of extensive cere- 
pa haemorrhage found afterwards at the post-mortem 
table. 

From the point of view of the argument that holds our 
attention, there remain to be examined the other 94 cases 
in which it was possible to begin a regular course of treat- 
ment according to the rules indicated. In the 94 cases 
mentioned we had 6 deaths; the mortality, therefore, 
was about 6.34 per cent.; but then, again, in 3 of these the 
' fits were completely stopped, and death occurred several 
days after the complete cessation of the fits—in 1 case 
from sepsis, in 2 from pneumonia. 

Now, if we want to make a comparison between the 
results obtained in the treatment with veratrum and other 
methods, one may immediately meet the objection that 
however logical it may be to deduct from our statistics the 
three cases of women who were in extremis, and the 
three cases of cerebral haemorrhage in which the treat- 
ment with veratrum viride was not instituted {and no 
treatment would have been efficacious, the other statistics 
may also be aggravated by a greater or less number of 
similar cases. Meeting such criticism, the total mor- 
tality becomes of 12 per cent., much lower than the 
one of 23.68 per cent. obtained by me in the previous ten 
years, before the introduction of the use of veratrum viride, 
though obstetrics had already benefited by the use of 
antisepsis. 

Such a total mortality of 12 per cent. is, at any rate, 
inferior to those of several recent statistics, varying 
from 16 to 37 per cent.; of Esckelin, of 19.33 per cent. for 
1897; of Zweifel, of 20 per cent. for 1897; of Bayer, of 
24 per cent. for 1899; of Moran, of 25 per cent. for 1900; 
of Keen, of 37.5 per cent. for 1900; of Glockner, of 18.37 
per cent. for 1901; of Goedecke, of 16.9 per cent. for 1901 ; of 
Biittner, of 34 per cent. for 1902; of Ortreil, of 21 per cent. 
for 1902; of 21 per cent. of Biittner for 1903; of Meyer 
Wirz, of 27.3 per cent. for 1904. 

The great efficacy of veratrum viride in modifying and 
stopping the eclamptic fits, and thereby diminishing the 
mortality, is, at any rate, most evident. Certainly, 





eclampsia is more than convulsive fits, but we must con- 
sider as precious a means which allows the most yiolent 
and dangerous manifestation to be controlled and allows 
us to gain time to deliver the women by operations of 
slight importance. . 

In my statistics there is a case of great clinical 
interest, one of extrauterine pregnancy in the eighth month. 
The fits ceased completely after the use of veratrum, 
and it was possible to extract a living child by laparo- 
tomy. This case is particularly demonstrative also that 
it is not by killing the fetus that veratrum shows its 
efficacy. oe 

Let us examine, at any rate the results of my statistics 
as regards fetal mortality. Nine women affected by 
eclampsia fits were received who were already confined ; 
from the other 91 women 93 fetuses were had, because 
2 were cases of twins; but among these 6 were mis- 
carriages, including the two cases of twins, and 4 were 
macerated. Therefore, there still remain to be examined 
83 fetuses belonging to 83 confinements; of these, 47 were 
born alive, 36 were born dead—a fetal mortality of 
about 43.37 per cent., which, if somewhat above that of 
some statistics, is still far below that of others, so that we 
may certainly conclude that veratrum viride does not 
augment the fetal mortality. Besides, we must observe 
again that the death of the fetus is not to be held as an 
element of favourable prognostication. Of the 12 women 
affected by eclampsia who died, 2 entered already confined, 
and the fetus was already dead in 6 of the other 10. 

Can we now try to find an explanation of the efficacy of 
veratrum-viride? That it does not act by producing the 
death of the fetus we have already seen, as the clinical 
results contradict that hypothesis, and it is also excluded 
by the experiments made by Bertino on pregnant animals 
with doses very poisonous if not mortal. That it should 
act as an antidote is very improbable, although in some 
cases the convulsions cease and the pregnancy continues. 
I have always observed the persistency of other pheno- 
mena of poisoning, whence the conclusion that veratrum 
viride is not a remedy for the eclampsia itself, but only 
for its most violent manifestations—the convulsive fits. 
Meanwhile the fact is evident that the veratrum 
viride lowers the arterial pressure and diminishes the 
frequency of the pulse, and this is in conformity with 
physiological experience. But on this question two Italian 
experimenters have arrived at contradictory results on a 
point of great clinical importance. Gilardoni affirms, and 
Chidichimo denies, that with the continued epicratic 
administration of veratrum viride the single periods of 
low tension may be made continuous, and the arterial 
pressure maintained in this way permanently low. Now 
my clinical experience agrees with the former, for 
in many cases I have succeeded in that aim. I will add 
such is the hope which the physician must not lose sight 
of in administering the remedy, keeping in mind that 
the action of the drug is to lower the pressure, and 
that such an abatement coincides with the attenua- 
tion or cessation of the fits. We must now ask ourselves 


_whether between these two facts there is a link, and if 


there is one, what is its mechanism. The pathogeny of 
the eclamptic fit is still obscure, and even if we accept the 
view that the eclampsia is owing to poisonous sub- 
stances ‘of ovular origin, or to poisonous substances 
produced by the altered metabolism of the mother, the 
mechanism by which they produce the eclampsia fit is 
unknown to us. Certainly such poisonous substances 
must be hypertensive, as hypertension’ is an almost 
constant note of eclampsia. But hypertension alone does 
not engender convulsive fits, as my assistant, Dr. Mirto, 
has shown, by artificially increasing the pressure in preg- 
nant rabbits and dogs by the injection of adrenalin, with or 
without ligature of one or both the. ureters.’ If it were 
shown that the before-mentioned poisonous substances, 
besides the hypertension, induce a state of cerebral 
hyphaemia, whence the convulsive fit, it would be easier to 
explain the efficacy of the veratrum viride, but while this 
is a hypothesis which has several considerations in its 
favour, it cannot be denied that it is contradicted by others. 
We must, then, be satisfied for the present with the 
affirmation of the fact that veratrum viride is efficacious 
in the treatment of the eclampsia fit, and that most 
probably such efficacy is in’ relation with its hypotensive 
action. 
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. UTERINE €ANCER COMMITTEE, 


Dr. Frevertck J. McCayn submitted the draft report on 
the early recognition of uterine cancer drawn up by the 
Special Committee appointment of which by the British 
Medical Association was urged at the Exeter meeting last 
. In doing so Dr. McCann said that the Committee, 

| of which he was chairman, spent considerable time in the 
consideration of the subject, and had divided its report 
into two parts: (1) An appeal to medical practitioners to 
promote the earlier recognition of uterine cancer; (2) an 
appeal to midwives and nurses. It was intended that the 
appeal to practitioners should be published in the leading 
tuedical journals, as it would be too expensive to send a 
apy of this appeal to all registered medical practitioners. 
é@ appeal to midwives and nurses would be sent to 
midwives and district nurses in England, Scotland, and 
Ireland, and in’so doing it was hoped to obtain the assist- 
ance of the medical officers of health, nursing associations, 
and other governing bodies. The Committee had been 


selected on a territorial basis in order to obtain advice as. 


to the best course to pursue in distributing this appeal. 
In Switzerland, Germany, and other countries similar 
atte had been made to promote the earlier recogni- 
tion of uterine cancer, and had been attended by useful 
results. 

Observations on the report having been made by 
members of the Section present, the following resolution 
was unanimously adopted, on the motion of Dr. 3-3: Macan, 
seconded by Professor Matrns: 

That this Section approves generally of the draft report on 

the early recognition of uterine cancer, and requests the 
Council to reappoint the Committee to complete its work. 
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Water Surtrn Kay, M.D., President. 
PRESIDENT’S OPENING REMARKS. 


On the assembling of the Section for its first morning’s 
work the Presipent, Dr. Walter Smith Kay, welcomed 
those present, and then, after a few brief observations, 
called for the opening of the first discussion forthwith. 


DISCUSSION ON 
THE TREATMENT OF THE HABITUAL 
DRUNKARD (LEGISLATIVE AND 
OTHERWISE). 


OPENING PAPERS. 
I—T, Crave Snaw, M.D., 
Lecturer on Psychological Medicine, St. Bartholomew’s Hospital., 
Tue word “drunkard,” as far as our immediate purpose 
goes, implies the driaking of alcohol in some form to 


excess, and does not include drugging by hypodermic - 


medication, inhalation, etc. 

Some people prefer the term “inebriate” because it is 
less a and more comprehensive, and applies to 
both alcoholic inebriates and drug habitués ; but it does not 
ap’ that there is any particular reason for sparing the 
feelings of those who indulge to excess. We call a person 
who deliberately kills another a murderer, and we do not 
cloak our appellation under the euphemism “culpable 
homicide,” so we will retain the term “ drunkard,” partl 
because there is a kind of rough brutality about it whic 
concisely expresses the general feelings avout this class of 
case, and partly because the word is well-understood and 
r as comprehending the whole territory of 
excessive alcoholic indulgence. 

It so happens that a Royal Commission is now sitting 
on this particular question, the date of this Commission 
having been fixed subsequent to the enunciation by this 
Section of our intention to discuss it at this meeting. The 
scope of this Commission is very large and will, I under- 
stand, be-extended to take evidence from many societies 
and individuals, including.even some who are not re- 
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cognized in medical circles as professional exponents of 
the subject. Not only is the British Medical Association 
itself, which has been for some time actively concerned 
with the question now under consideration, but the Society 
for the Study of Inebriety, the Medico-Legal Society, the. 
Medico-Psychological Association, and even the Turveyites 
together with other bodies are to lay their views before the 
Commission. Let us hope that some practical result will 
be arrived at by this Section in the direction which the 
consensus of those best acquainted with the facts seems to 
point—the necessity for the authority to use restraint 
when it is required—and that our expression of opinion 
may be brought before the Commission as the deliberate 
conviction of a body of men who are intimately acquainted 
with the circumstances about which we are deliberating. 

I do not propose to discuss the medical treatment of the 
habitual drunkard, not because 1 believe medical treat- 
ment to be altogether a failure—on the contrary, the 
records of some of the inebriate homes where medical 
treatment is carried out may be quoted to prove the great 
value of remedies in some -cases—but because we have 
already as much power as we want for the application of 
medical agencies. What we require is the possibility of 
obtaining a lengthened time during which remedies (if 
necessary) may be applied. A discussion on the most 
efficacious treatment of inebriety by drugs is well worth 
the attention of any society; but we are all probably 
agreed that whilst the less legislative control there is on 
this strictly medical point the better (I am speaking now 
of properly qualified and registered practitioners), the 
time has arrived when, for the sake both of the patient 
and his social surroundings, it is necessary to have means 
at hand for the forcible control and detention of a person 
upon whom, whilst drugs have been tried and con- 
spicuously failed, the curative elements of time and 
enforced abstinence from stimulants may have a reason- 
able chance of operating. 

According to Section 3, Clause 3 (6), of the Act: 

Habitual drunkard means a person who, not being amenable 
to any jurisdiction in lunacy, is, notwithstanding, by reason of 
habitual drinking of intoxicating liquor, at times dangerous to 
self or others, or incapable of managing himself or his affairs. 
As practical men, conversant with the various altered 
mental conditions in which acute or chronic inebriety 
shows itself, we all recognize that, whilst there are actual 
insanities produced by alcohol, which require and are easily 
placed under certificates for asylum treatment, there are 
yet others which, though not certifiably insane, do require 
compulsory sequestration for their own and others’ safety. 
We also know that mental troubles caused by alcohol have 
a way of recovering in a most surprising manner when all 
alcohol is withdrawn, and that under the present state of 
the law it is not possible to detain these people, though we 
know that to discharge them is to invite a speedy return 
to the deplorable conditions which before existed, so that, 
if legislation is to be of real value, it must be both 
corrective and preventive. 

Our interference is required for persons who drink to 
excess—perhaps constantly, perhaps intermittently—who, 
though rarely drunk in the sense that they are absolutely 
incapacitated, are yet unable adequately to discharge their 
obligations, who squander the money which should be for 
the family in racing, betting, and gambling, who pass 
much of their time in bed when they should be following 
their business, who through absence of definite delusions 
or hallucinations cannot be certified as insane, who are 
ready to give promises of reformation which they do not 
keep, but who are always on dangerous ground, on the 
verge of doing something which renders them liable to 
legal penalties, though quite able to give plausible accounts 
of their conduct, and to sustain a certain amount of 
conversation on their actions. 

This is the condition in which we want the law to help 
us, not only for the sake of the agent, but for those who 
are being slowly submerged and threatened with total 
extinction by a continuous current of banal excess which 
should be dammed up or diverted. Why should this 
destructive, grinding, and oppressive creature be allowed 
to desolate his home, to endanger the good name of his 
wife and children, and to pauperize his dependents, who 
ought to have the means of staying the destruction which 
they can see is gradually overtaking them. At present 
the law takes no notice of acts unless they cause harm to 
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self or others, not of continued evil practices which may 
do harm. There is apparently nothing to prevent an 
inebriate acquiring a licence to carry firearms and buying 
a revolver as long as he neither threatens to nor actually 
does use it. Only when he has used it does he come 
within the clutch of the law, though all the time he is in 
such a condition that the impulse to use it may arise at 
any moment, and the mischief be done before it can be 
prevented. Is such a possibility right either for the man 
himself or for society in general ? 


I come now to the legal processes which should be | 


invoked, remarking in the first place that there is a dual 
control—namely, that of the Secretary .of State, who 
regulates the management of the retreat and the duties of 
inspection, and the county and borough councils, which are 
the authorities for the granting of licences. I am able to 
state that the experience of those versed in the working of 
these retreats is that this dual control is for many practical 
reasons unsatisfactory, and that to the Secretary of State 
alone should be committed the power to grant, transfer, 
or withhold licences, and, moreover, that compulsory 
licensing of all retreats should be made absolute. 

The question has been raised whether it would be of 
advantage to grant licences to lunatic asylums for the 
reception of habitual drunkards. I beg to suggest that it 
would, for the following reasons: Ina paper read before 
the Medico-Legal Society on December 17th, 1907, I 
remarked that when a’ person insane from alcohol has 
been placed in an asylum and has so rapidly recovered 
that he can no longer be detained, it should be possible for 
the governing authorities to discharge the patient for a 
term of probation to an inebriate home, the term to be 
capable of extension for as long as was considered 
necessary. I still think that removal to the home would 
be a good thing for the well-to-do person who may have 
been placed during his attack of insanity in a private 
asylum, but in the case of the pauper patient the advantage 
of removing him to the part of the asylum licensed for the 
reception of inebriates would be a cheap and expeditious way 
of keeping him under supervision whilst it would free him 
from the company of actually insane persons, would prevent 
the stress put upon the accommodation at existing 
inebriates homes, and would lessen the expense. For a 
private patient whom it is not expedient, or even possible, 
to confine in an asylum, I would have the power granted 
to place them in a home upon the authority of two 
medical certificates, somewhat similar in form to lunacy 
certificates, but free from certain objectionable phrases 
which exist in the latter. These certificates should be 
available for at least six months, and should be capable of 
renewal for additional terms of six months if considered 
necessary by the authorities of the home. Whilst under 
these certificates the patients would be allowed to transact 
such business as he was deemed capable of by the home 
authorities and their superintendent, but special peermnbindon 
would have to be given for these acts of responsibility, and 
during the time of his detention all personal liberty 
would be denied, except hy special permission of the 
superintendent. A question arises as to the propriety of 
having the order of commitment to the home signed by the 
nextofkin. It would probably be better for the futurefamily 
harmony if the immediate members could be kept clear from 
participation in the detention of the head of the house, but 
on the whole it is probably only right that the friends 
should undertake some responsibility, and therefore it may 
be concluded that some authorization from a near relative 
must accompany the certificates, either as a separate 
document or conjointly with those of the certifying doctors. 
The advisability of having the order of a magistrate is also 
a debatable point. Experience of certification in lunacy 
cases is not entirely in favour of having a magistrate’s 
order, for in urgency cases it is not in the first instance 
required. If the order of the magistrate is understood to 
be nothing more than a formal official recognition that a 
certain process has been complied with, there would appear 
to be no reason, beyond the question of delay, why it should 
not be made compulsory; but if it is to involve dis- 
cretionary power, then its possible harm is apparent, 
because the arbiter is not always in a position to jnige the 
validity of the premisses. The form of certificate would ‘be 
on the following lines: 


De cc scates etesiesdias ,-, being a registered medical practitioner, hereby 
declare that I have visited and examined...........+. vee LOSIGINE 


Ot............2-......, and am satisfied that the said..................... is 
an habitual drunkard (or a chronic inebriate) and is unable to 
control himself and to manage his affairs. I accordingly recom: 
mend that.....................be detained in the licensed home for 


inebriates at.................00+- for a period: of........2.........084 calendar 
months, at the end of which time this certificate may be, if 
necessary, renewed for another period of..................... months, 


or for such time as is considered by the authorities and the 
friends of the patient to be nirieeia. a 
; BEMIOG. ...ccccrccccccccccccccce secs 
I agree to the above certificate ‘teed taal 
GRR oooh co sense 7400055 sacasece , nearest of kin. . 
The patient thus compulsorily secluded ought to have 
safeguards. Whilst under detention he would be visited 
by the Government Inspectors, and he would have his 
legal remedies for improper certification just as the lunatic 
now has. . 
I note that the Departmental Committee on the 
Inebriates Act has issued a series of questions for the 
guidance of witnesses submitting evidence before it, and 
from the scope of. these: questions it is evident that the 
whole subject of new legislation in regard to the taxation 
and licensing of rétreats, the compulsory certification and 
seclusion of habitual drunkards or inebriates, their employ- 
ment and treatment when in retreats, etc., is receiving the 
fullest consideration; but I venture to suggest that a 
resolution embodying the views of this Section of the 
British Medical Association on the question of the urgency 
of compulsory legislation in the cases under consideration 
might be presented to the Council, with a view to its 
being brought before the notice of the Departmental 
Committee with the object of reinforcing such testimony 
as is brought before it in favour of this proceeding. 
Section D oF the questions says: 
In view of the fact that the 1879 Act only empowers the deten- 
tidn of inebriates when they themselves desire treatment, and 
the 1898 Act only when the inebriate becomes criminal or 
degraded,-are you of opinion that further powers are necessary 
to authorize the treatment, guardianship, or detention of 
inebriates who cannot be controlled or treated under any 
existing power? 
Surely our answer can only be that we do think so, and 
that whether the means employed be by certification or by 
inquiry on commission (as has been urged by one very 
experienced prison physician), we must do all in our power 
to back up such efforts as are being made to attain this 
end. 
I conclude by saying that we can teach people the 
necessity for moderation, but alcohol is always a dangerous 
instrument, and we cannot be surprised if some who do 
not know how to use it as a servant find that it becomes a 
tyrannous master. Drunkenness may not be the end for 
which alcohol is taken, but the social system which permits 
the insidious ensnarement, swelling up finally in a 
paralysing incompetence for economic duties, should also 
provide the means of escape from the net, if even by 
temporary restraint of another kind, and it should resolve 
that the possession of such a power is not a futile asset. 
There is really nothing novel in legislating to effect the 
compulsory detention and control of these persons except 
that this country already lags behind numbers of others, 
-whilst in some places (I am now quoting from particulars 
furnished by Dr. Hogg, of the Cedars, Rickmansworth) 
still more stringent laws are in action, for an habitual 
drunkard who is obliged to seek help from the authorities 
to support himself or his family is liable to arrest, and may 
be placed in a workhouse for a term not exceeding two 
ears. . 
: To carry out with all due safeguards the measures above 
proposed is not asking too much in the way of public 
expenditure, because the private patients will be able to 
pay, and if the present homes for pauper inebriates are not 

uitcient, it will be possible to make use of the machinery 
of the existing county asylums by adding a little to their 
accommodation. 


II.—Commander Cuarues T. Scort, 
Chief Constable of the City of Sheffield. 
THE INEBRIATES ACTS, 1879-1900. 
Ir is no part of my present purpose to enter into any long 
discussion on these Acts, but to point out some of the 
causes which seem to militate against their successful 
operation. I will, therefore, merely explain briefly the 
objects of the two Acts with which we are mostly con: _ 





cerned, referring those who require further information ‘to 








816 serprcas Jounnas ] 


SECTION OF PSYCHOLOGICAL MEDICINE. 


[SEPT. 19, 1908. 








the Acts themselves and to the report of H.M. Inspector 
under the Inebriates Acts, 1879-1900, for the year 1906, 
which can be obtained from any of the Government 
printers for 2s. 6d. 

The Habitual Drunkards Act, 1879, authorizes justices 
to license “ retreats” to which habitual drunkards may be 
admitted on their own application. It also defines the 
meaning of the term “ habitual drunkard” in the appal- 
ling definition which appears later on. Rules can be made 
by the Home Secretary, and penalties can be inflicted for 
breach thereof. 

The Inebriates Act, 1898, sets up State and Certified 
Inebriate Reformatories. The former, as the name implies, 
are run by the State. The latter can be run by private 
individuals, corporations, or similar bodies, and arrange- 
ments are made for their upkeep and for the maintenance 
of persons detained therein out of the rates, etc., with a 
subvention from the Treasury. 

Section 1 of this Act never A that persons convicted on 
indictment for offences punishable by imprisonment or 
penal servitude—if these offences were brought about by 
drink—may be sent to the State or other certified 
inebriate reformatory. Section 2 provides that persons 
convicted summarily at least three times during the pre- 
ceding twelve months of other minor offences, such as 
drunk and disorderly, drunk in charge of a child, etc., may 
be sent. to an inebriate reformatory. 

‘For some ‘reason this latter Act of Parliament never 
received adequate attention. When it first came into 
operation the reformatories were not ready, and probably 
the South African war had a lot to do with distracting 
attention from what ought to have been, and is, a most 
important Act of Parliament. 

It was the Licensing Act of 1902 which first reminded 
us of the Act of 1898, and referred us also to the Act of 
1879. We realized that for the first time some one other 
than the inebriate was to be benefited. The husband or 
wife; as the case might be, of the inebriate was enabled 
to obtain a separation order and other privileges. 

To exemplify some of the difficulties of the Act I cannot 
do better than relate the Sheffield experiences. The Act 
of 1898 says that any one 
who within the twelve months preceding the date of the com- 
mission of the offence has been summarily convicted at least 
three times of any offence mentioned in the schedule (drunk and 
disorderly, etc.), and who is a habitual drunkard, shall be liable 
upon conviction on indictment—or, if he consents to be dealt 
with summarily, on summary conviction—to be detained for a 
term not’ exceeding three years in any -certified inebriate 
reformatory the managers of which are willing to receive him. 

We at once commenced drawing up lists of “our 
friends” who had been so convicted, and in a very short 
time we appeared before the magistrate with a case of 
a man who seemed to answer the above description. We 
proved the previous convictions, and were then mét with 
the question: “Is he an habitual drunkard?” We said, 
“Oh yes.- He has been convicted thirty-five times before, 
and is always drunk.” We were then met by the following 
question: “Is he a person who, not being amenable to any 
jurisdiction in lunacy, is, notwithstanding, by reason of 
‘ habitual intemperate drinking of intoxicating liquor, at. 
times dangerous to himself: or herself or to others, or 
incapable of managing himself or herself and his or her 
affairs?” (The definition in the Act of 1879.) We said 
we didn’t know, and were not able to prove it. Case 
dismissed. 

We set to work again and caught another—a lady 
this time, full of whisky and bad language, who, in an 
access of alcoholic mirth, had gone through the bedroom 
window. She also fully answered the definition. We 
thought we were right this time, as, if not dangerous to 
herself, she certainly might have hurt somebody passin 
by falling on them. Again we went into court and prove 
our case, as we thought, but were met by this: “ Of course 
she is dangerous to herself or others when she is drunk; 
but what is she like when she is sober?” We 
had to admit that we had never seen her sober, 
and, consequently, did not know. The - magistrate 
went on to say that Parliament even as long ago as 1879 
must have known that all drunken people, when drunk, 
were at times dangerous to themselves or others, and 
their definition in the Act of 1879 which governs these 
cases must have been intended to mean “when they were 
sober,” meaning thereby that the words of the definition 
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should be “ at times, when sober, dangerous, etc.” Case 
dismissed. 

This decision is, whatever Parliament might have 
intended, logically correct, and the Sheffield magistrate is 
not alone in his reading of it.. But it follows, then, that the 
ruffian who comes home drunk every night and beats his 
wife is, provided he is thereby not injured in his mind or 
dangerous during his sober moments, not an habitual 
drunkard at all, and this may have more to do with the 
comparative failure of the Inebriates. Act than His 
Majesty’s. Inspector under the Act seems to think, 
and at once reduces the habitual drunkard to a very 
limited class. 

There are other difficulties in the way, all of which tend 
to reduce the efficiency of the Act. Under the principal 
Act a person charged can only be tried on indictment at 
Quarter Sessions or Assizes, unless he consents to be dealt 
with summarily. It is one of the peculiarities of this class 
that they never know or believe that they are habitual 
drunkards, and consequently never, or rarely, will they 
consent to be dealt with summarily, that is, by the magis- 
trates. The county or borough is consequently put to 
the expense of a trial at Quarter Sessions or Assizes, and 
frequently, instead of going to this trouble and expense a 
sentence of imprisonment is substituted. This is a fruitful 
source of failure of the Act. Again, when a person has 
once been sentenced to detention and on his discharge 
breaks out again, the whole of the above cumbersome pro- 
cedure has to be gone through once more, thus losing all 
the benefits which he might have received from his 
original detention, which loss would not have been so 
marked if he could have been recommitted directly he 
broke out. The Government Inspector’s report is full of 
this complaint. 

The extreme difficulty of procf is another great defect, 
and it is pointed out that in places where there are many 
courts an inebriate can easily be convicted forty-five times 
altogether in one year, and still be outside the purview of 
any particular court. The inebriates explain their methods 
to the inspector. 

Another fault is that the expenses appear on the rates, 
and the attention of the council is thus more particularly 
called to the fact that they are paying directly for the cost 
of a worthless person. The cost if incurred by the Govern- 
ment would still, of course, be paid by the pabtie, but in its 
capacity as a taxpayer. The cost of an inebriate in a 
reformatory is, by the way, very little more than that of 
his detention in goal, which cost is likely to go on for ever, 
whereas that of SC uion in an inebriates’ home may cease 
with the recovery of the patient. 

But the greatest erage 4 of all is the evident reluctance 
of the Bench to break up the home of the inebriate. They 
believe that, poor as the home may be, unhappy as the wife 
and children may be, it is still a home of sorts, and to send 
the breadwinner of the family away for three years means 
the break-up of the home, possible temptation for the 
wife, and certainly penury for all, with the gravest un- 
certainty as to the success or otherwise of the result. 
This is the real rock on which the Act splits. The effects 
are so drastic, the results so small, and in Sheffield so 
unsatisfactory. 

The materials for the above remarks have been obtained 
partly from the law books, partly from my own observa- 

ion, and partly from the report of His Majesty’s Inspector 
under the Inebriates Acts, 1879-1900 for the year 1906, 
the last available report at the time of writing. This 
report is full of detail and worthy to be read a great deal 
more than it is likely to be. Reference is made therein to 
every one of the points noticed above. It shows infinite 
care, and is the report of a good man struggling with 
adversity and appealing for more and greater opportunities. 
The numbers he has to deal with are pitifully small; 
indeed, they ought to be ten times greater, and there is no 
mention of results. The thanks of the public are fully due 
to him and his colleagues who are working in this 
tremendous cause, but before concluding this portion of 
my paper I should like to quote from one part of the report 
wach seems to be the keynote of the whole of the legisla- 
tion on this important matter: 

Every year’s experience adds its par of evidence in support 
of the necessity for the existence of special institutions for the 
control and treatment of inebriates. 

_ Briefly stated, the accumulated evidence points to three 
definite conclusions: 
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1, That all habitual drunkards who render themselves liable 
to be dealt with under the Inebriates Act of 1898 have become 
temporarily or permanently diseased, and have passed beyond 
the limit of responsibility. 

2. That any attempt to frighten such persons into sobriety by 
repeated fine or imprisonment has proved utterly useless ; and 

. That some more satisfactory method is urgently needed to 
afford the victim a real chance of recovery, or if recovery is past 
hope, then to safeguard society from the malicious, criminal, or 
indecent results of his drunken habits. 

4. For these reasons I have not hesitated to recommend as 
the only possible remedy the substitution of long-continued 
reformatory treatment for the prison methods which still 
largely obtain. ... 

Is this the last word that can be said? Have all the 
resources of medical science been exhausted? Have the 
medical men of the country really definitely considered 
the matter? Are the much-advertised “cures” that one 
sees in the paper nothing but frauds? Is it not just 
possible that there may be some truth in the statements 
that 80 per cent. of their cases are cured? Surely the 
names that appear in their prospectuses give some weight 
to these assertions? Canon Fleming is not a rogue, and 
he and his committee testify to the value of the “ Keeley 
System of Cure.” There is also the “Turvey System.” 
I know nothing of either, but I do know of another which 
Tam told is similar to the “ Keeley Method,” and I will as 
briefly as possible relate what I know. 

A young man engaged to a charming girl had from a 
variety of causes given way to drink. The lady had 
refused to have anything to do with him until he gave 
up drinking. He tried times and again and failed. He 
came to me. He told me he could not resist “that little 
devil”—pointing to the whisky bottle.. He broke open 
doors at night to get it, and when none was kept in the 
house he brought it home in little flasks and hid them all 
over the house—in old boots, behind pictures, etc. He 
was introduced to this treatment, which consists of the 
injection of some preparation of gold and numerous doses 
of medicine. Within one month he was cured. No doubt 
it may be said that this was a case of faith healing—that 
the mind was acting on the body. It may be so; but in 
the middle of the cure the patient suddenly broke out 
and had a whisky and soda, which made him violently 
sick. This was a physiological fact, explainable, in the 
opinion of the ordinary policeman who has not got any 
faith, only by the fact that either the liquor was doctored 
or the patient was—and that, too, with something more 
potent than faith. 

The result of this experiment, and one other equally 
successful, induces me to accept with some confidence 
the statements contained in Canon Fleming’s circular, 
and I venture to submit for your approval the following 
suggestion : 

That Parliament be petitioned to appoint a Royal Commission 
to inquire into the efficacy of other methods of treatment for 
habitual drunkards, and if any of them are found to be of value 
shall direct that the inebriate on committal may be sentenced 
to detention as heretofore, and to undergo such treatment, and 
that the Home Secretary shall have power to release on licence 
such inebriate at any time on the certificate pf the medical 
officer in charge, with power also to re-arrest immediately the 
terms of such licence are broken. 

_ The question of the future of the people is of such 
Importance that the closest attention of your great and 
important body cannot be directed to any better or more 
worthy object. 

FURTHER DISCUSSION. 

Dr. Jas. Stewart (Clifton), whilst supporting the views 
of Dr. Claye Shaw, did not agree with him that the 
term “inebriety” was merely a euphemism for 
‘“ drunkenness,” but thought that a scientific distinc- 
tion should be drawn between them; drunkenness 
was a vice, inebriety a disease. This disease was one 
involving injury, probably of a destructive, irreparable 
character, of at least one portion of the brain—that is, of 
the “will centre,” whose position, they might hope, would 
be located ere long. 

Dr. Warp Cousins (Portsmouth) referred to the notable 
change which had taken place in medical opinion with 
regard to the effect of alcohol on the body. If they went 
back to the end of the eighteenth century they found that 
disease gerahey was treated by severe antiphlogistic 
measures, blood letting, tartar emetic and purgatives, etc., 
and that all stimulants were excluded until the patient 





appeared in danger of dying of exhaustion and depression. 
At that time John Brown, of Edinburgh, instituted a new 
system of treatment based upon the administration of 
stimulants and narcotics. Some years afterwards Todd 
also lauded the value of brandy, and induced many in his 
day to take the first steps in a fatal inebriety. To-day, 
however, the general conviction of the.profession was that 
stimulants were only temporary necessities in the treat- 
ment of disease. Dr. Ward Cousins then strongly pro- 
tested against the teaching of the late Dr. Norman Kerr ~ 
that drunkenness was a disease, but maintained firmly 
that it was a vice. With regard to treatment, he con- 
sidered that in early cases the outlook was favourable, but 
in long-standing cases, where a destruction of the neurons 
in the superior cortex and atrophic changes in the brain 
had occurred, the only treatment lay in kind protection 
and seclusion at home or in public institutions. He had 
great confidence in the ultimate triumph of universal 
temperance—not by medical science discovering a specific 
remedy for all drunkards and dipsomaniacs, but rather by 
the advance of home sanitation, the diffusion of hygienic 
principles, and the teaching of national health throughout 
the country. 

Dr. Joszru S. Botton (Nottingl am) said that Dr. Shaw 
had dealt with the legislative treatment of the inebriate. 
Unfortunately such treatment was necessary, but it was 
expensive and the results unsatisfactory—elaborate 
machinery, all too late. In the early stage the disease 
was eminently curable. If,. however, the disease had 
already taken a firm hold and the patient could not throw 
it off, then was the time for treatment by drugs. All 
persons who had the craving for drink and were willing to 
be: relieved were suitable for this treatment. He had 
never met with any condition of health which was a contra- 
indication, and not only those who came voluntarily were 
fit subjects. Sleep was the first desideratum. For that 
purpose a dose of apomorphine (hypodermic) sufficed. 
After that immense doses of potassium bromide, combined 
with small doses of chloral and other hypnotics. The 
remainder of Dr. Bolton’s remarks were of the nature of 
a eulogium of the drug treatment of the inebriate. 

Dr. T. N. Ketynack thought it was most desirable that 
the medical profession should support those who, on the 
Departmental Committee of the Home Office, were 
endeavouring to base practical measures on scientific 
principles. The term “habitual drunkard” should be 
avoided when speaking of the true inebriate. In the 
recent legislative enactments of other countries the 
designation “inebriate” had been adopted. He then 
quoted the definition adopted by the Society for the Study 
of Inebriety, and urged the members of the Section present 
to use the term “inebriety” in such a way as to fall in 
line with the endeavours of this society and other agencies 
in their work of instructing public opinion on this matter, 
and as far as possible to see that legislation should be 
based on scientific principles. 

Dr. Joun Q. Donatp (Fife) was somewhat sceptical of 
the good done by the royal commissions. With regard to 
treatment, his experience had convinced him that the 
results of drug treatment were not only negative, but 
positively harmful. Out of 27 cases of narcomania which 
had come under his hands, 19 had learnt the use of a 
hypodermic syringe whilst undergoing Keeley and other 
forms of drug treatment. Compulsory detention of 
habitual drunkards was an absolute necessity. Their 
certification, however, was more difficult than in the case 
of the insane, and therefore something more than the 
certificates of two medical men was required. Further, 
the granting of licences to retreats should be centralized. 

Dr. Beprorp Prerce (York) said that, whilst he had no 
doubt whatever as to the necessity for additional legisla- 
tion in order to detain the habitual inebriate, he felt con- 
siderable difficulty as to the procedure which should be 
adopted to attain this end. The medical certificate sug- 
gested by Dr. Shaw contained a bare statement that the 
person was an inebriate or habitual drunkard without 
apparently any evidence on which that opinion was 
founded. It seemed extremely doubtful whether any such 
certificate would be approved by the general public. 
Moreover, the suggested certificate did not say whether it 
was founded upon single or repeated examinations. He 
agreed with Dr. Donald that there was no true parallel 
between certificates of insanity and of inebriety. In the 
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ene case there were facts which the medical man could 
observe at the time of the examination, but in the other 
little or nothing could be elicited at the time if the 


ient were sober. ; 
» REPty. 


Dr. SHaw, in reply, expressed his willingness to sub- 
stitute the term “ t obrinte ” for “drunkard.” He did not 
believe in any “ will-centre,” and, whilst agreeing with 
much that oid been said by some of the speakers as to the 
treatment of early cases and of the prevention of young 
people becomi aakenie these were not the class con- 
sidered by him in his paper. In conclusion, he submitted 
the following resolution, which was carried unanimously : 

That the members of the Section of Psychological Medicine of 

the British Medical Association are of the opinion that the 
time has arrived when legislation for the cempulsory deten- 
tion of inebriates in retreats, homes, or other licensed houses 
is urgently required in the interests both of the patient, of 
his family, and of society in general. 





DISCUSSION ON 
HOSPITAL TREATMENT IN INCIPIENT 
INSANITY. 


OPENING PAPERS. 


I.—Beprorp Pierce, M.D., F.R.C.P., 


Medical Superintendent, The Retreat, York; Lecturer on Mental 
Diseases, University of Leeds. 


In opening this discussion on the early treatment of 
mental disorders in general hospitals and private practice 
I must at. the outset disclaim any originality in the 
remarks I venture to offer. The ground I propose to 
cover is so well worn, that I have not attempted to 
mention the names of those who have passed along it. If 
have disgressed a little, I hope you will bear with me. 
Some may be willing to sympathize with the wayfarer 
who - now and then- tempted to pursue a_ beckoning 


path. 

It will be generally admitted that, under present condi- 
tions, it is difficult, if not impossible, to secure effective 
treatment for wey undeveloped cases of mental disorder. 
Even patients with ample means frequently fail to obtain 
appropriate treatment, although many more alternatives 
are open to them than to those coming from the wage- 
earning classes. 

If the wife of an artisan shows signs of breaking down, 
little or no effective treatment is possible until the patient 
is bad enough to be sent to an asylum. At present no 
general hospital will admit such a case, at least not in 
this country. Convalescent homes are necessarily closed, 
nursing homes are too costly, and even if the patient is 
wishful to place herself under care somewhere, little or 
nothing can be done. Such a patient cannot even be 
admitted to the county asylum as a voluntary boarder. 
Thus, in the great majority of instances, the case drifts on 
until some decided evidence of insanity appears. The 
next step is to consult the relieving officer ; he arranges in 
. most cases for the patient to be removed to the workhouse 

pomenga he then after a week or two she is certified as* 
insane, haled before a magistrate, and transferred to the 
county asylum. This institution is generally many miles 
away from her home and family, and though she may 
recover, it must be admitted that the procedure is most 
unsatisfactory, and there is serious delay in rendering 
effective treatment. 

There is reason to fear that any change in procedure 
which rendered it easier to place patients under care in 
existing asylums for the insane would fail to meet the 
need. The objection to asylums turns largely on the 
special character of the institution and the certification 
and attendant loss of civil rights that is required before 
‘ reception. We may deplore the prejudices that exist, and 
point out that they rest on superstition and ignorance, and 
yet they greatly influence us in giving advice. Though we 
may say that mental disorder is but a symptom of bodily 
disease, we know, and our hearers know, that insanity 
commonly degrades the person attacked, that the here- 
ditary factor cannot be ignored, and that more than half 
. those who are placed under care remain and become 
demented. 

I cannot but think that our existing methods of dealing 
with the insane go a long way towards keeping up 
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‘prejudices in this matter. A person suffering from mental 


disorder cannot receive adequate treatment without the 
sanction of a magistrate, and there is no other disease 
which requires a justice of the peace to be consulted before 
remedial measures are taken; the patient forthwith loses 
civil rights; he is treated in a special institution far 
removed from his family, under conditions which are 
determined by questions of safety that concern only a 
small proportion of his fellow patients, and is subject to 
regulations widely different from those in a general 
hospital. The nurses belong to a special class ; the medical 
officers are specialists of only too pronounced a type; the 
managing committee is not associated with or connected 
with any other body or organization that deals with the 
sick; in short, the whole government of the asylum 
emphasizes the fact that the insane are not as other men, 
but require special treatment under special regulations. 

It is probably impossible to alter the present system—at 
‘ny rate, as regards confirmed cases of insanity—yet it is 
evident that it tends to perpetuate existing prejudices and 
increases the difficulty of placing early incipient cases 
under treatment in the institutions best equipped for the 
purpose. Practically speaking, the effect of our present 
system is that patients are not certified and placed under 
care until every possible alternative is exhausted. In con- 
sequence of this much valuable time is wasted. All of us 
can remember, in not a few cases, the disastrous con- 
sequences of this delay. Even where no obvious untoward 
incident has occurred, there has sometimes been reason to 


think that the result of the case would have been widely ' 


different had the early treatment been more judicious. 

Something must be wrong with a system which virtually 
deprives patients from securing efficient treatment in the 
early stages of an illness. . es 

In order to facilitate the early treatment of insanity, it 
has been urged by some that hospitals of a somewhat 
different character from those we have at present should 
be established, whilst others recommend that special wards 
or pavilions attached to our general hospitals should be 
available for this purpose. There is much in common In 
these two proposals, since the special pavilion, if it be large 
and properly equipped, becomes in effect a special hos- 
pital. An important contribution to the subject has been 
published this year by the State Board of Insanity of 
Massachusetts in the special report as to the Best Method 
of Providing for the Insane. 

In a small pamphlet of 36 pages is found a full and 


careful statement of the principles which should guide the . 


State in the discharge of its duties to the mentally afflicted. 
As regards the City of Boston the State Board recommends 
the establishment of— 


1. A psychopathic hospital of 120 beds within the city. 
2. A voluntary and convalescent branch in the suburbs. 
: o A custodial and infirmary centre within a 10-cent trolley 
ride. 
4. A farm colony within a 25-cent trolley ride. . : 
The last two proposals are outside the scope of our 
present discussion. With reference to the first two, I hope 
I may be permitted to quote freely from the report, as the 
arguments in favour of the erection of a special hospital 
could hardly be expressed’ more clearly. 


The hospital should receive all patients for first care, obser- 
vation, and examination, preliminary to suitable distribution 
to the custodial and infirmary branch and colony. It should 
have a reception house and other provision for classification 
and short treatment of all clinical types of acute and curable 
insanity. The distinctive characteristic of its residual patients 
would be probable curability. The hospital should be small, 
retaining not more than 10 per cent. of the insane of the whole 
district. It should be the centre of the higher medical and 
scientific work, with an adequate staff of physicians and ample 


' facilities for research into the nature and causes of insanity. 


The training school for nurses should here reach its fullest 
development. The whole régime should be elevated to the plane 
of the general hospital for acute physical diseases. .. . 

A psychopathic hospital, in a large city, should be located 
near the general hospital and medical school in order that 
disease of the brain may be associated with affections of other 
organs, its physicians stimulated by contact with investigators 
and teachers in other fields, and its facilities for investigation 
and abundance of clinical and pathological material supplement 
and complete the assemblage of general laboratories and clinics. 
They would be trained for the future teachers in mental diseases 
and physicians in the service of the institutions. In the wards of 
these hospitals, convenient of access from the general hospitals, 
students would become as familiar with mental symptoms as 
they now are with manifestations of physical disease. They 
would go into practice in the community able to recognize and 
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interpret the early indications of derangement of the mind at the 
time when they alone may foresee its possibilities, and, perha 8, 
forestall its development into confirmed insanity by preventive 
counsel and curative measures. Such exclusive opportunity is 
now lost, as a rule, because of lack of such knowledge and 
training, and because the scanty means of the r do not allow 
home treatment and the general hospital for other acute affec- 
tions shuts its door in the face of the mental patient. Hence 
there is imperative need of public provision for the treatment of 
incipient mental disease, especially while the patient and his 
friends are unconscious of its presence or shrink from the idea 
of insanity. The present lack precludes preventive treatment 
and lessens chances of cure. 
* * * * * x 

In the opinion of committing physicians throughout the State, 
21.5 gt cent. of their patients who are sent to insane hospitals 
might be treated under the voluntary relation in general hos- 
pitals. It is probable that some 500 insane commitments might 
be avoided every year in this Commonwealth if adequate -_ 
vision of this character were available. The expense would be 
saved, the stigma of insanity escaped, and the right attitude of 
physician to patient preserved. Furthermore, every hospital, 
especially in the cities, should be a centre of instruction and 
counsel in mental hygiene, prevention of insanity, and after-care 
of discharged patients. The poor of the district should be en- 
couraged to seek its advice and granted free consultation while 
they may properly remain at home. 


It is interesting to note that the needful legislation has 
been obtained to give effect to this report, and the State 
Board is authorized to select a site and prepare plans. The 
hospital will probably be in the heart of Boston, in associa- 
tion with Harvard University and other medical schools 
and the general hospitals. Things are moving rapidly in 
this direction in America. Mr. Phipps has given £100,000 
for the erection of a similar hospital in Baltimore, another 
is contemplated in New York, whilst Michigan has been a 
pioneer in this matter, and its psychopathic hospital was 
opened in 1906. 

It will be necessary to consider next how far the pro- 
posals so actively taken up in America are applicable to 
our conditions here. Some difficulties, moreover, arise if 
the hospital be a building specially constructed for the 
treatment of insanity for periods longer than a few weeks. 

1. If the usual legal formalities be necessary before 
patients can be received there is little doubt that the new 
institution will have few advantages over existing ones. 
Any prejudices now prevalent would soon attach them- 
selves to it. Call the hospital what you like—psycho- 
pathic, psychiatric, or the barbarous term “mental hos- 
pital” ; the fact that persons are detained therein, certified 
to be of unsound mind, will militate against applications 
for treatment for early incipient cases. 

2. Another difficulty arises when any hospital for the 
insane is situated in a populous centre. How will it be 
possible to provide adequate facilities for open-air treat- 
ment and for exercise? The cost of land would necessarily 
limit the size of the garden, and though rest in bed is good 
treatment in a large number of recent cases, one must 
admit that some require outdoor occupations, organized 
games, manual labour, all of which are by no means easily 
provided in a city. At present the great bulk of the insane 
in Great Britain are living in country districts, with ample 
air space, abundant opportunity for exercise, and there is a 
danger that in respect to hygienic conditions the proposed 
hospitals will be less satisfactory than our present asylums. 
No doubt it is intended to draft patients requiring outdoor 
occupation to the farm colony or the ‘convalescent sana- 
torium, but many of the recent cases will be likely to 
require more space than can be provided‘in a populous 
district. Walks abroad would have to be in streets or 
public parks, and outside the boundaries of the hospital 
would be little of that restfulness so greatly needed to 
promote recovery. 

3. A third objection arises from the character of the 
patients admitted. They will be acute and recent cases 
with a prospect of recovery. Chronic patients will be 
removed to the custodial or infirmary centre, quiet 
dements to the colony, convalescents to the suburban 
Sanatorium. It is to be feared that an institution only 
containing such patients as would remain would have an 
unduly high proportion of the troublesome, noisy, and 
depressed suicidal patients, and too small a proportion of 
those would be able to take an interest in general topics 
or follow useful occupations. I fancy new cases comin 
for the first time would find the hospital depressing an 
the behaviour and appearance of the patients far from 
encouraging. 





4. Lastly, there is the financial difficulty. In the 
majority of English countries there will te little dis- 
position to build new hospitals for the insane. It will 
be said with much force that modern up-to-date institu- 
tions have been provided. They are for the most part 
beautifully situated, and their equipment has been of the 
very best. It is, therefore, not reasonable to ask us to 
build over again fully-equipped hospitals in our cities and 
towns. 

In fact, the very perfection of our present institutions 
will prevent any progress on the lines suggested. It 
must be remembered that connected with many of our 
asylums there are already detached hospital blocks 
designed for acute cases and fitted with every possible 
means of treatment. it is, therefore, probable that only 
in those districts in which overcrowding of existing institu- 
tions renders it necessary to make additional provision for 
the insane is it likely the local authorities will entertain, 
the question of erecting psychopathic hospitals similar to 
those now being established in America. 

The next point to consider is whether it is not possible 
to meet the difficulty by the establishment of special 
departments in our hospitals and infirmaries. One of the 
greatest obstacles to progress in England is lack of co- 
operation between the various persons concerned. This 
is eminently the case in respect to the institutions dealing 
with sickness. ¢ 

We have a large number of entirely independent general 
hospitals, supported by voluntary contributions, managed 
by a committee, and responsible to no one but their sub- 
scribers; next we have Poor-law infirmaries doing the 
same work in certain departments, managed by the 
guardians and supervised by the Local Government Board. 
Lastly, we have the county and borough asylums, managed 
by a committee of the local council under the supervision 
of the Lunacy Commission. These are quite independent, 
and there is much waste of effort by overlapping. The 
Poor-law infirmary stands in an intermediate position, and 
in relation to insanity it forms a sort of receiving house. 
Although insane persons are received and detained in 
almost all workhouse infirmaries, they are not “ institutions 
for the reception of lunatics,” and so the patients cannot be 
transferred to the asylum without a medical certificate 
and magistrate’s order. : : 

In certain districts the power to detain patients for 
a limited time has resulted in the formation of special 
wards in which large numbers of patients are 
annually treated until recovery without certification. 
This seems to suggest a solution of our problem, at least 
as regards the legal position of persons suffering from 
undeveloped insanity. If it be found that a great many 
cases of mental disorder can be dealt with satisfactorily in 
workhouse infirmaries, it is evident that under more 
favourable conditions there is no doubt as to the possibility 
of success. But it seems altogether wrong in principle 
that persons suffering from mental affections should have 
in the first place to apply to the relieving officer and 
become paupers in order to receive treatment. In my 
opinion the treatment of acute disease is not the proper 

function of the guardians of the poor, and it has only 
become so through the inability of the general hospitals to 
meet the demands upon them. This, however, opens up a 
very wide question, and it is to be hoped that the Poor-law 
Royal Commission will be able to suggest a remedy for 
this as well as for the many other inconsistencies arising 
out of our present system of Poor-law relief. _ 

The treatment of the insane in general hospitals rather 
than in special psychopathic hospitals or in Poor-law 
infirmaries has been strongly urged by many authorities, 
in particular by Dr. Clouston of Edinburgh. This is in a 
sense a return to the lunatic wards of long ago, which 
were justly condemned and abandoned in favour of our 
present asylum system. There is, however, no danger of 
a repetition of the abuses of the past, and much can be 
said in support of the proposal to open special wards or 
pavilions for the er of the insane as an integral 

art of the general hospital. J 22 oft 
. In the first place; it aaa cae the fact that insanity 1s 
a disease—that the insane are patients needing medical 
treatment, After a time one can hope that it will be as 
natural for patients afflicted in mind to seek advice at the 
hospital as if they were suffering from any bodily ailment. 
Cases will, in consequence, come under treatment much 
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earlier than at present, many accidents and calamitous 
results of insanity will be averted, and there is good reason 
to think that in some cases timely advice and treatment 
will result in recovery without the necessity for certificates 
or legal care. 

Secondly, this tends in the direction of bringing the 


practice of apy more into line with general 
medicine, and will in university centres greatly assist 
medical education. 


Thirdly, if this proposal be arenes 4 adopted, it would 
largely increase the number of places available for the 
relief of persons with mental trouble. No patient, except- 
ing those from remote country districts, would in the first 
place be sent far from home and family.’ Patients could, 
when it was desirable, be readily visited by the relatives 
without great expenditure of time and money. Although 
the stay in the hospital may only be a temporary expedient 
«in many cases, and in a short time transfer to an asylum 
may be needful, it will nevertheless have been of great 
value. It would lessen the blow that enforced removal 
from home and family often involves. Afterwards patient 
and friends alike would be glad that the formal certifica- 
tion was only undertaken after a period of observation and 
treatment in a general hospitai. 

It must be at once conceded that this proposal is beset 
with difficulties. Many hospital authorities would say 
that the funds at their disposal are insufficient to 
meet existing needs, and that it is altogether impossible to 
entertain the establishment of any new department. In 
some localities geographical considerations may prevent 
ec | extension of premises. 

do not, however, think that the financial difficulty 
should prevent the subject receiving careful consideration. 
It is one of great importance, and if a case be made out it 
is possible that in England as well as in America private 
benevolence may enable something to be done. Even if 
this fails, it is not impossible under a new system of Poor- 
law administration that hospitals which receive such 
patients might obtain help from the rates without losing 
their individuality and independence. 

Another difficulty lies in the fact that there are many 
cases of insanity which will require a far longer period of 
treatment than can possibly be given in any hospital ward, 
if they are to be successfully treated to recovery. The 
causes which lead to a mental breakdown have usually 
been long in operation, and one cannot expect a speedy 
preseyk This is certainly true of many cases, but there 
is no doubt that a very considerable number of recent 
cases will be so decidedly benefited by a stay of three or 
four weeks, that they may be discharged as convalescent. 
The results obtained in Poor-law infirmaries abundantly 
prove this statement. No doubt a prolonged stay in a 
hospital ward would be undesirable in most cases, and 
unrecovered patients would have to be removed to the 
asylum ; yet in afew there might be great advantage in 
extending the period of residence beyond the time named. 

Next, the resources of the hospital as to treatment 
would: be limited. Facilities for amusement, recreation, 
and occupation would be out of place in a general hospital, 
even if it were possible to provide them. This would 
greatly restrict the treatment available, and practically 
speaking those patients would do best who would be 
benefited by rest in bed. 

But a course of treatment in bed is of great service in 
the great majority of recent cases, and some authorities 
prescribe it asa matter of routine. In bed the bodily con- 
dition is more easily examined, and remedies are more 
easily administered. Patients in“ bed are under more 
effective observation than if up and about, and at the out- 
set of a case this is an important matter. Although 
certain patients may not derive much benefit by the “bed 
treatment ” and will do better under the “leg treatment,” 
‘as it has been called, it is not likely that a short stay 
in bed will be injurious to such as these. 

_ Special lines of treatment, such as packs, baths, massage, 
‘intestinal lavage, restrictions in diet, are allof them as 
easily secured in a general hospital as in an asylum. 

There are, however, more serious limitations in that the 
resources of a hospital in dealing with noisy, destructive, 
and violent patients will be small. It is only. too likely 
that such patients would be subjected to mechanical 
restraint of some kind or other. « Restraint is frequently 
used in a general hospital-in’a way that would not be per- 
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mitted in any asylum. Whilst to some extent temporary 
needs justify extreme measures, this difficulty must be 
satisfactorily ae, gone Seeing that the patient is not 
restrained when he reaches the asylum he must not be 
restrained in the hospital. It is largely a matter of nursin 
and management. But in any event there will be a sm 
number of cases which cannot remain long in the hospital 
ward, for example, the indecent and obscene as well as the 
impulsive and dangerous, and such will have to be trans- 
ferred without delay. Yet it is my conviction that the 
number of these will be wey small when the arrangements 
for treatment are completed. ; 

To sum up the advantages from a patient’s point of 
view : 

1. They would be able to obtain treatment earlier, and 
in some cases this would prevent the development of 
serious illness. 

2. Many would escape certification and attendant civil 
disability. 

3. In the case of those who failed to recover, certifica- 
tion would be delayed and the possibility of mistake could 
be excluded. 

4. There would be less separation from home and 
family. 

There are, moreover, signs that it will not be long before 
we shall be able to distinguish between our cases with 
greater accuracy than at present. As it is, an experienced 
man can pick out with considerable certainty the cases 
likely to recover soon. In the near future the selection of 
cases for temporary care in a general hospital will be very 
less difficult than at present. 

Some reference is required to the effect of this proposal 
upon medical education. At present in this country the 
training of medical students in psychiatry is inadequate. 
The general practitioner has a special duty to the public 
in relation to insanity. I allude to the signing of certifi- 
cates of lunacy, and only too frequently he is not properly 
qualified to discharge it. Moreover, he alone sees the 
early cases, and is called upon at the outset to give 
advice. 

During the course of training required in almost all our 
medical schools the student hardly ever sees a recent 
undeveloped case of mental disorder. Such patients as he 
sees are already under asylum care, and he has little or no 
opportunity of coming into personal contact with insane 
patients. 

The proposal to form special pavilions for nervous and 
mental cases, or a psychopathic hospital attached to the 
general hospital, will go a long way to remedy this 
deficiency in medical education ; and if there also be estab- 
lished an out-patient department, this will provide an 
opportunity of examining early unconfirmed cases and of 
studying the perplexing problems that arise when one 
approaches the borderland between sanity and insanity. 
It is, moreover, clearly undesirable that the study of 
mental diseases and the researches into their pathology 
and etiology should only take place in asylums situated as 
a rule in remote districts far from medical schools and a 
scientific atmosphere. It would be well for the students 
as well as for those engaged in original research if the 
laboratories were a part of a university. There can be 
little doubt that the establishment of special hospitals in 


‘our cities with attendant departments for clinical research 


would result in a more rapid increase of knowledge in 
psychological medicine. 

We must regretfully admit that our system of teaching 
psychiatry compares unfavourably with that in most 
European countries; yet there is good reason to think 
that, in London at any rate, a great step forward will 
shortly be made owing to Dr. Maudsley’s generous 
donation to the London County Council. 

Time will not permit much being said as to the treat- 
ment of early cases of insanity in private practice or 
among the wealthier classes. Cases constantly arise for 
which existing methods of treatment, such as a nursing 
home, or in a doctor’s family, or hydropathic institution, 
are found to be unsatisfactory. Some of these might be 
sent to the special hospital pavilion as paying patients, but 
I think in many cases treatment under conditions of greater 
privacy will be required. 

I therefore suggest that existing institutions for the 
insane should erect special departments or set apart 
detached houses for the reception of incipient cases. I see 
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imo reason why: the special facilities existing in Scotland 
for the temporary care of incipient cases should not extend 
to the care of patients in such detached houses. If a private 
individual can be trusted to detain such a patient for six 
‘months, so can a recognized hospital for the insane, which 
is subject to regular inspection by Commissioners and 
‘other authorized visitors. 

Such a temporary means of detention is urgently needed. 
‘I have in mind a public man, who became suddenly con- 
fused, depressed, and suicidal, and came to the Retreat 
under certificates, as I was unable to receive him as a 
‘voluntary boarder. In a month this gentleman recovered, 
and then found that, owing to the certificates, he had lost 
his position as managing director of a private company. 
Can we be surprised that prejudices exist against the pre- 
‘sent system if the incidence of temporary medical dis- 
order produces such results? Can we wonder that 
‘pressure is put upon physicians to evade the law and 
consent to illegal uncertified care ? 

There is no doubt in my mind that the alteration in the 
jaw to meet this difficulty would be a simple matter, and 
though it would undoubtedly mean an increased area 
wequiring supervision by the lunacy authorities, it would 
certainly prevent the abuses so widespread at the present 
time, and at the same time render it much easier to place 
andeveloped cases of insanity under effective treatment 
without serious less of time. 


CoNCLUSIONS. 


1. Under our present system early and undeveloped 
cases of mental disorder. especially those derived from 
the poorer classes, are unable to obtain proper advice or 
‘treatment. 

2. That it is most desirable to provide in or attached to 

sur general hospitals special wards or pavilions for such 
cases, and that out-patient departments be established in 
connexion with them. 
_ 3. In university centres and other large towns the 
hospital ward might become a special psychopathic hospital, 
provided it was affiliated or closely connected with the 
general hospital and medical school. 

4. At present the opportunities afforded to students for 
‘Obtaining clinical instruction in mental disease are inade- 
quate, and the above proposals would greatly assist in 
remedying this deficiency. 

5. The present system of dealing with the insane tends 
‘to separate psychiatry from general medicine, which is 
hurtful to both the general public and the medical profes- 
Sion. It certainly has the effect of rendering it less easy 
to effectively treat early and incipient cases. 

6. Poor-law infirmaries attached to workhouses are 
unsuitable places for the treatment of acute disease, 
whether of body or mind. ~ 

7. It is desirable to devise some means of co-ordinating 
the functions of hospital, infirmary, and asylum to avoid 
overlapping. 

8. The facilities for treating patients from the wealthier 


‘Classes are also inadequate. It is suggested that existing’ 


institutions should be encouraged to open special depart- 
ments for the reception of early incipient cases, and that 
the present vexatious legal requirements be suspended for 
a limited time in the case of such patients. 

9. An alteration in the law is urgently needed, so that 
tarly undeveloped cases may be placed under treatment 
without lunacy certificates or loss of civil rights for a 
limited time, say not exceeding six months. A medical 
statement setting forth the facts and a notification to the 
Commissioners in Lunacy should be required in every such 
case, and possibly a right of appeal to a magistrate might 
be considered desirable as a safeguard against wrongful 
Aletention. 

_10. It is further suggested that this principle of notifica- 

tion should be applicable to all cases so detained, whether 
it be in asylum, hospital, or private house, provided always 
that such house or institution should be open to inspection 
by the Lunacy Commissioners. 
_ It is believed that a change in the law on the lines 
indicated would render it much easier to secure effective 
treatment of mental disorders in their early stages, and it 
would at the same time tend to prevent much of the illegal 
‘detention and irregular practices so prevalent at the 
present time. 





IIl.—Gitsert E. Movtp, M.R.C€.S., L.R.C.P.Lond. 
A MENTAL OUT-PATIENT DEPARTMENT. 


At the Royal Hospital, Sheffield, there has been in 
existence for the past seven years a mental out-patient 
department. As such a department is apparently not 
common in connexion with a general hospital, perhaps a 
short account of its experiences may be of interest to the 
Section. Previous to this one of the general physicians to 
the hospital was Dr. Crockley Clapham, who was prac- 
tising privately as an alienist. This naturally led to his 
colleagues sending to his. medical out-patient department 
all out-patients manifesting mental symptoms, and also to 
their calling him in consultation to any cases with such 
symptoms in the wards. On his retirement it was deter- 
mined, largely owing to his belief that the treatment of 
insanity should be associated with the general hospitals, to 
appoint a physician for mental diseases to the hospital, 
who should have charge of an out-patient department, but 
should not be entitled to any beds in the wards, except for 
such cases already in the wards as should be from time to 
time assigned to him by the courtesy of his colleagues, or 
for certain of his out-patients admitted on the same 
terms. 

Now, it is manifest from the very nature of these cases 
that the number of them suitable for out-patient treatment 
must be limited, and accordingly we find that one morning 
in the week, and a time of from one and a half to two 
hours, is sufficient for their treatment. Also as might be 
supposed the great majority of the patients are as uninter- 
esting to the alienist as are to the keen house-physician 
the shoals of gastric ulcers that arrive with in-patient 


‘letters of recommendation. That is to say, there is a 


large proportion of cases of neurasthenia, hypochondriasis, 
and hysteria, with perhaps an equal number of chronic 
epileptics. In fact, any case that has been making a 
nuisance of itself to the other departments, is very likely 
to be relegated to this. Even a new case of ringworm of 
the scalp on one occasion managed to evade the vigilance 
of the porter and sister, and present itself as having 
something the matter with its head. 

Nevertheless there has been an encouraging number of 
the cases for whom the greatest hopes may be entertained 
from a mental out-patient department—namely, cases of 
incipient insanity. The greater number of these have 
been cases of melancholia; but there have been also cases 
of mania, both on first attack and recurrent, adolescent 
and climacteric insanity, general paralysis (perhaps not 
so numerous as might be expected), dementia due to 
syphilis, lead, alcohol, and senility, and delusional cases. 

There have been also a large number of congenitally 
deficient children, from the very earliest ages brought for 
an opinion as to their future prospects in life. There 
must also be added rarer cases such as those due to 
myxoedema, chorea, Graves’s disease, etc. 

As may be imagined, most of the relatives are anxious 
to keep the patients out of the asylum as long as possible ; 
and this brings forward the question of the responsibility 
attached to one in charge of a mental out-patient 
department in continuing to treat cases therein. May 
it not be granted that if the relatives are tcld that a 
patient ought to be in an asylum, and that they ought to 
see the relieving officer with that object, and if this advice 
is recorded in the case-book, then the responsibility rests 
with the relatives, and the physician may continue to treat 
the patient as an out-patient? 1t is evident that he is, at 
all events, under some supervision, and advice refused one 
week may be taken another. Cases with suicidal or 
dangerous tendencies, of course, give rise to the most 
anxiety from this point of view. It may sometimes be the 
duty of the physician to take the initiative in communi- 
cating with the relieving officer. Yet this has only once 
been necessary in the history of this department, and then 
the patient, one with delusions of persecution, had found 
his way to the private dwelling of his medical adviser, and 
expressed his intention of doing for his enemies, among 
whom, perhaps, he might have included the former. 

Most cases of incipient insanity have to be sent 
eventually to an asylum, for, with regard to the poor, we 
have no doctor anxious for a resident patient, no lady with 
large asylum experience, no sea voyage prescribable—if any 
one still prescribes a sea voyage. Yet some suitable cases 
have been taken into the wards, by the kindness of the 
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in-patient physicians, under the charge of the alienist, and 
have oo chagegomears after a few weeks’ rest in bed, or 
have, at all events, postponed their transfer to an asylum. 
And here may we not see the growing embryo of the 
mental ward of a general hospital, the idea of which is so 
much in the air at present? The small isolation ward is 
already im existence where lies the casual lunatic waiting 
his transfer te an asylum, too often bound to the bed, as 
though he were the man who on the stage defies all comers 
to bind him so that he cannot escape. How easily might 
this be and? transformed into the small ward of 
three to six beds, which would, we believe, soon justify its 
existence. 

Would it not pay local authorities to contribute to out- 
patient departments and to-hospital mental wards? There 
can be no doubt that they would save the maintenance of 
many — in the asylums. Some cases may be treated 
throughout to recovery or chronicity as out-patients. For 
instance, a case of acute hallucinatory insanity in an 
adolescent made a complete recovery in a month. With 
the exception of hypnotics and aperients, we are accus- 
tomed to think little about drugs in an asylum, and yet we 
cannot read any article about any particular form of 
insanity without seeing that under treatment it ends up 
with “Such and such, strychnine, phosphorus, bromide, 
ete., may be found useful.” The out-patient department 
is par excellence the field for experiment with drugs, and 
as @ man never knows what he can do with his toes until 
he has been: deprived of his fingers, so it is astonishing 
what one can do when one has nothing else but drugs and 
suggestion to work with. The belief of the lower classes 
in drugs is marvellous, nor less efficacious should be found 
the personal influence of an educated man exercised at the 
weekly visit. 

Is it not the case that in the practice of our branch of 
the profession talk comes more into play than in any 
other? The patient talks, unless he is of the sort that 
will not talk at all; the doctor talks, and the relatives talk 
more than either. At the general out-patient department 
there is neither time nor appreciation for the amount of 
talk required for a mental case. Epileptics are obviously 
amenable to drug treatment, also cases consequent on 
myxoedema, lead, syphilis, chorea, Graves’s disease, etc. 

here are many epileptics. who can continue their 
bromide treatment for years with variations according to 
their weekly requirements, receiving advice as to their 
habits of life, diet, and sleeping. Anaemia and constipa- 
tion can be treated in all cases, and hypnotics may be 
entrusted to judicious relatives. Every known analgesic 
may be tried for every possible form of headache, of which 
the neurasthenics will supply a plentiful crop. There will 
evidently be a great call for tonic treatment. It will be 
found that a few of the commoner hospital mixtures will 
suffice for the majority of the patients—iron and magnesium 
sulphate, iron and quinine, gentian and soda, bromide 
mixtures, Easton’s syrup, acid mixture of nux vomica, 
arsenic, and calumba. 

Obviously discrimination will have to be exercised in 
handing poisonous medicines to some of these patients. 
But behind all these there lies the knowledge that the 
whole British Pharmacopoeia is available in the well: 
equipped hospital dispensary. There are at hand, too, all 
the other special departments for the correction of defects 
in eyes, ears, teeth, etc. ; the physicians can be consulted 
for possible disease of heart, lungs, or kidneys; the neuro- 
logist should be available for his proper quest, the deter- 
mination of the presence of organic disease of the nervous 
system, and the surgeons may be relied on, if any relief 
may be given by operation. In return for this the alienist 
at the hospital will be called in to all cases showing signs 
of insanity in the wards; and at this hospital this has 
been done with cases of mania after abortion, chorea, and 
lead poisoning, of general paralysis, delirium tremens, 
hysteria, and malingering. In hospitals with lying-in 
wards, puerperal mania would be included, and post- 
operative cases might be expected. 

Advice has been ‘asked as to the probability of speedy 
recovery, if the patient remained in the hennieal. or 
whether an immediate transfer to the asylum would be 
preferable. Casesof this nature have been handed over to 


the care of the alienist in the wards. Advice has been 
asked by the surgeons as to.the probability of benefit 
from operation in cases with hypochondriacal. delusions, 
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with hydrocephalus, and with Jacksonian epilepsy. Lead 
poisoning, as might be expected in Sheffield, where many 
of the trades, such as file cutting, involve working in this 
metal, has been found to be .a frequent cause of insanity. 
It has been noted in, and believed to have been the chief 
or an important factor in the causation of, cases of genera 
paralysis, epilepsy, mania, melancholia, dementia, and 
delusional insanity. Most of these cases due to chronic: 
lead poisoning are depressed and suspicious with a fear of 
impending evil, and they often are troubled with noises in 
the head and may have auditory hallucinations. There. 
have been also in the Sheffield district cases of mania and 
stupor in women due to acute lead poisoning produced by 
taking diachylon as an abortifacient. As might be expected, 
these latter recover under medicinal treatment. The after- 
care treatment of the discharged insane has been felt to be: 
a matter of the highest importance; and nothing could be- 
more suitable, considering that many cases have admittedly 
to be discharged from the asylum too soon on account of 
the pressure of more urgent claims, than that they should 
be advised to attend an out-patient department for a. 
considerable period, where they would be under some 
supervision and advised as to their habits and mode of 
life. 

Such, then, have been the experiences of this depart- 
ment. Perhaps it may be claimed that they form a. 
justification for other hospitals to found a similar one. 


DISCUSSION. 

Dr. Maurice Craia (London) said that physicians work-. 
ing in psychological medicine were not uncommonly 
accused of doing nothing for their patients except making. 
them as happy as possible. To a certain extent this was: 
true, the reason being that it was impossible to treat many 
of these early cases in the recoverable stage. Pauper 
patients could not be treated until the disorder was so- 
marked that it was obvious even to a layman, to wit, a. 
justice of the peace. He was strongly in favour of special 
wards in general hospitals, as by that means only could 
the public learn to view mental disease in the same light. 
that they did disease in general. At present, slowly 
emerging through the superstitious era of public concep- 
tions of insanity, we should make more rapid progress if 
the Legislature and official supervisors discontinued the use- 
of such obsolete terms as “lunatic” and the like. Similarly, 
the term “ alienist ” was open to objection. sagt 

Dr. Oswatp (Glasgow) thought that cases of incipient. 
insanity were best treated, not in special pavilions, but in 
the ordinary wards of general hospitals. He believed that. 
special pavilions would only intensify the too prevalent. 
belief that there was a real difference between mental and 
ordinary physical disease. He suggested that the restric- 
tions to persons undergoing voluntary treatment should be- 
removed in the case of pauper patients. 

Dr. R. H. Cote (London) was in favour of special wards. 
in general hospitals rather than in special psychopathic 
institutions which were now being advocated in some 
quarters. He was also agreed that the admission of 
voluntary boarders to county asylums would be a step in 
advance. . 








DISCUSSION ON 
SCHOOL LIFE FROM THE POINT OF VIEW 
OF PSYCHOLOGICAL MEDICINE. 


OPENING PAPERS. 


I.—Francis Warner, M.D.Lond., F.R.C.P., F.R.C.S.Eng.,. 
Senior Physician, the London Hospital. 

Scuoot life has ‘many aspects, each with a special interest: 
for students and practitioners of psychological medicine, 
and presents many problems that need scientific solution. 
The school is a valuable field of clinical material where 
we may observe the children and study their physical 
constitution and mental hygienic surroundings. 

To those engaged in medical practice it may appear 
that the hygiene of school life falls more directly under 
the supervision of the medical officer of health, and that 
the duty of observing the individual children and their 
mental development. is restricted to the school medical 
officer, but for the work of each the scientific observation 
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’ of individual children is necessary. Let us consider first 


the children to be educated, and then pass on to the 
groups in which they may be classified, and their progress 
during school life. 

In studying school children it is essential to notice 
certain. marked differences between the boys and the 

« Let me point out some of the characteristic dif- 
erences in: the constitutional make, brain status, and life 
history of boys and girls. Evidence collected as to 
children seen individually in school has shown that well- 
‘developed girls are not more delicate than boys, and may 
work | and play vigorously with advantage.! But 
girls with any degree of physical developmental defect or 
brain disorderliness (nerve signs) are more apt to acquire 
charm and less good from their environment than boys of 
similar constitution. It is satisfactory, however, to point 
out that there is more normality among the girls. Fewer 
girls than boys are of subnormal development; this is 
particularly the case in the younger age groups.? It is the 
en with some degree of subnormal development who 
form the pathological portion of the school, and present 
social and educational problems of importance in psycho- 
Aogical medicine. 

Mental ability is indicated by certain objective signs in 
the children. Brain action may be studied by observing 
certain “nerve signs” (normal or subnormal), while the 
physiognomy and growth of the child afford evidence of 
his constitutional development. In thus observing the 
school child it is convenient to fix the pupil’s eyes by 
getting him to look at an object held before him. We may 
then study the physiognomy from different points of view, 
noting especially each separate feature, any overaction in 
muscles of the forehead and about the mouth, as well as 
the tone of the orbiculares palpebarum and the general 
‘facial expression. Next, by moving the object upon which 
the eyes are fixed, we may note the eye movements, which 
are very important. When the child holds out his hands 
in front, their balance and any movements of the fingers 
‘are noteworthy, while the pupil’s imitation of the observer's 
hand movements gives useful indication of the capacity for 
‘co-ordination and control. Symmetry of balance of the 
head, spine, shoulders, and feet are helpful as indicative of 
brain status. Response in action, and co-ordinated move- 
ments guided by sensory impressions, afford important 
trustworthy evidence as to the health of a brain. Ina 
‘young child the power to control action accurately is a 
better mental test than the shortness of the time occupied 
iby the action. I find it useful to test response, both in 
imitation of my finger movements at sight, and by 
making passive movements of one hand of the child 
while his brain moves the other hand, the eyes being 
<losed. 

It is useful to recognize certain types of childhood and 
‘study their average progress during school age. Let us 
‘describe a few groups: 

Healthy normal children form the largest proportion, 
‘but they vary much in character and in mental potentiali- 
ties. At7 years of age the head circumference should be 
20 in. to 21 in.; the palpebral fissures of sufficient size and 
horizontal, the nose, especially in its bony portion, well 
grown, the ears complete in all parts and not outstanding. 
Examination of the mouth should show it to be of due 
‘Size, the teeth sound, and the palate well arched and of good 
breadth. In other respects we look for signs of good health. 
On examination of the nervous system, the general balance 
of body should be erect and symmetrical, facial expression 
bright, with no fullness under the eyes. The hands when 
held out in front should balance straight, on a level with 
the shoulder, and the elbows straight. 

Children with Defective Physical Development, such as 
stunted growth, head small or ill-shaped, narrow palate, 
small mouth and eye openings, nose too small, with in- 
sufficient growth of the nasal bones, ears without an 
antihelix, etc. These cases are more frequent among boys. 
As a class they tend to ill health, brain disorderliness, and 
mental dullness unless well trained. This is specially true 
of the girls, who readily degenerate towards anaemia and 
hysteria. 

Ciuldren of Nervous Temperament are commonly well 
grown and of good development, but are sometimes of 


subnormal weight. With a lively disposition and bright 
expression, the child is usually over-mobile, with wan- 
dering eyes, twitching fingers, and the general balance of 
the body erect, but asymmetrical. The hands, when held 
out, are often unequally balanced; usually the left is 
lower, with a drooping of the shoulder, and the fingers and 
thumb over-extended at the knuckles. Such children are 
often bad sleepers, tooth grinders, nail biters ; they have a 
variable appetite, and are liable to headaches. They 
are quick pupils, but fidgety and forgetful. In habits 
they are gregarious, and often fond of both work and 


play. 

Children showing Brain Disorderliness and Defective 
Nerve Power.—The physiognomical development usually 
shows defects such as small head and other defects of 
cranium, palate, nose, ears, and facial apertures... There 
are also “nerve signs,” such as lack of facial expression, 
the forehead puckered with both horizontal and vertical 
creases, eye movements slow and inaccurate. Response is 
usually difficult to obtain, and there is but little capacity 
for control and co-ordinated action. The gait is slouching 
and the movements slow, often accompanied by uniformly 
repeated actions such as protrusion of the tongue or 
grinning and frowning. 

Children Mentally Feeble——These are distinguished by 
the defects of all the other classes, and are the dull and 
backward pupils in the school, with many physical defects 
and nerve signs indicating brain disorderliness, often 
accompanied by a subnormal weight, or an adipose 
tendency, or some other result of defective nutritive 
processes. 

It is the boy in whom we see many indications of low 
physical development, together with imperfect power of 
co-ordinated action as controlled through the senses, that 
is likely to pass through the ordinary school curriculum 
without benefit.2 But there are other children who are 
stupid, dull, and lazy in school work, but who have a fair 
physical development and good power of co-ordination ; 
they are active in play, and quite able to do mechanical 
work. For such children to be classed as “mentally 
deficient,” and sent to the special school, is only too likely 
to prove disastrous to their moral, mental, and physical 
well-being. The importance of carefully diagnosing all 
children classed as “ mentally deficient” cannot be over- 
estimated. : 

That part of school life which deals with the training 
and teaching of children also falls within the scope of 
psychological medicine, especially when the condition 
of the pupil is in any particular disordered or sub- 
normal. a 

When trying to cultivate the power of attention in a 
child of weak mental capacity I usually begin by con- 
trolling eye movements and fixation of sight upon an 
object presented. It is important to practise the pupil 
in receiving each class of sensory impression separately— 
for example, by sight only; by hearing only; by touch 
(cutaneous sensibility); by muscular sense, as in feeling 
a succession of graduated weights; or by the sense of 
movement, as in feeling size and length without weight. 
Then in subsequent teaching he may be led to compare 
one visual impression with another, one impression of 
sound with another of the same kind, and so, too, with 
the impressions of length, weight, etc. Thus, he becomes 
trained in methods of observation which aid mental 
growth and give the experience necessary for the appre- 
ciation of the value of coins, the length of lines, an the 
proper use of figures.‘ The child may thus be trained to 
learn the value of money and the comparison of the sides 
and angles of a a figure. 

Thus, in studying school life we have to observe the 
children individually, then classify them, and note the 
effects of the mental and hygienic environment upon 
their progress, while suggesting a modifications neces- 
sary in the case of individuals. have spoken about 
training, but said nothing about the school staff ; still, 
the teachers are worthy of study as well as the children. 
A teacher who is tired, languid, or nervous is often 
irritated by the pupils. The reflex of this on the 
children is obvious, and disastrous in but too many 
cases. 





4 Report on Examination of Children in Schools, 1895. Published at 
Parkes Museum. 
2 The Study of Children, ch. xiii. Macmillan and Co. 





8 The Study of Children. See cases, ch. ix. 72 , 
‘The , System of the Child, ch. vii and viii. Macmillan 


and Co. 
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If.—Ratren P, Wiixiams, M.D., D.P.H., 


Professor of Public Health, Sheffield University ; Medical Inspector of 
Elementary Schools and Assistant Medical Officer of Health 
to the City of Sheffield. 


FEEBLE-MINDED CHILDREN. 


Tue Sheffield Education Committee have established 
three special schools under the Defective and Epileptic 
Children’s Act, 1901. The examination of 147 feeble- 
minded children now in attendance at these three centres 
has been carried out, much on the lines suggested by the 
recent memorandum of the Board of Education, and I 
venture to put before you some of the results I have 
obtained. 
Family History. 

As a soma cause of. feeble-mindedness, heredity 
has always occupied a most prominent position, and under 
this eorling I have investigated the family history of 297 
children recorded in the medical officer’s notebooks at 
the schools. 

In 103 cases the family history showed nothing of 
importance. 

I have tabulated those in which a predisposing cause 
was found (that is, 194 cases). (See Table I.) 

In many cases the family history is very bad. It was, 
for example, in the following : 


CasE A.—(D.D.=Deaf and dumb. M.D.=Mentally deficient. 
N=Normal.) 


—— D.D. 


met D.D. 


ysonn, D.D., 15 years 
(at Manchester). 
First Mother, D.D.€ 


\garah, M.D., 15 years 
(at Lancasterian 


Fatier, D.D.< 
special school). 


Parents, N. 


aa Mother, D.D.— 


\—Polly, N. Burnt to 
death ; aged 6 yrs. 


} 
—Jane, N., ll yrs. 
Woe D.D., 8 yrs. 
|-aaaey, D.D., 5 yrs. 
'—Sam, N., 1d: yrs. 


The cost to the public of educating John, Sarah, Joe, 
and Mary (provided the father pays £2 a year towards the 
deaf-and-dumb ones) will be over £850, whilst if the 
children were normal it would amount to £90. 


CasE B.—Mother deaf and dumb; her brother is insane. 
Father’s sister is insane. Child’s brother is feeble-minded. 

CasE C.—Father’s sister and mother’s brother insane ; child’s 
brother feeble-minded. 

CasE D.—Mother ‘alcoholic ; brother phthisical ; uncle com- 
mitted suicide. 


_ In an investigation of this kind one is also much 
impressed by the great infantile mortality which occurs in 
many of the families. For example: 


Peering E.—Eleven children, six of which died under 3 years 
of age. 

CasE F.—Eighteen children; eleven died under the age of 
14 months. 

CasE G.—Twelve children ; nine died in infancy. 

N.B.—No symptoms of syphilis were found in these cases. 


Such histories as these point to feeble-mindedness on 
the part of the mother, and also suggest that neglect in 
the early months of life has contributed in all probability 
to the mental deficiency of the child itself. 


Physical Condition. 

Height and Weight.—The children were weighed in 
their ordinary clothes without boots; the height was also 
registered without boots. The figures show the following 
characteristics : 

(a) The physique of the feeble-minded children is found 
to be considerably below the average; this is accentuated 
by the fact that a very great percentage of the children 
are drawn from very poor districts of the city. 


\ 





(b) In certain children the physical development: was ~ 
excessive. 

(c) Small number of children examined. 

Nutrition.—In noting nutrition, they were classed under- 
the headings “good,” “medium,” or “bad,” and the 
figures came out as 42, 56, and 49 respectively. In» 
making this estimation, the weight, the: presence or- 
absence of anaemia, and the condition of hair and skin 
were chiefly relied on. 

Cleanliness.—The absolute necessity of school’ nursing 
was most apparent, only one of the girls having clean hair, 
63 being found with nits and 10 with lice. The boys, with: 
ro hair, compared most favourably, 46: heads being: 
clean. 

Eight children had verminous —- The homes of’ 
all the worst cases were visited by the lady health visitors, 
and temporary improvement has taken place. 

One of the three schools has a bath which is regularly 
used with the greatest benefit. 

Parental neglect is unfortunately often found in con- 
nexion with the feeble-minded. I believe in Sheffield the. 
Health Department acts in rather an unusual way; we: 
put in force Section 10 of the Prevention of Cruelty tc- 
Children Act, 1904. The following case is an example: 

Two boys—J., aged 14, and C., aged 10—are brothers’ 
attending a special school. They have been continually: 
reported by me during the last year for neglect and ver- 
minous clothing. The chief lady sanitary inspector has had’ 
them under observation for years, and. the mother has. 
been repeatedly warned. Six weeks ago I visited the- 
home (which was found to be filthy), and I personally 
warned the mother. On July 18th, in consequence of a. 
subsequent report, I again visited the house; the room 
where four children slept had a broken-down bed in it; a 
feather bed with half the feathers out, saturated with 
urine and excrement, was scattered about the floor. I at 
once applied to the magistrates for a warrant for the- 
removal of the children “toa place of safety,” and they’ 
were removed that day to the cottage homes. The mother: 
was prosecuted, and received six months’ imprisonment. 
She is a chronic drunkard, totally incapable of looking 
after children. No bodily harm had been done the- 
children, and they were fairly nourished, but. they were 
kept in such a way as was likely to cause detriment tc« 
their health. The necessity for prompt action in such 
cases is most urgent. 


Head Circumference. 

The maximum circumference of the head has been 
measured in all the children. This measurement for boys. 
is stated by Holt to be 45.9 cm. (18 in.) at the age of 
1 year, and 53.5 cm. (21 in.) at the age of 10 years (the: 
girls being about 1 cm. less at each age than the boys). 

In the feeble-minded the highest average I obtained: 
with the boys was at the age of 15, when it was 51.6 cm.. 
With the girls the highest average for any age was 51 cm. 
at 13 years. 

Head circumference is not looked upon as of any 

_ anthropometric significance, yet, excluding cases of hydro-. 
cephalus, there appears to be some relationship between: 
mental ability and this measurement, as the following, 
result suggests: In examining 226 infants, aged from 4 to 
6 years, in a good district elementary school, I measured 
all the head circumferences. The head mistress was. 
asked by me to put down her estimate of each child’s 
mental capacity under five headings—namely, Excellent,. 
Good, Fair, Poor, and Dull (see Table IT). 


Palate. 

A high and narrow palate has always been associated 
with feeble-mindedness. Figures I have obtained bear out: 
this relationship : 

Normal infants: Number examined, 433; high and narrow 
palates, 11 per cent. 

Feeble-minded children: Number examined, 147; high and 
narrow palates, 32 per cent. 


Teeth. 

Three children out of 147 had a perfect set of teeth, and 
82 had more than four carious. In no case was any trace: 
of stopping observed. I hope in the near future that 
dental treatment will be provided, for, as Dr. Kerr states, . 
in the treatment of this class of child there is na question: 
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of competition between private dentist and municipal 
officer. 
_Heart and Lungs. 

_ Acareful examination of heart and lungs has been made 
in 102 cases. 

In 1 double mitral disease was found. 

In 7 the heart’s action was weak. 

In 2 there was prolonged first sound. 

In 2 the apex beat was diffuse. 

No lung disease was found. 


Feeding. 

This is necessary as the children come some distance. 
Midday meals are provided at two of the centres, and at 
the third the children bring their own food, which is 
warmed up. The charges are 13d. or ld., the poorest 
having free. meals. The arrangement is practically self- 


supporting. 
Curriculum. 


Great stress is laid on manual training—carpentry, 
gardening, cobbling, and housewifery being taught in 
addition to mat-making, clay modelling, etc. 

Speech training is also made a special feature, it being 
found on giving a test sentence to all the children that the 
speech of only thirty-six was passable. 

The value of money is taught with real coins, so that 
not only size and colour but also weight may be observed. 
The teaching of arithmetic is practically limited to 
playing at shop (weighing, measuring, and paying). 

In order to ascertain the results obtained by the schools, 
the homes of sixty-one children who had left school were 
visited by two of the lady sanitary inspectors, Mrs. Franks 
and Miss Mary Sutton. The results were as follows: 


16 at home, engaged in housework. 
17 at home, doing nothing. 

3 in domestic service. 

7 errand boys. 

7 various trades. 

9 in asylum or workhouse. 

2 dead. 


One boy, aged 15, is earning 10s. per week by selling 
papers. Others less fortunate are selling pot-mould for 
rags and bones, hawking sticks, selling matches, etc. 

With regard to the whole system, the necessity for 
permanent after-care is most urgent. When assistant 
medical officer at Broadmoor Asylum, I came in contact 
with many feeble-minded men who had committed crimes 
of violence, and on referring to Dr. Brayn’s last report it is 
seen that out of 780 patients in the asylum, 112 were 
congenitally ag deficient, and of these 46 had 
committed murder, 16 attempted murder, and 7 man- 
slaughter. There is no doubt that the feeble-minded girl 
drifts with the greatest ease into a career of vice, and, if 
she does marry, becomes a neglectful mother. Dr. 
Bonnhoffer of Breslau finds that 30 to 40 per cent. of 
the beggars, loafers, and prostitutes of Breslau consist of 
mental defectives, whilst the number of mentally-defective 
persons compared with the population was only 1 per cent. 

It is hoped that the report of the Royal Commission, 
when it comes out, will be followed speedily by strong 
legislative action, which will result in the feeble-minded 
being placed in colonies, the sexes being kept separate, 
where they will be kindly treated, provided with suitable 
manual occupation, and kept away from intercourse with 
the rest of the community during the whole of their lives. 


TaBLeE I.-—Showing the Family History of certain Feeble- 
minded Children. 


| | | 

















| | | Weak- 

| : | Tuber- . * 

| Alcohol. Epilepsy. ;. Insanity.) minded- 

| | | culosis. | meas. 
Father ... ooh £ ot, a 3 2 
Mother... ... oe | 24 | 6 13 1 4 
Brothers cae a _ | 3 25 2 5 
es oa | “ 17 2 3 
Aunts and uncles ... 2 @ |. & | 13 2 
Grandparents oa mil hy fey) Ber ical. ass 

Totals... | 58 | 25 | 


ea oe 








Tas.e II.—Showing the Head Circumference (measured in 
Centimetres) of certain Children. 

















| | | | 
| | 

Mental Capacity. | Dull. | Poor. | Fair. | Gooa. | Bxeel- 
| | | . 
| . | 

Boys ne | 49.85 | 50.93 | 50.41 | 50.88 | 50.98 
| 

Girls | 48.33 | 49.37 | 49.41 | 49.54 | 49.75 

DISCUSSION. 


Dr. SHUTTLEWoRTH (London) thought that the Section 
had been fortunate in having the discussion opened by 
Dr. Warner, whose investigations and writings had done 
so much to draw public attention to the necessity of dif- 
ferential educational treatment in accordance with the 
varying physical and mental conditions of school children. 
As long ago as 1888 a committee had been appointed by: 
the British Medical Association, at the instance of the 
Section of Psychology, to investigate these conditions, and 
the work done by Dr. Warner and others associated with 
him on this committee had borne fruit in practical 
measures, notably in the legislative provision of special 
schools for epileptic and defective children. Much, indeed, 
remained to be done, and there were hopeful signs that 
discriminative treatment of individual children, rather 
than the mere wholesale prescription of subjects to be 
crammed alike into all, was beginning to be recognized as 
a function of the authorities controlling public education. 
The dull and backward and nervous children, referred to 
by Dr. Warner, needed special consideration in the scheme 
of elementary education; for, strictly speaking, they 
would not be included in the legal definition of aogy~ 4 
defective, though they required a curriculum quite dif- 
ferent to that of the ordinary school—that is, more of the 
physical and manual training method and less of the 
“three R’s.” With regard to the neurotic children, it 
seemed to him that, through lack of power of concentration, 
they had no chance of benefiting by the instruction given in 
the ordinary school, and in many instances, such as those in 
which there was a tendency to choreic symptoms, it was 
quite justifiable to consider them as subjects of functional 
defect of mental action and, as such, to enrol them as 
requiring special instruction. As a matter of fact he had 
known children of this class derive much benefit from 
a period of tactful training and more individual care than 
was possible in the comparatively small classes of the 
special schools. He had been much interested in the facts 
and statistics adduced by Dr. Williams. The terrible 
family histories traced out certainly pointed to the 
desirability of prohibiting marriage between obviously 
defective persons; but to stem the torrent of degeneracy it 
was needful to trace it to its source and endeavour to deal 
with its springs and contributory streamlets. Dr. Williams 
had stated that as many as one-sixth of the criminal 
lunatics at Broadmoor were probably tho subjects of 
congenital mental defect, and Dr. Donkin had recently 
stated, from his experience, that from 15 to 20 per cent. of 
convicted criminals were of this class, as were also a con. 2 
percentage of the inmates of inebriate institutions. Surely 
it would be more economical in the long run for the State 
to extend such protection to the feeble-minded who had 
passed through special training, so as to prevent their 
swelling the ranks of the criminal classes. The institution 
of industrial colonies for such as were not capable of 
employment in the outside world seemed the most hopeful 
means of meeting the difficulty, and it seemed not 
unreasonable to suppose that segregation of those unfit for 
parentage would tend to diminish the, proportion of 
degenerate offspring in the future. 

Dr. Crow ey (Bradford) said that what appeared to him 
to be of special urgency was the paying of special and 
individual attention to that class of child who was neither 
normal nor mentally deficient. Special classes should be 
formed where every attention would be paid to nutrition, 
cleanliness, and the physique generally, and where the 
whole training would be based on handiwork, using the 
term in its widest sense. He was of the opinion that great 
care should be taken in accepting records of family 
histories, especially such as had been taken by teachers. 
Data with regard to alcohol were especially fallacious. 

Dr. HetEN Boye (Hove) thought that possibly a certain 
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a of different types of defective children might be 
Dr. Stewart and Dr. Maurice Craic also took part in 
this discussion, the latter dwelling upon the importance in 
later life of early habits. 

Repty. 

Dr. WARNER, in reply, said that it was advisable in 
taking family histories to see that they were complete, 
and included not only the defective but the normal mem- 
bers.of the families. Collections of family histories. too 
often drew attention to the failures, and failed to notice 
the brilliant successes springing from the same stocks. It 
was not uncommon to find mental evolution and mental 
devolution in the same family. Also feeble-minded 
women might have normal children. As to the size of 
children’s heads, Dr. Warner pointed out that Dr. Williams’s 
cases to be hospital cases, and that he, Dr. Warner, 
had found that the average circumference in well-developed 
children was 17.5 in. at nine months, 19.0 in. at twelve 
months, and 21.0 in. at seven years. 





VERA AND PRAESENILIS MELANCHOLIA AT 
THE FEMALE CLIMACTERIC. 


By Leonarp D. H. Baucu, M.B.Edin., 
Senior Assistant Medical Officer, Gartloch Mental Hospital, Glasgow. 


PuystoLocists consider the evolutional and devolutional 
stages of life as the periods at which the greatest expendi- 
ture of force is demanded from the organism. Alienists 
further recognize that at these epochs there is a tendency 
to. morbid mental reaction, particularly in those with 
hereditary instability. In the literature of mental disease 
much has been written about the psychoses of decadence, 
and a large number of cases classified and described under 
the term “ climacteric insanity.” 

Writers on climacteric insanity mention melancholia as 
the typical illustration, but their statements as to the per- 
centage of cases that should be regarded as climacteric 
show differences of more than 10 percent. This diver- 
gence of opinion may be explained as resultant from : 

(a) The variations in conception as to what constitutes 
melancholia. 

(6) Undue importance being attached to the prodromal 
“stadium melancholicum” first noted by Guislan and 
re by Griesinger.! 

(c) The fact that, influenced by the age of the patient 
and the stress laid on the far-reaching consequences of the 
involutional changes which occur at or about the climac- 
teric in the female, observers have classed under this term 
attacks of insanity which recurred or incidentally started 
during the period. 

To illustrate the variations in percentage and support the 
explanations.(a, b, c) offered, a list excerpted from Lewis? is 
appended : 

Reid, Hanwell, 1.1 per cent.; Tilt, 3 to 4 per cent.; 
Edinburgh Royal, 11.1 ta r cent.; Clouston, Edinburgh Rect 
12.6 per cent.; Merson, West Riding, Yorks, 14 to 15 per cent. ; 
Bevan Lewis, West Riding, Yorks, 4.4 per cent. 

The percentages quoted were calcuiated on the total 
female admissions. Although very valuable and instruc- 
tive, percentages calculated in that manner do not impart 
information as to the proportionate incidence of the forms 
of climacteric insanity. A classification of these forms is 
submitted to you, and special attention is devoted to 
melancholia, which is subdivided into vera and praesenilis 
melancholia. 

The observations are based on a study of females 
between 40 and 59 years of age, admitted to the Gartloch 
Mental Hospital for Glasgow, during a period of four years. 
For the investigation the age limit had to be arbitrarily 
fixed, the decade from 45 to 54 is regarded as the climac- 
teric, and the preceding and subsequent periods of five 
years as the pre-climacteric and post-climacteric epochs. 
A comprehensive view of the mental illness is taken in 
each ease. Recurrent insanities with attacks before the 
pre-climacterie epoch ave excluded from consideration as 
climacteric, and regarded as incidental, as are also cases of 
organic brain disease, confusional insanity, epilepsy, and 
paranoia. 

In the four years under review there were 510 female 
admissions; 145 women admitted were between 40 and 59 
years of age; of these only 16 are climacteric, the other 


\ 


excitation, and a tendency 





129 being incidental. Stated in figures, 3.1 per cent. of our 
total female admissions, and 11 per cent. of the women 
belonging to the selécted period are cases of climacteric 
=z On apportioning the cases to the three periods 
we find: 
Pre-climacteric (40-44), 54 women, of whom 1 is climacteric. 
Climacteric (45-54), 61 women, of whom 10 are climacteric. 
Post-climacteric (55-59), 30 women, of whom 5are climacteric. 
On reviewing the 145 cases, two facts stand out. promi- 
nently with regard to those considered as incidental : 
(1) The prevalence of previous attacks which occurred 
before the age of 40 is striking; this history of previous 
mental illness is most frequently met with in the pre- 
climacteric epoch. (2) The colouring of the attacks by 
epochal characteristics. We realize that this epochal 
colouring is what might be expected if we recall that 
mental changes accompany the physical. It is accepted 
that in. normal people, at the climacteric, action tends to 
be replaced by reflection, and that the outlook on life 
becomes narrowed and less roseate, or as Clouston® aptly 
puts it, “Much of the go is out of the person ; life becomes 
slower.” We know also that what under ordinary circum- 
stances are normal characteristics are often abnormally 
accentuated in morbid states. Emphasis is laid on the 
points recalled, as depression is present in more than 
50 per cent. of the cases. In the majority this depression 
eypenrs to be a typical example of epochal phenomena, 
influencing to some extent the character of a recurrent 
mental illness, and in some appeared, as G. A. Rorie* 
found, to impart symptoms of an acute nature to those. 
labouring under permanent derangements, such as epilepsy 
and the higher grades of imbecility. For the incidental 
cases which without being melancholias are coloured with 
depression, the figures in the three epochs are : 


(a) Pre-climacteric, out of 53 incidental cases 26 showed 
depression. 

_(b) Climacteric, out of 51 incidental cases 32 showed depres- 
sion. 

(c) Post-climacteric, out of 25 incidental cases 16 showed 
depression. 


To pass to the climacteric cases: Three are diagnosed 
as paranoidal. The term “ paranoidal” is selected, for, 
although the symptoms are systematized they lack the 
slow evolution of paranoia. The hallucinations and 
delusions are those of persecution, and are accompanied 
by depression. That they were placed under institu- 
tional care practically at the same age (two at 46 and one 
at 47) is noteworthy, though probably only a coincidence. 
Other points of similarity are—they had been self-support- 
ing, well conducted, showed mental symptoms for the first. 
time in the pre-climacteric epoch when labouring under 
menstrual derangement, their delusions are systematized. 
and centred round the reproductive system. Two were 
married and had had children. Recovery cannot be 
expected in this type, and the nature of their delusions 
precludes their being given over to home care. 

By a process of exclusion we have arrived at the 
thirteen cases of melancholia. The dictionary definition 
of “melancholia” ® has been somewhat circumscribed by 
Kraepelin and others. The term is used here in the 
restricted sense. In addition to “the feeling of misery” 
our cases show “apprehension,” considered by Kraepelin ® 
to be an essential characteristic; suicidal tendencies are 
also marked. Farrar,’in a paper read to this Section at 
Toronto, illustrated some types differentiated from the 
broad category of devolutional melancholia. 

His definitions of vera and praesenilis melancholia are 
accepted for this classification. Our seven illustrations of 
true melancholia showed apprehension, introspection, 
somato-psychic delusions, fairly active, though limited, 
thought processes with a tendency to dogmatism, retained 
sensation and orientation. In only one did the mental ill- 
ness start before the age of 45. The 6 praesenilis cases 
showed, on the other hand, apprehensive fear, subjective 
uncertainty, disorientation, sensory misinterpretations. In 
the graver illustrations of the praesenilis type there were 
also noted, verbigeration, rhythmical movements, motor 
to self-mutilation. Arterio- 
sclerosis is clinically detectable in these cases. Gaupp* of 
Munich attaches so much weight to arterio-sclerosis that he 
bases his classification of depressions on it. If not pre- 
pared to accept it as a causative factor of such importance, 
we should at least recognize it as a valuable aid in 
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diagnosis and prognosis. The prognosis, judged by our 
results, is more favourable in vera melancholia. Out of 
7 cases 3 recovered, 1 discharged relieved to home care, 2 
are chronic, the other, removed by her friends from our 
care, committed suicide shortly afterwards. Of the 
praesenilis cases 2 recovered temporarily, but relapsed. 

While in a short paper like this it is impossible to 
approach tye subject of mental illnesses at the climacteric 
from more than a few points of view, I trust that those 
brought to your notice may have been of interest, and in 
conclusion, I must thank the Medical Superintendent of 
Gartloch, Dr. Parker, for permission to make free use of 
cases and records. 
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DISCUSSION. 

Dr. Maurice Craic thought there was no such disorder 
as climacteric insanity, though it was a useful term to 
denote those insanities which occur during the climac- 
terium. There were many types of mental disorder 
occurring at this time, arising from many causes. The 
subjects were frequently working women, of whom, 
perhaps, governesses formed the largest number. He then 
referred at length to the several forms of mental disorder 
occurring at this time; to the various causes of mental 
disorder, including autointoxication; to the sources of 
intoxication, particularly the alimentary canal, and in this 
relation said that women, as a rule, drank too little water, 
a point which he commended to the careful consideration 
of the general practitioner. 


SOME STATISTICAL POINTS IN CONNEXION 
WITH THE STUDY OF THE INHERITANCE 
OF INSANITY. 


By W. Patin ELpERToN, 
Fellow of the Institute of Actuaries, etc. 
I.—Introduction. 
THERE is little doubt that at the present time the 
systematic study of insanityfis of very great importance, 
not merely from the point of view of curing the maladies 
from which particular individuals are suffering, but also 
because of the socidlogical aspect of the disease. 

I propose to refer only to a part of this large subject, 
and shall attempt to show from an actuarial point of view 
how solutions could be reached to the problem whether 
the disease is handed on from generation to generation or 
is merely accidental in its incidence. At present the 
statistics available are in some respects unsatisfactory, 
and I feel that perhaps it may be of interest to show how 
the information at present available might be supple- 
mented in order to enable us to form more accurate 
opinions. I would preface my remarks, however, by 
saying that I do not blame the medical profession for the 
occasional statistical shortcomings that may be laid to its 
charge. Ino more expect a doctor to be an actuary than 
I expect him to be a clergyman or a banker. Of course, if 
he is fortunate enough to have had time to study statistics, 
so much the better; but it is really outside his province, 
and logically I feel that statisticians and doctors should 
join forces when medico-statistical problems have to be 
faced, and should arrange their statistics in collaboration. 
This opinion of mine is my excuse for accepting your kind 
invitation to me and intruding myself at a medical meet- 
ing, in the hope that the actuarial side may help the 
medical side in the particular problem before us. 

_ I propose first to give the date required for the investiga- 
tion of the problem of heredity and to show the result we 
wish to obtain; then we will try to see where existing 
information is unsatisfactory ; then I shall attempt to show 
how one can approximately remove some of the unsatis- 
factory features, and suggest some information which is 
necessary if the statistical study of insanity is to proceed 
on scientific lines. I may remark that the term “ insanity ” 
is throughout used in a wide sense; at present, at any 
rate, it seems useless for a statistician to try refinements. 





II.—Data, etc., for Problem of Heredity. 

If we record for each of a large number of persons taken 
at random a certain charaeter, such as eye colour, height, 
presence or absence of a certain disease, and also record 
similar information for the parents of these people, we 
have, I think, the ideal data for the investigation of 
heredity in the community. Details will have to be 
adjusted in some cases, but with such information we can 
measure the intensity of the relationship (correlation) 
between the character in the children and the character 
in their parents. In order to give you an example of this 
kind of data, we will take some statistics of insanity and 
assume for the moment they were obtained in this way. 











Taste I. 

Insane. | Not Insane. | Total. 

Parent : | | 
Insane ... 49 31 410 

Offspring : | | 
Not insane | 149 | 20,000 20,149 

| | 
| 198 | 20,361 | 20,559 





In 49 cases the disease was present in both father and 
son. In 149 cases the father had the disease and the son 
had not. In 361 cases the son had the disease and the 
father had not. In 20,000 cases neither had it. 

You will notice that all the possible cases that can arise 
are given in this table. 

Now let‘us see how to estimate the intensity of heredity 
in such a case. It is sometimes a help to put the matter 
in a more definite shape, and ask, Is the correlation 
between disease in parent and offspring as great as it is in 
eye colour? Is it as great as the correlation between 
vaccination and immunity from small-pox, or antitoxin 
treatment of diphtheria and recovery ? 

In order to enable one to contrast such relationships, 
statisticians use a scale which runs from —1 to +1. If the 
correlation is perfect, its coefficient on this scale is unity, 
while if there is no relation at all its value is zero. The 
sign is used to give additional information ; if you compare 
the heights of parents and offspring, you will notice that 
the tall children are generally the offspring of the tall 
parents, and in this case we should say the coefficient 
measuring correlation is positive ; while if the tall parents 
generally had small children, and the small parents 
generally tall children, the coefficient would be negative. 

In order to give some idea of the value of coefficients 
the following table has been prepared : 


TaBLE II.—Showing the Use of the Coefficient of 
Correlation as a Scale for Measuring Correlation. 


TuHIncs COMPARED. COEFFICIENT. 

Age of wife and age of husband in population (York- 

shire) wi pi ais iis i 0.96 
Left cubit and left middle finger 0.85 
Height and left foot... rae bo ie 0.74 
Effectiveness of vaccination and resistance of small- 

pox fos 3. me ao ws 0.64 
Eye colour in parent and eye colour in offspring 0.50 
Diphtheria—antitoxin and recovery 0.32 
Size of family, mother and daughter kad 0.21 
Length and height of skull (French series) é 0.13 
Length and breadth of Parisian skulls_.... i. 0.05 


It is to be remembered that these coefficients give a 
result from a large nun:ber of cases; they tell nothing 
about what will happen in a certain case. 


III.—Inheritance of Insanity : Difficulties. 

Now let us turn to our particular case—namely, that of 
insanity—and consider the particulars that are available. 
When a patient is brought to an asylum it is, I imagine, 
often possible to find out whether his parents are then 
insane or have been so at some previous time, and also how 
many brothers and sisters he has, and their condition as 
regards insanity. In this way we can apparently fill up 
three out of the four divisions of the small table that we 
require for measuring correlation ; but you will notice that 
even these three divisions are not altogether satisfactory. 
Suppose, for instance, the patient is the eldest of a ily 
of five, and is only 32 years old, then one might ascertain 
that all his brothers and sisters were sane. We should 
then conclude that the insane brother had four brothers 
and sisters, all of whom were sane. But fifteen years later 
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all the rest of the family may have shown iusanity, and a 
rearrangément would be necessary. In other words, if the 
experience is taken from the present inmates of asylums, 
one is sometimes left in doubt as to the tabulation, because 
one is dealing with incomplete data, and to make it com- 
a one needs to prophesy what is going to happen. 

ou will notice in this connexion the importance in 
statistical work of finding out the ages of all the persons 
on whom your investigations depend. 

There is also another objection—namely, that we have 
so far been unable to fill in one division at all; for we 
have no data to tell us.the number of sane children born 
to a sane parent. I propose to deal with this question a 
little more fully, as it is often difficult to obtain statistics, 
and, judging from the frequency with which such a 
question is ignored, one is inclined to think that its 
importance is not fully realized. I will attempt to explain 
the effect of neglecting this item by taking two numerical 
examples and showing the results of filling up one division 
with different values. Turn to the table with which we 
began, and, instead of 20,000, put in first 2,000 and then 
ware we shall have these two Tables A and B in 

able IIT. 



































Tase III. 
(A) Parent. 
| Insane. Not Insane. Total. 
Offspring insane... se “| 49 361 410 
Offspring notinsane ... 149 2,000 2,149 
a 198 2,361 2,559 
Coefficient of correlation ... - 0.17 
(B) Parent. 
| Insane. Not Insane. | Total. 
Offspring insane ... sa , 49 361 | 410 
Offspring not insane ... | 149 40,000 | 40,149 
Oe i eee 40,361 | 40,559 
Coefficient of correlation ... As se oo. 0.61 


Now, if I work out the coefficients of correlation, I get 
the values shown under each table, and they differ con- 
siderably; but as some of you may not be used to working 
with such statistical coefficients, I will suggest another 
way of seeing the importance of the division with which 
we are dealing. If you take Table B, you will see that 
rec) or 12 per cent. of the insane offspring, came from 
insane parents, while 7$¢?,, or one-third of 1 per cent. of 
the sane offspring, came from insane parents. Here there 
is clearly a distinct correlation. Now turn to Table A,and 
we find 12 per cent.,as before, for the insane offspring 
from insane parents, but we have as many as 7 per cent. of 
the sane offspring coming from insane parents, and the 
correlation is therefore less. If the pairs of percentages 
were the same, there would be no correlation; this would 
be reached if we had 1,093, instead of 2,000, in Table III A. 
This will show you the importance of the particular 
division, for we may, by estimating it incorrectly, conclude 
there is a large amount of correlation when there is really 
none at all, and it also gives us the practical lesson that 
we must not only record the members of the affected 
families, but must also consider the number of people in 
families which are entirely free from a disease. 

_ We will now see how difficult it is to get the informa- 
tion necessary to enable us to fill in the particulars 
correctly. If the 49, 149, and 361 are got from family 
histories of a certain part of the community (say, collected 
_ by a.single asylum),* then we ought to take a figure N 

such that if we were to collect a large enough number of 
family histories at random to give 49, 149, and 361 in the 
three divisions, then the same histories would give N in 
the fourth division of the table. 

A moment’s thought will show you how difficult it is to 

ess the figure. 1t would not do to say that there are 

,000 insane people in the community to each 1,000,000 of 


* This was actually the case with the statistics given ; the 
Urquhart (see references post). ‘ ’ hares 





\ 





the population, and we have considered only 410 insane 
people, so that the number in our fourth division is 
410 x 1,000,000 
3,000 
be sane this year but have been insane before, and these 
ought to be included in the divisions relating to the 
insane of the table, not in those relating to the sane. 
This means that 3,000 is an underestimate. 





, or about 137,000, because some people may 


IV.—The Force of Insanity in the Community. 

Let us see exactly what is wanted to remove the 
inaccuracies. We require to know (1) the number of 
people who develop insanity at an age later than that 
which they have attained when they come under con- 
sideration, and (2) the number of people who never develop 
the disease. 

For our fourfold table the former would enable us to 
get rid (approximately) of incompleteness in data, pro- 
vided we knew the ages of all the people considered, and 
the latter would supply us with the fourth division. 

It seems to me that the only way to get the results we 
want is by tracing a large number of people from the time 
they are first admitted into an asylum and seeing what 
happens to them. This would necessitate tracing those 
people who are discharged from asylums, and might be 
done in much the same way asI understand the authorities 
of sanatoriums for consumptives try to keep in touch with 
their discharged patients. One could, by writing each 
seer to a discharged patient or his relatives, find out the 

eath-rates of the discharged patients at each age, and b 
using these rates we could evolve the functions with which 
we want to deal. This could, of course, only be done by 
the asylum authorities, and may be difficult in practice ; 
but I mention it because it seems the most exact method 
available, and is being attempted for at least one other 
disease. 

We can, however, make some approximations to the 
proportion of the ‘permanently sane” in a community 
in one of the following ways: 

1. By using some particulars collected several years 
ago by Sir Arthur Mitchell, originally published in the 
Journal of Mental Science, 1877 and 1879, and reprinted in 
the Journal of the Institute of Actuaries, vol. xxviii, 
pages 425 to 436. Mitchell found that 1,297 persons were 
admitted to Scottish asylums, for the first time, in a 
certain year (1858), and he traced these for twelve years, 
recording the number who died insane, the number dis- 
charged, and so on. These statistics relate to a rather 
ancient date, but are useful as a ee guide for our 
investigation. I attempted to uso Mitchell’s figures to find 
out how many people will become insane out of a certain 
number at age 20 (that is, the chance of a person becoming 
insane).- Consider that there are 50,000 people, all aged 
20, who have never shown insanity, then if we know the 
chance of a person becoming insane for the first time 
between 20 and 21, we shall find how many of the 50,000 
become insane before 21, and shall therefore know the 
number who are sane at that age. Similarly, if we 
know the chance of a person aged 21 becoming insane, 
we can find the number sane at age 22 and so on. In 
this way we have reduced our problem to one of finding 
the chance of a person aged x showing insanity for the 
first time. But Mitchell has given us the number (1,297) 
who were admitted for the first time into asylums in 1858, 
and, by comparing this number with the population, we 
can form an idea of the chances required—only approxi- 
mately, because we do not know how many persons in the 
general population have been insane. One can make some 
allowances, but they are technical, and cannot conveniently 
be explained in full detail in the present paper. 

Here, as in many other cases of statistical work, the age- 
distribution was unfortunately not given, and I had there- 
fore to approximate it by using Dr. Urquhart’s recent 
data.! With these approximations I estimated that the 
chances of a person developing insanity for the first time 
were 0.44 per mille at age 20, and 0.92 per mille at age 30; 
they then gradually fell till they are about 0.34 per mille 
at age 80. You will understand that these figures are 
mere rough estimates based on a series of assumptions” ; 
they are not to be taken as final. 





* I may remark that a rate of mortality of a part of the community is 
involved. 
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Using these chances, I find that 2% per cent. of the 
— aged 20 show insanity at some time during their 
ifetime. 

2. Some figures due to Dr. John Macpherson are men- 
tioned by Mr. David Heron in a recent paper on the 
inheritance of insanity,? in which similar material to 
Mitchell’s is traced for thirty years. It is not clear, how- 
ever, that the number of cases dealt with refer to all the 
first admissions over a given area, and an alterna- 
tive method must therefore be tried. This method 
consists in tracing the people through. the rest of 
their lives, and assuming that the rate of mortality 
for the discharged lies between that for the insane 
and that of the general population. This gives a 
series of numbers which show the number of people 
diving in the community corresponding to those in the 
asylums, and by proportion one can estimate the true 
number of insane (past and present). “ Student” at the 
Biometric Laboratory, University College, London, used 
this method and found values varying from 1 per cent. 
to 2} per cent., according to the mortality assumed. As 
he did not know the age incidence the problem of working 
out mortality rates, etc., was very awkward, as age groups 
have to be assumed and the calculations become very 
complicated. 

With this evidence before us, I think we may. put my 
23 per cent. as an upper limit, and we may now refer to 
the application of these results to measuring the correla- 
tion between insanity in parent and offspring. 


V.— Statistical Measure of Heredity in Insanity. 

In Mr. David Heron’s memoir, to which I have already 
referred, an analysis is made of the correlation between 
insanity (1) in parent and offspring, and (2) between brother 
or sister and brother or sister (sibship). Using the per- 
centages of 1 per cent. to 24 per cent., he found a parental 
correlation varying from 0.62 to 0.52, and a fraternal corre- 
lation of from 0.55 to 0.45. While if 2% per cent. be used 
as the proportion of adults who become insane the co- 
efficients of correlation are reduced to 0.50 and 0.40 
respectively. 

In order to show you how these figures compare with 
those relating to the inheritance of other characters the 
following table has been prepared : 


TaBLE IV.—Showing Intensity of Inheritance. 

















Parental. Fraternal.” 

Physical: 

Stature 0.50 0.53 

Span ... wee 0.46 0.55 

Eye colour ... 0.50 0.48 
Psychical: 

Intelligence 0.52 0.45 
Pathological : 

Tuberculosis 0.50 0.48 

Deaf-mutism 0.54 0.73 

Insanity 0.57 0.50 





It must be borne in mind that some of these values are 
based on “incomplete” data, and the results form only a 
first study—self-confessed—but one of much interest. 

In the appendix to a paper published this month? 
(July) on Tuberculosis mention is made that there is a 
marked relation (a correlation coefficient of about 0.30) 
between insanity in husband and wife. “It would appear, 
therefore, that stocks which are insane, epileptic, markedly 
eccentric, or alcoholic in a degree amounting to mania do 
tend to mate together.” This result is based on a small 
number of cases, and requires confirmation, but it is a 
matter bearing on heredity which future investigators 
must consider. 

V1.— Conclusion. 

You will probably feel that all this leads us but a little 
way. True, but we on the statistical side want your help 
just as you sometimes want ours. My friend, Professor 
Pearson, has been trying for some years to collect family 
histories in order to find out more exactly the real 
measure of heredity. He has issued (a) a general disease 
and temperament schedule intended for the intelligent 
layman ; (b) a special family disease schedule for medical 
men ; (c) a special schedule for sanatoriums for the tuber- 
culous, accompanied by a card for purposes of mortality 





investigations. If work similar to that being done on 
tuberculosis could be done on insanity, we should be better 
off. The collection is a long process; one requires 
thousands of families. 

And nowI must conclude. In offering you this paper 
of difficulties I feel that I am really giving you the thing 
which appeals to you, for the medical profession has 
always attempted to tackle unsolved problems with 
splendid courage. It is my knowledge of this quality of 
yours that has encouraged me to write my paper, and 
I can only hope that its many shortcomings may not 
obscure the importance of investigating the statistics of 
a difficult subject. 

Postscript. 

May I mention some data I came on by chance 
recently? In a book of odd papers which had been 
collected by the late Dr. Robert Cory I found one nearly 
connected with our subject. It is a Report on Seventy 
Cases of Epilepsy, by Dr. J. Leech, of Hulme Dispensary, 
and R. Dacre Fox, Resident Medical Officer, Manchester 
New Workhouse. There is no date, publisher, or any such 
helpful information on the pamphlet, and I do not trace 
either doctor in the Medical Register, but I fancy from the 
position of the paper in the series that the date is 1875. 
On the sixth page of this memoir the following table is 
given: 


























Number of| Percentage of 
Number of|Number of| Cases of | Cases in which 
Known Cases of | Nervous | Some Form of 
Relatives. |Epilepsyin| Disease |Nervous Disease 
Relatives. | (including |may be found in 
Epilepsy). | Twenty Years. 
First series of 20 | 
non-epileptics ... 453i} 3 8 35 
Second series of 20 
non-epileptics ... 512 1 10 30 
Twenty cases of | 
epilepsy ... see 290 9 } 17 55 
The “non-epileptics” were really almost random 


samples as they were taken from the family histories of 
forty non-epileptic patients. Clearly the information as it 
stands even when taken with much else that is eens 
in the paper, is not of very great value, but if only we ha 
found full information of those sixty full family histories 
we should have felt wealthy! However, I mention the 
data because the authors appreciated the value of taking 
cases “at random ” to test their results. 
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THE PSYCHOLOGY OF NEURASTHENIA AND 
HYSTERIA. 
By A. T. Scnorretp, M.D.Brux. 


I propose in this short paper to confine myself strictly to 
these two functional nerve diseases. Between them and 
true insanities there is a great distinction, which it is well 
to emphasize as much as possible with patients, both for 
their comfort and cure. While there are connecting links, 
there is not so much likelihood of neurasthenics becoming 
insane as of the healthy to become neurasthenic. 
Neurasthenia simply means “nerve weakness,” and the 
name came to England from America and France about 
1886. Bouchet in 1857 described neurasthenia as a distinct 
disease. For a long time after hysteria had been accepted 
as a pathological entity neurasthenia was looked upon with 
grave suspicion ; but to-day its claims for distinct recogni- 
tion are generally accepted, the only survival of its dubious 
condition being the apologetic manner which sufferers 
often assume in the consulting-room. : f 
Neurasthenia is, primarily, due to heredity and malnutri- 
tion, while it is brought on by excessive strain or poison. 
Over-education is not the important factor it is supposed 
to be. If its true order of body first and then brain be 
observed it seldom is a cause of neurasthenia. Neither is 
a busy life, for neurasthenics abound in country places, 
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such as Iceland, and farming districts. It is more common 
in the single than married. ; 

This last point is aninteresting one. Neurasthenia often 
arises in men from sexual excesses, in women more com- 
ae, from celibacy, or the strain of child-bearing, etc. 
In the eighteenth century this disease was called the 
vapours, and was almost exclusively attributed to sup- 

sexual passions. Nowadays masturbation is 
ooked on as a mostfrequent cause. en, however, we 
remember this is found in some 99 per cent. of boys at 
some time or other, and yet that few are nervous, we see 
it is not such a common factor; and when it is, it is 
probably due to psychic rather than physical causes.* If 
this cause be overestimated I am convinced that enforced 
celibacy amongst women is much underestimated, and in 
dealing with any case in unmarried women between 30 and 
45 this must never be forgotten. There can be no doubt, 
however moral and unconscious the victim, of the great 
brain strain due to constant suppression of those nerve 
forces in women intended for marriage and maternity. In 
these, however pure and blameless, silent: tragedies are for 
ever being enacted for want of any opportunity of entering 
upon the marriage state. Surely there are features in 
marriages abroad and in the East (apart from polygamy) 
‘worth consideration in this connexion. Every marriageable 
woman certainly ought to have a chance of matrimony, 
both for her own sake and that of the nation. Nowhere 
(save in the States) are so many potential wives and 
mothers doomed, against their wish, to perpetual celibacy 
as here. Let me add that in thus speaking I do not allude 
in any way to undue sexual impulses or to anything but 
perfectly pure and normal womanhood. 

Neurasthenia is largely due to hereditary alcoholism. 
The influence of the heavy drinking of the last century is 
still seen in our offspring. Hereditary syphilis is also a 
little suspected but an undoubted cause. 

Neurasthenia is found largely amongst factory girls in 
London, Birmingham, and Lancashire, from malnutrition 
and monotony of work. It is rarely due to ordinary work, 
but rather to care and worry connected with it. It is 
more common in colleges, and hysteria in schools, as 
the unbalanced mind (unconscious) at puberty in the 
school time produces hysteria, whereas overstrain and other 
factors act in college life. Of course, when there is an 


underlying mental taint, there is a psychic instability that 
is easily made active. 

The ing causes of neurasthenia may be summed 
up as— 


1. Poisons from influenza, syphilis, enteritis, dyspepsia, 
alcohol, drugs, zymotic and other diseases. 

2. Malnutrition. 

3. Fatigue from overwork, worry, insomnia, pain, sexual 
excesses or suppression. ° 

4. Emotional strain from shock, © grief, accidents, 
religion, love, etc. 

5. Indirect causes, as enteroptosis, floating kidney, eye- 
strain, also bad environment, suggestion, and other psychic 
factors. 

The principal predisposing cause is heredity. Psycho- 
logically, neurasthenia is a disease of exhaustion of the 
higher nerve centres, since poisoning produces toxic 
effects similar to those from overwork. To weakness of 
these centres by fatigue or poison from some of the above 
causes we may attribute even the most psychic symptoms 
of this disease, such as “phobias” and “ obsession,” 
provided always that the patient be free from any 
underlying mental taint. 


“ Hysteria” is a word that covers symptoms so various that 
we may almost speak of one class of them, neuromimesis 
or the mimicry of disease, as a distinct disease. 

oy mee as elaborated by Charcot and largely accepted 
by America and England means a disease of narrowed 
common (anaesthesias, etc.) and special (contracted vision, 
etc.) sensation, and by convulsive seizures. But I find in 
the majority of the cases here these symptoms often 
absent, while neuromimesis is strongly marked. In this 
many varieties of disease are simulated in a way wholly 


beyond any voluntary powers, producing local swellings , 


and effusions, paralyses, high temperatures, etc. 





* It must be remembered that thi i i 
gun 8 vice is quite common amongst 


\ 





An analysis of 350 cases of these functional diseases in 
my own practice shows that 13 per cent. are hysteric and 
87 per cent. neurasthenic. The women neurasthenics were 
fewer than the men, while in hysteria they were nearly 
double. In neurasthenia debility was the leading symptom, 
then sexual hypochondria and depression. In hysteria I 
had no well-marked case of Charcot’s symptoms. 

To understand the psychology of hysteria we must very 
briefly consider these two points in mental physiology. 
The central nervous system not only acts voluntarily and 
by ideas of which we are conscious, but is continuall 
vibrating with memories and trains of thought of whic 
we are unconscious. A very small proportion of the 
afferent currents produce conscious sensations of any 
kind, but nevertheless unconscious sensations equally 
produce psychic and physical effects. Take, for instance, 
a simple illustration: Pain, said to be im the little finger, 
is really the result of some change in the central termina- 
tion of the ulnar nerve in the brain, and whenever any 
such change takes place, whatever its cause, we say there 
is pain in the little finger. Similarly in a house, if the 
hall-door bell rings, you say there is some one at the hall 
door, although (1).the wire may be pulled inside the hall, 
(2) the bell may be struck in the basement, (3) the wire 
may be entangled with another, so that the wrong bell 
rings. In the little finger also the “pain” may be caused 
(a) by pressure on the ulnar nerve; () by irritating the 
stump after amputation, when the pain is still referred to 
the lost little finger; (c) by pressure on the brain centre 
by tumour, etc.; (d) by transference of sensation from 
ideal centres by suggestion, or memories (of-past pain) and 
other associations. 

In health, of course, we can generally distinguish each 
of these varied causes of the same pain, and all of them 
from local injury ; but the peculiarity is that in hysteria. 
as a rule, the local symptoms (pain, etc.) are nearly always 
due to a central cause. It must be remembered that the 
pains, etc., though started in ideal centres, are as real and 
acute as if due to a local injury, and may produce real 
illness, or even death, so that a disease of the imagination 
is not an imaginary disease—a truth generally ignored. 
The fact that the pseudo disease is unconsciously pro- 
duced is vital to the psychology of neuromimetic hysteria ; 
for if produced consciously, and therefore voluntarily, it 
ceases to be a disease at all, and becomes shamming or 
malingering. Even when we get Charcot’s “narrowed 
consciousness,” it is produced (1) unconsciously, and (2) by 
some sort of suggestion, for it is found (1) to be produced 
against the will of the patient and withont his knowledge, 
as in contracted visual fields, and (2) the anaesthesias, etc., 
are not permanent but change with ideas, and are 
capricious in area and locality, following no known nerve 
distribution. 

From these and similar facts I found myself shut up to 
the following proposition: “That hysteria is a mental 
disease, and yet one in which the conscious mind is not 
involved, and in which the patient is absolutely ignorant 
of the cause of the symptoms.” The obvious conclusion to 
me was that “a disease due to mind and yet not to 
conscious mind postulated ‘unconscious mind’;” and this 
gave rise nearly twenty years ago to my theory of the 
“unconscious mind,’ which has given offence to some 
English psychologists, though finding rapid acceptance 
elsewhere. 

If mind be defined, as by Professor W. James, as “ the 
power to pursue definite ends with the choice of means,” 
I cannot for one by any ingenuity regard the functional 
life of the body and its organs as a mechanical process, 
such as the working of a motor car. I regard its action as 
vital—that is, mental—and the body as a psycho-physical 
unity, instinct with mind, of which the highest parts are 
illumined by consciousness, while the lower part that 
controls physical and organic action acts unconsciously, 
but none the less psychically. ; 

The “ unconscious mind” of which I speak is not the 
“cosmic mind” of Myers or the “mystic mind” of von 
Hartmann, but simply that part of the one mind we 
possess that is not illumined by consciousness. 

In hysteria, the conscious mind being sound, the patient 
is not insane ; but there is profound disorder of the uncon- 
scious mind, or, aS we sometimes call it in this connexion, 
the vis medicatrix Naturae. In health this force presides 
over the nutrition and repair of the body, but in hysteric 
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neuromimesis it produces ailments and disorders of all sorts, 
and injures the individual instead of benefiting him. It 
seems to me, therefore, that while disorder of the conscious 
mind is called insanity, that of the unconscious mind is 
called hysteria. 

Though I believe that this psychological concept of 
hysteria is new, I find nothing to contradict it in authori- 
ties on hysteria, such as Wilks, Ormerod, Sir R. Reynolds, 
Mobius, Charcot, Paget, Eichhorst, Briquet, Erichsen, 
and Erb. 

To conclude, therefore, this brief monograph, I regard 
the psychological distinction between neurasthenia and 
hysteria as profound. In neurasthenia we get an ex- 
haustion or poisoning of the higher cerebral or spinal 
nerve centres. In hysteria there is no question of exhaus- 
tion, but there is aberration and morbid action of that part 
of the unconscious mind (vis medicatrix Natwrae) which 
presides over the functions and nutrition of the body, and 
which produces in hysteria, unconsciously and against the 
patient’s will, morbid phenomena which the mind con- 
sciously is wholly unable to produce even if it wished—as, 
for instance, reversed peristalsis, high temperature, local 
tumours, etc. Hysteria is thus parallel to insanity though 
quite distinct from it; the radical difference being that the 
sphere of the former is the unconscious and that of the 
latter the conscious mind. 





ASYLUM DYSENTERY AND ULCERATIVE 
COLITIS. 
By F. G. Busunetzt, M.D.Lond., 


Pathological Department, Sussex County Hospital. 
Tue subject of dysentery in asylums is of interest to 
psychologists and to pathologists. It is related to, if not 
identical with, the acute and ulcerative forms of: colitis 
which are seen in general hospitals and practice and of 
which the following five cases examined bacteriologically 
are examples. 

They were all cases of from six weeks’ to six months’ 
duration ; two were in males and three in females. The 
ages of the patients were from 25 to 49 years. The women 
had all suffered from constipation severely for years (dn 
action once in three days to three weeks). Severe 
anaemia and moderate leucocytosis (12,000 to 15,000) were 
found. Four of the cases ended fatally and the fifth is 
not improving. Perforation and peritonitis occurred once. 

At the Royal Society of Medicine opinions were ex- 
pressed in March of this year as to the relationship of this 
disease to (1) English dysentery, (2) tropical bacillary 
dysentery, (3) swine fever or dysentery, (4) “ kala-azar” of 
India. Drs. Mott and Gemmell are of the opinion that 
asylum dysentery is a form of true dysentery, and Professor 
Osler agrees with this view. Drs. H. H. Tooth, H. P. 
Hawkins-Dalton, and A. M. Elliot consider the acute 
forms of colitis are identical in their morbid anatomy with 
pe sree | which was endemic in England to the middle 
of the last century. . 

The object of the bacteriological examinations cf my 
<ases was to determine whether dysentery bacilli, assum- 
ing the disease was bacillary, could be recovered from the 
stools during life and in the viscera after death. If not, 
what micro-organisms were most constantly present in the 
stools? and their identification culturally, by serum 
reaction and animal experiment was necessary. 


Method of Isolating Bacteria.—Two loopfuls of the faeces were 
transferred from the (sterilized) collecting apparatus to a tube 
of sterile peptone beef broth and an emulsion made. From 
this two or three loopfuls were smeared at once over the surface 
of two litmus lactose agar and two Conradi-Drigalski plates, 
and incubated at 37° C. overnight. On the next morning samples 
of the lactose and non-lactose fermenters were picked off and 
transferred to peptone broth and their cultural characters 
determined. The (smaller) streptococcal and staphylococcal 
colonies were also examined from time to time. e bacteria 
isolated were: B. coli communis, B. alkaligenes faecalis, non- 
lactose fermenter I, B. pyocyaneus, Streptococcus faecalis, 
staphylococcus. In no instance were dysentery bacilli of the 
nine described types present. 


The smaller colonies of streptococci were constantly 
present, and were, roughly speaking, more numerous than 
the coli types of bacilli. The Tees were constantly 
present, and lactose and non-lactose fermenters were in 
about the same proportions. 





Among the latter was a bacillus (I), causing death in 
et ag in a few days, with peritonitis and septicaemia. 
t was a rod-shaped bacillus, of peculiar and vigorous 
motility, not staining with Gram’s method, and tending to 
cohere spontaneously in clumps. 

In broth it is characterized by a flaky growth; it does not 
ferment lactose though it may decolorize it, it splits glucose, 
levulose, galactose, maltose dulcit, and mannite, with formation 
of acid and gas. Sucrose it alkalinizes in 24 hours constantly, 
milk it acidifies within 24 hours, but does not clot (26 days). 
(These characters were present in cultures from the heart, liver, 
and peritoneal exudate of a guinea-pig dead four days after 
inoculation of three agar tubes of growth.) This bacillus is dis- 
tinguished from that of summer diarrhoea of Morgan by its 
reactions with mannite and dulcit. : 


Agglutination Reactions—At least twenty observers 
have recorded agglutination with various strains of dysen- 
tery bacilli and the blood serum of immunes. Thus, with a 
dysentery bacillus obtained from Flexner, Hewlett obtained 
agglutination within one hour in 1 per cent. solutions 
of serum of two patients with asylum dysentery. Hawkins 
records a case of ulcerative colitis which agglutinated with 
Shiga’s bacillus; again, Dalton states that a multiple 
papilloma of bowel also gave a positive reaction with this 
bacillus. 

This bacillus I of our cases was repeatedly tested in 
2} per cent. and 1 per cent. dilutions of the patient’s serums ‘ 
and always gave a positive reaction. The reaction was not, 
however, conclusive owing to the ease with which well- 
formed clumps appeared spontaneously in the (filtered) 
control. Its reactions with the serum of animals im- 
munized against B. enteritidis and paratyphoid is to be 
tested. 

The agglutination reactions of various lactose and non- 
lactose fermenters and of B. pyocyaneus were inconclusive 
with the patients’ serums but suggested some specific 
clumping. ‘ 

Pathogenicity.—Up to the present Bacillus I has 
been inoculated twice and produced death of a guinea- 
pig in about four days with a septicaemia and peritonitis 
due to the bacillus. Dr. Henderson Smith, who kindly 
made an autopsy for me, found the spleen congested, the 
liver pale and friable, the suprarenals bright red, the 
mesenteric vessels, intestines, and kidneys congested, but 
no ulceration of colon present. ~ A é 

The B. pyocyaneus isolated was fatal to a guinea-pig, 
but the virulence of the coli bacilli and other organisms 
has not yet been tested. 


CoNcLUSION. ‘4 
The result of this examination of 5 cases of colitis 
(4 fatal) was that no dysentery bacilli were found 
present. The type of pathogenic organism may be 
different from that found in tropical dysentery, and 
it may be one of the colon group—a’ view supported 
to some extent by the serum reactions. The patho- 
genicity of some of these bacilli is undoubted in guinea- 
pigs, and the test of feeding animals upon cultures with 
the object of reproducing the disease and then recovering 
the bacillus from the lesions is to be carried out. Tiirck 
of Chicago has reported the formation of gastric ulcers in 
dogs under certain conditions after ingestion of Bacillus 
colt, and there is evidence that the saprophytic bacteria 
of intestine, etc., may assume pathogenic characters 
when their environment alters. Such an alteration may 
result from prolonged constipation. Enhanced virulence 
occurs in streptococci, staphylococci, and coli bacilli in the 
peritonitis following perforation of the bowel. It is sug- 
gested that a superficial colitis, eventually resulting in 
progressive ulceration, may be caused by this alteration of 
their biochemical characters. E . ker. 
A preparation said to contain living lactic acid bacilli 
was given with the object of crowding out the bacteria 
present in the bowel, with an apparent increase of lactose 
fermenters in the stools. : ary 
Treatment by vaccines prepared from the virulent bacilli 
in the stools seems well worthy of trial. 








ON the occasion of the opening of the 67th session of the 
School of Pharmacy of the Pharmaceutical Society of 
Great Britain, Bloomsbury Square, the Pereira Medal will 
be presented by the President, and the Inaugural Address 
will be delivered by Mr. F. Harwood Lescher, F.C.S. 
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Memoranda : 


MEDICAL, SURGICAL, OBSTETRICAL. . 


THE TREATMENT OF CHOLERA. 


Dvurine the cholera = in this valley in February, 


March, April, and ye 1908, the death-rate amon 
untreated cases cannot have been under 95 per cent., an 
the interval between the onset of symptoms and death 
has been on an average ten hours. It has been quite 
common to see adults die in six or eight hours, and I have 
seen children die in two hours. The history and death- 
rate of sporadic cases occurring since the epidemic has 
been almost as fearful. 

Any treatment by the mouth is hopeless, as vomiting 
begins very. early immediately after the first onset of 
diarrhoea, and is very frequent and profuse. For the same 
reason treatment by the bowel is useless. 

Since I began treating all cases, as early as possible, by 
+ grain or } grain of ary ya hypodermically, I have not 
lost one patient, se © was injected early and before 
very profound collapse had set in. Many cases have been 
injected, with the happiest results, even when in the most 
profound collapse—apparently moribund, in a state when 
vomiting and diarrhoea and almost all signs of life have 
gone. Children do as well as adults. 

After cholera, in a certain number of cases a typhoid 
condition ensues which needs careful nursing and dieting ; 
in this state I have lost a few patients owing to the want 
of these necessaries. The h ermic injection of mor- 
phine is the first of two essential factors in treatment, the 
other is water in enormous quantities cvery few minutes 
while awake from start to finish. If the patient is 
terribly collapsed I give the morphine first and imme- 
diately afterwards saline intravenously. It is useless to 

ve water by the mouth then, as it will only excite vomit- 
ing and increase the collapse. I have never seen a case 
where the injection did not in a few minutes stop vomiting, 
diarrhoea, colic, and cramps, and give p rfect rest, and in 
the majority of cases sleep from five to eight hours. In 
most cases immediately the morphine has taken effect and 
before sleep supervenes the patient asxs or makes signs 
for water and drinks plentifully, mostly without further 
vomiting ; when the patient wakes, the collapse has to a 
large extent gone, his pulse has returned, his sunken 
appearance has changed, and he asks for water constantly. 
He sometimes vomits once or twice eight to twelve hours 
after the injection; this is due to the morphine and is 
quite different to the vomit of cholera. 

In a very few instances I have known the choleraic 
symptoms to reappear in twenty-four hours, but on receiv- 
ing another injection of } grain they vanished and the 
patients ultimately recovered. This recrudescence was 
probably due to some indiscretion in diet; I never allow 
pe *speaimnas ome for at least twenty-four hours. 

y experience is that after the injection, the more 
water can be got into a cholera patient either by mouth or 
by vein, or both, the greater will be his chance of recovery 
and the quicker it will be effected. I find plenty of 
water and hot tea the best diuretics, and the latter very 
good for collapse. In cases where the injection has been 
delayed for several hours and a large depletion of liquid 
has taken place, urine may not bs passed for two or three 
days. This should cause no alarm, as, if water and hot 
tea be liberally given, the kidneys always secrete in due 
time. 1 have not found strychnine or alcohol of any 
advantage, and beyond the injection I never give drugs of 
any kind ; afterwards, with regard to diet, the patient is 
treated as a newly-born infant. 

_. My theory with regard to the value of morphine is that 
it gives the system a perfect rest, during which it manu- 
factures an antitoxin. Any one who has watched a bad 
case of cholera must at once come to the conclusion that, 
owing to the awful restlessness and pain, a sedative which 
does not cause further collapse is immediately indicated. 
Seeing the prodigious: quantities of albuminous water 
vomited and passed by the bowel constantly, one is driven 
to the conclusion that water in enormous quantities must 
be got into the system to rsplace the loss. Further, in 
seeing a case profoundly collapsed. almost as soon as, or 
even before, any depletive action has begun, one must 
again become convinced that it. will require great 
\ 





quantities of water to clean a system so saturated with 
poison. 

The following history of a case will show the necessity 
of keeping the bowels absolutely quiet, and the harm done 
by any purgative. 

A girl 14 years old was injected five hours after the beginning 
of symptoms with } grain of morphine; she was then in an 
utterly collapsed state; vomiting, diarrhoea, colic, and cramps 
in the limbs at once stopped; she slept for six hours. She then 
drank plenteously. In five or six hours the abdomen became 
distended (tympanites due to morphine), but without causing 
any marked symptoms or discomfort. The native dispenser 
considered this distension an indication for calomel, and gave a 
dose of 3 grains and in an hour another dose of 1 grain. This 
started all the choleraic vane again, profuse rice-water 
diarrhoea and vomit, colic and cramps in the limbs, and then 
collapse. The dispenser, seeing his mistake, gave another 
3 grain of morphine, with the same results as previously. The 
case did most happily. 

I have had many hundreds of cases all treated under 
the worst. possible conditions in their own filthy huts 
without any ventilation or light and without any nursing, 
and the subjects were tea estate coolies and Bengalees. 
If the morphine and water treatment has been so success- 
ful in such untoward conditions, how much more would ié 
be so under favourable circumstances ! 

Sylhet, Lower Assam. R. W. BuRkkKITT, F.R.C.S.I1. 


ORAL SEPSIS. 
In connexion with the discussion on this subject, I wish to 
draw attention to the advantages of tincture of iodine, 
which I use with an equal part of tincture of aconite, for 
disinfecting the pockets at the roots of the teeth. The 
iodine is, of course, a powerful disinfectant, and the fact of 
its being dissolved in spirit causes it to penetrate into 
narrow crevices which a watery solution will not do. If a 
drop of water is placed at the root of a finger-nail, it 
remains where it is placed or falls off. If a drop of 
tincture of iodine, or of plain spirit, is placed in the same 
position, it at once diffuses itself all round, and also under 
the nail. The moisture of the mouth does not prevent 
this, as may be seen by moistening the finger-nail with 
saliva and then applying a drop of tincture of iodine. 
London, W. T. WAKEFIELD, M.A., M.B., etc. 





A CASE OF VERONAL POISONING. 
Tue number of recorded cases of poisoning by veronal, our 
limited knowledge of how to treat the condition, and the 
facilities offered to the public to obtain the drug, must be 
my excuse for presenting this memorandum. 

I was engaged to attend Mrs. X in her fourth confine- 
ment, and was called to her at 1 a.m. on August 13th. I 
found her in a semiconscious condition, muttering inco- 
herently, temperature normal, pulse 86 and full. The face 
was flushed and the breathing deep cn1 regular. She 
moaned at frequent intervals, as if from pain, but there 
was no uterine contraction, and indeed no evidence 
of commencing labour. She had been frequently 
sick for the few hours. preceding, but did 
not vomit after my arrival The rectum was 
empty, as was also the bladder. The pupils were equal 
and reacted normally. Gradually she passed into a con- 
dition of profound coma. I was much puzzled as to the 
cause of the symptoms until I was informed that in order 
to combat neuralgia and insomnia she had taken veronal 
for the past two days. So far as I could ascertain, about 
60 grains of the drug had been taken during that time. 
The fetal heart sounds could be heard, but were scmewhat 
indistinct. During the following day her condition did not 
alter, the coma remaining as profound as ever. On 
August 15th she had uterine contractions, and for a short 
time was susceptible to hard pinching and pricking. 
During the pains marked cyanosis occurred, and when the 
os was fully dilated I deemed it wise to deliver. This was 
easily accomplished, and the placenta was expressed in 
about twenty minutes. The child, a full term female, was 
dead. There was scarcely any bleeding at the time or 
afterwards. 

‘On August 16th she had marked cyanosis for one hour 
in the early morning, but revived. The action of the 
heart and the respiration remained good. Dr. J. H. Steil 
saw her with me at 9 a.m. Her condition was then as 
described, and the coma complete. At 1.30 p.m. she 
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suddenly became cyanotic and died. Almost complete 
suppression of urine existed throughout. 

When it was realized that a large dose of veronal had 
been taken I gave a hypodermic injection of apomorphine, 
which, however, did not cause vomiting. Subsequently 
the use of strychnine sulphate ,4, gr. and digitalin ,4, gr. 
hypodermically alternately every two hours was per- 
severed with. When complete suppression of urine was 
manifest pilocarpine ;; gr. was given. Though this 
enabled about 3 oz. of smoky-looking urine to be drawn off 
it produced snch profuse bronchial secretion that it was 
not thought wise to repeat it on account of the difficulty of 
breathing thereby caused. Saline solution with brandy 
{1 0z.) was injected into the rectum and later sub- 
cutaneously. Nutrient enemata were tried but were not 
retained, dribbling away owing to paralysis of the sphincter. 
Towards the end strychnine was pushed, but with no 
appreciable effect. No uraemic symptoms developed. 

Such cases as this surely point a moral. It can only be 
harmful in the end that the public should have such easy 
access to drugs that are often dangerous; and undoubtedly 
many valuable lives are yearly sacrificed to the casual 
habit of drug taking now so prevalent. The vast majority 
of the people who indulge in this way do so without 


—_ instructions from a medical man, and, worse still, 
indis 


criminately advise their friends. 


Market Overton. J. ArtHUR Parsons, M.D.Ep1n. 


British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 











SOUTH-EASTERN BRANCH: BRIGHTON DIVISION. 
At a meeting held on July 15th, Mr. R. P. JErrerson in 
the chair, Mr. A. J. Martineau showed a male patient aged 
19 years, whom he had operated on for a dermoid cyst on 
the right side of the neck. The specimen had been 
examined by Dr. Bushnell, who reported that it probably 
arose in the first instance from a branchial cleft. Dr. 
BENHAM showed a microscopical specimen of gonococci. 
Dr. Marsu showed a patient who had recently recovered 
from an attack of tetanus. 


History of Case. 

W.B., aged 26,and a dustman. On June 16th he was seized 
with a pain in the back, which necessitated him leaving off 
work. e was seen by a medical man who treated him for 
lumbago. 

On June 17th he had great difficulty in walking and swallowing. 

On June 22nd he fell down and grazed his chin. All his 
symptoms had increased in severity, and he noticed that his 
jegs became rigid if startled. He bit his tongue during a spasm. 

On June 25th, at 1 p.m., he was seen by Dr. Marsh, who agreed 
with his medical attendant that he was suffering from tetanus: 

The patient at this time was sitting down, and on being told 
to get up and lie down on a couch, did so with the help 
of a couple of sticks. On rising he began to shake all over, 
and as soon as he laid down was seized with a general 
tetanic spasm, and broke out in a profuse perspiration. Besides 
the sore place on his chin, there were two or three abrasions on 
the fingers. He had marked trismus and risus sardonicus. The 
tongue was raw at the tip and coated. The breath was very 
foul. Hecomplained of pain in the right groin, and the ab- 
dominal muscles were very rigid. There was constipation. 

He was admitted into the Carr-Burton Hospital at 2 p.m., 
when he was at once given a chloral and bromide draught, as 
well as some mag. sulph. Between 2 p.m. and 5 p.m. he had 
several spasms. At 5 p.m. the patient was trephined, and 
rather more than 20 c.cm. of antitetanic serum injected under 
the dura mater over the upper part of the motor area on the 
right side. Before injecting the serum the bleeding from the 
diploé was stopped by the application of a solution of adrenalin. 
The disc of bone was then replaced and the flap of scalp 
sutured down. 

In the evening the pe tient was feeling much better, ‘and could 
easily open his mouth. He had one spasm after the effect of 
the anaesthetic had passed off. 

On June 26th he had another spasm, and two injections of 
10 c.cm. of antitetanic serum were given subcutaneously. His 
condition had greatly improved, and he could take plenty of 
nourishment without having any difficulty in swallowing. 

_ Each of the three following days he had two similar injec- 
tions. On the night of June 28th he had a slight spasm, and 
this was the last. For the next two days he had one injection 
only, After that he had an injection every other day. The 
last injection was given on July 9th. He began to walk without 
assistance on July 3rd. He was discharged from the hospital 
quite well on July 15th. 





His temperature was normal or subnormal all the time 
that he was in the hospital, which was just three weeks. 
The muscular rigidity gradually disappeared after- the 
operation, that of the abdominal muscles lasting the 
longest. With the exception of: sédatives and. purgatives 
on the first day, he was not given any medicine. The 
subcutaneous injections doubtless assisted to bring about 
the good result, but, judging from previous experience, 
Dr. Marsh believed that the recovery of the patient was 
almost wholly due to the injection under the dura mater 
after trephining. 








Rebietvs. 


DISEASES OF CHILDREN. 

Tue first edition of Lz GenprEe and Broca’s treatise on 
the medical and surgical therapeutics of childhood! was 
published thirteen years ago, and Dr. Le Gendre in his 
preface to the second points out that the former antedated 
the discovery of antidiphtherial serum by some months. 
He pleads the necessity for rectifying this omission as a 
reason for a second edition, but the sop to his modesty was 
unnecessary, since the volume will be of value to the 
young practitioner. The greater part of the work is 
arranged as a dictionary, and the individual articles are 
concise without sacrificing lucidity to brevity. Some sub- 
jects—we instance “adenoids ”’—are not accorded quite a 
fair share of space, and some of the minor surgical . pro- 
cedures advised are not in accordance with British teaching, 
but on the whole the definitions, descriptions, and outlines 
of treatment are very satisfactory. It is to the first 130 
pages we would direct special attention. They deal with 
the feeding, hygiene, and medication. of infants and 
children, with a largeness of view that can be born only 
of wide experience and sympathetic observation; they 
offer suggestions for the management not only of the child 
but also of its surroundings, of the anxious mother, the 
nurse, and the household, and they put the novice in posses- 
sion of those important details as to the preparation of food 
for the healthy and the sick child, for the times and amounts 
of food suitable to each and every age, for the preparation of 
baths, and all the accessory methods of treatment outside 
the oral administration of drugs—of all those minutiae the 
knowledge of which the man who does not have the 
advantage of a resident appointment so often feels the 
lack. It is perhaps only insular prejudice that bids us 
quarrel with the restriction of routine baths for the infant 
to three a week in summer and two in winter. The 
authors give an excellent formulary, but they are rather 
fond of synthetic drugs, and also of pills as a. method 
of administration. The British child does not take kindly 
to pills. There are some illustrations, which serve their 
purpose but are not up to the standard of the type and 
spacing and general get-up of the volume. 


Dr. SELTER ? is of opinion that more attention should be 
given to the examination of the stools of infants in the 
various gastro-intestinal disorders, apart from diarrhoea, 
from which they suffer, but he does not consider it 
necessary to make an elaborate analysis. As a rule it is 
sufficient to notice the reaction to litmus paper, an alkaline 
reaction indicating putrefaction, while an acid reaction 
implies fermentation. Yet he admits that there are so 
many exceptions to this rule, depending upon the nature 
of the food, that its value is greatly diminished. Still the 
essay is worth reading. The translation, published under 
the title An Introduction to the Study of the Infant's Stool, 
has been made by Dr. Rich. . It is generally correct, but is 
disfigured by a large number of printer’s errors. Its 
English, moreover, might be improved; for example, in 
such sentences as “ nursing by another child is usually the 
most successful expedient,” or “ the feeding of butter-milk 
as practised in Holland,” or ‘only harmful results was 
seen.” 





1Traité pratique de thérapeutique infantile médico-chirurgicale. 
Par les Dectuan Le Gendre et Broca. Second edition. Paris: 
G. Steinheil. 1908. (Roy. 8vo, pp. 768. 15 F.) 

2 An Introduction to the Study cf the Infant's Stool. By Paul Selter, 
MD. Translated by Herbert M. Rich, B.L., M.D. Detroit: The 
Detroit Medical Journal Company. 1907. (Sup. roy. 8vo, pp. 28. 30c.) 
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TYPHOID CARRIERS IN INDIA. 

From a recently published report by Lieutenant-Colonel 
D. Sempte, M.D., and Captain E. D. W. Greic, M.D.,* 
it appears that the typhoid carrier is by no means 
uncommon in India, is responsible for many outbreaks 
of the disease which have hitherto baffled explanation. 
The origin of a small epidemic which arose in a detach- 
ment of the Bedfordshire Regiment in Kasauli during 
August, 1907, was cleared up by the discovery that a cook 
was ayy, egg eee large numbers of typhoid 
bacilli in his s. This man had no previous record of 
having been attacked by typhoid fever, but it was found that 
several years previously he had been reported as suffering 
from “ague of a severe character,” a condition which, in 
the light of subsequent events, may very probably have 
been an unrecognized typhoid infection. In another 
instance, occurring in July, 1906, two cases of enteric fever 
were explained by the discovery that the mother of one of 
the patients was excreting the Bacillus typhosus in her 
faeces. This woman had never passed through a typical 
attack of typhoid fever, but two months previously she had 
been ill for a few days, her symptoms being diarrhoea and 
fever. At the time when the bacilli were detected she 
looked perfectly healthy. The authors’ third example of a 
chronic carrier was found at Meerut. In examining a large 
number of healthy soldiers from the different units 
stationed there, one man was found to be passing faeces 
which contained considerable numbers of typhoid bacilli. 
He had never suffered from enteric fever, but had been a 
nursing orderly in attendance on enteric cases. Out of ten 
cases of acute enteric fever which occurred at Meerut, 
seven came from the unit to which this man belonged ; 
that he actually caused them was not absolutely proved, 
but the incriminating evidence was certainly very strong. 
A fourth instructive example was found at a convent 
school in Poona. An epidemic broke out amongst the 
children and was traced to the cook of the school who had 
passed through an unsuspected attack of enteric fever. 
After the first batch of cases had arisen he went away on 
leave of absence for a month; during this time no fresh 
cases of infection arose, but on his return the epidemic 
broke out anew. 

The writers call special attention to the evidence they 
have obtained, showing that orderlies attached to enteric 
fever cases may become “carriers” without having passed 
through an attack of the disease. At Kasauli they made a 
very careful and prolonged bacteriological examination of 
the urine and faeces of four enteric fever orderlies who 
had finished their course and were returning to their 
regiments. None of these men had ever suffered from a 
typical attack of typhoid fever, but the bacteriological 
examination showed that two of them were excreting the 
bacilli in their faeces. 

This observation is of great importance, because the rule is, 
that after six months’ duty as orderlies, the men return to their 
regiments and a fresh supply is sent ; and as these orderlies are 
not submitted to a complete bacteriological examination, they 
must, on their return to regimental duty, increase the number 
of ‘‘ bacilli carriers” in the various units of the British troops 
m 

Lieutenant-Colonel Semple and Captain Greig also hold 
strong opinions as to the danger of giving convalescents 
free access to the outside world before the complete 
disappearance of typhoid bacilli from their bodies has been 
er s, substantiated. During 1907 they examined at 
Kasauli convalescents, and found 10 excreting the 
bacilli, either in the urine or faeces, for periods longer than 
six weeks after freedom from fever. 


Some ofthe patients (they add) still continue to excrete the 
bacilli months after freedom from fever. . . . In some-cases 
the bacilli are excreted in enormous numbers, as many as 
100,000,000in each c.cm. of urine, andthe men at the time showing 
no signs of illness. The urine inmany cases is.a pure culture of 
the germ. The danger of such an individual infecting food 
supplies, etc.,is very great. He is acting asa reservoir of the 
parasite, and he may continue to doso for months. 


They bring forward some good cases illustrative of the 
markedly intermittent character of the excretion of bacilli 
in urine and faeces." In one the urine was examined on 


. August 7th and was found to contain bacilli. It was 


examined every day subsequently, with negative results 





8 Scientific Memoirs by Officers of the Medical and Sanitary Depart- 
ments of the Government of India. New. Series, No. 32. Calcutta: 
Superintendent of Government Printing. 1908. (1s, 2d.) 
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until September 8th, when the bacilli again appeared. In 
another case the faeces were examined regularly, with 
positive results on July 3lst and September 6th, but with 
negative results throughout the intervening period. 
Another point, which we note with particular interest 
in connexion with this part of the authors’ work, is their 
conclusion that “urotropine cannot be regarded as an 
effective agent for permanently destroying bacilli in the 
urinary organs.” 

Having strong y emphasized the wide extent of the 
dangers arising from human carriers, the investigators 
proceed to show that in India the typhoid bacillus cannot 
maintain a saprophytic existence for more than a short 
time after it has escaped from the body. They find that 
if urine and faeces containing typhoid bacilli be allowed to 
stand at room temperature (80° F.), protected from the sun, 
the bacilli rapidly die out. In one experiment urine 
containing about 60 million bacilli per c.cm. was found to 
be sterile at the end of 72 hours, and in another case the 
bacilli, present in faeces in practically pure culture, had 
died out at the end of 96 hours. Our readers will be 
interested also in the experiments made to determine the 
effect of the Indian sun on the Bacillus typhosus in articles 
of clothing. A piece of used dirty cotton sheeting and 
a piece of dirty blanket were soaked with the fresh urine 
of a case containing 60 million bacilli per c.cm., the pieces 
of material were dried in the air, and each divided into two 
portions. One piece of each was laid ona wall and exposed 
to the July sun for two hours. The other halves were 
put in a dark cupboard in Petri dishes. The pieces 
exposed to the sun were tested immediately afterwards. 
The cloth sheet failed to yield typhoid bacilli; from the 
blanket only a few colonies were obtained. Subsequently 
the blanket was exposed to the sun again for six hours, 
and was turned over twice during the treatment; it was 
then found that all the typhoid bacilli had been destroyed. 
The unsunned cloth and blanket yielded numerous typhoid 
colonies after being kept in the cupboard for six days, 
but when tested again, seventeen days after infection, no 
typhoid .bacilli were obtained. Experiments on blankets 
soiled with faeces very rich in bacilli, and on various kinds 
of cloth dipped in infected urine, also showed that the 
typhoid bacillus, under the natural conditions of the 
Indian climate, has a very limited period of life outside the 
body. In the present report the investigators are only 
able to give us a few of their data regarding these latter 
experiments, but announce that further work is in 
progress. 





EARLY HUMAN OVA. 

Examp.es of young human ova are so rarely met with that 
Dr. Bryce, Dr. TEAcHER, and Dr. KERR are to be con- 
gratulated upon the acquisition of the two specimens which 
they utilize in their Contributions to the Study of the 
Early Development and Imbedding of the Human Ovum. 
We do not possess accounts of more than about a dozen 
human ova of under twenty days’ age which have a 
satisfactory history and which may be considered to be 
sufficiently normal orin a sufficiently satisfactory condition 
to. furnish reliable data regarding the early stages of 
development. Of these twelve the authors claim that . 
theirs is the youngest, and on very satisfactory data they 
accept itas about thirteen to fourteen days old. Their de- 
scriptions and figures certainly show that itis younger than 
the well-known Peter’s ovum, erroneously estimated as 
three or four days old, but which, judging by the data more 
recently accumulated, must have been at least fourteen 
or fifteen days. The ovum described was found in 
a piece of aborted decidual membrane; it was fixed and 
hardened in alcohol, and the authors consider that it is in 
a very satisfactory condition of preservation, but it has 
obviously undergone a considerable amount of distortion 
and shows certain peculiar features, which are attributed 
to the effects of the preparation to which it was subjected, 
but until more evidence is forthcoming the absolutely 
normal character of the ovum will:be open to doubt. It is, 
however, in such a comparatively good histological 
condition and, in spite of its peculiarities, it agrees 

4 Contributions to the Study of the Early Development and Imbedding 
of the Human Ovum. I. An Early Ovum Embedded in the Decidua. By 
Thomas H. Bryce, M.A.,M.D.,and John:H. Teacher, M.A.,M.D. II. An 
Early Ovarian Pregnancy. By Thomas :H. Bryce, John Teacher, and 


J. M. Munro Kerr, M-B. Glasgow: James Maclehose and Sons. 1908. 
(Med. 4to, pages 102, 12 figs. in the text and 10 plates, 12s. €d:) 
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so well with other known human ova that the deduc- 
tions the authors draw from its examination and a com- 
parison of its main features with those of other 
ova, are quite justified. The ovum measured 1.95 by 
0.95 by 1.10 mm., and it was embedded in a cavity 
in the decidua, the orifice leading into the space was closed 
by a small plug of thrombus-like material, and the walls 
were bounded by decidual tissue in a state of coagulation 
necrosis. The outer wall of the ovum consisted of the modi- 
fied ectoderm known as trophoblast, and was separable 
into an outer and more extensive reticular layer, the 
plasmodiblast, and an inner more cellular stratum, the 
cytoblast. The spaces in the plasmodiblast and between it 
and the decidua were filled with maternal blood. The 
interior of the ovum was filled with mesenchymatous 
tissue in which there were two vesicles, a smaller, which 
the authors recognize as the entodermic rudiment, and 
a larger, which they look upon as the representative 
of the amnion and the embryo, though no definite 
embryonic area was differentiated. The striking feature is 
the early and comparatively large development of mesen- 
chyme and the absence of a segmentation cavity or of a 
coelomic space. If the conditions described are quite 
. normal then the early stages of the development of the 
human ovum differ from those of any other known mam- 
malian ovum. The second part of the communication, 
which deals with an early ovarian pregnancy, simply tends 
to prove that a human ovum may be fertilized in the 
Graafian follicle and may burst its way thence into the 
ovarian stroma, in which situation a plasmodiblast cover- 
ing may be developed, but the latter fact, whilst it shows 
that plasmodiblast was most probably developed from the 
outer layer of the ovum in that particular case, does not 
prove, as the authors appear to contend, that the uterine 
epithelium can take no part in the formation of a 
plasmodiblastic layer. 


“ FULGURATION” IN CANCER. 

Tue treatment of cancer by what is known as “ful- 
guration” has been the subject of but few communica- 
tions up to the present, and, as the introducer of this 
method, Dr. p—p Kratina-Hart of Marseilles, has offered 
the profession his views only on one or two occasions, 
the appearance of a book on the subject must be wel- 
comed. The little volume before us,® which is a German 
translation of an essay in French, is curiously incomplete 
and disappointing to the reader desiring practical informa- 
tion about the method. The book is divided into three 
parts. In the first, the author speaks in general terms, by 
way of introduction, of the method and its name; in the 
second part. the instrument and its application is dis- 
cussed ; while in the third part clinical results are dealt 
with. While it is not our intention to enter into the 
question of the value of Dr. de Keating-Hart’s treatment 
as a cure of cancer, it may perhaps be advisable to point 
out that any book or article dealing with a new form of 
treatment for malignant disease should set forth in detail 
the fundamental ideas to which the treatment owes its 
origin, and the minutiae of the apparatus devised for carry- 
ing it out. Theauthor fails in both these respects. There 
is too much of the first person singular all through the 
work, and the reader can scarcely escape from the thought 
that an auto-suggestion has been pore considerable 
part in the development of his ideas. is apparatus is 
described in the briefest manner, and in a footnote he 
gives a sketchy account which he considers may assist 
the reader who is not conversant with technical electrical 
construction. From the theoretical point of view the 
reader has a right to be placed in a position to criticize 
the apparatus itself. Passing on to the uses of the 
apparatus, the author fails to give any consecutive 
account, and mixes up technique with theory. His 
contention is that, while it is practically impossible to 
remove a cancer entirely, even by the most extensive 
operation, the mere removal of the macroscopically 
affected parts, followed by a free application of sparks 
of an electric current of high frequency and high tension, 
destroys all the carcinomatous elements and thus leads to 
cure. He attempts to explain this action of the electric 

5 Die Behandlung des Krebses mittelst Fulguration. (The Treat- 
ment of Cancer by Fulguration.) By Dr. de Keating-Hart. ,German 
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that it exercises a special vitalizing 
of the organism, inciting them to 
become physiologically more active, and intiectiy to 
gain a vital mastery over the cancer cells. It is not 
surprising that the cells of a carcinoma become tempo- 
rarily paralysed after the application of such a powerful 
sudden stimulus as that to which the author subjects 
them. De Keating-Hart’s explanation ap to consist in 
the assumption that the normal body eolhe tend to st le 
for existence after the destruction of the malignant cells. 
The cases he cites in support of the utility of the treat- 
ment are 11 in number, and might, as far as can be 
judged from the histories given, have been treated in 
at least a dozen ways. It is not a rare event, after 
a malignant tumour has been freely qian pe by cautery 
or chemical or electric means, for a s recurrence to 
appear after about a year, especially if the growth be an 
epithelial cancer. Case 111 appears to be a case of chronic 
encephaloid carcinoma of the mamma, and it is therefore 
not surprising to learn that two years after the treatment 
the local and general condition was satisfactory, in spite 
of the fact that carcinomatous elements were found in a 
gland which was excised and examined histologically. 
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NOTES ON BOOKS. 


IN connexion with the Franco-British Exhibition, the 
conference of deans of the metropolitan schools of medicine, 
as representing the Faculty of Medicine of the University 
of London, has issued a paper-bound volume of some 
200 pages giving an account of the field for medical educa- 
tion and research existing in London. The articles have 
been written by specialists, each in his particular branch. 
The volume is illustrated by photographs of hospitals and 
medical schools and reproductions of photographs of dis- 
tinguished past teachers. After a general introduction an 
account is given of the medical corporations of London and 
of the University of London and its Medical Faculty. 
A sketch of the medical curriculum follows, and there is 
a short account of the medical societies in London. The 
remainder of the volume is for the most part devoted to 
the description of the colleges and schools of the univer- 
sity, with particulars of facilities for instruction and re- 
search, as well as for post-graduate study. fag ape ee 
has been edited by Mr. W. McAdam Eccles, Miss Aldrich 
Blake, and Mr. H. L. Eason. 


In Ball Games and Breathing Ezxercises®* Miss ALICE R. 
JAMES gives a concise and well-illustrated account of a 
course of physical exercise for girls which she has elabo- 
rated. Dr. Harry Campbell gives the system his hearty 
approval in a short preface, and we can easily believe that 
the introduction of the ball element will be attractive to 
the children and should do much to relieve the tendency to 
tedium which is often associated with ‘physical drill.” 
Just at present the balance of opinion seems to be against 
those of us who believe that natural play is a better thing 
for healthy children than any ‘“exercises’’ carefully 
thought out with a view to developing and strengthening 
the various parts of the body, and this little volume is well 
worth the attention of all engaged in ‘physical culture.”’ 
The descriptions and diagrams are clear enough to be 
readily intelligible to any one experienced in this kind of 
tuition. 


The sixth volume (Drant—Finan) of the reissue, on thin 
paper, of the Dictionary of National Biography’ has ap- 
peared. sme longest biographies are, it so happens, 
those of the English kings who, before our present 
sovereign, have borne the name of Edward, and that of 
Queen Elizabeth, but the dictionary is quite impartial in 
its allotment of space. This volume contains, as usual, a 
sprinkling of medical names, among others those of the 
Falconers of Bath, one of whom, Randle Wilbraham 
Falconer, was President of the British Medical Association 
when it met in Bath in 1878, a fact duly noted in his 
py = ab A very well-known medical name is that of 
Sir William Fergusson. The volume also contains a short 
notice of Faulkner, who painted the portrait of Sir Charles 
Hastings, the founder of the British Medical Association, 
a miniature reproduction of which appears on the cover of 
the BRITISH MEDICAL JOURNAL. This brief note may 
help again to make plain the catholic spirit in which the 
editors, the late Sir LESLIE STEPHEN and Mr. SIDNEY 
LEE, discharged their task. 

6 Ball Games and Breathing Exercises. By Alice R. ae. London: 
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BRITISH ASSOCIATION. 
(Continued from p. 757.) 
SECTION OF PuHySIOLOGY. 


- The Ductless Glands. 
A rEporT of a committee, consisting of Professor Schiifer 
(Chairman), Professor Swale Vincent (Secretary), Professor 
A. B. Macallum, Dr. L. E. Shore, and Mrs. W. H. Thompson, 
was -présented. Mrs. W. H. Thompson had been investi- 
gating ‘the -comparative anatomy and histology of the 
thyroids and parathyroids. Drs. F. A. Young and J. E. 
Lehmann had been performing. some experiments on the 
internal secretion of the suprarenal capsules of: the dog. 
Dr. J. H. Leeming had. been occupied with the study of 
the medulla of the suprarenal capsule, and the question of 
its relation to. other similar tissues in the body. Mrs. 
Thompson: reported ‘that her work was by no means com- 
plete, but that all the evidence collected from a study of 
the thyroids and parathyroids throughout a wide range of 
the animal kingdom supported the view held by Vincent 
and Jolly. and by Forsyth—namely, that thyroids 
and -parathyroids.-were not: separate and independent 
organs, but were very intimately related, the essential 
histological elements being practically identical in the 
two structures. -Drs. F. A. Young and J. E. Lehmann 
gave a preliminary account of some experiments with the 
blood. stream from‘ the suprarenal glands of: the dog. 
Cybulski and Biedl found that the blood of the suprarenal 
vein raised the blood pressure when firtected intra- 
venously. Salvioli and Vezzolini showed that the blood 
from the suprarenal vein acted like suprarenal extract, 
but weakly. The blood from the suprarenal vein 
produced much more effect upon the excised eye 
of the frog than ordinary blood. The water extract 
of the dried: blood gave distinct pressor effects. The 
present series of experiments was instituted in order 
to obtain, if possible, evidence of a more direct nature of 
the fact of internal secretion from the suprarenal capsule. 
An attempt was made todam back any secretion which the 
glands might pour into the blood’ stream, and after ‘an 
interval to remove the obstruction and allow the accumu- 
lated secretion to flow into the general circulation. The 
blood pressure was recorded in the usual manner from the 
carotid artery ; the glands were exposed through an abdo- 
minal incision, and a double ligature passed beneath the 
organ on each side. The ligatures were tied on each side 
of the gland above the vein so as to form two pedicles, and 
were left in place for from ten to thirty minutes, and then 
released. Out ofa total of eight experiments, in three 
there was no effect onthe blood pressure ; in two there was 
a slight rise after releasing the ligatures; in the remaining 
three there was a decided rise of ‘the pressure (similar to 
that which follows the injection of suprarenal extract), 
lasting about three minutes. In one experiment the 
effect was repeated by tightening the ligatures a second 
time, and again releasing them. The fall of blood 
pressure, during the time the ligatures were applied 
was only slight, and this was what was to be expected. 
Numerous control experiments had been performed 
in order to guard against any fallacy arising from 
stimulation of nerves or other adventitious circumstances. 
If further experiments should confirm the results of the 
present series, it seemed that there was very positive 
evidence that the pouring of the adrenal secretion into the 
circulation was one of the factors which maintained the 
normal blood pressure, a view which of course was implied 
in the internal secretion theory of the organs, put forward 
by Oliver and Schifer at the time of their discovery of the 
powerful effects of suprarenal extracts. The experiment 
described was a modification of one originally suggested 
by Professor Schifer, but which the committee believed 
had not up to the present been carried out. Dr.’ Leeming 
found, much to his surprise, that the cells staining brown 
with bichromate of potassium (and hence considered ‘to be 
of the same nature as suprarenal medulla), which had 
been described in various regions of the body, were so rare 
or so difficult to reveal that so far he had failed altogether 
to verify their existence. He had carefully examined a 
number of dogs, cats and kittens, and rabbits, and, though 
he had closely followed Kohn’s technique in every detail, 
he had been up to the present unable to demonstrate the 
presence of “chromaffin ” cells in any tissue except in the 


CN 





medulla of the suprarenal capsule. The committee asked 
to be reappointed. weg , 7 


The Prevention of Death during Anaesthesia. 

By arrangement between Dr. Hewitt and Dr. Waller, it 
had been agreed that the latter should deal with the 
same subject under the heading, Is alcohol a food for 
muscle ? 

Dr. Hewitt dealt with the subject in a paper 
on the preyention of deaths during and after general 
anaesthesia. He contended that the subject constituted 
one of the most pressing questions of the day, and one 
eminently fitted for the consideration of the British 
Association in view of an object of the association being 
“the removal of any disadvantages of a public kind which 
impede the progress of science.” He was firmly con- 
vinced that the risks connected with anaesthetics would 
be very materially reduced by improving the conditions and 
circumstances under which they were administered, and 
hoped that the association might help to solve the question 
by making some pronouncement in favour of the reform 
suggested. Despite the absence of definite statistics, it 
was clear that many deaths had occurred wholly or partly 
from the effects of anaesthetics, and that fatalities of the 
kind were increasing to an alarming extent, doubtless 
owing to the increasing number of surgical operations. 
Dr. Hewitt then considered the conditions under which 
anaesthetics were administered, and pointed out (1) that 
any person was allowed to administer a general anaes- 
thetic for a surgical operation; (2) that many examining 
bodies for a ation qualification permitted candidates to 
qualify without producing evidence of having received 
instruction in anaesthetics; (3) that’ the anaesthetic 
departments at the general hospitals were in many 
instances inadequately equipped both in personnel and 
in other respects, so that the true principles of safe 
anaesthetization were appreciated neither by teachers 
nor by pupils; (4) that both in hospital and private 
practice anaesthetics even in most difficult cases were 
frequently entrusted to comparatively inexperienced prac- 
titioners; (5) that with a few exceptions the hospitals 
published no records as to the number and kinds of anaes- 
thetics administered and no returns of deaths from 
anaesthetics, so that the Registrar’s returns were useless 
either as indicating the relative risks of anaesthetics or 
the effects of any reforms upon death-rates. For the 
protection of the public it was essential that the ad- 
ministration of anaesthetics must be placed upon a com- 
pletely different footing. Experience had shown that 
anaesthetics, though powerful poisons, could be safely 
administered, given the adequate’ training of the 
administrator and the basing of practice on scientific 
data. Before considering the strictly medical and 
scientific aspects of the question, it was necessary 
to clear the ground by improved education and by 
recognizing that deaths could be‘ prevented only by 
equipping medical practitioners with increased know- 
ledge and by their applying their knowledge in practice. 
Dr. Hewitt paid a tribute to the valuable contributions 
inade to the subject by Professor Waller and other 
eminent scientists. While appreciating the importance of 
their work, however, and recognizing that by regulating 
the percentage composition of anaesthetic atmospheres 
accidents might be reduced in frequency, Dr. Hewitt 
contended that before these methods could be adopted 
better education in anaesthetics was essential, and, above 
all, the importance of free and absolutely unrestricted 
respiration must be understood. Then the strictly 
scientific work of the physiologist would yield a fruitful 
harvest, but not till’ then. Dr. Hewitt submitted that 
there was no single principle which, if faithfully observed, 
would ensure safety in every case in which anaesthetics 
were administered. The conditions were too varying. 
There were three main principles which had to be 
observed: (1) ‘The selection of the anaesthetic 
appropriate to the exigencies of the case; (2) the 
adjustment of the vapour percentage of the 
anaesthetic according to the requirements of the case; 
(3) the avoidance of the slightest obstruction to the 
free entry and exit of air throughout the administration. 
Dr. Hewitt was unable to accept the view held by many 
distinguished authorities-that by a rigid adherence to the 
second of these principles dangerous conditions might 
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invariably be avoided. If it were possible. to introduce 
anaesthetic vapours and gases below the glottis and thus 
eliminate the various forms of obstructed breathing so 
common in surgical practice, the administration of chloro- 
form might be made safe in the ‘operating theatre, just as 
Professor Waller had demonstrated that it might be made 
safe in the physilagics! laboratory. Unfortunately the 
system was inapplicable, and Dr. Hewitt submitted that it 
was illogical to argue from chloroform administered by a 
tracheal cannula to animals in the laboratory to chloroform 
administered through the nasal cavaties to human beings. 
“It would,” said Dr. Hewitt, “be of great importance in 
solving .the main question, if arrangements could 
be made whereby a small committee of physiologists 
might see for themselves the manner in- which 
anaesthetic difficulties and dangers generally come about 
in surgical practice. The author’s opinion is that such a 
committee would soon realize the great differences which 
exist between naso-oral and tracheal anaesthetization 
and the marked influence which the asphyxial factor 
incidental to human anaesthetization has in modifying 
and complicating the usual phenomena of anaesthesia.” 
Meanwhile Dr. Hewitt urged that the principle could not 
safely: be relied upon if the other two principles were 
ignored. He believed the third principle to be the most 
important, basing his view on the examination of a large 
number of recent cases—placed at his disposal by the 
kindness of Dr. Waldo and Dr, Freyberger—which con- 
vinced him that in the great majority of deaths under 
anaesthetics some obstruction to breathing above the 
trachea had been a powerful factor. In conclusion, 
Dr. Hewitt urged the following reforms: (1) It should 
be made a penal offence for any one but a legally- 
qualified medical practitioner to administer an anaes- 
thetic. (2) The anaesthetic departments of the hospitals 
should be improved and extended by appointing experi- 
enced men of the highest professional and academic 


attainments to the various offices of such departments, | 


so that all anaesthetics should be administered as super- 
vised by such officers, and the subject be properly 
taught to students. (3) A thorough course of instruc- 
tion in anaesthetics should be made a necessary part 
of the medical education of every legally-qualified 
practitioner, so that before administering anaesthetics 
on his own responsibility he would have administered 
a large number under the supervision of a competent 
teacher. (4) The registration of all anaesthetics used 
should be made compulsory in all hospitals, so that it 
may be possible, at all events as regards such institutions, 
to ascertain the death-rates of the different agents em- 
ployed, and to watch the effect of any reforms that may 
be introduced. By these reforms the public would be 
adequately protected; there would be a large number of 
properly qualified anaesthetists in the country; and it 
would be probable that under such a régime deaths during 
anaesthesia would rapidly decline in number, and “the 
discreditable incidents now too often associated with the 
giving of anaesthetics for surgical and dental operations 
would become a thing of the past. It is a matter for great 
congratulation that. the General Medical Council have 
lately looked favourably upon the more important of the 
above-mentioned reforms, and it is to be hoped that ere 
long legislation may be granted in the directions indicated.” 

Dr. Haupane said that the question of a committee to 
deal with anaesthetics on the lines suggested had been 
considered by the officers of the section, and mem- 
bers might consider it certain that the commission would 
be appointed. He then called on Dr. Waller for his 
paper. 

After expressing his absolute agreement with Dr. 
Hewitt’s view of the urgency of the question, Dr. WALLER 
said that as yet no panic had arisen in the public mind as 
regarded the danger of anaesthetics, but there were signs 
of uneasiness which at any time might develop into panic, 
and, if this condition once arose, he was afraid that there 
would be very considerable difficulty in allaying it. He 
could not agree with Dr. Hewitt’s view that deaths from 
anaesthesia were due to intercessant asphyxia. In so far 
as dangers resulted from obstruction to the air passages, 
he believed that it was due to the fact that the chloro- 
form vapour inhaled was unable to escape, and disaster 
followed because the initial percentage of chloroform 
inhaled was too high. Whether this was or was not the 





case, however, co-operation between anaesthetists and 
physiologists was, he believed quite as firmly as Dr. 
Hewitt, essential to the solution of the problem. He was 
prepared to make his mind a “clean sheet” to receive the 
clinical evidence that Dr. Hewitt wished to submit, and 
he was quite sure that Dr. Hewitt would show himself no 
less receptive of the evidence which physiologists would 
have to offer. Dr. Waller then passed to the main sub- 
ject of his paper, and explained ; that his first method of 
studying the effect of alcohol, ether, chloroform, and other 
drugs, and of endeavouring to get at a quantitative 
estimate of their physiological values was by means of 
studying the effect produced on a nerve in a chamber into 
which the. drug was admitted. Latterly he had used 
muscle instead of nerve, for muscle had the t 
advantage of showing the exact effects produced by the 
drug through its power of contraction. Several slides 
were shown illustrating the method and showing the 
effects of different drugs, including alcohol. The method 
was demonstrated to be capable of estimating the toxic 
values of the different drugs. Coming to the question 
advanced in the title of the paper, Dr. Waller preferred to 
give no definite answer beyond stating that under the 
influence of a weak solution of alcohol the muscle did 
increased work; and so he returned to the point from 
which he set out. It was necessary that all should 
co-operate to solve the problem of anaesthesia. In his 
view the important thing to determine was the quantita- 
tive effect of the moleculeof the different drugs used. 
He urged on the members present the importance of 
remembering that physiologically a single molecule of 
chloroform was toxically equivalent to twelve molecules of 
ether or a hundred molecules of ethyl alcohol; or, put in 
more popular language, an ounce of chloroform was 
equivalent to half a gallon of alcohol.. The secret of 
success lay in reducing the question of anaesthesia to 
a quantitative law. 


Mental and Muscular Fatigue. 

Dr. W. MacDovucatt, in opening the debate, pointed 
out that Verworn had shown the two factors in the onset 
of fatigue: (a) The piling up of waste products, such as 
CO, and lactic acid; (6) the using up of the stores of 
potential energy. The sites were, it was suggested, in the 
cells and ganglia of the central nervous system. Verworn’s 
explanation was quite inadequate, for it failed to account 
for the resistances in the central nervous system. The 
question of resistance was of the utmost importance and 
probably occurred in the aynepene not in the body of the 
nerve cell. In the work done with the ergograph a condi- 
tion was produced similar to that of Jacksonian epilepsy, 
for excitation was not confined to a single muscle, but 
several were involved ; as the resistance rose, the stimula- 
tion spread at first to neighbouring and then to distant 
parts. The increase in resistance would also be conditioned 
by the accumulation of waste products. Descartes’s old 
hypothesis of the “ vicarious use of nervous energy” had 
also to be considered, for it was possible that. the basal 
ganglia of the brain liberated special supplies of energy. 
The sudden accessions of energy as manifested 
when the interest was awakened or sustained 
made it exceedingly difficult to estimate fatigue. Dr. 
MacDougall concluded by contending that fatigue was 
a ratio between resistance and energy. The theo y 
gave an explanation to several pathological conditicns. 
Thus the neurasthenic would have a low resistance and 
consequently a tendency to excitement and fatigue 
with slow recovery, as was seen with many of the best 
intellects. In hysteria there would be a relative defect of 
energy. 

After several speakers had discussed various aspects of 
fatigue, Mr. Lawson explained the great need there was of 
estimating fatigue in children so as to provide an adequate 
curriculum. The aesthesiometer provided a method for 
the discrimination between fatigue and boredom. The 
question was illustrated with a number of curves. 

Professor GotcH stated that physical exercise caused 
the liberation of substances from the muscles, which 
induced fatigue by acting on the synapses of nerves. The 
inference was that it was wrong to regard muscular 
exercise in schools as rest. : 

Sir Lauper Brunton emphasized the different results 
of different kinds of physical excrcise. New games and 
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mes “en | ing mental exertion were more fatiguing than 
hone which did not, and play was only beneficial when it 


did not bring about fatigue 


Cerebral Localization in the Prosimiae. 

Professor W. H. Wiison and Professor G. Exuiot Surru, 
F.R.S., gave the results of a research undertaken seven 
years ago, with the object of determining whether or not 
electrical stimulation of the cerebral cortex would yield 
evidence for the identification of a small sulcus in the 
brains of certain lemurs, which one of them (G. E. S.), on 
a grounds, had described as the representative 
of the upper part of the sulcus centralis of monkeys and 
man. The demonstration by Sherrington and Griinbaum 
that the sulcus centralis was the caudal limit of the 
excitable area of cortex gave them a definite criterion to 
make use of in deciding whether or not a sulcus ought to 
be regarded as Rolando’s furrow. They chose the lemurs 
for the investigation because the arrangement of the sulci 
in the members of this suborder formed the key to the 
comparison of the fissural plan in all the non-primate 
mammals with that of the apes and man; the plan formed 
by the sulci in the lemurs so closely resembled that found 
in the apes that the identity of most of the furrows was 
obvious; and, at the same time, the Prosimian arrange- 
ment was appreciably nearer to—that is, more like—that 
found in the carnivora and ungulata and the other mam- 
malia. Six years ago they stimulated two brains of Loris 
gracilis, employing Sherrington’s unipolar method, and 
found centres for movements of the leg, trunk, arm, 
and head immediately in front of the position of the 
coronal suture (of e skull), the two brains being 
— devoid of the sulcus z, their supposed upper part of 

lando’s sulcus. On examining a series of eight brains of 
Loris gracilis they found in two of them a sulcus z exactly 
on the line of the coronal suture. Next year Page May 
joined them, and with their help he stimulated the brains 
of two examples of Lemur macaco, using the bipolar 
method. The motor area was mapped out with the 
greatest ease, and was found to stop sharply at the sulcus z, 
thus confirming the view which their anatomical researches 
had previously suggested. Page May repeated the experi- 
ments on another lemur in Sir Victor Horsley’s laboratory, 
and examined the distribution of the Betz cells in several 
specimens. The results were presented to the British 
Association in 1904 at Cambridge. The authors then 
repeated the experiments (using the unipolar method) on 
three examples of Lemur mongoz, and studied the distri- 
bution of the Betz cells in lemurs of various species, in 
Perodichius, Loris, Nycticebus, and Tarsius. Since then 
several writers (Brodmann, Oskar and Cecilie Voght, Vélsch, 
Halliburton, and Mott) had published accounts of the 
histological and physiological localization of the motor 
cortex in lemurs. Their latest work thoroughly bore out 
the account given by Page May in Cambridge four years 
ago. 

Localization of the Human Cerebral Cortez. 

Professor G. Ettiot Smrrx read a paper on this subject. 
Two years ago he demonstrated to the Anatomical Society 
the ease with which one could map out the surface of the 
human cerebral cortex into a large number of areas, each 
of which presented distinctive features (thickness, colour, 
arrangement, and density of the intracortical medull 
matter) which were appreciable to the naked eye in fres 
material, when cut with a scalpel. Last year he published 
charts of the human cerebrum showing the distribution of 
these various anatomically distinct areas and indicatin 
the causal relationship existing betwéen the situation o 
various sulci and the borders or the axes of these areas. 
Shortly afterwards Brodmann published similar maps, 
based upon the results of the histological examination of 
the human’ brain. There was a remarkable agreement 
between the two series of charts, which became more 


pronounced when it was recalled that Brodmann repre-. 


sented one individual brain as seen flattened out in a fresh 
condition, whereas Dr. Elliot Smith had shown the average 
condition of a large series, represented on a specimen 
hardened in: situ. But even after eliminating these dis- 
pS cont and certain other differences which a comparison 
of the tests (and not the diagrams only) of the two memoirs 
would dissipate, there were still some points of disagree- 
ment between Brodmann’s results and his. He had made 
a New investigation of all suck points, and, as the result, 


at 





presented new charts, modified in some respects in accord- 
ance with Brodmann’s results, but in others retaining his 
own interpretation. Brodmann refused to admit Dr. Elliot 
Smith’s interpretation of the meaning of the cerebral sulci. 
But the examination of a large series of brains proved 
beyond any possibility of error that the vast majority of 
the cerebral furrows were placed constantly near to or 
actually at the boundary line between adjoining areas or, 
in other cases, in the axis of a given territory ; in other 
words, the causal relationship between the sulci and the 
distribution of the areas was patent. At the same time 
there was a considerable range of variation in the case 
of certain sulci, especially the calcarine. Yet no furrow 
afforded a more striking demonstration of the varied 
= which called a sulcus into being and determined 
its form. 


Colour Blindness and Colour Perception. 

Dr. Frep. EpRIDGE-GREEN said cases of colour blindness, 
might be divided into two classes, which were quite. 
separate and distinct from each other, though both might 
be present in the same person. In the first class there. 
was light as well as colour loss. In the second the’ per- 
ception of light was the same as the normal-sighted, but 
there was a defect in the perception of colour. In the first 
class certain rays were either not perceived at all or very 
imperfectly. olour-blind individuals belonging to the 
second class could be arranged in a series. At one end of 


| the series were the normal sighted, and at the other the 


totally colour blind. He had classified the colour blind in, 
accordance with the number of primary colours which they 
saw in the spectrum. If the normal sighted were desig- 
nated hexachromic, those who saw five colours might be 
called pentachromic ; those who saw four, tetrachromic ; 
those who saw three, trichromic; those who saw two, 
dichromic; and the totally colour blind, monochromic.. 
There were many degrees included in the dichromic class., 
There might or might not be a neutral band, and this was. 
widest in those cases approaching most nearly to total 
colour blindness. The tests he used were three in 
number: (1) Lantern test; (2) classification test; (3) 
spectrum test. In all these tests the examinee was 
required to know the names of the primary colours—red 

green, and blue, and matching was not employed. 
n the spectrum test the examinee was required to point, 
out the commencement and termination of the spectrum, 
designate the various colours, and show by a special 
apparatus the size of the different portions of the spectrum, 
which appeared to him monochromatic. 


Instruction of School Teachers in Physiology and 
Hygiene. 

Professor SHERRINGTON, who opened the discussion, con- 
tended that during the last generation there had been a 
greater advance in physiology and hygiene than in any other 
department of knowledge. Ata time like the present, when 
socialistic ideas were coming to the front, the care of the 
children was passing more and more out of the hands of 
the parents into those of the school teachers. The tendency 

“was one which he did not regret, for the teachers were 
alive to their responsibilities and were most enthusiastic 
in attaining knowledge to enable them to do the best for 
the health of their children. The human body might be 
looked upon as a complex machine, and those who were in 
charge of machines were generally expected to have some 
idea low they worked. In the case of the bodily organism 
it was most essential that the teacher should have this 
knowledge. He should be taught physiology. It was 
questionable whether the child should also be so taught, 
for a child was by nature endowed with outlook, not with 
inlook. There was, however, no objection to the child 
being taught hygiene, but this should be done rather by 
example than by precept. Hygiene was an art rather 
than a science and consisted chiefly in the application of 
common sense to physiology. Psychology was of some 
importance in order that the teacher might gain an in- 
sight into the minds of his pupils, but physiology was of 
vastly greater importance. To know psychology, it was 
necessary for the teacher first’ of all to understand the 
various sense organs-of the body, and of these the often 
neglected muscular sense was not the least important. 
Many aspects of fatigue manifested themselves in the 
schoolroom, and the teacher should be capable of recogniz- 
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ing fatigue. The development of squint, adenoids and 
various ailments, liable, if neglected, to lead to serious 
trouble, might by a knowledge of physiology on the part of 
the teacher be recognized and dealt with at an early 
stage. It was for these reasons, concluded Professor 
Sherrington, that he was in favour of the teaching of 
physiology and hygiene. 

er WwW iE THompson (Dublin) referred to the 
willingness of the teachers to learn. In Ireland they 
‘were giving up much of their holiday time and taking very 
serious trouble to acquire the principles of physiology and 
hygiene, with the most satisfactory results, especially 
during the last year. They had to consider two classes 
of teachers, the older and the younger. The case of the 
older teachers was the more difficult, but the teachers 
themselves were solving the problem by coming forward 
of their own accord to acquire the necessary knowledge. 
The parents, too, required education, for their ignorance 
was a serious handicap to their children’s instruction. 
The method of teaching physiology was then considered. 
Professor Thompson contended that, as far as possible, it 
should be by demonstrations. Actual specimens from the 
slaughter-house could ‘be used to teach the form and struc- 
ture of bodily organs. The working of vital processes 
might be studied in such an animal as the frog, as these 
continued for some time after the death of the central 
nervous system. 

Professor GotcH spoke as an examiner to the Board of 
Education. He strongly supported the teaching of phy- 
siology to teachers, for it was the foundation of the 
structure of which hygiene was the roof. Methods of 

ogy were less important than a knowledge of the 
capacity of the pupils taught. The teacher should learn 
physiology, not to teach it to his pupils, but because of 
the practical benefits he would derive from the study. 
Bookwork was not the thing, as it failed to allow for the 
different combinations that occurred in individuals. 
Practical work was essential, entailing as it did a know- 
ledge of the form and structure of organs, the microscopic 
examination of histological specimens, the study of 
chemical physiology, the nature and value of foods, and 
examples of living tissues in working activity. The 
teacher should secure a certificate of proficiency in 
physiology, bunt it should come from the head of the 
teaching staff, not from the examiner. Physiology was 
most important for the future of the race, and the Govern- 
‘ment should provide technical institutes and adequate 
provision for the instruction of all teachers in physiology 
and hygiene. This was being done in other countries. 

Dr. Rozert McVirttE illustrated hygienic defects in the 
national school system, and quoted several instances 
where children had, in the endeavour to gain scholarships, 
neglected hygienic rules and paid the penalty with their 
lives, or by increasing deformity. The same might be 
said of teachers. The world was physiological in its 
methods, and if one adopted a pathological attitude, 
which would win ? 

Professor E. J. McWzeney claimed personal experience 
in teaching hygiene to school teachers. He referred to 
their willingness to learn, and recommended the teaching 
of physics and chemistry being modified so as to bear 
more upon the personal life of the pupils. He hoped that 
the educational authorities would hear of the discussion, 
and that in connexion with the new University for Ireland 
there would be adequate provision made for the instruction 
of teaching in physiology and hygiene. 

Dr. Pace May said that the ignorance of people in this 
and other countries led to eatables of all descriptions 
being freely handled before they reached the table, to 
many being placed in the mouth and then passed on to 
others, and to the prevalent habit of expectoration. These 
and other common proceedings were contrary to the laws 
of hygiene, and a kaswielas of the laws of health 
would do much towards putting down disease in the 
community. 

Several other speakers also spoke in favour of instructing 
school teachers in physiology and hygiene. 


The Antituberculosis Campaign in Ireland. 

Sir Ropert Martueson, Registrar-General for Ireland, 
first spoke of the initiation by the Countess of Aberdeen 
-of the Women’s National Health Association of Ireland, 
sand of the work of the antituberculosis campaign con- 





ducted under her direction. Tuberculosis was by far the 
most fatal malady in Ireland, the death-rate was rising 
and exceeded that of Scotland and England; in fact, in 
only two countries, Austria and Servia, was it higher than 
in Ireland. The disease pressed most severely upon the 
lower classes, who were least able to meet its attacks. A 
oe mortality existed in the towns than in the rural 
istricts. The causes of the excessive mortality from 
tuberculosis were then reviewed: bad housing, over- 
crowding, insanitary surroundings, want of personal 
cleanliness, poverty and‘its attendant evils, intemperance, 
and ignorance of the nature of the disease, all contributed 
their quota. Infection from tuberculous milk ‘was very 
Pee parr emigration drained away many of the healthiest 
ives. Another evil was the insanitary condition of many 
of the schools, some of which were hotbeds of infection. 
The appalling nature of the conditions in Ireland 
attracted the attention of Her Excellency the Countess 
of Aberdeen, and led her to inaugurate the Women’s 
National Health Association of Ireland. The move- 
ment was begun in March, 1907, at a public meeting 
in Dublin, and its objects were to arouse public 
opinion as to the nature and prevention of tuber- 
culosis. Branches of the association had been formed 
throughout Ireland. and it bade fair to extend its operations 
into every district of the country. The problems under- 
taken by the association were: (1) How the ravages of 
tuberculosis could be arrested; (2) the means:available to 
reduce the infantile corpses of Ireland; (3) the ensuring 
of a pure milk supply to classes of the population ; 
(4) the improvement of the oo. condition of the 
schools. Their Excellencies the Lord Lieutenant and 
Lady Aberdeen had by their interest in the work and 
by their presence in inaugurating branches—often at great 
personal inconvenience—inspired the proceedings with the 
utmost enthusiasm and laid the foundation for permanent 
sanitary reform throughout Ireland. The lecturer then 
reviewed the means that were being taken to educate the 
people. Exhibitions and lectures have been given through- 
out the country. Attempts are being made to bring about 
legislation making tuberculosis a notifiable disease, regu- 
lating milk and food supplies, to enable county councils to 
erect sanatoriums, etc., and the medical inspection of 
schools and school children. A special feature of the 
movement has been the formation of an itinerant tuber- 
culosis exhibition, which, in the charge of lecturers, has 
been exhibited in all parts of the coun A Girls’ 
Guild of Good Health has also been form Immense 
results have already been attained, and the people through- 
out the country are showing their appreciation of the work 
by improvements in the laws of ee. The future 
prospects of the movement are bright, and it may con- 
fidently be predicted that tuberculosis will grad but 
surely be banished from the country. The lecturer closed 
by again pointing out that the movement and all work 
that was following it had been initiated and directed b 
Her Excellency the Countess of Aberdeen, whose name had 
become a household word among the Irish people for her 
unselfish devotion to the interests of the country. 

Professor E. J. McWreney testified, as one of the 
lecturers in connexion with the movement, to the enthu- 
siasm with which the people of Ireland were receiving 
them. Already great improvements in the habits of the 
people were to be noticed. The habit of expectoration 
was considerably lessened, ventilation was attended to, 
windows were kept open instead of shut. He believed in 
the establishment of dispensaries and sanatoriums. Milk 
was being pasteurized and the laws of hygiene were being 
more conformed to. 

Miss Mary Yates — — the changes in diet of on 
Irish peasantry during the last generation were responsi 
for some of the disease, and it was satisfactory that the 
present movement was taking the question of food into 
consideration. 

Miss FLETCHER pointed out that most of the work was 
directed towards the prevention of disease. The people 
showed no resentment whatever, and did not it as 


— 


interference. The exhibition and lectures had led to 
demands in all quarters for further information. There 
was now a request for the teaching of hygiene. In 
localities visited by the exhibition chemists recorded an 
increased demand for toothbrushes, and ow for oaten 

of hygiene 


meal. The teaching of the children the 
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was being made a most important branch; the nature 
and mode of preparation of food, ventilation of dwelling 
rooms, and personal cleanliness were subjects that were 
taught. 

Alderman McWatter criticized some of the statements 
and figures given by Sir Robert Matheson. He wished 
to present as far as possible the other side of the 
question. : 

Mr. Georce Fietcuer spoke of the importance of the 
teaching of physiology and hygiene. Public opinion mus! 
be educated. Ta vent 
education was the best way of attacking it. He dealt with 
the remarks of the preceding speaker and showed where’n 
his conclusions were wrong. . 

Dr. J. S. Hatpane moved a hearty vote of thanks to 
Sir Robert Matheson for his address, and said how deeply 
impressed he had been by the evidence which had been 
brought forward by the lecturer. 

Professor W. H. THompson seconded, and Sir Ropert 
Marueson replied. 

Sleeping Sickness. 

At a joint meeting of the Physiological and Zoological 
Sections, sleeping sickness formed the chief subject of dis- 
cussion. Mr. R. Newstgeap opened with a paper upon the 
bionomics of tsetse flies. He enumerated the varieties of 
the genus Glossina, and showed that the larva was de- 
veloped in the body of the parent, and when born buried 
itself in the earth and became a pupa. The skin was not 
thrown off, but retained as a case for the chrysalis. The 
fly escaped from the case, bursting off the end of the case 
by inflation of its frontal sacs. The habitat of the pupa 
had been discovered by Dr. Bagshaw in the roots of 
banana trees at a depth of 1 in. to 13 in. below the ground. 
It also occurred in the roots of other trees, and preferred 
a warm, dry soil. The genus had a wide distribution in 
Africa, and a variety had been found in Arabia. The flies 
were confined to definite belts or fly tracts, which were 
mostly low-lying, hot,and humid. The flies did not travel 
very far from their habitat, perhaps about 300 yards, 
certainly never more than one mile. The tsetse fly could 
be recognized by well-marked characteristics, especially in 
the structure of its wings and proboscis. 

Dr. Harmer referred to the importance of the tsetse fly 
in the production of oe and spoke of the 
possibility of horses havin. en killed off in America at 
one time by some species o era 

Dr. J. W. SterHens descri a method of growing 
cultures of amoebae, and showed how they might be 
isolated. Pure mixed cultures could be obtained contain- 
ing one variety of amoeba and one variety of bacilli, but 
it was difficult to obtain a pure culture of amoeba alone. 
The culture of amoebae was important, he said, because it 
would lead to the ready recognition of varieties some of 
which might be pathogenic. 

Dr. NIERENSTEIN read a most important paper on the 
action of atoxyl in vivo and in vitro. He pointed out that 
trypanosomes were removed from the organism both b 
_atoxyl and by sodium arsenate, but that when the drugs 
were applied to the organisms in the test tube the trypano- 
some did not die. Atoxyl had three possible means of 
action—by the benzoyl portion, by the arsenic portion, 
or by the amido portion. On shaking together atoxyl and 

rotein, it was found that combination took place. This 
Ria not occur with sodium arsenate, nor did it occur when 
the active hydrogens of the amido group had been replaced 
by other groups. On applying atoxyl with the two 
hydrogens removed to the living organism it was still 
able to attach the trypanosomes, except in the case where 
combination had been effected between phenol and atoxyl. 
It was clear, therefore, that the amido group had action 


in the tr osomes. It seemed probable that the 
proteins ht be combining agents between the parasites 
and the drug. Ehrlich had shown that the try- 


panosomes became resistant to atoxyl. The author 
and his colleagues had conducted experiments on 
this point, and. they had found that when try- 
panosomes had- become resistant to atoxyl in mice 
and were injected into rats the parasites ceased to 
be resistant to the drug. It was evident that the immunity 
of the protein was a function of the protein of the mouse, 
that this differed from the protein of the rat, and that 
in the presence of the latter the means of immunity dis- 


Sppeared, An even more remarkable experiment had been 
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berculosis was a preventable disease, and | 
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conducted. Trypanosomes had been made immune in the 
donkey.. They had. then been transferred during a period 
of seven months through various animals, in none of which 
had they immunity, but on their being retransferred to the 
donkey after seven months this immunity to atoxyl had 
been found to be maintained. The conclusion of the paper 
pair with the three forms in which atoxy! was secreted in 
the body. 

In = on the paper, Professor B. Moore pointed 
out that Dr. Nierenstein's work was of more than specific 
importance. It was of great general interest to the sciences 
of biology and pharmacology. 

Dr. Breint and Mr. Hinvxe having given an account of 
the life-history of Piroplasma canis, the meeting listened 
to a consideration by Professor B. Moors of the pharma- 
cological treatment of trypanosomiasis. He referred to 
Livingstone as the first observer to have employed arsenic, 
and described the advance in the treatment from the use 
of inorganic to organic arsenic. The change had enabled 
thirty times as large a dose to be given as formerly. The 
result was successful in eliminating the trypanosomes, but 
they reappeared. Several drugs were tried without 
success and it occurred to the workers that when the 
trypanosomes were absent from the blood they might, 
perhaps, be present in another form. Attempts were 
made with various drugs to try and attach the trypano- 
some in this obtuse hypothetical form, and Dr. Moore 
claimed that mercury had been proved to be efficacious in 
the laboratories at Liverpool. Two series of rats had 
been taken. Both sets were infected and treated with 
atoxyl, and a single set with atoxyl followed by mercury. 
All but one of the first set of rats perished, whereas 50 or 
60 per cent. of the set treated with atoxyl and mercury 
were saved. After referring to Plimmer's discovery of the 
efficiency of potassium sodium tartrate in removing 
trypanosomes and noting that this like atoxyl was follow 
by recurrence, Professor Moore appealed for experiments 
both with arsenic and antimony. The results already 
obtained by combining the two drugs had given very 
encouraging results in ap2s and man. - 

Dr. Brent read a paper on the life-history of trypano- 
somes in relation to the diseases they produce. When the 
trypanosome was expelled from the blood, minute bodies 
could be seen im the spleen, showing the typical trypano- 
some nucleus. These divided, and one of the two divisions 
of the nucleus passed into the surrounding protoplasm, 
and the trypanosome was again formed. Dr. Brein! then 
referred to the various antibodies naturally formed. In 
the presence of antibodies the parasite changes its form. 
The antibodies disappear, and the trypanosomes are again 
in evidence. The formation of antibodies becomes less 
and less, until eventually the patient dies. 


Leduc’s Osmotic Growths: Growth without Life. 

Dr. Dawson TurNER exhibited a specimen and some 
photographs of Leduc’s osmotic growths. He said that 
Nollet, Moritz, Traube and Quincke had previously inves- 
tigated the osmotic properties of precipitated membranes, 
and had produced artificial cells. Leduc made up an 
artificial seed of one part of sugar and of two parts of 
sulphate of copper; he sowed this in an aqueous solution 
of gelatine, sodium chloride, and potassium ferrocyanide. 
In a short time the grain began to grow, and might attain 
a height of 16 in.; it presented organs analogous to those 
of vegetables, such as rhizomes, roots, stems, leaves and 
terminal organs. (The grain surrounds itself with a 
membrane of ferrocyanide of copper permeable to water 
and to certain ions, but impermeable to the sugar which it 
contains ; the sugar produces the strong osmotic pressure 
in this artificial grain which determines its growth.) 
Functions which were hitherto considered as characteristic 
of life were thus realized by purely physical forces. 
These functions were:, (1) Nutrition by intussusception; 
(2) organization; (3) growth. 


SecTIons OF ZooLtoGy anp Botany. 
Recent Work on Determination of Sez. 
Mr. L. DoncasTER, in a joint meeting of the Zoological 
and Botanical Sections on Monday, discussed the recent 
work on the determination of sex. He reviewed the: 


current opinions of a few years ago, and pointed out that: 


sex used to be regarded as dependent on causes such as 
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nutrition, the age of parents, the maturity of the germ 
cells, on the egg alone, or on the spermatozoon alone. 
Order had gradually been evolved out of chaos. The facts 
of parthenogenesis made it clear that in many cases at least 
the sex was determined irrevocably in the ovum before 
segmentation. The same point was shown by such 
instances as Dinophibus and certain mites, in which the 
eggs which were to yicld females were larger than those 
producing males, though in both cases fertilization was 
necessary. The behaviour of bees and certain other 
animals indicated, on the other hand, that sex was 
modified by the spermatozoon, for virgin eggs produced 
males, whereas fertilized eggs produced females. But, 
again, no treatment after fertilization would alter sex. It 
might therefore be regarded as certain that from the 
moment of fertilization, at least, the sex was irrevocably 
determined. This was the condition of the problem when 
McClung, Wilson, and others discovered that in certain 
iasects the males and females contained different numbers 
of chromosomes in the germ cells before maturation, the 
females having an even number and the males one less. 
It was found that after maturation there were two kinds 
of spermatozoa, one containing the same number as the 
mature egg, and the others having one chromosome 
missing. The view that the spermatozoon with the 
additional chromosome caused the ovum to develop into 
a female, and with the smaller number to a male, had given 
place to Wilson’s present view that there is selective fer- 
tilization, that the eggs are either male or female, and that 
the male eggs are fertilized by spermatozoa having no 
heterochromosome, and the female by those which have 
it. Similarly Morgan had shown that in a species of 


phylloxera there were two kinds of spermatids, one of |. 


which had an additional chromosome. Those with the 
smaller number of chromosomes degenerated, those with 
the larger developed into functional spermatozoa, and all 
fertilized eggs became females. Mr. Doncaster then dis- 
cussed the famous experiments with the moth Abrazas 
glossulariata, and the variety lacticolor. The variety was 
very rare and usually found only in the female. It was a 
Mendelian recessive, so that wien paired with a typical 
male all the offspring were typically glossulariata. The 
details of the matings have been published elsewhere, but 
the explanation is so important that it may be quoted. 
“The sex determinants behave as Mendelian characters, 
maleness and femaleness being allelomorphic with one 
another and femaleness dominant. All females are hetero- 
zygotes, carrying recessive maleness, and producing male- 
bearing and female-bearing eggs in equal numbers; all 
males are homozygous, carrying only maleness and pro- 
ducing only male-bearing spermatozoa. Further the glossu- 
tariata character cannot be borne by a female-bearing 
gamete. .. . We can prove experimentally that all 
glossulariata females are heterozygous in respect of the 
lacticolor character, and that normal wild males are 
- homozygous and do not bear lacticolor, so that the variety 
can never appear under ordinary circumstances. The 
simplest explanation that has been offered is the one 
suggested, that females are also heterozygous in respect of 
sex-determinants, while males are homozygous; in 
gametogenesis there is repulsion between the female 
determinant and the glossulariata determinant, so that 
the two cannot be borne by the same gamete.” 

Professor Hartoe compared Mr. Doncaster’s views with 
those put forward some time ago by Dr. J. Beard, and 
urged that it might be that extreme differentiation only 
held in certain cases. It did not occur in the sex cells of 
the round-worm, the animal normally used for cytological 
research, 

Mr. Heart emphasized the essential difference between 
the cases where the eggs develop, and those where only 
a few young are produced as by mammalia. It was quite 
conceivable that the results to be learned from cell heredity 
might be completely masked through the physiological 
state of the mother and the selection of certain eggs for 
fertilization. The recognized fact that there was an 
excess of females among firstborn illegitimate children 
pointed very strongly to the influence of the mother, and 
it was based on a very large number of cases among white 
and black races, stillbirths being included as well as 
living children. Mr. Heape referred to the case of twelve 
women who had been put upon a special régime in the 
hopes of their having children of a sex different to that to 





which they had already given birth. In nine cases the 
treatment was successful, and in one case all of :the col-. 
laterals of the family had hitherto only produced children 
of the one sex. 

Miss N. M. Stevens discussed American cytological. 
work, and ‘Professor Bateson supported Mr: Doncaster’s 
contentions by further evidence of a Mendelian character. 
He claimed that Mr. Doncaster’s experiments-on the 
magpie moth (Abraxas glossulariata)} were certain to be 
regarded in the future as classical. sid Tg 

Additional evidence of a Mendelian character was 
supplied. . 





ROYAL COMMISSION ON VIVISECTION. 


Fourts Report. 
(Continued from p. 751.) 
WE continue our abstracts of the evidence of which 
the minutes are contained in the fourth report of the 
re Commission on Vivisection, issued in December, 
* 


Evidence of Colonel (now Sir) David Bruce, C.B., F.R.S., 
R.A.M.C. 

Colonel Bruce said that for a good many years past he 
had been accustomed to perform experiments on animals 
in the study of disease. After he entered the service he 
was stationed at Malta for five years, from 1884 to 1889, 
during which time he worked at several medical subjects, 
the principal one, from a medical point of view, being 
Malta fever. In 1889 he went to Netley Army Medical 
School and remained there five years as an Assistant 
Professor of Pathology and Bacteriologist. In 1894 he 
went to South Africa, and soon afterwards went up to 
Zululand, where he remained. for some two years, 
working at nagana, or the tsetse fly disease, which 
was causing much destruction of cattle in Zululand. In 
1897 he returned to Natal, and shortly afterwards began 
working at South African horse sickness. After that the 
the war began and he was put on a commission to study 
dysentery and enteric fever in soldiers, especially in the 
field. There was a slight amount of animal experimenta- 
tion, but very little, as they were up in Pretoria, surrounded 
by the enemy. One could not work at dysentery or enteric 
fever with any chance of success without animal experi- 
mentation. He came to England in 1902, and in 1903 
went to Uganda to study sleeping sickness. He remained 
there some seven months, and on coming back to England 
in 1904 became chairman of the Mediterranean Fever 
Commission for the study of Malta fever. His opinion was 
that animal experimentation was the most valuable method 
of advancing medical knowledge; without it they could 
hardly advance a single step safely. His work had 
been nearly always on the causes of disease with a view to 
their prevention on broad lines rather than on drug or 
serum lines. He had especially worked at three diseases— 
Malta fever, nagana, and sleeping sickness. Malta fever was 
a good example of the result of experimental work in 
elucidating the natural history of the disease and finding 
out how the infection is carried from one animal to 
another. The result of this work had been very 
striking. They had had in the garrison at Malta an 
average of 700 men down with this fever, for, on an 
average, 120 days each up to last year. This year (1907) 
to the end of August there had not been a single case in 
the navy, and only 6 cases in the army—a reduction from 
700 down to 6; and during the two worst months of this 
year, July and August, there had not been a single case in 
the army or in the navy in Malta. Thus there were 
yearly saved to the State the services of almost a whole 
regiment of soldiers, and 700 men from remaining in hos- 
pital 120 days with a disease which very often shattered 
the health for years, and sometimes for life. The men 
remained, on an average, some ninety-one days in hos- 
pital in Malta, and as most of them were invalided to 
England and spent another two months or so in hospital 
here, the average duration of the disease could be put 
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down: at the yr pens Aram time of four months, or 
120>days. It lasted much longer in some cases. Many 
were invalided from the service altogether, and a certain 
tage died. Some cases of this fever lasted as 
as three years, rendering the man absolutely in- 
eapable of work of any kind during this time; two 
ears Was nO means an uncommon duration. The 
a SMdoey eage'el the gave wibews sbedieaty 
broug v e of the grave without a 
dying; he suleres from severe Solas in the joints an 
nerves, and altogether they looked upon it as a more 
severe disease than even enteric fever, although the mor- 
tality was less. It was not confined to Malta, but was 
found all over the world. It was first studied in Malta, 
hence the name. The Americans found it in: the Philip- 
pines, and it had also been found to be hig! widely spread 
in South Africa, in the Orange River Colony, and in 
Kimberley and other parts of Cape Colony. It was also 
found in Egypt, and generally round the shores of the 
Mediterranean ; it had also been found in Arabia, India, 
China, the Fiji Islands, North and South America, and 
the West Indies. It might be said to be a world- 
widespread. disease in the subtropical and tropical 
regions of the earth. The parasite which caused it 
had been called the Micrococcus melitensis. It was 
a minute bacterium, which, when magnified a thousand 
times, was just visibleto the eye. It was a parasite which 
could only live in the warm bodies of animals, on account 
of its requiring a high temperature for multiplication. 
When kept at. the etna gen of the blood it multiplied 
fairly rapidly. It d not multiply outside the body. 
It could only live in a dry condition, retaining sufficient 
vitality to set up again its activity if it again reached the 
blood of a warm-blooded animal. In the nomenclature of 
diseases it was known as “ Mediterranean fever,” with the 
synonym “Malta fever.” The incidence among officers 
was about four times as great as among the men. They 
discovered the reason for this when the cause of the mode 
of’ infection of Malta fever was discovered to be due 
to the milk of goats. The officers drank more milk 
than the. men, and the goat was the animal that sup- 
plied milk in Malta. Procesdiin g to the question of 
animal experimentation, Colonel Bruce said that in 
the case of Malta fever another animal besides man 
was susceptible to the disease under yen natural 
conditions, and that was the monkey. Therefore, after 
having tried the ordinary laboratory animals, such as the 
rat, guinea-pig, rabbit, and getting no result, he tried 
monkeys. When this micro-organism was injected into the 
former animals there was no rise of temperature and no 
appearance of disease, but monkeys got a fever very 
similar to the fever in man; they suffered from arthritic 
pains, and, so. far as one could see, they suffered in the 
same way as man did; lastly, when they died, the same 
micro-organism was found in large numbers in pure culture 
in their at In this way it was proved that the Micro- 
coccus melitensis was the cause. of Malta fever. It was 
difficult to know how this could have been proved without 
animal nig Riarpcasamgee re because in diseases such as 
ysentery there were often found in the spleen, the gall 
bladder, or the liver various forms of bacteria which had 
nothing whatever to do with the dysentery, but had got in 
there on. account of lowered vitality of tissues, and one 
might be led to think that they were the causes, or one of 
them was the cause, of the disease, and in that way be led 
into error. The Micrococcus melitensis was ascertained to 
be the cause in 1886 by a series of experiments on monkeys. 
The monkey was an expensive animal, and at that time no 
ey Parca given to private pathological work in the army, 
so one had to buy these monkeys out of one’s own slender 
pay, and naturally he did not buy mani, but he bought a 
suficien t: number to enable him to say that this micro- 
organism. was the cause of the disease. Later, when they 
had the Commission. (in 1904-6) all these experiments were 
done in large numbers. Some 150 or 200 monkeys must 
haye been used. .At the time this work began everybody 
supposed that Malta fever was due to effluvia, that it was 
due to some minute micro-organism finding its way into the 
air of wards from the sick or into the air of rooms from 
drains, sewers, etc., and so causing infection. Now, to put 
that te proof, one had to drive thousands of cubic feet 
throughan.apparatus in order to collect the micro-organisms 
contained in the air, and as one: collected: a number of 
( \ 





ordinary air bacteria, one could not, by simple examination. 
under the microscope, distinguish between the Micrococcus: 
melitensis and these others. Here it was found n 
to use an animal. The animal, as it were, picked out the 
pathogenic organism, which alone had the power of growing 
in the tissues and so causing the disease. All the other. 
common organisms found in the air were killed off by the 
tissue and fluids of the animal, leaving the particular: 
pathogenic one alive. At one time it was thought that the 
-_ harbour of Malta was the breeding place of this 
ever. On account of its being used as a sewer for: 
hundreds of years it was until recently in: a disgraceful: 
condition, and it was considered that the sailors got the: 
fever when going back to their ships at night. In order to: 
prove that, large quantities of the harbour water had to be: 
examined. For that purpose a —— quantity. of water. 
was passed through oCheutbeclend ter in order to retain: 
the little particles contained in the water, and then; 
removing these germs from the filter, one could experiment: 
as to whether they contained the Micrococcus melitensis by: 
injecting them under the skin of a monkey. If there were 
any Micrococcus melitensis they would probably set up 
the disease, and the one particular germ would be 
recovered from the animal afterwards, all the other harm- 
less ones having been killed off by the tissues of the 
animal. It was found from these experiments that the: 
micrococcus was not conveyed either by the air, by the 
effluvia, or from the harbour water, or from dust collected: 
in suspicious places where one might expect to find it, 
contaminated places, nor from the air and dust, for 
instance, of fever wards, or of rooms where cases of the 
fever had occurred, and soon. Thusthe Commission came 
down to the fact that it was nothing but the milk of goats 
which conveyed the infection of Malta fever. It 
was discovered by animal experiment that infection: 
could be conveyed by the mouth. The goat was looked 
upon by them as the most refractory and the most insus- 
ceptible animal; it did not even take tuberculosis, so that 
they looked upon it as the animal the furthest away from, 
taking a human disease; and as only the monkey took this 
disease and not the rabbit, guinea-pig, rat, or dog, they. 
considered that it was very improbable that a goat wo: 
take it. But, as a matter of routine, some goats. were 
taken and inoculated under the skin with the Micrococcus 
melitensis, and some were also fed on a small quantity of 
the culture. These animals were examined afterwards as 
to their temperature and general appearance, but nothing 
happened. There was a more delicate way of knowing 
whether an animal was affected by an infectious disease, 
and that was by an examination of the blood of the 
animal with the micro-organism that caused it. The 
blood of an animal which had been attacked by a particular 
micro-organism had the power of drawing all these. micros 
organisms into clumps. If one took the blood of an 
infected goat and mixed it with an emulsion of the 
Micrococcus melitensis, in a few seconds all these micro- . 
cocci were drawn together into little clumps or. lumps. 
It could then be said frat this micro-organi had. had: a 
certain influence on this animal. So when on examina- 
tion of the blood of these goats this clumping was noticed, 
ip was-seen that something had occurred; but it-was: only 
in the middle of 1905, or the beginning of 1906, that, the 
other methods proving useless or futile, the goat was 
again taken into consideration. The goats got the fever ; 
the micro-organism multiplied in their bodies, but did not 
give rise to any ill-health or fever. In June, 1905, 
a careful examination was made into this question 
again, more goats were bought, and before in- 
jecting or feeding them, their blood was ex: 
amined, and, curiously enough, goats bought at. this 
time gave the same Malta fever reaction. Then the idea 
struck them that the ordinary goats of Malta might be 
suffering from the fever. On examining the blood of 
these ordinary Maltese goats the Micrococcus melitensis 
was found in it, and on going further and examining the 
milk of these apparently healthy goats, a certain per: 
centage of them were found to contain that Micrococcus 
melitensis living in their milk; that threw a flood 
of light on the whole question. After the discovery 
was made the micrococcus was found in. the. milk of 
human nursing mothers. The important discovery was 
that it was in the milk, because it at once explained 
various: things- in. the epidemiology. of. the. disease. 
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After more work the Commission came to the conclusion | of three or four—drank the milk of -these goats, and 
that the only way that a man got Malta fever in Malta | broadly every man who drank the milk got Malta fever; 
was by the drinking of goats’ milk. It was easy to stop | and even when the oem to America, in spite of all 
#o a great extent sailors and soldiers drinking goats’ milk, | the experience that the had, the wife of the man who 
so that when the thing was once brought to the atten- | was in charge of them there also took Malta fever, and the 


tion of the authorities, at once the disease was blotted 
out of the garrison of Malta. At first an attempt‘was 
‘made to sterilize the milk by boiling; but they soon 
seme out that while boiling milk—if it was properly 
one, of course—would sterilize the milk, when one was 
dealing: with ‘the natives of these countries one never 
could be sure that the thing was done ‘properly. All the 
troops were put on condensed milk, and it was then that 
the great fall in the:number of cases took place. Asked 
if the fever existed in places where goats’ milk was not 
ased, the witness’said not that he knew of. In India, in 
the: Punjab, where it was found pretty frequently, goats’ 
milk was used; ‘and in South Africa evidence had 
tately been brought forward that the more goats were 
used the greater was the prevalence of this fever. He 
would not say at the present moment that in every 
country in every part of the world the goat, and the 
goat alone, was responsible, because it was evidently 
@ disease which affected in a mild way many species 
of animals; even a cow, if it was exposed to in- 
fection, would become infected. The natives of Malta 
went on drinking goats’ milk. They suffered from 
' fever, but not to the same extent apparently as the 
soldier. The soldier went there a susceptible man. 
Nearly every Maltese had this fever at one time or 
another; but they drank it with their mother’s milk, 
and they had it when they were young, so that they 
became, as it were, immune. 
proved that one attack was protective, but in his opinion it 
qwas so toa great extent. Asked how, supposing he had 
been sent to discover the cause of Malta fever with a 
' positive prohibition against any experiments.upon animals, 
he:would have set to work, the witness said of course 
one could have discovered the micrococcus in the 
dead bodies of men, but’ one would have stopped there, 
‘because if one wanted, for example, to find out whether 
goats suffered one could not inoculate a goat; one could 
not even take a'drop of blood from a goat’s ear. In the 
first year of the Commission a Local Government Board 
man, recommended by Mr. Power, went out to Malta to 
work:at the fever from the epidemiological standpoint, to 
examine by the methods of ‘statistics the incidence among 
those who drank water, beer, milk, and all that kind of 
thing, in order to see whether any light could be 
thrown upon this fever; but after very hard work for six 
or seven months, during which time he lost four stone in 
weight, he came to the conclusion that milk at least 
Thus the epidemiological way of 
working at the causation of this fever absolutely failed. 
One or two army men were sent out who worked at. it in 
the same way, and they also came to the conclusion that 
milk was not the cause. By taking 30 monkeys and 
giving each one a drink of milk, and finding that 25 or 
got the fever, they had a very strong argument 
that the micrococcus was in a virulent form in the milk, 
and that the same thing would probably occur in man. 
They examined the blood of goats as a matter of routine, 
and were very much surprised to find that the blood re- 
acted. There was an accidental experiment on board a 
steamship with a cargo of goats from Malta. That took 
place about the time when they discovered the complicity 
of the goat. After the matter had been reported the 
attention of medical men all over the world was directed 
to it, and he got a letter from Alexandria saying that a 
sailor had been taken into the hospital there suffering 
from Malta fever, and mentioning that in all probability it 
‘would be found to be due to drinking goats’ milk. That 
letter led to a complete working up of this ship epidemic. 
It turned out that the Americans had sent over a man to 
Malta—the Maltese breed of goats being a very famous 
breed on account of supplying a large quantity of milk—to 
purchase milch goats and bring them to Washington, there 


to set up a dairy for the supply of goats’ milk for children ; 
it was on account of the tuberculosis question. That man 
bought 65 goats, put them on board a steamship called 
the St. Nicholas, and took them first of all to Antwerp. 
During the voyage in the Mediterranean the cap- 
of the crew—with the exception 


tain and nearly - 


It was not absolutely 





man who had brought the goats from Malta to America. 
died about that time, and there was a suspicion of Malta 
fever in his case. One could hardly have hid a’ better 
experiment on the action of milk than in that particular 
case. Asked as to the subsequent history of these goats, 
he said they informed the American Embassy in London, 


and they took care to have those goats thoroughly 
examined after they landed. Quite a e percentage of 
the animals were found to be affected Malta fever. 


Those animals were slaughtered, and the healthy ones kept 
under observation. The discovery of that epidemic on 
board that ship was due to their discovery of the fact 
that the Micrococcus melitensis was found in the milk ; 
because it was only that which made the man in Egypt 
write to the witness. ing, the witness said 
Major Horrocks had examined every goat at Gibraltar, and 
he had the power of slaughtering those affected, so that 
the precautions taken in Gibraltar were very much greater 
than the precautions taken in Malta. The result-was that 
there had been no Malta or Rock fever there for some 
years. Asked about his investigations on nagana or the 
tsetse fly disease, he said he went to Zululand in the end 
of 1894. The tsetse fly disease before that was looked 
upon as being a disease caused by the poisonous ‘bite of a 
particular fly, just as a snake bite would poison. In that 
investigation he used a large number of ordinary native dogs 
for the purpose, and also horses and mules and donkeys. 
When he went up to Zululand the natives sent him in a 
certain number of cattle suffering from They looked 
very ill, but one did not know — ut their illness. 
The only thing to do was to examine them atically. 
One of the easiest things to get at for examination, 
of course, was the blood, which was very carefully 
examined. While he was eae age | he came across & 
uliarly-shaped thing in the ; it was very scarce in 
ne bl of _— cattle, but looked as if it was something 
foreign to the blood. In nagana this particular micro- 
organism was very scanty; but in some other species of 
animals they grew in much greater numbers in the blood, 
so that when he took as a matter of routine some of the 
blood of the cattle and put it into a dog it was found that 
the animal rapidly became ill, that its blood was swarming 
with this peculiar-looking thing. Therefore it was probable 
that there was some connexion between that and the 
disease. It was an acute disease in dogs; they died in 
ten days or a fortnight, whereas cattle would live on for a 
year, and even recover in some few cases. The discovery 
that nagana and the tsetse-fly disease were identical was 
a matter of accident. Within a few miles of the hill 
on which he was living was a fly-belt, and, as he had 
read about this fly disease in books of travel he was 
curious to know what it was. Accordingly he sent down 
one or two horses, some cattle, and sev: ogs to live in 
this fly country for a ee and when they were 
brought back to the top of the hill he examined them and, 
much to his surprise, he found this same creature li 
in their blood. Then he began to suspect that nagana 
tsetse-fly disease were probably the same, and that the 
disease was really caused by this trypanosome. The 
natives thought the tsetse-fly disease was caused by eating 
the vegetation in these unhealthy places, especially where 
there was wild game. In order to experiment further he 
sent down horses into the fly country for a certain time, 
muzzled in such a way that they could not eat or drink any- 
thing. They were taken down in the morning, t back 
at night, and not allowed to drink water or eat a blade of 
grass. The horses sent down in this way came back to the 
top of the hill, and invariably they found this try, me 
in their blood, and in three weeks or so they of the 
disease. Then one began to think that the tsetse — 
something to do with it, because the flies were iting 
them when they were down there, and one began experi- 
menting by bringing up these pony anni — — 
on a dog sufferi m nagana, and then 
ctisewneie feeding them on healthy animals, after twelve, 
twenty-four, ho A and —_ ours, and so on. Thus 
he discovered that this fly could carry this 


from an infected animal to a healthy animal ily up to 
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forty-eight hours ; so that one could see in the case of the 
animals going down to the fly country, and being bitten, 
that if they were bitten by flies even forty-eight hours 
after they fed on an infected animal, it might give 
rise to the disease. Then another question arose: Were 
the flies themselves, as they were found in the fly country, 
capable of giving rise to this disease without any feeding 
on infected animals up above?. Accordingly, he brought 
up cages full of these tsetse flies to the top of the hill, and 
put them straightway on healthy animals, and the healthy 
animals all got the same disease.. Therefore, the fly down 
in the fly country was infected with this parasite, and 
could give it to any domestic animal that came near. In 
order to find where these things got this little parasite 
from further experiments were a A The flies fed upon 
the wild animals; what more natural, then, than that 
they got this parasite from the wild animals? The wild 
animals did not appear to be suffering from onytiing. He 
went down and shot many wild animals—buffaloes, 
koodoos,: wildebeeste, and others—and the moment an 
animal was killed he sent up a bottleful of its blood to 
the top of the hill, where there was no nagana at 
the time, and injected that blood into healthy dogs. 
A certain number of these dogs took nagana, and he found 
this same parasite in their blood. In this way he showed 
that these wild animals had this. thing in their blood. 
Afterwards, to make this more sure,:by.microscopic exa- 
mination of the blood of the wild animals, he discovered 
the thing itself in their blood, in small numbers, of course ; 
in large numbers it would affect their health. There, 
again, it was proved by animal experimentation that the 
wild animals acted asa reservoir of this particular parasite, 
and he did not see how one could have proved it otherwise. 
Asked if animal experimentation had helped them at all 
.at present. to'discover any remedy, the witness said that in 
1895 he sent a dog suffering from nagana to London; as 
one dog died another was inoculated, and at last a dog:was 
delivered in London with this living trypanosome in its 
blood, and these trypanosomes had been spread from London 
from that one:dog to scientific workers all over the world, 
and an enormous amount of work had been done in the last 
ten or twelve years with regard to these: trypanosomes. 
There have been thousands of animal experiments with 
a view to find a method of serum treatment, and quite 
an extraordinary number to find-a method of medicinal 
treatment. Within the last few days (Sir David Bruce’s 
evidence was given on November 5th, 1907) there had 
been discovered a powerful drug, one injection of which 
into a panera which was just dying of this disease, 
would drive all the osomes out of its blood, and in a 
day or two that animal would appear healthy, and animals 
so treated had remained without trypanosomes in their 
blood for two months. Asked what the drug was, the 
witness replied that was not published yet, so he would 
not mention the name; but another drug which had been 
used very much was a drug which was an arsenical pre- 
paration, called atoxyl. Asked if that was not a dangerous 
_drug, the witness said Koch had been to Uganda, and in the 
last few months had: been using it on many thousands of 


natives, as far as he was aware without any fatal results. 


In reply to a further question, the witness said he 
was on the Royal Society's Committee for the discovery of 
a drug to cure sleepi sickness. Continuing, he said he 
thought progress was being made towards recovery and 
remedy by means of experiments on animals. He never 
dreamt they would be able in time to cure an animal of 
preparer pe When he was in Zululand, in 1894 and 
1895, he tried arsenic on horses affected by nagana, and 
was able to keep them alive for a year by giving them 
arsenic in their food. _ As a rule, horses died in about three 
weeks of this acute disease. But at the end of the year 
the trypanosomes came back into the blood, and, although 
one doubled or trebled the dose of arsenic in the animal's 
food, the tr osomes paid no longer any attention to 
the arsenic, but multiplied and killed the animal. In that 
condition their knowledge had remained till within the 
last year or two." Lately a great deal of work had been 
done, especially in regard to sleeping sickness, and now 
the idea was that by giving an arsenical preparation first, 
and killing all those - parasites’ that were susceptible to 
arsenic, one could kill off the remainder by giving them 
another poison. The poison; used: had been, first, atoxyl, 
and then a ‘preparation “of ‘mercury, and in this way 


X 





rats, which generally died in five days, had been’ kept 
alive for some 300 days. The Liverpool School of 
Tropical Medicine had obtained much the same result. 
The agencies were not serums, but drugs, just like 
quinine in malaria. The parasite in sleeping sickness and 
n a was an animal parasite closely related to the 
radlezial ite. These protozoal parasites were more 
easily affected by drags given by the mouth than 
were bacteria. Asked about experiment in regard to 
sleeping sickness, the witness said he went out to Uganda 
in the beginning of 1903. Up to that time there had been 
a certain amount of work done on sleeping sickness, 
especially by the Portuguese, who sent out a Commission to 
the West Coast of Africa. The result of their work was 
the belief that sleeping sickness was caused. by a certain 
streptococcus, one of the vegetable parasites belonging to 
the same class as the Micrococcus melitensis. When he 
arrived in Uganda, the Royal Society’s Commission had 
been at work for about a year, and the conclusion they 
had also come to was that this disease was caused by this 
bacterium. He found one member of the Commission still 
there, who in the course of conversation told him that on 
five occasions he had seen a different kind of parasite in 
the sleeping sickness patients, namely, one of the trypano- 
somes. ‘Trypanosomes by this time had become well 
known, and on the West Coast of Africa they had been 
found in the blood of man. These parasites had “been 
named Trypanosoma gambiense, and cases of the disease ~ 
had been sent home to England. Curiously, it was never 
dreamt that this trypanosome fever, as it was called, had 
oe to sleeping sickness; so that when this man 
in Uganda mentioned to him that he had seen on several 
occasions trypanosomes in sleeping sickness, he said that 
it was curious that this trypanosome fever extended into 
the interior of Africa, and he also, like the others, had no 
idea that the trypanosome had any causal connexion 
with sleeping sickness. The witness went on to say that 
on account of his old work in Zululand, having worked at a 
trypanosome disease for two years, he was naturally 
much interested in this observation, and said: “If you 
will wait. a few weeks longer (he was going to England at 
the time), I will examine cases with you on the hypothesis 
that this trypanosome may really be the cause of the disease.” 
So he remained for three weeks longer, during which 
time they examined some 30 cases of sleeping sickness for 
trypanosomes. They gave the natives chloroform, and 
removed about an ounce of fluid from the vertebral canal, 
and had it centrifuged in order to throw any little solid 
bodies down to the ‘bottom. He examined the sediment, 
and in most of these cases they found the trypanosome. 
In fact, when he went into the thing more carefully, the 
trypanosome was found in the cerebro-spinal fluid in every 
case of sleeping sickness examined. He therefore put 
aside the idea of sleeping sickness being caused by a 
bacterium, and went for the trypanosome. After finding 
it in 100 per cent. in the cerebro-spinal fluid, they 
went on to examine the blood. Just as in the cattle 
in nagana, the trypanosomes were exceedingly scarce 
in the blood in sleeping sickness, and it was only by 
examining large quantities of blood that they 
could be found. In this way they found this same 
trypanosome in every case in the blood, except on one © 
occasion. 

(To be continued.) 
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Last year in our summary of the annual report of Dr. John 
Warnock, the Director of the Egyptian Government Hos- 
pital for the Insane, Abbassia, we alluded to some of the 
many difficulties’ which surrounded the treatment of the 
insane in that country. Dr. ‘Warnock’s report for 1907 is 
a much larger volume, and though it shows that a great 
deal remains to be done, it contains. an interesting account 
of the improved circumstances, as regards the provision 
for the insane, which now exist. These improvements 
reflect the greatest credit upon the assiduity and 
administrative ability of the director. 

The year 1907 witnessed the completion of plans which 
have been gradually maturing since early in 1895. On 
Janu lst, 1895, beds were provided for 300 patients; 
to-day there are 877 beds available.’ The ‘asylum, which 
was instituted ‘on the remains of a -palace in an arid 
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desert, has been converted into a modern hospital, which | 


is now cut off from the adjacent roads and desert by a 
clear space of 100 metres on every side, enclosed in an 
iron ring fence. A railway on one side has been removed 
and the old Egyptian Army Hospital on the other has 
been absorbed. by the asylum. Some miles of roadway 
have been made, three miles of fencing, and over a. mile 
of drains. The total area has been increased from 24 acres 
to 91 acres, of which 39} are occupied by buildings, courts, 
gardens, yards, and roads. Additional dormitories for 455 
beds, 122 separate isolation rooms for acute cases, besides 
day-rooms, workshops, store-rooms, etc., have been pro- 
vided, and are spread over 20 separate pavilions.. The 
water supply has been rearranged and extended, electric 
re and power installed, and the patients reclassified into 
26 sections. The staff has been increased from 73 to 
271, and the gross cost of maintenance from £E.8,000 to 
£E.25,000. Finally, the death-rate has been reduced from 
33 sper cent. of the average numbers resident in 1894 to 
9.56 per cent. in 1907. All these changes have been 
carried out at a cost of £E.107 per bed, or much less than 
half the cost of English asylum buildings. 

Much, of course, remains to be done. The new asylum 
at. Khanka is still to be built, and progressive extensions 
will be required at Abbassia. Lunacy legislation is 
urgently required, and after Khanka asylum has been 
completed there will still remain, Dr. Warnock says, the 
larger question of treating the thousands of lunatics now 
wandering about the country, many of whom can only be 
properly managed in an asylum. 


STATISTICAL. 

Turning to the statistical information for 1907, there 
were in the asylum on January Ist of that year 750 
patients, and on the last day of the year there were 896, or 
19 in excess of the provided accommodation. The total 
cases treated during the year numbered 1,363, and the 
average numbers daily resident, 826. 

During the year 615 cases (590 persons) were admitted, 
of whom 484 were first admissions and 129 readmissions. 
Of the total persons admitted 454 were Mohammedans, 412 
of these being ~ 114 were Christians of diverse 
nationality, and 12 Jews. No less than 77 were foreigners, 
66 of whom still remained at the end of the year. 

Dr. Warnock doubts that these foreign patients have any 
right to claim admission there, even on payment; but it is 
not clear that the asylum has the right to refuse tiem. 
During the past four years 174 European patients have 
been |admitted, besides scores of other foreigners. The 
main clinical forms existing in the persons admitted were: 
Mania 131, melancholia 45, chronic mania and dementia 61, 
senile insanity 17, alcoholic insanity 36, insanity from 
hasheesh 64, pellagrous insanity 89, general paralysis 30, 
epileptic insanity 21, and adolescent insanity 35. Of the 
454 Mohammedans admitted, 19, or 4.2 per cent., suffered 
from alcoholism, whilst of the 114 Christians admitted 
there were 17, or 14.9 per cent., of these cases. The above 
list already contains the proportions of the etiological 
factors with regard to hasheesh, alcohol, pellagra, and 


epileptic insanity, but other assigned causes in the admis- ° 


sions were: Old age in 17, the puerperium in 6, and 
mental and emotional stress of various kinds in 49. The 
causes were unknown in 217. With regard to pellagra, 
Dr. Dudgeon, the Sub-Director, in an interesting note, says 
that this disease ‘appears to be very common in Egypt 
amongst the fellaheen wherever maize is the staple food. 
Out of 206 cases admitted in 1907, whose staple diet was 
maize, 193 showed signs of pellagra. 


It is not intended that every case of pellagra becomes insane 
... but that pellagra is a debilitating disease, and thus acts as 
a predisposing cause in those cases which might otherwise have 
remained sane under better conditions. The fellaheen (he goes 
on to say) name the rash ‘ El Kashaff,’’ .‘‘ El Hashaff,” ‘ El 
Gashaff,” or ‘* El Ashaff,” according to the districts from which 
they come, and, according to many of these, the rash comes on 
in winter, disappears in the summer, and comes out for three 

ears in succession. For treatment they give the rust from 
iron, powdered and mixed with sugar. The seeds of Helba 
(Trigonella faenum graecum) and the beans of Tyrmis 
(Egyptian lupine) are both looked upon as poe so much so 
that the seeds of Helba are often mixed with maize flour when 
making their native bread.: 


; » DIscHaRGEs AND Dearus. 
During the year 86 were discharged as recovered, giving 
& recovery-rate on the average numbers daily resident of 





10.4 per cent.; 243 as relieved, 51 as not improved, 7 as not 
insane, and 1 escaped. There were also 79 deaths durin 
the year, giving a death-rate of 9.56 per cent. calcula 
on the average numbers daily resident. The deaths were 
due, in 15 cases to exhaustion following mania and 
melancholia, and in 20 to general paralysis; in 4 to heart 
disease, and in 5 to pneumonia; in 3 cases to d eget 
and in 4 to peritonitis; in 2 cases to fractured skull, an 
1 to fractured ribs, and in the remainder to general 
diseases, including tuberculosis 9, pellagra 9, senile decay 
4, bilharzia disease 2, and plague 1. The 2 cases of 
fractured skull in the above list were both the results of 
homicidal assaults by patients not previously suspected to 
have homicidal tendencies. There were 12 other casualties, 
involving fractures of bones, mostly caused by falls in 
epileptic fits. 





LITERARY NOTES. 

Tue editor of Brain writes to point out that “ myotonia,’” 
which occurs in paragraph 113 of the Epitome of 
August 22nd, 1908, should be “myatonia.” The disease 
described by Oppenheim is, he says, characterized by ax 
atonic condition of the musculature, and is therefore call 
in English “amyotonia.” He adds that a paper by 
Dr. James Collier and Dr. S. A. K. Wilson on this. disease 
appeared in Brain, Part I, 1908. In their communication 
they not only analyse the 21 cases already recorded, but 
add 4 observed by themselves. The same number of 
Brain, p. 160, contains an account of a typical case of this 
disease by Dr. Theodore Thompson. _. 

In Messrs. Methuen’s Illustrated List of Announcements 
of Forthcoming Books for the Second Half of the Year 


"1908 is one entitled Memories of My Life, by Mr. Francis 


Galton. It contains reminiscences of eighty-six years of a 
very varied life, starting. with Mr. Galton’s peculiar 
bass > education, his Cambridge life, and his early 
travels, followed by his exploration of the then unknown 
Damara Land. He held -important posts in geography, 
anthropology, and meteorology, which brought. him into 
close connexion with the leading men in science, of -whom 
many anecdotes are given. Fifty years ago he began the 
study of heredity and of human faculty, and succeeded in 
expressing his results with scientific precision, receiving 
the award of the Royal Medal of the Royal Society. in 1886 
and of its Darwin Medal in 1902. Being led to inquire 
into the curious patterns on the bulbs of the finger tips, he 
proved their variety to be enormous and their lifelong per- 
sistency to be practically absolute ;-also that the prints of 
the ten fingers could be classified much as words are 
in a diction This system of identification is briefl 
alluded to in the book. . It has become the meth 
by which criminals are now catalogued in England, 
India, and Argentina; it also affords means of identifica- 
tion for other purposes. A main result of the author’s 
inquiries has been to show that the human race admits of 
considerable improvement through reasonable modifications 
of socialusages. Mr. Galton gave the name of “ Eugenics ” 
to the science that deals with such matters, on which his 
eee Spencer Lecture to the University of Oxford dwelt 
in 1907. 

In regard to the question of medical fees which has 
recently been debated in the newspapers it may not be 
out of place to quote some old epigrams thereon. One, 
attributed to Hippocrates, though without any evidence 
as far as we know, expresses the “ business” point of 
view in a single line: 

Accipe dum dolet, quia sanus solvere nolet ; 
or, more forcibly rendered : 
Exige dum dolet: post curam medicus olet. 

Then there is the famous epigram of Euricus Cordus : 
Tres medicus facies habet : unam quando rogatur 
Angelicam ; mox est cum juvat ipse Deus. 

Post ubi curato poscit sua praemia morbo 
Horridus apparet horribilisque Satan. 
This may be roughly Englished as follows: 
Three faces has the Doctor: when we’re ill 
He seems an Angel ; when he’s cured the evil 
A God we call him. When the little bill 
Comes in long after, he’s the very Devil. 

Other epigrams convey a lesson which the medical profes- 

sion conan yet thoroughly learnt—namely, that if a man 
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_— low value on his work, it will be lightly esteemed by 
‘for whom ‘it is done. Thus: . 

Dum dolet infirmus, medicus sit pignore firmus: 

Ars quae*non venditur vilipenditur. 
Again : 

Empta solet care multos medicina juvare : 

Sidata sit gratis nil confert utilitatis. 
‘Which may be translated : 

Physic works wonders when the leech is fee’d. 

When ‘given for nothing, ’tis a broken reed. 
We commend these maxims of worldly wisdom to the 
public as well as to the profession. 

‘Inve thesis for the degree of Doctor of Medicine recently 

‘presented to the University of Paris by M. Jean Dubédat, 
an account is given of Joseph du Chesne, Sieur de la 
Violette, known by the Latinized form of his name (quercus) 
as Quercetanus, a Gascon practitioner of the sixteenth 
century. one wm d sorcery, and superstition were rife in 
‘Gaseony;as elsewhere in France and in other countries, 
at that time, and educated physicians were few and far 
between. One of these was Quercetanus, who was born 
at Esturein Armagnac in 1544. He began his studies at 
Bordeaux, ued them in Germany,'and aftertaking the 

of r at Basle, settled for a time in Geneva. 
He -was-evidently regarded there as what our American 
‘cousins ‘calla “ ing citizen.” He became a member 
‘of the.Council of Two Hundred in 1587, and in 1589 he 
‘was sent to the French Ambassadors in Switzerland to ask 
‘their help in preventing the citizens of Berne from making 
peace separately with the Duke of Savoy. In 1593 he was 


a, aaron Ae ae eg to Henry IV, and proceeded 


where he died in 1609. Du Chesne was a man of 
vation; a:great traveller, and a prolific ‘writer. He held that 
the of'every true physician was to comfort and give 
“hope to his patients ; “ to a cheerful countenance when 
‘his task was least hopeful, and make those about the patient 
do likewise.” A fine feature in his professional character 
was that, atia time when it was considered legitimate for 
“practitioners to keep their remedies and their methods 
«secret, ‘he made the fruits of his knowledge and experience 


“public. This made him unpopular with some of his 


;smoreover, his chemical theories, and particularly 


brethren 
‘his ‘belief.in the therapeutic virtues of antimony, as to 
‘which a bitter controversy then raged, brought him into 


confliet-with the University of Paris. The “Saluberrima 


‘Bacultas ’ did\him the honour of condemning his opinions 


by: ‘a: formal «sentence which was placarded about the 
‘streets. Although he was reconciled to the Faculty after 
‘the death of his chief adversary, Riolan, he was described 
jong after his:death by Gui Patin, in that malicious pedant’s 
‘usual:style, as:a wicked rogue and quack, who killed many 
in his'lifetime, and after his death by his disastrous writings. 
‘He was, amiably adds Patin, a great drunkard and an 
“atterly ignorantiman. Against this opinion may be placed 
that of Boerhaave, who earnestly recommended his pupils 
‘to study Quercetanus’s Pharmacopoeia. ‘M: Dubédat gives 
a full analysis of the writings of Du Chesne, through 
whith we need not follow him. His best known work is a 
‘popular treatise on health, entitled,:Le Pourtraict de la 
Santé, published at Paris in 1620, in which the curious 


cus 


amay find amusement, if not instruction. 


Medical Notus. 


THE ——_ —* Press Congress will be held this 
year at Cologne, the opening meeting bei fixed fo 
September 24th. . chistes) ; 

AT §t, Mary’s Hospital Medical School the old students’ 
dinner isto take place at the Whitehall Rooms on Friday, 
October 2nd, and noton Thursday, October 1st, as previously 
announced in these columns. 


PRINCESS HATZFELD has given a sum of money for 
charitable purposes, and, at the suggestion of the King, the 
London wpe eo isto receive a hot-air apparatus for the 
peng rheumatism -and painful conditions of allied 
na 


THE Cardiff Infirmary has received an anonymous gift of 
£10,000 from a Glamorgan coalowner towards The nein 
income fund of that ‘institution. An effort is being made to 

‘raise an additional income of £7,000:per.annum. — 
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THE annual dinner of the Past and Present Students of 
Charing Cross Hospital is to take place at the Criterion 
Restaurant on October lst, Mr. Edgar Browne, of Liver- 
pool, in ‘the chair, the guest of the evening’ being Sir 

atrick Manson. 


THE forty-fifth ‘annual meeting of the British Pharma- 
ceutical Conference is being held this week at Aberdeen 
under the presidency of Mr. Robert Wright, F.C.8., of 
Buxton. The conference, which was established in 1863, 
has a ‘membership of over 1,250. 


THE Italian Society of Internal Medicine willhold its 
eighteenth annual meeting at Rome.on October 26th and 
three following days. Among the subjects proposed for 
discussion are: The Clinical significance of cardiac 
arrhythmia, the consequences .of over-feeding, and 
family neuroses. 

ONE curious result of the separation between Church and 
State in France is that the functionaries:known as Mohels, 
who in the Jewish community perform ritual circumcision, 
are brought under the common law, and it will in future be 
illegal to operate unless they have the diploma of Doctor of 
Medicine. Some ‘Mohels are already doctors, but in the 
case of well-to-do families a doctor who is ‘not ‘necessarily a 
Jew is often called in to be present at the operation. 


A TEMPERANCE movement has recently been started 
among the working men of Warsaw, in which their wives 
and daughters are taking an active part. The movement 
is said to be absolutely non-political, but the authorities, as 
is the nature of Russian bureaucrats, seem to be somewhat 
suspicious in-regard to it, and have stopped. a course of 
lectures showing the evils of alcoholism arranged by the 
local temperance society. 


THE. fifty-third annual exhibition of the Royal Photo- 
— Society, which opened at the New Gallery on 

ursday, will be found to have a new feature in the shape 
of a section devoted to portraits of eminent men. These 
and others subsequently acquired it is intended to store 
and index in'such fashion as to be‘accessible to those who 
may have occasion to-refer to them for any purpose. 
Towards completion of the general object in view, the 
assistance of all who have in their possession ‘portraits of 


‘persons long deceased is requested. 


INTERNATIONAL CONGRESS ON ‘TUBERCULOSIS. — The 
following are the British delegates to the International 
Congress on Tuberculosis to be held at Washington from 
September 21st to October 12th: Dr. A. Wynter Blyth 
(Royal Sanitary Institute), Dr. F. Bushnell (Devon and 
Cornwall Sanatorium), Colonel W. Cornwallis- West 
(Denbighshire County Council), Professor Delépine (Vic- 
toria University, Manchester), Dr. C. E. Fitzgerald (Royal 
College of Physicians of Ireland), Dr. G. A. Gibson hw 
versity of Edinburgh, University of St. gy ce Dr. P.H.S. 
Hartley, M.V.O. (St. Bartholomew’s Hospital, Brompton 
Hospital, King Edward VII Sanatorium), Professor M. 
Hay (University of Aberdeen), Dr. G. A. Heron (Royal 


‘Society of Medicine), Professor E. W. Hope (University of 


Liverpool), Councillor W. Kinmouth (Corporation of Cork), 
Dr. A. Latham (University of Oxford, St. George’s 
Hospital, Brompton Hospital, Royal ‘Society of. Medicine), 
Mr. F. Link, J.P. (Corporation of London), J. Patten 
Macdougall (Local Government Board of Scotland), Dr. 
D. J. Mackintosh (University of Glasgow), Dr. J. Miller 
(University of Birmingham), Mr. T. Munro (County Council 
of Lanark), Dr. A. Newsholme (Local Government Board 


-of England), Councillor H. O’Shea (Corporation of Cork), 


Professor W. Osler (University of Oxford, Lister Institute 
of Preventive Medicine, King Edward VII Sanatorium), 
Dr. W. 8S. Paget-Tomlinson (County Council-of Westmor- 
land), Dr. J. J. Perkins (St. Thomas’s Hospital), Dr. R. W. 
Philip (Royal College of Physicians of Edinburgh; Royal 
Infirmary, Edinburgh), Dr. N. Raw (National Association for 


| the Prevention of Consumption, Invalid Children’s Aid 


Association), Dr. J. C.. Renton (Faculty of Physicians and 
Surgeons, Glasgow), Councillor A. Shelmerdine, J.P. (City 
of eeeeet Professor W. R.. Smith (Royal Institute of 
Public Health), Dr. J. E. Squire,‘C.B. (Mount Vernon Hos- 

ital for Consumption), Mr. T. J. Stafford, F.R.C.S. (Local 
ovement Board of Ireland), Dr. H. E. Symes-Thomp- 
son (Royal Hospital for Diseases of the Chest), Dr. C. 


Templeman (Town Council of Dundee), Dr. J. C. Thresh’ 


County Council of Essex), Mr. A. W. West (St. George’s 
ogpital), Dr. J.T. Wilson (County Council of Lanark), 
Dr. Theodore Williams, M.V.O. (Royal College of Physicians, 
Medical Society of London, King Edward VII Sanatorium, 
National Association for the Prevention of Consumption), 
Professor G. 8S. Woodhead Seemiaes of Cambridge, 
ictoria’s Jubilee Institute 

for Nurses). ; 
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OBSTETRICS AND GYNAECOLOGY. 

From the. report which appears. in this issue it will be 
seen that in the Section of Obstetrics and Gynaecology 
at Sheffield several distinguished Continental authori- 
ties played.a prominent part, This alone gives special 
interest to the. proceedings apart from the fact 
that the topics dealt with were for the most part 
matters. which daily call for consideration by men 
engaged in general practice. Moreover, certain. of the 
papers contain, besides many suggestive observations, 
expressions of opinion, the force and truth of which, 
though formulated by specialists, no one perhaps can 
better gauge than experienced general practitioners. 

It will be seen that the old, but ever new, subject of 
uterine, displacement again came. under. discussion, 
but on this-occasion Dr. Herman, who introduced the 
topic, wisely limited the purview of his remarks to 
those displacements which are the more commonly 
encountered—namely, retrodeviations and prolapse. 
On several points there was a welcome degree of 
unanimity. Thus all seem to have agreed that dis- 
placements. which give rise to no symptoms call for no 
treatment, and also that symptoms associated with 
displacement are not infrequently dependent upon 
ill-health, neurasthenia, or accidental complications, 
adnexal or otherwise, which should be dealt with 
independently, There was also practical agree- 
ment that even when symptoms are directly due to 
displacements they can often be relieved satisfactorily 
by suitable pessary treatment. It seems to have been 
generally felt that the reaction against these appli- 
ances has. been excessive, though one speaker accused 
pessary treatment of being merely a species-of “ faith 
cure”; and another condemned anything in the way 
of intrauterine stems in the most unqualified. fashion. 

In regard to anteflexion as a pathological condition, 
the only allusion to.it was in connexion with the con- 
genital deformity described as a snail-shaped- uterus 


by Professor Bossi, who also read some interesting 


notes on the, influence of the suprarenal glands on 
the bony skeleton in relation to osteomalacia and 
rachitis. 

A paper which perhaps deserves. special, attention 
is. that im which Professor Krénig dealt with 
scopolamine-morphine narcosis in labour; it was 
based on an experience of 1,700 cases treated by 
him in his clinic at Freiburg. The method, is- one 
which hitherto. has received no large measure of 
attention in this country, but after what Professor 
Krénig:and Dr. Buist had to say upon the subject this 
seems likely now to be accorded it. Professor Krénig 
urged that the method does not interfere with the 
course of labour te any material extent and is 
perfectly innocuous to the mother, while any 
proportion. of the drugs which may enter the 
system of the child is likely to be beneficial 
rather, than harmful. He by no means: claimed 
that. the. experience, of his 1,700 cases.had finally 
settled the. question, but thought the. results:offered 


: good» reason: for further trial. He pointed: ont; too, 





that the patient should be kept under skilled and con- 
tinued: observation, and suggested that this: necessity 
had not always been borne in mind by those, in whose, 
hands the method had proved unsatisfactory: 

The: vexed and anxious. question of what is the, 
right operatiye method to adopt when delivery has to 
be effected in cases of contracted pelvis. will also be 
found discussed in full detail. The debate on the 
subject was. introduced in attractively terse fashion, 
but on very comprehensive: lines, by Dr. Jardine. of 
Glasgow. His selection for the post of honour:in. this; 
connexion was particularly appropriate; for while. the 
frequency with which contracted pelves are met; varies: 
greatly, the condition is undoubtedly one of greater, 
prevalence in industrial centres, such as Glasgow. 
Indeed, in that city, cases of pronounced, rickety and 
flat pelves: have been estimated by, Dr. Jardine to 
form as much as 10 per cent. of all labours. 

As Dr. Jardine said, the question what should 
be considered the right operation is. necessarily: 
affected. by the environment of the patient and the 
experience of the operator; but, subject to these two 
conditions, there seems to be plenty of room at present 
for the individual preferences which will be found to 
have been expressed. On some points—such. as. the 
propriety of craniotomy with a living child—the differ- 
ence of opinion was absolute; and the same may: be 


‘ said with regard to the somewhat Spartam view: put 


forward by one speaker on the subject of the morality 
of accompanying Caesarean: section by sterilization, 
with the view of preventing further risk to the 
patient, 

On other matters, with regard to which. there. has 
hitherto. been a certain vagueness of opinion, such as 
the exact date at which induction of labour is.legiti- 
mate and desirable, views were usefully formulated by 
the introducer of the discussion, and seem to have 
met.with general approval. 

Another paper which should not be overlooked. is 
that of Professor Mangiagalli, who put in. a; strong 
claim for the use of veratrum viride in eclampsia. 
In spite of Parvin’s communication to the Geneva 
Congress in 1906, this drug has not found much favour 
in this country, and that it is not entitled to be 
regarded as specific seems certain from the.faet that 
Lieutenant-Colonel Sturmer reported at the Obstet- 
rical Society a death-rate of 45 per cent: after employ- 
ing the drug for twenty years. Nevertheless; Professor 
Mangiagalli’s experience and enthusiasm, in, the 
matter may encourage practitioners to try the remedy 
for themselves. : 

On the whole, the officers of the Section of 
Obstetrics and. Gynaecology are entitled to, be 
congratulated on the provender which they laid 
before those who took part in: its work, and we-are 
glad to have the privilege of publishing so many 
papers of scientific and practical value on. this 
important province of medicine. 














A MODERN ELIXIR OF LIFE. 
ATTENTION has been drawn of late to the microbes 
which confer._a benefit upon their human host, and 
especially to the lactic acid producing bacteria. Milk 
turned sour by the agency of these organisms has been 
used. as a food from time immemorial in Eastern 
Europe, and in the form of koumiss from mare’s milk, 
and kephir from that of the cow, has acquired a 
reputation. as. a valuable therapeutic . agent. The 
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writings'of Metchnikoff have ‘given a scientific aspect 
to the subject, and have attracted to these bacilli a 
rnuch wider notice than would be accorded to any 
ordinary medicine, since he has suggested that they 
may enable us to attain that almost universal object 
of human desire, a long life. Metchnikoff believes 
that man does not now enjoy his proper span of 
existence, and from an examination of the structure 
and longevity of other vertebrates he has come to the 
conclusion that man's too early surrender to the 
adverse influences of environment is brought about by 
the absorption of poisons formed by putrefactive 
bacteria in the large intestine. He has found that 
those animals which live long have a small colon 
and discharge faeces containing relatively few bac- 
teria. This is particularly the case with some 
carrion birds, though Metchnikoff does not regard 
this. feature as one evolved in _ association 
with the advantage of long life conferred thereby, 
but attributes it to other biological -considera- 
tions, chiefly associated with aérial flight. Unfortu- 
nately for the argument, two of: the longest-lived 
mammals, man and the elephant, are exceptions in 
the series, for both of them have a large colon.’ To 
this it is replied that, although the life of man is 
much longer than that, for instance, of the horse, it 
is not so long as it ought to be, or might be, for its 
duration when compared with that of many animals 
by means of the ratio between the period of growth 
and the total length of life is below the average. It 
may, however, be doubted whether we should expect 
this ratio to be a constant one in different mammals ; 
it is more probable that the proportion of the lifetime 
devoted to adolescence would be longer when, as 
in man, a high standard of development is to be 
attained. But although the arguments used by 
Metchnikoff are suggestive rather than conclusive; 
there can be no doubt that the points raised are of the 
deepest interest to mankind, and are worthy of 
careful investigation. 

If it be admitted that autointoxication from the con- 
tents of the large intestine is a cause of premature 
senility, ‘two’ methods of treatment suggest them- 
selves. One is the removal of the large intestine, a 
procedure which has been recommended and practised 
for the relief of chronic constipation ; the other, which 
we venture to think most people will prefer, is the 
disinfection of‘its contents. It is difficult to bring 
this about by the aid of ordinary antiseptics, for all 
‘powerful antiseptics are poisons, and, when given in 
doses which are likely to influence bacterial processes 
in the colon, do harm to the intestine and to the 
organism as a whole. The bacilli producing the lactic 
acid fermentation, however, are free from this objec- 
tion, and have, through the acid they produce, the 
power of arresting putrefactive processes in the 
intestine, as is shown by the diminution in the num- 
ber of micro-organisms found in the faeces and in the 
quantity of ethereal sulphates in the urine. Indeed, 
by this means it is possible profoundly to modify the 
flora of the large intestine, to the great advantage, it is 
claimed, of the organism. The proof of this advantage 
must for the present rest mainly upon clinical results, 
for, with the exception of the indication given by the 
ethereal sulphates, we have no method of recognizing, 
and still less of measuring, the toxins absorbed from 
the intestine. ’ 

The organisms producing lactic acid may be adminis- 
tered in several ways. The simplest, and doubtless 
the oldest, preparation is. ordinary milk which has 
been allowed to stand until it has turned sour. In 


\ 





this case many other bacteria find their way into the 
fluid, and although the lactic acid produced may 
discourage their growth, it does not prevent it, and 
the mixture may contain harmful microbes. The 
same is true of butter-milk, which,:as commonly made, 
is sour cream from which the fat has been removed, 
and contains from 0.3 to 0.5 per cent. of lactic acid; 
it affords a simple means of supplying lactic acid, 
and the organisms producing it, with a food poor in 
fat, and has been highly recommended in gastro- 
intestinal disorders. In koumiss and kephir the milk 
has been subjected to the alcoholic, as well as to the 
lactic fermentation. 

A better way to prepare acidified milk is to sow the 
bacilli in the sterilized fluid and thus avoid the risk 
of contamination. The bacillus most commonly used 
is that derived from the Bulgarian sour milk, 
yahourt, and has a stronger fermentative action than 
other strains. In the preparation sold as “lactobacil- 
line” it is associated with the Streptococcus acidi 
lactici, the addition of which modifies the strong acid 
taste produced by the Bulgarian bacillus alone. The 
bacilli are sold under various names as powder, or in 
small cakes, or in a fluid preparation. The acidified 
milk, sometimes known by. the infelicitously chosen 
name of “lactated” milk, is prepared by sterilizing fresh 
milk, allowing it to cool to body heat, adding the culture, 
and kéeping at the same temperature for seven hours. 
It has now become sour, and a loose clot has formed. 
The vessel is placed on ice for twelve hours, and the 
milk is then readyfor use, the clot having become 
partly dissolved.. This product differs from that 
obtained by curdling milk with rennet, or precipi- 
tating the caseinogen by adding acid, because 
it contains casein in a semidigested form as 
well as the organized lactic acid ferment, which will 
continue its activity in the intestine, for it has 
been shown that the bacilli may survive the passage 
through the stomach. Milk so prepared contains 
about 0.7 to 1 per cent. of lactic acid; it is sweetened 
to taste, and taken with meals in quantities of a pint 
or more a day. In those intestinal disorders in 
which a milk poor in fat is required, it is better 
to prepare butter-milk specially than to use the 
ordinary form, for this, as we have mentioned, may 
contain harmful bacteria. Cultures of lactic acid 
bacilli may for this purpose be added to sterilized milk 
which has been skimmed or centrifugalized to remove 
fat. The food value may be raised by adding flour 
and sugar. The observation that the urine of 
children fed on such milk does not contain an excess 
of ammonia shows that the danger of acidosis is 
negligible. 

Some observers, arguing that the action of the 
bacilli is due to the lactic acid they form, have given 
lactic acid alone.::Hayem and Lesage, for instance, 
have given children as much as 15 to 20 grams daily 
without harm. Similarly, if any of the prepared 
milks are sterilized after the lactic fermentation has 
taken place, the effect of the lactic acid is obtained 
without that of the living bacilli. But this method is 
open to the objection that the acid may be absorbed 
before it reaches the large intestine, whereas that 
formed in the intestine by the bacilli will be in the 
most favourable position to produce a maximum 
effect. 

All the acidified milks have the disadvantage that 
they do not keep well, and that their taste, though 
tolerated or even enjoyed by many, is disagreeable to 
others. - For ‘these reasons the’ bacilli are now often 
administered in-a fluid culture. Such a bouillon is 
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sold ready for use; or it. may be prepared fresh by 
adding the micro-organisms to a sterilized solution 
containing half an ounce of malt extract to the pint, 
and incubating for ten hours. A wineglass of this is 
taken two or three times a day an hour after meals. 
The ferment may also be prescribed in the form of 
a powder. When the cultures themselves are used, a 
diet containing plenty of sugar, upon which the 
bacillus is to work, should be ordered. Jams, 
sweets, and beetroot are convenient foods. The 
micro-organism is capable of forming lactic acid from 
several of the sugars, and, if there be a good supply 
in the intestine, will continue to grow there for a long 
time without the ingestion of further cultures. 

The treatment has been applied in many patho- 
logical conditions of the alimentary tract associated 
with excess of putrefaction, and appears to be harm- 
less, although there may be some symptoms of indiges- 
tion during the first few days. Good results are reported 
in cases of chronic diarrhoea in adults, catarrhal 
diarrhoea in children, in constipation, and chronic 
gastritis; also in many other diseases attributed to 
autointoxication from the intestine, among which we 
may mention urticaria and chronic arthritis. 

In conclusion, it may be said that the Bacillus acidi 
lactict has been long enough on probation to be 
awarded a definite place in the therapeutics of 
intestinal disorders. 
harmful microbes with other microbes opens up great 
possibilities, and is in accordance with much that we 
know of the methods of Nature. Of its use in health 
it is more difficult to speak, but it is reasonable to 
suppose. that the diminution of intestinal putrefaction 
will be beneficial. A daily saline purgative securing a 
regular discharge of the decomposing matter has long 
been a popular prescription to secure length of life. 
The lactic acid bacillus, by inhibiting the occurrence 
of decomposition in the intestine, is still more radical 
in its action. The future must decide whether this or 
any other agency will enable us to prolong our days, 
without labour and sorrow, beyond the allotted three 
score years and ten. 





y 
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INDECENT ADVERTISEMENTS. 
MEMBERS of the medical profession have long de- 
plored the fact that the law of the land does little or 
nothing to check the publication of indecent adver- 
tisements. In April, 1907, a Select Committee was 
appointed to join with a Committee of the House of 
Commons to consider and inquire (inter alia) into the 
law as to indecent literature, pictures, and advertise- 
ments relating to things indecent and immoral, and to 
report what amendments, if any, in the law are neces- 
sary or desirable. The Committee has at length 
issued its report, which contains a number of 
recommendations of great importance. It points 
out that while the publication of any obscene 
book, picture, photograph, print, or writing is an 
indictable misdemeanour at common law, it is not 
an offence which can be dealt with summarily. 
It also observes that while a magistrate may grant 
a warrant to enter and search any house, etc., in 
which there is reason to suspect the presence of 
obscene literature or pictures, and often does so, there 
is no,reason why the time of search should be limited, 
as at present, to the daytime. With regard to exhibi- 


tions of stereoscopic photographs the report says :*“ At 
“ the present time there are establishments open to the 
“public without any entrance fee in which a number 
“of stereoscopic machines. containing photographs 
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“may be seen on the payment. of a penny or a half- 
“penny. The large majority of these photographs 
“are doubtless of a perfectly harmless nature, but 
“some of them are of an objectionable. character, 
“although it would-be difficult to describe them 
“as obscene, or even as indecent within the mean- 
“ing of the Vagrancy Acts, under which, appa- 
“rently, it would be necessary to proceed against 
“their owners.” ' The Committee is of opinion that 
if the recommendations which are set out later in 
their report are adopted, magistrates will have no 
difficulty in deciding when the circumstances 
warranted the suppression of such exhibitions. 
With regard to indecent advertisements, they 
point out that although the Indecent Advertise- 
ments Act, 1889, prevents the affixing of indecent 
notices on walls, etc., it does ‘not make it an offence to 
place any picture or printed matter of an obscene or 
indecent nature in the letter box of any house or shop, 
nor does it state that the advertisements of medicines 
or appliances for procuring abortion, promoting mis- 
carriage, or preventing conception are to be deemed 
indecent. The Committee believes that, not only would 
the cost of prosecutions be greatly reduced but also that 
@ more speedy and effectual remedy would be found 
for that which they believe to be a serious and grow- 
ing evil, if cases of this description were left to the 
decision of the magistrates. It therefore recom- 
mends that the law should be so amended that in the 
future prosecutions for offences of this kind should be 
dealt with summarily. It also suggests the passing 
of an Act, in substitution for that now in force, to 
prevent, inter alia, the publication in a newspaper, 
periodical, circular, etc., of any picture or printed 
or written matter which is of an indecent or 
obscene nature; or the posting of, or causing to be 
sent through the post, any picture, printed or written 
matter which is of an indecent or obscene 
nature. It is suggested that in the case of a 
first offence, the guilty party should be liable on 


‘summary conviction to a fine not exceeding £30, or to 


imprisonment, ‘with or without hard labour, for any 
term not exceeding one month without the option of a 
fine. In the case of a second or subsequent offence, 
or in any case where it is proved that the person while 
committing the offence had any transaction with a 
person under the age of 16 years, a much larger penalty 
is suggested. The Committee recommends that the 
advertisement and sale of drugs or articles which 
might reasonably be considered as designed for 
promoting miscarriage or for procuring abortion 
should ‘be made. illegal. It also recommends that 
it should be made illegal to advertise drugs or 
articles designed for the prevention of conception. 


‘It also considers that it would be necessary in 


framing any new legislation such as that which they 
recommend, to insert a provision for the protection of 
medical men and of registered chemists acting bona 
fide in the ordinary course of their profession or. busi- 
ness, and that a provision should also be inserted to 
exempt from the operation of the Act any book of 
literary merit or reputation, or any genuine work of 
art. It also suggests—and the suggestion is one of great 
importance—that in deciding whether this exemption 
is applicable the magistrate should be enabled to take 
into consideration all the circumstances of the case. 


MORE ANTIVACCINATION LEAFLETS. 
UNDAUNTED by the exposure of the misleading cha- 
racter of his leaflets, Mr. Furnival of Stone con- 
tinues to circulate his fallacious and gruesome 
diatribes. His latest production is on the same lines 
as those exposed in these columns on March 21st and 
April 4th. It is entitled, “For the Consideration of 
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“ Thoughtful Parents.” None but thoughtless parents 
could be misled by the methods adopted. We have 
heard complaints from medical men and others 
concerning these unreasoning and unreasonable 
publications which are being extensively circulated. 
There is danger lest medical men should treat such 
leaflets with the contempt they deserve, and thus lead 
the public to imagine they cannot be refuted or 
answered. The grossly misleading character of Mr. 
Furnival’s statements can be instantly recognized by 
any one with a knowledge of the subject who has 
patience to scan the leaflet. Unfortunately, they are 
mostly placed in the hands of persons who have not 
such knowledge, and consequently are constructed 
with all the cunning and evasion of the partisan 
pamphleteer. A few moments’ conversation between 
a thoughtful parent who has received this leafiet and 
his medical adviser should be sufficient to counteract 
the mischief done by such utterly fallacious prints. 
One or two examples of the kind of material sub- 
mitted for the consideration of thoughtful parents 
will suffice to expose the devices resorted to by 
Mr. Furnival in his attempts to dupe the unwary. 
A series of questions are asked in the form of riddles. 
The answers given are, for the most part, anything 
but solutions of the riddles. ‘What are the effects of 
“ cow-pox and vaccination?” asks Mr. Furnival. One 
of the answers is given by the Venerable Archdeacon 


Colley: “It mingles in a hideous communion of 
“blood all the diseases and taints of the com- 
“ munity... .” Thoughtful parents will inquire who 


constituted the Venerable Archdeacon an authority, 
and why. An idea of Mr. Furnival’s controversial 
methods may be got from the following instance: 
To the question, “ Are ‘the unvaccinated a danger to 
“the community?” he replies, “ Dr. R. A. Birdwood, 
“Medical Superintendent, Hospital’ Ships, who had 
** seen 12,000 cases of small-pox, says: ‘ The unvacci- 
“* nated person is no danger to me nor my family.’ ” 
Thoughtful parents are left to infer that Dr. Birdwood, 
with his wide experience, supports Mr. Furnival’s view. 
We find the statement quoted is taken from evidence 
given before the Royal Commission on Vaccination in 
answer to the following question by one of the Com- 
missioners (31,256, Sixth Report, Royal Commission on 
Vaccination), “ You state the unvaccinated person is no 
*“ danger to you and your family. What do you mean 
“ bythat?” He explained, “I am vaccinated, my child 
“is vaccinated, and my wife is vaccinated and re- 
“vaccinated, and I think there is no danger from 
“ going into a small-pox hospital.” Dr. Birdwood also 
said, “I thoroughly believe in vaccination and its pro- 
“tective influence; I believe that I owe my life 
“ practically to having been vaccinated.” It would 
be difficult to find even in antivaccination literature a 
grosser example of garbling and misrepresentation than 
this. Medical men who may be confronted with this 
leaflet will find further diversion, as there is more 
material for similar treatment. In many cases the 
arrival of such noxious leaflets might be anticipated 
by the practitioner, and a little timely warning 
offered. Thoughtful parents will welcome an antidote 
to these poisoned leaves, and Mr. Furnival will be 
hoist on his own petard. 


EXECUTIONERS AS SURGEONS. 
WHEN our Statute Book was still in the Draconian 
state from which it was redeemed by Sir Samuel 
Romilly, and the penalty of death was inflicted for the 
most trivial offences, surgeons were exempted from 
serving on juries in capital cases. It must not be 
supposed, however, that,this was because their profes- 





sion was believed to make them too humane for such 
work as was then imposed on jurymen. We are sorry 
to say it was for the opposite reason. They were 
exempted on the same ground as butchers, whose 
occupation, it was thought, tended to make them too 
bloodthirsty! This ought not, perhaps, to surprise us, 
since two or three centuries ago executioners not 
infrequently performed surgical operations. This 
seems to have been particularly the case in Denmark; 
at any rate, we have more knowledge on this 
point in regard to that country than any other. 
In Janus some time ago Dr. K. Caroé of Copen- 
hagen published a number of documents bear- 
ing on the subject. The most ancient of these 
bears date July 24th, 1579, and is a licence issued 
by Frederick II to Anders Freimut, executioner 
of Copenhagen, granting him the right to set bones 
and treat old wounds; he was expressly forbidden to 
meddle with recent wounds. In 1609 it is recorded 
in the municipal archives of Copenhagen that Gaspar, 
the hangman, had received 4 rigsdalers for the cure 
of two sick children in the infirmary. In 1638, 
Christian IV summoned the executioner of Gluckstadt 
in Holstein to examine the diseased foot of the Crown 
Prince. Ina letter addressed to Ole Worm, a leading 
Danish physician of the day, Henry Koster, physician- 
in-ordinary to the King, complains bitterly of the 
slight thus put upon him. He says that for two 
whole months the hangman, “ who is as fit to treat the 
“case as an ass is to play the lyre,”’,had the case in 
hand, and the doctor was not asked his advice; 
and although the case went steadily from bad to 
worse, the executioner received a fee of 200 rigsdalers 
and a large silver goblet— rewards,” says the doctor 
plaintively, “ which the greatest among us would not 
“ have received had he succeeded in curing the Prince 
“according to the rules of art.’ Again, in 1651 
Christian V gave a fee of 200 rigsdalers to the 
Copenhagen hangman for curing the leg of a page. 
In 1695 Andreas Liebknecht, the Copenhagen execu- 
tioner, was in such repute for his treatment of 
venereal disease that he wrote a book on the sub- 
ject “in the name of the Holy and ever Blessed 
“ Trinity.” In 1732 Bergen, an executioner in Norway, 
was authorized by royal decree to practise surgery. 
Even up to the early years of the nineteenth century 
this extraordinary association of surgery with the last 
penalty of the law continued. Erik Petersen, who 
was appointed public executioner at Trondhjthem in 
1796, served as surgeon to an infantry regiment in 
the war with Sweden, and retired in 1814 with the 
rank of surgeon-major. Frederick I of Prussia 
chose his favourite hangman, Coblenz, to be his 
physician in ordinary. It might be suspected 
that this peculiar combination of functions had 
its origin in a satirical view of the art of heal- 
ing; but in the records we have quoted we can 
trace nothing of the kind. Perhaps the executioner 
drove a trade in human fat and other things sup- 
posed to possess marvellous healing properties ; he 
may thus have come to be credited with skill in 
healing, though the association surely represents the 
lowest degree to which the surgeon has ever fallen in 
public esteem and social position. Compared with 
the hangman, a gladiator and even an undertaker may 
be considered respectable. It may be remembered 
that Martial scoffs at one who had been an oculist 
and had become a gladiator; but, says the satirist, 
though he changed the name of his trade his work 
remained: 


Hoplomachus nunc es, fueras ophthalmicus ante: 
Fecisti medicus quod facis hoplomachus. 


Martial evidently thought the jibe so good that he 
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used it again about one Diaulus, who had exchanged | people of Trinidad intend to imitate the 


medicine for the business of an undertaker : 


Nuper erat medicus, nunc est Diaulus vespillo: 

Quod vespillo facit, fecerat et medicus. 
The point is somewhat thin. But what would 
Martial have said on so tempting a subject as the 
hangman-surgeon ? 


PLAGUE AND HYSTERICS. 
THE occurrence of cases of plague in any community 
is an event which may legitimately cause much 
anxiety, for the disease is not only deadly in itself, 
but the very suspicion of its presence has the im- 
mediate effect of embarrassing trade and seriously 
hampering the movements of travellers. There is, 
however, no ground for panic. The experience of New 
South Wales—to take only one instance that im- 
mediately occurs to us—proves that by the observance 
of proper precautions and under a firm public health 
administration, the disease can be kept under control 
and prevented from becoming epidemic. The occur- 
rence of a fatal case, suspected to be plague, in 
Trinidad, probably introduced from Venezuela, was 
officially notified, in June last, and since then the 
existence of plague in the island has been recognized. 
Under the direction of the Surgeon-General, Dr. H. L. 
Clare, sanitary measures of the nature recognized to 
be most effective, including the isolation of the sick 
and the segregation of “ contacts” for a suitable period, 
have been instituted, and the information which 
has reached this country appears to show that they 
have been effectual in preventing at least any serious 
extension of the disease. If we are to judge, however, 
from the tone of the newspapers in the island, it 
would seem that the general public has been thrown 
into that state of mind which demands a scapegoat, 
and Dr. Clare has been made the object of attacks so 
intemperate that Dr. G. C. Henderson, President of 
the Jamaica Branch, who knows the excellence of Dr. 
Clare’s work in Jamaica, has addressed to us a letter of 
protest (p. 860). Dr. Henderson’s letter may seem rather 
strongly worded until the extravagance of the abuse 
heaped on Dr. Clare is known. The Mirror, which 
has rather the milder manner, states that the press of 
the island, which was never before united on a single 
subject, is unanimous in the general condemnation 
of the Surgeon-General and all his works; that 
his wisdom in dealing with the crisis is} doubted 
by the more experienced men of the depart- 
ment, secretly laughed at by the juniors, and openly 
derided by the independent practitioners; and that 
plague itself might have been combated successfully, 
but that the island is sorely handicapped when it has 
to fight, in addition to such a formidable invader, a 
surgeon-general who wilfully sins against all the 
dictates of reason and common sense! The Port of 
Spain Gazette is still more violent, for it asserts 
that Dr. Clare introduced the plague into Trinidad ; 
that he is indifferent to the unanimous opinion of the 
medical authorities of other countries; that his 
measures of precaution are “childish and blunder- 
“muddled;” and “that this nauseous official is 
“ revolting to the public and carrying indignation to a 
“very high climax.” Such frantic writing can do no 
good to the trade of the island, and it certainly will 
not help to stamp out plague, for it must tend 
to stir up the more ignorant classes to resist 
the enforcement of sanitary measures. It is said 
that the medical man, Dr. Peraza, who was the first to 
recognize the existence of plague in Venezuela was, 
when he refused to withdraw his diagnosis, clapped 





into prison; afterwards, when facts had to _ be 
recognized, he was released, and _ decorated 
with the highest Venezuelan Order. Do _ the 


example of President Castro? What they have to 
do is to keep cool, help the public health service to 
check the spread of infection through human beings, 
and to exterminate rats, and, finally, to abstain from 
nauseous hysterics and climaxes. When we last had 
occasion to refer to the existence of plague in the 
West Indies we had to express some regret that Dr. 
Clare, who was the representative of Trinidad at the 
recent meeting of the Central Quarantine Authorities 
for the West Indies, had not agreed to the proposal 
that the danger period should in the future, so far as 
plague is concerned, be ten days, and not seven or five 
as bow, and that the period of observation, now five 
days, should be extended to ten days. We believe that 
the other West Indian islands would be fully justified 
in imposing ten days against Trinidad, and Trinidad 
itself enforces a ten days’ limit against Venezuela. 
Whether this is what the Trinidad newspapers really 
desire is not made clear; but we doubt it. 


, ‘ELECTROCUTION.’ 
In a paper read before the American Philosophical 
Society, of which we have received a reprint, Dr. E. A. 
Spitzka deals with the infliction of the death penalty 
by electricity. This mode of execution was first 
adopted by New York State in 1888 by a law which 
came into effect on January lst, 1889. Dr. Spitzka’s 
observations are based upon thirty-one electrocutions 
carried out in the last six and a half years at Sing 
Sing Prison, Auburn Prison, Dannemora Prison, 
and Trenton (State Penitentiary). In twenty-five 
of those he made a post-mortem examination. 
The physician in charge observes the respiratory 
movements of the prisoner, and signals to the 
electrician at the moment when the lungs contain 
the minimum quantity of air. At the moment the 
contact!is made the criminal’s body stiffens in a 
state of tonic muscular spasm, restrained by the 
straps. This spasm abates somewhat as the voltage 
is reduced, to attain its maximum again with each 
rise of voltage. When the current is interrupted the 
body collapses completely. An examination by the 
physicians usually fails to elicit any signs of life. 
Occasionally there is heard a turbulent, inco-ordinate, 
accelerated heart-beat, but apparently limited to the 
auricular chambers of the heart. In only two cases 
was there any respiratory effort, and this was limited 
to a single contraction of the thoracic respiratory 
muscles. An additional brief contact or two regularly 
abolished these reflex phenomena. Dr. Spitzka gives 
the following explanation of the fact that certain 
witnesses of the first electrocution thought 
that life still existed in the executed man’s 
body. It must be recalled that the procedure causes 
a terrifically powerful spasmodic contraction of all 
muscles, including the sphincters and the glottis. 
The closure of the glottis confines whatever air may 
be in the lungs; upon interrupting the current, the 
body becomes entirely limp, the glottis partly relaxes, 
the thorax collapses, and the contained air rushes 
through the partly-closed glottis. A sound resembling 
a sigh or half-groan may be thus produced upon the 
body of any dead animal; a little mucus present 
augments the sound into a gurgle. It is no wonder, 
therefore, that inexperienced persons then believe 
life to be still present. Dr. Spitzka says the death is 
undoubtedly painless and instantaneous. The vital 
mechanisms of life, circulation and respiration, cease 
with the first contact. Consciousness is blotted out 
instantly, and the prolonged application of the current 
ensures the permanent derangement of the vital func- 


tions, so that there could be no recovery of these 
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The post-mortem examination of “ electrocuted ” 


criminals reveals a number of interesting phe-: 


nomena. The temperature of the body rises promptly 
and reaches as high as 120° F. to 1293° F. within 
twenty minutes in many cases. After removal of 
the brain the temperature recorded in the vertebral 
canal was often over 120°F. This high temperature is 
to be regarded as resulting from the active meta- 
bolism of tissues not (somatically) dead within a body 
where all vital mechanisms have been abolished, 
there being no circulation to carry off the generated 
heat. The maximum heat is generated at the site of 
the leg-electrodes, where muscle (myosin) coagulation 
is most extensive. Furthermore, the release of from 
ten to twenty horse-power of energy within the body 
must contribute materially to the caloric increase. 
The heart, at first flaccid when exposed after death, 
soon contracts and assumes a tetanized condition. 
This is particularly marked in the left ventricle; on 
the whole the organ assumes the form of a heart in 
systole. In one case Dr. Spitzka was able to elicit 
slight fibrillar contractions limited to the small area 
stimulated, by touching the wall of the heart with a 
cold instrument. In several cases mechanical irrita- 
tion of the atrio-ventricular bundle elicited slight 
contractions limited to the columnae carneae and 
the papillary muscles of the left ventricle. Dr. 
Spitzka witnessed a number of hangings, and was 
enabled to compare the new method with the old. In 
nearly all cases the heart beats for about thirteen 
minutes after the drop through the trapdoor. In no 
case could fracture of a cervical vertebra or rupture 
of ligaments be found in the ordinary examination. In 
one case only was there no movement of the body after 
the drop, although the heart beat the usual length of 
time; death was apparently due to syncope or of 
apoplexy. In others the unconsciousness produced by 
the first shock of*the drop appeared to abate, and in 
several instances there were conscious—or at least 
semiconscious—efforts at respiration—efforts to 
weach the neck where the choking sensation was 
unbearable, efforts at reaching for a support for the 
feet manifested by such vigorous efforts that several 
witnesses fainted at the sight. They veritably 
“danced upon the air ” until the asphyxia (apnoea) 
became so profound as to blot out consciousness, 
apparently after one or one and one-half minutes in 
some cases. Dr. Spitzka holds therefore that, com- 
pared with hanging and other methods, electro- 
cution is the most humane, decent, and scientific 
method of inflicting the death penalty because of its 
efficiency, quickness, and painlessness. 


THE BREEDING OF ANIMALS IN CONFINEMENT. 
THOSE members of the British Association who were 
invited to the famous “ Breakfast” at the Dublin Zoo 
on September 5th, heard many interesting facts 
with regard to the breeding of animals in these 
gardens. There seems to be something in the con- 
ditions of the Phoenix Park which suits animals from 
all parts of the world. The Secretary of the society— 
Dr. Scharff—explained to the guests that success had 
been attained by allowing the animals to resort as far 
as possible to natural conditions. Thus in the case of 
the larger birds it is almost absurd to talk of them as 
being kept in confinement. Cranes and rheas may be 


seen walking about in the shrubberies, while it is a- 


common thing to see a group of storks, each standing 
on one leg, fast asleep in the middle of a lawn. 
Experience has shown that this measure of freedom 
promotes the pairing instinct. Last year two 
European cranes built. a nest, and hatched their 
eggs for a considerable time. Further progress was, 
however, stayed by the attacks of rats. This year the 
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rheas have been ‘more successful.: A number of hen 
birds laid eggs in different places all over the garden. . 
One of the cock birds built a nest in the shrubbery 
near the elephant house.. The superintendent of the 
gardens thought that. he might assist .the birds. by 
having the eggs brought to the nest. The old bird, 
however, would allow no one near him. But the eggs 
got there nevertheless; the females trundled them 
along the ground with their heads. In due time the 
cock bird hatched out some ten young birds,’ 
which are now a month old, and in good condition. 
It was at first a matter of some difficulty to. decide 
what food was suitable for the nestlings; but it was 
presently noticed that they were always snatching at 
flies. The superintendent then hit upon the happy 
device of leaving pieces of meat and horse bones in 
the neighbourhood of the nest. Flies and bluebottles 
were thus attracted to the reach of the young birds, 
which now eat the same food as their parents., 
Amongst the mammals in the Zoo, the lions appear to. 
be the most prolific. It is pointed out in the Dublin. 
Handbook published for members of the British 
Association that no fewer than 260 young lions have 
been born in the gardens during the last fifty years. 
One lioness, known as “ Lady Macbeth,” has produced 
no fewer than ten litters in the space of seven years; 
and there is another on the way. With the lions, as: 
with other animals, the “open-air treatment” has 
been found successful. A pair of lions, male and 
female, have been kept in the open air all the year 
round, and have even reared their young under these 
conditions. 


OPERATION FOR STENOSIS OF PYLORUS IN 
INFANCY. 
AN instructive summary of surgical experience of 
pyloric stenosis in infancy has recently been pub- 
lished by Dr. Charles L. Scudder, Surgeon to the 
Massachusetts General Hospital and Lecturer in 
Surgery to Harvard University.! He adds to his essay 
a valuable record of recent cases under -his own 
observation. He objects to Loreta’s operation, be- 
cause the peritoneum may be ruptured in an in- 
accessible part where suture will be impossible, and 
the mucosa of the pylorus may be damaged, ulceration 
and stricture being the result. The stricture may 
recur so that a second operation will be needed. 
The author likewise objects to pyloroplasty, the 
operation, he observes, most practised in England. 
The parts operated upon, he remarks, are stiff and 
rigid and not mechanically adapted to the pro- 
cedure. There is a second objection, for the lumen 
is not immediately restored, being closed for twenty- 
four cr even forty-eight hours. Dr. Scudder 
favours posterior gastro-enterostomy. He reports his 
own cases where recovery occurred, the after-histories 
ranging from eight months to three years and two 
months. In the latter case the infant was 14 days old 
at the date of the operation, the youngest hitherto on 
record.2, When the present report was published, this’ 
child then over 3 years of age was in perfect health, 
and weighed over 33 1b. Dr. Scudder, however, adds a 
yet younger case. An infant 7 days old had vomited 
first on the third day, the symptom persisted, and the 
child failed. steadily. Operation was therefore per- 
formed at once. Yet no pyloric tumour nor any 
pathological lesion of the stomach was detected. 
Recovery was uneventful. The child was most difficult 
to feed for some time, but when the report was 
published, a year and five months after the gastro- 


1Stenosis of the Pylorus in Infancy: A Surgical Emergency. A 
Report of Four Cases operated upon with Recovery: End Results. 
Boston Med. and Surg. Journ., August 6th, 1908, p. 167. ‘ 

2 A clinical note of this Case of Pyloric Stenosis’ in an Infant 14 days 
old was published five months ‘after the operation in the Boston Med. 
and Surg. Journ., December 14th, 1905, p. 669° . : : 
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enterostomy, it was in good health: No doubt the less 
the lesion the greater will be: the ‘chance of recovery. 
Dr. Seudder includes in his series the case of an infant 
about 3 weeks old, who was evidently not. going to 
live for many hours, so operative treatment was 
refused. At the subsequent necropsy, the pylorus 
presented the characteristic pathological appearances 
—a hard, oval tumour, with a smooth surface, consist- 
ing of a hyperplasia of the circular muscular fibres, 
whilst the longitudinal fibres underwent little if any 
change. In conclusion, Dr. Scudder alludes to experi- 
ments which make it probable that gastro-enterostomy 
causes certain definite changes in the digestive 
process. His own cases, in which the subjects were all 
infants, serve as experiments in metabolism. There 
was, he admits, no chemical examination of their 
ingesta and egesta; yet the good health and apparent 
good nutrition of these infants subsequent to the 
operation would lead us to suppose that nutrition is 
not impaired, but remains good. These cases of 
gastro-enterostomy following pyloric stenosis in 
infancy stand, therefore, as evidence supporting the 
opinion that gastro-enterostomy is not in _ itself 
harmful. .Not only does it tide over the threatened 
starvation, but afterwards it is no hindrance to good 
nutrition. “These surgical experiments upon the 
practically healthy living child are,” in Dr. Scudder'’s 
opinion, “final, despite laboratory findings.” 


THE MEDICAL OUTLOOK IN SOUTH AFRICA. 
THERE has been a great and well-justified outcry 
during. the last few months on the subject of official 
“retrenchments” in South Africa, and among the 
sufferers have been one or more medical men. 
Whether these have been the victims of typical 
retrenchment, which as understood by the Govern- 
ments of the new South African colonies consists in 
abolishing on the ground of economy a post held 
by an Englishman, Scotsman, or Irishman, and 
recreating it forthwith for the benefit of a certain 
Boer or Dutchman, we are not quite certain, but, so 
far, we believe, any retrenchment affecting medical 
men has hitherto been of the genuine variety. 
Possibly, however, this is merely because the number 
of young Boers or Dutchmen holding medical quali- 
fications and in search of employment is not at 
present very great: if this be the obstacle in the 
way of the normal policy, the Scottish and other exa- 
mination lists show that it is soon likely to be removed. 
Meanwhile there are plenty of presages of evil omen 
for British and, indeed, all medical practitioners in 
South Africa. At present there is a fairly strong law 
against unqualified practice, but at a recent sitting of 
the House of Legislature in Orangia a motion to grant 
the petition for the exemption from the operation of 
this law of acertain popular practitioner of the species 
quack, subvariety herbalist, was defeated only by a 
marrow majority. An amendment to the budget which 
proposed to strike out the vote for vaccination services 
likewise proved nearly successful. Furthermore, a 
second reading has been secured for an amending bill, 
the direct object of which is to render inoperative any 
clauses in existing laws which oblige lawyers, medical 
men, or dentists, desirous of practising in Orangia, to 
acquire their learning either in Great Britain or in one 
of the colonies. So far as the medical side of the 
‘question is concerned, it was clear from the statements 
made with regard to this proposed Act that the desire 
is less to throw medical practice in the Colony open 
to qualified practitioners of any country than to divert 
the stream of colonial students from Great Britain to 
the Continental medical schools. Naturally, a good 
deal of ignorance on the subject was displayed, and 
even the official in charge of the bill, the Attorney- 





General, dwelt on the undesirability of the: young 
aspirant toa medical qualification continuing to be 
obliged as he was by the existing law. to confine his 
studies “to one or two or four or five” centres of 
learning. Presumably it will be news to this learned 
representative of the law and of the Orange River 
Government that the possibilities before a South 
African student who desires to obtain a qualification 
to practise from some British or colonial authority 
are by no means so limited. In England alone 
there are nine universities, while in Scotland there 
are four, and in Ireland two. All these undertake. 
to educate medical students, as well as to confer on 
them degrees, and in addition there are no less than 
twelve independent medical schools in London alone, 
and many others elsewhere. 


SLOUGHING OF THE UTERUS: SPONTANEOUS 
DELIVERY OF SLOUGH. 

THE application of a strong caustic to the endo- .- 
metrium has been known to cause sloughing of a 
considerable portion of the uterus, the slough. being 
expelled spontaneously. A specimen of such a slough, 
consisting of the greater part of the interior of a 
uterus including about half the thickness of its mus- 
cular portion, is now in the museum of the College of 
Surgeons. The patient died within a few months after 
its expulsion. Puerperal infection may also cause a 
destructive form of inflammation, metritis desiccans, 
ending in the discharge of the greater part of the uterus. 
The mortality in metritis desiccans is very high, yet 
some cases recover after retention of the gangrenous 
tissues for even so long as four months (Von Franqué). 
This fact is important, hence a case recently reported 
by Dr. Busse! should be borne in mind, the more so 
because the patient was a single woman and was 
under observation for three and a half years after 
recovery, at the end of which period she was in 
perfect health. There was, however, in her case 
no concealment of pregnancy. In June, 1904, when 
28 years of age, she was delivered at term, spon- 
taneously, of a male infant of middling size. The 
placenta was not expelled and some was left behind 
when manual extraction was practised. Fever set in 
and the retained portion was extracted after a few days, 
not precisely specified. When the hand was passed into 
the uterus on this occasion the anterior wall pro- 
jected into the cavity as though it contained a 
myoma. Then the temperature rose again, and six 
weeks and a half after delivery a great mass of 
sloughy tissue, intensely fetid, was expelled spon- 
taneously. The patient at once began to improve 
in health, and left her bed two months after the 
expulsion of the slough. Busse examined her in 
March last. She was in good health and free from 
pain. No period or any show of blood had occurred 
since her recovery, and she had not become pregnant 
again, though she admitted cohabitation. The uterus 
was extremely small, anteflexed, and, what is worth 
noting, quite movable. Its cavity was obliterated. 
The appendages appeared healthy, but a tumour 
of the size of a pear had developed in the right 
ovary or Fallopian tube. The absence of fixation 
of the uterus implied that there could not have 
been extensive inflammation of the pelvic peritoneum 
when the sloughing process developed in the uterus. 
The expelled mass was over 8 in. long by 6 in. broad, 
and chiefly consisted of sloughy muscular tissue, the 
muscle fibres were enlarged, as in pregnancy. Some 
mucosa was found, but it is very important to remem- 
ber that not a trace of decidual cells, villi, or any 
other evidence of placental tissue could be detected. 


Report of 





1“* Demonstration eines Falles von Metritis desiccans.”’ 


meeting of the Ost und Westpreussiche Gessellschaft fir Gynikologie. 
Monatsschr. f. Geb. u. Gyn., May, 1908, p. 627 
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Thus a patient may recover completely from a very 
extensive attack of gangrenous inflammation of the 
uterus with expulsion of the greater part of the 
body of that organ by the lesser part; yet but little 
trace may be left of so perilous and formidable a 
lesion. 


MARITAL INFECTION IN TUBERCULOSIS. 

THE latest contribution to our knowledge of the 
statistics relating to tuberculous infection! shows 
clearly how much caution is necessary in drawing 
conclusions from the somewhat miscellaneous col- 
lections of data with which the medical observer has 
to deal. An exact analysis of the figures published by 
nearly forty observers demonstrates an appreciable 
correlation between the presence of active tuberculous 
disease in husband and wife. Dr. Ernest G. Pope and 
Professor Pearson, who has revised and edited the 
memoir, show, however, that we cannot attribute this 
in its entirety to conjugal infection because of (1) the 
existence of an appreciable degree of assortative 
mating, and (2) the fact that the data do not consist of 
true random samples of the populations from which 
they are drawn. The discussion of these disturbing 
factors is of great interest, but necessarily somewhat 
technical in character, and we can only recommend it 
to the careful attention of that small but growing band 
of medical workers who are interested in the exact 
methods of modern statistical, or biometric, science. 
Dr. Pope’s final conclusions, which Professor Pearson 
endorses, are: (1) There is some sensible but slight 
infection between married couples; (2) this is largely 
obscured or forestalled by the fact of infection from 
outside sources; (3) liability to infection depends on 
the presence of a necessary predisposition; (4) assorta- 
tive mating probably accounts for two-thirds and 
infective action for not more than one-third of the 
whole correlation observed in these cases. Stress is 
also laid upon the fact that “in all future collections 
“of statistics with regard both to marital infection 
“and parental infection it is most important 
“that the age of husband and wife at marriage and 
“the age at onset and death in both should be 
“recorded. Age at onset and death of the parent, 
“ age of parent at birth of child, and age at onset and 
“ death of child should also be recorded.” All readers 
of this memoir will, we are sure, heartily sympathize 
with Professor Pearson in the regret he expresses 
at the untimely loss of a medical statistician so 
capable of elucidating important problems as the 
late Dr. Pope. 


THE TREATMENT OF EXTENSIVE SYPHILITIC 
NECROSIS OF THE SKULL. 
IN a contribution to the Australasian Medical Gazette 
of June 20th Dr. Fiaschi of Sydney describes an easy 
method of removing large syphilitic sequestra from 
the skull. Such results of tertiary disease, though 
happily more often now met with in pathological 
collections than in the living subject, still occasion- 
ally come under the notice of the surgeon and lay a 
heavy tax on his therapeutical resources. In accord 
with Forgue and Roger,? who have also recently 
written on this subject, Fiaschi points out the use- 
lessness of medicinal treatment in cases of this kind, 
and insists on the importance of early operative 
treatment. With ordinary care the necrosed area, 
even though it may extend over a very considerable 
portion of the cranial vault, can be removed without 
serious damage to the contents of the skull. There is, 
however, much difficulty in effecting the removal of the 
necrosed; bone,.as it generally happens that the margins 
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of the still living cranial wall around the seques- 


trum have undergone osteosclerosis and become 


much thickened and eburnated. To penetrate such 
bone is a long and hard task for'the operator who has 
not at hand an electric or compressed-air motor saw. 
An instance is recorded in which this difficulty was. 
successfully overcome by the author, who on the basis. 
of this experience urges surgeons who may meet with 
similar cases not to trephine or chisel through the 
peripheral thickened and eburnated bone, but to 
attack boldly with a common saw the necrosed surface, 
following four or five lines which include the chief 
area of it, and then to elevate the sequestrum by one 
or two thin chisels introduced through the saw lines. 
The fringe of necrosed bone adherent to the margins 
of the opening left by removal of the main portion of 
the sequestrum may be easily detached by the use of 
rongeur forceps. An important point in any operation 
for the removal of a cranial sequestrum is free 
exposure of the diseased bone by'sufficient incision 
and reflection of the scalp. The wide area of exposed 
dura mater may, the author suggests, be covered by 
skin-grafting, but the gap will in most cases, as has 
been pointed out by Forgue and Roger, be effectually 
closed in course of time by cicatricial contraction. 


THE WHITE CROSS OF ST. JOHN. 

IN connexion with the Devonport Centre of the 
St. John Ambulance Centre, Major Robert J. Blackham, 
R.A.M.C., has, in various parts of the Three Towns and 
the West of England, delivered a lecture describing 
the history of the Order of St. John and the develop- 
ment and aims of the St. John Ambulance Association. 
In order still further to stimulate interest in ambu- 
lance work and in the Devonport Centre of the 
Association, this lecture has now been published for 
that Centre with a preface by His Worship the Mayor 
of Devonport. The history of the foundation of the 
Order of St. John of Jerusalem and of its extension. 
and work during the succeeding four centuries is. 
briefly sketched. Major Blackham then gives a short 
account of the origin and results of the Geneva. 
Convention of 1864, and the formation and subsequent: 
progress of the St. John Ambulance Association. As 
a concise historical sketch, this lecture cannot fail to 
be interesting to all who are connected with the 
Association, whilst the value and the greatness of 
ambulance work are touched upon with just that 
spirit of enthusiasm which is well calculated to 
inspire a similar enthusiasm, and to bring about the 
practical results which the Devonport Centre has in 
view in publishing this very interesting lecture. 


On September 25th Sir David Bruce, who was 
Director of the Royal Society’s Commission -in 1903, 
will, it is announced, leave England on his second visit 
to Uganda, where he will continue his investigation as 
to the pathology of sleeping sickness. The expedition 
has been organized at the request of the Colonial 
Office, and the Treasury is finding the necessary funds. 
Sir David Bruce will be accompanied by two other 
officers of the Royal Army Medical Corps, Captain H. R. 
Bateman and Captain A. E. Hamerton. Lady Bruce, 
who has accompanied her husband on similar missions: 
in Uganda, Zululand, and Malta, is a.member of the 


. new Commission, and will take an active part. in the 


investigations, The head quarters of the work. will be 
selected two miles from the lake shore in a: wild and 
depopulated region in the province of Chagwe. There 
the Uganda Government has been preparing a 
laboratory and station for the purposes of the mission.. 

It is éxpected that the work of the Commission ' will 
oceupy about nine months, c.s/: 0 |. oct 1979 
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[From our Spectan CoRRESPONDENTS.] 


ABERDEEN. 





Royat Inrrrmary. 

Art the last meeting of the directors of the Aberdeen Royal 
Infirmary a letter was submitted from Professor D. J. 
Hamilton tendering his resignation as pathologist to the 
infirmary. The directors in accepting the resignation 
expressed regret that Professor Hamilton should have 
found himself compelled to take this step, and specially 
that ill-health should have been the cause of inducing him 
to wish to retire. They expressed deep sympathy with 
him, and hoped that he might soon be restored to health. 
The directors further recorded their appreciation of the 
valuable services rendered by Professor Hamilton to the 
Royal Infirmary during the twenty-one years he had acted 
as pathologist. They also expressed their sense of the 
honour it had been to the infirmary to have had so long on 
its staff one whose achievements in the realm of pathology 
had gained for him a world-wide reputation and who had 
received what was no more than fitting recognition in the 
honour recently conferred upon him by the Royal Society. 
An extract of the minute was directed to be’sent to Pro- 
fessor Hamilton, and in further recognition of his great 
services it was resolved to request his permission to con- 
tinue him as a member of the hospital staff in the capacity 
of consulting pathologist. 

As already stated, Professor Hamilton has also resigned 
the Chair of Pathology. The resignation will take effect 
on September 30th. The appointment to the vacant chair 
rests with the Crown. 





Ireland. 


[From our SpectaL CORRESPONDENT. | 





SUPERANNUATION IN THE IRISH PooR-LAW SERVICE. 
Some years ago the Poor-law Association of Ireland 
drafted and got a first reading for a superannuation bill on 
the lines of the English one, but the Irish Local Govern- 
ment Board opposed it on the grounds that it would 
“impose too heavy a tax upon the poor ratepayers.” The 
Poor-law Association then, in conjunction with the Irish 
Medical Association, employed Dr. Howell, the actuary on 
whose advice the Local Government Board had rejected 
their first bill, to prepare an actuarial estimate for them, 
and they had a bill drafted upon Dr. Howell’s estimate by 
the terms of which the Irish Poor-law officials would pay 
out of their meagre salaries the entire sum required for 
their superannuation less £9,000 annum, the sum now 
voluntarily granted as pensions by the guardians of 160 
unions. 

That bill, though prepared two years ago, has not yet 
been introduced—for various reasons, the chief one being 
the Lope that under the promised Poor-law Reform Bill 
some scheme of superannuation may be included. 

Meantime from all parts of Ireland we hear of heated 
contests at the various boards between those who wish to 
deal justly by their aged officials, mostly the minority, and 
those who, unless the applicant be persona grata, = 
aloud at the bare idea of saddling the poor ratepayer wit 
any further burden. This is more especially the case 
when a doctor applies, for two reasons—because he is of a 
superior class to his masters and because his superannua- 
tion would be for the most part larger than that of any 
other officer, except the clerk. 

Under the Act of 1898 those officers who at that date 
were 60 years of age were declared entitled to super- 
annuation on the Civil Service scale, yet even in these cases 
many have been refused pensions by large majorities who 
knew quite well they would have to pay, but desired to 
show their authority by refusing. 

This was especially the case in the union of Castlerea, 
where superannuation was recently refused to an aged dis- 
pensary doctor who had spent some forty years in the 
service of that board, and was at the date of the Local 
Government Act referred to long past the fixed age, but 
in his case no further claim will arise, for we understand 





he has gone over to the majority; having, we presume, 
with the knowledge of how the Castlerea board would treat 
him, worked to the end. 

Now we learn that Dr. Rawson, the Medical Officer of 
Carlow Union Workhouse, has been refused superannuation, 
after twenty-six years’ service, by a large majority of his 
board. We regret this, for Carlow was always looked upon 
as one of the most progressive unions in Ireland, and at the 
time when our commissioner reported on the condition of 
Irish workhouses, Carlow took first place as the workhouse 
in which, under Dr. Rawson, the inmates were bést 
treated. 

We do not know whether Dr. Rawson is entitled to 
superannuation by law, but we fear that if he is not, 
there is small prospect of his getting any from the 
class who now have control, unless, as is very 
improbable, he seeks justice with his hat in his hand. 
One thing is certain. In Ireland no devotion to duty will 
secure an officer of the Poor-law service a reward for long 
service unless he has cultivated the goodwill of the coun- 
cillors in the way all Irishmen’ understand, and a grave 
injustice will be inflicted upon a most deserving class 
unless in the reformed Poor Law superannuation is made 
compulsory, even at the sole expense of the officials them- 
selves,-for the great desire of the men who control these 
local parliaments seems to be to humiliate the independent 
officer, especially if he happens to be a doctor. 


Cork Eye, Ear, anp THroat Hospitat. 

The annual meeting of the subscribers and supporters of 
the Eye, Ear, and Throat Hospital was held on Saturday 
in the board-room of the institution. The Lord Mayor 
presided. 

The committee reported that there had been an increase 
in the number of patients obtaining relief in the hospital ; 
the buildings had been maintained in excellent condition, 
with some desirable additions ; another year closed with a 
small balance to the credit of the hospital. Over 4,000 
patients were treated at the extern department, whilst 
590 were admitted to the wards as intern patients. In 
both these departments these numbers show an increase 
over those of last year, or of any previous year in the 
history of the hospital. The greater number of these 
patients have come from the city and county of Cork, 
whilst many have travelled from the provincial towns and 
country districts of Kerry, Wexford, Waterford, Tipperary, 
Limerick, Clare, Galway, Sligo, Kilkenny, and several 
from more distant places. By the honorary treasurer’s 
financial statement it will be seen that the total receipts 
were £1,680 19s. 2d.,and the expenditure was £1,666 0s. 4d., 
the year closing with a balance to the credit of the hospital 
on the current account of £14 18s. 10d. 

Owing to the kind bequest of £100 from the late Mr. 
Noblett Mannin, the building and reserve fund stands 
at £235. 

Dr. Sandford read the surgical report, in which he 
pointed out that 4,432 patients were treated in the extern 
department, and 590 admitted to the wards ; nearly 1,000 
of these cases were children under 15 years of age. This 
afforded evidence, he said, that parents were becoming 
more and more alive to the advantages of bringing 
children who were suffering from eye, ear, and throat 
troubles under observation as soon as possible. Dr. Windle 
(Queen’s College) proposed a resolution that the hospital 
was worthy of support. He referred to the encouraging 
work done by the hospital, more especially in combating 
diseases of the eye in children, and urged the importance 
of children’s eyes and throats being examined from time 
to time in order that the physical health of the coming 
race might be improved. 


England and Wales. 


[From our Speciat CoRRESPONDENTS.] 








NEWCASTLE-UPON:-TYNE. 





Royat Victoria INFIRMARY. 
Ar a meeting of the Selection Committee of the Royal 
Victoria Infirmary held on September 3rd, Dr. William 
Errington Hume was elected an honorary physician to the 
infirmary. The appointment of Dr. W. E. Hume, who is 
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a son of Dr. G. H. Hume, one of the consulting surgeons to 
the infirmary, has given great satisfaction. It is felt that the 
promotion is a timely recognition of the services which he 
has rendered to the institution as senior house-physician, 
and latterly as assistant physician. His elevation to the 
higher post creates a vacancy on the assistant staff, for 
which already a few names of likely candidates have been 


mentioned. 


TESTIMONIAL TO Proressor G. R. Murray. 

At a meeting of the House Committee of the Royal Vic- 
toria Infirmary on the same day, Sir George Hare Philipson 
in the chair, Professor George Redmayne Murray, on the 
occasion of his retirement from the infirmary after twelve 
years’ service in order to take up infirmary and university 
duties in Manchester, was the recipient of a beautifully- 
engrossed and chastely-framed testimonial. Later in 
the evening he was entertained to dinner by his former 
colleagues of the College of Medicine and the infirmary, 
the President of the College of Medicine in the chair. 
Owing to several of the professors and lecturers being 
away on holiday the banquet was not so large as it other- 
wise would have been. During the course of the evening 
Professor Murray was presented with a suitably inscribed 
silver salver as a memento of his association with these 
institutions. 

ENTERIC FEVER. 

Within the last few weeks there has been a notable 
increase in the number of cases of enteric fever in the 
North of England, the cause of which has not yet been 
definitely ascertained. In some instances the outbreak 
has been such as to suggest the probability of direct infec- 
tion from the sick to the healthy, while in one of the 
mining villages close to Newcastle-on-Tyne five cases of 
enteric fever have occurred in one row of colliers’ houses, 
close to which is,a large heap of refuse which has harboured 


myriads of flies. 
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LIVERPOOL. 
IMPROVED SANITARY CONDITION OF THE City. 

At the meeting of the Health Committee on August 19th 
attention was drawn to the fact that the death-rate from 
diarrhoea was unusually low, being 3.8, while in other 
towns it was considerably over 10. The improvement was 
attributed to the action of the committee in destroying the 
breeding places of flies, and also to the, more frequent 
cleaning out of ashpits. 

Dr. Hope stated that the health of the city was excep- 
tionally satisfactory, while in most centres of population 
there was a rise in the death-rate due to infant mortality. 
In Liverpool the adoption of the Notification of Births Act 
enabled the female staff to visit the homes of the newly- 
born babies at an early date to give advice and help, 
whereas formerly visits could not be made until seven 
weeks or more had elapsed; and frequently the first 
intimation of the existence of a child was the registration 
of its death. As many as 15,000 homes had been visited 
since the beginning of the year, and the result was that 
good advice had been acted on in time, and the children 
were kept cleaner and were more intelligently looked 
after, while the food provided by the corporation was 
available as soon as it was required. All these were 
exceedingly important factors in bringing about a reduc- 
tion in the rate of mortality amongst infants ; and to these 
were to be added the great amount of street washing by 
the city engineer, and the provision of bins instead of 
— so as to do away with the breeding places of 

ies. 





WEST YORKSHIRE. 





MeEpicaL MAGISTRATES IN THE West RIDING. 
THERE appears to be an extraordinary lack of recognition 
of the value of the public services of medical men in man 
parts of the West Riding. At a meeting of the Wakefield 
City Council held on August 11th complaint was made 
that the names of two medical men had been added to the 
list of justices of the peace, as it was said that “they had 
rendered no public service compared with others who had 
devoted their time to the affairs of the city.” Seeing that 
one of the gentlemen is Honorary Physician and the other 





Honorary Surgeon to the Clayton Hospital, and that both 
have for many years given freely of their time and know- 
ledge for the benefit of the poor and suffering, we cannot 
be surprised if the Lord Chancellor has considered that 
their services to the public have well merited this dis- 
tinction. Why persons returned to town councils 
should imagine that they have a monopoly of vacancies 
on the Commission of the Peace, we haadly know; but, 
speaking generally of the cities of the West Riding, they 
appear to hold this position. It is nothing less than a 
scandal that in great cities like Leeds and Bradford 
medical men are so infrequently added to the magisterial 
bench. From their education and their knowledge of 
human nature they are exceptionally fitted for the duties 
connected with the administration of justice. And we are 
glad to see that in the case of Wakefield the Lord 
Chancellor had the courage of his convictions. 


LEAD PoIsONING IN RAVENSTHORPE. 

Outbreaks of lead poisoning have been common for 
many years past in this district, but recently the cases 
have been so numerous and of such severity that the 
urban district council is seriously endeavouring to discover 
the cause and to find a remedy. The water is obtained 
from reservoirs belonging to Dewsbury and Heckmondwike, 
which receive their supply from Dunford Moor. Like all 
moorland water it is very soft, and is carried by means of 
tunnels and iron pipes for sixteen miles. It is only when 
it enters the service pipes that it comes in contact with 
lead, and there is little doubt that this is the point at 
which it becomes contaminated. It is proposed to treat. 
the water with lime before it is allowed to run into the 
pipes; but a difficulty arises, inasmuch as a great deal of 
the water is used for manfacturing purposes, and _ is. 
required as soft as possible. But, of course, the public: 
health must be considered first, and manufacturers must 
find some way of making the water suit their purposes. 


ILKLEY AND ITs HEALTH Report. 

No one acquainted with this charming locality will be sur- 
prised to find from the report of its medical officer of health 
(Dr. A. H. Bampton) for the year 1907 that it has the 
remarkably low death-rate of 9.2. But it is rather remark- 
able that its birth-rate should be only 13.3, the lowest on 
record and one of the lowest in the kingdom. The infantile 
mortality-rate is 88.5 per 1,000 births, which bears favour- 
able comparison with the average for the last ten years of 
110 per 1,000. Dr. Bampton has some cogent remarks om 
the causes of death: ‘In most cases the cause was. 
attributed either to premature birth or congenital defects, 
and, as far as we know, was not preventable. Defective 
germ plasm cannot be controlled by legislation. The 
fault was ab initio. There always will be addled eggs. 
Broken threads in the fabric woven from Nature’s loom.” 
We quite agree with Dr. Bampton’s remarks. A great 
deal has been heard recently in certain socialistic circles. 
as to the duty of the State towards its children. But if 
children are to be educated, fed, and clothed by the State, 
it will also become necessary to see that the germ plasm is 
healthy. In fact, antenuptial medical examination will 
become a necessity. 


BraprorD Roya INFIRMARY. 

There has recently been fitted up a new installation for 
x rays for use at the Bradford Royal Infirmary at a cost of 
about £150. In these elaborate arrangements have been 
made for the protection of the operator from exposure to 
the rays, and in addition to ordinary arrangements an 
automatic meter for exact dosage has been supplied. The 
whole apparatus will be a welcome addition to the 
infirmary’s diagnostic and therapeutic armamentarium. 


LEEDS. 


Sir CuiirrorD ALLBUTT AND Mr. T. PripGin TEALE. 
Tue portraits of Sir Clifford Allbutt and Mr. Teale, the 
painting of which, as mentioned in the JourNat of June 
29th, 1907, was entrusted respectively to Mr. A. S. Cope, 
A.R.A., and Mr. W. W. Ouless, R.A., are now finished. The 
presentation will take place in the board-room of the 
General Infirmary on Friday, October 2nd, when the two 
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recipients will be welcomed very cordially by many old 
Leeds friends, and by none more so than by their colleagues 
on the honorary staff of the infirmary. 


OPENING OF THE MEDICAL SESSION. 

As it has been arranged that, following the precedent of 
last year, there should be no formal opening of the session 
of the Faculty of Medicine, the prizes will be distributed 
on the afternoon of Friday, October 2nd, after the pre- 
sentation of the portraits of Sir Clifford Allbutt and Mr. 
Teale. The dinner of the profession of Leeds and 
district, in connexion with the opening of the school, 
which has now for long been an annual event,4will be held 
on the same evening, so that the presence of both these 
members of the consulting staff of the infirmary may act 
as an encouragement and a stimulus to those with whom 
now lies the responsibility of maintaining the traditions of 
the old Leeds School of Medicine. 


BIRMINGHAM. 





CARE OF THE FEEBLE-MINDED. 
TuE sixth volume of the report of the Royal Commission 
on the Care and Control of the Feeble-minded contains the 
report by Dr. Potts upon the parish of Birmingham. This 
district has a population of 245,216, and of these 1,359 
were mentally defective, giving a percentage of 0.55 on the 
whole population. The total was made up of 138 cases of 
senile dementia, 70 other persons of unsound mind, 
24 idiots, 86 imbeciles, 421 feeble-minded, 393 defective 
children, and 227 sane epileptics. In addition to the 227 
sane epileptics, 24 of the others were epileptic, making 251 
in all. Of the whole number of mentally-defective persons, 
581 were in the workhouse, 448 in the public elementary 
schools (mostly in special classes), 44 in prison, 17 in 
common lodging-houses, 1 in a home for the feeble- 
minded, 2 in a Magdalen home, 3 in an industrial school, 
13 in refuges and shelters, 16 in training homes, 10 in 
inebriate homes, and the remaining 224 were living at 
home. The most important facts which were ascertained 
were the increased defective population of school age, the 
diminished proportion of adult feeble-minded men, and the 
increase of feeble-minded women. It would seem that 
more defectives-are reared in large towns than in country 
districts, but that at or after adolescence men who are 
weak drift into smaller towns and country districts, while 
women of a similar character remain in the cities. At the 
same time, feeble-minded men, if born in country 
districts, remain there, while those of the other sex 
are drawn into the towns. This is what would be 
expected, for in the large towns the competition is so great 
that the inferior type of men fail to obtain employment, 
while the women of weak intellect can live as wives or 
paramours, and often prostitution enables them to find an 
existence. Careful inquiries were made, and it was found 
that a large number of women of this type in Birmingham 
came from the smaller svrrounding towns. This was 
particularly noticeable in the workhouses, but even in 
prison it was found that many of the women had not been 
born in Birmingham. Dr. Potts says in his report that 
“this inquiry again demonstrates the urgent necessity of 
segregation of the majority of the mentally defective. In 
order to effect this I would suggest a central board, con- 
sisting of medical men with special experience, from two 
to four in number, according to what appear to be the 
requirements of the whole country. This board should be 
associated with the Home Office. The members of it 
should be active workers, and not men who have already 
done their best work during years and years of meritorious 
service. There should also be district inspectors, some or 
all of whom might be members of the board. In that case 
the inspectors should reside in their district—two or three 
centres in addition to London would probably suffice—and 
attend the periodical meetings of the board in London. 
The district inspectors should have the right of entry to 
the schools and to training institutions of all kinds, and 
also to all homes, shelters, refuges, and common lodging- 
houses; they should make periodical visits to such institu- 
tions, in addition to attending when called in by the 
various superintendents. They should have full power to 
erder the removal of any defective person to such institu- 





tion as they may think advisable. The district inspeciors 
should also advise the magistrates in all doubtful cases.” 


HovusinG OF THE WoRKING CLASSES. 
The following table shows the work done in Birmingham 
under the direction of the Housing Committee during the 
last five years: 























| 
| parry _ Rendered Demo- | Closing | — of 
Habitation, Habitable lished. | Orders. | Notices. 
Date. | | os 2 . | l « 
| + z 
| n 5 n 2 cL 2 ! n 3 | a & 
2 » 218i gig] & % | @| & 
3 & 3 2 s a = & 4 a 
ele e¢'2}sis! 8 |e] 8! e 
en ee a) | Cm 
oad ae rey eee 0 Gove BORE Fin COE 
1903...| 304 | 8 155 32 4/19) 6 | 19/ 51 | 15 
| | | 
194...| 1,119 | 143 242 «37 «127: | 33: | «2233: | SL | | CG 
| 
1905...| 793 | 98 330 38 (230 | 43 | 327 | 41 | ol | 7 
1906...| 596 87 370 49 U7 2% «19 | 2 143 | 13 
1907... 806 | 120 262 41422 | 64 679 | 102 | 157 | 24 








Total| 3,618 533 1,359 197 | 930 | 185 1,503 |2s | 448 | 65 





The work of the Housing Committee involves the destruc- 
tion of a certain number of small houses, either because 
they are obstructive buildings or because they are unfit or 
unprofitable to repair. No lack of house accommodation 
is felt in Birmingham, because there has been a continuous 
exodus of the population from the central districts, in which 
housing reforms are chiefly carried on, to the surrounding 
and more healthy areas. ‘There is an area of nearly 2,000 
acres in the centre of Birmingham which during the last 
fifteen years has been becoming slowly depopulated, and 
this decrease is not in any way due to the operations of the 
Housing Committee. From the point of view of the prc- 
perty owners, this exodus has been extremely unprofitable, 
but it is a tendency distinctly to be encouraged from the 
point of view of spreading the population over a large 
area, where people can live in cleaner and better houses. 
This desire of the working classes to live in less densely 
populated districts has been greatly facilitated by the 
provision of good and inexpensive electric tramways. 

In the report of the Medical Officer of Health for 1907 
it is stated that during the year a Local Government 
Board inquiry was held into the question of leasing the 
land at Bordesley Green to the Ideal Benefit Society for 
building houses for the working classes. This is probably 
the first instance of a corporation acquiring land and leas- 
ing it to others for building purposes. The conditions of 
the nature of the work to be carried out are as follows: 


The land to be leased to the society for 109 years from March 
25th, 1908. 

The rent to be: First year, peppercorn; second year, £200; 
the third year and to end of term, £400 per annum. 

The period of development to be ten years from the commence- 
ment of the term. ; 

The society to lay out an open space and construct the roads 
ata cost of not less than £4,000, to spend at least £12,000 in 
buildings within three years- from the date of the lease, and a 
further sum of not less than £28,000 within the ten years allowed 
for development. 

Not more than twenty-two houses to be erected to the acre. 

The site to be laid out to the approval of the Housing Com- 
mittee, and the buildings to be suitable for the artisan class, 
details and plans to be approved by the committee. __ 

The corporation to contribute £4,000 as their proportion of the 
cost of laying out the open space and carrying out the necessary 
road-making and sewering. 

The area to be laid out on garden suburb lines, and the houses 
to be erected in a substantial and satisfactory manner and at 
the lowest possible price for the accommodation provided. 

Every facility to be given to the tenants for gradually, if not 
immediately, acquiring the houses they live in. 


TUBERCULOSIS AND THE MILK SurPty. . 

A report by Dr. Robertson, M.O.H., and the Veterinary 
Superintendent, Mr. John Malcolm, F.R.C.V.S., upon 
tuberculosis and the milk supply of Birmingham, states 
that by the local Act of 1903 power 1s given to take 
samples of milk in Birmingham, and if such milk is in- 
fected to go to the cowsheds inside and outside the city, 
under guarded conditions, and take further samples from 
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individual cows. Between September 13th, 1906, and 
July 31st, 1907, 261 samples were taken and examined by 
Professor Leith and his staff. These samples were 
divided into three groups. Group 1 contained 175 samples 
of milk derived from outside Birmingham taken from 
churns at railway stations and other places; of these 14 
per cent. contained living tubercle bacilli. Group 2 con- 
tained five samples taken from the mixed dairy milk of 
Birmingham cowkeepers, and none of these contained 
tubercle bacilli. Group 3 contained eighty-one samples, 
one a duplicate, taken from suspected cows at cowsheds 
inside or outside Birmingham, and of these 6 per cent. 
contained tubercle bacilli. Whenever a mixed milk was 
found to contain tuberculous infection a visit was paid to 
the farm and samples taken from individual cows. The 
fact that tubercle bacilli were found in only 6 per cent. of 
these suspected cows may be due to the inconstant or 
intermittent presence of tuberculous infection in the milk 
of individual cows. Another cause may be that the mixed 
milk was infected by the excretions of tuberculous cattle, 
and that this source of infection would not occur when the 
samples were taken by the inspector. It must also be 
remembered that the inspector, in order not to allow the 
tuberculous cow to escape detection, would take specimens 
from many cows from one farm. The cows kept in 
Birmingham are undoubtedly to a much less extent liable 
to give infected milk, because a monthly inspection is made 
by a veterinary surgeon. 

The prevalence of tuberculous infection in ‘the mixed 
dairy milk of the following large towns is: 

Liverpool (country milks) ... 14.5 per cent. 

me (town milks) . oO 
Manchester, 1901—1906 
Sheffield, 1902—1906 ... ss * 
Leeds, 1904—1906 a ... 6.2 per cent. 
Birmingham ... ~ ... 14.0 x 

In the return from Leeds it is not stated that each of the 

samples was of mixed milk. 

. The report concludes with the following statements: 

- 1. That Birmingham milk, to the extent of probably over 
10 per cent., is infected with tuberculosis. 

.,.2. That there is a decided amount of danger to human beings 
from the consumption of this milk. 

3. Thet recommendations have been made by a Royal Com- 
mission as to available means of reducing the prevalence of the 
disease. 

4. That no direct steps are being taken at the present time 


other than the operation of the milk clauses in local Acts to 
eombat this source of human tuberculosis. 


7.8 (mean yearly percentage) 
13.05 





MANCHESTER AND SALFORD. 





Royat InrrrMARyY REsIDENTs. 

AN attempt is being made to gather together all residents 
and resident apprentices of the Manchester Royal Infirmary 
to bid farewell to the old building which is shortly to be 
closed. A dinner is to be held at the Midland Hotel, 
Manchester, on Thursday, October 15th, and the old and 
new hospitals will be thrown open on October 15th and 
16th for inspection by former residents. Possibly some 
names have been overlooked in sending circulars about the 
gathering, and the Secretary of the Dinner (the Resident 
Medical Officer of the Royal Infirmary) will be pleased to 
— with any residents who have not received 
notice. 








Hatal. 


[From our SpectaL CoRRESPONDENT. | 


At a meeting of the Durban Division of the Natal Branch 
of the British Medical Association held on August 7th, 





1908, a resolution was unanimously adopted calling the 


attention of the Government to the fact that Indian coolies 
infected with ankylostomiasis were being imported into 
the Colony, and asking the Minister of Health to take 
steps to prevent infected coolies being allowed to leave 
India for Natal. ' 


InpIAN IMMIGRATION MEDICAL SERVICE. 
The population of Natal, according to the latest avail- 
able statistics, is a million and-a half, of whom about 





94,000 are Europeans or whites. There are over 112,000 
Indians and Asiatics, the majority of whom are, we 
believe, Indian coolies brought to the colony to work on 
the sugar and tea estates under indentures. For their 
benefit there exists an Indian Immigration Medical Service 
in Natal. The conditions under which the officers are 
appointed are explained in the following passages from 
the report of 1907 of Mr. Polkinghorne, the Protector of 
Indian Immigrants : 


These officers (I.M.O.’s), I regret to say, continue to be 

appointed by the Indian Immigration Trust Board, whose 
members, it must be noted, are elected. by constituencies con- 
sisting solely of the employers of indentured Indians; and 
although, under a law recently passed, the medical officers have 
a right of appeal to the Governor in Council in case of dismissa} 
...in my opinion the entire system, being based on an 
unsound principle, is wrong, and therefore’operates to the 
detriment of the Indians on the estates. Naturally, only the 
Indian Medical Officers become cognisant of many matters 
affecting the medical treatment of the Indians under their 
care. ... To carry out their duties satisfactorily, the medical 
officers should be absolutely independent of the employer. 
In view, therefore, of this unsatisfactory state of things, I 
have asked for no reports from the medical officers for the 
year. 
“ The overwhelming majority of a Board so constituted 
naturally views matters from the standpoint of the employer, 
and the Protector is placed thereby in a very invidious posi- 
tion, especially as the Indian Medical Officers are under its 
control. In no other colony introducing Indian immigrants is 
there any such Board of employers, and I am strongly of 
opinion that such a constituted Board should not in any way 
have any power to deal with, or in any way influence, the 
treatment of the indentured Indians in the colony. 


Last year the Legislative Assembly passed an Act grant- 
ing to ‘he Indian Immigration Medical Officers the right 
of appeal against dismissal by the Board to the Governor 
in Council; but this safeguard does not appear to have 
achieved the desired end, for we are informed that one of 
the medical officers, finding his position in his district 
intolerable, tendered his resignation, at the same time 
making certain statements. He was, we are told, given 
to understand that unless he withdrew his statements he 
would not be permitted to resign but would be dismissed. 
He declined to withdraw, but furnished a further state- 
ment which, according to our information, has remained 
unanswered. Last year the Immigration Trust Board 
appointed a Medical Superintendent, and the system of 
confidential reports to head quarters was~introduced, but 
the effect of this has not been to improve the position of 
the medical officers. 

The whole matter appears to be one requiring the 
immediate impartial consideration of the Government of 
Natal. 








Che Senchelles. 


OnE of the healthiest—indeed, so far as we know, actually 
the healthiest—of the tropical possessions of Great Britain 
is the group of the Seychelles. There is only one general 
hospital, situated at the capital, Victoria, but six outdoor 
dispensaries serve the needs of other districts and islands, 
under five doctors with British qualifications. At these, 
3,263 persons attended for treatment last year, the number 
of females (2,471) greatly exceeding that of men (792). The 
population on January lst of the present year was esti- 
mated at 21,502. The birth-rate was 32 per mille, and the 
death-rate 14.3 only, an improvement on that of 1906, 
which was 17.2. The density of population is 13.83 to the 
square mile. 

Infantile mortality has fallen from an average of 127 per 
annum for a period of ten years and 147 in 1906, to 101, - 
owing to the absence of epidemics. Nine cases of beri-ber? 
occurred, with 3 deaths, all traceable to the outlying 
islands, 7 being brought from Marie Louise island in the 
Amirantes group. There is an increase in tuberculosis in 
South Mahé, and a slight epidemic of influenza, or possibly 
mild dengue, was prevalent, but no deaths occurred. Ten 
lepers were segregated on Round Island, and the medical 
officer in charge is of opinion that leprosy is not.on the 
increase, though there are undoubtedly families which 
show special: susceptibilities towards the disease. The 
climate of the islands is particularly pleasant, though the 
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rainfall is rather high, the average for the last fifteen 
ears being 100.8 in., while 6.43 in. fell in two hours on 
ebruary 20th. The mean temperature for the year was 
79.45° F., but, on the other hand, the absolute maximum 
did not exceed 87.5° F. 











Correspondence. 


ANOTHER UNDERPAID MUNICIPAL 
APPOINTMENT. 

Sir,—We, the Burnley Division of the British Medical 
Association, have to ask you to make as widely known as 
possible that the Borough of Burnley is advertising for an 
assistant to the medical officer of health, one of whose 
duties will be the medical inspection of school children. 
As there are about 20,000 children attending school, some 
2,000 entering and leaving annually, we may fairly pre- 
sume that all the inspector’s time will be taken up with 
this duty whilst the schools are in session, so that it wili 
be a “full-time man.” 

But the conditions of appointment say that he is only to 
be allowed a week’s holiday in addition to those days on 
which the town hall is closed, or about a fortnight in all, 
so that he will be expected to fill in the other ten weeks in 
the medical officer of health’s office. He will therefore be 
more than a “full-time man,” and this is how he will 
become assistant to the medical officer of health. 

The salary offered for this is £200, and nothing is said 
about an increase. 

This Division wrote to the town council when the 
appointment was under consideration, pointing out that a 
fair salary for work of medical inspection -would be a 
minimum of £250, rising to £300. This advice the council 
has ignored, offering £200 instead. 

The Burnley Division does not consider this an adequate 
salary, and they ask you to publish: this letter so that 
intending applicants may know what they are entering for. 

We shall be pleased to give further information to any- 
one who thinks of applying, but would strongly advise all 
self-respecting persons to consider whether they ought to 
make application for such positions as that now offered in 
face of the resolution adopted by the Association.— 
I am, eic., 





J. M. Fercuson, 
Chairman of Burnley Division, 


Burnley, Sept. 15th. British Medical Association. 





THE ETIOLOGY OF RICKETS. 

S1r,—The account of v. Hansemann’s observations given 
by Professor Griinbaum in the JournaL of August 29th 
(p. 628) so closely accords with my experience in the 
examination of ancient Egyptian bones as to be worth 
noting. 

Although rickets is common enough in Egypt to-day, I 
have never met with any sign of the disease amongst the 
thousands of ancient human skeletons examined during 
the last eight years. 

But Professor Lortet recently placed on record some 
instances of apparently undoubted rickets in mummies of 
sacred baboons found at Thebes. These baboons had no 
doubt been kept in captivity in some palace or temple.— 
I am, etc., 

Belfast, Aug. 29th. G, Ettiot Surra. 

Sir,—I have been much gratified to learn from the dis- 
cussion which my paper has aroused in your columns, that 
my views on the etiology of rickets are not without 
adherents. Some of the points raised by your corre- 
Spondents are specially interesting. 

The want of fresh air and how this reacts on the activity 
of the child are discussed in my paper, but 1 cannot agree 
with Dr. Logan that my experiments prove that lack of 
fresh air is the prime factor in causing the disease. I am 
quite prepared to admit that the caged animals had less 
fresh air than the control animals, and in consequence of 
the diminished exercise and the weakened respiratory 
movements would absorb less oxygen. Still, the difference 
in the quality of the air respired by the caged and the 
free animals was trifling, and, I believe, negligible. The 
curtailment of the exercise of the former was, If consider, 
the main factor. 





Dr. Chalmers Watson, I am pleased to learn, admits the 


' main point at issue, namely, that whatever the diet, the 


depriving animals of exercise induces in them a condition 
similar to rickets. At the same time, however, I must 
point out to Dr. Watson that he is under a, misapprehen- 
sion when he adduces the fact that five of my experimental 
animals died as a proof that the diet of porridge and milk 
1s not a physiological diet. Of these five animals two were 
not fed on penile and milk, but om oatmeal and water 
and rice and water, in short, purposely on a diet which 
contained a low percentage of fat and proteid. The three 
animals fed on porridge and milk were deprived of exer- 
cise; only one died of marasmus, the other two of broncho- 
pneumonia within two days of each other; the latter two 
developed rickets. 

__I feel much indebted to Professor Ruata for his informa- 
tion about the high mortality from rickets in Italy. 
Rickets, however, is not a fatal disease per se, and it must 
be a most rare occurrence to have to certify the death of 
a child as due to rickets, though I find that in eight of the 
largest towns in Scotland forty-eight deaths were so cer- 
tified in 1906. Frankly, I do not understand why there 
should be all these deaths from rickets, and certainly 
these figures, in our country at least, convey no idea of the 
prevalence of the disease.—I am, etc., 

Glasgow, Aug. 29th. 


A POINT IN ETHICAL PROCEDURE. 

Str, —It is gratifying to find that the evils inherent in the 
present method of trying ethical offences have scandalized 
other members besides myself. The letters of Dr. C. C. 
Claremont and Dr. R. Robertson show that they too have 
been impressed by the danger of injustice being ‘committed 
under our present rules, and the support of so energetic a 
member as Dr. Rowland Fothergill is welcome in any 
Association business. I regret, however, that Dr. Fother- 
gill, while apparently entertaining an aversion from 
lawyers, should have fallen into those modes of argument 
which caused Dr. Johnson, when asked who a certain 
gentleman was, to remark, “Far be it from me, Sir, to 
speak evil of any man behind his back, but I believe him 
to be an attorney.” Dr. Fothergill thinks it a pity that I 
have “spoilt a good case by including statements which 
are not facts.” These fictitious statements are: 

1. That the local Ethical Committee draws up a list of 
offences. Whoever actually draws up the list of offences 
was a question quite immaterial to the point at issue, 
namely, that no man should be accused of an offence, 
unless that offence be one specified in a catalogue of 
approved ethical rules. I need not waste time on the 
exact duty of an ethical committee in relation to the 
laying down or approval or adoption of rules; however 
good or bad my case may be, it is unaffected one way or 
another by that statement. 

2. That the Ethical Committee,“ sits in judgement” on 
acase. This assertion is arrived] at ‘by wresting certain 
words out of Clause (b) of my letter, and failing to construe 
them in the light of Clause (c), where the functions of the 
Ethical Committee were more amply dwelt upon. If any 
case is spoiled by that process, it is not mine. 

3. That when the findings of the Ethical Committee are 
placed in the hands of a meeting, that meeting has 
instantly to say whether a member shall be punished or 
not. Dr. Fothergill alleges that the meeting can refer the 
case for further information. Now if the Ethical Com- 
mittee finds the facts proved, no discussion on them is 
allowed; so that it is only in the event of the Ethical Com- 
mittee reporting that it has insufficient data on which to 
form a decision that a meeting can raise the question of the 
material being inadequate. In such a (suppositional) case 
a variation in the usual procedure would naturally take 
place. It has nothing to do with my point that the 
findings of the Ethical Committee should be placed in 
members’ hands some days before the meeting, in order 
that a calm judgement may be formed on the facts. My 
case, therefore, remains still untarnished. 

If I wished to take an attorney-like advantage I should 
hazard a guess that, on the principle of “ who drives fat 
oxen must himself be fat,” Dr. Fothergill holds that he 
who corrects inaccurate writers must himself be inaccurate, 
for he makes two quotations, in inverted commas, which 
he calls my statements, but which, after diligent search, I 
fail to find in my letter. Nor, I fancy, could I, among many 
literary inelegancies, at any time have fallen into such an 
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abysm of cacophony as to write the sentence “ that is. those 
one lives among,” which he attributes to me, and I am still 
more gure that in no conceivable state of sobriety could I 
ever have pronounced it. Butas the statements in question 
represent my sentiments with more or less accuracy, I 
shall not quarrel with the phraseology, for I wish, in my 
turn, to controvert the “fundamental principle” laid down 
by Dr. Fothergill that the Division is a “local club.” The 
whole point of a club is that it shall be exclusive; the 
whole point of the Association is that it shall be catholic. 
A club is organized for sport or pleasure; the Association 
for business. A club desires that none but men of similar 
tastes shall meet within its walls; the Association wishes 
to embrace every medical man who is not, frankly, a 
mauvais sujet. Indeed, the Association can never operate 
to full benefit till it includes every medical man worth 
having, and it can never gather all such into its fold 
unless it exercises the broadest charity and the widest 
tolerance. In so far as Dr. Fothergill’s scheme for reform 
makes for an ethical committee removed from local 
influences, I support it, but, in so far as I understand it, 
this end is not entirely secured. Under a good system it 
should be impossible for a practitioner to be called upon to 
judge the actions of a colleague in his own district. The 
independence of the judiciary is the first step towards 
securing impartial decisions. 

One sentence in Dr. Fothergill’s letter I warmly endorse. 
“ Let us be sportsmen,” he says. Gentlemen who race on 
the turf have an excellent tribunal for hearing complaints, 
to wit, the Jockey Club. Whether we decide to model 
ourselves on the pattern of that body or not, there is 
one functien which it possesses which we might advan- 
tageously confer on our Ethical Committees—namely, the 
power to dismiss complaints as being “frivolous and 
vexatioas.”—I am, etc., 


London, W.C., Sept. Ist. Husert E. J. Biss. 


THE REPORT OF THE ROYAL COMMISSION ON 
THE FEEBLE-MINDED. 

Srmr,—“ X. Y. Z.” in the British MEpicaL JouRNAL for 
September 12th makes appropriate reference to the 
“grandiose” recommendation in the above report, in 
which it is proposed that one or more duly-qualified 
medical men be appointed to act in districts as certifying 
medical practitioners. Like him, I think that medical 
practitioners in general are quite competent to undertake 
the duty of certification. It may surprise him to learn 
the Parish Council of Glasgow, otherwise styled the 
Glasgow District Lunacy Board, have in their service a 
medical officer in private practice, entitled the Certifying 
Physician in Lunacy, now enjoying a salary of £350, not- 
withstanding the fact that the council employ other twenty 
medical men on the outdoor staff, each receiving a salary 
of about £85 a year, all being quite able and qualified to 
give certificates regarding cases of alleged insanity in the 
various divisions of the parish. The certifying official, 
in addition to his salary, receives about £20 a year for cer- 
tifying cases belonging to other parishes, and the council pro- 
vides him with the National Telephone Service, the district 
officers paying for their own telephone connexion. The 
certifying medical officership was instituted as far back as 
the year 1888 by the Barony Parish of Glasgow, the 
present holder of the appointment being promoted from 
the outdoor staff. The Barony Parochial Board and, since 
the amalgamation of the Barony and City Parishes in 1898, 
the Glasgow Parish Council have provided in one of their 
district hospitals most expensive accommodation for the 
reception of doubtful mental cases. The outdoor medical 
staff, having such observation wards at their service for 
doubtful cases are quite capable to deal with all cases of 
alleged insanity occurring in their districts. The certify- 
ing officer is also appointed to take charge of the fifty beds 
in the observation wards although the medical superin- 
tendent of the hospital is both able and willirg to do so, 
there being nothing special required in treating such 
patients apart from the extra nursing and surveillance. I 
hold that we have a medical officer serving under the 
Glasgow Parish Council who is not required either out- 
door or indoor. He has been in office all these years 
simply in the er sense of the recommendation now 
made by the Royal Commission on the Feeble-minded. 
As a member of the Parish Council and District Lunacy 





Board and even in the capacity of a ratepayer I have 
publicly protested against the existence of this useless and 
wasteful appointment. I trust that the profession will 
resist the policy of the Commission to eliminate genera} 
practitioners from their right and duty to deal with and 
certify mental cases. I expect that both the Government 
and the public will oppose the schemes in their report as 
involving enormous and unnecessary expenditure.—I am, 
etc., 


Glasgow, Sept. 14th. JAMES ERsKINE, 


SPECIAL EXHIBITIONS AT THE CLINICAL 
MUSEUM. 

S1r,—We have just closed in the clinical museum at the 
Polyclinic the second of our classified exhibitions of 
portraits, etc. The first was devoted to the so-called 
stigmata insectorum and the second to xanthelasma and 
xanthoma. The latter comprised nearly fifty portraits and 
the former about half that number. Both of them resulted 
in the demonstration of important facts of some novelty, 
and were of much clinical interest by bringing into juxta- 
position pictorial representations, from various sources, of 
similar but very rare affections. In these past exhibitions 
the selection was from our museum collection alone. We 
did not seek the co-operation of others nor invite loans. 
Our displays might probably have been much increased 
and somewhat enriched had we done so. We are ‘now 
arranging a third classified exhibition, and I shall be much 
obliged if you will be kind enough to allow me to bring 
under the notice of your readers the fact that we shall on 
this occasion gladly accept co-operation and the loan of 
drawings. The subject is syphilis in all its various 
departments. Our rooms afford good accommodation for 
such displays. We have abundance of false-backed frames, 
and drawings which are lent to us can be immediately 
placed behind glass for safe protection. It is not proposed 
to keep this special collection open for more than about a 
month, beginning from October 1st, but this will be open 
for reconsideration at the end of that time. The histo- 
logical section will be under the special charge of Captain 
Pinch, to whom all communications should be addressed at 
the Polyclinic, Chenies Street, W.C.—I am, etc., 

London, W.C., Sept. 14th. JONATHAN HUuTCHINSON. 





THE PRESS AND THE PLAGUE IN TRINIDAD. 

S1r,—The island of Trinidad in the West Indies con- 
tains a population composed mainly, as regards its 
European constituents, of descendants of (1) the original 
Spanish and Portuguese colonists, (2) the French settlers, 
followers of Roune de St. Laurent in 1783 augmented by 
the refugees from Haiti in 1793-1797, and (3) the British, 
who since the conquest in 1797 and annexation in 1802, 
have made it their home. There is a large element of 
African or partial African descent; several thousand 
Hindus, originally agricultural emigrants, and some other 
Asiatics, as of as natives of the adjacent Spanish- 
American Republics, whom the prevalent political vicissi- 
tudes have induced to change theirdomicile. The Govern- 
ment is that of a Crown Colony, in which the Anglo- 
Saxon, though numerically inferior to the other elements 
of the population, holds the political control, as well as a 
large share of the commercial enterprises of the island. 
As in many other Crown Colonies, there is a section which 
is always, either covertly or openly, like the proverbial 
Irishman, “agin the Government,” and loses no opportunity 
of expressing its opinions in the press. 

From an observation of its publications for more than 
twenty years I have been led to the conclusion that 
the press of Trinidad is a self-constituted Vehmgericht 
which, however useful it may have been in the past in 
controlling the arbitrary exercise of power by the Govern- 
ment, has now outlived its usefulness, and, like its pro- 
totype, has, as will be seen from the cuttings enclosed, sa 
far as it can, adopted the style of that section of the 
Hindu vernacular press of which Mr. Tilak was so bright 
a star. 

Any one who does not “stand solid” with it, or who in 
any way incurs its enmity, is pursued with characteristic 
and persistent vindictiveness, no matter how such action, 
as in the present instance, is detrimental to the public 
welfare. In their private capacities the cditors and 
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managers may be, for aught I know, most, respectable 
fathers of families and estimable members of society.! 
From their published utterances, which are the only data 
available to me, I am tempted to apply to them what I 
read many years ago in a French novelette of a certain 
Désiré Point de Visse. One of his feminine friends said 
of him: “Il n’a pas de point (d'honneur); il n’a pas de 
dé- (cence); mais de vice (obscénité, ribauderie, et 
scurrilité), ah, oui, il en a.” 

I do not know what nationalities have the honour of 
claiming them; one is, I am told, a British subject. 
If my writing should bring upon me a volume of the same 
vituperation which has been so liberally poured out upon 
the Surgeon-General of Trinidad, I shall only reply that 
Ihave a supply of sapo viridis, disinfectants, and clean 
water sufficient to neutralize the possible ill effects of any 
immondicités emanating from such a source. Like the 
caricatures which flooded a certain section of the Con- 
tinental comic press during the South African war, it has 
more of saleté than of sel Gallique, and soils those who 
utter more than those at whom it is hurled.—I am, etc., 

Gro. C. Henprerson, M.D.Lond. 


MEDICAL EXAMINATIONS UNDER THE BOARD 
OF EDUCATION RULES. 

Sir,—The other day a girl came to me to be examined 
in accordance with the requirements of the Board 
of Education prior to presenting herself for her cer- 
tificate examination. The fee for the medical exa- 
mination is (as laid down in the Board of Education 
Rules) 10s. 6d. payable by the candidate. Upon 
my telling the girl what the fee was, she said that a 
friend of hers had been examined by a doctor who ‘had 
made no charge, and that she thought 10s. 6d. a great 
deal too much, etc., in spite of the fact that she had read 
the rules, and that both she and her friend were well able 
to pay the fee. 

I presume that the other doctor did the work gratui- 
tously out of pure good nature. I wish he had realized 
that his liberality would be unfair to his brother medical 
men. 

Just before this incident occurred I had been reading 
your leading article on medical fees, and I thought, Can 
one wonder that our services are undervalued when men 
deliberately refuse, without any adequate cause, to accept 
payment for work done ? 

Clubs and public bodies combine to extract from us the 
maximum of work for the minimum of pay; and we quietly 
submit. Really it is surprising that the public is not 
afraid to trust us with-matters of life and death, since we 
act in so asinine a manner in the management of our own 
affairs, Surely we are a sufficiently powerful and impor- 
tant body to dictate our own terms. Is it utterly hopeless 
to endeavour to obtain that united action amongst us by 
means of which most of our grievances could be remedied ? 
—1l am, etc., 

September 14th, F. S. 


CAUSES OF DYSPNOEA. 

Sir,—I recently saw a case which affords strong negative 
evidence in support of Dr. Haldane’s view of the factors 
regulating normal breathing.? I was recently waiting in 
one of the operating theatres of the Royal Infirmary for an 
operation on a patient of mine; I went into the anaesthetic 
room and found the anaesthetist very busily engaged in 
performing artificial respiration. 1 asked him what was 
the matter, and he said the patient had stopped breathing. 
I said that there could not be much the matter as he had 
an excellent pulse and his face and hands were a bright 
vermilion colour, so he stopped the artificial respiration, 
but still the patient would not breathe, and he had almost 
recovered from the state of anaesthesia when the respira- 
tion returned. The anaesthetist volunteered the statement 
that he had seen this occur in several cases when the 
ether had been administered by the open method. 
Evidently in these cases the blood had been surcharged 
with oxygen and for the time being respiration was not 
necessary. 


By the way, your report of Dr. Haldane’s paper contains 





1 “He was the mildest-mannered man that ever cut a throat.’”— 


Byron. 
* BRITISH MEDICAL JOURNAL, August 29th, 1908, p. 578. 





an error to which I have drawn Dr. Haldane’s attention, 
and I may now take this opportunity of correcting it. The 
statement in your report is: 

With increased barometric pressure the alveolar CO, per- 
centage falls in inverse proportion to the rise of the pressure, so 
that the partial pressure of CO2 remains constant in the alveolar 
air. 

This should read as follows: 


With increased barometric pressure the alveolar CO, per- 
centage varies in inverse proportion to the rise of barometric 
pressure, 

—I an, etc., 


Liverpool, Sept. 12th. JaMES Barr. 


OPERATIONS AT ST. THOMAS’S HOME. 
Srr,—I notice in the British MepicaL JOURNAL of 
August 15th by “A Late Member of the Home Committee 
that he states “ There is no restriction as to the operator 
except that he must be attached to a recognized hospital. 
It seems to me that this clause is opering the way to a 
very unfair precedent. A rule like this will shut out a 
large number of skilful operators from operating on. 
patients who specially desire their services. There are. 
many surgeons who, for various reasons, have retired from 
staff appointments, and, by this rule, would be prevented 
from giving their patients the benefit of their skill. 
Besides, many patients have implicit confidence in their 
own medical man or specialist, which confidence I hold 
will prove a most important factor in the success of the. 
operation. Surely such a rule is merely a device to play 
into the hands of the hospital surgeon and will tend to 
depreciate the skill of numbers of highiy-trained_men who 
do not happen to be attached to a hospital staff. I have 
on more than one occasion heard the late Sir George 
Humphry declare that had he to be operated upon, he 
would prefer the slow and cautious general practitioner to 
the most brilliant operator of a London hospital.—I am, 
etc., 


August 26th A LATE HospiTaAL SURGEON. 


S1r,—As one who is unattached to a London hospital, I 
am interested in the letter on this subject. If this home 
is only for the use of a certain section of the surgical pro- 
fession, that is, those on the staff of a hospital, the a 
of advertising ought to be brought before the eee 
Medical Council, for it is practically touting for the specia 
class mentioned. There are hundreds of surgeons who 
have the misfortune, as Dr. George Herschell mentions, 
not to be on the staff of any institution, but having per- 
formed hundreds of operations must be far more i 
than a good many of the assistant hospital staff. As : 
have lost a few of my own patients by this unfair rule, 
think attention should be drawn to the matter.— 
I am, etc., 


London, W., August 25th. JOHN ArmstroNG, L.R.C.P., etc. 





Sir,—The opening of this home cannot fail to have a 
very marked ettect i existing nursing homes, and also 
n the general practitioner. man 
"Phe “an as to “alia in the home leads one to think 
that, in the event of the general practitioner being 
debarred from operating, nothing would be more natural 
than for the patient to elect to undergo the necessary 
treatment at the hands of one of the hospital staff. 

I look upon this institution as only the thin edge of the 
wedge for what will prevent other hospitals adopting the 
same lines. Thus we shall have a private hospital home 
for medical cases only, an F.R.C.P. alone being eligible = 
treat the inmates; a private obstetrical nursing —— 
where only the staff may attend, and so om re y 
a splendid arrangement, for no one can doubt tl “ e 
patient will receive every — et care, and kindness. 

t what about the general practitioner : 
~~ what about a “ Hospital Fund”? I look forward 
to the day when, on receipt of a telephonic cong lin 
motor ambulance will be dispatched any rr anrsag _ A 
panied by a nurse, to bring away our patients wt vo 
palatial residences there to undergo treatment (m — 
surgical, or obstetric) at the hands of our leading me “ 
men, to be returned in the same manner, equipped with a 
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prescription sufficient to satisfy the requirements of the 
case 


I do not see how the general practitioner can exist much 
longer. At the present time all normal labour cases are 
attended by qualified midwives, fever cases are carted 
away to the metropolitan asylums, lunacy cases are 
notified and removed, and even the vaccinations are per- 
formed by State-appointed men. Our only hope remains 
in the destructive powers of the motor car! 

A poor woman after leaving the infirmary confided in 
me that she had been treated very well there, adding: 
“‘ First I was confined, then churched, then baby was cir- 
cumeised and vaccinated, and all under the fortnight. 
Such a saving, wasn’t it, sir!” 

Those in the profession I would exhort to unite and 
insist upon a voice in this hospital question. To those 
outside my advice is “ keep out.” —I am, etc., 

September 9th. GENERAL PRACTITIONER. 


OPERATIONS BY PHYSICIANS. 

Sir,—Whence comes this strange notion, referred to by 

your correspondent Mr. Hunter Richards, that Members 
and Fellows of the College of Physicians of London are 
forbidden by the rules of the college to perform surgical 
operations or to practise surgery ? 
_ By-law CXIV recognizes that Members may be engaged 
in surgical practice, for it says: ‘‘ No candidate shall be 
admitted to examination . . . who practises Medicine or 
Surgery in partnership,” etc. By-law CLXXVIII refers 
in similar terms to Fellows and Members. The only 
other reference to the subject found in the regulations 
is explicit enough; it is contained in 32 Hen. VIII, 
ec. 40. An Act “for Physicians and their Privilege.” 
Section 3: “And forasmuch as the science of physic 
doth comprehend, include, and contain the knowledge 
of surgery as a special member and part of the same; 
therefore, be it enacted that any of the same Company 
or Fellowship of Physicians . . . may from time to 
time, as well within the City of London as. elsewhere 
within this realm, practise and exercise the said science of 
physic in all and every his members and parts.” This 
statute was subsequently confirmed by 1 Mary, Sess. 2, c. 9, 
and 54 George III, c. 118. 

It is time that the right to be engaged in work that “is 
almost pag surgical” should be emphasized, so that the 
insinuation that such practice involves some breach of the 
covenant entered into by those who are Members or 
Fellows of the Royal College of Physicians may be 
refuted. 

No branch of physic is closed to them; their only 
disability is that they shall not be engaged in trade. 
dispense or be interested in the dispensing of medicine, nor 
practise in partnership. The performance of surgical 
operations in pursuance of their calling is still and always 
has been claimed as the legitimate practice of physicians, 
even if, for convenience in the past, they have invoked the 
aid of those who have made operative surgery their special 
study.—I am, etc., 


Clifton, Bristol, Aug. 29th. _ J. A. Nixon. 


INSTRUMENTAL DISCREPANCIES IN BLOOD. 
PRESSURE READINGS. 

S1r,—If observation of the blood pressure is to become 
part of the routine of clinical observation, it is essential 
that the readings should be accurate enough to admit of 
comparison. Although with the present instruments there 
must always be a margin of error in respect of the personal 
factor—noting the precise moment at which the pulse-beat 
ceases to be perceptible—it is small and may probably be 
ignored. This is true enough when the different observers 
make use of similar instruments, or at any rate of instru- 
ments based on the same mechanical principle, as, for 
instance, the Riva-Rocci mercurial manometer; but 
recent events have led me to doubt whether such com- 


parison can safely be instituted between observations taken: 


with mercurial manometers and those taken by the aid of 
aneroid instruments, such as Potain’s dial sphygmometer, 
which is commonly used in France. 

Not long since, in the course of a consultation with a 
hospital physician, Potain’s instrument gave a pressure in 
the radial artery of upwards of 200 mm., whereas my Riva- 
Rocci instrument, on the previous day, had only given 





between 140 and 150. Digital examination gave me the 
impression that the pressure was nearer 150 mm. than 

mm., so I asked permission to bring my instrument to 
the hospital to make comparative observations. The 
results were somewhat remarkable. Although manipu- 
lated by a skilled observer, Potain’s instrument in ever 
instance gave a reading from 20 to 50 mm. in excess of the 
mercurial manometer, although the obliteration of the 
pulse was tested by the “other party.” Moreover, in one 
instance Potain’s instrument showed a difference of 
40 mm. between the pulses on either side in the same 
individual. 

I note that this discrepancy is commented upon by Dr. 
George Oliver in the last edition of his little work on the 
subject ;! and I think it well to call attention to a diver- 
gence of results which tends to vitiate our conclusions, and 
to bring this method of clinical observation into disrepute. 

Iam inclined to think that the difference arises from 
the difficulty of eliminating anastomotic pulsation when 
Potain’s instrument is employed, a source of fallacy which 
does not obtain with the armlet; but the fact of having 
to make two simultaneous movements—graduating the 
pressure of the rubber bulb and noting the extinction of 
the pulse—may also have something to do with it. The 
mercurial manometer is certainly less convenient for 
general use by reason of its size; but numerous test 
readings have shown me that the divergence between the 
readings obtained by several moderately skilled observers 
does not exceed 5 mm., while with the aneroid instrument 
the margin of error is almost unlimited, 30 or 40 mm. 
difference being common.—lI am, etc., 

Aix-les-Bains, Savoie. ALFRED S. Guss, M.D. 


MEDICINE AND THE UNIVERSITY OF LONDON. 
Sir,—The remarks of “Old Rossallian”? come with 
great force at this time when the question of the unsatis- 
factory state of medical education in London occupies the 
mind of so many people. It seems quite illogical that a 
man to be on the surgical staff of a large London hospital 
must be F.R.C.S.Eng., while holders of the M.S. of the 
London University are excluded. 

A sense of this injustice is manifested for the first time, 
I submit, in an advertisement in connexion with the office 
of assistant surgeon to the London Hospital, the terms of 
the said advertisement requiring candidates for the said 
office to be either Fellows of the College of Surgeons of 
England or Bachelors of Surgery of the London Uni- 
versity. If this reasonable innovation be followed by 
other hospital authorities, the importance of the Fellow- 
ship will be diminished, and thereby reduce the financial 
status of the colleges; and I think it does suggest a further 
reason why. the colleges should come into closer union 
with the London University. 

Under present circumstances, even the man with good 
ability is excluded from reaching the highest position in 
medicine unless he has money to back him up, owing to 
the; arduous course prescribed by the present rules of 
medical education existing in London.—I am, etc., 

London W., Sept. 14th. FREDERICK W. CoLLINGWooD. 





THE STERILIZATION OF HYPODERMIC 
INJECTIONS. 

Srr,—In view of the fact that these are being used more 
and more in medical and surgical practice, it is highly im- 
portant that we should be able to rely upon the solutions 
being absolutely sterile. On inquiry I find these injections, 
such as, for instance, hydrarg. sozoiodol c. sod. iod., atoxyl, 
etc., are prepared by simply dissolving the unsterilized 
salts in unsterilized water. According to Martindale, 
atoxyl is soluble—l part in about 125 of 90 per cent. 
alcohol—so there would appear to be no reason why this 
salt should not be treated with alcohol before being 
dissolved in the sterilized water. As regards soamin, if, as 
Colonel Lambkin asserts, it can be sterilized in aqueous 
solution, the fact is of extreme importance quite apart 
from lower toxicity. Unquestionably the wholesale 
chemists ought to furnish us with precise information as 
to .the methods they adopt in preparing hypodermic 
solutions.—J. am, etc., 


August 31st. Cuas. Wray, F.R.C.S.Eng. 





1 Studies in Blood Pressure. London: Lewis. 1908. 
2 BRITISH MEDICAL JOURNAL, August 29th, p. 626. 
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Che Serbices. 


VOLUNTEER MEDICAL SERVICE, ROYAL NAVY. 
SoLENT.—The only volunteer medical service connected with 
the Royal Navy is that of the Royal Naval Volunteer Reserve. 
Information as to this service can be obtained from the 
officers commanding the various divisions, or from the 
~~ of the Volunteer Committee (R.N.V.R.), Admiralty, 
S.W. 











Medico- Ethical. 


The advice given in this column for the assistance of members és 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings of 
the Central Ethical Committee. 


ETHICS OF THE CONSULTING ROOM. 
HARROGATE would like to know how he should reply to the 
following questions: Is it at all objectionable for a dentist to 
keep a lady in his consulting room alone and unattended for 
over an hour and a half whilst he is engaged stopping her 
teeth? If objectionable, what would be the dentist’s proper 
course when fixing the day and time for the work? 

*,* Most dentists have a female attendant who is in and out 
of the room and renders assistance, so that although a lady’s 
interview with a dentist may extend over a long time he is not 
alone with her all the time. We think this plan is worthy of 
adoption. We can imagine that a lady friend would object to 
sit for an hour and half in a dentist’s room while her friend 
was in his hands, and we think it is far better for the dentist 
to make the arrangement to secure the presence of a female 
than to impose this obligation upon his patient. 





UNPROFESSIONAL ADVERTISING. 

WE note with regret that the appearance of puffing newspaper 

‘ notices with portraits of medical practitioners is on the 
increase. For example, our attention has been drawn to a 
copy of the Manchester Evening Chronicle for September 7th, 
in which, among the advertisements of Doan’s Backache Pills 
and Cuticura, under the heading ‘“‘ Distinguished Blackpool 
Lady,’ there appears the portrait of a medical practitioner 
who is also the wife of a doctor practising in Lancashire. 
The difficulty consists in obtaining evidence to show to what 
extent the practitioner concerned is responsible for such an 
announcement; but we believe that where the parties are 
members of the British Medical Association an inquiry should 
be held, as it would be easy for:an innocent person to prove 
his innocence. 





AMedico-L egal. 


WORKMEN’S COMPENSATION ACT. 
Accident Resulting in Hernia. 

A CORRESPONRENT asks whether a patient, who met with an 
accident while following his employment, which afterwards 
resulted in a hernia, is entitled to any extra compensation. 
He was paid by an insurance company half his wages during 
the time he was disabled from work, but he wishes to know 
whether he is entitled toanything more under the Workmen’s 
Compensation Act. _ 

*.* Under the Workmen’s Compensation Act he is entitled 
to half his wages so long as he is disabled from following his 


occupation, but he has no other claim. 


Public Health 


POOR-LAW MEDICAL SERVICES. 


CHOLERA. 
ACCORDING to reports published in the Times and other news- 
papers, an epidemic of cholera is spreading in various parts of 
Russia, notably Astrakhan,. Kieff, and the Caucasus. The 
Governors-General are sending inspectors into all the provinces. 
Over 150 fresh cases of cholera have been recorded in St. Peters- 
burg since September 14th. The percentage of mortality 
remains about 25. The statistics for the empire show that 6,747 
cases have occurred during the last two months. The total 














number of deaths since the outbreak on July 21st is stated to be 
3,130, of which nearly two-fifths have occurred during the last 





week. An Imperial Ukase re-enacts for a further period of 
twelve months the exceptional laws introduced in 1881, by 
virtue of which the local authorities exercise arbitrary powers. 


REPORTS OF eee OFFICERS OF HEALTH. 
SSEX. 

THE annual report by Dr. Thresh, County Medical Officer of 
Health, on the health of Essex during 1907 contains the 
statistics of the administrative county and a number of details 
and facts bearing upon the health of the population, which is 
estimated at 1,007,000, consisting of an urban population of 
756,500 and a rural population of 250,000. The estimated increase 
for the year, 36,000, has been almost entirely in the extra-metro- 

olitan area, The density of the population is greatest in 

eyton and East Ham, with 46.3 and 41 persons per acre 
respectively. ’ 

; Birth-Rate. 

The birth-rate was 25.1, as comparcd with 26.3 for England 
and Wales. When this crude birth-rate is corrected the rate 
was 24.6. It was lower in East Ham (21.2), Walthamstow (23.9), 
Leyton (24.4), and other large urban districts than in the rural 
districts, where it was 27.6. 


Death-Rate. 

The uncorrected death-rate was 11.45, and when corrected for 
age and sex distribution 11.3. This compares very favourably 
with the death-rate of 15.0 for England and Wales. ‘The corrected 
urban and rural: rates were identical, both being 11.3. Of the 
large towns the highest rates (corrected) were given by Colches- 
ter (13.0), East Ham (11.9), Southend (11.7), and the lowest by 
Ilford (9.1). 


Infantile Mortality. 

The low death-rate is chiefly accounted for by the low infan- 
tile mortality, this in turn being due to the small number of 
deaths from diarrhoea. The infantile mortality-rate in the 
urban districts was only 93 and in the rural 83, the rate for the 
county being 90, comparing favourably with 118 for England and 
Wales for the same year and 123 the mean for 1900-6 in the 
county. From a study of the causes of death of these infants 
Dr. Thresh finds that in the rural districts a greater proportion 
of infants die during the first month of life, and that a larger 
proportion of deaths are due to premature births than in the 
towns. The figures indicate that in the country the pre-natal 
conditions are not so favourable as in the towns, whereas the post- 
natal conditions are less favourable in the latter than in the 
former. These post-natal conditions are more easily ameliorated 
than the pre-natal, and it is not at all unlikely that with the 
increased attention given in towns to the subject of infantile 
mortality, in the course of time the death-rate amongst infants 
will be actually lower in the urban districts than in the rural 
districts. The Notification of Births Act was adopted in two 
districts, Barking and Woodford. 


Cancer. 

The number of deaths recorded from cancer was 618, giving @ 
death-rate of 0.61; the death-rate for the rural districts (0.767) 
for the first time being higher than in the urban districts 
(0.568). 

Tuberculosis. 

The death-rate from phthisis was 0.846 in the urban and 0.810 in 
the rural districts, while from the other tuberculous diseases it 
was 0.431 and 0.316 respectively. There is no public sanatorium 
in the county. Voluntary notification has been adopted in a 
number of districts, as a rule with only partial success. 


Infectious Diseases. 

No cases of small-pox were notified either during 1906 or 1907- 
Of the 8,098 cases of infectious disease notified during the year, 
5,138 were cases of scarlet fever, the death-rate from this disease 
being, however, only 0.11, the case-mortality being about 2 per 
cent.; 55 per cent. of the cases in the urban districts and 
5.3 per cent. of those in the rural districts were removed to 
hospitals. ; : 

Thee were 1,918 notified cases of diphtheria, with a case- 
mortality of between 10 and 11 in both the urban and rural dis- 
tricts. A decline in the number of cases of typhoid fever again 
has to be recorded, only 243 cases being notified, compared with 
639, the average for the ten previous years. Thirty-one deaths 
were recorded, a death-rate of 0.03. The diminution is particu- 
larly marked in the ‘‘ Thames area,” the death-rate in this area 
showing a continuous decline from 0.28 in 1891-1900 to 0.05 in 1907. 
The rate for the rest of the country in 1907 was 0.023. Forty-one 
cases of puerperal fever (1.6 per 1,000 births) were notified during 
the year. The death-rates from measles, whooping-cough, and 
diarrhoea were respectively 0.18, 0.29, and 0.21. For all three 
the rate was higher in the urban than in the rural districts. 
One-fifth of the measles deaths were in children under 1 year of 
age, and nearly all in children under 5 years. Of the 230 
whooping-cough deaths, 136 were infants under 1 year of age. 


Administration. ; ; 

The second part of the report deals with questions of sanitary 

administration, in particular milk, water, and sewage disposal, 

in the thirty-two urban and eighteen. rural districts, An 

appendix of 75 pages contains summaries of the reports of 
the individual medical officers of health. 














> Tux British 
864 Mapicat JOURNAL 


OBITUARY. 


(SEPT. 19, 1908, 

















Sunderland County Borough.—The estimated population in 
1907 was 155,859. The birth-rate per 1,000 of the population 
was 34.2, the death-rate 19.1 per 1,000, and the infantile mor- 
tality rate 130 per 1,000 births. Dr. Renney has calculated the 
birth-rate not only as a ratio of the population, but also in pro- 
,ortion to the number of women at child-bearing ages. In the 
lester case, however, he has not made any distinction between 
legitimate and illegitimate births, so that the value of his figures 
is considerably lessened. Of the 2,973 deaths which occurred 
during 1907,as many as 500 were in public institutions, and as 
the last four columns in Table I of the Local Government Board 
are left blank it must be assumed that these 500 deaths were of 
Sunderland inhabitants, and that none of the latter died in 
institutions outside the borough. Dr. Renney states that since 
1901 there have been treated in the Stanhope Sanatorium for 
Consumptives 64 corporation patients,of whom at the date of 
his report one was still in the institution, 35 were dead, 15 well, 
6 fairly well, and 7 could not be traced. He considers that in 
addition to the curative work accomplished at Stanhope the 
education of the patients in preventing the spread of the disease 
is a marked feature. The health visitors report that in all cases 
where patients have returned home they are using precautions 
against infecting others. Reference is made to the large number 
of soldiers invalided owing to consumption and to the Committee 
of the House of Commons which was appointed to consider if 
any means of treatment could be devised for these men. Dr. 
Renney states that as a result of the consideration of the ques- 
tion a grant has been made to provide for sanatorium treatment 
for consumptive soldiers. This is not quite correct. The Com- 
mittee recommended that a grant should be made, but the 
Treasury refused to give one. 


DIAGNOSIS OF NOTIFIED CASES BY MEDICAL 
OFFICER OF HEALTH. 

M.O.H.—The Local Government Board has stated that it is 
undesirable that the medical officer of health of a district 
council should in general undertake a personal diagnosis of 
every notified case of infectious disease. In some cases, how- 
ever—such as where the disease is one which in itself or 
owing to the attendant circumstances threatens exceptional 
danger to the community—it may be desirable that the 
medical officer of health should make a personal diagnosis. 
It must be remembered, however, that this can be done only 
with the consent of the patient, or of those having charge of 
the patient, and the medical practitioner in charge of the 
case should always be communicated with and his co- 
operation secured if possible. The Board considered that 
as regards the examination of persons suffering from in- 
fectious disease the medical officer of health should not be 
subjected to more precise rules than those above indicated. 


WATER SUPPLY FOR A SURGERY. 

T. H.—As far as we are aware, no decision has been given by 
the High Court as to whether a special charge may be made 
for water supplied to a surgery for dispensing purposes. The 
Watford Urban District Council was unsuccessful in 1907 in 
an attempt to recover a charge which had been made upon 
a medical man for this purpose. Some details of the case 
will be found in the BRITISH MEDICAL JOURNAL for March 
30th, 1907, p. 783. Reference to the same question is made in 
the issues of June 29th, 1907, p. 1561, and of July 20th, 
1907, p. 183. 








Obituary. 


Dr. Ropertck Sim, whose untimely death occurred at 
Eastbourne in August, will be much missed in the English 
colony of Monte Carlo, for he had won a warm place in 
local affections, and had established for himself an enviable 
social and professional position. The son of an Indian Civil 
Service official, James Duncan Sim, C.S.I., he was born in 
Madras, and on being sent home was entered as soon as old 
enough at Cheltenham College. Thence in due course he 
passed to the Medical School of Middlesex Hospital, and 
commenced the study of medicine. His student career, 
however, was interrupted by an attack of rheumatic fever, 
and this event not only exercised a serious influence on 
his career at that period, but was eventually tc prove the 
indirect cause of his early death. In 1896 he became 
M.R.C.S., L.R.C.P., and not long afterwards secured 
appointment as house-surgeon at Cheltenham General 

ospital. He liked the work, and did it so well 
that his services were retained for the unusually 
long period of five years. By that time he felt 
ready to start practice on his own account, and in- 
fluenced no doubt by the knowledge that though active 
and energetic both mentally and physically he was not 
really very strong, he decided to take up work on the 
Riviera, and, obtaining permission to practise at Monte 
Carlo, established himself there some six or seven years 








ago. In this place, as previously at Cheltenham, his 
excellent professional qualities soon won appreciation, 
while socially his breadth of mind, general culture, and 
quiet sense of humour won him a welcome from the first. 
He was a man who invariably took a kindly view of 
his neighbours, and this quality, coupled with his mental 
balance and strong common sense, rendered him in time 
an influential and eminently useful member of the com- 
munity. His death, which resulted from sudden heart 
failure, after exerting himself unduly in starting a motor 
car, will be very generally and sincerely regretted. Dr. 
Sim married some four years ago, and is survived by his 
wife, but leaves no children. . 


aioe Sees ere 


WE regret to announce the death of Dr. Joun Taytor, 
of Earl’s Colne, Essex, which took place on September 4th, 
Medicine has thus lost a very old representative and East 
Anglia a personality to which many, both in and out of the 
profession, were greatly attached. Born in 1819, Dr. 
Taylor, at the time of his death, was in his 90th year, but 
still took a very keen interest in professional work and 
progress. In spite, too, of his advanced age, he remained 
a genial and willing host and an attractive companion, in 
which connexion may well be mentioned that only last 
month he was invited to accept the position of President of 
the Colchester Medical Society, for the fact well indicates 
the extent of his mental and physical vitality and the 
position he occupied in the esteem of his fellow practi- 
tioners. Dr. Taylor was born in the village where he 
died, for his father established a practice in LEarl’s 
Colne in 1812, taking to wife a daughter of Dr. Crump- 
ton, a surgeon in the neighbouring village of Coggleshall. 
In that practice Dr. Taylor began to play his part 
in 1842, and succeeded to it in its entirety in 1856, 
remaining at its head until the time of his death. It will 
be seen, therefore, that Dr. Taylor and his father between 
them represented medicine in Earl’s Colne for very little 
short of a century. His medical education he received 
first at St. George’s Hospital, and next as an apprentice to 
the late Mr. Isaac Baker Brown, and eventually he 
became M.R.C.S., L.S.A. During his long career at Earl's 
Colne Dr. Taylor held, at one time or another, most of the 
local appointments, and some of them for very long periods. 
He was, for instance, for full fifty years Medical Officer 
and Public Vaccinator to the Third District of the Halstead 
Union, while his connexion with the Colchester Medical 
Society was even longer. At one time its President, he 
maintained his membership for over sixty-two years. The 
Essex and Herts Medical Benevolent Society likewise owed 
a good deal to his energies, and for many years he served 
as the Essex trustee. He had long, too, been a member of 
the British Medical Association, and some eighteen years 
ago entertained the East Anglian Branch, to which he 
belonged. Throughout the more active period of his life 
he was a keen sportsman, hunting and cricket both strongly 
appealing to him, and supplying him with a fund of anec- 
dote and reminiscences. As might be expected in the case 
of such an old and highly esteemed inhabitant, his funeral 
was attended by a large concourse, representative of all 
classes throughout the countryside. 


Dr. ALEXANDER MacponaLD, who died at his residence, 
Olive Lodge, Polwarth Terrace, Edinburgh, on 
August 14th, at the age of 48, was a native of Glenurquhart. 
He was a graduate of the University of Edinburgh. He 
first practised in the north of England, and settled in 
Edinburgh some seventeen years ago, where, in the 
Merchiston District, he had a large practice and had 
earned wide respect. He was closely connected with the 
volunteers, and latterly with the Territorial Force. When 
the bearer company of the Lothians Volunteer Infantry 
Brigade was formed, Dr. Macdonald, then one of the 
Surgeons of the Queen’s Rifle Volunteer Brigade, was 
appointed Commanding Officer, a position which he held 
until the volunteers were merged in the Territorial Force. 
He was then given the command of the 3rd Lowland 
Field Ambulance, with the rank of Lieutenant-Colonel, 
but his illness prevented his taking an active part in 
the new force. For two years during the time of the 
South African war he was Acting Surgeon to the Forces in 
Edinburgh Castle, and at the time of his death he held 
the office of Surgeon-Major in the Army Medical Reserve. 
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He was also Ophthalmic Surgeon at the New Town 
Dispensary. Throughout his professional career he took 
a deep interest in ambulance work, and was frequently an 
examiner for the St. Andrew’s Ambulance Association. 
Dr. Macdonald was buried with full military honours. 


On September 9th, Dr. Peter Grant Hay, J.P., died at his 
residence, Drumblair Lodge, Forgue, at the age of 60 years. 
He was one of the best-known country practitioners in 
Aberdeenshire, and for more than thirty years had conducted 
a large practice over an extensive area. He was educated 
at the Gymnasium, Old Aberdeen, and at Aberdeen 
University, where he graduated M.B., C.M., in 1870. For 
some time he was an Assistant at the Royal Asylum, 
Aberdeen ; afterwards he was in practice at Aberchirder 
for several years before settling down in Forgue. He was 
a man of striking pareaee, of a genial and kind-hearted 
disposition, universally respected, and held in high esteem 
by his professional brethren. He was a leading member 
ob the Garioch and Northern Medical Society, and he will 
be much missed at the meetings of that old-established 
medical club, where his abilities as a musician and 
raconteur were much appreciated. By his death Forgue 
has lost a well-known figure’and a highly-esteemed per- 
sonality, and medical men of both county and city deplore 
the loss of a well-equipped and honourable colleague. The 
cause of death was pneumonia. 


FLEET SurGEON Ricuarp Euvustacrz, M.D., R.N., died at 
Bournemouth on September 14th at the age of 75. He 
entered the Royal Navy as Surgeon, February 15th, 1854 ; 
became Staff Surgeon, June 10th, 1862; and Fleet Sur- 
geon, March 3lst, 1874. He retired from the service, 
November 30th, 1879. The Royal Navy List informs us 
that he served as Assistant Surgeon in the Baltic in 1854, 
and in the Flagship of Rear-Admiral Bruce, Commander-in- 
Chief Pacific Station at Petropaulovski, 1855, during the 
Russian war of 1854-5 (Baltic medal). He was Staff Surgeon 
in the Himalaya on the Gold Coast during the Ashantee war 
(medal); received the thanks of Admiralty for care of sick 
in troopship, and was specially promoted to (Staff) Fleet 
Surgeon. He was awarded the Sir Gilbert Blane Gold 
Medal for Medical and Surgical Journal of 1873, contain- 
ing among other matters an account of the intermittent and 
remittent fevers and malarious forms of dysentery, which 
decimated the greater part of the Royal Marines landed on 
the Gold Coast in the summer of 1873; and the degree of 
M.D. Honoris Causa was conferred by the Queen’s University 
in Ireland in 1876. 








Hospitals and Asplums. 


JOINT COUNTIES’ ASYLUM, CARMARTHEN. 

From the annual report for 1907 of this asylum we see that the 
protracted disagreement between the several authorities is still 
a source of evil. The recommendations of the Lunacy Com- 
missioners regarding many necessary improvements, such as 
the treatment of sewage, the provision of additional exits in 
case of fire, etc., are still disregarded; the asylum is still 
seriously overcrowded and, to make matters worse, the medical 
staff is now inadequate, there being only one assistant medical 
officer, although the average number daily resident during 1907, 
Dr. J. Richards, the Medical Superintendent appointed in place 
of Dr. Edwin Goodall, says, was the highest on record in the 
history of the institution since its opening. In these circum- 
stances the following warning, quoted from the report of the 
Commissioners in Lunacy, is not to be wondered at: ‘‘ The 
asylum is at present overcrowded, there being 41 males and 7 
females in excess of the proper number, and even when the 34 
Cardiff patients who are here have been removed the institution 
will still be overcrowded, there being no prospect, owing to the 
disagreement above referred to, of providing additional accom- 
modation. In view of this fact it is not improbable that our 
Board will, at no distant date, have to consider the question of 
reporting to the Secretary of State that the several local 
authorities concerned have failed to provide adequate asylum 
accommodation.’? We trust that the several authorities will 
take early steps to amend these matters which endanger the 
lives of the inmates, retard their recovery, and greatly increase 
the difficulties of medical administration. 

From the report of Dr. Richards we see that on January lst, 
1907, there were 696 patients in residence, and on December 31st 
there were 682. The total number of cases under care during 
the year was 806, and the average number daily resident 683. 
During the year 110 were admitted, of whom 100 were first 





admissions. In 39 the attacks were first attacks within three, 
and in 4 more within twelve, months of admission; in 14 not- 
first attacks within twelve months of admission, and in the. 
remainder the attacks were either of more than twelve months’ 
duration (18), of congenital origin (5) on admission. The bodily 
health was good in 32, fair in 51, and reduced in 27. The 
admissions were classified according to the forms of mental 
disorder into: Mania of all kinds, 27; melancholia of all kinds,. 
28; dementia of all kinds, 22 (including primary dementia, 8; 
delusional insanity, 10; confusional insanity, 4; stupor, 3; 
insanity with epilepsy, 5; general paralysis of the insane, 6; 
and cases of infantile or congenital defect, 5. As to the sup- 
posed etiological factors, alcoholic intemperance was assigned 
in 11, or 10 per cent.; venereal disease in 2, the menopause in 6, 
senility in 10, previous attacks in 24, various bodily diseases 
in 18, and moral causes in 22. Hereditary influences were. 
ascertained in 43, or 39 per cent., and congenital defect in 2. 

During the year 48 were discharged as recovered, giving a. 
recovery-rate on the admissions of 44.5 per cent. ; 13 as relieved, 
and 3 as not improved. During the year there were 60 deaths, 
giving a death-rate on the average numbers resident of 8.78 per 
cent. These deaths were due in 17 cases to cerebro-spinal 
diseases, including 9 deaths from general paralysis, in 12 to 
diseases of the heart and blood vessels, in 1 to pleurisy, in 1 to 
enteritis, in 4 to chronic Bright’s disease, in 8 to senile decay, 
and in 17 to general diseases, including 10 deaths from pulmo- 
nary tuberculosis, 1 to general tuberculosis, and 3 to tabes 
mesenterica. No less than 23.3 per cent. of the total deaths. 
were thus due to tuberculous disease, being 7.5 per cent. higher 
than the average proportion of asylums of a similar size, this. 
high proportion being probably directly related to the over- 
crowding existing in this institution. The few casualities were. 
all non-fatal, and the general health is stated to have been 
fairly satisfactory. 


WORCESTER COUNTY AND CITY LUNATIC ASYLUM. 
FRoM the annual report of Dr. G. M. P. Braine-Hartnell, the 
Medical Superintendent of this asylum, we see that there were 
1,199 patients on the asylum register on January lst, 1907, and 
that there remained at the end of the year 1,024, giving a 
decrease for the year of 175. The total cases under treatment 
during the year numbered 1,457 and the average number daily 
resident 1,096. During the year 258 were admitted, of whom 155 
were direct admissions, the remaining 103 being transfers. Of 
the total admissions the attacks were first attacks in 103 
cases, not-first attacks in 38, and in 8 it was not known 
whether the attacks were first attacks or not. Of the 
first attack cases the attacks were of less than three months” 
duration in 57, or more than three and less than twelve 
months’ duration in 29, of more than twelve months’ duration ir 
16, and of unknown duration inl. Of the not-first attack cases 
the attacks were of less than twelve months’ duration in 27, of 
more than three and less than twelve in 5, of over twelve months: 
in 1, and of unknown duration in 5. 

The new tables drawn up by the Medico-Psychological Associa- 
tion, now generally adopted, distinguish between direct admis- 
sions and transfers with regard to the forms of mental disease, 
etiological factors, recovery and death statistics, etc., and when 
collated in the Lunacy Commissioners’ Blue Book should afford 
more valuable material for analysis than heretofore, but in the 
present brief report the total statistics will suffice. 

First, with regard to the forms of mental disorder, the 
admissions were classified into: Mania of all kinds, 136; 
melancholia of all kinds, 60; senile and secondary dementia, 
32; general paralysis, 4; insanity with epilepsy, 9; delusional 
insanity and stupor, 1 each ; congenital or infantile defect, 14; 
and not insane, 1. As tothe probable etiological factors among 
the admissions, alcohol was assigned in 24 of the direct admis- 
sions, or 15.4 per cent., and other toxic causes in 2, critical 
periods in 12, diseases of the nervous system in 19, and mental 


stress in 22. An insane heredity was ascertained in 35, and an 


alcoholic heredity in only 2 out of the 155 direct admissions. 
During the year 70 were discharged as recovered. giving 
a total recovery-rate on the total admissions of 26.7 per cent., 
of the total recoveries on the direct admissions of 44.5 
per cent., and of the recoveries in the direct admissions 
on the direct admissions of 40.6 per cent., these being 
very satisfactory recovery-rates. There were also discharged 
as relieved 17, and as not improved 221. Also during the 
year there were 125 deaths, giving a death-rate on the 
average numbers resident of 11.4 per cent. The deaths were 
due in 18 to cerebro-spinal diseases, including 6 deaths from 
general paralysis; in 13 to diseases of the heart and blood 
vessels; in 16 to respiratory diseases; in 7 to abdominal 
diseases, in 19 to senile decay, in 3 to abscesses, in 3 to accident 
or violence, and in 46 to general diseases, including 19 deaths 
from pulmonary and 1 from peritoneal tuberculosis. Three 
inquests were held during the year, in each case the verdict 
being in accordance with the medical evidence. The general 
health was good throughout the year, there being fewer cases of 
colitis and phthisis than formerly, and beyond 1 case of typhoid 
fever, and 4 cases of erysipelas the patients were free from 
zymotic disease. 





JAMAICA LUNATIC ASYLUM. om 
THIS asylum shared in the disaster that overwhelmed Kingston 
on January 14th of last year. In his report for the year ending 
March 31st, 1907, Dr. D. J. Williams, the medical superintendent, 
says that with the exception of four one-story buildings and two 
ranges of single rooms, the whole range of buildings for the 
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accommodation of the male inmates was totally destroyed. The 
new buildings for female patients fared rather better, though 
several wards and dormitories were seriously damaged. The 
loss of life was fortunately small; nine men were killed durin 
the earthquake, one died from injuries, and another admitte 
from the Kingston Hospital suffering from injuries died in the 
asylum. Notutihetantine the collapse of the asylum infirmary 
for females, burying twenty patients in the ruins, all were 
rescued alive, the only serious injuries being a fractured leg and 
some scalp wounds. f 

The mental effect of earthquakes on the sane furnishes an 
interesting and little-exploited field of inquiry,* and we note 
that Dr. Williams says that large numbers of the admissions 
subsequent to the earthquake were attributed to shock, family 
bereavement and privation. Conversely, the effect on the insane 
was exceedingly interesting: ‘‘ The noisy and turbulent became 
quiet; the quiet became excited, noisy and destructive; one 
woman who had been dumb for years was roused from her 
lethargy and became active and noisy—in fact, resumed her 
former life.” After the earthquake 35 harmless patients were 
sent home on account of scarcity of provisions during the week 
following the earthquake, and during the earthquake 16 patients 
escaped, most of the walls around the airing courts having been 
destroyed. That in this time of universal panic so few escaped, 
and that arrangements were immediately made for carrying on 
this large institution in the midst of danger and great difficulty, 
speaks volumes for the presence of mind and untiring vigilance 
of the whole staff, from the medical superintendent down; and 
we are therefore glad to note that a congratulatory resolution 
was passed by the Board of Visitors, and also a Government 
notice issued by the Governor expressing in fitting terms high 
. — of the good services rendered by Dr. Williams and 

s staff. 

On April lst, 1906, there were 1,057 patients in the asylum, 
and on March 3lst, 1907, there remained 1,006. The total cases 
under care during the year numbered 1,291, and the average 
number daily resident 1,048. During the year 234 were admitted, 
of whom 170 were first admissions, .62 not-first admissions, and 
2 born in the asylum. Of the admissions, the attacks were first 
attacks within three months in 121, and within twelve months 
of admission in 21; not-first attacks within twelve months 
in 62; of more than twelve months’ duration, whether first 
attack or not, in 15; and the attacks were of congenital origin 
in 10, and of unknown duration in 5. Of the total 234 admis- 
sions, only 91 were in good bodily health and condition on 
admission. In this relation Dr. Williams comments unfavour- 
ably on the absence of an ‘‘ urgency clause’’ in the Jamaica 
lunacy laws, the consequence being that very frequently insane 
people, refusing nourishment, are detained for considerable 
periods in the police cells pending legal commitment. As to 
the forms of mental disorder in the admissions, there were 
190 cases of mania, 130 of these being classed as cases of acute 
mania; only 12 cases of melancholia; 10 cases of dementia ; 
1 case of general paralysis; 5 of acquired epilepsy, and 14 cases 
of congenital or infantile defect. Turning to the probable 
etiological factors in these cases, we see that alcoholic in- 
temperance was assigned in only 4, venereal disease in 1, pre- 
vious attacks in 62, adolescence, the menopause, and old age 
in 16, and ‘‘ moral’’ causes in 26. In 59 no cause was assigned, 
and hereditary influences were ascertained in 77, or 33 per cent. 

During the year 150 were discharged as recovered, giving a 
recovery-rate on the admissions of 55.27 per cent., as compared 
with the average for this institution of 45.68 per cent.,9 as 
relieved, 4 escaped, and 1 infant discharged with mother. 
During the year also there were 121 deaths, giving a percentage 
death-rate on the average numbers resident of 11.45, as com- 
pared with the average of 8.79 per cent. The deaths were due 
in 42 cases to cerebro-spinal diseases, with no deaths from 
general paralysis ; in 30 to chest diseases, with 17 deaths from 
pulmonary consumption; in 24 to abdominal diseases, of whom 
16 succumbed to colitis or enteritis; and 25 to general disease, 
including the 11 killed during the earthquake. Deducting these 
latter deaths, the percentage death-rate works out at 10.49. 
The percentage of tuberculous to total deaths (14 per cent.) is 
lower than that of English institutions of similar size and 
character, and the almost entire absence of general paralytics, 
either in the list of admissions, deaths, or those remaining in 
the institution at the end of the year, is remarkable. 





* Professor Milne, in a lecture on Recent Earthquakes delivered at 
the Royal Institution of Great Britain on March 20th, 1908, said: ‘‘ One 
phenomenon which accompanies all large earthquakes—which, how- 
ever, has never yet received the attention it deserves—is the influence 
which great disasters have exercised upon the emotions. Immediately 
after the Kingston earthquake we read of the dazed and almost insane 
condition of the people. Many were affected with an outburst of 
religious ecstasy, thinking the last day had come. The negro popula- 
tion camped on the racecourse, and spent their time in singing hymns. 
Somewhat similar scenes took place in Chili; men and women ran 
hither and thither, mad with terror and devoid of reason.”’ 








AT an inquest, held on August 24th, on the body of a boy 
who had died at St. Bartholomew’s Hospital shortly after the 
performance under anaesthesia of a small operation on the 
nose, doubt arose as to whether the parents had or had not 
given their consent. to the performance of the operation. 


.As a consequence the jury adopted a recommendation that 


an official form should be prepared which should be signed by 
the parents before any operation was undertaken on a child. 
The steward said that the recommendation seemed practic- 
able, and that it would be placed before the governors. 





Letters, Motes, and Anstuers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. | . . 

CoRRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CoRRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JouRNAL be addressed to the 
Editor at the Office of the JoURNAL, and not at his private house. 

CoMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. ; ; 

AvuTHors desiring reprints of their articles published in the Britisq 
MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, W.C., on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, London. 

TELEPHONE (National) :— 

DITOR, GENERAL SECRETARY AND MANAGER 
2630, Gerrard. 


2631, Gerrard. 


QUERIES. 


=" Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


k= We would request correspondents who desire to ask 
questions in this column not to make use of such signatures as 

‘“*A Member,’’ ‘‘A Member B.M.A.,’’ ‘‘ Enquirer,’’ and so on. 

By attention to this request much confusion would be avoided. 

nee are asked to write upon one side of the paper 

only. 

GESUNDHEIT writes: Will you recommend me some papers or 
books which give a history of medical inspection for school 
children in Germany ; also some relating to medical inspection 
as at present carried out in Germany? Which is the best 
German journal to take for information relating to general 
hygiene ? 

*,.* (1) An excellent account of the historical development, 
the present condition, and the future of medical inspection 
of school children in Germany has been put together by 
Fiirst and Pfeiffer under the title of Schulhygienisches 
Taschenbuch. The historical part is written by Leubuscher, 
who has also written various articles and monographs. The 
references are given in the book named above, which is pub- 
lished by L. Voss, of Hamburg and Berlin (1907). We are 
informed that the publishers are arranging to have an English 
translation made, but we are not in a position to say when 
this will be ready. (2) The best sources of information about 
general hygienic matters in Germany are the larger general 
journals, that is, the Miinch. med. Woch., the Deut. med. 
Woch., and the Berlin. klin. Woch. The Zeitschrift fiir 
Hygiene and the Archiv fiir Hygiene deal chiefly with the 
results of laboratory work and theoretical considerations. 


F.R.C.S.EDIN. EXAM. 

‘*DIpLoM:”’ desires information regarding the scope of public 
health as an optional subject for the F.R.C.S.Edin., also books 
recommended. 

‘ANSWERS. 

Ex Uno.—We have never been able to see why in lists of 
members of social clubs diplomas, degrees or other descrip- 
tions should be appended to the names of medical men when 
the names of other members appear without addition. The 
description probably appears on the proposal form and is 
transferred by the secretary without consultation with the new 
member. 

WINTER WEAR. 

Newton WADE writes: ‘Country Practitioner” will find 
(BRITISH MEDICAL JOURNAL, September 12th, p. 779) Harris 
tweed lined with Jaeger the warmest winter wear, and yet 
light and porous. 


* ANOTHER COUNTRY PRACTITIONER writes : In reply to ‘‘ Country 


Practitioner,’? my practice necessitates. much driving or 
motoring and frequent tramps over fields, and for warmth 
and comfort I have found nothing better than a suit of real 
Harris tweed, with knickers and leggings. The jacket is made 
double-breasted and keeps me beautifully warm. An Irish 
frieze overcoat with storm cuffs keeps out the wind. A fancy 
flannel shirt and the thickest cellular underclothes and warm 
stockings complete the outfit. These things are necessarily 
costly at first, but they are well worth the money. For 
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motoring in cold weather a long-sleeved ‘‘cardigan’’ waistcoat 
is almost an essential. 


J. R. H. writes: ‘‘ Country Practitioner” will find a good dark 
grey or black Cheviot tweed, made of double yarns both ways, 
and not too closely finished, a warm and elastic dress, able to 
stand a great amount of wear, and in every way most suitable 
—— winter use. It can be obtained from any good class 
tailor. me agenee . 

TREATMENT OF STAMMERING. 

J. S.—We would refer our correspondent to the article on the 
Treatment’ of Stammering (and “ Lalling’’) by Dr. Hamilton 
G. Langwill, published in the BRITISH MEDICAL JOURNAL, 
1901, vol.ii, p. 130. 


FLATULENCE FROM INTESTINAL FERMENTATION. 

Dr. Percy B. SPuRGIN (London, W.) writes: In answer to “ L.,”’ 
who asks (BRITISH MEDICAL JOURNAL, September 12th) for 
suggestion as to the treatment of flatulence due to intestinal 
fermentation, of course one concludes that strict attention to 
diet, evacuation of bowels, etc., has already been seen to, 
though without knowing more of the case itis esd to correctly 
sum up the sequence of events leading to the eructations and 
intermittent heart ‘action. I have found that very often 
creosote, in capsules mj, one given half an hour after meals, 
is of great service, or salol in tabloid form gr. v, one or two 
after each meal. The heart condition is probably reflex and 
would not be of trouble to the patient if the fermentative 
dtsorders were relieved. 


INFLATION OF LUNGS. 

Dr. D. McASKIE.—The method of inflating’ the’ lungs as 
described seems to be well adapted to the circumstances for 
which it is recommended—namely, in an atmosphere of 
irrespirable gas, where the ordinary methods of artificial 
respiration cannot be carried out. If the individual can 
breathe, or artificial respiration can be carried out, it would 
seem to be better that oxygen should be drawn into the lungs 
than that it should be forced into them. There may be 
special circumstances in which, apart from those mentioned 
above, this method of inflating the lungs might be advan- 
tageous; but without more definite information as to the 
conditions in which it is proposed to employ the method, it is 
impossible to say whether one would be justified in 
recommending it. 

BURNING TONGUE. 

ROCHESTER for about nine months noticed that he had a, burn- 
ing feeling on the left side of the tongue near the tip. ‘Some- 
times the right side of the tongue is likewise affected. The 
pain is very slight, but the sore feeling is unpleasant and 
affects speech. He has consulted surgeons, physicians, and 
dentists, and tried the usual general and local treatment, and 
has gone through a course at Vichy with no beneficial effect so 
far as the tongue is concerned. © He does not smoke and has 
never had syphilis, is temperate in the use of alcohol, has not 
lost weight, and his general condition is good, but he is of 
gouty diathesis. There is no local manifestation to be seen 
except, perhaps, a minute amount of redness and roughness. 
The tongue is frequently coated and dirty. He has tried potas- 
sium chlorate, carbolic lotion, boric acid, glycerine, lemon 
juice, Carlsbad and Contrexéville waters, nux vomica, and 
calomel. Every rough edge on the teeth has been polished. 
The teeth do not suppurate. One dentist suspected a reflex 
action from a tooth the nerve of which had been removed and 
root cavities filled, but both pulp and root canals are perfectly 
aseptic. 

INDICANURIA. 

Dr. Louis C. S. BROUGHTON (Langley, Birmingham) writes in 
reply to ‘‘Xanthin’”’: For the detection of indican in urine 
Jaffe’s test gives good clinical results. .A good way of per- 
forming it is to mix 4 vj each of urine and pure strong hydro- 
chloric acid in a 3 ij vial; a weak aqueous solution of bleaching 
powder is next added drop by drop, the vial being inverted 
after the addition of each drop until the colour no longer 
darkens. A few drops of chloroform are then added, and the 
mixture vigorously shaken for a few seconds. The chloro- 


form takes up the blue colour and rapidly subsides to the, 


bottom of the vial. Care must be taken not to add too much 
of the bleaching powder solution, or else, the indigo blue 
becomes bleached to indigo white, the blue colour being then 
lost in consequence. With regard to the quantitative deter- 
mination of indican, none of the methods already published 
can. be recommended. They are not adapted for clinical 
purposes, and are only suitable for the laboratory; they 
require a lot of time for their performance, and even then 
are not accurate. I find that the best means for clinical 
purposes is to conduct Jaffé’s test on a larger scale, pour the 
chloroformic layer into a test tube, and compare the colour 


with that of a chloroformic solution of indigo of known) 
strength in a similar test tube. This method does not pretend ' 


toaccuracy, but-it gives a good rough idea as to the quantity 
of’ indican present. 


IoDIZED CATGUT: PRESERVATION OF NEEDLES. 

: STAFF-SURGEON R.N.—We may refer our corr dent to an 
article on Iodine-spirit Catgut, by Mr. J. Scott Riddell, 
Surgeon to the Aberdeen Royal Infirmary, published im the 
BRITISH MEDICAL JOURNAL of April 6th, 1907. Mr, Riddell, | 
in euly to an inquiry,'has obligingly sent us. the following) 
note; 


*: Mosehcowitaz’s: modification of it is discussed. *The iodine-| 
spirit method ‘of ‘Salkindsohn’ as Ihave adapted it is also} 


‘In that paper the iodine-water method ‘of Claudius and : 





fully described. The latter I consider preferable and have 
used exclusively for the last three years. The bacteriological 
report incorporated in the paper referred to shows that the 
method is scientifically sound, and clinical observation cor- 
roborates this. Many surgeons are now using it, and I find 
that their results agree with mine. For simplicity and reli- 
ability combined the method cannot be surpassed. I prefer 
to prepare the iodine-spirit catgut for myself, but those who 
are using only a small quantity of it may find it more con- 
venient to procure a supply in tubes prepared according. to 
my directions by various makers of ligature material—the 
Sanitary Wood Wool Company, Limited, Holborn Circus, 
London, and others. Hartmann’s Dry Iodized Catgut, is 
also put up in sterilized paper packets in various sizes. I 
have examined ligature material so prepared by these 
makers and have found it reliable. 

The method of preparation of iodine-spirit catgut is as 
follows: Ordinary glass tubing about the thickness of the 
little finger should be cut in lengths of 2 in. This is long 
enough to take one length of Hartmann’s catgut in single 
layer without knotting. The catgut must be tightly wound 
on the tube, or, what is better, the tube should be rolled into 
the catgut as described in Binnie’s Operative Surgery. The 
catgut is first fixed, either by tying it through or round the 
tube, and when wound on is fixed with a slip loop below the 
last turn. The spools are immersed in a solution: of tincture 
of iodine 1 part, and proof spirit 15 parts, and are kept there 
indefinitely till they are to be used. They must not be used 
till the eighth day after immersion, and for guidance the date 
of immersion and the size of the catgut should be noted on a 
small label on the side of the glass jar. No. 2 catgut I find 
most useful for ordinary purposes, and a larger supply of it 
should be prepared than of the other sizes. If many spools 
are immersed in one jar and are not used for some weeks after 
immersion, it is well to add fresh iodine-spirit solution at 
intervals of two to three weeks, so that one may be certain 
that there is ein an excess of iodine bathing the catgut. 

‘* Since the publication of my paper I have experimented in 
the preparation of chromicized iodine-spirit catgut for use in 
hernia and other operations, and have got excellent results by 
using the following method, which was worked out by my 
late house-surgeon, Dr. George Mitchell: Catgut wound on 
spools as described above is placed in a watery solution of 
chromic acid (:5$55) for forty-eight hours. It isthen trans- 
ferred to iodine-spirit solution (tincture of iodine 1 part, 

roof spirit'15 parts) and is left immersed for eight or ten 

ays. After the expiry of that time it is transferred with a 
sterile forceps to proof spirit, in which itis stored. If the 
- chromicized gut is kept permanently in the iodine solution 
and not put into proof spirit it may retain too much iodine, 
and irritate the tissues in which it is buried.” 

With regard to the preservation of needles from rust, as to 
which the same correspondent inquires, Mr. Riddell writes : 
** Needles if well dried, in ether if necessary, should not rust. 
For hollow needles or instruments — to rust I keep a 
shallow bath of paraffin in which they are laid for some time ; 
they are afterwards wrapped in boric lint soaked in paraffin 
and placed in an airtight box. Before using they are well 
wiped, and are then boiled for two to five minutes.” 





LETTERS, NOTES, Etc. 


SEVERAL correspondents are reminded ‘that no notice can be 
taken of communications unless they are verified by the 
writer’s name. 

A PERSONAL MATTER. 

Dr. T. P. BEDDOES (London) writes: My attention has been 
directed to the recent distribution, for advertising purposes, 
of a pamphlet bearing my name. The facts are as follows: 
In 1906, when acting as foreign editor of a medical journal;the 
editor asked me to make an abstract of an article in the 
Berliner medizinische Klinik by Professor Gumpert. The 
abstract was published as an article under my name, although 
I had given no authority therefor. It is the only time my 
name has appeared in this journal. Copies of my abstract 
were bought, I believe in good faith, from the journal in 
which the abstract wagemes the sale being without my con- 
sent or knowledge. The heading, ‘‘ A Contribution, etc., by 
T. P. Beddoes,”’ has led many to conclude that I claim the 
credit of the original work described, which is entirely due to 
Professor Gumpert and his collaborators. 


MEDICAL PRACTICE IN THE SOUTH WALES COLLIERY 
DISTRICTS. 

A COLLIERY SURGEON writes: Having noticed the letters of 
‘“‘Quondam Assistant” and ‘‘ An Old Assistant,” I should like 
to refute a few fallacies. I have myself been ‘an assistant in 
Glamorgan, and whatever difference of opinion I may have 
had with my principal, he treated me as a gentleman should, 
but at the same time I never allowed myself to forget that he 
was the master. The patients I found every bit as easy to deal 
with as those in London, and although I have left the district 
some years, I hear iow and again that many-of them give me 
a kindly thought. I am now a principal myself, but I hardly 
think [ am_as black as Dr. Blake and others would like to 
paint’me. My present assistant has’ been with me ‘over four 
years, and, as Ris handicap at golf is lower, than mine I 
suppose ‘he must get some practice ; again, he is a good tennis 

layer, and, more wonderful still, he is content with the way 
eis housed. I-admit that there is far more {Surday work 
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than is necessary ; also one is inclined to, do the operating on ' 


Sunday, having so little time during the week. There is no 
better place than.a colliery practice in which to learn minor 
surgery. I presume an assistant is only such till he can 
yerfect himself, and so get on his feet. There are good and 
fad rincipals, good and bad districts, and good and bad 
assistants, but, with regard to the last-named, I am afraid 
South Wales has seen more than its share of wasters. 
I strongly contend that a works practice is no place for a lady 
assistant. Iam glad to say, as faras my experience goes, the 
patients get more regular and careful attention than in many 
parts of England, and that medical etiquette, if not gilt- 
edged, is at least understood and practised as far’as possible. 
To my mind a man is what he makes of himself, and his 
immediate surroundings are more or less the outcome of his 
own efforts. One cannot shut his eyes to the fact that at 
the present time there is no place in the world for drones or 
those who are afraid to work, and the days of goloshes are 
yast. If ‘*An Old Assistant’? must have a bed of roses, let 
1im hasten to change his occupation, but I do not recommend 
the army, or any other trade or profession for that matter. 


4¢ WARE COLLIERY ”’ has sent us a letter in which he confirm® 


the opinion expressed by other correspondents that Miss 
Vivian must have been exceedingly fortunate in her experi- 
ence. He has had experience of colliery practice in Scotland 
and in the Newcastle district, as well as in Wales, and while 
admitting that a great deal of experience—medical, surgical, 
and gynaecological—may be gained, he thinks that the draw- 
backs are very serious. Much depends upon the attitude of 
the principal, and the assistant’s position is made much more 
agreeable if the principal is considerate ; as to the colliers, he 
says that their keynote is that they own the assistant, body 
and soul, and are often extremely discourteous if the assistant 
attends in place of the principal. He considers the club 
’ system to lie at the root of the evil. 


t THE ‘‘ MEDICAL DIRECTORY.’’ 


‘THE Editors of the Medical Directory (7, Great Marlborough 


Street, London, W.) write: On the lst inst. we posted to each 
member of the profession our 65th Annual Circular. Will 
you kindly allow us, through your columns, to ask for its 
early return tous? If, by any chance, a practitioner has not 
received the form, we shail be glad to send one on application. 
It is particularly requested that the necessary alterations 
from Volunteer appointments to the Territorial Force should 
be accurately stated. . 


‘ -SURGICAL MONOPOLIES. 

PROVINCIAL SURGEON writes: In his letter of August 24th, 
referring to the monopoly exercised in connexion with St. 
Thomas’s Home, Mr. Hunter Richards incidentally mentions 
the ponte” 4 of the Royal College of Surgeons of England, 
‘and conveys the idea that it represents the highest standard 
of all that is best in surgery. ‘T’o the dispassionate observer, 
however, the F.R.C.S.Eng. represents the quintessence of 
monopoly, because it is an essential requirement in candidates 
for the highest surgical posts in London. Such an attitude is 
only to be justified if it can be shown that the F.R.C.S.Eng. 
stands alone as the highest surgical qualification. But surely 
it will be admitted that certain universities exact for their 
higher surgical degrees a standard at least equal to that of 
the F.R.C.S.Eng. Yet a Master of Surgery of such a uni- 
versity could not obtain certain surgical posts unless he _pos- 
sessed the (in -his case) superfluous diploma of F.R.C.S.Eng. 
There also arises the further question of how far an examina- 
tion can decide surgical competence. A man may know his 
anatomy perfectly, perform — on the dead body, and 
-achieve surgical diagnosis to the satisfaction of his examiners, 
and yet not possess the touch, the dexterity, the readiness 
which are necessary to the surgeon who operates on the living, 
nor may he possess the knack of applying a bandage which 
shall be both stable and comfortable. . In my own hospital it 
‘was, and probably still is, the custom when appointing house 
surgeons to consider, in addition to a man’s: academical 
qualification, his work as a dresser, and one can remember at 
least two men being appointed house-surgeons with the 
happiest result, solely because of the marked surgical aptitude 
they displayed as dressers. It ought not to be impossible to 
apply the same method in filling higher appointments. . If, 
however, surgery is to be the monopoly of the few, why waste 
time training the average student in surgery. 


ACUTE FAECAL IMPACTION IN RECTUM. 

¥rank A. Nyuasy, M.B., Ch.B., Surgeon and Agent, R.N. 
(Melbourne), writes: The cases reported by Drs. Peacock and 
Robson recall to my mind an.interesting instance of the same 
nature, but with a different result, which I was called upon to 
treat some years ago. The patient informed me that he was 
suffering from stricture, and that he had had a catheter 
passed several times by a medical man to draw off his urine. 
On examination I found a dense mass of faeces of stony hard- 
ness, and as large as the closed fist, occupying tie rectum 
‘and causing complete retention of urine by its pressure. The 
—- never required a catheter after the faecal mass was 
removed. 


RECTAL INJECTION OF BROMIDES IN PUERPERAL 
ECLAMPSIA. 
ALFRED E. TOWNLEY, M.B., Ch.B. (Oswaldtwistle), writes: In 
the JoURNAL of August 29th I notice a letter from Dr. Jones 
recommending the rectal injection of bromides in puerperal. 


. Wednesday morning p 





eclampsia. He states that he does not remember seeing the 
method recommended in a textbook or elsewhere. I believe 
' that it is now's very general mode of treatment, and Dr, 
Whitla, in his Dictionary of Treatment, advised it as long ago 
as 1892. Whether it was in use before this date I do not know. 
Whitla’s prescription is pot. brom. gr. xx, with chloral hyd. 
QrXzX, , rectum every three or four hours; this I- have 
employed, together with chloroform, very successfully in 
three cases. ‘ 
THE EYE TOoortu. 
Mr. V. T. CARRUTHERS, M.B., Ch.B. (Military Hospital, Scar- 
borough) writes: The discussion on teething in the Dental 
Section reminded me of a case of mine which interested me 
four years ago. I have not come across one quite like it 
_ since. I had been attending a child for about a month for 
catarrhal conjunctivitis of a most obstinate kind. All the 
usual, and then all the unusual, remedies were tried without 
any effect at all. Suddenly, as the upper canine of that side 
appeared, the inflammation of the x ¥ subsided, and in forty- 
eight hours was gone. At the time I thought the association 
must be common, and ‘that the name ‘ eye-tooth ” was given 
for that reason. I have since found that Lauder Brunton says 
this is the case. One is apt to call the connexion a “ reflex” 
through the fifth nerve, but it is, perhaps, more practical to 
suppose that the child, having a vague uneasiness in the 
superior maxilla (dental discomfort being notoriously hard to 
locate) rubs the mouth, cheek, and eye incessantly with its 
fist, and so sets up conjunctivitis. - In cases of conjunctivitis 
occurring in children when the canines are due, perhaps it 
would be useful to fix the arms to the sides, especially if the 
mouth is septic from the mother’s attention. i a 


NEW ZEALAND SUBSIDIZED APPOINTMENTS. 

ALTRUIST writes: Occasionally an advertisement occurs in the 
home papers for a medical man for a sparsely-populated 
district in New Zealand. A guarantee of per annum is 
usually offered, part of which is a grant from the New 
Zealand Government, part made up by subscription by the 
settlers. The writer has had personal experience of one of 
these appointments and thinks it his duty to place it before 
intending applicants. The scale of fees is very high compared 
with home charges, but the fewness of cases and the dearness 

’ of living more than outweigh any apparent advantage, and 
£300 in these parts of New Zealand does not go as far as £150 
in Great Britain. In winter the main roads were mud, often 
up to the horse’s girths, while the bush tracks were, even to 
an experienced rider, dangerous and sometimes impassable. 
He was under the domination of a committee of settlers, some 
of whom could neither read nor write, before whom he was 
liable to be haled on the most trivial pretext. Recently 
a medical man holding one of these appointments had to go 
through the insolvency court because the settlers failed to 
pay their subscriptions. 


THE TRUTH IN MEDICAL PRACTICE. 

A GRIEVING WIDOWER writes: Your article, ‘‘The Truth in 
Medical Practice,’ has not come a moment too soon, though 
too late to save me the terrible loss of my helpmate. Last 
spring a medical man told her she could not live over 50, so I 
am now told; at the time of this decree she had just entered 
her 46th year. About June 19th she commenced flooding 
suddenly, and when this was arrested she gradually sank ; 
nothing that was done for her seemed of any avail, and from 
almost the commencement she seemed to know she would not 
live. At the time this puzzled all, though now, after learning 
the fearful verdict that was given her, I no longer wonder. 


THE SIMPLE LIFE. 
How few a simple life will lead 
(Instead of giving way to greed), 
Just eating what they only need, 

And drinking when they’re dry ; 
While many live to gorge and stuff, 
And never think they’ve had enough, 

And so—untimely die. 

Ah, yes, ‘‘ it is the pace that kills,” 
_ In spite of all the patent pills, 
‘ Or Continental “ cure.” 
The rush, the hurry of the race 
For wealth, position, power, or place, 
Will soon leave many a vacant space— 
Better live slow and sure. A.D. 
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Tue early physiologists regarded the beat of the heart 
as due to the direct action of the blood in its chambers; 
‘but when it was shown that the heart of certain verte- 
brates, such as the frog, could beat when removed from 
the body and in the absence of a blood flow, the original 
‘view was discarded for the one which regarded the heart 
beat as the result of an inherent function of heart tissue, 
which was then said to possess rhythmical properties. 

With the later discoveries of Remak, Bidder, and Ludwig 
of ganglion cells in the heart this conception was again 
modified. Analogy with the nervous origin of the con- 
traction of other striped muscle and also with the 
phenomena of respiration led to the neurogenic con- 
ception of the cardiac movement, according ‘to which 
the origin of the beat is to be looked for in stimuli 
arising in the intracardiac ganglia which initiate the 
contraction of the various parts of the organ, the function 
of the vagus and sympathetic fibres being to modify the 
action of the primary intracardiac system according to 
the needs of the moment. 

This theory held the field until Gaskell showed, in 1883, 
that the action of the nervous system upon the heart is 
different from that upon skeletal muscles, and that the 
heart is an automatic organ whose functions are inherent 
in the muscle and primarily independent of the nervous 
system. This may be said to have been the origin of the 
myogenic theory. The myogenic theory states that the 
stimulus to the heart’s contraction is formed in the heart 
muscle cells themselves, and is not conducted from the 
nervous system. This contraction stimulus also is not 
conducted from the place of its origin to the rest of the 
organ by nerve pathways, but is directly conveyed by 
muscle cells, evoking in its passage the orderly contraction 
of the heart’s chambers. 

These properties of stimulus formation and conduction 
of irritability and contractility are fundamental attributes 
of cardiac muscle, which, whilst having certain relation- 
ships to each other, are yet capable of independent varia- 
tion within comparatively wide limits. The co-operation 
of these properties of the muscle cells produces the 
rhythmical movement of the heart, but its adaptation to 
the varying needs of the body is brought about by the 
action of the nervous system upon one or other of these 
functions of cardiac muscle. 

The heart has been compared to a regularly trotting 
horse, which, endowed with automatic powers of move- 
ment, is yet rendered more useful to the needs of daily 
life by the control exercised by its rider, which in this 
instance is represented by the nervous system. 

The properties of stimulus formation and conduction, of 
irritability and contractility, are possessed by the muscle 
of the entire heart, but not in equal degree. 

Briefly and for the sake of clearness it may be said that 
the cardiac muscle is divided morphologically into two 
great systems, the one larger and more prominent, which 
subserves the function of propulsion, in which stimulus 
production has, in the course of development, fallen more 
or less into disuse, whilst the other functions, more 
especially contractility, have become increased. The 
second system, which subserves stimulus production and 
conduction, exists in special positions only as a more 
primitive type of tissue. In order to make myself clear I 
must direct your attention for a few moments to certain 
anatomical and physiological aspects of the heart. 








The primitive organ consists of a tube, endowed with a 
capacity to initiate rhythmical contractions, which, starting 
at one end, travel as a peristaltic wave to the other, and 
this remarkable property exists also in the embryos of 
many vertebrates long before the most rudimentary 
nervous system has been developed either locally in the 
heart or in any way brought into relation with the organ 
from afar. 

In the course of development this primitive tube has 
undergone various modifications, chief of which are a 
folding upon itself and an accession of muscle fibres in 
such positions as will enhance the value of the organ as a 
force-pump; at the same time a portion of the primitive 
tissue remains, and with it the property of initiating 
contractions at the venous end and of conducting them to 
the arterial end without calling in the aid of nervous 
elements—that is to say, whilst the propulsive system 
increased and largely covered up and obscured the more 
primitive, there still remains sufficient less specialized 
tissue to subserve stimulus production and conduction. 

In the hearts of the lower vertebrates, for example, the 
frog, the great veins open into a common chamber, the 
sinus venosus, and this again communicates directly with 
the right auricle. In higher forms the sinus no longer 
exists as a separate compartment, but in the course of 
development has been included in the right auricle at the 
point of entrance of the venae cavae, and is thus directly 
continuous with the auricular wall. In the frog, similarly, 
there is direct muscular continuity between the auricle and 
common ventricle, but in man no muscular connexion 
between the auricles and ventricles was known until Kent 
and His, jun., in 1893 demonstrated the existence of a 
muscular connexion in the form of a narrow band of 
peculiar muscle fibres, which, taking origin near the orifice 
of the coronary sinus in the right auricle in a small 
swelling, the auriculo-ventricular node, crosses _the 
auriculo-ventricular junction, and having divided into 
two branches, one for either ventricle, subsequently 
passes in the subendothelial tissue as the Purkinje fibres, to 
be distributed to the muscle cells of the ventricles and 
musculi papillares. This band has been named the 
“auriculo-ventricular bundle,” and forms the sole muscular 
pathway between auricle and ventricle. 

More recently Keith and Flack have demonstrated the 
existence, at the junction of the superior vena cava and 
right auricle, of a ring of peculiar muscle tissue which they 
name the “sino-auricular node,” and which has a structure 
similar to that of the auriculo-ventricular bundle and node, 
and is furnished with a separate blood supply from both 
coronary arteries. The connexion between this ring of 
tissue and the auriculo-ventricular node is still uncer- 
tain, but appears to be by means of the auricular muscle 
fibres. 

I must now remind you of two properties of cardiac 
muscle which are of the highest importance for a right 
understanding of the subject. I refer to the law of 
maximal contraction, according to which every stimulus 
that is sufficient to produce a contraction evokes the best of 
which the heart is capable at the moment—that is to say, 
the force of the contraction is independent of the strength 
of the stimulus; it is a case of “all or none.” 

The second property of cardiac muscle is the occurrence 
of what is called “the refractory phase,” which means that 
during systole the heart cannot be stimulated to further 
contraction ; it has become refractory, and all its functions 
are for the time being abolished, to be gradually restored 
at different rates after the contraction is over; from this it 
will be obvious that the heart cannot be tetanized, but 
will respond by rhythmical contractions to a continuous 
stimulus. 

The refractory period begins shortly before the occur- 
rence of contraction, and lasts until shortly after its cessa- 
tion, after which the excitability is only gradually restored, 
reaching its maximum just before the time of the next 
contraction. : 

In considering the functions of stimulus production and 
conduction, irritability and contractility, and their rela- 
tions to cardiac arrhythmia, it may at once be said 
that of the nature of stimulus production little that is 
really definite is known. That both auricles and ventricles 
possess the power in different degree of originating a 
contraction stimulus is clear, both from clinical and ex- 
perimental observation. To the clinical aspect I shall 
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have to refer later on, but experimentally it has been 
found that if a ligature be placed round the junction of 
sinus and auricle in the frog’s heart (Stannius ligature 
No. 1), the auricles and ventricle stop beating, whilst the 
sinus maintains a normal rhythm. After a period the 
auricles and ventricle commence to beat, but with a rhythm 
that’ is slower than that of the sinus. A state of things 
comparable to this occurs if the ligature be placed around 
the auriculo-ventricular junction (Stannius ligature No. 2) ; 
here the auricle maintains its rhythm, whilst the ventricle, 
after a period of standstill, takes on an independent 
rhythm of its own, which is, however, always slower than 
that of the auricle. It is thus evident that the stimulus to 
contraction reaches the point of effectiveness first at the 
sinus, or, in man, at the great veins entering the right 
auricle ; also that the stimulus to contraction may originate 
either in the auricle or ventricle, but that, since the point 
of effectiveness is reached first at the sinus, the rate of 
the heart beat is set from this point. The generally 
accepted view is that, normally, stimulus matter is in 
constant formation, but reaches the effective point first at 
the sino-auricular node—that is, the superior vena cava— 
and evokes a contraction there which extends to the 
auricle, and from here, by way of the auriculo-ventricular 
bundle, where conduction is slower, to the ventricle; but 
the occurrence of a contraction not only destroys for the 
time being irritability, contractility, and conductivity, but 
the whole of the stimulus matter as well, which, therefore, 
has to be re-formed after every systole, and the time re- 
quired to do this, other things being equal, determines the 
rate of the heart beat. This periodicity is also in some 
way under the control of the nervous system. 

The abolition of these functions and their gradual 
restoration is of great importance in preserving the regu- 
larity of the cardiac rhythm. The efficiency of the 
properties of the heart muscle appears to bear a definite 
relationship to the length of the intervals of time which 
elapse between their being called into activity. For 
instance, if, whilst the heart is acting regularly, an extra 
auricular contraction occurs interpolated between the 
regular beats, in the absence of this slow return to 
effectiveness, a ventricular contraction would take place 
after precisely the same period as occurs normally, but 
owing to the exhaustion of the auriculo-ventricular bundle, 
and the insufficient time allowed for its recovery after the 
previous normal contraction, the time occupied by the 
passage of the stimulus over it is lengthened, the ventricular 
beat is therefore delayed and its rhythm less disturbed 
than would otherwise be the case. 

The diagram which I now show you illustrates this 
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Fig. 1.—As, Auricular systole; Vs, ventricular systole; a-c, the 
passage of the stimulus over the auriculo-ventricular bundle. 
The short lines above the diagram represent the time of the 
stimulus from the great veins. Here it will be seen that an 
auricular extra-systole has occurred at the point x, but that the 
period of time elapsing between the auricular and ventricular 
— is considerably longer than occurs at the normal 
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delay very well; the upper vertical lines represent the 
beginning of the auricular contractions, and the lower the 
beginning of the ventricular contractions, whilst the 
oblique lines joining these two show the interval taken 
up by the passage of the stimulus over the auriculo- 
ventricular bundle—generally termed the a—c interval. 
I shall have to explain how this diagram is arrived at 
later, but for the present it will be seen that while the 
oblique lines are for the most part of fairly constant 
length, the one joining the interpolated auricular and 
ventricular beats is considerably longer than the rest, 
showing that the time occupied by the stimulus in 
passing over the auriculo-ventricular bundle is increased, 
and that consequently the ventricular rhythm is less 
disturbed. 

Perhaps the simplest form of arrhythmia, and in many 
ways the most important, is the disturbance of rhythm 
which is termed the “extra-systole”; but before discussing 








this form of arrhythmia and its mechanism, it will be well 
to describe briefly the method adopted of graphically 
recording the pulse, and of measuring the times of the 
various events. 

Dr. James Mackenzie has shown that it is possible to 
obtain records of the movements of all four chambers of 
the heart, but for our present purpose it is only needful to 
describe two, that is, those of the left ventricle and right 
auricle. The events taking place in the ventricle can be 
shown from a radial tracing obtained by means of a 
sphygmograph, or by recording the movements of the 
apex, but for various reasons the former is the one usually 
adopted. The events taking place in the right auricle are 
shown by applying a tambour over the jugular vein, in 
connexion with which a needle writes upon a smoked 
surface. It is so arranged that records of the radial and 
venous pulses are made simultaneously upon the same 
paper, and in this way the movements of the two 
chambers .can be compared together, and by -using the 
radial tracing as a standard of time their relations can be 
easily determined. 

In interpreting the radial tracing obtained in this way 
it must be borne in mind that the opening of the aortic 
valve practically corresponds with the beginning of the 
rise of the pulse-wave, and its closure with the dicrotic 
notch, allowance being made for the delay of the pulse 
behind the heart beat, whilst the tricuspid valves open at 
a point somewhat before the occurrence of the dicrotic 
wave. Thus, by measuring the distance between the 
beginning of the rise and the dicrotic notch, the duration 
of the expulsive period from the ventricle can be made 
out. 

When a tambour is applied to the great veins of the 
neck, and a record made upon a blackened paper, its 
characters are those shown upon the tracing which I pass 
round, and are said to be of the ordinary auricular type. 
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A.—, Ventricular wave; a, auricular wave; c,carotid wave. The 
space e indicates the period during which the aortic valves are 
open. 


B.—in this diagram As equals auricular, and Vs ventricular 
systole; a-c, the time occupied by the stimulus in passing over the 
auriculo-ventricular bundle. 


It will be seen that there are several waves and depressions 
the interpretation of which, according to Mackenzie, is as 
follows: The rise marked a (Fig. 2) is due to contraction of 
the right auricle, which sends a wave back into the cervicai 


veins; this, of course, takes place before ventricular 


systole, and is followed by a fall which is interrupted by a 
small wave c due to the impact upon the air in the receiver 
by the carotid pulse; this fall is caused by diastole of the 
right auricle, and is succeeded by a wave of medium size, 
marked v, the ascending limb of which is due to the filling 
of the auricle and great veins by the onflowing blood; at. 
the apex of the wave the tricuspid valves open, and the fal} 
which immediately follows is the result of the escape of 
the blood stored in the right auricle into the ventric le. 
through the recently opened valve. The next rise is 
caused by the auricular contraction. 

Now, if the interval measured in the corresponding radial 
tracing, between the beginning of the pulse wave and the 
dicrotic notch, be compared with the same period in the 
auricular tracing (marked e in both), the events taking 
place in the auricle during the expulsion period from the 
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ventricle can be shown, and the relation between the 
movements of the two chambers fairly easily made 


ut. 

.The end of the period e does not, of course, correspond 
with the.apex of the wave v, the brief interval between 
them being due to the time occupied by the ventricular 
relaxation before the intraventricular pressure is so far 
zeduced as to allow the tricuspid valves to open. 

From the venous tracing a diagram (Fig. 2 B) can be made, 
which is especially useful to demonstrate the various 
cardiac events in their relationship to one another, and 
which I have already shown you in connexion with the 
delay of the stimulus which, under certain circumstances, 
occurs in its passage across the auriculo-ventricular 
bundle. . Short vertical lines are drawn corresponding to 
the beginning of the auricular waves; these lines are of 
equal length, and are joined top and bottom by two 
parallel lines.. A third horizontal line is now drawn at a 
short distance below, from which a second series of 
vertical lines are dropped, corresponding in position to the 
‘beginning of the carotid wave; this set of lines being of 
equal length, their ends are joined by a fourth horizontal 
fine. There.are thus formed three horizontal spaces ; in the 
upper one vertical lines represent the beginning of auricular 
contraction, and in the lowér approximately the beginning 
of ventricular contraction. In the middle space, termed 
“the auricular-contraction interval,” the upper and lower 
vertical lines corresponding to one another are joined 
obliquely ; these lines correspond in length to the time 
occupied by three events—(a) auricular contraction, 
(b) the passage of the stimulus over the auriculo-ventricular 
bundle, and (c) the brief period which elapses between the 
<ommencement of ventricular contraction and the opening 
of the aortic valve. Since, however, the times occupied 
by the auricular and that part of the ventricular contrac- 


tion mentioned are practically constant, the length of the 


oblique line will be proportionate to the time taken up by 
the stimulus in crossing the auriculo-ventricular bundle. 
This method of measuring the rate of passage of the 
stimulus over the auriculo-ventricular bundle gives, . of 
‘course, only approximate results, but it is sufficient for the 
purpose. 

It has been shown that in healthy, slowly-acting hearts 
the time so occupied is fairly constant at about one-fifth of 
a second, but decreases with an increase in the heart’s 
rate. Bearing this in mind, it will be seen that if the 
interval between the beginning of auricular contraction 
and the opening of the aortic valve be measured, any 
alteration in its length will be due to delay in the passage 
of the stimulus over the auriculo-ventricular bundle; and 
therefore, in tracings of the jugular pulse, the relative 
times occupied by the passage of the stimulus over the 
auriculo-ventricular bundle will be obtained by measuring 
the interval between the beginning of the auricular and 
carotid waves. 

You are familiar with the phenomena of pulse inter- 
mission as occurring in everyday practice: when 
examining an otherwise regular pulse a beat is occasionally 
omitted, or, if not entirely omitted, is found to have 
become exceedingly small and to follow the preceding beat 
after an interval that is obviously too short ; the succeeding 
pause is generally too long, and the beat which terminates 
it full and large. 

On auscultating over the cardiac apex in these cases it 
will be found that at the beginning of the intermission the 
heart appears to give two beats in quick succession; a 
normal first and second sound are heard, and after a short 
pause a first sound is again heard, which may or may not be 
succeeded by a second. There is then a long interval of 
silence, and the ordinary rhythm reappears. It will be 
readily understood that the reason for the intermission of 
the pulse here depends upon the ineffectiveness of the second 
heart beat of the pair just described to communicate a wave 
to the wrist. Indeed, as indicated by the occasional 
absence of.a second sound, the contraction is not always 
sufficient to open the aortis valves. This weak beat 
is due to an extra-systole, and not, for reasons which 
will appear subsequently, to a premature physiological 
contraction. 

Now it will be evident that as long as the intermission 
is only present at infrequent intervals an altogether 
unimportant degree of irregularity will ensue, and the rate 
of the pulse will not be appreciably altered ; but if an extra- 








systole occurs more often, occasionally producing a 
small beat at the wrist, and poms ame none at all, 
or if a series of extra-systdlesoccuts at’ irregularly- 
disposed intervals, very marked forms of pulse arrhythmia 


“may arise. 


To put a not uncommon case : Where every second beat 


‘is insufficient to produce a radial wave it is evident that 


an apparent bradycardia of a very marked kind will: 
follow. Since, however, the ventricular beat can always be 
shown to be present by auscultation or other method of 


examination, a false and not a true bradycardia exists. 


Again, it will be fresh in your minds that the extra beat 
takes place after an interval that is too short «nd precedes 
an interval that is too long, which is itself terminated by 
a beat unduly large. Now if this sequence of events 
takes place, as it may do, throughout a considerable period 
of time, a kind of “ regular irregularity ” will be produced, 
in which the apex beats and pulse waves will occur in pairs 
of alternating large and coal heades each pair separated by 
a long pause. There will be present the so-called “ pulsus 
bigeminus,” which, it should be noted, is not necessarily 
due to disturbance of the true cardiac rhythm, but to the 
interpolation of an extra beat. In the same way the beats 
may occur in groups of three, four, and so on. 

he explanation of the extra-systole depends upon the 
two laws already stated which govern the action of cardiac 
muscle. It has been found experimentally that imme- 
diately after the refractory phase is over the ventricle 
becomes excitable for strong stimuli, and that, owing to. 
the gradual return of its functions, it will respond to 
stimuli that are weaker as they are. applied later in 
diastole. In this way an extra-systole can be produced 
experimentally and is always followed by a long pause. 
This pause. has been called the “compensatory pause,” 
from its having been regarded at one time asa period of 
rest or compensation for the extra work done by the heart. 
On measuring the interval between the beats in tracings 
obtained by this experiment, it is found that the period of 
time elapsing between the normal beat which precedes the 
extra-systole and the beat which terminates the com- 
pensatory pause, that is, the post-compensatory systole, 
is equal to two pulse periods. The true interpreta- 
tion of the so-called compensatory pause has thus been 
shown to be that, as the result of an extra-systole, the 
ventricle is still so far refractory as to be incapable of 
responding to the next physiological stimulus. This 
stimulus is consequently of no effect, the normal con- 
traction drops out, and none occurs until the physiological 
stimulus next after it reaches the ventricle. Thus the 
contraction which follows the compensatory pause takes 
place in the position which it would have occupied had 
there been no extra-systole at all. 

Now, when a radial tracing is taken from a case showing 
pulse intermission precisely similar phenomena can be 
demonstrated. It will be found that the interval between 
the last normal and the post-compensatory waves is equal 
to two pulse periods, just as occurs in experiment where 
an extra-systole is artificially produced—that is to say, 
anormal beat is followed by a small, prematurely-occurring 
beat, and this again by a compensatory pause and large 
post-compensatory systole. 

That this is a true extra-systole and not a premature 
physiological beat is shown by the occurrence of a com- 
pensatory pause, which, as previously explained, is the 
result of the dropping out of a normal contraction 
and the appearance of a physiological beat at the point 
which it would have cccupied had the extra-systole not 
occurred. 

It may be here noted that though the time between 
the preceding normal and post-compensatory systoles has 
been spoken of as equal to two normal pulse periods, it is, 
in fact, a little too short—a phenomenon explained by the 
longer rest that the heart muscle has during the com- 
pensatory pause, in consequence of which the activity of 
the muscle is increased and contraction follows sooner 
upon the appearance of the stimulus. A similar explana- 
tion holds in respect of the larger size of the post- 
compensatory wave; the longer diastolic period allows a 
more complete filling of the ventricle, a greater contractile 
energy, and a lower aortic pressure. ea 

In the form of extra-systole just described it is assumed 
that’ the stimulus to contraction arises in the ventricle, 
whilst the auricle maintains an altogether unaltered 
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rhythm, as will be seen from the diagram taken by Dr. 
James Mackenzie from observations made simultaneously 
upon the radial and venous pulses (Fivs 3). 
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Fig. 3. 


A.—Note the length of the intermission equals that of two pulse 
periods. 
B.—The undisturbed auricular rhythm during occurrence of a 
ventricular extra-systole. 

In a majority of cases of extra-systole of ventricular 
origin a compensatory pause is present, but there are 
instances in which this does not occur, as is shown in the 
following diagram : 


ne 6S Gh ttn ec 


“71 











} armed 
po 
b= 
wend 
7 
pn 





Fig. 4. 


From this tracing it will be plainly seen that a ven- 
tricular extra-systole has occurred which is not followed 
by a compensatory pause. The inference to be drawn 
from this is that an extra ventricular beat has been inter- 
polated at such a point in diastole that the refractory 
phase produced by it has had time to pass off before the 
next normally occurring stimulus from the auricle has 





Between these two possibilities it is difficult to decide, 
but experimentally it has been shown that, whereas the 
ventricle of the lower vertebrates when artificially stimu- 

lated responds by ‘a single contraction, a series of con- 
tractions follows stimulation of the auriculo-ventricular 
ring, which in higher vertebrates remains as the 
auriculo-ventricular node and bundle, thus suggesting 
the greater excitability of these parts, and certain of 
Mackenzie’s tracings are very suggestive of an origin 
in the ‘primitive tissue. It has also been shown that. 
the auriculo-ventricular bundle does not share in the. 
atrophy or hypertrophy which may affect the rest of 
the cardiac tissue, the function of which appears to be. 
chiefly contractile. In a case quoted by Mackenzie, 
in which heart-block had existed for eighteen years, 
the bundle below the seat of the lesion was in every 
way healthy, from which it may be inferred that this 
structure has some function other than that of mere 
conduction. ! 

Moreover, similarity in histological formation, and 
the part played by the sinus node in the initiation of 
stimuli to contraction, strongly suggest the probability 
that such stimuli may arise, under certain conditions, 
in any part of the primitive tissue. 

Whilst there is much to be said for the view that the 
origin of abnormal stimuli must be looked for in the., 
auriculo-ventricular bundle or node, as well as in the ' 

sinus node, rather than in the heart walls as a whole, the- 
question must remain for the present unsettled, and be 


‘left for further research to determine. 


Clinically extra-systoles are met with under the most 
diverse conditions, and four classes of persons have been 


| described by Wenckebach in whom this form of irregularity 


may be present. 
The first class are those in whom nothing can be found 


| in any way to account for the irregularity, and whose lives. 


are in no — affected by their occurrence. 
The second are those in whom the irregularity is due to 


lesions or conditions in other organs, and may be toxic 
' in origin; for instance, diseases of the gastro-intestinal 


_ acting hearts, and generally disappear during fever. 


appeared. The physiological beat is therefore not dropped, | 
but has taken place as usual, though not in quite the | 


normal position. It is really a little late, but there is no 
true compensatory pause. The delay is owing to the 
exhaustion and gradual return to full conductivity of the 
auriculo-ventricular bundle after a stimulus has passed 
over it, which results in a retardation in the passage of the 
next normal stimulus and a delay in the appearance of the 
corresponding ventricular contraction. The bearing of 
this upon the maintenance of the ventricular rhythm has 
already been referred to. 

I have so far only spoken of extra-systoles of ventricular 
origin, but they may also arise in the auricle. In this 
case the compensatory period is generally too short, a 
phenomenon usually explained by assuming that since the 
primitive cardiac tissue is more or less fused with the 
auricle, the stimulus arising at some point in the auricular 
wall passes backwards and discharges from the great veins 


the stimulus material in process of formation but not yet | 


at the point of effectiveness. 
subsequent re-formation will, of course, be equal to a 


normal pulse period and the compensatory phase will | 


consequently be absent (see Fig. 5). 

The causation of the stimulus which gives rise to the 
interpolated systole is not definitely known, but it is held 
to arise in the heart muscle itself and not in the nervous 
system. With regard to the exact point of origin of the 
abnormal stimulus, there are two possibilities: either it is 


in some part of the remains of the primitive cardiac tube, | 


as represented by the sino-auricular and auriculo- 
ventricular nodes and auriculo-ventricular bundle, or it 


may arise in any part of the cardiac muscle tissue as a | 


whole, 


The time occupied by its | wu 
| uncertain, but may be due to increasing irritability of 


| organic lesion. 


tract or the presence of parasites in the intestinal: canal. 


They are found more commonly in slowly than in rapidly 
This 


may be regarded as a favourable sign. On the other hand, 
where the pulse irregularity persists or comes on for the 
first time during the febrile attack, the prognosis is serious, 
more especially in the young. 
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Fig. 5.—The auricular extra-systole is indicated at a’ and the 
corresponding ventricular contraction at c’. The short lines above 
the lower diagram show the times of appearance of the normal 
stimulus at the great viens. 

The third class comprises the aged. The cause 1s 
the cardiac tissue with advancing life. . 
The fourth class are those who suffer from definite 
In these, again, the value of mere pulse 
irregularity is not certainly defined, and is a doubtful 
guide to the extent of the damage; conversely, where the 
damage is known to be great—as in the fatty degeneration 


' of the organ in pernicious anaemia—irregularity does not 


necessarily occur. At present our knowledge of the 
clinical aspect of pulse irregularity is limited, and each 
case must be judged on its merits. The extra-systole is 
a method of explaining certain forms of arrhythmia, but 


| its precise clinical significance is not fully determined, 
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and each case must be viewed from the widest possible 
standpoint, every factor being taken into consideration in 
arriving at a conclusion. 

One value of the investigation of irregularity from the 
clinical point of view is the light it throws upon the 
action of drugs, and upon those cases of cardiac failure 
in which, post mortem, nothing at all commensurate with 
the clinical signs can be made out. Tawara, who examined 
the hearts in 112 cases dead of cardiac failure, found no 
microscopical change sufficient to account for the clinical 
‘signs observed. It is possible that in future defect in one 
or other of the four great properties of cardiac muscle may 
explain much that is at present obscure. 

I must now pass on to consider defects in con- 
<luctivity. These are best seen in cases of so-called 
Stokes-Adams disease, or, as it has been termed, “ heart- 
block.” : 

Experimental investigation by clamping the auriculo- 
ventricular bundle in the mammalian heart has demon- 
strated the possibility of so far varying the conductivity of 
the bundle by gradually increasing the pressure of the 
clamp, that only every third, fourth, or fifth stimulus can 
be transmitted from auricle to ventricle, and a ratio 
between the auricular and ventricular beats of 2 to 1, 
3 to 1, 4 to 1, and so on may be formed in this way, and a 
condition of partial heart-block produced. When the 
pressure of the clamp is further increased, so as to destroy 
entirely the conductivity of the auriculo-ventricular bundle, 
no stimuli will pass, and a state of. complete heart-block 
results, in which auricle and ventricle beat each with its 
own rhythm and in complete dissociation. You will per- 
ceive that here a state of things is experimentally induced 
which closely resembles the symptom-complex of Stokes- 
Adams disease met with in the human subject, so far as 
concerns its cardiac aspect. In this disease, of which the 
main symptoms are a persistent abnormal slowing of the 
heart’s action with the occurrence of cerebral symptoms 
of a more or less epileptiform nature, it is compara- 
tively easy to demonstrate, by simultaneous tracings from 
the jugular vein and apex or radial pulse, that either com- 
plete or partial heart-block is present, or that dissociation 
of the auriculo-ventricular rhythm has taken place. 

Whilst the cerebral attacks seem to be associated with 
further paroxysmal slowing of the radial pulse, and an 
association between cerebral anaemia and epileptiform 
convulsions has been experimentally demonstrated, it 
must be remembered that heart-block, even with complete 
dlissociation of auricles and ventricles, is not necessarily 
accompanied by the Stokes-Adams phenomena. In 
some cases disease of the cerebral vessels has been found 
which, it has been suggested, may wholly explain the 
symptoms, and to which the heart rhythm might be: 
secondary. But against this the weighty objection. has 
been urged that, if the bradycardia were a question of 
inhibition, the auricles should share in it, which tracings 
made simultaneously over the jugular veins and radial 
pulse and apex show not to be the case. Whilst the 
question cannot be regarded as settled, it is quite possible 
that the complete syndrome depends upon the combination 
of two factors: 

1. Prolonged or permanent slowing of the heart beat with 
paroxysmal attacks of extreme bradycardia ; and . 

2. Diseased cerebral arteries. 

So long as the ventricle is able to deliver a sufficient 
blood supply to the brain symptoms may be absent, but 
failure to do this will more easily result where two factors, 
each. tending in the same direction, are present. Alone 
either may be insufficient, but together moderate defect in 
the one is intensified by the condition of the other, and 
vice versa. 

In most of the hearts of cases exhibiting this syndrome 
<lisease of the auriculo-ventricular bundle has been found 
of the nature of ‘a sclerosis, gumma, or disturbance of 
vascular origin. In some cases no gross lesion has been 
present. Experimentally defects in conduction occur 
in states of asphyxia, and may be removed by the 
administration of oxygen. . 

With regard to the action of drugs in defects of con- 
ductivity, partial or complete block may be produced by 
digitalin, whilst atropine quickens the auricular rhythm 
but leaves that of the ventricle unchanged. It seems 
probable, -however, that when the auriculo-ventricular 
bundle is intact, digitalis may cause a partial block but 





never produces a complete block, but where the bundle is 
defective digitalis may convert a partial ‘block into a 
complete one. 

In the following case the patient has been taking small 
doses of trinitrine with apparent benefit, in so far as his 
pulse-rate has gone up to and remains at 40, and no fits 
have occurred since this drug was administered. 


de Fe came to my out-patient department on April 22nd, 
1907, complaining of fits and dyspnoea. 


History. 

Up to two Years ago, when the fits began, he was quite well. 
He first noticed giddiness and staggering on exertion, which 
would disappear on resting. Shortly afterwards he had a fit 
whilst undressing at night, and found himself lying on the 
floor, having lost consciousness completely while the fit lasted. 
Since then he has had a great number of fits—he says 
‘* hundreds ”—which have always been of the same kind. 
Consciousness has always been lost, and at times he has hurt 
himself in falling. No tongue-biting or urination has been 
noticed. The fits are said to last about one minute only, and 
the fall ‘‘ seems to bring him round.” He has noticed shortness 
of breath on exertion for two years. There has never been 
noticeable swelling of the legs. There has been no pain, 
paroxysmal dyspnoea, or flatulence. During the fits no 
twitchings or convulsions occur. He states that the fits are 
liable to be brought on by exertion. The previous history is 
negative. Specific disease is denied, and there has been no gout 
or rheumatism. The family history is also negative. 


Present Condition. 

Pulse 24, regular, no extra-systoles. Wave well sustained. 
Tension between beats rather low. Vessel not markedly 
thickened, but slightly tortuous and inelastic. The beat ceases 
at 180 mm. of mercury. 

Heart.—Apex beat in fifth space in nipple line, action weak ; 
the first sound is replaced by a rough systolic murmur, which is 
well transmitted to the axilla. The apical second -sound is 
reduplicated, but otherwise unimportant. The systolic murmur 
is well heard all over the precordium, but with greatest intensity 
at the apex. Over the cardiac base there is nothing noteworthy. 
Nothing suggestive of an auricular sound can be heard. There 
is a flickering venous pulsation to be seen in the neck, but its 
rhythm cannot be determined by the naked eye. Dullness begins 
about three fingerbreadths to the right of the sternum and 
extends to the nipple on the left. 

The lungs show some emphysema and bronchitis only. 
Nothing abnormal is found in the abdomen. The urine is 
normal. 


The tracings shown in Fig. 6 (p. 874) were obtained from 
this case. In the tracing A the upper figure is from the apex 
and the Ic wer from the jugular vein. It will be seen that the 
auricular beats marked a are much more numerous than 
the ventricular systoles marked v, also that small waves 
a appear in the apical tracings during the diastolic 
periods, due to auricular impulses transmitted to the apex. 
They will be found to correspond in time exactly with the 
auricular pulsations in the lower figure. 

In the ‘tracing B the upper figure was obtained from 
the jugular vein and the lower from the radial artery. 
Here a is placed over the auricular beats, ¢ over the 
carotid, and r over the radial pulse beats. This tracing 
shows clearly that the auricular pulsations are three to 
four times aS numerous as the radial, and when the 
tracings A and B are compared with the tracing C it is 
equally clear that the slow pulse is due to a true brady- 
cardia, and is not produced by the occurrence of weak 
ventricular systoles which have not reached the wrist. 
It is further worth noting that both auricular and 
ventricular contractions take place in a’ perfectly regular 
manner, and that there is well-marked dissociation between 
the auricular and ventricular pulsations. 

The failure of the ventricle to respond to each stimulus 
from the auricle is explained by Erlanger in this way: 
Owing to defect in the auriculo-ventricular bundle the 
excitation stimulus is {reduced to a point just insufficient 
to produce a ventricular contraction, but the following 
prolonged rest allows the irritability of the ventricle so far 
to increase that a stimulus of the same reduced strength is 
now sufficient to provoke a contraction, and thus the 
various rhythms can be explained. f 

As already mentioned, it is probable that the ventricles 
in mammals possess rhythmicity. When, therefore, the 
intervals between the efficient excitation waves become 
longer than the intervals between the spontaneous beats 
of the ventricle, the latter becomes more rhythmical than 
the efficient excitation waves, and consequently beats with 
its own independent rhythm; thus there results complete 
dissociation between auricle and ventricle, although the 
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Fig. 6. 


block to the passage of the auricular stimuli may not be 
absolutely complete. 


DeEFEcTS OF CONTRACTILITY. 

It can be shown by experiment that contractility may 
be made to vary independently of other functions of the 
heart muscle, and having in view the law of maximal 
contraction, according to which every beat of the heart is 
the best of which it is capable at the moment and is 
independent of the strength of the stimulus, it is a com- 
paratively easy matter to measure the force of the contrac- 
tion by noting its size. But when this method is applied 
to man it becomes a question how far it is to be relied 
upon. Systole abolishes all the functions of the heart, and 
among them that of contractility. The contractility 
increases during the diastolic pause, and ornare aN 
largely depends upon the duration of the diastolic interval, 
as has already been shown in connexion with the 
post-compensatory systole. 

The best example of defect of contractility is, perhaps, 
that of the “ pulsus alternans,” in which large and small 
beats are found in alternation in the radial pulse. When 
the contractility is lowered the heart’s contraction is made 
more quickly than normally—that is, it does not last so 
long, the consequence of which is that the duration of the 
pause following the smaller contraction is longer than that 
following the larger one. But a longer pause will be 
followed by a larger and, therefore, longer enduring con- 
traction by reason of the length of the rest allowed by the 
longer pause, and, conversely, a large contraction by lasting 
longer will be followed by a smaller beat. If, therefore, 
when the contractility is lowered the duration of a pause 
should be lengthened from any cause, while, the cardiac 
rhythm remains otherwise unchanged, a pulsus alternans 
will be the result, 





This form of pulse must not be confused with the 
bigeminal pulse resulting from extra-systoles. In these 
there is generally a compensatory pause which does not 
occur in the pulsus alternans; moreover, the pulsus. 
alternans may continue unchanged for long periods of 
time, whereas extra-systoles do not. 

Concerning the functions of stimulus production and. 
excitability, little that is really definite is known. Pre- 
sumably, irregularity in stimulus production, or change 
in excitability, will be accompanied by forms of cardiac 
and pulse arrhythmia. Variations in the intensity of the 
stimulus might be neutralized by alteration in excitability 
—as, for instance, a feeble stimulus which normally was 
insufficient to evoke a contraction might become effective. 
when the excitability was rais2d, and, conversely, defect 
in a would be overcome by increase in the 
strength of the stimulus; but for the present these possi- 
bilities are mainly in the speculative stage, and where two. 
functions are so closely associated it is probable that great 
difficulty surrounds their elucidation. 

Such, then, is in brief the bearing of the myogenic. 
theory upon cardiac arrhythmia. The work upon the. 
subject is recent, and much requires to be done before the 
many lacunae are filled up, and kefore it can be clinically 
applied with confidence; at the same time, it has ex- 
plained much that was formerly obscure, and holds out 
still more promise for the future. In the light of this 
theory, and of the knowledge gained by investigation of 
the events taking place in a cardiac cycle by means of. 
rightly understood graphic records of the venous and 
arterial pulses, much of the chapter upon cardiac pathology 
requires to be rewritten; when this has been done, it will 
be possible to apply with greater confidence and certainty 
such methods of treatment as may be available based upon 
more accurate knowledge. 
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Asepsis and Antiseptics. 
No one at the present time will be found to dispute the 
fact that, where possible, the former of these measures is to 
be desired, and I have no doubt that were it possible in 
every case, and under all circumstances, to ensure perfect 
asepsis, the use of antiseptics would cease. But in the 
present state of our knowledge we are content—and may I 
add proud ?—to be followers of the true prophet of modern 
surgery, Lord Lister, and to recognize that the creed of 
I.isterism is the one and only true faith that has led, and 
is still leading, to all the triumphs of modern surgery. 
Therefore I say that at the present time the two fe 
combined, asepsis and antiseptics, must march hand in hand. 

However much we may wish to abolish antiseptic 
solutions from the operating room, it is not possible 
to do without them in the preparation of the patient, 
in that of the assistants and of the operating surgeon 
himself, and in some of the adjuncts of the opera- 
tion. For I take it that no self-respecting surgeon will 
undertake an operation, however trivial, involving a breach 
of surface, without first submitting the patient to a careful 
preparation of the area involved, including the free use of 
soap, water, and nailbrush, and the addition of some anti- 
septic or other of a nature as slightly irritating as possible. 

The surgeon cannot treat his hands, or those of his 
assistants, in the simple way that he does his instruments, 
by plunging them into boiling water, or as he treats his 
dressings and caps and gowns, by submitting them to the 
action of superheated steam under pressure. Time is well 
‘spent by the modern surgeon in the diligent preservation 
of the hands, frequent resort to the manicure’s art, and to 
<areful methodical preparation at the time of operation. 
Most surgeons of the present day make use of india-rubber 
gloves. They are capable of thorough disinfection, and 
can be rendered absolutely sterile. If, for any reason, such 
as loss of tactile sensibility—an objection, however, that I 
think is overrated—the surgeon discards them, he will at 
least have them at hand, that he may put them on if in the 
<ourse of an operation he unexpectedly comes across a 
<ollection of septic material, and he will, I take it, in every 
instance insist on their use by his assistants. The one and 
Ping objection to their general adoption that I am aware of 
is the difficulty and time required in getting them on, and 
this, I understand, has been overcome by a most ingenious 
dnvention which will shortly be placed on the market. 

In the preparation and preservation of ligatures and 
sutures the use of antiseptics is called for. No one suture 
material will suffice for all purposes, although silk can be 
made available for the majority. Whatever we use, the 
main point is that it shall be sterile. 

It is at least expected of the modern surgeon that he 
‘shall avoid any rough handling of tissues, and, indeed, 
‘that as far as possible he shall not handle them at all. In 
these days clever mechanical appliances in the shape of 
‘retractors of various sizes and forms render the use of 
imgers for that purpose as unnecessary as it is dangerous. 
The use of irritating fluids at an operation has been wisely 
«abolished, a sterile neutral saline solution being used for 
.all purposes. ; 

Rapidity in operating, the maintenance of hygienic sur- 
coundings, and the adoption of every means for strengthen- 
ang the vital resistance of the patient, all contribute largely 
#0 a surgeon’s success. 


Importance to the Surgeon of a Bacteriological 
Training. 
Any one who has been trained in a bacteriological labora- 
‘tory will have exalted ideas of surgical cleanliness, and 
cannot fail to see the many inconsistencies that occur 
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during the majority of surgical operations. For instance, 
it is by no means uncommon to see those who are con- 
sidered careful men touching with their hands after 
Sterilization the face or hair, or permitting them to come 
In contact with some non-sterile article, such, for instance, 
as a blanket which ‘protects the patient, an unsterilized 
instrument, or any portion of their own uprotected 
clothing. These inconsistencies may appear trifling to 
many, but unfortunately they are too often responsible for 
the introduction of infectious material into the wound. 
Many, indeed, are the loopholes through which such infec- 
tion may enter, but it is surely the duty of every careful 
surgeon to see that these be reduced to a minimum. 

Though it may ba true, as has been contended by some, 
that every wound made by the surgeon contains micro- 
organisms, under ordinary circumstances the resisting 
power of the patient will be sufficient to prevcnt their 
growth and development. While admitting that an 
infection following operation must, with our present know- 
ledge, be sometimes attributable to a lowered systematic 
resistance, and to no fault of the surgeon or his assistants, 
it must be understood that this is extremely rare, and that 
in nearly every case of sepsis a rigid analysis of the tech- 
nique employed will bring to light some act of omission or 
commission to account for it. I believe that a perfect 
technique can ultimately be obtained by submitting every 
step to the test of bacteriological examination, and that 
the surgeon who is able to work on these lines will, 
caeteris paribus, undoubtedly obtain the best results in his 
own operations. 

Sir William Macewen once told me that it was his 
custom to have posted on a board in his theatre his own 
name and that of his assistants, including nurses, and 
against each name was recorded the result of the bacterio- 
logical examination of scrapings from the individual 
hands. It will at once be evident what a valuable tell- 
tale record this is, and what an incentive to careful 
preparation. 

In these days bacteriology, the youngest of the sciences 
auxiliary to medicine, is making such strides, and is 
becoming of such indispensable value to the physician, the 
surgeon, and general practitioner in the prevention of 
disease, no less than in diagnosis and treatment, that I 
believe in the near future every well-equipped modern 
hospital will have a bacteriological laboratory attached, 
and a bacteriologist as a member of its staff. ‘This subject 
is far too large to be dealt with to-day, and were time at 
my disposal, I fecl myself quite incompetent to deal with 
it, but I believe that in the forefront of the requirements 
of the modern surgeon must be placed a_ bacteriological 
training, if only of an elementary kind, a knowledge 
of vaccine-therapy, and therapeutic immunization, a know- 
ledge that is, of the prevention, the diagnosis and cure, 
or aid to cure, of surgical diseases, by means of serum and 
bacterial vaccines. The diagnosis and treatment of sur- 
gical diseases by what is known as the opsonic method is 
becoming more and more popular, and at least demands 
the attention of every practical surgeon. But the indis- 
criminate use of bacterial vaccines without opsonic control 
is to be condemned. 

In cases of doubtful diagnosis this method comes to our 
rescue. Mr. Stansfield Collier quotes a case of disintegra- 
tion of the kidney which was thought to be tuberculous, 
and was declared not to be so because the index to tubercle 
was persistently normal. It proved to be carcinoma of the 
pelvis of the kidney. Again, a symmetrical hydrops of the 
knee-joints of a child was tnought to be syphilitic, but the 
application of an Esmarch’s bandage so disturbed the 
opsonic index that a diagnosis of tuberculous disease of 
joints was proclaimed, and was upheld by the subsequent 
course of the case. In another case a diagnosis of tuber- 
culous disease of the knee was negatived, and there was 
almost certainly a sprain and nothing more. An enlarged 
knee-joint, very puzzling at the time, gave after massage 
an enormous index rise to gonococcus, and under observa- 
tion its gonorrhoeal nature was disclosed. ; 

The use of tuberculin as an aid to diagnosis and treat- 
ment of surgical diseases has become established, and has 
proved of the utmost value in those troublesome cases of 
tuberculous caries with persistent sinuses with which we 
are so painfully familiar, and after the removal of caseating 
glands the chief use of tuberculin is to save the patient 
from a repetition of the trouble. 
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In the treatment of that troublesome and painful com. 
plaint, boils, more especially in generalized furunculosis, 
and in cases of acne, excellent results are being obtained 
from staphylococcus vaccine. I doubt, however, if satis- 
factory results will always be obtained by the employment 
of standardized vaccines, but rather from a vaccine pre- 
pared from the organism that caused the infection in each 
individual case, and this, I believe, may be said to apply 
generally when discussing treatment by the _Opsonic 
method, excepting, perhaps, in the case of tuberculin. The 
treatment by this method of gonorrhoeal rheumatism, 
ophthalmia, and protracted gleet has strong advocates. It 
opens out to the obstetrician and gynaecologist a wide area 
of usefulness; finally, in diseases due to infection by the 
Bacillus coli, such a8 appendicitis, cystitis, frequently due 
to this infection, and certain suppurative gall-bladder 
troubles, the opsonic method, in conjunction with operative 
procedure, gives promise of great usefulness. 

These are a few instances only, and might be multiplied 
indefinitely, but they may serve my purpose if only they 
impress the fact that this method is at least deserving of 
serious consideration by every practical surgeon. 
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Therapeutic Immunization. 

There is yet another duty that will devolve upon the 
surgeon in the near future, no less than upon the general 
practitioner, and that is the duty of carrying out the work 
of therapeutic immunization. Sir Almroth Wright, in a 
recent article upon this subject, says: 


There will, if I mistake not, devolve upon the general prac- 
titioner in association with the surgeon all that department of 
immunization which consists in directing the protective 
agencies which are available in the pavient’s blood to the 
destruction of the microbes in the local focus of infection. And 
in the future I foresee that the surgeon also will be in a very 
real sense an immunizator. He will, I doubt not, except in 
those rare cases where there is an isolated bacterial focus and 
where the complete extirpation of that focus is practicable and 
advisable, direct all his operations in connexion with bacterial 
diseases to the attainment of immunization. 

I conceive, for instance, that where he carries his incision 
through infiltrated tissues he will feel that his work remains 


. incomplete till he has secured that free flow from his wounds 


which is essential to immunization. 


Again, when he deals with a suppurating focus he will, I take. 


it, concern himself not only with evacuation and effective 
drainage, but will realize that a continued suppuration without 
the achievement of immunization in a case that has been 
operated upon is the reproach of surgery. 


Roentgen Rays and Finsen Light. 

I take it that the modern surgeon must familiarize him- 
self with the use of the z-ray and Finsen light in the 
diagnosis and treatment of disease. In these days of 
specializing one is, perhaps, too apt to leave the useful 
work of the z-ray department in the hands of the expert. 
I venture to think that the surgeon would in all cases 
where practicable verify his own diagnosis and be in a 
position to indicate the line of treatment in suitable 
cases. I am not one of those who deem it essential that all 
simple fractures of long bones should be submitted to this 
process, but I do‘ think that in every complicated case 
diagnosis should be confirmed by this means, as a valuable 
aid to treatment no less than for the protection of. the 
surgeon in the event of possible litigation, a recent 
and painful instance of which will lie in the minds of all. 

[Mr. Hough invited the members to visit the new County 
Hospital to see for themselves what modern science applied 
to hospital construction was able to produce. | 








FATTY LIVER IN KALA-AZAR. 
By U. N. BRAHMACHARI, M.A., M.D., 


Teacher of Medicine at the Campbell! Medical School, Calcutta. 





In the British Mepicat Journat' for May 30th, 1908, I 
pointed out that in cases of kala-azar, the liver is fre- 
quently enlarged. This enlargement is in some cases due 
to.an intracellular cirrhosis, as pointed out by Major Rogers.! 
In one case I observed extensive fatty changes in the liver, 


which, I consider, is a very rare condition in, kala-azar. 
It has not, as far as I am aware, been described by any. 


previous observer. 
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FATTY LIVER IN KALA-AZAR. 





Condition on Admission. 

The patient, aged 18, was admitted into my wards wit 
a history of fever coming on irregularly for about eight 
months. He was markedly emaciated and cachectic. The 
spleen was slightly enlarged, extending about an inch 
below the costal arch The liver extended about an inch, 
and a half below the costal margin. The spleen blood 
showed a large number of Leishman-Donovan bodies.. 
The lungs and the heart showed nothing abnormal. There- 
was no complication at the time of admission into the 
hospital. : 

After-History. 

After a fortnight he began to suffer from very obstinate 
diarrhoea, which terminated fatally. There was no 
ascites, and there were no enlarged veins in front of the 
abdomen, nor other signs of portal obstruction. There was. 
no oedema in the lower extremities. The fever was. 
irregular, sometimes presenting the double remittent type 
and sometimes hectic. The patient died in the hospital 
twenty-five days after admission. He was treated with 
injections of atoxyl. A few days before death he suffered 
from an abscess in the right arm and also an inflammatory 
swelling in the left. 

Blood Count. 
Red corpuscles, 1,957,000; white, 2,723; proportion, 1 


in 720. 
Post-mortem Examination. 
' The body was emaciated, subcutaneous fat diminished ;: 
heart valves healthy; lungs, nothing abnormal. 
The liver was enlarged, smooth, and yellowish in colour. 
Its margin was somewhat rounded; on section it had a 





Fatty liver in kala-azar. A, Delicate conreciive tissue; B, round- 
celled infiltration ; c, atrophied liver cells: D, newly-tormed bile 
capillary; E, fat; F, pigment granules. 

yellow, mottled appearance. When the surface was 
scraped, droplets of fat could be seen on the knife. Micro- 
scopically (see diagram) extensive fatty degeneration of 
the liver cells was noticed, rather more about the peri- 
pheral portions of the lobules of the liver. In* many 
places the liver cells were shrivelled, and many contained 
small oil globules scattered throughout their protoplasm. 
In a few of the liver cells there could: be seen deposits of 
granules of golden-brown pigment resembling haemo- 
siderin. In some of the lobules there was a very marked 
engorgement of blood in the centre (not shown in the 
diagram). In some places there was slight formation of 
new bile ducts. There was also a growth of delicate 
connective tissue appearing between the liver cells 
(intracellular). 


REFERENCE. 
1 Fevers in the Tropics, by L. Rogers (1908). 
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SOME CASES OF VACCINE THERAPY. 
By W. M. CROFTON, M.B., R.U.L., 


SUTTON BRIDGE. 


‘Tue routine estimation of the opsonic index in the treat- 
ment of localized infections is, for the busy practitioner, 
practically an impossibility. There are a large number of 
-cases of strictly iocalized infections, such as acne, sycosis, 
lupus, etc., which may be safely treated without reference 
to this. The following are a few examples of cases, ‘most 
of them strictly localized, treated in general practice, and 
most of them without estimating the opsonic indices of the 
patients. 

The hypothesis on which the treatment is founded is 
not that of Wright. “I came to the conclusion some years 
ago! that opsonin and complement were probably identical, 
and that permanent immunity was conferred by a heat- 
stable body of the nature of immune body, which fixes the 
complement on to the microbe. Recent work has tended 
to confirm this. Granted that this is true, it was neces- 
‘sary to modify the method of vaccination in order to 
‘increase appreciably the amount of this substance in the 
system. lt is customary to vary the dose of vaccine 
according to the state of the opsonic index. To increase 
‘immune body a large increase of dose is necessary at each 
anjection. In my early cases, of which the first below is an 
example, having access to a laboratory, I used the opsonic 
index as an indicator to make sure the patient was not in 
a negative phase when having the next injection—that is, 
had recovered from the diminution of the complement 
which, as a rule, follows an injection. The later cases, as 
in the last three below, were treated without this know- 
ledge, the intervals being judged by the amount of local 
and general reaction and the previous experience of myself 
and others. The first dose was always small, and varied 
with the condition, age, etc., of the patient. The succeed- 
ing doses were largely increased at each vaccination—for 

-example, in an adult case of localized staphylococcus 
infection the first dose would be: }c¢.cm. of a vaccine con- 
‘taining 200 million cocci to the cubic centimetre, the next 
-dose, as a rule a fortnight to three weeks after, 1 c.cm., the 

- next 2c.cm., the next-3c.cm., the next 4¢.cm., and so on. 
I make it a rule, if possible, to give a final large dose after 
‘the patient is apparently cured, and find this has a potent 
‘influence in preventing relapse; the only relapses I have 
‘have had were in patients who refused it. 





CASE I.—Chronic Pyaemia. 

History.—Two years before I saw this patient, a male, aged 40, 
he had an attack of acute osteomyelitis at the site of-an old 
anjury to the right humerus; the bone broke and the arm was 
amputated through the shoulder. A bad prognosis was given. 
He recovered from the operation, but got abscess after abscess 
more or less all over his body, especially about his legs and in 
the stump. He was bedridden for two years, any attempt to get 
up being followed by an abscess somewhere about his legs. 

Condition at Beginning of Treatment.—He had a puffy swelling 
round the ankle joint, which unfortunately resolved so that I 
could not obtain the causative microbe. I estimated his opsonic 
index for Staphylococcus albus and aureus and found it 0.8 for 
the former and 0.9 for the latter. 

Treatment.—I determined to vaccinate him against these two 
organisms, as either of them was the most likely cause of his 
trouble. His first series of injections were done under the 
control of the opsonic index. The strength of the vaccine was 
2,400 million cocci to the c.em. He got 2,400 million Staphylo- 
<ocecus albus to start with, then 3,000 million Staphylococcus 
<ureus three days after, then 7,200 million Staphylococcus aureus, 
then 8,800 million Staphylococcus aureus, FA 10,500 million 
Staphylococcus aureus as before at three or four days’ intervals. 
He felt so well, his ankle swelling having disappeared, he was 
allowed up and given 20,000 million of a mixed Staphylococcus 
clbus and aureus vaccine before going to a convalescent home. 
Two days after this injection his index was 1.4. When a fort- 
night at the home he got an abscess in the stump, but he said it 
«lid not make him feel ill as the others had. From this abscess 
I obtained the causative microbe and found it a Staphylococcus 
«ilbus, and from it made a vaccine containing 5,000 million cocci 
to the cubic centimetre, and gave him lc.cm. to start with, 
2c.cm., then 3c.cm., and lastly 5c.cm., at intervals of ten days 
to a fortnight, making sure before each injection that he was 
not in a negative phase. The abscess was quite healed after the 
third injection. here was a good deal of reaction in the stump 
' after the last injection, but no pus formed. 

Result.—He went home perfectly well a week or two later, and 
has remained so ever since (three years). 


I should not now give the injections at such short 





intervals as in his first series of injections. 1 have no 
doubt he would not have relapsed if the first vaccine had 
been specific. 


CAsE 11.—Tuberculous Disease of Hip-joint. 

History.—A girl, aged 16, had been confined to bed four and a 

alf years, having spent one year in a local hospital, where 
amputation had been advised, and had been recently returned 
from a London hospital as incurable. She had had numerous 
abscesses about the hip, which had been evacuated. 

Condition at Beginni ng of Treatment.—There were two sinuses, 
one below the anterior superior spine, and one some inches 
lower down, through which abscesses had recently discharged. 
Dead bone could be felt through the upper one. 

,  haceapamaaliiaaa had injections of tuberculin (T.R.) as 
ollows: 


Mg. (Old 

Measurement). 
June 23rd, 1907... ..- 0.0001 
June 30th oa 0.0002 
July 21st 0.0004 
July 21st 0.0005 
August 4th 0.001 
August 18th RG; 0.005 
September lst ... 0.01 
September 16th 0.05 
September 29th 0.1 
October 13th : 0.4 
November 3rd ... 0.8 
December lst ... 1.0 


She had a temperature from 99° to 100° F. with headache for 
twenty-four to thirty-six hours after the first few injections ; 
after the later one she had none. This discharge from the 
sinuses progressively decreased, and the sinuses gradually 
healed up, so that at the time of the last injection one sinus was 
completely healed, the other was also healed except for a little 
granulation tissue at the opening. 

Result.—The patient is now (July, 1908) perfectly well, and has 
been so for six months. Her hip-joint is, of course, ankylosed. 


CASE I11.—Eczema. 

History.—A man, aged 28, who had had eczema more or less 
since infancy. 

Condition at Beginning of Treatment.—Covered with weeping 
eczema over most of face, trunk, and limbs. Irritation 
extreme. ‘ 

Treatment.—Lead lotion was applied locally, and he was given 
3c.cm. of a mixed Staphylococcus albus and citreus vaccine con- 
taining 200 million cocci to the c.cm. This was followed by 
1 c.cm., 2 c.cm., and 3 c.cm. of the same vaccine at about three- 
weekly intervals. After the last dose he had only a small patch 
of scales on the calf of one of his legs. 

Result.—I could not induce him to have a last big dose, 
although I told him he might relapse. He has, however, kept 

ractically well ever since (one and a half years). The last time 
saw him he had a small patch of scales over one shoulder 
blade. 
CASE Iv.—Sycosis. ; 

A male, aged 40, had had sycosis for months of his upper lip, 
extending into his beard. There were two deep pits. The 
disease was extending. I gave him 4c.cm. Staphylococcus aureus 
vaccine, containing 200 million cocci to the c.cm., increased as 
in the last case at three-weekly intervals. He was practically 
well after the last dose and refused to have another. The con- 
sequence was he got a slight return, but nothing worth speaking 
about. 


These few cases will serve to illustrate the method of 
vaccination. The last two show the necessity of the last 
big dose referred to in the preamble. ; 

The method may also be of use as a prophylactic 
measure. If the children of tuberculous parents were 
given a few increasing doses of tuberculin when infants it 
would eliminate their tuberculous tendency. 

I gave my baby 0.0001 mg. T.R. when she was 3 months 
old and 0.6005 mg. three weeks after. She had a tem- 
perature of 99.5° F. after the first with slight malaise, and 
a temperature of 101° F. after the last with a good deal 


-more malaise. Her parents are not tuberculous, but I 


considered she was much more likely to get tuberculosis 
than small-pox. 
CONCLUSIONS. _ ; ; 
1. That it is legitimate to vaccinate patients with 
strictly localized infections without estimating their 


opsonic indices. ; 
2. That materially increasing doses are necessary to 


confer any permanent immunity. 
3. That vaccines given in such a way may prove of 


prophylactic use. 
REFERENCE. 
1 Journal of Hygiene, October, 1905. 
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A METHOD OF OPERATING IN THE 
AIR-DISTENDED URETHRA. 


By W. WYNDHAM POWELL, F.R.C.S., 


LATE SURGEON TO THE WESTMINSTER GENERAL DISPENSARY. 





Ir has always been a matter of regret to those surgeons 
who practise Antal’s method of aéro-urethroscopy that 
before any intraurethral instrumentation could be under- 
taken the glass window of the nosepiece had to be opened 
to allow the passage of the instrument, thus letting out the 
air and converting a large field of fixed mucous membrane 
into a small, lax and mobile one, with which it was never 
easy to deal. It will be apparent to the urethroscopist 
that the narrow, elastic, and bulging mucous membrane 
peculiarly invites the attempt to dilate and fix it before 
any intraurethral operation is undertaken. In the ex- 
panded condition of the urethra the Morgagnian lacunae, 
dilated gland ducts, sinuses leading to small residual gland 
abscesses, old false passages, fistulae, tight strictures with 
eccentric opening, etc., are straightened out and fixed, and 
their orifices rendered patent by the dragging away and 
thinning of the mucous 
membrane due to the out- 


| pins are placed wide enough apart not to come into con- 
tact with the cup-shaped mount found on most cannulae 
| of the Leiter design. Finally, a couple of screws fix the 
| apparatus in the extended position while being placed in 
situ ready for use. 

Inside the nozzle of the urethroscope (an extra nozzle 
being used for the purpose) is fixed a fine female screw, 
and into this is screwed the instrument selected for use. 
The urethroscope thus forms the handle of the intra- 
urethral knife, probe or curette. The intraurethra) 
instrument when screwed into position just. before use 
must not project beyond the distal end of the cannula, or 
the urethra may be injured before inflation. In length. 
they are made to suit the present 3-in. and 5-in. 
| cannulae of the Leiter model, but any length cannula and 
instrument can be obtained. For practice purposes thie 
beginner should use the short (3-in.) cannula and not 
smaller than 24 F. Most of the diseased lacunae and 
glands are usually within the scope of this tube. The 
mounts should fit perfectly to prevent the escape of air, 
and the rubber air tube must be securely fixed, for should 
it suddenly become detached the urethra collapses on te- 
the intraurethral instrument. The air reservoir bag should. 
be large, not over-distended, 
and the tap left open during: 





ward bulging of the con- 
tiguous_ unaffected parts. 
Inflamed lacunae, small 
cysts and superficial gland 
abscesses are made promi- 
nent and affected glands 
of Littré mapped out in 
well-marked cases as 
plainly as the pips on the 
surface of a_ strawberry. 
Superficial strictures of 
large calibre and bands, 
the thin tendinous-looking 
orifice of healthy lacunae 
and of Cowper's ducts 
(when large) are rendered 
taut and white. If under 
these circumstances instru- 
mentation could be under- 
taken, a great advance in 
the treatment of chronic 
urethral affections would 
be secured. Henceattempts 
have been frequently made, 
but up to now with indif- 
ferent success, to devise 
an apparatus by means of 
which the application of 
caustics, etc., could be made 
to the diseased crypts and 
canals, and small opera- 
tions performed on the 
various lesions while the 
mucous membrane was 














the use of the instrument, 
but it must be closed on 
each occasion the bag is. 
blown up. 


Preliminary Urethroscopy.. 

The air method is suit-- 
able only for the anterior 
urethra, that is, up to the- 
membranous part where 
the compressor urethra. 
muscle resists the inward 
passage of air unless. 
unnecessary pressure be- 
used. It is well, except 
when required for treat- 
ment, not to cocainize more- 
than the anterior 3 in. or 
4 in. of the urethra, as- 
anaesthesia facilitates the 
passage of air into the: 
bladder as it does of fluids. 
(irrigations). When the 
bulbo-membranous area is- 
inflamed great resistance- 
is offered to the inlet of air- 
by the reflex spasm of the 
compressor muscle, but 
when the same area is in-- 
volved in old stricture: 
formation the air rushes. 
into the bladder with great. 
readiness. No harm results. 
from the presence of air in. 








fixed in the air-distended 
condition. 

It seems to me that the instrument here described (made 
for me by Messrs. Down Bros.) fulfils all the necessary 
requirements, and, moreover, it is quite a simple contriv- 
ance. 


and secured at each end to a metal disc, one disc 


having in its centre a mount to plug into the urethral | 


cannula and the other a mount to receive the nozzle of the 
urethroscope. This concertina-like apparatus, which is 
interposed between the urethroscope and the cannula, allows 
all the necessary movements for intraurethral instru- 
mentation while preventing the escape of the air. The 
movements in. the longitudinal direction are quite free, 
except that when in use, on collapsing the mount to pro- 
ject the intraurethral instrument, the internal air pressure 
has to be overcome. The other movements are restricted 
by two side pins which keep the urethroscope more or less 
in alignment with the cannula from which it is separated 
by the pneumatic mount; these pins are fixed into one 
disc only, and pass freely through holes in the periphery 
of the disc at the other end. A little play is necessary for 
the manipulation of the intraurethral: instrument. ‘The 


} It consists of a tube or cylinder of thin rubber | 
(inner cycle tubing) 1} inches in length and diameter, | 


the bladder, but the patient 
should be made to urinate,, 
, or heshould be warned that the air will be passed at the first. 
urination. Of course in atony of the bladder the method. 
should not be used, or any air must be drawn off by 
catheter. 

The meatus having been cleansed and the largest 5-in.. 
cannula selected which will enter the canal comfortably.. 
after lubricating it should be introduced for 1 in. only, 
the obturator removed, and the moisture or excess of 
lubricant mopped out with stylet and cotton and the- 
urethroscope fixed on. 

After switching on the light the urethra is distended. 
with air under control of the eye, so that it can be gently. 
done. If filled suddenly the air may straightway enter 
the posterior urethra and bladder and startle the patient. 
when passing through the former. An examination is. 
now made from before backwards. This is the great 
advantage of aéro-urethroscopy, as a most unirritating, 
examination can be made. The cannula need scarcely 
touch the mucous membrane except at the meatus.. 
Apart from this the mucous membrane with its various. 
lesions is examined: before it has been -disturbed by the: 
cannula. To appreciate this a case of inflamed lacunae: 
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should be examined, when the minute orifices will be seen 
filled with discharge, which is very easily removed, and 
the lacunae flattened out by the passage of the cannula. 
Small flat warts are pressed against the mucous membrane, 
and afterwards can be found only with difficulty. Again, 
in early examinations any discharge is liable to be 
“ milked ” into the lacunae and gland ducts whose orifices 
are directed towards the meatus. Cases may be examined 
almost immediately after the acute symptoms have sub- 
sided by the air method, as no irritation need be caused 
except just within the meatus, which is of little moment. 
A word of warning, however, must be uttered with regard 
to maldirection on pushing ir the cannula. If the end of 
the cannula is directed to the roof of the urethra, a 
most puzzling swelling is made to appear, especially at 
the peno-scrotal bend.. The urethroscope must be kept 
well towards the patient’s head; the distal end of the 
cannula will thus be directed along the proper axis of 
the urethra until the bend of the bulb is reached, 
when of course it must be depressed to view 
the closed orifice of the membranous part. The 
fossa navicularis must _ be carefully examined on 
withdrawing the instrument. The region of the meatus 
may be examined by applying the nozzle of the 
urethroscope to it and letting in some air. This is 
useful in a small or strictured meatus. In such a case an 
incision downwards under cocaine would be required to 
allow of the passage of a cannula. With the light obtain- 
able nowadays there is no advantage in having a shorter 
cannula than the stock 3in. Gross lesions can be 
easily seen with a tube of this length and of only 16 F 
calibre (child’s size). It is when using these narrow sizes 
that the inflation method compares with the other to such 
advantage. For instance, with a No. 16 F cannula before 
the air is admitted only a tiny dark field of mucous mem- 
brane can be seen, but immediately air is admitted a large 
flat and more anaemic wall of the urethra presents itself, 
and giving a much better reflex. The appreciation of your 
“bearings ” is of the greatest service, and the end of the 
cannula can be moved about freely without fear of any 
injury being done. It is due to this anaemic condition of 
the membrane that so good a view is obtained. The 
congested vessels are collected more or less into bundles, 
with the paler spaces intervening. A condition of con- 
gestion is not obliterated, only its features are altered. 
One of the most constant alterations in the canal in early 
cases, when recovery is delayed, is a thickening along the 
roof for 2in. or Jin., beginning with or -beyond the 
lacuna magna. It is a perilacunar infiltration, and often 
their lumen is obviously affected and secretes pus. A case 
will serve to illustrate the method of using the pneumatic 
mount. 

F. T., aged 40, came to mein May, 1907, vith a first gonorrhoea. 
Anterior irrigations of permanganate of potash failed to bring 
about the usual rapid recovery, although successful in confining 
the disease to the penile urethra. 

Urethroscopic examination at the end of a month disclosed a 
few Morgagnian lacunae much swollen and discharging pus. 
The first was probably the lacuna magna. The furthest two 
were at 34 in. and 4 in. respectively. All were in the roof and 
resembled miniature sausages. They were a quarter to a third 
of an inch long, lying in the long axis of the urethra, and having 
their swollen meatus-like orifices at right angles to the surface 
of the mucous membrane instead of fiat and often transversely 
directed as in the healthy (inflated) canal. Irrigations and 
massage of the urethra with the palm of the hand (the penis 
lying on the pubis and abdomen) caused no improvement. 

Various injections made no difference. Two per cent. silver 
nitrate solution applied to the lacunae by means of cotton and 
stylet only aggravated the condition. Drugs by the mouth 
had no effect. Kollmann’s dilators carefully applied with 
irrigations—a highly successful form of treatment in most soft 
infiltrations—failed to bring about a cure. The introduction of 
a probe into the lacunae through the open cannula was found 
to be very difficult owing to the swollen condition of their 
orifices. Gonococci were constantly present in the discharge. 
The new mount having been received from the makers, it was 
used in the following way: A lubricated 24 F 3-in. cannula 
was passed to its full extent, the obturator removed and 
the moisture mopped out. It 1s better to work while with- 
drawing the cannula than the reverse way, as a little traction 
on the organ is useful. The urethroscope being ready with 
the probe screwed into the nozzle and lightly tipped with 
silver nitrate, the pneumatic mount, fixed in the extended 
position, was firmly plugged into the cannula, the probe 
introduced, and the urethroscope nozzle fixed into the outer 
end of the. mount and the light switched on. The penis 
was now gripped behind the glans between the middle and ring 
fingers of the left hand, tle thumb and first finger grasping the 








cup mount of the cannula. Air was now let in under control of 
the eye, the side pins unfixed until quite free, and with firm’ 
pressure of the right hand the urethroscope was forced down, 
and, collapsing the pneumatic mount, projected the probe into 
the dilated urethra beyond the end of the cannula. It was now 
a simple matter to direct the caustic-covered probe point into 
the diseased lacuna. The probe, which is fixed into the flocr of 
the nozzle, crosses the cannula to the roof of the urethra. By this 
means its base interferes least with the view, while the shaft 
and point are more easily seen and followed. It is better to 
have the base of a knife, if cutting on the floor of the urethra, 
fixed into the right side of the nozzle as a better view of the 
blade is thus obtained. It should not be in the roof, as this 
would interfere with the view. Of course the female screw 
carrying the base of the knife can be brought into any position 
by slightly unscrewing the nozzle of the urethroscope. If the 
probe points in a faulty direction from its base the urethroscope 
would have to be tilted out of alignment and no view of the 
urethra obtained. The above case, which had lasted six months, 
was quite cured in three sittings, the most noticeable. feature 
being the remarkable abruptness of the recovery after the last 
lacuna had been cauterized. 


By means of the pneumatic mount most of the minor 
operations in the urethra can be undertaken. Cysts and 
enlarged glands of Littré can be easily split and after- 
wards cauterized. Small abscesses can be opened and 
sinuses slit up. Strictures of large calibre and bands can 
be incised in the taut condition. Warts can be nipped and 
cut off by the curette against the end of the cannula. 
Possibly the eccentric opening of a tight stricture can be 
incised and straightened to facilitate the passage of 2a 
filiform bougie. The electrolytic probe and the galvano- 
cautery point can also be used, but extra nozzles, to which 
they are attached, are necessary. ‘ 

For local anaesthesia I generally use ten or twenty drops 
of a2 per cent. cocaine or 5 per cent. B eucaine lactate 
solution to which two or three drops of 1 in 1,000 adrenalin 
chloride or hemisine have been added. 
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PROCEEDINGS OF SECTIONS. 


SECTION OF 
LARYNGOLOGY, OTOLOGY, AND 


RHINOLOGY. 
GrorGE Wiikrsoy, B.A., B.C.Cantab., F.R.C.S., President. 


PRESIDENT’S ADDRESS. 


Tue Prestpent, after welcoming the members of the 
Section, said: The duty of making any lengthy address 
is not thrown upon me, but there is one recent 
political event which concerns the Section so closely as 
to call for observation. This is the passage of the Act 
imposing medical examination on all school children. For 
this great social reform the Section, through its members, 
can claim some credit. The proportion of defective to 
normal hearing children varies from 11 to 52 per cent. 
The difference in these figures draws attention to the want 
of a recognized standard of imperfect hearing, and to a 
want of uniformity in the tests of hearing applied by the 
various observers. The working of the new Act will 
doubtless produce a vast mass ot statistics as to the pre- 
valence of deafness, of ear disease, of adenoids, and other 
aural and naso-pharyngeal defects amongst school children. 
Such statistics drawn from so wide a field should be of the 
greatest value; but, in order that their full value may be 
brought out, there should be uniformity in the method of 
examination and the standards employed, and I think that 
it is a matter of urgency that steps should be taken forth- 
with to fix such methods and standards. A satisfactory 
feature is that a large proportion of these cases are capable 
of being cured or benefited by our treatment, for, as far as 
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I can make out from statistics, something between 30 and 
40 per cent. of the deaf cases in schools are associated 
with adenoids. By dealing with the adenoids, too, future 
suppuration in the ears will be prevented in a large number 
of cases. Apart from deafness, how much healthier, 
brighter, and more intelligent will these adenoid cases 
become !: Then there is the class—largely amenable to 
treatment — of chronically suppurating cases, which 
amounted to 9 per cent. in those examined by Mr. Cheatle. 
According to the Registrar-General’s reports there are 
something like 4,000 deaths annually in this country from 
complications of middle-ear disease. The figures should 
probably be much higher. The early treatment of this 
class of case should mean the saving of a large proportion 
of these lives. I need not pursue the subject, nor waste 
our time with observations which are in themselves trite 
enough. The subject selected for discussion at the open- 
ing meeting is the Treatment of Chronic Inflammatory 
Conditions of the Pharynx and Naso-pharynx. I may point 
out in justification of the selection of this subject, that no 
discussion on diseases of this region has taken place in 
this Section at any meeting of recent years, and that the 
subject is opportune in view of the fact that the region in 
question is one in which lie a large proportion of those 
diseases of childhood with which we may expect to have 
to deal in greatly increased numbers as the result of the 
working of the new Act. It may be well, therefore, for us 
to devote a little time to the consideration of the choice of 
a of treatment in view of this prospective increase 
of work. 


DISCUSSION ON 
THE TREATMENT OF CHRONIC 


INFLAMMATORY CONDITIONS OF THE 
ORO-PHARYNX. 


OPENING PAPERS. 
I—P. McBripg, M.D., F.R.C.P.E., F.R.S.E., 


Consulting Surgeon, Ear and Throat Department, Royal Infirmary, 
Edinburgh. 


In undertaking to introduce the discussion on this subject, 
I have found myself in some doubt as to the best method 
to adopt. It has occurred to me after reflection that in 
addressing an assembly of experts it would be quite out 
of place to consider the various chronic inflammatory con- 
ditions which may be found in the pharynx seriatim, as 
the result would be simply a recapitulation of what can 
be found in many excellent textbooks. I have therefore 
resolved to touch merely on those matters which seem to 
me to afford room both for discussion and difference of 
opinion. 





Curonic INFLAMMATIONS OF THE TONSILS. 

Under this heading we may include most conditions 
which are known as hypertrophy, and it might with 
almost equal accuracy be said that the term “ hypertrophy” 
includes all chronic inflammations. 

In connexion with the treatment of tonsillar enlarge- 
ment, the question naturally arises, At what stage is active 
interference called for? Those experienced in throat 
affections will usually have little difficulty in arriving at 
a conclusion with regard to any given case, but when 
required to put the knowledge which we all possess in a 
concise form, we find ourselves in difficulty. Probably we 
are agreed that a slight amount of hypertrophy which 
causes absolutely no symptoms, occurring in a robust 
subject who has a well-formed chest and no glandular 
enlargement, does not require interference unless the 
patient suffers from frequent attacks of tonsillitis. If he 
does, some form of treatment must be employed. This 
may be of a temporizing character, such as the applica- 
tion of an iodine pigment, or more radical in its nature. 

The electric cautery may be applied to the whole surface 
of each tonsil in order to convert it into cicatricial tissue 
and so prevent infection, or a small knife, such as I have 
had made for this purpose, may be introduced into each cryp 
and made to cut its way out. As a result the tonsil 
becomes divided into segments, and these may with 
advantage be punched out with one of the instruments 
devised for this purpose. The one I generally employ is 
known as Struycken’s. I think that the choice between 


‘ 





the electric cautery and cutting instruments must depend 
upon circumstances. In.cases where the glands present 
no evidence of retained secretion and in which the orifices : 
of the crypts are therefore difficult to find, but in 
which there is a history of frequent sore throats, the 
former will give satisfactory results. I know, of course, 
the theoretical objection—which, indeed, I cannot help 
sharing—that the crypts are sealed up and so retention of 
secretion favoured, but against this I must put a somewhat 
extended experience, during which I have never seen this 
happen. In most cases, however, where repeated attacks 
of acute inflammation occur the crypts will be seen con- 
taining white secretion or plugs of cheesy matter. In 
these cases each of them should be entered by the knife 
and opened up. It is also of great importance to seek out 
the supratonsillar fossa and by means of the knife and 
punch to provide for its free drainage. 

In not a few cases we are consulted because the patient 
suffers from chronic discomfort in the throat, or it may be 
that complaints are made of the extrusion of highly- 
offensive cheesy particles. We may find the tonsils but 
slightly enlarged and not projecting at all from between 
the faucial pillars. On making the patient retch, how- 
ever, we detect a ragged surface with here and there a 
patch of secretion corresponding to the orifice of a crypt. 
Here again the knife and punch are most useful. 

In all cases of enlarged cervical glands it is advisable to 
study the condition of the tonsils, and, if necessary, to 
remove so much tissue as to ensure against the retention 
of secretion in the crypts. If the removed portions show 
evidence of tubercle, the question of enucleation may be 
considered. 

In the case of large tonsils, as you know, various 
methods may be employed for their removal, I fancy 
most authorities are agreed that in young children the 
most satisfactory instrument is the guillotine, although 
Moritz Schmidt! prefers the electric cautery snare in all 
cases, and Escat? desires to limit the use of the guillotine 
to children under 8 years of age. I suppose that each 
operator believes that the form of instrument he employs 
is the best; my own preference is for the guillotine 
originally made by Reiner, in which, as the blade closes, a 
fork enters the tonsil and lifts it from its bed. Ido not 
wish to dwell further on the use of the guillotine, as most 
of us have operated with it hundreds of times. Although 
I have not often seen attention called to the fact, I 
presume laryngologists recognize that tonsils which seem 
to be entirely covered by the anterior pillar can often be 
engaged in the guillotine by pressing it from behind 
forwards as well as from within outwards. With regard 
to the age limit, I generally employ this instrument in 
children, and often even in young adults, provided, of 
course, there be no history of bleeding. In my own 
practice, when, either owing to the age of the patient or 
for some other reason, I do not wish to use it, 1 resort to 
either the punch or the electric cautery burner. I have 
rarely employed the bistoury or scissors, nor does it seem 
to me that these methods are much in favour with others. 
With regard to the snare, whether employed with a hot 
or cold wire, I have had no experience. I quite see the 
theoretical advantages, but so far have had every reason 
to be satisfied with other methods. As you know, some 
authors now plead for entire removal of the tonsils. 
Chevalier Jackson*—a strong advocate of this proceeding— 
in writing of the ordinary operation, states that: 


Such an operation seals up the glandular tissue of the deeper 
portion of the tonsil under bands of cicatricial tissue which for 
ever will interfere with throwing off of leucocytes, secretions, 
epithelial and other débris, which will for years continue to be 
produced if any glandular tissue be left behind. If the patient 
has had periodical attacks of acute tonsillitis he will have them 
more often than before. 


I think the author’s experience must have been most 


~ unusual—at least, my own observation would lead me to 


quite a different conclusion, and I shall be interested to 
know what the views of other n.embers of this Section 
may be. While quite admitting the value of enucleation 
of the tonsil in certain cases, I am strongly opposed to the 
employment of the method as a routine, if only because 
we are at present by no means certain that tie tonsils are 





1 Die Krankheiten der oberen Luftwege, 1903, p. 292. 
2 Maladies du. Pharyna, 1901. 
3 Annals of Surgery,'December, 1907. 
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not a valuable means of defence on the part of the 
organism. : 

Iam glad to say I have not had many cases of severe 
haemorrhage after removal of the tonsils; but when 
bleeding does occur it is, as you know, both a trouble- 
some and an anxious matter. It is my practice, after 
every tonsillotomy carried out under local anaesthesia, to 
make the patient stand up, and I only allow him to sit 
down when it is obvious that the bleeding is stopping or 
when he feels faint. I lay some stress on this point, as it 
is no uncommon thing to see the recumbent position advo- 
cated both in bleeding from the tonsil and in epistaxis. 
Yet it is perfectly well known that approaching syncope 
is one of the best haemostatics, and it is equally obvious 
that it is safer to induce faintness in the upright than in a 
recumbent position. If the patient be in bed, sitting up 
will produce the same effect. I need not trouble you with 
the various methods which have been suggested for stop- 
ping tonsillar bleeding—the cautery, suture of the pillars, 
direct pressure, the application of a large Michel’s clamp, 
ligature of the carotid, etc. It is, however, of interest to 
note that Chevalier Jackson (op. cit.) has frequently found 
that what seemed to be merely oozing has, on lifting the 
anterior pillar, been noted as a spurting vessel which could 
be dealt with on surgical principles. Heuking,‘ on the 
other hand, has met with five cases of severe haemorrhage, 
and in all of them the bleeding point was at the upper 
part of the posterior pillar. This author strongly advo- 
cates digital compression as the best and most convenient 
remedy. 

It is questionable whether we should include keratosis 
among inflammatory conditions. That the affection is not 
due to leptothrix, as was at one time believed, seems to me 
to have been amply proved by the researches of 
Siebenmann’ and Brown Kelly®. More recently, however, 
Hamm’ has endeavoured to show that the affection is due 
to a capsulated bacillus. In any case, if it gives rise to no 
symptoms, it requires no treatment; if, on the other hand, 
discomfort be caused, each of the little excrescences may 
be destroyed or nipped off with suitable forceps. I have 
introduced the question here because, while usually other 
parts are involved, the tonsils commonly are most impli- 
cated. It does not appear to me that germicides are likely 
to prove, useful, but perhaps a solution of salicylic acid 
might be found beneficial. In estimating the value of any 
remedy, however, it must be remembered that keratosis 
tends, in many cases at least, to disappear. 


ULCERATIVE CONDITIONS OF THE PHARYNX AND ToNSILs. 

I shall, of course, here only refer to those ulcers which 
may legitimately be called inflammatory, and in which 
the character of this inflammation justifies the term 
“chronic,” in so far that constitutional disturbance is 
absent. 

There is a curious form of tonsillar ulceration, which 
was first described by Moure® under the name “ amygdalite 
lacunaire ulcéreuse aigue,” and by Mendel’ as “ amygdalite 
ulcéreuse chancriforme.” While named by the first 
authority acute, fever and constitutional symptoms are 
absent. The tonsil becomes painful, and soon an ulcer 
appears with sharp or even excavated edges, the floor 
showing a yellow slough. Healing may be rather slow. 
I have only seen one case of this kind, but in France such 
ulcers seem to be relatively common. Scraping of the 
ulcer followed by the application of an antiseptic seems 
the method of treatment most approved by French 
authorities. As the prognosis is always favourable, the 
chief interest centres in its diagnosis from various other 
forms of ulceration and from malignant disease. Catarrhal 
ulcers, too, may be relatively chronic, in so far that the 
patient may present himself in the consulting-room feeling 
well and only complaining of his throat. Here, again, 


recognition is the difficulty, as the ulcers much resemble ° 


mucous patches. They occur, as pointed out by Heryng, 
as long, oval, shallow losses of substance, affecting one or 
both anterior pillars. The only treatment necessary is 
some such application as boroglyceride. 


4 Archiv fiir Laryngologie, Ba. xvii, p. 64. 
5 Ibid., vol. ii, p. 365. 
6 Glasgow Med. Journ., 1896. 
7 Archiv fiir Laryng., Bd. xix, p. 4971. 
8 Rev. de La rung.» — 15th, 1895. 
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CHRONIC PHARYNGITIS. 

As my time is so limited, I shall not refer further to 
pharyngitis sicca—more particularly as its treatment 
must be more palliative than curative—nor can I hope to 
discuss seriatim the various clinical types of pharyngitis. 
Acting on these lines I shall confine my attention to three 
main varieties, namely, (1) typical granular pharyngitis, 
(2) pharyngitis often ‘associated with granules and en- 
largement of the lateral folds but in which the chief 
features are congestion and irritability, (3) cases in which 
there may be some general congestion and in which the 
patient complains of frequent colds. 


; 1. Typical Granular Pharyngitis. 

Of this form it seems to me two types are to be met 
with. We may have, on the one hand, a pale throat 
studded with granules, while the patient, often a girl or 
woman, complains of various symptoms—feeling of a 
foreign body, weakness of the voice, etc. Not uncommonly ° 
there are other evidences of neurasthenia and frequently 
anaemia is marked. In such cases a cure may result 
from the simple application of an iodine or other pigment 
associated with the internal administration of arsenic, 
iron, and sometimes strychnine, and attention to the health 
generally. If, however, these milder measures fail, de- 
struction of the granules by means of the electric cautery 
will almost certainly prove effective. In these cases I am 
rather inclined to think that the effect of the little opera- 
tion is as much moral as physical. 

In the other type the patient, often otherwise in perfect 
health and frequently a voice user, complains of attacks of 
huskiness beginning with discomfort in the throat. On 
examination, granules are found and often there are ridges 
of lymphoid tissue behind the posterior pillars. In such 
cases I am inclined to look upon the lymphoid nodules as 
foci of inflammation. Here, too, if milder measures fail, we 
must resort to active interference. For the granules on 
the posterior wall the electric cautery is probably the best 
remedy, or, failing this, chromic acid may be employed. 
For the lateral folds I also employ the same treatment, but 
too much must not be done at a time for fear of trouble- 
some reaction. Others recommend chloro-acetic acid, 
and in Germany excision ot the lateral folds has many 
advocates. 


2. Pharyngitis Characterized by Granules and Enlarge- 

ment, Congestion and Irritability. 

This type is often associated with granules and enlarge- 
ment of the lateral folds and I need hardly define it 
further. On examination, congestion and irritability are 
the most salient characteristics, leading to cough and 
retching, usually most marked in the morning, The soft 
palate is usually red and the uvula is often enlarged. In 
many cases—I may almost say in most cases—the patient 
will be a man who in the slang term of to-day “does him- 
self well.” It may be that he smokes a great deal and is 
otherwise temperate. Again, we may on investigation 
find that he adds alcoholic excess to tobacco, or that he 
rejoices in highly-spiced foods. He may be a large eater 
and usually takes too little exercise. Without absolutely 
committing myself to the term “ gout,” I would suggest that 
this form of pharyngitis yields chiefly to restrictions as to 
diet and regimen. 

In these cases a good deal can be done by local treat- 
ment with pigments, and even cautery. In a very few the 
uvula is so long as to cause irritation, and —_ require 
snipping. In most instances, however, it will be found 
that either greatly restricting or prohibiting the tobacco 
of the smoker, the alcohol of the free liver and the rich 
food of the bon vivant is essential to success. In the case 
of tobacco it will sometimes be found that the substitution 
of a pipe or cigar for cigarettes is effective. If we do not 
care to, or cannot, enforce such restrictions at home, 
patients may be sent to watering places where the routine 
of careful living will be found less irksome, in so far that 
the sufferer will find himself surrounded by others also 
living by rule. In plethoric cases, or when constipation 
is marked, purgative waters are most useful, while in 
others neutral or slightly alkaline springs may be chosen. 
Occasionally the administration of colchicum and iodide of 
potassium is followed by benefit. ; : 

This form of pharyngitis may be associated with a 
certain amount of nasal stenosis, and it will be for the 
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laryngologist to consider in each case whether operation or 
other nagal treatment is indicated. I would, however, 
here point out that in the form of pharyngitis we are con- 
sidering regular exercise is usually, if not always, indi- 
cated. The value of breathing exercises has been recog- 
nized by other laryngologists besides myself, but I doubt 
whether the fact that, while exercising the muscles of 
respiration, those of the trunk, limbs, and even neck, 
should not be neglected, has been sufficiently emphasized. 
To this point, however, I shall again refer. 


3. Cases in which there may be some General Congestion 
and in which the Patient complains of Frequent Colds. 

I always think the laryngologist ‘is in a very difficult 
position when called upon for his opinion in cases in 
which the nose, pharynx, and larynx at the time 
of examination present only some slight abnormality, 
but where the complaint is of a great tendency to 
‘catch cold in the throat. It is so difficult to say 
whether a slight deviation of the septuz:, which in most 
people would give no trouble, may not in a particular 
instance be causing a predisposition to catarrh of the 
pharynx, and the same is true of slightly enlarged turbi- 
nated bodies. In such cases my own inclination is to 
abstain from operation because, as a rule, active local inter- 
ference does not eradicate the tendency to catch cold. As 
a rule, patients who present this difficulty have free nasal 
respiration, for were there sufficient alteration to impede 
the entrance or egress of air, the indication for active 
treatment would be present. There is, however, one excep- 
tion. I refer to what is known as alar collapse or insufti- 
ciency—a condition for which many remedies and methods 
have been advocated, but which usually resists all treat- 
ment excepting the use of some appliance, such as that of 
Feldbausch, and perhaps operation. The obstructed nasal 
inspiration, arising from falling in of the alae, may, of 
course, lead to pharyngitis among other troubles. Those 
patients who complain of constantly catching cold in the 
throat may at the time of examination show no definite 
pathological condition of pharynx or larynx. The question 
then arises, Can we do anything effective to stop this 
tendency to catch cold? Among the many volumes I 
have read upon affections of the upper respiratory tract, I 
have nowhere found this matter discussed as fully as in 
Moritz Schmidt’s work.’ Time will not admit of giving 
in detail the valuable suggestions of this authority. He 
advises gradually accustoming infants to the use of cold 
water sponging. In delicate children or adults he begins 
by ordering dry friction, and when the skin has been 
brought to react readily he advises rubbing with a 
spirituous lotion, which, after six or eight weeks, may be 
replaced by water of the temperature of the room. 
Gradually it is used colder, and finally the patient takes a 
cold sponge bath. Schmidt also calls attention to the value 
of the application of colder water following upon hot and 
Turkish baths. He further discusses the action of the 
very hot baths employed in Japan without the subsequent 
application of cold. Sea bathing he looks upon as a very 
valuable means of increasing the resistance of the organism 
to cold. He is rightly opposed to wearing too much cloth- 
ing, although I must admit that his precepts as to the 
amount to be worn in winter seem to me somewhat 
Spartan. He also calls attention to the value of fresh 
air and to the noxious effects of heated rooms. Now, it 
strikes me as remarkable that Schmidt, having gone into 
this question so thoroughly and while admitting the great 
value of exercise, dismisses the matter in a couple of 
sentences. On page 104 he writes: 

The hardening process (Abhéirtung) consists in accustoming 
the external skin to bear various temperatures without injury 
to health. This one does not arrive at by the use of cold 
water alone, hut the circulation must be assisted by suitable 
movements—gymnastics. j 

Again, on page 107 we find : 

I have already referred to improvement of the circulation by 
exercise ; gymnastics are a useful, indeed, necessary, adjunct to 
the hardening process (Abhirtungskur). For this reason also 
all physical exercises—rowing, gymnasium work, riding, swim- 
mings and bicycling—are healthy, but only for those with sound 

We have here the admission that exercise is necessary, 
but, unlike the common practice of his nation, the author 
leaves us to elaborate details for ourselves. 


10 Op. cit., p. 100 et seq. 








With regard to pharyngitis, the question is of special 
interest, both as regards the condition as it occurs in bon 
vivants and in those who come to us complaining of a special 
tendency to catching cold in the throat. In this country, 
at least, the morning bath followed by friction, and sleeping 
with the window open are so common that when people 
‘come to consult us, we generally find that they already carr 
out these useful adjuncts. Most men, too, will tell you that 
they take exercise—it may be walking, golf, riding, or 
tennis. On inquiry, however, it will be found that the 
exercise is not regularly taken. The patient may golf or 
hunt once or twice a week, and unfortunately too often 
considers the days on which he exerts himself as those on 
which he requires an additional amount of nourishment, 
both solid and fluid. I could elaborate this matter further 
to prove that merely advising the patient to take exercise 
is in many cases quite useless. My contention is, there- 
fore, and this statement I make deliberately as a general 
proposition, that when exercise is required, it should be 
prescribed. If a man can arrange to walk a suitable 
distance every day, if he hunts three days a week, if he 
rows, boxes, or fences three or more times a week, and if 
he lives temperately, we shall probably not find that he 
suffers either from chronic pharyngitis of what we ma 
call the gouty type, or from a frequent ese Bo cate 
cold. If he does, we shall have to investigate his habits, 
and shall probably find that he either smokes or drinks 
more than he should, or commits some other mistake in 
hygiene. The exercises I have named, and many others, 
are most valuable, but they make no provision for deep 
breathing through the nose, although, of course, they of 
necessity temporarily increase the frequency of respira- 
tion. While the value of breathing exercises alone has 
been immensely overrated, yet there can be no doubt of 
their value in warding off the evil effects of slight nasal 
obstruction—notably alar insufficiency—on the parts 
below, while every one must admit their efficacy from the 
general health point of view. Even if our patient takes 
sufficient exercise, it may then be desirable for him to 
spend ten minutes daily on breathing exercises as well. 
The average man we have to deal with, however, does not 
tike sufficient exercise, and I hold that in such a case— 
when exercise is obviously indicated—it is wrong to confine 
him to breathing exercises. Indeed, to do so would 
produce an undesirable state of matters in so far that the 
muscles of respiration would gain in tone and strength 
while the others would remain in statu quo. I have for a 
considerable time been much interested in this question 
of what I may call medicinal exercise. ; 

That some process of hardening was required in the 
sedentary patient who lived well and suffered from 
pharyngitis, as well as in the individual who on slight 
exposure was attacked by sore throat, has long been 
evident to me. As before said, many of these people 
already carry out much of the treatment recommended by 
Continental authorities in the way of bathing and ventila- 
tion. It therefore occurred to me that probably the best 
method would be to put such patients into a modified con- 
dition of what in athletic circles is known as training. 
Of course the medical attendant must satisfy himself as to 
the condition of the internal organs, particularly the heart ; 
and, further, the course of exercise must be modified 
according to age and strength. Let us consider very 
briefly the desiderata in such a coursésof exercise. It 
should (1) so far as possible exercise all the muscles of the 
body. (2) During its continuance deep breathing should 
be practised—inspiration through the nose, and expiration 
perhaps preferably by the mouth. In this connexion it is 
most important to see that inspiration and expiration are 
performed at suitable times—for example, inspiration 
when the arms are raised, expiration as they are brought 
down. (3) It is desirable not to induce fatigue, but to 
increase the rapidity of breathing somewhat, and to 
cause a feeling of general warmth or even perspiration. 
(4) Straining of any kind must be avoided. (5) The 
window should be as widely open as possible. Of course 
it stands to reason that flannels or other light clothing 
must be worn during the movements and removed imme- 
diately afterwards. A sponge wet with cold or tepid 
water should then be rubbed over the surface; and friction 
with a rough towel applied. Probably the best time for 
such exercise is just before the mid-day or evening meal, 
when, as a rule, twenty to thirty minutes will suffice. 
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Perhaps I may say just a word as to the method. Of 
course I do not advocate specialists or physicians—for 
I believe systematic physical culture will be just as valu- 
able to the latter as to the former—becoming instructors, 
but I do think that both ought to acquaint themselves 
with the methods. 

There are now in most of our large towns well-qualified 
men and women who lay themselves out to teach this 
form of exercise, which has come to be known as physical 
culture. No apparatus is used, but complete contraction of 
exercised muscles is insisted upon, while breathing is 
correctly timed. If I were to criticize the method 
according to the standard I have laid down, I should say 
that sufficient provision is perhaps not made in all the 
systems for increasing the rapidity of respiration and 
inducing warmth, the movements being often of such a 
nature as to exclude speed. This can, however, be 
remedied by the use of some form of rapid exercise for a 
few minutes before finishing. 

I feel certain that if you will try this method of treat- 
ment in the class of cases for which I have suggested it, 
you will have every reason to be satisfied with the result. 
Unfortunately many patients. object to give the time and 
take the trouble involved, and yet some of those very 
people will be quite pleased to be ordered off to some 
watering place where they willingly make an infinitely 
larger sacrifice of money and convenience. 


PsEUDO-PHARYNGITIS. 

There is a curious condition which one might almost 
term ‘“ pseudo-pharyngitis”’ with which most of us have 
met from time totime. The patient complains of constant 
clearing of the throat and spitting, but on examination no 
cause can be found. I have in such cases always explained 
that the secrction is produced by the constant movements 
of clearing and suction, and that if these be given up the 
symptoms would cease. Recently Hellit™ has described 
quite a number of cases in which the patients complained 
of nasal obstruction, constipation, dyspnoea, difficulty in 
swallowing, etc., and were constantly clearing and spitting. 
He found that interdicting spitting) often effected a cure. 
He makes a, to my mind, somewhat far-fetched attempt to 
explain the symptoms by loss of the oxidizing ferment of 
the saliva. Iam more inclined to consider all the symptoms 
as of purely nervous origin, although I am entirely in 
accord with Hellat that interdicting spitting fulfils a very 
important therapeutic indication. 


II.—Barry Batt, M.D., F.R.C.P., 

Physician, Diseases of Throat, Nose and Ear, West London Hospital. 
Curonic inflammation in the naso-pharynx is so commonly 
associated with chronic inflammation in the nose and 
lower pharynx that it is by no means easy to differentiate 
the chronic inflammatory conditions in this region from 
those of the nose on the one hand, and the lower pharyx 
on the other, either from the point of view of symptom- 
atology or treatment. In some instances we have to deal 
with a condition in the naso-pharynx which is merely an 
extension of a general pharyngitis to this region, in others 
we have a chronic inflammation extending backwards 
from the nose, or an inflammatory condition set up by the 
irritation of morbid secretions which pass backwards from 
the nose int» the naso-pharynx. Some of the conditions 
in this region are comparatively trivial in themselves, but 
derive an importance which they would not otherwise 
obtain, from the proximity of the Eustachian orifices, and 
the inflammatory affections of the tubes and middle ear, 
which so often complicate naso-pharyngeal troubles. The 
pharyngeal tonsil plays an important part in the inflam- 
matory conditions of the naso-pharynx. One might, indeed, 
divide them into those which affect the tonsil, and those 
which affect the mucous membrane generally apart from 
the tonsil. However, for the purpose I have in hand, it 
will be more convenient to divide the subject into chronic 
naso-pharyngitis, or chronic inflammation of the mucous 
membrane of the region generally, and hypertrophy of the 
pharyngeal tonsil. 

Before speaking of the treatment of chronic naso- 
pharyngitis it will be desirable to make a few general 
remarks about the complaint. It is only necessary to 
consider chronic naso-pharyngitis as it occurs in autts, 





ll Archiv fiir Laryngologie, vol. xx, p. 294 et sea. 





for in children it is practically always symptomatic of 
adenoids, and the treatment is bound up with the treat- 
ment of hypertrophy of the pharyngeal tonsil. 1 may add 
that I expressly exclude from consideration the special 


form of chronic naso-pharyngitis which is associated with : 


ozaena. “ Post-nasal catarrh” is sometimes employed as a 
Synonym of naso-pharyngitis, and the term, strictly 
speaking, implies catarrh of the post-nasal space. As a 
matter of fact, however, “ post-nasal catarrh” is a term more 
often used in a loose sense to designate a symptom or 
group of symptoms depending on the presence of excessive 
or altered secretion in the naso-pharynx, whatever may be 
the source of the secretion. The truth is that it is not 
always easy to tell offhand the actual source of the secre- 
tion in a patient complaining of these symptoms, and in 
some cases we may long remain in doubt as to how much 
comes from the nose and how much (if any) is due to naso- 
pharyngeal disease. As a provisional diagnosis, therefore, 
‘‘post-nasal catarrh” is a very convenient term, and I know 
no name which so completely satisfies the pat’e 1t suffering 
from certain symptoms due to morbid secretion in the 
naso-pharynx as “post-nasal catarrh.” No particular 
harm is done by the loose employment of the term so 
long as we recognize the provisional character of the 
diagnosis and do not rest satisfied until we have traced 
the secretion to its real source, whether in the nose 
or naso-pharynx, or, as often happens, in both these 
regions. 

Chronic naso-pharyngitis is a localization of chronic 
pharyngitis in the naso-pharynx, in some cases affecting 
the mucous membrane generally, in others mainly or 
wholly localized in the recesses of the pharyngeal tonsil 
or in the remnants of these recesses. It may originate 
from any of the causes which produce chronic pharyngitis, 
and the types of chronic inflammation conform more or 
less to those met with in the pharynx generally. I need 
only allude, therefore, to a few points which have special 
bearing on the disease as it occurs in the naso-pharynx. 
It must be remembered that all morbid secretions, whether 
passing back from the nose, or formed in the naso-pharynx 
itself, are retained in this region to a much greater extent 
than in any other portion of the pharynx, owing to the 
mechanical difficulty of expelling them. They remain 
attached to the posterior wall, in the fossae of Rosen- 
miiller, or about the Eustachian orifices. Thence they are 
expelled with difficulty by hawking efforts. These secre- 
tions constitute a source of irritation, which sets up in 
course of time a chronic naso-pharyngitis, or aggravates an 
existing one. In a similar way particles of dust are apt to 
be arrested in this eg and for this reason a dusty 
atmosphere is especially hurtful to this portion of the 
pharynx. A large proportion of cases of naso-pharyngitis 
are secondary to nasal disease of some kind, whether by 
extension, or through the irritation of the nasal secretions. 
In a certain number of cases the seat of the trouble is the 
pharyngeal tonsil. Putting aside for the moment actual 
hypertrophy or adenoids, it is certain that chronic inflam- 
mation often remains localized in the furrows of a tonsil 
which has not undergone complete atrophy, or in the 
remnant of the median furrow which persists as the 
pharyngeal bursa. ; ; . 

I may very briefly refer to the main forms in which the 
disease is met with. The commonest is the simple 
catarrhal form, in which the mucous membrane is more or 
less congested, perhaps a little thickened, and is covered 
here and there with mucoid or muco-purulent secretion, or 
strings of secretion pass from wall to wall. More or less 
lymphoid hypertrophy may be present. Another form is 
characterized by dryness of the posterior wall, the surface 
being covered with a varnish-like coating of mucus, or 
with dry adherent crusts. In some of these cases there is 
an atrophic condition of the mucous membrane, but not in 
all; in fact, dryness is sometimes associated with a con- 

ested, thickened condition of the mucous membrane. A 
ypertrophic form of naso-pharyngitis is met with asso- 
ciated with a general hypertrophic pharyngitis. In this 
form the cavity of the naso-pharynx 1s reduced by the 
thickening of the soft parts. There is excess of secretion, 
ofiea very tenacious and difficult to expel. Examination 
of the naso-pharynx in this form is difficult, owing to 
reiex irritability and spasm. In certain cases the disease 
will be found to be mainly located in a chronically inflamed 
pharyngeal tonsil which has undergone incomplete retro- 
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gression. The oval orifice of the median recess is seen in 
the middle line, and muco-purulent secretion proceeds 
from it. The lateral furrows of the tonsil may also be 
filled with secretion. We have. in fact, a chronic lacunar 
inflammation of the pharyngeal tonsil. In certain cases, 
occasionally met with, the tonsil is atrophied; but the 
central bursa persists and is the source of the secretion, 
and, in the most characteristic form, the secretion pro- 
ceeding from the bursal orifice tends to dry in the form of 
a crust on the posterior wall, triangular in shape, with the 
apex at the bursal orifice. There are, of course, inter- 
mediate and mixed forms of the complaint. 

Cases of naso-pharyngitis come under treatment either 
on account of the discomforts produced by the disease or 
on account of ear troubles. The cases are sometimes of a 
very latent character so far as naso-pharyngeal symptoms 
are concerned, and it is only in the course of a routine 
examination, in a patient complaining of ear trouble, that 
the disease is discovered. In any case we have always to 
consider, in the first instance, the cause or causes of the 
complaint. Most cases are relieved, not so much by 
treating the naso-pharynx as by removing the conditions 
on which the naso-pharyngitis depends. Chronic rhinitis, 
especially hypertrophic rhinitis, and septal deformities 
must be treated in an appropriate manner. Indeed, 
until the nose is made free, it is difficult to ade- 
quately fulfil the primary indication in the _ treat- 
ment—namely, the thorough cleansing of the naso- 
pharynx. The proverbial obstinacy of chronic naso- 
pharyngitis is largely due to the fact that the real nature 
of the case is not clearly made out, and the condition to 
which the naso-pharyngitis is secondary is overlooked. Itis 
useless to treat a chronic naso-pharyngitis while a chronic 
rhinitis is neglected, or while the nose is obstructed from 
any cause. Still more useless is it, of course, to treat the 
naso-pharynx while we overlook a chronic sinus suppura- 
tion with a constant purulent discharge into the naso- 
pharynx. 

There are, of course, many causative influences which 
have to be inquired into in the treatment of naso- 
pharyngitis, as in the treatment of pharyngitis generally. 
Probably the most important are the excessive use of 
alcohol and tobacco. 

So far as the direct treatment of the naso-pharynx is 
concerned the systematic removal of the secretions by 
means of suitable washes is always necessary, and in 
many cases is sufficient to bring about a cure, provided all 
causative influences have been removed. These washes 
are best used through the anterior nares, especially as 
there is — always some concomitant nasal catarrh, 
and they should, therefore, be used with all the precautions 
which are indicated when nasal washes are employed. 
I must here express my preference for the small rubber 
ball syringe, of an ounce to an ounce and a half capacity, 
for washing out the nose and naso-pharynx, provided it is 
used with proper instructions. As to post-nasal sprays 
and syringes, they are difficult to use and have no advan- 
tages. The fluid should be as warm as can be comfortably 
borne, and should contain some neutral or alkaline salt in 
solution. The alkaline salts, such as bicarbonate of sodium 
and borax, have the advantage that their solutions have 
the property of loosening adherent crusts and secretions. 
Perhaps we do not pay sufficient attention to the degree 
of concentration of the solution in our directions for nasal 
washes, since experience has shown that they agree best 
with the nasal mucous membrane when they are 
approximately isotonic with the blood serum. One may 
recall that a solution of bicarbonate of sodium fulfils this 
condition in a strength of 6 or 7 grains to the ounce, 
borax in 10 or 11 grains to the ounce, and chloride of 
sodium in 3 grains to the ounce. In the case of mixed 
salts, it is difficult to give exact figures, but experience has 
shown that certain well-known formulae satisfactorily 
fulfil the condition. _The various antiseptics which are 
often added to nasal washes are never necessary in naso- 
pharyngitis, and sometimes harmful. It is doubtful if the 
various substances, such as eucalyptol and thymol, which 
are so much used at the present day, have any value. On 
the other hand, some patients, especially those suffering 
from the dry forms of naso-pharyngitis, derive comfort 
from the use of a paraffin-menthol spray, after the pharynx 
has been cleansed. 

The cleansing process is, in my opinion, all that we need 





do in the way of local treatment in many cases. We 
relieve the patient of his discomforts, and after a time we 
are able to discontinue the treatment. The cure, however, 
is often enough only comparative, and we must be prepared 
to resume the treatment if the symptoms return, as the 
often do, after an acute or subacute inflammatory slash 
of the nose or throat. In the dry forms of the complaint 
the direct application of glycerine of iodine is useful, 
applied in gradually increased strength. Indeed this 
application is useful in most forms of chronic nago- 
pharyngitis. On the other hand, I am not quite sure that 
the application of solutions of nitrate of silver, or chloride 
of zinc, do any good. The insufflation of astringent 
powders should be avoided, and the electric cautery ought 
never to be used in this region. When we are satisfied that 
the trouble is located in the furrows of the pharyngeal 
tonsil, we must curette away the remains of the tonsil. 
If the disease is localized in the median recess or bursa, an 
attempt should be made to open up the bursa freely. If a 
retention cyst is met with in this region it_ must be 
opened up. 

I pass now to the treatment of that common affection, 
hypertrophy of the pharyngeal tonsil, or adenoids. Once 
chronic hypertrophy of the pharyngeal tonsil is esta- 
blished, no medical treatment of a general or local 
nature has any effect. There is no medical treatment 
of adenoids, though of course we may have to treat 
medically a person affected with adenoids. What we 
can treat, and should treat, are the periodical inflam- 
matory attacks to whieh the pharyngeal tonsil is liable, 
especially when it is the seat of chronic hypertrophy. 
During such an attack all the symptoms of adenoids are 
brought out, or, if they existed before, are intensified. 
It is in these cases that attention to the general health, 
removal to a healthier situation or the seaside, the 
administration of cod-liver oil or iodide of iron may be 
employed with so much advantage. Occasionally, in 
older children affected in this way, the use of a nasal 
wash is beneficial. In certain cases we may be in doubt 
if we have to deal with a chronic enlargement or a 
subacute inflammatory condition which will subside. 
By waiting a few weeks and trying some of the pre- 
ceding measures we shall be able to determine if the 
condition is permanent. 

I cannot pass from the question of general treatment 
without alluding to a certain form of treatment which 
has been gravely credited with the curé of adenoids. I 
mean the treatment by systematic exercises in nasal 
breathing extending over a long period. Ido not suppose 
that any person at the present day believes that such 
exercises have the effect of causing retrogression of a , 
hypertrophied pharyngeal tonsil. Such exercises have 
their use in borderland cases—cases in which there is so 
slight an impediment to nasal respiration that the 
patient has little difficulty in breathing through the nose 
when the attention is directed to the process. In such 
a case the time may be tided over and the mouth- 
breathing habit kept in check until the natural retro- 
gression of the tonsil occurs. In the majority of cases 
of adenoids the hypertrophied tonsil undergoes gradual 
retroyression between 14 and 20 years of age, and has 
practically disappeared at or before the latter age, and 
there is no reason to believe that breathing exercises in 
any way hasten this natural process. On the other hand, 
it is quite likely that exercises involving forced nasal 
inspiration may do harm if there is much impediment to 
the passage of air. 

Should we recommend removal of the pharyngeal tonsil 
in every case in which we detect, or think we detect, 
chronic enlargement, regardless of whether symptoms are 
present or absent? Undoubtedly not. It is not very easy 
to say what constitutes pathological enlargement of the 
tonsil in a child, that is to say, where the normal tonsil 
passes into the hypertrophied tonsil. The exact size of 
the tonsil, however, is not our guide, but the symptoms. 
It is easy to say where the symptoms begin. Some of us 
are old enough to remember when no case of adenoids was 
operated on, and when we bear in mind how common is 
some degree of enlargement of the tonsil, it is quite clear, 
to me at all events, that many if not the great majority of 
cases of slight enlargement were none the worse for being 
left alone. 

As regards the indications for operating, we are all 
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agreed that where certain definite symptoms or groups of 
symptoms are present, in connexion with adenoids, the 
adenoids should be removed. I need not enumerate them. 
The textbooks are practically all in agreement on them. 
On the other hand, a case is occasionally, though rarely, 
met with in which a large mass of adenoids is present 
without any discoverable symptoms. I agree that in such 
a case it is justifiable to recommend operation, as it is 
likely that some trouble may arise, and the operation is 
undertaken to anticipate the trouble. This is quite dif- 
ferent from recommending operation in every case in 
which we think there is some enlargement of the +tonsil, 
regardless of the symptoms. In this connexion I cannot 
help asking whether it is worth while removing small 
pads of adenoids in subjects from fifteen years onwards— 
adenoids which are undergoing retrogression, and which, 
from their size, cannot appreciably diminish the calibre of 
the air passages—merely because the mouth-breathing 
habit is present. Like others, I have removed such 
adenoids without any benefit, but for a long time I have 
declined to interfere operatively in such cases, unless some 
other indication is present, and I see a certain number ot 
cases in which an operation has been strongly recom- 
mended, without being able to confirm the advisability of 
the operation. 

I need not spend much time in speaking of the operation 
itself, as there is a general agreement—in this country, at 
all events—on most points connected with it. I suppose 
that few, if any, will deny that a general anaesthetic 
should be employed, except, perhaps, in the case of young 
infants. As to the choice of anaesthetic, there is some 
divergence of opinion. As deaths have occurred from time 
to time, it is an important matter, and one worthy of dis- 
cussion, but perhaps rather among anaesthetists than 
among laryngologists and rhinologists. At the present day 
most of the people who write books on the throat and 
nose are in the habit of laying down the exact anaesthetic, 
or mixture of anaesthetics, which should be given at each 
period of life for this operation. I do not know for whose 
guidance these rules are laid down—whether for the 
guidance of other operators, or of anaesthetists. As the 
writers do not all agree among themselves they cannot all 
be right. I have no such rules to lay down. In practice 
I stipulate that the anaesthetist shall give me sufficient 
time to make sure that, whatever happens, the operation 
can be performed in a proper manner. Like most others, 
I have done the operation a great many times under 
nitrous oxide gas, chiefly owing to the exigencies of hos- 
pital practice: but I do not think that it fulfils the 
condition just mentioned, and still less if tonsils and 
adenoids have to be removed at the same sitting. If I 
have a competent anaesthetist, and either gas and ether, or 
chloroform, I am satisfied. 

As to the details of the operation, there are differences 
in the practice of operators, and no doubt each could give 
reasons for preferring this or that method. I merely state 
what I prefer myself, having tried almost all. Whatever 
anaesthetic is employed, 1 do the operation with the 
patient in the recumbent position, lying on the right side, 
the head resting on a very low pillow. If tonsils have to 
be removed, I remove the left tonsil while the patient lies 
on the back, and then turn the patient rapidly on to the 
right side, in which position the right tonsil is removed, 
and then the adenoids. Jl always use the Gottstein curette 
for removal of adenoids. The rules for management of 
the case after operation are admirably stated in all the 
books, but the prevailing practice in this country 
with hospital cases, which form the majority of cases 
operated on, is to send the patient home within an 
hour or so after the operation, regardless of weather, 
of distance, and of home surroundings, with or without 
a few verbal or printed directions. Allowance must 
be made for the difficulty of getting through all the 
cases of tonsillitis and adenoids that present themselves 
in out-patient departments, and I presume that no very 
untoward results follow this practice, as it continues to be 
almost universally followed. It certainly is not in accord 
with the rules laid down by those who write books, and 
presumably not what they follow in their private practice. 
It is certain that bad results have sometimes followed, and 
it would be interesting to know what is the general 
experience in this matter. 

As to the question of recurrence, I am quite certain that 





children who have had to be operated on at an early age, 
Say 3 years or under, may in exceptional instances have 
a very decided recurrence, however well the first operation 
may have been done. I am very sceptical about recur- 
rence in children who have been operated on at more 
advanced ages. In any case of this sort in which I have 
had to do the second operation, I have always found a. 
more or less marked pad of adenoids limited to a certain 
portion of the pharynx, usually close to the nasal septum, 
obviously a lump which had been left at the previous 
operation. In none of these cases have I had any reason 
to believe that the operation had been done by a really 
competent person. I see a good many cases in which 
there is said to be recurrence, presumably on account of 
the persistence of symptoms, in which I find no adenoids 
present. I do not understand the cases I sometimes hear 
of which have been operated on three, or even four, times. 
{ cannot help thinking that some of these operations are 
unnecessary, or that some operators are of opinion ‘that 
the merest fragment of lymphoid tissue is a sufficient 
reason for an operation. 

Although nasal respiration is re-established in most’ 
children spontaneously after the operation, and ‘the 
younger the child the more likely is this to occur, there 
are a certain number of children who leave much to be 
desired in this respect. I am, of course, excluding the 
cases in which there is some obvious obstructive condition’ 
in the nasal passages, or in whom there is marked collapse 
of the alae nasi. Although much may be done by con- 
stantly reminding the child, and by simple exercises in 
nasal breathing, there remains a residuum of cases in 
which the ultimate result is disappointing. I do not wish 
to underrate the value of breathing exercises, but they 
certainly fail in some cases to restore the habit of nasal 
breathing. Some of the worst offenders 1 have seen have 
been through long and expensive courses of exercises of. 
this kind. 

It is now about twenty years since the operation for 
adenoids has been commonly performed in this country, 
and it would be interesting to review the effects of the 
operation and the degree of benefit which the community 
at large has derived from the diffusion of the knowledge 
of the symptoms of adenoids and from the removal of the 
growths. I shall not, however’, attempt to do this, merely 
remarking that there is no room whatever to doubt the 
extraordinary benefit which many children derive from 
the removal of adenoids. I should like, however, to con- 
sider for a moment whether the operation has fulfilled the 
expectations of early days, and whether all the statements 
and predictions which were freely made in those days have 


been borne out by experience. It was commonly stated, 


twenty years or so ago, that nasal breathing was in all 
cases immediately re-established ; that the aspect of the 
face underwent a complete and immediate change after the 
operation ; that deformity of the upper jaw would be pre- 
vented by the early removal of adenoids; that a chronic 
otorrhoea got well spontaneously, or with a little simple 
treatment, after the operation; and that chronic progres- 
sive middle-ear deafness in young adults would become a 
rare occurrence. Photographs used to be reproduced 
showing the complete transformation of the facial expres- 
sion a week or two after the operation, even in young 
adults. We know well enough now that these photographs 
were what is vulgarly called “faked.” How often does it 
happen that a child is brought to us with a typical adenoid 
facies, and we make a rapid mental diagnosis of adenoids, 
only to find that someone else has removed them com- 
pletely a year or two previously! We see the typical 
deformity of the upper jaw develop in cases in which the 
adenoids have been removed before the second dentition. 
We no longer expect to cure a chronic otorrhoea simply 
by removing adenoids. It was a common thing in those 
early days to tell patients suffering from various forms of 
chronic middle-ear deafness that the whole thing would 
have been prevented if they had had adenoids removed in 
childhood. At the present day many of these patients 
have had adenoids removed, and we are unable to give 
these unfortunate people even this poor consolation. 

It must be confessed that some of our cases of adenoids 
are not so satisfactory as could be desired. They still 
remain stuffy, the adenoid facies persists in a provoking 
manner, they get colds oftener than other children, and 
parents too often believe that the adenoids have come back 
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again, or, worse still, that they have not been proper] 
removed. On the whole, I think it is a safe thing to tell 
p3rents not to expect too much from the operation, and 
that a child who has had adenoids may not, after operation, 
come up to the standard of the child who has never had 
the complaint. 

DISCUSSION. 

Mr. Mark Hovett (London) drew attention to the 
importance of the systematic removal of the posterior 
extremities of the inferior tubinated bodies as an essential 
part of the operation for the removal of adenoid growths. 
He considered that the omission to remove these ex- 
tremities constituted the differefce between the success or 
failure of the operation as far as its effects were concerned 
in a large number of cases, as, when left, the obstruction 
to free nasal respiration remained, and as a consequence 
the congestion of the naso-pharynx continued, and with it 
the naso-pharyngeal catarrh, and these conditions tended 
to favour recurrence of the adenoid growth. He stated 
that he was led to adopt this treatment by finding patients 
from whom he had completely removed all the adenoid 
growths still continued to breathe through the mouth, and 
on anaesthetizing the soft palate and examining the naso- 
pharynx with a mirror the obstruction of the choanae by 
the enlarged extremities showed the cause of the defective 
respiration. For removal of the enlarged extremities he 
advocated the employment of a pair of his modification of 
Sir Morell Mackenzie’s nasal snare with the curve end 
turned respectively to the right and left. He thought an 
erroneous result would be obtained if the decision to leave 
or remove the posterior extremities depended upon feeling 
them with a finger at the time of operation, and that the 
snare should be passed in all cases. Only in exceptional 
cases would it be found that the end was too small to be 
removed. He had never known other than beneficial effect 
follow this treatment. 

Dr. ScAnges Spicer (London) thought that the openers 
had struck a note of dissatisfaction at the results obtained 
from the usual methods of treatment they had so ably 
summarized. His experience was that the principles of 
treatment were frequently not carried to a logical con- 
clusion. He referred especially to three points: First, 
there were many other factors in obstruction which de- 
manded equal attention with the adenoids—that is, alar 
collapse, deflected septum, etc. If a drain were blocked 
in more than one place, it would not be freed if only one 
obstruction were removed. Secondly, the physiology and 
the action of the ala nasi were imperfectly understood or 
insisted on as an essential preliminary to cure in cases of 
nasal obstruction. Thirdly, the ordinary breathing exer- 
cises positively aggrava: nose and throat troubles and 
natural defects and deformities, because there was a 
forced and exaggerated action of parts habitually used, and 
there was no serious attempt to ensure a correct position 
of the various parts of the body so that they might 
be used to the best mechanical advantage. Neither was 
any attempt made to re-educate the nerve and muscle 
control of the spine and thorax in breathing; proper co- 
ordination was not obtained, so that finally automatic 
action of the various parts could follow. This was mani- 
festly a subject of great difficulty, but it could and ought 
to be overcome. 

Dr. Dunpas Grant (London) drew attention to the large- 
ness of the various natural fossae in or around the tonsils, 
such as the fossa of Tourtual in the substance of the tonsil 
and the various peritonsillar fossae. These sometimes caught 
food particles and became frequently infected. In favour- 
able cases they might be brushed out by the patient, but 
it was often necessary to punch away a portion of the 
tonsil so as to lay the powch freely open, Massage of the 
tonsil from outside, while the patient made swallowing 
movements, was often useful in cases of overcharged 
lacunae, and Hartmann used a metal ball on a handle for 
massaging or kneading the tonsils through the mouth. 
Dr. Grant was disappointed with simple discission. He 
removed the tonsils if from their great size they caused 
inconvenience and impairment of voice, also if they were 
frequently infected. In children the guillotine was best, 
in adults the punch (Ruault), or, in favourable cases, the 
cold wire écraseur. He sometimes released a hooded 
tonsil by clipping through ‘the triangular fold. This 
generally caused some bleeding. In regard to the uvula 








he urged the precaution of telling the patient before its 
removal that it was impossible to guarantee that the 
length of the uvula was the sole cause of the cough or 
other symptoms. The so-called lateral pharyngitis was 
an important entity, and was one cause of throat cough ; 
it might be treated by painting with chloride of zinc or 
trichloracetic acid, or, in extreme cases, by the curette, the 
galvano-cautery, or the scissors. Granulations were, he 
thought, over-estimated, but patients were often greatly 
relieved by the galvano-cautery ; the relief was probably 
mental. The paraesthetic element was often of importance 
when they found the discomfort out of proportion to the local 
abnormality. Relief was often afforded by painting with 
10 per cent. of menthol in olive oil. He could quite 
endorse Dr. McBride’s views as to the value of exercise, 
It should, however, be moderate, and should not be 
allowed to become a fetish. Set physical exercises were 
often very wearisome, and it was well to vary the system 
from time to time. Of late he had found several patients 
very gratified with the exercises described in a book 
published by Spalding, entitled, Ten Minutes’ Exercise for 
Busy Men. In regard to the naso-pharynx, chronic simple 
naso-pharyngeal catarrh had to be carefully diagnosed 
from sinus suppuration. It was often the expression of 
the presence of a small adenoid mass insufficient to cause 
nasal obstruction. The most usual symptom was cough, 
and he had frequently found it cause in singers a vocal 
disability, which disappeared after removal by means of 
acurette. In children adenoids often gave rise to cough, 
bronchial catarrh, and a combination of symptoms simu- 
lating pulmonary phthisis. For purposes of irrigation he 
often found a small inspiratory nasal douche sufficient. In 
its simplest form this consisted of a glass tube 3 in. in 
length, bulbous at one end. The small end was placed in 
a wineglass containing the liquid. The other end was 
introduced into one nostril, the opposite one being closed. 
By an inspiratory effort the liquid was drawn up the 
nostril and back into the naso-pharynx, from which it was 
hawked and spat out. It was desirable to follow this up 
by a spray of liquid vaseline. Forcible breathing exer- 
cises were, in the presence of any marked degree of nasal 
obstruction, calculated to be injurious to the intrathoracic 
organs. Dr. Barclay Baron had compared them to 
trying to get wine out of a bottle without removing the 
cork. Recurrence took place occasionally but not often, 
unless in very young children. Recurrence or persistence 
of = wong might be due to: such causes as extreme 
smallness: of the naso-pharynx, atresia of one or both 
choanae, hypectrophy of the posterior extremities of the 
inferior turbinals, deflection of the septum, anterior 
turbinal hypertrophy, narrowings of the antericr -nares, 
alar collapse ; sometimes forward projection of the upper 
cervical vertebrae from natural formation or faulty 
methods of holding the head diminished the air way 
behind the hard palate. He had seen similar symptoms 
arise from tertiary syphilis affecting the back part of the 
vomer or the soft palate. 

Dr. Watson Wirttams (Bristol) desired to emphasize 
two points of importance in connexion with the treatment 
of chronic pharyngitis; the first was that a considerable 
number of cases of chronic pharyngitis were due to toxic 
inflammatory conditions. In 1892 he brought before 
the Association a paper on dyspeptic pharyngitis, and 
suggested that many cases were due to elective affinity of 
the pharyngeal region for various toxic matters elaborated 
in the process of dyspepsia. Atropin and muscarin were 
examples of poisons introduced from without which dis- 
played this elective affinity for the upper respiratory tract, 
and produced reddening and dryness of the fauces. Similar 
results followed in some cases of digestive disturbance, 
the pharynx becoming dry and reddened, frequent repeti- 
tion of which led'to a condition of chronic pharyngitis. 
In his experience a considerable number of cases with 
pronounced symptoms of chronic pharyngitis were really 
of this character and due to various forms of dyspepsia, 
somewhat analogous to those due to gout, which also 
caused a considerable percentage of cases. Then, again, 
there were those which were really of rheumatic 
character, rheumatism being, in his opinion, really an 
infective process. Undoubtedly acute and _ subacute 


rheumatism were systemic manifestations of an infec- 
tive process of tonsils and pharynx, and he had 
recently seen cases of subacute pharyngitis which, on 
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inquiry, he found’ to be associated with joint troubles. 
He felt there was far too great a tendency to look upon 
pharyngitis, with its various manifestations, as being 
a local condition instead of local manifestation of general 
conditions, and the secret of successful treatment, in his 
opinion, was more often general and hygienic than local 
applications, whether it be by cautery or otherwise. He 
also felt that those cases which were due to or associated 
with nasal obstruction were not infrequently really the 
result of infective conditions involving the nasal passages 
and accessory sinuses, though infection was often set up 
by nasal obstruction. While not by any means suggesting 
that accessory sinus trouble was the usual cause, he 
thought it was one of the factors often overlooked in 
favour of nasal obstruction which might meet the eye. 
He thought it would be unfortunate if the views put forth 
by Mr. Hovell regarding the frequent association of 
hypertrophy of the posterior ends of the inferior turbinate, 
and their systematic removal, were to go forth as the 
opinion of that Section. He personally examined the 
nasal passages in all adenoid cases, and if anything was 
present and interfered with nasal respiration he removed 
it, but he did not agree with the systematic removal of the 
posterior ends of the inferior turbinate. 

Mr. Atwood THorNE (London) thought that a paper 
by Mr. Luck had dispelled the illusion that tobacco was a 
factor in the causation of chronic pharyngitis, and main- 
tained that there were no such entities as post-nasal 
catarrh or naso-pharyngitis, that such names should 
be avoided. He considered that a small mass of adenoids, 
or that accessory sinus disease could in all cases be dis- 
covered. He did not systematically remove the posterior 
ends of inferior turbinates, but only if by a previous exami- 
nation with the mirror, or by means of the finger at the 
operation, he was made aware of their presence, which 
was in about 20 per cent. of his cases. 

Dr. RensHaw (Manchester) did not think that Dr. 

McBride had laid sufficient stress upon nasal stenosis as a 
factor in the causation of chronic granular pharyngitis. 
His experience showed a considerable number were due to 
mouth breathing resulting from this factor, which should 
therefore be attended to. He thought the use of ointments 
with soft paraffin as a base in the treatment of pharyngeal 
inflammatory conditions had been rather . overlooked. 
femedies thus applied were kept in contact with the 
inflamed surface a longer period of time than by any other 
method. They gave comfort in cases of dry pharynx due 
to atrophic rhinitis by preventing crust formation. 
e Mr. Ovuston (Newcastle-on-Tyne) agreed that hyper- 
trophy of posterior ends of inferior turbinals was very 
common after 10 years of age, and that their non-removal 
was the commonest cause: of failure after removal of 
adenoids. 

Dr. ANDREW Wy.ie (London) said that in treating 
chronic inflammation of the pharynx the chief thing was 
to find out the cause. One which had not been men- 
tioned was paresis of the soft palate, either severe, as 
when caused by cancer, gumma, enteric fever, or diph- 
theria; or slight, as when caused by tonsillitis and peri- 
torsillar abscess, which were not mentioned in books. 
He had watched the after-results of many cases of ordinary 
tonsillitis and peritonsillar abscess, and in several had 
seen a paresis which caused food, mucus, etc., to collect in 
the naso-pharynx with secondary chronic inflammation. 
The treatment was, therefore, to watch such cases. Many 
chronic inflammatory. conditions were due to hepatic 
disease, and best treated by one or two large doses of 
calomel, but he suggested that excellent results could be 
obtained by prescribing for fourteen to twenty-one days 
is grain of calomel at night. Want of proper dentition 
was another cause. fe breathing exercises, a good plan 
about two weeks after the operation for the removal of 
adenoids was to lay the child every night on the hard floor 
or on a table with arms and legs extended and make it 
take long breaths with mouth closed to expand the chest. 

Mr. Harrye (Manchester) said that freedom from irrita- 
tion was the most important local condition in the cure of 
chronic pharyngeal catarrh. Apart from other factors this 
might be obtained by a high altitude where the air was com- 
paratively pure—that is, free from dust and chemical impuri- 
ties, and which, temporarily at. least, rapidly cured some 
which were not amenable to any other treatment. As to 
medicinal agents, bromide of potash, which had a distinct 
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action on the mucous membrane of the pharynx and naso- 
pharynx, had been: useful in relieving :the symptoms in 
many of his cases;. and. sulphur exhibited as_ calc. 
sulphurat. was of distinct use in stopping the recurrence: of 
acute exacerbations which occurred so readily in chronic 
conditions, “ Breathing exercises,” in his experience, had 
been inferior to the regular “playing of games” in the 
open air. It was necessary to distinguish between con- 
gestion and hypertrophy of the. posterior portions of 
turbinals which might occur in connexion with post-nasal 
vegetations. The congestion of the turbinal disappeared 
shortly after removal of the post-nasal vegetations, and it 
was only the comparatively rare case of hypertrophy 
which required surgical consideration. With regret he 
noted that the term “adenoid” was still in use, although 
from the histological point of view the name “post-nasal 
vegetations ” would be more acceptable. ; . 

Dr. J oBSON Horne (London) said that after listening to 
the discussion and the multiplicity of remedies which 
had been suggested he could not refrain from expressing 
his gratitude that he was born in the pre-adenoid age. If 
he had had to submit to some of the methods of treatment 
that had been suggested he might have had difficulty in 
looking back upon his childhcod with pleasure. At the 
same time he was always grateful for having been born 
with some adenoid tissue in his naso-pharynx. Adenoids, 
like tonsils, as Dr. McBride had remarked, were a means 
of defence. He, Dr. Horne, was disposed to look upen 
them as performing a function similar to that of lymphatic 
glands; the latter he had shown, in connexion with 
tuberculosis of the ear, to be a first line of defence of the 
organism against a general invasion. The difficulty found 
in demonstrating tubercle bacilli in adenoids, as had been 
clearly brought out by the researches of Dr. McBride and 
Dr. Logan Turner, showed that these structures served a 
defensive purpose, and that their removal was not indicated 
necessarily by their mere presence in the absence of sym- 
ptoms. He had been unable in cases of adenoids, in which 
the growth called for removal owing to the presence of 
enlarged cervical glands, to demonstrate, even by resorting 
to inoculation experiments in susceptible animals, tubercle 
bacilli in the adenoid tissue removed. . At the same time he 
did not wish his remarks to be misconstrued into a view that 
he was generally opposed to the removal of adenoids; on 
the contrary, he was firmly of the opinion that the removal 
of a relatively small amount of adenoid tissue which had 
partially retrogressed was most beneficial in the class of 
cases of chronic naso-pharyngitis to which Dr. Ball had 
referred. In those cases the partially atrophied adenoid 
tissue had undergone changes owing to repeated attacks of 
inflammation, and had ceased to be of any service as a 
means of defence, but, on the contrary, had become a 
nidus for bacteria, and the source of repeated attacks of 
catarrh. 

REPLIES. 

Dr. McBripg, in his reply, said that where adenoids 
were very small they should be removed, because of pres- 
sure upon the Eustachian tubes above and behind. He 
must join issue with Mr. Hovell, as the enlargement of the 
turbinates often disappeared after operation. With regard 
to breathing exercises, many methods were proposed, but 
he thought it rather a matter of common sense. Dr. 
Dundas Grant had referred to massage of the pharynx, 
but he considered that the method of gargling with the 
head well back was best. He was surprised to hear 
the remarks about tobacco, for he had seen pharyngitis 
cured by stopping its use. He did not think that paresis 
of the palate was a cause of pharyngitis. 

Mr. J. B. Batt, in his reply, said that he used the guillo- 
tine in nearly all cases of tonsillotomy. When the tonsil 
was embedded between the pillars and adherent, the 
anterior pillar should be freed from the tonsil, which 
could be done with the finger under a general anaesthetic. 
He did not think that hypertrophy of the posterior ends ot 
the lower turbinals was a common complication of adenoids, 
but it ought to be looked for, especially in children of 12 
years and upwards. As his remarks had indicated, he 
was sceptical about the good results of the breathing 
exercises so fashionable at the present day. He thought 
that tobacco had an influence in the production of 
pharyngitis, although possibly the effects had been exag- 
gerated. As regards Dr. McBride's question about the 
method of dealing with Tornwaldt’s disease, he thought 
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they should endeavour to open up completely the phar yngeal 
bursa, the best instrument for which was that devised 
by M. Ruault. He still thought the small rubber ball 


syringe of :from 1 oz. to 14 oz. the best method of washing , 


out the nose. 


PARALYSIS OF THE SIXTH CRANIAL NERVE 
IN AURAL DISEASE. 
By J. Sroppart Barr, M:B., ChiB., 


Assistant Lecturer on Diseases of the Ear, Glasgow University; 
Assistant Surgeon. Glasgow Hospital for Diseases of the Ear, 
‘Nose, and Throat; Assistant Dispensary Surgeon for 

_ Diseases of the Ear, Western Infirmary, Glasgow. 


Tue object of this communication is to report two cases 
of paralysis of the sixth cranial nerve which occurred 
during the course of chronic purulent middle-ear disease, 
‘and to offer sundry observations on the somewhat unusual 
complication. 






CasE 1. 

The first case was that of a lad, 17 years of age, with 
purulent, disease in the right ear of sixteen months’ dura- 
tion, who was admitted to the wards of the Glasgow 
Hospital for Diseases of the Ear, Nose, and Throat. His 
recent history recorded the following urgent symptoms: 
(1) Severe headache over the frontal and occipital regions 
for a fortnight; (2) several slight shiverings, accompanied 
by vomiting for nine days; and (3) double vision and 
squinting of the right eye for five days. 

When admitted the temperature and pulse were normal, the 
headache, though not so severe, was still present, and there 
was complete paralysis of the right sixth cranial nerve and 
double optic neuritis. The discharge from the right ear was 
profuse, and the meatus was filled with granulation tissue and 
cholesteatomata. The radical mastoid operation was performed, 
the antrum being found deeply situated and filled with pus and 
cholesteatomata. The vertical cells were also extensively in- 
volved. Posteriorly the bone was soft, and, on exposing the 
sinus, a small perisinous abscess was found and evacuated, the 
wall of the sinus being covered with a thick layer of granula- 
tion tissue. The duré& mater over the roof of the middle ear was 
exposed and found healthy. The paralysis of the sixth nerve 
passed off in three months, and the optic neuritis, which 
increased in intensity during the first month after operation, 
gradually improved, and in six months had entirely dis- 
appeared, leaving normal vision. The operation cavity was 
completely epithelialized in four months. 


CasE II. 

The second patient, a boy, 13 years of age, was under 
my care at the aural dispensary of the Western Infirmary, 
Glasgow, during the winter of 1905-6, suffering from 
purulent discharge from the left ear, originating in baby- 
hood. He was treated by the usual conservative methods, 
including antiseptic cleansing, spirit instillations, and 
removal ‘of granulation tissue, but with no apparent 
improvement. 


On March 19th, 1906 (after six months’ treatment), his eyes 
were examined by Dr. Rowan, ophthalmic surgeon, who 
reported’ as follows: ‘‘ Both eyes are emmetropic, vision being § 
and J.l. The eye movements are normal, as are also the 
responses to light and accommodation. Ophthalmoscopic 
examination shows, in the right, fullness of the veins with 
venous pulsation and deep physiological cupping; in the left 
the condition is similar, but the veins are larger, being at least 
one and a half times the normal size.’’ 

For .quite a year after this he did not appear at the clinic 
and neglected treatment at home, but on March 8th, 1907, he 
was admitted to the wards of the Glasgow Hospital for Diseases 
of the Ear, Nose, and Throat on account of urgent symptoms 
which ‘had supervened four weeks previously. The story of the 
onset ofthe acute illness was as follows. Four weeks before 
admission pain commenced behind the left ear, followed in two 
or three days by swelling and tenderness of the soft parts over 
the mastoid region. After over a week of considerable suffering, 
during which the mastoid swelling increased rapidly, there was 
sudden marked relief to the symptoms coincident with a great 
increase in the amount of the aural discharge. Shortly before 
this (about three weeks prior to admission), after the removal of 
a lower. molar tooth, paralysis of the left or affected side of the 
face was noticed, with squinting of the left eye inwards and 
double vision. At the same time there was distressing head-. 
ache, bleeding from the nose, and severe vomiting, lasting for 
three days. During the week before admission the paralysis of 
the sixth and seventh nerves had steadily improved, and the 
headache and earache had greatly lessened. 


State on Admission. 

The temperature was normal, with a somewhat irregular 
pulse, numbering 112; earache and headache had disappeared, 
and the intelligence was clear. Distinct paresis of the left side 
of the face was observable. Profuse and foul-smelling discharge 
came from the left ear, and, after syringing, the meatus was 


found to be full of granulation tissue, which prevented a view of 
the tympanic membrane. The tick of a watch, heard normally 
40 in: away, was only heard on contact with the left ear, and the 
tuning-fork tests (Rinne and Weber) showed bone conduction 
to be markedly in excess on that side. The soft parts behind 
the left auricle, which protruded from the side of the head, were 
swollen, tender, and fluctuant to touch, and on firm pressure 
pus flowed in increasing amount from the ear. The right ear 
was normal. Dr. Rowan again examined the eyes, and reported 
as follows: ‘‘ Vision normal and pupils respond normally to 
light and accommodation. Diplopiais not now complained of, 
but the left eye does not move outwards to the normal extent, 
thus indicating paresis of the left sixth cranial nerve, 
Ophthalmoscopic examination shows that in the right eye the 
optic disc is swollen with indistinct edges, especially on the 
nasal side;-the veins are much swollen and twisted, and the 
arteries are of normal size, or possibly somewhat smaller. 
Condition is one of distinct optic neuritis. In the left the 
condition is similar, but the disc is not so much swollen.”’ 


Treatment. 

On the day following admission a Wilde’s incision was made 
in the soft parts behind the left ear, but no subperiosteal collec- 
tion of matter was found. Two days after this (March 11th) the 
radical mastoid operation was performed. A carious aperture 
was found at the junction of the outer wall of the mastoid and 
its meatal surface, which, on being enlarged, was found to com- 
municate with a large cavity (antrum and vertical cells) filled 
with pus, granulation tissue, and cholesteatomata. On the 
posterior wall of this cavity pus was seen to escape from the 
region of the sinus, and on removal of bone in a backward direc- 
tion an extra-dural abscess over the sigmoid sinus was found 
and evacuated. The wall of the sinus was covered with flabby 
granulations, which extended downwards towards the bulb and 
inwards for a short distance along the posterior surface of the 
petrous bone. The bone in the neighbourhood being soft and 
carious, was freely removed with a spoon, exposing the sinus 
for quite an inch of its course and the dura mater in an inward 
direction for fully half an inch, both being thickly covered with 
unhealthy-looking granulation tissue. After the thorough 
removal of all diseased products, the operation was completed 
by exposing the dura;mater over the roof of the middle ear, with, 
however, a negative result. 

Progress. 

The subsequent course showed continuous improvement; the 
paralysis of the sixth and seventh nerves slowly passed off, and 
four months afterwards no trace of either was found ; the optic 
neuritis, although not entirely gone at that time, was much 
less marked; the cavity in the bone had become practically 
completely covered with a skin lining. 

Eight months after the operation Dr. Rowan found that 
the optic neuritis had quite passed off, leaving perfect vision 
in both eyes. 

REMARKS. 

These two cases present many points in common. 
In both there was long-standing purulent disease, 
limited to one ear, with extensive mastoid mischief, in- 
cluding both antrum and vertical cells ; in both there were 
symptoms pointing to an intracranial involvement—namely, 
headache, sickness and vomiting, diplopia with external 
strabismus; in both there was paralysis of the sixth 
cranial nerve, and marked double optic neuritis; in both 
an extra-dural abscess over the sigmoid sinus was found 
at the operation ; and, lastly, in both cases there eventuated 
complete recovery from the sixth paralysis and the optic 
neuritis. The only symptom not common to the two cases 
was paralysis of the facial nerve in the second, which, 
happily. disappeared after a time. 

I propose, however, to limit my remarks chiefly to that 
interesting feature common to both cases—namely, the 
paralysis of the sixth cranial nerve. I would here pay my 
tribute of admiration to Professor Gradenigo of Turin for 
his very important work in connexion with this subject. 
It is not too much to say that his investigations and his 
records of cases! form the most valuable contribution to 
this subject which has hitherto been published. There is 
no doubt that paralysis of the sixth cranial nerve in the 
course of a middle-ear suppuration, uncomplicated by 
brain abscess, lepto-meningitis, or sinus thrombosis, is 
comparatively rare; curiously, however, occurring more 
frequently in acute cases than in chronic. Although both 
of my cases were associated with chronic ear disease, one 
conspicuous fact brought out by Gradenigo’s paper is the 
very much greater frequency of this form of paralysis in 
acute middle-ear suppuration. Out of the large number of 
53 cases, the details of which he has carefully collected, 
47 were associated with acute conditions and only 6 with 
chronic conditions, 1 of these being my own first case. 

An important and interesting question is, How is this 
paralysis of the sixth nerve brought about in these cases ? 
Gradenigo offers an explanation, in support of which he 
presents considerable pathological evidence. As is well 
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known, in certain temporal bones of the pronouncedly 
pneumatic type, the system of: air-filled spaces, usually 
confined to the mastoid process and the neighbourhood of 
the antrum, extends much more widely, involving even a 


spaces may be found extending inwards from the inner 
tympanic wall to the apex of the petrous pyramid (apical 
pyramidal cells). The existence of these apical pyramidal 
cells has probably an intimate relation to this form of 
paralysis of the sixth nerve. The temporal bone which I 
have shown to-day illustrates the presence of these apical 
pyramidal cells (Fig.2). The sixth cranial nerve, as it courses 
forwards to enter the cavernous sinus, lies, along with the 
inferior petrosal sinus, close to the tip of the petrous bone, 
in a space or canal partly formed of bone and partly of 
ligamentous bands from the tentorium.cerebelli. In this 
osteo-fibrous canal—which may appropriately be termed 
the space of Dorello, as he specially described it (Fig. 1l)W— 
the sixth nerve is.found isolated from other cranial 
nerves; it is here also extra-dural in position and lies 
alongside of, or it may even be in contact with, 
the apex of the petrous pyramid. It is separated from 
the apical pyramidal cells, when these exist, by a partition 
of bone which may, in some instances, be thin to trans- 
parency, or in others riddled with minute perforations. 
The contention of Gradenigo is that inflammation or sup- 
puration, extending to these apical pyramidal cells, is 
responsible for the involvement of the sixth nerve. We 
have an analogous case in the seventh nerve, which is so 
often involved as it lies in the Fallopian canal, during the 
course of a middle-ear suppuration. In support of this, 
Gradenigo brings forward important pathological evidence 
in the shape of post-mortem records of several cases, in 














Fig. 1.—Dissection of space of Dorello. A, Posterior clinoid 
process ; B, internal carotid artery; Cc, petro-sphenoidal ligament ; 
Dp, dura mater reflected forward from space of Dorello, Meckel’s 
ganglion shown in its sheath of dura mater; E, artificial opening 
intoapical pyramidal cells; F, internal auditory meatus ; G, sixth 
cranial nerve ; H, fifth cranial nerve. 

which disease in these apical pyramidal cells had extended 
to the space of Dorello, where the sixth nerve was found 
actually lying in pus. 

How does the infective process extend to the apical 
pyramidal cells? Gradenigo is of opinion that the most 
frequent pathway is from the anterior part of the tym- 
panum, including the tympanic end of the Eustachian 
tube, to cellular spaces in the inner wall or floor and from 
there by direct extension from cell to cell through parti- 
tion walls or defects in these to the apex of the petrous 
pyramid. Another probable route begins in the tympanum 
or the air cells in its floor or around the Eustachian tube, 
extending to the carotid canal and thence to the apical 
cells; or the extension may take place along the 
carotid canal direct to the spot where the sixth 
nerve passes forward, alongsice of the carotid artery. 
To support this view Gradenigo points out that in some 
instances the bony partition between the middle ear 
and the carotid canal is incomplete and in any case it 1s 
perforated by canaliculi which may readily transmit the 
infective material. Tonietti has further demonstrated 
that direct channels of communication exist, in some cases, 
between the carotid canal and the apical pyramidal cells. 

The temporal bone which I have brought to-day illus- 
trates how the infection may spread from the tympanum to 
the carotid canal (Fig. 2). It was removed from a patient 


whose symptoms were chronic otorrhoea, headache, vomit- 





‘ Ing, rigors and extreme oscillations of temperature: from 


normal to 105° F, Septic thrombosis of the sigmoid sinus 
being diagnosed, the internal jugular vein was ligated 


' and the sigmoid sinus exposed and ‘opened, without, how- 
large part of the pars petrosa or petrous pyramid. Cellular . 


ever, finding: any pathological condition apart from 
extensive mastoid disease. Death ensued eight days after 
this operation. The post-mortem examination disclosed an 


‘ acute.cerebellar abscess but no thrombosis of the sigmoid 


or other sinus. A large collection of pus was found, how- 
ever,. surrounding the carotid artery:.in the carotid canal 
On careful examination of the temporal bone after its” 
removal a large cavity filled with pus was discovered in the 
substance of the bone, below and internal to the carotid 
canal, from which it was separated by a thin but intact. 
partition of bone. A minute track admitting a fine wire 
was found to pass backwards and outwards from this pus- 
filled cavity to the tympanic end of the Eustachian tube. In 
addition there existed a small perforation of the trans- 
parently thin wall separating the tympanum and the inner 
wall of the Eustachian tube from the carotid canal. The 
infective process may, therefore, have travelled from the 
middle ear either direct to the carotid canal through this 
tiny perforation or by the more circuitous route through 
the narrow tunnel leading to the pus-filled cavity in the 
bone alongside of the carotid canal. Both routes may 
have, however, transmitted infective germs. Paralysis of 
the sixth nerve was suspected in this case a few hours 
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A, Oarotid canal; Bb, apical 


Fig. 2.—Sections of temporal bone. 
pyrainidal cells; c, internal auditory meatus; Dp, cavity in bone, 
which at post-mortem examination was discovered full of pus; 
E, track leading into anterior part of tympanum; F, part of wall 
of carotid canal. 


before death, but owing to the condition of the patient it 
could not be definitely verified. The apical pyramidal 

- cells (which are present in this temporal bone) showed, 
however, no evidence of inflammation or suppuration. The 
sixth cranial nerve must, therefore, have been implicated 
by a direct extension of the pus upwards along the carotid 
canal. 

In neither of my two cases did I discover at operation 
any indication upon the inner wall of the tympanum or 
aditus of the route along which the infection may have 
travelled. The question may be asked, Was there any 
evidence that the temporal bones in these two cases 
belonged to the type (pneumatic) which predisposes to 
involvement of the space of Dorello? Two circumstances 
were, I think, suggestive of the pneumatic mastoid: 
(1) In both cases the vertical cells, as well as the antrum, 
were extensively involved; in one the disease extended 
quite to the tip of the mastoid ; and (2) in one of the cases 
(No. 11) there was facial paralysis, which may have indi- 
cated a dehiscence in the Fallopian canal, suggesting bony 
defects or abnormalities elsewhere in the temporal bone. 
The coexistence of double optic neuritis, healache and 
vomiting, with the paralysis of the sixth nerve, is a striking 
feature in these cases. These symptoms denote intra- 
cranial pressure from some cause, which was temporary, 
and probably local. Gradenigo’s cases also show the 
frequent association of optic neuritis and other symptoms 
denoting increased intracranial pressure with the paralysis 
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of the sixth nerve. Of the six chronic cases he reports, 
four of them exhibited double optic neuritis, and in twenty- 
three acute cases, with mastoid involvement, optic 
neuritis was observed seven times. It appears to me 
therefore highly probable that the suppuration in the 
space of Dorello gives rise in many instances to a serous 
meningitis, localized, it may be, to the anterior cisterna. 
This would account for the frequency with which double 
optic neuritis, headache, vomiting, slow pulse, etc., are 
observed in association with this form of paralysis of the 
sixth cranial nerve. 
REFERENCE. 
1 4rchiv fiir Ohrenketlkunde, vol. 1xxiv. 


DISCUSSION. 

Dr. Watson WILLIAMs related a case of a boy with acute 
otitis media, upon whom the mastoid operation was per- 
formed, who recovered, but before the operation anxiety 
was caused because of paralysis of the corresponding 
external rectus. No optic neuritis was present. He 
thought the paralysis was the result of a commencing 
serous meningitis by extension from the mastoid cells. 

The CuHatrmMan (Dr. Jobson Horne) in thanking 
Dr. Barr for his communication, said that the value of the 
paper had been materially enhanced by the exhibition of 
the anatomical and pathological preparations which 
formed the concrete evidence of the opinions expressed. 
He regretted that the Section had not contributed more 
largely to the excellent museum of pathology which had 
been formed in connexion with the meeting. 


A NEW OPERATION FOR DEPRESSED 
FRACTURE OF THE NOSE. 
By T. G. Ovston, F.R.C.S., 


Surgeon, Throat-and Ear Hospital, Newcastle-on-Tyne. 
Fractures of the nasal septum and dislocations of the 
lateral nasal cartilages are not infrequent occurrences 
from blows and falls on the nose. They occur most 
frequently in young chil- 








If external deformity result, the child is brought for 
surgical advice, and one of the four following opinions 
is probably given: (1) That the child will grow out of it; 
(2) that nothing can be done; (3) that the surgeon wil] 
try to rectify the condition, but that success is very 
doubtful; (4) that after the child has attained fyi] 
growth the deformity can be corrected by the injection 
of paraffin. 

Time will show the fallacy of the first opinion. 

The second is eminently unsatisfactory, albeit honest 
in intent. 

The third has been given four times in four cases by 
tue writer; the first two results were failures, the third, 
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however, a success. The method by which this suczess 
was obtained is as follows: 


The patient, a girl 10 years old, had fallen on to her nosea 
few weeks previously. The upper lateral cartilages were dis- 
placed backwards from the nasal bones and separated posteriorly 
from their attachments to the nasal processes of the superior 
maxillae. The lower ends of the nasal bones projected, with 
a depression below them where the triangular cartilage was 
markedly indented. The general appearance was that of a 
flattened nose with a sharp indentation at the lower trisection 
of the nasal crest. 

Operation.—A_ tenotome was introduced subcutaneously 
through the side of the nose at the site of the depressed nasal 
cartilages, dividing the structures uniting them posteriorly with 
the nasal bones and nasal processes of the maxillae. The 
knife was also carried through the septal cartilage at the 
level of the posterior border of the lateral cartilages, and 
this structure with its adherent mucous membrane divided to 
an extent corresponding to the length of these cartilages. 
The separation was continued until the whole structures of the 
nose corresponding to the depressed portion could be easily 
lifted by the tentotome (transfixing the nose) to the normal 

level. The nasal bones were 
then transfixed by a large 





dren, when the cartilages 
are soft and the bones en- 
tering into the formation 
of the nose are in the 
main cartilage also. - Im- 
mediate external swelling 
may result—and will cer- 
tainly do so if permanent 
external deformity ensue— 
or simply an attack of 
epistaxis so far as the 
child’s friends can see. 
Should the surgeon be con- 
sulted at once—which he 
seldom is—exact diagnosis 
of the condition and accu- 
rate rectification of the 
deformity is difficult, 
although the writer was 
fortunate to obtain a good 
result in one case by 
moulding with the fingers 
under gencral anaesthesia 
half an hour after the 
accident occurred. 
Permanent external and 
internal deformities of the 
nose result more frequently 
from these injuries in 
early life than the litera- 
ture on the subject would 
lead one to suppose. The 
internal deformity may : ‘ 
cause nasal obstruction, 
and require treatment in 
childhood or adult life by 
intranasal methods, such 
as submucous resection of 











strong needle as near their 
common anterior suture as 
possible, this being easily 
effected by means of sharp 
taps from a metal mallet. 
Strips of gauze were then 


ge wound = round the two 
We needles on each side respec- 


tively, in a_ ftigure-of-eight 
manner as shown in the 
illustration. The upper 
needle, firmly imbedded in 
the nasal bones, acted as a 
fixed point, and on tighten- 
¢ ing the strips the lower 
}) needle, carrying the de- 
pe aes pressed structures before it 
: was lifted upwards and _ for- 
wards, thus rectifying the 
deformity. Some local swell- 


* ing of the parts resulted, 
. 9 but no constitutional dis- 
eo turbance. The child, who 

ay was a good little patient, 
As suffered no pain and ap- 

Py sf ‘ peared quite happy and con- 
mi tented during the ten days 
ae & the needles remained in situ. 
#e On removing the needles it 
RF was seen that small pressure 
hia ie ulcers had formed at the 
we he side of the nose where the 


tightened gauze had been 
in contact with the skin; 
rad: these, however, healed in a 
few days. 

wet REMARKS. 

Six months have elapsed 
since the operation, and 
the nose has so far main- 
tainedits shape. Whether 
the nose will continue to 
grow in the way it should 
grow is, however, a ques- 








the septum and allied 
operative procedures. 
These operations may rectify lateral displacements of the 
nose, but never, in the writer’s experience, depressions of 
the nasal crest. 


tion which only the future 
can determine. 

The reason of the failure in the previous cases mentioned 
was due to inability to maintain the corrected position of 
the parts until fixed by the process of healing. The idea 
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of using the needles and figure-of-eight loops was suggested 
to one’s mind by Mayo Robson’s method of treating 
fractured patella. The needles used in a second case were 
specially designed to obviate the pressure ulcers caused by 
the gauze loops slipping to the side of the nose. The illustra- 
tion shows the actual size. The left hand disc of the upper 
needle is adjustable, moving along a “thread” on the pin. 
The heads of the pins are flattened to receive the strokes 
from the mallet during insertion. The loops are adjusted 
on the outer sides of the discs. 

The above method was also used in the second case, in 
which the deformity was very severe, with resulting occlu- 
sion of the left nostril. In this case the pins had to be 
removed in three days owing to inflammatory swelling of 
the surrounding parts of the face. This was, however, 
sufficiently accounted for by the presence before operation 
of a purulent discharge from the nose with impetigo of 
the face. In spite of this the appearance was considerably 
improved, and the occluded nostril rendered patent. 


CERVICAL TUMOURS SIMULATING ENLARGED 
GLANDS ASSOCIATED WITH LARYNGEAL 
PARALYSIS. 

By Anprew Wy tr, M.D., 


Assistant Surgeon, Central London Throat and Ear Hospital. 

A FEMALE aged 30 consulted me in July, 1907, complain- 
ing of a painful swelling in the left side of her neck and 
slight discomfort on swallowing. The swelling was first 
observed by the patient fourteen months previously; it 
had grown very slowly until the last few weeks, when it 
seemed to rapidly increase in size and cause a discomfort 
which amounted even to pain, especially during degluti- 
tion. Her personal and family history was good in 
every Way. 

State on Exvamination.—A firm yet slightly mobile swelling, 

measuring approximately 3 in. by lin., was found situated in 
the anterior triangle and extending beneath the sterno-mastoid 
at the level of the thyroid cartilage. It was tender on pressure, 
but unattended by any superficial redness or oedema. It did 
not appreciably move on swallowing, but the act caused an 
increase of pain which was referred to the tumour. Noenlarged 
glands could be felt in any other situation. Her speaking voice 
was not much affected beyond a slight degree of weakness, but 
on laryngoscopic examination the left cord was seen to be 
(distinctly limited in its abductor movements. There was no 
change whatever in its colour, contour, or texture, and respira 
tion was not impaired atany time. Her heart, lungs, and other 
organs were quite healthy, and there was no sign of wasting. 
— Diagnosis and Treatment.—The swelling was diagnosed as an 
inflamed gland causing pressure upon the recurrent laryngeal 
nerve, and its removal was advised. Two months later, as the 
tumour had become more painful, it was exposed and found to 
be closely attached to the carotid sheath and infiltrating the 
deep cervical fascia. It appeared to be composed of several 
parts matted together with connective tissue, and was dissected 
out with great difficulty, being intimately blended with the 
carotid sheath and deep muscles. _ ; 

Result—The wound healed rapidly after operation and her 
voice completely recovered its volume, but six weeks later deep 
suppuration gradually occurred, and during a fit of coughing 
the common carotid ruptured and she died in a few minutes. 


Dr. Wyatt Wingrave examined the tumour, and supplied 
the following report: 


The growths consisted of six small masses entangled with 
fibrous tissue, embedded in the deep cervical fascia around the 
carotid sheath at its division into internal and external 
branches. Individually they varied in size from that of a pea 
toa large haricot bean. They were very firm on section, and 
one gave a distinct ‘‘grating’’ sensation as the knife passed 
through it. Each one was distinctly limited by a capsule, 
although they were all more or less entangled in the firm 
fibrous tissue continuous with the sheath of the vasculo-nervous 
bundle. Microscopically each mass (except one which was a 
normal lymphatic gland) consisted of a well-defined fibrous 
capsule and ending in trabeculae of fusiform cells mixed with 
homogeneous bundles of white fibres which in the more advanced 
areas formed alveoli, while in earlier parts the alveolar arrange- 
ment was replaced by a dense matrix containing small islands 
of cells showing a distinct lumen. The cells which filled the 
alveoli were fairly uniform in size and shape and closely 
resembled endothelial elements, having a clear cytoplasm and 
oval nucleus. In one mass they presented well-marked lamina- 
tion, very suggestive of a squamous epithelioma, but examina- 
tion under a high power showed that the resemblance was only 
superficial. 

Several groups were the seat of calcific changes, which had 
evidently afforded the “ grating’ sensation on cutting. It was 
evidently an endothelioma corresponding to that generally 
known an alveolar sarcoma. 











_ There must have been a small island deeply embedded 
in the fascia, which was overlooked, and, after being dis- 
turbed, this small piece grew with considerable rapidity, 
and involved ‘the walls of the carotid artery, which sud- 
denly gave way. Fortunately, as a rule these endothelial 
growths do not form secondary glandular deposits. j 

The case is interesting by reason of the diagnosis, 
pathology, and termination. With regard to the former, 
there was at first some difficulty in excluding carly 
malignant disease of the larynx owing to the somewhat 
obscure nature of the paresis, since tension, abduction, 
and adduction were apparently equally involved. Later, 
however, abduction was seen to be the more markedly 
impaired movement, and strengthened the diagnosis of 
nerve pressure, which was emphasized by the increase in 
size of the growth and the painfulness of the tumour in 
the neck, coupled with the non-appearance of any struc- 
tural laryngeal evidence. After removing the tumour a 
distinct improvement in the activity of the cords occurred, 
showing that the paralysis was only due to pressure. The 
case also illustrates the difficulty in diagnosing such 
tumours from enlarged glands, especially when deeply 
seated. In this case the growth was very similar to an 
enlarged gland; but, although pain was present, there was 
no redness, oedema, or mobility. 

The following three cases also illustrate such cervical 
growths and the age of patient in which endotheliomata 
are found: - 

CasE I1.—M. P., a female aged 14, who had a large mass 

situated on the carotid sheath similar to the one described. It 
was, however, easily dissected out, the capsule being well 
detined, and it proved to be an endothelioma somewhat re- 
sembling a narotid tumour, but showing pearls and cartilage 
islands. This healed rapidly, and, after an interval of two 
years, shows no sign of recurrence. 
“ CAsE 011.—Man, aged 50, with a smooth, fixed swelling in the 
left side of the neck, which pressed on the trachea, and caused 
at times some difficulty in breathing, and also slight paresis of 
the left vocal cord. After removal it proved to be an encapsuled 
endothelioma, and was easily removed entirely. There has been 
no recurrence. 

CasE Iv.—A girl, aged 14, with a firm and painless swelling 
in the same region as the preceding cases, but more superficial 
and more mobile. It was removed, and proved to be a typical 
lymphudenoma—one of a class so graphically described by 
Butlin (Trans. Path, Soc.). 

These cases show us that endothelial growths or 
alveolar sarcomata should be most thoroughly removed, 
and then recurrence is most unlikely. Such complete 
removal can only be effected when the capsule is sharply 
defined, and every small particle of outlying growth is 
recognized and carefully dissected out. ; 

Besides these cases I have clinical and pathological 
reports of thirty-one other cases of cervical growths which 
simulate enlarged glands. Most of them were proved to 
be endotheliomata, but some were dermoid cysts and 
lymphadenomatous glands, two were composed of thyroid 
tissue; there was also a lipoma, a spindle-celled sarcoma, 
a calcified gland, a gumma, and an epithelioma. 

All the endotheliomata were, like the case I have 
described, deeply seated and intimately blended with the 
deep cervical fascia and the carotid sheath. One of them, 
under Mr. Chichele Nourse’s care, almost completely 
embraced the jugular vein, along which it spread to the 
base of the skull, eventually piercing the latter and in- 
volving the Gasserian ganglion. Another, under Dr. 
Abercrombie’s care, involved the superior thyroid artery 
‘close to its origin; this was sharply encapsuled and 
removed entire, with excellent result. 


THE USE OF BOUGIES FOR THE DILATA- 
TION OF THE INFUNDIBULUM OF THE 
FRONTAL SINUS. 

By Dunpas Grant, M.A., M.D., F.R.C.S., 


Surgeon, London Central Throat and Ear Hospital. 


Tus procedure has not received the definite attention 
which I think it merits, though it seems peda to 
suggest itself as a means of treatment — we have 
reason to suppose that the lining of the — _ 
secreting: more mucus or pus than the narrow infundi- 
bulum will allow to escape with sufficient rapidity to 
relieve tension. I have devised a series of six metal 


bougies, curved like Hartmann’s frontal sinus cannula 
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and graduated in millimetres. Before using them I 
ascertain the position and direction of the canal by 
means of a flexible probe, and decide as to the pos- 
sibility of entering it either before or after the removal 
of the anterior part of the middle turbinal. The part is 
cocainized, wiped clean, and cmpticd by means of a 
forced inspiration with closed nostrils. The smallest 
bougie is then moulded to the curve of the probe, 
sterilized, lubricated with paroleine, and gently intro- 
duced. When in sifu it can usually be rotated, and 
the patient can fecl it “touching the forehead.” Larger 
bougies are successively introduced till the largest one 
which can be passed without force is reached. Forcible 
inspiration is again practised and a little more pus 
drawn down. A large-sized cannula can then be used 
for washing out the cavity. 

The first case in which I used these instruments 
methodically was that of a young man who might be 
described as a candidate for bilateral external operation. 
From the time of the first use his headache, which 
almost incapacitated him from work, disappeared, and 
in a few weeks the passages were so dilated that he was 
able to wash out his sinuses for himself and to carry out 
his own treatment. The suppuration practically dis- 
appeared, and he recently reported himself as to all 
intents and purposes well. 

A recent case was that of a gentleman in early middle 
age whose mental condition gave his friends the utmost 
anxiety, so greatly was he upset by the disturbance of 
health and the agonizing headache. He was referred to 
me by a neurologist, and I found antral and frontal sup- 
puration. He had a horror of operations, but I induced 
him to let me operate radically on his antrum and to 
remove the anterior end of the middle turbinal. In spite 
of this his headache persisted, and his sensitiveness was 
such that I had the greatest difficulty even with free use 
of cocaine in probing the infundibulum, I succeeded in 
introducing the three smallest bougies, and the relief was 
so considerable that I was able to pass all but the largest. 
He learned in a short time to pass one for himself and to 
wash out his sinus. He is now so well that there is no 
question of operating, according to Ogston-Luc, Kuhnt or 
Killian. 

In at least a dozen cases I have made use of the method, 
some being cases in which, after the old frontal sinus 
operation, the passage into the nose seemed to have 
become too narrow for the comfortable escape of sezretion. 
In a case at present under my care I have given great 
relief, but the suppuration persists, and I think from the 
feel of the tissues to the tip of the bougie that the cavity 
contains polypoid granulation tissue. The Killian opera- 
tion will probably be necessary, as in several others in 
which I gave the bougies a trial. 

The use of these bougies is no panacea, but, in my 
opinion, a rational, scientific and conservative method of 
treatment, well worthy of trial by those who have acquired 
some dexterity in probing the infundibulum before resorting 
to the external radical operation. 


SOME POINTS ON THE ANATOMY AND 
SURGERY OF THE TONSILS. 
By James Harvie New, M.B.(N.Z.), M.R.C.S.Eng., 


Throat Surgeon to the Auckland and Northern Wairoa Hospitals, 
New Zealand 

THE scant treatment given to the tonsils by the anatomical 
textbooks seems out of proportion to their importance, as 
judged by recent work. Investigations into the possibility 
of the tonsils allowing general infection of the body have 
made apparent the necessity of ensuring as nearly as 
possible a complete removal of them when indications 
exist necessitating such a course. 

The literature of tonsils is indefinite about the anatomy 
apart from the vascular and nerve supply, hence one is 
forced to do laboratory work in order to get some knowledge 
on which to base one’s surgery in the tonsillar region. 
Reference is made in textbooks and articles to the plica 
triangularis. 

Cunningham in his Textbook of Anatomy says: “In the 
child and young adult there is usually seen a thin triangular 
fold of ‘mucous membrane—the plica triangularis (His)— 
which stretches from the anterior palatine arch backwards 








a variable distance over the tonsil. Its apex is directed 
upwards towards the soft palate, its base towards the 
tongue, and its free margin across the tonsil, to which it 
often adheres in later life. In this latter condition the 
plica encloses more or less of a distinct space situated 
between itself and the tonsil, in which diseased processes 
are often set up.” This is as elaborate a description as 
any. A glance at photographs ot the condition will show that 
it commences as athin fold where it is attached to the 
posterior pillar below where the latter joins the anterior 
pillar. It then arches over the upper aspect of the tonsil, 
and after being adherent to the anterior pillar passes 
downwards in contact with the anterior inferior surface of 
the tonsil. approaches the posterior pillar and is lost beside 
it. The recognition of this upper portion of the plica is 
most important, and a proper inspection will show its 
presence at all ages. ; ; 

One could get the impression by general reading that the 
tonsil being an outgrowth from Waldeyer’s lymphatic ring 
(the prominent parts being the pharyngeal tonsil, faucial 
and lingual tonsils) grows outwards over the lower part 
of the posterior pillar into the space between the anterior 
and posterior pillars, and in doing so undermines the 
mucous membrane stretching between them, and so 
creates the fold known as the plica. But whatever the 
embryology and function of the fold, it persists and hyper- 
trophies in adult life when the tonsil is normally atrophied, 
and it may be seen as a fold, sometimes as thick as, and 
often thicker than, the posterior pillar. The separation 
of the plica from the capsule is a necessary step in the 
complete removal cr enucleation of the tonsil and an 
appreciation of its anatomy is indispensable. A considera- 
tion of the above might suggest the term “ plica semilunaris.” 
A stereoscopic photograph shows that the plica at birth is 
quite distinct from the faucial pillars, and is only attached 
to the tonsillar tissue by a bridge. A most important part 
of the plica is this bridge or band which passes back across 
the tonsillar surface from the middle of the plica’s free 
margin. This seems to take an attachment to the capsule 
as it passes over its edge and divides the tonsil into two. 
But we will return to that again, tentatively giving it the 
name of “hilum.” The capsule of the tonsil is not figured 
in the textbooks; a knowledge of its attachments gives 
the key to the method of complete removal or of as 
complete a removal as possible. It is a layer that will 
not tear or break down by the use of the finger in dissec- 
tion. On getting between it and the tissues on its outer 
side it readily strips except at the upper and anterior part 
of the pillar dome. Over the upper anterior pole of the 
tonsil it is strongly adherent to the anterior pillar and a 
firm dissection is required to free it. Here also it has 
entering it an artery that is worth leaving alone during 
tonsillectomy. Lower down anteriorly, after severance of 
the hilum, it readily strips from the plica, which here 
seems to act as a sling for the tonsil. Posteriorly where 
the plica is absent the tonsillar tissue gutters or overflows 
on to the posterior pillar and adheres to it. Hence the 
easiest place to effect an entrance behind the capsule is at 
the posterior end of the upper arch of the plica. 

The tonsil tissue proper has the capsule on its outer 
half, almost after the manner of a half-shell of a walnut 
on the whole fruit. The stalk of development coming up 
and forwards from the pharynx must, of course, remain, 
but one would expect to find a condensed layer of con- 
nective tissue to be pushed before the tonsil in its growth 
upwards, and this capsule, we maintain, is a histological 
and surgical entity. It is continuous over the whole of the 
external surface of the gland. Septa from the capsule run 
into the tonsil, becoming thinned out and indefinite after 
ranning a short distance. Channels or crypts run fsom 
the surface down to the thick layer of lymphoid tissue that 
lines the inside of the capsule. The inner, that is nearest 
to the pharynx part of the tonsil, is loose and comparatively 
easily torn and shredded, but the layer lining the capsule 
is thicker and tougher from the presence of septal tissue. 
The hilum seems to take so much connective tissue in with 
it that it forms a shelf dividing the gland for all practical 
purposes into two. In adolescents a fissure comparatively 
long and broad will often be seen passing backwards and 
more or less downwards almost to the posterior pillar. 
This is shown by dissection to be the location of the hilum, 
which, consisting of connective tissue, does not hyper- 
trophy like the surrounding lymphoid tissue In other 
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cases the hilum seems to have little influence, and remains 
as a small band on the rounded surface of the tonsil. But 
as age goes on, in the great majority of cases the supra- 
hilar part atrophies near the hilar fissure, and the part 
near the dome seems to be drawn upwards, and, getting 
under cover of the plica and capsule, forms what is some- 
times called the velar lobe. The tough layer next the 
capsule always persists, and gives the rounded margin to 
the plica above and maintains, at least in the upper half, 
the shell of the atrophied tonsil. 

The crypts above the hilum run downwards and out- 
wards—that is, towards the capsule. Obviously their 
drainage can only be the result of overflow and the squeez- 
ing of swallowing. Those below the hilum run down- 
wards and inwards away from the capsule—that is, they 
drain by gravitation into the pharynx. Here is shown one 
of the reasons why the upper part of the tonsil is so 
important a disease centre and the lower part so in- 
nocuous. Again, a section of a freshly removed tonsil will 
show that the upper half above the hilum is red and 
vascular and the lower infrahilar part much paler, indi- 
cating that if the greater vascular supply points to more 
active function, etc., the upper half is more important. 
Some of the suprahilar crypts are fairly constant, and 
one in the anterior portion of the upper half is particularly 
so. It is called the supratonsillar fossa by some. I make 
this statement advisedly after minute cocaine examination 
of hundreds of fauces clinically and many post mortem. 

As age goes on the lower half is fairly persistent in size, 
but the upper half atrophies markedly. The hilum con- 
sequently takes a relatively higher position, and may 
come to be near the apex of the dome. Hence, on slipping 
a probe into the orifice of the sinus, the impression may be 
obtained that it is above the tonsil. Ido not suggest that 
these points may be made out by a simple oral inspection. 
A retraction of the anterior pillar must be made under 
good mirror illumination. It is remarkable how easily 
and with what little pain, even without cocainization, one 
may grasp the anterior pillar of an adult with a volsellum 
or tenaculum, provided the latter is not too sharp and does 
not cut through. The retraction of the pillar shows the 
plica on the anterior inferior aspect of the tonsil. Higher 
up it merges into the anterior pillar, but upon the dome it 
shows as a slightly rounded margin curving from the 
anterior to the posterior pillar, to be lost on the upper part 
of the latter. ‘The orifice of the large crypt, that we will 
for the purpose of this paper call the tonsillar sinus, may 
be readily made out and found with a probe. If, after 
spraying with cocaine and adnephrin, another tenaculum 
is fixed into the tonsil about its middle and traction is 
made towards the middle line, the hilum will be recog- 
nized. In fact, if the hook of a bent probe be passed into 
the sinus and traction outwards exerted, the hilum may 
be demonstrated even in people past middle age. Just 
above the angle formed by the plica and the hilum is the 
locality of the orifice of this great crypt or sinus. As before 
stated, the hilum and the opening of the sinus may be at 
the apex of the dome. Besides the normal atrophying men- 
tioned, this is in part due to a change in the axis of the 
tousil. In infancy it points from behind, forwards, outwards, 
and upwards, whereas as age advances it comes to lie more 
vertically, and so gets its upper pole more under cover of 
the plica in the dome. The commonly accepted descrip- 
tions of the so-called supratonsillar fossa have been the 
result of a statement made by Patterson some years ago. 
Watson Williams, in his work on Diseases of the Upper 
Respiratory Tract, says on page 39, in reference to the 
development and anatomy, that below the soft palate the 
second visceral cleft, or cleft between the second and third 
arches, is represented by the space between the two pillars 
of the fauces. He calls this the sinus tonsillaris, and says 
that the tonsil develops in it, the unoccupied portion of the 
cleft above the tonsil being the supratonsillar fossa. 
Again, “ Patterson’s researches have shown that the 
supratonsillar fossa may extend downwards so as to admit 
a bent probe between the outer side of the tonsil and the 
superior constrictor of the pharynx, even as far as the 
inner surface of the lower jaw, while it may likewise 
extend upwards and backwards into the soft palate. The 
immense clinical importance of this supratonsillar fossa 
and the special character it imparts to the faucial ton- 
sillitis will be considered later. It is sufficient here to 
direct attention to (1) the existence of the fossa; (2) to the 








fact that some of the uppermost crypts of the tonsil open 
Into it; (3) that its orifice of: communication with the 
cavity of the mouth, while generally large and free, varies 
greatly ; and (4) that from its extent in different direc- 


‘tions the fossa may form a trap for micro-organisms and 


the accumulation of decomposing caseous masses extruded 
from the upper tonsillar crypts.” 

My contention is that the supratonsillar fossa in the 
above description is simply a large crypt that we call the 
tonsillar sinus. The capsule is applied directly to the 
middle constrictor and surrounding parts and there is no 
physiological separation. If there is a sinus or space 
between the outer side of the capsule and the superior 
constrictor, why do not cross sections of the region show 
it? The horizontal section through the mouth and 
pharynx at the level of the tonsils in Cunningham’s 
Anatomy, latest edition, does not show it. ‘The woodcut in 
Watson Williams's work, illustrating the supratonsillar 
fossa, on the same page as the above extract, shows a 
probe or line entering the substance of the tonsil itself. 
The only illustration that I am aware of showing this 
supratonsillar fossa is a plate accompanying an article on 
Some Anatomic and Physiologic Considerations of the 
Faucial Tonsil, by Professor Wilson of Chicago University, 
in the Journal of the American Medical Association, May 
26th, 1906. In Fig. 5, there is shown an oval spot between 
the superior constrictor and the soft palate, and from the 
text I take it that he considers that there is an actual or 
potential cavity lying above the upper pole of the tonsil 
and bounded above by the convergences of the anterior 
and posterior pillars, below by the capsule over the upper 
pole of the tonsil, and externally by the superior constrictor 
muscle. 

Cunningham says, in his Anatomy, page 986: “ Above 
the tonsil is found a variably developed depression, the 
supratonsillar fossa, which is occasionally of considerable 
size, and then extends either upwards into the soft palate 
or forwards and downwards beneath the plica triangularis. 
This fossa is frequently the seat of suppurative changes, 
and is consequently of considerable importance.” 

Of course one feels very diffident in questioning recog- 
nized authorities, but all my dissections have shown that 
the plica triangularis has an attachment to the margin of 
the capsule above sufficient to completely shut off this 
space, which is filled by mucous glands and connective 
tissue of such density as is suitable to the motor function 
of the soft palate. Scissors or very rough handling is 
necessary to burst through the plica and get into this 
space, and I have never found it diseased in the ordinary 
chronic form of tonsillar sepsis, and never found any space 
or cavity there apart from that caused by trauma at the 
operation. In children this space may at times be readily 
got into by the finger; but the adult tissues are tougher, 
and a cutting instrument is necessary to start an opening 
at least. But why has this error crept in? 

When one grasps the tonsil well above and below, and 
draws it strongly inwards, forwards, and then upwards, 
one is often astonished by the extent that the tonsil has 
developed into the upper part of the tonsillar fossa. 
There is generally a distance of half an inch between the 
inferior margin of the plica and the estimated pole of the 
tonsil as judged by the convexity bulging inwards. Bear- 
ing in mind what was previously stated, it is easy to see 
that a probe slipped into the orifice {of the tonsillar sinus 
will get close up to the capsule, and so will give the idea 
that the probe has gone on at least an inch upwards and 
can go as far and forwards towards the jaw. The great 
mobility of the tonsil and its immediate surroundings 
greatly adds to this impression, especially if the tonsil 
itself is not fixed by a tenaculum. But, however far the 
tonsil goes up into the soft palate, it does not detach the 
plica from the capsule, and so create an opening into the 
upper part of the tonsillar fossa. The internal wall of the 
upper part of the tonsillar fossa, that is the wall facing the 
pharynx, is always intact, and no tonsillar crypt can 
possibly open through it into the supratonsillar space. 

The next question that occurs to one’s mind is, What 
is the pathological anatomy of the so-called peritonsillar 
abscess? The usual description is based on the idea of 
the supratonsillar fossa being a cavity or sinus im Ccon- 
nexion with an opening above the tonsil proper. The 
German writers are not so dogmatic as to the exact locality 
of the pus, preferring to say that the abscess lies in the 
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tonsillar substance and that the neighbouring parts show 
signs of -cellulitis from contiguity of structure. The 
impression gathered from a perusal of English textbooks 
is that the infection passes through the tonsillar crypts up 
to the alleged supratonsillar fossa, thence into the peri- 
tonsillar tissues, with the subsequent formation of an 
abscess in the latter tissues, the tonsil escaping. 

Recently American laryngologists have been vigorously 
investigating the pathology and surgery of the tonsils. 
Goodale of Boston, whose article in the Laryngoscope of 
December, 1906, on The Throat in Systemic Infection, 
would, on perusal, make one think of complete enucleation 
of the tonsil whenever enlargement of the corresponding 
cervical lymph glands was present, has made researches 
into tonsillar or intratonsillar abscess. He makes no 
statement not in keeping with the anatomy above detailed 
and says that circumtonsillar inflammation may be due to 
a discharge of a tonsillar abscess into the efferent lymph 
channels. We wish to suggest that when a sufficiently 
virulent infection takes place and drainage through the 
mouth of the sinus or crypts has failed, probably through 
the plica and hilum blocking the orifices or adhesions 
acting similarly, an acute abscess forms in the upper and 
generally anterior half of the gland. The whole tcnsil, 
of course, undergoes an inflammatory enlargement at the 
same time. The lower half enlarging, bulges out into the 
fauces and backwards, pushing the posterior pillar back 
towards the posterior pharyngeal wall, thus giving the 
appearance of great depth from the anterior pillar to the 
posterior pharyngeal wall; of the upper half of the tonsil, 
the posterior portion enlarges and assists in still further 
blocking the possible drainage by the sinus orifice. The 
abscess cavity is in acute cases generally right up against 
the capsule at the anterior upper pole, and has to take the 
direction of least resistance, that is, anteriorly, and it 
bulges out against the anterior pillar and is most readily 
relieved through it. , 

Naturally the method of relief is by the abscess burst- 
ing through the’ tonsil, that is, through the sinus 
orifice or another crypt outlet. If the abscess be 
peritonsillar or circumtonsillar, why do there not regu- 
larly occur cases in which the pus travels down 
between the superior constrictor and the tonsil to the 
angle of the jaw, and so on into the neck? Those 
rare cases wherein the neck and larynx are affected 
are as a rule cases of virulent cellulitis without abscess 
formation. They respect no soft structure and are out of 
discussion in this paper. Some authors mention that a 
quinzy may sometimes be relieved by passing a cannula 
into one of the crypt openings; that is true, and every so- 
called peritonsillar abscess could be evacuated similarly if 
the condition of the parts permitted an examination, and 
the finding of the orifice of the tonsillar sinus or great 
crypt. The abscess may not be in the crypt itself, but it 
is in some adjacent lymphoid tissue, and the deeper 
portions of the tonsil would appear to be the most likely 
areas to be affected. As the great crypt goes well into 
the gland, it offers a way to the abscess through least 
lymphoid tissue. Apart from a marginal inflammation, 
spread probably by contiguity of structure and confined 
to the tissues surrounding the tonsil and the soft palate, 
the suppurative process seems strictly limited, and the 
regularity of bulging in cases shows that it is limited by 
some constant anatomical structure. There are rarer 
cases where a posterior crypt of the suprahilar portion 
becomes the seat of an abscess, which, being in contact 
with the posterior pillar, seems to have invaded the supra- 
tonsillar space, but in the great majority of cases it is 
the tissue about the great crypt of sinus that is 
affected. 

_But the point we wish to make is that the supraton- 
sillar fossa, so-called, cannot be the seat of the suppuration 
if the latter occurs outside of the tonsillar capsule. In 
the coronal sections of a tonsil and plica that were kindly 
made by Dr. Frost, the hospital pathologist, there is shown 
a distinct capsule. It completely shuts off the tonsil 
from the tonsillar fossa except just at its edge, where it 
is close to the plica. Here a solitary lymph follicle is to 
be scen intervening, and by this route sepsis might reach 
the supratonsillar. space. A photomicrograph kindly 
made by Mr. Waterworth of Auckland shows this. 

- The subject of the vascul:r supply of the region must 
be discussed before methods of removal are considered. 





In the course of the dissections I came constantly across 
two strands or bands up in the dome. They were 
evidently carrying arteries. One was located posteriorly 
just above the level of the posterior commencement of the 
plica. It was nearer the outer than the inner aspect of 
the tonsil. The second entered about the top of the 
tonsil. Clinically these are met with after enucleation, 
the posterior one sometimes requiring picking up or 
pressure. That there is a fair-sized artery entering 
near the anterior aspect of the pole I am certain. 

Once after dissecting the capsule free up to its attach- 
ment at the anterior upper pole I used a snare after strong 
traction on the tonsil inwards. Half an hour afterwards, 
when the severe bleeding had been stopped by inserting a 
piece of sponge into the dome and sewing the pillars over 
it, I was convinced that the anterior pole was worth 
leaving alone. 

Removal of Tonsils. 

Bearing in mind the points about the sinus and the 
vessels, one may proceed with confidence to the removal 
of the tonsils. Jn adults local anaesthesia is quite satis- 
factory if a hypodermic injection of atropine and strychnine 
be given. A salivary pump is of great assistance. The 
fauces should be well sprayed with equal parts of cocaine, 
10 per cent., and adnephrin, and then a small plug of 
cotton-wool soaked in 20 per cent. cocaine inserted into 
the sinus. After five minutes a tenaculum is inserted well 
into the tonsil, and it is drawn well inwards. The visible 
base should now be rubbed with a solution cf equal parts 
of 20 per cent. cocaine and adnephrin. After five minutes 
the tenaculum is fastened to the combined anterior pillar 
and plica in the upper half. Traction directly forwards 
displays the mouth of the sinus. If a blunt-pointed hook 
knife be inserted into this deeply, a quick pull down 
parallel to the normal direction of the anterior pillar will 
make a deep cut through the tonsil down to the lower part 
of the plica that will astonish one by its bloodlessness, A 
thrust of the blunt-pointed scissors (long-handled) will 
separate the capsule from the plica in the antero-inferior 
aspect of the tonsil. After grasping with another tenaculum 
the tonsil well above and. below, the knife should now be 
inserted between the posterior pillar and the tonsil, just 
below the termination of the plica. Here a crevice will be 
found where the knife may be inserted. A sharp pull will 
release the tonsil posteriorly as near to the capsule as con- 
venient and possible. By twisting in its long axis the 
tenaculum, gripping the tonsil, the upper portion or lobe of 
the tonsil will be everted from its bed and a few pulls with 
a hook knife will loosen it well from its outward attach- 
ment. A snare with No. 10 piano wire is now adjusted 
and tightened, and the tonsil removed with a quick 
snap. 

I have seen no noticeable haemorrhage beyond a slight 
and very temporary ooze from the posterior part of the 
wound. Once a very small artery in the posterior 
pillar trickled, but it stopped in a minute or two. This 
method avoids the vessels entering the tonsil above as it 
leaves the capsule over the dome. If bleeding were to 
occur, a piece of sponge should be put into the space, the 
posterior pillar grasped with a tenaculum and pulled for- 
ward. A suture can now.be put through the pillars. A 
slightly curved needle threaded with silk fixed conveniently 
in an ordinary needle holder, if placed behind the posterior 
pillar can be pulled forward and way be made to emerge 
through the anterior pillar. This is a very simple and 
efficacious manceuvre. 

In children « general anaesthetic is better, and a head 
mirror or light illumination also necessary. An assistant 
or nurse to sponge and use a tongue depressor is necessary 
for quick work, and the use of 2 drachms of acetic acid to 
the pint of water quickly gets rid of the mucus from the 
marine sponges, which are most suitable. The tena- 
culum I make use of for grasping the pillar and 
plica is an army bullet forceps manufactured by Evans 
and Co., London, and is marked, “Keg. No. 201290.” 
For the tonsil itself I use a short uterine volsellum, 
slightly curved on the edge and having a Teale grip—that 
is, three teeth above and four below. Long-handled 
scissors curved on the flat and blunt pointed complete an 
inexpensive outfit taken from the instruments of general 
surgery. Special instruments have special prices. 1 have 
most of them, and have discarded them. Sponge holders 
(forceps pattern) should be available, and the sponges 
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‘should be of two sizes, the larger to mop out the fauces 
.and mouth, and the smaller that can be inserted between 
‘the pillars without interfering with the airway. 
The head and shoulders should be slightly raised and a 
-gandbag placed under the neck. A gag is inserted, and the 
tonsil deeply and firmly gripped above and below and 
drawn straight inwards. The hilum is cut through, and 
with a blade of the long scissors in the sinus a cut is 
made down to and through the plica in the antero- 
inferior aspect. The space behind the capsule is easily 


reached by tearing with the blunt-pointed scissors, and the 
separation carried to the lower aspect of the tonsil.’ Then, : 


the snare being adjusted, the tonsil, except the part 
between the sinus and the anterior pole, is removed. The 
bieeding from this is very slight and cannot: be compared 
to the gushing that comes away on guillotining. A small 
“sponge, wrung out of very hot water, held in the wound 
for a minute or two will generally stop all bleeding. 
Another way is to get through the plica postero-superiorly 
to the space behind the capsule by starting with scissors, 
tearing through with fingers, and then putting on the 
guillotine. This brings away the posterior two-thirds of 
the tonsils, but causes a good deal of haemorrhage. 
The guillotine, as ordinarily used, simply takes off any 
prominent face of the upper half and the lower half, 
leaving the disease centre untouched. 

The guillotine is suitable for tonsils that bulge far into 
the fauces and seem to have pedicles, but for cases with 
-enlarged glands in the neck or where there is a history of 
previous sore throats or middle-ear trouble there is to my 
-mind only one method that is compatible with due regard 
for the patient’s future welfare, and that is removal of all 
the tonsillar tissue but that part lying between the sinus 
and the anterior pole. 

P.S.—Since the above was written there has appeared in 
ithe Journal of Laryngology of October, 1907, an extract 
-of an article by Iles, of Bologna. The article deals with 
the pathology of peritonsillar abscess. He has made 
‘studies on dogs, and speaks of the supratonsillar fossa and 
palatine recess. The latter is the space above the tonsil 
between the two pillars and running up into the soft 
(palate. He describes this as being in connexion with the 
tonsillar crypts. I have dissected dogs’ heads, and find 
that the tonsil in the dog is completely shut off by a 
capsule as in man. Two stereos which I have of 
the tonsil crypt, hilum, etc., show that the dome of 
the tonsillar space has no tonsillar tissue in contact with 
it, and that it forms with the plica a curtain which hangs 
down and so forms the large space above the tonsillar tissue. 
‘This, of course, is quite within the tonsillar capsule and 
has no connexion with the recessus palatinus, which we 
dave called the supratonsillar space. 


SOME EXPERIENCES IN THE DIRECT 
EXAMINATION OF THE LARYNX, 
TRACHEA, AND OESOPHAGUS. 

By A. Brown Ketty, M.D., D.Sc., 


Surgeon for Diseases of the Throat and Nose, Victoria Infirmary, 
Glasgow. 

‘THE advantages and possibilities of direct laryngoscopy, 
‘tracheoscopy, bronchoscopy, and oesophagoscopy are well 
known to some of our confréres in this country, but to 
others they are not. With the object of further popularizing 
these methods I purpose briefly referring to some affections 
in which I have found them useful. 


INSTRUMENTS AND LIGHT. 

The tubes I have used have been Rosenheim’s for 
oesophagoscopy, Killian’s for bronchoscopy, and lately 
Bruening’s telescopic tubes, which serve both purposes. 
Gn the Continent the illumination is usually obtained by a 
small electric light worn on the forehead, or fitted to the 
proximal end of the tube. In America several prominent 
workers extol the use of small lamps passed down the 
tube to its distalend. I have tried Kirstein’s and 
Bruening’s lamps, but hitherto have had most satisfaction 
by reflecting with the ordinary forehead mirror light 
‘obtained froma limelight, or from a special lamp on the 
Nernst principle, yielding from 800 to 1,000 candle power, 
‘which I have had adapted for the purpose. 








Most of the examinations and operations to which I shall 
refer were conducted with the patient lying and under 
chloroform. When merely a brief inspection was required 
cocaine alone was used, and the patient was seated. 


Direct LaryNGoscopry. 

I have employed direct laryngoscopy chiefly for the 
examination of infants. One has only to contrast the 
difficulty of using and the unsatisfactory view obtained by 
the laryngeal mirror, with the thorough inspection that 
can be leisurely made by means of Killian’s tube spatula. 
This method has been of particular service in enabling me 
to differentiate ‘the various causes of stridor or noisy 
respiration in babies—a problem which previously was 
rarely possible by means of the laryngeal mirror. 

‘In this group I have met with subglottic swelling and 
associated diniinished abduction of the cords due to simple 
inflammation. In several children swellings of various 
parts of the larynx were found, and some difficulty was 
experienced in determining whether these were of tuber- 
culous or syphilitic origin. I have had one case, which 
should fall under tracheoscopy, but may conveniently be 
mentioned here, in which the lumen of the trachea was 
reduced antero-posteriorly to a mere slit, presumably by 
an enlarged thymus. The passage of the respiratory 
current through this chink produced a squeaking or 
wheezing sound according to the amount of secretion 
present. The baby, a fine healthy boy of 6 months when 
examined in January last, has had no trouble beyond the 
noisy breathing since, with the exception of several very 
alarming attacks of dyspnoea, which almost proved fatal. 

I have examined two cases in which the stridor was con- 
genital. The infants were 2 and4 months old respectively. 
In both the appearances were practically the same. The 
epiglottis was very long, tapering, and its lateral margins 
were rolled backwards so as to meet, and thus form a 
complete cylinder above. The greatly reduced entrance to 
the larynx was bounded anteriorly by the aryepiglottic 
folds, which met at an acute angle, and posteriorly by 
the arytenoids. During inspiration the arytenoids were 
sucked markedly forwards and inwards, and thus, partly 
by their own bulk and partly by approximating the pos- 
terior parts of the aryepiglottic folds, the entrance to the 
larynx was further diminished. In the small aperture 
remaining the loose tissue on the summits of the arytenoids 
vibrated and thus produced the crowing, croaking, or 
stridor. 

These observations confirm the view of Sutherland and 
Lack, that the epiglottis is none long in infants 
with congenital stridor. They prove that the stridor is 
produced, not by the aryepiglottic folds, but by vibration 
of the loose tissue on the summits of the arytenoids, as I 
pointed out at the Toronto meeting of the British Medical 
Association.! Lastly, they show that the arytenoids are 
more or less sucked forward during inspiration. The 
credit of having first drawn attention to this third impor- 
tant factor in the mechanism of the stridor belongs to 
Dr. D. R. Paterson of Cardiff, who investigated several 
such cases by the direct method.? ; 

For operative purposes I have also made use of direct 
laryngoscopy. Children in whom it was difficult or impos- 
sible to carry out intralaryngeal procedures have thus 
been easily dealt with. I have removed papillomata, and 
by a light touch of the cautery point have destroyed vocal 
nodules. The movements of the.cords cease during 
chloroform anaesthesia, and thus further facilitate delicate 
manipulations. 

In adults who are unduly sensitive direct laryngoscopy 
is also applicable. The preliminary drill for training such 
to the use of the mirror and instruments is then unneces- 
sary. Certain operative procedures, too, may be more 
easily carried out by the direct method. 


TRACHEOSCOPY. 

Tracheoscopy and bronchoscopy have proved hitherto of 
most value as aids to the removal of foreign bodies from 
the lower air tract. I have had one such case. It was 
that of a boy, aged 3 years, into whose trachea a haricot 
bean had slipped. When I examined the child, thirty 
hours after the accident, the bean was found to be swollen 
and soft and lay at the bifurcation. {t was removed 
piecemeal by means of forceps. The recovery was 
uneventful. 
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I have had to deal with several children who had had 
tracheotomy performed and whose respiration became 
stridulous after removal of the tube. In these I found a 
more 0° less ring-shaped stricture of the trachea, which I 
notched and dilated. 

In stenosis of the trachea or bronchi the endoscopic 
method assists in finding the cause. The wall of the air 
passage may be normal and merely bulged inwards, due to 
pressure from without, as in goitre; or the obstruction 
may be due to an intratracheal or intrabronchial 
neoplasm or infiltration, in which event its site, size, and 
general characters can be determined,and one may succeed 
in removing a portion for examination if large, or the 
whole of it if small. 

OESOPHAGOSCOFY. 

Oesophagoscopy proves useful in a variety of ailments, 

both for purposes of diagnosis and treatment. 


1. Malignant Disease. 

Malignant disease not uncommonly develops at the upper 
end of the gullet, or in the deeper parts of one of the 
pyriform sinuses. Pain in these situations may be com- 
plained of for months before the upper edge of the 
neoplasm becomes visible in the laryngeal mirror. Such 
cases may sometimes escape serious consideration and the 
symptoms be regarded as functional, because the subjects— 
at least, in my experience—are occasionally comparatively 
young women. I have examined with the tube spatula 
and short oesophagoscope several cases such as referred to, 
but in none have I met with the disease sufficiently early 
and so localized as to warrant operation. It is conceivable, 
however, that the routine use of the direct method may 
lead to the detection of these conditions at a stage before 
they have become inoperable. 

Of malignant disease at various depths in the oesophagus 
I have examined a number of cases. I have thus investi- 
gated the situation, appearance, and consistence of the 
growths and the lumen at the stricture. In some instances 
I have removed a fragment of the tumour for histological 
purposes. 

2. Foreign Bodies. 

Oesophagoscopy can render assistance in determining 
the presence and position of foreign bodies in the gullet 
and in effecting their removal. Recently I had a case in 
which a young man swallowed his denture while asleep. 
Through an oesophageal tube the plate was easily seen 
about the level of the bifurcation. It was caught with 
forceps and drawn up to below the mouth of the oeso- 
phagus, but in spite of repeated attempts it could not be 
got through. As the patient’s temperature rose to 104° 
and he had considerable pain, it was deemed advisable to 
have recourse to oesophagotomy without further delay. 
My colleague, Mr. Maylard, accordingly opened the upper 
part of the gullet, where he found the plate hooked to the 
lining membrane. The patient made a rapid and perfect 
recovery. The plate proved to be a broken one, carrying a 
single tooth, and furnished with a strong hook. While in 
the oesophagus the hook had been directed upwards, so 
that it became more deeply embedded the stronger the 
traction applied. 

“When the removal of an impacted foreign body is 
likely to be difficult owing to its shape, careful inquiry 
should be made as to this, and, in the case of such articles 
as dentures, a sketch should, if possible, be obtained. 


3. Paraesthesia. 

I have also examined the oesophagus in several patients 
who thought they had swallowed foreign bodies—for 
example, pins, pieces of bone, ete.—or who, having a sensa- 
tion of fullness or swelling at the upper part of the 
gullet, believed something abnormal to be situated there. 
The temperament of the patient, and the duration, inter- 
mittence, and varying situation of the symptoms usually 
enable us to distinguish between a foreign body and 


a paraesthesia; while the gastric origin of sensations such: 


as those mentioned is indicated by associated symptoms, 
and confirmed by the result of treatment. It is, neverthe- 
less, often more satisfactory to patient and surgeon to be 
able to exclude by inspection the presence of a foreign 
body and organic disease. 


4. Cicatricial Stricture. 
Oesophagoscopy afforded me considerable service in the 
case of a woman who had drunk some corrosive liquid in 





mistake for whisky,’ and on whom gastrostomy had to be. 
performed because of the cicatricial closure of the gullet. 
The stricture was almost impermeable, but under guidance. 
of the eye a fine catgut bougie was threaded through it, 
and subsequently a series of bougies until it was. suffi- 
ciently dilated. The danger of getting into a pocket. 
and perforating the weakened wall was thus avoided. 


5. Stricture (Congenital ’). 

It has long seemed to me that cases of dysphagia im 
which the causation has not been evident have too- 
readily been classed as hysterical. Most of us have met. 
with patients who perhaps for years complained of 
difficulty in swallowing, and who had to masticate food 
very carefully, otherwise a choking fit was induced, so- 
that it was necessary to rush from table in order to expek 
the impacted mass. The patients might unquestionably 
be neurotic, but, on the other hand, they might not, the- 
only evidence of nervousness being in connexion with 
deglutition. They might also prefer to eat alone. This. 
habit would readily be regarded as another sign. of 
hysteria, whereas it was adopted merely to avoid speaking: 
and laughing while at table, and in order to be able to 
retch and hawk vigorously should choking take place. In 
several such cases I, lke many others, have passed 
bougies, and have thus procured complete and permanent. 
relief. 

In one lady, however, whose case presented the features: 
mentioned, before using a bougie I inspected the oesophagus. 
by the direct method. Behind the cricoid a thin, per- 
fectly circular stricture was found, which reduced the 
diameter of the gullet to about 5mm., so that nothing. 
thicker than a slate pencil could be passed. The mucous- 
membrane appeared normal, and there was no trace of’ 
scarring. The patient being under chloroform, all questiom 
of spasm could be excluded. Having no instruments at. 
hand to treat the stricture, nothing further was then done. 
A few days later, before incising and stretching the ring, 
as I thought would be necessary, bougies were tried. 
Beginning with No. 8, a series up to the second largest was. 
introduced with no more difficulty than is usually expe- 
rienced in entering the oesophagus. The bougies were alh 
passed during one visit, the proceeding was not repeated. 
and no further treatment was employed. When last 1 
heard from the patient, nine months afterwards, she wrote 
stating that she had been very much better since being im 
my hands, and that she was taking an ordinary diet. 
Now, if I had used bougies before inspecting, this case: 
would inevitably have been classed as one of hysterical 
dysphagia. 

As to the nature of the stricture. The absence of a 
history of illness or accident such as might have caused. 
ulceration at the affected site and of all trace of scarring is- 
against a cicatricial origin. On the other hand, its clean- 
cut outline, normal mucous membrane, and median situa- 
tion can, I think, only be accounted for by a congenital 
origin. The one fact that appears to me irreconcilable 
with this view is that the symptoms did not set in until 
the patient was about 20 (she was 27 when she consulted. 
me). It should be noted, however, that in congenital. 
narrowing of the pylorus, a condition in some respects. 
comparable to that under discussion, symptoms rarely, 
manifest themselves before early adult life.* 


6. Diverticulum. 

Ihave met with at least three cases of diverticulum of’ 
the oesophagus, but in only one have I had opportunities of 
making a direct examination. The patient, a gentlemam 
aged 75 when first he consulted me, complained that he 
had to masticate very carefully, otherwise pieces of food, 
especially meat, were apt to stick in his throat. Some- 
times he could cough up the impacted mass directly, at: 
others it could not be dislodged for three or four hours, 
and in the meantime other food might be swallowed. The- 
obstruction was referred to the level of the episternal notch. 
No pouch could be felt in the neck, the breath was not. 
fetid, and regurgitation of food took place as mentioned 
only exceptionally. After having his chest examined, I 
proceeded to inspection by means of the oesophageal tube.. 
The pharyngeal orifice of the gullet having been passed, a. 
cavity capable of accommodating a walnut lay displayed to- 
view. I have had repeated opportunities of examining this. 
carefully, the patient being unusually tolerant. Shortly 
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after a meal the bottom of the cavity is lined with light 
‘grey débris ; when fasting, the mucous membrane is clean. 
The lateral and posterior walls of the sac are easily seen, 
‘but the anterior wall below bulges forward out of sight. 
‘The opening into the lower part of the gullet is presumably 
in the anterior wall, its situation being indicated by the 
-occasional welling up of a little frothy fluid. The patient 
is now 77, actively engaged in business, and has no trouble 
‘beyond the need of masticating very thoroughly ; an opera- 
‘tion for the removal of the sac has not, therefore, been 
considered advisable. 

With the short time at my disposal 1 have not attempted 
‘to fully describe the symptoms observed or the technique 
employed in the various affections referred to. My object 
has been rather to indicate the possibilites of endoscopy of 
‘the lower air passages and oesophagus, and the desirability 
-of making a routine use of the method. 


REFERENCES. F 
1 BRITISH MEDICAL JOURNAL, November 24th, 1906, p. 1489. 2 Ibid., 
w. 1447, 3A. E. Maylard, Ibid., 1908, vol. ii, p. 71. 


DIRECT LARYNGOSCOPY, BRONCHOSCOPY, 
AND OESOPHAGOSCOPY. 
(A DEMONSTRATION.) 
By Ernest Waacett, M.A., M.B.Camb., 


Surgeon, Throat and Ear Department, Charing Cross Hospital. 
‘THE direct methods of examining and treating the air and 
‘food passages have been in regular daily use now for so 
many years that it seems out of place to give a demonstra- 
tion upon them at a meeting of the British Medical 
Association. Nevertheless, medical men who have not yet 
employed them are frequently expressing the view that 
they have not yet passed the stage of experiment, and that 
they are still to be regarded as a kind of surgical pastime 
‘which forms no part of serious practice; that they are 
inapplicable in all but exceptional patients, and therefore 
that they render no tangible service to medicine. 

After listening to Dr. Brown Kelly’s excellent paper, it 
is unnecessary for me to enlarge upon the proved 
importance of these methods in diagnosis and treatment, 
and my purpose will be to demonstrate that they really are 
efficient in giving visual and instrumental access to 
diseased and injured parts, and that the manipulations 
are both simple and safe when undertaken with an ordi- 
nary degree of delicacy and judgement. Facility will, of 
course, increase with practice, but any careful surgeon 
-may attack these manipulations with confidence of success 
and of immunity for his patients. 

The instruments are not complicated, and consist 
-essentially of rigid cylindrical tubes of appropriate length 
and calibre. The illumination is of two types, proximal 
-and distal, and I show what I believe to be the best 
examples of each. 

In Bruening’s instrument the proximal illuminant con- 
‘sists of the old Kirstein forehead lamp—that is, a small 
electric glow lamp, bull’s eye, and fenestrated mirror—set 
upon a handle of convenient shape. Into this handle can 
‘be fitted a number of tube spatulae and tubes appropriate 
‘to the larynx, bronchi, and oesophagus respectively. For 
the trachea and upper section of the gullet the bevel- 
-ended tube-spatulae are used, and when the bronchi or 
<leeper sections of the oesophagus or the stomach are to be 
examined, extension tubes are passed down through them. 
Every movement of the instrument is carried out under 
<lirect ocular inspection through the aperture of the 
Kirstein mirror. If necessary the picture may be magni- 
fied by the use of a small terrestrial telescope. The shafts 
-of all probes, suction tubes, and forceps are both slender 
-and sufficiently rigid to keep perfectly straight; con- 
“sequently, they do not in any material degree interfere 
with the view. 

In Chevalier Jackson’s instruments the distal illuminant 
ds a very minute glow lamp carried at the end of a rigid 
‘conductor, which is passed down a channel welded into 
tthe side of the tube; a second channel forms part of a 
suction apparatus for the removal of excessive secretions. 
The illumination is rather more brilliant than that ob- 
‘tained with the longer examples of the Bruening set of 
‘instruments, but the intensely black silhouette given to 
the probes and forceps somewhat hampers the judgement 
«of distance and the delicacy of manipulation. 
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Both types are, however, perfectiy simple and, admirably 
efficient, and for the purposes of demonstration~ both ‘ will 
be employed upon this patient, who has already. permitted 
me to examine her oesophagus three times and her bronchi 
once, after suffering some three weeks ago from that very 
common injury, a small laceration of the oesophageal 
mucous membrane after swallowing a fish bone. 

The manipulations may be made either under chloro- 
form or cocaine anaesthesia, and in both cases in a sitting 
or a recumbent posture. ; 

I find that the right lateral recumbent posture is the 
more convenient for the surgeon, while it gives a sense of 
stability and security to the patient. The head is drawn 
well over the end of the table, and is held both extended 
and flexed to the left by an assistant, while the operator 
passes the instruments through the right or lower angle of 
the mouth. This is undoubtedly the position of choice in 
chloroform cases, and as these are both uncommon and 
usually present some special difficulty, it is well- for the 
surgeon to accustom himself to it when dealing with 
ordinary cocaine cases. This particular patient having 
tried both, prefers, however, the sitting posture. 

After a preliminary application to the epiglottis and 
arytenoid region of 20 per cent. cocaine with 25 per cent. 
of 1 in 1,000 adrenalin solution, the patient is seated upon 
a stool about 18in. high, and an assistant supports her 
back and holds her head with the face looking towards the 
ceiling. As she will of necessity be rendered inarticulate 
during the manipulations, which after a time will induce 
a sense of intolerable restraint, it is essential to arrange a 
code of signals with her. A compact must be made that 
if she taps twice with her left hand, the instruments shall 
be instantly withdrawn, and a single tap shall signify pain 
in the lips or teeth, an accident which can easily be recti- 
fied by the rearrangement of a piece of sheet rubber. 
Unless this understanding is honourably adhered to, the 
patient will not permit a second introduction, while the 
confident knowledge that she can terminate the sitting at 
will, enables her to prolong her tolerance to a couple of 
minutes or more. 

I now pass the Chevalier Jackson laryngeal tube-spatula 
over the posterior surface of the epiglottis, and making 
forward traction, obtain a complete view of the larynx 
brilliantly illuminated, distant only 6 in. from the eye and 
rendered practically immobile. 

It is now easy to apply cocaine to every part of the 
organ as well as to the hypopharynx. It would be a 
simple matter with forceps such as those devised by 
Paterson to remove pieces of tissue or a foreign body, and 
there is no doubt that this method is the most appropriate 
and efficient for the removal of papillomata in children, of 
benign growths in adults, and of diagnostic fragments 
from tumours suspected of malignancy. The cautery and 
curette may also be used in this way in tuberculous 


laryngitis. 


As a preparation to further examination, the lip of the 
bevel-ended tube-spatula is now passed down to the vocal 
cords, and at the moment of inspiration it is gently inserted 
through the glottis and then slipped down some 3 in. 
Cocaine on a wool swab is applied, under inspection, to the 
walls and bifurcation of the trachea and to the upper 
segments of the bronchi. ; ; 

While this cocaine is taking effect in the air passages 
practice may be made with Bruening’s oesophagoscope. 
The tip of the tube-spatula portion of the instrument 1s 
passed into the right pyriform fossa, and forward traction 
is then made upon the anaesthetized posterior surface of 
the cricoid. .For this purpose advantage is taken of the 
rectangular form of the handle, for leverage upon the 
incisor teeth must be strictly avoided. The patient 1s now 
encouraged to perform the act of deglutition, and, as we 
larynx rises during that act, the instrument 1s easily an 
painlessly slipped down through the cricoid ig 
‘As its surface has already become anaesthetic, thanks to 
the swallowing of two applications of cocaine, ay a 
of the upper section of the oesophagus 1s easily tolera - 
The inner or extension tube is now inserted through the 
tube spatula, and the whole organ down to the cardiac 
orifice can be examined without difficulty to the operator 
or distress to the patient. A morsel of biscuit dropped 
down the tube serves to demonstrate the efficiency of the 
illumination and the ease of judging the distance. ; 

For gastroscopy, the longest tube of the Chevalier 
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Jackson set is the most valuable, and the fasting stomach 
being pumped dry, successive sections of the collapsed 
organ should be brought in contact with the orifice of the 
instrument. Relaxation under a general anaesthetic is 
necessary, and the duration of the manipulations is pro- 
longed; consequently such an examination would be out 
of place under the circumstances of this demonstration. 

Returning to the air passages the tube-spatula section of 
the Bruening bronchoscope is again inserted through the 
glottis and a fenestrated extension tube is passed down 
into the right bronchus. Thanks to the cocaine, the 
cough-reflex has been abolished and the main bronchial 
divisions can be inspected with some degree of leisure and 
are seen to be illuminated even more brilliantly than was 
the case with the oesophagus. 

A knowledge of the anatomy (which is best obtained by 
the study of skiagrams taken after injection of bismuth 
emulsion into the trachea of the cadaver before inter- 
ference with the chest walls) is necessary, and those who 
are employing instruments in the bronchi for the first 
time should be warned not to mistake the sharp, white, 
cartilaginous division between two branches for a foreign 
body, nor to forg2t that the left bronchus leaves the 
tracheal axis at an angle varying from 45° to 60°. 
Naturally the vision of but one eye can be used, and the 
monocular judgement of perspective comes only with 
practice; therefore, when the left bronchus diverges at a 
wide angle, its floor may at first sight seem to form an 
obstruction at the end of the instrument and so cause un- 
necessary confusion. When the picture has been rightly 
appreciated, there is no great difficulty in straightening 
out the flexible left bronchus so that even the divisions of 
its branches come into view. 

It has, I hope, been demonstrated that in a healthy and 
fairly tolerant patient all these manipulations are quite 
easy of performance and fraught with no evident danger. 
Among patients really ‘anxious to assist the operator 
I have met with buf one in whom they were imprac- 
ticable. In that instance rigidity and curvature of the 
spine, in an old gentleman, made oesophagoscopy impossible. 
Even in a case of partial ankylosis of the jaw it was not 
difficult, under the relaxation of chloroform anaesthesia, 
to remove a foreign body from the cardiac end of the 
oesophagus. 

Where much fluid has to be removed from an oeso- 
phageal dilatation above a stricture, delay and trouble are 
to be expected, and this applies even more forcibly in cases 
of bronchorrhoea, whether due to bronchiectasis or a septic 
foreign body long retained. 

Once only, in a case of extensive specific ulceration, have 
I seen marked dysphagia as a sequel to oesophagoscopy. 
Two cases are reported of serious laryngeal oedema after 
the use of the bronchoscope, but I have never seen more 
than a transient aphonia. In two cases a profuse 
bronchorrhoea has necessitated manipulations lasting 
nearly an hour, but no pronounced laryngeal symptoms 
occurred in either of them. 

Needless to say, the use of the tubes is dangerous in 
certain conditions, such as advanced ulcerated malignant 
disease and extensive aneurysm; still the fact that these 
instruments are inserted under direct ocular inspection 
through their lumen, renders their use far less dangerous 
than the blind passage of bougies. In one instance it was 
possible to examine through a tracheotomy wound (inferior 
bronchoscopy) the wall of an aneurysm which had caused 
absorption of the tracheal rings, and this with obvious 
security to the patient. 

It may at least be said that in all conditions which 
permit the passage of bougies the tubes nay be passed 
with equal safety and far greater efficiency, for the diseased 
parts come under ocular as well as tactile examination. 
On the other hand, there can be little doubt that where 
foreign bodies in the oesophagus are in question, the use of 
probangs and coin-catchers are very often both ineffectual 
and dangerous. During the past few weeks I have seen 
two cases in point. In one a sharp piece of bone had 
remained undetected after the repeated passage of bougies 
by competent surgeons, and when removed through the 
oesophagoscope it had already caused deep ulceration 
threatening mediastinitis. The considerable oedema pre- 
sent subsided within twelve hours of the operation. In 
the other case, I removed from the oesophagus a bone 
nearly 2 in. long, the sharp ends of which would certainly 








have caused severe laceration had it been caught and tilted 
by an umbrella-bougie. A coin-catcher is reported to have 
ripped up an oesophagus with fatal results during the past. 
few months, and most surgeons have at some time seen the 
mediastinum penetrated by a bougie. 

The disastrous results which periodically arise from the 
inhalation of foreign bodies into the bronchi have been due- 
to errors of omission rather than commission, but their 
frequency has not unnaturally evoked comments in the 
coroners’ courts. 

The perusal of any special article dealing with these 
direct methods will convince the reader that they now 
form an established element in practical surgery. (As 
many as 200 foreign bodies have been removed by means 
of the bronchoscope, and a very much larger number by 
the oesophagoscope.) The manipulations are, moreover, 
quite easy and innocuous where ordinary skill and care is 
employed, and they should form part of the routine instruc- 
tion of the student. The instruments are simple, and in 
view of the fact that lives are constantly being sacrificed 
for the lack of them, it seems desirable that surgeons. 
should impress upon the committee of every hospital the 
fact that the institution which does not possess a set is. 
incompletely equipped. 


THE DEVELOPMENT OF THE MIDDLE EAR. 
By Tuomas Guturik, M.A., M.B.Camb., F.R.C.S.Eng.,. 


Aural Surgeon, Liscard Hospital. 
'Mr. GuTuRiE showed two series of diagrams illustrating, 
points in the development of the middle ear cavity and its. 
contents, and described them as follows :| 

The first series deals with the development of the 
processus longus or gracilis of the malleus. This process 
has been especially associated with the name of Folius, 
who lived in the first half of the seventeenth century. 
After him it is known as the Folian process. He described, 
however, only the small remains of the process in the 
adult, and the long slender bony rod which is found in the- 
newly-born was first described by the German anatomist: 
Ravius. 

The connexion in the early stages of development of the- 
proximal end of Meckel’s cartilage with the head of the- 
malleus is well known and on the authority of Reichert.. 
Parker, Balfour, and others it has been stated that while- 
during the later stages of fetal life the distal part of 
Meckel’s cartilage atrophies and disappears, the proximal 
part ossifies and persists as the processus longus of the 
malleus. This view of the origin of the Folian process by 
ossification of the proximal part of Meckel’s cartilage: 
appears to have been very generally accepted. 

On the other hand, Meckel himself stated that the 
process arose as an independent membrane bone, and 
this account of the matter has been supported by other 
observers, and notably by Broman, who made a detailed 
study of the development of the auditory ossicles. 

I have investigated the matter chiefly by means of: 
serial microscope sections of temporal bones at different 
stages of development, and have made these diagrams to- 
illustrate the conditions found. 

The Folian “process” is at first quite separate from 
the malleus. It appears at about the end of the second 
month of fetal lite as a rod-shaped membrane bone.. 
which lies below and slightly internal to the proximal 
part of Meckel’s cartilage. At this age the malleus is 
entirely cartilaginous. The proximal end of the “ process ” 
does not at first reach the malleus, but later becomes: 
applied to it about the region of the neck at which point 
ossification is proceeding. Finally, direct bony union takes 
place between the rod and the malleus. 

Meckel’s cartilage is at first attached to quite the upper 
part of the malleus. Owing, however, to the relatively 
rapid growth of the head of the malleus the point of 
attachment appears to pass downwards towards the neck. 
Near the end of fetal life this proximal part of Meckel’s. 
cartilage becomes shrunken and atrophied, and eventu- 
ally is incorporated in the anterior ligament and lost. 
No part of it undergoes ossification. The processus. 
gracilis, on the other hand, is well developed, and forms. 
an important feature of the malleus during the second 
half of fetal life and for a considerable time afterwards. 
In the adult, however, the process is found to have 
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largely disappeared, and to be represented only by a 
small projection on the anterior border of the neck of 
the malleus. 

Morphologically the process is interesting, as it certainly 
wepresents one of the membrane bones, which ensheath 
Meckel’s cartilage in most of the lower vertebrates. Its 


vestigial character is indicated by its almost total 


disappearance in the adult. 

The second series of diagrams is intended to show the 
development of the middle-ear cavity by a gradual growth 
ef the tubo-tympanic sac at the expense of the embryonic 
gelatinous tissue, which at first fills the greater part of the 
aiiddle-ear cleft. 

In the early stages the tubo-tympanic cavity extends 
only to quite the lower part of the tympanum. As develop- 
ment proceeds it gradually enlarges, a pouch passing up 
between the handle of the malleus and the long process of 
the incus. This pouch later gives off two pockets, one of 
which passes up behind and one in front of the head of 
the stapes. A third pocket is alsoseen passing upwards in 
front of the tendon of the tensor tympani muscle. 
Finally, as the walls of the sac become applied to the 
walis of the middle-ear cleft, several other pouches and 
recesses appear, such as the recess of the fenestra rotunda 
and the recess of the sinus tympani. A large pouch also 
passes backwards and upwards and fills the antrum. 
Although at the end of fetal life there are still remnants of 
‘the gelatinous tissue, especially about the antrum, most of 
‘it has at this age disappeared, so that the walls of the 
middle-ear cleft are lined by mucous membrane. It is 
lear, therefore, that the growth of the tubo-tympanic sac 
at the expense of the embryonic gelatinous tissue is a 
gradual one, and begins quite early in fetal life, but 
proceeds more rapidly during the later than the earlier 
‘stages of development. 


ACCESSORY AIR CELLS IN THE SEPTUM NASI. 
By Cuas. A. Parker, F.R.C.S.Edin., 


Surgeon, Throat Hospital, Golden Square. 


On two occasions I have recently come across a distinct 
-air cell in the bony portion of the septum nasi whilst 
performing a Killian’s submucous resection, and as I 
-cannot find any reference to this anatomical peculiarity, I 
think it is worth while to place these instances on record 
-and to try to account for their occurrence. Owing to their 
depth within the nose and to the limited field of view 
-obtained between the blades of a Killian’s speculum, it was 
‘difficult to define with any great exactitude the precise 
position of these air cells. In both cases, however, they 
seemed to be close to the junction of the perpendicular 
plate of the ethmoid with the vomer and not far from the 
yinction of the latter with the base of the sphenoid. In 
the first case the air cell seemed to be, so to speak, 
unilateral—that is to say, its bony walls projected chiefly 
into the right nasal cavity; in the second case the air cell 
was evidently central, its bony walls projecting symmetri- 
cally into both nasal cavities. In both cases the anterior 
wall, seen through the speculum, was thick and extremely 
dense. In one case a distinct lining membrane could be 
seen on opening the cell. 

The following are brief notes of the cases: 

CASE 1.—L. W., male, aged 16, complained oi nasal obstruc- 
tion. The septum was deviated to the left in front and to the 
right behind. There was a spur low down on the left side 
firmly adherent to the inferior turbinal. A Killian’s sub- 
mucous resection was performed. It was necessary to remove 
a considerable portion of the bony septum to get behind the 
defiection. When this had apparently been successfully accom- 
plished, a large bony mass was observed protruding chiefly 
from the right side of the septum, about on a level with and 
opposite to the posterior third of the middle turbinal. Think- 
ing it to be an unusual bony spur,an attempt was made to 
nibble it away with cutting forceps, but so dense was the bone 
that this was found to be impossible. A small portion was 
then chipped off with a chisel, when it was found that a cavity 
had been opened up. On examination this cavity was esti- 
mated to be 2} in. from the anterior nares and about ? in. from 
the floor of the nose. Its interior measured } in. from above 
downwards, a little over } in. from side to side, and 3 in. from 
before backwards. Owing to uncertainty as to the nature of 
this cavity and to the extreme density of its walls, its removal 
was not attempted. 

The patient made a good recovery and the nasal 
obstruction was completely removed. 








_CASE 11.—G. B., male, aged 30, complained of nasal obstruc- 
tionand asthma. The septum nasi was considerably thickened 
and deviated to the right with spurs on both sides. A Killian’s sub- 
mucous resection was performed, the cartilage and a consider- 
able portion of the bony septum being removed. The resection 
was carried backwards until a thin edge of bone was seen 
absolutely in the middle line. It was thought that the opera- 
tion was complete, but on a final examination it was observed 
that this thin edge of bone, as it extended upwards, suddenly 
widened out into a large bony mass. The muco-periosteum was 
raised from both sides, when the bony enlargement was found 
to be symmetrical, encroaching Fans An on both nasal cavities 
opposite to the posterior third of the middle turbinals. A small 
portion of the front of this swelling was nipped off with diffi- 
culty owing to the density of the bone, and a cavity was opened 
up which showed a distinct lining membrane. On careful 
examination its anterior wall was found to be 2% in. from the 
anterior naris, and its inferior wall about 3 in. frcm the floor of 
the nose. The interior of the cavity was 1 in. from before 
backwards, 4 in. from above downwards, and 3 in. from side to 
side. The air cell seemed to run in an upward and backward 
direction. It was deemed inadvisable to attempt its removal, 
owing to its position and the density of the bony walls. 


The patient made a good recovery, and ten days after 
the operation was able to breathe through the nose quite 


satisfactorily, and expressed himself as immensely 
relieved. 


By the kindness of Dr. Otto Freer of Chicago and of 
Mr. Douglas Harmer, London, I am able to give details of 
two other instances of an air cell being found in the 
septum in the course of submucous resection. I am very 
pleased to be able to do this, as it emphasizes the fact that 
this abnormality may be encountered; and, further, the 
fact that all four cases occurred within a period of six 
months suggests that it may be more common than 
might at first be imagined. 


CASE II (Dr. Otto Freer’s Case).—The patient, a male aged 26, 
complained of hoarseness and want of resonance, affecting the 
singing voice, and of intermittent nasal obstruction. There 
was a crescent-shaped deflection of the septum to the left, 
with hypertrophy of the right inferior turbinal. After the 
application of adrenalin a sharp spinous projection was visible 
in the right nasal cavity, 24 in. from the posterior border of the 
external naris. It firmly impinged on the outer wall in the 
right middle meatus. The deflection was resected by the 
reversed L flap (open) method, which gave wide access to 
the cartilage and maxillary ridge, which were cut away 
without difficulty, the Freer-Griinwald forceps being used for 
the bony parts. When the base of the spinous projection in the 
right naris described was reached the bone forceps opened a 
smooth-walled, oval, bony cavity in the septum, whose interior 
appeared smooth and glistening white. The bottom of this 
cavity was situated 5 in. above the nasal floor, and its posterior 
wall, by measurement, lay 3 in. behind the posterior rim of the 
nostril. It was in. high, }in. wide, and 4in. deep antero 
posteriorly. As ample breathing space had been olttiined in 
the left naris by carrying the resection as far back as the bcne 
cyst in the septum which had been opened, the resection wa; 
not continued further back in the vomer, and the bony sp n> 
with its cyst-containing base was not removed, although this 
had been the original intention when the operation was begun. 
Later the vertical portion of the right inferior turbinate was 
cut away, and, as the patient’s respiration through both 
nostrils had been made ideally free, the spine in the back of 
the right one, with its complicated anatomical relations, was 
left undisturbed. 


As a result of the operation the patient has acquired a 
voice of fine resonance, and his laryngitis has disappeared. 


CasE IV (Mr. Harmer’s Case).—E. A., aged 26, complained of 
constant nasal discharge, sometimes offensive, since childhood 
trom both anterior and posterior nares, and of marked nasal 
obstruction, worse on the right side. Two years previously 
polypi had been removed at Leeds, and the nose had been con- 
stantly cauterized both before and after this. 

The septum was deflected to the right anteriorly, and ther: 
was a horizontal spur on the left side posteriorly. The les; 
middle turbinal was hypertrophied. The post-nasal space was 
not visible owing to intolerance. Transillumination showe«l 
indefinite shadows on both sides, and puncture of the left 
antrum gave a negative result. 

A submucous resection was performed under chloroform 
anaesthesia. After removing the anterior part of the deflect on, 
it was possible for the first time to explore the posterior portion 
of the nose. Here the septum was found to be thickened to 
such an extent as to obstruct completely the upper part of both 
choanae. The swelling was about the size and shape of a 
cherry. The mucosa having been separated with great diffi- 
culty, the swelling was explored and found to bea cyst, with 
dense bony walls. The interior of the cavity was white, with 
an ivory surface, and apparently did not communicate with the 
sphenoidal sinus. The lower two-thirds was chiselled ava; 
without difficulty. The upper part was so hard and so inti- 
mately related to the base of the skull that it could not be 

ved. 
io difficult to be sure of the relations of this cyst, but its 
posterior wall was placed far back, apparently in the position of 
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the choanae, and its floor was about 4 in. from the floor of the 
nose. The internal measurements of the cyst were judged to 
be gin. from above downwards, 4 in. from before backwards, 
and 4 in. from side to side. 


The patient made an uneventful recovery with complete |. 


relief of the nasal obstruction. a 
The difficulty of determining the exact position of these 


cavities during a submucous resection rendered any 
opinion as to their nature very speculative. In both my 
cases it seemed to me that [ had. undoubtedly entered an 
accessory air cell of some considerable size, and the possi- 
bility ‘of having opened a sphenoidal sinus crossed my 
mind. On carcful consideration, however, it was evident 
that the opening | had made was too far forward and too 
low down to communicate with any ordinary sphenoidal 
sinus ; furtlicr,in the second case the cell was undoubtedly 


central, extending to an equal distance on either side of 
the middle line. 

Dr. Freer tells me that he, too, at first thought that in 
some unaccountable monner he had entered an unusually 
small sphenoidal. sinus, but that he soon convinced 
himself that the cell was too low down for this to be the 
case. Supposing the measurements estimated at the time 
of operation to be correct, namely, that these cells were 
about } in. from the floor of the nose and from 2} to 23 in. 
from the anterior nares, subsequent measurements of 
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Fig. 1.—Section showing prolongation of the left sphenoidal sinus 
into the vomer, passing under the right. 


skulls showed that they were situated, as I had supposed, 
somewhere near the ethmo-vomerine suture and just 
anterior to the base of the sphenoid, but left it doubtful 
whether they should be looked upon as cells of the vomer 
or of the perpendicular plate of the ethmoid. 

With a view of possibly determining this point and of 
ascertaining the exact nature of these air cells I have 
since examined 500 skulls, with the result that I am able 
to offer an explanation, which seems to me satisfactory, 
and at the same time to point out an unusual development 
of the sphenoidal sinus of some clinical importance—a 
variation which, as far as I can gather, has not been before 
described. It consists in a prolongation of one or other of 
the sphenoidal sinuses, and sometimes of both of them, 
into the vomer, separating the alae and the plates of this 
bone and causing them to bulge considerably in a 
downward and forward direction. 

In some instances it appeared that the sphenoidal sinus 
had extended into and expanded the rostrum of the 
sphenoid, and that this in its turn had separated the alae 
of the vomer; but in other instances it seemed as if the 
sinus itself had extended into the substance of the vomer. 
In either case, however, I think it may be fairly said that 
the sphenoidal sinus has a prolongation downwards and 
slightly forwards into the vomerine part of the septum 
nasi. For the sake of brevity of description in this com- 
munication I. shall call this bulging out of the vomer the 
“ snheno-vomerine bulla.” 

By the kindness of the. authorities of the Royal College 


‘of Surgeons F am able to hand round two skulls from New 





Guinea showing prolongation of one sphenoidal sinus into 
this bulla. ; ; 

Apparently one sphenoidal sinus, generally the left, 
descends into the vomer rather more frequently than both, 
but the prolongation crosses the middle line below the 
shorter sinus, which in most cases seems smaller than 
usual, and assumes a central position, as shown in Fig. 1. 
When both sinuses were represented in the spheno-vomerine: 
bulla, the septum was not, as a rule, in the middle line. 
(See Fig. 2.) ; 

Fig. 3 shows diagrammatically the appearances of this. 
unusual development of the sphenoidal sinuses in a sagittal 
section and also suggests the appearances which may be 
expected when this bulla is encountered during a submucous 
resection of the septum. 

In the skulls examined, which represented nearly all 
parts of the world and both ancient and modern races, a. 
spheno-vomerine bulla was found in 11 instances, or. 2.2 
per cent., and of these it was bilateral in 27.25 per cent., 
unilateral in 72.75 per cent.. I do not, however, consider 
that my examination gives the correct percentages, because, 
as the skulls were not my own property, I only made holes 
in those which showed a distinct bulging of the vomer at 
junction with the sphenoid. I am inclined to think a 
complete examination would show that a spheno-vomerine 





Fig. 2.—Section showing both sphenoidal sinuses prolonged into the 
vomer, but with a deviated dividing septum. 


bulla was present in a greater percentage of. skulls 
than 2.2. 

During the examination of these 500 skulls, instances 
were also observed in which the vomer was enlarged at its. 
junction with the sphenoid and contained an air space 
which apparently did not communicate with the other sphe- 
noidal sinus. These, however, were not well developed 
and did not cause the same prominence of the vomer as 
was seen when the air cell was a continuation of one of 
the sphenoidal sinuses. 

As regards the possibility of an air cell in the per- 
pendicular plate of the ethmoid, in several instances there 
was the suggestion of such a cell, but very rudimentary in 
character and not in the right position nor sufficiently well 
developed to account for the cases which form the text of 
this paper. 

From the point of view of development this prolonga- 
tion of the sphenoidal sinuses into the rostrum of the 
sphenoid and into the vomer seems quite explicable. 
It will be remembered that the sphenoidal sinuses are 
developed from a small recess of the nasal mucous mem- 
brane partially enclosed by the sphenoidal turbinate bones. 
At birth each of these bones is represented by a small 
triangular lamina in the perichondrium of the ethmo- 
vomerine plate near its junction with the presphenoid, and 
it therefore seems reasonable that the recess of mucous 
membrane, as it extends backwards to form the sphenoidal 
sinuses, should also in some instances push downwards 
and separate the alae of the vomer. 

From the clinical aspect there are two points worthy of 
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consideration: first, the possibility of encountering this 
-spheno-vomerine bulla during a submucous resection of 
the septum nasi; and, secondly, the effect that the 
-existence of these prolongations of the sphenoidal sinuses 
may have on the course and treatment of chronic 
suppuration within them. 

As regards submucous resections I feel convinced that 
in both my cases and also in Dr. Freer’s and Mr. Harmer’s 
«<ases the explanation of the air cell encountered lies in 
the existence of this spheno-vomerine bulla. The appear- 
ances they presented and the measurements taken at the 
time of operation and in skulls afterwards all point to this 
veing undoubtedly the case, and I conceive that in an 


present, would be exposed. The fact that in my first case 


unilateral and contained in a bony prominence projecting 
into one nasal cavity only, seems to be against this ex- 
planation, because in all the instances met with in skulls 
the spheno-vomerine bulla was found to be perfectly sym- 
metrical. I must, however, again point out the difficulty 
of accurate observation between the layers of the septal 
muco-periosteum at 
the depth of 2} in. 








is usually considered its full extent, a, deep pocket may 
still be left without the possibility of efficient drainage. 
In such a case the ordinary operation could not arrest the 
disease, 

Whether clinically it would be possible to follow such 
a sinus down to its lowest extremity by the usual 
methods I am doubtful. It would certainly mean severing 
the naso-palatine artery, which might cause’ troublesome 
haemorrhage. Recognizing, however, the possibility of 
the existence of a bulla, it would always be possible 
during the ordinary operation to determine the point with 
a bent probe; and, should a prolongation into the vomer 


he 2 1y be found, it might be feasible to make a counter-opening at 
«case where the deviation extends far back this bulla, if | 


its lowest part by means of a curved burr introduced 


: J _ through the anterior naris, and guided by a finger intro- 
and in Dr. Freer’s case the air cell was thought to be © 


duced through the post-nasal space. This would secure 
excellent drainage, and render thorough irrigation from 
one opening to the other easy and efficient. From my 
examination of the skulls in which a spheno-vomerine 
bulla is present, I find that the dense bone, such as in all 
four cases was encountered during the submucous resec- 
tions, is limited to the anterior wall and centre of the 
floor. Further back 
the sides of the 





‘within the nose. 

It is worthy of 
note that in all the 
cases the result of 
the operations from 
the point of view 
of nasal respiration 
was absolutely 
satisfactory in spite 
of the fact that in 
Cases I, II, and III 
the bony  promi- 
nence containing 
these air cells was 
mot removed, and 
in Case Iv only 
partially so. This, 
I think, is in favour 
of the view that 
they were enclosed 
in an expansion of 
the alae of the 
vomer, and against 
the view that they 
were contained in 
large bony spurs 
or spines projecting 

‘from the septum 
nasi. In none of 
the cases did any 
harm result from 
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floor are quite 
thin, so that the 
suggested . counter- 
opening would pro- 
bably be an easy 


matter. 
The possible ex- 
istence of this 


prolongation of the 
sphenoidal sinuses 
into the vomer 
seems to me of 
sufficient anatomi- 


“. cal and clinical 

a? a’ interest to justify 

io re me in having taken 

© Cha up the valuable 

pa ae time of the Sec- 
tion. 


In conclusion, I 
wish gratefully to 
acknowledge the 
extreme utility of 
the excellent mu- 
seum of the Royal 
College of Surgeons 
as a help to in- 
vestigations, and to 
express my sincere 
thanks to Dr. 
Keith, Professor of 








opening the air 
cells, but theoreti- 
cally, at any rate, 
there might be 
some risk of causing infection of the sphenoidal sinus 
with pyogenic organisms. If, therefore, in the course of 
a submucous resection, the posterior part of the septum 
is seen to expand suddenly, it will be better to desist from 
proceeding further. 


Fig. 3.—Prolongation of left sphenoidal sinus into the vomer as it would be seen in 
sagittal section. 


The most important point, however, is the relation of | 


this prolongation to chronic suppuration of the sinus, and 
especially to its surgical treatment. From the observa- 
tions made on my two clinical cases, and from the eleven 
examples found in skulls, I estimate that the depth of the 
sinus may be lengthened from above downwards by 
; In. to 3 in. by the existence of a spheno-vomerine 
bulla. This must greatly increase the difficulty of natural 
drainage, and render such a sinus more likely to become 
infected; and, further, should infection occur, the 
difficulty of arresting the suppuration by such means as 
irrigation would be greatly increased. 

In the next place, I would submit that the unsuspected 
existence of a spheno-vomerine bulla may account for 
a certain number of cases—examples of which I should 
imagine most rhinologists have met with—in which the 
sphenoidal sinus continues to suppurate even after the 
removal of its anterior wall. Reference to Figs. 1 and 2 
will show how, after removing the anterior wall to what 


ee 


Anatomy, for much 
help, and for per- 
sonally corroborat- 
ing my _ observa- 
tions as to this unusual development of the sphenoidal 
sinuses. 


DISCUSSION. 


Mr. Locan Turner (Edinburgh) said that Dr. Parker's 
cases were an example of the invasion of bony structure 
of accessory sinuses of the ethmoid and sphenoid. He had 
in his possession an example of the kind described. 
Another point of interest was the presence sometimes of a 
cell in the crista galli, and he had a specimen in which this 
was completely hollowed out, and in which the cell thus 
formed communicated with the anterior ethmoidal cells, 
making it impossible for one to deal surgically with 
suppuration in such a position. 

Dr. StCuamr TuHomson said he had twice met with the 
sphenoidal sinus in submucous resection of the septum, 
and had opened into it during the operation. The results 
had been satisfactory in both cases. He had also come 
across a cell in the crista galli. The radiograph had shown 
it, but he did not then recognize it. 

Mr. Parker, in his reply, asked the last speaker whether 
the opening he had made in the sphenoid was low down. 
and was told that it was fairly high up, 
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‘i middle line than in the Killian operation, one avoids the- 
DEMONSTRATION. necessity of disturbing the attachment of the orbitab. 


A METHOD OF OPERATING FOR PAN-SINUSITIS. 
By P. Watson Wittiams, M.D., 
mgologist and Rhinologist, Bristol Royal Infirmary; Lecturer on 
saad aeaaen of the Nose and Throat, University College, Bristol. 
Mr. Watson WILLIAMS demonstrated on a model a method 
of operation for pan-sinusitis, and showed a patient on 
whom the operation had been performed. He described 


his operation as follows: aed 
The special object in this operation is to lay bare the 


frontal sinus for obliteration, opening up the fronto-nasal 


duct, and approaching the ethmoid cells from the front, so | 


that all may be removed right back and into the 


sphenoidal sinus without serious disturbance of the orbital | 


contents. . 
This is done by means of an osteoplastic flap, which is 


subsequently replaced, and the main arterial supply not | 


being cut off, the preservation and reunion of the bone 


flap is ensured. 
The frontal sinus has to be opened above the supra- 


orbital margin, the existence and size of the sinus having 


been previously determined by skiagrams and by the | 


passage of a frontal sinus 


contents to the supraorbital margin, thereby avoiding 
the risk of double vision from serious disturbance of the- 
attachment of the superior oblique. 

Further, one is enabled to get good illumination of the- 
ethmoid cells as they are opened up, and thus diminish 
the risk of interfering with the optic nerve, should it be 
traversing the upper and outer portion of the posterior 
ethmoid cells. 

The leaving the bridge in the method of Professor 
Killian seems in some cases to lead to difficulties and. 
subsequent suppuration in what has been termed the- 
‘“ dead space,” probably owing to the fact that small fronto- 
ethmoidal ‘cells are located there and escape detection. 
Any risk of these difficulties is done away with by com- 
pletely opening up the fronto-nasal duct and exposing it in 
its whole length, and the resulting deformity, in the- 
author’s experience, appears to be less. This sometimes. 
occurs after other recognized operations, involving more or 
less extensive removal of the nasal bone and superior: 
maxillary-nasal process; especially is there a risk of 
subsequent deep dimpling beneath a bridge. 

In dealing with the frontal sinus itself the same princi- 

ples are followed as in other: 





bougie. 
The operation 
formed as follows: 


An incision is 
made, extending along the 
eyebrow towards the root of 
the nose, thence downwards, 
just outside the middle line 
to avoid the septum nasi. 

The skin and soft tissues 
and the periosteum are raised 
over the anterior surface of 
the frontal sinus, the size of 
which can be determined 
betorehand by _ skiagraphy, 
and the anterior wall of the 
sinus completely removed to 
within 3 or 4 mm. of the 
floor. After removing as 
much of the floor as seems 
called for, a second. incision, 
about 3in. long, along the 
inner and lower margin of 
the orbit, exposes the lacry- 
mal groove, the duct is then 
turned outwards, and, with a 
chisel or burr, entrance is 
made into the nasal passage. 
A fine saw, having been passed 
through the nose so as to 
come out at this opening, is 
made to divide the nasal pro- 
cess of the maxillary bone, 
a second saw-cut being made, 


is per- 


initial 











radical. operations. The 
floor of the frontal sinus 
being removed in its en-. 
tirety wherever this seems 
to be desirable, and _the- 
external wound closed or 
only partially closed so as. 
to enable packing of the 
cavity to be followed im 
cases where the frontal. 
sinuses are usually deep, 
and where the sinking of 
the superficial soft tissues. 
against the posterior wall 
would lead to marked 
deformity. 

The patient submitted is. 
W. B., aged 21, who was 
suffering for a long period 
from severe frontal head- 
aches and left nasal dis- 
charge, anteriorly and pos- 
teriorly. On trans-illumi- 
nation the frontal sinuses 
were opaque, the antra 
illuminated very poorly. 
Skiagrams showed the 
frontal sinuses were of 
usual size and well deve- 








extending from the frontal 
sinus down to the lavrymal 
groove, dividing the bone from behind forwards, and leaving the 
soft tissues intact. By making the saw-cut from below through 
the nasal process of the superior maxillary bone the facial 
artery is not divided, and thus the main vascular supply to the 
flap is not cut off. The first incision is then completed by 
means of a saw, extending right through into the fronto-nasal 
duct, and downwards so as to divide the nasal bone: near the 
mid-line, but outside the attachment of the septum. The osteo- 
plastic flap is then turned out, giving access to the fronto-nasal 
passage and ethmoid cells, which can readily be removed and 
cleared away if necessary right back to and including the 
sphenoidal sinus. The whole of the pyogenic mucous mem- 
brane of the frontal sinus, if it isa case of empyema, is then 
curetted away and any ridges removed. . 

The osteoplastic flap is finally replaced and the incisions 
sutured. In this way it is possible to get a very free access to 
the dangerous upper ethmoidal region, as well as to the 
sphenoidal sinus, if necessary. 

The mucous membrane of the fronto-nasal duct may be saved, 
and that on the inner side of the flap turned back into position 
with the flap. 


The advantages claimed over other usual methods for 
radical operation in similar conditions are: First, that one 
approaches the dangerous ethmoidal cell region directly 
from the front, instead of from without inwards. One is 
able to keep clear of the cribriform plate by taking the 
plate of the middle turbinal as a limit of safety in the 
medial direction, and by keeping outside that one has the 
orbito-ethmoid cells directly in front, which can be 
readily removed right back to the sphenoidal sinus. 


Secondly, by m3king the opening more towards the | 


loped. Acute antral sup- 
puration had taken place, 
perforating externally; this was treated in the hope 
that it might relieve the symptoms, but the pointing of 
the pus in the cheek has left a small depressed scar there. 
Subsequently the above-described operation was performed 
on the left side and radical antral operation on both sides, 
the patient rapidly improving. This was on March 11th, 
1908. The right frontal sinus was found to be secreting 
pus; and this was opened by similar operation, the frontal 
sinus being thrown into the left side. 

Since then headaches have practically ceased. There is 
no suppuration. The patient, who used to use four or five 
handkerchiefs a day, now only uses one. The resulting 
deformity is practically nil, and when the thin red line 
resulting from the cicatrix has disappeared it will be 
altogether unnoticeable. 





THE latest report of the Conseil Sanitaire for Persia, 
under date of July 6th, gives some details of the plague’ 
at Baghdad. ‘The outbreak appears to have commenced 
early in May, and a great mortality among the rats was 
noticed in the city. Owing to the general disorganization. 
of affairs in Teheran, Dr. Bougrand, the sanitary officer, 
finding himself unable to obtain any help, pecuniary or 
otherwise, from the Government, declined all responsibility 
and raised the quarantine at the end of June, after which 
date the pilgrims ceased to undergo any inspection what- 
ever. Hitherto, however, or rather up to the publication 
of the report, the plague cases seem not to be very 
numerous, from 7 to 10 being notificd daily. 
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- SECTION OF 
DISEASES OF CHILDREN. 


CuarRLES Henry Wit.ey, M.D., D.Sc., President. 


PRESIDENT’S OPENING REMARKS. 
THE PRESIDENT opened the proceedings of the Section by 
a few informal words of welcome to those present, and 
more especially to those from beyond the seas, and then 
called for the prompt commencement of the first dis- 
cussion. Se 
A DISCUSSION ON 
THE SURGICAL TREATMENT OF INFANTILE 
PARALYSIS. 


OPENING PAPER. 
ALFRED HERBERT TuBBy, M.S., F.R.C.S., 


Surgeon to Westminster and Royal National Orthopaedic Hospitals. 
Ix reading textbooks of medicine on infantile paralysis 
we cannot fail to be struck by the full description given 
of all aspects of this disease except treatment; it is 
invariably scanty, and often eminently discouraging. 
Therapeutic measures appear to be limited to what may 
be described as general treatment in the early stages, and 
later to massage, electricity, and warmth. In a diffident 
manner an occasional tenotomy is sanctioned by phy- 
sicians. In fact, if we were to remain satisfied with the 
teaching of medical textbooks, we should infer that very 
little can be done. It is not surprising, therefore, that, no 
advances having been made in medical treatment, and 
the results having proved so meagre and unsatisfactory, 
those who were interested in the subsequent history of 
these cases should, perforce, turn to surgery and ask: 
What can surgery do to remedy the condition of these 
sadly crippled patients ? 

The pathology of infantile paralysis is still obscure. 
Observers are not agreed as to the actual cause of the 
disorder. Evidence, however, is accumulating in favour of 
its micrococcic origin. Messrs. Pasteur, Fullerton, and 
MacCormac have communicated to the Lancet! facts 
which have an important bearing on this point, 
and their article is well worthy of study. It 
is highly probable that a toxin is developed in 
the spinal cord, which has the effect of setting 
up profound vascular changes in the vessels sup- 
plying the anterior cornua. Such changes, however, 
are not universal, the distribution is irregular, and 
the effects vary indegree. In fact, the vessels show in the 
earlier stages inflammatory signs, and some become 
thrombosed. Where the inflammation and thrombosis 
are most intense, the anterior cornua are softened and 
reddened. There is frequently haemorrhagic infiltration, 
and actual cavities may form in them. In such areas the 
ganglion cells are destroyed, and the neuroglial elements 
become swollen and granular, while the connective tissue 
cells proliferate. 

Where the vascular changes are less in degree the cells 
remain structurally intact, though they are swollen and 
granular, and in the neuroglia infiltration of leucocytes, 
with the appearance of a few granular cells, is seen. Out- 
side this area the plasma exudes into the neuroglia, but the 
nerve cells show no other signs than a slight compression. 

The inflammation and thrombosis cf the vessels have 
therefore two results : 

1. A destructive and lasting effect,in which the large multi- 
polar grey cells are destroyed, and no recovery can be anticipated 
in the muscle fibres supplied by them. 

2. A more or less temporary effect, in which the nerve 
elements suffer compression from extravasation and exudation ; 
but as the inflammatory elements and exudation are absorbed, 
compression passes away, the multipolar cells recover, often 
completely, and the muscular fibres regain their tone and 
action. 

It is important to realize these grades of inflamma- 
tion in discussing prognosis and treatment. They 
serve to explain the observation frequently made that the 
extent of recovery which takes place in a case after the 
first shock has passed away is often much greater than 
could possibly be inferred at the time of the attack. 


5 1 Lancet, 1908, vol. i, p. 484. 








CouRSE OF THE DISEASE. 

We recognize four stages in the history of anterior 
poliomyelitis : 

1. The Stage of Onset, when the first symptoms of paralysis 
appear. Its extreme limit may be reached at once, or its 
area may extend slowly. The duration of this stage is 
from one to seven days, and constitutional symptoms are often 
marked at this time. The original paralysis is always greater 
than that which finally persists. 

2. The Period of (Quiescence, lasting from one to four weeks. 
The constitutional symptoms have ceased, and the paralysis 
remains in statu quo. Deformity now commences in the 
affected areas. 

3. The Stage of Partial Recovery, lasting one to six months. 
The partial recovery is due to the gradual absorption of the 
oedema and the disappearance of the inflammatory cell 
exudation arising from the local myelitis. 

4. The Chronic Stage, which lasts for an indefinite time. No 
further recovery of the muscle takes place unless appropriate 
measures are used, and the deformities if untreated become 
more pronounced. 

These stages should be borne in mind, as they are the 
data for treatment, 

To the surgeon the prognosis of infantile paralysis is 
all-important, and it is essential that he should have 
some means of recognizing which muscles are hopelessly 
paralysed, which will recover. Those muscles which 
retain their faradic excitability at the end of ten to 
fourteen days will recover almost entirely, if not 
completely, in a few weeks or months. But if faradic 
excitability is lost early and completely it is unlikely 
there will be much recovery, if any; whereas if the loss 
of faradic irritability is delayed till the twenty-first day 
the paralysis will be slight, and some recovery may be 
anticipated. If faradic irritability returns early it is a 
favourable indication, for it is said to signify nerve 
regeneration, and there will be a gradual increase in 
voluntary power. 

The diagnosis of the affection need not detain us, as we 
are more immediately concerned with the treatment. 

The treatment of anterior poliomyelitis resolves itself 
into : 

(a) The application of remedies during the acute stage. 

(b) Suitable measures during the quiescent period and the 
stage of partial recovery. Such measures are dry warmth to 
the affected parts, massage, the use of the electric current, the 
prevention of deformity, and the functional use in a norma! 
direction of those muscles which are recovering. 

(c) In the final or chronic stage we have to overcome the 
effects of the paralysis, prevent the further development of 
deformities, and relieve those which have already appeared. 


It is not within the scope of this paper to discuss the 
treatment during the stage of onset. By long custom 
this has been regarded as the province of the physician. 
We would only direct attention to the importance of the 
position of the patient at this time. He should be placed 
either in the lateral or, better still, in the prone position, 
to allow the congested spinal area to drain freely ; for the 
hope of recovery in infantile paralysis lies in reducing as 
far as possible the congestion within the cord. 

During the second stage—that is, during a period lasting 
about one month, the paralysis remains more or less in 
statu quo. This is followed by a period of partial recovery, 
which extends to a further six months. During the 
stationary stage it appears that, while certain nerve cells 
are completely destroyed, the activity of others is merely 
checked by the pressure of inflammatory products, and as 
the pressure subsides partial recovery takes place. To 
quote Gowers and Taylor: 

At the end of six months all possible recovery in the central 
nervous system is nearly complete, and certainly in a year the 
lesion has become a cicatrix, but further Le ea may 
occur by the slow growth of the muscle, which has recovered 
under the stimulation of use. This process of slow improvement 
as the result of use will go on for years. 


Therefore, the object of all forms of treatment in the 
second and third stages is to ensure that the ultimate 
amount of muscular power retained or regained by the 
patient should be as great as possible. The question then 
arises: How can the desired objects be effected ? 


1. By the maintenance of the nutrition of the muscles in the 


highest degree possible. oe i 
2. By volnieiea the limb in a normal position, and guarding 


against the stretching of ligaments, muscles, and tendons of the 


é ‘4 ts. ‘ 
7 ae contraction of healthy unopposed or partially 


unopposed muscles, 
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The treatment of the deformities arising from infantile 
paralysis has suffered greatly from a want of apprecia- 
tion of two important points. These are: First, that the 
partially, or the apparently entirely paralysed muscles 
will never recover so long as they are kept on the stretch ; 
and secondly, in the consideration of the genesis of any 
deformity we must carefully discriminate between two 
factors—we must be able to estimate how much of the 
deformity is due to paralysed muscles and how much 
to secondary causes. Of the latter we shall speak more 
fully later. 

During the stage of partial recovery we must insist 
upon the systematic functional use of the muscles and 
the relaxation of undue tension. Immediately the qui- 
escent stage is passed active muscular effort or functional 
use is of great service as a distinct tonic to the muscles. 
The weakened part should be assisted in these move- 
ments by the hand of the attendant. It is not possible 
to formulate a series of exercises, but one example will 
suffice: Where there is a dropped foot due to paralysis 
of the dorsiflexors, the attendant may gently press his 
hand against the sole and encourage the patient to 
dorsiflex the foot. After each repetition of the exercises 
the muscles will be found to accomplish more and more. 
In fact, the object of these exercises should be so to 
assist the muscles that, if there is any power left, they 
are enabled to use it to the best advantage. Some form 
of mechanical support is often desirable to help the limb 
in carrying out movements which are most likely to call 
into use the affected structures. Thus, for example, in 
talipes equinus a toe-uplifting spring of moderate power 
is generally applied. 

The maintenance of the affected limb in a normal 
position, the prevention of stretching of the ligaments, 
muscles, and tendons of the paralysed parts, and the 
warding off of the contraction otf the normal and 
unopposed or partially unopposed muscles may be con- 
sidered together. 

The simpler the apparatus employed the better. In 
practice I find splitits made of malleable iron in various 
sizes, and quickly fitted to the part by the surgeon, of the 
greatest service. They can be bent or twisted in any 
direction, and the angle can be altered day by day. It is 
advisable to support the parts at night as well, for during 
sleep the effect of gravity in stretching the paralysed 
muscles is greater than during the waking hours. It is a 
reproach to the physician, under whose care the patient 
usually is at this time, if he permit deformity to occur 
during the stages of quiescence and recovery. Some 
invoke the aid of the surgeon almost from the first. 

Chronic Stage—This is the time when the effects of 
deformity become most manifest. Now, what are causes of 
deformity? They consist primarily of paralysis of the 

“muscles, and, secondarily, we can trace the effects of 


gravity, of habitual posture and of distorted use. By this 
time the resources of medicine are exhausted. Surgery 


alone holds out a prospect of removal of deformities, 
further recovery of weakened muscles, and the possibility 
of using to the best advantage what power is left in the 
part. 


SurGIcaAL TREATMENT OF INFANTILE PaRatysis. 
The means at our command may be summarized under 
several headings, some of which need not detain us long. 


Mechanical Treatment. 

The objects of mechanical treatment are to support and 
protect the limb in such a way that it may be assisted in 
its functions, and the muscles used to the best advantage. 
Mechanical treatment also helps to overcome deformity, 
and prevents its reappearance. 


Tenotomy. 

Tenotomy proved to be a distinct advance on mechanical 
methods, because by this operation deformities could be 
rectified which had been entirely intractable. Its limits 
of usefulness are, however, narrow. If we take the 
example of paralytic talipes valgus, and if we divide the 
contracted peronei tendons, we are certainly able to place 
the foot in the correct position, but it must be held there 
by apparatus, and we have not dealt scientifically with 
the problem. We have not added in any way to the power 
of the weakened muscles, nor have we rendered the joint 
one whit more firm. What has been effected has been the 








relief of some of the mechanical difficulties in using the 
limb arising from loss of power due to destruction of the 
central nerve cells. Tenotomy, however, is of some 
value, not only in helping to overcome contraction, but 
also in permitting the relaxation and preventing the 
continued stretching of weak muscles. 

We have therefore realized that more should be done. 
We must in the case of the lower limb render it firmer and 
better adapted to support the weight of the body, and we 
should endeavour to distribute around the affected joints 
what power is left, so that the muscles are placed in as 
perfect a balance as possible. The condition of a limb, 
more especially the upper, often demands some fixed 
proximal point, from which the muscies governing the 
movements of the distal parts can act. 

We must even go further, and our efforts should be 
directed to circumventing the blocks in the paths of nerve 
impulses and of muscular contractions. 

These, then, are the objects of the more recent surgical 
measures, such as arthrodesis, shortening of relaxed 
tendons and ligaments, excision of soft parts, tendon 
transplantation, muscle grafting, and nerve anastomosis. 


Arthrodesis. 

In order to increase the stability of a limb, there is the 
well-tried and successful operation of arthrodesis, which 
is an artificial fixation of a joint in the most useful 
position. Its objects are to render the segment of the 
limb firm, to lessen the weight of apparatus, and sub- 
sequently to dispense with them altogether. It also 
affords, as at the ankle, a point of steadiness for the less 
important movements of the foot. It is generally agreed 
that the hip and wrist joints should not be arthrodesed, 
but the ankle, some of the foot joints, and the shoulder 
are the most suitable positions for the operation. 
Opinions vary as to the desirability of fixing the knee and 
elbow. 

The time for the performance of the operation is when 
there is evidence that no further recovery can be expected 
in the paralysed muscles, such evidence being afforded by 
prolonged palliative treatment of the usual description, 
and attention to posture and functional movements. The 
operation should not be performed earlier than two years 
after the onset of the disease. It is not an operation to 
be practised on young children, and successful fixation 
" a joint is very rarely obtained in children under 10 years 
of age. 

Arthrodesis is strongly indicated in dealing with flail- 
like joints and where there is difficulty in obtaining and 
wearing apparatus. It is useful in combination with 
tendon transplantation, as arthrodesis fixes a large joint, 
and by transplantation the finer movements of the 
subsidiary joints are restored. 

As a preliminary, all deformities due to gravity and 
contracture must be removed. The operation is a 
simple one, and consists essentially in denuding the joint 
completely of its synovial membrane and _ articular 
cartilage. The ideal result is complete bony fusion of the 
opposed raw surfaces. This by no means always follows, 
and very often we have to be content with close fibrous 
union, a result falling short of complete success. 

The ankle is the joint usually operated upon, and it has 
been attacked through incisions variously planned. The 
most useful is one commencing at the anterior border of 
the fibula, about 2 in. above the ankle-joint, passing down 
to the tip of the external malleolus, and curving forwards 
nearly to the base of the fifth metatarsal bone. This 
incision serves not only for the operation on the ankle, but 
also for arthrodesis of the calcaneo-cuboid, and, if necessary, 
of the calcaneo-astragaloid joints. Through this incision 
relaxed and stretched peronei tendons can be shortened, 
and a lozenge-shaped portion of subcutaneous tissues can 
be removed from the outer side of the foot when we are 
called to deal with paralytic valgus. 

The operator will naturally exercise his ingenuity in 
remedying defective positions and anticipating deformities 
which he knows are likely to arise subsequently. Thus, if 
he is dealing with paralytic varus, he will remove a slice 
from the articular surface of the astragalus, and make it 
wedge-shaped, the base of the wedge being outwards, and 
the reverse for valgus. It is also found that after an 


arthrodesis at the anklefor equinus the foot has a tendency 
to become everted and flat. The operator, therefore, will 
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anticipate this trouble, and will plan his wedge so that its 
base is inwards. He will also respect the growing line of 
bones, and will not remove more of the articular cartilage 
than is necessary. 

We have lately learned that it is not sufficient to 
provide raw surfaces, but we must be careful to see that 
the raw surfaces fit closely and accurately, and the parts 
must be shaped so as to withstand lateral strain. Thus it 
sometimes happens that when a sufficiency of cartilage 
has been removed from the astragalus, tibia and fibula, 
the former fits loosely into the mortise of the latter. We 
therefore have to devise a means of lessening the distance 
between the internal and external malleoli, and this is 
best accomplished by a method originated by Goldthwait.? 
He performs an oblique osteotomy of the fibula from above 
downwards and inwards, so that the lower end of the 
section extends into the ankle-joint. The lower end of 
the fibula is then pressed inwards against the external 
articular surface of the astragalus, and care is taken in 
dressing to see- that the position of the bone is not dis- 
turbed. When the wound is healed a plaster of Paris 
support is applied, and kept on for three months. 

In flail-like foot arthrodesis of the ankle-joint is not 
sufficient, because the ligaments of other joints are also 
relaxed, particularly the calcaneo-astragaloid ligaments, 
and a loose joint in this situation affords an insecure base 
of support for a fixed ankle. Therefore the calcaneo- 
astragaloid and calcaneo-cuboid joints should be fixed. 

In talipes equinus arthrodesis of the medio-tarsal joint 
is often called for. In performing arthrodesis, before the 
wound is closed the ligaments of the joint should be 
sutured, and where these are deficient or slack, artificial 
silk ligaments should be inserted between the bone ends. 

We shall refer later to arthrodesis in combination with 
tendon transplantation. 

Arthrodesis at the shoulder, though a rarely-performed 
operation, is extremely useful in that type of paralysis 
where the shoulder muscles are paralysed, and those of 
the forearm and hand have escaped. The latter are 
rendered useless by having no fixed point from which to 
take action. A limb habitually inert can often be rendered 
extremely useful by fixing the shoulder-joint. The opera- 
tion is carried out through an incision such as is commonly 
used for excision of the shoulder. <A considerable portion 
of the globular head of the humerus should be sawn off, 
and the cartilage of the glenoid cavity of the scapula freely 
gouged away. In eight cases in which the writer has 
performed this operation, he has wired the bones together. 

Wedge-shaped exsection of bones and joints is often 
called for in infantile paralysis, and the operation may be 
combined with arthrodesis, or carried out at a separate 
sitting. 

Osteotomy, too, is useful, especially in dealing with such 
deformities as paralytic genu valgum. 

We must now pass on to the consideration of operations 
on the soft tissues. 


Tendon and Muscle Transplantation. 

By tendon transplantation is meant the reinforcement of 
a paralysed muscle by attaching to its tendon the whole or a 
part of atendon of a healthy muscle, or the transference of 
a tendon to an entirely fresh point on the bone. And by 
muscle transplantation is meant an alteration in the direc- 
tion of a muscle or a portion of it in such a way as to 
change the place of insertion. It will be readily grasped 
how fascinating such possibilities are, and it is our busi- 
ness to inquire and ascertain to what extent success has 
followed these methods. 

As so often happens with pioneer operations, the im- 
mediate results of Nicoladoni’s procedure were successful, 
but the later results proved to be disappointing. How- 
ever, this original idea of Nicoladoni gave the impetus 
to the development of a very interesting branch of 
‘ surgery. 

Tendon transplantation is spoken of as intermediate 
and immediate. In the former method union by one 
means or another is obtained between the healthy or 
reinforcing tendon and the paralysed or reinforced tendon. 
Some operations carried out on these lines have been 
successful, a striking example being the reinforecment of 
the tibialis anticus by the neighbouring extensor proprius 
pollicis. But it often happens that the paralysed tendon 

24mer. Journ, Orth. Surg., January, 1908, vol. v, No. 3, p. 276. 





stretches, and the results of the operations, if applied to 
all conditions of paralysis, are not satisfactory. 


he immediate method we owe to Lange of Munich, . 


who revived and extended direct or immediate periosteal 
implantation, originally essayed without success by 
Drobnik. If it happens that the tendon is too short to 
be fixed to its new periosteal insertion, Lange prolongs 
it by means of silk threads, and thus obtains attachment 
to the bone at the spot most suitable for effective action. 
In some cases, notably in the neighbourhood of the knee- 
joint, he has prolonged the tendon by a silk band 8 in. in 
length. He has found that these strands of silk may be 
left in the tissues as substitutes for tendons without sup- 
puration, and they are very durable. The artificial part 
of the tendon steadily increases in thickness when the 
transplanted muscles begin to act. In one of his cases, six 
months after the operation the artificial tendon was a 
quarter of an inch in diameter; in another case, twelve 
months after operation it was three-eighths of an inch in 
thickness, and in a third case, two years afterwards, the 
tendon was the size of the “little finger.” Such artificial 
prolongations appear as bluish-white tough fibrous cords, 
in the centre of which the silk lies quite unaltered. 
Microscopical examination of an excised piece showed in 
the deeper and therefore older layers of fibrous tissue near 
the silk that the structure was identical with that of a 
normal tendon. In the superficial layers the appearance 
was also tendinous, with the addition of scattered vessels 
and connective tissue cells. 

There is no doubt that Lange’s method of direct peri- 
osteal implantation is a great advance upon the older 
methods, and has rapidly displaced them, because we can 
select our point of insertion on the bone. 


The Objects of Tendon Transplantation. 

If one or more muscles are paralysed the balance of the 
part is lost, and distortion and deformity result. To some 
extent we can rectify this by means of apparatus and 
tenotomy, but the disadvantage of doing so is that the part 
is so held that the remaining muscles can move it only in 
one direction. By tendon transplantation an effort is made 
to utilize the power of the healthy muscles, which is 
running to waste, and to restore the balance. It often 
results, therefore, in the restoration or improvement of 
function and the prevention of deformity. It is therefore 
a surgical proceeding in every way superior to tenotomy 
and the use of supports. But its application requires great 
care and discrimination. ” 

The indications for tendon transplantation are: 


1. To replace or reinforce completely or partially paralysed 
muscles or groups of muscles. 

2. To subtract from the power of muscles which are too 
strong, and add to the action of others which are too weak. 

3. To alter the direction of perverted tendon action—such, for 
example, as in talipes valgus, where the foot is turned out by 
the over-action of the peronei. One of them is transferred to 
the inner side of the foot to lessen the everting action and add 
to the inverting action. 

4. Asa supplementary measure to arthrodesis, stability being 
provided by it in one part of the affected limb, and movement 
restored by transplantation in another part. 


As a preliminary all secondary deformities must be 
corrected. The case must be carefully studied and a 
definite plan of campaign decided upon; the actions of the 
muscles in their relative order of importance in the exer- 
cise of any movements should be fully grasped; a careful 
electrical analysis of the muscles of the part should be 
made, and we should have a clear idea of the main object 
of the limb. Thus, im the foot stability is more important 
than movement. If movements are sought, plantar and 
dorsal flexion are of greater value than abduction and 
adduction. In the hand movements are vital, particularly 
fine movements. In boot-wearing people movements of 
the toes are of little value, but the movements of the 
tarsus are exceedingly useful. Therefore muscles which 
go to the toes should be sacrificed, and implanted on 
the tarsus to add to its mobility. In the wrist and hand 
the converse is the case; the movements of the fingers are 
all-important, and therefore the tendons of the wrist should 
be sacrificed in preference to those of the fingers. As a 
rule synergists should be employed as reinforcers, for the 
obvious reason that they are nearer and the difficulty of 
after-education is not so great. A reinforcing tendon 
should pass straight to its new insertion, and not be 
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carried round at an angle, as power is lost in doing so 
Cases of very extensive paralysis are totally unfitted for 
any form of this operation. 


Time for the Operation. 

It should not be undertaken until it is quite certain that 
the paralysis is irremediable by the palliative methods of 
treatment, and particularly if it is found that when the 
parts have been placed in normal positions the muscles 
fail to respond at all. In fact, it is in the stationary stage 
of infantile paralysis that this operation is useful. Some 
cases reach this stage very early, and some not until two 
years after the onset of the attack. 

There has been in the past an inclination to regard 
tendon transplantation as standing entirely by itself as a 
remedial operation, but extended experience shows that 
in many cases the best results are obtained when it is used 
in combination with partial fixation procedures, such as 
arthrodesis. 

With regard to the technique. This has been fully 
described elsewhere,® but we must point out that a tendon 
periosteally attached bears a weight at least five times 
greater than when the union is intertendinous, and is 
therefore vastly superior. The tension of the transplanted 
muscles or tendons should as nearly as possible approach 
the normal, and during the earlier subsequent movements 
of the part no strain should be put upon the new 
attachment. 

The parts must be kept absolutely at rest in the new 
position for at least six weeks in plaster of Paris, and the 
great danger of relapse arises when this is taken off. 
Movements should at first be limited, then gradually 
increased, and the nutrition of the muscle of the trans- 
planted tendon should be maintained at its proper point 
by careful massage and weak electrical currents. Every 
etfort should be made to re-educate the transplanted 
muscle and tendon in their new functions. 

Much of the discredit which has attached itself, 
undeservedly it is true, to tendon transplantation and 
tendon suture has originated in the want of careful and 
sagacious after-treatment. 

A valuable adjunct to tendon transplantation is pleating, 
or exsecting a portion of the paralysed tendon, and over- 
lapping the ends. At the same time the opportunity is 
taken of tightening up the soft tissues on the paralysed 
side by exsecting an oval-shaped piece of subcutaneous 
tissue and suturing the edges of the wound, an idea 
originated by my friend, Mr. Robert Jones. 


Criticism on Tendon and Muscle Transplantatiqn. 

In considering the results of the operation it is essential 
to distinguish how much of the improvement belongs 
to the correction of vicious attitudes and how 
much to the return of function. The correction of 
bad attitudes in infantile paralysis had been attained 
in some measure before the more recent methods 
were introduced. However, even the most adverse critics 
are agreed that a return of active movement of the tendon 
after transplantation occurs, and partial improvement in 
the function of the limb follows. For this expression 
of opinion we are grateful, because any improvement, 
however slight, is to be welcomed. They admit that the 
faradic excitation of the transplanted muscle is accom- 
panied by tension of the paralysed tendon, and that move- 
ments of the part take place. They also admit that 
voluntary movement afterwards makes its appearance, 
and increases in force and range with practice. 

We are now aware of the causes of failure, and are 
enabled largely to avoid them. They are: 

1. Improper selection of cases, the paralysis being often too 
extensive. 

2. Insufficient 
deformities. 

3. Attempting to use weak muscles or partially paralysed 
muscles as reinforcers. 

4. Defective asepsis. 

5. Insufficient freeing of the reinforcing tendon, 
inadequate tension of its muscles. 

6. Bending the tendon round at an angle. 

7. Insufficient fixation of the tendon to its new attachments. 

8. Expecting transplanted tendons to steady and control very 
loose joints. 

9. Early adhesion of the tendon to surrounding parts. 

10. Want of patience in after-education. 


preliminary correction of secondary 
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We must now ask the question, How far, then, is success 
obtainable? There are two views from which the question 
should be considered: (1) What improvement follows 
under the direct personal care of the surgeon, who hag 
complete control over his patient, aided by the intelligent 
co-operation of nurses and parents over a period of many 
months or years? (2) What results can be expected under 
conditions that must necessarily confront both surgeon and 
patient in the course of treatment in one of the large 

hospitals? In reply to the latter query we may quote 

Dane and Townsend‘ who collected 50 hospital cases, oper- 

ated upon by various surgeons, and came to the con- 

clusion that the best results, so far as transference of a 

tendon on the foot is concerned, were obtained by trans- 

ferring the tibialis anticus into the cuboid to relieve varus, 

one of the peronei into the inner side of the foot to relieve 

valgus, and a strip of the tendo Achillis to the dorsa} 

aspect to relieve equinus. They, like the writer, have a 

poor opinion of the permanent utility of Nicoladoni’s 

original operation of fixing the peronei on to the tendo 

Achillis for talipes calcaneus. Indeed, as a pioneer opera- 

tion this was the most unfortunate example which could 

have been selected. In planning the earlier operations on 

the foot the fact was not sufficiently grasped that it is 

primarily a weiyht-bearing mechanism ; that stability and 

fixations are essentials, and that movements are secondary 

considerations.. 

As an adjunct to arthrodesis about the ankle and foot it 
will be found that tendon grafting is a most useful and 
justifiable procedure. The aim of arthrodesis is to give a 
tirm limb; the object of tendon grafting is to endow it 
with movement. In the foot, then, except in limited 
paralysis, tendon transplantation ameliorates, but does not 
cure. It is freely admitted that, for obvious reasons, the 
results are always better in private cases than in hospital 
patients. 

The best results of muscle and tendon transference have 
been obtained about the knee-joint by Goldthwait’s 
original operation of transplanting the sartorius and fixing 
it into the patella, or by Lange’s modification of bringing 
the inner and outer hamstrings forward, and prolonging 
them into the tubercle of the tibia by strands of silk. The 
writer’s results have been most encouraging from this 
operation, and in most of his cases complete power of 
extension of the leg in standing has followed, and in about 
50 per cent. the patient has been able within a year of 
the operation to hold the knee extended fully when 
sitting. 

In the upper extremity the prognosis of simple trans- 
plantation of muscle or tendon is decidedly good in 
properly selected cases. In four instances the writer 
has transferred a long strip from the outer head of the 
triceps into the biceps for paralysis of the latter muscle, 
with the result that flexion of the elbow has been regained. 
In 5 cases of paralytic dropped wrist the tendons of the 
flexor carpi radialis and ulnaris have been freed from their 
attachments, their tendons prolonged by means of silk 
threads, and new insertions formed in the dorsal surfaces 
of the bases of the second and fifth metacarpal bones. 
From tendon transplantation and reinsertion it is natural 
that the next advance in the treatment of infantile 
paralysis should be to 


Nerve Anastomosis and Nerve Grafting. 

In anterior poliomyelitis the efferent channels are 
interrupted in the spinal cord, in the motor nerves 
and muscles. The brain demands movements, and takes 
little note of nerves, except as channels for the passage of 
impulses ; it also regards muscles only as the direct means 
of mobility. If the channels of impulse are interrupted 
it seemed highly probable that we might, by using 
other and normal channels, be able to convey impulses 
to affected muscles, A great number of experiments have 
been done in the direction of crossing nerves to limbs. 
The earliest was that of Flourens, who divided the nerves 
of the brachial plexus in a cock, one set of nerves supply- 
ing the muscles of the superior and the other those of the 
inferior surface of the wing. He then joined the proximal 
end of one side to the distal end of the other, and vice 
versa. Co-ordinated movement was observed in the limb 
after a time. 

Kennedy performed crossing experiments on the nerves 
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of one of the fore limbs in a dog, with restoration of func- 
tion; in fact, he interchanged the nerve supply of the 
whole of the flexors with the extensors, so that stimulation 
of the musculo-spiral above the line of suture resulted in 
flexion, and of the median and others in extension. He 
further found that an interchange of the cortical centres 
for flexion and extension had taken place, and co-ordinate 
muscular action followed stimulus. 

These observations go far to justify surgical interference 
with the muscles and nerves. We cannot within the limits 
of this paper discuss the whole question, but merely 
indicate possibilities. 

Spitzy,° operating on dogs, grafted the nervus peroneus 
to the nervus tibialis. In the course of four months the 
functions of the limb were perfectly normal, and it was 
proved by electrical stimulation that conduction was re- 
established in the peroneal territory via the nervus tibialis. 
The same experimenter® has also attempted to innervate 
in dogs the paralysed anterior crural through the obturator 
merve, using the superficial branch of the latter. He found 
that three months after the operation the power of extension 
ef the leg had returned. 

We are all well aware of the, successful results which 
have followed facio-hypoglossal anastomosis, and some of 
us have seen the greatest possible improvement in our 
cases. 

In infantile paralysis of the deltoid Wiltred Harris and 
Warren Low? succeeded in obtaining fair recovery in a 
child by splitting the fifth cervical nerve and grafting the 
upper bundle into the sixth; and the writer has had a 
successful result in paralysis of the deltoid by grafting a 
portion of the fifth nerve root into the sixth. 

In the lower extremity the superficial position of the 
popliteal nerves and their immediaie contiguity, present 
great possibilities of nerve transference. During the 
year 1905 the writer performed two operations for paralytic 
talipes calcaneus." These cases were successful so far 
as recovery of the action of the soleus and gastrocnemius 
‘was concerned, and in one case, a boy, he could just lift 
je heel from the ground when standing on the affected 
‘oot. 

In a case of infantile paralysis of three years’ duration, 
and affecting the tibialis anticus muscle, J. K. Young? 
located the nerves to that muscle, divided them, and 
inserted them into slits in the musculo-cutaneous nerve. 
Eighteen months afterwards all the muscles of the 
anterior tibial region gave good reactions to a slowly- 
interrupted faradic current, but the reaction of the 
tibialis anticus was fainter than that of the others; 
still its movements could be detected with the 
hand. 

The technique of nerve anastomosis and the indications 
for and against the operation have been dealt with else- 
where.!° 

The crux of the whole matter is, Can the muscles 
which have been brought to life by this operation learn 
to resume their proper and independent functions? There 
is ample evidence that such is the case. 

Reviewing, then, the subject of the surgical treatment 
«f infantile paralysis, we see that by the introduction of 
xew methods a revolution has been brought about, and 
the treatment of these cases no longer justifies the 
extreme pessimism which has been its portion hitherto. 
We learn that no one method is applicable to any given 
case; we find that the best results are obtainable by a 
judicious combination of measures. Tenotomy is useful 
for the purpose of throwing out of action for a time and 
lengthening powerful antagonists; weak and relaxed 
tendons on the paralysed side can be shortened and 
tightened up, and overstretched subcutaneous tissue can 
be sutured, and the part supported by a firm scar. In 
arthrodesis we have a most valuable measure which 
renders steady important and weight-bearing joints. In 
tendon transplantation we can supply the movements 
which are lost, and in nerve grafting we can make a new 
path for the passage of impulses, and revivify dormant 
muscles. 





5 Zeitschr. f. Orth. Chir., vol. xiv, No. 1. 
6 Wein. klin. Woch., 1905, No. 3. 
7 BRITISH MEDICAL JOURNAL, 1903, vol. ii, p. 976. 
8 Ibid., March 3rd, 1906. 
9 Amer. Journ. of Orth. Surg., August, 1904. 
10 Medical Annual, 1906. 





DISCUSSION. 

Mr. J. Jackson CiarkE (London) thought the first reflec- 
tion to be made was that the treatment of deformity and 
disability arising from infantile and cerebral spastic 
paralysis had always formed a considerable part of ortho- 
paedic surgery. Before the Listerian epoch subcutaneous 
division of contracted tendons, fasciae, etc., and manipula- 
tion followed by instrumental aid, were practically the 
only form of surgical intervention. By these means a 
vast number of patients were then and are still being 
very materially relieved ; and with all modern improve- 
ments this kind of treatment was what was still required 
in the majority of cases. Antiseptic methods had led to 
plastic operations on tendons and transplantations of 
tendon and muscle. He himself had recorded} at the 
time of their publication the application of these various 
methods to the treatment of deformities, and the fullest 
use had been made of these gleanings by subsequent 
writers. In suitable cases the results were satisfactory 
and permanent, but for muscle transplantation one had to 
be careful to select cases still retaining a good residue of 
muscular power. When the amount of muscle power 
remaining was small the older method of restoring the 
median position of joints by division of resistant bands fol- 
lowed by proper instrumental aid was still the best course. 
Patients must not be expected to be thankful for very 
small mercies, though, on the other hand, over-operating 
should be avoided. An effective minimum of surgical 
treatment should be the rule. In tendon transplantation 
it was important to free as great a length of the muscles 
as practicable, so as to enable them to act freely in their 
new direction; but, even after successful operation, more 
or less instrumental treatment was always required. With 
regard to arthrodesis, having watched for some years cases 
in which firm, fibrous ankylosis had been induced in the 
shoulder and ankle-joints, he found that, in spite of light 
instrumental support in the case of the ankle, movement in 
the joint gradually increased, and he would therefore 
entirely limit this procedure to the production of bony 
ankylosis. Apart from well-known nerve anastomoses, 
such as the facial-hypoglossal and the brachial plexus, he 
was in an expectant attitude, awaiting the publication of 
the results of many more cases and the effect of time upon 
them. He thought there was a great deal to be learnt by 
the profession generally, even as to the simplest cases of 
paralytic deformity, and instanced two cases of ordinary 
talipes equinus due to infantile paralysis. One had been 
seen in Germany and the other in England by physicians 
and surgeons of repute. In both instances the patient had 
been advised that nothing could be done because the cause 
of the affection was paralytic and the deformity certain to 
recur after operation. Such misinformation was at the 
present day inexcusable. In both these cases he per- 
formed tendon elongation, and, prescribing appropriate 
instruments for them, was able to promise an immunity 
from recurrence if their use was continued. With regard 
to the simple operation of elongation of the tendo Achillis, 
he did it himself by making a flap convex to the outer 
side. In this way a scar just over the prominent tendon 
and subsequent excoriation were avoided. Careful stitching 
of the tendon sheath, independently of the tendon, was 
also important. He found floss-silk to be the best suture 
material for the tendon itself. Such elongation was 
preferable to simple tenotomy, for the reason that the 
deformity was reduced without allowing complete contrac- 
tion and consequent weakening of the muscles concerned, 
while it avoided the risk of excessive elongation of the 
tendon leading to the opposite deformity. It also 
shortened the period of after-treatment necessary. ; 

Dr. WitrreD Harris (London) thought that infantile 
paralysis rarely afforded examples suitable for the opera- 
tion of nerve anastomosis, for the reason that the muscular 
paralysis was, in the upper extremity at all events, rarely 
limited to a muscular group supplied by only one nerve 
root or spinal segment. In the large majority of cases the 
paralysis was spread over several spinal segments, and 
then no nerve or nerve-root anastomosis could be beneficial. 
The only cases he had met with really suitable for this 
operation were of the deltoid and spinati group of muscles 
supplied by the fifth cervical nerve, and those cases in the 
lower extremity where the paralysis was limited either to 
the anterior tibial muscles or to the calf muscles and 


1 The Practitioner, vol. 1xix. 
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flexors. Of these the deltoid group was the most suitable 
for nerve anastomosis, because there was no other muscle 
which could possibly replace the deltoid either by muscle 
or tendon transplantation. With regard to nerve anasto- 
mosis, there was the difficulty of operating either too soon 
or too late. The muscular palsy must be complete, as 
shown by full reaction of degeneration under anaesthesia, 
and no operation should be done for at least four months 
to make quite certain of there being no recovery. How- 
ever, the later operation was postponed the less likely was 
nerve regeneration to be established, the limit being 
probably two years. The operation should therefore be 
done between four and six months after the onset of the 
disease. ‘The case he had had under his care in 1903 of 
palsy of the deltoid and spinati, operated on by Mr. Low, 
was the first case of infantile paralysis in which nerve 
anastomosis was done, and that happily with the most 
excellent result, as the child could afterwards raise her 
arm almost perfectly. In cases where tendon or muscle 
transplantation was possible, he considered this certainly 
preferable to nerve anastomosis, for they could never be 
sure that a nerve, if divided and resutured, would recover, 
and the nearer to the spinal cord that a nerve was cut, the 
less likely was recovery. In a case of palsy of the anterior 
tibial muscles, due to infantile paralysis, in a young boy 
under his own care, an operation for nerve suture had been 
carefully performed by Mr. Low in 1903.. Though the 
operation appeared to be done quite .as well as in the 
successful case of the deltoid muscle just alluded to, no 
recovery took place; in fact, the child was made worse, as 
there was now greater foot-drop and anaesthesia of the 
foot. It :was avery risky thing to divide a nerve trunk, 
as one could never be quite certain of recovery after 
suturing, and it was therefore very easy to increase the 
permanent paralysis, instead of curing it. Hence cases 
really suitable for nerve anastomosis were very few, and 


must be most carefully selected. Whenever possible trans- 


plantation of muscle or’tendon should be preferred. 

Mr. E. Laine Evans (London) said that during the 
acute stage the measures he adopted were entirely 
medical. During the second, or so-called stationary, 
stage treatment should be directed (1) to promoting the 
return of muscle power by massage and galvanism, and 
(2) to preventing contractures by strict attention to 
habitual postures. When the lower limb was affected 
it should be placed between sandbags, the hip rotated 
slightly inwards, and the knee fully extended. The foot 
should be held in a tin splint with the ankle-joint at a 
right angle, and no pronation or supination permitted at the 
subastragaloid and mid-tarsal joints. When the deltoid was 
paralysed subluxation of the humerus was best prevented 
by supporting the weight of the arm and keeping it at a 
right angle with the body, in which position the greatest 
degree of approximation of the origin and insertion of the 
deltoid was obtained. If deformity had already commenced 
it would usually be possible to correct it by gentle manipu- 
lation and retention of the limb in the corrected position ; 
for the contracting tissue was of a soft extensile character 
and easily yielded to gentle and repeated manipulations. 
No operative treatment should be carried out at this stage, 
nor should any be required later on, if the commencing 
deformity were dealt with at this stage. If the primary 
attack were extensive, the second or stationary period 
might last several months, or even years, and the contrac- 
tures would then have passed in the inextensible variety. 
Such cases might then be grouped into the fourth or 
chronic stage, notwithstanding the fact that the initial 
paralysis had shown no sign of diminution. Such cases 
were not infrequent and were generally regarded as hope- 
less. But he had seen so many partial recoveries begin 
after the stationary period had lasted several years, and 
could recall so few cases in which, after prolonged gal- 
vanism and massage, and correction of deformities by 
methods to be exemplified directly, sufficient recovery had 
not taken place to enable the patient to walk with the 
help of ‘suitable supports, that he would throw out a most 
emphatic protest against such views. He thought: that: a 
due appreciation of this phase in the course of anterior 
poliomyelitis was frequently overlooked, with the result 
that on the one hand cases were too often regarded as 
beyond treatment, or on the other, results really attribut- 
able to the natural process of recovery would be placed to 
the credit of some unorthodox method. In cases of 





equinus deformity at the ankle-joint, if the correction of 
the deformity required a separation of the divided tendon 
of from 1 to 1}in., he employed Bayer’s subcutaneous 
method. If, however, 1} to 3 in. were required, Bayer’s. 
method of elongation by open incision was used. In this 
operation, after uniting by lateral sutures the ends of the 
tendon divided longitudinally, he employed a continuous 
suture to unite the edges of the tendon sheath. He thus. 
avoided adhesions of the new tendon to the skin, and a 
uniform bed was formed for the newly-forming tendon. In 
suturing the lateral halves of the tendon he made a ‘small 
allowance for a subsequent retraction of the triceps suris. 
Shortening of tendons was in some cases useful; but 
stretching of the shortened tendon was very liable to 
occur unless the deformity was fully corrected, and the 
correction maintained by mechanical appliances or arthro- 
desis. Even then stretching could not always be avoided. 
Shortening of the tendons on the extensor aspect of the 
ankle joint was not open to the same objection if such opera- 
tion were performed as a secondary operation after full 
correction of an equinus deformity and when several 
months had elapsed during which natural recovery of the 
over-stretched muscles might occur. Tendon transplanta- 
tion was only suitable to a small percentage of cases, but 
in these excellent results could be obtained if careful atten- 
tion were paid to certain points. All deformities or contrac- 
tures should be corrected before it was undertaken, for the 
transplanted muscles had not the power to restrain the foot 
from relapsing into its former deformed position. The opera- 
tion must be properly planned and no muscle used without: 
first determining that its functional activity was satisfactory. 
Furthermore, strict asepsis was essential. The question 
whether the transplanted tendon should be implanted 
upon another tendon or upon periosteum must necessarily 
depend upon the individual case; in general he preferred 
the periosteal method, for tendons and paralysed muscles 
underwent a fatty degeneration, and were too thin and too 
extensible to bear the strain of the implanted muscle. 
Total descending grafts gave more movement than partial 
grafts; but if the operation of tendon transplantation was: 
designed in any particular case to restore form and prevent 
recurrence of deformity only, without aiming at increased 
movement, a partial graft was quite satisfactory. The 
operation then might fairly be described as an extra- 
articular arthrodesis or tenodesis. The subsequent treat- 
ment was even more important than the operation itself. 
Slight over-correction must be kept up for several months, 
even though firm cicatrization appeared to have been 
obtained in six or eight weeks. Premature use of the 
limb easily produced stretching of the grafted tendon, and 
a supporting appliance should be worn for at least six 
months. Massage, galvanism, and exercises were 
essential for a year or more, if the maximum degree 
of mobility was to be obtained. This was _ espe- 
cially the case if in planning the operation use was 
made of so feeble a muscle as the extensor longus 
hallucis to supplement its shorter neighbours. As for 
arthrodesis, its object varied with the joint operated 
upon. In the shoulder-joint the indications for it were: 
(1) Activity of the scapulo-thoracic muscles; (2) some 
useful movements of the wrist and fingers. Two years at 
least should have elapsed since the onset of paralysis, and 
active medical treatment should have been given a trial of 
at least six months. In cases where the paralysis was 
strictly limited to the deltoid arthrorrhaphy was a more 
suitable operation. Arthrodesis of the knee should be per-: 
formed by preference in patients unable to provide them- 
selves with any mechanical support, for the disadvantages 
of a stiff knee were very considerable. Arthrodesis of the 
astragalo-scaphoid joint had given him good results in 
paralytic flat-foot when combined with shortening of the 
astragalo-scaphoid capsule, and in talipes equino-varus, if 
combined with elongation of the tendo Achillis and tibialis 
anticus. As for astragalectomy, it was invaluable in 
treating severe talipes calcaneus sensu strictiori. As’a 
preliminary operation the tense plantar fascia was 
divided and the structures in the sole stitched. . At the 
time of the astragalectomy the whole foot was displaced. 
backwards upon the leg, and the articular surfaces of tibia, 
fibula, and os calcis denuded of cartilage. In the case ofa 
girl of 24 on whom he operated by this method a marked 


‘increase in the power of the triceps suris was observable 


three months after operation, and had continued since. 
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, Mr. H. A. T. Fatrpanx (London) referred to the difficulty 
experienced in deciding to what extent recovery of a 
muscle or group of muscles was to be anticipated. The 
writings of some surgeons would lead one to suppose that 
a muscle showing any sign of activity was capable of com- 
plete recovery, and a favourite example was drop-wrist with 
paresis of the extensors. In the case of the foot, at any 
rate, this optimistic view seemed quite without foundation. 
For prevention of deformity of the foot he preferred a 
rectangular tin shoe, which could be easily applied or 
removed by the mother. The bandage fixing it to the 
limb should not pass far above the ankle, or the muscle- 
bellies themselves would be compressed. When the tendo 
Achillis required division in paralytic talipes equinus elon- 
gation by the open method was preferable to tenotomy. 
He had for long been in the habit of making a skin-flap 
and dividing the sheath of the tendon in the middle line, 
exactly in the manner Mr. Jackson Clarke had just 
described. Arthrodesis of the knee should not be per- 
formed till the patient had reached 18 years, or 
such an age that he could decide for himself whether 
he would wear an apparatus with a ring-catch at the 
knee, or have it fixed permanently by an operation. He 
insisted on the importance-of keeping the limb in support- 
ing apparatus after arthrodesis of the ankle, particularly 
in the younger patients, as deformities might make their 
appearance even in spite of apparent fixation of the ankle. 
As to tendon transplantation, he had found the operation 
of splitting the tendo Achillis and putting the outer half of 
it into the peroneus longus a very satisfactory procedure. 
He did not consider it necessary to split the tendon right 
up to the junction of the two heads of the gastrocnemius. 
The results were very good without this; there was con- 
siderable difficulty in finding tissue to sew between the 
separated portions of muscle and tendon, and the pro- 
bability of these portions reuniting was considerable. To 
prevent a disappointing result, it was essential that an appa- 
vatus should be worn for a long period after tendon trans- 
plantation, so that no undue strain should be thrown on 
the grafted tendon. Six months were usually necessary, 
and often a year was not too long. While doing an arthro- 
desis of the ankle it was often necessary to fix other joints, 
and especially the mid-tarsal joint. Nerve grafting 
appeared to him to have a very limited application. A 
careful search during the last few years for a single case 
apparently suitable for this mode of treatment had so far 
proved fruitless. 

Mr. Witu1aM Tuomas (Birmingham) showed photographs 
of a boy who had suffered from severe double. talipes due 
to congenital spastic paralysis. When about 8 years old 
he. was placed under the care of Mr. Thomas, who after 
trying various measures, such as division of all tight bands, 
massage and exercises, obtained an excellent result by 
extensive cuneiform tarsectomy. 

Mr. CLARENCE L. Starr (Toronto) said that the treat- 
ment of infantile paralysis indicated by the discussion 
accorded on the whole with the treatment employed in 
Canada. Their endeavour was to educate the physician 
to exercise greater care in preventing deformity in the 
early stage. In tenotomy he still adopted the sub- 
eutaneous or spearing method, while the tendon was 
kept on the stretch. The results of this were very satis- 
factory, and avoided the possible adhesions seen in the 
“step” operation or open incision. Arthrodesis was a 
very satisfactory method of improving the stability of 
a joint, and particularly applicable to the ankle. The 
cases for it should be carefully selected, and when this was 
done the results would prove very much better. One great 
cause of failure in this operation was interfering too early, 
and his experience led him, whenever possible, to postpone 
it to late childhood or early adolescence. Another cause, 
already referred to by Mr. Tubby, was faulty adaptation 
ef the denuded surfaces. Goldthwait’s operation of fibular 
osteotomy answered admirably for bringing the malleoli 
into contact with the astragalus. He had tried a plan 
which appeared to succeed equally well and was much 
easier to perform, and that was splitting the body of 
the astragalus antero-posteriorly and separating the two 
lateral halves. In tendon-grafting his countrymen pre- 
ferred the periosteal insertion wherever possible. Elonga- 
tion of tendons by silk was not always satisfactory, as the 
silk sometimes worked out months after the operation. 
Boiling it in sublimate solution, as suggested by Lange, 





was essential. In the treatment of the knee a splint 
was always used, and arthrodesis practically never done. 
Very satisfactory results had been obtained by implanta- 
tion of the sartorius into the quadriceps extensor, while 
shortening of tendons had now been given up. 


Repty. 

Mr. Tusny, in his reply, spoke of the difficulty he 
experienced while taking a general survey of the surgical 
treatment in assigning their due proportions to specific 
details as well as to general principles. Orthopaedic 
surgery had for years stood in a place by itself solely on 
account of the length of the cases. It was no uncommon 
thing for a case to be continuously under observation and 
treatment for so long as fourteen to twenty years. He 
entirely agreed with the importance of what had been said 
as to waiting till a child had reached a certain age before 
undertaking such an operation as arthrodesis; and in any 
case the result must be carefully watched for at least six 
months. As Dr. Harris had said, the number of cases 
suitable for treatment by nerve-grafting was small. 
He felt strongly that such a patient should be under hos- 
pital observation, and every known method of procuring 
recovery of muscles must be exhausted before tendon or 
nerve grafting should be resorted to. The latter operation 
had a much better chance of being successful if per- 
formed within two years of the onset of the disease. The 
prospect of success was also better if the nerves selected 
contained as little fibrous tissue and as much nerve tissue 
as possible. Otherwise an in-grafted nerve might 
easily introduce a fibrous block quite antagonistic 
to the growth of nerve fibres and the passage of 
impulses. No amount of research had so far shown the 
surgeon how to recognize in a large nerve trunk individual 
nerve bundles or how to distinguish anterior root fibres 
from posterior root ones. He remarked that he had 
found that no other muscle or group of muscles could 
at all satisfactorily replace the deltoid when paralysed, 
but the actual results of nerve anastomosis were good 
in this particular type of case. He agreed with Mr. 
Laming Evans when he spoke of doing tenotomy in 
children under 10 months old; it should certainly be done 
earlier in life. After all, one could not expect weak muscles 
to do efficiently the work of strong ones, and he empha- 
sized again the characteristic appearance of muscles when 
exposed at operation as denoting their state of efficiency. 
Where nerve anastomosis proved a failure, tendon trans- 
plantation could always be resorted to. In reply to 
what Mr. Fairbank had said, so long as a muscle showed 
any sign of recovery it was right to be hopeful, but even 
then recovery might be only partial. Fatty degeneration 
of muscle took place in islets, so also did its regeneration ; but 
the greater the number of fatty islets the less the chance of 
recovery. In the matter of arthrodesis at the knee, if the 
patient had reached an age when he could choose for him- 
self, he would certainly prefer a movable joint with an 
apparatus to a stiff knee. For elongation of tendons, as 
Lange had pointed out, ordinary boiled silk would not 
do. But silk would remain in situ if thoroughly soaked 
previously in mercuric solutions, and provision should be 
made for drainage for forty-eight hours after the operation, 


SOME REMARKS ON HERNIAE IN WHICH 
MECKEL’S DIVERTICULUM WAS PRESENT. 


By H. Tyrrett Gray, M.A., M.C.Cantab., F.R.C.S.Eng., 
Resident Medical Superintendent, Hospital for Sick Children, 
Great Ormond Street. 
I HAvE ventured to choose the above subject for con- 
sideration to-day because, during the last year or two, it 
has been my good fortune to see a variety of lesions due to 
persistent Meckel’s diverticula. Such affections, in the 
majority of instances, concern children and young adults, 
though they may manifest themselves in subjects of all 
ages. me ; 
Clinical experience and study of these conditions im- 
presses on one the amount which remains to be learnt 
about the diagnosis (both before and during acute illness), 
prophylaxis and treatment, while the pathology is both 
important and interesting. ; ; 
The prognosis in many varieties of lesions of, Meckel’s 
diverticulum is sufficiently grave to demand special atten- 


tion to the subject. 
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The particular complication of the persistence of this 
structure which I am to consider was suggested by a 
case which recently came under my notice. 

A seven-months child, male, aged 6 months, was under the care 
of Mr. Fairbank, at Great Ormond Street, for_a right inguinal 
hernia, present since birth. (I am indebted to Mr. Fairbank for 
kindly diovieg me to use the notes of the case.) 

The child had worn a truss and, though strangulation had 
never occurred, he had suffered much pain and ‘did nothing 
but scream,” according to the mother’s statement. 

At the time of admission the bulk, though not all, of the 
hernia was reducible. At the operation an obliterated Meckel’s 
diverticulum, about 2 in. in length and 3 in. in diameter, arose 
from opposite the mesenteric border of the ileum 7 or 8 in. 
from the ileo-caecal valve (the distance was not measured). 

The distal extremity was attached to the tunica vaginalis, 
immediately internal to the globus major of the epididymis, 
the hernial sac being of the ‘congenital’? variety. There 
was a complete peritoneal investment of this structure, and no 
inflammatory adhesions within the sac were seen. The diver- 
ticulum and a vermiformis (which also presented) were 
removed and the radical cure completed. 


The little patient commenced to put on flesh soon after 
the operation, and appeared a different child when 
discharged from hospital. 

The condition of the umbilicus was, unfortunately, 
not noticed at that time, and I have not been able to see 
the child since its discharge. 

There are some interesting features in this case, and I 
have tabulated the cases from literature for a comparison 
of some points which have seemed to be of importance. 

This list of 42 cases, while sufficient for statistical 
purposes, does not pretend to be complete; indeed, I 
have collected nearly 60 cases, but many of these afford 
such scanty clinical details that they are useless for 
purposes of study. 

The preponderance of males over females is marked 
in this as in other complications of persistent Meckel’s 
diverticula, for 73 per cent. of the cases were males and 
27 per cent. females. 

There are 30 inguinal and 12 femoral herniae in my list 
(I have also found 3 cases of obturator hernia contain- 
ing the diverticulum, while time forbids a consideration 
of umbilical cases). 

Of the femoral variety, 8 cases were in women, and 
4in men; the diverticulum was found an equal number 
of times on each side, though this point is not mentioned 
in 4 cases. 

Of the 30 inguinal herniae I have analysed, 26 were 
in men (86 per cent.) and 3 in women, of which one was 
a direct hernia (Dowse),? though in 1 case the sex is not 
mentioned ; 19 occurred on the right and 7 on the left side, 
while in 4 instances the side is not mentioned. It is clear, 
therefore, that we must be prepared to recognize this 
structure in a left as in a right hernial sac. 

The figures given by Forgue and Riche" differ somewhat 
from those given above, for they are taken over a larger 
number of cases; many of these, however, I have excluded, 
owing to the inadequacy of the clinical details afforded. 

It is interesting to note that, whereas in most instances 
of persistent Meckel’s diverticulum the commonest age 
incidence is about 20 years (a great many cases being 
ynder 12 years), in the variety under consideration the 
subjects are much older. 

Thus, in the present series, 5 cases were infants of 
3 years or under, and 2 cases over 70 years (Hilgenreiner™ 
and Dowse’), while the average age is 37 years. In the 
4 instances where the age is not stated 2 were adults and 
1 was a child. 

Excluding infancy and very old age, we find that: 


From 50 to 70 years there were ... 7 cases. 
», 30 to 50 9 Y ee 1D ,, 
» 10to 30 oe 5 us como) 45 
1» o8010 m * one cee 


” 


This condition, then, comes most frequently under 
observation in adults and the middle-aged, less commonly 


(as is usually the case) in infancy. Early childhood, on’ 


the contrary, is the commonest age for all other complica- 
tions except the one under consideration. 

There is evidence, as will be apparent later, to show that 
the reason for the more advanced age at which this struc- 
ture gives trouble, on account of its inclusion in the 
herniac sac, is that symptoms occur late, whereas the 
inclusion of the diverticulum in the sac dates probably 
from many years previously. 








A Meckel’s diverticulum may rest for years adherent in 
a hernial sac without giving rise toserious symptoms (it is, 
in fact, the safest position for it to occupy); these latter, 
as will appear subsequently, owe their origin to the affec- 
tions of advanced years, notably chronic constipation with 
its train of intestinal complications. 

We should expect, then, two quite different classes of 
case, varying in anatomical details and clinical course, 
according to the age of the subject; and this I hope to 
show to be the case. 

In the present series strangulation is most frequent, alk 
cases being strangulated or irreducible : 


Strangulated ea a ae 27 cases 
Incarcerated and inflamed ... scat UG 95 
Irreducible... ; ee | eee 


Memes... css ee www Os 
Not mentioned ars ) ane 
(Littre) 


Of the irreducible cases several had previously recovered 
from strangulation before the cases came under observa- 
tion. 

With regard to true strangulation of the diverticulum, 
there has been much discussion as to whether this actually 
takes place. On the one hand, it has been maintained 
that the whole process is inflammatory,” on the other, 
that real strangulation does occur. The mechanism wil 
be discussed later, but, in the meantime, the two are so 
intimately associated that I have regarded as strangulated 
(independently of the symptoms) all cases except those 
where the pathological anatomy clearly indicated that the 
primary lesion was inflammatory. 

The following grouping of strangulated cases, then, 
seems indicated : 


1. Where the diverticulum alone was present in the 
sac, 17 cases. 

2. Where the diverticulum was present in the sac, in 
combination with intestine, omentum, or both, 
10 cases. 


1. All these 17 patients were adults, 2 of them being 
over 70 years of age (Hilgenreiner!! and Dowse?). The 
diverticulum was strangulated 9 times in femoral and 
8 times in inguinal herniae; taking into consideration, 
therefore, the greater frequency of the latter, it may be 
assumed that this contingency is more likely in femora 
herniae. 

It is striking, when viewed in combination with the 
foregoing facts, that in 14 out of the 17 cases the rupture: 
had been noticed for periods varying from six months to 
thirty-three years. In many the actual existence of the 
diverticulum within the sac was probably of longer dura- 
tion, and in all of these it was firmly adherent by old 
adhesions of inflammatory nature. oo 

In only 3 cases (Hager, Minter, and v. Laczkovich, 
quoted by Ekehorn') did the occurrence of the hernia coin- 
cide with the onset of strangulation, and in 2 of these the 
diverticulum was a recent inhabitant of the sac, as 
evidenced by the absence of adhesions. 

A perusal of the reports shows that the clinical course 
in this group is ordinarily mild and the symptom-complex. 
of strangulated hernia much modified or absent. Vomit-. 
ing or nausea may occur without constipation, or vice 
versa. For example, von Laczkovich’s case (Ekehorn’) 
had nausea and constipation for four days, but could pass. 
flatus and did not vomit during this time. Only 7 cases 
exhibited any of the symptoms of strangulation ; and in 
all, except the case just mentioned and Griinbaum’s case: 
(Ekehorn!), in both of which symptoms were only slight, 
— was some concomitant complication to account for 
them. 

Serious symptoms are mentioned in 3 cases as being 
due to a coexistent stenosis of the intestine, a condition. 
not uncommon in cases of persistent Meckel’s diverti- 
culum. Thus Riecke’s (Ekehorn’) patient died as a result 
of perforation of the intestine above the site of stenosis, 
and the same disaster is reported by Hare (Ekehorn’). 
The third instance is reported by Morgagni (Bunts?), 
where the patient died of acute obstruction due to this 
cause. 

Thompson’s patient (Ekehorn!) was lost through rupture 
of the diverticulum at the base (a common site of perfora- 
tion), brought on by attempts at reduction by taxis, while 
Busch (Ekehorn!) lost his case from rupture at the same 
spot by compression of the diverticulum between a truss 
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and the sharp edge of the femoral ring. No other cases 
showed symptoms, except where intestine, omentum, or 
both were also present in the hernial sac (Class II). 

Mention must be made of the frequency with which 
ulceration of the diverticulum supervenes in the first 
group, leading to the formation of external faecal fistula. 
This coincidence is mentioned in 7 (or 41 per cent.) of 
these cases; 4 of these are reported by Ekehorn,! 1 by 
Bunts,? while Amyand® and Hilgenreiner™ each report an 
instance. In Amyand’s case perforation was apparently 
due to trauma by a pin, and comes under the category of 
‘inflamed hernia.” 

2. The sac contains other abdominal viscera with the 
diverticulum. Of these there were 10 cases strangulated. 
The usual symptom-complex and clinical course of 
ordinary strangulated hernia is manifested in this group. 

It should be noted that all the strangulated cases in 
children and infants are of this type, and are in con- 
sequence of graver import. Of the 10 instances, the 
herniae were of old standing in 8, and the onset coincident 
with strangulation in 2, while perforation was noted in 2. 
Emphasis must be laid on the poor blood supply of 
Meckel’s diverticulum, for its mesenteric vessel is seldom 
pervious, so that in this respect it is inferior to the 
appendix vermiformis. For this reason gangrene and per- 
foration are very liable to occur much sooner, and with 
slighter constriction, than would be the case with a coil of 
intestine. This is further illustrated in the case of Stokes,‘ 
where the diverticulum was gangrenous and perforated, 
while the coils of intestine contained in the sac were only 
oedematous. 

As regards the mechanism of strangulation, reference 
has already been made to this subject, and_a few words 
will suffice to express my own views. 

1. In the First Class of Case—I have on previous 
occasions endeavoured to show that, in all probability, 
practically all forms of diverticulitis are primarily due to 
small twists to which a structure of this nature is liable 
by reason of its anatomical peculiarities. Swelling and 
congestion are thus predisposed to, especially in the light 
of the poverty of its blood supply. 

This congested condition invites bacterial infection, and 
so acute inflammation, which is aided by any stagnation 
of intestinal contents such as occurs in subjects of chronic 
constipation. It is not surprising, therefore, that this 
group of cases occurred exclusively in adult or advanced 
age, where constipation is so frequent. 

A repetition of these attacks leads to adhesions, in them- 
selves protective (for, as we have seen, perforation tends 
to take place towards the exterior of the body), and finally 
one exacerbation will be severe enough to induce 
strangulation. 

The abdominal crises resulting from these torsions are 
quite common in cases of persistent Meckel’s diverticulum, 
and, when marked, are at times sufficient to warrant a 
diagnosis of the condition, especially when taken in con- 
junction with other signs. This is a more marked feature 
in other varieties of lesions than in herniae, in which only 
five cases of the whole series gave any previous indica- 
tions at all of the existence of this structure. This is 
probably due to the partial protection of the diverticulum 
against injury by its “anchorage” in the sac. 

2. In the Second Class of Case the mechanism may be 
the same as that of an ordinary strangulated hernia, in 
which the diverticulum becomes wedged in between swollen 
coils of intestine, and from its insufficient blood supply 
becomes gangrenous or perforated sooner than the other 
contents. Attempts at reduction by taxis are especially 
dangerous in this condition. 

The diverticulum may, however, be forced up against 
the constricting ring by the swollen coils of intestine and 
perforate early, as in Stokes’s case. 

A third possibility is that intestine may be strangulated 
in a sac which also contains a comparatively healthy 
diverticulum, though this must be infrequent. 

The prognosis varies with the two classes of case. 

In the first class the prognosis is very favourable where 
no complications coexist, such as the stenosis of intestine, 
etc., previously referred to, and provided proper treatment 
is adopted. 

Thus, in a total of 33 cases where the result is stated 23 
recovered and 10 died (30 per cent. mortality). Of these 
10 deaths 5 belong to the first class; but of only 1 in these 





5 cases could it be said that there were no complications 
and the management good. 

This was a case reported by Turner’ where only the 
extremity of the diverticulum occupied the sac and the 
treatment was operative, but death resulted. Such cases 
usually follow the mildest course. The other 4 cases were 
all complicated by some other factor and have been 
previously referred to. 

In the second class the mortality is 50 per cent., or 5 
deaths in 10 cases; thus the prognosis is much graver 
here than in the former group, where the mortality is only 
30 per cent. 

With respect to the treatment, none was adopted in 8 
cases, of which 4 died, and 4 recovered with the formation 
of faecal fistulae. It is noteworthy that the cases of faecal 
fistula reported by Martin and Minter (Ekehorn'), and by 
Dowse (Bunts?), died one month, three months, and three 
months later respectively from “other causes.” In one 
instance the swelling was incised as a suppurating gland, 
and the case recovered after the formation of a taecal 
fistula. Both patients subjected to taxis died, and in one 
instance, where the diverticulum was left in an open 
wound for a day, then returned to the abdomen and the 
radical cure completed, the result was satisfactory (von 
Laczkovich quoted by Ekehorn’). 

In the remainder the diverticulum,has been removed or 
replaced within the abdominal cavity. The question of 
removal should depend on the condition of the adjacent 
intestine. If this is oedematous and the diverticulum: 
likely to recover, it should be returned to the abdomen to 
be removed on a subsequent occasion. 

If the diverticulum is gangrenous or perforated and the 
intestine damaged, both must be resected through healthy 
tissues ; this course was adopted by Bunts? with success. 
The intestine will least often be affected when only the 
distal extremity of the diverticulum is strangulated, some- 
times when the whole structure is engaged, and always if 
intestine and diverticulum are together strangulated. When 
the diverticulum is returned to the abdomen, it should be 
removed at a subsequent operation, as it is almost certain 
to give further trouble. : 

One case of incarceration is reported by Ekehorn’ in 
which notable symptoms were absent, and removal of the 
diverticulum completed the cure. The case of inflamed 
hernia (Amyand®), in which perforation by a pin resulted 
in a faecal fistula, has already been referred to. Of the 
remaining 11 herniae classified as irreducible, some coula 
be partially reduced, but none completely. — 

All these were males except Escher’s patient (Ekehorn’), 
while 4 occurred in adults, 4 in childhood or early youth, 
and 3 in infants. 

The case I have reported belongs to this group. In one 
of these (Escher) the diverticulum was adherent to the sac 
and inner side of the femoral ring; in another (Barbarin % 
to the sac by extensive inflammatory adhesions resembling 
an appendicitis in a hernial sac. Adhesion of the diver- 
ticulum to the sac wall is noted in 6 more instances. 

In one of these latter reports,” symptoms of strangula- 
tion appear to have been noticed at the time the case came 
under observation, though the diverticulum was alone 
present in the sac and was not strangulated; these sym- 
ptoms were shown to be due to kinking of the bowel by 
the traction of the diverticulum. To this agency I 
attribute the apparently recurring abdominal crises in my 
case. 

In Hager’s! and Barbarin’s® cases the adhesions were 
certainly inflammatory, and probably of this nature also 
in the remaining 4. 

In the case reported by Mariotti (Ekehorn’) the 
diverticulum was adherent by its apex to an atrophied 
(2undescended) testis; while in that of Blanc (Ekehorn’> 
and in my own case, the apex was adherent to the tunica 
vaginalis, adjacent to the globus major of the epididymis. 

In none of these latter, certainly not in the last 
instance, do inflammatory adhesions appear to have been 
present, and Ekehorn’s view, as to the origin of the 
attachment in utero, seems correct for, at any rate, a 
certain proportion of cases. , 

This author maintains that the attachment is formed 
with the peritoneum by the free diverticulum during fetal 
life, this latter structure being dragged into the scrotum 


subsequently by the descent of the testis. ; 
In this pt it it may be noted that this class of 
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adhesion only occurred in children in the present series, 
the condition being unknown, so far as I can. ascertain, in 
adults; possibly it is masked by the supervention of 
inflammatory adhesions occurriag in later life, and the 
explanation offered by Ekehorn may hold true for all 
cases. Recovery after operation was the rule, as might be 
expected, in all these irreducible herniae, and, of the 
10 cases submitted to radical cure, the diverticulum was 
resected in 7 and returned to the abdomen in 3. 

Resection is undoubtedly the correct procedure, for this 
structure should never be allowed to remain in the body 
when its presence can be definitely demonstrated. 

Finally, I have noted any symptoms or signs present 
in. this series which might, to some extent, be indicative of 
the presence of a persistent Meckel’s diverticulum, and 
have seemed to be not necessarily associated with its 
presence in the hernial sac. For in many instances under 
my observation the diagnosis of the persistence of this 
structure has been made or the condition suspected. 

Without going into details on which I have elsewhere 
laid some stress, it will suffice to say that recurrent 
abdominal crises, fairly typical in the cases of Broca™ 
and Pfaekler,* and less so in the histories of Stokes‘ and 
my own patients (both of whom were infants), were noted 
in four reports; and here these attacks do not seem to 
have been attributable to the existence of a hernia. 

The occurrence of faecal fistulae, through which nema- 

todes were discharged, in Martin’s and Escher’s cases 
(Ekehorn'), should arouse suspicion of the real condition 
to be dealt. with. 
_ The condition of the umbilical cicatrix is not mentioned 
m: any Instance, though doubtless abnormality in this 
direction would have been found, if carefully looked for, 
in a good proportion of cases. 

The following conclusions may, I think, be drawn: 

1. The age at which Littre’s hernia is discovered is 
more advanced than is usual in other lesions of Meckel’s 
diverticulum. 

2. The preponderancé of males is marked, as usual. 

3. The order of frequency is: Inguinal, femoral, and, 
lastly, obturator herniae. 

4. These herniae are always irreducible, often 
strangulated or inflamed, and faecal fistula is especially 
fiable to occur in those cases where the diverticulum is 
alone present in the sac. 

5. Symptoms are often slight and the onset insidious, 
the nature of the case being easily overlooked. 

6. Thetumour is often small and frequently insignificant, 
and has been mistaken for an inflamed lymphatic gland. 

7. Busch’s case is a warning against the use of a truss 
where avoidable, and the practice of reduetion by taxis 
is condemned in strangulated herniae by the fact that.death 
occurred in both cases in this series where this course was 
adopted. 

8. The diagnosis will probably be sometimes made by 
a. careful attention to detail in history and clinical 
examination. 

_ 9. The prognosis is distinctly favourable in cases falling 
into Group I, when properly managed, and graver in those 
classified under Group II. ‘i ° 

1Ekehorn, Archiv f. klin. Chir 190k tai 117. 2Bunts, Annals of 
Surgery, 1904, ii, p. 536. * Piaekler, Muench. med. Woch., 1904, li, D. 2329. 
Chir, 106 saci a yon he a et Bourgonel, Centralb. f. 
TParner, Guy's Hosp. Rep., 1x, p. 29. “Mignon, Bull, et Alem. Soe, de 
Chir. de Paris, 1903, xxix, p. 485. 9 Barbarin, in aan ccey Riche, 
p. 240. 0 Griinbaum, Centralb. f. Chir, 1899, xvi, 108. 1 Hilgenyeiner, 
Beitr. z. Klin. Chir.. 1903, xi, 99, 135. "2 Broca, Bull. et Mém. Soc. de 
Chir. de Paris, 1905, xxi, p. 366.1 Smith, Brrtisn MEDICAL JOURNAL, 

’ i § ~B SH MrpIcaAL JOURNAL, 


1901, ii, p. 1734. 14 Barnett, Lancet, 1905, ii 5 ibi i 
J c it, L . ii, p. 292. 45 Howse, ibid.,.1906, i, 
Dp. -224. 16 Annandale, ibid., 1898, i; p. 725. 17 Forgue a Riche, ie 


Diverticule de Meckel, 1907. 
TWO CLINICAL TYPES OF THE MENINGO- 
COCCUS AND THEIR BACTERIOLOGICAL 
DIFFERENTIATION, 

ILLUSTRATED BY THREE SPORADIC CASES. 


BY 
Frank C. Eve, M.D., and J. M. Ciemenrs, M.D., 


M.R.C.P., 
Physician, Hull Royal 
Infirmary. 


D.P.H.R.ULL, 
Medical Officer, Hull Fever. 
Hospitals. 
; (Abstract.) 
Untm recently it was considered that the presence in the 
cerebro-spinal fluid of a Gram-negative’ coccus was suf- 
ficient evidence of epidemic cerebro-spinal fever; but it 





now appears that there are two such. organisms at. least 
which can be bacteriologically distinguished. One pro- 
duces “spotted fever” and the other posterior basic 
meningitis. There are generally no reliable clinical 
methods of distinguishing these two diseases. Hence 
the importance of bacteriological distinctions, which. are 
(1) cultural (2) agglutinative, and (3) phagocytie.. 

Cultural Differences.—The sporadic organism grows 
(a) on agar, often very freely, (+) sometimes at room 
temperature, (c) and on gelatine; (d) it has considerable 
vitality (generally), (e) often forms on agar abundant, 
moist, iridescent, coalescent colonies, which may be 
sticky enough to draw out into filaments 3 in. in 
length. 

Agglutinative Differences.—The sporadie organism does 
not agglutinate with the patient’s own serum, nor with 
the serum of an epidemic case (Houston), nor with the 
antiserum of Flexner and Jobling, but it will sometimes 
agglutinate with the serum of another sporadic case. 

Phagocytic Differences.—The sporadic organism shows 
little or no tendency towards phagocytosis in the blood 
of the patient, or of an epidemic case, or of a normal 
person, or in the cerebro-spinal fluid. For diagnostic pur- 
poses it is only necessary to observe whether phagocytosis 
and agglutination are conspicuous by their presence or 
absence. Hence the elaborate opsonic technique of 
Wright may be replaced by incubating equal. volumes: of a 
citrated emulsion of the coccus and the patient's fresh 
blood. A control is scarcely needed. The one film shows 
the presence or absence of both phagocytosis and 
agglutination. Clinically we found in the only case tried 
that the new antiserum of Flexner and Jobling (for which 
we thank Dr. Robb, of Belfast) did more harm than good 
in a sporadic case. Also that urotropin produced no 
decided effect in two cases, and we were unable to detect 
any formaldehyde in the cerebro-spinal fluid after its. oral 
administration. 

[Printed leaflets circulated at the meeting showed in 
tabular form about fifty points of agreement and difference 
of the epidemic form and the three sporadic cases,.and 
hence the fashion in which it could. be determined whether 
a Gram-negative coecal meningitis was epidemic or 
sporadic in its clinical nature. The authors will be 
pleased to send copies of this leaflet to amy one specially 
interested. | 


TREATMENT OF CHOREA. 


By Essex Wynter, M.D., F.R.C.P., 

Physician to the Middlesex Hospital. 
Ir is scarcely an exaggeration to state that we have 
hitherto possessed no effective remedy for chorea. Arsenic 
in gradually increasing doses has been long advocated, and 
other forms of tonic treatment have been asserted’ to be 
equally efficacious, while there have been those who 
claimed, after extended experience, that recovery, or rather 
subsidence of the disorder, has occurred quite as rapidly 
under no more specific measures than rest in bed anda 
liberal dietary. 

Belladonna, bromide of potassium, and chloral have 
been employed to control the more violent jactitation, but 
it is hardly claimed that they exert much influence on 
the duration of the attack, which commonly continues for 
weeks er months, and sometimes for years. 

More recently trial has been nade of some of the coal 
tar derivatives and cognate organic products with more 
success. Fifteen years ago I employed phenazone in doses 
increasing from 5 grains to 15 grains three times a day, 
and certainly obtained definite improvement im early cases, 
but not in chronic or recurrent ones; and usually after a 
week this treatment was cut short by the appearance of 
erythema. 

Quite recently good results have been obtained with 
aceto-salicylic acid and trional, separately or combined, an 
account of the extended use of the latter being given by 
Dr Voelcker in Folia Therapewtica. 

For nearly three years, dating from the autumn of 1905, 
I have myself adhered to a new drug, which has given 
such uniformly good results that I am emboldened to speak 
of it as the specific in chorea. 

This drug is chloretone, trichlor-tertiary-butyl-alcohol, 
having the formula C,H,OCI,, obtained by the interaction 
of chloroform, acetone, and an alkali. 
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It is a white crystalline powder with camphoraceous 
odour and taste. It is a permanent chemical compound, 
not. decomposed by heat or light, and stable in the presence 
of dilute acids and alkalies. It sublimes slowly at the 
body temperature, melts between 96° and 97° C., and boils 
at 167° C.. Its approximate solubilities are 0:5 per cent. in 
cold distilled water, 3 per cent. in liquid paraffin,.10 per 
cent. in glycerine, 12’ per cent. in olive oil, 25 per cent. in 
oil of cloves, and freely in alcohol, ether, and chloroform. 
On account of its volatility powders should be enclosed in 
waxed paper or gelatine capsules. for occasional use, but 
for chorea, it. is most conveniently prescribed. in petroleum. 
emulsion or in.a mixture with glycerine. 

Physiologically, chloretone in therapeutic doses acts as a 
powerful sedative to the central nervous system without. 
depression of the circulation or respiration. With the 
germicidal and analgesic effects we are not here concerned, 
and the applications of chloretone in other directions. in 
which these properties are involved are already well 
known. 

For chorea. f have employed it in 5-grain doses ix half 
an ounce of petroleum emulsion, sometimes sweetened 
with glycerine, every four, six, or eight hours according, to 
the severity of the attack and age of the patient. With 
subsidence of the movements after two, three or four days, 
the dose may be reduced to one-half and it may also: be 
given less frequently. In my series of 50: cases treated. by 
chloretone since the autumn of 1905, the duration of the 
treatment averaged nine days. covering the period of 
choreic movement. In the majority four, six, or seven 
days sufficed, the average time being extended by the 
inclusion of several in which twelve to twenty days were 
required. 

Lhese were instances in which the disorder had already 
resisted. treatment for a long period, three or four months, 
a year and a quarter, and one for three years. 

_In the earlier cases also the drug was given with some 
circumspection owing to lack of full knowledge of its 
effects,.and I find in the present year several instances in 


which the drug was given for two days only in 5gr.,and | 


two in. 2} gr. doses, four days in all. As may be supposed, 
many children suffered in addition from valvular heart 
disease contracted in previous attacks of rheumatism and 
‘scarlet fever (about 50 per cent.) ; but in spite of this. the 
awerage stay in hospital averaged just three weeks. As 
has been noticed in connexion with other remedies, the 
most. rapid. improvement was met with in early cases, 
those coming under treatment within a few days: to a 
month of the onset, though the recovery of the chronic or 
recurrent ones is perhaps stronger testimony to the 
efficacy of the treatment. 

So far I am only aware that relapse has occurred in one 

<ase after three months, and though it might be hoped 
that a curtailment of the disorder would diminish the risk 
of. endocarditis, this can only be ascertained at a later 
‘date. Those children who were admitted with cardiac 
disease had all previously suffered from attacks of rheu- 
matic or scarlet fever, and showed compensatory changes 
in the heart, but no recent endocarditis or pericarditis: was 
‘observed in the others. The value of laxatives in assisting 
the action of chloretone, doubtless by accelerating absorp- 
tion, was: very noticeable, as it is with other specific 
remedies, two refractory cases at least responding at once 
‘when such measures were adopted. 
_ It is only fair to state that in the cases cited a most 
important factor was contintious rest in bed with liberal 
diet, the little patients being isolated by screens during 
the active phase of the disorder, and being encouraged ta 
do. some finger work when the involuntary movements 
subsided, as an incentive to control and as a test of 
steadiness before they were declared convalescent. 

After the movements had been subdued by chloretone, 
steel wine with either cod-liver oil or arsenic was 
administered. as a corrective to the anaemia and feeble- 
ness which ensued, and the children were kept. under 
observation at a convalescent home for another three 
weeks, 

The sedative effect on the nervous.system is liable to 
extend to a condition of stupor if the drug is given im 
excessive doses, too frequently or over too long a period, 
and in the course of treating these cases this has occasion- 
ally oeeurred, the child for the time sleeping profoundly, 


till roused to take food or for other purpose, and permit- | 





ting the limbs or body to remain in almost any attitude in 
which it were placed, as in catalepsy, but without either 
actual rigidity or loss of muscular tone, this state passing 
off within a few hours of discontinuing the drug. 

Tn one or two cases a punctiform erythema has been 
noticed, and in two of those included in this series there 
ensued a definite desquamation of the hands and feet, but 
not: of other parts of the body, leading in one (which was 
removed on account of participating in an outbreak of 
rétheln) to a suspicion of scarlet fever. The other showed 
no rise of temperature and no erythema, and his retention 


in_ hospital and subsequent transference to the con- 


valescent home did not result in any communication of 
scarlet fever to other children. 

Stupor, erythema, and peelingof the hands and feet may 
be considered rare effects of the exhibition of chloretone, 
associated probably with overdosage. 

The 50 cases. were fair examples of the disorder in dif- 
ferent degrees of severity and progress; some exhibited 
only disorderly movement, others were unable: to speak or 
feed themselves, and a few required padded cots on account 
of the violence of the movements. The previous duration 
varied from a few days to months, and in one case three 
years. The majority were first attacks, but several were 
the second, third, or even fourth. One case only so far 
has, three months after treatment, been readmitted for a 
renewal of the movements. 

Other remedies, called for by fresh rheumatic manifesta- 
tions or cardiac complications, may be combined with the 
ehloretone, but for the chorea itself this drug appears to me 
as much a specifie as the salicylates have come to be 
regarded in rheumatism. 


SURGICAL TREATMENT OF TUBERCULOUS 
GLANDS IN THE MESENTERY. 


By Eprep M. Corner, M.C., F.R.C.S.,; 
Surgeon to the Hospital for Sick Children, Great Ormond: Street ; 
Surgeon to.Out-patients at St.. Thomas’s Hospital. 

In a post-graduate lecture at the Children’s Hospital, 
Great Ormond Street, in 1905, and in a paper to a Divi- 


sion of the South-Eastern Branch of the British Medical 


Association, read in 1905,I brought forward the surgical 


aspect. of the treatment of tuberculous glands im the 


mesentery. Both papers were published,' and my inten- 
tion now isnot to give an epitome of what was then said, 
but to bring forward cases operated upon within the last 
year, which illustrate many of the points and recommenda- 
tions made in 1905. 

Tuberculous glands in the mesentery fall into two 
classes, according as they are found in adults or children. 
In adults. they are always in the ileo-caecal region, and 
arise from the tubereulous infection of the bowel in that 
locality, often . causing appendicitis or intestinal obstruc- 
tion from adhesions. In children they may be anywhere 
in the mesentery of the small intestine, but usually im the 
lower part, and are due to infection from the small 
intestine. 

CasE I. } 

The first case was one of tuberculosis of the ileo-caecal 
mesenteric glands, followed by apvcndicitis, the patient 
being a girl, 15 years of age, tall and well developed, 
who was sent to me on account of having three 
attacks of appendicitis within the last two years; more- 
over, since the last attack she had never been free from 
abdominal pain and tenderness. . Her further history was 
as follows: aa 

ears her bowels had been obstinately constipated, 
wma parr pe purgatives being taken. On examination, 
nothing of importance could be ascertained except pain. and 
tenderness in the right iliac fossa upon deep palpation. — 
. An operation was undertaken to remove the appendix. The 
anterior rectus sheath was opened, the muscle retracted towards 
the middle line, and the posterior rectus sheath and peritoneum 


' incised. The caecum was found and delivered, when it was 


i i i healthy 
ascertained that the proximal part of the appendix was ¥; 
so far as could. be ascertained by the naked eye. A third of an 
inch at the tip was small and connected into a fibrous mass, 


| which was adherent to the peritoneum in the ihac fossa. A coil 


of small intestine was also adherent and had no dowbé — 
rise to partial intestinal obstruction with colicky ocagae 1e 
appendix was removed with the clamp and — : was 
then found that a. soft caseous gland, the size of a. walnu ree 
pied the ileo-caecal junction. This was incised, curetted, am 
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the walls folded in with a silk stitch. Three or four more 
caseous glands found lying along the inner side of the ascending 
colon were removed. The further that these glands were 
situated from the ileo-caecal junction the more calcareous they 
were. After closing each incision with a rectangular silk stitch 
the abdomen was closed. 


The patient made an excellent recovery. An examina- 
tion of the appendix showed that it was obliterated at the 
tip but presented no signs of ulceration, scarring, or 
disease in the rest of the organ. 


CasE II. 

The second case was one of caseous glands in the mesen- 
tery, ina child aged 4, admitted to the Children’s Hospital, 
Great Ormond Street, in September, 1907, with the 
following history: 


Her mother had ‘discovered a ‘‘ round lump” in the child’s 
abdomen by chance about ten days ago whilst washing her. 
The child does not complain of anything; nor has she lost flesh 
or appetite. Urine quite clear, no urinary symptoms. Bowels 
have always been regular. Absolutely no pain anywhere. The 
child had diphtheria a year ago. No family history of tubercle. 
[wo other children in the family, both of whom died of 
measles. 

State on Examination. 

A healthy, well-grown pale child; heart and lungs healthy ; 
temperature and pulse-rate normal. In the abdomen below 
the umbilicus, and usually lying in the left iliac fossa 
is an irregular hard tumour freely movable. It can be 
shifted in all directions except forwards. There are no 
other enlarged glands in the body. The child was first under 
the care of a physician who thought that the mass was faecal. 
But after free purgation the lump persisted, and on September 
13th the case was referred to the surgeon. 


Operation. 

A vertical incision was made over the left rectus, the 
fibres of which were separated and the peritoneum incised. 
The tumour was found to be in the mesentery of the small 
intestine, and could be drawn quite into the wound. The 
intestine was packed off, and the tumour incised by a cut 
parallel with the mesenteric vessels. About half an ounce of 
caseous matter was turned out. Another mass was found and 
treated in a similar manner. After curetting both openings 
were closed by a double layer of silk sutures, and a narrow 
gauze drain was left in contact with the operation site, and 
brought out through the skin. Theabdominal wall was sutured 
in layers with silk. After the operation the patient had a good 
night ; there was no sickness, and the temperature next morning 
was 100°F. The following day the temperature was normal 
and the gauze drain was removed. On September 23rd the 
stitches were removed, the wound having healed per primam. 
On the thirteenth day after the operation she was discharged in 
good health. 


The child has been seen again this year, some ten months 
after her disease. She had grown a good deal, and was 
in a satisfactory condition generally. 

The deductions from these and my former cases seem 
to be that as regards adults: (1) Tuberculous glands are 
most frequent in the ileo-caecal region; (2) they rarely 
form a palpable tumour ; (3) they are frequently associated 
with appendicitis, less frequently with intestinal obstruc- 
tion; (4) when caseous they give rise to pain and 
discomfort ; (5) they are one of the causes of abdominal 
pain which are only found on exploration. 

As regards young children (1) tuberculous glands are 
usually found in the mesentery of the small intestine. 
(2) Some cases are much improved by surgical treatment. 
(3) In these cases the glands form a movable palpable 
tumour, usually under the lower part of the left rectus 
muscle. (4) As next to bronchial tuberculous glands, 
tuberculous mesenteric glands are the most frequent focus 
of general tuberculous infection, operation should be under- 
taken. (5) Caseous glands should be incised, evacuated, 
gently curetted and closed with a stitch which throws the 
walls into folds. (6) That these cases do very well so long 
as operation is not put off too long. 

Some of my earlier cases were shown at the Medical 
Society,? a year.and more after operation. 

In conclusion, perhaps it may be as well to emphasize 
the fact that cases are not referred to in which there is 
general and equable enlargement of the lymphatic glands 
of the abdomen; but only those in which the enlargement 
forms a definite local tumour. 
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SOME PRACTICAL POINTS 
IN THE TREATMENT OF TUBERCULOSIS 
OF THE SPINE. 
By J. Jackson CLARKE, M.B.Lond, F.R.C.S., 


Surgeon to the Hampstead and North-West London, and the Royal: 
National Orthopaedic Hospitals. 
I. General Indications. 

WueEN called upon to treat any local form of tuberculosis 
we must remember the indications for treatment of tuber- 
culosis in general. The ideal is to secure efficient local 
treatment in the best hygienic surroundings. Some 
surgeons have interpreted the logical outcome of these 
considerations to be that all town dwellers who are victims. 
of tuberculous disease requiring surgical treatment should 
be sent away to the seaside or country to be operated on 
there, and that new institutions should be created for the 
reception of such patients. Now, as far as London is 
concerned I can speak from hospital and private practice ex- 
tending now over fifteen years, during which I have probably 
had to treat as many patients of this class as any metro- 
politan surgeon, and I can say that such a course of action 
is altogether unnecessary. Most of my hospital cases 
were treated in the City Orthopaedic Hospital,** which was: 
situated on the confines of the City of London in a 
busy manufacturing district. In the very mixed atmosphere: 
of that place, aided by good food and excellent nursing, 
even the most unpromising cases did well. Among these 
were cases sent back to us for serious complications, suclr 
as paraplegia, from institutions at the seaside specially 
maintained for the treatment of these very cases; others 
came from Davos Platz and similar places of which they: 
were native—places renowned for the treatment of tuber- 
culosis. Some parts of London may even be regarded as 
health resorts for tuberculous subjects, at any rate for 
considerable periods of time. 

Five years ago a patient of mine came to live in Hamp- 
stead, leaving one of the most beautiful spots in rura¥ 
England for this purpose. She had developed a most 
serious tuberculosis of the spine with rapid paraplegia, for 
which I had to operate. The immediate results were all 
that could be desired, and after a time I sent her to 
Margate. Then she became worse and returned to 
London, where, acting on my advice, she took a house on: 
the edge of Hampstead Heath. Here her condition 
steadily improved, and she has now completely recovered 
her health. 

Some surgeons appear to regard the result of operations 
fcr tuberculosis done in London as disappointing. This, 
candidly, I do not understand, for whether it be tuberculosis 
of glands or joints, I know of no more satisfactory depart- 
ment in operative surgery as far es immediate repair is 
concerned. There is no need to send patients away to be 
operated on; at the same time, we should make it safe for 
them to travel as soon as possible, both when we are 
employing conservative measures and when the operatiow 
wounds are healed. How is this to be done? By the 
application of efficient mechanical supports that make it 
easy fov the patient to travel in safety by carriage, rail or 
water, and in some cases to walk. B TH rad 

Thus my conclusion is that urban surgical tuberculosis 
should be dealt with efficiently in town hospitals before 
the patients ieave for the country and convalescent 
institutions. 

II. Rest. 

The first surgical consideration is to secure efficient rest 
to the diseased part of the spine. In the more acute 
phases, and in the earlier period when the type and course 
of the disease are uncertain, rest in the horizontal position, 
whether supine or prone, is necessary. When fever or’ 
some other exhausting complication is present the force of 
gravity combined with careful nursing sufficiently ensures: 
rest, but, complications apart, the temperature in spinak 
tuberculosis is either normal or subnormal, and the 
muscular tone is enough to produce tension at the seat of 
disease in spite of the horizontal position. Thus in tuber- 
culosis of the spine, as in the same disease of the hip, it is 
not usually sufficient to put the patient to bed; either 
extension or instrumental support must be also employed. 
Extension is usually used in the form of arm-straps an@ 





* This institution has since been amalgamated with the Royal 
National Orthopaedic Hospitat. 
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anklets, or, in cases of disease of the cervical vertebrae, a 
collar bearing upon the chin and occiput is also required. 
Thus the lower limbs as well as the trunk are fixed,a 
position which, if long maintained, is certain to diminish 
the patient’s vitality. In cases where prolonged extension 
is necessary it is better to attach the straps to a frame of 
gas-piping and canvas (Bradford’s frame), so that the child 
can easily be lifted on the frame without disturbing the 
spine. That the danger of lowering vitality by too pro- 
longed fixation of trunk and lower limbs is a very real one 
has been proved to me by the condition of patients who 
have been brought to me after several years of fixation on 
a double Thomas’s splint or in a Phelps’s box. Such 
patients have invariably been extremely weak and 
apathetic, but on being fitted with an effective support to 
the spine alone and allowed to use their lower limbs, the 
same patients have rapidly improved in strength and 
spirits. The prone couch, made of light wicker-work, 
forms a very important aid to children who require to be 
in the horizontal position. Suitably arranged upon such a 
couch they can read, or play with toys, and eat their 
meals in a way that is less uninteresting than being 
perpetually fed from above. This point of interesting the 
child’s mind has an important bearing on the maintenance 
of vitality, and so on recovery from disease. 

Chance’s double upright spinal splint is the instrument 
that I have found to be far the best for the average case. 
If the disease is situated at or above the middle of the 
dorsal region a head-piece must be added. This splint is 
as good for its purpose as is Thomas's single hip-splint in 
an ordinary case of hip disease, and it has the additional 
advantage of being adaptable to the growth of the patient. 
It has the same drawback as Thomas’s splint and of every 
useful surgical method and procedure—it requires a course 
of study under some one familiar with it before it can be 
used successfully. When properly adjusted its efficacy is 
at once seen in the signs of comfort shown by the 
patient. 

It may be asked how far such an apparatus meets the 
general indications mentioned at the beginning of this 
paper. Time only allows me to refer to one important 
point, that is, that it allows the utmost freedom of 
respiration compatible with fixation of the spine, and in 
this respect differs from corsets, whether of plaster-of- 
Paris or of poroplastic felt, both of which forms of support 
are, in my opinion, to be sedulously avoided. 

Forcible Reduction of Deformity in Spinal Tuber- 
culosis.—All will remember how ten years ago Calot, in 
France, urged the advantages of the proceeding, the feasi- 
bility of which had been previously shown by Chipault. 
Favourable reports of very many cases done by Calot led 
me, against the trend of my pathological observations, to 
try the method in one case—the first of the kind that was 
done in London. The result of this single case taught me 
that there was no real merit in the method, and some 
unfortunate experiences at the hands of other surgeons 
showed that it is often attended by serious danger. I 
need not dwell further on the method, which is already 
universally discarded. Those who advocated it enthusias- 
ticaily in this country were probably influenced by the 
not really comparable results of forcible correction of 
deformity in hip disease, and they now speak of gradual 
correction of deformity. Even this is a misnomer, because 
the deformity due to bone destruction in tuberculosis of 
the spine cannot be corrected—it is an inevitable part of 
the disease; but an improved form of the adjacent sound 
parts of the spine can be attained, and I think that the 
best way of effecting this object in the majority of cases 
is by the judicious use of measures described above. 


III. Abscesses and Sinuses. 

Many of us can remember the time when the student 
was taught to say, “Thank God for every day the abscess 
remains closed.” That day, happily, is gone, together with 
the myriads of other pre-Listerian terrors. A small 
abscess may be given a few months to see whether it will 
undergo absorption, but it is undesirable to wait longer. 
Abscesses should be opened and well washed out with 
some mild antiseptic, such as 1 in 40 carbolic or 1 in 2,000 
biniodide of mercury and potassium solution. In the case 
of psoas abscesses, I first open them in the groin and then 


pass a long, slightly curved pair of catch-forceps along the 
track till the end makes a prominence in the loin. I cut 





down on the end, and, protruding the forceps, enlarge the 
orifice until it admits the tip of the gloved index finger. A 
small pad, consisting of a roll of cyanide ribbon gauze, is 
then caught in the forceps and used to stroke the surface 
of the abscess cavity, whilst a stream of irrigating lotion is 
kept up. In this way false membranes are detached, and 
when the escaping lotion comes away the excess of the 
liquid is pressed out, and I inject a few drachms of a sus- 
pension of a drachm of precipitated iodoform in a mixture 
of equal parts of 1 in 20 aqueous carbolic solution and 
glycerine. 

Where absolutely reliable asepis can be ensured, I have 
the irrigation repeated twice daily until all discharge 
ceases ; a dressing of cyanide gauze, the deeper layers of 
which are moist with 1 in 40 carbolic and covered with 
sterilized jaconet, is kept with scrupulous care applied to 
the drainage orifice, except when the irrigation is being 
done. As a rule, permanent healing is, in my experience, 
thus obtained. 

When these antiseptic conditions cannot be ensured, it 
is. safer to close the incisions and obtain primary union. 
My experience is that the abscess usually reforms once or 
oftener under these circumstances, and sinuses are not 
uncommonly thus established. 

When the disease is situated in the lumbar region and 
masses of necrotic bone or other tissue can be felt with the 
finger, Treves’s operation is indicated, but I have never 
found it necessary to lay open the whole of the psoas track 
by a retroperitoneal operation as has of late been done. 

Sinuses.—I do not think that sufficient attention is given 
to the treatment of sinuses. What is required is very 
simple, but it is often not realized how important are the 
details of antisepsis in these cases. I have had experience 
of a patient sent to a convalescent home with such a sinus 
treated in the manner described above—that is, daily 
injections of carbolic lotion * and covering of cyanide gauze, 
but, in spite of written instructions for continuing this 
treatment, it has been changed to injections of boric acid 
lotion and a dressing of iodoform gauze, with the result 
that sepsis occurred and subsequently lardaceous disease. 
The instance I refer to is by no means an isolated one, and 
the lesson is as plain as it is serious. 


Pressure Paraplegia. 

I now pass to consider a complication of spinal disease 
to which I have given much attention.’ When paraplegia 
takes place the disease is usually at or above the middle of 
the dorsal region—that is, in the same part of the spine in 
which a dorsal abscess occurs when the exudation passes 
backwards between the necks of the ribs. 

With careful treatment paraplegia caused by pressure 
usually subsides more or less completely in the course of 
from three to nine months. In young subjects this desir- 
able issue is common, and I have observed it in one 
instance in a ponderous man of 50. There are two classes 
of case that require operative treatment—first, those rare 
cases in which paraplegia comes on rapidly and involves 
the sensory nerves and bladder and rectum; secondly, 
those cases that have resisted some months of careful 
expectant treatment without marked improvement. 

Before indicating the line that, I think, should be 
followed in treatment, I would first ask what is the patho- 
logical anatomy of these cases? The majority of those on 
which I have operated were similar to that shown in 
Figs. 1 and 2, taken from a specimen I removed from a 
patient I showed before the Clinical Society of London, 
Octobcr 24th, 1902, after having operated on her for para- 
plegia, May 11th, 1901. On comparing the two figures it 
will be seen that an anterior and a posterior abscess were 
both present ; the paraplegia was caused by the pressure 
of the posterior abscess. I made a lateral drain and 
evacuated some pus. The paraplegia was thus completely 
removed, and did not return. The patient died, aged 
8 years, of bronchopneumonia caused by influenza, four 
years after operation. ; ; 

In Fig. 2 is seen how small is the opening (1) obtained 
by removing a transverse process and the neck of a rib, 
costo-transversectomy. Still, in this and several other 
instances it served to remove the paraplegia, and when 
one operates on an ordinary dorsal abscess the passage by 
which the abscess cavity communicates with the seat of 


“I prefer carbolic because I have an impression that by its use 
particles of dead bone are in time dissolved. 
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disease is usually even smaller still. Costo-transversectomy 
is more difficult, and hence in unskilled hands more 
dangerous; than laminectomy. Especially in young 


‘ 





Fig. 1.—The mesial aspect of a section of part of a spinal column, 
showing: 1, posterior spinal abscess ; 2, congested fatty tissue in 
the enlarged spinal éanal behind the cord; 3, oesophagus; 4, right 
bronchus. 
children are the transverse process and the neck of the 
rib small. It is an operation that should be undertaken 
with every care. 

I am confident that it is a mistake to defer operation 





, Fig. 2.—The lateral aspect of the same preparation. 1, Opening 
between two nerve-roots through which the abscess was drained 
‘Dy removal of a transverse process and the neck of a rib; 2, the 
pm of an anterior spinal abscess behind an adherent portion 
ung. 


too long in these cases if the paraplegia is severe 
and does not improve. The exact mode of procedure 


must be decided for each case. In a recent case I 
made an incision convex to the right, and, turning 





back this flap, performed laminectomy: in the usual 
way, and before stitching up the wound I did a costo. 
transversectomy to provide a safety-valve for the escape of 
the pus which almost invariably collects again. 

The experience of this case, which is still under treat- 
ment, has shown me that it is safer to place a small 
tube in this safety-valve track in order to prevent: pus 
collecting at the back of the dura mater, so renewing 
the pressure on the cord that has been removed by: the 
operation. 

REFERENCE. 
1 Practitioner, September, 1903. 


TWO CASES OF PNEUMOCOCCAL PERITONITIS 
IN CHILDREN. 
By W. H. Bowey, M.S., F.R.C.S., 


Assistant Surgeon to the East London Hospital for Children and to the 
Royal Ear Hospital. 

CasEs of pneumococcal peritonitis are comparatively rare 
whether occurring in children or in adults. In conjunction 
with Dr. Fraser Armand, now of Stafford, a paper was 
written on the subject of pneumococcal peritonitis in 
children, and published for us in the Lancet (June 9, 1906). 
In this paper we treated the subject as completely as lay 
in our power, reviewing at the time British, American, 
French and German literature on the subject. From all 
sources we collected a total of 91 cases which we analysed. 
Sixteen of these cases were from the records of the East 
London Hospital for Children, and four of them we were 
fortunate enough to see and follow through ourselves. In 
none of these cases, however, was the necessity for 
surgical intervention recognized, because the conditions 
present in the abdomen were obscured in three cases by 
other serious conditions; whilst in the fourth case the 
child died within three hours of admission, and clinically 
corresponded to an acute gastro-enteritis, save that there 
was pronounced abdominal distension. The two cases I 
bring before you to-day are especially interesting, since 
they are both very good examples of one of the two chief 
varieties of pneumococcal peritonitis, the one being the 
type of diffuse peritonitis, the other the localized form. 
In both operations were performed, and in both a fatal 
result allowed of a complete post-mortem examination. 
For permission to publish the second case I am indebted 
to my colleague, Mr. C. S. Wallace. 


Cass 1.—dAcute Diffuse Pneumococcal Peritonitis : Operation : 

Secondary Bilateral Empyema: Death. 

Betty T.,a Polish Jewess, aged 5 vears, was admitted into 
the East London Hospital for Children on October 30th, 1907. 
Previous illnesses and family history were unimportant. The 
illness had begun with sudden severe pain in the abdomen and 
incessant vomiting on October 28th. The vomiting was less on 
the 29th. The bowels were opened on the 28th and slightly on 
the 29th, but there was no history suggesting diarrhoea. -On ad- 
mission the child was found to have a generalized varicella. 
The temperature was 103°, the pulse small and rapid, and 
respirations mainly thoracic. The child was rather anaemic, 
sunken about the eves, and with a furred tongue. 

I saw the child two and a half hours after admission. Clini- 
cally she was a typical generalized peritonitis. There was no 
suggestive history and nothing in the case clinically to point to 
any cause of this generalized trouble. There was a history of 
retention of urine owing to pain on micturition, which pointed 
to involvement of the bladder surface with possibly some 
a lhesions, and, on the whole, I looked upon the appendix as the 
most probable cause of the trouble. It was noticed by the 
house-surgeon that the right leg was kept more fiexed than the 
left. Having made a rather careful study of pneumococcal 
peritonitis, and being on the look out for it, such was suggested as 
possibly being present in this case, and several points, such as 
acute onset, age and sex, and absence of any history of previous 
lesions, gave support to such a diagnosis. Yet this diagnosis 
was not adhered to, but rather discarded in favour of one of acute 
perforation of the appendix. 

Operation was proceeded to without delay. The caecal region 
was exposed by an incision at the outer border of the right 
rectus. On opening the abdomen odourless pus at once escaped. 
It was not really typical of pneumococcal pus at first examination, 
for it was rather thin and contained no flakes or masses of 
fibrin. There was no blood. The intestines in the neighbour- 
hood were uniformly infected, arid had a thin fibrinous covering 
from deposited lymph. The appendix: was sought for and 
found. Its distal end was probably adherent, for on with- 
drawal the tip was partially torn, exposing the muscular coat. 
I do not think that this-was due to ulceration extending from 
within outwards, but to the rather soft condition of the wall of 
the organ, owing to the surrounding peritonitis and to the fact 
that it was adherent to neighbouring coils of small intestine, 
With the result that in the manipulations necessary to separate 
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itthe damage reported took place. Unfortunately, theappendix 
was lost to subsequent examination as it was washed away. The 
peritonitis was of the diffuse spreading variety with formation 
of local collections. Several of these were opened, including a 
large collection in. the pelvis. The pus was always quite 
odourless. A large drainage tube was put into the pelvis and 
another among the intestines. 

After the operation the child did well for a short time. I saw 
her on the 3lst; when she was fairly comfortable, but on 
November 1st it was evident that she had some pronounced 
thoracic trouble. Dr. Eustace Smith saw her in the afternoon, 
and thought she had fluid in the pleural cavities. She died soon 
after midnight on November 2nd, about fifty-five hours after 
operationand less than five daysfrom theacute onset. Films were 
made at the time of operation of the pus in the peritoneal cavity, 
and cultures:were also made. Examination of the films and 
growth ‘showed a Gram-positive diplococcus morphologically 
identical with the pneumococcus. 


~ Post-mortem Examination. 

The body of a well-nourished and well-developed girl. There 
were early adhesions between the fibrous pericardium and 
adjacent pleura, but these were easily separated. Congestion 
was present in the neighbourhood of these adhesions. The 
serous pericardium was unaffected. : 

Both lungs were greatly congested, especially the lower lobes. 
There was no consolidation. The pleurae were uniformly in- 
flamed on both sides. Each cavity contained about 4 to6o0z. 
of fluid, which was serum just becoming purulent, and with a 
few flocculi of fibrin floating about in it. Over the lower lobes 
of both lungs there was a recent characteristic fibrinous deposit. 
There was no marked enlargement of the bronchial glands. 

In the abdomen the spleen was congested and adherent on its 
external surface. The adhesions were easily separated. The 
liver showed early fatty degeneration. The intestines showed 
intervals of congestion; probably this occurred where they formed 
the boundaries of the chief accumulation of pus (right. iliac 
region). There was no ulceration and noappreciableenlargement 
of Peyer’s patches. The caecum and large intestine appeared 
normal. 

The peritonitis appeared at first to be chiefly around the 
caecum and adjacent coils of small intestines, and in the pelvis, 
for here there was congestion of bowel and early adhesions of 
intestines and bladder, but a closer examination revealed that 
the peritonitis was much more extensive. In the left hypo- 
chondrium about the spleen and under surface of the dia- 
phragm was lymph and thin purulent fluid. This extended 
over the greater part of the posterior wall of the abdomen. 
There were early adhesions, very easily separated, between the 
stomach and the under surface of the liver, and similarly 
between adjacent coils of intestine, unassociated, however, with 
any congestion of the gut wall. 


CASE II. 

Adelaide C., aged 8, was admitted into the East London 
Hospital for Children on November 27th, 1906. She had always 
been a healthy child until four weeks previously, when she had 
left-sided pneumonia. As this improved she complained of pain 
in the abdomen, and for the last three weeks this had been con- 
tinuous and associated with sickness and constipation. Very 
little food had been taken and sleep had been bad. There had 
been headache and fever from the beginning of the illness. For 
the two days previous to admission the abdomen had been rigid. 
On admission she was rather a wasted girl, looking pale and ill. 
The pulse-rate was 132, the temperature 101°, and respira- 
tions 36. The abdomen was somewhat distended and did not 
move with respiration. The region immediately about and 
below the umbilicus was more prominent than the rest of the 
abdominal wall, and this part was also more tender on palpa- 
tion. Per rectum a resistant mass was felt in front of the 
bowel and above the finger. There was a small patch of 
bronchial breathing at the base of the left lung, and a larger 
area at the right base with dullness and diminished voice 
sounds. The right side of the chest was explored for pus, but 
none found. 

For the next three days the child was watched, and during 
this time improved in general appearance, and the pain left her. 
The temperature remiined up and the signs in both chest and 
abdomen persisted. On November 30th Mr. Wallace opened, 
under an anaesthetic, a localized collection of pus in the 
abdomen corresponding to the para-umbilical distension and 
tenderness. The parietal peritoneum was much thickened over 
it. The.abscess was found totrack into the pelvis. Drainage 
tubes were inserted and the abdominal wound partially closed. 
From a culture of the pus taken from this abdominal abscess 
there grew a pure growth of the pneumococcus. After this 
operation the temperature fell and the child improved in 
general health, but the signs in the chest persisted. Explora-: 
tion of both sides at different times proved negative. On 
December 20th the abdomen was somewhat distended, the 


temperature had risen and the general condition was not so. 


good, and a careful examination having failed to show any 
cause in the abdomen, the right pleural cavity was opened and 
explored in all directions, but-nothing found. 

it is unnecessary to go fully into the subsequent history 
of this case. She lived for ten months from the time of 
admission and varied much in her general and local condi- 
tions during this time,’ but the post-mortem. examination 
suggests that all this time she was suffering from a chronie 





but progressive inflammation of her serous cavities, and it 
was a mere matter of time before the impediment to 
propercardiac and respiratory action brought about by a 
chronic mediastinitis led to her death. That the abdominal. 
disease persisted is shown by the gradual formation of a 
faecal fistula, which persisted until death. 


Post-mortem Examination. 
A very wasted child with a faecal fistula below and to the. 


right of the umbilicus. 

Thorax.—The heart, which was not enlarged, was covered by 
thick, tough,.cream-coloured lymph. There was no disease of 
the valves. The pericardium had some adhesions at its upper 
part, was thickened everywhere, and had a covering of the same 
thick lymph as the heart. There was very little fluid present. 
Lungs: Right, nil; left, extensive fibroid condition with 
dilated bronchi. The pleurae had general adhesions with 
thickening on both sides. The parietal pleura was adherent to 
the diaphragm and pericardium. The bronchial glands were 
not enlarged. 

In the abdomen the liver was adherent to the under surface 
of the diaphragm. Intestines matted together in the lower part 
of the abdomen, but free in the upper part. The exact site of 
the faecal fistula was not made out. 


These two cases are the only cases of pneumococcal 
peritonitis which have come to my notice in practice since 
the joint paper was written to which reference has already 
been made. It will be noted that both died from thoracic 
complications. This is not an unusual history in this 
variety of pneumococcal infection, and upon these com- 
plications the prognosis largely depends. In Case 1 it can 
scarcely be said that it was the infection of both pleural 
cavities which led to the child’s death, but that the rapid 
and intense local infection following on the peritonitis 
showed a particularly virulent organism circulating in the 
blood and capable of producing a pyaemic infection. In 
the second case, on the other hand, there appears to have 
been a long and stern struggle between the body and the 
parasitic organism, and whereas in Case 1 death probably 
resulted from profound toxaemia due to septicaemia, the 
local manifestations being but secondary, in Case II one 
would feel inclined to look upon the nature and degree of 
the local lesions (mediastinitis and peritonitis) as directly 
leading to the fatal result. To draw a rough simile, it 
may be said that a case of lobar pneumonia may die 
before the crisis from the severity of the toxaemia of the 
septicaemia, or, on the other hand, the crisis may ‘be 
safely weathered and the patient die from a complication like 
pericarditis or meningitis, which may have no very pro- 
nounced acuteness at any time. In the case of the acutely 
septicaemic variety a pericarditis, meningitis, or other 
local infection may and often does occur, but, as in 
Case 1, it is merely an indication of the severity of the 
infection, aud not the cause per se of death. In any case 
of pneumococcal infec‘ion, not excepting pneumonia, it is 
practically impossible to foresee any particular complica- 
tion and so attempt to prevent it or modify it, and to 
recognize this fact is to point out the difficulty of 

rognosis. , 
“ It is of some interest to note that both these cases 
occurred in girls. The preponderance in female children 
of peritonitis due to the pneumococcus is striking, but 
appears to be inexplicable on any pathological basis. 

In concluding this short account of these two cases I 
would call attention to the extreme difficulty presented in 
attempting to diagnose cases of acute diffuse primary 
pneumococcal peritonitis, of which Case I is an excellent 
example. Case 1 was a secondary case, the primary 
trouble being a pneumonia, and the history and 
examination suggested the probable condition. 


NEPHRITIS IN INFANCY. 
By Georce Carpester, M.D., F.R.C.P., 


Physician to the Queen’s Hospital for Children, Bethnal Green. 


THERE are two features of nephritis in infancy which 
stand out prominently, namely: (1) That the symptoms 
of the complaint are frequently by no means con- 
spicuous, and (2) that at autopsy kidneys which display 
pronounced microscopical changes are apt to appear 
to the naked eye as perfectly healthy. There is a third 
feature, which is of infrequent occurrence but which 
must be recognized, and that is that repeated exami- 
nations of the urine may reveal neither albumen nor 
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microscopical evidence of nephritis and yet the kidneys 
may be found diseased at the autopsy. 

It must be admitted that we are greatly in need of addi- 
tional observations on the subject of nephritis in infants, 
for it is a field of medicine which has not attracted the 
attention it deserves. And observations are lacking not 
because nephritis in infants is so rare that the clinician can 
afford to ignore the supposed remote possibility of its 
occurrence, but because systematic examinations of the 
urine of infants are not undertaken. When it becomes 
the custom to examine infantile urines as a matter of 
routine in all infantile complaints it will be found that in- 
flammation of their kidneys is not so uncommon a feature 
as itis now generally supposed to be. One reason why 
the urine is not examined is that it is looked upon as a 
troublesome thing to obtain an infant’s urine. But this is 
not really so. Specimens can readily be obtained by 
catheterization and without damage to the child if the 
usual precautions are adopted in regard to asepsis. And 
without the catheter an intelligent nurse can obtain 
sufficient for examination by putting the child on the 
chamber every few minutes. As a rule urine is passed 
every hour or less during the day, and at night it is 
retained for as much as seven hours without a mishap. 
If an infant be trained from earliest infancy the diaper 
may be looked upon as a"precaution and not as a necessity.! 
But where proper training has been neglected from the 
first and where it is desired to collect specimens for the 
twenty-four hours, this can be done in boys by securing the 
penis in the orifice of a china or vulcanized bottle, and in 
girls by placing a cup over the vulva in the napkin or by a 
boat-shaped vessel retained in position by strapping or by 
a many-tailed bandage. 

While nephritis in infants is perhaps not uncommon, 
the presence of obvious oedema in association therewith is 
the exception and not the rule. On the other hand, 
oedema in infants, apart from demonstrable changes in the 
urine, is not uncommon. Here the pale, waxy, puffed-out 
face, dropsy of the extremities, waterlogging of the loins, 
and perhaps general anasarca, does not necessarily indi- 
cate nephritis. Ludwig Meyer in such a case has demon- 
strated healthy kidneys histologically. Hutmel ascribed 
the condition to retention of sodium chloride, and Meyer 
has proved that the phosphates and other salts have the 
same effect. It also appears, as Bartels first pointed out, 
that the oedema has a decided relationship to the 
secretion of urine—with increased urine production the 
oedema diminishes, and vice versa. The decrease may be 
either tho cause or the consequence of the oedema. 
Stéltzner explains the oedema by supposing a lesion of the 
capillary waJls. But a function of the renal epithelium is 
the elimination of salts, and functional disturbance of the 
kidneys may occasion their retention in the blood. 

Meyer suggests that an overcharge of the blood with 
salts will carry with them water to the tissues. But 
although there are undoubted cases of oedema in which 
neither albumen nor casts arc ever discovered, and in 
which the chloride estimate is below normal, and the 
urine is scanty, and which either get well or in which no 
discoverable lesion of the kidneys is found post mortem, 
there are other examples of infantile oedema which 
certainly may be looked upon as “ borderland.” In one such 
case, that of an infant aged 8 months, which I reported to 
the Society for the Study of Disease in Children,? the 
illness commenced with sickness every time she took the 
breast, but it was also said that she had wasted since an 
attack of measles some ten weeks previously. 

She wes under observation fcr about 44 weeks, and during 
that time wes dropsical. She passed small quantities of urine, 
4cr5 oz. in the twenty-four hours; it was always albuminous, 
but free from tube casts. The urea estimate was 0.43 gr. per 
day. Microscopically the kidneys might be considered normal, 
that is, there was nothing to indicate nephritis. Nevertheless, 
the appearances were not like those of healthy persons killed 
by accident, but rather such as that met with in those dying 
grom cardiac or some other disease. The liver was fatty. 

Definite nephritis in association with gastro-intestinal 
catarrh, occurring with and without fever, is more common 
than is supposed. Albuminuria may be associated with 
any complaint of the gastro-intestinal tract, and with 
simple dyspepsia even, apart from definite pathological 
alteration in the renal epithelium. 

Kjelberg in 1870 found in 143 cases of intestinal catarrh 
no less than 46.85 per cent. with albumen, casts, and round 





cells, and his observations have been fully confirmed by 
many writers—Baginsky, Bernhard and Felsenthal, Czerny 
and Morse, Durgh and Chapin, Epstein, Heubner, Hirsch- 
sprung, Hoffsten, Parrot, and Widerhofer. 

It is rare for dropsy to occur in association with this 
complication, and the symptoms of the complication are 
submerged in those of the general disease. But a micro- 
scopical examination of the urine will reveal it. The 
absence of albuminuria does not negative nephritis, for a 
centrifuged specimen of an albumen-free urine may display 
renal casts. What we have to realize is the fact that 
nephritis does complicate these disorders, and that the 
infants may succumb tothe complication. If death should 
happen during the acute stage, the convulsions and coma 
may be due to one or other condition—the primary or the 
secondary. When the acute stage has passed, sickness, 
drowsiness, and convulsions indicate uraemia. The hydro- 
cephaloid and typhoid states are probably due to uraemia‘ 

Politzer attaches importance to a bulging and incompres- 
sible fontanelle as evidence of nephritis. If the infant 
does not recover when the acute stage has passed, the 
urine should be examined, for the want of recuperative 
power may be explained by the state of the kidneys. Post 
mortem the changes consist in swelling, and granular and 
fatty degeneration of the epithelium of the convoluted 
tubes. Also in some cases Czerny and Moser describe 
round-celled areas of infiltration or collections of red blood 
corpuscles in the renal cortex. 

These infections are due to two causes: (1) Toxins, 
(2) bacterial embolism. Micro-organisms have been found 
in the exudate and in the blood vessels. | Venous 
thrombosis complicates some of these cases, and Czerny 
and Moser have demonstrated bacterial emboli as the 
cause. To make a differential diagnosis between the 
toxic and the micro-organismal nephritis the blood must 
be bacteriologically examined. 

When recovery from the intestinal complaint and the 
renal complication go hand in hand the disorder is 
probably toxic, but where the renal recovery is delayed 
infection is often the cause. 

Thrombosis of the renal veins may be followed by 
haematuria or by suppression of urine. Thrombosis is 
accompanied by enlargement of the organs, which can 
be readily palpated. Observations have also been made 
on the urine of apparently healthy infants and on those 
suffering from a variety of complaints, with the result 
that evidences of nephritis have been discovered in quite 
a number—namely, by Cruse, Martin, Ruge and Pollock, 
S. Nendi, Fry and Martin, and E. Bellico. 

Among other occasional causes of nephritis in infants 
may be mentioned pneumonia, varicella, erysipelas, 
meningitis, eczema, impetigo contagiosa, aphthous sto- 
matitis, tonsillitis, and tetanus. There are also cases 
which can be labelled primary for the want of a better 
description. They occur without demonstrable cause. 

Scarlatina so rarely attacks infants that scarlatinal 
nephritis is seldom encountered. For slight or centrifugal 
evidence of haematuria to be found in scurvy is quite 
commcn, but definite nephritis is not so often seen in this 
condition. It has been recorded by Heubner and Still. 
The ready response by nephritis to stimulation of the 
infantile skin must not be forgotten and the external 
application of toxic substances such as tar, iodine, and so 
on, must be cautiously administered and an eye be kept 
upon the urine. 

I have intentionally left until the last the question of the 
action of the syphilitic virus on the infantile kidneys. 
Observations on this have been made by Lancereaux, 
Stroebe, Stoerk, Cassell, Spiers, Coupland, Massolongo, 
Fruhmsholz, Sutherland, and Thomson Walker, Messenger, 
Bradley, and by myself.* 

It appears that the syphilitic virus retards renal develop- 
ment, and sailieteaten! changes have been found in the 
kidneys both ante-natal and post-natal. 

These pathological changes consist in infiltration of the 
interstitial tissue with small round cells or even with 
connective tissue sclerosis of the organs, sometimes 
with isolated microscopical gummata. In the tubules, 


fatty degeneration of the epithelium and _ obvious 


inflammation have also been recorded. 
Further, the nephritis may be a combination of 
these pathological alterations. Other changes which 
have been described are glomerulitis, cystic degenera- 


catarrhal 
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tion of the glomeruli, ‘hyaline degeneration of the 
glomeruli, degeneration of the glomeruli and fibrous 
thickening of their capsules. Proliferation of the external 
coats of the arteries, amorphous degeneration of the 
adventitia, proliferation of the endothelial coat up to com- 
plete obliteration and thickening of capillary walls with 
amorphous deposit have all been recorded. 

Thrombosis of the renal veins is not confined to nephritis 
secondary to gastric intestinal disorders or to marasmus 
apart from nephritis. Fruhmsholz records a case in a 
syphilitic subject a few weeks old, with thrombosis of the 
renal veins accompanied by haemorrhage intc and between 
the tubes. There was complete apoplexy of one kidney 
and partial apoplexy of the other. 

Clinically the recorded cases have come under observa- 
tion with renal anasarca and with the signs of catarrhal 
nephritis in the shape of albuminuric, epithelial, granular, 
and hyaline casts, renal débris, and red blood corpuscles. 
Or albumen has been formed during life and without a 
suspicion of the pronounced cellular infiltration of the 
cortex discoverable after death. 

Again, the suspicion of a renal lesion has not been enter- 
tained clinically, although abundantly evident at autopsy. 
Further, it would appear that in undoubted syphilitic 
infants the kidneys are not obviously attacked. Thus 
Cassell found evidence in 6 out of 31 syphilitic infants, 
Hecker 10 out of 12, Kavomen 1 out of 6. 

Given that nephritis be detected, it is by no means 
always easy to obtain satisfactory evidence of its syphilitic 
nature from the examination of the infant or the family 
history, although in some cases congenital bias is only too 
obvious. 

The incidence of nephritis in congenital syphilis has 
been ascribed by some writers to the treatment by 
mercury. But I have not found mercury do any harm in 
syphilitic nephritis, although I have not observed any 
benefit from its use. But there is the classical case 
reported by Messenger Bradley in 1871, where a syphilitic 
infant with parenchymatous nephritis was cured by 
inunction of mercury, to disprove the suggestion. Fry 
and Martin, in a paper on Infantile Nephritis, record the 
examination of the urines of 100 infants under 3 months 
old. Of these 7 cases were examined post mortem, and 
uric acid infarcts and parenchymatous inflammation were 
found. Of these 7 cases 3 showed interstitial nephritis in 
addition. I have already drawn attention to the fact that 
Czerny and Moser also found interstitial. changes in 
nephritis secondary to gastro-intestinal troubles. 

It would thus appear that interstitial nephritis is not 
peculiar to the action of the syphilitic virus, but that other 
poisons may produce it. What w> are in need of is further 
observations on these points. What we require to learn is 
how to more readily detect clinically the syphilitic origin 
of the malady. Also it is desirable to have further obser- 
vations on the origin of the contracted granular kidney. 
Is it syphilitic? Or is it of simple origin, beginning at or 
soon after birth, and due to the irritation of toxins of 
gastro-intestinal origin? In a paper read last year before 
the Society for the Study of Disease in Children at 
Bedford‘ I called attention to several of these points, and 
I again refer to them for your consideration. It appears 
to me that these and other problems connected with 
nephritis in infants are well worth closer attention than is 
being paid to them at the present time, both in relation to 
their etiology, to their prophylactic importance, and to 
their better treatment. . 

In conclusion, however, headway will not be made 
until the urine of infants is systematically examined in all 
cases, for that is the initial and important step in the 
clinical inquiry. And I also advocate microscopical exami- 
nation of the kidneys of infants in place of the present 
undesirable plan of being satisfied with the naked-eye 
appearance of health at autopsy. 
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ISCHAEMIC MYOSITIS AND NEURITIS. 
By WitrreD Harris, M.D., F.R.C.P., 


Physician to the Department for Nervous Diseases, and Physician 
to Out-patients, St. Mary’s Hospital. 

VoLkmany’s contracture, or ischaemic myositis, first 
described by Volkmann in 1875, and later by his pupil 
Kraske, by Page, Littlewood, Dudgeon, and others, is a 
primary mascular contracture from necrobiosis of the 
muscular tissue, dependent on its deprivation of arterial 
blood. In the majority of instances this contracture is 
found in the flexor muscles of the wrist and fingers in 
young children, as the result of too tight bandaging for 
some injury of the forearm or elbow, very commonly a 
separated lower epiphysis of the humerus. Splints may 
or may not have been used, and the usual history is that 
the bandaging was so tight as to have been uncomfortable, 
or even painful; the fingers and hand become discoloured 
and blue and swollen, while after the bandage has been 
taken off after a day or more one or more pressure sores 
have appeared on the skin of the forearm, commonly near 
the fold of the elbow. From this time the flexor muscles 
appear paralysed, and very soon the fingers are noticed to 
become contracted into the palm, the contracture appear- 
ing within a day or two of the injury, and gradually 
increasing in amount for several weeks. 

When examined the wrist and fingers are found flexed, 
and the flexor muscles in the forearm somewhat wasted, 
bunched and hard. The fingers and wrist cannot be 
extended at the same time, but if the wrist be strongly 
flexed the fingers can then be straightened. Very often 
these contracted flexor muscles react very well to faradism ; 
indeed, it is usually said that they react perfectly to 
faradism, but I have always found that to produce equally 
strong contractions to those of the uninjured limb a 
slightly stronger current is required. A point to which I 
wish to draw attention is the frequency with which this 
condition of muscular necrobiosis is accompanied by severe 
neuritis of the median and ulnar nerves, causing wasting 
with reaction of degeneration of the intrinsic hand muscles 
and anaesthesia. In 7 cases—that is to say, in 77 per 
cent. of my 9 cases of Volkmann’s contracture, hitherto 
unpublished—there was well-marked reaction of degenera- 
tion in the thenar eminence and the interossei, with 
anaesthesia of the ulnar distribution, or other signs of 
neuritis, as periarticular joint adhesions. In 4 of these 
7 cases, or 40 per cent., there was, in addition, reaction of 
degeneration in the flexors of the wrist and fingers, while 
in one of these there was reaction of degeneration of every 
muscle in the forearm and hand, with complete anaesthesia 
of the whole hand and wrist. This case I have placed 
first in my series. 


CASE I.—Ischaemic Myositis and Severe Neuritis. 

D. S., a girl, aged 9, injured her left elbow in January of this 
year, causing either separation of the lower epidhysis of the 
humerus or a fracture of that bone. She was treated by means 
of an angular tin splint applied outside the elbow from the wrist 
to the middle of the upper arm, the splint being bandaged on 
and then slung. She complained of the bandage feeling tight 
and painful, and her arm numb, and she was restless all 
night. The next afternoon she was brought to Mr. Maynard 
Smith’s out-patient department at St. Mary’s, where he 
saw her for the first time. He found the arm very 
swollen and black, and admitted her to the wards, after 
removing the splint, which had been on for twenty hours. 
She has never been able tu use her hand or forearm since, 
and has apparently suffered considerable pain in it, crying 
whenever it is touched. I first saw her at the end of February, 
when the forearm “seen considerably wasted. As she 
screamed with pain whenever she was touched, she was ex- 
amined under an anaesthetic. The forearm was flexed to a 
right angle and very little movement was possible at this joint. 
The wrist was also fixed by fibrous adhesions, and pronation and 
supination of the forearm were also impossible. The fingers 
were partially flexed and could not be quite straightened owing 
to contracture of the flexors, but the hand was partially clawed, 
with hyperextension of the metacarpo-phalangea! joints, and 
slight contracture of the extensors also. All the intrinsic hand 
muscles and the flexors in the forearm showed complete reaction 
of degeneration, while the extensors reacted feebly to faradism. 


On May 19th the condition of the flexors and the hand 
muscles had not improved at all, but there was definite 
slight voluntary power of the extensors of the fingers, and 
although the hand was anaesthetic over the distribution of 
the ulnar and median nerves, there was good sensation 
over the area supplicd by the radial. Clearly, therefore, 
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the radial and posterior interosseus nerves suffered much 
less than the median and ulnar. 


| Cask 11.—Hysterical Contracture and Ischaemic Myositis. 
E.M-B., a girl, aged 14, in June, 1904, developed hysterical con- 
tracture and anaesthesia of the left hand, commencing as cramp 
in'the forearm. The fingersclosed right up, producing a clenched 
fist, and the hand was anaesthetic. Four days later a splint 
was applied from the tips of the fingers to the middle of the 
forearm on the flexor aspect, and kept on for six weeks. After 
the splint had been bandaged on for a fortnight the mother 
noticed the nails were purple, and then the fingers became dis- 
eoloured, the splint having been meanwhile tightened. Since 
then there has been gradually increasing paralysis and wasting 
of the hand. When seen in October, 1904, there was no power of 
movement atall of the fingers or wrist. There was lead-pipe 
eontracture of the fingers, when the wrist was held flexed, 
though the fingers and wrist could not be completely straight- 
ened out together. There was deep anaesthesia of the left hand 
and wrist up to the mid-forearm. he electrical reactions were 
normal, and there were no other hysterical stigmata. After 
strong faradism she was able to grip and to spread the fingers, 
and the sensation gradually returned and became quite normal ; 
but some permanent flexor contracture remained, so that in 
December, 1904, there was well-marked contracture of the 
flexors when the wrist was extended, though with the wrist 
flexed the fingers could then be straightened properly, and by 
the following March, in spite of daily massage, the contracture 
was still increasing. 
This case was interesting on account of the mixture of 
_ hysterical contracture and organic contracture due to the 
ischaemic condition of the muscles produced by the tight 
bandaging for six weeks, the treatment for the hysterical 
contracture having set up a much more serious organic 


eontracture and paralysis. 


CAsE 111.—Ischaemic Myositis and Neuritis. 

C. R., a man, aged 47, sprained his right wrist November 8th, 
1904. Splints were applied to the hand and forearm, and 
bandaged on for three weeks. When seen on January 24th, 
1905, there was well-marked flexor contracture, and in addition 
there was fixation of the wrist and interphalangeal joints by 
fibrous periarticular adhesions. The skin on the thumb and 
fingers was thin, and there was wasting of the thenar eminence 
and of the finger pads. Normal faradic reactions of the flexors 
of the wrist and fingers, with partial R.D. in the intrinsic hand 
muscles. He improved considerably under daily massage. 


In this case a simple sprained wrist was converted into 
a very serious form of paralysis by faulty treatment. 
Precisely similar to the last case, though rather more 
severe, is the next case. 


CASE IV.—Ischaemic Myositis and Neuritis. 

J.N.,a man, aged 45, by trade a carver, sprained his right 
wrist in May, 1900. This was treated by a tight bandage for a 
fortnight, from the hand to above the middle of the forearm. 
When this was removed there was a pressure sore just above 
the wrist on the flexor aspect, and considerable discoloration of 
the fingers. When I saw him at the end of June there was very 
little power of movement of the wrist or fingers, the skin on the 
fingers was thin and shiny, and there was considerable limita- 
tion of. movement of the wrist and interphalangeal joints. 
There was slight flexor contracture, but only slight anaesthesia 
on the ulnar side of the hand. Normal faradic reactions in the 
flexors of the fingers and wrist, but well-marked reaction of 
degeneration in the thenar eminence and interossei. 


This man attended for treatment for more than eighteen 
months, at the end of which time he was still unable to 
earn his living, on account of inability to bend his finger- 
joints, owing to the periarticular adhesions resulting from 
the neuritis. 


CASE V.—Ischaemice Myositis and Neuritis. 

E. B., a girl, aged 19, in June, 1906, fell downstairs, injuring 
her left elbow, and was told that she had fractured a bone. The 
arm was put up in two splints and tightly bandaged for three 
weeks; then one splint was taken off. She says the splints 
were very tight. When I saw her first, in February, 1907, the 
left arm was held flexed at the elbow; she could flex the elbow 
but could not extend the forearm, owing to pain. The fingers 
were held adducted and straight, but slightly flexed at the 
metacarpo-phalangeal joints. There was considerable oedema 
of the back of the hand and definite muscular wasting both of 
the forearm and arm, with very marked wasting of the finger 
pads. There was anaesthesia of the whole hand up to about 
1 in. above the wrist. The electrical reactions slowed sluggish 
reaction to faradism and to galvamism, with weak contractions 
in the biceps, triceps, and all the forearm muscles, though the 
deltoid reacted briskly. There was complete reaction of 


degeneration in the intrinsic hand muscles, with no reaction to 
faradism, sluggish to galvanism, and ACC = KCC, 
joints were said to move well under an anaesthetic. 

In this. case the tight bandaging was applied to the arm 
above the elbow, causing contracture of the biceps and 
well-marked neuritis of the median, ulnar, and musculo- 
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spiral nerves. Here, as always, the peripheral distribution 
of the nerves has suffered most, as shown by the wasting 
of the finger-pads and hand muscles, and the anaesthesia 


of the hand. 


CASE ViI.—Ischaemic Myositis and Neuritis. 

T. E., a boy, aged 9, fractured both bones of the left forearm 
in May, 1907. Two splints were applied and bandaged on for 
ten days, after which it was noticed that the fingers were 
paralysed. When I saw him first,on July 9th, 1907, there was 
well-marked primary contracture of the flexors of the wrist 
and fingers, the muscles appearing bunched, hard, and knotted. 
There was anaesthesia to touch and pin over the whole of the 
little and ring fingers, extending along the inside of the hand to 
2in. above the wrist. The flexors all reacted briskly to fara- 
dism and galvanism, though to produce — contractions to 
those of the right forearm the faradic coil had to be pushed 
1in. further over the primary. There was marked reaction 
of degeneration in all the intrinsic hand muscles, with 
ACC > KCC. 

The case attended regularly for some months for treat- 
ment by massage and galvanism, but the contracture 


showed no improvement. 


CASE ‘VIt.—Ischaemic Myositis and Neuritis. 

B. B., a boy, aged 4, on August 7th, 1907, injured the right 
elbow, causing a separation of the lower epiphysis of the 
humerus. Splints were bandaged on, and the hand examined 
on two occasions within the next week, though nothing was 
noticed wrong. The splints were taken off after ten days, when 
two pressure sores were noticed, one on the radial flexor aspect 
of the forearm, and the other on the dorsum of the wrist. In 
a day or two contracture of the fingers into the palm com- 
menced, which slowly increased. When I saw him first, on 
September 13th, there was well-marked primary contracture of 
the flexors, most of the flexor carpi radialis. The electrical 
reactions were practically normal in the forearm, but the hand 
muscles showed complete R.D., not reacting at all to faradism, 
but well-marked sluggish contraction to galvanism. 


This child was also treated with galvanism and 
massage for some months with no visible improvement. 


CASE viIt.—Ischaemic Myositis and Neuritis. 

E. B., a girl, aged 3, fell on the left elbow on December 14th, 
1907, separating the lower epiphysis of the humerus. This was 
treated with a poroplastic gutter splint along the outside of the 
elbow and bandaged. Nothing was noticed wrong with the 
hand until January 10th, 1908. When I first saw the child, on 
January 24th, the left hand was clawed, with marked contrac- 
ture of the flexors of the fingers, preventing extension. -The 
thenar eminence was obviously wasted. The electrical reac- 
tions showed good faradic reaction in the left flexor carpi 
ulnaris, but there was complete reaction of degeneration in all 
the remaining flexors and intrinsic hand muscles, the reactions 
to galvanism being sluggish, and ACC > KCC. Allthe extensors 
reacted well to faradism. 

This case was unusual in the severity of the neuritis 
affecting the flexor mass in the forearm, complete reaction 
of degeneration being present in all of them, with the 
exception of the flexor carpi ulnaris. As in so many of 


the other cases, the neuritis severely affected the hand 


muscles, though, unfortunately, there is no note as to the 
condition of sensation. 


CASE Ix.—Ischaemic Myositis. 

S. H., a boy, aged 11, six years ago fractured the bones of the 
left forearm, and was treated by two splints and bandaging for 
a fortnight. He has never been able to use the hand since. 
When seen for the first time, in March, 1908, the left wrist was 
flexed at a right angle owing to extreme contracture of the 
flexors, and neither the wrist nor the fingers could: be 
straightened. There was considerable wasting of these 
muscles, though all the forearm and hand muscles reacted 
briskly to faradism. ss 

In this case it is impossible to say whether there was 
neuritis developed at the time of the injury from splint 
pressure, as the case was not seen until six years after- 
wards, when any neuritis, such as has been described in 
Cases vi, vH, and vill, might have completely recovered. 
The case is a good illustration of the severe and permanent 
disability that often ensues after contracture from splint 
pressure has been established. 

As regards the diagnosis of this primary muscular con- 
tracture from ischaemic myositis, there are three causes of 
paralysis of the hand which may be mistaken for it: 
contracture; (2) infantile hemiplegia, 
athetosis, and diplegia; (3) neuritis alone, or in addition to 
the ischaemic myositis. 

The difficulty of hysterical contracture is well illustrated 
by my second case—of a girl in whom treatment by splints 
and tight bandaging for the cure of a hysterical contracture 
of the hand, produced an ischaemic myositis, so that when I 
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first saw her there was a combination of the two conditions. 
In this case faradism quickly dissipated the anaesthesia, 
and improved the muscular power, which at first was 
completely absent in the wrist and fingers. The type of 
the contracture was also complicated, as there was a 
combination of the lead-pipe rigidity common in. hysteria, 
with the true organic shortening of the flexor tendons due 
to the ischaemic myositis. Thus, though the wrist was 
flexed by contracture, and the fingers tightly bent into the 
palm, they could be considerably extended, the rigidity 
being about equal in all positions. The fingers and wrist 
could not, however, be both completely extended, and 
after the hysterical part of the contracture had been got 
vid of under treatment, there still remained a certain 
amount of organic shortening of the flexor tendons. The 
presence of deep anaesthesia of the hand without other 
evidences of severe neuritis, such as reaction of degenera- 
tion, would be strong evidence in favour of hysterical con- 
tracture, as anaesthesia of the hand due to neuritis 
accompanying ischaemic myositis is always associated 
with well marked reaction of degeneration in the intrinsic 
hand muscles, and in some cases of the flexors in the 
forearm also. 

The contracture of the hand in athetosis due to infantile 
hemiplegia or diplegia should not present any real 
difficulty. Althongh there is usually present organic 
shortening of the tendons of the flexors, yet the presence 
of spontaneous movements, the increase of the deep 
reflexes, weakness of the leg and face on the same side, 
and the absence of any history of injury to the arm will 
suflice to distinguish the two forms. 

The distinction from neuritis is sometimes more 
difficult, especially in those mixed cases such as I have 
described in Cases I, II, IV, V, VI, VII, vin.. It is to beremem- 
bered that in ischaemic myositis the muscular contracture 
practically always affects the flexors of the fingers and 
wrist, and that it develops very early, and may be noticed 
in slight degree the same day that the splints and bandages 
are loosened. At the same time the presence of pressure 
sores on the forearm will be evidence of the tightness of 
the bandaging. The contracture usually increases in 
<legree for many weeks, and the muscles may be noticed to 
be firmer and altered in appearance. Though they become 


’ wasted, sometimes excessively so, they still react briskly 


to faradism unless there is an additional neuritis. When 
neuritis also affects the flexor muscles, as in my Cases I 
and vil, the deciding point in the diagnosis of the ischaemic 
myositis is the early organic shortening of the flexor 
tendons, appearing within a few days of the loosening of 
the bandages. 

As I have shown in 7 cases out of my 9, additional 
neuritis is frequently present, and it affects mostly the 
skin, joints, and musculature of the hand, while in a cer- 
tain number of the more severe cases, as in Cases I and 
vill, the flexors and even the extensors in the forearm 
may also suffer. The evidences of neuritis will be pain 
and tenderness, coldness, and sometimes blueness of the 
extremity, peeling of the thick skin from the palm of the 
hand and fingers, and, later, thin, glossy, moist skin; 
wasting of the finger pads and of the muscles, oedema of 
the back of the hand, and sometimes puffiness of the whole 
hand, fixation of the interphalangeal joints, and some- 
times of the wrist, from fibrous periarticular adhesions ; 
and, lastly, reaction of degeneration of the muscles, 
especially in the thenar eminence and interossei. The 
joint adhesions resulting from the neuritis is the most 
serious. disability, as it cripples the hand for a year or two, 
and sometimes permanently. The only treatment of 
these fibrous joint adhesions is patient, long-continued 
passive movements. 

Forcible movement of the joints under an anaesthetic 
to break down the adhesions resulting from neuritis of the 
hand and wrist invariably makes the condition worse, as 
this sets up such acute pain, swelling, and tenderness, that 
it is impossible to move the joints again for two or three 
weeks, when the adhesions will be found to be even more 
extensive than before. 

Pressure from a bandage applied to the forearm probably 
never sets up neuritis alone without some degree of 
ischaemic myositis, the nerve trunks being probably 
damaged partly by the direct pressure, and partly, perhaps, 
by an ischaemic condition of the nerve trunks themselves. 
In the axilla, however, pressure from a pad may set up 





very severe brachial neuritis, as I have seen resulting from 
the treatment of a case of fracture of the upper portion of 
the humerus by a pad in the axilla, the arm being tightly 
bandaged to the side, with the forearm flexed, for ten days. 
_ The treatment of the contracture resulting from 
ischaemic myositis should be by massage, given if possible 
twice daily, and to. produce any good result it must be 
maintained for a year or longer, as Dudgeon has shown. 
If, in spite of this treatment, or if for various reasons. the 
massage is not continued, then in order to correct the 
deformity, and thus allow the extensor muscles to act, 
surgical measures may be next advised. Some surgeons, 
as Page, Littlewood, and others, have had good results from 
lengthening of the tendons, but it is a very difficult and 
lengthy operation. and it is not always followed by good 
results. Other surgeons have adopted the shorter method 
of excising pieces of bone from the radius and ulna, so as 
to shorten the forearm, and thus allow the contracted 
flexors to be extended. 

Prevention, however, is better than cure, and the moral 
of this paper is a plea for greater insistence in the surgical 
teaching for the future on the great danger of tight ban- 
daging, at any rate of the upper extremity, and that a 
moderately tight bandage kept on for some weeks may do 
as much harm as an excessively tight one may produce in 
one day. If students were thoroughly taught this danger, 
there would be less risk of the treatment of comparatively 
trifling injuries of the upper extremity setting up a far 
worse condition of paralysis and disablement. 





Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


INTRAUTERINE DEATH: HYDROCEPHALIC 
FETUS. 

On June 8th, 1908, I was called to a lady, who told me 
she was about eight months advanced in her first preg- 
nancy, reckoned from the cessation of menstruations 
During the twenty-four hours preceding my visit she had 
had intermittent abdominal pain, slight at first but 
increasing later. 

The fundus uteri was just above the umbilicus, with 
palpable intermittent contractions. The fetus 1 made 
out to be in the long axis of the uterus, and I thought the 
head was engaging in the brim of the pelvis. At this 
point I elicited from the patient the fact that abdominal 
enlargement had ceased about two months previously, as 
had also the fetal movements. I accordingly told the 
patient that in all probability the child had been dead 
some time. On vaginal examination I found the cervix 
about three-quarters dilated. Bulging through the os 
I felt what 1 took to be a rather thick bag of membranes, 
which during a uterine contraction came down into the 
vagina. I was somewhat surprised not to feel the head. 
Instead I found some movable, bony prominences which 
I took for portions of a foot, and came to the conclusion 
that my abdominal examination had been faulty. After 
about three-quarters of an hour, during which time 
the uterus had been contracting well, I decided to 
rupture the “membranes.” Without any particular 
difficulty, during a pain, 1 pushed my finger through the 
bulging bag. A small quantity of fluid escaped. What 
was my surprise, on inserting a finger, to find that I had 
unconsciously performed perforation on a hydrocephalic 
and macerated head! The head was easily delivered, 
aided by a little traction on the scalp, which I seized in 
my fingers. The rest of the delivery was complicated by 
the anterior shoulder becoming hitched above the sym- 
physis pubis, necessitating administration of chloroform 
and a hand in the uterus. The third stage was normal, 
and convalescence uncomplicated. The fetus was the 
usual macerated specimen of about six months’ gestation, 
The case is of interest on account of the ease with which 
I mistook the head for the bag of membranes. The 
previous death of the fetus and the consequent mobility of 
the cranial bones (one’ parietal bone came away In my 
hand) no doubt assisted in the error, along with a not too 
satisfactory examination owing to the nulliparous condi- 
tion of the patient. I did not see any liquor amnii. 

Beeiie. A T. EpGar WALKER, 

M.D.Liverpool, M.B., B.S.Lond. 
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A GERMAN TEXTBOOK OF MEDICINE. 

A REVIEW of the second volume! of Professor E1cnHorst’s 
textbook of the special pathology and treatment of medical 
diseases was published in the British MEpIcAL JOURNAL 
of October 13th, 1906. The third volume deals with the 
diseases of the nervous system, of the muscles, and of the 
skin. Those who are familiar with Professor Eichhorst’s 
method of giving great attention to detail will know what 
to expect in a volume which deals with diseases of the 
nervous system. A special feature to which we would call 
attention is, that despite the fact that Professor Eich- 
horst has produced a survey of the greater part of the 
field of medicine, he has done it unaided so far as this 
publication is concerned. 

No doubt during the many years which he has devoted 
himself to clinical medicine thousands of cases have 
passed through his hands, but this is no uncommon 
experience; the ground for congratulating him is that 
he should have continued to carry out most systemati- 
cally so many histological investigations of the tissues of 
fatal cases of nervous and muscular disorders. The result 
is that he has been able to enrich this volume with a 
perfect gallery of illustrations, clinical and histological, 
venkat the whole being due to his own personal obser- 
vation. ‘To those who need frequently to make reference 
to the unusual or rare manifestations of disease, the 
volume and the whole publication to which it belongs will 
prove invaluable. References are made to all the more 
important investigations bearing on neurological study ; it 
is true that in some instances these references are ex- 
tremely brief, and that the names of the investigators, 
foreign and English, are frequently misSpelt, but so long 
as a complete register of names and a bibliographical 
index 1s ultimately provided in a future volume, these 
blemishes will not be material. We would particularly 
commend to the hospital clinician, as opposed to the 
medical student and general practitioner, for whom these 
volumes can hardly be designed, the author's account 
(p. 205 et seq.) of a simple method of investigating changes 
in the spinal cord and brain. Very many and important 
effects have, in the past, been overlooked in these struc- 
tures by too frequent failure to subject these tissues to 
the action of Miiller’s fluid or to osmic acid. 

Professor Eichhorst does not confine himself to a mere 
literary account of modern medicine or to a searching 
inquiry into the histological changes met with in various 
forms of disease, for he endeavours to spare the reader 
much confusion of thought by adding, in brief sentences, 
his own opinions based upon an estimate of the views of 
others as checked by hisown experiences. As an excellent 
example we would commend to the reader his account of 
exophthalmic goitre. It is true that the etiology and 
pathogenesis of this malady form one of the most difficult 
problems of medicine, and one that is still unsolved; but 
the author contrives in a thoroughly judicial spirit to 
form a very good estimate of the neurogenous as opposed 
to the other views of causation, which centre around the 
disturbed function of the thyroid gland. Outspoken 
criticism is also exemplified-in the sections dealing with 
‘neuritis ” and “ myelitis.” The author does good service 
by endeavouring to free us from a slavish devotion to such 
terminology, when there is not the least microscopic 
evidence of inflammation, but rather only of necrosis. We 
note some matters of observation which Professor Eichhorst 
either hesitates to accept or directly disputes. He says 
that good observers do not agree with Dr. Charlton 
Bastian’s statement that a myelitis or injury involving the 
whole breadth of the cord is accompanied by a loss of the 
patellar reflex; moreover, he hesitates, until the observa- 
tions have received further confirmation, to accept the 
view that the motor cortex cerebri is confined to the grey 
matter anterior to the fissure of Rolando. As a further 
point of criticism, we should be inclined to think that 
Professor Eichhorst is unduly cautious when he hesitates 








1Handbuch der speziellen Pathologie und Therapie innerer Krank- 
heiten (Textbook of Medicine]. Von Dr. Hermann Eichhorst, O. O. 
Professor der speziellen Pathologie und Therapie und Direktor der 
mediz. Universitiits Klinik in Ziirich. Sechste Aufiage. Band iii. 
BerJi1 und Wien: Urban and Schwarzenberg. 1907. ° (Sup. roy. 8vo, 
PP. 1144; 324 illustrations. 18M.) 





to accept the teaching that without syphilis there would 
be no locomotor ataxia or general paralysis. It is a little 
surprising to read that in many cases of tabes dorsalis, 
muscular paralysis is an early symptom. 

Although the author places before the reader (in smal} 
type) reference to the fact that in cases of hemiplegia, 
due to a lesion in close proximity to the optic thalamus, 
the weakened facial muscles of the affected side fail to 
respond to emotional stimuli, we think this important 
departure from what might be expected should have been: 
more forcibly described. Attention is drawn to the 
curious areas of degeneration in the posterior column, 
and in other tracts of the cord, which occur secondarily te. 
the development of various intracranial lesions, such as. 
cerebellar tumours. Hoche’s view that such changes are 
due to increase of intracranial and intraspinal pressure is 
questioned, and the author prefers here—as, perhaps, too 
often elsewhere in the volume—to hazard the guess that 
possibly autointoxication, or poisoning by toxins derived 
from some hypothetical bacterial infection, is respon-: 
sible for the change. The section devoted to the study of 
diseases of the skin is developed in the same thorough wa 
that we observe in the sections already alluded to, and 
makes this volume, like its predecessors, one of the most, 
authoritative and useful guides we know of in the study of 
disease. 


CLINICAL METHODS. 

Dr. EncGet's guide to the clinical investigation of the 
blood ? well merits its attainment of a third edition, as the 
extent and accuracy of the information which it contains 
place it in a high rank amongst works of this class. One 
of the best chapters is that devoted to physical and 
chemical methods of blood examination, where the deter- 
mination of the specific gravity, the freezing-point, the 
time of coagulability, and many other matters are 
described in a brief and lucid manner, which is 
just what is required by the student who wants: 
practical information to assist him in his clinica} 
work. There is also a very interesting chapter, 
which will be particularly welcomed by those who 
take a genuine scientific interest in their work, or 
the development and regeneration of the blood. The 
study of the morphology and development of the blood in 
the embryo is often neglected, and we are glad to find that 
Dr. Engel gives it the prominence it deserves. On the 
intricate questions involved in attempts to classify the 
white corpuscles according to their staining reactions and 
granulation, Dr. Engel follows the guidance of his master, 
Professor Ehrlich, and what he says may be regarded as 
a reliable exposition of the views advocated by the Ehrlich 
school. Perhaps Chapter VII, on the biology of the blood 
serum, is rather too ambitious. It plunges into the 
problems of bactericidal action, agglutination, the side- 
chain theory, and other allied subjects, which are too 
complicated to be dismissed briefly, but find their more 
appropriate place in textbooks specially devoted to these 
matters. The paragraphs which this chapter contains om 
the methods which have been found to be of forensic im- 
portance for the identification of human blood might with 
advantage have been incorporated in the section of 
Chapter II dealing with forensic methods of blood 
diagnosis. 


In the fourth edition of Clinical Methods,* by Drs. 
Hvtcuison and Rainy, alterations have been made, espe- 
cially in the part dealing with the alimentary system, the 
topography of the viscerain the thorax and abdomen being. 
indicated by coloured plates prepared with the assistance 
of Professor D. J. Cunningham ; alterations have also been 
made in the chapter dealing with the blood, urine, and 
nervous system. The authors have been wise in the 
revision of the last edition and have omitted descriptions. 
of methods which have been superseded. It is not without 
its lesson that the authors have invoked the aid of Dr. 
James Ritchie in the preparation of the section dealing 
with clinical bacteriology, for this is a subject which more 

2 Leitfaden zur klinischen Untersuchung des Blutes. Von Dr. C.S. 
Engel. Dritte Auflage. Berlin ; August Hirschwald. 1908. (Roy. 8vo,. 
pp. 170; 2 coloured plates and 49 figures in the text. M.5.) 

3 Clinical Methods: A Guide to the Practical Study of Medicine. By 
Robert Hutchison, M.D., F.R.C.P.Lond., and Harry Rainy, M.D.. 
F.R.C.P.Edin., F.R.S.E. Fourth edition. London, Paris, New York, 
Toronto, and Melbourne: Cassell and Company, Limited, 1908, (Fcap.. 
8vo, pp. 648 ; 11 coloured plates and 148 figures. 10s. 6d.) 
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and more is attracting attention to the neglect of others 
less practically useful. A-short but pithy account of 
opsonic observation will be found on page 603. Despite 
the success which has attended the authors’ efforts to cull 
from many sources all that is of practical use in the 
investigation of disease, we feel that there is still room for 
some judicious pruning, notably in the section dealing with 
chemical investigation ; if the pathological, and, therefore, 
the clinical significance of pentosuria, is unknown, then a 
discussion on the subject might be omitted from an 
elementary treatise. However, the beginner in medicine, 
thanks to class teaching, will soon learn to ignore such 
passages, and will still find this volume an excellent com- 
panion as all first-year students have done since the first 
edition of the work in 1897, 


PHYSIOLOGY. 

Tue English-speaking men of science owe an enormous 
debt of gratitude to the painstaking industry of their 
German colleagues, who have the faculty of compiling 
admirable summaries of the researches in each branch of 
science; and the general appreciation of science in the 
German-speaking races is demonstrated by the fact that 
publishers find these compilations pay. One of the most 
needed and most useful of such publications is the hand- 
book of physiological methods now being issued under the 
editorship of Professor T1icGERsTEpDT.‘ The value of the work 
is ensured by the names of the contributors, such as Asher, 
Bethe, Bohr, von Frey, Langendorff, Magnus, Pawlow, 
Rubner, Zuntz, etc.. Two parts now have been published— 
one on the methods of investigation of the movements of 
respiration and on digestion ; the other on the protozoa and 
invertebrate animals and the methods of physical chemistry. 
Professor F. Shenck gives an excellent and detailed account 
of the best methods of recording the respiratory movements 
in man and animals. Professor Magnus deals with the 
movements of the alimentary canal, giving not only the 
methods but an excellent summary of the work which has 
been done on this subject. One of the experiments of 
Magnus and Langley is most suitable for demonstration, 
and most instructive and interesting. The colon of a 
rabbit is excised and hung in a bath of warm Ringer's 
solution, through which oxygen gas is bubbled. The colon 
can be seen moving on and ejecting the round faecal 
masses in a wonderful way. The rabbit is passing faeces 
all day long, so that its colon repeats the act of defaeca- 
tion very frequently. The methods of investigating the 
secretion of the digestive glands are dealt with by Pro- 
fessor Pawlow, the master mind of this line of inquiry, 
whose ingenuity in devising operative methods has thrown so 
much new light on the wonderful adaptation, by the nervous 
mechanism, of the secretions to the work to be done. 
Professor Asher gives a most useful and valuable account 
of the methods of physical chemistry which are more 
and more required by physiological and pathological 
chemists, for example, the methods of separating colloid 
and crystalloids from solutions, the estimation of specific 
weight, of osmotic pressure, and electrical conductivity of 
electrolytes in solutions, of the concentration of H and HO 
ions by concentration cells, or by velocity of reaction of 
the inversion of sugar, etc., of the partition coefficient of, 
say, narcotics between solutions and living cells, of the 
viscosity of blood, etc. We look forward to the publication 
of the remaining parts, nine in all, to make three volumes, 
and recommend that this work find a place on the shelves 
of every laboratory of physiology and pathology. 


We recently (July 18th, 1908) noted the appearance of 
the first fasciculus of Dr. CARL OprENHEIMER’s handbook 
of biochemistry, and alluded to the general character of 
this most important work. The second fasciculus® is just 
to hand, and we need only chronicle the fact and enumerate 
its contents. In it Dr. Carl Neuberg completes his article 
on the carbohydrates. Dr. Peter Rona, of Berlin, con- 
tributes an article on the general chemistry of proteins, 
dealing very largely, as one would anticipate from his 

4 Handbuch der physiologischen Methodik. Erster Band; 2 Abteil- 
ung. Protisten-wirbellose tiere-Physikalische Chemie. Zweiter Band ; 
2 Abteilung.- Atmung Verdauung. Leipzig: S. Hirzel. 1908. (Sup. 
roy. 8vo, vol. i, pp. 232, M. 7.50; vol. ii, pp. 188, M.6.) 

°Handbuch der Biochemie des Menschen und der Thiere ‘Handbook 
of the Biochemistry of Man and Animals . Edited by Dr. Carl Oppen- 
heimer. Second fasciculus. Jena: G. Fischer. 1908. (Sup. roy. 8vo, 
pp. 161-320. M.5.) 
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previous writings, with the physico-chemical properties of 
these substances. Dr. Franz Samuely, of Freiburg, next: 
deals with the properties of the principal animal proteins ; 
and the long article devoted to this portion of protein 
chemistry is unfinished, and evidently will be continued im 
the next fasciculus. The classification of these substances 
1s not the one recently recommended by the English Phy- 
siological Society, and in the retention ot the terms: 
“nucleo-albumin,” “ proteid,” and “albuminoid” per 
petuates the confusion which it was the object of the new 
classification to rectify. The names of the authors men- 
tioned is a sufficient guarantee of the high quality of their 
articles. The bibliography given, is, as before, very com- 
plete. The editor, Dr. Oppenheimer, informs us with 
reference to the remarks we made in our notice of the 
first fasciculus, that he expects to complete the issue of 
the book by this time next year, so there is not the 
danger of the earlier fasciculi becoming ancient history b 
the time the last number appears, which we anticipated. 
He also states that the more biological side of the subject 
will be treated in full in the later numbers. 


Professor Boruttau has written the first of a series of aids. 
to medical studies,° which is being published by Dr. Werner 
Klinkhardt at Leipzig. The books are designed to set the 
bold outline of the main facts ascertained in each science- 
before the student in short, clearly-written sentences, in 
which heavy lettering is used to catch the eye of the 
student as he turns the pages in revising his work. In 
this first volume, which deals with physiology, one half of 
each page is left for the student to fill in and so amplify 
the text with notes. At the end of the book are blank 
sheets with one edge perforated and the other gummed ; 
these can be torn off and inserted in the book where more 
voluminous notes are required. The text is illustrated 
with an abundance of excellent diagrams. In a word, the 
book’ is a labour-saving contrivance for the student, the 
accuracy and perfectness of which is guaranteed by Pro- 
fessor Boruttau’s reputation as a physiologist. Whether 
the use of such books by the student is good is more than 
doubtful ; that is, if he use them in place of making notes 
and drawings during the course lectures he attends him- 
self. He may use such a book as a cram to pass an 
examination, but knowledge so gained will pass away from 
him quicker than it is acquired. 


RENAL SURGERY. 
WE recently noticed (see British MEDICAL JOURNAL, January 
1lth, 1908, page 86) the important monograph by Dr. Kap- 
sammer on renal diagnosis in renal surgery in which is given 
the results of the experience of the Vienna school with the 
modern methods of diagnosis, and now we welcome a book 
by Mr. THomson WaLkeER which deals with part of this 
subject and to which he last year devoted his Hunterian 
lectures at the Royal College of Surgeons.’ He has 
limited his subject, as his title indicates, to the Estimation 
of the Renal Function in Urinary Surgery, and has not 
attempted to deal with other methods of examination. 
He first considers the practical utility of the old methods 
of estimating the total excretion of urea, chlorides and 
urine (polyuria, oliguria, anuria), and comes to the con- 
clusion that they do not furnish trustworthy indications. 
He appears to attach more importance to. cryoscopy than 
is allowed by some good observers, who doubt whether it 
gives more information than can be obtained from the 
urinometer, which old-fashioned instrument is not even 
mentioned; and the sections on the determination of the 
electrical resistance and surface tension of urine would be 
more convincing had Mr. Walker told us something of his 
practical experience of their value. He points out that 
there are two classes of cases in which it is desirable to 
ascertain the conditions of the renal function. In the 
first there is disease of the lower urinary tract, and 
the state of the urine is masked by the presence of 
pus and other foreign matter from the bladder; here Mr. 


6 Taschenbuch der Physiologie. Von Professor Dr. ied. H. Boruttau, 
Erster und zweiter Teil. Dr. Werner Klinkharat, Kolleghefte Heft. 
1 und 2. Leipzig: Dr. W. Klinkhardt. 1908. (Med. 8vo, pp. 243. 
M. 
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7 Estimation of the Renal Function in Urinary Surgery. By J. W. 
Thomson Walker, M.B., C.M.Edin., F.R.C.S. _London : Cassell and 
Company, Limited. 1908. (Demy 8vo, pp. 275; 24 illustrations; 2 
coloured plates, 7 black and white. 7s. 6d.) 
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Walker recommends the test by the hypodermic injection 
of methylene blue or phloridzin. He prefers methylene 
blue to indigo carmine, but says that it 1s necessary to be 
sure that the specimen of the drug is pure and free from 
arsenic; phloridzin, too, is not always sold in a reliable 
condition, and its solution should always be freshly 
prepared. While he does not disparage separators, he 
thinks when one kidney is diseased and it is proposed to 
perform some operation, the condition of the second kidney 
should be ascertained, and this can best be done by 
cystoscopy with minute inspection of the ureteral orifices 
and by collecting some of the urine from each kidney by 
means of ureteral catheterization. Then the phloridzin 
test is carried out, a diuretic given, and the urine collected 
every quarter or half hour for two or three hours; the 
actual quantity and percentage of the urea and sugar are 
estimated in each sample, and a chart constructed showing 
the course of the elimination. “By these means the 
presence of a second kidney is proved, and a very 
accurate idea of its functional activity at the time 
of the examination is obtained.” He thinks that in 
children the only available method of obtaining the 
unblended urines is by the use of the child’s separator 
of Luys. It is of interest to read that he has found 
that the two on do not always work equally at 
a given time, though on the whole the two kidneys in 
health do the same amount of work. He also speaks of 
temporary reduction of the secretion by reflex influences, 
but he does not allude to the effects of anaesthetics, which 
might be expected to interfere with the results of 
cystoscopic catheterization. 


The history of surgical intervention in ruptures of the 
kidney is quite modern, and there are many points in 
connexion with it upon which surgeons are not agreed, so 
that Dr. LarpENNo!Is’s thesis on the subject® is a useful 
contribution to surgical literature if for no other reason 
than for the excellent bibliography which he appends. 
He has collected in all 767 cases; of these 327 recovered with- 
out operation, 151 died without operation ; 188 were treated 
by late operation, and of these 33 died; in 59 nephrectomy 
was performed at once, of these 14 died; 10 were treated 
by suturing the kidney, and of these none died; 32 were 
treated by plugging, of these 5 died. These results show 
that of the cases which were not operated upon 31.6 per 
cent. died; of the total number of cases operated upon, 
numbering in all 289, 52 died, giving a mortality of 18 per 
cent. It would probably be misleading to analyse these 
cases any further, as the possibility that unsuccessful 
surgical operations run less chance of being published than 
those that have had a more fortunate result must always 
be taken into account. The author’s conclusions respect- 
ing the indications for operation are carefully balanced 
and seem sound. He admits that contusions of the kidney 
are in general benign and that intervention is only called 
for under RPI a which he divides into two ia 
(1) those in which the signs of intense anaemia suggest 
the occurrence of internal haemorrhage, when it is better 
to expose the kidney by lateral laparotomy ; and (2) those 
in which a very large haematoma has been formed, that is 
to say, one that extends beyond the line passing from the 
anterior superior spine to the umbilicus, when the lumbar 
operation is more convenient and more sure. Nephrectomy 
is only indicated if the kidney is entirely crushed or torn 
from its pedicle; as a general rule the surgeon would 
remove the clots, expose sufficiently the wounded kidney 
so as not to need to disturb it, and stop the haemorrhage 
by putting in two or three catgut sutures and leaving in a 
plug which should be removed at the end of forty-eight 
hours. In connexion with the administration of the 
Workmen’s Compensation Acts it is worth noting that the 
author says that the amount of indemnity given after the 
removal of a kidney has varied from 0 to 50 per cent. of 
the wages, but if the kidney is preserved and there are no 
obvious complications the compensation has varied between 
O and 33 per cent. He says that in Germany the com- 
pensation given has been as a rule temporary, that is to 
say for two or three years only. This certainly seems to 
be the right course to follow, for although a man who has 





8 Etude sur les Contusions, Déchirures et Ruptures du Rein. Par 
Dr. Georges Lardennois. Paris: G. Steinheil, 1908. (Sup. royal 8vo, 
pp. 230. Fr. 4.50.) 








had one kidney removed has suffered a permanent loss, 
this cannot be said of a case in which the kidney has been 
preserved and the patient has made a good recovery, so 
that at the end of two or three years the kidney has 
completely regained its healthy functional capacity. 


DISLOCATIONS. 


Ix Les Luaxations des grandes articulations, leur traite- 
ment pratique? Drs. HENNEQUIN and Loewy deal with dis. 
locations of the shoulder, elbow, wrist, clavicle, hip, knee, 
and foot; and they include also a short notice of Bier’s 
method. We observe that in describing the various forms 
of shoulder dislocation they adopt, emphasizing their 
opinions by tables of considerable length and size, a most 
minute classification, which may be of service from a 
pathological point of view, but is not very convincing to 
the clinician. Reproductions of good x-ray photographs 
convince us of the existence of these many forms of dis- 
locations far more completely than elaborate tables. No 
pains, however, have been spared in producing artistic 
illustrations, and each step in the reduction of dislocations 
of the shoulder by Kocher’s method is fully figured. We 
suspect, however, from the placid appearance of the 
patient under treatment, that he had not been the subject 
of a recent dislocation, but that he is being used more or 
less as a lay figure for artistic purposes. A good deal of 
space is taken up by forcible methods of reduction, 
especially by traction and extension. As to the after- 
treatment of dislocations of the elbow, the writers recom- 
mend that the limb should be kept up at an angle of 90° 
for fifteen days afterwards. In many instances this proves 
unsatisfactory, particularly if, as is often the case, there is 
fracture into the joint. The rectangular position is almost 
invariably followed by some stiffness and loss of several 
degrees of flexion, which is the most important movement 
at the elbow. The maintenance of this position by the 
authors accounts for their finding it necessary to write a 
chapter on the formation of bony outgrowths after reduc- 
tion of dislocations, particularly of the elbow. In treating 
of lesions at the hip we find similar elaborate tables and 
reproductions of pictures which date from ancient times. 
Space is given to open operation on unreduced joints, their 
indications and limitations. We think that in dealing 
with dislocations it is better not to limit the subject to the 
large articulations. We regard this work, therefore, as 
incomplete. It is a more ambitious and less satisfactory 
volume than that by Dr. Cahier. 


Lésions Trawmatiques des Articulations,” by Dr. LEon 
CauHIkER, is the sixth part of a new treatise on surgery by 
MM. le Dentu and Pierre Delbet. The special features of 
the book are the discussion of the legal aspect of questions 
concerning injuries of joints in workmen and careful 
descriptions of the effect of bullet wounds. On page 9 the 
bearing of the incidence of gonorrhoea acquired after a 
sprain of a joint upon the question of compensation, and 
the difficulties which surround a correct appreciation of 
the case, are fully discussed, as an example of what the 
practitioner may have to meet when confronted by a 
skilful pleader. The writer advocates Bier’s treatment in 
sprains in the knee, especially when they become chronic, 
and in earth-soiled wounds of joints he recommends, after 
careful cleansing, the injection of antitetanic serum. He 
follows the teachings of Ollier as to the best method of 
treating suppurating joints. The greater part of the work 
is taken up by aconsideration of traumatic dislocations, and 
he writes on this subject clearly, temperately, and fully. 
We notice that when reference is made to English writers 
their names are often spelt incorrectly, and we deplore the 
absence of an index. The usual “ Table des Matiéres” in 
no way consoles us for this. Apart from these slight 
defects, the book is good and is a credit to French surgery. 





9 Les Luxations des givandes articulations, leur traitement pratique. 
Par Drs. J. Hennequin and Robert Loewy. [Dislocations of the Large 
Articulations and their Practical Treatment.) Paris: F.Alcan. 1908. 
(Roy. 8vo, pp. 414; figs. 125. Fr. 16.) 


10 Nouveau Traité deChirurgie. Publié en fascicules sous la direction 
de A. le Dentuet P. Delbet. VI. Lésions Traumatiques des Articula- 
tions, par Leon Cahier. {Traumatic Lesions of the Joints.) Paris: 
J. B. Bailliére et Fils. 1908. (Roy. 8vo, pp. 332; figs. 136. Fr. 7.50.) 
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TEXTBOOKS OF PATHOLOGY. 

Proressor RIBBERT’s textbook of general pathology and 
pathological anatomy" is a book of exceptionally high 
merit, and may be strongly recommended to medical 
students who are able to read German. For those who 
are deficient in this respect—and unfortunately the greater 
number of English medical students is to be numbered in 
this category—there ought to be an English translation. 
In this book Professor Ribbert appears at his best. When 
he writes about controversial matters—as, for example, 
when he is elaborating his own opinions about the origin 
of malignant disease—he is apt to be redundant, wearisome, 
and rather one-sided. But when he writes for students as 
a teacher of pathology, these disadvantages of the personal 
equation disappear ; he is always broad-minded, comprehen- 
sive in his grasp, and clear and incisive in his style. Every- 
thing he says bears the imprint of first-hand knowledge, 
fresh from the post-mortem room and the microscope; he 
teaches the student how to observe for himself, not merely 
what he ought to learn by rote for recapitulation to the 
examiner. The copious illustrations form a most valuable 
aid to the written descriptions; the naked-eye specimens 
which have been selected for illustration are all good and 
instructive, and the drawings from the microscope are 
remarkably clever ; they bring into prominence the typical 
structures which the student ought to see under the micro- 
scope, and at the same time reproduce with most faithful 
accuracy what one actually does see—a combination of 
detailed precision with artistic emphasis of essential cha- 
racteristics which is rarely met with in the illustrations of 
histological textbooks. For the sake of completeness, 
Professor Ribbert’s discussion of general pathology includes 
short sections on bacteriology, animal parasitology, im- 
munity, and protective inoculation. These are matters 
about which the student will seek fuller information else- 
where. General pathology is a polymorphous subject, the 
many aspects of which cannot all be competently treated 
either in one volume or by one author. ‘Professor Ribbert 
has made his reputation by his wide and accurate know- 
ledge of morbid anatomy and histclogy, and by his excep- 
tional ability as a teacher of these subjects; his guidance 
on these branches of pathology will lead the reader toa 
very substantial knowledge of the structural characters of 
the morbid processes to which the human body is liable, 
and with this equipment he will be better able to under- 
take the study of the bacterial and chemical agencies to 
which these morbid processes are attributable. 


In the eighth edition of the Textbook of Pathology, by 
Drs. DELAFIELD and PruppEn,"” the first 400 pages, devoted 
to general pathology, have been rewritten, and the 
remainder of the text also bears signs of extensive 
revision. We are glad to see that the authors have begun 


. to realize the wisdom of not attempting to cover too wide 


a field, and have consequently cut down matters relative 
to clinical diagnosis and practical bacteriology, which are 
more adequately treated in textbooks specially concerned 
with these subjects. The dangers of attempting to 
include too much in one volume were pointed out in a 
review of the previous edition in the British MEDICAL 
JourNAL of March 4th, 1905, p. 481, and we think that the 
section on general pathology still suffers from this fault. 
The characteristics of the pathogenic bacteria, for example, 
might have been omitted, for much better descriptions of 
them are to be found in any good elementary book on 
bacteriology. In the treatment of cell regeneration and 
tumour formation the authors appear to lay too much 
emphasis on Ribbert’s “tissue-tension” theory. As a 
morbid histologist, Ribbert is undoubtedly in the first 
rank, but this particular theory of his has not found 
favour with the majority of pathologists; it has been 
condemned as a meaningless explanation which explains 
nothing; and it has been pointed out that cells released 
from the alleged control of this hypothetical “ tension ” do 
not necessarily proliferate. The guileless student, arduous 
in the task of learning to conciliate his prospective 





a Lehrbuch der allgemeinen Pathologie und der pathologischen Ana- 
tomie. Von Professor Dr. Hugo Ribbert. 3 Auflage. Leipzig: 
F. C. W. Vogel. 1908. (Sup. roy. 8vo, pp. 800; 827illustrations. M. 16.) 

12.4 Textbook of Pathology. By Francis Delafield, M.D., LL.D., and 
T. Mitchell Prudden, M.D., LL.D. Eighth Edition. London: Bailliére, 
Tindall, and Cox. 1908. (Royal 8yo, pp. 1084; with 13 plates and 
650 illustrations in the text. 25s.) . 4 








examiner, needs to be warned that the “ tissue-tension ” 
doctrine does not always meet.with cordial approbation. 
But though we do not agree with the authors on all 
minor points, their textbook is useful, full of valuable 
information, attractively written, and excellently illustrated. 


NOTES ON BOOKS. 


The Archives of the Middlesex Hospital™ always contain 
matter of scientific as well as clinical value. To this rule 
the new volumes (xii, June, and xiii, July, 1908) are no 
exceptions. To the former Dr. Comyns Berkeley con- 
tributes a paper on Wertheim’s radical abdominal operation 
for carcinoma of the cervix with reports of four cases. 
Dr. Pasteur, Mr. Foulerton and Dr. H. MacCormac supply 
an exhaustive report of a case of acute poliomyelitis 
associated with a diplococcal infection of the spinal sac. 
Mr. Sampson Handley discusses the operation of lymphan- 
gioplasty as applied for the relief of the brawny arm of breast 


cancer, illustrating his thesis with reports of three cases. , 


Dr. Reginald Gladstone reports two cases of diaphragmatic 
hernia and a case in which aneurysm of the arch of the 
aorta, multiple tuberculous lesions, including a perforated 
ulcer of the intestine and a hernial sac coexisted in 
aman who ultimately died of acute lobar pneumonia. © Dr. 
Victor Bonney contributes a paper on the simulation of the 
symptoms of tubal pregnancy by acute ovarian abscess. 
In Volume XIII is contained the Seventh Report from . the 
Cancer Research Laboratories. The Director and his 
assistants give tabulated synopses of the post-mortem 
examination and operations in cases of malignant disease 
during the year 1907. In all 222 cases (64 males, 158 
females) were examined microscopically. Papers dealing 
with questions of technique are contributed by Dr. H. 
Colwell and Dr. Bonney, who is also the author of a valu- 
able essay on the connective tissue in carcinoma, and in 
certain inflammatory states that precede its onset. In a 
‘* first communication,’’ Dr. Lazarus-Barlow gives’ the 
results of an experimental inquiry into the nature of the 
property possessed by certain animal tissues: of affecting a 
photographic plate in the dark. Dr. Archibald Leitch 
writes on the secondary malignant conversion of epi- 
thelium, and Dr. Colwell describes the action of thorium 
and uranium upon certain ferments. Mr. C. W. Rowntree 
supplies a contribution to the study of the x-ray carcinoma. 
and the conditions which precede its onset. The volumes. 
are well printed and admirably illustrated. 





BB Archives of the Middlesex Hospital. Volumes xii (June, 1908) and 
xiii (July, 1908). London: Macmillan and Co., Limited. New York: 
The Macmillan Company. 








MEDICAL AND SURGICAL APPLIANCES. 


An Obstetic Crutch. 

DR. REUELL ATKINSON (Chadwell Heath) writes: In 
obstetric operations, and especially when applying forceps 
with the patient lying on the left side, I have often been 
hampered by the right thigh and leg yeing in the way of 
my hands; and the nurse to whom I ustlally give the duty 
of holding it up soon begins to find its weight tiresome. 
To obviate all this I have designed an obstetric crutch 
which has been made for me by Messrs. Allen and Han- 
burys. It is made of aluminium, and is light, strong, and 
cleanly. By means of a screw the upper portion may be 
raised or 
lowered to 
any con- 
venient 
height. I 
have had 
one in use 
for several 
months (it 
goes com- 
fortably into 
my mid- 
wifery bag), 
and both 
patients and 
nurses have 
expressed 
themselves much pleased with it. With the instrument in 
place the least touch on the heel is sufficient to balance the 
leg, and occasionally I have managed without any such help 
from an attendant. Even in normal labour I have found 
the value of the crutch when the head is passing through 
the vulva. 
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(Continued from p. 841.) 


SECTION OF ANTHROPOLOGY. 
«Arter the delivery of the President's address, which is 
dealt with in a leading article (p. 939), Professor G. 
ELLiot Situ read a paper on 


The History of Mummification in Egypt. 

He said that in predynastic times in Egypt it was the 
custom to bury the bodies of the dead in the sand, 
roughly wrapped in skins, linen, or matting. As the 
result of tle dryness of the soil, and the exclusion of the 
air by the close adaptation of the sand to the body, 
desiccation often occurred before any putrefactive changes 
‘set in, and the corpse thus became preserved in a per- 
manent form. This must have been perfectly familiar to 
the prehistoric Egyptians themselves, for there was 
abundant evidence that plundering of graves was common 
even at that early period. Moreover, the people of later 
times must have learnt for themselves how excellently 
‘Nature preserved the corpses of their predecessors, when 
‘they came to make tombs for themselves in long-forgotten 
predynastic graveyards. Thus the idea must have 
naturally presented itself to the Egyptian people, perhaps 
‘in early dynastic timcs, to attempt to secure by art the 
preservation of their dead, which was no longer attained 
naturally, once it became the custom to put the body into 
@ coffin or a rock-cut chamber, because the air thus 
buried with the corpse favoured putrefaction. The 
Egyptians would be encouraged in these attempts, to 
which they no doubt were prompted by their religious 
beliefs no less than by the natural inclination of all 
mankind to preserve the remains of those dear to them, 
by the help which the properties of their soil and climate 
afforded them, as well as by their knowledge of the 
properties of the preservative salts, found ready at hand 
in such abundance in Egypt, and of the resins obtained 
from neighbouring lands, with the properties of which 
they had been familiar even in predynastic times. 
This rendered it improbable that the custom of embalming 
could have been imported into Egypt from some foreign 
land, where none of these reasons for the initiation of the 
practice held good. There were no exact data permitting 
a statement as to the precise period when embalming was 
first attempted in Egypt. Although the earliest bodies 
certainly known to have been embalmed were of the period 
of the tenth dynasty (found at Sakkara by Mr. Quibell), 
there was some slight evidence suggested that some form 
of mummification was attempted in the times of the 
earliest Pyramid-builders. By the time of the Middle 
Empire, the general technique of the operation had 
attained the stage which in its main features was the 
‘conventional procedure for the succeeding 2,000 years. But 
it was in the time of the New Empire that the process of 
mumumification reached its highest development. Then for 
the first time the embalmers learnt how to remove the 
brain and pack the cranium, and put into practice the 
elaborate and difficult measures for restoring to the dead 
body a greater semblance to the form it had had in life; 
so that the statue of the deceased, which had been an 
essential part of the furniture of the tomb in earlier times, 
when the body cither underwent corruption or was 
imperfectly preserved, became superfluous, and was no 
longer put into the tomb. Further stages in the evolution 
of the art of embalming were followed by a rapid decline. 


Anthropological Work in Egypt. 

Professor G. ELLiot Saitu also read a paper on this 
subject. He said the earliest known human remains 
found in the Nile Valley, when compared with those of 
later times, proved that in predynastic times Egypt and 
Nubia were inhabited by one and the same race, which 
had persisted in Egypt with little or no change in physical 
characteristics throughout the intervening six thousand 
years until the present day. They were a small people, 
the average height of the men being about 5 ft. 3 in. at 
every period of their history; their hair was very dark 
brown or black, usually wavy, but not “ woolly” or in any 
sense negroid ; their heads were long and narrow, usually 
ovoid or pentagonoid or “ coffin-shaped,” as the result of a 








frequent presence of a protuberant occiput. On the whole 
they shared those characteristics which distinguished the 
majority of the peoples fringing the Mediterranean—the 
populations of Sicily, Italy, Southern France, Spain, 
Algeria, and Tunis. The physical characters of the popu- 
lation were remarkably uniform ; they exhibited a range 
of variation, not appreciably greater than that of the 
present races, though, of course, it was easy to select the 
extremes of these variations and call them “coarse” and 
“fine” types or “negroid” and “ non-negroid”’ strains, 
As might be expected in a group of people that had lived 
from the dawn of history on the fringe of the negro terri. 
tory, there was some slight evidence of an infusion of black 
blood, but this was very small in amount, and its effects very 
much slighter and less widely diffused than was common] 
supposed. The negro influence was least marked, if 
indeed it was not a negligible factor, in the earliest pre- 
dynastic times ; but it became more and more pronounced 
in later, and especially in modern, times. From the time 
of the earliest Egyptian dynasties a noteworthy change 
occurred in the physical characteristics of the people of 
Nubia, and, though in a very much slighter degree, in 
Lower Egypt. The inroad of negroes from the South led 
to the transformation of the Nubian population into a 
hybrid race. And there was some evidence to show that 
even at the time of the Pyramid-builders there was some 
influx of an alien race from the Levant, which inter. 
mingled with the predominant Egyptian population of the 
Delta. Three thousand years later a much greater immi- 
gration of people presenting the same alien characteristics 
poured into Egypt and Nubia. From that time onwards 
these foreign immigrants came to Egypt in a constant 
stream; and as they intermarried with their co-religionists 
—the Christian Copts—it happened that a considerable 
proportion of the latter presented less resemblance to the 
ancient Egyptians than their Moslem neighbours, who had 
intermarried either with their fellow-countrymen or with 
the less dissimilar Arabian or Berber peoples of the same 
faith as themselves. 


Changes in the Skull Due to Muscular Development. 

Professor J. SyMINGTON read a paper on Certain Changes 
in the Lateral Wall of the Cranium due to Muscular 
Development. The paper embodied the results of a 
series of observations upon the relation of the temporal 
muscle to the skull and brain from birth until adult life. 
It was found that the muscle was small at birth compared 
with the brain case, and consequently the temporal ridge 
was low at this period of life, only just reaching on to the 
parietal bone. After birth the muscle grew more rapidly 
than the lateral area of the skull, and gradually extended 
upwards upon it, so that the temporal ridge reached a 
much higher level than in the infant. This extension of 
the muscular attachment proceeded gradually, and was 
probably not completed until adult life. An index was con- 
structed by taking a vertical line from the upper border of 
the zygoma to a point opposite the level of the bregma as 
equal to 100, and observing the ratio of this to a line start- 
ing from the same point below, and proceeding in the same 
direction as far as the temporal ridge. At birth the index 
was about 34 and in the adult about 68, so that at birth 
the temporal muscle occupied approximately the lower 
third of this zygomo-bregmatic line and in the adult its 
lower two-thirds. The process was not completed at 
puberty, for in a girl 13 years the index was 59.6, and in 
another fifteen years it was 62.2. The growth of the 
temporal muscle was associated with that of the 
jaws and teeth, and is independent of brain growth. 
The parts of the brain situated in the mesial plane were 
projected outwards orthogonally on to the lateral aspect of 
the skull. Drawings prepared in this way showed that at 
birth the area occupied by the temporal muscle was dis- 
tinctly below the whole of the corpus callosum, and did 
not reach backwards to the level of its posterior border; 
whereas in the adult the corpus callosum was entirely 
within the temporal region. -A series of specimens, 
arranged according to age, between infancy and adult life 
exhibited a gradual expansion of the temporal area towards, 
upon, and finally above and behind the corpus callosum. 
During this period the height of the corpus callosum main- 
tained a fairly constant relation to that of the cranium, 
and the rates of growth of these two structures closely - 
corresponded with each other. 
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The Development of the Human Brain. 

Professor A. FRASER spoke on the development and adult 
form of the human brain, and showed a series of illustra- 
tions and diagrams exhibiting the changes and growth 
from the brain of the infant to that of the adult. The 
lesson taught by such a series showed that the proper 
education of children was a very delicate matter, depend- 
ing upon each individual child in every case. What was a 
fit form of education for one child was not fit for another. 
Great care ought, therefore, to be taken by parents, 
guardians, and masters in doing their best to find out 
what was a fit and proper education in each specific 
case. 

Accessory Dental Masses. 

Professor A. Francis Dixon read a paper on the 
significance of the so-called accessory dental masses 
sometimes found in the upper jawbones. An examina- 
tion of a group of young Ewe skulls from West Africa led 
to the belief that the small “accessory dental masses,” 
which might occur in the maxilla between the second 
premolar and the first molar, had not the important 
morphological significance sometimes attributed to them. 
It had been suggested that these rudiments, which were 
fairly common in negro skulls, represented aborted or 
vestigial premolars corresponding to the third premolars 
of platyrrhine apes. The Ewe skulls examined did not 
bear out this suggestion, for in them the rudiments could 
be seen to arise as unabsorbed portions of the second milk 
molar. In some of the specimens the actual method of 
their formation could be followed. The origin of the 
rudiments explained their rather variable microscopic 
structure and the absence, or relatively small amount, 
of enamel usually present. The question why frag- 
ments of the second milk molars should be relatively 
so frequently retained in certain races was of considerable 
interest. 


Anthropometric Investigation in the British Isles. 

Mr. Gray presented the report of the committee to 
organize anthropometric investigation in the British 
Isles; and with the presentation of the report of the 
committee to conduct archaeological and ethnological 
researches in Crete the day’s work in the Section came to 
an end. 

SECTION OF EpucaTIONAL SCIENCE. 
President’s Address. 

Professor L. C. Mratt, in his presidential address, said 
he proposed to speak about useful knowledge. He did 
not wish to exaggerate the importance of useful know- 
ledge. It was not everything, nor yet the highest thing 
in education. But the fact that useful knowledge occu- 
pied nearly all the schooltime showed its practical 
importance, and disposed them to welcome any means 
of making it more effective. The knowledge of books might 
be an excellent form of useful knowledge; it might also, 
when it strove merely to record and remember, be unpro- 
ductive and stupefying. No doubt they often found it 
necessary to recall a multitude of small facts, in order, 
it might be, to elicit a general conclusion or to pro- 
duce a telling argument. But was it wise to prepare 
years in advance by storing all the facts in the 
memory? He could not think so. The study of the 
bodies of animals taught them that muscle and nerve, 
which were easily fatigued and required an abundant 
blood supply, were never employed in Nature wher2 bone 
or tendon would serve. Exercise of the memory involved 
nervous strain, and after an early age a considerable 
nervous strain. It was more economical and more 
businesslike to employ mechanical contrivances rather 
than brain tissue for such purposes; to leave the vast mass 
of useful facts in grammars, dictionaries, and textbooks, 
and to collect those for which they had a present use in 
the notebook or the card-index. Passing on to science, 
Professor Miall said it was the function of science to pro- 
duce verifiable knowledge. Science applied her general 
statements to new cases, using facts to make general 
statements, and general statements to discover or 
verify facts, so that a considerable part of scien- 
tific knowledge was in perpetual use. Science was 


no longer content with the study of simple pro- | 


perties and tangible things. There was no hope of 
withdrawing from scientific treatment any kind of expe- 
rience which the human senses or the operations of the 





human mind furnished; to be safe from the inroads of 
science one must betake oneself to some study which did 
not meddle with facts. Facts could only be ill-classified 
and superficially generalized so long as the causes of the 
facts remained ‘uninvestigated. Science of any good kind 
set up, therefore, the habit of methodical inquiry and the 
habit of reasoning—productive reasoning they might calk 
it, to distinguish it from the reasoning of the schools. 
The best examples of productive reasoning were to be 
found in the investigations of science, and especially of 
those experimental sciences which dealt with simple 
tangible objects, whose properties could be studied 
one at a time. The virtues of science were exact- 
ness, impartiality, candour. Scientific impartiality 
meant the determination to accept no authority as. 
binding except the assent of all competent persons. 
Scientific candour meant perpetual readiness to revise 
opinions which were held in respect. Herbert Spencer 
had raised the question, What knowledge is of most: 
worth? He considered knowledge in its bearing on life: 
and health, on the gaining of a livelihood, on citizen- 
ship, or artistic production and enjoyment; last, as a. 
means of discipline. The answer which he gave under 
each head was “ Science.” Spencer seemed to contend 
that for everybody and under all possible circumstances. 
science was that. knowledge which was most valuable, but 
this was a conclusion hard to receive. Those who admitted 
that the nation required scientific knowledge beyond 
knowledge of any other kind were not compelled to main- 
tain that the individual man must give his chief attention 
to science. A minute division of labour, intellectual as well 
as manual, was necessary in modern life, and they became 
every day more dependent upon other people's knowledge. 
What was a respectable acquaintance with science in the 
days when Spencer was educating himself would now be 
thought no better than a smattering; less applicable, 
because business now required and commanded the science 
of experts. Business demanded the very best science that 
the age could supply, and it could afford to pay high 
enough to get it. Spencer seemed to expect that every 
intelligent mother should enjoy a knowledge of human 
physiology which would be a sufficient practical guide for 
the rearing of a family, but here, too, Professor Miall had 
his doubts. Since the first publication of his essay the 
requirements of human physiology had risen in a surprising 
degree. The knowledge that could be got by reading even 
so admirable a textbook as Huxley's Lessons did not nearly 
suffice for the practical adviser. On this point he could 
speak with experience. When he was preparing for 
biological work he dissected the human body, took out 
courses in physiology, and walked the hospital. But this 
tincture of professional knowledge, though better than that 
which any elementary or secondary school could supply, 
had never proved applicable, except to the least serious of 
emergencies. A little knowledge might indeed be dan- 
gerous when it is applied to the diagnosis of disease or to 
sanitary construction. Yet the elementary science of the 
school, if good of its kind, was valuable for its effect upon 
the character and the intelligence; it was necessary for 
the timely discovery of young people who could be 
trained to carry on scientific discovery; and it 
engendered a sympathy with science which was of 
high importance to the State. These considerations 
moved him to reject Spencer’s verdict. There was not, 
and could not be, a scale of usefulness by which every- 
body’s choice could be at once determined. Before 
deciding what the schoolboy was to study they must 
inquire what are his aptitudes, inclinations, and oppor- 
tunities. Dealing with the subject of preliminary 
scientific medical studies, Professor Miall said every 
one agreed in the abstract that scientific information, 
the heap of scientific facts, was a small matter in com- 
parison with scientic method and the scientific spirit. 
They did not, indeed, give effect to their convictions in 
practice. The teacher of science still loaded the memory 
with facts; the examiner in science still passed o¥ 
ploughed according to the quantity of facts that the 
candidates had got up. It required an effort to keep 





hopeful, but they must go on steadily pointing out what 
they took to be the right way. The reformers of science 
teaching were now bent upon such improvements as these : 
' They wished to see a greatly improved synthesis of the 
| student’s knowledge, so that the things that he learnt in 
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one place and from teacher should be intimately com- 
bined with what he learnt in another place and from 
another teacher; further, they wished to see a large 
extension of personal inquiry and personal verification 
of the fundamental scientific facts. It was thus, they 
thought, that the future man of science would become 
possessed of a compact and harmonious body of useful 
knowledge, which might in favourable cases incorporate 
with itself the experience of after-life, and exhibit 
the incomparable virtue of healthy natural growth. 
Medicine was at present our one great scientific profession. 
It brought science into the daily life of every one, and 
employed it for the protection of some of their dearest 
interests. The scientific basis of medical knowledge 
should be sound, compact, well-mastered, and, if possible, 
productive. He would go on to consider what it actually 
was, forming his opinion upon thirty years of experience 
in teaching elementary science to medical students. He 
began by making a concession to those who thought that 
things are pretty well as they are. Remembering dis- 
tinctly what the medical student was thirty years ago and 
more, he found that the first year’s university student of 
medicine at the present day was in all respects a better 
man, more serious, more enlightened, more capable. 
He found, too, that his preliminary scientific course 
seemed to do him real good. It was far from 
perfect, but it was a great improvement upon anything 
that existed in the remote days when he was himself a 
first year’s medical student. The labours of the last 
thirty or forty years had not, in his opinion, been thrown 
away. Nevertheless the preliminary scientific studies of 
the medical man were far from being as effective as they 
ought to be. Much of his time and efforts were spent in 
Jaying up heaps of knowledge for which he was expected 
to find a use at some distant day. The items of scientific 
knowledge still required to be firmly bound together and 
indissolubly associated with professional ideas and with 
professional exigenciés. It was only close association with 
the work of the practitioner that could keep his knowledge 
alive. The preliminary scientific course should give 
practice in the methods of chemistry, physics, and 
biology. It should prove by definite evidence characteristic 
scientific truths. Lastly, it should be closely related to 
medical practice. Looking round for an inquiry which 
would satisfy these conditions, one inevitably thought of 
the teaching of Pasteur, which was now recognized as 
fundamental in medicine, surgery, and hygiene. Was it 
possible to give the future medical practitioner a firm grip 
of that teaching? He thought it was. The first part of the 
preliminary scientific year he would treat as preparatory. 
ft ought to acquaint the student with the methods which 
chemistry, physics, and biology employed for the establish- 
ments of the criticism of scientific statements. Methods of 
detecting and estimating, of observing small indications, of 
drawing, of recording results, of putting questions and 
bending the mind to their solution, should receive parti- 
cular attention. The multifarious learning of the text- 
books should be put aside in order that undivided atten- 
tion might be given to investigation and proof. He would 
leave it to the teachers concerned to supply the appro- 
priate training, and to certify that it had been got. The 
latter part of the same year might be concentrated upon 
the close study of a very few of those agents which set up 
fermentation and putrefaction and contagion. A simple 
practical examination would test the reality of the know- 
ledge of ferments actually gained; he could only hope 
that the examiners would not expect encyclopaedic 
knowledge. That was not the place for the discussion of 
details. Professor Miall proceeded to discuss technical 
education, literature, natural and artificial education, and 
concluded as follows : Let us indulge less than we do 
the passion of intellectual avarice, if only because avarice 
blinds us to the relative values of things. The old French 


anatomist, Méry, said of himself and his colleagues that. 


they were like the rag-pickers of Paris, who knew every 
street and alley, but had no notion of what went on in the 
houses. The accumulation of miscellaneous knowledge of 
useful things, copious, inexact, inapplicable, may, like rag- 
picking, leave us ignorant of the world in which we live. 
Let us try to reach the inner life of something, great or 
small. The truly useful knowledge is mastery. Mastery 
does not come by listening while somebody explains; it is 
the reward of effort. Effort, again, is inspired by interest 








and sense of duty. Interest alone may tire too quickly ; 
sense of duty alone may grow formal and unintelligent, 
Mastery comes by attending long to a particular thing— 
by inquiring, by looking hard at things, by handling and 
doing, by contriving and trying, by forming good habits of 
work, and especially the habit of distinguishing between 
the things that signify and those that do not. It is too 
much to expect that mastery will often be attained in 
school. School is but a preparation, not I think for pro- 
miscuous learning, but for the business of life. The school 
will have done its part if in favourable cases it has set a 
pattern which will afterwards develop itself naturally and 
harmoniously. 
Schools for Defectives. 

Mrs. E. M. BurGwry read a paper on Special Schools 
for the Physically Defective and the Mentally Deficient. 
She said a report on the Scientific Study of the Mental 
and Physical Conditions of Childhood, with particular 
reference to Children of Defective Constitution, and with 
Recommendations as to Education and Training, was pub- 
lished in 1895, with the result that the Lord President of 
the Council at that time appointed in 1896 a Departmental 
Committee to inquire into the existing systems for the 
education of feeble-minded and defective children “ not 
idiots or imbeciles.”” The outcome of the recommendations 
of this committee was an Act of Parliament which is 
known as the Elementary Education (Defective and Epi- 
leptic Children) Act, 1899. That bill was permissive 
only; it gave increased grants from the Imperial Ex- 
chequer, and enabled the education authority putting the 
Act into force to retain the children in school until the age 
of 16. The late London School Board opened its first 
school for the mentally deficient in July, 1892, and for the 
physically defective in 1901. There were now 84 schools, 
with a roll of 6,006 for the mentally deficient, and 28 
schools with a roll of 2,255 for the physically defective ; 
these latter were brought to school in ambulances in 
charge of trained nurses. The school hours were from 
9.30 a.m. to 3 p.m., with a midday interval of one and 
a half hours. The premises consisted of light and airy 
class rooms, with a corridor hall and kitchen. A good 
dinner was provided at a cost of 2d. per head, paid by the 
parents. The teaching was given by trained and certifi- 
cated teachers, the morning session devoted to mental 
work, and the afternoon to art and suitable handicrafts. 
The mentally deficient attended from 9.30 to 12 a.m., and 
from 2 to 4 or 1.30 to 3.30 p.m., according to the recom- 
mendation of the managers of the schools. Pupils were 
admitted to the schools by the London County Council 
medical officer, who, on examination, entered in a book 
called the ‘‘ Family History ” the particulars of the child’s 
ailments, whether mental or physical. The teacher kept 
the “class progress” of the pupil in a separate book for 
each child. All these schools were in charge of the Special 
Schools Subcommittee, consisting of eleven London County 
Councillors and four co-opted members. The aim in 
teaching the physically defective was to train them to 
become good workers, in spite of their infirmity, and for 
the mentally deficient to develop intelligence through the 
motor senses. Quite three-quarters of their time was 
devoted to manual and kindred occupations, with the 
result that many could obtain remunerative work on 
leaving school. it was generally estimated that here and 
on the Continent 1 per cent. needed this special instruc- 
tion. The classes in the special schools consisted of boys 
and girls, but experience showed that the senior boys were 
better separated from the junior mixed classes, and they 
were now being taught in separate schools advanced 
manual work—for example, woodwork, bootmaking, 
tailoring, and gardening (where possible). The physically 
defective needed expert trade teaching for four years 
before leaving school, and the lower-grade mentally- 
deficient permanent custodial care in a working colony. 
Only by decreasing consumption could they reduce the 
numbers of cripples, and by the segregation of the unfit 
the numbers of the feeble-minded and insane. 


Acquirement.in Education. 

Dr. G. AncHDALL Rep read a paper on this subject. He 
said some parts of the body—the muscles of the limbs, for 
example—did not grow after birth unless they were used. 
Other‘parts—hair, teeth, and ears, for example—developed 
fully if only they received sufficient nourishment. All 
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that was developed under the sole stimulus of nutriment 
was termed inborn by biologists ; all that was added under 
the stimulus of use was termed acquired. In this sense 
most of the bulk of the human body was due to acquire- 
ment. Mind offered an exact parallel to body. Some 
mental parts, the instincts, for example, developed without 
the aid of experience, which was the term used when 
speaking of the mind. But everything they learnt was 
acquired. The power or faculty by means of which they 
learnt was termed memory. Memory—the faculty not its 
contents—was of two kinds, conscious and unconscious. 
The conscious memory stored all experiences that could be 
recalled to mind, the things they had seen, sounds they had 
heard, and so om. The function of the unconscious 
memory was every whit as important. Thus ability to 
walk or read was due to thousands of experiences stored 
and concentrated in their unconscious memories. Intelli- 
gence and reason were not innate faculties. They learnt 
them just as surely as they learnt to walk or read. They 
were acquired dexteyities in thinking. They depended on 
memory. Intelligence was that faculty by means of which 
they consciously adapted means to ends. But they could 
not consciously adapt means to ends unless they had 
learnt to do so. The caterpillar was not intelligent 
when he built his cocoon; for he appealed only 
to that blind impulse termed instinct, which was the very 
antithesis of intelligence. The man who built a house 
was intelligent because he utilized experience. Unlike the 
adult man, the newborn baby was not intelligent, for he 
had no experience to which he could appeal. He had only 
great capacity to learn to become intelligent. Reason was 
merely glorified intelligence. They had reason, unlike the 
lower animals, only because their memories were vaster, and 
because they could learn to be very dextrous in using their 
contents. When they sent a child to school, they designed 
that he should learn, not merely gain knowledge more 
abstruse than that which he could pick up, like a savage. 
from the ordinary experiences of life; they intended, also, 
that he should acquire right habits of thought. These 
right habits were acquired mental dexterities. Just as some 
children could acquire more knowledge and acquire it 
more quickly than others, so some could learn greater 
dexterity in thinking, and learn it more quickly than others ; 
but one and all, the quick and the slow, the clever and the 
stupid, must learn it by means of the memory. An idiot 
or imbecile was simply a person with a defective memory. 
He could not learn knowledge, or he could not learn to use 
it, or both. If they wished to create great skill in thinking, 
they must create it, as they created great knowledge, by 
continuing to train their pupils to the latest stage of 
development over which they had control. Formerly 
little children were taught nothing but knowledge; now 
they had invented the Kindergarten and the object lesson. 
Even the mental training of older boys and girls was 
improved. But the training of university and college 
students remained much as it was a hundred years 
ago. They were still crammed with facts, and little 
more than facts. The best educational subjects were 
those which at the same time supplied useful 
knowledge and exercised the thinking faculty. What, 
asked Dr. Reid, was useful knowledge? Obviously one 
condition of its usefulness was that it should be remem- 
bered. The things that they remembered were either 
very impressive things or those which linked up with their 
subsequent experiences so that they were frequently 
reminded of them. Much that school or college taught, for 
example, the kind of zoology and botany taught to medical 
students, did not link up with the experiences of the sub- 
sequent career, and, therefore, was forgotten as soon 
as might be, and consequently was useless. There 
was a persistent and growing demand for the substitution 
of scientific for classical study. Unfortunately all that 
was meant in many instances by scientific teaching was the 
mere cramming of pupils with scientific facts without 
regard to the likelihood of their being remembered, and 
without care being taken that they were used as materials 
of thought. It was possible, however, to choose scientific 
data which linked up with the experiences of subsequent 
life, because they gave a deeper and clearer meaning to 
them, because they helped to unify the world the mind 
created, and therefore furnished ideal materials for 
acquiring intellectual dexterity. Only after scientific 
subjects were scientifically taught would they be able to 





demonstrate to the world that the teaching of science 
was, as it actually was, the best means of creating 
intelligence, 
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WE continue our abstracts of the evidence of which 
the minutes are contained in the fourth report of the 
— Commission on Vivisection, issued in December, 


Evidence of Colonel (now Sir) David Bruce, C.B., F.R.S., 
R.A.M.C, (Continued). 
_ They had now learnt the fact that in the blood and 
in the cerebro-spinal fluid of sleeping sickness cases they 
could always find this parasite. The next point to be 
determinéd was whether this parasite was an ordinary 
harmless guest of the people of this country. In that case 
it would be found in the natives who lived outside the 
sleeping sickness area, as well as in those who lived within 
this area. They therefore examined some 200 cases of 
natives from a region outside the sleeping sickness area, 
and could not find the parasite in the blood in a single case. 
Then it began to look as if this trypanosome had really 
something to do with the disease. Accordingly they took 
cerebro-spinal fluid containing these living creatures, and 
injected this fluid into the ordinary animals they found 
round about. The monkey was very common there; 
so were dogs and cattle. He had taken out some 
guinea-pigs and rabbits; so they injected this parasite 
into all those animals and awaited results. The 
principal symptoms in sleeping sickness were nerve 
symptoms, and one would naturally make a careful 
examination of the nervous system. The blood of the 
injected monkeys was examined every day, their tem- 
perature was taken very carefully, and they were watched. 
After five or six days the same trypanosome appeared in 
their blood, and they found it daily for some time. Sleep- 
ing sickness was a very chronic disease, and at the end of 
three, four, and five months these monkeys began to show 
the same kind of symptoms that men showed; they 
became very lethargic, and sat all day, as it were, with 
their heads on their knees, apparently asleep, and in the 
course of time they died. On some occasions they 
examined the cerebro-spinal fluid of a monkey during life, 
but it was difficult to examine the cerebro-spinal fluid of 
so small an animal; after death they examined the cerebro- 
spinal fluid and found this trypanosome in it as it had been 
found in the blood. In man there was a particular change 
in the brain, first described by Dr. Mott, so that if one cut 
a section of the brain one could tell by the appearance of 
it that he had died from sleeping sickness. This change 
in the brain was found first in monkeys, he believed, by 
Captain Harvey, R.A.M.C. The conclusion had been come 
to that the disease of which the monkeys died was the same 
as the disease in man, and that in all probability the 
trypanosome was the cause. The change in the brain was 
found only in the monkey in those cases which lasted a 
long time. The examination was made for the Com- 
mission in London. The change was found by Dr. Mott, 
and the cases in which he found it were usually 
chronic cases. They sent him specimens of every brain 
they examined in Uganda. They did not cultivate these 
trypanosomes outside the body, as was done in the case of 
Malta fever, so that the proof was not so good. The 
growth of the trypanosome of sleeping sickness outside 
the body had never been accomplished. But when one 
found the same parasite in every case of the disease, 
when one found it giving rise to the disease in animals, 
one came to the conclusion that in all probability one was 
dealing with the right thing. The next point to investigate 
was how the natives were infected. From his old work 
on nagana, he at once thought that a tsetse fly would 
be the carrier of the trypanosome. At that time it 
was not known that there were any tsetse flies in Uganda, 
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but when they went down to the lake shore and began to 
hunt for’them they found a particular species of tsetse fly, 
different from the nagana one, present, and in large 
numbers. They kept these flies in cages, fed them on 
sleeping sickness natives, and then on healthy monkeys, 
and they found that the flies could carry sleeping sickness 
from a sick native toa healthy monkey. As there were a 
great number of infected natives on the lake shore, they 
collected these flies from among these natives, brought 
them up to the laboratory, and put them straightway on 
healthy monkeys, and they found that these monkeys got 
the disease. The next thing was to investigate the distri- 
bution of the disease. The distribution of sleeping sick- 
ness in Uganda was very extraordinary. It was confined 
to a narrow belt running along the margin of the Lake 
Victoria and its islands. Further, the disease was only 
found where there were forests. It was not found 
where grass plains came down to the shore, or 
where there was a belt of papyrus reeds growing 
along the lake shore. In the interior of the country 
there was no sleeping sickness. Therefore, he said 
to himself, if this tsetse fly carried it, very probably this 
fly had also a peculiar distribution. They got hold of the 
native chiefs and they set their minor chiefs all over 
Uganda to collect flies, and within a couple of months 
they sent in about a thousand collections of flies from all 
over the country. At the same time, they were asked to 
send in a word as to whether sleeping sickness was found 
where the flies were found. Then they separated all 
these biting flies into two categories, namely, this par- 
ticular tsetse fly and the others, and they tcok two large 
maps, and wherever a colle:tion of flies came in from a 
place containirg one or mcre of these tsetse flies they put 
a red mark on that spotcn the map. They had another 
map of the same size, and if a chief reported that sleeping 
sickness was fcund at a particular place, they put a red 
mark on the same place on the second: map. This went 
on for some months, until at last they had about a 
thousand observations, and then on looking at the two 
maps, one found that the red spots on one coincided with 
the red spots on the other, and the blue discs which they 
put on the places where no tsetse flies were found 
<oincided exactly with the places where no sleeping sick- 
ness was found. Accordingly, they came to the con- 
clusion that the distribution of sleeping sickness, and of 
this particular species of tsetse fly were identical, and 
that gave another prcof that this trypanosome was the 
cause of the disease, and that there was only one way by 
which man could become infected, and that was by being 
exposed to the bites of this particular species of tsetse fly. 
Asked from what quarter the tsetse fly got it in order to 
convey it to man, the witness said he thought that in 
Uganda the principal reservoir was man himself. The 
disease was carried by the fly from man to man. Asked if 
the mechanism by which the tsetse fly communicated the 
trypanosome from itself into the wound that it made 
in man was known, he said, No; he believed it was by 
simple mechanical transference. All they had been able 
to discover up to the present time was that in the proboscis, 
which was a well-marked tube, up to forty-eight hours 
after feeding on an infected animal, one could often see 
living trypanosomes. Whether they wriggled up from the 
stomach, or whether there was any other mechanism by 
which they got, as it were, from the blood, or whether they 
simply remained there after feeding, was not known. But 
let it be supposed that there was a living trypanosome in 
that tube. When the fly thrust that tube into a new 
animal it injected a certain amount of fluid. If there was 
a tube with a living trypanosome in it, and the fly 
squirted down it a quantity of fluid, in all probability 
the living trypanosome would be thrown into the blood 
of the attacked animal, and when there it at once 
began to multiply. The tsetse fly inoculated man with 
the trypanosome. In reply to further questions, the 
witness said, if there was a river full of reeds, 
a marshy river—which was a common kind of river in 
Uganda, the fly never went up there; it must have forest 
and clear water; it would not live in grass alongside 
water, nor in a banana plantation alongside water. It 
lived where there were tall trees and jungle and clear 
water. Koch was reported to have said that they lived 
on crocodiles principally, and that might be the reason 
for their distribution. He considered that experiments 





on monkeys were necessary, because it would be very 
difficult to imagine any way of proving that the tsetse 
fly carried the disease unless one had an animal to 
experiment with. One could not do it on man, and it 
was only by using the monkey in place of a man 
that one could prove that this thing did give rise 
to a disease which was similar to sleeping sickness, 
and also that the flies feeding upon the natives 
on the lake shore could give the disease to a 
monkey. Further, it would be difficult to prove 
that flies fed on a sleeping sickness patient could 


give rise to the disease in healthy monkeys 
unless you used animal experimentation. The 
animai experiments were made to begin with; the 


chiefs were called in after the experimental work had been 
done. In regard to remedies for sleeping sickness, an 
enormous amount of work had been done, but he had not 
done any. In reply to Sir William Collins, the witness 
said none of these experiments were painful. Most of 
them were done by a hypodermic needle being inserted 
into the skin and a small quantity of fluid injected. He 
did not think the result in the animals in which they were 
pathogenic results would be painful illnesses. In the case 
of Malta fever most of the monkeys recovered after a 
week or two of fever. A small percentage of them died, 
and, of course, they must have a disagreeable feeling due 
to the high temperature, and those which recovered might 
have a chronic disease as in man, lasting for some months. 
They might have symptoms of arthritis, slight swelling 
of the joints, just as in man, but he would not say that in 
the monkey there was what would be called an agonizing 
or even painful disease. Asked if any of his experiments 
necessitated the performance of anything like surgical 
operations upon animals of any extensive character, he 
said he had not been associated with many experiments of 
that kind. He worked with Wright at one time on the 
leucocytes of the blood. They made a few experiments by 
placing acannula in the thoracic duct of dogs and removing 
a certain amount of fluid for the purpose of examining it; 
and he had also performed a few operations, such as 
removing the spleen of dogs, to find out what effect it 
would have upon the leucocytes of the blood ; but those were 
all done under chloroform, and the dogs were killed after the 
thoracic fiuid was drawn off. He did not think that any 
experiments in the performance of which he had been asso- 
ciated had been what one would call painful experiments. 
In reply to further questions, the witness said that before 
the discovery of the trypanosome a claim had been set up 
for a streptococcus as the cause, by the Portuguese and by 
the first Royal Society’s Commission. He (the witness) 
never believed in it. He was a Fellow of the Royal 
Society and a member of the Sleeping Sickness Com- 
mittee when Dr. Castellani’s paper came home giving 
this coccus as the cause, and he said to the committee 
that there was absolutely nothing in the paper which 
amounted to anything like proof. Animal experimenta- 
tion was required. Castellani changed his mind after 
the witness wrote his paper. Asked if besides the 
streptococcus there was not at one time another cause 
held by a great many as the cause of sleeping sick- 
ness, the witness said Tilaria perstans was one. He 
would say, judging from the natives he had to deal 
with in Uganda, that if. one looked sufficiently long one 
would find it in 100 per cent., in the same number as 
one found the trypanosome, showing the difficulty of 
distinguishing between two parasites. The one was 
evidently a harmless parasite, living in the blood of man, 
just as nagana trypanosomes lived in the blood of wild 
animals. Many of these natives had sleeping sickness, 
and they used to find the perstans in them almost as 
regularly as the trypanosome. It was also found in 
healthy natives and in Indians living in America. It was 
found, too, in natives living outside the sleeping sickness 
areas, and in certain sleeping sickness areas where there 
was no perstans found, the trypanosome was found. 
The witness did not accept the crocodile, and he did not 
think Koch himself did. Koch had said that he had every 
faith in the atoxyl treatment, and so he gave the lay mind 
to understand that he was curing cases by the hundred; 
but the witness had never believed it. The great thing in 
all these cases was to know the natural history from 
beginning to end, and till then not to try to do anything. 
The people must be kept away from the sleeping-sickness 
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areas until the healthy-looking ones had developed the 
disease; they should be kept away in the interior of the 
country. Those affected by sleeping sickness must never 
go back to the fly area. The fly must have perfectly 
healthy food for forty-eight hours or none atall. At the 
end of forty-eight hours it was harmless. The place must 
be kept clear for some time, but he thought at the present 
time it was not out of practical politics to keep the fly 
area of Uganda clear of population for a certain time. 
The Uganda natives were docile, and their chiefs were 
intelligent, energetic men. In reply to Sir Mackenzie 
Chalmers, he said he was a member of the Plague Com- 
mittee of the India Office at present. Asked if in his 
opinion it was established that the rat flea was the ordi- 
nary mode of transmission of. plague from animal to man 
and from man to man, he said, Yes. The. ultimate proof, 
of course, the giving it to man, could not be made, 
but except for that every step in the proof, had 
been taken. Those conclusions had been arrived 
at by experiments with animals. This could not have 
been done without such experiments. Asked if so far, 
by means of that knowledge, they were being put on the 
right lines in the way of prevention of plague, he said, 
Certainly. Asked if in cases of sleeping sickness in 
monkeys, and also in man, there was much pain, he said 
he thought man might suffer at first to some extent from 
headache and from a feeling of uneasiness, but he did not 
think he ever felt much pain. In a very few cases—say, 
1 per cent.—acute symptoms of mania might come on 
on account of the poison affecting the brain, and that, 
he should say, was very uncomfortable. The patient was 
in a constant state of restlessness, talking, laughing, and 
throwing himself about, and sleepless, but he did not 
think there was any pain. With regard to monkeys, 
there was no pain at ali, as far as one could see. The 

got into an absolutely lethargic condition and felt nothing. 
Asked by Dr. Wilson if, when he was in South Africa, he 
had opportunities of personally inquiring into the effects of 
antityphoid inoculation during the war, the witness said he 
had had a good deal to do with it. He wrote a report 
upon the subject for the Government, which caused anti- 
typhoid inoculation to be stopped for the time being, 
because he did not think it was being dcne sufficiently 
carefully and with sufficient forethought. Asked if he 
thought it was of value as a preventive, he said the Royal 
Army Medical Corps, and especially Colonel Leishman, 
Captains Harrison, Grattan, and Kennedy. were working at 
it just now, and they were getting good results, but he 
would not like to say at present whether it would be found 
of great practical use in practice. They had a very good 
example the other day in the 17th Lancers. Every regi- 
ment going out to an enteric area was carefully inoculated 
twice before it left this country with the antityphoid fluid. 
The 17th Lancers were inoculated, went straight out to 
India, and fell straightway into an epidemic of enteric. 
There were 63 cases in that regiment; 62 of these occurred 
among the non-inoculated, and only 1 among the inoculated, 
and that 1 case had only been inoculated once instead of 
twice; the man refused to have the second inoculation. 
These men were all living together under the same conditions, 
with the same food, and the same everything, and yet that 
was the result. That was a beautiful result. But then the 
men were inoculated twice a very short time before they 
became exposed to the poison, and they did not know yet 
how long this immunity would last. There was no doubt 
that there was a certain amount of immunity attained in 
plague, cholera, and typhoid by injecting the dead bacilli 
under the skin. It imitated the disease to a certain 
extent. Typhoid fever was caused by the typhoid 
bacillus, and the fever and general effect were caused 


by the poisons excreted by the bacilli, and also held up. 


in the bodies of the bacilli. So that if one inserted 
50 millions or so of these bacilli under the skin, and 
they all dissolved up, that man got a dose of typhoid 
poison just as he would if he had typhoid fever, only in 
a smaller extent. Therefore it seemed to him quite 
natural that these inoculations of dead bacilli should bring 
about a certain amount of immunity Asked if Strong, 
while working in the Philippines, had not stated that he 
did not believe in the dead bacilli, and had taken to 
inject living bacilli, the witness said that was in plague. 
If one heated typhoid bacilli to 65° C. in order to kill 
them, one destroyed the toxin that caused the immunity ; 








one therefore killed them at as low a temperature as 
possible—53° or thereabouts—and then did not get the 
same effect as with the living bacillus. Haffkine used 
the living cholera bacillus when he started. And certainly 
if they could use the living typhoid bacillus it would be 
better, but he would be a bold man who would start 
antityphoid inoculation in the British army at the 
present moment with living typhoid bacilli. 


(To be continued.) 








BRITISH PHARMACEUTICAL CONFERENCE. 


Tue British Pharmaceutical Conference recently held its 
forty-fifth annual meeting at Aberdeen under the presidency 
of Mr. Robert Wright, F.C.S., of Buxton. 


PRESIDENT’s ADDRESS. 

After some introductory remarks the President pro- 
ceeded to give a sketch of the rise of pharmacy. He said 
that Chaucer, in the Canterbury Tales, alluded to the 
Doctor of Phisik who 


Ful redy had he his apotecaries, 
To send him draggés end his lettuaries. 


In course of time many apothecaries in England took up 
the practice of medicine on their own account, indepen- 
dently of the physicians. Although without legal warrant 
for so doing, they not only kept open shop for the sale 
of simples, herbal remedies and compounded medicines 
(many of the latter being marvellous examples of poly- 
pharmacy), but also prescribed and gave medical advice. 
The physicians frequently attempted, but ineffectually, 
to check these encroachments upon their domain, and 
even went so far as to open dispensaries of their own, 
each of which was under the charge of a competent 
dispenser, where medicines were supplicd to their 
patients free of charge. This move, ‘however, seemed to 
have met with little success. Scotland had not had the 
legalized apothecary, as he existed in England, but it was 
quite evident that he existed even in Aberdeen, and was, 
moreover, closely related to the practice of pharmacy, for 
when the Aberdeen Pharmaceutical Association was 
founded in 1839 its title was ‘The Society of Apothecaries 
and Chemists and Druggists.” In Great Britain the rise 
of the chemist and druggist might be said to date from 
the beginning of the seventeenth century. At that time 
almost all the drugs used by physicians and apothecaries 
were purchased from grocers. In course of time some of 
these grocers seem to have specialized on the drug side of 
their business, and came to be known as drug-grocers or 
druggists. Just as the apothecary developed from a mere 
dispenser of physicians’ prescriptions into a fully accre- 
dited practitioner, so from among the class of grocers 
there sprang up a new species of trader who, in addition 
to being a druggist or dealer in drugs and a chemist or 
dealer in chemicals, also followed in the wake of the 
apothecary, and became recognized as a regular dispenser 
of physicians’ prescriptions. The history of pharmacy 
during the latter part of the eighteenth and the 
early portion of the nineteenth centuries was almost 
entirely a record of a prolonged struggle for existence 
between the chemists and druggists and the apothecaries, 
the former seeking to establish their claim to recognition 
as a distinct order, the latter endeavouring to retain in 
their hands the pharmaceutical portion of their work, and 
also to acquire control over the new section of pharma- 
copolists. Both these attempts failed, owing in the first 
instance mainly to the superior competency and equip- 
ment of their competitors, and in the latter chiefly to 
their inability to secure the support of the physicians and 
the surgeons. The ultimate outcome of the efforts put 
forth by the apothecaries to secure legislative control of 
the practice of pharmacy was the formation of the 
Pharmaceutical Society of Great Britain, and the consoli- 
dation of pharmacy as a distinct calling with a separate 
corporate existence. 


The Province of Pharmacy. 

Having sketched in brief outline the rise of pharmacy, 
the President said the question might well be asked, What 
was its specific and recognized province or sphere? It 
might safely be said to include within its range the pro- 
vision and supplying to the public of everything capable of 
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employment for the relief or cure of any ailment or disease 
to which human beings were subject. As regards drugs, 
that included their collection, the investigation of their 
botanical character and chemical and physical properties 
and composition, their elaboration and exhibition in the 
form of galenical preparations of approved type, and their 
distribution to the public, cither directly or indirectly. 
As regards ‘chemicals, it chiefly imphed their pro- 
duction and distribution. That definition did not 
cover anything like the whole of the transactions 
involved in the work or business of a pharmacist. 
It was probable that no calling on its trade side 
included the handling of such a wide range of articles. 
Should a member of the public require a little thing 
seldom wanted (anything from “ fiddle-strings to Fucus 
vesiculosis,” as the late Barnard Proctor used to say), 
he was almost certain to apply to the nearest chemist’s 
shop for the article in question. On the other hand, it 
might be said with perfect truth that the old-fashioned 
type of country business or store, behind the sign of 
“ Druggist, Grocer, and Drysalter,” concealed several 
departments, the shop proper usually harbouring drugs and 
groceries on one side and draperies and hosiery on the 
other, with other departments in the rear, generally in- 
cluding paints, oils and colours, often boots and shoes, and 
sometimes garden and flower seeds. This type was 
becoming rare but was not altogether extinct. A generation 
or two ago, even in businesses of the better class, where 
many of the principal galenical preparations were made 
and a good deal of dispensing done, it was a common ex- 
perience to find associated with these strictly pharma- 
ceutical operations a general trade in miscellaneous family 
requisites, such as tea, coffee, tobacco and cigars, paints, 
oils and colours; and in rural districts quite a host of 
agricultural accessories, such as sheep dip, wheat dressing, 
gunpowder and shot, etc. In by far the greater number of 
these old-established businesses a gradual process of 
excision had taken ‘place, under which most of the 
“extras,” more properly connected with the trade of the 
grocer, provision dealer, and ironmonger, had one by 
one disappeared, and had been replaced by others, 
such as photography, optics, orthopaedy, Roentgen 
ray work, and, in some cases, by analytical ,work, 
including milk, water, urine, etc. all of which 
were developments along scientific lines and far more 
worthy of a class of men educated in those branches of 
science which work of the kind required and upon which 
it was based. None of these, however, was, strictly 
speaking, pharmacy in the proper acceptation of the term. 
While welcoming as a scientific pharmacist the advent and 
development of these so-called side lines as being infinitely 
preferable to those formerly associated with their calling, 
the President thought it regrettable that a body of men 
highly educated and systematically trained in the art and 
practice of pharmacy proper should find it necessary to 
step outside their legitimate sphere in order to obtain 
a livelihood. Their specific province, as the fourth estate 
of medicine, covered the preparation of remedies for the 
cure of disease, and it was a pity—though, unfortunately, 
it was a fact—that there was not in that field both room 
for all and work for all the actually qualified and registered 
pharmacists in the United Kingdom. Work for all there 
would be, and room for all there might be, could they but 
secure the control of all remedies supplied to the public, 
and so render the practice of pharmacy co-extensive with 
their ideas of what it ought to embrace. 


_ The Present Condition of Pharmacy. 

Dealing with the present condition of pharmacy, the 
President said that an impartial inquiry would show that 
in businesses consisting of a general trade in patent and 
proprietary medicine and druggists’ sundries, where the 
pharmacist was so situated as to be exposed to the full 
force of. trade competition on the part of co-operative 
associations of various kinds, the net profits had shrunk 
almost to vanishing point. From the stress of such com- 
petition, accentuated as it had been by the rise and rapid 
progress of that hydra-headed demon, the impersonal drug 
company, so far as it was possible to foresee, the future 
was not likely to bring any relief. As a body of men 
called into existence by the Legislature for a special 
purpose and the discharge of particular’ duties, they 
claimed the right to supply to the public everything 








required for the relief and cure of disease, and it should 
be their endeavour to control that supply by all means in 
their power, while restricting its course as far as possible 
to the proper channels. 


Quack Medicines. 

He was convinced that it was in the highest interests, 
both of pharmacists and the public, that all medicines, of 
whatever kind, should pass through the hands of a qualified 
chemist. Whatever was demanded by the sick public 
should be stocked by the vendor of remedies for their 
multitudinous ailments, and where a full range of so- 
called patent medicines (which he preferred to term quack 
medicines) had to be kept, the rule should be followed of 
purchasing in the cheapest market and selling, when 
necessary, at competitive prices. He reminded his 
hearers that in businesses of the average type, with a turn- 
over of from £1,000 to £1,500 a year, and where the trade 
in quack remedies did not exceed 20 or 25 per cent. of the 
total, associated with an average amount of dispensing 
and trade in personal proprietaries, the effect of compe- 
tition with limited companies and other unqualified traders 
had not been felt to anything like the same extent. A 
consideratior. of the trade side of pharmacy suggested many 
thoughts, some of them, he feared, not very complimentary 
tothemselves. For much of the trouble which had come 
upon them, they were, as a body, largely to blame. They 
certainly would not have had to suffer so much as a class had 
they not so readily handed themselves over to the patent. 
medicine manufacturer and advertiser of every latest cure-all. 
It was certainly not conducive to the well-being either of 
the individual or of the class that he should surrender his. 
freedom and become a mere hnckster of other men’s wares. 
He could not resist the conviction that whenever a. 
pharmacist in response to a demand on the part of his. 
customer for a preparation which he himself was capable 
of profitably producing, and was free to supply, handed 
ever his counter the product of the brains and hands of 
another, such a transaction amounted more or less to a. 
confession of weakness, incompetence, or idleness on his 
part. When every circumstance had been taken into 
account it still remained the fact that there had been, and 
still was, far too great a readiness on the part of pharma- 
cists generally to become mere distributing agents for 
irresponsible and too often unscrupulous manufacturers. 
The serious aspect of the case was that it struck at. 
tne very root of professional pharmacy. The essence: 
of a profession was personal service. personal responsi- 
bility, and a personal guarantee of efficiency, and 
wherever these were lost sight of the cause of pharmacy 
was toa greater or lesser degree compromised. The 
more serious difficulties with which they were con- 
fronted, however, lay in a different direction, and affected 
them in their capacity of producers and distributors of 
medicines to the public, and also as dispensers of medica 
prescriptions. The duty of the pharmacist included the 
collection, elaboration, and distribution of drugs. Formerly 
the whole of the operations comprised under this head 
were carried out by the druggist himself. He gathered 
the plants from which many of his galenicals were made, 
and personally superintended their preparation. They 
could imagine the interest excited in the old pharmacies. 
in the land when the medicinal herbs for the production 
of green extracts were brought in and conveyed to the 
laboratory connected with the pharmacy, and there, under 
the supervision of the master, converted into the required 
galenical. Those were the heroic days of their calling. 
Time and space had been well-nigh obliterated, and 
the whole world was now laid under contribution 
for their supplies of raw material. With the lack 
of the power of personal control at the source of 
supply, the responsibility of the pharmacist was enor- 
mously increased. The duty was thrown upon him of 
verifying his raw material. Of wilful and deliberate: 
adulteration there was doubtless much less to-day than in 
former times, but accidental admixtures of the true and 
false were fairly common. Where adulteration was prac- 
tised it was usually carried out at the source of supply, and 
was done so systematically as to require the skill of a. 
scientific pharmacist to detect it. With regard to the 
supply to the public of medicines prescribed by medicah 
men, it might be said that, generally, speaking, this was 
passing more and more into the hands of the professional 
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pharmacist. Even where the former still continued, either 
by preference or necessity, to supply medicines to the public, 
it was becoming very sai the rule for him either to 
purchase his drugs and galenicals direct from the pharma- 
cist, or to make the latter the medium through which 
medicines passed to his patients. It was true that in the 
medical profession were many men whose sense of dignity 
was not sufficiently high ,and who were either needy enough 
or mean enough to eke out a livelihood by supplying to their 
patients not only the medicaments in the shape of mixture, 
pill, or what-not, but also a full list of surgical appliances 
and sundries such as syringes, sprays, bandages, and 
a host of other requisites, for which doubtless full 
prices were charged. The proper sphere of medicine 
lay in the diagnosis of disease and its treatment, 
including the prescribing of remedies; that of pharmacy 
in the compounding of drugs and the dispensing of 
medicines. Mr. Wright went on to draw attention 
to one or two very marked tendencies of the times with 
vegard to the practice of medicine which must be a cause 
of serious concern to all who had the welfare of the 
kindred professions at heart. The first of these was 
the alarming growth of the trade in so-called patent 
medicines in the United Kingdom. Statistics showed 
that the annual value of stamped medicines sold was 
increasing at an enormous rate. The amount expended 
in remedies of this description in the years below men- 
tioned was approximately as foliows: 1860, £350,000 ; 
1870, £580,000 ; 1880, £1,080,000 ; 1890, £1,740,000 ; 1900, 
£2,310,000 ; 1907, £2,620,000. Reckoning the population 
of the British Isles at about 23 millions in 1860, and 
39 millions in 1906, it followed that the amount spent 
in patent medicines per head was now about five times as 
great as it was half a century ago. After making full allow- 
ance for the increased spending power of the masses, these 
figures proved conclusively that notwithstanding the wide 
diffusion of knowledge, the spread of education, and the 
vaising of the standard of intelligence among the people, 
the appeal of the quack and the charlatan to the credulity 
of the public met with a readier response than ever. 
Judging from the character of the advertisements which 
appeared in the public press and the results accomplished, 
it would seem that the secret of success lay partly in the 
throwing round the origin of the article advertised the 
glamour and romance of the marvellous, partly in 
a cunningly-devised appeal to all the weaknesses of mind 
and body to which frail mortals were subject, but chiefly 
to the lavish expenditure of money, and the variety and 
persistence of the methods of advertising employed in 
order to secure the end in view. Let any one, said the 
President, take up a daily paper or public journal of any 
kind and study a tew of the quack advertisements, and he 
would find that the main object in almost all was to pro- 
duce in the mind of the reader, either by suggestion or by 
means of a highly exaggerated description of the sym- 
ptoms supposed to characterize a certain disease or com- 
bination of diseases, the idea that he was suffering from 
the particular ailment of which the remarkable remedy 
advertised was an absolutely certain cure. The entire 
systemi was nothing more nor less than a gigantic and 
most monstrous imposture from beginning to end. 


The Remedy. 

If it were possible to set on foot an impartial inquiry 
into the evils wrought by this class of remedies, some 
startling facts would be brought to light. What was the 
remedy, and how could it be applied? In the first place, 
every pharmacist should refuse to countenance such 
quackery in any shape or form. Something could be 
accomplished in this way, though possibly not much, for 
what the public demanded in the shape of medicine they 
ought unquestionably to supply. The real and only 
effective remedy lay with the Legislature, and in securing 
repressive togislation the initiative should be taken by 
the General Medical Council, seeing that the evil con- 
cerned the members of the medical profession more 
closely than their own. The production and sale of 
such remedies should be submitted to severe restrictions. 
The outlets by means of which they found their way to 
the public should be limited by raising very considerably 
the cost of the patent medicine licence. A Board of 
Control, consisting largely of recognized authorities in 
the different branches of medicine, should_be constituted, 





to which it should be made compulsory for the form of 
every secret remedy to be submitted for registration 

fore permission were given for its public advertisement 
or the use of the imprimatur of the Government stamp. 
He was confident that in the not very distant future 
much more than this would be demanded, and that the 
custom which now obtained in the United States and in 
some Continental countries would be followed in our own 
—namely, that the label on every bottle should be 
required to state the volume of alcohol above the per- 
centage required to preserve vegetable extracts, and the 
proportion of any scheduled poison contained in the 
medicament. Furthermore, he anticipated the time when 
the label on every box or bottle of an advertised medicine 
should be required to show all the active ingredients, 
though not necessarily the proportion therein contained. 
The law demanded qualifications of a high order from the 
registered medical practitioner who treats disease and 
prescribes remedies; it insisted upon the thorough train- 
ing, education, and examination of those who wished to 
qualify as retailers and dispensers of drugs, and imposed 
penalties upon such as failed*to compound medicines 
according to the standard set up by the statutory autho- 
rity, yet allowed the unfettered and uncontrolled suppl 
to the public of medicines of the composition of ma 
little or nothing was known to an extent which could 
only be described as enormous. He had never been able 
to understand why the proprietor of a quack remedy 
should be allowed to purchase immunity from the dis- 
closure of the formula by handing over 15 per cent. of his 
profits to the Government. It might be said with truth 
that no one was obliged to purchase remedies of this class 
however speciously advertised, and that it conflicted with 
all one’s accepted ideas of individual and corporate free- 
dom to interfere with the free sale to the public of any 
commodity whatever. On the other hand, they knew 
that such was the weakness and credulity of human 
nature, that a person suffering acutely would in despera- 
tion take the first professed remedy for his disease which 
presented itself to his notice. 


Counter Prescribing. 

Passing on to the subject of counter prescribing, the 
President said this, though technically a matter between 
medical men and pharmacists, was essentially only one 
branch of the much larger question as to how far it was 
legitimate for irresponsible and unqualified persons to 
prescribe and recommend medicines for other people. 
There was always a danger lest from mercenary motives 
the chemist should be tempted to administer remedies in 
cases with which only the trained practitioner should deal. 
Conduct such as this was deserving of the severest censure. 
In fact, wherever a member of the Pharmaceutical Society 
had been proved to be in the habit of prescribing indis- 
criminately, the utmost penalty which the Council of the 
Society had the power to inflict upon a member found guilty 
of dishonourable conduct was not too heavy a punishment. 
Short of this, however, they claimed that the counter- 
prescribing of simple remedies for simple ailments was 
quite in harmony with the general fitness of things, 
and an educated and conscientious pharmacist, knowing 
by experience the difficulties often met with in 
diagnosing even simple ailments, would in any case 
of doubt at once draw the line and refuse to prescribe. 
He mentioned this subject because the question had 
recently been discussed at meetings of the General 
Medical Council, and in November last a strongly-worded 
resolution was brought forward by Dr. Langley Browne, 
in which he advocated the appointment of a committee to 
draft a bill containing such amendments of the Medical 
Acts as would make it a penal offence fer any person other 
than a qualified practitioner in medicine or surgery to 
practise medicine in the United Kingdom. After a full dis- 
cussion, this resolution was withdrawn, and an amended one 
carried to the effect that. a committee should be appointed 
to ascertain what legal provisions existed in the Colonies and 
in other eountries for the suppression of unorthodox practice, 
and to consider what steps should be taken to secure 
similar legislation in the United Kingdom. All pharma- 
cists worthy the name were just as anxious as medical 
men themselves to put a stop to anything savouring of 
humbug and quackery. It was very doubtful whether the 
evil existed to any appreciable extent, except in quarters 
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where no dispensing was done, and the cure lay largely with 
medical men themselves. In his presidential address 
delivered to the Conference in that city in 1885 Mr. 
Stephenson alluded to the fact that in Scotland the differ- 
entiation between the callings of medicine and pharmacy, 
resulting in the transference of all strictly pharmaceutical 
work to the pharmacist, was more pronounced and com- 
plete than in any other portion of the United Kingdom. 
Mr. Wright expressed a hope that the day would soon 
dawn when a “consummation so devoutly to be wished ” 
might become a universally recognized rule throughout the 
length and breadth of the land. He repeated that where 
much counter prescribing was carried on it was invariably 
the result of the lack of dispensing. The law of necessity 
would quickly knock on the head all abstract rules of 
arrangement as between medicine and pharmacy. 


Dispensing by Doctors. . 

There was another aspect of the same question which 
might be considered from a somewhat different stand- 
point. They heard a great deal from the medical side of 
the danger arising to the public from the prescribing of 
remedies by unqualified practitioners, but what was to be 
said of the nature and quality of the dispensing carried on 
in the dispensaries and surgeries of these realms? Who 
was the more culpable—the chemist who prescribed drugs 
of which he knew more than anyone else for diseases and 
ailments of which he knew little, or the doctor who for 
complaints which he was supposed to be able to diagnose 
correctly administered drugs of the proper methods of 
exhibiting which he was almost totally ignorant? It 
appeared to him that both were culpable, but of the two 
he thought the latter was the greater sinner, for the simple 
reason that in case of misadventure he could, as the 
former could not, escape the consequences of his mistakes. 
The old system of apprenticeship in medicine had the 


same value to the medical as it now had to the pharma- 


ceutical student, in that it taught him to use both his 
brains and his fingers and helped to make him a practical 
man. He well remembered hearing the late Sir Henry 
Acland atthe Oxford Conference bear emphatic testimony 
to the great benefit he had derived from the practical 
training received by him in pharmacy and chemistry from 
two distinguished members of their calling—the late Peter 
Squire and J. Lloyd Bullock. Now everything was changed. 
Not only had the period of pupilage been abolished, but in 
the London Conjoint Examination, at any rate, there was 
no examination at all either in dispensing or practical 
pharmacy. The term “ practical pharmacy” as applied 
to this subject was simply a misnomer, for it merely 
included the recognition of about a hundred drugs and 
chemicals and a knowledge of the character, composi- 
tion, and doses of the chief medicines contained in 
the British Pharmacopoeia. True, there was a pre- 
scribed curriculum in practical pharmacy which might be 
taken anywhere, either with a medical man, a pharmacist, 
or in any hospital or dispensary devoted to teaching. 
The irony of the situation lay in the fact that even 
in hospitals where no qualified pharmacist was employed 
(and there were many such) the Medical Board of such 
hospitals would be quite prepared to sign up students who 
took their pharmacy course, although the teacher himself 
was unqualified, and the Conjoint Board would accept the 
certificate. It might be supposed that this neglect of 
the study of pharmacy by medical students would have 
been to the advantage of all pharmacists, but under 
present-day conditions the effect had been quite the 
opposite. For what was the result ? Simply this, that 
the knowledge of pharmacy acquired by the great majority 
of medical students was practically nil, and that in actual 
practice such men were far more dependent than their 
predecessors were upon outside help in that part of 
their work which was of a more or less pharmaceutical 
nature. Hence the demand, too readily met, alas! for 
factory-made preparations, tablets, pills, cachets and 
capsules which only need counting out, concentrated 
mixtures which merely required dilution with water, and 
all other preparations in the same way. The mischief, 
unfortunately, did not end there, for many medical 
men Carried this illegitimate system of dispensing into 
their regular prescribing, the result being to convert the 
dispensing of many prescriptions into a purely mechanical 








and irresponsible operation. Their complaint was not 
against the legitimate work of the wholesale houses, 
whether in the matter of galenicals or anything else, nor 
against other high-class firms who, as the result of a 
patient research and the expenditure of a vast amount of 
time, labour, and money, succeeded in producing perfected 
preparations of any description. The grievance was that 
they should be compelled to go to.any special firm in this 
country, or to any particular foreign country, for quite 
ordinary combinations of drugs and chemicals which they 
were able to produce just as well, or better, themselves, 
What had been urgently needed for a generation past—and 
now, thanks to the Council of the Pharmaceutical Society 
(and particularly to Mr. Carteighe), they had got it—was a 
collection of authoritative formulae for preparations in 
common use in pharmacy, preparations not contained in 
the British Pharmacopoeia, but frequently prescribed by 
medical men. It was pretty generally admitted that the 
need of such a book was only partially met by the Con- 


ference Formulary. The reception of the Codex had been 


highly favourable, and there was little doubt that in course 
of time, when medical men became familiarized with its 
contents, the effect would be to restore to pharmacists 
much work in practical pharmacy which had lately been 
passing quite unnecessarily into other hands. 


The Future of Pharmacy. 

The President next dealt with poisons, and brought an 
interesting address to a close by discussing the present and 
future of pharmacy. With regard to the latter he said 
much of the future work of the pharmacist would have to 
do with the proxiiiate analysis of drugs—new and old— 
and much, also, with their elaboration and exhibition in 
medicine in the form of preparations illustrating the 
triumph of elegant pharmacy, and more particularly in 
the devising of new groups of remedies in response to 
the demand of medical men for more scientific weapons 
with which to combat disease. One would have thought 
that the remarkable development of therapeutics and 
pharmacology during the past half-century would have 
led to a discarding of galenicals and the substitution of 
pure principles, the physiological action of which could be 
gauged with almost perfect accuracy; but of this there 
was at present very little sign. Still, there was such a 
thing as fashion even in physic, and a new departure in 
that direction might take place very rapidly. The pre- 
paration of serums would hardly fall within their province, 
seeing that these required physiological standardization, 
involving experiments upon animais such as might only be 
carried out by qualified and licensed vivisectionists. Of 
quite another character were animal extracts, and espe- 
cially the hormones—those active constituents of the 
glandular secretions which, being definite chemical prin- 
ciples, might be isolated and obtained in a pure condition. 
These products of the vital forces appeared to possess far 
greater potency than any known vegetable principles, and 
their isolation, synthetic production, and employment 
would, on a large scale, undoubtedly constitute one of the 
most characteristic developments of medical and phar- 
maceutical practice in the near future. 
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LITERARY NOTES. 

We are informed that Messrs. Jack have purchased 
Pannell’s Reference Book, and they announce its reissue 
in the autumn under the title of Jack's Reference Book. 
This publication has already achieved a wide popularity, 
and in its new form it is expected that it will be found 
still more useful. It consists of over 1,000 pages of small 
type, and the publishers have arranged to keep the type 
standing, so that alterations may be made as they become 
necessary. The book will therefore be continually kept up 
to date, and will be at once a cheap and thoroughly 
trustworthy encyclopaedia. 

The St. Bartholomew's Hospital Jowrnal for June 
contains an interesting article by Mr. D’Arcy Power on 
early surgical consultations at that ancient hospital. 
These consultations, he says, take us back to a time when 
the memory of man runneth not, and are one of the last 
survivals of a custom which was wellnigh universal 
throughout Europe, for where there was a guild of 
surgeons there the custom of consultations was in full 
swing. Elsewhere the custom has died with the corpora- 
tions which nourished it, but at St. Bartholomew's it was 
revived by the influence of Sir James Paget. The earliest 
record of consultations in London occurs in the first 
record of surgeons in 1369. In 1435 a guild of surgeons 
was in existence, and among its regulations was one to 
the foliowing effect: 

And, moreover, if any person of the said fellowship have any 

desperate case which is likely to end in death or disablement, 
or of whose nature he is ignorant, he shall show it to the 
Masters or to some of them within four or five days under 
penalty to pay to the common box thirteen shillings and four- 
pence. And, if any of the Masters be required by any of the 
fellowship to see such a desperate case, and he will not come 
there to see it either for comfort of the sick or the honour of the 
craft, he shall pay to the box at each time and as often as he is 
herein faulty six shillings and eightpence. 
The master and wardens of the guild were summoned to 
these consultations, which soon became valuable perqui- 
sites of the office. When the Guild of Surgeons united 
with the Company of Barbers in 1540 the practice was 
continued. Penalties were inflicted for failure to “ present” 
patients. Thus, on June 27th, 1568, one John Frend was 
committed to prison “for a patient dying under his hand 
and not presented.” In 1573 the same John Frend was 
fined for a similar offence. In the eighteenth century the 
duty of inspecting cases presented was allotted to an 
Examiner in surgery, and in 1712 it is recorded that “it 
was ordered that Mr. Small be summoned to appear 
before the governors at the next court to answer a com- 
plaint against him for amputating a breast without calling 
an Examiner to be present. After the dissolution of the 
United Company of Barbers and Surgeons in 1745, the 
Surgeons’ Company no longer exercised the right to call 
for the presentation of cases. 

At the eighteenth Congress of French Alienists and 
Neurologists, held at the beginning of August, the presi- 
dent, Dr. Cullerre, of La Roche-sur-Yon, took for the sub- 
ject of his address the medical psychology of the Court of 
Louis XLV. Voltaire has written the glories of the Grand 
Siécle ; its infamies are leaping to light as the records of 
the epidemic of crime known as l’affaire des poisons, of 
sorcery, the horrible parody known as the “ Black Mass,” 
and the almost inhuman immorality of the time are 
laid bare by historical investigators. Dr. Cullerre 
shows that mental disorder was prevalent to an extent 
that may serve to explain some at least of the scandals 
which disgraced the reign of the Sun-King. It was a time 
when great folk considered themselves above the laws not 
only of ordinary morality but of elementary decency. 
What are we to think of a dauphiness who was in the 
habit of having an enema administered to her in 
the very presence of the King? Or of a princess 
who habitually relieved her bowels on getting up 
from table, and having no time to reach the door, 
left a train of filth behind her as she went? Ofa royal 
-duke who received visitors when seated on a close stool? 
These people may have supplied Swift with some touches 
for the description of his Yahoos. The memoirs of Saint- 
Simon are full of cases of eccentricity and abnormality of 


‘conduct which would at the present day warrant certifica- 
tion as lunacy. The Richelieu family affords instances of 
delirium of persecution, melancholia, megalomania, and 
dipsomania. 


Some of the greatest ladies of the Court 











drank to excess, but Dr. Cullerre points out that, on the 
whole, there is little evidence of alcoholism, puerperal 
mania, or general paralysis in that dissolute Court. He 
attributes the prevalence of other forms of~mental dis- 
orders to the fact that courtiers were more exposed than 
people are nowadays to moral shock—as from loss of the 
royal favour, failure in intrigue, disappointment in love or 
what passed among them for that sentiment, and mysticism 
with its sudden conversions, its crazy scruples, and its 
easy relapses into sin. Moreover, their privileged life led 
to the unrestrained development of whatever germ of 
eccentricity there might have been in the natural charac- 
ter. The chief feature of the mental pathology of the 
Court of Louis XIV was, in short, a constitutional want of 
equilibrium of the nervous system, showing itself in the 
absence of self-control and in intellectual and moral 
degeneracy. 

In the Deutsche medizinische Wochenschrift of Sep- 
tember 3rd there is a reproduction of a picture by Joh. 
Gelle entitled “The Doctor as Devil.” Under it is 
the following epigram, which is a variant of the epigram 
“Three faces has the doctor,” etc., which we published 
last week : 

Ast ego si penitus jam sanum praemia poscam 
Ile Deus pridem mox cacodaemon ero. 
Cautior exemplo tu dum dolet accipe nostro 
Qui medice (ae) exerces gnaviter artis opus. 
The italics are significant. Some lines in the same 
sense, but applying to lawyers as well as doctors, are 
attributed by our contemporary to a mediaeval writer: 
Dum aegrotus visitatur, 
Dum processus ventilatur, 
Cura te accipere. 
Nam aegroto restituto, 
Et processu absoluto, 
Nemo curat solvere. 
Has not Oliver Wendell Holmes said something to tle 
same effect about tailors’ bills?—how readily most men will 
pay for a coat when the gloss of newness is fresh upon it; 
but when it is glazed and threadbare one (to use a classic 
phrase) sighs like ricks as one lugs out the money! 

Degeneracy may almost be said to be fashionable nowa- 
days, since writers of the Lombroso school have taught us 
to see the signs of it in every one. One of the Italian 
professor's disciples, Max Nordau—and in certain cases, it 
must be admitted, with much insight—dealt with de- 
generacy in writers. He was more concerned, however, 
with extravagance in thought and expression in men of 
real, though morbid, power than with what may be termed 
the outward and visible signs of degeneracy as manifested 
in writing. . These have lately been dealt with by a French 
physician, Dr. Roques de Fursac. According to him, the 
most characteristic feature in the writing of degenerates 
is its inordinate length and their readiness to rush into 
print whenever they see an opportunity. They seem 
to be unable to find scope for their deliverances 
in less than three columns. They correct their 
manuscript with scrupulous care, always, however, 
increasing its length. They bestow great pains 
on their effusions, choosing the paper with extreme 
care, arranging their headlines, crossheads, and so forth 
with an eye to symmetry; the margin and spacing are 
perfectly regular; they deal freely in italics (which it may 
be remembered Lord Beaconsfield called “ the last resource 
of the forcible-feebles”’); they seek to give emphasis to 
words or sentences by writing them large or in different 
kinds of ink. Lastly they keep copies of all their pro- 
ductions, arrange them, catalogue them, and add comments 
to them. That many people are moved on the slightest 
provocation to give the public the benefit of their views on 
things in general is shown by the contents of newspapers, 
especially during the silly season. Théophile Gautier 
hated writing letters, which he called de la copie que Von 
ne paie pas. But it would seem that for a large proportion 
of the British public it is remuneration enough to see 
their names in print. How these scribble:s treasure their 
productions is shown by the example of a gentleman who 
has actually republished his letters to the Press in two, 
if not in three, volumes. We ourselves—sed motos 
praestat componere fluctus! We will restrain the 
waves of emotion that surge within the editorial veins, 
and merely venture to express a charitable hope that fre- 
quency and premesly in writing are not necessarily to 
te taken as signs of degeneracy. 
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SOCIETY OF GERMAN SCIENTISTS AND 
MEDICAL MEN. 


Tue eighticth annual meeting of scientists and members 
of the medical profession of Germany opened on Sunday, 
September 20th, in Cologne. The proceedings of the da 
were limited to the opening of a very extensive and well- 
equipped exhibition, a meeting of the council of the 
society, and a social meeting in the large hall of the 
“ Biirgesgesellschaft.” The latter showed the character 
of a thoroughly German entertainment. Tables were 
placarded with the names and numbers of the thirty-one 
sections which comprised the congress. A lond. but 
capable military band attempted to drown the not. less loud 
and capable conversation of some eight hundred tongues, 
and an absolutely insufficient army of waiters attempted 
to attend to the inner needs or wishes of: the man. The 
speeches were short, and at times inaudible. 

On Monday morning, in the historic hall of the 
“ Giirzenich,” the first general assembly took place. By 
this time close on 1,600 had already inscribed their names, 
and of these some 1,100 found sitting or standing 
accommodation in the old Gothic hall. 

The first speech was delivered by Professor TILLMANN, 
to whom the general management of the congress had 
been entrusted. After welcoming the officials of the 
Government and of the Municipality of Cologne, he briefly 
sketched the history of the society during the past twenty 
years. 

He was followed by the representative of the Ministry, 
Dr. STEINMEISTER, Who spoke of the importance of the 
congress in dealing with those sciences which formed the 
foundation of the various industries and of agriculture, 
and above all of the brilliant achievements of medical 
science and hygiene. He quoted Robert Koch, in ex- 
pressing his belief that diseases hitherto incurable would 
succumb to the effect of advanced knowledge. In con- 
clusion, he dealt with the importance to the nation of 
modern hygiene, and expressed the hope that the meeting 
would be successful in advancing all the sciences to the 
benefit of mankind. 

The Lorp Mayor or Co.oGNeE spoke next, and re- 
minded his audience that this was the second occasion 
on which Cologne had had the honour of receiving the 
society. Science had progressed very considerably during 
the: twenty years which separated the two meetings. He 
realized the ideals of the members, and welcomed them 
heartily to Cologne. 

The other speakers included Geh. Rat. Professor 
ErpMann, Rector of the Bonn University ; Professor 
Reirter, of the “ Handels-Hochschule” of Cologne; Pro- 
fessor Hocunavs, of the Academy of Medicine of Cologne ; 
Dr. STROHE ; and Professor v. WETTSTEIN, the President. 


Albertus Magnus. 

Professor STADLER then delivered an address on Albertus 
Magnus, the Doctor wniversalis, who taught in Cologne 
during the early part of the thirteenth century. His 
writings represented the total knowledge possessed in his 
day. He gave brief summaries which Albertus had 
given of various animals, insects, and plants, of chemical 
substances, and of physical forces. Many superstitious 
writings had been falsely attributed to Albertus. Probably 
the original manusciipt of his Animal History was the 
one found in the Cologne Archives. 


Flying Machines. 

The second scientific address was delivered by Major 
von ParseEvat of Berlin, on motor balloons and aeroplanes. 
This address roused considerable interest, which was con- 
siderably enhanced by a rumour that Count Zeppelin was 
present, behind the large screen on which the lantern 
pictures were projected. The speaker dealt with motor 
balloons first, and stated that these flying vehicles were at 
present much in advance of aeroplanes, inasmuch as the 
latter were still in their experimental stage. The minimum 
pace at which a dirigible balloon could be safely driven 
was 40 kilometres per hour (that is, 23 miles an hour) ; any 
machine which travelled at a lesser pace could not over- 
come the various wind resistances. The greatest speed 
which he had attained in his balloon was the rate of 
15.5 metres per second “(that is, about 31 miles an hour), 
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He described, by word and by picture, the various patterns 
of machines, including the French “typ. Patrie,” the 
Zeppelin balloon, with its enormous length, double cars, 
and his own balloon. The English and the German 
military balloons also received attention. The charac- 
teristics of the Parseval balloon are the presence of two 
smaller air balloons, which can be distended at will, 
situated at either end of the fish-shape balloon; the 
possibility of a shifting of the small car; the absence 
of a metal or other. skeleton to lend rigidity to the 
balloon; and the presence of a screw, situated between the 
car and the balloon. The function of the two air socks is 
to weight either end readily for the purpose of’ inclining 
the airship either upwards or downwards. His second 
airship had a capacity of 3,400 cubic metres, and the 
motor of 100 horse-power and a rotary velocity of 13 meters, 
A new ship was being built, which would have a capacity 
of 5,600 cubic metres, and two motors of the same power 
as‘in the other ship. He further described many of the 
details of the construction of his airship. The speaker 
further interested his audience with an account of the 
destruction of the Zeppelin airship and with a brief record 
of an accident to his own ship on September 16th, a 
day after he had flown for 11 hours 35 minutes over 
a course of 250 kilometres. Passing on to aeroplanes 
and kites, he described some of the types, and pointed 
out’ the differences between the Voisin’ and the Wright 
patterns. He alluded to the lamentable disaster which 
had befallen Orville Wright’s aeroplane. Dirigible balloons. 
could never attain the speed of 100 kilometres in the 
hour, which aeroplanes easily mastered; but aeroplanes 
suffered by being far less stabile and by the difficulty in 
contending with adverse winds. Motor balloons, too, could 
reach considerably greater heights, which rendered aérial 
navigation easier. He concluded by stating that dirigible 
balloons required greater ingenuity with regard to. the 
motors, and many technical difficulties had yet to be 
solved. 


General Arrangements. 

The meeting, as has been mentioned, was divided into 
thirty-one sections. These are—mathematics, astronomy, 
physics, chemistry, applied chemistry, geo-physics, geo- 
graphy, mineralogy, botany, mathematical instruction, 
and pharmacy, forming the Group of Natural Sciences ; 
and anatomy and physiology, pathology, medicine, medical 
history, surgery, gynaecology, pediatrics, neurology, 
ophthalmology, laryngology, etc., otology, dermatology, 
dentistry, military medicine, medical jurisprudence, 
hygiene, tropical medicine, and veterinary medicine, 
forming the Group of Medicine. The large building of 
the School of Commerce had been placed at the disposal 
of the first group, and the still larger School of Engineers 
had been opened up for the second group. Many of the 
sections were well attended, especially early in the day, 
while combined sections attracted large audiences in the 
great hall. Special arrangements for the demonstrations 
had been made, and these were largely attended. On the 
whole, however, the usual shortcomings of congress life 
were prominent. Very long dry lectures, not illustrated 
by blackboard or wall pictures, wearied the majority of 
the audience, and a steadily increasing buzz of conversa- 
tion indicated the weariness of those present. The pre- 
sidents mostly failed to command the order which is really 
necessary for a smooth working of a section. Many of the 
speakers who took part either in the general programme 
or in the discussion, and who were thus limited to five 
minutes, put down their heads and raced wildly through 
as much of what they wanted to say as was possible in 
the space of time allotted. The effect was disastrous, 
for much necessarily was lost to most of the listeners, 
and, what is still more important, the personal element 
of the enthusiasm of the worker was not apparent. Some 
of the more interesting papers and discussions will be dealt 
with briefly later on. 

Each member received a couple of volumes, descriptive 
of the town of Cologne, with all its architectural and 
artistic wealth, as well as a daily journal. An excellent 
arrangement, which commends itself to every economical 
visitor to the congress consisted in the sale for a shilling of 
a tramcar season ticket, available on any car for the whole 
week. The scientific societies of Cologne issued an invita- 
tion to those attending the congress to a garden party in 
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the Zoological Gardens on Monday night; a banquet was 
arranged for Tuesday evening; the Opera and: Municipal 
Theatre were thrown open to the members for Wednesday 
night; the Municipality entertained the congress on 
Thursday night inthe Giirzenich, and various excursions 
were arranged for Friday and Saturday. 

Special general meetings of the medical group were 
planned to take place atthe Lindenburg Hospital. 

(To be continued.) 


Medical Netus. 


THE Municipal Council of Lausanne has decided to 
establish a crematorium in that town. 


THE Italian Surgical Society will.hold its twenty-first 
Congress in Rome on October 27th and two following days. 


A PROPOSAL for the foundation of a chair of» social 
medicine in the University of Prague is now under the 
consideration of the Austrian Government. 


THE French Urological Association will hold its twenty- 
second annual meeting in Paris under the presidency of 
Professor Guyon from October 8th to the 10th. 


THE presidential address at the West London Medico- 
Chirurgical Society is to be delivered at the West London 
Hospital by Colonel Hendley, C.I.E., at a meeting on 
October 2nd at 8.30 p.m. 


THE Young Turk Committee has extended its scheme 
of reform to medical matters, and has suggested that the 
Military and Civil Medical Schools of Constantinople 
should be amalgamated into a Medical Academy. 


THE annual meeting of the Society of German Medical 
Total Abstainers is to be held this year at Frankfort-on- 
the-Main on October 3rd. The sixth meeting of the 
German Total Abstinence Society will be held in the same 
place from October 1st to the 4th. 


THE autumn meeting of the Medico-Psychological 
Association (South-Eastern Division) is fixed to take 
place at Leavesden Asylum on October 6th. Previous to 
the meeting, which is timed for 2.45 p.m., members will be 
afforded an opportunity of inspecting the asylum and its 
grounds, and are invited to luncheon by the medical 
superintendent, Dr. Elkins. 

RECENTLY published official statistics show that the 
revenue last year from the patent medicine duties was the 
largest ever recorded. It represented a hypothetical value 
in medicine at sale price of no less than two and a halt 
million pounds sterling. Of the total amount received by 
Government, £334,142, Scotland only contributed £3,407— 
a fact suggestive of the proverbial ‘‘canniness’’ of its 
inhabitants. 

THE Yearbook of Livingstone College for 1908, which is 
now obtainable, contains, in addition to a report on the 
work of the school and other allied matter, such as letters 
from old students recording their experiences, a good 
summary of recent discoveries in tropical medicine as 
obtained from a review of recently published works in 
this department and from new editions of older books. 


THE chairman at the annual dinner of the Bristol 
Medical School is to be Major Thurston, C.M.G., D.S.O., 
of the Royal Army Medical Corps. As already announced, 
the dinner will take place on October 1st, the guest of the 
evening being Sir Rubert Boyce, F.R.S. Application for 
tickets. (price 5s.) should be made to the Honorary 
Secretary of the Dinner, Bristol Royal Infirmary. 

RECENT work on the presence of antitrypsin in blood, in- 
cluding the experimental discovery that a preliminary 
introduction of trypsin into dogs prior to the implantation 
of pancreas prevented the auto-digestion of the pancreas, 
led von Bergmann and Bamberg (Berl. Klin. Woch., July 
27th, 1908) to endeavour to ascertain whether the anti- 
tryptic content of blood could be raised by treatment with 
trypsin. They employed a method which Fuld has worked 
out estimating quantitatively the trypsin content. The 
fluid is tested with a solution of casein. The trypsin-con- 
taining solution and the casein are incubated for half an 
hour and the undigested casein is then precipitated by 
alcoholic acetic acid. Dogs were injected subcutaneously 
every four to eight days with from 0.1 to 0.5 gram of 
trypsin from the middle of November until the end of 
January. At the end of this time, the antitryptic power 
had become doubled. The pancreas of one dog was im- 
planted under aseptic precautions into the abdominal cavity 
of a second dog. This was followed by acute necrosis of 

















the pancreas, analogous to an auto-digestion, and the 


animal died within twenty-four hours. This was repeated 
on two other dogs with the same result. The blood taken 
Shortly before death was considerably more antitryptic 
than before the operation. The same result was obtained 
when a 4 per cent. solution of trypsin (20 c.cm.) was injected 
after a meal and the blood tested on the following day. It 
has been suggested that this phenomenon might be utilized 
in the differential diagnosis of acute pancreatitis. 

A MAGNETIC HEALER.—The ‘magnetic healer’’ to 
whose startling claims attention was drawn some time 
ago has since had their value as well as his motives and 
morals formally appreciated by a judge and jury. His 
patient, a young woman, had been wearing a glass eye for 
many years, and this the ‘‘ professor ’’ undertook to replace 
by a natural but newly-grown organ of vision—of course 
for an adequate consideration. Having received on account 
an amount which satisfied him he commenced the treat- 
ment, which appears to have consisted mainly in laying 
the patient on her face, covering her with some green 
cloths, and then thumping her on the back, shoulders, and 
head. After about a month of this treatment she applied 
at Middlesex Hospital for information as to whether her 
new eye really was growing as she was told, and in this 
way the matter came to the notice of the police. The 
‘* professor ’’ gave evidence in his own defence, claiming 
that he was a fifteen years’ student of the laws of 
magnetism and the discoverer of the fact that it was 
the basis of life. He desired to clear his honour in the 
matter, or his work for the good of man would be ruined. 
There was no proof that it was impossible to grow an eye; 
in fact, in this case, after three weeks’ treatment, the new 
eye was complete except as far as concerned the bringing 
of the sight in contact with the brain. The judge directed 
the jury that if they regarded him as an honest enthusiast 
who really believed he could do what he said, he must be 
acquitted. On the other hand, the view might be taken 
that his pretensions were merely a device for extracting 
money fraudulently. The jury preferred the latter alter- 
native, and the judge, after receiving an expression of 
opinion from the assistant medical officer at Brixton Prison 
that the prisoner was of unsound mind, sentenced him to 
nine months’ imprisonment in the second division, stating 
that during that time he would be kept under observation, 
and if necessary removed to an asylum. 

THE CHOLERA OUTBREAK IN RussIA.—The epidemic of 
cholera in St. Petersburg seems to be pursuing its normal 
course, and though the type of the disease seems to 
be comparatively mild it has already caused a good 
many deaths, and may be expected to cause many more 
before the city is finally declared free from the disease. 
There is no indication, however, that the outbreak is likely 
to reach the proportions of that which occurred in the same 
city some twelve years ago. That many deaths should 
have occurred and that the authorities so far should not 
have got the outbreak under control is in nowise remark- 
able. The population isa large one, and the city itself 
in many of its quarters merely a whitened sepulchre 
from the point of view of sanitation, as that term is 
understood in these islands. Broad and handsome as 
are the majority of its streets, even in the working- 
class quarters, it needs but little pedestrian acquaint- 
ance with them to discover that their paving and drainage 
is very defective; while those who have been curious 
enough to enter the dwellings which abut on them know 
that the conditions prevailing within their curtilages are 
often unspeakable. It is not improbable that the disease 
may spread to other cities of the Continent besides those 
within Russian territory; but they are all upon their 
guard,.and there is little reason to suppose that many, or 
any, of them will find material difficulty in extinguishing 
an outbreak. So far as England is concerned, it is quite 
likely that we may hear shortly of the arrival of a certain 
number of cholera patients at one or more of the various 
seaports, and cases may even occur in the country. Any- 
thing, however, in the way of a real outbreak is exceed- 
ingly unlikely, as methods by which cholera is disseminated 
are now thoroughly well understood, and it is not difficult 
to guard against their action. Moreover, we have been 
accustomed in this country for many years past to make 
the most exacting requirements in respect of the public 
water supply, and the authorities have not to deal 
with a population such as that which chiefly inhabits 
St. Petersburg, where the number of totally ignorant and 
almost animal-like persons employed as day labourers 
greatly exceeds anything which can be found in any city 
in this country. In the present outbreak at St. Petersburg 
we understand that the hot bath treatment of cholera 
patients is being found very useful, and that Haffkine’s 
anticholera injections are also proving satisfactory. 
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PHYSIC AND PHARMACY. 

In his address to the British Pharmaceutical Con- 
ference recently held at Aberdeen, an abstract of 
which appears at p. 931, the President, Mr. Wright, of 
Buxton, dealt with several matters of direct interest 
to the medical profession. After a somewhat sketchy 
history of the rise of pharmacy he deals with 
the subject of the province of that branch of 
human industry which he describes as_ includ- 
ing within its range the provision and _ sup- 
plying’ to the public of everything capable of 
employment for the relief or cure of any ailment or 
disease to which human beings are subject. Their 
specific province, as the fourth estate of medicine, 
is, he holds, the preparation of remedies for the cure 
of disease, and he thinks it a pity that there is 
not in that field room and work for all the properly 
qualified and registered pharmacists of the United 
Kingdom. He expressed the conviction that it is 
in the highest interests both of pharmacists and 
of the public that all medicines of whatever kind 
should pass through the hands of a qualified chemist. 
Whatever, he says, is demanded by the sick public 
should be stocked by the vendor of remedies for 
their multitudinous ailments, and where a full 
“range of so-called patent medicines’—which he 
prefers to call quack medicines, “for they are nothing 
“ else ’’—has to be kept, the rule should be followed of 
purchasing in the cheapest market and selling when 
necessary at competitive prices. Somewhat inconsis- 
tently, it seems to us, he goes on to say that he cannot 
resist the conviction that whenever a pharmacist, 
in response to a demand on the part of a customer 
for a preparation which he himself is capable of 
properly producing, hands over his counter the 
product of the hands and brains of another, such 
a proceeding strikes at the very root of professional 
pharmacy, for the essence of a _ profession is 
personal service, personal tesponsibility, and a 
personal guarantee. 

With regard to the supply to the public of medicines 
prescribed by medical men, Mr. Wright says that, 
generally speaking, this is passing more and more 
into the hands of the professional pharmacist. Even 
where the former still continues, either by preference 
or necessity, to supply medicines to the public, it 
is becoming very largely the rule for him either to 
purchase his drugs and galenicals direct from the 
pharmacist, or to make the latter the medium through 
which medicines passed to his patients. The Presi- 
dent has a word of condemnation for those doctors 
who not only supply their patients with mixtures and 
pills, but also with surgical appliances and syringes, 
sprays and bandages. He draws a vidid picture of 
the alarming growth of the trade in patent medicines 
in the United Kingdom, quoting statistics showing 
that the amount expended in remedies of this 
description has increased from £350,000 in 1860 to 

« £2,620,C00 in 1907. Reckoning the population of the 





British Isles at about 23 millions in 1860, and «39 
millions in 1906, these figures show that the amount | 
spent in patent medicines per head is now about five 
times as great as it was half a century ago. The con. 
clusion seems irresistible that, notwithstanding the 
spread of education, the appeal of the quack and the 
charlatan to the credulity of the public now meets 
with a readier response than ever. We heartily agree 
with Mr. Wright that the entire system is nothing 
more nor less than a gigantic and most monstrous 
imposture from beginning to end. We alsoagree with 
him that a gigantic evil of this description demands 
a drastic reform. The difficulty is to find a remedy, 

Mr. Wright suggests more than one. The first ig 
that every pharmacist should set himself steadfastly 
against such quackery and refuse to countenance it in 
any shape or form. But how is any good to be donein 
this way when, as he himself immediately goes on to 
admit, what the public demands in the shape of 
medicine pharmacists ought, unquestionably, to 
supply? He thinks the only effective remedy lies 
with the Legislature, and in securing repressive legis- 
lation the initiative should be taken by the General 
Medical Council.’ The production and sale of such 
remedies should be submitted to much severer restric- 
tions than is the case at present. The cost of the 
patent medicine licence should be very considerably 
raised. A Board of Control, consisting largely of 
recognized authorities in the different branches of 
medicine, should be constituted, to which it should be 
made compulsory for the formula of every secret remedy 
to be submitted for registration before permission is 
given for its public advertisement or the use of the 
imprimatur of the Government stamp. We may point 
out that this function is to a large extent fulfilled in 
France by the Académie de Médecine; nevertheless the 
trade in quack medicines is as flourishing there as here. 
Mr. Wright further urges that the custom which now 
obtains in the United States and in some Continental 
countries, should be followed among us—namely, 
that the label on every bottle should be required 
to state the volume of alcohol above the percentage 
required to preserve vegetable extracts, and the pro- 
portion of any scheduled poison contained in the 
medicament. He further looks forward to the advent 
of a time when the label on every box or bottle of 
an advertised medicine will be required to show 
all the active ingredients, though not necessarily 
the proportion therein contained. He says he has 
never yet been able to understand why the pro- 
prietcr of a quack remedy should be allowed to 
purchase immunity from the disclosure of the formula 
by handing over 15 per cent. of his profits to the 
Government. There is a holy simplicity about this 
which might. almost make one imagine that Mr. 
Wright has spent his life in Utopia. Governments 
need above all else money, and, like Vespasian, if 
they can only get the coin, they are ready enough 
to say, Non olet. 

Dealing with the ticklish subject of counter pre- 
scribing, Mr. Wright utters a mild word of condemna- 
tion, but claims that the counter prescribing of simple 
remedies for simple ailments is quite in harmony 
with the general fitness of things. Who, he asks, is 
the more culpable—the chemist who prescribes drugs. 
of which he knows more than any one else for diseases 
and ailments of which he knows little, or the doctor 
who for complaints which he is supposed to be able to 
diagnose correctly administers drugs of the proper 
methods of exhibiting which he is totally, or almost 
totally, ignorant? He answers his own question by 
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graciously stating that both are culpable, adding, how- 


ever, that of the two he thinks the doctor is the greater 
sinner, for the simple reason that in case of misad- 
yenture he can, as the chemist cannot, escape the 
consequences of his mistakes! He tells us that the 
knowledge of pharmacy acquired by the great 
majority of medical students is practically nil, and 
that in actual practice such men are far more 
dependent than their predecessors, brought up under 
the old apprenticeship system, were upon outside 
help in that part of their work which is of a 
more or less pharmaceutical nature. Hence, he 
says, the demand, too readily met, for factory-made 
preparations, tablets, pills, cachets, and capsules, 
which only need counting out, concentrated mixtures 
which merely require dilution with water, and all 
other preparations in the same way. The mischief, 
he adds, unfortunately does not end here, for many 
medical men carry this illegitimate system of dis- 
pensing into their regular prescribing, the result 
being to convert the dispensing of many pre- 
scriptions into a purely “mechanical and irrespon- 
sible operation. That there is a measure of truth in 
all this we do not deny, but as two wrongs do 
not make a right, so the prescribing of ready-made 
preparations by the doctor does not justify the 
chemist in treating disease, it may be, with nostrums 
of his own concoction. Pharmacy, after all, is not a 
very abstruse art, and the properly trained doctor 
knows more about drugs than the druggist knows 
about disease. Most medical practitioners who send 
out their own medicines nowadays have a qualified 
dispenser in their service. Counter prescribing is a 
greater danger to the public than dispensing in sur- 
geries. Apart from other objections it leads to over- 
drugging, which is an evil in itself and the source of 
much ill-health at the present day. We confess 
we should like the doctor and the druggist each 
limiting himself to his own province. 








SCIENCE, SENTIMENT, AND SOCIALISM. 
THAT the street urchin of the past was somewhat too 
ready to heave half a brick at the passing stranger 
need not be disputed, but that the instinct prompting 
him was altogether blameworthy is not so certain. 
The activating sensation was admittedly the visual 
perception of a difference of genus and species, and 
this being the case the heaving of the brick may 
perhaps be regarded as a reflex announcement of his 
discovery of a specimen appertaining to the domain 
of a science of which he was an unconscious student. 


* If this be the case he was merely what most of us are; 


for a science which deals with the physical history of 
mankind and differences of race and their evolution 
must inevitably prove attractive to a far larger 
number than its professed and serious students. 
Most of us, in short, take an interest in anthropology, 
and this is likely to increase if its high priests can 
show it has any real and fruitful bearing on the many 


problems of modern civilization. 


This task Professor Ridgeway may in a measure be 


eonsidered to have undertaken in his presidential 


address to the Anthropological Section at the Dublin 
meeting of the British Association, and even should 
he be deemed to have been not entirely successful, it 
is certain that his address was a valuable socio- 
political sermon. Moreover, much that he had to say 
was of special interest to those who, like many of our 
readers, are either engaged in carrying out the views 





of ‘modern legislators, or are partly if not mainly 
responsible for their formation. 

Underlying the whole address was a contention that 
all those who attempt to deal with humanity, past, 
present, or to come, must agree to accept, not only in 
principle but in practice, the axiom that man is 
subject to the same laws as all other animals. It is a 
view with which few scientific men will be disposed 
to quarrel, but whether the propositions Professor 
Ridgeway based upon it will be accepted with equal 
readiness is quite another question. 

In the first of these he dealt with the old quarrel 
between anthropologists as to the extent to which the 
population of Europe is Aryan or non-Aryan in point 
of race, and endeavoured to show that those authori- 
ties who write down certain populations as non-Aryan 
base their conclusions on fallacious premisses. For 
Professor Ridgeway, the differences of colour and of 
cephalic measurement, and the like, which have led to 
the Greeks, for instance, being classed-as non-Aryan, 
are an outcome of environment, not of race, which 
has its counterpart in animals, and is merely one 
more proof of the universal sway of the laws con- 
trolling all animal life alike. The environment in 
question is mainly that of climate and elevation. 

_ Whether Professor Ridgeway's address is likely to 
gain him many notable adherents to his views on this 
point may be doubted, for experts are not easily open 
to conviction as to the path in which they should 
tread ; and even to those predisposed, as medical men 
are, to attach full importance to the influence of 
environment, some of his arguments may seem to be 
of the circular variety, and as cutting both ways. If, 
for instance, the racial influence of environment is so 
overwhelmingly strong that even free immigration of 
strangers does not suffice to alter the acquired 
characteristics of the inhabitants of.a given zone, it is 
not easy to understand the continued existence side 
by side of populations with quite distinct racial 
characteristics, as is admittedly the case in England. 

On the other hand, few will be disposed to dispute 
the second of Professor Ridgeway’s propositions. This 
is to the effect that differences of climatic environ- 
ment induce differences in social instincts and mental 
attitudes; and hence that it is folly, if not worse, 
for a dominant northerly race to impose upon tropical 
and subtropical peoples precisely ,the same political 
and social systems as its own. Native institutions are 
as much the natural outcome of the environment of 
a country as its flora; they should be studied witha 
view to modifying and elevating them, but should 
never be eradicated or supplanted. 

It is, however, with Professor Ridgeway’s third 
proposition that we have most concern; practically it 
was an attack on the whole socio-political tendencies 
of the day, including the aims of admitted socialists. 
These result from a sentimental refusal on the part of 
legislators to admit that the human race is subject to 
the inexorable laws of Nature, and unless there is a 
change of policy in this respect the outcome, Professor 
Ridgeway holds, must be a steady deterioration of the 
moral and physical standards of the British race. In 
former time the chief aim of the legislator was to 
keep up a supply of stalwart citizens. Like the 
modern stockbreeder he aimed at aiding Nature in her 
task of preserving the fittest and producing the best 
class of animal. Instead of doing this the modern 
Legislature chooses to regard the children of all 
classes of society as having precisely the same pro- 
spective citizen value, and, worse than this, by removing 
all burdens from the shoulders of the lower, the 
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morally defective, the physically imperfect, and the 
wastrel classes, and placing them upon the class above, 
he is facilitating the multiplication of the least desirable 
human animals and crushing out the middle class, on 
which the whole safety and prosperity of the nation 
depends. 

It is conceivable that the modern socialist may be 
disposed to put to Professor Ridgeway two questions: 
What is really the fittest kind of animal to survive the 
stress of modern civilization? And what is the middle 
class; whence does it come and where does it go? 
It would doubtless be quite easy to show that the 
best human animal—the best citizen—still remains as 
before, a man with a strong and healthy body and an 
equally healthy mind; but it would be much more 
difficult to answer the question about the middle class. 
That it is recruited considerably both from above and 
below is certain, but it would be an exceedingly difficult 
matter :to assess the length of time for which an 
ordinary family of the middle classes maintains its 
position without either becoming extinct or moving 
into the class ‘above or that below. So far as we are 
aware, no materials for the formation of an opinion 
exist, though there must be a good many professional 
men who possess complete records of all members of 
the family to which they belong for several genera- 
tions past, and it would be exceedingly interesting to 
collect these, and on this data hazard a guess as to 
how matters stand. The overwhelming value of the 
middle class is another question. Prima facie, at any 
rate, it would seem easier to prove it from historical 
rather than from anthropological data. The downfall 
of Rome, for instance, undoubtedly came when the 
middle class was extinguished by the great capitalists, 
who made common cause with the masses against it. 
The latter had no patriotism, were incapable of bear- 
ing arms, and had no aspirations beyond free meals 
and popular entertainments at the expense of the 
State. 

Meanwhile most medical men will be disposed to 
believe that there is considerable ground for Professor 


Ridgeway’s misgivings. It is certainly true—as 
witness, for example, the returns of medical 
officers of health in the East and South of 


London—that the lower class is multiplying at a 
rate which is not counterbalanced by the height 
of its infant mortality, and that, on the other 
hand, there is a growing disinclination and even 
inability on the part of the younger members of the 
middle class to take upon themselves the respon- 
sibilities of marriage, and still more of large families. 
Equally undeniable is it that there are increasing 
numbers of persons who, but for the efforts of medical 
men, would have been pushed out of existence by the 
operation of the ordinary laws of Nature, and who 
now eventually become parents. It must, indeed, be 
a common experience for any medical man who looks 
beyond his immediate task to feel mentally pulled 
two ways. He must recognize that many of those 
whom he attends among the child and the adult 
population would from a naticnal point of view, if 
not from their own, be much better out of existence 
than in it. Still, his path is comparatively clear. He 
must follow his instinct by endeavouring to save life 
and to maintain life, and can satisfy his rational 
conscience by endeavouring to persuade the unfit 
from’ marrying, and by helping to stimulate the 
growth among the public of the view that some kind 
of restraint should be put upon the marriage and 
propagation of children by persons who are the 
subjects’of transmissible defects. A very illuminating 








instance of the disastrous results of one of those 
marriages between defectives which many senti- 
mental people consider so beautiful—a union between 
deaf and dumb persons—will be found, it may ‘be 
noted, in the paper on feeble-minded children pub- 
lished in last week’s issue (p. 824), by Dr. Ralph 
Williams, of Sheffield. 





THE REIGN OF ADENOIDS. 

THAT great surgeon and teacher of twenty years ago, 
the late Sir William Savory, is credited with having 
customarily dealt with the subject of otology in the 
following terms: “ Gentlemen, there are two classes 
“of ear disease, the curable and the incurable; the 
“ former you can yourselves remedy on ordinary surgi- 
“ cal lines; the latter are treated by specialists.” Since 
then, however, a good deal of water has flown under 
London Bridge—and elsewhere—and the otologists 
and their other selves, the rhinologists and laryngolo- 
gists, have made immense progress in perfection of 
technique and in knowledge of the pathology of their 
domain. In any case, post hoc or propter hoc, the 
discussions which commonly take place nowadays are 
so technical and abstruse that to the average mind 
they are as caviare to the multitude—neither attractive 
nor digestible. 

It is far otherwise, however, with such part, at any 
rate, of the discussions held at the Sheffield meeting 
in the Section of Laryngology, Otology, and Rhinology, 
as appears in this issue. It will be found as limpid in 
statement as it is attractive and practical in con- 
clusion, and its perusal should be omitted by no 
one who is ever called upon for advice in the matter of 
throat troubles. And which of us is not ? 

It will be seen that the majority of the more 
common and chronic throat complaints encountered 
in general practice are readily comprehensible and 
remediable by means within the reach of every 
practitioner. To many, moreover, it will be refreshing 
to find so distinguished an authority as Dr. McBride 
confessing that, when patients complain of symptoms 
depending on the presence of excessive or altered 
secretion in the naso-pharynx, even a skilled laryng- 
ologist may long fail to discover how much of the 
discharge comes from the nose and how much, if any, 
is due to naso-pharyngeal disease. In these cases, it 
would appear, the proper provisional diagnosis is post- 
nasal catarrh, and there is humour in the statement 
that, apart from its convenience, this is a term which 
satisfies patients suffering from the condition 
indicated more fully than any other. 

Perhaps, however, the chief interest of the discus- 
sion centres in the remarks made on the subject of 
adenoids. They are likely to be read with special 
satisfaction by some of the senior members of the 
profession, for to not a few of these the sudden out- 
burst of zeal in operating for adenoids some fifteen 
years ago must have caused considerable surprise. 
To many even of the most skilful and successful 
practitioners adenoids and the operation for their 
removal must, we venture to think, have seemed to 
come into practical existence simultaneously. Of 
course, long before that, operations of this kind were 
practised, for it is nearly forty years since Meyer of 
Copenhagen revealed the possibilities offered by these 
bodies to an incredulous generation. We well remem- 
ber the vehemence with which their very existence: 
was denied by leaders in medical Israel even in the 
Eighties. Since then the profession has been con- 
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verted to belief, and the public has followed in its 
footsteps with a faith which it has not always shown 
in matters of greater moment. 

The reign of the adenoid has been long, but its 
throne is now tottering. In future it would seem 
likely to be termed a post-pharyngeal vegetation 
‘when deemed worthy of removal, and a pharyngeal 
tonsil when regarded as a normal inhabitant of the 
upper pharynx, and as fulfilling, when in a healthy 
condition, a distinctly useful purpose. 

There are at present not a few out-patient rooms in 
which it is almost a routine practice to pass a finger 
into the back of any child patient’s throat, and, on 
feeling the pharyngeal tonsil which is present prac- 
tically in every child, to recommend an adenoid opera- 
tion, irrespective of any consideration as to whether it 
is the true cause of any morbid symptoms present. 
Indeed, it would probably be true to say that many 
students leave the hospitals with an idea that adenoid 
tissue is invariably av abnormal growth, and should 
always be removed. 

It is quite clear, however, from the discussion at 
Sheffield that this is by no means the right course or 
the right view, and that if due weight is given to the 
opinion of those best entitled to speak in the matter, 
adenoid operations are likely to be much less 
commonly performed in the future than they have 
been in the past. 

Finally, it should be mentioned that it is obvious 
from what passed at the meeting that the rosy expecta- 
tions originally expressed as to the benefits which 
would accrue from the introduction of the operation 
have not by any means generally been fulfilled, and 
that the statements and predictions which are freely 
made even at the present time as to the benefits which 
will follow the removal of adenoids in individual cases 
are far from being always well founded. On this point 
we prefer to leave our readers to peruse for them- 
selves the exact terms in which so experienced 
an authority as Mr. Barry Ball couched his con- 
sidered views on the subject. Nothing could be 
more trenchant and tersely comprehensive. One or 
two speakers suggested that one cause of the com- 
parative frequency of failure to produce the expected 
benefits was that the operations undertaken in this 
connexion were commonly insufficiently extensive, 
but no one seems to have been disposed to traverse 
Mr. Ball’s statement on the point as a whole. 

Our own reference to the matter we may conclude 
by giving a free version of the final words in which 
Mr. Ball summed up the situation, and, as it seems 
to us, wisely: When for any reason it seems right 
to advise the removal of post-pharyngeal vegetations 
it is well to tell the parents not to expect too much 
from the operation; a child which has once suffered 
from the symptoms commonly associated with hyper- 
trophy or chronic catarrh of the pharyngeal tonsil 
may, in spite of its removal, never come up to the 
standard of a normal child. 


7% 
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THE MOTOR-CAR PROBLEM. 
THE circular issued this week by the Local Govern- 
ment Board, in which is contained a general review 
for the benefit of local authorities of the Motor-car 
Acts of 1896 and 1903, is not likely to be read by the 
average man with any material degree of satisfaction. 
While it may be said that it frankly recognizes many 
of the evils created by motor-car traffic, and shows no 
disposition unduly to favour the motorist, it contains 
no indication of any intention on the part of Govern- 
ment to grapple seriously with the real difficulties of 











the situation. Nothing, for instance, is said about the 
introduction of more stringent regulations in respect 
of the issue of licences. The propriety, indeed, of 
taking any steps to ascertain whether a would-be 
driver is a fit person to entrust with a car, or 
has any knowledge whatever of its management, 
receives no mention. Nor is there any reference 
to a point the,importance of which has frequently 
beea urged in these columns, namely, the physical 
fitness for their work of drivers of fast moving 
vehicles of any kind. Neverthelesss, there is ground 
for believing that the seed sown in this direction is 
beginning to bear fruit. In the case of railways even 
a Home Office official, as pointed out some little time 
ago, has at length gone so far as to admit that 
accidents may sometimes be due to illness on the part 
of drivers, and has actually hazarded sudden illness as 
a possible explanation of one otherwise incompre- 
hensible accident. The London County Council, 
moreover, last spring began to impose medical in- 
spection on the drivers of tramway cars, and the Motor 
Cab Company, we understand, now takes the same 
course in regard to the men whom it places in charge 
of its taximeters. Finally, we learn from a recent 
issue of the Royal Automobile Club Journal that 
one of the rules of the “Four-inch Race” in the 
Isle of Man is that all drivers shall be medically ex- 
amined before being allowed to start. Attention 
to this fact has been drawn by a correspondent of 
the journal in question, who also pleads for imitation 
of this example by other motor clubs. He further 
urges that all who have authority to issue driving 
licences should take steps in the same direction, 
imposing a medical examination not only on the 
issue of an original licence, but at intervals on its 
reissue, in view of the possibility of some physical 
defect developing meanwhile. The points to which 
he thinks attention should be specially drawn are 
the condition of the heart, the eyes, and the ears. 
He says, moreover, that there is no doubt that in 
more than one accident the driver was dead before 
the car left the road, and that the steering gear was 
not to blame for the smash. Letters of this sort in 
a technical journal cannot fail to do good, and we 
should be glad to see more of them. In the signature 
of the present letter we recognize the name of a 
medical man, but, quite rightly, he refrains from 
strengthening—or weakening—the force of his argu- 
ment by any reference to his professional status. 


THE PERSISTENCE OF A MYTH, 
THE Rev. F. H. Marvell Blaydes, formerly Vicar of 
Harringworth, who recently died in his 89th year, is 
described in many newspapers as “ possibly the finest 
“Greek scholar in the kingdom.” There is much 
virtue in the “ possibly,” for it appears he failed to get 
a “first” in “Greats” at Oxford. Many good men 
have, however, failed to get the highest honours, and 
Mr. Blaydes may have been an excellent Grecian for 
all that. What concerns us here is the statement 
which we find in the Lincoln, Rutland and Stamford 
Mercury of September 18th, regarding Mr. Blaydes, that 
“although absorbed in classical studies he always 
“took a deep interest in the study of medicine, from 
“the homoeopathic point of view, and he claimed, 
“ under Providence, to have been the means of saving 
“ the life of King Edward VII thirty-seven years ago. 
“ Dr. Blaydes’s remedy, then little known, was enter- 
“ tained, and by Royal Command submitted to the notice 
“of the eminent physicians, who availed themselves 
“of it.’ This claim was made a year and a half ago in 
the World and His Wife. by Mr. Blaydes. The story 
was told in the BririsH MEDICAL JOURNAL of February 
9th, 1907: “At the time of the Prince’s illness, Mr. 
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“ Blaydes was staying at Brighton, and as soon as he 
“heard that his Royal Highness was in danger he 
“made up his mind to go to Sandringham to recom- 
“mend the administration of a certain medicine 
“which he thought he had the strongest reason to 
“believe might afford relief, if not effect a perfect 
“cure. On reaching King’s Lynn he was told by the 
“ stationmaster that the Prince was in a violent state 
“of delirium, and was being forcibly held down 
“in bed; it was added that even sheep were being 
“ slaughtered continually to be placed around him to 
“keep him alive. On hearing this remarkable news 
“he pushed on to Sandringham and sent his card to 
“the physician in attendance, asking for an inter- 
“view. The answer was that the doctor, worn out 
“with night watching, was asleep and could not 
“be disturbed. Next morning Mr. Blaydes sent his 
* medicine to the physician, with full particulars as to 
“its nature and the effects that might be expected to 
“ follow its administration. The physician’s reply is 
“ not recorded; it may perhaps be inferred that there 
“* was none, as we are next told that Mr. Blaydes wrote 
“‘to the Princess urging that his medicine should be 
“administered. Again, he does not state the nature 
“of the reply, if any, which he received. Skipping 
“over this trifling gap in the story, he affirms that 
“* but for Her Royal Highness’s prompt and opportune 
“*action in directing that the remedy so strongly 
“* recommended should be submitted to the attention 
“ ‘of the physicians, the issue might have been of a very 
“ * different character from what it proved to be.’ Mr. 
“ Blaydes takes care not to commit himself to a state- 
“ ment that his medicine was administered, but leads 
“the reader to infer that it was from the fact that 
‘““*on the same day in which the medicine was sent in, 
‘““*a very sudden and remarkable improvement in the 
“ * condition of the Royal patient set in, all the symptoms 
“* abated, and a complete change for the better took 
“«place.’ There is a hiatus valde deflendus in the 
“ argument ; but when did ‘a master of medicine from 
“* the Hahnemannian point of view,’ as Mr. Blaydes 
“is said to be, allow such a trifle to prevent his 
“ arriving at any conclusion he wished? The medical 
“profession may be interested to know what the 
“ remedy was of which a single dose thus turned the 
“scale in the dying prince’s favour. It was ‘the fluid 
“* extract of Baptisia Tinctoria, an American prepara- 
“* tion, combined with a minute quantity of Fowler's 
“*solution of arsenic.” It may be asked why 
Mr. Blaydes left the world so long in the dark as to 
the virtues of this inestimable remedy. We scarcely 
like to suggest that he kept the secret till the physi- 
cians to whose skill our Gracious Sovereign owes 
his life had all passed into the SilentjLand. It 
may not be superfluous, however, to remind our 
readers that we have it on the authority of Sir 
William Gull that no medicine was administered to the 
Prince during his illness. And we may repeat what we 
said in dealing with Mr. Blaydes’s claim before: Can 
any one imagine that Jenner, who refused to obey the 
command of Queen Victoria to meet a practitioner 
suspected of scientific heresy, should have sanctioned 
the administration of a homoeopathic remedy sent by 
an unknown outsider? When Royal personages are 
ill, the doctors in attendance are deluged with sugges- 
tions, remedies, charms, and appliances of all kinds. 
A museum of quackery and superstition might have 
been formed of the things sent for the use of the late 
Emperor Frederick of Germany in his last illness. We 
do not insinuate that Mr. Blaydes did not believe that 
his medicine had cured the Prince. It is related of 
George the Fourth that he told a story of his having led 
a charge at Waterloo so often that he came to believe it 
himself. So genuine was his delusion that on one 





occasion he appealed for confirmation to the Duke of 
Wellington, who, with admirable diplomacy, replied: 
“I have heard Your Majesty say so!” We leave those 
who think it worth while to repeat Mr. Blaydes’s story 


to apply the moral. 


FRENCH AND GERMAN FOR MEDICAL 
STUDENTS. 
WHATEVER may be thought of the utility of the 
classical tongues, there can be no question of the 
practical usefulness of a good working knowledge of 
French and German for medical students. Professor 
Osler preaches this gospel in season and out of season 
—or should we say in term and out of term ?—to the 
men of whose studies he is the official director at 
Oxford. At the beginning of each academic year he 
is in the habit of sending to the undergraduates in 
medicine a memorandum on the importance of the 
study of French and German. The plan recommended 
by him is as follows: (1) The student provides himself 
with elementary textbooks in French and German on 
the subjects at which he is working. With a very 
slight knowledge of grammar and with the aid of a 
dictionary, he can very quickly learn to read such 
books intelligently. (2) For the senior student 
reading classes are formed, particularly in physiology, 
and of these Miss Florence Buchanan, at the Museums, 
has had charge, and Professor Osler hopes that she has 
been most helpful. (3) In the long vacation students 
are urged to spend a semester at one of the French of 
German medical schools. Through the courtesy of the 
professors in charge, Dr. Osler has found it very easy 
to get places for men in the laboratories. Lastly, the 
senior students are recommended to get into the habit 
of looking over one of the French or German 
journals each week. With a little persistence and 
with a very slight expenditure of time, a medical 
student should have both these important languages 
at his command beforé graduation. The following 
list of books kept by Blackwell and Co., and Parker 
Son, Oxford, is recommended by Professor Osler : 
Aubert (E.), Phénoménes de la Vie (1s. 8d,); Premiéres 
Notions de Chimie (1s. 6d.) Joubert (J.), Traité d’Elec- 
tricité (6s. 4d.). Méric (H. de), Dictionnaire des Termes 
de Médecine. Pt. I, English-French. 5s. Pt. II, 
Francais-Anglais. 4s. Two Parts in one vol. (7s. 6d.). 
Schenck (F.) and A. Grueber, Leitfaden der Physiologie 
(5s. 5d.). Kienitz-Gerloff, Physiologie und Anatomie 
des Menschen mit Ausblicken auf den ganzen Kreis 
der Wirbeltiere (3s.). Cohen (E.), Vortrdge fiir Aerzte 
iiber physikalische Chemie (8s.). Reynolds (J. E.), 
Leitfaden zur Einfiihrung in die Experimentalchemie, 
4 vols.: (i) Einleitung, 1s. 5d., (ii) Metalloide, 2s., (iii) Me- 
talle, 2s., (iv) Chemie der Kohlenstoffverbindungen oder 
organische Chemie (2s. 8d.). Blaschke (P.), Medicinisches 
Worterbuch in deutscher. franzdsischer und englischer 
Sprache in einem Alphabet (6s.). Lang (Hugo) and B. 
Abrahams, German-English Dictionary of Terms used 
in Medicine and the Allied Sciences (15s.). Fiedler 
(H. G.) and F. E. Sandbach, A First German Course for 
Science Students (2s. 6d.) ; A Second German Course for 
Science Students (2s. 6d.). Osborne (W. A. and E. E.), 
German Grammar for Science Students (2s. 6d.). 
The prices are added for the convenience of students. 
The difficulty is the shortness of the Oxford term and 
the amount of work that has to be crowded into the 
eight weeks of which it consists. The examiner is ever 
galling the kibe of the Oxford medical student, who 
has to work harder than his fellows in any of the 
other faculties. We hope Professor Osler will succeed 
in stimulating his own and other students to acquire 
at least a sufficient knowledge of French and German 
at least to enable them to follow the development of 
medicine in these countries. His recommendation to 
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study in foreign laboratories is also excellent, for as 
Dr. Johnson said when he was overheard muttering to 
himself that he had a mind to see what was being 
done in other universities: ‘An Athenian blockhead 
“ is the worst of blockheads! ”’ 


PHYSICAL CULTURE. 

A RECENT issue of our contemporary, the Queen, con- 
tained an article signed “ Employment Editor” dealing 
with one of the few occupations for women with which 
we happen to have special acquaintance. This is the 
work of women engaged in what is commonly termed 
«Physical Culture.” They are either employed as 
salaried officers by public and private educational 
bodies to give instruction in physical exercises in 
schools, or make a living by massage work and under- 
taking to put patients through what are known as 
remedial exercises, under the supervision of medical 
men. Many, indeed, hold appointments and do 
remedial work simultaneously. The writer in the 
Queen has a good deal to say on the subject of the 
prospects which this occupation offers to women, 
and still more as to a particular institution which 
within the last year or two has been started in South 
Kensington, partly as a non-residential school and 
partly as a place for the treatment of patients. As 
to this institution we know nothing beyond what 
is stated about it in this article, but in view of the 
prominence given to it, it seems right to point out to 
those of our own readers who have daughters desirous 
of taking up physical culture as a career that it would 
probably be wiser to send them to one of the three or 
four institutions for the teaching of physical culture 
which have been established for many years, insist 
upon a residential curriculum of at least two years, 
and have attained a semi-official position. As regards 
the prospects which the occupation offers, it might be 
gathered from the article in question that success and 
a satisfactory income were a practical certainty, but 
this can scarcely be regarded as being the case. When 
a few years ago private school authorities first became 
alive to the desirability of placing games under a 
regular teacher, and when public educational bodies 
first began to appoint ladies to instruct ordinary 
teachers in the physical exercises through which most 
school children now go more or less frequently in the 
week, the demand for physical health instructors far 
exceeded the supply, and any woman who had com- 
pleted her course at a well-recognized school of 
Swedish exercises could secure.an appointment with- 
out difficulty and at a comparatively high rate of pay. 
But this is no longer the case, for the supply is now at 
least equal to the demand. We know a good many 
ladies of considerable experience and armed with 
the highest certificates who cannot find such appoint- 
ments. Moreover, there is a tendency to cut down 
the salaries offered, and in private schools to expect 
the holder of the appointment to teach something 
else in addition to physical exercises. Furthermore, 
there is somefalling off in the opportunities open to 
physical health instructors for gaining an income by 
massage work and remedial exercises. Of late years 
several important hospitals have added physical- 
exercise rooms to their orthopaedic departments, and 
numbers of nurses are thus acquiring the necessary 
training. Obviously, there are many advantages in 
employing a woman who is both a trained nurse and 
capable of giving remedial exercises and massage in 
place of a person who is merely a masseuse and 
physical health instructor, however highly educated 
in these and other respects she may be; and when the 
two come into competition in what may be called 
private practice the latter is certain to suffer. This, 
indeed, to our knowledge is the experience of many 
ladies who ‘have hitherto made considerable incomes. 





THE GALVANOMETER AND SUBCONSCIOUS IDEAS. 
Last year! we published a paper read by Dr. Peterson, 
of Columbia University, at the meeting of the British 
Medical Association on the galvanometer as a 
measurer of the emotions. From this we need only 
recall the fact that it has been found by many 
observers since 1890—when Tarchanoff gave his 
excellent account of his experiments with the galvano- 
meter in mental processes—that if a test person be 
placed in a weak electrical circuit and subjected to 
varying stimuli—for example, a loud and unexpected 
noise, the threat of a needle, arithmetical calculations, 
test questions or words, and so on—the galvanometer 
in normal persons shows a deviation whenever arly 
such stimulus is accompanied by an emotion, and that 
the amount of the deviation is in direct proportion to 
the liveliness of the emotion aroused. In a subsequent 
article,? dealing with a paper by Dr. C. G. Jung and 
Dr. Peterson, published in Brain,’ we alluded to the 
results obtained by the authors with the galvanometer 
in disclosing the “subconscious thought complexes,” 
whose existence Freud, Sommer, Ranschburg, and 
others claim to reveal by psycho-analytic means, 
mainly by reaction times to test words. There is, 
however, a considerable difference of opinion as to 
whether any such processes as subconscious ideas— 
that is, co-conscious processes of which the subject is 
unaware and which yet manifest themselves in intelli- 
gent action—ever exist at all. Professor Ziehen, for 
instance, scouts utterly the doctrine of subconscious 
processes, and it is still widely held that the so-called 
subconscious manifestations are the result of physio- 
logical—or, more straitly still, physical—processes, 
devoid of any ideal content or association whatever. 
To put the matter to the test, Dr. Peterson and Dr. 
Morton Prince have carried out some experiments 
with the galvanometer in a case of multiple person- 
ality, which experiments are discussed and published 
in a recent number of the Journal of Abnormal 
Psychology. For complete details of the experiments 
we must refer readers to the paper itself, but we may 
state briefly that the subject was a case of multiple 
personality in which one of the personalities claimed 
to be co-conscious with the other. The normal per- 
sonality, known as C., divided into two, A. and B. 
C. was aware of herself both as A. and as B.; B. had 
complete memory for the times when she was the 
normal C. and the disintegrated personality A., but A. 
had no knowledge of either B.or C. B. remembered 
the other two personalities, because, as she claimed, 
she existed as a co-consciousness during the lives of A. 
and C.; having a stream of ideas of her own distinct 
from that of the primary personality. B. was thus 
both an alternating and a subconscious personality. 
Any experiences, therefore, which B. had as an alter- 
nating personality she would remember as a co-con- 
sciousness when A. was present or uppermost, though 
A. would have no recollection of them. Obviously, 
therefore, the state A. being on the stage, if these co- 
conscious memories belonging to the life of B. were 
awakened galvanic reactions should be got therefrom, 
of the source of which memories A. would be entirely 
ignorant. The galvanometrical result obtained 
answered entirely to the above description and 
requirements, and strongly support the following 
conclusions of the authors: (1) That in certain patho- 
logical conditions, active, subconscious processes— 
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Peterson, M.D. BRITISH MEDICAL JOURNAL, September 28th, 1907. 

2 BRITISH MEDICAL JOURNAL, October 26th, 1907, page 1175. 

8 Psycho-Physical Investigations with the Galvanometer and Pneu- 
mograph in Normal and Insane Individuals. F. Peterson, M.D., and 
Cc. G. Jung, M.D. Brain, vol. xxx, No. 118. am = sila 

4 iments in Psycho-Galvanic Reactions from Co-Conscious (Sub- 
Py ro in mt of Multiple Personality. Morton Prince, M.D., 
and Frederick Peterson, M.D., Journ. of Abn. Psychol., vol. 111, No. 2, 
June-July, 1908. 
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that is, memories of some kind which do not enter 
into the conscious life of the individual, may exist. 
(2) Memories of conscious experiences which the sub- 
ject cannot consciously recall—that is, for which he 
has amnesia—may be conserved and give rise to the 
same galvanic reactions which are obtained from con- 
scious emotional states. (3) The reactions are com- 
patible with, and, so far, confirmatory of the theory 
that these subconscious processes are psychical (co- 
conscious). (4) To explain these reactions by the 
theory of physiological reactions is possible, but far- 
fetched. 


ASYLUM DYSENTERY AND GENERAL PARALYSIS 
AT WAKEFIELD ASYLUM. 
In former years we have noted in Dr. Bevan-Lewis’s 
annual reports the favourable results of prophylactic 
treatment of his patients by saline aperient salts 
against asylum dysentery, and have commended this 
treatment to others for prolonged trial. Wakefield 
Asylum, being one of the oldest asylums in the kingdom, 
had originally the defects of its period from a sanitary 
point of view. During the past twenty-five years, how- 
ever, enormous efforts, Dr. Bevan-Lewis says, have 
been made to bring the asylum up to modern sanitary 
requirements. But despite all these changes, asylum 
dysentery has prevailed up to quite recent years at 
this institution. In the last three quarters of the 
year 1902 there were 48 cases and 11 deaths, and in 
the first two quarters of 1903, 46 cases with 16 deaths. 
Treatment of the whole number of patients by saline 
salts was begun in the middle of 1903 with the fol- 
lowing results: In the last two quarters of that year, 
1l cases and 2 deaths; in the year 1904, 8 cases and 
1 death; in 1905, 3 cases and no death ; in 1906, 6 cases 
and 4 deaths; and in’1907, 1 case, which terminated 
fatally. ‘“ These results,” Dr. Bevan-Lewis says, “ seem 
“to strongly confirm the opinion that chronic con- 
“stipation, in a large proportion of cases, is the 
“main factor leading to the ulcerative changes 
“jin the bowel, and the subsequent microbic 
“infection of other subjects.” Inasmuch as, ac- 
cording to the Lunacy Commissioners’ returns, there 
were 1,085 cases of dysentery and 572 of epidemic 
diarrhoea in 93 county and borough asylums, with 
251 deaths among the dysenteric cases, during the 
year 1907, the advisability of giving this treatment a 
wide trial speaks for itself. A second interesting 
point concerns the occurrence of congestive attacks in 
general paralytics. In former years, Dr. Bevan-Lewis 
says, the general paralytics in his asylum afforded 
almost constant illustration of these attacks. Since, 
however, the general treatment by purgative salts for 
the prevention of colitis was instituted, these so-called 
congestive phenomena have almost entirely disap- 
peared. On the epileptic attacks of the cases of 
epileptic insanity purgative treatment, however, has 
had no effect in modifying their periodicity of occur- 
rence. On these grounds Dr. Bevan-Lewis considers it 
probable that the epileptic attacks are due to a deep- 
lying disturbance in the metabolic processes of the 
body, whereas the congestive attacks of general 
paralysis are due to autointoxication originating in 
the alimentary canal. Dr. Bevan-Lewis’s experience 
supports the suggestion made by us in July, 1906, in 
an article on the Etiology of General Paralysis, that 
possibly congestive attacks were due to autointoxica- 
tion set up by the multiplication of bacterial flora in 
the intestine, such overgrowth, however, being con- 
ditioned by and not the cause of the general nervous 
disease. 


THE second International Surgical Congress was 
opened at Brussels by Prince Albert of Belgium on 
September Zlst. The congress was welcomed in the 





name of the Government by the Minister of Foreign 
Affairs, and His Excellency Professor von Czerny, of 
Heidelberg, was elected President. In his inaugural 
address Professor von Czerny advocated the estab- 
lishment of an international committee for the 
organization of a combined struggle against cancer. 
The work of the congress is devoted mainly to cancer 
in all its aspects, and in connexion with it there is an 
exhibition of preparations and models relating to 
cancer. We hope to publish reports of the proceedings 
in later issues. 


THE International Congress of Thalassotherapy 
(Seaside Treatment) will hold its fourth meeting at 
Abbazia on September 28th and two following days. 
The honorary presidents are Professor von Leyden of 
Berlin, Professor Kirchner of Berlin, Professor Albert 
Robin of Paris, Sir Hermann Weber of London, Pro- 
fessors Ernst Ludwig and Wilhelm Winternitz, and 
Municipal Councillor Dr. Daimer of Vienna. The 
President of the Organizing Committee is Professor 
Glax of Abbazia. Among the questions proposed for 
discussion are sea-bathing in chlorosis, anaemia, and 
diseases of women; the diet appropriate as an accom- 
paniment to sea-bathing; analyses of the waters of 
different seas, and the therapeutic value of their com- 
ponent parts; the various marine climates, and the 
indications for them. An exhibition will be held in 
connexion with the Congress. 


WE learn that the nomination of the first director 
of the Australian Institute of Tropical Medicine has 
been delegated te the Royal Society and to the 
London and Liverpool Schools of Tropical Medicine. 
Each of these institutions will appoint a represen- 
tative, thus forming a committee of three, who will 
consider applications. The actual appointment of the 
director, after nomination, will be made by Dr. Martin 
of the Lister Institute, acting with Bishop Frodsham 
of North Queensland, who will act on behalf of the 
Australian universities having medical schools and 
of the Governments concerned. The Commonwealth 
Government is subsidizing the Institute of Tropical 
Medicine with an annual grant of £450, and the 
Queensland Government with one of £250 per annum. 
The Colonial Office has given £400 to the object. 
Buildings sufficient for the initiation of the Institute 
have been provided in Townsville, North Queensland, 
which is to be the seat of the Institute. 


Ir is announced that the British and German 
Governments have agreed to the terms of the conven- 
tion whereby they will unite in combating sleeping 
sickness, although the agreement has not yet actually 
been signed. It was originally intended that the new 
regulations should come into force on October Ist ; 
but it is now possible that, in order to allow time for 
the necessary arrangements to be made locally, they 
will not become operative until November lst. The 
convention, which is for a period of three years, pro- 
vides that British and German doctors, and the 
officials in charge of the concentration camps, shall 
keep in touch with one another in order to compare 
the results of their researches. Segregation camps 
will be established on either side of the international 
boundary, and infected natives will be prevented from 
passing into uninfected districts. Such persons will 
be detained and segregated. The convention also 
provides for the notification to the officials of both 
Governments of all infected areas, and for the 
adoption of effective measures for dealing with croco- 
diles or other animals which may be found to provide 
the food of the fly which carries the disease. 
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[From our Spectra CoRRESPONDENTS.] 
EDINBURGH. 
Edinburgh and Leith Medical Practitioners’ 
, Association. 
.Tuis association has now been organized, a constitution 
passed, and office-bearers elected. There will be an 
inaugural dinner on October 16th, and the first general 
meeting, at which a subject of importance to general 
practitioners will be discussed, will be held in the Goold 
Hall on October 30th. The objects of the association are 
“to promote the interests of the medical profession, and 
serve as a medium of friendly communication between 
members.” The desire is to foster cohesion, social interest, 
and intercourse among the members. The Honorary 
Presidents are: Sir Henry Littlejohn, Sir A. R. Simpson, 
Drs. J. O. Affleck, Joseph Bell, and T. S. Clouston; the 
President is Dr. Wm. Nicol Elder; the Vice-Presidents: 
Drs. James Carmichael, Alexander James, James Ritchie, 
T. R.: Ronaldson, and T. Monck Burn-Murdoch; the 
‘Honorary Treasurer, Dr. H. Martyn Clark; and the 
Honorary Secretaries, Drs. John M. Bowie and John Orr. 
There is also a committee of two, three, or four for the 


‘various divisions of the area covered by the association in 


Edinburgh, Leith, Portobello, and Trinity. The associa- 
tion has the practically unanimous support of the general 
practitioners of the districts embraced. 


GLasGcow. 
Royal Hospital for Sick Children, Glasgow. 

For some time past the accommodation in the present 
building in Garnethill has been found very inadequate for 
the growing needs of this institution. The directors were, 
therefore, forced to consider the advisability of providing 
additional accommodation. As they felt that the present 
situation was unsuitable for the purposes of a hospital they 
decided to appeal to the public for £100,000, to enable 
them to purchase a new site and rebuild the hospital on a 
dJarger scale. To this appeal a good response was obtained 
and some £68,000 has been promised. The definite step of 
deciding upon the new site has now been taken, and a 
darge square site of about 10 acres has been purchased from 
Mr. Crerar Gilbert. The site forms the highest portion of 
the Yorkhill estate, and is in all respects eminently suit- 
able. It is high, open, and easily accessible from pe eter 
of the town, while its proximity to the Western Infirmary 
and university will make it readily accessible to the 
students. We understand that to pay for the site and 
construction of the new building will require fully the 
£100,000 appealed for. It is the intention of the directors 
to erect, in the meantime, a hospital for 200 patients, as 
against the present accommodation for 74 cots. The new 
building is to be constructed as simply and cheaply as 
possible, without any desire for architectural effect. There 
is, therefore, every prospect that in the course of the next 
two years Glasgow will at length have an adequately- 
situated hospital specially devoted to the treatment of sick 
children. 

Bellefield Sanatorium, Lanark. 

A new pavilion was opened on Saturday afternoon, 
September 19th, by Lady Bilsland. Since the starting of 
this sanatorium four years ago some 370 cases have been 
treated, and the institution has amply justified its 
existence. 

Clinical Teaching in Glasgow. 

It appears as if Glasgow was soon to suffer from a 
plethora of clinical teachers. We understand that the 
delay in filling up the vacant post of professor of clinical 
medicine is due to the fact that a scheme is under con- 
sideration for utilizing the clinical material of the Royal 
Infirmary for teaching purposes. At present a few of the 
teachers at the Western Infirmary attract large numbers 
of students and in these large cliniques it is suggested that 
a student can hardly receive that individual attention 
which is the essence of successful. clinical tuition. It is 
quite a mistake, however, to think that all the wards of 
the Western are overcrowded. Many of the teachers 
succeed in attracting only a few students, still if all the 
students were caus distributed among the staff the 
individual classes would be on the large side. If the 





Western Infirmary is to undertake all the clinical 
teaching additional wards would require to be built, 
if the small clinique is to be enforced. An obvious 
solution was to take advantage of the enormous clinical 
field available at the Royal Infirmary, but there are 
many difficulties in the way. It is felt that the students 
will not go to the Royal under the present conditions, but 
it was thought that if the clinical professors were attached 
to the Royal the students would, perhaps, look more kindly 
on that institution. This was, indeed, the original scheme, 
but it has developed considerably since then, and the pre- 
sent suggestion involves the creation of no less than four 
chairs in connexion with the Royal Infirmary to teach 
medicine, surgery, midwifery, and pathology. We believe 
that the money to found the new chairs will be obtained 
fairly easily. Meanwhile the Victoria Infirmary has 
entered the field with another scheme to create four 
similar chairs in connexion with that institution to 
enable it to take its part in the clinical teaching. It 
is not qnite clear how the student is to be persuaded 
to go past the Western. It is doubtful whether any 
regulation of the Senate could limit a clinical class. The 
only two possible solutions are for the present members 
of the Western staff to pass a self-denying ordinance 
restricting their classes to, say, twenty-four students, or 
for the managers of the Western to issue a rule to that 
effect. But even then it seems rather a doubtful step to 
sink money in endowing new chairs at the Royal. The 
Western Infirmary is steadily growing, and each additional 
ward makes her more able to cope single-handed with the 
clinical teaching. The number of medical students is not 
increasing to any great extent, at least as far as the male 
student is concerned, though doubtless the recent decision 
to exclude women students from Edinburgh University 
will materially increase the number of women medical 
students at Glasgow. 


ABERDEEN. 
Chair of Pathology. 

It is understood that the following are among the 
candidates for appointment to the Chair of Pathology 
vacated by Professor Hamilton: Dr. George Dean, of the 
Lister Institute, Professor Symmers of Belfast, Professor 
Beattie of Sheffield, Dr. Shennan of Edinburgh, Dr. 
Carnegie Dickson of Edinburgh, Professor Sutherland of 
Dundee and Aberdeen, and Dr. Duncan of Edinburgh. 
Of these, Professor Symmers is a former pupil of the 
late occupant of the chair, and now holds the extra- 
examinership in pathology; and Dr. Dean was for some 
time assistant to Professor Hamilton, and afterwards 
extra examiner in pathology. Dr. Shennan is Pathologist 
to the Royal Infirmary, and Dr. Duncan has for the past 
ten years done excellent work in the post of Assistant to 
the Professor of Pathology; for several years he has 
occupied the position of Lecturer in Bacteriology, and 
during the illness of Professor Hamilton conducted the 
whole work of the chair. 


DunDEE AND St. ANDREWS PROFESSORSHIPS. 

At a meeting of the Court of St. Andrews University on 
September 19th, Principal Sir James Donaldson, Vice- 
Chancellor, presiding, Dr. Hugh Marshall, Lecturer on 
Chemistry, on Mineralogy, and on Crystallography in the 
University of Edinburgh, was appointed to the Chair of 
Chemistry in University College, Dundee, in room of Pro- 
fessor Walker, who succeeded Professor Crum Brown in 
the Chair in Edinburgh peony, Dr. Marshall has 
been an assistant and lecturer in Edinburgh University 
since 1887, having received his first appointment with 
Professor Crum Brown at the early age of 20. He was 
educated at Edinburgh University, and later continued his 
scientific studies at Munich and Ghent. He is a D.Sc. of 
Edinburgh, a Fellow of the Royal Societies of London and 
Edinburgh, and of the Chemical Societies. : He has 
published various important papers in chemistry and 
crystallography. : . 

At i Dr. Percy T. Herring, Assistant in 
the Department of Physiology of the University of Edin- 
burgh was appointed to the new Chandos Chair of Physio- 
logy in the United College, St. Andrews, which came into 
existence at the death of Professor Bell Pettigrew. He 
was awarded a gold medal for his M.D. thesis in 1899, 
when a Lectureship in Histology was created in Edin- 
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burgh University in 1902. Dr. Herring was elected to the 
position which he has held since. 


CEREBRO-SPINAL MENINGITIS IN SCOTLAND. 

The Registrar-General reports that in eight of the 
principal towns of Scotland, during the month of August, 
deaths from cerebro-spinal meningitis numbered 19; they 
were 1 more than in July, but 29 fewer than in August, 
1907. Of these 19 deaths, 13 occurred in Glasgow, 5 in 
Edinburgh, and 1 in Dundee. 


England and Wales. 


[From our Srectan CoRRESPONDENTS.|] 
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DEFECTIVE CHILDREN IN GLAMORGAN. 

Dr. WILLIAMS, county medical officer of health and chief 
medical inspector, has just issued his first report to the 
Education Committee of the Glamorgan County Council 
on the medical inspection of children in the public 
elementary schools? The report deals with the whole of 
the county, with the exception of Cardiff, Swansea, 
Rhondda, Aberdare, Merthyr, Mountain Ash, and Ponty- 
pridd, which are autonomous districts under the Education 
Act of 1902, and do not come within the county administra- 
tive area. The report points out that a memorandum was 
issued by the Board of Education on November 22nd, 1907, 
in which it was stated that during the first year (1908) the 
Board would be satisfied with the inspection of the 
children newly admitted and those leaving school. This 
was the first step in the efforts of the State to establish 
the physical health of the rising generation, with a view 
to making the most ofthe national assets and giving to 
every child a fair start in the battle of life. The County 
Education Committee appointed Dr. T. Evans, Dr. T. E. 
Francis, and Dr. Edith A. Jones to examine the children 
and work under the supervision of the county medical 
officer. The work of the medical inspection of children, it 
is pointed out by Dr. Williams, was not intended to take 
away from parents their parental responsibilities, but, on 
the contrary, to help to impress those important duties 
upon them. The importance of the inspection is to be 
found in the following tabular statement, showing the 
chief physical defects, the minor ailments and defects not 
being included : 








| Percentage of Total 








No. | No. of Children 
| Medically Inspected. 
Deformities, etc. ie iis Si 304 | 7.5 
Marked post-nasal growths and tonsils 288 | 7.1 
requiring removal 

Defective vision = i ‘its 255 | 6.3 
Bronchitis... i — = 198 | 4.9 
Defective hearing... is se 122 3.0 
Heart disease... we on | 1.6 
Rickets ™ ” . | 8 | 11 

Tubercutosig (2 | 0.94 

(osseous os sien 13 | 0.32 

Pulmonary tuberculosis on ae 12 | 0.29 

Chorea ss ‘ss ox sos | . lO 0.24 

Paralysis... i oo = 5 0.12 
Totals... ss .» {2,360 | 33.8 





In the Eastern Division the total number of children 
inspected was 1,398, in the Central Division 1,390, and in 
the Western Division 1,233. Dealing with the three divi- 
sions as regards clothing and footgear, the condition of 
1,434 children, or 35.6 per cent., was found to be good; 
2,429, or 60.4 per cent., average; and 158, or 3.9 per cent., 
bad. The nutrition in the case of 935 children, or 23.2 per 
cent., was good; 2,396, or -59.4 per cent., normal ; 
and 562, or 129 per cent., below normal; whilst 





2,865 children, or 71.2 per cent., were’ found to be 
clean of skin; 959, or 23.8 per cent., slightly dirty ; 103, or 
2.5 per cent., dirty; and 66, or 1.6 per cent., verminous. 
The teeth of 1,886, or 46.9 per cent., were good ; 1,245, or 
30.9 per cent., medium; and 746, or 18.5 per cent., bad. 
175, or 4.3 per cent., of the children were found to be 
suffering from external eye disease; 255, or 6.3 per cent., 
from defective vision; 102, or 2.5 per cent. from ear 
disease ; 122, or 3 per cent., from defective hearing; 104, 
or 2.5 per cent., from defective speech ; 97, or 2.4 per cent, 
were mentally dull or defective; 67, or 1.6 per cent., suf- 
fered from heart disease; 51 from tuberculosis; 304 
children, or 7.5 per cent., were suffering from deformities ; 
and 64, or 1.5 per cent., from infectious or contagious skin 
diseases. Dr. Williams says the fact that no fewer than 
1,360, or 33.8 per cent., of the 4,021 children examined ia 
the 117 sthools were found with defects capable of inter- 
fering to a permanent degree with educational progress 
was very significant. The chief objects of the medical 
inspection are summarized under the following heads: 
(1) Classification of children for educational purposes; 
(2) introduction into schools of a high standard 
of personal cleanliness; (3) diffusion and the teach- 
ing of hygiene; and (4) prevention and cure of dis- 
ease. The first object to be aimed at was _ personal 
cleanliness, and this was a matter of extreme importance, 
and for this purpose the co-operation of the teachers, 
school nurses, and attendance officers would be indis- 
pensable. With regard to the majority of the ailments 
and defects of children, Dr. Williams was inclined to think 
they would be able to persuade or insist upon the parents 
obtaining proper treatment; but with regard to defects of 
vision and of teeth, advanced ringworm, and adenoids and 
enlarged tonsils, there would be considerable difficulty. 
In the first place, there were but few medical practitioners 
who laid themselves out for examining defects of vision, 
prescribing spectacles, operating for adenoids and tonsils, 
and other necessary measures. Such work was tedious and 
exacting, and, consequently, the fee it demanded was heavy 
to a large proportion of the working-class poople. Again, 
dentists’ fees for stopping decayed teeth and other 
special work were heavy. Dr. Williams emphasizes the 
necessity of providing suitable medical-inspection rooms 
when building new or extending old schools.’ It is con- 
templated that when the system of medical inspection is 
fully organized each school will be visited for this purpose 
once, or at most twice, a year, each visit lasting only a few 
days, according to the number of children to be inspected. 
During the actual inspection the medical inspectors are 
assisted to a considerable extent by the head teachers and 
their assistants, and they speak most highly of the valu- 
able aid thus rendered them. Some parents have also 
shown their appreciation of the examination and the 
advice given thereon by requesting that their other 
children attending school should be examined. These 
children would not in the ordinary course have been 
examined this year. The work of inspection was com- 
menced on April 27th, and had been continued regularly 
up to the end of July, with the exception of the few days 
taken up in examining pupil teachers, bursars, and proba- 
tioners, numbering 213. During the twelve weeks the 
work had been in progress 117 schools had been visited 
and 4,021 children medically inspected. Of these, 1,979 
were boys and 2,042 girls. 


MANCHESTER AND SALFORD. 





SALARIES OF MEDICAL INSPECTORS OF SCHOOLS IN 
LANCASHIRE. 
Ir is very evident that the protest of Dr. Hodder of 
Wigan, which appeared in the British MEDICAL JOURNAL 


. of, September 12th, against an attempt by the Wigan Cor- 


poration to obtain a medical inspector of schools for the 
meagre salary of £200 per year did not appear too soon. 
It has already been recommended by the Council of the 
Association that the minimum salary for even inexpe- 
rienced medical officers who undertake whole-time work of 
this sort at the commencement of their career should be 
from £250 to £300 per year ; and, even if Wigan is content 
to have such an inexperienced officer, the salary of £200 is 
totally inadequate. It is plain, however, that other towns 
in Lancashire will quickly imitate the example of Wigan, 
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and, unless a definite stand is taken by the profession, 
there is danger that £200 will be the regular salary 
offered. It is now announced that Rochdale Corpora- 
tion is making the same offer of £200 for a school 
medical officer, who shall also assist the medical 
officer of health. It is stated that there have 
been ten applicants for the post, but, to the honour 
of the local profession, it is also stated that no 
local practitioners have applied. It is announced that 
three of the applicants—one from Southport and 
the other two from London—have been invited to appear 
before the Committee on September 24th, when the final 
selection will be made. The population of Rochdale in 
1901. was about 82,000, while that of Wigan was about 
83,000. The letter in the British Mepicat JourNaL of 
September 19th from the Chairman of the Burnley Division 
shows that a similar movement is being made in Burnley, 
which has a population of over 97,000. Here, as at Wigan 
and Rochdale, there is no mention of any likelihood of any 
yearly increase of salary above the £200, and among the 
conditions of the appointment it is stated that the officer 
to be appointed will only be allowed one week’s holiday 
per year in addition to the odd days when the town hall is 
closed, and he will be expected to fill up any spare time in 
the school holidays by doing other work in the office of the 
medical officer of health. The Burnley Division had 
already written to the Corporation when the matter was 
under consideration, pointing out that from £250 to £300 
per year would be a fair salary, but the Council has 
apparently quite ignored its advice. In contrast to these 
cases, it 1s announced that the Corporation of Stockport, 
which has a population of 100,000, has appointed 
Dr. Caldwell of London, out of fifty-two applicants, as 
school medical officer at a salary of £250, rising by £10 per 
year to -£300. The amount of work at the four towns 
cannot differ appreciably, and the candidates at Wigan, 
Rochdale, and Burnley ought seriously to consider whether 
they are doing their duty to the profession in offering their 
services for £200 per year. It ought to be widely made 
known that the Association considers that £200 per year 
for whole-time medical inspectors is not adequate, and the 
Divisions affected will have every support by the other 
Divisions in an attempt to get the salaries offered raised 
to the minimum that ought to be accepted by any 
candidate. 


TEACHERS AND MEpIcAL INSPECTION OF SCHOOLS, 

At a meeting of head teachers of schools, held at 
Manchester last week, the subject of the medical in- 
spection. of .schools was discussed, and addresses were 
given by Mr. C. H. Wyatt, Director of Education for 
Manchester, and Dr. Ritchie, medical officer to the 
Education Committee. Mr. Wyatt, in the course of his 
speech, claimed that more had been done by Manchester 
for afflicted children than by any other community in 
the kingdom. There was a residential school for 
crippled children, a sanatorium where instruction besides 
care and nursing was brought to the bedside of the child. 
There was also a residential school for epileptic children ; 
a country school at Mobberley ; classes, too, for stammer- 
ing children, and for blind and deaf children; while the 
Education Committee was spending about £2,000 per year 
In providing free meals, and from £3,000 to £4,000 per year 
in the provision of premises where the food could be pro- 
perly cooked. Alluding to medical inspection, he thought 
that its success depended to a great extent on the 
teachers, who would have to co-operate with the doctors 
as much as they could. He did not, however, want the 
teachers to set up as amateur doctors, though without 
je teachers’ help the doctor would be able to do but 
1ttle, 

Dr. Ritchie also asked that the teachers should heartily 
co-operate with the doctors, although at the present time 
they seemed to regard the doctors with some suspicion. 
The peculiar experience of teachers gave them special 
knowledge of children; but, on the other hand, the doctors 
might at once notice things which teachers could not see. 
The first object must not be to collect statistics, but so to 
use the Act of Parliament as to remove all obstructions to 
the proper education of the children, and to induce the 
parents to attend to the ailments of their children, which if 
neglected would be detrimental to the welfare of the child 
in the future. When they had done this it would be quite 





time enough to collect statistics bearing on the physical 
condition of the race.’ Before long the teachers would 
have to know a good deal more about the physiology of 
the child than they did at present. 


, Skin Diseases IN SCHOOLS. 

With the foregoing remarks there will probably be general 
agreement, but the same can hardly be. said of a leaflet 
that is being distributed, signed by Dr. Ritchie, referring 
to infectious skin diseases in schools. The diseases men- 
tioned are ringworm, impetigo, and itch. Each of these is 
carefully described with a view to diagnosis, and it is 
directed that children suffering from these diseases ought 
not to attend school. Directions for treatment are then 
given, and the opinion has been pretty strongly expressed 
in Manchester medical circles that such directions ought 
not to find a place in such a leaflet. For ringworm we 
read, “ painting with iodine or the use of white precipitate 
ointment usually kills the growth very soon.” For 
impetigo it is said “the crusts may be bathed off with a 
little boracic acid in warm water, and then boracic oint- 
ment or weak white precipitate ointment should be rubbed 
gently into the sores.” For itch it is said, “ after washing 
with soap and hot water, sulphur ointment rubbed in regu- 
larly soon kills the insects as the eggs hatch, but the 
clothes must be disinfected by boiling, stoving, or soaking 
in carbolic or izal and water.” 

It is, of course, a difficult thing to define what is meant 
by amateur doctoring, but the leaflet seems to approach 
very near to a recommendation of amateur doctoring. It 
would not be correct to say that medical practitioners are 
seldom consulted about these three diseases, and if school 
clinics have to come, they will probably meet with less 
objection than is being raised against the contents of this 
leaflet. 

MAncHESTER Royat Eye Hospitat. 

It is announced that the Board of Management of the 
Royal Eye Hospital has been informed by Mr. E. Reid, 
who is trustee of the Manassah Gledhill Trust, that the 
sum of £2,000 will be given to the hospital from the trust 
funds on condition that two beds in the new hospital be 
named the “ Manassah Gledhill beds.” The hospital has 
already one bed endowed by the same trust. The Board 
has accepted the gift with the condition named, and has 
passed a resolution of thanks to Mr. Reid for his 
generosity. In view of the heavy expenditure involved in 
the extension of the hospital which is now proceeding, this 
gift of two beds is specially acceptable. 


LIVERPOOL. 





Dinner TO Mr. G. G. Hamitton. 
Mr. G. G. Hamitton, who has lately resigned the position 
of Surgeon to the Royal Infirmary and is leaving Liverpool 
after serving on the staff of various hospitals in the city 
for over twenty-five years, is to be entertained by his 
friends at a farewell dinner. The promoters of the dinner 
desire it to be understood that it is in no way limited to 
Mr. Hamilton’s hospital colleagues or to the members of 
the medical profession, but that it is hoped that as many of 
his friends as possibly can will be present. The dinner 
will take place at the Adelphi Hotel on Friday, October 2nd, 
at 7.45 p.m. The Lord Mayor, the Right Hon. Richard 
Caton, M.D., F.R.C.P., will be in the chair. Tickets can 
be obtained from Mr. R. E. Kelly, F.R.C.S., 42, Rodney 
Street. 
Tue Royar INFIRMARY. 

The election of an assistant surgeon to fill the present: 
vacancy on the staff of the Royal Infirmary is fixed for 
Wednesday, September 30th. It is generally understood 
that there are only two candidates in the field—Mr. F. A.G. 
Jeans, M.A., M.B.Cantab., F.R.C.S., and Mr. C. H. Smith, 
M.D.Liverpool, F.R.C.S. Both candidates are former 
students of the Liverpool University and the Royal 
Infirmary and both have an excellent record. 


BIRMINGHAM. 
Mepicat InspEcTION OF ScHOOLS IN WORCESTERSHIRE. 
Mate and female inspectors have visited each school in 
the county, and the results of their inspection are after- 


wards conveyed to the parents and managers of the 
schools by letter from the county medical officer. Where a 











re 














948 seams Jovnsat 


CORRESPONDENCE. 


[SEPT. 26, 1908, 








child is found in ill health the parents are informed of the 
nature of the complaint and are advised to seek medical 
aid. Between August 10th and 28th, 1,006 children were 
examined, 494 boys and 512 girls. Fifty-nine children 
were excluded from school on account of various. com- 
plaints. In 607 cases out of the 1,006 the parents .had to 
be communicated with, which showed the urgent need of 
medical inspection. In not a single case had the parents 
made any objection to the medical examination of their 
children, and this satisfactory state of affairs was probably 
due to the way in which the teachers co-operated with 
the inspectors. A large amount of extra work was in 
consequence thrown upon the teachers. The lady 
medical inspector has reported upon the number of con- 
sumptive children found in the Worcester elementary 
_chools during the last three years. Forty-eight cases of 
early phthisis were found, and in the majority of cases 
they were excluded from school for three or six months. 
Of the 48 cases there were 14 upon which no report could 
be offered. Six had not improved, 10 were better, and in 
18 cases the disease appeared to have been arrested. 





BRISTOL. 





GENERAL HospIitat. 
Tue half-yearly meeting of the general board of the 
General Hospital was held on Monday, September 14¢h, 
Mr. J. Storrs Fry being in the chair. The Chairman in 
his remarks said that the position of the institution was on 
the whole not as satisfactory as could be wished, for there 
was a considerable falling off in the receipts, while the 
expenditure had also increased, arising from the increased 
cost of provisions and a greater expenditure in coal and 
medical and surgical sundries. There had been an 
increase in the number of out-patients, and this had 
entailed increased cost. The addition to the nurses’ home 
‘Was now complete and in occupation, and proved of great 


‘value. An addition had been made to the dental depart- 


ment, and probably further rooms would be required soon. 
Mr. Hare gave further details of the increased cost, and 
said that the total excess of expenditure over last year was 
¢close on £670, and the decrease in receipts was £900, so 
that they were behind last year by a large sum. In the out- 
patient department there had been an increase of 2,158, 
the total being the large number of 19,059, but he did not 
know whether this was due to the distress among the 
working classes. An alteration in the rules was made, 
adding a skiagraphist to the staff. 


Roya INFIRMARY. 

The committee of the Royal Infirmary has appointed 
Mr. Cyril Lavington, M.B., to the post of medical 
registrar. Mr. Lavington is one of the assistant physi- 
cians to the Royal Hospital for Sick Childrer, so the 
committee seems to have overcome its objection to dual 
appointments. 

WInsLEY SANATORIUM. 

The quarterly meeting of the governors was held on 
September 16th under the presidency of Dr. Shingleton 
Smith. The secretary said that they had raised‘a mort- 
gage of £16,000, which cleared them for some time. They 
only received £400 for subscriptions. Some difficulty was 
found in paying the mortgage interest, and of the £400 
promised in subscriptions only £277 had been received. 
In the discussion that took place it was elicited that 
a considerable sum was owing for the use of certain beds, 


— the adverse balance of £800 had been reduced to 








DREADNOUGHT HOSPITAL, GREENWICH.—The old floors 
in the west wing of the Dreadnought Hospital, Greenwich, 
have been renewed by placing upon them a smooth layer 
of plastic material. This is a great advance in flooring, 
especially for the purpose of a hospital. The material is a 
light terra cotta. It is put down in two layers over the old 
wooden boards. The surface is perfectly impervious, it is 
easily cleaned, and is not trying tothe feet of nurses, as in 
the case of floors in-which stone forms the chief ingredient. 
Much . attention has been bestowed on the question of 


retaining the colour of these floors and the prevention of 


staining. A process has been used which ensures equality 
of colour and prevents stains or discoloration. The cost 


has been defrayed by a grant from the King Edward’s 


Hospital Fund. 





Correspondence. 


A MODERN ELIXIR OF LIFE. 

S1r,—In your leading article in last week’s JourNAL on 
this subject you did not mention diabetes amongst the 
diseases that may be combated by the use of the lactic 
acid bacillus. Iam informed, however, by a patient who 
has just returned from Carlsbad that this is the treatment 
at present in vogue there. In relation to this I may per. 
haps be allowed to quote from an article I wrote in the 
British MEpIcAL JouRNAL, February 21st, 1874, p. 224 :— 

The form in which I always recommend it (lactic acid), how- 
ever, is that of buttermilk, as this quenches the thirst, supplies 
food, and also contains a ferment, which, if absorbed, may be 
useful in aiding the conversion of sugar into lactic acid within 
the body. Iam inclined to attribute the benefits occasionally 
derived from the use of skimmed milk to its possessing similar 
properties to buttermilk; but I consider the latter superior. 
When it is allowed to become very sour, and all its milk-sugar 
has been converted into lactic acid, before it is used, it would 
probably be still better. I first heard of the use of sour butter- 
milk from an old woman in the country many years ago. She 
was loud in her praises of its efficacy in wasting diseases, and 
had striking cases to narrate by way of illustration. The 
manner of employing it which she recommended was to put the 
buttermilk into a large vessel, and add a fresh quantity every 
few days to replace what was drunk. The vessel was not to be 
washed out, so that a little of the old and sour milk always 
remained and quickened the formation of acid in each new 
addition. 

A word of caution as to the use of the lactic acid bacillus 
may not be out of place. When the pure culture is added 
to fresh milk the result is generally good, but if a second 
supply of milk is inoculated from the first, it may happen 
that the Bacillus butyricus has found an entrance, and so 
contaminated the second batch of milk as to render it 
exceedingly irritant. Metchnikoff’s recommendation of 
the Bacillus acidi lactici as a means of prolonging life 
may be well founded, but at the same time another remedy, 
which, as he informs us (Metchnikoff, The Study of Man, 
p. 257), was used by Lord Bacon to lengthen life, ought 
not to be neglected. This remedy is nothing else than 
saltpetre, which probably in Lord Bacon’s time did not 
consist of pure nitrate of potash, but contained a con- 
siderable portion of the nitrite. The use of both the 
remedies mentioned by Metchnikoff I discussed in a paper 
on longevity about two years ago.'—I am, etc., 

London, W., Sept. 22nd. LavupER BRUNTON. 








MEDICAL, FEES. . 

S1r,—With reference to your article of the 12th inst. 
which must meet with the general approval of the pro- 
fession, I would draw attention to the fact that the public, 
through their representative bodies, is responsible for any 
inhumanity that may occur. A subcommittee was elected 
by the Medico-Political Committee in 1904 to inquire into 
the cases of medical practitioners called to emergency 
cases by the police. This subcommittee reported in the 
SuppLEMENT of July 15th, 1905. They made 86 inquiries 
and got 68 replies, 60 of which paid police emergency 
calls. The remainder are doubtful, four of whom definitely 
repudiate responsibility. 

As the Kent County Police had no provision for emer- 
gency cases, I brought the matter up before the Division, 
and a resolution was passed unanimously that the matter 
be brought before the Branch Council with a view 
of approaching the county authorities to obtain such 
provision. 

This was done three years ago, and up to now no result 
has been obtained. . 

This appears to be a reflection on the responsible 
authorities, and will lead to further charges of inhumanity, 
which is a disgrace to a highly civilized community. 
will give two recent examples, which but for the bene- 
volent humanity of the profession would have swelled 
these charges. om 

The first was a vagrant woman found by the wayside in 
extreme agony by a constable. He obtained medical aid; 
the doctor found her in labour, procured a cab, and sent 
her to the infirmary; he was not even reimbursed for the 
cab. 

The next case was that of a pauper who had been an 


Lancet, November 17th, 1906. 
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inmate of the workhouse all the winter, leaving his wife to 
obtain her livelihood as best she could in a neighbouring 
village. Hearing rumours of her infidelity he procured his 
discharge and proceeded home to cut her throat; after 
which he attempted suicide in a similar manner. The 
police were called, and immediately instructed the surgeon 
to give the criminal every attention, but leaving the poor 
woman (because she was innocent of any crime) to the 
tender mercies of the public. 

The annual expense incurred by any police force 
authorizing these emergency calls would be trivial, 
amounting from my experiences to 1 case in 20,000 
inhabitants.—I am, etc., 


Sittingbourne, Sept. 15th. Witiiam Gosse, M.D. 





MOTOR CARS AND DUST. 

Sir,—As a cyclist I entirely agree with the sentiments 
expressed by “Wayfarer” in the British MeEpican 
JourNAL of August 29th, and consider that, far from 
exaggerating the case, he was somewhat underestimating 
it. I have been riding on the roads for the last twenty 
years, and have noticed the increasing danger to the 
“users ’—that is, pedestrians (including children going to 
and returning from school), bicyclists, drivers of carts and 
vehicles, and motorists—caused by a certain section of the 
last-named. 

One is not unmindful of the pleasurable sensations of 
motoring; but, in spite of this, it is difficult to preserve 
an unbiassed judgement, and I am sure, if all motorists 
would take an occasional bicycle ride along some pretty 
country road frequented by motors, they, too, would soon 
find their judgement warped by the clouds of dust. 

As a rule, doctors are not reckless drivers, owing, 
perhaps, to the fact that, as their chief business in life is 
to relieve the sick and injured, they are naturally more 
sympathetic and considerate to the general public. 

Dr. Secretan, in his letter of September 12th, has chosen 
three statements from: “ Wayfarer’s” letter, which he 
— to prove incorrect, and these I should like to deal 
with : 

1. “ The liberty of the road has been lost.” He denies 
that this is so, but says it is being regained. 

This is hardly correct, as motorists never possessed the 
roads at any time; and, with regard to other “users,” 
there can hardly be any doubt that the liberty has been 
lost, when pedestrians are compelled to quickly scramble 
out of tle way, men cyclists are obliged to ride precariously 
on the side of the road in a dangerous cart rut, and lady 
cyclists have to speedily dismount and wait till the car 
a majestically by, leaving every one smothered in 
dust. 

Added to this, I understand that about 50,000 cyclists 
have been driven off the roads. 

Is this the regained liberty of the roads over which 
Dr. Secretan is congratulating himself ? 

2. “ Everything has to give way to the motor car.” 

This is very nearly true, the only exceptions being, as 
far as I know, the steam rollor and the traction engine, 
which command a certain respect! The only thing that 
Dr. Secretan objects to, apparently, is that every one does 
not give way fast enough ; that the pedestrian is unable 
to run up the bank on the side of the road quickly enough 
(or fall into the intervening ditch), and the cyclist does not 
exercise his ingenuity with the required speed. And this, 
In order that the car and its occupants may race by, 
monopolizing the middle of the road, at an illegal pace. 

_5. As for the third point, there is no doubt that the 
binding of the road is loosened, and what may be an 
excellent one for the motorist, to the cyclist is covered 
with small, fine, sharp flints, dangerous to the thin covers 
of the bicycle tyres; but this is a trifling disadvantage in 
comparison with the danger to life. 

Before concluding, I should like to mention two instances 
which I noticed last week of what probably occurs not 
infrequently. Walking my bicycle up a hill in the main 
road of a country town, I saw a railway van turning round, 
when up rushed a motor car in the usual breathless haste. 
The impatient chauffeur shouted in very vigorous terms 
to the boy behind the vehicle, who of course had nothing 
to do with: the temporary delay. The expressions on the 
countenances of the ladies within the car were eloquent 
with contempt at the audacity of the railway man. 





Again, when taking a country ride with a companion, I 
pointed out to him a stone bridge, somewhat narrow, and 
advised caution; hardly had I spoken when two motors 
whizzed by in opposite directions, almost colliding, and 
leaving the cyclists, who had kept off the bridge till it was 
clear, enveloped in a thick cloud of dust, which did not 
settle for some minutes afterwards. 

Later on, riding round a sharp corner of a country road 
with no pavements, with a high hedge on either side, we 
saw the distinct track of a motor car within a foot or so 
of one side, which would have rendered it impossible for a. 
pedestrian or bicyclist to have escaped. ‘ 

As to the remedies, I think that: 

1, All cyclists and other “users,” legal motorists 
included, interested in the “liberty of the road” should 
combine, each member paying 2s. 6d. or so a year, and 
station their own men along all the main roads, especially 
where people have lost their lives, and at dangerous 
corners. These men should take down the number of 
every passing car, note how corners are taken, and report 
if necessary. 

2. That the speed of twenty miles an hour shouid not be 
a dead letter of the law ; fifteen to twenty miles an hour is 
ample for seeing the country, and if business makes a 
higher speed necessary, let an express train be taken, which 
does not endanger the safety of the road.—I am, etc. 

C. B. M. Aupripeg, M.A., M.R.C.S.Eng. 

Bournemouth, Sept. 16th. 


MEDICAL EXAMINATION UNDER THE BOARD OF 
EDUCATION RULES. 

Sir,—I have read with interest the letter by F. S. in the 
British Mepicat JournaL of September 19th, p. 861. I 
cannot think that the difference in the charges made by 
medical men is so much due to any fault or any desire to 
undercut as to the fact that there are no definite charges 
for work done in our profession. In law it is different, 
Young men in the latter profession not only have a code of 
charges to refer to, but while serving their apprenticeship. 
get into the routine of making out accounts. In our pro- 
fession it is altogether different; we leave school, enter a. 
college, and the whole time there is spent in acquiring 
knowledge of the subjects required to become qualified 
practitioners. It has often occurred to me that with each 
degree, diploma, or licence there should be handed to the 
candidate, a code of charges, such as that made out for the 
Shropshire Medical Association by the late Dr. Styrap, 
and as these—as stated in the introduction—are so reason- 
able that the youngest and most recently qualified man 
can in any court of justice obtain them for his services he 
should be required to sign a declaration that he would 
uphold the status of his profession by accepting no less 
charges. Though this code can be had in pamphlet form 
at a very moderate cost from any of the medical book- 
sellers I doubt much if one in twenty of the members of 
our profession has ever seen it. Until something of this 
kind is done there will ever be discontent and bickerings, 
not only between the members of our profession but also 
amongst our clients with regard to the fees. I am inclined 
to think that 10s. 6d. is rather too high a charge to make 
for the certificate required by the Board of Education 
when the applicant is in receipt of no salary and often the 
daughter or son of poor parents. My charge has always 
been from 2s. 6d. to 5s., according to the circumstances of 
the parents, and I was not aware that the Board of 
Education had fixed the fee, never haying seen any other 
form than that brought to me by the applicant to be filled 
up, in which the fee is not stated.—I am, etc., 

Manchester, Sept. 22nd. _ Wituiam Beyyett, M.D. 


INSTRUMENTAL DISCREPANCIES IN BLOOD- 

PRESSURE READINGS. hw 
Sir,—Surely our profession at times shows an inclina- 
tion to hypercriticism in such matters as the above. Dr. 
Gubb had no right to expect that his own sphygmometer 
should register the same as his friend’s sphygmomano- 
meter, for neither had been calibrated to a standard 
instrument or the two to themselves. I am not prepared 
to admit that because a Potain’s instrument showed a 
difference of 40 mm. between the pulses on either side of 
the same individual therefore the instrument is unreliable. 
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Dr. Gubb knows as well as I that were he to take three 
Riva-Rocci_ sphygmometers he would not get exactly 
similar readings in each. 

But whatever form of instrument we use habitually and 
get expert with, we shall be surprised at the information 
it suggests. 

Not long since I watched a French physician using a 
Potain and a Bloch, at both of which he was expert. A 
Jad came into the room and was used to demonstrate the 
instruments to an English physician. The pulse tension 
registered 200 mm. This was pronounced high. The lad 
sat down ; when in a quarter of an hour he was again used 
to demonstrate to another physician, his pulse tension 
would not rise above 170mm. The French physician was 
in no ways disconcerted, but presently asked if the lad had 
put down his cigarette to come into the room. “ Yes,” 
replied the lad, “it is quite true! I was smoking and 
came up directly it was finished.” 

Again, at a clinic, I was able to show my French friend 
2 young woman with gouty joints and some of the 
symptoms of Raynaud’s disease. “Ah, you English! you 
eat too much meat,” said he. ‘Only once a day,” said 
the girl. “Then you drink too much tea and coffee,” said 
the professor. ‘ Only tea, no coffee; and hot milk for 
tea,” said the girl. “I should rot like to suggest that you, 
mademoiselle, smoke ; yet I fear you must, for your hyper- 
tension is 210.” “Oh, I will give it up if you think it 
does me harm!” was the surprising reply. 

I maintain that an instrument that hits the nail on the 
head twice in one afternoon cannot be lightly laid aside as 
unreliable. 

Lastly, I may say that if any instrument habitually 
registers high, it can to some extent be reduced by alter- 
ing the tension of the india-rubber bag; and vice versa. 
The instructions are to inflate until the dial registers 5; 
but in some instruments 3 will be found sufficient. 

My own opinion is that, as clinical instruments, radial 
sphygmometers yield valuable results, but not until the 


_ user has had considerable practice at them.—I am, etc., 


Exeter, Sept. 21st. J. DELPRATT Harris. 


THE TOPOGRAPHICAL DISTRIBUTION OF 
INSANITY. 

Str,—In his memoir, A First Study of the Statistics of 
Insanity and of the Insane Diathesis, reviewed in the 
British MEDICAL JouRNAL of May 2nd, p. 1065, Mr. David 
Heron gives as a reason why the statistician cannot reach 
conclusive quantitative results the difficulty of compiling 
family histories completely. I made some attempts in my 
own sphere of observation to compile such histories, only 
to find that their insurmountable defects were so far 
represented in the suggested conclusions as to make these 
of questionable value. 

The conclusions, such as they were, only incline me to 
think that Mr. Heron will find occasion to revise some of 
those he arrived at. There is a way of testing the con- 
elusions drawn from family histories, testing even the 
principle on which their deduction is based. We have 
statistics giving the topographical distribution of insanity, 
usually taken, however, on the large scale; Ireland is 
compared with England or one county in England with 
another. If, however, we reduce the scale and take con- 
— areas of from ten to fifty square miles and from 
1, to 5,000 population, we come, in rural districts at 
least, to relatively stable groups of families. We find, 
then, that the group has a history distinctively its own, 
bearing on questions of insanity and other diseases after a 
fashion of its own, and suggesting conclusions which would 
need to be reconciled with those drawn from individual 
family histories. 

In England (1901) the insane were 1 in 327, but in four 
counties 1 in 189, 1 in 201, 1 in 211, and 1 in 244. In the 
last, Wilts, I find from Dr. Ireland Bowes’s report (1904)— 
the average being 1 in 245—that for one union, Swindon, 
it was 1 in 368; for another 1 in 145. The asylum. serves 
‘seventeen unions, and each seems to have a distinctive pro- 
portion and a distinctive variation in the proportion—that is, 
ne not due to small numbers being taken. Swindon had in 
1891 a population of 47,910, with 1 in 639; in 1901, 59,279, 
and 1 in 368, a vast change. The figures for Mere were 
6,756, 1 in 198, and 5,210, and 1 in 200; for Cricklade, 
11,835, 1 in 394; and 11,257, and 1 in 315. Thus Swindon, 





— 


where the numbers of population would lead us to expect 
approximation: to the average, gives the widest departure 
from it. 

I cannot take space to enter farther on the figures, but 
they seem to me to contradict in common the hypothesis 
of an insane diathesis of ancestral character passing in 
inheritance; they point clearly to the fact that the 
diathesis arises as one of recent or current circumstance, 
There are reasons for thinking that what occurred in the 
seventeen Wiltshire unions represents a general form for 
the distribution of the diathesis. The hypothesis of a per. 
manent element in descent would, if operating in any high 
degree, require a certain measure of uniformity in the 
distribution and its variation. 

There is no evidence in Ireland of a lunatic ancestry, 
If the present lunacy was mainly a fact in descent, then 
the population, being halved within the last seventy years, 
the lunatic diathesis as a fixed common character ought 
to be halved too. .The common idea of elimination of the 
sane element does not bear scrutiny; the emigrant is no 
saner than the Irishman staying at home. But we need 
not concern ourselves with those who have disappeared 
from the scene; the concrete fact is for us in those living 
in the country. Taking any small rural area, we find it 
identifies a relatively permanent group of families, com- 
monly of stocks 100 years in the area. There has been 
a movement of population, of course. A large cottier or 
labourer element has gone, but our fact is in the actual 
present group and its history. Keeping to the group, the 
measure of its insanity seventy years ago was—say that 
of Swindon in 1891—1 in 639. ‘Tradition places 
it near zero; it is now 1 in 100 in one area, and 
1 in 200 in another near hand. This development has 
occurred and is occurring under our eyes in the extant 
group as a common character in it. I know such areas in 
which, within the last thirty years, the majority of the 
families have contributed distinct cases of the disease, 
which means more than is on the surface. By repute the 
disease was unknown or very rare in the very same groups 
seventy or eighty years ago,so much so that the change 
is matter of common comment in the families affected. 
Taking the change in the proportion for Swindon Union 
with 50,000 of a population to be from 1 in 639 to 1 in 365 
in ten years, we need not be surprised at changes from 1 in 
1,000 to 1 in 100 as having actually occurred in Irish rural 
areas in seventy years. 

As a medical man in practice I take facts as I find them 
in my field of observation. Even if I tried I could not 
conform them to definitions of heredity, infection, and so 
on, these definitions being contradictory because imperfect. 
I find these groups of families referred to have a common 
diathesis developed within recent times and now develop- 
ing. But the history of the groups covers as a concurrent 
fact their preservation and attainment of stability by late 
marriage and parentage limited to the aged, and to women 
near the end of their sexual life. It would be well if those 
who discuss heredity would take as one of its facts the 
exclusion of the young from function to the extent it 
obtains in Ireland, and attach more weight to immediate 
parental inheritance as depending on vital state in the 
parent. It would be well for the sake of science at least; 
we need not ask more; the Irish, like the French people, 
will go on sacrificing national life to the economic 
advantage of groups of families.—I am, etc., 

Newry, Sept. 18th. W. R. MacDeErmotTrT. 


EARLY HUMAN OVA. 

Srr,—In your review of the work lately written by 
Drs. Bryce and Teacher on The Early Development and 
Imbedding of the Human Ovum, attention is directed to 
the great difficulty we have in obtaining specimens which 
enable us to study this very interesting and obscure 
question. In the Lancet, vol. ii, pp. 549, 621, 1873, two 
lectures were published which I gave at St. George's 
Hospital on the physiology of the ovum. The specimen I 
had was one of the most rare, and I kept it for many years, 
with the intention of sending it up to the Cambridge 
Museum and placing it alongside of the preparation which 
was the subject of a paper to the Royal Medical and Chirur- 
gical Society many years before by Dr. Lee, and was regarded 
by him as the most valuable specimen in his museum. As 
I found that there was no specimen in the College of 
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Surgeons, I asked my old friend, the late Professor Stewart, 
not long before his death, whether he would like to have it, 
and this ended in my sending it to him. Unfortunately, 
specimens of this kind after a time are so changed that 
one finds it very difficult to make fine dissections and be 
certain of our observations. Such an observation, for 
instance, as the ciliae that were seen on the villi of the 
chorion when I showed my specimen at St. George’s, is 
not to be made after keeping a specimen in alcohol.— 
Tam, etc., 


September 22nd. Rospert LEE. 








Ohe Herbices. 


THE TERRITORIAL FORCE. 
THE following is the text of the Army Order recently 
issued, to which reference was made in the BRITISH 
MEDICAL JOURNAL of September 12th, p. 775: 


RoyaL ARMY MEDICAL Corps (TERRITORIAL FORCE)— 
ORGANIZATION AND DouTIEs, ETc. 
General Prineiples. 

1. The organization of the Medical Service of the Territorial Force is 
modelled on that of the Regular Army. 

The personnel will be distributed as follows: 

(a) To combatant units for general medical and sanitary work. 

(b) To field ambulances. 

(c) To hospitals. 

(a) To the Sanitary branch. 

(e) To the administrative branch forming part of the head 
quarters of each division. 

2. All future appointments of medical officers will be to the Royal 
Army Medical Corps (Territdrial Force). 

3. A medical officer who belonged to a volunteer corps may adopt any 
one of the following courses : 

(1) Remain with the Territorial Force unit into which his old 
volunteer unit has been converted. 
(2) = to the Royal Army Medical Corps (Territorial Force) 
and— 
(a) Remain attached to his present unit; or 
(b) Join a Royal Army Medical Corps (Territorial Force) 
unit, should a vacancy exist. 

4. There will be a fixed establishment of colonels, removed from the 
corps. They will be chosen by selection from the senior officers in the 
corps. 

There will be a fixed establishment of lieutenant-colonels. Promotion 
to this rank will be by selection to fill vacancies, from majors who 
have qualified. 

An officer shall be eligible for promotion to the rank of major after 
eight and a half years’ service as captain, provided that he has qualified 
in such a manner as shall be determined from time to time. 

A lieutenant, if qualified, shall be eligible for promotion to the rank 
of captain after three and a half years’ service. 

Medical officers who belong to Imperial Yeomanry regiments and 
volunteer units, and who do not elect to transfer to the Royal Army 
Medical Corps (Territorial Force), and who remain with the Territorial 
Force unit into which their old unit was converted, or who join a newly 
created combatant unit, will retain their rank and precedence as in the 
Volunteer Force, viz. ; 


Surgeon-lieutenant-colonel. 
Surgeon-major. 
Surgeon-captain. 
Surgeon-lieutenant. 


The units to which a quartermaster will be appointed are shown in 
the Territorial Force Regulations, Appendix 3. 

5. Anumber of physicians and surgeons selected from distinguished 
members of the medical profession will be appointed as officers, whose 
services will be available on mobilization to be consultants and to 
perform the clinical duties of general hospitals, when established. 
They will receive substantive rank, and will be promoted according to 
vacancies in their respective units. Similarly a number of officers 
whose services will be available on mobilization will be appointed to 
perform sanitary duties within their districts. 

These officers will not be called on to perform any duties except in 
case of national emergency, and will receive no emoluments except 
when employed. 

They will retire at the age of 65 years, or earlier if they relinquish 
their active civil hospital, teaching, or sanitary appointments. 

6. An officer of the Royal Army Medical Corps (Territorial Force) may 
elect for any particular unit in which he may wish to serve. 

The regimental units to which an officer of the Royal Army Medical 
Corps (Territorial Force) will be allotted as medical officer are shown in 
the Territorial Force Regulations, Appendix 3. 

An officer of the Royal Army Medical Corps (Territorial Force) so 
Posted to a regimental unit on or after April lst, 1908, will not, whilst so 
poor mae be eligible for promotion in the Corps above the rank of 

ajor. 

7. Anofficer may, a8 vacancies occur, and with his own consent, be 
transferred from one unit of the Corps to another, retaining his corps 
rank and precedence; or from a unit of the Corps to a combatant unit 
as medical officer provided that his rank is not higher than that of 
major, Similarly, a regimental medical officer may, as opportunity 
exchange or be transferred, with his own consent, to a medical 

1b. 

8. The Director-General of the Army Medical Service will make tke 
following appointments of officers : 

(1) Administrative medical officers of division. 

(2) Staff officers (appointed from the Regular Medical Service). 
(3) Adjutants (appointed from the Regular Medical Service). 
(4) To the command of the medical units. 

(5) All officers of the sanitary and hospital branches. 

9. At centres with more than one unit of Royal Army Medical Corps 
(Territorial Force), the senior executive officer in a medical field uuit 
will command the Corps at the station, and will be the channel of com- 
munication between units and higher military authority, as well as 


; Administrative Officers. 

10. An administrative medical officer will be appointed to the head 
quarters of each division of the Territorial Force. 

He will be assisted by a staff officer, who will be an officer of the 
Royal Army Medical Corps on the active or retired list. 
He will perform for the Territorial Force the duties laid down for an 
administrative medical officer in the Regular Army so far as they are 
applicable. 

He will see that the equipment needs of the medical units in his 
division are represented to the County Associations concerned. 


5 _ Sanitary Officers. 

11. There will be a sanitary officer appointed to the head quarters of 
each division of the Territorial Force. 

Other gentlemen holding health appointments in the various counties: 
may join the Sanitary Branch of the Royal Army Medical Corps 
(Territorial Force) as officers whose services will be available on 
mobilization. Their names will be borne on a separate list according 
to a fixed establishment, and they will be given promotion according 
to vacancies on that list. They will perform no duties and receive no 
emoluments except when called out on mobilization, when they will 
receive the usual remuneration of their rank in the Corps. 

The establishment of this branch will be 120, namely, 20 lieutenant- 
colonels, 40 majors, and 60 captains. 


Royal Army Medical Corps School of Instruction. 

12. In each district there will be established a Royal Army Medical 
Corps (Territorial Force) School of Instruction. The senior executive 
officer of a medica! field unit of the Territorial Force at the station will 
be the commandant of the school, and he will, under instructions. 
from the administrative medical officer, arrange for the training of the 
officers and men of the Royal Army Medical Corps (Territorial Force): 
in the district. eet 

To each school an adjutant will be appointed from the Royal Army 
Medical Corps. 

The instruction in the schools will be carried out according to the 
various syllabuses laid down. 

The commandant will arrange for additional instruction to be given 
by officers of the Royal Army Medical Corps (Territorial Force) in the 
district, and by other gentlemen who may volunteer their services. 

The school will ordinarily be located at the Royal Army Medical 
Corps (Territorial Force) head quarters in the district, but may be 
moved to other centres as required under arrangements to be made by 
administrative medical officers. 

Military hospitals in the area of the divisions will be utilized for 
purposes of instruction, and advantage will be taken of any facilities 
offered by civil hospitals and other institutions in the area. 


Units. 
13. The Royal Army Medical Corps (Territorial Force) will comprise 
the following units : 
(1) Field ambulances. 
(2) Mounted brigade field ambulances, 
(3) General hospitals. 
(4) Sanitary companies. 


Field Ambulances. 
14. Medical field units will be provided in the following proportion =: 
For each mounted brigade re One mounted brigade 
field ambulance. 
For each division ... rer pao .. Three field ambulances. 

They will be raised and located within the area which contains the 
mounted brigade or division of which they form part. 

Theconditions of training are laid down in the Memorandum on the: 
Training of the Royal Army Medical Corps (Territorial Force). The 
establishment of these units will be found in the Territorial Force 
Regulations, Appendix 3. 


General Hospitals. 

15. General hospitals will be located at fixed centres. The permanent 
personnel of each will consist of 3 officers (acting respectively as 
administrator, registrar, and quartermaster), and 43 other ranks. 

These officers will undergo their annual training at the Royal Army 
Medical Corps (Territorial Force) School of Instruction, or in such 
other manner, either in military hospitals or other institutions, as the 
administrative medical officer may approve. 

The remaining officers of a general hospital, namely, 4 lieutenant- 
colonels, 8 majors and 20 captains (of whom 18 will be called up ata 
time), will be appointed to be available on mobilization. They will 
undergo no training in time of peace, and, when the force is mobilized, 
will undertake the clinical duties only of the hospital. They will be 
graded for rank within their own units, and will be promoted according 
to vacancies therein. 


F Sanitary Companies. 
16. Two sanitary companies will be raised, each consisting of 5 officers: 
and 100 other ranks. 
The officers will be conversant with sanitary science, but will not 
necessarily be medical men. 


Personnel Attached to Units for Water Duties. 

17. In addition to the personnel of medical units, there will be non- 
commissioned officers and men of the Royal Army Medical Corps. 
(Territorial Force), who will be attached on mobilization or training to 
combatant units for water purification and disinfection duties as well 
as to assist the regimental medical officers in the field. The number of 
men to be so attached is laid down in the War Establishments of the 
various units. Whilst so attached these men will, subject to the 
regimental commanding officer, be under the orders of the regimental 
medical officers. 

These men will be raised in or near centres where field ambulances. 
exist, in sufficient numbers to meet the requirements of the divisions, 
and, except when mobilized with their combatant units, will be attached 
to the field ambulances and be trained by them, with the assistance of 
the regimental medical officers. 





EXAMINATION OF OFFICERS FOR PROMOTION. 


having obtained the necessary percentage of marks in each of 
the subjects (c) to (j) for promotion, have been granted a. 
‘‘ Special Certificate’ in accordance with Appendix XI, King’s. 
Rezulations: A. S. Littlejohns, A. H. Heslop, M.B., E. J- 





Setween units and County Associations. 


Ellios, M.B., J. A. Bennett, M.B. 


THE undermentioned Lieutenants, Royal Army Medical Corps, | 
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Medico- Ethical. 


The advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings of 
the Central Ethical Committee. 


SECRET REMEDIES. 

M.D.—It is not in accordance with the best traditions of the 
medical profession for a regular practitioner who has dis- 
covered a remedy for a specific disease to keep his discovery 
to himself. 


IMPROPER ADVERTISEMENTS. 
A CORRESPONDENT sends a copy of the Highland News for 
September 12th which contains three advertisements which he 
regards as indecent. One of these is repeated in two places, 
and is not marked as an advertisement although it obviously is 
one. Itis headed ‘‘ A Word to Ladies,’’ and says: ‘‘ Send two 
stamps for our new and original illustrated booklet containing 
plain and practical advice how irregularities, suppressions, 
etc., may be prevented or removed by simple means in a few 
hours,’”’ and the address is given of a firm of chemists in 
London The other is of a more objectionable kind, headed, 
** Book for the Married ’’—‘‘ Just ready, send at once for com- 
plete 52-page illustrated book of surgical rubber — 
post free,’’ and an address in a northern town. fe quite 
agree with our correspondent in regarding them as extremely 
objectionable, and highly discreditable to the newspapers which 
insert them. It is to be hoped that the recommendations of 
the Select Committee, a summary of which was published in 
the JOURNAL of September 19th, p. 849, may before long be 
embodied in an Act penalizing the publication of such 
advertisements. 


MEDICAL INSPECTION OF SCHOOL CHILDREN. 

OUR answer under this heading to ‘‘W. J. C.’ (p. 774, Sep- 
tember 12th) has brought a letter from the medical inspector 
who believes himself to have been concerned. He confirms 
our view that the request for information as to what had been 
done referred only to the point whether medical advice had 
been sought. He says nothing more than this had ever been 
contemplated, and that he has been most careful to instruct 
his committee, visitors, teachers, and parents that no advice 
can be given with regard to treatment. He complains that 
the practitioner who wrote to us did not speak to him, as they 
have always been friendly, and he is not conscious of having 
ever deserved to be suspected of using his official position to 
further his private ends. He further states that the form 
which contains the words to which ‘‘ W. J. C.”’ took exception 
is one of those approved by the Board of Education, but is not 
that which he asked his committee to select. He has decided 
that there is no need for him to sign these forms, and has 
instructed the health visitor to do so in future. 


A SURGEON’S RESPONSIBILITY. 
W. G. W., who is a ‘district surgeon’’ in a South African 
colony, writes: While attending a patient, A. discovers 


a tumour almost filling the uterine cavity; he removes. 


it and sends a portion to the ‘departmental pathologist,”’ 
who reports that it is malignant. He recommends the patient 
to have the uterus removed, to which she agrees, and is sent 
to the ‘‘departmental surgeon’’ to undergo the operation. 
The departmental surgeon examines the lady under an anaes- 
thetic, and writes to say that he could find nothing to indicate 
that she has a malignant growth, and that she had been 
examined by two colleagues, who agreed with him. Our cor- 
respondent asks us to ‘‘comment upon these facts (1) from a 
clinical point of view; (2) as regards the interests of the 
patient; (3) from an ethical standpoint.” 

*,.* We do not see our way to discuss this case from any but 
the ethical point of view. If our correspondent suggests that 
when a patient is sent to’a surgeon by a practitioner with the 
information that he has removed a malignant tumour from 
the uterus, and requests that the surgeon should remove the 
uterus, it is the duty of the surgeon to perform this operation 
without satisfying himself that reasons exist for doing so, we 
think he is wrong. Wedo not know what the relations are 
between a ‘‘ district surgeon ”’ and a ‘‘departmental surgeon” ; 
but assuming that the latter is not subordinate to the district 
surgeon and bound to obey his orders, we consider his position 
would be very unusual if he could not exercise his inde- 
pendent judgement as to operating upon any case sent to him. 
Our correspondent no doubt believes that his patient’s future 
depends upon the operation being performed, and it was his 
duty to represent this as forcibly as’he could to the surgeon; 
but we cannot say that the surgeon was bound to perform the 
operation, or is to be blamed because he formed an adverse 
opinion, 





a 


MULTIPLE DOOR-PLATES. 

E. W.—The practice of putting up notices on houses where 
there is no bona-fide tenancy is liable to great abuse, and can 
only be justified by special circumstances, as in thoge 
scattered country districts where we have said it is necessary, 
The circumstances described by our correspondent suggest 
that the case is one which should be referred for inquiry to 
the local ethical committee. 


Medico-Legal. 


MEDICAL PRACTITIONERS 
CERTIFICATES. 
ENQUIRER asks: (1) Is a medical man compelled by law to give 
a certificate of death in a case he has attended? (2) Is he 
entitled legally to make a charge for such certificate? 
(3) Could he legally refuse to give a certificate until his fee 
a same, and also his fees for attendance, had been 
paid? 
*,.* (1) Yes, in accordance with Section 20 of the Births and 
Deaths Registration Act, 1874. (2) No. (3) No. 





AND DEATH 


LOCUMTENENTS’ CHARGES. 

J. L. writes that he commenced a locumtenentship on August 
18th at 6 p.m., and left his principal’s service at 4 p.m. on 
September 8th. Is he justified in charging for twenty-two 
days ? 

*.* No; our correspondent is only entitled to charge for 
twenty-one days. 


SALE OF PRACTICE. 

MaGic, who wishes to sell his practice, asks the following 
questions: (1) He is going to give a three months’ introduc- 
tion and wants to know how this is arranged. (2) With regard 
to the deed drawn up for the sale, when should this be signed, 
at the beginning or the end of ‘the introduction, and at whose 
cost? (3) Who pays for the valuing of the drugs, fittings, etc., 
and what are the book debts generally sold for ? 

* * (1) Three months’ introduction isa very short period, but 
the rule is that during the introduction the profits of the 
business are: (a) Shared equally between vendor and pur- 
chaser; or (b) for the first half of the time the vendor takes 
all the receipts and pays all expenses, and for the last half 
the purchaser ; or (c) one of them takes all the profits, paying 
all the expenses, and making an allowance to the other. 
(2) The vendor pays for this deed and it must be signed at the. 
commencement of the introduction. (3) The vendor values 
these, and, if the purchaser desires a professional valuation, 
he must pay the expense of same. It is impossible to speak 
generally of the value of book debts. 


Public 


Health 
POOR- LAW 


MEDICAL SERVICES. 


TRAFFIC IN DISEASED MEAT. 

THE care which is taken by the Jews to ensure that the meat 
of which they partake shall be in a thoroughly sound condition: 
has always been held up as an example ‘to be followed by those 
of other persuasions. -It comes, therefore, as a shock to learn’ 
that a Jewish butcher who was fined last vear £5 for exposing 
bad meat for sale should have been recently convicted at the 
Newcastle-upon-Tyne police-court of a similar offence and sent 
to prison for two months. That the punishment was well. 
merited there can be very little doubt. The man hired a horse 
and cart to fetch some meat from a farm a few miles distant.’ 
Upon arriving at the farm he took a. cow into an outhouse, 
slaughtered it, and after remarking that it was a ‘‘ bad one,” 
took away.portions of the carcass and buried the remainder in 
afield. Aninspector of the Newcastle Corporation found the 
meat expased- for sale; seized it, and it was. subsequently 
destroyed by the order of a justice. It isclear from the evidence 
given at the police-court proceedings that the cow was in one of 
the latest stages of tuberculosis; and the fact that the man who 
purchased the beast was the only person placed in the dock is 
sufficient evidence of the necessity for increased powers being’ 
given to the sanitary authorities whose duty it is to safeguard 
the public health by preventing traffic in foodstuffs of such 
a character. 











DRAINS AND SEWERS. 
D.P.H.Lonp.—In the case of two properties draining separately 
into one manhole and thence by a single pipe into the main 
sewer, the two properties belonging to one’ owner and being 
one building, the pipes leading from the manhole to the main 
sewer would be a sewer. ; : -- 
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Obituary. 


CHARLES RAY, M.D.Pisa, M.R.C.S., L.S.A. 
NearLy seventy-two years ago, on December 23rd, 1836, 
Charles Ray, who died on September 10th, at Glendermott, 
Tunbridge Wells, received his diploma as Member of 
the Royal College of Surgeons in London—to give the 
title then in vogue, for it was not till 1843 that “ of 
England” was substituted and the order of Fellows 
instituted—from the hands of Sir Astley Cooper, then 
President. 

On admitting the new member, Sir Astley said, “ Tell 
me, Mr. Ray, how many bones has Dr. Holland of Knuts- 
ford broken?” The reply was, “I think, Sir, nearly all,” 
for Dr. Peter Holland of Knutsford, Cheshire, to whom Mr. 
Ray had been apprenticed for several years, had numerous 
accidents when riding, owing to the shortness of his legs. 
But this was by no means his only title to fame. He was 
a practitioner of very great ability and known far outside 
the bounds of the parish of Knutsford. He was also the 
father of Sir Henry Holland, Bart., who was Her Majesty 
Queen Victoria’s Physician-in- 
Ordinary from 1852, and the- great- 
grandfather of the Hon. Sydney 
Holland, the distinguished chair- 
man of the London Hospital. Mrs. 
Gaskell (then Elizabeth Stevenson) 
the authoress of “Cranford” was a 
constant visitor at Dr. Holland’s, 
where Charles Ray often met 
her. 

Charles Ray was born on October 
30th, 1813, in Grafton Street, Soho 
(a street now abolished, which ran 
from Gerrard Street to Little Earl 
Street, and was named after the first 
Duke of Grafton, the natural son of 
Charles II, by Barbara Villiers), the 
town residence of his father John 
Ray, who also had a property, Park- 
gate, Finchley, Middlesex, for which 
county he was later a Justice of the 
Peace. 

The elder Ray was the son of a 
poor Cumberland gentleman, a cap- 
tain in the militia, living at Wigton 
near Carlisle, who married a Brisco 
of Bromfield in 1770. Having to 
force his own way, John Ray came 
to London as 2, mere youth in 1790. 
Entering the firm of Mr. Thomas 
Flint in Fish Street Hill, E.C., near 
the Monument, in time he became 
a partner, marrying the daughter of 
his former head in 1809 at St. Benet, 
a church now pulled down, but which stood at the 
south corner of Fenchurck Street and Gracechurch 
Street. Their son Charles was educated at Dr. Bailey’s 
school at Midhurst, Sussex, and then at Winchester for 
three years under Dr. Williams, where he was at the same 
time as Edward Cardwell, Robert Lowe, and Roundell 
Palmer, who later were all three in the same Liberal 
Ministry. _ 

On leaving Winchester young Ray was apprenticed to Dr. 
Peter Holland, and then proceeded to St. Bartholomew’s 





friends, Sir James Paget and Mr. Luther Holden, 
Presidents of the College in 1875 and 1879 respectively. 








CHARLES RAY, M.D. 
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Robert Pugh. The negro seems to have had a remarkable 
freedom from prejudice. Perhaps he may have heard of 
the enthusiasm of the great John Hunter for the remains 
of the giant O’Brien, now in the Museum in Lincoln’s Inn 
Fields; perhaps he may have sympathized with the 
difficulties that medical men encountered in the early 
years of the nineteenth century, when no _ provision: 
was made by law to supply the medical schools. What- 
ever his reasons, his bones were treated with reverence, 
and were of use to succeeding generations of medical 
students. 
_ It was not till 1832, after the revelations that occurred 
in Edinburgh in 1829, that the Anatomy Act was at length . 
passed, which put an end to the horrible traffic that had» 
for so long continued. All this now seems of the long. 
past, but the writer can remember in the early Sixties of 
last century constantly meeting, on his way to and from a 
day school at the corner of Cornwall Terrace, Regent’s 
Park, kept by the late Mr. Barford, and largely supported 
by the medical families round about—Pagets, Garrods, 
Lankesters, Sievekings, and others—a .blind man led by a 
dog. His features were not unrefined—certainly not in. 
the least repellent—and his ov eyeballs were always 
directed skywards, as if struggling 
to get a sensation of light. His 
whole bearing and appearance was 
such as to excite a kindly pity, 
and yet it seems unlikely that his 
existence was otherwise than a tor- 
ment, for that blind man was William 
Hare, the infamous partner, and 
probably instigator, of Burke, who 
was hanged in 1829. for numerous 
murders committed in Edinburgh 
with the object of profit from the 
schools of anatomy. Hare turned. 
King’s evidence. 

Dr. Charles Ray practised entirely 
in the City till 1858. During this 
time he was Surgeon to the National 
Mercantile Assurance Society, and 
Consulting Surgeon to the Com- 
mercial Travellers’ Schools at 
Wanstead, in 1855 removed to 
Pinner. In 1858 he took No. 62, 
Gloucester Terrace, W., continuing 
the City practice till 1862, when he 
decided to confine his work entirely 
to the West End of the town. He 
moved in 1865 to No. 7 (now 72), 
Bishop’s Road, where he remained 
till he retired in 1887 to Tunbridge 
Wells. 

Both in the City and the West 
End Dr. Ray had extensive prac- 
tices, and his success was thoroughly 
deserved, for he was a sound, dis- 
cerning, most conscientious practitioner. He was of 
commanding presence, and, as his portrait, which was: 


| taken in his 80th year, shows, altogether a splendid type 


of man. Above all, Dr. Charles Ray was a man of 
high ideals, up to which he lived in every relation. 
of life. 

In his 8lst year he underwent a severe operation 
at the hands of his old pupil and friend, Mr. George 
Lawson of the Middlesex Hospital, but at the end 


| of two months he was tricycling about Tunbridge 


In October, 1836, he had acquired the L.S.A. of London. | 


Mr. Ray then travelled and studied abroad, taking the 
M.D. of the University of Pisa in the summer of 1838. 
On returning to London he settled at 28, Wilton Place, 
Belgrave Square; but a house and practice being left him 
by Mr. Robert Pugh, M.R.C.S. (1805), of 82, Gracechurch 
Street, E.C., an old friend and medical attendant of his 
father and maternal grandfather, Mr. Thomas Flint, he 
moved to that address in 1846. 

With the house and practice passed also the beautifully 
articulated skeleton of a gigantic negro, which the late 
owner, out of gratitude for help, had, bequeathed to Mr. 


Hospital, where he was a contemporary of his lifelong | Wells again, an exercise which he continued till June 


last. 
He was a good shot, and a keen whist and billiard 


He was dresser to Mr. (later Sir William) Lawrence, F.R.S. | player, but more than all he loved cricket, and up to two 


years since was a frequent visitor at Lord’s and the Oval, 
having been a member of the M.C.C. and Surrey County 
Clubs for many years. 

Like his ancestors, Charles Ray was a staunch member 
of the Church of England. He was twice married—first 
to Emma Duncan, by whom he had a numerous family ; 
secondly, to Cecilia Jane Head Hooper ; both of whom 
predeceased him. 

The interment took place at Norwood Cemetery on 
September 12th, in the vault where his first wife was. 
buried. The chief mourners were Dr. Ray’s three sons 
and daughters-in-law, 
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STEPHEN WOOTTON. BUSHELL, C.M.G., M.D., 
GiToiLAN B.Sc.LonD. . 

Tue death, of Dr. Bushell: on Saturday, September 19th, 
at his residence, Ravensholt, Harrow-on-the Hill, Middle- 
sex, has removed.one whose loss is deeply deplored in 
other circles.as.well as those of medicine.. As a student 
at Guy’s Hospital in the Sixties, he quickly established 
a reputation for rapidity of reading and had the happy 
faculty of being able to remember accurately what he read. 
Examinations seemed to furnish him with a pleasant zest 
for work, and the more they were multiplied the. greater 
appeared to be his enjoyment. - Moreover, he was not only 
a good reader, but an excellent observer ; it was no wonder, 
therefore, that he obtained the following honours and prizes 
at the erring > F of London—namely, at the First M.B. 
Examination, 1864, the: Scholarship and Gold Medal in 
Organic Chemistry and Materia Medica; at the Second 
B.Sc. Examination, 1865, the Scholarship in Biology and 
First-class Honours in Geology and Palaeontology (he was 
alone in the class); at -the Second M.B. Examination, 
1866, First-class Honours in Medicine and in Midwifery 
aad a Gold Medal in Forensic Medicine. . 

Born at the Moat, Ash-next-Sandwich, Kent, in 1844, the 
third son of the late Mr. William Bushell, he received his 
professional education at — Hospital, and, having 
qualified at the two London Colleges and graduated at the 
University, he became .House-Surgeon at Guy’s, 1866, 
Resident Medical Officer to Bethlem Royal Hospital, 1867. 
He was appointed Physician to the British Legation, 
Peking, in 1868. He retained that post until 1900, when 
he retired on a pension on: account of ill-health. He had 
since lived in England, and been much interested in every- 
thing connected with Chinese art and in the collection of 
Chinese curios, coins, books, and antiquities. During his 
long residence in China he had given attention to the 
subject, and the. knowledge thus acquired at first hand he 
published in several works, of which the chief were 
Oriental Ceramic Art, 1896; : Preface and Notes to 
Mr. Cosmo Monkhouse’s : History and Description 
of Chinese Porcelain, 1902; Chinese Art, 2 vols., 1904 
fone. of the .art handbooks of the Victoria and 
Albert Museum), which is now being translated into 
French by request of the Musée Cernuschi. He also 
wrote many articles on porcelain, numismatics, geogra- 
phical and archaeological subjects connected with the Far 
Kast, contributions to the Royal Asiatic Society’s journal, 
etc.; and. he was on the Consultative Committee of the 
Burlington Magazine. He was also joint author of the 
Catalogue of the Morgan Collection of Chinese Porcelain 
with Mr. W. M. Laffan; whilst his last work—to which a 
melancholy interest is attached, as it was just completed, 
and the advance copy of it was sent home a few hours 
after his death—is entitled, Chinese Porcelain in the 
Siateenth Century; it has 83 coloured plates, and a 
Chinese MS. text by Hsiang Yuan P’ieu, and is translated 
by S. W. Bushell, C.M.G. He was a member, and member 
of Council, of both the Royal Asiatic and Royal Numis- 
matic Societies, a Fellow of the Royal Geographical 
Society, and a corresponding member of the Zoological 
Society and of the Numismatic Society of Vienna.. He 
married Florence, the daughter of Dr. R. N. B. Matthews, 
of Bickley, Kent, and was made a C.M.G. in 1897. 





EDWARD PERCY PATON, M.D., M.S.Lonp., 
; F.R.C.S.ENG., 

SURGEON TO OUT-PATIENTS AT THE WESTMINSTER HOSPITAL. 
For the second time within a few months Westminster 
Hospital has suffered a severe blow by the loss of an able 
and promising member of its staff. Mr. Paton died in the 
hospital on September 10th, after a long and painful 
illness dating back to an attack of influenza at the 
beginning of the present year. He was in his forty-second 
year, having been born at Canonbury in March, 1867. He 
was educated at Paradise House School, whence he 
matriculated with distinction at the London University, 
At school he is said to have been most industrious and. 
painstaking, and greatly devoted to reading, showing even 
in his early days great powers of concentration. 

From school he passed straightway to St. Bartholomew’s, 
and, after a distinguished career ‘there, took the diploma 
of the Conjoint Board in 1889, and in the same year the 
M.B. of the London University, obtaining in this. latter 
examination the university scholarship and gold medal in 





obstetric medicine, and honours in medicine, forensic 
medicine, and physiology. In 1891 he proceeded to the 
M.D.Lond., and in the following year to the B.S., obtain. 
ing the university scholarship and gold medal in surgery, 
Shortly: afterwards he became a Fellow of the ‘Royal 
College of Surgeons, and in 1894 completed a brilliant 
academic career by obtaining the degree of M.S.Lond. ; 

His reputation, however, does not rest, as in some cases, 
on mere academic distinction, for he immediately threw . 
himself into his chosen branch of the profession with 
an energy and enthusiasm of lasting duration. "At 
St. Bartholomew's he held the post of Assistant Demon- 
strator in Anatomy and House-Surgeon, and for some time 
acted‘as Surgical Registrar and Anaesthetist to the 
Hospital for Sick Children, Great Ormond Street. 

In 1896 he was appointed Surgical Registrar to the 
Westminster Hospital, to which ‘institution he transferred 
his allegiance, and henceforth gave it his undivided 
support, devoting himself to the welfare of the hospital and . 
school. He was appointed Assistant Surgeon in 1899, and 
Surgeon to out-patients in 1906.. For some years he acted 
as Honorary Surgeon to the Mildmay Mission Hospital, 
Shoreditch. As a surgeon he had already made his mark, 
and was recognized as a most reliable, conscientious, and 
skilful operator, whose every thought was for the welfare . 
of the patient. Vs 

As a teacher he was much sought after, both in the 
out-patient department, where his systematic methods of 
diagnosing specially appealed to the student mind, and in. 
the lecture room. He. had held since 1896 the post of 
Lecturer in Surgical Pathology, and his lecture demon. , 
strations attracted large classes of appreciative. and 
enthusiastic students. 

He was appointed Subdean .of the Medical School in 
1902, and Dean in 1904, and in that capacity took a most. 
active part in the carrying out of the scheme by which 
the teaching of preliminary subjects was transferred to 
King’s College, he actively supporting the_scheme for the 
centralization of the purely scientific subjects of . the 
medical curriculum. As Dean he did most useful work 
for the medical school, and took a deep interest in the 
students, who recognized in him a staunch friend despite 
the fact that his straightforward and firm criticisms were 
not always to their liking.. His reserved manner and 
directness of speech held strangers aloof from him, but. 
amongst his friends he was recognized as a man of the 
highest integrity and honour. Conscientiously and truly 
religious, he was nevertheless broadminded to a degree. 
He bore the pain and suffering of his long illness with 
a fortitude and cheerful resignation that were indeed 
striking.. It is sad to realize that when Fortune’s tardy 
smiles were beginning to beam on him, and a life of 
arduous application was inclining towards the pleasant 
but by no means easy paths of well-earned success, he 
should have been stricken down with so hopeless a com- 
plaint. He of all men, a useful worker, can be ill spared. 

As an author, he contributed many articles to the 
Westminster Hospital Reports and other journals, devoting 
special attention to diseases of joints. . Amongst his 
published works may be mentioned, Two Cases of Sub- 
phrenic Abscess; Three Cases -Iilustrating the Diagnosis. 
and Treatment of Carcinoma of the Colon; Notes on Some 
Surgical Aspects of Osteoarthritis; Infectious Diseases of 
Joints; Syphilitic Joint Diseases. Under his able editor- 
ship, the success of the Westminster Hospital Reports was. 
placed on a firm foundation. 

At the time of his death he was acting as Examiner in 
Surgery to the Society of Apothecaries, to which board 
he had formerly been Examiner in Anatomy. 

Though not himself much devoted to sports, he took a 
great interest in those of the students, and for some years 

acted as Treasurer of the Club Union. | 

A service was held in the Westminster Hospital Chapel 
on Wednesday, September 16th, after which the funeral 
took place at Abney Park Cemetery. 

Tue death is also announced of Lieutenant-Colonel 
FREDERICK CHARLES Barker, M.D., retired Indian Medical 
Service. He joined the Bombay Medical Department as 
Assistant Surgeon, October 1st, 1869, and became Surgeon- 
Lieutenant-Colonel, October Ist, 1889; retiring from 

the service in 1900. His death occurred in France on 


July 10th. 
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BRIGADE -SURGEON ‘MELVILLE GeEorRGE JONES,, retired 
Army Medical Department. died in London on August 6th. 
His first commission, that of Assistant Surgeon, was 
dated October 19th, 1857; that of Surgeon-Major, April 1st, 
1873. He retired from the service with the honorary rank 
of Brigade-Surgeon, March 20th, 1880. According to 
Hart's Army List, he served with the 5lst Light Infantr 
in the Jowaki campaign in 1877, receiving a medal wit 
clasp, and in the Afghan war of 1878-80, receiving a second 
medal. 


——— x 








Hospitals and Asylums. 


WEST RIDING ASYLUM, WAKEFIELD. 
From the annual report for 1907 of Dr. Bevan-Lewis, Medical 
Superintendent of the Asylum, we see that on January lst, 
1907, there were 1,896 patients in this asylum, and on the last 
day of the year there remained 1,887. The total number of 
cases under care during the year was 2,448 and the average 
number daily resident 1,887. During the year 552 cases (541 
persons) were admitted, of whom 443 were first and 109 not- 
first admissions. In 218 the attacks were first attacks within 
three, and in 72 more within twelve months of admission; in 
121 not-first attacks within twelve months of admission; in 63, 
whether first attacks or not, of more than twelve months’ dura- 
tion; in 36 of unknown duration on admission, and 42 were con- 
genital cases. The admissions were classified according to the 
forms of mental disorder into: Mania of all kinds, 115; melan- 
cholia of all kinds, 135; senile, secondary, and organic dementia, 
53; delusional insanity, 55; general paralysis, 44; stupor, 20; 
primary dementia, 35; epilepticinsanity, 32; moral insanity, 7; 
moral imbecility, 6; acute delirious mania, 8; confusional 
insanity, 8; alternating insanity,1; and imbecility with and 
without epilepsy, 33. Regarding the probable causes of insanity 
in the admissions alcohol was assigned in 99 (principal cause in 
66, nae in 33) or just under 18 per cent., syphilis in 4, 
epilepsy in 35, other nervous diseases in 18, other bodily 
affections in 66, critical periods in 121, physiological 
defects in 174, child-bearing in 20, mental instability 
in 53, and mental stress in 110. An _ heredity of 
insanity was ascertained in 150, or 27.1 per cent., of alco- 
holism in 59, and of epilepsy in 16. During the year 
215 were discharged as recovered, giving a recovery-rate on the 
admissions of 38.95 per cent., and as relieved or not improved 87. 
During the year 259 died, giving a death-rate on the average 


numbers resident of 13.73 per cent. as compared with the ° 


average for this institution of 12.55. The deaths were due in 75 
to cerebro-spinal diseases, including 40 from general paralysis ; 
in 135 to chest diseases, including 64 from pulmonary tuber- 
culosis; in 21 to abdominal disease, and in 28 to general 
diseases. In all there were 77 deaths from various forms of 
tuberculous disease, giving the unusually high proportion to 
total deaths of 29.7 per cent. Four fatal cases were the subjects 
of coroner’s inquests, all deaths, however, being returned as due 
to natural causes. During the year electrical treatment, mainly 
in the form of sinusoidal baths, was carried out by Drs. Birt and 
Parker. Of the males so treated, 68 per cent. recovered. The 
cases of stupor appear to have given especially good results, 
only 11.1 per cent. failing to be relieved. During the year 
67 fresh cases applied for treatment at the out-patient depart- 
ment; 180 remaining on the books at the time of Dr. Bevan- 
Lewis’s report. The great bulk of these patients suffered from 
epilepsy, but there many cases of neurasthenia, chorea, hemi- 
crania, insomnia, organic nervous diseases, and some of the 
psychoses. The work at Stanley Hall, the Idiot and Imbecile 
Home, was carried out as heretofore, but Dr. Bevan-Lewis 
offers some remarks with regard to undesirable admissions. In 
the first place, he emphasized the undesirability of allowing the 
Home to degenerate into a centre for the most degraded class of 
idiot and imbecile, but rather that it should be reserved for the 
children who, though certifiable, are educable and capable of 
being elevated to a higher level. In the second place, Dr. Bevan- 
Lewis urges the importance of setting an age limit, so that 
children of infantile years, whose convulsions, paralytic or 
other physical disabilities make them a burden to their parents, 
shall be refused admission; and, lastly, he recommends the 
provision of a separate isolation hospital for this department. 











Gnibersities and Colleges. 


UNIVERSITY OF OXFORD. 
H. C. Bazett, B.A., Wadham College, was the successful 
candidate in the recent examination for the Universities’ 
Scholarship at St. Thomas’s Hospital. Mr. Bazett took a First 
Class in Physiology in the Final Schools last July. 











OF 494 suicides officially reported in Berlin during the 
year 1905, 26, or 5.84 per cent., are attributed to alcoholism. 
In addition to these cases, however, drink was a factor in 
many cases recorded under the headings of mental 
disease, weariness of life, disgrace, etc. 





Letters, Motes, and Ansiuers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JoURNAL alone unles# 
the contrary be stated. 


CoRRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 


CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JouRNAL be addressed to the 
Editor at the Office of the Journat, and not at his private house. .. 


ComMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
se ee acti grag eg ae of Onn 

, etc., 8 ress e Manager, 
6, Catherine Street, Strand, London, W.C. iain 


AvurTHors desiring reprints of their articles published in the Brir1sH 
MEDICAL JOURNAL are requested to communicate with the Manager, 





- 6, Catherine Street, W.C., on receipt of proof. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 

chbaun of the MANLGEN af the Baa Eanes oe 
ae of the British MEDIC i 

Articulate, London. AL JOURNAL is 


TELEPHONE (National) :— 
EDITOR, GENERAL SECRETARY AND MANAGER 
2631, Gerrard. 2630, Gerrard. 





=” Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


= We would request correspondents who desire to ask 
questions in this column not to make use of such signatures as 
‘A Member,” ‘‘A Member B.M.A.,” “‘ Enquirer,” and so on. 
By attention to this request much confusion would be avoided. 
bo aaa are asked to write upon one side of the paper 
only. 


DEFORMITY would be glad to know where he can get information 
concerning the serum treatment of rheumatoid arthritis. 


M.D., D.Sc., notwithstanding much outdoor exercise, feels the 
eold bay much, and is generally laid up twice or thrice 
during the winter with a ‘chill,’ often erroneously called 
influenza. He is anxious to learn the experience of others as 
regards clothing, baths, diet, tobacco. 


N. T. would be grateful forany suggestions for the treatment of 
the following case: Traumatic injury of testicle six months 
old, great enlargement and very hard and irregular in outline, 
with fluctuating sensation over enlarged globus, major and 
minor, of epididymis. Mercury inunction, suspension, mercury 
and iodides, also arsenic and quinine internally, have been 
tried. Noimprovement. No evidences of tuberculosis, and 
none of syphilis. 


WINDER asks for suggestions as to the cause of death in the 
following case: A man, aged 28, had suffered from tubercu- 
losis of both lungs for seven months. No haemorrhage at any 
time. On September 2nd, when out walking, he was suddenly 
seized with a very severe attack of illness which completely 
yee him. The chief symptoms were very rapid and 

eep breathing, extremely rapid pulse, with great restlessness 
and anxious expression. Large quantities of sputum were 
coughed up, not tinged with blood, but there was no vomiting. 
There was no localized pain. In spite of treatment the patient 
died within four hours. He was quite conscious until near 
the end. 
INCOME-TAX DEDUCTIONS. 

INCOME-TAX writes : I have purchased the house in which I live. 
Is it allowable to deduct a portion of the annual rental value 
in making the usual claim for professional expenses ? 

*.* Yes. Our correspondent may deduct such a proportion 
of the full net rental value as the portion of the house used 
for professional purposes bears to the whole house. 


L’Eavu DE MER EN INJECTIONS SOUS-CUTANEES. 

M.D. writes: I should be indebted to any member of the 
Association who, having had some experience of the above 
treatment, will kindly communicate to the JOURNAL his or 
her impressions of its therapeutic efficacy. The isotonic 
sea-water is sold for subcutaneous injection of from 50 to 
500 c.cm., under the designation of ‘‘ plasma de quinton.” 
One or two of my patients who have had this treament 
abroad speak highly of its tonic and strengthening effects, 
such as gain in weight and appetite, in sleeping power, and 
in the cessation of pains and aches. Some such favourable 
reports may, however, be the results of expectancy. Have 
any of my confréres observed some well-authenticated data as 
to the benefit or untoward results derived from this treat- 
ment? I am anxious to know if there be really anything 
in it. 
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ANSWERS. 


. ANTS IN THE LARDER. 

Bornv writes from N. Nigeria, in rg 7 to ‘‘ Euclid’s”’ inquiry 
published in the BRITISH MEDICAL JOURNAL of May 9th, 1908, 
p. 1150: I have found common kerosene, poured into and 
around the holes, the best remedy. A rather strong solution 
of creolin is also effective, and might be preferable in a larder 
where kerosene might temporarily prove as bad as the iodo- 

L form treatment mentioned. Insect powder, liberally used, is 

. useful for a short time, but has to be continually renewed. 


AMPUTATION OF UTERUS FOR INVERSION. 

‘H. FOSTER JEFFERY, M.B. (Honorary Surgeon, Bury Infirmary) 
writes in reply to ‘‘ Inversion”? (BRITISH MEDICAL JOURNAL, 
September 12th, 1908, p. 779): On January 6th, 1898, Mrs. C. H.., 

- aged 50, was admitted to the Bury Infirmary. She com- 

* plained of a falling of the womb, and on examination a large 

tumour was seen lying protruding from the vulva. The 

woman was extremely anaemic, and in a very weak state. 

The history she gave was that she had had twelve children, 
the last one being born seven years before admission to the 
‘infirmary. Menstruation had never ceased, but up to three 
years had been very regular. For several years she had had 
leucorrhoea. Three years ago she noticed that menstruation 
was lasting longer, and that she was losing more. The 
intervals between the periods became gradually shorter until, 
about eighteen months ago, they became practically con- 
tinuous, and she had a dull heavy pain in the region of the 
‘womb. 

She, however, struggled on with her housework. and did not 
consult any doctor until three days before admission, when 
she felt something come from her vulva, and a midwife 
examining her told her her womb had come down. Dr. 
Garrett, who then visited the home patients for the 
infirmary, was sent for, and at once ordered her admittance 
as in-patient. 

On examination a large dark-coloured tumour the size of a 
fetal head was seen lying’ between the thighs. It was 
ulcerated and'very foul. On moving it purulent fluid flowed 
from the vagina. On passing the fingers into the vagina the 
tumour was felt to be distinctly pedunculated, and on 
examining further along the pedicle no os uteri could be felt, 
but high up in the vagina the fingers seemed to slip over a 
kind of collar. Below this collar, on the anterior surface, 
another tumour the size of a walnut, but non-pedunculated, 
could be felt. A sound passed into the vagina stopped at the 
collar, but would not pass into the depression between it and 
the pedicle. 

Bimanual examination showed the absence of the uterus 
from its normal position. The case was diagnosed as one of 
inversion of the uterus due to traction by a fibroid tumour. 
An endeavour was made to find the funnel-shaped depression 
mentioned in the textbooks, but it could not be felt on rectal 
examination, probably owing to the stoutness of the patient. 

The temperature on admission was 101° F. Creolin 
douches, 1 drachm to the — were ordered, and the next 
day the patient was brought to the theatre for operation. 
Chloroform having been administered by Dr. Garrett, the 
vagina was again well douched with creolin solution and the 
uterus and tumour well drawn down. An incision was then 
made into the uterus just above the small tumour. This 
incision was made'very cautiously until the peritoneum was 
opened into, and then continued round the sides until an 
opening large enough to put one’s fingers in was made. There 
was very little haemorrhage. It was now found that the 
ovaries were prolapsed into the peritoneal cup. These were 
removed with the tubes, the broad ligaments being tied in 
sections. 

Two stout pieces of silk were now passed through the por- 
tion of the cervix to be left behind and traction made on them 
while the inverted uterus and the tumours were completely 
separated. This was done to prevent the cut cervix reinvert- 
ing when ‘the tumour and uterus were removed. The peri- 
toneum was then sutured with fine silk and then deep sutures 
of silkworm gut were passed through: the cervix and tied on 
the vaginal side. These were left long for convenience in 
removing afterwards. The vagina was again douched and 
plugged with iodoform gauze and a T bandage put on. 

On the evening of the day of operation the temperature was 
100° F., and as the patient was restless and complained of 
pain, + gr. morphine was given hypodermically. Forty-eight 
hours after the operation, the gauze packing was removed 
from the vagina and creolin douches were used every eight 
hours, a little iodoform gauze being put in the vagina between 
the douchings. On the eighth day the stitches came away on 
their own account, and from that time the temperature was 
i ia and about a fortnight later the patient was discharged 
cured. 

I last heard of her about three months ago, when she stated 
she had ailed nothing since, and had been able to follow her 
work as a housewife without any trouble. 


LETTERS, NOTES, Etc. 


AUSTRALIA FOR THE SONS OF PROFESSIONAL MEN. 

Dr.. RICHARD ARTHUR (President, Immigration League of 
Australasia) writes: I have received so many letters in 
response to my article about Australia that appeared in your 
columns (May 9th, 1908, p. 1152) that it suggests to me: the 
desirability of answering in the press some of the many 





questions which have been put. All classes of professional] 
and malitary and naval men have shown a keen interest in 
the opportunities which Australia and New Zealand offer in 
the way of careers for their sons, and a number have already 
decided to send them out at once to take advantage of the 
admirable training in scientific and practical agriculture 
which can be obtained for £30 a year, including board’ and 
lodging, at the various Government: colleges. ere I would 
like'to say that if-a lad is going to spend _ his life farming in 
the colonies, it is, if not waste of time, at least not utilizing it 
to the best account to send him toa British agricultural college. 
The conditions and the methods in Australia and Canada are 
so widely different from what they are in the Old Country that 
the student receives very erroneous: impressions of the life 
before him, and has often much to unlearn. It must be 
remembered that colonial farming generally means tackling 
the virgin bush or prairie, and*hewing a home out of it. The 
knowledge how to do this successfully cannot possibly be 
acquired in England. 

Another point which I wish to emphasize is that it is 
advisable for the great majority of lads to learn farming. 
Many write to me and “7 their desire to go on a sheep or 
cattle station. To these I invariably reply that unless they 
have a considerable amount of capital at their disposal, it is 
useless to spend their time in that way, and that it would -be 
far wiser to go to a respectable farmer at once and be initiated 
into the branch of farming—whether it be wheat growing, 
ee fruit-growing, or mixed farming—that he intends to 
ollow. 

There are also the questions of outfit and money. As for 
an outfit, the best advice I can give is not to bother about 
one at all. The riding breeches, long boots, and spurs 
and revolver with which the ‘‘new chum” in Australia is 
often provided only excite ridicule, and are mere waste of 
money. Let the lad bring all his-old clothes, and what else 
he wants he can get just as cheaply here. He is better to be 
without much money also. As the organization with which 
I am connected is prepared to send‘him straight away to a 
farm on arrival, a few pounds will suffice for his needs, and 
prevent him from being robbed by the many sharpers to be 
met with on board ship. When, however, he reaches 
Australia or New Zealand, he will be met by some responsible 
person, and any danger from this source-will be over. If he 
has any money to invest, he cannot do better than put it at 
once in land, for farming areas are rising rapidly in value all 
over Australia, and in many new districts will double or treble 
their value during the next five vears. 

In conclusion, I would repeat that for the lad who does not 
wish to enter one of the professions or services, and to whom 
the idea of a stool in an office is abhorrent, there are 
admirable opportunities offered on the land in the Antipodes 
if he is prepared to rough it for a number of years; and 
Tagain invite parents and others who desire further informa- 
tion to write to me at Bull’s Chambers, Moore Street, Sydney, 
Australia. 


MEDICAL POLITICS IN GERMANY. 

OUR attention has been called to a slight inaccuracy respecting 
the status of the Aerztetag in Germany (see BRITISH MEDICAL 
JOURNAL, August 15th, p. 418). The Aerztetag, or ‘‘ Tagung” 
of the united medical societies of the German Empire, was 
founded by Dr. Richter, since deceased, in the Seventies. 
It is not a State-organized institution. On the other hand, 
the Aerztekammern are official bodies, recognized by the State, 
and endowed with definite powers. The ethical powers of the 
latter have been mentioned in our columns, and the constitu- 
tion of the ethical court of appeal, the ELhrengerichtshof, has 
also been dealt with. Every medical practitioner has a vote 
for the Aerztekammern, save the naval and military members 
of the profession and those who have been deprived of this 
right on account of some misconduct. The election of the 
members of the Aerztetag takes place in the medical societies, 
which have been admitted into the Aerzte-Vereinsbund (Medical 
Societies Union). Thus not every practitioner is represented 
in the Aerztetag, while every practitioner is represented in the 
Aerztekammern. The similarity between the Aerztetag and 
the Representative Meeting of the British Medical Association 
is striking. 














SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


= £& 8. d. 
Eight lines and under eee eco eee wa O €6 
Each additional line ove eco ve os OO 6 
Awholecolumn se... aes ove ove os 205 ¢ 
A page ay ea nee so ess «16 8 6 


An average line contains six words. 


All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not 80 
safeguarded. 


Advertisements should be delivered, addressed to the Manager, 
6, Catherine Street, Strand, London, not later than first post on 
Wednesday morning preceding publication; and if not paid for at 
the time, should be accompanied by a reference. 


N.B.—It is against the rules of the Post Office to receive letters at 
Postes Restantes addressed either in initials or numbers. 
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An Address 


FIFTY YEARS OF MEDICAL 
EDUCATION. 
DELIVERED AT THE OPENING OF THE WINTER SESSION AT 
Krna’s ConLtece, Lonpon.* 


By ALEXANDER MACALISTER, M.D., F.R.S., 


PROFESSOR OF ANATOMY IN THE UNIVERSITY OF CAMBRIDGE. 





In point of time this academic year is remarkable as being 
the jubilee of the publication of the most epoch-making 
book of the nineteenth century, Darwin’s Origin of Species. 
It is not too much to say that this work has led to the 
reconstruction of the philosophy of biology, and its influ- 
ence is widely felt in many other departments of know- 
ledge. This year is also the jubilee of the issuing of 
another treatise, Humphry on The Human Skeleton, which, 
though much more modest and special, may yet justly be 
termed a monumental work. “Perhaps in the rapid succes- 
sion with which new manuals of anatomy are now being 
sent forth from the press, this book may not be known, by 
name even, to twentieth-century students; yet it has been 
to me the most interesting and stimulating work on that 
science that I have ever read. It was the first book on 
osteology that was put into my hand when, on October Ist, 
1858, just half a century ago to-day, I attended my first 
introductory lecture. 

While on the theme of jubilees, it is worthy of note that 
in 1858 Pasteur compieted his researches on vinous 
fermentation, and confirmed the earlier observation of 
Cagniard de la Tour, proving that this process was the 
work of a micro-organism. This was one of those remark- 
able preliminary studies which eventually led to that 
greatest of all generalizations in medical and surgical 
science, the germ theory of disease, which has done for 
the practice of our profession what Darwin’s book did for 
biology. In that year, also, Lister published in the 
Philosophical Transactions one of the most important of 
the remarkable series of memoirs which have _ revolu- 
tionized surgery. The paper was a study of the early 
stages of inflammation. 

This year is also the jubilee of another momentous 
historical event, the passing of the Medical Act, which is 
in some sort the charter of the profession. This Act was 
the instrument whereby was instituted the General 
Medical Council. Whatever diversity of view may be 
entertained as to the sufficiency of the powers which the 
Act placed in the hands of this our professional parlia- 
ment, it was important as a public recognition of the need 
of an official representative body to advance the interests 
of medical education, and to safeguard the rights of the 
qualified practitioners of medicine and of the public. It is to 
a large extent due to the guiding wisdom of this body that 
greater changes and developments have taken place in 
the curriculum during these fifty years than in the two 
preceding centuries. In my student days we had no 
histological or physiological laboratories worthy of the 
name. Pathology was limited to naked-eye morbid 
anatomy, the very name of bacteriology was unknown, and 
most of our hospitals were unreformed, for it was before 
the passing of Mrs. Gamp and the advent of the ward 
sister. Our course was nominally for three years, but, as 
this was interpreted at the Dublin College of Surgeons as 
meaning three winter sessions, the diligent man could 
present himself for his final and only examination two 
years and six months after entry. In the University of 
Dublin the course was nominally one of four years, but by 
a pleasing fiction the student could, if he desired and if his 
tutor was complaisant, pass his entrance examination 
the day before the final examination of his junior fresh- 
man year, thereby becoming at a stroke a second year’s 
man. I remember taking advantage of this method of 
abbreviating my course. 

In our first year we attended lectures on chemistry, 
anatomy, physiology (or the stuff that was called by that 
name), and surgery; and in the first summer session we 
took chemistry, botany, and materia medica. We were 
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expected also to spend three hours a day in the hospital 
wards. In the second we dropped chemistry and took 
practice of medicine, and in the. second summer medical 
jurisprudence and obstetrics. In those days, however, 
roll call was a custom more honoured in the breach than 
the observance, and in consequence the actual attendance 
at some of the classes was scanty; but the certificate 
could be obtained by any one who paid the fee, and that 
was all that was essential. In the third year we took, or 
at least paid for, the same courses again, and were signed 
up by April lst. There was no instruction in physics. 

One laboratory course we had which was continued 
throughout all three winter sessions—practical anatomy ; 
and as we were able to dissect the whole body in the course 
of each session, it was our own fault if we did not learn the 
macroscopic anatomy of man thoroughly. In the dis- 
secting room in which I worked, however, we were largely 
left to our own devices with little or no supervision, and 
as our textbooks were indifferent I fear that many of us 
did not profit by our opportunities as much as we ought to 
have done. 

In operative surgery our bugbear was haemorrhage. not 
sepsis. We learned by experience that the quicker an 
operation was performed the better were our results, so in 
this respect our anatomical knowledge was of great prac- 
tical advantage, and as bodies were generally abundant 
we had ample opportunities of practising on the cadaver. 
I remember at a later time before my first lithotomy I 
performed the operation fifteen times on the dead body. 
I have a vivid memory of helping in operations performed 
in a phenomenally small number of seconds. 

Before the days of Lister abdominal surgery was prac- 
tically taboo. The opening of the peritoneal cavity was 
nearly certain to be followed by peritonitis and usually by 
death, and there were few major operations in which the 
wounds healed without suppuration. Now, thanks to the 
discovery by your great and revered emeritus professor, 
there is no corner of the human body which may not be 
invaded by the surgeon’s knife and finger, when disease or 
accident requires such intervention ; and this can be, and 
is done not only in your large metropolitan hospitals, but 
in country villages, wherever the conditions of asepsis or 
antisepsis can be ensured. I have seen complicated 
colotomies, gastrostomies, and other abdominal operations 
performed with as signal success and as rapid recovery in 
a remote Chinese village, in Syrian towns, and on 
shipboard, as in London or Tokyo. 

In medicine, as well as surgery, we were half a century 
ago not much more than emerging from mediaevalism. In 
the absence of helps to physical diagnosis such as the 
thermometer or the microscope, we were thrown back on 
minute and close observation of objective phenomena and 
of the specific physiognomy of the several diseases, but we 
felt ourselves surrounded by mysteries, as we had no 
fundamental or unifying hypotheses as to the nature of 
pathological processes. In my last year of student life I 
learned of the researches of Virchow, whose “ cellular 
pathology,” with the works of Lister, Simon, Pasteur, 
and the other pioneers of that period, formed the starting 
point of a scientific pathology. 

In our anatomy also we were without any morpho- 
logical interpretation of structure; the transcendentalism 
of Goethe was unsatisfying and seemed a chimera. Owen's 
archetypal theory was based on what we felt to be an 
obvious fallacy. Lamarckian evolution was discredited ; 
those of us who cared for such things were too good 
Cuvierians to adopt it; and Darwinism did not filter into 
the teaching during my student days, and when, as 
Demonstrator, I introduced evolutionary doctrines of 
interpretation, I was regarded with suspicion as heretical. 

At the end of our course we were not troubled with 
practical or written examinations. At the Irish College of 
Surgeons the student sat at a table with the exaiminers, 
each of whom in turn questioned him for a quarter of an 
hour. This process lasted for an hour each day for two 
days, and at the end the chairman informed him whether 
he had passed or no. Obviously an examination of this 
nature played into the hands of the “grinder.” At Trinity 
College a written examination had been introduced two 
years before, but it was nominal rather than real up to the 
middle of the Sixties, and in 1858 they had also a practical 
examination of a very rudimentary description. In this, 
as well as the oral examination, the candidates sat together 
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in a class, and the question missed by one was passed on 
to his neighbour. At one examination at which I was 
present shortly after the introduction of the practical 
examination, the candidates were successively asked to 
find the semilunar ganglia, which they all failed to do. 
At one written examination that I well remember the 
invigilator, after giving out the papers, turned his back on 
the candidates, opened a newspaper, and took no notice of 
the textbooks and memoranda that were freely used. The 
entire examination lasted two days. 

You students of the present day have no such primrose 
path to a qualification. Each decade since has witnessed 
a lengthening of the course, an increase in the number of 
subjects of examination, and a greater stringency in the 
standard required. This development of the curriculum 
is the product of a Darwinian process of evolution, and 
the result is the survival of the fittest as regards both the 
students themselves and the subjects of examination, in 
the more strenuous struggle for life. 

The modern curriculum is an attempt to realize a 
scientific ideal. Its three stages mark the progress from 
the general fundamental sciences to the particular applica- 
tion of their principles, and at every stage practical work 
goes hand in hand with the teaching of theory. The result 
is that, even with the present five years’ minimal course, 
anatomy, instead of being, as it used to be, the one 
dominant subject of drill, has to take its place as one out 
of five sciences in which laboratory work has to be done. 
This I lament as a misfortune, the more so as the develop- 
ment of surgery requires a more precise topographical 
knowledge of many parts that we used to regard as out 
of the reach of operation, while also the subject has 
become one of greater complexity in details, as any of you 
can find out by comparing the textbooks in use fifty years 
ago with those of to-day. The enormous developments of 
the range of knowledge, and the practical nature of the 
methods employed ‘in teaching the other sciences, has 
rendered this diminution inevitable. The addition of 
these new elements to the course is imperative, for there is 
no other profession in which the knowledge of so many 
fundamental sciences is inexorably necessary. The prac- 
tice of medicine and surgery has this distinguishing 
characteristic—that members of our profession, whether 
they like it or no, are engaged in what is essentially 
original research during the whole of their lives, and they 
ought to be adding continually to their own knowledge, 
and to the general fabric of medical science. No matter 
how many degrees or diplomas you obtain, you can never 
cease being medical students. ; 

In the length of the course and the variety of its 
elements is its strength, for the curriculum is constructed 
so as to afford a base wide enough to be an adequate 
foundation for your life-work, and neglect of any part is 
sure to prove a source of weakness; for if the foundation 


be not well and truly laid in each particular, it will. 


inevitably lead to subsequent settlements and dislocations 
in the superstructure. 

These fundamental scientific studies—physics, chemistry, 
biology, anatomy, physiology, and pathology, including 
bacteriology, are each of prodigious and growing extent. 
No man can hope to master them all; indeed, in these 
days of specialization, it is difficult for any one to become 
conversant with the whole range of any one science as it 
ought to be known. I speak feelingly, for in the one 
science which I have been teaching for the last forty-eight 
years it seems to me that I am only now beginning to 
comprehen] the depth of my ignorance. It is necessary 
that in the case of each a selection must be made whereby 
special emphasis is thrown in the teaching on those 
parts essential to your life-work. In other words, it 
entails teaching by schedule either explicitly, as in 
physics, chemistry, and biology, where certain parts are 
categorically described; or implicitly, as in anatomy and 
physiology, where, as the subjects are too vast to be taught 
in their entirety, the teacher must select those parts on 
which particular stress is laid. In making these selec- 
tions the two determining factors are: First, that it should 
represent and illustrate the fundamental principles of the 
science; and secondly, that it should have a constant and 
thorough reference to the end for which the sciences are 
being learned, the prevention and treatment of disease and 
acc.den ‘. 

Sciences which are so large and so rapidly increasing 





must be taught by specialists who devote their lives to 
their respective subjects, and in this there is an advantage 
and a danger. An advantage, because he who knows best 
must speak with the greatest authority. The student 
cannot verify every statement, and must take a great 
deal in faith on the word of his teacher. The danger 
is that it often happens that the facts of the science 
most interesting to the specialist are those which 
are of the least value to the practitioner. To 
take a concrete case: Anatomy is of necessity one 
of the most important of these sciences, and no 
man is fit to practise medicine who does not know 
the structure of the human body; but there are aspects 
of anatomy, especially on the morphological side, which 
rarely, if ever, serve any useful purpose in practical medi. 
cine or surgery. The general principles of morphology 
are important, as they form the only memoria technica 
which makes anatomy a science, and a knowledge of these 
principles redeems anatomy from being, as it used to be, 
a disconnected set of isolated and apparently irrelevant 
facts. But the teacher must sternly put upon himself a 
wise restraint in the selection of the essentials, passing 
over that which is chiefly or wholly of academic interest. 
This is a consideration so important that I have reiterated 
it now, although I know I have discussed it elsewhere on 
a somewhat similar occasion, and it is one which I would 
earnestly commend to the notice of examiners, for with 
them lies the last word as to what a student in his state 
of probation is expected to learn. This restraint also 
applies to the other sciences, especially to embryology and 
physiology ; and in after-life that student will bless or 
curse his teacher according to the wisdom with which 
this guiding principle regulates his schedule-making. It 
follows as a corollary that the teacher is heavily handi- 
capped if he has not had personal experience of the needs 
of the student by: having gone through the whole of the 
medical course. I should not feel myself fit to teach 
anatomy if I had not behind me the experience of ten 
years, both in private practice and as one of the surgical 
staff of a hospital. Pathology and bacteriology are sciences 
in which it is not safe to allow of any selection. They 
must be studied in their entirety, as they bear on 
professional problems at every point. 

The process of Darwinian evolution has eliminated 
certain elements from the curriculum. Thanks chiefly 
to the vigorous denunciations of Professor Huxley, that’ 
multifarious farrago of useless knowledge which used to 
be taught as materia medica has been minimized and 
purified into a scientific pharmacology. In my student 
time we had to learn heterogeneous details as to the source 
of each drug, the genus and species of each medicinal 
plant, and other useless information, but were not obliged 
to have any practical experience of compounding. Before 
1864, when the British Pharmacopoeia was issued, we had 
the additional burden of remembering the relative 
strengths of a number of officinal preparations according 
to the London, Edinburgh, and Dublin Pharmacopoeias 
respectively. The unification of these into the British 
Pharmacopoeia and the steady improvement in each 
successive edition of that work has been all in the 
direction of lightening the burden on the student’s 
memory. 

Another course that has been eliminated in the evolution 
is botany. This was a survival of the days when the 
physician was a herbalist. At a time when branches of 
practical work were few, botany had its advantages, for 
the mental process whereby we used to note the 
distinguishing characters of a plant so as to refer it to its 
proper genus and species is practically an exercise of the 
same order whereby, when confronted with a patient, you 
work out the diagnosis of his disease. Fortunately, 
perhaps, for you, botany is gone, but personally I am glad 
that it was a part of the course of my student days, and 
my little knowledge of it has been a source both of 
interest and advantage in some of the out-of-the-way 
corners of the world which it has been my hap to visit. 
The botany we used to learn was systematic, not physio- 
logical. It had one great charm—that it was partly 
given al fresco, and entailed lessons in the botanic garden 
and botanical excursions to those neighbouring places 
where the flora was richest. 

While the selective method of teaching is a lamentable 
necessity on the part of the teacher, it has also its dis- 
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advantages from the student’s standpoint. The schedule 
is an artificial grouping of parts of the sciences put 
together so as to make a coherent whole. Of necessity 
the teaching must be magistral and peremptory. Diffi- 
culties are elided and whole sections of each subject are 
necessarily ignored. The more intelligent student easily 
comprehends that this is so, but it is possible that others 
may misconceive the proportional relation between the 
selected portions taught and the entire sum of knowledge. 
As the schedule is prepared for a special purpose, the 
perspective of the facts and principles taught is different 
trom that in which they would appear if the science were 
being studied for its own sake. In a familiar passage in 
the Advancement of Learning, Bacon deprecates this 


' method of using knowledge solely to the end of applying 


it to lucre and professional work. “I am not ignorant,” 
he says, “ how much that diverteth and interrupteth the 
prosecution and advancement of knowledge like unto the 
golden ball thrown before Atalanta, by which, while she 
oeth aside and stoopeth to take it up, the race is 
Tednel” One must impress upon the student that the 
schedule represents much less than the present actual 
knowledge, which is itself probably only an infinitesimal 
fragment of reality. A 

Another pitfall in the partial study of any science is that 
it encourages the misuse of hypothesis. It is needful to 
teach fundamental hypotheses in order to group the facts 
you learn; but even the best hypotheses are all dia- 
grammatic artefacts, framed by abstraction from the sum 
of the part of reality which is known, valuable as far as 
they go, and if valid, suggestive of new lines of research. 
We had such fundamental hypotheses in chemistry and 
physics. We were taught the atomic theory, and in some 
misty way the conservation of energy and the correlation 
of the physical forces. These concepts gave to the 
physical sciences a definition which was wanting to the 
biological. 

I well remember the advent and development of the 
modern forms of the evolution hypothesis, and its recogni- 
tion as the great nexus whereby the jumble of biological, 
and especially of anatomical, facts became associated to 
form a scientific morphology. Under the influence of that 
“Idol of the Tribe,” the passion for unification, we at first 
fondly supposed that all biological problems were in a fair 
way to be resolved; and in the light of the physico- 
chemical discoveries which were being made in experi- 
mental physiology, we dreamt of explaining all the 
phenomena of life in terms of matter and force. We saw 
momentous differences in properties traceable back to 
trifling alterations in the amount and combinations of 
elements, and were disposed to regard these internal states, 
such as sensation and consciousness, as indirect effects or 
concomitants of physical processes, considering them as a 
kind of reflexion within us of the material changes taking 
place in the nervous systems. To the most of us now that 
phase has passed, and the physico-chemical hypothesis of 
life and organization has been weighed and found wanting. 
The grounds of this rejection have been in part lately and 
forcibly set forth by Mr. Haldane in his recent presidential 
address to the Physiological Section of the British Associa- 
tion, where you will find a fair and clear statement of the 
need to assume the existence of an independent factor in 
the processes and organ-building of living beings. I had 
intended to speak at some length on this topic, but it has 
been so well dealt with in that address that I need do little 
more than commend it to your careful perusal. It will be 
found in the BrirrisH MEepicaL JouRNAL of September 12th. 
I may add, however, that from the standpoint of pure 
anatomy there are considerations quite as cogent as those 
from physiology which render the physico-chemical theory 
untenable as a valid or even credible ground on which to 
interpret the phenomena of morphology. 

One illustration of this we may take from the structure 
of the nervous system. Our knowledge of the structure of 
the brain has of late years made prodigious strides. Three 
centuries ago all that was known of the cerebruin was, in 
the words of old Burton, in his Anatomy of Melancholy 
(1641), that “it hath many concavities distinguished by 
certain ventricles, which are the receptacles of the spirit, 
brought hither by the arteries from the heart, and are there 
refined to a more heavenly nature, to perform the actions 
of the soul. Of these ventricles there are three—righ', 
left, and middle. The right and left answer to their site 





and beget vital spirits; if they be anyway hurt, sense and 
motion cease. The middle ventricle is a common con- 
course and cavity of them both and hath two passages, one 
to receive pituita, the other extends into the fourth creek ; 
in it they place imagination and cogitation, and so these 
three ventricles of the forepart of the brain are used.” 

A hundred years later, Leeuwenhoek, by the aid of a 
simple microscope, discovered that the grey matter was 
made up of what he called globules, in opposition to the 
view of his fellow-countryman Ruysch, that it was a 
congeries of blood vessels. : 

Sixty years later Prochaska described, although in a 
very imperfect manner, the cells of the grey matter, and 
propounded the theory that the vis nervosa was inherent 
in this brain pulp with its granular corpuscles. As the 
microscope became perfected, these nerve cells were more 
clearly seen, and described more carefully in the beginnin 
of the nineteenth century; but by the new histologic 
methods introduced during the last quarter of a century, 
we have obtained clearer and more adequate views of the 
structure and complexity of the nerve cell. 

A good summary of the present state of knowledge has 
been given by Professor Retzius in his Croonian Lecture, 
delivered last May and published last week. We now 
kvow that with its differentiated processes, its definitely 
organized reticulum, and definitely arranged granules of 
various nature, its nucleus and nucleolar network and 
chromatic filaments, the neurone is the most complex unit 
in the human body. All that is known, however, is little 
more than what may be called the gross anatomy of the 
neurone; but there is behind what we see a definite 
molecular organization, which must exist, although it is 
beyond our ken. The many thousands of molecules of 
various materials which go to make up each individual 
neurone must be specifically arranged in order to produce 
the characters that we see; and each of these invisible 
molecules is itself a structure of amazing complexity 
whose ultimate constituent units are beyond our powers of 
numeration. Thus each neurone is in itself a far more 
complex organism than any other unit in the body; and, 
as known to us, each neurone is more intricate in structure 
than the whole cerebrum was supposed to be in the pre- 
histological period. This is only the first step. There are 
millions of these neurones in the cerebral grey matter, 
and these are not placed fortuitously, but they are 
definitely arranged, and, according to the current hypo- 
thesis, each neurone is a separate organization. There is 
in each part of the grey cortex a specific architectonic 
plan, according to which these cells are placec. 

When 1 was a student there were only five convolutions, 
which were named. All the rest were supposed to ke 
vague and inconstant. Gradually the scheme of the 
definite arrangement of these gyri over tie whole surface 
of the cerebrnm has been discovered and mapped, and the 
histological topography of each examined, with the result 
that the characteristic arrangement and varying form and 
structure of the neurones in each of the many subdivisions 
of the cortex is now seer known. In place of the 
brain pulp of Prochaska we have a definite array of 
convolutions, each with its specifically-grouped cells, and 
each of these with its definite support apparatus, and 
with its processes in constant and regular relation to the 
processes of their neighbour cells. These cortical neurones 
are regularly related to those others which build up the 
central ganglionic masses, but the intricacy of those 
relations baffles our powers of observation, and yet 
this wonderful assemblage of orderly-disposed cells is 
so grouped that the whole assemblayze can function as 
a physiological unit. ; 

But the crowning mystery of all is that this incom- 
parably complicated apparatus has grown up out of an 
infinitesimally minute fraction of a single germ cell—the 
ovum. We can watch this process of embryogenic 
evolution and-can see the several parts built up, but 
we stand amazed at the sight. This germ cell receives 
no other material to nourish it during its growth, 
maturation, and development than that which the 
parent has elaborated out of the bread and butter and 
beef of her foodstuff; and yet it not only develops this 
apparatus and all the equally intricate subsidiary arrange- 
ments in the body connected with it, which it is the 
function of the nervous system to correlate, but it also 
becomes built up so as to become eventually identical 
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with the parental nervous system. The mystery is 
enormously enhanced by the fact that the parental 
nervous system has had nothing to do at any stage 
with the genesis or growth of any of the elements of 
the germ cell itself. There is more at the back of this 
evolution than a physico-chemical action. Evolution is 
the name we give to the modal process of growth, but 
we are left where we were as regards the mystery of 
origins or of the forces by which this process is brought 
about and directed. 

But if the physico-chemical hypothesis is incompetent 
to account for the mysteries of organization, it is still 
more inefficient as an explanation of the psychological 
processes of consciousness. This is too large a theme for 
us to enter upon here and now. I will only say in 
passing that it seems to be one of the strangest phases of 
human thought that we should ever have been brought to 
entertain any doubt of the existence of our own minds. In 
the last analysis the only existence of which we have 
direct experience is our personal consciousness. To deny 
the existence of that which we know directly, and to 
regard it at second hand as a product of the material 
nature, which we only know indirectly and by means of 
the knowledge in that very mind itself, simply leads to a 
universal nescience. 

Ido not under-estimate the far-reaching value of the 
theory of evolution. As a modal and heuristic hypothesis it 
enables us to comprehend much of the past history of 
organic nature that would otherwise be incomprehensible ; 
but when we array all that we know of the development 
of living forms, we see that the organic world has, from its 
beginning, been moving harmoniously onwards step by 
step towards its present order, along with a course which 
to us who view the result atter the event now appears to 
have been inevitable. Nowhere has it been apparent at 
any stage what the future order is about to be. No genera- 
tion plays its part because it knows what will be the out- 
coming result, yet that result is a well-ordered cosmos, not 
a chaos, and is only intelligible on the hypothesis that 
behind all these there is a continuing mind in whose 
thought all these actors and their several parts are 
perfectly forecast and related. 

It is not only in biology that hypotheses have to be used as 
the servants, not the masters. In the more recent physical 
science there is, at present, in view of the many startling 
new developments, a need for the revision of the funda- 
mental hypotheses, and just as the veteran physiologist 
summed up the probable future of his science in the word 
ignorabimus, so We find an eminent physicist forecasting 
that the future of physical science may be something of 
which now we have absolutely no conception. 

I have made this long and, I fear, wearisome digression 
to emphasize the care with which hypotheses should be 
used in our scientific studies. They are at best finger- 
posts, and we must be careful to avoid confounding the 
hypothesis with the phenomena that the hypothesis is 
supposed to correlate. Nature is immeasurably greater 
than our most advanced conception of it, and it is Nature 
we are to study, not merely the diagrammatic representa- 
tion of it. We have to deal with facts, and it will be your 
business to make yourself familiar with them, and to 
remember that in your work you are really doing original 
research. That body which you are about to dissect you 
will find does not in all details conform to the book 
description. It has characters of its own that you ought 
to note; just as each patient you will see in after-life 
shows his own idiosyncrasies, of which you must take 
account. You have, therefore, now to learn to observe and 
to register phenomena. But this direction is easier for me 
to give than for you to take. There is no faculty of the 
mind that requires or repays careful cultivation more than 
this power to observe correctly and critically, and it is one 
which at the present day is often atrophied from want of 
use. The student now is spoon-fed by his teacher; he is 
provided with excellent and sumptuously-illustrated text- 
books, so that he can assimilate knowledge of a kind with- 
out exercising any independent power of observation. He 
is told what he ought to see, and consequently sees it. It 
was different with us in the middle of the last century. 
Our textbooks were poor, and often with few or no figures, 
and consequently we had either to make out all the 
structures for ourselves with very little external help, or 
to be satisfied with the unintelligent absorption of the cut- 





and-dried dictum of our grinders. The former process was 
slow, but it was an effectual method of learning. Now, 
there is an almost irresistible tendency to see with the 
eyes of our teacher, not our own, and in consequence the 
kind of knowledge that is acquired too often makes but a 
transient impression on the memory. 

This also reacts on the power of description. It ceases 
to be spontaneous and original. The student, from the 
very elaborateness of his helps, can only recall phenomena 
in the words of his lecture or textbook. That condition 
is one which is perfectly familiar to all examiners, and the 
diligent reader of the medical journals cannot fail to note 
that the critical faculty of description is occasionally not 
acquired even after qualification. Now, at the outset of 
your career, is your time to educate yourselves, by practice 
in observation without your textbook, and in the art of 
describing what you see in your own language. Check it 
afterwards if you will by your book, but do the work first 
yourself, and if you carry out this process in your labora- 
tory and ward work, in after-life you will be able to set forth 
clearly, tersely, and accurately what you have observed. 

This habit will help you in the ordeals that await you 
in the near future, your examinations. In writing your 
papers, if you wish to earn the good will of your examiners, 
bear in mind Billings’s three golden rules for medical 
writers: (1) Don’t write unless you have something to 
say; (2) say it; (3) stop when you have done. In after- 
life, when you come, as I hope most of you will, to the 
stage of publishing your observations, keep these rules in 
mind, and to them I would add as a fourth Whewell’s 
advice, “ Verify your references.” If only these rules were 
borne in mind in the ordinary medical journals we should 
not have to wade through mountains of chaff to pick up 
the few grains of new truth. 

And now in conclusion, it is my duty to say a word of 
welcome to those of you who are beginning your pro- 
fessional studies. You have hard work before you, but it 
is worth doing. Five years may seem a long time to look 
forward to, but it is little enough to equip you for your 
professional career. The profession you seek to enter is 
crowded, but there is always plenty of room at the top, 
and those who are the fittest to survive in the struggle for 
life will find their way to attain that level. Some of the 
factors of this struggle we know, and your relation to them 
is in your own hands. Two of these, the most important, 
you have absclutely in your own control. These are, 
knowledge of your profession, and personal character. 
You have now and here the means of acquiring the first, 
and it will be your own fault if you do not succeed in 
mastering it. You have also in your own hands the 
building up of your own character in uprightness, straight- 
forwardness, conscientiousness and sympathy (real, not 
sham), with those whom you have to treat in after-life. A 
third factor is common sense. Well, if you have not that 
by nature, you may by care and attention and mental 
discipline improve in this respect. But there are many 
who, if Burton be right in his localization, must have very 
small lateral ventricles in their brain. 

To those who have begun their work and who to-day 
have their efforts rewarded by prizes, I need only say, 
persevere. You have begun well and have earned dis- 
tinction among your fellows, and ought therefore to be in 
the fair way towards success. But these attaiuments are 
only a preliminary step towards that success. If you have 
read the story of Sordello, as given in Browning’s wonder- 
ful psychological phantasmagoria, you will remember how 
he achieved his first triumph, which was so signal that 
his competitor Eglamor died of the vexation of defeat; but 
when later he was brought face to face with the crisis of 
his life, when a brilliant future of power was put within 
his reach, the poet has with marvellous skill unfolded 
before us the tangled web of indecision and lack of firmness 
of purpose which culminated in his miserable failure. 

No man can succeed in our profession unless he has 
acquired an honest self-reliance based on an exact know- 
ledge and a true estimate of his own powers and capa- 
bilities, as well as on a consciousness that he is in the path 
of duty. Such a frame of mind is wide as the poles 
asunder from self-conceit. .Browning has given us in 
another of his poems, “ Paracelsus,” a lurid picture of the 
moral and physical shipwreck of a noble mind led away 
by overweening vanity and self-conceit. These are two 
beacons on dangerous shoals. In medio tutissimus ibis. 











ou 











OcT. 3, 1908] WERTHEIM’S OPERATION 


FOR CANCER OF CERVIX. 


[ we 96 I 








ON THE RADICAL ABDOMINAL OPERATION 
FOR CARCINOMA OF THE CERVIX 
(“ WERTHEIM’S ”), 


WITH NOTES OF EIGHTEEN CASES, OF WHICH SIXTEEN WERE 
TOO ADVANCED FOR VAGINAL HYSTERECTOMY. 
BY 
COMYNS BERKELEY, B.A., M.B., B.C.CAantas., 
M.R.C.P.LonpD., 
OBSTETRIC PHYSICIAN TO THE MIDDLESEX HOSPITAL, SENIOR OBSTETRIC 
* PHYSICIAN TO THE CITY OF LONDON LYING-IN HOSPITAL, AND 
SENIOR SURGEON TO OUT-PATIENTS TO THE 
CHELSEA HOSPITAL FOR WOMEN 3; 
AND 
VICTOR BONNEY, M.S., M.D., B.Sc.Lonp., 
M.R.C.P,LOND., F.R.C.S.ENG., 


ASSISTANT OBSTETRIC PHYSICIAN TO THE MIDDLESEX HOSPITAL; 
SURGEON TO OUT-PATIENTS TO THE CHELSEA HOSPITAL FOR WOMEN, 





Tue radical operation for carcinoma of the cervix as 
devised by Wertheim is being cautiously taken up by 
certain surgeons in this country, but as yet no single 
operator here has performed it sufficiently often to speak 
dogmatically as to its technique, its difficulties, or its 
merits. In other words, the operation is still on its trial, 
and it is for this 
reason that we ven- 


mattter of difficulty and anxiety. This is due not only to 
morbid adhesion, but also because the carcinomatous 
hypertrophy of the cervix, by increasing the area of bladder 
attachment, causes a stretching and thinning of the 
bladder, so that its wall in this region may be reduced to 
a thinness rivalling that of a sheet of notepaper. A 
wound of the bladder in this situation is a serious matter 
in an operation in which time is of paramount impor- 
tance, for since it is situated at the junction of the 
posterior wall and the trigone, its suture becomes 
a very troublesome matter both on account of its 
inaccessibility and because of the liability of the 
sutures to cut through the frail tissue. And, further, 
owing to the fact that the wound presents without 
peritoneal support into the large empty  subperi- 
toneal cavity that the operation of necessity leaves, 
and that this cavity invariably becomes more or less 
infected, the chances of the sutures holding are much 
reduced. <A vesical fistula in this situation is a very 
troublesome affair, taking a long time to heal, and being 
very difficult or impossible to close by operation. 


The Separation of the Ureters. 

We have found that the most convenient method of 
separating the ureter is to commence its definition by 
sense of touch as it clings to the peritoneum of the 
posterior layer of the 
broad ligament and 





ture to record the 


experience that we Mirus, 


have gained thus far. 

The aim of Wert- 
heim’s procedure is 
to remove the uterus 
and adnexa, with the 
diseased cervix en- 
closed in the upper 
part of the vagina, 
across which clamp 
forceps have been ap- 
plied so as to prevent 
the escape of detached 
carcinoma cells into 
the normal tissues 
which have been ex- 
posed during the 
operation, and to ex- 
cise together with 
these parts as much 
of the parametric and 
paravaginal cellular 








Bina 


lateral pelvic wall, 
lep- Tase and then to expose 
Pe it by rough dissec- 
tion with the blunt 

points of an ordinary 
dissecting forceps. The 
ureter is then iso- 
lated by passing an 
aneurysm needle un- 
der and around it 
be just where it enters 
Orne the parametrium ; this 
picks up not only the 

vascular periureteral 
sheath but a small 
amount of cellular 
tissue as well, and thus 
the danger of injuring 
the sheath itself and 
causing ureteral ne- 
crosisis avoided. The 
ureter is now, together 
with its sheath, com- 











tissue and as many of 
the pelvic lymph 
glands as may be 
feasible. The technique of the operation has been 
very fully described by Wertheim himself, and we therefore 
forbear to redescribe it at length, merely stating that we 
have in the main followed the lines laid down by him. But 
we would draw attention to some points in the conduct of 
the operation which it appears to us might be useful to 
those who have not yet essayed it. 


The Separation of the Bladder. 
The succesful separation of the bladder from the supra- 
vaginal cervix and vagina is the first important step in 





Fig. 1——The authors’ vaginal clamp forceps for the radical 
abdominal operation for carcinoma of the cervix. 


the operation. It should be effected by rolling back the 
bladder by digital pressure applied through a swab or 
pledget of gauze. The unguarded finger or any steel 
instrument should on no account be used, for fear of per- 
forating the vesical wall. In cases in which the growth 
has not advanced towards the bladder, this viscus strips 
backs with ease, but where-it has, the separation is a 


Fig. 11.—Case 6. 


pletely isolated by 
scissors and blunt dis- 
section down to its 
entrance into the bladder, and is held aside whilst 
the paravaginal tissue deep to the ureter is clamped 
preparatory to the amputation. Some operators have 
contented themselves with merely exposing, but not 
isolating, the ureters; but unless real isolation is 
effected it is impossible (1) to remove the paravaginal 
tissue, and (2) in advanced cases to place the ureter 
out of harm’s way during the amputation. The diffi- 
culty of ureteral isolation varies immensely. In early 
cases it is slight, but where the parametrium is infiltrated 
it becomes great. We have noted that in these advanced 
cases the enlargement of the cervix carries the ureter 
outwards towards the pelvic wall. In these, too, the 
“ ureteric canal” becomes obliterated, and the separation 
of the uterine artery from the ureter is rendered more 
troublesome. It is remarkable how very resistant the 
ureteral sheath is to carcinomatous invasion, even when 
this structure is surrounded by growth. 


The Removal of the Parametric Tissue and Glands. 

A varying proportion of the parametric tissue can be 
removed attached to the amputated uterus and vagina, but 
we find that the bulk of it is best extirpated after this step 
has been carried out. This particularly applies to the 
subureteric mass which runs down the side of the vagina 
as far as the upper surface of the levator ani muscle. The 
lymph glands are, of course, removed after the amputation 
The path of lymphatic permeation in these cases is very 
constant, namely, directly outwards to the side wall of 
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the pelvis and thence upwards over the brim to the 
glands along the external iliac artery. The lymphatics 
from the cervix do not, therefore, follow the course of the 
uterine vesscls, but run more directly outwards. The 
glands that it is important to remove (whether enlarged or 
not) are, therefore, those found in the broad ligaments 
(particularly one often found over the ureter just where the 
uterine artery crosses it) and along the course of the ex- 
ternal iliac arteries. In advanced cases this dissection 
may be extended 


a “spring” similar to that characterizing Doyen’s smaller 
clamp forceps. Two pairs of finger rings are provided, of 
which the lower are used for purposes of adjustment 
and the upper to obtain the necessary force when 
clamping. 

We have found this instrument superior in every way to 
the other patterns we have used. It is easy to apply, it 
cannot slip, and it makes an excellent tractor. It has 
been admirably made for us by Messrs. Maw and Sons, of 
Aldersgate Street 
(Fig. 1). 





up to the bifurcation 
of the aorta. 


The Control 

of Haemorrhage. 

Where the broad 
ligament is not ex- 
tensively infiltrated 
and a ureteric canal 
is present, the sepa- 
ration and ligation 
o° the uterine 
artery outside the 
ureter is not diffi- 
cult. This artery 
usually arises some- 
what obliquely from 
a trunk common to 
it and the superior 
vesical artery. It 
is undesirable to 








Septic Infection of 
the Operation 
Area. 

In cases in which 
the growth is not 
breaking down, and 
the patients are 
tree from offensive 
vaginal discharge, 
the risk of serious 
septic infection of 
the operation area 
should be slight. A 
certain amount of 
infection of the 
extensive raw sur- 
face that is left in 
the pelvis is perhaps 
inevitable, and most 








ligate this common 
trunk since by de- 
priving the bladder 
of a certain amount 
of blood supply tie likelihood of necrosis of it or 
of the ureters is enhanced. Occasionally, however, the 
uterine artery comes directly off the anterior trunk of 
the internal iliac and runs a much more oblique course 
almost parallel to the ureter, with which it may be 
confounded. In the process of clearing the pelvic 
floor a number of large veins are usually opened up. To 
secure vessels in the depth of the pelvis, we have found no 
instrument so useful a3 a long pair of fenestrated swab- 
holding forceps, which not only pick up a large piece of 


Fig. 111.—Case 7. 


ee cases manifest a 
slight amount of 


fever, accompanied 
by a vaginal dis- 
charge during the second week of convalescence. 
When the cervix is extensively ulcerated, or when 
a fungating and stinking mass fills the vaginal vault, 
the probability of serious infection of the operation 
area becomes much enhanced. Most of our cases have 
been scraped and cauterized some days before the major 
operation, but even with the greatest care it is some- 
times difficult or impossible to entirely clean up the 
cervix. If the scraping and cautcrizition is very exten- 
sive, the peritoneal cavity may be opened by the curette 





tissue, but are very perforating the 
easy to tie over, thinned vaginal 
since the rounded vault or cervix, or 


shape of the end 
prevents the liga- 
ture gripping the 
forceps. On one 
occasion we found 
it necessary to liga- 
ture the anterior 
trunk of the in- 
ternal iliac artery, 
such a course being 
forced upon us 
owing to the very 
extensive pelvic dis- 
section that was 
necessary to extir- 
pate the growth. 


Cancer Infection of 
the Operation 








these tissues may 
be so attenuated 
that they tear 
whilst pulling up 
the uterus prelimi- 
nary to its re- 
moval. Both these 
accidents have hap- 
pened to us. On 
the other hand, if 
a free collection of 
offensive discharge 
from a putrid cer- 
vical mass be pre- 
sent in the vagina 
during the opera- 
tion, some of it is 
almost certain to 
escape into the 








Area. 

To obviate this 
Wertheim places 
special clamp for- 
ceps across the vagina, above the line of its contemplated 
division. 

The application of these forceps is not always easy. 
We have tried several patterns after the models of 
Wertheim and Howard Kelly, but have found all of them 
inconvenient in difficult cases and more or less liable to 
slip and pull off at the critical moment of amputation. We 
have therefore devised a new pattern, which are applied 
in the antero-posterior vertical plane. The blades are 
joined at a T angle to a pair of shanks sufficiently curved 
to embrace the mass to be removed, and additional grip is 
obtaincd by serrating them longitudinally and giving them 


Fig. 1v.—Case 8. 


pelvis as the vagina 
is cut across. We 
think that the best 
procedure is that 
suggested by Mr. W. Fisher, the Resident Medical 
Officer of the Chelsea Hospital for Women—namely, to 
thoroughly scrape and cauterize the growth two days 
beforé the radical operation, and during this period to 
daily. apply pure carbolic acid through a speculum. 
Douches of formalin (1 in 1,000) are also given, and 
immediately preceding the operation a final application 


of carbolic acid (without an anaesthetic) is under- 
taken, and the vagina is packed with iodoform 
gauze. During the manipulation involved in removing 


the uterus a certain amount of vaginal discharge and 
AZbris is squeezed into thé vagina. Immediatcly before 
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the amputation the gauze plugging is withdrawn, carrying 
the discharge with it and leaving the vagina clean. 
Nevertheless, in some cases we have found it impossible to 
ensure the discharge being absolutely sweet, and it is a 
remarkable thing that the pelvic tissues exposed during 
the operation escape infection in the way they do. We 
have reason to believe that they acquire a degree of local 
immunity owing to their proximity to the offensive mass, 
for in three of our 


after the operation, when the Michel’s clips holding the 
skin edges together were removed, a foul discharge was 
noticed oozing from the lower end of the wound. The 
skin edges were immediately separated along its whole 
length, and the cellular tissue, fascia, and muscle edges 
were found in a condition of sphacelus. In spite of this, 
the skin itself was not even reddened, nor was the 
patient’s general condition apparently affected by it. 

Dressings soaked in 





cases superficial ne- 
crosis of the‘parietal 
wound occurred ap- 
parently as a result 
ef infection by the 
vaginal contents, 
whilst the operation 
area recovered satis- 
factorily. In all our 
cases except one 
we have left the 
upper end of the 
vagina wide open 
into the operation 
area without any 
gauze packing. 


Septic Infection of 
the Bladder. 
For a week or two 
all the patients 
suffer from inability 
to completely empty 
the bladder, and 








peroxide of hydro- 
gen were imme- 
diately applied, and 
in twenty-four hours 
the wound had a 
clean appearance. 
In the last case, 
a bacteriological 
sample was sub- 
mitted to Messrs. 
Foulerton and Hil- 
lier, and an an- 
aérobic organism 
was isolated, but 
the causal relation 
borne by it to the 
condition described 
will be further in- 
vestigated. From 
the facts that the 
slough had in all 
the cases exactly 
the same appear- 
ance and odour as 








from this reason 
alone there is a ten- 
dency towards cyst- 
itis. This tendency 
is increased by the extensive denudation of the outer 
wall of the bladder in the region where it has been 
separated from the supravaginal cervix, vagina, and 
parametric tissue. In regard to this we have pointed out 
that the area of bladder attachment to the cervix, normally 
about {} in., becomes greatly elongated owing to the 
enlargement of the cervix produced by the carcinoma. In 
addition, this raw area of the outer bladder wall directly 
bounds the large subperitoneal cavity left by the operation, 
a cavity that in all 


Fig. v.—Case 9. 


that characterizing 
the breaking-down 
carcinoma, and that 
the free opening of 
the wound to the air and the application of peroxide 
of hydrogen immediately restored a healthy con- 
dition, it would appear almost certain that this peculiar 
occurrence was due to infection by organisms (pro- 
bably anaérobic) that pre-existed at the site of the 
carcinoma. 

The prevention of wound infection is therefore an 
important matter. It is to be effected: 

1. By procuring as complete a cleansing of the cervix and 
vagina as the case will 





cases subsequently be- 
comes more or less in- 
fected. The appear- 
ance of pus in the 
urine under these cir- 
cumstances is not sur- 
prising. The bladder, 
therefore, should be 
catheterized twice a 
day and washed out 
with a_ solution of 
boric acid. If this 
routine be carried out 
cystitis will not occur, 
or occurring, will be 
of short duration. 


Septic Infection of the 
Abdominal Wound. 
Owing to the long 

duration of the opera- 

tion in some cases and 
the degree of manipu- 








admit of. 

2. By shortening the 
operation as much as 
possibie, and so saving 
the wound edges from 
needless exposure and 
manipulation. 

3. By covering those 
edges with a layer of 
sterile linen; and we 
find that the best way 
to effect this is to de- 
liberately stitch the 
edge of a sheet of 
this material to the 
peritoneum on each 
side of the incision 
immediately after the 
abdomen has_ been 
opened. Less manipu- 
lation of the wound 
edges is required if a 
mechanical retractor, 








lation involved, the 
edges of the abdo- 
minal wound ma 
become bruised and devitalized. There is, therefore, a 
great probability of ‘sloughing or suppuration if during 
the operation they become infected by septic organisms. 
Where the cervical growth is breaking down and stinking, 
and complete cleansing by scraping, cauterization, and 
antiseptic applications is not possible, the abdominal 
wound may easily be infected by the vaginal contents 
after the amputation. 

In three of our cases (9, 10, on 1 12) this accident appears 
to have happened. In each of them, on the third day 


Fig. v1.—Case 10. 


such as Doyen’s, be 
used ; but these instru- 
ments, though admir- 
able in a simple case, do not give that maximum acces- 
sibility to all parts of the operation area which is afforded 
by the gloved hand used as a retractor. For this reason 
we are dubious as to their advantages in really difficult 
cases. 
The Duration of the Operation. 

The value of time in this operation cannot be over- 
estimated. Up to an hour and a half the patients stand 
the manipulations well, but:after this period every ten 
minutes increases the amount of shock very materialiy. 





964 — wnoican Jocnas | 


WERTHEIM’S OPERATION FOR CANCER OF CERVIX. 





[Ocr. 3, 1908. 








A perusal of our table of cases shows that the time taken | 


by the operation has in our hands varied from 55 to 


165 minutes. This shows the striking variance in the | 


difficulty of the operation that obtains in different cases, 
a factor which is beyond the control of the operator. The 
difficulties become enormously enhanced when dealing 
with fat patients, and where there is extensive infiltra- 
tion of the cellular tissue or adhesion to the bladder. We 
have found that cases presenting extensive infiltration and 
cancerous hyper- 


about twelve hours afterwards. This was the more de- 


| plorable since, in spite of the extensive local growth, an 


autopsy failed to find any evidence of carcinoma remaining: 
in the pelvis or elsewhere. Had ‘the operation been con- 
cluded half an hour earlier, this patient would probably: 
have made a good recovery (Fig. 1x). 

In Case 2 a uretero-vaginal fistula due to necrosis of' 
the left ureter occurred. The growth was extensive, and 
a long length of ureter on each side had to be isolated.. 
The defect declared 
itself at the end. 





trophy of the cer- 
vix without ulcera- 
tion are very much 
more arduous to 
deal with than 
those exhibiting ex- 
cavation or fun- 
gosis. In particular 
the surgeon should 
try to avoid injury 
to the bladder, for 
the extra time taken 
to suture the rent 
is a great handicap 
to the patient. In 
all advanced cases 
a condition of 
chronic adhesive 
salpingitis is pre- 
sent which delays 
the operation and 
makes the expos- 
ure of the ureters 








of the first week, 
and marred what 
would otherwise 
have been a good 
recovery. After 
waiting two and 
a half months with- 
out sign of spon- 
taneous closure, the 
> patient begged to 
be relieved of the 
annoyance from 
which she suffered. 
Mr. J. Thomson 
Walker kindly ex- 
amined the bladder, 
and reported that 
the left ureter was 
at fault: The left 
kidney was exposed 
in the loin, and 
a solution of methy- 








more difficult. The 
amount of oozing 
from the extensive 
raw surface left after the extirpation varies greatly. In 
some cases, particularly early ones, it is very slight, but 
where the growth is extensive it may be considerable, 
and time is unavoidably lost in arresting it. 


Summary of Results. 

Our cases are collected in the table; 3 cases were lost 
as a result of the operation (Cases 1, 14, and 15). 

Case 1 was very advanced and her general condition 
poor. Of all our patients, this was the only one in which 
the upper end of 
the vagina was 


Fig. vi1.—Case 11. 


lene blue was in- 
jected witha serum 
syringe into its 
pelvis through a puncture in the cortical convexity. 
After waiting for ten minutes the blue solution appeared 
in the vagina, whilst the urine catheterized from the 
bladder remained normal in colour. The kidney was. 


| therefore removed and the patient made a speedy 


recovery. For three months after this she apparently 
enjoyed good health. Symptoms of acute nephritis then 
manifested themselves, and death occurred fourteen days 
afterwards with final suppression of urine. The autopsy 
revealed a mass of recurrent growth on the right side of 
the pelvis, but not. 
obstructing the 





closed by suture. » 
Her condition on 
the morning of the 
next day was very 
satisfactory, but 
from this time she 
rapidly lost ground. 
There is therefore 
some reason to be- 
lieve that toxic ab- 
sorption from the 
closed-in operation 
area was responsible 
for the result. 

Case 14 was ex- 
tremely advanced 
also, the cervix and 
vagina being ex- 
tensively ulcerated 
and the discharge 
horribly foul even 








ee hms 


ureter. The right 
kidney was in a 
condition of acute 
tubular nephritis. 
In Case 3 a 
vesico-vaginal | fis- 
tula occurred which 
has considerably 
diminished in size, 
so that the patient 
is able to hold a 
certain amount of 
urine in the bladder. 
and there is good 


4 er: Spee hope that very 
shortly it will close 


altogether. 

In Case 12a recta! 
fistula occurred, but 
at the time of writ- 
ing has become 












after preliminary 
preparation. Here 
again it is more 


Fig. vi11.—Case 14. 


much smaller. 
For the rest, the 
results must be: 


than likely that toxic absorption played a part in the result | considered entirely satisfactory, especially when it is. 


(Fig. viii). 
Case 15 was the most formidable we have undertaken. 


something over three inches. Moreover, the bladder was 
morbidly adherent, and stripped back with difficulty. In 
this process it tore, and the additional time taken to 
suture the rent was the determining factor ih the failure of 


remembered that only 2 out of the 18 cases was suffi- 


- ciently early to have been dealt with by vaginal hyster- 
The patient was extremely fat, rendering access to the : 
pelvis difficult, whilst the immense hypertrophy of the | 
cervix increased the area of bladder attachment to it to | 


ectomy. 

Of the 15 cases that recovered from the operation, 14 are 
alive and show no signs of recurrence. The time that has 
elapsed, however, is so short that no stress is to be laid on 
this. Rather would we point to the improvement in the- 
aspect of the patients, their increase in weight, and the 
pleasure and relief with which they view their escape 


the operation. The patient never recovered, and dicd | trom their distressing symptoms, temporary though it may 
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be. These facts in themselves constitute a strong plea for 
the operation.” 


On the Justifiability of the Operation. 

The operation being still upon its trial in this country, 
there are not wanting those who regard it unfavourably, 
holding that the risks attendant on it are too great to be 
compensated for by the increased operative scope and the 
lessened chance of recurrence that it affords. Answers to 
this objection may be given from several standpoints. 
Dealing first with the technical difficulties, our experience 
teaches us that these are not due to the operation per se, 
but to the patient. That this is so may be proved by 
performing the operation on the cadaver, when the entire 
technique (given a normal condition of the pelvis) may be 
carried out in fifteen minutes or less; and in conformity 
with this we have found that when dealing with an early 
case, such as Nos. 5 or 17 on our list, the operation 
presents no difficulties beyond those met with in many 
well-established surgical procedures. The difficulties 
increase pari passu with the advancement of the disease 
—a feature common to all surgical work, but one that 
cannot fairly be used to disparage the technique of the 
operation. In other words, it is not the operation that 
should be criticized, but its application to particular cases. 
We ourselves believe that in a few years this operation 
will be the only one 


cross the short length of tissue that separates them 
from the cervix. The pelvic glands, on the other 
hand, are involved by permeation, a much _ faster 
method of extension, by which the many inches of’ tissue 
intervening between them and the primary growth may 
be spanned in a few weeks. Now, the lines of lymphatic 
conduction in the case of the cervix are few and simple, 
and run, as we have shown, straight outwards through 
the parametrium to the external iliac glands. 

The demands of pathology are therefore satisfied by an 
excision so planned as to include this tract, whilst keeping 
just outside the periphery of the macroscopic growing edge 
elsewhere. Wertheim’s operation does this, and more ; 
and it is, therefore, a rational treatment even where the 
edge of the growth is separated from the bladder or rectum 
by the twentieth part of an inch of uninfiltrated tissue. 
But growth by permeation does not always occur in these 
patients. Archibald Leitch,! analysing 915 cases of car- 
cinoma of the cervix on whom an autopsy had been 
performed, found glandular deposits in only 38.36 per cent. 
of them, whilst no less than 55 per cent. were free of 
metastatic growths in any situation! 

Dr. MacCormac, working on a new series in the same 
laboratories, tells us that of 75 cases he has analysed only 
33 per cent. had glandular deposits that could be demon- 
strated by the microscope, and it is the general experience 

ot the workers in 





carried out for the 
eure of carcinoma 
of the cervix. 


The Operation from 
a Pathological 
Standpoint. 
Passing to a con- 
sideration of the 
operation from a 
pathological stand- 


point, we believe 
that its value is 
manifest. The ad- 


vance of a carcino- 
matous growth 
takes place in two 
ways. First, by 
a gradual pressure 
destruction of the 
tissue surrounding 
it — “ipfiltration ” ; 
and, secondly, by a 
growth insinuation 
along trunk lymph- 








these laboratories, 
amongst whom one 
of us has_ the 
honour to be num- 
bered, that of all 
the common sites 
of carcinoma the 
cervix is that in 
which metastases 
(and therefore 
growth by permea- 
tion) are least com- 
mon. 

These facts are 
worthy of much 
consideration, and 
shed a_ hopeful 
light on the sur- 
gical problem of 
carcinoma of the 
cervix. 

A study of our 
small series’ of 
cases shows that 
the glands were 








atic channels— 
: wag 

‘ permeation.” The 
distinction between 
these two methods of growth has lately been insisted 


on by Sampson Handley, and is very important. The 
first is seen at the macroscopical growing edge, 


where a remarkably abrupt line between the carci- 
noma and the surrounding tissues is exhibited. The 
second is evidenced by the carcinomatous lymphatic 
glands and secondary nodules occurring at a distance 
from the primary growth. The distinction is exem- 
plified by a clinical course of a rodent ulcer and an 
epithelioma respectively. In the first we have a growth 
by infiltration alone; in the second both by infiltration 
and permeation. Had we to deal with a tumour growing 
solely by infiltration, it would be possible to permanently 
remove it by an incision just outside its abrupt macro- 
scopical margin; but growth by permeation requires a 
wide removai of the entire lymphatic tract to render it 
successful. 

Growth by infiltration is occurring around the whole 
periphery of a carcinoma, but growth by permeation only 
along certain well-defined lymphatic channels. Applying 
these general considerations to carcinoma of the cervix, 
we see that the distinction between these different 
methods of growth is well preserved. Thus the bladder, 
rectum, and vagina are involved by infiltration, a slow 
process taking many months or a year or two to 


* Since this paper was written Case 9 has developed marked signs of 
wecurrent growth in the abdomen. 


Fig. 1x.—Case 15. 


normal in 5, en- 
larged but not car- 
cinomatous in 7, 
and carcinomatous in 6. This precarcinomatous en- 
largement of the lymphatic glands has been specially 
drawn attention to by one of us lately.2 It is impor- 
tant, from the point of view of these cases, in teaching 
us that mere glandular enlargement, though consider- 
able as discovered by the preliminary examination of 
the pelvis, which constitutes the first step in the 
operation, is no contraindication to the surgeon to 
proceed, for such glands may prove to be non-carcino- 
matous. 

Lastly, we may estimate the value of the operation by 
its results. Archibald Leitch,* studying 900 cases of 
cancer of the cervix on whom no surgical operations had 
been performed, found that the average duration of life 
from the first appearance of symptoms to the death of the 
patient was one year and nine months. 

The average duration of the symptoms of our patients 
was six months, so that one year and three months was 
the average life expectation of each of them. 

The statistics published by Wertheim as to the ultimate 
results of his large number of cases are well known, and 
we need not refer to them more than remark that of those 
who survived the operation, 60 per cent. are claimed to 
have been alive five years afterwards. 

Our own cases are far too recent to allow of any deduc- 
tion being made from them as to ultimate results, and at 
the present time it is not on this ground that we would 
base what appears to us to be one of the principal 
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justifications for the operation—namely, the gain in 
any event to the patient who recovers of a period of 
hopeful life. 

; REFERENCES. 

1 Fifth Report of the Middlesex Hospital Cancer Investigation 
Laboratories, 1906. 2 Victor Bonney, Hunterian Lectures, Royal 
‘College of Surgeons, 1900. 8 Fifth Report of the Middlesex Hospital 
Cancer Investigation Laboratories, 1906. 





OXYGEN AND MUSCULAR EXERCISE AS A 
FORM OF TREATMENT. 
By LEONARD HILL, M.B., F.R.S. 


Lecturer on Physiology, London Hospital Medical College. 





From further observations made on athletes, on myself, 
and on horses, I have come to the conclusion that oxygen 
inhalation followed by, or accompanying, exercise is a most 
active and effective form of treatment. I have confirmed 
the results obtained by Mr. Martin Flack, Mr. Just, and 
myself on athletes, and these results have also been con- 
firmed in America by observations on swimmers made by 
Professors E. Smith and Gies and Dr. Darlington, and 
also by Mr. Martin Flack, who demonstrated the effect of 
oxygen on Wolffe in his last Channel swim. Wolffe 
refused the help of oxygen until he was so far done that 
he talked about coming out and was thoroughly dis- 
heartened. On breathing oxygen, the done-up man, who 
was wasting his breath in talking, quieted down, his 
breathing became slower and less distressed, he stopped 
talking, and “ plugged” away again in workman-like fashion. 
The sculls had to be again taken out and used to keep 
the boat up with the swimmer ; before, he and it had been 
drifting with the tide. So long as Wolffe complained of 
being done up, a fresh administration of oxygen restored 
him; but after some time he complained of being “ frozen,” 
and at last gave up, after the oxygen had kept him 
going for an hour and a quarter, and brought him within 
almost a quarter of a mile of the shore. Within a few 
minutes of being taken out Wolffe was helping to clean 
the grease off his body. His respiration and pulse were 
both good. 1t was the cold that prevented his finishing 
his great effort. 

By the kindness of two neighbours—dairy farmers—I 
have been able to prove that horses in their ordinary 
condition, resulting from the wear and tear of daily life, 
are able to climb hills faster and with far less distress 
after breathing oxygen. For example, I quote the case of 
a horse, which for five years had been a tram-horse, 
and is now somewhat short of wind, although strong 
and willing. This horse, urged by the driver, pulled 
him and me in a milk cart up a steep hill in 
three and a half minutes; the animal was blown 
by the effort, its respiration deep and panting, and 
on turning round walked all the way down the hill. 
On then giving it oxygen, the panting at once became less 
and quickly subsided. After breathing oxygen for ten 
minutes, we set off for the hill once more; the usually 
staid horse set off at a gallop for the foot of the hill, and 
reached the top in 2 min. 8 sec. The panting and distress 
of the animal were -far less in this case, and on turning 
round the horse at once trotted briskly down the hill. In 
another case a milkcart horse after breathing oxygen for 
ten minutes set off on its daily round. When it came toa 
hill which it habitually walks up it trotted up to the top and 
effectively winded me. I was following on my bicycle, and 
had omitted to fill myself with oxygen before the start. 

In striking contrast with these horses is the case 
of a racehorse in perfect training, on which I was able 
to try oxygen by the kindness of Mr. W. R. Clarke, of 
Debenham Hall. Mr. Clarke had two two-year-old horses 
which had just finished their racing season, and were 
going out of training. They were in the perfection of 
their youth, and in the perfection of condition, having 
been bred out of the best blood, and trained for a year 
with that tireless, patient attention and fullness of know- 
ledge which alone produces these masterpieces of art. 
Running one’s fingers down the side of these horses, it 
was not possible anywhere to pick up a fold of skin. The 
muscular, circulatory, and respiratory systems were built 
up to the perfection of their working powers by graduated 
exercise, massage, and diet, the exact control of which had 
‘been in the hands of the trainer since the horses were 
yearlings. 





The form of these horses was known exactly ; a week 
before one had beaten the other in a six-furlong race by 
four lengths. To the loser I gave oxygen for fifteen 
minutes, and the two horses then trotted gently down to 
the starting post, and arriving there started on the six- 
furlong race seven minutes after the inhalation. The 
result showed that the form was not altered in the 
slightest degree. The horses were neither blown or 
distressed by the race, and, as the trainer said, “a 
candle held in front of their nostrils would not have 
been blown out.” These animals were so fully supplied 
with oxygen that the result depended simply on their 
relative muscular power. Durig has shown on the resting 
man that excess of oxygen has no influence on meta- 
bolism, and this appears to be the case in the working 
horse or man so long as the supply is adequate. If heart 
and lung fail to give enough oxygen to the muscles the 
working power is lessened, and then oxygen-breathing has 
its effect, not otherwise. Neither heart nor wind failed 
the perfectly trained racehorse in a sprint of this length. 

In agreement with this result I find that two men 
thoroughly trained in the use of a work machine and 
inured throughout their lives to heavy work do not 
increase their output of work in a two-minute period; 
while I, quite untrained to the effort,am able to do so 
to a notable extent on breathing oxygen beforehand. 
The work consists of lifting a 60 lb. weight 2C in. high 
by means of a pulley and rope worked simultaneously b 
hand and by a foot-pedal. In the two-minutes peri 
I lost my breath, the workmen did not. Breathing oxygen 
continuously with the aid of the Fleuss Siebe Gorman 
dress—designed for rescue work in mines—these two men 
lifted the weight in two hours 1,461 and 1,315 times 
respectively. The breathing bag became very hot during 
these extreme efforts owing to the active absorption of the 
exhaled carbonic acid by the caustic soda in the bag. This 
was against the men. Wearing the apparatus but breath- 
ing air in place of oxygen, the men lifted the weight 
1,267 and 1,219 times respectively, and in this case they 
were not impeded by a hot breathing bag. Thus in 
one case the increase in work done under oxygen 
was one-sixth and in the other case one-twelfth. The 
man who did one-sixth more is one possessing great 
nervous energy and resolution to carry out the tests 
thoroughly. In my own case I have found myself able to 
ride hills on my bicycle after breathing oxygen which I 
could not ride without. The breathing after such an effort 
is deep, owing to the CO, produced, but not distressing. 
The heart is working rapidly but not with any sense of 
discomfort or feeling of dizziness or anxiety. During the 
vacation oxygen has unquestionably enabled me to take 
harder exercise and to get the exhilaration from such 
exercise, and has got me into training for climbing hills 
which I never should have attempted without it. I have 
had a tobacco heart and 1,000 c.cm. knocked off my vital 
capacity by a pleurisy, and so consider my hill-climbing 
efforts under oxygen a great improvement on my former 
condition. 

In the case of a Marathon runner who came to me for a 
trial of oxyen in the first week of his training, I found 
after I had let him run five miles, that oxygen lessened 
his time for another three-quarter mile by thirty-eight 
seconds. There can be no question that its influence is 
very great on the untrained or fatigued man. It enables a 
man to increase very considerably the metabolism of his 
body. It should be, therefore, of value in the treatment of 
people fat and scant of breath, and those who over-eat 
and take too little exercise, and in cases of emphysema and 
of heart disease treated by graduated exercise. Possibly it 
may find a use in tropical climates to make exercisw easier, 
and in men exhausted by the day’s mental work and worry 
and who want a spin on their bicycle to make the blood 
circulate and the appetite good. To make the trial 
of oxygen easy and simple I have constructed a little 
apparatus—a combined generator and inhaler. With 
this oxygen can be made almost as easily as soda 
water with a gazogen. The apparatus consists of a 
rubber bag with a mouthpiece and tap at one end and 
metal pot attached to the other end. Into the pot, which 
is held higher than the bag, a cube of oxalithe (Na.0;) is 
put, and into the bag, squeezed empty of air, 2 or 3 pints 
of water are introduced. Bag and pot are then closed. 
and some of the water allowed to run from the bag into 
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the pot. Oxygen is then set free and caustic soda formed. 
The subject breathes in and out of the bag and shakes the 
caustic soda solution in it to absorb the exhaled CO,. One 
cube of oxalithe gives enough oxygen tor some minutes’ 
breathing. With this little apparatus any one can make 
a “go” of oxygen and try the effect on his power to 
take exercise and the result therefrom. Messrs. Siebe, 
Gorman, and Co., 187, Westminster Bridge Road, have the 
apparatus in hand. 


ADDENDUM. 
The Effect of Oxygen on Wolffe in his Channel Swim 
of September 19th. 
By Martin Frack, M.A., M.B. 

In furtherance of a research by us into the effects of 
oxygen upon the organism, I accompanied Mr. Jabez 
Wolffe in his attempt to swim the Channel on Saturday, 
September 19th. So far as records go, no one to our 
knowledge has ever administered oxygen to a person 
engaged in hard muscular work over a number of hours. 
The chief point of interest in such an observation is to 
ascertain whether by graduated amounts of oxygen fatigue 
can be staved off and the work of the performer rendered 
more efficient. Unfortunately such an observation was 
denied us, but the effect of oxygen in relieving fatigue was 
strikirgly demonstrated. 

Wolffe is a man of splendid physique, with the requisite 
combination of good muscle and covering fat necessary for 
the accomplishment of hard muscular work when exposed 
to a low temperature. Of medium height, his chest 
measurement is 51 in., and his weight 13 st. 7lb. Previous 
to leaving the yacht, the swimmer was well rubbed with 
a liniment, the essentials of which are whisky and tur- 
pentine. The final preparations were made on shore; 
these consisted in covering and well rubbing in a coat of 
lanoline, anointing the head with olive oil, and carefully 
adjusting goggles for the protection of the eyes. Just 
before the start Wolffe's pulse was 68, forcible, and of good 
volume ; his respirations 14. The swim began at 6.6 a.m. 
from the Shakespeare Cliff, Dover. The swimmer was in 
splendid condition and in excellent spirits. He swims the 
left over-arm stroke, 23 to the minute, and from this 
stroke he never varies; it is marvellous to behold— 
powerful in action, perfect in co-ordination. He took 
his meals hourly. These consisted of a cup or so of 
Nursing Oxo with Plasmon biscuits, usually alternated 
with warm weak tea and sponge fingers, although on 
occasions Oxo would be given twice in succession, 
according to the swimmer’s wishes. It will be noticed 
that there is not the amount of dextrose present in the 
diet that one would like to see on such an enterprise. 
From the very start it was obvious that Wolffe and his 
friends meant to “ have a go without oxygen.” The day 
was too good for scientific experiment, and the conditions 
for the swim were ideal. The weather was fine but hazy, 
the sea smooth, and there was little drift up and down 
channel. The progress made by the swimmer was extra- 
ordinary, the first fourteen miles being covered in 
about eight hours. The course kept was so true 
that the Calais packets passed quite close. On 
several occasions oxygen was offered, but Wolffe 
was so confident and going so well that its help was 
declined. Just before 5 o’clock it was obvious that the 
swimmer was far from comfortable, and then oxygen 
would undoubtedly have been of the utmost value. But 
popular opinion carried the day. Wolffe managed to get 
over this “ bad time,” but it had told its tale. Thence- 
forth the progress made was not nearly so marked. The 
same mechanical precision of stroke was there, but its 
potency had gone. Soon after six the swimmer began to 
get anxious and asked to be accompanied by the pilot 
(Captain Birchfield) in the small boat. Up till then he 
had been accompanied in the water at frequent intervals 
by his friend Kellingley. From now on fatigue symptoms 
began to manifest themselves with increasing force, but 
the swimmer plodded manfully on. At 7.45, when he would 
undoubtedly have given up, any aid that oxygen 
could give was accepted. The apparatus was lowered into 
the small boat and taken out to the swimmer. He was 
now showing manifest nervous symptoms; his breathing 
was very laboured; his muscles were doing but little 
efficient work; altogether he was very “done.” The 


oxygen was administered through a long rubber tube 





leading to a mouthpiece with inlet and outlet valves. 
Close to the cylinder a large rubber bag was interposed so 
that the amount of gas coming from the cylinder could be 
gauged. The pilot held the mouthpiece to the swimmer, 
while M. F. manipulated the cylinder and watched the 
effect of the gas. This was, to say the least, somewhat 
striking. The effect of a dyspnoeic 51-in. chested man at 
the end of a tube of oxygen is perhaps not easily appre- 
ciated at first. The bag was emptied with such amazing 
rapidity and completeness that a leak seemed probable, and a 
big one, too. A leak indeed there was, but careful inspection 
showed that it was only into the alveoli of an oxygen- 
starved man. Gradually the breathing quietened, the 
pressure of gas had to be reduced to less than half, and 
after about four minutes the swimmer quietly turned away 
from the tube and started swimming again in resolute 
fashion. For the time being nervous symptoms had gone, 
dyspnoea was relieved, and the swimmer was again doing 
good, efficient work. The general improvement was mani- 
fest to all, but especially so to the occupants of the small 
boat. Oxygen was now administered about every quarter of 
an hour. During this time the progress was good, the tide 
being favourable. Unfortunately, when about a quarter 
of a mile from the shore Wolffe complained of the 
cold, and shortly after he turned on his chest with. 
extended limbs. The muscles were overburdened with 
fatigue products, and, together with the effect of 
cold, brought abont the final collapse. The “ cramp” 
was not tonic, and did not persist. When we 
got aboard the effect of the oxygen was still wonder- 
fully manifest. The pulse showed that the circulation 
was good, there was no dyspnoea, the muscles only 
had gone, and the swimmer was in no danger. After a 
few minutes’ rubbing with paraffin Wolffe was on his legs, 
rubbing himself down with a towel. Shortiy afterwards 
he was peacefully sleeping in his bunk after a parting dose 
of O02. ‘wo hours later he changed his bunk and had a 
few minutes’ conversation. with the writer. Even then 
there was nothing to suggest the prolonged exertion Wolffe 
had endured. At 7 next morning he was up as usual; all 
that he then complained of was a slight stiffness of the 
deltoid and pectoralis major. Altogether it was an exhibi- 
tion of magnificent swimming, fine perseverance and 
pluck. Had the later hours of the swim not been in the 
dark, Wolffe would undoubtedly have accomplished his 
task. With the oncoming darkness the fading from view 
of the French shore must have had a powerful mental 
effect. Could the swimmer still have seen the shore, 
which he had watched and to which he had striven so 
hard a few hours before, he would, under the favour- 
able conditions that prevailed, have reached his goal. It 
was hard luck that he did not. From a scientific point of 
view, although barren as regards the effect of oxygen in 
staving off fatigue, the result was fruitful in demonstrating: 
its great value in relieving fatigue, even of the most 
far-advanced type. 








Mr. J. SCOTT RIDDELL, M.V.O., Senior Surgeon to the 
Royal Infirmary, Aberdeen, was elected a member of the 
Société Internationale de Chirurgie at its recent meeting 
in Brussels. 

As usual, when cholera or other great epidemic dis- 
order appears on the near horizon, the Local Government 
Board has issued a circular to certain port and riparian 
sanitary authorities informing them of the seaboard locali- 
ties in Russia which are regarded as infected by cholera, 
and requesting special attention to the terms of the 
general order issued in September, 1907, relating to 
cholera, yellow fever, and plague on ships arriving from 
foreign parts. The number of cases which occurred during 
the early part of the outbreak in St. Petersburg is also 
given. In the first fortnight, ending September 20th, 
1,653 cases and 492 deaths occurred, so that the rate of 
mortality was very low. Subsequent to the date men- 
tioned there was a slight increase both in the number of 


-cases and the rate of mortality, but these increases have 


not been maintained, and the outbreak appears to be 
abating. On September 29th it was estimated that the 
number of cases during the previous week were equal to a 
daily average of 1 case for every 6,000 of the population, 
and 1 death for every 15,000. On the other hand, there is 
evidence that the disease is spreading, as was to be ex- 
pected, among the smaller towns of the empire, and cases 
have been notified in many of the ports on the northern 
and southern coasts. 
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A CASE OF HEREDITARY BRACHYDACTYLY. 
By PHILIP W. MATHEW, M.R.C.S., 


HOUSE-PHYSICIAN, MIDDLESEX HOSPITAL. 





Tue patient, a female, aged 31, was under the care of 
Dr. Kingston Fowler, by whose permission I am enabled 
to publish this case. 

She was the subject of Addison’s disease, but presented 
deformity of the fourth (ring) finger of each hand, 
which, as may 


| : 
| every case, except that of her mother, in whom one 


split hands and feet has been traced through six genera- 
tions. Schwalbe mentions a case of syndactyly alter- 
nating with hyperdactyly, which he has traced through 
three generations, and Goldflamm has recorded a case 
of transmission of ankylosis of the fingers through three 
generations. 

There have been no marriages of consanguinity in the 
family so far as the patient is aware. She states that the 
malformation is exclusively confined to the ring fingers in 
all the individuals affected, and has been symmetrical in 


hand only was 





be seen from 
the photo- 
graph, con- 
sisted in a 
broadening of 
the ends otf the 
tingers, with a 
projection on 
the ulnar side 
of each and 
a longitudinal 
grooving of 
the nails, the 
grooving being 
best seen on 
the left hand. 
There was 
marked _rela- 
tive shorten- 
ing of the 
third, fourth, 
and fifth digits, 
due to the 
small size of 
the corre- 
sponding meta- 
carpal bones. 
The patient 
had no other 
defects, and 
had no abnor- 








deformed. 
There have 
been _ practi- 
cally no devia- 
tions from the 
type as exem- 
— in the 
photograph, 
and the pe 
tions there 
have always 

- been very 
slight. 

There is no 
record of any 
member of the 
family possess- 
ing a_ split 
finger or toe 
or an extra 
digit. 


ORIGIN. 
The _ prob- 
able causes of 
such a con- 
dition may be: 
l. Intra- 
uterine injury 
by bands of 
amnion, but 








mality of the 

toes. The radiograph shows that this broadening of the 
distal portion of the ring finger is produced by a bifurcation 
of the second phalanx and the presence of two terminal 
phalanges, that on the radial side of the finger being well 
formed in each instance, while that on the ulnar side is 
not so typical of a terminal phalanx, and lies in articula- 
tion with the other terminal phalanx and the second 
phalanx. The radiograph further shows the marked 

















shortening of the third, fourth, and fifth metacarpals 
mentioned above. 


Famity History. 

The abnormality has existed in the family for five 
generations, affecting twelve members, but, following the 
usual tendency, has now died out. A transmission of 
deformities through eight generations has been recorded, 
while in the case of the “G” family, which forms the sub- 


ject of a paper by Lewis and Embleton,' transmission of 


this appears 
to be negatived in this case by the fact that no 


| other deformity has ever existed in the family, the toes 


are never affected, the ring finger is invariably the one 
deformed; and, lastly, that although there has been some 
variation in the defects, yet this variation has always been 
very slight. 

2. An inherited tendency. to deformity existing in the 
ovum or sperm of the parents, or as Lewis and Embleton 
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suggest, in the precursors of these cells, as a result of 
which the distal portion of the ring fingers have their 
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| cartilaginous basis doubled. 


3. The various theories which have been propounded to 
account for such conditions as this, such as maternal im- 
pressions, atavism, etc., will not give any satisfactory 
explanation of deformities which have been transmitted 
through so many generations. 

; REFERENCE. 
1 Biometrika, vol. vi, Part I. 
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SEVENTY-SIXTH ANNUAL MEETING 


‘British Medical Association. 


Held at Sheffield on July 24th, 25th, 27th, 28th, 29th, 
30th, and 31st. 


PROCEEDINGS OF SECTIONS. 


SECTION OF SURGERY. 
SrnctarR Wuite, M.Ch.R.U.L, F.R.C.S., President. 


PRESIDENT’S OPENING REMARKS. 
THE PreEsIDENT limited himself, in opening the proceed- 
ings of the Section, to a few remarks in which he 
welcomed those attending it, and then called for the first 
discussion to be commenced. 





DISCUSSION ON 
THE DIAGNOSIS AND TREATMENT OF 
CANCER OF THE BREAST. 


OPENING PAPERS. 
I.—Sir W. Watson Cueyng, Bart., C.B., F.R.S., 


Senior Surgeon, King’s College Hospital. 


DIAGNosIs. 

WHILE in many cases, unfortunately, the diagnosis of this 
condition is quite easy, it is sometimes a matter of con- 
siderable difficulty in those cases which are most suitable 
for treatment—that is to say, at the early period of the 
disease. In speaking of the diagnosis generally, stress 
must be laid on gentleness in all manipulations, for it 
must be borne in mind that one may very readily press 
the cancer cells either along the lymphatic vessels or, 
what is more serious, along the blood vessels; and it is 
just in the doubtful cases that one is very apt to employ 
a considerable amount of manipulation, not always gentle, 
in the effort to determine the nature of the lump. In 
advanced cases, on the other hand, it is often quite easy 
to make a diagnosis without even handling the tumour at 
all. The following are the chief points which should be 
examined : 

1. Inspection of both Breasts—A very important 
diagnostic point, and one which occurs pretty early in 
in the course of the disease, is a difference of level in the 
nipples, the nipple on the diseased side being at a higher 
level than on the healthy side. This is due to the shrink- 
ing of the tumour, especially where it has become adherent 
to the pectoral fascia, and it becomes very marked as the 
tumour increases in size. Where this sign is present it is 
almost always pathognomonic. A similar condition may 
possibly be found in an acutely inflamed breast or in 
a tuberculous breast, especially where abscesses have 
formed, but the differential diagnosis of these conditions 
is usually quite easy. 

2. Puckers and Dimples.—A second point to which 
attention must be paid in inspecting the breast is the 
presence of puckers and dimples in the skin, though 
usually this condition is not apparent on simple inspection 
till the disease has advanced to a considerable extent. 
Where this condition is evident on inspection, practically 
no other dia;;nosis can be made except that of carcinoma. 

3. Mobility of the Skin——The extent of the mobility of 
the skin over the tumour or of the tumour under the skin 
is a point to be noted. It can usually be ascertained with 
quite gentle manipulation; by pushing the breast gently 
in various directions with the finger, one can see whether 
the skin tends to be drawn in as the tumour moves, or 
whether the latter moves freely under the skin. Very 
often in the early stages this drawing in of the skin may 
only be evident when the tumour is pushed in one direc- 
tion. Similarly, if the skin is gathered up over the 


tumour, it either wrinkles in a regular manner like the 


normal skin, or else, if the suspensory ligaments are at alf 
shortened at some part or other, there is an irregularity 
in the wrinkling. These are very important signs, and 
usually occur quite early, and, again, in the absence of 
suppuration, are quite pathognomonic. 

4. Adhesion of the Tumour.—Adhesion of the tumour 
to the pectoral fascia is a matter of great importance. Its 
existence can be ascertained by putting the muscle on 
the stretch and seeing whether the tumour moves ag 
freely as the corresponding part of the other breast in the 
direction of the muscular fibres. Any deficiency in move- 
ment in the case of a tumour where there are no acute or 
subacute inflammatory symptoms practically indicates. 
carcinoma. 

5. The Character of the Lump itself—It is here that 
one has to be especialiy gentle in the manipulations. The 
important point in many cases is the indefinite character 
of the swelling ; where the cancer is quite small, one may 
simply feel what appears to be a bunched-up piece of 
fairly normal breast, and it may not be easy to detect a 
tumour at all. Where this is the case, the suspicion of 
malignant disease is very strong; and if there is the 
slightest sign of puckering or adhesion to the fascia or 
elevation of the nipple, the diagnosis is practically certain. 
Even where a distinct lump is to be felt, the margin of the 
lump is usually ill-defined, owing to the dragging in of the 
surrounding breast tissue; in such a case, also, the hard 
and sometimes knobby character of the mass, especially 
when pressed against the chest wall, is very characteristic. 
It is, however, by no means always easy to differentiate 
between a malignant tumour and a patch of mastitis ; but 
the presence or absence of the other characteristics already 
referred to and the condition of the glands in the axilla 
will aid one in deciding. It is also not always easy to 
differentiate carcinoma from a cyst in the breast, but the 
freer mobility of the cyst, especially as regards the skin 
and the fascia, and the absence of glands and of any 
difference in the level of the nipples, are very important 
points. If there is any doubt as regards the diagnosis 
trom a cyst, it can be readily settled at once by the intro- 
duction of a hypodermic needle into the lump to ascertain 
whether fluid is present or not. 

6. The Age of the Patient—One should always be 
suspicious of a lump in the breast which appears in a 
patient over 40, and more especially if it seems to be a 
solid tumour, and although mastitis is common enough at 
that age, one must not be quite happy in making that 
diagnosis, and certainly not in adhering to it for any 
length of time. If under a few weeks’ treatment the 
thickening of the breast does not show signs of improve- 
ment, it is well to make the diagnosis certain by operating 
rather than to go on watching it until it may be too late. 
Where, however, any of the signs above mentioned are 
present to however small a degree, the mass should be 
examined by operation without any delay, a pathologist if 
possible being present at the operation to make an imme- 
diate microscopical section, and leave being obtained to do 
whatever may prove to be necessary at the time. 

7. Diagnosis by Operation.—In any exploratory opera- 
tion it is extremely important not to cut into the tumour 
in situ, because if it turns out to be malignant, an incision 
into the mass is very apt to distribute the cancer cells far 
and wide over the wound, and thus diminish the chance 
of eradication of the disease. Hence, in the case of opera- 
tion for diagnostic purposes, I very strongly advocate wide 
excision of the suspicious mass, and the examination of 
this mass after its removal from the body, so as not to 
scatter cancer cells over the wound. It is also most 
important that if the mass should turn out to be malig- 
nant, the further operation should be completed at once, 
so as not to give time for any cancer cells which have been 
liberated to migrate or be carried on into the surrounding 
tissues. ; 

OPERATIVE TREATMENT. 

It is hardly necessary to discuss the advisability or 
otherwise of extensive operations for cancer of the breast. 
The great improvement in the results which have followed 
the introduction of these extensive operations seems to me 
to settle the question in their favour. The chief points for 
discussion are really matters of technique. Three prin- 
ciples have to be attended to in carrying out an operation 
for cancer of the breast: 

1. To remove the disease thoroughly. 
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2. To avoid dissemination of the cancer cells while so 
aloing. ‘ 
3. To obtain a good functional result afterwards. 


1. The Removal of the Disease. 

This applies to the skin, the fascia, the muscles, and the 
iymphatic vessels and glands. 

(a) The Skin.—It is not possible to lay down definite 
lines of incision which are suitable for all cases; the 
‘direction of the skin incisions, and the amount of skin 
~hich should be removed, must vary according to the 
situation of the tumour in the breast, and according to the 
amount and character of the involvement of the skin. 
It has recently been stated that the removal of the skin 
need not be carried so far as has been thought necessary, 
because the dissemination of the cancer cells in the skin 
is not in most cases so extensive as elsewhere. This may 
be true where the skin is not actually adherent to the 
tumour, or where there is no marked puckering of the 
skin, but once the clinical characters indicate that the 
cancer cells have got into the lymphatic vessels of the 
skin, the diffusion of the disease is, I feel sure, apt to be 


extremely wide, and there should be no economy as 


regards the amount of skin removed. Where, however, 
the cancer is growing at the deeper part of the breast, and 
has not spread towards the skin, I am prepared to admit 
that one need not remove so much skin as to imperil 
the chance of getting the edges together subsequently. In 
any case, however, | believe that no attempt should be 
made to limit the removal of the skin for cosmetic reasons, 
and that in all cases it is advisable to remove the skin 
coextensive with the prominent part of the breast. The 
removal of this amount of skin does not render the sub- 
sequent union of the edges at all difficult. There is such 
a very free lymphatic communication between the main 
part of the breast and the skin overlying it, in part 
through the suspensory ligaments of Cooper, that the 
‘cancer cells may have spread along the lymphatic vessels 
of the skin to a very considerable extent once these liga- 
ments become involved. Further, where the tumour is 
situated towards the periphery of the breast, angular 
incisions must be made so as to remove an area of skin 
beyond the margin of the tumour of at least a couple of 
inches in extent. Where the tumour actually involves 
she skin, the removal of the latter must be very free 
ndeed. 

(b) Fascia.—The removal of the fascia must also be 
extensive, and, as a matter of fact, more extensive than 
the removal of the skin. The fascia over the pectoralis 
major muscle will come away with the muscle itself, but 
the fascia over the serratus magnus and the abdominal 
muscles in the vicinity must also be removed along with a 
layer of muscle beneath. 

(c) Muscle.—In all cases it is necessary to take away a 
portion of the pectoralis major muscle in order to be sure 
of removing the affected fascia, and in order also to 
obtain sufficient access to the axilla to facilitate the proper 
removal of the glands. Where the tumour is actually 
adherent to the muscle, the whole of the sternal portion 
must be taken away; where the muscle is not actually 
diseased it may not be necessary to take quite so much ; 
in no case does it seem necessary to take the clavicular 
portion. The fascia beneath the pectoralis major must 
also be removed, but it is not always necessary to take the 
pectoralis minor. My rule is to remove the pectoralis 
minor where there is considerable enlargement of the 
axillary glands so as to obtain free access to the axilla, but 
where only a few of the lower glands are involved the 
axilla can be thoroughly cleared without taking away the 
muscle. Care must of course be taken not to injure its 
nerve of supply. 

(d) Lymphatic Vessels and Glands.—These must be 
thoroughly removed from the axillary area in all cases, 
and in order to ensure their removal all the fat and 
cellular tissue must be taken away as well, and that in one 
piece. Usually, having turned aside the pectoralis major, 
I detach the fascia lying over the minor, and then, pro- 
ceeding along the inner edge of the minor, detach the 
fascia covering the upper part of the axilla. The costo- 
coracoid membrane should also be taken away, and then 
the fat and glands around and especially behind the 
axillary vessels and nerves should be gently detached from 
the apex downwards. 

4 


A very important question is whether the posterior 
triangle of the neck should also be cleared out in all cases. 
I believe this ought to be done more often than is usually 
the case, and where there is considerable involvement of 
the axillary glands, I now always clear out the posterior 
triangle as well. Where, on the other, hand, the affection 
of the axillary glands is slight, and does not extend up to 
the apex of the axilla, it is, I think, permissible to leave 
the posterior triangle of the neck untouched. 


2. The Avoidance of Infection. 

In the first place take care not to cut into cancerous 
tissues. I have already referred to the method of making 
an examination of a tumour by operation where that is 
considered necessary before proceeding to the major 
operation. A second and very important point is that in 
handling the tumour one must take care not to squeeze it. 
And a third point, also, I believe of great importance, is to 
begin the dissection of the axilla at the apex and to 
remove the sheet of fat and glands from above downwards. 
In this way the lymphatic communication is cut off before 
the axillary contents are handled. My plan is to make 
the skin incisions, to dissect the skin upwards and down- 
wards, the breast being lightly pressed in suitable direc- 
tions, to detach the sternal attachment of the pectoralis 
major, then to divide the muscle at its insertion, throw 
down the breast and the muscle, and then proceed to 
expose the apex of the axilla and turn the contents of the 
space downwards. In clearing the fat from the axilla it 
must be remembered that there are three main directions 
in which the vessels run up into the neck. The first that 
one has to deal with is where they run up around and 
especially behind the axillary vessels at the apex of the 
axilla. Then lower down one finds fat and lymphatic 
vessels running up into the back part of the posterior 
triangle of the neck in the neighbourhood of the coracoid 
process. And then, thirdly, fat and lymphatics pass 
upwards to the deeper part of the posterior triangle 
behind the vessels and along the nerve of Bell; the fat 
must be pulled down from these various parts, and then 
the contents of the lower part of the axilla must be 
carefully removed en masse, along with the breast and 
muscles. 


3. Functional Result. 

I am always surprised at the excellent functional result 
which follows even extensive operations of this kind, and 
I have not seen any necessity for such operations as 
anastomosis of portions of the deltoid muscle with the 
remains of the pectoralis, etc., as advocated by some 
writers. The sternal portion of the pectoralis major 
seems to do what is necessary, and the result is still more 
satisfactory if the pectoralis minor can be left. One little 
point of importance is to remove the lower end of the 
pectoralis major actually at its insertion into the humerus, 
otherwise the stump of the muscle is apt to become 
adherent to the skin and to interfere with rotation. 

I have not seen any necessity for the elaborate flap 
operations which are advocated by some. If the skin is 
freely undermined the edges can usually be brought 
together, and, though often tight for a time, the skin 
becomes loose and pliable in the course of a few months. 
Another very important point for the subsequent function 
of the arm is the position of the limb after the operation. 
It should be kept at right angles to the body—at any rate, 
for the whole time that the patient is in bed; subsequently, 
whenever sitting down, the patient should rest the arm on 
a table or some other support, keeping it as far as possible 
at right angles to the body, and she should sleep with it 
well out from the side. The swelling of the arm which so 
often follows these operations can be kept under when 
moderate in amount by massage, while in bad cases the 
recent plan cf subcutaneous drainage introduced by Mr. 
Sampson Handley promises excellent results. 


II.—Haroup J. Stites, M.B., F.R.C.S.Edin., 


Surgeon, Chalmers Hospital and Royal Hospital for Sick Children, 
Edinburgh. 


THE DIAGNOSIS AND TREATMENT OF 
MALIGNANT DISEASE OF THE 
BREAST. 

I Take it that this discussion has been arranged with the 


- object of gaining information more especially with regard 
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to treatment, so that my remarks on diagnosis must be 
limited to a few points of practical importance. 

From the practical point of view we may classify cases 
of doubtful diagnosis into two groups, namely: (1) Benign 
conditions which are liable to be mistaken for carcinoma ; 
and (2) malignant conditions which are liable either to 
be overlooked altogether or to be mistaken for simple 
conditions. 

As examples of the first group may be mentioned 
localized lobular mastitis, either apart from or surround- 
ing a simple retention cyst; a duct or cyst filled with 
a solid growth, which may take the form either of an 
epithelial papilloma or an intracanalicular soft fibro- 
adenoma; chronic non-tuberculous abscess; tuberculous 
mastitis; gummata; and occasionally certain tumours of 
the fibro-adenomatous group. 

Of the various benign conditions most liable to be 
mistaken for carcinoma, by far the most frequent are 
localized lobular mastitis and cysts, both of which are 
relatively common. When we are in doubt as to whether 
a lump in the breast is a cyst embedded in an area of 
mastitis or a carcinoma, we should always examine the 
opposite breast, because lobular mastitis is often bilateral ; 
it occurs, too, most frequently in unmarried or childless 
women from 30 to 40 years of age. In examining for 
fluctuation it is important to place the patient in the 
recumbent posture, so that the lump may be more readily 
fixed and palpated against the chest wall. Sometimes one 
is able to feel the tense elastic fluctuation by firm pressure 
while the patient is under the anaesthetic. In patients 
who are thin care must be taken not to mistake the hard- 
ness of the subjacent rib for the induration of a scirrhus. 
Pain and tenderness in the lump are in favour of mastitis 
or cyst rather than of carcinoma. Sometimes, however, 
the cyst is quite free from tenderness. Should the 
patient complain of subjective symptoms, these will be 
found as a rule to be mgst marked during the periods, and 
when this is the case mastitis should be thought of rather 
than carcinoma. If at the operation the surgeon is still 
in doubt between a cyst with mastitis and carcinoma, and 
if the lump is in the outer hemisphere, it is a good plan in 
the first instance to make the curved incision below and 
external to the lump, so as to turn up and expose the 
posterior aspect of the breast; by so doing the deep surface 
of the cyst is often seen projecting upon the posterior 
aspect of the mamma, and the cyst may be excised 
from this aspect. If no cyst is visible, the lump should 
be cut out and examined apart from the breast. 

The difficulty which sometimes arises in stating from 
naked eye appearances whether we have to deal with a 
wens ete | mastitis alone, or combined with a carcinomatous 
condition, is due to the difficulty in determining how far 
the induration is dependent on sclerosed fibrous tissue and 
how far on epithelial proliferation. It is just in this class 
of case that the nitric acid method proves so valuable. By 
placing the sliced lump in a 5 per cent. solution of the acid 
for a few minutes, and then washing it in running water, 
the epithelial elements will be rendered opaque by coagula- 
tion of the protoplasmic epithelial cells, while the connec- 
tive tissue elements are rendered more or less translucent 
and gelatinous. By observing the amount, arrangement, 
and distribution of the epithelial elements, thus differen- 
tiated from the connective tissue, one can almost invariably 
say at once whether one is dealing with a carcinomatous 
condition or with a mastitis associated with a simple 
hypertrophy of the ultimate globules of the gland 
parenchyma. 

A dilated duct or cyst filled with an epithelial duct 
papilloma generally occurs as a small oval tumour situated 
under the areola, and when it is associated with a slight 
serous or sanguineous discharge from the nipple its true 
nature is evident. But if the tumour is larger and more 
outlying, and if there is no discharge from the nipple, it 
may be quite impossible to diagnose it before operation. 
The soft and highly epithelial papillomatous ingrowths 
may undergo a mucoid and haemorrhagic degeneration, 
and when this is the case it is often impossible to say 
whether we are dealing with a cyst or a soft solid tumour. 

If there is the slightest sign of invasion of the cyst 
wall, it is advisable to remove the whole breast, but there 
is no necessity to do the radical operation, and the nipple 
may often be preserved. If doubt still remains as to the 
nature of the tumour, the axilla should be opened up. 








This is just one of the cases where it is legitimate to open 
the axilla from below. 

The chronic non-tuberculous abscess forms a hard 
swelling situated generally in the centre of the breast. 
The wall of the abscess may be so thick and dense that 
it may be quite impossible to distinguish it from a carci- 
noma. This is the kind of case where a preliminary 
diagnostic operation is required to prevent the surgeon 
performing the radical operation unnecessarily. 

A tuberculous abscess can generally be diagnosed, but a 
local tuberculous mastitis which has not reached the stage 
of abscess formation may simulate carcinoma. 

Adenomatous and fibro-adenomatous tumours are gener- 
ally easily diagnosed by their free mobility within the. 
mamma. When they occur in older women they are 
sometimes much less movable, and on one occasion I per- 
formed the radical operation on the supposition that I was. 
dealing with a carcinoma. 

A fatty tumour in the neigbourhood of the mamma 
generally presents no difficulty in diagnosis; on one occa- 
sion, however, I saw the radical operation performed for a. 
fatty tumour situated in the retromammary tissue, the 
fibrous body of the gland being pushed forward so that 
the condition simulated a diffuse carcinoma. 

Next, with regard to the forms of malignant disease of 
the breast which are liable either to be overlooked 
altogether or mistaken for simple conditions. A very 
small atrophic scirrhus, when situated directly below 
the nipple, may give rise to such a very slight and 
ill-defined induration that the condition may very easily 
be either overlooked altogether or regarded merely as a 
slight inflammatory thickening. If the nipple is distinctly 
retracted as compared with its fellow, then one should be 
suspicious of malignant disease. Only very recently I 
had reason to congratulate myself that I advised operation 
in just such a case as this—that is to say, where no 
definite tumour could be felt, nor was there in this case 
any difference in the amount of retraction of the two 
nipples. Personally, I think one should not place too much 
reliance on retraction of the nipple in the diagnosis of 
carcinoma. 

A small scirrhus situated deeply in the substance of a 
large fibrous or fatty mamma is liable to be mistaken for a 
localized mastitis, because the large amount of breast 
tissue (or fat) surrounding the small growth so obscures its 
outline and consistence that the lump may manifest itself 
as an ill-defined indurated area, such as one meets with in 
a local mastitis, rather than as a definite scirrhous tumour. 

There is a form of carcinoma which, instead of pre- 
senting itself as a single well-defined scirrhous tumour 
occurs in the form of scattered and more or less inde- 
pendent foci closely resembling multiple areas of lobular 
mastitis. Considerable difficulty may arise in saying 
whether the indurated areas are due to a chronic inflam- 
matory sclerosis of the breast tissue or to carcinoma. In 
such acase the whole breast should in the first instance 
be removed, after which the indurated areas should be 
carefully sliced into in a good light in search of the 
characteristic appearances of malignant disease. If 
any doubt occurs, the nitric acid method may be 
employed. 

In comparatively young women, especially during 
pregnancy or lactation, a form of diffuse carcinoma is 
occasionally met with which grows so rapidly that it may 
readily be mistaken for a diffuse subacute mastitis. The 
skin is brawny and slightly oedematous, and the glands in 
the axilla are generally involved at an early stage of the 
disease. Calackanstiey these cases run such a rapid 
course that by the time they reach the surgeon treat- 
ment is of little avail, and it is often wiser to leave them 
alone. 

Colloid cancer of the breast occurs as a comparatively 
slow-growing tumour which generally presents itself as a 
sharply defined, firm, rounded, and often nodular, tumour. 
It is liable, therefore, to be mistaken for a simple growth. 
It differs, however, from the fibro-adenomatous group in 
that it moves along with, and not independently of, the 
breast tissue. Fortunately a mistake in the diagnosis is 
not specially serious, as colloid cancer often possesses a low 
degree of malignancy, and the axillary glands are either 
not involved or become infected late in the course of the 
disease. This is one of the tumozrs where a doubt may 
arise as to whether the complete operation ought to be 
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performed, and I should like to hear the opinion of the 
meeting on this point. Personally I think it would be 
quite legitimate to leave the pectorals in position until one 
had explored the axilla from its base. Not infrequently, 
however, the real nature of the disease is not discovered 
until after a radical operation has been performed. 

With regard to the differential diagnosis between carci- 
noma, and true sarcoma of the breast, I should like to 
mention that on more than one occasion the writer has 
dione the radical operation for a tumour which to the 
naked eye presented all the appearances of a medul- 
lary carcinoma, but which turned out on microscopic 
examination to be a true sarcoma. In some of these cases 
nothing short of a frozen section made atthe time of opera- 
tion will enable one to distinguish the two conditions. 
Since, however, the true sarcomas form only about 1 to 2 
per cent. of the malignant tumours of the breast, the mis- 
take very seldom occurs. I merely draw attention to it 
because the chances are that complete removal of the 
breast alone, without interfering with the pectorals, is 
probably all that is necessary to affect a permanent cure in 
such cases. 

lf the medical attendant is in doubt as to whether a 
given lump in the breast is benign or malignant, the worst 
treatment of all is to temporize and advise the patient to 
apply some local remedy. Belladonna plasters and iodine 
or mercury ointments have been responsible for assisting 
many a poor woman into her grave. Their use in doubtful 
cases may have been excusable in the past when recur- 
rence after operation for carcinoma was almost the rule, 
but at the present day there can be no justification for 
postponing operation in doubtful cases. The most serious 
thing that can happen to a patient is to mistakea malignant 
lump in the breast for one or other of the benign conditions 
which may simulate it. If in such a case the patient 
be told the lump is of no consequence, by the time its 
veal nature declares itself the time for a curative operation 
may have slipped past, and the mistake may cost the 
patient her life. If, however, an operation is recommended, 
the mistake will be discovered, and the chances are about 
even that the patient will be permanently cured, that is to 
say, provided the radical operation be performed. But, 
unfortunately, it is just in these cases, namely, where a 
malignant tumour has been mistaken for a simple one, 
that the patient is not always given the chance of a radical 
operation. If the operation is being performed by an ex- 
perienced surgeon uo harm will be done, as the chances are 
his previous experience has taught him that whenever 
there is the slightest possible doubt regarding the nature 
of a lump in the breast he must go to the operation pre- 
pared to perform the radical operation, and if he is wise he 
will have warned the patient or her friends of the possi- 
vility of such an operation being called for. 

But what is the practitioner to do if, through his own 
or some one else’s wrong diagnosis, he has been led to 
undertake what he believes to be quite a simple opera- 
tion? The mistake having been discovered, what is to 
be done? It seems to me that the only right and proper 
course for the practitioner to adopt is to be content with 
simply removing the lump without attempting to do any- 
thing further. A week or so later—that is to say, as 
soon as the patient has quite recovered from the effects of 
the anaesthetic and the operation—the radical operation 
should be performed. 

Next, what is the surgeon to do when he himself is 
about to operate on a case in which the diagnosis is 
doubtful? We must all admit that he is not infrequently 
in doubt; indeed, the more experience he possesses 
the less is he inclined to be dogmatic. To those who 
know what the minimum radical operation of cancer 
of the breast should consist of it will be obvious that 
the surgeon will be anxious to avoid the mistake of 
having performed such an operation for a simple growth. 
It is true the diagnosis could easily be settled by a pre- 
liminary local removal of the tumour or by a diagnostic 
incision into it. Personally, I am very averse to adopting 
either of these measures, unless it is absolutely necessary. 
In some of my earlier operations, where I had made a 
preliminary incision into the tumour and found it to be 
malignant, the operation was followed by a local recurrence 
in the skin and subcutaneous tissues of sucha kind that I 
have been unable to expel from my mind the possibility of 
cancer cells having been carried and grafted into the 





adjacent tissue along with the blood which flowed from the 
tumour. Although, therefore, a preliminary diagnostic 
operation may be called for in certain cases, I believe it to 
be the duty of every surgeon to do his best to avoid it. 

I do not propose to take up the time of the meeting by 
entering into further details with regard to diagnosis. 
Suffice it to say that in dealing with morbid conditions of 
the mamma, it is especially important that the operator — 
should be pathologist as well as surgeon, but a knowledge 
of the histological structure of a lump in the breast is of 
little value to the patient unless the surgeon can associate 
with it its correct life-history. With this knowledge at his 
command, it will be very rarely necessary for the surgeon 
to be supported in the operating theatre by an expert 
pathologist armed with a freezing microtome. 

For an operable case the only justifiable treatment is 
radical removal by means of the knife. If this treatment 
is thoroughly carried out, 40 to 50 per cent. of the cases 
operated on should be permanently cured. We may 
define an operable case as one in which there is a reason- 
able chance of removing ali the disease. In cases of doubt 
the patient should be given the chance of an operation. 
My experience is that age is not such a contraindication to 
operation as some would have us suppose. I admit that 
the disease may run its course very slowly in old people. 
On the other hand, we must remember that old people 
who are otherwise healthy often stand serious operations 
remarkably well, and it is a great gain to be able to spare 
them the discomfort and distress associated with the future 
ulceration of the growth. 

What do we mean by a radical operation? The mini- 
mum routine operation should consist in the removal of a 
wide area of skin, of the whole of the breast tissue and 
paramammary fat along with a still wider area of deep fascia, 
of both pectoral muscles (with the exception of the 
clavicular fibres of the greater pectoral), and of the fat, 
cellular tissue, and lymphatic structuresin the axilla. Since 
Mr. Handley published his observations on the channels 
of dissemination which lead to secondary involvement of 
the liver I have made it a matter of routine to remove 
also the fat and fascia over the epigastric triangle and the 
upper part of the rectus on the side corresponding to the 
tumour. The above operation should be performed no 
matter how early the disease in the breast may appear to 
be. It is hardly necessary in this relation to add that 
glands which could not be felt through the coverings of the 
axilla are over and over again discovered after opening up 
the axilla. This applies especially to stout subjects. But, 
further, we are in duty bound to act upon this pathological 
truth, namely, that the initial stage of malignant disease 
in the axilla is not macroscopic but microscopic, and we are 
not justified, therefore, in saying that the axilla is free from 
disease because no diseased glands can be seen or felt. The 
only justifiable attitude for the surgeon to take up is to 
regard the axilla as already infected in every case of 
carcinoma of the mamma, however recent. 

Amongst the saddest cases the surgeon sees are 
those in which a poor woman returns after an 
operation for carcinoma of the mamma with a mass 
of disease in the axilla, which is fixed to, and 
pressing on, the main vessels and nerves of the axilla. 
My own experience is that such cases are usually 
hopeless, and I very much doubt whether it is any use 
subjecting the patient to a second operation. If the first 
operation has been thoroughly radical no blame can be 
attached to the surgeon. But what is to be said about 
those cases where the first operation has been obviously 
incomplete? Is the profession any longer justified in 
pleading as an excuse for such tragedies that the axilla 
was explored and found to be free from disease? I trust 
that the verdict of this meeting will be that surgery 
should no longer countenance “exploration” of the axilla 
as playing any part in the treatment of a typical carci- 
noma of the breast. No one should think of undertaking 
the operation for carcinoma of the mamma unless he 
intends to clear the axilla thoroughly; and personally I 
have not the slightest hesitation in going further and say- 
ing that it is impossible to clear the apex of the axilla and 
the subclavicular region thoroughly without removing 
both pectoral muscles (except the clavicular fibres of the 
greater pectoral). In my opinion, the old method of 


attempting to clear the axilla from its base towards its 
apex is quite inadequate, and therefore unjustifiable. 
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I think the time has come for surgeons to speak with no 
uncertain voice on this question. Now that the mortality 
from the radical operation can be shown to be less than 
2 per cent., and to be attended with 40 to 50 per cent. of 
radical cures, how long is the profession going to sanction 
procedures which are obviously inadequate ? 

I quite agree with Sir Watson Cheyne that the evolution 
of the radical operation, founded as it has been on ana- 
tomical and pathological research, has been gradually 
developed by so many surgeons that it is not possible to 
associate the name of any particular surgeon with it. As 
long as the procedure is carried out in a sufficiently radical 
manner, the precise steps of the operation, and the exact 
order in which they are to be carried out, may safely be 
left to the individual surgeon. 

With regard to the preparation of the patient, each 
surgeon will no doubt prefer his own method of disin- 
fecting the skin. There is one point, however, I would 
like to insist upon, and that is that the disinfection should 
not be confined merely to the pectoral and axillary regions ; 
it should include also the whole of the front and back of 
the chest, the neck, the shoulder, the upper arm, and the 
front of the abdomen down to the level of the umbilicus. 

While the incisions should be made with the primary 
object of removing a wide area of skin, thought should 
at the same time be given to planning them so as to 
obtain sufficient access to enable one to remove not only 
the whole breast and its centrifugal processes, but also as 
much as possible of the deep fascia and cireummammary 
fat. In the case of a centrally-placed tumour this is, in 
my opinion, best obtained by a large oval or widely 
elliptical incision, placed with its long axis more or less 
parallel to the anterior fold of the axilla. The upper end 
of this incision is prolonged along, or a little above, the 
fold to the point where it meets the upper arm. From 
the lower end of the ellipse a second incision is carried 
downwards and inwards ‘across the epigastric triangle to 
a point on the opposite costal margin about 2 in. from the 
lower end of the sternum. The whole incision should 
measure about 18 in. in an average patient. When the 
tumour is peripherally placed a larger and more irregular 
area of skin will have to be removed, and, whatever be 
its shape, care should be taken that the skin superjacent 
to the tumour itself should, as nearly as possible, occupy 
the centre of the area removed. It is often convenient to 
add to the oval incision a more or less triangular one with 
its base formed either by the upper or the lower side of 
the ellipse, according to which hemisphere the tumour is 
situated in. When the triangle is taken from the upper 
flap, the lower one, which is always the looser and more 
redundant, can generally be made to fill in the gap. When, 
however, the triangle is taken from the lower flap the 
wound is better sutured in a T-shaped fashion; and in 
cases where a still larger and more or less triangular area 
has been removed, additional incisions may have to be 
made so that two flaps can be dissected up from the side 
of the chest and slid forwards to close the gap. 

When a long incision, such as I have described, has been 
made, and the pectoral muscle removed, I agree with Sir 
Watson Cheyne that, except when the patient is unusually 
thin, it is generally possible to close the. wound. When 
this cannot be done the surgeon must choose between 
patting and a plastic operation. The writer prefers the 

atter. 

The upper flap should be reflected upwards to just below 
the clavicle and inwards to the opposite edge of the 
sternum. Having done this, the next step in the operation 
consists in defining and opening up, either with the finger 
or the handle of the knife, the intermuscular space between 
the sternal and clavicular fibres of the pectoralis major. 
The index finger is then thrust deeply into the interval 
above the upper border of the etirss = 5h minor, so as to 
hook forward the pectoral branches of the thoracic axis, 
which are secured between two pairs of forceps and 
divided. By this important preliminary step one of the 
main sources of blood supply to the breast is arrested, and 
the subsequent haemorrhage from the rest of the opera- 
tion is greatly diminished. 

The assistant now grasps and pulls the mamma towards 
him, while the surgeon dissects back the lower flap as far 
as—or better, a little beyond—the edge of the latissimus 
dorsi. At the upper end of the wound the outer wall of 
the axilla and the adjacent upper part of the inner aspect 





of the upper arm should be fully exposed. The lower 
part of the flap should be reflected so as to expose the 
upper part of the rectus abdominis, the epigastric triangle,. 
and the upper digitations of the external oblique. In 
doing this care should be taken to keep as close to the skin 
as is consistent with its vitality, otherwise one is very 
liable unwittingly to cut into diseased breast tissue or into 
lymphatic glands; the latter, when enlarged and malignant.. 
are often situated very close beneath the skin covering the. 
base of the axilla. 

Having in this way reflected both flaps well beyond the. 
circumference of the breast, the latter with the sternal 
fibres of the pectoralis major are detached along with a. 
wide area of deep fascia from the wall of the chest. 
Before doing this the sternal fibres of the pectoralis major 
are divided close to their insertion, the axillary vein being 
protected by passing the finger underneath the muscle so. 
as to hook it forwards while the knife is being used to- 
divide the insertion. The surgeon now seizes the breast 
and the upper border of the clavicular fibres of the 
pectoralis major with the left hand so as to put the muscle. 
on the stretch while its sterno-chondral origin is divided 
from above downwards, the assistant meanwhile securing 
the perforating branches of the internal mammary artery, 
if possible, before they are divided. Having reached the. 
lower end of the sternum the fat and deep fascia are dis- 
sected off the epigastric triangle and the upper part of the 
corresponding rectus. 

Next, the breast and deep fascia are cleanly dissected off 
the lower part of the serratus magnus, the dissection 
being continued until the latissimus dorsi is reached, the 
remainder of the breast being left attached to the fascia 
and fatty contents at the base of the axilla. 

Before clearing the axilla the pectoralis minor should, 
in my opinion, be completely removed. In doing this the 
muscle is first detached at its origin from the chest wall, 
and by reflecting it towards the coracoid the vessels which 
enter its deep surface are secured, and, after dividing 
them, the muscle is followed up to the coracoid, where it is 
divided close to its insertion, blunt dissection being. 
employed to free the muscle as it crosses the axillary 
vessels. The whole of the anterior wall of the axilla. 
having been removed and the clavicular fibres of the 
pectoralis major hooked upwards, the surgeon now pro- 
ceeds to make a clean dissection of the axilla from above 
downwards and not from below upwards, as in the old 
incomplete operation. Itis not necessary to remove the 
clavicular fibres of the pectoralis major unless diseased 
subclavicular glands are found to be adherent to them. 

Having exposed the first part of the axillary vein and 
cleared away its sheath up to the subclavius muscle, the 
contents of the axilla are separated from the vein 
from above downwards by combined knife and blunt 
dissection. In doing this the blood vessels are clamped 
and divided between forceps close to the main 
trunks. Tke whole of the axillary vein should be 
exposed, as in the clean dissection, the sheath being 
removed. 

The final separation of the mass is effected by clearing 
the lower and posterior part of the axillary space. In 
doing this the subscapular vessels and the subscapular 
group of lymphatic glands are completely removed. While 
the long subscapular nerve can generally be isolated and 
preserved, there should be no hesitation in removing it if 
it be felt that its preservation entails a risk of incomplete 
removal of the disease. In this part of the dissection 
some little trouble may be caused by the bleeding which 
takes place from a plexus of veins which occupies the 
angle between the latissimus dorsi and the serratus 
magnus, this plexus being formed by an anastomosis 
between the lateral perforating branches of the inter- 
costals and the radicles of the subscapular vein. 

To complete the clearing of the axilla one returns to 
the apex, in order to clear away any fat and lymphatic 
structures which lie behind the veins in the angle between 
the upper digitations of the serratus magnus and the 
upper part of the subscapularis. In doing this care 
should be taken to preserve, if possible, the posterior 
thoracic nerve, which passes upwards into the root of the 
neck behind the first part of the axillary vessels. In 
clearing the former off the subscapularis muscie the two 
upper subscapular nerves will be encountered. 

As a rule, it will be found a comparatively easy matter 
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‘to separate malignant glands from the axillary vein, 
‘provided one keeps inside the sheath. When, however, the 
sheath as well as the glands are firmly adherent to the 
vein, a portion of the latter must be resected. As a result 
of this procedure there is often a certain amount of 
oedema of the arm, which may or may not be permanent. 
‘Should the oedema persist, great benefit is derived from 
careful massage, and it may be advisable for the patient to 
wear the arm in a sling for some hours each day. 

The axillary artery and main nerves, being separated 
from the glands by the axillary vein, are seldom involved 
until the disease has reached an advanced stage. It is 
‘true that a portion of the artery may be removed without 
gangrene occurring, but the probability is that in the 
cases calling for such a procedure the disease is so 
advanced that recurrence is practically inevitable. In one 
case, in order to remove the glandular disease, the writer 
was obliged to divide the acromio-thoracic artery so close 
‘to the main trunk that the latter had to be ligatured 
immediately above and below the origin of the vessel. 
No harm resulted, but the patient died ultimately of 
recurrence. 

I trust that one of the results of this discussion will be 
to emphasize the importance, or rather, I should say, the 
necessity, of removing both pectoral muscles, with the 
exception of the clavicular fibres of the greater pectoral, as 
a matter of routine in dealing with carcinoma of the 
‘mamma. A few years ago, when the writer took part in a 
discussion on cancer of the breast at a special meeting of 
the Liverpool Medico-Chirurgical Society, the late Sir 
Mitchell Banks expressed the opinion that it was quite 
unnecessary to interfere with the muscles—first, because 
he had never seen recurrence start in the muscles, and, 
secondly, because he had never found any difficulty in 
completely clearing the axilla with the muscles in situ. 
‘While I do not wish in any way to detract from the credit 
which is due to the late distinguished surgeon for the 
pioneer work which he did in this particular branch of 
‘surgery, I am convinced such statements are as erroneous 
as they are harmful. 

According to Heidenhain there is no necessity to remove 
the whole thickness of the pectoral muscle so long as no 
part of it is actually invaded by the tumour, but when 
once this invasion has occurred he urges the removal of 
the whole muscle, as the contraction of its fibres is 
favourable to early Cissemination of the cancer cells 
throughout its substance. This teaching is founded 
upon the description of the lymphatics of the muscles 
by Sappey, who states that the lymph circulation is 
from the interior of the muscles towards the lymphatics 
of the investing fascia, and not from the fascia towards 
the muscle. 

Rotter has clearly demonstrated that the blood vessels 
which pierce the pectoral muscles before supplying the 
breast are accompanied by efferent lymphatics from the 
mamma, and Grossmann had already shown, by injections 
‘in the cadaver, that a lymphatic vessel could occasionally 
‘be demonstrated accompanying the superior thoracic 
artery and passing from the mamma along the posterior 
surface of the pectoralis major to the infraclavicular 
glands. This vessel, as well as receiving efferent lym- 
phatics directly from the mamma, received also efferent 
vessels from the pectoral axillary glands. 

Rotter has made a further important observation 
‘that one or two small lymphatic glands are constantly 
present adjacent to the superior thoracic artery. In 
rather more than a third of the cancerous breasts examined 
by Rotter small malignant nodules, visible to the naked eye, 
were found upon the posterior surface and in the substance 
of the pectoralis major close to the superior thoracic artery. 
‘These nodules were placed between the pectoralis major 
and minor. As a result of these observations, he came to 
the conclusion that, at an early stage of the disease, that is 

‘to say before the tumour becomes adherent to the pectoral 
fascia, the cancer cells may be disseminated along efferent 
lymphatics passing through the retromammary fat and 
pectoral muscle to small lymphatic glands situated in the 
fascia upon the posterior surface of the pectoralis major, 
as well as by the more generally recognized channels to 
the axillary glands. Although dissemination is less 


regular by the former than by the latter channel, it 
‘occurs, according to Rotter, in at least one-third of the 
‘Cases. 





I have in my possession microscopic preparations which 
demonstrate the presence of plugs of cancer cells in these 
efferent lymphatics as they traverse the muscles. More- 
over, I have over and over again demonstrated to my 
assistants the presence of disease in the above-mentioned 
subclavicular glands; indeed, I have occasionally found 
the subclavicular glands to be the only ones affected. 

It is worth while looking a little more closely into the 
topographical relations of the subclavicular glands. They 
lie in close relation to the superior thoracic artery, which 
ramifies in the cellular tissue and fascia covering the 
upper two intercostal spaces. When diseased they are 
liable to become adherent to the sheath of the first part of 
the axillary vein. Above the glands are the clavicle and 
subclavius muscle, while immediately below them is the 
upper border of the pectoralis minor ; in front of them we 
have, of course, the pectoralis major and the costo- 
coracoid membrane. Now, it is precisely in these glands 
that recurrence is so frequently met with if the operator 
has contented himself with leaving the muscles, trusting 
to clearing the axilla from below. I maintain, there- 
fore, that the pectoral muscles should be removed as 
a matter of routine, (1) because either they or the glands 
and fascia behind and between them are liable to be 
infected, and (2) because it is only by their removal that 
the surgeon is able to thoroughly clear the subclavicular 
space. 

I think it is unfortunate that students in the dissecting- 
room are encouraged to dissect the axilla from below; by 
dissecting it from the front, after removing the sternal 
fibres of the pectoralis major and then the pectoralis 
minor, they would gain a much better conception of what 
is meant by a thorough clearance of the axilla, and they 
would have the additional advantage of being able to trace 
the blood vessels and nerves from their origin to their 
distribution. 

But what about the functional disability after removal 
of the pectorals? Provided the clavicular fibres of the 
greater pectoral be left, and, what is equally important, 
provided always that the upper arm is kept at right angles 
to the chest from the outset, as advocated by the late 
Mr. Edward Cotterill, the functional disability will be so 
trifling that it may be disregarded. Movements of the 
arm are far more restricted when the pectorals are left 
and the arm bandaged to the chest than when the muscles 
ave removed and the upper arm kept abducted. Another 
great advantage of removing the pectorals in every case is 
that it enables the flaps (provided they are extensively 
undermined) to be brought together even after a very free 
removal of skin. 

With regard to the supraclavicular glands, it is not 
my practice to remove them as a matter of routine, 
though 1 do not hesitate to remove them if, while 
the axilla is being cleared, there is reason to believe 
the disease has extended upwards behind the axillary 
vessels into the root of the neck. In these cases 
it is, in my opinion, not, as a rule, necessary to 
divide the clavicle. This procedure is required when 
the diseased glands can be felt extending inwards and then 
downwards along the subclavian and innominate veins 
into the upper part of the mediastinum, but unfortunately 
when this is the case there is very little chance of eradi- 
cating the disease. In many of ‘these cases I believe the 
disease at the inner part of the root of the neck is really 
an extension upwards of disease already existing in the 
mediastinum. In all probability, too, by this time the 
disease has already reached the venous system through the 
thoracic and right lymphatic ducts. For these reasons, 
therefore, too much must not be expected from neck 
operations, either primary or secondary, in the treatment 
of carcinoma of the breast. Should cancerous supra- 
clavicular glands already exist when the patient first 
presents herself for treatment, each case must be judged 
on its own merits, and before deciding to operate every 
attempt should be made to exclude mediastinal, pul- 
monary, hepatic, and spinal metastasis. Pain in the chest 
wall should not be put down hastily as rheumatic, and 
particular significance should be given to pain in and 
radiating from the spine. Should an operation be decided 
on, the neck should first be explored, and if it be found 
that the disease here cannot be completely removed, 
the ‘patient should be spared a useless operation on the 
breast. 
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With regard to ulcerated cancers of the breast, we may 
divide these into two groups as regards treatment : 

1. Cases in which the disease is so far advanced that a 
permanent cure is out of the question. Here an incom- 
plete removal is often indicated simply with the object of 
ridding the patient of an unhealthy and painful ulcer. 

2. Ulcerated or fungating tumours where there is a 
chance of permanent cure by the radical operation. In 
such cases it is the duty of the surgeon to do all in his 
power to prevent septic infection, whichis a very dangerous 
complication in such an extensive wound. If the ulcer be 
small, it may be disinfected either with the actual cautery 
or by means of the free use of pure carbolic acid. When, 
however, the ulcerated area is more extensive, or when itis 
replaced by a large fungating and septic mass, my practice 
has been to perform the operation in two stages. At the first 
operation only the diseased skin and breast are removed, 
care being taken not to open up the axilla. The wound 
may be partially sutured, but no attempt is made to close 
it entirely. Ten days ora fortnight later, when the wound 
is covered with healthy granulations, the operatior. is com- 


’ pleted by removing the pectorals, and completely clearing 


the axilla. Since 1 have adopted this plan I have had no 
sepsis following ulcerated cases, and I think the method is 
one which will commend itself. 


DISCUSSION. 

Mr. RuTHERFoRD Morison (Newcastle-on-Tyne) said : The 
most difficult cases for diagnosis and the most unsatisfac- 
tory in prognosis are those growths which resemble acute 
inflammatory swellings. So far as I have observed they 
would appear to be hopeless from their onset. The opera- 
tion I am doing now is based upon the work of Stiles, 
Halsted, and Hanley. I usually remove the whole of both 
pectoral muscles for the purpose of seeing clearly the whole 
axilla and the lymphatics on the costo-coracoid membrane. 
If these are enlarged, it is an indication for removal of the 
neck glands. Not only those in the posterior triangle should 
be taken away, but the sterno-mastoid should be divided and 
the glands lying in the angle between the subclavian and 
internal jugular veins sought for and removed as they are 
frequently diseased. In doing this large operation, it is 
best to define, first, anatomical landmarks. After reflec- 
tion of the skin flaps below on to the abdomen, internally 
over the sternum, above to the clavicle, it is useful at the 
axillary side to define the cephalic vein above as the land- 
mark separating the pectoralis major and deltoid, the 
edge of the latissimus dorsi below, and on the outside the 
axillary vein, from which the dissection should be com- 
menced. The position of the long subscapular nerve and 
nerve of Bell should be remembered, and, with a little care, 
damage to them should be avoided. The mortality from 
the operation in my cases is 1 per cent. As regards the 


functional result, I have obtained, for the purposes of this 


discussion, a full record of 115 cases, all operated upon 
more than three years ago. Of these, 31 cases are still 
alive,.and none complain of any lack of usefulness in the 
arm. This has come to me as a surprise, because, having 
always held the view that, however thorough an operation 
might be, it was probably incomplete, and that some less 
or more cancer was likely to be left behind, to be dealt 


. with by the tissues, I have bound every patient’s arm to 


the body after operation, and during convalescence have 
ordered the arm to be used as little as possible for the first 
six months at least, and after that careful avoidance of any 
effort which caused uneasiness. As a consequence, I have 
never heard complaints about the arm in my own cases, but 
have, and not infrequently, from other operators’ patients. 
The explanation may be that all of these patients were 
women. I have learnt that they not infrequently use 
their arms from the first, probably because they have been 
forbidden to do so. In the case of young women the 
operation is not complete till the ovaries have been removed 
as well as the breast. Pregnancy after an operation for 
breast cancer practically ensures recurrence of the growth. 
Removal of the ovaries most certainly prevents pregnancy, 
and there can also be little doubt that the operation has 
some inhibitory effect on the growth of breast cancer. 
I do not think that treatment should be regarded as at an 
end when healing of the wound is completed. My present 
practice is to order Roentgen-ray treatment for. many 
months afterwards, because I have seen a recurrence 
cured by this, and to suggest an outdoor life, as for tuber- 





culous patients, believing, as I do, that eaneer and 
tubercle have some definite, though unknown, relationship. 
Mr. J. Lynn Tuomas (Cardiff) said that he had some. 
faith in the value of « rays as a prophylactic to recurrence 
ofter operation. He had seen nodules disappear under 
this treatment. In his own cases intrathoracic recurrence: 
had been unusually frequent among the total number of 
recurrences, and local recurrence the exception, a fact to 
be ascribed to the extensive operation now performed. 
The anaesthetic he preferred for the operation was ether. 
Mr. Eprep M. Corner (London) pointed out that the 
dictum of the Imperial Cancer Research, to the effect that 
the present hope of curing carcinoma lies in the early and 
wide removal of the growth, must be accepted. The 
operations performed were nearly as_ extensive as. 
anatomical considerations permitted, and the fault lay 
in the matter of early diagnosis. Surgeons might think 
they often diagnosed cases early, but as a matter of fact 
this was seldom the case. Disappointingly few of those: 
operated on for carcinoma of the breast (and 
elsewhere) were cured and failed to die of carcinoma. 
If we realize, he continued, that carcinoma starts 
as a microscopical change without there being any pal- 
pable tumour, it will be obvious that the points on which 
the textbooks and monographs teach us to rely for the 
diagnosis of carcinoma of the breast, such as a hard 
palpable tumour, retraction of the nipple, dimpling and 
adherence of the superjacent skin, enlargement of axillary 
glands, etc., are in reality signs which occur late in the 
course of the disease; and that when they do occur we 
must acknowledge the fact that operation is then, in the. 
majority of cases, not a curative but only a palliative 
measure, as is amply shown by the frequency of the 
so-called recurrence after operation. For cure to be 
effected, the diagnosis must be made and operation 
done when the growth first forms a very small 
palpable tumour, the earliest practical sign we have, 
and before there is any sign of dimpling of the 
superjacent skin or retraction of the nipple. So that 
in order to treat these cases with success, and not 
merely palliatively, it is necessary for our powers of 
diagnosis to be very muchimproved. When they are it will. 
no longer be necessary to perform big operations as routine 
procedures in these cases, as is done to-day. Indeed, as. 
our powers of diagnosis increase, the smaller will be the 
operations required. Itis monumental that, as a matter 
ot fact, of late years every improvement in treatment has. 
been done in the way of extending our operations, while 
little or nothing has been done in the way of improving, 
our powers of diagnosis. The only diagnostic sign that we 
have in the early stage is the presence of a very small 
hard tumour, perceptible when examined with the flat of 
the hand. When the nipple has become retracted, or the 
skin adherent, it is then too late to save many of the 
patients’ lives, though we may prolong those of most. It is. 
full time that it was recognized and cried loud throughout 
the profession that the teaching of the textbooks and 
monographs only helps us to recognize late signs of carci- 
noma of the breast, too late to save the patient, and not 
early ones which would enable us to do so; that operation 
to have a chance of curing the patient must be advised 
and done whilst there is only a small or very small hard 
lump in the breast, and before any adherence of the skin 
or retraction of the nipple has taken place. One 
cannot help feeling that this is asking much of 
our powers of diagnosis at present; and so it is, as the- 
only sign on which we have to base our advice, and of 
which we know at present, is the finding of a small, hard 
tumour. It is wrong to wait for more signs which we 
know to result from extension of the growth along the 
lymphatics. The rapidity with which this extension 
takes place varies with the situation of the growth, which. 
may be in the superficial portion of the gland, the middle 


- of the gland, or on the deep surface of the gland. The 


further the growth is from the nipple or skin, the slower 
will be the signs of its extension in making their appear- 
ance. But there is a more practical point than this— 
that the more superficial the growth, the earlier the signs. 
of its lymphatic extension. It the growth is in the outer 
half of the breast, and particularly if it is in the outer and 
upper quadrant, it may extend along the easier way of the 
deep lymphatics straight to the axillary glands. So that 
retraction of the nipple and dimpling of the skin is a later 
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sign of the lymphatic extension of the disease when 
the growth is in the outer than when it is in the inner half 
of the breast. Thus I would particularly insist that all 
tumours in the outer half of the breast should be regarded 
with much more suspicion than masses elsewhere. Less 
time should be spent waiting and watching in the hope of 
arriving at a decision with a tumour in the outer half of the 
‘breast than when ‘it is in the inner; and still less, if the 
tumour is in the outer and upper quadrant. Carcinomata 
in the deeper parts of the breast and in the outer parts of 
the breast are particularly insidious. To sum up, statistics 
of the results of the extensive modern operations teach us 
that the majority of patients ultimately die with return 
of the growth. As but little is left which can be done to 
make these operations more thorough than they already are, 
the only way to the successful treatment of these cases is to 
recognize and discard most of our present-day clinica! signs 
as late manifestations (which tell that it is too late to save, 
and that we can only prolong life), and make our diagnoses 
much earlier. Our treatment may then be successful. 

Mr. T. Crise Eneiisn (London) said: I think that 
every article on cancer of the breast should contain 
a special section devoted to the early signs, for further 
progress in this branch“of surgery depends mainly on 
<liagnosis and treatment at the earliest possible moment. 
Of these early signs, impaired mobility of the overlying 
skin is by far the most important. If looked for carefully, 
it is found very early in cancer of the breast, it is very 
constant, and of great diagnostic value. The breast, as 
a whole, should be made to move over as wide an area as 
possible, and the effect compared with a similar movement 
on the opposite side. The slightest pulling upon the skin 
lying over the suspected area points almost certainly to 
malignant disease. Another early sign of importance is 
an alteration in the curve of the breast, a slight flattening 
over the area of the growth, best detected when the out- 
line of the breasts is seen in a good light, but this sign 
is not so delicate or so early as that just mentioned. 
Malignant tumours in young patients are very apt to 
cause mistakes. The rarity of these tumours tends to 
their being overlooked, and, moreover, in girls and young 
women tumours are often noticed when quite small, 
before the characteristic features of malignant disease 
‘are present. I have met with two instances of car- 
‘cinoma of the breast in very young subjects: one, a girl 
aged 20, upon whom I operated in July, 1905, and the 
other aged 24, operated upon in June, 1907. In each 
case the tumour was small and rounded, and was 
thought by all who saw it to be a fibro-adenoma; the 
microscope, however, showed unmistakable carcinoma, 
and the full operation was subsequently performed in 
each case, and both patients have so far remained well. 
A practical point is this: that in each I had noticed 
a very slight pull upon the skin overlying the tumour, 
and this sign should have raised suspicion. As regards 
treatment, I strongly advocate the fullest and most 
‘thorough operation in every case in which there is reason- 
able hope of eradicating the disease, provided, of course, 
‘that the patient’s general condition allows it. By the 
fullest operation I mean that which involves removal 
of a wide area of skin, the breast, the pectoral 
muscles—excepting the clavicular portion of the greater 
pectoral—the deep fascia, and lymphatic-bearing area, 
trom mid-epigastrium below to the clavicle above, from the 
mid-line internally to the posterior axillary line laterally. 
Under ordinary circumstances a less extensive operation 
should never be done, for experience has proved that the 
chances of cure are infinitely greater with the full opera- 
tion than with any less complete operation. I would most 


certainly not except the early cases; it is sometimes said 


that in the early cases a less extensive operation is suffi- 
cient, but our opinions as to the earliness of a case, even 
during operation, are quite unreliable, and, moreover, it 
is just in these early cases that a full operation gives 
a particularly good chance of cure. As regards the 
technique of the operation, it is highly important that 
haemorrhage should be kept at a minimum; what is often 
called “shock” after all these operations isto a great extent 
haemorrhage; a large number of artery clips should be in 
readiness, and as far as possible vessels, especially branches 
of the internal mammary, should be secured before 
division. This can easily be done, for the course of the 
chief vessels is known and fairly constant. The results 





nowadays obtained are very encouraging. With the 
routine performance of the full operation in all cases in 
which there is hope of eradicating the disease, I believe 
that 40 per cent. of the patients may be expected to 
remain cured. There can be no doubt that the proportion 
of successes will continue to increase as earlier diagnoses 
are made, and as improvements occur in the extent and 
technique of operating. Some think that these operations 
have now gone as far as they can legitimately go, but I do 
not for a moment believe this; the history of these 
operations is entirely opposed to such an idea; it 
18 one of consistent progress, and there can be 
no reason why this progress should stop now. The 
question of the supraclavicular glands is, in my 
opinion, by far the most important at the present time in 
the surgery of mammary cancer. Operative treatment has 
now reached a point where the local results are good— 
that is to say, local recurrence is exceptional. Yet, at the 
best, less than half of the cases are cured. What is the 
chief cause of failure? Professor Halsted in a very 
valuable paper brings out one point strongly, and that is 
this: In the cases in which no involvement of the axillary 
glands was demonstrable, 2 out of 3 were cured; but when 
the axillary glands were obviously diseased, 3 out of 
4 died. In other words, the prognosis depends very 
largely upon the degree of glandular involvement. If 
there be definite axillary disease, operation will most 
likely fail, owing to the probability of the disease having 
spread beyond the axilla; if the highest axillary glands 
are seen to be infected, it is almost certain that the supra- 
clavicular glands are involved, and operation must fail if it 
be limited to the axilla. One realizes, of course, that 
nothing is certain in mammary cancer, and that individual 
cases might be quoted to disprove this, but in the main 
the statements are true. If so, we are driven to this 
conclusion—that whenever there is marked axillar 

disease the supraclavicular glands should be cleared. 
Personally I believe that if there be more than slight 
glandular disease in the lower part of the axilla the neck 
also should be cleared. 

Mr. CuartEs Ryatt (London) agreed with Sir W. 
Watson Cheyne as to the impracticability of carrying out 
any set operation in all cases of cancer of the breast. 
Each case was to be treated on its own merits, but always 
bearing in mind that operation must be thorough. The 
area of skin to be removed alone varied in different cases, 
and would always affect the line of incision. The sternal 
portion of the pectoralis major should be removed in all 
cases, but in the majority it was unnecessary to interfere 
with the pectoralis minor, as this latter muscle could 
nearly always be readily cleared of its fascia, and its 
presence did not in any way interfere with the thorough 
dissection and removal of the fat and glands lying along 
the brachial vessels. He did not practise clearing out the 
posterior triangle of the neck as a routine operation, but 
had found this step satisfactory in certain cases, notwith- 
standing the gloomy forebodings of some. Once the 
posterior triangle became infected from the breast there 
was little hope of any permanent benefit from opera- 
tion. As a help towards clearing the apex of the 
axilla and the posterior triangle, he had found 
division of the clavicle of considerable help. As 
to dissemination of the disease by spreading of cancer 
infection at the time of operation, he regarded this as an 
exceedingly grave danger. His experience and views 
in this connexion were set out in a paper presently to be 
read before the Section. Although the extirpation of the 
disease was the chief object of the operation, one should 
always endeavour to obtain a good functional result. 
Surgeons frequently failed to appreciate the sentimental 
reasons for patients’ objection to operations, even those 
who were afflicted with cancer. Tothem the mere removal 
of the breast was a mutilation, which they shunned not 
only from sentiment, but which they also dreaded because 
of cases where, to their knowledge, a similar operation had 
been carried out, and was followed by the movements of 
the arm being more or less impaired. If the public could 
be assured that though amputation of the breast was a 
necessary mutilation in dealing with this disease, neverthe- 
less no great impairment of movement or pain was likely 
to follow, then he was sure that a great many more 
patients could be induced to seek treatment at an earlier 
stage of the disease. Limitation of movement of the arm, 
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post-operative pain and oedema were frequent sequelae of 
this operation. Limitation of movement was not always 
due to removal of muscle, but was frequently cicatricial 
This was often due to the cicatrix being 


in origin. 
in a faulty position, and, therefore, where possible 
one should always endeavour to keep the line of 


the scar internal to the axilla and not through it. 
It was always advisable to pay particular attention to 
the axilla, and to see that there was no tension of the 
skin in this part, and it was better to make sacrifices at 
the expense of increasing the wound in order to obtain 
healing in the axilla and axillary region, so that there 
would be no limitation of movement. The old method 
of bandaging the arm to the chest wall was responsible 
for many of these cases of limitation of movement. This 
method of bandaging left the patient unable to abduct 
the arm from the side or raise it to the head for several 
weeks or more after operation, and it should, therefore, 
never be adopted nowadays. Many of these cases had 
suffered from permanent impairment of movement. It 
was his own practice never to bandage the arm to the 
chest wall, but to keep it at right angles to the body as 
much as possible. At first he tried splints to keep the 
arm in a proper position, but had to abandon them owing 
to the inconvenience and suffering which their use 
entailed. Now he bandaged the wound over after 
operation, leaving the arm free, taking care that padding 
was applied so as to press the skin in the axillary part 
of the wound well up into the axilla, as this was 
important in order to avoid limitation of move- 
ment. When the patient was put back to bed the 
limb was abducted from the body at a right angle, 
and a large pillow was placed along the patient's 
side, its upper end resting in the axilla and 
against the abducted arm. With a bandage the wrist 
was then made secure to the head of the bed, and 
was kept more or less in this position for at least 
seven days. At first the position was somewhat un- 
comfortable, but it very soon ceased to cause inconvenience. 
Should the patient suffer from any discomfort in the arm, 
the wrist fastening could be untied and the limb massaged, 
which generally gave sufficient relief. After adopting this 
measure, it was a matter of disappointment if the patient 
were not sufficiently able, at the end of fourteen days, not 
only to touch the back of her head with the palm of her 
hand, but also to attend to her own hair without any help. 
Post-operative oedema of the arm, apart from brawny 
oedema, generally came on after healing had taken place, 
and was generally due to a faulty cicatrix, causing pressure 
in the axilla, and it could generally be avoided by atten- 
tion to the details above mentioned. Post-operative pain 
was also generally due to the line of cicatrix running 
through the axilla, and causing pressure on the great 
nerve trunks, and this could be avoided by seeing that the 
cicatrix was placed internally to the axilla. There was 
another variety of pain referred to the inner and posterior 
part of the arm, and frequently associated with hyper- 
aesthesia. This was due to the intercosto-humeral nerve, 
and the corresponding branch of the intercostal nerve 
being implanted in the cicatrix of the axilla. These 
nerves were purely sensory, and their removal was fol- 
lowed by no evil consequences. It had invariably been his 
practice for many years to look for these two nerves 
during dissection of the axilla, and either to divide or 
remove a part of both of them. 

Mr. Sampson Hanptey (London) said: In this discussion 
I may claim two advantages, first, that I have had the 
privilege of listening to a number of previous speakers, and, 
seconily, that I have spent more time and work in the 
actual laboratory investigation of breast cancer than any 
one in this country of recent years. I cannot agree with 
Sir Watson Cheyne that the principal questions for dis- 
cussion are those of operative technique, for in this matter 
questions of pathology outweigh all others. When once 
the pathology of the disease, especially in respect to its 
mode of spread, has been made clear, the best method for 
its removal is a comparatively simple exercise in deduction. 
The importance of a pelvic examination prior to operation 
has not been alluded to by previous speakers. Such an 
examination should never be omitted, for the earliest 
visceral deposits may be found in the pelvic cavity. The 
arise in this situation owing to infiltration of the abdominal 





parietes just below the ensiform cartilage, a process which 


I have called epigastric invasion. The cancer cells which 
thus obtain access to the peritoneal cavity may be carried 
by gravity into the pelvis, and may there implant them- 
selves on the uterus, the ovaries, or the peritoneum of the- 
pouch of Douglas. But more commonly, of course, the 
liver is the first organ to be affected in this way. It is 
hardly sufficient to say that the operation for breast cancer 
must be an extensive and thorough one. An operation. 
may be very extensive and yet futile if it is based upon 
false pathological premisses. For instance, in an opera- 
tion of Italian origin which has recently been recom- 
mended, the large flap which is transferred from the 
back to the front of the chest depends for its nutrition 
upon the integrity of a part of the deep fascia near: 
the edge of the latissimus dorsi. Pathology shows 
that this very portion of the fascia is frequently infected, 
and that it requires to be removed. Similarly the very 
extensive removal of skin practised in the Halsted opera- 
tion is shown to be unnecessary by laboratory work. It 
has been demonstrated that the cancer does not spread in 
the place of the skin, but rather in the place of the deep 
fascia, with secondary, later, and less extensive involve- 
ment of the skin at scattered and isolated points. The 
removal of a circle of skin 4 in. or 5 in. in diameter is 
amply sufficient in all cases which would be deemed 
operable by ordinary standards. On the other hand, the 
Halsted operation does not remove a sufficiently wide 
area of the deep fascia. It is necessary to ablate 
an area of the deep fascia 10 in. at least in 
diameter, and this is impossible unless the skin 
flaps are extensively undermined, a step which forms. 
no part of the Haisted operation. Another important 
principle in the operation for breast cancer has not yet 
been alluded to. The primary growth should always 
form the central point of the area of tissue ablated. This 
is a deduction from the permeation theory of dissemination, 
which I have endeavoured during recent years to establish. 
upon a secure basis of evidence. According to the embolic 
theory, which four years ago met with general acceptance, 
the force of the blood and lymph stream was the principal 
agent in dissemination, the cancer cells themselves being 
so much driftwood. The process of permeation, the tendril- 
like growth of lines of cancer cells along the fine lymphatic 
vessels, had been observed by Heidenhain, but he had 
failed to appreciate its significance as the principal agent 
in dissemination. Permeation takes place almost as easily 
against as with the lymph stream, and extends centri- 
fugally from the primary growth in an ever-widening 
circle, and in the plane of the principal lymphatic plexus, 
that is to say, along the deep fascia. For the extirpation 
of a breast cancer it is not enough to “ amputate” the 
breast, the aim is to remove intact the permeated area of. 
the lymphatic system, an area of which the primary 
growth forms the centre. The non-recognition of this fact 
largely accounts for the bad prognosis associated with. 
cancers arising at the edge of the breast. In regard to the 
removal of muscle I do not believe it is dangerous to leave 
the uppermost portion of the great pectoral, provided it be: 
well retracted upwards while the costo-csracoid membrane 
and the subclavian glands are being removed. The removal 
of the lesser pectoral is to be regarded as a matter of con- 
venience for obtaining access to the axilla. A far more 
dangerous muscle is the serratus magnus, with which, as 
Mr. Stiles has pointed out, a large area of the breast is in 
direct contact. I make a practice invariably of removing 
at least a superficial layer of this muscle. In advanced: 
cases the whole thickness of the lower portion of the- 
muscle should be removed with the overlying breast. 
Although I have criticized Sir Watson Cheyne’s remarks: 
with some freedom, I feel that I ought perhaps rather to 
thank him for tacitly admitting the truth of the patho-. 
logical conclusions for which during the past four years I 
have been contending, conclusions which in the future 
must profoundly influence the operative treatment of all. 
forms of malignant disease. 

Mr. Wittmott Evans (London) considered that, owing. 
to the risk of inoculating healthy tissues, the examination 
of a suspicious growth during an operation should be. 
sedulously avoided. When it was necessary to determine 
its nature, it was better to excise it and examine it outside 
the body. In mammary operations the axillary portion of 
the incision should pass, not through the axilla, but high 


up on the shoulder, so that it passed about 1 in. in front.. 
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of the tip of the acromion process. By this incision the 
axilla was very clearly seen, the incision passed through 
skin which was more readily sterilized than is the 
axillary skin, and the scar did not interfere with mobility. 
Lastly, as to the position of the arm after operation, he 
objected equally to fixing the arm to the side, or fixing it 
at aright angle. It was far better to bandage the arm, so 
that the patient might assume any position preferred. By 
this method a perfect functional result was obtainable. 

Mr. Kerra W. Mownsarrat (Liverpool) said: It is now 
perfectly understood by those who have had any consider- 
able experience of cancer of the breast that the clinical 
signs on which reliance has in the past been placed for its 
differential diagnosis are comparatively worthless—at any 
rate for early cases. Retraction of the skin, adhesions to 
pectoral fascia and muscle, the presence of hard palpable 
axillary glands, are all signs of cancer in a fairly advanced 
condition, and, furthermore, of cancer in a condition and 
stage when the prospects of successful operation are 
questionable. In order that the disease may be recognized 
at an early stage, other bases of diagnosis have had to be 
sought, and differential diagnosis has had to be revised. 
Whether or no the disease generally is making its reappear- 
ance at earlier ages than in the past, it is a fact that little 
reliance can be placed on the age of the patients who 
present themselves with breast tumours. Although cancer 
makes its reappearance most commonly after the age of 40, 
in quite a considerable number it appears in the twenties. 
In my series of 36 cases there are three patients aged 
respectively 26, 27, and 28, and there are also six others 
under the age of 40; that is to say, 8.3 per cent. under 30, 
and 25 per cent. under 40. At the stage when operation 
has good chance of success, a breast cancer is adherent 
neither to the skin nor muscle, and has not reached the 
regional glands. The following case is worth mentioning 
in this connexion : 

Margaret J., aged 26, presented a nodule 1 in. in diameter in 
the upper inner quadrant of the breast, freely movable, and 
also a collection of smaller nodules on the outer side of the 
nipple. The whole breast was firm to palpation ; there were no 
palpable axillary glands. The first diagnosis was interstitial 
mastitis, and the breast was removed. The microscope showed 
cancer, and the operation was made complete a fortnight later. 
Of course, it is the case that in a breast showing interstitial 
mastitis the presence of a nodule considerably above the 
average size of the remainder, which is not cystic, suggests the 
onset of cancer. The point, however, which the case illus- 
trates is the entire absence of the so-called ‘ differential signs 
of cancer,”’ although the microscope shows the disease to be 
well-established. 


From the experience of such cases, J have made a rule for 
my own practice which I omit to follow only where the 
signs of cancer are unequivocable. I act on the assump- 
tion that all growths, even in subjects under 30, may be 
carcinoma, and I do not operate until the microscope has 
settled the question. This rule is carried out by the 
removal of a portion of the growth two or three days 
before the operation under local anaesthesia. I have not 
found the patients object to this proceeding if its object 
is explained to them. I consider the plan superior to that 
of rapid microscopic examination during the progress of 
an operation, as, apart from the delay and the difficulty of 
arrangement, there are good reasons against cutting into 
the cancerous growth and then continuing the radical 
operation. Implantation is possible, and even probable. 
The small wound which is made under local anaesthesia 
afew days before the operation is sealed by the time the 
radical procedure is carried out. The following case 
illustrates well the points in favour of this method: 


Beatrice B., aged 37. First diagnosis, adenoma of the breast, 
on the following grounds: Swelling the size of a walnut in 
the upper part of the left breast, freely movable in the breast 
and with the breast; no adhesions or enlarged glands. At 
operation a soft growth was shelled out from the breast, lying 
ina definite capsule. The specimen was not examined owing 
to an accident. Six weeks later she returned with a nodule 
srowing superficially in the scar. It proved to be carcinomatous, 
and a radical operation was then performed. 


This case illustrates both the possibility of implantation 
and the advantages of a preliminary microscopic diagnosis, 
even in cases apparently quite simple. The histories of 
cases in which recurrence takes place after operation 
afford the most valuable of all data regarding the necessary 
range of operation. In each case the site of primary 
recurrence demonstrates the direction in which the opera- 





tion failed to get wide of the growth. Evidence derived 
from such observations and a comparison of these with the 
notes describing the primary growth are of vastly more 
importance than any obtained from post-mortem examina- 
tion. I have been carefully over the 12 cases of recurrence 
in my series, one being a case of recurrence after operation 
elsewhere. I found that in every case the notes on the 
conditions present at the time of the first operation 
supplied a sufficient explanation of the site and, for the 
most part, of the reason of the recurrence. I have further 
convinced myself that, in most cases at any rate, 
recurrence was due to the imperfect carrying out of the 
rule “that the extent of the disease must govern the 
extent of the operation.” It is of primary importance in 
every case to estimate with the greatest care the extent of 
the disease in all directions and to plan the operation 
accordingly. There is no standard operation. Applying 
this rule to the question of skin incisions, the extent and 
area of parts overlying the growth which it is necessary 
to remove are indicated by the extent to which the 
growth has progressed in a surface direction, as shown by 
adhesions to the skin. Wide margin is allowed beyond the 
area of ascertainable adhesions. 


In four of my cases primary recurrence took place in the 
skin. One, operated on in 1902, I considered an ‘‘ implantation 
metastasis’’; the secondary nodule grew superficially in the 
scar. At the operation I cut into the growth to make sure of 
its character. As already stated, I do not consider this a wise 
thing to do. 

The second case, also in 1902, presented an area of 
ulcerated growth 3 in. in diameter; the extension skinwards 
was therefore marked. Recurrence took place near the skin six 
months later. Cause, insufficient removal of surface coverings. 

In the third case the growth had transformed the whole 
breast into a hard mass, widely adhering to the skin. Although 
a large uncovered wound was left and the skin grafted, 
recurrence took place in the skin a year later. Cause, again 
insufficient removal of the surface coverings. 

The fourth case is the worst example of breast cancer I have 
met with. The initial growth was bicentral and grew with great 
rapidity. Within five months of operation lenticular metastases 
appeared widely in the skin around the scar. 


Next is to be considered the degree of extension of the 
growth towards the deep plane. The extent of invasion 
is to be gauged by the signs of deep adhesion, which may 
be to any part of the chest wall and its muscular coverings. 
On evidence derived from examination the area of resection 
in this plane is to be planned. I find 3 cases of recurrence 
in this plane in which the nodules which appeared were 
adherent to rib. In the first the recurrent growth made 
its appearance four and a half years after the operation ; 
in the second, two years after the operation; and in the 
third, in which the primary operation was not performed 
by myself, recurrence took place after eight months. In 
all three the growth recurred close to the site of the 
original tumour. In two the first growth was in the inner 
lower quadrant of the secondary nodules overlying the 
fourth and fifth ribs, close to their cartilages. In the third 
case the original tumour was situated in the upper inner 
quadrant, and the recurrent growth overlying the first 
costal cartilage. In all it seems probable that, had a 
sufficiently wide resection been carried out in the plane of 
the deep fascial lymphatics, the patient might have 
been saved the recurrence. Deep resection must take 
the original growth as its centre, and the degrec 
of deep invasion of this growth is the guide to 
its extent. I do not think it mecessary or proper 
to extend my resection to the epigastrium in the case of a 
growth in the upper and outer quadrant—across middle 
line also. On the other hand, I do not feel able 
to deny that, in some cases, partly where the growth has 
been situated near the inner margin of the breast, I have 
imperfectly followed the rule to make a wide resection in 
the deep fascial plane, with the growth as its centre. In 
one of the cases of recurrence just mentioned I resected 
the chest wall, including 6 in. of the fourth, fifth, and 
sixth ribs, with the body of the sternum, from the third 
intercostal plane downwards. This was done thirteen 
months ago, with a satisfactory result up to the present. 
The third class of recurrence is made up of those in which 
the growth reappzared in the lymphatic glands. In two 
instances the recurrence took place in the axilla, and it is 
remarkable that in the one a period of three years and 
eight months elapsed and in the other a period of three 
years before the growth made its reappearance. Both 
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cases were operated on at atime when I did not make a 
routine practice of removing both pectoral muscles, and I 
account for the recurrence by the supposition that the 
axilla was not so completely cleared as it would have been 
had I had the perfect exposure of the whole plane which 
is afforded by the removal of the pectorals. 
this advantage is the strongest argument for their routine 
resection. There are three further cases in this class in 
which the first recurrence appeared in the cervical glands: 

1. Mrs. C.—A growth adhering to the skin and to the muscle, 
with enormous glands in the axilla in all three groups, necessi- 
tated resection of the axillary vein. Recurrence above clavicle 
in nine months. 

2. Mary E.—Enormous glands in the axilla at the time of 
operation. Recurrence above the clavicle three years and nine 
months later. 

3. Miss R.—Axillary glands palpably affected before opera- 
tion. Recurrence above the clavicle fifteen months later. 


In all these three cases did I do what I now consider 
necessary when the glands along the axillary vessels are 
affected to any marked extent, that is to say, proceed to 
clear the posterior triangle of the neck. This operation, 
as I now perform it, commences at the inner angle of 
the posterior triangle, the sterno-mastoid is pulled 
inwards, or cut if necessary; deep dissection is begun 
behind the lower part of the carotid, and carried down- 
wards from this. It is a troublesome dissection. In one 
case I cut and tied the thoracic duct, with, as usual, no 
untoward effects. Completing the number of recur- 
rences in a case of metastasis in liver and lungs eight 
months after operation without other ascertainable 
recurrence, I find that the operation notes by the 
house-surgeon remark on the unusual vascularity of the 
operation field. It may be that the rapid internal 
metastasis came about by the erosion of growth into 
venous channels. To sum up the lessons which the con- 
sideration of these records of metastasis have taught me: 


1. The extent to-which the growth has progressed towards 
the surface and the skin must be estimated before operation, 
and the skin incisions planned accordingly, always showing a 
wide margin. 

2. The extent to which the growth has progressed towards the 
deep plane must be estimated before operation, and the resection 
in the deep fascial plane must be carried out in accordance with 
the indications. The evidence appears to show that the area to 
be removed is circular with the growth as its centre, and that 
extension in the lymphatic plexus of the deep fascia is continuous 
and not embolic. 

3. When glands surrounding the axillary vessels are markedly 
affected it is necessary to clear the supraclavicular region. 


I do not put forward these rules as embodying any new 
principles in the treatment of cancer of the breast. 
I think, however, that they carry conviction in a manner 
they might otherwise not do when presented on the 
evidence of actual clinical experience, and as lessons learnt 
from cases. When examining the records which I have, 
for the purpose of this discussion, I propose to analyse the 
results obtained in the same manner that other surgeons 
have analysed theirs, on the three years or other basis. 
I am convinced of the uselessness of such statistics, 
although I admit they are interesting. Of 36 cases fairly 
evenly divided over the last six years, 12 have shown 
recurrence, and 22 are well, 2 have died of some other 
affection without recurrence. I do not, however, know how 
to single out those whom I can speak of as cured; 
amongst the 12 recurrences there are 4 in which the 
growth did not reappear until more than three years had 
elapsed after the operation. I am not, therefore, submit- 
ting any analysis showing a percentage of cases cured. 

Mr. Dovetas Drew (London) said : I consider that the 
removal of both pectoral muscles is an essential part of 
a “ thorough ” operation. The removal of the muscles is 
not necessary from the point of view of clearing the fascia 
from them, as this can be done without sacrificing them 
if sufficient care is taken, but rather because it is wellnigh 
impossible to make a thorough dissection of the axilla and 
ensure the complete removal of the areola and lymphatic 
tissue unless that free access is obtained to the region 
which removing the muscles affords. This step shortens 
the operation, as it greatly facilitates it, and for this reason 
it does not add to its severity. It is not necessary to 
remove the clavicular portion of the pectoralis major. 
I have been much impressed with the comparative fre- 
quency of infected glands lying along the axillary vein 
above the level of the pectoralis minor in cases in which 


I consider ° 





no enlargement of the glands along the pectoral border was 
present, and on several occasions I have found an infected 
gland beneath or to the inner side of the vein as it lies on 
the first rib. The difficulty or impossibility of removing this 
infected tissue and glands is almost insuperable, unless the 
region is exposed as advocated. I would point out that so 
far as the pectoralis minor is concerned its removal is of 
little moment, as it is an unimportant muscle and does not 
influence the movements of the arm. Moreover, if the 
operation is undertaken without removing the muscles, the 
anterior thoracic nerves which supply them are a liable 
to be divided during the process of clearing the axilla, and 
if this happens it is obvious the muscles cannot be of any 
further use. It is surprising how little removal of these 
muscles affects the movements of the arm. The pro- 
minent cord-like scar in the axilla which sadly hampers 
the movements of the arm is also met with in cases in 
which the muscles have not been removed, and appears to 
be dependent rather upon the position of the axillary 
incision than upon the removal of the muscles. It is also 
important not to remove too much skin from the axilla, 
and when closing the wound to draw it as much as 
possible towards the axilla so as to remove tension at this 
point. Drainage of the axilla is advisable, and I usually 
insert a tube for twenty-four hours through a puncture in 
the posterior flap. 1 invariably place the arm by the side 
and envelop it in the dressing. At the end of a week it is 
liberated, and passive movements are begun on the tenth 
day. Ido not recommend clearing the posterior triangle 
as a routine procedure, and consider that if the glands in 
this position are enlarged the disease has probably pro- 
gressed too far in other directions as well for the operation 
to be of any utility. Referring to Mr. Stiles’s remarks on 
colloid cancer, I have met with two instances which point 
to the advisability of doing a thorough operation for this 
variety. In one after removal the growth recurred as a 
spheroidal carcinoma of the usual type, and in another 
case part of the growth was colloid and part presented the 
usual appearance of scirrhus. 

Professor Jorpan Luoyp (Birmingham) thought many 
cases operated on at the present time would be better 
left alone altogether—most oedematous carcinomas, for 
instance. The “only-chance” doctrine of present-day 
surgery was responsible for much that was disap- 
pointing to the public and discreditable to surgery. 
The inevitable could not be averted however bold the 
operating surgeon’s methods, however profound his 
knowledge of laboratory pathology. He himself had 
adopted every operative modification of the last twenty- 
five years, even to the extent of removing the entire 
shoulder-girdle, in these cases, and had many times 
regretted afterwards that he had not had courage before- 
hand to say that “nothing should be done.” He was 
unable to°say what percentage of permanent cures had 
followed his own practice, but certainly not the 40 or 
50 per cent. claimed bya previous speaker. Breast cancers 
in mid-England were not permanently got rid of by opera- 
tion to this extent. If at the present time all surgeons 
would decline to operate on delayed and unfavourable | 
cases the public would quickly realize the necessity of 
coming to them earlier for operative treatment, the results 
would be better, and the confidence of the public in 
operations would be increased. 

Dr. J. Crawrorp Rexton (Glasgow) said the diagnosis 
of cancer of the breast often presented so much difficulty 
that an exploratory examination of a doubtful tumour 
should be recommended even in a young person. Nature 
had not arranged in cases of malignant disease that pain 
should be an early symptom, and patients delayed seeking 
advice because they had no pain. It could not be too 
strongly impressed on medical men how important it was 
to avoid delay in dealing with tumours of the breast. Con- 
tinuing, he said: I am at one with the openers of the 
discussion and Professor Halsted as to the importance of 
a radical operation, and of taking away everything that is 
involved, or seems likely to be so shortly. The adoption 
of this method has, in my own experience, been thoroughly 
justified by the result. Of private cases, from 1900 to 1905: 
80 per cent. operated on are still alive. My present house- 
surgeon, Dr. Grainger, to whom I am indebted for the 
trouble in writing to all hospital cases during the same . 
number of years, finds that 63 per cent. are still alive. 
Since we adopted the very complete operation in which. 
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one or both pectoral muscles are removed along with all 
the glands I have been impressed by the very few cases 
that return with a recurrence in the scar. Where recur- 
rence has taken place it has involved the supraclavicular 
glands, the lungs, and liver. Were it possible to have 
operated on all the cases referred to nine months earlier, 
the results, I feel certain, would be very much better. 


REPLy. 

Mr. STILEs, in reply, said he regretted that Sir Watson 
Cheyne had been obliged to leave before the discussion, 
as he would very much prefer to have left the reply 
entirely to him. It gave him great satisfaction to find 
that, almost without exception, the various speakers had 
approved of the views expressed by Sir Watson Cheyne and 
himself. With regard to what Mr. Jordan Lloyd said 
about the public refusing to be operated on for cancer of 
the breast because of the bad results they often saw 
amongst their friends, surely this was the very reason why 
endeavour should be made to improve their results. The 
only way to do this was to make the operation sufficiently 
thorough. A great deal had been said about the diffi- 
culties in diagnosis, but these need not be minded, as they 
could easily be settled by’operation. What was wanted 
was that the public should become alive to the supreme 
importance of early operation. The stage had pro- 
bably been reached when the percentage of permanent 
recoveries would in future depend more on early operation. 
But early operation should not be an excuse for making 
the operation less radical. Statistics all went to show 
that the immediate mortality of the operation had not 
increased as the technique had become more radical— 
indeed, the very reverse was the case. 


THE TREATMENT OF FRACTURES BY 
MOBILIZATION AND MASSAGE. 


By Just Lucas-CHampionniire, M.D., 
Honorary Surgeon to the Hotel-Dieu. 


SINCE surgery has existed, the management of fractures 
has been based on principles which have never been 
disputed or criticized: 
1. The reduction of the fracture ought to restore to the bone 
the exact form which it had before the fracture. 
2. The most rigorous fixation possible of the fragments by an 
apparatus is the most perfect condition for bony union. 


It is the second of these principles that my experience 
has led me to contest and to replace by one apparently 
paradoxical and entirely opposed to it. 

Absolute fixation of the fragments is not the most favourable 
condition for the phenomena necessary to repair at the site of 
a fracture. A certain amount of movement is the necessary 
condition. 


This movement is necessary to the vitality of the bone. 
A long experience has enabled me to demonstrate this 
clinically. I have recently had the satisfaction of seeing 
a savant like Cornil show, by experiments on animals and 
by histological examination, that movement of the frag- 
ments is indeed the most favourable condition for the 
reproduction of the bone essential for the cure of a frac- 
ture. An exaggeration of this movement in animals, and 
especially in young animals, is capable of producing an 
increase in the callus and the formation of a tumour. But, 
as my long experience has shown me, movement favours 
not only the vitality of the bone—it favours the vitality 
of all the constituent elements of the limb injured by the 
fracture at least as much as the strength of the bone. 
This movement plays a principal part in the preservation 
or restoration of muscular power, in the integrity of the 
circulation, and in the flexibility of tendons, ligaments, and 
joints. 

Convinced, by observations which go back for more than 
forty years, of the importance—and of the necessity—of 
movement for the perfect repair of the broken limb, I have 
progressively established my method of movements and 
massage for fractures. When, in 1886, I explained this 
method to the Société de Chirurgie, it was complete, 
matured, and based for several years on series of observa- 
tions of all kinds on every variety of fracture. The years 
- which have since passed have enabled me to perfect the 
details of my practice, but have brought no change in the 





theory on which that practice is founded. I have felt it 
my duty especially to make this practice general and to 
simplify it, whilst always accentuating the principle 
underlying the treatment of fractures—namely, the neces- 
sary mobilization as soon as possible after the occurrence 
of the fracture. The sooner mobilization and massage are 
undertaken after the fracture, the greater will be the 
rapidity and completeness of repair. 

This long experience has led me to examine a certain 
number of complementary theories which are of im- 
portance in the satisfactory treatment of fractured limbs. 
Thus I have been able to show that the precept which 
maintains that the reduction of a fracture restores the 
bone to its original form is not, as a general rule, either 
possible or necessary. Surgeons thought for a long time 
that their methodical efforts restored the bone to its exact 


form. The perfect restoration of the functions of the limb — 


was for them undisputed evidence of it. I have always 
protested against this assumption, and have shown that 
this restitutio ad integrum was far from being the rule. 
Radiography proves unmistakably that this restoration of 
the exact shape of the bone is not the rule, and that it is 
not a condition necessary for excellent repair—the latter is 
more often complete when the bones are not in perfect 
apposition end to end. Acertain degree of shortening is 
even favourable to repair and to muscular power. 

The method which I have inaugurated and practised for 
so many years has combined, in the treatment of fractures, 
all the conditions which protect the vitality of the limb, 
and has rejected all the needless interference which has so 
often been more dangerous to the vitality of the limb than 
the fracture itself. Movements, immediate and graduated, 
with massage, are the prime elements of this method. 

Attempts to reduce the fracture ought to have in view 
every deviation of the axis, and all deformities injurious to 
the function of the limb, without going beyond that. 
In the case of certain fractures, even the impaction of 
the fragments should be respected to a certain extent. 
Such are the most simple varieties of fracture of the wrist, 
certain varieties of fracture of the upper end of the 
humerus, all fractures of the neck of the femur, etc. 

In employing movements and massage I wished at once 
to relieve the pain. It seems at first sight that there is no 
other way of immediately relieving the pain of a fracture 
than to fix it as perfectly and regularly as possible. The 
greatest difficulty in commencing a method of movement 
would be the fear of increasing the pain at the seat of the 
fracture. However, when we consider it closely we recog- 
nize readily that fixation only alleviates the pain when it 
is uninterrupted and long-continued. The least displacement 
starts it afresh. Immobilization means endless prolonga- 
tion of pain. 

Movement, on the contrary, will supply a means of 
definite relief, and, in addition, the moment it relieves 
muscular irritability it provides a new condition favourable 
to the disappearance of deformities. The relief of pain is 
a factor so important in the treatment of fracture that it is, 
in my opinion, the criterion of the treatment. If pain is 
rapidly and definitely relieved, treatment is satisfactory 
and regular; if pain persists or returns it is defective. 

The pain of a fracture is due to several causes—lacera- 
tion of the soft parts, nerves, and ligaments, contusions, 
effusions of blood, and especially muscular irritability, etc. 
Fixation relieves it for the moment, but it returns worse 
than before at the first movement. Methodical movement 
and massage are the means which can relieve this pain 
definitely. In practising them and in bringing about this 
relief it is readily noticed that one of the factors in the 
control of the pain is the disappearance of the muscular 
spasm which plays a considerable part in its causation. 
But these spasms play an important role also in the pro- 
duction of deformities. This réle is so much the more 
important that, besides painful contracture, which is 
obvious, there are many almost painless contractions 
which are as formidable as the former as a cause of 
displacement of fragments. It follows from’ this ob- 
servation that movements and massage play, in the 
correction of deformity, a part which is quite unlooked 
for. 

—— is a certain number of deformities which the 
surgeon fails to correct because the natural tendency of all 
contractures is to be increased by violent efforts at reduc- 
tion, but which disappear spontaneously in some way by a 
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regular course of treatment by movement, and especially 
massage. 

There are some fractures in which this highly important 
action is so marked that it can be demonstrated almost as 
if it were a physiological experiment. Such are fractures 
of the leg, but especially fractures of the elbow, olecranon, 
and clavicle. In the case of fracture of the olecranon and 
clavicle, particularly, it is easy to observe, after massage, 
the fracture reduces itself in some way by the falling into 
place of the fragments under the influence of the simple 
position of the limb when the contraction of the triceps 
brachialis has disappeared. The application of the new 
treatment of fractures is so different from that of the old 
that serious difficulties will be encountered in carrying it 
out. 

It exacts of the surgeon watchfulness and constant 
action. He participates in some way directly and con- 
tinually in the phenomena of repair. Doubtless this new 
method will not be able to cause the complete disappear- 
ance from surgery of cases in which a deviation of the axis 
will require correction, even under chloroform, and in 
which the maintenance of the replacement necessitates the 
application of fixed apparatus; but, true to my principles, 
I leave it in place for as short a time as possible. 

But these cases are very rare. Whenever there is no 
displacement, whenever it is slight, whenever there is more 
advantage in leaving it alone than in altering it, the oppor- 
tunity arises for mobilizing the fractured region in order 
to keep it afterwards in normal position witheut definite 
constriction and to attend to it daily, the action of the 
surgeon being always a gentle action. 

Simple mobilization should consist of slight ard 
gradually increasing movements of the joints most remote 
from the seat of fracture. The movements, begun gently, 
should be at first passive movements. As soon as the 
cessation of pain allows, active movements are called for. 
They ought always to be limited. The great defect of all 
imitators of my’method is that they inflict on the patient 
the movements of great amplitude which are natural in 
the normal state. It is useless and wrong. The move- 
ment should be intentional and methodical and of very 
limited range. It should only be increased when union has 
— place. After that it will be performed without 
effort. 

The best movement with the best preparation for move- 
ment is afforded by massage, which, however, has nothing 
in common with the brutal manipulations which are usually 
designated by this name, and which some professional men 
have applied irregularly and imprudently to certain frac- 
tures. 1 have often said that in order to make the necessity 
of this special massage understood, it should be called by 
some Greek word, such as glucokinesis. This massage, 
which above all things must never be painful, ought to 
combine the conditions which render it soothing, and allow 
it to exert on the peripheral nerve-endings the regular 
stimulant action most favourable to nutrition. Also the 
manipulations which constitute it should at first be at a 
distance from the seat of fracture, superficial, always in 
the same direction. (In the opposite direction it is painful 
and irritating.) The most favourable are those which 
follow the course of the venous blood. They should be 
performed gently for a sufficient length of time, and should 
be very gradually increased. They should be followed by 
passive movements, and as soon as possible by active 
movements, but always of very short range. 

Movements of great amplitude analogous to the normal 
movements of the limb are always useless in the treatment 
of fractures. They cause needless pain. Now all pain 
induced by this treatment delays or impedes regular 
repair. 

Daily massage is the most regular and most satisfactory 
practice. The repetition of massage during the day is 
needless and probably dangerous, for it is necessary to 
allow time for the vital excitation induced by massage to 
produce its restorative action. In the course of the 
massage the movement of the fragments produced should 
always be very limited. But this disturbance at the seat 
of fracture stimulates the formation of new bone tissue, as 
can readily be observed in children, in whom it is usually 
necessary to suspend the treatment for fear of producing 
excess of callus, which, as in animals, may proceed t> the 
formation of a tumour. The action of the surgeon ought 
really to be extended to the whole of the affected limb. 





If he desires a good result in the case of a hand or a foot, 
he should not neglect mobilization of the shoulder or of 
the hip, and in the case of a shoulder he should not neglect 
movement of the hand. The complete preservation of the 
power of the limb depends upon it. 

The greatest difficulty in the application of this new 
method is in the choice and type of the apparatus to 
employ. Two considerations should always act as a 
guide. The apparatus should exert as little constriction 
as possible. It should support the limb in a non-painful 
position. ‘Two observations facilitate the task. The pain 
has quickly disappeared, and with it the muscular spasm. 
Simple position is then sufficient to keep the limb in good 
condition, and the least complicated supporting apparatus 
acts sufficiently. 

It must be understood that with this method the growth 
of callus is so much more rapid than in the old ones, that 
in a few days there is sufficient consolidation to maintain 
the position. This may even be a danger, for if massage 
is employed to a fracture, reduction must never be delayed. 
What are the fractures in which this method of mobiliza- 
tion and massage may be employed? The answer is all, 
for the principles that we have just laid down should be 
always applied when there is no material obstacle—that is 
to say, a deformity associated with a degree of mobility 
whine would be detrimental in such a condition. 

But there are some fractures in which the value of the 
method is more marked than in others; these are articular 
fractures. Fractures of the upper end of the humerus, for 
example, which are considered amongst the most serious, 
have been robbed of their serious consequences, even in 
patients of very advanced age. Fractures of the elbow are 
in the same category. I do not know any fracture of the 
olecranon in which I have met with failure. 

In these cases simple supporting apparatus is sufficient, 
and the absence of all « tempts at reduction is the rule. 
In the wrist the greater number of fractures of the radius 
require this treatment. Those in which there is no 
deformity should have no fixing apparatus. Those in 
which deformity is present owing to impaction with back- 
ward displacement of the styloid end of the radius should 
not be reduced. Only fractures with great backward dis- 
placement should be reduced and temporary apparatus 
applied. 

All fractures of the hand should be treated by massage. 

All fractures of the neck of the femur should be 
treated by movement without reduction, rather than by 
massage. 

The patient should even make attempts at walking after 
nine or ten days. 

Some fractures of the knee, a large proportion of the 
fractures of the malleoli, all fractures of the foot, should 
be treated by massage and movement. 

The selection of fractures of the malleoli and of fracture 
of the leg which it is useful to treat by massage is a rather 
“ticklish,” point. There are some malleolar fractures 
which it is necessary to immobilize rigorously. There 
are some even which will require suture, although this 
shouid be a very rare procedure. But there are likewisc 
fractures involving both bones of the leg which are suit- 
able for treatment by massage and movements. Every 
particular case suitable for this treatment could only be 
determined by special study, but it is certain that the 
number of such cases will increase with increase of ex- 
perience. In almost all these cases the apparatus should 
only be for support—a simple metallic “ gutter” or solid 
removable apparatus. 

It is only in very rare cases with great tendency to 
deformity that I use a permanent and solid apparatus, and 
take it off at the end of ten days or a fortnight and begin 
mobilization and massage. For it is worthy of note that, 
although in the great majority of cases the method of 
mobilization in its entirety is indicated from the com- 
mencement, it is possible, even in cases which are ap- 
parently most unsuitable for the treatment, to compromise, 
and after having first employed immobilization, to resort 
to secondary movement. This procedure is an advance on 

eneral methods of immobilization, but is no longer the 
method that I advocate in general. 

In the numerous cases in which articular fractures 
remain uncertain—elbow, shoulder, instep—and for which 
we used apparatus, massage alone is absolutely indicated, 
since there is no deformity. With prudence and precautions 
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massage and mobilization can even be employed for 
fractures for which that method of treatment would seem 
to be impossible. Thus I have used it frequently for 
fractures of the middle third of the humerus or of the 
middle of the leg, and even without immobilization, for 
some days. 

Although for twenty-five years the treatment of fractures 
may have been very much modified, although in general 
immobilization may have diminished and its duration 
lessened, a comparison of our results with those obtained 
by other surgeons is very instructive. The cure is more 
rapid. It is definite, whilst the patient who is taken out 
of a constrictory apparatus is not cured in the proper sense 
of the word, even if he is sound. He will take weeks or 
months to recover the use of his limb. He has stiffness 
which lasts the longer the older he is. In this respect it 
can be said that certain articular fractures are never 
cured. Every surgeon knows fractures of the shoulder, 
the elbow, and the ankle, of which the victims have 
always suffered from weakness and pain. 

The only reproach that can be brought against our 
method is, precisely, that after articular fractures, the pain 
disappearing before consolidation has taken place, the 
patient wishes to walk or to use his arm too soon. That 
is a rock which watchfulness will enable us to steer clear 
of. The suppression of pain, the marked diminution of the 
time required for repair, the disappearance of the pheno- 
mena consecutive to fractures, and the special gravity of 
articular fractures, and of the impairment of the general 
health due to prolonged immobilization—such are the 
benefits achieved by the new method. 

Even if we compare its results with those of certain 
modern methods, its superiority is still evident. The 
method of applying an ambulatory splint to a fractured leg 
has been a real advance. It certainly possesses the ad- 
vantage of allowing the patient to walk during treatment, 
and avoids the drawbacks of confinement to bed. It must 
always be remembered that it is far from being applicable 
in every case. It is useful especially for those cases which 
are suitable for the mobilization method. In order to 
apply it it is always necessary to fix certain joints which 
will in consequence undergo secondary stiffness. There is 
no doubt, for example, that a malleolar fracture to which 
an apparatus which will permit walking is applicable does 
infinitely better with mobilization and massage. Also, 
whilst not denying the merits and special indications for 
this apparatus, I consider that this method is not to be 
compared to ours. 

The comparison between cases of mobilization and cases 
of suture is quite interesting and entirely in favour of 
mobilization. I put aside certain disadvantages of suture 
such as suppuration, inert sutures. They are, in my 
opinion, the result of faults of technique due to the abuse 
of what is called aseptic surgery. I neglect them, and 
assume that the suturing has been performed under sterile 
conditions, as it should be. It always necessitates at least 
a relative immobilization, and repair after suture is always 
more tardy than after mobilization. Let it be as perfect 
as it may, it is still inferior in shortening the period of 
definite repair to the repair following treatment by 
immobilization. That is one of the reasons why I reject 
as inferior suture of the clavicle and suture of the 
olecranon as a method of general treatment. Suture of 
the patella, indicated by the utility of the free opening for 
the haemarthrosis and especially for the approximation of 
the fragments, which are always separated by intervening 
fibrous tissue, preserves its superiority over all other 
sutures of bone. 


DISCUSSION. 
Proressor Pye-SuitH (Sheffield) agreed that much better 
results were obtained by early movement and massage 
than by the old method of long fixation. 

Professor CHIENE (Edinburgh) had convinced himself of 
the correctness of the method many years ago. Active 
movement was of much greater utility than passive move- 
ment. He advised active movement short of pain the day 
following the accident, but it was necessary that the limb 
should be steadied meanwhile. 

Mr. Lynn Tuomas (Cardiff) had followed the principles 
laid down by Dr. Lucas-Championniére for many years. 
He had had personal experience of the value of massage 








and movement, having ruptured his tendo Achillis, and by 
the use of these measures he was able to walk in ten 
weeks. 





SOMETHING ABOUT PUNCTURE OF THE 
BRAIN. 


By Professor Dr. H. TILLMANNs, 
University of Leipzig. 

Puncture of the brain, like trephining, is a very old 
operation, already practised at the time of Hippocrates. 
In recent times particular attention has been paid to this 
operation by Middeldorpf, Souchon, Schmidt, Kocher, 
Payr, and more especially by Neisser and Pollack. 
Neisser and Pollack' have written a long treatise on 
the subject; they cite 36 cases, in which puncture of 
the brain was performed 136 times. We certainly gather 
from their observations that in suitable cases excellent 
results may be obtained from puncture of the brain, both 
from the diagnostic and from the therapeutic point of 
view. It is remarkable that puncture of the brain has 
not been more universally studied. We find little or no 
mention of the operation in the handbooks on internal 
medicine or on neuropathology. 

As in the case of lumbar puncture, puncture of the 
brain will certainly come to be more universally practised, 
both for the purpose of diagnosis as also for treatment of 
diseases of the brain. 

Diagnostic or expioratory puncture is indicated in all 
cases where the diagnosis is uncertain. Where injury 
or disease of the cranial cavity or of the brain is evident 
the typical trephining operation will, of course, be per- 
formed. A diagnostic puncture is indicated when there 
are signs of pressure on the brain, or when an accumula- 
tion of blood, matter, or other fluid is suspected either in 
the cranial cavity, in the brain itself, or in the ventricles 
of the brain, also in the cases of cysts, tumours, foreign 
bodies, etc. In certain cases the diagnostic puncture 
must be immediately followed by the definite operation— 
that is, trephining and removing the cause of the disease. 
Neisser and Pollack in particular have shown that even 
in advanced cases of pressure on the brain—for instance, 
in cases of intracranial haemorrhage, extravasation, cysts, 
etc.—puncture can give excellent results and bring about 
cures which could hardly be expected. 

Therapeutical puncture has been principally practised 
in cases of hydrocephalus, dropsy of the ventricles (in 
some cases with subsequent drainage of the same), as also 
for the purpose of making injections—for instance, of 
tetanus antitoxin against tetanus—into the cranial cavity, 
into the brain itself, or into the lateral ventricles. This 
intracranial injection of tetanus antitoxin has rightly been 
abandoned in favour of subcutaneous injections into’ the 
veins, or, better, into the spinal column, and of endoneural 
injections, particularly into the larger nerves, which must 
previously be laid bare. For instance, in the case of 
wounds to the hand, where tetanus is suspected, I recom- 
mend, as do Anschuetz and others, an immediate prophy- 
lactic injection of tetanus antitoxin into the exposed 
plexus axillaris, as tetanus poison, according to the 
experiments of Hans Meyer and Ransom, only reaches 
the central organs through the axis cylinders of the 
motor nerves. This endoneural injection of tetanus 
antitoxin is particularly efficacious when made _ prophy- 
lactically before the appearance of the actual tetanus 
symptoms. The technique of aseptic puncture of the brain 
is as follows: 

The preliminaries are the same as for trephining—shaving of 
the particular part of the scalp, in some cases of the whole 
head, thorough cleansing of the same with soap, spirits of soap, 
ether, benzine, alcohol. We generally employ local anaesthesia 
with cocaine-adrenalin or novocain-adrenalin, or, if necessary, 
general anaesthesia. The spot where the operation is to Le 
performed can be fixed, if necessary, with a craniometer; the 
point is found partly by studying the existing symptoms, for 
example, of the probable seat of a tumour, of an accumulation 
of blood or matter, of a cyst, etc. In other cases the spot is 
arbitrarily fixed when it is decided to puncture the ventricles. 
Occasionally general circumstances have to serve as a guide to 
the point where the puncture is to be made. A lesion of the 
larger blood vessels and of the cerebral sinus must, of course, 
always be avoided. When the spot has been selected, either a 
small incision is made down to the bone and the periosteum is 
pushed aside, or else section of the pericranium is avoided alto- 
gether. In the latter case a hand or electric brace, fitted with a 
rou1d-headed Doyen or Sudeck drill, is pressed firmly on to the 
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skin, which is pierced at the same time as the bone below* 
When drilling through the bone, it is advisable to press more 
firmly at first than later on, in order to avoid injuring the dura 
mater after piercing the inner table. Injury of the dura mater 
is best avoided by first using a broad-pointed, oval-shaped Doyen 
drill to pierce the cranium, and then using a ball-pointed Doyen 
drill to pierce the inner table. With this drill an injury to the 
dura mater is impossible. Payrrecommends using a drill fitted 
with a guard, against cutting too deep. Haemorrhage of the 
bone can be stopped by spreading on aseptic wax. When the 
cranium has been pierced, a fine hollow needle, fitted to a 
Pravaz syringe, that closes well, is inserted and suction pro- 
duced. This suction must be performed as delicately as possible, 
so as to avoid causing haemorrhage. The fluid matter which is 
abstracted should, if necessary, be examined at once microscopi- 
cally and bacteriologically. Should the puncture produce no 
result, or should it be imvossible to eiucidate the case sufficiently 
through the small aperture in the bone, the opening can be 
enlarged as required, either with a larger ball-pointed Doyen 
drill or with a Dahlgren forceps, in order, for instance, to judge 
the pulsation of the brain, intracranial pressure, etc. When a 
larger opening has been made, the dura mater should be taken 
hold of with a small pointed hook and cut crosswise with a very 
sharp, thin knife. The probable haemorrhage, abscess, or cyst 
is then pierced with a jine hollow needle or a thicker one; 
grooved needles or a very fine sharp knife can also be used. 
Also, in cases of tumour, this simple aseptic piercing of the 
cranium with a ball-pointed Doyen drill is devoid of danger, and 
Neisser and Pollack have shown that, with the above-mentioned 
simple puncture, the presence of a tumour can be discovered, 
for instance, in the frontal lobe, where it had not been expected, 
and where it would have been impossible to ascertain its 
existence inany other way. 

If necessary the puncture can be repeated, as the oper a- 
tion is relatively simple. Neisser once punctured nine 
times in succession, and finally succeeded in locating the 
suspected tumour. 

In the cases of newly-born children and of hydrocephalus, 
it is usually not necessary to pierce the bone. The cranium 
is opened at a suitable membranous spot, where there is 
no larger blood vessel or cerebral centre (for instance next 
to the sinus longitudinalis). 

Various points pf the cranium have, as you know, been 
recommended for the puncture of the lateral ventricle. 
This operation is especially indicated when there is an 
accumulation of liquid in the same, particularly in cases 
of hydrocephalus internus. In certain cases the puncture 
is combined with a subsequent drainage of the ventricle. 
The motor zone, the neighbourhood of the fossa Sylvii 
and the known centres of special sense are to be avoided. 

Von Bergmann entered the cranium from in front, close 
over and to the inner side of the tuberositas frontalis, and 
inserted the hollow needle through the frontal lobe of the brain 
backwards and keeping to the inner side. Keen punctured the 
lateral ventricle from the side in the following manner: The 
cranium was opened 3 cm. behind and 3 cm. above the 
external auditory meatus, that is 3 cm. over Reid’s base line, 
which, as you know, is drawn from the lower border of the orbit 
through the middle of the meatus. The needle is inserted in 
the direction of an imaginary point 6 cm. vertically above the 
external auditory meatus of the other side, and through the 
second temporal convolution; 44 to 5cm. deep lies the lateral 
ventricle of the brain, in the course or at the beginning of the 
descending cornu. Keen performed the operation of puncturing, 
draining, and irrigating the lateral ventricles with satisfactory 
results. Mayo Robson also recommends puncturing the 
ventricles from the side, but through the first temporal 
convolution. 

As do Kocher, Neisser and Pollack, I recommend 
puncturing the ventricle from above, through the frontal 
bone about 2 cm. from the central line and 3 cm. from 
the precentral fissure. The hollow needle must be 
pushed downwards and backwards. You strike the 
ventricle at a depth from 5 to6cm.; the ventricles can 
also be drained very well from above. Care must be 
taken not to insert the draining tube too deeply into the 
ventricle, so as to avoid injuring the opposite wail. This 
can easily be avoided by fitting a ring or shield to the 
tube. 

As it offers so little danger of infection, subcutaneous 
drainage is most advantageous, for instance, by means of 
glass-wool healed into the subdural space as Mikulicz has 
done. For a really efficacious draining of the ventricle, 
Payr recommends transplanting living pieces of human 
arteries (taken for instance from the arteria radialis or 
brachialis) into the lateral ventricle in such a way that 
‘the other end heals into the sinus longitudinalis. In this 
way the serous fluid from the ventricle is carried away 
by the blood. This operation can naturally only be suc- 
cessful when performed in the best way in every respect. 
From what we know to-day of transplantation it may 





reasonably be expected that living pieces of artery will 
heal up with the ventricle and sinus longitudinalis, 

Finally, the ventricle may also be punctured from 
behind, from the occipital lobe. According to von Beck 
the tip of the posterior cornu is met with at a depth of 
about 3 cm., if the cranium is opened 4 cm. over the pro- 
tuberantia externa and 3cm. to the side of the central 
line of the skull, in which case the needle is inserted in a 
forward and slightly upward direction. 


_. REFERENCE. ’ 
1Neisser and Pollack, Mitteilungen aus den Grenzgebieten der Medizin 
und Chirurgie. Vol. xiii. Hefte 4 und 5. 


THE TECHNIQUE OF TARSECTOMY FOR 
TALIPES. 


By Cu. WILxENs, M.D., 
Ghent. 


From the point of view of treatment it is necessary to 
separate the deformity which constitutes congenital 
talipes into three elements—equinus, inversion of the 
foot, and adduction of the toes, called also inflexion or 
enroulement. The inversion of the foot and the adduction 
of the toes constitute the varus, which is thus a complex 
deviation. 

Cases are rather frequently met with which comprise 
one of these deviations only—that is, incomplete talipes. 
There are cases of talipes which are purely equine, others 
which present only rotation inwards of the sole, and others 
in which a certain degree of adduction of the toes is the 
only abnormality. In complete talipes equino-varus the 
three deviations coexist, but in varying degree; thus, 
equinus may predominate, or one of the elements of the 
varus may exceed the other two elements. In another 
group of cases two of the deviations coexist to the exclu- 
sion of the third; thus, cases of equino-varus without 
inflexion, or a foot in the varus position with inflexion but 
without equinus, may be met with. The degree of the 
deviation is also very variable, and in this respect it is 
useful to preserve the old classifications of club-foot into 
those of the first, second, and third degree, according as 
the axis of the foot makes with the axis of the leg an 
obtuse, right, or acute angle. 

It is evident that the same treatment is not suitable for 
these different varieties. For certain of them the method 
of procedure is very simple and self-evident; such, for 
example, is simple equinus, for which division of the 
tendo Achillis will often suffice. But I will first devote 
myself to the complete equino-varus. 

I have no intention of criticizing the various methods of 
treatment which are still in vogue with some surgeons at 
the present time. I will only say that I have limited more 
and more in my practice the use of bloodless methods of 
correction, even in young children. These are my reasons. 
I do not deny that the bloodless method can give good 
results. It is especially incontestable that forced correc- 
tion with or without the wrench is attended with remark- 
able success in the hands of certain specialists. But its 
technique is delicate, and the consecutive treatment pro- 
longed. It exacts much patience on the part of the 
parents and the surgeon—-patience which one rarely meets 
with in hospital cases; besides, to speak frankly, I do not 
think that the results are over-perfect. 

From what I have seen in my own practice, and in that 
of other surgeons, it is possible to correct the equinus 
easily, the inversion rather easily, but the adduction of the 
toes hardly ever, and the patient who has been treated by 
this mcthod has really a foot the sole of which has good 
direction, but which retains more or less complete adduc- 
tion of the metatarsus. Now this adduction renders the 
gait almost as awkward as before the treatment. 

I have also abandoned Phelps’s operation, which I 
formerly practised frequently. It demands prolonged and 
painful after-treatment. I have observed as a consequence 
of this procedure trophic lesions of the fore part of the 
foot, due probably to section of the nerves. I have also 
seen a tendency to relapse which is at times not easy to 
combat. This treatment, moreover, does not cover the 
three elements in the deformity, since it does not correct 
the equinus; it corrects the varus imperfectly, since it has 
little effect on the posterior tarsus; indeed, it only corrects 
the adduction of the toes. 
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To-day I prefer tarsectomy. I have considerably added 
to the indications for the operation, and have improved its 
technique. For some years I have been engaged in a pro- 
cedure that I call “ anatomical’ as opposed to on cunei- 
form” tarsectomy. I always begin by removing the 
astragalus, and by removing it in its entirety, including 
the upper articular surface. I then resect the entire width 
of the anterior portion of the os calcis. 

I stop short in this resection of the os calsis when I have 
obtained more or less a swinging foot, of which the meta- 
tarsus, or fore part of the foot, has lost all bony connexion 
with the leg, to the end of which it hangs like a flail. I 
have thus made in the skeletal centre of the foot a large 
gap which I do not attempt to close by simple approxima- 
tion as one usually does. I close it by rotating outwards 
the foot, which brings the cuboid into apposition with the 
tibio-fibular articulation. That is the distinguishing 
feature of my method, and that is what distinguishes it 
from all other tarsectomies. 

The following is a summary of the various steps of my 
operation : 

1. Exposure of the Bones. 

A tourniquet is applied below the knee. In place of the usual 
incision I deliberately excise a portion of the skin to avoid the 
formation of redundant folds, Which would otherwise retard 
immediate union and spoil the shape of the foot. 

I make two curved incisions, both starting from the centre of 
the anterior intermalleolar space and a little above the line of 
the ankle joint, and both meeting below and behind the 
external malleolus. 

The first incision is slightly curved forward, whilst the 
second descends over the prominence formed by the anterior 
end of the os calcis, and is afterwards carried backwards 
horizontally along the external border of the foot. All the 
skin between these incisions is excised. 

In the exposed part is seen only the ext. brev. digitorum. 
The flexor tendons of the ankle, which are displaced backwards 
and inwards by the deformity of the foot, are not exposed. The 
soft parts at the bottom are next divided by a vertical incision 
which passes along the outer border of the ext. brev. digitorum, 
splits the capsule of the ankle-joint and also that of the 
——— articulation, and is prolonged forward for 
a longer or shorter distance on to the scaphoid itself. This 
incision avoids the dorsalis pedis, which runs along the inner 
border of the ext. brev. digitorum. The soft parts are now 
dissected so as to expose the head and neck of the astragalus, 
care being taken to keep well down on to the bones. 


2. Excision of the Astragalus. 

This excision is best accomplished piecemeal, because 
excision of the bone as a whole would necessitate too extensive 
a dissection of the soft parts, and would expose and contuse 
the tendons and their sheaths. Forcibly retracting the soft 
parts, one begins by dividing with a chisel, held transversely, 
the head of the astragalus; an interval has thus been made 
behind the scaphoid, into which bone forceps are now intro- 
duced, and the remainder of the astragalus firmly seized. 

The chisel is reintroduced, and removes step by step the bone, 
until finally, by means of the bone forceps, the articular sur- 
faces are brought into view, and the bone completely removed. 

The breach which results from the removal of the astragalus 
is already considerable, and allows very complete correction of 
the equinus, but nothing more. It is chiefly the inflection of 
the inner border which remains, and which requires the 
shortening of the external border of the foot. The os calcis and 
the cuboid must therefore be dealt with next. 


3. Resection of the Anterior Tuberosity of the Os Calcis. 

The tendons of the peronei are first sought, in order that they 
may be protected from injury. They are readily found under 
the malleolus, where their sheaths are opened, and they are 
traced forward for the whole length of the wound. They are 
then carefully retracted. They may also be cut across in order 
to shorten and suture them at the end of the operation. 

That done, the calcaneo-cuboid articulation is found and 
freely opened. The anterior segment of the os calcis is then 
cut transversely for the whole of its width with hammer and 
chisel. This resection should comprise at least a third of the 
total length of the bone. It is very important to make the 
section accurately transverse in such a way as to remove not 
a simple corner of the calcaneum, but a section which com- 
prises as much of the internal as of the external border. It is 
the only way of obtaining a metatarsus sufficiently mobile to 
execute properly the movement of rotation that the time fol- 
lowing the operation permits. It is necessary that at this stage 
the foot should hang freely at the end of the leg, and that it 
should be possible to move it extensively in every direction 
without meeting with any resistance. Should any resistance 
be encountered, there need be no hesitation in resecting a new 
portion of the bone, and in removing if necessary half or even 
the anterior two-thirds of it. 

At this stage there is a large gap in the skeletal structures of 
the foot, bounded above by the tibio-fibular articular surface, 
in front by the scaphoid and cuboid, and at the bottom of which 
is the remaining posterior fragment of the os calcis. In very 
marked cases it may be necessary, in order to impart the 





indispensable mobility to the foot, to remove the cuboid in 
whole or in part, and even the scaphoid. 


4. Rotation of the Foot and Apposition of the Cuboid with the 
Lower Surface of the Bones of the Leg. 

I do not reduce the deformity by simple approximation of the 
bony surfaces, as after cuneiform and all other varieties of 
tarsectomy. I grasp the fore part of the foot, and impart to it 
& movement of rotation outwards, combined with dorsal 
flexion. This double movement liberates the cuboid, or what 
remains of it, on the surface of the section of the os calcis, and 
brings it into position in the tibio-fibular articulation in place of 
the astragalus. When the resection has been sufficiently free 
this diplacement of the cuboid is accomplished without any 
effort, and it is remarkable that by this movement alone the 
whole of the gap in the bony structures of the foot is filled up. 
At the same time the two skin incisions fall together. I then 
resect a sufficient quantity of the peronei tendons, which are 
now too long. Sometimes I make this resection outside the 
wound by means of a special incision behind the externa] 
malleolus. 

I do not stop the bleeding, seeing that no vessel of importance 
has been wounded. But I suture the ends of the wound only, 
leaving open the central part to allow the escape of the blood 
which will ooze after the removal of the tourniquet. Moreover, 
I do not take off the latter until after the application of a small 
plaster apparatus without wadding on a simple band of flannel. 

The object of this apparatus is not to prevent relapse, but to 
give a temporary fixity to the foot, which without it would 
remain ‘‘ swinging ’’ and lose its shape. The apparatus is left 
on for three or four weeks—that is, until cicatrization. There 
is no need to remove it even when filled with blood, unless 
oedema of the fore part of the foot is produced. When the 
operation has been quite aseptic, healing is very rapid—so 
much the more rapid because, after correction, there is, so to 
speak, no solution of continuity in the bones of the tarsus. In 
less than a month the patient walks, without apparatus, 
wearing an ordinary boot made exactly to measure. The foot 
is a little shorter than the other—a very trifling inconvenience 
which the bootmaker can easily remedy by packing the end of 
the boot. It is-also a little wide towards the middle, but this 
abnormal shape disappears to a great extent after a time. 

What characterizes my method of tarsectomy, then, is 
first, the excision of thé skin, which gives a simple 
linear cicatrix, in front of the instep, instead of the 
puckered scar left by simple incision; secondly, the 
complete ablation of the astragalus, particularly its 
trochlear surface; and, thirdly, the replacement of the 
astragalus in the tibio-fibular articulation {ankle joint} by 
the cuboid or by the extremity of the fifth metatarsal in 
those cases in which it is necessary to sacrifice the cuboid. 
This operation corrects admirably the three elements of 
the deformity—the equinus by removal of the astragalus, 
the inversion by the complete raising of the external 
border which the movement of rotation accomplishes, and 
especially the adduction of the toes by the great shortening 
of the external border which is brought about by a partial 
resection of the calcaneum and the displacement backwards 
of the cuboid. 

At first sight the extent of the resection appears exces- 
sive to those who are unaccustomed to this class of opera- 
tion, and they have the impression that a foot so treated 
cannot acquire any fixity. There is never any fear of 
that. The necessity of these excisions, which are to all 
appearances excessive, cannot be too strongly insisted 
upon, because they are the secret of success. Economy is 
wrong in these cases. In the reduction of club-foot more 
must be done than needful. It is necessary in some sort 
to remove too much in order to have enough afterwards. 
This principle, which has been very firmly established by 
Lucas-Championniére for cuneiform resection, applies 
absolutely to anatomical tarsectomy. . 

Experience shows that after these large excisions the 
elements of the foot whose relations are so profoundly 
altered quickly adapt themselves to their new topography 
—the soft parts rapidly establish means of very solid 
union around the bony surfaces brought into contact. In 
this way a false joint between the cuboid and the tibia is 
formed which gives to the foot all its suppleness and all its 
elasticity. Moreover, the foot insensibly resumes its 
normal shape ; it becomes bent in order to reconstitute its 
physiological arch. From this point of view the anatomical 
operation which I advocate is very superior to cunciform 
tarsectomy, however extensive that may be. The first 
leaves the foot much more heavy and rigid; @ fortiori, 
the economical tarsectomies such as the operations of 
Gross and Nélaton are infinitely inferior in this respect. 
In several hundred cases that I have operated upon by 
different methods, and particularly in patients in whom I 
have performed different operations on the two feet, the 
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superiority of my method has been proved to demon- 
stration. : 

1 began by performing this operation in the inveterate 
club-foot of childhood. Insensibly I have extended the 
indications for it, and to-day I perform it for less severe 
deformities, and even in young children. Almost all forms 
and every degree of talipes in later childhood are amenable 
to this procedure, proportioning the extent of the resec- 
tion of the os calcis to the degree of deformity. It is only 
when the adduction of the metatarsus exists alone, without 
equinus and without rotation of the sole, that I have 
recourse to a more simple proceeding—namely, more or 
less extensive resection of the calcaneo-cuboid articulation 
followed by the approximation and suture of the remaining 
portions of the two bones. I thus effect more simply the 
shortening of the external border which is sufficient for 
the correction of this variety. 

In young children I only resort to orthopaedic treat- 
ment in those cases in which the deviation is not marked, 
and which can be corrected without effort and easily 
maintained in position by a plaster apparatus. In all 
other cases I employ my method of tarsectomy, which is 
easily performed, owing to the cartilaginous condition of 
the bones, which can be cut with the bistoury. 

The possibility of securing, by this method, perfect 
correction at one sitting, the invariable harmless nature of 
the consequences of an operation which is severe only 
in appearance, the extreme simplicity of the after- 
treatment, lastly and especially the excellent functional 
results observed after a long interval, lead me henceforth 
to prefer tarsectomy to orthopaedic measures. I am no 
longer influenced by the objection that the growth of the 
foot is arrested, because I have for years found that this 
arrest of growth is not so severe as is claimed, and that it 
by no means interferes with the functional result. 


. DISCUSSION. 

Dr. CLARENCE I. Starr (Toronto) said that it was usual 
in America to be content with removal of the head and 
neck of the astragalus or division of the neck. Removal 
of the whole bone had been given up. In cases in which 
this did not produce a satisfactory result the best plan was 
to remove a wedge of the os calcis, with the base outwards. 
The treatment of talipes varied with the age—plaster in 
patients under 1 year, tenotomy up to 6 years, and 
tarsectomy afterwards. In adults the latter was always 
necessary. 

Mr. Cutupert thought that the point which tested the 
efficiency of treatment was whether it enabled the foot to 
be brought straight. 

Professor Lucas CHAMPIONNIERE considered that the best 
results were obtained by tarsectomy. 


SECTION OF THE POSTERIOR PRIMARY 
DIVISIONS OF THE UPPER CERVICAL 
NERVES IN SPASMODIC TORTICOLLIS. 

By Roznert Kennepy, M.A., M.D., D.Sc., 


Lecturer in Applied Anatomy in the University of Glasgow. 
THE cases of spasmodic torticollis which come under the 
care of the surgeon are as a rule of a severe type, and 
also have been under medical treatment without avail for 
a considerable time. The severity of the spasm is so 
great that life has become unbearable. In such cases it is 
only during sleep that the spasm abates, and indeed only 
for short periods, long-continued sleep being impossible. 
Even while resting in bed the spasm continues, and some- 
times the continuous friction against the pillow is evidenced 
by the abraded state of the skin of the one side of the 
head. 

The muscles found to be affected bythe spasm in the 
majority of cases are those whose common function it ‘is 
to rotate the head to one side, and, in the case of some, 
also todraw it backwards. Thus the sterno-mastoid of one 
side and the trapezius of the same side, together with the 
muscles at the back of the neck of the opposite side, are 
mainly affected. 

An early form of surgical treatment for spasmodic 
torticollis consisted in the subcutaneous division of the 
sterno-mastoid muscle; but this, which is efficient in con- 





genital torticollis, an affection of quite a different nature, 
is never successful in the form of wry-neck which we are 
considering. An extension of this method was _ intro- 
duced by Kocher in order to deal with the spasmodic 
condition of the posterior neck muscle, consisting in open 
division from time to time of the muscles found to be 
taking part in the spasm. A number of sections of deep- 
seated muscles becomes necessary. 

The procedure which is adopted in these cases at the 
present day consists in destroying the nerve supply of the 
affected muscles, and this method enables the particular 
spasm to be abolished with certainty. The earliest 
form of surgical treatment on this principle consisted 
in stretching or resecting a portion of the spinal 
accessory nerve, so as to paralyse the affected sterno- 
mastoid and trapezius, but it was very rarely found 
that this operation was satisfactory. Excision of a 
portion of the spinal accessory was first performed by 
Campbell de Morgan, who published his case in 1866, and 
since that time the operation has been often repeated, but 
without success in any case of the severe type. If such a 
procedure be adopted in a severe case, the result is én 
abatement of the spasm for a few hours or even for a day 
or two, but almost invariably by the day after the opera- 
tion, or, at any rate, very soon after, some of the old spasm 
begins to show again, and in a day or so the spasm 
is as bad as ever. I have had ultimate recovery after 
simple excision of a portion of the spinal accessory where 
the affection was not of the severest type and not of long 
standing, but even there the section of the spinal acces- 
sory was not followed by abiding complete disapp:arance 
of the spasm, but, on the contrary, it returned atter a few 
days and only disappeared after prolonged medical 
treatment. I am inclined, therefore, to think with 
reference to such cases that the operation has little 
to do with the cure of the condition. Although the 
sterno-mastoid and part of the trapezius are thrown 
out of action and degenerate, still the posterior cervical 
muscles of the opposite side are not in any way inter- 
fered with, and therefore the ultimate cure is due to 
the continued application of medical treatment or takes 
place spontaneously. 

In cases of severe torticollis, however, it becomes very 
necessary to stop the spasmodic condition at all costs. At 
the same time the medical treatment must be continued. 
In severe cases the mere violence of the spasm in itself 
largely frustrates the medical treatment of the cause of 
the spasm by interfering with rest, and it is a great gain 
if the spasm can be abolished or even mitigated, even 
although the cause of the condition is not thereby affected. 
In cases of this type there is only one way of attaining 
such an end, and that is by paralysing all the muscles 
which are producing the spasmodic movement. In the case 
of a spasm which turns the head to the right with exten- 
sion, these are the left sterno-mastoid, and possibly the 
trayezius, and several muscles on the right side of the 
back of the neck—namely, splenius capitis, trachelo- 
mastoid, superior and inferior oblique, rectus capitis 
posticus major, complexus, and trapezius. The posterior 
group of muscles are supplied through the posterior 
primary divisions of the cervical nerves, and therefore, in 
order to paralyse that group, section of these nerves must 
be carried out. Stretching is not advisable lest rupture of 
the roots arising from the spinal cord should take place; 
for this would paralyse also the anterior primary divisions. 
When the nerves are divided it is customary to excise a 
considerable portion in order to prevent reunion. This 
operation was first performed in 1888 by Gardner of 
Adelaide and by Keen of Philadelphia. Noble Smith per- 
formed the operation in 1890. The operation has since been 
performed frequently, and the results have been various. 
{In some cases the result of abolishing the spasm in the 
neck muscles is that a new spasm in other groups of 
muscles results, so as to suggest that the spasmodic condi- 
tion has been of a hysterical nature. Notwithstanding 
these unfavourable experiences, there can be no doubt 
that in certain cases the operation is a very essential step 
in the treatment of this condition. Certainly if the opera- 
tion is completely carried out, the abolition of the particular 
spasmodic movement is assured. The nerves which 
require division in the back of the neck lie at a consider- 
able depth, and the mode of reaching these nerves is of 
much importance, because it is only when they are 
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thoroughly exposed that they can be efficiently dealt with. 
I find that the directions which are given by various 
authors for the exposure of these nerves involves the divi- 
sion of not only the trapezius and splenius capitis, but 
also of the complexus, which is either divided transversely 
across or detached from the skull, or divided longi- 
tudinally as practised by Noble Smith. The complexus, 
however, is a bulky muscle, and especially so in torti- 
collis, where it is hypertrophied, and its section compli- 
cates the operation by oozing of blood, and, in addition, 
the best exposure of the nerves is not thus obtained. The 
procedure which I have recently adopted, after having 
practised it several times in the cadaver, makes a very 
thorough exposure of the nerves, and merely requires divi- 
sion of the splenius capitis, one of the chief offenders, and 
detachment of the upper two of the slips of origin of the 
complexus. 

The cutaneous incision extends vertically midway 
between the external ear and the external occipital pro- 
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tuberance, commencing about } in. above the superior 
curved line, and extending downwards for 3 or 33 in. 
The posterior edge of the sterno-mastoid is then defined 
at the outer surface of the wound, and the incision is 
then deepened just behind the sterno-mastoid until the 
oblique fibres of the splenius capitis are exposed; and, if 
the incision should extend further downwards in the neck, 
care must be taken not to wound the superficial cervical 
vessels or the spinal accessory nerve. Fig. 1 represents 
this stage. 

The next step consists in defining the upper border of 
the splenius capitis, and of dividing that muscle completely 
across in the same line as the original incision. The 
areolar tissue lying under the splenius capitis is then cut 
through, exposing at the upper aspect of the wound the 
longitudinally directed fibres of the complexus, and at the 
lower aspect of the wound the obliquely directed trachelo- 
mastoid. The outer edge of the complexus is then defined, 
and the upper edge of the trachelo-mastoid, and passing 
between the two above are the occipital vessels. Limited by 
the two muscles and the vessels is a triangular area, in the 
upper part or base of which can be seen at a greater depth 
the superior oblique muscle. Fig. 2 illustrates this view of 
the parts. 

The final step in exposing the nerves which are sought 
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consists in following downwards the outer border of the 
complexus till the highest slip of origin is reached—that 
is, from the third cervical articular process, should it 
originate so high, detaching this slip from the bone, and 
repeating the process in the case of the slip of origin from 
the fourth cervical articular process. The trachelo- 
mastoid is then retracted outwards, and the complexus, 
liberated thus below by the detachment of two of its 
slips of origin, is folded inwards, and several nerves are seen 
entering its deep aspect. The largest is the great 
occipital or internal branch of the posterior primary 
division of the second cervical, and this pierces the com- 
plexus about the level of the lower edge of the lobe of the 
ear. Above the point at which the great occipital enters 
the complexus a slender branch can be seen entering the 
muscle and it can be traced back to the posterior primary 
division of the first cervical nerve. The latter, however, 
is best found by tracing out the slender branch of com- 
munication with the second posterior primary division 
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which as a rule is present, passing upwards from the 
second division across the inferior oblique. It is very 
difficult satisfactorily to deal with the suboccipital nerve 
unless this communicating branch is early found and 
traced upwards at once to the first division, which lies 
between the vertebral artery and the arch of the atlas, and, 
of course, the operation is only imperfectly performed 
unless the first division is adequately dealt with. A short 
communicating branch leads from the second division 
down to the third division, and is a safe way of reaching 
the latter. The fourth and fifth divisions can be easily found 
passing downwards and backwards close to the vertebrae. 
Fig. 3 shows the relationship of the parts as displayed just 
before the nerves are dealt with. 

The nerves, from the second downwards, should be 
isolated to the point of separation into anterior and posterior 
primary divisions, but not further, and undue traction can 
quite easily pull the anterior primary division backwards 
and expose it to the danger of being damaged. The first 
nerve is sectioned just proximal to its branches, and the 
others near their point of separation from the anterior primary 
division. In the great majority of cases the nerves once 
sectioned are excised from the point of section as far 
distally as can be reached. 

This operation is one which cannot be undertaken except 
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in cases which very urgently demand relief from the spas- 
modic state; because it is unfortunately a procedure which 
is not reparative, but on the contrary is destructive. Many 
muscles are thrown out of action, and the intention is 
permanently to destroy them, so that the patient’s 
ultimate condition will be in this respect defective. 
In addition to the loss of muscles another defect also 
results, and one which ultimately causes the patient great 
discomfort—namely, loss of sensation in the distribution of 
the great occipital and other nerves. This is a defect 
which causes more annoyance to the patient than one 
would imagine. Unfortunately there is in many cases no 
alternative but to inflict these disadvantages on the patient 
in order to rid him of a greater evil. Besides all this the 
patient is sometimes not completely cured, some muscle 
spasm still remaining. Thus, one of the patients on whom 
I operated three and a half years ago writes to say that he 
has since the operation been quite able to resume his work, 
which previously he was quite unfit for. 


This patient, aged 52, had suffered from spasmodic torticollis 
for about two years, his head turning to the left side and also 
being drawn backwards. The spinal accessory of the right 
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side had been divided and a piece excised before he came under 
my care, and also an operation had been performed on the 
back of the neck on the same side as that on which the spinal 
accessory had been cut, but both operations had been followed 
by practically no benefit, and the spasmodic turning of the 
head to the left side continued unabated. As a result of the 
destruction of the posterior primary divisions of the upper four 
cervical nerves of the left side, which I carried out, the spasm 
in this direction has been abolished, but there still remains 
“an inclination of the head slightly backwards,’’ but not so 
much as to prevent him following his business. What he com- 
plains of most, however, is the anaesthesia over the back of his 
head and neck, which in this particular case, owing to the 
previous operation, is on both sides, and which he states is very 
disagreeable. 

It was such defects as these which suggested to me to 
adopt a course in certain cases which would be only 
temporarily destructive. Thus there are cases in which 
the spasm, although very violent, has not been of long 
standing, and which refuses to yield to any known treat- 
‘ment short of oreration. In such acute cases, that is 
to say where the affection has lasted only a few months 
and if there is reason to hope from the violent onset and 
short duration that its cause may ultimately be overcome, 





then it is undesirable, if it can be avoided, to inflict a 
permanent disablement on such a patient. In a case of 
the kind I have sectioned the nerves, namely, the spinal 
accessory of the one side and the posterior primary divi- 
sions of the opposite side, but immediately drawn the 
divided nerves together by sutures, placing them thus in 
the most favourable condition for early reunion. The 
result is that the violent spasm is immediately abolished, 
the affected muscles degenerate, and in the course of some 
weeks, after the nerves have regenerated, as indicated by 
the gradually returning sensation, the muscles begin to 
get built up again, and shortly begin to resume their 
functions. In this way the patient is spared the dis- 
comforts associated with anaesthesia, and also the defects 
of degenerated groups of muscles, and the medical treat- 
ment of the condition is greatly facilitated by the abolition 
of the spasm. Of course, there is the risk that the spas- 
modic condition may be resumed when the muscles are 
restored, but this risk is minimized by carefully selecting 
the cases for such a procedure as this, and in cases which 
are considered suitable it is, I think, worth taking this 
minimized risk in consideration of the great advantages 
which restoration of the functions confers. 

The case in which I did this was perfectly satisfactory. 


The case was that of a lady aged 42, who had suffered from the 
spasm only about three months, although stiffness in the neck 
had been complained of a few months earlier. The violence of 
the spasm had been very great for two or three months, the face 
being constantly jerked to the right side with great force. She 
had been troubled with rheumatism for about seven years, and 
no indication of hysterical tendency could be found either in her 
condition at the time or in the previous history. She had had 
what she called ‘‘ writer’s cramp’ in the hand about seven 
years previously. The left spinal accessory and the posterior 
primary divisions of the upper five cervical nerves were simply 
sectioned and immediately sutured, the spinal accessory being 
first dealt with without relief to the spasm and the posterior 
primary divisions some weeks later. After the second operation 
the spasm was immediately abolished and never returned. The 
satisfactory feature, however, is that, although she has under- 
gone this usually permanently disabling operation, there is 
complete restoration of the muscles and of the sensation over 
the back of the head and neck. It isnow about three and a half 
years since the operation, and therefore the improvement may 
be looked upon as well established. 


This modification of the operative procedure is analogous 
to nerve stretching, which, when adopted as a routine 
practice, usually failed. Nerve stretching, as I have 
already pointed out, is unsuitable in the region under con- 
sideration by reason of the proximity of the nerves to their 
origins from the cord, and in any case section of the nerve 
and immediate suture is a sure means of forcing the nerve 
and muscle to pass through the degeneration and regenera- 
tion stages which is by no means certain in mere nerve 
stretching. It may be objected to this method of treat- 
ment that either the spasm will return, or, if it does not 
return, then that the operation was unnecessary, as the 
spasm would have ultimately passed off; but I do not take 
this view, for I suggest this method merely for cases 
which are of only a few months’ standing, and which at 
the same time are so violent that they are wholly unable 
to be restrained by medical means, and after many weeks 
of such treatment show no improvement. The operation 
is not difficult to perform when the nerves are exposed as 
I have described, and there is practically no risk associated 
with the operation. I do not recommend suturing the 
nerves in cases of long standing, for in all probability the 
spasm would return. 





A SIMPLIFIED METHOD OF PERFORMING 
PROSTATECTOMY BY THE COMBINED 
ROUTES. 

By J. Lynn Tuomas, C.B., F.R.C.S., 


Surgeon to the Cardiff Infirmary, etc. 
Tue method of performing prostatectomy by the com- 
bined suprapubic and perineal routes has never become 
popular, although theoretically and logically it should be 
the operation of choice, because each route has undoubted 
and recognized advantages of its own, and these col- 
lectively are to the benefit of the patient. On the other 
hand, the disadvantages and the risks associated with 
either the suprapubic or perineal operation when per- 
formed singly, can, I believe, be entirely obviated by the 
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method I have the privilege of bringing before the notice 
of this meeting to-day. 

Over fourteen years ago Nicoll described his operation, 
and at the same time produced strong arguments in sup- 
port of his combined method of operating, but owing, I 
believe, to the somewhat complicated means of performing 
it, it has never become generally popular, and is at present 
the least frequently performed. 

I would venture to remind you of the advantages, first, 
of suprapubic prostatectomy: (1) Ease and rapidity of 
performance ; (2) the direct treatment under view 
of intravesical outgrowths and other complications; 
(3) practically no risk of damaging the rectum; (4) the 
position of recumbency is better than that of lithotomy for 
old people during the operation. On the other hand, the 
advantages of the perineal operations are: (1) The 
enormous value of proper drainage of the bladder and of 
the prostatic bed in the only position which is surgically 
sound; (2) recovery 1s more rapid, and no complicated 
apparatus is required to keep the patients dry ; (3) preserva- 
tion of sexual power; with regard to this matter, I think 
we must have further evidence before accepting this con- 
tention, as one of my patients had his power of erection 

















Fig. 1.—Illustrates method of establishing perineal drainage 

transvesically by means of specially constructed forceps passed, by 

* the side of prostate separated from its sheath, towards finger on the 
perineum. 


and emission restored after being completely absent for 
three years before operation by the combined routes. 
(4) Statistically the mortality is less. 

The figures given below are copied from an instructive 
paper upon a Report of 100 Consecutive Perineal Prosta- 
tectomies without a Death, by Dr. Young of Baltimore, in 
the Jeurnal of the American Medical Association of Feb- 
ruary 15th, 1908, and from cases I collected for the 
a meeting of the British Medical Association in 
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Suprapubic. Perineal. 

No. of Mortality No. of Mortality 

Cases. per Cent. Cases. per Cent. 
Watson ... Nae 243 ¥.3 530 6.2 
Escat... aes 164 18.0 382 11.0 
Proust... aoe 244 12,0 813 7.0 
Lynn Thomas... 583 te; 677 6.8 
Tenny and Chase 396 9.8 716 7.6 
Tuffier ... ne — “= 1,192 6.6 
Freyer ... ~ 322 7.8 — = 
Young... a _ — 229 3.0 

1.932 4,539 





Freyer’s last report of 119 suprapsbic cases had a mor- 
tality of 7.5 per cent., whilst Young’s last report of 112 
perineal cases had none. Freyer had 3 deaths from blood- 
poisoning, and Young had to open one suprapubically. 

The technique of the operation which I have performed 
for the last eighteen months is as follows: The patient 
is placed on the operation table in the recumbent position 
with the thighs moderately separated in order to expose 
the perineum. A silver prostatic catheter (No. 12) is 
passed and the bladder emptied, and is then distended 
with air. The skin and subcutaneous tissues are divided 
transversely above the pubis and the bladder opened verti- 
cally through the linea alba. This makes a valvular 
opening. The prostate is then enucleated according to 
Freyer’s method, by the forefinger alone; as soon as the 
prostate is freed from its sheath, wholly or partly, accord- 
ing to the condition of the enlargement, I pass a pair of 
forceps specially made for the purpose by Weiss and Son 
(Figs. 1 and 2) through the suprapubic opening along the 
left forefinger as a guide to the bottom of the prostatic bed. 
Then the left forefinger is withdrawn from the bladder 
and the forceps held by the left, firmly pressing it against 
the bottom of the prostatic pouch the whole time. Then 
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Fig. 2.—Illustrates method of introducing 8in. rubber drainage 
tube through the suprapubic opening (after removal suprapubically 
of the prostate) for perineal drainage. 
the right forefinger is pressed.on the perineum about 1} in. 
in front of the anus, at the point where one desires the 
opening to be made, and the forceps is pushed towards it 
until its blunt point projects under the skin (Fig. 1). A 
longitudinal incision is made through the skin 1 in. long, 
and the point of the forceps extruded through the opening 
and the blades opened so as to enlarge the channel to 
easily admit the right forefinger. The forceps is then 
withdrawn suprapubically, carrying the right forefinger 
with it as far as the prostatic bed. The left forefinger is 
reintroduced into the bladder, and the prostate com- 
pletely removed by means of the two forefingers working 
from above and below; as soon as this is accomplished it 
is then pushed into the bladder from below and removed 
suprapubically. Afterwards the special forceps is intro- 
duced into the bladder through the perineal wound, and 
its point is made to project suprapubically (Fig. 2), so 
as to grasp a specially-designed rubber drainage tube, 
5 in. in diameter; this is drawn through the bladder into 
the perineum and there fixed to the skin by suture. By 
this manceuvre the loose or undermined mucous membrane 
of the bladder is drawn down into the cavity left by 
removal of the prostate. ; 
The Tube.—The intravesical end of the tube is cut into 
a long V shape, so as to prevent damage to the bladder 
wall by collapsing, whilst drainage is maintained by the 
special openings 0, o (Fig. 2). The other openings in the 
tube are for drainage of the prostatic bed. . 

The combined operation can be performed as « quickly as 
the suprapubic alone; there is no danger of damaging 
the rectum, convalescence is more rapid than in the 
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suprapubic operation, and drainage is in the only position 
which is surgically sound. 

I have performed this operation fifteen times for 
prostatic trouble—twelve times for enlarged prostate in 
the aged, and three times for other prostatic trouble. All 
the patients have recovered, and the results are as perfect 
as those obtainable by advocates of the suprapubic route 
and by devotees of the perineal. 


SELECTION OF THE METHOD OF OPERATING 
IN CANCER OF THE RECTUM. 
By Dovetas Drew, B.S., F.R.C.S., 


Surgeon to the Hospital for Women, Soho. 

ALTHOUGH papers on this subject have been presented to 
this Section on several different occasions during recent 
years, and interesting discussions have ensued which have 
materially advanced the treatment of this disease, yet no 
apology seems to be needed for once again reverting to the 
subject, inasmuch as much diversity of opinion still 
exists as to the value of excision of the rectum as a curative 
measure. On the one hand, we have those who consider 
that the operation is of such a serious nature, the 
attendant risks so great, and the results so often disap- 
pointing, that they have given up recommending and 
performing it, and content themselves with colotomy and 
other palliative measures. On the other hand, there are 
those who think that an attempt should be made at all 
risks to relieve the patient of the severe suffering caused 
by an extensive growth, even when the circumstances are 
so unfavourable as to be hopeless from the point of view 
of cure, relief of the distressing symptoms being the best 
result that can be expected. 

Neither of these views represents my attitude with 
regard to the utility of excision of the rectum. 

In the first case, it is not necessary to quote statistics to 
prove that the risks of the operation are not very great. 
The mortality may be put down at about 10 per cent., but 
it has even been reduced to below 5 in the hands of some 
surgeons. With regard to the results it is much more 
difficult to speak. Some surgeons quote 25 per cent. of 
cures, so that there can be no doubt as to the utility of the 
operation from this point of view. I do not quite agree 
with those who think that an attempt should be made at 
all costs to relieve the patient by removing the growth. 
In these unfavourable cases the dangers of the operation 
are much increased, and the relief that can be afforded 
under such circumstances is only temporary, and not 
commensurate with the risks. 

In my opinion, the operation is not to be recommended 
unless there is a fair prospect of giving the patient perma- 
nent relief by thorough removal of the growth. Before 
recommending the operation, the greatest care should be 
exercised to eliminate all the cases in which the disease 
has extended beyond the reach of curative surgery. It 
makes very little difference in which part of the rectum 
the growth is situated, as all are amenable to surgical 
treatment if not too far advanced. The cases in which 
a radical operation is clearly contraindicated are those 
where the growth has invaded surrounding structures, and 
has become firmly fixed. On the other hand, examination 
may prove that the growth is not fixed, and appears in 
every way favourable for excision. lt is in these cases 
that I strongly recommend that an exploratory laparotomy 
should be performed before any radical operation is under- 
taken. My own experience has convinced me of the 
advisability of this step. In no fewer than 8 cases— 
which from rectal examination appeared favourable for 
excision—have I found upon exploratory laparotomy 
malignant nodules in the pelvic peritoneum and glands 
beyond the range of removal, which at once vetoed any 
attempt at a radical operation. 

Formerly, before resorting to Kraske’s method -of 
excision, I used to perform an inguinal colotomy, but 
before doing so I explored the pelvis through the incision, 
and on six occasions found nodules as described; and 
since I have abandoned Kraske’s method and have 
adopted the combined operation, I have had two cases 
which on abdominal exploration proved unsuitable, 
although apparently favourable from the rectal examina- 
tion. If the abdomen had not been explored as a pre- 
liminary measure in these cases they would all have been 








submitted to a radical operation, which would have been 
quite useless as a curative measure and of doubtful benefit 
in relieving the suffering of the patient. 

The point I wish to emphasize is that in operating on 
cancer of the rectum by the ano-sacral, perineal, or other 
methods, the possibility of the presence of secondary 
growths in the abdomen which are beyond the range of 
removal is left to chance, and this point can only be deter- 
mined by abdominal exploration. Unless my experience 
is quite exceptional, it is fair to conclude that a consider- 
able percentage of failures to effect a cure by the methods 
mentioned above is due to the fact that some of the cases 
were unsuitable in that they had secondary growths of 
which the operator was not cognizant, and I have little 
doubt that the statistics of excision of the rectum, both 
immediate and remote, might be considerably improved if 
all these unsuitable cases were excluded from operation. 

A comparison between the results of excision of the 
rectum and excision of other parts of the large intestine 
for cancer, both of which are usually of the same type— 
namely, columnar cell—points to more favourable results 
in the latter. I admit I am unable to produce statistics of 
any value in this connexion, but from a limited number of 
cases at my disposal the results are more favourable in 
cancer of the colon. 

The unsatisfactory results of excision of the rectum are 
often attributed to the advanced stage which the growth 
has reached before it is diagnosed, and that if it were 
recognized earlier the results of the operation would be 
more successful. Doubtless this is very true; but this 
difficulty is constantly met with in cases of cancer, par- 
ticularly when it is situated in such regions as the rectum 
or uterus, but in no region is it more likely to be overlooked 
than when it is situated in the abdomen, as in cancer of 
the colon, the symptoms of which during the early stages 
are even less marked than when the disease is situated in 
the rectum. I believe that the better results in cases of 
cancer of the colon are due to the fact that before pro- 
ceeding to excision the extent of the disease is accurately 
determined, and if it is found that secondary growths 
exist, rendering the case unsuitable, no attempt is made to 
perform colectomy. This may be advanced as a further 
argument in favour of performing abdominal exploration 
before resorting to excision of the rectum. 

The foregoing remarks deal with the vast majority of 
cases of cancer of the rectum. What should be the treat- 
ment when the disease is met with in an early stage? My 
experience on this point coincides with that of other 
observers—namely, that one rarely sees a case until the 
disease is well advanced. 

It has been the usual practice, and I believe still is, to, 
treat such early and favourable cases by removing the 
disease locally without excising the rectum and without 
regard to the lymphatics and glands. Those who practise 
these partial operations are doubtless influenced by the 
dictum that columnar carcinoma is of a less malignant 
type and tends to infect the glands at a later date than is 
the case in other varieties of cancer. 

I de not consider that these partial operations give the 
patient the best chance of permanent relief. It is now 
recognized in operating upon cancer in other regions that 
it is essential to remove the primary growth with a wide 
margin of healthy tissue, together with the lymphatics 
and glands connected with the diseased area, and that 
freedom from recurrence is in direct proportion to the 
thoroughness with which this is carried out. A study of 
the network of lymphatics and the very free communica- 
tion which exists between them throughout the rectum, 
together with our knowledge of the character and spread 
of the disease, leads me to regard partial excisions with 
grave suspicion. Moreover, the observations of Funke 
that “in two-thirds of the cases operated upon the glands 
were involved,” and the opinion of von Bergmann that 
“ partial excision for a very small tumour is not advisable 
on account of the early infection of the neighbouring 
lymphatics and glands,” are further testimony in favour of 
complete removal and of partial excision only being 
practised under exceptional circumstances. 

The conclusion naturally follows from these remarks 
that I strongly favour the combined method of operating, 
the first portion of the operation being performed through 
the abdomen, and completed by means of an ano-coccygeal 
or perineo-vaginal incision. The former of these two 








Ree Ye we ROU Oe = ve oe we 


a ee i 


th 


~~ ss + 


Dero O OL 








OcT. 3, 1908.] 


INDICATIONS FOR NEPHROTOMY AND NEPHRECTOMY. 





[uate 992 








incisions is suitable in the case of the male, while in the 
female I have utilized the perineo-vaginal incision on 
several occasions, and have found that it gives satisfactory 
access to the part. Ido not: believe the mortality of the 
combined method would compare unfavourably with 
Kraske’s operation if a sufficient number of cases was 
available. In performing the latter the resection of the 
bone occupies considerable time, and this part of the pro- 
cedure often entails a loss of blood which is of much im- 
portance in a debilitated patient, while if the disease is 
attacked by way of the abdomen removal of bone is un- 
necessary. The combined method of operating possesses 
the following advantages which are worthy of considera- 
tion : 


(a) The haemorrhage, which may be troublesome if it occurs 
high up in the hollow of the sacrum when operating by 
the ano-sacral method, is more easily controlled as the 
superior haemorrhoidal vessels are secured at the 
outset. 

(b) The extent of the disease can be more accurately deter- 
mined and the operation is more readily performed 
than through the limited space afforded by the ano- 
sacral method. r 

(c) The length of the meso-sigmoid can be ascertained before 
any attempt is made to bring it down to re-establish the 
continuity of the bowel. This is of the greatest advan- 
tage. In operating from below this point cannot be 
determined, and in order to bring down the bowel it is 
often necessary to divide the meso-sigmoid in which run 
the vessels, with the result that the vitality of that 
portion of the bowel which takes the place of the part 
removed is seriously endangered. This is particularly 
the case if by chance the wound should become septic, 
as the part the nutrition of which is impaired is very 
liable to slough. In operating by the abdominal 
method, if the meso-sigmoid is found to be short, so 
that it cannot be brought down without dividing the 
vessels, it is safer to draw the rectum out through the 
abdominal wound and to complete the operation by 
establishing a median artificial anus. 


I do not propose to detain you by giving a lengthy 
description of the details of the operation, nor of the 
various modifications which circumstances may render 
necessary, but would lay stress on the following points: 


1. A thorough removal of the disease and glands. 
2. The prevention of sepsis. 
3. The avoidance of mutilation by re-establishing the con- 


tinuity of the bowel if this can be done without damage to the 
vessels of the sigmoid. 


4. The preservation of the sphincteric action. 


The four points enumerated above constitute the ideal 
operation, but it is not possible to attain the ideal in all 
cases. I have already cailed attention to the additional 
risks entailed by dividing the vessels of the meso-sigmoid 
in order to permit of the sigmoid being brought down to 
the anus. 

Prevention of sepsis must always be one of the chief 
difficulties, but this is particularly the case when an 
attempt is made to save the sphincters and to re-establish 
the continuity of the bowel. On the other hand, if the 
growth necessitates removal of the anus, asepsis can usually 
be secured, as the anus is securely closed by a suture and 
the skin thoroughly disinfected before the perineal incision 
is made. 

It is a great disadvantage to establish an artificial anus, 
and the patient very naturally objects to such a course if 
it can be avoided, but I would submit the following 
conditions as indications for this procedure: 


1. If the growth is low down, so that it is necessary to remove 
the sphincters and anus. 

2. If the meso-sigmoid is short, so that the sigmoid cannot be 
brought down to the anus without dividing it. 


3. If the wound has become accidentally contaminated by the 
contents of the bowel during removal. 


There is little to be gained by giving the patient an anus 
in its normal position if there is no sphincteric control. It 
is impossible to control such an anus by means of a pad, 
while on the other hand an artificial anus in the middle 
line is convenient for cleansin:, and is easily controlled 
with a pad and waistband. It is, I think, superior in this 
respect to the usual inguinal colotomy. 
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ON CHOLECYSTENTEROSTOMY IN THE FORM 
OF A “Y.” 


By Professor AmBrosE Monprorit, 
Angers. 
I pesirE to direct attention to a method of performing the 
operation of cholecystenterostomy which I performed for 
the first time and published, in 1904, in the Archives 
Provinciales de Chirurgie. 

On that occasion I made an anastomosis of the gall 
bladder with the jejunum, by dividing the latter com- 
pletely and then making a double vertical implantation, 
first, of the lower end of the jejunum into the gall bladder, 
and then engrafting the upper end of the jejunum with the 
side of the lower end of the jejunum, somewhat after the 
manner of Roux (of Lausanne) for the gastro-jejunostomy. 
In this way the reflux of the intestinal contents into the 
gall bladder is avoided and the possibility of ascending 
infection is prevented. 

1t will be observed that by this method a segment of 
the jejunum constitutes, as it were, a new common bile 
duct. This segment of intestine is totally changed from its 
habitual function, that of transporting and absorbing intes- 
tinal contents, into that of transporting bile only. On this 
account this operation possesses some interest. 

Since my publication the operation has been performed, 
as far as I am aware, by Mr. Moynihan of Leeds, who 
figures it in his excellent work in 1905, by Mr. Delageniére 
(of Le Mans) 1907, and Mr. Docgs (of Bruxelles) 1907. 

Following out the same idea conveyed in the preceding 
operation, sometimes an anastomosis between the common 
bile-duct, and the duodenum is desired and presents 
certain difficulties. In these circumstances I would pro- 
pose that the common bile-duct should be engrafted into 
the lower part of the jejunum in the same manner as 
higher up. This may be called choledocho-jejunostomy 
in Y. 

Similarly I should like to propose that when it is desired 
to anastomose the hepatic duct directly into the jejunum 
the latter should first be divided, and after the distal end 
has been connected with the hepatic duct, the proximal 
end should be connected with the side of the distal end. 
The term “ hepatico-jejunostomy in Y” would denote this 
procedure. 


DISCUSSION ON 
THE INDICATIONS FOR NEPHROTOMY AND 
NEPHRECTOMY. 


OPENING PAPER. 
By Davip Newman, M.D., F.F.P.S.G., 


Surgeon, Glasgow Royal Infirmary. 
In discussing the indications for the operations of nephro- 
tomy and nephrectomy a difficulty at once presents itself : 
are we to deal with the symptoms and physical signs of 
disease, or are we to accept the diagnosis as completed, 
and consider only the operations suitable for each disease 
at different stages of the malady ? 

To enter upon the question of symptomatology and 
physical diagnosis, even superficially, is far too large a 
subject to submit to this meeting, but at the same time 
it is almost impossible to consider the relative place of 
renal operations without some reference to diagnostic 
methods. The main characteristics of renal disease 
which call for attention are pain, frequency of micturi- 
tion, albuminuria, haematuria, and pyuria. One or other 
of these arrests the attention of the patient, and he seeks 
an explanation and a means of relief. In order that the 
best results may be attained the physician and the general 
practitioner must work hand in hand with the surgeon, 
and endeavour to recognize at an early stage in the disease 
the cases that are likely to be benefited by surgical 
treatment. Only by such co-operation can the highest 
achievement be gained. 

Seeing that it is an internal organ that is affected, 
the patient naturally looks to the physician for 
relief. The medical attendant who makes an early dia- 
gnosis renders to the patient a service as valuable as that 
of the surgeon who, at a later date, performs a successful 
operation. Doubtless many diseases of the kidney are 
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difficult to diagnose in their incipient stages, even after 
careful analysis of the symptoms and physical signs, and 
are often mistaken for lumbago, gall stone, appendicitis, 
neuralgia of the dorsal and lumbar nerves, etc. Pain, 
albuminuria, bleeding, and pyuria may originate in any 
portion of the urinary tract, but while in many instances 
the nature and situation of the pain and the characteristics 
of the blood or pus may correctly indicate the nature and 
site of the lesion, in others they seriously mislead, unless 
resort is had to physical proofs to guide and correct the 
inferences deduced from these symptoms. 

The symptoms referable to the kidney are: 

1. Spontaneous pain in the lumbar region and evidence of a 
renal swelling. 

2. Reflex pain. 

3. Undue sensitiveness on pressure in the loins. 

4. Frequent micturition. 

5. Vicarious action of other organs and anuria. 

Of all these symptoms the last mentioned most urgently 
calls for clear judgement and prompt action. If the sup- 
pression is proved to be due to obstruction, early operation 
is of the highest importance, in order to restore the func- 
tion of the principal kidney, or failing this to form a 
temporary drain in the loin, so as to give relief until the 
other kidney regains its function. 

The diseases of the kidney in which pain is a prominent 
symptom embrace all lesions which involve acute inflam- 
mation of the renal parenchyma or of the pelvis, also 
those in which there is a condition causing sudden inter- 
ference with the circulation of the blood or an impediment 
to the exit of urine. Renal pain may be said to be due to 
one of the following causes: 

1. Obstruction to the exit of the urine from the pelvis. 

2. The presence of a foreign body, a tumour, or an inflam- 
matory lesion in the pelvis. 

3. Sudden increase in ,the tension of the kidney, either by an 
increase in the blood, pressure or by the formation of new 
material in the renal parenchyma leading to increase in the 
bulk of the organ and distension of the capsule. 

4. Traction upon the nerves by displacement of the kidney, 
by increase in its bulk, or by pressure upon the nerves in its 
vicinity. 

Paroxysmal pain coming on for longer or shorter periods, 
with intervals of complete relief, is generally caused by 
some obstructive lesion—a mobile calculus, torsion of the 
ureters, obstruction by pus, tuberculous débris, hydatid 
cysts or blood clot, or from spasm of the ureters. It may 
also be caused by the poison of rheumatism or gout, or by 
certain malaria poisons. On the other hand, persistent 
pain is most likely the result of some inflammatory affec- 
tion of the pelvis or ureter, the presence of an impacted 
stone, the existence of malignant disease or a tuberculous 
lesion. Sometimes also persistent pain may be due to 
simply highly acid urine. On account of the intimate 
relationship of the nerve supply of the various parts of the 
urinary tract, pain is an unsafe guide as to the locality of 
the lesion, hence the exact methods of physical exami- 
nation which have just been referred to are of the greatest 
value. 


Dracnosis By Exact Paysican MEtuops. 
The three most important are the employment of the 
cystoscope, radioscopy, and exploratory incision. To these 
only shall I ask attention very briefly. 


Cystoscopy. 

The employment of the cystoscope is of the greatest 
value in clearing up the diagnosis. The objects in view 
in making a cystoscopic examination are : 

1. To eliminate lesions of the bladder from the diagnosis. 

2. To reveal the presence of any foreign body, calculus, plug 
of muco-pus, or blood clot impacted in the mouth of the 
ureter. 

3. To compare the appearance of the ureteral orifices. 

4. To observe the size, character, and frequency of the urinary 
shoots from each ureter. 

5. To detect the absence of a ureter orifice on one side, or of a 
flow of urine from one ureter only. 

The majority of surgeons recognize the use of the 
cystoscope in its application to vesical disease, even 
although they may not practise its use, but few fully 
appreciate its value in gaining information regarding renal 
lesions. It should be the routine practice to make an 
examination of the bladder in all renal cases prior to 
operation, almost as regularly as examination of the urine. 
By so doing many fallacies in diagnosis and errors in 
treatment will be avoided. I have lately discussed this 











subject fully in a paper published in the journal of thig 
Association (British MepicaL JourNaL, March 24th, 1906), 
so need not enter into details at present further than to 
say that frequently, if I had been guided by the sensa- 
tions of the patient only rather than by what I had seen, 
I would have been seriously misled. Probably the most 
striking cases are those where a lesion on one side gives 
rise to pain in the opposite kidney; this reno-renal reflex 
pain is more common than is generally believed, not only 
in cases of renal calculus, but in other painful lesions of 
the kidney. 
Radioscopy. 

The service rendered to the surgeon, not only in detect- 
ing the presence of tuberculous deposits or of a stone, but 
also in locating the concretion in the kidney or ureter by 
the employment of Roentgen rays, is too well-known to 
require remark. At first the results were disappointing, 
but now improved methods of working, together with 
larger experience in interpreting what is seen through 
the fluorescent screen, enables correct conclusions to be 
arrived at. 

In searching for renal calculus we take advantage both 
of the photographic plate and the fluorescent screen, 
These methods have the advantage that they not only 
demonstrate the presence of stones, but they also afford 
valuable information as regards their number, position, 
shape, and size. Some renal calculi are more opaque to 
the rays than others. We find that those composed of 
oxalate of lime give the deepest shadow, uric acid the 
faintest, while the shadow of phosphatic stones occupies 
an intermediate position. Hence the chemical composition 
of the stone, and the greater or lesser opacity associated 
with it, are most important factors, upon which the success 
or failure of the skiagraph depends. By improvements in 
apparatus and in technique, now even uric acid calculi can 
usually be detected by the fluorescent screen, which is 
more accurate in the hands of the skilled observer than 
the skiagraph. The skiagraph, however, has the great 
advantage of being a permanent record, while the other is 
literally a fleeting shadow. 

In each individual case the tension of the rays and the 
length of exposure must be carefully considered, and 
before the shadow photograph is taken, or, better still, 
while it is being taken, the penetrating power of the rays 
must be observed through the fluorescent screen. Before 
taking a photograph of the shadow it should be carefully 
located by the fluorescent screen, and its position marked 
by crossed wires which come out in the radiograph. The 
wire can then be removed, and the relation of the stone to 
on cutaneous surface fixed by markings with nitrate of 
silver. 

The most common and characteristic position for a stone 
is in the angular space formed by the eleventh rib and the 
spinal column. Very often the shadow of the stone is 
covered by the last rib. A clearly-defined shadow in this 
position is almost certainly due to calculus, but it must 
also be borne in mind that tuberculous material may give 
a shadow. The margins of the shadow, however, are 
indistinct, although the central portion may be as deep as 
that given by a stone. It is when shadows are found in 
other regions that doubt arises. Those due to calculous 
matter may, of course, be found in any part of the urinary 
tract, and the more closely the situation of the shadow 
corresponds to the anatomical position of the pelvis of the 
kidney and the ureter, the greater the suspicion of stone. 


Exploration. 

Direct exploration of the kidney may be conducted in 
two ways: 

1, By puncture and aspiration for the purpose of ascer- 
taining whether the increase in bulk is in its nature solid 
or fluid; and ; 

2. By incision through the abdominal wall to obtain an 
inspection of the kidney. 

Aspiration and puncture of the kidney, when employed 
for diagnostic purposes, as in hydronephrosis, pyonephrosis, 
hydatid disease and cystic degeneration, is of considerable 
value, as the characteristics of the fluid withdrawn in 
each case is sufficiently distinctive to clear a diagnosis. 

When the kidney is occupied by a solid mass and the 
surgeon cannot ascertain the precise morbid condition, 
cutting down upon the kidney either from the front or from 
behind enables him to discover the true nature of the 











_ SEE OOD 


—_——~ 


Vwawevwe Pew 


Qerw et w wh oer 


eS ORs mt O 


oo 


>A 
rh 


le 


he 
n, 
m 


he 








Oct. 3, 1908.] 





|. ~ 





INDICATIONS FOR NEPHROTOMY AND NEPHRECTOMY. 





lesion before it is too far advanced, and places him in an 
advantageous position to treat the disease successfully. 

Incision for inspection is not a serious operation, its 
gravity is not in any way disproportionate to the good 
which may be derived from its use, and by employing 
it early valuable time may be utilized which would 
otherwise be lost. While the surgeon waits for character- 
istic symptoms the opportunity of doing good may be 
ll to pass. 


Justifieations of Exploration, 
The objects and conditions which justify direct 
exploration of the kidney are: 
1. To determine the condition of the opposite kidney before a 


nephrectomy. _ ; 
2. In traumatic lesions of the kidney giving rise to grave 
symptoms. 


3. In cases of sudden anuria where medical treatment has 
failed to give relief. 

4. In cases of doubtful diagnosis, especially in those suspected 
to be malignant tumour, tuberculous disease, calculous disease 
with sepsis. 

5. For the relief of tension due to mechanical congestion, 
inflammatory hyperaemia, or subcapsular extravasation of 
fluid. 

There are also certain symptoms which justify explora- 
tion, though in the great majority of cases these are so 
significant that the surgeon can easily make a detinite 
diagnosis before operating. In a few instances, however, 
they are only sufficiently well marked to convince him 
that one kidney is diseased, but are inadequate to support 
an exact diagnosis. Hence an exploratory incision should 
be made in the presence of the following symptoms : 

1. Persistent or frequent haematuria, or pyuria of renal 
origin, especially if blood or pus has been proved by cystoscopic 
examination to come from one ureter only. 

2. Frequent attacks of renal colic, or persistent one-sided 
pain, associated with haematuria or pyuria, in which a calculus 
cannot be discovered impacted in the ureter. 

3. In strumous subjects who suffer from frequent micturition 
and pain in one_renal region without evidence of disease in the 
bladder. 

NEPHROTOMY. 

This operation is performed to expose and treat peri- 
nephric lesions, to relieve vascular tension of the paren- 
chyma, fluid distension of the pelvis, or to enable the 
surgeon to remove a foreign body or a benign tumour 
from the kidney or its pelvis. 

I need not here refer to perinephric lesions which may 
be revealed by exploration; they do not come under our 
cognizance in this discussion, as we must limit our 
attention to lesions of the kidney alone. 

The first condition to which I may ask attention is cystic 
degeneration of the kidney, and I do so in order to emphasize 
the fact that operative treatment is inapplicable. Doubtless 
in this disease both nephrectomy and nephrotomy have been 
performed, but in almost all instances they have been 
resorted to under a mistaken idea of the nature of thé 
case, many of the early operators having mistaken cystic 
degeneration of the kidney for ovarian disease. As 
cystic degeneration is usually bilateral and associated 
with chronic interstitial nephritis, it is not a condition 
calling for nephrectomy, nor, seeing that the cysts are 
multilocular and widely distributed throughout the organ, 
is the patient likely to be benefited by nephrotomy. 
In cystic degeneration operative interference is contra- 
indicated, and even an exploratory incision should be 
avoided, 

To relieve vascular tension arising from mechanical 
causes division of the fibrous capsule and incision of the 
parenchyma is of much value. I drew attention in 1896 
to the fact that the albuminuria consequent upon the 
torsion of the renal vein in cases of movable kidney was 
relieved by incision of the capsule and by fixing the 
kidney by nephropexy ; and again in 1897, at the Clinical 
Society of London,! I demonstrated how dividing the 
capsule gave relief to severe renal pain amounting to 
colic resulting from mechanical congestion and associated 
with albuminuria, haematuria, and in some instances with 
tube casts. Since that time much has been written on the 
question of decapsulation in chronic Bright's disease, and 
many rash and ill-considered opinions advanced which 
demonstrated more clearly than anything else the ignor- 
ance of the pathology of the disease possessed by the 
advocates, and their erroneous views as to the ends to be 
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attained by incision of the capsule or of the parenchyma. 
If decapsulation does good in cases of chronic Bright's 
disease, it is probably by relieving tension and congestion, 
not by promoting an anastomosis between the blood 
vessels of the parenchyma of the kidney and those of 
the surrounding structures. It must be remembered that 
the arteries of the kidney are end arteries. 

A question, however, which well deserves the attention 
of the surgeon is how far incision of the parenchyma and 
capsule is beneficial in acute inflammatory hyperaemia of 
the kidney, indicated by severe renal pain, pyrexia, 
haematuria, and the presence of blood casts in the urine. 
For example, in cases of unilateral pneumococcus infec- 
tion of the kidney, marked improvement in the condition 
of the urine may be at once produced by the relief of 
tension of the swollen parenchyma; also in scarlatinal 
nephritis. When anuria is threatened the activity of the 
kidney may often be restored by free incision of the cortex. 
Indeed in all acute inflammatory affections where the 
swelling is sufficient to induce pain and scanty excretion 
it is difficult to say how far the prolonged congestion can 
be endured without entailing serious degenerative changes 
in the renal epithelium. The fact that the kidney is 
enclosed in a strong limiting membrane capable of com- 
paratively little elasticity renders increased vascular 
tension a matter of serious importance, and how far the 
surgeon should intervene in such cases is a matter for 
your consideration. 

When the pelvis is distended with fluid, diminished 
resistance to the finger and fluctuation may reveal one 
or two points where thinning of the cortex has taken 
place; an incision at one of these points may serve to 
admit the forefinger of the surgeon, by which he may 
explore the cavity and parenchyma of the kidney. 
What the next procedure should be depends upon the 
nature of the lesion, and the following questions require 
consideration : 

1. What is the general condition of the patient ? 

2. Is the lesion one that can be remedied or removed by 
nephrotomy ? 

3. If so, should it be dealt with at the time, or by a subsequent 
operation ? 

4. Is the kidney so destroved that it is functionally useless, 
and only a source of trouble and danger to the patient, and, if 
so, is it safer to excise the kidney now or at a later date? 

5. Is the lesion one which from its nature, if allowed to 
remain, is inconsistent with life, and should the disease be 
removed at once ? 

The general condition of the patient should be first 
considered. If there is tuberculous or septic infection 
of the pelvis associated with serious constitutional dis- 
turbance as a consequence of long suffering and direct 
suppuration it is well to wait, and in the meantime to 
be satisfied with free drainage. But if the general health 
is good the further steps of the operation will depend 
upon the local condition. The obstruction, if it be kinking 
of the ureter in movable kidney, may be rectified by 
nephropexy; if caused by an impacted stone, by its 
removal the natural passage will be free; if as a con- 
sequence of stricture of the ureter, ureterotomy or a 
plastic operation may remedy matters; but if the obstruc- 
tion cannot be removed, then the surgeon should satisfy 
himself by establishing a drain in the loin, and a sub- 
sequent nephrectomy be left for further consideration. 
This rule should apply both in cases of hydronephrosis 
and pyonephrosis. 

In cases in which it is necessary to drain the kidney 
or bladder for a considerable period, it is a great 
comfort to the patient to be able to move about un- 
hampered by bulky and often soaked dressings. Direct 
drainage by siphoning the urine into a suitable vessel 
permits the patient to go about with freedom. The skin 
and clothing are kept dry, the patient is not incommoded 
by the constant change of dressings, and considerable 
expense is saved. The method I have used for the last 
five years I have found most useful, both in draining the 
bladder after suprapubic cystotomy, and the kidney, in 
cases such as old-standing hydronephrosis and _ pyo- 
nephrosis ; a description of it will be found in the Glasgow 
Medical Journal for September, 1907. 

The rest afforded by a lumbar drain allows time for 
compensating hypertrophy of the opposite kidney to take 
place, and not infrequently permits of gradual absorption 
of inflammatory products, so that a ureter which has been 
more or less obstructed for a long period may again 
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coloured fluid into the fistula, and if it appears in the 
urine escaping from the bladder then the question of 
closing the wound in the loin may be considered. If, how- 
ever, the obstruction remains permanent, the subsequent 
proceedings depend upon the relative amount of work done 
by the diseased kidney and its neighbour, which may 
be ascertained, not by measuring the quantities of fluid 
coming from the wound and from the bladder, but by 
estimating the amount of urea excreted by each organ; a 
kidney which is almost useless functionally may excrete 
more fluid than its healthy neighbour, but the excretion 
may be nothing more than water mixed with a little pus. 

The remaining conditions which may be remedied by 
nephrotomy are perinephric tumours, benign tumours of 
the pelvis of the kidney (papilloma, fibroma, lipoma, 
hydatids, haematoma and cysts), pyelitis (non-tuberculous), 
calculous hydronephrosis and pyonephrosis. Perinephric 
growths, hydatid cysts, or serous cysts should be opened 
and drained; mixed tumours such as fibro-lipoma and 
myxo-lipoma may be removed without sacrificing the 
kidney, but on account of the absence of symptoms in the 
majority of cases, the tumour may attain such a size as to 
include the kidney in its substance to such an extent that 
to save the kidney is out of the question. The statistics of 
operations for benign tumours in the pelvis are based upon 
so small a number of cases that it is not possible at present 
to express an opinion, but if the surgeon can assure 
himself of the exact nature of the tumour by taking pre- 
caution of having a histological examination made of the 
growth at the time of the examination, a conservative 
course may prove successful and the kidney saved. In this 
connexion it may be remarked that a tumour from th? 
pelvis of the kidney, while it may show the typical struc- 
ture of a papilloma, may be in its clinical features 
malignant. Just as we find papillomata in the posterior 
nares or in the rectum characterized by recurrence after 
removal, and the development of secondary growths else- 
where, so also in the kidney; the clinical experience may 
belie the histological appearances. 


NEPHRECTOMY. 

We must now consider the really important lesions, 
pyelitis (non-tuberculous), pyelonephritis, calculous hydro- 
nephrosis and pyonephrosis. In cases of septic in- 
fection of the kidney or its pelvis, when palliative 
treatment carefully carried out fails to give relief 
as indicated by. fever, constant or intermittent 
pyuria, gradual emaciation, more or less renal pain, 
and reflex disturbance of the functions of the stomach 
and intestines, if the surgeon is sure the pus is of 
renal origin, nephrotomy should not be delayed, even 
though there may be no great increase in the size of the 
kidney and pus is escaping freely with the urine. Lumbar 
nephrotomy with free drainage is the only efficacious 
treatment, and delay in operating is dangerous to the 
kidney as well as to the individual. It is because of the 
tendency to put off operating in the hope that everything 
will come right through time that primary or secondary 
nephrectomy becomes necessary in septic renal lesions. 

Taken early, nephrectomy should never be required. Why 
wait till your choice is between sacrificing the kidney and 
inevitable death of the patient? Your aim should not only 
be to save the life of the patient, but also to preserve from 
destruction the secreting tissue of the affected organ. 
Nephrotomy can be performed with very little risk. Free 
exit of pus and relief from tension soon restores the 
function of the secreting tissue if it has not been too long 
subjected to these evil influences. When a stone is the 
cause of inflammation, or its formation follows upon 
septic infection, nephrotomy and drainage should be 
practised in the first instance; a primary nephrectomy is 
not demanded. Primary extirpation is only permissible 
when the disease seriously threatens life, either on 
account of the nature of the malady or because other less 
serious operations have failed. While, on the one hand, 
in such diseases as those due to sepsis, stone, obstruction 
of the ureter, etc., where the kidney alone is threatened, 
every endeavour should be made to save the kidney; 
on the other hand, in lesions such as local tuberculosis 
and malignant tumours, the sooner the affected organ is 
got rid of the better. It is here that the value of earl 
diagnosis and exploratory incision demonstrates its high 
become patent. This may be demonstrated by injecting 





value; want of success is largely due to delay and 
want of decision on the part of the medical adviser, but 
happily, now that renal surgery has established its proper 
place in professional knowledge, the position of matters 
has changed, and the opinion of the surgeon is sought 
while he has a good prospect of eradicating the disease 
without undue risk to the patient. The maladies in which 
primary nephrectomy is undoubtedly demanded are in 
localized renal tuberculosis, certain forms of malignant 
disease, and in severe traumatic lesions. 

In tuberculosis the diagnosis is generally easy, even in 
the earlier stages of the disease, if the medical adviser is 
on the outlook for it. Frequency of micturition, slight 
albuminuria, and small haematuriae and pyuriae are the 
premonitory, but by no means prominent, symptoms of 
tuberculous disease, and may appear long antecedent to 
the development of gross renal lesions. Indeed, when, 
independent of any vesical or urethral disease, frequent 
micturition or nocturnal incontinence is complained of in 
persons between the ages of 18 and 30 years, the sym- 
ptoms should always arouse suspicion, and, if found to be 
associated with small haematuriae, little bleedings of which 
no explanation can be given, and slight albuminuria with- 
out tube casts, and small quantities of pus in an acid 
urine, even although the patient does not complain of pain 
in the bladders, a careful inquiry should at once be made 
to demonstrate the cause of the symptoms. 

Haematuria is often the first indication of danger that 
induces the patient to seek advice, and in many cases, 
unless repeated and minute examinations are made, the 
medical adviser may find it difficult to arrive at a satisfac- 
tory explanation. When the disease is limited to one 
kidney, as it usually is in the beginning, primary nephrec- 
tomy is the operation to adopt, and it may be undertaken 
with very fair prospects on a favourable result. But if the 
disease has reached an advanced stage, as shown by 
enlargement of the kidney, profuse pyuria and general 
aggravation of the symptoms, probably a nephrotomy will 
be found more suitable in‘ the first instance, and the ques- 
tion of a secondary nephrectomy may be left to be deter- 
mined by the demands of the individual cases. The rela- 
tionship of surgery to urinary tuberculosis is, however, 
such a large question that it is impossible to do it justice 
here ; it would require a discussion devoted to itself. 

There are two forms of malignant disease which call for 
attention—sarcoma, which may be regarded as essentially 
a disease of early childhood, and carcinoma, which is met 
with most frequently in the declining years of life. In 
sarcoma, so long as there is no evidence of secondary 
formations and the general strength of the child gives 
hope of success, an abdominal exploration should be 
made as early as possible, and if the growth can be 
enucleated a primary nephrectomy performed. In most 
cases of sarcoma the disease spreads with great rapidity, 
and little time is afforded for delay. 

On the other hand, in carcinoma of the parenchyma, 
but in subcapsular growths especially, the disease remains 
localized for a considerable period. In subcapsular 
growths the only signs of disease are increase in the size 
of the kidney and pain. By taking advantage of this 
circumstance the surgeon may in the future hope 
to celebrate a triumph, but only with the aid of the 
general practitioner. Again it is the question of early 
diagnosis. The great ditticulty one has to contend with 
is that subcapsular carcinoma may be present for a 
long time without giving rise to a palpable swelling 
in the loin, pain, or other indication of its presence. 
The prominent symptom in cancer of the parenchyma 
which arouses suspicion is spontaneous haematuria, often 
painless. The blood is well mixed with the urine, which 
flows from one kidney only. The haematuria is often pro- 
fusely repeated at varying intervals, but as the disease 
advances the time elapsing between the haematuriae tends 
to become shorter. Pain is marked only when clots as 
well as blood appear in the urine. When such a haema- 
turia occurs an explanation must be found. To hide 
ignorance and call it “essential haematuria” or “symptom- 
less haematuria” is doing the patient a gross injustice ; 
use all the physical methods of diagnosis at your disposal, 
and if these do not clear away the difficulties, explore. I 
have discovered carcinoma in the kidney by watching the 
blood flow from one ureter, the haemorrhage being induced 
by an assistant firmly palpating the kidney while I watched 
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with the cystoscope blood flow from one kidney; on 
exploration a cancer of the parenchyma was discovered, 
nephrectomy performed, and the patient's life was saved. 

The haematuria of malignant disease is rarely severe at 
its early stage, although cases have been recorded in which 
profuse bleeding occurred. As a rule, however, it is only 
as the disease advances that the loss of blood attains to 
such an amount as to form a distinct deposit. When the 
haemorrhage has commenced it is steadily progressive, 
and less transient than when due to other causes, and 
is generally spontaneous and continuous, although at 
intervals liable to aggravation. Clots frequently form, 
and may cause obstruction to the escape of urine through 
the ureter or urethra. 

While the tumour is limited to the substance of the 
organ the urine is usually free from blood, but when the 
neoplasm has invaded the pelvis, blood casts, epithelium, 
and portions of the growth may appear in the excretion. 


Traumatic Lestons. 

Hydatid disease is so uncommon in this country that I 
have never required to remove a kidney because of it, nor 
have I excised a kidney on account of mobility, nephror- 
rhaphy having fulfilled its purpose. Hence the only con- 
dition now left to be considered is severe traumatic lesions 
of which I have seen a large number. Severe damage to 
the kidney may exist independently of any injury to the 
other abdominal organs, and may of itself prove rapidly 
fatal; but in the great majority of cases there is evidence 
of violence elsewhere, and there are symptoms of rupture 
of other internal organs, especially of the spleen and liver. 
Generally, there will be marked and rapid collapse, pain 
in the course of the ureters as well as in the lumbar 
region, retraction of the testicle, difficulty in micturition, 
or even anuria. Except in military surgery penetrating 
wounds of the kidney are rare, but in civil practices in 
large manufacturing centres rupture of the kidney from 
falls or from blows by machinery are by no means un- 
common, and frequently the amount of injury inflicted is 
very extensive, so that the lesion of the kidney is only a 
part of the effects of the accident. 

When the symptoms indicate that the laceration of the 
kidney is severe, and there is danger of the patient bleeding 
to death, either from the escape of blood by the ureter or into 
the tissue surrounding the kidney, the surgeon is justified in 
cutting down upon the kidney and, if the organ is destroyed, 
removing it. The urine should be drawn off by a catheter 
to ascertain the presence of blood. When the quantity of 
blood is large, there is always the danger of clots forming 
and obstructing the flow of blood and urine from the ureter 
or the urethra. If the former accident occurs, the urine, 
instead of being stained with blood, becomes suddenly 
clear, and at the same time there may be evidence of its 
retention within the renal pelvis or around the kidney. 
Few cases of this kind have been treated by operation, 
surgical interference being reserved more for the later 
development of the case—namely, when suppuration has 
become established. It seems to me that much good 
might be done by early operation, both in cases of severe 
haemorrhage from the kidney, and in those instances 
where the ureters become blocked by blood clot. It is 
obvious that when there is evidence of effusion of blood, 
or of urine into the peritoneal cavity, immediate abdominal 
nephrectomy is indicated, and during the performance of 
the operation the kidney and spleen shouid be explored 
and any lacerations attended to; but when rupture of the 
kidney alone is suspected, and the haemorrhage is not 
severe, so long as urine is freely excreted it is well to delay 
interfering, as in a large proportion of cases palliative 
treatment is all that is required, but even in these cases 
we must anticipate extravasation of the urine and subse- 
quent suppuration. It is, therefore, incumbent upon the 
surgeon to make frequent and careful examinations in 
order to ascertain as early as possible any indication of 
suppuration in the lumbar region—a form of suppuration 
which spreads very rapidly, is productive of grave con- 
stitutional disturbances, and in most cases, if permitted 
to extend even for a short time, rapidly proves fatal. 

In many cases of suppuration of the kidney from injury 
without a penetrating wound, attempts have been made to 
relieve the patient by means of the aspirator. These 
endeavours, however, have seldom been successful, the 
cases having in most instances subsequently demanded 
a lumbar incision, or even nephrectomy. Free antiseptic 





incision made early affords the best ‘prospect of recovery 
to the patient and saving the kidney. On the incision 
being made the kidney should be carefully examined, and, 
if found to be very seriously injured, nephrectomy must be 
at once performed. No good and much evil may result 
from postponing the radical operation. 


DISCUSSION. 

Mr. J. G. Parpor (London) dwelt on the extreme impor- 
tance of not mistaking bladder lesions for kidney lesions 
or a lesion of one kidney for a lesion of the other. He 
related several cases in which disease in one part of the 
urinary tract simulated disease in another. A stone in the 
ureter, for example, might simulate completely the sym- 
ptoms of a stone in the bladder. Mistakes were particu- 
larly liable to occur in the so-called symptomless 
haematuria, a bad term. Cystoscopy was the first method 
of diagnosis in such cases, and often supplied all the 
information required. If not, it became necessary to 
catheterize the ureters. Catheterization of the ureters 
should not be undertaken lightly; at the same time 
information was obtainable by this method which could 
not be obtained in any other way. The use of the segre- 
gator was of limited value, and in some cases this instru- 
ment could not be employed at all, in prostatic enlarge- 
ment, for example. Examination of the kidney by 
exploration was the last stage in diagnosis, and the 
surgeon had then to decide what to do. He was in favour 
of conservative surgery generally speaking, but he was 
doubtful of the expediency of drainage in septic conditions ; 
for most of such cases nephrectomy was usually the best 
course. It should be remembered that after incisions into 
the kidney, the renal tissue bordering on the incision was 
replaced by fibrous tissue, and the organ was to that 
extent damaged. 

Mr. W. THELWwatt Tuomas (Liverpool) thought that 
stone in the ureter was a condition not infrequently 
wrongly diagnosed; he had met with cases in which the 
appendix had been removed in mistake. He emphasized 
the value of radioscopy by an expert in cases of suspected 
calculus. He had been surprised to find in a series of 
23 cases of renal stone he had recently operated on that 
in all cases the stones consisted of calcium salts; in 3 only 
was there a trace of uric acid. In most of these cases the 
stone was small, and in all it had been possible to retain 
the kidney. For this preservation of the organ radioscopy 
had been chiefly responsible. For tuberculosis he agreed 
with Dr. Newman that nephrectomy was the treatment, 
followed by injections of tuberculin. 

Mr. ANDREW FULLERTON (Belfast) said: In coming to a 
conclusion in certain cases of kidney trouble as to whether 
operation should be undertaken or not I have derived the 
greatest assistance from cystoscopic examination of the 
bladder and ureters, and catheterization of the latter. 
Before performing nephrectomy I make it a rule to ascer- 
tain the condition of the presumably healthy kidney by 
these means. I have tried the various forms of segregator, 
but I am satisfied that the catheterizing cystoscope is 
more accurate, and, so far as my experience goes, quite as 
safe and as expeditious. One of the most frequent 
indications for nephrotomy is pain in the region of the 
kidney. The pain may be of the characteristic type or it 
may be of such a character that it is difficult to determine 
whether it originates in the kidney or in some other organ. 
Symptoms of renal colic are very frequently closely simu- 
lated by other affections, among which I would mention 
membranous colitis and appendicitis. The former may 
give rise to pain in the lumbar region, tenderness and pain 
in the testicle, and frequency of micturition. 

Some time ago I examined a young lady who suffered from 
what was considered to be renal colic. The pain came on at 
intervals, and extended down the thigh. There was no altera- 
tion in the urineof either kidney. Nevertheless, an exploratory 
operation was performed on the kidney of the affected side with 
a negative result. Later she herself settled the diagnosis by 
passing large quantities of shreds characteristic of membranous 
colitis. A few days ago I was called to see a young man said to 
be suffering from severe renal colic. His pain began bigh up 
on the right side, just under the liver, and extended down to the 
testicle and to the point of the penis. He had frequency of 
micturition and vomiting. His urine contained a fair quantity 
of bile, and he was slightly jaundiced. One would have thought 
that in this case the diagnosis lay between stone in the ureter 
and gall stone. The base of the bladder was intensely red, 
but the ureters were normal, and both discharged urine into 
the bladder. A few days later I opened in this patient an 
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qeoreten: abscess, Which had extended far down into the pelvis. 
1e bladder was inflamed from contiguity, and gave rise to the 
urinary symptoms. 


In the light of a few cases like these I feel chary about 
operating upon a kidney without unequivocal physical 
signs in the lumbar region or some very definite indication 
in the urine such as blood, pus, or albumen. Latterly I 
have been attaching some importance, in the absence of 
other signs, or as a corroborative sign, to the relative 
specific gravities of the urines obtained separately from 
both ureters, and I would evidence the following case as 
an illustration of the value in certain cases of an observa- 
tion of this kind. 

A young married lady began to suffer about a year before 

being seen by me from attacks of pain in the left kidney. The 
pain radiated down the thigh into the great toe. The patient 
was somewhat neurotic. On examination both kidneys were 
palpable, but the right was freely movable, its excursions at 
times extending to the pelvis. Pressure on the left kidney pro- 
duced pain in the right renal region extending to the groin on 
that side. Even during an attack of pain in the left kidney 
palpation was unattended with tenderness on that side. There 
was pain, therefore, on the left side, and pressure on the affected 
side produced no tenderness there, but pain radiating to the 
groin on the opposite side. The urine even during the attacks 
was always clear, and her husband, a medical man, could detect 
no blood or pus in it. Occasionally a little albumen was dis- 
covered, but usually the urine was normal. I was asked to 
decide if possible which kidney to attack. The results of ureteral 
catheterization in this case were interesting. Both sides were 
catheterized through the same instrument at the same time—a 
point of some importance—as [ have seen through emotion or 
other circumstance the specific gravity alter considerably 
during the examination. If both sides discharge together the 
same influences will presumably affect both sides equally. The 
secretion from the left kidney was rapid and forcible, and was 
almost like water, colourless, with a specific gravity under 1005. 
The reaction was neutral. That from the right side was less 
rapid, was clear amber in colour, acid in reaction, and had a 
specific gravity of 1015. On both sides a small quantity of 
albumen was present. but I could detect no pus cells. The 
specimen from the left side showed a large number of ureteral 
epithelial cells. 
As the result of this examination I advised nephrotomy 
on the left side. A few days later I removed an oxalate of 
lime calculus 8 grains in weight from the pelvis of the left 
kidney. That this alteration in specific gravity is not 
uncommon in cases of renal calculus is shown by the 
following cases: 

A male aged 29 was sent to me suffering from frequent 
attacks of renal colic. The urine of the affected side had a 
specific gravity of 1010, as compared with 1015 on the sound 
side, and the quantity ejected was greater than on the opposite 
side. Both specimens contained albumen, there being a trace 
only on the presumably healthy side, and a fair quantity with 
a little blood on the affected side. 

I removed a large oxalate of lime calculus from the pelvis 
of the kidney secreting the urine of low specific gravity. 

In a lady of 32 with symptoms of renal colic followed by 
haemorrhage and the passage of several small stones, the 
specific gravity was less than 1005 on the affected side, as 
against 1020 in the sound side. The jets on the affected side 
were irreguiar as regards rhythm and quantity, sometimes 
20 drops and at other times only a few being ejected at a time. 
The intervals between the jets varied from 5 to 15 seconds. 

On the presumably healthy side the efflux was more 
regular, the quantity being 5 or 6 drops every 15 seconds. 

In a young lady aged 23, with symptoms of renal calculus for 
two years, I found the specific gravity of the urine on the 
affected side to be 1005, as against 1015 on the healthy side. I 
have no doubt I shall find a calculus on the side secreting the 
urine of low specific gravity. 

This secretion of urine of low specific gravity does not 
afford any clue as to the condition of the kidney as 
regards structural changes. In these cases I have referred 
to I found the kidney on operation to be perfectly healthy 
so far as one could judge by sight and touch. The 
lowered specific gravity of the urine in these cases is 
attributable to an increased rapidity of circulation through 
the kidney caused by the presence of an irritant. The 
relative proportion of solids is diminshed, more fluid being 
excreted than on the sound side. It is quite probable that 
the total output of salts is increased, but I have not had 
the opportunity of testing this. The specific gravity 
tested in this way is found diminished in many other 
affections of the kidney. It is a common feature in tuber- 
culous kidney. Thus, in 3 recent cases of undoubted 
tubercle of the kidney I found the specific gravity on the 
affected side to be 1005 to 1010, as against a specific 





gravity of 1015 to 1025 on the sound side. The amount 
secreted in these cases, however, was diminished on the 
affected side, and came in drops rather than in vigorous jets. 
Again, in pyelitis due to causes other than tubercle or 
calculus, the specific gravity is diminished on the affected 
side. The same occurs in tumours of the kidney. In 3 recent 
cases I found the specific gravity diminished on the 
affected side. In hydronephrosis, of course, one expects 
urine of a low specific gravity, and this I was able to 
prove by passing a ureteral catheter in a case due to 
movable kidney. In some cases of painless or symptom- 
less renal haematuria I have found the same condition 
on the side of the haemorrhage. Possibly in these a 
small embedded calculus may be the cause of the 
haemorrhage. I should like to say one word on the 
question of operation in tuberculous kidney. The 
practice I have adopted up to the present has been 
to remove the affected organ as soon as I have satisfied 
myself that it is tuberculous, and that the other kidney 
is sound as tested by modern methods. I have used 
the ureteral catheter for this purpose, and I have 
no reason to believe that any harm has accrued 
to the patient thereby. With care and a separate 
catheter—I use a blunt-pointed instrument—for each 
ureter I believe the danger of infecting the sound kidney 
is very slight compared with the valuable information 
gained. The catheter should be inserted only a little wa 

into the ureter, and should be short and perfectly smoot 

at the end. In distending the bladder too much force 
must not be used, otherwise the fluid will be driven up 
into the ureters. If this occurs the ureteral catheter, 
when first passed, will tap a collection of fluid similar to 
that in the bladder, which comes away in continuous 
drops and not in spurts, as in the case of the urinary 
secretion. When the fluid driven in is exhausted the 
charactevistic spurts soon make their appearance. I can 
quite understand infection of the ureters taking place in 
this way, and I am convinced that some of the disasters 
recorded after irrigation of the bladder in these cases are 
due to this cause. Having satisfied myself on the two 
points of tuberculous disease on one side and soundness 
on the other, it seems to me that no time ought to be 
lost in removing the offending organ, especially if the 
numbers of tubercle bacilli found in the urine are 
large. To allow purulent urine teeming with tubercle 
bacilli to pour into the bladder for any length of time 
must surely subject the patient to grave risks of infection 
of the latter. I have watched the formation of ulcers in 
a bladder secondary to tubercle of the kidney, notwith- 
standing the injection of tuberculin and the most careful 
hygienic and dictetic treatment, and I have seen, four 
months after nephrectomy, the same bladder totally free 
from ulceration. Even the orifice of the ureter had lost 
all the characteristic appearances of tuberculous disease, 
and was with difficulty recognized. The tuberculin treat- 
ment was continued fortnightly after the operation. I do 
not think it is necessary to perform extensive resection of 
the ureter or to remove portions of the bladder wall. From 
my own experience I believe that there is a reasonable 
probability of the ureter and bladder clearing up after 
removal of the affected kidney. Latterly I have been 
using iodine and spirit catgut as ligatures for both 
vessels and ureter, and have divided the latter with 
the cautery, to «void as far as possible infection of the 
fresh wound. These precautions will tend to lessen 
the risk of the troublesome sinus which, unfortunately, 
occasionally complicates the convalescence of these 
patients. 

Mr. LeepHam-Green (Birmingham) said: As long as 
it was believed that tuberculosis of the kidney was almost 
invariably the result of an ascending infection by means 
of the ureter from the bladder, it was natural that 
surgeons should regard the disease as alniost outside 
their province, and one that it was practically impossible 
to deal with successfully. But now that both the clinician 
and pathologist have proved that this theory of Guyon is 
false, and that tuberculosis affecting the urinary tract 
almost invariably begins in one cf the kidneys, from 
which it spreads down the ureter to infect the bladder 
secondarily, surgeons are once more keenly interested 
in the subject. Indeed, so far has the pathological 
view of the disease changed that it is now believed 
by many (Baumgarten, Hansen, etc.) that there 18 no 
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such thing as an ascending tuberculosis of the 
urinary tract, since it is impossible for the non-motile 


tubercle bacillus to make its way against the urinary 


stream, and that, where tuberculosis of the bladder and 
both kidneys is present, the kidneys were infected through 
the blood or lymph stream anteriorly to the bladder infec- 
tion. Whether this extreme view is correct or not may be 
open to doubt, but on the truth and importance of the 
fact that the kidney is infected first and the bladder 
secondarily, in the great majority of cases, all are now 
agreed. ‘The importance of this pathological fact can 
hardly be over-estimated, for on it rests the modern 
surgical treatment of tuberculosis of the urinary organs. 
That there is a real need for active surgical interference 
in cases of tuberculous kidney will hardly now be dis- 
puted, for without it the outlook is gloomy in the extreme. 
I do not deny that small tuberculous foci in the cortex of 
the kidney may heal of themselves, as we know they 
frequently do elsewhere, but that a definitely tuberculous 
kidney, such as we can recognize clinically, ever heals I do 
not for a moment believe. In rare cases it may remain 
quiescent, but in the great majority the tuberculosis 
steadily advances till the kidney is destroyed, the 
bladder infected, and the whole condition hopeless. 
During recent years much has been said about the value 
of constitutional treatment in these cases and the virtue of 
tuberculin injections. That by these means it is possible 
to influence such patients favourably there can be no 
difference of opinion, but that a typical tuberculous 
kidney, with or without infection of the bladder, can 
be got to heal by these means there is as yet no reliable 
evidence. During the past three years I have made 
extensive use of the tuberculin treatment, controlling it 
with periodic estimation of the opsonic index. I have 
used both Koch’s new tuberculin and that of Béraneck. 
I have given it in those cases where operative interference 
was refused or contraindicated, and also where the primary 
tuberculous focus had previously been removed. It would 
be out of place here to attempt to enter into a detailed 
discussion as to the value of the tuberculin treatment, 
and I can but sum up my experience in a few words. 
In almost every case the patient experienced 
some improvement whilst under the treatment. Where 
the primary focus had been removed (nephrectomy) 
the healing of the secondary lesions seemed to be acceler- 
ated. In those patients where it was not possible to 
remove the primary focus, the treatment, nevertheless, 
generally led to some improvement, if only temporary, 
both in the general health (as evidenced by the increase in 
weight) and in an amelioration of the local symptoms. 
Although I have used the tuberculin treatment now for 
some years and have closely followed up my patients, I 
have to confess that I have not yet seen any case either 
cured or showing unmistakable signs of healing. What 
improvement has so far been noticed has been more 
marked in the general health and relief of the symptoms 
than in the healing of the lesion. Happily, whatever may 
be thought of the value of tuberculin, there is a general 
consensus of opinion that in all cases, where the condition 
allows of it, the most satisfactory treatment is the 
removal of the primary focus in the kidney, for in this 
way, and in this way alone, can we hope to eradicate 
the disease, and protect the patient from the miseries of an 
infected bladder. It is too soon to hope for any precise 
statement as to the value of nephrectomy in these cases, 
for, though the removal of the tuberculous kidney has been 
practised for over thirty years, it is only recently that it 
has been done to any extent. And even now the indica- 
tions for it are so variously interpreted by different sur- 
geons that any compilation of statistics of mortality and 
cure is most misleading. (Perhaps the most important 
figures that have been published are those of Professor 
Israel’s cases.1_ He followed up the subsequent history of 
97 patients, the results of which give a very favourable 
view of the value of nephrectomy in this disease, both as 
regards the improvement in the general health and the 
relief of the local symptoms.) If the kidney be removed 
whilst the disease is still in its early stage, and before the 
bladder has become infected, we may expect an immediate 
and striking benefit from the operation, the nephralgia and 
disturbance of micturition disappearing, whilst a rapid 
improvement in the general health takes place. If the 


operation is delayed until secondary infection of the 
bladder has developed, the immediate result is naturally 
not‘so marked, for, though the general health is materially 
improved, the disturbance of micturition will probably 
continue for some time, until the vesical ulceration has 
healed. But, as a rule, even when the ulceration of the 
bladder is extensive, after nephrectomy there is an imme- 
diate abatement in the distressing symptoms, doubtless 
due to the cessation of ‘the irritation produced by the 
constant discharge of purtlent urine into the bladder. 
As soon as it is evident that one of the kidneys is the seat 
of a definite destructive tuberculous process, provided that 
the other kidney is healthy, nothing is gained by delay, as 
it merely affords an opportunity for secondary infection to 
take place. Unfortunately, at present tuberculous disease 
of the kidney too often goes unrecognized until a com- 
paratively late period. This may arise from the absence 
of any symptoms which would Ae the patient to seek 
advice ; but too often, alas! it is the result of an imperfect 
clinical examination. The routine bacteriological exami- 
nation of the urine of all patients suffering from 
albuminuria, irrespective of whether blood or pus 
is present, will reveal the presence of tubercle 
in a surprisingly large number of totally unsuspected 
cases. I am astonished at the frequency with 
which I now detect tubercle in patients where a few years 
ago I should have contentedly diagnosed albuminuria 
adolescentia, enuresis nocturna, essential renal haemor- 
rhage, etc. It is often stated that tubercle bacilli are 
difficult to detect in the urine and that they are not seen in 
more than 25 per cent. of the cases of urinary tubercu- 
losis. This is probably true, but it is only so because the 
urine is imperfectly examined. Personally I have found 
that by adopting a modification of Forssell’s* method I 
have demonstrated the presence of the specific bacillus in 
80 per cent. of my cases. Where in suspected cases the 
bacillus has not at first been readily discovered I have 
often received much help from both the estimation of the 
opsonic index and the conjunctival and cutaneous reaction 
with tuberculin. For though none of these reactions gives 
any indication as to the extent or site of a tuberculous 
focus, yet it often proves most valuable in helping to 
confirm or refute a previous suspicion. The only reaction 
which ever gives an indication of the site of the tuber- 
culous lesion is that which follows the subcutaneous 
injection of Koch’s old tuberculin. This diagnostic agent 
has fallen out of favour on account of the injurious results 
which followed its indiscriminate use some years ago. 
But, provided care be taken in the selection of the patient 
and the dose of the tuberculin given, there is little danger 
of an undue reaction, and it not ne ge clearly shows, 
by the temporary localized tenderness in the loin and the 
sleiaehiinn in the character of the urine (presence of pus 
cells and tubercle bacilli), both the site and nature of the 
suspected trouble. Before answering the question whether 
nephrectomy is advisable in any given case, it is not only 
necessary to know which kidney is affected, but also 
what is the condition of the other kidney. Is_ it 
free from tubercle? Is it capable of carrying on the 
economy of the body alone? As long as it was 
not practicable to collect the urine separately from the 
two kidneys, it was not possible to answer either of 
these crucial questions with any certainty. Now, thanks 
to greatly-improved instruments, it 1s seldom that 
there is any difficulty in obtaining the urine from 
each kidney separately. Of the many methods by which 
this can be done only one—that is, the catheterization 
of each ureter by means of the cystoscope—is worthy 
of consideration asa routine method, all others being in 
comparison clumsy and uncertain. All the theoretical 
objections which have been raised against catheterization 
of the ureters have proved in practice to be groundless. 
One of the many advantages this method has over all 
others is that it enables the surgeon to inspect the interior 
of the bladder at the same time as he catheterizes the 
ureters. In all surgical diseases of the kidney this is 
a desirable procedure, but in tuberculous disease it 1s 
essential, in order that a clear idea of the extent, 
if any, to which the bladder is involved may be 
gained. The urine collected separately from each 
kidney is submitted to a careful chemical, physical, and 
bacteriological examination. The result of such an 








1 Fol. Urolog., Bd. i, S. 4. 
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examination alone is generally sufficient to show clearly 
and unmistakably not only which kidney is affected with 
tubercle, but also the state of the other kidney—whether it 
is also affected with tubercle or its secretory activity is 
otherwise gravely impaired. But, in addition to this 
routine urine examination, it is now customary to adopt 
some special test of the functional activity of each kidney. 
At present there is no unanimity amongst surgeons as to 
the relative value of these tests, and almost every worker 
adopts a slightly different standard for the estimation of 
the functional activity of the kidney. The estimation of 
the total urea excreted in twenty-four hours, which was 
for so long regarded as a fair test, is no longer trusted, and 
the recent researches of von Noorden and others clearly 
show how unreliable this method is. The oldest of the 
newer methods—the cryoscopy of the blood, which at first 
promised an easy solution of all difficulties—is now 
generally discredited. Though Kiimmell still vigorously 
maintains that the normal freezing point of blood lies 
between —0.56° to —0.58°, and should it fall to or below 
—0.6 a nephrectomy is contraindicated. But few voices 
are now raised in support of this method. The estimation 
of the freezing point of the separated urines is generally 
regarded as being of considerable value so long as they are 
merely compared with each other, and no importance is 
attached to the actual figures obtained, though Kapsammer 
maintains that the estimation of the freezing point gives 
no more information than that gained by noting the specific 
gravity of the urine. The phloridzin test has also its 
supporters and detractors. Introduced by Casper, it 
seemed at first to be as certain as it was simple. A sub- 
cutaneous injection of 1 gram of a 1 per cent. solution of 
phloridzin is rapidly excreted as sugar by a healthy 
kidney, whilst a diseased kidney either does not 
excrete it at all, or does so more slowly and to a less 
extent. According to Casper the test is conclu- 
sive. If the presumably healthy kidney does not excrete 
the phloridzin as sugar, then nephrectomy is contra- 
indicated. Other surgeons (Rovsing, Israel) have recorded 
cases where no sugar has been excreted though the 
kidneys were healthy, and vice versa. Kapsammer 
places more reliance on the time when the sugar first 
appears in the urine than on the amount of it excreted. 
The same difference of opinion exists as to the value of 
the various colour reactions—the methylene-blue test of 
Achard and the indigo-carmine of Vélker and Joseph. 
Thus, every method by which it has been attempted to 
determine the functional activity of the kidneys has its 
ardent advocates and its carping detractors. Indeed, 
there are not wanting those (Israel) who would deny all 
value to all of the present methods. None the less there 
are few surgeons, I take it, who, having once mastered 
the technique of the functional diagnosis, would care to 
be deprived of its help, for, though it is probable that 
nore of the methods is free from occasional fallacies, yet 
it is none the less certain that with their aid a far finer 
and more accurate diagnosis and prognosis is attainable 
than without them. Personally I have adopted the 
following method of procedure: 

For several days the urine, as passed naturally, is carefully 
examined, more especially as regards the amount, specific 
gravity, urea, and albumen. Then, under local anaesthesia, both 
ureters (the diseased and presumably healthy) are catheterized. 
As soon as the urine begins to drop from the catheters, a sub- 
cutaneous injection of 1 gram of a 1 per cent. solution of 
phloridzin is given. The urine which is collected during the 
first ten minutes is set aside for a full physical, chemical, and 
bacteriological examination. From this time on the urine from 
each side is tested every few minutes with Fehling’s solution, 
and the time at which the sugar first appears on each side is 
noted. As a rule it is detected on the healthy side in from 
fifteen to twenty minutes from the time of the phloridzin injec- 
tion; on the diseased side its appearance is always much delayed 
and may be absent altogether. If the combined result of the 
examination of the separated urine and the phloridzin test 
leave a doubt as to the condition of the kidneys, or there is a 
marked discrepancy between the urinary examination and the 
phloridzin test, then the test is repeated in a few days’ time 
with the substitution of carmine-blue for the phloridzin. 

As a rule, the results of these tests agree with one 
another very closely, but occasionally a marked and 
inexplicable discrepancy will be noted. It seems to me 
that the phloridzin test, as a rule, exceeds the carmine 
blue in delicacy, especially in cases where pyelitis is 
present. It is to be noted that it isa mistake to attempt to 
make use of these two tests together, as for some reason 
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the presence of the carmine-blue considerably delays the 
excretion of the phloridzin. It will be seen that I have 
followed the practice ef Kapsammer in paying more regard 
to the time at which the sugar, or pigment, is first noticed 
in the urine, than to the amownt excreted. It would be 
out of place to detail here the reasons which have led me 
to do this. My experience with cryoscopy of the blood is 
such as not to lead me to place much reliance upon 
its results, and I now rarely employ it, save where 
for some reason (as in the case of children) it is 
either not possible to obtain: the urine separately or 
where there is difficulty in coming to a decision. 
On the question of whether every tuberculous kidney 
should be removed the answers seem to me to be as 
follows: (1) Not when there is active tuberculous mis- 
chief elsewhere—namely, in the lungs, though, naturally, 
evidence of an old latent focus does not contraindicate. 
(2) Not if the other kidney is seriously affected, whether 
by tuberculosis or nephritis. The presence of a small 
amount of albumen and a few casts in the urine from the 
presumably healthy kidney is certainly not in itself a 
contraindication to a nephrectomy. Provided the func- 
tional activity is good, the albumen is probably wholly 
or largely of toxic origin, and will disappear on the 
removal of the tuberculous kidney. Nor need the detec- 
tion of a few tubercle bacilli in the urine from the 
other kidney necessarily veto an operation. Provided that 
we can be sure it is not extensively affected with tubercle 
we may proceed with the operation, for we know from 
clinical experience that in the kidney, as in the testicle, 
the removal of the badly diseased organ on one side has a 
decidedly favourable influence on the healing of a slight 
infection on the other side. Should, however, there be pus 
cells or other sigrs of definite destructive disease in the 
urine of the other kidney, nephrectomy should not be 
undertaken. (3) Not in the earliest stages. of renal tuber- 
culosis where there is still hope of a natural cure. Now, 
thanks to the interest taken in the surgical treatment of 
tuberculosis of the urinary organs, and also to the greatly 
improved methods of diagnosis, it frequently happens that 
a diagnosis of tuberculous disease of the kidney is arrived 
at whilst it is still in the early stage and before gross 
destructive changes have taken place, and long before 
either ureter or bladder is affected. What isthe indication 
then? Is it at once to remove the kidney? or may we, 
without danger, wait awhile and see what the effects of 
constitutional and tuberculin treatment are? At present 
I am following the latter plan. I have several patients, 
all quite young, almost children, in whom I have at some 
time or other found tubercle bacilli in the catheterized 
urine of one kidney. The urine, apart from the occasional 
presence of the specific bacillus, shows but little that is 
abnormal, beyond perhaps a few pus cells or a faint haze 
of albumen. Functionally, the affected kidney is hardly 
inferior to the sound one. As long as there is no evidence 
of extension of the disease I propose to continue to treat on 
constitutional lines. 

Mr. Lyyn Tuomas (Cardiff) wished to support Dr. New- 
man’s views as to the value of conservative treatment of 
renal conditions. In calculous pyelitis prolonged drainage 
resulted in perfect recovery in a certain number of cases. 
In hydatid disease also prolonged treatment was necessary, 
and cure by drainage might be expected. 

Mr. Deangsty (Wolverhampton) said that before any 
nephrotomy was done, or even contemplated, there should 
be an estimation of the condition and functional capacity 
of both kidneys. He did not mean that the more elaborate 
methods for this purpose should be employed in every case, 
but a cystoscopic examination should always be made, and 
in all cases of the slightest difficulty or doubt the urine 
separator or the ureteral catheter should certainly be 
employed as well. It was true that if a stone was located 
by a radiographer, any ordinarily qualified surgeon could 
expose the kidney and remove the stone without more ado. 
But it was a mistake for general surgeons to ignore or 
leave to specialists the cystoscope and other modern 
methods of precision. It was simply impossible at the 
present day to practise renal surgery without them. The 
reason why it was so important to know the state of both 
kidneys before even making an incision into one of them 
was that this nephrotomy very often ended in a nephrec- 
tomy. The making of free incisions into comparatively 
sound and thick kidney substance for exploratory purposes 
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‘was to be deprecated. Haemorrhage was often profuse 
and sometimes very difficult to arrest permanently, though 
there was no difficulty in temporary control. For exploring 
the kidney or removing a calculus an incision through the 
pelvis of the ureter was the natural and proper route. 
This incision healed readily if the ureter was not obstructed 
below it, and the supposed liability to form a fistula was 
simply an ancient myth. Of course, where the kidney 
substance was dilated and thinned, there was little risk in 
incising it if this gave more direct access. With regard to 
the preservation or removal of certain diseased kidneys, he 
with great respect differed from Dr. Newman and other 
speakers. He thought that where there was good reason to 
believe the opposite kidney to be sound, it was best to do a 
primary nephrectomy in all cases of chronic or advanced 
hydronephrosis or pyonephrosis, and in most cases of 
multiple calculi. Some of these sacs might be saved by 
prolonged drainage, but no evidence of their secretory 
‘value subsequently had been adduced in cases mentioned 
by Dr. Newman. Primary nephrectomy in such cases was 
generally easy, and if the pedicle was merely clamped and 
not ligatured the operation was a very brief one. In 
‘secondary operations, on the contrary, the conditions were 
usually far more difficult. Acute septic infections of the 
kidney should not be treated by nephrectomy, but by 
drainage, and, if necessary, by the removal of infarcted 
portions. Tubercle of the kidney was certainly much 
commoner than generally supposed, and many cases of 
slight albuminuria, pyuria, and haematuria, if properly 
investigated, would be traced to this cause. It was in just 
such cases that the cystoscope and the ureteral catheter 
were of the greatest service. Where there were visible 
¢hanges in the bladder orifices of the ureters the kidney 
‘disease was advanced, and demanded nephrectomy. In 
early cases non-operative treatment by tuberculin and 
open-air life should be tried in the first instance. 
_ Dr. Ropert Kennepy (Glasgow) said: I desire to 
jimit my remarks to one or two special points of the 
subject under consideration. In the great majority of 
my cases the infection of the kidney calling for operative 
intervention has been brought about by one of the colon 
group of bacilli, conveyed to the kidney by the blood, and 
infecting the kidney in the process of elimination. I 
have seen an infection of this kind calling for no 
operative treatment whatever, running an acute course 
with pain, high pyrexia, and copious discharge of pus 
in the urine, affecting both kidneys, one commencing 
Shortly after the other, and both clearing up com- 
pletely in a short space of time, and ultimately leaving 
mo ascertainable trace whatever of the past damage. 
A large proportion of the cases which have come under my 
care, however, have been chronic in type, either with a 
history of an acute attack or without such history, and 
giving, on examination, organisms of the type of the colon 
bacillus, and associated sometimes with secondary cystitis 
and sometimes not. In such cases nephrotomy at the 
very least is always indicated. In my practice I have 
found it impossible, from symptoms and ordinary methods 
f physical examination alone, to determine in certain 
cases ——— at all wrong with the kidney or kidneys, 
even although one kidney may be the sole source of 
the pus, and be so thoroughly destroyed by con- 
cretions and abscesses that nothing can be done short 
ot nephrectomy. This, I say, may be the condition 
of a kidney, although no symptoms referred to the 
kidney region have ever been experienced by the patient, 
and although no swelling or tenderness can be ascertained 
on palpation. This being the case, the evidence which is 
yielded by the cystoscope becomes all-important. Except 
in those cases in which serious alteration in the bladder 
wall has been brought about by cystitis, the cystoscope 
has always yielded valuable information as to the condi- 
tion of the kidneys, and whether the infection has invaded 
only one or both. Where I consider the examination by 
the cystoscope to be most important, is in determining the 
side from which the pus is issuing when no other indica- 
tions for this exist. Also in those cases where a con- 
siderable tumour can be felt in the position of one kidney, 
and in which, therefore, in all probability a nephrectomy 
will be required, it is absolutely necessary to ascertain if 
possible by the cystoscope the condition of the opposite 
ureteral opening. I have found also that the routine use 
@ urine separator is of great value i» determining 





whether one kidney is sound previous to operative inter- 
vention. In infection of the kind which I refer to, I 
always prefer nephrotomy in the first instance, in order to 
give the damaged kidney a chance of recovery, but m 

experience is that if on splitting the kidney it is oem 
that there is considerable destruction of the kidney sub- 
stance by abscess cavities, or even if it is merely greatly 
reduced in thickness and the pelvis greatly enlarged and 
its walls thickened by inflammatory changes, then, 
although a nephrotomy and drainage may be carried 
out as a preliminary measure, it will often sub- 
sequently be necessary to remove that kidney alto- 
gether, either from the fact that a sinus will persist or 
because if healing occurs pus continues to be discharged 
into the bladder. Of course nephrectomy will only then 
be carried out should the opposite kidney be sound or be 
capable of being made sound by nephrotomy and drainage. 
I should like also to mention a state of matters which 
seems to me to call for nephrotomy, and that is where a 
tumour of the bladder or a prostate requires to be removed 
and in which previous unskilful instrumentation has set up 
a cystitis, which again has caused a pyelitis, single or double. 
In such cases it is the condition of the kidneys which is the 
source of anxiety, as there is some risk of suppression of urine 
following the intervention on the bladder. It seems to me 
that under these conditions a preliminary nephrotomy, 
preceding the bladder operation by a fortnight or longer, 
improves the patient’s chances by warding off the risk of 
suppression. A case of tumour of the bladder associated 
with these septic conditions at present under my care has 
been dealt with in this way with satisfactory result. In 
such cases the drainage of the kidney by nephrotomy may 
well be carried out as a preliminary measure; for even 
although the patient survive the operation on the bladder 
without the preliminary nephrotomy, he could scarcely be 
considered to be cured if he still suffered from pyelitis. 
— I think that the pyelitis should be dealt with 

rst. 

Dr. J. B. Murpuy (Chicago) spoke on the subject of 
lesions obstructing the outlet of the pelvis of the kidney. 
The method he practised was excision of the excess of 
renal pelvis and reattachment of the ureter. He had had 
11 of such cases, of which 10 had been quite successful ; 
in 1 case a fistula persisted and the kidney was subse- 
quently removed. He had found that forcible deep per- 
cussion was a valuable means of demonstrating renal 
tenderness. He considered nephrotomy a very valuable 
procedure in enabling a surgeon to tide over a temporary 
embarrassment, and drainage led to cure in a certain 
number of cases of renal suppuration. 

Mr. Cuay (Newcastle) thought that as several speakers 
had laid stress on the conservative treatment of the 
kidney, it was a suitable time to mention a method of 
treating the damaged kidney with, at the same time, 
diminished risk to the patient. The idea was, after bring- 
ing the kidney out on to the surface, to keep it there. In 
this way haemorrhage could be completely controlled, 
septic infection of the perinephritic fat avoided, and if any 
small fragments of stone had been left they would be seen 
and removed. Some days later it could be returned to its 
proper position. 

The case in which he had employed it was one of nephro- 
lithiasis. There was so much pus in the urine that he was 
unable to get the media sufficiently clear to catheterize the 
ureters so as to ascertain the functional possibilities of either 
kidney. On exposing the right kidney by the oblique lumbar 
incision, its pelvis and calyces were found to be filled with a 
branching stone, and the kidney substance indurated by inflam- 
mation. Indeed, nephrectomy appeared to be indicated. But 
before proceeding to remove the kidney the hand was passed 
across the abdomen and the other kidney examined. This, 
unfortunately, was found also to contain a large number of 
stones, which made its functional ability very doubtful, and 
contraindicated nephrectomy. The stone was then removed 
niecemeal from the calyces and pelvis of the right kidney. In 
Roing this the kidney was necessarily much lacerated ; the 
bleeding points were with difficulty picked up with artery 
forceps, on account of the indurated condition of the kidne 
substance, and for the same reason ligatures failed to hold. It 
appeared that there would be great risk of the forceps slipping, 
either in returning the kidney or afterwards by the respiratory 
and other movements. It was therefore determined to nn" 
the kidney lying outside on the skin of the abdominal wall, 
where it could be watched and controlled. The free haemor- 
rhage showed that tension was not obstructing the renal 


vessels. 


The kidney was then wrapped in gauze and kept lying 
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on the abdominal wall for five days. After this it was 
returned to its bed without anaesthesia. Its surface was 
clean and granulating. Some small fragments of stone 
were seen and removed. The patient was now awaiting 
the operation for the removal of the stones from the other 
kidney. 


REPLY. 

Dr. Newman, in reply to the discussion, agreed with 
those who had found the segregator an unreliable instru- 
ment. He considered that cystoscopy gave all the in- 
formation required in most cases. e referred to the 
high mortality of nephrectomy during the progress of 
acute conditions and reaffirmed his opinion of the value of 
prolonged drainage. He always made incisions through 
the body of the kidney, not through the pelvis, and con- 
sidered exploration by this route was more thorough. 


GASTROSTOMY, 

WITH SPECIAL REFERENCE TO SENN’S OPERATION. 
By Wituyotr Evans, M.D., B.S., B.Sc., F.R.C.S., 
Surgeon to the Royal Free Hospital, London. 
THE objects of this paper are two: First, to urge the'early 
performance of gastrostomy in all cases of oesophageal 
obstruction, whether simple or malignant in origin; and, 
secondly, to describe a method of performing the opera- 
tion which is, so far as I am aware, but little used in this 
country. 

The operation of gastrostomy is one of the earliest per- 
formed on the stomach, though if is not so old as has been 
stated by some. In several works on the surgery of the 
stomach the case described by Becker as having occurred 
in 1635 is quoted as the earliest case of gastrostomy, but it 
is clear that the operation was a gastrotomy, performed 
for the purpose of removing from the stomach a knife 
which had been swallowed. 

In 1825 Beaumont observed and described carefully a 
permanent gastric fistula in a Canadian—Alexis St. 
Martin—who had been shot in the abdomen. This case 
showed the possibility of a permanent opening into the 
stomach, as the fistula in no way interfered with the 
man’s general health. It was the history of this case that 
induced Bassow in 1842, Blondot in 1843, and Bardeleben 
in 1849 to make artificial gastric fistulae in animals, and 
these experiments confirmed the practicability of a 
permanent fistula. 

In November, 1849, Sédillot performed his first gastros- 
tomy, but the patient died in a few hours. Sédillot 
operated again in 1853, but in this case also a fatal result 
followed. 

It was not until 1875 that a case occurred which may be 
called successful. The operation was performed by Sidney 
Jones, and the patient lived nearly six weeks. This was 
the twenty-ninth recorded case of gastrostomy, and the 
third performed by Sidney Jones. In 1876 Verneuil 
improved the technique of the operation, and he had a 
successful case, the patient surviving sixteen months. 

These early results were very unsatisfactory, for the 
mortality was exceedingly heavy. Petit collected 41 cases 
of gastrostomy up to the year 1879, and of these 31 were 
performed for malignant disease of the oesophagus, 8 for 
cicatricial stenosis, and 2 for syphilitic stricture. Thirty 
of the cases of malignant disease died within a very short 
time of the operation, and this is equal to a death-rate of 
over 96 per cent. There can be little doubt that this very 
heavy mortality was mainly due to the fact that the 
majority of these cases were submitted to the operation 
when mouth-feeding had become impossible, and the 
patient was almost at the point of death. Even in the 
few cases in which the patient survived the operation, the 
discomfort and pain from the leakage of gastric juice were 
often sufficiently severe to rival the inconvenience of the 
oesophageal obstruction, for the relief of which the 
operation had been performed. 

Gastrostomy was done fairly extensively in the Eighties, 
and the results improved, but even yet they could not be 
described as satisfactory, and in many quarters a strong 
feeling arose adverse to the operation. In the Revue de 
Chirurgie of 1885 Lagrange says that gastrostomy should 
never be done for malignant disease of the oesophagus. 
He claims that it is not needed in the early stages of the 
disease, and that it is useless when the cancer has 





advanced so far as to cause complete obstruction, for then 
the patient in any circumstances must soon die. 

In the British MepicaL JourNAL of 1885 we find it 
stated that, 
Notwithstanding the fact that the immediate dangers of 
gastrostomy have of late been very much reduced, many sur- 
geons are evidently beginning to doubt whether this operation 
can ever be justifiable in cases of cancer of the oesophagus, 


and for several years the general attitude of the profession 
may be fairly well represented by this quotation. 

Within the last fifteen years the operation has under- 
gone much improvement, so that the mortality has been 
materially lowered. In spite of this improvement of the 
statistics; there is still noticeable a very evident dispo- 
sition to postpone the operation till a late period of the 
disease, or to avoid it altogether. Much of this disinclina- 
tion to do gastrostomy early appears to be due to fear of 
leakage from the opening, for if gastric juice does escape, 
the condition of the patient is indeed pitiable. The fluid 
first irritates and then digests the skin surrounding the 
opening, and a red raw surface is formed, exquisitely 
tender to pressure ; and the area involved may amount to 
no small part of the anterior abdominal wall. So that the 
patient is hardly less miserable than he was before the 
operation, and be regrets greatly that it has ever been 
performed. Now leakage is perfectly avoidable, and in 
fact most of the modifications of the operation which have 
been introduced during the last fifteen years have been 
directed to the elimination of this troublesome and painful 
complication. I shall speak later of the method by which 
all risks of leakage of the gastric contents is avoided, but 
it will be well to consider first the question of early or late 
gastrostomy. 

It may be taken as certain that the majority of surgeons. 
prefer to postpone the operation until the patient is unable 
to take any solid food by the mouth, and some would wait. 
until the swallowing of liquids is nearly impossible. Now 
what are the reasons given for this preference for the late 
operation? In Jacobson and Rowlands’s Operations of 
Surgery it is stated that so long as a patient can swallow 
sufficient food by means of a Symonds tube, treatment by 
tube is far preferable to gastrostomy, but no definite state- 
ment is put forward as to what is sufficient food. Else- 
where in the same work we are told that the rate of 
emaciation must be watched; anything like the loss of 
1 lb. or 2 Ib. a week is very ominous. An argument. 
advanced in favour of the oesophageal tube is that it. 
allows the patient to swallow his saliva and food, and 
thus to retain the pleasure of taste. 

Against the late operation it may be said that the post- 
ponement of the operation for a time leads only too often 
to its postponement until the patient is so weak that it is. 
too late for anything to be done. If the surgeon allows 
himself to be overpersuaded and to perform gastrostomy 
on a semi-moribund patient, the operation will fail to 
prolong the patient’s life, and it will bring unmerited 
discredit on gastrostomy. Sometimes, indeed, the choice 
will not be with the surgeon, and he will not be asked to. 
see the patient until the mouth-feeding has utterly failed 
and the patient is practically starved. It is then almost. 
useless, for the patient wiil be probably unable to rally 
from the shock of the operation itself. In such a case it. 
is advisable to endeavour to feed through a Symonds tube 
until the patient’s general health is so far improved that 
an operation is possible. 

In favour of an early operation the following arguments 
may be advanced. The patient is at his best; his strength 
is diminished but little, and the stomach will not be so 
surunken as often it is when the operation has been 
daferred till late. The absence of irritation from the 
passage of particles of solid and semi-solid food over the 
ulcerated surface will in itself tend to diminish the rapidity 
of growth. This slackening of the rate of growth when 
the irritation has been removed is well recognized in the 
case of malignant disease of the rectum, and is one of the 
be iefits resulting from a timely colotomy. I do not-think 
that liquids need cause irritation to a malignant oeso- 
phageal growth, and so this argument does not apply if 
only liquids are taken. An early operation saves the 
irritation from the tube, and there can be no doubt that. 
the pressure of a tube does tend to increase the ulceration. 
All these advantages, great though they may be, would be: 
more than counterbalanced if the operation of gastrostomy 
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were intrinsically dangerous, for then it might well be 
that the patient might have a better chance of life by 
mouth-feeding, and the operation would only be advisable 
late in the disease. Yet the operation of gastrostomy in 
itself can be rendered almost free from risk if the patient’s 
general health be good, and leakage of gastric juice can be 
made impossible. 

In non-malignant cases the early operation prevents 
much pain and discomfort, and in cases where the obstruc- 
tion in the oesophagus is due to malignant disease an 
efficient early operation lessens the rapidity of growth, 
gives comfort to the patient, and, in my opinion, lengthens 
life ; and, further, it substitutes for a death by want of food 
the far less painful ending from metastases. 

It is important that 1 should explain what I mean by 
an early operation. This is the criterion I apply: If any 
obvious wasting has occurred, then it is clear that the 
patient is not able to take sufficient food by the mouth to 
maintain his full weight, and, in my opinion, the time has 
definitely arrived for gastrostomy. 

The surgeon who proposes to perform the operation of 
gastrostomy has no lack of procedures from which he 
may choose, but, in my opinion, the method which is 
. preferable to all others is a modification of Senn’s 
method. In 1896 E. J. Senn published a description of 
his operation.!. He was the first to devise the inverted 
cone, and that is the essential part of the operation which 
I prefer. He complicated the operation quite unneces- 
sarily by employing an omental cuff to surround the 
gastric cone. It was intended to form a constricting valve, 
but it may be omitted; and, in fact, by its omission the 
operation is simplified and improved. Kader has described 
a somewhat similar method, and Abbe has modified it so 
that the ultimate result is almost identical; but I think 
that to Senn should be given the credit of the original 
idea, if any name is to be employed. 

_The operation which I prefer is this: The patient is 
given an anaesthetic, though if his general condition is 
very bad a local anaesthetic is quite sufficient. The skin 
of the upper part of the abdomen is cleansed and a vertical 
incision 3 in. in length is made; its upper extremity is 
opposite the end of the cartilage of the eighth rib, but an 
equally good result can be obtained if the incision is made 
parallel to the costal margin. When the oesophageal 
obstruction has been well marked, and long lasting, the 
abdominal wall close to the ribs is very far from flat, and 
itis important that the opening through the abdominal 
wall should be vertical to the surface. When the peri- 
toneum is opened the stomach is found and brought to the 
wound, and a point is chosen towards the cardiac orifice 
and about halfway between the curvatures. A cone is 
then drawn through the opening some 2 or 3 in. in length. 
An opening is then made at the apex of this cone; this 
opening should be just sufficient to admit a rubber tube of 
the size of a No. 14 catheter English. This tube is passed 
through the opening for about 1} in., and it is fixed there 
by a stitch into the apex of the cone. This stitch may be 
of silk, but firm catgut is perhaps preferable, as it does not 
take so long to loosen. A purse-string stitch of silk is 
then carried round the opening about } in. from it. This 
stitch only passes through the serous and muscular coats 
of the stomach; the apex of the cone is then depressed 
below the level of the purse-string suture and this is 
tightened so that the tube is firmly grasped. A second 
purse-string suture is passed similarly, but at a distance of 
} in. further out, and it is tightened when the centre has 
been depressed. A third purse-string suture is also applied 
in a similar manner, and if thought necessary a fourth 
also. In this way a conical mass has been formed which 
projects into the stomach, and at the apex is the opening 
in the stomach wall containing the rubber tube. The 
stomach is then fixed to the abdominal wall above and 
below the opening by a stitch which passes through the 
serous and muscular coats of the stomach, and also through 
the peritoneum and rectal sheath, but excluding the skin. 
It is not necessary to stitch the stomach to the margin of 
the opening in the abdominal wall, though it can be done 
if thought advisable. The skin wound is closed. If the 
patient’s condition requires it, food may be administered at 
once through a tube; a half-pint of milk with an egg 
beaten up in it is very suitable. ° 

Convalescence is rapid, and the patient can be allowed 
to sit up on the second or third day after the operation. It 





is well to keep the tube in position for three or four 
days, but afterwards it can be removed between meals. 
The food can be given frequently, and the patient soon 
regains his weight. The gastric opening need in no way 
interfere with taking liquid by the mouth, and patients 
relish tea and coffee, and thus the mouth is kept moist. 
Food may be chewed, and then passed into the gastric 
tube; and the chewing of solid food exercises the salivary 
glands. I feel sure that a timely gastrostomy does lengthen 
the patient's life, not only by allowing him to take nourish- 
ment, but also by retarding the rate of growth of the 
oesophageal tumour. It is, however, in non-malignant 
cases that the most striking benefit is seen. I am sure 
that any surgeon who employs this operation will not 
regret it. 


REFERENCE. 
Poy rnal of the American Medical Association, 1896, November 28th, 
p. k 


THE INDIRECT TREATMENT OF DISEASE OF 
THE EPIDIDYMIS AND TESTICLE. 
By Eprep M. Corner, M.C., F.R.C.S., 


Surgeon to the Children’s Hospital, Great Ormond Street; 

Surgeon to Out-patients, St. Thomas’s Hospital. 
From time to time a surgeon meets with cases which 
are difficult to treat in the way ordinarily recommended 
because the conditions found at the time of operation have 
not been anticipated, explained to the patient, and his 
consent obtained for the surgeon to act as seems best. 
For instance, when the diagnosis of hydrocele of the 
tunica vaginalis is made, an opinion as to its causation is 
not always formed, or, better, formed correctly. In con- 
sequence, if an operation is undertaken for it, the question 
may arise during the procedure as to whether to remove 
a part or the whole of the diseased testicle or not, the 
patient’s consent to sach a proceeding not having been 
obtained. The patient is at a risk of losing the testicle 
or undergoing the pain and danger of an imperfect opera- 
tion, whilst the surgeon runs a risk of being thanked by 
the patient, abused by the patient, or being mulcted of 
damages. Hence I would suggest that the operative 
procedure advocated in this communication be used in 
such cases. In addition to its specific value in such cases, 
it has the merit of forming part of the conservative 
surgery of retaining the testicle—a factor of considerable 
psychological importance. 

The method consists in resecting all or part of the 
structures in the spermatic cord. By this means disease 
in the testicle will be to a great extent starved of its 
blood, lymphatic, and nervous supplies; a hydrocele 
dependent upon chronic inflammation of the tunica 
vaginalis cannot recur; and by resection of the vas 
deferens, infection of the vesiculae seminales and bladder 
cannot take place as from a tuberculous testicle. 

The case which turned my attention to the method was 
as follows: 

‘ A man of 35 years of age was sent_to me on account of an 
irreducible omental inguinal hernia. In addition to the hernia 
he had a hydrocele of the tunica vaginalis of the right side. 
The coexistence of these two swellings somewhat confused the 
history, as the patient had regarded themas one. But it seemed 
that the hydrocele was the result of pressure of the hernia on 
the spermatic veins. Nothing was found to contradict this sup- 
position. At the operation theomentum in the hernial sac was 
removed, the sac ligatured and removed in the ordinary way. 
The hydrocele was then dislocated upwards, incised, and found 
to be due to extensive disease of the epididymis, probably 
tuberculous in nature. No permission had been obtained from 
the patient to remove any part of the testicle. Indeed, it was 
felt that he would have strongly resented it. That being out of 
the question, it was impossible to treat the disease directly, and 
we could only do so indirectly by means of interfering with its 
blood, lymphatic, and nerve supplies. The testicle was vagi- 
nated through the incision in the tunica vaginalis, as first advo- 
cated by Lieutenant-Colonel Pratt, of the Indian Medical Ser- 
vice.! The spermatic vessels and nerves were clamped in two 
ylaces an inch or so apart, resected, and the ends ligatured. 
he vas deferens was then separated and resected, the lower 
end being ligatured. This left the testicle suspended and 
nourished by the deferential! vessels alone. The inguinal canal 
was then sutured, and the wound closed in the ordinary way. 

According to the older or less modern teaching, the 
testicle should be in great danger of sloughing, but it was 
felt that, so long as the wound was clean and there was no 
suppuration, there would be no sloughing. The wound 
healed by first intention, and there was no necrosis of the 
testicle. In fact, with the addition of resecting the vas 
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deferens, nothing more than the ordinary operation for 
varicocele had been done on the spermatic cord. The 
immediate and remote results of the operation for 
varicocele I published with my colleague, Mr. C. A. R. 
Nitch, in the British Mepicat Journat of January, 1906, 
pp. 191-3, in which it was found that, apart from sup- 
puration, necrosis of the testicle was a very rare event. 
The subject is also referred to in my book on the Diseases 
of the Male Generative Organs (Hodder and Stoughton), 
pp- 80-90. Neither is the proceeding any more a “polite 
castration ” than is the ordinary operation for varicocele. 

The man did very well after the operation, and when 
seen six months later there had been no recurrence of the 
hydrocele, the ‘ radical cure” of the hernia was sound, 
and the testicle and epididymis were approximately the 
fame size as the corresponding structures on the other 
side. So that the indirect treatment of the disease of the 
upper part of the epididymis in this case was apparently 
cured by means of starving it of its blood, nervous, and 
lymphatic supplies. 

I would recommend the operation of the resection of 
part of the structures in the spermatic cord for the 
following occasions: 

(a) When, during an operation for hernia or hydrocele, 
disease of the testicle is discovered. 

(6) For recurrent hydrocele. 

(c) As an additional measure when operating on hydro- 
celes with thick walls. 

(d) Resection of the vas deferens with ligature of the 
distal end will prevent infection of the vesiculae semi- 
nales and bladder from a tuberculous epididymis. The 
disease in the epididymis will have sterilized the affected 
testicle, so that division of the vas deferens can do no 
further harm. 

In connexion with this operation it may be pointed out 
that the spermatic artery supplies the globus major—the 
caput—and body of the epididymis, besides the testis, the 
body of the testicle.. So that its resection will tend to 
starve disease in these situations. The deferential artery 
supplies the globus minor—the cauda—of the epididymis 
and the vas deferens. 

REFERENCE. 


_ 1 Operations of General Practice, 2nd edition, Oxford Medical Pub- 
lications, 1908, pp. 304-6. 


ON SOME CASES OF HAEMATURIA. 


By Anprew Futierton, M.D., F.R.C.S.Irel., 


Assistant Surgeon to the Royal Victoria Hospital, Belfast, and the 
Belfast Hospital for Sick Children. 

THE object of this paper is not to describe rare cases of 
haematuria, but to demonstrate the type of cases coming 
under the notice of a general surgeon in which the aid of 
the urethroscope and cystoscope was invoked to enable 
him to come to a diagnosis of his patient’s complaint. I 
am told that these instruments require the hand and eye 
of a highly-trained specialist for their correct use, and I 
am prepared to admit the contention, but I hope to show 
that even in less skilled hands much valuable information 
may be gained and much benefit accrue to the patient by 
their cautious and discriminate use. So far as I am aware 
I have had no serious accident attributable to their 
employment even when the ureters have been catheterized, 
a procedure which I have carried out upwards of 100 times 
in the last two years. During that period I have taken a 
brief note of 67 cases of haematuria. These are classified 
under the headings which follow, these representing the 
source of the haemorrhage—namely, the urethra, the 
bladder, the kidney. Cases of haematuria resulting from 
ruptured urethra or injury caused to it by instrumentation 
are not included in the record. 


Haematuria of Urethral Origin. 

Papillomata of Urethra.—One case. The patient had 
been bleeding for six days before I saw him. He says he 
lost quarts of blood, and indeed he looked very anaemic. 
The blood flowed from his meatus. After injecting 
adrenalin into his urethra, I was able with the urethro- 
scope to see several small papillomata in the neighbour- 
hood of a stricture of large calibre, about 2} in. from the 
meatus. These I snipped off by catching them between 
the edge of the urethroscope and a sharp curette. The 
bleeding ceased at once, and has not recurred. ; 





Haematuria of Bladder Origin. 

Cystitis—Eleven cases. In most of these the bleeding 
was slight, but in a few fairly free haemorrhage took place. 
It was noticed at the end of micturition, and was associated. 
with the usual signs of cystitis—pain (in meatus, glans, or 
hypogastrium), frequency, and the passage of pus and 
mucus. The colour was usually red, and the blood was 
not intimately mixed, as a rule, with the urine. 

Enlarged Prostate-—Six cases. In some of these the 
haemorrhage was due to concurrent cystitis, but in several 
it could be seen coming from the vesical projection of the 
enlarged gland. In one or two cases it was severe, and 
even alarming, as in the case of an old man of 78 years, 
in whom I removed a moderately-enlarged prostate, which 
showed ecchymosis and numerous thin-walled tortuous 
vessels just under the mucous membrane inside the 
bladder. The haemorrhage did not come from the pro- 
static urethra, so far as I could judge. It was probably 
due to increased tension in the thin-walled vessels, caused 
by the straining rendered necessary by the obstruction to 
the outflow of urine. It is now well recognized that severe 
haemorrhage from enlarged prostate may necessitate 
immediate resort to operative procedures. The blood 
usually comes at the end of micturition, when small in 
amount, but if the quantity is great, almost pure blood, 
often with clots, may be voided. , 

Stone in the Bladder—Three cases. Haemorrhage is 
not a necessary concomitant of vesical calculus. I have 
lately seen a stone the existence of which was quite 
unsuspected. The patient was cystoscoped for a slight 
pyuria. There were none of the classical symptoms 
present. In another case I removed a stone from the 
bladder of a patient who had only perineal pain, with no 
frequency, blood, or pus. Indeed, the symptoms of stone 
may be absent until a breach of surface or cystitis super- 
venes. Cases of cystitis are very frequently scnt to me to 
be examined for stone, chiefly on account of the pain in 
the glans and the haemorrhage. Sudden cessation of the 
stream is not confined to stone. It may be due to spasm, 
probably of the compressor urethrae muscle. 

Papillomata of the Bladder—Four cases. In one of 
them the symptoms complained of were those of cystitis 
and obstruction to the flow of urine. He was sent to me 
for stone. On examination, however, with the cystoscope 
I found a papilloma about the size of a marble attached 
by a long pedicle to the anterior wall of the bladder in 
such a way that it bobbed into the internal meatus when 
micturition began. There were 20 oz. of residual urine. 
Removal was effected through a suprapubic incision. The 
chief symptom in the other cases was severe and persistent 
haemorrhage. In a female patient I removed a single 
villous tumour through a vesico-vaginal incision. It is 
surprising how easily this can be accomplished. The 
tumour lay just to the right of the right ureter and could 
be everted through the wound and carefully removed. The 
mucous membrane was sutured with fine catgut at the 
spot where the tumour had been. In the case of an old 
man over 70 years of age quite a number of these tumours 
were scattered over the base of his bladder, and as he 
objected strongly to operation the bleeding was kept in 
check by irrigation with weak nitrate of silver solution. 

Carcinoma of the Bladder.—Three cases. In one the 
only symptom complained of was haemorrhage. There 
was no pain. Frequency of micturition had been present: 
to a slight degree for some time, but this was not sur- 
prising in a man of 56 years of age. His bleeding was 
thought to come from the kidneys, on account of the fact: 
that the urine was dark and the blood intimately mixed 
with it. On cystoscopic examination, however, a well- 
marked carcinomatous ulcer was found at the base of his 
bladder. A second case occurred in an old man af 80 
sent to me for enlarged prostate. He complained of pain 
in the suprapubic region and copious haematuria. A pro- 
jecting tumour was seen by the cystoscope growing from 
the anterior wall of the bladder 01 the right side. The 
free surface was sloughy and bled freely. A third case: 
occurred in a healthy old man of 86. In this case also the 
blood was intimately mixed with the urine. The tumour 
was on the anterior wall of the bladder. He complained 
of very little pain, just a smarting in the urethra and 
frequency of micturition. 


Tubercle of the Bladder.—Six cases. In none of these 


was the haemorrhage alarming, but it was more free than 
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in cases of cystitis due to other causes. It was most 
marked at the end of micturition. On attempting to wash 
out these bladders one finds the persistent oozing very 
troublesome, in addition to the intolerance which is so 
characteristic a feature in tuberculous cystitis. If much 
force be used the fluid is driven into the ureters and 
infection of the kidneys may be the result. Although this 
is impossible probably in a healthy condition, I have 
proved that it can take place in disease. One sees 
occasionally, however, cases of fairly extensive tuberculous 
ulceration of the bladder without haemorrhage and with- 
out marked intolerance to irrigation. In one case I found 
«quite extensive ulcers on the bladder secondary to tuber- 
culous kidney. The patient complained only of meatal 
smarting, and bore cystoscopic examination well. Pro- 
bably a mixed infection is one of the causes of the 
agonizing symptoms in advanced cases. 

Ulcer of Bladder (Non-Tuberculous).—Two cases. One 
of these was consecutive to chronic cystitis of long stand- 
ing and the haemorrhage, which was very profuse, came 
from the superior wall. The ulcer was curetted through a 
suprapubic incision with good effect. In a second case of 
wery rapid onset a portion of the mucous membrane 
sloughed, leaving the muscular wall bare over several 
inches. I have elsewhere! described this case as one of 
phlegmonous cystitis due to an acute infection. The 
haemorrhage was slight in amount, but the other symptoms 
were those of a most intense cystitis. The patient 
vecovered after a very tardy convalescence. 

Varices.—One case. In my single case the haemorrhage 
appeared (for I had injected adrenalin to obtain a clear 
medium) to come from a vessel on the posterior wall of the 
bladder behind the trigone. The urine collected from the 
ureters was free from blood. 

Traumatic Rupture of Bladder—One case. It is not 
often that one has an opportunity of examining with the 
cystoscope a case of rupture of the bladder, but some 
months ago I saw a patient who was caught between the 
buffers of a train. There was considerable haemorrhage, 
which was found to come partly from a long rent in the 
left wall of the bladder. The bleeding was stayed with 
difficulty by washing out with adrenalin solution. The 
rent did not go quite through the coats of the bladder, the 
peritoneal covering remaining intact. There was also 
haemorrhage from the right kidney, which had to be 
subsequently removed. 

Operative Injury to Bladder—One case. Through the 
courtesy of one of my colleagues I am able to record an 
interesting case of injury to the bladder during an opera- 
tion. I could not examine the patient with the cysto- 
scope as the bladder was full of blood clot and was leaking 
into the peritoneal cavity. The patient, a female, had 
been operated on a few days before for a right-sided 
femoral hernia. A‘ econd sac was found and removed 
after ligature. This proved to be a diverticulum of the 
bladder. A few hours after the operation the patient 
began to pass blood in her urine, and several days later she 
took ill with sudden pain in the hypogastric region and 
became collapsed. I was asked to see her owing to her 
own surgeon not being available, and I found that the 
ligature had evidently separated, leaving a large opening 
into the bladder which easily admitted the finger and 
communicated directly with the peritoneal cavity, which 
contained a considerable quantity of the fluid injected into 
the bladder to remove theclots. I sutured the peritoneum 
of the anterior abdominal wall to that of the bladder (after 
sponging the peritoneal cavity) and treated the case as one 
‘of suprapubic cystotomy. The patient made an uneventful 
recovery. 

Bilharzia Haematobia.—Two cases. Both of these 
were in men who had been soldiers in South Africa during 
the recent war, and the symptoms were almost identical. 
Blood without pain or other urinary symptom was passed 
at the end of micturition in small quantities. One of the 
patients also passed blood per rectum. Bilharzia ova were 
found in the urine in both cases. The cystoscopic appear- 
ances were striking. The greater part of the mucous 
membrane of the bladder was quite pale and healthy 
looking. The characteristic appearances were found on 
the posterior wall in one case and on the posterior and 
superior walls in the other. These were (1) haemorrhagic 
splashes of varying size in the substance of the mucous 
membrane, (2) raised, circular, dull-red, rough-looking 





patches, and (3) small, yellowish-white nodules, each about 
the size of a pin’s head, situated in the neighbourhood of 
the haemorrhagic and thickened patches of mucous 
membrane. The nodules were collections of ova, and 
resembled somewhat closely miliary tubercles as seen in 
other parts of the body. 


Haematuria of Renal Origin. 

_ Stone in the Kidney.—Eight cases. The haemorrhage 
in these cases varied in amount. In some it was con- 
siderable and in others microscopic. In all except 
one case other symptoms, such as pain, colic, frequency of 
micturition, etc., were present. In the exceptional case 
there was no other symptom beyond the haematuria. The 
cystoscope showed blood issuing from the left ureteric 
orifice. I removed a minute sharp spicule of oxalate of 
lime from the left kidney, with complete relief of the 
haematuria. 


Nephritis.—Five cases. Among these, the following are 
of some interest : 


_CASE I.—A boy, aged 19 years, had been bleeding for about 
eight weeks before Isaw him. He had been in hospital, but 
while the haematuria diminished during his stay there, it did 
not quite disappear. His urine was of a dirty-red colour. On 
cystoscopic examination, blood could be seen issuing from both 
ureters. The urine collected separately from both sides showed 
blood corpuscles and numerous casts, epithelial, granular, and 
blood. Albumen was present in considerable amount. There 
were no other signs of nephritis, except, perhaps, a faint trace 
of puffiness in the lower eyelids. His medical attendant informs 
me that his urine cleared, but that he has had several relapses, 
ushered in by rigors and high temperature. After a few days 
both the blood and the albumen disappear from the urine. 
During one of these attacks his urine was measured and found 
to be 60 oz. in the twenty-four hours, acid in reaction, and to 
have a specific gravity of 1010. 

CASE II.—A young man, aged 19 years, came to hospital in 
January last complaining of abdominal pain, vomiting, and 
pains in his knees. He said he had ‘‘ swellings’’ over his body. 
He was found to be tender in the right iliac region, and on his 
arms, chest, and just belowhis right knee were ecchymotic 
spots about the size of a penny. ‘There was a faint trace of 
albumen in his urine but no blood. His temperature was 
100° F. He was admitted to the medical wards. The same 
evening he had a slight attack of haematemesis. Next day he 
was improved, and remained so during the following week. 
His temperature then began to run up in the evenings, and he 
complained of pains in his feet and ankles. Examination 
revealed a purpuiic eruption about both ankles, and a consider- 
able quantity of blood in his urine. Blood examination showed 
secondary anaemia. Large doses of calcium lactate produced 
no effect. Cystoscopic examination showed blood-stained urine 
issuing from both ureters. Blood, epithelial, and granular 
casts were found in the specimens from both sides. This patient 
left hospital with practically no other symptoms than persistent 
haematuria. This case resembles the so-called Henoch’s 
purpura in mode of onset, gastro-intestinal crises, in the 
haemorrhages under the skin and from mucous membranes, in 
the slight joint affections; and, as in one of Osler’s cases, 
in the development of subacute Bright’s disease. 

CASE liI1.—A woman aged 40 years about six weeks before 
coming into hospital last spring took ill with severe headache, 
sore throat, and a rash all over her body, face, arms, legs, and 
trunk. The rash was composed of red blotches with black 
centres. Shealso vomited. At the same time her feet and legs 
swelled, and after three or four days she lost the power of her 
right leg and left arm. This paralysis passed away in two or 
three days’ time, but she continued to vomit several times a day 
until her admission to hospital. On examination there was 
slight accentuation of the second cardiac sound in the aortic 
area and slightly raised blood pressure. Cystoscopic examina- 
tion showed blood-stained urine coming from both ureters, con- 
taining abundant casts, epithelial, granular, hyaline, and fatty. 
She left the hospital still continuing to pass blood in her urine. 

CASE IV.—This was a sailor, aged 30 years, in whom Professor 
Rovsing, of Copenhagen, had operated on the right kidney tor 
persistent painless haematuria. A short time later I saw him 
and found him bleeding from the left ureter. Professor Rovsing 
is of opinion that the bleeding is due to nephritis. He failed to 
find anything but adhesions on the right side. The cperation, 
however, has had the effect of curing the haematuria from the 
right kidney. He has no other sign of nephritis, and I have not 
vet discovered casts in the specimens taken from either side. 
There was no albumen in that from the right. The specific 
gravity of both specimens was 1020. 


Malignant Tumour of Kidney.—One case. In some 
cases of this kind haematuria is entirely absent, in others 
it is very considerable, as in the following: 


A gentleman, aged about 50 years, had had haematuria for 
six weeks. Occasionally the bleeding ceased for a few hours 
and then came on again. He had no other symptoms recog- 
nizable by himself. His urine was dark brown colour and con- 
tained much blood. A large tumour resembling a huge spleen 
was discovered by his medical attendant a few days before the 
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patient was brought tome. This was of very recent growth, as 
the patient had been very carefully examined a few months 
previously on account of an attack of jaundice and no swelling 
could then be discovered in his abdomen. On account of the 
size of the tumour, its rapid growth, its fixity, and the im- 
probability of the condition being at this stage local, I declined 
operation. 

I understand that he was operated on elsewhere a few 
days later, with a rapidly fatal result. I chanced to cysto- 
scope him during an intermission of the bleeding and found 
his left ureter blocked with a clot. 

Congenital Cystic Kidney.—Two cases. In one of these 
the haematuria was so profuse and persistent as to 
seriously endanger the life of the patient, a young lady 

The cystocope showed abundant blood-stained urine coming 
from the right ureteric orifice. The specific gravity of the 
urine from both kidneys was abnormally low, 1005. Asa last 
resort the kidney was removed. Unfortunately uraemic 
symptoms supervened in a few days and carried off the patient. 
I am told by the surgeon who operated on her that she had a 
further attack of haematuria shortly before her death. Probably 
the other kidney was the cause of this, the condition being 
usually bilateral. In the second case there was haematuria 
from both ureters, although I was only able to make out a 
tumour on the right side. 

Here again the specific gravity was low, 1005, in both 
sides. The haemorrhage in this case was very moderate. 
No attempt has been made to deal with the case surgically. 

Movable Kidney.—One case. Haematuria is of course 
well known to occur in these cases, but the following is 
worthy of a brief notice : 

A man, aged 27 years, came to hospital with a painful tumour 
in the left side of his abdomen. He says he had a similar lump 
four years ago. He gave a history of several attacks of pain in 
the left side attended by vomiting and haematuria. There was 
a large tense swelling occupying the left half of the hypogastric 
region and extending upwards. It looked like a greatly dis- 
tended bladder displaced laterally and was so regarded by some 
of those who saw it. On cystoscopic examination the left 
ureter exuded dark, thick, tarry material which dropped from 
the orifice like ointment from a collapsible tube. A catheter 
passed into the ureter through the thickish blood, which 
evidently partially blocked it, obtained blood-stained urine of 
specific gravity 1010. That from the opposite side had a 
specific gravity of 1020, but contained a trace of albumen. I 
subsequently removed a huge distended kidney with much 
difficult on account of extensive adhesions to surrounding 

arts. take this case to be one of movable kidney in which 

inking of the ureter and strangulation of the vessels had taken 
place. The patient made an uneventful recovery. 

Tubercle of the Kidney.—In the cases of tubercle of the 
kidney that have come under my notice haemorrhage has 
not been a marked symptom. The usual symptoms have 
been pyuria with pain in the kidney, and perhaps mild 
attacks of renal colic. Frequency of micturition and penile 
or meatal pain were present in some cases, but not in all. 
In some cases considerable haemorrhage takes place, but 
in this series I can find no account of such. A little blood 
in the urine is quite common. Free haemorrhage would 
lead me rather to suspect tumour or stone. 

Injury to the Kidney.—Two cases. Grave accidents, 
such as being caught between buffers or severe blows in 
the lumbar region, are the usual causes of serious injury to 
the kidney, but in the following case the trauma was 
apparently very trivial: 

A coal-heaver was walking along a plank slightly raised from 
the ground, carrying a sack of coals on his back, when he 
slipped. In endeavouring to right himself he felt.a sudden pain 
in his right side, ‘like a stitch.’”’ When he passed water a few 
hours later he was surprised to find that it was blood-stained. 
This continued for a few days. On cystoscopic examination 
a clot of blood was seen to distend the right ureter for a short 
distance up. The kidney had probably been suddenly com- 
pressed between the lower ribs and the ilium during the 
acute flexion which took place in the lumbar region when he 
slipped. 

Painless Haematuria—Three cases. These were cases 
of unilateral renal haematuria, the cause of which I was 
unable to discover. A discussion of these cases would take 
me beyond the scope of this paper. I intend, if possible, to 
keep them under observation pending developments which 
may make the diagnosis clear. In none of these was the 
haemorrhage excessive. 

Haematuria, with Pain in the Affected Kidney.—One 
case. This was in a patient whom I recently examined 
for a well-known provincial surgeon in Ireland. The 
haemorrhage was seen to come from the right ureter. 
The corresponding kidney was accordingly explored for 
stone, but with a negative result. The haematuria and 





pain, however, immediately ceased, and have not recurred. 
Though the patient is apparently cured we are still in 
doubt as to the diagnosis and the exact part played by the 
operation in bringing about such a favourable result. 
REFERENCE. 
1 Medical Press and Circular, June 5th, 1907. 


PAINFUL DISPLACEMENT OF RIBS. 
By A. Depace, 
' Professor of Surgery, University of Brussels. 
Tue following paper deals with a point of pathology smal} 
in itself, but of distinct interest: 

It happens frequently that women who come to see us 
complain of pains in the right side, sometimes, but rarely, 
in the left. The pathology of these cases is in general 
obscure. The first thing one does is to examine the 
kidney, and as 70 per cent. of women lying in the hospitals 
have a moving kidney (such is my experience), one attyi- 
butes the symptoms to nephroptosis. Nephropexy is per- 
formed, and the patient does not feel any better. This is 
because the symptoms are due to quite another cause. In 
fact, a moving kidney is not always painful—only in 10 or 
15 per cent. of cases; there are seldom no subjective 
symptoms, and you will all admit with me that we find 
here a frequent cause of error in our diagnosis. 

Cften the symptoms are thought to be those of appen- 
dicitis, or of ovario-salpingitis; and appendectomy, or 
removal of the ovaries, does not bring any relief. Some- 
times the pain is due to muscular rheumatism or trouble of 
the nervous system in connexion with hysteria; more often 
it depends upon stones in the gall bladder, and many times 
I have cured patients by performing a cholecystotomy who 
were sent to me for movable kidney. 

But there is a special pathological state which I do not 
think has been recognized till to-day, and which frequently 
is the only cause of the pain lam speaking of—it is the 
displacement of the ribs. In consequence of the slanting 
disposition of the ribs, it happens that sometimes the 
eleventh or the tenth rib presses on the iliac crest and even 
rides one over the other, thus giving pain in the iliac region. 
The pain is dull intermittent, when the patient moves 
about or walks. When examining these patients, we often 
find a certain degree of scoliosis with abnormal disposition 
of the ribs. Naturally Iam not speaking here of rachitic 
scoliosis with breaking down of the thoracic wall, which 
causes the classical pain that all of us know. Here the 
pain is of the same kind, but the deformity of the spine 
being scarcely visible, one does not think of it, and looks 
forward to all the other causes described above. 

Palpation of the flank is not painful. There is no space 
left between the iliac crest and the border of the ribs. 
Pressure on the former and on the extremity of the tenth 
and eleventh ribs is painful. Often the patient suffers if 
the angles are brought one over the other. 

The pain due to the different means of examination are 
but an exaggeration of what the patient feels constantly. 
The kidney is often easy to reach, but pressure does not 
give any painful sensation; this is an important feature of 
diagnosis. Also no former nervous or bile troubles to be 
detected. The disease is characteristic and the diagnosis 
easy, aS soon as its symptoms have been suggested. My 
experience extends over four years, and I have observed 
about thirty cases. Neariy all of them were sent to me 
with the diagnosis of movable kidney; some of them of 
appendicitis. 

I must confess I could hardly tell you the exact cause of 
the pain. I have not yet found it out exactly, but I think 
it is due to nervous compression, to periostitis or peri- 
chondritis, or any other cause, very much the same as that 
which is observed in flat-foot. 

I consider the best early treatment mechano-thera- 
peutics and carefully-selected gymnastics, principally for 
people who can afford to take care of themselves. One 
year’s treatment is necessary to bring about a thorough 
cure; corsets are forbidden. In four cases suffering was 
intolerable, and I performed resection of the anterior 
extremity of the ribs; in three of these cases I did resec- 
tion of the eleventh rib; in the fourth, of both tenth and 
eleventh ribs; the operation is easy, as you all know. 
However, I perforated the pleural wall in one case, but 
this did not lead to any accident. I performed my first 


operation two years ago; my last one five months ago. 
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In all cases the cure is perfect. The disappearance of 
pain can be compared to the relief one feels on taking off 
a boot when suffering from corns. This success is, I 
believe, an evident proof of the reality of the disease. 


THE TECHNIQUE OF CANCER OPERATIONS, 
WITH REFERENCE TO THE DANGER OF 
CANCER INFECTION. 

By Cuartes Ryatt, F.R.C.S.Eng., 


Surgeon, Cancer Hospital, Brompton. 

From a surgical point of view cancer is a spreading infec- 
tive process, and the cancer cell contains the elements of 
infection. This fact can be better appreciated by con- 
sidering the cancer process as a whole. The primary 
cancerous growth is the primary focus of infection. From 
this point the disease tends to spread and disseminate. 
The cells multiply indetinitely. They invade and infect 
the tissues around the primary growth; they infect the 
nearest lymphatic glands, and they may be carried to 
distant parts of the hag They are capable of independent 
existence apart from the primary growth, and wherever 
they come to rest they are capable of reproducing 
themselves and starting fresh cancerous growth. These 
secondary cancerous growths may in time become foci 
of further infection. 


RESEMBLANCE TO BacTERIAL INFECTION. 

These peculiarities of the cancer cell very much remind 
us of certain infective bacteria. The latter may multiply 
indefinitely, and may infect the tissues around the primary 
focus of infection ; they may also infect the nearest lym- 
phatic glands, or they may be carried to other parts of the 
body, and thereby set up further foci of infection. The 
primary cancerous growth may be chronic in its nature, 
without any tendency to spread, and similarly the 
primary focus arising from infective bacteria may remain 
localized. 

On the other hand, some small cancerous growths have 
a tendency to early formation of metastases, just in the 
same way that multiple pyaemic abscesses may readily 
follow an apparently insignificant focus of septic infsction. 
Also the rapid brawny infiltration of some primary growths 
may be compared to the diffuse spreading cellulitis 
resulting from bacterial infection. 

These points help to demonstrate that cancer is a 
spreading infective process, not unlike other infective 
processes ; that the cancer cell within the body is possessed 
of independent existence; that it contains the elements of 
infection, and that it can give rise to fresh cancerous out- 
break in any part of the body, whither it is carried by the 
lymph or blood stream, just in the same way as wandering 
bacteria are capable of forming secondary infective foci. 
In the treatment of cancer we have, therefore, to deal with 
an infective process, aud we must seriously consider the 
question of cancer infection. Cancer infection is the 
implantation of cancer cells from cancerous growths into 
tissues unaffected with the disease, and the occurrence 
therefrom of a fresh cancerous outbreak. 


Types OF CANCER INFECTION, 

Contact infection is the outbreak of fresh cancerous 
growth in healthy tissues which have been in contact with 
infected tissues. It is most frequently seen in the peri- 
toneum, but is also found in other parts, especially the 
pleura, vulva, lip, mouth, and bladder. It is not so com- 
mon as one would expect, and therefore one concludes 
that certain conditions are necessary or favourable for its 
development. When a cancerous growth invades the 
peritoneum, it shows little tendency to break down or 
disintegrate, like external growths. Therefore, any cells 
which are cast off are probably active, and readily capable 
of implantation, either on the opposing peritoneum or in 
any stomata in which they get lodged. 

On the other hand, cancer of the lip, mouth, and vulva 
only occasionally gives rise to contact infection. Growths 
of these parts readily break down and ulcerate. The 
cancer cells thus cast off are likely to be dead and inactive, 
and incapable of implantation. For cancer infection to 
take place, it is probable that liberation of active cells and 
breach of surface in the opposing structures, to admit of 





implantation, are necessary. This would account for the 
occurrence of cancer infection in these parts, which are, as 
we know, subject to trauma, whereas in cancer of the 
uterine cervix, a part protected from injury owing to its 
position, contact infection of the vaginais almost unknown. 
Contact infection is also occasionally met with in the 
bladder, and more rarely in the alimentary tract. The 
fact that it is not of more frequent occurrence may also be 
explained by the readiness of growths in these parts to 
undergo necrosis and ulceration. 

_ Distant implantation is another common form of cancer 
infection. Itis the development of cancerous growths in 
parts distant from the primary growth, as the result of 
cancer cells being conveyed and implanted there. This 
is also most commonly met with in the peritoneum, where 
cells liberated from a cancerous growth get carried by 
peristalsis or the force of gravity, and become implanted in 
some distant part of the peritoneum. This form of infection 
is frequently found in the pelvic peritoneum, as the result of 
cancer-cell droppings from growths in the upper abdomen. 
Not only the pelvic peritoneum, but the large peritoneal 
pouches on the outer sides of the ascending and descending 
colon, are frequently the site of similar implantations, in 
bedridden patients suffering from peritoneal cancer. The 
pleura is also the site of similar implantations. 

Another common form of distant implantations is found 
in the bladder, as the result of the presence in the upper 
urinary tract of villous papilloma, which is virtually a 
malignant growth. Distant implantations in the alimentary 
tract are rare, and this is probably due to the same reason 
as the rarity of contact infection in these parts. 


OPERATION INFECTION. 

In a recent paper! I drew attention to this danger, and 
enumerated a series of cases in support of my arguments. 
These cases demonstrated certain phenomena which 
occurred after operation, resulting not only in recrudes- 
cence of the disease, but, in some cases, causing aggravation 
of the original trouble. Operation infection may manifest 
itself in many ways. It may occur early, or it may appear 
late. In may manifest itself as a solitary nodule, from 
implantation of a small fragment of cancer, or it may be 
seen causing widespread disease as the result of diffuse 
cancer infection. It may appear in the neighbourhood of 
the growth, or it may develop in healthy tissues cut into 
at the time of operation, but far removed from the part 
primarily affected. 

Suture-scar Infection is a very common occurrence. It 
is the result of cancer cells being implanted by an infected 
needle or suture. I have seen it appear as a solitary 
nodule in one scar, and I have also seen it inmany. Some- 
times it has occurred as an unbroken chain in the suture 
scars, and on other occasions some scars have become 
infected, and others have escaped. It may appear in the 
superficial part of the suture track or in the deeper— 
wherever the cancer cells happen to become implanted. 
Sometimes the entire suture track may be the site of 
infection. In one case of mine the site of infection seemed 
to indicate how implantation had taken place. Nodules 
developed in four suture scars, two on each side of the 
wound, immediately opposite one another. The nodules 
on one side appeared on the surface, and those on the other 
immediately beneath the skin. This seemed to indicate 
that the infected needle or suture, on being inserted, 
cleaned itself of cancer cells, and thus caused surface 
infection; and then. being rehandied by the surgeon, 
became reinfected, and when thrust through the skin-flap 
on the opposite side, it again cleaned itself, and set up 
infection immediately beneath the skin. 

Infection of the entire suture track is most frequently 
found in exploration or interference with abdominal 
cancer. I have only seen it appear when the suture is 
passed through all layers of the abdominal wall, including 
the peritoneum. This may be caused by sutures being 
infected with cancer cells at the time of operation, but it 
is more probably due to cancer cells free within the 
peritoneum escaping along the suture track and thereby 
setting up infection. I have come across this form of 
infection in many parts of the body, but especially in 
connexion with carcinoma of the breast, abdomen, rectum, 
and glands of the neck. Cancer infection of suture scars 
reminds us in some ways of the phenomena which occur 
as the result of infection following septic sutures. 
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Nodular Infection of the Wound is also a fairly common 
manifestation. The appearance of nodules of infection 
within the field of operation was generally ascribed to 
the surgeon having failed to cut sufficiently wide of the 
disease, but there is no doubt that in many cases this is 
due to reinfection of the wound with cancer cells which 
have been allowed to escape from the growth which is 
being removed or interfered with. It is no uncommon 
occurrence to see single or multiple nodules spring up 
after operation for the removal of a solitary growth of 
limited extent. In a case where I attempted to remove 
a solitary nodule from the chest wall I have seen fourteen 
nodules spring up after operation. 

The patient had her breast excised ten years previously, and 
though there had been several subsequent operations, she had 
been free from disease for five years; hers was, therefore, a 
chronic condition. The interesting point in this case is that, in 
order to remove the nodule, a skin-flap was turned back, and 
the nodules which developed themselves after this operation, 
only appeared on it or beneath the skin-flap, and in the line of 
incision. None appeared outside the field of operation, nor 
were any perceptible beyond this, for at least six months 
afterwards, up to the occasion of my last seeing the patient. 
This case illustrates, more or less, widespread cancer 
infection of the wound, but sometimes only a solitary 
nodule may appear within the field of operation, showing 
more limited cancer infection. As an example of this, I 
may mention a case of abdominal hysterectomy for 
uterine cancer, where limited infection of the abdominal 
wound apparently took place, as was demonstrated by the 
appearance of a solitary cancerous nodule in the abdominal 
cicatrix, some months after operation. 

Diffuse or Brawny Infection of the Wownd is the 
most startling and most distressing form of operation 
infection. It is not only met with following an attempt 
at radical operation, but it is also seen occurring after 
surgical interfetence with inoperable growths. I have no 
doubt that it is due tp widespread dissemination of cancer 
cells at the time of operation, with consequent widespread 
infection. It almost invariably appears early, and it is 
characterized by brawny induration and infiltration of the 
tissues within and around the field of operation. It is 
not only alarming in its extent, but also in the rapidity 
with which the disease seems to progress. This form of 
infection, in my experience, has been most frequently met 
with in connexion with interference with malignant glands 
in the neck. It has occurred after curettage of a breaking- 
down cancerous gland, and it has also occurred after 
extirpation of glands moderately as well as extensively 
enlarged. In the cervical region I have seen signs of 
diffuse infection occur within a fortnight after operation, 
and within the course of another two weeks the whole 
side of the neck has been converted into one brawny 
cancerous mass. In many of these cases cancer infec- 
tion was suspected at the time of operation. The neck 
is not the only part where this form of infection has come 
under my observation. Following amputation of a car- 
cinomatous broast I have seen similar diffuse infection 
occur. At first a few suspicious nodules appeared, but 
within eight weeks the field of operation and the sur- 
rounding part of the chest became one diffuse mass of 
brawny cancer. This was a case of a small carcinomatous 
tumour of short duration, but cancer cells were, unfortu- 
nately, known to have been set free at the time of opera- 
tion, and thus infected the wound. I have also seen a 
similar form of diffuse infection occur in the structures 
surrounding the rectum following partial proctectomy. 
In this case cancer infection was also suspected at the 
time of operation. 

Distant implantations is that form of operation infection 
where cancer cells are carried to and implanted in a part 
cut into at the time of operation, but more or less distant 
from the original growth. As examples of this, I may 
mention infection of laparotomy wounds. I have already 
quoted a case where infection from cancer of the uterus 
showed itself in the abdominal cicatrix, but I have also 
seen the abdominal wounds in several patients infected 
from cancer of the large intestine. In one case, which is 
of interest, where the abdomen was opened through the 
right iliac fossa in order to remove the appendix, a small 
mass of malignant disease was found on the left side, in 
connexion with the pelvic colon. An attempt to remove 


this had to be abandoned, but, nevertheless, manipulation 
of the growth had set free cancer cells, and later this 





patient developed nodules of growth in the abdominal 
cicatrix. Another example of distant implantation occurred 
in connexion with amputation of a cancerous breast. The 
wound was drained by an opening made through the posterior 
axillary fold, and later, in the drainage-tube cicatrix, a 
nodule of infection appeared. The same scalpel which 
had been employed for amputating the breast was also 
used for making the drainage-tube opening. 


OPERATION TECHNIQUE. 

Cancer cells which escape from a growth during opera- 
tion, and which find a resting place in any part of an 
open wound, may develop, and frequently do so, into 
fresh cancerous growth. It is the presence of this risk 
which demands special technique in cancer surgery. 
Therefore, unless we exercise the utmost care in performing 
cancer operations our efforts are rendered null and void. 
No matter how perfect our asepsis, and no matter how 
extensive the operation, cancer infection is likely to show 
itself unless proper precautions are taken. In all opera- 
tions elaborate means are adopted to prevent septic 
infection of the wound, but in cancer operations, not only 
are these careful measures necessary, but others equally 
elaborate must likewise be adopted, in order to prevent 
cancer infection. 

Septic infection manifests itself early, at a period when 
the patient is kept under strict observation, and, moreover, 
it sets up symptoms more or less acute, which bring about 
its early recognition. Cancer infection, on the other hand, 
generally shows itself late, after the wound is healed, and 
all is thought to be well. The onset of its manifestation 
is insidious, and it is only by the mere bulk of cancer cell 
growth that it can be recognized. Any failure to prevent 
cancer infection is a grave matter, as it is seldom that one 
has a second satisfactory opportunity of operating on a 
cancerous infected area, with a hope of a favourable 
result. 

In order to study the steps necessary for the prevention 
of cancer infection, let us consider how it may occur. 

As a first step, cancer cells must be liberated from 
cancerous growth, in which they are more or less pent up. 
This may occur through : 

1. Exploratory incisions into cancerous tumours. 

2. Cutting into infected tissues during operation. 

3. gaa of infected lymphatic glands or infected lymphatic 
vessels. 

4. Tearing or lacerating cancerous growths. 

5. Piecemeal removal of cancerous growths. 

6. Roughness in manipulation. 

7. Curettage. 

The cells liberated by any of these means may implant 
themselves in the wound or some raw surface, and thus 
infect tissues as yet unaffected with the disease. They 
may contaminate instruments or other appliances used in 
the operation, or infect the surgeon’s or assistant’s hands, 
and thereby give rise to cancer infection. The operation 
may be completed, the wound may heal, and the result 
appear everything that Gould be desired. Nevertheless, 
the elements of infection ure left behind, only to manifest 
themselves later. Therefore no operation, however 
elaborate, however extensive, nor however skilfully carried 
out, can hope for a successful issue unless the entire disease 
be removed and cancer cells prevented from escaping from 
the growth and implanting themselves in the wound. 


ExpbLoratory Incisions into Tumours. 

Exploratory incisions into tumours have frequently to 
be made in order to settle the question of diagnosis. If 
malignant disease be present a more or less extensive 
operation is indicated, and if this operation be carried out 
at once grave danger is incurred unless precautions are 
taken to avoid cancer infection. When a growth is cut 
into, cancer cells escape from the tumour where they had 
heretofore been held fast. They float out in the escaping 
blood, and infect or cling to the surgeon’s hands, scalpel, 
other instruments and towels used for the operation, and 
anything else with which they ccme in contact. If one, 
therefore, proceeds to excise a cancerous tumour without 
making further preparations, these free cancer cells are 
likely to infect the freshly incised tissues. 

It is therefore of the utmost importance to guard 
against the danger of implanting these cells into any 
fresh wound. Failare to take this precaution was, I am 
afraid, the cause of rapid and extensive infection in one of 
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my earliest operations for breast cancer. In dealing with 
a cancerous growth into which an exploratory incision has 
been made, it is, of course, safer to suture the incision, and 
wait until healing has taken place, before carrying out its 
removal. This gives an unbroken surface for the sub- 
sequent operation, and cancer cells being pent up, it 
obviates the risk of cancer infection, and, moreover, 
prevents cancer cells being squeezed out during manipula- 
tion of the tumour. Unfortunately we cannot often adopt 
this measure, because delay in dealing with cancer is a 
serious matter, and, moreover, postponement necessitates 
a second anaesthetic, and in the patient’s opinion this is 
a second operation. 

Where excision is immediately carried out I adopt the 
following precautions : 

1. The exploratory incision is securely closed, after seeing that 
all haemorrhage has been checked. 

2. After closing the wound, steps are taken to prevent any 
escape of blood between the sutures during subsequent 
manipulation. 

3. All instruments, sponges, ligatures, and sutures which had 
up to this stage been used are promptly discarded, or else 
resterilized, before being used again. 

4. Fresh cloths or towels are employed for isolating the area 
of operation, and those previously used are laid aside. 

5. All lotionsand lotion bowls are considered as being infected, 
and a fresh lot are supplied. 

6. After closing the wound, the skin in the neighbourhood of 
the exploratory incision is washed free of all blood, and then 
thoroughly prepared by further washings with antiseptics, 
just as carefully as it is prepared preliminary to any operation. 

7. The surgeon’s hands, and those of his assistants, are 
rewashed and scrubbed, and prepared with the minutest detail, 
in a similar manner to that carried out at the commencement 
of the operation. 


I take just as careful precautions as if some virulent 
bacteria were let loose by the exploratory incision. The 
arrest of haemorrhage is important, because as long as 


bleeding persists, cancer cells are likely to ooze out with . 
the blood. If oozing persists, even after closure of the > 


wound, manipulation of the tumour may squeeze out 
cancer cells. Closure of the wound is equally important, 
in order to prevent cancer cells escaping during manipula- 
tion, and it is this manipulation during the subsequent 
steps of the operation which renders mere suturing, even 
if followed by collodion dressing, insufficient to prevent 
the escape of cancer cells. 

I have, therefore, resorted to a measure which renders 
manipulation of the tumour perfectly safe, and which has 
been found most satisfactory in practice. After carefully 
checking all bleeding, deep “through and through” 
sutures are inserted, for the purpose of closing the wound, 
but before they are secured a long pad or roll of gauze is 
laid along the line of incision, and the sutures are tied 
over this. The sutures bring the incised edges firmly 
together; and moreover, if any oozing persists, and blood 
escapes, or gets squeezed out during manipulation, it soaks 
into the gauze pad. Free handling of the growth can 
thus be carried out with safety. I regard this as an 
important step, as I fear that insufficient care in carrying 
it out was responsible for the severe infection which 
occurred in another of my cases. 

When the exploratory incision had been sutured, and 
during the subsequent operation, I discovered that blood 
was being squeezed out by my manipulations. That the 
instruments, etc., used in these exploratory incisions, and 
also the surgeon’s hands, may become carriers of cancer 
cells is not mere imagination. This has been proved to 
my satisfaction with the aid of the microscope. Numerous 
experiments have been made, and though a positive result 
was not obtained in all, yet the evidence was convincing as 
to cancer infection being conveyed by this means. A 
scalpel which had been used for mere incision into a 
cancerous growth has, as a result, cancer cells, almost 
invariably, clinging to the blade, and I think I can safely 
say that cancer cells are always liberated into the blood 
escaping from the incision. The necessity of careful 
attention to the hands was well demonstrated to me in a 
case of exploration of mammary tumour. They had been 
well rinsed until, apparently, free from ail traces of blood. 
Nevertheless, the microscope proved that this was insufii- 
cient cleansing, as cancer cells were found lodging under 
my finger-nails. 

REMOVAL EN MASSE. 

As long as cancer cells are pent up we are operating 

under the best conditions, and therefore, when operating 





for cancer, the infected tissues should alway be removed 
en masse. When this cannot be done, an attempt should 
be made to carry it out as closely as possible. If we could 
always ensure removal of a shell of healthy tissue entirely 
surroundiug the diseased area, and therefore all cancer 
cells enclosed within this, operation infection would not 
occur. One should, therefore, draw an imaginary line 
round all structures which it is proposed to remove, and 
excise them en masse. 

The removal of the nearest lymphatic glands is considered 
a necessary step in cancer operations, because they are 
presumed to be infected, and if the latter be correct, one 
must therefore consider the lymphatic channels leading from 
the growth to these glands as also a site of infection. The 
glands and these channels must consequently be removed 
en masse with the cancerous growth and its surrounding 
structures, and where it can possibly be avoided these 
lymphatic channels should never be cut or torn across. 
In removing glands it is equally important that they should 
be excised en masse, along with the surrounding fat and 
connective tissue. It is unscientific to accomplish their 
removal by dissecting them out one by one from the bed 
of tissue in which they lie. If they are infected, then their 
intercommunicating lymphatic vessels must also be con- 
sidered as being infected. Therefore, unless the glands 
are removed as described, these vessels get torn across, 
and may permit of the escape of cancer cells. 

I have seen cancer infection of the wound follow the 
removal of a few slightly-enlarged glands in the neck, 
and the only explanation I could offer for the occurrence 
of this was that in dissecting the glands out one by one 
cancer cells had been liberated by my tearing across 
some infected lymphatic channel. Moreover, removal 
en masse renders more complete excision possible, as 
by removing the surrounding fat and connective tissue 
small glands which otherwise might be overlooked are 
also removed. Again, this complete excision of the 
glands and the periglandular structures minimizes the 
risk of lacerating or bursting glands during removal. In 
the neck, the old plan of dissecting out a chain of glands 
was a difficult and unsatisfactory measure, and generally 
fraught with considerable danger of cancer infection, 
owing to the tendency of cervical glands to undergo 
early softening, whereas now in many cases operation 
can be accomplished with comparative ease and less 
danger by excising the fat, fascia, and glands‘ in one 
mass. 

ROUGHNESS OF MANIPULATION. 

Roughness of manipulation during operation is, I believe, 
accountable for many cases of cancer infection. Unless 
one exercises the greatest gentleness, cancer cells may be 
squeezed or forced out of infected channels or tissues; the 
site of disease may become torn or otherwise damaged and 
give rise to cancer cell dissemination. In one of my cases 
already mentioned, where the laparotomy wound became 
infected during the performance of abdominal hyster- 
ectomy, I am convinced that this occurred as the result of 
the malignant uterus being torn during operation, and 
thus allowing of the escape of cancer cells. 

From my own experience, extreme gentleness of manipu- 
lation is called for more frequently in operations for the 
extirpation of cancerous glands of the neck than for any 
others. I have mentioned that these glands show an early 
tendency to soften and liquefy, and therefore removal 
without rupture of one or more of them is, in many cases, 
only accomplished with the greatest care in dissection and 
gentleness in manipulation. In my experience, such 
severe cases of cancer infection have followed accidental 
laceration or rupture of glands removed from these parts 
that I regard this region as being particularly dangerous. 

Even when exercising the greatest care, accidents will 
sometimes happen, when the surgeon will cut into or tear 
across a part affected with cancer. It is a most unfortunate 
accident with which to be confronted, as implantation of 
the escaping cancer cells may render the operation futile. 
Should such an accident occur, one must endeavour to 
frustrate the dissemination of cancer cells as best one can. 
Both the infecting area and the area of infection should be 
attended to immediately. ; 

In these cases I recommend the application of the actual 
cautery to the malignant growth which has been incised or 
torn, then drying, and afterwards swabbing the possibly 
infected area with 1 per cent. formalin solution, and a pad 
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soaked in the same solution finally placed and kept in con- 
tact with the infecting area. The surgeon should then 
discard the instruments in use, and have a fresh supply, 
and at the same time prepare his hands anew. Where the 
infected area can be sutured over without interfering with 
the further steps of the operation, I advise that it should 
always be carried out. 

The modern operation of vaginal hysterectomy furnishes 
a very good example of roughness of manipulation, which 
should be avoided. Cancer cells are liberated from the 
cervix, which is seized and lacerated with vulsella forceps, 
and during subsequent manipulation these cells become 
disseminated and implanted in the wound left after opera- 
tion. The majority of these cases develop recurrence 
within the field of operation, and, though a certain propor- 
tion escape, nevertheless, it is more by good fortune than 
by good surgery that a satisfactory result is ever obtained. 


DANGER OF CURETTAGE. 

The curette and sharp spoon are very useful instruments 
for dealing with cancer where the disease is degenerating 
and breaking down, and the removal of necrotic material 
is advisable. They should never be applied so vigorously 
as to get beyond the area of the growth, and thereby 
open up uninfected tissues, as these latter only become im- 
planted with canger cells carried there by the instrument. 
In one of my own cases, mistaking a breaking-down gland 
in the neck to be of innocent origin, I used the sharp spoon 
somewhat too vigorously, and carried it into healthy tissues 
beyond the gland capsule. Unfortunately the gland was 
the site of carcinoma, with the result that implantations 
were made into the healthy tissues which I had opened up. 
This patient developed rapid brawny cancer infection of 
the neck, and was speedily reduced to a deplorable 
condition as the result of an unfortunate mistake. 

My object in reading this paper is to draw attention to 
the importance of cancer infection during operation. 
Although it is fully appreciated by many of those who see 
much of cancer, nevertheless I do not think that this is so 
with the profession on the whole. Many a case of cancer 
recurrence is due, not so much to the surgeon failing to 
cut wide of the discase as it is to his faulty technique in 
allowing cancer infection to take place during operation. 
I am much indebted to all those who demonstrated the 
presence of cancer cells in washings taken from instru- 
ments, hands, and operation wounds, and I fully appreciate 
the amount of labour and skill which it entailed, but I am 
particularly indebted to Dr. A. Paine and Dr. D. Morgan, 
of the Pathological Department of the Cancer Hospital, 
who were the first to carry out this work for me. 


REFERENCE. 
1 Cancer Infection and Cancer Recurrence, Lancet, November 9th, 1907. 





SURGICAL STATISTICS: 
A PLEA FOR A UNIFORM REGISTRATION OF 
OPERATION RESULTS. 

By Ernest W. Hey Groves, M.S., F.R.C.S., 
Assistant Surgeon, Bristol] General Hospital; Surgeon to the 
Cossham Memorial Hospital. 

However much or litéle value is attached to the statistics 
of surgical operations by the profession at large or by 
individual surgeons, one fact is abundantly clear from all 
medical literature, and that is that these statistics are 
employed by all writers in order to summarize their 
results or to compare them with those of others. Indeed, 
there is no other way possible by which the results of 
a large number of individual operations can be briefly 
represented. But when the method of the compilation 
of the figures relating to operations is examined, is it not 
usually found to be very inadequate? If, for instance, 
a surgeon makes a speciality of some disease or operation 
and tabulates all his own results, or another by chance 
has some notable successes and records them, or the 
author of a textbook collects published records of various 
writers and-summarizes them, is it not obvious that such 
collections of figures will represent the best and not the 

average results? 

To obtain the latter, an impartial record of operation 
results should be derived from a great number of different 
sources, and likewise it should be made by others than 
the operators themselves. There is ample material for the 
compilation of such a record in the hospitals of this 





country. In other words, there are over 50 hospitals 
containing upwards of 200 beds each, the actual total 
number of available beds in all being 15,737, and in 
these institutions there are over 73,000 major operations 
performed every year. 

Each of these hospitals is served by a special staff of 
consulting surgeons, and has in addition house-surgeons, 
registrars, and dressers. It is probable that systematic 
notes of all in-patients must be kept, and therefore there 
actually exists the account of over 70,000 major operations 
in each year, and the question which I should like to 
propose to-day is whether it would not be worth while 
making a systematic effort to collect these records in a 
uniform way, so as to constitute an annual standard of 
reference and index of progress. 

In order to be able to place some definite facts, figures, 
and authoritative opinions before you, I sent a circular 
letter to the surgical registrars of each of the fifty hospitals, 
asking what the practice was at each institution with 
regard to the keeping and publishing of operation statistics 
in relation to the immediate and remote mortality, and 
what was the opinion of each registrar as to the advisa- 
bility and feasibility of adopting a uniform system of 
registration throughout the country. 1 have received 
definite replies from 27 hospitals, of which 21 keep 
annual statistical tables, but only 17 publish details 
showing operative mortality. In none is there any record 
of the remote results of operations. 

Twenty-six registrars have expressed definite opinions 
relating to the question of the uniform registration of 
results, and of these ten represent the large London 
hospitals, the remainder being provincial. Twenty-four 
of these gentlemen consider that it is desirable, and 
twenty-one that it is also feasible, and therefore I may 
say that the opinion of those most qualified to judge in 
this matter is overwhelmingly in favour of the scheme. 

In order to illustrate some of the practical results which 
might be available by this methed, I have taken four 
comparatively modern operations, and summarized all the 
available figures relating to them as furnished by these 
twenty-seven hospitals. In some cases I have had a 
personal communication from the registrars, and in others 
Ihave taken figures published in the annual reports. The 
operations I have selected are those for the radical cure of 
malignant disease of the stomach and of the rectum, 
prostatic enlargement, and appendicitis. The figures are 
as follows: 

1. Radical operations’for malignant disease of the stomach : 

22 cases, 9 deaths. operative mortality 44 per cent. 
2. Radical operation for malignant disease of the rectum : 
108 cases, 26 deaths, operative mortality 24 per cent. 

3. Prostatectomy : 

262 cases, 62 deaths, operative mortality 23.5 per cent. 

4. Appendicitis: 

2,620 cases, 255 deaths, operative mortality 9 per cent. 

It seems to me that these figures are sufficiently 
striking to arrest the attention and make further inquiry 
desirable. 

There can, I think, be no doubt as to the accuracy of 
these figures, but it is quite clear that their value would 
be much greater if all of the 50 instead of only 27 hos- 
pitals were available for reference, and if the tabulation of 
operation results was conducted in every case according 
to a uniform plan. 

It is quite beyond the scope of this paper and the time 
at my pa to do more than briefly outline some 
possible suggestions which would be necessary to carry 
out this plan. 

1. Central Authority—In the first place, it would be 
essential to its best success that some high authority 
should initiate the scheme and directly appeal to the 
various hospitals for their co-operation. This might well 
be the British Medical Association, which is in a position 
to defray the small expense entailed by the annual collec: 
tion and publication of the statistics. It is probable that, 


‘as more than half the hospitals have contributed to the 


present private inquiries, practically all would co-operate 
in a general scheme initiated by the Association. 

2. An Organizing Committee——A small committee could 
then be appointed from among the registrars of the hos- 
pitals to draw up the details of nomenclature and registra- 
tion. This could be submitted to all the hospitals con- 


cerned, and the plan finally amended and approved before 
the beginning of 1909. 
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3. The Nomenclature of Operations and Diseases.—At 
present one of the great difficulties in comparing various 
hospital reports is the lack of uniformity in the method 
of describing operations and diseases. For example, 
in some cases appendicitis is classified according to 
the operation performed—such as removal of the 
appendix or opening an abscess ; in others according to 
the pathological condition—for instance, simple appen- 
dicitis, suppurative appendicitis, etc.; and in a third 
according to a clinical basis—quiescent cases and acute. 
A definite and uniform classification could be substituted 
for this, and modified from time to time as occasion arose. 

4. The Scope of the Inquiry—tThe actual scope which 
it would be possible to give to the inquiry could only be 
settled by careful discussion among those who draw up 
the scheme, but probably it will be found that when once 
a uniform system is established it will be very little more 
trouble to furnish careful ana detailed facts and figures 
than to give only large groups of cases. The question of 
ultimate results of certain operations, which is of such 
immense importance, might be definitely considered and 
an attempt be made in certain diseases, especially 
malignant disease, to return each year the number of 
patients alive after one, three, or more years after opera- 
tion. And if this could be successfully done it would alone 
amply repay all the trouble of the whole investigation. 

5. The Record of Facts—The actual work would have 
to be done in two stages. The first would be the record of 
facts according to the agreed plan, and this would be done 
under the supervision of the registrar at each hospital. 

6. The Compilation of Statistics.—All these facts would 
then have to be sent up to a central or common registrar 
at the end of each year, and he would put them together 
and present the combined figures as a collective report. 

In this way the profession would be afforded each year 
an absolutely authoritative and impartial report of the 
results of all the major operations performed in the 
United Kingdom. From this could be derived the most 
valuable knowledge as to the prognosis after operations, 
the increase or decrease of various diseases, and the 
different operations performed for their relief. And the 
improvement in results could be noted in each procedure 
by the comparison of one year’s results with another. 
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POTASSIUM IODIDE AND ARTERIAL 
THICKENING. 
A GENTLEMAN of the Hebrew race, 65 years of age, con- 
sulted me in April last for pain over the region of the 
heart on the slightest exertion, a feeling of giddiness when 
stooping, and of weakness of the muscular system and 
insomnia. He had lived a very strenuous life as a busi- 
ness man, having had to work hard to keep himself and 
parents in former years; now he was free from business 
worries, and was living a life of ease. He had never had 
a serious illness such as syphilis or rheumatism. Examina- 
tion revealed nothing abnormal in heart or lungs; the urine 
was free from sugar and albumen and of normal specific 
gravity. But what attracted my attention from the first 
was the thickened state of his arteries, which were very 
prominent in the temporal regions, and in the arms the 
radials could be felt halfway up. The patient lived a very 
regular life, was a very moderate consumer of wine and 
beer, but never touched spirits. He was a great smoker. 
We knocked off the tobacco, and allowed him only weak 
tea and cocoa and milk instead of coffee in the morning, 
and he took regularly for four months a mixture of iodide 
and bromide of potassium, of each 4 grains three times 
daily, and was ordered hot foot-baths at night to promote 
sleeping. Improvement gradually set in; the pain over 
the heart left him, sleep returned, more exercise could be 
indulged in, and to-day he tells me he feels wonderfully 
well. I had not seen him for quite two months, and to 
my great surprise I found the calibre of the arteries in the 
temporal and radial regions much diminished, so much so 
that I had difficulty in tracing the radial any distance 
from the wrist,and in the temporal regions they were 





scarcely visible or tangible. As iodides and bromides are 
acknowledged to be powerful remedies in cases of arterio- 
sclerosis, especially when the change is due to syphilitic 
disease, I made use of them in this case, although the 
poison of syphilis could be excluded; but never having 
during twenty-six years of practice seen such a rapidly 
beneficial effect directly visible to sight and touch, 
I thought I might present the details of this remarkable 
case for publication. 


London, E.C. Joun H. Spirzty, M.R.C.S., ete. 


FAMILY PNEUMONIA. 


As an instance of the susceptibility, and of the want of 
resisting powers, of some families to pneumonia, and also 
as an example, if any were needed, of the contagiousness 
of the disease, the following series of seven cases, with 
five deaths, occurring in one family since April 11th, and 
the first five in that month, are sufficiently remarkable to 
deserve record. 

The family lived in two adjoining cottages; in the one, 
the two grandparents, a married son, his wife, and two 
children, aged respectively 1} years and 1 month; in the 
other, the second son, his wife, and five children. In May, 
on the death of his wife, the first son and his two children 
went to live with the latter. 

The first to contract the disease was the grandmother, 
aged 67. She had symptoms of influenza for two days, 
with bronchitis ; developed pneumonia of the left apex on 
April 11th, and died on April 17th. 

The wife of the first son, a weakly woman aged 32, 
confined one month previously, was taken ill with severe 
diarrhoea and high temperature on April 12th ; developed 
signs of pneumonia in the right middle lobe two days 
later, and died of marked toxaemia and oedema of lungs 
on April 20th. Her child, aged 1} years, and her niece, 
aged 34 years, in the adjoining cottage, developed the 
disease on April 20th. They both recovered, the former 
by lysis at the end of the second week, the latter, after 
a very severe attack, by crisis on the twelfth day. The 
pneumonia in these cases also was apical. The last three 
cases were treated in hospital. On April 28th the grand- 
father, aged 77, was taken ill, developed physical signs at 
the left apex, and died on May Ist. 

I hoped that this was the last of the disease I should see 
in this family, but on June 16th, another child of the 
second son, aged 1 year and 4 months, contracted measles, 
and the day after the rash appeared pneumonia developed ; 
she died on June 30th. ; 

On July 28th the aunt brought the infant born in March 
to me, suffering from gastric disturbance, due to an error 
in feeding. She improved with treatment, but at 4 a.m. 
on August 3rd I was called to see the child. She had 
apparently been in good health on the previous day; in 
fact, the neighbours had remarked on her improved 
appearance. She was put to bed at 6 p.m., after being 
out all the afternoon. The aunt retired at 10 p.m., when 
the child seemed fairly well, but she awoke at 11.30 p.m. 
to find her breathing rapidly and noisily. When I saw the 
child she was pale, the pulse uncountable, the respirations 
60, and the temperature 103°. There was loss of resonance 
at the left base on percussion, with diminished air entry. 
She died at 8.30 a.m., not more than ten hours after 
the onset of the disease. Post mortem I found signs of 
consolidation of the greater part of the left lower lobe, the 
other organs being healthy; she apparently died of rapid 
toxaemia. aes 

It will be noticed that of the six persons living in the 
first cottage in April five have had pneumonia, four cases 
being fatal. In the second cottage, two children have 
contracted the disease, and one has died. After the third 
case the cottage was disinfected and the family removed to 
the adjoining one. 

During the spring of this year there were several cases 
of pneumonia in the neighbourhood, but, as far as I know, 
few fatalities; three cases occurred in cottages near, but 
all recovered, so that the high mortality in this one family 
appears to have been due to a marked absence of resisting 
power on their part rather than to the virulence of the 


epidemic. 


Buckhurst Hill. GrorGr Norman, M.B., M.R.C.S. 
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PATHOLOGY OF INSANITY. 

THE present and third number of the Reports from the 
Pathological Laboratory of the Lunacy Department of 
New South Wales, which completes volume i of this 
valuable and important series, is composed entirely of two 
original studies, the first on “The Morphology of the 
Brain of the Australian Aboriginal,” by Dr. J. Froude 
Flashman, Director of the Pathological Branch of the 
New South Wales Lunacy Department, and the second on 
“ The Skull of the Australian Aboriginal,” by Dr. Hermann 
Klaatsch, Professor of Anthropology, of honten. This 
part is thus entirely morphological, and covers 167 pages 
of text, excluding numerous excellent photographic plates. 
The articles are both of so great anthropological importance 
that they deserve wide and careful study. Dr. Flashman, 
in his comparatively short paper, gives an account of the 
sulci and gyri of the cerebral hemispheres of two abori- 
ginals who died in hospitals for the insane, and of others 
given to the author by Professor Anderson Stuart. It 
should be mentioned that the nomenclature adopted in the 
descriptions of the occipital regions is that of Professor 
Elliot Smith, who, in the Anatomischer Anzeiger, Bd. xxiv, 
1903, p. 216, and Bd. xxiv, 1904, p. 436, and elsewhere (an 
abstract of the above papers, by Professor Elliot Smith, 
will be found in the Rev. of Neur. and Psych., 1904, p. 443), 
has described primitive brain patterns among the fellaheen, 
to which the Australian aboriginal brains are similar in 
many Ways. 

With regard to the nature of variations in cerebral 
structure other than occipital, Dr. Flashman says that 
sufficient evidence has not yet accumulated for the 
purpose of determining the high or low position of an 
race, and in these circumstances he has restricted himself 
to simply describing these sulci with care and accuracy 
for collation with the results of future investigators, in the 
hope that as criteria accumulate they will be found to 
confirm the opinion which he has himself formed—namely, 
that so far as cerebral structure is concerned, the Australian 
aboriginal occupies a low position amongst the Hominidae. 
The two principal aboriginal cerebral features discussed 
by Dr. Flashman are those of the sulcus lunatus of Pro- 
fessor Elliot Smith and the condition of the aboriginal 
rhinencephalon. 

With regard to the sulcus lunatus, Professor Elliot Smith 
has shown that a characteristic and undoubted occipital 
operculum, and an “ Affenspalte” resembling that of the 
gorilla, often occur in the Egyptian brain, and probably 
also’ in other races. The term “ Affenspalte,” and its 
equivalents of “external perpendicular” and “external 
parieto-occipital” sulci being inappropriate, Professor 
Elliot Smith coined the term “ sulcus occipitalis lunatus,” 
to signify the definite sulcus, the overgrown caudal lip of 
which forms the occipital operculum. Most writers (for 
example, Cunningham, Pfister, Zuckerkandl and Kohl- 
brugge) deny that there is any furrow in the normal adult 
brain homologous to that called the “Affenspalte” by 
Riidinger in apes. But the white line in the occipital 
cortex known as “ the streak of Gennari” is known in the 
macaque to stop abruptly in the free edge of the occipital 
operculum—that is, the caudal edge of the “ Affenspalte,” 
and Professor Elliot Smith has shown that in many human 
brains “Gennari’s streak” extends outwards on to the 
lateral aspect of the hemisphere, and stops abruptly in the 
anterior free edge of the operculum—thus, according to 
Professor Smith, finally establishing the identity of the 
human and anthropoid sulcus lunatus or “ Affenspalte.” 
This sulcus lunatus is present in many New World 
apes, in all Old World apes, and is to be traced in 
some form or another (as a deep cleft undermining the 
operculum, or a simple sulcus, or a shallow pucker 
covered by irregular bridging of the gyri) in most human 
brains. 

With regard to the rhinencephalon, the rhinal fissure, 
whose typical form is exhibited in the brain of apes, is 
commonly regarded as part of the collateral sulcus. 








1 Reports from the Pathological Laboratory of the Lunacy Depart- 
ment, New South Wales Government, vol. i, part iii. Sydney: W. A. 
Gullick. 1908. 





Retzius, however, showed that the rhinal fissure some- 
times occurred in typical mammalian form in European 
brains and also in the human fetus, and Professor Elliot 
Smith has shown that the primitive form is to be found 
with much greater frequency in Egyptian, Abyssinian, 
and Soudanese than in European brains. 

Dr. Flashman’s observations on these two points of 
cerebral morphology in Australian aborigines are thus of 
undoubted importance for anthropology as a whole. For 
details we must refer readers to the original, but speaking 
broadly, Dr. Flashman’s results corroborate and help to 
confirm those of Professor Smith with regard to the human 
occipital region and the phylogenetic changes it has under- 
gone. Accepting the identity of the sulcus lunatus and 
the “ Affenspalte,” the Australian aboriginal brain ap- 
proaches nearer to the simian type than does the European 
brain. Of the 18 hemispheres in his possession, the oper- 
culum was fairly well developed in 6, 1 having this charac- 
teristic in an extreme degree never met with by the author 
in Europeans. Further, in a large proportion (11 out of 
18) of the hemispheres examined there existed a separa- 
tion between the rhinal fissure and the sulcus collateralis. 
These results, though insufficient of themselves to form 
the basis of wide deduction, when taken together with 
those of Karplus, Duckworth and others, and viewed 
in the light of Professor Smith’s researches, strongly 
support Dr. Flashman’s conclusions, given hereunder, 
regarding the transitional position of the Australian 
aboriginal : 

1. The brain of the Australian aboriginal shows clearly 
the process of phylogenetic development which is taking 
place in the occipital region of the human brain. 

2. If we admit the correctness of the view expressed by 
Elliott Smith, that his sulcus lunatus is identical with the 
“ Affenspalte,” we must also then admit that, so far 
as the occipital region of the brain is concerned, the 
Australian aboriginal is a primitive member of the human 
race. 

3. So far as concerns his rhinencephalon, the aboriginal 
is undoubtedly primitive. ; ; 

4. The slight evidence available in connexion with 
the region of the insula supports the foregoing con- 
clusions. ; 

Huxley appears to have been the first to direct attention 
to the similar formation of the forehead in the famous 
Neanderthal skull and: the crania of certain of the 
autochthonous inhabitants of Australia. On account of 
Huxley’s remarks Professor Klaatsch was led to commence 
the publication now made in these reports. The investiga- 
tions, now completed, into the cranial morphology of about 
ninety Australian aboriginals are to form the first of a 
series of studies in comparative anatomy by Professor 
Klaatsch, based upon the view that each component part 
of the skulls and skeletons belonging to different races of 
men forms a suitable subject for discussion on principles 
of evolution. Professor Klaatsch, therefore, in the present 
paper discusses each portion of the face and skull separ- 
ately and in detail, illustrating his remarks by photo- 
graphs and projections—horizonta!, sagittal, and trans- 
verse—taken from the skulls by means of his modification 
of an instrument invented by Professor Lissauer. Before 
entering into the detailed description of the component 
parts of the Australian skulls, Professor Klaatsch, in his 
introduction and explanatory notes concerning his methods 
of investigation, gives a succinct summary of what is 
known about fossil skulls, supposed to be those of 
quaternary man—the Neanderthal skull; the two skulls 
found with portions of skeletons at Spy, near Namur; the 
numerous ‘remains found at Krapina (Croatia) by Pro- 
fessor Gorjanovic-Kramberger, and the skull, femur and 
teeth found by Eugen Dubois in Java, supposed to be those 
of a being intermediate between man and the anthropoid apes 
and named by the discoverer Pithecanthropus erectus. 
Professor Klaatsch has no doubt of the correctness of 
Dubois’s opinion, implied by the name chosen, and in his 
discussion of the Australian skulls he is able to show many 
points of resemblance between these and the pithecan- 
thropoid crania. 

To sum up broadly, however, the results of the author’s 
investigations in Australia, the first striking fact con- 
cerning the aboriginal cranium is the thickness of the 
vault; indeed, as regards males, a thickness of more than 
10 mm. is, lie says, diagnostic of an aboriginal origin, 














Oct. 3, 1908.] 


REVIEWS. 


[er 1015 








though thinness does not prove the contrary. Also, as a 
rule, the compact tissue is better developed than in the 
European ; the internal and external tables are stronger, 
‘and the diploé less developed or absent. The general 
appearance of the skull is so striking that in most cases 
its Australian aboriginal nature can be determined at first 
hand, this being due to the forehead showing a combina- 
tion of strongly developed superciliary ridges with a very 
deep depression at the root of the nose, such a combination 
occurring amongst no other people. This combination, 
however, is not, Professor Klaatsch maintains, a primitive 
condition, but is a specialization amongst Australian 
blacks, being absent in the Neanderthal type and in the 
anthropoids, and is consequently not invariable among 
Australian blacks. A more constant character is ‘the 
formation of the nasal region. The Australian natives 
have preserved the most primitive stage in the formation 
of the human nose, being identical with that of anthropoids 
in the small size or absence of an anterior nasal spine and 
the poorly marked lower boundary of the anterior nasal 
apertures. As a rule, amongst aboriginals generally, there 
is no bridge to the nose or at most a trace, and in this par- 
ticular the Australian does not differ much from oceanic or 
African negroes. The Australian nose, however, is easily 
distinguishable from the European and Mongolian. “The 
deepest depression of the European nose is between the 
frontals and nasals, and is situated relatively high. In the 
primitive stage there is, as in monkeys, a common con- 
cavity extending over the lower part of the forehead and 
the nasals. I have distinguished the point at the middle 
of the nasals as the ‘rhinion,’ which is identical with the 
upper boundary of old primitive formation of a ‘human 
snout,’ and have noted the primitive condition of a long 
descending maxillary process of the frontal bone. The 
European type is derived from this primitive condition by 
a reduction of this descending maxilllary process, by an 
enlargement and elevation of the nasals, and by a reduction 
in the transverse diameter of the nasal aperture. The 
Mongoloid type preserves the prolongation of the maxillary 
process of the frontal, and flatness of the nose, but shows 
a combination of these primitive characters with a narrow- 
ing of the nasal aperture, and a reduction in the size of the 
nasals.” 

Another important diagnostic feature is furnished by the 
teeth. These are, as a rule, beautifully preserved, even 
including the third molar, and, more striking still, the per- 
sistence of fourth molars. This has been described by 
Zuckerkandl as an occasional variation in all human 
races, but in the Australian the special characteristic con- 
sists in the large number in which there remains an 
alveolar condition—the long processus molaris quarti— 
indicative of the former (racial) existence of a fourth 
molar. A strong prominence of the chin, as in the 
European, is never found, and as a rule prognathism is not 
so strongly marked as in certain African negroes. The 
hard palate shows enormous variations as regards excava- 
tion. The orbits offer also greater variations than in almost 
any other race, but in the temporal region the slightly- 
developed mastoid processes are characteristic of 
aboriginals. In the occipital region the occurrence of 
a well-developed torus occipitalis transversus can be 
claimed as distinguishing an aboriginal from a European 
but has no differential value between oceanic, African, or 
primitive American races. The roof of the skull, how- 
ever, may be identified at once in males by the longitudinal 
ridge, or the prominence restricted to the frontal region 
and the bregma when it is present. 

From his osteological researches, Professor Klaatsch is 
led to the conclusion that in the Australian there is no 
reversion or degeneration, but instead a preservation of an 
old variation and in some respects a specialization ; that 
he is not the result of a crossing of different non-existing 
types of mankind, Papuan, negroid, and dravidian, as is 
frequently affirmed, but that in the living aboriginal of 
Australia is found one of the oldest stages of mankind ; 
and further, so many connexions have been disclosed 
between pithecanthropus and Australian and Tasmanian 
skulls that a close approximation of pithecanthropus to 
the first tribe of human beings appears probable, the 
Australian aboriginal being very possibly derived from the 
same low type which in other directions, geographical 
and morphological, gave rise to the palaeolithic man of 
Europe. 





ADDISON’S DISEASE AND THE SUPRARENAL 
BODIES. 
Dr. Birrorr’s monograph ? on the pathology of the supra- 
renal bodies and of Addison’s disease is written with the 
object of reinforcing the views, held since the days of 
Addison himself, which connect the group of symptoms 
expressive of Addison’s disease with disease of the supra- 
renal bodies. The writer has divided his subject into 
three parts—the first, dealing with the anatomy of the 
suprarenal bodies, includes a summary of the more recent 
histological study of the organ by von Ebner and by Poll, 
of the distribution of accessory suprarenal bodies by 
Ulrich, Marchand and by Wiesel, and of the vascular supply 
of the organs in which Dr. Bittorf calls attention to an 
observation made by himself that practically all blood 
entering these organs is distributed directly to cortical and 
medullary cells. Under the section dealing with the 
physiology of these bodies are discussed the numerous 
experiments which, though ingenious in the extreme, have 
left little but the proven physiological fact that the glands 
possess a secretory power ; they have done a little towards 
supporting, but cannot be said to have established, the view 
that they are also able to remove poisonous substances 
from the circulation. Dr. Bittorf has not been as thorough 
in this part of his subject as in dealing with the clinical 
aspect, for we find no reference at all to the singular 
observations of Langley and of Elliott on the remarkable 
fact that the seat of action of adrenalin is at the junction 
of the motor end-organs and the muscular fibre. Certain 
other physiological observations have been referred to 
which have been made use of abroad for clinical purposes 
—for example, Wiesel’s observation on the pressor effect 
of extract of the ganglia of the sympathetic system due to 
the existence of chromaffine bodies; to the observations of 
Lewandovsky, Boruttau, Langley, and Melzer on the 
mydriatic effect of adrenalin, and to a similar effect on 
enucleated frog’s eyes of the venous blood issuing from the 
suprarenal bodies even after dilution. The main interest, 
however, of the volume centres in two other topics—an 
analysis from the literature of the symptomatology of 
what Dr. Bittorf regards as idiopathic atrophy of the 
suprarenals, and a consideration (on p. 150 et seq.) of 
changes taking place in the suprarenal bodies in intoxica- 
tions and in diseases of other organs. The writer has 
succeeded in collecting over 40 cases from the literature 
of so-called idiopathic cases of suprarenal atrophy, 
independent of any other affection, such as tuberculosis 
or malignant disease, which by their existence might have 
clouded the clinical picture. As a result of this investiga- 
tion he is quite satisfied that atrophy of the suprarenal 
bodies gives a clear clinical picture in chronic cases (the 
acute could be easily confused with acute pancreatitis), 
and that the atrophy of the organs is entirely responsible 
for the symptoms and for the death of the individual ; no 
special part of the suprarenal bodies would be found to be 
responsible for such a chain of events. The symptoms 
fall under one of the four familiar groups—those shown by 
pigmentary changes (occurring practically in every case), 
asthenic and nervous symptoms, and disorders of the 
gastro-intestinal and circulatory systems. Dr. Bittorf, as 
a result of pathological and clinical inquiry, supports 
Karakascheff and Hansemann in denying Wiesel’s 
opinion that Addison’s disease is due to atrophy of 
the chromaffine cells found not only in the supra- 
renal bodies but in the sympathetic system. Lewin 
has stated that in about 12 per cent. of the cases of 
Addison’s disease the suprarenal glands are normal—that 
in about 28 per cent. of the cases in which the suprarenal 
bodies are pathologically changed pigmentation, the one 
most distinctive symptom of Addison’s disease, is absent. 
Dr. Bittorf considers that in the former case, though the 
glandular structure appears normal there is some dis- 
turbance of the secretory nerves said to be present by 
Biedl, and in the latter case the old explanation may be 
offered that symptoms did not cecur owing to the com- 
pensatory action of accessory suprarenal bodies. Refer- 
ence must be made to the last section, because the only 
views there described as to the causation of what is 
known clinically as high arterial tension are of the 





2Die Pathologie der Nebennieren und der Morbus Addisonii. 
Klinische und Anatowische Untersuchungen. Von Dr. Alexander 
Bittorf, Privatdozent Assistant der Medizinischen Klinik zu 
Breslau. Jena: Gustav Fiscker. 1908. (Royal 8vo, pp. 166. M.4.) 
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biological and chemical order. Any mechanical causa- 
tion, such as arterio-sclerosis or renal shrinkage, is 
made short work of by completely ignoring such 
possibilities. Our Continental confréres are divided into 
two schools—the one, following French workers, considers 
that the chemical agent causing high tension is supplied 
from the suprarenal gland because in hypertension and 
cardiac hypertrophy adenomata have been found in the 
suprarezal glands (Vaquez); the other, following Wiesel and 
his followers, finds in cases of renal disease and cardiac 
hypertrophy that there is hyperplasia of the total 
chromafiine system (suprarenal gland and sympathetic 
system). Dr. Bittorf favours the French view. The 
volume, which concludes with a register of authors and 
references to their publications, is a very useful summary 
of investigations on the vexed problems connected with 
the functions of the suprarenal bodies in health and 
disease, and should prove useful to all who are interested 
in the clinical manifestations of suprarenal diseases. 


MECHANOTHERAPY. 
THE series of manuals on treatment which is being pub- 
lished under the title of Bibliothéque de Thérapeutique; 
edited by Professors A. GILBERT and P. Carnot, is planned 
to cover a very wide field. Two of the volumes are now 
announced, and of these the one before us deals with 
mechanotherapeutics, including gymnastics, sports, and 
Bier’s method, hydrotherapeutics, and treatment by 
radiant heat and compressed air. Other volumes are 
promised upon the allied departments of massage, electro- 
therapeutics, and ra:liotherapeutics. Each chapter has 
been entrusted to a specialist, is written clearly, and is 
fully illustrated by reproductions of photographs and by 
other figures. The value of mechanotherapeutics is 
apparently not fully appreciated in this country, and, 
although in France and Germany mechanotherapeutic 
establishments are fairly common, there is none to be 
found throughout the length and breadth of Great 


Britain. It is somewhat surprising that there has not 
been sufficient enterprise to promote an_ installa- 


tion at one of our prosperous health resorts, for 
methods which are useful at Carlsbad and Vichy 
should be equally valuable at Bath and Buxton. 
The therapeutic value of games is undoubted, but its 
discussion might be regarded as superfluous if it were not 
that games which are naturally pursued by us for amuse- 
ment have been advocated and adopted in France and 
Germany largely for- medical and social reasons, and not 
purely for the pleasure derived from them. But the author 
of this chapter, Dr. Philippe Tissié, has greater respect for 
Swedish gymnastics than for English games, which he 
regards as unscientific and productive of unequal results; 
he would train the youthful body on the grammar of 
gymnastics before allowing it to range freely in the 
poetry of games. It is amusing to find him describing golf 
as a kind of “modified croquet”! The description of 
Bier’s method is detailed and admirably illustrated, and 
the writer of the chapter, Dr. Delageniére, is a convinced 
supporter, although one who does not pin himself to any 
theory as adequately explaining its results. The section 
on hydrotherapeutics is necessarily one of the longest, as 
the subject is a large one. It is strange that Dr. Pariset 
should speak slightingly of the value of tepid baths—that 
is to say, of baths at from 32° to 25° C. (89.6° to 81° F.)—for- 
getting the world-famous baths of Buxton ; he was probably 
thinking and writing only of French watering places and 
their treatment, yet it would have added to the value of 
his work if he had taken a broader view. We regret that 
in speaking of the effect of baths on the circulation he 
gives thesphyg momanometer readings in grams instead of 
millimetres of mercury, now generally used, as the figures 
are not easily converted into their equivalents. If we 
may take this volume to-be a fair specimen of the series, 
we must accord it a high place among works of the kind. 


It is published at a low price, and promises to be a great: 


addition to the practitioner’s library. 


SEXUAL DISABILITIES. 
Iv a small volume on the Sexual Disabilities of Man and 
their Treatment‘ Mr. AntrHUR Cooper has produced a very 
8 Bibliotheque de Thérapeutique. Physiothérapie, Mécanothérapie, 
Hydrothérapie. A. Gilbert and P. Carnot. Paris: Bailliére et Fils. 
7. wing S Sv, PP. vege Fr. 8.) 
exud Disabilities of Man and their Treatment. By Arthur Cooper. 
London: H, K. Lewis. 1908. Fcap. 8vo, pp. 184. 4s. ” 








useful book, which will meet a want that would appear to 
be very widely felt in the medical profession. It is divided 
into two parts, dealing with sterility and impotence 
respectively. The author emphasizes the advice of the 
late Dr. Matthews Duncan with regard to sterile mar- 
riages, expressing his own opinion in the following words : 
“Tt seems only right that, when marriage has already 
taken place and turns out to be barren, the condition of 
the husband should be inquired into before the more 
troublesome and complicated examination of the wife is 
undertaken.” In the second part the various physical 
conditions which may produce partial or complete dis- 
ability are discussed, as well as the impotence secondary 
to disease; but it is the chapters on primary impotence 
and its treatment which will probably be found most 
informing. Most medical men dread to have to undertake 
the treatment of such cases; the patients are exacting, 
usually neurotic, and very much given to frequenting 
quacks, and the surrounding circumstances are often pro- 
ductive of much embarrassment. Mr. Cooper writes from 
long experience, and his advice appears to be uniformly 
sound and helpful. 


NOTES ON BOOKS. 


Tus small handbook, Medical Laboratory Methods and 
Tests,> is an admirable guide to the special methods of 
investigation adopted in the laboratory in the elucida- 
tion of Jiseases and their results. It is intended not only 
for the student who wishes to commit to memory impor- 
tant constants required at examination, but is admnivahly 
suited for the general practitioner, who should be supplied 
with the paraphernalia mentioned by Dr. Frencu; the 
demand is a most reasonable one, except, perhaps, in the 
case of the more recondite tests required in gastric 
analysis. We are glad to acknowledge the great improve- 
ment in the illustrations as compared with those of the 
first edition. The book is of very convenient size, is sup- 
plied with a good index, and care has been taken not to 
introduce matter of purely scientific interest. It is, more- 
over, up to date, containing descriptions of the methods 
required for the detection of the spirochaete of syphilis 
and the estimation of the calcium salts of the blood. If 
we are not greatly mistaken, a reference to Carl Spengler’s 
observations of the evidence of degenerated forms of the 
tubercle bacillus incapable of detection by the ordinary 
processes is a defect. Moreover, it is wrong to teach that 
the blood picture of pernicious anaemia is pathognomonic 
of that disease; exactly the same picture may be given in 
cases of carcinoma ventriculi. It would also have been well 
to point out a practical side of our knowledge of alkap- 
tonuria; its existence has led to the refusal of lives for 
insurance owing to the confusion with glycosuria as a 
result of too great reliance on reduction by a suspect urine 
of Fehling’s solution. 


Messrs. McQueen and Co., of Leicester, have sent us @ 
copy of their Private Account Book for Country or City Gen- 
tlemen,® with additions for Doctors’ Adaptations. The book 
is extremely elaborate and has been compiled with much 
care, so as to meet the requirements of the most fastidious 
account keepers. It is also well up to date, drawing a dis- 
tinction between ‘‘earned’’ and ** unearned ’’ income for 
income-tax purposes. To get full value out of it the user 
must have a very considerable income and expenditure, 
and although the adaptations are well calculated to meet. 
the needs of medical practitioners with large and lucrative 
practices, it is to be feared that they would scarcely have 
the time to devote to keeping their accounts with the 
nicety it is the object of the book to encourage. It can, 
however, be cordially recommended to all who desire to 
have their accounts so accurately set down that a glance 
will show what has been their expenditure during the 
year on every item of their ordinary or extraordinary 
expenses. The portion set aside as ‘Liability Book”’ 
would scarcely be needed by any but capitalists, and it is 
to be feared that that class in our profession is a very 
limited one. 





5 Medical Laboratory Methodsand Tests. By Herbert French, M.A., 
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ROYAL COMMISSION ON VIVISECTION. 


FourtH Report. 
(Continued from p. 931.) 
We continue our abstracts of the evidence of which 
the minutes are contained in the fourth report of the 
Royal Commission on Vivisection, issued in December, 
1907.* 
ANTIVIVISECTIONIST TESTIMONY. 
Evidence of Dr. Granville Bantock. 

Dr. GRANVILLE Bantock said he was consulting surgeon 
to the Samaritan Free Hospital for Women. He had been 
asked to give evidence by the Chairman of the Parlia- 
mentary Antivivisection Association. He did not belong 
to any society. He took a very keen interest in antiseptic 
surgery, which was introduced by Lord Lister some thirty- 
five years ago, and tried it in his practice. The system 
was founded on the hypothesis that germs floating in the 
atmosphere fell into wounds, there developed and multi- 
plied, and produced all the evil effects which sometimes 
followed surgical operations. In order to combat these 
results, the system, when it was fully exploited, included 
operating under an antiseptic spray, and treating all 
instruments, ligatures, and dressings on antiseptic 
lines. The witness soon found that the antiseptic 
(carbolic acid) spray had an injurious effect on the delicate 
lining membrane of the abdomen and other tissues, and 
gradually began to reduce the strength of the solution 
until at last he used only ordinary London water to wash 
out or irrigate wounds, and finally depended on clean 
hands, instruments, ligatures, and dressings, without the 
aid of antiseptics. Listerism was ultimately discarded, 
and the system eventually adopted was the aseptic, which 
was the absolute negation of the antiseptic system. But 
aseptic surgery, which might be defined as clean surgery, 
was certainly not the outcome of bacteriological research, 
as many scientists and most people still blindly believed, 
but a common-sense revolt against the illogical details of 
surgical practice to which bacteriology gave rise. At the 
International Medical Congress, held in Berlin in 1891, 
Lord Lister frankly acknowledged his error. He said: 

Dr. Bantock, whose remarkable series of successful ovari- 
otomies may seem to justify his practice, does not, I believe 
prepare his ligatures antiseptically. The success achieved by 
Bantock and Tait without, it is said, the use of antiseptic 
means, proves a stumbling-block tosome minds. I can see that 
while the measures to which I have referred are, so far as they 
go, highly valuable, it must be in itself a very desirable thing to 
avoid the direct application to the peritoneum of strong and 
irritating antiseptic solutions. 

Lord Lister continued : 

As regards the spray, I feel ashamed that I should ever have 

recommended it for the purpose of destroving the microbes in 
the air. If we watch the formation of the spray and observe 
how its narrow initial cone expands as it advances with fresh 
portions of air continually drawn into its vortex, we see that 
many of the microbes in it, having only just come under its 
influence, cannot possibly have been deprived of their vitality. 
Yet there was a time when I assumed that such was the case 
and trusting the spray implicitly, as an atmosphere free from 
living organisms, omitted various precautions which I had 
before supposed to be essential. 
He then described how in a case of operation “the air 
passed freely in and out of the pleural cavity in a cloud of 
spray,” and he arrived at the conclusion that “it is 
physically impossible that the microbes in such air can 
have been, in any way whatsoever, affected by their 
momentary presence in the air.” He continued: 

If, then, no harm resulted from the admission day after day of 
abundant atmospheric organisms to mingle unaltered with the 
serum in the pleural cavity, it seems to follow logically that the 
floating particles of the air may be disregarded in our surgical 
work, and if so we may dispense with antiseptic washing and 
irritation, provided always that we can trust ourselves and our 
assistants to avoid the introduction into the wound of septic 
defilement from other than atmospheric sources. 

What these sources were they learnt from his address at 
Liverpool, in September, 1896, six years later: 

Hence I was led to conclude that it was the grosser forms of 

septic mischief rather than microbes in the attenuated condi- 





*London: Printed for His Majesty’s Stationery Office, by Wyman 
and Sons, Limited, 109, Fetter Lane, E.C. And to be purchased, 


gither directly or through any bookseller, from Wyman and Sons, 
109, Fetter Lane, Fleet Street, E.C.; and 52, Abingdon Street, West- 
minster, §S.W.; or Oliver and Boyd, Edinburgh; or E. Ponsonby, 
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tion in which they existed in the atmosphere that we had to 
dread in surgical practice. 


What, then, were the “ grosser forms of septic mischief ” ? 
In the words of the late Dr. Campbell Black : 
If they are what is vulgarly called ‘dirt,’ then we are all 


agreed that to remove dirt (not, however, by killing it) and to 
keep wounds clean is perfectly scientific and proper treatment. 


What was this but the doctrine of “cleanliness” which 
the witness had advocated for so many years? Thus it 
would be seen that it only required that Lord Lister 
should have taken one step more to fall into line with 
him. For while he gave up the theory of atmospheric 
germs, he admitted that they might dispense with anti- 
septic washing and irrigation, and virtually came to 
accept the principle of cleanliness—one of the two prin- 
ciples in the enunciation of which the witness played no 
unimportant part, and which were now generally accepted 
in the case of ovariotomy. If he had alluded to this 
subject at some length, it was because he wished to dispel 
the belief, so persistently advanced, that aseptic surgery 
was the outcome of bacteriological research. Bacterio- 
logists had long since discovered that, in order to convert 
filth or dead organic matter of any kind into harm- 
less constituents, Nature employed micro-organisms or 
microbes as her indispensable agents. Thus, in the 
modern septic tank, now so largely used in the treatment 
of sewage, it was the action of the micro-organisms, 
whether aérobic or anaérobic, which dissolved the sewage, 
and it was the continuous action of these microbes which 
converted all manurial matter into the saline constituents 
essential for the nutrition of plant life. He was pre- 
pared to contend that, however these innumerable 
and infinitely minute vegetable organisms might be 
designated, they always played a more or less bene- 
ficent part when they were found to be associated 
with disease, and that, however characteristic any micro- 
organism might be of any particular form of infectious 
disease, it could not be classed as pathogenic, in the sense 
that it was the actual agent causing the disease. The 
microbe in its relation to disease could only be regarded 
as a resultant or concomitant, and in that respect was 
of more or less value to the physician in assisting him to 
diagnose the form or kind of disease with which it was 
associated. But even in this respect there were abundant 
sources of error. The bacteriologists themselves admitted 
that there was frequently great difficulty in differentiating 
the tubercle bacillus from other bacilli belonging to allied 
groups or species, and the diphtheria or Loefiler’s bacillus 
from the Hoffman or pseudo-bacillus. Again, the true 
Loefiler’s bacillus was often found in healthy throats, and 
also sometimes in the generative passages of healthy 
women. On the other hand, in what might be 
termed to be undoubted cases of diphtheria (clini- 
cally) it was very often not found after continued 
and careful examination, and similar difficulties and 
uncertainties presented themselves with regard to other 
so-called specific micro-organisms. In several severe 
operations performed by himself, in which the healing 
process progressed satisfactorily, without any dis- 
quieting symptoms, he had had specimens of dis- 
charge examined by competent bacteriologists, and 
with one exception so-called pathogenic organisms 
were found in all of them. Was it not, there- 
fore, reasonable to conclude that these micro-organisms, 
while they might be necessary for processes of 
healing, were certainly not causative of disease? No 
specific or so-called pathogenic organism had been dis- 
covered in small-pox, vaccinia, measles, scarlet fever, 
whooping-cough, or hydrophobia, and it seemed very 
singular that the tetanus bacillus, which was believed 
to be the sole cause of tetanus or lockjaw, should be 
found so abundantly in manured or garden soil, or on 
the surface of roads fouled here and there with horse- 
droppings. It was now generally admitted that the 
tubercle bacillus was not found in the sputum in the 
early stage of phthisis, but only when necrosis of the 
lung tissue set in. The diphtheria bacillus, again, was 
associated with the septic or membranous throat, the 
typhoid bacillus with ulcerated intestine, the cholera 
vibrio with the inflamed intestinal canal, and the 
plague bacillus with the inflamed bubo or pueumonic 
lung. In all these instances was it not logical to con- 
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clude that these micro-organisms, instead of being patho- 
genic, were playing the part of Nature’s scavengers ? 
Coming to tuberculosis, the witness said he would not 
dwell on Koch's “tuberculin fiasco,” which was hailed by 
the profession as a panacea for tuberculosis; but it should 
be borne in mind that this fluid of Koch’s was intended to 
kill the bacilli, but it was soon found that, in too man 

instances, it had the very opposite effect—of killing the 
patient—twenty-seven or twenty-eight in Berlin alone, 
according to Virchow, in the course of two or three months. 
With regard to plague, Mr. Hankin, Chemical Examiner 
and Bacteriologist for the North-West Provinces and Oudh, 
reported to the Plague Commission in January, 1899, that 
there was no doubt that cases of plague occurred among 
human beings in which no microbes were visible at the 
time of death. Ridicule seemed to be the appropriate 
weapon to use against the theory that plague was conveyed 
to the human subject by rats through the agency of fleas! 
There was a time when the Bacillus coli communis was 
regarded as a most virulent microbe, and by many it was 
still regarded as such, and yet it was now recognized by 
the best authorities as a normal inhabitant of the digestive 
tract, and necessary for the maintenance of health. In 
the case of typhoid fever he had shown that in not a single 
instance in which the outbreak had been attributed to water 
had the Bacillus typhosus been found in the incriminated 
water. He claimed, then, to have shown that the poisons of 
variola, vaccinia and several other acute infectious diseases, 
were not and could not be the product of a bacillus; that 
Loeffler’s bacillus was not a constant, and therefore could 
not be the essential, element-in the production of an 
attack of diphtheria; that the essential element in the 
case of typhoid fever was not the Bacillus typhosus ; that 
this bacillus could not live but a few hours in ordinary 
sewage; that not a single specimen of this bacillus had 
ever been discovered in: sewer air, and hence that 
typhoid fever could ndt be attributed to it because of its 
contained germs; that there was no evidence worthy of 
the name that tuberculosis was due to the ravages of the 
tubercle bacillus; that the comma bacillus could not be 
regarded as the essential element in the production of 
an attack of cholera, and that the same could be said 
of plague and its special bacillus; that the so-called 
pathogenic micro-organisms were constantly found under 
conditions consistent with perfect health, and that 
in more than one notable instance they not only 
appeared to, but actually did, exert a beneficial influence. 
In reply to Sir William Church, the witness said the 
Listerian system was founded on the theory that germs 
floating in the atmosphere fell into the wounds, and to 
counteract their influence the spray was used. That was 
the basis of the Listerian method. Asked what his ground 
was for stating that, he said Professor Lister’s statement. 
Asked if he was not aware that Lord Lister, at the very 
time that he was investigating this question, was most 
particular with regard to the cleanliness of the skin both 
of ‘the patient and of himself, and of all the instruments 
that he used, Dr. Granville Bantock said Lister actually 
stated that he did not even aim at surgical cleanliness. 
He stated that at King’s College Hospital, after he arrived 
in London. That was the essence of the treatment, and 
he used the carbolic acid as a germicide. Asked what 
Lister’s object was in washing the skin, washing his 
own hands, washing the surfaces of the wounds, and 
keeping them dressed with carbolic acid, the witness said, 
he was not aware that he did it before he introduced the 
spray. He thought the use of carbolic acid and the use 
of the spray were simultaneous, and he believed the idea 
was founded upon the supposed effect of carbolic acid 
upon sewage water—that the carbolic acid destroyed the 
microbes in sewage—whereas they now knew that it did 
nothing of the kind. Lord Lister seemed to have had no 
idea of destroying microbes in the skin, which were 
already in the skin, and of which, perhaps, he was not 
aware at that time. On its being pointed out to him that 
Lister himself stated the necessity of cleansing the skin 
of the patient and his own hands and the instruments that 
he used, the witness replied, “ With carbolic acid,” which 
he believed was a germicide, but now was known not to 
be a germicide. Asked if he meant to tell the Commis- 
sion that if one used carbolic acid in sufficient quantities 
it did not destroy the bulk of known germs, he said, 
Certainly it did, along with the tissues of the body 





to which it was applied. Asked further if he meant 
to say that it would not destroy germs in a solu- 
tion in water or in sewage, if sufficient was used, the 
witness said it might destroy a certain number, but it did 
not deprive the sewage of its septic matters. The treat- 
ment of sewage by carbolic acid had been proved to be 
an absolute failure. Asked if in washing out wounds he 
used water straight out of the tap without boiling it, he 
answered in the affirmative. He had to use hot water, 
and if the water was too hot he added some cold water. 
He thought he was correct in saying that there was no 
surgeon in this country who had performed so many 
successive successful ovariotomies as himself in a public 
hospital, for at the Samaritan Hospital he had a record 
of 90 successive successful ovariotomies without the use of 
any antiseptic whatever. Asked if the antiseptic treatment 
and the aseptic treatment were not one and the same, he 
said, Not at all. Antiseptic meant the use of a substance 
with a view of preventing septic mischief or destroying 
microbes. It was quite correct to say that one had done au 
antiseptic operation, but it was absolute nonsense to say 
that one had done an aseptic operation, because one did 
not know what the result might be. The patient might 
die of septic mischief within forty-eight hours. Asked 
what he understood by surgical cleanliness, he said, The 
use of nothing and the absolute exclusion of dirt of any 
kind. Asked who showed wherein dirt was harmful, he 
said dirt might contain specific poisonous matter apart 
from germs altogether. They did not know, and had no 
means of knowing, what that poisonous matter might be. 
One might even find dirt free from microbes and yet it 
would poison the wound. His authority for saying that 
was his own observation. One might not be able to 
find any germs in a particular portion of dirt, and 
yet that dirt would be poisonous to the wound. 
Asked for his authority for tliat, he said he had 
no authority beyond his own experience and observa- 
tion. He did not think that any observations had 
been made on the subject. Asked how he explained 
what used to be so common in_ hospitals—hospital 
gangrene—he replied that many years ago, before he 
began practice, he went into one of the general hospitals 
of London, where he saw a very distinguished surgeon go 
up to a case on which an operation had been performed for 
hernia. He put his little finger into the wound—a sup- 
purating wound—and he took a towel and just wiped it 
like that. He went on to see other patients, and, coming 
to one other patient of the same kind, he ran his finger into 
the wound and did the same thing again. That was what 
he called dirty surgery. Asked what he thought was the 
dangerous element in it, he said, transferring the fluid 
from a suppurating wound to another wound. Asked if 
Lord Lister himself did not introduce the term “ aseptic,” 
he said he did not think so. He thought Lord Lister had 
ceased to operate by the time that that term was intro- 
duced. Sir William Church said he thought Lord Lister 
introduced it himself, and he was very pleased to find 
afterwards that it was a word used by Hippocrates. 
Asked by the Chairman to describe what a surgeon 
would do if he were performing a particular operation 
antiseptically, and how otherwise he would act if he were 
performing it aseptically, the witness said, in performing 
an antiseptic operation the surgeon would first of all wash 
his hands in some so-called antiseptic or germicide such as 
corrosive sublimate, carbolic acid, spirits of wine, or other 
things. Then he would have his instruments in a solution 
of corrosive sublimate or carbolic acid. He would then 
wash the skin, probably with a germicide. In an operation 
upon the abdomen in which he would use a sponge, or any 
operation in which he would use a sponge, the sponge 
would be soaked or washed in a solution of carbolic acid or 
some otker germicide. The aseptic surgeon used no 
germicide except it might be to the skin. He did not 
allow the antiseptic to touch a wound or raw surface. 
Asked if he washed his hands, he said, Yes, he washed 
his hands in the same sort of solution, but he did not 
allow any germicide to touch the wound. He might 
either sterilize the instruments or keep them in a 
solution of corrosive sublimate or carbolic acid, or 
such like. His idea was to destroy the germs. It 
was not effeetive in sterilizing the hands or sterilizing 
the skin. In his own practice he did not make use 
of sterilized dressings. He used the dressings he got from 
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the man who supplied those things. The gauze he used 
directly as he got it from the surgical instrument maker. 
He took no precautions whatever to sterilize his wool, or 
his gauze, or his bandages. And he was not afraid of 
exposing a wound to the open air. He had operated on 
the breast, and applied no dressing whatever. He pur- 
posely, in a public hospital, did that as an experiment, and 
everybody knew that the best method of treating a 
raw surface, if one grazed one’s skin, for instance, was 
to let the blood dry upon it. In reply to further 
questions, he said no one had yet discovered the tubercle 
bacillus in the early stages of miliary tuberculosis. 
Miliary tuberculosis could be found in a very early 
stage. He did not know what the microscopical appear- 
ances might be. Asked if when tubercles were sufficiently 
large to be seen by the naked eye the bacillus was 
found, he. said he could not say anything about 
that; but in a still earlier stage the bacillus was 
not to be found. In reply to Sir William Collins, he denied 
that abdominal surgery was much indebted to experiments 
on animals. Abdominal surgery was the result of success- 
ful ovariotomy, and to that alone was due the success of 
abdominal surgery generally. It was shown that the 
peritoneum was not the sensitive membrane which it was 
always regarded as being. In reply to further questions 
he said that as regards cancer research he thought it was 
idle to look for light from experiments on animals. As 
regards hydrophobia, he knew of nothing less creditable to 
the profession than the readiness with which they accepted 
the claim which had been set up on behalf of the Pasteurian 
treatment of rabies. He thought the first year there were 
some 3,000 inoculations. There were only a certain 
number of deaths, and they claimed that in all the other 
cases in which death did not occur the cases should be 
regarded as cures. The claim set up by the followers of 
Pasteur was that every case in which the disease was not 
manifested after inoculation was to be regarded as a cure. 
He was not quoting any statement of Pasteur to that 
effect. The claim was made by the followers of Pasteur. 
Asked by Sir John McFadyean if he held that the 
experimental method as applied to physiology and patho- 
logy had been entirely barren of results, the witness said 
he had considerable doubts as to the results. He had 
never availed himself of any knowledge obtained in that 
way that he knew of. He admitted that observation had 
led to the discovery of a great many important facts in 
physiology and pathology. Asked why one should be able 
to learn something by observation and yet be unable to 
learn anything from carefully-planned experiments, he 
said all knowledge as the result of observation was open 
to error. Sir John McFadyean quoted the following from 
the witness’s précis as explanatory of what the hypothesis 
was on which the special treatment introduced by Lord 
Lister was founded : 

The system was founded on the hypothesis that germs, float- 
ing in the atmosphere fell into wounds, there developed and 
multiplied, and produced all the evil effects which sometimes 
followed surgical operations. In order to combat these lament- 
able results this system, when it was fully exploited, included 
operating under an antiseptic spray, and treating all 
instruments, ligatures, and dressings on antiseptic lines, 
and said it seemed to him that in developing the argument 
Dr. Bantock chose to overlook the fact that an important 
part of the precautions advised by Lord Lister was 
directed not against atmospheric contamination, but 
against the contamination that was attached to instru- 
ments and to dressings and to hands. The witness replied 
that was not the basis of the Listerian system of antiseptic 
treatment. Sir John McFadyean pointed out that he had 
said that this system, when it was fully exploited, included 
the treatment of instruments, ligatures, and dressings 
antiseptically, and asked if it did not appear obvious that 
it was not directed solely against atmospheric contamina- 
tion—that the treatment comprised two things? It was 
directed against what were supposed to be injurious germs 
in the air, but it appeared to have been directed against 
injurious germs that were supposed to be practically 
ubiquitous, and therefore likely to be found on hands and 
instruments and dressings. The witness replied that in 
the early stage of the antiseptic treatment there was 
no idea of germs or bacteria coming from the skin; it was 
only of recent years that that was developed, when it was 
found that no system of antiseptic treatment of the 
skin could get rid of these bacilli. The Staphylococcus 





albus in the skin was so deeply seated that it was 
absolutely impossible to remove them altogether. Asked 
if he meant as “ recently” during the last thirty years, 
he said, Yes. Sir John McFadyean said it was thirty 
years since he was a medical student himself, but he had 
a very good recollection that at that time, at any rate, an 
attempt was made to destroy the hypothetical germs that 
were on the instruments. Dr. Bantock replied: “ But the 
main idea was the germs floating in the atmosphere.” 
Asked why he said that that was the main idea, when he 
admitted that the system always comprised the two 
things, the witness said he believed those were added 
afterwards. He believed that the first principle was that 
germs were floating in the atmosphere and got into the 
wound. Asked if he would deny that at least thirty years 
ago, and within five years after Lord Lister’s name was 
associated with this system, he in operating invariabiy 
endeavoured to destroy the germs that were supposed to 
be attached to instruments and hands, the witness 
answered that he never got the idea that that had any- 
thing to do with Lord Lister's conception in the 
first place. On its being put to him that that 
was especially Lord Lister’s practice, he said, Yes, 
afterwards; but the first thing that he did was 
to adopt the spray—that was the basis. Asked if he 
could tell them otf anybody who before Lord Lister 
habitually treated his hands and instruments and dress- 
ings with the object of destroying germs that were sup- 
posed to be attached to them, the witness replied that he 
was not aware of any one who did it before Lord Lister. 
Asked to explain what he understood by dirt, he said his 
view was that dirt might or might not contain germs, and 
that dirt with the absence of germs might poison the 
wound if it was admitted into it. Asked what was the 
chemistry of that sort of dirt, he said he could not tell 
them. Asked if it was capable of analysis, he said it might 
be, but he did not know that any one had ever examined it, 
and he doubted whether chemical analysis would find out a 
poison unless it was of inorganic origin. If it was organic, 
the probability was that a chemist could not find it. 
In reply to further questions, he said he had never paid 
any attention to the question of anthrax; he knew nothing 
at all about it; but if he were asked for an explanation ot 
the occurrence of anthrax he would say that when an 
individual suffered from anthrax, the active poison of the 
disease had somehow been introduced into his body. He 
held the same view on that question as he did on tuber- 
culosis, and on other diseases attributed to the action of 
bacilli. Sir John McFadyean asked him if he contended 
that there existed a materies morli as distinct from 
bacteria, and that when one got noxious effects from in- 
jecting cultures of bacteria it was something in the 
liquid that was to be blamed; the witness said that 
was his view. Asked if this something in the liquid 
had the power of multiplication, he said, Probably, as in 
the case of small-pox. Asked by Sir Mackenzie Chalmers 
if there was any known chemical poison which multiplied 
in the human body, he said, No; certainly not. The 
chemical process applied chiefly to inorganic matter; it 
did not apply to organic matter. There was something 
else introduced in the case of organic matter which was 
absent in the case of inorganic matter; that was vital 
force—life. Asked if there was any vegetable poison that 
multiplied in the human body, he said, No. That was a 
very different thing from poisons existing in the human 
body. Asked if he had followed carefully the researches 
of bacteriologists, he said he had got so sick of the 
matter of late that he had not done so. Asked if there 
was any large body of medical opinion holding the 
same views as he did, he said he did not know. But at 
one time he was in a minority of three against millions. 
He did not get the credit for the part that he played in 
introducing the so-called aseptic system, or the system of 
cleanliness ; yet there were some, who were not prejudiced, 
who admitted the part that he played in bringing it about. 
Listerism was now as dead as Queen Anne. In reply to 
further questions, the witness said he held with the pro- 
tective effect of vaccination as the result of experience. 
He had himself vaccinated a calf, taken the lymph 
from that calf and vaccinated children with it, but that 
was the only thing he had ever done in the way 
of experiment. Asked if he thought it justifiable to 
use animals to prepare vaccine, he said he had no 
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sentiment in the matter of experiments upon animals. 
With him it was a question of utility, and if he could 
be shown that certain experiments were valuable in 
increasing knowledge, he had no objection to them. 
Asked if he had had any experience with antitoxin in 
diphtheria, he said, No. Its use might be justifiable, 
but it had yet to prove its usefulness. He had not seen 
cases treated with antitoxin, and he should not think of 
treating a case with the antitoxin. He would not use it 
himself. It did not matter tc him how the antitoxin was 
prepared. If it could be shown to be useful he would 
admit its use, of course. Asked about drugs, he said the 
longer he lived the more he was reduced in the number of 
his remedies, until he could now count them on the fingers 
of his two hands. And there were fallacies about old 
remedies ; many of the old ones would be found on investi- 
gation perfectly useless. Asked if he thought that physio- 
logical experiments on animals were justified, or if any- 
thing could be learnt from them, he said he doubted it 
very much. He was afraid they had not got any know- 
ledge gained by observation beyond the case of Alexis 
Martin. In reply to further questions, he said he had not 
read the two reports of the Plague Commission. There was 
one piece of evidence given before the Commission quite 
recently which freely excited his risible faculty to a very 
large extent. It was that when the experimenter was 
engaged in collecting fleas from the rats he wore to 

boots. He thought when it came down to that they hac 
got the reductio ad absurdum. The witness proceeded 
to say that he had not read Dr. Martin’s account of 
the experiments themselves and the way in which he 
tested his theory; he was sick of the thing. In reply 
to Mr. Ram, who asked if he had performed any 
experiments with the view of ascertaining the presence 
of bacilli or otherwise, he said he had never bothered 
his head about it. Asked further if he asked the 
Commission to reject. all the evidence given by wit- 
nesses who had spent their whole lives in such 
experiments in favour of the opinion of one witness 
who had never experimented, and had not lately even 
read the researches about the matter, Dr. Granville 
Bantock said he asked them to accept his opinion for 
what it was worth. He was a practical man. He had 
been engaged in surgery for more than a quarter of a 
century, and his views were the result of practical work 
and observation in that work, and as the result of that he 
had come to the conclusion that the bacilli played no part 
in the causation of disease. They mightbe associated with 
the disease, and they might even be a characteristic of the 
disease, but they were not the cause of the disease. Asked, 
further, if by being cleanly he meant anything more than 
merely the use of water, he said: And soap. Asked 
against what he guarded when he was cleanly, he said: 
Dirt; that was the only explanation he could give. 
Asked what in dirt it was that he desired to guard 
against, he said he did not know, nor did anybody 
know. On its being put to him that he was so con- 
firmed in the view that there was no such thing as 
a bacillus being the cause of disease that he thought 
there ought to be no further research into the matter 
at all, the witness said he was very much of that 
opinion. Asked how far he would go, he said he would 
simply go to the limitation of experiments. He was not 
an opponent of vivisection. He would be almost sorry if 
vivisection were abolished, because it might be useful yet. 
It had yet to be proved that it had been of material 
service, but it might yet be so. The only opposition that 
he would offer to vivisection would be that operations 
should not be performed before a class—that experiments 
of which the results were already known ought not to be 
repeated; and that experiments with a view of ascer- 
taining the action of remedies ought to be very much 
curtailed. Asked by Dr. Gaskell if from Lord 
words : 


Hence I was led to conclude that it was the’ grosser forms of 
septic mischief rather than microbes in the attenuated con- 
dition in which they existed in the atmosphere that we had to 
dread in surgical practice, 


he intended them to believe that by those words Lister 
meant something that was not living germs, the witness 
said he did not know what he meant. Asked if throughout 
the whole of his lecture it was not the case that he dilated 


ister’s 





upon the influence of the germs in producing suppuration 
and disease, which were “the grosser forms of septic 
mischief,” the witness said he forgot what he said through- 
out his lecture. That was the part that interested him, 
because it had a direct bearing on his own practice. Asked 
about the reproduction of a poisonous substance in the 
living body, he said small-pox and vaccinia, which were 
probably the same thing, stood by themselves ; there was 
nothing else like it in Nature. In reply to further ques- 
tions, he said he was not aware that Sal was a filter 
which would prevent microscopical objects from passing 
through. Asked if in case it was possible to do that, 
he would expect the fluid part to give the disease rather 
than what was left behind, he said, Yes, that was 
what he would expect. Asked if he was not aware 
that that experiment had been done over and over 
again with just exactly the opposite result, he said 
he was not aware of that. Asked what was a 
trypanosome, he said he knew nothing about it. He 
had read extensively the writings of Gordon Cumming 
and Livingstone, and other explorers who had told them 
about the ravages of the tsetse fly on horses and cattle, 
but not on human beings. Human beings were not attacked 
at all. Asked if he or any of his friends were bitten by a 
mad dog he would go to Pasteur, he said, Not a bit of it. 
He had given statistics as to the number of deaths from 
hydrophobia in certain times. He thought those statistics 
were specific, because they referred to particular times, and 
to a particular district of France. They were not case 
statistics. He did not consider that the giving of cases 
was a Statistical statement at all. Asked if, when he first 
performed surgical operations for ovariotomy, he would have 
considered it fair to him that the general statistics as to 
deaths from ovariotomy should apply also to his case, he 
replied, No, certainly not. General statistics, lumping 
together the statistics of half a dozen operators, would 
be absolutely useless. What one wanted to ascertain in 
the earlier stages of the operation was what was the 
success obtained by any particular operator, and what was 
his method of operating. Asked if that was not what he 
wanted to obtain with regard to the Pasteur Institute and 
hydrophobia, he said he did not see the analogy. He 
thought if one could show that there was a certain number 
of deaths during a certain number of years before the 
introduction of the Pasteurian treatment, and that the 
deaths had not been reduced over a similar number of 
years after the introduction of the method, that was a fair 
comparison. Asked if he would like that sort of compari- 
son to have been made in his own case with ovariotomy, he 
said he would not like his cases to be compared with the 
results of anybody else certainly, but he was quite open 
to have his results in a certain number of years 
compared with the results of another number of 
years. He thought it would be very unfair to credit 
him either with the successes or the failures of any 
other operator. In reply to Dr. Wilson, who asked 
if Mr. Lawson Tait and himself from their own painful 
experience by trying this antiseptic method, revolted 
against what was called Listerism, he assented, adding 
that he might instance the late Dr. Thomas Keith, who 
never improved his statistics by one iota after he had 
adopted the Listerian method; and the result upon that 
surgeon himself was that after a long operation under the 
spray he invariably got an attack of haematuria, and he 
ultimately died of kidney disease. In reply to further 
questions, Dr. Granville Bantock said he was blackballed 
because he strongly opposed the Listerian method, and 
advocated the practice of cleanliness; but he did not use 
the word aseptic. He defined aseptic surgery simply as clean 
surgery, In reply to Sir John McFadyean, who said he 
thought that any person would have gathered from some of 
the answers which the witness gave to Dr. Wilson that the 
aseptic surgery now practised universally in London and 
all over the civilized world was practically what he called 
clean surgery, and claimed to have introduced rather 
than what Lord Lister introduced, Dr. Granville Bantock 
said, Undoubtedly. Asked at what period he began to 
apply antiseptics to his instruments, he said when he 
began to practise. The antiseptic he employed was car- 
bolic acid. He had absolutely given up the use of things 
intended to destroy the materies morbi on instruments for 
the last quarter of a century. Asked if he wished the 
Commission to believe that that was the sort of surgery 
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practised in the London hospitals, he said he did not know 
what the practice was. The examination proceeded : 


(Chairman.) I asked you to describe exactly how operations 
were performed when antiseptics were in vogue and then when 
the aseptic treatment came in, and you described to me that in 
the first case first of all the spray was used, which has been 
abandoned since, and that the hands of the operator were 
washed with some antiseptic, and that then antiseptics were 
used, some of them of an irritating kind like carbolic acid, upon 
the wounds in dressing. I asked you then to describe what was 
the aseptic treatment, and you said that it was the same, with 
the exception that the spray was discontinued and also the 
bringing of anything like irritant antiseptic such as carbolic 
acid into contact with the tissues; but that with that exception 
the proceedings were the same as heretofore ?—That is so. The 
distinction between the two is as plain as a pikestaft. 

But it is rather different from merely saying soap and water. 


Asked by Sir John McFadyean if he wanted to deny the 
use of the adjectives “aseptic” or “ antiseptic” to boiling 
water, the witness replied that he said that the use of the 
term “aseptic” was nonsense, because one could not say 
that one had performed an aseptic operation, because one 
had to wait for the result. 


(To be continued.) 








INTERNATIONAL SURGICAL CONGRESS. 


THE second Congress of the International Surgical Society 
was opened at Brussels on September 21st. The society 
owes its origin to the enlightened activity of a group of 
Belgian surgeons, members of the Belgian Surgical Society. 
The increasing number of foreign surgeons attending the 
meetings of the latter society led to the idea of the forma- 
tion of an international association, and the results 
achieved have surpassed anything the founders could have 
expected or hoped. The first congress in 1905 was 
naturally held in Brussels, the invitation was repeated for 
1908, and in 1911 again the society will meet in the 
Belgian capital for its third session. Amongst those who 
were associated with the inception of the society, certain 
names call for special mention—first, the late Dr. Gallet ; 
secondly, Dr. Willems of Ghent; and, thirdly, Dr. Depage 
of Brussels, the founder of the Belgian Surgical Society, 
the general secretary of the International Society from its 
commencement, and the life and soul of the congress 
To-day almost all countries are represented in the society.* 


INTERNATIONAL COMMITTEE. 

The following are the members of the International Com- 
mittee : President, Professor Excellenz von Czerny ; General 
Secretary, Professor Depage ; Treasurer, Dr. Lerthior. Pro- 
fessor Kocher (late President), Professor Basto (Portugal), 
Dr. Bloch (Denmark), Dr. Borélius (Sweden), Professor 
Broca (France), Mr. D’Arcy Power (England), Professor 
De Isla (Spain), Djemil Pacha (Turkey), Dr. Doellinger 
(Hungary), Professor Giordano (Italy), Professor Jerwell 
(Norway), Professor Jonnesco (Roumania), Professor Kal- 
liontzis (Greece), Professor Reverdin (Switzerland), Dr. 
Roswell Park (United States), Dr. Rotgaus (Holland), Pro- 
fessor Sonnenburg (Germany), Dr. Soubbottich (Servia), 
Dr. Sianojentsky (Russia), Dr. V. Bousdort (Finland), Pro- 
fessor v. Eiselsberg (Austria), Dr. Voronoff (Egypt), Dr. 
Willems (Belgium). 

The United Kingdom was represented at the Congress 
by some twenty surgeons, a number which does not com- 
pare favourably with that of the representatives of France, 
Germany, and some other countries. 


OPENING CEREMONY. 

The opening ceremony took place on September 21st, 
under the presidency of Prince Albert of Belgium, and in 
the presence of the Princess Albert. In declaring the 
congress open the Prince spoke of the honour to Brussels 
in being chosen for the second time as the place of meet- 
ing, and expressed the hope that the search for the cause 
of cancer might be furthered by the deliberations of the 
society. Dr. VerneurL, Dr. WiLLEMs, Dr. DEpaGE, and the 
PRESIDENT also spoke. In referring to the members lost 
to the society by death since the last congress, Dr. Depage 
spoke first of the late Mr. Reginald Harrison, the English 
delegate. The President, Professor von Czerny, was the 
last speaker. After thanking Prince Albert, he spoke of 


the horrors of war as seen by those who had charge of the 
wounded. He then addressed the congress on the subject 





of cancer, on the origin of the disease and its progress, and 
on the various methods of treatment, radiotherapy, fulgura- 
tion, the use of radium. The Prince and Princess were 
then conducted through the exhibition. 


ARRANGEMENTS FOR THE THIRD CONGRESS. 

At the general assembly of the society held on 
Wednesday, September 23rd, it was decided to hold the 
third congress at Brussels, and Professor Lucas- 
Championniére was elected president. The questions 
chosen for discussion were: (1) The surgical treatment of 
colitis ; (2) the surgical treatment of pulmonary affections ; 
(3) the surgery of the pancreas. 


Tue Cancer EXHIBITION. 

When the first congress met at Brussels in 1905, it was 
decided to make cancer the chief subject for discussion in 
1908. At the suggestion of Dr. Dollinger, the different 
aspects of the subject were entrusted to different authori- 
ties of eminence for report. The fourteen reports sub- 
mitted show together the marked diminution in the 


mortality of cancer operations from 30 to 40 per cent. in 
1885 to Z to 10 per cent. in 1907, and the great improve- 


ment obtained in recent years in the number of permanent 
recoveries. 

The collection of exhibits numbered more than three 
thousand, and was divided into sections according to the 
nationality of the exhibitors. 

The chief features of the exhibition only can be 
referred to here. 

Germany. 

The German Association for the Study of Cancer, under 
the direction of Professor Orth, sent a large number of 
specimens. The Zeitschrift fiir Krebsforschung is the 
organ of this association. 


America. . 

Dr. Robert Abbe contributed photographs and micro- 
photographs illustrating the treatment of cancer by radio- 
therapy. Other exhibits were made by Drs. Crile, 
Gaylord, Guthrie, Lutz, and Louis Wilson. 


Great Britain. 

The catalogue of the exhibition states: “England was 
one of the first countries in which the voice of authority. 
such as that of William Banks of Liverpool, was raised to 
draw the attention of the medical world and the public to 
the steady increase in cancerous diseases. The interest of 
the King in the question gave a great impulse to the 
foundation of laboratories and special hospitals for the 
study and treatment of cancer.” 

Exhibits were made by Mr. Butlin, Dr. J. H. Dauber, 
Mr. Sampson Handley, Mr. Lynn Thomas, Mr. Henry 
Morris, Dr. Archibald Leith, Dr. Lovell Drage, Dr. Nunn, 
Mr. D’Arcy Power, and Dr. Sydney Scott. 


Austria. 

A very remarkable series of specimens was sent from 
this country, notably an exhibit of 250 cases of cancer of 
the uterus, by Dr. Wertheim, and an exhibit of 112 
specimens of cancer of the rectum, by Dr. Hochenegg. 


Belgium. 
Professor Stievon exhibited a series of 70 beautifully 
preserved specimens of different forms of cancer. 


France. ; 

The recently established Société Francaise pour |’ tude 
du Cancer sent an important series of exhibits, notably a 
collection showing cancer in the lower animals, prepared 
by Professor Petit, of the Veterinary School of Alfort. 








A PROVINCIAL sessional meeting of the Royal Sanitary 
Institute will be held at the Guildhall, York, on Saturday, 
October 17th, when Mr. Osborne Smith, F.R.I.B.A., will 
open a discussion on the architecture and sanitation of 
elementary school buildings, at lla.m. In the afternoon 
visits will be paid to some of the nearest elementary 
schools in the city, and to the York waterworks, where the 
Jewell system of filtration will be inspected. Further 
particulars can be obtained from Dr. E. M. Smith, M.O.H., 
York. 
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SOCIETY OF GERMAN SCIENTISTS AND 
MEDICAL MEN. 
(Continued from page 937.) 
GENERAL MEETINGS. 


Colour Photography. 

On Thursday morning a large assembly congregated in the 
hall of the Giirzenich to listen to Professor WIENER’s 
address on colour photography and allied _ scientific 
problems. With the assistance of some very powerful pro- 
jection apparatus, lent for the purpose by the firms of 
Gottfried Hagen, Siemens-Schuckert, and Zeiss, includ- 
ing a special apparatus for interposing several projection 
pictures one over another, the speaker illustrated the 
colour components of white light by a passage through the 
spectrum, and the effects of superposition of comple- 
mentary colours. A.number of such experiments served 
as the basis on which colour photography had been built 
up, and, in addition to this, the different degrees of 
illumination were demonstrated with wonderful clearness. 
After having described how certain portions of the spec- 
trum can be absorbed by substances having the correspond- 
ing colours, and how colour rays can mix by addition 
with complementary and other colours, he exhibited 
pictures taken by means of the original three-colour 
process, both by Miethe’s triple apparatus and by Ives’s 
apparatus. The colour effect of the portraits, landscapes, 
and interior scenes called forth much admiration. Next, 
he described the starch granule method of Lumiére and 
compared pictures taken by this method with those 
of the former method. Following this he showed pictures 
taken by Dahms’s modification of the Sanger-Shephard 
method, by which the colours are reproduced on the 
negative by absorption by means of lines of the primary 
colours in the sensitized material. He regretted that up 
to the present it had been necessary to retouch these three- 
colour negatives so much, but he hoped that if the prin- 
ciples which science was in a position to lay down were 
more closely followed, this touching up oe be scarcely 
needed. The three-colour processes acted chiefly by the 
addition of colour-ray mixtures and by the subtraction of 
mixtures of colour stains, and were therefore indirect 
colour reproductions. Direct reproduction of colour, or, as 
he termed it, the “self-colour’’ methods, consisted in 
utilizing photographic plates which took up the colours of 
the object being photographed on exposure. Neuhaussand 
Lehmann had prepared some excellent pictures by Lipp- 
mann’s so-called “structure” method. When a black 
stain mixture is placed behind a coloured diapositive, 
the colours of the object are impressed directly on the 
print. Less brilliant colours were obtained by this 
method than by the others, but he believed that 
much improvement might be expected in this direc- 
tion. He discussed the theory of colour perception, and 
passed on to a consideration of Hertz’s experiments on the 
lines suggested by Maxwell’s electro-magnetic theory of 
light. These experiments had led him to investigate light 
from the point of view of refraction of the rays along the 
waves at certain points of incidence on a lamellated 
system, and after describing the theory of colour repro- 
duction according to Maxwell's conception of light, he 
showed that it was possible to illustrate the theory by 
pictures which he had actually succeeded in taking. The 
address was enthusiastically received, and much interest 
was evinced in the many beautiful illustrations which 
were thrown on the screen. Perhaps the most admired 
picture was one of Burg Eltz, a castle on the Moselle, and 
one of the most picturesque spots in Prussia. 
ordinarily vivid were the colours of a red parrot, perched 
on a table, next to a multicoloured teacup. 


Trypanosomes. ; 

A short pause sufficed to remove the fascination of the 
artistic display of pictures and of the admirable demon- 
stration, and to prepare the audience for the more matter- 
of-fact address of Professor DoFLEIN on the importance of 
trypanosomes to zoology, medicine, and colonization. The 
diagrams which had been hung up for the lecture served 
their purpose well, but contrasted badly with the lifelike 
projections of Wiener. Doflein briefly introduced his sub- 
ject by describing the historical development of this 
chapter of zoology, and by enumerating some of the more 


Extra- - 





important trypanosomes which had been discovered. The 
trypanosome of tsetse-fly disease, which was described by 
David Bruce in the years 1892 to 1894, first received atten- 
tion. Then he turned to th2 Trypanosoma evansii, the 
trypanosome of dourine and of other diseases, including 
sleeping sickness. He described how these various 
trypanosomes infected animals, and, in the latter case, 
man; how the development and increase took place in the 
blood of the host; and how the infective agent could be 
carried over to a new host. The views held by the, late 
Schaudinn, that the facts determined with regard to the 
malaria parasite of a combined host and generation change 
would probably hold good for trypanosomes, was next dis- 
cussed. The speaker tried to prove that many of the 
views held with regard to the supposed dependence of 
trypanosomes on invertebrate blood - suckers contained 
much which was highly problematical. He discussed the 
questions of the immunity and virulence of the various 
trypanosomes, and showed that those forms which had 
been cultivated possessed great likeness to a parasite 
of the intestines of certain insects, called herpetomonas. 
These parasites could be transformed into trypano- 
somes, and, conversely, trypanosomes could be con- 
verted into herpetomonas. An insect harbouring these 
parasites, when biting a new host, caused the para- 
sites to become converted into trypanosomes, and 
the repetition of the inoculation, either through the 
same species or through altogether different hosts, was 
capable of raising the virulence of the newly-formed try- 
panosome. In conclusion, he dealt in some detail with the 
importance of the existence of trypanosomes in the 
colonies of all European countries and with the means at 
disposal for combating infections. The lecture did not 
contain any records of original investigation of recent date, 
but was a good survey of the observations on the subject 
up to date. 
Matter and Energy in Life. 

Evidence of the approaching termination of the congress 
was apparent on Friday morning when three addresses 
were announced to take place. Although the time of com- 
mencement was fixed for 9.15, the members straggled in 
casually up to half-past the hour, and, in contrast to the 
general meetings of Monday and Thursday, no difficulty 
was experienced in securing a good seat. Those who 
stayed away did so to their own loss, for it can safely be 
said that rarely have three more interesting addresses 
been delivered in one morning, and the organizers of the 
congress are to be congratulated on their choice of such 
enthusiastic experts in philosophy, geology, and anthropo- 
logy as Professors Rupner, Herm, and Kuiaatscu. That 
the first and last of the trio held their audience in the 
palm of their hand and instilled not a_ little of 
the enthusiasm which had obviously fired them in 
researches, can be readily understood on account of the 
reputation of these experts and the nature of their sub- 
jects, but more surprising was the effect which Professor 
Heim produced on the assembly. In the first place, the 
average man cares little about the structure and develop- 
ment of the Alps, and in the second, the appearance of the 
professor at first sight rather suggested a deeply-learned 
man, who pored night and day over his books and sought 
the wonders of the boweis of the earth through myopic 
spectacles. This impression was false, for the speaker 
forced the listener to regard for the moment that the 
difference between eruptive formation and a folding over 
of the crust of the earth was the most important and 
fascinating of Nature’s works, and having once claimed the 
breathless enthusiasm of his hearers, he deepened it by his 
vivid accounts of his investigations in peak, glacier, ravine 
and plain, from giddy heights of firm land and from the 
insecurer pulpit of a balloon, whence he was able to gain 
general impressions better than from terra firma. 

The first address was on matter and energy in the 
economy of life. Passing over the mystic philosophy of 
ancient times, when the Greeks regarded life as being due 
to “ pneuma,” when Paracelsus ascribed it to an “ Archaeus” 
and when more recently the school of Montpellier 
spoke of “the vital power,” he started by considering 
the effect of the discovery of the law of the preservation 
of energy by Meyer, toward the end of the first half of 
last century. With this foundation the nature of vital 
processes could be investigated and understood. The 
whole of the animal and vegetable kingdom derived its 
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energy from food or nourishment, and exact measure- 
ments could be made of the supply and consumption of the 
energy of every living thing. The conditions of growth 
differed in sexually non-differentiated beings and sexually 
differentiated beings. In the former case the size of the 
cell depended on the size and kind of nucleus, and when 
cells multiplied by division the amount of energy passed 
over to each portion of the old cell determined the size of 
the resulting cell when fully developed and the stage of 
maturity. Death could not occur in such cells, since the 
succeeding generations continued directly from preceding 
cells. Sexually differentiated beings passed through phases 
of life, and these periods could be studied with almost 
mathematical exactness. Warm-blooded animals were good 
examples of beings with a limited existence, and Rubner 
preferred to limit himself to mammals. At conception the 
future being inherited a definite amount of energy. At 
the end of the fetal life the amount of energy consumed 
could be determined and analysed. Food which was burned 
up in a mammal’s living substance was used up for the 
formation of energy to carry out cellular work and 
for the deposit of material. Apart from the growing 
period, about 95 per cent. of the supplied energy was allotted 
to work and less than 5-per cent. to the building up of 
albuminous material. Growth, however, required more 
material. About four-tenths of the food supplied went 
toward building up the growing body, and the remaining 
six-tenths was required for energy. At the end of the fetal 
period and also of the growing period, all mammals had 
been found to have used up the same amount of energy 
per kilogram body weight. Man alone formed an exception 
to this rule. Man had a much longer growing period and 
adult life as compared with his fetal period than any 
other mammal. The size of any animal as well as the 
length of the fetal and growing periods could be calculated 
froin the consumption and supply of energy. The growth 
quotient was a specific quality of the cells at conception, and 
was defined as being the relation between the reception of 
nutrition and the increase of body substance. Adult life was 
limited to a period during which the living substance of 
the body had taken up and used the quantum of energy 
at its disposal. All mammals used up the same quantity 
of.energy per kilogram body weight during the period 
lying between the end of the growing period and the time 
of physiological death. Man again formed the only 
exception. Thus the translation of matter into energy 
enabled them to analyse the size of the body of a 
mammal, to determine the amount of work which 
it could do during the three periods of its existence, 
and when the rate of the consumption of the energy had 
been determined, the length of each period and thus of the 
whole life. Rubner considered that man had reason to be 
satisfied with the exceptional position in which he found 
himself. A comparatively short period of time was spent in 
fetal life, youth was long and the supply of energy great, 
and the adult life up to the time of aliuichoniaal Goals 
when the body had used up its material and had no 
further store of energy to replace this, was longer than it 
was in any other mammal. He should, therefore, accept 
Nature’s verdict with regard to the termination of life with 
a good grace, and be happy in the thought that the results 
of his mental work would last after his bodily work had 
ceased. 
The Alps. 

Arnold Escher was the first to challenge the assumption 
that the Alps owed their arrangement and structure to 
eruptive disturbances. Professor Heim described in 
detail the arguments which Escher called forth in 
support of his contentions, and then passed on to the 
work of Kaufmann, who discovered that the mountains 
in the neighbourhood of the Vierwaldstaettersee were 
not produced by a breaking through of an underlying 
structure, but arose by the process of massive land- 
slides. The mineral of which these peaks are com- 
posed has no nucleus in the neighbourhood, but is derived 
from a_ great distance southwards. Bartrand in 
1884, Schardt in 1890, and Lugéon in 1896 were able to 
trace the massive folding over of the earth’s crust in layers 
from the south to the north. The volcanic stones found 
in the Alps are of much earlier periods than the formation 
of the mountains. By tracing the nuclei of the various 
mineral formations, it can now be shown that the facies of 
the geological formation are traceable for miles from their 





original sites, and that the manifold layers which form 
the mountains have come to lie in their present position 
by a gigantic horizontal dislocation, heaping up the 
material into mountains. The mass of the Aips has had 
an effect on the basis on which it rests. This effect has 
been a weighing down and a consequent displacement of 
the earth crust below the mountains and sed The 
lecturer illustrated these and several other points on 
geological maps and diagrams, and unfolded a clear picture 
of Nature’s work in this connexion. 


The Primitive Man. 

Professor Klaatsch stands in the peculiar position of 
having unearthed the only complete skull of the pre- 
historic Neander valley tribe which has yet been found, 
and the fourth specimen of the tribe. The first three 
specimens were found in Diisseltal, in Belgium, and in 
Croatia respectively, but were allincomplete. Klaatsch, how- 
ever, was not to be done by gaps of this kind, and by dint of 
ingenious adapting and patching he succeeded in casting a 
skull from the various bones of the first three discoveries. 
The cast thus formed showed remarkable characteristics. 
The eye sockets were deep, large, and round, the superciliary 
ridges were enormously prominent and bounded above by 
a furrow, the nasal openings were broad and capacious, 
the facial bones took a slanting direction downwards and 
forwards, and the teeth were regular and corresponded to 
those of present-day races. The lower jaw was massive. 
Comparing the skull cast in this way with his recent find 
in the Vézére valley in the south of France, he was able to 
determine that the subject was a youth of about sixteen 
years, and a defect in his otherwise excellent teeth 
suggested that some disease of his organ of mastication, 
which must have played a very important réle in the life 
of this tribe, was connected with his death. The whole 
skull formation resembled that of a gorilla’s skull, but the 
prominent sharp canine teeth were not present. He 
emphasized that Darwin’s doctrine of the parallelism, but 
not relation, of the primitive man and the anthropoid ape, 
had obtained confirmation by these discoveries. The 
stature was fairly small, but the bones of the extremities 
were very strong. He believed from the study of the 
conditions under which the remains had been found that 
these Neander men were neither bad nor stupid. Religion 
was obviously well developed in the race, conrage and 
brotherly love was evident, and theft unknown. He had 
been able to study the native race of Australia, whom 
Huxley had mead to be like the Neander tribesmen. 
This similarity he found was very marked, and he referred 
to the Australian natives as the primitive man of the 
present, as against the primitive man of the past. His 
descriptions of what he had observed in the former, and 
what he had deduced with regard to the latter, were highly 
interesting. 

Group SEssIoNs. 
Science Group. 

On Thursday, at 3 o'clock in the afternoon, Professor 
Witi1am Morris Davis, of Harvard University, spoke about 
the formation of the great caion of Colorado. He explained 
that the enormous cleft was not such an old formation 
which required long periods to form as was usually sup- 
posed. At the base of the caiion there was a large mass of 
crystallic rock which was levelled at a very early geological 
period. Above this, a layer of nearly 10,000 feet of non- 
fossilized rock has been superposed. This mass was then 
broken and dislocated, and an almost level surface formed. 
Above this layers of Cambrian and eocene were deposited 
in almost even distribution. The upper half of this layer 
was carried off at a later date, and following this, the 
erosion of the caion took place. The mass displaced by 
the formation of the cleft was not great when compare 
with the masses left standing. 


The Formation of the Rhine Valley. 

Professor E. Kayser described the views held with 
regard to the development of the geological formation of 
the Rhine valley. He paid much attention to the volcanic 
nature of the Seven Mountains, and pointed out that well- 
preserved volcanoes were to be found on the Rodderberg 
and Laacher sea. 

Medical Group. 

Sir ALMrotH Wricut spoke on the vaccine therapy and 

its control by means of the opsonic index. He did not add 
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any fresh statements to what he had already said in 
Berlin last autumn, at Sheffield this summer, and elsewhere 
during the past few years. 


The Electro-cardiogram. 

Professor EINTHOVEN delivered a lecture on the electro- 
cardiogram, but his monotonous. delivery, the multipli- 
cation of his curves, and the length of his address, appeared 
to have a tiring effect on the members, and many left the 
room before the discourse was concluded. The contraction 
of the heart. muscle gives rise to an electrical current, 
which can be deflected in various ways through the body. 
By means of a suitable method of deflecting the current, 
either transversely (from one hand to the other), or 
obliquely (from the right arm to the left foot), or vertically 
(from the left arm to the left foot), the current assumes 
varying intensity, and this is graphically recorded on a 
revolving drum. The resulting curve is called the electro- 
cardiogram. He showed the chief characteristics of the 
curves in connexion with the rest, exercise, and patho- 
logical conditions, such as aortic disease, mitral disease, 
etc., and formulated certain rules, which can be applied to 
diagnosis, prognosis, and to the watching of the progress 
of a disease. A discussion took place after his lecture, 
but no member rose to discuss the foregoing vaccine 
address. 

(To be concluded.) 





LITERARY NOTES. 


Tue Transactions of the Second International Congress of 
School Hygiene, London, 1907, have just been issued in 
three volumes. The editors are the honorary general 
secretaries, Dr. James Kerr and Mr. E. White Wallis. 
They have done their work well, and those who know 
most of the difficulty of gathering together and arranging 
the papers and discussions of a congress will be least 
disposed to wonder that the preparation of the volumes 
has occupied a whole year. The average time required 
for the publication of the Transactions of the Inter- 
national Medical Congress may be roughly estimated at 
two years. In some instances it has exceeded that limit. 
We may, perhaps, be excused for pointing out that the 
method of publishing the proceedings of the annual 
meetings of the British Medical Association is far more 
expeditious, while the reports are probably more complete. 
To take the Transactions of the Congress of School 
Hygiene as an example, the three volumes contain 
964 pages, with a total of some 578,400 words. The 
reports of the Sections which were published in the 
British MepicaL JourRNAL last year amounted to some 
645,000 words, and the publication was completed on 
November 23rd, 1907. The proceedings of the Sheffield 
meeting which have already appeared amount to some- 
thing like 500,000 words. It is estimated that when the 
publication is completed, early in November, the number 
of words will be about 700,000. Therefore it may fairly be 
claimed that every year the JournaL deals with a con- 
siderably greater mass of matter than that of the Congress 
of School Hygiene in one-fourth of the time. Comparison 
with the Transactions of other congresses would, we 
venture to think, show results still more favourable to the 
British MEpDIcAL JOURNAL. 


Messrs. Bailliére, Tindall and Cox will have ready for 
publication next week a collective study of tuberculosis in 
early life—its pathology, prevention, and treatment. It 
comprises a series of authoritative articles by British, 
American, and European experts, treating on Tubercu- 
losis in Infancy and Childhood. The volume is edited 
by Dr. T. N. Kelynack. The same publishers will also 
issue the seventh edition of Rose and Carless’s Manual of 
Surgery. This has been thoroughly revised with the 
inclusion of many new and original illustrations. 


The student of medical history is under heavy obliga- 
tions to Professor J. L. Pagel of Berlin, who has laboured 
to make his path smooth for him with a self-sacrificing 
zeal which, we fear, has to a large extent been its own 
reward. His latest publication, Zeittafeln zur Geschichte 
der Medizin (August Hirschwald, Berlin, 1908), is a monu- 
ment of devoted but obscure toil in the elucidation of the 





subject which he has made his own. In a series 
of tables, each of which gives a bird’s eye view of 
the period to which it relates, Professor Pagel shows 
the evolution of medicine from the earliest ages 
till the present day. These are so arranged as to 
enable the student with a minimum of trouble to 
find when and by whom and how a particular discovery 
was made, when any man whose name is writ in the 
records of medical progress flourished, and when any 
institution of importance in relation to the healing art 
was founded. The book is a work of reference indis- 
pensable to every writer on medicine. It is handy in size 
and clearly printed, and the use of various kinds of type 
makes the use of it very easy. 


Dr. Shuttleworth is preparing with the collaboration 
of Dr. Potts of Birmingham, one of the Medical Investi- 
gators to the Royal Commission on the Feeble-minded, 
a third edition of his little book on Mentally deficient 
Children. The work will be thoroughly revised up to 
date, and will contain an additional chapter on prac- 
tical methods of medical examination of children re- 
quiring special instruction. It will be published by 
H. K. Lewis. 


Rabies appears to have been unknown in Grecce in the 
time of Hippocrates, as the Father of Medicine makes no 
mention of the disease. Aristotle gives an account of it in 
his History of Animals, but did not know that it was com- 
municable to man. In the first century of the Christian 
era it was described by Celsus. A writer in the Archives 
de U Institut Pasteur de Tunis for April cites a passage 
from the Metamorphoses (Book ix) of Apuleius, which shows 
that the disease was well known to that writer. Apuleius 
was an African by birth, and after visiting Greece, Italy, 
Egypt, and various parts of the East, settled at the age 
of 32 at Carthage, where he died between 185 and 190 a.p. 
It will be remembered that the hero of his famous book 
was one Lucius, who was transformed by the spells of a 
witch into the form of an ass. In that character he relates 
his adventures. Among them is the following: A scared 
servant bursts into a room wher2 a party are seated 
at a banquet, and tells his master that a mad dog 
from a neighbouring street had run in by the back 
door, had bitten the dogs in the courtyard, then had 
turned his attention to the beasts of burden in the stable, 
and lastly had even attacked men. Myrtilus the muleteer, 
Hephaestion the cook, Hypatavius the valet, Apollonius 
the doctor, and others, had tried to drive him away, but 
he had bitten them all in different places. The poisoned 
bite, it is said, was at once followed in the beasts by 
symptoms of rabies. Lucius himself was at once pursued 
by people armed with the first weapon that came to hand, but 
he took refuge in his master’s room, where he was forth- 
with locked up, the door being barricaded for greater safety. 
The ass was not slow to take advantage of the situation. 
He threw himself on the bed and went to sleep till late on 
the following day. Sentinels had watched at the door all 
night, and Lucius could hear them say, “Is it possible 
that this wretched donkey is still alive and in the 
paroxysms of madness? Or has the poison, after reaching 
the point of greatest intensity, ceased to work?” Opinions 
being divided, it was decided to settle the matter 
by inspection. They looked through a crack in the 
door, therefore, and saw the ass enjoying his repose and 
showing no sign of excitement. Then some one said, 
“Let us put a bucket of water before him ; if he drinks 
it without a shudder we may be sure that he is quite well. 
If, on the other hand, the contact of the water frightens 
and excites him, it is a proof that he ismad. That is 
an experiment recommended by ancient writers, and a 
matter of common observation.” Lucius plunged his head 
into the bucket and drank up the water greedily. Gaining 
courage, the people stroked him and pulled his ears, and 
finding him perfectly quiet, cast aside their fears. The 
writer in the Archives de l'Institut Pasteur de Tunis 
rightly points out that Apuleius has made a mistake in 
saying that the animals bitten became rabid without any 
period of incubation. He adds, further, that rabid animals 
do not, like human beings, show any dread of water. 
Perhaps Apuleius in writing his description forgot that 
his ass was really a man. 


At the recent meeting of the British Association for the 
Advancement of Science an interesting paper on the Four 
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Principal Aqueducts of the City of Rome in Classical Times 
was read by T. Ashby, M.A., D.Litt. He said that among 
the aqueducts which supplied the city of Rome, the four 
which came from the upper valley of the Anio were the 
most important—the Anio Vetus, the Aqua Marcia, the 
Aqua Claudia, and the Anio Novus. Of these the first and 
the last, as their names implied, derived their water from 
the river itself, while the second and third were fed by 
springs which rose, and still rise, in the flood of the 
river valley. Considerable remains of these conduits still 
existed, and well repaid examination. Their course, known 
fairly well as far as the village of Gallicano, in the district 
between the Sabine and the Alban Hills, had hitherto been 
treated as unknown between Gallicano and the point, some 
seven miles out of Rome, where they emerged for the last 
time from the ground, and ran upon arches into Rome. 
Careful investigation, and especially the search for pieces 
of the calcareous deposit brought down by the water, which 
was removed from the channels when they were cleaned 
(which must have been frequently necessary), had, how- 
ever, made it possible to determine their course accurately. 
This has been indicated in the maps annexed to Parts I to 
III of the work by Dr. Ashby, on the Classical Topography 
of the Roman Campagna, and would, he said, be dealt with 
fully before long in a special work, which would also be 
illustrated with drawings and photographs showing the 
more important remains of the aqueducts along the whole 
extent of their course. 


In the Transactions of the Society of Tropical Medicine, 
1907-1908, is recorded the foundation of the Society in 
January, 1907. The first ordinary meeting was held on 
June 26th, 1907, when Sir Patrick Manson delivered an 
inaugural address, which naturally occupies the place of 
honour in the volume before us. The first annual report 
of the Society states that during the year which ended on 
March 21st, 1908, twenty-one papers were read and seven 
demonstrations were given. The chief subjects of dis- 
cussion were trypanosomiasis, kala-azar, Oriental sore, 
filariasis, and ankylostomiasis. Important contributions 
on protozoological and helminthological science were read 
by Drs. Stephens, Nierenstein, Breinl, and Todd (Liver- 
pool), Mr. Shipley (Cambridge), and Drs. Sambon and 
Leiper (London). A paper on acclimatization in North 
Queensland was read by Dr. Macdonald (Geraldton). The 
volume is full of matter interesting to the student of 
tropical diseases, and gives good promise that fruitful 
work may be expected from the Society. 








REPORT OF THE LOCAL GOVERNMENT BOARD 
(IRELAND) FOR 1907-8. 

TurovucH the courtesy of the Medical Commissioner we 

have been favoured with a copy of the last report of the 

Irish Local Government Board. 

Although we have often taken exception to the lauda- 
tion of the administrative methods of the local councils 
contained in some of these annual reports, it was not 
owing to any lack of appreciation of the way the Irish 
Local Government Board has discharged its most onerous 
and difficult duties for the past ten years. These diffi- 
culties may aptly be compared to those of a man trying 
to drive a team of unbroken colts each member of which 
resents every part of the harness and tries to go in any 
direction except along the King’s highway, and the man 
with the team would have this advantage that his task 
would be hourly getting easier. Not so that of the Local 
Government Board, for as the members of the local 
councils gain more experience they seem to become 
more skilled in obstruction, and it is altogether to the 
credit of the Irish Board that it has accomplished 
so much with such material and with so few sealed 
orders. 

It has got 654 midwives appointed in dispensary 
districts sorely against the will of most of the local 
guardians. It has persuaded fifty-four boards of guardians 
into giying their medical officers some increase of salaries. 
It has effected a vast improvement in the nursing and 
general treatment of the indoor poor in Irish workhouses 
from what it was when our Commissioner reported upon 
them; and it has induced a good many boards of 
guardians to board out the orphan children in their 





charge, and in face of bitter opposition it has, through 
the admirable work of its two lady inspectors, seen that 
these children are treated like human beings and not as 
white slaves. 

The present report contains particulars of the steady 

continuation of these and other works of public utility of 
which any public board may well feel proud, and if there 
are one or two matters in it which we criticize, we do it in 
no unfriendly spirit. 
_ We find that the individual reports of the medical 
inspectors deal largely with the incidence of tuberculosis, 
the interest in which has been stimulated by the exhibi- 
tions and lectures instituted by Lady Aberdeen and the 
Women’s National Health Association. 

Dr. Coey Bigger, as was to be expected from a member 
of the Viceregal Commission, reports strongly in favour 
of taking up certain workhouses for the purpose of 
isolating advanced cases of that disease. 

We are somewhat surprised at this, for Dr. Bigger must 
be well aware that the poor Irish, and we dare say the 
well-to-do Irish too, have the greatest objection to die 
anywhere except in their own homes and amongst their 
own people, and however desirable it may be to remove 
such cases to a place where they would no longer be 
centres of infection, we fear it could only be done by the 
exercise of a compulsion which would prove intolerable. 
In fact, these patients’ friends, before allowing them to 
enter a hospital, usually stipulate that they shall be 
informed as soon as the case is hopeless, so that they may 
be taken to die at home, which would be impracticable if 
the distance was more than a few miles. 

Dr. Bigger also advocates tuberculosis dispensaries, for 
large urban centres we presume; and from the success 
which has attended the establishment of these institutions 
in Scotland and France, we see no reason why they should 
not prove equally beneficial in Ireland. 

The report refers to a condition in the management of 
workhouses we have long sought a remedy for—namely, 
the waste occasioned by a fixed dietary scale. It says that 
in many union infirmaries this has been obviated by the 
head nurse feeding the patients according to their needs, 
and not according to the fixed scale. This we know is the 
case, but the system is troublesome, and entails a lot of 
useless labour in trying to make the fixed dietary corre- 
spond in the books with the actual consumption. The 
report states that it is proposed to institute a dietary 
system for all the Irish workhouses which will get over 
this difficulty, and we wish the scheme success. We have 
no doubt it could be done, but certainly not with the 
existing staff of a master and a matron, assisted by wards 
men and women little removed from the pauper class, and 
we trust, if they again adventure upon a dietary system, it 
may be more suitable to the requirements of the Irish 
pauper than those they have hitherto suggested for adop- 
tion in institutions, where there is seldom a cook competent 
to boil potatoes, when there is any cook except a pauper 
inmate, and no means of cooking except the huge boilers 
of the famine years. 

The gentleman who controls the expenditure on drugs 
in the workhouses and dispensaries congratulates the 
board upon the great saving due to the system of checks 
established by them six years ago, a saving which, he 
states, has amounted to £45,000. Now, this system is as 
follows: Every medical officer is expected to order each 
quarter only as much drugs as will be required for that 
quarter, and he must make out his order in duplicate, 
and when the drugs are received he is required to 
weigh, measure, and check them with the invoices, and 
to take a number of samples and send them for 
analysis, and to see all empties packed and returned to the 
contractor. 

Our idea is that the saving is chiefly due to the fact that 
the majority of the dispensary doctors find their duties 
already much in excess of their remuneration, and there- 
fore avoid, as far as possible, the trouble involved by these 
regulations. Possibly the patients suffer; possibly se 
do not; for we once heard a dispensary doctor remar 
that it was wonderful how good a bottle one could make 
up in a dispensary that had run out of drugs. In our 
opinion the chief cause of waste in rural dispensaries is 
caused by the sending out from the contractors of perish- 
able drugs in paper packages, and the lack of fires to keep 
them dry. 
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THE COMPOSITION OF CERTAIN 
SECRET REMEDIES.* 


XV.—SOOTHING POWDERS FOR INFANTS. 


Tue number of proprietary infants’ powders that can be 
said to be at all largely advertised is small, but the prin- 
cipal ones are sold in very large numbers. In addition, 
powders for the same purpose are very largely supplied by 
retailers, put up by themselves, and these are usually of 
similar composition to one or other of those here 
described. 
STEDMAN’S TEETHING POWDERS. . 

Prepared by J. Stedman, 125, New North Road, London, 
N. Price 1s. 14d., 2s. 9d., 4s. 6d., and lls. The 4s. 6d. box 
contained 60 powders, and the 11s. box contained 216; the 
other sizes are stated to contain respectively 9 and 
30 powders. 

In a circular enclosed in the package it is stated that : 


The returns of the Registrar-General tell us that the period 
of Dentition is one of more than ordinary peril to the child. It 
isa time of most active development, a time of passing from 
one mode of being to another, and we may fairly congratulate 
ourselves when this time of Teething be passed. To pass this 
time safely, and with the least risk to the child, one of ‘‘ Sted- 
man’s Teething Powders’’ should be given about twice a week, 
a the whole time of Dentition, according to the directions 
below. . . 

When the bowels are moved regularly and the motions of a 
natural yellow colour, the Powders had better be omitted for a 
time, unless great irritability be present, accompanied with 
restlessness, then a dose had better be given. Diarrhoea will 
generally be checked by giving a dose at the commencement of 
the attack. 


The directions are : 


When the Child is under three months of age, the Third of a 
Powder only is to be given; from three to six months Half a 
Powder may be used; when above six months a Whole Powder 
may be taken. 


The average weight of one powder was 2.4 grains ; twelve 
powders weighed singly had weights varying from 2.25 to 
2.6 grains. Analysis showed the powder to be composed 


of: 
Calomel ... ise — 29 per cent. 
Sugar of milk ... - or Phas | 5 


A trace of alkaloid was present also. This was extracted 
from the material of a large number of powders, and 
found to amount to only 0.016 per cent., or 345 grain in 
one powder. This trace of alkaloid did not show the 
behaviour of morphine, and did not give any reactions 
characteristic of any of the ordinary alkaloids, so far as it 
was possible to test for them on the minute amount 
available. 

Estimated cost of materials of the powders in a 4s. 6d. 
box, one-third of a penny. 


STEEDMAN’s SOOTHING PoWDERs. 

Prepared by J. Steedman, Walworth, Surrey. Price, 
1s. 13d. and 2s. 9d. per packet ; the 2s. 9d. packet contained 
twenty-four powders. 

In a circular enclosed in the packet it is stated that : 


The good effects of these Powders during the period of 
Teething have now had Fifty Years’ Experience, during which 
time Thousands of Children have been relieved annually from all 
those distressing symptoms which children suffer while cutting 
their teeth—viz., feverish Heats, Fits, Convulsions, Sickness of 
Stomach and Debility, accompanied with Relaxation of the 
Bowels, and pale and green motions, or Inflammation of the 
Gums. 

... thestriking ag econo | both in the health and strength of 
those children who have taken the Soothing Powders during 
the period of Teething, has induced the Proprietor to make 
this MUCH-VALUED MEDICINE more generally known by 
this advertisement. ‘ 


The directions are: 
Dose.—From one to three months, the third of a Powder; 


from three to six months, half of a Powder; from six months 
and above that age, one Powder only and no more; . 





* Previous articles of this series were published in the following 
issues of the BRITISH MEDICAL JOURNAL :—1904, vol. ii, p. 1585; 1906, 
vol. ii, pp. 27, 1645; 1907, vol. i, p. 213; vol. ii, pp. 24, 160, 209, 393, $30, 
1653 ; 1908, vol. i, pp. 833, 942, 1373; vol. ii, pp. 86, 505. 








The average weight of one powder was 2.8 grains; twelve 
powders weighed singly had weights varying from 1.9 to 
4.5 grains. Analysis showed the powder to consist of : 


Calomel 27 per cent. 
Sugar sips “a ee wins a = 
Maize starch oe ae SOS 4; 
Ash... a ee me «sa NOISE 


A minute trace of alkaloid appeared to be present; the 
quantity was considerably less than in the Stedman’s 
powders described above, and so small, in fact, as hardly to 
give positive evidence of its alkaloidal nature. 

Estimated cost of ingredients of the powders in a 2s. 9d. 
packet, one-eighth of a penny. 


PrRITCHARD’s TEETHING AND FEVER PowDERs. 
Sole proprietors, Pritchards, Ltd., Cheadle, Manchester. 
Price ls. 13d. per box, containing sixteen powders. 
In a circular enclosed in the package it is stated: 


The constantly increasing sale of these justly esteemed Powders 
proves them to be the most effectual Medicine that can be given 
to young children during the troublesome and anxious period of 
teething. By their gentle action on the Bowels, and valuable 
cooling properties, they allay all irritation and IFeverishness, 
prevent Fits, Convulsions, etc., ensure refreshing and natural 
sleep for the child, and therefore peaceful nights for the 
parents. 


The directions are: 


From one to three months, a third of a Powder; from three 
to six months, half a Powder; from six months and above that 
age, one Powder (not to be given if the child is relaxed). 


The average weight of the powders was 2.1 grains; twelve 
powders weighed singly had weights varying from 1.9 to 


2.3 grains. Analysis showed the powder to consist of: 
Calomel... ais oa ... 47° percent. 
Antimony oxide... ae aoe LONE a5 
Calcium phosphate ae sos | ee < 


Sugar of milk 50.9 - 
No trace of alkaloid was present. 

Estimated cost of ingredients of the powders in a 1s. 13d. 
box, one-ninth of a penny. 


FENNINGS’ CHILDREN’S CooLinc PowpeERs. 
Proprietor, Alfred Fennings, West Cowes, Isle of Wight. 
Price, ls. 13d. and 2s. 9d. per box; the 2s. 9d. box 

contained 48 powders. 
These are described in a circular enclosed with the 
box as: 


The best medicine for infants cutting their teeth, preventing 
convulsions, thrush, disordered bowels, and for all the feverish 
diseases of infants and children. 


The following directicns are given : 


For an Infant under three years of age, give one of Fennings’ 
Cooling Powders mixed with a little water, or it could be thrown 
dry as it is into the opened mouth of the baby, and gently 
holding back the head for half a minute it would be swallowed. 

Whenever an Infant is restless or feverishly hot from Teeth- 
ing; when it is griped or sick from improper food, or over- 
feeding; has acidity, or a disordered stomach, ene of these 
Powders should be immediately given, and if necessary, repeated 
every day. 

For a Child over three years of age and under six years, give 
one Powder and the half of another for a dose. 

For a Child over six years of age and under ten years, give two 
of the Powders for a dose. 

If ten years old and under fourteen years, give two Powders 
and the half of another for a dose. 

When a Child is attacked with Thrush, Measles, Hooping 
Cough, or Fever of any sort, always keep the feverish blood 
cool by giving a dose of Fennings’ Cooling Powders every or every 
other day. 


The powders had an average weight of 3.4 grains 
twelve powders weighed singly had weights varying from; 
3.2 to 3.8 grains. Analysis showed the powder to 
consist of : 


Potassium chlorate 70 per cent. 
Powdered liquorice __... a.) Bangers 


Estimated cost of ingredients of the powders in a 
2s. 9d. box, one-sixth of a penny. 
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THE HUXLEY LECTURE. 
DELIVERED AT CHAariInc Cross HosPITAL. 


$1r Patrick Manson delivered the seventh biennial Huxley 
Lecture on Recent Advances in Science and their Bearing on 
Medicine and Surgery. After some introductory remarks, 
in which he traced the evolution of tropical medicine, he 
said the principal tropical diseases were caused either by 
protozoa or by helminths. So far as was accurately known 
none of these disease germs were bacterial. The reason 
for this fact, which pathologists were only beginning to 
appreciate, lay in the circumstance that the pathogenic 
bacteria were not materially affected, so far as_ their 
viability and transmission were concerned, by ordinary 
atmospheric temperature; neither did they require to 
undergo developmental changes outside the human body 
before they could enter another human body, and, there- 
fore, although they might be favoured or the reverse by 
such, they were not absolutely dependent on any animal 
or other geographically limited medium. Several 
bacterial diseases which were often classed as 
tropical—for example cholera, certain kinds of dysen- 
tery, leprosy, plague, Mediterranean fever, etc., were 
not really tropical. Experience had shown that these 
diseases could flourish in any climate. Thus in 
the study of tropical disease bacteriology may be 
relegated to quite a secondary place. The student’s atten- 
tion is confined almost entirely to protozoa and helminths, 
to the special vectors or media of these organisms, to their 
pathological effects and to the prophylaxis and treatment 
of the diseases they give rise to. Those who planned 
schools or courses for the teaching of tropical medicine 
should recognize this large element of natural history in 
the subject, and if possible they should include in the 
teaching staff (1) a protozoologist, (2) a helminthologist, 
and (3) an arthropodologist (because the known inter- 
mediaries of the pathogenic protozoa and helminths were 
nearly all of them either insects, ticks, or crustaceans), in 
addition to the usual pathologist, systematic clinical and 
hygiene lecturers having at their disposal a suitable hos- 
pital with a tropical clientéle, besides a laboratory, museum, 
and library. 

In the a and most important section of tropical 
diseases the germs (taking that of malaria as an example) 
are carried from human host to human host by animal 
intermediaries—in this instance an anopheline mosquito. 
But the malaria mosquito did not function merely as a 
simple mechanical vector, in the way that the physician’s 
lancet did when it transfers the vaccinia germ from arm 
to aria. The mosquito not only conveyed the malaria germ, 
but also served as a medium in which that germ under- 
went certain developmental changes necessary for its 
existence as a species, as well as for its successful introduc- 
tion into a fresh human host. These changes were cf a 
sexual nature, included impregnation of the female malaria 
germ by the male malaria germ, and resulted in the 
development of a multitude of young malaria germs which, 
should they chance on the opportunity of being introduced 
into human blood by their mosquito nurse and vector 
when she again bit a human victim, lived and multiplied, 
generation following generation for any time up to two or 
three years. Until the developmental changes occurring 
in the mosquito, changes which took some ten days to 
effect, were completed the mosquito might bite but she 
would not infect. The same principle held good in the 
case of those other animal-intermediary-using protozoal 
germs whose life histories had been worked out, and 
they were justified by analogy in conjecturing that they 
also applied to many similar protozoal germs whose life 
histories had as yet not been fully ascertained. -In a 
word, certain blood-haunting protozoa requiring an insect 
or other arthropod vector make use of that vector as a 
medium for sexual development. Might this be regarded 
as a general law applicable to all such blood-haunting 
protozoa ? 

Unfortunately, there were certain of these pathogenic 
protozoa in respect to which, notwithstanding their employ- 
ment of an insect or other arthropod vector, careful 
research by highly trained and competent investigators 
had failed to demonstrate convincingly sexual changes 
within their respective vectors. The trypanosomes, now 
known to be a large and important class of pathogenic 





protozoa, were notorious examples of this. An indubitable 
sexual stage of the germ of sleeping sickness, Trypanosoma 
gambiense, the most important of these, had not hitherto 
been clearly demonstrated in its vector, the tsetse fly, 
Glossina palpalis. 

There could no longer be any doubt that the trypanosome 
of sleeping sickness was conveyed principally, althoagh 
perhaps not exclusively, by the tsetse fly, Glossina palpalis. 
If the fly acted merely as a mechanical vector of the try- 
panosome, why was the trypanosome not conveyed more 
frequently than was the case by other biting insects, such 
as mosquitos, fleas, bugs, T’abanidae, etc., and therefore to 
be found along with its disease, sleeping sickness, not 
merely, as was the case, on the banks of African rivers and 
on the shores of African lakes, but everywhere where man- 
biting insects occurred? One could vaccinate with a 
lancet, a needle, or even with a thorn; in fact, with any- 
thing that would scratch. Surely this predilection of the 
trypanosome for Glossina palpalis must be that Glossina 
palpalis was not merely mechanically serviceable to 
the trypanosome but physiologically necessary. What 
more probable than that this physiological neces- 
sity was identical with that of those other pro- 
tozoal organisms under similar circumstances whose 
life-histories had been ascertained — namely, sexual 
development. Most zoologists held that all animals, 
protozoa as well as metazoa, required from time to time to 
undergo sexual changes. It was true that with many of 
the protozoa reproduction was effected principally by a 
process of division or by a process of budding carried 
through many generations, hundreds or thousands it might 
be. But there came a time, even in these, when the 
asexual reproductive energy was spent, as it were, and when 
the organism concerned, to avert its extinction as a species, 
had to assume sexual characters and reproduce sexually, a 
process which in some mysterious way resuscitated its 
asexual reproductive faculty, thereby enabling it once more 
to revert to simple division or budding for another hundred 
or thousand or more generations. It was so as regards the 
malaria parasite and its congeners, and it had been proved 
to be so as regards the humbler fresh water amoeba. 
Surely the same must apply to organisms so highly deve- 
loped as the trypanosomes, for example. 

The leading arguments against the occurrence of a 
sexual phase in the insect vectors of trypanosomes and 
similar protozoa were that (1) a sexual phase had not been 
conclusively demonstrated in any trypanosome; (2) if 
there was a sexual phase it might be passed in the verte- 
brate and not in the insect host; (3) the trypanosomes 
could be inoculated artificially, sexual changes might 
therefore be unnecessary for their propagation; and (4) 
an insect intermediary was apparently unnecessary in at 
least one species of trypanosome, and therefore was not a 
biological necessity in Trypanosoma gambiense or in any 
species of trypanosome. 

Sir Patrick Manson proceeded to deal with each of these 
arguments in detail, and summed up by saying that, 
believing in the uniformity of natural operations and 
in the necessity for sexual reinvigoration in all animals, 
including the protozoa; and believing that a sexual stage 
occurred in the case of other trypanosomes, he believed it 
must occur in that of dourine—T'rypanosoma equiperdum, 
and, as with other trypanosomes, that it was passed in some 
insect as yet unrecognized. 

He conjectured that that insect might be one which 
itself had acquired parasitic or semi-parasitic habits, and 
consequently, seldom passing from horse to horse, was 
not the usual transmitter of the trypanosome from horse 
to horse. To compensate for this inefficiency of its sexual 
medium as a transmitter the trypanosome, by a kind of 
reversion to ancestral habit, had taken on the habit of 
contact transmission during its asexual stage, retaining, 
however, the insect for sexual reinvigoration. 

That so many parasites required two hosts, a definitive 
and an intermediary, zoologically so dissimilar as verte- 
brate and insect or mollusc, had always appeared to him a 
phenomenon difficult to explain on Darwinian principles. 
Yet undoubtedly it conformed to those principles. One 
could readily understand how an animal, originally free, 
could adapt itself to parasitic life on another animal, but 
it was very difficuit at first sight to explain how it could 
accustom itself to life in two absolutely different hosts— 
hosts so far removed from each other zoologically as a man 








a th 


1024 werpicut Jovuxas | 


INTRODUCTORY ADDRESSES. 





[Ocr. 3s 1908, 








and a mosquito; and, further, that both man and mosquito 
were essential for its welfare; and, moreover, that in one 
host—in this case the vertebrate—the parasite had an 
asexual life, and in the other host—the insect—a sexual 
life. How by any recognized principle of evolution could 
a life so complicated be attained or explained ? 

He would with great diffidence submit the following 
hypothesis: Vertebrates, arthropods, molluscs, helminths, 
protozoa, had all of them sprung from a common ancestor, 
or, if not from one common ancestor, from similar 
ancestors. Very early in the growth of the family tree 
a certain originally free organism became at first inter- 
mittingly, then finally and permanently, parasitic on 
another organism. In time, a definite host and parasite 
relationship was established between the two. From the 
original host varieties, species, genera, and so on were 
gradually evolved. Concurrently with this evolution 
in the host the parasite, just as its host had done, adapting 
itself to its changing environment, evolved new varieties, 
species, genera, etc. In the course of these concurring 
evolutionary processes there came a time when, say, the 
insect and vertebrate strains began to diverge. A certain 
organism was parasitic on the common insect-vertebrate 
ancestor. The process of evolution in this host-ancestor 
being necessarily very gradual, the parasite was capable of 
adapting itself to the closely related varieties of the host, 
among others to the insect-resulting strain and to the 
vertebrate-resulting strain. Divergence in these host- 
strains continuing, varieties became species, species 
genera, and so on, until insect and vertebrate, as they 
existed at the present day, were evolved. 

In the early stages of the evolutionary process, the para- 
site could live in either vertebrate strain or insect strain 
of host indifferently ; but there came a time when it was 
often more to the advantage of the parasite to pass its 
sexual life in the ancestral insect strain, its asexual life in 
the ancestral vertebrate strain. In the process of evolu- 
tion this at first more or less accidental habit became 
fixed and had been transmitted, so that now the sexual 
life of the malaria parasite was passed in the mosquito, its 
asexual life in man. 

He held, therefore, that the existence of a sexual phase in 
the sleeping sickness trypanosome and other trypanosomes 
was more than probable, that it had not been disproved, 
and that the argument founded on the natural direct com- 
municability of dourine in the apparent absence of an 
insect intermediary for its germ, Trypanosoma equiper- 
dum, was not valid. - 

He had no doubt some of them dimly perceived that 
the whole of this subject, which recent studies in tropical 
medicine had done so much to develop, might have im- 
portant practical bearings, that it was not an exclusively 
tropical one, and that in the near future it might find an 
application in the explanation of the pathogenesis, and 
therefore an application in the prevention of many 
diseases of temperate as well as of tropical climates. 








THE OPENING OF THE WINTER SESSION 
OF THE MEDICAL SCHOOLS. 


INTRODUCTORY ADDRESSES. 

Aut the medical schools in London and most of those in 
the provinces commenced work for the winter this week, 
some of them on Thursday others on Friday. At a few 
of them introductory addresses were delivered, and of 
these some account follows. On the other hand, at nearly 
all the London schools there were old students’ dinners, 
six taking place on Thursday and four on ‘Friday. 
Allusion to them will be made in a subsequent issue. 


ST. GEORGE’S. 
At this school the term was inaugurated on Thursday 
by an address from Dr. Charles Slater, who took as his 


subject, The Laboratory in Medical Education and- 


Practice. He said that this year the school authorities 
had for the first time gone outside the staff of the hospital 
and had appointed a representative of the teaching staff of 
the medical school—a representative of: the laboratory as 
opposed to the wards—to deliver the introductory address. 
He felt in this selection the recognition of the growing 
importance of laboratory methods as _ applied to 
practical medicine—a recognition which had never in 











practice been denied by the staff or the lay governors, 
He had spoken above of the laboratory as opposed to the 
ward. So far as the science and art of medicine and 
surgery were concerned, there was of course no such 
opposition—the one was complementary to the other. 
The knowledge gained in the laboratory only reached 
fruition in the ward. Modern medicine was often said to 
have arisen during the last thirty years. Whether this. 
was strictly true or not, it was certain that very great, 
developments had taken place during this period. During 
that period pathology had become experimental, and had 
escaped from the post-mortem room of the past into the 
freer air of the laboratory and to an interest in the present. 
and the future. Bacteriology had rapidly expanded, and 
with it our enormously increased knowledge of the causa- 
tion of infectious disease and of the methods of treat- 
ment and methods of diagnosis which rested upon that. 
knowledge. It was a period of the greatest importance 
in the history of medicine, marked as it was by discoveries. 
which had revolutionized medical and surgical theory and 
practice—discoveries which had sprung in great part 
either directly or indirectly from the laboratory, though 
expanded and utilized in the ward. In it the triumphs of 
antiseptic surgery had been gained, triumphs linked 
closely to the laboratory by Pasteur and Lister. Pre-. 
ventive medicine had grown enormously, and had esta- 
blished itself firmly on an experimental basis. It had 
seen the practical abolition of yellow fever, and the 
acquisition of such knowledge of the causation of 
malaria as to give them control over the disease. Fol- 
lowing in the wake of these discoveries in malaria their 
knowledge of other diseases spread by biting insects had 
rapidly developed, and there was already an enormous. 
literature dealing with these fly-carried diseases, chf 
amongst which was sleeping sickness, a disease in the 
investigation of which St. George’s by its representatives. 
in Uganda had had a share. The cause of syphilis had 
now been discovered, and results of the greatest im- 
portance must flow from this knowledge. During this 
period the education of the public in a knowledge of these 
advances and in an appreciation of the advantages to be 
gained from them had progressed. Mr. Balfour, in a recent: 
visit to that hospital, remarked on the comparative 
simplicity of the task of the defenders of vivisection 
before the Royal Commission then sitting compared to 
the similar task in the time of the earlier com- 
mission which he recalled—a simplicity due to the array of 
striking illustrations of the advantages gained by these 
methods and capable of appreciation by the layman, which 
could be adduced from the discoveries in connexion with 
antitoxin and other remedies and methods of treatment. 
During this period the tree of knowledge had pushed out: 
from its stem of physiology and anatomy such numerous 
and wide-spreading branches in experimental pathology 
that it had tended to overshadow the clinical side of 
medicine. The lever by which it had acted upon the 
medical schools had not been so much science as finance. 
It was a history of gradually increasing outlay on equip- 
ment and teachers. As soon as the growing importance: 
of the scientific education of the student made it necessary 
to employ specially trained teachers whose duties occupied 
their whole time, who were not members of the hospital. 
staff, and were not remunerated by any supposed advan- 
tage of being attached to a hospital, then it became neces- 
sary also to give them what was euphemistically called a. 
living wage, and however much the salaries were kept 
down they involved the school in a heavy, financiab 
obligation, which was bound to increase steadily if the 
school flourished, and if it did. not flourish remained 
as a fixed charge, though the income fell. Though 
the loss of their preliminary and secondary scientific 
teaching was, perhaps, forced upon them a little earlier 
than they desired, he believed the change to have been 
inevitable, and the policy they had adopted to be the true 
one and in the best interests of medical education in 
London. The strain thrown on the London medical 
schools by the growth of the scientific side of the profes- 
sional education was accentuated by the establishment of 
the provincial universities which had increased so rapidly 
within the last few years. These new bodies either had 
or would shortly possess medical faculties and would grant: 
medical degrees and qualifications. They offered, especi- 
ally to those who reside in their neighbourhood, an 
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education which was comparatively cheap; they had 
excellent science teachers and admirable laboratories, and 
finally, they granted a degree. The London school, which 
had to live on its profits, was thus brought into competition 
with a degree-giving university supported by endowments. 
If it was not to be crushed out, some means must be 
sought by which the conditions might be equalized. An 
attempt at equalization was made by affiliating the 
schools to the reconstituted University of London, throwing 
on that body the onus ard expense of the preliminary and 
intermediate scientific education, while obtaining from it 
the admission of their students, on reasonable conditions, 
to the examinations for medical degrees. Unfortunately 
the jealousies of the schools or the lack of unanimity in 
their opinions and the undecided policy of the London 
University had rendered this scheme for the present non- 
effective. A further attempt at combination with the uni- 
versity had recently been made. A joint committee of the 
two great medical corporations had drawn up a scheme to 
be submitted to the senate of the London University. As, 
however, the university had taken this opportunity to alter 
drastically its syllabus and lengthen its curriculum, the 
proposals, which were based on the previously existing 
conditions, seemed to have but small chance of success. 
The struggle for existence, however, would compel the 
colleges and the schools to unite in some scheme. The 
rapid increase of the number of bodies which grant 
not only medical degrees but a licence to prac- 
tise must lead to some change. It must lead to 
a competition downwards and prove harmful to the uni- 
versities, since the lowering of standard would taint the 
degree which was associated with qualification. Sooner or 
later a one-portal system—a State qualification—would 
have to be adopted, while the universities would attract by 
the facilities they granted for learning—not teaching—and 
increase the value of their degrees by raising and 
not lowering the standard. It was said that one of the 
older universities had, at any rate, contemplated the 
possibility of restricting the medical examinations to those 
already qualified. This would be a step of immense impor- 
tance in aiding the establishment of the one-portal system. 
In addition to the modifications in medical education 
which either had been, and would be, in the near future 
forced upon them by financial difficulties due to the growth 
of science, they had the effect produced by the time 
taken by the scientific subjects, which either lengthened 
the curriculum or robbed the professional subjects of their 
due proportion of time. The time taken before a medical 
man was in a position to earn his living was already very 
long, and could not be lengthened without harm to the profes- 
sion. The minimum time before which a student might not 
go in for an examination might be fixed, but if no reduction 
was made in the amount which had to be learnt there 
was but little use in reducing the time in which the 
student was permitted to learn it. The methods advo- 
cated by the various speakers in the discussion at the 
British Medical Association for shortening the time 
required always, when stripped of phrases, took the 
form of cutting down the instruction in subjects 
other than that taught by the speaker. The most 
important suggestions made in the discussion related 
to the teaching of science in the schools and to the 
teaching of the intermediate subjects, not as pure sciences, 
but as applied science—science in relation to medicine. 
All practical exercises and theoretical instruction were to 
be such as would be of service to the student in his pro- 
fession. Possibly this could be done, though there would 
be grave risk of thus giving that half knowledge which 
was so useless if progress was to be made. Still there was 
no doubt room for economy of time in this direction. With 
regard to the elementary subjects, chemistry and physics, 
these were well fitted for the educational purposes of the 
school. In them a standard might be reached which 
with some mechanism for the granting of school 
certificates, such as those which freed the under- 
graduate from his “Little Go,’ might enable the 
medical student to start his intermediate subjects at once. 
With regard to the scientific teaching of the student in his 
later stages after the intermediate subjects had been 
disposed of there was less difficulty. The laboratory and the 
wards should go hand in hand. If the exigencies of 
examinations would allow—and one of the latest changes in 
the Cambridge Examination was designed for this end—the 





ideal course would be for the student to take a short 
practical and theoretical training in pathology and bac- 
teriology—clinical pathology as it was sometimes called— 
fitting him to take advantage of his clinical instruction 
and enabling him to examine his cases by the simpler 
laboratory methods. During his later years, after he had 
spent some time in the wards and acquired some clinical 
knowledge and had learnt what were the problems of the 
bedside, he should return to a fuller course of pathology and 
a further practice based on ward work of the methods 
used in their solution. It was an economy in salaries and 
maintenance to both the hospital and medical school, and 
the work carried on in such a laboratory was obviously of 
the highest educational value to the properly trained and 
equipped senior student or post-graduate worker. There 
was a time when the happy solution of a difficult problem 
seemed in danger owing to the ill-advised action of a 
Commission of the King’s Hospital Fund, but the common 
sense of the public brushed aside difficulties raised as to 
the use of hospital funds for school purposes when it was 
shown that the hospitals gained by the arrangement, and 
that to veto this action would have been very bad economy. 
The rise of preventive pathology and its development into 
preventive medicine during the past thirty years had 
naturally had considerable influence on the practitioner. 
This period had seen the Public Health Services, the 
Department of State Medicine, the sanitary departments 
of the Services, both military and Colonial, become firmly 
established. There was no doubt that there would be 
further increase in this direction—a development of the 
medical officer at the expense of the general practitioner. 
The present was not a bad time for the young medical 
man, the pinch came in the later stages, when promotion 
to the small number of higher posts became slow or ceased. 
It had always been easier to get grants for the prevention 
of animal disease than for the prevention of disease in 
man, because it had been possible to express the loss to 
the community in money terms. But what Carlyle 
called the “cash nexus” was producing its effect 
on the insurance companies in regard to the 
prevention of tuberculosis and the support of sana- 
toriums. At present, however, the attitude of the official 
mind on learning of the reduction of a disease—as, 
for instance, the reduction of cases of enteric fever in the 
Indian army by 20 per cent. by the now highly trained 
Army Medical Service—was to regard this as a chance to 
retrench the official or to diminish the special subsidies by 
which the improvement had been effected. This growth 
of the official side of medicine had a secondary effect in 
prolonging the period of education and creating the com- 
pulsory attendance on what were practically courses 
of post-graduate teaching. The possession of a diploma 
of public health was rapidly becoming a _ necessity 
for successful candidature for many appointments. 
But ordinary medical practice had also become inter- 
penetrated by the influence of the laboratory, owing to the 
constant need for its aid in diagnosis. Every day added a 
new method and a new direction in which the pathologist 
could aid the practitioner. What was the kind of relation- 
ship which had existed or was to exist between the 
clinical laboratory and those who employed its services ? 
Was that relationship to be one of pure commerce or a 
relationship of mutual help in solving a difficult problem ? 
Had they ever realized what a soul-destroying industry it 
became to examine sputa, throat swabs, or urines without 
a word as to clinical details. Was it a wonder if this 
work was left in the hands of the assistant? It was only 
when the examination of the pathological product could 4 
be correlated with the clinical condition that they escaped 
from commerce and got results of scientific importance. 
It was quite certain that if they were to get the maximum 
benefit out of the laboratories, consultation between the 
clinician and the laboratory would have to be more 
resorted to. The financial difficulty again cropped up, 
but he thought it would soon prove that the pathologist’s 
opinion, based on a full knowledge of the problem, was 
worth more than his report on an isolated specimen 
of morbid material. At present, from one cause 
and another, all springing from lack of mutual con- 
sultation, a great many reports which were asked for 
and furnished were and must be useless, as the 
pathologist had never known what the clinician really 
wanted to learn, nor, on the other hand, had the latter 
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discovered how the laboratory could best help him. 
Advice as to the nature of the investigations to be under- 
taken and the conclusions to be drawn from the results 
were obviously within the province of the pathologist, but 
advice as to treatment seemed to lie outside his function. 
There was no doubt that the demonstration of opsonins on 
the serum and the practical applications of methods for 
their estimation had had a very great influence on 
recent methods of diagnosis, and had thrown much 
work on clinical laboratories of all kinds. It was work 
of such a highly technical kind that it had inevitably 
passed out of the hands of the practitioner into the sphere 
of the laboratory. The further development, too, of 
vaccine treatment on the basis of control by the estimation 
of the opsonic index, had thrown fresh work and fresh 
power on to the laboratory. Till lately the laboratory had 
been the handmaiden of the ward, but in this latest 
development in its present phase the balance had been 
reversed, and the laboratory had become the preponderating 
partner, and consultation had ceased to be merely 
desirable, and had become necessary. It had been sug- 
gested that the immunizator was the physician of the 
future. It seemed to him that there was a want of 
perspective in this view. All disease was not 
infective, nor were microbes the be-all and _ end-all 
of pathology. The ferment was already rising above 
the horizon and threatening the supremacy of the germ, 
and there were still regions where errors in cell meta- 
bolism played the principal role. It seemed, however, 
that specialism would still further develop; there was no 
longer room for a Teufelsdriick as professor of Things in 
General. Indeed, he seemed to see sooner or later the 
establishment of a still further branch—a kind of informa- 
tion bureau, required to keep the specialists in touch 
amongst themselves and to counteract the present centri- 
fugal forces. Of one aspect of the laboratory he had said 
nothing—its influence by research on progress—because 
the advance made during the thirty years was eloquent as 
to the quantity and the quality of the research work done 
and of the practical services which had been rendered by 
observations which seemed at one time to have had but 
a theoretical interest. It was difficult to imagine con- 
ditions more favourable for the solution of many problems 
of disease than those which obtained in a large hospital 
furnished with efficient laboratories and willing workers. 
The stumbling-block had been the excess, not the want of 
material—an excess which left but scant time for investi- 
gation. It was the old difficulty of finance and the birth- 
right bartered for the pottage. The liberality of the 
citizen in America and the enlightened statesmanship of 
Continental Governments had provided a way of escape 
which they sought with small hope in this country. Still 
even here commerce had not proved so blind or so parsi- 
monious as politicians. In what direction were they to 
look for advance? Some improvement might be made in 
the machinery of research—chiefly in mutual co-operation 
of workers—and the past few years had seen the develop- 
ment of collective investigation, which in the case of 
cancer had become international. The line of scientific 
advance seemed to lie in the regions of bio-chemistry, 
which had been progressing steadily without any sensa- 
tional discoveries. The prevailing theories of immunity 
were bio-chemical, and nutrition and function were 
explained on chemical lines. They had vision, too, of 
modern therapeutics widely different from the empiricism 
of the past. 


LONDON SCHOOL OF MEDICINE FOR 
WOMEN. 

The opening ceremony took place on Thursday afternoon 
at the premises of the school in Hunter Street. The prin- 
cipal event was the delivery of an address by Dr. Harrington 
Sainsbury, the senior physician of the Royal Free Hos- 
pital, at which the students receive their clinical educa- 
tion. Dr. Sainsbury devoted his address to a consideration 
of various points of importance in connexion with the 
study and pursuit of medicine. In its course he remarked 
that students would inevitably find themselves more 
drawn towards the one or the other of the two great 
divisions of the healing art, but they should at least 
begin their studies with a feeling that each of them 
had an equal claim to attention, and studiously refrain 





from unnecessarily pitting the one against the other. 
There was no conflict between the two; they were akin, 
and it was certain that the best physician was he who 
kept ever in view the possibilities of surgery to eke out 
his own insufficiency, the best surgeon he who recognized 
the limitations of his art, and saw in them the possibili- 
ties of medicine. Continuing, he said: If I were asked to 
define medicine and surgery I should, whilst disclaiming 
any pretence at a sharp demarcation of sciences which 
touch and blend at so many points, describe medicine as 
applied physiology, surgery as applied anatomy. 1 mean 
by the latter expression living anatomy—that is, the 
living, working organs and systems; but you will say 
this is physiology, and so it is, and thus at the very 
outset my attempt at separation breaks down. And yet. 
I hold a very definite conception which I must try and 
convey; this living anatomy is structure on a large scale 
and function upon a correspondingly large scale, and in 
this grosser functioning .from the surgical standpoint, 
the topography of the organs and parts assumes a 
predominant importance, and hence the anatomy of 
death—that is, the structural relationship of the 
parts at a standstill—is so essential a study. Surgery, 
as applied living anatomy, will provide scope for 
the exercise of the highest powers of the mind in 
diagnosis, in forecast and in treatment, and when you 
come to practice, certainly if the present phase of mind 
persists, you will find that it casts a wide net and secures 
a heavy draught. Is there anything which surgery, as 
above defined, does not cover? Sometimes I am tempted 
to doubt whether there is (I am talking, of course, of 
practice, there being no lack of medicine in the textbooks), 
tor the physician’s remainder, after the surgical net has. 
been cast and drawn, shows a remarkable paucity of fish 
and such as they are they run rather fine. And yet, and 
yet, medicine is a noble study, and I would not change it 
if I had to begin all over again. Possibly, also, readjust- 
ments may in the future make their appearance sufficient 
to satisfy that modicum of the auri sacra fames of which 
the physician stands possessed ; for as the obstetric phy- 
sician has in self-defence become the obstetric surgeon, it 
is possible that the chest physician may come to think 
that chest surgery should be his also, and so forth. These 
are horrid suggestions, and I apologize for making them, 
and in requital will offer this consolation, that should such 
things come to pass we shall then all be specialists, each 
in his own department practising both medicine and 
surgery; the reconcilement of the physician and surgeon 
will then be complete, the lamb and the lion united in one 
person will thenceforth lie down and uprise together. 





MIDDLESEX. 

The opening ceremony at the Middlesex Hospital 
Medical School took the form of a prize day, at 
which Mr. Rudyard Kipling played the part of dis- 
tributor. Before this event, however, an address, 
entitled A Glance at the Development of Medicine 
as a Science, was delivered by Dr. A. M. Kellas, 
B.Sc. Ph.D. After a rapid survey of the history 
of medicine in ancient and mediaeval times, Dr. 
Kellas said that a large amount of work in con- 
nexion with the scientific foundations of medicine was 
carried out in the eighteenth century. The premier 
position should perhaps be given to Boerhaave and his 
students. He was Professor of Medicine at Leyden, and, 
although in the hospital there only twelve beds were 
available for teaching, Leyden became the centre of 
medical influence in Europe. A student of his—von 
Haller—the distinguished physiologist and anatomist, 
proved experimentally that “irritability” was a property 
of muscular tissue, and “sensibility” a property of nerve 
cells, and thus undermined the animistic hypothesis. 
The two brothers, William and John Hunter, the 
former of whom was on the staff of the Middlesex Hos- 
pital, had a great influence in stimulating research in 
anatomy and pathology. William Hunter had been de- 
scribed as the first great teacher of anatomy in England. 
Jenner, who introduced vaccination, a practice empirical at 
the time, but now readily understood on the recent doctrine 
of immunity, was a pupil of John Hunter. The French 
Revolution stimulated the study of medicine in France, 
Bichat’s treatise on general anatomy introduced important 
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ideas. One peculiar error was worth mentioning, as show- 
ing how unsatisfactory the state of medical theory still 
remained. Broussais, a follower of Bichat, attributed all 
fevers and many other diseases to gastro-enteritis. The 
treatment to relieve this supposed inflammation was 
extensive bleeding, and 100,000 leeches were said to have 
been used in his hospital wards in one year. Fevers had 
always been a stumbling-block to physicians, and it was 
not until some time afterwards that Wunderlich finally 
disposed of their “entity.” Important advances were 
effected in physical diagnosis. Piorry improved the per- 
cussion method for recognizing diseases of the chest intro- 
duced by Auenbrugger of Vienna some time before, and 
Laénnec (1781-1826) introduced the stethoscope. Laénnec 
was a keen student of morbid anatomy in connexion with 
auscultation, so that his work as regards diseases of the 
chest was of fundamental importance. In Britain by far 
the most important work in the first half of the century 
was carried out by Sir Charles Bell, Surgeon to the 
Middlesex Hospital. Bell’s work was generally regarded 
as the most brilliant since that of Harvey. He showed 
{1) that in the main nerve trunks there were special 
sensory filaments, which transmitted impressions from the 
surface of the body to-the brain, and special motor 
filaments which conveyed motor impressions from the brain 
or other nerve centres to the muscles; (2) some nerves 
consisted entirely of sensory filaments, and were therefore 
sensory nerves, and others were composed of motor fila- 
ments, and were therefore motor nerves, while a third 
variety contained both kinds of filaments—sensori-motor ; 
in the nerves proceeding from the spinal cord, for 
example, the posterior were sensory and the anterior 
were motor; (3) the brain and spinal cord might be 
divided into separate parts, each part having a 
separate function, either sensory or motor. Bell 
took a great deal of trouble in connexion with the 
formation of the Middlesex Medical School, his interest 
and generosity probably being only surpassed by that of 
Mr. Morris a few years ago, when the school was in danger 
of being completely engulfed and assimilated by the 
university of which it was proud to form an autonomous 
part. Bell’s work was followed up by Marshall Hall (1832), 
who had been called the discoverer of the “ reflex nervous 
system,’ Abercombie, Broca, who discovered the centre of 
speech (1861); Brown-Séquard, Bastian, Ferrier, Charcot, 
Romberg, Golgi, and others had worked out results of 
great importance in connexion with clinical diagnosis and 
surgery of the brain and disease, since successfully 
applied by Lister, Horsley, Macewen, and others. Much 
further important work was done in the first half of last 
century, associated with the names of Bright, Addison, and 
Stokes in England, Rokitansky in Austria, Schinlein in 
Germany, and many others. In 1839 Schwann published 
his epoch-making cell theory, in 1859 Darwin published his 
Origin of Species, and in 1860 Lord Lister published his 
theory of asepsis, founded upon the brilliant work of 
Pasteur. It was difficult to overestimate the incalculable 
benefits which the Listerian system had conferred upon 
humanity. Taking an approximate average for the more 
important hospitals in Germany and in this country before 
1860, the mortality in operative surgical cases was 40 per 
cent. ; it was now under 3 per cent., notwithstanding that 
operations which no surgeon would have dared to attempt 
before 1860 were now commonly performed. In connexion 
with the Listerian antiseptic treatment must be mentioned 
the introduction of zinc chloride as an antiseptic in certain 
cases by Campbell de Morgan of the Middlesex Hospital. 
This was of interest because recent experiments in con- 
nexion with the ionic treatment had shown that the zinc 
ion was the best coagulating agent known in medicine. 
The Roentgen rays, the high-frequency current, and 
Finsen light could merely be mentioned. Bacteriology 
and protozoology must be passed over. One could not 
refrain from mentioning a most successful piece of work 
carried out during this year by one of the staff of this 
hospital in connexion with cancer. He had discovered 
how to obviate the terrible effects caused by a block- 
ing of the axillar lymph spaces and ducts by 
cancer growth in long-standing cases. A few words 
must be said regarding the science of preventive medi- 
cine on account of its general interest and importance. 
The death-rate of large towns had greatly diminished. 
Two and a quarter centuries ago the death-rate of London 





was 80 per 1,000; it was now about 18. It was hoped that 
it would already be difficult for an epidemic disease like 
cholera to gain a serious footing, and the idea had even 
been put forward that tuberculosis might be stamped out 
in about thirty years. Preventive medicine was so impor- 
tant a subject that it was a moot question whether it might 
not be advisable to have a medical man of Cabinet rank 
who would look after all matters concerning public health, 
including regulations affecting the general physique of 
school children. There should certainly be a medical man 
and a dentist attached to each elementary school, who 
would have to examine the children periodically as regards 
eyes, teeth, and general physique. Hygiene should be a 
compulsory part of the curriculum for higher standards, 
a judicious bacterophobia and not a general bacteromania 
being inculcated. Finally, a few words were said by 
Dr. Kellas regarding recent applications of chemistry to 
medicine. Chemical pathology and chemical physiology 
were advancing comparatively slowly because of the great 
difficulties inherent in the subjects: this delayed the 
development of medicine. One would venture to suggest 
that continuity of effort could readily be attained by the 
endowment of several professorships or lectureships in the 
subjects named. (Dr. Kellas hastened to add that he was 
not remotely eligible for such appointments.) The cost 
would be moderate—£1,000 per annum, say, would cover the 
cost for each post endowed, and one could not doubt that the 
effect upon the development of medicine would be far- 
reaching. Young medical men who were prepared to 
undergo a thorough training in analytical chemistry and 
prepared to make the subject their life’s work would alone 
be eligible. One might expect that a state which could 
afford £65,000,000 for army and navy and £6,000,000 for old 
age pensions would not hesitate to endow at the small 
cost mentioned professorships in medicine which would 
have world-wide influence of a beneficial nature. Unfortu- 
nately English statesmen were most parsimonious towards 
any learning except primary education. At present very 
little work of the nature indicated was being done in this 
country, there being only one professorship of chemical 
pathology. If the State would not move in such a matter 
they must await the generosity of individuals. Dr. Kellas 
concluded with a few words on the high traditions of 
the Middlesex Hospital. 


ST. MARY’S. 

Term opened at the Medical School of St. Mary’s Hospital 
on Thursday, an address being delivered in the afternoon 
by Sir John Broadbent, Physician to Out-patients. In the 
course of it he remarked that great advances had been 
made in medicine as in surgery in recent years, but 
whereas in surgery the greater the advance the wider the 
field for the surgeon, in medicine, by a curious irony of 
fate, the greater the advance the more limited the scope 
for the physician. In spite, however, of anything which 
the inventors of vaccines and improved environment 
might dq in the way of abolishing zymotic, infective, 
and many other disorders, there would still be left to 
the physician, he believed, a host of other maladies. He 
would, for instance, defy the vaccinist to find a cure 
for what the speaker regarded as one of the most serious 
disorders of the present day—neurasthenia, or nervous 
breakdown as he would prefer to call it. By this he did 
not mean the born-tired feeling of the unemployable, or 
the blasé invertebrate condition of the born-rich without 
occupation, but the loss of nerve control and of mental 
energy which came to the neurotic when the nervous 
system was strained to breaking-point, and the hapless 
sufferer drifted, like a ship without a helmsman, “ storm- 
tossed on the sea of his emotions.” In such case he would 
look to the physician to assume command, and pilot him 
back to safety. A sympathetic understanding of the 
symptoms, firmness, combined with patience and great 
tact, would be necessary if the physician was to acquire 
the confidence of the patient which was essential for the 
successful conduct of the case. They must guard against 
the temptation to pay the chief attention to what seemed 
the most interesting cases. In this connexion some of 
Bacon’s remarks on the Choice of a Physician should 
be borne in mind: “ Physicians are, some of them, 
so pleasing and conformable to the humour of the 
patient as they press not the true cure of the 
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disease; and some others are so regular in proceeding 
according to art for the disease, as they respect not 
sufficiently the condition of the patient. Take one of 
a middle temper; or, if it may not be found in one 
man, combine two of either sort; and forget not to call 
as well as the best acquainted with your body, the best 
reputed of his faculty.” Unfortunately the tendency of 
a large section of the British public at the present time 
was to take no physician at all, but to take some of the 
secret so-called remedies for every ill that were advertised 
in such a barefaced manner in the daily press. The 
British Mepicat Journat had done a great service in 
publishing the composition of most of these advertised 
nostrums, and showing that they consisted mainly of 
inert drugs, and that the chief secret in their composition 
was that the remedies which were sold at 2s. or 2s. 6d. 
a bottle, or more, cost on an average from #d. to 14d. to 
the maker. If this fact could be widely disseminated 
among the public it would do more to convince them of 
the false pretences of these patent medicines than any 
amount of argument, as it would appeal, not to their 
intelligence but to their pocket. 


UNIVERSITY COLLEGE, BRISTOL. 

Thursday, the first day of the winter session, was cele- 
brated by the distribution of the awards in the medical 
school for the year. The successful competitors received 
their prizes from the hands of Professor Sir Rubert 
Boyce, F.R.S., of Liverpool, who also delivered 
an address dealing with the part that medicine 
had played in the development of universities. He 
also sketched in outline the especial aims which might 
be kept in view at Bristol. Speaking on the former 
point, he said: It is not perhaps to be wondered at that 
the nucleus of many of the new universities has been the 
medical school of the cities which have evolved these 
great institutions. If you trace back the origin of the 
medical schools, you will find that they have developed 
out of small beginnings, out of the natural desire of the 
members of our great profession to organize both in the 
interests. of the public and in the advancement of their 
own profession. To these ends they formed medical 
schools, where instruction was given and pupils prepared 
for the examinations of the Royal Colleges of Surgeons 
and Physicians. In thus organizing for teaching purposes, 
they attracted into their body both men of refined and 
wide tastes, men who were distinguished not only in 
medicine but in the arts and sciences, eminent anti- 
quarians, archaeologists, anatomists, botanists, zoologists, 
chemists, as well as men eminent in their own special line 
of medicine and surgery. It is, I repeat, not to be 
wondered at that medical schools, no matter how modest 
in size, should have early seized the opportunity when it 
came of extending their sphere and reaching out a helping 
hand to colleagues organizing and desirous of founding 
schools in other departments of thought; by this coalition 
of teaching forces there grew up in this country those 
institutions well known as university colleges, which 
paved the way for the new universities. The doctors at 
the same time wisely saw, as their medical schools 
progressed, that they could not do _ everything, 
and that they must leave the teaching of anatomy 
and of the special sciences to men not necessarily 
physicians, but who were experts in one_ subject. 
This union proved of the greatest value to both sides, the 
views of both were broadened and stimulated, and this 
soon made itself felt throughout the country by the grow- 
ing desire of the teachers in these colleges to attract the 
best men to their faculties, and to beg money to endow 
and build laboratories for the better accommodation of 
students and teachers. And now, let it be said to their 
lasting credit and honour, nearly all of these’ colleges 
saw clearly that the most successful way to attain their 
objects was to convert their colleges into universities— 
the only logical and natural conclusions to their long 
period of evolution. Thus it is that in the last ten 


_ years we have been privileged to witness a remark- 


able recrudescence of university learning in this country. 


‘Indeed, the twefiticéth century will’ be famous for the 


foundation of universities in England, Ireland,” Wales, 
and the Colonies, the like of which has no parallel in any 
other country, and which surely shows that public 





feeling has been thoroughly roused, and that the 
importance of university training for the public good 
is appreciated to the full by all classes of society. 
After some further remarks on the general subject of the 
university movement, he continued: I have already 
sketched out to you the honourable and praiseworthy part. 
medical schools have taken in the establishment of 
universities. I wish now to tell you the direction in 
which a medical school may, with profit and credit, 
radiate and profoundly influence the subsequent disposition. 
of the intellectual movements and schools which will 
inevitably form around it. I will draw from my own 
practical experience, gained by fifteen years’ constant 
study of the subject in the city of my adoption—Liverpool. 
In the first place, never for an instant lose sight of the 
fact that your aims must have what is known as a. 
practical bearing. I cannot emphasize this too strongly— 
the more you shape your course in this direction 
the less chance there is of the enemy overtaking you. 
In conclusion he said: Let me mention a few directions in 
which you might radiate out and take root with much 
profit to your faculty and with great good to the public. 
A cancer investigation department, schools of research: 
for the scientific co-ordinated study of epilepsy and lunacy, 
the same for the study of the simple infectious diseases 
like scarlet fever, measles, etc. A special school of research 
for the study and advancementof our knowledge of tropical 
diseases, for which you are in Bristol eminently well placed 
and towards which you have many of the necessary quali- 
fications. Then hygiene offers you many more fields; 
found your school or institute of hygiene, train there your 
young medical officers of health and your sanitary in- 
spectors, your school teachers, and the public generally, 
and remember, if the public give you the money, they will 
expect in return to be well looked after—that is but fair. 
Do not neglect the lower animals. Found an offshoot for 
the special study of the diseases of animals. You have a 
grand field here in the south-west of England. Investigate: 
how to prevent those terrible scourges which, like tubercle, 
are so common in cattle and to which we attribute 
a very large proportion of tuberculosis in man. To this 
school rally to your support the meat trades, cow-keepers, 
and agriculturists. Nor need you overlook the diseases of 
plants, crops, roots, timber, trees, etc. Establish, there- 
fore, a school of economic entomology. The growth of 
this new science is marvellous. It embraces all those 
pests of mankind which bite and infect man and animals— 
flies, fleas, ticks, bugs, and parasites generally. It is. 
indeed a practical study. Then with the establishment of 
these divisions, together with your professors of botany, 
zoology, physiology, and chemistry, you will find that the 
next great natural and logical step will be to create a great 
school of veterinary medicine in the south-west of England, 
as well as a great agricultural school, the two working 
hand in hand. No one can say these are not sound 
practical and legitimate aspirations. 








THE MORAL EDUCATION CONGRESS. 


RaTHER more than a year ago the University of London 
threw open its doors to the International Congress on 
School Hygiene, and this year the Moral Education 
Congress is holding its meetings under the same roof. 
In August, 1907, visitors and delegates from the different 
parts of the British Empire, from the United States of 
America, and from many European countries poured into 
London to take part in the discussion of various aspects 
of school hygiene, and now these same countries have sent. 
representatives to discuss the moral education of children, 
and in many instances the very same representatives are 
reading papers. The question, indeed, which inevitably 
arises is why these congresses should have formed two. 
distinct meetings, since, in fact, they deal with one great 
subject—for surely the body and the soul are as inseparable 
as heat and the sun. Not long ago the term “hygiene” 
used to convey confused ideas of drains and dustbins, but 
“hygiene,” as we now understand the word, is the prac- 
tical application of science to living—the health of the 
body “and ‘of ‘the mind. ‘That this was recognized by 
“speakers at both congresses is evidenced by the number 
of papers bearing upon the mental and moral aspects of 
the question at the International Congress on School 
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Hygiene and the numerous references to bodily hygiene 
during the present Moral Education Congress. 

Bishop WELLDON, speaking at the Hygiene Congress, said: 
‘‘ Modern educational science is happily coming more and 
more to appreciate the close relation between good health 
and good conduct. Hygiene affects the spirit of the man 
as well as his body; for a vitiated atmosphere is unfavour- 
able to moral no less than to physical culture, and amidst 
insalubrious surroundings, in insanitary homes, and upon 
food which is neither adequate nor nutritive, it is difficult, 
if not impossible, to educate good citizens.” Again, Sir 
Wit.14M Cot.is said: “Cleanliness of person and clothing, 
sanitary environment, physical exercise and drill, orderly 
and punctual performance of duties, thrift, fortitude, tem- 
perance, good manners, self-respect, self-sacrifice, true 
patriotism, form an ascending series of hygienic and 
moral observances, each and all of which are surely 
as important in the culture of good citizens as are 
some of the subjects of instruction which bulk large in 
the time tables of elementary schools, public or private. 
. ++ If Ihave dwelt more on what I may call the moral 
rather than the merely physical side of the teaching of 
hygiene, it is because, in an age rather prone to materialism 
and hedonistic ideals, this, the more valuable side, as well 
as the more difficult to impart, is sometimes subordinated 
to mere bodily culture. It is just because hygienic teach- 
ing has this side that the successful teacher of the art of 
well-being and well-living must be less of the pedagogue 
and more of the guide, philosopher, and friend, especially 
the philosopher and the friend. He must be able to 
furnish to the unfolding consciousness and conscience of 
the child answers alike to the dual question what he is and 
what he ought to be.” 

Professor Sapter, in his presidential address, said: 
“A third factor in the corporate life of a school is the 
organization of those duties and recreations which teach 
young people, through having responsibilities, to rise to 
the height of the graver responsibilities which await them 
in later years. This side of school organization must be 
determined in large measure by sensible medical advice. 
In the moral tone of a school a great deal depends 
upon open windows, sunlight, wise diet, easy clothing, 
cold water, and plenty of sleep. Experience also 
shows that school life may be kept fresh and 
wholesome by well-chosen organized school games, pro- 
vided that games are not allowed to dominate the situation 
and to become the one fount of honour among the young. 
There is also strong reason for thinking that the 
moral and character-forming influences of a school are 
strengthened by making constructive, practical work— 
‘real work,’ as boys call it; work done for the needs of 
the community in a spirit of thoroughness, of science, and 
of service—a very much more important part of school 
training than the sedentary traditions of the revival of 
learning have so far allowed. We have all, I venture to 
submit, much to learn from the experience of the best 
industrial schools.” 

That the congress is especially interested in the moral 
education of our elementary school children is evidenced 
by the concluding passage of Professor Sadler’s address, 
in which he emphasized three points. First, how far it 
was possible under present conditions for public elementary 
schools, which train the vast majority of the citizens of the 
future, to furnish for their pupils the precious 
character-forming influence of a corporate school 
life. Was it not desirable that the classes 
should be made smaller? Could a teacher individualize 
more than thirty or thirty-five pupils in one class? 
‘Secondly, should not more be done, at day training 
colleges especially, to give teachers the opportunity of 
more systematic preparation for the duty of moral educa- 
tion? Thirdly, was it not necessary that under the con- 
ditions of modern life more should be done to give 
educational help and guidance to young people during 
the years of adolescence? So far as_ statistics 
enabled us to judge, he said, not more than 
one out of every three children who leave the 
elementary schools of England and Wales at 13 and 
14 years of age receives during the years which follow 
any kind of systematic educational care. Far too few 
receive the regular training which might help in quicken- 
ing an ideal of personal and civic duty. We can at once 
answer Professor Sadler’s first question. It is impossible 





under present. conditions to furnish the pupils in our 
elementary schools with the precious character-forming 
influence of a corporate school life. And this for a 
variety of reasons, paramount among them being the 
physical condition of the children, the majority of whom 
are diseased. or otherwise unfit. Besides this it is said 
that there arevat least 60,000 starving children on the 
school benches¢while many others are exposed to such bad 
conditions as want of sleep, improper food, and overwork 
out of school... These purely physical conditions are 
enough to check moral and mental development; a 
diseased body does not often tend to a healthy mind. 
A flower may occasionally blossom on a rock, or a pearl 
be found in a dunghill, but this is unusual. 

Professor Sadler asks with regard to the teachers—and 


this is a very important point—whether the classes should - 


be made smaller. Any movement tending to gain for 
individual children more personal attention would be 
beneficial, but far more important for those interested in the 
moral education of the nation is the question of the teachers 
themselves. A large number of them are drawn from the 
elementary school benches, and after a few years’ special 
training are considered expert teachers. As a matter of 
fact, they turn out more conscientious and painstaking 
than those men and women just a grade higher in the 
social scale, who are educated in the secondary schools, 
and therefore consider it rather a loss of dignity to teach 
in the elementary schools, and do their work badly 
and grudgingly. Up to the present year the demand 
for teachers has been far in excess of the supply, 
so that it has been necessary to engage a large 
number of unqualified teachers. It is also no secret 
that the health of the teachers is not too good, and 
the strain of keeping order in the very large classes 
which are the rule in our schools is very severe. This 
strict discipline, which prevails in the elementary schools 
on account of the numbers in the classes—and perhaps 
also because the teachers do not understand any other 
manner of keeping order—destroys all chance of indi- 
vidual character development, so that, in the interests 
of teachers and pupils, smaller classes would certainly 
be desirable. 

To the question whether more might be done in 
training centres to give teachers the opportunity of a 
better systematic preparation for the duty of moral 
instruction we emphatically say, Yes. We have for 
years now urged that the teaching of hygiene should 
be made compulsory in all training colleges, and we 
still maintain that personal hygiene is the basis of all 
moral qualities. The elementary schools are unfortunately 
closed to the general public, and it is not improbable that 
many of the speakers at meetings where the minds and 
morals of elementary school children are discussed have 
only a faint idea of the conditions which prevail in the 
schools and homes. 

Masters and mistresses in our public schools, happy 
fathers and mothers of healthy offspring, come forward 
and preach morality ; but we venture to think that if they 
had come face to face with the problems which they 
endeavour to solve, they would leave the minds alone 
until the bodies were cured. With cleanliness, good 
habits, neatness, punctuality, and, above all, freedom from 
the ills of the flesh, such moral qualities as truthfulness, 
courtesy, good manners, self-reliance, self-respect, con- 
sideration for others, and love of country will follow as a 
matter of course. There is plenty of work for the moral 
educationalists as well as for the doctors, the nurses, and 
the health visitors. The public have to be enlightened, and 
the education authorities have to be stirred up to a proper 
sense of their duties. 

In January last, nearly a year ago, the medical 
inspection of elementary school children was made com- 
pulsory. Let the Congress ask what has been done to carry 
out these orders. More pressure must be brought to bear 
on the Board of Education to make hygiene a compulsory 
subject of instruction in all training colleges. For years 
past the answer of successive Ministers of Education has 
been that when qualified teachers shall have been provided. 
then hygiene may be taught in the elementary schools. 
That this is a way of gaining time appears only too 
evident, because the Board of Education is deaf to peti- 
tions praying that the teaching of hygiene shall be made 
compulsory in training colleges. Petitions galore have 
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gone in from influential bodies, notably from a large 
number of the Divisions of the British Medical Associa- 
tion, but up to the present the Board has turned a deaf ear. 
Perhaps if the members of the Moral Education Congress 
came forward they might be listened to. 

That squalor causes mental and moral deterioration no 
one will deny. It was Rousseau who said, “ A weak body. 
weakens the character,’ and it is certain that no amount 
of preaching and moral pressure will produce much effect 
upon children who come too often from homes where an 
atmosphere of immorality prevails, in rags, starving, ver- 
minous, sleepless, diseased. The moralists can raise funds 
for health visitors who can visit the homes, and they can 
urge that better-born women should become teachers in 
the elementary schools, and this without the slightest loss 
of dignity. Above all things, let educationalists of all 
shades of opinion realize once for all that until hygiene is 
recognized as an indispensable subject in our education 
code, educational and moral progress must be retarded and 
immeasurable material wasted to the Empire. 

Most important is the point touched upon by Professor 
Sadler with regard to children after they leave school. 
The labouring classes, unfortunately, assume that en the 
day they leave school their children must become bread- 
winners, and, so long as they earn a little money, will 
allow them, and even compel them, to undertake any kind 
of work. Too often this is of an unprofitable kind, leading 
to nothing, and tending merely to unsettle them and unfit 
them for steady employment. We want employment 
committees in connexion with every elementary school, or 
group of schools, to act as advisers to the parents and to 
the boys and girls as they leave school. Their business 
would be to find suitable employment for them with 
respectable employers, to arrange for their training 
where possible, and to keep in touch with them, to 
hear their complaints, and when these were justi- 
fied to deal with them. A handful of committees 
interesting themselves in the employment of children 
already exist, but praiseworthy as their efforts are 
they cannot make an impression upon the multitudes of 
children discharged each year from the schools, and who 
are allowed to drift into factories, hawk newspapers, and 
become van boys for want of something better todo. This 
is a State question which must be handled by experts, and 
we require to develop the technical and practical] side of 
education. Here the members of the Moral Education 
Congress can bring pressure to bear upon the Government 
to remedy this most pressing evil. There is room also for 
clubs and reading rooms supplied with wholesome and 
stimulating literature. 
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THE Post-graduate Course at the Leeds Public Dispensary 
will reopen on Tuesday, October 13th. Full particulars can 
be obtained on application to Mr. Michael Teale, Honorary 
Secretary, at the Dispensary. 

MR. H. B. IRVING AND MIss DOROTHEA BAIRD have kindly 
promised to give a matinée during their autumn season at 
the Shaftesbury Theatre, in aid of the Mothers’ and Babies’ 
Welcome, Somers Town, St. Pancras, an institution for 
helping and feeding nursing mothers. 

THE London Medical Exhibition organized by the 
British and Colonial Druggist will this year be held 
from Monday to Friday next at the Royal Horticultural 
Hall, Westminster ; the exhibition will be open from noon 
till 7 p.m. on each day. 

THE King has instituted the Territorial decoration for 
officers of the Territorial Force, consisting of an oak wreath 
in silver tied with gold, having in the centre the Royal 
cipher and crown in gold. To be eligible an officer must 
have served twenty years in the Territorial Force, including 
the previous commission service in an auxiliary arm. 





THE first meeting of the eighteenth session of the North 


London Medical and Chirurgical Society will be held at 
the Great Northern Central Hospital, Holloway Road, N., 
on Thursday next, when Mr. Stephen Paget will read a 
paper at 9.30 p.m. on vivisection and its present relations 
to medical and surgical science. 

IN an article, entitled, The Cure of Experimental 
Nagana (tsetse disease) (Deut. med. Woch., August 20th, 
1908, S. 1457), Loeffler, Rihs, and Walter describe a new 
method of giving arsenic for this disease. Briefly stated, 





this consists in giving arsenious acid by the mouth and 
atoxyl subcutaneously or intramuscularly. For guinea- 
pigs, which were chiefly used, they recommend the fol- 
lowing procedure : First, 0.003 per kilo. arsenious acid by 
the mouth; 0.03 atoxyl subcutaneously. After five days. 
0.004 per kilo. arsenious acid; 0.04 atoxyl. After another 
five days, 0.005 per kilo. arsenious acid by the mouth ; 
0.05 atoxyl subcutaneously. Smaller doses were also em- 
ployed, but in these cases relapses were apt to occur. 
Dogs and cats were also treated with success. Antimony 
salts were not found suitable for intramuscular injections, 
the local effects being too severe; these results agree with 
those obtained in human beings when similar medication. 
has been tried. Unfortunately, cures, or so-called cures, 
in animals do not mean that similar results will obtain in. 
man, but any one with a suitable opportunity might at 
least try the method on cases of sleeping sickness. 

BRITISH PHARMACEUTICAL CONFERENCE.—An abstract 
of the President’s address was published in the JOURNAL of 
September 26th. The further work of the Conference 
consisted in the hearing and discussion of valuable papers 
on tests and research carried out by members and the 
election of office-bearers for next year. The papers were 
mostly of a technical character and numbered seventeen 
in all and were as follows: The Strychnine Standard for 
Preparations of Nux Vomica, by Dr. W. E. Dixon (Cam- 
bridge) and Robert Wright, F.C.S ; The Characters of 
Official Iron Arsenate, by Dr. F. B. Power and Harold 
Rogerson ; The Preparation of a Soluble Ferric Arsenate, 
by Power and Rogerson; Standards for Alkaloidal Drugs 
and their Fluid Extracts, by J. C. Umney, F.C.S., and C. 
T. Berretta, B.Sc., F.C.S.; Charas, by David Hooper, 
Government Museum, Calcutta; Tasteless Liquid Extract 
of Cascara Sagrada, by Ernest Quant ; Commercial Pilulae 
Hydrargyri, by Gilbert Gibson, Aberdeen ; Valenta’s Test 
for Oils, by E. W. Pollard, B.Sc.: Notes on Commercial 
Lead Plaster and Litharge, by E. F. Harrison, B.S.C., 
F.1.C., and H. E. Watt, D.Se., A.I.C.; Phases of Pharmacy 
in Scotland—A Historical Sketch, by T. P. Gilmour; The 
Examination and Valuation of Sceammony Resin and Jalap 
Resin, by W. B. Cowie, F.C.S., Edinburgh; The Examina- 
tion of Mexican Scammony Resin, by W. B. Cowie, 
F.C.S., and B. M. Brander; Note on Commercial Ethers, 
by W. B. Cowie, F.C.S., and T. O. Broadbent ; Determina- 
tion of Mercury in Unguentum Hydragyri, by P. H. Crewe ; 
Notes on Some B.P.C. Formulas, by Harold Wyatt; The 
Alcohol Solubility of Resin of Podophyllin, by Samuel 
Taylor. Mr. J. F. Tocher, B.Sc., F.C.8., of Peterhead, 
was appointed President for next year when the Conference 
meets in Newcastle. Mr. Tocher is an analytical chemist 
of repute and is also a well-known anthropologist. 

MEDICAL SICKNESS AND ACCIDENT SOCIETY.—The usual 
monthly meeting of the Executive Committee of the 
Medical Sickness, Annuity, and Life Assurance Society 
was held at 6, Catherine Street, Strand, London, W.C.. 
on September 18th. There were present : Dr. de Havilland 
Hall, in the chair; Dr. M. G. Biggs, Dr. M. Greenwood. 
Dr. J. Brindley James, Dr. W. A. Dingle, Mr. F. 8. Edwards, 
Dr. W. G. Dickinson, Dr. F. C. Martley (Dublin), Dr. W. 
Knowsley Sibley, Dr. H. A.Sansom, Dr. J. W. Hunt, Dr. 
St. Clair B. Shadwell, Dr. F. J. Allan, Dr. Fredk. 8. Palmer, 
Mr. Edwad. Bartlett, and Dr. J. B. Ball. The records of the 
business for the summer months show as usual a marked 
diminution in the number and amount of the sickness 
claims compared with the experience of the spring. In 
the first three months of this year the sickness claim. 
account was expanded by the epidemic of influenza, and 
a considerable extra disbursement had to be made from 
this cause, and, although the summer experience has 
been under the expectation, it has not so far balanced 
the extra expenditure in the early spring. The number 
of new entrants has been unusually large. Last year 
made a record in new proposals, yet there is every reason 
to hope that 1908 will show a still larger total. As the 
Society pays no commission, has no agents, and has ~ 
scarcely any expenditure in advertisements, this increase 
in the number of those who wish to join shows that the 
advantages obtained by membership are becoming more 
widely known. Nearly 4,000 weekly sick pay cheques are 
sent out by the Society in a year, and those doubtless act 
as very good canvassers. The list of those who are 
permanently incapacitated continues to grow. Several 
of these chronic cases have during the year been ended 
by the death of the members, but fresh cases of per- 
manent breakdown have occurred, and the total number 
now drawing the half-pay allowance, usually £109 4s. per 
annum, slowly increases. Prospectuses and all further 
information on application to Mr. F. Addiscott, Secretary, 
Medical Sickness and Accident Society, 33, Chancery Lane, 
London, W.C. 
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OUT-PATIENT REFORM IN BIRMINGHAM. 
APPARENTLY in Birmingham, as_ elsewhere, the 
grievance of overgrown out-patient departments is 
keenly felt, and the profession generally will watch 
with interest the efforts of the committee, of which 
Mr. Neville Chamberlain is Chairman, to grapple with 
the difficulties of the problem. If the committee can 
find a means by which the out-patient departments of 
the hospitals can be relieved of the multitude of 
trivial cases which, as the memorandum printed in 
the BRITISH MEDICAL JOURNAL of August 29th, p. 605, 
truly says, now take up so much time and cost money 
needed for more important work, they will have con- 
ferred a boon, not only upon the medical profession 
but upon the country. So far as we are able to 
understand the proposed scheme of the committee, 
its main suggestion is the creation of another provi- 
dent dispensary, with which it is hoped to connect, on 
the one hand, all the medical charities, and upon 
the other all medical practitioners willing to co- 
operate. But the success of a provident dispensary 
movement of this kind must depend upon the willing- 
ness of the working classes to support it, and it must 
be remembered that in Birmingham it will come as a 
competitor with many existing institutions. A pro- 
vident dispensary was started thirty years ago with 
funds left by. the late Mr. Sands Cox; at that time 
there was much talk of its developing into a great 
organized provident dispensary system to cover the 
whole town, but for one reason or another it has 
remained limited to the single “ Hockley Branch” of 
the original foundation. It is apparently assumed, 
and perhaps with justice, that the trivial cases which 
now overcrowd the out-patient departments are 
people who do not make any provision for their 
medical needs by joining clubs or provident dispen- 
saries, and it can hardly be doubted that the class of 
people who it is hoped will become members of the new 
provident dispensary have been already canvassed to 
support the innumerable clubs and provident sick 
societies which already exist in the city. We confess 
we do not see how the new provident dispensary is to 
succeed in attracting those who have already resisted 
the blandishments of the ordinary club canvasser, or 
what advantage would result if, failing to persuade 
these, it merely competes successfully with existing 
clubs, and draws away some of their members. 

If, as in Germany, every wage-earner were entitled 
by the contributions made from his wages to medical 
attendance at such rates as he can easily afford, this 
provident dispensary scheme, with its doubtful 
prospect of suecess, would be ‘unnecessary, but the 
real difficulty lies in the need for reforming the 
hearts and souls of those who manage and support 
hospitals and of their staffs. The former class think 
much more of the hospital patient as a person in 
distress than as a case needing special treatment, and 
it is difficult to get them to understand that the 





hospitals can only work satisfactorily if relieved of a 
considerable part of the cases now thrust upon them 
which could be quite as efficiently and far more pro- 
perly dealt with by practitioners. There are two 
classes who support and help to manage hospitals. 
One of these does so from purely generous motives ; 
such people are deeply imbued with the desire to 
provide every one who is ill with easy means of 
obtaining medical relief. This amiable sentiment lies 
at the bottom of much hospital abuse, as such people 
will always contend that those who are sick need 
sympathy and kindness, and that a period of sickness 
is not the time at which it is right to discuss ways and 
means with them ; they urge that medical relief must. 
be given first, whatever the circumstances of the 
applicant, and that any inquiry must follow after- 
wards. So long as this view is commonly enter- 
tained, it is to be expected that a large number of 
trivial cases will continue to apply to hospitals. But 
there is another class of supporter of hospitals, of 
great importance in industrial centres, which is equally 
opposed to change. He subscribes to a hospital with 
the intention of getting his money’s worth in the 
shape of attendance for his workpeople, his 
parishioners or customers, or such persons as 
he may choose to recommend, and he is certain 
to be offended if any person in whom he takes an 
interest is rejected as unsuitable. Lastly, the hospital 
staff, or that part of it which is concerned in seeing 
out-patients, is mainly composed of young men wha 
have their way to make in their profession and who 
are anxious to use all the opportunities afforded them 
by their hospital appointments for gaining knowledge 
of their profession and at the same time for making 
friends. They, no doubt, desire to study good cases, 
and trivial cases are to them a disagreeable burden, 
but they find it much less trouble to see and prescribe 
for them than to run the risk of endless worry due to 
inquiries as to why a particular case was refused 
treatment. Moreover, they find that rejecting cases 
means not only considerable trouble whenever a 
pertinacious patient or supporter of the hospital 
chooses to complain, but that it makes enemies. The 
conscientious man, desiring to do his duty to the 
hospital and to his profession by rejecting unsuitable 
cases, becomes unpopular, while his more worldly-wise 
colleague, who has a pleasant word and a prescription 
for all comers, beats him in the race for success. So 
that, as things are, we do not see that any scheme can 
work which depends for its success upon the rejection 
or reference to a dispensary of unsuitable cases by the 
ordinary out-patient medical officers. The selection of 
patients must take place prior to this and must be 
performed by some special machinery, so that only 
such cases reach the hospital staff as they may be 
fairly expected to treat. How this is to be done is the 
problem, and for an answer to it we look anxiously to 
Birmingham. 





THE MODERN TREATMENT OF MAMMARY 
CANCER. 
PROBABLY it would be impossible to assess precisely 
the relative frequency with which the breast as com- 
pared with other organs is the seat of primary car- 
cinoma. On the other hand, it is likely that the ratio, 
if ascertainable, would be found to be high, and almost 
certain that in the surgical records of the past, and 
in the public mind, breast cancer has bulked larger 
than any other form of malignant disease. Indeed, in 
the history of the disease, in the study of its clinical 
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pathology, in the development of its treatment—even 
in the origin of its commonest name—the association 
between carcinoma and the mammary gland has been 
of so close a nature that in most people the mental 
image primarily evoked by the word “cancer” is perhaps 
that of a woman still comparatively young, still to all 
appearance in the best health, suddenly learning herself 
to be the victim of malignant disease of the breast. 

Such considerations, even alone, would make any 
formal and thorough debate on the subject by.a repre- 
sentative assembly of surgeons of the greatest interest, 
but beyond them there is this further factor: In no 
situation is cancer more readily accessible, in none, 
perhaps, is its complete eradication more possible 
anatomically, and nowhere, it would seem, should its 
existence be more promptly recognizable. Hence, it 
is by their success in dealing with cancer in this 
situation that the surgeons, as the principal defenders 
of humanity from fatal malignant disease, must be 
prepared to stand or fall. 

What have they to say for themselves? It will be 
found fully set out in the early part of this issue in 
the proceedings of the Section of Surgery at Shef- 
field, and the report may be read with advantage 
by every medical practitioner. What is the net 
outcome may be left to every reader's own decision, 
but there are certain points to which attention may 
usefully be directed. 

When a general history of surgery comes to be 
written, the chapter dealing with mammary cancer 
operations as practised up to a date not far distant 
will be no pleasant reading, and go far to justify a 
charge that surgery, in some provinces at least, 
remained much more an art than a science until very 
late in the nineteenth century. Early recurrences 
were, until quite a recent period, the rule rather than 
the exception, and that this should have been the case 
is easily comprehensible from what passed at the 
meeting, even though the fact itself was not the subject 
of direct discussion. Mere amputation could never 
have succeeded except in the very small percentage of 
cases in which the disease happened to be narrowly cir- 
cumscribed at the time of operation; and little more, 
too, could have been expected from the practice of pro- 
longing the incision into the axilla and removing any 
obviously enlarged gland. But beyond these sources 
of failure there was another which was not then 
recognized—namely, that cancer not only grows but 
may be implanted; hence incision and examination of 
suspicious growths in sitw was in vogue, and hence 
there must have been many cases in which freely- 
scattered cancer cells were reimplanted by the knife, 
the needle, and even the fingers. 

That the results now obtained are infinitely superior 
may be thankfully admitted. It was stated that in 
operable cases, that is to say those in which there 
seems a fair chance of removing the whole of the 
disease, the permanent cures should not be less than 
’ from 40 to 50 per cent., and we have reason to believe 
that in the practice of many surgeons this is by no 
means an overestimate of the actual proportion of 
absolute success. But beyond this, what may be 
called by-results are immensely superior, the very 
extensive operations now practised, commonly leaving 
the patient virtually unmaimed and with a perfectly 
useful arm. Furthermore, the primary mortality is 
certainly no higher, probably lower, than when the 
minor procedures, foredoomed to failure, were in use. 

As for the technique by which these results are 
obtained, it need not be discussed beyond pointing 
out that while every case must admittedly be treated 





on its own merits, it is clear that certain practices 
not everywhere, perhaps, entirely abandoned can no 
longer be regarded as legitimate. One of these has 
already been indicated; a second is mere exploration 
of the axilla, and it would almost seem as if, in the 
opinion of the majority of surgeons, there should be 
added to the list attempts to clear the axilla from the 
base upwards instead of from the apex downwards. 
For the rest, it need merely be observed that in re- 
spect of its principles, the chief questions of technique 
on which opinion still seems fluid are as to the best 
posture for the patient’s arm during convalescence, 
and as to whether clearance of the posterior triangle 
and supraclavicular region should be regarded as an 
intrinsic part of a radical operation. 

While it is clear that the present results are 
immensely superior to those which can be obtained in 
any other fashion, and are of such a nature that 
surgery need in nowise be ashamed of them, there is 
good reason to hope that further progress will be 
made. The direction in which this is most obviously 
possible is that of early diagnosis. To attain this, 
the public must learn the wisdom of seeking surgical 
advice early; but this alone will not suffice unless 
continued effort reveals some way in which innocent 
and malignant abnormalities of the mammary gland 
may be more readily and assuredly distinguished the 
one from the other; for the majority of the signs and 
symptoms on which practitioners at present depend 
are indisputably those not of cancer at a really early, 
but at a fairly advanced, stage. 

So far as alterations or improvements in operative 
technique may affect the question, the day of the 
surgeon who was content to remove merely what he 
saw was over twenty years ago, and it would almost 
seem as if the possibilities of operations which depend 
for their value mainly on their extent were nearly 
exhausted. In this case hope for the future, as apart 
from earlygliagnosis, would seem to lie in the hands of 
some man who, being at once pathologist and surgeon, 
determines finally both the exact way and the exact 
tissues in which cancer spreads, and devises an opera- 
tion for their and its removal. Given such knowledge, 
the operations of the future might be of a somewhat 
different nature, but not more, even far less, extensive 
than those practised at the present time. At present, 
of course, this seems a mere dream, but at least has 
some basis in the fact that studies somewhat of the 
nature indicated—namely, those of Mr. Sampson 
Handley on the centrifugal permeation of cancer— 
seem to have led to certain, if only minor, modifica- 
tions of technique by some surgeons. 








PREVENTION OF INDUSTRIAL DISEASES. 
WE gave recently! some account of the report of the 
Chief Inspector of Factories and Workshops, and a 
perusal of Dr. Whitelegge’s introductory letter sum- 
marizing the work of the department during the 
year gives an idea of the grave responsibilities 
attached to his onerous post and the enormous diffi- 
culties which have to be contended with. The number 
of persons returned as employed in 1904 in factories was 
approximately 4} millions, and in workshops other than 
men’s workshops # million, laundries being included in 
each case. The kind of work carried out by this army of 
workers is of a bewilderingly diverse character; and 
for each occupation regulations have to be made or 
considered. The workers have to be protected against 





1 BRITISH MEDICAL JoURNAL, August 15th, 1908, p. 419. 
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such industrial diseases as poisoning by lead, arsenic, 
mercury, phosphorus, carbon bisulphide, nitrous fumes, 
nickel carbonyl, African boxwood, nitro derivatives and 
amido-derivatives of benzene; from chrome ulceration ; 
from eczematous ulceration of the skin or cornea; 
from anthrax, and from ankylostomiasis, glanders, 
nystagmus, caisson disease—but the catalogue is 
becoming Rabelaisian. The air in the workshops 
must be kept sweet, pure, and reasonably warm in 
winter. The machinery must be fenced to prevent 
accidents, the safety of the workers as regards fires 
and explosions has to be carefully considered, their 
health has to be looked after by controlling overtime 
work and in other ways too numerous to mention. 

Dr. Whitelegge gives a series of tables and diagrams 
showing the number of accidents reported to the 
Factory Department during the period 1878-1907. The 
total number of accidents reported in 1907 was 124,325. 
Of the 43,478 accidents reported to certifying surgeons 
in 1907 as many as 1,179 proved fatal, 3,772 suffered the 
loss of alimb or part of a limb, 1,961 sustained frac- 
tures, and 64 lost the sight of one or both eyes. 
The number of accidents due to cleaning machinery 
in motion reached the regrettable figure of 1,623, of 
which 4 proved fatal. 

Mr. J. S. Maitland, Superintendent Inspector of the 
Southern Division, who is about to retire after 35 
years’ service as a factory inspector, concludes his 
report with the following words: “I may, perhaps, be 
“permitted to remark on the many and important 
“changes which have taken place since I joined the 
“department, changes affecting the different pro- 
“cesses of manufacture and the amelioration of the 
“conditions under which the workers labour. Each 
“vear more industries are brought within the scope of 
“the Acts, and more and more details require the 
“attention of the inspectors. There has consequently 
“been a very large increase in the strength of the 
“ staff, which now numbers, in this division alone, 
“about as many as there were in the United Kingdom 
“ when I joined the service.” 

Miss Adelaide Mary Anderson, the principal lady 
inspector, describes in an excellent report, covering 
60 pages, the difficult and strenuous work carried out 
by the lady inspectors under her administrative 
supervision. She quotes many interesting passages 
from the reports of the members of her staff. All the 
extracts are well chosen, and show the thoughtful 
ability as well as the zeal of the lady inspectors. 
Miss Power’s notes in particular strike one very 

favourably. They indicate that the writer has a broad 
grasp of the subject and has had a very special 
Scientific training. 

The report of Dr. Legge, the Medical Inspector, is 
of special interest; it shows that during 1907 the 
number of notified cases of lead poisoning, phosphorus 
poisoning, arsenic poisoning, mercurial poisoning, and 
anthrax were 578, 1, 9, 7, and 58 respectively. Taken 
in the same order, the number of fatal cases were as 
follows: 26, 1, 2,0,and1l. As regards anthrax, it is 
pointed out that in 1906 the number of cases 
was 67, and of deaths 21. The diminution in the 
fatality of the disease is attributed to the fact 
that only 1 case of internal anthrax occurred (in 
the Bradford district), whereas 7 were reported in the 
previous year. Of the 23 cases due to manipulation of 
wool, 10 occurred in the Bradford district, and all save 
2 of these were reported in the first half of the year. 
“It may be,” Dr. Legge writes, “that the increase of 
“ anthrax among sheep and goats in Asia, which led to 
“the severe recrudescence of the disease in its most 


“ malignant form in Bradford among those manipu- 
“lating the infected material, has ceased, and the 
“ diminution in fatality be accounted for in this way. 
‘“‘ But the result is more probably due to the untiring 
“efforts of the Anthrax Investigation Board of 
“ Bradford and of their bacteriologist, Dr. Eurich, to 
“find a means of destroying anthrax spores in wool. 
“The Board reports that anthrax bacilli and spores. 
“are destroyed when the material can be steeped 
“prior to washing in a loose state so as to afford 
“thorough penetration by cyllin (1 per cent. by 
‘“ volume, after steeping for one hour), formic aldehyde 
“at a strength of 37 per cent. by weight or 40 per 
“cent. by volume (2) per cent. by volume after two 
“ hours’ steeping, subject to the absence of ammonia). 
“and Leach’s woolcombers’ fluid (2 per cent. by 
“ volume after steeping for one hour).” 

Dr. Legge’s notes on irritant woods are of con- 
siderable interest, and it is evident that the subject 
requires further elucidation. Sir Wyndham Dunstan 
and Professor Cash carried out some experiments with 
Borneo rosewood with negative results, and it would 
seem probable that not all consignments of the wood 
possess irritant qualities. 

In conclusion, the report reflects the greatest credit 
on the Factory Department of the Home Office, the 
Chief Inspector and his colleagues in office, and the 
scientific advisers of the Government. 

As a counsel of perfection, one is led to suggest that 
in amelioration of the conditions under which workers 
labour, increased attention should be given to the 
value of scientific researches. Applied science has :‘ 
great future before it, but it lacks official encourage- 
ment. Administrative departments are too apt to 
accept passively the successful findings of science and 
too prone to ignore the importance of keeping pro- 
gressively alive the spirit of investigation. 











AUDITION AND CIVILIZATION. 
CIVILIZATION has been held responsible—sometimes 
with good reason—for many of the ills we suffer and 
for not a few of the physical defects under which we 
labour. It has been contended that the hearing power 
of civilized races has deteriorated and is degenerating 
inasmuch as it is relatively of less utility in the 
pursuits attending modern social conditions than 
those surrounding the life of the savage. This conten- 
tion is certainly not supported by the results of 
Dr. Frank G. Bruner’s investigations into the hearing 
of primitive peoples. The inquiry, Dr. Bruner tells 
us in the introduction to his very exhaustive report,’ 
was made, in connexion with other  experi- 
ments on the inferior races, at the Louisiana 
Purchase Exposition in 1904. Dr. Bruner, who was 
Assistant Superintendent of the Sections of Anthro- 
pometry and Psychometry in co-operation with 
Professor R. S. Woodworth, was commissioned to 
make a study, so far as practicable, of the mental and 
physical status of the alien races stationed on the 
Exposition grounds. In all there were, in one 
capacity or another, something like 1,000 individuals 
of various races. Dr. Bruner was able to secure 
hearing records, which were more or less suitable for 
use in making various deductions indicating racial 
and individual differences, from about 400 individuals. 





1The Hearing of Primitive Peoples: An Experimental Study of the 
Auditory Acuity and the Upper Limit of Hearing of Whites, Indians 
Filipinos, Ainu, and African Pigmies. By Frank G. Bruner, Ph.D. 
Assistant Director, Department of Child Study and Pedagogic Investi~ 
gation, Public Schools, Chicago. Archives of Psychology, No. 11, July 
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These were distributed as follows: 156 Whites, 
63 Indians, 137 Filipinos, 10 Cocopa Indians, 7 Ainu 
from the island of Hokkaido, Japan, 7 Indians from 
Vancouver's Island, 6 so-called African Pigmies, and 
4 Indians from the region of Southern Patagonia. The 
whites were those, for the most part, who strolled 
through the laboratories to view the _ exhibits, 
and this group was made up of intelligent people. 
Dr. Bruner gives particulars, such as are material to 
the argument of the report, of the surroundings 
and habits of the primitive peoples forming 
the other groups. The entire problem of deciding 
upon the tests of the hearing of these people 
as well as the ways and means of applying 
them, together with the turn and scope which this 
particular study should take, was assigned to Dr. 
Bruner. Dr. Charles Myers, a previous investigator, 
and the author of the only extended report apparently 
extant on the hearing of primitive peoples, in his 
investigations examined three phases of hearing, 
namely: (1) The upper threshold of pitch; (2) the 
acuity for tones of medium pitch; and (3) the percep- 
tion of interval. The third test Dr. Bruner abandoned 
altogether, since, with even intelligent white subjects, 
it seemed impossible to secure satisfactory data; it 
appeared, therefore, unreasonable to expect that any- 
thing could be gained from this test on the primitive 
peoples. The hearing tests adopted by Dr. Bruner, 
therefore, were confined to two—simple acuity and the 
upper threshold of hearing. 

The difficulties which have to be encountered by an 
investigator who works at sound are well known. 
As Dr. Bruner remarks, what the prism has been able 
to do for the physicist in assisting him in establishing 
the wave length of any ray of light whatsoever, the 
resonators of Helmholtz and Kénig do only very 
unsatisfactorily in helping to fix the components of 
any tonal compound or establishing the pitch of a 
given unknown sound. So far as practicable in the 
tests of these primitive people, Dr. Bruner kept in 
view the importance of presenting his conclusions in 
such terms that the data might, if desired at some 
subsequent time, be reviewed and the measurements 
compared. Consequently he has expressed his data 
in definitely interchangeable units—that is, in 
acoustical units which are wholly objective in cha- 
racter; consequently much of the work included in 
this report is wholly a matter of physics. It contains 
a full discussion of the methods of measuring auditory 
acuity. The descriptions and the manner of 
graduating the instruments employed naturally take 
up a good deal of space, but space that is usefully 
filled in view of the value of the work for future com- 
parative researches. Here we need only mention that 
the instrument used for measuring the upper range of 
audibility was the Edelmann modification of the 
Galton whistle, and for measuring auditory acuity the 
device found to be most serviceable, though not en- 
tirely free from objection, was a form of the telephone 
which is described in detail. 

As regards the upper limits of hearing, Dr. Bruner’s 
investigations led to the following results: Placed in 
the order of superiority, beginning with the people 
whose upper limit was found to be the highest, the 
races arrange themselves in the following order: 
Right ear—Pigmies, Whites, Cocopa Indians, Indians 
from the schools, Patagonian Indians, Filipinos, Ainu, 
Vancouver Indians. Left ear—Pigmies, Whites, Cocopa 
Indians, Indians from the schools, Filipinos, Ainu, 
Patago.\ians, Vancouver Indians. The data brought 
out the conclusion that racial differences in hearing 











exist, at least in so far as the upper limit of hearing 
goes, and that the more cultured people rank most 
favourably in this respect. 

As regards the acuity of hearing, the order from the 
most acute people to the least acute was: Right ear, 
Whites, Cocopas, Indians from the schools, Pigmies, 
Patagonian Indians, Vancouver Indians, Ainu, and 
lastly Filipinos. For the left ear the order is slightly 
changed. Whites, Pigmies, Indians from the schools, 
Cocopas, Vancouver Indians, Ainu, Patagonians, and 
Filipinos. Dr. Bruner arrives at the following general 
conclusion as the result of his investigation,namely, the 
superiority of Whites over all other races, both in the 
keenness and the range of the hearing sense. As has 
been indicated, there are many factors and fallacies 
which might vitiate the results of an investigation 
such as this, however many pains were taken to 
exclude them. Dr. Bruner has evidently been fully 
alive to these possibilities, and has placed before us 
data in such a manner that future investigators can 
make use of them. The value of this research is further 
enhanced by the fact that some of these primitive 
races, such as the Ainu, are rapidly disappearing 
before the march of civilization. 


& 
ww 


BOGUS OPERATIONS. 
ALL surgeons know patients, chiefly women, who are 
possessed by a morbid desire to be operated on for 
some disease which generally exists only in their own 
imagination. Sometimes it is a living animal which they 
can feel moving about inside them; sometimes a sensa- 
tion which they cannot clearly describe, but which they 
feel sure can be cured by operation; sometimes it is 
an imaginary cancer, or it may be a real tumour past 
all surgery. In such cases some surgeons have deemed 
it justifiable to treat an imaginary complaint by an 
equally imaginary operation, and sometimes the result 
has been satisfactory. Thus a year or two ago a dis- 
tinguished Paris surgeon bought the largest frog he 
could find in the market, and showed it after 
making a small abdominal incision, as the corpus 
delicti, to a woman who thought she was the 
involuntary host of a member of the batrachian 
family. Hysterical girls who say they have swal- 
lowed a needle have been relieved by an emetic; 
combined with the adroit dashing of a needle into 
the basin at the psychological moment. We do not 
feel called upon to condemn these procedures un- 
reservedly, holding that anything that will relieve the 
patient may rightly—of course, within due limits—be 
used. But we do not commend the bogus operation as 
an habitual practice. The matter formed the subject 
of a communication recently made by M. Picqué, of 
the Lariboisiére Hospital and Saint Anne’s Asylum, 
Paris, a man of great experience in what may be 
called the surgery of insanity. He states the case 
thus: The patients on whom a pretended operation 
(simulacre opératoire) may be performed are of 
three classes. Sometimes they complain of genuine 
pains, the source of which it is impossible to 
determine, and which they attribute to a dis- 
placement or lesion; sometimes they describe a 
disease, the symptoms of which they have invented; 
lastly, they sometimes believe themselves the prey 
of an animal, the habitat of which is generally the 
stomach, but may be the brain or the uterus. M. Picqué 
argues that if out of a mistaken feeling of pity the 
surgeon allows himself to perform a bogus operation, 
the act cannot be justified, because the pretended 
operation may be injurious to the patient, whose 
mental condition may thereby be made worse. While 
we cannot agree with M. Picqué that bogus operations 
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are always harmful, we are at one with him in regard 
to the general principle. It seems to us, however, that 
perhaps he is a little sweeping when he says that a 
“mental contagion” frequently exists among those 
about a patient, and that this is the explanation of 
“family appendicitis.” That operation for appendi- 
citis may be to some extent a matter of fashion, 
especially after some exalted personage has undergone 
it, cannot, of course, be denied. But the patients in 
such cases are not all mad or hysterical. Did not the 
courtiers of Louis XIV besiege his surgeon with 
entreaties to have the operation for fistula performed 
on them after the Grand Monarque had submitted his 
august person to the knife? Nor do we altogether 
accept M. Picqué’s statement that hypochondriacs who 
have gone the round of the hospitals and had various 
organs removed or dealt with by different surgeons, 
are as a rule finally cured by hypnotic suggestion when 
they have drifted into the asylum. To speak frankly, 
hypnotic suggestion seems to us in the generality of 
cases just as useless and dangerous as bogus opera- 
tions. 


GUARDIANS AND MEDICAL FEES: A CONTRAST. 
AFTER a prolonged dispute, the Guardians of the 
Honiton Union have settled the vexed question of the 
remuneration to be paid to the public vaccinators. 
Some time ago they resolved to reduce the fees. The 
six public vaccinators protested against this action 
contending that the fees suggested were altogether 
inadequate. This protest was disregarded, and as a 
consequence the public vaccinators resigned. The 
vacant posts were advertised, but no response was 
forthcoming. The local profession loyally supported 
the action taken by the public vaccinators in their 
efforts to secure justice and equity. A deadlock 
ensued, and the districts affected continued to be 
without public vaccinators. At this stage the Local 
Government Board intervened and informed the local 
authority that it was its duty to offer such fees as 
would attract qualified officers to discharge the duties. 
The force of circumstances or the force of reason, or 
perhaps a combination of the two, has effected a 
complete volte face on the part of the guardians. At 
the meeting of the Board on September 19th, a resolu- 
tion was moved in accordance with notice to the effect 
that the public vaccinators who had resigned be re- 
appointed at the old fees. This, it was stated by a 
member present, was the only way out of a difficult 
position. The motion was carried unanimously. In 
an article commenting on these facts the Western 
Mercury of September 21st, says: “ The bond between 
“medical men in East Devon appears to be too well 
“cemented for the Honiton Guardians to be able to 
“dictate terms for the performance of vaccination.” 
The satisfactory termination of this dispute is an 
excellent object lesson. Where a real grievance exists 
as to the conditions of service or the inadequacy of 
remuneration offered to medical men _ by public 
authorities the loyal support of the profession will 
secure a fair adjustment. Medical men are not likely 
to unite except for reasonable and just demands. In 
most districts where the bond between medical men is 
well cemented this fact is becoming recognized, to the 


advantage of all concerned. The result of a similar 


dispute at Castleford is not so satisfactory, though the 
principle for which the officers fought has been con- 
ceded by the guardians. An advance of 33 per cent. 
has been recently granted to the only member of the 
medical profession who could be found willing to take 
the place of the two district medical officers who 
resigned. Most boards of guardians, we venture to 
believe, after surrendering on the point in dispute, 
would have preferred not to act in @ manner which 





appears vindictive, and would have reappointed the 
two previous officers, especially as the newly- 
appointed officer had not taken up his residence in 
the district some months after the appointment, and 
was not residing in the district at the time the 
advance was granted. At Castleford the guardians: 
have now recombined two areas into one district to 
accommodate the single remaining applicant, totally 
disregarding their own decision of a little over a year 
ago, that it was in the interests of the sick poor that 
two districts should exist. Harmony, good feeling, 
and efficient service will now prevail in the Honiton 
Union; but in respect of Castleford, having regard to 
the local indignation which has been expressed_in the 
district and other circumstances arising out of the 
dispute, it is not at all certain that such results 
have been attained here, or that the troubles of the 
guardians are ended. 


MANIACAL-DEPRESSIVE INSANITY. 
THE tendency of modern writers on insanity to con- 
sider and classify insanities according to their whole 
course and termination rather than according to their 
symptomatology at particular periods in their develop- 
ment, and the consequent decrease in the number of 
“mental diseases” by the collection into one category 
of cases which formerly would have been divided into 
several classes, is owing very largely to the work of 
Kraepelin. One of Kraepelin’s great classes, that of 
“maniacal - depressive insanity,” has been very 
generally adopted on the Continent and in America, 
but up to now has not met with much acceptance in 
this country. Ina recent article on melancholia,' we 
dealt with the increasingly limited application by 
Kraepelin and his followers of the term “melan- 
“ cholia” by its restriction to cases occurring within 
the period of involution, and the classification of 
practically the whole of melancholic cases as either 
maniacal-depressive insanity or precocious dementia. 
Further, it was shown that Dreyfus, in his book, Die 
Melancholic, as the result of investigation into the 
subsequent progress of cases which had been 
diagnosed as melancholics in Kraepelin’s restricted 
sense, had come to the conclusion—a conclusion 
endorsed by Kraepelin—that all of these were cases of 
maniacal-depressive insanity, practically the whole of 
them showing typically circular symptoms. According 
to this view, therefore, melancholia, as an independent 
psychosis, does not exist. In precisely similar fashion, 
Kraepelin has subjected the classification of “ mania” 
to destructive criticism, and affirms that, owing to the 
invariable presence in maniacal cases of the symptoms 
characteristic of circular insanities, this classification 
should be removed from the list of mental maladies, 
and that all periodic, intermittent, recurrent, alternat- 
ing, circular insanities, folics a double forme, etc., are 
only different modalities of the same fundamental 
process—namely, maniacal-depressive insanity. An 
excellent historical and descriptive account of 
maniacal-depressive insanity by Drs. G. Deny and Paul 
Camus* was published last year. Briefly, they state 
that this form of insanity is “a _ constitutional 
“psychosis, essentially hereditary, characterized by 
“the repetition, alternation, juxtaposition, or co- 
“existence of states of excitation and depression ” ; 
that it forms roughly 10 to 15 per cent. of the annual 
admissions to asylums; that it is a disease whose 
phenomena are always hypo or para and never hyper— 
that is, that the hyper-phenomena are only apparent, 
resulting from the removal or weakening of /iyper- 
inhibiting functions; and, lastly, that it is a disorder 





1 BRITISH MEDICAL JOURNAL, February 8th, 1908. 

2G. L. Dreyfus, Die Melancholie, Gustav Fischer, Jena, 1907. 

3 Deny and Camus, La psychose manique-dépressive. Bailliér2 et Fils, 
Paris, 1907 
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which never ends in dementia, recovery occurring in 
the great majority of cases, but with an almost fatal 
certainty of repeated relapse. Dr. Joseph Shaw 
Bolton, in a very able paper published in the last 
number of Brain,‘ gives, first, an admirable description 
of maniacal-depressive insanity largely based on the 
monographs of Deny and Camus and of Dreyfus; 
secondly, he compares the views therein outlined 
with the opinion of English writers; lastly, he con- 
siders the value of this maniacal-depressive gene- 
ralization. As he points out, the fundamental charac- 
teristic of all the various types included in the group 
of maniacal-depressive insanity is an emotional or 
affective condition, to which such disorders of the 
intellect as may exist are merely secondary. This 
condition consists essentially of a tendency to periodic 
or alternating emotional disturbances. But, quoting 
Gilbert Ballet against himself, Dr. Bolton, with others, 
remarks that we are all more or less “circulaires,” 
whether we are sane or insane. “ We are circulars 
** when sane; we are circulars when insane; we are 
“circulars whether sane or insane, in cases where we 
“are at one time sane and become at another time 
*jnsane. Circularity is not insanity, but depends on 
“periodic modifications in the functional activity 
« of the cerebrum, whether this be working normally 
‘(sanity) or abnormally (insanity).” Circularity 
being thus so general a phenomenon, Dr. Bolton 
considers that the emotional or affective states 
which are unanimously regarded as the essential 
characteristics of maniacal-depressive insanity, form 
an entirely inadequate basis on which to erect an 
important group of mental diseases. In conformity 
with his well-known published articles on Amentia 
and Dementia, he considers insanity to be one disease 
of which the various clinical forms depend, on the one 
hand, on various degrees of cerebral “ subevolution,” 
and, on the other hand, on various grades and types 
of cerebral dissolution and involution. “The more 
‘“ marked the amentia, the less, in general, is the 
“tendency to dementia,” and therefore “the miscel- 
*Janeous cases included under maniacal-depressive 
* insanity are merely certain examples of such grades 
* of amentia as preclude the application of sufficient 
‘*stress’ to determine cerebral dissolution, for the 
‘cerebra of these cases, regarded as machines, so 
“ yeadily become deranged that asylum régime and the 
“consequent absence of stress ensue before per- 
“manent injury to the cortical neurones results.” 
Further, in such cases of mental disease, he considers 
that the cerebrum, as a machine, is working in a 
defective manner, and that all the “functions of 
“mind,” and not merely the emotions, are involved, 
abnormal cerebral activity being, however, of an 
immediate type, and not involving the revivification of 
complex and time-related portions of the subconscious 
content of mind, such as often occurs in hysteria, 
epilepsy, and paranoia. Dr. Bolton’s opposition to the 
formation of the great category of maniacal-depressive 
is, therefore, we take it, founded upon: First, the 
universal and consequential unessential character of 
circularity ; secondly, that all the “ functions of mind” 
are implicated; and, thirdly, that the non-appearance 
of dementia is accidental rather than essentially cha- 
racteristic. These objections, if firmly supported by 
fact, certainly argue against the general adoption in 
this country of a term so extensively employed else- 
where. Without making the obvious retorts that, 
though all the functions of mind may be involved, 
they may not be equally so, and that Dr. Bolton’s 
explanation of the non-appearance of dementia 
appears open to question, the obvious fact remains 


- 





4 J. S. Bolton, Maniacal-depressive Insanity, Brain Part exxii, 
vol xxxi, 1908. 





that if “circularity” be a non-essential characteristic, 
its diagnostic value is void, and the term “ maniacal. 
“ depressive insanity ” without particular significance 


THE BREEDING OF HOUSE FLIES. 

Last October attention was called in these pages to 
some observations of Major F. Smith, D.S.O., R.A.M.C., 
showing that the larva of house flies deposited in 
faecal matter found their way into the soil for a depth 
of 5 or 6 in., and there underwent metamorphosis. In 
a second paper, contributed to the Journal of the 
Royal Army Medical Corps (July, 1908) Major Smith 
states tlfat the larva, if the soil is impermeable to 
them, will travel considerable distances, as much at 
least as 10ft. to find suitable ground. They undertake 
these journeys not only by night but also under the full 
blaze of an Indian sun, and might be expected to fall 
ready victims to birds, but sparrows seemed indis- 
posed to touch them. Their chief enemies appeared 
to be the small brown ants, which carried off many. 
In one experiment the dried residue of faeces 
was, after three days, enclosed in a net and 
548 flies were hatched out from this single deposit 
of human ordure, from which, it must be remem- 
bered, a good many maggots had escaped. The 
wandering habit is not peculiar to the larvae of one 
kind of fly. The larvae of Musca, Pycnosoma, Sarco- 
phaga, and other diptera which breed in dead animals 
and in ordure, behave in the same way. Experiments 
to ascertain the length of time necessary for develop- 
ment showed that forty-eight hours in the sun at a 
temperature of 81° F. sufficed, and that the period 
might be much shorter. Major Smith thinks it safe 
to conclude that in India, where the whole country is 
littered with faeces, the flies bred out of excrement 
deposited on the ground by men and animals are 
greatly in excess of the number from any other 
source, whether in or out of cantonments. 


ABORTION BY PARSLEY STEM FOLLOWED BY 
FATAL TETANUS. 
In Algiers and elsewhere queue de persil is extensively 
sold and employed for inducing abortion. It is not the 
root, but a piece of the stem of the parsley (Petro- 
selinuin sativum) that is used for this criminal 
purpose. Dr. Scherb of Algiers! reports a case where 
this was followed by fatal tetanus. The patient had 
been seized, on the day before he attended her, with 
characteristic symptoms. He noted marked trismus, 
laryngeal spasm, dysphagia, dyspnoea, and _ tachy- 
cardia. Scherb was puzzled until he made inquiries 
and examinations in respect to the genito-urinary 
tract; then the patient admitted that five days pre- 
viously an “opératrice” had passed a queue de persil 
into her uterus and succeeded in provoking abortion 
at the third month. Within two days the ovum was 
expelled easily and without much haemorrhage. The 
patient, entering into particulars, the credibility of 
which might be disputed, remarked that the opératrice 
(a note of interrogation is placed after this word) had 
carefully asepticized the stem. Scherb, however, 
whilst doubting whether the parsley stem was really 
introduced by any other person than the patient, is 
equally sceptical about the absence of sepsis. Parsley 
grows abundantly in Algiers on dunghills and soil very 
probably the abode of Nicolaier and Rosenbach’s ea: tit 
bacillus. The volatile oil and the apiol in a piece of 
parsley could not of themselves set up tetanus. 
Scherb unsuccessfully employed active measures, big 
doses of chloral and salicylate of eserine, two bleed- 
ings, followed by intravenous saline injections, and 
subcutaneous injections of carbolic acid and tetanus 
antitoxin. There had been five days of incubation and 








1 Tetanos consécutif 4 un avortement provoqué. Journal de Meéd. et 
de Chir. pratiques, June 10th, 1908, p. 417, 
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three of evolution, the latter was practically without 
fever, whilst opisthotonos and spasms of the muscles 
of the extremities were not marked and occurred at 
long intervals. Scherb concludes by observing that 
the symptoms in his case were of the splanchnic type, 
as might be expected, since the infection was visceral. 
The incubatory period—five days—was shorter than is 
the rule in visceral infection, whilst, on the other 
hand, the rapid evolution of the tetanic phenomena— 
three days—is in accordance with what has been noted 
in most cases of this form of infection. Lastly, the 
agent in transferring the infection into the patient’s 
tissues was detected. It seems to be the first instance 
of tetanus from queue de persil; nevertheless, the 
poison was not from the parsley as such, but from the 
bacillus introduced into the uterus with the piece of 
vegetable matter, which in this case happened to be 
parsley. 
SYPHILIS IN THE UGANDA PROTECTORATE. 

IN a paper recently read before the United Services 
Medical Society (June 2nd) Colonel F. J. Lambkin, 
R.A.M.C., has embodied the results of his mission 
to Uganda to investigate the spread of syphilis in 
the protectorate, familiar to us chiefly on account of 
the work done there on sleeping sickness. But what- 
ever the importance of the latter malady, it must not 
be allowed to overshadow, as it has done, unfortu- 
nately, the devastating results that follow in the train 
of syphilis. Colonel Lambkin found the disease was 
widespread, and, unless immediate steps were taken, 
likely to become pandemic, and thus exterminate the 
present population. We may well ask ourselves, with 
the experience gained in other parts of the world, 
whether the spread can now be stayed, once the 
infection has got well under way, as it has done 
in this case. With regard to this spread, investi- 
gation on the spot convinced Colonel Lambkin 
that the main causes were: the introduction of 
Christianity, the abolition of the punishments for- 
merly meted out among the tribe for all sexual 
offences committed by either sex, and, lastly, 
the opening up of the country from the east 
to traders on the coast. As to the first—namely, 
the introduction of Christianity—this is admitted 
both by the Protestant and Catholic missions, for 
before their advent the women were kept under 
strict surveillance ; but the conversion of the 
powerful Baganda tribe led to the emancipation 
of women. The result has been promiscuous 
sexual intercourse and immorality, as the author 
puts it. The consequences of thus disintegrating 
the customs of populations we are pleaséd in 
our conceit to consider as on a lower plane to 
ourselves has led to dire consequences. In some 
districts (Ankole) it is estimated 90 per cent. suffer 
from syphilis, and 50 to 60 per cent. of the infant 
mortality is ascribed to the same cause. Colonel 
Lambkin testifies to the great intelligence of the 
Baganda headmen, a point which we who call ourselves 
their superiors should try to impress on our minds. 
We should also try to understand that many of the so- 
called savage races have extremely complex social 
organizations and languages. Many of these people are 
far more intelligent than the semi-idiots that flourish 
in our midst, thanks to the numerous props supplied 
to support them. The lesson conveyed is this, that 
in our dealings with subject races it is very impor- 
tant to go gently, and in the first place to respect their 
customs, the outcome of their evolution and environ- 
ment; in the next place, to avoid dissociating their 
ideas, which must fatally lead to the break-up of such 
races. Here a terrible disease has been let loose on an 
unsuspecting and, in their own way, contented popula- 
tion, and as always with the best and noblest of inten- 





tions. The way to hell, again, by an improved method 
of paving roads. Before concluding, one cannot agree 
with Colonel Lambkin when he puts the case on all- 
fours with the state of affairs in Portugal in 1812, 
according to Dr. William Fergusson. That syphilis 
should be mutilating is not so much due to virgin 
soil, as it appears to be more or less in this instance, 
but to the fact that in the denizens of the 
tropics the lesions of the disease are generally 
mutilating, and due, for one thing, to want of 
proper treatment and the fatalistic attitude of 
the victims. Moreover, in Portugal in 1812, certainly 
neither the Portuguese nor the British were virgin 
soil. Fergusson found the mutilation in our troops 
was great, but chiefly from the overuse of 
mercury in accordance with the ideas of the time, 
whereas the Portuguese treated themselves in other 
ways. Moreover, Fergusson’s idea was that in the 
Portuguese the disease was of a much milder nature 
than among the British. But this is a long story, 
which those interested in it will find at large in an 
exhaustive critical paper by Dr. George Ogilvie, in the 
British Journal of Dermatology for 1898. As to the 
dissociation of ideas and disintegration of custom 
among native races by the influence of the white man, 
R. L. Stevenson’s In the South Seas gives a vivid pic- 
ture of what is meant here, especially the chapter on 
Death, and in language that is an aesthetic pleasure to 
the mind. A recent French writer, M. Max-Anély, has 
dealt with the same kind of thing in Les Immeé- 
moriauz, also in connexion with the South Seas, from 
a French point of view. 


FRANCE’S MEDICAL PREMIER. 

IT is well known that M. Clemenceau, the statesman 
who for the moment guides the destinies of France, 
is a member of the medical profession. It is not 
perhaps so well known that he comes of a somewhat 
notable medical stock which dates back to the early 
part of the seventeenth century. In 1625 we first 
hear of Paul Clemenceau, master apothecary at 
Mareuil; he must have been a man of considerable 
position, as he is styled “Seigneur du Pasty et de 
“la Serrie.” One of his sons, Benjamin, Seigneur 
de la Serrie, took the degree of Doctor of Medicine. 
At the beginning of the last century there flourished 
another Dr. Clemenceau, by name Pierre Paul, and by 
title Seigneur du Colombier; he was a member of the 
Chamber of Deputies in 1806. His son, Paul Jean 
Benjamin, who was married in 1839, was also a doctor, 
and it is his son, Benjamin, who graduated Doctor of 
Medicine in Paris, with a thesis on the structure of 
cellular tissue, in the middle Sixties, who is now 
Prime Minister of France. 

THE University of Leipzig will celebrate the five 
hundredth anniversary of its foundation in July, 1909. 


THE Harveian Oration before the Royal College of 
Physicians of London will be delivered by Dr. J. A. 
Ormerod, Physician to St. Bartholomew’s Hospital, 
London, on Monday, October 19th, at 4 p.m., and in the 
evening the Harveian dinner will, according to custom, 
take place. 


THE French Surgical Congress will hold its twenty- 
first meeting at Paris from October 5th to 10th. 
Among the discussions in the official programme is the 
following: The surgical treatment of facial neuralgia, 
to be introduced by MM. Jaboulay of Lyons and 
Morestin of Paris. Among communications promised 
are one by M. Dupuy of Paris, on the treatment of large 
wounds by white light and electric heat, and one by 
M. Tuffier of Paris, on the influence of physical agents 
on cancer. Mr. Butlin will make a communication on 
the diagnosis and treatment of cancer of the tongue. 
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MANCHESTER AND SALFORD. 





INSPECTION OF ScHOOL CHILDREN. 

Ar a meeting of the Manchester Education Authority held 
last week a scheme was formulated for the medical inspec- 
tion of school children, which in due course will be 
submitted to the City Council and the Board of Education. 
Under the scheme Dr. Ritchie is appointed school medical 
officer, and the services of Dr. D. Ewart are retained on 
the present terms. It is also arranged that for the present 
three other medical men shall be appointed as assistants 
to Dr. Ritchie at salaries of £250 per year, rising by £25 
per year to £350, together with a yearly allowance of 
£10 for travelling expenses. The whole city is to be 
divided into three districts, one assistant medical officer 
being allocated to each. There will also be appointed five 
nurses at salaries of £65 per year, rising by £5 per year to 
£80, together with an allowance of £5 for uniform. Two 
additional junior clerks and an office boy are also to be 
appointed for the clerical work of the school medical 
officer’s department. It is also proposed to buy a dozen 
weighing machines for use in the schools. 

Considerable discussion arose on the question of the 
appointment of a medical woman as one of the assistants. 
Miss Burstall, who is the head mistress of the Man- 
chester High School for Girls, expressed surprise 
that no medical women were to be appointed. She 
thought that these were appointments where the ser- 
vices of medical women might be extremely useful, 
and she moved an amendment, that of the three addi- 
tional medical officers one at least should be a woman. 
Sir T. Shann, the chairman, said that this subject had 
been fully discussed, and it was thought better to begin 
with men only. In due course the number of medical 
officers would have to be increased and it would be time 
then to consider the appointment of medical women. Dr. 
Skinner to some extent sympathized with the amendment, 
but said that at the start there was a good deal of ad- 
ministrative work to be done, districts had to be arranged 
and there would be some inconvenience in practical 
matters if one of the first officers to be appointed were a 
lady. The number of assistants would certainly have to 


*be doubled in course of time, and when the arrangements 


were made the work would be specialized, and certainly a 
department for infants would be made which might well 
be placed under the charge of a lady doctor. Miss Dendy 
accepted the scheme under protest and provisionally on 
the understanding that in due time a lady doctor would be 
appointed. Vice-Chancellor Hopkinson was in favour of 
so altering the wording of the scheme that it might be left 
to the discretion of the committee to appoint a lady doctor 
to one of the three assistantships if found desirable. Miss 
Burstall ultimately withdrew her amendment and the 
scheme was then passed. 

The subject, however, has been taken up by the public 
and the Manchester Guardian points out that medical 
women are eminently fitted for the work of school 
inspector, as more than half of the children to be inspected 
are girls and half of the teachers are women, and adds, 
“ The active sympathy of mothers will be accorded more 
readily if their daughters are to be examined by qualified 
women, while the women teachers can hardly display 
fullness of confidence and freedom from restraint when 
discussing the girls under their charge with a man.” 


Hove Hospirat. 

Some surprise has been expressed in the Manchester 
press at the fact that when an assistant medical officer 
was recently required at Hope Hospital only one applicant 
for the post was forthcoming. The salary offered is £130 
a year in addition to board, lodging, and washing, and 
possibly, as such positions go, the salary is about an 
average, at least to commence with, for aman just entering 
on practice. The hospital is splendidly situated in a 
healthy district, the apartments and attendance on the 
whole are good, and, though the work must be onerous for 
two medical residents, that can hardly -have been the 








reason for the want of applicants. The visiting surgeon 
is a man of eminence, a thorough disciplinarian, as ig 
necessary in such an establishment, but at the same time 
kindly and considerate to his juniors. The matron and 
the nursing staff are certainly up to the average, if not 
superior, while the general officials are no worse, if, 
indeed, they are not better, than the ordinary officials of a 
union hospital. It is possible that there have been more 
than the usual number of scandals connected with the 
hospital during the last few years, though most of these 
have proved to have been greatly exaggerated when full 
inquiry has been made. In spite of all that can be said in 
its favour, Hope Hospital has a bad name, and the only 
persons to blame for this are the guardians themselves. It 
is not that they are too strict, but their strictness is the 
strictness of weaklings, feeble laxity which alternates with 
excessive strictness. They are too prone to strain at gnats 
and to swallow camels, not that they are able with all their 
searching to find many camels to swallow, but the process 
of straining at gnats is almost a weekly performance. No 
one is ever quite comfortable at Hope Hospital for long at 
a time owing to the air of suspicion with which every one 
seems to be regarded by the guardians. Some of the 
guardians seem to take a delight in receiving complaints ; 
if there are no complaints forthcoming they suspect at 
once it is because nobody dare complain, and one or other of 
them then goes round seeking for complaints. Any one who 
knows anything about the place knows at once why there 
was only one applicant for the post of assistant medical 
officer ; intending applicants read the press reports of the 
meetings of the guardians or hear accounts of what goes 
on at their meetings. 


THE HEALTH OF SALFORD. 

The annual report of the medical officer of health for 
Salford has just been issued, and, on the whole, is 
extremely satisfactory, not only for its completeness as a 
report but as showing that the borough compares well with 
the other large towns. 

The population is estimated at 236,670, and the births 
during the year were 6,956, while the deaths were 4,207, a 
natural increase of 2,749. The birth-rate was 29.4, which 
is a reduction of 0.4 from the previous year. The birth- 
rate for Manchester was 28.38, and for the 76 large towns it 
averaged 27.0. The death-rate was 17.8, that for Manchester 
being almost exactly the same, while for the 76 large towns 
it averaged 15.4. Of the deaths 1,014, or almost a quarter of 
the whole number, were due to bronchitis, pleurisy, and 
pneumonia, showing a great excess over the previous year 
and over the average of the last ten years, probably due to 
the epidemic of influenza. The deaths from phthisis and 
other tuberculous diseases numbered 535, about the same 
as last year and only slightly under the average for the 
last ten years. The greatest diminution was in deaths 
from diarrhoea, which were 247 below the average, the 
experience of Salford in this respect being similar to that 
of other towns, and being probably due to the cold summer 
last, year. 

Thfant Mortality—There were 975 deaths of infants 
registered, which shows a death-rate of 140 per 1,000 
births, compared with 162 in the previous year. Of the 
eight large Lancashire towns, Salford is the lowest in 
infant mortality, the figures being as follows: Burnley 
158, Preston 158, Blackburn 154, Manchester 147, Bolton 
146, Liverpool 145, Oldham 145, Salford 140. The work of 
the staff of lady health visitors is favourably commented 
on. Eleven ladies form the staff, and they are paid partly 
by the Manchester and Salford Ladies’ Health Society and 
partly by the Corporation. The most remarkable feature 
in the vital statistics of Salford for the twenty years ending 
1900 was the increase in infant mortality in spite of the 
decrease in the general death-rate. In 1881 it was 163, in 
1891 194, and in 1899 it reached 211 per 1,000. In the 
latter year the lady health visitors commenced their work, 
and were instructed to pay special attention to the care 
and feeding of infants, especially in the Greengate district, 
where the mortality of infants was the highest. The 
beneficial effects were soon seen, and were most marked, 
as there has been a steady diminution in infant mortality 
from 211 to 140, the Greengate district having now 
actually a lower mortality than the borough as a whole. 
It has been ascertained that by far the greatest number of 
infants are breast-fed, only 9.8 per cent. being artificially 
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fed, the health visitors being often informed that breast 
feeding is adopted because it is cheaper. It may also be 
noted that many women continue suckling for a long time, 
because they have the idea that pregnancy cannot occur 
during suckling. The report gives a table showing the 
mortality among breast-fed infants compared with the 
mortality of those fed in different ways, and we find that 
among the breast-fed the death-rate was 88.6, while of 
‘those fed on fresh cow’s milk the mortality was 246 per 
1,000 births. Pulmonary and tuberculous disease account 
for over one-quarter of the deaths of infants, debility and 
atrophy for one-seventh, premature birth one-seventh, and 
diarrhoea about one-fourteenth. 

Infectious Diseases.—Phthisis and other tuberculous 
diseases are responsible for 535 deaths out of the total of 
4,207, whooping-cough for 143, measles 103, diphtheria 
74, scarlatina 62, diarrhoea 101, enteric fever 20, and 
influenza 57. There was a marked increase in whooping- 
cough and influenza and a decrease in measles and diar- 
rhoea. Eight cases of small-pox were notified, and all 
were traced to a person who contracted the disease in 
Malta. Of the 1,044 cases of scarlatina notified, 825, 
that is 79 per cent., were removed to the Ladywell Sana- 
torium. There were 62 deaths, giving a mortality-rate of 
5.9 per cent. of the cases, the death-rate of patients under 
5 years of age being 12 per cent., while of those over 5 it 
was only 3.1 per cent. For diphtheria there is an arrange- 
ment for free bacteriologieal examination of swabs from 
the throat; this was resorted to in 127 cases, though 384 
were notified, and the medical officer of health regrets that 
more advantage is not taken cf the arrangement. Of the 
127 cases examined, 47 gave a positive result, of whom 5 
died, while 80 gave a negative result, with one death. A 
similar arrangement exists for bacteriological examination 
of enteric cases, and here 91 cases were examined, with a 
positive result in 29, of whom 5 died, and a negative 
result in 62, with one death. In suspected cases of phthisis 
free examination of sputum is made, and out of 86 samples 
submitted, 25 showed tubercle bacilli. Special attention 
has been paid to the disinfection of houses where a death 
from phthisis has occurred, and the medical officer has 
reported on a scheme for the isolation of advanced cases of 
phthisis and the treatment of early cases in a sanatorium. 
He estimated that the cost would be at least £20,000 a 
year, an expenditure that the Health Committee did not 
feel justified in incurring. The system of voluntary 
notification has been commenced, 2s. 6d. being paid for 
each case to medical practitioners. Two differently 
coloured cards are distributed to practitioners. If the 
blue card is used for notification, the health authorities 
will not interfere in any way with the patients, while, if 
the pink card is used, the officials will visit the home of 
the patient and keep the case under observation ; but in no 
case will the patient’s opportunity of earning a living be 
interfered with so long as he observes proper precautions 
against spreading the infection. This system came into 
force on July 14th, 1907, and from then to the end of the 
year 356 cases were notified, of which 143 were on the pink 
card and were visited by the health authorities, and 213 
were not to be visited. 

The Midwives Act.—Of the total births during the year 
5,047, or 76.5 per cent., were attended by midwives, and 
1,549, or 23.5 per cent., by medical practitioners ; 23 cases 
of puerperal fever occurred, of which 12 were in the 
practice of midwives. All were thoroughly inquired into, 
and we are told that in no case was there any evidence 
that there had been carelessness or ignorance on the part 
of the midwife attending. Medical men were summoned 
to assist midwives in 293 cases—in 44 for abnormal pre- 
sentations, in 41 for tedious labour, in 36 for rupture of 
the perineum, in 26 for rise of temperature, in 19 for 
retained placenta, and in 15 for post-partum haemorrhage. 
There are fifty-two midwives on the register for Salford, 
and they are regularly visited, and their bags, instruments, 
etc., inspected by the lady inspector. The report says 
“the midwives are encouraged to consult with the medical 
officer of health when cases of difficulty arise.” It might 
be well if this advice were explained ; it can surely hardly 
mean that the medical officer of health is to be a consultant 
in midwifery. 

Medical Inspection of Schools.—Schools are visited 
regularly by the assistant to the medical officer of health 
and the children quickly inspected, and if a more detailed 





examination is necessary, the parents are invited to bring 
their children to the offices of the. Education Department. 
If treatment is required, they are advised to go either to 
a medical man or to a hospital, but we are assured that 
none are sent to hospitals unless they are fit objects for 
charity. In many cases all that is required is some 
modification of the school curriculum. ‘A school nurse 
has been appointed to assist in the inspection, and so far 
her main duty has been the detection of pediculosis and 
assisting at the special examination of children and 
teachers. Special attention has been paid to the exami- 
nation of eyesight, and 288 pairs of spectacles have been 
provided, 3s. 6d.a pair being charged when the parents 
were able to afford it, while needy cases were provided 
free of charge. The health visitors, who are constantly 
visiting at the homes of the poorest class, are instructed 
by the school nurse how to attend to the personal cleanli- 
ness of the school children. In a course of lectures given 
to the teachers the cases which they ought to recognize 
and refer for medical examination were dealt with. No 
treatment other than that mentioned is undertaken, and 
the health visitors are instructed that it is no part of their 
duty to act as district nurses. 


WEST YORKSHIRE. 





HEALTH OF Braprorp. 

THE report of the medical officer of health (Dr. Arnold 
Evans) for the city of Bradford for the year 1907, issued 
recently, is voluminous, and contains interesting statistics 
relating to nearly every department of public health. The 
birth-rate was 19.76 per 1,000 of the population, which is 
the lowest yet recorded in Bradford, and 0.82 below the 
rate for the previous year. The death-rate was 14.47, also 
the lowest recorded in Bradford, and 1.53 lower than the 
preceding year. It is certainly remarkable that in a busy 
manufacturing centre like Bradford the death-rate should 
be lower than that of the whole of England and Wales. 
It would seem as if a process of evolution had produced 
in Bradford a hardy race which no vagaries of climate 
nor concomitants of dirt or soot can destroy. The infant 
mortality, which was 124 per 1,000 births, was again the 
lowest figure recorded. This low rate, Dr. Evans considers, 
was largely accounted for by the cool wet summer and the 
diminution in infantile deaths from epidemic diarrhoea. 
Infectious diseases were below the normal. A voluntary 
system of notification of cases of pulmonary consumption 
was inaugurated in the early part of the year, and 171 
cases were reported. Dr. Evans suggests the provision of 
a sanatorium for the city, as many cases notified were 
suitable for such treatment. There appear to be about 
seventy-five registered midwives practising in the city, but 
only six of them have been trained ; some thirty are quite 
uneducated. Ignorance of the rules of the Central Mid- 
wives Board was general, and only sixteen midwives had 
made any attempt to provide the necessary dress and 
appliances prescribed by the Board. Disinfectants were 
practically unknown. 


ProrosED SANATORIUM FOR PHTHISIS IN BRADFORD. 

Dr. Evans has recently issued a special report to the 
Health Committee of the city on this subject. After 
entering very fully into the incidence of phthisis in 
England and Wales, the diminution in the rate of mortality. 
the question of infection, the statutory powers of local 
authorities, and the action of other localities, Dr. Evans 
concludes his report by advising the Health Committee to 
erect a sanatorium for fifty persons suffering from pul- 
monary tuberculosis. He considers that with the provision 
already made by the Bradford Guardians at Eastby, 140 
lives would be saved annually. 


MepicaL InspecTION IN WEsT RipING ScHOOLs. 

Ten divisions of nearly equal si: e for the medical inspec- 
tion of children in elementary schools in the West Riding 
have now been mapped out by the authorities. The method 
adopted has been to allot as far as possible to each medical 
inspector three divisional clerks’ districts. In two cases, 
two districts only are placed under an inspector. Six of 
the inspectors appointed are medical men, and four medical 
women. Each school medical officer must reside at or near 
the prescribed centre. Notice of all exclusions for medical 
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reasons has to be given to the divisional clerk, the central 
office, and the head teachers concerned. 


ProposepD ScHoot Cuinic IN BRADFORD. 

A matter of very serious moment to the medical pro- 
fession of Bradford is the proposal to form a school clinic 
at the education offices for the treatment of minor 
ailments, for the supply of spectacles to children suffering 
from defective vision, and for the cleansing of verminous 
children. The Board of Education has now intimated 
that on the conditions specified it is prepared to sanction 
the following arrangements for attending to the health 
and physical condition of the children attending public 
elementary schools in the city : 

(a) That the local education authority shall establish at their 
oftices a ‘‘ school clinic’ for the treatment by their medical staff 
of minor ailments, such as sores, sore eyes, discharging eyes, 
and ringworm. 

()) That the school clinic shall be suitably fitted up for testing 
the eyesight of school children believed to be suffering from 
defective vision, and for prescribing appropriate spectacles, free 
of cost, or at a reduced rate. 

(c) That the local education authority shall appoint a school 
nurse, whose duty it shall be— 

1. To attend at the school clinic and assist in the treatment 
(under the direction of one of the medical staff) of minor 
ailments. 

2. To visit the homes of the children under the instructions 
of the school medical officer for the purpose of urging on the 
parents the necessity of obtaining treatment for their children. 

3. In the case of verminous or unclean children to show the 
parent how the condition of the child may be remedied, and 
where necessary in assisting to remedy it, either at the home or 
elsewhere. 

Then follows in the circumlocutory style of the Central 
Authority a warning that only those children should be 
provided with spectacles for whose treatment adequate 
provision cannot otherwise be made, and that before 
giving them sanction the Board requires an approximate 
estimate of the cost of establishing and maintaining the 
school clinic. 

’ The proposal will shortly come before a meeting of the 
Bradford Division, and some concerted action will nodoubt 
be taken. There appears to be no end to the encroach- 
ments likely to be made in the future on the work of medi- 
calmen. We trust in this case that the Bradford Educa- 
cation Committee will take great care that the provisions 
made for poor children are not abused at the expense of 


the medical profession. 
LIVERPOOL. 
Dr. G. W. STEEVEs. 

Tne Liverpool Medical Institution was the scene, on the 
afternoon of Friday, September 25th, of a significant 
gathering composed of the friends of Dr. and Mrs. Geo. 
Walter Steeves, who, after a residence of thirty years in 
Liverpool, are now taking up their abode in London. 
The intention to make this move became known only 
recently to the numerous medical and other friends, but 
small subscriptions were hastily invited, and promptly 
contributed by about 150 persons. The presentation took 
the form of a cheque, with which the recipients purpose 
choosing for themselves, at more leisure than the time 
permitted to the donors, some suitable gift, by which to 
recall many sincere friendships. Tea was served to the 
very representative company, consisting largely of ladies, 
which filled the theatre of the institution. The cheque 
was handed by Mrs. George Imlach to Mrs. Steeves, in a 
lady’s handbag of white leather, with a few appropriate 
and affectionate words. A large, tastefully-arranged 
basket of flowers, comprising varied everlastings, autumn 
foliage, white heather, and fresh blooms, was handed by 
Mrs. Rushton Parker to Dr. Steeves, who feelingly replied 
at the end of the ceremony. The chair was taken by Mr. 
T. W. Stuart, supported by Mr. John Isaacson, who both 
spoke. Mr. Rushton Parker, Secretary and Treasurer of 
the memento, gave an account of its origin and result, 
announcing also the regretted absence of Sir James and 
Lady Barr, Dr. and Mrs. Permewan, and other subscribers. 
Opportunity was afterwards taken to inspect the council 
room, library, and other portions of the institution, which 
have of late been enlarged and artistically embellished. 
Mr. G. H. Brown gave the thanks of the meeting to the 
Chairman, who in reply expressed gratitude to the Presi- 
dent and Council of the institution for permission to 
assemble there. 








WALES. 


A Great WaTER SCHEME, 

An important and interesting suggestion has been made by 
the Lord Mayor of Cardiff relative to the provision of an 
additional water supply for Cardiff and Merthyr. The 
latter town has under consideration the construction of a 
reservoir which will hold 2,700 million gallons of water, 
with a daily yielding capacity of 21 million gallons. The 
estimated cost of the land, together with the construction 
of the dam, is £172,000. The proposed new Cardiff No. 3 
Reservoir, which is estimated to cost £235,000, will only 
have a yielding capacity of three million gallons a day. 
Now the Lord Mayor’s suggestion is that Cardiff and 
Merthyr should consider the feasibility of joining hands 
before embarking upon their separate schemes, and share 
equally the cost of a new joint reservoir. This would 
mean a great saving of public money, without detracting 
from the ample sufficiency of the water supply needed by 
Cardiff and Merthyr. Approximately, it would mean that 
each authority would have to find £86,000. From this 
joint new reservoir there would have to be an allowance 
made in respect of compensation water of seven million 
gallons a day, thus leaving fourteen million gallons a day 
actually available to the two places. The matter is 
worthy of serious consideration. Roughly speaking, 
Cardiff will get two and a third times more water from 
the joint reservoir than from the proposed No. 3 Reservoir 
at about one-third of the cost, and if a satisfactory arrange- 
ment can be effected between Cardiff and Merthyr, the 
Lord Mayor’s suggestion is that they should promote a 
joint Parliamentary Bill. Another important phase of the 
project is that, as neither of the towns requires an 
additional supply of anything like seven million 
gallons a day, they will be free to sell their surplus 
water to several authorities which are known to 
be anxious for such a supply. The members of the 
Merthyr Borough Council, accompanied by the principal 
officials, Mr. G. F. Deacon (consulting water engineer), and 
representatives of various other public bodies and organi- 
zations, including the Lord Mayor of Cardiff, the Chair- 
man of the Waterworks Committee of the Cardiff Corpora- 
tion, and Mr. Priestley, their water engineer, paid a visit 
to the Merthyr waterworks on September 23rd. The part 
viewed the site at Pontsticill upon which it was propose 
some time ago to build a new reservoir, the cost of the 
scheme, which was rejected by a ballot of the ratepayers, 
being estimated at £350,000. At Dolygaer, the Pentwyn 
Reservoir was inspected, and the enormous leakage through 
the fissured limestone noted. After visiting the Lower 
Newadd Reservoir, and inspecting the recent installation of 
Candy filters at the head of the new high level aqueduct to 
Treharris, the Mayor of Merthyr entertained the party at 
lunch in a marquee. After various toasts had been drunk, 
Mr. Deacon said that the proposed Pontsticill Reservoir was 
more efficient than perhaps any two, or possibly three, in the 
whole kingdom in the quantity of water impounded for the 
unit of cost. It was sufficient to supply the whole popula- 
tion of the county. It could supply its own river valley, 
and all the mountain sides along it, and the water could 
easily be passed into the adjoining valley of Neath. If a 
scheme were presented to Parliament to make it available 
for the county at large or for any great place, such as 
Cardiff, there was no reason why it should not be increased 
in magnitude at a proportionately less cost than when it 
was presented last year. The Lord Mayor of Cardiff, in 
replying, said that Merthyr had a valuable asset in the 
valley, and if they did not take advantage of it somebody 
else would. Cardiff would never buy water from any 
authority, but if Merthyr suggested partnership, then 
Cardiff might consider it on a commercial basis. 


Scotland. 
[From our Spectra CoRRESPONDENTS.] 








A Soxitary CANDIDATE. 
Tue Public Health Committee of the Edinburgh Town 
Council, at a meeting on Tuesday, September 29th, con- 
sidered the result of an advertisement for a lady health 
visitor. A lady graduate was wanted, and she was offered 
a salary of £120, There was only one application. The 
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small salary is believed to be the reason for the dearth of 
candidates. The committee decided not to make the 
appointment, but to advertise again without asking for the 
medical graduate qualification, but for sanitary qualitica- 
tions with maternity hospital training. The appointment 
is connected with the working of the Notification of 
Births Act. 


SANITARY ASSOCIATION OF SCOTLAND. 
The Sanitary Association of Scotland held its annual 
meeting this year at Peebles, under the presidency of 
Dr. Charles Templeman, cf Dundee. 


Insanitary Dwellings. 

Dr. McVail delivered a lecture on “Episodes in the 
History of Preventive Medicine.” Regarding the crusade 
against pulmonary consumption, he said that a thing 
which greatly impressed him in his Poor-law inquiries, 
and which had a most important practical bearing on 
efforts at prevention of the disease, was the insanitary 
condition of the houses in which phthisis was being 
treated. Notwithstanding the efforts that were being 
made to guide people in the precautions required to hinder 
the spread of phthisis in infected households, in thousands 
of working-class dwellings in Britain phthisis was getting 
every possible opportunity to do its deadly work. Such 
facts ought to have much weight with local authorities, 
who were considering all over Scotland the question 
whether they could afford to deal with the question of 
the prevention of consumption. 


- The State and the Individual in Eugenics. 

Dr. Charles Templeman selected as the subject 
of his presidential address, The State and_ the 
Individual in Eugenics. He said modern civiliza- 
tion had undoubtedly tended to complicate and hinder 
the development of a healthy race by the fact that so 
many were compelled to live in an environment which 
rendered a healthy existence almost impossible. Many of 
the most serious problems in sanitation and eugenics 
generally were those which were associated with the 
concentration of a large population on a comparatively 
limited area. This crowding meant that one was more or 
less at the mercy of his neighbour, through whose act or 
default, from ignorance, carelessness, or apathy regarding 
sanitary matters, he might suffer loss or injury. It meant, 
too, the fouling of the atmosphere and the soil, with an 
increased risk of the dissemination of disease by infection 
from person to person. The State or the municipality under- 
took to perform certain duties and to provide certain com- 
modities which the individual was incapable of obtaining for 
himself, or, at all events, of obtaining so well and with- 
out detriment to his neighbour. The question was, Can 
you draw a clear line of demarcation between what should 
be done by the State or the municipality, and what should 
be left to the individual, and where is it to be drawn? 
In their work in the suppression of infectious disease, 
while they recognized that epidemics were frequently the 
result of influences affecting a large body of the people, 
they also recognized that, to a very large extent, they had 
to concern themselves with the individual. The steady 
decline in the national birth-rate, and a recognition of the 
fact that in the evolution of a healthy and capable race 
they must be specially solicitous of the welfare of the 
children, had led to the adoption of measures which were 
viewed with alarm by many sober-minded citizens. In 
attempting to lessen their abnormally high infant mortality, 
some municipalities had undertaken the duty of instructing 
ignorant mothers in the elements of infant hygiene and 
feeding, and had appointed lady health visitors, who 
devoted their whole time to work of this kind; but in a 
very large number of cases something more substantial 
was required if the work was not to be rendered almost 
useless. He was in heartiest sympathy with those mea- 
sures for getting at the individual mother and child in 
grappling with the problem of infant mortality, but an 
important question arose in relation to this. Having 
undertaken the duty could they stop there? He was con- 
stantly being told that their efforts were often nullified by 
the fact that the mother was frequently unable to put the 
advice given her into practice ; what was the use of advis- 
ing a mother to suckle her infant when she had no food for 
herself and no means of procuring it? 





Another aspect of the same question presented itself 
with reference to the expectant mother. A great propor- 
tion of infant deaths arose from antenatal conditions, such 
as insufficient feeding of the mother. Had the State any 
obligation to the expectant mother who was about to 
perform a signal State service? In the interests of both 
mother and child the feeding of the expectant mother was 
a matter of the utmost importance. Of course, the duty of 
making this provision rested with the father, and they 
would all deprecate any measure which relieved him of a 
responsibility ; but, where this was not done, should the 
State see that it was done, and, when necessary, do it? 
Having thus provided up a certain point for the super- 
vision of the infant, the State now concerned itself with 
the child when he had attained school age. Nowadays 
the advantage of the systematic inspection of school 
children was _ practically universally admitted. The 
reports which had been published of investigations made 
in all quarters showed that a considerable proportion 
of children attending schools were suffering from 
some physical abnormality which seriously interfered 
with their ability to receive instruction. The State 
had now undertaken the duty of diagnosing these 
conditions; should it also see to their removal ? 
Any one of the questions he had raised would furnish 
sufficient material for a prolonged debate. His object 
was simply to state the position, as the principle involved 
was most important, and the carrying of it to its logical 
conclusion was fraught with grave consequences. 


Mental Hygiene of School Children. 

A discussion on school education in relation to the 
mental hygiene of childhood was opened with a paper 
by Dr. J. R. Watson, medical officer of Peebles, and Mr. 
Mowbray Ritchie, science master, Peebles High School. 
The mental aspect of school hygiene, it was pointed out, 
was worthy of more consideration. Viewed from the 
standpoint of mental hygiene, the chief defects in their 
elementary school system might be summed up under four 
heads: (1) Excessive language study, especially in its 
formal aspect; (2) a forcing of the minds of children to 
realize abstract general principles at an age when their 
mental evolution is not suited to such; (3) the want of a 
sufficiently elaborate system of hand and eye training to 
afford scope for proper muscular co-ordination; (4) the 
absence of a system of formal gymnastics under adequately 
trained instructors. 


The Cleansing of Schools. 

The cleansing and disinfection of schools was the sub- 
ject of a paper by Dr. T. F. Dewar, medical officer of 
Fifeshire, who said that the minimum standard which 
sanitarians should ask educational authorities to assist 
them in attaining should be such as was comprised under 
the heads of daily sweeping, monthly scrubbing, an annual 
overhaul, and special disinfection. 


Isolation of Consumptives. 

Dr. Thomas F. S. Caerhill, county medical officer, 
Haddingtonshire, opened a discussion on What are the 
most advantageous arrangements to be made by local 
authorities for the isolation of cases of lung tuberculosis? 
In the absence of statutory assistance they must try to 
bring about the co-operation of the sanitary authorities 
with private effort to cure phthisical workers in any large 
numbers. In the meantime friendly societies could do 
much. He suggested, in the absence of any national 
scheme, the formation in each county of a County Benefit 
Organization Association—a territorial system—for the 
care of the sick and ailing in town and country, somewhat 
on the lines of Mr. Haldane’s army scheme. Such an 
association might reasonably expect a contribution from 
national funds. The association could be charged with 
the care and oversight of cases of pulmonary phthisis 
(outside sanatoriums), the training and supervision of 
cottage nurses and midwives to rural districts, and the 
supply of voluntary and lay health visitors to assist in 
reducing infantile mortality. He thought local authorities 
must at no distant date provide annexes or pavilions specially 
constructed to carry the open-air principle into effect for 
the treatment of advanced cases of the disease. Dr. 
Robertson, medical officer of health, Leith, said the 
present obstacle to the adequate treatment of patients was 
financial. The taking of phthisis patients to hospital for 
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education for a short time was scarcely worth the money 
expended upon it. It was also very well to tell the work- 
ing man that he should go into a better house, but how was 
it possible for poor people to take all the necessary precau- 
tions against the spread of consumption ? It was a question 
whether they should have a colony where patients could 
do useful work, but there again the friendly society 
stepped in, and said that if the patient was to do 
work which could have been given to the un- 
employed, the sick benefit allowance would be cut off. 
He thought open-air schools might yet be required for 
teaching children affected with phthisis. Dr. Templeman 
said the expenditure of a large amount of capital was 
quite unnecessary, and a much cheaper, simpler, but quite 
as effective kind of sanatorium could be erected for 
municipal purposes than had yet been done. Maunici- 
palities could do great good by opening dispensaries. 
Dundee was the only place in Scotland where there 
was a municipal dispensary, and he could speak of the 
excellent results obtained there during the last eighteen 
months. 





Ireland. 


[From our SpeciAL CorRESPONDENT.] 





Tue AnNnuAL REPORT OF THE REGISTRAR-GENERAL FOR 

IRELAND. ‘ 
Tue Registrar-General’s report contains many items of 
. interest ; perhaps the diminution of the population is the 
most striking. The birth-rate for 1907-8 was 23.2 and the 
death-rate 17.7 per 1,000, but as 39,344 persons emigrated, 
it left a nett Joss in the population of 14,674, and this does 
not take into account the still larger number of persons 
who emigrate to the big manufacturing towns of Scotland 
and the North of England, and who seldom return, if at all, 
until they are past work. 

Except in Belfast and Dublin the marriage-rate in 
Ireland is very low, being only 3.2 per cent. in Galway 
and Roscommon and 5.4 for the whole country. A custom 
prevailing in many rural districts may to some extent 
account for this. Theeldest son of a small farmer cannot 
marry until he can find a bride with sufficient fortune to 
pay the marriage portions of his sisters, and he cannot get 
such a bride until either by the death of his father or by a 
gift from him he obtains possession of the farm. Hence 
he is seldom in a position to marry until well on in years, 
a condition which may also explain the very low birth-rate. 
Yet considering this the illegitimate rate is on the whole 
low. In Ulster itis 3.3 per cent., but in poor Connaught 
only 0.6 per cent., which is certainly an indication of a high 
moral code in the most impoverished part of the island. 

A very instructive table shows in graphic form the 
death-rates from the various diseases. Tuberculosis 
easily heads the list with a black column reaching the 
top of the page, 11,500 deaths. Old age, heart disease, 
and bronchitis are nearly equal, about 9,000 each, but 
experience leads us to believe that the stated mortality 
from heart disease is swelled by the inclusion under that 
head of many cases of senile atrophy, and that many of 
the cases registered as deaths from bronchitis are really 
due to senile tuberculosis, which is very prevalent. 

When it is considered that 24.9 per cent. of the deaths 
are registered as uncertified, it can easily be understood 
how untrustworthy these statistics must be. In Ireland 
no certificate of death is required for burial, and the over- 
worked dispensary doctor is seldom called upon to visit 
old people in their last illness; were it otherwise his work 
would be doubled. 

The deaths from typhus fever, which in 1870 numbered 
745, fell last year to 56, and it is now seldom found outside 
a few counties on the western seaboard, where the condi- 
tions of existence are at their lowest. The deaths from 
enteric fever only numbered 631, and of these 89 occurred 
in Belfast and Lisburn, and 41 in Dublin. Indeed, the 
death-rate from infectious fever would have been excep- 
tionally low were it not for the outbreak of cerebro-spinal 
fever in Belfast and Lisburn ; out of the total mortality of 
631, the disease claimed 512 victims in that area. 

On the whole Ireland must be regarded as a healthy 
country. The prevalent ailments are those due to bad 
feeding and bad housing. 





India. 


Tue Bompay MeEpicaL ConGREss. 

Tue Indian Medical Congress to be held in Bombay next 
year has now been fixed for February 22nd to 25th, when 
the weather will be still fairly cool, and visitors from 
Europe will be able to enjoy fine summerlike weather. 
The programme of the different sections appeared in the 
Journat of June 6th, and the final programme has now 
been arranged. The subcommittee for selecting original 
authors has drawn up a list of those to be invited to con- 
tribute papers, which includes the names of well-known 
writers on tropical diseases in England and the Ccntinent. 
In the section on hygiene from thirteen to fifteen names 
have been chosen in each subject, so if a good response is 
received the debates should be of great interest. Among 
others, Sir Lauder Brunton will be asked to contribute a 
paper on snake poisons; Colonel Kenneth McLeod on 
elephantiasis; Dr. Loos on parasites; Dr. Axel Holst on 
beri-beri, which he studied in Burmah and the Straits 
Settlements several years ago; Messrs. Kruse and Keserich 
on dysentery; Professor Thayer on malaria; Lieutenant- 
Colonel Keegan and Lieutenant-Colonel Freyer on vesical 
and renal calculi; and Dr. A. Balfour on cholera. <A 
pathological museum is also being organized, and a series 
of short lantern demonstrations will be given on one 
evening. Altogether, the programme is very attractive, 
and does great credit to the organizers. Leave will no 
doubt be freely given to medical officers in India for the 
occasion, so that a large gathering may confidently be 
expected. 





Divtoma MILLs. 

The steps taken by the medical graduates of the Calcutta 
University and by the Calcutta medical societies to bring 
to the notice of the Government the scandalous increase of 
bogus medical diploma mills in India have not been taken 
a moment too early. News has now been received of 
attempts to start similar institutions in Lahore and 
Bombay, the former, it is reported, being under the 
patronage of a recently-exported seditionist. In Dacca, 
the capital of Eastern Bengal, another is hard at work 
selling parchments after the merest smattering of 
teaching. The Bengal Government has decided to move 
the Government of India to take action in the matter, so 
there appears to be some prospect of the question being 
dealt with before much further harm is done. A curious 
example of the dangers of these colourable imitations of 
the university medical degrees occurred recently. A well- 
known trading firm employed a Bengali as medical officer 
of one of the boats trading with Hong Kong, but on the 
arrival of the vessel at that port the authorities found his 
diploma was not legal, and the firm was heavily fined for 
breach of the regulations requiring a qualitied medical 
officer to be carried. If this can happen, how are the 
general population to be expected to distinguish between true 
and bogus practitioners? An amusing correspondence 
has been going on in the columns of the Englishman 
recently, from which it is obvious that the principal 
defender of the bogus medical colleges was not even 
a qualified medical man, such gross ignorance did he 
display of medical education. 


THE Monsoon. 

The monsoon has been above the average, and well 
distributed with slight exceptions. The famines in the 
United Provinces may now be considered to be at an end, 
as those still remaining on the relief works will soon be 
returning to their homes to reap the new crops. Certain 
districts of Behar, however, have had practically no rain 
until quite recently, when it is too late to transplant the 
rice, and a local famine will result, as these districts 
suffered last year from excess of rain. On the whole, 
however, the prospects are good, while bumber crops will 
be obtained in many parts, especially in the Punjab. 


THe ARDASEER Hormasst Wapra Parst OPHTHALMIC 
Hospritaut, Bompay. 

The trustees of a fund bequeathed by the late Seth 
Ardaseer Hormasji Wadia for charitable purposes resolved 
to establish tentatively for one year, under Dr. K. N. 
Karanjia, an ophthalmic hospital for Parsees, The experi- 
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ment has proved successful, and the eye hospital is to be 
permanently attached to the Parsee General Hospital. Dr. 
Karanjia’s report gives evidence of good work; but a 
regrettable disposition to associate charitable work with 
private business is indicated by the following:extract from 
the report: “As this hospital is intended for poor Parsis 
only” (Why ?) ‘and the accommodation therein is very 
limited, several Parsis intimated to me their willingness to 
be admitted for treatment under me elsewhere on pay- 
ment of a reasonable fee. ... With a view to meeting 
this demand . . . I have recently opened a separate hos- 
pital on a small scale at Tydhowni for middle-class Parsis 
and persons of other communities.” 








Melbourne. 


THE UNIVERSITY BacTERIOLOGICAL LABORATORY. 

THE report for the year 1907 of Dr. R. J. Bull, Director of 
the Bacteriological Laboratory of the University of 
Melbourne, is a record of increased work and increased 
usefulness. For the Board of Public Health 2,856 cases 
were examined, a larger number than in any previous 
year. Of 1,141 swabs from sore throats 269 proved to be 
diphtheria. The examinations made for the Women’s, 
Children’s, Eye and Ear, and other hospitals, and for 
medical practitioners, numbered 3,368, and included micro- 
scopical and bacteriological investigations in cases of 
human anthrax, plague, pneumonia, tetanus, actinomy- 
cosis, leprosy, diarrhoea and dysentery, cerebro-spinal and 
other forms of meningitis, puerperal and septic conditions, 
skin diseases, various forms of tumours and other diseases 
of the eye, hydatids, parasites, blood diseases, and other 
pathological conditions. In addition, numbers of sponges 
and ligatures were tested for sterility. 

Good results were obtained in cases of gastro-enteritis 
and diarrhoea of infants by the use of lactic acid bacilli 
isolated and cultivated in the laboratory. The possible 
a of these cultures in other directions from a public 
health point of view, especially in the treatment of “ germ- 
carriers,” was suggested by Dr. Bull and proved of practical 
use in a case of chronic diphtheria. 

In addition to the courses in practical bacteriology for 
medical and dental students, a post-graduate class in 
clinical bacteriology was attended by 36 medical practi- 
tioners. A class for the diploma in public health was also 
held, as well as one for butter factory managers. Medical 
practitioners have been encouraged personally to conduct 
investigations in the laboratory. Vaccines for the treat- 
ment of various diseases were prepared and used with 
encouraging results, and the estimation of the opsonic 
index proved useful. Research work and sanitary investi- 
gations were carried out in connexion with the following 
subjects : Actinomycosis, rat leprosy, sterilized water for 
hospital purposes, fate of typhoid and allied organisms in 
sawdust filters, micro-organisms of milk, pure cultures for 
ripening of cream, certain diseases of fish and poultry, 
experiments on “ opsonins” and “ vaccines,” in the treat- 
ment of human diseases, experiments on the serum dia- 
gnosis of certain diseases; the presence and significance 
of micro-organisms in fruit, etc. 











Gibraltar. 


Pusiic HEALTH. 
Tue state of the public health in Gibraltar during 1907 
was excellent. The death-rate, 15.2 per mille, was the 
lowest recorded for twenty years, and there was a remark- 
able freedom from epidemic disease, thanks to the efforts 
of the Sanitary Commissioners, who form the only public 
board existent in Gibraltar. The Colonial Hospital treated 
9,251 out-patients and 691 in-patients, the cost per bed of 
the latter being £116. There was a reduction in the civil 
population of nearly 4,000 persons, bringing the total 
number of civil and military at the beginning of the year 
to 23,651. This has been brought about by a strict 
application of the Aliens Act, and the completion of the 
harbour works causing the departure of the labourers and 
their families. The temperature in 1907 gave a mean for 








the year of 65.1° F., agreeing with that of the previous 
year, though the absolute minimum (on February 3rd) 
reached 26.8° F., an unusual cold, and nearly 5° lower than 
in 1906. The total annual rainfull was 30.4 in. 








Orange Riber Colony. 


THE Government Gazette of the Orange River Colony for 
July 25th contains the text of the new ordinance by which 
it is proposed to regulate the labelling and sale of certain 
preparations containing poison, and of proprietary medi- 
cines, and to impose a revenue duty om the latter. The 
bill provides that medicines containing poison be labelled 
as such ; that proprietary medicines bear a label specifying 
the ingredients, except in cases of patented medicines or 
medicines the specifications whereof have been filed; and 
that proprietary medicines bear a revenue stamp, except 
in case of medicines prepared and sold by a registered 
chemist. This new measure, however, is, in the present 
state of feeling in the colony—one opposed to regulating 
anything or anybody—by no means certain to pass. It was 
very promptly brought under consideration at a special 
meeting of the Pharmaceutical Society in Bloemfontein, 
and its terms discussed in very wrathful fashion. Finally 
it was decided to advise the Chamber of Commerce that 
the proposed ordinance was an unwarrantable inter- 
ference with trade which called for its immediate action, 
for not only the chemists but every storekeeper throughout 
the colony would be seriously affected by it. 


Che Falkland Islands. 


THE vital statistics of such isolated regions as the Falkland 
Islands are of especial interest, and, though the Colonial 
Office Report allows but a limited space to them, it 
furnishes certain details worthy of note. Thus it seems 
that diphtheria spontaneously appeared in East Falkland 
in a family of which five members were affected and two 
died. Wedo not remember any previous mention of the 
occurrence of this disease in the islands, which must 
surely form the most southerly limit of its distribution. 
Whooping-cough, on the other hand, is often seen; it was. 
very prevalent in 1890, and attained the proportions of an 
epidemic last year, the children known to be affected num- 
bering 279, or more than one-tenth of the entire popula- 
tion, though there were many other cases not medically 
attended. Five cases of beri-beri occurred, but these were 
imported, being Canadian sealers who had been living on 
damaged rice and salt fish. The population of the colony 
is estimated at 2,266; the birth-rate was 23.8 per mille, 
and the death-rate 9.2, so that the islands are exception- 
ally healthy. The rainfall is very scanty, the yearly 
amount recorded at Stanley being only 20.7 in., but it is 
distributed over a very large number of days, rain falling 
on no less than 204. 
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Special Correspondence. 


PARIS. 

Vital Statistics of France for 1907.—The New Edition of 
the French Codex.—The Last Vestiges of the old Hoétel- 
Dieu.—Annual Meeting and Dinner of the Continental 
Anglo-American Medical Society. 

THE Journal Officiel has recently published the vital 
statistics of France for the year 1907. The excess of 
deaths over births during the year reached the unpre- 
cedented number of 19,920. There were 32,878 fewer 
births and 13,693 more deaths than in 1906; 10,025 more 
deaths than in 1905, and 8,968 more than in 1904. The 
year thus shows a fall in the birth-rate and an increase in 
the death-rate. 


In 1907, 773,969 births were registered of infants alive at the 
time of the declaration; there were also 36,760 stillbirths or 
infants who died before the declaration of the birth—a total of 
810,729 births. The proporticn, calculated on the census of 1906, 
is 207 per 10,000 inhavitants ; lower than 1906, when it was 215; 
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in 1905 it was 216; in 1904 it was 219; in 1903 it was 221; in 1902 
it was 226; in 1901 it was 230 per 10,000 inhabitants. This 
dimunition of the natality is general throughout the country, 
for in comparison with 1906 the number of living births fell in 
82 departments, and only showed an increase in 5 departments. 
The following departments show the largest diminution in the 
absolute number of births: Dordogne, 1,434 fewer births; 
Finistére, 1,067; Cdtes-de-Nord, 978; Ardéche, 972; Hérault, 
928; Aveyron, 893; Iséere, 773; Rhdne, 732; Loire, 701. The 
departments which showed in 1907 the largest number of living 
births per 10,000 inhabitants were: Finistére, 287; Pas-de- 
Calais, 285; Seine Inférieure, 258; Morbihan, 253; Cétes-du- 
Nord, 242; Nord, 239; Meurthe-et-Moselle, 238; Vosges, 230; 
Lozére, Territory of Belfort, 226; Doubs, 221. The smallest 
sroportion was in the departments of Gers, 131; Lot-et-Garonne, 

32; Yonne, 142; Lot, 143; Tarn-et-Garonne, 145; Haute- 
Garonne, 151; Niévre, 155; Gironde, 156; all of which show a 
progressive decrease as compared with previous years. 

793,889 deaths were registered during the year 1907. This 
gives 13,693 more deaths than in 1906, and 10,510 more than 
the annual mean for the decennial period 1896-1905. The 
increase in the number of deaths as compared with 1906 includes 
55 departments: Seine, 3,316 more than in 1906; Morbihan, 
1,084 ; Manche, 1,070; Isére, 996; Gard, 721; Indre-et-Loire, 719; 
Nord, 695, etc. In 32 departments the number of deaths in 1907 
was less than in 1906. Of these, the following show the largest 
decrease: Seine-Inférieure, 777; Pas-de-Calais, 619; Doubs, 579; 
Vosges, 558; Rhone, 498; Haute-Sadne, 453; Somme, 294; 
Meuse, 291; Finistére, 682. The departments giving the 
largest number of deaths per 10,000 of the population are: 
Lot, 244; Tarn-et-Garonne, 240; Bouches-du-Rhoéne, 238; 
Manche,237; Orne, 236; Ardéche, 234; Vaucluse, 233; Calvados, 
Gard, 232; Aveyron, 224. The following show the lowest mor- 
tality: Cher, 161 per 10,000 inhabitants; Creuse, 163; Indre, 165; 
Landes, 167; Allier, 169. 

The relative increase in the population per 10,000 inhabitants 
reached the mean of 18 in 1901 to 1905; it fell to 7 in 1906, and in 
1907 fell to minus 5 per 10,000. 

In 1907 there was an excess of births in only 29 departments, 
as compared with 42 in 1906 and 43 in 1905, the departments 
showing this excess most markedly being: Pas-de-Calais, 103 
per 10,000 inhabitants; Finistére, 89: Nord, 57: Morbihan, 51; 

erritoire de Belfort, 49; Haute-Vienne, 44; Seine Inferi¢cure, 
37; Vosges, 36; Meurthe-et-Moselle, 35; Lozre, 34; Vendée, 
33; Doubs, 26; Cotes dy Nord and Corsica, 23. It will thus be 
seen that the regions which show an excess of births are the 
North, Brittany, the Eastern frontiers, Limousin, and Corsica, 
the departments inhabited by the Celtic, Flemish, and Basque 
races. In the basins of the Garonne and the Rhone each 
year the proportion of deaths over births increases, and thus 
Gascony and Provence are rapidly losing their characteristic 
population. 

The new edition of the French Codex Medicamentarius 
has just appeared. The first edition was published in 
1818, the second in 1837, the third in 1867, and the last in 
1884; a supplement was issued in 1895. New official 
preparations include: Adrenalin, apiol, methyl blue, 
condurango, cresylol, theobromine, tuberculin, antiplague 
vaccine, organic extracts, therapeutic serums, etc. Many 
tusanes and medicines which are no longer in vogue have 
been omitted. 

_The annexe of the Hotel-Dieu is being pulled down to 
give place to wider street. The building is of interest as 
being the last vestige of the old Hotel-Dieu. The first 
authentic document which mentions a hospital on this site, 
called after St. Christopher, is a charter of Inchad, bishop 
of Paris, dated 829. In the middle of the twelfth century 
the Hopital St. Christophe took the name of Maison-Dieu, 
and was rather a refuge than a hospital. In 1200 patients 
were taken in. Part of the original building was pulled 
down in 1184 to free the facade of Notre Dame, which was 
hidden by the hospital, and a building with three large 
wards was built on the right bank of the small arm of the 
Seine. Louis XI in 1478 enlarged the hospital. Francois I 
and Henri IV made further additions. As the hospital 
was still too small, new buildings were erected on the 
Pont-au-Double and on the left bank of the small arm 
of the Seine by the architect Gamard. The new buildings, 
constructed in 1646 to 1651, communicated with the prin- 
cipal blocks already existing by the Pont Saint-Charles, 
the bridge being a prolongation of the Saint-Thomas Ward. 
This new annexe was soon crowded, and during the 
terrible famine of 1709 there was so little space that eight 
patients were placed in each bed (four-posters at that 
period), and others on the top of the baldaquin. When it 
was decided in 1868 entirely to reconstruct the Hotel-Dieu 
as it now stands, this annexe built by Gamard in the 
rue de la Bicherie was allowed to remain; till lately it 
had 158 medical beds, and the Maternity of the Hétel-Dieu 
53 beds and 53 cots. 

The annual meeting of the Continental Anglo-American 
Medical Society will be held in Paris at the residence of 





the Honorary Secretary, 1 rue d’Aguesseau, on Saturday, 
October 10th, at 4 p.m. The annual dinner will be held 
the same evening, at 7.30 p.m., at the Hotel du Palais 
d'Orsay, when the chair will be taken by Sir Dyce 
Duckworth, President of the British Section of the 
Entente Cordiale Médicale. 








Correspondence. 


THE MECHANISM OF RESPIRATION. 

Sir,—At the meeting in Sheffield this year of the British: 
Medical Association, during the discussion on “The 
Mechanism of Respiration,” none of the speakers seem to 
have noticed the most important of all the agents in this 
process—namely, the constriction of the whole thorax, 
during forced expiration, by the combined action of most 
of the muscles of this region. 

Dr. Keith, who opened the debate, remarked that “It 
would take us too far afield to enter fully into the 
respiratory movements of the ribs, and into the action of 
the muscles, ligaments, and joints which determine these 
movements.” Yet I venture to think that this is the most 
important part of the entire mechanism. 

Many years ago, in my work On Stethometry, I proved 
to demonstration that, in forced expiration, the ribs are 
not only lowered but are forcibly bent inwards so as to 
greatly shorten their “chord lengths,” and that thus the 
contained lungs are squeezed like a sponge. 

At more that one of the meetings of the Association, I 
was able by means of my rib callipers to prove this fact 
publicly, and I adduced a mass of arguments to show that 
this action must take place in most persons with resilient, 
flexible ribs, especially in the young, but also in adults. 

Without this action no one can explain the enormous 
extent of forward movement of the ends of the third ribs, 
registered by Dr. Sibson and myself, nor the shape of the 
curves described by them when these were written down 
by the “stethograph.” These curves, in the acts of 
breathing, coughing, sneezing, etc., are fully portrayed in 
Volume IV of Allbutt’s System of Medicine, first edition, 
pp. 632-636.—I am, etc., 


Bournemouth. 





ARTHUR RANSOME. 


SCOPOLAMINE-MORPHINE IN NATURAL LABOUR. 

Sir,—The discussion on this subject at Sheffield seems 
to have evoked considerable interest, and on points of 
detail a number of queries have been addressed to me, 
which it may be best to answer through your columns. 
Let me premise that scopolamine and morphine are both 
powerful drugs with a specific pharmacology, and must 
therefore not be used recklessly. This being assumed the 
initial doses—hyoscine 0.00045 to 0.00065, morphine 0.01 
to 0.016—having been found safe over a long series of cases, 
may be recommended for routine use in practice. 

On points of detail: (1) The injection is hypodermic. 
(2) The preparation I have used in private has been 
“tabloid”? hyoscine and morphine respectively. (3) The 
treatment may be begun as early in labour as 
the patient becomes distressed by the pains. (4) If 
the initial dose does not give sufficient drowsiness, it 
may be reinforced in an hour usually by a half dose of 
scopolamine. (5) More morphine is needed if the pains are 
violent, or if the patient is showing hyoscine excitement. 
(6) Repetition with half doses may be made, as the 
drowsiness wears off usually in from three to five hours 
after the first dose, and I believe it may be made as many , 
times as the case requires by its duration. In private 
practice I have not yet had occasion for more than two 
repetitions, but in my hospital cases twice as many 
applications have been made. As I am writing away 
from notes, I cannot give the total number of injections 
or the total dosage which Krinig has used. (7) I have 
applied forceps under this anaesthesia alone ina suitable 
case, but usually I think slight inhalation anaesthesia 
will be necessary for forceps or turning. Krinig admini- 
sters ethyl chloride as the head passes the perineum. The 
additional inhalation anaesthesia with chloroform, ether, 
or ethyl chloride is safe. (8) Cardiac complication is not 
found to be a contraindication either by Krénig or me. 
(9) The patient usually becomes very flushed, and may 
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Neither symptom disturbs the bystanders 
if they are prepared for it. (10) We have not found any 
unusual tendency to atonic bleeding. (11) The child may 
show a tendency to apnoea but is easily roused. I have 
only once seen this. The infantile survival is fully as 
great in our scopolamine cases as in the others. 
“Drowse” is the nearest English equivalent for 
“ Dimmerschlaf.” (12) I have not employed the method 
in dysmenorrhoea.—I am, etc., 

September 25th. R. C. Buist, M.D. 


ramble a little. 





AUSCULTATION OF THE INTESTINES. 

S1r,--On page 603 of the British MepicaL JOURNAL, 
August 29th, in a short notice of a work on physical signs, 
the reviewer pounces on a matter which is of considerable 
interest and even curiosity. It refers to the use of 
auscultation in abdominal diagnosis. Omitting reference 
to the stomach, it would be interesting to know to what 
extent auscultation of the intestines is carried out, and 
what reliable assistance is thereby obtained. The various 
sounds which may be heard over the intestines indicate, as 
the reviewer observes, the presence of peristalsis—that is, 
if we except the friction sounds sometimes heard in 
peritonitis. But in the matter of differential diagnosis, 
observers have made statements which are considerably at 
variance as to the presence or absence of peristalsis. For 
example, it is sometimes stated that one distinguish- 
ing sign between obstruction of the bowels and acute 
generalized peritonitis is found in the absence of peri- 
stalsis in the last-named condition after prolonged 
auscultation. Others, again, affirm the existence of all 
kinds of sounds in acute generalized peritonitis. A degree 
of certainty with regard to this point would undoubtedly 
be helpful in such cases of supposed obstruction as present 
a degree of meteorism rendering visible peristalsis obscure. 
There are cases of paralytic distension of the intestines 
due to different causes (these cases concern more particu- 
larly the large intestine) where no sounds can be heard, 
but it is a question how far any such conditions may be 
possibly mistaken for obstruction. Apparently some think 
they may be, but it is certain that the whole subject 
requires further investigation. There is, however, a piece 
of reliable information which can be gained by the method. 
When fluid is injected into the colon in cases of suspected 
obstruction, it can be determined, on listening over tke 
caecum, if it has penetrated to this locality—a point the 
importance of which is obvious. Whenever auscultation 
of the intestines is attempted, ample time must be allowed 
for the possible occurrence of sounds.—I am, etc., 

London, W. A. G, AULD. 


PROPHYLAXIS OF VENEREAL DISEASE. 

Sir,—Having read, in the Journat of August 15th, an 
article on Prophylaxis AppHed to Venereal Disease in the 
Navy Afloat, by Surgeon N. Howard Mummery, M.R.C.S., 
R.N., we would be obliged if you can find space for the 
following observations thereon : 

1. In our opinion it is extremely inadvisable, from every 
point of view, that a place should be set apart in a ship to 
which the men can have access at any time of the day or 
night, unnoticed vy those responsible for the discipline and 
good order of the ship. This place would most probably 
be used as a lurking hole by men anxious to shirk their 
duties, and perhaps for practices even more undesirable 
than loafing. We think that nearly all officers, both 
executive and non-executive, will agree with us in this. 

2. That if, as suggested by Mr. Mummery, in this special 
wash-place only 10 grains of calomel ointment are kept at 
any one time, at least one man will have to be detailed to 
constantly replenish the ointment receptacle. We doubt 
that the modern bluejacket is given to promiscuous 
consumption of unappetizing unguents. 

3. The writer of the paper remarks: “That the 
oxidizing power of potassium permanganate is fatal to the 
gonococcus is well known, and that merely bathing the 
genitals in a ‘ good red solution’ of this after the thorough 
use of soap and water is simple, I think will be admitted.” 
While admitting the simplicity of this prophylaxis for 
gonorrhoea, we are inclined to doubt its efficacy, seeing 
that the usual site of gonorrhoeal infection is in the first 
two or three inches or more of the urethral canal, and not 
the external part of the penis, and cannot be reached by 
external ablutions. 








In conclusion, we would suggest that, while welcoming 
the idea of venereal prophylaxis, this can only be suitably 
carried out afloat under the supervision of the medical 
staff, and in some part of the sick berth. To attempt it in 
a hole-and-corner fashion would be to invite failure, and 
thus to prejudice prophylactic treatment in the opinion of 
the men. Moreover, the sum of our knowledge of pro- 
phylaxis of venereal disease, although the question is still 
to some extent sub judice, points to the immediate use of 
prophylactics after exposure to possible infection as being 
the only proper course. And, whether “ unscientific” or 
not, this remains to be faced in the near future in dealing 
with the health of our public services.—We are, etc., 

R. Spence Bernarp, Staff Surgeon, R.N. 
J. KeocH Murpuy, Surgeon, R.N.V.R. 
H.M.S. Talbot, Channel Fleet. 


PROPORTIONS OF THE NORMAL DENTAL 
ARCHES. 

Sir,—The British Society for the Study of Orthodontia 
has appointed a committee to ascertain what work has 
been done up to the present by way of ascertaining the 
proportions of the different types of normal dental arches, 
and applying this knowledge to the treatment of actual 
cases in practice. It is thought that just as human 
skulls are classified according to the cephalic index which 
is based on the measurements of length and breadth, so 
the study of dental arches based also on anthropological 
methods might be of great service as a basis for the more 
serious study of orthodontia. The society is, therefore, 
anxious to ascertain whether any measurements of normal 
arches have been made with this object in view, and will 
be grateful for any references to papers published on the 
subject in any language, or for the names of any who have 
been occupied in a research of this kind. 

The committee would indicate the following as the 
points upon which they will be glad to have any specific 
information or statistics, either regarding the temporary 
or permanent arches: 

1. Relation of length of arch to breadth: What were the 
methods of measurement, and what points were taken to 
measure between ? 

2. Relation of size of teeth tosize of arch: What method of 
determining this correlation was adopted ? 

3. Height of palate: Points of measurement used to deter- 
mine this? 

Any information bearing on this subject, or reference to 
papers, will be gratefully received by: 

G. G. Campion, 

264, Oxford Road, Manchester. 
H. CHAPMAN, 

20, Queen Anne Street, London, W. 
J. E. SPmLyer, 


London, W., Sept. 24th. 62, Worple Road, Wimbledon. 





INSTRUMENTAL DISCREPANCIES IN BLOOD- 
PRESSURE READINGS. 

S1r,—Mr. Delpratt Harris seems to me to miss the chief 
point in Dr. Gubb’s letter on this subject—namely, that 
the recorded observations of different workers are not 
comparable, since different types of instrument are used to 
obtain them. I was much struck by this fact while 
investigating the subject of blood pressure in phthisis in 
its relation to haemoptysis, when I found that many 
observations were useless for comparison with my own as 
the type of instrument was not indicated by the 
observers. 

As has been pointed out by Dr. G. Oliver, the dis- 
crepancies in the readings of such instruments as those of 
von Basch and Potain are due to two factors: (1) Varying 
resistance of structures overlying the vessel; (2) varying 
resistance of the underlying structures. All these may 
show anatomical variations. The reading of any sphygmo- 
meter gives the amount of blood pressure plus the re- 
sistance of the tissues. If the air-bulb is not applied 
precisely in the same position with regard to the line of 
the artery at every observation, discrepancies are sure to 
arise. This is the weakness of this form of instrument, 
and the same objections do not apply to the armlet type, 
which I consider by far the most satisfactory. I think that 
few will agree with Mr. Harris that an instrument which 
registers a difference of 40 mm. between the pu!ses on 
either side is to be relied on. 

But, although the records of different observers may 
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vary to an extent which impairs their utility, there can be 
no doubt as to the value of systematic observations on the 
blood pressure. I now always use Martin’s modification 
of the Riva-Rocci sphygmomanometer, and with it I have 
frequently been able to forecast attacks of pulmonary 
haemorrhage, to detect my patients in errors of diet, over- 
smoking, ete. In fact, numberless hints may be obtained 
after a little practice, and when a patient’s normal tension 
has been ascertained.—I am, etc., 
Exeter, Sept. 27th. HaroLp Downes, M.B. 


DOUBLE VACCINE TREATMENT IN ACUTE 
APPENDICITIS. 

Sir,—After reading the interesting paper (p. 782) by 
Dr. Hawkins and Mr. Corner on the above subject, and 
studying the list of opsonic indices contained in the 
note appended by Sir Almroth Wright, I feel that there 
is an important piece of information still wanting—the 
relation between the opsonic indices and the injections 
of vaccine. The streptococcus was given on the sixth, 
ninth, twelfth, forty-sixth, fifty-sixth, and sixty-ninth 
days. What, may I ask, was the relation between these 
injections and the opsonic indices for that organism which 
were taken on twelve consecutive days, and thereafter at 
irregular intervals? Does the table show any negative 
phases ? 

Sir A. Wright says that the streptococcus index was at 
first 0.28, and that it was never allowed to go below 
normal. JI would ask, Was the sudden rise from 0.28 
to 5.00 on the next day the result of an injection? If so, 
the effect of the injection of 5,000,000 of cocci seems 
extraordinarily pronounced and to have been devoid of 
negative phase. We learn, too, that the colon vaccine 
was given on the seventh, thirty-fifth, and forty-sixth 
days. Is there any connexion traceable between these 
injections and the sudden rise of the colon index from 
1.51 to 6.16 and its fall from 7.00 to 1.30 on consecutive 
days? These are points of both theoretical and practical 
interest. They bear directly on the important question 
with regard to which so many still have an open mind— 
the value of opsonic index determination in treatment by 
vaccines.—I am, etc., 

E. J. McWeeney, M.A., M.D. R.U.L, F.R.C.P.I. 

Dublin, Sept. 28th. 





MEDICAL EXAMINATIONS UNDER THE BOARD 
OF EDUCATION RULES. 

S1r,—Will you allow me to point out that the ¢«xamina- 
tion for which Dr. Bennett states! he charges 2s. 6d. to 5s. 
cannot be the examination I referred to in my previous 
letter. I have myself accepted 2s. 6d. or 5s. for such 
examinations as he mentions, but the final medical 
examination has to be made by medical officers appointed 
by the Education Department. 

In the “ Letter to Medical Officers under the Elementary 
(Superannuation) Act, 1898,” attention is drawn to Rule 34. 
This rule is as follows : 

_1. “A medical officer nominated or chosen by the Educa- 
tion Department will be bound to make any medical 
examination required by these rules on payment of a fee 
of 10s. 6d.” ' 

2. “ The fee and all other expenses incurred by a person 
offering himself for examination must be paid by him or 
on his behalf.” 

I would not have troubled you with any further 
correspondence were it not that this case seems to 
emphasize the difficulty one finds in getting members of 
our profession to adhere to any definite scale of charges 
such as Dr. Bennett suggests 

All medical officers under the Elementary School Act 
have copies of the rules I have quoted from, and I think 
Dr. Bennett will agree with me that, unless in exceptional 
cases, they should not accept less than the recognized fee. 

These isolated cases which now and then are reported 
to the JournaL are perhaps insignificant in themselves, 
but they all show how great the need is for some such 
scheme as Dr. Bennett pleads for, and yet we get no 
nearer the solution of our difficulties, owing, I fear, to 
the fact that the majority of us are too lazy or too 
indifferent to move in the matter. 

The various friendly societies have invested funds 


1 BRITISH MEDICAL JOURNAL, September 26th, p 949. 








amounting to several millions of pounds, and we are con- 
tent, apparently, to attend their members—many of whom 
are tradespeople and farmers—for 4s. a year, juveniles 2s, 
a year,I believe. Isn’tit absurd ?—I am, etc., 


September 27th. 


ANOTHER UNDERPAID MUNICIPAL 
APPOINTMENT. 

Sir,—I have no wish to enter into any public contro- 
versy on the subject of the payment of municipal officials 
in Burnley, but I should like to say—as it may modify any 
editorial comments you might think of making—that the 
letter of the Chairman of the Burnley Division is dis- 
tinctly misleading; in fact, it was dated two days before 
the meeting of the Branch. 

The advertisement is for an assistant medical officer of 
health, and that is what is wanted. That he will have to 
assist in the schools—a medical officer of health who is 
also medical officer to the Ecuzation Authority—goes 
without saying, but he will not be the medical officer to 
the schools. 

The Education Committee have taken the public health 
view of this question of inspection—a course which 
I strongly recommended—and decided that as medical 
ofticer of health I ought not merely to supervise, but take 
control of the work, and for that reason appointed me its 
medical officer. At my request to the Corporation as its 
medical ofticer of health, it was decided to appoint one 
assistant, not atall regarding this as an end, but as 
a beginning of the matter, for neither the Corporation nor 
the Education Authority for one moment consider that the 
medical officer of health and an assistant are alone going 
to carry out in Burnley the instructions of the Board of 
Education as contained in the Memorandum of November, 
1907. 

This course of action I have advised, and the authori- 
ties have decided to adopt it, as they think that an efficient 
scheme can best be formulated in this way, and it does 
not bind them to any definite plan as regards staff, 
without possessing a further knowledge of the working of 
the new Education Act.—I am, etc., 

THomas Hott, 


Medical Officer of Health, and Medical Officer 
to the Education Authority. 


F. S. 





Burnley, Sept. 23rd. 


THE REPORT OF THE ROYAL COMMISSION ON 
THE FEEBLE-MINDED. 
Sir,—Practical suggestions for carrying out the recom- 
mendations of the Royal Commission on the Care and 
Control of the Feeble-minded will doubtless be discussed 
in due time, but the value of Dr. James Erskine’s letter 
in the discussion is nil. He has made the subject a thin 
pretext for an attack on me and my work. Let this be 
my reply: Four or five years ago Dr. Erskine started a 
campaign against me by letters (unsigned) to some of 
the Glasgow newspapers. Nearly four years ago an 
anonymous pamphlet directed against me was circu- 
lated amongst my friends, both personal and profes- 
sional. I have succeeded in tracing authorship and 
publication of that document to Dr. Erskine. Not long 
after this Dr. Erskine secured a seat in the parish 
council, and since December he has been chairman of 
the Hospitals Committee. He has thus had abundant 
opportunity for harassing me in the discharge of my 
duty, and he has openly avowed his intention of driving 
me from the service of the council. ; . 

The British Mepicat Journat is the last place in which 
I should have looked for the spectacle of one medical man 
making a scandalous attack on another. To be attacked in 
the lay press is annoying, but it is one of the penalties 
of an official position. When, however, it comes to the 
medical press it is past endurance, though there is at least 
this consolation, that the injured party can retaliate, 
whereas he must hold his peace so far as the lay press 
is concerned. 

I have not replied to any of the statements in Dr. 
Erskine’s letter, though the impudence of some cf them 
makes reticence difficult. But my work in lunacy admini- 
stration is well enough known to the medical profession, 
and requires no apology. My object in writing is to 
protest against the statements made and the attempt to 
make a catspaw of the medical press.—I am, etc., 

Glaszow, Seps. Sond. J. CARSWELL. 
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ESPERANTO FOR MEDICAL STUDENTS. 

Sir,—French and German are, no doubt, desirable for 
the medical student, but they do not solve his linguistic 
difficulties ; for we know that the medical student who in 
his training-time is able to master those languages is a 
rare bird. How few practitioners can read and write and 
talk even French with ease! Further, even those rare 
birds are helpless in the presence of Russian, Japanese, 
Dutch, Spanish, Norwegian, and the many other lan- 
guages in which precious original work is now put forth. 

Esperanto, on the other hand, can be mastered in six 
months. It then gives free converse with minds in every 
country under the sun. True, there is not yet in 
Esperanto such a wealth of medical records as one finds 
in either French or German. But a beginning has been 
made. Given a demand, it will be easy to supply any 
unount of medical translations in Esperanto which will be 
intelligible to the whole world. Yet these would not be 
necessary long; very soon all workers would learn how to 
put their own results on record in Esperanto. 

Teachers in our medical schools ought to be able to look 
into the future. If they realized that there is ready for 
nse this marvellous intellectual instrument—a language 
which is at once easy and” adequate and neutral—they 
would not advise their students to spend time (for scientific 
purposes) on French and German.—I am, etc., 

W. Winstow Hatt, M.D., 


7 Diplomito de la Brita Esperantista Asocio. 
London, N.W., Sept. 28th. 





OPERATIONS AT ST. THOMAS’S HOME, 

Sir,—Dr. Armstrong's letter in the British MeEpIcaL 
JOURNAL of September 19th, p. 861, reminds me of having 
lost a patient a few years ago who had accepted the 
hospitality of St. Thomas's Home, to which institution I 
was greatly averse to her removal. 

She was operated upon by a surgeon attached to one of 
our metropolitan hospitals, but she ultimately succumbed. 
My patient was a daughter of a well-to-do publican, whose 
family were my patients for the past twenty years, and 
could very well afford to bear the expense of the operation 
being carried out at home. But “ No, she must go to the 
‘home,’” said this surgeon whose opinion I had sought. 

Surely the rules of St. Thomas’s Home sadly need 
amending.—I am, etc., 

London, S.W., Sept. 28th. 


J. Frrencu Bake. 








Guibersities and Colleges. 


UNIVERSITY OF LONDON. 
Lectures in the Physiological Laboratory. 
DURING the second term a course of eight lectures on the 
general physiology of nerves will be delivered by Dr. A. D. 
Waller, F'.R.S., on Tuesdays at 5 p.m. 


Advanced Lectures in Physiology. 
The following courses of advanced lectures in physiology will 
be delivered during the first term: 


1. Eight lectures on soine problems of general physiology, more 
particularly those associated with muscle, by Dr. F. 8. Locke, at the 
University on Tuesdays at 5 p.m., beginning on October 20th. 

2. Eight lectures on fundamental problems in physiology, by Dr. W. 
M. Bayliss, F.R.S., at University College on Wednesdays at 5 p.m., 
beginning on October 21st. 

3. Five lectures on experimental irregularities of the heart, by 
Dr. A. R. Cushny, F.R.S., at University College on Fridays at 5 p.m., 
beginning October 30th. 

4. Eight lectures on the biochemistry of the brain, by Professor W, D. 
Halliburton, F.R.S., and O. Rosenheim, Ph.D., at King’s College on 
Mondays at 4.30 p.m., beginning on October 19th. 

5. Four lectures on haemoglobin and its derivatives, by P. P. Laidlaw, 
B.A., B.C., at Guy’s Hospital Medical School on Thursdays at 4 p.m., 
beginning on October 8th. 

6. Four lectures on metabolism of fatty acids, by J. H. Ryffel, M.A., 
B.C., B.Sce., at Guy’s Hospital Medical School on Thursdays at 4 p.m., 
beginning on November 5th. 

7. Eight lectures on the circulation in man, by Dr. T. Lewis, Dr. M. 
Flack, and Dr. L. Hill, F.R.S., at the London Hospital Medical College 
on Fridays at 4.30 p.m., beginning on October 16th. 


Courses 1, 2,4, and 7 have been recognized by the senate as 
courses for advanced lectures which a candidate at the B.Sc. 
(Honours) examination in physiology may name for part of his 
practical examination. 


Lectures on Protozoology. 
Professor E. A. Minchin will give a course of lectures on 
prcovszoology at the Lister Institute cf Preventive Medicine at 





5 p.m. on Mondays, Wednesdays, and Fridays during the third 
term. The lectures, which are free by ticket, will be addressed 
po students, medical men, and others interested in the 
subject. 


Chadwick Lectures on Hygiene and Municipal Engineering. 
Dr. Louis C. Parkes will deliver a course of four Chadwick 
lectures on the medical aspect of recent advances in hygiene as 
connected with sewering, at the university, on Tuesdays at 
4p.m. during the second term, beginning February 2nd, 1909. 
The lectures are free, without ticket. 





Medico- Ethical. 


The advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings of 
the Central Ethical Committee. 


MEDICAL TESTIMONIALS. 
{0YAL NAvy.—Testimonials in favour of any system or article 
of commerce are generally sought from medical men for the 
purpose of being used for advertising, and have sometimes 
been so used years afterwards, to the great annoyance of 
the givers. It is much wiser to refuse. 


H. J. S.—The objections to medical practitioners giving 
testimonials to be used in trade advertisements have been 
constantly pointed out in these columns. It is not consistent 
with the dignity of the profession that the names of members 
should be used to vouch for the virtues of an article of com- 
merce. There is the further objection that while the speci- 
men reported upon by the analyst may have been all he says, 
he has no means of controlling its subsequent manufacture ; 
and the business with his testimonial may pass into other and 
less responsible hands, and the giver may find his name asso- 
ciated with people and practices to which he would under no 
circumstances have given his support. 





UNPROFESSIONAL ADVERTISING. 

J. H.—We are pleased to have our correspondent’s assurance 
that the portrait to which we referred (see BRITISH MEDICAL 
JOURNAL, September 19th, p. 863) was published without the 
knowledge of the practitioner concerned, but he is wrong in 
stating that we do not comment adversely upon similar refer- 
ences to male practitioners whenever they are brought under 
our notice (see BRITISH MEDICAL JOURNAL, May 30th, 1908, 
p. 1335; August 8th, 1908, p. 363). Whatever ‘‘ jealousy” 
may ‘‘exist among medical men towards medical women” 
in no way influences our opinion of the professional impro- 
priety of these notices whatever the sex of the practitioner, 
or of the need for action by the profession to stop them. 


MEDICAL ADVERTISING. 

OnoNoL.—Our correspondent sends us a paragraph from a pro- 
vincial newspaper on the physical condition of the children in 
the local elementary schools as revealed by medical inspection, 
which lays stress on the value of the classes in personal 
hygiene and public health which have been given by a local 
medical practitioner who is named, and points out the special 
value and importance of such instruction to parents and 
school teachers. Our correspondent suggests that this is 
advertising, and wishes to know what the proper method of 
procedure would be to prevent its recurrence. 

*.* There should be no question of intentional advertising 
on the part of the practitioner concerned, and although many 
of our best men have objected to give popular lectures 
because of the methods followed by the promoters in 
announcing them to the public, yet, as they are generally 
thought to be a useful means of conveying to the public 
much-needed instruction, it is not possible to condemn them, 
aithough it jars a little with our notions of professional pro- 
priety to see the names of medical practitioners displayed 
in large type on the hoardings of our cities. We have 
repeatedly advised lecturers to prevent unnecessary adver- 
tising of their names; and, speaking from our own ex- 
perience, we believe that there is less to complain of than 
there was a few years ago. In the present instance the editor 
of the newspaper has apparently published this paragraph in 
order to draw attention to what he considers a useful public 
work, and we should consider it hypercritical to find fault 
with him for mentioning the name of the lecturer. 
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Medico-Kegal. 


UNQUALIFIED ASSISTANTS. 

F. 8. writes: Two miles from here a pit is being sunk, and at 
a house adjacent to the pit I have put in a bona-fide medical 
student who will attend at the hospital during the day or part 
of it. His duties will be to attend to any accident that may 
occur; in the meantime I am to be sent for. He will also 
dress minor injuries and pull teeth. I have also instructed 
him not to attend sick persons unless it is something very 
urgent, and then he has to send for me before going to see the 
case. My idea was that if a child should be in convulsions 
he would be able to go and show them how to give it a hot 
mustard bath, etc., until I arrived. He will not dispense. I may 
say that this is only a temporary affair, and as soon as there 
are sufficient men working at the pit for a fully-qualified man 
I shall have one. I should very much like to know if what 
Iam doing is legitimate and not censurable. 

*_* The employment of a bona-fide pupil who acts under 
the instruction and supervision of his master is sanctioned by 
the General Medical Council, but we doubt whether any one 
left in charge of a branch surgery can be properly described 
as acting under direct supervision, and we believe that the 
resolution of the General Medical Council was intended to 
prevent the employment of unqualified persons in charge of 
branch surgeries. If there is to be a branch surgery there 
must be a qualified person in charge. 





MEDICAL CERTIFICATES IN ACCIDENT CASES. 

8. sends us a form of certificate issued by a company to its 
workmen to be filled in by a doctor, when they meet with an 
injury in the course of their employment. Hewishes to know 
what fee should be charged for filling in these certificates, and 
whether the employer or injured workman should be required 
to pay the fee? 

*,.* There is no legal liability on the employer to pay these 
fees, and as the cost must be defrayed by the injured work- 
man, it must bear some relation to the position of the latter. 
That being the case, it would be impossible to fix any 
particular fee. 


FEE FOR VISITING PAUPER LUNATIC UNFIT FOR 
REMOVAL TO ASYLUM. 

Rusticus writes: The relieving officer asked me to go with 
him to see @ woman in reference to her mental condition. 
I did so, and came to the conclusion that she was insane, but 
not well enough to bear the journey to the county asylum, 
and it was therefore unnecessary to fill up the certificate (sic). 
The relieving officer refused to pay me a fee, on the ground 
that I had not signed the certificate, and that the attendance 
in question was covered by a 10s. fee paid to me by order of 
a magistrate for a visit to the same patient four months pre- 
viously. Is the relieving officer correct in the attitude he 
takes, or shall I render an account to the guardians? 

*,* As our correspondent found the patient in question to 
be insane, it was his duty to fill up the usual form of certi- 
ficate to that effect, and as he considered she was not in a fit 
state to bear removal to an asylum, he should on the same 
form have certified to that effect also. It would then have 
been the duty of the relieving officer to take charge of the 


patient where she then was as long as she remained unfit for: 


removal, and our correspondent could have then claimed the 
usual fee for certifying the lunacy of the patient; but as he 
gave no certificate whatever we fear he will not be able to 
establish his claim for payment, and we much doubt whether 
the guardians would favourably entertain his claim. 


Ghe Serbices. 


PRIZE DISTRIBUTION AT HASLAR. : 
AT the close of the course of instruction to surgeons on entry at 
the Royal Naval Hospital, Haslar, the prizes were distributed 
by Dr. J. T. Macnamara, M.P., Financial Secretary to the 
Admiralty, who was accompanied by Inspector-General J. 
Porter, C.B., the Medical Director-General of the Navy. 

They were met at the main entrance of the hospital by 
Inspector-General T. D. Gimlette, C.B., the staff of the hos- 
pital, and the surgeons who have just completed the course of 
instruction. Luncheon was served in the officers’ mess, and 
the party then adjourned to the medical library, where a dis- 
tinguished company had assembled, among whom were Vice- 
Admiral Robinson, C.V.O., who was acting as Commander-in- 
Chief, and Mrs. Robinson. 

The prizes were then presented by Dr. Macnamara to the 
successful candidates, and he delivered a vigorous address. He 
said our bluejackets and marines were called upon, even in 
peace times, to serve their country in all climes and under con- 
ditions very often physically arduous and exacting. And 














whether duty called them to the plague-stricken swamp, the 
fever-laden lowlands, or the frost-bitten coast, their response 
was always a resplendent reflection of the traditions of the 
service to which they belonged. Further ad could give them 
no choice as to their medical attendant. Therefore they were 
bound, as he thought, to furnish them when they fell sick from 
hard campaigning, or exposure, or from ravages of modern 
naval warfare, with the very best the country could provide in 
the way of medical and surgical services. e went on to sa 
that he wished the medical schools camaegt to understand that, 
so far as the Admiralty was concerned, they meant to do it. 
They meant their hospitals to be well-found, and their doctors. 
as good as any in their great profession. But they on their part 
must help. They were bound to be ever up to date, keen, 
and enthusiastic in their calling. They entered a field of 
practice second to none in width, variety, and interest. More 
than ever the safety of the empire depended upon the efficiency 
of its Fleet. And more than ever the efficiency of the Fleet. 
depended upon the man behind the gun. And behind that man 
they stood, ready to play their arduous and_responsible part. 
He had always heard that the four great Nelsonic qualities 
which went to make up the efficiency of the naval officer were : 
(1) Fearlessness of responsibility ; (2) fertility of resource ; 
(3) power of initiative; and (4) self-reliance. How actually 
they applied in his field of duty to the naval medical officer 
Their careers were in their own hands. Ample opportunities 
would be afforded them to continue their studies by post- 
graduate courses of instruction. The schools of tropical 
medicine would be opened to them periodically, and the 
fresh discoveries of medical science would be at their disposal 
on their return from commission. In their profession the one 
fatal thing was to get rusty. If he had the choice, he would 
prefer a natural death to the ministrations of a rusty doctor. 
They were privileged to follow in the footsteps of such men as 
Hooker and Gilbert Blane. To that incomplete record might 
well be added the names of naval medical officers whose 
gallantry on the field of action had won them the Victoria Cross. 
and many distinguished service orders. 

The prizes were awarded to Surgeon A. T. Rivers, of Guy’s 
Hospital, who received the gold medal for proficiency in naval 
hygiene and allied subjects. 

Surgeon W. H. Edgar, of St. Mary’s Hospital, received the 
microscope for obtaining the highest marks in the subjects of 
tropical medicine, microbiology, and dentistry. 

Surgeon L. Atkinson, of St. Thomas’s Hospital, was awarded 
the silver medal and books for proficiency in practical analysis, 
anaesthetics, ambulance drill, etc. 

All the fifteen surgeons who had attended the Haslar course 
were reported as qualified, Surgeons Atkinson, Austin, 
Custance, Fisher, Hayes, Rivers, and Robinson, being specially 
commended for zeal and ability. : 

The final position on the list as the result of the combined 
London and Haslar marks is as follows: 


Marks. | Marks. 
Surgeon Rivers ... 4,662 | Surgeon Given ee <~ Slee 
» Austin = .. 4,529 | ae Hayes ar ao Ope 
»  Custance ..  ... 4,353 « WORRI. «. sa Sate 
a Fisher ae sos 4,008 * Stephens ... «0 Gp 
5 Edgar ees -. 4,218 | ee Bradbury ... aco, Ope 
» Atkinson ... ... 4024 | ~ Qiggall .... ... 3,059 
ea Robinson ... we 35,844 | as Bradshaw ... we 25042 
»  wAveling ... os year | 


The Medical Director-General proposed a vote of thanks to 
Dr. Macnamara for his interesting and stirring speech. This 
was seconded by Inspector-General Gimlette and carried by 
acclamation. The visitors then proceeded to the mess where 
the Inspector-General and officers were ‘‘at home” to their 
guests. 


MEDICAL OFFICERS’ HORSES IN INDIA. 

THE Government of India has sanctioned the grant of a horse 
allowance for one horse as a separate item to a medical officer 
of a Pioneer regiment of the rank of Captain or Lieutenant, 
whenever the regiment is encamped away from its own station 
for construction or other duly authorized works, as their medical 
duties on such occasions render it necessary for them to be 
mounted. 


CIVILIAN PRACTITIONERS AND TROOPS ON 
FURLOUGH. a 

INEXPERIENCED.—The right of a civilian medical practitioner 
who holds the medical charge of troops to claim payment for 
attendance on soldiers on furlough depends upon the terms. 
upon which the practitioner is engaged, and he should refer 
the question to the administrative medical officer who engaged 
him. Officers and their families visiting in the neighbourhood 
of a civilian practitioner must themselves defray the cost of 
medical attendance. 








LIEUTENANT-COLONEL WILLIAM ALEXANDER, M.D., retired 
Army Medical Staff, died at Portobello on August llth. He 
entered the Army Medical Service as Assistant Surgeon 
October 2nd, 1865 ; was promoted to be Surgeon, March 1st, 
1873; and Surgeon-Major, October 2nd, 1878. He retired 
with the honorary rank of Brigade Surgeon, October 28th, 
1885. He was attached to the lst Battalion of the Royal 
West Kent Regiment during the Egyptian war in 1882, 
receiving a medal and the Khedive’s bronze star. 
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Obituary. 


SIR ARTHUR VERNON MACAN, B.A., M.B., 
M.Ch., M.A.O.Univ. Dub., 
KING’S PROFESSOR OF MIDWIFERY IN THE SCHOOL OF PHYSIC, TRINITY 
COLLEGE, DUBLIN; OBSTETRIC PHYSICIAN TO SIR PATRICK 
DUN’S HOSPITAL, DUBLIN. 


We record with deep regret the death of Sir Arthur 
Vernon Macan which occurred at his residence, 53, Merrion 
Square, Dublin, on Saturday, September 26th. 

The event, although not unexpected by his immediate 
friends, will come as a painful surprise to the medical 
profession in general, by whom he was held in high esteem, 
as also to that large section of the public who stood to him 
in the relation of patients and who looked upon him as an 
affectionate friend. 

Possessed of a robust constitution and a remarkably 
strong physique, Sir Arthur Macan was never worried by 
the exhaustion or feeling of lassitude which follows 
excessive exertion in the 





| ship of the Rotunda Hospital in 1882 he continued to work 
| with zeal and success in the former institution. Mean- 
_ while, in 1877, he had married Miss Mary Agnes Wanklyn, 


second daughter of John Wanklyn, Esq., of Cheam, Surrey, 
and established himself in Lower Baggot Street, Dublin, in 
private practice. 

His election as Master of the Rotunda Lying-in Hospital 
for a period of seven years gave him the opportunity of 
instituting reforms in that institution and overcoming the 
obstacles which are generally placed in the way of carrying 
out new ideas. For this task his character was eminently 
fitted ; “if it was right that a thing should be done, it must be 
done,” fairly expresses his attitude of mind. He was essen- 
tially a strong man. His early years in the Rotunda were 
contemporaneous with the growth of antiseptic surgery. 
He was an enthusiastic advocate of the new methods. 
That he succeeded in proving the superiority of antiseptic 
precautions over the earlier puerperal methods may be 
gathered from The Clinical Report of the Rotunda Hospital, 
published in 1893 by his successor, Dr. (now Sir) William 
J. Smyly, who writes, 
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case of those who are 
endowed with less mus- 
cular frames. Two 
months ago he was 
bearing the strain of 
his large practice, which 
included operative work 
of a trying nature, 
without a trace of phy- 
sical ciscomfort. Up to 
that time a bicycle ride 
of a dozen miles before 
breakfast or a week- 
end run of thirty miles 
in the country was a 
matter of common occur- 
rence With him. It was, 
however, during a morn- 
ing run in the latter 
part of the month of 
July that the prelimi- 
nary warning of sudden 
breathlessness came, to 
be followed by fatal car- 
diac failure within a 
couple of months from 
the onset. 

Arthur Vernon Macan 
was born on January 
30th, 1843, at 9, Mount- 
joy Square, Dublin, then 
one of the most fashion- 
able places of residence 
in the city. His father, 
the Honourable John 
Macan, was First Com- 
missioner of Bankruptcy 
in the High Court of 











- ; “ When 


as appointed 
ibis ok to the Mastership of 
‘oa 2 eee : the Rotunda Hospital in 

ai on November, 1889, there 
had not been a death 
from any kind of blood 
poisoning for eighteen 
months.” These anti- 
septic methods, however, 
in their turn had to give 
way to the better and 
surer system of asepsis 
in midwifery. 

In his last year of 
office at the Rotunda 
Hospital Macan reported 
the first case of success- 
ful Caesarean section 
known to have been 
performed in Ireland. 
Jn 1887 he reported his 
first attempt to remove 
a uterus by Martin’s 
procedure. Nothing, it 
is stated, which he 
effected in the way of 
reform in the Rotunda 
was of greater impor- 
tance than the improve- 
ments he instituted in 
the nursing system. 

Among the innova- 
tions which he _ intro- 
duced into midwifery 
practice in Dublin was 
the use of the obstet- 
rical chair in making 
vaginal examinations, 
and although the method 








Justice in Ireland, but 
none of his sons fol- 
lowed in the legal footsteps of their father. Arthur 
was the eldest, and two of his younger brothers are 
Dr. Jameson Macan, of London, and Dr. Reginald 
Macan, Master of University College, Oxford. Arthur 
Macan was educated at St. Columba’s College and 
Trinity College, Dublin. In 1868 he graduated B.A., M.B., 
and M.Ch. in the University of Dublin. He subsequently 
proceeded to Berlin and Vienna, where he spent several 
years in study, particularly in that of midwifery and 
gynaecology ; and during this period he was in the thick 
of the stirring times which embraced the Franco-German 
war. 

Returning to Dublin with German ideas and a German 
training to which the medical profession in Ireland in 
those days had not become so familiar as is the case in 
these later times, he was one of a small number of 
youthful specialists who were known to their seniors as 
“The German Band.” He had a hard struggle to obtain 


a footing as gynaecologist on the staff of a general | 


hospital, but eventually he succeeded in gaining the first 
of these appointments that was made in the City of 
Dublin Hospital, and until his promotion to the Master- 


is now very generally 
employed, the procedure at that time aroused a con-. 
siderable amount of adverse criticism. > 

In 1889 Macan was elected to the post of King’s 
Professor of Midwifery in the School of Physic in 
Trinity College —a position which carried with it 
that ‘of Obstetric Physician to Sir Patrick Dun’s 
Hospital, and both of these appointments he held at 
the time of his death. 

In 1877 he became a Fellow of the Royal College of 
Physicians of Ireland, and on several occasions since 
then has been Censor and Examiner in his special subjects 
in the College. In 1902 the Fellows of this body elected 
him their President, a position which he occupied for two 
successive years. In 1903 he received the honour of 
knighthood, a distinction which, as President of the College 
of Physicians and as a leading gynaecologist, he well 
deserved. ; 

Other honours had been conferred upon him by different 
bodies. He was President of the Section of Obstetric 
Medicine at the annual meeting of the British Medical 
Association in Dublin in 1887, and Honorary President 
of the Obstetrical Section of the International Medical 
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Congress held at Berlin in 1890. He had served also as 
President of the British Gynaecological Society, and of 
the Obstetrical Section of the Royal Academy of Medicine 
in Ireland. 

He also filled for the usual term the position of Extern 
Examiner in Midwifery in the University of Oxford. 

His writings on obstetrical and gynaecological subjects 
are too many to be enumerated here. 

In the matter of recreation, cycling and fishing, but 
particularly the latter, were the pastimes that pleased him 
most. 

Arthur Macan’s outlook on life and on passing events 
was that of a radical and a logician. His sympathies were 
on the side of reform and the relief of those he considered 
to be downtrodden. One of his ideals was to carry logic 
into religion, politics, and medicine. This may be a 
difficult matter to accomplish, but to attempt it, even, 
proves a man to be a trifle apart from the common herd. 
Macan formed strong convictions, and it required reasoning 
on logical lines to break through his defences, but when 
the reasoning was convincing he yielded the point at issue 
with a good grace. 

His loss to Dublin will be much felt, and universal 
sympathy will be extended to his relatives, particularly to 
his two sons and three daughters, who have lost a kind 
and indulgent father. 

The funeral took place on Tuesday, September 29th, 
when the President and Fellows of the Royal College of 
Physicians assembled to pay a last tribute of respect to 
their former President, and the President and Cvuuncil of 
the Royal College of Surgeons and many representatives of 
other professions were included in the mourners. 


Our Dublin Correspondent writes: The death of Sir 
Arthur Macan removes a striking figure from the Dublin 
school of obstetrics. He had a forcible character, with a 
rather uncompromising manner which made him appear 
impatient of opposition or contradiction. But, as often 
happens, his brusqueness really covered a very generous 
and kindly disposition, and the many who knew that side 
of him deeply mourn his death, at once for the loss of a 
beloved friend and of a distinguished teacher in the 
profession. 


ROBERT NIVEN, M.D.Guasa., 
MEDICAL SUPERINTENDENT, WEST HAM INFIRMARY. 
THE death is announced of Dr. Robert Niven, Medical 
Superintendent of the West Ham Infirmary, Whipps 
Cross, Leytonstone, which took place there on Wednesday, 
September 23rd, at the early age of 32 years. 
Dr. Niven had held the position of Superintendent for 


just twelve months. He received his medical education 
at Glasgow University, where he graduated M.B., Ch.B. 
(commend.) in 1898, and M.D. in 1905. Immediately after 
graduation he was appointed Junior House-Surgeon to the 
West Ham and East London Hospital, in due course 
becoming Senior House-Surgeon there. He next went to 
Bethnall House Lunatic Asylum, where, in addition to 
obtaining lunacy experience, he worked at the London 
Hospital for the D.P.H.Camb., which he took in 1901. His 
next appointment was that of Assistant Medical Officer at 
the South-Western Fever Hospital, Stockwell. During 
the late small-pox epidemic he went to Gore Farm 
Hospital, where his devotion to duty was recog- 
nized by the Metropolitan Asylums Board in a 
special letter of thanks, accompanied by an honorarium. 
Afterwards he obtained the appointment of Senior Medical 
Officer at Camberwell Infirmary, which he held till 
he went to the West Ham Infirmary, where matters 
had been in a somewhat unsettled state for some 
time; his firm discipline and excellent administrative 
ability soon showed themselves, and he displayed great 
energy in carrying out the duties of his responsible posi- 
tion. Among other things he undertook the reorganiza- 
tion of the nursing staff, and proved a strict disciplinarian, 
upholding the rules of the institution to the letter. Unfor- 
tunately his health broke down soon after he entered on 
his duties, and he had to go first to the King’s Sanatorium, 
and afterwards to Switzerland, suffering from a tubercu- 
lous affection of the right lung. At the end of three 
months he came back very much improved in health, and 
took up his duties with renewed zest. The lung trouble 
had become quiescent, but unfortunately about a fort. 


night ago he contracted influenza, and an attack of croupous 
pneumonia supervened, which terminated a useful and 
promising career. 


FREDERICK HENRY ALDERSON, M.D., J.P., 
LONDON. 
Tuer death occurred, on September 3rd, of Dr. Frederick 
Henry Alderson, at his residence, Aboukir House, Poole 
Road, Bournemouth. 

Dr. Alderson was born in 1839, and, following the foot- 
steps of other members of his family, began to study 
medicine—in the way then customary—as a pupil of the 
late Dr. Ayling of Great Portland Street, subsequently 
entering the Middlesex Hospital, and qualifying in 1863 
M.R.C.S.Eng., L.S.A.Lond., and L.M., and in 1880, after 
competitive examination, graduated M.D. at St. Andrews 
University. He was Assistant House-Surgeon at the 
Poplar Hospital and House-Surgeon at the West London 
Hospital for nearly two years. 

In 1865 he commenced general practice in Hammer- 
smith, where he remained until 1899, during which time 
he built up a large practice, holding at one time and 
another the appointments of Poor-law Medical Officer, 
Public Vaccinator, Surgeon to Oddfellows and other 
friendly societies. During the cholera epidemic in 1866 
he was appointed a Special Medical Officer by the Vestry, 
as also in two epidemics of small-pox. 

Dr. Alderson took the liveliest interest in all matters 
that affected the medical profession; he was for over thirty 
years a member of the board of management of the West 
London Hospital, and was an active supporter of that 
institution. 

He was one of the founders of the West London Medico- 
Chirurgical Society, and was fifth President in 1886-7, 
reading for his presidential address an interesting and 
weli-considered paper on the wants of the general prac- 
titioner of the present day; he remained a vice-president 
until his death. 

Dr. Alderson was President of the Incorporated Medical 
Practitioners’ Association in 1893, and was one of the most 
active members of the profession in the domain of medical 
politics, in which he took the keenest interest, and in 
endeavouring to obtain increased direct representation on 
the General Medical Council. 

In 1891, in conjunction with Mr. George Brown, he was 
a candidate for direct representation on the General 
Medical Council, polling 4,816 votes. Although unsuc- 
cessful, he was again a candidate in 1896, standing as an 
“Independent,” with non-success as an almost foregone 
conclusion. At this election the apathy of the profession 
in the matter of direct representation on the General 
Medical Council was deplorable, only 11,990 voting papers 
being returned, 22,577 having been issued. 

Dr. Alderson assisted in the formation of the London 
and Counties Medical Protection Society. He was a 
member of the Council and of the Executive Committee of 
the Royal British Nursing Association, and worked hard 
to further its interests, recciving kindly acknowledgement 
from the Royal President. 

Dr. Alderson was a member of several of the medical 
societies, and for many years a regular attendant at the 
meetings. reading papers and taking part in the discus- 
sions. He contributed many papers to the Lancet, 
British MeEpicaL JourNAL, and other medical papers. 
He also published several pamphlets, among which were 
the Danger of the Non-Regulation of the Practice of 
Midwives (1892), Treatment of Placenta Praevia (1890), 
State Pensions for the Aged (1893), State Remuneration of 
Medical Men (1894), and Transverse Fracture of the Patella. 
(1898). He also gave evidence before the Committee of the 
House of Lords on “Hospitalism” in 1891. In 1899 
Dr. Alderson retired from practice, taking with him the 
respect, goodwill, and affection of a very large circle of 
patients and friends. He retired to Bournemouth, and while 
still retaining his great interest in things medical, and 
by no means losing touch with the profession, he found 
much enjoyment in the beautiful country, cycling, and 
chess, at the same time taking an active interest in local 
affairs as a Guardian, and more recently as a Magistrate 
for the Borough of Poole, as well as in all social and 
political affairs. 

He for three months suffered a painful illness. Having 
all his life had varicose veins in both legs, his illness 
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commenced with a thrombosis of veins in one leg, extending 
to the veins of the other leg, and gradually into the veins 
of the pelvis and to the vena cava, and for a few days 
before his death to the cerebral veins, causing paralysis of 
the right side with aphasia. He was attended in his ill- 
ness by Dr. Hyla Greves, Dr. Ramsay, Dr. Purkis, and 
his two sons. 

Dr. Alderson leaves a widow, two daughters, and three 
sons to mourn the loss of a most affectionate and kind 
parent. Two of his sons are members of the medical 
profession. 

The funcral took place on Tuesday, September 8th. 
The service was held in All Saints Church, Branksome 
Park, Bournemouth, the interment in the adjoining 
churchyard. A large number of friends and representatives 
from the public bodies in Poole to which Dr. Alderson 
belonged were present, Dr. Alderson’s youngest son taking 
a part in the service. 





DEATHS IN THE ProrEession ABRoaD.—Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are Professor Paolo Emilio Cappello, 
Director of the Ospedale della Consolazione and Surgeon 
to the Ospedale del Bambino Gesi in Rome, aged 56; 
Dr. Gottlieb Eiselt, sometime Professor of Internal 
Medicine in the Czech University at Prague, aged 76; 
Prince Iwan R. Tarchanoff, formerly Professor of Physi- 
ology at St. Petersburg, aged 62; Dr. J. Marchan- 
Murawow, formerly Professor in the Army Medical 
Academy of St. Petersburg; Dr. von Jakimowitsch, 
formerly Professor of Histology and Embryology in the 
University of Kieff; Professor Alexander von Poehl 
of St. Petersburg, whose name is well known in con- 
nexion with various serum-therapeutic remedies; Pro- 
fessor J. G. Hjalmar Kinberg of Stockholm, aged 89; 
and Dr. J. Reboul, Surgeon to the Hospitals of Nimes. 


THE LATE Dr. Montague Murray.—On Sunday next, 
October 4th, after the close of the morning service (about 
12.20 p.m.) at the King’s Weigh House Church, Duke 
Street, Grosvenor Square, W., there will be unveiled a 
mural brass to the memory of the late Dr. Montague 
Murray, Senior Physician to Charing Cross Hospital. The 
brass bears the following inscription : 

To the Memory of 
HUBERT MONTAGUE MURRAY, M.D., F.R.C.P., 
Physician to Charing Cross Hospital, 
Treasurer of this Church, 
Who died November 25, 1907, 
Aged 52 years. 
How happy is he born or taught 
Who serveth not another’s will : 
Whose armour is his honest thought 
And simple truth his highest skill. 
Wotton. 








Contract Practice. 


OPERATIONS ON CLUB PATIENTS. 
TRYPANOSOME writes that he is surgeon to a Druids’ lodge, 
and wishes to know whether his duties as such ought to 
include major surgical operations performed on members in 
their own homes. 

*,.* It is not customary for the surgeon to a friendly society 
to perform major operations on members, but in cases of 
emergency he might be required to do so where it was 
impossible to transfer the patient to a suitable hospital. 





A MEDICAL AID COMPANY. 

J.W.B. sends us a form issued by the National Medical Aid 
Company, Limited, which applicants for membership are 
required to sign. From this it would appear that the latter 
are required to depose that they are in good health, members 
of the Liverpool Victoria Legal Friendly Society, and that 
they have not been canvassed or persuaded to join by any 
collector. He wishes to know if members can be legally 
taken on these conditions. 

. There is nothing illegal in the enrolment of members in 
this manner nor in the acceptance of these appointments by 
medical practitioners, provided there has been no ‘ touting” 
for Members, but the scheme is not founded on true provident 
principles. We can only repeat the advice, frequently given 
before, that self-respecting practitioners should have nothing 
to do with this company. 


Public Fealth 


POOR-LAW MEDICAL SERVICES. 


_MEDICAL INSPECTION OF SCHOOLS. 

THE medical inspection of schools has now been organized in 
many parts of the country and some of the results have been 
published in local newspapers. A preliminary report on ele- 
mentary schools was presented to the Northumberland Educa- 
tion Committee on September 24th, which shows that 26 schools 
had been visited and 1,025 pupils inspected. Of these 179 were 
found defective, 127 suffering from faulty vision, and 31 from 
glandular development. The purchase of seventy-five weighing 
machines was recommended. For the medical staff of the 
Bradford Education Committee, consisting of three doctors and 
a nurse, a surgery has been provided where between forty and 
fifty children are being treated daily for minor ailments, such 
as sores, sore eyes, discharging eyes, and ringworm. The Board 
of Education Committee insists that the school clinic shall 
be suitably fitted up for testing the eyesight of children 
believed to be suffering from defective vision and for pre- 
scribing appropriate spectacles, and, that in certain cases 
the local education authority shall provide appropriate spec- 
tacles free of cost or at a reduced rate; and that the local 
education authority shall appoint a school nurse. Her duty 
will be to attend at the school clinic and assist in the treatment 
(under the direction of one of the medical staff of the local 
education authority) of minor ailments. To visit the homes of 
the children, under the instructions of the school medical 
officer, for the purpose of urging on the parents the necessity of 
obtaining treatment for their children. In the case of ver- 
minous or unclean children, to show the parent how the con- 
dition of the child may be remedied, and, where necessary, to 
assist in remedying it, whether in the child’s home or else- 
where. It is made a condition of the Board’s sanction of these 
arrangements that the local education authority will take 
every precaution to secure that only those children shall be 
treated in the school clinic or provided with spectacles for whose 
treatment adequate provision cannot otherwise be made, 
whether by the parents, or by voluntary associations or insti- 
tutions such as hospitals, or otherwise; and that admission to 
the clinic shall be obtained solely by authority of the school 
medical officer, and that all treatment shall be carried out 
under his supervision or direction. 

At Croydon five health visitors act as assistants to the medical 
officer. One health visitor always attends the medical officer 
on her rounds of inspection, and it is her duty to undertake the 
preliminaries of the work. A case-book is filled in with all the 
necessary details, a detached slip being kept by the health 
visitor which is intended to help her in afterwards going her 
rounds in order to ascertain if the advice is followed. Another 
slip is sent to the mother—should she not be present—informing 
her of the state of her child’s health, while the counterfoil is 
held for future reference. Papers of advice on various matters 
are freely distributed if lack of supervision results in neglect, 
such as of the teeth or hair. 








DEDUCTIONS FOR SUPERANNUATION PENSIONS. 

AN “*Old Reader’ writes: As is well known, there are deduc- 
tions made from the salaries of Poor-law medical officers 
towards superannuation pensions. Now I have heard that 
when a Poor-law medical officer resigns his appointment 
before receiving any pension he can claim the return of these 
deductions. Is this the case, and if so, to whom should he 
apply for their return ? 

*.* The question asked by our correspondent appears to 
be ruled by Clause 7 of the Superannuation Act, 1896. It is 
as follows: ‘‘ An officer or servant who is dismissed or resigns 
.... Shall forfeit all claim to any superannuation under this 
Act in respect of his previous service, provided that in the 
case of any such officer or servant the guardians may, if they 
see fit, return to him out of-the common fund of the union a 
sum equal to the amount of all or part of his contributions 
under this Act.’”’ As we read this clause, we regard it as 
evident that an officer who voluntarily resigns his appoint- 
ment cannot claim any return of his contributions, but the 
guardians may as an act of grace return to him the whole or 
part of such contributions. Should they consent to do this, it 
would not require the confirmation of the Local Government 
Board. Any application for the return of contributions 
should be by a formal application to the Board of Guardians 


for such return. 





—— 


IN memory of her late husband, Mrs. Berkeley Hill has 
presented University College Hospital with a collection of 
portraits of those who were her husband’s colleagues at 
the hospital in the year 1891. 

THE late Sir Charles Gage Brown, K.C.M.G., M.D., 
LL.D., who was for many years medical adviser to the 
Colonial and Foreign Offices, left estate valued at £49,103. 
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LETTERS, NOTES, Etec. 


Ketters, Motes, and Anstvers. Cia hnen Rie. 
Mayor G. H. Fink, M.R.C.S., L,8.A., I.M.S. (Margate) writes : 
With reference to the point mentioned with regard to the 
presence of cirrhosis of the liver in cases of kala-azar 








, EE Queries, answers, and communications relating to subjects described by Dr. U. N. Brahmachari in p. 876 of the JouRNAL 
to which special departments of the BRITISH MEDICAL JOURNAL of September 26th, I eee — —— - Lg Re sen seg of 
; : : : this point by me in an article on The so-called Kala-azar. of 

are devoted will be found under their respective headings. Assam in the Indian Medical Gazette, vol. xxxii, Nos. 6, 7, and 
8, June, July, and August, 1897, Bp: 20, 21, and 26, while I was 

QUERIES. civil surgeon of the Guro Hills District, which is the home of 


kalar-azar according to some authorities. 
= We would re np apes. a nay eee cee to ask 
questions in this column not to make use of such signatures as RovaL Masonic INSTITUTE FOR Boys. 
‘‘A Member,” ‘‘A Member B.M.A.,” ‘ Enquirer,” and so on. | pp, WiiLraM WILSON, Secretary, St. Luke’s Medical Lodge of 
By attention to this request much confusion would be avoided. Instruction, writes: At the forthcoming elections in October 
Correspondents are asked to write upon one side of the paper there is only one medical candidate for the Royal Masonic 
only. Institution for Boys—William Henry Collins, son of William 
C. G. Collins, formerly physician and surgeon, Bath. Ags 
there is no medical candidate for the Royal Masonic Institute 
for Girls, votes for that institution can be exchanged and are 
equally valuable. Votes for either institution will be grate- 
fully received and acknowledged by me. 


PERPLEXED asks for suggestions in the case of a gouty patient, 
aged 87, who is suddenly awakened every night, sometimes 
more than once, by a sharp, stabbing pain in one of his heels, 
necessitating his at once getting out of bed and stamping his 
foot on the floor, which brings immediate relief. 


ACUTE POISONING AFTER ONE DOSE OF EXALGIN AND 
ASPIRIN COMBINED. 

Dr. J. Ewinc Hunter (Helensburgh) writes: A clergyman, 
aged 65, had complained to his medical adviser that he was 
troubled with slight rheumatic pains, and for that reason was 
given the following prescription : 


ANSWERS. 
PRURITUS VULVAE. 
WITH reference to the answer to a correspondent in South 


Africa with respect to the treatment of pruritus vulvae (pub- Rk Exalgin we ve we »- §F. ij 
lished on August 29th, p. 632), Dr. Jno. J. Reid (New York Aspirin... see see oe .» §Y.X 
City) writes: I published about eighteen months ago an Ft. pulv. Mitte tales ses ee nos tl 
article in the New York Medical Record stating that pilocarpin Sig.—One every three hours. 
was an agent that would relieve pruritus. Pilocarpin, } grain ; The symptoms, as related to me, and from what I observed on 
atropin, ro55 rain, taken when the pruritus appears, and only arrival, which was almost two hours after the swallowing of 
then will relieve the attack. the above powder, are as follows: Within half an hour the 
tongue, lips, throat, and nose began to swell, and the veins of 
THE PREVENTION AND TREATMENT OF CORYZA. the neck and behind the ears were in knots. Speech became 
Dr. W. H.\SPuRGIN (Newcastle-on-Tyne) writes: in reply to impossible, pupils widely dilated, pulse 110 per minute and 
M.D., D.Sc. (p. 955) respecting chills (acute catarrh or coryza), feeble, bullae formed at the nape of the neck, and during the 
as I am myself, perhaps, an old hereditary martyr to acute attack the patient suffered from violent sneezing and 
coryza (father a perfect martyr himself) I write to say that lacrymation. In a word, the appearance of the patient was 
my a is to wear light all wool underwear, avoid most alarming, and he himself undoubtedly thought his last 
close, heated, and fetid rooms as much as possible, never hour had come. I shall be glad to knowif any of your readers 
wear mackintoshes unless a light one over an overcoat have had a similar experience and if they can assign a cause. 
for driving or motoring. No muffler. Take a cold bath daily 
(summer temperature), hot one when necessary, but sponge BACTERIOLOGY. 
all over with cold water while standing in the hot water. | A CORRESPONDENT sends us the following lines composed by @ 
Diet, according to common sense, little alcohol, tobacco student while taking the summer course in bacteriology at 
accordingly. My colds are invariably got by either getting Cambridge : 
really chilled or sweating (unless I take a hot bath and change They nicknamed me the Butcher, 
of clothing). As to treatment, take aspirin gr. v. with “tT : : : 
rac Ay Pe yi ag ag peg ic ag Niele tine But I do not bind with ropes; 
ab. quininae gr. j ad gr. ij. 4 tert. horis. course, attack the My swords are pointed needles, 


fiend vigorously at onset. Follow on after breaking up the 
cold with ammonia and quinine. Snuffing menthol boric 
salicylic snuff is very useful. I have just recovered from a I leap upon the anthrax spores 


bad attack under the aspirin and quinine treatment. And wrestle through the day, 
And countless streptococci 


I regularly slay. 


My cannons microscopes. 


TREATMENT OF INEBRIETY BY HYPNOTISM. 


A. V. D.—The success of hypnotism in the treatment of Sarcinae, spirilla 
inebriety depends upon the nature of the case. Patients who I lure into my snare, 
have failed after treatment by one or more ‘‘ drug cures’”’ are And with my oil-immersion 
seldom ens cases. Their cure should be — in hand I watch them in their lair. 
very seriously, as every time a treatment fails the patient is 1 “W 
left in a worse condition. The patient should go for some ~~ tty dol pio 


months to a good private retreat, and live a healthy, outdoor 
life, so as to get both mind and body into good condition. She 
will then be in a better state to receive ideas through hypnotic 
suggestion, which might perhaps be undertaken on her I snare the gonococcus 


discharge by way of supplement to treatment. And wily spirochaete, 
And with potassium iodide 


And mercury I treat. 


I warm them in a test tube, 
And cool them down in snow. 





PRESERVATION OF NEEDLES. 


Dr. T. G. ELswortH (Colwall, Malvern) writes: lf Staff In fact, through that vast kingdom 
Surgeon, R.N. (BRITISH MEDICAL JOURNAL, September 19th, Where parasites can be, 
p. 867), will adopt the plan of keeping his needles in vaseline, I am the chief of what they fear, : 
or paraffin molle alb. with 10 per cent. of lysol, all his troubles Bacteriology. J.B. A.W. 
will cease. owes : 








For some years I have employed this method, and find that 
I waste about 50 per cent. fewer needles. For everyday useI | SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
have a tin half-full of vaseline with lysol, such as the general BRITISH MEDICAL JOURNAL. 
practitioner carries in his midwifery bag. The needles of 








various sizes, etc., are placed on the surface of the vaseline £4 

and the vessel slightly warmed. Ina short time the needles Fight lines and under ii ee bes w 040 
settle down in the medium, which is then cooled. Each additional li 006 

Some of the advantages I claim for this method of keeping oe beepineapiael bc as ei = 

surgical needles are: They do not jolt together when carried ; Awholecolumn es. we wee tee oe 213 4 

the point and edges are kept in perfect order; the needles A page a0 ee see ae os - 8 0 0 

do not rust, and the highly-polished surfaces are preserved An average line contains six words. 

intact; they are always clean and ready for use ; and, lastly, All remittances by Post Office Orders must be made payable to 







when the selected needle is removed from the vessel it has | the British Medical Association at the General Post Office, London. 
rsd = oe knack of entering the point beneath the No responsibility will be accepted for any such remittance not 80 
bs ° egua ° 

I have a box before me containing some large needles which Advertisements should be delivered, addressed to the Manager, 
I have not used for some time preserved in the above- | 5 Catherine oe Strand, London, not later than first re = 
mentioned fashion. On removing a few of them, I find pir menage: Mon = wre Bhat DN songs ing if not paid for 
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GENTLEMEN,—I propose to bring to your notice some cases 
of malignant endocarditis, with the object of showing 
you what a great variety of clinical symptoms such cases 
present, and of discussing the possibility of classifying 
them. 

In malignant endocarditis we have a condition of 
septicaemia associated with microbic endocarditis, and 
attended, as a rule, to which exceptions are rare, by 
pyrexia. The microbic process taking place in the 
current of the circulation, and bringing about as 
it does the destruction of the valves, allows the 
distribution of the micro-organisms, and of fragments of 
fibrin and of necrosed valve tissue to all parts of the body; 
and such organisms or particles become impacted in 
vessels, and produce the phenomena of infarction, 
haemorrhage, suppuration, and interference of function 
of the parts whose vessels are obstructed. 

Thus we have as clinical features of the disease: (a) The 
evidence of endocarditis, in murmur or changes in the 
cardiac muscle; (b) the evidence of sepsis—for example, 
pyrexia; (c) the evidence of obstruction of vessels 
(embolism) by coarse particles. 

If the evidence under these three heads is full and 
unmistakable, there is no difficulty in coming to a conclu- 
sion as to the nature of the illness; but we are obliged to 
admit that, while pyrexia in some form is the most 
constant sign, the evidence of a cardiac lesion and the 
evidence of coarse embolisms are frequently wanting. 
And, further, it must be recognized that even when an 
individual is known to have a cardiac lesion, the superven- 
tion of pyrexia does not at once show that this cardiac 
lesion has taken on septic or infective characters, because 
it is obvious that such a person is not protected from 
typhoid fever, nor from tuberculosis, nor from other infec- 
tions causing pyrexia and death. Other important facts 
in its. history are: (1) That its duration is extremely 
variable, ranging in different cases from a week or ten 
days to six, nine, or even twelve months; (2) that the 
infective phase may come on at any period in the course of 
a valvular lesion—either quite early, when the lesion is 
compensated and the patient is unaware that he has a 
lesion, or later, when the patient is bedridden, in the last 
stages of orthopnoea and dropsy; (3) that the chief clinical 
manifestations of the disease may be in different parts of 
the body, dependent upon the vessels into which the 
emboli are carried and upon the character and virulénce 
of the organisms which accompany them. Thus, in one 
case a hemiplegia may occur, in another meningitis, in 
another ocular lesions, in another haematuria, in another a 
splenic abscess, in another cutaneous haemorrhages, in 
another gangrene of an extremity, in another pneumonia, 
and in others combinations of two or more of the 
preceding. 

CLASSIFICATION OF CASES. 

Hence it is obvious that the very great variety is 
observed in the cases, and that the more we know of the 
disease, the more difficult does it become to divide up the 
cases into really distinct groups—in other words, to classify 
them successfully. 

The attempt has, of course, been made, and the classifi- 
cation hitherto adopted has been generally into four groups, 
namely, a typhoid, a pyaemic or septic, a cardiac, and a 
cerebral group. I have never regarded this as quite satis- 
factory ; as a very little experience of cases shows one that 
a given case may fairly claim to be put in two, if not in 
three, groups at the same time. 

I am unwilling to raise difficulties, and if the use of an 
even imperfect classification helps one’s memory, or 
» 3 , 





powers of diagnosis, I would be the last to deprecate it ; 
but a classification that does not cover the whole field may 
do harm by leading one to exclude a case which does not 
fall into one of the given groups, and a bad cross classifi- 
cation is practically useless, or misleading, when required 
for descriptive purposes. I may be permitted a few words 
on the grouping hitherto adopted. 

The term “typhoid” is vague; it should mean “like 
typhus,” a disease of which the English practitioner now 
sees little. If it means “like typhoid,” it may ke used to 
mean this in regard to its distinctive features, such as 
spots, diarrhoea, and enlarged spleen, or in regard to those 
general advanced conditions of prostration and asthenia 
which one sees not only in typhoid but in other toxic 
conditions, such as fatal small-pox, scarlatina, pyaemia, 
or indeed septicaemia of any kind. 

A pyaemic type can only differ from the worst form of the 
typhoid group in the occurrence of rigors, or in the presence 
of abscesses. When pyaemia was common it was often con- 
founded with typhoid fever; the rigors of pyaemia are vari- 
able; and rigors occur even in otherwise typical cases of 
typhoid fever without obvious cause and without ill effect. 
They are very variable in malignant endocarditis, and 
they are often absent ; they occur at rare intervals in some 
prolonged cases of the disease. I have known them 
(Case 111) almost daily for one week or ten days of the 
illness, and then absent the succeeding three weeks, death 
following without their reappearance. They are not con- 
fined to cases with foci of suppuration even in malignant 


‘endocarditis ; and we know, of course, that they are 


characteristic of malaria without suppuration, and usher 
in a number of infective disorders in which suppuration 
holds no place except as a complication ; and then rigors 
may be absent. The suppurative stage of small-pox, for 
instance, is not characterized by rigors, while the onset is. 
The practical value of insisting on a resemblance to 
pyaemia is at the present day small, when so few cases 
of pyaemia are seen. In the post-mortem reports of 
Guy’s Hospital, in the years 1903, 1904, 1905, were found 
24 cases of pyaemia; and I gather from my experience as 
an examiner in medicine for a qualifying degree that few 
students have a practical knowledge of the post-mortem 
conditions of this disease. To describe a pyaemic group 
is almost the same as to describe ignotum per ignotius. 

“Septic” isa term of considerable ambiguity. Septicaemia 
has been defined as a disorder in which organisms circulate 
in the blood, and it is distinguished from the condition in 
which organisms are confined to a surface wound, and only 
toxins circulate in the blood. Malignant endocarditis 
itself is essentially a septic endocarditis, and is frequently 
called by that name. To attempt to distinguish a par- 
ticular group of the cases as septic, implying therefore 
that the others are not septic, does not seem a very satis- 
factory proceeding. With surgeons sepsis is the equivalent 
of suppuration. If a wound suppurates, it has become 
septic ; septic, that is, pyogenic, organisms have entered 
and pus is the result. But if all pyogenic organisms are 
septic, surely all septic organisms are not pyogenic; and if 
sepsis means suppuration, certainly that is a process which 
is absent from ring cases of malignant endocarditis. 

Passing now to the cardiac type, the inadequacy of the 
term as a distinctive one is obvious; the heart is involved, 
of course, in all cases of malignant endocarditis—its impli- 
cation is an essential part of the disease, and the term is 
nonsense without it. Lunderstand the term tomean a case in 
which the valvular lesion has caused mechanical effects and 
disabilities,and the patient is manifestly suffering from heart 
disease, want of compensation or hypertrophy and dilata- 
tion, before the septic condition is developed. But is the 
term, then, to be limited to bedridden cases with dropsy, 
or may it be extended to cases in which a\lesion has 
caused hitherto only a little shortness of breath, palpita- 
tion, or cardiac pain? Where is the line to be drawn ? 
Assume, then, that we can agree as to whether the group 
is to include few or many cases, some of these cases 
will certainly have the characteristics of the septic group, 
others the characteristics of the typhoid group; others, 
again, may have cerebral complications, and come under 
the head of the cerebral group. In other words, we have 
here a cross classification. 

Lastly, the cerebral group may be said to include cases 
in which meningitis is the terminal: feature of the case. 
But I imagine if a case were complicated with, embolic 
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hemiplegia, it might also be placed in the same group; 
and in either of these cases fully developed cardiac lesions 
may be present, and probably septic phenomena as well. 

ence one sees how difficult is the problem of classifica- 
tion. Classification is an artifice, almost a trick. ' Nature 
does not classify; she produces almost continuous series. 
Man classifies as afeeble arrangement, in order to bring 
within the scope of his intellect or the power of his 
memory the innumerable variety of facts that exist. In 
order to classify one must know, and the more one knows 
the more impossible it is to separate the numerous things 
from one another into distinct groups. This is increasingly 
obvious in any department of medicine or bacteriology. 
And it is true of malignant endocarditis. 


SymrrToms. 

There is almost infinite variety, at any rate very great 
variety, in the symptoms and in the duration of malignant 
endocarditis ; would there were more variety in its 
outcome and termination ! 

One of the first things to recognize is that malignant 
endocarditis may give rise toa prolonged hectic, or if you 
like septic, fever or pyrexia lasting several months, with 
no cardiac symptoms, and no subjective troubles other 
than weakness, until perhaps towards the end, when some 
of the results of emboli may become pronounced. The 
following case is one in point: 


CASE I. 

A lady, aged 60, on the 5th day of the month found out her- 
self that her temperature was above the normal. Her medical 
attendant, Dr. A. Scott, examined her and found that she had a 
systolic apex murmur. The temperature continued to range 
between 98.5° and 100° or 101°, and I saw her on the 15th. Prior 
to this discovery the lady had no idea that there was anything 
wrong with her heart, except that for some time she had been 
conscious that her heart knocked at her chest more than she 
liked. 

She was a healthy-looking, well preserved, cheerful woman ; the 
heart’s apex was half an inch outside the nipple, and a systolic 
murmur was audible at the apex, in the axilla, and on both 
sides behind. There were no rigors, the spleen could not be 
felt, and the only confirmation of the suggested diagnosis was 
the fact that we could not feel a pulse in the right dorsalis pedis 
artery. Four weeks later I saw her again. The temperature 
had continued almost uniformly between 98.5° in the morning, 
and 100° or 101° in the evening. There had been no rigors, no 
sweats ; at most a ‘‘ creepy feeling ’’ when the temperature rose 
in the evening, and a little moisture of the skin. here were no 
rose spots; neither the spleen nor the liver could be felt; the 
pulse of the dorsalis pedis artery was absent; the murmur was 
unaltered. The blood had been searched for streptococci, and 
they had not been found. 

With the exception of the first ten days, there was an almost 
uniform morning temperature of 98.5° to 99°, and an evening 
temperature of 100° to 101°, with few deviations from this rule. 
She died seven weeks later, the illness having a total duration 
of twenty-two weeks. There was almost no variation in the 
symptoms throughout; she became gradually weaker, and 
towards the end had an attack of dyspnoea and irregularity of 
the pulse, from which she jpartially recovered’ before the end 
came, 

I note here especially the remarkable—I do not say 
extraordinary, because I think it is common, but the 
remarkable—uniformity of the temperature for weeks and 
months. It has been said the temperature of malignant 
endocarditis is characterized by irregularity. In this 
group of cases I should say it was characterized by uni- 
formity and regularity,'each day precisely like the pre- 
ceding and the following, and in that respect closely 
resembled prolonged cases of tuberculosis. 

Now this is one familiar type of the disease. It lasted 
here five and a half months; it may last nine months or 
more—a uniform hectic temperature and a cardiac lesion 
which is well compensated, and which does not cause 
subjective or objective heart disease. The cases are not 
always so free from accompanying symptoms or the 
evidences of secondary lesions. Some patients are 
anaemic; in some the spleen is early felt; in others 
albuminuria appears ; in others the absence of pulse from 
two or three of the superficial arteries may be demon- 
strated; in some rigors may occur, not constantly, but 
from time to time, singly at intervals of two or three weeks 
perhaps, and not: referable to’any external or internal 
causative circumstance. 

Now if it is thought that this really resembles typhoid 
fever more than it does, say, the fever of tuberculosis, or 
broncho-pneumonia, it may be right to speak of it as a 
typhoid form ; -but the only form of typhoid it resembles 








is that in which spots are absent, diarrhoea does not exist, 
the spleen cannot be felt, and the patient’s sensorium ig 
clear and healthy—that is, it resembles the least typical 
form of typhoid, in which the diagnosis can only be made 
by Widal’s test and not always by that. Repeated rigors, 
if they occur, may seem to justify the term “ pyaemic,” but 
if they are infrequent I should say not—and apart from the 
rigors there is little resemblance between these long- 
lasting, chronic, comparatively mild conditions of infective 
endocarditis, and the rapidly fatal, adynamic toxaemic 
condition which acute pyaemia presents. 

Probably it will be best to describe them as a simply 
pyrexial form. But there are infinite gradations between 
these long-lasting cases and those in which the duration 
is short, the fever intense, and the complicating conditions 
numerous. 

The following illustrates a somewhat more rapid form: 


CASE II. 

I saw this gentleman with Dr. W. Bramley Taylor. He was 
aged 39, and on November Ist he was taken ill with fever and 
headache. On the 3rd he had a rather sharp rigor, on the 5th 
and 6th each, and then milder but still a definite shiver; the 
bowels were rather confined, and laxatives were given. The 
temperature continued high for a few days, and then fell to 
normal. He was up on the 9th and 10th, and on the 12th he 
went out. That evening he was again ill, the temperature rose 
to 101.4° ; the same on the 13th, and I saw him on the 14th. 

Now here is the interesting part in the history. Asa boy he 
had chorea occurring frequently ; about twelve years ago he had 
rheumatic fever, and again six years later. After the chorea he 
was told that his heart was not sound. But he had up to the 
date of his illness not found it necessary to behave otherwise 
than as if he had a perfectly sound organ. 

On examination, the heart’s impulse was rather forcible ; 
there was a rough presystolic murmur at the apex, and a soft 
systolic and high-pitched diastolic murmur at the base. Dr. 
Bramley Taylor told me these murmurs had become louder 
during his illness. I found the spieen 13 in. below the costal 
margin ; there was no diarrhoea, no iliac gurgling, no rose spots, 
no optic neuritis, and the pulses were normal everywhere. 
Four days later there were some pink spots, which I could not 
positively say were of typhoid origin, and there were some 
petechiae. His wife said he had a little difficulty with his 
speech on the 14th, but this was not confirmed by his doctor. 

he murmurs were not quite so pronounced. 

On the 30th the murmurs were again well marked, the spleen 
was just perceptible, the liver was felt 24 in. below the ribs; 
there was no pallor. The temperature, which had fallen to 
normal on the 3rd, had since been gradually rising like a low 
course of typhoid. Widal’s test was negative. He was seen 
also by Dr. Mitchell Bruce, who confirmed the diagnosis. He 
had antistreptococcic serum several times without any pro- 
nounced modification of the temperature. He gradually got 
weaker without any great rise of temperature or any fresh 
symptoms, and died on March 4th, that is, after an illness of 
four calendar months’ duration. 


If we try to classify this case, the only justification for 
calling it typhoid is that it was pyrexial; the only justifi- 
cation for suggesting it was pyaemic is the fact that there 
were a few rigors at the commencement. The diagnosis 
was based on the existence of cardiac murmurs, on a 
temperature which did not run the true typhoid course, on 
the slight enlargement of the spleen, and on the few 
petechial spots which were present early in the case. If 
such a case is strongly suggestive of a negative typhoid in 
the first <wo weeks, it loses its resemblance as it proceeds 
into the fourth and later weeks. 

Some years ago the following case occurred : 


CASE III, 

A woman, aged 50, was admitted under my care into Guy’s 
Hospital on December 16th. She was first seen by a doctor on 
the 10th, when she had pain in the appendical region with some 
fever; the temperature, however, was normal on the 13th and 
14th, and rose again suddenly on the night of the 15th. On 
admission the temperature was high-and there was some pain 
and tenderness in the right flanks and iliac region, but the 
abdomen was supple, and a careful examination of the right 
iliac fossa showed no hardness or resistance, or any objective 
sign whatever of trouble in that spot. The temperature con- 
tinued high from the 16th to the 22nd, and she had in that time 
five or six rigors; from the 23rd onward there were no more 
rigors, and the temperature was chiefly at the level of 101° or 
100°.. There was no cardiac murmur; the pelvic organs were 
normal. But rales were heard in the chest, scattered and 
irregular in distribution, without any areas of dullness; the liver 
and spleen were slightly enlarged; a trace of albumen appeared 
in the urine, and she died on January 12th. 

The post-mortem examination showed vegetations on 4 
thickened mitral valve, and much thickened aortic valves. 
There were several small areas of red hepatization in the right 
lung, and in one of these was a haemorrhage; they had not the 





/ appearance of infarcts, nor were they at all softened. The 
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kidneys were large, with many old scars and recent petechia! 
haemorrhages in small number. The spleen was large and soft, 
and the liver showed a tight-lace constriction. The appendix 
vermiformis was perfectly healthy, and there was no peritonitis. 
There was a calculus in the right kidney. 


This case may, perhaps, be regarded as of pyaemic type, 
but if so, solely on account of the rigors, which occurred in 
the first week of her stay in hospital, and which were 
absent entirely during the last three weeks of her life. 

Much more closely resembling a case of typhoid fever is 
the following case: 


CASE IV. 

A man, from 45 to 50 years old, big, stout, artisan by occupa- 
tion, and apparently a free liver, was seen by me with Dr. Rose 
of Norwood. He had been febrile eight days, and was now half 
drowsy and delirious, with a pulse of 120. The heart sounds 
were healthy; there were riles at both bases; the liver was 
hard and large; the condition of the spleen was doubtful, at any 
rate, it was not certainly enlarged ; there was a trace of albumen 
in the urine; there were no typhoid spots. One of the fingers 
of the left hand was swollen from base to tip; there was a red 
swollen area in the left ankle, and the left shoulder was painful 
on pressure and movement. I thought a provisional diagnosis 
of typhoid fever with independent cirrhosis was justifiable; and 
I concluded that he had not croupous pneumonia; and, though 
I gave attention to the possibility of malignant endocarditis, I 
thought in the absence of a murmur typhoid was much more 
probable. 

As the nursing arrangements were unsatisfactory he was sent 
to the local hospital. He died within forty-eight hours, and 
after death was found to have septic endocarditis of the aortic 
valves, which were extensively diseased; the mitral valve was 
healthy. It is, of course, possible that the condition of the 
finger was the primary lesion; but the finger, shoulder-joint 
and ankle may have ali been infected from the aortic valve. Of 
their condition post mortem I have no information. 


The next two cases are interesting as showing the 
deceptive appearances which malignant endocarditis may 
present. 

CASE V. 

John D., 61 years old, was admitted into Guy’s Hospital on 
October 8th, 1906. 

He had been invalided from the army about two years pre- 
viously for heart disease ; he had since worked in Covent Garden 
as a porter, and for the last six months in a tannery. He had 
rheumatic fever in 1901, and again eighteen months later ; last 
year he was in Guy’s Hospital for the same disease affecting 
many joints, and mitral regurgitation was present. 

The present illness began on October 6th, when he had been 
boxing with another man, and having dressed almost imme- 
diately, he returned home, and went to bed about 11 o’clock. He 
says he was not severely punished in the match, and he felt 
quite fit when he went to bed, but waking on Sunday morning 
(the 7th) he felt stiffness in the knees and right shoulder. The 
pain increased during that day and the following, and he felt so 
ill that he came to the hospital. 

When seen in bed he had the facial appearance of one in pain, 
but his eyes were closed, and he lay on his back with the legs 
extended, taking no notice of or interest in his surroundings. 
However, he admitted pain in his forehead, the back of his 
neck, and his head. The right shoulder and right upper 
arm were painful on movement; and the right shoulder 
was slightly swollen in front. The tongue was slightly 
furred, but moist and firm; the teeth clean and regular. 
The abdomen was rounded, symmetrical; the upper recti 
rather rigid, the spleen not palpable, the liver extending for 
lin. below the costal margin. The chest was tender all over ; 
resonance was normal; some sibilant rhonchus was heard on 
the right side, and crackling rales at the left base below the 
angle of the scapula as far forward as the posterior axillary line. 

The cardiac impulse was in the fifth space, 3 in. from the 
median line; the superficial cardiac dullness was slightly 
extended to the left, almost to the nipple line, and there was a 
loud systolic blowing murmur, heard at the apex, in the axilla, 
and behind. 

The urine was free from albumen and sugar. Few changes 
took place in the next few days; he was very taciturn, made few 
complaints, and generally when asked denied that he had any 
pain. Later, it was obvious that his mind was not clear, and 
that his answers could not be relied upon. On the 13th some 
small red spots were seen on the knees, and on the 15th he had 
para oa eruption of petechiae and dark papules over the 
e se, knees, wrist, and back. Some were obviously 
— ersisting on pressure; others were certainly only 
pe he motions were soft, pasty, yellow-brown. The 
er ' ance to typhus was so close that it was thought advis- 

© remove him to a fever hospital; he died there a few 


day y ; 
days after ards, and he was found post mortem to have 
2lignant endocarditis. 


M.A. ELF CASE VI. 
She pro St Vineet 19, was admitted on February 16th, 1906. 
b een affec tod bl dance at 13 years at age, and her heart had 
n *ebruary 9th, she complained of pain and shivered; she 
pei diarrhoea, with vilvuiivotere very offensive stools 
our times daily. She had been treated with milk diet, 





but she had vomited sometimes. On the 15th she became 
drowsy. are 

On her arrival in the ward the resemblance to meningitis was 
very close. Tache cérébale was slowly developed, but well 
marked. The abdomen was flat, but not hollowed. There were 
numerous flea-bites, and the hair was full of pediculi. She 
was drowsy, but responded to questions. The —— were con- 
tracted, and there was a slight variable squint. The right arm 
was rather rigid. She was unable or unwilling to raise it, and 
then she tried to lift it with the left hand; afterwards she lifted 
it alone. On moving the arm she complained of some pain in 
the shoulder-joint. There were no typhoid spots, and no enlarge- 
ment of the spleen. The face was dusky and flushed; the 
tongue dry; the breathing deep and regular, something like the 
breathing of diabetic coma. Many rhonchi were heard in the 
chest. No cardiac murmur was heard; but one must admit 
that a slight one may have been obscured by the rhonchi. 

On the following;day, February 17th, she had convulsions of 
the left side of her body. She died at 2 p.m. 

The post-mortem examination was made by Dr. French, and 
the notes are as follows: There were many minute petechiae 
in both white and grey matter of the brain ; these were widely 
distributed, and not limited to any part. There was no cerebral 
softening, no meningitis, no large haemorrhage, and no other 
evidence of embolism. There were many scattered ecchymoses 
under the pleura posteriorly, but no pleurisy, old or recent. 
Red indurated lungs. No atheroma of pulmonary arterioles, 
no infarcts, no haemorrhages, and no oedema. Heart: Petechiae 
under the visceral pericardium ; no pericarditis. Dilatation of 
the pulmonary artery so that it was just twice the girth of the 
aorta. Both right ventricle and auricle dilated and hyper- 
trophied ; tricuspid valve thickened but not shortened, 4 in. 
in circumference. Left auricle greatly dilated, not much 
hypertrophied. Left ventricle small. Mitral orifice moderately 
stenosed, but with soft edges; the orifice admitted two finger- 
tips. The valve was thickened, the chordae thick and reduced 
in number, and there were irregular fungations on the valve at 
several spots ; these were spreading down some of the chordae, 
but the fungations had not actually caused any ulceration of 
the valve. 

The abdominal viscera were congested but presented no 
ecchymoses. Liver, natural in consistence, colour, and size. 
Pancreas, cyanosed. Spleen, soft, no infarcts, not enlarged, 
presenting some old capsulitis. Kidneys: Large organs, each 
nearly twice the size expected; many petechiae, both sub- 
capsular and parenchymatous; the appearance suggested 
acute nephritis of recent date, together with ecchymoses. 
Under the microscope the kidney showed in parts active acute 
nephritis with congestion and cloudy swelling ; no small round- 
celled exudation, in one place a thrombosed vessel. Dr. 
Louisson examined the blood bacteriologically, and stated that 
the Bacillus coli only was present, and no rheumatic diplococci 
were detected. 


CASE VII. 

G. T., aged 26, was transferred from a surgical ward on 
November 4th to the clinical ward. He had been admitted 
originally on October 20th, 1906, for a perineal fistula following 
an abscess. A month previously he had been infected with 
gonorrhoea, and had a profuse discharge. The perineal abscess 
was observed two weeks later; it was opened, but his tempe- 
rature remained high, and he came to the hospital. On 
admission he was drowsy, and little history could be obtained. 
The temperature was high, there were two rigors on the first 
day, and there was a little discharge from the urethra. On 
October 30th he was found to have an aortic bruit, and signs 
of liquid at the base of each chest. There was no history of 
rheumatic fever, and he had always been healthy. 

Condition on November 4th: The patient is very anaemic, 
can lie in any position, and does not show much dyspnoea; un- 
willing to answer questions. Impulse of the heart in the fifth 
space, half an inch inside the nipple line. Precordial dullness 
reaches the upper border of the third rib above, the nipple line 
to the left and just beyond the border of the sternum. There is 
no thrill. There is a to-and-fro murmur in the aortic area 
heard down the left border of the sternum as far as the impulse 
and upwards in both sides of the neck. Both sides of the chest 
move equally, but there is dullness at both bases, with impair- 
ment of breath sounds, vocal resonance, and tactile fremitus. 
There is no rub, nor rile, nor rhonchus. The pulse is aortic 
in character. 

The following day the legs were oedematous. Two attempts 
to make a culture and vaccine, in the view that the infection 
was gonorrhoeal, were unsuccessful. 

Later some clear brown fluid was drawn off from the left 
chest, but a cultivation was again negative. On November llth 
a pericardial rub was heard, and the pleural fluid appeared to 
be increasing on the right side, and subsequently the dullness 
reached round to the front so as to be continuous with the 
heart’s dullness. He died rather suddenly on November 16th: 
The post-mortem examination showed fungating endocarditis of 
the aortic valves, one of which was perforated, haemorrhages 
under the endocardium of the right auricle, haemorrhagic peri- 
carditis with 12 oz. of blood-stained fluid, pleural adhesions on 
the left side, clear fluid in the right pleural cavity, and a recent 
infarct in the spleen. 

A cultivation of some blood taken from the heart gave 
pneumococci. 


This case is again difficult to classify. The gonorrhoea] 
infection was to all appearances the source of the trouble, 
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and the endocarditis was secondary. It might be regarded 
as pyaemic or as cardiac; but the rigors were only few in 
number, and the thoracic symptoms were mainly due to 
pericardial and pleural effusions. 

In conclusion, I will mention a case which I saw with 
Dr. Marshall of Huddersfield as illustrating a condition of 
illness which led me to suspect a septic process, although 
no fever was at that time present. 


CASE VIII. 

A gentleman under 40 years of age lost flesh in March, found 
he could not go uphill with ease, and became sallow. A systolic 
apex bruit was discovered, and the urine contained albumen. 
Under treatment the albumen diminished. I saw him two 
months later on June Ist. He was pale and waxy in appear- 
ance, with a little flush on the cheeks. The heart’s apex was 
in the nipple line, and there was a systolic murmur audible 
here, reaching into the axilla. The pulse was 120, rather full 
and hard. The liver was felt as low as the umbilicus level; the 
spleen was not felt, but there was pronounced dullness in the 
usual position; the urine now contained a good amount of 
albumen, but the feet were not swollen. He complained of 
perspiration at night, occurring twice or thrice weekly. The 
optic discs and fundi were normal. 

Though there was no fever recorded, and though he had im- 
proved under treatment, I suspected malignant endocarditis, for 
the following reasons: His anaemia, wasting, loss of appetite, 
and sweating at night; a cardiac valvular lesion without the 
symptoms of cardiac incompetence; and the presence of 
albumen in the urine, also out of proportion to the evidence of 
cardiac incompetence. 

He went to the South Coast for a short time without material 
benefit ; he returned home, and towards the end of July pyrexia 
developed. 

I saw him again on August llth at his home. He was very 
ill, there was a double murmur at the base and at the apex, 
riles abundant at the left base, and an enlarged liver. Injec- 
tions of antistreptococcin had been given. He continued to 
have high temperatures at night, and he died about a fortnight 
later. 


Here there was a case in which febrile temperature was 
only observed four or five weeks before death ; though it is 
probable, if my view be accepted, that he was suffering 
from microbic infection in connexion with his cardiac 
valves for at least two months before that. Cases have 
been recorded in which even to the time of death pyrexia 
has been absent, and in such a case as that recorded 
above it can be only a matter of conjecture what deter- 
mined the occurrence of pyrexia at one time rather than 
another. No doubt, in a great many cases, the onset of 
subjective sensations of illness coincides with the 
beginning of the pyrexia. 

Other cases could be recited showing the great variety 
in the symptoms, course, and duration of this disease. 
But I think I have said enough to show that the familiar 
divisions do not cover the whole of the ground, and that 
many cases might be easily placed in two, or even in 
three, of the divisions. , 

What is important is to bear in mind that this disease 
is a form of pyrexial complaint which may be easily 
confounded with typhoid fever, tuberculosis, pneumonia, 
or other severe infection; that it has no one definite 
course or duration; that, as a rule, it is characterized by 
a valvular lesion, by pyrexia, by other signs of general 
infection, and by the evidences of vascular obstruction or 
embolism ; that in diffezent cases pyrexia may be absent, 
or murmurs may be absent, or there may be noevidence of 
vascular obstruction; that while some cases resemble 
typhoid fever, others pyaemia, in others pyrexia is grafted 
on marked cardiac symptoms, in others cerebral symptoms 
are prominent; there are cases which can come under 
neither of these groups, and others which may be included 
in two or three. 








TENDERING FOR PUBLIC APPOINTMENTS.—The following 
resolution was unanimously passed at a special meet- 
ing of the Council of the Society of Public Analysts 
and other Analytical Chemists on October lst: ‘‘ The 
Council of the Society of Public Analysts and other 
Analytical Chemists has had under consideration the 
practice which has been adopted recently by certain public 
bodies of inviting applicants for the office of public analyst 
to state the terms upon which they are prepared to accept 
such appointments. The council is of opinion that it is 


against the interests of the public and degrading to the 
profession of analytical chemistry for appointments to be 
offered ‘on tender,’ and calls upon the members of the 
society to resist the practice.”’ 
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In consequence of certain observations previously 
recorded,! which seemed to suggest a possible relationship 
between some of the phenomena of acute rheumatism and 
an abnormal production of formic acid in the body under 
the action of a streptococcal micro-organism, the attention 
of the writer was directed to the alleged popular belief 
that the poison of bees is protective against “rheumatism,” 
and may also be successfully employed for its cure. 

An inquiry was therefore set on foot with the object of 
ascertaining : 

1. The extent to which this belief is prevalent. 

2. The amount and kind of evidence available in its 
favour. 

3. The amount of evidence which could be obtained to 
the contrary. 

4. The clinical characters of the “rheumatism” thus 
stated to be cured. 

A series of questions was published in the Lancet and 
the British MepicaL JourNAL on June 22nd, 1907, and 
subsequently in Nature and the British Bee Journal. 
They appear to have been widely copied into various 
newspapers in most English-speaking countries; and as 
the result the writer has engaged in a considerable corre- 
spondence with persons, both lay and medical, who have 
either recorded their own experience and information, or 
sent references to statements in the press bearing on the 
subject. 

I was also fortunate enough to succeed in getting into 
correspondence with Dr. Terc, an Austrian physician of 
Marburg (Styria), whose observations are referred to in 
some of the press notices, and who has carried out the 
bee-sting treatment for many years past. 

Apart from Dr. Terc’s results, which appear to be 
worthy of special consideration, and must be referred 
to later, the material collected cannot be regarded as 
establishing anything beyond the fact that a widespread 
belief in the efficacy of the bee’s sting for ‘“ rheumatism” 
exists. But it is highly suggestive, and should be sufii- 
cient to justify the removal of the subject from the realm 
of mere folklore into the sphere of practical investigation. 
But all that the writer has at present the opportunity of 
doing is to submit the statements which he has collected 
on the subject to the consideration of those who have 
facilities for clinical research. 

It will be noted that the conditions referred to in the 
evidence which follows are for the most part what may be 
classed as “ chronic rheumatism,” but that the inquiry as 
to the actual characters of the affection concerned failed 
in nearly all cases to elicit any very satisfactory statement 
as regards its clinical features. 


LETTERS FROM MEDICAL MEN. 

1. Dr. W. Hammond (Cornwall) states that the belief is quite 
common in Cornwall ; knows no facts bearing on it. : 

2. Dr. W. R. Gore (Wales) had a patient who started keeping 
bees as a cure for rheumatism, and stated that the stings did 
cure him; knows that the belief is common in Shropshire. 

3. Dr. H. P. Cholmeley (London) used to hear the story as a 
boy in Bath. i 

4. Dr. Boswell Dodds (Devon): The belief is common in 
Switzerland, where also the peasants in the Canton of Berne 
say that extract of ants is equally useful. His wife’s godfather 
used to cure his rheumatism by making bees sting him. Also 
refers to a case at Bile, Neuchatel, cured of rheumatism by 
bees’ stings. ae 

5. Surgeon-Major Johnston (Virginia, U.S.A.): The belief is 
prevalent in the States. Has seen the treatment applied in a 
case of acute rheumatism (temperature 103° F., etc.), with the 
result that in twenty-four hours the temperature was normal 
and the joint free from pain and freely movable. The same 
patient (Colonel W. T.), informs him that he has had one 
subsequent attack, similarly cured. 

6. Dr. R. McLay (Lincolnshire) mentions a case of rheu- 
matism of the shoulder (stiff and painful) of two or three 
months’ standing, cured by an accidental sting of the hand. 

7. Dr. Stawell (Australia) knows cf the belief, and has met a 
man who claimed to have been cured by bee stings. 

8. Dr. Valentine Rees (Wales) saw a case of lumbago treated 
by bee stings applied to the back; the patient was then able to 
walk about with ease and comfort, which he had not been able 
to do for weeks previously, but the condition returned in a few 
days. The clergyman who applied the treatment stated that 
he had been practically free from ‘gout and rheumatism 
since he began to keep bees. 
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9. Dr. B. W. Winckworth (Somerset) : The belief is widespread 
in Somerset. Communicates a letter from a solicitor narrating 
a case of ‘‘lumbago”’ thus cured; the patient, a military man, 
is now in the habit of catching bees in order to make them 
sting him. 

10. Dr. M. S. Pembrey (London) is familiar with the belief. 

11. Dr. F. W. Mackenzie (New Zealand) himself suffered for 
five years from muscular pains in the right scapular muscles, 
and the outer side of the right arm. These have disappeared 
since he began to keep bees (one year). 

12. Dr. Sidebotham (California) mentions a case in which 
the patient attributes the cure of his rheumatism, and twenty 
years’ subsequent freedom from it to bee-keeping. 

13. Dr. F. Vicars (London) is familiar with the belief. Has 
been to see a woman, aged 46, near Salisbury, who suffered for 
ten years from severe rheumatism. She then began to keep 
bees, and was frequently stung. She has been quite free from 
rheumatism ever since—about ten years; no other remedy had 
been of any use to her. He also heard of another case—a man 
who had his ankles swollen from rheumatism, and who, hearing 
of the bee-sting cure, applied several bees to his ankles and 
was relieved, subsequently remaining free from rheumatism. 

14. Dy. W. E. Moore Ede (Northumberland) states that a lady 
who syffers from chronic rheumatism gave no local reaction 
when accidentally stung by a bee—that is, is immune toa small 
dose of bee poison. Her sister began to keep bees some time 
ago, but was made so ill on each occasion by a chance sting that 
she was obliged to give them up. She is apparently very 
highly susceptible to rheumatic poison also, for she has since 
had the most acute attack of rheumatic fever (with endo- 
carditis) that Dr. Ede has ever seen. , 


LETTERS FROM LAYMEN—FAVOURABLE. 

15. W. O. C. (England) has heard of the belief from three 
independent sources, and knows of a case of ‘ well- 
authenticated ’’ cure by bee stings. 

16. T. D. (England) narrates the case of ‘‘ a chimney sweep 
and a great sufferer from rheumatism, so much so that he 
could not use his brushes, and who was stung several times by 
bees, and now is very much better.” ; 

17. S. J. (England) has known many cases. Used to suffer 
from rheumatic pains himself, but has been quite free since he 
kept an apiary. His attention was first drawn to the matter 
when his dog, which was quite a cripple, got badly stung, and 
after this became quite well and free from rheumatics. Then 
a gentleman who was a cripple came to get stung, was quite 
cured, and can now walk twelve miles. A letter is sent from 
the gentleman in question confirming the statement as to cure, 
and referring to his medical attendant as able to give 
confirmation if necessary. 

18. J. M. (Ireland) names a case of cure in a bee expert under 
the Department of Agriculture (Ireland) ; no details. 

19. T’. C. B. (Queensland) mentions a case of ‘‘a man stung by 
a swarm of bees and cured of his rheumatism’’; no details. ~ 

20. J. H. A. (England) mentions two cases: (1) has suffered 
from rheumatic fever, and has found considerable benefit by 
allowing bees to sting him ; (2) is subject to rheumatism in the 
legs, and causes bees to sting his legs whenever he feels an 
attack coming on, and so wards it off. 

ab. Oe B. (England) mentions a case in bed seven weeks with 
rheumatism, then cured by bees’ stings (three applications of 
twelve stings each).* ; 

22. B. M. (France) mentions two attacks of rheumatism in 
himself, the first of six months’ standing, cured accidentally by 
bees’ stings, the second cured intentionally by the same means. 
He informed his London physician (Dr. de N. W., since dead) of 
these experiences, and the doctor subsequently induced another 
patient to try the remedy with good results. Mr. B. M. refers 
to the homoeopathic remedy, Apis mellifica, prepared from 
bee poison, and says, ‘‘ Throat troubles respond like magic to 
this remedy.” 

23. A. E. (England) has met with the belief, and was informed 
by an observatory attendant at Potsdam, Germany, that a 
member of his household who had been subject to rheumatism 
had remained free from it since being severely stung by bees. 

24. R. E. (Scotland) knows of the belief, and communicated a 
letter from a rector, an authority on bees, who is acquainted 
With the alleged cures, and writes, ‘‘ I was myself rheumatic till 
I kept bees; [ have not been so since; but I do not say post hoc, 
propter hoc. A man at B.P. suffered acutely at night from 
rheumatism. He took bees to bed with him in a little box and 
applied them. In a paroxysm of pain one night he applied the 
boxful! And he has had no rheumatism since.” 

25. M. S. (Australia) formerly lived in South Africa, where her 
father was advised by his doctor to try bees’ stings for 
rheumatism in the knees. He did so, and was cured. She has 
Since persuaded her husband to try the same remedy for 
incapacitating rheumatism in the right arm; cure resulted. 

26. J. L. C. (U.S.A.) is 42 years old, suffered for many years 
from rheumatism, and was three times severely ill with it, then 
heard of the bee-sting treatment, and cured himself with it. He 

&$ now been completely free from rheumatism for more than 
two years. He persuaded three other persons to try the treat- 
ment; each was greatly benefited, though in two of the cases 
the treatment was not persevered with. 

27. J. W. Y. (U.S.A.) suffered from rheumatism in the hands 
and arms for four years; there was pain at night, preventing 





..* It should be added that another case of six years’ standing, “ totally 
incapacitated,’ hearing of the foregoing cure, tried the treatment for 
three months without improvement. 








sleep; then began to keep bees. While feeding them last winter 
got three stings in the left hand; rheumatism much relieved, 
especially in left arm; later on got stung in right arm also; no 
rheumatism since. 

28. Ll. B. A. (England) communicates a letter from a friend 
whose uncle discovered the bee-sting cure himself accidentally, 
and a few months later read of it ina newspaper. Since then 
he has regularly caused bees to sting him whenever his 
rheumatism returned. 

29. J. B. M. (Australia) writes that in 1892, having suffered 
from rheumatism in the shoulders for about twenty-five years, 
he decided to try the bee-sting cure. He applied a few bees 
about the shoulders each morning, and at the end of a week 
was free from rheumatism, and remained so for twelve months. 
In the following year he had a severe attack, not being able to 
move about without pain; he therefore began treatment with 
twelve stings, followed by six more forty-eight hours later. He 
was free from pain the same evening, and remained well for 
another year. A third attack similarly treated was followed by 
two years’ freedom. Up to 1905 he had four years entirely free 
from rheumatism, and has had no attack since 1905. He narrates 
the following case: ‘“. . . Mrs. R., whose hands were stiff and 
gnarled in all manner of shapes, so that she could not use them 
to lift a small plate off the table . . . she . . . in some way 
so angered the bees that they flew out on to her hands, literally 
covering them and stinging them all over. At the end of a 
week . . . Mrs. R. came out of her back doorand . . . called 
out, ‘ Look, see what the bees have done for me!’ raising up her 
hands and opening and closing them frequently. The fingers 
had become almost as lissom as ever they were.”’ 

30. E. W. C. (Egypt) is acquainted with a German lady who 
spent some time in an establishment in Austria under treat- 
ment by bees’ stings. She received no benefit, but stated that 
she was encouraged to persevere for some time by seeing other 
patients who had to be carried into the institute, but after a few 
weeks’ treatment were almost completely cured. 

31. F. S (Germany): The belief is common in Germany. 


LETTERS FROM LAYMEN—INDEFINITE AND NEGATIVE. 

32. P. L. F. (England) has kept bees since 1870, and was 
formerly often stung severely, but now only keeps a few hives, 
and in recent years has not been stung much, owing to his long 
experience in manipulation. In November, 1904, he had a first 
attack of rheumatic fever, and has since then never been free 
from slight twinges of rheumatism, which fly about from joint 
to joint. The rheumatism is so slight that he is unwilling to 
accept the suggestion of experimenting on it with bees’ stings. 

33. A. T. (Scotland) has kept bees since he was 12 years old, 
and is now 67. Thirty to forty years ago he was much troubled 
with lumbago and rheumatism. In later years has been com- 
paratively free; he also finds that he is now relatively immune 
to bees’ stings. 

34. J. P. (England) a ‘‘ bee expert.’’ ‘‘In the early part of the 
year (1907) I was off duty five weeks, and did not get one hour’s 
sleep per night for three months with rheumatism, therefore I 
am no believer in it (the bee-sting protection).”’ 

35. J. P. P. (England)—an official of a bee-keepers’ association 
—writes: ‘‘ There is no doubt that these (bees’ stings) have been 
beneficial in many cases, but I could gather only negative 
evidence among bee keepers I was acquainted with. A. is an 
enthusiastic and most successful bee keeper of thirty or more 
years’ standing, and he has on more than one occasion written 
... Stating that he was laid up with rheumatism. 5. was 
formerly employed as an expert .. . and was sometimes pre- 
vented ... by an attack of rheumatism. C., although having 
charge of several apiaries besides his own, suffers much from 
rheumatism.” 

36. J. B. (England). See No. 21. One successful and one 
unsuccessful case. 

37. M. D. T. (U.S.A.): ‘‘ Kin Sir, I read in the Gleanings in 
‘ Bee Culture’ that you would like to corspond with American 
Bee Keepers in regard to the formic acid from a bee sting in the 
human Body will Cure rheumatic fever I have bin in the Bee 
Bisness for over 50 years and have Bin stung thousands of times 
and have had rheumatis for over 30 years and have never 
resieved a bit of benifit from bee sting often haven bin stung 
eight and ten times in handling one coloney of Bees my Father 
always kept Bees and he had rheumatis for years Before he died 
he always said that Bee stings caused him to have the rheumatis 
one of my neighbors had rheumatic for yearsand keep Bees and 
was some times stung Bad and it never helped him and he had the 
rheumatic so bad buy'times he could hardley walk I have travelid 
over United States a good deal and I never cam a crost a man 
that ever has bin benifited by Bee stings it is all Bosh to think of 
sutch a thing if this reaches you 1 woul] like to hear from you 
in riturn.” 





From THE Lay PREss. 

38. Beekeepers’ Record, May, 1904.—Mr. G. B. (Northampton- 
shire) relates having been a sufferer from gout and rheumatism, 
sometimes being ‘‘ prostrated for weeks at a time”; he was 
severely stung on one occasion, and had to go to bed. After that 
he never suffered from rheumatism again, and writes this at 
the age of 70. aA 

39. Beekeepers’ Record, November, 1905, quotes the Kheinische 
Bienen-Zeitung to the effect that nothing is better for rheumatism 
than bees’ stings. In winter (the writer continues) nothing is 
better than honey diluted with water, to which is added lemon 
jnice.+ ie 

+ Note, as regards the use of honey, that before sealing up each cell 
in the honeycomb the worker bee injects into it a small amount of its 
poison, as @ preservative, 
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40. Beekeepers’ Record, October, 1906 : Mr. W. S. P. (Birming- 
ham) writes that after being severely stung by bees he never 
suffered from rheumatism or lumbago again. He had at the 
time of writing had six years’ immunity. 

41. Weekly Scotsman, November 9th, 1907 : Mr. H. H. 
(Johannesburg) writes: While visiting some people here . . . 
{ heard of a friend who had been crippled, and meaoagt 4 unable 
to work (in mining) for some time past, but_who is now quite 
restored by the above (bees’ stings) remedy. He simply allowed 
about five insects to sting him where the pain was at the time. 
This went on for several days, and after he had received 98 
stings he was cured, and was able to resume work. 

42. An unidentified cutting: ‘‘ Since the insertion of my letter 
of June 28th, ‘ Bees and Rheumatism,’ I have received several 
letters, asking how many stings ought to be applied in bad 
cases. Well, my first case was bad enough—a man with a very 
bad foot. He had to have the better part of the upper leather 
of his boot cut away, and when I saw him he was lying on 
a sofa and could not use his foot. I put six stings in his 
foot, and the second day he was at work, and the foot quite 
better.”’ 

The next case was a man. that had been off work six weeks 
with rheumatism in his leg. He got seven or eight stings, and 


started work the next day. 

43. Rugby Advertiser, March 3lst, 1904: ‘On Tuesday, 
March 22nd, Mr. C.... gave a lecture on Bees and Bee 
Keeping. ... The lecturer narrated how he got severely 
stung in the arms while taking honey, and continued: ‘ That 
morning I took four arms to school with me instead of two, 
but, strange to say, I felt no pain. In three or four days the 
swelling had gone—yes, and something else had gone too. For 
years I had suffered from rheumatism in my shoulders, often 
lying for hours without being able to sleep. Since that stinging 
the rheumatism has quite gone!’ ”’ 

44. British Bee Journal, October 3rd, 1907: In publishing my 
letter of inquiry, the editors append the following note: ‘ Since 
the first publication, some seventeen or eighteen years ago, of 
the theory advanced by an Austrian physician, Dr. Terc... 
that . . . the virus of the bee sting is an infallible remedy for 
acute (sic) rheumatism, it has had ample confirmation in 
a number of cases recorded in the British Bee Journal and 
other bee papers. .. .”’ 


FROM THE MEDICAL PREss. 

45. The London Medical Record, 1885, xiii, p. 178: ‘‘ Cure of 
Rheumatism.—Hl Siglo Médico relates the following singular 
case from La Paz, Bolivia. A woman had suffered so much 
from rheumatism that for six months she had hardly slept. 
Her right arm was so affected that it was quite useless; she 
could not work with if, nor dress herself. While in this state 
she heard of a countryman who suffered in the same way, and 
who had been cured by the accidental sting of a bee. As the 
pain caused by the sting could not be worse than that due to the 
rheumatism, she determined to try the same remedy. Three 
bees were obtained and made to sting her on the right arm. 
The success of the treatment was surprising and complete. On 
the following night she was able to sleep, and the acute pain had 
all but completely disappeared. The arm was naturally a good 
deal swollen, but the swelling quickly disappeared with cold 
water dressing. The use of the arm gradually returned, and 
since there has been no symptom of rheumatism. It is said 
that the same remedy has been equally successful in several 
other persons.” 

46. Medical Press, 1889, i, p. 175: ‘‘Dr. Tere has noticed that 
rheumatic subjects are less susceptible to the effects of bee 
stings than most people, the tumefaction only presenting itself 
after several stings. If these be repeated a point of saturation 
is soon reached at which it can no longer be induced. Curiously 
enough, when that point is reached, the patients are also 
relieved of their rheumatism, and appear to be proof for some 
time against a relapse. Dr. Terc considers, therefore, that it 
is possible to procure an immunity against rheumatism by 
saturating the patient with the poison of the bee. He has even 
tried it in 173 cases in which 39,000 stings were inflicted. He 
claims to have obtained some success in the treatment of acute 
cases, but it was especially of benefit in the chronic forms, when 
the patients seemed almost past help. Some of them, however, 
required several hundred stings before they expressed them- 
selves satisfied, but the author hastens to inform us that 
rheumatic patients are less sensitive to bee stings than 
ordinary healthy persons.”’ 

47. BRITISH MEDICAL JOURNAL, 1896, i, p. 383: Dr. J. W. 
Gill records experiences with bees’ stings, and mentions the 
case of a friend under treatment for “gout and valvular 
disease,’’ who was severely stung by a bee over the left evebrow 
with great local reaction. His gout disappeared, and for several 
months he was never better. (See also the same JOURNAL for 
July 6th, 1907. Letter from Dr. Gill.) 

48. Medical Press and Circular, June 3rd, 1903, refers to Dr. 
Terc’s treatment. 

49. British Journal of Nursing, September 19th, 1903, refers to 
Dr. Terc’s treatment. 

50. Medical Annual, 1904, Acute Rheumatism, refers to Dr. 
Terc’s treatment. 

51. BRITISH MEDICAL JoURNAL. 1907, i, p. 1579: The late 
Dr. Bertram Abrahams wrote, in reply to my inquiries: ‘‘I am 
sure that any one with much experience of treating joint affec- 
tions will have met with many patients who have tried the bee 
sting as a means of cure. Belief in its efficacy is widely 





* Nos. 38, 33, an i140 wer2 communicated by Dr. Frederic Vicars. 


diffused, especially, it would appear, in the Midlands and the 
Fen Country. As far as I can ascertain, it is used chiefly in 
cases of acute articular rheumatism. I have known it to be 
applied also in the acute exacerbations of arthritis deformans, 
but I have so far not met with an instance of its use in 
fOMGs Gece 
on La Province Médicale, No. 38, September, 1907 : * Piqzires 
Wabeilles .. . le Dr. Lamarche de Saint-Marcellin, a adressé 
la communication suivante 4 la Société nationale de médecine 
de Lyon ... Vous connaissez certainement l’usage populaire 
des ‘piqires d’abeilles contre les douleurs rhumatismales. 
Plusieurs clients m’ont dit en avoir usé avec succés aprés 
m’avoir consulté sans succés. Moi-méme, souvent atteint de 
rhumatisme musculaire ou de _ névralgies _rhumatismales 
autrefois, je n’en souffre plus jamais depuis que je suis 
souvent piqué (post hoc, ergo propter hoc ?). J’ai alors essayé 
ce moyen dans un cas de sciatique extrémement douloureuse 
et chronique, et la malade, qui depuis plusieurs mois passait 
ses nuits 4 gémer, immédiatement apres une séance de cing 
iqfires a passé quarante-huit heures 4 peu pres indolores. 
Gap série de séances avec augmentation progressive de la dose 


‘ @abeilles a amené une guérison presque complete.’’t 


ARTIFICIAL PREPARATIONS OF BEE POISON IN RHEUMATISM. 

53. Alumni Report of the Philadelphia College of Pharmacy, 
September, 1904.—A Thriving Industry.—Since the discovery, a 
few months ago, that formic acid from bees’ stingers is a sure 
cure for rheumatism and lumbago, the demand for the stingers 
has leaped far in advance of thesupply. . . . Experiments made 
by the Fr. K. Mulford Laboratories, near Glenolden, proved the 
efficiency of the bees’ stingers as a cure for rheumatism and 
lumta:o. 

£4 Lancet, 1907, i, p. 1806: ‘‘Tattoo’’ writes describing an 
apparatus shown him some eight years ago by the mate of a 
cargo-boat. It was armed with concentric rings of needles 
which were made to puncture the skin by the action of a spring. 
After the skin had thus been scarified, a viscous solution (said 
to have been prepared from the stings of bees by a German 
chemist) was rubbed in, and was stated to produce a smart 
inflammatory reaction. The mate stated that his father had 
cured himself of very severe and obstinate ‘‘ rheumatism of the 
spine’’ by the use of this apparatus. 

55. H. H. G. (California) writes: The sting of the honey bee 
(Apis mellifica) is used in medicine (? homoeopathic) in certain 
synovial affections, especially where there is an oedematous 
condition and the knee is swollen, shiny, sore, and stinging pain 
accompanies. Crushed ants ... is another very useful remedy 
in pathological conditions of the joints, such as rheumatism. 
I have used the latter in homoeopathic doses of the sixth potency 
(2) and have obtained some remarkable results. 

56. B. M. (France) refers to the homoeopathic use of a 
mellifica, and says ‘‘ throat troubles respond like magic to this 
remedy.” 


The statements assembled in the foregoing columns may 
fairly be regarded as at least establishing a presumption 
that bee poison can exert some striking influence in 
rheumatic subjects, and one which deserves an exact 
investigation. Nor is the action merely that of a counter 
irritant, as might at first be supposed, since many of the 
alleged cures are stated to have exhibited a more or less 
abiding character. 

Here important information may be gained from the 
results of Dr. Terc, who has, in fact, made an extended 
series of clinical observations on the subject, and informs 
the writer that he has employed the bee-sting cure since 
1879. Me has now treated over 700 cases of rheumatism 
and rheumatoid arthritis by this method. 

Dr. Terc’s first paper was published in 1888 in the 
Wiener medizinische Presse, No. 35, but his work has 
unfortunately failed to receive favourable attention in his 
own country, and he has published little since that date, 
except a lecture (Das Bienergift in der Heilkunde) in the 
Steirischen Bienenvater of February 11th, 1904, and a 
letter in the same journal for May Ist, 1907 (printed at 
Graz). Indeed, in writing to me in September, 1907, he 
says, after referring to the very scanty consideration 
shown towards his work by his colleagues in the profes- 
sion, “The lecture which I gave in Vienna before the 
K. K. Gesellschaft der Aerzte on May 15th, 1903, on the 
results of my treatment was not even noticed in the 
official journal of the society.” 

Nevertheless, Dr. Terc’s results are extremely interest- 
ing, and his conclusions in the first paper are supported by 
a detailed account of 23 out of the 173 cases which he had 
then treated. The following is a brief account of Dr. Terc’s 
observations and results: 

If a normal individual be stung by a bee, there appears 
immediately around the point of puncture a rapidly- 
formed wheal; but if the sting has been withdrawn from 
the wound, both the wheal and the accompanying pain 
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goon disappear—within two or three hours at most. 
Besides this strictly local primary reaction to the: sting, 
there occurs also secondarily an oedematous swelling of 
the skin around the wound, spreading outwards from the 
point of puncture, and accompanied by a variable amount 
of burning, itching, and irritation. The duration of 
this secondary reaction varies, but is in general from three 
to five days. 

If the individual receives sufficiently numerous and 
repeated stings an immunity is developed, which consists 
in this—that the secondary swelling gradually becomes 
less marked after cach sting, and eventually entirely fails 
to appear, only the immediate (primary) effect occurring, 
so that within two or three hours of even a severe stinging 
all visible reaction has disappeared. 

The immunity thus obtained persists for perhaps six 
months, gradually diminishing, and finally disappearing. 
If it be repeatedly restored by renewed stinging it 
acquires a more persistent character; and, after frequent 
and long-continued exposure to bees’ stings—as, for 
example, among bee keepers, who take no special precau- 
tions to avoid being stung—the immunity may at length 
jee, fixed, and persist for years, or even throughout 
ife. 

If, on the other hand, a rheumatic subject receives 
a bee sting, the secondary (itching and irritable) swelling 
entirely fails to appear, and may only be induced after 
the application of two, three, ten, or even fifty or more 
stings, according to the intensity, the type, and the dura- 
tion of the rheumatism in question. This stage is 
spoken of by Tere as the stage of negative reaction. 

When the secondary swelling first appears it is slight 
and of brief duration, but as the stings are continued it 
increases in extent and duration with cach fresh sting 
until it reaches the size and persistence (three to five 
days) usual in normal persons. This is the stage of 
positive reaction. 

By continuing the treatment the third stage, or stage 
of actual immunity, is reached, when, however many 
stings be applied, no secondary swelling can be evoked. 

With the appearance of the second stage there is always 
a marked improvement in the symptoms, and the develop- 
ment of immunity to the stings (third stage) is accom- 
panied by a complete cure of the rheumatism, the cure 
enduring as long as the immunity remains. 

In slight cases cure may result so rapidly (especially if 
the treatment has been begun with a number of stings 
at once) that the various stages cannot be differentiated. 
Thus, among Terc’s cases I find one (No. 4) where the 
immediate application of eight stings resulted in cure 
and the return of the patient to work on the following day. 
(Compare with this many of the alleged cures recorded 
above.) On the other hand, in severe and very chronic 
cases treatment has to be continued, it may be, for many 
months before immunity and the accompanying cure are 
attained. And in the worst cases many hundreds of stings 
may be required. Two of these cases of which I have an 
account are of special interest, because in each case there 
was a history of some two and a half years’ duration, and 
the patients were completely crippled when treatment was 
began. Both were absolutely cured and restored to their 
normal occupations, and have remained free from any 
sign of rheumatism since. The first, G. H. (now a high 
school director), No. 5 in Dr. Terc’s first paper, was treated 
as long ago as 1879-1880; the second, J. G., treated from 
1902 to 1905, and able to go about her work from the end 
of the first six months of treatment (previously bedridden), 
is recorded in the papers in the Steirischen Bienenvater, 
and in a private letter of September, 1907, received from 
Dr. Terc. Dr. Terc has now treated over 700 cases of 
rheumatism and rheumatoid arthritis, and writes: “‘ The 
cure of true rheumatism, whether simple or complicated, 
-.. depends only on the perseverance and intelligence 
of the patient. Every case is curable.” The foregoing 
observations and statements of Dr. Tere, if accepted, at 
once suggest an explanation both of the cures and of the 
failures to cure by the bee-sting treatment, which are 
collected and set forth in the earlier part of the present 
paper. 

The treatment is naturally painful, and a number of 
Terc’s patients appear to have been satisfied with a relief 
of symptoms, continuing the treatment only when a relapse 
occurred. But, fortunately, as Dr. Terc affirms, the stings 





are less painful in rheumatic subjects than in normal 
persons. The use of cocaine or other local anaesthetic 
does not seem to have been attempted as an amelioration 
of the treatment, but might no doubt be resorted to with 
advantage. 


Tue Action or Formic ACID AND THE FORMATES IN 
RHEUMATISM. 

_ The next step in following up the subject of the present 
inquiry, should evidently be to determine if possible the 
nature of the active agent in bee poison. Considerations 
of space, however, do not permit me to do more than refer 
briefly to the fact that the nature of bee poison has been 
investigated by Langer of Graz (as Dr. Tere informs me) ; 
by Phisalix, in a paper presented to l’Académie des Sciences 
in 1904; by Calmette in his work on Venoms; and by 
Morgenroth, and it appears that the poison in the sting 
contains in addition to the acid, formic acid, an alkaloidal 
base akin to the venoms. There are therefore two impor- 
tant constituents to be considered. But if a provisional 
conclusion may be drawn from the few statements sub- 
joined as to the effects of formic acid and formates, the 
action of bee poison in rheumatic subjects would appear 
to be attributable to its formic acid content. 

1. BRITISH MEDICAL JOURNAL, 1907, ii, p. 184.—A. M. writes: 
On reading Dr. Ainley Walker’s letter regarding the popular 
belief that the sting of bees is both protective and curative for 
rheumatism, it occurred to me that if it were so then the 
formates should be useful in that affection. I was suffering at 
the time from an attack of lumbago, which had been more 
troublesome than usual to get ridof. After taking two doses of 
15 grains the pain had quite gone. In two other cases I have had 
equally good results... 

*,* (Ed.) Formic acid diluted with an equal quantity of 
water has been used in the treatment of neuralgia and 
rheumatic pains. ... 

2. BRITISH MEDICAL JOURNAL, 1907, ii, p. 303.—Dr. H. M. 
Sutton writes: With reference to the letter of ‘‘ A.M.” in the 
JOURNAL of July 20th, and the question of the use of formates 
in rheumatism, I have met with what is practically a liniment 


~ of formic acid prepared from ants ‘as a popular remedy for 


rheumatism in Germany. An open bottle containing brandy is 
placed in an ant-hill. The ants swarm into the bottle, which is 
then removed, corked, shaken, and set aside fora time. This 
household remedy is called Ameisenbranntwein, a name equivalent 
to spiritus formicarum.... 

3. Lancet, 1907, ii, p. 985: ‘*‘ Hesperus’”’ writes, referring to an 
interesting review of the history and literature of formic acid as 
a therapeutic agent in the Journal of the American Medical 
Association, April 28th, 1906. p. 1258: Stern believes its effect on 
rheumatic joints is simply due to.its action as a counter-irritant. 
The writer continues: ‘Several cases of arthritis deformans, 
lumbago, and acute sciatic rheumatism are described by Dr. 
L. B. Couch in the Medical Record (New York), June 24th, 1905, 
p. 972, full details being given as to the symptoms, treatment, 
and results. Asregards bees’ stings, Dr. Couch heard of a bee 
farmer in Long Island who had been speedily cured of chronic 
rheumatism by being stung by his honey-bees. He wrote to the 


farmer for corroboration, and was informed that the story was 
” 


". "Medical A nnual, 1906, p. 21: ‘* Couch (Medical Record, 190, 
p. 972) has found formic acid a marvellous remedy in rheumatic 
conditions and in arthritis deformans. He injects formic acid 
in a 23 per cent. solution just under the skin in the neighbour- 
hood of the painful joints. A preliminary injection of 5 to 8 
drops of 1 per cent. cocaine solution is employed, and then an 
equal amount of the formic acid solution . . . larger doses 
cause painful swellings. ... Several areas may be injected 
provided that they do not come within 2 in. of each other. As 
many as thirty injections have been made, but, as a rule, twelve 
to fifteen are sufficient for one day. They should be repeated 
every day, or every alternate day, till the pain ceases.” (For 
fuller details Dr. Couch’s paper should be consulted.) 

If an apology is needed for thus bringing forward a 
series of scattered statements which the writer has himself 
no opportunity of testing, the interest and importance of 
the subject may be urged as an excuse. There is, 
perhaps, no disease which in this country causes more 
continued suffering and more widespread incapacity for 
work, especially among the labouring classes, or in which 
our present treatment is more lamentably inefficient, that 
chronic rheumatism in its various forms. Doubtless the 
bee-sting treatment readily lends itself to ridicule (as 
Terc has found); but the common beliefs and household 
remedies of country folk have before now—as in the 
familiar case of “foxglove tea”—revealed important 
remedies previously unknown to the medical profession. 
That such is the case in regard to the poison of the bee is 
steadfastly maintained by Dr. Terc, who speaks of the 
bee’s sting as “the poor man’s remedy.” It is at least 
desirable that the value of Couch’s method of formic acid 
injections should be submittcd to trial, and the whole 
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question might form a fitting subject for collective 
investigation. 
possibly, in some aspects, also humorous. 

REFERENCE 


1 Ainley Walker and J. H. Ryffel, BritTIsH MEDICAL JOURNAL, 
September 19th, 1903. 








ANEURYSM OF THE HEART DUE TO 
SYPHILITIC GUMMATA. 
By P. W. BASSETT-SMITH, FLeet Surceon, 


LECTURER AND PATHOLOGIST, ROYAL NAVAL HOSPITAL, HASLAR. 


[Communicated by the Director-General, R.N.] 


THE number of cases recorded of true sacculated aneurysms 
of the heart are so few that I have thought this one of 
sufficient interest to 
renort. 


The patient was a 
plethoric though ap- 
parently healthy man, 
aged 34, who was 
actively employed in 
the canteen at his 
barracks. Beyond a 
few periods of tem- 
porary disablement 
from _traumatisms 
there was no entry of 
interest in his medical 
record except that he 
had suffered from 
aaa syphilis in 


Death occurred quite 
suddenly while at 
duty. 

At the post-mortem 
examination the peri- 
cardium contained a 
quantity of fresh 
blood clot and serum; .- 


the heart was rather ‘ 
i 


large. On opening es 
the left ventricle the elif prin 
Sos,! Le) » 
surface of the endo- Cie Lee \ 
cardium below the Wisely 
semilunar _ valve Tf 


showed an irregular 
mottled cicatrized ap- 
pearance over an area 
the size of a three- 
penny - piece, and 
exactly opposite to it, 
by the mitral cusp, 
was*'a dense white 
yatch of endocardium.., 

he section of the 
heart wall below the 
auricular - ventricular 
ring showed marked 
evidence of myocard- 


itis with fibroid de- 
generation. 
Externally, below Aneurysm at base of left ventricle, rupture. 


gummata in wall. a, Atheroma of aorta. 
c, Endocardial patch. , 
wall. F. Aneurysm. G, Site of rupture. 


endocardium by mitral valve. 


the left auricular ap- 
pendix, was a definite 
globular aneurysm, 
the size of a small 
Tangerine orange, having an opening from the left ventricle 
large enough to admit the tip of the little finger. The wall of 
the aneurysm became thinner as its distance from the ventricle 
increased, at the site of the rupture being like thin paper. 
There was no laminated clot in the interior. 

The aorta showed numerous atheromatous patches, and the 
coronary arteries were rigid but not occluded. A microscopical 
examination of the diseased heart wall showed a decrease of 
muscle fibres, with a marked small-celled infiltration and 
sclerosis of the small vessels. 


There is little doubt that the aneurysm was due to 
degenerative. changes in the myocardium following 
gummatous infiltration, “a true sequela of syphilis.” 

Osler states that aneurysms of the heart are due to 
acute or chronic myocarditis, gamma of ventricle, or 
traumatisms, and that the apex of the left ventricle is the 
most common seat (59 out of 60 cases, Legg). Dr. Wickham 
Legg attributes these aneurysms to fibrous degeneration 
of the heart muscles, which is commonly due to impaired 
coronary circulation, but adds that many cases of 
aneurysms of the heart are found in people under 40 in 


It is at present merely interesting— | 





p, Left auricular appendix. 





whom the coronary arteries show no change, so that he 
doubts whether coronary obstruction is responsible for the 
myocarditis in all cases. ; 

Sir Samuel Wilks first drew attention to the occurrence 
of syphilitic lesions of the myocardium in 1856. These 
may be due to: 


1. Syphilitic arteritis, and secondary or combined chronic 
myocarditis. 

2. Gummatous formation in the heart wall causing chronic 
myocarditis. 

3. Diffuse chronic myocarditis due to scattered gummatous 
deposits. 


These gummatous formations occurring most commonly 
in the ventricular walls and in the septum. ; 

As to the relative frequency of cardiac aneurysms, 
Legg records 3 
cases in 1,890 
post - mortem ex- 
aminations, Heschl 
had a proportion 
of 1 in 200, and 
Willigh 1 in 177, 
From an examina- 
tion of the re- 
cords of the last 
300 post - mortem 
examinations made 
at Haslar I find 
that death was 
due to aneurysm 
of the large ves- 
sels in 25. In 
2 there was an 
aneurysm of the 
heart itself: The 
present case, a sac- 
culated aneurysm 
of the left ven- 
tricle due _ to 
syphilitic degenera- 
tion of the heart 
wall; the other 
an aneurysm = at 
the apex of the 
left ventricle in 
an old _ pensioner, 
due to extensive 
thrombosis of the 


left coronary 
artery. 

The fact that 
so large a_ pro- 


portion of men in 
the naval service 
have been — sub- 
jects of secondary 
syphilis undoubtedly 


Endocarditis and myocarditis due to 


B. Fibroid patch in wall of left ventricle. 


E, Fibroid patch in ventricular predisposes them 
H, Entrance of aneurysm. 1, White thickened to these aneurysmal 
lesions. 








A SOCIETY for the study of beri-beri has been formed at 
Tokyo. The President is the Chief of the Medical Depart- 
ment of the Japanese Army. The society aims at discover- 
ing an effectual means of stamping out the disease. 

Dr. VERA DAUTSCHAKOFF was recently licensed as a 
private lecturer in histology by the Medical Faculty of 
Moscow. The appointment has been vetoed by the 
Russian Minister of Public Instruction on the ground that, 
as the law does not give women the right to study in 
universities, a fortiori they cannot be allowed to teach. 
He has further ordered that no licences of the kind be 
granted in future. 

AT a meeting of the General Purposes Committee of the 
Metropolitan Hospital Sunday Fund on October 17th it was 
announced that the subscriptions for the year would reach 
£80,000. ‘The gross sum thus exceeds that received last 
year by some £1,500. It is to be noted, however, that it 


includes some £35,000 received as interest on the estate of 
the late Mr. George Herring; and it was reported that 
there had been a serious falling off in the amounts received 
from collections at places of worship. 
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JHE PREVENTION OF SLEEPING SICKNESS. 
By JOHN L. TODD, M.D., 


PROFESSOR OF PARASITOLOGY AT MCGILL UNIVERSITY. 





At the end of 1905 and during 1906, the Liverpool School 
of Tropical Medicine issued a series of studies (17°45) on 
‘sleeping sickness in the Congo Free State, which lead to 
the following conclusions for that territory : 

1. Trypanosomes can most easily be found in cases of human 
trypanosomiasis by the examination of the juice obtained by 
gland puncture. ; 

2. Glandular enlargement is a very constant phenomenon in 
eases of human trypanosomiasis. 

3. (a) In_ infected areas, every person possessing much 
enlarged glands, without obvious cause, is probably a case of 
trypanosomiasis ; and (b) an individual with general glandular 
enlargement is not often seen amongst populations from which 
sleeping sickness is absent. 

4. As a rough rule, then, every native who has large glands— 
the posterior cervical group being takenas an indication of the 
whole lymphatic system—should be considered as a case of 
trypanosomiasis until the contrary is proved. 

5. A system of quarantine based upon these facts was pro- 
posed by which infected natives would be prevented from 
entering districts from which the disease was as yet absent. It 
had previously been impossible to attempt the prevention of the 
mingling of infected with healthy persons, since no such perfect 
and easily applicable means had existed of determining 
the presence of the parasites in a person suffering from 
trypanosomiasis. 

It has never been pretended that gland palpation is a 
perfect method of diagnosis. The evidence (7!) proving 
that the examination of gland juice, first used by Greig 
and Gray, is the most constantly efficacious of all methods 
of demonstrating the presence of trypanosomes in infected 
persons is incontrovertible; neither can the frequent 
occurrence of general glandular enlargement in trypano- 
somiasis be questioned. 

The only points in our conclusions which admit of 
discussion are: How perfect a method of examination is 
gland palpation supplemented by gland puncture—that is, 
what proportion of persons infected remain undetected by 
this method; and, for each locality considered, what 
proportion of persons with enlarged glands are not cases 
of trypanosomiasis. 

It is maintained that gland palpation forms an ex- 
tremely valuable test in human trypanosomiasis. One of 
its chief values lies in the fact that it may be applied by 
any one, and suspicious cases may therefore be retained 
for further examination and puncture by medical men. 
The glands in cases of trypanosomiasis of long standing 
are frequently small; the diagnosis from other clinical 
signs is here, however, unmistakable. It is in the detec- 
tion of early cases where the glands are not yet enlarged 
that the method fails. There is, unfortunately, no means 
of ascertaining what proportion of cases will be missed 
because of this fact. It is certain that the majority of the 
apparently healthy persons found by blood examination, 
in the Congo Free State and in Gambia, to be infected 
‘with trypanosomes would also have been suspected cases 
because of their enlarged glands. Dr. Kinghorn’s report? 
constitutes another evidence of the value of gland palpa- 
tion. Dr. Kinghorn palpated 9,005 natives in Northern 
Rhodesia between July and December, 1907; of them 
1,878 had palpable neck glands.* 

As appears in the table given below, 5 of them had 
glands which placed them in our + class; that is, 
patients who are almost certainly infected; 36 of them 
were in our + — class, and 1,837 in the + — — class. 
‘Of the 5 with enlarged glands, 3 (all imported cases) were 
found to be infected with trypanosomes when gland 
muncture was done. 








+ —- — =— = 
Natives with palpable posterior cervical glands 5 36 1,837 
Glands punctured = Sa be ae 5 36 297 
Patients infected with trypanosomes 3 0 0 


Classified according to the size of the cervical glands (2) + = in 
reach posterior cervical triangle, (a) one gland measuring 1.5 by 0.75 cm., 
-or (b) several glands, the largest measuring 1 by 0.5em. Groups show- 
. ing less enlargement than this but more than + — — were classed 
s+ —-., + —-— =in each posterior cervical triangie, (a) one or two 
—_ measuring 0.5 by 0.25 cm.; (b) many tiny, hard, just palpable 
glands. 


* Dr. Kinghorn states that filth seems to have been the oaly cause of 
Glandular enlargement in those cases uninfected by trypanosomes. 








That is, the only 3 cases found to be infected by a highly 
trained medical man amongst 9,000 patients might equally 
well have been detected by an intelligent native sergeant ! 
Such a method, however imperfect, certainly has a certain 
value in the practical prevention of the spread of the 
disease. Had a system of quarantine based on gland 
palpation been in force, the + — as well as the + cases 
(41 natives in all) would have been detained for some 
little period to await examination by a medical officer; 
the + — — cases would not have been detained. In my 
opinion, the inconvenience to which these 41 persons 
would have been put would be slight compared to the 
benefit accruing to their fellows by the segregation and 
treatment of the 3 natives found to be infected. __ 

The completely elaborated scheme for preventing the 
spread of sleeping sickness in the Congo Free State 
comprised, besides other important but less essential 
measures," the establishment of stations of examination, 
under the charge of medical officers, at important points 
on the main routes in the Congo Free State, and also the 
institution of villages, as free as possible from tsetse flies, 
and situated in areas where sleeping sickness was already 
endemic, in which persons definitely found to be infected 
should be detained and treated. 

In these and other publications,® the opinion was 
expressed that the rapid spread of sleeping sickness in 
Africa could not be accounted for by the mechanical 
transmission of trypanosomes from patient to patient by 
Glossina palpalis alone, bat that other means of infection 
probably existed, and that, until the contrary was proved, 
all Glossinae, and even all biting flies, might be suspected 
as possible transmitters of trypanosomes ; 1t was shown for 
the Congo Free State that no area could definitely be 
stated to be free from Glossina palpalis, since an examina- 
tion continued for several months was successful in finding 
it in several places from which it had been supposed to be 
absent.?’ Consequently, for both these reasons, the ex- 
tension of sleeping sickness must be considered to be 
possible in every part of the Congo Free State, should 
Trypanosoma gambiense be introduced by an infected 
person. It was suggested that the same conditions might 
obtain in other areas in the neighbourhood of the Congo 
Free State, and, in particular, that the immediate spread 
of the disease towards the south was to be feared. Of 
late various articles have appeared which seem to be at 
variance with the principles and conclusions reached in 
our papers. poe aie ; 

The object of the present communication is to reiterate 
the importance of the conclusions already presented by 
the Liverpool School, while bringing new facts to support 
them, and especially to insist upon the enormous im- 
portance of preventing the spread of the parasite causing 
sleeping sickness, since the insects which transmit it 
cannot be controlled. 

Reports received from various parts of the Congo," as 
well as from Northern Rhodesia,’ © "4 make it only too 
apparent that sleeping sickness is continuing to spread, 
slowly it is true, towards the south. It is superfluous to 
quote any of the numerous instances of the present con- 
stant extension of the disease in parts of Africa, other 
than the Free State, where it is spreading with greater or 
less rapidity beyond its former endemic areas. 

A few reports have been received from Europeans, 
officials and missionaries, residing in various parts of the 
Congo, which make it evident that sleeping sickness is 
still spreading there, although in one or two places the 
intensity and the expansion of the epidemics seem to be 
lessening. The conditions in Uganda seem to be somewhat 
similar.’ In several localities in the Lower Congo there 
are said to be fewer cases now in proportion to the 
number of persons living than there were in 1904; but 
just above Stanley Pool deaths from sleeping sickness are 
still very frequent. The following dreadful observation 
made in that area will serve as still another instance of 
the frightful destructiveness of the disease. During 1907 
234 persons—men, women, and children—died in one 
native village. In December, 1907, there were still in that 
village 32 men, 36 women, and 39 children—a total of 107 
persons, of whom 8 were dying. e 

Conditions in the neighbourhood of Lukolela* and 
Coquilhatville remain about the same. The epidemic, 
however, is spreading rapidly to the east along the Ruki 


* For map see (*). 
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River towards the centre of the Congo Free State. In the 
neighbourhood of Bumba the riverine population is rather 
worse affected than it was in 1904, and a few cases have 
occurred amongst villages on the high land behind Upoto, 
where none previously existed. As in 1904, the natives 
about Basoko still seem to be free from the disease. 
Between Basoko and Stanleyville there are at least two 
villages near Yanonghe which are badly infected, and on 
the north bank it is believed that cases are commencing to 
appear amongst some of the inland villages. Imported 
cases, time-expired and home-returned soldiers or Jabourers, 
have been found in many of the villages in this locality, as 
well as in the riverine villages on either side of Stanley 
Falls, although none have occurred to the immmediate 
north of that post. Some of the villages along the river 
between Stanleyville and Ponthierville are infected, but 
here, as along the whole stretch of the river to Kasongo, 
it is the villages of Arabized natives which suffer most. 
It is this type of native which makes long voyages in 
canoes and which engages in traffic; they yo, or send 
others, into infected districts; these persons become 
infected, and thus carry infection to their, formerly, 
uninfected villages. The disease seems to have made 
very little advance amongst the villages of purely local 
natives in this part of the Congo. It has spread more 
rapidly in the south, and it is instructive to compare the 
southern limit of the endemic area of sleeping sickness 
given by Hearsey" with the limit some distance further 
north indicated in our map showing the distribution of 
sleeping sickness in the Congo in 1905.* 

Bishop Roelens* was the first to indicate that it had 
spread beyond the boundaries we show by reporting that 
the disease had become endemic at Mbuli on the western 
shore of Lake Tanganyika, and that there were a fair 
number of cases some distance inland in that region at 
Lusaka and again further to the south on the lake shore. 
Dr. Massey" made it very evident that the disease was 
rapidly spreading to the south, and Dr. Kinghorn® and 
others® have reported -additional cases, for the most part 
imported ones, in the posts furthest south in the Congo 
Free State, as well as three imported cases in British 
territory. Although at first sight the small number of the 
imported cases may seem to make their presence of 
slight importance, the history of the probable origin of the 
epidemic of sleeping sickness in Uganda and of its spread 
in the Congo Free State, indicates only too clearly that 
the spread of sleeping sickness into the British territory in 
the Northern Rhodesias which was dreaded in 1905 is 
already commencing. If its further extension is to be 
prevented action must be immediate and thorough. Let 
us review the methods by which its advance may be 
combated. 

From our experience in the Congo Free State we 
adopted the following postulates : 

1. That the rapid spread of sleeping sickness could not 
be explained by the mechanical transmission of the 
trypanosome by Glossina papalis alone; and it was 
suggested on various grounds “that other biting insects 
might also transmit it.” 

2. Asa result of continued observations we concluded 
that Glossina papalis was present or might become present 
in practically every part of the Congo Free State. 

3. Sleeping sickness was found to be extremely rife in 
villages near which Glossina palpalis could not be found 
at the time of our examination. 

For all these reasons it was determined that measures 
designed to prevent the spread of the disease by controlling 
the contact between natives and Glossina palpalis would 
be inefficacious. Many of the conditions present in the 
Congo seem to be present in Rhodesia, and it is our opinion 
that preventive measures in Rhodesia, as in the Congo, 
must be directed against the parasite; that is, that every 
effort must be made to prevent infected persons from 
entering into British territory and mixing with the popu- 
lation there. Glossina palpalis has been found in many 
new localities in the Rhodesias, and it seems as though 
it might be found by competent observation over long 
periods to be almost ubiquitous there, as it is in the Congo. 
At all events, some species or other of Glosaina has been 
found almost everywhere amongst the important water 
courses in the Southern Congo and in the Northern 
Rhodesias (°, 1’, etc.). While the exact determination of 
the distribution of “fly areas” for any ven date is 





important, it cannot be too clearly understood that a single 
observation, or even a lengthy observation over a week’s. 
time, is simply an observation of bionomic value, useful in: 
determining the movement of fly areas, and has no per- 
manent value as an indication of the impossibility of the 
existence of sleeping sickness in that locality. The 
disease may conceivably appear in it in one of three ways. 
Glossina palpalis may later appear there ; the trypanosome 
may be transmitted by other biting insects”; or the natives 
resident in that locality may acquire the disease while 
absent in infective districts. 

Hence the disease must be mainly combated by pre- 
venting infected persons from coming into contact with 
persons free from the disease. In districts where no 
cases of sleeping sickness have as yet appeared this will 
be done by instituting a strict quarantine against infected 
areas. Natives from uninfected areas must not be 
allowed to seek work or carry loads in infected areas, and 
vice versa. So far as possible all communication must be 
interrupted. The caravan routes should be strictly 
watched, and all natives controlled by some special 
authority, as soldiers, labourers, servants of officials, etc., 
must be carefully examined for the presence of individuals. 
with enlarged glands. These and, of course, persons pre- 
senting any other clinical sign of sleeping sickness must be 
detained for examination and disposition by the medical 
officer. In districts where cases have already appeared 
quarantine must still be maintained, and the cases must 
be segregated in villages of detention and treatment placed 
in fly-free localities. As examples of legislation and pre- 
ventive measures directed against the spread of the 
disease, one may well study the rules adopted in the Congo 
Free State and in Uganda.!® The measures in Uganda 
seem to be particularly well carried out, and the deter- 
mined effort which has been made there to obtain active 
natiye co-operation in the execution of the measures 
adopted cannot be too highly commended. ; 

Other measures of great importance, but ; still of 
secondary consideration, which must be especially en- 
forced in areas as yet uninfected, are the removal 
inland of all native villages from the neighbourhood 
of water courses to high clear ground free from flies. 
The areas surrounding native villages should not be 
occupied by jungle or by tall, shade-giving crops, such 
as millet, bananas, or manioc ; low-lying plants, such as 
ground-nuts or sweet potatoes, alone should be permitted 
there. From our observations in the Congo it is, un- 
fortunately, certain that such measures as these, although 
in themselves admirable, would be quite useless in pre- 
venting the infection of a population whose occupation 
normally takes them to localities where the fly exists. 
We have, for example, observed communities of paddlers 
or rubber-collectors to be seriously infected although 
tsetse flies were never seen within their villages. Again, 
although as a general rule the clearing of underbrush from 
about a ford, or particularly a collection of buildings, will 
render the locality comparatively free from flies, it will: 
never, from our own experience in the Congo’ and from 
reports received from Dr. Kinghorn, completely do so. 
Dr. Kinghorn, for example, reports the repeated presence 
of Glossina palpalis in European houses surrounded on 
all sides by absolutely bare ground and placed at 275 
yards from the river and 75 yards from the nearest 
trees. 

In a recent number of the Annals of Tropical Medicine 
and Parasitology*® a complete review of the present 
position of the treatment of sleeping sickness appears. 
Nothing, therefore, is said on that subject here, save to 
insist once more that every attempt at treatment must be 
energetic and persistent. In considering the measures 
which may be directed against sleeping sickness as & 
whole, one feels certain that the disease can be arrested, 
but it is equally certain that the means of prevention adopted 
must be energetically and continuously applied by a group 
of competent medical men, well-assisted and numerous 
enough to thoroughly cover the district to be protected. 
A local medical service could never attempt to carry out 
adequate measures in addition to performing their 





*Even mosquitos,2? if they pass directly from feeding upon an. 
infected animal to a healthy one, have been definitely shown to be 
capable, by means of their infected proboscis, of mechanically trans- 
mitting the trypanosomes from the one animal to the other. Glossina 
fusca, long suspected of being able to transmit Trypanosoma gambiense,. 
has been shown to do so in one experiment.!5 
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ordinary duties. The administration and execution of 
measures directed against sleeping sickness should be the 
duty of a well-manned service appointed specially for that 
purpose. While every support must be given to the im- 
mediate institution of thoroughly practical preventive 
measures, the study of those unknown factors determining 
the epidemicity of sleeping sickness must be energetically 
prosecuted; in particular, knowledge is much needed 
concerning the habits of Glossina. In this connexion the 
results obtained by Bagshawe* and Zupitza™ are most 
interesting. 


ADDENDUM. 

Since this paper was written, a proof of an able and 
valuable report* from the Principal Medical Officer of 
North-Eastern Rhodesia has been received. Additional 
evidence appears in it to show that sleeping sickness is 
spreading into British territory to the south of the Congo 
Free State. Quarantine and segregation measures have 
been adopted and advised, although they have involved 
much interference with transport routes, and consequent 
dislocation of various enterprises. 

Irksome though such drawbacks to the opening up of 
the country may be, the policy of keeping infected natives 
out of uninfected districts must be persevered in most 
rigidly. To quote the report, “the prevention of the 
spread of sleeping sickness requires prompt, bold, and 
alecisive measures.” 
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AMONG the bequests made by the Hon. Louisa Charlotte 
Canning, who died on August 18th, were £2,500 to the 
the London Bible Women’s and Nurses’ Association, £500 
‘to the Convalescent Home of the same undertaking, and an 
equal sum to Tunbridge Wells Hospital. 


THE Pereira Medal, the blue ribbon of the Pharmaceutical 
Society’s School in Bloomsbury Square, has been awarded 
this year to a lady, Miss Gertrude Holland Wren, of 
Muswell Hill. At the examination she obtained 82 per 
cent. of the total possible marks, the next highest com- 
petitor having 75 per cent. The same lady has also 
received the Redwood Scholarship. Since last year the 
laboratories of this school have been refitted and con- 
siderably extended. 
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By G. Newton Pitt, M.A., M.D.Cantab., F.R.C.P., 


Physician, Guy’s Hospital. 

I nore that by presenting a brief summary of our present 
views with regard to certain aspects of the etiology of the 
degenerative changes in the aorta, and by pointing out 
certain gaps in our knowledge, this paper may form a 
basis for discussion by the distinguished physicians who 
have indicated their intention of taking part; many of 
them have been interested in the question for many years 
past, and have both written and experimented much on 
the matter. We are particularly pleased to welcome here 
to-day Professor Bouchard from Paris, whose name has 
long been connected with the question. 

It is very striking in the post-mortem room how often 
the most extensive disease going on even to calcification 
may be found in one portion of the aorta, while the 
remainder may be quite healthy and the change from 
diseased to healthy tissue is abrupt. Nowif such degenera- 
tion were due to hyperpiesis or to senescence, the differ- 
ence could not be so marked; in such case the localization 
has more probably been determined by a local infection or 
by some anatomical condition such as the area supplied by 
one of the vasa. Extreme atheroma in the aorta may be 
associated with healthy vessels in the periphery or with 
lesions which at first sight appear to be of a totally dis- 
tinct character, such as arterio-sclerosis. Again, the 
peripheral vessels may present marked disease, and yet the 
aorta be healthy. The distinction between the etiology of 
the lesions of the various parts of the circulation is very 
apt to be overlooked, and yet it is of importance. It arises 
partly from the difference in_the anatomical structure, 
partly from the different conditions to which they are 
subjected, and partly from the predilection of various 
poisons and organisms for particular sites; and in order 
adequately to clear up questions of etiology we must first 
be sure that we are agreed as to the use of our terms. 

There is a general agreement that so far as the 
peripheral vessels are concerned atheroma and arterio- 
sclerosis are distinct processes. 

Atheroma consists of a patchy thickening of the internal 
coat with degenerative changes in its deeper part, fatty, 
atheromatous, or calcareous, associated more or less with 
changes in the media and adventitia. The thickening 
affects the vessel wall irregularly, and the changes are 
scattered in patches through different vessels. The 
pathologist defines arterio-sclerosis as a more uniform 
and diffuse change affecting the intima all round, and not 
associated with patchy, local, fatty, and degenerative 
changes. Unfortunately the term is used clinically merely 
to describe a thickened artery. Not infrequently the 
thickening is due to quite a different process—namely, 
enlargement of the middle coat either from contraction 
or from myohypertrophy, to which attention has been 
particularly directed by Dr. W. Russell and Dr. Savill, asso- 
ciated with thickening of one or both of the other coats. 
Calcification of the media may also be confused with it. _ 

If the difficulty is great with the peripheral vessels, it is 
far greater with regard to the aorta. The ordinary chronic 
endarteritis deformans, or atheroma of the aorta, com- 
mences in the deeper part of the intima with a marked 
increase in its tissue, an excess of cells, and a fatty 
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degeneration of the same. Cornil, Ziegler, Tores, and 
others think that fatty degeneration is the primary stage. 
Then follows a connective tissue increase of the intima, 
with a tendency to hyaline or myxomatous change, with 
necrosis, fatty degeneration, and calcification. At this 
time the media and adventitia may still be normal; later 
on similar changes take place in them, and there is a pro- 
liferation of cells around the vasa vasorum. The changes 
are thought by some (Mott, Hollis) to be secondary to 
lesions of the vasa, which interfere with the blood supply of 
the coats of the aorta, in which case the association is with 
arterio-sclerosis of the smaller vessels. Others hold that 
the thickening of the intima is secondary to an infective 
process, spreading from inside. The patchy condition of 
atheroma has been shown by Saltykow and others also 
often to be due to toxins and organisms brought by the 
vasa, as well as to the local changes in those vessels. 

Atheroma may be limited to the arch or to the thoracic 
aorta as far as the diaphragm ; in other cases the lesion may 
be chiefly in the abdomen, due possibly to these portions 
being developed from different aortic arches. 

The radial artery may be quite normal with an athero- 
matous aorta. As an instance of the converse, Dr. Hale 
White published a remarkable case of a baby 6 months 
old, with all its peripheral vessels calcified, the iliacs 
being like pipe-stems and almost obliterated; yet the 
aorta looked and felt normal, except in tlie last 2 cm. and 
for 2 mm. above the valves. 

Fatty Degeneration of the Intima.—This occurs fre- 
quently in cases of malnutrition or anaemia often before the 
age of 30, but it is not more common in old people, sug- 
gesting that probably the condition is either recoverable or 
else in some cases may be the precursor of atheroma in 
the same region. 

Calcarcous Degeneration of the Media.—Klotz has shown 
that by the newer methods of staining, calcareous degene- 
ration of the central part of the media of the aorta due to 
degeneration of muscle fibres may be demonstrated in aortas 
which appear normal to the eye. The change is a diffuse 
one in the form of granules not going on to calcification. 
It is almost constant over the age of 65, and occurs in 
one-third of those over 50 and in both sexes. The granules 
lie between the elastic fibres. This calcareous change in 
the media is similar to that produced experimentally in 
animals by injecting adrenalin and by repeated compres- 
sion of the aorta, when it would appear to result from 
sudden changes of pressure in the aorta (Klotz, Lissauer, 
Monckeberg). 

Harvey has shown that not infrequently bone formation 
takes place. This occurs in a seventh of all cases of 
advanced atheroma, and also in the media. Bone has 
been described in the aorta by Andral, Monckeberg, Thorel, 
and others; in some of them the patients were quite young. 
Mott and Harvey have both shown that ossification of 
the middle coat of the aorta can be produced by painting 
the outer surface of the vessel with a solution of nitrate 
of silver, and that the severe inflammation which results 
produces bone tissue. 

Changes in Aorta due to Syphilis.—The next question is, 
What are the changes which take place in the aorta as the 
result of syphilis? In this country it is generally assumed 
that the change is that described as atheroma. In 
Germany, however, it has been pointed out, more especially 
by the pupils of Heller of Kiel, that the change is quite 
distinct, and the evidence in favour of this view is ver 
strong. In 1885, and again in 1895, Doehle described the 
changes as consisting ot irregular nodular masses project- 
ing on the inner wall of the aorta. The change was chiefly 
in the media, consisting of an infiltration of round, 
epithelioid, and not infrequently of giant cells, and the 
nodules often presented the appearances of miliary 
gummata, with chronic inflammatory scar tissue. The 
intima and adventitia were involved secondarily, and in 
many places the vasa vasorum were occluded. 

Backhaus described 7 cases of syphilitic mesaortitis 
between the ages of 25 and 57. In 4 there was an 
aneurysm. In 16 out of 59 cases of syphilis—that is 
25 per cent.—there was a mesaortitis. Chiari in 1903 
opened a discussion on the subject at Munich, and quotes 
some ten more authors on the subject. Straub reports 


the lesion in 69 out of 84 cases of general paralysis of the 
insane, and out of 71 other cases, it was present seven 
times, and in each of these there was evidence of syphilis ; 





in fact, this cause should always be suspected when there. 
is extreme atheroma at an early age. 

There are several cases on record of widespread 
atheroma in infants in some of which there was a 
suspicion of congenital syphilis, but without any definite 
evidence of it in most. 

The first inch of the aorta, especially above the attach- 
ment of the valves, and the convexity of the arch are 
subject to especial strains, and therefore are especially 
apt to be diseased. So also the surface of the aorta near 
the orifices of vessels owing to the sudden diversion of the 
blood stream. There can be no question that syphilitic 
disease particularly affects the aorta, although when small 
vessels, especially the cerebral ones, are involved, the 
clinical results are more striking. Welch many years ago. 
pointed out that, out of 56 syphilitic soldiers who had died 
with specific lesions, he found lesions in the aorta in 34, 
and in 17 there was no evidence of any other disease 
beyond the syphilis. 

Race.—It is generally stated that the Anglo-Saxon race 
is especially liable; but this is probably mainly due to 
their habits. Jews are also said to develop atheroma very 
frequently. The most marked lesions are in the thoracic 
aorta, especially near the origin of the great vessels. The 
first inch or so is especially liable to be affected. The. 
surface presents nodular warty masses, and their margin. 
is often sharply defined. The thickened intima has less. 
tendency to undergo retrograde changes than with athe- 
roma; the productive mesaortitis with inflammatory foci 
is well marked. 

Chiari found mesaortitis in 16 out of 27 cases of syphilis, 
in 17 of which there was general paralysis of the insane. 
The ages varied from 30 to 60, ten being between 31. 
and 40, four in the next 10 years, and two over 50; only 
two were in women. A similar lesion was found in 20 
other cases without other definite evidence of syphilis, 
but in 14 there was general paralysis of the insane, in 2 
others aneurysws. An aortic lesion is found in more 
than half the cases of syphilis. 

Benda has pointed out that the medium and small 
arteries are often the seats of syphilitic changes, generally 
an endarteritis, which tends to lead to occlusion and not 
to aneurysm. Such lesions in the vasa vasorum of the 
aorta lead to changes in the middle coat with a gummatous 
infiltration which tends to go on to scar tissue, with but 
slighter changes in the intima and adventitia. It is the 
insufficient development and yielding of this scar tissue, 
that leads to the development of aneurysm. 

Aneurysm.—The relation of this to atheroma is of im- 
portance. Syphilis is by far the most frequent and 
important cause of a thoracic aneurysm, but it is over- 
stating the case to say, No syphilis, no thoracic aneurysm. 
The percentage of cases of aortic aneurysm in which there: 
has been evidence of syphilis varies according to different. 
authors. Welch gives 66 per cent., Bouncker 88 per cent., 
Heller 85 per cent., Pansines 65 to 84 per cent. Am 
aneurysm due to syphilis generally develops within twelve 
years after infection. The maximum frequency of 
aneurysms is between the ages of 30 and 40; itis rare 
before 30 and not frequent in old age; hence most types of 
atheroma do not at all necessarily lead on to aneurysm. 
Undoubtedly the maximum frequency occurs at the age of 
greatest physical vigour. Violent strain and effort assist. 
in the development, but it is very exceptionally that they 
are otherwise capable of producing an aneurysm. Iron 
workers cannot continue severe work much beyond the age 
of 50. They fail in various ways, their movements become 
slower, their hearts fail, but if they suffer from aneurysm. 
it usually develops before this age. 

The incidence is five to eight times as common in mem 
asin women. This would not be true of atheroma, but it 
would of syphilis. Cases have been described in children. 
at the ages of 10, 14, 18, and almost invariably evidence of 


syphilis can be obtained. 


The heart is not found to be enlarged as the result of 
aneurysm, yet such would surely be the case if high 
tension or excessively hard work were the essential. 
causes. 

Aneurysm may be produced by traumatism, especially 
in the peripheral vessels, and by septic emboli from fun- 
gating endocarditis, but these causes are of secondary 
importance for the aorta. Aortic aneurysms have beem 
produced experimentally by injecting adrenalin or by 
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frequent compression of the aorta, which produce a necrosis 
of the media but not atheroma. There are thus several 
reasons against aneurysm being the sequel of ordinary 
atheroma. A mesaortitis, generally due to syphilis, and 
which is usually confused with atheroma, is the most 
common cause of aneurysm, and if this be excluded, 
atheroma is found to play an unimportant part (Keller, 
Doehle, Chiari, Backhouse, Nealmsten, Helburg, Buchwald, 
etc.). Aneurysm tends to occur at an earlier age than 
atheroma by some ten to fifteen years and not to become 
more frequent with age as the latter does. The dis- 
proportion between the incidence in the two sexes is 
marked in aneurysm but not in atheroma. 

Aneurysms occur occasionally in animals, in herbivora 
more frequently than in carnivora. In such cases parasites 
in the vessel walls are the most common cause. 

Sex.—F rom hospital records it would appear thatatheroma 
is recorded about three times as often in men asin women. 
This may be explained by the number of men in hospital 
being two or three times as numerous as the women 
{McCrorie), but also by the greater incidence of syphilis 
and by their more arduous work. In old age at the 
infirmaries the lesion is equally common in both sexes. 

Occupations.—We at present have no statistics as to the 
effect of various trades, and have no positive evidence as 
to whether atheroma of the aorta is much more common 
among hammer-men and those who have followed an 
arduous occupation than it is among those who have never 
done any heavy work. The general impression is that 
this is the case. 

Age.—It is found extremely difficult experimentally to 
produce lesions in the aorta of young rabbits, either by 
inoculations with organisms, adrenalin, or by alterations of 
blood pressure, all of which would be successful with 
older animals (Pearce and Stanton). It is also found that 
wherever the aorta has been previously damaged degenera- 
tive changes are especially apt to occur there. It natur- 
ally results that atheroma increases with age, as there 
have been more infective processes and more exposures to 
traumatism, especially because if an aorta has been 
damaged from one cause it becomes more susceptible to 
others. 

Atheroma is common over 50 and rare before the age of 
40, yet it is not the necessary result of age, as the vessels 
of the aged may be found very free from disease, and it is 
probably in consequence of this freedom that they have 
attained a great age. It is said to be commonest in men 
between the ages of 60 and 70, and in women between 70 
and 80. Cases, however, occur in the young occasionally, 
and such cannot be the result of hyperpiesis or senescence, 
but form one of the most powerful arguments in favour of 
infection. 

Seitz reports out of 148, 17 cases between the ages of 10 
and 29; atheroma has been recorded after typhoid at 13 
(Chiari), after pneumonia and scarlet fever at 7 (Gee), after 
measles at 15, and after anthrax. 

Dr. Herringham has shown that the elasticity of the 
aorta decreases progressively but steadily with age, while 
its width increases. With marked atheroma the greatest 
change takes place most frequently between the ages of 
40 and 50. 


| Increment in Each Decade. 








Age. | Width. | Slight 
Normal. Arterio- | Marked. 
| sclerosis. | 
| | | 
Cm. | | 
20-30 4.65 — — —_ — 
30-40 | 5.0 0.35 0.5 0.1 0.1 
40-50 | 5.5 0.5 0.2 0.9 0.7 
50-60 6.0 0.5 0.4 0.4 0.4 
60-70 6.3 | 0.35 — | 0.3 0.1 


1 





The stretching is most marked in the forties; hence the 
media is thinnest then, otherwise the media steadily 
thickens (Scheel has tabulated similar changes). 

The number of muscle fibres in the media does not vary 
after the age of 20. The elasticity depends on the con- 
dition of the elastic and connective tissues of the media. 

The average blood pressure increases steadily with each 





decade, as recorded by the haemometer, although Russell 
suggests that this increase is mainly due to the thickening 
of the vessel wall. 


Fite ArTEeRIAL TENSION OR HyreRptests. 

_ The tendency lately has been to consider chronic infec- 
tive processes as more potent than high tension in the 
production of atheroma. 

Naturally, the more strain a vessel is subjected to the 
sooner will it degenerate, but the influence of high 
tension is most obvious in connexion with atheroma 
of the pulmonary artery. It is found that this change 
only takes place in cases in which the pressure has been 
markedly raised—namely, mitral stenosis and chronic lung 
disease, with right-sided overwork. Were high pressure, 
however, the main factor, the change would,be diffuse and 
not patchy, and it probably acts by its effects on the vasa 
vasorum. It is found that the blood pressure with advanced 
atheroma may be either high or low, and many of the 
worst cases occur in women who lead a very quiet life and 
have never undertaken any exertion. 


Diet anp Derective METABOLISM. 

There is but little direct evidence on the.production of 
atheroma by errors in diet. It is stated that large meat 
eaters are especially apt to be affected, but this is 
doubtful. Herbivora suffer more than carnivora. Experi- 
mentally Dr. Chalmers Watson and others have been 
unable to set up any atheromatous changes in the aorta of 
animals by an excessive nitrogenous diet. Gout is of 
importance probably through its effect on the kidneys and 
the smaller vessels, and thus it might affect the vasa of the 
aorta. Its toxic effect, however, is most probably by means 
of intestinal decomposition, and extreme atheroma is often 
associated with abdominal cancer and with chronic colitis. 

Alcohol.—When we carefully consider the facts, it is 
difficult to obtain any positive evidence that indulgence in 
alcoholic liquors directly produces atheroma of the aorta ; 
indirectly by upsetting digestion it may do so. 

Lead and Other Poisons——The effect of such is 
apparently indirectly also by their influence on the vasa 
vasorum. 

Tobacco.—This undoubtedly affects the blood pressure 
in those unaccustomed to'it, but with the habitual smoker 
the effect is largely toxic (Klemperer, Dixon). 


INFECTIONS. 

The presence of organisms and toxins circulating in the 
blood generally leads to no change in the intima of the 
aorta, and life would be brief if this were not so. Still 
there is ample evidence that occasionally patches of 
degeneration in the intima are found after infectious 
diseases, as after rheumatism, erysipelas, and diphtheria. 
At first they appear as pale red raised gelatinous plaques. 
It has been clearly shown experimentally that any spot 
which has once been damaged is much more susceptible to 
infection, and there can be little doubt that atheroma often 
originates with an acute infective process, and that it is 
particularly when exposure to such has lasted over a long 
time that marked changes result. Hence it is probable 
that chronic infections with B. coli (Barr and Hey) 
or with staphylococci (Saltykow) will be found in the 
long run to play a more important part than very virulent 
infections ; but further investigation on these lines is 
required in order to clear up the matter. Patches of 
degeneration have occasionally been found in the aorta of 
horses used for the preparation of antidiphtheritic serum 
(Huon). The specific gravity of organisms is less than 
that of the blood; they would therefore circulate in the 
periphery of the vessels. They are not found in healthy 
endothelium, but there is little doubt they are to be found 
sometimes in diseased patches and also in the adventitia 
near the vasa vasorum. 

Acute.aortitis has occurred with rheumatism; measles, 
small-pox (Landouzy, Siredey, Huchard, Brouardel) ; 
influenza ; tubercle (Huchard). Also independently of any 
general disease, grafted on a chronic lesion. It has very 
exceptionally been found associated with pericarditis, 
pleurisy, pneumonia, pregnancy, and parturition. 

Hesiges the acute changes to which reference has been 
made which sometimes occur in infective processes, there 
is also evidence that atheromatous changes occur. After 
typhoid, and in some cases of tubercle, cancer, rheu- 
matism, etc., extreme changes are occasionally found. The 
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tension is often raised after typhoid, and the peripheral 
vessels thickened, but if the records of a large number of 
these diseases are examined, it will be found that the pro- 
portion in which the aorta is diseased is small. Still, it 
seems probable that as it is shown ry infective pro- 
cesses may occasionally affect the aorta, they are factors 


not to be neglected. , 5 
The following are a few references to aortic lesions with 
infective diseases : 

1. Secondary infections. 

Boinet: Atheromatous ulcerating plaque infected with 

streptococci with influenzal bronchopneumonia. 
(Compare Jaccoud, Streptococcus pyogenes in pneu- 
monia endocarditis, and in typhoid endocarditis, 
Senger). 

2. Atheromatous patches infected secondarily by foci of 

suppuration. 

Ef With fungating endocarditis, often organisms in aortic 

walls. 

4. Infections. 

(1) Variola (Brouardel in 8 per cent.) 

(2) Gelatinous plaques on aorta (Thérése 6); scarlatina 
(Landouzy and Siredey 2, Gornot 1). 

(3) Measles (Huchard, Boinet, Selter). 

(4) Erysipelas, vegetations with clots, and cocci (Boinet). 

(5) Typhoid, aortitis with slight dilatation during con- 
valescence. Insidious, rapidly improves (Potain, 
Bureau, Thérése). Landouzy and Siredey have 
described projecting, pale dense patches with infil- 
trated round fusiform cells in internal tunic dilated 
vasa vasorum, wall infiltrated with cells, 1mm. to 
3mm. Boinet, 3 cases, plaques 3mm. just above 
valves. Gelatinous raised patches; 6 per cent. 
aortitis with dilatation. 

5. Diphtheria (H. Martin), in a child, aged 9. 

Plaques also found in aorta of a horse that had had in- 
jections of antidiphtheritic serum: Vasa vasorum 
obliterated, surrounded by cells in external coat, 
smail cells in middle coat, slight granulo-fatty 
degeneration of elastic and muscle fibres. 

6. Influenza (Guthmann, von Leyden, Fiessinger, Huchard), 
and sometimes streptococci due to secondary infection have been 
found on the plaques. ; 

7. Puerperal (Barié, Simpson, Hinterberger, Hervieux, 
Duncan). Adherent fibrinous masses obliterating aorta have 
been observed. Vasa vasorum embedded in cells. 

8. Suppuration (Ulcerative aortitis often with fungating 
endocarditis. 

9. Rheumatism (G. de Mussy, Le Gron, Lauenstein, Byrne, 
Rendu). Boinet found cocci in gelatinous plaques on aorta in 
rheumatic pericarditis. 

Organisms have been found in the following Cases. 

Cuzzaniti: Pneumonia. 

Oliver: Anthrax, acute ulcerative aortitis with perforation. 

Rattone: Typhoid. 

Flexner: Tubercle. 

Hanot and Levy: In a tubercle of intima of aorta. 

Cadeau says they are common in tubercle in herbivora. 

Boinet found organisms in erysipelas, rheumatism, and in- 
fluenzal bronchopneumonia in vegetations and gelatinous 
plaques. 

EXPERIMENTS ON ANIMALS. 

Since Josué’s paper in 1903 a very large number of 
observations have been made by experimenters on the 
changes produced in the aorta of rabbits by the intra- 
venous injection of adrenalin. There are some forty or 
fifty papers dealing with the matter. 

Some authors came to the conclusion that the changes were 
the result of increased blood pressure. 

Braun, Klotz, and others showed that even when nitrite of 
amyl or nitroglycerine were used at the same time so as to pre- 
vent an increase of blood pressure the changes still took place. 
Others look upon the change as secondary to the mal- 
nutrition due to occlusion of the vasa vagorum, while Lissauer, 
Ziegler, and others look upon the condition as the toxic effect 
of the adrenalin on the muscle cells. Other experimenters used 
nicotine, squills, etc., by means of which they produced similar 
lesions in the aorta. 

Dr. Harvey has pointed out that the objection to the view that 
the changes are due to occlusion of the vasa vasorum is the fact 
that the change takes place chiefly in the inner part of the middle 
coat, while the vasa supply the outer part. The objection also 
to the direct action of the adrenalin on the muscle of the vessel 
is that there is no evidence of any similar change in other 
muscles. He himself is inclined to favour the high tension 
view. He has carried out a series of experiments on rabbits by 
compressing the aorta three minutes daily for a period of from 
one to twelve weeks. The immediate temporary effect was to 
raise the blood pressure by about 50 per cent., so long as the 
pressure lasted. 

In these animals it was found that the muscle cells degene- 
rated and in many cases became calcified, and the elastic fibres 
were stretched and not infrequently fractured. Both in 


Harvey’s experiments, and also in those of others who injected 
adrenalin, etc., the change consists mainly in acute degenerative 
changes in the muscle cells of the middle coat, which in many 
cases has gone on to calcification. 








It would appear, however, that these changes of calcifi- 
cation of the middle coat are quite distinct from those of 
arterio-sclerosis as met with in human beings. The 
ultimate condition is best described as a more or less 
acute necrosis of the media. In several, aneurysms: 
developed, and this would harmonize with the view that 
aneurysm especially follow on a mesaortitis. 

During the past ten years numerous experiments have 
been made by intravenous subcutaneous injections of 
various organisms and toxins into the circulation of 
guinea-pigs and rabbits. In the majority of instances no 
lesion has been produced in the aorta, unless the inner: 
surface has been also damaged by traumatism or there 
have been repeated injections. The lesion has generally 
been of the nature of an acute aortitis; in some instances 
the intima, in others the adventitia and the vasa vasorum 
have been chiefly affected. 

True atheroma has not been produced except by Saltykow: 
and possibly by Klotz. Crocq, after damaging the intima with 
a wire, was able to produce raised gelatinous patches in the 
aorta after injecting B. coli, tubercle, streptococci, and anthrax ; 
in the two latter the organisms were found in the patches. 

Gilbert and Lion published similar experiments in 1889 and 
also in 1904. They produced acute lesions in the intima without 
trauma after injecting B. coli in 2 out of 38 cases. 

Crocq caused acute aortitis with typhoid and with attenuated 
diphtheritic bacilli. 

Pernice with staphylococci, anthrax, and diphtheria bacilli, 
the organisms in the iatter being found in the vasa vasorum. 

Thérése with B. coli, streptococci, and staphylococci in 10 out 
of 20 with diphtheria bacilli, the main change being a cell 
infiltration of the adventitia, more rarely of the other coats. 

Boinet and Romary in 1897 and in 1906 with typhoid, B. coli, 
and staphylococci. 

The injection of the following toxins have set up lesions : 
Diphtheria serum in the horse (Huon), erysipelas (Boinet and 
Romary) ; and Crocq was successful when he had also damaged 
the aorta with tubercle, tetanus, and cholera toxins. 

Klotz produced with typhoid bacilli and with streptococci 
thickening of the intima with a fatty degeneration of the 
subendothelial tissues with overgrowth of the connective 
tissue. 

The only experiments which have successfully produced 
typical atheroma have been those of Saltykow with repeated 
injections of mild cultures of staphylococci into rabbits. He 
was unable to produce any lesion with young animals. In seven 
out of ten adult animals atheroma of the intima developed ; the 
superficial part was full of cells, many of which were fatty, the 
deeper part showing fewer cells, but marked myxomatous 
change. The media was sclerosed, the connective tissue in- 
creased between the muscle cells, which latter tend to dis- 
appear. 

Duval has recently published experimental inoculations of 
guinea-pigs and rabbits with glanders. There is marked pro- 
liferation of the intima with secondary degeneration of the 
muscle cells of the media, there are numerous polymorphic. 
cells between the intima and the media, and there is marked 
phagocytosis of the proliferating endothelial cells of the intima, 
which contained many glanders bacilli. Low-virulence cultures: 
— the small arteries, while the more virulent also affect the 
aorta. 

The general conclusions to be drawn are that the intra- 
venous injection of organisms only leads to lesions in the 
aorta occasionally, that the first lesion is an acute aortitis, 
and that most of the experiments were concluded before 
there was time for atheromatous changes to result, and ‘it 
is not yet proved that they would necessarily develop. 
Only exceptionally have organisms been observed in the 
walls, generally in the adventitia, round the vasa vasorum, 
but sometimes there have been organisms with marked 
phagocytosis in the endothelial cells. If any spot has 
once been damaged, further lesions are more apt to develop 
there than elsewhere. 

It would seem probable that the persistent presence of 
organisms of low virulence for long periods of time will 
more readily produce atheroma, while more virulent 
bacilli produce acute aortitis. The whole subject, however, 
requires further investigation. 


PyREXIA ASSOCIATED WITH ATHEROMA. 

Occasionally cases occur in which pyrexia has been 
associated with an actively progressing atheroma, and for 
which no other cause has been found, affording another 
argument in favour of the infective nature of such process. 

Pepper drew attention to such cause of continued fever 
in 1889. Stengel also records the instance of a man of 75 
who with arterial sclerosis developed a pyrexial attack for 
three months, at one time suggestive of typhoid, but not 
due to that. There were slight rigors, and it was thought. 
that there was some obscure infective process which 
accelerated the development of the vascular change. 
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Gairdner recorded cases of aneurysm with high tem- 
qerature. 


As a striking instance of the process I may cite that of a man, 
aged 68, who had slight rigors, with periodic attacks of erratic 
pyrexia, associated with profuse sweating and foul motions, 
when his tongue became furred and his appetite was lost. These 
attacks lasted over a period of six months and finally proved 
fatal. At the inspection the only cause that could be found was 
the most extreme atheroma with calcification of the aorta, and 
it was thought that this had resulted from the circulation of 
extremely toxic intestinal So With each attack of pyrexia 
the intestinal disturbance had been marked. : 

A previously healthy, stout, middle-aged man fractured his 
thigh, and was confined to his bed for a long time; he developed 
attacks of pyrexia, became emaciated, had attacks of intestinal 
disturbance, his arteries became markedly thickened ; he passed 
albumen after a time and finally died with granular kidneys and 
the most extreme atheroma. 

In several other cases this has appeared to be the cause of 
an obscure pyrexia in elderly patients with very degenerate 
arteries. 

ComPaARATIVE PaTHOLOGyY. 

Within six months Thomas saw at Frankfort 100 cases 
of atheroma in cattle in the large vessels, 35 of which were 
in the aorta; during the same time he saw the lesion only 
ten times in horses and twice in dogs (Lyding). Un- 
doubtedly atheroma and calcification are far more common 
in herbivora than in carnivora. Sometimes the whole of the 
aorta was calcified. In tuberculous cattle calcification of 
the aorta may take place from a tuberculous deposit in the 
media just beneath the intima (Kitt). Although atheroma 
is so common in cattle, aneurysm independently of parasites 
is very rare. There is a specimen of an aneurysm of the 
aorta in a jaguar in the College of Surgeons, the pathology 
of which is obscure. Mr. Wortley Axe tells me that 
aneurysm is by no means uncommon in horses, chiefly in 
foals and young horses, due to inflammation set up by 
nematodes extending from the anterior mesenteric artery. 
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DISCUSSION. 

Professor C. J. Boucuarp (Paris) said : Some time ago I 
analysed a number of my cases in the hope of being 
able to deduce some conclusion as to the pathological 
relations of angina pectoris, and on receiving invitation 
to take part in this discussion I made use of this 
material as a clue to the relations of lesions of the aorta. 
{ confined my analysis to 4,000 cases, which were chosen 
without distinction from all the persons who were ina 
condition to attend at my consulting-room, and were free 
from fever. Among the 4,000 I found 83 cases of angina, 
and I expected to tind that the majority of these anginal 
patients were syphilitic. On the contrary, only 12 were 
syphilitic, and the remaining 71 were either not syphilitic 
or could not be shown to be so. Nevertheless, the figures 
demonstrate a certain degree of influence on the part of 
Syphilis in the production of angina.. Thus, 12 cases of 
angina amongst 261 syphilitics represents a percentage of 
4.5, whereas 71 anginal cases amongst 3,739 non-syphilitic 
Persons is less than 2 per cent. Nevertheless, as the 3,739 
persons in whom no syphilis could be discovered form 











rather an indefinite group, I determined to leave them out 
of consideration, and only to analyse the 261 cases in 
which syphilis certainly was present. The result was as 
follows: Serious lesions of the larger arteries were found 
in 14.5 per cent. of these 261 cases, such lesions being as 
follows: 8 cases of aortic contraction, 7 of aortic 
insufficiency, 12 in which there were double aortic lesions, 
with a femoral murmur and water-hammer pulse, 6 
of aneurysm’of the aorta, 1 of aneurysm of the abdominal 
aorta, 1 of aneurysm of the common carotid, 2 of dilata- 
tion of the aorta, and 1 of aortitis without dilatation. 
These statistics represent, it is to be remembered, the pro- 
portion of cases in which lesions of the large arteries were 
found in persons who attended for treatment not because 
they regarded themselves as suffering from syphilis, but 
from symptoms which they ascribed to some other cause. 
To these I may add one observation of a clinical character. 
Syphilitic lesions of the large arteries are not unamenable 
to treatment; seven times have I seen murmurs diminish 
or disappear, though it is true that those who have 
appeared to be cured have not always remained so per- 
manently. The form of treatment to which I have given 
preference is local treatment—that is, mercurial injections 
in the immediate neighbourhood of the affected artery. 

Sir Lauper Brunton (London) said: This able paper 
shows that there are numerous varieties of atheroma. 
They are at present difficult or impossible to classify, but 
it seems clear that their causation is at least of twofold 
origin: (1) toxins; (2) local strain or injury. Though 
tension has long been recognized as a cause of either 
cardiac failure or apoplexy, it is now clear that it is 
also a cause of atheroma. The aortic injuries produced 
by adrenalin may not be of the same pathological nature 
as atheroma, yet they may give rise to it. Similar 
changes are produced by barium, digitalis, and tobacco. 
Arterial tension may be lowered and kept low for months 
and years by nitrites, either in the form of sodium-nitrite 
or of nitro-glycerine, etc. Epistaxis is a common symptom 
of high tension, and it may be removed by nitrites. 
Potassium iodide should also be used, and salines com- 
bined with mercurials should be regularly used. By 
constantly watching the arterial tension, the life of many 
persons might be prolonged from five to ten years. 

Sir James Barr (Liverpool) said: It is in my opinion very 
fortunate that this discussion has been limited by Dr. 
Nevrton Pitt to the etiology of degenerative changes of the 
aorta, because that trunk of the arterial tree differs very 
materially from many of its branches. The question of 
the etiology of the degenerative changes in this vessel 
largely resolves itself into a question of strain, but before 
dealing with this subject it is necessary to take a brief 
survey of the structure of the aorta. This artery differs 
from those of smaller calibre in the enormous amount of 
elastic and white fibrous tissue which almost completely 
replaces the muscular tissues of the middle coat. The 
external coat is very strong, and is composed of white 
fibrous tissue and longitudinally arranged elastic fibres, 
while the internal coat, like that of other arteries, is 
divisible into three structures—namely, the endothelium 
forming the lining membrane, and consisting of irregularly 
polygonal flattened cells ; a subendothelial layer, consisting 
of homogeneous connective tissue and star-shaped cor- 
puscles, and it is in this layer that cell proliferation most 
frequently occurs; and, finally, elastic layers, composed of 
longitudinal elastic networks and the fenestrated mem- 
brane of Henle. ‘This inner coat is quite devoid of blood 
vessels, and is consequently nourished by imbibition, not 
from the blood circulating in the vessel, but from the 
nutritive fluid exuding from the vasa vasorum, which are 
distributed in the outer and middle coats. These little 
nutrient arteries divide into small branches on the surface 
of the artery, which enter the external coat, where they 
form a network, and a few penetrate into the middle coat. 
In the external coat there are a few lymphatic vessels. 
The want of direct blood supply to the inner coat, while 
it renders it less liable to acute inflammation, makes it 
more liable to degenerative changes of a low chronic 
inflammatory character. The intima is nourished by 
imbibition, which must take place in great part during the 
period of the vessel’s repose, that is, between the pulsa- 
tions, when the vessel is lax and not stretched. This 
period may be broadly stated as occupying an equal time 
to that of distension, but when you get high arterial 
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pressure there is no proper period of relaxation, but merely 
periods of greater or less distension. This constant 
straining from high blood pressure soon leads to malnutri- 
tion of. the inner coat, a chronic irritation or inflammation, 
which gives rise to hyperplasia of the cell elements in the 
subendothelial layer of the intima. This cell proliferation 
first appears as small white or yellowish-white patches, 
which gradually increase in size and run together, forming 
large patches, and these, from want of proper blood supply, 
soon undergo retrograde metamorphosis, and become more 
yellow from fatty degeneration. The corpuscles quickly 
break up, and then you have got semi-solid masses com- 
posed in great part of oil globules and cholesterine crystals, 
and known as “atheroma.” These atheromatous patches 
are situated in the deeper layers of the intima, and not 
only directly impair the vessel's elasticity, but also, 
from pressure and interference with nutrition, lead to 
fatty degeneration and wasting of the media, and thus 
impair the elasticity and stability of the artery. ; 

This atheroma may go on softening and increasing 
in quantity, and may give rise to solution of the 
inner coat from pressure leading to molecular changes, 
and then finally be discharged into the vessel, leaving 
a wound or ulcer, through which the blood can 
directly act on the middle coat, separating its fibres, and 
so lead to aneurysm. On the other hand, the atheroma 
may become hard and firm from the deposition of lime 
salts, which give rise to the condition known as calcifica- 
tion. These calcified masses, like their progenitors the 
atheromatous patches, are first situated beneath the endo- 
thelium, but after a time this gives way, and the calcareous 
plates project into the lumen of the vessel. Calcification 
also leads to a loss of elasticity, localized destruction of 
the inner coat, with wasting of the media and consequent 
lessening of the strength and firmness of the vessel, and 
so is a frequent source of aneurysm. Oskar Klotz has 
shown that the lime salts are deposited in the form of 
soaps, from which the fatty acids are afterwards absorbed, 
leaving calcareots plates in the walls of the vessel. He 
says that all the aortas examined by him coming from 
persons over 25 years of age showed more or less cal- 
careous change in the aortic wall. The aorta is merely 
an elastic conduit tube which, so long as it retains its 
elasticity, takes a large share in the distribution of the 
blood pressure, but it is only thus indirectly concerned 
in its production. It is subjected to the dire effects of 
chronic and acute strain which give rise to these degenera- 
tive changes, impairment of elasticity, and local or general 
stretching of the vessel. The great stress of high blood 
pressure which impairs the nutrition of the vessel through 
the vasa vasorum, and gives rise to these degenerative 
changes, is produced in one or both of two ways, namely, 
by incessant resistance to the outflow of blood through 
the arterioles and capillaries, or by the greater inflow, 
owing to increased action of the heart, the former being 
by far the most important factor, and generally governing 
the latter. ; 

Not only do the changes in the aorta occur inde- 
pendently of those in the smaller arteries, but different 
parts of the aorta are affected according to the method 
of production of the stress. When there is general 
high arterial blood pressure—both diastolic and_systolic— 
such as occurs in general arterio-sclerosis and granular 
kidneys, then the whole aorta and its primary branches 
are more or less uniformly affected. When the elasticity 
of the aorta gets impaired then the difference between the 
systolic and diastolic pressures increases, and with this 
fall in the pressure gradient the chief stress is thrown on 
the first portion of the aorta. I have previously stated 
that when the difference between the systolic and 
diastolic arterial pressures exceeded 40 mm. of mercury 
under the ordinary conditions of life, then the elasticity of 
the aorta was becoming impaired, and it was time to 
begin to think about effecting repairs. However, many of 
these patients die of apoplexy, uraemia, or some inter- 
current mischief, even before the elasticity of the aorta is 
seriously affected. When there is a rapid fall in the 
pressure gradient then the chief stress is thrown on the 
arch of the aorta and its main branches. This is well 
exemplified in aortic incompetency, where the large hyper- 
trophied heart throws a great charge of blood into the first 
portion of the vessel; this causes lateral expansion, and 


owing to the low diastolic pressure gives rise to a good deal 





of longitudinal straining, but the final part of the aorta is. 
not much affected. The effect of this stress also varies. 
according to the cause of the aortic incompetence; if it. 
arose from a rheumatic affection of the valves with a 
healthy aorta, then that vessel is able to withstand the. 
strain, which is chiefly longitudinal, for a long time with- 
out much impairment of its elasticity ; but if the incom- 
petency occur secondarily to degenerative changes in the. 
vessel, then the whole arch is subjected to longitudinal 
and lateral strain, and there is no proper storage: 
of the pressure during systole to be paid out. 
during diastole. In cases of intermittent stress there 
is often a great fall in the pressure _ gradient, 
even when the aortic valves are competent and 
the aorta fairly elastic, and in such cases the arch 
of the aorta is subjected to the greatest strain. 
In strenuous mountain climbing, especially by those who 
are not in training, the demand for extra work on the part 
of both the right and left hearts is great, there is a great. 
amount of blood thrown into the pulmonary artery and 
aorta without any commensurate increase in the resistance 
to the outflow, there is a great difference between the 
systolic and diastolic pressures, the heart can be felt 
thumping in the chest and violent pulsation in the vessels 
of the neck and upper extremities, but nothing abnormal 
in the lower extremities. A similar effect may be experi- 
enced in a Turkish bath, where the great heat stimulates 
the heart to increased work, but diminishes the resistance 
to the outflow. In cases of exophthalmic goitre there is a, 
great fall in the pressure gradient, the violent pulsation 
chiefly affects the arch and its main branches, and in such 
cases there is usually a marked recoil of the heart. In 
women who are very liable to sudden rises of blood 
pressure from emotional causes the arch of the aorta. 
frequently becomes considerably dilated and the walls 
thin. Athletes retain healthy peripheral vessels, but are 
very liable to degenerative changes in the aorta and heart. 
For these reasons aneurysm of the aorta is generally 
associated with acute and intermittent strain rather than 
chronic high blood pressure, and the arch suffers more 
frequently than any other part of the vessel. I need not 
dwell on these points, as I elaborated them very fully in 
my Toronto address two years ago. I then said that the 
most perfect circulation is one with a small difference 
between the systolic and the diastolic pressures, a low 
systolic and a relatively high diastolic pressure in all the 
arteries. 

Heredity is an important factor; but age, sex, race, 
and occupation are largely questions of wear and tear 
or stress and strain, and need not detain us. Diet and 
defective metabolism are causal agents; we should avoid 
the excessive use of proteids which give rise to high blood 
pressure, and I am convinced that milk, which is very 
useful for babes and sucklings, is too frequently prescribed 
for those of riper years, and consequently they are supplied 
with an unnecessary and an excessive amount of lime. 
Senescence is rather an associated condition than 
a cause; I suppose a man is as_ old as _ his 
arteries, and a woman as old as she looks. Thayer 
showed that arterio-sclerotic changes frequently fol- 
lowed typhoid fever, but of all the infections syphilis 
plays the most havoc. Dr. Byrom Bramwell holds that it 
attacks the vasa vasorum and so leads to malnutrition of 
the walls of the vessel. Adrenalin and other toxic pro- 
ducts have been shown to cause arterio-sclerotic changes. 

Dr. W. Russet, (Edinburgh) congratulated Dr. Pitt on 
having abandoned the term “ arterio-sclerosis,’ a term 
which was used for all changes in the aorta, no matter 
how they were produced. The speaker agreed with 
almost every word Dr. Pitt had uttered, and he was glad 
to have confirmed a suggestion he had made years ago— 
namely, that atheroma would be found to be of infective 
origin. With regard to Sir James Barr’s views, he thought 
that perhaps he put too much importance on the factor of 
strain, for in granular kidney there was not necessarily any 
degenerative change in the aorta, then in aortic incom- 
petence there was also no necessary degenerative change 
in the aorta. All the evidence seemed to point to an 
infective or irritative agent acting locally or over limited 
areas. 

Professor W. Oster, F.R.S. (Oxford), doubted if the 
statement of Sir Lauder Brunton as to high tension 
among Canadians could be substantiated. His impression, 
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based on a limited experience it is true, was rather that 
the blood pressure was higher on this side of the Atlantic. 
‘He wished to dwell on only one point—the relation of 
acute infections to lesions of the aorta, on which their 
4xnowledge had so greatly increased of late years. Fol- 
lowing any one of the specific fevers, there might be foci 
‘of degeneration in the intima, less often of the media. 
Thayer had shown this for typhoid fever, and the same 
“had been amply demonstrated in other infections, even in 
children; but so far as was known, these were not very 
serious, rarely causing symptoms. Thayer had shown, 
‘too, that arterio-sclerosis was relatively more common in 
persons who had had typhoid fever. In rheumatic fever 
‘the lesions of the aorta might be focal and degenerative, 
as in other infections, but there might be direct extension 
to the aorta from the endocarditis in the valves. In a few 
cases there might be changes in the media due to 
embolism of the vasa vasorum, and occasionally large 
areas of such, as shown in the specimen brought by Dr. 
Pitt. Syphilis he regarded as the infection of special 
moment as regards the aorta, and in three ways. The 
aortic valves might be involved in an aortitis of the 
root of the vessel, causing insufficiency, and he had 
had a similar experience as that related by Professor 
Bouchard of the disappearance of a diastolic murmur 
while the patient was under treatment. The second 
important point was the occurrence of angina pectoris as 
-a result of syphilitic aortitis in young men, and which 
‘was often treated successfully; and the third and much 
‘more important influence was the production of aneurysm. 
One might say that almost all aortic aneurysms in young 
men were due to this cause, and the lesions were well 
recognized macroscopically and microscopically. There 
were other aneurysms, as in the aged, with extensive 
atheroma. Recent experiments showed him, then, two 
forms of aneurysms might be caused. Inthe experimental 
aortic changes caused by adrenalin, etc., there were found 
‘medial changes with a smooth intima, which, over the 
‘area of degeneration, had split—like a small, clean-cut 
incision—and beneath it a small aneurysm with pouching 
-of the media and adventitia. This was what happened in 
a syphilitic mesaortitis, and such splits and fissures had 
often been seen as a result of sudden strain. In the experi- 
mental aortitis the other pouch-like aneurysm was not 
uncommon—a dilatation of the intima in a limited area 
over the weakened media; and this was the type of 
aneurysm seen in elderly persons associated with extensive 
atheroma. But aortic aneurysm clinically was largely a 
matter of syphilitic mesaortitis with a split intima—an 
internal trauma from strain, as long ago suggested. The 
practical point was to treat the syphilitic cases thoroughly, 
as these arterial changes were only too common. 

Sir Joun BroapsBent, Bart. (London), thought that a 


‘distinction must be drawn between high arterial tension - 


and intermittent strain, such as that entailed by certain 
arduous occupations—for example, those of the miner, etc. 
The latter might be a cause of aneurysm; the former 
‘seldom, if ever, was. He agreed with Professor Osler that 
‘syphilis was by far the most common cause of aneurysm. 
(1) In discussing atheroma, the lesions due’ to strain 
and those due to other causes must be differen- 
tiated. That strain apparently could produce lesions 
of the media was shown by the experiments of 
Fischer, who produced aneurysm in rabbits by injection 
‘of adrenalin, which induced a high blood pressure. 
This, however, was scarcely a fair test,as the high pressure 
and strain was suddenly and rapidly induced, so that no 
compensatory changes in the shape of hypertrophy could 
take place in the vessel walls to resist the increased strain. 
It was practically an artificially induced acute dilatation 
of the aorta, and not a true degenerative process. In 
-chronic interstitial nephritis in which the blood pressure 
‘was higher than in any other condition, the aorta did not 
usually give way, because the increase in pressure had 


‘been gradual, and compensatory hypertrophy of the aorta 


-and arterial system generally had taken place. The cere- 
bral vessels commonly gave way, as they were thin-walled 
and incapable of efficient hypertrophy. Those patients 


“did not live long enough for degenerative changes to take 


place in the aorta, as they commonly died of uraemia or 
cerebral haemorrhage before attaining the age of 50 to 60, 


-at which period degenerative changes were liable to occur. 


{2) Intermittent strain on the walls of the aorta due to 





violent fluctuations in the blood pressure which occur in 
certain arduous occupations, such as those of the miner, 
collier, hammerman, etc., was frequently responsible for 
degenerative lesions of the aorta, (a) by damage to the 
elastic fibres, (b) by impairment of nutrition to the muscular 
coat, which might terminate in general dilatation of the 


aorta or aneurysm. (3) Syphilis was universally recognized as 


a common cause of aneurysms and degenerative lesions of 
the aorta. It produced focal lesions in the vessel wall by 
setting up endarteritis obliterans of the vasa vasorum at 
one or more points, thus depriving the muscular wall of 
its proper nutriment, with resulting necrosis and degenera- 
tive change, which took effect primarily in the deeper 
layers of the media. The drawing shown from a section 
of an aorta in a case of aneurysm, demonstrated this 
very clearly. (4) Various toxins might be responsible for 
destructive lesions of the aorta. These could be classified 
as follows : 

1. Certain ingested poisons such as lead. 

2. Autogenetic. In this group might be included toxins which’ 
resulted from imperfect metabolism, as in gout and lithaemia, 
or from over-eating and drinking with deficient exercise. 

3. Bacterial toxins. Sufficient attention had not been paid to 

these as a cause of degenerative lesions. 
Boinet and Romary, in 1898, had produced acute degene- 
rative lesions of the aorta experimentally, by inoculation 
of cultures and the toxins of various micro-organisms, and 
had also shown that the administration of lead salts to 
animals over a period of some months gave rise to 
atheroma of the aorta. There was also pathological 
evidence to show that bacterial toxins could produce 
lesions of the aorta. In autopsies on children or young 
adults who had died from pneumonia, septicaemia, 
rheumatism, or some other acute bacterial infection, it 
was common to find small yellow elevated patches on the 
intima of the aorta, which microscopic examination 
showed to be an acute degenerative lesion of the deeper 
layers of the media. The repair in such cases, if the 
patient recovered, would be imperfect, and would leave 
a weak spot in the aorta which would more readily yield 
to extra strain in later life and might give rise to 
aneurysm. It was customary to attribute aneurysm to 
syphilis in women, in the absence of history of arduous 
occupations, often on insufficient grounds, when lesions 
left by a bacterial infection of an earlier date might 
well be responsible. It was doubtful how far repair 
could be effected after a destructive lesion, as calcifica- 
tion appeared to be the most common result, and 
this could not be termed repair. Normally no vessels 
could be seen microscopically in the walls of the 
aorta. He had, however, in some instances seen 
vessels of new formation penetrating the vessel walls, 
presumably an attempt to vascularize fibroblastic cells 
which had been proliferated in an attempt to repair a 
deep-seated lesion. It was probably only in cases where 
the lesion was the result of some acute process, such as 
might be due to bacterial toxins, that an attempt at repair 
took place. It could scarcely occur in chronic degenerative 
or syphilitic lesions in which necrosis took place as a 
result of obliteration of the vasa vasorum by endarteritis. 
Even when there was an attempt at repair it was doubtful 
whether this was beneficial, as the penetration of the wall 
of the aorta by new vessels must damage and weaken the 
muscular and elastic coats at the points where they pene- 
trated. In a series of sections of the wall of the aorta from 
different cases, in which vessels were seen in the media, 
the damage done by cell proliferation and new vessel 
formation to the walls of the aorta, more especially to the 
elastic fibres, seemed to be greatly in excess of any possible 
benefit in the shape of repair which might acrue from the 
new tissue formation. In toxaemias it seemed probable 
that destruction of muscle fibres by the toxins, and the 
aggregation of lymphocytes called up to deal with the 
toxins escaping from the vasa vasorum was the primary 
change, but even more serious damage might subsequently 
be done in the attempt at repair by new vessel and fibrou 
tissue formation. 


REPLy. . 

Dr. Pirt, in reply, wished especially to emphasize the 
importance of the special changes in the aorta due to 
syphilis and their close relation to aneurysm, and to the 
general conclusion that infection of a chronic nature 
appeared to be a more important factor than high presture 
in the production of the degenerative changes. 
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RESULTS OBTAINED IN THE TREATMENT 
OF PULMONARY TUBERCULOSIS BY 
THE \CLASS METHOD, 


By Josern H. Pratt, M.D., Boston, U.S.A., 
Physician to Out-patients, Massachusetts General Hospital. 


The difficulties encountered in the home care of phthisical 
patients, especially among the poor in large cities, are well 
recognized. They have recently been graphically described 
by Miss C. E. Cummins,’ Lady Almoner at St. Thomas’s 
Hospital. As evidence that conditions are similar in 
Boston I may refer to a paper published in 1905 by Robie 
and Larrabee,” Out-patient Physicians to the Boston City 
Hospital. 

Our patients in the tuberculosis class have nearly all 
been referred to us from the out-patient department of the 
Massachusetts General Hospital in Boston, and they have 
not differed from the out-patients to be found in other 
large cities. All have been poor and many ignorant. In 
the class we have treated patients of different races and 
different nationalities, including English, Irish, German, 
Russian Jew, Italian, negro, and American. One of our 
first patients was the only member of his househeld that 
could speak any English, and he could not write the 
language. 

Our tuberculosis class is not a. tuberculosis dispensary 
with a different name as is sometimes thought. In an 
earlier paper I pointed out.an important difference between 
the two, when I said that a tuberculosis dispensary gives 
a relatively small amount of care toa large number of 
patients, while a tuberculosis class gives a large amount 
of care to. a small number of patients. The chief work of 
the physicians in a tuberculosis dispensary is to recognize 
the disease in its early stages, and the chief work of the 
nurses is to prevent the spread of the disease to other 
members of the consuimptive’s family. 

This importance of the dispensary in the tuberculosis 
campaign is very great, but its value is in the early dia- 
gnosis rather than in the treatment of the disease. 
Several years ago I visited two of the largest and best 
tuberculosis dispensaries in America and asked in how 
many cases had the disease been permanently arrested. 
There was not a definite record of a single case. This 
was probably largely due to the fact that as soon as the 
cough and other symptoms disappeared, and the feeling of 
health returned, the consumptive ceased to visit the 
dispensary. All medical men recognize that this period 
of improvement is one of great danger, because the sick 
man considers himself well long before the diseased areas 
in the lung are healed. 

I wish to report in this short communication the results 
obtained in the Emmanuel Church tuberculosis class 


during the past three years. The object of the class was. 


to restore its members to the ranks of wage earners with 
the disease entirely arrested. Fortunately, those in charge 
of the undertaking had the wisdom of hope rather than 
the wisdom of experience. We believed that it was 
possible to obtain in the homes of the poor results equal 
to those obtained in sanatoriums, although we realized 
that the difficulties were much g:eater. 

™ other papers*® I have described in detail the class 
method. Strict obedience of the rules and regulations is 
required. No one is admitted unless in addition to 
physical signs in the chest tubercle bacilli have been 
found in the sputum or a positive tuberculin reaction 
obtained. The treatment employed is rest out of 
doors in the recumbent position. Exercise is rarely 
allowed while any signs of active disease are present. 
The members spend the nghts as well as the days 
out of doors. For this purpose balconies, roofs, or 
yards are utilized. If all these are lacking, and a simple 
balcony cannot be built in front of a window, the patient’s 
family must move to a house suitable for the treatment. 
If necessary the cost of moving is paid from the class 
treasury. Small tents and balconies are furnished free, as 
well as blankets and reclining chairs. These expenses, as 
well as the salary of the friendly visitor or nurse, have 
been borne by Emmanuel Church. If I had not received 
the support of the Rev. Elwood Worcester I should not 
have been able to have tested the value of this method in 
Boston. He has raised for this work about £900 since the 
organization of the class three years ago. 





es 


Close supervision of the daily life is maintained by 

1. The frequent visits of the friendly visitor ; 

2. The individual record book devised by Dr. Minor, in 
which the patient. notes down every detail of the 
daily life, including temperature, diet, and number of 
hours out of doors ; 

3. The weekly meeting, which is the distinctive. feature 
of the class method. 

Once a week.the members meet together in a large 
pleasant room at the Massachusetts General Hospital. On 
their arrival they are weighed by the nurse, who later 
takes their pulse and temperature, which are entered with 
the weight in the record book. Those who have increased 
in weight during the week have their names written on. a, 
blackboard with the amount gained. This roll of honour 
is headed by the member who has made the greatest gain. 
Once a month the record of those who have spent the 
greatest number of hours out of doors is posted. The 
arrival of all the members and the taking of these obser- 
vations by the nurse occupies about thirty minutes; this 
time is spent by the members in pleasant talk. They soon 
get on a friendly footing with one another, and enjoy this 
weekly gathering. I and my associate, Dr. Hatch, plan to 
arrive half an hour after the hour of meeting. Then the 
record books and the list of gains in weight are ready 
for inspection. We sit at two small tables and see 
all the members in turn. The record books are examined, 
and the patient's questions are answered and advice 
given. A short note is also entered on the patient's 
history-sheet. I usually give the class as a whole 
some advice and encouragement during the meeting, but. 
such a talk is.always short, never more than two or three 
minutes in length. Physical examinations are not made- 
at the weekly meeting, but each member is examined once 
a month in my consulting room. I do not visit them in 
their homes, but if they become acutely ill they are seen 
by my assistant. The membership is limited to twenty- 
five. Two years ago, owing to the increased number of 
those applying for treatment, it was necessary to form a. 
second class which is under the charge of my former 
associate, Dr. N. K. Wood, and is supported by the 
Arlington Street Church. Success depends on gaining 
the friendship and confidence of the members. The nurse 
and doctor must know their individual needs. We are not. 
treating a disease, but sick men. For this reason I 
believe it is necessary to work with classes of small size. 
During the past two years classes have been formed in 
different parts of the United States. One of the most 
successful is conducted by Dr. W. L. Niles in one of the 
poorest and most crowded sections of New York City. 


RESULTS IN THE EMMANUEL CHURCH CLASS. _ 

Of the 38 who remained in the class until the termina- 
tion of the disease in death or recovery, 29 recovered and 
9 died. All the members who died were in an advanced 
stage of the disease on admission. Twelve of those who 
recovered were in the early stage of the disease; of the 
advanced cases, 12 might be called moderately advanced, 
and 5 far advanced. The division into the first, second, 
and hird stages, according to Turban’s schemes, although 
apparently so simple, is really a difficult one to make, and 
I am not convinced that my classification is entirely 
correct. Of the total 29 whose wage-earning power has 
been restored, 20 are known to have been well and working 
on July 1st, 1908. Of these, 1 had a slight recurrence in 
1907. He re-entered the class and the disease was. 
arrested. Of 8 no record was received on July 1st, 1908, 
but at the time of the last report there was no recurrence. 
The remaining 1 had a slight recurrence in September, 
1907, and again in June, 1908. Altogether 3 of th:se 
29 patients have been at work for more than two years 
13 for more than one year, 3 for more than six months. 

The first three patients, who entered the class in July, 
1905, were known to be well and working on July 1st, 1908. 
As these patients were also the first to graduate, and as 
they have been at work a longer time than any of. the 
others, I will present their clinical records in some detail. 
Every one recognizes that the best test of the value of any 
method of treating tuberculosis is the permanency of the: 
results. 

In the following abstracts the condition is noted at the: 
beginning of treatment, at the end of six months, and aftex: 
three years. 
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CASE I. 

Minnie E., aged 28 years, housekeeper. Admitted to class 
July 3rd,.1905. Ill since May, 1904. Cared for mother, who died 
of phthisis shortly before onset of present illness. Cough, fever, 
night sweats, loss. of weight and strength, loss of appetite, 
frequent vomiting. Treated in Quebec and Montreal for six 
months by private physicians who recognized nature of the 
disease. Went to the out-patient department of the 
Massachusetts General Hospital in January, 1905. Weight then 
1063 1b. Tubercle bacilli present in sputum at first examina- 
tion. Treated at the hospital as an out-patient for six months; 
visited occasionally by nurse (tuberculosis dispensary method). 
At first examination, after joining. class, temperature 99.8°, 
pulse 100, respirations 26, weight 1023 1b., a loss of nearly 4 lb. 
while under treatment. There was dullness at the right apex, 
broncho-vesicular breathing, and many fine moist rales. At the 
right base crackles were heard. In the left interscapular region 
slight dullness, bronchial breathing, and rales at end of expira- 
tion. Slept on covered balcony. Days spent in reclining chair 
on balcony or in yard. No gain in weight or definite improve- 
ment for nearly two months. Frequent vomiting and persistent 
anorexia. Rest treatment strictly followed. Became free from 
fever in September, 1905, and remained so. 

Note.on January 12th, 1906.—Weight 1141 lb., temperature 
98.6°, pulse 84. She now feels strong, and complains only of 
occasional nausea and vomiting. Practically no cough and no 
expectoration. A few riles are heard over both apices. Tubercle 
bacilli in sputum—Gatfky’s scale, No. 2. 

Graduated from class in June, 1906, with. disease arrested. 
Weight 1183 Ib., a gain of 16 Ib. 

July Ist, 1908. Weight 124 lb. Has worked steadily and 
efficiently as friendly visitor in a tuberculosis class since 
graduation, except for two months’ vacation last summer. She 
writes that she has no symptoms. 


CASE Il. 

Elmer C., aged 56 years, painter. He came to my clinic at 
the Massachusetts General Hospital in July, 1905, complaining 
of loss of appetite and pains in the chest. He had had a dry 
cough since 1900, and spat up a little blood in 1904. For the 
week previous to visiting the hospital he had been troubled 
with night sweats. There has been no noticeable loss of 
weight; slight loss of strength. Status praesens: Thin man; 
bony framework prominent; weight 106 Ilb.; temperature 
9.96° F., respirations 18, pulse 92. Mucous membranes some- 
what pale. Chest rather long and narrow. Dullness over the 
jeft upper lobe in front and flatness posteriorly. Over both 
sides of chest above spine of scapula breathing is broncho- 
vesicular with prolonged expiration. Kronig’s isthmus is 
2 cm. wide at right apex and 2cm. at left apex. Many medium- 
sized moist riles over both upper lobes during both inspiration 
and expiration, but more numerous on left side; no rales over 
middle or lower right lobes. Over lower half of scapula a few 
pleuritic friction rubs heard. Sclerosed radial arteries ; tortuous 
brachials. No albumen in urine, but suggestion of diazo 
reaction. Sputtm is muco-purulent. Tubercle bacilli present. 
Gattky’s scale, No. 3. Fluoroscope shows a shadow over entire 
left lung, darkest at the apex; right lung is clear. 

Entered the class July 12th, 1905. Under the treatment he 
regained strength rapidly. He slept in a wall tent; sides and 
ends of tent always open except during heavy rains. 

Tubercle bacilli not found in sputum after October, 1905. 

January 5th, 1906. Patient looks healthy, skin ruddy, and 
mucous membranes of good colour. Weight, 1303 lb.; temperea- 
ture, 98° F'.; pulse, 78. He feels better than he has for years, 
and weighs more than ever before. He walks four to five hours 
a day. Moderate dullness at left apex. No impairment of 
resonances over the right lung. At left apex expiration is pro 
Jonged, and a few subcrepitant rales audible after coughing ; 
none heard eisewhere. 

Graduated May, 1905, weight 130 Ib. 

July 1st, 1908. Weight, 1163 1b. No symptoms since gradua- 
tion. Has worked as painter (chiefly indoor jobs) all the time 
he could get work. Loss of weight during past few months due 
to insufficient food. Milk will now be supplied from class fund 
until he secures work. 


CASE III. 

Zelek P., aged 35, tailor. He came to my clinic in July, 1905, 
complaining of cough and pain in the right chest. The cough 
had been troublesome for several months. He had noticed 
slight loss of weight. Increasing weakness had compelled him 
to give up work. On examination he was found to have a 
temperature of 101.4°; respirations, 30; pulse, 80; weight, 
1314 1b. There was dullness over right side of chest, front and 
back, shading into flatness at apex. Breath sounds were 
broncho-vesicular over right upper lobe where a few fine rales 
were heard. They were increased by coughing. Sputam 
contained many tubercle bacilli—Gaffky’s scale, No. 7. 

During July and August, 1905, he suffered considerably from 
pleuritic pains, but otherwise gained steadily from July 12th, 
when he entered the class. He lived and slept on his roof in 
the crowded West End of Boston. Smoke from neighbouring 
railway terminal troublesome, and sometimes produced cough- 
ing. For ten weeks he was allowed no exercise. His tempera- 
‘ture became normal in September. 

January 12th, 1906. Weight, 171 lb. ; temperature, 98°; pulse, 

He has been free from all subjective symptoms, but in the 
scanty expectoration tubercle bacilli are still demonstrable. 
Examination of chest showed marked dullness, bronchial 








breathing and intense bronchophony at the right apex n fron . 
ew rales were heard here; none elsewhere. 

He graduated in February, 1906. Weight, 172 1b. A member 
of the church fitted up a small tailor shop for him at a cost of 
about £12. ; 

July 1st, 1908. Weight, 173 lb. He has worked steadily for 
over two years and has felt perfectly well. 


REPORT OF THE EMMANUEL CHURCH TUBER- 
CULOSIS CLASS, BOSTON, U.S.A. 
July Ist, 1905—July Ist, 1908. 
29 Graduated—wage-earning power restored. 

0 known to be well and working July lst, 1908; 1 of 
these had a slight recurrence in 1907; re-entered 
class ; disease arrested. 

8 record to July 1st, 1908, not yet received; no recur- 
rence at last report. : 

1 had a slight recurrence in September, 1907, and again 
in June, 1908. 

29 

9 died. All were in an advanced stage of the disease on admis- 
sion. 

4 Left the city (3 improved, 1 unimproved). 

4 Left the class against advice because they considered them- 
selves well. 

1 Left the class owing to complicating disease (arthritis 
deformans). 

5 Discharged for disobedience ; 3 greatly improved at time of 
discharge. 

12 instructed in their homes but never members; some of these 
refused to join, others sent to sanatoriums. 

4 Associate members. They follow the treatment at home, but 
are unable to attend the class meeting owing to their serious 
condition. 

20 Present members, including 4 who were formerly regular 
members, but now too ill to attend the class. 


88 
3 of the graduates have been working more than two years. 


13 of the graduates have been working more than one year. 
3 of the graduates have been working more than six months. 


12 of the graduates were in the first stage of the disease on 
admission. ; 
12 of the graduates were in the second stage of the disease on 
admission. 
5 of the graduates were in the third stage of the disease on 
admission. 
REFERENCES. 
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AN EXO-CARDIAL MURMUR OFTEN 
MISINTERPRETED. 
By J. Epwarp Squire, C.B., M.D., 


Physician, Mount Vernon Hospital for Diseases of the Chest. 
Ten years ago I published! some two dozen cases illus- 
trating a cardio-respiratory murmur which did not seem to 
be generally known. Since that time I have seen several 
cases in consultation, whilst in hospital practice and in 
connexion with life assurance work I find this murmua 
far from uncommon. Its significance is, however, fre- 
quently misunderstood, or its character and causation 
unrecognized, mainly because the possibility of the pro- 
duction of a cardio-respiratory murmur is not sufficiently 
known, and the comparative frequency -of its occurrence 
is not generally realized. 

Experience of post-graduate teaching for several years 
has convinced me that, though known to experts in chest 
diseases, this murmur is still unknown to many prac- 
titioners. This must serve as my justification for bringing 
the subject forward at this meeting. 

There are, as is well known, various murmurs which 
may be heard over or near the cardiac area which are not 
due to any organic alteration or structural fault in the 
orifices and valves of the heart, though they are produced 
by the passage of the blood through the cardiac orifices or 
along the great vessels. Such are the so-called “ haemic”’ 
murmurs, the murmurs caused by the torsion of the great 
vessels in displacements of the heart, certain pressure 
murmurs, and others. The murmur to which I wish now 


to draw your attention, though synchronous with the 
beating of the heart and caused by the cardiac impulse, is 
not produced in the heart or in the large blood vessels ; it 
is a breath sound rather than a heart sound. When heard 
in the immediate neighbourhood of the heart, its rhythm 
suggesting an association with the cardiac contraction, it 
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easily causes the mistaken impression that it is produced 
by the blood current at one of the orifices of the heart. As 
a matter of fact, it is produced in the air tubes of the lung 
by the forcible rush of air through these. The causation 
is as follows: The impulse of the heart’s contraction or the 
pulsation of one of the large arteries within the chest may 
produce temporary compression of a contiguous portion of 
the lung, thus forcing out of it some of the contained air. 
This forcible rush of air may produce an audible “ whiff” 
or bruit (a blowing murmur) which will necessarily be 
synchronous with the contraction of the cardiac ventricles, 
and thus cardio-systolic in point of time and in rhythm. 

Such a cardio-respiratory murmur—a_ rhythmical 
augmentation of the respiratory sound—may frequently 
be heard on auscultation of the chest, especially just 
below and internal to the tip of the left scapula, where 
the underlying lung tissue is affected by the contraction of 
the neighbouring left ventricle of the heart. When heard 
in this situation the murmur will rarely be misinterpreted, 
though even here it may be misleading under certain 
circumstances which I shal]l indicate later. When, how- 
ever, the murmur is produced in the tongue of lung tissue 
which intervenes between the heart’s apex and the chest 
wall, or in that portion of the lung in the immediate 
neighbourhood of the ascending aorta, when in fact the 
murmur is heard over the cardiac apex or near the aortic 
orifice, it may be, and not infreyuently is, mistaken for a 
muriur at one of the cardiac orifices and dependent upon 
some structural defect of one of the valves. Thus I have 
on several occasions known this cardio-respiratory murmur 
to be responsible for an erroneous diagnosis of mitral 
regurgitation on the one hand and of aortic stenosis on the 
other; in several life assurance cases it has led to the 
loading of lives which might well have been accepted at 
tabular rates. 

A diagnosis of heart disease, as we know, should not be 
made from the presence of a murmur alone; full examina- 
tion of the size and position of the heart, the condition of 
the pulse, and indications of circulatory disturbance 
should be investigated. In busy practice there is, how- 
ever, a temptation to rely analy on the condition of the 
sounds of the heart, and it is therefore the more important 
to bear in mind, amongst other possible sources of error, 
this murmur, which, though caused by the heart’s action, 
is not produced in the heart itself. Prepared for the 
possibility of meeting with a cardio-respiratory murmur, 
there should usually be little difficulty (if the points of 
difference are sought for) in differentiating this from a 
true cardiac murmur. Mistakes are generally due to failure 
to appreciate the comparative frequency with which this 
pseudo-murmur occurs. The sound is a soft blowing 
‘whiff,’ generally high-pitched .not very loud, and 
rhythmical with the heart beat. It is never harsh or rough 
in character, and does not replace the first sound of the 
heart, but is additional to this. It is usually modified by 
respiration, being heard probably during certain portions 
only of the respirato:y spule-<aliioe during inspiration or 
during expiration, or even during a part only of one of 
these acts. 

There seems to b> som:2 difference of opinion as to the 
relative frequency with which this murmur may be heard 
with inspiration or with expiration. Kingston Fowler? 
says that cardio-res>iratory murmurs are almost always 
most distinct during expirition. Cabot*® says they are 
heard mostly, if not exclusively, during inspiration, and 
especially at the end of that act. 

In 27 cases of my own which I have been able to refer 
to I find the murmur was heard only during inspiration in 
16, during expiration only in 4, and throughout the whole 
act of respiration in 7. In two of these last the murmur 
was louder during inspiration, and in one it was louder 
during expiration. This detail is, however, of little 
moment, since the fact that the sound is modified by 
respiration is the point of essential importance. When 
audible throughout the whole of the respiratory cycle the 
murmur may vary in intensity, as is noted above, either 
with inspiration or with expiration. In one of my cases 
there was no variation in intensity during respiration, 
though the murmur disappeared entirely when the patient 
held his breath. In a large proportion of cases the 
murmur becomes inaudible when breathing is suspended, 
but I have met with a few cases in which the murmur per- 
sisted even when the breath was held. Change of posture 





will often modify the murmur or cause its disappearance > 
but no rule can be laid down as to the position which in: 
any given case will cause the murmur to appear or to dis- 
appear. Fowler‘ says very truly that it often becomes 
inaudible when the patient lies down; Lindsay,® on the- 
other hand, says it is usually much louder in the recumbent 
position. ; ; 

The murmur is very inconstant; it may be heard one 
day and be absent the next, to reappear at some future 
examination. It has no very important significance, the. 
only condition which seems to be constantly associated 
with it being a general want of tone. ; 

Sir B. W. Richardson,® in recording 3 cases in which 
the murmur was present, all of whom died, drew the. 
conclusion that it might be a sign of serious import, and, 
generalizing from too small a number of instances, inferred 
that it was significant of fatal illness. Other writers have 
suggested a connexion with pulmonary tuberculosis, which 
can easily be shown to be ill-founded. From its softness, . 
both in character and in intensity, this cardio-respiratory 
murmur may be easily mistaken for a haemic murmur: 
such as is so common in anaemia. : ; 

I had recently a case in which the presence of this cardio- 
respiratory murmur heard below the tip of the left scapula 
caused a haemic murmur at the apex of the heart to be’ 
mistaken for the more serious murmur of mitral regurgita- 
tion. The murmur heard below the angle of the scapula. 
was taken to be the same murmur which was noticed over- 
the cardiac apex, conducted to the back. I was, however 
able to show that this murmur in the back was modified 
by the respirations, and disappeared when the patiext 
held his breath. 

In another case, an applicant for life assurance, who- 
had a history of previous rheumatism, was found to have 
a soft systolic murmur, heard over the cardiac apex. The 
inference of damage to the mitral valve from rheumatic. 
endocarditis was very natural; but in this case also the 
murmur was demonstrated to be cardio-respiratory, and 
no evidence confirmatory of valvular lesion could be 
found. ; ; 

These cases are sufficient to indicate that this cardio- 
respiratory murmur may be very misleading, though if 
the examiner is acquainted with the murmur and its 
characteristics there is seldom much difficulty in recog- 
nizing it. I repeat that it is by no means rare, and that. 
I have seen many cases where it has been misinterpreted. 
Thus, though it is not in itself indicative of any definite 
pathological condition, this sound is worthy of more wide: 
recognition as being not infrequently mistaken for a 
cardiac murmur. 
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REMARKS ON THE ARTHROPATHIES OF 
ACQUIRED SYPHILIS. 
By Rurert Warternouse, M.D., M.R.C.P.Lond..,. 


Honorary Assistant Physician and Pathologist to the 
Royal United Hospital, Bath. 

At the present day it seems not a little curious that am 
observer so acute and careful as John Hunter, and one 
possessing so large an experience of venereal disorder, 
should have written in 1786: “Ido not know that I ever 
saw the lues venerea attack the joints, though many 
rheumatic complaints of those parts are cured by mercury,. 
and therefore supposed to be venereal.” In face of the 
opinion of so distinguished a clinician, and of others such 
as Ricord and von Zeissl, very convincing evidence of the 
occurrence of arthritides of syphilitic origin is required 
and such has been supplied by Richet, Barling, 
Lancereaux, Voisin, Howard Marsh, Bowlby, Jonathan. 
Hutchinson, jun., and others, whilst pains in the joints as 
a symptom of this disease are mentioned by many of the 
more ancient writers on the subject—for instance, by 
Villelobos in 1498, by Bernardinus Tomitanus in 1567, 
and by Astruc, who divided the dolores venerei into. 
dolores rheumatici, dolores arthritici, dolores rheumatico-- 
arthritici, and dolores osteocopi in 1736. 

The whole trend of medical opinion, too, at the present 
time is to regard an arthritis occurring in the course of: 
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an infective disorder as due to the specific organism of that 
disorder rather than to an underlying rheumatic diathesis, 
or to a superadded rheumatic or other secondary infec- 
tion, an opinion which has been confirmed in the case of 
several diseases by the discovery of the specific organism 
of the disease in the synovial fluid or membrane of the 
joints inflamed. 

The arthritic lesions of syphilis assume many forms. 
Pains in the limbs, analogous to those at the onset 
of other infective fevers, occur during the week or so 
preceding the appearance of the eruption, ard may 
be located in the neighbourhood of the joints, and even 
accompanied by some tumefaction of the synovial mem- 
brane. Neuralgic pains in the joints, so-called arthralgias, 
may occur in the stage of eruption and at almost any 
period later. These pains are in some cases intensified at 
night, and like “rheumatic ” pains and those of tabes and 
of gout may be markedly woise in damp and stormy 
weather. 

In the eruptive stage arthritides of various degrees of 
severity occur. Most common is a subacute synovitis 
characterized by swelling of the synovial membrane and 
some increase of fluid in the cavity of the joint; the knee 
is the articulation usually implicated, and though the 
affection is often bilateral and symmetrical this is by no 
means always so, as is shown by the following 2 cases. Both 
occurred in labouring men, aged respectively 24 and 29, 
who at the time were taking mercury for secondary 
syphilis; in both the eruption was still visible. In one 
pain and swelling cf the right shoulder and moderate 
effusion into both knees developed, symptoms which 
gradually subsided with the other manifestations of the 
disease under a continuance of antisyphilitic remedies. 
In the other there was synovitis of one knee and a very 
acutel inflammation of the right elbow; this joint was 
greaty swollen by periarticular effusion and increased 
fluid within the joint, the skin was red and hot, there was 
slight pitting on pressure, and, indeed, the appearance of 
the part was such as even to raise the question of suppura- 
tion. When mercury in greater quantity was administered 
to the patient the swelling quickly subsided, and in three 
weeks’ time the joint was well. There was in this instance 
no family or personal history of gout, and the elbow 
seemed neither so painful or so tender as a gouty inflam- 
mation of similar intensity, though in other respects the 
resemblance was striking. 

This want of correspondence between the appearance of 
the joint and the amount of suffering was also noticeable 
in a case which was very puzzling at the time, but which 
T now feel convinced was one of syphilitic disease. A 
married lady, aged 26, mother of two children, the elder 
of whom was born four years after marriage, exhibited a 
soft, pulpy swelling of both wrists, obscuring the tendons. 
and apparently due to swelling of certain of the synovial 
sheaths in this situation, and accompanied by slight 
redness and oedema over the dorsum of one hand; the 
swelling, she said, varied from time to time, and, though 
there was some limitation of movement at the wrist- 
joints, the affection did not seem particularly painful and 
did not incommode her from the ordinary duties of life, so 
that she was disposed to make light of it. There was a 
family but no personal history of gout or rheumatism, 
no symptoms of gonorrhoea or syringomyelia, and the 
husband denied having ever had venereal disease. 
Recovery took place after several weeks without any 
special treatment, and it was not until some years later, 
when she brought her eldest child to me suffering from 
unmistakable congenital syphilis, that the possibility of 
the luetic nature of the aftection was suggested, for very 
similar cases, in which, however, the connexion with 
syphilis was more apparent, have been put on record by 
Verneuil and by Fournier, and it must be borne in mind 
that the joint affecticns of secondary syphilis, like other 
symptoms of this stage, show a strong tendency in many 
persons to spontaneous recovery. 

That this comparative painlessness, which has been a 
noticeable feature in many of the recorded cases of 
syphilitic arthritis, does not always obtain is well shown by 
the following example, in which the suffering was so 
generalized and severe as to lead to a diagnosis of rheu- 
matic fever. So few cases of this type have been reported, 
though they are referred to by Lancereaux, that it may be 
well to give the notes in detail : 








An unmarried miner, aged 24, attended hospital as an out- 
patient for well-marked secondary syphilis characterized by 
pane in the limbs, a coppery macular rash on the chest and 

ack, injected throat, some superficial glossitis on the left side, 
and enlarged, shotty cervical and epitrochlear glands, following 
& primary sore six weeks previously. Three grains of grey powder 
were prescribed, to be taken three times a day. At theend ofa 
week, though the rash had faded, the pains in thelimbswere little 
orno better, and he discontinued treatment. A week after this his 
sufferings had so increased that he was brought to hospital in a 
cab by his friends and admitted as a case of acute rheumatism. 
He gave the following history: Pains in the joints had com- 
menced a fortnight previously, first in the left shoulder, then 
the left knee, then the right foot. For the last fortnight he had 
sweated a great deal. Previous illnesses none. His anxious 
expression, immobile decubitus, and hot, profusely perspiring 
skin seemed typical of rheumatic fever; his temperature was 
100° F.; tongue covered with thick fur; breath foul; tonsils 
swollen, and a mucous patch on the right anterior pillar of the 
fauces. The cervical, inguinal, and epitrochlear glands were 
enlarged and shotty; slight staining on the chest left by the 
rash. The heart’s impulse was in the fourth interspace half 
an inch internal to the nipple, and no bruit was audible. The 
right ankle was reddened, swollen, and tender; there was effu- 
sion into the left knee, and some pain on, and disinclination for, 
movement of all the larger joints. Although he was kept 
between blankets, his diet restricted to milk, and 160 grains 
of sodium salicylate, with an equal amount of potassium 
bicarbonate, administered daily for a week, at the end of that 
time his condition seemed in no way improved. The sweating 
continued, and the pain in the joints was, he declared, as severe 
as on admission. A mixture containing liquor hydrargyri per- 
chloridi 1 drachm and potassium iodide 10 grains, to be taken 
every eight hours, was then substituted for the other. The 
rapidity of his improvement from this time was most striking ; 
the profuse perspiration ceased, the pains quickly vanished, and 
in ten days from the inception of this treatment he had recovered 
sufficiently to be allowed out of bed, and a few days later left 
hospital to all appearance quite well. 

The clinical chart wel! brought out the effect of the 
change from antirheumatic to antisyphilitic medication, the 
temperature promptly dropping from above to below normal. 

In some cases the effusion of fluid into the joint 
is so abundant, and attended by so little inflammatory 
reaction, as to warrant the use of the term 
‘“hydrarthrosis.” A boy, aged 17, who six months 
before had been unfortunate enough to contract syphilis 
and gonorrhoea simultaneously, developed a_ bilateral 
symmetrical effusion into the knee-joints, closely re- 
sembling the condition met with in congenital syphilis, 
to which attention was directed by Mr. Clutton in 1886, 
and of which many instances have come under my notice. 
The urethral discharge had been cured before he was 
transferred to my care, but evidence of the continued 
activity of the syphilitic virus existed in the shape of ulcers 
on the tonsils. The synovitis proved very obstinate, dis- 
playing a strong tendency to relapse, but eventually, after 
several weeks of antisyphilitic treatment, cleared up 
entirely, and when seen again six years later for another 
complaint there had been no return and his joints appeared 
quite sound. : Rae 

In the later stages of syphilis chronic synovitis is met 
with, which is indistinguishable from that produced by 
many other poisons, and proof of its syphilitic nature is 
not always so easy as when the lesion occurs during the 
period of other active manifestations of the disease. Often 
in such cases, even if direct admission of syphilis is 
unobtainable, suggestive evidence is forthcoming in 
a history of previous miscarriages—rash, falling ot the 
hair, sore throat or tongue, and so forth, or in the presence 
of scars cf former ulcerations, and only by a thorough 
examination of the whole patient can mistakes in diagnosis 
be avoided. Thus in one case bean-shaped scars on the 
shins, in another a hole through the palate left by former 
ulceration, and in a third the presence of iritis, led to 
a diagnosis, the correctness of which was confirmed by 
the rapid recovery under antisyphilitic medication of an 
arthritis which had existed many months, and in one 
instance for more than a year. ; 

In one of the three cases related by Richet, the dia- 
gnosis was aided by the discovery of swelling of the body 
of one testis. If there are no signs of previous syphilis, 
and if, as is not infrequent, a history of that complaint is 
denied, the diagnosis may be very difficult. 

5 lained of pain in the ankles, knees, 
ia aan ay pda eight months. Eight years pre- 
viously he had an attack of acute rheumatism, and remembered 
having growing pains when achild, There was slight effusion 
into both knee-joints, and their synovial membranes appeared 
tiickened. There was hypertrovby of the heart, the impulse of 
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which was forcible and in the left nipple line, where was audible 
a loud swishing systolic murmur, not traceable far into the 
axilla and not to be heard behind. He denied ever having had 
any venereal disorder, and no sign of such could be detected. 
Salicylate of soda failed to relieve his symptoms. He came to 
look.pale and ill, and a painful node, as large as a hen’s egg, 
developed on the shaft of the left radius. It then transpired 
that he had served some years in the army. Potassium iodide 
in large. doses was administered, and pain, effusions, and node 
quickly disappeared. 

Richet has recorded the case of a man, aged 36, who 
had contracted syphilis fifteen years before, who suffered 
for two years from attacks of swelling of both knees three 
or four times a year, each attack lasting three or four 
weeks. Between the attacks the joints appeared normal. 
The condition was cured by antisyphilitic treatment, and 
five years later there had been no return, so that syphilis 
may be considered one of the causes of the interesting 
condition known as intermittent hydrarthrosis. 

Of arthritis secondary to gummata in the ends of the 
long bones or in the surrounding soft tissues there is little to 
say, since such cases come more frequently under the notice 
of the surgeon than of the physician, and seldom require to 
b2 diagnosed from medical conditions. In the latter class 
of case the occurrence of inflammation in a joint the 
surface of which is covered with circular and serpiginous 
ulcers or scars, is very characteristic, especially if it is met 
with, as is usual, in a woman rather past middle age. 

In joints which have been the seat of syphilitic disease, 
as in other damaged joints, a condition of osteo-arthritis 
may supervenc, characterized by crunching on movement, 
lipping of the ends of the bones, and occasional attacks of 
effusion into the joint. In this class of case much benefit 
is derived from rest, massage, and iodide of potassium, but 
it is difficult to say that those in whom evidence of previous 
lues is manifest respond to treatment any better than those 
in whom such infection can be almost certainly excluded. 

Whether syphilis is eyer directly responsible for the 
condition known as multi-articular rheumatoid arthritis 
is doubtful ; in those instances of rheumatoid arthritis that 
have come under my observation, in which evidence of 
antecedent syphilis has been present, the course and 
symptoms have been in every way similar to those met 
with in the vast number of cases in which there is no 
suspicion of this dyscrasia. The supervention of rheuma- 
toid arthritis in the victims of venereal disease was well 
recognized by the writers in the Sixties, and they re- 
garded the latter simply as a debilitating influence, which 
acts by preparing the soil; it is probable that this view 
will turn out to be the correct one for the majority of the 
cases following syphilitic infection, though examples 
recorded by Virchow, Gies, Bowlby, and Jonathan 
Hutchinson seem to indicate that pathological changes 
very similar to those met with in rheumatoid arthritis may 
occur as the result of active syphilitic processes. 

The relation of Charcot’s disease of the joints to syphilis 
hinges upon the relation of tabes to that complaint, for 
the changes in the joints are in no way characteristic 
of syphilis, and, since a similar condition may accrue 
from syringomyelia, in the production of which syphilis 
plays no part, it is evident that the special characters of 
the articular affection depend upon the lesion of the 
nervous system. Joints are, however, met with in 
middle-aged men, with a history of syphilis long ago, 
in which the magnitude of the swelling and its globular 
character closely resemble the arthropathy of tabes, but 
which differ therefrom in being painful and rigid. 

The following instance—though the physical characters 
of the articulation did not so closely mimic Charcot’s joint 
as is sometimes the case, and though the evidence of 
syphilis is very meagre—is interesting in this connexion : 

A male attendant, aged 55, married, and father of three 
healthy children, had been in the army fifteen years and had 
spent some time in India, but was quite sure he never had 
venereal disease. He complained of pain, especially on walking, 
and swelling of the left knee, in which eighteen years pre- 
viously there had been an attack of ‘‘rheumatism.’? The joint 
was swollen, contained increased fluid; coarse grating could be 
felt on movement, and the ends of the bones gave an impression 
of being increased in bulk and were ‘‘lipped’’; the muscles of 
the corresponding thigh were flabby and somewhat wasted. 
The pupils were equal, less than 1.5 mm: in diameter; did not 
contract to light, but readily on convergence, when they became 
quite pin-point. 

There was no Rombergism ; no sensory changes, subjective or 
objective. Right knee-jerk distinct and fairly brisk. Left 
knee-jerk absent (it was doubtful whether a very slight response 





could be obtained on reinforcement). Ankle-jerks tested on 
several occasions (with and without reinforcement), always 
absent. There was hypotonus of the thigh muscles, so that as 
he lav on his back either leg could be raised, with the knee 
extended, till it formed less than a right angle with the trunk. 
There had been no trouble with urination except that some- 
times, as soon as the desire to pass water was felt, it had to be 
satisfied immediately. There had never been pains in the 
limbs or elsewhere other than those in the left knee. 


This case might be regarded either as on the borderland 
between a tertiary syphilitic affection and a_ tabetic 
arthropathy, or perhaps, more correctly, as an _osteo- 
arthritis affecting a joint previously damaged by inflam- 
mation (possibly syphilitic) in one who might be described 
as a “ candidate for tabes.” 

In conclusion, I may say that the object of this paper is 
in the first place to draw attention to a cause of joint 
disease which, though undoubtedly rare, is nevertheless of 
real medical interest and importance, and in the second 
place to lend my support, feeble though it be, to a principle 
emphasized by Dr. Cave at the meeting of this Association 
seven years ago, during the discussion on chronic diseases 
of the joints, namely, that various clinical forms of arthritis 
may be induced by the same infection, and conversely that 
identical clinical forms may result from varied infections. 

Some of the cases I have mentioned have been seen in 
the out-patient department of the Royal United Hospital, 
Bath, but the majority were met with during my term as 
resident medical officer at the Royal Mineral Water Hos- 
pital, and I must express my gratitude to the physicians of 
that institution, Drs. Carter, Bannatyne, and Preston King, 
for allowing me to utilize this material. 
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AN: ATTEMPT TO PREVENT THE ADHESION 
OF THE PLEURA AFTER INFLAMMATION. 


BY 
Otto Griinpaum, M.D., and W. O. Pitt, M.B., 
Assistant Physician to the London. 


London Hospital. 


THE chief aim of medical science is to prevent diseases 
producing morbid changes in the anatomy of the patient, 
for in the majority of cases, when this has occurred, cure is 
impossible, while amelioration can only be maintained 
under exceptional circumstances. 

I do not doubt that all of us early in our medical careers 
have been struck by the appearance of some small child 
with a large left chest containing a big palpitating heart, 
made all the more obvious by the extensive pulsation of 
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the chest wall. We know that often this is the result of peri- 
carditis in early childhood, that the visceral and parietal 
layers of the pericardium become adherent, and owing to 
this the heart has to move lung and chest wall at each 
beat. This increased amount of work thrown upon it leads 
to hypertrophy; but the time comes when the blood supply 
to the hypertrophied muscle becomes insufficient, and then 
degenerative processes begin, and lead to heart failure. It 
has been asserted that the application of blister plaster 
to the precordium diminished the risk of this happening 
in cases of rheumatic endocarditis, but this assertion 
requires very considerable evidence before it can be 
accepted. 

Several years ago it occurred to one that if it were 
possible to keep the two layers of the pericardium apart 
for some weeks after the inflammatory process had 
subsided adhesions of the pericardium would not occur, or, 
if they were formed, they would be less dense and impede 
the action of the heart to but a small degree. The obvious 
method was to inject fluid into the pericardium. This 
fluid must possess two characteristics: (1) Absence of 
toxicity, (2) permit of but slow absorption. 

For this reason liquid paraffin was chosen. Since it is 
no easy matter to inject fluid into the pericardium of a 
healthy animal, preliminary experiments were carried out 
on the pleura, for one believed that if the method proved 
successful in the case of one probably it would succeed in 
all serous cavities, including that of joints and the 
peritoneum. 

The first series of experiments were to decide: 
(1) Whether liquid paraffin of the British Pharmacopoeia 
was atoxic on being injected into serous cavities; (2) how 
rapidly it was absorbed from the pleural cavity. 

We found that the colourless paraffin was not easily 
recognized, but could be stained by Sudan III by 
immersing the lungs and thorax in an alcoholic solution of 
the dye, but a much more satisfactory method is to stain 
the paraffin with the dye before injecting it into the 
pleural cavity, and this we adopted in the majority of our 
experiments. Sudan III seemed harmless to guinea- 
pigs and rabbits. 

Fifteen guinea-pigs and one rabbit were injected with the 
stained paraffin. In 11 of these, that it reached the cavity 
was proved by examination of the animal after it had been 
killed. In one or two cases the hypodermic needle pierced the 
lung, caused the animal to cough and eject a sma!] quantity of 
the paraffin, but this soon ceased, and the animal was none the 
worse. 

After periods of from one to fifty days the guinea-pigs were 
killed, and a detailed examination of the thorax was made. 
The paraffin had formed a layer upon the surface of the lung. 
The coloured paraffin was washed with water, and collected 
with the addition of ether, separated from the water, and then 


the ether was evaporated off, and the amount of paraffin 
regained was carefully measured. 





| - 
No. of Days Parafiin. 7 
Before seh ES oe Percentages 
Seren Recovered. 
Opening. | Injected. Recovered. 
1 2 ¢c.cm. 1.5 ¢.em. 75 
2 ic.cm. 0.8 c.cm. 80 
4 2¢c.cm. 1.8 c.cm. | 90 
5 2¢c.cm. None entered _ 
pleural cavity 
7 2¢c.cm. None entered —_ 
pleural cavity 
8 40 min. 2¢.cm. 84.71 
16 2c.cm. 1.5¢.cm. 75 
| 
24 | 2¢.cm. 1.5 ¢.cm. 75 
47 | 40 min. | In villi only 0 
48 40 min. 0.2 ¢.cem. $4.71 
49 40 min. 0.2 ¢.em. 84.71 
53 40 min. Nil 0 
10 } 40 min. Not measured — 


(nearly all) 


Having arrived at the conclusion that paraffin was 
harmless, and absorbed with difficulty, so that 2 c.cm. 
took over six weeks to be absorbed from the pleural cavity 








of the guinea-pig, we decided to make a series of experi- 
ments to determine whether it would assist in preventing 
adhesions when substances leading to purulent exudations 
were injected into the pleural cavity. The substances we 
selected to produce inflammation of the pleurae were: 
(1) 10 per cent. of sodium chloride ; (2) croton oil ;' (3) cul- 
ture of staphylococci; (4) aleuron. Saline solution did not 
produce the desired result. Injections of less than halfa 
minim of croton oil proved to be too toxic, and the animals 
died. 

Six guinea-pigs received injections of staphylococci, and 
three injections of staphylococci with paraftin. The results 
of these experiments were equivocal in both cases—that is to 
say, where paraffin was included and where it was not included 
delicate adhesions formed. In the case in which adhesions 
were formed when paraffin had been injected, a honeycomb 
arrangement was found, and the cells contained the parafiin. — 

Six guinea-pigs received injections of aleuron suspended in 
water. In three the aleuron alone was injected, and in another 
five 1 c.cm. of paraffin was injected along with the aleuron sus- 
pension. In three of these in which the aleuron alone was 
injected adhesions were found after thirteen days. In one in 
which the paraffin was injected with the aleuron, thirty days 
after the injection adhesions were noted, but in two others the 
pleurae were found to be quite healthy a few months after the 
injection. 


It is unfortunate that it is impossible to imitate closely 
what occurs in ordinary pleural effusion. It is no easy 
matter to produce a non-purulent pleural effusion in a 
guinea-pig by injecting any substance. We therefore 
arrived at the conclusion that not only were injections of 
parafiin harmless, but apparently they were beneficial in 
some cases, and this seemed to justify the injection into 
the pleural cavities of patients suffering from pleural 
effusion. 

The method adopted consisted in drawing off the fluid 
by means of a stout exploring needle attached to a 4-ft. 
rubber tubing. A negative pressure of 3 or 4 ft. of fluid is 
sufficient in the majority of cases. When the fluid stopped 
running the patient was told to take a deep breath, and. to 
breathe out slowly. Whilst breathing out, the rubber tube 
was removed from the end of the exploring needle, and.a 
syringe containing 20 c.cm. of sterile paraftin was screwed 
on, and the fluid slowly injected. By this means one ran 
no risk of injecting the paraffin into the lung tissue, and 
only a slight risk of producing pneumothorax. In the 
five cases treated in this way there has been a total 
absence of untoward symptoms, and movement of the 
chest on the two sides became equal. But so far one 
cannot be certain of complete success, because Litten’s 
sign has not been re-established. 

We fully realize the incompleteness of our observations, 
and our excuse for bringing them before your considera- 
tion is the fact that we are introducing to your notice a 
method which is harmless, and if in your hands it saves 
even one case from the evil effects of pericardial adhesions 
we shall feel that the work has not been done in vain. 


DISCUSSION. 

Dr. G. Newton Prrr had seen a lung from a child who 
had had empyema a year previously. The surface was 
smooth, there were no adhesions, and nothing which 
would have suggested there had ever been an empyema. 
Another case had had an empyema some three or four 
years before. Most of the surface was smooth and looked 
normal, and there were only a few flocculent adhesions 
over a small area. 

Sir James Barr said that for a long time he had been 
engaged in investigations on the prevention of pleuritic 
adhesions, as he considered that in every disease it was 
desirable as far as possible to attain to the statw quo ante. 
There was no doubt in his mind that pleuritic adhesions 
led to much future mischief, and therefore prevention was 
highly desirable. In pleural effusion, in addition %o 
drawing off the liquid and injecting a solution of adrenalin 
and sterilized air, he had for a considerable time intro- 
duced sterilized paraffin; he generally used from to 6 OZ. 
of liquid paraffin of lower specific gravity and higher 
surface tension than that of the normal lubricating fluid ; 
the result was, so far as he was able to judge from expe- 
rience, as he had no post-mortem evidence, that the 
pleuritic adhesions were lessened or prevented. The 
liquid paraffin diffused over the whole surface of the lung, 
and did not simply collect at the base. The mere 











PEA. - 





| 
{ 
} 


a re er a AL 


Tue Britisa 
10 76 Mepicat JovuRNAL 


SECTION OF MEDICINE. 





[Oct. 10, 1908. 














mechanical effect of the prevention of adhesions, however, 
was not satisfactory ; their duty was, not merely to prevent 
adhesions, but to lessen the outpouring of lymph, or when 
such had occurred to adopt means to hasten its absorption. 
Consequently in such cases he stopped the administration 
of all lime salts, whether in the food or medicine, and gave 
the patient a large quantity of decalcifying agents. He 
found this plan not merely successful in pleurisy, but also 
in pericarditis. 


THE CLINICAL ESTIMATION OF BLOOD 
PRESSURE: THE FINGER AND THE 
HAEMOMANOMETER. 

By Wittram Russett, M.D., F.R.C.P.Edin., 


Physician and Lecturer on Clinical Medicine, Royal Infirmary, 
Edinburgh. 

To the clinician the estimation of blood pressure means 
the estimation of the driving power of the left ventricle. 
It is mainly as a means of judging of heart power that the 
pulse is felt. No doubt peripheral resistance from various 
causes will immediately lead to a rise of blood pressure in 
the aorta, but the increased pressure can only be main- 
tained there by increased effort on the part of the ventricle. 
The result is that blood pressure represents heart power, 
no matter what the factor may be which precedes the 
calling out of increased action. It is this simple fact 
that makes the estimation of blood pressure a question 
of prime importance to the clinician. 

The clinical estimation of blood pressure has in the past 
been made through the medium of the finger placed on the 
radial artery. It was known that the radial artery varied 
in the thickness of its wall, and it was this factor that led 
to the use of such terms as “tension” and “ compressi- 
bility.” Whatever confusion existed as to the exact 
meaning of the terms in use, the fundamental aim was to 
estimate the blood pressure. In a tube the wall of which 
varied so greatly in thickness as the radial artery, the 
estimation could not have been made were it not for the 
pulsatile movement of the blood and the effect of that 
movement on the arterial wall. Whatever the difficulties 
might be, the aim of the clinician was always the same, 
and the skill which could be acquired is nowhere better 
portrayed than in the little book on The Pulse by the late 
Sir William Broadbent. 

Recently haemomanometers and sphygmometers have 
become widely used .and are held by some clinicians to 
be a means of determining blood pressure with an accu- 
racy hitherto not attainable. The contention is that the 
amount of pressure, as measured by a manometer, which 
is required to obliterate an artery is practically the blood 
pressure inside that artery. It is maintained that, no 
matter how thick the arterial wall be, it is practically 
negligible, or at most requires only some 5 mm. Hg to 
overcome its resistance. Haemomanometer readings run, 
say, from 80 to 100 — 200 or 300 mm. Hg, so that after 
deducting 5 or so the remainder represents the pressure 
exerted by the blood on the vessel wall. 

Now, we were all taught that the “ compressibility of 
the pulse” depended not only on the pressure of the blood 
inside the artery, but also on the thickness of the arterial 
wall. The modern cult assures us this was wrong ; that 
all we really felt was blood pressure; that when we 
thought there was low blood pressure inside a thick- 
walled radial artery it was an illusion, for this new 
mechanical device gives a high reading, and the vessel 
wall being negligible, there is no other possible inter- 
pretation of the phenomenon. All who think otherwise 
are relegated to a region of ignorance inhabited by those 
who would dispute the claims of the clinical thermometer 
as compared with t1e thermic sensibility of the hand! 

If it is thought by any one that this is exaggeration, 
I commend to his perusal the report of the discussion on 
arterio-sclerosis at the Montreal meeting of the British 
Medical Association. 

This extraordinary contention is based upon experi- 
ments made on arteries taken from the dead body, and 
said to have been “sclerosed.” I need only say that the 
term meant that they were, or were believed to be, thick- 
ened. The conclusions drawn from these experiments 
have been accepted by some clinicians apparently without 
question, while other clinicians .have not accepted them. 
In two recent reviews which appeared in the Britisu 





MepicaL Journal, the reviewer, who was presumably 
a man of outstanding authority, definitely stated that. 
The reviewer of one of these in the Lancet, commenting 
upon the contention that the vessel wall was a factor, said 
my conclusions “ would be anticipated.” 

I am fully aware that the common sense of many in the 
profession does not see that the contention I have indi- 
cated can be correct, and I hope to satisfy at least that 
section of my brethren that their scepticism has been well 
founded. 

Radial Arteries.—I begin my proof by showing you 
sections of radial arteries, all of which had been recog- 
nized by myself during life as thickened. You will note 
how greatly they vary in size, in thickness of wall, and in 
the relation the lumen bears to the thickness of the wall. 
This last point is important, for a tube with a bore of 
tin. anda given thickness of wall, requires more power 
to compress it than a tube of 4-in. bore with the same 
thickness of wall. The arteries from which these sec- 
tions were taken were uniformly thickened, not atheroma- 
tous, and it is to this change that I have proposed that the 
term “arterio-sclerosis”’ ought to be confined. 

Brachial Arteries—I next draw your attention to 
sections of three brachial arteries, but before doing so 
I show you the pressure chart in the first two cases. In 
the first case the pressure was about 100mm. Hg, in the 
second it ranged between 265 and 220 mm. Hg. 


The jirst slide is from the perfectly normal radial artery of a 
girlof 18 who died of pneumonia. It is to be noted that the 
internal surfaces are in contact as the surfaces of a thin rubber 
band would be if similarly placed. The wall is thicker than it 
was at the time of the removal of the artery from the body as 
the result of the action of the formalin in which it was fixed. 

The second is from a patient who was under my care and 
observation in the Royal Infirmary, Edinburgh. She had 
granular kidneys and very thick, hard arteries. The haemo- 
manometer readings varied between 265 and 220; below the 
latter figure we never found it. After death the brachial artery 
was procured and put in 5 per cent. formalin solution. This 
vessel I tested by pressing upon its wall directly with Oliver’s 
haemodynamometer,and found the pressure required to bring 
its surfaces together was equal to 120 mm. Hg. With the 
encircling bag the pressure required would have shown a 
manometer reading of from 160 to 200 mm. Hg. This artery 
has in some unaccountable way disappeared, so I cannot show 
it to you, but you may accept my assurance that it felt like 
caoutchouc. 

The third is from a brachial artery of great importance for 
our present purpose. It was taken from a man I had watched 
for over a year, and who had a pressure of 200 to 220 mm. Hg. 
I got this artery about two hours after death, and as soon as 
possible I attached it to a schema through which I could let 
water flow and know the pressure exercised by the water. 
I then placed the artery along an assistant’s finger, covered it 
with some folds of gutta-percha tissue, and surrounded the 
finger with the smaller bag or wristlet of Oliver’s original form 
of modified Riva-Rocci. The bag was connected with a 
manometer, and it was found that with a stream of water 
trickling through the vessels it required a pressure of about 
100 mm. Hg to stop the flow through it. The artery was then 
put into 5 per cent. formalin solution, and after it was fixed 
in this way I again passed water through it and found 
that it required a pressure of 160 mm. Hg to stop the 
flow. This is the artery which I hold in my hand; 
it feels like a piece of india-rubber, but not very much 
harder than it felt during life. If this artery had been 
tested some longer time after death it would have lost all that 
tonicity of wall which the living muscular coat, as we all know, 
gives toit. I used this artery so soon after death that it had 
not lost this, as was shown by the fact that it contracted and 
thickened by the mere handling of it. Placing it in formalin 
solution fixed it, and made it retain at least the consistence it 
had at the time it was tested. The formalin, I believe, raises 
the consistence above the ante-mortem consistence; but the 
formalin-hardened artery more nearly represents the con- 
sistence of the living vessel than an artery which has undergone 
post-mortem relaxation and softening. 


Conclusions.—I contend that these observations bring us 
back to the common-sense view that a thick-walled vessel 
requires much greater pressure to stop the pulse wave 
travelling along it than a vessel of normal thickness 
requires. In Case 11 with a haemomanometer pressure 
varying from 220 to 265 mm. Hg the vessel wall repre- 
sented somewhere about 150 mm. Hg or more. In Case II, 
with a pressure varying from 200 to 220, the vessel wall 
represented a pressure of 100 to 140 or more. I submit 
that the doctrine that the thickened vessel wall is 
negligible, or that the part it plays never exceeds 20 to 
30 mm. Hg is avery grave error when the haemomano- 
meter is used to help clinical opinion or diagnostic 
judgement. 
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I ask your attention to the other extreme of clinical 
phenomena. The next section of the brachial artery 
(Case 1v) is from a woman who died of malignant disease 
of the liver and omentum. For days before death the 
radial pulse was a mere flicker. I would not have esti- 
mated the blood pressure at more than 20mm. Hg, that 
figure quite corresponding with the extreme prostration 
and debility, which was, of course, shared in by the heart. 
This patient’s heart was not doing more than one-fifth or 
one-sixth of the work of a normal heart, and to contend 
otherwise would be, I take it, an expression of clinical in- 
capacity. Yet when the haemomanometer was applied 
over the brachial artery it required a pressure of 
95mm. Hg to arrest the flickering pulse in the radial 
artery. At the post-mortem examination the brachial 
artery was found relaxed, with its internal surfaces in 
contact. I passed a probe along the interior of the vessel, 
and placed it in formalin solution, with the object of 
allowing the vessel to firm up round the probe. The vessel 
so hardened, when tested as the others were tested, was 
found to require a pressure of 60 to 70 mm. H¢ to stop the 
flow of water through it. A section of this vessel is shown 
on the screen. 

What happens in cases of this kind—and 1 could give 
you many such—is this: As the circulation becomes feeble 
the brachial and other arteries contract to accommodate 
themselves to the smaller volume of blood passing along 
them; this means a thickening of the wall and a diminu- 
tion in the lumen, with the result that the haemomano- 
meter reading is relatively high, while the true blood 
pressure is very low. 

Did time permit, I could indicate to you the value of 
haemomanometer readings when judged of in combination 
with the blood pressure as estimated by the finger. Mean- 
while I contend that the finger is still the only means of 
estimating blood pressure in clinical work; that in using 
the haemomanometer the vessel wall becomes a disturbing 
factor whenever we are dealing with pathological con- 
ditions; and that in the high pressures obtained from 
thickened arteries the arterial wall is the predominant 
partner. 





A CASE OF “«APYREXIAL TYPHOID.” 


By Goprrey Carter, M.B., Ch.B.Vict., M.R.C.P.Edin., 
M.R.C.S. and D.P.H.Lond. 


Tue following is an interesting case of the somewhat rare 
condition known as “ apyrexial typhoid.” The patient was 
a tall, thin woman, who first consulted me on March 6th, 
1904. She was then aged 33} years. There had been a 
history of failing health and loss of flesh, with cough, for 
about two and a half years. I found she was the subject 
of phthisis of her right apex, and numerous bacilli were 
demonstrated in the sputum. Her weight was only 63 st., 
there was frequent short cough, but the afternoon tem- 
perature was only 98.6°, with a pulse-rate of 88. On 
occasions the temperature was 99°, with a pulse of about 90. 
Under open-air treatment, combined with creosote and cod- 
liver oil, she gradually improved, and regained some of her 
lost health and strength, sufficient, in fact, to enable her 
to resume much of her light household duties, but I was 
never able to say that the disease was fully checked; and 
in September, 1906, she had a distinct relapse. 

The physical signs became more pronounced, the cough 
increased, and the weight fell to 6st. 5}1b., with an 
evening temperature of 99°, and corresponding pulse-rate. 

Under strict treatment a gradual improvement took 
place, so that in March, 1907, I entered in my notes, 
“a quiescence of the disease; some gain in weight, with 
an evening temperature of 98.6°, and a quiet pulse.” The 
typhoid attack developed as follows: 


On May 21st of the same year the patient took a long drive, 
and returned home in her usual health and spirits. On the 
following morning she arose complaining of a severe headache. 
As she had been subject to migrainous encephalalgia for many 
years no especial notice was taken of the circumstance, and 
after partaking of breakfast she went into the garden and began 
bedding out some plants. She then experienced ‘severe 
stabbing pains in her head,” and returned indoors with her 
head clasped in her hands, and remarked to her sister, ‘‘ This 
is dreadful! I have never had such a pain in my life.’? She 
was assisted upstairs, and laid upon her bed, moaning. Soon 
afterwards her sister was below attending to the preparation of 
something for the invalid, and, hearing a noise overhead, she 
ran up to the bedroom. She found Mrs. A. on her knees on the 








floor and vomiting into a chamber vessel. She half lifted the 
patient back to bed, and noticed that she seemed dazed and 
very ill. 

I first saw her about 4.30 in the afternoon of the same day. 
I found her lying on her back in bed, face flushed, and unable 
to answer any questions. The lips occasionally made a hesi- 
tating attempt to formulate a word, but failed. Her eyes were 
open, and the apparent gaze was directed upwards towards the 
ceiling. When asked to look at me, the eyes were slowly 
lowered, did not seem to appreciate anything, and gradually 
turned up again. The pupils were large and regular, and 
responsive to light. There was no attempt to put out the 
tongue when asked to. do so, though she slowly half opened 
the mouth; one hand clasped the forehead, and the patient 
gave an occasional slight moan. The temperature was her 
usual 98.8°, and the pulse soft and regular at 80. There was 
no rigidity of the neck muscles, no tiche, and Kernig’s 
sign was absent. The skin was dry, and the body and limbs 
flaccid, but without any preponderating weakness of one side 
compared with the other. The two sides of the face were equal 
also. There was, however, 2 deep frown, which continued 
without intermission, when awake, for several weeks. I 
ordered an ice-cap to the head, and prescribed perfect quiet in 
a room with subdued light, fearing that I had in all probability 
to do with a case of oncoming tuberculous meningitis. Some 
bromide was prescribed. On the following day I found the 
patient’s condition rather worse, she lay without speaking at 
all, and when addressed several times would slowly say ‘“* Yes.”’ 
This was the only word spoken for nearly three weeks, whatever 
was said to her. She had vomited again early that morning, but 
the bowels had not been moved. The abdomen was flat and 
breathing rather slow. Calomel was then ordered, 2 grains each 
night. When pressed to put out the tongue, finding she could 
not do so, she slowly held her lips apart, with the fingers of one 
hand, while she attempted to pull the tongue forward with the 
others. On letting go it fell back again, and her right hand 
returned to the position of clasping her forehead as before; 
indeed, this remained her fixed attitude till the close of the 
illness. She had slept little and laid continuously on her back. 
Pulse and temperature were normal. The tongue was becoming 
dry and brown. 4A week later brought no change, only a deepen- 
ing illness with increasing weakness. There had not been any 
further sickness. The bowels remained constipated, and a 
tablet of laxoin had to be given each night, followed by an 
enema every alternate morning. This produced one motion, 
hard at first, and dark in colour, followed by looser excretion, 
lighter in colour, but not lighter than one would expect from 
one living chiefly on milk diet; and certainly not what is 
usually designated ‘‘ typhoid” in character. The abdomen had 
been rather retracted during the first five or six days, but now 
was becominga little raised and ‘‘drummy.”’ No enlargement 
of the spleen could be detected. The skin was clear, and the 
temperature pursued a course between 98° and 98.6°, once or 
twice reaching 99° in the evening (as it had long been wont to 
do while in her usual health). The friends drew my attention 
to the fact that her habitual, short, frequent cough had ceased 
since the advent of this illness. It remained absent until con- 
valescence was established, when it gradually returned, and has 
continued ever since. That is to say, it was suppressed by the 
coma, and returned with consciousness. The face continued to 
carry its high fixed colour and the deep frown. 

The eyes remained always turned up towards the ceiling, or 
moved slowly in the direction of a loud speaker, but they never 
seemed to reach a focus, had an amaurotic stare about them 
and soon rolled upwards again. Indeed blindness now suggested 
itself to every one in attendance, and I found it very difficult to 
obtain even a glimpse of the discs as they slowly rolled away 
from the light when an ophthalmoscope was used. Still I came 
to the conclusion that there was no obvious optic neuritis, and 
the optical muscles worked co-ordinately with sluggish motion. 

The head was not retracted but fell limply back if the chest 
were raised. Although the flaccidity of the limbs continued, 
yet, ifan arm were raised, it was maintained in that position in 
spite of loud requests —— it down again, until it settled from 
muscular exhaustion. There was never Kernig’s sign and the 
deep reflexes were unaltered. 

The tongue now looked baked and shrunk and was covered 
with a brown fur. 

The lips were parched, sordes had gathered about the teeth, 
the upper lip became swollen from septic inflammation, and the 
breath was very unpleasant. When told to put out the tongue 
she now only slowly answered, ‘‘ Yes,’’ but made no attempt. 

The urine began to be passed in the bed, then was retained, 
and required regular catheterism. There was evidently no 
amelioration of the head pain, and the ice-cap was continued. 

At this time I decided to have a Widal’s test made, although 
I could not bring myself to believe that the case was one of 
typhoid. On the other hand, there were, at all events, some 
important symptoms of tuberculous meningitis absent. 

dn the ninth day I sent a few tubes of serum for examination, 
but on that very day, while awaiting a report, a crop of rose 
spots appeared on the abdomen, disappearing on slight pres- 
sure. On the following (tenth) day I received a positive result 
from Widal’s reaction test. Successive crops of spots followed, 
the belly became more tympanitic, the spleen could just be 
felt 


The fourteenth day found matters much as before. The 
temperature and pulse remained normal. The patient would 
mutter at times, and tried feebly to crawl out of bed. She was 
easily controlled through sheer feebleness, but for nearly a week 
the act was frequently repeated. Powders and enemata were 

















Tue Britisn 
10 7 8 Mepicat JourNnAL 


SECTION OF MEDICINE. 





[Ocr. 10, 1908. 








still necessary, and the latter portion of each motion became 
a little lighter, but, as before, never really ‘‘ typhoid” in 
character. as 

On the seventeenth day the temperatare reached 99.2° in the 
evening ; 99° followed on the nineteenth day, and 98.6° on the 
twenty-first. It then returned to normal again. The thermo- 
meter was always taken in the mouth, the observer (myself) 
lacing it well under the tongue, and pressing the lips together. 

he skin throughout was as cool as in health, dry and harsh. 
The pulse once reached 104 (on the nineteenth day). Generally 
it averaged from 88 in the — to 98 in the evening (not 
much above her phthisical level). It was not dicrotic, even in 
the beginning, and never became weak. It was always soft and 


regular. 
Tn the third week the use of the catheter was able to be 


dispensed with, and accidents in the bed were of rare occur- 
rence, and presently ceased. The bowels became looser from 
this time forward, but there was no action daily unless a 
laxative were administered. 

By the twenty-first day the patient was slowly improving. 
She was less drowsy, and laid for longer periods with the eyes 
open. We had reason to think the head pain was not so severe. 
At times the brows ceased to be knitted, and she looked less ill. 
She also by that time could protrude the tongue, but not always. 
It was cleaning and becoming moist. Theact of swallowing was 
now more naturally performed, and liquids did not lie in the 
mouth as they had done before the act of deglutition. The spots 
had disappeared, and the patient was beginning (after a pause 
to think) to try and answer questions. But it seldom amounted 
to more than ‘‘ Yes’’ and ‘“ No,’’ generally given in the wrong 
place. If urged for more, the brows became knitted, the hand 
went up to the head, and a confused muttering only was the 
result. 

During the fourth week there was apparently only inter- 
mittent and not severe headache. In addition to milk, broths, 
beaten eggs, sanatogen, and grapes, I allowed some potted meat 
spread on thin bread, a little minced chicken, bread and milk 
sops, and mashed potato. 

But on the thirtieth day the temperature began to rise slightly, 
reaching the maximum of 99.6” on the evening of the thirty-fifth 
day. A proportionate rise of pulse was noted, and the head pain 
appeared to return with more severity. I therefore put the 
patient back upon liquid food again, and the temperature had 
returned to normal on the fortieth day, and continued so after- 
wards. There was never any haemorrhage, and the chest kept 
free from any complications. As recovery progressed her 
accustomed slight dry cough gradually returned, the tongue 
cleaned, the mental Condition slowly brightened, and the 
headaches passed away. 


RESULT. 

At the end of two months she was able to walk slowly, 
eat fairly well, and had resumed the tranquil, sweet dis- 
position for which she is well known among her friends. 
Of her illness she remembered little. The suffering of the 
initial head pain she recollected, and remembered my first 
few visits, and knew those about her. But after the 
first two or three days her memory became a blank, and 
was only slowly recovered during the early period of 
convalescence, when she one day recognized her husband 
and daughter. 

About the fortieth day of -the illness the patient's 
husband began to complain of headache, with a feeling of 
lassitude and dejection. He said he was feeling the 
effects of the ordeal through which he had passed. His 
temperature was 100°, and pulse about the same. He 
admitted that he had had the headache continuously for 
about a week, but had not said anything about it, and had 
continued to transact his business as usual. Fearing that 
he also had “typhoid,” I put him to bed and had him 
nursed. It was so. In due time the rash, typhoid motions, 
enlarged spleen, tympanitic belly, and continued fever 
followed. Widal’s reaction was positive. His case ran an 
ordinary and favourable course, with a pyrexia ranging 
between 100° and 102°, and he made a good recovery after 
about twenty-two days’ illness. He had not, of course, slept 
in his wife’s room after she became ill. She had two 
nurses for herself, but he was constantly in the sick room 
and may have there contracted the infection, but he was 
never called upon to assist in any act of nursing, so far as 
I could ascertain. Possibly both patients’ cases had a 
common source of origin. 

I may say that these two cases were not part of an 
epidemic. So far as I could ascertain they occurred alone 
in their immediate district, and the neighbourhood was 
considered to be free from enteric, beyond a few scattered 
cases. 

The subject of afebrile typhoid is an interesting one, 
but the limit of time allowed will not permit me to go 
into the matter, nor to contrast typhoid fever with 
paratyphoid, especially in connexion with agglutination 
pests. 





I would only quote briefly a reference to afebrile typhoid 
in Dr. Osler’s translation of Dr. Curschmann’s work on 
typhoid and typhus fevers, 

In it the writer says: 


Afebrile Typhoid Fever.—Although with increasing knowledge 
of the nature and manifestations of typhoid fever some 
symptoms which were earlier considered pathognomonic of 
this condition were found not to be so, it was, nevertheless, 
believed—and this was still the opinion of Griessinger and 
Wunderlich—that there could be no typhoid fever without 
elevation of temperature. The modern conceptions of the in- 
fectious diseases, however, must of necessity have led to the 
belief that typhoid fever also might be wholly, or almost wholly, 
unattended with elevation of temperature, just as occurs in 
other infectious diseases, as, for instance, scarlet fever, 
measles, and variola. 

Every experienced physician—the family physician more 
frequently than the hospital physician—will be able to recall 
that during the endemic prevalence of typhoid fever there 
occurred under the same roof, and amid the same general con- 
ditions, side by side with well characterized cases of the disease, 
others in which individuals suffered for a considerable time 
with marked languor and malaise, with headache and vertigo, 
irregularity in the action of the bowels, diarrhoea, or obstinate 
constipation with flatulence, and were compelled to remain in 
bed and in their room, and recovered but slowly, but in which, 
during the entire attack, there was no fever. In some of these 
patients examination fails to disclose any special organic change 
throughout the entire course of the disease. Loss of weight of 
from 8 to 10 lb. in the course of two weeks, however, indicates 
emphatically that some serious condition must have been 
present. One cannot relieve himself of the impression that the 
patient, who, in marked contrast with the negative organic 
changes, has been so greatly reduced in weight, must have been 
under the influence of some infectious process whose nature, in 
view of the coincidence with pronounced cases of typhoid fever, 
can scarcely be doubted. In other cases one need not make a 
diagnosis by exclusion. There may be present bronchitis 
symptoms, meteorism, characteristic diarrhoea, isolated 
roseolae, or, what is not rare and is especially important, 
recent enlargement of the spleen. 

The frequency of such afebrile cases is, in view of the uncer- 
tainty and variability of their symptomatology, naturally difti- 
cult of estimation. Probably it is variable during different 
epidemics. Whether a certain age or sex especially predisposes 
to the condition is not known to me from personal experience, 
and, so far as I know, the question has not been considered by 
other writers. The differentiation of the cases in question from 
superficially similar afebrile morbid conditions, particularly 
simple gastro-intestinal catarrh, will, in the future, by means of 
the Gruber-Widal reaction, be rendered more certain than has 
been possible in the past. Probably, also, bacteriological 
examination of the blood, the urine, and the stools will lead to 
more definite results. It would naturally be artificial to 
separate the afebrile cases of typhoid fever into a rigidly dis- 
tinct group. They gradually pass over into those cases in 
which, during a long afebrile course, only moderate elevation of 
temperature occurs temporarily or for days. Afebrile typhoid 
fever certainly contributes its contingent of cases to the 
ambulatory form, 

I can personally give no statistical data with reference to the 
afebrile form of typhoid fever, although I have seen a consider- 
able number of such cases. Most valuable contributions, how- 
ever, have been made by Liebermeister, who, agreeing with the 
practitioners of Basle as to diagnosis, observed many cases of 
afebrile typhoid fever. He noted in 1869, in addition to 206 cases 
of more or less well-developed typhoid fever, 29 of febrile and 
139 of afebrile abdominal catarrh ; in 1870, 26 cases of febrile and 
11 cases of afebrile abdominal catarrh, in addition to 161 cases 
of marked typhoid fever. The statement of Liebermeister is 
also interesting in this connexion—that in Basle at that time 
individuals who died of other diseases, or as a result of accident, 
frequently exhibited after death the unexpected condition of 
slight swelling of Peyer’s patches. 

An instructive case of afebrile typhoid fever under my obser- 
vation in which a post-mortem examination was made may be 
reported. It occurred in a labourer, 18 years old, who had been 
in the hospital for two weeks on account of “‘ intestinal catarrh,”’ 
and whose temperature, taken three times daily, was found to 
be completely normal, with the exception of one evening, when, 
after a visit which disturbed him considerably, it rose to 38.2° C. 
He exhibited also no especial local symptoms. He was only 
remarkably languid, entirely without appetite, prostrated, and 
was unwilling to get out of bed. On the fifteenth day of the 
disease, quite without provocation, without elevation of tem- 
perature, symptoms of mental disturbance appeared, with hal- 
lucinations and delusions of fear. In an unguarded moment the 
patient sprung from a window, and died instantly in consequence 


of fracture of the base of the skull. The autopsy disclosed a 


recent enlargement of the spleen of moderate degree, hyperaemia, 
and firm medullary swelling of Peyer’s patches in the lower 
portion of the ileum, almost down to the valve, and upon one of 
these a still adherent central slough, perhaps § in. in diameter. 
This observation was made before the discovery of the typhoid 
bacillus, but the diagnosis may nevertheless be considered as 
definitely established. 

While a number of cases of afebrile typhoid fever may, by 
reason of their atypical and mild course, be included among 
the mild and the mildest variety, others, fortunately the great 
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minority, belong to the severe form, even that with a fata! 
termination. The credit is due especially to Strube and 
Frantzel for having directed particular attention to this subject. 
My own experiences are entirely in accord with those of the 
observers named. I can confirm the statement that severe fatal 
cases of typhoid fever in elderly, decrepit persons, or in those 
debilitated by over-exertion, alcoholism, or chronic disease, 
may be entirely unattended with fever, or may even be accom- 
panied by a subnormal temperature. 


CONSTIPATION. 
By Artuur F. Hertz, M.A., M.D.Oxon. M.R.C.P., 


Assistant Physician, Guy’s Hospital. 

An individual is generally considered to be constipated if 
he defaecates with insufficient frequency, if he excretes too 
little in comparison with the quantity of food he eats, or if 
his faeces are abnormally dry and hard, owing to pro- 
longed retention before excretion. In the two last-named 
conditions the bowels may be opened daily, and yet death 
has occurred in such cases from perforation of a stercoral 
ulcer. In order to include each of the three conditions, 
constipation can best be defined as a state in which none 
of the residue of a meal is excreted within sixty hours. 
It can be recognized in doubtful cases by giving charcoal 
with the food, and observing after what interval black 
faeces begin to be passed. 

Two things are essential in order that the bowels should 
be regular. The passage of the residue of the food from 
the stomach to the rectum should not be delayed beyond 
the normal period, which varies between twelve and 
twenty-four hours, and the faeces should be excreted from 
the rectum within thirty-six hours of their arrival. By 
means of the z rays I have found that in normal indi- 
viduals only the first four anda half hours are required for 
passing through the small intestine, and the next four and 
a half hours for the passage from the caecum to the 
splenic flexure. The remainder of the twelve or twenty- 
four hours is occupied by the slower passage down the 
descending colon to the sigmoid flexure and upper part of 
the rectum, where the faeces remain until defaecation 
occurs. Until recently there were at our disposal no 
methods by means of which it could be discovered in what 
part of the alimentary canal the delay which resulted in 
the different varieties of constipation occurred. During 
the last two years I have been investigating the question 
by tracing the passage of a meal containing 2 oz. of 
bismuth oxychloride through the alimentary canal by 
means of periodical observations of the shadow cast on 
the fluorescent screen by the « rays. 

The most important result of this investigation is the 
discovery that cases of constipation can be divided into 
two great classes, which are due respectively to derange- 
ment in the two great physiological processes which keep 
the bowels regular. In the first class the passage through 
the intestines is found by the 2 rays to be delayed, whilst 
defaecation is normal, so that the rectum is, as in healthy 
individuals, almost empty. In the second class there may 
be no delay in the arrival of the faeces in the rectum, but 
their final excretion is not efficiently performed. 

The delay in the first class of constipation is almost 
always confined to the large intestine beyond the middle of 
the transverse colon, this being the only part of the ali- 
mentary canal in which the contents are solid, and there- 
fore require greater force for their propulsion than where 
they are still fluid. The slow passage through the ali- 
mentary canal is due to want of proper relation between 
the propelling power of the intestines and the work to be 
done, and may therefore be due to deficiency of the former 
or excess of the latter. 

Deficient motor activity may be due to weakness of the 
intestinal musculature, which is a normal accompaniment 
of old age and is a frequent result of acute fevers, anaemia, 
and cachectic conditions. It is often due to the diminished 
response to the stimuli which normally produce _peri- 
stalsis, owing to depression of the central or peripheral 
nervous system in neurasthenia and insanity and in 
various organic nervous diseases. Many cases of constipa- 
tion are the result of insufficient peristalsis, owing to too 
little food being taken, or to the food containing too little 
chemical or mechanical excitants, or to its being too com- 
pletely digested. Peristalsis may be slowed by irritation 
of the inhibitory fibres of the sympathetic nerves, directly 
in cases of lead poisoning unaccompanied by colic, and 
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reflexly from painful abdominal viscera. As the inhibitory 
fibres supply all parts of the alimentary canal, this is the 
only group of cases in which, as shown by «-ray examina- 
tion, a delay occurs in the small intestine as well as in the 
colon. Paralysis of the sympathetic nerves is probably 
the cause of those severer cases of lead constipation in 
which colic is present, for the motor activity of the intes- 
tines being uncontrolled, orderly peristalsis is replaced by 
irregular contractions. 

The work to be done by the intestines is excessive 
whenever there is any abnormal narrowing of the lumen 
of the alimentary canal, and whenever the faeces offer 
more than the normal degree of resistance. The latter is 
the case when faecal retention, brought on by any other. 
cause of constipation, has occurred, the accumulated mass 
producing an obstruction which must be completely re- 
moved by enemata or irrigation of the colon before any 
other treatment is likely to be effectual. The faeces may 
offer too great an obstacle when they are unusually bulky 
from excess of food or of indigestible residue, and when 
they are abnormally dry and hard owing to too little 
water being drunk or too much being lost in the urine, or 
from the skin and lungs. In cases of obstruction, whether 
due to organic disease or faecal retention, the « rays have 
shown that the colic often present is generally associated 
with unduly rapid passage of the intestinal contents as 
far as the obstruction, the irritation of which stimulates 
the peristalsis of the proximal part of the intestine. 

The second great class of constipation, which may be 
termed “ dyschezia,” is that in which there is inability to 
defaecate completely. The x rays show that the passage 
of faeces through the intestines in uncomplicated cases is 
normal or unusually rapid, so that aperients are useless, 
and operations such as ileo-sigmoidostomy or colectomy, 
which have been performed for severe cases of constipa- 
tion, simply interfere with a normal part of the alimentary 
canal. The whole of the rectum and most of the sigmoid 
flexure are distended with faeces, so that mechanical 
removal or enemata can alone produce relief and alone 
offer prospects of an ultimate cure. 

Dyschezia is often due to habitual disregard of the 
call to defaecate from laziness, false Inodesty, or fear of 
pain in cases of anal fissure and other pelvic diseases. 
This results in a gradual blunting of the sensibility of the 
rectal mucous membrane; the defaecation reflex is lost 
and the rectum becomes filled with hard faeces, without 
causing the patient to feel the slightest desire to defaecate. 
The retention of faeces in the rectum and sigmoid flexure 
stretches their walls so that their musculature becomes 
atonic and paretic,and natural defaecation becomes more 
and more difficult and — impossible. 

Dyschezia may also result from insufficient activity of 
the voluntary muscles of defaecation, the function of 
which is to increase the intra-abdominal pressure and so 
initiate and assist in the reflex act. This may be due to 
interference with the movement of the diaphragm, which 
my «x-ray observations have shown descends to its lowest 
possible level during defaecation. In other cases the 
levator ani, which is the most important structure of the 
pelvic floor, may be inefficient owing to injury produced 
by a difficult labour. But the vast majority of cases of 
dyschezia, in which the voluntary muscles of defaecation 
are at fault, are due to weakness of the abdominal muscles, 
brought on by various causes but most frequently by 
repeated pregnancies. Weakness of the abdominal 
muscles is the chief cause of visceroptosis, and it has 
generally been taught that the latter, by leading to kinks 
of the intestines, especially at the flexures of the colon, 
gives rise to obstruction to the inward passage of faeces 
and so to constipation. But with the « rays I have never 
observed delay at the flexures in such cases, and, more- 
over, Dr. C. J. Morton and I, in a recent skiagraphic study 
of 15 normal young men, have found that in the vertical 
position the transverse colon is invariably well below the 
umbilicus, and that the hepatic and splenic flexures are 
frequently quite as sharp as in any case of visceroptosis. 
Constipation in patients with visceroptosis is due to 
dyschezia, the weak abdominal muscles rendering the 
act of defaecation inefficient. Treatment should therefore 
be directed to strengthening the muscles by means of 
exercises and massage. The assumption of the squatting 


position during defaecation is also of considerable help in 
these cases. 
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SCIATICA AND ITS TREATMENT. 
By J. Brinpitey James, M.R.C.S., L.R.C.P.1, 


Physician, St. Mary’s College, Brook Green, Hammersmith, W. 


Tue subject of the treatment of sciatica has been my 
special study ever since I started practice mgs years 
ago. In the year 1883 I advocated in the Britisu 
MepicaL Journat the injection of sulphuric ether, and I 
have always treated my cases of sciatica by this method. 
I have brought the subject before you this afternoon 
because several foreign gentlemen claim to have just 
discovered the treatment I have been employing for many 
years without one case of failure. I have always produced 
marked relief, and in the majority of cases cure, and 1 
wish my method of curing this distressing disease were 
more usually adopted. 

The sciatic nerve is, as we all know, the seat of the 
form of neuralgia known as sciatica, and it has frequently 
been cut down upon or stretched or acupunctured for the 
relief of pain. This nerve has also been stretched in cases 
of locomotor ataxy. In order to define it on the surface a 
point is taken at the junction of the middle and lower 
third of a line stretching from the posterior superior spine 
of the ilium to the outer part of the tuber ischii, and a line 
drawn from this to the middle of the upper part of the 
popliteal space. The line must be slightly curved, with 
its convexity outwards, and as it passes downwards to 
the lower border of the gluteus maximus is slightly nearer 
the tuber ischii than the great trochanter, as it bisects a 
line drawn between these two points. 

As to the symptoms of sciatica, we may notice that 
flexion of the body in an erect position with the legs 
extended frequently causes pain in the stretched nerves, 
where the usual sign of sciatica (pains on raising the 
stretched leg) is not felt. Hesse says the disorder is more 
frequently bilateral than is usually believed. In these 
cases one should not’ overlook the knee-jerk, and one 
should also !ook for other signs of tabes. The question of 
the bilateral nature of the disease seems closely connected 
with that of its migration. The migration may not only 
take place from one side to another but from back to front, 
from the sciatic to the crural, or from below to above, from 
one plexus to another. Many patients have no peculiarity 
of gait. These factors account for the abnormal gait in 
sciatica: (1) Severe scoliosis, which makes the abnormal 
carriage apparent in walking ; (2) violent pains in walking, 
which demands care of the diseased leg; (3) paresis or 
paralysis in some group of muscles. 

The body avoids carefully the oscillations necessary for 
balance, the gait becomes cautious, the steps short, 
tripping, and groping, as it were—not unlike the gait 
sometimes met with in vertebral caries. But the pain 
more often causes asymmetry of gait, and in most of 
these cases the sufferer from sciatica tries to relieve the 
tension of the nerves by flexion of the hips. If there is 
still pain he hops along, hardly touching the ground with 
the tip of the foot on the a‘fected side. This may be 
called the one-sided or hopping gait. There being no 
special gait characteristic of sciatica, we must be prudent 
to guard against mistaking it for anything else—for 
example, coxitis. 

I will here allude to the injection of sulphuric ether, 
combined with either cocaine or morphine. After having 
failed by local and constitutional means I begin by inject- 
ing subcutaneously aether. sulph. m v and cocaine (1 in 12) 
u ij or morphine miii, once a day into the sciatic nerve 
with a needle 23 in. long, after marking out the position of 
the nerve by measurement and touch. Unless the patient 
involuntarily shoots out his leg you have not touched the 
nerve. The first case I treated by this method was an old 
man who had suffered for some years and had had his 
nerve stretched at one of the London hospitals. He went 
from hospital to hospital but without appreciable relief. I 
may say that I attended this patient in 1883, and I believe 
I was the first to adopt this treatment for sciatica and 
Jumbago. I will now quote from my little book (p. 23). 
L +t me specially instance one case: 


This patient was an old man who came to me with the dis- 
heartening statement that for nine years he had been going the 
round of the hospitals in futile quest of relief. He said that all 
the doctors had ended by giving him the advice given by the 
Circumlocution Office in Little Dorritt, namely, ‘‘ Really not to 
bother himself about it any further.”” Here was indeed a living 





instance of the old tombstone adage, ‘‘ Physicians were in 
vain.”’ 

This was far from encouraging, but I felt that while there 
was life there was hope, and my new patient heartily agreed 
with me, so when I asked him if he were willing that I should 
trv a method of treatment never yet attempted, but which was 
not dangerous or painful, he readily assented. I therefore 
commenced this method of subcutaneous injection as I have 
described it above, and I pursued it by gradations until I had 
reached the daily injection of a drachm of sulphuric ether. 
Marked improvement steadily followed this course, but I was 
compelled to suspend it for a time, in consequence of a hard 
cicatrix most provckingly developing itself over the seat of the 
sciatic nerve. But as soon as this abnormal formation had 
been removed, I resumed my system of injections, with the 
happy result that the patient, to his infinite glee, soon found 
himself free at last from his nine years’ thraldom to sciatica. 


Fifteen years have now elapsed since he thus came to 
me as to a last forlorn hope, and during all this time he 
has sustained only one recurrence of sciatica, and that of 
a very slight character, speedily dispelled. This patient 
is now, I am happy to add, enjoying a hale old age in 
absolute freedom from sciatica. 

Since then I have treated numerous cases, with excep- 
tionally good results. I will mention one other case of 
cure of this distressing disease. 

N.J., aged 45, had suffered for two years from continuous 
pains radiating towards the knee-joint, for which the usual 
remedies had been prescribed by me without result, for the 
patient had a great horror of treatment by injection ; but at last 
the pains became so severe that I prevailed upon her to allow 
me to inject. 

I began by injecting sulphuric ether mx and cocaine (1 in 20) 
mvj with good results. I am pleased to say that after the 
second injection the pain had entirely gone, and I am delighted 
to add that my patient has had no return of pain up to the 
present time—a period of some years. 

We have, of course, to contend against a dislike of injec- 
tion, which is felt because it is what the public call “ an 
operation,” but this dislike will diminish very quickly 
when these cures become known, and we shall find our 
patients readier to accept the treatment by injection if we 
can tell them of the many cases we have treated with 


successful results. 





THE TREATMENT OF CHRONIC GASTRIC 
AND DUODENAL ULCER WITH 
ANTILYTIC SERUM. 

By E. C. Hort, B.A., B.Sc.Univ.Paris, M.R.C.P.Edin., 


London. 


THE object of this paper is to bring to judgement the 
treatment of chronic gastric and duodenal ulcer by the 
internal administration of an anti-ulcer serum. The treat- 
ment is an attempt to re-establish a condition of immunity 
of the gastric mucosa to the action of gastrolytic toxins 
and enzymes that I have elsewhere suggested as being 
responsible for ulcer production and maintenance. It 
has, in my hands, proved so successful in so many cases, 
that I propose to refer briefly to the rationale of the treat- 
ment, its method of application, and a few illustrative 
examples. Before doing so, however, it may be well to 
glance at the state of our present resources in dealing with 
these affections. 

Medicine naturally can do little for perforation, abscess, 
fistula, etc., the result of perforation. For gastrectasis 
due to pyloric cicatrix or peripyloric adhesion it can do no 
more than for hourglass stomach or other deformity. In 
severe haemorrhage, and in many cases of simple ulcer 
with moderate bleeding, the results are often nil. Of 
undoubted service in many cases of haemorrhage and for 
some chronic ulcers, relapses are far from uncommon, as 
Paterson, Rhodes, Mansell Moullin, and others have 
conclusively shown. 

Surgery, it is true, can do more for perforation and its 
evils, and for dilatation, hourglass stomach, or other 
deformity the direct result of cicatrization. It is also of 
some service in some grave arterial haemorrhages, and 
in many cases of ulcer that have resisted other methods 
of treatment; but for bleeding from Dieulafoy’s abrasions, 
Donald Hood’s and Hale White’s points of gastrostaxis, 
and for furious bleeding of any kind where shock results, 
it can do nothing. In many cases of chronic ulce;, 
operation, at first brilliantly successful, is followed by 


relapse. 
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In short, gastric ulcers often are cured, or apparently 
-30, by medicine or by surgery, but more often not; whilst 
for the sequelae of ulcer surgery is sometimes useful, 
medicine never, and in many cases neither. Among the 
causes for this, apart from want of precise knowledge as to 
the cause and maintenance of ulcer, and the non-existence 
of any specific treatment or any direct method of local 
treatment, are the impossibility of maintaining adequate 
autrition by rectal feeding, even with large nutrient 
enemata, and the tendency to relapse. 


1. The Rationale of the Treatment. 

Various hypotheses are put forward by various observers 
to explain the tardy healing of chronic gastric ulcers. 
Gastric movement, gastric juice, especially when hyper- 
acid, bacterial invasion of the site of ulcer, and so on, are 
all in turn incriminated. Butif these were really the 
important factors they are believed to be, the modern 
methods of treatment ought to be very much more 
effective than they actually are. For instance, we can 
more or less restrain movement by rest, peristalsis by 
rectal feeding, and hyperacidity by suitable drugs, and 
we attempt to asepticize gastric contents. But the result 
is a tedious treatment, an uncertain outlook, and often, as 
regards the ulcer, complete failure. That these are not 
the true causes of failure is further shown by the history 
-of other forms of ulcer. Take, for example, one of the 
most inveterate forms-—the so-called varicose ulcer. Here 
movement can be absolutely abolished, no hyperacid 
secretion need saturate its floor, it can be kept absolutely 
aseptic and free from all irritation, and yet, in spite of all 
the preparations of the modern pharmacist, it may, and 
often does, remain unhealed for years. The real reasons 
why chronic gastric ulcers will not heal—and what applies 
‘to them applies, mutatis mutandis, to other forms of ulcer 
—are surely these: 

(a) The frequent persistence of the unknown cause which 
‘originally gave rise to the ulcer. 

(b) The difficulty under the present systems of dietetics, even 
of Lenhartz and his followers, of maintaining the proper grade 
of nutrition that is so essential to repair. 

(c) The impossibility of determining to the site of a chronic 
ulcer with a thickened floor the bodies that the lymph stream 
should carry there to maintain local nutrition and restrain 
destruction of tissue. 

In order to test the importance of this last factor I have, 
with the aid of my colleague in this work, recently 
collected 10 of the worst cases of superficial ulceration 
available, many of them being cases of varicose ulcer that 
would not heal in spite of full diet, rest, and other appro- 
priate treatment. I believed that these ulcers could not 
heal on account of the barrier interposed between the 
ulcer and the lymph stream by their thickened floor and 
edges, but that they would heal if healthy lymph could 
‘be brought to them. We know from the work of many 
observers that the serum of a normal individual contains, 
amongst other bodies, stimulins to repair and nutrition 
-and bodies that can be demonstrated, both in vivo and 
in vitro, to antagonize enzymes from fixed cells, from 
wandering cells, and from bacteria, or, in other words, to 
‘limit cell destruction. These bodies are of the nature of 
antitrypsin, and are attached to the albumen fraction of 
the serum; but in order not to be committed to their 
‘Specificity I have named them antilysins. If it were not 
for the presence of these bodies in the economy no cell, 
apparently, would be immune to destruction, whether 
autolytic or hetetolytic. According to this conception, 
when the surgeon scrapes the floor of a tardily healing 
sinus he is merely flooding the area with serum rich 
in stimulins, antilysins, opsonins, etc., and often cure 
will result. The same result may be achieved by scrap- 
ing a lesion that has been kept aseptic, so obviously 

the good obtained cannot be attributed to any utilization 
‘of opsonins. In practice an open sore that is dry and 
harsh is mainly deficient in stimulin; a sore that is 
constantly bathed in proteolytic fluid and constantly 
invading new areas is chiefly deficient in antilysin. The 
practical proof of this statement is the biochemical demon- 
stration of the absence from such fluid of its serum- 


albumen, the coefficient of its antilytic potency. In the 
case of the ten ulcers referred to we did not scrape their 
floors, but applied instead daily dressings of sterilized 
gauze soaked in the normal serum of the horse or in anti- 
lytic serum specially prepared. The results were remark- 








able, and-some of the cases that had defied treatment for 
fifteen years were healed in five weeks. I applied the 
Same principles to the treatment of gastric ulcers by 
administering the same serums, and the results were, 
clinically, equally good. 

We hear much to-day of the protective mechanism which 
an individual’s serum normally possesses, or artificially 
acquires, against the diverse effects of bacterial invasion. 
But we hear little of the far more widely-spread action of 
the great immunity-producing machine whereby living 
cells are protected against non-bacterial toxins and lytic 
enzymes, the products of their own and their neighbours’ 
activities. In truth the comparatively recently creatcd 
study of autolytic phenomena, in health and disease, will 
lead us further than any conception which seeks to 
interpret all disease as a matter of bacterial invasion, and 
all resistance to disease as a matter of antibacterial 
defence, opsonic or otherwise. It is not impossible that 
the ayplication of the principles of passive immunity to 
cell destruction, as indicated here, may in the future be 
replaced by an active immunization to the specific enzymes 
of isolated cells. In such case immunity will be restored 
not merely by the passive transference of antibodies and 
stimulins to the lesion, but by inciting the production of 
lytic or antilytic bodies through the agency of appropriate 
cellular or enzymic “ vaccines.” Such method, if practic- 
able, would apply to many other forms of cell destruction 
besides gastric ulcer, both bacterial and non-bacterial. 


2. Method of Application. 

It is not possible in this short space to discuss the 
reasons that have led me to consider this or that detail of 
treatment to be of importance, and I am therefore obliged 
to make a somewhat bald statement of what my practice 
actually is. In chronic cases, with or without haemor- 
rhage, no drugs are allowed throughout, with the exception 
of some simple purgative. Complete rest in bed for two 
or three weeks is insisted on; more than this is not 
necessary or desirable. As regards diet, no milk, soup, or 
fish in any form are allowed trom first to last. For the 
first three or four days small meals are given every three 
hours during the day; no meals at night. The meals 
consist, in rotation, of small quantities of stale bread, the 
yolks of lightly-cooked eggs, and panada or quenelle of 
chicken. The only liquid allowed is 10 oz. of hot water at 
7a.m., llam.,and10p.m. If all goes well, at the end of 
four or five days the dietary is doubled in quantity. On the 
seventh or eighth day pounded meat, lightly cooked, is 
added. By the end of the second week meat forms the 
chief food, and the meats chosen are beef and mutton. In 
three weeks from the commencement of treatment full 
diet is generally well borne, but alcohol, soup, tea, 
coffee, and all starchy puddings are forbidden for 
six months. As regards the serum, it is given by 
the mouth three or four times a day directly after 
food, in 4 oz. of water. If pain is unusually severe 
or if haemorrhage still continues, 60 c.cm. to 80c.cm. may 
be given in the twenty-four hours. In all severe cases the 
serum is continued for six weeks or longer. The serum 
used is either fresh normal horse serum or serum with its 
antilytic valency artificially increased by the addition to 
normal serum of serum stripped of its globulins. The serum 
must be fresh, atoxic, and sterile. The horse from which 
it is drawn must be free from obvious disease, and the 
dates at which it is bled must be noted, as serum from a 
later bleeding is more potent to arrest haemorrhage than 
from an earlier. The serum may be standardized as 
regards its power of limiting self-digestion by Golla’s con- 
ductivity method. Its albumen content, the gauge of anti- 
lytic power, can also be chemically estimated. At present 
its standardization as regards stimulin content cannot be 
accurately determined, but a very fair idea of the potency 
of any given sample in this respect may be gained by 
observing the amount of reaction when applied to an old 
standing superficial wound. If the sample tested does not 
produce a well-marked reaction in twenty-four to thirty- 
six hours it should be rejected. 


3. Advantages Claimed for the Treatment. 
The most constant sign after a few days’ treatment is 
the great relief of pain, provided that fish and milk are 
rigidly tabooed, and provided that not less than 30 c.cm. of 
serum a day are given, and never on an empty stomach, 
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Many patients make voluntary statements as to great 
relief in this respect and demand more frequent doses, 
affirming that it is of more value than opium. This 
relief may be due, as Dr. Golla has suggested, 
to inhibition of the action of the gastric peptic 
bodies. In view of the high values, in gastric ulcer, 
of ferment activity, this is very probable. In severe 
hacmatemesis it sometimes fails to arrest the bleeding, 
though generally this is due to insufficient dosage. In 
desperate cases I have seen good results from injecting the 
serum under the skin in repeated doses of 10c.cm. In 
moderate haemorrhage the effect is most marked. Melaena 
may be observed to daily diminish from the commencement 
of treatment. Asa rule three or four weeks are sufficient 
for active treatment. The early cessation of pain and 
bleeding make possible a much more generous diet than is 
usually considered permissible. The result is that a high 
level of nutrition can be rapidly reached, and in recent 
cases, before there has been time for the base of an ulcer 
to become thickened, and so prevent access of lymph, this 
must be of the highest importance. The chlorosis that so 
often accompanies ulcer in young women is materially 
benefited by the serum, the haemoglobin and corpus- 
cular content soon rising to normal. The same applies 
in less degree to the severe anaemia following repeated 
haemorrhage. That this is not due entirely to increase of 
diet is shown by the fact that in many cases of anaemia 
without ulcer a similar rise in values may be observed after 
a serum course. The nausea, simple vomiting, and general 
dyspepsia that so frequently accompany ulcer quickly sub- 
side after exhibition of the serum. It is at present too 
soon to make any definite statement as to how far the 
results of the treatment are permanent. Since its incep- 
tion fifteen months ago I have seen no relapses provided 
the serum is continued for some weeks after apparent cure. 
The advantages which may be looked for in preventing the 
sequelae of ulcer, if the results are confirmed by more 
extended trial, are obyious, given early diagnosis. 

In the last few months a large number of medical men, 
both at home and abroad, have kindly communicated to 
me their experience of the treatment, and in many cases 
they have reported cure. But it must be admitted that a 
few cases of failure have also been recorded. In most of 


‘these the conditions as to dosage and diet have con- 


fessedly not been carried out, though it is not possible to 
state if this is the true explanation of failure, where such 
has occurred. 

4. Illustrative Cases. 

In estimating the value of the treatment, it may be 
urged that the diagnosis of ulcer is often made on 
insufficient grounds. This is true, but in no case is it 
possible to be sure of the existence of ulcer except by 
operation or by autopsy. The tendency in some quarters 
to deny the diagnosis, and to substitute one of neurasthenic 
dyspepsia or haemorrhagic gastralgia, is as pernicious as 
the too ready pronouncement of a positive diagnosis, and 
is much more dangerous. The latter may lead to needless 
precaution, the former to disaster. If, short of visual 
demonstration, we cannot be sure that ulcer does exist, it 
is well to remember that it is equally impossible to be 
sure that it does not. In order to eliminate as far as 
possible cases where the diagnosis was reasonably 
doubtful, the following points were carefully weighed 
before the treatment with serum was begun. Gastric 
chemistry has been entirely ignored as an aid to diagnosis, 
because hyperchlorhydria and other findings, though 
present in many cases, are not so in all, and may exist 
in conditions other than that of ulcer. 


GENERAL. LOocaL. 


. Occult haemorrhage. 
. Gastrectasis and  gastro- 
stasis. 


. ‘* Primary ’’ anaemia. 
. Secondary anaemia. 


If, in a case that has been previously treated for years 
for pain that has a definite relation to food, and for 
haemorrhage from stomach, or bowel, or both; and if 


1. Duration of illness. 1. Pain, nature, site, relation 
to food. 

2. Previous treatment. 2. Localized epigastric tender- 
ness. 

3. Dyspepsia. 5. Rectus muscle reflex. 

4. Constipation. 4. Localized hypertrophy of 
rectus muscle. 

5. Simple vomiting. 5. Haematemesis. 

6. Amenorrhoea. 4 Melaena. 

7 

8 8 





localized tenderness and hyperaesthesia, absent reflex, 
local hypertrophy, and a pathological degree of gastrec- 
tasis are found, an inferential diagnosis of ulcer is pro- 
bably correct. 

As a trustworthy index of the healing of an ulcer I 
regard as most significant the continued inverse of this. 
syndrome on resumption of full diet and work. Of. par- 
ticular value are disappearance of pain and bleeding, of 
hypertrophy of rectus muscle, and of gastrectasis when 
atonic in nature. The localized hypertrophy referred to. 
may be demonstrated in many cases of ulcer, and no doubt. 
is the result of constant protective overaction. It usually 
coincides with the area of pain and hyperaesthesia,.and 
will be found to disappear when these do. 


CASE 1.—Gastric Ulcer of Ten Years’ Standing: Severe Pain: 
Slight Haemorrhage. 

A., aged 35, woman. Constipation, frequent simple vomiting, 
and constant dyspepsia. Menstruation normal. Slight anaemia. 
For five years pain (epigastric) was intermittent and aggravated 
by food; later became constant, worse at night; can only 
manage one meal a day on account of vomiting. Strictly 
localized epigastric tenderness. Left rectus reflex absent. 
Marked hypertrophy of left rectus. Once had haematemesis, 
aged 26. Never obvious melaena. Search for occult haemor- 
rhage negative. Moderate gastrectasis and gastrostasis. 

Treatment adopted.—Rest, dry diet, serum for three weeks. 

Result.—Complete arrest of pain; tenderness disappeared in 
two weeks, hypertrophy of rectus muscle in three. Patient 
regards herself as cured, is on full diet, and for five months has 
remained well and in full work. 


CASE 11.—Duodenal Ulcer with constantly-recurring 
Haemorrhage. 

B., aged 36, man. For four years severe epigastric pain, 
relieved by food, to reappear in from three to four hours. No 
haematemesis, but frequent melaena. Considerable secondary 
anaemia. Has improved may times in hospital, only to relapse. 
Obstinate constipation, occasional simple vomiting. Localized 
epigastric hyperaesthesia ; rectus reflex absent. 

Treatment.—Rest, dry diet, serum for eight weeks. 

Result.—Melaena, which was considerable, gradually disap- 
peared from the first day. Pain rapidly went, and appetite 
returned. Full diet in fourteen days without discomfort. 


CASE 111.—Duodenal Ulcer of Eight Years’ Standing: 
2? Accompanying Oesophageal Ulcer. 

C., aged 32, woman. No constipation, but severe dyspepsia 
and simple vomiting. Menstruation normal. Acute epigastric 
pain, worst before food, accompanied by retrosternal soreness. 
Epigastric tenderness. Muscle reflex absent. No hypertrophy. 
Alarming haematemesis and melaena on three occasions, once 
producing collapse. Moderate gastrectasis. Melaena continu- 
ing at commencement of treatment. 

Treatment.—Rest, dry diet, serum for six weeks. 

Result.—Gradual disappearance of melaena, pain, and tender- 
ness, but eventually complete. 


CASE IV.—Gastric Ulcer and Chlorosis : Severe Haematemesis. 

D., aged 22, woman. Two years’ history. One severe attack 
of haematemesis at 21. Obstinate constipation. No simple 
vomiting. Menstruation normal. Marked chlorosis. Severe 
epigastric pain, aggravated by food. Extreme hyperaesthesia. 
Rectus reflex absent. Left rectus hypertrophied. No gastrec- 
tasis. 

Treatment.—Rest, dry diet, serum for twelve days. 

Result.—All pain, tenderness, hyperaesthesia, and nausea 
gone in ten days. Full diet and work in three weeks. 


CASE v.—Duodenal Ulcer of Eight Years’ Standing : Melaena. 

E., aged 30, woman. Eight years’ constant ill-health, with 
frequent exacerbations. Obstinate constipation. Frequent 
simple vomiting. Severe epigastric pain, at first relieved by 
food, but now constant. No haematemesis, but often treated 
for melaena, now continuing. High degree secondary anaemia. 
Menstruation normal. Slight epigastric tenderness. Marked 
rigidity, especially of left rectus. Reflex absent. Slight 
gastrectasis and stasis. 

Treatment.—Rest, dry diet, purgatives, and serum every three 
hours after food. Full diet in eight days. 

Result.—Improvement was very slow for the first few days, 
though melaena stopped in four. In seven weeks all symptoms 
had disappeared, and patient now reports herself as cured. 





HUMAN AND BOVINE TUBERCULOSIS, 


WITH SPECIAL REFERENCE TO TREATMENT BY DIFFERENT 
KINDS OF TUBERCULIN. 


By Natuan Raw, M.D.Durh., M.R.C.P.Lond., F.R.S.Edin., 
Physician to the Mill Road Infirmary, Liverpool. 

In the year 1903 I made a communication to the BriTIsH 

MepicaL JourNaL in which I stated that tubercle bacilli of 

bovine origin had been isolated from lesions in the human 

body. At almost each successive meeting of the British 
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Medical Association I have had the opportunity of putting 
forth my views on the relationship between human and 
bovine tuberculosis, and the part played by infected milk 
in the production of tuberculosis in the human body. In 
1903 I expressed the view that the two forms of tubercle 
were different varieties of a ~»mmon species, and that the 
doctrine of the unity of tube: cle could not be maintained. 
The result of a very extensive study, both clinical and 
pathological, since that time has only served to strengthen 
my views, although, of course, I have not been able to 
produce absolute scientific proof, since the human body 
can never be used for purposes of experiment. 

To summarize the case very briefly: Koch enunciated 
the view in 1901 that human and bovine tuberculosis were 
different diseases, and that bovine tuberculosis could not 
be conveyed to the human. The most elaborate and 
exhaustive experiments conducted by different observers 
throughout the whole of the world have only served to 
show that the great master was wrong in his contention 
that bovine tuberculosis could not be conveyed to the 
human. On the other hand, they have successfully shown 
beyond all reasonable doubt that tuberculosis must be 
classified according to its origin, and that human and 
bovine tuberculosis must be considered as of different 
varieties. f 

I will not enter here into the description and result of 
innumerable experiments which have been made with a 
view of solving this intricate problem. In my opinion, 
they have settled the broad question of the difference 
between the two forms, and have also settled for all time 
the more important fact that tubercle bacilli of the bovine 
type are able to set up numerous lesions in the human 
body. Hitherto it has been assumed that all tubercle 
bacilli recovered from the human body are necessarily of 
human origin, but this is certainly not so, and the Royal 
Commissions have shown that from 12 to 20 per cent. of 
tuberculous lesions in the human body are produced by 
bacilli of the bovine type. I would venture to suggest that 
in children, during the milk-drinking period, even a larger 
percentage of tuberculous lesions will ultimately prove to 
be of bovine origin. 

The methods by which the different bacilli can be 
differentiated are, we must admit, not wholly satisfactory. 
Some observers. admit cultural and morphological dif- 
ferences, others place reliance on the appearance of the 
bacilli themselves, whilst others, like Theobald Smith, 
trust to a degree of alkalinity for their distinction. The 
most scientific method, however, and one which is not at 
all free from error, is that suggested by Koch—namely, the 
susceptibility of animals to inoculation. The main con- 
sideration in these experiments is one of virulence, and, as 
all observers know, we may find bacilli of high virulence 
which will give positive results, whilst bacilli of low 
virulence will give slight or even negative results, so that 
a tuberculous lesion which is in process of dying out in the 
human body may give very little reaction when inoculated 
into a bovine; hence we must take into our consideration 
the fact that the virulence of tubercle bacilli is one of 
extraordinary variety. In some instances, even cn 
apparently trifling tuberculous lesion in the human body 
will set up, when injected into a bovine, the most virulent 
tuberculosis ; whilst, on the other hand, an apparently 
acute lesion will turn out to be of very low virulence for 
animals, so that we cannot accept definitely the origin of a 
tuberculous affection purely and simply as the result of 
inoculation into bovines. In my judgement, more will be 
done in the way of solving the intricate problem as to how 
much tuberculosis is caused in the human body by bovine 
infection by a prolonged and careful clinical examination 
of the different lesions set up in the human body and by 
most careful pathological and bacteriological examinations 
after death. 

I would like to follow the lines of my original paper of 
1903, since I have no reason to modify the view then set 
forth—namely, that human and bovine bacilli are divisible 
into two distinct types of a common species. Long- 
‘continued residence in a particular host has resulted in 
the bacilli assuming characteristics which serve to distin- 
guish it from others. and the fact that tubercle bacilli 
have lived for thousands of years in human lungs would 
be ample ground for assuming a difference between them 
and bacilli which have lived for centuries in cattle. Man 
has: been accustomed to feed upon cattle and their 





products—milk, butter, cheese, ete.—for centuries, and in 
this way the human body has become tolerant to bovine 
tubercle bacilli. 


Cuinicat DistripuTion oF TUBERCULOUS LEsIONs. 

The views which I venture to lay before you to-day are 
based on an observation of over 4,000 cases of pulmonary 
tuberculosis and over 1,600 cases of so-called surgical 
tuberculosis, all of whom have been under mycare. I have 
also made over 1,600 autopsies on tuberculous cases, the 
great majority of which were most carefully investigated. 
The theory which I placed before you in 1903, and which 


further observation only tends to confirm, is briefly as 
follows: 


That tuberculous lesions affecting the human body must be 
divided into two great groups according to their origin and 


that the true example of human infection is pulmonary 
tuberculosis. 


In other words, man is susceptible to both forms of the 
disease. Bacilli of T'ypus humanus produce pulmonary 
tuberculosis, tuberculous laryngitis, secondary intestinal 
ulceration. Bacilli of Typus bovinus produce tuberculosis 
of (1) mesenteric glands, (2) peritoneum, (3) lymph glands, 
(4) bones and joints, (5) meninges, (6) lupus, (7) genito- 
urinary apparatus, (8) middle -ear, and acute miliary 
tuberculosis. 


MeEtHOops. oF INFECTION. 

From my observation of a large number of cases both 
ante and post mortem, I would say that the lungs may be 
infected in one of four ways—namely, (1) direct inhalation 
of tubercle bacilli, (2) downward infection from cervical 
lymph glands, (3) upward infection from abdomen through 
diaphragm to bronchial glands (lymphatic), (4) by blood 
stream, as acute miliary tuberculosis. 

It is of the greatest importance to bear in mind that the 
lungs may be seriously infected (and are so in a great man 
cases) by tubercle bacilli of bovine type, causing much 
more rapid destruction of lining tissue than in ordinary 
pulmonary tuberculosis, which is, as a rule, a slow and 
chronic disease. 

It is absolutely impossible to decide whether or not in 
ordinary phthisis the bacilli reach the lungs by the air 
passages or through the digestive tract, but in my opinion 
the presumption and evidence is overwhelming in favour 
of aérial infection due to the inhalation of dried sputum in 
overcrowded and badly-ventilated dwellings, or by direct 
contact with consumptive persons in ordinary family life, 
and especially by kissing. A slight tuberculous infection 
of the lungs or abdomen may lie dormant for many years, 
or spread very slowly, so that it is impossible to say 
exactly at what time the infection occurred. 

The theory put forward by Calmette and others that 
intestinal infection is the rule cannot be maintained, 
otherwise why should the bacilli take such a roundabout 
journey to reach the lungs, and then by a curious process 
of selection remain only in the lungs without infecting 
other parts of the body? for we all know that the 
intestines are only secondarily infected by swallowing 
sputum at a later stage of the lung disease. 

Post-mortem examinations of cases of pulmonary tuber- 
culosis are remarkable in this respect, that the tubercu- 
lous process in the great majority of cases is strictly 
limited to the lungs, and the most careful search will fail 
to discover any other deposit of tubercle. In a small pro- 
portion of cases the larynx is extensively involved, and 
when this is the case there is invariably extensive 
secondary ulceration of the intestines. We must look 
upon the lungs, then, as the natural habitat of tubercle 
bacilli of the human type, producing what is called 
“consumption,” a disease which has been unfortunately for 
thousands of years in our midst, and which will only be 
stamped out by education, improved dwellings, and 
destruction of sputum, as well as by the advances of 
sanitary science. I was impressed last year in Vienna, 
when attending the pathological department of the 
hospital, by the fact that deaths from phthisis pulmonalis 
were not examined, as there was nothing to observe 
excepting the lungs and intestines. Now, if all tuberculous 
lesions were caused by one identical bacillus, why should 
the lungs be so constantly affected in one form of the 
disease and other parts of the body in another form, the 
lungs in the latter form being generally exempt? 
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I maintain that phthisis pulmonalis is in a class by 
itself, that it is caused by the Typus humanus and that 
it does not attack the other viscera, and that practically 
all other tuberculous lesions are the result of infection, 
generally in infancy, through the digestive intestinal tract 
by milk and other food products containing bovine bacilli. 
The space at my disposal will not permit me to discuss the 
clinical distribution of tubercle, but having postulated my 
theory I would like to say a few words with regard to the 
more important question of its bearing upon treatment. 
From a long and extensive experience, I am a firm 
believer in treatment by tuberculin, but different forms 
of the disease require different varieties of tuberculin. 

I have long ago come to the conclusion that ordinary 
cases of phthisis pulmonalis are not benefited by Koch’s 
tuberculin (either old or new), which is, as you know, pre- 
pared from human tubercle bacilli, Von Behring and 
Romer have done splendid work in the immunization of 
cattle against bovine tuberculosis, but they have come to 
the conclusion that it is impossible to produce even a slow 
immunity by injecting small doses of tubercle bacilli of 
the bovine type, and that they can produce complete and 
lasting immunity by injecting cattle with bacilli of the 
human type. 

Working on the hypothesis that the human body is 
attacked by two varieties of tubercle, which may be present 
in the body at the same time and which, generally speak- 
ing, are antagonistic to each other, I have devoted my 
attention within the last few months to the preparation of 
tuberculins for the treatment of these different lesions. 
After a fairly complete experience I have come to the con- 
clusion that Koch’s Tuberculin R. has little or no healing 
effect in phthisis pulmonalis, and when we remember that 
it is manufactured from human tubercle, if my theory is 
correct, it is exactly what we would expect. Consequently 
I have prepared from one of my own pure cultures from 
bovine sources a special tuberculin for the treatment of 
phthisis pulmonalis. The tuberculin was made from a 
typical culture of “ Perlswcht” and was very carefully 
sterilized and standardized. Several guinea-pigs were 
inoculated, but without any bad effect. Working on these 
lines I am at present treating over 70 cases of surgical or 
bovine tuberculosis in the wards of Mill Road Infirmary 
with Koch’s Tuberculin R., commencing with very 
small doses and slowly increasing up to a maximum 
dose of one-hundredth of a milligram. The results, 
without any accessory treatment, have been beyond all 
my anticipation. Enlarged glands, joints, and lupus have 
been immensely improved, whilst discharging sinuses have 
cleared up, and in 2 cases the symptoms of tuberculous 
meningitis associated with tuberculous peritonitis entirely 
disappeared, The full results of this large number of 
cases treated by tuberculin will be published in due course. 
On the other hand, I have treated 25 cases of early 
phthisis, 6 of which were associated with haemoptysis, and 
all of which showed tubercle bacilli in the sputum, with 
distinctive physical signs at one apex, with the tuberculin 
prepared from a pure culture of bovine tubercle (kindly 
supplied to. me by Professor Calmette of Lille). These 
cases are still under treatment, but up to the present many 
of them have shown marked improvement, with total 
disappearance of physical signs. It is too soon yet to 
speak of the final results of treatment, but I hope to 
publish them after one year. My tuberculin should only 
be used in early cases, and, if possible, in conjunction with 
open-air sanatorium treatment. The directions and dosage 
issued by the Clinical Research Association should be 
strictly adhered to if good results are to be obtained. 

With a view to produce immunity against human tubercle 
in children, especially in those who have been exposed to 
infection from a consumptive father or mother, I have 
lately been working with the serum of tuberculous cattle. 
I have purchased several dairy cows suffering from tuber- 
culosis of the udder, and have obtained, with the kind 
co-operation of Professor H. E. Annett, a large amount of 
the serum of these cows. This serum has been very care- 
fully sterilized and injected into guinea-pigs without any 
ill effects. I believe that the serum of a cow which has 
suffered from bovine tuberculosis will confer such immunity 
when injected into a child as will suffice to protect him 
against an attack of human tuberculosis. Considering the 
large number of children who are attacked by phthisis 
pulmonalis as the direct result of contact with a con- 








sumptive parent, a protective ‘serum would be an immense: 
step in the direction of stamping out consumption. In any: 
case, the serum is quite harmless, and will only be used. 
with the full consent of those parents whose children have 
been exposed to infection. 

I have lately been using small prophylactic doses of’ 
bovine tuberculin in the cases of children whose parents. 
have died of phthisis, with the object of producing an. 
immunity against pulmonary tuberculosis. So far eleven 
children have been inoculated without the slightest. 
reaction, but of course it is too soon yet to consider results, 


METHODS OF TREATMENT. 

It is preferable (though not necessary) that the patient. 
should stay in bed for a few days before and after the first. 
injection. The temperature and pulse should be noted. 
every four hours before treatment, and if not above 100° F. 
at any time, the first injection of 0.0001 milligram may 
be given under the skin with, of course, the strictest 
aseptic precautions. The temperature and pulse should: 
be taken every two hours afterwards for twenty-four hours, 
and then every four hours for forty-eight hours more. If 
any reaction is going to take place the temperature will. 
rise up to 100° or 101° within the first twelve hours or 
even later; but experience has shown that if the injections. 
are commenced with such a small dose and slowly and 
gradually increased no reactions follow, and beyond an- 
occasional slight headache or feeling of sickness no dis-. 
agreeable symptoms are observed. In fact, many patients. 
visit the consulting room for their injections every week 
and continue their ordinary duties in the interval without 
any personal inconvenience. The second injection of. 
0.0002 milligram is given after an interval of one week, 
provided no reaction has followed the first injection, in. 
which case the first injection is repeated and then doses. 
(in milligrams) in the following order: 0.0004, 0.0005, 
0.001, 0.002, 0.0025, 0.003, 0.004, 0.005, 0.0075, and 0.01 
(maximum dose), making in all twelve injections. If the- 
patient requires further injections, the last injection of 0.01 
milligram is repeated for a few more doses, but that. 
dose is never exceeded. After the first two or three in- 
jections the patients feel better, the temperature drops to 
normal, the appetite is improved, and there is a feeling of 
general improvement. Not even the slightest bad effect. 
has been observed from the injections, but of course great 
care must be exercised in the techniqne and a careful 
watch must be kept on the doings of the patient during 
the course. ; 

Phthisis Pulmonalis.—I have treated 27 cases of pulmonary 
(tuberculosis with injections of bovine tuberculin with the most 
so far) satisfactory results. In 23 cases the disease was in the 
early stages, but in 4 cases the disease was well advanced, and 
yet the benefit was immense, 2 of them being apparently 
well with total disappearance of physical signs and tubercle 
bacilli from the sputum. I hope to publish the full details of 
these cases in the course of two years from the date of inocula- 
tion, when we shall be in a position to form a judgement of the 
value of the serum. 

From this series of cases of phthisis pulmonalis, the 
results of which I shall publish in the course of another 
twelve months, I am convinced that the tuberculin pre- 
pared from bovine sources has a most marked and curative 
effect in tuberculous affections of the lung, but my experi- 
ence teaches me that, first, the patient must have a certain 
amount of natural resistance to the organism. . If this is. 
not present at the time of observation, endeavours must be 
made by feeding and general tonics to raise the resistance 
somewhat before the tuberculin treatment is commenced.. 
If it is found impossible with the aid of pure air, nutritious 
food, blood tonics, etc., to improve the resisting power, I 
have come to the conclusion that tuberculin itself will not 
be of much avail. Secondly, the tuberculous infection 
must be limited either to one lobe of a lung or to two small 
areas of two lungs. If the disease has progressed to the 
formation of cavities and general constitutional infection, 
tuberculin has little or no lasting effects, although it 
improves the patient fora time. Thirdly, the age of .the 
patient is of great importance; the younger the patients. 
the more rapidly do they respond to tuberculin, and I have 
found that after the age of 50 itis very difficult to produce 
good effects with it, although it is quite common, of course, 
to see patients of that age recover from an early infection of 
tubercle of the lungs. Fourthly, if there is any concurrent. 
disease, such as kidney trouble, tuberculin seems to have: 
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little or no effect. I intend to continue the treatment for 
another 100 cases, and I hope to have the pleasure of 
reporting on a future occasion on the total results. At 
present I am quite certain that every early case of phthisis 
under suitable conditions should be inoculated with bovine 
tuberculin. 


Tuberculous Glands.—Forty-two cases of tuberculous glands 
of the neck and other parts of the body have been treated with 
tuberculin with, in many instances, the most extraordinary 
results. Several cases of extensive disease, especially when 
localized in the neck, have completely recovered. The glands 
are noticed, first of all, to become softer, the periadenoid tissue 
seems to become more flaccid and less inflammatory, and the 
glands themselves rapidly diminish in size to vanishing point. 
1 have noticed, however, that where there is a tendency to 
suppuration the tuberculin has no good effect, and there is 
nothing for it but either to incise the glands or remove them 
altogether. 


In two instances of inflammatory glands where sup- 


puration was threatening, tuberculin seemed rather to. 


increase than diminish it, so that from my experience of 
treating glands I would say that tuberculin is only indicated 
where the glands are enlarged and not caseating or 
suppurating. , 


Lupus.—Thirty-eight cases of lupus have been treated in the 
hospital, and it is here that the very best results of tuberculin 
are obtained. All stages of the disease seemed to respond 
rapidly to injections, and in all the cases in which I have used 
tuberculin without any other treatment, such as scraping or 
medication, the ulcerated surface has healed with a firm 
cicatrix, and in only 4 instances, so far, has the disease 
recurred. 

Tuberculous Joints.—Thirty-one cases of tuberculous joints, 
mostly of a chronic or subacute variety, have been inoculated : 
17 diseases of the knee, 8 of the hip, and 6 of other joints. The 
cases where the best results were obtained were those in which 
there was some suppuration or sinus directly leading down to 
tuberculous disease. In the great majority of cases the sup- 
puration ceased first and then the sinus closed. In cases of 
pulpy disease of the joints there was in many instances marked 
diminution of the size of the joints, with absence of inflamma- 
tion and more movement. I have not yet seen any case where 
fixed or ankylosed joints have been benefited. 

Tuberculous Peritonitis—Twelve cases of tuberculous peri- 
tonitis have been treated: 4 of the plastic or dry variety, and 
8 associated with fluid in the abdomen. Every one of the cases 
has recovered, and all have been discharged well after twelve 
injections each of tuberculin. I consider that tuberculin is an 
absolute specific in cases of tuberculous peritonitis where the 
disease is confined to the abdomen. 

Tuberculous Meningitis.—This, the most terrible of all diseases 
that we are called upon to treat, may possibly be deprived of its 
terrors by timely inoculation of tuberculin. Unfortunately, as 
a rule, in hospital practice the cases do not come until the 
disease is well advanced or where there is some intercurrent 
tuberculous lesion. In 3 cases of apparent tuberculous 
meningitis with all the classical signs the symptoms entirely 
disappeared after four injections of tuberculin, and both 
children made rapid recovery. In other 4 instances tuberculin 
had no effect and the children died. Of course, it is impossible 
to be sure that the first 2 cases were of a tuberculous nature, as 
tubercle bacilli could not be recovered by lumbar puncture, but 
I have no doubt myself that they were. 

Tuberculous Abscesses and Sinuses.—Thirty-two cases were 
treated. In17 of them no definite good results were obtained, 
as they were of a chronic nature; but in 5 cases the sinuses 
closed and the patients soon got fat and apparently well. 


The whole of these 162 cases of surgical tuberculosis 
have been, of course, treated with Koch’s Tuberculin R., 
which is, as you know, manufactured from tubercle 
bacilli of the human type, and exactly in contra- 
distinction to the cases of phthisis which were treated 
by a bovine tuberculin. In the great majority of cases 
of surgical tuberculosis the cause of death is waxy or 
lardaceous disease of the viscera, and in only a small 
number of cases does a general miliary tuberculosis end 
the scene. It is, therefore, of the highest importance to 
ascertain before injections are commenced if there is any 
lardaceous degeneration present, as, if there is, the 
tuberculin has no good effect. I would advise practi- 
tioners to treat their tuberculous cases with tuberculin 
at their own homes. If careful precautions are observed 
there is no risk of danger whatever, and from my own 
experience the tuberculin is carefully prepared and 
standardized by the Clinical Research Association at a 
moderate cost. I have never seen the slightest bad effect 
or severe reaction from its use if ordinary care is exercised 
in giving carefully-graduated doses, 
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PRESIDENT’S OPENING REMARKS. 


AFTER expressing his appreciation of the honour conferred 
upon him by appointment to the Presidency of the Section, 
and reference to the deaths of Professor McCall Anderson 

and Professor Lassar, and the loss thus incurred by. der- 

matology, Dr. Graham Little said: At the last meeting of 

the British Medical Association at which a Section of 
Dermatology was constituted, that of Toronto in 1906, Dr. 

Norman Walker, in his weighty presidential address, 

pleaded for the inclusion of dermatology in the compulsory 

subjects of the modern medical curriculum. This reform 

has not yet been effected, and I believe that it was actually 
impossible while the time allotted to clinical studies 
remained so disproportionately small in comparison with 
the part of the curriculum devoted to the preliminary 

sciences. The first step towards a readjustment has been 

taken by the University of London, by a resolution of the 
Senate which sat just a week ago to-day. It will interest 

you to learn that the medical curriculum of that uni- 

versity has been so modified as to admit of the science 
subjects being taught—and taught in a manner better 

adapted to the future medical practitioner—within 

two and a half years and that the whole curriculum 

has been lengthened by six months. This allows of three 

entire years instead of two being devoted to clinical 

studies, and thus renders possible for the first time 

the introduction of subjects, such as dermatology, 

which have been hitherto disregarded. I may claim 

to have used my position on the Senate and its com- 

mittees to take a modest share in the furtherance of 

a reform that I believe will set an example which must be 
followed by other licensing bodies, and will result in proper 
attention being paid to the subject of dermatology. It has 
been too much the habit of teachers of general medicine 
and surgery to discourage students from following the 
instruction in special departments; and with the present 
hospital system of dividing the general and special subjects 
of medicine into watertight compartments the student has 
been deprived even of the casual teaching of the specialities 
which prevailed before, and thus his last state is worse 
than the first. The relations of dermatology with general 
medicine are so close, the importance of dermatological 
diseases in the community is so great, that a student sent 
into his business, as is too often now the case, in complete 
ignorance of that branch of medicine, is crippled for 
life in the practice of his profession. I hope that 
now that the means exist for remedying the defect, 
all teachers of dermatology will unite to use their 
influence in procuring adequate recognition in the 
curriculum for this study. Such recognition is made 
in the regulations for the German Staatsexamen, whiclf 
has a six years’ curriculum, and which includes skin and 
venereal diseases in its compulsory subjects. The Uni 

versity of London, in the practical conduct of its examina- 
tions, has been an honourable pioneer in inviting attention 
to the study of dermatology, for it has always included a 
definite and considerable proportion of skin cases in the 
clinical examinations for its degree in medicine, and it is 
to be hoped that the University of London may again be 
the pioneer in rendering the student of medicine the 
great service of compelling him to learn something of skin 
diseases before letting him loose upon a defenceless and 
inoffensive public. 





SYPHILIS, WITH SPECIAL REFERENCE TO 
EXPERIMENTAL WORK ON THE SUBJECT. 


By Professor A. NEISSER, 
Breslau. : 

Ir cannot be denied that during the last decade our know- 
ledge of syphilis has made great adwances. The separa- 
tion of syphilis from soft chancre has been proved; the 
relation of a large number of visceral and nervous diseases 
to syphilis, acquired or congenital, has been discovered ; 
new and, in my opinion, valuable principles for the treat- 
ment of syphilis have been laid down—for example, the 
chronic intermittent method, and the treatment itself has 
been rendered much more active and certain by the 
introduction of the subcutaneous method. 





PO a pRB ee 
Te gupta carn 4 











. 
| 


4 fue British 
1086 seepeeas. JouRNAL 


SECTION OF DERMATOLOGY. 





[OcT. 10, 1908. 

















One must, however, confess that in the case of many 
other infectious diseases our exact scientific knowledge is 
infinitely clearer than in the cas2 of syphilis. As examples 
I need only remind you of tuberculosis and gonorrhoea. 
In these two cases we know all that is necessary to enable 
us to make a quite exact diagnosis, and not only to fight 
the disease in the individual, but also to prevent the 
spread to other individuals. In the case of syphilis, on the 
other hand, for very many questions of diagnosis, of 
pathology, and of treatment we have been referred to 
hypotheses and analogies. It is easy to find reason for 
this obscurity in the case of syphilis as compared with our 
clear knowledge of tuberculosis and gonorrhoea. In the 
two last diseases for a long time we have known the 
pathogenic organisms, we could experiment with their 
cultures and study all their peculiarities both inside and 
outside the human body, and by means of animal experi- 
ment we could explain all questions of importance in 
human pathology. With syphilis, however, we did not 
know the cause, nor could we apply animal experiment. 

The last few years, however, have changed all this. 
There are three discoveries we can thank now—even after 
the short interval which has at present elapsed since their 
discovery—for the most important advances in the pathology 
of syphilis. 

First of all, I must name the discovery of the spiro- 
chaete by Schaudinn. Whether the spirochaete belongs 
to the bacteria or, as I believe, to the protozoa, is not yet 
definitely settled; but this is a relatively unimportant 
question for the practitioner. The most important fact is 
that we may assume with certainty that these spirochaetes 
are the cause of syphilis; we may say that where we find 
the spirochaetes we have to do with a syphilitic process. 
Frankly, it is not easy to differentiate this Spirochaeta 
pallida from similar spirochaetes, and it needs much skill 


to demonstrate it in tissues or in tissue pulp. We must. 


therefore interpret negative results with great care. But 
in spite of this we have now reached a stage where we 
can very often form a diagnosis from the demonstration of 
the spirochaete, where formerly we could make a certain 
diagnosis neither from clinical nor histological and 
pathological methods. 

Objections have been raised, especially by Siegel, who 
claims to have found another syphilitic parasite. With 
regard to these objections, I can only say that I regard 
them all as wunjustified—yea, even almost incompre- 
hensible. How can one believe that spirochaetes stained 
in the tissues by Levaditi’s method are artefacts due to 
the impregnation with silver? 

Certainly there are many points in the spirochaete 
theory which still have to be explained. For example, we 
know that the internal organs of infected apes are almost 
elways infective, and therefore must contain the parasite. 
In spite of this, however, the search for spirochaetes in 
these organs has been successful only in rare cases, but 
this does not invalidate the etiological importance of the 
spirochaete. In the case of lupus and many caseous 
forms of tuberculosis we have a similar position of affairs. 
Lupus is certainly produced by the tubercle bacillus, and 
yet it is only with the greatest difficulty that tubercle 
bacilli can be demonstrated within lupus tissue. In short, 
for myself the question is settled—Schaudinn’s spirochaetes 
are the cause of syphilis ! 

The second important discovery has come from 
Metchnikoff and Roux, who furnished the knowledge 
that not only anthropoid apes but also common lower 
forms of ape are susceptible to syphilis. This discovery 
was soon confirmed by Lassar, Finger, Hofman, Zabolotny, 
Siegel, and myself, and was elaborated by extensive 
researches. As you know, I have spent several years in 
Java, in order to obtain greater material for these 
experiments on apes. 

From the point of view of practical medicine the most 
importent results of these researches are as follows: 

Apes are not only susceptible to the inoculation of the 
syphilitic virus so that, just as in man, after an incubation 
period of twenty to fifty days (as in man) a typical primary 
sore develops, but also they all suffer from a “ constitu- 
tional” syphilis; for the virus constantly pervades the 
whole body. Certainly great differences exist between 
the different species, so that the anthropoid apes very 
often manifest this constitutional syphilis by a visible 
disseminated secondary eruption on the skin and mucous 





membranes, whilst in the lower species such disseminated 
secondary phenomena do scarcely ever occur. In these 
apes there is to be found not seldom a local recurrence 
around the seat of the primary sore. That in all the 
lower apes syphilis is a constitutional affection can be 
shown, however, by the fact that inoculation with the 
spleen, liver, bone marrow, testes, and ovary, transmits 
the disease to a second animal. To all outward appear. 
ances the animals were perfectly healthy, and there were 
no characteristic pathological lesions in the syphilitic 
organs. They thus constitute a-type of what we call 
“ latency.” 

A second remarkable difference between the anthropoid 
and the lower apes is that the former can be inoculated on 
any desired part of the body, and show there the primary 
lesion, whilst in the case of the lower apes a primary sore 
can be produced only upon very few places—the eyebrows, 
the genitals, the surface of the scrotum. 

Probably there are differences of the anatomical rela- 
tions of the skin areas concerned, which in the higher 
apes allow the primary and secondary manifestations to 
develop everywhere, whilst in the lower apes they limit 
the manifestation to single areas. We thus see a remark- 
able variation in the susceptibility of different species. 
This phenomenon is not new to the study of human 
syphilis. “ Malignant” syphilis especially has been for a 
long time ascribed to a_ special predisposition or 
idiosyncrasy. 

On the other hand, it could not be demonstrated that 
there is any great variation in the virulence. Syphilis ran 
always its course in the same way, if only it were possible 
to produce a positive inoculation, and it was without 
influence on the further course, whether the incubation 
period was short or long; whether the animal was infected 
from a human or an animal source; whether from primary 
sore, condyloma, or tertiary lesion; whether from acquired 
syphilis or congenital syphilis ; whether from the primary 
sore or from the internal organ of apes. Likewise we could 
never in any way discover any diminution of virulence; 
nor could we artificially produce it either by chemical or 
physical means; not even by syphilitic serum or by animal 
passage. The incubation period alone varied as already 
mentioned, but I believe that this variation is due not toa 
qualitative difference in the virus, but to the quantity of 
the virus which was successfully implanted in the 
scarified inoculation area. 

These facts are of importance, for they demonstrate the 
difficulty, probably the impossibility, of obtaining a miti- 
gated virus, that is to say a “ vaccine,” which might serve 
for prophylactic purposes. In short, I am able to declare 
that each living virus produces a typical form of syphilis, 
and when no syphilis is produced the virus was cither 
dead or it was not properly inoculated. A mitigated or 
rather a locally restricted syphilis we have never been 
able to confirm. 

The inoculation of the animals succeeded best when a 
not too superficial scarification was applied to the part to 
be infected. But also without any visible lesion, and with- 
out opening the blood vessels it was possible to produce 
the disease. Where syphilis developed it was always 
preceded by some local effects, although often so uncharac- 
teristic that it was impossible to make the diagnosis 
“primary sore.” Only after having killed the animals and 
examined their internal organs, or by the test of a second 
inoculation could it be proved that the first local effect was 
of syphilitic nature. In man it is different; according to 
my experience general syphilis can develop without any 
local processes whatever. 

The utilization of apes for inoculation experiments has 
further shown that each human syphilitic product, no 
matter in what organ it may be situated, is produced by 
spirochaetes. Especially has there been demonstrated 
anew the fact that not only primary and secondary lesions 
are infectious, but also the tertiary. In this respect it is 
quite immaterial whether few or many years have elapsed 
since the infection. Certainly the infectivity of tertiary 
lesions soon disappears, when suppuration and necrosis 
supervene after the opening of a gumma. Again, the 
danger of contagion from tertiary affections is lessened by 
the fact that they usually occur on covered portions of the 
body, and are always noticed by the patient. The condi- 
tions are different in the case of the secondary phenomena, 
which are usually situated in the mouth or on the genitals, 
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thus offering frequent opportunities for the communication 
of the disease to other individuals. They also recur for 

ears afterwards, and are then often so insignificant, that 
it is conceivable how often the disease is transmitted just 
by such secondary lesions. 

Only in a few instances have inoculations from the 
blood been successful. This corresponds to the very rare 
discovery of spirochaetes in the blood—even when present 
they are in very small number; it also agrees with the 
experiments made long ago which showed that inoculation 
with blood succeeded only when very large quantities were 
used, and then only very irregularly. With semen Finger 
has twice made a successful inoculation. This experiment, 
combined with my observation that the testes often retain 
the viras for a very long time, thus throws a certain 
amount of light on the possibility of a paternal infection 
of the child on the one hand, and on the other hand of the 
intrauterine infection of the mother. 

Experiments have shown that owtside the animal body 
the virus rapidly dies, and that it remains alive and 
virulent for at the most afew hours. Thus there is no 
very great danger of mediate transmission by means of 
objects. More recently it has been possible to determine 
how the virus can be destroyed by physical and chemical 
means. We have now valuable knowledge as to what 
disinfection methods can best be used in order to avoid 
infection. Metchnikoff, as is well known, by experiments 
on animals and on a man has shown that by inunction 
at the site of inoculation of a 33} per cent. calomel oint- 
ment infection with syphilis can be avoided. There is no 
doubt that, by the application of this ointment, very many 
syphilitic infections could be avoided, and I hold it to be 
the duty of every doctor to publish this fact wherever he 
can, and to advise this individual prophylaxis. But, 
in my opinion, Metchnikoff goes too far when he designates 
his method as infallible. Both in man and in animals it 
has already been shown that infection cannot be avoided 
with absolute certainty by the use of Metchnikoff’s calomel 
ointment. Moreover, I believe that we can find still better 
means of disinfection than the use of this ointment. 
Energetic washing with sublimate solution, 2 in 1,000 and 
3 in 1,000, gives very good results. Further, the following 
composition is to be recommended : 


Hydrarg. bichlor. corros.... sea sie OD 
Natr. chlorati oF 0.5 
Aq. destill. Pre 2.0 
Alcohol. absolut. ... ewe OD 
Glycerini... re .-- 100.0 
or, instead of glycerini 100.0: 
Ung. paraffin ena ere ee .-- 80.0 
Glycerini... ‘ ‘ wee ssw 2AnO 


It would be also useful if we could cause everybody who 
risks infection by impure connexion to lubricate the penis 
before cohabitation. Without doubt a syphilitic infection 
can be best avoided by lubrication before cohabitation 
combined with disinfection afterwards. 

Animal experiments have—and this is of the utmost 
importance—rendered it possible to place our therapeutics 
on a really certain basis. You all know that the result 
produced in man by any special treatment cannot be 
judged with perfect certainty. Certainly the symptoms 
disappear and the patient appears to be cured. Often he 
remains cured years and decades afterwards, even to the 
end of his life. We know, however, that, in many cases, 
years after apparent cure, tertiary and parasyphilitic 
lesions appear. Thus, in the case of man we can never 
attain certainty as to whether or not a drug or a mode of 
treatment has really brought about a cure. This is 
because in the case of man we cannot follow the two 
paths which alone lead to certainty. Animals infected 
and then treated we can either kill and then test by in- 
oculation into other animals the retention of the syphilitic 
virus, or we can inoculate with syphilis a second time 
those animals which we believe to have cured. If this 
second inoculation produces a typical primary lesion, we 
then know that a real cure has taken place, for only 
syphilis-free animals develop a primary lesion. In fact, 
we could thus prove in an unobjectionable manner, that 
we possess true antisyphilitic remedies—remedies which 
can not only remove symptoms, but actually destroy the 
virus in the body. Experiments already performed have 
shown that mercury and certain arsensica] preparations, 
especially “atoxyl” preparations, are such drugs, and 








further, iodine and quinine, but these to a lesser 
degree. 

The well-known successful attempts to inoculate rabbits, 
dogs, etc., with syphilis, and especially to produce a specific 
parenchymatous keratitis, I will not here enter upon, be- 
cause the use of these animals has not yet led up to new 
results of practical value. They do, however, raise some 
hope that we shall be able to dispense with experiments 
on costly and very inaccessible apes. 

For the third most‘ important advance, especially for 
the diagnosis of syphilis, we have to thank Wassermann, 
who together with Bruck and myself has introduced the 
“ serum diagnosis.” This is not the place to consider in 
detail this complicated method, the so-called “comple- 
ment fixation.” It must be admitted that theoretically 
there still exists much obscurity, but one can safely 
declare that by means of a careful application of this 
sero-diagnostic method very important disclosures as 
regards diagnosis can be obtained in a very great number 
of cases. The reaction depends on this: certain sub- 
stances, apparently of a lipoid nature, the so-called 
“antibodies,” are produced in the animal body infected 
with syphilis in such a large quantity that they become 
demonstrable, whilst in the normal body they are absent 
or exist in such small quantity that they are not demon- 
strable by the same method of examination. It appears 
that they are not new specific syphilitic substances, but 
they are substances normally present, which under the 
influence of the disease increase in the manner of a 
reaction product. For practical purposes, however, 
Wassermann’s reaction suffices, for only with the serum 
of a syphilitic person do we obtain a “ positive reaction.” 

Never, in spite of many thousands of examinations, 
have these substances been found in healthy men. We 
may thus take up the position: “ Where we find these so- 
called antibodies, we have to do with a man who has got 
syphilis, and I believe we may even say, with one who still 
harbours the syphilitic virus.” 

Unfortunately we cannot maintain the converse—that a 
negative reaction indicates freedom from syphilis—for we 
have all seen many cases which, on repeated examination, 
at first gave a negative reaction, but who at a subsequent 
period developed either fresh symptoms or a _ positive 
reaction. In spite of these drawbacks the reaction is of 
immense importance; for it confirms immediately the 
diagnosis of lwes, even where the symptoms are wholly 
obscure and clinically give no support to the diagnosis of 
syphilis, or especially where nothing is known of a syphilitic 
history. To this meeting 1 need not insist how valuable 
this reaction has become for the practitioner, both for 
diagnosis and for the study of many visceral and spinal 
diseases, whose connexion with syphilis has, up to the 
present, always been disputed or open to discussion. 

In what directions have the recently introduced 
methods contributed to the advance of diagnosis and 
therapeutics ? 

Much more often than before can we finally prove 
the fact that an infection with syphilis has taken 
place. Formerly we had either to wait for weeks for 
the development of the primary induration (every one 
knows how often in such cases an absolute diagnosis 
was impossible), or in very many cases we had to 
wait even for months until the appearance of a secondary 
eruption on the skin or mucous membranes. In all 
these cases, whilst we were still in doubt about the 
diagnosis, the spirochaetes were extending over the body 
and forming metastases in the different organs. By 
experiments on apes we have been able to show that the 
virus can be demonstrated in the internal organs within 
sixteen days of infection—that is to say, still a long time 
before the appearance of the primary sore. Further, that 
the generalization of the virus is complete, as a general 
rule, as soon as the primary lesion appears. Thus, up to 
the present, our treatment has only commenced when the 
syphilitic infection has been already generalized. It is, 
however, evident, and the researches on trypanosome dis- 
eases have shown us, that treatment is effective to a much 
greater degree according as it is applied /efore the general 
dissemination and prolific multiplication of the parasites 
has taken place. Se teat 

Up to the present practitioners have with justice laid 
down the principle that the general treatment of syphilis 
should not be commenced before the diagnosis has been 























are 


1088 wwsoreat JounsaL 


SECTION OF DERMATOLOGY. 





[Oct. 10, 1908. 




















settled beyond doubt. Many, who will not allow them- 
selves to make a diagnosis from the primary lesion, first 
commence general treatment when the onset of secondary 
phenomena has made the diagnosis still more certain. 
By the demonstration of spirochaetes we are now very 
frequently in a position to determine in good time whether 
an erosion is the beginning of a primary lesion. By the 
serum diagnosis we can determine whether a general 
infection is developed. 

Thus we are in a position to make, without any further 
reflection, an attempt at a radical cure by excising or 
scraping any place where we find evidence of infection, or 
we can excise an already complete primary lesion; and 
we are still always able, even in the absence of visible 
secondary symptoms, by means of the serum diagnosis to 
ascertain whether, in spite of the local “cure,” general 
syphilis has developed, and whether the syphilitic virus 
is present in the body. Thus there will be for the future 
no support to the objections raised against the attempt to 
institute as soon as possible a local radical treatment, nor 
for the avoidance of the earliest possible commencement 
of an energetic general treatment. 

With regard to the excisions, I may mention that all 
those excisions had a perfect result as regards cure where 
all the syphilis virus was locally removed from the affected 
spot. When syphilis occurred in spite of excision, it was 
always in those animals in which there was a local recur- 
rence in the scar. I shall therefore no longer attempt to 
obtain healing by first intention of the excision wound, 
but shall cauterize the wound with tincture of iodine or 
other suitable drug in order to kill the spirochaetes, which 
are probably lying in the lymphatics of the apparently 
healthy neighbouring tissue. Perhaps other means, such 
as the actual cautery, hot air, etc., may be applied with 
still better results. Yet I will not deny that in my opinion 
the chances of aborting a general syphilis in the case of 
man appear to be much worse than in the case of apes. 
In the latter the removal of the virus from the place of 
inoculation into .the neighbouring tissues and into the 
organism generally seems to require a much longer time 
than in man. 

With regard to general treatment, in animals it has been 
proved that by commencing early—fifth to tenth day— 
syphilis can be aborted and cured. This can best be done 
by means of so-called “ atoxyl.” Mercury and arsenious 
acid have not proved suitable for this. Better than the 
original “atoxyl” is a new preparation, “arsacetin” 
introduced by Ehrlich; this is much more non-poisonous, 
does not decompose, can be sterilized, and is at least as 
active as the old “atoxyl.” I have tested still other 
arsenical preparations of Ehrlich’s, and am already of the 
opinion that we shall soon have still better antisyphilitic 
remedies than this acetyl-arseniate. But up to the 
present these experiments are not sufficiently numerous 
or complete. 

Unfortunately we cannot directly transfer to man the 
favourable results we have obtained in animals. For it 
appears that animals bear atoxyl much better and in 
larger doses than man. But as it has proved possible to 
cure animals {by means of atoxyl and arsacetin, both 
before general symptoms developed and after the per- 
fect infection, we should make the attempt to attain a 
similar result in man. For the present I do it in this way : 
In all cases where syphilis has been demonstrated either 
by the spirochaete finding or by the serum reaction I 
immediately begin a course of mercury and atoxyl; for 
the combined application of these two drugs has given 
good results, not only in the treatment of ape syphilis but 
also in the treatment of the allied trypanosome infections. 

For the mercurial treatment I prefer energetic inunctions 
or calomel injections (according to the new prescription of 
Levy-Bing in 40 per cent. ointment). For the atozyl 
treatment 60 cg. of acetyl-arseniate are injected on two 
consecutive days in each week. Till now I have continued 


these injections for ten weeks, so that I have given 12 to 14° 


grams acetyl-arseniate as one cycle of treatment. Naturally 
there are not yet sufficient data to determine its utility in 
man, but the method is free from danger so far as can be 
told. In short, I hold this to be the most important 
advance: that treatment may be commenced in a very 
early stage of the disease and that even in cases where no 
further symptoms develop there still remains no 
uncertainty as to whether syphilis is present or not. 





What should we do where, with or without previous 
treatment, a man has developed general syphilis? How 
long does the disease last, and for how long must we 
treat it? 

The situation is clear: So long as there are present 
symptoms recognizable with certainty as _ syphilis. 
Whether these are secondary or tertiary, we now know 
them to be produced by spirochaetes, and therefore in all 
cases, also of tertiary syphilis, we apply the same 
remedies, which we know are most fatal to the spiro- 
chaetes—namely, mercury and atoxyl. Naturally, we do 
not abandon the iodine compounds, for it is proved 
that they exert a special curative action on tertiary 
processes. 

If, however, in a patient there are no symptoms, but in 
whom we suspect the probability of former syphilis, then 
in these cases it is not possible to determine by clinical 
examination whether or not he has syphilis, or has had 
syphilis. We only know one thing—that even a latent 
period of many years does not prove with absolute cer- 
tainty that recovery has ensued. In all these cases the 
serum-reaction is now of assistance, in that it clears up 
the diagnosis at least in those cases where a positive result 
is obtained. I can affirm that ealready in hundreds of cases 
in my own practice the application of this reaction has 
given us clear evidence of syphilis where previously either 
there was nothing known about a syphilitic history or it 
could only be suspected. 

With the advance in diagnosis goes hand-in-hand an 
advance in the sureness of the treatment. I hold to 
the principle that every patient who gives a positive 
reaction should be treated, because I believe that he still 
harbours spirochaetes, and because we know that latent 
foci may be the starting point of local recurrence, and 
may also lead to metastases elsewhere. I would not, 
however, declare all such men to be “dangerous”—for 
instance, unfit for marriage. I believe that, as in the 
case of tuberculosis, we may assume that the spirochaetes 
may remain in the body encapsuled, so that they do not 
in all cases constitute a danger to the carrier himself or 
to other individuals. I am still, however, as convinced 
as ever I was of the necessity of treating every syphilitic 
in whom a general infection has developed for at least 
four years by the chronic intermitting method, and not 
only with mercury but with atoxyl and iodine. Probably 
quinine also will find further application. 

Of the method of treatment and of the different pre- 
parations it can only be laid down that we should give 
preference to those which act most energetically, and, 
further, they should be given in the largest possible single 
dose. Naturally we must study how each individual 
bears each drug, and must pay the most careful attention 
to the undesirable effects which mercury and atoxyl can 
produce, so that by constant supervision all injury can 
be avoided. Most _iyonse: we shall have to modify all 
our methods. . I may recall how ineffectual was quinine 
against malaria when the rational method of administra- 
tion was unknown and the time of administration in 
relation to the attack was uncertain. In this way we 
must investigate the correct technique with mercury and 
atoxyl, but I think that these experiments cannot be 
carried out on men, but only on animals, where we are 
always able to determine with exactitude whether the 
desired cure has really taken place or not. 

Formerly the chief objection to the chronic intermittent 
treatment was that the only power of mercury consisted 
in removing symptoms. Now we know that it also 
possesses the power of destroying the virus. This fact 
appears to me to have settled for all time the justification 
and necessity of the chronic intermittent method, which 
must not be made dependent on the presence or absence 
of symptoms—at all events, until we know whether in the 
individual case the syphilis has been eradicated by a single 
course of treatment. That this is possible appears to be 
quite certain. 

It is highly important to apply a local treatment for all 
* Langpeng processes. For it is proved on the one side that 
they are all produced by spirochaetes ; on the other side, 
that very often spirochaetes remain in their places and 
later on cause local relapses. Thus, destroying the local 
foci of spirochaetes is the best way to prevent relapses. 
For this reason it seems to me necessary that every 


syphilitic patient should be subjected at least once to a 
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treatment with mercurial frictions, for the inunction 
attacks directly the cutaneous localization of the virus. 
In the same sense every patient should undergo an internal 
mercurial treatment, with the intention to destroy some 
eventual visceral localization of spirochaetes. The primary 
sore ought to be always, where the local site allows, 
removed, even after generalization of the virus is effected. 
For the primary sore is the focus where the spirochaetes 
increase the most, and from where proceeds the immigra- 
tion into the whole body. The iodine preparations also 
will cure syphilis in animals, although much more rarely 
than will atoxyl and mercury. Experience with man is 
less favourable. Courses of iodine, even to the extent of 
30 to 40 grams daily, have not prevented recurrences; 
often they have not even sufficed to bring about the 
disappearance of secondary phenomena. In spite of that 
we shall place a high value on the animal experiments, 
and in future shall apply iodine more often and more 
energetically in the treatment of early syphilis. 

Thus, gentlemen, you see that it is especially in 
therapeutics where we have made a great advance. At 
the present day we know that we have at hand powerful 
and active weapons against the syphilitic poison. We 
must learn, however, how to use them better than 
previously, and we must abandon the old much too careless 
and superficial methods of treatment. We must not 
forget that each attack of syphilis, once it has developed, 
endures for years, and we must not be satisfied to see a 
syphilitic merely free from symptoms. Only a much more 
energetic treatment than has previously been practised 
can, I am convinced, cure syphilis. In no case will I trust 
toa spontaneous cure. In apes it has never once been 
observed, though, indeed, the period of observation has 
never exceeded two years and a half. On the other hand, 
we have really cured very many animals by our treatment, 
and many not only once, but three times, for we could 
always reinoculate them after recovery and could cure 
them again. 

With this I come to a few words on the question of 
immunity. You know, gentlemen, that formerly it was 
held that syphilis, like measles, scarlet fever, etc., produced 
a true immunity, and this was believed, because the 
number of cases of a so-called reinfection is so very trifling. 
Besides this, one also designates as immunity the fact that 
during the course of the disease fresh inoculation with 
syphilis is ineffectual, and, in fact, new primary sores with 
typical induration never occur in general syphilis. At the 
most there occur in the secondary stage a papular 
efflorescence, and in the later stage an ulceration suggestive 
of a tertiary process. These purely local phenomena, 
however, occur very irregularly and their significance is 
still obscure; spirochaetes are rarely to be found. 
Further, we do not know whether a new invasion of the 
body by spirochaetes follows such a reinoculation. We 
may thus hold to the old view that diseased syphilitics are 
refractory or “immune” against a reinfection, but we must 
not designate this refractory power as true immunity, 
which means that an organism free from the disease is 
insusceptible to reinfection. On the other hand, the asser- 
tion is correct that genuine reinfections are very rare—that 
is, cases where a typical syphilis develops for a second 
time in one and the same individual. Nevertheless, the 
explanation usually given of the rarity of reinfection is, 
I believe, incorrect. First, I have found that all animals 
which resisted further infection—thus, to all appearance, 
“immune ”—were still diseased, and when killed their 
organs were sti)l in‘ective. Secondly, all animals which 
have been cured by any method were immediately 
susceptible to reinfection. 

From this it follows that the so-called “immunity ” in 
animals really depends on the fact that they are still diseased ; 
and, gentlemen, I beiieve that the same conditions exist in 
man. I think it highly probable that even in man syphilis 
leaves behind it no true immunity, but that all men who 
are refractory against reinfection still harbour the virus. 
My opinion is also confirmed by the fact that we have 
in no wise succeeded in discovering a method of procuring 
@ passive or active immunity, nor any method of treatment 
with immunizing substances. ‘This result is certainly not 
pleasing, but in regard to it I may finally once again point 
out that we are now ina much better position than for- 
merly to treat and cure the disease. Further, we may 
hope for still more advances when we reflect that we have 





enjoyed the benefits of the new methods for a few years onl 

and yet already have made such great strides. With thisI 
conclude, and it only remains for me to thank you for the 
friendly attention which you have given to my long address. 


DISCUSSION. 

Sir Matcotm Morris, after paying tribute to Professor 
Neisser’s labours in the cause of science and dermatology, 
said that his conclusion as to the part played by the 
Spirochaeta pallida must be accepted, even though Koch’s 
postulates had not been fulfilled. Syphilis had long been 
treated by mercury empirically with good results, and now 
scientific experiment had demonstrated that the treatment 
was right. He preferred to administer it by inunction and 
intermittently. Atoxyl he did not care to employ except 
with patients under supervision in hospital. Patients under 
mercurial treatment did better if they took no alcohol. 

Dr. ALEXANDER GarcEeau (San Francisco) said that he 
was quite in accord with Professor Neisser that the spiro- 
chaetes were the cause of syphilis. He was in favour of 
its treatment by intramuscular injections of soluble salts, 
and he was indebted to this country for his favourite salt 
—the sozoiodolate of mercury. 

Dr. Dovctas Heat (Birmingham) drew attention to 
instances where women had several children who developed 
congenital syphilis with discoverable spirochaetes and yet 
showed no signs of syphilis themselves. 

Dr. Pernet (London) agreed with Professor” Neisser 
as to the necessity of treating syphilis immediately a clear 
diagnosis had been made, and in a decided manner, pre- 
ferably by intramuscular injections, using either soluble or 
insoluble preparations of mercury, as the merits of each 
individual case demanded. It was an excellent method, 
greatly neglected in this country. As to the insoluble 
preparations, grey oil and calomel, Dr. Pernet had 
employed them in properly selected cases and in special 
emergencies with the very best results.' With regard to 
atoxyl and other similar arsenical preparations, they were- 
valuable in some cases as adjuvants, but it had been amply 
demonstrated that they were not curative, and could not 
possibly replace mercury. Moreover, as Professor Neisser 
acknowledged, the German atoxyls were not so pure as 
the French preparations, and needed to be used with 
caution. 





THE DERMATOMYCOSES COMMON TO MAN 
AND ANIMALS. 


By R. Sasouraup, M.D., 
Director of the Municipal Laboratory of the City of Paris at the 
St. Louis Hospital. 
Ir is one of the most interesting questions for man to 
know what are the diseases which he can contract from 
tre animals which surround him. ‘The list of human 
diseases originating from animals grows every day; it 
began with trichinosis, with hydatid cysts; it continues 
with malarial fever, yellow fever, sleeping sickness, etc. 

It is very interesting to study also in a thorough way 
what cutaneous diseases can pass from animals to man. 
There are certainly many. Several are already known,. 
such as the animal itches, to mention only them. But 
amongst the most frequent must be placed the ringworms ; 
we are going to consider here those which are common to 
man and animals. This question is little known by many, 
because it is extremely complex. I am about to try to 
clearly explain how the question stands, and the informa- 
tion gained concerning it up to now. , 

In order that even those who are not quite familiar with, 
this subject may perfectly follow what I am going to say 


I will review very briefly the question from the beginnin ~ 


of the recent progress which has been made in its study. 
Leaving entirely alone all that concerns alopecia areata, 
which is not a ringworm and which does not belong 
to this nosographic chapter, one may say that towards 
1890 medicine distinguished two kinds of ringworms - 
(1) Favus, due to the achorion of Schénlein, characterized 
by the dull appearance of the diseased hair, and the 
presence at its foot of special crusts called “ favus cups” ; 
(2) Tinea trichophyton or tonsurans due to the Tricho- 
phyton tonsurans of Malmstein, characterized by the 
brittleness of the hair on the diseased patches. In 








1Pernet: The Treatment of Syphilis, Barris Mepicat JousNas. 
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1892-1894 it was perceived that this last tinea, the 
tinea tonsurans, was double, and that in it two 
different diseases must be distinguished. 

1. The true trichophyton, characterized by a hair large, black, 
broken short, invaded by a parasite composed of large spores 
disposed in chains or rosaries. , 

2. The microsporon, characterized by a hair finer, broken 

longer, covered with a grey surface constituted by a shield of 
little spores disposed round the hair like a mosaic and con- 
stituting the parasite described previously by Gruby under the 
name of Microsporon audouini. This, then, brought the number 
of common riugworms to three—namely, favus, trichophyton 
and microsporon. But further, the same researches increased 
remarkably the old domain of the tineae by showing that each 
of these three parasitic types—achorion, trichophyton, micro- 
sporon—was not a single parasite but a family, more or less 
numerous, of analogous parasites. There are several achorions, 
several microsporons and many trichophytons. Each of these 
parasites—each of the achorions, of the microsporons and of the 
trichophytons—has its own existence, its own fixed species, its 
own recognizable cultural character, its special habits, and con- 
sequently presents a true individuality. There are to-day three 
achorions, elevei microsporons, and a score of trichophytons 
whose fixed species is known, certain, and determined. 
_ To make thoroughly understood a subject so complex, it 
is necessary to discuss it in its three natural parts 
separately. I will, then, first describe what we know up to 
the present of the many forms of favus and their common 
incidence in man and animals. 


I.—Favus. 

I saidathat there are three known species of favus. 

1. There is common favus due to the Achorion schinleinii. 
[Culture shown., lt forms at least 99 per cent. of the cases 
of ordinary favus. This shows how exceptional are the two 
other forms of favus. 

2. There is an achorion with a white culture [shown] 
found on the mouse by Bodin and myself, specially studied by 
E. Bodin (of Rennes) and found again by him on one occasion 
in a lesion of the skin of man, 

3. Finally there is an acborion of pale brown shaggy culture 
[shown !, found in.a human favoid lesion by E. Bodin and 
completely studied by him in 1907. It has been found again in 
a lesion of favoid structure on a yoting horse,and this very year, 
by Dr. E. Suis at Toulouse. 

Such are the three known species of Achorions, that is 
to say, of fungi capable of causing the disease called 
“favus,” with its characteristic lesion—the cup. 

1. The first of these, the Achorion schénleinii, is the 
only one practically important, for it is that which forms 
nearly the whole sum of the cases of favus which one 
meets. Every time that I have made a culture from a 
case of human favus, in more than 100 cases, it is that 
which I have met. I have never found any other. 

Favus is a tinea common enough amongst animals—on 
the mouse, the cat, even the dog it is said; one finds many 
observations which concern it, but very rare are the 
observations accompanied by cultures. lt is here that I 
should be much troubled to prove the existence of any sort 
of common human tavus on animals, were it not for a most 
interesting observation which I owe to my friend Dr. 
du Bois of Geneva. I will give a summary of it. A 
house in the country was infested with mice, and 
many of the mice caught by the trap presented favus 
cups. To hunt them out a hedgehog was put in the 
house, which after several weeks showed spontaneously 
round its snout undoubted favus cups. The culture 
was that of the common achorion—of the Achorion 
schdnleinii. This proves, then, that man could contract 
favus from the mouse, since the mouse can present human 
favus. It is remarkable in this connexion that in the cases 
of improper confinement of children which one sees from 
time to time judged by the courts, the children very often 
exhibit favus, sometimes to an incredible extent, as this 
photograph proves. And one may ask if the favus in these 
cases does not proceed from contact with mice infected 
with favus coming to feed on the crumbs of food fallen 
round the child and on its dirty bed. It is in any case 
certain that on several occasions epidemics of favus on 
mice have been seen and described—epidemics of adistrict, 
epidemics of a house; and that in these cases the trans- 
mission to man is exceedingly probable, alhough contagion 
from child to child appears much the most frequent. 

2. The second kind of tavus, with white culture 
(Achorion quinckeanum, Bodin), has been found more 
often on the mouse than on man, for the only human 
observation known is that of Bodin. This observer 


obtained it from a cup on the cheek of a young girl. This 





young girl lived in an old house in an old quarter of the 
town of Rennes. In the house and in the district favoid 
mice had been at different times taken in the trap. This 
achorion has been named “ Quinckeanum ”’ by Bodin, who 
supposed that Quincke had first described it. In reality 
this parasite was discovered by Bodin and belongs to him. 
For if one reads carefully the observation of Quincke, one 
sees that this author had extracted from a favus cup of 
the healthy scalp a culture of ordinary favus, and on 
the same patient he had got from the skin of the body a 
supposed achorion with a white culture—a certain error, 
for from all the lesions of a single patient, whatever may 
be the tinea with which he is attacked, it is always the 
same parasite which one gets. The only exceptions to 
this rule—and they are very rare—are in the schools of the 
ringworm-infected, where the promiscuity of children 
attacked with different tineae can produce among them 
exchanges of parasites. 

3. The third species of favus (Achorion gypsewm, Bodin) 
has only yet been found twice—once by Bodin on a man, 
once by Suis on a young horse. That is to say, that the 
contagion of man by aninials is possible, though the rarity 
of this parasite on man is certain. On man, and also on 
inoculation of the guinea-pig, it gave typical cups, a fact 
which has been shown by Bodin with his habitual experi- 
mental precision. On the horse the lesion was constituted 
by a cloth-like crust, a crust of which I have made prepara- 
tions by dissociation, and which was composed of a 
compact collection of parasites, characters particular only 
to favus. 

Such are the three achorions actually known and what 
we know of their existence on animals and on man. The 
cultures of the three achorions are quite different from 
each other in objective appearance, cultural form, and 
mycological organs. This is not the place to insist upon 
the morphology of these parasites in cultures. I will say 
only that they are so different from each other that a 
taxonomic classification would not have placed them side 
by side, and particularly in the case of the Achorion 
gypseum with the pale-brown culture, which it would have 
connected with the animal microsporons, of which I am 
going to speak immediately. But what makes us class the 
three parasites side by side is the identity of their lesions 
on man and on animals; on them all three produce 
unerringly that over-production of crust (in reality con- 
sisting of a mass of parasites), which, clinically, is given 
the special term of “cup.” If I review briefly what must 
be remembered concerning favus in animals and man, I 
shall say: 


There are three known forms of favus, but only one is prac- 
tically important, because it forms $9 per cent. of common 
favus. This common achorion can exist on animals and pass to 
man. The two achorions with the white downy and the pale- 
brown culture are rare—exceptionally rare. They seem original 
in animals, and can by accident be found on man. 


II.—Microsporons. 

All the parasites of which the microsporons are com- 
posed have this common microscopical character—that 
when they reach the hair of the body or the scalp they 
cover it with little spores in a mosaic form, sheathing the 
hair like a rind; this rind is visible to the eye like a grey 
sheath. The cultures of the microsporons are all disc- 
shaped, most frequently divided in fairly regular sections 
by shallow radiating furrows. These cultures are all 
downy or woolly, but they may be only slightly so, like 
that of the Microsporon equinum, or markedly so, like 
that of the Microsporon lanosum. All grow at the tem- 
perature of the laboratory. On the child these parasites 
cause a tinea tonsurans. Adults appear capable of being 
attacked only by animal forms of microsporon, which 
create on them a microsporosis of the beard, or rings on 
the glabrous skin. 

At the time of my first researches in 1892-1894, I had 
only found two microsporons, of which one is so rare that 
I have scarcely studied it. There are eleven of them 
to-day known and named. 

1. The first in point of time is the Microsporon audouini, which 
is responsible for most of the types of tinea tonsurans of the 
child in France and England, It has been thought to be 
exclusively confined to the child till recently. 

Certain methodical researches which have been made by Dr. 
Suis of Toulouse by experiments on the dog have shown in 
sixteen ringworms on the dog an undeniable case of the Micro- 
sporon audouini of the child. This parasite, then, habitual to 
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the child, can exist on animals. But it exists there so rarely 
that one may ask if in the only known animal case the contagion 
did not take place from the child to the dog. Dogs are fond of 
children, play with them, and often sleep near them. Dogs 
could therefore inoculate themselves with their ringworm much 
more easily, for example, than the horse could inoculate himself 
with the ringworm of his groom. . 

Besides the Microsporon audouini there are three micro- 
sporons which may be observed on man and whose animal 
origin leaves no doubt. They are— 


The Microsporon equinum of Bodin. 
The Microsporon felineum of Fox and Blaxall. 
The Microsporon canis or lanosum of Bodin. 


2. Microsporon equinum (Bodin, 1898). The first discovered 
was the microsporon of the horse observed by Bodin and 
Delacroix in 1896, of which Bodin made a study in 1898. 
Studying the forms of ringworm in the remount horses of 
two artillery regiments, he met with this parasite every time. 
[Culture shown.| On the horse the disease has three periods 
a first where diseased patches present themselves like bloated 
places on the surface ot which the hair is disordered ; a second 
in which the hair falls off, leaving the patch a cover of greyish 
plates; a third signalized by the regrowth of the hair. 





On man Bodin has never observed more than a single 
case of contamination—in a horseman. It was a patch of 
tonsurans of the beard, an erythematous disc of 3 cm. in 
diameter, covered with short hairs sheathed in a grey 
collar. 

Inoculations on man appear very rare and very difficult 
even in a much contaminated environment, such as a 
regiment during an epidemic. The contagion from horse to 
horse has always appeared very easy, on the contrary. 
Bodin has easily inoculated this parasite on the guinea-pig. 
The microsporon of the horse has never been found on any 
other animal, nor by any other dermatologist than Bodin. 
Its culture is quite characteristic. It is the only microscopic 
culture which may be nearly smooth; besides, it has on 
beer-must jelly a very special red-ochre colour. 

3. The Microsporon felineum was described by Fox and 
Biaxall in 1896 and 1898. It has been found again since 
by many other authors, but only in England and once in 
America. It appears frequently on a cat in England, for 
when, two years ago, I asked Dr. Colcott Fox to send me 
samples of the culture of the hairs, he was able to have 
some sent to me nearly at once by Dr. Adamson. This 
parasite has never been discovered in France, and I have 
only examined the hairs of the cat sent by Dr. Adamson 
and the hairs of the guinea-pig inoculated with the culture 
which I had obtained from them. They show the 
ordinary microscopic type. Human inoculations with this 
parasite do not seem very rare in England. [Culture 
shown. | 

To me it is a variety very like the French Microsporon 
caninum or lanosum. And all that I shall say of our 
French lanosum may be taken as true of the felinewm of 
England. I do not insist on this species, having only been 
able to observe it at second hand. 

4. Microsporon caninum (Bodin, 1897), lanosum 
(Sabouraud, 1907). In France at least the microsporon of 
which I am going to speak is the most interesting of the 
microsporons common to animals and man. This is 
undoubtedly the species which I discovered on the horse 
in 1892 but I did not continue its study. 


It was discovered on the dog in 1897 by Bodin and Almy, who 
made the first valid study of it on the dog and on man. Found 
again later by Mibelli at Parma, then in my laboratory by Dr. 
Truffi; it was observed anew by Nicolas, of Lyon, in 1907, on 
the dog and on man. 

When in 1907 I resumed the study of this subject, I ohserved 
successfully fourteen cases of this microsporon on man, dut 
hone on animals, and as Bodin had sent me for comparison 
degenerated cultures of his microsporon of the dog, quite trans- 
formed by pleomorphic alteration, I was not able to identify my 
cultures with his, and I had to believe in a new microsporon 
which I called Microsporon lanosum. 

It was a year later, this year, in fact, that on comparing the 
altered and ‘pleomorphic form of my Microsporon lanosum with 
the pleomorphic cultures of the Microsporon canis of Bodin, I 
was able to conclude that they were identical. 

During this time Dr. Suis, at Toulouse, studying ringworms 
of the dog and examining successively sixteen affected dogs, 
found the same microsporon fifteen times out of the sixteen. 

All this scattered evidence being condensed, one may draw 
the conclusion that the disease is frequent in the dog and in 
man, and one can trace a very clear symptomatic study of it, of 
which here is a summary. 

The disease in the dog is characterized first by patches more 
or less numerous, on which the hairs appear more or less dis- 
ordered and are contained in a crust. In a second phase the 


e 





crusts fall with the hairs which they enclose, leaving naked 
squamous surfaces. A third phase, which may be lacking, is 
characterized by the suppuration of the plaques which are 
transformed into kerions. Then these symptoms improve, the 
skin on the patches becomes again supple and dry, and slowly it 
1s covered again with hairs. 

On man the lesion can occupy the three situations 
common in ringworms—the hair of the head, the hair 
of the beard, and the epidermis of the hairless skin ; 
on the hairless skin there may be an eruption of from 
10 to 200 spots, round, annular, red, not vesicular, with 
dark-brown centre, ordinarily 2 cm. in diameter. Con- 
fluent eruptions may be seen. On the hairy scalp they 
are numerous little spots of typical microsporia, with long 
broken hair and ensheathed in a greyish case; at the 
level of the spots there is a slight inflammation, generally 
obvious but not suppurating. In the beard the lesions are 
identical with those of the scalp in children, as well in 
what concerns the lesions of the skin as in those of the 
hair. 

This affection has not been seen in man in the form 
of severe epidemics of schools, but it often gives rise to 
family epidemics; it is not rare to see three or four 
brothers and sisters, the father and mother contaminated 
together. The spontaneous evolution of this parasite on 
the dog and on man occupies about three months ; the 
experimental ringworm of the guinea-pig comes to an end 
in a month. It is one of the most common animal ring- 
worms in France. It is observed once in ten cases of 
microsporon in Paris, according to our last statistics of 
500 cases. 

Such are, briefly, the microsporons which men can 
receive from animals. There are altogether four: The 
Microsporon audowini, whose contagion seems to operate 
from child to child, and which can only return to man by 
the animal in a very exceptional way; the Microsporon 
equinum, whose proved contagion to man remains limited 
to one case; and two Microspons—felineum and caninum— 
which seem to hold a similar place in France and England, 
and which are besides very close relations. The former 
alone, and even the last alone, appears to provide an 
important percentage of human contagions, reaching a 
tenth of the microsporons determined in man. 


Il.—Trichophytons. 

There only remains for you to consider one more family 
of dermatophytes that of he Trichoplytons, in seeking 
the parasites common to man and animals. But this 
family is much the more numerous, so numerous that one 
must begin by giving a general view of it. The species 
which composé it have for characteristics in their parasitic 
life the fact that they are made of rounded cells, currently 
called spores, articulated to each other to form threads. 
They are parasites of the epidermis and of the hair. 
Provisionally, and without any other pretension than t 
put a little order in the different species which compose 
this family, one may divide it into four groups, each 
comprising several kinds, which their characters bring 


together. 


I. The first group comprises the species With cultures 
acuminate, cre‘eriform, or subcrateriform. This group is 
very interesting :n itself, for it comprises seven or eight French 
species and several foreign. Of all these cultivated species, 
only one presents on a malted test medium an acuminate 
culture like a mountain peak; all the others have cultures 
resembling by their form a volcanic crater, whence their name. 
It is not proved that these cultures can never be met with on 
animals, but they have never been met with up to the present. 
None of these species, then, ought to detain us here, and we 
will pass them over in silence. ‘ ; 

II. A second group is formed of trichophytons with very large 
white cultures, of which some are powdery and others are 
velvety. All these trichophytons, which are for the moment 
nine in number, appear to be the ordinary guests of the domestic 
animals. This is proved for eight of them. One sees, = 
sequently, the importance of this parasitic group In the study 
which we have undertaken, and it is upon them that we must 
chiefly dwell. one 

III. A third group made up of four species is the 
trichophytons with faviform cultures, so named 
resemblance of their —- pe, nso favus. 
originally come from the calf and the horse. ; 

IV. A fourth type is constituted by a single species —— 
habits have no resemblance to any other and which could not 
be included in any of the preceding groups. This species is the 
Epidermophyton inguinale, the parasite which <—o- in man the 
so-called Eczema marginatum of Hebra, and whose source, 
outside man, is unknown. We will speak of it no more. 
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Such is, in the general view, the state of the trichophyton 
question at the present moment. All the group of the 
acuminate and crateriform trichophytons must be eliminated 


from our subject, as well as the Kpidermophyton inguinale,. 


since they have not been met with on animals. Nevertheless 
there remain eleven known trichophytons on man whose animal 
origin is established. 

If I wished to present the successive study of these 
eleven parasites it would be a business too long and too 
unwelcome. I think it simpler to give as far as possible 
a general view of each group, only indicating in passing 
the characteristics of the different species of this group, so 
we shall only have three paragraphs to devote to them. 
The first will treat of the trichophytons with a large white 
culture, powdery or chalky (Trichophyton gypseum). The 
second will treat of the trichophytons with large white 
velvety culture (Trichophyton niveum). ‘The last will 
treat of the T'richophytons of faviform culture. 


A.—Trichophytons with Large White Powdery 
; Culture. 

The trichophytons with a large white powdery culture 
are six in number, All seem frequent on the large animals 
—horses, oxen, asses, calves. The extensive epidemics 
which one has seen caused by these species were epidemics 
in regiments. Thus in the epidemic observed by Pécus at 
Sedan in 1906, and which lasted nearly a year, nearly 
800 contaminations were observed on the horse. On man 
the lesion produced is kerion Celsi, a lesion round or oval, 
3 cm. to 5 cm. in diameter, with borders projecting on the 
skin, riddled with suppurating follicular orifices. 

Whatever may be the species of this group, the lesion is 
analogous with characters of more or less gravity. Thus 
one may see circles just dotted with some suppurating 
points, or, on the contrary, follicular suppurations so 
numerous that the lesion when cured will leave a cicatrix 
quite bald. The last case is always the rarest. The 
lesions of man are little contagious to man, and rarely 
become the origi of a little family epidemic. No more 
are they very numerous on the contaminated subject; one 
finds two or three on the same patient, rarely more, except 
on the beard, where they often multiply and may amal- 
gamate. These lesions preserve their characters whatever 
may be their situation. One may sce kerions caused by 
other species of trichophytons, but the latter are the most 
frequent. 

The trichophytons of this group much resemble the 

microsporons on microscopic examination. They are 
formed by a branching interpilary mycelium and of a 
mosaic of little spores around the hair, but the interpilary 
mycelium is much more easily visible than that of the micro- 
sporons, and in the shield of ectothrix spores the rows of 
enchained spores are always recognizable, whilst they are 
not in the mosaic of the microsporons. All the tricho- 
phytons of this group are very easily inoculable to animals 
by the insertion in the skin of a particle of adult culture 
or of the contaminated hair of another animal. 
_ On the guinea-pig the ringworm thus produced lasts a month 
inall. The cultures of this group of trichophytons are amongst 
the most beautiful which we can obtain of the dermatophytes. 
They are extremely energetic and cover a base of 6 cm. in 
diameter in a few weeks. Hereare the different cultures [shown]. 
I will enumerate in a few words the distinctive characters of each 
species, in such a way that control observations may recognize 
them and differentiate them. ‘ 

I have reserved for all this group the common name of 
gypseum—chalky. There are, then, six types of T'richo- 
phyton gypseum. 

1. The first, which I call asteroides because of the fine 
lanceolated rays which surround its culture, shows rays of the 
most beautiful form on a glucose medium. One recognizes this 
trichophyton by its culture in the form of a lunar crater on a 
medium peptonized to 3 per cent. This species is the com- 
monest of the Trichophyton gypseum in France, and gives 
ordinarily kerions of moderate intensity. 

2. The second, which has rays shorter and more dumpy than 
the first on the same sugared mediums, will be named J'richo- 
phyton radiolatum. It may be considered as a variety of the 
preceding. 

3. The third has no rays. Its circular surface is all powdery. 
Its colour and its appearance recall the cream of boiled milk, 
whence the name of L'richophyton lacticolor. When the culture 
grows old it is divided into sectors more or less regular by 
shallow, radiating flutings. 

This trichophyton is rare on man, but in the cases 
observed it has been very virulent, and has been followed 
by lesions which were nearly phlegmonous. 





4. The fourth species, very like the preceding, will be called 
granulosum, because its culture, round, flat, and without peri- 
pheral rays, is composed of chalky granulations, irregular in 
form and size. It is this species which has contaminated 800 
horses in one year in an artillery regiment. It is but slightly 
contagious to man. 

5. The fifth is very characteristic, round, without rays, and 
mealy in surface (Trichophyton farinulentum), and gives on 3 per 
cent. peptonized jelly a smooth and somewhat moist culture 
quite characteristic. This is the species described by me in 
1894 as having caused a trichophyton of the pig. 

6. As for the sixth, Trichophyton gypseum, its culture is half 
powdery, half shaggy. Its form is not radiated like that of the 
first varieties of 7’. gypseum; it is not round like that of the last; 
it is star-shaped, and its colour is exactly like that of the peach, 
a violet lilac, with velvety, peach-like surface. The animal 
from which this species originates is not known, although one 
can scarcely doubt its animal origin. I believe that this species 
has been observed by Adamson, and that it is that which he has 
described under the name of peach-coloured trichophyton, and I 
propose for it this Latin name—Trichophyton persicolor. It has 
been observed mostly in trichophytons of the thick, horny 
epidermis, and particularly in those of the palm. It is rare. 


Such are the types known to-day of the trichophytons 
of the group gypseum, with a large white powdery culture, 
which originate from the large domestic animals, which 
are pyogenic in man and are succeeded by the suppurating 
trichophytons of the type of kerion Celsi. 


B.—Trichophytons with a Large White Downy Culture. 

I have called Trichophyton niveum the parasites of this 
group of trichophytons with large white downy cultures. 
There are four species : 


1. The Trichophyton niveum with radiating culture. 

2. The Trichophyton niveum with non-radiating culture. 

3. The Trichophyton equinum of Matruchot and Dassonville. 

4. The Trichophyton rosaceum, originating in birds whose 
white culture exhibits on growing old a light pale rose tint. 


The two first trichophytons of this group—Trichophyton 
niveum radians and Trichophyton niveum denticulatum— 
are only, properly speaking, two fixed varieties of the same 
type, and can be present together. 


These cultures are the most energetic of all the trichophyton 
cultures. Round a single inoculation prick there will be clearly 
seen a growth of 20cm. in diameter in four weeks. They are 
quite dissimilar and easy to identify. The first—the more fre- 
quent—is surrounded by three long sinuous snow-white rays 
which illuminate the circumference of the culture. They are 
half-buried in the nutrient medium, and their back alone is 
finely downy (Trichophyton radians). The second is more rare, 
and does not present the sinuous rays of the first. These are 
replaced by peripheral denticulations, which are its first stage, 
but which do not develop. Further, this culture is as if clothed 
with a white fur, whilst the down of the radians variety is 
shorter. ; ; 

These two trichophytons seem to have a _ predilection for the 
small domestic animals, the cat and dog. I have obtained the 
Trichophyton denticulatum from a so-called eczema of the cat, 
and the Trichophyton radians from a lesion on a veterinarv 
surgeon of Paris, who makes a speciality of the treatments 
small animals. 

The human lesion is more frequent on children and 
women than on men, which is explained by the domestic 
origin of the contagion. It is seen in the form of large 
vesiculo-pustular circles. They are patches, round or oval 
in shape, 5 to 6 cm. in diameter, with a rose base, at the 
periphery of which is a border 1} cm. wide, riddled with 


vesicles. These vesicles are both large and small ; they 


may be confluent, taking the form of phlyctenular plates 
under an epidermis which is detached, thin, and easily 
broken. They contain a liquid which is serous, turbid, or 
purulent, but always very liquid. 

These lesions are never numerous on the same patient. 
One rarely sees more than two. They are situated on the 
uncovered parts—the neck, hands, and wrists. The lesions 
are extensive, and difficult to treat when they are pro- 
pagated under the thick, horny epidermis—on the palm of 
the hands, for example. In these cases it is necessary to 
abrade the epidermis with scissors or pumice-stone before 
applying tincture of iodine diluted to one-fifth with 
alcohol. These lesions exhibit neither the inflammatory 
infiltration nor the deep follicular suppurations which 
make kerions. 

These two trichophytons are seen more commonly in 
the glabrous than in the hairy regions. They invade, 
however, the body hair of man and animals, and their 
follicles take the known form of Trichophyton endo- 
ectothrix. They are trichophytons with large spores, very 
distinct from the Trichophytons gypsewm, whose spores are 
very small. 
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The third species of this group—Trichophyton equinum 
—has been described by Matruchot and Dassonville under 
the name of horse trichophyton. This name is unfor- 
tunate, because eight or ten dermatophytic species have 
already been observed on the horse. These authors have 
studied this ringworm of the horse and have described its 
culture in so exact a way that when I met with it myself 
I was able to identify it by those characters alone which 
they had attributed to it. 


In the district of Paris of late years this species has been 
frequent, and all others have been rare. In seven equine 
trichophytons taken by chance in seven difftrent stables this 
‘was always the species which we found. Like nearly all the 
ringworms of the horse, this one ischaracterized, on the animal, 
by spots on which the hair is first disordered and whence it 
falls. In the cases which I have seen the ringworm was dry 
and scaly, unaccompanied by any sign of inflammatory exuda- 
tion or pus; the regrowth of the hair on the patches is seen 
ordinarily three weeks after its fall. The frequency of this 
ringworm on the horse indicates its contagiousness. Finally, it 
is easily inoculable to laboratory animals. In man it has only 
been observed once in the beard (T'richophyton endo-ectothrix 
with large spores). Once, on a woman, I have seen it cause 10 
to 15 circles on the neck, some small, others very large (3 to4cm. 
in diameter), all bordered with large, crimson-violet edge, with 
dark-brown centre, without- visible vesiculation. It was on a 
kitchen gardener of the Parisian suburbs, a woman of about 
50 years old. 


It seems, then, that this ringworm, which is rare on man, 


may be the most mild of those which he contracts from 
the horse. 


The cultures of this species are very special. At first, and 
except for their smaller vitality, one would take them for the 
ig i yton niveum without rays (denticulatum). But from the 
first the culture is half as large. Moreover, the culture on 
potato suffices to prevent all confusion, for, on this medium for 
the species of which I am speaking, the inoculation streaks are 
covered with moist trails of a yellow-ochre colour, whilst the 
two large nivewm varieties make on the potato very different 
downy white streaks. This character of the culture on potato 
is so exact and constant, that by it alone the identification can 
be made and it also permits the differentiation from all the 
aypes of Trichophyton gypseum and niveum, as Matruchot and 
Dassonville were the first to perceive. 

The last of the species of this group is very peculiar. It 
wvas the Trichophyton rosaceum which I found in 1892-4 
and which Meguin and myself showed to originate from 
‘birds in 1898. 

This parasite causes on the fowl the disease called ‘‘ white 
-erest.’? On the crest, the cheeks, the neck and the body of the 
animal are formed little annular crusts at the base of each 
feather. The stem of the feather breaks, the little annular 
scale remains. It is dry, chalky, white and composed of in- 
numerable filaments of short mycelial bodies in the form of a 
chain. This inoculable and epidemic disease commences on the 
head, neck, and wings, and after a time all these regions are 
Alenuded and covered with little annular umbilicated scales, at 
times massed together, at other times more discrete, sometimes 
altered in form by scratching, and then they shed white powdery 
plates. The sick fowl may get well. It may also die of misery 
‘and decline. ; 
_ On man this trichophyton has only yet been met with 
in tinea of the beard, generally very extensive and serious. 
These forms are signalized first by large pink epidermic 
circles, generally incomplete. Soon very numerous hairs 
are invaded and broken short; the orifice of the hair 
follicle is surrounded with a dry squamous ring, 2 mm. in 
diameter, quite analogous to the follicular lesion of the 
fowl. At this time one may see a little subcutaneous 
oedema appear, soon folléwed by follicular suppuration of 
the kerion type; the pus exudes from the follicles on 
pressure. But this evolution is not necessary. In the 
dry form, the lesions of which resemble those of ichthyosis 
pilaris, the duration of the disease may be longer and the 
cure difficult to obtain. 

Several times the origin from birds has been considered 
probable, besides the cases where the culture of the lesions 

-of the fowl has shown it. Thus, in one case the patient 
had cleaned a pigeon-cote two weeks before; in another he 
had received a peck from a cock’s beak, and it was around 
this central point that the lesion was developed. Never- 
theless, in the majority of human cases no cause can be 
<liscovered. 


The culture is quite special. On a test medium it develops 
Slowly like a little powder puff with this characteristic, that on 
its dorsal surface the culture is marked with a point of an 
inky black. The culture, at first of a snow-white, develops 
little by little, and on growing old takes a pale pink colour, a 
wery delicate colour like a peach blossom. At the same time the 





—— face of the culture has taken a very dark gooseberry 
colour. 

This culture is inoculable on the fowl, the rabbit, and the 
guinea-pig. It was obtained for the first time from the fowl in 
1891 by Duclaux, by myself from man in 1892, and from the 
fowl in 1894. It was studied afterwards by Matruchot and 
Dassonville, who wrongly described this dermatophyte as new 
under the name of Epidermophyton gallinae, in spite of the 
previous work upon it. It is at present one of the trichophytons 
whose history seems best and most completely known. 


C.—The Trichophytons with Faviform Culture. 

To finish our subject there only remains for us to review 
briefly what one knows of the group of trichophytons with 
faviform culture. The most frequently met with type of 
them is well known to all those who have made cultures 
of ringworm; it is the Trichophyton violaceum, of a dark- 
violet colour, a meridional species very common in the 
whole of the Mediterranean basin, in Asia Minor, Turkey, 
Algeria, and Italy, more rare as one gets further north, 
so that Adamson in England has only cultivated a 
few cases. 

This species, which includes two varieties, will possibly 
be found on animals, but it is as yet known only on man, 
It must not, therefore, detain us. 

The cultures of this trichophyton have this peculiarity, that 
they become more and more faviform on growing old. The 
cultures of the two other species of the same group are still 
more faviform, and that from the beginning. They are so 
much so that one has wondered for a long time whether to place 
them among the achorions or the trichophytons. 

These two species cause on man suppurating tricho- 
phytons of impetiginous aspect and very extensive. Both 
have chiefiy the calf, the horse, and the ass for originating 
animals. They are grown with difficulty on the media 
favourable to other trichophytons; their cultures are in the 
form of spongy masses, circles in appearance much like 
that of cultures of the common achorion. They require 
for their first development a temperature of about 250° C, 
We describe these two species, one under the name cf 
Trichophyton ocraceum, the other as verrucoswm (Bodin's 
This trichophyton affection is very extensive on the calf. 
One sees it invade large areas ; it is signalized by circles cf 
white scales (psoriasis vitulina). The hair is broken in 
the skin and is surrounded with a white sheath forming a 
collar. 

On man no trichophyton disease has more certain and 
definite histories. Nearly all our patients—five out of 
seven—blamed the calf. Three were cattle keepers, one 
was a drover, one a cattle slaughterer in the town, one a 
farm servant. Several had seen the lesion on the calf and 
had described it, 

The cutaneous lesion of man was seen in two forms. 
First as great red squamous circles, propagated in the 
vicinity of the primary lesion as little round or oval rings 
around a large one. In one case the individual showed on 
the whole body more than fifty such. After a certain time 
these red circles with a white squamous border like 
embroidery become irritated, the follicles are infected with 
the parasite and this determines distinct and special forms 
of folliculitis. Often the epidermis becomes phlyctenular, 
oozes and covers itself with large scales—papyraceous 
crusts—which are raised by an impetiginous exudaticn 
which is yellow and very abundant. On the affected 
patches the downy hairs, the ordinary hairs or the 
bristle hairs are contaminated. One sees them easily by 
the naked eye. On the beard of man the infected hairs are 
all surrounded by their visible white sheath. Their great 
number and the underlying inflammatory state aid us to 
make a precise diagnosis. 

On microscopic examination these hairs are largely parasitic. 
The faviform trichophytons have very large spores—of 8 to 10— 
in irregular chains; they are endo-ectothrix, and nearly exclu- 
sively ectothrix on certain hairs. Well-made cultures are, like 
all the cultures of trichophytons, generally pure at first. But 
if the external temperature is not high and if one does not put 
them in’the stove nothing grows. If it is in the warm season 
oue sees & somewhat punctiform culture develop round the 
fragment of hair placed on the medium, and the culture does 
not increase. It develops slowly but very easily in the stove, 
and takes afterwards characters which make it recognized. 
There are little canary-yellow buds which darken and become 
yellow-ochre (7'. ocraceum), or they may be warts of a greyish- 
white and very similar to—one might almost say identical with 


—favus cultures (7’. verrucosum). ; 

These cultures are inoculated on laboratory animals with the 
greatest ease. They produce on them an inflammatory tricho- 
phytic ringworm, and invade the hair according to the manner 
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of the trichophyton without ever causing anything like a 
favus cup. 

Such are the trichophytons with faviform cultures which form 
the strangest group of them, and truly the ones of which our 
knowledge is still the most limited. 


By all that has been said it will be seen that the number 
of dermatophytes of our domestic animals is considerable. 
We have in turn studied a trichophyton of the fowl, two 
of the calf and the ass, two trichophytons and two micro- 
sporons of the cat and dog. As for the horse, it appears to 
be one of the animals most often afflicted with ringworm, 
and the variety of them is nearly as great as that of the 
ringworms of man. Up to the present there are known on 
this animal one favus, two microscopic, and seven 
trichophytic forms of tinea. 

Thus at any moment man may receive from the animals 

which live around him very numerous parasites capable of 
infecting his cutaneous covering. The adult man is more 
exposed than the child or the woman. Nevertheless the 
latter contract the ringworms of the little animals—cat, 
dog, and perhaps the favus of the mouse. The dog is the 
most frequently infected of the domestic animals, and his 
ringworm passing to children will create through them 
family epidemics. 
_ In France, at least, every time that a ringworm puts on 
inflammatory characters one must think of a ringworm of 
animal origin. One will not be deceived once in ten 
times. It is necessary, then, to seek for the origin of its 
contagion in the domestic animals which are near the 
patient. As for the ringwormsof the adult, man or woman, 
one can say that all have an animal origin, for it is 
extremely rare to find on them one of the ringworms 
habitual to childhood. 

I will finish this dry and long study by two words on 
treatment : ; 

The cutaneous epidermic ringworms are cured by 
,tincture of iodine, and one obtains better results by 
employing, instead of the pure tincture of iodine, one 
diluted with five times its volume of alcohol. 

As for ringworms of the hairs, when they originate from 
animals, they are at the same time less tenacious and 
more inflammatory than the usual ringworms of the child. 
When they evolve in the type of kerion the treatment 
must moderate the inflammation by emollients and 
attempt absolute local cleanliness (cleaning, epilation). 
When they evolve without inflammation, radiotherapy 
well managed becomes the method of election, as in the 
treatment of the common ringworms of the child. 


DISCUSSION. 

Dr. J. L. Buxcn (London) expressed the great pleasure 
with which he had listened to Dr. Sabouraud’s eloquent 
lecture, and examined his excellent cultures. And this 
with the more pleasure because he bad some time ago 
published a paper in the British Mepicat JourNat with 
special plates on animal ringworms. This paper dealt 
with some cases in which he was fortunate enough to 
obtain cultures, not only from the patient’s hairs, but also 
from the animal from which the infection had in each case 
taken place. The cuitures included cases from dogs, cats, 
birds, etc., and some of them were similar to ones shown 
to-day by Dr. Sabouraud. He would like to ask Dr. 
Sabouraud whether he had worked out the botanical 
classification of ringworms as distinguished from the 
clinical and cultural classifications with which he had 
so ably dealt. He asked this because some of his 
(Dr. Bunch’s) culture photographs had been reproduced in 
Professor Gedoelst’s well-known book along with some of 
M. Sabouraud’s, and had been assigned to definite places 
in the classified groups. Thus, one culture was classed as 
a Trichophyton mentagrophytes, of the class Plectascineae ; 
but such a variety was not known very well to English 
dermatologists, and it would be interesting to know what 
methods of defining the different groups were employed 
by botanists, and whether these were applicable to 
ordinary clinical cases. 

Dr. Pernet (London) asked Dr. Sabouraud if, in his 
further researches in tinea unguium he had found the 
Trichophyton endothriz. Dr. Sabouraud had at one time 
laid down that Trichophyton ectothrix was the fungus 
always found. Dr. Pernet had found the Trichophyton 
endothriz by culture in nails. 
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DISCUSSION ON 
THE METHODS OF DEALING WITH SUPPU- 
RATION IN THE MAXILLARY SINUS. 


OPENING PAPERS. 
I.—SrCram Tuomson, M.D., F.R.C.P.Lond., F.R.C.S.Eng., 


Physician for Diseases of the Throat in King’s College Hospital. 

In responding to the honour conferred by this Section in 
inviting me to open to-day’s discussion I will endeavour to. 
be brief, remembering that my task is not to attempt to 
exhaust the subject, but rather to indicate the points which 
promise to be most fruitful of discussion and the methods 
which, in my own experience, have proved satisfactory. 
To attain this aim I will try to tabulate our resources, 
and I hope I may be excused if, in speaking before experts, 
I omit many details. 

The methods available are : 

1. Spontaneous resolution, aided by general hygiene, 
administration of drugs, topical applications, and extraction 
of teeth. 

2. Nasal lavage (a) through the ostium maxillare, (b) 
through the antro-nasal wall. 

3. Buccal lavage (a) through the canine fossa, (b) through 
a tooth socket. 

4, Operations through the antral walls: (a) By an 
opening through the canine fossa only (Desault’s or 
Kiister’s operation); (J) by an opening through the canine 
fossa, and a second opening through the antro-nasal wall 
(Caldwell-Luc operation) ; (c) the Caldwell-Luc operation, 
as modified by Denker and by Boenninghaus; (d) by an 
opening through the antro-nasal wall only (proposed by 
Mikulicz and Krause, and further developed by Claoué, 
Réthi, and others). 

The selection of the most suitable method will depend 
on whether the suppuration is (1) acute and recent ; 
(2) chronic and uncomplicated: (3) complicated with 
suppuration in other cavities. 


1. AcUTE AND RECENT CasEs. 

Most cases in the acute or subacute stage resolve 
spontaneously. They will do so more readily if the 
patient is treated on general principles—rest in bed, 
warmth, relief of pain, diet, purgation, etc., will hasten 
matters. Nasal douches are best avoided, but steam 
inhalations medicated with menthol, benzoin, chloroform, 
etc., promote discharge. ~ Applications of cocaine and 
adrenalin to the middle meatus, followed by hanging the 
head forwards and to the opposite side, facilitate the 
escape of secretion into the nose. If cure is delayed, 
puncture and lavage through the antro-nasal wall has. 
been shown by my colleague Logan Turner’ to be 
valuable in expediting matters. If a suitable tooth- 
socket is available, lavage through the alveolar border 
might be employed instead. Adl suspicious teeth should 
be removed. 

It is well to remember that an acute maxillary sinusitis 
may last several weeks and resolve without operation. 
The temperature chart exhibited is that of a case which 
was infected by the pneumococcus. It will be seen that 
the temperature was above normal for three weeks, yet in 
this case complete and enduring cure occurred without 
any surgical measures. If we are sure that the sinusitis 
is a recent one, and not simply a chronic one in a state of 
exacerbation, there is no need to interfere too hastily. 
I have recorded cases in which three and four months 
elapsed before all symptoms disappeared under general 
treatment.’ 

2. CHRONIC AND UNCOMPLICATED CASES. 

As regards an uncomplicated chronic maxillary sinus- 
itis it would be interesting to consider whether the 
classification of Lermoyez into (a) chronic empyema, and 


1 Edinburgh Medical Journal, August, 1906, p. 152. 
2 Practitioner, January, 1907, p. 42. 
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(b) chronic sinusitis, is always available, and how it 
influences treatment. Mahu’s method of gauging the 
capacity of the affected sinus, and thus forming a conclu- 
sion as to the condition of its mucosa, might also be 
debated. 

Nasai lavage is the first method to be considered in 
treating a chronic sinusitis. (a) In attempting to carry 
this out through the ostium maxillare I have not been 
so successful as some observers, and being without experi- 
ence on the subject I have nothing to record. (b) Through 
the antro-nasal wall puncture may be effected either 
(1) through the middle meatus with a Killian exploratory 
needle, or (2) through the inferior meatus with a straight 
Lichtwitz or a curved Moritz Schmidt needle. The former 
has not appeared to me always satisfactory, and, in common 
I believe with most colleagues, I find the puncture under 
the inferior turbinal so simple and certain that it is the 
only method I employ. In a few cases lavage through the 
antro-nasal wall has effected a cure, and I think this 
occurrence will explain those cases where one rhinologist 
makes a diagnosis of suppuration in the maxillary sinus, 
and the patient then betakes himself to another who finds 
nothing wrong with it! Besides, most of my successful 
cases have been where other cavities were affected, and 
the antrum was probably only a reservoir and not actually 
diseased. 

But others may have a more hopeful report to give. 
Furet® has obtained a cure in 80 per cent. of cases, Hajek 
has reported some successful cases, Koenig‘ cured a case 
with a history of seventeen years by twenty-seven lavages, 
and Mahu has been successful in a case which required 
puncturing no less than fifty-four times. But I find that 
patients are apt to get a little wearied with these repeated 
punctures, and the niethod is now supplanted by making 
& permanent opening in the inferior meatus. Buccal 
lavage may be carried out through an opening in the 
‘canine fossa. This is so uncomfortable and the results are 
so uncertain that little need be said of it. An opening 
through a tooth socket—the second bicuspid or first 
molar—is an old and well-tested method with which we 
are all familiar. I have succeeded in establishing a per- 
manent cure in a case which gave a history of seven years’ 
suppuration, and which I assured myself personally had 
lasted for two years. Four years later I was able to verify 
the permanence of the cure, although the formerly affected 
‘sinus was still opaque to transillumination. But I must 
confess that such a satisfactory result is unusual. In many 
cases the secretion not only diminishes, but may com- 
pletely disappear for months at a time, yet it is only too 
apt to recur on any fresh catarrhal infection. 

This brings us to the discussion of operations through 
the antral walls. 

(a) Of the operation limited to an opening through the 
<anine fossa, and known as Desault’s or Kiister’s, I have 
no experience. It is still a favourite method with general 
surgeons unskilled in rhinology, but Iam not aware that 
they obtain very brilliant results. 

(6), When the opening through the canine fossa is allowed 
to close at once, and a second and permanent one for drain- 
age is made through the antro-nasal wall, it is generally 
known as a Caldwell-Luc, and is one that has been exten- 
Sively practised. In my own practice I do not sew up the 
canine wonnd, as its edges fall into complete apposition, 
and, unless there has been considerable loss of the bony 
alveolus, I have never had difficulty in closing it. The 
opening into the nose is made as large as possible, and the 
ridge on the floor between the nasal and antral cavities is 
carefully smoothed down. It was formerly the custom to 
wemove a good part of the inferior turbinal, to thoroughly 
curette and cauterize the antral walls, and to pack the 
‘cavity for a variable period afterwards. Now I try to 
avoid injuring the turbinal; I use the curette sparingly, 
only plucking off fungosities from their favourite situa- 
tion, and trying to leave mucosa to start repair; and 
I use no caustics and no packing. This operation has 
proved most satisfactory. When disappointments have 
been met with they have nearly always been due 
to a failure to recognize that the cavity was being 
reinfected from other sinuses. The ethmoid has, per- 
haps, been the chief cause of this disappointment, and 
so frequently is the ethmoidal labyrinth affected in 


3 Revue Hebdomadaire de Laryngologie, 14 avril, 1906, 
4 Société Parisienne de Laryngologie, 30 juin, 1905. 











antral suppuration that I nearly always remove the middle 
turbinal and open up the ethmoidal cells from the nose, 
and through the canine wound I make a large opening into 
the nose above as well as below the attachment of the 
inferior turbinal. Next to the ethmoid, the sphenoidal 
sinus is perhaps the most frequent cause of failure. It is 
curious how pus will run from the sphenoid, leaving it 
empty, and course along the inferior turbinal to turn down 
through the antro-nasal opening. In many cases I felt 
certain that pus was again being secreted in the antrum, 
and sometimes it was only after frequent and prolonged 
examination that I detected its true focus in the sphenoid. 
Suitable treatment soon puts an end to what had looked 
like inveterate suppuration in an operated antrum. Frontal 
suppuration is usually excluded before surgical treatment is 
embarked on. The next most common cause of failure is an 
anatomical one, and occurs when the floor of the antrum is 
on a lower level than that of the nose. Secretion then lodges 
on the antral floor, and it is in these cases that careful after- 
treatment with silver preparations and occasional pack- 
ings proves helpful. The acute, anterior angle of the 
cavity is the corner which escapes ones manipulations, and 
this is best overcome by carrying the openings in the 
canine fossa and in the antro-nasal wall as far forward as 
possible. , 

(c) To overcome the crusting which is apt to occur over 
the exposed ridge of bone separating the floors of the 
antrum and nose, it has been suggested by Boenninghaus 
that a flap of mucosa might be turned down into the latter 
cavity from the nasal surface of the partition. More com- 
plete access to the whole field of operation is secured by 
the modification of Denker, who carried the canine wound 
right into the nasal chamber, thus destroying the lower 
part of the lateral wall of the pyriform opening on that 
side. I have no experience of these methods. 

(d) Finally we come to the operation through the antro- 
nasal wall only. It is chiefly associated with the names 
of Réthi and Claou¢, but it had been practised by Mikulicz 
and Krause, and before them had been suggested by our 
own John Hunter. It is claimed by its supporters that 
this operation is less mutilating, simpler, quicker, and 
more effective than the Caldwell-Lue. They acknowledge 
that the good results must be chiefly due to drainage. The 
opponents of the method point out that the contents of the 
sinus cannot be inspected and dealt with by this operation ; 
that the principle of it is therefore unsurgical, and that it 
is an attempt at simplification, but is really incomplete 
and therefore complicating. If it is as successful as 
is claimed, two questions are suggested :—First, if the 
result depends only on facility for washing out, why is our 
old method of alveolar drainage so frequently a failure? 
The only answer I can suggest is that this operation per- 
manently ventilates as well as continuously drains the 
sinus. Secondly, why should it be more successful than 
a Caldwell-Luc operation, for it is simply one step in the 
latter operation—one might say an incomplete Caldwell- 
Luc? I would suggest that if it does secure better 
results, it shows that in the past we have been in the 
habit of treating the lining of the cavity too radically 
through the canine opening. The comparison and results 
in these two methods will doubtless befthe chief feature in 
to-day’s discussion. 

Permanent lavage through the alveolus can only be 
recommended for patients whose age or general health 
does not permit of more radical measures. Other patients 
who elect to continue with this method of relief must be 
warned of its possible drawbacks. I have watched patients 
in whom a pyogenic process in one antrum, although daily 
washed out through a tooth socket, has extended to the 
frontal or sphenoidal sinus of the same side, or to the 
antrum on the opposite side. 


3. CoMPLICATED WITH SUPPURATION IN OTHER CAVITIES. 

When pus in the maxillary sinus is complicated with 
suppuration in other cavities, the first point to be decided, 
if possible, is whether the maxillary sinus Is simply a 
receptacle for pus secreted elsewhere, or whether its own 
mucosa is pus-producing. I have already referred to 
Mahv’s test of capacity, and other criteria will be discussed 
by Dr. Logan Turner. ; : ; 

The next point is the order in which affected sinuses 
should be operated on, when they cannot all be treated at 
one sitting. A complete diagnosis should be formulated 




















Tux Britise 
MepicaL JouRNAL 


1096 


SECTION OF LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 





[OcT. 10, 1908, 




















before starting surgical measures. Grave risks may be 
incurred by carrying out a radical operation on the antrum 
of a patient in whom concomitant suppuration exists in 
other cavities. I have published a case in which frontal 
osteo-myelitis—that affection so dreaded by rhinologists— 
slowly but inevitably originated after a Caldwell-Luc 
operation from a long latent fronto-ethmoiditis.® Claoué 
has published a full and very interesting description of an 
exactly similar complication.® 

When available, alveolar drainage might first be insti- 
tuted, both to facilitate diagnosis and to diminish the septic 
intensity of the retained contents. The ethmoidal laby- 
rinth next demands treatment, as it is almost invariably 
diseased in cases of multisinusitis. The sphenoidal sinus 
should be catheterized, and, if infected, the orifice will 
require enlarging and the cavity treating. A suppurating 
frontal sinus might be washed out several times; it not 
uncommonly ceases to secrete after the ethmoid has been 
cleared. A radical frontal sinus operation takes precedence 
of the maxillary, unless both cavities are operated on at the 
same sitting. If the antrum is being drained through a 
tooth socket the radical operation on it might be deferred 
until, by the progress of the case, it is determined that the 
antrum is really diseased and not simply a reservoir. If 
alveolar drainage is not available, the intranasal opening 
might be made at the time of the frontal sinus operation. 

A sound tooth should never be sacrificed, as the curative 
effect of alveolar drainage is uncertain. Free drainage 
being of great importance plugs should be avoided. 

It is in these cases of multisinusitis that judgement and 
patience are so much called for. Between the cases of 
acute sinusitis which recover spontaneously, and the well- 
established chronic suppurations which only yield to 
complete surgical procedures, there is a class of indefinite 
character over which one hesitates. A patient may pre- 
sent the evidence of pus in all the cavities of one or both 
sides, yet when some of the sinuses are successfully 
treated the mischief in the remaining ones may disappear. 

These suppurations of indefinite character may be 
limited to the maxillary sinus, and our efforts to propor- 
tion treatment to the requirements of the case are ham- 
pered by our deficiency in exact tests for detecting their 
degree of inveteracy. I have no doubt that our discussions 
this morning will prove of great value in advancing not 
— our methods, but our knowledge of when to employ 

em. 


II.—A. Locan Turner, M.D., F.R.C.S.E., F.R.S.E., 
Surgeon, Ear and Throat Department, Royal Infirmary, Edinburgh. 


NoTWITHSTANDING the fact that the operative treatment of 
maxillary sinus suppuration has been a common surgical 
procedure for a great many years the last word has 
apparently not been said regarding the best method of 
dealing with suppuration in that cavity. The general 
principle involved in the treatment of antral suppuration 
consists in restoring the lining membrane to a healthy 
condition. This may be effected in many cases by lavage. 
In other cases, again, simple treatment of this kind is 
doomed to failure on account of the structural changes 
which have taken place in the lining membrane of the 
antrum. In these cases careful curetting of the thickened 
mucosa may be necessary before cure is obtained. The 
cavity becomes relined from the mucous membrane of the 
nasal chamber. 

For the purposes of lavage, one of two routes may be 
chosen, the nasal or the buccal. In order to scrape the 
lining membrane and carry out what is known as the 
radical operation upon the sinus, only one route is really 
satisfactory and that is through the wall of the canine 
fossa. We are unable to indorse what has been said 
regarding the facility with which curetting can be carried 
out through a large nasal opening; careful inspection of 
the interior of the antrum is only possible through the 
canine fossa opening, and inspection should always precede 
curetting. 

In this paper the treatment of uncomplicated cases of 
antral suppuration will alone be dealt with. 

The cases upon which the following remarks are based 
are 180 in number and are taken from the practice of the 
writer. In all the antral cavity alone was affected. Of 





5 Lancet, August 12th, 1905. 
6 Annales des Maladies del’ Oreille, April, 1906, p. 381. 








these, 168 were in the first instance treated by lavage, 55: 
by the nasal route, and 113 by the alveolar route. The 
remaining 12 cases were treated at the outset by the- 
radical operation. 

When a case of uncomplicated suppuration in the. 
maxillary sinus presents itself for treatment, the surgeon is 
required to decide which of the two methods already 
referred to is likely to effect acure. It is customary for 
many to adopt the more simple procedure, that is, treat- 
ment by lavage, in every case in the first instance, and in 
the event of failure to proceed afterwards to carry out the 
radical operation. This often entails many months of 
treatment on the part of the patient, who naturally 
becomes disappointed at the want of success which has 
attended his efforts. From the very nature of the case 
lavage may be doomed to failure, and the object of this 
paper is to try and determine whether there may not be 
means at our disposal by which we may say at once which 
is the proper procedure to adopt in any given case. From 
a study of our cases we have sought to derive some useful 
information regarding this from one or more of the follow- 
ing points: (1) The age of the patient, (2) the presence or 
absence of nasal polypi, (3) the etiology of the suppura- 
tion, whether of nasal or dental infection, (4) the duration 
of the discharge from the sinus, (5) a cytological 
examination of the discharge, (6) the bacteriology of the 
discharge. : 

1. The Age of the Patient.—Patients suffering frore 
antral suppuration may present themselves for treatment 
at almost any age. Of 168 cases of this series which sub- 
mitted to treatment by lavage, the age of the patient was. 
obtained in 162. When grouped in decades the following, 
figures are obtained : 
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It is evident from a study of these figures that the age 
of the patient does not unfavourably influence treatment. 
by lavage. Although the number of patients above: 
50 years of age who submitted to treatment were not: 
very numerous, the results were very satisfactory, and 
compare favourably with those obtained in the earlier 
years of life. Indeed, between the ages of 10 and 20 more 
than half the cases treated in this way failed to cure, 
giving a larger proportion of failures than during any of 
the succeeding decades. 

2. The Presence or Absence of Nasal Polypi.i—We have 
already referred to the fact that in cases of antral suppura- 
tion the lining membrane of the cavity may become: 
oedematous and swollen, and in places may be transformed: 
into a polypoid condition. These changes make it extremely: 
improbable that treatment by irrigation will effect a cure. 
Similar changes may be observed in the nasal cavity in: 
cases of sinus suppuration, and it has been suggested that. 
the presence of nasal polypi is a visible expression of what: 
has already taken place within the antrum; nasal polypi, 
therefore, should serve as an indication to the surgeon that: 
treatment by lavage would be useless, and that he should 
at once proceed to radical measures and scrape the lining. 
membrane of the cavity. In this connexion, the following. 
facts have been elicited from a study of our cases. In the: 
series of 180 cases of uncomplicated ntral suppuration 
only 18, or 10 per cent., had nasal polyp. This may appear 
asmall proportion, but it must be understood that a swollen 
condition of the mucous membrane covering the middle 
turbinated bone, and an oedematous appearance of the- 
uncinate process are not included under the term. 
“nasal polypi.” Of the 18 cases with nasal polypi, 
15 were treated by lavage, while 3 submitted 
at once to the radical procedure without under- 
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going a course of irrigation. Of the 15 cases, 10 were 
cured and 4 were uncured by lavage, while 1 was lost 
sight of. The 3 cases radically treated were cured. It is 
evident, therefore, that cases of aniral suppuration com- 
plicated with nasal polypi may be cured by irrigation 
alone, and that the changes in the nasal cavity are not 
necessarily indicative of similar changes within the 
antrum. That the two may co-exist we know, and in 1 of 
the 4 polypus cases which failed to cure by lavage, and 
which submitted afterwards to a radical operation, the 
lining membrane of the antrum was found swollen and 
oedematous. In the 3 cases also in which nasal polypi 
were present, and in which a radical procedure was 
carried out in the first instance, a similar condition of the 
antral mucosa was found. On the other hand, there were 
19 cases without nasal polypi in which irrigation failed to 
effect a cure, and in which a radical operation was after- 
wards performed. In all of these the lining membrane of 
the antrum was oedematous, and in some almost poly- 
poid, yet the nasal cavity was free from polypi. Nasal 
polypi did not occur in any of the cases in which the 
discharge from the antrum was of less than one year’s 
duration. 

The presence of nasal polypi in accessory sinus suppura- 
tion appears to me to have a different significance from 
that suggested above. When nasal polypi are present in 
association with antral suppuration they are significant in 
a large number of cases of the existence of suppuration 
in some of the other sinuses. Thus out of 60 cases in 
which there was associated sinus suppuration the follow- 
ing figures were obtained: In 30 cases of antral and 
ethmoidal suppuration, nasal polypi were present in all. 
In 25 cases of antral, ethmoidal and frontal sinus suppura- 
tion, polypi were present in the nose in 19 and were 
absent in 6. In 5 cases of antral and frontal sinus sup- 
puration, there were no nasal polypi. Out of 60 cases, 
therefore, of antral suppuration associated with disease in 
another sinus nasal polypi were present in 49, or 81 per 
cent., thus showing a marked contrast to what we have 
noted in our uncomplicated antral cases. The existence 
of nasal polypi is especially significant of ethmoidal sup- 
puration. Indirectly, therefore, their presence will 
influence the line of treatment in so far as it may lead 
us to consider the order in which the affected sinuses 
should be dealt with. 

To summarize our conclusions, therefore, we find: 


1. In uncomplicated cases of antral] suppuration nasal polypi 
are the exception and not the rule in 10 per cent. of a series of 
180 cases. 

2. They were not found in any of the cases in which the 
discharge had existed for less than one year. 

3. They occurred in 18 cases in which the discharge had 
existed from one to eight years. 

4. Of 15 cases of nasal polypi treated by lavage, 10 were 
cured, 4 were not cured, and 1 was lost sight of. 

5. The presence of nasal polypi in antral suppuration should 
not at once determine the surgeon to perform the radical 
operation upon that cavity. 

6. The existence of nasal polypi in antral suppuration is 
much more suggestive of the co-existence of suppuration in 
-— of the other sinuses, for example, ethmoidal or frontal 
cells. 

3. The Duration of the Discharge from the Sinus.— 
It is probable that the surgeon has attached more value 
to the duration of the discharge from the antrum than to 
any other of the clinical phenomena when considering the 
method of procedure to be adopted in its treatment. In 
other words, he seeks to subdivide his cases into those 
that are recent and those which are chronic or long 
standing. In a few instances the patient is unable to 
state definitely how long the discharge has existed, but 
his inability to do so is usually due to the fact that the 
discharge is a chronic one; hence these cases of uncertain 
duration may be placed as a rule amongst the chronic 
cases. We have been in the habit of dividing our cases 
into two groups—those in which the antrum has dis- 
charged for less than one year, and those in which the 
discharge has existed for one year and upwards. 

The following table will show at a glance the result of 
treatment by lavage in recent and old-standing cases, and 
it demonstrates the fact that a much larger proportion of 
the former recover by the minor operation. It is a well- 
known clinical observation, however, that many cases of 
prolonged suppuration are cured by lavage, sometimes, too, 
in a comparatively short period of time. 
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4. The Etiology of the Suppuration : A Nasal or Dental 
Infection—An inquiry into the possible cause of the sup- 
puration sometimes proves unsatisfactory. It may be 
impossible to obtain from the patient any accurate infor- 
mation as to the previous existence of an illness from 
which the onset of his symptoms might be dated. While 
investigating the route of infection in this series of cases 
we have taken special pains to be accurate upon this point. 
Where there has been any doubt as to the exact etiological 
factor we have preferred to place the case amongst those 
in which the cause was unknown, rather than to classify it 
as of nasal or dental origin. For this reason the number 
of cases in which the etiology is stated is not large. 
Valuable assistance in this connexion has been obtained 
from the very careful bacteriological examinations which 
have been made in many cases by Dr. C.J. Lewis, to whose 
work I am very much indebted. Some cases which have 
been regarded clinically as due toa nasal infection have 
been proved bacteriologically to be dental in origin, while 
others, again, suspected as dental have shown no bacterio- 
logical evidence of tooth infection. Owing to the fact that 
cases of doubtful origin have been excluded, we have only 
etiological data regarding 117 of those which were treated 
by lavage. In 71 of them the organisms had probably 
gained entrance by way of the nasal cavity, in 46 the 
infection was regarded as dental. In the first group, the 
antral suppuration was attributed to influenza in 25, and to 
a severe cold, not of an influenzal nature, in 32. Amongst 
other causes which probably led to nasal infection in the 
remaining cases we find pneumonia, scarlet fever, measles, 
septic tonsillitis, nasal syphilis, and trauma. Of the 71 
nasal cases, 49 were cured by lavage, 21 weie uncured, and 
2 could not be traced. Of the influenzal cases, 17 were 
cured and 8 were uncured. Of the 46 cases following upon 
dental disease, 31 were cured, 14 were uncured, and 1 was 
lost sight of—in other words, 69 per cent. of the nasal and 
68 per cent. of the dental cases were successfully treated 
by lavage, the results being thus as successful in the one 
group as in the other. 

5. The Cytology of the Discharge—The recent work 
of Milligan and Wyatt Wingrave in connexion with the 
microscopical examination of the discharge from the 
middie ear in cases of suppuration has led me to apply 
a similar research to the discharges from the maxillary 
sinus. The examinations have been carried out by 
Dr. John M. Darling, to whom I am much indebted for 
the notes of his observations which have been incor- 
porated here. His more extended research will be 
published later. It is unnecessary to dwell here upon 
the diagnostic data in corn>xion with this form of 
examination; these have been fully dealt with by the 
above-mentioned writers in their papers on the subject. 

The discharge was examined microscopically in 25 
cases in the series; in 11 of them the discharge had 
existed for less than one year, varying from a few days 
in the most recent cases to eleven months. In 14 it was 


of longer duration, varying from a little over one year to | 


six or seven years. Epithelium was only found in 11 
instances. The columnar type was present in 3, in one 
of which a few of the cells were ciliated, and in another 
squamous cells were found in association with the 
columnar type. The discharge had existed in 2 of these 
cases for one and a half years and in the third for six 
years. In 2 of them lymphocytes were also present. 
‘All 3 therefore belonged to the more chronic type of case 
as regarded from a clinical point of view, and yet columnar 
epithelium was found. Two of the cases were cured by 
lavage; the third failed to do so and submitted to the 
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radical operation. Squamous epithelium alone was found 
in 8 cases. In 1 the discharge had existed for eleven 
months, in the 7 others from one year to six or seven 
years; 3 of these cases were cured by lavage and 5 
remained uncured. 

Polymorphonuclear cells were present in the 25 cases 
of the series ; in none were myelocytes found. Lympho- 
cytes were present in 10 cases. Two of these were quite 
recent, the discharge being only present for one and three 
weeks respectively; both were readily cured by nasal 
lavage. The remaining eight, however, belonged to the 
chronic type of case, the cavities having discharged from 
rather more than one year to six years. In five of them 
squamous epithelium was also found. Of the 8 chronic 
cases, two were cured by lavage, while six failed to cure. 
Three of the latter underwent the radical operation, and 
in them the mucous membrane of the cavity was found to 
be oedematous and thickened, and along the alveolar floor 
almost polypoid in places. The number of cases cyto- 
logically examined is too small to enable us to draw any 
general deductions at the present moment. The ana- 
tomical configuration of the maxillary antrum and the 
situation of its ostium in the highest part of the cavity 
make it possible for the changes in the mucous membrane 
to be more advanced in one part of the cavity than in 
another. Consequently in one sample of the discharge 
there may be found evidence both of recent and of more 
chronic structural changes. Inspection of the cavity 
through the canine fossa frequently demonstrates this 
fact. The absence of myelocytes is cytological proof of 
the well-known clinical fact that bone disease is not of 
common occurrence i: antral suppuration. The presence 
of lymphocytes in cases which have discharged for one 
or more years, especially if associated with squamous 
epithelium, we regard as an important factor in deciding 
at the outset upon the radical operation in such cases. 
A study of the cytology along with the bacteriology of 
the discharge places us in a better position to draw 
certain conclusions regarding the value to be attached 
to this method of examination in connexion with the 
choice of treatment in antral suppuration. 

6. Bacteriology of the Discharge-—A very careful ex- 
amination of the discharge from sixty.two of the antra 
treated by lavage has been made by Dr. C. J. Lewis. 
Part of his work has already been published.! The results 
now recorded not only include his observations published 
at that time, but also a number of examinations which 
have been more recently carried out. The details of this 
work will be dealt with later in a separate paper. In 
studying the bacteriology of sinus suppuration a difficulty 
at once presents itself in the fact that diverse combinations 
of organisms are found in the affected antral cavity. A 
pure culture is rarely obtained. The three main types of 
organisms are the pneumococci, the staphylococci, and the 
streptococci, and these far exceed any other kind in 
frequency of occurrence. An attempt has been made as 
far as possible to isolate the virulent organism in each case 
in pure culture and to ascertain its pathogenicity by in- 
oculation experiments, This could not be demonstrated 
in every case. 

The Recent Cases.—Of these, 29 were examined bac- 
teriologically. A staphylococcus was found in 21, the 
pneumococcus in 15, and the streptococcus in 15. The 
Bacillus coli was present in 4, the Bacillus influenzae in 
3, and the Micrococcus catarrhalis in 3, while organisms 
of the diphtheria group were present in 13 of the antral 
cavities. What was regarded as the pathogenic organism 
was demonstrated in 23 cases, namely, the pneumococcus 
in 7, a staphylococcus in 6 (S. awreus in 4, S. albus in 1, 
S. citreus in 1), the streptococcus. in 3, the Bacillus coli 
in 3, and the Bacillus influenzae in 1. In 3 other cases an 
anaérobic bacillus was regarded as pathogenic. 

Attention must be drawn to two points in connexion 
with recent cases, namely, the predominance of the staphy- 
lococci and the more frequent pathogenicity of the staphy- 
lococci and pneumoocci as compared with that of the 
streptococci. The staphylococci were present in 72 per 
cent. and the streptococci in 51 per cent. of the cases. 
With regard to the relative percentage of the pre- 
dominant organism,.as ascertained in 23 of the cases, the 
staphylococci were found pathogenic in 26 per cent., the 





1 Lewis and Turner, Edinburgh Medical Journal, November, 1905. 





pneumococcus in 30 per cent., and the streptococcus in 
13 per cent. ; ; 

Of the 29 recent cases examined bacteriologically, 26 
were cured and 3 were uncured by lavage. When the 
latter are studied in connexion with their organisms it is 
interesting to note that the Bacillus coli was present in 
all 3 in association with the Staphylococcus awreus and the 
streptococcus. In 2 of them the Bacillus coli was patho- 
genic; in the third the pathogenicity of none of the three 
organisms could be determined. The discharge in each of 
these cases had been present for eight, nine, and eleven 
months respectively. A fourth case, however, in which 
the discharge contained the Bacillus coli also in associa- 
tion with the streptococcus and a staphylococcus, was 
cured by lavage. In it the discharge had persisted for five 
months, so that we cannot altogether accept the presence 
of the Bacillus coli in recent cases as a factor in deter- 
mining the probable failure of lavage in these cases. In 
addition to the organism common to the 3 unsuccessful 
cases (Bacillus coli), we tind that none of them had nasal 
polypi, the discharge had existed in all of them for very 


- nearly a similar period—eight, nine, and eleven months 


respectively—2 were of nasal and 1 of dental infection, and 
all were treated by the alveolar route. An examination 
of other recent cases discharging for somewhat similar 
periods, and successfully treated by lavage, shows factors 
identical with the above save for the fact that the Bacillus 
coli was not present. The number of cases, however, is 
too few to permit of any definite conclusion being drawn; 
we merely wish to note the fact that the 3 recent cases 
failing to cure by lavage contained the Bacillus coli in the 
secretion from the antral cavity. It is also of interest to 
record the fact that of the 15 recent cases containing 
streptococci, a cure by lavage resulted in 12. 

The Long-standing Cases.—Of the 33 in this group, a 
staphylococcus was found in 30, the pneumococcus in 18, 
and the streptococcus in 23 of the cases. The Bacillus 
coli was present inl. The pathogenic organism was only 
determined in 18 cases out of the 33 examined. The pro- 
portion of pathogenic organisms is considerably smaller 
than in the recent cases, doubtless due to the fact that, as 
the discharge becomes chronic, the virulence of the organ- 
isms becomes lessened. Of those ascertained, we find that 
a staphylococcus was pathogenic in 4, the pneumococcus 
in 6, the streptococcus in 8, the Bacillus coli in 1, and an 
anatrobic bacillus in 2 cases. As in the recent cases, the 
staphylococci are the most prevalent, but, in contradistinc- 
tion to what was found in that group, the streptococcus 
occurs most frequently as the pathogenic organism. 

As already stated, 18 of the chronic cases examined bac- 
teriologically were cured by lavage, while 15 were uncured. 
We wish to draw special attention to the presence of the 
streptococcus in the chronic cases, They were met with 
in 23 of the 33 examined; of these, 14 were uncured, 
9were cured. Of the latter group, the pneumococcus or 
a staphylococcus was pathogenic in 2, an anaérobic 
bacillus in 1, the streptococcus itself in 3, while in the 
remaining 3 the predominant organism could not be 
ascertained. Of the 10 chronic cases in which there was 
no streptococcus in the discharge, 9 were cured by lavage, 
while 1 was uncured. We have already noted that 
of 15 recent cases containing streptococci 12 were cured. 
It would therefore appear as if the presence of the strepto- 
coccus in a case of long-standing discharge militated 
against the successful result of the irrigation treatment, 
and that it is a factor which should be taken into account 
in deciding upon the operative procedure to be adopted. 
The explanation of this is possibly to be found in the fact 
that as the case becomes chronic the streptococcus finds 
its way into the deeper portion of the mucous, membrane 
lining the cavity, so that it thus resists the antiseptic 
treatment which is applied to the surface. We have yet 
to prove this by microscopic examination of the lining 
membrane removed in cases submitting to the radical 
operation. 

In connexion with the examination of the cellular 
elements along with the bacteria in the discharge, the 
following table (p. 1099) brings out some points of interest 
sufficient to justify us, I think, in making a routine 
examination of the discharge. 

Through the kindness of my friend, Mr. Henry Wade, 
the thickened mucous membrane removed from the antral 
cavity in 4 cases which submitted to the radical operation 
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|Duration|; ss 
vO.) ot | Epithelium. | Cells. Organism. Result, 
Discharge) 
ion | < 
1 | 3 weeks None | Lymphocytes) Staphylococci ; Cured 
2 | 6 weeks None Polymorphs | Pneumococcus | Cured 
3 8 months None Polymorphs | Streptococcus _ Uncured 
| ' and B. coli 
4 pel months} Squamous Polymorphs | Streptococcus  Uncured 
5; lyear | None Polymorphs | Staphylococci | Cured 
} | | | = 
6 | lyear | Squamous |Lymphocytes Streptococcus | Uncured 
7 | lsyears Columnarand Lymphocytes; Streptococcus | Cured 


squamous 


8 | ld years | Squamous | Polymorphs | Streptococcus Uncured 


‘ | 
9 lSyears | Squamous Lymphocytes Streptococcus Uncured 


| 14 years 


| 
| 
| 
| 
10 | 14 years | Squamous Lymphocytes Streptococcus Uncured 
| 
| Columnar Lymphocytes Not investigated Uncured 
| 


12 | 2years None | Polymorphs | Pneumococcus | Cured 
13 | 24 years None Lymphocytes; Streptococcus Uneured 
14 | 2% years | None Lymphoeytes, Streptococcus ‘Uncured 
15 | 4 years | Squamous Lymphocytes! Streptococcus | Uncured 
16 | 6 years | Ciliated Polymorphs Streptococcus | Cured 


| and B. coli 


after prolonged unsuccessful treatment by lavage has been 
prepared and examined microscopically. In Case 4, in 
the table, “Cytology and Bacteriology,” a very large 
number of cocci were found in the exudate upon the 
surface, and the cells in the submucous tissue were also 
crowded with them. In Case 15, in the same table, there 
were microscopic abscess cavities crowded with cocci in 
the submucous tissue. In a third case (not in the table), 
where the antral discharge was of a chronic nature, there 
were retention cysts in the proliferated glandular tissue, 
and the lining cells of the glands contained many cocci. 
In the fourth case, also a chronic one, the surface 
epithelium was ulcerated in places, the glands showed 
catarrhal changes, and the polymorph cells upon the 
surface were full of cocci. Further investigations along 
this line will be carried out. It may then be possible to 
decide whether unsuccessful lavage is due to the patho- 
genicity of the infecting organism or to the deeper penetra- 
tion of the streptococcus into the tissues, and to the 
subsequent changes there produced by it. 


The Iesults of Treatment. 

As already indicated in the earlier part of the paper, 
168 cases were first treated by the minor operation of 
lavage, while upon 12 the radical operation was the only 
en adopted. The results briefly tabulated are as 
ollows : 








No. | Cured. 'Uncured.) Unknown. Poanngy 

Lavage... eee oes; 268 | 106 50 12 67 
By nasaloperation .. 55 | 44 10 1 | & 
By alveolar operation.... 113 62 4 | hn | © 
Primary radical opera- 12 | 12 0 o | 100 

tion | 
Secondary radical 22 | 21 1 | 0 } 95 

operation after failure | } 

of lavage 


| | 


We have come to the conclusion that when treatment 
by lavage has been decided upon, the best method in 
which to carry it out is by the intranasal route. 


GENERAL CONCLUSIONS, 

1. The success or failwe of lavage is not influenced by 
the age of the patient. In patients of advanced years, 
however, the minor operation of lavage is to be preferred, 
because of its simpler nature associated with the minimum 
of shock. 


. 


2. The existence of nasal polypi with antral suppuration 
should not make the radical operation imperative as cases 
associated with nasal polypi cure by simple irrigation. 
Nasal polypi, however, should raise the suspicion that the 
antral disease is complicated with suppuration in one of 
the other sinuses, probably in the ethmoidal cells. 

3. In cases of recent antral suppuration (duration under 
one year) lavage may be successfully practised in the 
majority of cases. We have not sufficient cytological and 
bacteriological data at present to allow us to determine 
before treatment is commenced in what cases in this class 
lavage may prove a failure. 

4. In cases of long-standing suppuration (duration one 
year or more) lavage may in the first instance be practised 
when the pneumococcus and staphylococci are the pre- 
dominant organisms. When in the same class of case the 
Streptococcus pyogenes is the virulent organism or when 
the streptococcus is associated with the presence of 
squamous epithelium and lymphocytes, the radical opera- 
tion should be advised and practised. 

5. When lavage is decided upon, an intranasal operation 
should be carried out in preference to the alveolar route. 
When the radical operation is practised the only satis- 
factory method is through a large opening in the wall of 
the canine fossa. After curetting what is necessary the 
operation should be completed by making an opening 
through the antro-nasal wall and allowing the buccal 
wound to close (Caldwell-Luc.) 


DISCUSSION. 

Mr. Hervert Triiey (London) thought that lavage of the 
antrum in acute empyema was frequently advantageous 
because it not only relieved pain but would probably 
hasten resolution of inflammation. The irrigation, as a 
rule, should not be practised until three to five days had 
elapsed from the commencement of the inflammation. 
The speaker preferred to perform anterior turbinectomy in 
the Caldwell-Luc radical operation because it provided 
freer drainage and that “better ventilation” which Dr. 
Thomson cited as an explanation of the superiority of the 
intranasal as opposed to alveolar drainage. Intranasal 
drainage should be reserved-for those cases in which the 
other sinuses were not infected, and in which the operator 
only aimed at providing the most effectual and permanent 
form of drainage, for this alone might be sufficient to cure 
in such cases without the necessity for any curetting of the 
mucous membrane. 

Mr. Cuartes A. Parker said that the introducers of 
the discussion seemed to favour the Caldwell-Luc opera- 
tion as the best radical treatment for chronic suppuration 
of the antrum, but they invited opinions in favour of the 
intranasal route. The Caldwell-Luc operation had been 
of gradual development, and it was not until the neces- 
sity of making a large permanent counter-opening into 
the nose was realized that methods of treating the 
antrum through the canine fossa attained any degree 
of success. This seemed to suggest that an antro- 
meatal opening was the essential factor of success, and if 
such opening could be made by an intranasal route the 
result obtained would be as good as when the canine 
fossa was employed. He hoped to show that this view 
was well founded. During the last three years he had 
performed an intranasal operation on over 50 patients, 
but, as in many patients both antra were affected, the 
number of actual operations considerably exceeded that 
number. The advantages of such operation were: 
(1) Its comparative simplicity; (2) the quickness with 
which it could be performed (eight to ten minutes) ; 
(3) the short duration and light degree of anaesthesia 
required ; (4) avoidance of the risk of infection of the 
cheek from the antrum; (5) abolition of the risk of a 
fistulous opening between the antrum and the mouth; 
(6) the quickness with which a patient could learn to 
conduct the after-treatment (tive to seven days), and hence 
(7) the short time that the patient need be detained in 
hospital. The chief and only disadvantage was the 
inability to inspect and make local applications to the 
mucous membrane within the antrum. How far this 
could be called a disadvantage depended entirely upon the 
comparative results of the two operations. If the intra- 
nasal operation gave equally good results, then, as Dr. 
Thomson suggested, intra-antral applications had been 
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overdone. Now as to results: He had obtained information 
from twenty-two patients, representing twenty-nine intra- 
nasal operations, and of these he had personally inspected 
fifteen patients, representing twenty-two operations. 
Before trying to formulate results, two important points 
must be insisted on: first that, though patients may 
consider themselves absolutely cured, there may be found 
on washing out the antrum either shreds of dried muco- 
pus floating on the surface of the lotion or one or two 
thread-like filaments which sink to the bottom of the 
lotion, and even occasionally a little liquid pus discolouring 
the lotion; secondly, patients might say there was still 
slight discharge, but on examination the antrum might be 
found to be quite clean and the pus to be coming from an 
ethmoiditis only partially arrested, or from some other 
sinus. From the surgeon’s point of view, a case of simple 
antral suppuration might be considered cured if there was 
no trace of pus in the nose or naso-pharynx, and if on 
washing out the antrum the lotion returned quite clear or 
only showed a few shreds of solid particles. On 
the other hand, it was not cured if pus was 
present in the nose, other sources being excluded, 
or if irrigation revealed liquid pus, blobs of 
muco-pus or definite vermicelli-like filaments, which 
sank to the bottom of the lotion. Bearing those 
points in mind, he found that of the 22 patients 
13 returned themselves as quite cured, 6 as immensely 
relieved, and 3 as relieved. Of the 6 immensely relieved, 
3 cases were complicated by polypi and ethmoidal disease, 
2 were recent cases still undergoing treatment, and the 
sixth complained of occasionally blowing a small crust 
from the nose. Of the 3 who were only relieved, 2 had not 
continued to wash out the antrum after leaving the 
hospital, and in 1 the operation was not satisfactorily 
performed. The 7 patients who answered by letter 
were all quite pleased and satisfied with their condition, 
except 1, who failed te carry out the directions for after- 
treatment. As regards the 15 patients recently inspected, 
10 of them had polypi with more or less ethmoidal suppura- 
tion and possibly involvement of other sinuses in 
addition to single or double antral disease, whilst 
5 were quite uncomplicated cases. Of the former, he con- 
sidered 8 patients, representing 12intranasal operations, were 
cured of the antral suppuration, though in some instances 
the ethmoidal region required a little more attention 
before a perfect result could be claimed. Two patients, 
both with bilateral suppuration, could not yet be con- 
sidered cured. Of the 5 uncomplicated cases, 4 were 
cured, whilst 1 bilateral case was far from beingso. Thus 
there were 3 patients in whom success could not yet be 
claimed. In one case, complicated with ethmoidal sup- 
puration, both antra were opened as recently as March of 
this year, and, though the patient expressed himself as 
cured, having reduced his handkerchiefs from two or 
three daily to one in two days, yet, on washing out the 
antra, a considerable amount of pus was found. The 
patient lived in Wales, and had apparently failed of late to 
pass the cannula into the antrum. He had been re- 
instructed, and might yet get well, so could not at present 
be considered an unsuccessful case. The other two must 
be considered really unsuccessful, but the first ceased to 
attend the hospital after leaving the wards, and neglected 
to wash out the antra for herself; whilst in the second 
the operation was performed by the Resident Medical 
Officer, who noted at the time of operation that, owing to 
the density of the bone and the small size of the antra, he 
was unable to make a satisfactory opening. These 
failures seem to point, first, to the necessity of keeping 
patients under occasional observation for at least three 
months to make sure they were passing the cannula into 
the antrum and irrigating it satisfactorily ; and, secondly, 
to the necessity of making a really large opening at the 
time of operation. He was unable to say how these 
results would compare with those of a similar number of 
Caldwell-Luc operations, but he did not think this latter 
operation was invariably successful. In adopting the 
intranasal operation he had always felt there might be a 
possible necessity for proceeding later to complete the 
Caldwell-Luc operation by opening the canine fossa and 
dealing with the interior of the sinus according to the 
condition revealed, but so far none of the 50 patients on 
whom he had operated had returned to him complaining 
of symptoms calling for this procedtire, though, of course, 





they might have gone elsewhere. The results he recorded 
seemed to him to be sufficiently satisfactory to justify his 
urging that the intranasal operation should always be tried 
in the first instance because of its simplicity and its free- 
dom from even the slight risks that might attend the - 
Caldwell-Luc operation. 

Mr. R. H. Woops (Dublin) said that there was some 
tendency to lose sight of the difference between an antral 
empyema and an abscess in soft tissue. In the first place 
the antral walls were non-collapsible, and therefore cure 
could not in that way be hastened. Secondly, the lining 
membrane was a modification of epithelium and not 
granulation tissue, and for this reason obliteration could 
not take place through fusion of the contents. One must 
therefore depend for cure in chronic cases on the complete 
removal of the thickened mucous membrane. This could 
best be done through the canine fossa by the Caldwell-Luc 
operation, but he held strongly that it was entirely unneces- 
sary to interfere with the inferior turbinal in any such case. 
When the antral mucous membrane was removed, two 
things must go on pari passu, filling of the cavity with 
granulation tissue and coating of this tissue with epithe- 
lium growing from the openings in the middle and inferior 
meatuses. If the degenerated membrane was thoroughly 
removed these processes must go on until complete epithe- 
lization took place. This was the fundamental process of 
repair, and removal of the turbinal or any portion of it 
was not a necessary part of that process. He had not for 
over four years interfered with the turbinal, and he was 
satisfied with the results of his treatment. He thought 
the inferior turbinal had been treated with far too little 
respect in the past, and if a patient could not get rid of 
his empyema without having the turbinal cut away, it 
would be better for him to keep both. With regard to 
Dr. Turner’s statistics he thought the permanence of the 
cure by lavage must in some cases be open to doubt, and 
that there could not in any case be the same security from 
return as that afforded by the radical operation. Lavage 
when it resulted in cure of chronic cases did not 
accomplish this end by restoring the mucous lining 
to its original condition, as could be proved by trans- 
illumination showing no diminution of the shadow. 
The condition might be restarted by an acute nasal 
infection. 

Dr. Dan M‘Kenzre (London) condemned the method 
of opening the antrum by the alveolar route as ineffective 
and unsurgical. Either a plug had to be worn, which 
meant that drainage was not obtained, or the opening was 
left patent, in which case pus flowed into the mouth and, 
mingling with food, was swallowed. The continual drain- 
ing into the oral cavity of the secretion from a septic 
antrum might also set up oral sepsis. He found that most 
cases could be cured if a large opening was made in the 
antro-nasal wall, through which a wide-bored cannula 
could be passed for douching purposes. This route, and 
not the alveolar, should be chosen as the first step in the 
treatment of antrum cases which were not of the simple 
acute order. If after this free drainage and douching the 
discharge did not cease, the radical operation could then 
be performed, unprejudiced by the previous treatment. He 
did not altogether agree with the opinion that information 
regarding the state of the mucous lining membrane of the 
antrum could not be obtained unless a large opening 
was made in the canine fossa. It was easy to pass the 
little finger through the anterior nares into the antrum 
through a large opening in the antro-nasal wall, and 
thus to ascertain the condition of the antral mucous 
membrane. 

Dr. Watson Wittiams (Bristol) opened his remarks by a 
reference to Dr. Tilley’s statement re the sphenoidal sinus. 
The speaker said it was true that in treating sphenoidal 
trouble they were content with first opening freely through 
the anterior wall and trusting to drainage giving a satisfac- 
tory result, but this did not by-any means always follow, and 
then they curretted with great care. The same, he thought, 
held good with the antrum, only in the latter it was easy 
and safe. Mr. Logan Turner had used his statistics with 
great care to draw fair inferences, but he, the speaker, was 
not quite sure what was Mr. Turner’s criterion of cure. 
He thought they were sometimes apt to think an antrum 
cured by lavage, the trouble in which later recurred. Ina 
large proportion of cases the submucosa was too deeply 
involved for drainage and lavage to effect a cure, and they 
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could not,in spite of the assistance afforded by the scientific 
and careful researches of Mr. Turner and his colleagues, 
determine which cases came under this category unless 
they inspected the cavity. If the radical operation were a 
really serious or dangerous one they would regard it asa 
last resource, but with the simple method of trephiring 
the canine fossa there was no reason to hesitate in cases in 
which it seemed unlikely that simple lavage would suffice. 
One could also by this means obtain a view of the cavity 
and see the diseased portions. This made up for the slight 
increase in the severity of the operation. 

Dr. Harine (Manchester) said there was difficulty with 
latent conditions which had acute exacerbations. Two 
cases which had been under his close observation for some 
time suffering from latent sinusitis and subacute attacks 
of maxillary sinusitis whenever they “caught cold” were 
almost immediately relieved by the administration of 
bromide and iodide of potash. It was probably quite un- 
necessary to deal at all with latent sinusitis, reserving 
their surgical energies for cases with definite symptoms. 
As regards clinical diagnosis, it was quite a usual thing for 
transillumination to show opacity in an antrum which was 
entirely cured. The great advantage of the Caldwell- 
Luc operation consisted“in the perfect view which was 
obtained of the interior of the sinus, but a most important 
item in the technique of the operation was the use of a 
powerful head light. Asa routine treatment the anterior 
end of the inferior turbinal was removed, and in one case 
where he left the inferior turbinal intact the operation had 
to be completed on a subsequent occasion. He had always 
packed the wound loosely with gauze for the first twenty- 
four hours only (the packing removed later through the 
nose), which seemed to him to satisfactorily control 
haemorrhage, absorb serous discharge, and had had no bad 
effect. Dr. Logan Turner’s success with lavage somewhat 
astonished him. His experience had been such as to cause 
him absolutely to abandon alveolar drainage and to 
have much faith in the effect of intranasal drainage 
im recent cases only. There was no _ comparison 
between the Caldwell-Luc route, with its extensive view 
of the whole part affected, and the intranasal route, 
which was, after all, a somewhat unscientific groping in 
the dark. 

Mr. Stuart Low (London) said that the general 
principles of surgery should be followed, and that there 
‘vere only two operations necessary, one for acute cases 
and one for chronic. He did not approve of alveolar 
puncture but preferred repeated puncture under the inferior 
turbinate body by Lichtwitz’s method, and if not effectual 
he washed out by Killian’s special cannula through the 
natural orifice. A continuance of this, especially through 
the accessory ostium, soon enlarged the orifice, which was 
itself a valuable assistance towards a cure. In chronic 
cases he performed the Caldwell-Luc, but did not stitch, 
as drainage was better without, and epidermization of 
antrum took place more rapidly. Dr. Wyatt Wingrave 
had examined cases on the seventh and tenth days, 
and showed that epithelium had already spread to the 
interior. He protested against removal of the anterior 
part of the inferior turbinal. All that was necessary 
was removal of the middle third, as practised by 
Killian, and he was pleased to find that Dr. Woods 
took a similar view. 

Mr. G. Jackson (Plymouth) said that nasal polypi 
were always due to caries of the ethmoid and of the 
superior turbinates. He had pointed out the importance 
of attending to disease of the ethmoid in its earliest 
stages, which would probably prevent infection of the 
accessory sinuses. 

Dr. Jopson HorveE considered that the numerous papers 
which had been written, the many discussions which had 
been held, the endless construction and designing of new 
instruments, as well as the divergence of opinions that 
had been expressed on the methods of dealing with sup- 
puration in the maxillary antrum, were all to be attributed 
to a iack of that scientific knowledge which should form 
the basis of their lines of treatment. This brought him to 
the point which had caused him to join in the discussion, 
namely, to express his gratitude to Dr. Logan Turner for 
his introductory paper. That paper, and Dr. Logan 
Turner's work generally in connexion with the subject, 
had gone a long way, the speaker considered, to supply 
the knowledge that they had been so seriously standing in 








need of for some years. He referred to some researches 
which he himself had conducted some years ago into 
the bacteriology of the antrum of Highmore. His 
results practically coincided with those of Dr. Logan 
Turner. Incidentally he wished to remind his listeners 
that bacteria were not uncommonly met with in the normal 
antrum of the nose as well as in the normal antrum of the 
ear. The pneumococcus had been mentioned, and it was 
important before arriving at any bacteriological conclu- 
sions to decide whether the organisms present were play- 
ing a pathogenic or a non-pathogenic réle. In the differen- 
tial diagnosis of acute from chronic cases he had found a 
second transillumination of the face immediately after the 
withdrawal of the fluid from the antrum of considerable 
help. In the acute cases the original opacity was found to 
be reduced, whilst in the chronic cases it was not 
materially affected, owing to degenerative changes in 
the lining of the cavity. Further, the opacity not uncom- 
monly persisted for a while in the latter cases after the 
radical operation and after the discharge had ceased. 
Coming to the treatment of these cases, the system that 
Dr. Horne had adopted in cases which were on the border 
line of a recent or a chronic stage, was to have the fluid 
obtained by the exploratory puncture through the nose 
bacteriologically examined, which would give indications 
for the lines of treatment. One question that had been 
very prominently before the meeting was whether the 
intranasal operation was for any reason to be preferred 
before the radical operation through the canine fossa. 
Personally he was disposed to agree with those who were 
averse to an intranasal operation. At the same time he 
would like to see that operation have a fair trial. In his 
opinion an intranasal stood to the Caldwell-Luc operation 
in much the same relation as an intrameatal operation 
upon the antrum of the ear stood to a mastoid operation. 
The intrameatal operation, after a fair trial, had dropped 
out of favour with aurists, and he ventured to think the 
intranasal operation would meet with the same fate with 
rhinologists. He packed for twenty-four hours, did not 
stitch the buccal wounds as they caused irritation. 


REPLy. 

In reply, Dr. StCiarr THomson said that Dr. Turner had 
not mentioned transillumination or fetor of the discharge. 
He would also like to know how he got his cultures, as 
he had not been successful in this respect. He was 
astonished at the success of alveolar lavage; he had not 
been so successful. In the Dental Section the alveolar 
method has been generally condemned. He removed 
sufficient of the inferior turbinal to allow of the passage 
of an instrument for washing out if it were necessary. 
Mr. Parker's 50 cases were encouraging. He agreed with 
the criticism of Dr. Woods’s view of transillumination, for 
the antrum was frequently as dark as ever. [{Dr. Woops 
here said that he had been misunderstood.| As to packing, 
he left a little gauze in until the patient got back to bed. 
Luc had himself given it up. He closed the canine wound 
with stitches. 

Dr. Turner thanked the speakers for their remarks, 
and said that he had perhaps been a little misunderstood 
in getting through his paper quickly. His main point was 
whether treatment should be by lavage or curettement, 
and whether irrigation should be by nose or by mouth. 
They could not always tell what cases could be cured by 
curetting and which by lavage, and he hoped by scientific 
investigation to get factors to enable them to say which 
cases would require operation or otherwise, and he trusted 
that data might be obtained to enable this to be done. If 
one followed Dr. Williams, and opened the canine fossa as 
a routine method, there was no need for diagnosis. The 
cases which did not respond to intranasal lavage would be 
treated by the radical method through the canine fossa, as 
opening only through the nose was not sufficient. Dr. 
Thomson had said that he thought the results of alveolar 
drainage very good, but the speaker thought them bad, and 
it was because of this that he had brought them forward, 
and had given up this method of treatment. With refer- 
ence to his definition of cure: Take his alveolar cases. In 
his table most had been done within two years. Many 
had been written to and many seen, and, as far as he 
could gather by inspection and letters, they seemed to be 
fairly well. As regards illumination, many continued 
opaque with no discharge. 
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MENT IN THE SHAPE OF THE NOSE 
OBTAINED BY PARAFFIN 
INJECTION. 

By Waker Downie, M.B., F.F.P.S.G., 


Lecturer on Diseases of the Throat and Nose, the University and 
Western Infirmary, Glasgow. 


Ir is now close on seven years since I first made use of a 
preparation of hard paraffin injected subcutaneously for 
the removal of certain deformities of the nose. 

In the interval I have on several occasions demonstrated 
the results obtained, and have proved to those who have 
seen the cases so treated that where the deformity is of 
the nature of a sinking-in, and where the skin covering the 
sunken area is healthy, the shape of the nose can in all 
cases be improved, and in most of them the deformity can 
be wholly removed by the subcutaneous injection of 
paraftin. 

Among the many questions which must be considered 
when this method is being recommended for the removal 
of a nasal deformity, that of permanency is of first 
importance. 

Is the improvement brought about by the introduction 
of the paraffin permanent? Does the injected paraffin 
remain in situ as time goes on, does it migrate, or does it 
become absorbed ? 

In the short time at my disposal I do not intend to 
discuss the various theories regarding the behaviour of the 


be felt as a well-defined mass, readily caught up between 
the finger and thumb, and occupying the same site as it. 
did immediately after the injection had been given. In 
each case the hard mass can be felt at the site of 
injection, and in none of the cases has the deformity 
recurred. 

On these grounds, then, I hold that the improvement 
which follows the careful subcutaneous injection of hard 
paraffin is, for all intents and purposes, permanent in 
the majority of instances, and probably it is so in every 
case where the paraffin has been properly introduced. 

Next I hold that the paraffin remains in situ indefinitely. 
This opinion is based on two grounds: (1) The character 
and shape of the mass beneath the skin when examined by 
palpation. When the body is grasped between the finger 
and thumb, it is hard and somewhat rounded, quite unlike 
bands of fibrous tissue, and its size and position are 
similar to those of the “paraffin tumour” as felt on 
examination a few minutes after the introduction of the 
paraffin. (2) The nature and the appearance of the paraffin 
when removed from the tissues months and years after its 
introduction, and the position it was found to occupy. 

I have on three occasions been called upon to remove 
paraffin from the tissues, once from the nose and twice 
from the supraorbital region. In one case the paraffin had 
been injected by a surgeon in Manchester with the object 
of raising the bridge of a sunken nose, and where ———— 
far in excess of the requirements had been introduced. 
The result was a nose greatly swollen externally and 








paraffin imbedded in the tissues, though I shall make men- 
tion of some of them, but I wish simply to record my own 
opinion on this point, based on an experience of over two 
hundred cases. Some observers contend that the injected 
paraffin is slowly resorbed or “swallowed up” by the 
tissues, a process similar to the resorption or “ healing in” 
of a properly prepared catgut ligature. When this process 
is complete, they say, the parts return to the condition 
they were in prior to the injection—that is, the deformity 
reappears. Others think that by some unexplained process 
the paraffin, while it does not become absorbed, disappears 
or is dispersed, so that the deformity recurs in time; and 
others, again, have said that the injected paraffin becomes 
in time replaced by fibrous tissue, the presence of which 
prevents the reappearance of the deformity, or the sub- 
sequent deformity at least is less evident than that present 
prior to the injection. 

On March 2nd, 1906, I made some’ remarks on this 
subject at a meeting of the Laryngological Society of 
London, and [I illustrated my remarks by the exhibition 
of photographs of patients who had been operated upon. 
These photographs showed: (1) The kind and degree of 
deformity of the nose before operation, (2) the improve- 
ment which immediately followed the introduction of the 
paraffin into the subcutaneous tissues, and (3) the shape 
of the nose in each of those same patients some years after 
the operation. 

All who examined those photographs were agreed that 
the shape of the nose as shown (a) in the photographs 
taken about two weeks after the operation and (b) those 
taken some years later was as nearly as possible identical, 
and that there was no evidence of the reappearance of 
the deformity which was shown to have existed by the 
photographs taken prior to the operation. Further, when 





these cases are examined, some nearly seven years after 


livid in colour. There was in addition considerable nasal 
obstruction, caused by the presence of a series of tumour- 
like swellings within the nose, consisting of hard paraffin 
embedded beneath the mucosa. I removed the paraffin 
which formed the tumour-like swellings, together with 
much of that which caused the abnormal tension of the 
skin. The quantity which had been injected must have 
been very large, for the distension was certainly very great, 
and yet the paraffin did not spread beyond the confines of 
the nose. . 

The second case was a girl who had been operated upon 
in a London hospital for the removal of a similar deformity. 
In this case a large proportion of the paraffin had spread 
to the supraorbital region, where it formed a rounded 
swelling, and from which I dissected out the paraffin. 

The third case had been operated upon in the neighbour- 
hood of Glasgow. The injected paraffin had spread to the 
upper part of the nose, and had resulted in a disfiguring 
swelling over one eye. This was also remedied by the 
careful removal of the paraffin. 

In each case the paraffin was found to be present; it had 
neither been absorbed, swallowed up, or dispersed, and it 
was found to be in a state of fine division, in small, rounded 
particles, separated by bands of tissue. The finding of the 
paraffin in small particles is not to my mind the evidence 
of the early stage of absorption, for this division takes 
place at the time of the injection. This I showed by the 
experimental injection of paraffin into a mamma one week 
before its removal. The conditions found on examination 
afterwards were reported by me at a meeting of the 
British Medical Association in 1902. In that communica- 
tion I reported : 


In section the paraffin appears almost entirely in the deeper 
parts of the subcutaneous fat. It is distributed throughout this 


layer in blocks of varying size, the largest being perhaps about 
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the size of a pea. These masses, which are either distinctly 
lobulated, or more irregular, with rounded processes, occupy in 
every case a position between ccllections of adipose vesicles, 
which are displaced by them. It is inferred that the paraffin 
has made its way along the lines of connective tissue trabeculae 
between fat-containing cells. 

At the same time 1 gave expression to this further 
opinion, namely : 

From the fact that the infiltration of the paraffin is definite 
and tolerably intimate, it is difticult to believe that its position 
would subsequently alter to any extent, although its absorption 
is possible. 

The paraffin breaks up on its introduction into the sub- 
cutaneous tissues; it runs along the cellular planes, and it 
is not eaten into later by the living tissues. The paraffin 
after injection is held in position by the trabeculae of the 
minute plains of cellular tissue, in the same way as the 
fat of adipose tissue is kept in place. 

Much has been spoken of the migration or wandering of 
the paraffin after it has heen injected. While the parattin 
in the molten state is being injected it will of course 
follow the lines of least resistance, and, if permitted, it 
may spread in various directions; but after it has once 
set, I have never seen it wander beyond the confines of the 
nose. In those cases where the paraftin has been found in 
<listant parts, in the infraorbital or supraorbitai regions or 
over the cheeks, 1 am of opinion that it has reached those 
regions during the process of injection, and while the 
paraffin was in the fluid state. On the other hand, I can 
understand tie wanderings of paraffin which has been 
introduced in the solid state, for when injected in this 
form it can never become so intimately incorporated with 
the subcutaneous tissues, as when molten paraffin has 
been employed. Over one hundred photographs were 
exhibited. They were photographs of patients treated by 
Dr. Walker Downic, and showed the shape of the nose 
before operation, and again at a time varying in the 
different cases up to six and a haif years after operation. 
Four of these are here reproduced. | 


DISCUSSION. 

Dr. StCratr Tuomson asked for Dr. Downiec’s reasons 
for not using cold paraffin. 

Dr. Wytre said that his enthusiasm had cooled down, 
as two of his cases had gone wrong. One had received a 
blow on the nose which forced the paraffin to the side, and 
in another the paraffin migrated to the supraorbital 
margin. He had also seen other cases go wrong. 

Dr. Downt£ said, in reply, that he used warm paraffin 
because it was injected into the tissues in a broken-up 
form as fine particles, but when cold it entered en bloc. 


SOME OBSERVATIONS ON THE RESULTS OF 
THE APPLICATION OF BARANY’S 
TESTS TO “DEAF MUTES.” 

By Avex. R. Tweepre, F.R.CS., 

Nottingham. 

Since there is considerable uncertainty as to the relation 
of the results of these tests to both the pathological and 
physiological conditions of the semicircular canals, it 
seems desirable to investigate as many known existing 
lesions of the eighth nerve as possible. With this object 
in view I examined the thirty-three children attending the 
Nottingham Board of Education Deat Mute Centre, for 
which opportunity I must acknowledge my indebtedness 
to Dr. Gray, the aural surgeon in charge, and to Mr. 
Green, the schoolmaster, who rendered me every possible 

assistance. 

My idea was that if positive “ normal” results to these 
tests were dependent on a functional labyrinth, no response 
would be elicited in those cases in which hearing was 
completely lost or undeveloped. The tests adopted were: 
Thermic—syringing the ear with cold water—that is, at 
the temperature at which it came from the tap; Electric— 
application of the anode and kathode immediately in front 
of the tragus of each ear with a continuous current of 
from 20 to 30 volts. and 1 to 2 milliamperes via a resistance 
from the main; and Rotatory—rotation of the patient on 
a stool in both directions with the head erect and eyes 
closed. 








As many of these so-called “deaf mutes” have some 
power of hearing remaining, this function was first also 
tested both as regards their perception via the air and via 
the bone. In this way 8 were eliminated, but were sub- 
jected to all the tests as well as the remaining 25, who 
were found absolutely deaf. 

The outer ears were also examined on each side, 
cleansed if necessary, and the condition of the membrane 
and middle ear noted. The table handed round is a 
digest of the results found. It will be seen that of the 8 
in whom some power of hearing was still present none 
responded “ normally” to all these tests. All responded 
to the thermic except 1, all to the rotatory tests except 2, 
whilst none afforded “normal” positive results to the 
electric stimulation. In 1 patient who had a very con- 
siderable amount of hearing no response could be elicited 
to any of the tests—the reason for which I was unable to 
determine. Six, however, out of the 8 reacted * normally ” 
to the thermic and rotation tests. As to those patients 
who were judged totally deaf—25 in number—l2 were 
found quite irresponsive to all the tests, and none of the 
remaining 13 responded “normally”; indeed, only 1 
afforded possibly “normal” results to only two of the 
tests (thermic and rotatory), all the others that did react 
showing irregular or “ abnormal” results. 

Only 2 of the whole 33 responded “ normally” to the 
electric tests. 

Thus the thermic and rotatory tests would appear to be 
probably the most reliable, and certainly, in the case of 
deaf childyen, the most easily applied. 

i would refer those who are further interested in this 
means of diagnosis to an excellent monograph by Dr. 
Neumann, of Vienna (Die otitische Kleinhirnabszess 
1907). 

Obviously, the few data on which I have based this 
paper are insufficient in themselves for the purpose of 
forming any definite conclusions or making any dogmatic 
statements, and too much caution cannot be exercised in 
determining their import; but I think, on the whole, the 
results may be considered corroborative of the view that 
so-called “ vestibular’ nystagmus is dependent on some 
lesion of the eighth nerve and the expevimental elicitation 
of these phenomena on its functional integrity. 

I have ventured to submit these results of ny observa- 
tions in the hope that, in conjunction and by comparison 
with other observations, some progress will be made 
towards establishing their value and more accurate signi- 
ficance, thus affording some help in the differential 
diagnosis between labyrinthine lesions and _ possible 
coincident cerebellar disease; and also to help in deciding 
to which side certain intracranial symptoms are due in 
cases of bilateral affections of the internal ear. 

By “normal” reaction is meant, in this paper, those 
results which these. tests are supposed to afford phy- 
siologically—namely, under the influence of an “ excitant ” 
affecting either labyrinth a “ jerky” nystagmus is pro- 
duced, composed of a quick movement of the eyes towards 
the same side, and a slow return in the opposite direc- 
tion, whilst “ depressants” produce a similar nystagmus, 
but “ directed ” to the opposite side. 

The “ excitants” include the application of hot water, 
the kathode of a galvanic baticry, and rotation of the 
body and head in the opposite direction to the side 
tested. 

The “ depressants ” are cold water, the application of the 
anode of a galvanic battery, and rotation in the same 
direction as the side in question. 


THE number of students registered in the Medical 
Faculty of the University of Buda-Pesth for this winter 
semester is 500. Of these, 18 are women. 

By a royal decree promulgated in the Belgian Voniteur 
of September 27th an official Cancer Investigation Com- 
mission was created. The members of the Commission 
are Professor de Baisieux of Louvain; Dr. de Give, Director 
of the Vaccine Department; Professor Depage of Brussels ; 
Professor Firket of Liége ; Dr. Goris of Brussels; Dr. Haibe 
of Nanrur: Drs. Henseval and Bruynoghe, of the Public 
Health Service; Professor Heymans of Ghent; Professor 
Lemaire of Louvain; Dr. Morelle of Brussels; Professor 
Putzeys of Liége; Piofessor van kErmengen of Ghent; 
Professor van Imschoot of Ghent: Professor van Duyse 
of Ghent; Professor von Winiwarter of Liége; and Dr. 
Willems of Ghent. 




















ee Oe ee Se ee 
































1104 yg THEBarnem MEMORANDA. [Ocr. 10, 1908. 
Memoranda : Rebiews. 
MEDICAL, SURGICAL, OBSTETRICAL. ORTHOPAEDIC SURGERY. ; 





TRACHEAL INSUFFLATION IN NEW-BORN 
INFANTS. 
Tue following case appears of interest, partly on account 
of its rarity, and partly because, in this country, at any 
rate, it is regarded as unusual for tracheal insufflation to 
answer where Sylvester's method of artificial respiration 
has been found to fail. On September 28th I delivered 
Mrs. C., aged 28, a primipara, of a male child. There was 
considerable difficulty in the birth. I found it necessary 
to administer chloroform and to use instruments. For 
some hours previous to delivery there had been a succes- 
sion of fainting attacks, and for half an hour preceding 
the application of forceps a cessation of fetal movements, 
as ascertained from abdominal examination. The mother 
was a short, rather ill-developed woman, with somewhat 
contracted pelvis. The infant at birth was apparently 
quite lifeless; there was no sign of any respiratory move- 
ment, no gasp or cry. The muscles of the limbs seemed 
to have entirely lost their tonicity. The face was very 
pale, the body somewhat livid ; only the very slightest pulsa- 
tion was perceptible in the cord, at long intervals. The 
mother was much collapsed, so the child was sepa- 
rated at once, and Sylvester's and Marshall Hall’s methods 
of artificial respiration immediately started in the interests 
of the infant. It was alternately plunged into cold and 
hot water, was inverted, its body flicked with a wet towel, 
its cardiac region stimulated. The throat was mopped 
out repeatedly without avail. When nearly three-quarters 
of an hour had elapsed, and the slightest flickering pulsa- 
tion over the heart urged one to go on, I decided to 
try tracheal insufflation ‘before abandoning attempts to 
resuscitate. Having passed a soft rubber catheter into 
the infant’s larynx, and extracted by suction a consider- 
able quantity of blood-stained mucus and discharges, I 
gently inspired several lots of clean air into the child’s 
lungs, expelling some of it by pressure over the chest after 
each inspiration; this encouraged the diaphragm to act, 
and, after much time and patience, respiration went on 
regularly. I was summoned hurriedly at 8 p.m. (about nine 
hours since birth), as the infant appeared to be dying. 
Some more induced respiratory movements and a hypo- 
dermic injection of brandy brought him round, and he 
passed a pretty good night, breathing well and regularly, 
and crying lustily at intervals. He now takes the breast 
well, and is all right. I shall try this method again should 
occasion arise; I believe, too, it might with advantage be 
adopted in suspended animation after drowning. 
Whitchurch, Hants. JoHN ASTON SWINDALE, M.D. 





INFECTIVE WARTS. 
Tue following case may be interesting; at any rate it 
seems to me worth reporting 
as it appears to lend support 
to the theory of the infective 
nature of warts. 

Six months ago a young 
Englishman was tattooed in 
Port Elizabeth by an Italian 
with Indian ink. A month 
later warts began to appear 
along the lines of the tattoo- 
ing. The warts are absolutely 
confined to the tattoo marks. 
He has no other warts on 
any part of his body and never 
has had. The accompanying 
rough sketch of the tattooed 
picture shows the position of 
the warts. The total number 
of warts is thirty-eight. 

The dots represent the posi- 
tion and relative size of the 
warts and the lines represent 
the tattoo marks. 





H. F. B. Waker, M.D.Lond., 
Bedford, Cape Colony. 


large bleeding wart 





Tue Handbuch der orthopddischen Technik, by Dr. A. 
Scuanz,! is a praiseworthy attempt to deal with a difficult. 
subject. In the curriculum of the ordinary student no 
attempt is made to make him acquainted with the 
mechanical means of treating deformities, nor is he 
instructed in the principles upon which they are con- 
structed. How few there are who realize that before an 
apparatus can be efficient it must have a good base of 
support! We have even known a surgeon begin his 
description of an arrangement for round shoulders with 
the remark, “ Taking its support from the abdomen, etc.” 
Poor support and poor abdomen! The construction of 
some apparatus designed to act upon a joint violates the 
first principle, namely, that the direction of the force must 
act immediately opposite the centre line of action of the 
joint. Dr. Schanz is at pains to indicate by means of 
figures the exact centre of action of each joint and the 
axis lines of each movement. Thus we find that the axis 
line of the knee-joint is not absolutely in the line of the 
joint, but is above this spot at a line joining the most. 
prominent part of the cutaneous aspects of the internal 
and external condyles. Another consideration presents 
itself—the main function of the joint. Is it support or is 
it movement? Or is it these combined? In the lower 
extremity support is more important than movement of 
individual joints ; in the upper extremity movements are: 
to be aimed at and rigidity avoided. All these points are 
emphasized in this work. It is quite certain that when a 
surgeon orders an apparatus he should know the principles 
upon which it is constructed, and be able to direct the 
instrument maker and correct his errors when necessary. 
But there are very few surgeons capable of doing so, 
although in America the practice has arisen of attaching 
workshops to orthopaedic clinics. To the directors of 
workshops of this kind this volume will prove invaluable. 
Its comprehensiveness can be gathered from its length 
and the wealth of illustrations. In fact it is a veritable 
catalogue, and comprises nearly every known apparatus ia 
use. We are told how to fit spinal supports, to make 
plaster-of-Paris, poroplastic, and other models. We are 
inducted into the mysteries of lay-on joints, male and 
female parts of joints, rack and pinion apparatus, toe- 
uplifting and toe-depressing springs, and the numerous 
details of the surgical instrument maker’s art. It would 
be helpful if the particular gauge and quality of the steel 
to be used in each case had been indicated, as a common 
source of error in making the Thomas’s hip splint is to 
have the metal of too small a gauge and of the wrong 
temper. We have said sufficient to indicate the scope and 
value of the work, and we cordially wish the author 
success in his endeavours to interest practitioners and 
mechanicians in a most difficult branch of work. 


In A Manual of Orthopaedic Surgery,? by Dr. AUGusTUS 
THORNDIKE, the subject is presented in a simple way to 
the student and practitioner by grouping the deformities 
both etiologically and chronologically. In pursuance of 
this plan Part I deals with ante-natal deformities, errors in 
the development of the skeleton and nervous system, 
fetal bone disease, and accidents at birth. In Part II the 
deformities due to the action of external forces on growth, 
or the effects of asymmetrical muscular development, are 
considered. Parts III and IV deal with diseases of and 
injuries to the bones and joints and acquired diseases of 
the nervous and muscular system. A feature of this 
volume, as of other American treatises on this subject, is 
Part V, which gives a technical description of the use of 
plaster-of-Paris, and the way to make, fit, and use ortho 
paedic appliances. The characteristics of the work are the 
clear and concise way in which it is written, the careful 
arrangement of material, the avoidance of unnecessary 
detail, and the credit which is given to original workers on 


1 Handbuch der orthopidischen Technik (A Handbook of Ortho 
paedic Technique for Practitioners and Mechanicians). By Sanitits 
Rath Dr. A. Schanz. Jena: Gustav Fischer. 1908. (Sup. roy. 8vo 
pp. 648; figs. 1,398; Mk.18.) __ ; 

24 Manual of Orthopaedic Surgery. By Augustus Thorndike. 
Assistant in Orthopaedics at the Harvard Medical School, etc. 
“ao : Rebman, Limited. 1907. (Post 8vo, pp. 414; illustrations 191 
10s. 6d. ; 
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the various subjects. The author has fully carried out the 
objects he placed before him in writing his treatise, and 
his efforts are very successful. As a useful handbook we 
commend it to the attention of practitioners and students. 


Dr. P. V. Bapin, in writing on the technique of the 
reduction of congenital dislocations of the hip by the 
bloodless method,* has availed himself largely of the 
experience he gained in the practice of that excellent 
orthopaedic surgeon, Dr. Rédard, and, as we should expect, 
the treatment of the subject is characterized by much 
clear thinking, while the essential points are emphasized. 
‘The earlier chapters deal with the anatomy, pathology, 
symptoms, diagnosis, and prognosis. We are pleased to 
note the insistence of the author on the value of careful 
z-ray work, and he tells us that Rédard was the first to 
recognize and describe the peculiar sloping appearance of 
the upper part of the acetabulum as seen by «-ray exami- 
nation. 1t is pointed out how unfavourable this condition 
is to retention of the head in the acetabulum after reduc- 
tion, for it permits of easy slipping of the femur from its 
socket. Dr. Badin enters upon the question of reconstruc- 
tion of the articulation at its normal spot, and is convinced 
by radiograms and by some autopsies that this process of 
reconstruction can be satisfactorily demonstrated. It 
occurs, of course, only in very favourable cases. The 
manner in which the symptoms are enumerated and 
placed under three headings is satisfactory: (1) the newly- 
born infant, who has not walked; (2) the child under the 
age of 5 years; and (3) older children. In dealing withthe 
technique of reductions the writer takes three classes of 
eases, the simple one of a child under 3 years of age, one 
of medium difficulty in a child of 6, and the third in a 
child of 7 years of age of good, muscular development. In 
each case the movements are clearly described, and par- 
ticular stress is laid upon the simplicity and the facility 
with which manipulations can be carried out, the entire 
absence of violence and freedom from accident, and the 
ultimate success. In fact, the pamphlet is one of the best 
written, clearest, and most convincing on this subject which 
we have read. 

ARSENIC GAS POISONING. 
Apart from the monograph of Geigy, which deals with 
the record of thirty-seven cases, that of Lucas, and a 
paper by Dr. Dixon Mann, there has been no sytematic 
treatment of the subject of poisoning by arseniuretted 
hydrogen until the publication of a short book on Poisoning 
by Arseniuretted Hydrogen or Hydrogen Arsenide* by 
Professor GLaIsTER, of Glasgow University. The sources 
of arseniuretted hydrogen are many. Zinc and other 
metals often contain large percentages of arsenic, and so 
too do commercial hydrochloric and sulphuric acids. The 
necessity for care in operations requiring their use is at 
once apparent, as also the desirability of employing per- 
fectly pure reagents in chemically testing for arsenic. The 
serious consequences which followed the drinking of beer 
in the Midlands a few years ago is still fresh in memory ; 
it was due to the fact that arseniferous acid had been used 
in the manufacture of the glucose sold to brewers. On 
the Continent, especially in Germany and in France, 
cases of arseniuretted hydrogen poisoning have occurred 
during the inflation and deflation of military balloons 
by hydrogen evolved owing to the use of impure 
chemicals. Only pure hydrogen should be used. Professor 
Glaister has, therefore, very opportunely reminded us of 
dangers already pointed out by Continental writers. The 
symptoms of arsenical gas poisoning are carefully detailed ; 
vomiting of bloody material, jaundice, thirst, pain in the 
abdomen and back with haemoglobinuria, must be regarded 
as the cardinal symptoms of the intoxication. Thé care 
which should be taken in making a diagnosis, owing to the 
resemblance of arseniuretted hydrogen poisoning to 
paroxysmal haemoglobinuria, Weil’s disease and poisoning 
by potassium chlorate, are carefully described and the causes 
ot the jaundice discussed. The chapter devoted to the causes 
of jaundice is one of the best in the book, since it focalizes 





3 Sur la technique de la réduction des luxations congénitales de la 
hanche par la méthods non sanglante (On the Technique of the Reduc- 
tion of Congenital Dislocations of the Hip by the Bloodless Method). By 
Dr. Paul Vital Badin. Paris: Henry Paulin et Cie. 1908. (Sup. royal, 
8vo, pp. 164; figs. 20.) 

4 Poisoning by Arseniuretted Hydrogen or Hydrogen Arsenide. By 
John Glaister, M.D., Regius Professor of Forensic Medicine in the 
University of Glasgow. Edinburgh: E. and S. Livingstone. 19084 
(Cr. 8vo, pp. 287. 5s.) 








wide and divergent views upon this important subject. 
Three main lines of treatment are placed before the 
reader: (1) Provision of oxygen to the blood, which, owing 
to its disorganized state—namely, disintegration of red 
blood corpuscles—cannot become sufficiently aérated in the 
lungs; (2) excretion of the poison by the kidneys; and 
(3) treatment of urgent symptoms and the desirability of 
securing sleep. The recommendation of the administra- 
tion of oxygen is one of the points specially to be 
remembered. Preventive measures are often difficult to 
carry out. A chapter is devoted to wall paper and arsenical 
poisoning. As a consequence of the public interest taken 
in this subject manufacturers have in recent years prac- 
tically abandoned the use of arsenic in the colouring of 
wall papers. The book concludes with a record of 
120 cases of poisoning by arsenic gas, a description of 
analytical methods, and a pretty complete bibliography. 
Professor Glaister has written an interesting book upon a 
somewhat obscure and not widely-known subject. 


TRYPANOSOME DISEASES. 

Dr. SPIELMEYER’sS book on trypanosome diseases and their 
relation to nervous disorders of syphilitic origin,’ is divided 
into three parts. The first describes the pathological 
anatomy of human sleeping sickness; the second deals 
with the structural characters of the lesions found in 
natural and experimental trypanosomiasis in animals; and 
in Part III the manifestations of trypanosomiasis are com- 
pared with those which occur in syphilis and its sequelae. 
Dr. Spielmeyer finds that the most important anatomical 
characteristic which the various trypanosome diseases 
possess in common is a diffuse deposition of plasina 
cells and lymphocytes in various organs of the 
body. In sleeping sickness the inflammatory pro- 
cesses, accompanied by accumulations of these cells, are 
particularly aggravated in the central nervous system, 
especially in the brain and its membranes, and also in the 
lymphatic glands, the spleen, and the heart muscle. The 
infiltration forms more or less dense tracts in the lymph 
channels, particularly in the lymph spaces surrounding 
the vessels, and the ceils penetrate either in groups or 
singly into the stroma and parenchyma of various organs. 
The preponderance of plasma cells is very striking, par- 
ticularly in the earlier stages of the disease. Whilst it is 
known that the general inflammatory processes found in 
sleeping sickness are the result of infection with Trypano- 
soma gambiense, it is not exactly understood in what 
manner the parasite gives rise to these processes. The 
parasite has not yet been demonstrated in the central 
regions of infiltration found in the nervous system, and it 
has not been decided whether its presence in the cerebro- 
spinal fluid alone is sufficient to account for these changes; 
possibly the changes may be attributable to a diffusion 
of soluble toxins, but Dr. Spielmeyer finds no sup- 
port for the theory that the lesions of sleeping sick- 
ness are due to a mixed infection with trypano- 
somes and diplococci. Occasionally, but only in a very 
small percentage of cases, Dr. Spielmeyer has found 
animals infected with trypanosomiasis to exhibit lesions of 
the central nervous system which resembled those charac- 
teristic of sleeping sickness. This condition occurred in 
one out of forty-two dogs infected with tsetse-fly disease, 
and in two out of twelve inoculated with dourine, but in 
none of the animals treated with Trypanosoma gambiense. 
It is important to observe that in the tissues of the dogs 
which exhibited these typical diffuse lesions, with particu- 
larly severe incidence in the brain, no bacteria were 
demonstrable ; “it was purely a trypanosome infection, in 
the course of which the anatomical signs of sleeping sick- 
ness were evolved.” The author guards himself against 
the mistake of regarding a resemblance in the morbid 
histology of two diseases as a necessary proof of their 
relationship, but maintains that when we consider the 
sum total of the clinical and anatomical manifestations of 
syphilis and trypanosomiasis, we find so many points in 
common that we may reasonably suppose these two groups 
of diseases to be closely related. But the question, as he 
admits, cannot be regarded as settled until the relation of 
the Spirochaeta pallida to the trypanosomes is fully 
determined. 





5 Die Trypanosomenkrankheiten: und ihre Beziehungen zu den 
yphilogenen Nervenkrankheiten. Von Dr. Walther Spielmeyer. Jena: 
ustav Fischer. 1908. (Sup. royal 8vo, pp. 106, with 6 plates. M. 10.) 
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TWO PATHOLOGICAL MISCELLANIES. 

Tue Harvey Lectures® form a small volume containing ten 
lectures on medical subjects which were delivered before 
the Harvey Society of New York during the year 1906-7. 
One of the most interesting of these addresses is the 
discussion of heredity by Professor E. B. Witson of 
Columbia. He deals with Mendel's law in its relation to 
recent cytological research, particularly with regard to the 
investigation of “ unit characters” in the chromosomes of 
cell nuclei. This subject is of interest to the pathologist as 
well as to the zoologist, and is of obvious importance in 
the cytological study of cancer. Professor Wilson calls 
attention to the stubbornness with which abnormalities in 
the chromosome groups are perpetuated for generation 
after generation, so long as they do not lead to multipolar 
division, and remarks that such an abnormality, when 
once arisen, even in a single epithelial cell, might lead to 
an extensive morbid growth, with definite histological 
characters, in which no visible causative agent would be 
discoverable. But he fears that cytology is not yet in 
a position to bring much help to the pathologist, “ for 
we are still too ignorant of the mechanism of normal 
differentiation to have much to say about that of abnormal 
forms. It is my impression that this problem cannot at 
present be successtully attacked in the case of the higher 
animals, and that we must for a time be content to rely on 
the study of much lower ones—such as the insects, where, 
for some unexplained reason, the differentiation of the 
chromosomes is far more clearly shown.” Dr. Meltzer, in 
an interesting and original article on “The Factors of 
Safety ” in animal structures and animal economy, disputes 
Chittenden’s theory that the “ideal” quantity of food to 
take is the smallest amount which will serve to maintain 
bodily and mental vigour. “The finding that the accepted 
standard of proteid diet can be reduced to one-half can be 
compared,” says Dr. Meltzer, “with the finding that the 
inspired oxygen can bé reduced to one-half without 
affecting the health and comfort of the individual. But 
nobody deduces from the latter fact that the breathing of 
air so rarefied would be the ideal.” Other contributions in 
the volume which are deserving of mention are Professor 
Adami’s article on the myelins and crystalline bodies of 
the animal organism, and Sir Almroth Wright's defence of 
bacterial inoculations conducted under the guidance of the 
opsonic index. 


The Central Committee for Medical Education in 
Prussia has issued, under the editorship of Professor 
KutNER,’ a series of fourteen addresses dealing with recent 
advances in various departments of medical knowledge. 
These lectures, each of which is by a well-known expert, 
were delivered on the occasion of the opening of the 
Empress Frederick Institute for Medical Education. In 
discussing the study of experimental carcinoma in the 
mouse, Professor Ehrlich admits that the ultimate causes 
of tumour formation are still obscure. His own experi- 
ence has not convinced him of the truth of the parasitic 
theory, and at present he prefers to keep an open mind on 
this question. For the purpose of practical research into 
the problems of natural and acquired immunity, it is suffi- 
cient to proceed on the assumption that the cancer cells 
themselves act as parasites and grow into colonies. He 
considers that the success of his own experimental 
attempts to produce active immunity are highly encour- 
aging, and says he is convinced that “by the application 
and repeated administration of suitable dead material it 
will be possible to obtain a complete immunity in all 
experimental animals.” Amongst other notable contri- 
butors to the volume may be mentioned Professor Baum- 
garten, who discusses the influence of bacteriology on 
general pathology, and Dr. Gaffky, whose subject is the 
prevention of infective diseases in the light of recent 
experience. Most of the essays contained in the volume 
may be commended as good examples of the lecture-room 
woe but whilst undoubtedly useful in stimulating the 
interest of students, they do not contain much which is 
particularly new. 





6 The Harvey Lectures. Delivered under the auspices of the Harvey 
Society of New York during 1906-7. Philadelphia and London: J. B. 
Lippincott Co. 1908. (Demy 8vo, pp. 314. 9s.) 

7 Grenzgebiete in der Medizin. Vierzehn Vortrige. Herausgegeben 
vom Zentralkomitee fiir das iirztliche Fortbildungswesen in Prussen. 
Redigiert von Professor Dr. R. Kutner. Jena: Gustav Fischer. 1908. 
(Roy. 8vo, pp. 448. M.6.) 
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ANTHROPOLOGY. 

TuE Scope and Content of the Science of Anthropology is 
a good honest book, but scarcely a readable one—rather 
one to be placed on the shelf for occasional reference. Its 
nature is best described in the prolix title.’ The author’s 
name provokes wonderment as to his own ethnic origin; 
but his Teutonic affinities come out distinctly in the 
industry and copious reading which have resulted in the 
production of this book, and in the minute details of the 
classification which forms its backbone, and occupies 
upwards of thirty of its pages. The little volume is the 
work of a librarian and student rather than of a practical 
labourer in the field of anthropology or of any of its sub- 
divisions. The first portion, extending to page 52, is occu- 
pied with the history of the terms used to connote the 
science of man and its various branches, and of the 
endeavours of sundry writers to frame definitions thereof, 
and to ascertain the most convenient or logical boundaries 
between these and conterminous departments of know- 
ledge, or, in some cases, to remove their neighbours’ land- 
marks and annex their subjects. The bibliography, again 
(pages 91 to 186), is a long list of those writers who have 
touched on these problems, with brief quotations of their 
respective opinions thereon. An appendix contains what 
is, perhaps, likely to be of more practical use—namely, a 
list of anthropological societies and museums and of 
their publications. Naturally the author’s classification 
is open to a good deal of criticism. Perhaps its 
most notable feature is that physical anthropology, 
somatology, or, as he calls it, somatography, is divided 
and, so far as it is not either general or prehistoric, is 
made a branch of ethnography. In the arrangement of 
races we find that the Maoris, the Tongans, and the 
Dyaks are separated from the Malays and Polynesians to 
be joined to the Leucoderms, or whites! And the Nubians 
and the Veddahs are also included among these last; 
while the Bushmen and Hottentots are placed with the 
blacks, or Melanoderms. The spelling is sometimes 
annoying. For instance, Turcs, Zanthoderm, Prognatism. 
In the last word we trace a consequence of the phonetic 
reform (so-called) of the Germans, whereby they have 
acknowledged their inability to pronounce the language 
of their reputed ancestors, and those of the Greeks, 
English, and Spaniards. Prognatism might mean some- 
thing like “descendence” or “the relation of posterity,” 
but certainly not “ muzzliness.” Of the numerous deliver- 
ances which our author quotes, those of Otis Mason and 
Brabrook please us best. The former makes two main 
divisions—namely, structural anthropology, dealing with 
the question of what man is; and functional anthropology, 
the study of what man does. The latter says that 
anthropology is a group of sciences—physical anthro- 
pology, comparative anthropology, prehistoric archaeology, 
psychology, linguistics, folklore, ethnography, ethnology, 
and, lastly, sociology, which applies the learning accu- 
mulated in the other branches to man’s relation to his 
fellows. 

THE NEW YORK POST-GRADUATE SCHOOL. 
THE Faculty of the New York Post-Graduate Medical 
School and Hospital have celebrated the twenty-fifth 
anniversary of its foundation by the publication of a 
volume of Contributions to the Science of Medicine and 
Surgery” It was originally intended to be a Festschrift in 
honour of the late Dr. St. John Roosa, the founder of this 
institution, and, up to the time of his death in the spring of 
this year, its only president. Although the chief object of 
the contributors has thus been sadly frustrated, their 
work may still be regarded as a fitting dedication from the 
teachers of the school to the memory of their past friend 
and colleague. In the obituary notice which stands first in 
the list of contents Dr. C. L. Dana points out that though he 
had a wide reputation as a specialist in ophthalmology and 
otology, and made many important additions to the 
literature of these subjects, Dr. St. John Roosa owed very 





8 The Scope and Content of the Science of Anthropology, Historical 
Review, Library Classification, and Select Annotated Bibliography, 
with a List of the Chief Publications of Leading Anthropological 
Societies and Museums. By Juul Dieserud, A.M. Chicago: The Open 
Court; and London: Kegan Paul and Co. 1908. (Post 8vo, pp. 200. 
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9 Contributions to the Seience: of Medicine and Surgery. By the 
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much of the high regard in which he was held by his 
countrymen to his zeal in furthering the welfare and the 
education of medical men. He was well equipped for 
public work, as he was a strong man, full of energy, 
and of firm belief in his own ideals, but though, 
as Dr. Dana states, most militant, he received during 
his life many tributes of widespread esteem. From 
the contents of this book a good idea may be gained 
of the importance of the New York Polyclinic and the 
extent of the opportunities it affords for efficient post- 
graduate instruction. The writers, about fifty in number, 
are all members of the teaching staff, and those dealing 
with clinical subjects have evidently found in the hospital 
attached to the school abundant and varied material. The 
contributions are, as a rule, devoted to subjects of practical 
interest, and refer to such kinds of disease and injury as 
are most likely to be met with in ordinary practice. The 
ground covered by the writers is wide, as the list of 
contents includes, with the usuai subjects of a work of 
this kind, papers on the feeding of infants and on the 
moral responsibility of inebriates. Gynaecology is well 
represented in this list, and, as is fitting in this dedicatory 
work, there are several excellent articles on diseases of the 
eye and ear. Dy. Brooks, the editor of the volume, has 
collected much useful and instructive material. The 
papers for the most part are very practical, concise, 
and pithy. In the contributions to surgical subjects there 
is little, if any, reference to rare cases and to operations 
of the heroic and radical type. There are, we think, some 
omissions in this collection of papers. Taking it as a 
summary of work done in the wards of the post-graduate 
hospital, and a review of modern treatment in its applica- 
tion tocommon affections, we might have expected among 
other things some reference to cancer of the breast and 
the prospects of its cure by free operation. The absence 
of any paper of purely scientific import, and the scanty 
notes of laboratory work, tend to confirm the statement 
made by Dr. Douglass in his interesting paper on the 
post-graduate student, that while real and earnest work 
‘an be done best in the post-graduate schools of the 
United States, there can be no doubt that pathological 
and laboratory work is better done in some other countries. 
This book, though bulky, has no index and no list of illus- 
trations. It needs, moreover, a suitable and informing 
introduction in the shape of an editorial preface. 


DERMATOLOGY. 

Dr. W. A. Pusey of Chicago has entered the dermatological 
lists with a work on Vhe Principles und Practice of 
Dermatology. The first part is devoted to a survey of 
the principles, and is well done. especially as regards the 
anatomy, which is illustrated by diagrams, etc., from 
various sources and by very good preparations from the 
author’s collection. As to the practice, which makes up 
the greater part of the present work, taking them all round 
the descriptions of the various diseases and morbid condi- 
tions are terse and to the point, and the clinical illustra- 
tions very satisfactory, many of them, indeed, being 
extremely good. The text includes a short review of 
the acute exanthemata, which is useful, although belong- 
ing strictly to purely medical textbooks; yet from 
the point of view of differential diagnosis an account 
of them with the comparative table is not out of 
place here. In the remarks on the treatment of syphilis 
the author recommends the injection of soluble rather than 
insoluble preparations of mercury ; he injects them hypo- 
dermically and not into the muscle. Notwithstanding Dr. 
Pusey’s personal preference, there can be no doubt 
about the great value of intramuscular injections of in- 
soluble preparations. In any case the hypodermic method, 
as opposed to intramuscular, cannot be recommended. 


Among the atlases devoted to diseases of the skin that of 
Dr. GkorGE Henry Fox of New York" is destined to occupy a 
position in the front rank, both from the point of view of 
the excellent coloured photographs and the terseness of 


10 The Principles and Practice of Dermatology. By William Allen 
Pusey, A.M., M.D. London: Sidney Appleton. 1907. (Medium 8vo, 
vp. 1046; 1 coloured plate and 367 illustrations. 25s.) 

11 Photographic Atlas of the Diseases of the Skin. In four volumes. 
A series of ninety-six plates, comprising nearly 200 illustrations, with 
descriptive text, anda treatise on cutaneous therapeutics. By George 
Henry Fox of New York. Philadelphia and London: J. B. Lippincott 
Company. (Demy 4to. Price 25s. each vol.) 
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the text accompanying them. Photographs such as these, 
representing actual living cases, and beautifully coloured 
as they are, give a better idea of morbid conditions than 
either coloured drawings or reproductions of models. It is 
only possible to repeat now what was said in reviews of 
earlier editions—namely, that the work, both in its concep- 
tion and in its carrying out, reflects great credit on the 
author and all concerned in its production. The plates, it 
may be observed, are mainly devoted to a portrayal of the 
common forms of skin diseases, but representations of a 
few rare but well-known diseases, such as mycosis 
fungoides, etc., have been added. In the present edition 
an attempt has been made to show as many of the 
varying clinical appearances of individual affections as 
possible, with very good results for the atlas as a work of 
reference. Further, various discases affecting certain 
portions of the body have been grouped in order to assist in 
diagnosis. The atlas can be strongly recommended. 
NOTES ON BOOKS. 

THE first volume of the eighteenth series of International 
Clinics for 1908 * contains a group of papers, of which most, if 
not all, are of considerable interest. Among others especially 
deserving of attention are one on the value of the opsonic 
test for diagnosis and of the employment of vaccines in 
certain infective conditions in children by Dr. A. Dingwall 
Fordyce; one on the paratyphoid fevers by Dr. James 
Wilson; one on the normal temperature of the body by Dr. 
R. D. Rudolf; one on fracture of the spine by Dr. George 
Walton; and one on the etiology of haemoglobinuric fever 
by Dr. W. H. Deaderick. The volume contains also an 
abstract of Sir Dyce Duckworth’s views on textural pro- 
clivities and immunity, the personal factor in medicine. 
Besides the original papers there is an epitome of the pro- 
gress of medicine during 1907, dealing not only with 
medicine proper, but also with surgery. The second 
volume is chiefly interesting on account of a series of 
papers on treatment: one on the treatment of scarlet fever, 
including the prophylactic measures necessary to prevent 
complications, by Dr. Louis Fischer; one on the treatment 
of syphilis by atoxyl by Dr. H. Hallopeau; one on the use 
of bacterial vaccines by Dr. E. Turton; one on the serum 
treatment of bacillary dysentery by Dr. Vaillard and Dr. 
Dopter ; and one on the treatment of haemoglobinuric fever 
by Dr. W. H. Deaderick. Other sections include papers on 
medicine, surgery. gynaecology, ophthalmology and patho- 


logy, but no one of more than ordinary importance. 


A Supplement to the British Pharmaceutical Codex™ hag 
recently been issued containing the new matter necessary to 
bring the original issue of the work up to date. This 
Supplement embodies the results gathered from the large 
amount of criticism, constructive and otherwise, to which 
the work has been subjected since its appearance, and 
comprises corrections of a number of errors, mostly of 
minor importance—alterations in a few of the formulae 
which experience has shown to be desirable, a consider- 
able number of new formulae, and information with regard 
to new substances which have come into use since the 
Coder was published. It has evidently been the aim of 
the compilers to include every addition or alteration which 
can be considered an improvement, with the result that 
the Supplement contains a good deal of matter; very little 
of this, however, points to any real inaccuracy in the 
original work. ‘The continual introduction of new sub- 
stances into medicine, and of improvements in the prepa- 
ration of established remedies, make very desirable the 
appearance at short intervals of a compact summary of 
recent work. For those who wish to have their reference 
book on medicines brought up to date a copy of this 
Supplement is indispensable: it is in the form of a paper- 
covered pamphlet, the pages being of the same size as 
those of the Codex, so that it can conveniently be attached 
inside the cover of the latter. 


12Jnternational Clinics. Edited by W. T. Longcope, M.D. Vols. i 
and ii. Eighteenth Series. 1908. Philadelphia and London: J. B. 
Lippincott Company. 1908. (Roy. 8vo, pp. 322 and 312 respectively. 
Four quarterly vols. 35s.) . 

13 Supplement to the British Pharmaceutical Codex, 1907, including 
additions, alterations, and corrections. Published by the Pharma- 
ceutical Society of Great Britain at 72, Great Russell Street, London, 
W.C. 1908. (Demy 8vo, pp. 62. Price ls.) 


His MAJesty has granted permission to Dr. Vincent 
Dickinson to accept and wear the Order of Chevalier of the 
Crown of Italy, conferred upon him by the King of Italy in 
recognition of his services as Physician to the Italian 
Hospital. 
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SOCIETY OF GERMAN SCIENTISTS AND 
MEDICAL MEN. 
(Continued from page 1020.) 


SECTIONAL MEETINGS. 


In the sections belonging to the medical group, numbering 
18, the attendance was rather better than in those of the 
science group, although a goodly crowd of members flocked 
into the Chemical and Physical Sections. In the majority 
of sections two daily sessions were held, but all save four 
finished their programmes by Thursday evening. A few 
of the communications made to the medical sections 
are here given. 


Anatomy and Physiology. 

In the Section for Anatomy and Physiology, Bravs 
(Heidelberg) described some very ingenious experiments in 
which he transplanted the embryonic rudiments of the 
extremities of toads into the eye cavity. He was able to 
show that neither skin nor a covering ot soft parts between 
the cartilage and skin is necessary for the formation of the 
bone which corresponds to the human clavicle. The 
development appears to depend on local conditions in the 
primordial skeleton or in its immediate neighbourhood. 
He was further able to demonstrate that the toad organism 
is capable of imitating certain structures from various 
material, and he suggested that this imitation may offer 
an explanation for the occurrence of the misplacing and 
wandering of organs or portions of organs. 

STEINER (Cologne) spoke of the movements of the eyes 
as a source of equilibrium in man. In inquiring into the 
causation of Romberg’s symptom he found that cert.in 
patients suffering from head injuries not only swayed 
when told to close their eyes and put their feet together, 
but also lost their equilibrium when made to follow the 
direction of a finger with their eyes. The direction 
upwards appeared to be the most uncomfortable for 
them. Swaying also occurred when they were made to 
turn round suddenly. On analysing this phenomenon he 
found that the movements of the eyes lie in close con- 
nexion with the movements of the fluid in the labyrinth. 
He deduced from these and other experiments that the 
movements of the eyes are one of the sources of 
equilibrium. 

MertzNER (Bale) has experimented with guinea-pigs, 
and was able to show that when these animals were 
exposed for a considerable time to the noise of a whistle 
or siren, definite atrophy of Corti’s organ, with secondary 
degeneration of the nerve fibres and ganglion cells, took 
place. When the note was a high-pitched one, the atrophy 
was placed near the cupola of the cochlea, while when the 
tones were lower the atrophy was nearer the base. The 
effect of pistol shots was a general destruction of Corti's 
organ. The same speaker also reported on his investiga- 
tions with regard to the salivary glands. He examined 
the glands of fetal cats of different stages of development. 
The glands were dissected out and examined in saline 
fluid. A fetus measuring about 42 mm. possessed parotid 
glands, submaxillary, retrolingual, orbital, ar\1 other 
glands of a common type. They consisted of branched 
ducts with round or pear-shaped ends, and represented 
acinous structures. A fetus of 58 mm. length showed the 
rounded ends beginning to elongate, while a fetus of 90 mm. 
length presented parotid glands of an acinous type, and all 
the other glands of a tuberous or tubero-alveolar type. By 
utilizing a special method, which he had devised, he was 
able to demonstrate the presence of secretion in the duct 
cells, and at times even in the lumen of the ducts. The 
secretion was mucous, since the parotid secretion only 
becomes serous in cats of 2 or 3 months of age. 


Pathology and Hygiene. 

Some disappointment was felt on account of the absence 
of Wolff-Eisner and Hamburger (for von Pirquet), who 
were to have had a passage at arms on the ophthalmo- 
reaction and the cutaneous reaction in tuberculosis, and of 
Rabinowitch, who was to have spoken on streptococci in 
milk. OrtH (Berlin) spoke on experimentally-produced 
enterogenous tuberculosis. He showed thas tubercle, 
bacilli after having been introduced into the intestine, soon 
pass out of it and enter the lymphatic system. The 








mesenteric glands, and even the lungs, may show tuber- 
culous changes without any lesions being present in the 
intestine. He therefore concluded that the fact that the 
intestine is free from tuberculous lesions in cases of tuber- 
culosis does not exclude an intestinal origin of the disease. 
He was inclined to regard the results of his experiments as 
important in the pathology of human tuberculosis. 

BartTHEL and NEuMANN (Vienna) recorded some experi- 
ments undertaken to attempt to immunize with attenuated 
tubercle bacilli. These experiments have not yet yielded 
any practical results, but they were struck by the fact that. 
the animals which were infected with this strain often 
showed changes at a considerable distance from the focus 
of inoculation. 

JEZzIERSKI (Breslau) was able to prove that tuberculosis 
is transferable from mother to fetus. When guinea-pigs 
toward the end of pregnancy are infected with tubercle 
bacilli, the offsprings reveal tuberculosis in from three to 
seven weeks. The lesions in the fetal tissues were 
examined, but no bacilli could be demonstrated, since 
the very young forms are not acid fast and therefore 
lose their stain in the process of embedding and cutting. 
He found, however, that the infection in the mother does 
not always pass over to the fetus. 

AUFRECHT (Magdeburg) attempted to disprove the aéro- 
genous origin of tuberculosis. He showed some lantern 
pictures of pulmonary tuberculosis and compared the 
changes with those produced by the intravascular 
application of insoluble particles, such as carbon, etc. 
These particles, after introduction into the veins of the 
ear of rabbits, produced granulation foci in the lungs. 

An interesting discussion on the transplantution of 
blood vessels took place, Sticu (Bonn), Fiscuer (Bonn), 
SCHMIEDEN (Berlin), and Jo.urEs taking part. The improve- 
ment in the technique which has been the outcome of 
modern research was discussed, and the possibility of the 
introduction of a portion of a vein into an artery or of the 
transplanting of a vein into an artery was described, and 
the effect of these experiments on surgery was taken into 
account. Fischer’s histological work was much admired. 

ScuramM (Cologne), SELTER (Bonn), and PETRUSCHKY 
(Danzig) held a good discussion on the bacteriology of 
swimming baths. The first named pleaded for a free 
use of river swimming baths in spite of the possibility 
of infection. Typhoid fever might be communicated by 
means of the water of a bath, but he showed by statistics 
that few if any cases could be traced to such a source. 
Selter agreed on the general principles, but entered into 
a detailed discussion of the increase of micro-organisms 
in the water of swimming baths. From his experiments 
and observations he insisted that still swimming baths 
should by emptied and refilled once a day if visited by 
400 persons; he did not approve of the English system 
of filtering the used water through sand for repeated use. 
Petruschky claimed that Eickmann’s method of deter- 
mining the number of coli bacteria was not so reliable 
as his own. Scuott, BirGuers, Katie, Kruse, and others 
joined in, ths discussion. 

Medicine. 

VotHarpD. (Dortmund) and Hvuysmans (Cologne) dealt 
with the cardiac aspect of Adams-Stokes disease. The- 
former described a number of cases of heart-block. In all 
the cases save one there was marked dissociation—that. 
is, the auricles and the ventricles contracted independently 
at different rates. This condition is due to the interrup- 
tion of stimuli passing through His’s nerve bundle to the 
auricles. He insisted on differentiating between the 
attacks met with in the Morgagni-Adams-Stokes syndrome 
(giddiness, fainting, and slowing of the pulse) and true 
heart-block. In 4 out of 9 cases no attacks of this nature: 
were seen, while in 3 the faints only occurred in connexion 
with disscciation. He discussed the etiology and treat- 
ment of this disease. Huysmans described the histological 
changes met with in the heart, gyrus supramarginalis, and 
dorsal pneumogastric nucleus in cases of Adams-Stokes. 
disease, and was inclined to regard the origin of the 
disease as being situated in the cerebral cortex. His. 
agreed with the previous speaker that the cerebral changes. 
played an etiological part in the disease, as well as those 
of the nerve bundles. HeErtING considered that it was an 


advance to speak of this condition as a symptom complex, 
as well as a disease. The changes in the nerve bundle 
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produced the former alone. A number of other communi- 
cations were made on various pathological cardiac con- 
ditions, notably by Kiilbs (Kiel), Riehl (Prague), and 
Hochhaus (Cologne). These papers are scarcely suitable 
for brief summary. 

Inordinately long opening addresses on the regeneration 
of blood under normal and pathological conditions were 
delivered by Scurippe (Freiburg) and Tirx (Vienna). 
The former described a myeloid origin of red blood cor- 
puscles, eosinophile cells, neutrophile and basophile leuco- 
cytes, and a lymphatic origin of lymphoblastic plasma 
cells and lymphocytic plasma cells. In the former the 
megaloblast or primary erythroblast was taken as the 
starting point. From this the cells of the wall of the 
blood vessels developed, and these acted as parents to the 
basophilic erythroblasts. From the latter the red cells are 
formed. Another cell which is derived from the vessel 
wall cell is the myeloblast, and the direct offsprings of this 
cell are the various forms of leucocyte. The third cell 
arising from the vessel wall cell is the giant cell. The 
generative processes of the lymphatic parenchymatous cells 
are moresimple. The speaker dealt with various anomalies 
with regard to the regeneration of leucocytes in infective 
and other diseases, and also with the processes observed in 
osteo-sclerotic diseases. j 

ZuckER (Dresden) spoke on the advances in chemistry in 
connexion with hydrotherapy and balneology. He con- 
sidered that the healing action of radium was already 
a proved fact, and referred to the effect of radio-active 
waters on the secretion of pepsin in the stomach. The 
Joachimstal waters were said to be the most powerfully 
radio-active. Gastein, Baden-Baden, Kreuznach, and 
Wildbad came next. A number of preparations exist by 
means of which radio-active waters can be prepared arti- 
ficially—for example, radiogen, emanosal. He then dis- 
cussed the action of artificial carbonic acid baths. He had 
introduced an improvement in these baths by using formic 
acid as the acid and bicarbonate of sodium in packed 
cushions, by means of which the carbonic acid gas was 
developed more equally than by any other artificial means, 
and thus resembled more closely the natural carbonic acid 
waters. He stated that oxygen baths had been tried 
instead of the CO. baths, but without much success. 


Medicine and Surgery. 

A combined meeting of these two sections took place on 
Wednesday morning, and the surgery of the lungs was the 
subject chosen for discussion. The room was packed and 
much interest was evinced in the speeches. BRAvER (Mar- 
burg) described his work in connexion with thoracoplastic 
and artificial pneumothorax. He referred to the communi- 
cation which he made to the Vienna Tuberculosis Confer- 
ence, and practically continued his report given at that 
time. He had obtained good results in the treatment of 
phthisis in the early stages by producing artificial pneumo- 
thorax. The risks were not great, provided that the 
surgeon took reasonable care only to operate in cases 
which revealed a tuberculous focus on one side only. He 
showed that a full expansion of the lung could be obtained 
at a later date. The speaker was not in favour of the 
performance of Freund’s operation of the division of the 
first rib for early phthisis. FRiepRicH (Marburg) dis- 
tinguished between the different degrees of pneumothorax 
when artificially produced. He dealt chiefly with the 
operations of thoracoplastic for phthisis. He divided his 
cases into (a) partial mobilization and (6) total mobiliza- 
tion. The results, which were satisfactory, have recently 
been published in the Medizinische Klinik. It is neces- 
sary to watch the heart for a few hours after operating. 
He was in favour of the division of the ribs in the axillary 
line, and showed that a free division led to the best 
results. The immediate results of his operations were 
collapse of the cavities, attended with a diminution of the 
sputum, lowering of temperature, and objective and sub- 
jective improvement of the general condition. Garré 
(Bonn) demonstrated a case in which he had freed the 
pleural adhesions, etc., in connexion with bronchiectasis 
and pulled the lobe of the lung out of the chest. 
The chest wall was then so prepared that the 
cavity in the lung collapsed and had no room to reform. 
The lung was then sutured high up, and the cavity 
remaining below the lung was tamponed. SavERBRUCH 
(Marburg), who invented the negative pressure pneumatic 





chamber, spoke of aspiration for pulmonary abscess. 
Aspiration may not be applied when pleural adhesions are 
present. He referred to Freund’s operation and disapproved 
of it for early pulmonary disease. He preferred the division 
of the costal cartilages to the division of the ribs in 
the axillary line, as suggested by Brauer. V. d. VELDEN 
(Diisseldorf) reported 5 cases of emphysema on which he 
had operated. He considered that a dilated thorax ought 
to be regarded as the indication for the operation. Bron- 
chial asthma, bronchitis, and cardiac insufficiency were. 
contraindications. His results were satisfactory and ex- 
tended up to six months. He resected the cartilages of 
the second, third, and fourth ribs, but avoided cutting the 
ribs themselves. In dealing with the mechanism of the 
operation, he divided these into statical and dynamic. 
A. ScHMIDT (Halle) believed that good results were to be 
obtained by means of thoracoplastic in bronchiectasis 
under favourable conditions. He warned his audience not. 
to be over-sanguine with regard to the ultimate results 
of artificial pneumothorax for phthisis. Rest and stopping 
of the absorption of toxin in conjunction with 
artificial collapse of the cavities no doubt would 
lead to a tendency toward healing, but he doubted 
whether this could be considered as synonymous with 
cure. Further, he pointed out that the uses of the oper’- 
tions were very limited. In conclusion, he criticized 
Brauer’s tables of cases somewhat severely. HorrmMann 
(Diisseldorf), Bruns (Marburg), Miratr (Davos), and 
Puiuuiri (Davos) spoke in favour of Brauer’s operation, of 
which they had had experience. Gritz (Marburg) had 
much difficulty in keeping on the line of argument, and 
plunged wildly into a sea of theory, which did not lead to 
conviction. QuiINcKE (Kiel) pointed out that Freund's 
operation was not planned for early phthisis, but for the 
disposition toward the disease, before it had broken out. 
He doubted whether a person who was otherwise healthy 
would submit to have his rigid thorax operated on, because 
of the theoretic possibility that he might become phthisical 
at a later date. He did not regard emphysema as such as 
an indication for artificial pneumothorax. This operation 
was still in its experimental stage with regard to phthisis 
and bronchiectasis. Further experimentation was required, 


but he warned surgeons against judging the extent of a 


bronchiectatic cavity by the amount of sputum. STrepa 
(Halle) raised some objection to Friedrich’s axillary 
division of the ribs, and preferred Freund’s operation, on 
the strength of one case. Monr (Halle) also expressed 
himself as opposed to Freidrich’s methods. In reply, 
BraveER agreed with Quincke with regard to the cases 
of emphysema. He also warned surgeons against exces- 
sive enthusiasm, but claimed that his results were satis- 
factory as far as they went, since all the patients had been 
in a condition which justified a bad prognosis. FRIEDRICH 
defended himself against the attacks made upon his 
methods. 


Gynaecology. 
Werth (Bonn) and Kréyic (Freiburg) opened a dis- 


‘ cussion on the question of how long patients should be 


kept in bed after delivery and after laparotomy. This. 
discussion developed into a duel between Krénig and his 
followers, who urged that the women should get up 
within a few hours of delivery and within thirty-six hours 
after ne aha and the rest of the representatives of 
gynaecology, who preferred to remain somewhat more 
conservative. Krénig’s results were extremely good ; . but 
it was urged against this, that the majority of the cases 
were myoma operations, and not large ovarian and uterine 
operations. Frxutne considered that, even if Krénig had 
made his point, that women did well when they were 
allowed to get up early in clinics, it would be inadvisable 
to admit this practice outside the clinics, since it would 
be difficult to retain any control over the midwives 
and even over the general practitioners, who might 
not. be able to distinguish between those cases in 
which rest was absolutely necessary and those in which 
early standing up did not matter. It was necessary to 
train midwives according to definite rules. Ascuorr dealt 
with the possibility of aseptic thrombus arising as a result 
of altered physiological conditions. Veit (Halle) believed 
that all cases of thrombus were infective, even if the 
micro-organism giving rise to this were only saprophytic. 
He contested the supposed advantage of getting the 
patients up early after operation. In his reply, Kréyic 
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waxed almost dramatic. He considered ii no argument 
that, because the general practitioner was not to be trusted 
to carry out any given line of treatment, this line of treat- 
ment must not be used in clinics or taught to students. 
He also saw no difficulty with regard to midwives. At 
present he did not teach a single of the official regulations 
which had been prescribed for midwives in Germany, 
because he did not agree with one of them. He neither 
douched his labour patients nor even disinfected the 
external parts. Verr corrected the speaker ; the regulation 
only required the external parts to be washed ; whereupon 
KroniG, amid much merriment, called out, “I don’t even 
wash the external parts.” WertH did not consider it 
necessary to reply, as the general feeling was not in favour 
of Krénig’s revolutionary doctrines. 

Several interesting papers and demonstrations were 
attended in the other sections, on psychiatry, diseases of 
children, dermatology, etc. 


EXHIBITION. 

The most characteristic feature of the exhibition was 
the large amount of physical, chemical, and medical 
apparatus. New types of Roentgen tubes were shown 
by Heinz, Bauer and Co., H. Geissler, Leppin and Masche, 
Seifert and Co., and others. Projection lanterns of extra- 
ordinary brilliancy and sharpness of definition were exhi- 
bited by the Frankfurter physikalische Werkstiitten, Leitz, 
and E. Liesegang. Leitz also showed a new microtome, 
permitting of the use of celloidin and of paraffin blocks, as 
well as many other less new instruments for the labora- 
tory. Reiniger, Gebbert, and Schall showed, among other 
things, a full-sized Keating-Hart’s fulguration apparatus. 
A great variety of bacteriological, histological, and electric 
apparatus were displayed by well-known firms. The 
chemical exhibits were of a more usual type, and, 
although well displayed, did not reveal any marked 
innovations. Caffeine-free coffee was served free of 
charge to the members, but it was difficult to imagine, 
when drinking this brew, that the term “ coffee ” was 
correctly applied. The usual wax figures reading from 
special reading desks, or lying in bed with special cradles 
over the legs, etc., were shown, and an overwhelming 
amount of literature was cast into the hands of each of 
the members by the arduous custodians of the stalls. 

Mention must be made of a demonstration which 
Professor HaGEMANN (Bonn) held in his institute. He 
has built a very large respiration calorimeter, which is 
capacious enough to accommodate an ox easily. The 
apparatus is constructed after the principle of Attwater’s 
American calorimeter, but is much improved. It has 
taken several years to perfect, and at present is in a 
working condition. The changes of metabolism can be 
accurately measured by means of this apparatus, and it 
should prove of great value to physiology. 


EXCURSIONS. 

A special committee attended actively to the well-being 
of the ladies accompanying the members. Among the 
excursions which were undertaken by the ladies were: 
Viewing the Dom and other historical churches, viewing 
the Wallraf-Richartz museum, and visiting the gpera 
house and inspecting the stage with all the scenic 
machinery, as well as witnessing a part of a rehearsal 
of Wagner's Walikiire. aaah 








IN his address, introductory to the winter’s work at King’s 
College, Professor C. S. Myers put in a strong plea for the 
formation of a board of studies in psychology in order to 
co-ordinate the teaching and examination in psychology 
within the University of London. In the course of his 
observations he expressed an opinion to the effect that 
throughout these islands there were not more than half a 
dozen medical men who had the training requisite for 


_ carrying out on a patient a piece of research work such as 


would be accepted as satisfactory by a trained psychologist. 
He thought there should be established in London acentral 
psychological institute where post-graduate teaching and 
post-graduate research could go hand in hand, and where 
every form of psychological investigation could be under- 
taken and applied. Only in this way could London Univer- 
sity be brought abreast of the great universities on the 
Continent. Neither in its construction, nor in its upkeep, 
need such an institution prove very costly. 
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THE COMPOSITION OF CERTAIN 
SECRET REMEDIES.* 


XVI.—REMEDIES FOR GOUT, RHEUMATISM, 
AND NEURALGIA. 

THE medicines here described vary considerably in their 
nature, and to some extent in the complaints for which 
they are recommended, but no definite lines can be drawn 
between them. Some are primarily for gout, but are 
recommended also for rheumatism; others are mainly 
for rheumatism, but are also recommended for gout and 
neuralgia ; while others, again, are chiefly advertised for 
neuralgia and headache. 


Buarr’s Gout anpD RHEUMATIC PILLs. 
Manufactured by Prout and Harsant, 229, Strand, 
London. Price 1s. 13d. per box containing 14 pills. 
This is described in a circular accompanying the box as 


The great and universal remedy for the immediate relief and 
cure of Acute and Chronic Gout, Rheumatism, Suppressed Gout, 
Rheumatic Gout, Gouty Skin Diseases, Bronchitis and Asthma, 
Sciatica, Lumbago, and Neuralgia, and as a preventative or 
prophylactic where the disease has a tendency to recur, or 
attacking any vital part, as the Stomach, Brain, or Heart. 


Other extracts from this circular are: 


In all cases of Gout, no matter of what length of standing, 
they not only give relief from the almost intolerable pain, but 
where the patient has kept his bed for months, One Bor will 
frequently carry off the attack in two or three days—in many 
cases of extreme torture relief has been obtained in two or three 
hours . . . in those gouty skin affections, Psoriasis and Eczema, 
these Pills have no equal. 

Blair’s Gout and Rheumatic Pills are not only efficacious in 
curing Gout, but in all those diseases allied to it. 

They never fail. They always cure. 

Directions and Doses: 

For Gout and Rheumatic Gout.—Take two Pills three times a 
day, just after meals, and when it is very severe, take two 
during the night, and they should be persisted in until the 
swelling and stiffness have disappeared. 

In cases ot long standing, where the tendency of the disease 
is to recur, it is advisable to take a short course of the Pills asa 
preventive. Dose.—Two twice a day for a fortnight. 

For Suppressed Gout, including Gouty Asthma, Bronchitis, 
Dyspepsia, Rheumatism, Rheumatic Headaches, Lumbago, 
Sciatica, Tic Doloreux, Pains in the Head, Face, etc., they 
must also be taken, two Pills three times a day, just after 
meals, that quantity being generally sufficient, but in some 
cases a longer continuance of them is necessary, particularly in 
Rheumatism of long standing, but that will also be eradicated 
by perseverance in the use of these Pills. Yhey should be tahen 
from time to time also as a preventive. 

Spring and Autumn. In these treacherous Gout and Rheu- 
matic Seasons, to prevent a recurrence, sufferers are earnestly 
advised to take a short alterative course of this famous 
medicine. 

It is requested, in case this medicine should considerably open 
the bowels, that it may be laid aside until that effect has ceased, 
when it may be resumed, beginning with a smaller dose. 
Patients are also informed that it is unnecessary for any 
aperient medicine to be taken during its use, unless they have 
been costive for some days. 


The pills had an average weight of 2.9 grains. Analysis 
showed them to contain powdered colchicum corm, ex- 
siccated alum, and excipient. The quantities found 
indicated the following formula : 


Powdered colchicum corm... sea 3 
Burnt alum a ee .. 0.35 grain 


in one pill. 
Estimated cost of ingredients for fourteen pills, one- 
seventh of a penny. 


Hamm's RuwEvumatic Gout anp ScraTica Cure. 

Originator and Proprietor, J. Bolger, 43, North Street, 
North Shields. Price 2s. 9d. per bottle, containing eight 
fluid ounces. This is déscribed on the outside package as 
“ The Greatest Remedy in the World. It has no equal for 
the cure of Rheumatism, Gout and Sciatica.” In a circular 
enclosed with the bottle it is stated that— 

It never fails to Cure those distressing and torturing Com- 
plaints, and in most cases has given relicf from the excruciating 
pains by taking a few doses. This Standard Remedy has time 
and again succeeded after all other internal remedies have 


; * Previous articles of this series were published in the following 
issues of the BRITISH MEDICAL JOURNAL :—1904, vol. ii, p. 1585 








vol. ii, pp. 27, 1645 ; 1907, vol. i, p. 213; vol. ii, pp. 24. 160, 209, 383, 530. 
1653.; 1908, vol. i, pp. 833, 942, 1373; vol. ii, pp. 86, 505, 1022. 
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failed. Purify the Blood by driving the Uric Acid from the 
system and you will remove the cause of all Rheumatism, etc. 
amm’s Famous Rheumatism Cure has Never Failed to do it. 


The dose is given on the label as “One Tablespoonful 
three times a day, after meals.” 

The preparation was a brown, slightly turbid liquid. 
Analysis showed it to contain potassium iodide, sodium 
salicylate, a little vegetable extractive, and a trace of 
alcohol. The extractive was moderately bitter, but 
possessed no characters indicating the drug from which it 
was derived; it contained no alkaloid. Quantitative 
determination of the ingredients showed the formula 
to be: 


Potassium iodide ... ees .. 15 grains 
Sodium salicylate... wae eo ORE <5, 
Extractive ... ate Pa ey ee 
Alcohol Ape ae ei ... trace 
Waterto.... 8 fluid ounces 


Assuming the extractive to be of the same price as extract 
of gentian, the estimated cost of the ingredients of 8 fluid 
ounces is one halfpenny. 


GuorIA TREATMENT FOR RHEUMATISM. 
Proprietor, John A. Smith, 110, Bangor House, Shoe 
Lane, London, E.C. 
This “treatment ” is advertised as follows: 


Cure yourself of Rheumatism. I will tell you how and send 
you the remedy Free. My combination treatment cures, not 
merely relieves but actually cures, cases of Rheumatism, Gout, 
and Sciatica. .. . The numerous so-called remedies offered to 
the public, through the medium of the newspapers, have abso- 
lutely killed all confidence; therefore, in order to make my 
genuine remedy more generally known, I have decided to give 
away a@ large quantity so that everybody can test for themselves 
the truth of my statements. My combination treatment 
consists of: 1. Gloria Balm which Instantly Relieves Pain. 
2. Gloria Pills which Purify the Blood and Invigorate the Whole 
System. 3. Gloria Tonic Tablets which Effect a Complete and 
Permanent Cure. . . . I earnestly ask every Rheumatic Sufferer 
to obtain a free supply of this medicine at once. Simply senda 
pt request, and a supply will reach you in less than 

10urs. 


Application to the address given brought sample boxes 
of the pills and tablets only, accompanied by a booklet 
entitled “Rheumatism and Gout, Causes and Cure,” and 
a letter of the usual type, as indicated by the following 
extracts: 


I was very pleased to receive your communication this morn- 
ing, as having suffered from the terrible disease with which vou 
are afflicted myself it naturally affords me a great deal of 
gratification to be able to place in the hands of every sufferer 
a genuine remedy for it—a remedy which cured me and has 
cured many thousands of others besides... . 

It is, as I have often heard it described by persons bubbling 
over with gratitude for their relief from the above distressing 
ailments, Nature’s very own cure for Rheumatism and Gout. 
The danger of allowing the poisonous acids which cause these 
diseases to continue their work day by day in the body cannot 
‘be exaggerated. ... 

Before closing this letter I once more beg to impress upon 
you the danger of delay in commencing the treatment, especi- 
ally as applied to your particular case. 


Since “Gloria Balsam” was apparently not thought 
sufficiently important for a sample to be sent, supplies 
were obtained of the tablets and pills only for examina- 
tion. 

Gloria Tonic. Price 4s. 6d. per box containing fifty 
tablets. 

This is described on the box as “a scientific preparation 
for the cure of all uric acid ailments, including Rheumatism 
and Gout, Lumbago, Sciatica, Scrofula, and all other dis- 
eases resulting from Impurities of the Blood.” This 
rather wide claim is somewhat at variance with state- 
ments made in the booklet, from which a few extracts are 
here given : 


It was with the object of curing all rheumatism that I intro- 
duced ‘‘ Gloria Tonic”’ to the public, and I believe that it is a 
task worthy of the cause. I do not propose to make the attempt 
with a remedy similar to the many thousands of cure-alls with 
which the market is overloaded, but with a true and reliable 
rheumatism specific—‘‘ Gloria Tonic.”’ 

Iam not offering you a remedy of that kind, but one which is 
solely comers for the cure of rheumatism, one that has 
been tested in Hospitals and Sanatoriums, one that has the 
endorsement of physicians and University professors, and, 
above all, one which has already enabled many hundreds of 





persons to abandon crutch and cane. Do not wonder if this 
can be true. The foregoing statement is an absolute fact. . . . 

I could easily get many times 4s. 6d. for a box of “ Gloria 
Tonic,” but it is my purpose not so much to accumulate wealth 
as to benefit suffering mankind... . 

‘Gloria Tonic” is to-day the only remedy on the market that 
cures all forms of rheumatism effectively, and without destroy- 
ing the delicate tissues of the Heart, Stomach, Liver, and 
Kidneys... . 

The merit of this remedy is unapproachable. I have no 
object in telling you this aside from having your interests at 
heart, and wish to protect you against the many harmful drugs. 
You need not have any fear in taking ‘Gloria Tonic” as 
directed, while the smallest dose of other rheumatic remedies 
might harm you. 

The directions are: 


For adults: From one-half to one tablet is a dose, and four 
doses should be taken daily as follows: Half to one tablet before 
the morning, noon, and evening meal, andon retiring. . . . Dose 
for children from fo to 15 years, one half-tablet. From 5 to 10 
years, one-quarter of a tablet. Below these years, the medicine 
should not be given. 

The average weight of the tablets was 11.2 grains; 
among twelve weighed separately the weights varied 
from 10.5 to 12.5 grains. Analysis showed the presence 
of potassium iodide, guaiacum resin, extract of liquorice, 
powdered liquorice, starch, mineral matter—apparently a 
mixture of tale and kaolin—a resinoid substance, and a 
trace of alkaloid. The alkaloid amounted to 0.016 per 
cent.; it did not agree in properties with any of the 
common alkaloids, but agreed, so far as it was practicable 
to examine it, with the alkaloid of phytolacca; the 
resinoid also agreed in its properties with the eclectic 
resinoid phytolaccin, but there are no distinctive tests 
by which its identity could be certainly established. 
The quantities of the various ingredients were estimated 
as accurately as possible, and the following formula was 
indicated : 


Potassium iodide 1.8 grains 
Guaiacum resin 0.8 grain 
Extract of liquorice wa eee ae 
Resinoid (phytolaccin?) —... scx Oe 
Powdered liquorice... ae ... 1.7 grains 
Rice starch... ee 20° .. 
Tale and kaolin y 3) Se 


In one tablet. 
In this formula the most expensive ingredient is the 
phytolaccin, which is also the least certain, both as to 
identity and quantity. Taking the formula here given, the 
estimated cost of the ingredients for fifty tablets is 8d. 

Gloria Pills—Price 1s. 13d. per box, containing forty 
pills. In addition to being supplied as part of the 
“treatment” for rheumatism, these pills are recommended 
as a general laxative. It is stated in the circular enclosed 
with them that “ Gloria Laxative Pills will cure Constipa- 
tion, Torpid Liver, Piles, Headache, Dizziness, Sour 
Eructation, Heartburn, Bloating, Flatulence, Nausea, 
Sleeplessness, Mental Depression, Palpitation of the 
Heart, Nervousness, Kidney Trouble, and all other 
conditions resulting from Dyspepsia and Indigestion.” 

The pills were coated with talc, coloured to a chocolate 
colour with oxide of iron. After removal of the coating, 
the average weight was 1.1 grains. Analysis showed the 
constituents to be chiefly extracts and resins. The two 
samples of pills examined—namely, the gratis sample of 
eight pills first supplied, and the full box afterwards 
obtained—differed materially in composition ; the former 
contained about 25 per cent. of powdered liquorice, 6 or 8 
per cent. of powdered rhubarb, and 6 or 8 per cent. of 
wheat flour, while the latter contained neither liquorice 
nor rhubarb, and proportionately more of the soluble 
constituents, which appeared to consist in both cases of 
extracts of aloes and cascara sagrada with jalap resin. 
The various constituents were estimated quantitatively, 
but in such a mixture exact results are of course unattain- 
able, and even the qualitative results must be given with 
a certain reservation. The formula indicated for the pills 
in the 1s. 13d. box was: 


Extract of cascara sagrada ... aes &? grain 


Extract of Socotrine aloes ar. 
Jalap resin ... aad 0.07 ,, 
Flour ) q.8. 


Excipient ) 

in one pill. : 

Estimated cost of ingredients for forty pills, one half- 
penny. 
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Barinc Goutp’s AnTI-RHEUMATIC PEARLS. 
Supplied by W. Baring Gould, Moseley, Birmingham, 
Price 3s. 9d. per box containing forty. 

This article was advertised as follows: 


Rheumatism speedily cured. 


Mr. Baring Gould, Eastnor Grove, Leamington Spa, very 


strongly recommends Marvellous Cheap Remedy for Chronic 
Rheumatism, Gout, etc. 
Free Information for addressed envelope. 


Application for information with regard to the remedy 
brought a box of the “Pearls” with an intimation that 
the price was 5s., or 3s. 9d. for prompt cash. In the 
enclosed circulars the proprietor is described as “ W. 
Baring Gould, Rheumatic Specialist and Scientist in 
Chemistry,” and the “Pearls” are referred to in the 
following terms: 

Baring Gould’s Anti-Rheumatic ‘‘ Pearls’ (Patent and Trade 
Mark Registered). The Most Wonderful and Most Effectual 
** Anti-Rheumatic’’ Ever Known... . 

Mr. Baring Gould desires to say that froma recent careful 
examination of his records, he finds that he relieves or cures 
(mostly by his wonderful ‘ Pearis’’) at least eighty people in 
avery hundred who come under his care. 

There is nothing to approach the ‘*‘ Pearls”’ in Curative value 
for all kinds of Rheumatism, Sciatica, and Gout. They are 
entirely free from every kind of injurious substance, and may 
de taken with absolute safety and benefit by the most delicate 
bedridden sufferers. ; 

DosE.—Take 2 Pearls at each of twice a day. Being flexible 
‘and tasteless they are easily swallowed, or the gelatine casing 
may be removed and the contents placed in half a wine-glass of 
water (hot or cold) and taken in that way. The flavour of the 
medicaments is agreeable to the palate and to the stomach also. 


The “Pearls” consisted of gelatine capsules, of thc 
flattened form known commercially as ‘“ perles,” contain- 
ing a white powder. The average weight of the contents 
was 5.9 grains, the contents of single capsules varying 
from 5.0 to 6.5 grains. Analysis showed the powder to 
consist of— 

Acetyl-salicylic acid 85 per cent. 
Sugar of milk... _ cee ‘5 

Estimated cost of ingredients for 40 capsules, three- 

halfpence. 


GowErR’s GREEN PILLs. 

Supplied by Gower’s Green Pill Company (also described 
as D. Gower and Co.), 40, Oxford Street, Manchester. 
Price 1s. 13d. per box, containing 44 pills. These pills are 
described in the advertisement as: 


A real remedy for rheumatism, backache, muscular 
rheumatism, sciatica, gout, lumbago, cramps, stiffness of 
joints, kidney disorders, dropsical swellings, etc. These Pills 
act directly on the organic and muscular parts of the body, and 
bring instant relief to tired, aching, and painful muscles and 
joints. , 


In the circular enclosed with the pills it is stated that 


The ingredients . are known only to the proprietors. 
‘They are not to be found either in the British Pharmacopoeia 
‘or in any surgery in the land. It was not your doctor’s fault 
that he did not cure you, it was his misfortune—he did not 
know how. He had not these remedies in his possession. We 
“ene a? the opportunity of using them and recovering your 

1ealth. 

Gower’s Green Pills, though an eminently scientific pill, do 
not act like magic. The days of miracles have gone by. They 
act surely, but sometimes slowly in cases of Rheumatism cf 
long standing. 

In taking these pills we would like it to be thoroughly known 
that if your disease is one of long standing you cannot be com- 
pletely cured with one or two boxes. A rheumatic sufferer who 
has tried most remedies and has been tortured with pain for 
five years cannot expect to bea new man in five weeks. If it 
takes as many as a dozen 2s. 9d. boxes to cure a case like this, the 
sufferer cannot but consider it the best investment that he ever 
made in his life. 


The directions are: 


One dose to be taken three times a day, before or after meals. 
‘Three Pills are one dose. 


The pills were coated with talc, with a small quantity 
of a green colouring matter. After removal of the coating 
the pills had an average weight of 1.2 grains. Analysis 
showed them to contain soap (about 36 per cent.), an 
alkaline salicylate (about 37 per cent.), extractive, and 
vegetable tissue. No alkaloid was present; the extractive 
was dark in colour, without bitterness or other charac- 
teristic taste, and showed no properties by which its svurce 
could be identified ; microscopic examination of the tissue 
showed the presence of two powders, one of which agreed 








well in its characters with powdered cimicifuga root, while 
the other bore much resemblance to jalap, but not enough 
to warrant the statement that it was jalap. The total 
amount of vegetable powder was about 20 per cent., of 
which about one-third appeared to be cimicifuga; 11 per 
cent. of silicious ash was also present. 


Dr. CoLuie’s OINTMENT. 

Supplied by Dr. Collie’s Ointment Company, Aberdeen, 
Price ls. 9d. per box, containing 1} 0z. This is advertised 
in the following terms: 

Try Dr. Collie for Rheumatism. His ointment positively 
cures while yousleep. You don’t rub it in, but apply just like a 
poultice. It draws out the cause of your trouble, and a speedy 
cure ensues. Try Dr. Collie’s Ointment—Instant relief for 
Sciatica, Lumbago, and swollen joints. 

It appears, however, from a booklet sent with the oint 
ment that rheumatism is only one among a large number 
of complaints for which it is recommended; and it is 
described on the label as— 

A certain cure for Sprains, Bruises, Cuts, Burns, Chapped 
Hands, Eczema, Blood Poisoning, Whitlows, Sea Water Boils, 
Abscesses, Piles, Rheumatism, Sciatica, Lumbago, Pains in the 
Back and Loins, and all Sores and Ulcers of every description. 

The directions for its use in rheumatism are: 

First wash the part to be treated with warm water and soda, 
then thoroughly dry-—(a quantity of the ointment may then be 
well rubbed in). Now get a piece of thick cotton cloth (old 
sheeting answers very well) or better still, chamois leather, 
spread the ointment thickly and apply like a poultice. When 
the dressing begins to get dry, take it off, and after scraping the 
cloth replace it with fresh ointment. The part may, after a 
dressing or two, begin to itch, and the skin, being stimulated, 
may come out in a humour. If so, do not be alarmed but 
persevere. This is a sure sign that the Ointment is doing its 
work, drawing out the deleterious matter, viz., Uric Acid 
Poison, from the body through the most natural of ali channels, 
the pores of the skin. 

Analysis showed the presence of colophony resin, 
petroleum jelly, a little beeswax, and a fatty base. The 
colophony was accompanied by a small proportion of 
another substance of resinous nature, which appeared to 
be the altered resin to be found in the variety of colophony 
known commercially as “black resin”; a dark substance 
was also present which appeared to consist of the natural 
impurities of crude petroleum; the fatty basis showed 
generally the properties of a mixture of lard and tallow. 
A similar ointment was obtained by using the following 
formula: 


Black resin 12 per cent. 
Beeswax ... se a Secu VES ee 
Crude petroleum jelly... cos SEO a 
Tallow a ae swe 220) i 
Lard aes ae ... 40 ne 


Estimated cost of ingredients for 1} 0z., one penny. 


Zox. 

Proprietors, Zox Manufacturing Company, 11, Hatton 
Garden, London, E.C. Price 1s. per box, containing eight 
powders. This is described on the wrapper as— 

The most marvellous pain reliever. Instantly cures Tooth- 
ache, Neuralgia, Head-ache, Sciatica and all Nerve Pains. Pure, 
Harmless, not Aperient. 

In a circular enclosed with the box directions are given 
for taking the powders for neuralgia, toothache, headache, 
sciatica, rheumatic and gouty pains, and influenza. For 
neuralgia the directions are: 

One Powder should be taken when in pain, and should the 
enemy return, continue the Powders every four hours, for a few 
days. If very weak from continual pain, take a few doses of 
Zox Tonic; this will give you speedy relief. 

For rheumatic and gout pains: 

Take one Zox Powder two or three times a day while pain is 
acute; avoid beer and spirits of all kinds. 

The average weight of the powders was 4 grains, 
single powders in a box varying from 4 to 6 grains. 
Analysis showed the powder to consist of acetanilide only. 
Estimated cost of the drug for eight powders, one-tenth of 
a penny. 

OqulIt. 

Supplied by Oquit, Limited, 17, Farringdon Avenue, 
London, E.C. 

Price 1s. 13d. per tube, containing twenty tablets. 


s 
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This is advertised as follows : 


Neuralgia. Within 10 minutes of taking ‘‘Oquit”’ that 
frightful nerve-racking pain will be cured. One dose will 
convince you. Try it. 


A pamphlet is enclosed with the package, headed 
“‘Oquit for Headaches and Nerve Pains, Headache, 
Neuralgia, Gout, Sciatica, Rheumatism, Lumbago, 
Influenza, Feverish Colds, Sea Sickness.” A few extracts 
are here given: 


Oquit . . . is made in strict accordance with a medical pre- 
‘scription from drugs which are daily prescribed by the most 
eminent physicians for the relief of nerve pains. There is nothing 
experimental about ‘‘Oquit.”” The drugs of which ‘‘ Oquit”’ is 
composed are perfectly well known, and their claim to be 
regarded as unrivalled for the purpose has been rigidly tested 
and endorsed by the leading exponents of modern medicine. 
What is really unique about ‘‘ Oquit”’ is the scientific propor- 
tion in which the constituent drugs are combined. It is a 
remarkable fact, and one which is attested by every medical 
man, that the action of a drug may be made effective or ineffec- 
tive according to the manner in which it is prescribed. There 
are certain subordinate drugs which prepare the way, as it 
were, for the action of a principal drug, and the proportion 
between the ingredients of a prescription is of vital importance 
in relation to the effect produced. It is to this scientifically 
adjusted proportion that the remarkably beneficial results of 
~*Oquit”’ are due. ... “ 

In the cure of Neuralgia, ‘‘Oquit’? has proved eminently 
‘successful when taken in the same way as recommended for 
headache, with the addition that a third and further doses 
—— be repeated, if found necessary, at intervals of three 
lOUES. « . ; 

In Rheumatism, whether the acute or chronic forms, ‘‘ Oquit”’ 
is extremely beneficial, expelling from the system the inflam- 
matory agents which give rise to the frequently excruciating 
pains in the joints and muscles involved, and confers a most 
welcome relief... . 

In Gout, Sciatica, and Lumbago the eliminating power of 
**Oquit”’ is of the greatest possible value. In all these cases, 
adults should take three ‘‘Oquits’’ every three hours at the 
commencement ofan attack, reducing the dose to two, and then 
to one, as the pain decreases. 


The average weight of the tablet was 5.1 grains. 
Analysis showed them to contain 





Acety1 salicylic acid 6 ... 66.2 per cent. 
Starch, chiefly maize we 20 bs 
Talc es aaa es wae "OS es 
Gums. ac ere ae 2 
Extractive a a 
Moisture nee ne sce RO a 
Alkaloid oe ..- & trace. 


The alkaloid did not show well-marked characters by 
which it could be identified, but agreed fairly well in its 
reactions with the total alkaloid of gelsemium ; the general 
nature of the extractive was consistent with its being a 
preparation of this drug. 

Estimated cost of ingredients for twenty tablets, three 
farthings. 

GENOFORM TABLETS. 

Proprietor: Fritz Schulz, Leipzig. Sole agents, E. J. 
Reid and Co., Dunedin House, Basinghall Avenue, London, 
E.C. Price 1s. 13d. per tube, containing ten tablets. 

A substance was described under the ‘name Genoform 
in the Pharmaceutische Post in 1905, as being the 
methylene-glycol ester of salicylic acid; but as the 
preseat preparation is advertised to the public, and sup- 
plied under a patent medicine stamp, it must be regarded 
as a secret remedy. 

An advertisement of this preparation is headed : “ Gout, 
Rheumatism, Sciatica, and Neuralgia Cured. A Miracle in 
Rheumatism.” Then follows a testimonial describing the 
“miracle.” On the package of the tablets it is stated that: 


Genoform cures gout, rheumatism, sciatica, neuralgia, etc. 
Genoform gives instant relief and effects a permanent cure. 


A circular enclosed in the package states : 


Genoform isa certain cure, and you need not suffer another 
‘day. No matter where the pain is, or how severe it is, or how 
long you have had it, Genoform Tablets will rid you of it. 
They give relief in many cases immediately, and produce a 
permanent cure. 

Take them to-day and feel well. Genoform eases pain with 
a rapidity which is remarkable, at the same time doing away 
with the cause. Remember that. 

It is no mere relief. It stamps out the cause of Gout, 
Rheumatism, Sciatica, and Neuralgia. It is absolutely harm- 
Jess. No remedy equals it in its quick and certain effects. 

Patients afflicted for years and unable to walk or use their 
— have been made sound and free from pain in a very little 
time. ... 

Absolutely crippled rheumatic persons, unable to dress or 











undress themselves, have entirely recovered with only a few 
doses of this preparation. 

The directions are as follows: 

The Tablets must never be taken on an empty stomach, but 
either during or after meals (from 3 to 9 tablets daily). Taking 
the Tablet is facilitated by letting it soak first in a spoonful of 
water and drinking a little water afterwards. Any oppression 
of the stomach is soon relieved by 5 or 6 drops of dilute 
Hydrochloric acid taken in half a glassful of water. 

As Genoform contains Salicylic Acid and that well known 
drug for Rheumatism sometimes causes a little buzzing in the 
ears, if such buzzing ever occurs it is well to discontinue Geno- 
form for 24 hours and afterwards take only a small dose for a 
day or so. It must be clearly understood that there is no 
possible harm or danger in such buzzing and few persons are 
so affected, but we think it wise to advise you lest you should 
think Genoform does not agree with you and discontinue its use. 

The tablets had an average weight of 7.7 grains. They 
contained no free salicylic acid, but on hydrolysis with 
alkali they yielded 91.0 per cent. of that substance. Starch 
was present to the extent of 4.1 per cent., so that the 
material other than starch yielded 94.9 per cent. of its 
weight of salicylic acid. Salicyl-methylene-glycol ester 
CH.(C;H;03)2 would yield 95.6 per cent. ; investigation of the 
other products of hydrolysis showed that this ester wa 
the substance present; no other ingredient was founds 
On examination the substance proved to be hydrolyzed at 
once by alkali in che cold, but not by cold dilute acid ; hot 
water causes slight decomposition, and boiling it in water 
readily yields salicylic acid. The formula of the tablets 
is thus: 

Salicyl-methylene-glycol ester ... 95 per cent. 
Starch (and moisture) ... a ee 








ROYAL COMMISSION ON VIVISECTION. 


FourtH Report. 
(Continued from p. 1017.) 
WE continue our abstracts of the evidence of which 
the minutes are contained in the fourth report of the 
Royal Commission on Vivisection, issued in December, 
1907.* 


Evidence of Professor J. N. Langley, F.R.S. 


Professor Langley said that as Professor of Physiology 
in the University of Cambridge he had both to experiment 
on animals and also to teach with regard to them. He 
generally gave three or four demonstrations in illustration 
of his lectures in the course of the year. He had had 
experience of the physiological laboratory in Cambridge 
ever since it was founded, and in that time all the 
experiments within his knowledge had been performed 
under the influence of anaesthetics. Two classes of 
experiments were carried out ; the first were those simply 
under a licence in which anaesthesia was always main- 
tained throughout the whole of the experiment and the 
animal was killed. In those he did not see how, 
short of gross carelessness, any pain could be inflicted ; 
and such carelessness, in his experience, did not occur. 
The other class of experiments came under a certificate ; 
an anaesthetic was given, and then the animal was allowed 
to recover from the anaesthetic; the pain inflicted was 
that which occurred in a surgical operation, the experi- 
ment was done under the aseptic treatment, and it was 
done on a healthy animal. Such an animal recovered from 
an ordinary skin wound or a surgical operation with extra- 
ordinary rapidity. He had seen animals an hour or two 
after the skin had been stitched up take their food in the 
ordinary way and walk about perfectly ccntent. The 
more ordinary physiological experiment which came 
under this certificate really did not inflict anything 
that could be called pain. The more severe he would 
put in the second class. In some of them, for example, 
where there was a_ section of the spinal cord, un- 
doubtedly there was some pain during the process of 
recovery. The pain was less, he thought, than in a human 
being, but it did occur and was of the same nature as in 
man. On the whole, so far as his experience had gone 
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in the Physiological Laboratory at Cambridge, the total 
amount of. pain inflicted was exceedingly slight. During 
the whole surgical part of the operation the anaesthesia 
was strictly maintained. All the skin stitches were 
inserted under anaesthesia; nothing was done to an 
animal except in that condition; then it was put aside 
and slowly recovered from the anaesthetic. He would 
keep the anaesthesia on just as completely and as long in 
the case of an animal as in that of aman. Generally he 
had given a little morphine or chloral, or something to 
prevent it from coming-to until some time after the 
operation, because an animal would stand more anaes- 
thetic than a man; if it died there was not the same 
serious mischief done; so that, on the whole, one really 
gave more and prolonged the anaesthetic more in an animal 
than in man. He had seen that kind of operation in 
various laboratories outside Cambridge, and they had all 
been conducted, so far as he had seen, in exactly the same 
kind of way. Sir Mackenzie’Chalmers said it had been 
suggested that under Certificate B it was a frequent course 
simply to administer the anaesthetic for the purpose of a 
cutting operation only, and the painful sequelae of the 
operation immediately connected with it were done after 
the animal recovered, and he was asked if he had ever 
known a case of that sort. It never occurred to his mind 
that Certificate B could be construed as allowing that. No 
one, he supposed, had any doubt that nearly all the 
anaesthetics used were sufficient to maintain anaesthesia 
practically indefinitely. One had never seen any sign of 
a tendency to recovery of consciousness in consequence of 
lapse of time; generally the anaesthesia became deeper 
and deeper, and the animal more and more immobile the 
longer the anaesthesia was kept up, and he had seen 
for something between eight and ten hours complete 
anaesthesia maintained without artificial respiration. 
When he said the animal would become more and more 
immobile, he meant more and more incapable of reflex 
action, and never at any time capable of conscious action. 
Speaking of anaesthetics, the witness said that he had not 
done many experiments under morphine, but in those 
which he had done he was quite confident that no pain 
was inflicted. The animal in those cases lay perfectly 
still; when severe things like cutting the skin were per- 
formed, they did not cause any movement. He purposely 
tried this in consequence of a doubt which had been 
thrown out with regard to the anaesthetic properties of 
morphine. This was an animal that was not fastened, so 
that there could be no question that if it wanted to get up 
and run away it could do so; and there was no movement. 
He wished to call special attention to the difference 
between reflex actions and ordinary voluntary conscious 
actions. He would take it that it would be accepted that 
the experience of anaesthetists had shown that there was 
a degree of anaesthesia which allowed movements in man 
to occur which were not accompanied by consciousness or 
by pain. In animals this limit of range between the dis- 
appearance of pain and the disappearance of reflex action 
was far wider than in man. That was mainly, he 
supposed, because in man the forepart of the brain, which 
was concerned with consciousness and with pain, was so 
much more developed relatively to the rest of the nervous 
system. The rest of the nervous system was really a 
mechanism for carrying out a number of movements that 
were controlled by the fore-brain, which was concerned 
with pain and with consciousness. The greater the normal 
working of the forepart of the brain, the less was the 
automatic, the intrinsic, power of the lower part of working 
by itself. In a very low vertebrate as the frog, all the 
mechanism of movement was carried out by the spinal 
cord and the lower centres—it could be carried out purely 
by reflexes. The more the higher centres of the brain, 
which might be called those of the fore-brain, were 
developed, the: more the lower centres ceased to act of 
themselves. So that a suppression of the higher led to a 
greater suppression of the lower. In other words, when in 
man one suppressed the activity of the forepart of the 
brain, there was a greater diminution in the ordinary 
power of activity of the lower parts. The lower one 
went in the scale, the less effect was produced by 
suppressing the higher parts, those concerned with pain 
and with consciousness. Anaesthetics were substances 
which had a special action upon the fore-brain. That was 
really what was meant by an anaesthetic; it was a 





chemical substance which acted primarily upon a par- 
ticular portion of the central nervous system, which was 
that of the fore-brain. Anaesthetics differed very greatly 
as to their power of acting upon the lower centres, 
Chloroform first abolished pain; then it abolished con- 
sciousness; after that there was a rather narrow limit of 
increase of dose at which it began to act upon the lower 
centres, but for some time after nearly all the ordinary 
reflex actions had gone, respiration, which was part of the 
mechanical apparatus, which was part of the working of 
these lower centres, still went on. Moreover, it could be 
influenced by decreasing the amounts of oxygen in the 
blood, and by various effects upon the nerves, so that the 
mechanism was obviously working in the respiratory 
centres just as it also worked, but to a less degree, in the 
whole of these lower centres of the spinal cord. The 
danger of chloroform was in the narrow limit between its 
acting on the higher and on the lower centres. If one gave 
a little too much, it not only destroyed pain and conscious- 
ness, but stopped the action of the rest of the brain 
and of the lower centres. If one gave a little too much 
it stopped respiration; and it had to be remembered that 
in man respiration lasted a little longer than most of the 
other reflex mechanisms. Morphine was immensely more 
selective ; it picked out the pain centre, and left those 
other lower mechanisms for a time practically intact. 
Moreover, it stimulated a certain part of those lower 
centres, quite special ones, and they were those which 
did not give rise to pain in normal life. In an animal 
under morphine this selective action could be shown in 
this kind of way. If a small point of the skin was 
taken between the fingers and pinched hard, nothing 
resulted ; if a knife was taken and the skin was cut, 
there was no movement; but if one gave a loud rap on 
the table close to it, causing vibration, there would be 
a more or less convulsive start of the whole animal. 
That was not a painful sensation. That was caused by 
the action on its lower mechanism. The evidence that 
was really produced by the mechanism was that as one 
increased the morphine the special reflex to a certain 
extent increased, and it continued (when pronounced) 
after the whole of the fore-brain had been removed. 
It would continue in a portion, in the hind limbs 
for example, after not only the fore-brain, but the 
whole brain and the top part of the spinal cord, 
had been removed, so that there was little more (in 
that case, of course, artificial respiration must be kept 
up) than a fragment of the nervous system with the hind 
limbs depending from it. In that state, if one gave a sharp 
rap causing vibration, the hind limbs started in exactly 
the same kind of way that the fore limbs and body did in 
the intact animal under morphine. He believed that ons 
would get the same sort of thing in man if the observa- 
tions were made in the same conditions. In man, many 
people had described the convulsive action which occurred 
near the point of death with large doses of morphine. It 
was well known that there were certain twitchings of the 
muscles, and that these, in certain particular cases, spread 
into real convulsions with excess of morphine. It was in 
a state of deep coma that this occurred. In fact, not 
uncommonly death results from the convulsions produced 
in coma. The convulsions were, he was certain, the same 
kind of thing as this increased reflex that was produced 
in the lower animals. It was an empirical experiment 
that to save a man from morphine you marched him up 
and down, shaking him at intervals, and shouting at him. 
So far as any painful stimulus was concerned, he was in 
a state of profound stupor, and took no_ notice; 
but the shaking produced some kind of evidence 
that all this lower reflex mechanism was still reacting. 
Anaesthetics formed an incoherent group of chemical 
bodies which had this in common—that they acted first on 
the central nervous system in the part where pain and 
nervousness lay. After that there were endless differences 
in the other effects; they right, like chloroform, rapidly 
sweep through all the res+ ©£ the central nervous system 
and destroy the functic: that too; they might. like 
morphine, linger in the ‘ighcr nervous system, and only 
slowly proceed to abolish tic ower. Further movements, 
which were reflex, and wii: inight be produced in anaes- 
thesia, were the movements produced by a diminution in 
the amount of air, or a diminution in the amount of 
oxygen. In animals in a state of deep anaesthesia, if 
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asphyxia were produced ; that was, if the supply of air 
were cut off, one might get more or less struggling move- 
ments which diminished with the depth of anaesthesia, 
put in perfectly complete anaesthesia it would cause rather 
strong movements; the reflex action upon this respiratory 
mechanism was seen, though to very much less extent, in 
manalso. The evidence that in animals it was reflex is 
shown by removing the obstruction. Almost immediately 
the air got into the lungs and the blood got oxygenated, 
the movements ceased and the animal was perfectly 
quiescent, and absolutely insensible. The anaesthetic was 
given first; it was given to astage in which the animal 
could be tossed about without any indication of movement. 
Then the trachea was stopped, the breathing was stopped 
by stopping the inlet of air, and movements would begin. 
The air was allowed once more to get to the lungs, 
and the movements stopped. The trachea was stopped 
once more—that was to say, the supply of air was 
cut off and the movements began again, and so on; 
it would go on in this state of anaesthesia con- 
stantly with the regularity of the ticking of a clock. 
Asked if in ordinary suffocation not arising from anaes- 
thetics a man became unconscious before he died, the 
witness said, Yes, there was a space. Asked if in that 
space he struggled, he said he’struggled early, and for 
some time after unconsciousness was produced; uncon- 
sciousness came on rather early in suffocation, so far as 
could be judged by external appearance in man and by 
what was said by those who recover, but the movements 
in suffocation went on practically up to death, and usually 
there were rather slow laboured respirations at long 
intervals at a time when consciousness must have long 
gone. It varied greatly in different individuals. In the 
case of an animal that was anaesthetized, and then 
asphyxiated, there was a regular series of ways in which 
the nervous mechanism worked, and the last were inspiratory 
gasps which occurred at an interval of perhaps ten or 
twenty seconds, long drawn; then they slowly died out. 
During that time and long before that the animal was 
completely unconscious. There were many people who 
thought that when in the account of an experiment it was 
said that the animal moved, or that the animal struggled, 
it implied a return to consciousness. That was not the 
case. It was perfectly certain that all the varied kinds of 
reflex movements and the general movements of the body 
might be noticed long after all pain and consciousness had 
gone. Asa last example a small reflex movement might 
be produced by slight tension of the limbs, sometimes when 
the feet of an animal were fastened to steady it and pre- 
vent it from rolling over, there might be a rhythmic 
movement of the hind limbs. If the cords were 
relaxed to a certain extent the movements stopped. 
If one gently tightened them the movements 
began. If one relaxed them again they stopped, 
and so on. It was the effect of slight tension; 
moreover, that occurred with a portion of the spinal cord 
only, without any brain and without any medulla in the 


animal, in which practically everything had been removed. 


In reply to further questions, he said on general grounds it 
seemed to be almost self-evident that as physiology was 
the study of the mode of action of the living organism and 
of its various parts, they must be studied living, because 
the function ceased when life ceased. Anatomy, the use 
of the microscope, observations in health and disease, 
offered suggestions as to functions, but these must 
necessarily be tested by experiments, for otherwise 
they left room for endless conjectures. To take a 
single example, the functions of certain nerves could 
only be determined by actual experiments on animals. 
It was impossible to discover where a vaso-constrictor 
or a_vaso-dilator nerve ran except by stimulating 
it and seeing what effect was produced. He thought 
the distinction between those nerves was not known 
before experiments on animals. In the same way, nearly 
all that was really known of the functions of the different 
parts of the body had been derived from experiments on 
living tissues and living organs and living animals. It 
had been said that observation made on animals under 
anaesthesia were not applicable to ordinary life, because 
they were abnormal. The use of the word “abnormal” 
in that sense was purely misleading. It seems to be sup- 
posed that anything that could by any chance be labelled 
abnormal must therefore be inapplicable to normal life. 





It was obvious that that was not the case, because one 
of the ordinary meanings of the word “normal” was 
“average.” The abnormality consisted solely in the 
alteration in pain and consciousness. As he had indicated, 
the nature of anaesthetics was to begin with affecting 
certain parts of the nervous system, and it was only sub- 
sequently that they went to other parts of the nervous 
system, and it was subsequent to that that they proceeded 
to the muscles and nerves and the various glands in the 
various parts of the body; so that, in fact, nearly all the 
parts of the body were normal and in the ordinary con- 
dition; their state was one which allowed conclusions to 
be drawn as to the condition in ordinary life, except as re- 
garded the particular circumstances of pain and conscious- 
ness. The tissues were perfectly normal. In that way all the 
muscles, the blood vessels, and viscera—nearly the whole 
body except just the part of the brain connected with pain 
and consciousness—was in a condition which allowed one 
to state definitely what was the condition in ordinary life. 
(To be continued.) 





THE OPENING OF THE WINTER SESSION 
AT THE MEDICAL SCHOOLS. 


DINNERS AND ADDRESSES, 
St. BaARTHOLOMEW’S. 
St. BarTHOLOMEW’s, though esteemed the most conserva- 
tive of institutions, was the first to abandon the custom of 
introductory addresses, and as has been the case for many 
years past its medical jour de !an was marked merely by 
a gathering of old students in the Great Hall. On this 
occasion the Chairman was Mr. Gilbert Barling, best 
known nowadays as Dean of the Faculty of Medicine of 
the University of Birmingham, but familiar to his com- 
peers of earlier days as a winner of prizes and a first-class 
forward. He proved equally successful as a chairman, and 
the assembly over which he presided was one of the largest 
on record. Nearly all the members of the active staff were 
present, as also were the bearers of names of which the 
school has reason to be proud, such as Sir Thomas Smith, 
Professor Howard Marsh, Sir Lauder Brunton, and Sir 
Dyce Duckworth. Mr. Barling himself proposed the toast 
of the evening, “The Hospital and the Medical School,” 
and gave a good account of the early history of both, 
noting the vast changes which had taken place in their 
structural form and administrative arrangements, even 
within the memory of most of those present. Speaking 
of the new out-patient department, he said that after 
a recent tour round most of the great hospitals, he con- 
cluded the new out-patient department at Birmingham 
was the best of all; but, after seeing the new buildings 
of St. Bartholomew's, he must admit they carried off the 
palm. The pathological block was an even greater piece 
of work, for every man of intelligence must inevitably 
pick up clinical knowledge in the course of his daily 
labours, but for his pathological lore he must depend mainly 
on his school. The toast of “The Imperial Forces” was 
given by Dr. Herringham, who in the course of his 
remarks laid stress on the value which universal 
training would prove to the moral and _ physical 
well-being of the nation. The audience obviously shared 
his views, as they greeted them with applause. The 
toast was acknowledged by Inspector-General Porter, 
Director-General of the Medical Service of the Navy, who 
said that the navy wanted all the men it could get, but 
only wanted first-class men; those St. Bartholomew’s had 
sent it were of that order, and he hoped it would send 
more. Sir Alfred Keogh, Director-General of the Army 
Medical Service, likewise replied, and speaking of his 
crusade on behalf of the territorial army he mentioned 
a unique experience ; the whole staff of St. Bartholomew’s 
had joined the new force en bloc. The toast of “The 
Guests,’ attractively proposed by Dr. Norman Moore, 
brought to his feet Professor Miers, who having taken up 
his new duties that day, thus made his first public appear- 
ance in the guise of Principal of the University of London. 
He recognized with Dr. Norman Moore the immense 
possibilities that lay before the university, as also the 
supreme importance of the part that should be played 
therein by the medical schools of London. The evening 
concluded with a warmly-greeted toast to the Chairman, 
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which was moved by Mr. Anthony Bowlby. The honorary 
secretary of tbe dinner, Mr. Waring, is to be congratulated 
on the success of the evening, on which, however, one quite 
new note of far from welcome sound was struck by Mr. 
Florence, the senior representative of the Governors 
present. In replying to the toast to the hospital and 
school, he mentioned that in giving them a new attire a 
somewhat heavy debt had been incurred, and St. 
Bartholomew’s men would have to bestir themselves in 
the task of restoring the hospital to its original position of 
entire independence. 


Sr. Tuomas’s Hospirat. 
As compared with some past years the annual dinner of 
the old students of St. Thomas’s Hospital was not a very 
large one; but the hall at the Savoy Hotel in which it was 


. held seemed well filled, and in actual numbers there were 


as many as 150 diners present. The chairman of the 
evening was Mr. Thomas Wakley, while among the older 
students present was Dr. Leonard Sedgwick, a student of 
1845. In proposing the toast to “St. Thomas’s Hospital 
and its Medical School” Mr. Wakley drew a rapid sketch 
of things as they were in 1875 and as they are now, and 
contrasted likewise the past and present position of medical 
and surgical science. The changes had been great, and 
many new conditions had to be met, but he had no doubt 
that in the coming years St. Thomas's Hospital would 
maintain its eminent position among the great teaching 
bodies, and that its future would be not less brilliant than its 
past. The toast was acknowledged by the Treasurer of the 
hospital, who in his speech revealed much of that broad- 
mindedness and humour which has gained for him a posi- 
tion not always enjoyed by the treasurers of metropolitan 
hospitals—one of popularity among students. He claimed 
for the institution a double crown: an old and highly- 
conservative institution, it preserved everything that was 
good of the past, but.was nevertheless right in the van of 
modern progress. Its buildings, when erected in the early 
Seventies, represented everything that was then new in 
hospital architecture and design, and it had been the 
constant endeavour of the governors to keep it up to date. 
No hospital in the kingdom could boast of better sanitary 
arrangements or a more efficient staff than St. Thomas’s 
Hospital possessed at the present moment. Before con- 
cluding he referred to the irreparable loss the hospitaljhad 
sustained by the death of Dr. Cullingworth, and voiced the 
regret of all St. Thomas’s men that Mr. Pitt’s career on 
the active staff had come to an end. The Dean of the 
Medical School, Mr. C. S. Wallace, who also replied, found 
ample material for his speech in a description of the 
distinctions, academic and otherwise, which have fallen to 
the lot of past and present students of the school during 
the course of the past twelve,months. The formal pro- 
ceedings were brought to a close by a toast to the Chair- 
man proposed by Dr. J. W. Sheppard, and the assembly 
then adjourned to a neighbouring room to finish the 
evening in conversation and exchange of reminiscences. 


THe Lonpon Hospirat. 

The beginning of term was signalized this year in the 
pleasant fashion introduced three or four years ago, the staff 
being “at home” at the college to old students in the after- 
noon. The annual dinner followed in the evening, taking 
place at the Savoy Hotel, with Dr. Rice-Oxley as chairman. 
All told, some 180 old students and others were present, these 
including, in addition to the senior physician, Dr. Percy 
Kidd, and most of the members of the active staff, Sir 
Frederick Treves, Mr. Jonathan Hutchinson, Colonel W. F. 
Cavaye, and Sir R. W. Burnet. Dr. Rice-Oxley proposed 
the toast of the evening, and, after giving a general account 
of the progress which had been effected at the London 
Hospital since he first joined it as a student, paid a 
warmly worded tribute to the nursing staff. In 1877 
it numbered 100 all told; now it was 400 strong, without 
counting the 250 nurses on the private nursing staff. 
The change was not merely numerical, however, for 
though there had been excellent nurses in early days 
the general standard was in nowise comparable to 
that now obtaining at the London Hospital under the 
influence of its great matron, Miss Liickes. The medical 
school had shared in the general progress of the institu- 
tion, and the number of entries was keeping up in spite of 
the fact that at most of the London hospitals a decrease 





had to be deplored. In his concluding words he urged ol@ 
London men to interest their rich patients in the Medica} 
College Endowment Fund. Mr. Douro Hoare, the Chair- 
man of the College Board, who responded to the toast, 
seconded the Chairman’s sympathetic reference to the late 
Mr. Harold Barnard ; a man who, knowing the incura- 
bility of his disease yet worked undaunted up to the end, 
was a true hero. He then gave his audience an account of 
their Alma Mater in 1745, when it was known as the. 
London Infirmary and occupied a single house in Prescott 
Street. In a quotation from the first minute book of the 
governing body there was a strong note of uncon- 
scious humour. The committee passed a formal 
resolution congratulating itself that the institution 
was so perfect that no further improvements would 
ever be required. Four years later, however, the hospital 
had to compensate its next door neighbour, as the drains 
from the lavatory overflowed his garden and he had to 
abandon his house. The compensation paid sounds in 
these days attractively small; it was £2. The formal pro- 
ceedings ended with a toast to ‘‘ The Chairman,” which was 
proposed by Dr. A. Mantle; but before the party separated 
Mr. Jonathan Hutchinson, as has been the case in several 
previous years, received an ovation. He met the call for a 
speech with a few brief words expressive of his pleasure 
at finding himself once more among the old and young 
representatives of the hospital and school with which he 
had so long been connected. 


University CotLeGe Hospirtat. 

The First of October at the medical school of University 
College Hospital was a very full day, for it included a 
presentation of the scholarships and awards for the year, 
a report by the Dean on the generai position of the school, 
a speech by Sir Edward Fry, and the annual dinner of old 
students. The day was further notable from the fact that 
all these events took place in the library of the school’s. 
new premises, opposite both the parent institution Univer- 
sity College and the hospital where the clinical work of 
the school is done. In his report Dr. Batty Shaw, the 
Dean of the school, included a list of valuable gifts to the 
hospital within the past year. One of these was a donation 
by Sir Donald Currie of a balance of some £20,000 left over 
after all the charges for erecting the new medical school, 
the students’ house and the nurses’ home had been met. 
In his address to the students Sir Edward Fry spoke of 
his own experiences when a student. In search of 
learning he with his fellows had to climb up to a set of 
rooms at the top of Somerset House, which at that period 
represented the University of London. Speaking of the 
respective aims of commerce and the medical profession, 
he said that, whatever might be claimed for commerce and 
trade, it could not be denied that their primary object was 
profit, but if any medical man said the same of his pro- 
fession he would be unworthy of it. In common with 
other professions, medicine set before her followers a higher 
ideal than mere gain; it required of them to benefit the 
persons for whom they acted without regard to any private . 
interest of their own. Gain was the legitimate outcome of 
a medical man’s work, but it must be a secondary and not 
a primary object. There was no profession which had a 
more ancient and continuous history than that of medi- 
cine ; it went back at least to the days of the early Greek 
physicians, and in his own profession—that of law—there 
was no similar evidence of continuity. The demands 
which medicine made upon the intelligence of those 
who followed it were not only great, but were increasing. 
Every true student should be a student throughout his 
life, and be able to say with Solon: “I grow old always 
learning many things.” Moreover, medicine made great 
demands upon a man’s moral character. A good phy- 
sician needed patience, self-denial, truthfulness, sympathy, 
and delicacy of appreciation in the relations existing 
between man and man. Not only did medicine exact 
great circumspection and great patience on the part of 
her followers, but likewise made great demands on the 
moral quality of truthfulness. As an old judge, he might 
be allowed to say that he did not think science always 
appeared in her best robes when she got into a court 
of law. To hear two experts giving evidence each to 
a precisely opposite effect was calculated to cause one 
to believe either that science did not exist or that 
it was deficient in the essential quality of truth- 
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fulness. Let those among his listeners who might 
be called upon to give scientific evidence in any court 
remember that their primary duty was to be truthful, 
whoever the person or party by whom they were 
retained. There were facts which showed that the medical 
profession was being drawn increasingly nearer to the work 
and objects of the State, but, however close that relation- 
ship might become, he hoped that the profession of medi- 
cine would strive to maintain its independence, and never 
believe that it was compatible with its dignity or objects 
to be subservient to the State. At the dinner which took 
place in the Library of the school the same evening, Pro- 
fessor A. H. Carter, of Birmingham, presided over an 
assembly of some 120 old students. The toast list was 
commendably short, containing as it did merely a toast to 
the King, to the school, and to the chairman. When pro- 
posing the second of these toasts, Professor Carter 
described the building in which he had done his work as a 
student, and the conditions under which medical students 
as a whole at that time did their work. His reminiscences 
were full of interest both to those of his contemporaries 
who were present and to men of a later generation. In 
particular he dwelt on the great value of the sound clinical 
knowledge which the student of his day received at the 
hands of men such as Sir William Jenner and Wilson Fox. 
The toast having been acknowledged by Dr. Batty Shaw, 
the evening ended with a brief acknowledgement by Pro- 
fessor Carter of the warm fashion in which his health had 
been drunk by the assembly on the proposal of Dr. 
Radcliffe Crocker. 


THE MrppLEsEx Hospirat. 

The opening day of the winter session this year must be 
accounted somewhat a red letter date, since in addition to 
the distribution of prizes and the address by Dr. Kellas, of 
which an account was given last week, it was the occasion 
of the delivery of an address by Mr. Rudyard Kipling, full 
of that deep-seeing, quaintly-expressed wisdom which 
always characterizes his utterances whether spoken or 
written. In the evening followed a dinner at the 
Trocadero, at which exactly 140 past and _ present 
students and their guests assembled. The Chairman 
of the evening was Dr. Francis Voelcker, who in 
due course proposed the toast of the evening, 
“The Middlesex Hospital and the Medical School.” 
After it had been enthusiastically drunk, a reply on behalf 
of the Governors came from Sir Elliot Lees, while Dr. 
Campbell Thomson, the Dean of the School, spoke on 
behalf of his colleagues and himself. He was fortunately 
able to show that if the past of the school had been satis- 
factory, as recorded by the chairman, its future seemed not 
less promising. After a long depression in medical educa- 
tion, felt not only at their own hospital but practically at 
all the metropolitan schools, and with some exceptions 
perhaps at every educational centre, the session was com- 
mencing under more favourable conditions than had pre- 
vailed for some ten years. Replies came also from past 
and present students, the former being represented by Lieu- 
tenant-Colonel Alan Tate, of the Royal Army Medical Corps, 
and the present students by Mr. C. H. S. Webb, the 
Brodrip scholar. The toast to the guests was proposed 
by Mr. Pearce Gould, who made special allusion to Mr. A. 
Mullins, a generous supporter of both the hospital and 
school, to the Secretaries of the Metropolitan Hospital 
Sunday Fund and of the Metropolitan Hospital Saturday 
Fund, and to the Deans of the two dental hospitals. The 
guest, however, with whon he coupled the toast was one 
who for long has been a popular figure at gatherings of o'd 
students of the Middlesex—namely, Chevalier Wilhelm 
Ganz—who in due course acknowledged both the compli- 
ment to himself and the appreciation expressed of the 
programme of music, vocal and instrumental, which was 
In progress under his direction. The evening ended about 
1 p.m., soon after the Chairman had acknowledged a 
toast in his honour, which was proposed by Dr. Essex 
Wynter. 


Kine’s CoLLEGE HospIirTat. 

Following the delivery of the address by Professor 
Alexander Macalister, of which an account was given last 
week, the old students of the Medical School of King’s 
College Hospital met at dinner in the evening. On this 
Occasion they assembled at the Waldorf Hotel, where a 
new departure was made in the matter of seating. 





Instead of being distributed down long tables or indis- 
criminately at small ones, a number of separate tables 
were provided at which old students were given seats 
according to the date of their qualification. It was con- 
sidered by all present a highly satisfactory arrangement, 
and an instance of the way in which it worked may be 
mentioned. At one table Dr. Bernard Newmarch, who 
had returned from Australia after an uninterrupted 
absence of twenty-seven years, found himself sitting 
at a table with seven old friends, all formerly 
resident in the hospital at the same time as him- 
self. Under the old arrangements he might have passed 
the evening practically with strangers, as has often been 
the experience of old students coming up for the annual 
dinner, even after a very much shorter absence from 
London. Professor M. M. McHardy, who presided, proved 
an excellent chairman, and himself proposed the toast to 
the hospital and its school. He was answered by Sir 
W. Watson Cheyne; while the toast to the visitors was 
proposed by the Principal of King’s College Hospital, 
who coupled it with the name of the orator of the day, 
Professor Alexander Macalister. The fourth and last 
toast of the evening was one to the chairman, which 
was proposed by the Bishop of Exeter. He was formerly 
Principal cf King’s College, and in some sense the chief 
guest of the evening, and, like his successor, Canon 
Headlam, dwelt in his speech on the momentous step 
now being taken in removing the hospital to Camberwell ; 
both regarded it as an admirable and most promising 
undertaking. The old students present numbered exactly 
100, and the evening, thanks largely to the Honorary 
Secretaries, Sir Hugh Beevor and Dr. StCiair Thomson, 
and the admirably brief toast list, proved a great success. 


WESTMINSTER HosPITAL. 

The winter session was inaugurated on October 2nd by 
a dinner to past and present students at the Great Central 
Hotel. The chair was taken by Dr. N. W. Bourns, senior 
anaesthetist to the hospital, who in proposing the toast of 
the evening made reference both to the honour recently 
conferred by the King upon Dr. Allchin and to the deaths 
of Mr. E. P. Paton and Dr. Bertram Abrahams. Both had 
been cut off in the prime of life and in the early flush of 
successful practice, and their loss was severely felt by 
school and hospital alike. The answer came from Dr. 
de Havilland Hall, who spoke of the benefits accruing from 
the centralization of preliminary science teaching. Origin- 
ally advocated by Sir William Allchin twenty years ago, 
it had become an accomplished fact as far as West- 
minster was concerned, and the arrangement with King’s 
College Hospital was working well. Students gained in 
two ways: not only were they taught the early 
subjects by professors devoting their whole time 
to one branch of science, but the medical staff of 
the hospital, having no longer to diffuse its energies 
over chemistry, physics, and physiology, was left 
free to devote its undivided attention to clinical 
instruction. In proposing the toast to “The Students 
Past and Present,” Dr. Tubby dilated on the happy rela- 
tions which had always existed at Westminster between 
the staff and students. The same note was struck by 
Mr. G. R. Ward, one of those who responded. He made a 
very happy little speech in appreciation of the efforts of 
the staff to impart not only the facts but also the ethics 
and spirit of medicine, and of the sympathy they showed 
for the general interests of students. On the conclusion of 
the formal toast list a well merited compliment was paid, 
on the proposal of Sir William Allchin, to Mr. Rock Carling, 
Dean of the School, to whom, as honorary secretary of the 
dinner, the success of the evening was largely due. During 
its course an enjoyable programme of music was provided 
by Drs. Parrott, Dodd, Watson, Fleming, and Davison. 


CHARING Cross. 

The winter session began with the delivery in the after- 
noon of October lst of the Huxley Lecture by Sir Patrick 
Manson, of which some account was given last week, and 
the day ended with a — successful dinner at the 
Criterion Restaurant. ‘Here there assembled some 108 past 
and present students, under the chairmanship of Mr. 
Edgar A. Browne, a student of 1862, and now lecturer on 
ophthalmology in the medical school of the University of 
Liverpool. The toast to the hospital and its school was 
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given from the ‘chair, and acknowledged by Mr. P. L. 
Daniel, one of the assistant surgeons of the hospital, and 
the holder, past and present, of several offices in the 
school. Then came a toast to the guests, which was pro- 
posed in a. neatly phrased speech by Dr. Amand Routh, 
lecturer on midwifery to the school and obstetric physician 
to the hospital. He coupled with the toast the name of 
the orator of the day and guest of the evening, Sir Patrick 
Manson, who, on rising, received an ovation, and expressed, 
on behalf of himself axd the other visitors, his apprecia- 
tion of the compliment paid. Finally came a toast to the 
chairman, which was proposed by Dr. Frederick Mott, 
physician to the hospital and pathologist to the London 
County Council, and, this having been duly acknowledged 
by Mr. E. A. Browne, the formal proceedings terminated. 


St. Mary’s. 

St. Mary’s gave itself a day’s rest after the formal 
proceedings on October 1st introductory to the commence- 
ment of the winter session, of which some account was 
given last week, and held its annual reunion of old 
students on the following day. Post hoc or propter hoc, 
the dinner which was then held in the Whitehall 
Rooms of the “Hétel Métropole proved exceedingly 
successful, though some of the credit for this result 
should probably be ascribed to the attractive brevity 
of the toast list and those other factors in the success 
of a dinner, such as a good chairman and carefully 
thought-out arrangements. The toast list, indeed, was 
about the shortest to which any hospital has yet attained, 
including, as it did, merely the usual loyal toasts, one to 
the visitors, and, of course, the toast of the evening—namely, 
that to the two joint institutions to which practically all 
present owed allegiance—St. Mary’s Hospital and_ its 
Medical School. This was acknowledged on behalf of 
the hospital by Mr.’H. A. Harben, the Chairman of Board, 
while Mr. W. H. Clayton Greene performed the same task 
on the part of the medical school, of which he is Dean. 
There was present in his speech a bright note which has 
been lacking at most hospital dinners in London for two 
or three years past. It seemed to him that the prospects 
before the school were distinctly bright, for the list of 
new entries showed a considerable increase as compared 
with the average of the past few years. The principal 
guests of the evening was the Director*General of the 
Army Medical Service, Sir Alfred Keogh, whose name was 
coupled with the toast to “ The Visitors” by its proposer, 
Dr. W. J. Gow, physician-accoucher in the out-patient 
department of the hospital. The pleasures of the evening 
included an entertainment entitled “‘ My Hands and Your 
— for which those present had to thank Dr. Byrd- 

age. 


St. GEORGE’s. 

The annual dinner of St. George’s Hospital was held at 
the Hotel Métropole on October 1st, and was marked by 
great enthusiasm, the attendance of 185 being the largest 
on record. The chair was taken by Dr. Thomas T. 
Whipham, the first president of the newly formed St. 
George’s Club, who proposed “ The Health of the Hospital 
and School.” The Treasurer, Mr. A. William West, in 
replying for the hospital, referred to the success which had 
already attended the first year’s working of the St. 
George’s Hospital Trained Nurses Institution, and asked 
for support for the concert in aid of the hospital to 
be held _at Queen’s Hall in November. The Dean, 
in replying for the medical school, after referring to 
the honours gained during the past year by St. George's 
men at home and abroad, drew attention to the im- 
provement in the equipment of the school by the estab- 
lishment of the new electrical department and of the 
laboratory of vaccine therapy, for which the school was 
largely indebted to the genzrosity of Dr. Slater. He 
announced, further, that Dr. Gibbons had collected over 
£500 for research work to be done in this department. 
Dr. E. I. Spriggs then referred to special arrangements 
which had been made for the teaching of surgical anatomy 
and clinical pathology, and informed those present that 
the entry for this year had already exceeded that of last, 
and that the financial prospects of the school were good: 
Dr. F. W. Hewitt, M.V.O., gave an account of the objects 
of tne St. George’s Club, which is designed to keep the 
past and present St. George’s students in association with 





one another, and to further the interests of the hospita) 
and school. At the first annual general meeting of the 
club in the afternoon 170 members were present. 


‘Guy’s. 

At the medical schoo of Guy’s Hospital, term began 
quietly on October lst, celebration of the beginning of 
a new year’s work being left as usual to the Students’ 
Physical Society. Its arrangements—to which further 
allusion may be made next week—included an evening 
meeting at which Sir R. Douglas Powell delivered an 
address, entitled, A Just Perspective in Medicine. In its 
course he referred to another address given about fourteen 
years ago at Torquay “on a right perspective in medica} 
thought and practice.” The gift, he said, of seeing 
things in their due relationship with other things was 
possessed but by few people, and the State recog. 
nized this fact by putting men of general affairs at 
the head of the various departments of government. The 
increasing number and profoundly increasing complexity in 
technique of the specialities in practice and research that 
had developed in late years rendered it all the more impor- 
tant that those who practised medicine and surgery should 
cultivate the power of a just perspective. Alluding to the 
importance of bringing questions of temperature into proper 
focus with the other factors of febrile diseases, he pointed 
out that there was a temperature as proper to each pyrexial 
disease as was a normal temperature to health. The 
aim in practice should be to moderate excessive and 
dangerous degrees of temperature which tended to 
impair the structure of organs, especially the heart and 
kidneys, rather than merely to depress the range which 
corresponded with the normal course of a disease. The 
work of Cohnheim, Metchnikoff, and Almroth Wright, 
he continued, had successively shown the phagocytic 
functions of the white cells of the blood and the specific 
changes in the serum which favoured their action. He 
was not aware of any researches having been made 
into the chemical nature of the opsonic quality 
of the blood; but it seemed to him that the view 
that the phagocytes themselves secreted something into 
the serum that obsessed their prey and rendered it more 
amenable to absorption and digestion was most in accord- 
ance with the trend of opinion as shown by the researches 
of Strangways, Shattock, Wright, and other workers. The 
existence of natural and acquired immunity had long been 
a matter of knowledge from observation, but Koch and 
Wright had given precision and practical direction to 
measures for securing it. Their demonstration that 
definite doses of a given specific poison produced 
reactive immunity had a wide application in clinical 
medicine and explained much that had already been 
learnt by experience in pathology and_ therapeutics. 
As cases in point he quoted the results of treatment of 
phthisical patients by exercise and rest, the beneficial 
effects in arthritis and other lesions of massage, and the 
methods of Bier, the curative effects sometimes observed 
after suture and free drainage of serous cavities in tuber- 
culous pleurisy or peritonitis. It was essential, however, 
that a workable clinical index should be found to guide 
the use of vaccines in bacterial diseases, and a beginning 
had been made by Drs. Latham, Inman, and Spitta, 
whose work on the relation of the opsonic index to 
temperature supported the view that the treatment of such 
diseases with vaccines could be guided by temperature 
indications with occasional opsonic observations. Much, 
however, still remained to be learnt as to the connexion 
between high and low temperatures respectively and 
bacillary activity, the effect of drugs and of vital condi- 
tions—anaemia, menstruation, etc.—on the opsonic index ; 
nor, in diagnosis, should the results of opsonic and bacterio- 
logical research ever be regarded too exclusively and apart 
from their due relationship with other factors of the disease. 
The speaker touched upon natural or acquired immunity to 
specific diseases as illustrated by many cases met with 
in practice. He thought some of these might be explained 
by unconscious previous attacks, others by auto-vaccina- 
tion effected in a haphazard manner, but analogous to 
the effects of regulated exercise and rest in sanatoriums. 
He referred to the danger of relapse of cured phthisis, not 
so much from renewed infection, but by recultivation of 
local dormant tubercle through congestion arising from the 
lodgement of other septic organisms. To those who were 
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striving to combine the results of laboratory research with 
clinical investigations he paid a warm tribute, and mentioned 
the names of Beaumont, Addison, Marshall Hall, Claude 
Bernard, Charcot, Hughlings Jackson, Victor Horsley, 
Ferrier, Sir W. Gowers, and Dr. Pavy, as having done 
much in past and present times in this direction. He also 
drew especial attention to the establishment at Cambridge 
of a committee of mingled experts and clinical observers 
for the study of special diseases as affording an example 
that might well be followed by our larger hospitals. 
Finally, he observed that with the penetrating search- 
lights, instrumental and other, that were now at our com- 
mand in investigating the processes of disease, we must be 
cautious in interpreting the signs disclosed, and carefully 
consider them in relation to age and other conditions. 


Tue Po.yc.inic. 


Though work practically never ceases at the Medical 
Graduates’ College in Chenies Street—more commonly 
known by its second title, the Polyclinic—the commence- 
ment of a new annus medicus was marked on October lst 
by an introductory lecture. This was delivered by Dr. 
Robert Jones, medical superintendent of Claybury Asylum 
and lecturer on mental diseases" at Westminster Hospital 
Medical School. He took as the general subject of his 
discourse, Wit and Humour in Relation to Insanity. Some 
of his observations on the history and phenomena of 
insanity may be quoted as giving some indication of the 
interesting fashion in which the general topic was treated. 
We have records of insanity from the earliest times, and 
the history of King Saul, more than a thousand years B.c., 
is perhaps the earliest description of homicidal insanity. 
It is related that Saul removed his clothes, and that he 
vemained naked by day and by night, also that he 
attempted to kill David by throwing his javelin at him. 
King Nebuchadnezzar, more than 500 B.c., furnishes 
another remote instance of insanity, and yet it is a 
remarkable one, for, after an attack lasting over seven 
years, he recovered his reason and was replaced upon the 
throne of Babylon. King David was obviously well 
acquainted by personal experience with the symptoms of 
insanity, for he feigned the disease before King Achish of 
Gath, “he scrabbled on the doors of the gates and he let 
his spittle fall upon his beard.” Hippocrates, the Father of 
Medicine, was familiar with insanity, for he was invited 
from Athens, 400 B.c., to see Democritus, whose mirthful and 
whimsical peculiarities raised suspicions of his madness. 
There is a considerable toleration of singularities before 
definite acts of conduct are described as insane, many 
excesses and deficiencies of normal mental action being 
recognized which do not amount to actual insanity ; indeed 
there is nothing in the psychical phenomena of many forms 
of insanity which distinguishes this condition from states 
temporarily induced in minds otherwise healthy, and it is 
recognized that a wide departure from mental health may 
and does exist in the life of every individual without any 
suspicion of insanity being aroused. It is not easy to 
define insanity, nor is it convincing or satisfactory to 
describe what is exactly connoted by the term; delusions, 
however, are often its readiest expression, but they are not 
always characteristic of insanity; indeed, in some forms 
they are non-existent, and there have been many eminent 
men and women of all countries and in all ages who have 
been under the sway of hallucinations and delusions, yet 
who have been able to carry out all or most of their par- 
ticular duties. Luther beheld the devil in person, and Dr. 
Johnson used to hear his mother calling “Sam” from 
Lichfield, although he himself was at Pembroke College, 
Oxford. Sir Walter Scott saw the ghost of Byron; Goethe 
had seen an exact counterpart of himself. Joan of Arc, 
Peter the Great, and Warren Hastings, are all examples of 
distinguished persons who laboured under the influence 
of delusions. Beliefs which were creeds and in con- 
sonance with those of an early period of history might, 
if entertained by members of a civilized race to-day, rank 
as insane delusions. It is not the delusion, however— 
although it indicates a disorder of the ideational process 
—nor its nature, nor its content, which is evidence of 
insanity, so much as the manner in which the delusion 
arises, and the way in which it is nurtured by the patient. 
In other words, it is the synthesis rather than the analysis 
of the delusion which is significant, and which yields the 
most information as to the existence of insanity. In 





every form of insanity, from the delirium of intoxication 
to the most extreme variety of mental aberration, the 
process is in the direction of mental degradation and 
degeneration. 


_ University oF LEEps. 

Following the precedent of last year, there was no 
formal address on the occasion of the opening of the 
session, but in the library of the medical school a goodly 
assembly of students past and present, of the teaching 
staff, and of the general public attended to witness an 
informal distribution of the prizes to the students who 
had been successfal in the various prize competitions of 
last session. The chair was taken by Mr. Teale, and Sir 
Clifford Allbutt, who distributed the prizes, gave a short 
address to the students. In this he touched briefly on the 
merits and demerits of the prize-giving and competitive 
systems, but the main part of his eloquent address was 
concerned with the influence of sports, as contrasted with 
systematized gymnasium training, in physical and more 
especially in moral training. At the recent congress on 
moral education a German gentleman had in a most 
eloquent speech admonished English boys to give up the 
whole of their athletics and games and turn to gymnastics, 
and had tried to show that Germany led the world, because 
of her gymnastics .He ventured to think that the man 
who made such a proposition knew nothing of games, for 
in games there was more than a mere development of 
muscles. There was the moral effect and they taught 
men to control their tempers and to be alert and fearless. 
Games such as cricket and football which involved some 
personal risks—of golf he spoke somewhat slightingly on 
account apparently of the absence of this element—and 
the pastime of scaling seemingly impossible crags de- 
veloped good temper, patience, endurance and courage, 
characteristics which studies and competition in other 
fields and still less mere physical training in gymnastics 
could never produce. Turning to the influence which 
training and life at a university should have, he claimed 
that it was the duty of a university to cultivate the in- 
dividuality of each undergraduate, for he was there not 
merely to acquire certain dexterities and to repeat certain 
formularies, but to investigate and find outa bit of truth 
for himself. The students should remember that when 
they were with their teachers in the laboratories and 
wards they were, through their medium, looking at 
a small illuminated spot in a vast area of darkness, 
and even the humblest of them might be the one 
to stretch out his hand into that area and acquire 
fresh knowledge. 


University OF MANCHESTER. 
Sir T. Cuirrorp AtxeuttT delivered the introductory 
address at -the opening of the medical school on 
October lst. After some introductory remarks, in the 
course of which he made feeling reference to the loss 
Manchester had suffered by the death of such men as 
Leech, Dreschfeld, Harris, Ashby, Cullingworth, Jones, 
and Collier, he went on to speak of hospital management. 
Of the management of the Manchester Infirmary he said 
he knew nothing, and under this head no word of his 
could be charged with censure or innuendo. He spoke 
generally when he said that a prevailing error in hospital 
government was the failure of the lay managers to act in 
trank and equal partnership with the medical managers, 
whereby the full co-operation and best results of money 
and knowledge were more or less sacrificed, the machine 
ran with needless friction, and occasionally jammed. In 
this matter the lay governor was a little apt to be 
arrogant, a little purseproud. Yet after all money was 
but the raw material, to be worked up with knowledge. 
Too often the lay manager presumed that the physician or 
surgeon was at the hospital not his partner but in some 
sort his servant. Occasionally he was ungenerous 
enough to depreciate the equal benevolence of the 
medical services on the ground that if unsalaried 
they “paid” in profit and reputation. Even yet in 
London, and more generally in the provinces, a man 
of parts and address starting independently of a 
hospital had opportunities of material gain on the average 
as good as and quicker in return than those of his fellow 
student who at the hospital devoted himself in the first 
instance to science and charity. It was on those men 
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that the virtues and the honours of a great hospital 
chiefly depended. Everything in the healing machine 
costs money, and the layman must regard the ultimate 
economy of it; but, as everything in it is also thera- 

utical, whatsoever he may do or avoid affects more or 
ess directly the treatment of the patients, whether 
it be, let us say, the heating and ventilation, the decora- 
tion of the walls, or even the baking of the bread 
and the quality of the blankets. Unless the lay 
manager kept incessantly in touch with the medical, 
he would continually make little mistakes and large 
blunders. This broad and continuous counsel was gene- 
rally speaking found between these partners in large 
hospitals. Was it not too often the case that a lay board 
shut itself up and week by week proceeded to business 
as if the staff existed only to do what it was told? 
As showing how concord, mutual understanding, and har- 
monious and efficient co-operation could be maintained, he 
instanced Leeds. There every member of the honorary 
staff was, ex officio, a member of the weekly board. 
Large issues were discussed, on due notice, by full boards 
of lay and medical members; but the staff vote was 
properly limited in his day to eight, these votes being 
distributed among the staff at the discretion of the members 
present, votes being, of course, allotted first to the 
members of any special department chiefly concerned in 
the issue. The result during his experience was that no 
cool breezes chilled the cordial partnership between 
board and staff in that successful hospital. Sir Clifford 
Allbutt went on to urge that a lively and effective 
sympathy should be manifested with scientific aspiration 
and invention, even by lay managers who might be unable 
to perceive the purport of particular, or indeed, of any 
researches. He further advocated a far closer intimacy 
and co-operation than at present existed between the 
physician and the pathologist. He spoke not now of 
morbid anatomy, which had long enjoyed every advantage, 
but of pathology in its dynamic aspect—the pathologist in 
this sense was kept aloof from the patient whcse processes 
it was his main business to interpret. That the pathologist 
must investigate the sick man in whose body defects and 
perversions were at work seemed too obvious for assertion. 
Yet there seemed to be an opinion abroad that the 
pathologist, who had never approached a patient since his 
graduation, could by some esoteric ingenuity put together 
the conditions of these problems in his laboratory, or 
indeed, under these purer conditions, find more perceptible 
explanations. Both physician and pathologist, each by 
his own methods, must work at the facts in the ward; the 
pathologist must have almost as free a run as the 
physician, and must accordingly have a laboratory of first 
instance in the neighbourhood of the ward; his depart- 
mental and research laboratories would, of course, be else- 
where, yet not so far away as to estrange him from the 
patients. Sir Clifford Allbutt proceeded to speak of out-patient 
departments. Physicians resented all that savoured of 
quackery ; yet was there any custom more apt to engender 
and to foster quackery than to encourage mobs to wander 
round their halls for potions, to be hugged to their bosoms 
as charms? He was not forgetful of the precious gifts of 
diagnosis, and even of treatment, as to persons overtaken 
by acute or vexatious diseases, but who were unable to pay 
for medical aid. Many sufferers were thus safely con- 
signed to the wards, and on discharge were still kept under 
supervision; others were benefited by topical remedies, 
specific drugs, or elaborate technical methods, such as 
massage, electricity, « rays, or medicated baths, which in 
general practice were out of reach. Again, in respect 
of diagnosis, there were poor patients as well as rich, 
whose maladies were obscure in nature or difficult to 
manage, patients who might have made, and be making, 
payments to a medical man, but were quite unable to add 
the fees of a consultant, or the charges of costly methods 
of cure. How, then, was the out-patient department to be 
organized for ey a and with respect to the general 
practitioner ? It had been proposed that access to an out- 
patient department should be only by the introduction of a 
medical man in the district. That was too narrow a pro- 
posal. To deny to the sick and needy who had no doctor, 
or knew none, or in any case were unable to pay for his 
intervention —cases, for instance, of incipient acute 
disease, of infectious, or mere insidious maladies, 
would not be, and ought not to be, tolerated by the 








public, whether in the name of charity or of civil 
order. Moreover, the delicate question must arise, How 
fairly the general practitioner would play the game? As 
things were, the ill-paid “club doctor” often, and not 
unnaturally, declined to add to his bounden duties. 
Again, what about the time, the trouble, and the com- 
parative ineffectiveness of brief notes or messages? The 
proposal as it stood, then, was narrow and impracticable ; : 
yet it touched an important principle, especially as 
regarded cases of difficult diagnosis, those, again, which 
need costly methods of cure, and afflicted persons who 
have paid fees, but can pay no longer. To encourage 
family doctors to refer to the hospital patients of these two 
classes was the duty of the managers. For the cases of 
difficult diagnosis or treatment he suggested that the need 
would be met by the appointment at every hospital and in 
each department of an invariable hour when the outside 
physician and his patient could rely upon a consultation 
with one or other of the honorary staff in his respective 
department. These hours should be fairly frequent and 
invariable. The busy practitioner could not be counting 
days and hours; he must be able to say offhand when 
John or Mary shall meet him at the hospital gates. 
There he would probably meet others of his brethren 
on similar errands, and, if all could join in each consulta- 
tion, they would derive for themselves as much of interest 
and experience as of advantage for their patients. 
Passing on to speak of medicine and the State, Sir Clifford 
Allbutt said there was no doubt some discontent in 
the profession that medicine had not the rank and con- 
sideration accorded, for example, to the Church, the law, 
the navy and army. There must be some reason, if 
medicine had failed hitherto to rank with the other great 
services, why this was so. The answer is not difficult, in 
so far as they were concerned only with individual pains; 
in so far, as some naughty wit has put it, as they were 
but plumbers and glaziers of the individual body, 
they had neither place nor claim to public recogni- 
tion. It was in respect of their concern with the 
larger issues of public health that their service and 
responsibilities became of national importance. In 
this respect, however, until yesterday and to-day, they 
had not the knowledge to justify their vocation. 
To-day the belated knowledge was won. They were 
commanding the ear of the nations and solving their 
problems with deeds and revelations so triumphant, that 
in their quandaries even the unidea’d governing classes, 
who had fallen to a belief in “compromise not as politics 
but as an excuse for routine,’ and had satisfied them- 
selves of the efficiency of ignorance, were now compelled 
bit by bit to yield the profession some brusque and clumsy 
heed. For from the hands of its leaders the kings of the 
earth and its merchants had received the keys of Suez 
and Panama, the gates of the hemispheres, their wardens, 
the twin ogres of malaria and yellow fever, being by their 
art if not dead yet toothless and impotent as pope and 
pagan. They had tortured the secret out of the demons 
of tuberculosis, sleeping sickness, plague, Mediterranean 
fever, wool-sorters’ disease, cerebro-spinal meningitis, 
tetanus, syphilis, puerperal and surgical fevers; and 
where they had not’as yet extorted the whole 
secret—as from small-pox, scarlet fever, infantile 
diarrhoea, hydrophobia—they had so far mastered 
the tactics against them as to be reducing them 
to phantoms of their former  malignity. What 
was now needed in England was the establishment 
of a general staff of medicine to rebuke the purblind and 
inveterate habit in our countrymen of devoting their 
magnificent energy and their treasure to mopping up 
effects, in disregard of causes. Yet, with all this know- 
ledge, and infinitely more parcelled out in the several 
closets of the older ministries, or submitted to the 
patronage of selfish and awkward local authorities, 
generally coarse and inconsistent in their methods, and 
sometimes corrupt, medicine, as a function of the State, 
was still working as it were with her left hand. Although 
her influence had penetrated into almost every function of 
society, and directly and indirectly she was spending a 
great revenue, yet through the counsels of the nations she 
passed veiled and irresponsible. The new ideas which 
were stirring society were largely medical; yet society did 
not know where—in the backstaircases or garrets of the 
Local Government Board, of the Home Office, of the 
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Education Office, of the Board of Trade, of the Post Office, 
of the Registrar-General’s Department, of the Lunacy Com- 
mission, and so forth, each bee buzzing in its own little 
cage—medicine was to be found; nor how this new solvent 
and all-pervading influence were to be brought to the 
book of revenue, or to the bar of public opinion and respon- 
sibility. Abroad public medicine was transforming the 
quarantine of man, animals, and plants, and recreating a 
vast and masterful international service. At home, to 
public medicine were entrusted, in the first quarter of life, 
the reckoning of births, the protection of infant life 
and growth; the valuing of each generation by com- 
parison with the past and with normal standards of 
physiological institutions ; the new measure of medical 
school inspection, a far-reaching measure, the full 
purport of which as yet the country has but little 
notion; the physical and mental conditions of educa- 
tion ; the “ half-timer ” and night-school problems ; in later 
life the conditions of labour, the dynamics of food and the 
minimum wage; the how and the why of premature old 
age; the effects of degrading and stupefying labour, and 
the time intidence of old age pensions ; factory inspection, 
with estimates of the effects of particular trades, such as 
chemical works, mining of all kinds, metal grinding, and 
so forth, with their consequences and pecuniary compensa- 
tions; and, more broadly, the large problems of hceusing, 
of ventilation, of water supplies, sewage and rivers pollu- 
tion, food markets and the adulteration in England so 
rampant; and even those amenities of life, especially in 
cities, which by their play upon the receptive organs of 
the mind, made for the temperance and harmony which 
are essential to their health and functions. If they turned 
from the normal to the abnormal, they might note the 
survey not only of the tides of epidemic diseases in the 
largest sense, of man, animals, and plants, but also of the 
more chronic but no less mischievous diseases which in 
large degree depended upon defect or vitiation of the 
conditions of social life ; the proclivity to reversion and 
degeneration which was the shadow of evolution; the 
prevention and treatment of feeble-mindedness and 
insansity, which after mountainous waste of means 
was hardly begun ; the great problems of hospitals 
and sick asylums, and the urgent problem of a pro- 
vision for medical and surgical treatment by large classes 
above the very poor upon whom long and costly illness 
falls with a crushing weight, and by whom in any case 
the consummate therapeutical apparatus of hospital 
charity are unattainable; the working of the Poor 
Law; the campaign against drunkenness, fornication, 
and other venomous social vices ; and thence to crimino- 
logy and punishment, to toxicology and expert medical 
testimony, to the anomalies of coroners’ courts, which 
in the crudity of their procedure would seem to exist 
rather for the destruction than for the corroboration 
of evidence; finally, to the antiquated and dis- 
trusted dogmas of the judges of the higher courts on 
responsibility before the law. This was the baldest 
of sketches, yet did it not indicate that modern 
medicine was embracing not, indeed, the final purposes 
and issues but the springs and conditions of national and 
universal life and efficiency? Yet while the central 
administration remained as acephalous as the peripheral 
parts were multifarious and inco-ordinate, could the 

wonder that ignorance, confusion, and vacillation still 
prevailed? The medical officer of health was at the 
mercy of the caprice of any interested clique; his sphere 
was undefined, he had neither protection nor freedom. 
Thwarted in detail, and in no public co-operation with a 
consolidated service, he was apt to lose standards, to lose 
efficiency, and to lose heart. In no organized connexion 
with a State department, Public Medicine lacked the cor- 
porate sense of a great official body like the Law and the 
stability of the coherent social groups which are favoured 
by natural selection. There was no order of promotion, 
no —_— of pension. Moreover, Medicine being human, 
its partial conceptions, cross purposes, and pedantries 


were thus unmodified, and its naturally strong positions 
were not fortified against lay criticisms. Working behind 
the scenes, it lost the discipline and the chastisement, as 
well as the honour of public responsibility; while, in the 
words of the President of the College of Physicians, “the 
State thrusts upon us responsibilities which are not 
ours.” Unrepresented by its own Minister in Pavlia- 





x. 
ment, by alien Ministers it was alternately used 
and betrayed; and in silence must submit to hear 
its motives misinterpreted, its methods mishandled, 
and its unrequited labours imposed upon. What were 
they to propose in reform of the services of public 
medicine? It was understood that in high quarters. 
the desire was to begin with the chaotic and inefficient. 
periphery, in the hope that, secondarily, evolution might 
co-ordinate the subcentres and the main centre. It was. 
urged also that each department must have its own 
medical bureau for its own continuous guidance and in- 
struction. Each department would need its own standing 
medical counsel, as it had its standing legal counsel; but 
how far more valuable would such a counsellor be when 
speaking from the consolidated opinion of a corporate and 
disciplined medical ministry than as an isolated medical 
colleague expressing no more than individual opinions. 
As to the mode of commencing a Ministry of Medicine,. 
there was a crying need of reform in the separate peri- 
pheral areas, and Dr. Bushnell! was correct in attributing 
to him an “ apprehension of evil in excessive or premature 
centralization, lest the central machinery be too powerful 
for the peripheral equipment.” But, on the other hand, 
without parallel development, co-ordination, and distinction 
of central powers, how were local authorities and local 
medical offieers in all the far-reaching and various depart- 
ments of national function even now being entrusted to 
them, to derive their instructions and judgement, to com- 
mand attention, to be supported in their legitimate 
functions, to be furnished with knowledge, and to 
be inspired with earnestness and devotion to duty ? 
Sir Clifford Allbutt next discussed the subject of medical 
education. He said that if a university degree was to be 
exacted for utilitarian teaching, which, as it was to occupy 
only the time officially prescribed for a diploma, could not 
attain to university standards, they would lose sight 
of the first principles of all education and barter away 
the foundation of medicine herself and of all pro- 
gressive knowledge. It had been a part of the anomaly 
of university medicine that universities had been for 
this profession endowed or “saddled” with the duty 
and responsibility of qualification for practice, a concern 
which was none of theirs, or was theirs only in common 
with society at large. By the establishment of one 
portal to the Register the State would, he trusted, 
soon relieve them of that alien burden, and of the 
duty of tests no less alien to their best purposes. 
Then they would seek a test not of the volume but of the 
design of the candidate’s work; of the power and quality 
of the human organ they professed to have built; of the 
personal character informing his notions. They should 
mark whether his argument signified that his ideas were 
spun in his own loom, or were all warehouse goods; and if 
in the accuracy and lucidity of his language he betrayed 
a precision and balance of thought. They should note as 
highly significant any fresh observations and ideas, such as 
offered themselves on all sides to the developed intelli- 
gence, the quickened eye, and the arm which had learned 
to know the quarry and handle the pick. Research 
must be as surely implied in the earliest stages of the 
teaching, as actively developed and testified in the later. 
In conclusion, Sir Clifford Allbutt said: For the pattern 
and governance of your daily lives I am thankful to say 
that in our own profession you will find a true and helpful 
example. Conversant during a long life with the homes of 
medical men I have felt rebuked again and again by their 
devotion to duty, their peerless generosity, their honest 
self-respect and simplicity of manners. Faultless we are 
not, as more than once I have dared to say. Besides the 
temptations common to all men, we have temptations 
peculiar to ourselves. Our patients, loyal and grateful as 
most of them are, disappoint us at times, and these dis- 
appointments may be very galling. In these days of 
rather aimless unrest they are too apt to forget the 
importance of continuity of observation and treatment. 
The consultant gives counsel indeed, but upon the 
family physician, who knows the whole story and 
sees the daily strains, depend the patience, the vigilance 
and the discrimination needed to compass the cure. Yet 
too often, and perhaps by a tea-table cabal at a critical 
time, the patient is whisked off to some “ specialist” 
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who has an installation, an institution, a home, or a spa, 
which has to be kept agoing—recti si possit! And to the 
patient life is very dear; his judgement is enfeebled by 
illness and care, and he clutches at any fair promise of 
aid; and the physician must remember that he also is 
human, and that, when ill himself, he runs hither and 
thither at least as inconstantly. And are we not more to 
blame when our imaginations, so kindly for others, stop a 
little short of our own brethren; when we are not 
quick to put ourselves in the place of him whom we 
are unhappily wont to designate, not by the word of 
brother, but of “opponent.” Now words sink into our minds 
like stones. The relations of medical men in small 
societies are delicate, and, with the best intentions, mis- 
understandings are apt to arise and are aggravated by 
busybodies. If, indeed, our medical neighbour is not very 
fraternal, not always, perhaps, very high-minded, we must 
wemember that herein lies one of our special temptations, 
and, if only for our own happiness and peace of mind, we 
must be a little blind to his faults, and endeavour, by our 
conduct, to bring out not the worse, but the better, part of 
him. There is more awkwardness in these matters than 
malevolence, and there is nothing high-minded in being 
quick to take offence. You may be tempted to say that it 
is all very well for me thus to pose as your philosopher and 
to set before you intellectual and moral ideals which you 
cannot hope, in this rough-and-tumble world, to attain ; but 
to hitch our wagons to a star is not to reckon on camping 
in it at nightfall. An ancient sage has said, “In magnis et 
voluisse sat est”; a modern poet says,“‘It is not what I 
was, but what I aspired to be, which comforts me”; or, as 
it appears in our own strong northern vernacular, “ He did 
his best, and he couldn’t do nowt else.” 





LITERARY NOTES. 


TuHE new edition of the French Coder or Pharmacopoeia 
which, as already announced, has lately been issued, came 
into force on September 15th. Among the new features 
are a table of maximum doses for adults. <A practitioner 
may on his own responsibility prescribe a higher dose ; 
when he does so, he is enjoined to indicate that this 
is deliberately done by writing the words Je dis opposite 
the ingredient. A number of chemical preparations, 
more than 500 galenical preparations, and more than 
200 drugs have been eliminated. The famous “ Theriaca,” 
which has figured in the Pharmacopoeia for centuries, 
is one of those that have been sacrificed. More than 
ie new drugs or preparations have been added to the 
odex. 


Messrs. P. S. King and Son will publish early in October 
a pamphlet on the “sweating ’’ of women workers. It 
will contain a popular digest of the Report of the Select 
Committee of the House of Commons, just published, and 
Mr. Henderson’s bill on sweated industries. The author 
of the book is Mr. James Samuelson, of the Middle 
Temple, who has frequently acted as conciliator and 
arbitrator in labour disputes. 


Messrs. Blackie and Son, Limited, will shortly publish 
a popular treatise entitled, Our Teeth, How Built Up, 
How Destroyed, and How Preserved, by Mr. R. Denison 
Pedley, Dental Surgeon to the Evelina Hospital for 
Sick Children, and Mr. Frank Harrison, Dental Sur- 
geon and Lecturer on Dental Surgery, Sheffield Univer- 
sity. The book, which will be illustrated, will be 
valuable to medical inspectors of schools and useful to 
teachers. 


A further article from the pen of Dr. Archdall Reid 
on the subject of the Transmission of Acquired 
Characters appears in the Contemporary Review for 
October. Other articles of interest in the number are 
the Treatment of Women Prisoners, by Elizabeth Sloan 
Chesser, M.B., and the Origin of the Dog, by Dr. Woods 
Hutchinson. : 


At the meeting of the British Pharmaceutical Conference 
recently held in Aberdeen, Mr. J. P. Gilmour read an 
interesting historical sketch, entitled Phases of Pharmacy 
in Scotland. He said popular and domestic pharmacy 





had, in Scotland as elsewhere, its roots in savagery and 
barbarism. In the Highlands, the popular practitioner was 
the ancient crone, usually known as the “wise woman,” 
but with more versatile functions than the French sage 
femme. Inthe Lowlands, the “skeely woman,” versed in: 
‘the herbal treatment of diseases, was also in repute, but 
she never enjoyed the unchallenged supremacy of her 
Highland sister. Her kingdom was usurped by a host of 
equally irregular practitioners, foremost amongst whom, in 
country districts, were the lairds and ministers and their 
womenfolk, who doctored and drenched their dependents 
with all sorts of weird and wonderful concoctions. It was 
from such sources that there sprang manuscript collections 
of “famous receipts’ which were circulated from house to 
house, and some of those ultimately found their way into 
print. A typical example of that class was The Poor 
Man’s Physician of John Moncrief, of Tippermalloch, 
which was given to the world early in the eighteenth 
century, and speedily passed through several editions. 
There was historic proof of the existence in Edinburgh, 
between 1436 and 1460, of an apothecaries’ booth, and 
references were made to other historic apothecaries in 
St. Andrews, Glasgow, Inverness, Paisley, and Aberdeen. 
At Aberdeen Dr. M. MacKaile, Professor of Medicine in: 
Marischal Ccllege, who styled himself “ apothecarie and 
surgeon or chirurgico-medicino,” had a shop; and as late 
as 1782 Dr. William Chalmers, Professor of Medicine in 
King’s College, kept an apothecaries’ shop on Mount 
Hooley, and it was one of the duties of the. indentured 
medical apprentice to take down and put up the shop 
shutters. That commercial connexion between academic 
and official pharmacy was continued in a more or less 
clandestine manner down to our own time. There were 
even now living professors in the great Scottish medical 
schools who once owned drug shops. The Aberdeen 
apothecaries seemed to have anticipated the modern 
system of advertising. As far back as 1625 there was 
issued Pharmaco-Pinaz, or a Table and Tazxe of the 
Price of all Uswall Medicaments Simple and Composed 
Contayned in D. Gordon's Apothecarie and Chymicall 
Shop within Mr. Robert Farquhar’s high lodging in New 
Aberdene. The list offered human fat at 12s. Scots per oz., 
mumia of Egypt 2s. per drachm, and powdered earth-worms. 
Gordon puffed his specialities—‘* For Bairnlie Diseases: a 
Syrope for the Kink-host ...and an Electuarie for 
Toothing . . .”; likewise,“ For Decorement water to make 
yellow haire and Sweet Soape Balls to wash the hands.” 
In the preface to his list he asserted that “ hitherto in the 
north part of the kingdom there hath been no well-ordered 
apothecaire shop.” The apothecary’s business was some- 
times combined with others; thus, Dr. Lawson of Stone- 
haven, in 1745, kept a public-house as well as a druggist’s 
shop. 


To La Gréce Médicale of August 15th Dr. Raphael 
Vouros -of Athens contributes a short article on ancient 
representations of Hippocrates. The question, Which is 
the most authentic of the extant portraits ? was discussed 
not long ago in the Jatriki Proodos by Dr. John Foustanos, 
who is preparing an edition of the writings of the Father 
of Medicine. With the assistance of M. J. Svoronos, 
Director of the National Numismatic Museum of Greece, 
he has succeeded in making a complete collection of the 
most ancient effigies of Hippocrates as graven on coins 
from the Island of Cos. His features were handed down 
from one generation to another by tradition and by busts 
and bas reliefs which no longer exist. Dr. Vouros gives 
a reproduction of a Coan coin of the time of the Antonines, 
with the head of Hippocrates on one side and the staff of 
Asklepios on the other. This effigy, which is considered 
the best, was reproduced for the first time by Visconti in 
his work on Greek iconography. It portrays Hippocrates 
as a bald-headed man with regular features and full beard. 
Dr. Vouros also gives enlarged reproductions of several 
other coins from Cos. Some of these have been used to 
illustrate old editions of Hippocrates, such as those of 
Janus Cornarius, of Stephanus Mackius (printed at 
Vienna), and a MS. on silk paper in the Paris library. 
What is called the Visconti head, which has been men- 
tioned above, is considered to be the most authentic. 
There are copies of it in the Vatican, the Capitol, and 
the Villa Albani, the Louvre, the Munich Museum, and 
tke British Museum. 
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THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

DuRING the weeks ended July 18th, 25th, August Ist, 8th, 15th, 
22nd, and 29th, the deaths from plague in India numbered 381, 
461, 553, 636, 825, 1,015, and 1,239. The chief centres in which 
—— bees _ nye 3 a, where during the 
seven W uestion the deaths from plague amounted to 
78, 119, 248, 329, 316, 446, and 617; Bengal, a3 95° 22, 13, 14, 8, and 
17; Madras Presidency, 48, 53, 46, 50, 104, 76, and 150; Burmah, 
153, 147, 105, 98, 81, 56, and 44; Mysore State, 72, 102, 
102, 94, 162, 228, and 230; Punjab, 7, 8, 0, 0, 0, 3, and 6; 
Hyderabad State, 0, 0, 0, 48, 70, 93, and 94; United Provinces, 
0, 3, 1, 0,0, 3, and 9; Central Provinces, 0, 0, 0, 0, 33, 83, and 60; 
Central India, 0,.0, 0, 0, 0,0,and12. The figures serve to show 
the advent of plague in several districts after a period of 
immunity from the disease. The annual recurrence of plague 
invariably shows first in southern provinces, advances north, 
and in turn declines in the south, whilst the disease lingers in 
the north. ‘ 
. GOLD. COAST. 

During the weeks ended August 15th, 22nd, and 29th the 
deaths from plague numbered 0, 1, and 0. On August 29th all 
ports of the Gold Coast Colony-were declared free from plague. 


HonG” Kona. 

During the weeks ended July 18th and 25th, August Ist, 8th 
Te an ee a ee vy the fresh cases of plague 
numbered 20, 17, 6, 11, 3, 3, 3, and 2, and the deaths amounted 
20, 14, 5, 9, 1, 3, 4, and 2 respectively. —_—_ 


MAURITIUS. 
During the weeks ended August 20th, 27th, September 3rd, 10tl 
17th, and 24th, the fresh cases of plague pe, tan 4, 1, 2. 2, 7 
and 3; the deaths respect®ely amounted tol, 1, 1, 2,5, and 3. 


TURKEY. 
Plague is reported from Yambo, Jeddah, and Bagdad: up to 
June 27th, 276 cases and 250 deaths from these i na slit 


EGyPpt. 
Between June 6th and 27th 136 fresh cases of plague r 
and 65 deaths from the disease. [Ongne Segoe 


CHINA AND JAPAN. 

In Amoy and Canton plague occurred during the summer, 
and a few cases at the Japanese ports of Osaka, Kobe, and 
Nagasaki. 

SouTH AMERICA, 

In Colombia, Ecuador, Peru, Chile, Brazil, and Venezuela 
plague has occurred for the most part in sporadic form during 
the summer. 








Medical Hetus. 


AT the first meeting of University College Hospital 
Medical Society, to be held on Wednesday next at 8.30 p.m., 
Sir Patrick Manson will give an address on the significance 
of fever in patients from the tropics. 





THE opening meeting of the Chelsea Clinical Society for 
the session 1908-09 will be held at the Chelsea Dispensary 
on Wednesday next, when the President, Dr. A. F. Penny, 
will give an address at 8.30 p.m. on the rise of the general 
practitioner. 


THE Birmingham and District Edinburgh Graduates’ 
Club will hold its annual dinner on Thursday, October 15th, 
at 7.30 p.m., at the Grand Hotel. Dr. Douglas Stanley will 
be in the chair, and Emeritus Professor Crum Brown will 
be the guest of the evening. 


THE Gresham Professor of Physic, Dr. F. M. Sandwith, 
will give four lectures—on Tuesday, Wednesday, Thursday, 
and Friday next week, at the Gresham College, Basinghall 
Street—on diseases caused by some well known industries. 
The lectures are given each day at 6 p.m. 


A MEETING of. the Society for the Study of Inebriety will 
be held at the rooms of the Medical Society of London, 
Chandos Street, W., on Tuesday next, at 4 p.m., when 
Dr. W. A. Potts, Lecturer on Pharmacology in the 
University of Birmingham, will open a discussion on 
The Relation of Alcohol to Feeble-mindedness. 





Dr. JOHN MACINTYRE of Glasgow will open the winter 
course of lectures at the Central London Throat and Ear 
Hospital on October 16th, when he will deliver at 3 p.m. 
an address, illustrated by lantern slides and instruments, on 
recent methods of examination of the nose and throat. 


THE ceremonies formally inaugurating the winter session 
at the London School of Tropical Medicine are to take place 
at 20, Hanover Square, at 3 p.m. next Wednesday. Lord 
Crewe will preside and Sir T. Clifford Allbutt and Sir 
Patrick Manson will address the meeting. A dinner at the 
Savoy Hotel will follow in the evening. 


THE winter session of lectures at the Hospital for Sick 
Children, Great Ormond Street, will begin on October 22nd, 
when Mr. Kellock will give a demonstration of surgical 
cases in the wards at 4 p.m. On October 29th Dr. Batten 
will give a demonstration of medical cases. The lectures 
will be continued every Thursday afternoon until 
Christmas. 


THE Hunterian Society will hold its first meeting for the 
new session at the London Institution, Finsbury Square, at 
8.30 p.m., next Wednesday, when Dr. James Mackenzie 
will read a paper entitled ‘‘ The Bearing of Hunter’s Work 
on Recent Advances in the Study of Heart Affections.’’ 
The society will be glad to see any members of the medical 
profession who may wish to attend. 


THE Child Study Society, London, has arranged a course 
of lectures and discussions, to be held at the Parkes Museum 
during October, November, and December. The intro- 
ductory address will be given on Thursday next, at 8 p.m., 
by Mr. C. W. Kimmins, D.Sc., Chief Inspector of Education 
to the London County Council, on the relation of the cur- 
riculum to the development of the child. 


THE winter session of the post-graduate course of 
instruction in ophthalmology at the Royal Eye Hospital, 
Southwark, will commence on Wednesday, October 14th, 
at 8 p.m., when Mr. L. Vernon Cargill, F.R.C.5S., surgeon 
to the hospital, will deliver the opening lecture on the 
importance to a general practitioner of some practical 
knowledge of ophthalmology. All those medical men 
interested in ophthalmology are invited to attend the 
lecture. Full details of the course of instruction may be 
had by applying to Dr. H. Willoughby Lyle, Honorary 
Secr.t ry, at the hospital. 


THE first annua! meeting of the special school for feeble- 
minded blind children in Kenilworth Road, St. Leonards- 
on-Sea will be held on October 26th, at 3 p.m. The- school 
is recognized by the Education Department and is, we 
understand, the first registered school for feeble-minded 
blind girls, and, with the exception of the L.C.C. centre, 
the only school of the kind for boys. Members of the 
medical profession are invited to attend the meeting. 


THE fourth annual public meeting of the Association of 
Women Pharmacists was held on October 1st at the School 
of Pharmacy, Bloomsbury Square. Miss Buchanan, the 
president, who was in the chair, gave an account of the 
aims of the association, and described its work during the 
year, mentioning that a pension scheme had been arranged, 
giving special terms to members of the Association. 
Subsequently Mr. James Cantlie gave an address on some 
tropical diseases with lantern demonstrations. 


AT a meeting of the Eugenics Education Society, to be 
held at the Grafton Galleries at 5.15 p.m. on Wednesday 
next, the honorary president, Mr. Francis Galton, will give 
an address on local associations for promoting eugenics. 
On November 11th Mr. A. D. Darbishire will speak on the 
inheritance of sex, and on December 9th Miss Ethel 
Elderton will read a paper on marriage of first cousins. 
Evening meetings will also be held at Denison House on 
October 28th, November 25th, and December 16th. 
Further particulars can be obtained from the Honorary 
Secretary, Mrs. Gotto, 6, York Buildings, Adelphi, W.C. 


DURING the meeting of the International Congress on 
Tuberculosis at Washington, Dr. Newsholme, Principal 
Medical Officer of the Local Government Board in 
England, stated that it was the intention of the board 
shortly to issue an Order requiring the notification of 
phthisis by Poor-law medical officers in the case of all 
patients seen by them in that capacity. This announce- 
ment has been confirmed, but the Order has not yet been 
issued; it is understood, however, that it will apply to all 
medical officers under the Poor Law whether the patients 
are in workhouses or infirmaries, or reside in their own 
homes. 
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who has an installation, an institution, a home, or a spa, 
which has to be kept agoing—recti si possit! And to the 
patient life is very dear; his judgement is enfeebled by 
illness and care, and he clutches at any fair promise of 
aid; and the physician must remember that he also is 
human, and that, when ill himself, he runs hither and 
thither at least as inconstantly. And are we not more to 
blame when our imaginations, so kindly for others, stop a 
little short of our own brethren; when we are not 
quick to put ourselves in the place of him whom we 
are unhappily wont to designate, not by the word of 
brother, but of “opponent.” Now words sink into our minds 
like stones. The relations of medical men in small 
societies are delicate, and, with the best intentions, mis- 
understandings are apt to arise and are aggravated by 
busybodies. If, indeed, our medical neighbour is not very 
fraternal, not always, perhaps, very high-minded, we must 
remember that herein lies one of our special temptations, 
and, if only for our own happiness and peace of mind, we 
must be a little blind to his faults, and endeavour, by our 
conduct, to bring out not the worse, but the better, part of 
him. There is more awkwardness in these matters than 
malevolence, and there is nothing high-minded in being 
quick to take offence. You may be tempted to say that it 
is all very well for me thus to pose as your philosopher and 
to set before you intellectual and moral ideals which you 
cannot hope, in this rough-and-tumble world, to attain ; but 
to hitch our wagons to a star is not to reckon on camping 
in it at nightfall. An ancient sage has said, ‘“ In magnis et 
voluisse sat est”; a modern poet says, “It is not what I 
was, but what I aspired to be, which comforts me”; or, as 
it appears in our own strong northern vernacular, ‘‘ He did 
his best, and he couldn’t do nowt else.” 








LITERARY NOTES. 


THE new edition of the ’rench Coder or Pharmacopoeia 
which, as already announced, has lately been issued, came 
into force on September 15th. Among the new features 
area table of maximum doses for adults. A practitioner 
may on his own responsibility prescribe a higher dose; 
when he does so, he is enjoined to indicate that this 
is deliberately done by writing the words Je dis opposite 
the ingredient. A number of chemical preparations, 
more than 500 galenical preparations, and more than 
200 drugs have been eliminated. The famous “Theriaca,” 
which has figured in the Pharmacopoeia for centuries, 
is one of those that have been sacrificed. More than 
ae new drugs or preparations have been added to the 
odex. 


Messrs. P. S. King and Son will publish early in October 
a pamphlet on the “sweating” of women workers. It 
will contain a popular digest of the Report of the Select 
Committee of the House of Commons, just published, and 
Mr. Henderson’s bill on sweated industries. The author 
of the book is Mr. James Samuelson, of the Middle 
Temple, who has frequently acted as conciliator and 
arbitrator in labour disputes. 


Messrs. Blackie and Son, Limited, will shortly publish 
a popular treatise entitled, Our Teeth, How Built Up, 
How Destroyed, and How Preserved, by Mr. R. Denison 
Pedley, Dental Surgeon to .the Evelina Hospital for 
Sick Children, and Mr. Frank Harrison, Dental Sur- 
geon and Lecturer on Dental Surgery, Sheffield Univer- 
sity. The book, which will be illustrated, will be 
valuable to medical inspectors of schools and useful to 
teachers. 


A further article from the pen of Dr. Archdall Reid 
on the subject of the Transmission of Acquired 
Characters appears in the Contemporary Review for 
October. Other articles of interest in the number are 
the Treatment of Women Prisorers, by Elizabeth Sloan 
Chesser, M.B., and the Origin of the Dog, by Dr. Woods 
Hutchinson. 


At the meeting of the British Pharmaceutical Conference 
recently held in Aberdeen, Mr. J. P. Gilmour read an 
interesting historical sketch, entitled Phases of Pharmacy 
in Scotland. He said popular and domestic pharmacy 





had, in Scotland as elsewhere, its roots in savagery and 
barbarism. In the Highlands, the popular practitioner was 
the ancient crone, usually known as the “wise woman,” 
but with more versatile functions than the French sage: 
femme. Inthe Lowlands, the “skeely woman,” versed in: 
‘the herbal treatment of diseases, was also in repute, but 
she never enjoyed the unchallenged supremacy of her 
Highland sister. Her kingdom was usurped by a host of 
equally irregular practitioners, foremost amongst whom, in 
country districts, were the lairds and ministers and their 
womenfolk, who doctored and drenched their dependents 
with all sorts of weird and wonderful concoctions. It was 
from such sources that there sprang manuscript collections 
of “famous receipts” which were circulated from house to 
house, and some of those ultimately found their way into 
print. A typical example of that class was The Poor 
Man's Physician of John Moncrief, of Tippermalloch, 
which was given to the world early in the eighteenth 
century, and speedily passed through several editions, 
There was historic proof of the existence in Edinburgh, 
between 1436 and 1460, of an apothecaries’ booth, and 
references were made to other historic apothecaries in 
St. Andrews, Glasgow, Inverness, Paisley, and Aberdeen. 
At Aberdeen Dr. M. MackKaile, Professor of Medicine in: 
Marischal Cellege, who styled himself ‘ apothecarie and 
surgeon or chirurgico-medicino,” had a shop; and as late 
as 1782 Dr. William Chalmers, Professor of Medicine in 
King’s College, kept an apothecaries’ shop on Mount 
Hooley, and it was one of the duties of the. indentured 
medical apprentice to take down and put up the shop 
shutters. That commercial connexion between academic 
and official pharmacy was continued in a more or less 
clandestine manner down to our own time. There were 
even now living professors in the great Scottish medical 
schools who once owned drug shops. The Aberdeen 
apothecaries seemed to have anticipated the modern 
system of advertising. As far back as 1625 there was 
issued Pharmaco-Pinaz, or a Table and Taze of the 
Price of all Usuall Medicaments Simple and Composed 
Contayned in D. Gordon’s Apothecarie and Chymicall 
Shop within Mr. Robert Farquhar’s high lodging in New 
Aberdene. The list offered human fat at 12s. Scots per oz., 
mumia of Egypt 2s. per drachm, and powdered earth-worms. 
Gordon puffed his specialities—* For Bairnlie Diseases: a 
Syrope for the Kink-host ...and an Electuarie for 
Toothing . . .”; likewise,“ For Decorement water to make 
yellow haire and Sweet Soape Balls to wash the hands.” 
In the preface to his list he asserted that “ hitherto in the 
north part of the kingdom there hath been no well-ordered 
apothecaire shop.” The apothecary’s business was some- 
times combined with others; thus, Dr. Lawson of Stone- 
haven, in 1745, kept a public-house as well as a druggist’s 
shop. 


To La Grice Médicale of August 15th Dr. Raphael 
Vouros-of Athens contributes a short article on ancient 
representations of Hippocrates. The question, Which is 
the most authentic of the extant portraits ? was discussed 
not Icng ago in the Jatriki Proodos by Dr. John Foustanos, 
who is preparing an edition of the writings of the Father 
of Medicine. With the assistance of M. J. Svoronos, 
Director of the National Numismatic Museum of Greece, 
he has succeeded in making a complete collection of the 
most ancient effigies of Hippocrates as graven on coins 
from the Island of Cos. His features were handed down 
from one generation to another by tradition and by busts 
and bas reliefs which no longer exist. Dr. Vouros gives 
a reproduction of a Coan coin of the time of the Antonines, 
with the head of Hippocrates on one side and the staff of 
Asklepios on the other. This effigy, which is considered 
the best, was reproduced for the first time by Visconti in 
his work on Greek iconography. It portrays Hippocrates 
as a bald-headed man with regular features and full beard. 
Dr. Vouros also gives enlarged reproductions of several 
other coins from Cos. Some of these have been used to 
illustrate old editions of Hippocrates, such as those of 
Janus Cornarius, of Stephanus Mackius (printed at 
Vienna), and a MS. on silk paper in the Paris library. 
What is called the Visconti head, which has been men- 
tioned above, is considered to be the most authentic. 
There are copies of it in the Vatican, the Capitol, and 
the Villa Albani, the Louvre, the Munich Museum, and 
tke British Museum. 
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THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

DuRING the weeks ended July 18th, 25th, August Ist, 8th, 15th, 
22nd, and 29th, the deaths from plague in India numbered 381, 
461, 553, 636, 825, 1,015, and 1,239. The chief centres in which 
sgl baton eye | rage moh where during the 
seven $8 in question the deaths from plague amounted to 
78, 119, 248, 329, 376, 446, and 617; Bengal, 93. 95° 22, 13, 14, 8, and 
17; Madras Presidency, 48, 53, 46, 50, 104, 76, and 150; Burmah, 
153, 147, 105, 98, 81, 56, and 44; Mysore State, 72, 102, 
102, 94, 162, 228, and 230; Punjab, 7, 8, 0, 0, 0, 3, and 6; 
Hyderabad State, 0, 0, 0, 48, 70, 93, and 94; United Provinces, 
0, 3, 1, 0,0, 3, and 9; Central Provinces, 0, 0, 0, 0, 33, 83, and 60; 
Central India, 0,0, 0, 0,0,0,and12. The figures serve to show 
the advent of plague in several districts after a period of 
immunity from the disease. The annual recurrence of plague 
invariably shows first in southern provinces, advances north, 
and in turn declines in the south, whilst the disease lingers in 
the north. : 
* GOLD. CoAsT. 

During the weeks ended August 15th, 22nd, and 29th the 
deaths from plague numbered 0, 1, and 0. On August 29th all 
ports of the Gold Coast Colony were declared free from plague. 


HonG” Kona. 

During the weeks ended July 18th and 25th, August Ist, 8th 
15th, 22nd, 29th, and September 5th, the fresh cases of plague 
numbered 20, 17, 6, 11, 3, 3, 3, and 2, and the deaths amounted to 
20, 14, 5, 9, 1, 3, 4, and 2 respectively. 


MAURITIUS. 
During the weeks ended August 20th, 27th, September 3rd, 10th 
17th, and 24th, the fresh cases of plague numbered 2, 1, 2, 2, 7, 
and 3; the deaths respectWely amounted to 1, 1, 1, 2,5, and 3. 


TURKEY. 
Plague is reported from Yambo, Jeddah, and Bagdad: up to 
June 27th, 276 cases and 250 deaths from these inenlite i 


EGYPT. 
Between June 6th and 27th 136 fresh cases of plague re 
and 65 deaths from the disease. _— ported 


CHINA AND JAPAN. 

In Amoy and Canton plague occurred during the summer, 
and a few cases at. the Japanese ports of Osaka, Kobe, and 
Nagasaki. 

SoUuTH AMERICA, 

In Colombia, Ecuador, Peru, Chile, Brazil, and Venezuela 
plague has occurred for the most part in sporadic form during 
the summer. 





Medical Delus. 


AT the first meeting of University College Hospital 
Medical Society, to be held on Wednesday next at 8.30 p.m., 








‘Sir Patrick Manson will give an address on the significance 


of fever in patients from the tropics. 


THE opening meeting of the Chelsea Clinical Society for 
the session 1908-09 will be held at the Chelsea Dispensary 
on Wednesday next, when the President, Dr. A. F. Penny, 
will give an address at 8.30 p.m. on the rise of the general 
practitioner. 


THE Birmingham and District Edinburgh Graduates’ 
Club will hold its annual dinner on Thursday, October 15th, 
at 7.30 p.m., at the Grand Hotel. Dr. Douglas Stanley will 
be in the chair, and Emeritus Professor Crum Brown will 
be the guest of the evening. 


THE Gresham Professor of Physic, Dr. F. M. Sandwith, 
will give four lectures—on Tuesday, Wednesday, Thursday, 
and Friday next week, at the Gresham College, Basinghall 
Street—on diseases caused by some well known industries. 
The lectures are given each day at 6 p.m. 


A MEETING of. the Society for the Study of Inebriety will 
be held at the rooms of the Medical Society of London, 
Chandos Street, W., on Tuesday next, at 4 p.m., when 
Dr. W. A. Potts, Lecturer on Pharmacology in the 
University of Birmingham, will open a discussion on 
The Relation of Alcohol to Feeble-mindedness. 








Dr. JOHN MACINTYRE of Glasgow will open the winter 
course of lectures at the Central London Throat and Ear 
Hospital on October 16th, when he will deliver at 3 p.m. 
an address, illustrated by lantern slides and instruments, on 
recent methods of examination of the nose and throat. 


THE ceremonies formally inaugurating the winter session 
at the London School of Tropical Medicine are to take place 
at 20, Hanover Square, at 3 p.m. next Wednesday. Lord 
Crewe will preside and Sir T. Clifford Allbutt and Sir 
Patrick Manson will address the meeting. A dinner at; the 
Savoy Hotel will follow in the evening. 


THE winter session of lectures at the Hospital for Sick 
Children, Great Ormond Street, will begin on October 22nd, 
when Mr. Kellock will give a demonstration of surgical 
cases in the wards at4 p.m. On October 29th Dr. Batten 
will give a demonstration of medical cases. The lectures 
will be continued every Thursday afternoon until 
Christmas. 


THE Hunterian Society will hold its first meeting for the 
new session at the London Institution, Finsbury Square, at 
8.30 p.m., next Wednesday, when Dr. James Mackenzie 
will read a paper entitled ‘‘ The Bearing of Hunter’s Work 
on Recent Advances in the Study of Heart Affections.’’ 
The society will be glad to see any members of the medical 
profession who may wish to attend. 


THE Child Study Society, London, has arranged a course 
of lectures and discussions, to be held at the Parkes Museum 
during October, November, and December. The intro- 
ductory address will be given on Thursday next, at 8 p.m., 
by Mr. C. W. Kimmins, D.Sc., Chief Inspector of Education 
to the London County Council, on the relation of the cur- 
riculum to the development of the child. 


THE winter session of the post-graduate course of 
instruction in ophthalmology at the Royal Eye Hospital, 
Southwark, will commence on Wednesday, October 14th, 
at 8 p.m., when Mr. L. Vernon Cargill, F.R.C.S., surgeon 
to the hospital, will deliver the opening lecture on the 
importance to a general practitioner of some practical 
knowledge of ophthalmology. All those medical men 
interested in ophthalmology are invited to attend the 
lecture. Full details of the course of instruction may be 
had by applying to Dr. H. Willoughby Lyle, Honorary 
Secr.t ry, at the hospital. 


THE first annua! meeting of the special school for feeble- 
minded blind children in Kenilworth Road, St. Leonards- 
on-Sea will be held on October 26th, at 3 p.m. The- school 
is recognized by the Education Department and is, we 
understand, the first registered school for feeble-minded 
blind girls, and, with the exception of the L.C.C. centre, 
the only school of the kind for boys. Members of the 
medical profession are invited to attend the meeting. 


THE fourth annual public meeting of the Association of 
Women Pharmacists was held on October Ist at the School 
of Pharmacy, Bloomsbury Square. Miss Buchanan, the 
president, who was in the chair, gave an account of the 
aims of the association, and described its work during the 
year, mentioning that a pension scheme had been arranged, 
giving special terms to members of the Association. 
Subsequently Mr. James Cantlie gave an address on some 
tropical diseases with lantern demonstrations. 


AT a meeting of the Eugenics Education Society, to be 
held at the Grafton Galleries at 5.15 p.m. on Wednesday 
next, the honorary president, Mr. Francis Galton, will give 
an address on local associations for promoting eugenics. 
On November 11th Mr. A. D. Darbishire will speak on the 
inheritance of sex, and on December 9th Miss Ethel 
Elderton will read a paper on marriage of first cousins. 
Evening meetings will also be held at Denison House on 
October 28th, November 25th, and December 16th. 
Further particulars can be obtained from the Honorary 
Secretary, Mrs. Gotto, 6, York Buildings, Adelphi, W.C. 


DURING the meeting of the International Congress on 
Tuberculosis at Washington, Dr. Newsholme, Principal 
Medical Officer of the Local Government Board in 
England, stated that it was the intention of the board 
shortly to issue an Order requiring the notification of 
phthisis by Poor-law medical officers in the case of all 
patients seen by them in that capacity. This announce- 
ment has been confirmed, but the Order has not yet been 
issued; it is understood, however, that it will apply to all 
medical officers under the Poor Law whether the patients 
are in workhouses or infirmaries, or reside in their own 
homes. 
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THE SCOPE OF MODERN MEDICINE. 
SIR CLIFFORD ALLBUTT, in the introductory address 
delivered by him at the opening of the Medical School 
of Manchester University, surveyed the whole field of 
medicine to its furthest horizon. There was scarcely 
a point which he did not touch, and of him it may 
truly be said that not only does he touch nothing 
which he does not adorn, but which he does 
not illuminate. The somewhat meagre abstract 
which is all that the exigencies of space allow 
us to give (p. 1119) does not do justice to 
the philosophic breadth of view and the ripe 
wisdom with which he discussed questions of hos- 
pital management, the social condition of the profes- 
sion, medical education, and the spirit which should 
animate the teachers and the taught, or of the charm 
of the style in which the fruits of his knowledge and 
experience are conveyed. We have reluctantly had to 
omit much most instructive and interesting matter in 
order to leave room for the utterances of a man of 
such commanding authority on the larger scope and 
new potencies opened up by the progress of medical 
science. We earnestly hope that his weighty words 
will be taken to heart by those to whom it is given by 
the will of the sovereign people to shape the destinies 
of the British nation. 

Public medicine in this country has till lately 
been either wholly neglected, or—what is perhaps still 
more disastrous—it has been made a battle ground for 
contending political factions. It is not only what Sir 
Clifford Allbutt calls the un-idea-ed governing classes 
who have been to blame; the people themselves in 
their ignorance have failed to see the all-importance 
of medical research as a means toward their own 
well-being. The spread of what is called education 
has been largely the diffusion of that half knowledge 
‘which in the domain of science is much worse than 
ignorance. Hence the people allow themselves to be 
deluded by false prophets with their promises of cures 
for every human ill and their interested denunciation 
of the objects and methods of seekers for scientific 
truth. Yet in this truth alone is salvation to be 
found, and the truth can be discovered only 
by laborious experimental research. We do not 
hesitate, therefore, to say that any one who deliberately 
attempts to place stumbling-blocks in the way of 
research is an enemy of the human race, even though 
there may be some who acclaim him as a teacher of 
a higher ethic. Already the victories, organized 
if not actually won in the laboratory, have changed 
the conditions in some parts of the earth. The 
dragons of malaria and yellow fever which kept 
‘watch over the Gardens of the Hesperides have been 
killed or reduced to impotence; Malta fever has 
ceased to cripple the army and navy; the ravages 
of tuberculosis have been so far diminished that 
it is estimated that if the present rate of diminution 
continues the disease will be extinct in another 





generation. Many other diseases have been robbed 
of their terrors, even though their secret springs 
have not yet been revealed. 

What is wanted now is the organization and co- 
ordination of all the forces which can be mustered 
for the struggle against disease and for the 
establishment of man’s dominion over things which 
have hitherto stood in the way of the attainment 
by mankind of the fullest measure of its efficiency and 
happiness. The vast sphere covered by the term 
“ public medicine” is well set forth by Sir Clifford 
Allbutt when he says that to it is entrusted the 
reckoning of births, the protection of infant life and 
growth, the valuing of each generation by comparison 
with the past and with normal physiological 
standards, the medical inspection of schools, the 
conditions of labour, the inspection of factories 
and trades and industries, housing, ventilation, 
water supply, sewage and river pollution, food 
markets, and adulteration. When we add to these 
the prevention and treatment of feeble-mindedness 
and insanity, the problems of hospitals and sick 
asylums, the working of the Poor Law, the cam- 
paign against drunkenness and other vices, and 
the provision of medical testimony in coroners’ 
and higher courts, it will be seen that the equip- 
ment of what may for the sake of convenience be 
called the Public Health Service is as yet very 
insufficient for the manifold purposes it should fulfil. 
There must be many departments in it, but all must 
be co-ordinated under the control of a Cabinet 
Minister directly responsible to Parliament. There 
must be adequate pay with security of tenure in 
office, and there must be a definite system of promo- 
tion by merit, which will attract capable men. All the 
departments must be inspired, aided and directed by 
research, otherwise the system will stagnate into 
officialdom, and the last state of the people will be 
worse than the first. This is the most serious danger 
which threatens the development of public medicine 
on the lines that have been broadly traced. 

If this evolution of medicine is ever to be more 
than a dream, the public mind will have to be 
educated to an understanding of its aims. All the 
forces of ignorance, prejudice, and imposture will be 
banded against it. Already the medical inspection 
of schools—a measure of the most far-reaching 
importance for the welfare and future of the nation— 
has given rise in some quarters to a cry of medical 
tyranny. Politicians will truckle to the mob which 
cares for none of these things, but when it comes to 
be recognized by the public that the medical profes- 
sion is an organized agency for eliminating disease 
and increasing the welfare of the human race—when, 
in fact, it comes to be acknowledged as an army fight- 
ing for the public weal—then it will be honoured far 
beyond other professions, such as the army and navy 
and the law. It will become what Mr. Gladstone 
foretold it would one day become—the most powerful 
factor in the State. 





THE PHYSICAL BASIS OF MENTAL 
DISSOCIATION. 
In the current number of Brain is printed a paper, 
entitled, “The State of the Brain during Hypnosis,” 
the aim of which, it is stated by its author, Dr. Wm. 
McDougall, is “to render a little clearer and more 





1 Dr. Wm. McDougall, The State of the Brain during Hypnosis, 
Brain, Part CXXII, vol. xxxi, 1908 
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“definite in detail a hypothesis which has been 
“ gradually taking shape during recent years urder 
“the hands of a number of writers, and which 
“goes by the name of the theory of cerebral 
* dissociation.” 

On more than one occasion we have referred in 
psychological terms to mental dissociation, concerning 
which the main facts, with minor differences, have 
been so lucidly expounded by many writers—we need 
only mention Breuer, Freud, Pierre Janet, Forel, 
Boris Sidis, Morton Prince, Jung, and Peterson—that 
it would be a work of supererogation even to outline 
the convincing evidence in favour of a well-established 
theory which has had far-reaching effects on our 
knowledge of normal and abnormal mentality. 

That hysteria, in the words of Pierre Janet,? “ is 
“aform of mental depression characterized by the 
“retraction of the field of personal consciousness, 
“ and a tendency to the dissociation and emancipation 
“of the systems of ideas and functions that consti- 
“tute personality,” is- generally admitted; as is, 
further, the obvious fact that the principal symptoms 
of many psychoses illustrate varying forms of the 
same process of mental disintegration. That sleep is 
an example of a general condition of mental dissocia- 
tion cannot be doubted; and that the siate of hypnosis 
is essentially a partial dissociation, or a ‘“ more or less 
“ divided up and localized sleep” (Forel),’ are all so 
generally maintained that further supporting argu- 
ment appears unnecessary. Whether it be maintained, 
with the whole of the Nancy school, that hypnosis is 
a suggested sleep, or with v. Bechterew‘ that it is 
nothing but a modification of normal sleep which can 
be induced by physical as well as psychical means, 
and is not necessarily the result of abnormal 
conditions, is for the purposes of this article quite 
immaterial. 

The point on which we wish to lay emphasis is that 
the theory of dissociation has its beginning, middle, 
and end in psychology—that is, its data are furnished 
by psychological material, no adequate and distinctive 
criteria being so far available on the material or 
bodily side. It is true that various theories—vascular, 
metabolic, toxic, and so on—have been put forward to 
explain sleep; also that Janet and nearly all other 
writers state in general terms that the starting-point 
of hysteria and most great neuroses is an exhaustion 
of the higher functions of the encephalon; and, still 
further, that Forel, an ardent and convinced monist, 
uses the terms “mental” and “cerebral” as freely 
interchangeable, and necessarily assumes that mental 
dissociation implies a functional severance of the 
nervous areas subserving the mental complexes 
affected, but he is among the first to admit that 
any physical explanation is at best only a 
hypothesis. Whether one investigate sleep, general 
or partial; or mind, diseased or healthy; or 
human personality and character, or any one of 
the innumerable and subtle questions investigated 
by modern psycho-physics, one but tentatively probes 
the ancient and inscrutable problem of mind and 
matter, the key to which appears to lie in the ultimate 
constitution of and changes undergone by, first, the 
individual units of the central nervous system, and, 
secondly, the units of all organized matter. 

Confining our attention strictly to the speculations 
concerning nervous changes in relation to mental 


2 Janet, The Major Symptoms of Hysteria, Macmillan, 1907. 

3 Forel: L’Ame et leSysteéme Nerveux, Steinheil, Paris, 1906. 

4 V. Bechterew: What is Hypnosis? Journ. of Abnormal Psychology, 
April, 1906. 





dissociation mentioned by Dr. McDougall, the author 
accepts the view that the immediate and essential 
effect of the stimulation of a sensory nerve “is a 
“katabolic process which liberates chemically stored 
“ energy in the substance of the neurone, and that the 
“ spread of excitation consists in the discharge of this 
“freed nervous energy from neurone to neurone 
“across the synapses or places of junction of the 
“neurones.” To this freed nervous energy he applies 
the term “ neurokyme,” used by Forel, Oscar Vogt, and 
others, to designate the wave-like molecular move- 
ments or series of changes proved to be transmitted 
through nervous matter at varying and in some cases 
measured rates. To this conceived movement, how- 
ever, Dr. McDougall adds the capability of storage, for 
he considers that the brain is fed and its activity 
sustained by these “streams of energy,” which keep 
it charged with neurokyme at a varying tension or 
potential, this charge of neurokyme being “constantly 
“worked off by thought or mental activity of any 
“kind.” On this and several subsequent points this 
paper strikingly recalls one by Dr. R. Sleeswijk,° 
which formed the basis of an article on the influence 
of metaphysical thought on medicine, printed in our 
issue of June 27th last, and exemplifies a very definite 
trend of opinion. 

Passing to the author’s application of the above 
conceptions to the phenomena of mental dissociation, 
the psycho-physical organism is described as com- 
prising certain hereditary ‘“ psycho-physical disposi- 
“ tions,” whose nature is not exactly known, “ though 
“no doubt an essential feature is a complex system of 
“ sensori-motor arcs.” With this statement few will 
quarrel, but later it is plainly asserted that “each 
“ disposition is an intimately woven chain of neurones 
“ making up a complex sensori-motor arc or system of 
‘ arcs.” Waiving at this point any criticism, the 
important fact for the author is that each such 
disposition—or mental complex or constellation, to 
put it in psychological terms—is a spring of nervous 
energy, liberating, when excited, “a great quantity 
“ of neurokyme,” and raising the activity of the brain 
to a higher level as manifested by energetic thought 
and action. These dispositions, it is inferred, are 
connected with one another to form systems, and 
these again to form larger systems, and so on, this 
scheme being quite in accordance with psychological 
teaching. All thought, every mental process, the 
author maintains, involves the perpetual shifting of 
the main nervous current from one disposition to 
another. When any one disposition becomes the 
main path of discharge of neurokyme, it is because 
it is for the moment the path of least resistance from 
the sensory to the motor side of the brain. 

An essential feature of the view expounded by 
Dr. McDougall is that the various degrees of intimacy 
between neurones and systems are held to be func- 
tions of the synapses, and it is assumed that the 
resistance of the synapse falls as the charge of neuro- 
kyme rises in both, or one, of the neurones between 
which it lies. 

In harmony with the views outlined above, with the 
onset of sleep, sensory stimulation is reduced, the 
supply of neurokyme is diminished, the charge 
“ banked up in the neurones of the afferent side of 
“the brain falls to a lower potential,’ and the 
resistance of the synapses in general rises, resulting 
in a relative or functional dissociation. Neither 
hysteria nor the many other forms of dissociation are 


° Ueber die Bedeutung des psychologischen Denkens in der Medizin. 
R. Sleeswijk. Bussum. 1908 
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considered by the author, but with regard to hypnosis 
his main distinction between the dissociation of sleep 
and that of hypnosis is that in the latter state, 
though in other particulars the same process as that 
in sleep occurs in the subject hypnotized, the 
monotonous stimulation of a sensory organ tends to 
keep a minor disposition in dominant activity, as a 
path of neurokymic discharge, thus draining off the 
general supply of neurokyme; whilst at the same 
time the operator by his passes and suggestions keeps 
a path of ingress open, a system active and waking, 
by which channel ideas may be invoked, accepted, 
and acted upon by the rest of a sleeping and uncritical 
mind. 

We have no intention of discussing the whole of 
Dr. McDougall’s interesting paper, but have merely 
selected what appear to us to be the vital points of 
an argument intended to supply a physical explana- 
tion of the phenomenon of mental dissociation, 
without which explanation, Dr. McDougall maintains, 
we cannot claim to understand the condition. Most 
writers, recognizing the limitations of our knowledge, 
regard any such attempt as futile and are content to 
express themselves in strictly psychological terms ,; 
and in this, we consider, they are wise. 

From the outline we have given above, it is plain 
that Dr. McDougall’s paper contains no hint founded 
upon fact of the actual state of the brain during 
hypnosis. Further, it is just as obvious that to take 
a psychological theory which has the merit of 
according well with many of the manifestations of 
mind in health and disease and to boldly transmute 
its terms into anatomical and physiological phrases— 
the transubstantiation of “ disposition ” into “a chain 
* of neurones” will serve as an example—sheds no 
fresh light on a place where all would welcome the 
feeblest ray. Also, we may say,in no hypercritical 
spirit, that to speak of “quantities of neurokyme” 
and of its being “ banked up” and “drained off,” and 
particularly of its being “ worked off in thought” in 
relation to a nerve wave of whose nature we have 
scarcely the most shadowy notion, appears to us to be 
hazardous and likely to mislead by endowing a 
hypothetical, even though legitimately-imagined, pro- 
cess with the attributes of tangible and measurable 
things. 





& 
i 


INTERNATIONAL MEDICAL PRESS 
ASSOCIATION. 

THE annual meeting of the Committee of the Inter- 
national Association of the Medical Press was held at 
the Ecole de Médecine, Paris, on October 3rd. The 
President, Professor Posner, Editor of the Berliner 
klinische Wochenschrift, was in the chair, and 
fourteen other delegates were present representing 
Germany, Great Britain, France, Belgium, Italy, and 
Hungary. Hungary was represented for the first 
time, a national press association having been formed 
in that country at the end of last year. Brief reports 
were presented from the several countries, and great 
satisfaction was expressed at the announcement in 
the report for Great Britain that the annual Repre- 
sentative Meeting of the British Medical Association 
had endorsed the resolutions adopted by the Com- 
mittee at its meeting in London in 1907 with 
reference to the publication or republication of 
articles recommending particular drugs, and as to 
the exclusion of improper advertisements. Professor 
Posner had informed the Committee at the London 
meeting that the German Association of the Medical 
Press had approached manufacturers with the object 
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of putting a stop to the system under which certain 
medical men offered to sell to manufacturers articles 
describing the cures supposed to have been effected 
by the use of drugs manufactured by these firms. The 
response was unexpectedly favourable, the leading 
manufacturing firms being anxious to put a stop to a 
system which was injurious to legitimate trade. At 
the meeting in Paris Professor Posner reported that 
the effect of the action had been so marked that it 
had gone rather beyond what was desired, inasmuch 
as the directors of pharmacological laboratories had 
shown a disposition to decline to undertake pharma- 
cological examinations of new synthetic remedies in- 
troduced by firms of good standing. The matter was 
somewhat complicated by the fact that it had been the 
custom, in some instances at least, for laboratories or 
individual pharmacologists to accept payments from 
manufacturers. The directors of some laboratories were 
disposed to defend this practice on the ground that there 
was no impropriety in allowing manufacturers to defray 
the expenses of a research ; others were even inclined 
to go so far as to approve of payments to assistants 
for their services. There was, however, a general 
feeling that no remuneration in any form should be 
accepted from manufacturers for clinical reports. 
The subject was discussed by, among others, Professor 
W. His of Berlin, whose opinion, adverse to the whole 
system of accepting remuneration from manufac- 
turers, is well known. Finally, the committee re- 
solved to report the resolutions to the next meeting 
of the International Association of the Medical Press, 
which is to be held in Buda-Pesth on the days imme- 
diately preceding the International Medical Congress. 
It was felt that both this question and that of 
the reprinting by authors of articles published in 
a medical journal, either at their own cost or that 
of a commercial firm, was an ethical matter for the 
consideration of the whole profession in every 
country. At the suggestion of Professor Posner, it 
was resolved that during the session of the 
International Association a public meeting should 
be held to which all persons interested in 
medical journalism should be invited, and at which 
the aims and objects of the association should 
be fully explained, and an appeal made _ to 
those countries which had not already done so to 
organize a national medical press association. A dis- 
cussion took place on the practice of some authors of 
sending simultaneously to several journals copies of 
the same article. This was unanimously condemned, 
and it was resolved that a report on the subject 
should be presented at Buda-Pesth. The foreign 
members attending the committee were entertained at 
dinner on the evening of October 2nd by the French 
Association of the Medical Press; the chair was taken 
by M. Lucas-Championniére, who welcomed the dele- 
gates in a graceful speech. Various other speeches 
were made emphasizing the similarity of the difti- 
culties encountered by medical journalists in all 
countries, and the good effects which would unques- 
tionably follow an international understanding as to 
the best means of dealing with them. 


MISS CORELLI ON WHISKY. 
It is some time now since, wishing to carry out the 
apostolic precept to try all things, we made an 
attempt to read one of Miss Marie Corelli’s novels. 
If we remember aright, it dealt with the adventures 
of a lady with the impossible name of Delicia. We 
never learnt her fate, for our power of endurance 


gave up before we reached the middle of the book. 


This experience did not encourage us to seek a closer 
acquaintance with the gifted author’s productions. 
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Our attention has, however, been called by a corre- 
spondent to a passage in what we believe is her most 
recent publication, entitled Holy Orders, in which he 
says Miss Corelli makes a statement “ seriously refiect- 
“ ing on the honour of an eminent London physician.” 
Miss Corelli there makes a doctor say: “ Nowadays 
“it is quite a habit among doctors to recommend 
“ whisky to their patients instead of wine or any other 
“beverage.” The learned leech goes on to discourse on 
the matter as follows: “Yet any scientific physician 
“who has studied the matter and has not been 
“*bought over’ by the trade knows that whisky is 
“ injurious to the human system. The old days, when 
“ our forefathers took too much port, were better than 
“ the present time, when thousands of men and women 
“alike are fuddled, if not actually drunk, soon after 
“ midday, through whisky sipping. There was some- 
“ thing distinctly respectable about the port-wine toper 
“ —there’s nothing in the least ‘high class’ in the 
“whisky sot.” The doctor’s views are certainly 
peculiar, but we need not stop to criticize them, nor 
need we notice the delicate insinuation that medical 
practitioners are “bought over” by the trade. The 
thing that exercises our correspondent is the following 
story, which the doctor guarantees as “true”: “A cele- 
* brated London physician, whose name is, as they say, 
“ one to conjure with, gave an eloquent lecture at one of 
“the big institutions on the pernicious moral and 
“ physical effects of alcohol, and illustrated his sound 
“ and sensible theories by diagrams shown with magic 
“Jantern brilliancy. A month after he was approached 
“ by a wealthy whisky distiller who offered him £2,000 
“to write a book on the tonic and restorative powers 
“of whisky. Need I explain that the learned medico 
“put his conscience in his pocket, went back on his 
“own arguments, took the £2,000, wrote the required 
“volume, and is now looked upon as a staunch sup- 
* porter of the spirit trade? The same thing is done 
* daily on a smaller scale with doctors of less distinc- 
“tion.” Our correspondent took this charge so much 
to heart that he wrote to Miss Corelli asking her 
whether it was fact or fiction. The reply, as might 
have been expected, was that it was quite true. We 
hardly know which to admire most, the simplicity 
of our correspondent, or the reckless ignorance of 
Miss Corelli. We should have thought that no 
human being outside an asylum for idiots could 
have believed a story which bears its refutation 
on its face. Even assuming that a physician with a 
reputation to lose could have done such a thing as is 
alleged, is it conceivable that the fact’should remain 
unknown to any one but Miss Corelli? It is the man’s 
name that was bought; had the “volume” been 
anonymous, it would have been of no commercial 
value. Physicians who have names to conjure with 
are not very numerous, and they are well known to 
their brethren; had any one of them, therefore, 
behaved as this man is said to have done, he would be 
a fixed figure for the scorn of his profession. There 
are nowadays a number of “eminent physicians ” who 
profess to instruct the public on matters of health in 
the daily press, and there are some who use a title of 
Doctor in some other faculty to pose as authorities 
on medicine. None of these, however, has any weight 
with the medical profession. We can only suppose 
that—if it has any foundation at all—Miss Corelli’s 
story must relate to one of these men. But, as St. 
Augustine said of the two or three dozen men who he 
thought might possibly be saved, Quin et de his 
dubitamus. Such an impudent change of front would 
spoil the value even of a hireling scribe. We there- 
fore advise our correspondent to trouble his head no 
more about the silly utterances of a writer whose 
appeal is to the demi-semi-literate. Miss Corelli 





resembles a great philosopher in one respect, for, 
as was said of Bishop Berkeley, ’tis no matter what 
she says. 


THE ASSOCIATION IN BUCKINGHAMSHIRE. 
ONE of the chief objects in view in the establishment, 
under the new constitution, of smaller units of area 
than the Branches of the Association was to facilitate 
the formation of what may be called “natural areas” 
—that is to say, areas affording such facilities for 
communication as would render it easy for all 
the resident medical men to take part in the 
work of the Division and, through it, in the 
work of the Association. As to what, in a country 
district, may be a natural area, some conclusion 
may be drawn from a study of boundaries and railway 
time tables, but it is a matter upon which experience 
alone can give the final word. Moreover, as the value 
of the means of co-operation afforded by the organiza- 
tion of the British Medical Association becomes 
better understood by medical men they grow to attach 
greater value to co-operation, and better to appreciate 
that they have in this respect a duty to others as well 
as to themselves. Both these considerations appear 
to be operating at the present time to give rise to 
the desire for the constitution of a Division to 
embrace the whole or the greater part of the county 
of Buckingham. There is an Aylesbury Division, 
already in existence, but experience would seem to 
show that it does not embrace a sufficiently large 
area. A few members on the outskirts of the county 
are attached to other Divisions, but there is a large 
area reaching from Bletchley, Buckingham, and 
Brackley on the north to High Wycombe, Beaconsfield, 
Gerrard’s Cross, Amersham, and Chesham on the 
south, in which the local organization of the 
Association appears still to be imperfect. Dr. 
Arthur E. Larking, of Buckingham, a member of 
the Central Council for the South Midland Branch, 
has, acting on behalf of the Branch Council, issued 
a circular letter, pointing out that, owing to the 
circumstances mentioned, a large proportion of the 
medical men in Buckinghamshire are _ without 
means of ascertaining each other’s views, or of 
acting together when their interests are assailed. 
It is further pointed out that in order that the pro- 
posed Buckinghamshire Division should have a 
representative at the Annual Representative Meet- 
ings, it is mecessary that it should comprise at 
least fifty members, and a table is given showing 
that there ought to be no serious difficulty in 
obtaining this number. As Dr. Larking observes, 
no medical man can afford to ignore the ominous 
signs of decreasing income and encroachments on 
medical privileges and rights, and every one should 
enrol himself in the only association powerful enough 
to make a stand. It is earnestly to be hoped that the 
response to this appeal will be satisfactory, and in that 
case a preliminary meeting will be called to discuss. 
the subject of the formation of a Bucks Division. 


MEDICAL HEROES. 
MR. CARNEGIE is the Alexander the Great of munifi- 
cence, and, like the Macedonian conqueror, he must 
be coming near the point when he will sigh for fresh 
worlds to conquer. But in the meantime he has reason 
to be satisfied with what he has achieved. His latest 
benefaction, if properly applied, is likely to be one of 
the most useful. Although we do not quite agree 
with him that we live ina heroic age, there is still 
plenty of heroism; it is not less true that in a good 
many cases it goes unrewarded—often, indeed, un- 
recognized. This is just the danger in the appli- 
cation of the trust established by Mr. Carnegie 
for the maintenance of injured heroes and their 
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families during the period of their disablement, and 
helping the widow and orphan when the heroic deed 
causes the death of the hero. We are glad to see 
that Mr. Carnegie recognizes that “no action is more 
“ heroic than that of doctors and nurses volunteering 
«“ their services in the case of epidemics.” We venture 
to hope, however, that his benefaction will not be 
limited to the victims of epidemics. Thanks to the 
advance of medical science, these are comparatively 
unimportant in this country nowadays. It needs no 
great courage to volunteer for service in an epidemic 
of small-pox, for doctors and nurses know how to 
protect themselves. The risk of infection from 
typhoid is small. Typhus, which used to claim many 
victims, is now almost extinct; deaths from cholera 
and plague are almost unknown among the profession 
in the United Kingdom, to which the Hero Fund Trust 
applies. Almost the only serious disease of an 
epidemic character that doctors and nurses have still 
to face is diphtheria, and here, if Mr. Carnegie’s words 
are to be construed strictly, the question might arise, 
What is an “epidemic”? Yet there is no disease in 
combating which more heroism has been displayed. 
In the Paris Hospital for Sick Children there is 
a tablet commemorating the names of house-surgeons 
who have lost their lives inconsequence of sucking the 
tube after tracheotomy for this frightful disease. 
Within our own limited experience we know of several 
cases.of the same kind which have happened in this 
country. Of those who have died from exposure to its 
contagion the list is long. These things, however, are 
taken as a part of the risks incident to the life of a 
doctor or a nurse. Inoculation with septic matter in 
operations, tuberculosis, syphilis, and so forth, is a not 
infrequent cause of disablement, but such accidents 
could scarcely be placed in the category of “ epidemics.” 
Some of the finest instances of medical heroism are 
naturally shown on the battlefield. To our mind there 
is no grander act than that of Langdon, who, mortally 
wounded at Majuba Hill, had himself propped up 
against a rick sothat he might ease the pain of another 
sufferer by giving him a subcutaneous injection of 
morphine. Whitchurch, who carried a wounded man 
on his back for two miles in one of the fights of the 
Chitral campaign, most deservedly got the Victoria 
Cross, but Langdon died after his act of professional 
duty, and is doubtless forgotten. The public takes 
such self-sacrifices on the part of doctors and 
nurses as a matter of course, deserving nothing but 
perfunctory thanks, if any. A curious example of this 
is to be found in one of Mr. Andrew Lang’s Christmas 
books, where the glorious tale of Rorke’s Drift is told, 
without any mention of the doctor who defended the 
wounded in the hospital to the last and took an active 
part in the fighting. Lieutenant-Colonel Reynolds 
received the Victoria Cross like the combatant heroes; 
but, as far as our recollection serves, even though 
Mr. Lang’s attention was called to the extraordinary 
omission, no attempt was made to put the matter 
right. Perhaps this is to be interpreted as meaning 
that heroism in a doctor is so much a part of his pro- 
fessional. character that any mention of it was 
regarded as superfluous. We hope that the admini- 
strators of Mr. Carnegie’s Hero Fund Trust will take a 
sufficiently large view of medical heroism to include 
all cases in which doctors have lost their lives or been 
disabled in the endeavour to ward off death or prevent 
human suffering. 
THE WEIR HOSPITAL BEQUEST. 

THE trustees of the late Mr. Weir, of Streatham, have 
found some difficulty in determining what is the 
soundest way of giving effect to his wish to benefit in 
some medical fashion the inhabitants of Streatham 





and its neighbourhood; their final decision appears to 
be meeting with a certain amount of disapproval. 
Nowadays, however, such a very small modicum of 
wire pulling suffices to get up an agitation that it need 
not necessarily be concluded that the views expressed 
at an indignation meeting held in Streatham last 
Monday are those of the majority of its inhabitants. 
The strength of the case against the scheme would 
seem to be that the institution to which the trustees 
propose to devote a large proportion of the sum in 
their hands does not, so far as parish boundaries are 
concerned, lie actually within the area of Streat- 
ham. Whether it would be admirable that every 
suburban parish of London should possess its 
own small refuge for the sick and injured, as the 
Times has contended, is very open to question; but 
there can be no doubt that small hospitals in the 
suburbs, however modest the expressed views of their 
original founders, so far from proving inexpensive in 
upkeep and never appealing for the provision of funds 
for more beds, commonly exhibit the very opposite 
tendencies. The views expressed by our contem- 
porary on the folly of the prevalent policy of hos- 
pitals calling into existence beds which they have no 
assurance of being able to support are admirable, but 
the object of the proposed scheme is to strengthen the 
financial position of an already existing institution 
instead of creating a totally new competitor for public 
support. On the whole, it does not seem likely that 
the trustees will abandon their scheme, for it was 
formulated after a public inquiry and the advice of 
the Charity Commissioners and King Edward’s Hos- 
pital Fund was both sought and adopted. In addition 
to assisting the Bolingbroke Hospital, the scheme 
provides for the continued upkeep of a free dis- 
pensary in Streatham, for a horse ambulance, and 
for the maintenance of three nurses to look after 
those otherwise unable to obtain nursing assistance; 
and in addition a fund out of which persons usually 
excluded from charitable schemes, but just as much 
in need of assistance as the class commonly called 
the poor, will be aided during sickness and con- 
valescence. 


MEDICAL TERMS IN THE NEW ENGLISH 
DICTIONARY.! 
THE section of the New (or Oxford) English Dictionary 
which has now made its appearance deals with the 
rubrics running from Movement to Myzostoma, and 
brings to a completion the sixth volume of the whole 
work. Some years have elapsed since vol. v was 
finished, for a new plan to facilitate the progress of 
the work has been in operation; with the help of 
Messrs. Bradley and Craigie, Sir James Murray has 
been issuing the sections of three volumes simul- 
taneously, and so, in addition to this volume (the 
sixth), we may expect to see vol. vii finished ere 
long, and vol. viii in a year or two. Had some such 
plan not been adopted, it is difficult to say when the 
word Finis could have been expected. The present 
section contains a considerable number of medical 
terms associated with such prefixes as multi-, myelo-, 
myo-, and myao-, and most of these are comparatively 
modern and of small interest; on the other hand, 
there are not a few words with long and curious life- 
histories. Mora is an interesting instance. It is 
derived from the Japanese mokusa, or moe kusa 
(burning herb), and seems to have been introduced 
into the English language about the close of the 
seventeenth century. At first it meant simply “the 
“downy covering of the dried leaves of Artemisia 











14 New English Dictionary on Historical Principles. Edited by Sir 
James A. H. Murray. Movement-Myz (vol. vi), by Henry Bradley. 
Oxford : At the Clarendon Press; London, Edinburgh, Glasgow, New 
York, and Toronto: Henry Frowde. October 1st, 1908. Section of 
92 pages, price 2s. 6d. 
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“ mowa, especially as prepared in the form of a cone or 
“cylinder for burning on the skin as a counter- 
“irritant for gout, etc.’ A quotation from the 
Philosophical Transactions of 1677 reads: “He did 
“me the favour to show me some of that moxa, 
“which by burning it upon any gouty part 
“yremoveth the gout.’ In time, however, it came 
to mean “any substance used like moxa for 
“ burning on the skin,” as is seen from such a quota- 
tion as the following: “A small pad was made with 
“ spider’s web and placed on the corn; it was then 
“ lighted and left to burn as a moxa.” Two somewhat 
irregular compound words are derived from moxa, 
namely, mowibustion and mowocausis; they signify 
cauterization by means of a moxa, but have been little 
employed. <A group of medical words find their origin 
in mucus, Which is a term associated with the Greek 
piooerOa (to blow the nose) and puxryp (nostril) and 
with the latin emungere (to blow the nose). Instances 
may be named in mucage (an obsolete term for muci- 
lage), mucie (as in mucic acid and mucic ether), 
muciduct (obsolete), muciferous (secreting or convey- 
ing mucus), mucific, muciform mucigen, mucigenous, 
mucin, muctnogen, mucinoid, mucinous, muciparous, 
mucoid, mucorrhoea, mucosa, mucous, and muculent. 
Besides these words, imuco- and mucoso- enter, as 
prefixes, into the formation of many terms, such as 
mucopurulent, mucocele (a mucous dilation of the 
lacrymal gland or of the vermiform appendix), and 
mucoso-granular, Mucilage itself has several mean- 
ings: it may signify nothing more than a viscous 
mass or pulp; it may mean, as in the United States, 
what is usually called in this country “gum”; or it 
may have the more specialized meaning of “a viscous 
“lubricating fluid (for example, mucus, synovia) in 
* animal bodies”; in botany, it is “a gummy secretion 
* present in various parts of vegetable organisms” ; 
and in chemistry it is “ vegetable gelatin belonging to 
“the amylose group of carbohydrates.” It is evident. 
from these instances, that the Dictionary does not fail 
in the fullness and exactness of its details when it 
deals with scientific and medical terms. Even under 
such a general term as mulberry, we find the special 
medical combinations carefully enumerated, namely, 
mulberry mass (the morula of early embryonic life), 
mulberry cyelid (trachoma), and mulberry rash (Sir W, 
Jenner's name for the rash of typhus fever). A word 
With an unusual meaning is jule; it signifies, or 
signified, a chilblain on the heel, or a kind of slipper; 
the French term mule is slipper in the singular and 
chilblains in the plural (mides). Among vernacular 
terms for medical conditions we come across mulli- 
grubs, which the Dictionary calls “a grotesque arbitary 
* formation,” and defines as “a state of depression of 
“spirits, a fit of megrims or spleen, ... jocularly 
* stomach-ache or colic.” Two illustrative quotations 
may be instanced: The first is from a play of 1619, 
* Whither goe all these men-menders, these physitians? 
“ Whose dog lyes sick o’ th’ mulligrubs?”; and the 
second is from the old favourite Verdant Green, 
“ Peakvish you feel, don’t you, now, with a touch of 
“the mulligrubs in your colliwobbles?” MJurrain is 
another word whose history and meanings are fully 
illustrated: There is the Spanish morrina and the 
Portuguese morrinha (cattle plague), which are 
believed to be derived from the Latin mori, to die; 
and so, in time, murrain came to have the meanings of 
pestilence, an epizootic disease in cattle, and mortality 
or slaughter; but of these only the second now 
survives in common use. Many other medical terms 
(such as musk, myrrh, mycetoma, mycoderma, and 
myringitis) might be cited to show that this Dictionary 
is fully maintaining its high character for complete- 
hess and interest; but we will content ourselves with 








a reference to only one other, the prefix mylo, which 
occurs in such compounds as myloglossus and mylo- 
hyoid; it is derived from the Greek pvaAn, a millstone, 
and means “connected with the lower jaw,” for the 
reason that the molar teeth of that jaw act as 
millstones in grinding the food in mastication. 


SOME OLD BONES. 
MUCH interest was aroused recently by the publica- 
tion in this JOURNAL of papers by Drs. G. Elliot Smith 
and Wood Jones on some of the results of the explora- 
tion of ancient Egyptian tombs which throw light on 
the occurrence, the treatment, and the repair of bone 
injuries in very early times. Bulletin No. 2 of the 
Archaeological Survey of Nubia, just issued by the 
Survey Department of Egypt, dealing with the field 
work done last winter, contains anatomical and 
pathological reports in which details are given of the 
explorations of each cemetery. Most interest seems 
to attach to an early graveyard found in Nubia, con- 
taining 54 bodies (25 adult males, 15 adult females, and 
11 children) belonging to the prehistoric period. The 
skeletons showed little or none of the infusion of 
negro blood which later on greatly modified the 
racial characteristics of the inhabitants of this 
region. In certain instances changes’ were 
observed in some of the bones which were at 
first supposed to be of a _ tuberculous nature, 
but Dr. Charles Todd failed to find the tubercle 
bacillus in the lungs, although other micro-organisms 
were present in considerable numbers; Drs. Elliot 
Smith and Wood Jones therefore feel bound to admit 
that no case of definite tuberculous disease has yet 
been found in an ancient Egyptian of any date. In 
his pathological report Dr. Wood Jones comments on 
the fact that the bones he has studied afford no 
evidence of the existence of either rickets or syphilis, 
and that no such evidence has been encountered by 
Dr. Elliot Smith in the large series of bodies he has 
examined in other cemeteries in Egypt. Many 
examples of coxa vara, however, have been seen, 
and the occurrence of this condition amongst the 
adults of a population showing no signs of rickets 
in their earlier years is considered to be of im- 
portance. Some examples of ulcerated crania have 
been found, but may have been due to simple 
diffuse periostitis produced by the habit of carrying 
weights on the head. Simple cranial ulcers are 
not uncommon in Egypt to-day, and are attri- 
buted to an extension of the process that pro- 
duces the periostitis. In the ancient bones Dr. Wood 
Jones frequently found great destruction of the outer 
table of the cranial wall, and in many cases portions 
of the skull and scalp had evidently sloughed away ; 
the lesions presented an appearance that could easily 
be accounted for supposing syphilis to be the patho- 
logical process concerned, but in the absence of any 
further manifestation of the disease among this peop'e 
he considers it better to regard them as non-syphilitic. 
The disease which shows itself with greatest fre- 
quency in the bodies of all periods is rheumatoid 
arthritis under a multitude of guises. Evidence of its 
existence has been found in all the cemeteries so far 
examined, but it was more common among the archaic 
peoples than among those buried in more recent his- 
torical times. The most common manifestion is spon 
dylitis deformans, and the site of election the lower 
lumbar region. The shoulder and the hip were also not 
uncommonly affected, but lesions of every other joint, 
including even the temporo-maxillary, were found. 
In the prehistoric Nubian cemetery above mentioned 
were found graves containing the skeletons of dogs, 
On comparing the canine crania in these groups with 
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those found in the New Empire pits, it was evident 
that the lapse of time covered by the interval of two 
thousand years between these two periods marked a 
great step in the evolution of the dog. The skulls 
from the early groups are remarkable for their small 
cranial capacity, but there was abundant evidence 
that the animals had been domesticated. As the dogs 
were buried in groups of from two to five it seems 
certain that they were killed, and as they were buried 
with many of the accessories such as grave-mattresses 
and ornaments ordinarily placed in the grave along 
with their masters’ corpses, it is probable that they 
were killed for some ceremonial purpose. The con- 
tents of their stomachs seem to show that they were 
petted and well-treated animals, a conclusion con- 
firmed by the discovery of one dog with ivory 
bracelets around its legs, of several with collars 
of twisted leather, and of one instance in which 


a leather lead was attached to the collar. Dr. 
Wood Jones mentions that although a_ great 
number of well-preserved bodies have been 
examined, no calculi have as yet been found 


by him; and Dr. Elliot Smith adds that the first 
Egyptian body he ever saw in situ was a prehistoric 
youth with a vesical calculus; this is the only case of 
the kind he has seen, although he has carefully looked 
out for other examples among the many bodies, close 
upon 10,000 in number, which have been examined, 
in Nubia and in Egypt. He has seen two cases of 
renal calculi, both in Ancient Empire graves in Egypt, 
and one of gall stones in a mummy of the New 
Empire. . 


THE TENURE OF PUBLIC HEALTH 
APPOINTMENTS. 

In the BRITISH MEDICAL JOURNAL of September 12th 
(p. 775) an account was given of the circumstances 
connected with the dismissal by the Bilston Urban 
District Council of Dr. T. Ridley Bailey from the 
position of medical superintendent of the borough 
fever hospital. The Local Government Board had 
expressed the very definite opinion that Dr. Bailey 
should retain the hospital appointment, and the 
Council might very well have acquiesced. Instead 
of doing so it decided to advertise the appointment 
as vacant. The salary offered was only £50 per 
annum, so that it was hardly likely that any appli- 
cations would be received from practitioners outside 
the immediate district. A meeting of the council 
was held on September 23rd for the purpose of con- 
sidering the applications; but none were received, 
and, as Dr. Bailey’s tenure of office would have ceased 
on September 30th, it appeared possible that the 
hospital would be left without a medical attendant. 
With this prospect before them the members of the 
council adopted the only course open to them and 
re-elected Dr. Bailey. The action of the medical 
practitioners of the town in loyally supporting one 
of their number at a time when he was being unjustly 
treated evidently came as a surprise to many mem- 
bers of the council; but to those who hold that 
medical ethics may be summed up in the Golden 
Rule, “Do to others as you would that they should 
“do to you,’ no other action would have been 
possible. Dr. Bailey and his colleagues in Bilston 
are to be congratulated upon the satisfactory 
termination of this most unfortunate dispute. 


MUSEUM DEMONSTRATIONS AT THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 
DuRING the present winter session a series of demon- 
strations will be given at the Royal College of 





Surgeons of England, Lincoln’s-Inn-Fields, explana- 
tory of certain sections of the museum. By insti- 
tuting these demonstrations the Council of the College 
hopes to increase the public utility of the great and 
ever-increasing collection now contained in the 
museum. For the present year these demonstrations 
have been entrusted to the Conservator, Professor Keith, 
and to the Pathological Curator, Professor Shattock. 
The first demonstration of the series will be given on 
Friday, October 16th, at 5 p.m.,in the theatre of the 
College by Professor Keith on Specimens Illustrating 
Malformations of the Rectum and Anus. Professor 
Shattock will give the second on Monday, October 19th, 
at 12 noon, on Hypertrophy. The subjects and dates 
of the other demonstrations will be found in our 
advertisement columns, and from notices posted at the 
College and medical schools. The demonstrations 
will also be noted in the Diary of the Week published 
in the SUPPLEMENT. The scheme is one for which the 
profession—at any rate, that not inconsiderable part 
of it resident in London—will, we feel sure, feel 
grateful to the College and to the conservators. The 
museum is the largest in the United Kingdom, and 
one of the most representative in the world; but the 
visitor who enters it without some well-defined pur- 
pose is apt to be bewildered by its vastness. Just 
such guidance as is now to be afforded has been 
wanted. The demonstrations ought also to be of the 
greatest practical value to students during their fifth 
year. 


THE MEDICAL SOCIETY OF LONDON. 

THE first meeting of the one hundred and thirty-sixth 
session of the Medical Society of London will be held 
on Monday next, when the president, Mr. C. B. Lock- 
wood, will give an introductory address, and Mr. J. 
Rutherford Morison, of Newcastle-on-Tyne, will read 
notes on a case in which a portion of a lung was 
excised. Subsequent meetings of the society will be 
held as usual every fortnight until May 17th, 1909, 
when the usual conversazione will be held, and 
Dr. H. D. Rolleston will deliver the annual oration. 
The Lettsomian lectures will be delivered during 
February and March by Dr. Sidney Martin, F.R.S., the 
subject being Some Functional Disorders of the 
Stomach and Intestines: their Diagnosis from Organic 
Disease and Treatment. The anniversary dinner will 
take place on March 10th, 1909. 


THE College of Physicians of Philadelphia, which 
was founded towards the end of the eighteenth 
century by Benjamin Rush and other medical men 
who had served with the army during the war of the 
revolution, is now engaged in erecting a new home for 
itself. The College is in fact a medical society con- 
ducted on lines not dissimilar to those upon which the 
Royal Medical and Chirurgical Society worked. It 
possesses a very valuable library, second in impor- 
tance on the continent of America only to that of 
the Surgeon-General’s Office in Washington, and an 
extensive museum. One of the main reasons for 
rebuilding was the desire to provide proper accom- 
modation for these two valuable collections. 








THE plans for the main hospital building and isolation 
annexe of the Rockefeller Institute for Medical Research 
are now complete. The main building is to be a seven- 
story brick edifice, and the isolation wards will be in a 
two-story building connected with the main building by 
steel bridges. The estimated cost of the hospital is 
£70,000, that of the isolation annexe £10,000, and that of 
the additional power house £800. 
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[From our Sprecian CoRRESPONDENTS.] 


PRESENTATION TO THE GENERAL INFIRMARY OF THE 
PorTRAITS oF Sir CLirForD ALLBUTT AND 
Mr. T. Pripein TEALE. 

Fripay, October 2nd, will long be remembered in Leeds, 
and especially by the members of the medical profession, 
as a day on which three functions were successfully carried 
out. These were the presentation of the portraits of Sir 
Clifford Allbutt and Mr. T. Pridgin Teale to the Board of 
the General Infirmary, the informal opening of the medical 
session of the university, and the annual dinner of the 
profession of the district. These three functions were con- 
nected by a happy bond of union, for, after the presenta- 
tion of the portraits, the two distinguished old friends and 
colleagues shared the work of the opening of the session, 
and in the evening were the honoured guests of a large 
gathering of medical men at the annual dinner of the 
profession. ~ 

The presentation of the portraits was made in what is 
still termed the “ Quarterly ” Board Room of the Intirmary, 
though there has long ceased to be a quarterly board. It 
was attended by a large number of the subscribers to the 
fund and by other members of the public. In the hap- 
piest terms Dr. Eddison—one of the oldest and most 
intimate friends of. Sir Clifford and Mr. Teale, one for long 
associated with them both in the active work of the 
Infirmary, and now their colleague on the consulting staff 
—made the presentation. He referred especially to the 
cordiality and enthusiasm with which the scheme had 
been entered into and carried out, and to the determina- 
tion of the subscribers that the work should be entrusted 
to artists of the first rank. Mr. Charles Lupton, the 
Treasurer of the Infirmary, in accepting the"portraits on 
behalf of the board, expressed his satisfaction that it had 
been decided that they should find an appropriate and 
lasting resting place on the walls of an institution with 
which the originals had been so long associated and so 
intimately connected. 

Sir Clifford Allbutt, who was invited to speak by the 
Chairman, said it was a matter of great pride to find him- 
self enjoying immortality within the walls of the hospital 
to which he owed so much, and to which he was constantly 
in the habit of referring as a model of what a hospital 
should be in structure and in management. The excellence 
of its management he attributed to the fact that the 
members of the honorary staff were all members of 
the weekly board, with, of course, as was proper, 
some limitation of voting power, and consequently all 
were concerned in the management. This had led to the 
Invariably cordial relations which existed between the 
staff and the lay members of the board.* He referred also 
to the foundation of the Leeds Medical Club, which was 
the forerunner of the Leeds and West Riding Medico- 
Chirurgical Society. Mr. Teale added a few words, and 
expressed regret that Mr. Wheelhouse was prevented from 
being present. 


ANNUAL DINNER OF THE PRroreEssIOnN oF LEEDS 
AND DIstRIcT. 

The annual dinner was held at the Queen’s Hotel on 
the evening of Friday, October 2nd, under the chairman- 
ship of Mr. W. H. Ellis of Shipley. Sir Clifford Allbutt 
and Mr. Teale were the two chief guests, and there were 
upwards of 100 guests at the gathering. In replying to 
the toast of his health, which, along with that of Mr. Teale, 
was ably proposed by the chairman, Sir Clifford Allbutt 
referred to the immense progress made in the advance of 
preventive medicine. Sometimes the members of the 
medical profession were unmindful of this—as uncon- 
scious, indeed, of the rapidity of their progress as the 
occupant of a motor car who is surprised to learn he has 
been going more than twenty miles an hour. It was 
only by comparing the present with the past that any 
appreciation of the rapidity of the progress could be formed. 
This he illustrated by a consideration of the history of 
malaria, yellow fever, and other diseases. The power 
which was exercised by the medical profession, and the 





action of the Legislature, as evinced by recent enact- 
ments as to the inspection of school children, in putting 
more and more power into its hands, was in marked contrast 
with the lack of organization of that vast power, and in his 
opinion there should be some one central organization 
endowed with authority and with dignity, which could 
ensure concerted action on the part of the various bodies. 
which had to carry out preventive measures. A part of 
Sir Clifford’s speech was conceived in a more personal 
vein, and he referred with very manifest pleasure to the 
old days when he was in practice in Leeds. In this he 
was followed by Mr. Teale, whose reception was most 
cordial and whose reminiscences were all too briefly 
expressed. Dr. Porter of Sheffield proposed “ The Medical 
Faculty of the University,” and this was replied to by 
Professor A. 8S. Griinbaum, Dean of the Faculty, and by 
Professor Hellier. The former of these referred to some 
changes in the curriculum, having for their object the 
lengthening of the period of hospital work, which may in 
view of their great importance be referred to in detail in 
a paragraph at some early date. 


MANCHESTER 22ND SALFORD. 





THE LATE PRoFEsSOR DRESCHFELD. 

AFTER the delivery of his inaugural address at the opening 
of the winter session of the medical school of the Man- 
chester University, Sir Thomas Clifford Allbutt unveiled a 
portrait of the late Professor Dreschfeld, which has been 
presented to the university by Mrs. Dreschfeld and a 
number of friends and colleagues. Sir Clifford spoke of 
the remarkable flexibility of mind of Dr. Dreschfeld, which 
enabled him to obtain a vast range of knowledge not. 
confined to medicine or science, while his love of research, 
which had been his chief characteristic, had endured right 
tothe end of his career. Sir Edward Donner and Professor 
Stirling accepted the portrait on behalf of the university, 
and made brief allusions to the respect and high esteem in 
which the late Professor Dreschfeld was held by alh 
connected with the university. 


CoNSULTATIONS AT HOsPITALS. 

Sir T. Clifford Allbutt in the course of his inaugural 
address referred to the relations that existed between 
general practitioners and the out-patient departments of 
hospitals. He suggested that at every hospital and in each 
department definite hours should be fixed when outside 
practitioners with their patients could rely on getting 
a consultation with one or other of the honorary staff, 
each in his own department. The hours he thought ought 
to be fairly frequent and invariable, as the busy practitioner 
could not be counting days and hours, and must be able to 
say offhand when he could meet his patient at the hos- 
pital. At such consultations he would probably meet 
others of his brethren on the same errand, and if all could 
join in each consultation they would derive for themselves 
much interest and experience, while their patients would 
have all the advantage. 

These remarks may be read side by side with the pro- 
posals that came before the Annual Teeueneatahios Meet- 
ing at Sheffield: The report of the Hospitals Committee 
recommended that “ consultations should as far as possible 
be encouraged in out-patient departments.” An amend- 
ment to this was proposed, “ That out-patient departments 
should be abolished except for the purpose of consulta- 
tions.” The Representative Meeting would not, however, 
go to this length, and the form in which it finally ex- 
pressed its opinion was “ That the out-patient department. 
should be primarily a department for consultations.” This 
subject will doubtless receive a good deal of attention in 
the near future in Manchester, and the remarks of Sir 
Clifford Allbutt may well be kept in mind. 


UNQUALIFIED PRAcTICE IN MANCHESTER. 

It is generally felt in Manchester that it is high time 
that some vigorous steps should be taken to bring under 
strict legal control the large amount of unqualified practice 
that exists. Strong remarks have from time to time been 
made by judges and coroners about such firms as the 
“Hall's: Hygiene Company,” but apparently without 
effect, for that firm continues to flourish as before. Again, 
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one is sorry to see that such a paper as the Daily News a 
short time ago published an article from its Nottingham 
correspondent which was simply an advertisement of the 
well-known Mr. Mellor, who poses as a specialist in eye 
diseases in Oxford Road, Manchester. There is no doubt, 
too, that a large number of chemists both in Manchester 
and Salford are in the habit not only of prescribing over 
the counter—that is an everyday occurrence—but of going 
about visiting patients and having a regular round like a 
qualified medical man. Neither is there anything in the 
law to prevent this. It is almost impossible in any one 
case to prove that any chemist has deliberately repre- 
sented himself to be a qualified medical man; they act as 
such and allow people to think as they like, only taking 
care, if any of their patients show signs of approaching 
death, to get them to call in a medical man to prevent any 
difficulty about a death certificate. In most cases this end 
is achieved, as the fact that a chemist has been attending 
is often not mentioned to the medical man. If anything 
does go wrong and a patient dies while still under the care 
of the chemist only, a few sharp words from a coroner, 
which as likely as not are only sneered at, put an end to 
the matter. 

Several weeks ago an inquest was held by the Man- 
chester coroner on an old woman, 77 years of age, who for 
a week before her death had been taking a febrifuge mix- 
ture supplied by Mr. George Jackson, who described him- 
self as a medical dispensing chemist, of Rochdale Road, 
Manchester. When sent for, Mr. Jackson felt the patient’s 
pulse, and said she was suffering from congestion of the 
lungs. On examination by the coroner he admitted that 
some time ago he had supplied medicine to a small-pox 
patient who died, and he had given a death certificate. 
He claimed that his medicine wouid cure small-pox, scarlet 
fever, or any other infectious disease, and offered to give 
the coroner a £10 note if it failed. The coroner said that 
the mixture had been analysed, but Jackson said that he 
would give the coroner another £10 note if he could find out 
what it contained in less than six months. He also 
claimed that in 99 cases out of 100 he could tell what a 
patient was suffering from by feeling the pulse, and again 
promised a £10 note if he failed. In summing up, the 
coroner said that Jackson had been in the habit of giving 
death certificates, and there was no doubt that he was 
morally responsible for the woman’s death. A verdict of 
death from natural causes was returned, but the jury 
thought that Jackson should be severely censured. The 
coroner, in advising him to be more careful in future, said 
there was not a shadow of doubt that he was morally 
responsible for a large number of deaths. At this remark, 
Jackson exclaimed “ It’s a lie,” and, banging his hand on 
the witness-box, asserted strongly that it was not true, 
whereupon the coroner ordered a police officer to remove 
him from the court. There the matter ends, and there is 
nothing to prevent the occurrence of similar incidents. 


LIVERPOOL. 





FarEWELL Dinner To Mr. G. G. Hamitton. 
THE farewell dinner to Mr. G. G. Hamilton, on the occasion 
of his leaving Liverpool to settle in Bournemouth, took 
place at the Adelphi Hotel on October 2nd. The Lord 
Mayor (Dr. Caton) presided, and covers were laid for 
about sixty. After the health of the King kad been duly 
honoured, the Lord Mayor spoke of the good work which 
Mr. Hamilton had accomplished in Liverpooi, and of the 
loss the city, and especially the Royal Infirmary and the 
Medical School, would sustain through his departure. The 
health of Mr. Hamilton was then given in happy terms by 
Dr. Hope, the medical officer of health, and by Mr. Charles 
Lancaster. Mr. Hamilton, in reply, said he felt flattered 
that so many colleagues and friends were with him that 
night, and notably the Lord Mayor, who, in spite of his 
many engagements, had found time to be present. He 
remembered that Dr. Hope, now the esteemed medical 
officer of health, had been a house-surgeon with himself 
something over a quarter of a century ago. In those 
days house-surgeons were appointed from all parts of 
the country, and he had only to mention the names 
of Caton, Edgar Browne, Sir James Barr, and many 
others to illustrate that Liverpool had gained much 
by their diverse early impressions which had been 





matured and cultivated locally for the city’s good. He 
hoped soon to see arrangements made by which house- 
surgeons would be regularly interchanged between the 
large teaching centres, as had been the custom in German 
for a considerable time. He had been overwhelmed with 
good wishes, but two incidents he would probably never 
forget. The day before, a coalheaver had left his cart to 
say to him, “ That bit of silver wire you put in my knee- 
cap has never bothered me. I wish you happiness!” On 
his stepping into a tramcar the conductor had said to him, 
“T hear you are leaving, Mr. Hamilton. You cut my wife’s 
false teeth out of her neck. I wish you good luck!” This 
kind of gratitude was the reward of the surgeon, and was 
valued by him often more than the remuneration received 
from his more wealthy patients. It was a great pleasure 
to see a number of old pupils present, several of whom 
were already becoming eminent in the profession. The 
teaching of clinical surgery had always been a great 
source of pleasure to him. Mr. Edgar Browne then pro- 
posed the toast “Mrs. Hamilton and the Ladies” in one 
of his most charming, characteristic and humorous 
speeches, and Dr. Bradshaw proposed “ The Health of the 
Lord Mayor,’ who replied. Mrs. Hamilton and a few 
other ladies were present to hear the speeches, and 
rendered a charming selection of music. 


Tue City Hospirats. 

The report of the medical officer of health on the city 
hospital accommodation shows that the number of beds 
available for infectious diseases is: North Hospital, 162; 
South, 100; East, 152; Fazakerley, 350; Fazakerley 
Annexe, 160; Parkhill, 150; total, 1,074. The approximate 
assignment of beds is as follows, subject to modification if 
need should arise: Small-pox, 160; typhus, 20; typhoid, 100; 
scariet fever, 554; diphtheria, 80; measles, 60; and isola- 
tion, 100. The value of the hospitals and the immense 
amount of useful work they perform is shown by the fact 
that 4,578 patients were treated within their walls, the 
great majority of these being cases of scarlet fever. The 
average duration of stay in hospital of patients whose treat- 
ment was completed during 1907 was: Scarlet fever patients, 
eight to nine weeks; typhoid, six to seven weeks; typhus, 
four to five weeks; diphtheria, five to six weeks. The 
surveyor points out that over 40 per cent. of the total 
accommodation is provided in buildings of a temporary 
nature, and as recent experience has proved that the 
present accommodation is only barely sufficient for actual 
requirements, it is of the greatest importance that the 
exiting buildings, whether of a permanent or a temporary 
character, should be maintained in a thoroughly satisfactory 
condition, otherwise the position might become serious at 
any time. The cost of maintaining these hospitals 
amounted to more than fifty thousand pounds during the 
year; an eloquent testimony to the costliness of pre- 
ventable zymotic disease to a community. 


APPOINTMENT TO THE Roya INFIRMARY. 

The Election Committee have appointed Mr. F. A. G. 
Jeans, M.A., M.B.Cantab., F.R.C.S.Eng., Assistant Surgeon 
to the Royal Infirmary, in place of Mr. W. Thelwall 
Thomas, appointed full Surgeon. Mr. Jeans was a student 
of the Infirmary. 


BIRMINGHAM. 





BirMINGHAM District NURSING SOCIETY. 
Tue District Nursing Society’s new home in Summer Hill 
Road was opened on October 1st by Mrs. Kenrick, with 
the Lord Mayor in the chair. The Lord Bishop of 
Birmingham proposed a vote of thanks to Mrs. Kenrick, 
which was seconded by Mr. Hugh A. W. Smith. After- 
wards a presentation was made on behalf of the nurses 
to their superintendent, Miss Hayward. The committee 
has for many years been accumulating a fund for new 
homes, and out of this has devoted £2,500 towards the 
cost of the building, which amounts to about £5,000. It 
appeals to the public for £2,500 to enabie the home to 
start free from debt, and also asks for additional subscrip- 
tions to the amount of £450 a year to maintain the present 
staff and to provide for extra nurses. Besides the central 
home there is a smaller home on the Moseley Road, and 
the society now employs twenty nurses. Last year the 
nurses paid 49,000 visits to the poor. Manchester and 
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Salford have five similar homes with a staff of fifty 
nurses, but Birmingham has only two homes and twenty 
nurses. 


GUILD oF St. LUKE. 

The annual festival service of the Birmingham Ward 
will be held in the Cathedral Church, Birmingham, on 
Monday, October 19th, at 5.30 p.m., when the sermon will 
be preached by the Rev. P. N. Waggett, M.A. Medical 
practitioners are very cordially invited to attend. 





WALES. 





TRAINING OF MIDWIVES. 

Lapy LuanGatTock opened the extensions of the Mon- 
mouthshire Training Centre for Midwives at Newport on 
October Ist. The centre is situated in the heart of a 
working-class community, yet away from the noises of the 
main roads and tramcars. Up to the present the nurses 
have attended 1,342 cases, and have made 7,224 visits, and 
not a single case of puerperal fever or post-partum haemor- 
rhage has occurred. Some indications of the circumstances 
of the mothers attended is found in the fact that in 131 
cases the husbands earned 20s. per week and under ; 123, 
25s. and under; 105, 30s. and under. No woman is 
attended whose husband earns over 30s. weekly. Of the 
trained, fifty now hold the Central Midwives Board 
certificate. 





Scotland. 


[From our SpeciAL CoRRESPONDENTS.] 





OPENING OF THE MEDICAL ScHooLs oF EpINBURGH. 
Tue University and Extra Academical School of Medi- 
cine were opened for the winter session on Thursday, 
October Ist. The great interest, as far as the university 
was concerned, lay in the inaugural addresses of the two 
new Professors of Chemistry and Clinical Surgery. 

Professor James Walker, who has succeeded Professor 
Crum Brown in the Chair of Chemistry, gave his intro- 
ductory address in the McEwan Hall. There was a large 
turn-out of students and of the public. Principal Sir 
William Turner, who presided, in introducing the new 
professor said he had come to the university as an old 
student of it, and with high reputation both as a man of 
science, an expert chemist, and a very able teacher. The 
new professor said he wished to direct their attention in 
his opening lecture to an old, even the original, or one of 
the original, problems of chemicai science which had 
become new again—the transmutation of the metals. 

At a later period of the day the Principal introduced 
Professor F. M. Caird, the new incumbent of the Chair of 
Clinical Surgery. “His predecessor,” said Sir William 
Turner, “ was a surgeon of rare excellence.” Professor 
Caird had gained for himself in the School of Medicine in 
the city a high reputation. 

Professor Caird, in his opening lecture, dealt with cer- 
tain points in the development and evolution of surgery in 
the City of Edinburgh. He traced the history of medicine 
in Edinburgh from the time when the City Fathers in 
1726 appointed to the Town’s College four professors of 
medicine, amongst them the famous Munro Primus. He 
spoke of the part Munro played in organizing a fitting hos- 
pital, beginning with “the small hired house,” and the 
quaint methods of treatment pursued in those days. He 
referred to some surgeons of note during these early 
periods, one of whom stood prominent—namely, John 
Bell, whose writings read like a novel. It was difficult for 
them to realize the terrible uncertainty which in pre- 
Listerian times followed the best endeavours of the 
greatest surgeons. When Lister began his operations in 
Glasgow Hospital gangrene was rampant. It was now 
unknown within the hospital walls. Professor Caird, in 
<onclusion, referred to the fresh fields now opened up to 
workers in the field of medicine. What was now done was 
to invoke the resistive powers of the body. Then there 





was the magnitude of the new worlds which remained to 
them to conquer. To those in the vigour of youth the 
future belonged. They must win fresh laurels in the 
cause of humanity. 


PRoposED TRANSFERENCE OF THE GLAsGow SKIN 
HospPITAa., 

For some time a scheme has been under consideration 
for transferring the Skin Hospital from its present position 
in Elmbank Street and carrying it on as an outdoor depart- 
ment of the Western Infirmary. We understand that the 
scheme is now so far matured that the managers of the 
Western Infirmary are about to apply to the Court of 
Session for permission to effect the change. As there is 
no prospect of opposition it is not expected that there will 
be any difficulty in obtaining the consent of the conrt. 


SANATORIUM FOR CONSUMPTIVES AT KIRKCALDY. 

The consumption sanatorium built by the Kirkcaldy 
Corporation, and opened recently by Lady Henry Munro 
Ferguson, has accommodation for 14 patients; the cost 
of the building and furnishing has been £1,700. After 
the opening ceremony, Provost R. C. Munro Ferguson, 
M.P., said his general impression was that for the great 
bulk of cases—the curable cases—there ought to be large 
central sanatoriums in the Highlands rather than in the 
Lowlands or in the neighbourhood of centres of popula- 
tion, which might be managed by the Local Government 
Board or by groups of local authorities. That was the 
main solution of this great question, but it would be 
possible to deal with all cases at Kirkcaldy, and it would 
be for them to show the need for further, developments, 
and to call upon the Government or the Local Govern- 
ment Board to conduct the larger operation. Dr. Leslie 
Mackenzie, of the Local Government Board, congratulated 
Kirkcaldy on being the first local authority in Scotland to 
build a sanatorium as such, and to be prepared to tackle 
the disease in an effective and practical way. He con- 
curred in what the Provost said about the larger sana- 
toriums by a combination of great areas. What he should 
like to see was that the local authorities should follow 
Kirkcaldy in applying themselves to the treatment not 
only of the incurable cases, but of every case in proportion 
to its need. 


ABERDEEN. 


The Chair of Pathology. ; 
We are requested to state that Dr. W. E. Carnegie 
Dickson, of Edinburgh, is not a candidate for the Chair of 
Pathology in the University of Aberdeen. 








Ireland. 


[From our SpecraL CoRRESPONDENT.] 





IrnisH NURSES AND REGISTRATION. 

A puBLIc meeting arranged by the Irish Nurses’ Associa- 
tion was held at the Royal College of Surgeons in Ireland 
on September 29th to emphasize the claim of Irish nurses 
to be included in the Nurses’ Registration Bill. The chair 
was taken by Mr. Lentaigne, President of the College, and 
a resolution to the effect that efforts to prevent the exclu- 
sion of Ireland from the Nurses’ Registration Bill were 
deserving of support was moved by the Rev. T. A. 
Finlay, S.J., and supported by Sir William Smyly and 
Sir John Moore. ‘The resolution was carried, as was also 
a further resolution, moved by Lord Justice Fitzgibbon, 
seconded by Dr. Cox, and supported by a number of 
speakers, to the effect that the bill as now proposed 
to be emended fulfilled the conditions desired by Irish 
nurses. 


St. Vincent’s Hospitat. 
Dr. M. F. Cox opened the session at St. Vincent’s 
Hospital, Dublin, on Monday, October 5th. In the course 
of his remarks he said that the new university would enter 
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upon no ungenerous rivalry with Trinity College. Its 
chief aim would be to improve and clevate the condition 
of their, people and their country. They wanted the 
university to take all knowledge for its province, to 
bridge over the gulf of centuries, and to revive the 
olden fame of the schools and scholars of Ireland. He 
argued that medicine and surgery should be taught in 
the hospitals, and the teachers in these subjects should 
be recognized by the university, and complained that 
students evaded the hospital in their earlier years and 
rushed to make up their deficiencies in the later sessions. 


Cork Jorst Hospirat Boarp. 

The monthly meeting of the Committee of Management 
of the County of Cork Joint Hospital Board was held on 
October 3rd. The question of the unsuitability of the 
Streamhill site was again considered, and the following 
letter was read from the Secretary of the Local 
Government Board, Dublin : 


I am directed by the Local Government Board for Ireland to 
acknowledge the receipt of your letter of the 8th inst. relative 
to the site at Streamhill, on which the County of Cork Joint 
Hospital Board propose to erect a sanatorium ; and in reference 
to your inquiries on the subject I am to state that the Local 
Government Board are satisfied that if the site is thoroughly 
drained and artificial shelters erected in the position pointed 
out at the recent inspection made on behalf of the Board, the 
place will be quite suitable for a consumption sanatorium. 


Two members present stated that they had visited the 
site on one of the very wettest days of this autumn, and 
when they had walked over the whole place even the 
polish was not taken off their boots. The site was perfectly 
dry, and they could not find any big holes or swamps. 
They were sorry that the Visiting Committee had not 
visited the site and contradicted these reports. A letter 
sent by the National Association for Prevention of Con- 
sumption to the Local Government Board was also read. 
In this letter it was urged on the Local Government Board 
to consider the whole scheme before it was too late, lest a 
serious injustice be done to the antituberculosis move- 
ment in Ireland. The layer of peat 12 or 14 in. in depth 
which covered the whole surface, making the ground 
retentive, a defect not overcome by drainage, rendered the 
site unsuitable. The engineer of the board was requested 
to give an estimate of the cost of ploughing over the site, 
and planting and draining where necessary. The engineer 
mentioned that the contractor's bond had been sent away 
for signature, and that probably the contractor would start 
work in about a fortnight’s time. 





Correspondence. 





THE SUPRATONSILLAR FOSSA AND 
PERITONSILLITIS. 

Sir,—I have been greatly interested in reading Mr. 
Hardie Neil’s article (p. 892) on Some Points on the 
Anatomy and Surgery of the Tonsils, and greatly regret 
that I could not be present when it was read in the 
Section of Laryngology at the Sheffield meeting. Mr. 
Hardie Neil cites several passages from my own work 
on Diseases of the Throat and Nose, including my quota- 
tion from the writings of Paterson on the supratonsillar 
fossa. Inasmuch as a good deal of attention is directed 
nowadays to the clinical importance of the supratonsillar 
fossa as an etiological factor in peritonsillitis, it would be 
well to clear up the point of doubt raised by the 
researches of Mr. Neil which lead him to differ from 
others on the anatomy of this interesting region. 

As far as I can gather, Mr. Neil has found that the 
plica tonsillaris extends from the posterior palatal fold 
above, forwards, downwards, and then backwards, so as 
to lie above, in front of, and below the tonsil, until it is 
lost in the posterior palatal fold again below; and that 
the space of fossa beneath the uppermost portion or com- 
mencement of the plica is not the supratonsillar fossa, 
but a large crypt—the sinus tonsillaris; whereas the 
supratonsillar fossa proper is a more or less triangular 
space bounded below by this part of the plica tonsillaris 





and in front and behind by the anterior and posterior 
palatal folds at their upper extremity. Further, he 
contends that owing to this anatomical condition the 
supratonsillar fossa, with its recessus palatinus, has no 
connexion with the tonsil, and that, therefore, infective 
disease of the tonsil at its pole cannot cause retention of 
infective organisms in the supratonsillar fossa proper with 
consequent peritonsillitis or quinsy. 

On the other hand, the views of Paterson, based on his 
own researches, are that the plica tonsillaris is attached 
above to the anterior palatal fold, and that the recessus 
palatinus is the space bounded by this portion of the plica 
in front and corresponding portion of the posterior palatal 
pillar and by the pole of the tonsil below, and that from 
the original disposition of the plica whereby the external 
aperture (that is, the aperture leading into the mouth) is so 
narrow that slight inflammatory enlargement of the pole of 
the tonsil completely occludes what he, and I, regard as 
the supratonsillar fossa. 

Such careful investigations as those of Mr. Hardie Neil 
can perhaps only be fairly refuted by similar careful 
anatomical dissections, but I am bound to say that my 
clinical experiences are entirely opposed to his find- 
ings, and after reading his very interesting paper I| 
carefully noted to-day the conditions obtaining in several 
cases of enlargement of the tonsil in my own hospital 
clinic, and in none could find evidence of the plica 
originating in the posterior palatal fold below the supra- 
tonsillar fossa, although in several traction on the palatal 
fold or on the tonsil caused the ridge of mucous membrane. 
to run across the supratonsillar fossa, so as to resemble. 
the appearance (during traction alone) that Mr. Hardie 
Neil described. One patient was particularly interesting 
in this connexion. A man aged 27 had had attacks 
of peritonsillitis from the age of 7 or 8 years, occurring 
about once a year up to the age of 14. He remained free 
from the age of 14 to 21, when they recurred, and _ he has 
had attacks once or twice a year ever since. He has had 
five distinct attacks of peritonsillitis since he was married 
six years ago, and the striking fact is that they invari- 
ably occur on the right side. On examining the throat } 

found the condition I 

have attempted to 
BR illustrate. It is not at 
all easy to depict by 
drawing the fauces the 
precise conditions of 
the supratonsillar 
fossa; I quite ad- 
mit that the draw- 
ing in the last edition 
of my book was open 
to the criticism passed 
on it by Mr. Hardie 
Neil, and 1 shall en- 
deavour to make a 
better illustration in 
the forthcoming fifth 
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Case of recurrent peritonsillitis edition. On the ’ 
limited to the right side. Supra- patient’s right side 
tonsillar fossa on both sides; on the plica tonsillaris 


the right is a well-marked recessus 
palatinus, but none on the left, where 
the aperture of the fossa is widely 
open. 


arched backwards at 
the top, emerging on 
the palate in what 
might with equal fairness be termed either the anterior or 
posterior pillar. But on inspecting with the aid of a 
mirror one saw at once that above the pole of the tonsil 
there was a small round orifice large enough to admit a 
full-sized probe, and through this orifice a bent probe 
readily passed to the depth of % in. in an upward and 
outward direction, between the folds of the soft palate. 

There was no question of the “recess” being due to 
pressure, aS no pressure was required, and the soft palate 
was in no way disturbed during the passage of the probe 
until it reached the bottom of the fossa, or, more properly 
speaking, the top of the fossa, where it stopped abruptly, 
unless pressure was used. On the left side there was no 
such closing in of the supratonsillar fossa, and on inspec- 
tion with a mirror the dome of the supratonsillar fossa. 
was perfectly smooth and contained no aperture—in 
other words, there was no recessus palatinus. 

Ido not think one could have a more convincing example 
of the illustration of the part played by the plica tonsillaris 
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and recessus palatinus as etiological factors in peri- 
tonsillitis, but one thing was perfectly clear in this 
particular patient, namely, that the recessus palatinus 
opened directly into the sinus tonsillaris, and therefore 
was in direct anatomical connexion with the upper pole of 
the right tonsil. Ina great many patients I have observed 
this aperture of the recessus palatinus opening into the 
supratonsillar fossa, or Mr. Neil’s sinus tonsilaris. Per- 
sonally I have no doubt it is possible to have a small 
abscess originating in the tonsil, taking the direction so as 
to lie within the capsule, and covered by the mass of the 
tonsil; that, however, does not constitute peritonsillitis, 
in which, although the tonsil is almost invariably to some 
extent inflamed, it shows complete absence of that marked 
hypertrophy which is associated with acute tonsillitis, and 
I think the experience of most surgeons is that it is difficult 
to strike the pus by puncturing the tonsil, the incision 
being most successfully made when it corresponds with the 
most bulging part of the soft palate, altogether above the 
position occupied by the displaced tonsil.—I am, etc., 
P. Watson Witttiams, M.D., 
Lecturer on Rhinology and Laryngology, 
University College, Bristol ; 
Physician for Diseases of the Nose and Throat, 
Bristol Royal Infirmary. 


September 28th. 


Srr,—I shall be glad if you will allow me to offer 
some remarks on the paper on this subject in the JouRNAL 
of September 26th, by Mr. James Hardie Neil, as he refers 
specifically to some work of mine. Though he traverses 
in detail views now generally accepted and sufficiently 
established to have found their way into most modern text- 
books, considerations of space will prevent me following 
him. One statement, however, I should like to notice— 
namely, that the supratonsillar fossa is simply a large 
crypt of the tonsil. It is an axiom among anatomists 
wherever interpretation of structure is in doubt, to appeal 
to development. If the writer had done this, he would 
have found that the space in question could not be a crypt 
of the tonsil for the sufficient reason that it exists before 
the tonsil is laid down. 

I have in former papers! discussed the origin of the 
space, and it is unnecessary to go into details. But I may 
remark, if the embryonic sinus tonsillaris—the remains of 
the second branchial cleft—be examined at, say, the fifth 
month of fetal life, it will be found to be a deep pocket, the 
sharp concave border of the plica spanning the elliptical 
opening. This free edge can be raised and a probe passed 
in an upward and outward direction into the space which 
later persists as the supratonsillar fossa. There can be no 
question of its being outside the tonsil, as the lymphoid 
tissue—the tonsillar rudiment—is only being laid down at 
this stage, and is confined exclusively to the lateral wall, 
appearing as a series of minute grooves. Later, at the eighth 
month, the tonsil is an oval plate, lying in the sinus partly 
,under cover of the plica, and a probe, by lifting up the free 
edge of the plica, will demonstrate the supratonsillar fossa 
passing upwards and outwards for an appreciable distance. 
It is difficult to see how this can be a crypt. I have 
already pointed out that great variations in it, dependent 
upon the development of the lymphoid tissue, do occur. It 
may be a smooth-walled space over or at either side of 
the upper part of the tonsil, or the adenoid tissue may in- 
filtrate its wall so as to give it the appearance of a hollow 
space in the upper part of the tonsil—what may be termed 
® Tourtual’s fossa. I have illustrated this latter condition 
in a former paper.’ I suggested “ palatal recess ” as per- 
haps a more appropriate name for the space, but as the 
term “ supratonsillar fossa” had already been adopted in 
the new anatomical nomenclature it was undesirable to 
multiply names. 

Its independence of the tonsil is evidenced further by 
the fact that as age advances the tonsillar tissue atrophies, 
and may disappear, leaving the space, however, quite 
recognizable. 

The writer of the paper complains that the capsule is 
not figured in textbooks. The reason for this is obvious: 
there is no such structure in the sense in which he takes 
it. When he states that the tonsil comes up from the 
pharynx pushing a layer of condensed tissue before it in 
its growth upwards, and -so forming a capsule, it is clear 
that this erroneous idea is responsible for much of the 
misconception found in the paper. 





1 Journal of Laryngology, April, 1898. Laryngoscope, July, 1898. 
2 Laryngoscope, July, 1898, Fig. 3. 





As indicated above, the faucial tonsil is laid down in the 
embryonic sinus tonsillaris in a similar manner to other 
parts of Waldeyer’s ring, the endoderm furnishing the 
crypts and folds, the mesoderm the adenoid or lymphoid 
infiltration. If a capsule may be said to exist, it is merely 
the underlying tissue out of which the tonsil can be 
readily stripped. What the writer regards as a capsule 
is really the whole embryonic sinus tonsillaris, which at 
its upper pole—supratonsillar fossa—has little or no 
adenoid tissue developed in it, and is consequently more 
firmly attached to deeper structures. 

I agree with Mr. Neil that the upper part—pars palatina 
—of the tonsil is the most important from a practical 
point of view, as it is in close relation to the supratonsillar 
space into which the chief canals open. The liability of 
the space to disease I pointed out some years ago, and the 
conclusion I formed then—that the appropriate treatment 
of this space was the key to much of the surgery of the 
tonsil—has been confirmed by subsequent experience.— 
I am, etc., 

Cardiff, Sept. 30th. 


CARDIAC ARRHYTHMIA. 

Sir,—Dr. W. J. Fenton’s lecture on cardiac arrhythmia, 
published in the BritisH MepicaL Journat of September 
26th, deals in a very attractive manner with a subject of 
growing interest and importance. One point only I should 
like to criticize. In speaking of the defects of conductivity 
Dr. Fenton remarks that they are best seen “in the so- 
called Stokes-Adams disease, or, as it has been termed, 
‘heart-block.’”” He then emphasizes the fact that all 
cases of heart-block do not of necessity show the Stokes- 
Adams phenomena; but he does not state what is, to my 
mind, quite as important, namely, that all cases of Stokes- 
Adams disease are not necessarily suffering from heart- 
block. In fact, from a paragraph a little further on it 
might be inferred that the two were one and the same 
disease. As is often the case with “ new” diseases, there 
seems to be a tendency now abroad to diagnose heart-block 
with over-eagerness, with the result that in some quarters 
the auriculo-ventricular bundle and all its iniquities 


D. R. Paterson. 





have fallen into some discredit. Stokes-Adams disease, . 


as originally described, is merely a true bradycardia 
with certain cerebral manifestations, and possibly this 
simple form is still more common than that associated 
with disturbed auriculo-ventricular rhythm. As Dr. Fenton 
states, in some cases no gross lesion has been found post 
mortem ; and the elders of the profession will surely call to 
mind more than one patient who showed the Stokes- 
Adams syndrome, and whose clinical aspect precluded the 
probability of disease of the auriculo-ventricular bundle. 
During the last three months 1 have seen three cases of 
Stokes-Adams disease, but in none of these could any 
evidence of disturbed auriculo-ventricular rhythm be 
found. The explanation of these cases is unfortunately 
still a matter of speculation only, but I feel sure that that 
explanation will only be delayed by labelling them all 
“ heart-block.” 

Dr. Fenton’s tracings are particularly interesting from 
the very well-marked auricular wave on the tracing of the 
apex beat. There can, of course, be no doubt that these 
are true auricular waves, but it would be interesting to 
know whether the clinical observations and graphic records 
were confirmed by z-ray examination.—I am, etc., 

London, W., Sept. 28th. Gorpon W. GoopHart. 


PAINFUL DISPLACEMENT OF RIBS. 

Sir,—I was interested to read in the Journat of October 
3rd, p. 1004, Professor Depage’s paper under the above 
heading, and I regret that I was unable to be present 
when the paper, was read at the last annual meeting. 
Professor Depage describes painful displacements of the 
tenth or eleventh ribs associated with slight spinal 
curvatures. The condition is of the same nature as that 
described by myself before the Clinical Society of London’ 
in 1901 as “ a painful condition of the twelfth pair of ribs.” 
This patient was a girl, aged 17 years. In another case 
(unpublished) I found displacement of one twelfth rib only 
in a woman, aged 23. In both these cases excision of the 
outer half of the rib completely removed the symptoms. 
Curiously enough a few days before the appearance of 


1 Transactions of the Clinica Society of London, 1902, p. 1. 
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Professor Depage’s paper I saw in consultation a lady who 
suffered from a painful displacement of the anterior end of 
the eighth rib of the right side associated with slight 
arthritic stiffness of the spine. In this case I recommended 
a course of exercises, to be followed, if necessary, by 
excision or refixation of the loosened cartilage should the 
pain persist. I am glad that attention has again been 
drawn to these painful conditions and to the fact that they 
can be completely cured by operation.—I am, etc., 
London, W., Oct. 5th. J. JACKSON CLARKE. 


FRACTURED FEMUR IN THE NEWLY-BORN. 

Sir,—With reference to Dr. Parkinson’s splint for 
fractures of the femur in the newly-born infant (BriTisH 
MepicaL JourNnaL, August 15th, p. 408), it is cer- 
tainly a capital plan, but Ido not think it so convenient 
as the plan I adopted many years ago in a case of this 
kind. If used an S-shaped thin wooden splint, with the 
curves made angular and the ends straight, modelled on a 
pattern of cardboard cut to correspond with the baby’s leg 
and thigh in a flexed position. One extremity of the splint 
was bandaged to the leg and the other extremity to the 
trunk reaching up to the axilla. 

I do not pretend to say that the fractured bone was kept 
immovable, but the plan answered very well, and inter- 
fered in no way with the necessary attentions to the child. 
The leg became quite sound, without any deformity.— 
Iam, etc., 

Stockport, Sept. 16th. F. W. Jorpay, M.D. 

THE MECHANISM OF RESPIRATION. 

Srr,—Although Dr. Arthur Ransome criticizes somewhat 
adversely the manner in which 1 opened the discussion on 
the “Mechanism of Respiration” at the Sheffield Meeting 
of the British Medical Association, I must admit that I 
read his letter with’ the greatest pleasure, seeing that 
it comes from gne who commenced to measure the 
respiratory movements nearly forty years ago and who 
has invented the most ingenious of all instruments for 
recording such movements. That the thorax can 
be so diminished by the musculature of the body wall 


*to a point beyond the collapsibility of the lung and 


expanded to a point beyond its utmost expansibility, and 
that in each of these extreme states a strain falls on the 
ribs and cartilages, and may alter their curvatures, are all 
observations of his which I have verified. Where I beg 
leave to differ from Dr. Ransome is in the importance he 
ascribes to these extreme states. In his letter he 
expresses the opinion that “ the constriction of the thorax 
during forced expiration, by the combined action of most 
of the muscles of this region” is the most important of all 
the agents in the mechanism of respiration. If I may 
criticize Dr. Ransome’s work and that of his predecessors 
and contemporaries, I would say that its great defect lies 
in its being confined to forced respiratory acts. What we 
want to know if we would make progress in our knowledge 
of respiratory disease, is the mechanism, not of forced, but 
of normal unconscious respiratory; movements. It is 
because we have confined our attention to forced and 
unnatural movements and neglected the vitiated, quiet 
movements that research into the mechanism of respira- 
tion has yielded the clinician and physiologist so little real 
assistance. Hence in my opening remarks I tried to keep 
before the meeting not the forced but the natural 
movements of respiration.—I am, etc., 
London, W.C., Oct. 5th. ARTHUR KEITH. 
THE UTERINE STEM AS A DRAINAGE TUBE. 
Sir,—I was much pleased to read in the report of the 
discussion, published on page 793, that Professor Bossi 
(Genoa) stated he “leaves a stem pessary in utero from 
twelve to twenty days, and the patient can leave her 
bed at the end of a week and walk about a little 
without pain, and he has frequently found in cases of 
hydrosalpinx and pyosalpinx the tubes empty themselves 
in.a way that induces him to retain the pessary as a 
useful means of draining the uterus” (italics mine). 
Several years ago! I had observed the same effect after 
the wearing of my spiral wire stem, which, being flexible, 
Thave left in situ for much longer periods without any 








ae October 3lst, 1891, and BRITISH MEDICAL JOURNAL, May 
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fatality or risk. A patient of the late Dr. Madden wore 
such a stem for over a year with no discomfort whatever, 
but positive advantage; and one of my own patients, 
while wearing one, frequently rode a bicycle for long 
distances, she assured me, “quite unconscious of its 
presence.” ; 2 ; 

Professor Bossi wisely allows his patients to leave their 
beds and walk about, thus favouring by gravitation the 
escape of secretion through the stem (an important factor 
in the cure of endometritis, etc.). A stem of rigid make 
cannot, I should imagine, be so safe as a flexible one, 
though Professor Bossi states “I have never found any 
troublesome reaction,” the advantage of the flexibility 
being that it can be worn much longer, yielding to every 
movement, keeping the canal from acute flexion, ensuring 
its patency, and so facilitating drainage. 

I cannot see how a healthy uterus can ever become acutely 
flexed, but when such is found dilatation (and curetting, if 
necessary), combined with draining and general tonic 
treatment, should effect a cure.—I am, etc., 

London, W., Sept. 20th. ALEXANDER DUKE. 


PS.—I have been told so often stems were so 
“exceedingly dangerous” that I am much _ surprised 
Professor Bossi was not censured for his use of his stem. 


ANOTHER UNDERPAID MUNICIPAL 
APPOINTMENT. 

Sir,—I see in the Journat of October 3rd that Dr. 
Holt, medical officer of health for Burnley, “ defends” the 
position taken up by the municipality of Burnley on the 
question of the appointment of an assistant to himself. 

To my mind, however, he gives his case away entirely, 
and proves to the hilt that the contention of the Burnley 
Division is absolutely correct. ‘The advertisement is for 
an assistant medical officer of health,” he says. “ That. 
he will have to assist in the schools goes without saying. 
... Neither the corporation nor the education authority 
for one moment consider that the medical officer of health 
and an assistant are alone going to carry out in Burnley 
the instructions of the Board of Education as contained in 
the memorandum of November, 1907.” 

What, then, is this assistant going todo? His whole 
time, and more, will be taken up with the work of 
inspecting schools, and the intention seems to be to 
appoint further inspectors, or, if Dr. Holt likes, assistant 
medical officers of health as time may show to be required, 
so that Burnley, on the advice of the medical officer of 
health, intend to act in direct opposition to the recom- 
mendation of the Association, and get their inspectors of 
schools at a cheaper rate under the disguise of assistants 
to the medical officers of health. 

One matter more and I have done. Dr. Holt complains, 
in the first paragraph, that my previous letter was mis- 
leading ; but he only states that this was in consequence, 
of being “dated two days before the meeting of the 
Branch ”—I suppose he means before the general meeting 
of the Division took place. 

Now, sir, the letter in my name of September 15th was 
submitted to the Executive Committee of the Division on 
that day, and was approved by them and ordered to be 
sent to the Journat for publication. The general meeting 
of Division was held on September 17th. Dr. Holt was. 
present. At this meeting a resolution was moved and 
carried nem. con., after the chairman had explained to the 
meeting what steps had been taken by the Executive 
Committee in this matter, that “the action of the com- 
mittee be approved.” Dr. Holt, I have said, was present. 
He neither spoke nor voted against this resolution. 
Further, another resolution was passed nem. con. con- 
demning the action of the Town Council both as regards. 
the amount of salary offered and as regards the amount of 
holiday to be granted. Dr. Holt was present; he neither 
spoke nor voted against this resolution. How, then, was 
my letter misleading ?—I am, etc., 

Burnley, Oct. 5th. J. M. Fercuson, L.R.C.P., D.P.H. 


REPORT OF THE ROYAL COMMISSION ON THE 
FEEBLE-MINDED. 

S1r,—Being of the same opinion as a previous corre- 
spondent that general practitioners are perfectly qualified 
and competent to examine and certify as may be necessary. 
in mental cases, I ventured, in the British MEpDIcAL 
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Journat of September 19th, to support him in that con- 
tention that certifying medical officers are not required as 
recommended by the Royal Commission on the Feeble- 
minded. It occurred to me that we had a most interest- 
ing object lesson on the subject in the appointment of a 
certifying physician in lunacy by the Parish Council of 
Glasgow, which, I understand, is perfectly unique and 
with the particulars of which Iam familiar. I therefore 
contributed to the Journat a short note of the history, 
terms and duties of that somewhat misunderstood office. 
Seeing that we have in the service of the Council a large 
and specially capable outdoor and indoor medical staff, I 
formed the opinion that a certifying physician is not 
vequired and expressed that opinion quite openly and 
publicly. Recently, when the continual friction between 
the medical staff and the certifying physician became 
unusually acute, I frankly suggested the drastic remedy of 
abolishing the appointment. 

It is not above criticism, and I am not the only critic, 
although I am afraid that any adverse criticism is always 
put down tome. Iam not aware of any newspaper cam- 
paign on the subject, and I deny the part imputed to me 
regarding a pamphlet. The Barony Board, the Parish 
Council, and the Local Government Board are responsible 
for the appointment, and any blame for its creation and 
continuance should be attributed to them. Ido not think 
Dr. Carswell need always be standing ad misericordiam, 
and seeking protection. It is a public appointment, and is 
therefore subject to review by any one interested. What 
has concerned me most has been the fact that the outdoor 
medical staff have been superseded almost completely by 
the present procedure followed in dealing with lunacy 
applications in Glasgow Parish. The district medical 
officers are only now called to see cases occurring in their 
districts when the certifying physician is satisfied that 
patients require to be sent to the asylum but that there is 
no special urgency. He fills up the first certificate, and 
the district medical officer, if he agrees, fills up the second. 
If the latter does not agree, the patient may be removed 
to the asylum by the certifying physician filling up the 
emergency certificate. During the three months ending 
August 15th last, 296 lunacy applications were recorded in 
the parish of Glasgow. Out of that number, 176 cases 
were removed to the observation wards, 31 did not require 
to be dealt with, and 89 were certified for the asylums. 
In only 10 of the 89 certified cases were the district 
doctors called in to certify. That is, in only about 3 per 
cent. of lunacy cases were second certificates granted by 
the district medical officers. It is to be noted that such 
procedure was recommended by the Local Government 
Board and adopted by the Parish Conncil, and is a quite 
legitimate subject for open discussion apart from personal 
feeling.—I am, etc., 

Glasgow, Oct. 5th. = 


ESPERANTO FOR MEDICAL STUDENTS. 

S1r,—With reference to the letter which appears in the 
British MepicaL Journat of October 3rd under this 
heading, will you permit me to say that, in my humble 
opinion, the general cultivation and encouragement of this 
“marvellous intellectual instrument” by a learned pro- 
fession, or the aspirants to it, would be a deplorably retro- 
grade movement, as to any one who has even a smattering 
of classics and the more generally used modern languages 
Esperanto must appear to be nothing more or less than a 
barbarous hotch-potch.—I am, etc., 


Duncannon, October 5th. 


JAMES ERSKINE. 


W. J. SHEE. 








Anibersities and Colleges. 


UNIVERSITY OF LONDON. 

KING’S COLLEGE. 
‘THE subjects to be treated in the course of eight lectures on the 
biochemistry of the brain, which, as already announced, will be 
delivered at King’s College, London, by Professor Halliburton 
and Dr. Rosenheim, will include the proteins, phosphorized 
constituents, cholesterin, etc., in nervous tissues, and the part 
played by each in health and disease. The lectures, which will 
be given on Mondays, at 4.30 p.m., commencing on October 19th, 
have been recognized by the university as a course of advanced 
lectures for the B.Sc. degree, and will be free to all members of 
King’s College, to all students in any of the London medical 
— and to medical practitioners on presentation of their 
cards. 








Ed 


UNIVERSITY OF BIRMINGHAM. 
A SUPERANNUATION scheme for members of the professorial 
staff is to be put into operation this session. The scheme is to 
be established on a contributory basis, whereby a professor who 
reaches the age of 65 years will retire with a pension which 
will bear a definite relation both to his salary and to the 
number of years during which he has served the university. 


THE ROYAL UNIVERSITY OF IRELAND. 
THE THIRD EXAMINATION IN MEDICINE, AUTUMN, 1908. 


THE following candidates have been approved at the examina- 
tion indicated : 


Third M.B. Ch.B., B.A.O.—*H. Flack, *R. A. Kerr, *H. P. Malcolm, 
*D. Murphy, *T. Reynolds, *J. Stewart, *F. J. Wisely, F. Carson, 
J. Cullen, H. Emerson, F. P. Ferran, B.A., T. Fitzgerald, M. J. 
Fogarty, P. J. Gaitikis, Blanche G. C. Griffin, J. H. Harbison, B.A., 
C. A. P. Harrison, W.S. Haydock, D. Higgins, J. F. Hill, J. Horan, 
M. J. Horgan, B.A., T. H. Houston, T. J. KilBride, P. D. McCullen, 
P. Mockler, A. F. M. Mullane, P. F. Murphy, J. O’Flynn, W. F. 
O’Ragan, W. Paul, W. Speedy, J. Stephenson, W. Stevenson, 
W. Tyrrell, J. A. L. Wilson, W. O. Wilson, B.A. 


* Qualified to sit for honours. 











Medico-Gthiral. 


The advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings cf 
the Central Ethical Committee. 








PAYMENT OF A SUBSTITUTE. 
IGNORAMUS asks if A. attends a case for B. at his request, what 
share of the fee should A. hand over to B. ? 


*.* The handing over of half the fee is the usual practice ; 
but amongst neighbours and friends where the services may 
be expected to be reciprocated, it is not uncommon to make 
no charge and to hand over the whole fee. 





CIRCULARS TO PATIENTS. 

J. T. C.—It is recognized that on the change or transfer of a 
practice, or the admission of a new partner, there is good 
reason for sending out a circular to patients, and one would 
not be too critical of the wording of such a circular so long as 
there is nothing in it to disparage rival practitioners. We 
cannot say that there is any serious objection to the circular 
a copy of which has been submitted to us, provided it has 
been sent only to the bona fide patients of the practice. We 
have repeatedly pointed out the need there is for care in 
sending out such circulars, which are too often left to be 
addressed by some person who has no better guide than the 
books of the practice for the last year, or perhaps two years; 
where this plan is followed it may me omc yd happen that 
patients whose names are found in the books have since that 
time transferred themselves to another practitioner, hence 
complaints of this kind arise. If in our correspondent’s 
opinion there has been more on this occasion than could 
be explained in this way, he had better refer the matter to 
the Ethical Committee of his Branch, who could then call 
upon the sender of the circular for an explanation. 


Medico-Legal. 


LIABILITY FOR ATTENDANCE. 

LEx writes that while in attendance on a confinement further 
assistance was required to administer an anaesthetic, and 
the husband agreed to procure it. He did so, but has since 
declined to pay the anaesthetist, on the ground that our cor- 
respondent had contracted for a certain fee to attend to the 
case, and was, therefore, liable to find any extra assistance 
that was necessary. ‘‘ Lex” also inquires as to the liability 
of the county council to pay his fees for attending to the 
broken arm of a child who met with an accident in the play- 
ground of the district school. Seven shillings and sixpence 
was offered him by the council for his first attendance on the 
child, but no further liability is admitted. 

** (1) A doctor engaged for a confinement does not contract 
to find an anaesthetist. If one is required, the patient is 
liable to pay. In the case given the anaesthetist called in 
might recover his fee from the patient in the county court. 
(2) If the child were brought to the doctor by an official of the 
county council, the latter might be liable to pay for the first 
assistance rendered, but would not be responsible for the 
further treatment. Our correspondent would be wise to 
accept the 7s. 6d. and endeavour to get his other fees from 
the parents of the child. 
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® 
C., who has sold his practice, and is giving his successor three 
months’ introduction, asks what salary or honorarium he 
should give to the latter during the three months. 

*,* If our correspondent has sold his practice, the question 
would rather be what salary or honorarium should he receive 
from his successor during the three months’ introduction. 
On p. 952 of the JouRNAL of September 26th the usual custom 
in such cases was described. 





SALE AND PURCHASE. 

A. is a general practitioner with a suburban dispensing practice. 
He wishes to take as partner his assistant, B., whois willing 
to buy a fourth share with the option of buying another 
fourth at a later period. He asks: (1) How much should 
B. pay for his fourth share? (2) Should his present salary be 
taken into account. (3) How many years should elapse 
before B. is permitted to buy his second fourth share? 
(4) Should the price of the latter be the same as that paid for 
the first fourth? (5) What term of years should the partner- 
ship be arranged for? (6) How are present book debts to be 
dealt with? 

*,* (1) From one a half to two years’ purchase. (2) B.’s 
salary has nothing to do with the matter. (3) This is 
a matter entirely for mutual arrangement. (4) The price to 
be paid for the second fourth should be its then value at the 
time when the purchase is made, and might be more or less 
than that paid for the first fourth. (5) For so long as A. and 
B. mutually agree. (6) If B. wishes to share in the present 
book debts they should be valued, and he must pay for his 
share in them in addition to the price paid for his fourth of 
the practice. 





e 

Public BHealth. 

PROPOSED MUNICIPAL MIDWIFERY SERVICE. 
The following proposals were before the Okehampton Board of 
Guardians on October 3rd. They were favourably considered, 
but the Board felt it could not adopt them at present, as the 
time had not in its opinion arrived for the recognition of the 
midwife by the State: 

1. The powers of the county council should be increased so 
that, to meet the needs of our rural districts, appointments 
may be made of one midwife or more for service in a single 
parish, or group of parishes, as may be necessary. 

2. The midwife should be recognized as a public servant, 
subject to the authority of the local committee. 

3. The salary or retaining fee to be paid the midwife should 
be met out of the district and county funds. 

4. The system of annual grants in aid made by the Local 
Government Board to local authorities upon the appointment of 
medical and other officers of the ‘‘ public health ’’ should be 
adoptec with regard to the midwife. 

5. To avoid the taint of ‘‘ charity’’ being cast upon the service 
of the midwife, no compulsory fees for that service should be 
required, 





SHIP’S MEAT. 

A CHARGE against a butcher of having on his premises for the 
purpose of preparation for sale a heifer unfit for the food of man 
heard recently at the Newcastle police-court presented certain 
features of special interest. Mr. Parker, chief inspector and 
veterinary surgeon to the corporation, stated in evidence that it 
was quite evident that the animal had died of a wasting disease, 
undoubtedly tuberculosis, and that it was absolutely unfit for 
food. It appeared that the defendant’s business was in part 
that of an ordinary family butcher, but in part the supply of 
meat ee The inspector stated that for the shipping busi- 
ness animals were kept on the premises, and when an order 
came in one was slaughtered and the meat seut off at once, so 
that there was no opportunity of inspection. The defendant’s 
manager, in answer to questions from the bench, stated that 
they got a different class of meat for the family trade and for 
the shipping business. The beasts for the family trade were 
insured through the Butchers’ Association against tuberculosis, 
and if a beast was found to be tuberculous after it was killed 
the butcher received its value ; beasts of the class of that upon 
which the charge arose were never insured. The bench de- 
scribed the case as most disgraceful, and inflicted the maximum 
fine of £20 and costs, or three months’ imprisonment. 


MANAGEMENT OF FEVER HOSPITALS. 
M.O.H., who has recently taken over the duties of medical 
officer of an isolation hospital of some fifty beds, asks to be 
recommended any books that would be of help to him, espe- 
cially as regards nursing and administration and fevers 
(scarlet, typhoid, and diphtheria). 

*,* The following works might answer our correspondent’s 
requirements : Manual of Infectious Diseases, by E. W. Goodall 
and J. W. Washbourn (London: H. K. Lewis. 1896. 15s.) ; 
Manual of Fever Nursing, by R. W. Wilcox (London: Kegan 
Paul and Co. 1904. 4s. 6d.); Cottage Hospitals—General, 
Fever, and Convalescent, by Sir Henry Burdett (London: 
Scientific Press. 1896. 10s. 6d.). 








Hospitals and Asplums. 


ROYAL ALBERT ASYLUM, LANCASTER. 

THE eighth quinquennial festival of this charitable institution 
for the training of the ‘‘ feeble-minded”’ (including idiots and 
imbeciles) of the Northern Counties was held at the asylum on 
September 30th. The annual meeting of subscribers was pre- 
sided over by the Right Hon. Sir John Hibbert, K.C.B., Chair- 
man of the Central Committee, who presented the forty-fourth 
annual report, which contained a most satisfactory account of 
the progress of the institution. Started in 1864 with a donation 
of £2,000 by a benevolent Quaker gentleman (Mr. Brunton), the 
report states that the institution now possessed, free from debt. 
or encumbrance, an estate of 185 acres, handsome buildings for 
700 patients, with spacious workshops and farm buildings, an 
admirable infirmary, reception: house, home for trained girls, 
and a detached mansion (Brunton House) for the accommoda- 
tion of private patients. Altogether £188,000 had been expended, 
and the annual income, including £6,286 interest on invested 
funds, amounted to about £27,000. The aggregate number of 
patients admitted since the opening of the institution in 1870 
had been 2,872, the number discharged 1,666, 546: had died, and 
there were resident on June 30th last, 660. Of those discharged, 
453 (or 27.19 per cent.) were much improved by the training they 
had received, 560 (or 33.61 per cent.) were moderately improved, 
391 (or 23.47 per cent.) were slightly improved, and only 262 (or 
15.73 per cent.) were returned as ‘‘not improved.” Reference 
was made to the Report of the Royal Commission on the Feeble- 
minded, and a hope expressed that it would facilitate the much- 
needed provision for custodial cases and those requiring 
permanent care. 

The report of the medical superintendent (Dr. Archibald 
Douglas) showed that 100 patients (68 males 32 females) had 
been admitted during the year ending June 30th, 1908; that 72 
had been discharged, 22 had died, and that the average number 
under treatment had been 647. The deaths represented a per- 
centage of 3.40 on the average number resident, a somewhat 
higher death-rate than that of recent years, chiefly due to a 
visitation of influenza complicated with pneumonia. More than 
one-third of the deaths were attributed to tuberculous disease. 
One death resulted from epilepsy, of which 1,901 attacks had 
been recorded amongst 60 patients during the year. Dr. 
Douglas judiciously pointed out the importance of giving promi- 
nence in the training of imbeciles to industrial rather than to 
mere scholastic instruction, and fitting them for more or less 
remunerative employment, though the majority will require 
lifelong supervision. 

After a presentation of long-service medals to employees by 
Lady Hibbert and a public luncheon in the Winmanleigh Hall 
(presided over by Viscount Cross, G.C.B., G.C.S.I.) a public 
meeting was held, at which speeches were delivered by Lord 
Cross, Sir James Crichton-Browne, Bishop Welldon, D.D. 
(Dean of Manchester), Sir W. E. M. Tomlinson, M.P., the Earl 
of Lathom, Sir John Hibbert, Dr. German (of Liverpool), and 
others. Sir James Crichton-Browne testified to an acquaint- 
ance, extending over forty years, with the admirable work of the 
institution, and referred to the fact that even before the founda- 
tion of the Royal Albert, Lancaster had been a pioneer in the 
modern movement for the training of the feeble-minded, for as 
early as 1846 Mr. Gaskell, the medical superintendent 
of the old County Asylum on the Moor, had collected 
the idiot children in one ward and arranged for their 
special care and instruction, utilizing for this purpose the 
maternal instinct of some of his women patients. Adverting 
to the Report of the Royal Commission on Feeble-Minded, he 
remarked that ‘‘ by its very bulk and the multiplicity of its 
recommendations it was calculated to create the impression 
that there was something seriously wrong in this country, 
that we have fallen lamentably behind in this matter, and 
that a revolution is necessary to bring us abreast of the 
age. Nothing of the kind!’ In all that concerns the care 
and welfare and education of the feeble-minded we have been 
leaders and sound guides; other countries have more to 
learn from us than we have to learn from them. No doubt 
we may derive many useful hints from foreign countries, but 
he hoped that we shall not see here mammoth schools and 
colonies like those in America, nor what is there called ‘‘ the 
intensive system of education.’”? The Royal Commissioners 
had been somewhat scant in recognizing the work done by 
idiot schools for training the weak-minded. They had, without 
State aid, achieved wonderful things. He did not agree with 
the Commissioners when they said, quoting the statistics of the 
Royal Albert Asylum during a period of twelve years, that the 
results were not very satisfactory. Considering the nature of the 
material received—for no low type case was refused—it was 
marvellous to find that 43 per cent. of the patients discharged 
were capable of being industrially or domestically employed. 

Bishop Welldon emphasized the imperative need, in the 
interests of the race, of continued after-care of even those 
improved by training, the excellence of which at the Royal 
Albert Asylum he fully recognized. 

Lord Lathom referred to the services rendered by the local 
committees and ladies’ associations connected with the Royal 
Albert Asylum, not only in the collection of funds and in 
assisting suitable candidates to gain admission, but also in 
looking after those who had been discharged after their seven 
years’ training in the institution. Colonel R. F. Cavendish 
endorsed these remarks, and in conclusion, Sir John Hibbert. 
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proposed a vote of thanks to Lord Cross for presiding, and 
spoke of the satisfaction which it had been to him (as chairman 
of the central committee since 1890) to see so large and 
influential a gathering both of old friends and new at that 
eighth quinquennial festival. 

It may be interesting to note (as more fully set forth in an 
jllustrated booklet, Review of the Development and Work of the 
Asylum, recently issued by Dr. Douglas) that during forty-four 
years the institution has had only three chairmen—namely, 
Dr. de Vitré, Lord Winmarleigh, and Sir John Hibbert. 


Obituary. 


JAMES BRIERLEY HUGHES, M.R.C.S.Ena., L.S.A., 
MACCLESFIELD. 

Ir is with sincere regret we have to record the death, on 

August 25th, of James Brierley Hughes, one of the senior 

members of the medical profession in Macclesfield. 

He had been in indifferent health the last twelve months, 
but was able to go into camp at Altcar with his regiment 
during the month of June. He returned home teeling 
much better and stronger for his annual holiday. He 
attended the dinner of his old hospital (St. Bartholomew’s) 
in July, enjoying the meeting with old friends. 

On August 16th he had a sharp attack of angina, which 
was followed by others, and he gradually sank, greatly 
regretted by all members of his profession and a large 
circle of friends in Macclesfield and the neighbourhood. 

Mr. Brierley Hughes was the son of the late Rev. John 
Hughes, M.A., Rector of St. Peter's, Congleton. He was 
educated at the Macclesfield Grammar School, under the 
late Canon Cornish, was apprenticed to the late Dr. 
Bullock of Congleton, and received his medical education 
at St. Bartholomew’s. 

In 1866, very soon after he passed the College of 
Surgeons, he was appointed Medical Officer to the Maccles- 
field Union and Public Vaccinator, a position he filled with 
great credit up to the time of his death. 

In 1870 he was gazetted Assistant Surgeon to the 
4th Battalion Cheshire Regiment, under the command of 
the late Lord Loch, and remained with the regiment up to 
its disbandment last spring, retiring with the rank of 
Lieutenant-Colonel. 

He was a keen and active soldier, and took great interest 
in all military matters, and during his thirty-eight years’ 
service he only missed one year’s training. 

For over thirty years he took an active part as an 
Honorary Surgeon to the Macclesfield Infirmary, and for 
many years was Chairman of the Honorary Medical Staff, 
a position he filled with much tact and ability. 

For forty years he was a member of the British Medical 
Association, and was elected the first Chairman of the 
Kast Cheshire, Stockport, and Macclesfield Division of the 
Lancashire and Cheshire Branch. He was energetic and 
active in the work of the Association and was always 
anxious to extend its usefulness, and would gladly have 
welcomed every member of his profession as a member of 
the Association. ' 

During the latter part of his life he took a prominent 
part in local affairs, and was a much respected and 
esteemed member of the Corporation. But it is in his 
work as a general practitioner in East Cheshire that his 
joss is deeply felt. In spite of his bluff and outspoken 
manner, he was respected and beloved by all his patients 
and friends, many of whom held him in affectionate 
esteem, and his death will be felt by a large circle of 
friends, and by none more than the writer of this short 
notice. Asan accoucheur he had few equals, and he was 
a shrewd observer of human nature. 














EMILY E, EBERLE, M.A., M.B., B.Cu., B.A.O., F.R.C.S.L, 
BRISTOL. 
Dr. Emity Eserze, whose death took place at Dublin on 
September 12th, was a member of a well-known Bristol 
family. She was educated at the Royal University in 
Ireland, and took the M.B., B.Ch. in 1894, and the Fellow- 
ship of the Royal College of Surgeons of Ireland in 1898. 
In the year 1896 she was appointed Assistant Surgeon to 
the Royal Hospital for Sick Children and Women in 
Bristol, and resigned that post in 1904 on account of the 
demands upon her time by her private practice. She also 
‘was Connected with the private hospital for women, and 
one of the medical officers of the Read Dispensary. Dr. 
Eberle did not take up medicine as early as most students, 





and her first intention was to join the Zenana mission. 
On commencing practice she soon got together a consider- 
able connexion, and her death will be much felt by the 
many patients that consulted her during the past fourteen 
years. Naturally of a retiring disposition, she did not take 
part to any extent in the meetings of the Branch, but she 
not infrequently was present. Her unexpected death came 
_ a great shock to her many friends, both medical and 
ay. 

Dr. AtEx. D. H. Leapman, who died suddenly at his resi- 
dence, Oak House, Pocklington, on September 14th, was 
edncated at Leeds Grammar School. He obtained the 
diploma of L.S.A. in 1870, and during the following year 
became L.R.C.P. and L.R.C.S.Edin. He was elected a 
Fellow of the Society of Antiquaries in 1888. He was 
also a member of the Council (Sec. E. Riding) of the 
Yorkshire Archaeological Society. In spite of his arduous 
medical duties, he was able to utilize his unmistakable 
literary and antiquarian talents by the composition of 
several books and many pamphlets and papers. His 
foremost work—Battles Fought in Yorkshire—was pub- 
lished in 1891, and was followed by numerous smaller 
books, notably A History of Pocklington Church and 
School and Five East Riding Churches. His last literary 
production, which is a thorough account of the Pilgrimage 
of Grace, will be issued in due course. To the Britisu 
MEDIcAL JourRNAL he contributed some interesting papers, 
especially “Case of Suicide by Dynamite” (1881) and “A 
Case of Bright’s Disease complicated with Gangrene” 
(1900). Articles of a purely practical nature were 
written by him on the prevention of floods and 
on cremation, of which he was a _ keen advocate. 
Dr. Leadman practised for over twenty years at 
Boroughbridge, and for the last fifteen years of his 
life at Pocklington. In each place his decided ability, 
wide learning, and kindly disposition secured him an 
influential practice and real popularity. He held the 
appointments of Medical Officer and Public Vaccinator to 
the No. 1 District, Pocklington Union, and that of Certify- 
ing Factory Surgeon. For 11 years he was Honorary 
Secretary to the Pocklington Literary Society, which owes 
much to his untiring efforts on its behalf. He was also an 
accomplished musician, and took great interest in his 
parish church choir, of which he was an active member to 
the last. Throughout his life he was a consistent High 
Churchman and liberal-minded Unionist, though he took 
little public part in politics. Death (from cerebral haemor- 
rhage) occurred, as he always wished, in the midst of his 
professional duties. The body was cremated at Hull on 
September 16th, and the ashes were interred on the follow- 
ing Friday in his wife’s grave in Boroughbridge Church- 
yard in the presence of a large number of old friends and 
old patients. Medicine and general culture, and many 
friends, will be losers by his comparatively early passing. 


WE regret to learn that Mr. Hewetsox, who was 
Medical Officer to H.M. Prison, Clonmel, committed 
suicide on Monday last. He had been ailing for some 
time, and was staying at Tranmore for the benefit of 
his health. While his wife was absent from the bedroom 
he cut his throat. The coroner’s jury returned a verdict 
of suicide while temporarily insane. Mr. Hewetson was 
L.A.H.Dublin, 1865, and L.R.C.S.Edin., 1873. 


BRIGADE-SURGEON RosBert LIpDERDALE, M.D., died at 
Torquay on September 9th, aged 73. He entered the 
Bengal Medical Department as an Assistant Surgeon, 
January 27th, 1858, and became Brigade-Surgeon, 
March 21st, 1885; he retired from the service in 1889. 
He took a part in the closing scenes of the Indian Mutiny, 
and he saw action with the Frontier Force at Multan, for 
his services whereat he received a medal and clasp. Dr. 
Lidderdale’s chief medical work was in connexion with 
vaccination in Bengal. So thorough was his knowledge 
of the subject that the Lieutenant-Governor, the late 
Sir Ashley Eden, requested him to become a candidate 
for the position of Sanitary Commissioner to the Presi- 
dency. Dr. Lidderdale was a well-known entomologist. 
When attached to a regiment in Bhutan he discovered 
a new butterfly of great beauty, whieh is called after him: 
His knowledge and collections of day-flying moths were 
considered unique. His larger collection was acquired for 
the British Museum. 








Ss 


peer, oe 





Tax Brivisn LETTERS, NOTES, AND ANSWERS. [Ocr. 10, 1908, 


II 40 MepicaL JOURNAL 











Ketters, Motes, and Anstvers. 


c=” Queries, answers, and comrunications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


t= We would request correspondents who desire to ask 
questions in this column not to make use of such signatures as 

**4 Member,’ ‘*A Member B.M.A.,”’ ‘‘ Enquirer,’’ and so on. 

By attention to this request much confusion would be avoided. 

Correspondents are asked to write upon one side of the paper 

only. 

Dr. HERMAN SCHMITZ (West Hartlepool) asks whether any 
experiments have been carried out in feeding babies on 
koumiss, or milk fermented with such preparations as 
trilactine liquid. 

MICROBE would like to know if it is usual for provincial hos- 
pitals to have a rule that the honorary physician must either 
be an M.D. of a British university, or a Fellow of a college of 
physicians; and that the honorary surgeon must either be 
a Ch.M. of a British university, or a Fellow or member of 
a college of surgeons. 





HANDBOOKS FOR MIDWIVES. 

D.M.O. wishes to hear of a very elementary textbook, for mid- 
wives in a small West Indian island, written in language 
capable of comprehension by the meanest intellects; it is 
intended to form the basis of lectures. 

*.* The following works have been written with this object 
in view: First Lines in Midwifery. By G. E. Herman, 
M.B.Lond., F.R.C.P. New edition (London: Cassell and Co. 
1907. 5s,). Midwifery for Nurses. By Russell Andrews, M.D., 
B.S., M.R.C.P. (London: E. Arnold. 1906. 4s. 6d.); and 
Handbook for Midwives and Maternity Nurses. By Comyns 
Berkeley, B.A., M.B., B.C., M.R.C.P. (London: Cassell and 


Co. 5s.). 
INCOME TAX. 
L. E. P. asks whether, in making up his income-tax return, he 
is entitled to deduct money paid to a locumtenent whilst ill, 
. and the reasons why, if he is not so entitled. 
*,* There is no provision in the Income Tax Acts authorizing 
the deduction of the expense referred to. The reason of this 
_ is that the total profits of the practice are chargeable in one 
sum. In the circumstances mentioned it is clear that our 
correspondent is not receiving the whole of the profits of the 
. practice, as he has to pay away some portion to the locum- 
tenent. The assessment, however, must still be made upon 
the total profits, and our correspondent will be called upon to 
pay the tax thereon. To reimburse himself for the overcharge 
_ to which he would thus be subjected, he is entitled to deduct 
from the locumtenent and to put in hisown pocket income tax 
. on the fee or share of profits paid to the locumtenent. The 
latter, having suffered tax in this way, will not be required to 
include these. profits in his own return, and should he be alto- 
gether exempt owing to the smallness of his income, he will be 
entitled to claim repayment of the tax deducted from him. 


Dr. L. B. writes: Is the surveyor of taxes justified in assessing 
me on my predecessor’s profits for the last three years? I 
lately bought a death vacancy here; some of the appoint- 
ments and most of the private patients have gone to other 
practitioners. 

*,* The salaries from the appointments are assessable upon 
the present holders, and, therefore, if our correspondent has 

. not secured the appointments he cannot be made responsible 
for the tax charged in respect of the emoluments derived 
therefrom. The profits of the general practice, however, 
must be computed upon the basis of the average amount of 
income arising from that practice during the three preceding 

« years. Any profits made elsewhere by our-correspondent do 

‘ not enter into the calculation. If he finds at the end of-his 

' first year in his present practice that his profits have not 
reached the sum on which he has been charged, he may apply 

' to the Commissioners for repayment of the tax overpaid, pro- 

“@evided that he can show that the falling off in the profits is 
attributable to some “specific cause’’—such as the loss of 
particular patients—operating since he purchased the practice. 








physical examination if otherwise fit and likely to develop; 
considerable latitude in measurements is allowed in promising 


boys. 


ACUTE POISONING AFTER ONE DOSE OF EXALGIN AND 
ASPIRIN COMBINED. 


Dr. R. T. WILLIAMSON (Manchester) writes: In answer to the 


inquiry of Dr. J. Ewing Hunter (BRITISH MEDICAL JouRNAL, 
October 3rd, 1908, p. 1052), I have had a somewhat similar cage. 
of marked oedema of the face after two doses of aspirin, 
followed by a glass of soda water; and several cases in which 
severe gastric symptoms followed aspirin. In each case am 
alkaline fluid had been taken by mistake after the aspirin. [ 
should be glad to learn whether in the case of Dr. Hunter’s. 
patient any alkaline fluid had been drunk just after the 
powder (of exalgin and aspirin). I have used aspirin very 
frequently and never seen any bad symptoms, except when 
alkalies have been taken just after the drug. The danger of 
taking alkalies after aspirin has been known for many years, 

*,* It may be noted that aspirin is rapidly decomposed by an 
alkali at body temperature, forming salicylate and acetate of 
the alkali; this, of course, defeats the object with which 
aspirin rather than sodium salicylate is given, and the sali- 
cylate formed is likely to produce the gastric disturbance 
which it was desired to avoid, though it is not apparent why 
such severe symptoms as oedema of the face should be pro- 
duced ; is it possible that the simultaneous formation of the 
alkali acetate increases the action of the salicylate in some 
way? In the case in which exalgin and aspirin were given 
and followed by soda water, it is unlikely that the former was 
the cause of the symptoms observed, as salicylic acid is one of 
the antidotes recommended in poisoning by exalgin. 


LETTERS, NOTES, Etc. 


THYROID EXTRACT IN DYSMENORRHOEA, ETC. 


Dr. W. J. MIDELTON (Bournemouth) writes : I have read Dr. 


Hardman’s memorandum (p. 599) with much interest. I have 
for many years given thyroid extract in conditions other than 
well-marked myxoedema. For instance, in girls at the age 
puberty an intellectual dullness is often noticed with a 
tendency to local asphyxia, blueness of the hands, etc. It 
has been suggested that a similar condition exists 
in the uterus and accounts for dysmenorrhoea in many 
of these cases, In such. I give 1% grains’ thyroid 
extract night and morning for several months if neces- 
sary. I have noticed coincidentally a general improvement 
mentally and physically and particularly a diminution of 
_. In many cases of well-marked rheumatoid arthritis 

have noticed typical symptoms of myxoedema, in some 
amounting to a condition of elephantiasis. Here again 
thyroid extract does much good. It has also been suggested 
that it does good in puerperal eclampsia, tetany, and Raynaud’s 
disease. In some cases we have the apparent paradox of 
myxoedema and tachycardia; in such, thyroid colloid seems 
to act beneficially. It is, of course, well known that the 
iodine preparations—for example, potassium iodide—act 
beneficially by improving the functions of the thyroid gland, 
and possibly of the pituitary body at the same time; I there- 
fore never give iodides and thyroid extract simultaneously. 
I congratulate Dr. Hardman on his successful diagnosis. We 
should all emulate his painstaking methods. To treat 
anaemia without thoroughly investigating the case is highly 
unscientific. Even when a diagnosis of thyroid failure has 
been made, we should not be content. In women I am quite 
sure this condition often originates from septicaemia fol- 
lowing childbirth, and it is well worth while treating any 
chronic disease of the uterus that may coexist. The eyes, 
nose, ears, teeth, throat, etc., should also be carefully 
examined. I seldom commence with so large a dose as 
15 grains of thyroid extract daily; my usual practice is to 
divide the 5-grain tablets into two parts, and give one part at 
night for three or four nights, gradually increasing the dose 
under strict observation. 
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ANSWERS. 


THE ARMY PHYSICAL EXAMINATION. 

K. Z.—Accurate chest measurement is an art acquired by 

' practice. If, on measurement by an expert, a boy is really 
in. under standard, then his rejection would be probable; 

but-it-is possible that official measurement might be different 

from that stated. The boy should be, allowed to go up for 





the British Medical Association at the General Post Office, London. 
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ANTITUBERCULOSIS: PROGRAMME: 
CO-ORDINATION OF PREVENTIVE 
MEASURES. 


DELIVERED, ON THE INVITATION OF THE COMMITTEE, BEFORE 
THE INTERNATIONAL CONGRESS ON TUBERCULOSIS, 
AT WasuHInGTon, D.C., 1908. 


BY : 


R. W. PHILIP, M.A., M.D., F.R.S.E., F.R.C.P.E., 


PHYSICIAN TO THE ROYAL INFIRMARY AND TO THE ROYAL VICTORIA 
CONSUMPTION HOSPITAL, EDINBURGH. 





In seeking for a solution of the vast problem of the pre- 
vention of tuberculosis the first desideratum is a just 
conception of its nature and extent. 

We start from the premisses (a) that tuberculosis is an 
infective condition, and (b) that it is in large part the 
expression of faulty social conditions. 

I.am convinced that~most calculations as to the 
incidence of tuberculosis have erred on the small side. 
Consideration has been confined generally to ascertained 
mortality in different countries. This has limited the 
issue unduly. The subject is particularly one where the 
statistician’s figures require amplification at the hands of 
the clinician. I have made various calculations, and have 
elsewhere stated that a reasonable basis for estimating the 
incidence of tuberculosis in any district—that is, in forms 
requiring attention—may be obtained by multiplying the 
recorded mortality from tuberculosis by 10. I am satisfied 
that this figure will be found to understate the actual fact. 
I believe it might be doubled without exaggeration. 
Death-rates from tuberculosis represent very insufficiently 
the amount of tuberculosis requiring consideration from 
the preventive point of view. 

Passing from this, may I recall to mind the extremely 
varying clinical history and duration of ordinary consump- 
tion? There are cases which run an acute course in afew 
weeks. There are cases which may last twenty years or 
more. Between these two extremes there is an infinite 
variety. There are cases of slight, early, tuberculous 
infiltration. These, whether latent or progressive, may 
have no discharge whatever. At the other extreme, there 
are cases of advanced tuberculosis, commonly accompanied 
by abundant expectoration. Broadly, we have to separate 
between cases of “ open” tuberculosis in which bacillus- 
containing expectoration is present, and cases of “ closed” 
tuberculosis without such discharge. A distinction must 
be drawn between cases where the process, however 
extensive, remains for the most part local, and cases where 
the local process, whether slight or pronounced, is associ- 
ated with much constitutional prejudice. We have further 
to separate between cases occurring in persons brought 
into contact with others through the exigencies of resi- 
dence, work, or other conditions, and those occurring in 
persons who lead a relatively isolated existence. 


TUBERCULOSIS IN INFANTS. 

The individual, from the moment he becomes a social 
unit, is opposed by a procession of prejudicial influences 
which make for tuberculosis. The room in which he is 
born and reared is commonly insalubrious. This seems 
evident when he is one of a family of six or eight in 
one or two rooms. The nursery is no less a factor to be 
reckoned with in the dwellings of the well-to-do and rich. 

To the common disregard of sufficient aération add 
the presence, in many instances, of actual infection within 
the home, either because of the presence of one or more 
infected individuals, or because the house itself is infected. 
To this there must frequently be added the influence of 
malnutrition from improper feeding, and the possibility of 
infection from contaminated milk and other food supply. 
What a handicap is thus assigned to the individual at his 
entry into the social circle ! 

I am convinced that it is at this point that the tax is 
commonly levied, even if exaction of payment comes later. 
Every day I am more impressed with the frequency of 
tuberculous lesions in infants and young children. I refer 





not so much to pronounced cases of pulmonary or abdo- 
minal tuberculosis, but rather to slighter manifestations 
which often escape notice, such as glandular infiltration in 
the cervical and supraclavicular regions, associated with 
minor degrees of pulmonary involvement. 

Without entering on’ the vexed question of the channel 
of infection, a large mass of observations lead me to the 
conclusion that infection may occur by way of the mucous 
passages at any point from the oral and nasal orifices 
downwards. The two essential factors are devitalization 
of the mucous membranes and the presence of the 
infective organism. 

While statistics of mortality in childhood emphasize 
the frequency of disease at this stage, there is reason to 
believe that infection is far more common than the death- 
rate would indicate. The disease lies latent—it may be 
sealed in glands or limited elsewhere by cicatricial tissue 
—for long periods until a fresh disturbing cause re-excites 
to activity. Once more, the exciting cause is usually social 
in origin. Perhaps it is the outbreak of measles, whooping- 
cough, or other epidemic infection. In a large number of 
cases it is to be found in the insanitary conditions of school 
life, where insufficient aération is common, accompanied 
oftentimes by immediate risk of infection through tuber- 
culosis present in children or teachers, or clinging to the 
schoolroom itself. 


TUBERCULOSIS AMONG ScHOOL CHILDREN. 

As to the occurrence of tuberculosis in school children, 
my observations and views differ from those of some 
observers. I am satisfied that tuberculosis at this age is 
vastly more frequent than is usually supposed. This belief 
is based on two separate series of observations. 

The first series has reference to the frequency with 
which school children have presented themselves at the 
Royal Victoria Dispensary for Consumption, Edinburgh. 
Thus, out of a total of 16,589 consecutive cases, no fewer 


than 1,917 were in children below 15 years of age, that is 


11.5 per cent. 

The second series of observations includes my personal 
examination of groups of children in various schocls under 
the school board in the city of Edinburgh. The groups of 
children were selected at random by headmasters as 
representative of different ages, and strictly without any 
reference to supposed delicacy or otherwise. In judging 
the cases, I made use of three simple definite tests. In 
every case the tests were applied by myself, and the 
results carefully noted by a colleague. The tests included : 
(a) Palpation, for evidence of glandular enlargement in 
the cervical and supraclavicular triangle. Only cases 
showing at least a dozen such enlarged glands were 
included as positive. (b) Percussion of the apices. 
(c) Auscultation of the apices. In the final determination, 
I regarded as tuberculous only those children who afforded 
positive evidence in respect of each of the three tests. In 
every case, and in relation to each of the tests, if there 
was doubt, I gave the child the benefit of the doubt. Asa 
further correction, to exclude the possibility of error and 
over-refinement in diagnosis, I wrote off 15 per cent. of 
the whole. The net result is that no fewer than 30 per 
cent. of the children examined were found to present 
stigmata of tuberculosis. 

Of immense significance in this connexion is the large 
increase of mortality which occurs during the period of 
school life. Thus, taking the mortality from pulmonary 
tuberculosis in Scotland during three successive quin- 
quennia from 1891 to 1905, I find that, while there is a 
remarkable decrease in the rate as between children 
under 1 year and children under 5 years, amounting to 
31.08 per cent. (1891-95), 29.03 per cent. (1896-1900), 
and 15.38 per cent. (1901-05), and while there is likewise 
a decrease in mortality between the ages of 5 and 9, 
amounting to 17.65 per cent. (1891-95), 25 per cent. 
(1896-1900), and 26.81 per cent. (1901-05), there is con- 
trariwise a most striking increase in the death-rate of 
children from 10 to 14 years of age, the increase amount- 
ing in the respective periods to 90.48 per cent. (1891-95), 
105.88 per cent. (1896-1900), and 90.63 per cent. (1901-05). 

Unhappily, further analysis of mortality statistics raises 
a doubt as to whether the conditions of school life have 
improved part passu with other sanitary progress during 
the fifteen years referred to (1891-1905). I find in respect 
of tuberculosis, other than phthisis, for all children under 
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15, there has occurred a slight increase of mortality during 
the fifteen years (1891-1905), amounting to 0.63 per cent. 
There has been under 1 year of age a marked decrease of 
mortality during the same period. For children from 
1 to 4 years there has been a slight increase of mortality, 
and for children between 5 and 9 a decided increase, 
amounting to 8.75 per cent., and for children from 10 to 
14 years a much greater increase, amounting to 17.39 per 
cent. 
TUBERCULOSIS AT WORKING AGEs, 

What I have said of the conditions of school life applies 
also to conditions of industrial and business life. Here 
again the individual meets adverse influences in the sense 
of insufficient aération, overcrowding, contaminated atmo- 
sphere, and the possibility of direct infection either from 
fellow-workers or from the workroom itself. 

At this stage the social damage becomes more apparent. 
The facts yielded by mortality statistics with reference to 
this age are sufficiently well known, and bear striking 
witness to the influence of social conditions. The progress 
of disease, which now attains its maximum, entails physical 
weakness and inability for work. This in turn leads to 
financial embarrassment and gradually increasing want, 
both on the part of the individual and those dependent 
on him. With increasing poverty, the conditions of home 
life become still more unfavourable, both to the patient 
and to the other members of his household. A _predis- 
position is effected throughout the household, and the 
presence of infective material establishes a vicious circle 
of ever-widening circumference. Certain houses tend to 
become veritable nests of disease. 


TusercuLous NEstTs. 
Striking evidence in this connexion is afforded by an 
analysis of the conditions of residence obtained by domi- 


-ciliary visits paid to patients who have presented them- 


selves for treatment at the Royal Victoria Dispensary for 
Consumption, Edinburgh, during the past twenty years. 
Thus it has been found that it is quite common for case 
after case to recur in different families occupying succes- 
sively the same dwelling, flat, or tenement. I might cite 
many examples of this. For the present purpose it may 
be sufficient to quote the following : 

1. In one street of twenty-two houses, one dwelling, consisting 
of four flats, shows a record of no fewer than 32 separate cases 
of consumption in fifteen different families. Quite recently, 
within the past few months, a newly married couple flitted to 
this tuberculous nest. In due course both husband and wife 
have developed grave manifestations of disease. 

From one short street of fifteen houses are recorded 
54 cases. It is of special interest to note that, while these cases 
are pretty uniformly distributed among fourteen of the houses, 
one house has actually yielded as many as 18 cases. 


Apart from such glaring examples, it is not at all 
uncommon to find that as many as 10 or 12 cases have 
been received from one particular house. An interesting 
observation emerges in connexion with some of these, 
that the worst nests occur more commonly in streets of 
the cul-de-sac type. It may similarly be noted that in 
certain streets formerly of a better class, where now the 
sunk areas are largely occupied by working-class families, 
every such dwelling has provided one or several cases of 
consumption. In relation to the common lodging houses 
of the city, hardly a month passes without a case presenting 
itself from certain of these. 

The records of the Royal Victoria Dispensary have 
brought to light other extraordinary facts regarding home 
conditions of the tuberculous poor. Thus, in respect of 
frequency of infection, they go to show that in 61.4 per 
cent. of the cases there existed all the possibility for 
infection—that is to say, the patient had been for a pro- 
longed period in closest proximity to at least one case of 
advanced tuberculosis. In other 11.7 per cent. direct 
infection seemed probable. In 26.9 per cent. only did we 
fail to trace definite risk of infection. 

An analysis of the sleeping arrangements of the tuber- 
culous patients yields evidence of most disquieting nature. 
Thus it was found that in as many as 65.9 per cent. of the 
cases the patient occupied the same bed with one or 
several persons, and in 11 per cent. more, occupied the 
same room. When the patient slept alone, it was com- 
monly in a bed-closet little larger than an ordinary press. 

An analysis of the number of rooms in the dwelling- 
houses of patients emphasizes in remarkable fashion the 
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close dependence of tuberculosis on overcrowding. Thus 
it was found that: 
16.7 per cent. of the cases occupied dwellings of 1 room only, 

47.0 ie = re 2 rooms 

23.8 9” 99 9 3 ” 

Out of 1,000 consecutive cases of tuberculosis, the dwell- 
ing-houses in 167 instances consisted of one room only, 
which was commonly shared by numerous persons, several 
of whom were often infected at the same time. 

Thus, of 167 one-roomed dwellings containing tuber- 
culous patients— 


3 were occupied by 8 persons each. 
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A PROBLEM FOR COMMUNITIES. 

In view of the facts, the question arises whether, as 
communities, we have adequately recognized the complex 
relation of cause and effect which link us to the tuber. 
culosis problem. 

I believe the cause of failure is to be found in the 
determination of effort too largely towards the individual 
patient rather than towards the disease as a social 
malady. 

While the individual patient must ever command 
attention and pity, and his interests not be overlooked, 
such interests must be allowed to assume proper propor- 
tion in the larger horizon. The problem rather is: Given 
a disease which, speaking broadly, is responsible directly 
for one-seventh of the mortality of the civilized world, and 
indirectly for an incalculable amount of physical and 
economic waste—a disease which has been proved of in- 
fective nature, and which is propagated widely by environ- 
ment and other social influences—how are we to limit its 
spread and finally cause its eradication ? 

If the issue be fairly looked at, the futility of much 
existing endeavour becomes apparent. It is not so much 
that the endeavour itself is wrong, but rather that it is 
inadequate, indeed utterly disproportionate, to the need. 
There is an absence of concerted effort to meet the larger 
issue. 

Take, for example, the sanatorium. From one point of 
view the significance of the sanatorium can hardly be 
over-estimated. But the sanatorium is concerned only 
with a small corner of the field. 

The view that the curative results of sanatorium treat- 
ment have beeu disappointing has been pressed strongly in 
published statements in different countries. This is 
unfortunate. To those who are familiar with the results 
of sanatorium treatment, any attempt to submit evidence 
in their favour would seem superfluous. The sanatorium 
admittedly constitutes an important division of the work. 
Still, the outlook of the sanatorium is limited. Its efforts 
are directed chiefly towards the recovery of a certain 
proportion of early cases. 


A COMPREHENSIVE PROGRAMME. 

For the eradication of tuberculosis—and it is to this that 
the efforts of communities must be directed—a more com- 
prehensive programme is necessary. A thoroughly organ- 
ized plan of operations is required, with co-ordination of 
measures in respect of the different aspects to be faced. 


NOTIFICATION, 

In order to achieve success, our information regarding 
the extent, distribution, and characters of tuberculosis in a 
given district must be as complete as possible. There 
must be an intelligence department efficiently manned. 
Most arguments against compulsory notification appear to 
me to err, in respect that they place the supposed interests 
of the individual in antagonism to the interests of the 
community. I say advisedly the “supposed” interests of 
the individual, for it is difficult to conceive that there can 
be antagonism between his interests and those of the com- 
munity. Let it be kept clearly in view that the formal 
intimation made to the authorities under any scheme of 
notification is privileged and confidential, that it is for the 
information of the authorities, and that, in a great many 
instances, it need not be followed by further action of any 
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kind. Notification is in the interest of the individual no 
less than in that of the community. | It is only by 
accumulation of facts of the varying kind I have cited 
regarding the social influences which lead to tuberculosis 
that we can hope to enlist the help of the State, 
municipalities, and other local authorities in favour of the 
consumptive. 

’ In New York, as is well known, notification was 
required in 1893 of cases of consumption in all public 
institutions, and was requested voluntarily from doctors of 
cases occurring in private practice. This partial and 
tentative measure was followed in 1897 by the official 
declaration by the Health Board of New York that pul- 
monary tuberculosis was an infectious and communicable 
disease, and notification of all cases of consumption was 
made compulsory. Compulsory notification has been en- 
forced successfully during eleven years in one of the 
largest cities of the world. There is similar evidence 
available from many other cities of the United States. 
In Norway compulsory notification has been carried out 
for several years without a hitch. Sheffield has had satis- 
factory experience of compulsory notification for four years. 
Edinburgh, after trial of voluntary notification since 1903, 
‘ introduced compulsory notification on March 1st, 1907, and 
no practical difficulty has occurred in connexion with its 
operation. In Scotland- uniform procedure has been 
rendered possible by the official pronouncement of the 
Local Government Board for Scotland, in a circular dated 
March 10th, 1906, that pulmonary phthisis is an infectious 
disease within the meaning of the Public Health (Scotland) 
Act, 1897, and that notification is necessary if the Public 
Health Act is to be applied effectively to pulmonary 
tuberculosis. Since the issue of that circular, nine local 
authorities have applied for the Board’s sanction to their 
adoption of compulsory notification. 


AFTER NOTIFICATION. 

Notification, however, constitutes the introduction only 
to effective procedure. 

The practical import of the immensely varying mani- 
festations of tuberculosis now becomes apparent. Tuber- 
culosis differs from all other notifiable diseases. Cases 
are often not detected until long after infection has 
occurred. The symptoms of disease may be hardly 
noticeable at first, or may be misinterpreted. The 
diagnosis is frequently enough missed. Even when 
shortest, the duration of the illness is prolonged. Special 
difficulties present themselves among the poorer classes, 
who may have no doctor, or who do not think of consulting 
until something serious presents itself. Really the greatest 
practical difficulty in connexion with notification of tuber- 
culosis is to achieve it sufficiently early. 

This will always prove a weakness of any scheme in 
which notification stands alone, that is, apart from an 
organized system for the treatment and relief of tuber- 
culous patients at their own homes as well as in one or 
other type of hospital. It is at this point that the signifi- 
cance of the dispensary becomes apparent. 


IDEAL OF THE DISPENSARY. 

Admitting that tuberculosis is commonly dependent on 
environment and other social influences, and that it is 
frequently a house affection, it must be our aim, not merely 
to treat individual patients, but to trace them to their 
homes, to get at the tuberculous nests, to clear these out, 
and so prevent further spread. 

This means a careful system of domiciliary visitation 
and investigation. Twenty years’ observation has con- 
vinced me that in the solution of the tuberculosis problem 
a system of supervised home relief must play a chief part. 
This view was first forced on me from experience of the 
total inadequacy of ordinary hospitals to deal with the 
larger aspects of tuberculosis. This it was which led me 
in 1887 to propose the institution of the Victoria Dispen- 
sary for Consumption in Edinburgh. The purpose was to 
erect a central institution which should concern itself in 
every possible way with the treatment and relief of the 
tuberculous poor, and to which persons of this class, 
suffering from colds or chronic ill-health, should be 
directed. 

The functions of the first tuberculosis dispensary were 
extensive—much more extensive than is suggested by the 





programme proposed by certain more recent dispensaries. 


The dispensary, as I conceive it, should be the centre ot 
all antituberculosis endeavour within the given district. 
It should constitute at once the information bureau, the 
“clearing-house” in respect of all sorts of tuberculous 
material, and the centre of supervision and treatment of 
such patients as may safely be treated at their own homes. 
It should be the connecting link or nodus of the entire 
system of antituberculosis operations. 

Thus, in relation to notification, the dispensary plays 
a twofold part. In the first place, it will prove a most 
important notification agency. The tuberculosis dispensary 
draws to itself tuberculous patients of the poorer classes at 
all stages of the disease, who would in many cases either 
not consult at all, or might present themselves for advice 
under conditions where the recognition of the disease is 
less readily achieved. By coming to a recognized dis- 
pensary for consumption, these patients in reality notify 
themselves. This is of immense importance in places 
where a system of compulsory notification may not be in 
force. The dispensary is no less serviceable in presence of 
compulsory notification. As illustration of this, I may 
mention that, of all the cases notified during the first year 
of compulsory notification in Edinburgh, approximately 
50 per cent. were notified by the Victoria Dispensary for 
Consumption. 

In the sécond place, the dispensary serves a most impor- ° 
tant purpose after notification. It helps, as no other 
agency can, to answer the question, What is to become of 
the notified individual ? 

For this reason the dispensary cannot afford to be an 
isolated institution. Its strength and success will depend, 
first, on the thoroughness of its internal organization ; 
and, secondly, on the closeness of its relationships with 
other institutions concerned in the prevention and treat- 
ment of tuberculosis. Its methods must be simple, direct, 
and business-like. It need not be expensive. 

As illustration of the ground to be covered, I may cite 
the programme of the Victoria Dispensary for Consumption, 
which was founded in 1887. It includes: 


1. The reception and examination of patients at the dis- 
pensary, the keeping of a record of every case, with an account 
of the patient’s illness, history, surroundings, and present 
condition, the record being added to on each subsequent visit. 

2. The bacteriological examination of expectoration and other 
discharges. ; 

3. The instruction of patients how to treat themselves, and 
how to prevent or minimize the risk of infection to others. 

4. The dispensing of necessary medicines, sputum bottles, 
disinfectants, and, where the patient’s conditions seem to 
warrant it, foodstuffs and the like. 

5. The ‘visitation of patients at their own homes by (1) a 
qualified medical man, and (2) a specially trained nurse, for the 
double purpose (a) of treatment and ()) of investigation into the 
state of the dwelling and general conditions of life and the risk 
of infection to others. 

6. The selection of more likely patients for hospital treatment, 
either of early cases for sanatoriums or of late cases for incurable 
homes, and the supervision, when necessary, of patients after 
discharge from hospital. 

7. The guidance generally of tuberculous patients and their 
friends, and for inquiries from all interested persons on every 
question concerning tuberculosis. ; 


I may add that, while the experience of twenty years 
has led to modifications and extension of details, no 
essential change has been found necessary in the pro- 
gramme. 

DomiciLiary INVESTIGATION. 

It must be sufficiently evident what a direct part 
the dispensary plays in the investigation and supervision 
of tuberculous patients at their own homes, where, from 
the nature of the case, a large proportion of the patients 
must continue to be treated. Because of the essentially 
chronic nature of the disease, the dispensary will replace 
the hospital in the case of many patients. 

By means of the domiciliary visits paid by the doctor 
and nurse, detailed information is accumulated regarding 
the conditions of the home, the patient’s environment, and 
generally the health conditions of the household. 

Particular attention is paid to other members of the 
family. They are invited to submit themselves for 
examination either at home or at the dispensary. The 
value of this proceeding can hardly be over-estimated. 
The wide distribution and ramifications of tuberculosis are 
thus amply realized. : 

Systematic visitation has also brought to light the 
great frequency with which the tuberculous patient, for 








mec 


sei nani oo, mg 


SAN RETREAT Mane 


PRS 


ST 





4 
i 
" 
f 
i 
a 
2 


ae 


eee 


’ 


eg somes THE USE AND MISUSE OF IRON REMEDIES. 


I! 44 MepicaL JourNAL 





[OctT. 17, 1908, 











one reason or another—often from pecuniary considerations 
—changes his residence. Thus, in the clientéle of the 
Victoria Dispensary, it was found that no fewer than 41 per 
cent. of the patients had changed residence within two 
years, thus multiplying infected areas. 

The dispensary is in intimate relationship with the 
sanatorium for the cure of selected cases. It chooses for 
this purpose such patients as are likely to do well, and who 
require and deserve help. The dispensary also concerns 
itself, when necessary, with the after-care of patients dis- 
charged from the sanatorium. 

The dispensary is, further, in close touch with hospitals, 
municipal or other, which afford provision for advanced, 
incurable cases, with a view to their segregation. The 
erection of such isolation hospitals is urgently called for 
as a factor in the campaign. The Local Government 
Board for Scotland has concluded that the isolation of 
such dangerous cases is a primary duty of the local 
authority. 

The dispensary occupies itself likewise with the selec- 
tion of suitable employment of light, open-air nature for 
consumptive patients who may not require hospital treat- 
ment. This isa valuable department of activity. Many 
families have, in my experience, been thus saved from 
destitution. School children affected by tuberculosis are 
similarly watched over, and removed from school in their 
own interest and that of others, and their education 
supervised on physiological lines. 

Moreover, the dispensary has connexions with other 
hospitals and charitable institutions for the double purpose 
of giving information and advice regarding patients who 
may be in such institutions for whom other arrangements 
may be necessary, and of drafting to such institutions 
suitable cases from outside. 

The dispensary comes to fulfil an important function in 
case of financial distress which is often present. Families 
and dependants of patients are, through the agency of the 
dispensary, not only safeguarded in respect of their health, 
but, when the chief wage-earner is affected, are brought 
into touch with one or other charitable fund. Inquiry is 
directed to such points by the nurse and members of the 
Samaritan Committee. 

The dispensary, in this way, forms the connecting link 
between all agencies concerned in any way with the 
treatment or relief of the tuberculous poor. 


OFFICIAL AND PHILANTHROPIC CO-OPERATION. 

It is sufficiently evident that a vast field exists for anti- 
tuberculosis endeavour. There is abundant room alike 
for official and for philanthropic effort. If it is to be 
effective, it is essential that the efforts be organized and 
harmonious. 

The official outlook—that of the State, municipalities, 
and other local authorities—is specially towards preven- 
tion. The philanthropic outlook is towards the cure and 
the relief of the individual. The two spheres are closely 
linked, and successful effort in the one is projected into the 
other. 

Within the official sphere falls especially the institution 
and direction of a scheme of notification. To the same 
sphere belongs dissemination of information in matters 
relating to the prevention and limitation of tuberculosis, 
and the practical carrying out of disinfection. 

Intimately related to this is the system of domiciliary 
visitation which forms so important a part of the dis- 
pensary’s activity. The dispensary thus forms a link 
between the tuberculous poor and the authorities. I am 
so much impressed with the extreme significance to the 
community of the various operations of the dispensary, that 
I believe the dispensary should either be worked by the 
municipality or other local authority itself, or at least be 
in close touch with such authority. 

The more intimate the connexion the better. For a 
large proportion of patients, and for long periods—it may 
be throughout the entire illness—the dispensary will take 
the place of the hospital in respect of care and general 
direction. On this account the dispensary should be 
closely related to, if not an actual part of, the public 
health service. 

To the official sphere should certainly belong the 
hospital for advanced and dying cases. The purpose of 
these hospitals is entirely different from that of the 
sanatorium. Such cases ought to be segregated on grounds 








of public health, and in the interest of the unaffected 
citizen. This is emphatically a department of the work 
to which public funds are legitimately devoted. 

Within the philanthropic sphere falls naturally the 
sanatorium for early cases. The sanatorium exists 
especially with a view to the effective cure of indi- 
viduals at an early stage of the disease. Sanatoriums 
are suitably maiutained by charitable effort, by con- 
tributions of patients or of private friends interested 
in particular patients, by working men’s _ sick 
and benefit societies, in varying fashion, according to 
the varying conditions of different countries, and by local 
authorities, in so far as the efforts of these can extend, 
after due regard has been paid to the other claims which 
have been cited. 

Within the philanthropic sphere fall similarly exten- 
sions of the sanatorium in the direction of working 
colonies, after-care associations, and the like, which may 
be multiplied indefinitely according as the need presents 
itse If. 

To this sphere also belong the various voluntary 
agencies, associations, leagues, etc., which, as the anti- 
tuberculosis movement extends throughout the world, , 
serve to effect a popular propaganda until such time as the 
complete organization can be attained. 


LEGISLATIVE ACTION. 

As the motif for antituberculosis organization becomes 
better apprehended, it will gradually cease to be a matter 
for private initiative and enterprise. Communities will be 
compelled to face the matter in thorough-going fashion. 

Subject to modification dependent on local conditions, a 
scheme of co-operative measures must be elaborated which 
will recognize the réle and significance of public and 
private effort respectively. The scheme will necessarily 
combine the application of sanitary principles, in the 
broadest sense, with more direct offensive measures 
against the tubercle bacillus. This implies the co-opera- 
tion of public health authorities, local authorities, and 
legislators. 
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In the treatment of anaemia it must often happen to the 
practitioner to note with vexation the failure of the salts 
of iron to bring about an improvement. He may try the 
drug in one shape after another, but only to meet again 
and again with the same unsatisfactory result. Few 
remedies in their action more often cheat the expec- 
tations of the prescriber than the salts of iron, for there 
are few which demand more accurate judgement as 
to the cases for which they are appropriate, and the 
point of the illness at which they may best be prescribed. 
Given at a wrong time or for a state of things for which 
they are unsuited, their action cannot fail to be disap- 
pointing. 

This is, of course, a mere commonplace, and may be said 
with equal truth of every other medicine. Every remedy, 
to be a remedy, must be chosen and timed correctly. If 
we habitually give the right thing at a wrong time, or a 
wrong thing at any time, the results of our treatment 
cannot be satisfactory. We are then likely to lose altogether 
our faith in physic, and to say in our haste that all drugs 
are vain. A student is early taught that iron is good for 
anaemia, and many practitioners seem to hold, almost as 
an article of faith, that in every such case a preparation of 
iron ought at once to be prescribed. Often they do not 
stop to reflect that poverty of blood may be the result of 
many different causes, and that to seek to remove the con- 
sequence while the cause continues in active operation is 
a proceeding which is tolerably certain to end in failure. 

Take the common case of an anaemic child who is thin 
and pale, with cold feet and a poor appetite, perhaps active 
enough and fond of his games, but easily tired, restless at 
night, and often peevish and difficult to please. The 
child’s anaemia at once attracts the eye, and a preparation 
of iron is ordered as a matter of course—usually one of the 
commercial syrups. Even if the spoonful of stale syrup 
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which is swallowed with each dose of the medicine do not 
upset the patient’s stomach and make him sick, the action 
of the intended remedy too often fails to realize the ex- 
pectations of the prescriber. The appetite does not 
improve—perhaps it gets worse than ever ; the pallor con- 
tinues, and the child shows no sign of regaining flesh. In 
prescribing iron in such a case the practitioner is merely 
wasting time and ignoring the chief cause of the flagging 
nutrition. Want of appetite in a child whois not suffering 
from acute illness commonly means stomach derange- 
ment, but until this disturbance has been remedied iron 
and the tonics generally are out of place. To take anaemia 
as a sure guide to the immediate use of an iron prepara- 
tion is to fall into one of the commonest of errors. To get 
benefit from such a remedy, especially from the astringent 
salts which are often prescribed, the tongue must be clean 
and the digestive organs in a healthy state. Often, there- 
fore, a preliminary course of antacids and stomachics, with 
careful attention to clothing and diet, must precede any 
attempt to introduce iron into the system. 

A good example of the uselessness of chalybeate 
remedies given in the ordinary tonic dose to a patient 
whose condition prevents her from deriving appreciable 
benefit from the treatment is seen in the case of chlorosis in 
young women. On account of the obvious anaemia this com- 
plaintis commonly treated with a preparation of iron, usually 
the sulphate combined with aloes, as in the aloes and iron 
pill of the British Pharmacopoeia. The chief value of this 
prescription lies in the aloes, for the small dose of iron is 
probably of little account ; but even the aperient, although 
a step in the right direction, is given in too trifling a 
quantity to be of appreciable service. A persevering 
patient will often take this pill for months at a stretch 
without obvious improvement, for chlorosis in a severe 
form is not to be put an end to by such inadequate means. 
Some years ago a physician, now dead, who practised in 
a large provincial town, was consulted at the hospital by 
two servant girls who both suffered from pronounced 
chlorosis. He ordered them the usual aloes and iron pills, 
and the patients took the prescribed remedies for several 
months, returning to the hospital regularly for each fresh 
supply of medicine. Their anaemia, however, in no way 
diminished, and at last the girls, disheartened by the want 
of success of the treatment, ceased to attend. A few weeks 
later the physician happened to meet his former patients 
walking in the street, and noticed with surprise that they 
were ruddy and healthy looking, having quite recovered 
their colour and good looks. Full of curiosity, he stopped 
the girls, and begged an explanation of their altered 
appearance. The girls, in some confusion and with many 
apologies, confessed that, growing weary of the ill-success 
of the legitimate treatment, they had sought the advice of 
an irregular practitioner—an old woman of the neighbour- 
hood who professed to cure the “ green sickness.” This old 
person had given to each of them a packet of twelve powders 
with instructions to take one fasting every morning until 
all were finished. The girls had begun at once to follow 
the advice, and had each found that before she had 
come to the end of the packet her chlorosis had com- 
pletely disappeared. The physician, after a few questions 
as to the mode of action of this specific, begged for a 
sample of the remedy, and they very willingly brought 
him one of the remaining powders on the following day. 
This on analysis proved to be nothing more than 20 grains 
of the common commercial sulphate of iron. It appeared 
that each powder had made the patient violently sick, and 
that she had brought up a large quantity of tenacious 
mucus. After a few repetitions of the dose the stomach 
had been thoroughly cleared of its unwelcome contents, 
and had then resumed its healthy functions, which 
previously had been almost at a standstill. That it is 
purely the emetic action of the iron which is the curative 
agency in these cases I have often proved to my own 
satisfaction by adopting the old dame’s treatment, but 
using the sulphate of zinc in 20-grain doses instead of 
the iron sulphate. The effect was always satisfactory, 
for six or eight doses taken fasting on successive mornings 
never failed to bring the complaint to a favourable end. 
This method may not be the most pleasant way of effecting 
a cure of chlorosis, but I am sure it is a certain and a 
quick one. 

The main point in the treatment of this derangement 
consists in relieving the stomach of the thick tenacious 





secretion which clings to its lining membrane, and must 
not only seriously impede the admixture of the gastric 
juice with the food swallowed, but must also hamper the 
action of the absorbent vessels. Its removal may also be 
effected by irrigation of the stomach with a normal 
saline solution used hot; but a less unpleasant way of 
reaching the same end is to prescribe frequent doses of 
salts and senna—the compound senna mixture of the 
British Pharmacopoeia taken three times a day. The 
magnesium sulphate in this prescription dislodges and 
liquefies the collected mucus, and the senna, which has 
an aperient action especially upon the upper part of the 
bowel, hastens the escape of the mucus from the system. 

In this complaint, then, as in that previously referred to, 
the anaemic state of the patient is no true guide to the 
use of iron. This remedy can only act with advantage 
when the digestive organs are in a healthy condition, for 
a clean tongue is essential to the beneficial employment 
of the stronger chalybeates. There is, however, an excep- 
tion to this rule which should be mentioned. In cases of 
general weakness, such as is found during convalescence 
from acute illness, or in cases of severe indigestion when 
the derangement has subsided, leaving much loss of tone 
and flabbiness of mucous membrane, the tongue is pale, 
with a thin coating of silvery fur, and is indented at the 
edges by the teeth. Such a tongue is seen in cases—rarer 
now than they used to be—where a mother has kept her 
infant at the breast although her strength has become 
unequal to the task of nursing it. In this condition the 
acid preparations of iron are especially indicated, given at 
first in small doses and gradually increased in strength. 

In ordering a chalybeate the choice of the preparation 
can never be a matter of indifference, for besides that 
patients vary greatly in their ability to tolerate these 
remedies, a stomach rendered irritable by recent de- 
rangement is often found to bear ill a form of iron 
which at another time it could dispose of without 
difficulty. Under ordinary conditions of debility, unless 
the tongue is quite clean, it is best to begin with the 
ammonio-citrate of iron in an infusion of calumba, 
changing when the tongue is clean to one of the stronger 
preparations. In the treatment of anaemia in the child, 
after the state of the digestion has been attended to (an 
indispensable preliminary), the ammonio-citrate is also 
useful. It is especially to be preferred in cases of lingering 
gastric catarrh, after alkalis have ceased to do good and 
the stomach is as yet unable to profit by an acid tonic. In 
fact, this salt and the tartrate are the only preparations of 
iron which can be given in such a condition with any 
prospect of benefiting the patient. Two or three grains 
may be prescribed with five of potassium citrate, and a 
few drops of sal volatile in a spoonful of infusion of 
calumba. It should be sweetened with glycerine, never 
with syrup. The ammonio-citrate makes a perfectly clear 
solution with sodium salicylate. It therefore forms a 
useful addition to the prescription in cases of subacute 
rheumatism in the child, when the articular pains are slow 
to subside or recur again and again when the salicylate is 
discontinued. Rickets and splenic anaemia show improve- 
ment most quickly with the acid preparations, especially 
the perchloride or sulphate of iron. These forms should 
also be chosen when this remedy is required in cases of 
haemorrhagic purpura. To strumous children who suffer 
from tuberculous disease of bone, or chronic enlargement 
of glands, the iodide of iron has long been held to be 
especially suited; but in my experience incomparably the 
best preparation for these cases is a mixture of the 
tincture of the perchloride of iron (5 to 10 drops) with 
the Pharmacopoeia solution of the perchloride of mercury 
(10 to 20 drops) taken perseveringly three times a day 
for a period of months. Cases of mucous disease do not 
benefit, as a rule, by the stronger preparations. For 
them the best form is the tartrate or the ammonio- 
citrate given with an alkali in a bitter infusion. In 
cold weather one or two drachms of the decoction of aloes 
may be substituted for the alkali with advantage, but. this 
becomes irritating in summer, and should be omitted. 
Dialyzed iron and haematogen are favourite remedies with 
some practitioners, and as arule are unirritating to the 
stomach, although I have known the latter to excite 
vomiting in certain cases. Still, even an unirritating 
preparation of iron, although it may set up no obvious 
disturbance, is not likely to be a source of benefit to the 
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patient as long as the digestive processes continue to be in 
an unsatisfactory state. 

The strong preparations of iron are best taken imme- 
diately after a meal. The tartrate and ammonio-citrate, 
especially when given with an alkali, have always seemed 
to me to act best when taken about an hour before food. 
The medium in which the dose of iron is prescribed is not 
a matter to be neglected. The bitter infusions—and of 
these the infusion of calumba is to be preferred—are 
nsually ordered, and not only agree well, but no doubt add 
to the value of the remedy. It is important, however, to 
insist that the infusion be freshly made, for the concen- 
trated infusions, diluted with water to the required 
strength, which are often made to do duty for the fresh 
preparations, are not desirable additions to the mixture. 
Moreover, they are frequently stale, and on that account 
not unlikely to upset the stomach. If this happen, the 
blame is at once referred to the metallic salt, and the 
patient is said to be “unable to digest iron.” In every 
case of such assumed incapacity it is well to dispense with 
the bitter, and order the perchloride drops to be taken 
well diluted with one of the aérated waters. The kind of 
water to be used is immaterial, for it is the gaseous con- 
stituent of the medium which gives its value to this 
method of administration. The aérated fluid not only 
renders the draught more agreeable to the patient, and 
less unwelcome to the stomach, but seems to invest it with 
the qualities of a natural ferruginous water so as very 
appreciably to enhance the efficacy of the remedy. In 
using this or any of the stronger preparations of iron it is 
important to insist upon thorough dilution. For an adult 
the dose should be taken in a full claret glass of soda or 
seltzer water three times a day immediately after food. 

In addition to their tonic influence upon the system 
generally, certain of the chalybeate salts have special uses 
in their action upon particular organs. Thus the per- 
nitrate in small doses (mj to mij of the solution) is of value 
as a safe and efficient remedy for children in cases of con- 
valescence from prolonged chronic diarrhoea. This ferric 
nitrate, indeed, seems to have a special invigorating effect 
upon all the mucous membranes, giving tone to relaxed 
tissue and reducing secretion. It has been used success- 
fully for this purpose in cases of chronic bronchitis, 
menorrhagia, and leucorrhoea. For an adult the dose is 
10 to 15 minims. It must be well diluted, preferably with 
one of the aérated waters. 

The perchloride has a diuretic action which is taken 
advantage of in the treatment of albuminuria. It is 
especially useful towards the end of an attack of acute 
Bright’s disease, when the albumen is slow to disappear 
from the urine. I prefer the form devised by the late 
Dr. Basham in which the perchloride drops are given with 
the acetate of ammonia, and a few drops of dilute acetic 
acid are added to prevent precipitation of the iron by the 
alkali. For an adult 20 minims of the perchloride tincture 
should be added to 1 fluid drachm of the liq. ammoniae 
acetatis and 10 drops of dilute acetic acid. This can be 
taken in 1 oz. of water three times a day after food, but I 
think the value of the draught is increased by a further 
dilution with double the quantity of an aérated water. 

There is a special action of the perchloride which may 
be mentioned. In cases of erysipelas this preparation 
used to be regarded as a specific, and very exaggerated 
estimates of its value have been recorded. For an adult 
the dose recommended is 15 drops to be taken every 
two hours, beginning after the action of a brisk aperient. 
This treatment is no doubt useful in certain cases, but I 
hikve not found its beneficial effect to be “immediate and 
invariable,” as was claimed for it by an ardent advocate ; 
indeed, in cases of infantile erysipelas, for which com- 
plaint this observer especially recommended it, the per- 
chloride in the prescribed dose of 2 or 3 minims every two 
hours has appeared to me to be absolutely useless. 

Thesulphate of iron is a strong tonic, and in combina- 
tion with sulphate of magnesia forms one of the stock 
mixtures in, all hospital pharmacopoeias. In this form it 
is useful in pure anaemias when there is no digestive 
derangement. I have used the exsiccated sulphate 
largely in cases of children left weakly and anaemic 
after acute illness, and have found it to borne in fairly 
large doses—2, 3, and 5. grains. They take it well in 
glycerine directly after.a meal. In ordering iron it is the 
usual practice to combine the drug with a sufficient 





quantity of aperient. The object of the addition is to 
counteract any possible constipating effect of the astringent 
salt; but I think in most cases it is advisable to push the 
action of the aperient further than this, for there can be 
no doubt that judicious purgation enhances the value of 
the remedy. It is also beneficial in preventing retention 
of the iron and consequent colicky pains. It is wise in all 
cases during a course of iron to order a liberal dose of any 
saline aperient to be taken twice a week before breakfast. 
If this practice be followed, it will not be necessary to dis- 
continue the use of iron for some days every few weeks, as 
used to be recommended. 

The chalybeate salts, when given with judgement, are 
remedies which we could ill spare, but the indiscriminate 
use of these preparations is to be deprecated. Iron must 
not be regarded as an infallible specific in every form of 
anaemia. The cases for which it is curative must be 
chosen with judgement, and every care must be taken to 
see that the digestion is in a condition to profit by the 
remedy. Any sign of irritability of stomach is to be taken 
as an indication that the stronger preparations are to be 
avoided, and even the milder salts—the tartrate and the 
ammonio-citrate—should be prescribed timidly, and only 
in conjunction with an alkali, such as citrate of potash or 
the aromatic spirits of ammonia, in a freshly-made bitter 
infusion. If the tongue be clean, or merely flabby and 
pale, showing indentations of the teeth at the sides, the 
stronger salts may be prescribed with confidence, and the 
dose may often be pushed with advantage if aperients are 
given from time to time as already recommended. 





ON THE ANALOGY BETWEEN SPONTANEOUS 
RECOVERIES FROM CANCER AND THE 
SPECIFIC IMMUNITY INDUCED BY 
Y RAY IRRADIATIONS OF THE 
LYMPHATIC GLANDS 
INVOLVED.* 

By H. D. McCULLOCH, M.B., C.M.Guase. 





To the Lancet of January 26th, 1907, I contributed an 
article entitled, “ Observations on the Induction of Auto- 
vaccination in Tuberculosis and other Chronic Glandular 
Infections by the X Rays as Revealed by the Opsonic 
Chart in the Former.” Since then 1 have had oppor- 
tunities of continuing these observations and of con- 
firming the opinions submitted in that article in regard 
to tuberculosis and its secondary infections. More- 
over, I have applied the same method of treatment 
to the lymphatic glands which are involved in cancer 
and its secondary infections, but in these cases it 
was not possible to control the glandular irradiations by 
estimations of the opsonic index to the primary infection, 
as the micro-organism of cancer, if such there be, is not 
culturable. 

The clinical symptoms of these cases were, however, 
sufficiently marked and progressive to be depended upon. 
It should be noted that the glands in these cases, which 
are usually remote from the site of the lesion, were alone 
exclusively irradiated, the rest of the body, including the 
lesion, being effectually screened from the influence of the 
rays. 

y the kind permission of Mr. Neill MacGillycuddy,whose 
patients they were, I am able to submit the following 
details of four cases, the first of which was treated by me 
in the autumn of last year. 


I. 

The patient, aged 48 years, is a medical man actively engaged 
in private practice. He is married, and has a grown-up family. 
His general health is good, and he is of abstemious habits. He 
traced his throat trouble to an attack of influenza, which mani- 
fested itself by a profuse naso-pharyngeal catarrh in the winter 
of 1906-7, when he was obliged to take to his bed for a few days. 
He made a good recovery, and has been engaged continuously 
in a busy practice. He is a free, though not excessive, smoker. 

At the end of the summer, 1907, he went away for a six weeks’ 
holiday, when he motored about a good deal. During this 
period he felt an uneasiness in his throat, some pain in 
swallowing, fatigue of the vocal muscles in prolonged conversa- 
tion, and an inability to phonate certain high notes. He is not 
a vocalist. There was also a constant ‘‘ taste of blood ”’ in the 





* Read at the spring meeting of the Dorset and West Hants Branch. ~ 
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mouth, and a peculiar persistent fetor. His gums were sound, 
as well as his teeth, and there was no evidence of gastric 
trouble. Late in October he consulted Mr. MacGillycuddy, who 
devotes himself specially to throat work, and who has a wide 
experience in this class of cases. 

On laryngoscopic examination a deep wound or ulcer, with 
infiltrated, raised, and inverted edges, was seen to occupy a 
longitudinal position, about midway between the right arytenoid 
cartilage and its epiglottic base. It was quadrilateral, and in 
approximate dimensions, ? by }in., and 4 in. in depth. 

The floor of the ulcer was a dark dull red, and there was 
absence of secretion or discharge from it. 

The mucous membrane in the immediate vicinity was dry- 
looking, and the veins underlying it were turgid, though there 
was no inflammatory redness of the mucous membrane itself. 
A painful spot was found externally, corresponding to the site 
of the lesion, also two tender and enlarged lymphatic glands, 
one submental and the other below the thyroid—both on the 
right side. > 

There was no evidence of tuberculosis, syphilis, sepsis, or 
anaemia, and, bearing in mind the recent opinions of Sir Felix 


Semon and Dr. Jobson Horne, published in the Journal of 


Laryngology, November, 1907, we came to the conclusion that 
the case was one of early epithelioma. 

In order to confirm this diagnosis a particle of the growth 
was required for microscopic examination. But this was 
refused. Although he is known to be a practitioner of more 
than average intelligence, he further scouted the idea of surgical 
interference of any kind. 

As a dernier ressort, Mr,.MacGillycuddy asked me whether I 
cared to examine and deal with the case by my method of 
lymphatic glandular irradiations, as the patient, though 
sceptical, had no objection toit. To this I gladly consented, 
and the method was adopted, with the following results : 

A Crookes tube was used, enclosed in a Belot’s shield, with 
a localizer, exposing an area of a sixpenny-piece over the 
enlarged gland. 

The dose was 5H units for fifteen minutes to each gland 
alternately every fourth day. 

After the third irradiation—that is, on the thirteenth day— 
a laryngoscopic examination of the lesion was again made. — It 
was found not merely to have been arrested, but healing was 
well advanced. What remained of the growth was part of the 
inner longitudinal margin. This was represented by two 
minute pustules adjoining one another, like those seen in 
pin iy The adjacent mucous membrane was more moist- 

The laryngoscopic examination after the sixth irradiation 
showed no trace of the growth or pustules, but an area of 
about 1 in. square, corresponding to the site of the lesion, 
was denuded of epithelium, though bathed in moist secretion. 
As this symptom was accompanied by a general sense of 
soreness in the fauces ~~ previous to irradiation I was some- 
what disappointed. had endeavoured to restrict smoking, 
but found this restriction had not been observed. I now sug- 
gested the necessity of stimulating leucocytosis by resorting 
to the orthocoumarate of sodium; but before this preparation 
could be obtained the desired result was attained by a steady 
——— of the irradiations. 

aryngoscopic examination after the eighth irradiation 
showed the epithelium to be completely eee and the 
peat ollbogge Ming hg normal in quality and quantity. 
: fe) e other 3] y 
in the following Pree er persistent symptoms took place 

ocal anaesthesia, which was likened by the patient to an 
application of cocaine, during each radiation, fe this relief 
Was maintained for four days after irradiation without pro- 
ducing any by-effects. The foul odour and taste of blood 
disappeared on the third day after the oe irradiation. 

There was no pain in swallowing after the second irradiation. 
There was no fatigue of the vocal muscles after the fourth 
irradiation. The return of mucous secretion after the eighth 
irradiation was remarked by the patient as removing all sense of 
aiscomfort. He now found, for the first time after some months, 
that he could phonate high notes with ease. Two or three sub- 
sequent irradiations at longer intervals (a fortnight) were, how- 
et applied to remove all remaining tenderness in the glands 
Re Msc pe be = —s months have elapsed 

1 of recrudescence. i i 
voice with perfect freedom. ee 


_ Having regard to the fact that no microscopic examina- 
tion of the growth had been made, and that the ravages 
of the disease were extremely limited and circumscribed, 
we were not quite satisfied with our proofs, such as they 
were, till three more advanced cases of laryngeal cancer 
came to be treated by precisely the same method. These 
were dealt with by Mr. MacGillycuddy himself, and I am 
indebted to him for the following report : 


EE. 
A. B., a male aged 74 years, is a moderate smoker, temperate 
habits. Has suffered much from articular a iy and 


gout, but has led an active, successful business life. First seen 
in December, 1907, for difficulty of swallowing and change of 
— which had gradually grown hoarse. On examination, a 
ange growth was seen, apparently springing from the aryteno- 
epiglottic fold on the left side and obscuring the left vocal cord ; 
it extended halfway across the larynx. There was some diffi- 





culty in swallowing and pronounced fetor of breath. The 
voice was hoarse and nasal in quality. Occasional hae- 
morrhage of a bright colour was said to follow upon 
coughing. Paresis of left side of the soft palate, constant cough 
and glairy mucus, which when first seen was most offensive. 
All evidence of syphilis, tuberculosis, or primary sepsis was 
negative. The sputum was examined for tubercle bacilli, with 
negative results. An enlarged submental lymphatic gland, the 
size of a walnut, was very tender, which on being touched pro- 
voked a paroxysm of coughing. In view of the extensive nature 
of the growth and the advanced age of the patient, the case was 
considered inoperable, and x-ray irradiations of the lymphatic 
gland was suggested as the remedy. Irradiations over the 
affected gland were applied on fourteen occasions, for fifteen 
minutes’ duration each time, at 1 milliampére. The patient 
was also given 20 grains of the cinnamate of sodium and 10 grains 
of the orthocoumarate of sodium daily, with a view to stimu- 
lating leucopoiesis. The results were that the fetor entirely 
disappeared and the enlarged gland decreased. The cough 
formerly evoked by touching the gland disappeared, though that 
a by the act of swallowing has continued. Swallowing 
1as grown slightly worse for solids, but he can take fluids easily. 
This latter symptom has followed upon an intercurrent attack 
of influenza, from which apparently he made a good recovery. 
The paresis of the soft palate is hardly noticeable, but the 
tongue has become slightly affected on the left side, and looks 
puckered. It is protruded with some difficulty. The larynx is 
much improved, the growth on the left side has shrunk, and the 
interior of the larynx can now be viewed. There is still con- 
siderable infiltration of the aryteno-epiglottic fold, and the ven- 
tricular band and cord cannot be differentiated. Cough is much 
a a there is a remarkable improvement in his general 
ealth. 


An oesophageal tube has not been passed, for the reason 
that little good could be achieved by the procedure, and the 
idea has been to conserve the patient from all possible 
worry as to his condition ; also to give as fair a chance as 
possible to the new plan of treatment by glandular irradia- 
tion, with the object of setting free antibodies from the 
lymph system. There -was no chance of confirming the 
diagnosis by the microscope, for the same reason as in the 
first case. But the clinical features in this, as in the 
former case, are so very marked that there can be little 
doubt that it was a case of malignant disease. 

The arrest of the oesophageal cbstruction and paralysis, 
which was advancing so rapidly when this patient was 
first seen, nearly seven months ago, was such, that in con- 
sultation with his medical attendant, he was only given 
six weeks’ time before it would be necessary to consider 
the advisability of a gastrostomy, or to let him die. 


III. 

A. C., a clergyman, aged 64 years, is a heavy smoker. Has 
had a delicate throat for some years, and four years ago was 
treated for pachydermia laryngis, which subsided in some two 
months, under iodides and partial rest. 

In September last, he returned with very much the same 
condition, and a complaint that his voice gave out suddenly 
when preaching. On these occasions his voice went off into a 
high falsetto note, which he had no power to control. The 
iodides were repeated, and he was requested to come up for 
examination six weeks later. On this examination there was 
little if any improvement, and his condition was doubtful. On 
seeing him some weeks later it was found that he had developed 
a distinct minute sessile papilloma, on the middle third of his 
left vocal cord. It was impossible from its small size and posi- 
tion to obtain a portion for microscopical examination, so after 
watching him for a week or so, it was decided that the case was 
one of epithelioma. This opinion was confirmed on consulta- 
tion. But as an operation was very strongly objected to, he was 
put upon similar treatment to the former patient. The 
physical c dition at this time, December, 1907, was as follows : 
A minute sessile tumour, in middle third of left cord. Infil- 
tration and thickening of ventricular band, decreased mobility 
of left cord. The entire area of the left side of the larynx was 
a bright red, voice harsh, and changed in quality, no difficulty 
in swallowing, no detectable lymphatic glands. 

The irradiations were applied to the region of the anterior 
cervical glands for fifteen minutes—at 1 milliampére on twelve 
occasions. The cinnamate and orthocoumarate of sodium in 
fifteen-grain doses daily were given. Six weeks after com- 
mencing the treatment he presents the following condition : 
All pain is absent, his voice is improved in quality, and does not 
break or trouble him during his duties. The tumour on the 
cord has changed its position somewhat, and has advanced 
nearer to the free border of the cord, which is thickened, but 
it is more movable, and the turgescence of the ventricular band 
is less. 


The patient feels much improved, and expressed 
a feeling of general well-being, and he is beginning to kick 
against further treatment. Though the disease 1s 
arrested, or seems to be so, in this case it has not im- 
proved with any approach to the rapidity and satisfaction 
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of the two former cases. He is now, five months™ since 
beginning of treatment, practically quite well. The 
right cord is free from growth on | is mobile, with no 
turgescence of the ventricular band. 


ry. 

A. D. The patient is a marine consulting engineer, aged 
64 years. He isasmoker but is temperate in his habits. This 
case is interesting, and worth including with the above, as 
it also was a direct sequel to influenza, and had been regarded 
for some weeks as a simple adenitis. 

The case is therefore a very recent one, and has only had 
a few irradiations. Up to five months ago—that is, the begin- 
ning of January last—he was quite well, and in his usual good 
health when he contracted influenza. From this he recovered, 
but in a fortnight had a relapse after undue exposure. Imme- 
diately following, and practically coterminous with it, he had 
some enlargement of the anterior cervical glands of the left 
side of the neck, which has continued to the present time. 
There is a little discomfort in swallowing, and the voice is 
a little changed in character, but neither of these symptoms 
amounted to very much. His physical condition on March 17th 
was as follows:—On the left side of the larynx, springing from 
the aryteno-epiglottic fold, and including the arytenoid carti- 
lage, was a medium-sized, mulberry-like growth. This occu- 
pied the whole side of the larynx between the arytenoid and 
epiglottis. There was no fetor of breath, haemorrhage, or 
discharge. The left vocal cord could not be seen. The ex- 
pectoration was examined for tubercle bacilli, with negative 
results. The glands were tender and rather hard, but not at all 
stony. 

Precisely the same treatment was adopted as in the former 
cases, but so far he has only had a few irradiations, with the 
following results : 

Condition of Larijnx.—The mulberry-like growth has entirely 
disappeared, bringing into view the cord on the left side. There 
is, however, some infiltration, extending from the arytenoid 
cartilage, along the aryteno-epiglottic fold, for three parts of its 
way upwards, assuming the appearance of an oval swelling. 
There is some pain in swallowing for the first time, and 
previous to the irradiation pain was experienced, radiating 
from the region ef the epiglottis to the mastoid, in the course 
of the great occipital nerve. The patient expressed a sense of 
general well-being, and to all appearance was soon much im- 
proved. Three weeks ago there was no pain in swallowing; a 
small ulcer was seen behind the right arytenoid eminence, 
— secretion and no fetor, with signs of retrogression of the 
esion. ’ 


Apropos of the above method, the following abstract 
from the Epitome of Current Medical Literature in the 
British MeEpicaL Journat, February 16th, 1907, para- 
graph 89, is interesting: 

The az-ray Treatment of Syphilitic Adenitis—M. Nencioni 
and A. Paoli (Lo Sperimentale, 1906, 1x, 882) have treated 37 cases 
of glandular enlargement due to Hunterian chancre with the 
wx rays. The subacute cases (14) recovered a little faster, and 
had less pain than similar cases not treated by the . rays. 
The chronic cases (16) obtained great benefit from the treat- 
ment; they were relieved of all pain, the glands diminished 
rapidly in size, and the glands which had been opened by the 
surgeon healed up with great speed. The acute cases (7) also 
benefited considerably by the x-ray treatment. The authors 
conclude that the treatment is of considerable value, and in 
particular accelerates the healing of indolent wounds and ulcers. 

Drs. Lawrence and Crane of the United States have 
recently published independent articles on w-ray irradia- 
tions controlled by opsonic estimations which lend support 
to my views on this subject. 

In the British MepicaL Journat of July 20th, 1907, 
a suggestive article is to be found, entitled “ A Case that 
ssems to Suggest a Clue to the Possible Solution of the 
Cancer Problem.” In this, as well as in several cases 
recorded in England, in Europe, and in America of spon- 
taneous recoveries from cancer in man, one conspicuous 
feature that seems not to have been sufficiently appre- 
ciated has been the invariable extensive lymphatic 
glandular involvement—a fact, indeed, which has led to 
the decision that the cases were inoperable. Such was 
the condition in the case I have just referred to, and 
although at this stage z-ray treatment seems to have 
been ultimately employed, the irradiations were seemingly 
directed to the lesion in the breast, and not to the glands 
in the axilla or those in the pulmonary region. After 
her return home in a moribund condition she had an 
attack of pleurisy with extensive effusion, following 
upon which there was a period of enforced starvation. 
Consequently a resolution of the neoplastic encap- 
sulating tissues enveloping the glands took place. . It 
is well known that during hibernation in animals 
and in starvation those tissues which are of rudimentary 

* The period of freedom from recurrence is now, one year in the first 


case, ten months in the third, and nine months in the second and 
fourth cases. 








organization are first drawn upon for the needs of the 
organism. ; 

Fasting for from two to three weeks is commonly 
enforced by the Arabian Hakims, who practise the old 
Greek or Yunini system of medicine at the present 
day, and, like venesection of old, it doubtless has its 
advantages when judiciously applied. 

We know that the iodides produce a resolution of such 
tissues and the therapeutic action of the x rays is very 
similar, but with this difference, that in the case of the 
former, months of medication are necessary, and in the 
latter it is a matter of hours, judiciously extended over a 
few weeks. 

Trypsin, amylopsin, and papain are proteolytic enzymes 
and act similarly as resolvents. The antigens elaborated 
within the deep lymphatic and lymphoid structures, being 
of a colloid nature, cannot be diffused, until the impervious 
encapsulating tissues are opportunely resolved. 

In the light of recent clinical knowledge it seems to me 
that the time has now come when, in the diseases which 
involve the production of an immunizing agent, we may 
safely adopt as a working hypothesis that of the implica- 
tion in these tissues of a microbic causation. 

It is highly probable that in the great majority of such 
diseases the lymphatic involvement is, in its early stages, 
physiological and not pathological, therefore not manifested 
to our senses either subjectively or objectively. A microbic 
attack necessarily involves the initiation of the formative 
process of an immunizing agent, this process being com- 
pletely carried out in those cases in which a certain 
adequate dose of the infection is successfully repelled. 

Hitherto, lymphatic glandular involvement in the infec- 
tious processes in the animal body has been looked upon 
most unfavourably both by the physician and the surgeon, 
as “a spreading of the disease into the most vulnerable 
parts of the system,” and not as an extended response of 
the body in the mechanism of bodily defence. 

These glands which are usually conspicuous in the neck 
and armpits are therefore cut out as completely as possible ; 
it is said, “to prevent further spread,” or “ recurrence ”’ of 
the malady. It should, however, be noted that there is 
this serious inconsistency in what has been called the 
“radical operation” in cancer, that these glands are 
usually left undisturbed, when they are not easily accessible 
to the fingers, as in operations for cancer in the abdominal 
organs. The fact that these glands have been estimated to 
number from 800 to 900 in the human subject, and that 
they exist for the purposes of a most important function, 
seems to have been entirely overlooked. 

Professor Goldmann, in a paper read before the Royal 
Society of Medicine in November last, stated that the 
results obtained by the German surgeons who now operated 
in cancer without extirpating the involved lymphatic 
glands were no worse than those obtained by other 
German surgeons who insisted on their complete removal ; 
. . « and thereby hangs a tale. 





THE FUTURE OF THE AILING POOR-LAW 
CHILD. 


By A. D. EDWARDS, M.B., B.S.Lonp., 
B.Sc., D.P.H., L.F.P.S., EvTCc., 
MEDICAL OFFICER, BOURNEMOUTH EDUCATION COMMITTEE; FORMERLY 
RESIDENT MEDICAL OFFICER, CARDIFF UNION WORKHOUSE 
AND HOSPITAL. 





Durine the past decade real progress has been made in 
the treatment of two classes of Poor-law children—first, 
the normal and healthy children; and, secondly, the 
children who are acutely ill. But there is a third class 
which, on account of various administrative difficulties, 
has not obtained the treatment which is urgently needed 
for it. This class is made up of children who are weak 
and ailing, who are neither in a fit state of health to be 
classed for treatment with the normal child, nor ill enough 
to require the constant medical attention needed for the 
acutely ill. 

The advance which has been made in dealing with the 
healthy child is one of the brightest features in the 
progress of Poor-law administration. The number of such 
children remaining in the unsuitable environment of the 
workhouse is gradually decreasing, the horrible barrack- 
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school system is passing into the oblivion which it 
deserves; and the village communities, with their unfair 
taint of pauperism, are being replaced by scattered homes, 
where the children live in small “ families” under the care 
of a foster-mother, attend the public elementary schools, 
and mingle with the outside world, free even from the 
handicap of a uniform dress which would brand them as 
paupers. Moreover, an increasing proportion of these 
healthy children is being boarded out or emigrated to 
Canada, and the children are thus given a better chance of 
becoming self-supporting, self-respecting adults. This is 
real progress, for the true aim in the rearing of the Poor-law 
child is to make of him or her a useful member of the 
community. ; 

There has been real progress also in the treatment of 
the second class of children, the acutely ill. The efficiency 
of the workhouse infirmaries has increased very much 
during the past twenty years, and these institutions are 
being managed in a manner more consistent with the 
present standard of medical and surgical science. 

But the third class of Poor-law children—the “ in- 
ibetweens,” as they may be called—what of them ? 
They are merely weak and ailing, their condition of 
health is not so bad that they need be kept in an 
infirmary ward, but they are not strong enough to be 
sent to the scattered “homes or emigrated to Canada. 
And under the present system they are allowed to grow 
up in the surroundings of the workhouse infirmary. 

True, attempts are made to brighten the lives of these 
children, and due measure of praise should be given to 
the average workhouse infirmary nurse, who by her 
patience and kindly interest fosters the affection and 
love which await the awakening no less in these than 
in other and non-pauper children. But the effect of this 
environment on the mental, moral, and physical progress 
‘of the child is necessarily evil. The monotony of life in 
the ward, the lack of freedom and fresh air, and the 
unnatural seclusion from the life of the world beyond the 
grey surrounding walls would hinder the development of 
any child, and the effect is even more serious in the case 
of the child who is weak and ailing. And the disadvan- 
tageous circumstances of their upbringing can have but 
one result. The majority of these children grow up in 
the workhouse environment into weakly adults with a 
‘store of health insufficient to enable them to earn their 
own living ; they therefore remain on the rates during 
the rest of their lives, and the cost to the State is not 
negligible. ; 

A change in the method of dealing with them is 
imperative on two bases, the economic and the humani- 
tarian. To refer again to the principle which should 
govern the treatment of all Poor-law children, it will be 
admitted that the object is to rear the rate-supported 
‘child in such a way that he or she will become a self- 
supporting adult who, instead of costing the State money 
for maintenance, will be a useful wage-earning member of 
the community; so that on the economic basis, the 
rearing of these little ailing “‘in-betweens” should be on 
‘such lines as will produce among them the greatest 
proportion of self-supporting adults. 

In considering the question from the therapeutic stand- 
point, it will be clear that this end is more likely to be 
attained by giving these children a free open-air life in the 
country. Fresh air, good food, and a natural life in the 
country will be infinitely more likely to result in this end 
-than the present system of upbringing in a dull infirmary 
ward, and the possible administration of many medicinal 
tonies. Even if these wards were efficiently ventilated, 
the atmosphere is certainly not a suitable one for the 
rearing of a weakly child; and in most of them there is 
“still a regrettable condition of overcrowding. Moreover, 
in many of these wards which are not administered on the 
“open air” system, there are always some cases of tuber- 
culous lesions, and however low be the infectivity of joint 
tuberculosis, the existence of discharging tuberculous 
sinuses in a non-open ward will render it unfit for the 
‘continued habitation of other ailing children. 

_ In considering any such scheme, two questions will 
inevitably present themselves for answer ; first, Is it worth 
while? Secondly, can it be carried out without great 


“expense? The consideration of the first question, “Is it 
worth while doing?” necessitates a reference to the biolo- 
gical faith of a section of the community who, in answer 





to such a proposal, would advance the doctrine of the 
“survival of the fittest.” They would say, “ these children 
are weaklings, in the struggle for existence they will fail, 
therefore let us not waste our resources in attempting to 
help them.” But in our present day civilization, the prin- 
ciple of the “survival of the fittest” has but a limited 
influence on race progress. It might be right, though not 
righteous, to allow this principle to operate fully for the 
benefit of the race if these children died off in the keen 
struggle for existence. But they do not die off. They live 
on to become adults who are unable to support themselves, 
they remain a burden on the State. So that the principle 
of the “survival of the fittest” offers no negative answer 
to the question, “Is it worth while?” 

Truly, the application of this principle to modern socio- 
logical problems is being abused by a section of the public 
whose knowledge of evolutionary theories is too limited to 
allow of a proper perspective in their views. For instance, 
the fact that the conditions of life and rearing in our large 
towns result in the death of 130 out of every 1,000 infants 
in the first year of life is to this section of the public no 
reason for the amelioration of those conditions. To them 
it is merely the operation of the principle of the survival 
of the fittest. They fail to realize that the conditions 
which kill off the 130 infants will damage and handicap 
many if not most of the 870 who survive the first year of 
ife. 

To return to the question with which we are dealing, we 
may make the following hypotheses: That under the 
present system a very large proportion of the weak and 
ailing Poor-law children grow up into adults who are 
unable to support themselves, and who remain during 
their lives a burden to the State. Secondly, that in order 
to reduce considerably this proportion, it is worth while 
changing the present system and rearing the children on 
lines which will give them the best chance of becoming 
self-supporting, non-pauper adults. 

The other question, that of the cost of this open-air 
treatment in the country, must be dealt with in two 
phases — first, the initial expense of the change, and 
secondly, the cost of administration when the system has 
been established. The first phase is the more serious, but 
I believe that the Poor-law authorities have only to become 
opportunists to make the initial expense moderate. One 
of the most pressing problems with which Poor-law 
authorities have to deal to-day is what to do with the 
consumptives who make an appreciable proportion of the 
pauper total. Until recent years these patients were 
treated in general wards with other non-consumptive 
patients, and there is no doubt that the disease was spread 
to some extent in this way; and, indeed, in very man 
workhouse infirmaries this system still obtains. But wi 
the onward march of medical science attempts are being 
made to isolate all such patients, and with this object in 
view many unions are establishing sanatoriums in the 
country. Here, then, is the opportunity of providing for 
the little “in-betweens” an open-air life in the country, 
for on the same plot, but isolated from the sanatorium, an 
open-air home could be built for them. 

Before leaving the workhouse attention would be given 
to bad teeth, enlarged tonsils, and adenoids, if such con- 
ditions existed, and the children would then go to live in 
the open-air home, reared in the country on good whole- 
some food. 

Such a place could be used also as a convalescent home 
for the second class of Poor-law children—the acutely ill, 
many of whom, under existing conditions, win through 
the acute illness only to drift into a condition of indifferent 
health, which brings them into the ranks of the 
“ in-betweens ’—the weak and ailing. 

The question of the expense of administering such a 
home in each union is not serious. The maintenance of the 
children in the country would cost no more, and in many 
cases less ‘than in the expensive and heavily-rated town 
workhouses, and the present number of the actual nursing 
staff would need but the addition of a kindly, experienced 
nurse, who would act as superintendent and foster-mother 
of the home. 

In this paper the future of the ailing Poor-law child has 
been discussed from the economic standpoint. To the 
local Poor-law authority the proposed scheme would mean 
a reduction in the number of weakly adults to be sup- 
ported during a lifetime; to the State it would mean that 
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many of these ailing children would be reclaimed from the 
slough of ill-health; many of them would become self- 
supporting adults, of value to the State. Therefore 
economy indicates that the scheme is expedient. There 
comes also the voice of Humanity appealing to us to 
lighten the burden of the little children who have done 
nothing to deserve its continuance, whose heritage too 
often is sorrow, and whose path through life is the weary 
path of ill-health. 











ON THE ADMINISTRATION AND DOSE OF 
STAPHYLOCOCCUS VACCINE. 
By BRUCE C. KELLY, M.B., M.R.C.S., 


BURNHAM, SOMERSET. 





HavinG for some time past been in the habit of employing 
bacterial vaccines, I venture to record the notes of one 
case which has in particular convinced me that the doses 
of staphylococcus vaccine commonly employed, namely, 
100 to 500 millions staphylococci, are often too large, and 
therefore harmful. The caseI refer to is one of chronic 
fronto-ethmoidal suppuration of many years’ duration, 
which has been under treatment with a vaccine for eighteen 
months. There was in addition antral suppuration, on 
which Dr. Watson Williams of Clifton operated with 
entirely satisfactory result eighteen months ago. This 
operation was followed by a very acute exacerbation of the 
frontal sinusitis, which was treated by daily irrigation of 
the sinus for a month. Much improvement resulted, but 
a large amount of purulent discharge continued. 

Staphylococcus in pure culture was found by Dr. Munro 
of Bath in pus drawn from the frontal sinus and a vaccine 
made by him. 

The first hypodermic injection of vaccine was given on 
Apel 7th, 1907, and between this date and October 21st, 
1907, the patient had sixteen injections varying in dosage 
between 500 and 100 millions staphylococci. Many of 
‘hese injections were controlled by opsonic index deter- 
minations made both before and after injection. It was 
always found that the opsonic index corresponded closely 
with the clinical signs, enabling one after a time to 
dispense with the determination altogether. Frontal 
sinusitis, in most patients at all events, is a condition in 
which index determinations may be safely dispensed with. 
In this case a low index means frontal headache and 
increase in the amount of discharge, and vice versa. After 
each of the above injections there was a negative phase 
marked by pain, increase in the amount of purulent dis- 
charge, feeling of illness, and sometimes enlarged cervical 
glands, lasting four or five days when the larger doses, 
for example, 500 millions of cocci, and two or three days 
when smaller amounts, for example, 100 millions, had 
been given. 

At the end of October, 1907, the patient was much 
better, both locally and generally, than she had been for 
more than a year, and there was great improvement in the 
general septic condition ‘in which the patient had been 
some months previously. The discharge was much less, 
and pain, except during the negative phase produced by 
the menstrual periods, quite infrequent. The patient 
remained well till February, 1908; during that time no 
further injections were given. Then the sinusitis again 
became active and remained so, with periods of less 
activity, till April, when, as there were no signs of improve- 
ment, vaccine treatment was resumed. The dose of 
vaccine was much reduced, so as to abolish the troublesome 
negative phase, and was given about once a ‘week. 
Further, following Dr. Latham,! I commenced to give the 
vaccine by the mouth, on an empty stomach, in normal 
saline solution. The same clinical effects were produced 
as when the hypodermic method was employed—for 
example, 60 million staphylococci by the mouth gave my 
patient slight frontal haaiieahe for about a day and a half 
with increase of discharge lasting a day or two longer; 
while, if this amount is given hypodermically, the negative 
phase lasts decidedly longer. Doubtless, the positive 
phase lasts longer after hypodermic injection than after 
oral administration. The doses were further reduced to 
20 million, and sometimes 10 million staphylococci by the 
mouth, and these smaller doses were found to cause no 


‘subsequent headache, though there is always slightly 





more discharge for one day—the second or third after the 
administration of the 20 million cocci doses of the vaccine. 
Since April this patient has been steadily treated with the 
vaccine in doses of 10 to 20 millions; sometimes a dose has. 
followed on the last with an interval of a week, and some- 
times only four days. During this period she has been in 
better health in every way than she has been for severa} 
years past. She has rarely had any frontal pain, except 
during a menstrual period, and at times days have elapsed. 
without any purulent discharge. 

It is difficult to resist the conclusion that the improve- 
ment is due to the vaccine, and, further, that small doses, 
that is, of 10 or 20 millions of cocci, have answered best, 
and, moreover, that oral has been as efficient as hypo- 
dermic administration, and entails less time and trouble. 

While a cure in such a case seems to be too much to- 
hope for, any method of treatment which might obviate- 
the necessity for a radical operation is worth attempting. 
Further, though the improvement has been slow, it has. 
been marked, and still continues, accompanied by a con- 
tinuous levelling-up of the patient's general health and 
lessening of the general septic condition which existed 
before treatment by vaccine was commenced. 


REFERENCE. 
1 Proc. Roy. Soc. Med. 








« FLIES” AS CARRIERS OF THE BACILLUS 
TYPHOSUS. 
By E. KLEIN, M.D., F.R.S., 


LECTURER ON ADVANCED BACTERIOLOGY, ST. BARTHOLOMEW'S 
HOSPITAL MEDICAL COLLEGE. 


On September 4th I received from Dr. Heywood Wilshaw 
a box containing a large number of flies. Twelve of these- 
(living) were minced in a sterile dish with } ccm. of 
sterile salt solution. The whole of the resulting turbid 
fluid was used for cultures: (1) To demonstrate the- 
presence of B. coli communis; (2) to search for the, 
presence of microbes belonging to the typhoid group.. 
Phenol broth, litmus lactose bile salt peptone water, and 
two large plates containing Drigalski-Conradi medium 
were used for the purpose. 

In all of these cultures copious B. coli communis was- 
easily identified. In the Drigalski plates, besides 
numerous colonies of B. coli communis—red colonies with: 
red halo—there were present also a number of blue- 
colonies, but only two or three of these blue colonies in 
each plate presented the appearances which might indicate- 
the B. typhosus—namely, blue colonies with slightly 
irregular filmy margin, thicker raised centre, finely 
granular, and, under the microscope, composed of cylin- 
drical mobile bacilli. An emulsion of a particle of such a 








Characters and | Laboratory Stock of | Microbes Isolated 
Cultures. B. typhosus. from the Flies. 
Morphological ... re | Cylindrical, very | Cylindrical, very 
| mobile | mobile. 
Gelatine streak ... . | Translucent band | Translucent band after 
| after 48 hours 48 hours 


Glucose gelatine shake | Good growth, no gas | Good growth, no gas. 
Neutral red broth oe | No change in colour No change in colour. 


Litmus milk ... | Slow acid formation, | Slow acid formation.. 
: | remains fluid remains fluid. 


Litmus, lactose, bile | Bleached, no gas Bleached, no gas. 


salt, peptone water 


Litmus, glucose, bile | Acid formed, no gas Acid formed, no gas 
salt, peptone water at first, very slight 
| gas after 3 days. 


Phenol broth Cloudy growth, no/Cloudy growth, no- 
pellicle pellicle. 

Indol formed in broth | Negative Negative. 
after six days | 


Drigalski-Conradi | Blue finely-granular| Blue finely grantlar 
medium colonies with raised! colonies with raised 

conical centre, irre-| conical centre, irre- 

gular filmy margin gular filmy margin 


Agglutination of broth | Distinct within 10, Distinct within 10 
culture 24 hours old | minutes | minutes. 
with typhoid serum, 


dilution 1 in 50 | 
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‘colony tested with typhoid serum gave distinct evidence 
of agglutination. We had, then, here sufficient evidence 
for considering these particular colonies with suspicion as 
‘being those of B. typhosus. Subcultures were now made, 
and all the usual tests were applied in order to compare 
the microbe with the true B. typhosus. 

The tests are summarized in the accompanying table, 
and it will be seen therefrom that this fly microbe com- 
pares in practically every point with our. laboratory stock 
B. typhosus; it gave all the negative tests, it gave the 
important positive tests on Drigalski-Conradi medium 
and in agglutination with typhoid serum; the only 
difference between the two appears to be that the labora- 
tory stock, while producing acid in litmus-glucose-bile-salt- 
peptone does not produce gas, whereas the fly microbe pro- 
duces acid, no gas during the first two or three days, but 
very slight gas after three days. 

he conclusion that can be justly drawn from these 

-experiments is that the flies examined contained besides a 
great number of B. coli communis also in limited numbers 
a species of microbe which is not distinguishable from 
B. typhosus, the insignificant difference just stated may be 
a difference due to different race. The actual demonstra- 
tion of B. typhosus in_the flies lends, therefore, strong 
support to the conclusion arrived at from the epidemiolo- 
gical data*—namely, that the contagium in the cases of 
enteric fever dealt with in Dr. Wilshaw’s report was 
conveyed by the flies of the locality. 
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DISCUSSION ON 
SPLENIC ENLARGEMENTS OTHER THAN 
LEUKAEMIC. 


INTRODUCTORY PAPER. 
By Wituiam Oster, M.D., F.R.C.P., F.R.S., 
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Ur is not a little remarkable that the ductless gland, to 
which for several centuries the attention of the profession 
‘has been specially directed, is the one of whose functions 
‘we are most ignorant. Of the physiology of the spleen we 
know really very little. That it is concerned with the 
process of blood scavenging; that it acts as a sort of ware- 
house for blood pigments; and that its structure in parts 
indicates haemopoiesis—these are about the only functions 
which are recognized. It is quite possible that in the 
‘economy of nutrition it plays other equally important 
parts. The sensitive reaction of the spleen in infective 
-and chronic toxic processes indicates that it may have 
‘duties in connexion with the internal protective mechanisms 
about which we are just beginning to find out. One 
point standing out clearly separates the spleen from 
the other ductless glands, the suprarenals and the 
‘thyroid—it is not an organ essential to life. This 
was one of the earliest demonstrations in practical 
physiology, and was made in the days when the spleen 
‘filled a very important chapter in lint pathology. 
No less distinguished a philosopher than the Hon. Robert 
Boyle demonstrated at Oxford that a dog could live com- 
fortably after removal of the organ. It is a gland with 





* After the occurrence of a case of enteric fever in a house forming 
‘one of a row, a number of typhoid cases made their appearance in the 
neighbouring houses. All known channels of transmission, for ex- 


ample, personal contact, defective drainage, polluted water or milk, 
sould be excluded. The only condition common to all the houses of 
he row was this—that they were swarming with flies. 





very few diseases of its own. The time was when men 
wrote monographs on the spleen, and in the eighteenth 
century a fine folio was issued by veg ap | the antiquary, 
from which all the ancient lore may be gleaned ; even as 
late as 1854 Gray, the author of the well-known ana- 
tomical textbook, wrote an essay on its structure and use. 
We have come to recognize that nearly all the diseases of 
the spleen are of a secondary nature, and _ this is particu- 
larly the case in connexion with the conditions which we 
are to discuss to-day. We meet with chronic enlarge- 
ment of the organ in many different states which may 
be’ grouped under disturbances and anomalies of nutrition, 
infections, disturbances of the blood-forming organs, con- 
ditions of chronic blood stasis in the portal system, 
neoplasms, and there are certain obscure forms the 
nature of which is as yet unknown. I have attempted 
here a clinical grouping which may serve as a basis for 
discussion. It does not profess to be complete. 

1. In children disturbances of metabolism and in chronic 
intestinal affections: Rickets, amyloid disease, and in a large 
but ill-defined group of intestinal disorders, particularly in the 
tropics; the pseudo-leukaemia infantum. 

2. In the infections: Syphilis, malaria, kala-azar, and other 
forms of tropical splenomegaly, Hodgkin’s disease and 
tuberculosis. 

3. In primary disorders of the blood-forming organs: 
Leukaemia, pernicious anaemia, chlorosis, haemachromatosis ; 
polycythaemic splenomegaly. 

4. In cirrhosis of the liver: Syphilitic, alcoholic, hypertrophic 


of Hanot. 

5. Hereditary and family forms of splenomegaly: (a) With 
the congenital acholuric icterus; (b) with constitutional dis- 
turbances, dwarfing, etc. 

6. New growths and parasites: Sarcoma, primitive endo- 
eee of Gaucher (?), echinococcus, and the schistosoma vf 
Japan. 

7. Sphenomegaly not correlated with any of the above or with 
any known cause: Banti’s disease, with its three stages of (a) 
simple enlargement, (b) splenomegaly with anaemia, (c) spleno- 
megaly with anaemia, jaundice, and ascites. 


I. 
I do not propose to discuss the enlargements met 
with in this group, as Dr. Robert Hutchison has agreed to 
speak more particularly about them. 


II. 

In the acute infections, enlargement of the spleen is 
the rule, even the mildest fever is accompanied with slight 
swelling, but in the ordinary fevers the organ does not 
reach a very large size. Occasionally in typhoid fever and 
in acute malaria the lower border of the spleen may reach 
to the level of the navel, but this is exceptional. In the 
chronic infections enlarged spleen is very common. In 
syphilis it is frequent in children, but in adults it is rare 
apart from gummata and the syphilitic affections of 
the liver. In malaria the spleen is always involved 
and in the chronic forms of this disease the organ may be 
permanently and greatly enlarged. We rarely see it reach 
the maximum size met with in leukaemia and Banti’s 
disease. The tropical splenomegaly is also associated with 
chronic infections, and one group has been isolated by the 
studies of Leishman, Donovan, Rogers, and others on kala- 
azar and its parasites. There are forms, however, in the 
tropics that belong neither to malaria nor kala-azar, as 
shown by the observations of Musgrave, Wherry, and 
Woolley in the Philippine Islands and Darling in Panama. 

In tuberculosis we rarely meet with great enlargement, 
but a few cases of splenomegaly have been described in 
which the disease has been primary in the spleen, and 
associated with a remarkable condition of polycythaemia. 

It seems probable that Hodgkin’s disease should come 
among the acute infections, and some little confusion 
exists about the state of the spleen in this affection. In a 
majority of cases the organ is enlarged—sometimes in a 
chronic hyperplasia, sometimes by the growth of lymph- 
adenomatous masses. The point in dispute is as to the 
existence of a special splenic variety of Hodgkin's disease 
in which the lymphadenomatous growths are confined to 
the organ. Personally, I have never met with a case. 
Many of the older reports of the splenic variety of pseudo- 
leukaemia were in reality of cases which have nothing to 
do with Hodgkin’s disease. ‘ 


III. 
The most interesting of the chronic splenic enlarge- 
ments are those associated with primary disturbances of 
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the blood-forming organs. The largest and one of the 
most common is in leukaemia, which illustrates how much 
the volume of the organ may depend upon the packing 
with structures coming from other parts—in this case with 
the cells from the bone n.arrow. In the diagnosis of the 
leukaemic spleen one is rarely in doubt, but now and again 
we meet with paradoxical instances without leucocythaemia. 
The difficulty does not occur when in the course of an 
ordinary leukaemia the leucocytes gradually disappear 
without any special change taking place in the condition 
of the spleen itself. I have several such instances in my 
records. Cases of enlarged spleen without much increase 
in the leucocytes, but with characteristic myelocytes, 
suggesting a bone-marrow infection, when associated 
with severe anaemia, have been called leukanaemia; but 
it is not always appropriate, as there may be no anaemia 
and the type of blood may not suggest in any way a 
picture similar to pernicious anaemia. The following is 
a case in point: 


A man, aged 29, had been in Burmah for several years, during 
which time he had been quite well, and had not had malaria or 
enteric fever. In September, 1906, he had a swelling, probably 
due to venous thrombosis, below the left knee, which was 
thought to be gouty. About February, 1907, he began to lose 
weight, and finding an enlargement of the spleen his physicians 
sent him home. No parasites were present in the stools or in 
the blood He was a very healthy-looking fellow, good colour, 
and there was no glandular enlargement. The hard spleen, of 
a somewhat unusual shape, extended fully 3 in. to the right of 
the navel, and considerably below the level of the anterior 
superior spine. The blood count gave: 4,760,000 red, 37,000 
whites, the polymorphonuclears 31.3 per cent. He was under 
the care of Dr. Waylen, of Devizes, and Dr. Merry, of East- 
bourne. The spleen enlarged and he tecame anaemic, and on 
January 20th he had only 2,600,000 reds with 22,500 leucocytes; 
a differential count of polymorphonuclears 32 per cent., eosino- 
philes 20 per cent., and large mononuclear myelocytes 48 per 
cent. Nothing was seen suggestive of parasites. The large 
mononuclears looked like bone-marrow cells. for many 
months not much change-took place in the condition of the 
blood. In June the leucocytes were only 22,500, and a large 
majority again were myelocytes. Later in the year he became 
more anaemic, and the leucocytes rose in October to 228,000, 
with a differential of polymorphonuclears 19.5, myelocytes 46.5, 
and eosinophylic myelocytes 10. 


Apart from leukaemia the enlargements of the spleen 
due to primary blood disturbances are not of very great 
importance. In chlorosis I have once or twice seen the 
spleen a hand’s breadth below the costal margin. In 
certain cases of pernicious anaemia there is great enlarge- 
ment of the organ. In my papers on splenic anaemia I 
have already referred to this, and Case x11 of wy series 
was in all probability pernicious anaemia. Usually in 
what is called splenic anaemia the condition of the blood 
is characterized by low haemoglobin content and the 
leucopoenia. There are cases of pernicious anaemia 
which have not always the typical blood count, and when 
the spleen is greatly enlarged it may not be easy to reach 
a decision, as, for example, in such a case as the 
following : 


Thos. C., aged 24, admitted March 3rd, 1903. He had an 
excellent history, and had been a healthy man. His illness 
had Jasted for about three months, with progressive weakness 
and loss of about 40lb. in weight. He had had slight fever. 
The examination showed a 
temperature 103°, pulse 115. The examination was negative 
except for an enlarged, hard spleen. The urine was negative; 
red blood corpuscles 2,300,000, leucocytes 6,000, haemoglobin 
20 per cent., differential count of leucocytes practically normal. 
The patient continued to have slight fever—101° to 102°, and 
once it reached nearly to 105°. There were no chills or sweats. 
Repeated blood cultures by Drs. Cole and C. P. Howard were 
negative. There were no retinal haemorrhages. Within two 
weeks he failed very rapidly, and by March 30th the red blood 
corpuscles had fallen to 1,400,000, haemoglobin 18, leuco- 
cytes 7,000. On Apri] 2nd the red blood corpuscles were 900,000, 
leucocytes 12,000, haemoglobin 11 per cent. No nucleated red 
blood corpuscles were present, and the differential count showed 
a large — of small mononuclears. The spleen had 
increased in size. 


This was an acute rapidly-fatal anaemia, and yet the 
blood picture was by no means of the usual type. There 
are cases of chronic enlargement of the spleen in which 
the patient is always a little below par in colour, and at 
intervals has attacks of severe anaemia. One case in my 
list had had an enlarged spleen for twenty-five years, and 
had had many slight attacks in which the anaemia 
deepened, and the final one in which I saw him presented 


ale, somewhat sallow man, . 





the picture of an acute pernicious anaemia. In some of 
these cases recovery takes place from a state of very 
severe anaemia without much change in the condition of 
the spleen. 


On January 16th of the present year I saw with Dr. Turrell g 
woman, aged 24, who had all her life been pale and yet had 
never been seriously ill. There was no history of syphilis or of 
malaria, but for some months she herd been growing progres- 
sively weaker. There was no glandular enlargement. The 
spleen reached to the navel and below the level of-the anterior 
superior spine. The liver was enlarged fully a hand’s breadth 
below the costal border. She had had a great deal of indi- 
gestion and some vomiting. The blood count gave red blood 
corpuscles 1,550,000, leucocytes 1,500, haemoglobin 35. There 
were no nucleated reds. Poikilocytosis was present, poly- 
morphonuclears 60 per cent., mononuclears 21, lymphocytes 13. 
The patient looked very ill indeed, and it seemed scarcely 
likely that she would recover, but with open-air treatment and 
arsenic she improved rapidly. By May 25th she had gained in 
weight, the anaemia had disappeared, the liver had reduced in 
size. ‘Che spleen was smaller, though the lower border reache@ 
just three fingerbreadths from the navel. The red blood. 
corpuscles had risen to 4,500,000, the leucocytes 12,000.. 
haemoglobin 60 percent. The differential count was practically 
normal. 


Great enlargementof the spleen is certainly not common: 
in pernicious anaemia. In Cabot’s recent analysis of 
1,045 cases! the spleen was enlarged in 290, and in 1 per 
cent. it was very large, reaching to the navel. In this 
group also may be mentioned the polycythaemic 
splenomegaly, in which the organ reaches a very large 
size. In the few autopsies and in the spleens which have 
been excised and examined there is no evidence to indicate 
that this isin any way a primary change, but it is a marked 
hyperplasia with increase in the pigment and evidence of 
excessive haemolysis. 

IV. 

For convenience of discussion we may speak of three 
great groups—syphilitic, the atrophic, and the hyper- 
trophic cirrhosis. The greatest enlargement of the spleen 
may occur in the syphilitic cirrhosis, either the congenital 
or acquired. In my papers I have referred to 3 cases. 
In one of them the organ reached far below the navel, and 
was itself extremely irregular and probably the seat of 
gummata. Thepallor may be pronounced, and the picture 
is that of a severe anaemia of unknown origin. Indeed 
the spleen may be removed, as in Uoupland’s case, 
the true nature df which was not ascertained until: 
two years later, when the patient died of haema- 
temesis and the liver was found to be syphilitic. 
There is to be differentiated an interesting group. 
of cases characterized by contracted, irregular liver, 
big spleen, and anaemia. In the ordinary atrophic: 
cirrhosis from alcohol the spleen is mcderately enlarged, 
and one exceptionally meets with an instance in which 
the splenic features lead one into error. Occasionally, the 
organ attains a very large size, reaching to the navel, and 
when there have been repeated haemorrhages from the 
stomach or from the bowels the clinical picture may be 
very similar indeed to the chronic form of splenic anaemia. 
with recurring haemorrhages. More than once I have 
been deceived by this combination. About three years ago 
I saw a case, well known to Dr. Arthur Hall, which I 
regarded as one of Banti’s disease—the terminal hepatic. 
stage of splenic anaemia, but the relief of the symptoms by 
Talma’s operation, and the reduction in the size of the 
spleen, speak in favour of an ordinary atrophic cirrhosis,, 
which was Dr. Hall’s original diagnosis. 

Splenomegaly is met with in two forms of hypertrophic. 
cirrhosis ; the variety known as Hanot’s, in which though. 
large, and in the late stages very large, the spleen appears. 
to be involved as a secondary process in a primary disease. 
of the liver. At least, so it has appeared to me in the cases 
I have seen; but the recent studies in the hereditary and 
family forms of congenital icterus make it not improbable. 
that some of the cases which have been reported in the. 
literature as Hanot’s cirrhosis should come in this category. 
In haemachromatosis the greatly enlarged spleen and liver 
(which, with the pigmentation of the skin, and in the late. 
stages glycosuria, form the distinguishing features of the 
disease) are associated with a chronic process of haemo- 
lysis, the nature of which is as yet unknown. This fornx 
more properly comes in Group III. 





1 System of Medicine, edited by Osler and McCrae, vol..iv. 
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By far the most important work done of late years is in 
separating certain groups from the conglomerate mass of 
cases which have been called splenic anaemia. — et 

(a) The congenital acholuric icterus of Minkowski is 
associated with great enlargement of the spleen. He 
xeported eight cases in three generations. The jaun- 
dice is slight, the stools are not clay-coloured, the 
urine has no bile colouring matter, but contains uro- 
bilin and urobilinogen; the general health is little if 
at all disturbed; the splenic enlargement is a marked 
feature; the only autopsy, in one of Minkowski’s 
cases, showed a chronic hyperplasia of the spleen, without 
cirrhosis of the liver or angiocholitis. A considerable 
number of these cases have been reported, usually in 
family forms, but a few have been met with which have 
had no hereditary basis, as in the typical one reported by 
Chauffard.2 I have seen two cases which come probably 
in this group: 

A man, aged 41, a patient of Dr. Stockton, of Buffalo, had 
been sallow from childhood, and at six weeks was deeply 
jaundiced, and again at the llth and 22nd years. He has been 
married twenty-two years, and his wife says that he has had 
‘four or five slighter attacks, and that his eyes were often yellow. 
‘The enlargement of the spleen was first noticed ‘‘ many years ’”’ 
ago. When I saw him there was slight icterus, more marked 
on the trunk than the face; the conjunctivae were yellow; the 
stools were not clay coloured; the urine did not contain bile 
pigment. The spleen extended to the level of the anterior 
superior spine of the ilium, and nearly to the navel. The liver 
‘was not enlarged, the edge, which could be felt on the deepest 
inspiration, was not hard; the left lobe was not enlarged. The 
blood count: red corpuscles 2,924,000, leucocytes 6,000, haemo- 
globin 61 percent. There were no nucleated red corpuscles; there 
were 20 per cent. of small mononuclears. He had never had 
haemorrhages, and, though never very robust, had been able to 
keep at work. 

The history of this case, the early jaundice, the repeated 
attacks, the sallow tint, the anaemia, and the spleno- 
megaly, correspond to the clinical picture of the Minkowski 
group, though, as in Chauffard’s case, there was no 
hereditary tendency. 

In another patient, referred to me by Dr. J. A. Scott, of 
Philadelphia, a man aged 30 had been jaundiced a “ great 
many years,’ he did not know for how long, never very 
deeply, but always a little yellow about the eyes. He had 
had an enlarged spleen for thirteen years. He had lived a 
very roving life as a ship steward, and had had malaria, 
typhoid fever (three times, he says), rheumatic fever, pneu- 
monia (twice), scurvy, and measles, after which he was blind, 
but the sightof the left eye recovered. The spleen was greatly 
enlarged and very hard. The liver could be felt, and the edge 
was sharp and hard, but there was no enlargement. The urine 
never showed bile pigments; the stools were coloured. The 
blood : red corpuscles 2,540,000, leucocytes 15,000, haemoglobin 
48 per cent. ; a few nucleated red corpuscles were found. 

It was not easy to get a clear history as to jaundice from 
birth, but he insisted that he had always been a little yellow, 
and the case probably belongs to the group in which an 
acholuric icterus is a special feature, and persists for many 
years without signs of organic change in the liver. 


From this Minkowski type two groups of congenital 
icterus must be senate comm also at times a family 
form, in which the child is born jaundiced, and rarel 
lives more than a few months. An angiocholitis wit 
biliary cirrhosis or a fibrous obliteration of the duct has 
been found (Thomson). In the other group the jaundice 
persists from birth, but the patient may reach adult life. 
Moderate enlargement of the spleen has been present, but 
it has not been constant in the cases. Obliteration of the 
duct has been found. 

A remarkable feature of the acholuric splenomegaly 
described by Minkowski is the good health of the patient 
and the absence of any injurious effects either of the 
jaundice or of the splenic enlargement. 

(b) There is another family type of splenomegaly, of 
which a number of cases have been reported, in which 
there are marked constitutional disturbances, dwarfing of 
stature, infantilism, clubbing of the fingers and pigmenta- 
tion of the skin, and sometimes enlarged liver. The 
condition has been met with in children and in young 
adults. Collier, Bovaird, Brill, Frederick Taylor, and 
Gilbert and Fournier have reported this family form, and 
Claude Wilson’s remarkable group of six cases in three 
generations probably belongs to it. The relation of this 
variety to the Minkowski type and to Hanot’s cirrhosis 
remains to be worked out. 





2 Semaine Médicale, 1907. 





VI. 

Tumours of the spleen are ver 
often recognized; a few cases of sarcoma have been 
reported. The remarkable condition called primitive 
endothelioma by Gaucher causes a uniform splenomegaly, 
and the clinical picture is thatof ordinary splenic anaemia. 
With a chronic enlargement of the organ of years’ dura- 
tion, with a moderate anaemia, there is found microscopi- 
cally a condition of endothelial hyperplasia which suggests 
a new growth. The macrosopic appearance of the enlarged 
spleen is not much if at all changed, it is only when the 
microscopical examination is made that a degree of endo- 
thelial new growth is seen, which made Gaucher give it the 
name just mentioned. The suggestion of Bovaird is pro- 
bably correct, that these proliferated endothelial cells 
eventually form fibrous tissue, and there are cases in which 
the spleen was in a state of fibrous hyperplasia with areas 
of this endothelial proliferation. I do not think the splenic 
condition in this type should be classed as a new growth, 
but as a hyperplastic process of the endothelial lining of 
the sinuses of the organ, though the microscopical picture 
is very suggestive of neoplasm. The remarkable case 
reported by Stengel belongs, I believe, in the category of 
true tumours.* 

The patient, aged 21, had a big spleen, wi 
coma of slight grade. She oe an cd the — a 
the spleen, and the organ was removed. It measured 22 by 
13 cm., and presented in the surface numerous nodular masses, 
some of which were umbilicated. On section the entire organ 
was invaded by a new growth of dense consistence and of a pink 
colour, without softening or caseation. Microscopically there 
were large and small alveoli containing large clear mo with 
pale nuclei. 

Certainly this was a case of new growth of the organ, a 
definite tumour, and quite different to the spleen of the 
Gaucher type, however much the endothelial cells in 
microscopic sections may have suggested a similarity. 

The parasitic forms of splenomegaly are rare. I once 
saw the spleen very uniformly and greatly enlarged by an 
echinococcus cyst. In Japan the schistosoma may be 
associated with chronic enlargement of the spleen. 


VII. 

After excluding the above categories there remains a 
residuum of cases in which, without any known cause, the 
spleen progressively enlarges, at first without impairment 
of the health—primitive splenomegaly—but gradually 
anaemia comes on—splenic anaemia—and finally, in some 
cases, a splenogenous cirrhosis of the liver, with jaundice 
and ascites. It was the special merit of Banti that from 
among the motley collection of chronic enlargements of 
the spleen he picked out a special group of cases in the 
individuals of which this sequence of events could be 
followed. Labelled by different names at different periods 
in its slow evolution, the disorder appears to be a primary 
disease of the spleen, and the following are among its chief 
characteristics: 

(a) An Extraordinary Chronicity—For ten, twelve, 
and even twenty-five years the spleen may be enlarged. 
At first there is little or no disturbance of the health; the 
mechanical inconvenience of the large gland may be felt, 
but the patient may have a good colour and be able to do 
hard work. In some cases the patients have been per- 
manently pale, but in others, as in a man whose big spleen 
had existed for more than twenty-five years, there were 
intervals of ill health and pallor. What may be called the 
first stage of the disease, in which the organ enlarges 
without any detriment to health, may last from three to 
five years. In several of my cases the recurring attacks of 
haematemesis alone caused inconvenience and in the 
intervals the blood reached a normal state. 

(b) The Large Size of the Spleen—With the exception 
of leukaemia, there is no condition in which the organ 
reaches a larger volume. It may fill the left half of the 
abdomen and pass for a hand’s breadth beyond the 
middle line. There is no parallel between the size of the 
organ and the occurrence of symptoms. Some of the 
largest spleens have been in persons who had no anaemia, 
and whose only discomfort was due to mechanical inter- 
ference with the action of the diaphragm or to pressure 
on the stomach. Nor is there necessarily any change in 
the volume of the organ when anaemia supervenes. Fol- 
lowing a severe haematemesis I have seen the spleen 


3 Amer. Journ. of the Medical Sciences, September, 1904, 
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reduce by a hand’s breadth. It is a smooth, uniform 
enlargement; the notches are well felt, sometimes visible 
through the thin abdominal walls. Pain from peri- 
splenitis is not uncommon, and a friction may be evident 
to hand or ear. 

(c) The Blood Changes.—In the first stage of the disease 
there may be no alteration. The colour is good; indeed 
the complexion of several of my patients has been florid 
and the red blood count above normal. In other instances 
there is a slight anaemia for years—not enough to cause 
ill health, but sufficient to attract attention. The average 
blood count in 41 cases collected by me was 3,425, 
perc.cm. The leucocytes are usually below normal; the 
average in 14 of my cases was 4,520 per c.mm. Nearly 
all observers have remarked upon this _ leucopoenia 
as a special feature of the disease. The colour index is 
as a rule low, the average under 0.5 in 13 of my series. 
The picture is that of a secondary anaemia, which as the 
disease advances becomes more pronounced. In many 
cases recurring haemorrhages modify profoundly the state 
of the blood, and over long periods of years—eight, ten, or 
twelve—the patient never reaches a normal blood state in 
the intervals of the attacks. In very chronic cases crises 
of anaemia may recur in which the blood count falls below 
two millions per c.mm., or even lower—very like the 
relapses of progressive pernicious anaemia. 

(d) Jaundice and Ascites.—In a certain number of cases, 
after lasting for a period of years cirrhosis of the liver 
occurs, sometimes hypertrophic, less often atrophic, and is 
associated with slight jaundice and signs of portal 
obstruction. To these two points Banti called special 
attention. It is to be borne in mind that in enlargement 
of the spleen slight jaundice does not necessarily mean 
cirrhosis of the liver. The cases of splenectomy have 
shown that jaundice may exist without any obvious 
changes in the liver, and in the Minkowski type of family 
splenomegaly a jaundice of lifelong standing exists 
without coarse hepatic disease. The ascites may be due 
to portal obstruction, but in many cases it is due to the 
big spleen, removal of which has cured the dropsy, and 
at the operation, as in one of my cases, the liver may be 
seen to be normal. 

(e) Associated Features of the Disease-—Haemorrhages 
are common. The most severe are those from the stomach 
and bowels, which may recur over a long period of years. 
As in cirrhosis of the liver, the oesophageal varices play an 
important réle, and in one of my cases death occurred on 
the tenth day after removal of the spleen from rupture of 
one of these dilated veins. Haematuria has been met with 
in afew cases. The anaemia and the jaundice are respon- 
sible for the slighter haemorrhages, purpura, epistaxis, and 
bleeding from the gums. 

A remarkable pigmentation of the skin has been present 
in a considerable proportion of the cases—in scme a brown 
melanoderma, which has sometimes been due to the 
arsenic; in others a peculiar steel-grey tint suggesting 
argyria. 

(f) Pathology.—Three important changes have been met 
with in the spleen, in variable proportions in different 
cases. Chronic fibrous hyperplasia, which so far as I can 
see has no special features, and it gradually leads to 
atrophy of the pulp and hyaline degeneration of the 
Malpighian bodies. This was the condition present in the 
three spleens removed during life examined for me by Mr. 
G. Macallum, and a majority of the cases in literature 
have shown the same change. Secondly, an enormous 
proliferation of the endothelial cells of the spleen sinuses, 
with varying grades of trabecular thickening, and the 
microscopic section may look like a new growth. This is 
the spleen of the Gaucher type; the primitive endo- 
thelioma, which as I have already stated is now regarded, 
very properly, not as a tumour, but as an extraordinary 
5 gp ag of the sinus endothelium. As Stengel remarks, 
all grades of conspicuousness of this part of the patho- 
logical process may be present, and it is not improbable that 
this endothelial hyperplasia plays an important part in 
all cases, and we meet with some spleens in which it is the 
predominant process, in others it exists with great 
thickening of the fibrous reticulum, while in others again 
there is scarcely a trace of it. And, thirdly, remarkable 
alterations are met with in the splenic veins and in the 
portal system itself. It is well known that prolonged 
stasis: in veins leads to endophlebitis, varices, and 





thrombosis, and in cirrhosis of the liver these states are 
not very uncommon in branches of the portal system. 
Lately special attention has been paid to this point in, 
Banti’s disease by Dock and Warthin,‘ Oettinger and: 
Fiessinger,> Edens,° and Dévé,' all of whom have reported: 
the most extreme changes—sclerosis, thrombosis, and: 
stenosis—in the splenic veins and the vena porta itself: 
both inside and outside the liver. These cases have had 
clinically the picture of splenic anaemia, usually of the- 
haemorrhagic type. The suggestion that this venous lesion 
is primary has been discussed by Dock and Warthin and 
most ably by Dévé, but when the whole question of portal 
thrombosis is considered, and particularly when we know 
that neither splenomegaly nor anaemia are special features. 
in cases of long standing obliteration of the vena porta, it. 
seems to me much more likely that the condition of the- 
veins is secondary. 

Of the nature of the disease we have no clue. That the 
enlargement of the spleen is intimately associated with. 
the cause of the symptoms is evident from the prompt. 
relief which has followed removal of the organ. In 
5 cases which I have seen splenectomy was performed. 
In one nearly ten years have passed and the health has. 
remained good, though the spleen had been enlarged for: 
twelve years before the operation. In the Montreal case: 
reported by Armstrong,* the patient had had the enlarged 
spleen for six years. I saw him twice at intervals of 
three years, and it was evident that he was getting pro- 
gressively worse, and slight jaundice had come on. It is. 
now more than two years and a half since the removal of 
the spleen, and the patient is well and strong, without: 
a trace of anaemia or jaundice. Of course, there is no- 
question of the symptoms being due to any splenic inade- 
quacy, as we know the organ is not necessary to life. 
The most probable view—supported by Banti, Rolleston,. 
and others—is that it is a chronic infective process witl 
its chief seat in the spleen, and that the poisons cause 
the endothelial proliferation, the anaemia, and ultimately 
the cirrhosis of the liver. 


DISCUSSION. 

Professor C. J. BoucHarp (Paris) said: In 1889, in 1891, 
and again in 1900 I published some observations on the 
occurrence of a murmur in cases of enlarged spleen. Three 
out of the five cases recorded in ve! first article were 
clearly connected with cirrhosis of the liver, and such con- 
nexion was probable in the remaining two. Since then 
I have seen another case, in which the connexion with 
liver cirrhosis was quite clear. In no case of leukaemic 
splenomegaly have I found these splenic murmurs. Roeser, 
Ehrenfelder, Winkel, Gherhardt, Schutzenberger, and 
others who have heard this murmur do not specify the 
nature of the cases of enlarged spleen in which it 
occurred. Gherhardt and Trias, however, have spoken of a 
splenic murmur in cases of aortic insufficiency. In the 
cases in which I have observed this murmur myself I have 
noted also a systolic expansion of the arteries, even 
capillary pulsation, without any symptom, and without 
post-mortem discovery of any aortic insufficiency. It was 
in the first of these cases that I saw for the first time in 
cirrhotic splenomegaly what are called “ Hippocratic 
fingers.” This systolic expansion of the arteries is 
accompanied by lesions of the small arteries and by a 
sort of arterial naevi, which I have pointed out as being 
often in cirrhotic persons the cause of serious haemorrhage. 
My first patient had many of such haemorrhages, owing to- 
scratching of naevi on the face and on one finger. Her 
death occurred from a haemorrhage from one of these naevi 
in the oesophagus. I have watched these naevi develop, 
and I have seen them disappear when the spleen was 
diminishing during a period of improvement which ended 
in ‘a cure of doubtful permanence, brought about by the 
daily usage of lcg. of calomel—a treatment which, in 
other cases of cirrhosis, has given me favourable results. 

Professor SaunpBy (Birmingham) said that the ex- 
amination of his case-book showed that, apart from 
leukaemia and from the enlargement of the spleen seen 
in acute diseases, splenic hypertrophy occurred most com- 
monly in lymphadenoma, in heart disease, and in cirrhosis 
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of the liver. Much more rare were cases of enlargement 
due to malaria, splenic anaemia, tuberculous disease 
(especially phthisis), syphilis and lardaceous disease, and 
last of a ces other blood conditions such as pernicious 
anaemia and splenomegalic polycythaemia. It would be 
impossible to attempt to do justice to all these varied 
conditions, many of which presented problems of the 
highest interest, among which he might mention the 
enlargement of the spleen occurring in heart disease, 
which sometimes attained huge dimensions. He had at 
the present time under his care a young married woman 
whose spleen reached to the umbilicus. 


Shortly before her confinement on May 3rd she first noticed 
tenderness and occasional pain in the left side of the abdomen ; 


and, after she began to go about again, the pain and tenderness 


having continued, she complained of a swelling, and the 


-enlarged spleen was discovered. Up to the present there had 


-been no polycythaemia, but the red cells number 5,000,000 


In this case the enlargement was probably due to 
thrombrosis of the splenic vein, and polycythaemia 
might possibly occur later. Thrombosis of the 
splenic vein did not, however, seem to be in all 
cases followed by polycythaemia. Another form of 
enlarged spleen of which he had seen several examples 
was that associated with jaundice, where several members 
of the same family and in successive generations were 
attacked. Some years ago he published! particulars of 
three cases occurring in a father, son, and daughter, all 
ending fatally, the father dying at 37, the son at 23, and 
‘the daughter at 18. The urine never contained bile, nor 
were the conjunctivae yellow, but in all three the urine 
was very high coloured, the complexion olive brown, and 
the spleen greatly enlarged. On the other hand, another 
family consisting of a father aged 49, son aged 14, and 
daughter aged 9, all in fairly good health, had lemon- 
yellow complexions, yellow conjunctivae, and enlarged 
spleens. The daughter suffered from febrile attacks of 
obscure origin, but the others are well. The paternal 
grandfather was said to have been distinctly yellow. A 
very interesting family history was published by von 
Krannhals,? with details of six cases in one family, 
none of whom seemed to have had their general health 
seriously affected. The condition was sometimes spoken 
of as identical with Banti’s disease, but if Banti’s own 
-account were accepted as authoritative the two must 
not be identified, though they might be related. 
The explanation seems to be found in the report 
of MM. Gilbert, Lereboullet, and’ Herscher,’ in which 
they showed that the condition of congenital cholaemia 
occurred in various degrees of intensity, from (1) the 
physiological condition, which averages 1 gram of 
bilirubin for 36 litres of blood serum, to (2) simple family 
cholaemia, where the skin was more or less yellow without 
the conjunctivae being affected and the blood serum con- 
tained on the average 1 gram of bilirubin to 17 litres, the 
liver and spleen not being notably altered, up to (3) simple 
chronic jaundice, where the blood serum’ contained 1 gram 
-of bilirubin to 7 litres, the skin and conjunctivae were dis- 
tinctly jaundiced, the urine contained urobilin and some- 


. times the spleen, sometimes the liver, and sometimes both 


organs were enlarged. Chauffard had suggested that the 
foundation for this condition was an exaggerated destruc- 
tion of blood in the spleen, a view which, if correct, would 
make it the primary seat of the disease. He had published 
the case of a young man, aged 23, who had suffered since 
birth from jaundice and from the age of 11 with enlarged 
spleen ; his blood showed abnormal corpuscular fragilit 
when exposed to the action of common salt. If it coul 
be shown that this condition existed as a rule it would 
afford a ready explanation of the condition. 

_ Dr. G. A. Gisson (Edinburgh) said: When this condi- 
tion was first described I was absolutely sceptical as 
regards the possibility of its being idiopathic, believing that 
it was always consecutive to some other primary disease. 
The accumulation of cases, however, in which there was 
no primary disease elsewhere gradually led me to accept 
the disease as a special variety, independent of any cardiac 
or vascular change. One of the most interesting cases 
which has ever been under my notice is at present in my 
ward in the Royal Infirmary. 





1 Trans. Path. Soc. London, 1885. 
P 2 Deutsch. Arch. f. klin. Med., Bd. 81, p. 596, 1904. 
% Bull, et Mém, de la Soc. Méd. des Hop. de Paris, November 15th, 1907. 





He was admitted originally in 1904, on account of pain in the 
left side of the abdomen, which began in November, 1903, and 
was accompanied by .severe gastric disturbance. A distinct 
mass could be felt in the left half of the epigastrium. It was 
quite movable, and it seemed doubtful whether it was the 
spleen, or whether there was a tumour lying in front of and 
below that organ. The gastric contents obtained after a test 
meal showed a neutral reaction, and not a trace of free acid of 
any kind. The total acidity was 0.014; lactic and butyric acids 
were both present, and sarcinae to a considerable extent. 
Examination of the blood showed 87 per cent. of haemoglobin 
4,590,000 erythrocytes, and 10,300 leucocytes. A differentia 
count of the latter gave 69 per cent. of polymorphonuclear 
elements, 22 per cent. of small, and 5 per cent. of large 
lymphocytes, with 4 per cent. of eosinophiles. The stomach 
was normal in size, as was also the liver, and there were nc 
enlarged glands anywhere. The patient was treated by means 
of x rays, and, being much improved, he returned home. He 
again presented himself in the end of 1905 with practically the 
same symptoms, which again improved under electrical treat- 
ment. After this he kept comparatively well for two and a half 
years. He presented himself in June of the present year, com- 
plaining of pain in the left side, worse than ever. A large mass 
was found to reach the umbilicus with a very distinct notch, 
clearly revealing that it was the spleen. The complexion had 
become somewhat cyanotic, and examination of the blood 
showed a complete change from the previous condition, seeing 
that the red corpuscles were more than double the normal, and 
the leucocytes were increased.to four times their usual count. . 
The haemoglobin was also much increased, being always above 
120 per cent. The viscosity of the blood was almost exactly two 
and a half times as great as that of a normal individual, and the 
coagulability of the blood was almost twice as great as that of a 
healthy individual. 


Bearing in view the idea of Parkes Weber that the disease 
may have its origin in an increased activity of the bone 
marrow, it seemed to be a matter of practical utility with 
a view to treatment to examine the marrow of one of the 
long bones. The patient, who has always taken the 
keenest interest in his progress, welcomed the suggestion, 
and a small amount was obtained from the shaft of the 
left tibia. It showed a considerable reduction in the 
myelocytes and normoblasts. There was a large number 
of ordinary erythrocytes, with a considerable proportion of 
small cells, the nature of which it was difficult to deter- 
mine. They may have been nucleated red corpuscles 
or small lymphocytes. Polymorphonuclear cells were 
present, and the blood channels were all widely dilated. 
These appearances seem to support the suggestion of 
Parkes Weber. While the patient was under the influence 
of the general anaesthetic, we thought it might be of 
interest to obtain a few drops of arterial and venous 
blood to compare with that from the capillaries. A small 
incision into the instep allowed a drop or two to be 
obtained from the dorsal artery and dorsal vein of the 
foot, and the results of these are appended to these 
remarks in the form of a table: 





Artery. Capillary. Vein. 





Erythrocytes | 11,270,000 13,490,000 10,970,000 
Leucocytes .. ... | 34,800 "91,800 34,000 





Dr. H. D. Rotueston (London) thought that the discus- 
sion should be restricted to those cases in which the spleen 
alone was enlarged, and in which the liver did not share 
in the enlargement. As regards the chronic splenic 
anaemia of adults, it should be regarded as a definite 
clinical condition, as originally defined by Professor Osler, 
but not as a disease, for the same clinical features might 
be associated with either (1) fibrosis and endothelial pro- 
liferation of the spleen or (2) the remarkable “ Gaucher” 
tissue, sometimes spoken of as chronic endothelioma, but 
not really a new growth. The designation “ Banti’s 
disease ” should be restricted to cases of terminal cirrhosis 
supervening on chronic splenic anaemia. In syphilis the 
enlargement of the spleen need not necessarily be due to 
syphilitic changes, but the syphilitic factor may dispose to 
other infections; thus he eal seen cases of great splenic 
enlargement in syphilitic subjects, but after death no 
gummata or lardaceous disease were found. As regards 
splenic enlargement in non-infective heart disease, he 
believed that it was always due to some complication, 
such as infarcts or thrombosis of the splenic vein, and 
that ordinary backward pressure did not give rise to 
splenomegaly. As regards splenectomy in chronic splenic 
anaemia, it was logically a reasonable form of treatment 
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inasmuch as the disease was mainly confined to the 
spleen ; he had, however, been impressed with the danger 
of gastro-intestinal haemorrhage as a result of ligature of 
the splenic vein, and resulting congestion of the vasa brevia 
at the cardiac end of the stomach. 

Dr. James Gattoway (London), as his contribution to 
the discussion, gave a demonstration of specimens and 
drawings illustrating various phenomena occurring in the 
case of disease showing splenomegaly without leukaemia. 
Any general discussion seemed to him to be at the present 
time a little premature. 

Dr. Rospert Hutcuison (London) said: Children offer 
a very favourable field for the study of the non-leukaemic 
splenomegalies, inasmuch as myeloid leukaemia is 
practically unknown in childhood. It will be convenient 
in dealing with this aspect of the subject to.consider 
splenic enlargement as met with (1) in infancy and (2) in 
older children. (1) Of the splenic enlargements met with 
in infancy, the most striking is that presented by the 
disease known as pseudo-leukaemia infantum of von 
Jaksch, or, better and more simply, as the splenic 
anaemia of infancy. There will be no need to give a 
clinical description of this condition, as its general 
features are so well known; but I would remind you 
that it is met with usually in the second year of life, and 
is characterized by marked enlargement of the spleen, 
with moderate silecmacian of the liver and sometimes 
of the lymphatic glands, and a greater or less degree of 
anaemia, the blood films showing the presence of a rela- 
tively large number of normoblasts, and, usually, a certain 
degree of leucocytosis affecting chiefly the uninuclear 
leucocytes, myelocytes being often present in small 
amounts as well. The children affected are nearl 
always rickety, and often exhibit bossing of the head. 
It is convenient, for clinical purposes, to describe cases 
with the above featurés by a special name, but whether 
they constitute a veal disease in the sense of having a 
common cause is still uncertain. As regards the etio- 
logical factors at work in their production, much dis- 
cussion has taken place as to their relation to rickets 
and to congenital syphilis. It seems to be generally 
agreed that rickets is to be regarded as a concomitant 
and not a cause of the splenic enlargement, but 
the part played by congenital syphilis is more doubtful. 
In .a series of cases collected by the writer congenital 
syphilis was present or highly probable in 50 per cent., 
from which it would seem that a syphilitic taint pre- 
disposes, at least, to the occurrence of the condition. The 
only other etiological factor which has been suggested is 
a “toxin” absorbed from the bowel, but although it is 
true that children who are the subjects of splenic anaemia 
often suffer from gastro-enteritis, this, like rickets, is 
much more probably a mere concomitant. On the whole, 
then, congenital syphilis is the only factor which seems to 
have at least a frequent relation to the disease. The rela- 
tion of the splenic anaemia of infancy to the splenic 
anaemia of adults described by Professor Osler and others 
is also of interest. The microscopical changes in the spleen 
in the two conditions seem to be identical, and may be suffi- 
ciently described as achronic fibrosis of the organ, but be- 
yond this there are almost no points of similarity between 
the two conditions. The splenic anaeroia of infancy is 
usually accompanied, as already mentioned, by a leuco- 
cytosis; that of adults is not. In the infantile form of the 
disease haemorrhages from the mucous membranes are 
very rare; in the adult form they are a conspicuous 
feature. Finally, the infantile disease is recovered from 
in a large proportion of the cases, whereas in the adult 
form spontaneous recovery is unknown. It is possible, 
however, though not yet proven, that the splenic anaemia 
of infancy may occasionally be prolonged into later life and 
assume the characters of the adult type of the disease. 
(2) In later childhood various forms of non-leukaemic 
splenic enlargement are met with: (a) Some of these are 
really survivals of the splenic anaemia of infancy, for when 
recovery from the latter takes place the enlarged spleen 
may persist after the other features of the disease 
have disappeared. This form need not be further dealt 
with. (b) Cases are sometimes met with in which 
the possibility of a purely splenic form of Hodgkin’s 
disease has to be considered. German writers seem to 


believe in the occurrence of lymphadenoma limited to the 
spleen in this way, but I have myself never met with a 





case in which there was not also some degree of glandular- 
involvement as well.’ The question, however, is one which 
should be considered in this discussion. (c) Enlargement. 
of the spleen may occur after the period of infancy as a 
late manifestation of congenital syphilis and may attain a 
very considerable degree. 1t may be associated either with- 
gummatous enlargement of the liver or with coarse’ 
syphilitic cirrhosis of the latter. In either case the mani- 
festations of inherited syphilis, such as keratitis, ulceration: 
of the palate or nose, notching of the incisors, etc., are 
usually present. (d) Cases are sometimes met with in later- 
childhood and adolescence in which massive enlargement 
of the spleen may occur as a prodromal sign of an hepatic 
cirrhosis of uncertain origin. The following are illustrative 
examples : 


1. W. B., aged 16, an ill-nourished, sallow lad, was admitted: 
to hospital in July, 1902. The spleen extended to the umbilicus ;- 
the liver was not enlarged, but its edge in the middle line was. 
hard and irregular. There was no glandular enlargement. The. 
red cells numbered 3,000,000 and the white 2,000. There were 
pigmented scars on the shins but no other evidence or history: 
of syphilis. There were no haemorrhages. He was readmitted. 
two years later suffering from haematemesis. The signs were. 
much the same as on his first admission, but ascites had now 
appeared. He was repeatedly tapped, but died about three 
years after he first came under observation. The post-mortem 
examination showed a large tough spleen and hobnail cirrhosis: 
of the liver. 

2. N. W., aged 9, admitted December 8th, 1897, with a history 
of illness coming on gradually for nine months. No family 
history of syphilis. The spleen reached to 1 in. above the iliac: 
crest, the liver was 2 in. below the costal margin, and ascites. 
was present. There was moderate anaemia but no leucocytosis. 
She had some epistaxis in hospital. The diagnosis arrived at 
was ‘‘splenic anaemia.’’ She was readmitted the following 
year, the liver being now smaller and the spleen rather larger 
than before. Repeated haematemesis occurred, and in Sep- 
tember, 1899, she died. At the post-mortem examination the 
spleen was found to weigh 1 lb. 8 oz., and the liver was much 
shrunken, its surface being very irregular and showing fine 
granulation. On section it exhibited extreme cirrhosis. 


The following cases, also taken from the records of the 
London Hospital and in which I have been unable to 
discover the subsequent history, probably belong to the 
same group. Both were diagnosed as “splenic anaemia ” > 


3. J. B., aged 18, was admitted in 1902 for a swelling in the 
abdomen of a few months’ duration. The spleen was enormously 
enlarged, but there was no enlargement of the liver or glands. 
The red cells numbered 4,000,000 and the white cells 2,000: 
There were pigmented scars on the tibiae, but no other evidence 
of syphilis obtainable. He was discharged in statu quo. 

4. I. C., aged 11, admitted in 1902 and again in 1903 for 
‘* splenic anaemia.”’ : The spleen reached to the iliac crest. The 
liver and glands unenlarged.. The red cells were. 4,360,000; 
haemoglobin, 56 per cent.; white cells, 4,700. One brother had 
‘*bad eyes,’? but there was no other evidence of syphilis in 
the patient or his family. The further history cannot be. 
ascertained. 


The last case is still under observation. 


5. J. R., aged 3, admitted May 7th, 1907, for haematemesis of’ 
four days’ duration. Spleen almost to umbilicus. Liver not. 
felt on admission, but on discharge was 2in. below costal 
margin. Ascites present. Reds, 3,200,000; whites, 15,000; no 
abnormal cells present. No family history nor signs of syphilis. , 
History of alcohol not obtained. Readmitted July 14th, 1908, for 
haematemesis and melaena; spleen now to level of umbilicus. 
Liver not distinctly felt. Ascites present. Reds, 2,500,000; 
haemoglobin, 70 per cent.; slight leucocytosis. 


We have here a group of cases which, in those that have: 
been followed toa termination, exhibit as common features. 
great enlargement of the spleen with slight enlargement. 
of the liver and little or no anaemia. At this stage they 
have been diagnosed as “splenic anaemia.” Later ascites 
and gastro-intestinal haemorrhages make their appearance, 
and after death there is found to be cirrhosis of the liver. 
The nature of these cases is obscure, but they may 
reasonably be included in the group of meta-splenomegalic- 
cirrhoses referred to by Dr. Rolleston. That they are not: 
cases of alcoholic cirrhosis seems fairly certain, not only 
from their histories, but from the fact that the enlarge- 
ment of the spleen precedes, often by some months, any 
signs of hepatic disease, and is much greater than that. 
usually met with in cases of ordinary alcoholic cirrhosis. 
It is noteworthy that in two of them there were pigmented 
scars on the shins, and in another a history of “bad eyes” 
in a brother, evidence which, as far as it goes, is in favour 
of a syphilitic origin for the cirrhosis, although the latter: 
is not of the type which follows gummatous infiltration. 
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Reviewing the whole subject of chronic splenic enlarge- 
‘ment in early life, I would say that it seems to represent a 
‘reaction to a “toxin,” and that in a large number of the 
‘cases at least the toxin is that of inherited syphilis. 

Dr. W. K. Hunter (Physician, Glasgow Royal Infirmary) 
said: I have had under observation during the past year 
‘five cases of anaemia associated with enlargement of the 
spleen, and as they serve to illustrate various phases of 
this form of anaemia I propose to describe them briefly to 
you. 

The first case was a man whose symptoms came on four years 
ago with a fairly copious haematemesis. On examining the 
:abdomen the spleen was found enlarged, and the blood had the 
characters of a secondary anaemia. The leucocytes numbered 
about 3,000 perc.mm. During the next three and a half years 
the vomiting of blood recurred several times and the leucopoenia 
persisted. In February of this year the man was admitted to 
my wards with a considerable amount of fluid in his abdominal 
-and right pleural cavities, and there was also oedema of the 
feet. At this time the red corpuscles numbered 2,100,000 per 
c.mm., and the haemoglobin registered 35 per cent. From the 
beginning of February to the middle of March the white cells 
‘ranged from 2,000 to 3,000 per c.mm., but from March 15th, 
when an abscess formed in the right leg, till April 4th. the date 
of death, there was a leucocytosis of from 11,500 to 21,000 per 
<.mm. 


Aé the post-mortem examination there was found a 
moderate fibrosis of thé spleen, and a multilobular 
cirrhosis of the liver, with thrombosis of the portal vein. 
Tke marrow from a rib and from the shaft of the femur 
‘was exceedingly cellular, and of the leucoblastic rather 
than of the erythroblastic type. The second case is 
weally one of pernicious anaemia, but if she had been 
examined for the first time during the period of her 
improvement she might have been mistaken for a splenic 
anaemia. 


She was admitted to hospital three months ago with the 
enlarged spleen extending down to the umbilicus. The red cells 
numbered 1,764,000 per c.mm., and the haemoglobin index was 
very slightly above normal. There was practically no poikilo- 
-cytosis, though there was considerable variation in the size and 
staining reaction of the various red cells. One megaloblast and 
one normoblast were found in three large films. In the course 
-of six weeks the red cells had increased to 4,500,000 per c.mm., 
but now (July 22nd) they have fallen again to 2,760,000 per c.mm. 
The leucocytes on admission numbered 8,125, but they are now 
only 2,500 per c.mm. 


No megaloblasts have been found since the first few days 
after admission. The size of the spleen has remained 
stationary. The third case was a lad, aged 22, and he has 
now a normal blood, but from infancy till three years ago 
he suffered more or less constantly with symptoms due to 
anaemia. 


The enlargement of the spleen was first noted when he was 
9 months old, and at present the spleen extends downwards 
almost to the level of the umbilicus. When he was 6 years old 
his blood was noted to have the characters of the splenic 
anaemia of the adult rather than that of infancy, and in 
particular there was a definite leucopenia. In 1903 the white 
corpuscles numbered 3,500, in 1904 3,100,’and in 1905 5,000; now 
their number is 8,600 per c.mm. 


He has enjoyed good health and been quite constant at 
work for the past three years, but previous to that he was 
‘always ailing and he had been at least four times in 
hospital on account of his anaemia. The fourth case, 
‘aged 5, is somewhat similar to the last, but the anaemia 
‘did not persist nearly so long. 

When 2 years old the blood examination gave the following 
results: Red cells 3,900,000, white cells 2,800, haemoglobin 35 per 
cent. Now the child looks strong and in rude health. The 
haemoglobin is up to 95 per cent., though the spleen is still 


= and the leucopoenia persists (4,687 white cells per 
mm. 


As to the fifth case, it is difficult to know if she should be 
grouped with the splenic anaemias of infancy or with those 
-of the adult. The patient is a girl aged 17, and she has 
complained of breathlessness and pallor for two years. 
The enlarged spleen was first noted six months ago, and it 
now extends to the umbilicus. The white corpuscles range 
from 3,200 to 4,800. When last examined the haemoglobin 
was up to 94 per cent., and the patient was apparently 
quite well and had been at work for six weeks. 

Dr. Cuartes H. MELLAND (Manchester) said: I wish t> 
‘confine my contribution to this discussion to the con- 
‘sideration of a group of cases in which with enlargement 
‘of the spleen quite comparable to that in leucocythaemia 
ithere 4 no, or at most a trivial, increase in the leucocytes. 





On examination of the stained films one finds, however, 
both in the red and white corpuscles features which 
suggest that we have to do with some leukaemia-like 
disease, particularly in the presence of a considerable pro- 
portion of myelocytes and of nucleated red corpuscles and . 
of those which show polychromatophilism and granular 
degeneration. Odd cases of this nature are scattered 
freely through haematological literature. There is usually 
considerable variability in the individual cases, but in 
spite of differences between one case and another they all 
conform to a fairly definite type. Still these individual 
differences have led to the application of various descrip- 
tive terms and a most complicated nomenclature has 
grown up. A simplification of this nomenclature is much 
to be desired. To one group of cases which run an acute 
course and are accompanied by severe anaemia that term 
“lJeukanaemia,” which excites my friend Dr. William 
Hunter so inordinately, has been applied. So long as by 
using that term we do not imply, as some have un- 
doubtedly done, that there is any relation to pernicious 
anaemia, I can see no harm in it, but if it is to be used I 
should like to see it extended so as to cover the whole of 
this group of what I take to be in reality atypical 
leukaemias. I should like in illustration to refer briefly to 
four cases. j 

1. A man of 42 came under my care in October, 1902. His 
spleen had been large for two years then. He had had a large 
haematemesis at the time the enlargement was first noticed. 
The spleen came to the middle line and down to 14 in. below the 
umbilicus (at a later date it was well beyond the middle line 
and projected 10 in. from the costal margin). I thought it was 
one of Professor Osler’s variety of splenic anaemia, of which I 
had recently seen several cases—that is, at least, when I had 
estimated the leucocytes and found them only 5,200 in the 
c.mm.; my first impression naturally had been that it was one 
of leucocythaemia. On examining the stained films, however, 
I found that he had 19 per cent. of myelocytes and large num- 
bers of nucleated red corpuscles, a considerable proportion of 
which were megaloblasts. On my second count I saw as many 
as sixty-eight nucleated red corpuscles in counting 500 leuco- 
cytes. I had to give the condition a name, soI called it Jatent 
or larval leucocythaemia. 


Since then he has remained practically unchanged, going 
up and down from time to time, never well but never 
getting materially worse, and nothing I could do seemed to 
have much effect on him, though one active course of 
arsenic medication did seem to do him good temporarily. 
His leucocytes have never been up to normal and have 
been as low down as 1,600 perc.cm. I still see him occa- 
sionally, to all intents and purposes in the same condition 
as he was six years ago. This is one of the more chronic 
forms. 

2. A second case came under my care a few months later 
in a boy of 63. As well as the large spleen he had some 
enlargement of lymphatic glands. I had no doubt that he 
was a case of leucocythaemia until I came to examine the 
blood and found only 12,000 leucocytes. Of these as many as 
25.6 per cent. were myelocytes, and I may mention that in 
this case, as in the first, there was no increase in the eosino- 
philes or basophiles. There were large numbers of nucleated 
red corpuscles. So far he appeared much on a par with the 
first case, but he soon got rapidly worse and on the next 
examination, about three weeks later, he still had as many 
as 10,000 leucocytes in the cubic millimetre, but there was now 
an almost complete absence of the granular cells, the myelocytes 
were only 2 per cent., whilst the lymphocytes, large and small, 
amounted to 89 per cent. I classitied them as lymphocytes, but 
I am of opinion, in the light of subsequent knowledge, that 
many of them were imperfectly-developed myelocytes. 


This change from a granular to a non-granular type of cell 
preponderating in the blood is not uncommon in the later 
stages of these cases. The course of the disease was acute 
in this case, being under six months from start to finish. 


3. A third case came under my notice at the same time. 
He was a man of 42 who had been ill for three months. 
His spleen was only slightly enlarged, though it is possible 
that, as in the second case, the size of the spleen varied much 
from time to time, it may have been larger in the earlier stages 
of the disease.’ The leucocytes were 6,200 in the cubic miill:- 
metre, and, as in the later stages of the second case, the 
pene. tt were in great excess, 85 to 90 per cent., whilst the 
myelocytes were 2.2 to 3.4 per cent. He also had considerable 
numbers of nucleated red corpuscles. He died a few weeks 
later ; he was pretty bad when I saw him. 


I suspect that if the blood had been examined at an earlicr 
stage we should have found a larger - proportion of 
myelocytes. 

4. The fourth patient I wish to mention was a girl of 12. 


Her spleen was enormous, extending right down into the left 
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iliac fossa. On examination of the blood, there were only 2,600 
leucocytes in the cubic millimetre, of which 3.6 per cent. were 
myelocytes and 56.4 per cent. lymphocytes. Subsequently the 
leucocytes went down as low as 1,800, then they rose to 12,000, of 
which myelocytes formed 6.8 per cent. Within a few weeks 
they ran up to 74,000 in the cubic millimetre, and of these the 
lymphocytes formed 98 per cent., the majority being of large 
size, and the condition of the blood was indistinguishable 
from that in a case of acute leucocythaemia. Large numbers of 
nucleated red corpuscles were present, as in the other threecases 
that I have described, and I think there can be little doubt that 
all four should be included in the same category. After what 
appeared to be a recovery, the child relapsed and died after an 
iliness of about six months. 


There was in this case a much more severe anaemia than 
in the others, the red corpuscles sinking to below 
one million, but the differences in the character of the 
blood in these cases are, in my opinion, of degree only and 
not of kind. The application of a descriptive name to 
the disease lands one in a very cumbrous nomenclature. 
Splenomegaly with myelocythaemia, lymphocythaemia, 
and haemoblasthaemia (if that last term may be taken to 
describe the presence of numerous nucleated red cor- 
puscles) is an elaborate and not too correct description, and 
if it were the general sense of those interested in diseases 
of the blood-forming organs to apply, without prejudice, 
the name “leukanaemia” so as to cover these atypical 
cases which are at present unclassed, I should be prepared 
to aecept it. In conclusion, I should like to emphasize 
most. strongly the importance of discriminating clearly 
between this class of cases and splenic anaemia, since it 
has been shown that removal of the spleen may effect a 
cure in this latter condition, whilst there is no reason to 
believe that any amelioration would be likely to follow the 
operation in the cases I have described, in which, there 
can be little doubt, the primary lesion involves the bone 
marrow, the enlargement of the spleen being secondary. 

Dr. Frank Eve (Hull) said that the question of surgical 
treatment of splenic anaemia had been crowded out of the 
discussion. After medical treatment had done its best, the 
question of operation must be decided. Presumably the 
best rule was to keep the patient under observation, and to 
defer operation as long as he continued to enjoy fair 
health, but to operate before the onset of cirrhosis of the 
— which must always increase seriously the surgical 
risks. 

Dr. W. J. Tyson (Folkestone) referred to syphilitic 
enlargement of the spleen in children; in these cases the 
spleen might be very large, being often the only sign or 
symptom of syphilis present, although the father and 
mother, as well as the brothers and sisters, might show 
syphilitic symptoms. The prognosis was generally good, the 
spleen becoming ncrmal in size in one, two, or three years. 
The character of the enlargement was doubtful, as post- 
mortem examination in these cases is not often made. 
The blood apparently was not much affected, either in 
way of decrease of haemoglobin or increase of the white 
cells. The child seemed to grow into a useful man. 

Dr. W. M. Crorton (Sutton Bridge) described a case of 
polyerythrocythaemia in a man of 50, following two 
attacks of rheumatic fever. He suffered greatly from 
digestive troubles. His blood at the first examination 
showed 8,000,000 red cells and over 100 per cent. of haemo- 
globin. After a first bleeding the red corpuscles fell to 
; 6,200,000, after second to 5,800,000; but two months later 
Lis red corpuscles were again 8,200,000, with slight leuco- 
cytosis, and 92 per cent. polymorphonuclears and 8 per 
cent. of large mononuclears. He suggested the possibility 
of a connexion between intestinal decompositicn and the 
arthritic and blood condition, and the desirability of 
frequent washing out of the large intestine. 











THE late Sir John Banks, of Dublin, left estate valued at 
£39,812. 


THE Ninth International Congress of Ophthalmology will 


be held at Naples in 1909. There will be an exhibition in 
connexion with the Congress, and excursions to Capri, 
Sorrento, Pompeii, and other places are being arranged. 


THE board of management of the Norfolk and Norwich 
Hospital has prepared a report stating that certain 


alterations and additions, to maintain the efficiency of the — 


institution, are necessary. . To carry these out and provide 
the proper equipment will, it is estimated, cost £21,669. 
As an approximately equal sum will be needed for 
endowment it is intended to make an appeal for £45,000. 
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FATTY ACID INTOXICATION. 


OPENING PAPERS. 


I.—Leonarp GutTuHrRIE, M.D., F.R.C.P., 

Physician to Paddington Green Children’s Hospital. 
A DISTINCTION is drawn between fatty acid intoxication 
and “acidosis” and “ subacidosis.” The latter are terms 
which cannot be commended, but they have served to dis- 
tinguish a condition in which certain organic acids occur 
in abnormal amount in the blood and urine (acidosis) from 
one in which toxic symptoms are superadded to their pre- 
sence (acid intoxication). The acids in question are 
B-oxybutyric acid and diacetic acid, and their excretion is. 
usually associated with that of acetone in the breath and 
urine. 

The symptoms attributed to fatty acid intoxication are 
chiefly incessant vomiting, sometimes haemorrhagic, con- : 
stipation or diarrhoea, intense thirst, epigastric pain and 
tenderness, sometimes jaundice; rapid emaciation and 
prostration, air hunger, restlessness, irritability alter- 
nating with apathy, delirium, ending in drowsiness, coma, 
and death. The temperature is not as a rule high; it is 
seldom above 101° or 102° F., but sometimes in fatal cases 
there is hyperpyrexia; measley, or urticarial, or even 
purpuric rashes may appear. All the appearances of 
desperate illness are present from the first. The eyes are 
sunken, the tongue is furred, the mouth is covered with 
slimy mucus, the skin is inelastic and dry, the abdomen 
retracted ; the pulse is rapid, weak and irregular. Sudden 
collapse and death may occur, or collapse alternates with 
temporary rallies. 

Such are the symptoms in their most extreme form, seen 
occasionally after poisoning by certain drugs, in some- 
cases of diabetic coma and after administration of an 
anaesthetic. They are attributed to fatty acid intoxica- 
tion. They are also the symptoms of acute yellow atrophy, 
which clinically’ is indistinguishable from phosphorus 
poisoning. In a milder degree, though essentially similar 
in character, they are seen in cases of so-called recurrent. 
or cyclical vomiting in children. Cyclical vomiting has 
only been recognized as a definite complaint within recent. 
years. Gee! in 1882 described eight cases undoubtedly 
of this nature, under the title “ Fitful or Recurrent 
Vomiting.” 

Since then numerous papers on the subject have 
appeared in America by Snow (1893),? Whitney (1898),” 
Rochford (1897),! Griffith (1900),° Pierson (1903),° Edsall 
(1903)’; in this country by Langmead (1905 and 1907)," 
Dickinson (1906), Langdon Brown (1907),!° Eustace 
Smith (1906)," under the title of Food, Fever, or Recur- 
rent Gastric Catarrh; in France by Giliberti™ and 
Richardiére (1905).}* 

Recurrent or cyclical vomiting usually occurs in children 
between two and ten years; it is, perhaps, most common. 
at about 7 or 8, and is more frequent in girls than boys. 
The attacks are recurrent rather than periodic. They 
occur at intervals of a few weeks to a few months. 

In well-marked cases the interval is usually four to six 
weeks. Their duration is on an average two to five days; 
rarely it may extend to two and three weeks. Their 
characteristics are uncontrollable vomiting, and in grave 
cases the other symptoms mentioned, with the excretion of 
acetone in the breath, and acetone and diacetic acid in the 
urine. 

These acetone bodies are usually present in the urine at 
the beginning of an attack, but may not appear until an 
attack is subsiding, as in post-anaesthetic cases. They 
have usually disappeared within forty-eight hours after 
the cessation of an attack (Dickson). In the interval 
between the attacks the child seems in the best of health. 
The loss of strength and flesh is speedily regained. 
Premonitory symptoms such as constipation, languor, 
drowsiness, and malaise, often usher in a renewal of .the 
vomiting. Recurrent vomiting may persist for years, but , 
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is seldom seen after puberty, when, according to some, 
migraine takes its place. No observations as to acetonuria 
in migraine have been recorded to my knowledge. 


PATHOLOGICAL ANATOMY. 

So far only 7 fatal cases of cyclical vomiting have been 
recorded. In 4 of these post-mortem examinations were 
performed. Langmead has reported 3, and Griffith 1 case. 
In all 4 cases the liver showed the extremely fatty con- 
dition which is always met with in cases of post-anaesthetic 
poisoning. Intwoof Langmead’sthree cases the kidneysalso 
showed fatty changes. In Griffith’s case some necrosis of 
the gastric and intestinal mucous membrane was found, 
which Griffith regarded as primary. These facts appear to 
be of importance as showing that the symptoms and 
pathological anatomy in post-anaesthetic toxaeniia and 
recurrent vomiting are identical, and that if fatty acid 
intoxication be the cause of symptoms in the one case, so 


also it is in the other. 


‘CONDITIONS IN WHICH AcIDOSIS oR AciD INTOXICATION 
ARE MET. 
Analysis of Cases. 
I am indebted for the following analysis to Dr. W. J. 
‘Dickson, who examined the urine in 153 cases at Paddinug- 


‘ton Green Children’s Hospital, during a ‘period of six 


months in 1907-8, for the presence of acetone bodies. 


In 43 of these, or 28 per cent., acetone was present; in 30 it 
was in large amount, and in 14 diacetic acid was also found. 
In 8 out of these 14 cases there were well-marked symptoms of 
acid intoxication. 

In 13 cases, 7 were also suffering from gastro-intestinal dis- 
‘turbance, some with vomiting, some with constipation, but the 
majority with diarrhoea and loose foul motions. Three of these 
had pronounced symptoms of acid intoxication. One was a 
case of colitis, and two were of urticaria. Some form of auto- 
intoxication was doubtless present in these. 

Organismal toxaemia probably existed in 5 cases, 3 of which 
were of epidemic diarrhoea, and 2 of diphtheritic paralysis. 

Septic absorption was doubtless present in 5 other cases, 
2 of which were of pyelitis, 1 of vulvitis, 1 subacute nephritis 
with pyelitis, and 1 of chronic empyema. 

Administration of salicylate of soda was probably the cause of 
acidosis in 4 cases, 3 being acute, and 1 subacute rheumatism. 

Diminished oxidation was present and its relation to acidosis 
must be considered in 5 cases of bronchopneumonia and one of 
lobar pneumonia. 

Deficiency of carbohydrates was probably the chief factor in 
one case of diabetes mellitus which occurred in the series. 

Some disturbing nervous influence on metabolism may explain 
acetonuria in 5 cases of tuberculous meningitis. 

Two cases of cyclic vomiting were included in the series. A 
neurotic disposition is commonly associated with this com- 
— but gastro-intestinal disturbance is also no doubt another 

actor. 

In 2cases, lof renal sarcoma and the other acute poliomyelitis, 
acetonuria was found, 

Thus, out of 43 cases of acetonuria, some kind of toxaemia 
was present in 27. A final case of ‘‘delayed chloroform 
oisoning ’’ completed the series. 


_The list of cases is therefore fairly representative of the 
different causes which are held to account for acid intoxi- 
cation and acidosis. These may be classified as follows, 
mainly in accordance with the views of von Jaksch,'! van 
Noorden,'* Langdon Brown, and Langmead. 


1. Cases in which acidosis (acetonuria) occurs and is attribu- 
table to auto-intoxication from many kinds of gastro-intestinal 
disorders—for example, appendicitis, intestinal obstructicn, 
peritonitis, epidemic diarrhoea, intestinal parasites, gastric 
ulcer, and acute sepsis from any source. 

2. In the case of diphtheria, pneumonia, and epidemic diar- 
rhoea, specific organisms may play a part. 

3. Cases attributed to deficiency of supply or, perhaps, in- 
‘ability. to use carbohydrates — namely, diabetes, starvation, 
cachexia from malignant disease, pyrexia from almost any 


“cause, may be associated with acidosis. 


4. Cases due to poisons, such as_ phosphorus, morphine, 
phloridzin, sodium salicylate. With these are classed 
post-anaesthetic cases following administration of chloroform, 


“ethyl chloride, ether, and nitrous oxide. Langmead describes 


‘the latter as cases of cryptogenic acidcsis, in which the exact 
origin is unknown. 

The nature of many post-anaesthetic cases, especially early 
cases recorded, is obscured by complications such as sepsis, the 
use of poisonous antiseptics, severity of operation, and of the 


‘disease which necessitated operation; but a sufficient number 


have been recorded to make it clear that symptoms attributed 
to uncomplicated acid intoxication may follow trivial and 
common operations performed under anaesthetics. In such 
cases the patients have appeared to be in the best of health at 
the time of operation ; the duration of the operation has been 


‘extremely short, and the amount of anaesthetic used has been 


nsignificant. Post mortem the only marked condition discovered 





has been extreme fatty infiltration of the liver, with less marked 
fatty changes in the kidneys and muscles. 

5. Cases of nervous origin. A well-known experiment has 
shown that acetonuria may be produced by fright in a dog. 

It is possible, therefore, that nervous disturbance of any 
kind may have a share in ptoducing the symptoms of 
cyclical vomiting, and in some cases those of post-anaesthetic 
intoxication. 

6. Ingestion of fat (oleic acid, butyric acid) is known to cause 

acetonuria. 
_ It may be added that excess of carbohydrates may 
indirectly lead to acetonuria and so-called fatty acid 
intoxication, perhaps by causing a storage of fat and 
glycogen in the liver which the liver and tissues for various 
reasons become unable to metabolize. 

Such inadequacy, especially on the part of the liver, to 
metabolize fat and glycogen in excess perhaps accounts 
for some cases of cyclical vomiting, and I am inelined to 
regard all cases of post-anaesthetic intoxication as 
instances of extremely grave cyclical vomiting induced 
by a general anaesthetic in the presence of underlying 
hepatic inadequacy. 


Acetone Bodies and Their Source. 

The acetone bodies are: (1) 8-orybuiyric acid, which by 
oxidation becomes (2) diacetic acid, and this again by loss 
of “CO, becomes (3) acetone. The latter is present in 
normal urine only in very faint traces, if at all, and 
v. Noorden and v. Jaksch agree that the presence of 
8-oxybutyric and diacetic acids is pathological. 


Source of Acetone Bodies. 

The theory that acetone bodies are derived from carbo- 
hydrates has been discarded. It can be produced in vitro 
from gelatine, leucine, and albumen, and many have held 
that acetonuria—for example, in fevers, diabetes, starva- 
tion and digestive disorders—is due to breaking down of 
proteids. 

There is, however, a general consensus of opinion that 
although acetone bodies may be prepared from proteids to 
a limited extent, their chief origin is in fat. And Langdon 
Brown has pointed out that excretion of acetone bodies is 
not accompanied by such an excretion of nitrogen and 
sulphur as would occur were the acetone bodies derived 
from proteids. In starvation it is known that the body fat 
is largely used up, and the presence of acetone bodies in 
inanition is therefore more probably due to disintegration 
of fats than of proteids. Lastly, the excessive fatty 
changes found in the liver and other organs after death 
from cyclical vomiting and post-anaesthetic poisoning are 
in favour of the view that the acetone bodies so prominent 
in these conditions owe their origin to fat. 


The Liver in Diabetes. 

In the case of diabetes, the liver is not invariably found 
so extensively fatty as in other cases attributed to fatty 
acid intoxication. 

It is possible, therefore, that in diabetes, as Bainbridge “ 
points out, acetone bodies may be formed from leucin con- 
tained in the proteids so largely consumed by diabetics, 
and not from fat alone. At the same time diabetics are 
wont to gonsume large quantities of fat, and the condition 
of lipaemia sometimes seen in diabetics suggests again 
that fat is the chief source of acetone bodies. We may, 
therefore, take it for granted that acetone bodies are prac- 
tically always derived from fat. 


The Source and Production of Acetone. 

In the production of acetone bodies from fat the carbo- 
hydrates play an important part. They appear to provide 
the oxygen necessary for the complete oxidation of fat 
into carbonic acid and water. 

Deficiency of carbohydrates causes defective oxidation 
in the tissues (liver and muscles), hence defective 
metabolism of fat and the formation of acetone bodies. 
Chemical considerations lend support to the view generally 
held, that fatty acid intoxication is the result of carbo- 
hydrate starvation. 

Assuming that acetone bodies are derived chiefly from 
imperfect fat’ metabolism, it follows that a storage of fat, 
perhaps in excess, must precede the symptoms attributed 
to its deficient metabolism. If in excess, such excess of 
fat may be absolute or relative to the adequacy of the 
tissues and organs to metabolize it. 

Fat in the body is derived from ingestion of fat itself 
and also from carbohydrates. Next to fat, carbohydrate 
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is the most powerful fat producer. Fat is synthetized 
from such carbohydrate as is not at once used up or 
converted into glycogen. When carb bydrate metabolism 
is out of order the synthesis of fat is also disordered 
(Hunter).'* The conversion, however, of carbohydrate 
into fat “is a gradual one, and occurs in most cases only 
if carbohydrates greatly exceed the needs of the tissues ” 
(Hunter). Hence it is not unnatural to assume that in 
some cases an absolute excess of fat may be stored in the 
liver of those who ingest large quantities of fats and 
carbohydrates. On the other hand, the excess may be 
only relative to the powers of the liver and tissues to 
metabolize it. In either case, as Langmead puts it, “ the 
oxidizing tissues are working at the top of their bent.” 
Then, should 

intoxication occur, whether produced by absorption from the 
intestines or by bacterial poisons—for example, pneumonia—or 
inorganic poisons—for example, phosphorus — the liver, 
already laden with fat, becomes surcharged with more fat 
derived from the subcutaneous tissues. Should the over- 
taxed liver fail to metabolize the enormous quantities 
of fat thus brought to it, the circulation becomes flooded 
with the products of imperfect oxidation. If these pro- 
ducts are in sufficient quantity or are insufficiently eliminated 
by the kidneys, then so-called acid intoxication is the result. 

As Langmead says: “Any check to oxidation may. 
produce acid poisoning in a child who is in danger of it.” 
Therefore “ enforced rest” (want of exercise) “ starvation, 
mental disturbance, narcosis associated with anaesthetics 
and to a certain extent the anaesthetic itself, especially 
chloroform, may result in acid intoxication.” 

Children who suffer from cyclical vomiting are, I believe, 
as he states, “potential victims to delayed anaesthetic 
poisoning.” 


Absence of Acetone Bodies in Acidosis. 

The absence of acetone bodies in the urine sometimes 
noticed in cases of post-anaesthetic intoxication and in 
cyclical vomiting does not, of course, disprove that fatty 
acid intoxication is proceeding. It may be that though 
present they are not eliminated by the kidneys, as 
Beesly * has shown, in the case of post-anaesthetic 
intoxication. It will be remembered that diabetic coma 
may be preceded by a sudden fall in excretion of acetone 
bodies. Therefore diabetic coma may depend on their 
accumulation in the body. 

In cases of cyclic vomiting acetonuria may not appear 
until towards the end of an attack, or it may be present 
throughout one attack and absent during another. 

Perhaps it has been too readily concluded that symptoms 
and morbid conditions associated with acidosis are due to 
fatty acid intoxication, and the question may now be 
asked, Is ay acid intoxication the cause of the 
symptoms attributed to it? 

It was formerly held that oxybutyric acid and diacetic 
acid are highly poisonous precursors of acetone, but it is 
now known that none of the acetone bodies are poisonous 
in themselves (Beddard).” Although their presence 
indicates some grave disturbance in metabolism, acetone 
bodies may be excreted for weeks, months, or even years 
without onset of toxic symptoms—as, for instance, in 
cases of starvation and diabetes. Dr. Beddard says :* 

_ We do not know any conditions whose symptoms and fatal 
issue are probably due to acute acid intoxication, with the 
single exception of diabetic coma. 

_ But if diabetic coma is indeed due to acid intoxication 
it must be admitted that post-anaesthetic fatalities and 
cyclic vomiting may be so too, for the resemblance in 
the symptoms is very striking. Thus, in Frerich’s 
three classified groups of cases of diabetic coma, 
his description of the first and second group would 
apply equally to cases of post-anaesthetic poisoning and 
to fatal cases of cyclical vomiting, except that incessant 
vomiting is not a marked feature in diabetic coma. 
Neither, however, is persistent, and haemorrhagic vomit- 
ing invariable, although it is usually prominent in post- 
anaesthetic cases. Whether diabetic coma is due to fatty 
acid intoxication is another question. The excessive fatty 
changes found in the liver in cases of post-anaesthetic 
intoxication and in cyclical vomiting is a point on which 
stress has already been laid. But in death from diabetic 
coma such changes are not pronounced, though often pre- 
sent. Granting, therefore, that the source of acetone bodies 
is from fat stored in the liver and tissues, it is open to 





argument that post-anaesthetic toxaemia and cyclical 
vomiting are true instances of fatty intoxication, whereas 
diabetic coma is not. 

The symptoms of post-anaesthetic intoxication resemble 
those of acute yellow atrophy of the liver even more 
closely than those of diabetic coma. Indeed, although in: 
the majority of fatal cases of post-anaesthetic poisoning 
the changes found in the liver are those of excessive fatty. 
infiltration alone, a sufficiency of cases has been recorded 
by Ballin and others to show that occasionally typical 
acute yellow atrophy is the cause of death after operation 
under chloroform. 

But Beddard says: “Even in acute yellow atrophy, 
though an acidosis is certainly present, death supervenes. 
far too rapidiy for the symptoms to be due to the acidosis 
passing into acid intoxication.” 

It is clear that other causes than fatty acid intoxication 
must be sought to explain the symptoms and phenomena 
both of acute yellow atrophy and post-anaesthetic intoxi-- 
cation, and, indeed, of all cases imputed to intoxication by 
acetone bodies. 

The theories which have been offered are: 

1. That so-ce.'led fatty acid intoxication is due to deficiency of 
bases in the body to neutralize the acids formed rather than to 
excess of the acids themselves. 

2. That diabetic coma and therefore other cases attributed’ 
to fatty acid intoxication are really instances of CO2 poisoning. 

3. That the toxic symptoms following anaesthetics are due to 
the anaesthetic remaining in combination with certain tissues, 
in the body, or in the case of chloroform to its administration. 
in too concentrated a form. 

4. That idiosyncrasy explains post-anaesthetic poisoning. 

5. That the symptoms are merely those of carbohydrate. 
starvation (Beddard, Bainbridge). 

6. That they are due to disturbance not merely of fat meta- 
bolism but also of the proteolytic, antitoxic, and glycogenic: 
function of the liver (Hunter). 

Against the view that fatty acid intoxication is due to 
deficiency of bases in the body to combine with the acids 
produced, Benedikt has shown that in conditions other 
than diabetes the alkalinity of the blood may be lower than 
that ever observed in diabetic coma without appearance of 
symptoms of intoxication. This, as Dr. Bainbridge has 
said, constitutes a serious objection to the view that 
diabetic coma is an acid intoxication. At the same time it 
is possible, as he points out, that the alkalinity of the 
tissues cannot be inferred from that of the blood. 

The frequent failure of treatment by bicarbonate of soda 
to relieve symptoms of acid intoxication in post-anaesthetic 
cases, diabetic coma and cyclic vomiting, does not disprove: 
that the conditions are due to acid intoxication. On this 
point Dr. Bainbridge says : 

It is not sufficient to supply the body with sodium carbonate; 
and the value of the treatment of diabetes with alkali might be 
much greater if all the bases required by the body were 
administered to diabetic patients. 

The suggestion is valuable in regard to treatment, if 
diabetic coma and post-anaesthetic cases are still attributed 
to fatty acid intoxication. But are we justified in regarding, 
them as such ? 

As far as I know, no estimation of the alkalinity of the: 
blood or of the ammonia excretion in the urine in post- 
anaesthetic cases has been made. In one case of cyclica¥ 
vomiting under my care recently the alkalinity of the 
blood was described as “not below normal.” Such 
investigations, however, are not conclusive. 

Were physiological chemists agreed as to the normal 
reaction of the blood, arguments based on its degree of 
acidity or alkalinity in disease would carry more weight.. 
But although the general opinion of haematologists is that. 
the blood is alkaline, van Noorden, Friedenthal, and 
others maintain that it is neutral. . Joulie contends that. 
it is acid because it contains in solution the phosphates of. 
calcium and magnesium, which would be immediately 
precipitated in alkaline or faintly acid media. 

{n such a variance of opinion as to the normal reaction. 
of the blood, it is unsafe to draw conclusions from its. 
reaction in disease. We may say without doubt that. 
acidosis is present in diabetic coma, in post-anaesthetic: 
toxaemia, in acute yellow atrophy, in cyclical vomit- 
ing, and in a large variety of other morbid conditions; 
but we are not justified in concluding that fatalities in any 
such cases are due to fatty acid intoxication alone. 

It has also been suggested that diabetic coma and 
therefore other cases of so-called fatty acid intoxication 
are due to poisoning by CO.. The view is based on the 











Oct. 17, 1908.] 


FATTY A€ID INTOXICATION. 





1161 


[ Tue Baitisa 
Mepicat JouBNaL 








belief that the “organic” acid combines with so much 
alkali in the blood that not enough is left to take up the 
CO, in the tissues. CO, therefore accumulates in the 
tissues and poisons them. The view seems untenable, for 
Beddard, Pembrey, and others have proved that the blood 
is still able to take up its normal amount of CO, in cases 
of diabetic coma (Bainbridge). 

Are the toxic symptoms following anaesthesia due to the 
anaesthetic remaining in combination with certain tissues in 
the body (Bainbridge) ? or, in the cases of delayed chloro- 
form poisoning, to over-concentration of the vapour? It is 
possible that this may be so when chloroform has been 
administered in massive doses for many hours at a time. 
But it is difficult to believe that 4 drachm of chloroform 
administered by a Junker inhaler, and causing anaes- 
thesia of only a few minutes’ duration, could produce fatal 
“delayed chloroform” poisoning, even if the whole 
} drachm remained in combination with any tissues of 
the body. Yet such cases are recorded. 

Moreover, such an explanation cannot be accepted in 
— of post-anaesthetic poisoning by ether and nitrous 
oxide. 

Over-Concentration of Chloroform. 

The answers to anaesthetists who hold that cases of 
delayed chloroform poisoning are due to administering the 
vapour in too concentrated a form are: 

1, That similar effects follow use of other anaesthetics than 
chloroform. 

2. Were these fatalities so caused they would be far more 
common than they are afte: use of chloroform. 

In my own early experience as chloroformist I was fre- 
quently guilty of over-dosage, and am therefore fully 
acquainted with the symptoms produced. But not one of 
these cases was followed by symptoms of delayed poison- 
ing, and none of the cases which I personally observed of 
“delayed chloroforin poisoning” showed symptoms of 
over dosage at the time of anaesthesia. 


Idiosyncrasy. 

The term is objectionable as it implies individual 
susceptibility to the effect of chloroform from an unknow- 
able cause. 

Those who appeal to idiosyncrasy as an explanation of 
delayed chloroform poisoning, ignore the fact that in not a 
few cases chloroform had been administered without evil 
effects on previous occasions. Idiosyncrasy cannot be 
present at one time and absent at another. Obviously 
some morbid underlying condition must have supervened 
to account for the fact that chloroform proved fatal on a 
second administration, whereas on a former occasion it 
was taken with impunity. 

We can only assume that in certain individuals at 
certain times any general anaesthetic may produce grave 
or fatal autointoxication which itself is due to the perversion 
of metabolism and oxidation caused by the anaesthetic 
when certain underlying morbid conditions are also 
present. 

And the chief of these underlying conditions appears to 
be a superfatted liver, rendered so by various causes, toxic, 
and perhaps dietetic, and therefore on the verge of in- 
adequacy to deal with fats, carbohydrates, toxins brought 
to it in the portal or systemic circulation, or with the 
products of its own metabolism. 

Idiosyncrasy with regard to the specific action of chloro- 
form is at once negatived by the fact that similar signs 


and symptoms are seen after ether, ethyl chloride, and 


nitrous oxide (Langmead). 


Post-ANAESTHETIC INTOXICATION AND CARBOHYDRATE 
: STARVATION. 

Acidosis due to inanition and diabetes may at once te 
stayed by administration of carbohydrates in even small 
quantities. Hence it has been, I think, too readily 
assumed that post-anaesthetic intoxication is due simply 
to carbohydrate starvation. Hunter thinks that if a 
patient 
always had a very nutritious and easily digestible meal, 
well sweetened two or three hours before operation, the fatal 
effects of delayed chloroform poisoning could in all probability 
be completely prevented. 

Beddard suggests that’ post-anaesthetic cases should be 
treated by dextrose either by the mouth or by rectal or 
intravenous .infusion, and that it might be advisable to 


treat rickety and ill-nourished children in this manner 





before anaesthesia, and Langmead suggests the use of 
lactose. I must admit that I have grave doubts as to the 
success of treatment on these lines. Acidosis in diabetes 
and inanition no doubt is due to carbohydrate starvation, 
for it can be checked at once by small supplies of carbo- 
hydrates.. But diabetes is a disease in itself. Were 
diabetic coma simply a matter of carbohydrate starvation, 
treatment would be at once simple and efficacious. Not'a 
single one of the fatal anaesthetic cases, nor of cyclical 
vomiting, recorded suffered from glycosuria, The cases 
are in quite a different category. I do not think there is 
any analogy between diabetic and post-anaesthetic cases 
and those of starvation or cyclical vomiting beyond the 
presence of acidosis in all. One may admit that carbo- 
hydrates aid the metabolism of fat by supplying oxygen, 
but it does not follow that the symptoms of post-anaesthetic 
poisoning or cyclical vomiting will be relieved by supplying 
carbohydrates, and, in fact, they are not so relieved. It 
may be true that the acidosis of starvation is checked by 
giving carbohydrates. But are post-anaesthetic cases due 
entirely to starvation ? 

We may fully agree that a prolonged fast before an 
operation may greatly lower vitality and metabolism, and 
so increase liability to the effects of anaesthetics. But 
after all, in most conditions necessitating operation, it 
rarely happens that a fast of more than a few hours has 
been imposed. This does not amount to absolute starva- 
tion. Again, were starvation the primary cause, an opera- 
tion for intestinal obstruction with incessant vomiting for 
several days past would be invariably fatal. Moreover, in 
the majority of fatal post-anaesthetic cases, a meal usually 
consisting of milk and carbohydrates had been given 
within three to four hours beforehand. 

Children who die of post-anaesthetic toxaemia are not 
necessarily rickety and ill-nourished. Many have been 
fat and to all appearance healthy. Theoretically they 
could have lived for many days of complete starvation 
without being much the worse. Clinical observations are 
quite opposed to the view that post-anaesthetic toxaemia is 
due to carbohydrate starvation alone. 


Effects of Carbohydrates and Fat in Excess. 

Another possibie view is that symptoms attributed to 
carbohydrate starvation are due to inability to utilize 
carbohydrates properly, either because they have been 
given in excess or because the liver and other organs are 
incapable of dealing with carbohydrates even in modera- 
tion. As Hunter says: 

When carbohydrate metabolism is out of order the synthesis 
of fat is also disturbed. 

Therefore acidosis may be due in part to disturbance of 
carbohydrate metabolism. 

Eustace Smith describes under the title “ Food Fever” 
a well-marked class of cases in which recurrent pyrexia, 
vomiting, and gastro-intestinal disturbance occur. The 
symptoms, as he says, accord with those described as 
cyclical vomiting. He attributes the attacks chiefly to 
excess of carbohydrates, and also to fermentation, gastro- 
intestinal catarrh, and subsequent autointoxication from 
the intestines. He does not refer to the acidosis which 
undoubtedly occurs in such cases. He regards chill as the 
exciting cause. Hare (Food Factors in Disease) also 
attributes cyclical vomiting to excess of carbohydrates, 
which by increasing accumulation of liver glycogen lead at 
more or less regular intervals to pathological distension of 
the hepatic cells with glycogen, and hence to periodic 
breakings down of metabolism (British MeEpicaL JOURNAL, 
vol. i, 1906, p. 420). : 

It is a fact that many children who suffer from cyclical 
vomiting have such a craving for carbohydrates that if 
allowed to do so they will subsist on nothing else. Ina 
typical example of this kind I found that the diet con- 
sisted entirely of bread and milk, bread and butter, Swies 
roll, Quaker oats, and jam. ‘The craving in such cases 
is probably due more to inability to utilize the carbo- 
hydrates than to a perversion of taste. Carbohydrates are 
perhaps not burnt up, but converted into fat and glycogen 
until the liver becomes stored with excess of both, 
and a condition of foie gras is induced. Eustace Smith 
draws attention to the poorness of circulation and coldness 
of the extremities in such children, conditions which 
suggest imperfect oxidation. A characteristic in these 
cases is that when the attack of vomiting occurs, carbo- 
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hydrates—for example, rice which has been eaten one or 
two days previously—are brought up undigested. It would 
seem that there is hepatic inadequacy to deal, except in 
moderation, with carbohydrate, and therefore with fats, for 
the attacks may be often prevented entirely by giving a 
mixed diet free from excess of fat or carbohydrates. 

Sometimes, without presuming any inherent incapacity 
for metabolism, foie gras may be produced by absolute 
and not relative excess of fat and carbohydrates given 
to thin, delicate children with a view to fattening them. 
The liver in consequence has to strive its utmost to 
metabolize the store of fat and glycogen contained in 
it and at intervals it fails altogether, and so repeated 
attacks of cyclical vomiting and acidosis occur. Should 
metabolism and oxidation be further deranged by the 
administration of an anaesthetic, especially in the pre- 
sence of sepsis, intestinal or otherwise, or bacterial 
invasion, the entire functions of the liver and tissues 
are annulled. 

The symptoms of post-anaesthetic poisoning would 
seem to be not those of fatty acid intoxication alone, but 
those of toxaemia in general, such as may be produced by 
an Eck’s fistula, by which the portal blood is diverted 
into the systemic circulation. Should the liver cells be 
greatly damaged, as Hunter holds, the result of an 
anaesthetic may be autolysis or necrobiosis of the cells 
themselves; in other words, the condition of true acute 
atrophy. 

I believe that the subjects of this form of cyclical 
vomiting, due to excess of carbohydrates or imperfect 
metabolism of carbohydrates and fat, are potential 
victims to post-anaesthetic poisoning. 

It is true that a history of cyclical vomiting is not 
always obtained in cases of fatal post-anaesthetic poison- 
ing, and also that some children who have been known to 
sutfer from cyclical vomiting have undergone operations 
under anaesthetics without ill effect. But in several cases 
in which inquiry has been made a clear history of cyclical 
vomiting has been forthcoming ; also, it is possible that 
the anaesthetic in other cases precipitated the first and 
perhaps fatal attack. 

That a patient liable to cyclical vomiting may take an 
anaesthetic with impunity on one occasion does not prove 
that he could do so on another. The suddenness with 
which all the symptoms of cyclical vomiting disappear 
suggest that for the time being the noxious products have 
been eliminated, and therefore that an anaesthetic may be 
safely given shortly after an attack, though it may be 
highly dangerous to give it when an attack is impending. 


CoNCLUSIONS. 

The conclusions offered for discussion are: Acidosis or 
fatty acid intoxication may occur in all cases in which the 
liver is excessively fatty. Acetone bodies being chiefly 
formed from fat, it is reasonable to suppose that their 
origin in these cases is in the fat in the liver and tissues. 
Although a normal liver is able to deal with enormous 
quantities of fat in its cells, a liver whose functions are 
deranged may not be able to do so. 

A liver may become superfatted as the result of: (a) Ex- 
cessive supply of fats and (indirectly) of carbohydrates in 
diet. (b) Inability to metabolize fat supplied, or to make 
use of carbohydrates—glycogenic disorder—(? in cyclical 
vomiting). (c) Deprivation of carbohydrates (starvation). 
(d) As the result of sepsis, acute or chronic, or the action 
of specific organisms; for example, in gastro-intestinal 
affections, or diphtheria or pneumonia. (e) As result of 
poisoning by phloridzin, hydrazin, phosphorus, chloroform. 
(f) The existence of a superfatted liver in itself is pro- 
bably not dangerous. But it implies defective metabolism 
and oxidation as a rule. Should metabolism and oxidation 
be further perverted by the action of a general anaesthetic, 
fatal toxaemia, not attributable to fatty acid intoxication 


alone, but to a general breakdown of all the hepatic func- 


tions—proteolytic, antitoxic, and glycogenic—may occur, 
and in extreme cases necrobiosis of the hepatic cells (acute 
atrophy) may result. (g) These results are not due to the 
specific action of chloroform alone, but may be the conse- 
quence of administering any general anaesthetic in the 
presence of a fatty and disordered liver. At the same time 
chloroform in these conditions is the most dangerous 
anaesthetic of. all. (h) In cases of preceding hepatic 
inadequacy, the administration of any general anaesthetic 





may prove the “last straw.” (ci) Treatment by alkalies or 
carbohydrates affords but slender hope of cure in post- 
anaesthetic intoxication. (j) Prophylaxis. Subjects of 
cyclical vomiting, perhaps those especially who live chiefly 
on fat and carbohydrates, are potential victims to post- 
anaesthetic intoxication. 

The danger is probably least towards the end, and 
greatest on the eve of an attack of periodic vomiting. 
Anaesthetics may be dangerous in cases of acute and 
chronic sepsis, whether due to specific organisms or 
intestinal saprophytes. All these conditions are likely to 
be associated with fatty liver and consequent acidosis, 
with possible inadequacy of hepatic function in general. 
It is extremely doubtful if fatty acid intoxication is ever 
the sole cause of death. Whenever there is reason to 
suspect the existence of fatty liver and possible hepatic 
inadequacy to deal with fat and carbohydrates, ether with 
oxygen would perhaps be the least dangerous form of 
anaesthetics to use. 
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FATTY ACID INTOXICATION IN CHILDREN. 


Dr. GuTHRIE has specially dealt with the condition known 
as delayed chloroform poisoning. This is one which offers 
many interesting points for discussion. Very few of us, 
and especially among the physicians, have had oppor- 
tunities of treating such cases. I shall, therefore, content 
myself with considering Dr. Guthrie’s remarks in the light 
of what we know about experimental chloroform poisoning 
and acid intoxication in general. 

It is clear from experimental work on animals that, 
as was originally shown by Nothnagel, chloroform may 
give rise to a fatty change in the liver. Several observers, 
and among the later Stiles and McDonald, have repeated 
Nothnagel’s original experiment of taking out a piece of 
the liver before and after the administration of chloro- 
form, and have found microscopically that the fat in the liver 
after the operation of the drug was considerably increased. 
Nothnagel also showed that the same effect may follow the 
inhalation of ether, or its administration by the stomach 
or under the skin, but to nothing like as advanced a degree 
as is the case with chloroform. In man it was noticed as 
long ago as 1866 that in nine fatal cases of chloroform 
poisoning a fatty change was found in the liver. 

The liver, however, is not the only organ affected, for 
Nothnagel formed the opinion that the heart was even 
more constantly and intensively attacked. Other observers 
have shown that the kidney and the heart suffer a fatty 
change, and Rubow estimated the amount of fat in them, 
but found it to be only 1 or 2 per cent. above normal. 
This indicates that in the case of these organs the change 
is probably an early degenerative one. For in the beginning 
of autolytic degeneration the fat combined in the cells, 
though not increased in quantity, becomes microscopically 
more obvious. Recently the experiments of Wakeman 
have shown that the degeneration of the liver occurring in 
animals from the repeated administration of chloroform is 
of the nature of autolysis. 

It is important to notice that the occurrence of a 
moderate fatty infiltration of the liver is not a proof of 
the liver being the organ especially poisoned. It is not 
necessary to attribute death to liver insufficiency because 
the liver is fatty. In starvation it is probable, according 
to the recent work of Leathes and Hartley, that the liver 
becomes fatty because in it, as well as in other organs, 








Oct. 17, 1908.] 


FATTY ACID INTOXICATION. 





Tue Britis# 
MEDIcAL JOURNAL 


1163 








assimilative changes take place in the fats in order to fit 
them for oxidation in the body, and consequently 
when, owing to the absence of other food, the body fat is 
used, it is likely to be brought to the liver in greater 
quantity. Thiemich has also shown that in_ gastro- 
intestinal disease in children the fat is commonly found 
in the liver in excess, though not to an extreme degree, 
since the starvation is only incomplete. That the liver in 
starvation should be fatty may therefore be regarded as 
normal, 

Again, the presence of a fatty liver does not cause 
acidosis, but is along with acidosis a common result of 
starvation. It is well known that starvation is a cause 
of acidosis. Diaceturia is common in starvation, particu- 
larly in children, and is found in very many forms of 
gastro-intestinal disease ; it is also frequently found after 
anaesthesia, and in all these cases is to be attributed 
to abstinence from food. Neither does degeneration 
of the liver from other causes necessarily give rise 
to acidosis. For instance, Rolleston and Tebbs only 
found diaceturia in 1 out of 9 cases of cirrhosis of the 
liver. 

Further evidence of acidosis in starvation may be 
gathered from quantitative analysis of the urine, ammonia 
being present in excess. In gastro-intestinal disease in 
children ammonia nitrogen may be raised as high as from 
15 to 30 per cent., and a proportion of even 50 per cent. has 
been recorded. The excretion of ammonia is high, because 
the patient is living upon his own tissues, namely, upon 
protein and fat. Protein itself gives rise to the formation 
of acid, and so does the imperfect oxidation of fat. The 
ammonia in the urine is increased by adding fat to the 
diet. 

An interesting point for discussion is why fat should be 
imperfectly oxidized whenever an excessive demand is 
made upon it, since, so far as I know, there is no reason to 
suppose that it is not properly oxidized in carnivorous 
animals and in human beings such as Eskimos, who are 
said to live entirely upon protein and fat. The addition of 
even a relatively small proportion of carbohydrate appears 
to enable fat to be fully burnt, and thus to obviate the 
occurrence of diacetic acid and acetone in the urine. The 
addition of carbohydrate does not, however, prevent an 
increased excretion of ammonia in those who are living 
upon their own tissues, although it diminishes it. 

We see, then, that chloroform can produce fatty changes 
in the liver, whilst acidosis commonly results from starva- 
tion. Nevertheless, neither of these factors alone is suffi- 
cient to explain the symptoms observed in delayed chloro- 
form poisoning. As regards the first factor, there is, as 
Dr. Guthrie has pointed out, a great discrepancy between the 
dose of chloroform required to produce the liver changes in 
animals and that given in these cases; neither in the 
case of starvation does the acidosis produced explain the 
symptoms, for in complete starvation these symptoms do 
not arise, and in another acid poisoning, which is more 
frequent, namely, that of diabetic coma, neither vomiting 
nor mania is a marked feature; it is true that there is 
almost constantly some nausea and often vomiting when 
coma is imminent, but not approaching the degree 
described in delayed chloroform poisoning. 

I should like to suggest that the factor which intensifies 
the effects of the chloroform on the liver and of acidosis 
is the severe vomiting which occurs in those cases. This 
is, of course, due to the anaesthetic, and probably to an 
overdose of it, for that individual, either from a too great 
concentration or a long narcosis. Stiles and McDonald 
stated that out of 500 operations observed by them, the 
post-anaesthetic vomiting was most severe when the 
operation had been most prolonged. 

Vomiting seriously aggravates acidosis. Rolleston and 
Tebbs found that diaceturia was more marked in cases 
subject to vomiting, and they suggest that one reason why 
diaceturia is so much commoner in women than in men in 
cases of gastric ulcer is because women are more liable to 
be sick. Again, cyclic vomiting in children leads to severe 
acidosis, and it is probable, for the reasons above given, 
that the increase of acidosis is the result of vomiting 
rather than vice versa. In the vomiting of pregnancy, 
when severe, there is a considerable increase of the 
ammonia nitrogen in the urine, indicating an increase in 
the production of acids. It is desirable that the alkalinity 


of the blood should be estimated in cases of delayed chloro- 





form poisoning, as well as in all other conditions associated 
with severe vomiting. 

It is probable that vomiting also aggravates the changes 

in the liver, perhaps from the severe acid intoxication 
which accompanies it. The pernicious vomiting of preg- 
nancy leads to liver degeneration and even to acute 
proteolysis indistinguishable from acute yellow atrophy, 
in which disease the liver is the subject of a serious intra 
vitam disintegration of an autolytic nature. Some of the 
cases of delayed chloroform poisoning, the rare ones with 
jaundice, present every feature of acute yellow atrophy. 
Such cases are described by Stiles and McDonald in their 
admirable paper. ; 
_ The loss of liver function has been estimated to play an 
important part in the fatal issue. It may be doubted 
whether the liver does entirely lose its function, and 
hepatic insufficiency is a more or less hypothetical condi- 
tion about which we know very little. Even when there 
are advanced changes in the liver an increase in the 
ammonia in the urine is not necessarily to be attributed 
to them, because if alkali be administered to take the 
place of ammonia in neutralizing the excess of acids 
produced, the ammonia in the urine falls, showing that it 
was there, not because the liver was unable to turn it into 
urea, but to neutralize acids. In acute yellow atrophy the 
liver is found to form urea almost to the very end. 

Many of the symptoms have been attributed to a failure 
of the detoxicating power of the liver. This supposes 
that poisons are formed in the alimentary tract, which 
pass by the portal vein to the liver, and which are so 
modified by the liver as to be harmless when they reach 
the general circulation. The supposition, which has the 
advantage that it can neither be proved nor disproved, 
rests mainly upon two kinds of experiments. One’ is 
Eck’s fistula, to which Dr. Guthrie has referred, in which 
the portal vein is led into the vena cava in an animnial. 
When such animals are fed on meat symptoms of poison- 
ing arise, showing that the products of the digestion of 
meat have a poisonous influence when passed into the 
general circulation without having been through the liver. 
But in a case of delayed chloroform poisoning these products 
are not likely to be present, owing to the previous absti- 
nence from ek-canean a little milk or light food—and to 
the purge which is commonly given before an operation. 

The other class of evidence said to support the 
detoxicating influence of the liver is that obtained from 
drugs. Tosome of these experiments objections may be 


, made, which, however, I cannot now discuss. 


It must also be remembered that vomiting will do harm 
by causing an inspissation of the fluids of the body, ‘and 
this is, in my opinion, of great importance. 

From the foregoing considerations I should like to 
suggest that the causation of these conditions, as far as we 
are able to judge of it from the data before us, is some- 
what as follows: The preparation for, and the after-effects 
of, an anaesthetic involve a period of starvation which in 
children rapidly gives rise to acidosis. The chloroform in 
excess has a poisoning action on the tissues, especially 
the liver, the heart, and the kidneys. It also, when 
administered in excess, causes severe vomiting. Severe 
vomiting aggravates acidosis, disposes to acute degenera- 
tion of the liver, and leads to a serious loss of fluid from 
the body. According to this view, the symptoms are 
attributed not so mnch to the withholding of food in 
excess as to the giving of chloroform in excess, and it is 
better to call it chloroform poisoning than to call it acid 
intoxication. 

With regard to treatment, it should be remembered that 
children in such a condition want three things—fluid, 
alkali, and food, preferably carbohydrate food. Carbo- 
hydrate is more active in reducing acidosis when given 
by the mouth than by the rectum, as Rolleston and 
Tebbs found. I would suggest that the stomach 
should be’ washed out and a solution of sugar put in 
whenever the vomiting became severe. If this measure 
fails, then recourse must be had, first, to the injection of 
normal saline solution under the skin, and, secondly, to the 
injection of fluid and alkali into a vein. It is not always 
easy to inject fluid into the vein of a small and restless 
child, but alkali must be given either by this method or by 
the mouth. It may be questioned whether it is thore 
desirable to give alkali or to give carbohydrate. It is 
undoubtedly best to give both; but, putting one against 
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the other, it may be pointed out that alkali deals with the 
immediate condition by neutralizing an excess of acid 
existing in the body fluids at the time, whilst the giving 
of sugar is calculated to diminish the formation of 
more. In the early stages of the symptoms, then, sugar 
should be given, but in the case of children in extremis it 
would be better first to administer fluid and alkali and 
afterwards to give carbohydrate. 


DISCUSSION. 

Mr. Haroip Stites (Edinburgh) regretted this discus- 
sion was not taking place in the Section of Surgery, for 
le was convinced that when many surgeons of large 
experience stated they had never even seen the condition 
it would have been much more correct to admit they had 
overlooked it, for that was really the true explanation. He 
could not help feeling that in certain individuals chloro- 
form exerted a direct toxic effect upon the tissues; but 
what was the determining cause or causes of this unfortu- 
nate tendency had yet to be determined. Dr. McDonald 
and himself, in their experience at the Children’s Hospital, 
were not led to attribute, as did some, a special réle to 
rickets or infantile paralysis as predisposing factors. They 
were, however, strongly of opinion that sepsis, whether 
acute or chronic, but more especially abdominal sepsis, 
was a predisposing cause. In this connexion it was 
important to note that Beesly found post-chloroform 
acctonuria to be considerably prolonged where sepsis was 
present. In their former paper, Dr. McDonald and him- 
self had pointed out the close resemblance frequently 
existing between the symptoms in the case of patients 
dying after operations for septic peritonitis and those who 
died from typical delayed chloroform poisoning, where 
sepsis could be entirely excluded. Moreover, they were 
able to demonstrate that in certain cases the post-mortem 
findings in the two conditions were practically identical. 
He had also been gradually driven to the conclusion that 
the fatal result in septic cases, and especially septic 
abdominal cases, was often brought about by the toxic 
action of the chloroform; or in other words, that this 
action when added to the poisonous effect of the bacterial 
toxins was often the determining factor in turning the 
scales against the patient. Hence he had made it a rule 
whenever possible to substitute ether for chloroform in all 
septic conditions. The result had been to convince them 
that the improved results obtained in suppurative 
appendicitis and peritonitis generally by surgeons on 
the other side of the Atlantic were due mainly to the 
routine use of ether, which Dr. McDonald and he had 
shown to be much less toxic in its action upon the liver. 
Up till quite recently he had generally used chloro- 
form in operating on interval appendix cases. But 
after the painful experience he had had he was 
determined in future to use ether. All authori- 
ties on the subject seemed to agree that delayed 
chloroform poisoning was relatively more common in 
children than in adults, and this had certainly been their 
own experience. They met with the condition about once 
or twice in the 800 or so operations done annually in the 
in-patient department of the Royal Edinburgh Hospital for 
Sick Children. Whilst there was every reason to believe 
that many of the cases of aggravated post-chloroform 
vomiting which recovered represented milder degrees of 
chloroform poisoning, there still remained rare but tragic 
cases, which ran on to a fatal termination in spite of every- 
thing that could be done to save them. The treatment 
they had hitherto most relied on was gastric lavage com- 
bined with the introduction into the stomach and rectum 
of a solution of bicarbonate of soda and of salt solution 
under the skin. As far as their present knowledge went, 
the only solution of the difficulty was to substitute ether 
for chloroform, unless otherwise contraindicated, in all 
cases of septic intoxication, and all cases where there was 
any other reason to suppose the patient might be suffering 
from hepatic insufficiency. 9 

_ Dr. Stuart McDonavp (Edinburgh) said that while admit- 
ting that. the symptoms of delayed chloroform poisoning 
might closely simulate those of acute yellow atrophy of 
the liver, he must insist on the essentia] differences, his- 
tological and chemical, produced in the organs in these 
two conditions. True acute yellow atrophy was an ex- 
tremely rare condition. It must be remembered that in 
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typical cases the liver never presented the intense and 
practically uniform yellow colour which was so characteristic 
of the chloroform cases, nor was the tint of yellow quite 
the same in the two cases. In delayed chloroform 
poisoning the colour was that associated with extreme 
fatty change; in acute yellow atrophy the colour was not 
due to a fatty change, but was dependent on bile staining of 
the necrotic liver tissue, and had a more orange hue. In 
the latter condition also the colour was never uniform, and 
in the average case there was much more red than yellow in 
the organ, both on surface view and on section; there was 
also a much greater shrinkage in the total bulk and weight 
of the liver. There was necrotic change in the chloroform 
cases in the central zones, but there was never that total 
necrosis of the whole lobule which was so characteristic of 
acute yellow atrophy; nor was there any evidence of bile- 
duct proliferation, probably owing to the acuteness of the 
process. In true yellow atrophy there was never much 
evidence of fatty accumulation in the liver cells, and 
chemical analysis confirmed this. In such cases the 
total amount of fat might be actually decreased. 
In the chloroform cases it was always very markedly 
increased and in one case it amounted to over 17 per cent. 
Microscopical examination appeared to give a fair 
index of the amount of the fat as shown by chemical 
analysis. In marked contrast was the absence of relation 
between the microscopic fat and the chemical fat in the 
kidney. The ordinary fatty stains might show an enormous 
increase of fat, while chemical analysis might show a very 
considerable decrease. This was apparently true of the 
kidney in all fatty conditions. A satisfactory explanation of 
this want of ratio between the visible and invisible fat had 
been advanced by Taylor. He (Dr. McDonald) was of opinion 
that this fatty condition of the kidneys in fatal chloroform 
cases had not been sufficiently emphasized. In all of his 
cases it had been extreme, and in no other condition had 
such an intense degree of fatty change been produced in so 
short a time. It was noteworthy, also, that the naked-eye 
appearance of the kidney did not indicate the amount of fat 
found microscopically. Petechial haemorrhages in various 
serous membranes were common in delayed chloroform 


- cases. By some they had been regarded as evidence of a 


septicaemia, but it was to be remembered that they were 
also common in phosphorus poisoning, and in both 
these conditions it had been shown that there was a great 
decrease in the coagulability of the blood which might 
account for their occurrence. Ina previous case reported 
by Mr. Stiles and himself, fat emboli had been noted in 
the pulmonary capillaries. They had attributed them to 
fat derived from the liver. In that case, however, it was 
true osteotomy had been performed, and it had been 
claimed that this was the source of the fat. In two recent 
cases, however, following appendicitis, it had also been 
present. In none of the cases was it present to an extent 
which would contribute to a fatal issue. Fatty degenera- 
tion of the myocardium had been present in all his cases, 
but in widely differing degrees. It was also very 
unequally distributed throughout the heart; in some 
areas it might be very intense. The true explana- 
tion of the symptoms and results of delayed chloro- 
form poisoning was not yet absolutely and _satis- 
factorily established. It was questionable if it was to 
be regarded as solely dependent on an acid intoxication. 
He believed that the symptoms were best explained by 
the disturbance of the liver function which could be shown 
in these cases though probably the changes induced in the 
kidney and other organs played a part. In two recent 
cases a complete chemical analysis of the urine had 
been made. In both there was evidence of hepatic in- 
adequacy. There was a marked decrease in the urea- 
nitrogen with an increase in the ammonia-nitrogen, and 
leucin and tyrosin had been demonstrated in the urine. 
The extreme fatty change in the liver and elsewhere 
was, he thought, to be regarded as characteristic, 
secondary. It might be, as had been sug- 
gested, that in this variety of chloroform poisoning they 
had to deal with a destruction of oxidizing enzymes 
in the liver cells, thus allowing of an accumula- 
tion of fat, while in true yellow atrophy there was from 
the first a total necrosis with entire arrest of all the 
functions of the liver cell. The action was probably 
analogous to that seen in phosphorus poisoning, where 
there was a direct toxic action on the cells. As in the 
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case of other drugs, he saw no objection to the use of the 
word “ idiosyncrasy,” as it was evident that all were not 
equally susceptible to the action of chloroform. He could 
not admit that a previous fatty condition of the liver was 
essential to the production of delayed chloroform poisoning. 
It was well known that there might be an intense degree 
of fatty change in tke liver without evidence of 
disturbance of hepatic function.” In the chloroform 
cases the fatty change was probably induced with 
great rapidity, and experimental evidence favoured this 
view. In conclusion, he was of opinion that it was 
impossible to accept any case as one of true delayed 
chloroform poisoning without a fall post-mortem examina- 
tion. He had recently observed a case at the Maternity 
Hospital in Edinburgh where the symptoms were strongly 
suggestive of acute yellow atrophy or delayed chloroform 
poisoning. The patient had one convulsive attack, but 
was delivered sately by forceps under chloroform. Two 
days after delivery she became gravely ill. She was 
intensely jaundiced; there were no indications of sepsis; 
the blood was sterile, and there was a low leucocyte count. 
The urea-nitrogen was greatly diminished, and there was 
a corresponding increase in the ammonia-nitrogen output. 
Leucin and tyrosin were present in the urine. On the 
following day, however, she looked much better. There 
was a corresponding improvement in the ratio of the 
nitrogen excretion, and four days later it was practically 
normal. She made an uneventful and complete recovery. 
No case should be considered as absolutely and certainly 
due to chloroform where sepsis was present, as it was 
impossible to say how far each contributed to a fatal issue, 
and sepsis could not be excluded without a complete post- 
mortem examination. It was only by a careful study of 
aseptic delayed chloroform fatalities and by experimental 
work that advance in this subject could be made. 

Mr. B. G. A. MoyntHan (Leeds) agreed that the condi- 
tion had in many cases been overlooked by surgeons. His 
attention had been drawn to it about two years ago, and 
he had no doubt that such cases did occur from time to 
time and were quite recognizable clinically from the 
symptoms. He personally deprecated too much starvation 
in the preparation of patients for operation, and this 
applied particularly to abdominal operations. He would 
emphasize the very rapid absorption of water from the 
large intestine. He allowed his own patients fluids by the 
mouth to within: three hours of the time fixed for the 
operation, and encouraged them to drink water freely 
afterwards. He looked upon this as not only showing 
mercy to the patient, but as a positive advantage from the 
point of view of the operator. Troublesome vomiting 
after operation was treated by the early use of the 
stomach tube in skilled hands and the free administration 
of fluid by the rectum. He was very doubtful whether 
any fatal case had really occurred after ether, and agreed 
that the use of chloroform should be entirely discontinued. 

Professor J. B. LEATHEs (London) maintamed that it was 
erroneous to speak of fatty liver as a cause predisposing 
to delayed anaesthetic poisoning. Experimental evidence 
showed that the greatest accumulation of fat in the liver 
might appear in a very few days, if not hours, and quite as 
rapidly disappear again leaving the liver normal. On the 
other hand there was no clear evidence that fatty liver was 
ever a chronic affection likely to predispose to other dis- 
turbances. Everything pointed to the fatty liver fourd 
post mortem in these cases being one of the effects of the 
intoxication. For the symptoms and post-mortem findings 
were such as to make the pathological interpretation one 
of great difficulty. With such scanty data as were avail- 
able the nearest approach to an interpretation possible at 
the present time might be that an intoxication, manifest 
in the severe vomiting, caused a very rapid mobilization of 
connective tissue fat, which accumulated in the liver. 
This organ normally appeared to have much to do with 
the conversion of simple glycerides, such as were found in 
the connective tissue, into the more complex lipoid com- 
pounds of highly unsaturated acids. These compounds 
were found not only in the liver, but in the organs where 
we must suppose fat to be finally oxidized, such as the 
heart and kidneys. The liver when in the condition 
under consideration apparently could not carry out this 
change as rapidly as the mobilization of the connective 
tissue fat was carried out. The association of excessive 


mobilization of stored fats with acetonuria was found in | 





other conditions, and must be interpreted in the same 
way as when it occurred in them. : 

Dr. F. A. Barnprince (London) pointed out that two 
explanations had been offered of the toxic conditions 
forming the subject of this discussion. By some the 
symptoms were regarded as consequent on the morbid 
state of the liver found in fatal cases, while others con- 
sidered them to be mapifzstations of an acid intoxication. 
From a pathological point of view the evidence available 
was so scanty that discussicn of the question must neces- 
sarily be vague and incomplste; however, as far as the 
actual evidence did go, it did not appear to him to justify 
either of these hypotheses. In fatal cases of post-anacs- 
thetic intoxication and cyclic vomiting, extreme fatty 
infiltration was almost, if not quite, invariably found, and 
in some instances areas of necrosis had been observed. It 
was well known, however, that both these lesions might 
be extremely well marked without the occurrence of any 
symptoms of intoxication, or indeed any symptoms at all. 
Pearce and Jackson had produced extensive necrosis of 
the liver in dogs by means of haemolytic serums; yet the 
animals showed none of these toxic symptoms. And 
again the absence of symptoms was equally striking in 
the observations of Kleiner and Underhill, who set 
up extensive destruction of the liver by means of 
hydrazine. In man the most. intense fatty  intil- 
tration of the liver might exist without producing 
any symptoms, being found quite accidentally ; and 
although fatty infiltration was frequently associated 
with any severe acidosis, yet it was secondary to the 
acidosis and had no practical significance by itself. On 
the whole, the tendency of recent work was to show that 
a very small fraction of healthy liver would suffice to carry 
out its functions, and that it could still carry out these 
functions even in the presence of extensive necrosis and 
intense fatty infiltration. For these reasons it seemed 
unjustifiable to attribute the toxic symptoms to the con- 
dition of the liver; for the fatty condition was almost 
certainly secondary to the acidosis, and it was well known 
that such infiltration could take place with very great 
rapidity, certainly within twenty-four hours. The cha- 
racter of the clinical symptoms and the presence of 
acetonuria were doubtless the foundations of the belief 
that an acid intoxication existed in post-anaesthetic 
cases and cyclic vomiting. Apparently, however, the 
classical symptoms of diabetic coma might appear in 
other diseases in which no acid intoxication existed. 
But, quite apart from the purely clinical symptoms, the 
characteristic features of acid intoxication (diabetic coma) 
were a general fall in the total metabolism, diminished 
alkalinity of the blood, and a very low CO, content of the 
blood ; the two latter points were also prominent in the 
acute mineral acid intoxication of animals. As far as he 
knew, no observations—certainly no extensive observa- 
tions—had been made as to the condition of the blood, or 
the general metabolism, either in cyclical vomiting or in 
post-anaesthetic intoxication; and until such information 
was forthcoming it was impossible to prove or disprove 
absolutely the existence of acid intoxication. Nor would 
even a diminution in the alkalinity and CO, content of the 
blood prove the presence of an acid intoxication, since 
they were known to occur in conditions other than acid 
intoxication. 

Dr. F. 8S. Lancmeap (London) said that he differed from 
one of the previous speakers in thinking that the 
symptoms of post-anaesthetic poisoning were clearly 
defined, and when once seen were readily recognized a 
second time. The smell of acetone was easily recognized 
in the breath and urine, and when the patient was first 
drowsy, then maniacal, and finally comatose, the sym- 
ptoms were really very characteristic. Doubt had been 
thrown on the statement, too, that the liver was charac- 
teristic of the disease; but in about 1,000 post-mortem 
examinations in children he had either made or seen in 
the last five years there were none in which similar livers 
were found’except 3 cases of cyclic vomiting, which he 
regarded as an analogous condition. He thought the 
attitude of anaesthetists toward the conditions under 
consideration was a very upreasonable one. An anaes- 
thetist would ascribe it to faulty anaesthetization and 
over-dosage with chloroform, when, in truth, in man 
cases very little anaesthetic had been given, and, indeed, 
in cyclic vomiting there was no anaesthetic concerned at 
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all. .: The same difficulty prevented acceptance of the view 
that the symptoms were due to the specific action of 
chloroform alone, for many cases had occurred after ether, 
some after ethyl chloride, and one he had himself de- 
scribed as occurring after nitrous oxide gas. He did not 
think that the liver was primarily at fault in these cases, 
but that some hitherto unknown factor produced the 
derangement of it, rendering it functionally inadequate to 
exert its toxin-destroying effect, and that the symptoms 
recognized were those of the resulting toxaemia. This 
occurred in its simplest form in cyclic vomiting. In 
delayed anaesthetic poisoning the liver was on the verge 
of dangerous inadequacy, and the anaesthetic, combined 
with starvation, fright, and narcosis, by depressing oxida- 
tion, destroyed the ‘balance and toxaemia resulted. He 
quite agreed with Mr. Stiles that this was most likely to 
occur after chloroform. Possibly this relative or absolute 
inadequacy of the liver was due to an intestinal toxaemia, 
in favour of which there was a good deal of evidence. 

Dr. W. P. Kennepy (Bath) argued that the condition 
under discussion was due rather to a carbon intoxication 
than to an acid intoxication. The fat emboli which were 
often found were evidence of inability on the part of the 
body to utilize the whole of its carbon increment, and 
chloroform was known to interfere with this capacity for 
oxidizing carbon, and so was ether to a less degree. 
Anaesthetics were therefore particularly dangerous in per- 
sons the subject of diabetes or those whose capacity with 
respect to carbon destruction was weak. He thought that 
the liver became loaded with the products brought to it for 
metabolic purposes, and so caused a venous congestion 
first of itself, and then of the portal circulation as a whole, 
leading to an increased secretion of mucus, and hence 
affording an explanation of cyclic vomiting. The use of 
anaesthetics in pregnancy supported this hypothesis, for, 
however, safe they might be before the birth of the child, 
one was in a very different position with regard to them 
immediately afterwards. Hence in pregnancy it was 
important to cut down the amount of carbon ingested, and 
to encourage free drinking of water and other means for 
increasing complete metabolism and excretion of waste 
products. 


REPLY. 

Dr. L. Gururiz, in reply, zaid the discussion had 
traversed the whole of the subject so completely that he 
need add nothing further to it. He would, however, 
repéat again that the appearances in the liver in this 
condition were absolutely diagnostic. 


‘' THE PROGNOSIS OF INFANTILE 
‘ CONVULSIONS. 
By Rorert OswaLp Moon, M.D.Oxon., M.R.C.P.Lond., 


Assistant Physician to the Royal Waterloo Hospital for 
Children and Women, etc. 


Tue subject of infantile convulsions is such an extensive 
one that I have confined myself to only one small aspect 
of the question. What I am proposing to discuss is the 
probability of convulsions, which first appear in infancy 
or early childhood, recurring in later life—in fact, the pro- 
bability of their becoming epileptic; and, secondly, the 
effect which they may seem to have on the general con- 
dition of the child, even when they have entirely ceased to 
recur. 

The following remarks apply, of course, to convulsions 
which are not due to any obviously gross lesion of the 
brain, such as tumours, abscess, meningeal haemorrhage, 
etc., or to toxic conditions, such as uraemia. Roughly 
speaking, they are based upon the observation of some 
280 cases, many of which I have been able to follow up, 
owing to the kindness of Dr. Poynton. 

Most writers on this subject are of opinion that no sound 
distinction can be made between an infantile convulsion 
and an epileptic fit, so far at least as the fit itself is con- 
cerned. Thus Féré says that the only difference between 
eclampsia and epilepsy lies in their course, which time alone 
can reveal.! It has, however, been customary to make the 


distinction depend upon the etiology, that is, a fit which 
arises-suddenly, when the child to all appearances is in 
good health, is regarded as epileptic, while a fit arising in 
association with some apparent cause, such as teething, 
rickets, specific fevers, digestive troubles, or even general 





ill-health, is called eclampsia, or an infantile convulsion. 
These latter expressions imply the belief that when the 
apparent cause has been removed, the effect—namely, the 
convulsions—will disappear, and consequently they carry 
with them a much more favourable prognosis. Nothing 
could be more reasonable a priori than such a view, and 
the only objection to it is that I cannot find it borne out 
by facts, so far as my limited experience goes, for of my 
280 cases, speaking generally, in about half the convul- 
sions arose spontaneously while the child was apparently 
in good health, and these would ordinarily be called 
“idiopathic epilepsy,” whereas in the other half of the 
cases the convulsions arose with such associations as 
I have detailed above. Now, of all these cases, both 
those in which the fits began spontaneously and those in 
which they were associated with some extrinsic cause, 
about 40 per cent. of the children ceased after infancy to 
have any further recurrence of them for so long as I have 
been able to follow up their cases. The point, however, is 
that of the remaining 60 per cent., in which the fits 
recurred after a short cessation, there was nearly as large 
a proportion drawn from the cases in which there had 
been an apparently removable cause as from those in 
which the fits had commenced spontaneously. 

With regard, then, to the possible recurrence of the 
fits, we are hardly justified in giving a more favourable 
prognosis because the first fit has arisen with teething, or 
in association with rickets, specific fevers and digestive 
troubles, than if it had arisen de novo with the child in 
apparent health. My observations certainly seem to point 
to the conclusion that infantile convulsions are mainly 
dependent upon some intrinsically morbid condition of the 
brain, and that the circumstances under which the first 
fits arise are comparatively unimportant. 

If these convulsions, apparently reflex in origin, are as 
likely to recur as the more spontaneous forms, and if 
recurrent convulsions are of the essence of epilepsy, then 
one can hardly avoid the conclusion that most convulsions 
of infancy are epileptic. Epilepsy, however, would not 
be so serious a disease if it merely involved recurrent 
convulsions, which seldom prove fatal to life; the 
real danger of the disease lies in the effect which it 
may have upon the mental powers and moral temper of 
the child. Taking first the question of mental powers, 
I have found in this series of cases that the intelligence 
was impaired to some degree in 25 per cent. of the 
cases. Of these, we find that decidedly more than half 
are drawn from the cases which seemed to be of refiex 
origin; they were distributed as follows: 7 with rickets, 
4 with digestive disturbances, 6 with traumatism, 1 with 
pneumonia, 8 with indefinite illness, and 14 with teething. 
In many instances, no doubt, the impairment of intelli- 
gence has been slight but none the less real; only a few 
have been obliged to attend a special school on this 
account. The usual defects presented are general back- 
wardness at school and dullness ; others, while intelligent, 
have been deficient in memory, in fact, a bad memory has 
been the most general complaint on the part of the mothers 
of these patients. I have been struck by the frequency 
with' which these children have complained of a difficulty 
in doing arithmetic, which above all requires some power 
of logical thought; such a defect, if extreme, would 
obviously be serious for the ordinary purposes of life, but 
it does not necessarily imply any weakness in those 
higher forms of the intelligence for which the imagination 
is required. Thiemich and Birk, in a study of 64 children 
with infantile convulsions, mention 6 as finding a special 
difficulty with arithmetic.2 In a few instances I have met 
with cases of exceptionally good memory and almost 
preternatural quickness, but it so happens that these were 
cases in which the fits were of spontaneous origin. 

Passing now to the effect of convulsions upon the 
general character and moral temper of the child, the 
results are much more striking. Here we find that barely 
one-half could be regarded as entirely normal. The 
defects of character most usually complained of are 
fretfulness, irritability, unreasonable outbursts of passion, 
and abnormal restlessness; others, again, are spiteful and 
destructive. On the whole a larger number of the children 
with these defects of character are to be found among 
those whose fits were of spontaneous origin, but the 
difference is not very great. 

The fact that the moral temper and general character 
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of the child is apparently more easily injured than its 
intelligence, coupled with the fact that in general paralysis 
of the insane it is the finer attributes of temper and cha- 
racter which begin to be blunted before the mental powers 
show definite impairment, would seem to suggest that the 
will is on a higher evolutional level than the intellect. 

Apart from these more serious effects upon the mental 
and moral condition of the children, there are certain 
other morbid phenomena exhibited by them which seem 
to be in some way connected with the convulsions they 
have had in infancy. 

1. Nocturnal Enuresis—Of this condition we have 
found 15 instances in our last 100 cases (this point not 
having been sufficiently observed in the first 180 cases). 
Of these, 7 were connected with the fits of spontaneous 
origin, and 7 with those associated with a reflex cause. 
That there may be some connexion between epilepsy and 
nocturnal enuresis has long been recognized, nor does it 
seem surprising, when involuntary micturition may occur 
in an epileptic fit, that the same phenomenon should 
arise during sleep, when no actual fit is present; but 
it also appears quite as often as a sequel to reflex 
convulsions. 

2. Night Terrors.—These seem to occur with sufficient 
frequency to deserve mention. There were 22 cases of it 
in our last series of 100, and of these 8 were connected 
with the spontaneous fits and 14 with the reflex, thus 
seeming to indicate that all are part and parcel of the 
same nervous instability. Apart from actual night 
terrors, we have found many of these children to be 
exceptionally fearful of the dark, to have peculiar dreams, 
and to talk in their sleep, also a few instances of somnam- 
bulism. Other traces of nervous instability are frequent 
—twitching of the hands, migrainous headaches, stammer- 
ing, automatic talking and laughing. It should, how- 
ever, be said that Thiemich, who is a great authority 
on this subject, states categorically that neither night 
terrors nor somnambulism have anything to do with 
epilepsy.* 

He also states that his observations tend to show that 
eclampsia does not indicate any predisposition to epilepsy. 
Doubtless a more common cause of night terrors 1s 
rheumatism. 

HeredityAn important factor in considering the 
prognosis is heredity. Of my cases, in 40 per cent. one 
tound a history either of epilepsy, insanity, infantile con- 
vulsions, or hysteria in the parents, grandparents, uncles 
or aunts, these again being divided about equally between 
the fits of spontaneous and those of reflex origin. Very 
striking is the case of a boy aged 4 whose fits were 
initiated by a fall on the head, but on further inquiry one 
finds that two of his paternal uncles have been in an 
asylum and that the father was addicted to alcohol. In 
another case, in which the first fit preceded the onset of 
measles, we find the maternal grandmother suffered from 
epilepsy. But for the knowledge of these hereditary ante- 
cedents the cause of such fits would-have been unhesi- 
tatingly ascribed to traumatism in the one case and 
measles in the other. Of the children who owned some 
morbid neuropathic inheritance, more than two-thirds 
were impaired either in mind or character. Turning for a 
moment more in detail to the fits of reflex origin, I find 
that of the cases associated with teething some mental 
weakness was shown in 29 per cent., some moral 
weakness in 42 per cent. Then, again, we find a history 
of heredity in 44 per cent. and of alcohol in 20 per cent. 
Of the cases associated with the specific fevers—not more 
than 12 altogether, or 4 per cent. of our whole number— 
the mental condition was satisfactory in all but one; on 
the other hand, the moral condition was affected in 7 cases, 
and 2 of the cases suffered from night terrors. Of the 
cases associated with rickets (some 28 altogether) 25 per 
cent. showed some mental weakness and 35 per cent. some 
moral impairment. 

Alcohol—We have found instances of alcohol being 
taken to excess by one or both parents in 18 per cent. of 
the cases, but whatever part it may play in the causation 
of these fits, I have not been able to determine that it 
affects the prognosis ; for it has not appeared that a larger 
number have suffered prejudicially in mind or character 
among those whose parents were addicted to alcohol than 
among those whose parents were innocent of any such 
indulgence, i 





What, then, is the conclusion of the whole matter? It 
seems to me, as a result of this investigation, that an 
infantile convulsion, whether arising with a sudden un- 
expectedness, such as we associate with epilepsy proper, 
or being connected with some apparently morbid condition. 
is not a bolt from the blue, is not a mere isolated 
phenomenon, leaving no trace of itself behind. It is 
rather an outward and visible expression of some disturb- 
ance taking place in the higher levels of the brain, which 
at times may be sufficiently great to give vent to this gross 
expression of itself; at other times it may manifest itself 
in minor fashions, such as enuresis, night terrors, violent 
outbursts of wrath, hallucinations, etc., the significance of 
which is unperceived. 

Suppose only one convulsion takes place, nobody, 
perhaps, would think of calling it epilepsy, because the 
essence of epilepsy is its tendency to recur; at the same 
time, the result of such a fit may not be very different 
from that of epilepsy. The frequency of the fits does not 
seem to bear any direct ratio to the mental and moral 
impairment of the child, for often a child which has had a 
comparatively small number of fits is as much affected in 
its mind or character as a child which has suffered from 
very many. It appears to me, then, that a convulsion is 
rather evidence of evil than the cause of it; a child which 
has had a convulsion does in most cases bear traces’ of 
those convulsions if they are searched for in some 
unusual habit of mind or character, or some psychic 
peculiarity. Thiemich and Birk speak of these children 
as for the most part in later years being severely 
damaged individuals ; in their whole material, which was 
most carefully investigated, only about one-third were 
quite free from abnormal manifestations. Binswanger 
speaks of infantile convulsions as in many cases a mark of 
the neuropathic modification and morbid irritability of the 
brain, and further says that in the large majority of cases 
they are the signal for life’s incapacity.‘ Well, it may be 
said, what a terribly gloomy prognosis you are giving 
about such a simple thing as infantile convulsions! 
Cannot a child have a few convulsions without being in 
some way impaired for life? My answer would be that it 
is not so much the convulsion in itself which is so bad as 
that it is the evidence of an underlying morbid condition, 
just as in phthisis it is not so much the haemoptysis 
which is a bad thing as the evidence it affords of a 
morbid condition of the lung; indeed, it may often 
be useful as calling attention to the condition of the 
lung, and so leading to proper care being taken. 
Now, the convulsion seems to me to be useful as 
an indication of the underlying condition of the child’s 
brain—I do not mean so much as an indication for pur- 
gatives, bromides, low diet, or what not, though these 
may be all well in their place, but as giving hints as to 
the temperament of the child and the kind of education 
which will be most suitable for it. One may hope 
that the time will come when the physician and the 
schoolmaster may be more closely allied, so that the 
former’s psychological knowledge of what is in the child 
may be of some help to the schoolmaster in suggesting 
what it may be possible to educe from that child, 
education being, as we were taught long ago by Socrates, 
the awakening of dormant reminiscences and not the in- 
stillation of knowledge ab extra. Of course the even 
development of the several faculties of the mind is what 
we naturally aim at, but often this is by no means pos- 
sible, and may, indeed, be a mere waste of time, and in 
children with these manifestations of cerebral instability 
we have hints of what not to attempt in the way of 
education. 

Nor is it a matter for entire regret that there should be 
many eccentric swervings from the normal in mental and 
moral development. Taking a large view of the human 
family, it is quite possible to maintain that human progress 
has been as much helped as hindered by these swervings 
from the mean. Thus, though we believe that in the 
majority of cases infantile convulsions do leave traces of, 
or are evidence of, unstable mental and psychic conditions, 
yet we would say even of them “that there is a soul of 
goodness in things evil.” 
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SECTION OF PATHOLOGY. 
Cc. J. Martin, M.B., D.Sc.Lond., F.R.S., President. 


PresIDENT’s OPENING REMARKS. 
Dr. C. J. Martin, in initiating the work of the Section, 
limited himself to a few words of welcome to the assembly, 
alluding with pleasure to the presence of several distin- 
guished foreign authorities, and then concluded with a 
brief reference to the discussions to be held. 





DISCUSSION ON 
COMPENSATORY AND REGENERATIVE 
CHANGES IN THE LIVER. 


OPENING PAPER. 
By F. Craven Moore, M.D., M.Sc., M.R.C.P., 
Manchester. 

Ir would appear from the generalizations of Podwyssowsky 
that the adult liver cell, like the nerve cell, but with per- 
haps less pertinacity, has lost the power of morphological 
division with the attainment of functional differentiation, 
and that the restitution of the hepatic parenchyma from its 
ordinary wear and tear is molecular rather than cellular. 
By the observations of Bizzozero and Vassale the absolute 
truth of this generalization has been challenged, and the 
occasional occurrence of binuclear cells and of mitoses in 
the normal adult liver might even suggest that continuous 
cell regeneration is an important factor in restitution of 
the normal hepatic parenchyma. 

But whatever be true regarding the life-history of the 
liver cell under physiological conditions, there is abundant 
evidence of its proliferative capacity with the advent of 
abnormal phenomena. ° 

Under a wide range of morbid infiuences of a local and 
completely destructive type or of a more widespread and 
partially destructive type, the hepatic cells, under the 
influence it may be of a demand for exalted functional 
activity, or of some more truly pathological stimulus, pre- 
sent such manifestations of morphological activity as cell 
hypertrophy with or without nuclear division, and cell 
division direct and indirect. 

The significance of these several morphological phe- 
nomena is one of the problems requiring elucidation. Is 
the enlarged hepatic cell, with its equally enlarged 
nucleus or its several nuclei, to be regarded as an expres- 
sion of a compensatory hypertrophy—an enhanced physio- 
logical unit—or is it to be regarded as a retrograde phe- 
nomenon—a pathological effort at cell regeneration? The 
occurrence of binuclear cells. in the normal liver can 
scarcely help us in this connexion. Again, the several 
nuclear phenomena of the hepatic cell under pathological 
conditions, the: simple direct division, and its curious 
modification, division by budding, and the indirect or mitotic 
division of the nucleus, appeal for the elucidation of their 
relative significance. So far it has not been possible to 
ascertain any relation between these phenomena and the 
urgency of the factor inducing their occurrence, nor are 
there any indications forthcoming as to one or other being 
of a more retrograde type. 

That these cell changes may eventuate in an accretion 
of functionally active liver tissue—thereby constituting the 
basis of acompensatory mechanism—is most clearly shown 
in those cases where by experiment or by disease some 
large portion of hepatic tissue has been destroyed en masse 
from an organ otherwise healthy. To the experimental 
work of Ponfick and von Meister in particular we are 
indebted for establishing the possibility of a compensatory 
hyperplasia in the adult liver, which they found to consist 
in the proliferation of the liver cells chiefly at the periphery 
of the lobules, and which resulted in enlargement of the 
existing lobules, but not in the formation of new lobules. 
In the destruction of large localized areas of hepatic tissue 
by such morbid conditions as hydatid cysts, gummata, etc., 
similar compensatory. changes have been observed in the 
tissue remote from the diseased area. 

In such morbid processes as lead to a more diffuse 
destruction of the liver cells similar proliferative pheno- 
mena are known to occur in the surviving cells, modified 
possibly bv the .damage which such cells may have 





sustained, and by the coincidence of changes in the sup- 
porting tissues as part of the morbid prccess, and in such 
the question arises as to whether the proliferation of the 
liver cells is initiated by the physiological needs of the 
organism, or whether they constitute an irritative and 
inflammatory phenomenon. 

In passive congestion, particularly the more advanced 
types of the so-called central red atrophy, the destruction 
of cells at the centre of the lobules is commonly associated 
with hypertrophy and hyperplasia of those at the periphery, 
and it not uncommonly happens that such changes lead to 
the production of masses of hepatic columns which by 
centrifugal growth and peripheral resistance assume a 
nodular form, a feature which is occasionally visible to the 
naked eye as pale areas about the zones of congestion, and 
less commonly where the compensatory changes are more 
extensive by larger tracts of pale tissue. In lymphadenoma, 
in angiocholitis, in secondary carcinoma of the liver, hyper- 
trophy and proliferation of the liver cells is a common 
feature, and curiously irregular in its distribution. 

In hepatitis, in its several types, proliferation of the 
persisting liver cells is met with in varying degrees. In 
fact, the possibility seems to be by no means remote that 
the diverse anatomical types of hepatitis may be but the 
expression of the relative coincidence of destructive and 
regenerative changes. 

Since Cruveilhier (1829-33) wrote of cirrhosis of the 
liver, that it might reasonably be regarded as consisting 
essentially of atrophic and compensatory hypertrophic 
changes in the hepatic lobules, the occurrence of hyper- 
plasia of the liver cells as an essential feature ot the 
morbid change has been amply confirmed by many sub- 
sequent observers. Throughout the whole series of chronic 
interstitial hepatites, from the smallest “ atrophic” type 
to the largest “ hypertrophic” type of Hanot, evidence of 
regenerative pollieniice of the persistent liver cells 
obtains, in the peculiar tawny colour of the nodules of 
liver tissue which so appealed to Laénnec, a lack of 
colour which is problematical. and can neither be attributed 
to tatty changes nor to ischaemia, in such variations in the 
architecture of the liver lobules as eccentricity of the 
hepatic veins normally centrilobular in position, and in 
the confused or somewhat concentric arrangement of the 
hepatic columns rather than the characteristic arrange- 
meut of the normal lobule. 

The distribution and extent of these regenerative 
changes are influenced by the preceding and associated 
changes in the hepatic ocile and in the stroma; beginning 
commonly at the periphery of the lobule adjacent to the 
portal spaces and extending in a centrifugal tashicn until 
limited by the pressure of the altered stroma. 

Regarded from the standpoint of a compensatory 
mechanism, the method of division of the cells in the 
liver columns is of interest, and I have frequently noted 
that the liver columns in such regenerate areas show in 
tranverse section an acinar arrangement approaching in 
type the primitive hepatic tubules. 

In the more destructive types of hepatitis, the acute 
yellow atrophies, regenerative changes are often a con- 
spicuous feature in cases which have endured sutticiently 
long for their establishment, and are of two kinds. There 
is the proliferation of the persisting liver cells, leading to 
the production of adenomatous-like nodules which are 
essentially similar to those met with in the cirrhoses, and, 
in addition, a phenomenon which has attracted much 
attention from the Continental pathologists—namely, the 
appearance of more or less radially directed tubules, often 
branched, at the circumference of areas originally occupied 
by liver lobules. The nature and origin of these tubules 
has been the subject of much controversy. In general 
appearance they resemble the small interlobular bile ducts 
and have been regarded as such, either those already 
existing brought into undue prominence by the disappear- 
ance of the liver cells or as newly formed; on the other 
hand, they have been regarded as atrophied liver cells, 
and, further, as resulting from the active proliferation of 
isolated and persisting liver cells—a view chiefly based on 
the occasional association of such cells with one or more 
liver cells in direct continuity. The cells of which the 
tubules are constituted are in most features identical with 
those of the small bile ducts; but as in several specimens 
which I have had the opportunity of examining, the cyto- 
plasm of the cells appears to have a great affinity for acid 
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alyes, and in this point resembles that of the hepatic cells, 
from the distribution of the tubules it seems not im- 
probable that they are derived from cells which originally 
-oceupied the zone of transition between the terminal bile 


-ducts and the hepatic columns. Their significance from 


¢he compensatory standpoint is, I think, slight. If one may 


conclude anything as to the functional capacity of a cell’ 


from its morphological appearance, then these cells do not 
-appear to have the capacity of the normal hepatic cell. 
The appearance occasionally seen of such a tubule in direct 
continuity with one or more liver cells has been made 
much of in this connexion ; but to my view it is fortuitous, 
an accident of the extent to which the initial retrograde 
changes proceeded, and not an indication of new formation 
of the typical hepatic cell. Whether, as Muir has 
suggested, they may serve a useful purpose by becoming 
connected with the centrally situated mass of proliferous 
persisting liver cells, when such exists, and so constitute 
an excretory and perhaps in time a secretory channel, has 
to be considered, but hitherto we have no morphological 
evidence of such an occurrence. 


DISCUSSION. 

Professor Murr (Glasgow) said that in connexion with 
this subject there were two important questions to be con- 
‘sidered. The first was, what cells in the liver underwent 
proliferation, and under what circumstances; the second 
was, as to what extent such epithelial proliferation was 
efficient in the formation of new liver tissue. Proliferative 
changes were to be seen under two chief conditions, 
namely, (1) where there is a breach of continuity of the 
lliver tissue, that is, a disturbance of the normal relation- 
ships of its cells; and (2) where there is an increased 
demand for functional activity; in other words, where 
compensatory changes are brought into play as the result 
of loss of liver tissue. He had studied the behaviour of 
the cells where there had been rupture of the liver, and 
found that there was an extensive outgrowth of epithelial 
elements at the margin along with young connective 
tissue. These epithelial structures sometimes presented a 
lumen, and sometimes were in the form of solid cellular 
masses. Whilst a certain amount of proliferation of the 
‘cells of the bile duct could be observed, he considered that 
the greater part of the epithelial elements referred to took 
«origin from the liver cells, as in the latter mitotic figures 
<ould be observed, and all stages of transition could be 
found. Considerable proliferation of liver cells, therefore, 
occurred in the condition mentioned, but he considered it 
probable that afterwards the proliferating epithelium to a 
large extent underwent atrophy in the fibrous tissue, and 
that little or no regeneration of liver tissue resulted. Breach 
of continuity was also to be found in cases of acute yellow 
atrophy and allied conditions where there was an absorp- 
tion of the necrosed liver cells. Practically all observers 
were agreed that an active proliferation of the bile duct 
epithelium took place, the newly-formed cells penetrating 
into the empty framework of the lobules. Such new bile 
<lucts might, in some instances, come to effect continuity 
with groups of liver cells which had survived. He thought 
that the amount of liver tissue regenerated from the bile- 
‘duct-like structures had been exaggerated by various 
writers. Although traces of transition to young Jiver cells 
could be noticed he did not think that this resulted to any 
extent in the regeneration of liver tissue. A study of the 
cases in the late stages showed that the areas from which 
the liver cells had disappeared came to be occupied by 
fairly dense connective tissue in which the bile-duct-like 
structure persisted for a long period of time. Sometimes 
<luct-like outgrowths could be seen growing from surviving 
liver cells, but this occurred to only a slight extent. 
Although most of the newly-formed _ bile-duct-like 
structures represented an active proliferative process, he 
also found evidence that in certain conditions columns of 
liver cells might become separated by connective tissue, 
and their epithelium might become altered so as to appear 
‘of the bile duct type. Undoubtedly the important new 
formation of liver tissue resulted from proliferation of pre- 
existing liver cells; that is, it was a compensatory 
process, the stimulus to growth being supplied 
by the increased demand for functional activity. The 
‘experimental work demonstrated this clearly, and as 
Similar appearances were found in livers where there had 





been a loss of liver tissue as a result of disease, they were 
justified in assuming that the same process was at work. 
The compensatory hyperplasia was of focal character, and 
whilst some cells enlarged and proliferated, others in the 
neighbourhood might be pushed to the side and stretched 
out. Many of the cells showed convoluted or multiple 
nuclei, this appearance being especially liable to occur in 
the earlier years of life. A study of livers in various con- 
ditions of disease showed that this power of functional 
hyperplasia was possessed by the liver cells in a high 
degree. It is practically always well marked in cases of 
cirrhosis of the liver, and sometimes it takes on the 
autonomous character of a new growth, a liver-cell cancer 
resulting. 

Dr. Rotieston (London) said: The regenerative changes 
that occur when destruction of hepatic parenchyma has 
taken place are of importance (1) in producing com- 
pensation—for example, in hydatid disease of the liver, 
cirrhosis, and to some extent in acute yellow atrophy, 
though here the attempt at compensation is compara- 
tively a failure; (2) in that carcinoma may supervene in 
these hyperplastic areas of regeneration. (1) The two 
modes of regeneration are (a) hyperplasia of the liver 
cells, leading to fresh formations of liver cells. This is 
best seen in cases of extensive destruction of part of the 
liver by a hydatid cyst; here the proliferating liver cells 
being healthy and their activity unimpaired by any toxic 
or infective factor the process of compensation is satis- 
factorily attained; this mode of hyperplasia also occurs 
in portal cirrhosis. (b) Pseudo-bile canaliculi. With regard 
to this means of regeneration, there is much doubt both as 
to the origin of the structures—whether from hepatic or 
duct epithelium—and as to the value of the process 
as a compensatory mechanism. I am loth to give 
up the belief that the pseudo-bile canaliculi are derived 
from the liver cells, and adopt the view that they 
are always derived from the bile ducts. They are pro- 
duced when the conditions for proliferation are un- 
favourable—for example, in cirrhosis at the margins 
of the lobules, where interstitial change is active, and 
in acute atrophy. It is reasonable to imagine that in 
unfavourable circumstances the proliferation of the liver 
cell reverts to a more embryonic form. This would explain 
the comparative infrequency with which extensive pro- 
liferation of liver cells with the formation of nodules of 
undoubted liver cells on the one hand and considerable 
new formation of so-called new bile ducts on the other 
hand are found together. The power of these pseudo- 
bile canaliculi to form new liver cells, if indeed it 
exists, is undoubtedly small, and the question arises 
whether these regenerative changes are directed 
to effect some compensatory process different from 
that brought about by the ordinary liver cells. Their 
intense staining suggests that they are extremely active, 
and it is conceivable that they are directed to meet some 
abnormal need in the excretion or antagonism of poisons. 
(2) The occurrence of carcinoma as the result of these 
regenerative processes is now well recognized. In cirrhosis 
areas of hyperplasia of the liver cells and adenomas are 
common, but carcinoma is relatively rare, and I should 
draw a line—artificial as it may sometimes be—between 
inn )cent proliferation and the occurrence of carcinoma. I 
cannot but feel that the microscopic differences between 
multiple adenoma in cirrhosis and carcinoma justify such 
a distinction and that the former can hardly be called 
“ potentially malignant from the outset” (Muir). Carci- 
noma may be derived from the proliferation of easily 
recognizable liver cells, or from the pseudo-biliary canali- 
culi, but I regard pseudo-biliary carcinoma as the form 
characteristic of carcinoma supervening in a cirrhotic 
liver. It would be interesting to learn whether primary 
carcinoma of this type has ever been observed in the 
adenomatous masses seen in some cases of prolonged acute 
yellow atrophy. 

Dr. Linpsay S. Mine (Edinburgh) said: As illustrative 
of the phenomenon of liver regeneration, I should first like 
to mention the disease known as subacute atrophy of the 
liver. I have had opportunity of examining five cases of 
this complaint, four of them being in children of from 4 to 
7 years and one in a woman 43 years of age. Their clinical 
histories varied roughly from forty-three days to seven 
months. At the autopsy of each of these cases there was 
observed greenish-yellow areas of varying size projecting 
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above the surrounding reddish-coloured liver substance 
(Fig. 1). Patches of a similar greenish-yellow colour were 
also scattered through the interior of the organ. These 
light areas were composed of liver cells, many of which 
showed very apparent evidences of proliferation. A con- 
siderable number were large and hypertrophic, and others 
again were small, rather darker in staining reactions, 
closely packed together and with no very definite 
trabecular arrangement. Some were very large and 
multinucleated and occasionally karyokinesis could be 
observed in generally large pale liver cells (Fig. 3). The 
greater proportion of the cells, however, seemed to be 
multiplying by direct division, all stages of which could 
apparently be observed. The red intervening tissue 
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Fig. 1.—Subacute atrophy of the liver ina child 4 years of age. 


between the yellow liver cell masses was composed of 
recent fibrous tissue in which ramified a varying number 
of * bile duct ”’-like structures. Some of these could be seen 
to be in connexion with the old interlobular bile ducts 
(Fig. 2), and some others with their lumen continuous with 
the bile canaliculus in a liver cell trabecula. There was no 
evidence of any formation of definite liver cells from 
a transition in type of these“ ducts’” epithelium; nor were 
there any signs of proliferation of the interlobular bile 
duct to form them, although they frequently communi- 
cated with it. This junction was often effected by a very 




















Fig. 2.—Subacute atrophy of the liver in a child 6 years of age. 
a, Old interlobular bile duct. b, Newly apparent duct. 


narrow neck. These new ducts sometimes showed in 
their course ‘nodes where the lining cells had to some 
extent multiplied locally (Fig. 2). The condition of 
affairs in these cases seemed to be that a very consider- 
able portion of the liver had become destroyed, and that 
the surviving areas of liver tissue had undergone a pro- 
liferation for some compensatory purpose, the proliferation 
being apparently accomplished directly by liver-cell 
multiplication. In ordinary coarse cirrhosis of the liver, 





the pathological appearances would illustrate the result of 
a frequently-repeated destruction of small areas in the 
liver, and a subsequent replacement of these necrotic areas 
by a certain amount of fibrous-tissue development. 
There is also, however, as the result of a compensatory 
proliferation, the accompanying feature of a reconstruction 
of new liver cells. This frequent necrosis and subsequent 
irregular multiplication of liver cells, occurring in varying 
degrees and duration, accounts for the very varied appear- 

















Fig. 3.—Subacute atrophy of the liver in a child 6 years of age. A 
liver cell islet showing evidences of proliferative change. a, Large 
hypertrophic cells. 0b, Clustered smaller hyperplastic cells. c, 
Liver cell in mitosis. 


ances of the liver in this disease. In these cases of cir- 
rhosis the fibrous tissue areas contain, especially im 
the earlier types of the disease, numerous “bile ducts.” 
Some of these “ducts” can easily be distinguished as old 
interlobular bile ducts and others from their relationships, 

















Fig. 4.—Cirrhotic liver in a case of congenital obliteration of the 
bile ducts in a child 4 months old. a. Interlobular bile duct. 0, 
Epithelial duct. c, Narrow neck. d, Liver cell trabecula. This 
duct often shows near liver cells or interlobular bile duct, 


staining reactions, etc., as only newly apparent. With the 


aid of reconstructions these “duct-like structures” can 
often be traced back to the original interlobular bile ducts, 
and just as easily to liver cell trabeculae, with the bile 
canaliculi of which their lumen becomes continuous. In 
sections of cirrhotic livers small islets of liver cells can 
often be seen situated amongst fibrous tissue. Some of 
these are only the outlying spurs of some larger irregular 
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liver-cell mass, distorted by necrosis and subsequent pro- 
liferation of its liver cells. These isolated cells are often 
in very intimate relation with “ bile-duct structures,” and 
one might be tempted to the view that one or other of 
these two types of cells was undergoing a transition into 
the other. By serial sections, however, it may be shown 
that these same ducts related to the liver cells are also in 
connexion with interlobular bile ducts. One cannot, I 
think, imagine this either as a transition of a sprout from 














Fig. 5.—Edge of wound, in liver of rabbit, of thirteen days’ dura- 
tion, showing development of duot-like structures. 


an old bile duct into liver cells, or as a purposive growth of 
a new duct from the liver cells to the old bile duct. In 
this connexion I might mention one case of liver cirrhosis 
svhich occurred in a child 4 months of age who had died 
from jaundice associated with congenital obliteration of 
the bile ducts. The liver was greatly enlarged and bile- 
<ongested, and histologically in a state of what might be 
styled “ monolobular biliary cirrhosis.” Round each lobule 
there had occurred a narrow area of necrosis of the liver 








Fig. 6.—Edge of wound in liver of rabbit of four weeks’ duration. 


cells, and this had been replaced by young granulation tissue 
in which a very large number of newly-apparent bile 
<lucts was evident. Some of these were in connexion with 
the old interlobular bile duct, and others even more 
obviously, with a lumen directly continuous with the bile 
canaliculus in a liver cell trabecula. Often, even in one 
field of a microscope (Fig. 4), and very easily in serial 
sections, these new ducts could be observed to be connected 
with both the old interlobular bile duct and the liver cell 
trabecula, and their lining epithelium was generally com- 
posed of larger cells in the middle of its course, and often 
attenuated just before joining the liver cell trabecula or old 








bile duct. These new ducts nearly all contained bile, but 
from reconstructions it could easily be seen that this was 
only retained bile, and not secreted locally by the duct. 
There was absolutely no sign of proliferation of either the 
bile duct or liver mn Prartenoc% to form them. The origin 
of these new ducts would seem to be from a becoming 
evident of fine bile canaliculi which have escaped the 
destructive process which has removed the liver cells. In 
their new fibrous tissue environment their fine lining 











Fig. 7.—Edge of wound on liver of rabbit of two months’ duration, 
showing the atrophy of the duct which takes place then. 


epithelium tends to assume a cubical appearance in the same 
way as does the delicate lining of the air alveoli of the lung 
in interstitial pneumonia. Their normal relations may also 
be considerably disturbed by inflammatory fibrous develor - 
ment, and their lining cells may to some extent multiply 
locally, but they do not ever reproduce fully-formed liver 
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Fig. 8.—Liver tissue of a rabbit three and a half weeks after removal 
of a large portion of liver substance. 


cells. This method of origin, I think, best accounts for the 
extremely regular shape and relationships of these newly- 
apparent ducts. In several other destructive diseases of the 
liver marked regenerative changes are also seen. Chronic 
venous congestion of the liver frequently is associated with 
a very considerable liver cell proliferation and hyper- 
trophy. I have also seen very evident new formation of 
liver cells both by mitosis and amitosis in cases of 
leukaemia and also particularly well in a case where there 
were numerous lymphadenoma nodules in the liver. In 
this last case sometimes as many as six liver cells could be 
observed showing karyokinesis in one high power micro- 
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scopic field. Experimentally—I think easiest in rabbits— 
some of these facts can also be demonstrated. After removal 
of portions of the liver the rapidity and amount of change 
depends directly on the quantity removed. The remain- 
ing liver tissue increases in size rapidly after the opera- 
tion. Histologically in two days the liver cells at the 
periphery of the lobules are much enlarged and after four 
days a definite multiplication of liver cells is evident. 
Mitosis is not particularly common but does often occur 
especially in rats. Usually, however, the liver cells, par- 
ticularly in the intermediate zone of the lobule, become 
larger and split into a large number of smaller darker 
cells. Some can also be observed multinucleated. With 
this cell proliferation the trabecular arrangement of the 
liver cells becomes very much obscured, and also, as is best 
seen in from two to three weeks, the lobule is much en- 
larged and tends to be somewhat irregular (Fig. 8). 
Generally after two to three months the trabecular 
distribution again appears more evident. These appear- 
ances are very closely represented by the liver cell masses 
in subacute liver atrophy. In these same experiments 
the origin of the “bile duct”’-like structures may also be 
observed. In the line of the wound, in four days, they are 
generally apparent as fine almost capillary-like tubes; in 
six to eight days their lining epithelial cells become 
more swollen, and in seven to ten days more or less cubical, 
but always cubical first from the free end (Fig. 5). They 
are frequently in connexion with the exposed ends of the 
liver cell trabeculae and also are often seen growing from 
the outer part of a portal space just inside the margin of 
the wound, and which, like the ducts which are becoming 
apparent, has been more resistant and survived the 
destructive process which removed the liver cells (Fig. 6). 
There is no definite evidence which I could observe that 
liver cells or bile ducts proliferate to produce these “ duct 
structures.” Their relations are often considerably dis- 
turbed by granulation tissue production distorting them 
from their original sites. After two or three months the 
fibrous tissue enyironment of these ducts becomes much 
more dense, and, as in old standing quiescent cirrhotic 
livers, the “ duct-like”’ structures tend to become atrophic and 
disappear (Fig. 7). They sometimes form nodes in their 
courses, but never develop any cells with any resemblance 
to liver cells in any phase of their existence. Experimental 
evidence would then, 1 think, bear out what was brought 
forward before, that the “ducts” are simply the becoming 
evident of the normal, more resistant bile channels 
connecting the liver cell with an interlobular bile duct. 
That they are not merely compressed liver cells, to 
which they have some superficial resemblances, I feel 
quite certain, from a study of various conditions in which 
pressure is exerted on the liver cells, or liver cells are 
undergoing atrophy from any cause, as in congenital 
syphilitic livers and in experimental transplantation of 
liver tissue. The liver then regenerates by a proliferation 
of liver cells directly, and I think that this new formation 
is a functioning one and that it would tend to illustrate the 
importance of the liver tissue as a factor in relation to 
immunity from toxic absorption, etc., and the maintenance 
of normal health. 

Dr. James MILLER (Birmingham) said: It is a point not 
unworthy of note that Weismann, both from practical and 
from theoretical considerations, absolutely denies the 
occurrence of regeneration in the liver, or indeed in any of 
the internal organs. For practical reasons because he has 
failed to find such changes in the internal organs after 
injury of such an animal as triton, whose external parts 
show a marked degree of regenerative power; for 
theoretical reasons because he believes the regenerating 
capacity is not something primarily inherent in proto- 
plasm but an adaptation present in proportion to the 
liability to injury of the animal or part of an animal. He 
admits the occurrence of compensatory hypertrophy in the 
internal organs, but regeneration in the morphogenetic 
sense he denies. ‘In this I daresay most of us are willing 
to agree with him, but I am sure that no pathologist would 
now deny that attempts at regeneration occur in the liver 
and other internalorgans. Aschoff puts it thus: ‘“ An exact 
reformation of structure is never marked, least of all in 
the glandular organs.” Let me in the first place: briefly 
refer to two conditions which have come under my notice 
recently, in which attempts at the regeneration of liver 
substance were present. The first was acase of cirrhosis, 


masses than anything else. 





-or what clinically was a case of cirrhosis, in a girl of 19.. 


who died subsequent to a laparotomy after an illness of 
nine months. The liver was covered with numerous. 
nodules of a yellow colour; on section these nodules were 
circular masses of liver substance, varying in size from a. 
pea toa walnut. They seemed to be distending the fibrous 
tissue in which they lay, and looked more like tumonr 
Microscopically, apart. 
from a marked fatty degeneration, which might. 
have been due to delayed chloroform poisoning, 
the liver cells showed marked evidence of proliferation. 
There were no mitotic figures to be observed, but. 
many of the cells were large and multinucleated. 
There was no distinct lobular arrangement, the original! 
lobular structure having been apparently obliterated by 
enlargement of individual areas, others being compressed. 
The fibrous tissue, of which there was a large amount, was. 
full of immense numbers of small bile-duct-like structures,, 
many of the cells of which showed mitosis. I regard that: 
case as one of multiple nodular hyperplasia, but there was. 
nothing in the history to indicate that the condition had 
followed an acute process comparable to acute yellow 
atrophy. The condition had been chronic from the com- 
mencement onwards. I could not convince myself that. 
liver substance had developed from the bile ducts, but. 
neither can I deny such an occurrence. The other case: 
was one of those cases of acute yellow atrophy with red 
and yellow areas in the liver. The yellow areas showed 
degenerative changes in the liver parenchyma of a fatty 
nature. In the red areas no true liver substance was. 
visible. There was a marked dilatation’ of capillaries, 
new fibrous tissue, and young bile ducts in considerable 
numbers, with mitotic figures in their cells. As the case- 
was shown at the recent meeting of the Pathologicat 
Society, and will be published shortly in the Jowrnal of 
Pathology, I shall not refer to it further. In the first of. 
these cases we have a marked example of compensatory 
hypertrophy, as well as attempts at regeneration. In the 
second we have the attempts at regeneration alone. That 
in the occurrence of small bile ducts in large numbers 
we have an evidence of regeneration is perhaps a 
moot point, but when the cells of these bile ducts 
show mitosis then I think we are warranted in 
concluding that they are in active multiplication. 
It is true that I have noi been able to convince myself that 
liver tissue can be formed from them, but we have the 
experimental proof in such organs as the salivary glands 
that gland substance does develop from duct structures. 
There are three points of special importance in relation to 
these cases. (1) Under what conditions do these regenera- 
tive changes occur? What are the causes which produce 
them or call them forth? And here I am not distinguish- 
ing between compensatory hypertrophy and regeneration, 
because in their essence they are similar changes. When 
regenerative powers are called forth, if living liver cells are 
still present, the process occurs by enlargement and multi- 
plication of these. When liver substance has been destroyed 
then the small bile ducts attempt to reform it. Well, what. 
are the causes operative? They are recognized pretty 
genera'ly to be two: (a) A demand on the part of the body 
for liver activity. (b) The setting free of the natural 
inclination of all tissues and cells to multiply, this natura) 
inclination, therefore, being something inherent in the 
protoplasm of every cell. When there is any great destruc- 
tion of liver substance the former is operative in the liver 
which remains. When there is any lesion or solution of 
continuity in liver substance, even the merest cut, the 
latter is operative. Weigert was one of the first to draw 
attention to this removal of obstruction as a formative 
stimulus. The same idea is held by such experimental 
biologists as Morgan. This idea has been further developed’ 
by Ribbert, who points out that destruction of tissue is 
always accompanied by hyperaemia. This hyperaemia 
separates the tissue elements and surrounds them 
with nutrient fluid. Such conditions are. most favour- 
able to growth and: multiplication. As a matter of 
fact, these conditions are present in a marked degree 
in the disease known as acute yellow atrophy, at 
any rate in an early case such as mine. It is not 
surprising, therefore, to find regenerative changes. Ribbert 
also points out that such conditions are also present in 
compensatory hypertrophy, and he suggests, therefore, 
that the two changes are really closely allied. (2) The 
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second point of interest is the means by which regenera- 
tion is brought about. When undamaged liver cells are 
present, and the formative stimulus exists, then these 
cells multiply. But when all the liver cells are damaged, 
as is the case in such a condition as acute ellow atrophy, 
then the bile ducts, which are less fully differentiated, and 
therefore less readily acted on detrimentally, proliferate 
and attempt to reform liver parenchyma. When the 
toxin is so severe in its action that these also are 
damaged, no regenerative changes occur at all, as appa- 
rently happened in a case recently published by Jones. 
There can be no doubt, however, that the mere presence of 
these small bile ducts is not a certain sign of attempts at 
regeneration. Ribbert contends, and I am quite sure 
rightly, that the reverse process of return of liver cells 
into bile duct under certain, probably unfavourable, con- 
ditions, is to be observed. This can, I think, be seen in 
many cases of cirrhosis. Under the influence of pressure 
or of some other cause, the liver columns retrace their 
developmental history, and become bile-duct-like struc- 
tures. One can not infrequently observe in this way a 
lobule of liver parenchyma melting away into bile-duct- 
like structures. (3) Lastly, do these bile ducts actually 
reform liver tissue, and does this liver tissue functionate ? 
That is a question which we must leave unanswered at 
present. Muir and many others say they have observed 
the development of bile ducts into liver substance. 
Ribbert, on the other hand, denies it. Stroebe considers 
that the presence of bile pigment in the new bile ducts 
proves that they functionate. Marchand has described 
the occurrence of structures which he regards as intra- 
cellular bile channels within the new-formed cells, but 
Aschoff considers that proof is wanting for the reformation 
of functionating liver substance. 

Dr. CHARLES Workman (Glasgow) called attention to the 
different forms of bile ducts to be found in the liver in 
health. First, large ducts with well-marked columnar- 
celled epithelium, which are found in the portal areas, and 
which he considered to be simply for the transmission of 
the already formed bile; secondly, small often branching 
ducts with narrow lumen and cubical or spheroidal cells, 
which he believed probably have a secreting as well as a 
carrying function, and are also found in the portal areas ; 
lastly, the bile capillaries, which, under certain circum- 
stances, can be found between the liver cells in the lobules. 
These are not, as some of the speakers seemed to suppose, 
straight radiating channels between two columns of liver 
cells, but are irregular, narrow canals, probably formed as 
required by the pressure of the fluid. Dr. Lionel Beale 
long ago had shown that when that was attempted the in- 
jection mass simply burst into the lobule and surrounded 
a group of the liver cells. Regeneration, the speaker con- 
cluded, took place chiefly by multiplication of the liver 
cells of the lobules, as he had observed (as was shown by 
other speakers) that, though pseudo bile ducts were seen 
in cases of acute yellow atrophy in great numbers, only few 
were found in the chronic forms of disease. 


THE TYPHOID CARRIER PROBLEM, WITH 
SOME EXPERIMENTS ON IMMUNITY 
IN CARRIERS. 
By J. C. G. Lepineuam, M.A., M.B., B.Sc.Aberd., 


Lister Institute, London. 
Durine the last three or four years our knowledge of the 
pathology and epidemiology of typhoid fever has been 
considerably widened as a consequence of the discovery of 
the chronic carrier. 

To Koch, who in 1903 instigated the bacteriological 
investigation of typhoid epidemics at their seat of outbreak 
and drew attention to the necessity of preventing contact 
infection (in other words, of searching for and finally 
isolating the temporary human host of the bacillus), is due 
the credit of initiating those researches which led up to 
the discovery of the chronic carrier. 

Frosch, Dénitz, and others, working at their typhoid 
examination stations in south-west Germany, abundantly 
proved the danger due to contact infection. They remained 
puzzled, however, by several peculiar phenomena, notably 
that of the so-called “typhoid house.” After the occur- 
rence of a case of typhoid fever in a house which had 





hitherto been free from infection, it was frequently 
observed that cases would continue to crop up in the same 
house for long periods. In explanation of this Frosch 
suggested the possibility of a prolonged or indefinite 
excretion of the typhoid bacillus by the convalescent, but 
it was left for Conradi, Lentz, Kossel, and especially 
Forster, Kayser, and their collaborators of the Strassburg 
school, to demonstrate conclusively by painstaking bac- 
teriological investigation the existence of the chronic 
—- and the danger to the community resulting from 
im. 

I do not propose here to detail the many epidemiological 
and bacteriological researches which have resulted in the 
discovery of carrier cases as the causal agents in epidemics 
either in Germany or in this country. My object is to 
collate briefly the main pathological and bacteriological 
facts which have been so far established in regard to 
carriers and the lessons they are bound to teach to 
hygienists, public health authorities, and more especially 
the public at large. In the first place, I wish to refer to 
the presence of the typhoid bacillus in the excreta of 
actual typhoid cases, typhoid convalescents, and typhoid 
carriers. It has to be noted at the outset that the employ- 
ment of special media for the isolation and the identification 
of intestinal organisms, notably those of Conradi-Drigalski, 
Loeffler, and Endo on the Continent, and that of MacConkey 
in this country, have rendered the search for the typhoid 
bacillus in the excreta a comparatively easy task. Still, in 
spite of this great improvement in technique, it is important 
to remember that only in 20 to 30 per cent. of acute 
typhoid cases during the febrile period has the typhoid 
bacillus been isolated from the faeces. Klinger, in a series 
of 428 cases, got a percentage of 31.8. Others have got 
percentages as low as 15. On the other hand, the bacillus 
has been isolated from the blood in 90 per cent. of cases 
during the first week of the disease. From the urine the 
percentage of successes is about 20 to 25. 

In the case of typhoid convalescents examined during the 
first few weeks after the cessation of the fever it has been 
found that about 10 to 13 per cent. are still excreting the 
bacillus, but of this 10 to 13 per cent. only 1.5 to 2 per cent. 
continue to excrete for a longer ondal than six weeks, 
and consequently fall into the category of chronic carriers. 
The figure obtained by Brion and Kayser from a series of 
200 cases was 1.5, while Lentz got the considerably higher 
percentage of 4. The latter has been found to be much 
nearer the truth when the bacteriological investigation is 
deferred to a later period after convalescence. Thus, 
Kayser was able to collect a large number of cured 
typhoid cases at a period of two years after convalescence 
when they had been declared bacteriologically typhoid- 
free. It was found that, of the 101 cases so collected, 
3 were still harbouring the bacillus, and were therefore 
chronic carriers. 

Examinations on a large scale have also been made by 
the Strassburg School on healthy persons living in the 
vicinity of or in close contact to typhoid cases, and the 
surprising fact has been elicited that there is another type 
of carrier—the so-called temporary or acute carrier, who 
excretes the typhoid bacillus in small numbers for a short 
time only. Of course, in view of the intermittency observed 
in the excretion of the typhoid bacillus by chronic carrier 
cases, it might be thought that the disappearance of the 
bacilli in the temporary carriers coincided with an inter- 
mittent period. Further, it might be argued that these 
acute cases were really suffering from a mild ambulant 
form of the disease, but in any case the fact remains that 
all subsequent bacteriological investigations in these 
temporary carriers proved negative. As a_ striking 
illustration of the so-called temporary carrier the expe- 
rience of Scheller in a recent milk epidemic may be 
quoted : 

A female, engaged in the milk trade, was found to be 
excreting the typhoid bacillus, and there appeared to be no 
doubt that she constituted the focus of infection in the epi- 
demic in question. All persons in any way associated with the 
milk trade, either as milkers, consumers, etc., were examined, 
with the result that 17 other carriers were revealed. Some 
of these were passing the bacillus in the faeces only, others in 
the urine only, while ina certain proportion both the faeces 
and the urine were infective. This surprisingly large number 
of carriers suggested the idea that they might merely be tem- 
porary harbourers of the bacillus. Accordingly the female 
originally discovered was removed from her work in the dairy. 
Instructions were given to the milkers to wash their hands in 
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lysol, etc., before milking. Further, those who were passing 
the bacillus in the urine were treated with urotropin. 
A month after these precautions had been put in practice all 
the carriers were again examined bacteriologically, with the 
result that all proved negative except the original female, who 
continued to pass the bacilli in large numbers. 

There can be no doubt that the typhoid bacillus can be 
ingested without harm by certain individuals and passed 
out by the excreta. We are not yet in a position to 
explain why the ingestion may not be followed by 
symptoms. Individual susceptibility, virulence of strain, 
and magnitude of dose are all factors to be reckoned with in 
this connexion. It may be that we are at a parting of the 
ways in our conception of typhoid. The recent finding of 
the typhoid bacillus in the blood of cases which proved on 
post-mortem examination to be cases of tuberculosis (Busse 
and others) is perhaps apt to shake one’s notion of the 
typhoid bacillus as the causative agent of enteric fever. 
Such findings demand the fullest investigation both from 
the bacteriological and epidemiological standpoint. 

It may, then, be taken as established that about 3 to 
4 per cent. of typhoid convalescents become chronic 
carriers, and that in the neighbourhood of typhoid cases a 
small percentage of the community may be temporary 
harbourers of the bacillus. 

Some of these carriers may have had typhoid fever 
within the past year or six months, while others have been 
found excreting the typhoid bacillus at a period of thirty 
years and more after the attack. Indeed, it seems 
at present as if the proposition, ‘Once a carrier always 
a carrier,” could be safely enunciated. How far 
this assertion may be modified by attempts at therapy of 
a medical or surgical nature will be discussed below. 
These carriers excrete the bacillus, as is well known, in an 
intermittent fashion. In certain cases which the writer 
has had under observation several months of intermission 
have been noted. It may be that the typhoid bacilli in a 
particular sample of faeces are so few that our routine 
methods fail to reveal them, and more especially when, 
as frequently happens, the typhoid colonies are found 
congregated together in a particular portion of the plate, 
suggesting that they had been lying originally on a single 
plug of mucus. But whether this intermittency is real or 
apparent, there is no question that during a period of 
active excretion of the bacillus enormous numbers are 
found on the plates, to the almost complete exclusion of 
lactose fermenters. Intermittency is certainly the rule, 
though Kayser was able to record a case which showed no 
intermittency over a very long period. 


The Gall Bladder Question. 

Female carriers predominate in the proportion of 3 to 1, 
and this brings us to a consideration of the gall bladder 
problem. As is well known, this ratio also represents the 
relative incidence of gall-stone disease in the two sexes. 
Many of these female carriers suffer from gall stones. 
Others, again, have been found on post-mortem examina- 
tion to have gall stones which gave rise to no symptoms 
during life. As a matter of fact, only 10 per cent. of 
cholelithiasis cases present symptoms of gall stone, and it 
is interesting to note that only 10 per cent. of carrier cases 
show symptoms. The work of Blumenthal, Naunyn, 
Ehret and Stolz, Forster and Kayser, has shown that the 
typhoid bacillus may be associated with gall stones in 
persons who have presented no history of typhoid what- 
ever. At surgical operations on the gall bladder the 
typhoid bacillus has frequently been found in the bile and 


even in the interior of the gall stones. It would seem | 


that probably a large proportion of gall-stone cases which 


come to operation are really typhoidal in nature, and it is. 


highly important that in all such cases bacteriological 
examination of the bile should be carried out. The associa- 
tion of a positive Widal reaction with cases of icterus has 
long been known, and the explanation is in all probability 
to be found in the typhoidal origin of these cases. 

The evidence in favour of the view that the gall bladder 
is the seat of vegetation of the typhoid bacillus in carriers 
is thus very strong. Experimentally in animals it has 
been found possible to retain the gall bladder in an infected 
condition for long periods after the bacilli have disappeared 
from the blood and urine. Some have objected that liver 
complications in typhoid fever are very infrequent; but it 
seems certain that an infective cholangitis may be present 


without giving rise to icteric symptoms. Such a cholangitis |, 





is associated with an unhealthy state of the bile passages 
and gall bladder, and permits the growth of the typhoid 
bacillus for an indefinite period, though there may be little 
or no systemic disturbance. In the case of the carrier of 
twenty-nine years’ standing recently reported by Dean, the 
temporary feeling of pain over the gall bladder region occur. 
ring once a year was the only clue which led to his being 
examined and declared a carrier. Still it must be admitted 
that the presence of the bacillus in the gall bladder will 
not altogether explain the intermittency, at any rate, for 
long periods. It can quite readily be conceived that the 
bacilli are only intermittently ejected from the gall bladder 
into the intestine in consequence of some local temporai 
obstruction from gall stones or otherwise, but it is difficult 
to explain why the bacilli should appear in almost pure 
culture in the faeces in so many instances and later com- 
pletely disappear. Numerous problems relating to the 
defensive mechanism possessed by the intestinal epithelium 
and succus entericus and the influence of symbiosis still 
await solution. 


The Infectivity of Carriers. 

Regarding the question of infectivity of carriers it ig 
difficult at present to make any definite statements. The 
intermittency in the excretion of the bacillus will explain 
much. Some carriers, especially in recurring milk 
epidemics, have been infective for very long periods, some 
apparently have only quite suddenly become infective, 
while others, so far as can be ascertained, have not given 
rise to typhoid in other people at any time in their history. 
It seems likely that in the case of healthy carriers exer- 
cising proper personal hygiene the danger of infecting 
other persons may be reduced to a minimum, but it is 
none the less necessary to regard every carrier moving 
about among his fellows as a potential source of infection. 
So far as the writer’s experience goes the typhoid strains 
isolated from carriers possess quite a fair degree of 
virulence for the guinea-pig, but it is quite likely that there. 
may be a seasonal variation of virulence. 


Mixed Infections. 

The association of paratyphoid or dysentery bacilli with 
the typhoid bacillus in carrier cases opens up an extremely 
interesting and important field of investigation, but cannot 
be discussed at length in this paper. Such cases have 
frequently been reported in institutions where typhoid 
fever has been endemic, and it seems probable that their 
occurrence is due to promiscuous housing of paratyphoid, 
dysentery and typhoid cases. 


Treatment. 

Hitherto all attempts to render carriers typhoid-free by 
medicinal treatment have been unsuccessful. Salol and 
other so-called intestinal antiseptics—calomel, ox-bile, 
chloroform, milk diet, etc.—have all been tried, but the 
bacilli have not been found to disappear completely. The 
great difficulty lies in effectively controlling one’s results. 
In view of the natural intermittency of excretion, the 
faeces must be examined for very long periods after the 
administration of the drug. Surgical interference directed 
to the gall bladder has apparently been followed by 
success ina few cases. The operations of cholecystostomy 
with drainage of the gall bladder, and even chole- 
cystectomy, have been performed in a few carrier 
cases, although symptoms pointing to gall-bladder disease 
had been absent. A condition of cholelithiasis was in- 
variably found. Some months after the operations it 
became impossible to demonstrate the typhoid bacillus in 
the excreta, and the Widal reaction disappeared. Hitherto 
reports of treatment by typhoid vaccines have not been 
published. 


Imucnity In TyrHorp CARRIERS. 

I propose to conclude with a brief account of certain 
experiments made with the serums of carrier cases whose 
histories were detailed in the British Mepicat Journat, 
January 4th, 1908. 

Agglutinins.—It is now well established that the serums 
of carrier cases give as arule a positive Widal reaction (1 in 
50 to 1 in 100), a fact which is of great importance from 
the diagnostic point of view. It must not be forgotten, 
however, that several cases have presented what would 
be returned as a negative reaction, although typhoid 
bacilli were readily demonstrable in the excreta. On 
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the other hand, it has been shown that the Widal reaction Experiment III. 
may disappear for a time, to return again in a marked heey 
e e e ° i * C per cell, 
fashion. The periods during which the Widal reaction 1 vol. (fresh “A serum+saline)+“ A” strain... 9. 0. 75 
has failed have not, however, been found to sy nchronize 1 vol. (inactivated “A” serum+complement)+“A’’ strain ... 6.2 
with the periods during which the Bacillus typhosus is | 1 Vol. (inactivated ‘'B" seram+complement)+ "A" strain ... 5.4 
onal th t 1 vol. (inactivated ‘*C’ serum+complement)+*'A”’ strain ... 8.2 
absent Irom the excreta. 1 vol. (complement heated+fresh complement)+ A” strain ... 2.2 


It is not unlikely that the sernms of these cases may give 
agglutination reactions which vary with the strain em- 
ployed in the test. Thus on November 18th, 1907, the 
serums of two carriers “A” and “ B,” and acontrol case “C,” 
were tested against three typhoid strains, namely, strain 
“A” (from carrier “ A”), strain “B” (from carrier “ B”’), 
and strain “G” (laboratory strain in constant ase for 
Widal tests). 

Carrier “A” was found to give a marked reaction only 
with the laboratory strain. With the homologous strain 
and with the other carrier strain there was only a trace of 
agglutination after nine hours. On the other hand, 
Carrier “B” gave a marked reaction with all three strains. 
The control case gave no agglutination with any of the 
strains. 

That the serum of “A” possessed suitable receptors for 
the strain “A” was shown by experiments on the opsonic 
power (sce below), and, without postulating any relation- 
ship between agglutinin and the opsonic substance, one 
might presume that only the binding group of the 
agglutinin receptor remained, while the agglutinating or 
precipitating group had been lost for the homologous 
strain. Further experiments on this question are 
necessary. 

Bactericidal Experiments.—The few recorded observa- 
tions of the bactericidal power of the serum in carrier cases 
go to show that little or no variation from the normal 
standard occurs. The serums of the three carriers above 
mentioned have been tested on two occasions against 
homologous and other strains. The serums were in- 
activated and complemented with fresh guinea-pig serum. 

Some increase in the bactericidal power of the carrier 
serums was found over that of the control serum, but the 
differences seemed to depend largely ou variations in the 
resistance of the strains employed. 

Opsonic Experiments.—Owing to distance, the serums 
were not available for experiment until the third day after 
withdrawal from the body. Only a few illustrative 
experiments will be detailed. 


Experiment 1. 


Laboratory 


“A” Strain. “B” Strain. | Strain 








; 
| Bacilli per Gell. | Bacilli per Cell. | Bacilli per Cell. 


Control serum ... | 6.2 | 53 pe 2 | 
66 2 9 A | 

A” carrier 27 appr. | 50 appr. 4.7 
ore d | 

B”’ carrier xs | 40 appr. | 40 appr., } 4.5 


With the avirulent laboratory strain extra and intracellular 
lysis was so extensive that the counts of ‘* A,”’ ‘ B,”? and control 
approximated closely. 

With the carrier strains the serums of “A” and ‘*B” show 

a gveat increase of opsonic substance. 

The same serums were tested against a strain of the Staphylo- 
coccus pyogenes aureus, with the following result : 


‘CA Sern: c:: P ? 13.4 cocci per cell 
S12” serum ... os we TOE ‘a 
Control serum BE ss ” 


Thus, no essential difference was demonstrated between the 
serums with respect to the Staphylococcus pyogenes aureus. 


Experiment II. 
To show the effect of inactivating the serums and comple- 
menting with fresh normal human serum. 


Bacilli 
per ce)), 
1 vol. (fresh serum of “B’'+saline)+“B” strain ... <i o 
1 vol. (inactivated serum of ‘‘B’’+saline)+‘*B” strain ... sso OG 
1 vol. (inactivated serum of ‘‘B’’+normal serum)+‘ B” strain 19.9 
1 vol. (normal serum+saline)+B”’ strain ... ane Pe me 


It will be seen that by inactivation the opsonic property of 
the serum ‘“‘ B” is almost completely destroyed. It is restored, 
however, by complementing with fresh normal serum, which of 
itself possesses little opsonic action towards the ‘‘ B”’ strain. 

The effect of inactivating and complementing is also seen in 
the following similar experiment : 





The results of the above experiments, then, and others 
not here recorded, go to show that the serums of carriers 
possess a high opsonic action towards the homologous 
strains. This opsonic property is almost completely 
destroyed by inactivation, but is restored by complementing 
with fresh normal serum. Recently Schéne has demon- 
strated by complement-deviation experiments of Bordet- 
Gengou type, the presence of an amboceptor in the serums 
of carriers, and it seems highly probable in the light of 
the above experiments that his amboceptor is an opsonic 
one. I append a bibliography, which may be useful to 
those interested in the subject of typhoid carriers. 
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DISCUSSION. 

Dr. D. S. Davies and Professor WALKER Hatt related 
some typhoid carrier cases they had met with, and referred 
to the periodicity of the “effectiveness” of the carrier. 
In one case, the carrier had caused several outbreaks, but 
at no time had she transmitted typhoid bacilli in the 
months of January, February, and March—in other words, 
her “ effectivity” appeared to be most marked from April 
to December. Another case presented similar features, 
and a consideration of the cases already reported revealed 
similar absence of attacks in the first three months of the 
year. They asked that the observation might be applied 
to further cases, in order to see if other carriers had 
definite effective periods, and if the periods were due to 
any seasonal diminution of virulence of the typhoid 
organism. Directing their attention to the appearances of 
the faeces in typhoid carriers, they cited some facts to 
show that the output of typhoid bacilli in the faeces was 
accompanied by unformed or diarrhoeic stools. From the 
determination already made, they conclude that the stools 
should be examined daily for at nine months before 
being deemed as free from typhoid bacilli. Casual deter- 
minations are practically valueless. After outlining the 
methods of their work, they suggested that the pulse, 
temperature, agglutinating, and cellular contents of the 
blood might yield helpful evidence in the diagnosis of the 
carrier. As to treatment, they reserved any comments 
until some experiments they had in hand were nearer 
completion; but they suggested that when typhoid con- 
valescents left the hospitals, they should be fully instructed 
as to the possibilities of their being carriers, and supplied 
with a set of rules framed for the purpose. As far as 
possible, any typhoid convalescent who, after recovery, 
had to do with the preparation of goods, should be 
earnestly advised to submit himself to medical observation 
from time to time. 

The Presipent (Dr. C. J. Martin) remarked on the 
liability of contamination of hands and nails whilst carry- 
ing out the normal morning toilet even in cleanly indi- 
viduals, and which would subsequently, unless suitable 
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precautions were taken, be transferred to foodstuff. 
Professor Walker Hall’s suggested “ periodicity” corre- 
sponded with the warm third of the year when the air 
temperature favoured the growth of the typhoid bacilli 
when such was added to foodstuffs—for example, milk— 
and the subsequent consumers would consequently receive 
larger doses of infective material than would be available 
in the colder months of the year. 


THE PRODUCTION OF IMMUNITY AGAINST 
DYSENTERY TOXIN. 


BY 


Marc Armano Rurrer, M.D., and J. Grawam WILLMORE. 
(From the Laboratories of the Sanitary, Maritime, and Quarantine 
Council of Egypt.) 

Ir has been known for some time that bacterial toxins, 
when digested artificially with pepsin and hydrochloric 
acid, lose their toxicity after some hours. Five times the 
minimal fatal dose of dysentery toxin, for instance, 
digested in pepsin and hydrochloric acid (0.2 per cent.) for 
eighteen hours produces no symptoms whatever. This 
fact had already been demonstrated by Doerr. The 
change is a gradual one, and by testing the toxin at 
intervals of one hour during the progress of digestion, one 
finds that after eight hours the fluid is still toxic when 
neutralized. The loss of toxicity is due to the pepsin and 

not to the acid—a fact demonstrated already by others. 

In our experiments the bacillus used was the Shiga- 
Kruse (Type No. 1), kindly given us by Professor Hewlett. 
We worked sometimes with a filtered toxin. The filtrate 
was quite clear, and the minimum fatal dose was 0.1 c.cm. 
for large rabbits when inoculated intravenously. A heavy 
precipitate was thrown’ down by ammonium sulphate (as 
mentioned by Todd), but none by antidysenteric serum in 
any dilution. 

Unfortunately, the filtered liquid rapidly loses its 
toxicity, and a bacillary emulsion, sterilized by an exposure 
of one hour to 57° C., was found preferable, as its toxicity 
remained constant. The minimum fatal dose for large 
rabbits was 0.2 c.cm. The symptoms were: (1) A rise of 
temperature, sometimes amounting to 3° C., within three 
hours of inoculation, followed by a rapid fall; (2) profuse 
diarrhoea, setting in often within half an hour of the 
intravenous inoculation ; (3) paralysis, followed by chronic 
convulsions, coma, and death. 

On the addition of antidysenteric serum, complete 
precipitation of the bacillary bodies took place; the clear 
supernatant fluid was extremely toxic, and indeed much 
more so than the washed precipitate.- The clear fiuid 
obtained by the filtration of bacillary emulsion autolyzed 
at 37° C. for forty-eight hours was also toxic, though the 
addition of specific serum produced no precipitate. 

A minimum fatal dose of bacillary emulsion digested 
with pepsin and hydrochloric acid for twelve hours, then 
neutralized or rendered slightly alkaline, produces no 
symptoms in rabbits. At that time the addition of serum 
to the digested and neutralized bacillary emulsion still 
produces a clarification of the emulsion. A certain amount 
of toxin is still present, for five to ten times the fatal dose 
may still cause death. After twenty-four hours the 
minimum fatal dose is fifteen to twenty times greater. 
after forty-eight hours twenty to twenty-five times, and 
after seventy-two hours no symptoms were produced even 
with thirty times the minimum fatal dose. But though 
after twelve hours’ digestion the emulsion is still toxic, yet 
it does not clarify when specific serum is added. 

A minimum fatal dose rendered harmless by digestion, 
and no longer clarified by specific serum, nevertheless 
confers new properties to the serum of an animal injected 
with it. The serum has more marked agglutinating pro- 
perties on the bacillus of dysentery, and completely clarifies 
the bacillary emulsion, even in a dilution of 1 to 500. 
Its opsonic index is also greatly raised, from 1 to 2.4, after 
two injections. Moreover, after a few days, such an 
animal shows a very high degree of immunity to one or 
even several fatal doses of undigested toxin, although its 
serum be not notably antitoxic. It is interesting to note, 
for instance, that although after seventy-two hours’ diges- 
tion the bacillary emulsion apparently contains no toxin, 
and is not cleared by antidysenteric serum, yet one injec- 





tion of such a digested toxin produces immunity against 
five to ten times the fatal dose of untreated toxin. 

The agglutinating power, also, of the serum of an 
animal injected with digested emulsion is very nearly 
equal to that of an animal which has received the same 
dose of undigested emulsion. ; 

Repeated injections of this digested emulsion confer a 
very high degree of immunity, and the serum acquires: 
strongly bacteriolytic properties, although the inoculated 
animals at no time show any symptoms of illness. A 
rabbit, for instance, which had received three such injec- 
tions, received seven days after the last injection twenty 
times the minimum fatal dose of untreated emulsion 
without showing any symptoms whatever. The immunity 
is produced very quickly by this method. In six days 
animals are immune to six times the fatal dose; in some 
cases, indeed, animals were immune after forty-eight 
hours. 

There are several advantages in this method of immu- 
nization: 

1. The animal suffers no pain and is not ill. 

2. The process of immunization is innocuous. Whereas 
repeated injections of even extremely small doses of 
bacillary emulsion are often fatal, especially in small 
animals, we have never lost an animal in the process of 
immunization with a dose of too-digested emulsion corre- 
sponding to five times the minimum fatal dose of undigested 
emulsion. 

3. The process is a very rapid one, a high degree of 
immunization being produced, even in small animals, in 
six days. In the same period of time it is practically 
impossible to immunize an animal by any other method. 

4, Although animals thus immunized have been kept 
for over three months, we have never observed any 
subsequent symptoms. 

The method, therefore, is very easy and effective, and, 
as such, may possibly prove useful in man. The one 
attempt at immunization made on one of us with undi- 
gested toxin was not encouraging, the subject of the 
experiment showing anuria followed by albuminuria, 
paresis, diplopia, loss of consciousness, and, in fact, 
narrowly escaping with his life. 

This is not the place to enter into theoretical considera- 
tions, but we would mention two points, namely: First, we 
are of opinion that the immunity is not due to some toxin 
which has remained undigested, for the effects of minimal 
doses of undigested toxin differ from those of large doses 
of digested toxin ; and, secondly, the immunity produced is 
an active and not a passive one. 

Lastly, it is possible that this method may be success- 
fully applied to other diseases also. We have obtained, for 
instance, a highly agglutinating serum by inoculating an 
animal with digested typhoid emulsion. 





DEMONSTRATION. 


THE “SPIROCHAETA PALLIDA” IN THE LESIONS 
OF SYPHILIS. 

Dr. Ivy McKenzie demonstrated sections showing the 
presence of Spirochaeta pallida in the lesions of congenital 
syphilis. In one case the lungs were airless, and pre- 
sented the appearance of ‘“carnification.” Microscopic 
examination showed thickening of the bronchial walls and 
desquamation of the bronchial epithelium; the carnifica- 
tion resulted from thickening of the alveolar walls due to 
proliferation of pericapillary cells as contrasted with 
tubercle, where the carnification was due to organization 
of alveolar contents. Spirochaetes were present in the 
bronchial walls and in the thickened walls of the blood 
vessels and alveoli. A liver showed focal necrosis 
similar to what appears sometimes in the septicaemias of 
typhoid fever and pneumonia. In these necrotic areas 
masses which did not stain with aniline dyes but stained 
readily with silver were shown, and at the edges of these 
masses there was evidence that they consisted largely of 
broken-down spirochaetes. 








DR. BENJAFIELD, medical officer of health, reports that 
in Glenorchy, Tasmania, there were during 1907 only 16 
deaths in a population of 4,000. This gives a very low 
death-rate, but before drawing any conclusions one would 
need to know the age-distribution of the populations. Five 
deaths were due to tuberculosis, 3 to pneumonia, and 3 to 
heart and kidney disease. . 
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ON CALMETTE’S OPHTHALMO-TUBERCULIN 
REACTION, 
WITH SPECIAL REFERENCE TO THE DIAGNOSIS OF 
CUTANEOUS TUBERCULOSIS. 


By James H. Sequerra, M.D.Lond., F.R.C.P.Lond., 
F.R.C.S.Eng., 

Physician to the Skin Department and Lecturer on Dermatology 
at the London Hospital; in charge of Queen Alexandra’s 
Department for Light Treatment. 

A CONVENIENT and easily-applied test to determine whether 
a patient is or is not suffering from tuberculosis is obviously 
much to be desired. To be satisfactory such a test must be 
free from danger, it must not aggravate existing disease, 
and it must be reliable. The object of this communication 
is to show how far the ophthalmo-tuberculin reaction of 
Calmette fulfils these conditions, and especially to estimate 

its value in the diagnosis of cutaneous tuberculosis. 

The reaction which follows the injection of Koch’s old 
tuberculin is valuable in the diagnosis of tuberculosis of 
the skin, for it is rare to meet with a pyrexia sufficient to 
contraindicate the injection. But the test is not without 
risk, and I can recall an instance in which its use was 
followed by an outbreak of activity in a comparatively 
quiescent case. Unfortunately tuberculous meningitis 
supervened. It may have been a coincidence, but it was 
a very disquieting occurrence. 

The observation of the opsonic index after injection 
with the new tuberculin (T.R.) is a far safer procedure, 
but it has the disadvantage of requiring repeated tedious 
examinations to estimate properly the negative phase. 


In May, 1907, von Pirquet communicated to the Berlin Medical 
Society a paper! on a new clinical test for tuberculosis. He 
showed that in tuberculous subjects a reaction resulted from 
the application of a 25 per cent. dilution of the old tuberculin 
toa slight abrasion made for the purpose on any part of the 
skin. At the end of twenty-four hours papulation commences 
and goes on for forty-eight hours. The papule formed gradu- 
ally subsides and disappears in about eight days, leaving a little 
redness, which ultimately fades. Eighty-eight patients suffering 
from tuberculosis gave a positive reaction. With a few excep- 
tions the test was negative in non-tuberculous patients. Von 
Pirquet was inclined to the view that the test would be of little 
value in adult patients, because so many would have suffered in 
more or less degree from tuberculosis. Abrami and Burnet, 
who investigated later, were in agreement with him.? Ina later 
paper’ von Pirquet showed that in the cases of 100 children a 
positive reaction was absolute proof of the presence of tuber- 
culosis, and a negative result was evidence of its absence, 
provided the test was made ten days before death. These 
— observations were based upon post-mortem exami 
nation. 

Vallee, of Alfort,4 showed that the same reaction can be 
obtained in bovines. He suggested the name of “‘cuti-reaction”’ 
for the phenomenon. Lignieres® showed that a reaction could 
be obtained by rubbing the freshly-shaved surface with tuber- 
culin. Ferrand and Lemaire* demonstrated the specificity of 
the reaction, and showed that it was independent of the gly- 
cerine, etc., used in the preparation of the tuberculin. They 
also investigated the histology of the lesion. Wolff-Eisner? 
on May 15th, 1907, at the Berlin Medical Society, showed that a 
reaction could be obtained by applying a 10 per cent. solution of 
tuberculin to the conjunctiva. Calmette,* on June 17th, 1908, at 
the Académie de Science, also suggested the application of the 
test to the conjunctiva, instead of to the skin, and to eliminate 
the irritant effect of the glycerine used in the cutaneous test 
made a solution in the following manner: The tuberculin was 
precipitated in 95 per cent. alcohol, and the dried precipitate 
dissolved in sterilized water or neutral saline solution. 


At the London Hospital, by Professor Calmette’s kind- 
ness, we have been using tuberculin prepared under his 
direction at the Pasteur Institute at Lille; 5 mg. of the 
tuberculin are dissolved in 10 drops of sterilized neutral 
saline solution, and 1 drop is applied to the conjunctiva. 

The reaction appears in from three to six hours in 
tuberculous subjects. The eye looks red, and there is 
some degree of swelling of the lids. Congestion of the 
conjunctival surface increases, and the lacrymal caruncle 
gets red and swollen. In some cases there is more oedema, 
and there may be a fibrinous exudate and slight traces of 
pus have been observed. 

The subjective symptoms are usually slight, consisting 
chiefly of picking and smarting. Asa rule, the reaction 
passes off in two or three days. More rarely, a severe 





inflammation appears and ophthalmia may develop. There 
have been numerous communications on these severe 
reactions which will be considered later. 

In a second communication, Calmette® considered the oph- 
thalmic reaction to be more reliable than the cutaneous test, 
and a summary of 300 cases was published by him in conjunc- 
tion with Breton, Painblan, and Petit.!° Audeoud " in a recap- 
itulation of cases found that 94 per cent. of tuberculous patients 
gave a positive reaction, and 8 per cent. of non-tuberculous 
subjects. Kéhler!2 found that only 8 out of 169 tuberculous 
patients failed to react to the ophthalmic test. Favourable 
reports have been given in this country by Sydney Stephenson ! 
and by Griinbaum and Austin. The latter authors made a 
special point of the examination of adult patients who were 
according to clinical observation non-tuberculous. They, while 
not considering the test to be infallible, state that it has proved 
quite satisfactory, and confirm the reports of the French inves- 
tigators. Fortescue-Brickdale! has collected 4,478 cases from 
the literature, together with his own and those of his colleagues 
at Bristol. The results generally are in favour of the reliability 
of the reaction. Tuberculin R. was tried by Maclennan, '6 but 
the results were not so satisfactory as those with the old 
tuberculin. 

Observations in Cutaneous Disease. 

Ferrand and Lemaire® investigated the value of the 
von Pirquet test in certain skin affections. Their results 
are as follows: Lupus vulgaris, 8 cases; all gave positive 
reactions. Warty tuberculide, 1 case, positive reaction. 
Lupus erythematosus, 2 cases, 1 positive and 1 negative. 
Psoriasis, 9 cases, 4 positive and 5 negative. Of 44 other 
cases of skin disease, 17 gave a moderate and 3 a weak 
reaction, while 24 were negative. ; 

Nicolas and Gauthier'? examined a series of cases by 
von Pirquet’s test and also by Calmette’s. The results 
were not identical, but every case diagnosed clinically as 
tuberculous gave a positive ‘‘cuti-reaction.” In the series 
in which the ophthalmic reaction was observed the results 
were as follows : 

Lupus vulgaris, T cases, 4 gave an intense reaction, 1 slight, 
1 moderate, and 1 doubtful. JWarty tuberculide, 1 case, delayed 
positive reaction. Lupus erythematosus, 2 cases, 1 delayed 
moderate reaction and 1 negative. JMorphoea, 1 case, negative 
reaction. Angiokeratoma, 1 case, positive reaction. Erythro- 
dermia ichthyosiforme, 1 case, negative. Psoriasis, 4 cases, 
1 retarded reaction, 3 negative. Lupoid syphilis, 1 case, negative. 


PERSONAL OBSERVATIONS. 

One drop of a freshly-prepared 0.5 per cent. solution of 
tuberculin was used. The results were as follows: 

Lupus Vulgaris.—Sixteen cases—3 males, 13 females, 
aged 10 to 49 years. A positive reaction was obtained in 
every case. The reaction was “intensely” positive in 
5 cases within twenty-four hours, and in two more 
a maximum intensity was reached at the end of forty- 
eight hours. Two cases gave moderate but definite 
reactions, and in one only was it “weakly” positive. 
Only one of these patients had any evidence of tubercu- 
losis apart from the skin, and this was a case of old, 
probably healed, left apical phthisis. Two of the patients 
had tuberculous lymphangitis as well as lupus and 
secondary to it, and one also had scrofulodermia. The 
last, curiously, was the only patient to show a feeble 
reaction. 

Verruca Necrogenica.—One patient, male, 48, intensely 
positive reaction. 

Bazin’s Disease—Erythema induratum. Four cases. 
Females, aged 20, 22, 23, and 25. All gave a positive 
reaction, one “intense.” Only one of these patients 
showed other evidence of tuberculosis in scars of gland 
abscesses in the neck. 

Follicular Tuberculides.—* Folliclis.” One female, 
aged 19. Case shown at the Royal Society of Medicine.” 
Positive reaction after six hours, lasting forty-eight 
hours. 

Tuberculous Uleeration.—Four cases showing the 
characteristic undermined edge of the ulcer. Positive 
reaction in all. One of them, a female, tested because the 
diagnosis was doubtful owing to the duration of the 
lesion. Positive reaction at end of twenty-four hours. 
One male, aged 14, sent over from the surgeon with the 
diagnosis of tuberculous ulcer of the glans penis. Reaction 
positive twenty-four and forty-eight hours after. : 

Doubtful Uleeration—Two cases in which tuberculosis 
was suspected gave a negative result. Both proved to 
be septic, the ulcers healing rapidly under boric acid 
fomentations. A man aged 42, with an extensive chronic 
ulceration of the abdominal wall, sent in by a surgeon 
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as tuberculous. Weakly positive reaction to Calmette’s 
test. The ulcer proved on bacteriological examination 
to be scamtecnaiats and almost healed up under vaccines 
prepared from the patient by Dr. Western. Death from 
intestinal obstruction. Autopsy demonstrated obstruction 
by a band, and old tuberculous glands in the mesentery. 

Lupus Erythematosus.—As the tuberculous nature of 
this disease has been so often under discussion, a large 
series of cases was examined—3l in all, 7 of the 
disseminated variety and 24 of the “ fixed” type. 

Disseminated Cases.—Seven; 3 had no evidence of 
tuberculosis elsewhere. Of these, 2 failed to react, and 
1 showed a marked but not excessive reaction. Of the 
4 cases with evidence of tuberculosis, 1 had active 
phthisis, and another enlarged glands, and 2 gave a 
history or showed scars of glandular disease. These 
4 patients gave a positive reaction, 1 intense. The 
majority of the patients of the disseminated type, 
therefore, showed by the ophthalmic reaction that they 
were tuberculous, which is in accord with the observa- 
tions made elsewhere, and on clinical grounds by the 
author and Dr. Balean.” 

Fixed Type (24 cases).—Three of them showed evidence 
of tuberculosis or gave a history of enlarged glands. All 
reacted, 1 intensely, 1 moderately, and 1 feebly. Of the 
21 cases of this type with no evidence or history of tuber- 
culosis of the glands or viscera, 7 failed to react, and 
14 gave a positive reaction. In 1 the ophthalmic inflamma- 
tion was intense, and 3 responded very weakly, 1 being 
negative at the end of twenty-four hours and slight at the 
end of forty-eight hours. 

Syphilis.—T wo remarkable cases of congenital syphilis 
with late gummatous lesions were submitted to. the test. 
The diagnosis was not in doubt when the patients came 
under my care, but one of them had been diagnosed as 
suffering from lupus vulgaris, and the other patient, a little 
girl, who had gummatous hepatitis and enlarged spleen, 
had been diagnosed as_ suffering from tuberculous 
peritonitis, and, when the facial ulceration started, from 
lupus also. Both children gave a negative reaction. They 
both made rapid improvement under mercurial inunction. 
They were shown at the Royal Society of Medicine, 
July 16th, 1908. 


A female, aged 25, with syphilitic ulceration of the legs, gave 
a negative reaction. Here the characters of the ulceration 
suggested tuberculosis, but the history did not support this. 
The test was made for diagnostic purposes, and the negative 
reaction led to antisyphilitic treatment with satisfactory results. 
Mr. Lister examined the patient’s eyes for me, and found 
choroidal pigmentation. 


OTHER DISEASES. 

Psoriasis.—Four cases. Three negative and one positive 
result. Careful clinical examination failed to find evidence 
of tuberculosis in the patient who reacted positively. 

Pemplhigus.—One case. Negative result. 

Erythema,—One case. Negative result. 


CONCLUSIONS. 

The results are quite satisfactory. No case of 
tuberculous disease of the skin failed to give a positive 
reaction. In certain cases a positive reaction helped to 
form a diagnosis. In others a negative reaction has been 
of equal value. The vexed question of the tuberculous 
nature of lupus erythematosus is no nearer a settlement, 
but the results confirm those obtained by workers in other 
directions, and are remarkably in accord with those of 
Audeoud" working with von Pirquet’s test and with 
Nicolas and Gauthier, 7 with both the “ cuti-reaction ” and 
Calmette’s test. Graham Little has recorded a case of 
lupus erythematosus with a negative reaction.” 

So far, then, my experience is in favour of the reliability 
of the ophthalmo-tuberculin reaction. Ido not think that 
I have seen enough to justify any definite statement as to 
a relation between the severity of the reaction and the 
activity of the disease process. On the whole my impres- 
sion and that of my assistants is that a more severe reac- 
tion means a more active process, but it is very difficult to 
be certain. With other forms of tuberculous disease in 
this respect reports of other workers are conflicting. 
From an observation of 123 cases, Webster and Kilpatrick”! 
found that there is no relation between the activity of the 
tuberculous disease and the severity of the ophthalmic 
reaction. Smithies and Walker” came to the same con- 
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clusion. Wolff-Eisner and Teichmann,” on the other 
hand, think that a brisk reaction is of favourable import. 
It is generally recognized that a negative result in ad- 
vanced cases of phthisis isa grave omen. This confirms 
original observation. Griinbaum and 
Austin “ mention facts bearing on this. 

Dangers.—Having discussed the reliability of the 
ophthalmic tuberculin test, it remains to indicate the 
dangers, and if possible how they may be avoided. In the 
large number of observations made in the course of the 
inquiry, the results of which are embodied here, I have 
had no unfavourable symptoms. In one case only the 
reaction lasted for more than a week, and was accom- 
panied by pain. Slight pyrexia, a rise of a degree, was not 
uncommon. Audeoud" says that it is the rule, but this 
does not appear to be the common experience. 

The solution used was, as already mentioned, of 0.5 per 
cent.; it was always freshly prepared, and has been 
rejected on the slightest appearance of cloudiness and 
flakes. The test has never been made on an eye showing 
the slightest degree of inflammation. This, I think, is 
most important, and 1 agree with Comby,* who says that 
both eyes should be normal. Stadelmann® and Citron® 
also lay stress on never applying the solution to a diseased 
eye. There are two reasons why this precaution should be 
taken. First, should a positive reaction obtain, the irrita- 
tion is intensified; and secondly, if there be pre-existing 
trouble, it is exceedingly difficult to observe slight altera- 
tions. Bilateral reaction after the instillation of tuberculin 
into one eye has been noted by Long” and others; and 
this, though apparently a rare occurrence, is to be thought 
of where one eye alone is sound. 

Severe conjunctivitis has been recorded by many 
writers. 

A. Trousseau2’ in a vigorous article calls attention to the 
dangers thus run. Reactions lasting six weeks have been 
recorded.22 Kalt®0 mentions the case of a man of 46 who 
developed irido-choroiditis and sclero-keratitis, which left him 
with perception of light only. 

Napier®! made an interesting observation that where a 
positive ophthalmic reaction has been obtained and has sub- 
sided, the subsequent injection of Tuberculin R. for therapeutic 
purposes may bring on a severe conjunctivitis. 

Previous eye disease modifies the reaction and as a rule 
intensifies it. 

Lapersonne®? had 6 cases of severe reaction, and in all but one 
of these there had been antecedent disease of the eye. In none, 
however, was there impairment of vision. Ramsay** was not 
so fortunate, having one with permanent corneal opacity, but it 
is to be noted that there were previously a slight nebula in the 
eye tested and vascular ulceration in the other. Parkes Weber*4 
calls attention to the risks of eye strain after the test. A good 
review of the dangers of the ophthalmic test appears in the 
paper of Villar and Tixier.*» 

To sum up my conclusions, I venture to make the 
following statements. The ophthalmic tuberculin test is 
reliable as a means of diagnosing cutaneous tuberculosis. 
Every case clinically tuberculous has reacted. A negative 
reaction indicates that the cutaneous lesion is not tuber- 
culous. A severe reaction probably indicates a more 
active rrocess. If the eyes are normal there does not 
appear to be any risk in applying a 0.5 per cent. solution 
provided the solution is freshly made. The cuti-reaction, 
which takes longer to develop,may be found to be the best 
to use where there is ocular trouble. 

I desire, in conclusion, to express my gratitude to my 
colleague, Dr. O. Griinbaum for his valuable assistance, 
and to my clinical assistants, Messrs. Wyler and Parkinson, 
for care in carrying out the technique, and for the notes of 
the cases. 
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DISCUSSION. 

Dr. Dovetas HeAtH (Birmingham) said he had used the 
Calmette reaction in several cases of difficulty in diagnosis 
in skin diseases. He lad found it generally useful in 
tuberculous diseases of the skin. He had, however, found 
it fail in a case of lupus of the thigh which presented 
unusual appearances. The Calmette reaction was negative, 
although the histological examination proved the disease 
‘to be tuberculous. 

Dr. H. pe C. Woopcock (Leeds) said : I have used the 
test in 400 cases. In one case, where tubercle bacilli were 
found there was no reaction. The dangers are undoubted. 
I have been threatened with legal proceedings in one case, 
the action was so severe. I have found the reaction more 
severe in cases which might be culled surgical rather than 
medical. I have seen conjunctivitis continue for three 
months after instillation of the Calmette. During the last 
week I used Calmette in the case of 25 children. All 
these children had what appeared to be tuberculous glands; 
8 out of the 25 cases reacted; 1 was fcund to be 
undoubtedly a case of pulmonary tuberculosis. But there 
were pulmonary signs in some of the cases which did not 
react. In Leeds we have used largely what may be called 
the blister reaction. We find in the Leeds Consumption 
Hospital that if we blister the patient under observation, 
using two small blisters, one, of course, as a control, and 
after applying water dressing to remove the hyperaemia 
due to the cantharidin, if we then apply one drop of pure 
tuberculin (Koch’s new tuberculin T.R.) we get a reaction 
if the patient is tuberculous. We have tried the blister 
reaction in quite 100 cases. In one case the blister 
reaction was negative, yet Calmette gave a positive 
reaction. On using Koch’s old tuberculin, however, the 
blister reaction was positive. The blister reaction is 
tedious but safe; it is more suitable in hospital routine, 
perhaps, than in private practice. ‘One would like to know 
why some patients react in a few hours and some only in 
a few days. 

_Dr. Perxer (London) had not felt justified in using 
Calmette’s test on out-patients. The people attending 
out-patients had their living to get, and he did not like to 
run the risk of creating a conjunctivitis or more trouble- 
some complication in such circumstances. Moreover, the 
Calmette test was only relatively trustworthy. 


THE TREATMENT OF SKIN DISEASES BY 
ELECTROLYTIC MEDICATION. 
(LONIC METHODS.) 
By H. Lewis Jones, M.D., F.R.C.P., 


Physician-in-Charge of the Electric Department at St. Bartholomew’s 
Hospital. 


Tue principles of cataphoric medication, or the introduc- 
tion of drugs through the skin by means of electrical 


currents, have excited fresh interest of late by reason of 
the illuminating of the subject by the writings of Professor 
S. Leduc of Nantes. In the spring of this year 1 had the 
honour of reading a paper on this subject before the Electro- 
therapeutical Section of the Royal Society of Medicine, and 
was asked by your President to repeat before this Section 
some of the experiments which I then showed. 





The experiments which I propose to-day are the intro- 
duction of copper and of iodine into pads composed of a 
number of layers of tough parchment paper folded in such 
a way as to permit of the degree of penetration being 
ascertained in a visible manner. 

While the experiments are in progress I shall have time 
to say a few words on the principles involved in the 
application of the method to the human body. 

If two plates of copper be suspended in a beaker filled 
with solution of copper sulphate, and a current of elec- 
tricity be passed through the solution between the plates, 
it will be found that the positive plate loses weight, while 
the negative plate gains weight, or, in other words, copper 
leaves the positive plate and passes into the solution, and 
leaves the solution again at the negative plate, and is there 
deposited in the metallic state. 

If the experiment be modified by the substitution of a 
number of layers of absorbent cotton tissue wet with a 
solution of common salt, or of sulphate of soda or any 
other neutral salt, the same phenomenon of loss of weight 
of the positive plate of copper can be observed, and further, 
the penetration or migration of the copper into the layers 
of cotton can be recognized by a greenish colour appearing 
in the layers of tissue, first of all, in those nearest the 
positive pole, and later on, in those more remote. If the 
experiment be continued for a sufficient length of time 
this movement or migration of the copper may be observed 
in all the layers of tissue, and metallic copper will even- 
tually be deposited upon the negative pole. Finally, when 
the experiment is again changed, so that the positive plate 
of copper and the layers of moist tissue are placed upon 
the skin of a human being, and the negative plate is placed 
upon some other portion of the same individual, the 
passage of copper from the positive plate into the tissue, 
and from these into the skin, can be seen to occur in the * 
same way, and the skin beneath the positive plate will 
gradually assume a greenish colour from the penetration 
into it of copper. 

The same movement away from the positive pole takes 
place with zinc, iron, and any other metals which are 
capable of forming soluble compounds, also with the 
alkaloids, and the process can be easily employed to 
effect the introduction into the skin of such metals and 
alkaloids. 

Moreover, the quantity of the drug caused to penetrate 
is strictly proportionate to the magnitude of current and 
to the duration of its flow, so that the amount introduced 
can be accurately calculated by means of a milliampére- 
meter anda stop-watch by using a factor known as the 
* electro-chemical equivalent,” which is a number peculiar 
to each individual element or ionic group. 

In the experiments made with layers of tissue wet with 
a suitable neutral salt the progress of affairs is quite 
regular, and the particles or ions of the metal will move 
uniformly through any thickness of such tissue, penetrating 
deeper and deeper with the lapse of time. 

In the case of the human body there are certain com- 
plications, which must not be lost sight of, and par- 
ticularly the secondary chemical reactions which may 
take place between the particles or ions introduced and 
the chemical constituents of the juices of the body. For 
example, with the element we have been considering— 
namely, copper—there is the probability that the copper 
may react with the phosphates of the lymph to form an 
insoluble phosphate of copper, which will have the effect 
of arresting to a considerable extent the further progress 
of the copper. ; 

In the case of other positive ions which do not form in- 
soluble compounds in this way the progress will not be 
arrested, but there will be a certain decrease in their 
velocity after a certain depth has been reached, because 
the current will no longer be carried exclusively by the 
same ions or particles as at first, but will be distributed 
among all the other available conducting materials which 
exist in the tissues. Thus the rate of movement of 
particles or ions introduced electrically from without is 
rapid at first, but falls off considerably when the skin has 
been penetrated. ; 

From th@s we may assume that the electrical method of 
introducing drugs has certain limitations, and it is likely to 
be most successful in the treatment of superficial con- 
ditions—as, for example, especially in conditions affecting 
the skin or the tissues immediately beneath it. 





SE ll 


I 180 Taz a d 


SECTION OF DERMATOLOGY. 


[Ocr. 17, 1908, 








So far we have only considered the particles or ions of 
the metals and of the alkaloids which migrate from the 
positive pole, and this is the case because they carry 
positive charges, and are therefore repelled from the 
positive pole. The word “ion” signifies an electrically- 
charged atom or molecule having a tendency to move 
owey. from one pole and towards the other, according as 
its charge is negative or positive; but, just as there are 
in a solution the positively-charged ions which we have 
been considering, so also are there negatively-charged 
ions, and in any solution positive and negative ions must 
be present in equal numbers, for otherwise a solution 
would show signs of a free electrical charge. It does 
not do this, because the ionic charges, being of equal 
quantity and of opposite sign, neutralize one another 
exactly. The class of negatively-charged ions which 
are repelled from the negative pole are the ions of the 
acids, of chlorine, iodine and bromine, etc., and, if it were 
desired to introduce one of these—such as, for example, 
iodine—electrically it would be done from the negative 
pole, using a pad wet with a solution of an iodide as the 
source of the iodine ions to be introduced. Salicylic acid, 
for instance, may be introduced from a solution of sodium 
salicylate, if this be used to moisten a pad applied to the 
skin beneath the negative pole of the circuit; and salicylic 
ions introduced in this way may be usefully employed in 
medicine, particularly in diseases affecting the sweat 
glands or the sebaceous follicles. 

_ Among drugs which can be advantageously used for 
ionic treatment the following may be mentioned: Cocaine, 
zinc, copper, aniline, magnesium, salicylic acid. 

Cocaine is used for producing a local anaesthesia. Zinc 
and copper are for the treatment of ulcerations, especially 
of lupus, rodent ulcer, and the like. Aniline in the form 
of the hydrochlorate has also seemed valuable in treating 
lupus. Magnesium has given rapid results in certain cases 
of multiple warts. 

For all ionizations a solution containing 1 or 2 per cent. 
of the drug is amply strong enough; the duration of 
applications should range between ten and twenty 
minutes, which gives a penetration of from 2 to 3 milli- 
metres, and the strength of the current must be propor- 
tioned to the area of the electrode employed, taking 
3 milliampéres per square centimetre as an approximate 
strength. Solutions of neutral, acid, or alkaline salts may 
be used for ionic medication, but compounds such as phenol, 
chloroform, and alcohol do not ionize, and cannot be intro- 
duced by the electric current. Again, one must distinguish 
between those essential properties of drugs which are 
retained by them, even in states of dilution, and those 
other properties which are rather a function of the degree 
of concentration, or of a chemical in an uncombined state. 
Chlorine, for instance, in the free state is a powerful 
reagent and a destructive chemical, but chlorine as it 
exists in a dilute solution of sodium chloride has not the 
same properties. The properties of chlorine ions are not 
the same as those of “free chlorine.” So, too, iodine ions 
are to be compared not with free iodine but with solutions 
of iodides when we are considering their probable effect in 
the ionic form. 


At the close of the paper the experiment was completed 
by the demonstration of a penetration of copper through a 
number of layers of the folded pad from the copper positive 
pole towards the negative pole, and of iodine ions into the 
folded layers of tissue from the negative pole. The exist- 
ence of the copper ions in the actual substance of the paper 
was demonstrated by immersing the strip in a solution of 
ferro-cyanide of potassium, which gave a brown colora- 
tion; while the iodine was shown in the same way by the 
use of a solution of mercuric chloride. 


DISCUSSION 

Dr. J. H. Sequerra (London) confirmed, in some 
respects, Dr. Lewis Jones’s results in the treatment of 
rodent ulcer by zinc ions and copper idnization in lupus 
erythematosus. In the former he had not found much 
effect on the indurated margins, but cases of the super- 
ficial type had done well. In neither the treatment of 
rodent ulcer nor of lupus erythematosus had cases been 
observed nga long to determine the actual value of 
the measure. He had been disappointed with the use of 





cocaine both here and as a preliminary to electrolysis; and 
the great drawback of the ionic treatment lay in the great. 
pain caused, which had been enough in some cases to 
cause fainting. 

Dr. F. Garpiner (Edinburgh) remarked that, while 
thanking Dr. Jones for his paper, he thought the pain 
was the crucial point. He had treated several cases of 
rodent ulcer, with moderate success. He had a vivid 
memory of one case of warts on the hands in a little girl, 
who cried steadily for the twenty minutes. This patient’s 
condition was cured, but half a dozen other cases had 
been treated as successfully and painlessly by « rays. 
Lastly, had Dr. Jones made any progress in devising 
a rheostat which would allow a more gradual rise of 
current?—this being important, as great pain was caused 
with any variation. Cocaine introduction was not very: 
successful. 

Dr. J. Goopwin Tomxkrnson (Glasgow) said he had the 
pleasure of hearing several papers by Dr. Lewis Jones on 
the subject of ionization, and had also employed this 
method of treatment in hospital practice in certain affec- 
tions. In his experience the benefit had been very 
marked, indeed strikingly so in rodent ulcer; but he 
regretted to say he had not found the results invariably 
successful. While the element of pain is present, even 
after the introduction of cocaine, he had never found it in 
any instance intolerable. All his patients, however, had 
been adults. 

The Presmpent had seen Dr. Lewis Jones’s beautiful 
demonstration before the Electro-Therapeutic Section of 
the Royal Society of Medicine, and had been struck with 
the possibilities of extending the method of ionization to 
other branches of dermatological practice. He had him- 
self tried it, on Dr. Lewis Jones’s method, in a case of 
lupus erythematosus, with good results as far as could be 
seen after a few months had elapsed. 

Mr. ArtHuR Loxton (Birmingham) cited one case of 
superficial rodent ulcer which had been treated with 
x rays, and which healed after one application of zinc 
ions. He asked Dr. Lewis Jones if he could give any 
practical hints about the use of cocaine. On one occasion, 
when cocaine had been introduced from the positive pole 
for the purpose of anaesthetizing the area previous to 
using the needle to remove superfluous hairs, so much 
hyperaesthesia was produced that it was impossible to- 
proceed with the depilation. 

Dr. Lestiz Roserts (Liverpool) had tried zinc ioniza- 
tion in three or four cases of rodent ulcer. In one of these 
cases the tumour had completely disappeared, and there 
had been no relapse after a year. The question of pain 
was a serious obstacle to this method of treatment. Pro- 
bably it would have to be performed in the future under a 
general anaesthetic. 

Dr. Pernet (London) had employed ionization in tinea 
tonsurans, but he had not found the method one that- 
commended itself in its present form as of general prac- 
tical application. In multiple warts of the hands, the 
solution of sulphate of magnesia did not do much good. 
As to rodent ulcer, he had some good results, but it was. 
important to remember how difficult it was to say that the 
disease was cured, so apt was it to recur, especially in the 
senile skin. Some good followed in lupus erythematosus, 
but in that condition, which varied so much in reaction to 
treatment, it was early days to dogmatize. He had found 
it answer perhaps best in the more strictly erythematous. 
recent forms, but these cases had to be followed up. 








THE Swedish Medical Society of Stockholm will celebrate: 
the centenary of its foundation on October 25th. 

THE Royal Mail Steam Packet Company has issued a 
small pamphlet describing the attractions of the West 
Indies from the tourist point of view. It is copiously 
illustrated and cuntains a separate map of each of the 
principal islands. The special arrangements for the 
winter season begin in November. 

THE Oxo, Company has: recently acquired one million 
three hundred thousand acres of cattle farms in South 
Africa, in addition to the present farms in the Argentine, 
which also cover over one million three hundred thousand. 
acres. The total size, therefore, of the Oxo cattle farms is. 
now two million six hundred thousand acres, equivalent to 
four thousand square miles, an area larger than the com- 
bined counties, of Middlesex, Kent, Sussex, and Surrey. 
Oxo is made by the Liebig Company. 
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Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


VULVITIS WITH MEMBRANE FORMATION IN 
CHILDREN. ‘ 
‘THERE has recently been seen at the East London Hospital 
for Children, Shadwell, a condition of the vulva of which 
I can find no account in the standard textbooks on 
children’s diseases. It has been noted during the last two 
years in three children between the ages of 2 and 5 years. 
¥n all the cases the parents showed considerable anxiety, 
and stated that for the last three to six months they had 
noticed “ a skin” growing over the vulva. 

The appearance on separating the labia is as follows: 
From the junction of the labia majora behind a membrane 
has grown forward along the muco-cutaneous margin as 
far as the urethra, around the meatus of which it appears 
to be attached. This membrane completely hides the 
vagina and labia minora. It is thin, whitish, semitrans- 
parent, and quite independent of the hymen. In the 
three cases I have seen there has been no discharge at the 
time, although a previous history of such was obtained in all. 
Under an anaesthetic the membrane is easily split, some- 
times with slight haemorrhage,which suggests organization. 
As far as I know the condition does not tend to recur. 

I have heard of three other cases from medical friends 
who were each much puzzled by the unusual appearance, 
but considered it a congenital deformity. Personally I feel 
positive that it is not. It is interesting, however, to 
consider whether this membrane ever completely organizes, 
and whether some cases of haematocolpos are not due to 
a persistence of the condition. 

London, W. J. StpNEY Pearson, M.D.Cantab. 


STRANGULATION OF HERNIA BY A 
THICKENED SAC. 
As this case is of interest in regard to the obstructive 
factor, I ask you to grant me a little space in the JourRNAL 
for its insertion. 

On December 22nd, 1907, I was called to see Mr. M, 
The patient was a very emaciated man, aged 59, of 6 st. 
weight, and had recently recovered from influenza and 
its bronchial sequelae. He complained of paroxysmal 
abdominal pains, constipation of four days’ duration, and 
incessant vomiting. Abdominal examination revealed a 
tender irreducible right scrotal hernia of the oblique 
type, with a constriction about 2 in. below the external 
abdominal ring. Below this swelling was another, the 
size of a small orange, which was translucent, and 
evidently a hydrocele of the tunica vaginalis. The 
hydrocele was of old standing, but the swelling above 
had appeared quite suddenly while he was at work, four 
days previously. The left testicle was normal. There 
was visible peristalsis of the small intestine. The 
vomiting was stercoraceous in character. The urine 
contained a trace of albumen. 

The diagnosis of acute strangulation of the hernia 
was obvious, and he was removed at once to the Crewe 
Memorial Cottage Hospital, and within an hour from my 
visit to him I made an incision over the external ring, 
and owing to the extreme emaciation this first incision 
brought me at once to the sac. I found the sac to be 
tightly constricted in its middle with bowel above and 
below, and on opening it below the “annulus” found it 
to be over } in. in thickness. Its contents, which con- 
sisted of small intestine, were quite gangrenous, and on 
slitting up the constricting ring found healthy bowel 
above, and on following the bowel to the internal ring 
this aperture was quite wide and there was no obstructive 
element at this part. With Mr. Arbuthnot Lane’s clamps 
occluding the gut, 12 in. of the gangrenous intestine 
were resected. IJ united the ends of the bowel by circular 
enterorrhaphy without mechanical aids, using silk No. 00. 
The sutured bowel was easily reduced, and a wide.drain- 
age tube inserted to the point of union and fixed with a 
suture to the skin at the external ring. The patient bore 
the operation fairly well, and with the aid of strychnine 
hypodermically, warm saline enemata, etc., he lived for 
four days, when he succumbed to toxaemia and exhaustion. 
His temperature was normal during that time, except on 
two occasions when it rose to 100°, namely, on the evening 








of the second day and 100° on the morning he died. After 
the operation he retained all nourishment and passed 
flatus. At the autopsy, on opening the abdomen there 
was no peritonitis ; there were a few adhesions round the 
sutured bowel, and the lumen of the intestine at the 
junction at the ends was quite clear. The peritoneum 
was indurated only at the hernial orifice. On the same 
side was a hydrocele of the tunica vaginalis. 
Crewe. W. MacatistER Brown. 





DOUBLE PNEUMONIA COMPLICATING LARYN: 
GEAL DIPHTHERIA AFTER TRACHEOTOMY: 
RECOVERY. 

Some authorities say that pneumonia is a common cause of 
death in laryngeal diphtheria; others say that it is rare, 
and that pneumonia is frequently absent post mortem, 
where signs pointing to its presence had existed. In such 
cases the bronchi are said to be filled with thick tenacious 
mucus in which diphtheria bacilli abound. If intubation 
be practised in such cases, repeated removals and reinser- 
tions of the tube are inevitable, and there seems to be 
little doubt that a primary tracheotomy gives better 
results. The following case, which occurred recently in 
my practice, may be of interest, as illustrating the 
advantage of tracheotomy in such circumstances, and also 
on account of the extreme rarity of recovery from such a 

condition in so young a child. 

S. B., aged 1 year and 9 months, suffered from faucial 
diphtheria extending to the larynx. Laryngeal stenosis, 
which had been present for twenty-four hours, was 
increasing ; the lungs were resonant, but there were some 
rhonchi. My neighbour, Dr. J. Staveley Dick, saw the case 
at this stage along with me, and concurred in the opinion 
that tracheotomy offered the only chance of recovery; the 
operation was, therefore, performed as quickly as possible 
and dyspnoea was greatly relieved. On the next day the 
respiration was 28 and the temperature varied from normal 
to 100°. Experimental closure of tracheal opening pro- 
duced immediate urgent signs of asphyxia. On the third 
day the temperature was 102.3°, and the respirations 50, 
Respirations were hurried and fever high for the next six 
days, with well-marked dullness over the right base ; then 
respirations became 24 and the temperature subnormal. 
During the next nineteen days the general condition on the 
whole was fair except that (1) there was very troublesome 
expectoration of viscid mucus tinged with blood, which 
necessitated constant attention to the tube in order to 
maintain its patency; (2) the dullness persisted over the 
right base. As the child could lie only on the affected side 
there was a suspicion of pleural effusion, but this was 
negatived by the introduction of an aspirating needle. It 
is therefore highly probable that there was pulmonary 
consolidation. 

At the end of this period of almost three weeks, during 
which the temperature had been almost normal, it sud- 
denly went up again with hurried respiration ; in a day or 
two there was obvious dullness over a portion of the other 
lung corresponding to the lower part of the upper lobe. 
The child’s condition soon appeared quite desperate, sub- 
sidence of acute febrile symptoms being followed by pro- 
found collapse. There was also frequent occlusion of the tube 
by viscid mucus. Brandy ad lib. was given and appeared to 
do good. At the end of another week there were distinct 
signs of improvement, and the tube was finally dispensed 
with about seven weeks after the operation. Excepting 
the scar on the throat, there is now no sign reminiscent of 
the illness. 

In this case repeated removals and reinsertions of an 
intubation tube would have been out of the question. The 
relative merits of intubation and tracheotomy are still 
sub judice, but it seems clear that the latter is the opera- 
tion of choice under any circumstances in a case of this 
type; while, of course, in private practice it has the addi- 
tional advantage that a properly instructed nurse can be 
of real assistance in post-operative emergencies, but not 
so after intubation. ; 

It may be added that large and repeated doses of anti- 
toxin were given. With this specific available, it is a fair 
conclusion from this case that even threatened pulmonary 
complications in a very young child must not be regarded 
as justifying failure to operate in cases of the kind. 

ALLAN WHITFIELD, M.R.C.S., L.R.C.P.(Lond.). 


Manchester. 
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THE TREATMENT OF HAEMOPHILIA AND 

ALLIED STATES. 
Durine the last winter I had under my care at Nice a 
case of haemophilia, one of two brothers, both of whom 
suffered from a very severe congenital form of the disease. 
My patient was of the same age as the subject treated by 
Dr. Gubb.!. He presented the same symptoms; indeed, he 
seems to have corresponded very closely in every respect 
with that case. Almost every therapeutic method had 
been applied in England with more or less invariable 
unsuccess. I suggested a semi-vegetarian diet, with at 
times some ovarian extrect. The result was as striking as 
that obtained by Dr. Gubb with raw meat juice, and the 
improvement was maintained when the patient left at the 
end of April. 

As haemophilia has generally recognized affinities with 
rheumatism, and rheumatism is benefited by climate and 
anti-arthritic diet, I attributed the favourable change in 
great measure to these factors. Are not the climate and 
the curative methods of Aix-les-Bains equally favourable 
to rheumatics ? 

Lausanne. 


A. W. Gitcurist, M.D. 





Reports 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


DERBYSHIRE ROYAL INFIRMARY. 
A CASE OF PNEUMOCOCCIC TOXAEMIA. 


(Recorded by R. H. Luce, F.R.C.S.Eng., Surgeon, and 
Hucu Barser, M.D.Lond., Pathologist.) 


oa male, aged 42 years, was admitted on June 10th, 


History. 

His occupation was that of a wagon builder. He had 
suffered from no illnesses previously, with the exception of 
an injury to the right knee-joint eighteen years ago, since 
which that joint had been rather weak. 

The present illness began nine days before admission, 
somewhat suddenly, with pain in the chest, more especially 
on the right side, cough, and shortness of breath. At the 
onset there were one or two shivering attacks. From that 
time he was in bed till admitted on June 10th. He was 
under the care of Dr. Turpin, of Alvaston, who states that 
pneumonia developed first on the right side, and later on 
the left. The sputum was of a typical rusty character. 
The pyrexia continued from the day he first saw the 
patient until he was admitted. The patient made little 
complaint of his knee, but apparently it became swollen a 
day or two before admission. 


Condition on Admission. 

The patient was rather thin; was suffering from a con- 
siderable degree of toxaemia, with anxious expression and 
dyspnoea. Temperature 101.6°, pulse 116, respirations 36. 

here were signs of consolidation at the base of both lungs. 
The heart sounds were faint, but no bruits were heard, nor 
any signs of abnormality noted. The abdomen was rather 
tender over the upper part. The right knee-joint was 
much swollen and very tender. The scar of the old injury 
could be seen just above the patella. 


Course. 

On June 1lth the knee was incised, thick greenish pus 
was evacuated, and a drainage tube inserted. The pus 
contained large numbers of pneumococci. On June 14th 
the temperature was normal, the pulse and respirations 
slower. For four days the temperature remained normal, 
the pulse-rate varied from 100 to 76, and the respirations 
were about 28 to the minute. The patient, however, 
during this time was very weak, and did not appear to 
have recovered from the toxaemia; there was great pain 
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in the knee, and a large amount of discharge. On June 
17th some pneumococcic vaccine (20,000,000) from a stock 
supply (not specially prepared from cultures of the pneu- 
mococci detected in the pus) was injected; next evening 
the temperature rose to 103°; from this date until his 
death on June 30th the fever continued, at first. inter- 
mittent and later remittent, reaching to about 103° each 
evening; the pulse-rate and respirations were propor- 
tionally increased; the respirations, perhaps, increased 
rather more than proportionally. On June 24th a second 
injection of the vaccine was administered; twice the 
quantity of the previous dose was given. In the evening 


Date \79\ 4 \72 


A, On admission ; B, operation: c, vaccine ; D, death. 


of the 24th the patient complained of pain in the right 
axilla, and the right radial pulse was obliterated. No 
bruits could be heard over the heart. A third injection 
was given on June 28th; the patient died on June 30th. 
During this last attack of fever no signs of abnormality 
were detected in the heart. The lungs, the consolidation 
of which had never completely resolved, showed signs of 
increasing consolidation. On one oceasion a trace of 
albumen was found in the urine; on other occasions it was 
normal. No rigors occurred. 


Necropsy. 

The lungs showed grey hepatization of the right lower. 
lobe; at the left base congestion and some smaller areas of 
consolidation. There was pleurisy on both sides. The heart 
was normal in size, recent pericarditis was present, but 
no fluid was formed. All the valves were normal with. 
the exception of the aortic; upon the ventricular surface 
of the edge of these valves were two large vegetations, 
about } in. in diameter; there was no evidence of chronic 
disease of these valves, nor any atheroma of the aorta. In 
the axillary artery on the right side was an ante-mortem. 
clot. The spleen was slightly enlarged and contained 
several recent infarcts, in the centre of some of which 
there was greenish pus. The kidneys and other organs 
were normal. A cultivation was taken from the blood in 
the left ventricle, but no organisms were grown from it. 
The vegetations from the aortic valves were fixed, 
hardened, and embedded in paraffin, from which sections 
were cut, which revealed large numbers of diplococei 
retaining Gram’s stain. 


REMARKS. 

The disease appears to have begun as a case of lobar 
pneumonia in a man previously healthy, and the pneumo- 
coccal arthritis to have developed before the pyrexia of the 
pneumonia had subsided. It is not possible to say at 
what date the ulcerative endocarditis developed, as no 
bruits appeared; the first embolism recognized occurred 
six days before death. Originally lobar pneumonia compli- 
cated by arthritis, the case seems to have terminated in 
pneumococcic bacteriaemia. That this final conditiow 
could only be treated by vaccine or serum would seem 
quite certain, but the vaccine used was not prepared from 
the pneumococci in question. Apart from this, however, 
the course of the case, subsequent to the injection of the 
vaccine, would suggest that it may have been administered 
during a negative phase, and that it is not a safe remedy 
unless used in accordance with the results of the estimatiom 
of the opsonic index. 
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Reports of Societies. 


MEDICAL SOCIETY OF LONDON. 
C. B. Locxwoop, F.R.C.S., President, in the Chair. 
Monday, October 12th, 1908. 


PRESIDENTIAL ADDRESS. . 
Tue PresiveEnt referred to the programme for the coming 
session as exemplifying the great increase which had 
taken place in the number and in the arduous nature of 
modern operations. Few could realize the exhausting 
labour which such operations entailed. The recent 
lamentable deaths in the ranks of those holding junior 
hospital posts must have awakened in every one’s mind 
some feeling of apprehension. Some of those who had 
succumbed under the strain and stress of their hospital 
work were strong and healthy young men; others were 
perhaps not well suited in physique, but long hours in the 
out-patient rooms, in the wards, and in the teaching 
departments, with much night work and insufficient rest 
and recreation, were not calculated to fortify any one 
to withstand the infection and contagion to which 
surgeons were inevitably exposed. It was not sur- 
prising therefore that he could recall by no means 
a few instances in which his own personal friends 
had become the victims of tubercle and other in- 
fectious diseases. The surgical out-patient depart- 
ments in which so much good work and teaching 
was done were always crowded and often ill ven- 
tilated, the atmosphere being laden with dust and all 
that dust entailed. Clinical teaching, which was at once a 
duty, a pleasure, and a privilege, was at the same time a 
tax upon the energy. In regard to operating theatres, 
unless they were scientifically ventilated and lit they 
easily became places in which the atmosphere was almost 
insupportable and highly prejudicial to the health of those 
who breathed it. He could not help thinking that some 
of those who had succumbed to over-work were too willing 
horses, but such valuable lives ought to have received far 
more care and consideration. The over-working of the 
younger men at the hospitals must have, and was, in fact, 
having a prejudicial effect not only on their health, but also 
upon their scientific work. If British surgery was to 
maintain its position surely those who were the makers of 
it must have sufficient time and leisure to think, to do 
scientific work, and to record their achievements. In 
addition to all that it could not be doubted but that proper 
and abundant recreation in the open air was one of 
the necessities of existence for those who lived a surgeon’s 
life. For the seniors that was difficult, but far from im- 
possible ; for the juniors, however, pleasant and healthy 
holidays entailed a pecuniary outlay which might not 
always be at their command. As things were at present 
it was too much to hope that hospital authorities could 
pay adequate salaries. The public who supplied the 
voluntary contributions were under the impression that 
hospital appointments were handsomely remunerated 
posts and the hospital authorities themselves, whilst aware 
that they were not giving a proper reward for the work 
done, were yet often under the impression that the 
emoluments of the medical schools were handsome and all- 
sufficing. A remedy was not likely to be found for these 
evils by increasing the staffs, because there was not space 
enough in the present hospitals for the work to be carried 
out; and the multiplication of hospitals would hardly 
alleviate the lot of medical men who would, of course, be 
expected to work in them gratuitously. Every one pro- 
bably was convinced that the older hospitals must be 
replaced by new ones and that was gradually being done. 
Even in the new ones, however, the problems of light and 
ventilation required to be studied and adjusted with 
extreme care and with reference to the health and comfort 
not only of the patients and nurses, but also of the medical 
officers. Some would find a remedy in State or municipal 


hospitals, and another method of relief proposed was to 
restrict greatly the numbers of those seen at the hospitals. 
He trusted that when the Chancellor of the Exchequer 
rearranged his scheme of old age pensions he would add 
to it one of insurance against sickness and surgical 
operations. 





A cordial vote of thanks was accorded to the President 
for his address. This was proposed by Mr. A. E. Barker, 
who contended that it behoved the public to provide the 
best hygienic conditions for those of its servants who 
were charged with such responsible work as described by 
the President. The public seemed to think that surgeons 
were endowed with inexhaustible energy and were capable 
of working night and day in insanitary surroundings. Mr. 
C. A. BaLLance, who seconded the vote of thanks, urged 
the necessity of altering the conditions under which the 
members of the junior staffs of the various London 
hospitals were compelled to work. 


EXcIsion oF A PortIon oF A LUNG. 

Mr. RuTHERFoRD Morison read a paper on a case in 
which a portion of a lung was excised. The patient had 
had several stumps extracted from both jaws, and one of 
these stumps had passed down the trachea. Some weeks 
later she began to expectorate thick green sputum, and 
subsequently was operated on for bronchiectasis limited to 
the lower part of the left lung, although Roentgen rays 
examination showed no tooth. Mr. Morison described the 
operation in which the lower part of the lung was excised, 
but unfortunately the stump of tooth was not removed. 
The post-mortem specimen of the portion of the lung con- 
taining the tooth was shown. The paper was discussed 
by Dr. pe Havintanp Hatz, Mr. Kextocx, Dr. Ciirrorp 
Beate, Dr. CHarman, Dr. Kincston Fowter, Mr. A. E. 
Barker, Dr. S. West; and Mr. Morison replied. 


ROYAL SOCIETY OF MEDICINE. 


CuinicaL SECTION. 
At a meeting on October 9th, Sir T. Bartow, President, in 
the chair, Dr. F. J. Poynton exhibited two cases of 
General paralysis in childhood. One, a girl aged 11, had 
had for two years gradual failure, mental and physical, 
fixed pupils, disseminated choroiditis of both eyes, Hutchin- 
son’s teeth, spastic paraplegia of lower extremities, re- 
flexes +, was not clean, and talked much nonsense, but 
answered questions. The other case, a boy aged 8}, was 
seized in November, 1907, with shaking of right arm and 
leg. Since then there had been steady mental deteriora- 
tion, and general trembling, no nystagmus. No evidence 
of syphilis ; pupils fixed; general increase of reflexes. The 
PRESIDENT said the cases were rare, and had been described 
by general, not by alienist, physicians. Few of the cases 
were in asylums. He considered the first case syphilitic. 
Dr. WaLTER Carr thought the diagnosis of the second case 
lay between general paralysis, disseminated sclerosis, or 
tumour of the pons. He had seen such tremblings with 
tumour of the pons. Mr. Sampson Hanpiey showed 
a boy aged 9, who had been run over and had Separa- 
tion of the lower epiphysis of the femur which was treated 
by screwing. The end of the diaphysis of the left femur 
was prominent under the skin in the popliteal space. 
As, notwithstanding various devices, the position of the 
bones remained deplorable fourteen days after the 
accident, the ligamentum patellae was divided, the knee- 
joint opened, and the epiphysis screwed to the shaft. Three 
months afterwards the boy could walk well. Dr. STanLey 
GREEN (Lincoln) showed a young woman eS from 
Gastrostaxris, with gangrene of two fingers, who had been 
under observation since January, 1901, when she had 
haematemesis, pain after food, and collapse, suggestive 
of perforation of a gastric ulcer. She recovered slowly, 
however, under careful diet aud rest in bed. But since 
then haematemesis and melaena had recurr2d, and gastro- 
enterostomy had been performed by Mr. Mayo Robson; 
and subsequently Mr. Moynihan had opened the stomach 
and duodenum, but could find nothing to account for the 
bleeding. Afterwards sores appeared at the waist, fore- 
arm, and legs, which Dr. G. Pernet considered to be 
instances of dermatitis artefacta. In 1907 gangrene of the 
right index finger began, afterwards of the little finger, 
and each digit was amputated at the metacarpo- 
phalangeal joint. The menstrual function was too fre- 
quent. A younger sister who brought up blood had also 
lost a phalanx of one finger. The Prestpent said that 
Dr. Hale White lately, and Dr. Donald Hood some years 
ago, had drawn attention to the condition. Surgeons 
recognized that it was sometimes impossible in cases of 
haematemesis to find the bleeding point. The gangrene 
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being unilateral, was unlike Raynaud's disease. Dr. HALE 
WuitEe knew no record of gastrostaxis associated with 
gangrene of fingers. Gastrostaxis, he thought, was due 
to some abnormality of capillaries, and here was 
evidence of imperfect vascular supply to the hand. Mr. 
S. HanpLEy, in a severe case operated upon without 
improvement, had used enemata of chloride of calcium, 
1 drachm every four hours, and bleeding had ceased. 
Dr. GreEN had administered such enemata in this case 
without success; when he amputated the fingers the 
wounds scarcely bled. Mr. J.R. Lunn and Mr. Warren 
Low had operated upon somewhat similar cases for 
haematemesis. Mr. ReGinatp G. Hann and Dr. H. 
LaMBERT Lack showed a man, aged 33, having a Foreign 
body in a bronchus, whose illness dated from the extrac- 
tion of twenty-six. teeth under ether in February last. 
Previously he had never been ill; since then never free 
from cough. . His present symptoms were dyspnoea, 
cough, purulent expectoration, haemoptysis, loss of weight 
and strength. With the x-ray screen a shadow as of a 
portion of tooth had been seen in the second left inter- 
costal space. There was consolidation of the left lung 
behind with vesicular breathing. No tubercle bacilli had 
been found, Dr. Lack remarked upon the importance 
of an early examination by «x rays before much secretion 
was formed about the foreign body, Mr. Hrersert TILLEY 
emphasized the same point. . Dr. Briining’s instrument 
for the direct examination of larynx, trachea, and 
oesophagus (the use of which he had - demonstrated 
upon a patient earlier in the evening), fitted with a 
suction pump, enabled the surgeon to evacuate the 
secretion: and catch the foreign body. Mr. Rickman 
GopLEE asked if it was possible to remove by 
Briining’s instrument foreign bodies as far in as the 
second division of the bronchial tubes. He related a 
case in which a pin 2 in. long, lying across the left 
bronchus, was removed through the larynx, and referred 
to recent German advances in operations on the respira- 
tory organs under various degrees of atmospheric pressure, 
by which the manipulation or incision of lung could be per- 
formed without pneumothorax resulting. Unfortunately, 
even if the foreign body was removed, the chance that 
the patient would recover from bronchiectasis (when once 
developed) was slight. Dr. H. A. Lxeprarp (Carlisle) 
showed coloured drawings and microscopic sections of 
the case of multiple tumours of the skin of doubtful 
nature, exhibited to the Clinical Section in October, 
1907, and recorded in the Proceedings of the Royal Society 
of Medicine, vol. i, page 18. The man died in January, 
1908, with enlargement of glands, epistaxis, haemoptysis, 
haematuria, anaemia, and exhaustion. Dr. Lediard con- 
sidered it was probably a case of acquired haemophilia asso- 
ciated with a lymphatic form of leukaemia. The PRESIDENT 
stated that a subcommittee would examine the specimens. 
Dr. Poynton described the case of a lady, aged 21, who, in 
the fifth month of her first pregnancy, developed pain and 
tenderness over the right kidney, with irregular fever and 
sweating and other symptoms and signs of pyelonephritis, 
which lasted three weeks. He himself had not seen the 
case. A healthy boy was born at full term, but when 
two months old he suddenly became extremely ill with 
vomiting, high irregular fever reaching 106° F., drenching 
sweats, abdominal pain, twitching, rigidity of neck, 
irregular breathing, and paroxysms of dyspnoea. After a 
few days the scrotum became swollen, and the urine, 
diminished in quantity, contained abundant pus, albumen, 
but no crystals, blood, or casts. Tenderness over right 
kidney. The illness lasted four weeks. Complete recovery 
ensued. The case was one of pyelonephritis. The diet 
was a great difficulty. After a time only peptonized asses’ 
milk could be taken. Later fresh milk was well digested ; 
finally, citrated cow’s milk was used. Urotropin in }-grain 
doses was alternated with citrate of potash in 5-grain doses. 
Later, at Sir Thomas Barlow’s suggestion, sodium sali- 
cylate in 2 grains was substituted for the citrate with good 
eifect. No vaccine was employed. -The interesting point 
was the occurrence of a similar condition in mother and 
infant. Dr. Box thought that nearly all these cases were 
due to Bacillus coli. Most of them cleared up, but a 
residuum remained which were not apparently benefited 
by any treatment. He thought the infection usually came 
from below, because of its frequency in little girls and of 
its frequent commencement with acute cystitis. 





Giascow Mepico-CutrurGicaL Society.—At a meeting 
on October 3rd, Dr. WaLkER Downir, President, in the 
chair, Dr.. James MILLER read a paper on the Vaccine 
treatment of infectious disease, with illustrative cases, of 
acne vulgaris, pyelitis, and tuberculosis. The cases of 
acne were all severe and of long standing. Medical treat- 
ment by diet and local applications had been thoroughly 
tried, but had failed to effect a cure. Cultures were made 
from the particular organism present in the pustules and 
a vaccine prepared. Inoculations were given every ten to 
fourteen days in the suprascapular region. The dose at 
first consisted of 500 millions and was increased to 1,000 
millions organisms. The opsonic index of the patient was 
at first invariably low, about 0.65, but was raised as a 
result of treatment to 0.7 to 2. The number of injections 
found necessary so ensure a cure varied from four to 
fourteen. In some cases the condition became decidedly 
aggravated temporarily after an injection if the index was 
very low. In these cases dosage, etc., should be carefully 
guided by observations of the opsonic index. Treatment 
was particularly efficacious in a case of pyelitis due to 
Friedlander’s pneumobacillus. The case was very acute 
and the man had rigors and a temperature of 106° F. Two 
inoculations were sufficient to effect a cure, probably due 
to the fact that his index was observed to be rising before 
treatment. Charts were shown illustrating the raised 
opsonic index by inoculations of Koch’s new tuberculin, by 
Bier’s treatment, and by exercise, in cases of tuberculosis. 
The author specially emphasized the remarkably high 
sustained opsonic index got by combining heated horse serum 
with the vaccine (T.R.). The patient, a female of 25 years, 
had crepitations at the left apex, an extensive left-sided 
pleurisy, high temperatures, and many tubercle bacilli in 
an abundant sputum. When the acute stage had subsided 
she was sent to the country for three months and 
returned improved, but physical signs were much the 
same. Under inoculations of T.R. and heated horse serum 
the crepitations rapidly disappeared, the sputum dis- 
appeared to a trace in which it was impossible to find 
tubercle bacilli after numerous examinations. The area 
affected by the attack of pleurisy could still be marked 
out. The patient has been on active duty as a board 
school teacher for the last six months, and is keep- 
ing perfectly well. Mr, A. FREELAND Frravs, in a paper 
on headache and ocular treatment, said there were at 
least six conditions causing headache for which ophthal- 
mic surgeons might be consulted: (1) Errors of refrac- 
tion, (2) insufficiency of accommodation, (3) badly centred 
spectacles, (4) the various forms of heterophoria, (5) not 
ocular but due to migraine, (6) disease of the frontal 
sinus or antrum of Highmore, which was erroneously 
considered of ophthalmic origin. Ten cases illustrating 
these various forms were recorded, and these various 
causes discussed. Special attention was given to the 
relativity of the functions of accommodation and con- 
vergence. The wrong centration of lenses was essen- 
tially of two kinds. Sometimes the centres of the 
lenses were not properly adjusted as regards the visual 
axes. At other times the line of sight did not cut the plane 
of the lens at approximately a right angle and conse- 
quently gave rise to an oblique refraction. In neuras- 
thenics treatment of ocular defects by spectacles some- 
times failed to give relief to the headache. These and 
other conditions were fully discussed. 


NoTTINGHAM MeEpico-CuHiruRGIcAL SocieTy.—The winter 
session of this society was opened on October 7th, Dr. 
P. Boonspyer (President) in the chair, with an address by 
Dr. James Niven, M.O.H. Manchester, on The Relations 
of the Municipality and the Medical Profession to Public 
Health Administration. Describing this as the Elizabethan 
age of medicine, Dr. Niven traced the growth of preven- 
tive and State medicine, the progress of reform, and the 
machinery by which it was being carried out. In a 
graceful tribute to the work of the late Sir John Simon, 
he illustrated some of the difficulties that had to be over- 
come in the war against filth, and lamented the fact that 
the recommendations of the Royal Commission on Sewage 
in reference to shellfish had apparently been forgotten. 
Comparing the far less ambitious way we went to work 
in this country with the large medical staff attached to 
the Medical Officer for New York City, he insisted that 


the requirements of modern preventive medicine had out- 
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grown the working capacities of the existing public health 
service, which needed considerable extension as well as 
recruits from amongst the ablest men procurable. With 
the extension of knowledge the examination into condi- 
tions of health and disease must now be closer and more 
minute. Dealing with the alarm naturally raised at the 
elements of degeneracy found to be associated with the 
increasing aggregation of population in large towns, 
Dr. Niven formulated as the central and inspiring 
ideal in all public health work that patriotism must 
ally itself with the raising of the standard of health 
in each individual. State medicine, too, had outgrown 
its working staff, and it was necessary that large 
urban centres of population should be subdivided into 
smaller districts, the social and sanitary needs of each of 
which could be studied with greater care and closer 
attention by highly-trained individual officers. Parochial 
district medical officers should be health officers for their 
districts, and should hold a diploma in public health. They 
would be subordinate to the medical officer of health 
for the whole town, to whom they would send returns of 
sickness, and reports on insanitary conditions in their 
districts. They would serve as centres of instruction and 
guidance in health matters. These gentlemen would 
receive an adequate salaty, and would not be permitted to 
take private patients, and due regard would be paid to 
existing rights. Referring to the health of children at 
school, Dr. Niven urged the great need of training teachers 
in the principles of school hygiene. The eye saw only 
such things as it was trained to look for, and hence 
teachers should be trained by medical experts, on classes 
of school children, to look for and detect indications of 
illness or malnutrition, any defects unfitting the child for 
the ordinary educational curriculum, as well as the onset 
of infectious conditions. To have the eye of a trained 
observer continually upon each child was a cardinal neces- 
sity. A good nurse, especially one trained in the manage- 
ment of infants and young children, and a well-educated 
midwife, could render useful public service. But it was no 
use sending the blind to lead the blind, and institutions 
should be established wherein aspirants for social service 
could be properly trained. As an example of the magni- 
tude of the work required from the public health service, 
Dr. Niven traced the great improvement now brought 
about in the cleanliness, freshness, and purity of the milk 
supply of Manchester by direct and indirect means, though 
increased powers were urgently needed so that an urban 
population should no longer be left helplessly at the mercy 
of polluted or poisonous milk sent into the town from rural 
districts over which the urban sanitary authority had no 
effective control. In the matter of tuberculosis Dr. Niven 
also detailed the administrative measures carried out with 
some success in Manchester since voluntary notification 
had been adopted there. 


Rebiews. 


CANCER RESEARCH. 

Apart from any other feature, the mere size of the bulky 
volume which contains the third scientific report on the 
investigations of the Imperial Cancer Research Fund! may 
serve to give an idea of the amount of work done under 
the auspices of the Fund, while the table of contents 
suffices to show the general character of the investiga- 
tions pursued and the various fields of research that have 
been surveyed. Here only a bird’s-eye view of the ground 
covered by the investigations reported in the volume can 
be given. 

In an introductory discourse, Dr. BasHrorp recalls the 
fact that the first scientific report was prepared in the 
spring of 1904 and the second a year later. Thus three 
years have intervened between the issue of the second and 
that of the third report. The conclusions arrived at in 
1905 have been extended to a large and varied material, 
which includes seventy probable malignant new growths 








1 Third Scientific Report on the Investigations of the Imperial Cancer 
Research Fund. Under the direction of the Royal College of Physi- 
cians of London and the Royal College of Surgeons of England. By 
Dr. E. F. Bashford, General Superintendent of Research and Director 
of the Laboratory. Published by the Authority of the Executive 
Committee, London. Printed and published by Taylor and Francis, 
Red Lion Court, Fleet Street, E.C. 1908. Pp. 484. 





of the mouse. These tumours comprise not only epithelial 
growths—carcinomas and malignant adenomas—but also 
connective tissue growths—spindle, polymorphous, and 
osteo-chondro-sarcomas. The conclusions of Dr. Bashford 
and his colleagues have also been confirmed by many 
independent investigators, while they have been able to 
confirm observations first made elsewhere. It is stated 
that the importance which they attached to the study of 
Jensen’s tumour as a true and highly malignant carcinoma 
capable of propagation has been confirmed. 

Speaking of the association of cancer with various forms 
of irritation, Dr. Bashford says the study of the incidence 
of the disease demonstrates absolutely that the generaliza- 
tion of the idea of a congenital or embryonic origin is 
incorrect. Neglecting cancer in animals, he cites three 
instances which may be called crucial in man. Cancer of 
the skin of the abdomen, which is practically unknown in 
Kurope, is extraordinarily frequent in Kashmir, owing to 
the fact that the natives of that country irritate the abdo- 
minal wall by wearing a charcoal oven round the waist. 
Another example of the effect of local irritation is seen in 
the fact that cancer of the floor of the mouth, which is 
rare in European women, is very common in Ceylon and 
India, where the women chew betel nut and sleep with the 
plug in the cheek at the exact spot where the cancer 
starts. Again, in needle women, melanotic sarcoma often 
develops in the fingers at the site of frequent puncturing by 
the sewing needle. Dr. Bashford argues that, if the inter- 
vention of congenital “ germs” is to hold good for all cases, 
it must also be assumed that such germs are as uniform] 
distributed, for instance, over the surface of the body of all 
vertebrates as the skin is itself—“ and thus the explanation 
becomes no explanation at all.” 

In regard to the frequency of cancer, Dr. Bashford says 
that an analysis of available statistics for this country 
shows that the chance that a man over 35 years of age will 
die of cancer is 1 in 11, while in women of the same age 
the chance of death from the same disease islin8. In 
fact, few families of large size escape the scourge. 

No attempt is made to unify all the known facts, new 
and old, about cancer, because, as Dr. Bashford says, “ no 
new generalization is likely to be permanent till the 
present temporary specialization in the experimental study 
of cancer has passed away.” 

It is impossible here to give even a brief analysis of the 
papers contained in the volume; we can only indicate 
their general scope. Dr. Bashford deals with the ethno- 
logical distribution of cancer. Dr. C. G. Seligmann gives 
the results of original observations on the distribution of 
new growths among the natives of New Guinea. Such 
growths are rare, both among the inhabitants of New 
Guinea and the closely related Melanesians of the 
Bismarck Archipelago and the Northern Solomons. In 
the cases which occur among the Melanesians, Dr. 
Seligmann says “the incidence of the disease seems to 
be associated in some obscure way with the adoption 
of a mode of life which assimilates to that of the white 
man.” Dr. Murray contributes an interesting paper on 
the zoological distribution of cancer, and one of great 
importance on spontaneous cancer in the mouse, in 
which he shows that the evidence of experimental re- 
moval of tumours does not support the view that opera- 
tive interference increases the malignancy of a tumour. 
Mr. W. H. Bowen, who describes experiments on surgical 
interference with transplanted carcinomas and sarcomas, 
also concludes that there is no reason to suspect that such 
interference in any way increases the malignancy of the 
growths. Dr. Edgar Gierke of Berlin deals with the 
haemorrhagic mammary tumours of mice, and gives the 
results of research into susceptibility and resistance to 
inoculation. Dr. M. Haaland contributes a study of the 
development of sarcoma under experimental conditions, 
and collaborates with Drs. Bashford and Murray in an 
investigation on resistance and susceptibility to inoculated 
cancer—a subject which is also dealt with by Dr. B. R. G. 
Russell. Drs. Bashford, Murray, and W. Cramer discuss 
natural and induced resistance of mice to the growth 
of cancer. Dr. S. M. Copeman and Dr. H. W. Hake con- 
tribute a valuable report on a study of the variations 
in the secretion of hydrochloric acid in the gastric 
contents of mice and rats, as compared with the 
human subject, in cancer. Drs. Bashford, Murray, 
Haaland, and Mr. Bowen give an account of the general 
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results of propagation of malignant new growths, and Drs. 
Bashford and Murray and Mr. Bowen discuss the experi- 
mental analysis of the growth of cancer. Dr. Haaland 
treats of glycogen and fat in malignant new growths of 
the mouse, and Dr. W. Cramer deals with the gaseous 
metabolism in rats inoculated with malignant new 
growths. 

It should be noted that in addition to the actual value 
of the researches, care has been taken, by describing the 
methods of work in fullest detail, to make the volume as 
useful as possible to other workers, who will thus be 
enabled to repeat the experiments accurately for them- 
selves. Although the report does not supply a solution of 
the mystery of cancer, it contains an enormous mass of 
facts which, when confirmed and correlated, cannot fail 
to help towards the achievement of that end. 

The volume is excellently printed and abundantly and 
well illustrated. We congratulate all concerned in its 
production, and earnestly hope that whatever external aid 
to the prosecution of the work may be necessary will be 
forthcoming as required. Dr. Bashford and his colleagues 
are spending themselves in the effort to wrest from Nature 
a secret which so far she has jealously withheld, and they 
deserve the thanks of the whole human race for what they 
are doing to deliver it from a disease which not only levies 
a heavy tribute of human lives but causes incalculable 
suffering to its victims. 


OSLER AND McCRAE’S SYSTEM OF MEDICINE. 
In the fourth volume of their System of Medicine,? 
Professor OsLER and Dr. McCraE have brought together 
a series of articles dealing with diseases of the circulatory 
system, the blood, and the blood-forming organs, con- 
tributed by several writers, mostly American and 
Canadian, all of whom, whether as_ pathologists or 
clinicians, hold important posts in their respective schools. 

An introductory paper by Dr. C. F. Hoover sets forth 
a general summary of modern knowledge with respect to 
cardio-vascular disease, indicating clearly the various points 
of evidence relied upon by the supporters of the myogenic 
and the neurogenic theories of the heart’s action, and 
discussing at some length the phenomena of cardiac 
dyspnoea. 

Dr. McPhedran of Toronto deals very fully with peri- 
cardial disease; while disorders of the myocardium are 
closely examined by Dr. Babcock of Chicago, the causes, 
course, and treatment of progressive incompetence being 
exhaustively followed up. 

Professor Osler himself contributes the article on acute 
endocarditis, in the course of which he emphasizes the 
fact, increasingly obvious of late years, that the disease 
may be set up by almost any focus of micrococcic 
irritation in any part, but notably from such foci in the 
tonsils. 

The sections dealing with hypertrophy, dilatation, and 
incompetence, from the pen of Dr. Gibson of Oxford, 
contain some interesting observations on the cardiac 
changes resulting from long-continued athletic exercises 
and a minute account of the pathological variations that 
have been hitherto noted as associated with them. 

Functional diseases of the heart are discussed by Dr. 
Hoover, who wisely contents himself with description 
without venturing on dogmatic assertions as to causation 
and treatment. ‘The phenomena of arrhythmia, tachy- 
cardia, and bradycardia are fully considered, and all that 
re really known about them is set forth in a very interesting 

orm. 

An article on congenital heart disease by Dr. Maude E. 
Abbott of Montreal, while containing nothing new, will 
constitute a most useful centre of reference for all future 
students of the subject on account of its historical 
accuracy and its clear exposition of modern clinical 
observation. 

Acute arteritis, like acute endocarditis, has of late years 
been the subject of much enlightened study, and its 
causation can now be authoritatively defined, as Professor 
Osler here points out, as due to one of two conditions, 
clotting within the vessel or primary change in the vessel 
wall itself. Acute aortitis is a condition seldom diagnosed 

2The Oxford Medical Publications: A System of Medicine. Edited 
by W. Osler, M.D., F.R.S., and T. McCrae, M.D., F.R.C.P. Vol iv. 


London: Henry Frowde ; and Hodder and Stoughton. 1908. (Royal 8vo, 
pp. 874, coloured Plates and diagrams. 24s.) 








by English or American physicians, and it is interesting to 
note that among French physicians alone is it recognized 
with any degree of certainty or confidence. 

General arterio-sclerosis 1s described by Professor Osler 
in the style that bears the true impress of the writer, and 
is at once most interesting and most instructive. On a 
subject that has been the centre of so much controversy it 
is refreshing to the present-day reader to find the facts of 
the case marshalled in due order, and to be able to gather 
the information that he seeks without a weary search 
through pages of irrelevant matter. The results of the 
wear and tear of life, the insidious mischief wrought by 
infections and intoxications, and the prolonged presence 
of high tension are discussed in order and the influence of 
each made manifest. Aneurysm also is dealt with by 
Dr. Osler. The value of Roentgen-ray diagnosis is but 
lightly touched upon, and the results achieved by it might, 
perhaps, have received a little more attention. Radio- 
graphy has practically become the final court of appeal in 
all doubtful cases, and, as such, its possible advantages 
and shortcomings call for close observation. 

Thrombosis, embolism, and phlebitis are described by 
Dr. George Blumer of Yale. New light has been thrown 
on the question of thrombus formation of late years, and 
in this account it is clearly demonstrated that agglutina- 
tion, set up by the presence of bacteria in association with 
lime salts, must play a leading part in the formation of 
clots in living vessels. 

Dr. A. S. Warthin of Michigan contributes an account of 
the diseases of the lymphatic vessels. Modern research 
has considerably widened the circle of knowledge on this 
subject, and to older readers it may be a matter of con- 
siderable surprise to learn of the many morbid conditions 
to which the thoracic duct is liable. 

Part II, forming nearly a third of the whole volume, is 
occupied by an account of morbid conditions of the blood 
and of the blood-forming organs. An introductory chapter 
by Dr. Richard C. Cabot of Harvard gives forth a clear 
account of the present state of knowledge, showing plainly 
the limitations that have beset its progress thus far. The 
various methods of blood examination are described, and 
the deductions made from them are discussed. The same 
writer contributes a section on pernicious and other forms 
of anaemia, while Dr. Pratt of Harvard presents the 
subjects of purpura and haemophilia. These articles are 
very comprehensive, and are admirably illustrated by a 
series of reproductions of stained specimens of morbid 
blood from the actual .nicroscopic field. 

The third part of the book is devoted to diseases of the 
spleen, thymus, and lymphatic glands, by Dr. A. P. Lyon 
of Buffalo and Dr. Warthin. 

Space will not permit of more than reference to the 
exhaustive character of these sections, in each of which 
modern research is epitomized and illustrated, with the 
thoroughness and sound judgement everywhere manifest 
throughout a work which we can cordially commend to all 
who wish to keep themselves abreast of the flowing tide of 
modern knowledge. 

IRELAND'S CRUSADE AGAINST TUBERCULOSIS. 
THE Women’s National Health Association of Ireland, 
under the active leadership of Her Excellency the CounTEss 
oF ABERDEEN, deserves success in the campaign which it 
has opened so energetically against tuberculosis. The 
education of the people in the causation of the disease and 
in the methods found most successful in combating it is 
the first essential towards enlisting that general sympathy 
which is so necessary, both for procuring funds to carry on 
the work, and for obtaining the intelligent co-operation of 
the people, without which success in so great an under- 
taking is almost impossible. The tuberculosis exhibition, 
which was a prominent feature of the international exhibi- 
tion held in Dublin last autumn, has been since then visit- 
ing all parts of Ireland, and is in itself a powerful and 
attractive means of awakening interest and spreading 
knowledge. The series of lectures by men who have 
specially studied the subject, and whose position gives 
weight to their pronouncements, explains and amplifies 
the various features of the exhibits. Comparatively few 
persons, however, could have the advantage of listening to 
these lectures, but their collection in a book renders 
them available to all. The first volume of these lectures, 
dealing with the broad question of the'requirements of the 
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plan of campaign against tuberculosis, was noticed in this 
JournaL last July. The second volume deals with the 
organization and equipment of institutions for the preven- 
tion and cure of the disease.* ia 

In this volume we have brief but lucid descriptions of 
the methods employed for combating tuberculosis in Ger- 
many, in America, and elsewhere; not only furnishing 
models on which to organize the work in Ireland, but, by 
a summary of the results already achieved, enabling us 
from the experience of other countries to form some 
idea of the benefits which may be expected from 
systematic efforts to prevent and treat the disease. 

The volume appropriately opens with a review of the 
climate of Ireland in relation to the open-air treatment 
of consumption, in which Dr. J. C. Smyth successfully 
disproves the common belief that the climate is largely 
to blame for the high death-rate from tuberculosis, and 
that it is therefore hopeless to try to cure consumption 
there. Professor E. J. McWeeney then describes the 
combat against tuberculosis in Germany, with special 
reference to sanatoriums and dispensaries. Other lectures 
detail the principles of sanatorium treatment, of tuber- 
culosis dispensaries, and of the home treatment of con- 
sumptives ; the bearing of district nursing on the treat- 
ment of tuberculosis was the subject of a conference of 
ladies specially interested in this work. The responsi- 
bilities of sanitary authorities with regard to tuberculosis 
are discussed by Surgeon-Colonel Edgar Flinn, Medical 
Inspector, Local Government Board; other lectures 
deal with questions of expense in construction and details 
of administration of sanatoriums, and with the serum 
treatment of tuberculosis. The volume thus furnishes a 
comprehensive survey of the organization and equipment 
of institutions for the prevention and treatment of the 
disease. 

If we may offer a suggestion for future reprints of these 
two valuable volumes, which contain so much of more 
than local or temporary interest, it is that the compara- 
tively trifling and unimportant details referring to the 
meetings at which the lectures were delivered hardly 
possess sufficient interest to justify their inclusion in 
the compilation. The name of the occupant of the chair, 
the polite generalities of the proposer and seconder of the 
usual vote of thanks, and the fact that the members of a 
conference adjourned to tea, whilst they occupy space in 
the book, add nothing to its interest. 


PHARMACOLOGY AND THERAPEUTICS. 
ALTHOUGH the rapid growth of pharmacological chemistry 
holds out the hope that the pharmacopoeia of the future 
may be placed throughout upon a scientific basis, at the 
present time the host of new synthetic remedies may 
prove as confusing to the practitioner as the drugs of 
empiricism ever were, and perhaps more dangerous. In 
the Chemical Basis of Pharmacology,! Drs. Francis and 
Fortescur-BrickpaLe have set forth the chief groups of 
organic substances used as medicines with their relation 
to one another, and their pharmacological action. The 
various trade names of synthetic drugs are given, and are 
marked in the index by black type. Exact and unbiassed 
information may here be found about most of the new 
synthetic products, including such substances as the 
numerous phenol derivatives, the new narcotics and local 
anaesthetics, trypan, tannigen, tannoform, and very many 
others. To not a few the volume will be a revelation of the 
progress which has been made in elucidating the chemical 
structure of the active principles of the older remedies, and 
in elaborating new ones. The subject is treated in a very 
thorough and systematic way, the physiological properties 
of each group being mentioned in separate sections, so that 
it is easy to find information as to the action of any sub- 
stance. Full of facts as the book is, room is found to refer 
to pharmacological theories such as those of narcosis. A 
fair knowledge of organic chemistry is necessary to follow 
the text, especially in the sections on the methods of pre- 
paration. The synthesis of the hydro-carbons for instance, 
1s perhaps described at greater length than is necessary for 
the student of pharmacology. The volume is, for its size, 
light to the hand, and the type, both of the text and of the 





37 reland’s Crusade Against Tuberculosis. Vol. II. Organization and 
Equipment. By the Countess of Aberdeen. Dublin: Maunsel and Co., 
Ltd. (Demy 8vo, pp. 177, 6 illustrations. 1s.) 

; The Chemical Basis of Pharmacology. By Francis Francis, D.Sc., 
Ph.D., and J. M. Fortesque-Brickdale, M.A., M.D.Oxon. London: 
Edwin Arnold. 1908. (Demy 8vo, pp. 384. 14s.) 





very numerous formulae, is excellent. It will be useful, 
not only to teachers and to senior students, but to all who 
like to know exactly what they are prescribing from the 
scientific as well as the clinical point of view. 


The Extra Pharmacopoeia of MarTINDALE and WEstT- 
coTT® is a publication which has become almost indis- 
pensable to medical practitioners and pharmacists. It has 
now gone through thirteen editions, and since the first was 
published, in 1883, the number of its pages has increased 
progressively from 313 to 1203, while the number of items 
in the index has risen from 1,600 to approximately 10,000. 
These figures alone suffice to show that in its successive 
editions the work bas kept pace with the current, if often 
ephemeral, developments of pharmacy and therapeutics, 
and in glancing through the pages of the present volume it 
is abundantly evident that equal care has been bestowed 
in maintaining its reputation for accuracy and com- 
pleteness. Succinct and reliable information can be 
obtained in a very small compass regarding the drugs and 
methods of treatment at present in vogue. While freely 
acknowledging all this, a careful examination of the con- 
tents leaves the impression that in the striving after com- 
pleteness the attempt has been made to compress too 
much information and scraps of too many subjects into 
one small volume, and that a good deal has been sacrificed 
in this attempt. The paper is so thin that the print of 
one side blurs that of the other, while the type is often so 
small as to make the reading it a trying task. After all, 
the book only professes to be a “ pharmacopoeia,” not a 
manual of medicine, clinical methods, bacteriology, 
analysis, and public health. Most doctors have in their 
possession valuable works on these subjects to which they 
can refer when necessary. From this point of view the 
accounts of malaria, cerebro-spinal fever, cancer statistics, 
urine-testing, the analysis of butter, milk, and water, and 
many—probably very many—other matters might be 
advantageously omitted. As here presented they are of 
little real value to any one, while the original and useful 
object of the book is partly sacrificed to them. 


MILITARY HYGIENE. 
LIEUTENANT-COLONEL Firtu has recently published a small 
book, entitled Military Hygiene,’ which he offers to the 
soldier in the hope that it will enable him to take an 
intelligent interest in the subject and to co-operate with 
the Medical Corps in its endeavour to prevent disease 
among soldiers. The bool is written in plain language 
and few technical terms are employed, so that it can 
easily be understood by those who have not received a 
medical education. The various causes of disease having 
keen described, a brief account of the chief preventable 
diseases and of the principles of disease prevention is 
given. A chapter is devoted to the physical requirements 
in the recruit, and stress is laid on the importance of a 
careful examination before a man is enlisted. Another 
chapter describes the physical training that should 
be given to ensure a useful and healthy soldier. 
Some thirty pages are devoted to barracks. We are told 
how in times past they were sources of disease, because 
they were built on insanitary lines, and a description of 
present-day barracks is given. The important subject 
of water supplies is efficiently dealt with; the various 
sources, the methods of storage and distribution, impuri- 
ties and how they gain access, the results of drinking 
impure water, and various simple available means of 
purification are mentioned. We are next told how 
soldiers should be fed; the principles of diet, the 
importance of cooking, and the advantages and dis- 
advantages of the various methods employed, and the 
effects of deficiency of food and also of excess are 
described ; clothing and equipment are next discussed, 
and the book concludes with a chapter on the hygiene 
of the march and camp, in which various hints are given 
tending to promote the comfort and good health of the 
soldier under these conditions. The book is one that we 
think would interest many besides those for whom it has 
been prepared. 
8 The Extra Pharmacopoeia of Martindale and Westcott. Revised 
by W. Harrison Martindale, Ph.D., F.C.S., and W. Wynn Westcott, 
M.B., D.P.H. Thirteenth edition. London: H. K. Lewis. 1908. 


(Imp. 32mo, pp. 1204. 10s. 6d.) : 
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NOTES ON BOOKS. 


THE sixth volume of Dr. BYROM BRAMWELL’Ss quarterly 
issue of Clinical Studies! contains two clinical lectures on 
displaced and floating kidney, and a case of intermittent 
claudication, a series of lectures on the diseases of the 
pericardium on the lines of his well-known textbook, 
records of and commentaries on some 48 cases demon- 
strated at his Wednesday clinics, notes of 4 post-graduate 
demonstrations on nervous diseases, and analyses of 
263 cases of tabes dorsalis and 76 cases of acute anterior 
poliomyelitis. Although it is true that a proportion of the 
material is not really new—for example, some of the case 
records are ten years old and more, and the coloured 
illustrations, at any rate of the teaching on pericarditis, 
are of many years’ standing—yet the whole makes a sub- 
stantial contribution to clinical medicine. A man must 
work out his vocation in his own way, otherwise it might 
reasonably be suggested that the system of questions and 
answers on the Sandford and Merton type might at least 
be omitted from the printed page. Dr. Bramwell excels 
in the representation of ideas by pictures and diagrams, 
and of this the present volume is another instance. 


Miss (or Mrs.?) GERTRUDE TUCKWELL and Miss 
CONSTANCE SMITH have not been happy in their choice of 
a title for their book. The Worker's Handbook? might mean 
anything since the connotation of the word ‘*‘ worker ’’ has 
become so extensive. We have not, however, to read 
beyond the first sentence of the preface to learn that 
‘*worker’’ here refers to the wage-earner, and that this 
‘* handbook ’’ is really a guide to the various legislative 
enactments which so largely conditions his, or more par- 
ticularly her, existence. As the authors very justly 
remark, ‘Laws, if they are to be more than a pious 
expression of the standard of justice which public opinion 
has reached, must be completely enforced, and this enforce- 
ment depends largely on the knowledge and activity of 
those for whom their protection was designed.’’ All who 
have had experiencé of the daily life of the wage-earning 
class will recognize the truth of this proposition. They 
know how lamentably prevalent among these people is 
ignorance and carelessness as to their rights and duties as 
citizens, and how unfavourably their ignorance affects both 
themselves and the community at large. To remove, or at 
least to dilute, this ignorance is the object of this book, and 
the authors are to be congratulated on the skill with which 
they have achieved their mission. The writing is every- 
where lucid and interesting in spite of the compression 
which must have been necessary to convey so much infor- 
mation in such comparatively small compass. This book is 
one which ought to be in all public libraries, even though 
the experience of these institutions as to the reading habits 
of the class concerned is not encouraging ; and it ought to 
be not only read but studied by all who come in contact 
with the working class, or act as their advisers in any 
capacity. We cordially recommend it as a sincere and 
capable piece of work. 


We are far from minimizing the importance of preventing 
even the possibility of premature burial, but to say as Mr. 
J. BRINDLEY JAMES does in the preface to his pamphlet 
on Death and its Verification,? that this is a “fate that 
may overtake any one at any moment,”’ savours of exaggera- 


tion. Members of the Association for the Prevention of 
Premature Burial seem sometimes to overlook the fact 
that in the great majority of cases death has been inevit- 
able for days before it has actually occurred. For the rest 
Dr. James’s policy of death certification and registration 
differs little, if at all, from that which has already been 
adopted by the British Medical Association. 


Dr. J. BORNTRAEGER’S Didt-Vorschriften4 consists of a 
number of diet-tables and instructions as to diet in various 
conditions. The pages are so arranged that each set of 
directions can be torn out and handed to the patient. 
They appear to be carefully prepared and in the main 
correct, but the system of labelling patients with the 
names of diseases seems to us unscientific, and we doubt 
if any printed directions can ever take the place of the 
personal instruction and supervision of the medical 
attendant. 





1 Clinical Studies: A Quarterly Journal of Clinical Medicine. By 
Byrom Bramwell, M.D., F.R.C.P.E. Vol. vi. Edinburgh: R. and R. 
Clark, Ltd. 1908. (Roy. 8vo, pp. 421.) 

2 The Worker’s Handbook. By Gertrude M. Tuckwell and Constance 
Smith. London: Constable and Co. 1908. (Post 8vo, pp. 262. 3s. 6d.) 

3 Death and its Verification. By J. Brindley James, M.R.C.S., etc. 
London : Rebman Limited. 1908. (Imp. 32mo, pp. 56. 1s.) 

4 Ditit-Vorschriften fiir Gesunde und Kranke jeder Art. Von Dr. J. 
Borntraeger. Fiinfte Aufiage. Wiirzburg: C. Kabitsch (A.. Stuber’s 
Vorlag). 1908. (Fcap. 8vo, M. 2.50.) 
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PREPARATIONS FOR DISINFECTION WITH FORMALDEHYDE, 

The Bayer Company’s “ Autan.”—Under the name 
“ Autan,” the Bayer Company, Limited, have put on the 
market a preparation for the immediate production of 
formaldehyde vapour for the disinfection of rooms, etc. 
The material consists of two powders contained in a 
partitioned bag, so that they do not become mixed unti) 
emptied out for use. Examination of a sample submitted 
showed the powders to consist respectively of paraform 
and barium peroxide; when these are mixed together and 
water added, violent reaction occurs and the heat produced 
causes the formation of large quantities of formaldehyde 
and water vapours. There are obvious advantages as 
regards convenience in the use of materials entirely in the 
solid form. Autan is supplied in packages containing 
sufficient for from 100 to 4,000 cubic feet ; for the removal 
of the excess of formaldehyde after it has acted for the 
requisite length of time, a further material is provided 
which generates ammonia on the addition of water, and on 
exposing this in the disinfected room, the formaldehyde is 
absorbed. ~ ¥ 

Parke, Davis and Co.’s “Formanganate Disinfector.”— 
A very useful and convenient means of employing formal- 
dehyde is provided by Messrs. Parke, Davis and Co.’s 
“ Formanganate Disinfector,” samples of which we have 
recently examined ; it consists of potassium permanganate 
made into the form of briquettes by the aid of cement, and 
a solution of formaldehyde of about 40 per cent. strength. 
The quantity to be employed must, of course, be calculated 
from the size of the room to be disinfected ; the materials 
ave supplied in packages sufficient for 1,000 cubic feet. 
The method of using is extremely simple; the formalde- 
hyde solution is emptied into a suitable vessel, and one or 
more of the briquettes of permanganate placed in it; 
reaction commences at once and so much heat is generated 
that formaldehyde and water vapour are given off in large 
quantities. Trials showed that the evolution of the 
vapours proceeds steadily, and there can be no doubt that 
the method is as efficient as it is convenient. Germicidal 
tests are described in which the results were very 
satisfactory. 


MEDICAL AND SURGICAL APPLIANCES. 
A Spitting Mug. 

Dr. §. GURNEY CHAMPION (Bournemouth) writes: My 
object in designing the expectoration mug (shown in 
the accompanying sketch) 
made for me by Messrs. 
Arnold and Sons, West 
Smithfield, London, is to 
obviate the danger of 
sputum drying on the 
detachable lid or funnel 
of the usual china or 
enamelled iron bedside 
mug or spittoon and be- 
coming a source of infec- 
tion, either directly or 
indirectly, through the 
agency of flies. I have 
attempted, I hope with success, to remove this disability, 
and at the same time to introduce several other advan- 
tages. The mug is made of white metal, which does not 
rust or chip like enamelled iron. It is strong, easily kept 
aseptic—the angle of junction between the bottom and 
sides is rounded—and is not injured by boiling. One hand 
only is necessary to pick up the mug, open and shut the 
lid by pressing on the projecting process above the handle 
against which it rests when open. 


Capillary Glass Tubes. 

A sample of the capillary glass tubes as manufactured 
by Messrs. R. and H. Somerville (Spring Gardens, Stock- 
bridge, Edinburgh) has been submitted to us and carefully 
tested. They can be specially recommended, and will be 
found to merit all the claims made by the makers. They 
are uniform in size and calibre, also sufficiently strong to 
allow free handling without breaking. This advantage 
does not hinder the ready melting of the tips in a small 
flame. We understand that large quantities have been 
supplied to the Government for use in India, and have 
given complete satisfaction. For the purpose of storing 
lymph and in all cases where capillary tubes are required 
in the laboratory, etc., these tubes will be found thoroughly 
reliable. 
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ROYAL COMMISSION ON VIVISECTION. 


FourtH Report. 
(Continued from p. 1115.) 
WE continue our abstracts of the evidence of which 
the minutes are contained in the fourth report of the 
Ro a7 Commission on Vivisection, issued in December, 
1 s 


Evidence of Professor Langley, F.R.S. (continued). 

Continuing his evidence, Professor Langley said that 
with regard to the applicability of experiments on animals 
to man, it was to be noted that the tissues of man and the 
organs resembled very nearly those of all other vertebrate 
animals, so that there was a probability that the function 
of any one tissue or organ in any one vertebrate would be 
approximately the same as that which it has in other 
vertebrates. Further, if one found a function in a number 
of different animals, the probability was very great that 
there would be a similar function in man, and the more 
animals one could show to have the same kind of function, 
the more it was necessarily applicable to man. As 
a matter of fact, a similarity, and often a very close simi- 
larity, had been shown ovér tle whole range of physiology 
to exist between man and the vertebrates. The normal 
working of the parts of the human body differed in 
most cases only in detail from that of the higher 
mammals, so that experiments on animals gave to 
a large extent positive evidence with regard to the 
condition of man. But they did more than that, 
because they cleared away a number of erroneous hypo- 
theses. If they looked back to the history of medi- 
cine, it was clear that treatment was always open to 
a number of erroneous modifications, until a definite reason 
was given why a particular method of treatment should be 
applied. Until a reason could be given, so long there was 
room for numerous conjectures, numerous side issues, and 
numerous different forms of treatment. That was really 
indicated at the present day very largely by the different 
treatments in nutrition. One would recommend the con- 
stant feeding on meats, another constant feeding on this 
or that diet. These different treatments, which were 
considered to be useful in particular functional processes, 
marked the fact that we do not know the scientific reason 
for the dietetic methods, and, in consequence, all the possi- 
bilities of treatment were open and have followers ; so that 
the greater the number of possible ways of accounting for 
a fact, the greater was the number of erroneous methods 
of treatment. Physiology aided medicine and surgery in 
those two ways, in that it brings positive results which 
were in the highest degree probable for man, and then 
that it cleared away a number of erroneous hypotheses, 
and gave some firm ground for explaining current prac- 
tice, and so led to the adoption of the practice which 
was really the best and the most useful for the purpose. 
In reply to further questions, he said he thought experi- 
ments upon animals were absolutely necessary in order to 
correct a great many errors which arose from hypotheses 
or suggestions. One particular advance in surgery which 
he would like to bring before the Commission was that of 
the effect onthe surgical treatment of diseases of nerves 
and of severed nerves, which had been brought about by 
experiments on animals. Animal experiments disproved 
the old belief which came from Galen that nerves could 
not be healed at all. That was current till about 1770, and 
then Cruikshank and a number of other observers, by 
experiments on animals, which went on to 1822—they 
were, in fact, on dogs—showed that nerves could heal 
when joined together. That was adopted in surgical 
practice, and it became the custom then to join up the 
central end with the peripheral end of a severed nerve, and 
in a very short time it was found that the difficulty in 
certain cases was not to cause nerves to join, but to prevent 
their joining too rapidly in particular instances, as, for 
instance, in neuralgia. A modification of the treatment 
was introduced in the case where a large portion of a 
nerve was cut out. That, again, so far as he had been 
able to discover, was first introduced by Philipeaux and 
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Vulpian in 1869, who in dogs introduced a portion of a 
foreign nerve between the central end and the peripheral 
end of the cut nerve, and found that the piece introduced 
could aid and help regeneration. That also was a 
constant practice in the surgical treatment of nerves. 
The experiments of Philipeaux and Vulpian, he thought, 
were experiments under anaesthetics. The earlier ones 
undoubtedly were without anaesthetics. The simple con- 
nexion of a severed nerve he did not think would be 
necessarily painful. Some of them would be painful. 
The earlier experiments of Cruikshank were published 
in the Transactions of the Royal Society in 1789; he 
thought, they were by an Englishman, in 1770. Those 
operations could now be done under anaesthetics, but 
there were no anaesthetics discovered at that time. The 
two main points were—first, the actual union of a nerve 
after having been severed, and then the introduction of 
a piece of nerve. A further development was in joining 
the central end of one nerve to the peripheral end of a 
different nerve, which was necessary in certain opera- 
tions. For example, when a facial nerve was injured, as 
it was sometimes by an abscess, or by other causes, such 
as bullet wounds and so on, the central end could not be 
got at—it was too deep down and in the bone—for the 
purpose of joining on to the peripheral end. What was 
done now was to take the central end of another nerve 
and to join it on to the facial nerve, and that, it was 
found, produced recovery from facial paralysis more or 
less complete. Professor Langley continued : 


This operation is one which can be traced with remarkable 
closeness immediately to operations which were made on 
animals. There was first a series of experiments which showed 
that the thing was possible—that is to say, physiological ex- 
periments which were purely of a scientific nature. The first 
of these was a very early one by Flourens, in 1824-1828, who per- 
formed the operation of the cross-union of nerves in the wing of 
a fowl. He took the nerves which run to the upper portion of 
the wing, and joined them to those which go to the lower 
portion, and vice versa, and he found that in no long time the 
fowl could use these nerves, and could fly—that they had 
actually joined crosswise—that the central end of one nerve had 
joined on the peripheral end of another and different nerve. 
Thev physiological experiments on other nerves were made by 
Bidder in 1842, and by Philipeaux and Vulpian in 1863. That 
then led to some operations in France by Després in 1875. 
Further experiments on animals of a more recent kind are 
those of Rawa in 1885, Stefani in 1886, Howell and Huber in 
1892, Cunningham in 1898, and Kennedy in 1901. All of these 
joined nerves which were approximately of the same kind. 
Schiff and Reichert in 1885, and myself in 1898, tried nerves 
of a different character; those in my case were appar- 
ently of a thoroughly different nature, and it was found 
that there also the central end could join the peripheral end. 
So that it was an established scientific fact that almost any 
motor nerve could join the peripheral end of another motor 
nerve. It took a little time before this purely scientific 
physiological deduction was translated into actual practice; 
that was done in France, Germany, America, and England within 
a few years; in nearly every case the deduction for the opera- 
tion in facial spasm and facial paralysis in man was made as 
the result of the experiments mentioned above. Up to about 
1898 facial paralysis in man was regarded as incurable, and 
certain kinds of facial spasm were also regarded as incurable. 
Nobody thought of doing anything except ameliorating the 
methods of treatment. Nobody supposed for a moment that 
they could be healed. The first successful operation was by 
Kennedy in England. The operation was performed in May, 
1899. The paper giving an account of it was read before the 
Royal Society on November 22nd, 1900, and published in the 
Philosophical Transactions, 1901. The case was that of a woman 
who was admitted to the Glasgow Western Infirmary on 
account of chronic spasms and incessant muscular twitchings 
on the right side of her face, which had lasted ten years. As a 
result of that operation, the tonic spasm disappeared, and 
control over the muscles of the face was regained. Kennedy 
definitely states that he performed these operations because of 
the general physiological result that was known, and because 
of the experiments on animals which he made himself directly 
for the purpose. 

Asked if that was a new operation on man, he said, Yes, 
and it was quite successful. Before the operation in 
Kennedy’s case all one side of the face was in constant 
twitching, a very uncomfortable thing; there was tonic 
spasm which gathered up the corner of the mouth across 
the face. It was most disfiguring; it would practically 
prevent the subject entering into a great many of the 
ordinary occupations of life. After the operation these 
spasms entirely disappeared, and control over the face and 
the muscles was restored. He thought that in all these 
instances there would be some traces left. But Kenned 

said that what induced him to try the experiment—whic 
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was, of course, rather a daring thing to do on man—was 
that: 


Being convinced that voluntary co-ordinated movements had 
been restored after nerve-crossing in the dog, I decided to treat 
the case by dividing the facial nerve and grafting its peripheral 
segment on to the spinal accessory nerve, in the hope that the 
same result of nerve-crossing would result in man as had proved 
to take place in the dog. 


The witness went on: 


Subsequently several cases of facial paralysis; treated by 
joining the spinal accessory nerve with the peripheral end of 
the facial were described by C. A. Ballance, H. Ballance, and 
Purves Stewart (BRITISH MEDICAL JOURNAL, May 2nd, 1903). 
In this paper Mr. C. A. Ballance mentions that he first per- 
formed the operation in 1895. The result was not known for 
some years, as the patient was lost sight of. Mr. Ballance 
informs me that he felt justified in making the operation ‘‘ by 
the fact that the cross-union of nerves had long been known by 
physiologists to be a successful operation.’’ In France the first 
operation for facial paralysis was performed by Faure (Faure 
and Furet, Gazette des Hoépitaux,71 An.,8 Mars, p. 259, 1898). 
Furet suggested to him (cf. Bréavoine, op. cit. infra) that the 
hypoglossal nerve should be joined to the facial. The 
choice of the hypoglossal may reasonably be attributed 
to this nerve having been used in the well-known experi- 
ments on the cross-union of nerves by the French observers 
Philipeaux and Vulpian. On discussing the question they 
came to the conclusion that the spina] accessory would 
probably be a better nerve to take than the hypoglossal. 
The operation was performed early in 1898. Nine months later 
Faure [Revue de Chirurgie, T. 18, p. 1098, 1898. Improvement in 
this case was noted at a later date, and in 1901 (Congrés de 
Chirurgie, Paris, 1901) Faure describes it as a partial success] 
reported that no recovery had taken place. He argued, how- 
ever, that success would be obtainable in proper conditions, 
since it had been shown that different nerves of the same nature 
can become functionally connected. The failure of the opera- 
tion could not, however, but raise some doubt as to its feasi- 
bility, and this led Barrago-Ciarella (Barrago-Ciarella, I 
Policlinico, 1901: ‘‘ Per consiglio del mio maestro, che vivamente 
ringrazio, ho voluto tentare la risoluzione del quesito che Furet 
e Faure vollero sciogliere, limitando pero questa mia prima 
ricerca al fatto, se cioe nella procurata paralisi facciale mediante 
la sezione del nervo alla sua uscita dal forame stilo-mastoideo 
con l’immediata sutura del moncone periferico di questo 
all’estremita centrale dell’accessorio, resecata al momento del 
suo ingresso nella faccia interna dello sterno-cleido-mastoideo, 
sia possibile ripristinare la perduta funzione dei muscoli 
innervati dal 70’’) to test in dogs how far return of function 
could be brought out when the spinal accessory or the vagus 
was joined to the peripheral end of the facial nerve by primary 
suture. He made three experiments on dogs, and found that 
recovery of motor power occurred in each case. At Faure’s 
suggestion, Bréavoine (Bréavoine, Travaux de Neurologie 
Chirurgicale, VIme An., p. 92, 1902) in 1901 drew up a state- 
ment of the observations made in various countries up to that 
date: ‘‘Dans le but de faire connditre en France les heureux 
résultats de cette opération, tant sur les animaux que sur 
homme.” In America the first operation was performed 
by Cushing (Cushing, Annals of Surgery, May, 1903) in 
May, 1902. The patient was a man of years of age, in 
whom the facial nerve had been severed by a bullet wound. 
‘Motor paralysis was complete on the right side of the face 
and in the platysma as well.” ‘‘ Bell’s signs, the rolling of the 
eyeball on attempted closure of the eye, inability to pronounce 
distinctly the labials, lacrymation, and other many discom- 
forts attending on the condition of facial palsy, were present.” 
As aresult of the operation the discomforts disappeared, the 
muscles were saved from atrophy, and voluntary control over 
them regained. The operation was suggested to Dr. Cushing 
by experiments made upon cats. He says (p. 4) the 
“suggestion for such an operation came to the writer 
through cognizance with Langley’s experimental work on 
the transference of nerve function after anastomosis be- 
tween the vagus and the sympathetic.’’ Other similar opera- 
tions have recently been maile by Korte in Germany, by Mr. 
Tubby in England, and probably by others elsewhere. It may 
safely be predicted that the operation will alleviate human 
suffering and distress all over the world. But there are several 
questions still to be settled before it can be definitely ascer- 
tained what is the best method of operation. Thus it is 
probable that if the whole spinal accessory were cut through, 
the central end of the trapezial branch joined to the facial, and 
the remaining central branch joined to all peripheral branches 
of the spinal accessory, the maximum of independent voluntary 
control would be regained, with little or no permanent paresis 
of the muscles supplied by the spinal accessory. The further 
experiments, if not made on animals, must be made on man. 
Facial paralysis in an animal is much less distressing than in 
man, since a large factor in man, the consciousness of a distorted 
face, is absent in animals. 


Since last year, when he wrote the pamphlet from which 
this evidence was taken, Professor Langley added that 
his attention had been called to further operations which 
had been suggested by these operations, so that the effect 
was accumulating. The operations which were now being 
carried out were on birth palsy. When a child was taken 





out by instruments it sometimes happened unavoidably that 
the nerves of the brachial plexus or elsewhere were torn, 
and that led to permanent paralysis, which was called 
birth palsy. This had suggested that one of the central 
ends of a sound nerve of the brachial plexus should be 
joined on to the peripheral end of a nerve which had been 
injured; that had been done, and with success ; the child 
had been saved from lifelong paralysis in that —— In 
acute anterior poliomyelitis, also, the nerve which had 
the diseased fibres was joined on to the central end 
of a portion of a sound nerve, and that had also led, so far 
as it had been carried out, to satisfactory results. Again, 
in athetosis, which was a continued spasm of certain 
muscles, the flexor muscles of a limb were sometimes 
very much stronger than the extensors, and caused 
various twitchings and tonic spasms. What had been 
done had been to take the uerve from the flexor side 
and join it on to the extensor side, so that the excess 
of action which went on to the flexors was diverted to the 
extensors, and a balance was fairly maintained. That 
also, so far, was a success. Lastly, there was the opera- 
tion for partial hemiplegia, which was allied to these, and 
which hitherto had been quite intractable. Im the few 
experiments which had been made the operation had dis- 
tinctly benefited the patient. In reply to further ques- 
tions, the witness said it was impossible to say that these 
things might not have been discovered in the next 
century, but they would not have been discovered in this. 
The progress of past inquiry, when it had been contined 
to man without the co-operation of experiments on 
animals, had been so slow that he thought they might. 
legitimately say that, without experiments on animals, 
these things would not have been discovered within any 
reasonable time. 
(To be continued.) 








THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS. 
Washington, September 28th to October 3rd, 1908. 


Tur RELATIONS OF Human AND Bovine TUBERCULOSIS. 
AT an important meeting held on the afternoon of Sep- 
tember 30th, the International Congress on Tuberculosis at 
Washington discussed the dangers arising to man from 
tubercle bacilli of bovine origin. The first papers was 
read by Professor Ropert Koc, who spoke in English but 
in a voice which was only audible with difficulty to per- 
sons not situated close to the speaker. Dr. Koch observed 
that the question whether or not human and bovine tuber- 
culosis are identical was indeed of high theoretical interest, 
but he considered that the practical importance of 
questions concerning the prevention of tuberculosis was 
of far greater significance; and on that account he wished 
to confine himself solely to a consideration of the practical 
side of the subject. After paying a tribute to Dr. Theobald 
Smith, who was the first to direct attention to certain 
differences between tubercle bacilli found in man and those 
which occur in cattle, Dr. Koch recapitulated the conclu- 
sions which he communicated to the Congress held in 
London in 1901. The substance of these conclusions were 
as follows: 

1. The tubercle bacilli of bovine tuberculosis are different 
from those of human tuberculosis. ae 

2. Human beings may be infected by bovine tubercle bacilli, 
but serious diseases from this cause occur very rarely. 

3. Preventive measures against tuberculosis should therefore 
be directed primarily against the propagation of human tubercle 
bacilli. 

Concerning the experimental investigations which have 
been made with a view to testing the validity of these 
conclusions, Dr. Koch observed that certain conditions 
must be rigorously adhered to if fallacious deductions are 
to be avoided. The animals selected for experiment must 
be entirely free from spontaneous tubcreulosis, and the 
experiments must be kept going for a sufficiently 
long time to determine whether or no a progressive 
infection has been produced. Experiments conducted 
on only a small number of animals must be re- 
garded as entirely without weight; and it must 
be borne in mind that single exceptions, when occur~ 
ring in extensive series of experiments, are due, as 
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a rule, to experimental error. It is requisite, therefore, 
either to treat such exceptional results as invalid or to 
repeat the whole series of experiments. Inoculations of 
animals should be made subcutaneously with weighed 
quantities of pure culture; and emulsions of tissue should 
not be employed, since such material contains tubercle 
bacilli in irregular distribution and therefore gives rise to 
irreguiar results. It is not desirable to employ the bacilli 
in very large doses, or to make intravenous or intra- 
abdominal injections, because under these circumstances 
non-virulent or even dead tubercle bacilli may produce 
lesions resembling tuberculosis, and thus simulate positive 
results. Dr. Koch protested against the view often attri- 
buted to him that tubercle bacilli in man belong to a 
different species from those in cattle. “I have never 
held,” he said, “that we are dealing with two distinct 
species, but have only stated that they differ from 
each other in certain characteristics, characteristics 
which are of the greatest importance in combating 
tuberculosis. Whether these differences justify us in 
speaking of special varieties, or even species, is from 
my point of view quite irrelevant. I am concerned, as 
as I have previously stated, only with the practical signi- 
ficance of the differences between human and bovine 


. tuberculosis.” For similar reasons the speaker dismissed 


as unimportant the question of the possible modification 
of the “human” into the “bovine” type, or vice versa. 
He maintained that for the practical purpose of stamp- 
ing out tuberculosis “ it is absolutely without significance 
what changes tubercle bacilli will undergo after being 
passed through a series of animals or during cultivation 
under some artificial conditions.” He argued that persons 
who consume milk or butter containing tubercle bacilli 
consume these bacteria in the fresh condition, and do not 
make cultural or animal experiments with them; there- 
fore the only questions of practical importance are those 
concerning the properties of the fresh and unchanged 
tubercle bacillus. Dr. Koch then proceeded to re- 
iterate his well-known opinions as to the differentia- 
tion of mammalian tubercle bacilli into a “ bovine ” 
and a “human” type. With regard to the former, he 
stated that bacilli of the bovine type have been found in 
the cervical lymph glands of man, and in relation to the 
human intestinal tract. But, with few exceptions, he 
asserted, these bacilli are but slightly virulent for man, 
and remain localized. The few reported cases in which 
the bovine bacilli are said to have produced a general and 
fatally progressive tuberculosis in man appeared to him 
“not to be above suspicion.” In no case of pulmonary 
tuberculosis had the tubercle bacillus of the bovine type 
been definitely demonstrated. It must, therefore, be the 
main purpose of the crusade against tuberculosis to combat 
the dissemination of the “human ”’ type of bacillus, unless 
future investigation can refute the view that human 
pulmonary tuberculosis is produced exclusively by the 
“human” type of bacillus. In the course of his speech 
Professor Koch made some incidental allusions to the 
British Royal Commissioners on Tuberculosis, expressing 
his dissent from their views as to the existence of a third 
or “unstable” type of bacillus, and criticizing adversely 
their experiments with human sputum. 

Dr. THEOBALD SmirH, the next speaker, considered that 
perhaps half the tuberculosis in children emanating from 
the alimentary tract was due to infection from milk. With 
regard to the possibility of transforming the bovine into the 
human type of bacillns, he held that some experiments 
had been placed on record which showed that that modi- 
fication to a certain extent could be brought about, but he 
did not regard such modifications as amounting to a change 
in type, and he considered that the possibility of com- 
pletely transforming the one type into the other had still 
to be proved. He quoted evidence showing that human 
tuberculosis may be very prevalent in regions where 
bovines are not used for the production of food, and he 
maintained that most of the evidence available contradicted 
the view that any regular or wholesale conversion of 
bovine into human bacilli takes place in the human body. 

Professor Sirus WoopHEAD, a member of the British 
Royal Commission on Tuberculosis, in replying to Dr. 
Koch’s criticisms, emphasized the gravity of the danger 
arising to human beings from the consumption of food 
containing tubercle bacilli of bovine origin, and pointed 
out that the British Commissioners had not drawn from 





their sputum experiments the erroneous conclusions 
suggested by Dr. Koch. 

Professor ARLOING vigorously protested against the hard 
and fast demarcation of mammalian tubercle bacilli into 
two fixed types. He maintained that marked differences 
of virulence and of cultural characters existed both 
amongst different chains of bacilli derived from human 
beings, and also amongst different examples of bovine 
bacilli. The difference in each of these two groups over- 
lapped, making it impossible to regard the one group as a 
special entity distinct from the other. Modifications of 
cultural characters and of virulence could also be readily 
produced by experimental methods. He believed in the 
unity of the so-called “human” and “bovine” types, and 
urged the importance, in the crusade against human tuber- 
culosis, of stamping out the bacilli of bovine origin as well 
as those emanating from man. 

Professor J. Frsicer, of Copenhagen, read a paper, 
written by himself and Professor C. O. JENSEN, which 
emphasized the dangers arising to man from bovine tuber- 
culosis, and maintained that a general recognition had now 
been established of the fallacious and dangerous character 
of the attempt to minimize the perils arising to human 
beings from this source of infection. 

Dr. RaveNneL dealt with both the theoretical and the 
practical sides of the question. In considering how 
mammalian tubercle bacilli came to be differentiated into 
types, he suggested as an explanation that cattle in 
general have a certain resistance to tuberculosis, and that 
this resistance is probably greater than that of some other 
animals, such as man. Therefore, cattle are only suscep- 
tible to tubercle bacilli of high virulence. They thus 
form, as it were, a partition which has filtered out the 
feebly-virulent bacilli, and given us a type of higher 
virulence than that afforded by the human being. But 
this filtration, as shown, for example, by the work of 
Jensen and Fibiger and by the work of the British Com- 
mission, is not absolutely exact. Some of the filters will 
eliminate all but the most highly-virulent bacilli; others 
will also retain those a little less virulent, others again 
will hold bacilli still less virulent, and so on, until we get 
down to the “human” type. He recognized that all inter- 
mediate grades have been demonstrated between the two 
types. On the practical significance of the danger of the 
bovine tubercle bacillus to man, he said, “I would con- 
sider it an extreme misfortune, not only for this country, 
but for every country on the face of the earth, if any 
impression should go from this meeting that even a small 
proportion of deaths due to the bovine bacillus was a 
negligible quantity. . . . I cannot agree that the propor- 
tion of cases due to bovine bacilli is insignificant. It is an 
extremely important factor. I may call attention to the 
fact that to stamp out this disease both sides must be 
looked after.” 

Dr. NatHan Raw also expressed the view that tuber- 
culosis from cattle could be conveyed to human beings. 





THE ANNUAL REPORT OF THE MEDICAL 
OFFICER TO THE LOCAL GOVERNMENT 
BOARD. 


THE annual report of the medical officer to the Local 
Government Board in England for the year 1906-7 bears 
the signature of Dr. Arthur Newsholme, but the report is 
concerned entirely with the work of the medical depart- 
ment during the tenure of Sir W. H. Power, to whom 
Dr. Newsholme makes the following graceful reference : 


Sir William Power retired in January, 1908, his period of 
office having been brilliant in scientific advancement and 
marked by great sanitary amelioration throughout the country. 
Throughout his association with the Board, first as Medical 
Inspector for seventeen years, and afterwards as Assistant and 
Chief Medical ‘Officer for nearly sixteen years, Sir William 
Power’s influence both in initiating and in inspiring work of. 
far-reaching scientific and practical importance impressed itself 
in every branch of the Board’s medical administration ; and his 
contributions to the annual reports of the Board’s medical 
officer have become classic in the literature of preventive medi- 
cine and landmarks in its history. Public health retains the 
advantage of Sir William Power’s continued services as Chair- 
man of the Royal Commission on Tuberculosis, to which post 
he was appointed in succession to Sir Michael Foster, K.C.B., in 
1907. Sir William Power is continuing also his work as a 
member of the General Medical Council, and as a member cf 
the Royal Commission on Sewage Disposal. 
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ADMINISTRATION IN RELATION TO Foops. 

The special subdivision of the medical department 
established to deal with questions affecting the 
purity and wholesomeness of the food supplies of the 
country continued its work during the year under Dr. 
Buchanan, inspector of foods, and the staff was increased 
in April, 1906, by the appointment of Dr. A. W. J. 
MacFadden as assistant inspector of foods. Inquiries 
were made in regard to local and general administrative 
questions arising under the Sale of Food and Drugs Acts. 
Much of the time of the inspectors was occupied with 
questions relating to the wholesomeness of imported 
foods, especially meat foods and canned foods. Dr. 
MacFadden presented a report regarding the contamina- 
tion of tartaric acid, citric acid, and cream of tartar by 
lead and arsenic. Much of Dr. Buchanan’s work in con- 
nexion with the Public Health (Regulations as to Food) 
Act passed in 1907 was incomplete at the end of the year, 
and he will present a single report on the two years, 
1906-7 and 1907-& 

MILK. 

Reference is made to the circular issued by the Board 
in July, 1906, advising the authorities under the Sale of 
Food and Drugs Act to take action to prevent the 
addition of preservatives to milk. In addition an experi- 
mental inquiry was carried out by Dr. W. G. Savage with 
regard to the milk from healthy and diseased cows in 
reference to its bacterial contents and the presence of 
leucocytes. 

Bacteria. 

Dr. Savage points out that pathogenic organisms found 
in milk might be derived from the milkers, or from 
manurial and other filth materials which gained access 
to milk at the time of milking, in transit, or at some other 
period during its passage from the cow to the consumer. 
The research he undertook was directed especially to the 
following points: 

1. How far streptococci and pus cocci generally are present 
in milk from healthy cows, and the relationship of such 
organisms to morphologically similar pathogenic bacteria. 

2. To what extent leucocytes are present in milk, and how 
far their presence is determined by a purulent or inflamed 
condition of the udder and with the presence of pyogenic 
organisms. 

3. The bacteria associated with inflamed and ulcerated 
conditions of the cow’s udder, and how far they may be 
ascribed a disease-producing réle for human beings. 


Though streptococci as a group are saprophytic in the 
mouth and intestines of the animal body, some, as is well 
known, are the causal agents of a number of diseases ; they 
are associated with at least some cases of mastitis in the 
cow and goat, while they have been suspected of causing 
outbreaks of diarrhoea and sore throat, the medium of 
conveyance being milk. It was obviously, therefore, of 
importance to ascertain whether streptococci are present 
only in milk from diseased or unhealthy animals, or 
whether they are met with also in milk obtained direct 
from the healthy cow without chance of outside pollu- 
tion. In ordinary mixed milk streptococci are present in 
large numbers, and their abundance is in part to be 
explained by their rapid multiplication in milk, although 
in mixed samples collected immediately after milking they 
are found to be numerous ; staphylococci were also present 
in great abundance in mixed milk. In the milk of indi- 
vidual cows drawn with special precautions to prevent 
contamination, both streptococci and staphylococci were 
found to be present, but the latter in larger numbers. 
There were many varieties of streptococci, but one, a long 
chain form possessing more or less definite pathological 
properties, was found to be present in a number of samples, 
among others, in all the three classes of ulcerated teats 
which were examined; in Dr. Savage's opinion there 
was probably a pathological connexion between the 
presence of this streptococcus and the local teat 
condition. Although the milk was not drawn under 
absolutely aseptic conditions, Dr. Savage thinks that few 
microbes only can have gained access to the milk after 
it left tre cow. The milk was milked directly into'a 
bottle with a narrow neck. The plates made from 
the centrifugalized deposits frequently showed abundant 
colonies, too numerous to be explained by accidental out- 
side contamination. The kinds of organisms present were 
not those which would be likely to be found if the con- 
tamination was from outside; the streptococci, for instance, 





were mostly of the longus type (unlike the streptococci of 
cow dung) and B. colt was only very rarely present. He 
concludes that the vast majority of the streptococci and 
staphylococci were undoubtedly present in the milk while 
in the teats and milk cistern. The samples were all of 
middle milk, and from the fore milk organisms are stil} 
more numerous. These investigations, therefore, show that 
there is extensive infection of the milk before it leaves the 
udder, and not a mere lodgement of a few organisms in the 
teat canals. 

B. coli and other glucose-fermenting organisms were 
found in only four out of the fifty-two samples from mixed 
quarter milks. In one instance it is probable that they 
were in the milk before it left the teats, as an examina- 
tion of the separate quarters a few days previously had 
shown the presence of B. coli in three out of four quarters. 
In other instances in which this organism was found it is 
believed to have obtained access from outside. These 
results, Dr. Savage considers, show that B. coli is not 
found, except very rarely, in cleanly-collected milk samples, 
and that its presence may therefore be taken as an 
indicator of outside contamination. 


Leucocytes. 

It is generally accepted that normal milk may contain 
some leucocytes, and Dr. Savage found them in every 
sample of milk examined, but the number varied greatly— 
from 14 to 4,100 perc.mm. There is great practical diffi- 
culty in determining whether milk contains pus unless the 
quantity be so large as to render the fluid obviously 
purulent to the naked eye, and to throw light on this 
question, an examination of the type and number of 
leucocytes in 52 samples was undertaken. The middle 
milk contained fewer than either the foremilk or 
strippings. The age of the cow and the number of calves 
was found to have little or no influence upon the number 
of leucocytes. The diminution in the quantity of milk 
which occurs during the later period of pregnancy is asso- 
ciated with a rise in the number of leucocytes, and the 
smaller the quantity of milk the higher the number of 
leucocytes. In mastitis the number is enormously in- 
creased, and even in cases in which the quarter does not 
undergo necrosis but apparently completely recovers, the. 
excess of leucocytes in the milk does not subside rapidly, 
and for months after the inflammation, when the milk to 
the naked eye is quite normal, the number of leucocytes 
may be high. The general conclusions are: 

An excess of leucocytes may be due to the conditions asso- 
ciated with a diminution of the milk in the later stages of 
pregnancy. It may be due to some old injury or inflammation, 
all traces of which have been removed when ordinary methods. 
of examination are used. Lastly, such an excess may be asso- 
ciated with some present pathological condition. Only in the. 
last instance is an association with infected micro-organisms to 
be anticipated. 

On the other hand, the presence of streptococci is frequently 
a purely saprophytic phenomenon ; in other cases it is probably 
associated with some local teat condition which does not affect 
the number of leucocytes, while only in certain cases is their 
presence in direct relationship to pathological conditions, causing 
a great increase in the number of leucocytes. 

Mastitis. 

Dr. Savage also investigated five cases of garget, or 
mastitis, in cows; streptococci were the cause in three 
cases and the probable cause in the fourth. In the 
remaining case the infective agent was not ascertained,. 
though it was proved not to beastreptococcus. In two cases 
the organisms found approximated closely io the long 
chain forms found not infrequently in milk, and in another 
belonged to the same type as that termed Strepto- 
coccus anginosus by Andrewes and Horder; it is stated by 
them to be frequent in sore throats, and to have a special 
connexion with inflammation of the fauces and with scarlet 
fever. 

Vaccination. 

In a further notice of this report, which it is hoped to 
publish next week, an account of the section on vaccina- 
tion will be dealt with. Interesting details are recorded 
of the operations of the Glycerinated Calf Lymph Estab- 
lishment, and the statistics relating to vaccination and 
exemption are provided. The report contains in an 
appendix a preliminary report by Dr. Blaxall and Mr. 
Fremlin on the results of sustained subjection of glycerin- 
ated calf lymph to temperatures below freezing point. 
The observations made are likely to be of considerable 
practical value. 
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XVII—PREPARATIONS FOR RUPTURE. 


ADVERTISEMENTS of means of curing rupture without 
operation are very common, but in most cases the adver- 
tiser has for sale a special form of truss or other appliance. 
In two cases at least, however, medicine for internal or 
external use is supplied; the results of examination of 
these are here given. 


Rice’s TREATMENT FOR RUPTURE. 

Supplied by W. S. Rice, Limited, 8 and 9, Stonecutter 
Street, London, E.C. 

This treatment is very widely advertised; the adver- 
tisement is usually accompanied by a picture of a brick- 
layer filling up a hole in a wall, and the following is a 
specimen of the wording : 


RUPTURE CURED! ee 

Do You See this Bricklayer Closing up the Opening in that 
Wall? That is the way to ture Rupture, by filling in the opening 
with new and stronger tissue. 

A rupture is simply a break in a wall—the wall of muscle that 
protects the bowels and other internal organs. . 

It is just as easy to cure a wound or break in this muscle as 
one in the arm or hand. 

Now this break may be no larger than the tip of your finger. 
But it is large enough to allow part of the intestines to crowd 
through. Of course, this cannot heal unless nature is assisted. 
That is just what this Method does. It enables you to retain 
the protrusion inside the wall in its proper place. 

Then we give you a Developing Lymphol to apply on the 
rupture opening. This penetrates through the skin to the edges 
of the opening and removes the hard ring which has formed 
around the break. 

Then the healing process begins. Nature, no longer handi- 
capped by the protruding bowel «nd hardened ring at the 
opening, and stimulated by the action of the Lymphol, throws 
out her supply of lymph, and the opening is again filled with 
new muscle, 

Isn’t this simple? Isn’t it reasonable? We have proven its 
merits in thousands of cases, and will prove it to any ruptured 
person who will send us his name. 

Simply write us and we will post you a free sample treatment of 
the Developing Lymphol and a finely illustrated book on The 
Nature and Cure of Rupture. Do not send any money. Just 
your name and address on this Coupon. 


An application for particulars of the method of cure 
results in the receipt of a book of 40 pages, entitled, ‘“ The 
Nature and Cure of Rupture,” with a letter, directions for 
measurement, and other papers. If the applicant does 
not at once become a customer, other letters and booklets 
are sent at intervals. The titles of some of these booklets 
which are before us are: “ First Aid to the Ruptured,” 
‘The Value of a Cure,” “A Fireside Reverie,” ‘ Facts and 
Faces,” “The Story of Christopher Columbus,” and “ The 
Man Who Wondered Why.” However much the matter 
varies, it always leads to the subject of the cure of rupture 
by Rice’s Treatment. The Treatment consists in the 
wearing of an “ Appliance” (occasionally referred to as 
“my perfect truss’’) and the application of “ Developing 
Lymphol.” The respective parts stated to be played by 
these are indicated by the following extracts from some of 
the pamphlets referred to: 


It is a well-known fact that Nature provides a healing 
element that mends broken bones, lacerated flesh, torn arteries, 
ligaments and muscles in the most wonderful manner. 

This healing substance is a serous exudate, deposited by the 
blood upon the edges of the wound, and is known as lymph. 
The fibrinous portion of the lymph adheres to the edges of the 
wound and becomes a part of the flesh or muscle from which 
it exudes. It is deposited atom by atom, gradually filling in 
and closing up the opening until it is entirely filled with this 
new tissue... . 

After a rupture opening forms in the muscles, the healing 
lymph would quickly repair the damage and close up the 
opening, if the rupture did not protrude and break away the 
adhesions that were forming. But the continual protrusions of 
the bowel so completely disturb the work of Nature, that she 
is soon obliged to give up the task and abandon further effort to 
heal the break. 

When Nature is no longer able to carry forward the work of 
repair and the flow of lymph stops, the fibrinous portion of the 


__. Previous articles of this series were published in the following 
issues of the BRITISH MEDICAL JOURNAL :—1904, vol. ii, p. 1585; 1906, 
vol. ii, pp. 27, 1645; 1907, vol. i, p. 213; vol. ii, pn. 24. 169. 209. 393, 530, 
1653 ; 1908, vol. i, pp. 833, 42, 1373; vol. ii, pp. 86, 505, 1022, 1110. 





exudate, which has’ been thrown out around the edgés of the 
broken muscles, b2comes hardened, forming a band or what is 
commonly called a callous around the rupture opening. After 
this ring of tissue forms, Nature cannot again establish the 
healing process without assistance. . . . ; 

The Developing Lymphol—Nature’s True Assistant. 

This is a vitalizing and restorative application that is 
absorbed into the tissues through the skin pores, just as rain 
po sink into the ground to soften the earth and keep it 
ertile. 

Under the stimulating influence of the Lymphol, the hardene 
fibrinous band is gradually softened and absorbed, so that Nature 
is once more able to take up and carry forward the work of 
repair. Anexcess of lymph is again thrown out, which becomes. 
organized into new muscular tissue that gradually fills in the 
rupture opening until it becomes completely and permanently 
closed with new tissue. Where Nature failed at first, she can 
now succeed, because the Appliance supports and holds so per- 
fectly that her work is never interfered with, but on the other 
hand is reinforced and assisted to the greatest possible degree. 

To be cured of rupture it is necessary to apply my Lymphoh 
Developing Treatment regularly as directed, for it is. the 
Lymphol, not the Appliance. that performs the cure. 

The Appliance is simply a means of support to retain the 
rupture, and prevent the protrusion from tearing down the new 
particles of tissue with which the opening is being filled under 
the vitalizing and healing influence of the Lymphol. 


The appliance is supplied in two grades or qualities. 
The price of the Appliance and Lymphol together ranges 
from 21s. for a child’s single appliance of the cheaper 
grade to £4 10s. for an “ Abdominal Supporter and Navel 
Appliance Combined,” of the higher grade. It is stated 
in the price list that the lymphol and appliance are not 
supplied separately ; but in another list sent with the goods 
the lympho! alone is priced at 16s. 6d. The bottle sext 
held just over four fluid ounces. 

The directions are: 

Lie on your back, remove appliance, unscrew stopper, and 
sprinkle a few drops of the Lymphol on to the point where the 
rupture leaves the cavity of the abdomen. Apply night and 
morning, rubbing in thoroughly with fingers. If irritation is 
»roduced, use less Lymphol, or discontinue its use fora few days- 

he Lymphol may be reduced in strength by adding Spiritus. 
Rectificatus, which can be obtained from any chemist. 


The “appliance” consisted of an elastic band to go 
round the body, fitted with an adjustable pad and an 
understrap. Analysis showed the “lymphol” to be an 
alcoholic solution containing essential oils and capsicum 
resin, and a trace of red colouring matter. Oils of origanum 
(thyme), peppermint, and spearmint were recognized ; the 
proportion of capsicum was estimated by determining the 
total solid matter, and by comparing the pungency of 
dilutions of the lymphol with dilutions of the solutions 
prepared in imitation; the red colouring matter was not 
cochineal, or one of the common vegetable colours, but 
appeared to be one of the artificial dyes. Careful com- 
parisons indicated the following formula : 

Tincture of capsicum (/3.P. strength 
but prepared with strong alcohol) 60 parts by measure: 

Oil of origanum ... 3 a5 oe 1G 

Oil of peppermint 


” ” 


9 9 


Oil of spearmint ane ee ne 1S ae a 
Red dve__... 5 mee aaa wae ORE 
Rectified spirit to ae as aia, eas sa 


Estimated cost of ingredients for 4 fluid oz., 9d. 


HEALINE TREATMENT. 
Supplied by F. Roberts, 45, Henley Road, Southsea. 
This is advertised as follows: 


tupture cured 
speedily and permanently, with inexpensive home treatment. 
A certain remedy for Man, Woman, and Child. Full particulars 
on receipt of two stamps.—C. H. Roberts, 45, Henley Road, 
Southsea. 


Application to the address given brought a booklet of 
28 pages, headed : 


The following is a description of 
Rupture, 
Its Causes, Symptoms, 
Treatment, and Cure. 


An extract from this booklet is here given : 


The only possible way to effect a permanent cure is by taking 
a remedy that will fortify and strengthen the weakened vessels, 
and s9 enable them to bear an ordinary strain without injuring 
them. HEALINE TREATMENT No.1 has been found by experi- 
ence to perform this operation after all other so-cail2d treat- 
ments have failed. External treatment cannot cure you, for 
the cause is interna!; therefore to effect a cure the catse must 
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ADMINISTRATION IN RELATION TO Foops. 

The special subdivision of the medical department 
established to deal with questions affecting the 
purity and wholesomeness of the food supplies of the 
country continued its work during the year under Dr. 
Buchanan, inspector of foods, and the staff was increased 
in April, 1906, by the. appointment of Dr. A. W. J. 
MacFadden as assistant inspector of foods. Inquiries 
were made in regard to local and general administrative 
questions arising under the Sale of Food and Drugs Acts. 
Much of the time of the inspectors was occupied with 
questions relating to the wholesomeness of imported 
foods, especially meat foods and canned foods. Dr. 
MacF adden presented a report regarding the contamina- 
tion of tartaric acid, citric acid, and cream of tartar by 
lead and arsenic. Much of Dr. Buchanan’s work in con- 
nexion with the Public Health (Regulations as to Food) 
Act passed in 1907 was incomplete at the end of the year, 
and he will present a single report on the two years, 
1906-7 and 1907-& 

MILK. 

Reference is made to the circular issued by the Board 
in July, 1906, advising the authorities under the Sale of 
Food and Drugs Act to take action to prevent the 
addition of preservatives to milk. In addition an experi- 
mental inquiry was carried out by Dr. W. G. Savage with 
regard to the milk from healthy and diseased cows in 
reference to its bacterial contents and the presence of 
leucocytes. 

Bacteria. 

Dr. Savage points out that pathogenic organisms found 
in milk might be derived from the milkers, or from 
mauurial and other filth materials which gained access 
to milk at the time of milking, in transit, or at some other 
period during its passage from the cow to the consumer. 
The research he undertook was directed especially to the 
following points: 

1. How far streptococci and pus cocci generally are present 
in milk from healthy cows, and the relationship of such 
organisms to morphologically similar pathogenic bacteria. 

2. To what extent leucocytes are present in milk, and how 
far their presence is determined by a purulent or inflamed 
condition of the udder and with the presence of pyogenic 
organisms. 

3. The bacteria associated with inflamed and ulcerated 
conditions of the cow’s udder, and how far they may be 
ascribed a disease-producing réle for human beings. 


Though streptococci as a group are saprophytic in the 
mouth and intestines of the animal body, some, as is well 
known, are the causal agents of a number of diseases ; they 
are associated with at least some cases of mastitis in the 
cow and goat, while they have been suspected of causing 
outbreaks of diarrhoea and sore throat, the medium of 
conveyance being milk. It was obviously, therefore, of 
importance to ascertain whether streptococci are present 
only in milk from diseased or unhealthy animals, or 
whether they are met with also in milk obtained direct 
from the healthy cow without chance of outside pollu- 
tion. In ordinary mixed milk streptococci are present in 
large numbers, and their abundance is in part to be 
explained by their rapid multiplication in milk, although 
in mixed samples collected immediately after milking they 
are found to be numerous ; staphylococci were also present 
in great abundance in mixed milk. In the milk of indi- 
vidual cows drawn with special precautions to prevent 
contamination, both streptococci and staphylococci were 
found to be present, but the latter in larger numbers. 
There were many varieties of streptococci, but one, a long 
chain form possessing more or less definite pathological 
properties, was found to be present in a number of samples, 
among others, in all the three classes of ulcerated teats 
which were examined; in Dr. Savage's opinion there 
was probably a pathological connexion between the 
presence of this streptococcus and the local teat 
condition. Although the milk was not drawn under 
absolutely aseptic conditions, Dr. Savage thinks that few 
microbes only can have gained access to the milk after 
it left tre cow. The milk was milked directly into'a 
bottle with a narrow neck. The plates made from 
the centrifugalized deposits frequently showed abundant 
colonies, too numerous to be explained by accidental out- 
side contamination. The kinds of organisms present were 
not those which would be likely to be found if the con- 
tamination was from outside; the streptococci, for instance, 





were mostly of the longus type (unlike the streptococci of 
cow dung) and B. colt was only very rarely present. He 
concludes that the vast majority of the streptococci and 
staphylococci were undoubtedly present in the milk while 
in the teats and milk cistern. The samples were all of 
middle milk, and from the fore milk organisms are stil} 
more numerous. These investigations, therefore, show that 
there is extensive infection of the milk before it leaves the 
udder, and not a mere lodgement of a few organisms in the 
teat canals. 

B. coli and other glucose-fermenting organisms were 
found in only four out of the fifty-two samples from mixed 
quarter milks. In one instance it is probable that they 
were in the milk before it left the teats, as an examina- 
tion of the separate quarters a few days previously had 
shown the presence of B. coli in three out of four quarters. 
In other instances in which this organism was found it is 
believed to have obtained access from outside. These 
results, Dr. Savage considers, show that B. coli is not 
found, except very rarely, in cleanly-collected milk samples, 
and that its presence may therefore be taken as an 
indicator of outside contamination. 


Leucocytes. 

It is generally accepted that normal milk may contain 
some leucocytes, and Dr. Savage found them in every 
sample of milk examined, but the number varied greatly— 
from 14 to 4,100 perc.mm. There is great practical diffi- 
culty in determining whether milk contains pus unless the 
quantity be so large as to render the fluid obviously 
purulent to the naked eye, and to throw light on this 
question, an examination of the type and number of 
leucocytes in 52 samples was undertaken. The middle 
milk contained fewer than either the foremilk or 
strippings. The age of the cow and the number of calves 
was found to have little or no influence upon the number 
of leucocytes. The diminution in the quantity of milk 
which occurs during the later period of pregnancy is asso- 
ciated with a rise in the number of leucocytes, and the 
smaller the quantity of milk the higher the number of 
leucocytes. In mastitis the number is enormously in- 
creased, and even in cases in which the quarter does not 
undergo necrosis but apparently completely recovers, the. 
excess of leucocytes in the milk does not subside rapidly, 
and for months after the inflammation, when the milk to 
the naked eye is quite normal, the number of leucocytes 
may be high. The general conclusions are: 

An excess of leucocytes may be due to the conditions asso- 
ciated with a diminution of the milk in the later stages of 
pregnancy. It may be due to some old injury or inflammation, 
all traces of which have been removed when ordinary methods. 
of examination are used. Lastly, such an excess may be asso- 
ciated with some present pathological condition. Only in the 
last instance is an association with infected micro-organisms to 
be anticipated. 

On the other hand, the presence of streptococci is frequently 
a purely saprophytic phenomenon ; in other cases it is probably 
associated with some local teat condition which does not affect 
the number of leucocytes, while only in certain cases is their 
presence in direct relationship to pathological conditions, causing 
a@ great increase in the number of leucocytes. 

Mastitis. 

Dr. Savage also investigated five cases of garget, or 
mastitis, in cows; streptococci were the cause in three 
cases and the probable cause in the fourth. In the 
remaining case the infective agent was not ascertained,. 
though it was proved not to be a streptococcus. In two cases 
the organisms found approximated closely to the long. 
chain forms found not infrequently in milk, and in another 
belonged to the same type as that termed Strepto- 
coccus anginosus by Andrewes and Horder; it is stated by 
them to be frequent in sore throats, and to have a special 
connexion with inflammation of the fauces and with scarlet 
fever. 

Vaccination. 

In a further notice of this report, which it is hoped to 
publish next week, an account of the section on vaccina- 
tion will be dealt with. Interesting details are recorded 
of the operations of the Glycerinated Calf Lymph Estab- 
lishment, and the statistics relating to vaccination and 
exemption are provided. The report contains in an 
appendix a preliminary report by Dr. Blaxall and Mr. 
Fremlin on the results of sustained subjection of glycerin- 
ated calf lymph to temperatures below freezing point. 
The observations made are likely to be of considerable 
practical value. 
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XVII—PREPARATIONS FOR RUPTURE. 


ADVERTISEMENTS of means of curing rupture without 
operation are very common, but in most cases the adver- 
tiser has for sale a special form of truss or other appliance. 
In two cases at least, however, medicine for internal or 
external use is supplied; the results of examination of 
these are here given. 


Rice's TREATMENT FOR RUPTURE. 

Supplied by W. S. Rice, Limited, 8 and 9, Stonecutter 
Street, London, E.C. 

This treatment is very widely advertised; the adver- 
tisement is usually accompanied by a picture of a brick- 
layer filling up a hole in a wall, and the following is a 
specimen of the wording : 


RUPTURE CURED! ; 

Do You See this Bricklayer Closing up the Opening in that 
Wall? That is the way to ture Rupture, by filling in the opening 
with new and stronger tissue. 

A rupture is simply a break in a wall—the wall of muscle that 
protects the bowels and other internal organs. ; 

It is just as easy to cure a wound or break in this muscle as 
one in the arm or hand. 

Now this break may be no larger than the tip of your finger. 
But it is large enough to allow part of the intestines to crowd 
through. Of course, this cannot heal unless nature is assisted. 
That is just what this Method does. It enables you to retain 
the protrusion inside the wall in its proper place. 

Then we give you a Developing Lymphol to apply on the 
rupture opening. This penetrates through the skin to the edges 
of the opening and removes the hard ring which has formed 
around the break. 

Then the healing process begins. Nature, no longer handi- 
capped by the protruding bowel «nd hardened ring at the 
opening, and stimulated by the action of the Lymphol, throws 
out her supply of lymph, and the opening is again filled with 
new muscle. 

Isn’t this simple? Isn’t it reasonable? We have proven its 
merits in thousands of cases, and will prove it to any ruptured 
person who will send us his name. 

Simply write us and we will post you a free sample treatment of 
the Developing Lymphol and a finely illustrated book on The 
Nature and Cure of Rupture. Do not send any money. Just 
your name and address on this Coupon. 


An application for particulars of the method of cure 
results in the receipt of a book of 40 pages, entitled, ‘ The 
Nature and Cure of Rupture,” with a letter, directions for 
measurement, and other papers. If the applicant does 
not at once become a customer, other letters and booklets 
are sent at intervals. The titles of some of these booklets 
which are before us are: “ First Aid to the Ruptured,” 
“The Value of a Cure,” “A Fireside Reverie,” ‘“* Facts and 
Faces,” ‘The Story of Christopher Columbus,” and “ The 
Man Who Wondered Why.” However much the matter 
varies, it always leads to the subject of the cure of rupture 
by Rice’s Treatment. The Treatment consists in the 
wearing of an “ Appliance” (occasionally referred to as 
‘my perfect truss”) and the application of “ Developing 
Lymphol.” The respective parts stated to be played by 
these are indicated by the following extracts from some of 
the pamphlets referred to: 


It is a well-known fact that Nature provides a healing 
element that mends broken bones, lacerated flesh, torn arteries, 
ligaments and muscles in the most wonderful manner. 

This healing substance is a serous exudate, deposited by the 
blood upon the edges of the wound, and is known as lymph. 
The fibrinous portion of the lymph adheres to the edges of the 
wound and becomes a part of the flesh or muscle from which 
it exudes. It is deposited atom by atom, gradually filling in 
and closing up the opening until it is entirely filled with this 
new tissue... . 

After a rupture opening forms in the muscles, the healing 
lymph would quickly repair the damage and close up the 
opening, if the rupture did not protrude and break away the 
adhesions that were forming. But the continual protrusions of 
the bowel so completely disturb the work of Nature, that she 
is soon obliged to give up the task and abandon further effort to 
heal the break. 

When Nature is no longer able to carry forward the work of 
repair and the flow of lymph stops, the fibrinous portion of the 


_ * Previous articles of this series were published in the following 
issues of the BRITISH MEDICAL JOURNAL :—1904, vol. ii, p. 1585; 1906, 
vol. ii, pp. 27, 1645 ; 1907, vol. i, p. 213; vol. ii, pn. 24. 169. 209. 393, 530, 
1653 ; 1908, vol. i, pp. 833, 942, 1373; vol. ii, pp. 86, 505, 1022, 1110. 





exudate, which has’ been thrown out around the edges of the 
broken muscles, b2comes hardened, forming a band or what is 
commonly called a callous around the rupture opening. After 
this ring of tissue forms, Nature cannot again establish the 
healing process without assistance. .. . ; 

The Developing Lymphol—Nature’s True Assistant. 

This is a vitalizing and restorative application that is 
absorbed into the tissues through the skin pores, just as rain 
oe sink into the ground to soften the earth and keep it 
ertile. 

Under the stimulating influence of the Lymphol, the hardened 
fibrinous band is gradually softened and absorbed, so that Nature 
is once more able to take up and carry forward the work of 
repair. Anexcess of lymph is again thrown out, which becomes. 
organized into new muscular tissue that gradually fills in the 
rupture opening until it becomes completely and permanently 
closed with new tissue. Where Nature failed at first, she can 
now succeed, because the Appliance supports and holds so per- 
fectly that her work is never interfered with, but on the other 
hand is reinforced and assisted to the greatest possible degree. 

To be cured of rupture it is necessary to apply my Lymphoh 
Developing Treatment regularly as directed, for it is. the 
Lymphol, not the Appliance. that performs the cure. 

The Appliance is simply a means of support to retain the 
rupture, and prevent the protrusion from tearing down the new 
particles of tissue with which the opening is being filled under 
the vitalizing and healing influence of the Lymphol. 


The appliance is supplied in two grades or qualities. 
The price of the Appliance and Lymphol together ranges 
from 2ls. for a child’s single appliance of the cheaper 
grade to £4 10s. for an “ Abdominal Supporter and Navel 
Appliance Combined,” of the higher grade. It is stated 
in the price list that the lymphol and appliance are not 
supplied separately ; but in another list sent with the goods 
the lympho! alone is priced at 16s. 6d. The bottle sext 
held just over four fluid ounces. 

The directions are: 


Lie on your back, remove appliance, unscrew stopper, and 
sprinkle a few drops of the Lymphol on to the point where the 
rupture leaves the cavity of the abdomen. Apply night and 
morning, rubbing in thoroughly with fingers. If irritation is 
produced, use less Lymphol, or discontinue its use fora few days- 
The Lymphol may be reduced in strength by adding Spiritus. 
Rectificatus, which can be obtained from any chemist. 


The “appliance” consisted of an elastic band to go 
round the body, fitted with an adjustable pad and an 
understrap. Analysis showed the “lymphol” to be an 
alcoholic solution containing essential oils and capsicum 
resin, and a trace of red colouring matter. Oils of origanum 
(thyme), peppermint, and spearmint were recognized ; the 
proportion of capsicum was estimated by determining the 
total solid matter, and by comparing the pungency of 
dilutions of the lymphol with dilutions of the solutions 
prepared in imitation; the red colouring matter was not 
cochineal, or one of the common vegetable colours, but 
appeared to be one of the artificial dyes. Careful com- 
parisons indicated the following formula : 

Tincture of capsicum (.P. strength 

but prepared with strong alcohol) 
Oil of origanum ... 2 a * 
Oil of peppermint 


60 parts by measure: 


” 2B) 


Oil of spearmint re es .. 03 a ‘<a 
Red dye... ay4 re isi aos OG 
Rectified spirit to wae ia ferme) |) ) ee + 


Estimated cost of ingredients for 4 fluid oz., 9d. 


HEALINE TREATMENT. 
Supplied by F. Roberts, 45, Henley Road, Southsea. 
This is advertised as follows: 


Rupture cured 
speedily and permanently, with inexpensive home treatment. 
A certain remedy for Man, Woman, and Child. Full particulars 
on receipt of two stamps.—C. H. Roberts, 45, Henley Road, 
Southsea. 


Application to the address given brought a booklet of 
28 pages, headed : 


The following is a description of 
Rupture, 
Its Causes, Symptoms, 
Treatment, and Cure. 


An extract from this booklet is here given: 


The only possible way to effect a permanent cure is by taking 
a remedy that will fortify and strengthen the weakened vessels, 
and s9 enable them to bear an ordinary strain without injuring 
them. HEALINE TREATMENT No.1 has been found by experi- 
ence to perform this operation after all other so-cail2d treat- 
ments have failed. External treatment cannot cure you, for 


the cause is interna!; therefore to effect a cure the case must 
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You cannot remove an internal cause or weak- 


be removed. , ; , 
ness by simply wearing a truss, which has no curative or heal- 


ing power whatever; but by giving support to the ruptured 
vessels, and taking this preparation as directed, the affected 
vessels are gradually healed and strengthened, and after a time 
are able to keep in their natural position without support of any 


kind. Persons who have worn a truss (ordinary and so-called 
electrical) for years, without any sign of a cure being 
affected (sic), have been absolutely cured in a short time 
by the regular use of this remedy. Sufferers cannot do 
better than give this remedy a trial, and prove for them- 
selves what I say to be correct. Constipation of the bowels, 
indigestion, etc., which has a tendency to aggravate this com- 
plaint, are remedied by this treatment. By taking this remedy 
as directed, a cure may be expected from two to four months, 
according to description of complaint and length of time 
affected. From six to nine bottles of this preparation is gener- 
ally sufficient to effect a cure, or the same quantity of pills. 

do not guarantee to completely cure every case, but it will do as 
much good as nature will allow, and prevent strangulation in 
every case. I find, after a few years’ experience with this 
remedy, that it is able to absolutely cure ninety out of every 
hundred cases of rupture, where nine to a dozen bottles has 
been taken. It is the most inexpensive, as well as the most 
effective treatment yet discovered for the cure of this complaint. 
Persons are requested to give full description of complaint when 
first sending for this treatment, also state whether they suffer 
from indigestion or constipation. They are then sent treatment 
to suit description of complaint given. This preparation can be 
given to chiliots without any fear whatever, as it is purely 
vegetable, and quite harmless even to the most delicate consti- 
tution. Itis also pleasant to the palate and stomach alike. 
When it is required for a child, statement to that effect should 
be given, as different directions for use are then given. 
Instructions regarding diet for children and adults are also 
forwarded with remedy when necessary. 

Other sections of the pamphlet are devoted to varicocele 
and varicose veins, for which it appears that “ Healine 
No. 2” and “Healine No. 3” respectively are recom- 
mended. ; 

The prices of the preparations (post free) are thus 
given: ‘ 

Liquid Form.—3s. per bottle; Three for 8s. 9d.; or Six 


prepared bottles for 15s. 
Pill Form (recommended).—2s. 9d. per box; Three for 8s.; or 


Six for 13s. 9d. 

Healine Lotion (same price as Internal Healine) is always 
necessary for bad Ulcerated Legs and open or deep-seated 
Wounds, and never fails to cure when used as directed. 

Consultation by appointment only, for which a fee of 2s. 6d. 


will be charged. 


An application for a bottle of liquid “ Healine No. 1,” 
with a remittance of 3s., brought in return a box of the 
pills, with an intimation that these were recommended in 
preference. The box contained 60 pills, and the directions 
on the label were: 


Two Pills to be taken three times a day, half hour after meals, 
morning, noon, and night. 


The results of analysis were mainly negative. The 
pills were coated with a talc coating, after removal of 
which they had an average weight of 4 grains. No 
metallic salts were present, and no alkaloid; about 1 per 
cent. of an oily liquid of acid nature, apparently oleic acid, 
was found; small quantities of a tannin, gum, and 
phlobaphene were present, and a bitter substance which 
showed no characters by which it could be identified ; 
aloin and extract of cascara sagrada were absent, and all 
resinous substances, unless in minute quantity; the pill 
consisted chiefly of indefinite extractive, with about 20 per 
cent. of a vegetable powder, one ingredient of which was 
liquorice, a second appearing to be gentian, but it was not 
identified with certainty; a considerable portion of the 
vegetable powder could not be identified with any drug in 
ordinary use. 


THE annual meeting of the Association of Public 
Vaccinators of England and Wales will be held at the 
Hotel Cecil, London, on Friday, October 30th, when the 
chair will be taken by the President (Dr. Drury, Halifax), 
at3p.m. After the transaction of business, a paper will 
be read by Dr. A. E. Cope (London), entitled, Small-pox: 
What it was before the introduction of Vaccination; what 
it has been since the introduction of Vaccination ; and the 
future of Smali-pox, what is it tobe? The annual dinner 
will take place at the same hotel at 6.30 p.m. All public 
vaccinators, whether members of the Association or not, 
are cordially invited, and are asked to communicate early 
their intention to be present to the Secretary of the 
Association, Charles Greenwood, Esq., 1, Mitre Court 
Buildings, Temple, E.C. 












JUBILEE OF THE OXFORD MUSEUM. 


On October 8th the University of Oxford celebrated the 
jubilee of its Museum with all the rites and ceremonies of 
a high academic festival. A Convocation was held in the 
Sheldonian Theatre, at which a large number of the 
medical and scientific graduates of Oxford were present in 
their robes of many colours. The honorary degree of 
Doctor of Science was conferred on Professor Arrhenius, 
Director of the Department of Physical Chemistry at the 
Nobel Institute of the Royal Swedish Academy of Sciences, 
and on Mr. Augustus George Vernon Harcourt, M.A., 
F.R.S., Vice-President of the Chemical Society. In pre- 
senting them, Professor Love gave a brief recital of 
their scientific achievements, while the Vice-Chancellor 
formally admitted them to the degree with a few happily 
chosen and appropriate words of congratulation and 
welcome. 

At the close of the Convocation addresses of congratula- 
tion were presented to the Vice-Chancellor on behalf of a 
number of universities and learned societies; they were 
all commendably brief. The Vice-Chancellor then read 
a communication from the Chancellor, Lord Curzon of 
Kedleston, expressing regret that the effects of his recent 
motor accident prevented his being present. He spoke 
of the interest with which he watched the development 
of Oxford as a scientific university, and referred to the 
truly regal gift of an electrical laboratory by the Drapers’ 
Company. He concluded by saying that there were three 
main desiderata for the future—unity of spirit in the 
museum itself, unity of action between museum and 
colleges, and unity of action between museum and 
university. 


ADDRESS BY THE VICE-CHANCELLOR. 
The VicE-CHANCELLOR (Dr. Warren, President of Mag- 
dalen) then delivered the following address, for a copy of 
which we are indebted to his courtesy: 


Science at Oxford. 

Representatives of other Universities, Learned Societies, 
and Institutions, Ladies and Gentlemen,—My first and 
pleasant duty is to welcome you on behalf of the 
University and the Delegates of the Museum, and to 
thank you for your presence here and the encouragement 
it gives us on this occasion of our festivity, the celebration 
of the fiftieth anniversary of tke establishment of the 
University Museum. It should be understood that it is a 
modest affair. We offer you little in the way of entertain- 
ment. You are giving rather than receiving. It is your 
distinguished presence that confers upon the occasion any 
external éclat that it may have, and yet we hold, and [ 
think you will agree with us, that it is in reality a very 
important occasion, important for us, and not without 
importance for the world. It is a landmark in the history 
of Natural Science at Oxford. Fifty years ago, within the 
memory of not a few here to-day, the Museum did not 
exist. Its site was a green field. Now, Natural Science 
is definitely domiciled and organized among us and Oxford 
has become a scientific university. That, I take it, is the 
meaning of to-day’s ceremony. Fifty years is not a long 
time, it is a very short time, in the history of a great and 
ancient university. It is only one-sixteenth of the period 
during which Oxford University has in some sense or 
another existed. It cannot compare with the 300 years of 
the Bodleian. We hope that Natural Science may have 
before it many half centuries and many whole centuries of 
progress and valuable work. And the question may 
naturally be asked, Why should Oxford be in such a 
hurry to celebrate the establishment of an institution 
which is still, academically, a mere child, or at least only 
just beginning to pass out of its nonage ? 

Ladies and gentlemen, it is exactly for that reason we 


‘are celebrating the completion of the first fifty years, 


because we think that it contains the earnest and the 
assurance of those that are to follow. The first years are 
very critical years. Infant mortality is, we know, one of 
the great menaces to life. A child’s first one or two birth- 
days are in this sense its most important. Well, the 


Museum has passed at any rate through its infantile 
period; that fractious time of teething which mothers 
know so well, and which is not unknown to Alma Mater. 
Science was not a 


It is now fairly launched on life. 
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stranger to Oxford before the first stone of the Museum 
was laid, but her existence was somewhat precarious and 
her progress intermittent. 

The period just before the establishment of the Museum 
was, like the night before the dawn, a somewhat dark age. 
It is, I believe, recognized in physiological science that the 
history of the embryo repeats the history of the race. _ 

It appeared to be so with science at that time. She 
was then in the condition of the cave dwellers among 
primitive men. ; 

At any rate, she lived underground. Her teachers, like 
those of the Early Church, wandered about in “caves and 
dens of the earth.” There was a cellar under the Ash- 
molean where science was taught. If I remember right, 
my old friend, whom I much wish we could have seen here 
to-day, Professor Story-Maskelyne, was both taught, and 
instructed himself, in that underground chamber. There 
was another cellar, or series of cellars, in Balliol College 
where my wife’s father, Professor Brodie, used to pursue 
chemistry. But it would not be fair to represent this as 
the whole history of science in Oxford even at that time. 
Dr. Daubeny at my own college, Magdalen, and Dean 
Buckland, as he afterwards was, at Christ Church, had 
already done pioneer work. To-day things are very dif- 
terent. Natural science has now, as you will see this 
afternoon, a palace with many chambers and apartments, 
well and, it may be said in some instances, beautifully 
equipped. That is not everything and will not alone secure 
success. Much of the very best work, as we all know, in 
science has been done in very inferior quarters and with 
very poor appliances. About the early days of the Museum 
I do not propose to speak. My friend, Dr. Vernon 
Harcourt, as we all rejoice to call him, will do that. . Nor 
do I propose to say much about the previous or general 
history of science in Oxford. That is a large and not 
inglorious topic. A very interesting book might, and will, 
I hope, some day be written about it. But it is a topic 
with which I am not competent to deal. 1 will only touch 
on it one or two words. 

Oxford has had her shining individual names, her great 
discoverers and thinkers from the days of Roger Bacon 
down the ages, and her notable series of professors. The 
astronomers and geometers, Seth Ward and John Wallis, 
Christopher’ Wren, David Gregory, James Bradley, 
Nathaniel Bliss, Henry Smith, Charles Pritchard. Some 
of these are among the most brilliant in the bead-roll of 
English science, and all are creditable. The list of her 
botanists, from Bobart and Dillenius to the Sibthorps, 
Lawson, and Bayley-Balfour, is not less notable. 

Linacre and Sydenham are two of the greatest names 
in the history of English medicine. She has had, too, her 
famous institutions. The Botanic Garden—or, as it used 
to be called, the “ Physic” Garden—is the earliest of these, 
and among the-earliest of the kind in England or Europe. 
And we must never forget that Oxford had a museum 
before the present structure, whose fiftieth anniversary we 
celebrate to-day. The Ashmolean, dating from 1683, was 
described in a Latin inscription as “The Ashmolean 
Museum, School of Natural History, and Chemical 
Laboratory.” Here, in the early years of the last century, 
from 1822 to 1848, Dr. Daubeny gave a series of lectures. 
They were attended, it is worth recording, by Archbishops 
Tait, Whately, and Thompson, and by Dr. Pusey, by 
Sir John Bennett Lawes and Sir Edmund Head, by 
Dean Liddell and Dean Church, by John Ruskin, and 
by Sir Henry Acland and Professor Story-Maskelyne. 
In 1848 Dr. Daubeny erected a laboratory and 
lecture room of his own at the Botanic Garden, to 
which he transferred his work. Christ Church followed 
suit. Daubeny had succeeded as Professor of Chemistry 
Dr. Kidd. Dr. Kidd had also been Professor of Mineralogy, 
but was succeeded in this chair by Dean Buckland, the 
founder of modern geology study in Oxford. Buckland, 
however, left Oxford in 1845, and left it somewhat in the 
lurch. As my friend, Dr. Bourne, tells me, a letter exists 
by him in which he says that he despaired of getting 
Oxford to establish a museum or undertake the 
organized teaching of science. Buckland despaired, 


but a younger member of his own house did not 
despair. We can never be sufficiently grateful to Sir 
Henry Acland for the tact and the tenacity with 
which he introduced the idea of this foundation and 
carried it to success, nor ought we to forget our debt to a 





very different man whose name some of you may be sur- 
prised to hear in this connexion, Dr. Pusey. He had, as I 
said just now, been one at the attendants at Daubeny’s 
lectures. It was with his assent and approval that Acland, 
as he used to be very fond of recalling, promoted the idea 
of the Museum, and that the Book of Nature was opened in 
Oxford side by side with that other open Book which is 
also a Book of Nature, though not, as used to be thought, 
of science, and which is the immemorial badge of our 
University. 

But this, ladies and gentlemen, brings me on to Dr. 
Harcourt’s ground, and that, again, I wish to avoid. I would 
rather occupy the brief time during which I will detain 
you with a few werds about the present position, prospects, 
and possibilities of science at Oxford. 1am not sure that 
Iam much better qualified to deal with this aspect of the 
question, or indeed that I ought to attempt to speak about 
it, but I imagine that when my too kind scientific friends— 
and they have been among the best friends I have had 
during my now fairly many years of Oxford life—asked me, 
as Vice-Chancellor, to give a short address on this occasion, 
it was something of a very general, amateur, and lay 
character which they expected. This much I may make 
claim to, that I have always had a strong interest in natural 
science. When a boy—quiteasmall boy—I came, fortunately 
for myself, within the sphere of influence of a family to 
whom English science owes a great deal, that of Dr. W. B. 
Carpenter. 1 attended lectures, I saw experiments, what 
is more I made experiments for myself in electricity, in 
physics, but especially in chemistry. 

Then I passed to Clifton College, a school which was at 
that time, under the Bishop of Hereford, one of the pioneer 
schools in the teaching of science, and I was fortunate in 
coming into contact with teachers, brilliant and eminent, 
such as Professor John Perry and Dr. Henry Debus. I 
also made some attempt to pursue zoology and anatomy. 
When I came to Oxford I was obliged to concentrate on 
the ordinary classical course. The moment I had com- 
pleted that, I returned for a short time to my first loves, 
and I am always glad to think that I worked for a term or 
two in the “ Glastonbury Kitchen.” I cannot profess to 
have taken science very seriously, nor did I make any 
great advance, but I kept alive my interest. It was, if I 
remember right, about ten years later, in 1887, just one- 
and-twenty years ago, that Dean Liddell asked me to 
become a Delegate of the University Museum. I have 
served continuously as a Delegate since that time. 
It will be seen, therefore, that 1 have just attained 
my majority in that capacity, and I can say with 
sincerity that there is no work in the university 
ef the kind in which 1 have been more continu- 
ously interested or have more enjoyed. This personal 
account may seem a little egotistical. I hope you will 
pardon it. I have only put it forward to show that I have 
some little claim to speak at any rate with some general 
experience and personal knowledge about science in 
Oxford. It will be seen that of the fifty years which we 
are considering, my own personal acquaintance extends 
over about two-thirds. For the first years of that period 
I knew it as an undergraduate through my undergraduate 
friends. I then had a brief acquaintance with it as a 
student and later a constantly-increasing acquaintance as 
a Delegate of the Museum. One of the first recollections 
of the kind that I have is of the death of the first Keeper, 
Professor Philips; of the shock which that occasioned, and 
of the way in which his work and services were spoken of 
in the university. With the second Keeper I am glad to 
say I can recall an intimate and personal acquaintance. 
Who but must rejoice to have known the brilliant and 
delightful Henry Smith, that luminous and illuminating 
intellect, that coruscating and lambent wit? With the 
third illustrious Keeper, the father, and largely the 
founder, of English anthropology, Dr. Tylor, I was thrown 
into very close and continuous relation. His successor, 
the Secretary, whose loss we deplore more than we can 
trust ourselves to say, Professor Miers, has been a Fellow 
of my own college and one of my most intimate friends. 
I have seen the Museum, then, and its work, growing 
and advancing for something over thirty years. I 
can recall the individual characteristics and work of 
the eminent professors who have served it in its different 
departments during this period, the brilliant zoological 
series of Rolleston, Moseley, Lankester, and Weldon, and 
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the brilliant geological series of Philips, Prestwich, Green. 
I can remember the introduction of physiology and the 
epoch-making advent of Sir John Burdon-Sanderson. All 
along the line there has been continuous, steady, and 
healthy growth. I do not know how the number of 
students nor the departments of the Museum now would 
compare with that of the numbers when I was an under- 
graduate. I will take one simple test. I find that in 1872, 
the year I came to Oxford, the number of names in the 
Natural Science honours list is 10. The number of names 
last term in the corresponding list is 74, seven times as 
many. When I was an undergraduate the Oxford Medical 
School was a shadow of a mighty name. The medical 
student was a rara avis. My impression is that there was 
one, or at the most two, a year at Balliol when I was 
‘there, and in the whole university I should doubt whether 
there were a dozen. In the strict sense there were hardly 
any. That is to say, there was scarcely a student studying 
anedicine in any of its branches within the university. Now 
all that is changed. We have been singularly fortunate in 
our series of medical professors, Sir Henry Acland, Sir 
John Burdon-Sanderson, Dr. Osler. It would be 
difficult to show a more brilliant trio or a trio 
more suited to complement, and supplement, each 
other’s labours. I have always held, and I think 
that experience has justified the belief, that a strong 
medical school would be for the advantage of pure science 
in Oxford. Out of practical schools, if properly admini- 
stered, research work grows, just as again research gives 
ever new life to practical studies. I think the same is true 
of practical studies like forestry, which we have recently 
introduced ; agriculture, a still later introduction; and 
engineering, which I am rejoiced to think is just going to 
commence its work here. It will be seen, then, that 
science has made an immense advance in Oxford. Hardly 
jess remarkable than its own advance has been its influ- 
eonce on the other studies of the place. I believe that 
most, if not all, of our serious, advanced students in other 
jines would say—I know that many of them have said— 
that the methods and example of natural science have had 
a profound influence on their own studies. 1t has in par- 
ticular enormously encouraged the idea of original research, 
the idea of the desirability of true knowledge and of new 
d&nowledge. And yet I think one thing is needful. With 
all this activity in its own field, natural science does not 
really affect, as it should, the minds of the rank and file 
of our able young students here. It is not brought home 
to them; they do not appreciate or understand it. They 
either still retain some of that old prejudice and contempt 
which regarded science at schools as an extra or 
a fad, or else they are indifferent to it. Some few years 
ago I remember Professor Lankester complaining that our 
statesmen and public men generally reared in our public 
schools and at the old universities were insensible of, 
indifferent to, the claims of science. I think that while he 
spoke strongly, as he often does, I think he also spoke as 
he not seldom does, even when he speaks strongly, with 
reason. This ought not to be the case. It is the scientific 
attitude and frame of mind, the scientific outlook on the 
world, as a part of general culture, which is, I think, what 
is wanted in education, and particularly in Oxford educa- 
‘tion, to-day. Oxford has many great intellectual tradi- 
tions. Some of them are less strong than they were, but 
they are still potent. The old scholastic tradition, partly 
theological, partly philosophical, partly logical, is still 
potent with us. Our predominating school, even if it is 
now only prima inter pares, is the philosophical school of 
Literae Humaniores. It affects insensibly and indirectly 
even those who never read for it. It is an admirable 
tradition. So again is the more literary tradition of our 
Classical Scholarship. 1 hope that these traditions will 
always be maintained. I think they do to some extent 
affect the scientific student here. I should like to see 
them affect him more than they do, and I believe that I 
should carry many of the leading men of science with me in 
that desire. But what I should also like to see is the classical 
and the literary, the philosophical and the theological 
student, more affected by science. I should like to see 
science an element in our general education both in our 
schools and in the universities, and we are told, and I 
believe it is true, that if we wish to have it in the schools, 
we must insist on having it in the university. It is not so 
much that I think the small amount of actual knowledge 





which would be acquired by the individual student would 
be of great value, but I think it would conduce to the 
creation of this general atmosphere which I desire to see 
created. 

In the old days it was thought that every gentleman 
ought to have some tincture of the classics. To acquire 
it he came to Oxford. There was a good deal of absurdity 
in this view, but it meant the existence of a tradition and 
atmosphere of culture. The gentleman of those days would 
have been ashamed not to know that Minerva sprang, or 
was believed to have sprung, from the head of Jupiter. 
His attitude in this matter was part of a customary 
recognition of what was of importance and value in the 
world. He would not have been ashamed of not know- 
ing that water was composed of oxygen and hydrogen. 
That is a fact, I venture to think, of more importance in 
itself. That such a fact should be generally known is 
also of importance as a recognition of what is of value. 
The real lessons of science do not, I think, consist in 
knowledge of facts of this sort. They consist in the 
recognition of the importance of truth, of absolute 
scrupulous accuracy; that nothing happens without a 
cause and without a consequence; that matter, how- 
ever mutable it may be, is indestructible ; that the same 
elements, or many of them, as are found in our earth may 
be found, for instance, in the sun, and probably pervade 
the universe; that energy in the same way is imperish- 
able ; the general scientific conception of force, of atoms, 
of gravitation, of resistance, of mass, of proportionate 
combination, and of the methods by which these truths 
were discovered and can be again demonstrated—these 
are the things which ought to be part of our common 
heritage and knowledge. I hope the next era will see, not 
the decay or the obliteration of the old traditions, but the 
addition of the new. I think the man of letters has much 
to learn from the man of science. I have indicated some 
of the lessons which in my judgement he may with advan- 
tage derive from coming into contact with scientific ideas 
and methods. I think no less that the man of science has 
much to learn from the man of letters. It has certainly 
been the case that the best men, or many of the best men 
of science have been men full of the love and spirit of 
letters, keenly sensible of the beauty and attraction both 
of poetry and of prose. It was thecase, as we all know, with 
Huxley and with Tyndall. It wasso with Helmholtz, whose 
intellectual relation to Goethe is a most interesting 
episode. The fact is not so generally recognized, but it 
was the case with Darwin. It may seem a paradox to 
say that Darwin was a “man of letters,” but Iam almost 
prepared to maintain it. Too much has been made of the 
well-known passage in his autobiography in which he 
describes how he lost, through atrophy, his love for poetry, 
and not enough has been made of the warmth and the keen- 
ness of that love in his earlier days. He was a boy at 
Shrewsbury in the ultra-classical days of that very 
classical school, and was rebuked by Dr. Butler, the head 
master, who called him a “pococurante”’ because he 
worked at chemistry. But he tells us that he was very 
fond at school of the Odes of Horace; and when we find 
him, in that delightful book, the Voyage of the Beagle, 
quoting in a few consecutive pages lines from the Third 
Aeneid of Virgil and from Shelley in the most natural and 
spontaneous manner, I think we may assert that his love 
of letters was lively and deep. and likely to have a per- 
manent effect on himself. I have always thought some of 
the pages of the Origin of Species—for instance, the con- 
cluding pages—among the most poetical pieces of prose in 
the English language, and I think the secret of that style 
is to be found partly in the hereditary gift of his family, 
and partly in the early cultivation which it received. 
Again, few things are more fascinating to the thinker than 
the history of early Greek philosophy—those wonderful 
guesses (afterwards passed on to the Romans) with which 
the Greek thinkers anticipated in an intuitive and in exact 
manner the theories and demonstrations of later science. 
I would have the student of Dalton familiar with the 
guesses of Democritus and their repetition by Lucretius, 
and familiar, if possible, with them in their place in 
history. I would have the student of Aristotle read 
Darwin, and the student of Darwin read, as Huxley did, 
his Aristotle. It is not necessary to learn Greek in order 
to do this. Indeed, my own opinion is that the distaste 
produced by the compulsory acquirement of a smattering 
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of Greek is often accountable for the unwillingness to see 
anything reasonable or valuable in the literature of Greece. 
I believe that through good translations or expositions 
much might be communicated which would be inte- 
resting and suggestive to an intelligent young student 
of science. ; 

Ladies and gentlemen, we stand at a very important 
moment in the history of science in Oxford. It is a moment 
of a great loss and a great gain. I have already spoken of 
the loss; it is the departure of the Secretary of the 
Delegates. Let me speak of the gain. We have had in 
the fifty years just past many notable benefactions—one a 
very handsome one from the Drapers’ Company. But 
I doubt whether we have ever had a more handsome or 
opportune benefaction than that with which, thanks to the 
splendid liberality of that company which has done so 
much for the things of education and learning we are 
about to begin our next half-century, their magnificent 
and munificent offer to build and equip an electrical 
laboratory at a cost of some £23,000. 

I hope those of you who are so well qualified to judge 
and who will have the opportunity of seeing for yourselves 
to-day will think well of the present position of Oxford 
science. It is invidious to speak of the living or the 
present, but I will venture to say this, that I am proud of 
and grateful to our present large and yet ever-increasing 
staff of scientific teachers. I am sure that they are not 
inferior—they are, taken altogether, superior—to any body 
of scientific teachers Oxford has ever had. I look forward 
with much confidence to the results which the next few 
years will produce. I have said that fifty years is a short 
time in the history of a university, but it is a longish time 
in the history of an individual. Oniy the younger here 
can hope to be here fifty years hence or to see the cen- 
tenary of the Museum. ‘There is something I think 
especially pathetic in the contrast between man’s short 
span and the vast scope of the facts and phenomena and 
ideas to which his science introduces him. My friend, 
Professor Turner, in a brilliant lecture which I have just 
been reading, has traced for us the history of the discovery 
of the periodicity of Halley's comet. Strangely enough 
its period almost coincides with the recognized span of 
numan life. Few can see it twice, very, very few can 
remember it twice, and fewer still can twice witness it 
with mature intelligence. 

It is the same with these jubilees, centenaries, and 
celebrations. Yet as we look back, so we look forward, 
and in imagination picture to ourselves our successors 
entering into our labours as we have succeeded to those 
of the past. Surely the idea should make us more earnest 
and diligent in attacking our tasks of to-day. 


Tue BEGINNINGS OF THE Museum. 

In the afternoon, before a crowded audience, Dr. Vernon 
Harcourt delivered an address in the lecture-room of the 
Museum on the Early History of the Museum. An 
account of the beginnings of the Museum was given in 
the British Mepicat JournaL of June 23rd, 1906, and 
need not be repeated here. Any one who wishes to read 


the whole story of the “fight for the Museum” will find, 


it vividly told by Mr. J. B. Atlay in his memoir of the 
late Sir Henry Acland. Dr. Vernon Harcourt in his 
lecture fought the battle o'er again. He said that 
exactly fifty years ago he was getting together the 
apparatus for Brodie’s first course of lectures in the 
Museum, having become his lecture assistant, though he 
had not taken his degree. A year later he was made 
Demonstrator in the students’ laboratory. In his first 
year as a teacher he had the honour of having the Prince 
of Wales, now the King, as a pupil. How far he succeeded 
in interesting him in the great science of chemistry he 
could not tell. He remembered only that he was a most 
amiable pupil. Though he was there to take part in cele- 
brating the birth of the Museum .he must express his 
sympathy with and his belief in the great advantage of 
— laboratories, a welcome and splendid addition to 
which had just been made by Jesus College. The great 
additions which had been made recently to the buildings 
both marked the advance of scientific teaching and showed 
that the university was still ready to make provision for 
that teaching with open hand. 





* London: Smith, Elder, and Co., 1903, chapter v p. 197 et sea. 





THE LATE PROFESSOR WELDON. 

The ceremony was brought to an end by the presenta- 
tion by Dr. Fowler, on behalf of a committee, of a marble 
bust of the late Professor W. F. R. Weldon. The gift 
——_ by the Vice-Chancellor, who then unveiled 

e bust. 








THE ARMY MEDICAL REPORT FOR 1907. 


[Seconp Norice.| 


Our first notice of this admirable Report (which appeared 
in the JournaL of August 29th, 1908, p. 609) was mainly 
on the incidence and causation of enteric fever, which, 
from its serious importance to the army abroad, is specially 
discussed in the volume. 

We now notice briefly the more salient general details 
on the health, sanitation, and efficiency of the troops at 
home, reserving for a third notice that of the troops 
abroad, together with some comparative health statistics 
of our own with certain foreign armies. 

By way of preface we must record that, on looking back, 
even for a decade, on these Reports, we are forcibly struck 
with the rapid advance of scientific medicine and the very 
thorough manner in which army medical officers keep pace 
with it; indeed, it is manifest that since they obtained 
that recognition of army status which was their due they 
have displayed remarkable zeal and efficiency, which has 
been reflected in a gratifying improvement in the health 
and efficiency of our troops at home and abroad. 

It is also gratifying to find that combatant officers of all 
branches show increasing interest in army sanitation, and 
evince higher regard for medical opinion and advice. 

The report is prefaced by an admirable letter, 
epitomizing its salient features, from the Director-General, 
Army Medical Department, to the Secretary for War. 

The first subject detailed is recruiting, as forming the 
foundation of our voluntary army. 


Recruiting. 

To those who remember the perfunctory manner in 
which recruiting was conducted at many stations in 
bygone days (even up to 1879—a year to be noted—when 
standard measurements were no longer to be made by 
unskilled recruiters, but became part of the medical 
examination), it is true advance to find that the portals of 
entry to the army are now guarded, at almost all recruiting 
stations, by experienced medical officers of the regular 
s2rvice; and that junior medical officers are now 
systematically instructed in the examination of recruits, 
which was seldom the case in former years. 

The recruits of 1907 are declared to be ‘‘on the whole 
satisfactory ;’ and, although largely obtained from the 
youthful, and often ill-fed, unemployed, have nevertheless 
the “ making of good soldiers.” It is often asserted that 
our recruits are mere boys under the minimum age of 18, 
but this is really not the case. It is a well-known fact toall 
recruiters that, such is the variation in development in 
youth, that it is often very difficult to judge whether a lad 
is 17 or19. The report states that not more than 10 per 
cent. of those passed are under 18; and even if so, surely 
a lad of 17 with the development of 18 or 19, which is not 
uncommon, should not be considered ineligible, if possessing 
the requisite fitness. 

The ratio of rejections remains steady at about one- 
third, or over 30 per cent., of those inspected. It was 
somewhat lower in 1907, the actual figures being 284.65, 
against a decennial average of 321.12 per 1,000. This is 
attributed partly to less stringent and “ more reasonable 
standards,” especially in regard to “vision, dental 
efficiency, and flat feet,” the regulations on which were 
recently undoubtedly too rigid; but partly also to the 
instruction that recruits put forward for cavalry, artillery, 
etc., if found under standards for these branches, are not 
to be summarily rejected, but, if medically fit, passed for 
infantry, leaving the recruiting officer to dispose of such 
recruits afterwards according to circumstances. 

The chief causes of rejection were, as usual, these four 
—under chest, deficiency of teeth, heart affections, defec- 
tive vision. For some years after the Boer war loss of 
teeth was a “much overrated” cause of rejection, 
especially as reasonable dental treatment is now afforded 
to recruits. 
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The London District continues the chief recruiting 
centre, and affords many of the best recruits; but it is 
very regrettable to find that year by year there is a steady 
proportionate decrease in Scottish and Irish recruits. 
Fifty years ago the proportion for each country was: 
Eng ish, 516; Irish, 331; Scottish, 150; Colonial, 3. Now 
it is: English, 814; Irish, 99; Scottish, 80; Colonial, 7, 
in 1,000. 

Physical Training of Recruits. 

The gymnastic training of recruits has undergone impor- 
tant and much-needed modifications during recent years. 
When army gymnasia were set up in the Sixties, it was 
hoped they would solve the problem of developing the 
strong and weeding out the weakly recruits. They did 
both in a rough-and-ready manner. Gymnastic instruc- 
tion was at first carried out under little medical control by 
instructors who were very autocratic and exacting; and 
who, while producing many fine military athletes, did it at 
a cost of eliminating unnecessarily numbers of promising 
recruits. The gymnastic course was found to be, especially 
in the initial stages, too violent and sustained for many 
young growing lads, who broke down within three months, 
chiefly from cardiac strain. 

The milder and more progressive Swedish system of 
physical drill and training has now been substituted, and 
is declared to be “an immense improvement on the one it 
has superseded.” 

All physical training is now carried on under close 
medical supervision ; which is all the more efficient in that 
the medical officers themselves undergo a complete course 
of physical training on entering the service. 


Invaliding. 

A decrease in military invaliding began about 1880, and 
has steadily continued, until the lowest point was reached 
in 1907. The improvement has been in all the chief causes 
of invaliding, except diseases of the nervous system ; but 
is very marked ir diseases of the tuberculous, syphilitic, 
and digestive. order. The broad result is, that within 
twenty-seven years invaliding has decreased nearly one 
half, which represents an enormous saving in former army 
waste. Now (although not so stated in the Report) the 
factors which so largely reduced the waste, can only be— 
better recruiting, physical training, general sanitation, and 
improved dietary ; and yet above all more skilful treatment 
of disease; so that the medical department, as the chief 
hygienic authority, must largely be credited with the fall 
in invaliding. 


Health of Troops in the United Kingdom. 

The average strength of troops at home in 1907 was 
118,521, of which 10,761 were detached from their corps ; 
the deaths, calculated on the full strength, were slightly 
more, and the invaliding slightly less; but admissions, 
constantly sick, average sick time, and average duration of 
case, calculated on 107,760, were all fractionally less than 
1906, except duration of case. The highest ratio of 
admissions and constantly sick were in the London 
District, largely from venereal diseases; and the lowest in 
the Western Command. Among corps, the Foot Guards and 
the Household Cavalry showed the highest admission rate, 
the Royal Engineers the lowest; the latter also showed 
the ratio of 17.34 per 1,000 constantly sick, while the Foot 
Guards recorded the very high ratio of 52.70. 

It is stated that the health of the Home Army compares 
very favourably with that of the average of males in civil 
life; but the comparison is qualified by the fact that 
soldiers are on enlistment selected lives, although many 
are invalided back to swell the sick returns in civil life. 

While the health averages of different corps vary much, 
it is also remarkable that some branches show special 
proclivity to certain diseases; thus, aneurysm preponderates 
markedly in the Royal Garrison Artillery, being in the 
ratio of four times that of the infantry; this is attributed 
to the gunners exerting greater strain on the circulating 
system through lifting heavy ammunition and moving 
heavy ordnance. 

Venereal Diseases. 

These diseases, which cause so much inefficiency in the 

army, have in late years considerably diminished; they 


vary in amount very considerably in different military 


divisions and in different corps; thus, while the admissions 


. in the London District are in the ratio of 162, in the 


Western Command they are only 40 per 1,000. 





Vaccination, 

In round numbers about 30,000 vaccinations and revacci- 
nations are made annually in the army, and it is note- 
worthy that all the lymph is supplied from the Vaccine. 
Institute at Aldershot. The failures in primary vaccina- 
tion were 131.7, and in revaccination 153.0 per 1,000 amons 
soldiers and recruits. ” 


Sanitation. 

The section on sanitation in the Home Army is extremely 
interesting, and contains much new matter. It shows a 
great advance in sanitary movement during the past two 
or three years, and the “steady advancement of sanitary 
knowledge among all ranks,” manifested in barracks, 
camps, and in every phase of the soldier’s life, collectively 
and individually. 

The movement received great impetus immediately 
after the South African war, and was doubtless further 
stimulated by the wonderful attention to personal hygiene 
shown by the Japanese troops during the war with 
Russia. 

The establishment of the School of Army Sanitation 
at Aldershot in 1906 under Lieutenant-Coionel Firth. 
R.A.M.C., ex-Professor of Hygiene in the Royal Army 
Medical College, marked a new departure in the diffusion 
of sanitary knowledge among officers and men of all corps; 
courses of lectures of four weeks’ duration are given in 
subjects dealt with in the Manual of Sanitation (an official 
publication); officers qualifying by examination at the 
conclusion of the course are granted special certificates in 
sanitation, depending on their degree of merit. Hygieneis 
now included in the examination of all lieutenants for 
promotion to the rank of captain. Atallour larger stations 
and military centres lectures on sanitation are now given 
by selected officers of the Royal Army Medical Corps to 
officers and men, who attend voluntarily and display much 
interest in the subjects dealt with. 

A pamphlet entitled Health Memoranda is issued to 
each soldier on enlistment for personal guidance in 
hygiene. Leaflets embodying sanitary aphorisms, couched 
on the familiar principle of “Don'ts,” are issued on 
manceuvres and field service to soldiers. 

Such, therefore, have been the great strides made in 
the past two years in the free dissemination of both 
technical and popular sanitary knowledge among all 
ranks, which cannot but have the best results on the 
future health of the army. 


Barracks. 

Comparatively few of our barracks are structurally or 
in modern equipment really up to date; the newer 
among them continue to be annually improved in 
details, but the older are merely tinkered up, and by 
no expenditure can ever be made satisfactory. Many 
of the barracks are upwards of a hundred years old, and 
nothing short of complete rebuilding can effect much- 
needed modern sanitary improvements. 


Hospitals. 

The same remarks apply to many of the old hospitals 
as to the barracks; their structural defects are hopeless. 
We are glad to note, however, that suitable quarters are 
being liberally provided for the female nursing staff. 


Camps. 

The sanitation of camps, permanent and temporary, has 
been much advanced by the formation of sanitary squads 
in each regiment and camp unit; they dispose of refuse 
and excreta, and exercise sanitary police duties, and in so 
doing display among themselves commendable rivalry. 
To each squad are attached non-commissioned officers and 
men of the medical corps for technical work over water and 
other supplies. 

: Food Supplies. 

Such is the great care exercised over the quality of the 
rations that few complaints are ever heard on that score, 
while the quantity is ample. 

Recently important changes have been tried in barrack 
cooking. The rations of a company, squadron, or battery 
are “ pooled,” cooked, and served out collectively instead 
of individually, on what is termed the “ restaurant sys- 
tem,” in rooms and dining halls specially set apart, which 
does away with the objectionable method of having meals / 
served and eaten in the men’s dormitories, 
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It is claimed for the system that it affords greater variety 
in messing, and reduces waste, especially of the bread 
ration, which is seldom all eaten by the older soldiers, and 
the leavings go to the younger ones, who consume all. It 
has been carried out at certain stations, and has met with 
general approval, but for the entirely sentimental objec- 
tion of some that such “ pooling” obliterates the identity 
of an individual ration, which they consider their i nalienable 
due. 








THE OPENING OF THE WINTER SESSION 
AT THE MEDICAL SCHOOLS. 


DINNERS AND ADDRESSES. 


Guy’s Hospirat. 

Tue Pupils’ Physical Society held its opening meeting of 
the session on October 8th, a dinner taking place before- 
hand. At this Mr. Cosmo Bonsor, the Treasurer of the 
hospital, presided, and Sir Richard Douglas Powell, 
P.R.C.P., was the special ‘guest. An adjournment was 
afterwards made to the Anatomical Lecture Theatre, 
where Sir Douglas Powell delivered the address of which 
an abstract was published last week (British MEDICAL 
JourNAL, October LOth, p. 1118). At this meeting Dr. 
J. F. Goodhart presided, and many members of the staff 
and past students were also present. In some intro- 
ductory remarks the Chairman alluded to the ardour and 
characteristics of perpetual youth possessed by the 
Physical Society, and to the marvellous recuperative 
powers of their venerable President, Sir Samuel Wilks, 
who had within the last few years undergone two serious 
operations, and had thereby been happily restored to 
health. 

On the conclusion of Sir Douglas Powell’s address, Dr. 
Goodhart proposed a vote of thanks. Both for the wisdom 
of its contents and for the labour of its preparation by one 
whose time was exactingly employed in the high office of 
President of the Royal College of Physicians, they owed 
him much gratitude. In delivering it before that society, 
Sir Douglas Powell had been speaking before one of the 
oldest medical societies in existence and a very temple of 
fame, since it included all that Guy’s held dearest and best 
in its roll of honour. Sir Douglas, in coming there that 
night had put a brick of new life into the old edifice which 
would surely enable it to live with greater vigour the many 
years that they were assured it had yet to live. The 
vote of thanks was carried with great applause. 

Sir R. Douglas Powell, in reply, said the address was 
composed recently when he was on board ship in the 
Mediterranean, so that he had few means of looking up his 
veferences. The members of his audience could do that, 
and verify or falsify his statements; and in this respect it 
scarcely mattered whether the statements were true or 
false if they but led the members of the society to think. 
He felt a debt of gratitude to Guy’s physicians and 
lecturers for all they had taught him and the rest of the 
world, so that he had had great pleasure in coming amongst 
them that evening. 

Subsequently Dr. Goodhart, in acknowledging a vote 
of thanks for presiding at the meeting, said: I have 
received the following letter from Sir Samuel Wilks, and 
as he writes what I should wish to say better than I can 
say it I will read the letter to you: 


Prince Arthur Road, Hampstead, N.W. 
October 7th, 1908. 

My dear Goodhart,—I am sorry not to be able to be present at 
the meeting of the Physical Society, with which I have been 
connected for somany years. I was always delighted to be thus 
associated even by so slender a tie with my old school. I 
should like now to congratulate the members, as present and 
past students, on the way they have improved and developed all 
the departments of the school since my time. At my annual 
visitation I never forgot to remind them of the great Bacon’s 
dictum, That he held every man a debtor to his profession, for 
not only did he get profit by it but by way of amends he should 
bea help and ornament to it. Nothing, therefore, has given 
me greater pleasure than to see Guy’s men holding distinguished 
appointments in all parts of the world, both from their prac- 
tical knowledge in medicine and surgery as well as from their 
scientific attainments. I gain a knowledge of this fact not 
from personal acquaintance but from my constant habit of 
reading a journal, not only devoted to the publication of some of 





the highest scientific work, but having a lighter vein of wit 
and humour. I mean, of course, the Guy’s Hospital Gazette. I 
don’t pretend to fathom the depths of modern physiology, seeing 
the immense strides it has taken since my day, nor should I 
dare to know what biochemistry is doing, much less to know 
anything of the doctrine of ions. It would have been an awful 
sight for me in my old age to have seen anything like degrada- 
tion or degeneration in my beloved hospital and school; but, on 
the contrary, I have felt nothing less than delight in witnessing 
the continued prosperity and renown of both, due to the 
wisdom and untiring energy of our beloved Treasurer, and to 
on teaching of our students, who have so well profited 
y it. 
__ I cannot do better, in taking my farewell of the students (and 
it may be the last) than to quote the first address ever given to 
Guy’s men then by William Allen about the time when I was 
born: ‘‘ Your profession is a liberal one, and it is expected that 
your conduct shall do honour to that profession. It is not 
enough that you merely bring to it that knowledge which is 
essential to the cure of diseases. Suffering humanity requires 
something more; it desires sensibility of heart, and those 
exalted feelings which distinguish the good and worthy man. 
These qualifications are necessary to the complete character of 
a medical man ; they will not only be acceptable in the sight of 
God, but, being congenial with every noble sentiment of the 
heart, will powerfully contribute to advance even your tem- 
poral interest, and enable you to make your way in the 
world.”” Now I bid them farewell, and am, my dear Goodhart, 
Yours sincerely, 
SAMUEL WILKS. 


Mr. G. Eastes proposed, and Dr. Frederick Taylor 
seconded, a very cordial vote of thanks to Sir Samuel 
Wilks for his interesting letter. The vote was carried 
unanimously, with applause, and the meeting ended; the 
members adjourning to the museum and laboratories, 
which were “on view.” 








LITERARY NOTES. 


Mr. GLADSTONE once committed himself to the statement 
that the inhabitants of Aberdeen were among the longest- 
headed people in the British Isles. In the Proceedings of 
the Anatomical and Anthropological Society of the Uni- 
versity of Aberdeen, of which we recently received a 
copy, the physical characters of Aberdeen medical students 
are discussed by W. R. Macdonell, LL.D., University 
Lecturer on Statistical Methods. His conclusions do 
not bear out Mr. Gladstone’s statement, for he says the 
Aberdeenshire head is not larger than that of other 
classes of the community. Dr. Macdonell also finds that 
the Scottish and non-Scottish groups of students are 
practically identical in respect of head length and stature. 
They closely resemble Cambridge students and graduates 
in these characteristics, but are slightly lower in stature, 
and there is practically no difference between honours and 
pass men in head length and breadth. Among the other 
contents of this interesting and valuable volume are a 
paper on some native customs and beliefs in Central 
Africa, by the Rev. Alexander Hetherwick; anthropo- 
logical notes from British New Guinea, by Dr. Charles 
G. Seligmann; and Some Remains of Buddhist India, by 
Mr. James Troup, M.A., formerly H.B.M.’s Consul-General 
at Yokohama. 


A Naval Medical Bulletin has recently been established 
for the information of the medical department of the 
United States Navy. Its object is to place in permanent 
form professional matters observed by medical officers at 
stations and on board ships in every part of the world, 
and also those pertaining to the personnel of the navy. 
The Bulletin will appear quarterly, and its contents will 
consist of matters relating to hygiene, tropical and pre- 
ventive medicine. The Surgeon-General of the United 
States Navy points out that many reports and notes are 
sent in which cannot be embodied in the annual report. 
It is such communications, when they are considered to be 
of sufficient value, that it is proposed to publish in the 
Bulletin. 

AT a meeting of the Association of Registered Medical 
Women on October 6th, Dr. May Thorne was relected 
President for the coming year. 

THE annual medical service at St. Paul’s Cathedral will 
take place on Tuesday next, at 7.30. The sermon will be 
preached by Canon Duckworth. As in past years, members 
of the profession are invited to wear academic costume. 
An endeavour has been made to render the service 
shroter than on previous occasions, 
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THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


THE Bradshaw Lecture will be given before the Royal 
College of Physicians of London by Dr. W. Pasteur on 
November 3rd, at 5 p.m., the subject being massive 
collapse of the lung. The Fitz-Patrick Lectures, which 
will deal this year with the history of neurology, will 
be given on November 5th and 10th, at the same hour, 
by Dr. Leonard Guthrie. The Horace Dobell Lecture 
by Leonard S. Dudgeon, F.R.C.P., will be given on 
November 12th, the subject being the latent persistence 
and the reactivation of pathogenic bacteria in the 
body. Dr. F. W. Pavy, F.R.S., will give a course of 
three lectures on the pathology and treatment of 
diabetes mellitus, viewed by the light of present-day 
knowledge, at the College on November 17th, 19th, and 
24th, at 5 p.m. on each day. 








BRITISH MEDICAL BENEVOLENT FUND. 


At the September meeting eighteen applications for help 
were received and grants amounting to £170 voted in 
relief. Two annuities, value £20 each, were filled by 
selected candidates. Appended is an abstract of the 
cases assisted. 


1. Daughter, aged 38, of M.D., who is a pensioner of Epsom 
College. Applicant has hip-joint disease, but is obliged to nurse 
and attend to her aged parents, who are both bedridden. 
Relieved three times, £17. Voted £12. 

2. M.R.C.S., aged 71. Has been disabled for several years. 
Only income a pension of £18 perannum. Voted £12. 

3. Widow, aged 61, of M.R.C.S., L.S.A. Income of a few 
shillings a week. Eight children, but only one able to help, and 
others barely self-sudporting. Voted £6. 

4. Widow, aged 59, of M.B.Lond.,M.R.C.S. Husband’s means 
nearly exhausted by the long illness which preceded his death. 
Children only able to give very slight help. Voted £5. 

5. Daughter, aged 57, of late M.R.C.S., U.S.A. Used to bea 
governess, but for some years past, owing to permanent and 
increasing deafness, has been obliged to support herself by 
needlework. Relieved seven times, £71. Voted £5. 

6. Daughter, aged 62, of late M.D.Lond., M.R.C.P.Lond. 
Used to be fairly provided for, but is now penniless owing to 
family misfortunes. Relieved once, £10. Voted £12. 

7. Widow, aged 47, of L.R.C.P.Edin. Quite unprovided for at 
husband’s death a few years ago and dependent on small earn- 
ings from needlework and a little help from a brother-in-law. 
‘’wo children, aged 17 and 13. Relieved three times, £30. 
Voted £10. 

8. Daughter, aged 60, of late M.R.C.S., L.S.A. Has supported 
herself as a housekeeper for several years, but is now in ill 
health and practically penniless. Relieved twice, £28. Voted 
£12. 


9. Widow, aged 53, of L.R.C.P.Edin. ‘No income; health 
indifferent; slight help from children. Relieved once, £10. 
Votel £10. 

10. Daughter, aged 62, of late M.R.C.S., L.S.A. Used to keep 
a school, but was forced to give up owing to competition, and 
now finds it impossible to obtain remunerative employment. No 
ees and health very delicate. Relieved twice, £10. Voted 

0 


1l. Widow, aged 64, of L.S.A. No income and dependent on 
a son earning a small salary asaclerk. Relieved seven times, 
£78. Voted £12. 

12. Daughter, aged 57, of late L.F.P.S.Glasg. Maintained 
herself for many years as a governess, but was obliged to assist 
her mother, and has now exhausted her small savings. Relieved 
once, £5. Voted £5. 

13. Daughter, aged 37, of late F.R.C.S.Eng. Suffers from 
tuberculous disease of a large joint, and consequently only able 
to undertake very light employment. No income. Relieved 
twice, £24. Voted £12. 

14. Widow, aged 40, of M.B., R.U.I. Quite unprovided for at 
husband’s death a few years ago, and is now training as a mid- 
wife in the hope of supporting herself and two children, aged 
12 and 10. Relieved four times, £47. Voted £10. 

15. Widow, aged 38, of M.B., C.M.Aber. No income; 
endeavours to support. herself by taking boarders. Two 
children, aged 10 and 8. Relieved once, £5. Voted £5. 

16. Daughter, aged 60, of late M.R.C.S., L.S.A. Has held 
several ‘good situations as dispenser, but is now unable to get 
employment on account of age. Income £12 a year. Relieved 
twice, £20. Voted £12. 

17. Daughter, aged 52, of. late L.R.C.S., L.S.A. Has sup- 
ported herself by nursing, etc., but is now practicaliy incapaci- 
tated by. ill health. Relieved six times, £57. Voted £10. 

18. Daughters, aged 44 and 36, of late L.S.A. Are both 
unable to earn a living on account of physical infirmities and 
consequently are dependent on their mother, whose income is 
very small. Relieved four times, £48. Voted £12. 





Medical Nelus. 


THE annual dinner of the Royal Society of Medicine 
will, be held at the Hotel Cecil, London, on Friday, 
December 4th. The price of a ticket to Fellows and 
members of sections will be 7s. 6d., exclusive of wine. 


THE first of the five lectures on experimental irregu- 
lavities of the heart, to be given by Professor Cushny at 
University Colfege, London, will be delivered on Friday, 
October 30th, at 5 p.m. Subsequent lectures will be given 
at the same hour on succeeding Fridays. 


THE J'imcs correspondent in Peking telegraphs that the 
consent of Japan having been received on September 29th, 
China has been able to inform the foreign Legations that all 
the Powers have given their assent to the prohibition of the 
importation of morphine except for medicinal purposes. 
The prohibition, to which England agreed in 1902 and 
America in 1903, will come into effect in January next. 
From a communication addressed to our contemporary by 
the editorial secretary of the China Inland Mission, it would 
appear that the edict prohibiting the growth of the poppy 
issued by the Chinese Government has produced a very 
considerable effect in many parts of the empire; in some 
districts in which it was formerly largely grown it has 
entirely disappeared. ~The commissioners and inland 
postal officers of the1a:itime customs have been instructed 
to collect facts as to the cultivation of the poppy and con- 
s:unption of opium and mory hine for the information of the 
international opium commission which is to meet at 
Shanghai in January. 


Dr. JAMES WILLIAM BARRACK, District Surgeon, 
Kuantan, Pahang, Federate1 Malay States, was murdered 
under very distressing circumstances on July 15th. On 
that day he started on official duty with Mr. MacLean, 
manager of a tin mine, who had with him 8,000 dols. to 
pay wages. Both were mounted on bicycles and were 
travelling in apparent safety, when they were thrown to 
the ground by coming in contact with a wire stretched 
across the road; a party of ten Chinamen who had been in 
concealment rushed out, their object being obviously 
plunder. They attacked Dr. Barrack and Mr. MacLean 
with knives, and Dr. Barrack was killed, while his com- 
panion escaped, with difficulty, badly wounded Eight of 
the Chinan.en concerned in the murder were arrested, and 
were last week convicted and sentenced to death. Dr. 
Barrack graduated M.B., Ch.B.Edin. in 1901, and was 
formerly House-Surgeon at the Seamen’s Hospital, Albert 
Docks, and afterwards to the General Hospital, Singapore. 


THE London School of Tropical Medicine inaugurated its 
winter work at a meeting at 20, Hanover Square, on 
October 14th, Lord Crewe presiding. ‘The report of the 
Dean, read by Mr. Michelli, showed that altogether 849 
students had passed through the school; and that the 
number of those wko took out the full three months’ 
course was increasing. About two-fifths of all the 
students had been either in the Colonial Service 
or had since joined it. Lord Crewe in his address 
said the Colonial Office recognized to the full the 
immense importance of a study of tropical medicine 
to the Empire and its commerce. During the past five 
years the East and West African Services alone had an 
average of thirty of their members studying at the school. 
He noticed that of late there had been an interchange of 


‘demonstrations between the Tropical School of Medicine 


and the Royal Veterinary College. This was, no 
doubt, very desirable, since the more doctors knew 
of animal pathology and veterinary surgeons of human 
pathology the better for both. The meeting was 
also addressed by Sir Clifford Allbutt and Sir Patrick 
Manson ; the latter indicating a belief that the ordinary 
three months’ course might have to be extended. A dinner 
followed in the evening at the Savoy Hotel, Commander 
George Hodgkinson, R.N., an old supporter of the school 
and an active member of its committee, presiding. The 
toast of the evening was appropriately proposed by Mr. 
Neville Chamberlain, who in the course of his speech 
gave a message from his father. He retained all 
his old interest in its prosperity, and had never wavered 
in his profound conviction of the value of the contribution 
which it was making towards the fulfilment of the imperial 
obligations of the nation. The striking feature of the 
evening, apart from its pleasant and social character, was 
the evidence of the popularity of the school afforded by the 
presence of so large a number of medical men from all 
parts of the world. 








eS a 6h 6h 


a =— = 








Oct. 17, 1908.] 





FIGHTING THE LAST DITCH. eee 1201 








~ 


British Medical Journal. 


& 
we 





SATURDAY, OCTOBER 177s, 1908. 


a 


FIGHTING THE LAST DITCH. 

OvrR readers will be interested, perhaps also amused, 
in perusing (p. 1190) Professor Koch’s latest exercises in 
the subtlety of dialectics. Speaking before the Inter- 
national Congress on Tuberculosis at Washington, he 
makes out that he is a lamentably misunderstood 
person. Wicked people, he indicates, have been unjust 
enough to attribute to him the theory that human and 
bovine tubercle bacilli belong to two distinct 
“species.” In reality he made no such statement, 
but merely expressed the opinion that human and 
bovine bacilli “ differ from each other in certain 
* characteristics.” Again, the question as to the 
identity or difference of human and bovine tubercu- 
losis is to him a question of merely theoretical interest 
and not of practical importance. 

Confining himself to what he considers to be 
the purely practical aspects of the subject, he dis- 
regards as irrelevant the question whether the 
characteristic differences which he and others have 
observed justify us in speaking of special varieties of 
bacilli. The question as to the possibility of trans- 
forming one “type” of bacillus into the other is also 
dismissed as unimportant, for the remarkable reason 
that persons who consume tubercle bacilli with their 
food consume them in the fresh condition and not 
after subjection to cultural or animal experiments in 
the bacteriologist’s laboratory. Having thus narrowed 
down the issue to the characteristics of “fresh and 
“unchanged bacilli,’ Professor Koch proceeds to 
reiterate the now well-known theory of “human” and 
“bovine” types. Bovine bacilli, he once more asserts, 
are only slightly virulent for man and remain 
localized in the neighbourhood of the alimentary 
tract. The “few” cases in which bovine bacilli are 
reported to have produced a generalized and fatal 
duman tuberculosis are stigmatized by him as “not 
“above suspicion.” And the main conclusions in 
which all his arguments culminate are that for the 
practical purposes of human hygiene the _ bovine 
bacillus may be disregarded, and that the whole of our 
attention should be devoted to preventing the trans- 
inission of tubercle bacilli from one human being to 
another, 

With the exception of a few pathologists who are 
trying to make out that all human _ tuberculosis 
originates through infection by the alimentary route, 
the whole world is agreed that direct infection from 
man to man, and infection by the respiratory as well 
as by the digestive tract, is responsible for a large 
percentage of human tuberculosis. We do not need 
Professor Koch to tell us this; still less do we require 
this statement of obvious fact to be based on the 
highly questionable theory that all serious cases of 
the human disease are attributable to bacilli of 
“human” as distinct from “bovine” type. There is 
no danger that any level-minded person will under- 
estimate the dangers of infection arising from the 
tuberculous human subject; but the recognition of 





the magnitude of this danger is not, in spite of Prc- 
fessor Koch’s ingenious arguments, likely to blind us 
to the equally obvious fact that tubercle bacilli from 
animal sources also constitute a danger to mankind. 

By many of our Continental neighbours, by many 
American investigators, and by the overwhelming 
evidence accumulated by the Royal Commission on 
Tuberculosis, it has been proved beyond a shadow 
of doubt that tubercle bacilli answering in every 
detail to Professor Koch’s most rigorous tests for the 
“ bovine” type can and do cause generalized and fatal 
tuberculosis in human beings, particularly in children. 
These cases of fatal infection include instances in 
which bacilli of unmistakably “ bovine ” character have 
been isolated not only from the organs draining the 
alimentary tract, but from distant sites, such as the 
brain and the lungs. To any person acquainted with 
the precise literature on this subject, apart from 
questions of fact, Professor Koch’s method of argument 
can only be described as extraordinary. He dismisses, 
as irrelevant to all practical considerations, the possi- 
bility of a given strain of tubercle bacilli undergoing 
biological modifications. Here, so far as we are aware, 
he stands alone. The belief is almost universal 
amongst medical men and bacteriologists that the 
question of the possible modification of the tubercle 
bacillus by environment is one of extremely high 
practical interest. The reason is obvious. The child 
who ingests living bovine tubercle bacilli undoubtedly 
takes them “fresh,” as Professor Koch remarks. But 
these bacilli may remain latent in the body for years, 
and may subsequently give rise to manifest and pro- 
gressive tuberculosis. We have no right to regard it 
as impossible that such bacilli, when detected at this 
later period, should have lost some of the characteristics 
which originally indicated their bovine origin; if such 
a modification by environment can be regarded as 
actually or probably taking place in any considerable 
number of cases, the percentage of human disease 
attributable to a bovine origin will be very sub- 
stantially increased. 

The many eminent speakers who followed Professor 
Koch were almost unanimous in expressing their 
dissent from the view that the danger of human 
infection from animal tuberculosis is so small as to be 
negligible. Professor Koch has lost the battle, and 
now stands almost alone in the field. Though he may 
still refuse to acknowledge defeat, the mere reitera- 
tion of the doctrines he promulgated in 1901 can do no 
good. It cannot even be said, as it might have been a 
few years ago, that the farmers are on his side. 
Farming is conducted for profit and not for philan- 
thropy, and one of the most serious difficulties which 
the agricultural interests have to encounter is the 
enormous economic loss entailed every year through 
bovine tuberculosis. Every year the farmers are 
realizing more clearly what an immense boon to them 
the eradication of bovine tuberculosis would be, and 
with the extension of this knowledge the way becomes 
more clear for combining the forces of agriculture and 
those of public health for the purpose of extirpating a 
danger which is a menace to both alike. 








FATTY ACID INTOXICATION. 
THERE is always some presumption in favour of the 
truth of any proposition which offers to link together 
phenomena previously apparently unrelated, and so 
much may be claimed for the extremely interesting 
argument with which Dr. Leonard Guthrie opened 
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the discussion on fatty acid intoxication, as reported in 
the proceedings of the Section of Diseases of Children, 
published in this issue of the JOURNAL. 

There is, of course, considerable resemblance in 
some of the clinical phenomena of such various 
diseases as cyclical or recurrent vomiting in children, 
acute fatty acid intoxication, diabetic coma, acute 
yellow atrophy of the liver, and cases of delayed 
chloroform poisoning, and beyond this surface simi- 
larity there is in each of these conditions a factor 
common to all of them. This is “acidosis,” a 
“ condition in which certain organic acids occur in 
“ abnormal amount in the blood and urine.” These 
acids are oxybutyric acid and diacetic acid, and their 
excessive production in the body is revealed by 
their presence in the urine along with their 
derivative acetone, which is also recoverable from 
the breath. 

As for the probable origin of these fatty acids in the 
body, Dr. Guthrie showed that the great balance of 
evidence was in favour of their being derived from the 
imperfect oxidation of fat. It is true that they can be 
produced experimentally both from proteids and 
carbohydrates, but the imperfect oxidation view finds 
support in their constant association with fatty infiltra- 
tion of the liver, and in the fact that the condition 
may be produced by deprivation of carbohydrates—as, 
for example, in starvation and the usual treatment of 
diabetes. In fact, in the latter disease it has been 
demonstrated that the condition can be temporarily 
alleviated by acarbohydrate meal. In the metabolism 
of fat the carbohydrates play a very important part, as 
they supply the oxygen required for its complete 
oxidation into CO, and water; failing complete oxida- 
tion, the process stops short at the fatty acids and 
acetone. 

In all the conditions referred to an absolute or 
relative excess of glycogen and fat in the liver seems 
to be a constant antecedent; as Langmead put it, 
“ the oxidizing tissues are working at the top of their 
“ bent,” and it needs but the last straw to produce 
the toxic symptoms under discussion. In one class of 
cases that last straw appears to be chloroform narcosis, 
or occasionally even the administration of ether, 
ethyl chloride, or nitrous oxide, but what is the 
precise influence of these bodies appears still to be 
quite uncertain. In fact, the whole question is ob- 
scured by the fact that neither beta oxybutyric acid, 
diacetic acid, nor acetone are in themselves poisonous, 
as may be seen from the fact that they may circulate 
in the blood and be recovered from the urine 
without any toxic symptoms resulting; this, in fact, 
is what occurs in the condition known as acidosis. 

In short, Dr. Guthrie may be regarded as having 
summed up the whole situation accurately when he 
remarked that, “We may say without doubt that 
“acidosis is present in diabetic coma, in post-anaes- 
“thetic toxaemia, in acute yellow atrophy, and in 
“cyclical vomiting, and in a large variety of other 
“ morbid conditions, but we are not justified in con- 
“ cluding that fatalities in any such cases are due to 
“ fatty acid intoxication alone.” He further suggested 
that when, from one cause or another, there was 
already a superfatted liver with defective metabolism 
and oxidation, and when the latter was further pre- 
vented by the action of a general anaesthetic, the 
resulting toxaemia might be attributable not to acid 
intoxication alone, “ but to a general breakdown of all 
“the hepatic functions—proteolytic, antitoxic, and 
“ glycogenic,”—with the addition in extreme cases of 
acute atrophy of the organ. a 





The subsequent discussion, though of great interest, 
did little to elucidate these final stages in the 
poisoning process. Most of the speakers confined 
themselves to the question of post-anaesthetic 
toxaemia, and many points of practical importance 
from the point of view of the anaesthetist were thus 
brought out. 





MEDICAL WITNESSES IN COUNTY COURTS. 
THE report of a case heard by His Honour Judge 
Rentoul at the City of London Court on Monday last, 
draws attention to a,serious grievance from which the 
medical profession has long suffered. It appears that. 
Mr. W. Harmer was subpoenaed in the usual way to 
give evidence at the City of London Court—which is a 
county court—on behalf of a patient whom he had seen 
at St. Bartholomew’s Hospital. He pointed out that. 
the sum of one guinea only had been paid him, and he 
refused to give evidence until he had been paid a fee 
somewhat commensurate with his loss. He stated 
that he had been compelled to cancel a lecture and 
give up seeing his private patients in order to attend 
the court. As he was now asked to give expert 
evidence the fee of one guinea was not enough. The 
judge said he realized the hardship on the doctor, but 
pointed out that as he was present in court he could 
not be absolved from giving evidence. His Honour 
also said: “If a man is present in court without a 
“subpoena, he can be compelled to give evidence.” 
This is true enough; but his Honour must not be 
taken to have meant that every one served with a 
subpoena is bound to give evidence. That is not 
correct. Unless conduct money is tendered with the 
subpoena a witness may refuse his testimony. 

This, however, was not the point taken by Mr. 
Harmer; he made his protest against the common 
practice of allowing a medical man who has been 
summoned as an ordinary witness, to be examined as 
an expert without increased remuneration. It is 
manifest, of course, that it would be impossible to 
enforce the payment of an adequate fee in every case. 
The practitioner who leaves his work for half a day 
may lose a considerable sum in fees; but we see no 
reason why the judge should not have power to compel 
the payment of something more than the ordinary 
allowance before the witness is examined. A glance at 
the county court rules shows that, upon a taxation of 
costs as between parties to a litigation, the judge has. 
power to allow special fees to an expert witness. 
These rules require a few words of explanation. The 
amount of costs allowed to a successful party varies. 
with the amount in dispute. Thus, to deal only with 
cases of major importance, where the subject matter 
or the sum recovered exceeds £20 and does not 
exceed £50, costs are allowed on the “B” scale, 
while if the sum in dispute exceeds £50, taxation 
takes place according to the “C” scale. Lower scales. 
are provided for cases where the amount is between 
£10 and £20, and when the amount is under £10. 
Where a medical man is called as an _ ordinary 
witness to fact he is allowed only from 15s. to £1 1s. 
per diem; but the rules further provide that “in any 
“action in which a party is entitled of right, or by 
“ order of the judge, to tax his costs under Column B. 
“or C, the judge may order that any expert or 
“ scientific witnesses may be allowed for qualifying 
“to give evidence and for attending the trial such 
“gums (in addition to travelling expenses to attend 
“ the trial) as the registrar on taxation may think fit, 


“not exceeding the maximum allowances mentioned 
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«in the scale of allowances to ‘expert and scientific 
«* witnesses’ in the appendix to these rules.” 

Even where there is a small amount in dispute 
these higher scales may be made to apply, for, 
spart from the rules, the judge has, in all cases 
whatsoever, power to award costs to the plaintiff or 
defendant on any higher scale than would otherwise 
apply, provided he certify in writing that the action 
involved some novel or difficult point of law, or that 
the question litigated was of importance to some class 
or body of persons or of general or public interest. 
What, then, are the fees which may be allowed to an 
expert? According to the scale appended to the rules 
there may be allowed to an “expert or scientific 
“ witness,” upon taxation under Column B, for quali- 
fying to give evidence, from £1 ls. to £3 3s., and for 
attending court on trial per diem, £1 1s. to £2 2s. 
Upon taxation under Column C, such a witness may 
be allowed a qualifying fee of from £1 1s. to £5 5s., and 
an attendance fee of from £1 1s. to £3 3s. It will be 
seen that in cases in which a medical man appears to 
give evidence for a party who happens to be successful 
he may not fare so badly in regard to fees. But who 
shall predict that he is to be on the winning side? 
What guarantee is there that the judge in the exercise 
of his discretion will allow more than the minimum ? 

In practice, the solicitor who desires to adduce 
expert evidence naturally wishes to keep the fees 
down to the amount likely to be paid on taxation. 
To avoid all difficulty no practitioner should consent 
to appear as an expert without payment in advance. 
Although it is true that an action lies against a 
witness who fails to appear on subpoena, we fancy 
that a good defence might be established by proving 
(a) that the practitioner knew nothing of the matter 
save as an expert, and (b) that a reasonable expert fee 
had not been tendered. At any rate it would be most 
interesting to see an action fought on thcse lines. 
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OXFORD AS A _ SCIENTIFIC UNIVERSITY. 
THE two ancient Universities of England, and espe- 
cially Oxford, are still scoffed at as mediaeval by 
“practical” men of the type of Mr. Andrew Carnegie. 
It was this idea that led Mr. Cecil Rhodes to squander 
what might bave been a benefaction of the very 
highest use in promoting human knowledge in 
scholarships of doubtful utility. Yet any one present 
at the academic ceremonies with which the University 
celebrated the jubilee of the foundation of its famous 
Museum on October 8th, must have realized that 
Oxford has emerged from the cloudland of scholas- 
ticism to a life of larger intellectual outlook, and that 
its machinery for the training of the leaders of the 
nation in the great lines of human activity is com- 
pleted and perfected. It has now, as the Vice- 
Chancellor said in the address which we have the 
privilege to publish at p. 1194, become a scientific 
university. This transformation, or rather enlarge- 
ment of scope, has not been achieved without a 
long and bitter struggle. In this, as we are proud to 
remember, those who stood in the forefront of the 
battle were members of the medical profession. It 
was Sir Henry Acland who laid the foundations of 
the Museum, and among the master builders of the 
Temple of Science which has since risen on these 
foundations was Sir John Burdon-Sanderson. Dr. 
Warren recalls that, when he was an undergraduate in 
the early Seventies, the Oxford Medical School was but 
the shadow of aname. In the whole University there 
were scarcely a dozen students of medicine. What it 





has grown to be now was described in the BririsH 
MEDICAL JOURNAL of June 23rd, 1906. It gives us 
particular pleasure to find that Dr. Warren has inde- 
pendently arrived at the conclusion there expressed 
as to the influence of science at Oxford. We said that 
the fact that the medical student is the hardest 
worked of all is recognized by the men reading for 
Greats and for honours in other schools, and that owing 
to this the students of medicine have an influence on 
their environment out of proportion to their numbers. 
The Vice-Chancellor speaks in much the same strain. 
He says that he has always held, and he thinks that 
experience has justified the belief, that a strong 
medical school would be for the advantage of pure 
science in Oxford; and he adds that, remarkable as has 
been the advance of science, its influence on the other 
studies of Oxford has been no less conspicuous. It is 
the scientific frame of mind, the scientific outlook on 
the world as a part of general culture, which, in Dr. 
Warren’s opinion, is what is wanted in education and 
particularly in Oxford education. This expression of 
opinion is all the more remarkable as coming from a 
scholar and a man of letters of such distinction, and 
we need not say that we are entirely at one with him. 
But while holding, like him, that the man of letters 
has much to learn from the man of science, we 
are also heartily in agreement with him that the man 
of science has much to learn from the man of 
letters. For the want of a literary education much of 
John Hunter's thought was lost to the world 
Speaking of medicine in particular, we think it most 
important that the scientific training of our doctors 
should be tempered, and so to speak humanized, by 
literature. It has been said with profound truth that 
the man who knows nothing but medicine does not 
even know medicine. One whose medium of work 
lies largely in the deepest recesses of human nature 
requires to know many things which cannot be learnt 
in the laboratory or even in the hospital ward. In 
this sense we think that Sydenham’s famous advice 
to Blackmore, “Read Don Quixote. It is a good book ; 
“ T read it still”—although it has been interpreted in 
different ways—is absolutely sound if taken to mean 
that the man who wishes to equip himself as fully 
as possible for the healing of the sick, should saturate 
his mind with good literature as an essential part of 
his preparation for his life-work. 


MEDICAL MEN AND MUNICIPAL WORK. 
THERE are few members of the community who can 
render better service to their fellows by service on 
municipal councils than medical men. The public 
health or sanitary department is among the principal 
spending departments of every corporation or district 
council, and, except indirectly, it is never a profit- 
earning department. It follows that the more 
enlightened, the more truly economical its administra- 
tion may be, the more bitter is the criticism to which 
it is subjected by penny-wise ratepayers and their 
sometimes ill-informed representatives. The work 
that medical men can do on municipal councils is 
largely educative. Apart from the value of the 
technical advice which they can give to the committees 
with which they'are specially concerned, they can do 
much to explain things and rebut the criticism of 
expenditure on sanitary reform which looks only at 
the immediate outlay, and is incapable of appreciating 
the magnitude of the profits derived from a genuine 
improvement in the public health. Besides, a medical 
man in the independent position of a councillor is 
frequently able to give invaluable support to that 
often misunderstood official—the medical officer of 
health. There are even now aconsiderable number of 
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members of the profession doing admirable work on 
these lines, but their number is much less than it 
ought to be. One reason for this is suggested by a 
letter we have received from a member of the Associa- 
tion who has been approached with a view to his 
becoming a candidate at the approaching municipal 
election. He finds himself at once confronted with a 
problem which is no doubt familiar to many other 
members of the profession who are placed in the same 
position. The very essence of a successful candida- 
ture for municipal service—often miscalled municipal 
honours—is advertisement. And advertisement is the 
very thing most repugnant to the conscientious prac- 
titioner. The medical man, especially if he be a new- 
comer to the district, who becomes a candidate for the 
local corporation or council, who makes a personal 
house-to-house canvass of his ward, and distributes a 
“poll card” adorned with his photograph, lays himself 
open to grave suspicion, on the part of his colleagues, 
as to his motives. Moreover, under existing condi- 
tions, he is almost always, unfortunately, the nominee 
of a political party, and at the mercy of a “ward 
“committee,” for whose actions he is nominally 
responsible, but over which he has actually very little 
control. Nevertheless, these professional objections 
are not insuperable, and should not be allowed to 
deprive the public of the incalculable benefits which 
members of the profession can render by municipal 
service. For the guidance of prospective medical can- 
didates at the forthcoming municipal elections, we 
venture to offer the following practical suggestions: 
(1) That before accepting nomination the candidate 
should obtain the approval of his Division of the 
British Medical Association, and, if possible, get his 
nomination paper signed by one or more members of 
the Association. (2) That, while agreeing to address 
meetings, he should refrain from anything like a per- 
sonal canvass of the electors. (3) That he should 
refuse to allow his photograph to appear on the 
necessary “poll card,” which must, however, contain 
his election address and the usual directions to voters. 
For indiscretions committed by members of the “ ward 
“ committee” it is practically impossible to hold the 
candidate responsible, but, where the profession is 
organized, it will be easy to distinguish between these 
and any deliberate derogation from the standard of 
ethics by the candidate himself. Fortunately the can- 
didate who fulfils the first of the conditions above 
suggested is likely to find himself in the position of 
Caesar’s wife. 

THE ECONOMIES OF THE HEREFORD COUNTY 

COUNCIL. 

WHEN the Housing and Town Planning Bill was read 
a second time in the House of Commons, Mr. Ryland 
Adkins, who spoke on behalf of the county councils, 
strongly opposed the power proposed to be given to 
the Local Government Board to prescribe the duties 
of county medical officers of health, and appeared to 
be of opinion generally that a county council should 
not be in any way controlled by the Board. The 
recent action of the Herefordshire County Council is 
perhaps the best evidence of the need there is for 
some controlling power in connexion at any rate with 
public health appointments. At the end of August 
last the council appointed Dr. Herbert Jones to be 
County Medical Officer of Health and School Medical 
Officer, at a salary of £500 per annum. Shortly 
after his appointment a form of agreement was 
submitted to him for signature, imposing specified 
duties and obligations not specifically set forth 
in the particulars of duties previously circulated, 


and only, indeed, to be read into those particulars: 


by a very strained construction. The agreement 





required the medical officer to pay for any qualified 
medical assistants he might need in carrying out 
the duty of medical inspection of children in the 
elementary schools of the county. The agreement 
further specified that the salary was to include all 
travelling and other expenses incurred by the medical 
officer of health except in relation to necessary forms, 
books, and apparatus, which were to be provided by the 
council. Dr. Jones very properly objected to sign the 
agreement, with the result that the appointment is 
now again vacant. The County Council has decided 
to endeavour to find a medical officer willing to accept 
the terms, but the precedent which it is thus sought 
to establish is one which ought to be strongly opposed, 
for if generally followed its results must be most 
pernicious. The duties and responsibilities incurred 
by medical officers of health are annually increasing, 
partly through the direct action of Parliament im- 
posing fresh duties upon them, and partly through 
the steady growth of public opinion with regard to 
the importance of sanitary administration in town and 
country alike. It is not to the public interest that a 
whole-time ofticer should be made to pay out of his 
salary for assistance which the growth of the calls 
upon his time and energy render necessary. The 
British Medical Association has proposed that the 
Housing and Town Planning Bill should be amended 
by the insertion of a subclause providing that “the 
“salary paid to a medical officer of health shall be . 
“ exclusive of office expenses and of expenses incurred 
“in travelling in the execution of his duties”; a 
fortiori he ought not to be called upon to defray the 
cost of professional assistance necessary for the 
proper conduct of the business of the county council 
and the adequate fulfilment of its statutory obliga- 
tions. The Hereford County Council received, we 
understand, in response to its first advertisement a 
number of applications, but those.who sent in their 
names on that occasion no doubt interpreted the 
memorandum issued for the information of can- 
didates in the same way as Dr. Herbert Jones. When 
they now learn the very different interpretation 
which the County Council adopts, they will no doubt 
agree with him that the conditions are such as ought 
not to be accepted. 


A STRANGE TALE OF TAILS. 
Lorp Monpoppo, a Scottish judge of the eighteenth 
century, who in some of his opinions was in advance 
of his time, was the object of a good deal of foolish 
ridicule from his contemporaries for his theory that 
primaeval man was endowed with a tail. There is a 
reference to this in a letter from Johnson to Boswell 
where he says, “If there are men with tails,.catch an 
“ homo caudatus.” It is curious that caudatus was an 
insulting epithet applied to Englishmen in the Middle 
Ages. For instance, in Jacques de Vitry’s very un- 
edifying description of the students of the University 
of Paris in the thirteenth century, it is stated that 
each nation had its peculiar characteristics: “Pro 
“ diversitate regionum mutuo dissidentes, invidentes 
“ et detrahentes, multas contra se contumelias et op- 
“ probria impudenter proferebant, Anglicos potatores. 
“et caudatos affirmantes, Francigenos superbos, etc.” 
That the term was in such common use as to be a syno- 
nym for Englishmen is seen from Ducange (Glossarium 
ad Scriptores Mediae et Infirmae Latinitatis), who, 
besides this passage from Jacobus de Vitriaco, which 
may be called the locus classicus on the subject, 
cites also Matthew Paris, who in 1250 wrote: 


“ Anglos ut caudatos non semel perstringit Robertus 
“ Comes Atrebatensis: ‘nunc bene mundatus magnifi- 
“corum exercitus Francorum a Caudatis.’” Again: 
quam 


“QO timidorum Caudatorum formidolositas, 
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“beatus, quam mundus, praesens foret exercitus si 
“a caudis purgaretur et Caudatis.” Ducange is 
clearly puzzed to find an explanation of the applica- 
tion of the term Caudati to the English by the 
French. He says that at one time he was inclined 
to think it was on occount of the tails or heels 
of their shoes (caudas calceorwm), in which they 
beyond all other nations delighted. He also con- 
nects it with “compti” (coti), which might, perhaps, 
be taken to mean that the English wore their hair 
in queues. There is a reference (not quoted by 
Ducange) in the decrees of the Council of London, 
A.D. 1342, concerning the tonsure, which shows that 
English soldiers of that date wore their hair very long. 
“In sacris etiam ordinibus constituti, coronam quae 
“regni coelestis et perfectionis est indicium, deferre 
“contemnunt, et crinium extensorum quasi ad 
“scapulas utentes discrimine, velut effoeminati, 
“ militari potius quam clericali habitu induti.” Later, 
Ducange changed his mind, and interpreted the word 
as meaning “cowardly.” To this some support would 
seem to be lent by the passage from Matthew Paris, 
quoted above, and by the French word couards and 
the Italian codardi, from which coward is derived, and 
which is connected with cauda or coda, the tail. In 
heraldry a lion coward has his tail between his legs. 
From some lines by Joannes Molinetus Valentoni- 
anensis (1477), quoted by Ducange himself, it would 
seem that the term was at least not always figurative : 
Ce Cat nonne vient de Calais 
Sa mére fut Cathan la Bleue : 
C’est du lignage des Anglais, 
Car il porte trés longue queue. 

We believe that the true interpretation of caudatus 
is supplied by the following passage in Pére Brou’s 
Life of St. Augustine of Canterbury, for the reference 
to which we are indebted to a learned Benedictine : 
‘Mais une historiette plus bizarre et plus célébre est 
“celle de ces pécheurs qui recurent les missionaires 
‘au milieu des avanies et des coups; puis les 
‘chassant, leur attachérent des queues de poissons 
‘au bas dela robe. Le fait était populaire au moyen 
“age; on ajoutait sur le continent que les petits- 
‘fils des insulteurs naissaient avec une queue; les 
“ Frangais se vengeaient de leurs défaites pendant 
“la guerre de cent ans en traitant leurs ennemis 
“ d’Anglais coués (caudati).” This, we think, settles 
the question. The legend, of which it is remarkable 
that Ducange should apparently have been ignorant, 
that the Englishman was actually the homo caudatus 
desiderated by Johnson, grew into a popular belief 
among the French. We are glad that our mediaeval 
countrymen are absolved from any suspicion of the 
cowardice which the term, according to that learned 
authority, seemed to imply. 


. 


. 


- 
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THE PASSING OF THE ANTIVACCINATION LEAGUE. 
THE National Antivaccination League is threatened 
with extinction. Its official organ, the Vaccination 
Inquirer, for October, contains Notes of the Month in 
a minor key very suggestive of a funeral dirge. There 
are grim forebodings of possible paralysis of the 
executive arm and disintegration of the League. 
Replying to the suggestion of a correspondent who 
urges “constant alertness, no slackening of organiza- 
“tion, and sound finances with a wide membership,” 
the Inquirer says, plaintively, “There’s the rub! 
“Give us the finances and the membership.” The 
“objects” of the League are recited categorically, 
followed by the dismal but candid confession, “ Not 
“one of these objects has been completely achieved. 
“The relief we have obtained is merely a partial 
“relief from the persecution which, while it made 
“antivaccination martyrs, also won for us public 
“sympathy and pecuniary help in our battle. This 





“motive power in our movement has been greatly 
“ weakened; and to that extent our apparent victory. 
“if it is not followed up, may prove in reality to be 
“@ gain to the promoters of vaccination.” After 
many years of bitter and unscrupulous fighting 
and the squandering of many thousands of pounds, 
the League is compelled to admit what is practically 
total failure. The partial relief mentioned has been 
obtained by the efforts of many individuals who have 
no sympathy with the objects of the League. We 
gather from the lamentations of the Inquirer that 
the earnest and vigorous appeals so frequently made 
for increased funds and membership have been as 
unsuccessful as the efforts of the League in other 
directions. Hence the question is asked,“ Are we to 
“hang our trumpets in our halls and study war no 
“more?” So long as the truth prevails the methods 
of warfare adopted by this League will fail. New 
members are not likely to be attracted to hand over 
their money to a League whose sole record is one of 
“ unachieved objects,” and old members are doubtless 
fleeing the sinking ship. Ample justification is 
given for the views of those members of the 
profession and the laity who have _ supported 
recent legislation on the ground that the anti- 
vaccination martyr was cultivated by the League 
and exploited for purposes of pecuniary help and 
public sympathy. This, it is now admitted, has been 
one of the chief sources of strength, so much, indeed, 
that the extinction of the would-be martyr appears to 
have left the League hopelessly stranded. With such 
a past it is not surprising to find the official organ 
irritated with the present and despondent about the 
future, and declaring “ Nobody who knows anything 
“ about the temper of the present Parliament, and the 
“ work to which it is pledged, will imagine it possible 
“ to make further immediate progress in the legislative 
“attainments of our first two objects.’ Thus two- 
thirds of the unachieved and main objects of the 
League are to be buried for the present. By way of 
diversion from such real causes of unhappiness and 
from the corrosions of disappointment the Inquirer 
provides its readers with a few feeble jokes of the 
Comic Cuts type at the expense of medical men. It is 
a case, however, of smiles playing on the countenance 
while hope and joy lie mouldering in the heart like 
the moonbeams shining on a grave. 


THE ETIOLOGY OF GASTRIC ULCER. 
THE cause of gastric ulcer has been long a disputed 
problem, especially as to the conditions under which 
the stomach, or some portion of it, succumbs to the 
digestive action of its own secretion. Many theories 
have been put forward to explain this, of which, 
perhaps, the best known is the vitalistic theory of 
John Hunter, who held that living tissue as such is 
able to withstand digestion. Another famous theory 
is that of Pavy, who imagined that the blood cir- 
culating in the stomach, by yielding so much of its 
acid to form the gastric juice, was normally more than 
usually alkaline, and, consequently, preserved the 
stomach from the action of the gastric juice. Claude 
Bernard believed in the protective influence of the 
mucus and of the covering layer of epithelium. 
Hunter’s theory was upset by the experiment of 
Claude Bernard, who introduced a frog's leg through 
a stomach fistula, with the result that it was digested. 
Dr. M. Katzenstein, one of the surgeons to the Charité 
Hospital at Berlin, has endeavoured to illustrate this 
problem by experiments.' In an earlier paper he had 
shown that the effect of gastro-enterostomy is to 
allow alkaline fluids to enter the stomach, and thereby 
to favour the healing of any existing gastric ulcer, 
1 Berl. klin. Woch., No. 39, p. 1749. 
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so that he advocates the performance of gastro- 
enterostomy for ulcer as effecting something more 
than a mechanical improvement in the condition 
of the stomach. In one of his experiments he 
made two wounds of about the same size, one in the 
stomach and the other in the bowel, and cauterized both 
with hydrochloric acid. The stomach wound healed in 
two days, while the bowel wound formed a perforating 
ulcer. This result indicates that the stomach possesses 
a protective power against the action of hydrochloric 
acid which does not exist in the case of the bowel. He 
confirmed this by stitching a loop of the bowel so that it 
projected into the stomach, with the result that it was 
digested. He thinks the wleus jejuni pepticwm is caused 
by the passage of acid gastric contents direct into the 
bowel, but that it is ordinarily prevented by the 
presence of the alkaline intestinal juice. If a piece of 
jejunum is so placed that the alkaline juices do not 
get access to it it is digested, so too the spleen, if 
stitched so as to project into the stomach, is digested. 
On the other hand, a fold of gastric mucous membrane 
or a piece of duodenum resists the action of the gastric 
juice. Artificial digestion experiments led to the 
same conclusion, portions of gastric or duodenal 
mucous membrane not being digested, while pieces of 
other tissues and organs were. Further, the presence 
of a piece of gastric mucous membrane protected other 
tissues present with it from the digestive action, so 
that the dead stomach membrane appeared to retain 
its protective power. Working in collaboration with 
Herr Fuld he has succeeded in obtaining this pro- 
tective substance or antipepsin in a form which he 
hopes shortly to introduce for the treatment of gastric 
ulcer, as he assumes that those who suffer from this 
disease do not possess a sufficient supply of the 
antiferment. 


CAUSE AND TREATMENT OF HEAT STROKE. 
Dr. HARVEY SUTTON has made some experiments on 
himself in the Pathological Laboratory at Oxford 
which throw light on the influence of high tempera- 
tures on the human body, especially with regard to 
heat stroke. He confirms Haldane’s statement that 
the wet bulb reading controls the whole question of 
the rise of body temperature, the essential factor in 
the production of heat stroke being the combination 
of excessive humidity and high temperature. It would 
appear that at a certain temperature in a moist atmo- 
sphere the heat regulating mechanism of the human 
body breaks down and the internal (rectal) temperature 
begins to rise. In his own experiments this occurred 
with a wet bulb temperature of 95° F. (35° C.). The rise 
of internal temperature which ensued increased pro- 
gressively, being on the average 0.7° F. in the first 
hour, 1.2° F. in the second, and 1.5° F. in the third. 
The general and especially the mental condition of 
the subject bore so close a relation to the rise of 
internal body temperature that a guess as to its height 
could be made. On first entering the hot room, there 
was a marked sensation of heat, but this passed off as 
free sweating was established, and for some time 
afterwards there was a feeling of sleepiness with 
dilatation of superficial vessels and relaxed muscular 
tone. This state of repose rather abruptly gave place 
to one of wakefulness and irritability. It was found 
that the transition occurred at about the time the 
rectal temperature reached 99.5° F. The irritability 
increased as the temperature rose, and was, Sutton 
concludes, a preliminary sign of early exhaustion of 
the nervous system. The rise of rectal temperature 
was invariably accompanied by increased respiratory 
exchange. All the experiments pointed to the fact 
that once the balance of the mechanism of heat 





1 Journal of Pathology and Bacteriology, vol. xiii, p. 63. 





regulation in the human body has been definitely 
upset by high external temperature, combined with 
almost total abolition of heat loss in evaporation, a 
vicious circle is established. The internal tempera- 
ture rises, and as a result the oxidation processes, and 
therefore the production of heat, also increase, so 
that the body temperature rises still further. Once 
the ball has been set rolling, nothing seems to check 
its progress, and it slowly but surely gathers speed. 
The rectal temperature not only continues to rise, 
while the external temperature still remains constant, 
but the rise gradually increases in rapidity, as if 
momentum were being gathered. No evidence 
was obtained of any definite attempt at the re- 
establishment of a balance between heat production 
and heat loss (excepting in one experiment, where 
the wet bulb temperature fell to 32.5°C.). The 
whole change in internal temperature and metabolism 
was progressive from the start. The body in these 
short experiments showed no power of readjustment 
with a “higher level” of body temperature, as sug- 
gested by v. Liebermeister. With the rise of internal 
temperature there was a great increase in the con- 
sumption of carbohydrates, which are the first to be 
sacrificed when the body loses its power of compensa- 
tion for heat and the internal temperature, rises. 
Sutton adds that the theory that carbohydrates may 
have an even deeper part to play in the resistance of 
the body to overheating is suggested by many facts, 
such as the devotion of tropical natives to a carbo- 
hydrate diet, for example, rice, the percentage of 
nitrogen in their diet being very low. With regard to 
the treatment of heat stroke, the aim must be the 
energetic reduction of the internal body temperature ; 
for besides being at the root of the whole condition— 
metabolic, circulatory, respiratory, and nervous 
phenomena—the changes in the body temperature 
have a distinct tendency to be progressive. Even at 
the present day cases occur in which this principle of 
treatment is neglected and purely drug treatment 
(strychnine, etc.) relied on, with fatal consequences to 
the patient. 


FOREIGN BODIES IN THE PERITONEAL CAVITY. 
NExT to slipping of ligatures, there is no accident 
associated with abdominal section so serious as the 
leaving of a forceps, pad, or other foreign body in 
the peritoneal cavity. This disaster has frequently 
occurred in association with emergency operations 
for intraperitoneal haemorrhage caused by tubal 
abortion or rupture of a tubal sac. Dr. Rieck recently 
reported, before a German medical society, a case of 
this kind with a remarkable and relatively satisfactory 
after-history.! He exhibited a gauze pad, of six folds, 
measuring 73 by 53 in. A patient underwent an opera- 
tion for extrauterine pregnancy. Two years later the 
abnormal gestation recurred. No details of the precise 
seat of gestation are given, but Rieck simply stated 
that on the second occasion the patient was collapsed, 
and that the peritoneum was found full of blood. 
Some fear was expressed before the closure of the 
abdominal wound that one dab or pad was missing; 
but on account of the bad condition of the patient the 
search for it was given up after a short time. Con- 
valescence was relatively good. Pains during defaeca- 
tion set in after the patient returned home. An 
attempt, the nature of which is not described, to 
get at the pad through the vagina proved a failure. 


Five weeks later, about four months after the 
operation, the whole pad was passed at stool. No pus 


came away, and there seems to have been no other 
evidence of abscess formation. The temperature 





1 Report of meeting of the Geburtshilfliche Gesellschaft zu Hamburg 
on May 5th, 1908, Zentralbl. f. Gyndk., No. 33 (August 15th), 1908, p. 1093. 
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during the previous four months had never risen over 
37.8°C. No opening in the intestine could be detected. 
Recovery was speedy and complete after the discharge 
of the pad. Some of us may suspect that the rectum 
was unwittingly opened during the operation and the 
pad pushed into its lumen and afterwards sewn in by 
mistake. Dr. Calmann, in discussing Dr. Rieck’s case, 
related two instances where he lost in the peritoneal 
cavity a cotton-wool dab which had slipped from the 
sponge-holder during a vaginal operation. In the first 
instance he succeeded in getting at the dab and 
extracting it; the operation was an anterior colpo- 
tomy. On the second occasion he operated for the 
second time on a patient subject to extensive para- 
metritis. He removed, by a radical vaginal operation, 
two enormous pyosalpinx sacs. When he let go the 
dab he failed to find it, though he passed his hand and 
arm up to the elbow into the peritoneal cavity from 
below, and touched the liver, kidneys, and stomach. 
Calmann hoped that the dab might come away 
through the operation wound in the vagina. Two 
days later he was able to define the dab just below the 
liver. Day by day-he traced it downwards till it 
reached the region of the bladder. Then the 
temperature rose and dysuria set in. As there seemed 
some danger of the dab finding its way into the 
cavity of the bladder, Calmann made an incision and 
removed it several weeks after the vaginal operation. 


AUDITORY ACCOMMODATION. 
In the perception of sound, “ pricking up the ears” is 
not the only means at our disposal for adjusting the 
auditory apparatus to special acoustic requirements. 
In point of fact, the ear is provided with a mechanism 
of accommodation, just as is the eye, and when this 
segment of the apparatus fails to fulfil its function we 
get corresponding disturbance of hearing. When we 
speak of hardness of hearing, or deafness, it does not 
follow that hearing as a whole is imperfect; indeed, 
we know to our cost that certain elderly people who 
are remarkably insensitive to the ordinary speaking 
volce are acutely sensitive to labial vibrations as 
produced in whispering. Then, again, when a stranger 
visits a factory in which many looms are at work “he 
is at first merely conscious of overwhelming noise. 
If spoken to, although he sees the lips move, he does 
not perceive the faintest articulate sound. This is 
very analogous to what takes place on going down a 
coal mine. To begin with, nothing can be discerned, 
even by the aid of a Davy lamp, for twenty minutes or 
half an hour. Similarly, the ear appears to tune itself 
gradually to the altered conditions, and conversation 
can soon be carried on in a tone of voice not much 
above the normal, the difference of timbre allowing 
the vibrations to be perceived, in spite of the per- 
vading mass of coarser waves of sound. This can only 
be due to a process of aural accommodation the 
mechanism whereof is not difficult to grasp, though 
works on physiology are singularly silent on the point. 
The tensor tympani muscle, as its name implies, pulls 
on the drum, rendering it more tense; and, at the 
same time, it increases the intralabyrinthine pressure, 
while the stapedius muscle exerts an exactly opposite 
action; in other words, these two muscles regulate 
the degree of tension of the auditory apparatus. 


It is by this adjustment of the “receiver” that 
the ear is enabled to receive and _ transmit 
the different varieties of sonorous waves, and 


any lack or loss of delicacy of adjustment must 
needs entail corresponding defects of hearing, not 
amounting it may be to manifest hardness of hearing 
but disturbing the normal chromatic relationship 
that exists between certain sounds. This may account 
for the dislike which some persons, and they are not 





few, experience for music. They fail to perceive any 
harmony, so that the most magnificent chords convey 
to ‘them mere dissonance. Some years ago several 
children were shown before the Royal Medical and 
Chirurgical Society who had a language of their own in 
which they could converse with each other but which 
was unintelligible to others. When asked to repeat 
a spoken word they responded readily enough, but ren- 
dered an entirely different sound, and no amount of 
training could get them to reproduce the original sound, 


a peculiarity which must obviously be due to a defect of 


hearing, in that the children were unable to distin- 
guish between the sound uttered and that heard. It 
is a common experience with deaf people that, quite 
irrespective of intensity, they can hear sounds of a 
certain tone much better than others, and the par- 
ticular timbre varies according to the subject. It may 
not be beyond the reach of science to devise what 
might be termed ear spectacles, the function of which 
would be to modify the timbre of sounds on their way 
to the ear in suchwise as to confer upon them the 
special quality that is indispensable to hearing in ears 
that are acoustically defective. 


WE understand that Professor Ogston has intimated 
his intention of resigning the Chair of Surgery in 
Aberdeen University at the end of the present 
session. 


THE ninth annual dinner for medical men residing 
in West Somerset will be held at the London Hotel, 
Taunton, on Friday, November 6th, at 7 p.m. sharp, 
and will take the form of a complimentary banquet to 
Dr. J. A. Macdonald, Chairman of the Representative 
Meetings of the British Medical Association. The chair 
will be taken by Dr. H. T. S. Aveline. Dr. Macdonald, 
who was this year re-elected Chairman of Represen- 
tative Meetings, has devoted much time and energy 
to furthering the interests of the Association and those 
of the profession generally. The Honorary Secretary 
(Dr. W. B. Winckworth) will be glad to receive intima- 
tions from those who intend to be present by Tuesday, 
November 3rd. The charge for the dinner will be 6s., 
exclusive of wine, and guests, medical or otherwise, 
may be introduced. 


Medical Notes in Parliament. 


The Autumn Session.—The House of Commons reassembled 
on Monday for the autumn session amid much excitement 
outside the Palace of Westminster, in contrast with the 
quiet and businesslike proceedings in the Chamber. 
Outside a great crowd of the unemployed, reinforced by 
the militant suffragettes, required a strong police force to 
keep the roads clear for the access of the members. The 
House was by no means crowded, only about 200 members 
being in attendance. There were ald seven questions on 
the paper, five of which were addressed to the Minister 
for War, one to the First Lord of the Admiralty, and one 
to the Prime Minister, but all dealing with army and 
navy matters. After a short statement on the crisis in 
the Near East by the Prime Minister, the House went on 
with the business on the paper. In the Lords the Under 
Secretary for Foreign Affairs made a statement as regards 
the position in the Balkan Peninsula, and the Upper House 
then adjourned till Tuesday. 











The Children’s Bill was the first order of the day for 
consideration, as amended in the Standing Committee. 
Lord Robert Cecil moved that the Bill be recommitted in 
respect of Clauses 39 to 44 inclusive, which dealt with 
juvenile smoking. He criticized the effect of these clauses, 
and contended that there was not sufficient evidence before 
the House to justify their enactment, and asked that they 
should be referred to a Select Committee to inquire 
and report on the subject of juvenile smoking. He was 
supported by Mr. Walter Long and the Opposition, and 
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after a short debate, limited by rule to the reasons for 
recommittal, the motion was rejected by 162 to 44. The 
new clauses, of which there were three, were thin con- 
sidered. The first was introduced by the Government to 
take the place of the old overlaying clause, and was entitled 
“the suffocation of infants.” The new clause reads: 
Where it is proved that the death of an infant under 3 years 
of age was caused by suffocation (not being suffocation caused by 
disease or the presence of any foreign body in the throat or air- 
passages of the infant) whilst the infant was in bed with some 
other person over 16 years of age, and that that other person was 
at the time of going to bed under the influence of drink, that 
other person shall be deemed to have neglected the infant in a 
manner likely to cause injury to its health within the meaning 
of this part of this Act. 
Mr. Samuel, in supporting the clause, quoted some inter- 
esting statistics supplied by the Registrar-General and Sir 
Shirley Murphy to show how these deaths of infants 
occurred in much the greatest numbers on Saturday nights 
and after bank holidays, and drew the obvious inference 
that intoxication was mostly the cause. After a good deal 
of criticism the new clause was read a second time and 
after amendments had been defeated was added to the 
bill. Mr. Guinness then sought to introduce a clause 
requiring notice to be given to the parents of the powers to 
b> exercised by the managers of the school when a child 
i3 brought before a court in order to be committed to a 
certified schoo]. This clause was withdrawn after a short 
d2bate. Mr. Wedgwood then moved a clause making it an 
offence with a penalty of three pounds to give or cause to 
be given to any child under the age of 5 years any intoxi- 
cating liquor except upon a doctor's order or in case of sick- 
ness or other urgent cause. Mr. Donald Maclean made a 
strong appeal to the House to pass this in the interests of the 
the children, and quoted the opinions of Sir William 
Broadbent and Sir Thomas Barlow strongly in favour of 
the prohibition of alcohol in childhood. Several members 
opposed the clause as unworkable, and finally Mr. Samuel 
said that a similar, clause had been rejected in the 
Standing Committee by a majority of one only, and the 
pros. and cons. were so evenly balanced that he left the 
matter to the House to decide. This want of a decisive 
opinion from the front bench settled the matter, as many 
members voted for a clause the drafting of which they 
disliked, on the general ground that its enactment would 
be valuable in forming public opinion, even if never put 
into action. The clause was read a second time by a 
majority of 20, and then an amendment which was 
suggested by some remarks of the late Home Secretary 
was moved to include the giving of narcotics to children. 
This was defeated by a majority of 110, and the clause, 
after further attempts to amend it, was added to the bill 
by a majority of 55. The remainder of the sitting was 
devoted to the consideration of the amendments, of which 
several were Government amendments, which were 
carried. A good deal of discussion took place on the 
14th clause, which deals with accidents to children 
from unprotected fires ; bat the Under Secretary for the 
Home Office said there were 1,400 children burned to 
death every year in England and Wales from unguarded 
fires, and the Government adhered to the clause, which 
was finally carried by a majority of 147. At the rising of 
the House Clause 16 was under consideration. On Tues- 
day, as whs expected, the struggle raged round the 
cigarette smoking clauses. The motion to refer these 
clauses to a Select Commities having failed on Monday, 
the Opposition proceeded to discuss them at length. The 
omission of Clause 39 was moved at once by Sir F. 
Banbury, debated for nearly four hours, a2d fiaally was 
retained by a majority of 147. Mr. Samuel, in the course 
of the proceedings, announced modifications in Clause 39 
and the dropping of Claus2 41, but the Opposition was not 
placated, and the controversy over juvenile smoking lasted 
the whole sitting. At 11 ‘o'clock, when the House rose, 
Clause 42, which deals with automatic machines for the 
sale of tobacco, was under consideration. 


Tbe Course of Business.—The failure to make the antici- 
pated amount of progress with the Children Bill will force 
the Government to give another day or days to that 
measure. The Licensing Bill, with its sixty pages of 
amendments, under the guillotine rule, claims the rest of 
the week and the greater part of the following weeks. 
Clause 2 and part of Clause 3 will be finished this week. 
‘Then the Government programme contains a lot of other 





measures to be disposed of before Christmas, so that it 
will require a most strenuous effort to accomplish the 
proposed task, without the intervention of such disturbing 
influences as the question of unemployment and female 
suffrage. Mr. Birrell’s Tuberculosis Bill for Ireland is to 
be considered in the Standing Committee, and is exciting 
a good deal of criticism and comment. The Housing Bill 
still has some days of heavy Committee work to pass 
through before it comes back to the House. In addition 
there are the report stage of the Prevention of Crime Bill, 
and the Coal Mines (Eight Hours) Bill, the Education Bill, 
and the Port of London Bill to be dealt with; and it is 
expected in some quarters that an Irish Land Purchase 
Bill and the Valuation Bill will be considered, if not 
passed. There are also many smaller measures which the 
Government will no doubt be able to pass late at night 
without much debate, a somewhat doubtful: method of 
legislating, as the absence of criticism and discussion 
usually entails after-trouble in consequence of the imper- 
fections necessarily connected with hasty work. 


The Tuberculosis Commission.—In answer to Sir Francis 
Channing, who asked for an early publication of the 
report of the Commission in the interests of public health 
and in order to mitigate the losses falling on agriculturists 
and others, Mr. John Burns said that he had made 
inquiry, and was informed that no definite date could be 
fixed for the issue of the final report of the Royal 
Commission, but he understood that they were now pre- 
paring another interim report, dealing with the infectivity 
of milk from tuberculous cows, which would probably be 
presented next month. 


Medical Inspection and Vaccination.—Mr. Lupton asked the 
President of the Board of Education on Wednesday if his 
attention had been called to the action of Dr. Adams, 
medical inspector of the St. Stephen’s School, St. 
Margaret’s, Twickenham, who examined the children for 
vaccination marks, and reported the unvaccinated ones to 
the vaccination officer; if his attention had been called to 
the action of the school nurse in calling upon the parents 
with regard to the vaccination of the children; and if he 
proposed to take any action to prevent the repetition of 
this conduct. Mr. Runciman said that his attention 
had been called to this matter, and he had made 
inquiry into the circumstances of the case, which 
was receiving his consideration. The Board had never 
suggested to local education authorities that they should 
as part of the work of medical inspection under the Act of 
1907, inquire whether school children have or have not 
been vaccinated. If inquiries were made on this point by 
any local education authority, the information obtained 
should be regarded as strictly confidential as between the 
local education authority and the parents of the children 
concerned, and as confidential, ought not to be communi- 
cated to the vaccination officer or public vaccinator. He 
might add that he strongly deprecated any attempt on the 
part of local authorities to use the machinery of medicai 
inspection for the purpose of enforcing vaccination. Such 
action was likely to discredit medical inspection in the 
eyes of many parents, who would otherwise be glad to 
take advantage of it. 


Opium and the injection of Morphine in China.—Mr. Rees 
asked the Secretary of State for Foreign Affairs, whether 
the edict of the Chinese Government banning the intro- 
duction into and manufacture and sale within the empire 
of morphine and hypodermic appliances indicated that the 
suppression of the use of opium implied recourse to other 
drugs in place thereof; and whether the Foreign Office 
was in possession of any information to show that this 
was the case. Mr. Joseph Pease said, in reply, that 
whether the suppression of opium in China if successfully 
accomplished would have to any extent the effect indicated 
in the question was a matter on which an opinion could 
not be expressed. It was not implied in the edict. 

The Nurses Registration Bill, which will come on for con- 
sideration on recommittal in the Lords next Tuesday, was 
the subject of a question in the Commons on Wednesday, 
when the Chief Secretary informed Mr. Lonsdale that the 
Government had placed amendments on the paper for the 
immediate application to Ireland of the Nurses Regis- 
tration Bill. soos 
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SwansEA HospiTat SCHEME. 

Tue Swansea Hospital Committee met on October 7th. 
The Building Committee recommended a large scheme for 
extending and altering the hospital, including a proposal 
to add 8 beds immediately, and to make provision for 
additional 50 beds and 2 wards when required ; accommoda- 
tion for 8 nurses and 10 servants; to remodel the kitchens ; 
to provide a general store room, large therapeutical room ; 
to enlarge the dispensary and casual department ; to erect 
balconies for the wards,’and to improve the accommoda- 
tion for cases of eye disease. The Chairman, in reply toa 
member, said the improvements would cost anything 
between £25,000 and £50,000. It was decided to authorize 
the House Committee to spend £75 in obtaining expert 
opinion upon the committee’s recommendation. Mr. Henry 
Macdonnell handed over a cheque for £300, the proceeds 
of the Swansea Charity Carnival. The usual vote of 
thanks was accorded the Secretary and those who assisted 
at the carnival. 





HEALTH OF SCHOOLS. 

Dr. D. T. Rocyn Jones, the county medical officer of 
Monmouthshire, has presented the education authority 
with his first quarterly report upon the medical examina- 
tion of school children, schools, staff, etc. From May 26th 
to the commencement of the summer vacation 2,015 
children were examined ; 1,357 of these entered school for 
the first time this year, and 658 children will leave school 
this year. In every case a cordial invitation was sent to 
the parents or guardians of each child requesting them 
to be present at the medical examination; with few 
exceptions they did not attend, but the invitation had 
resulted in the figures for cleanliness being very high—96 
per cent. The children had evidently been prepared for 
the inspection—a condition of things hardly normal. 
However, he gladly put up with these unusual conditions 
as long as they meant the children getting an additional 
bath and new and clean underclothing. Where the 
children had been obviously neglected a notification had 
been sent to the parents, and he had subsequently been 
the recipient of abusive letters breathing divers penalties. 
When defects were found, a private letter, together with an 
advice card, was sent in a sealed envelope to the parents 
with a request to consult their medical adviser. He was 
surprised to find in many cases that the children leaving 
school were quite ignorant of the defects they suffered 
from, and oftentimes when told of them were quite uncon- 
cerned. The following are extracts from the detailed 
reports, the percentage given being for the 2,015 children 
examined, and not the 40,000 children attending the 
schools of the county: 


_ No single child was found deficient in clothing, and in only 24 
instances, or 1.19 per cent., was the footgear bad. There was a 
marked difference at times in the quality of the clothing worn, 
but in every case examined there was a sufficiency of warm 
clothing. Every child appeared to be well nourished, and was a 
living tribute to the good times experienced in the districts 
concerned. Percentage: clean 96, neglected 0.099, dirty 3.8, bad 
boots 1.19. 

Only about 34 per cent. had clean mouths with sound teeth, 
the remainder being divided into 49 per cent. with moderately 
clean mouths but with a few decayed teeth, and 17 per cent. 
with foul mouths and badly decayed teeth. 

Other percentages were: Enlarged tonsils without adenoids 
4.7, adenoids without enlarged tonsils 0.69, enlarged tonsils and 
adenoids 4.6. 

Only 4 were found who could be termed defective, 4 others 
were very backward. Percentage: Mentally defective 0.19, very 
backward 0.19, hearts defective 3.4, lungs defective 0.64, nervous 
0.54, deformities, etc., 0.98. 

Of the total examined, 3.8 per cent. had defective vision in one 
or both eyes, 2.5 suffered from squint, and 1.7 from the various 
forms of external eye disease. 

Thirty-five cases of defective hearing were discovered, and 
almost half of these were due to the neglected discharge from 
suppurative discharge of the middleear. Percentage : Defective 
hearing, 1.7; ear disease, 0.64; otorrhoea, 0.74. 

Four hundred and sixty-one children, or 22.8 per cent., were 
found with verminous heads, and 50 children, or 2.4 per cent., 
had verminous bodies; 3.02 per cent. suffered from skin 
diseases. The percentage of boys was low, but the percentage 
of girls found vermincus was very high. 





The general condition of the playgrounds in about half 
the schools visited was fairly satisfactory. The ventila- 
tion was ample in the great majority of the schools. 
With regard to the heating arrangements, open fireplaces 
were far preferable from a health standpoint, having the 
additional functions of a natural ventilator, as well as being 
more cheerful and less harmful than closed stoves. All 
the schools were fairly clean, except the Abersychan 
Roman Catholic, mixed and infants, which were in a 
very dirty condition, inimical to good health. Slates 
were still in use in a few schools, and should be dis- 
continued, as they conveyed mouth and throat affections, 
and multiplied the chances of infection. In most of the 
schools an ample supply of water was provided, but some 
of the rural schools had no water supply upon the premises, 
and water had to be carried from neighbouring wells and 
springs, or standpipes from springs a quarter to half a mile 
away in some cases. The school scavenging was not in a 
satisfactory state. The general physique of probationers 
was not of a high standard. They presented defects 
which were not recognized until they were inspected, but 
should have been attended to long ago. It was too early 
Ne to draw any conclusions from the results brought to 
ight by the medical inspection of the school children, and, 
in view of Lady Henry Jackson’s nursing scheme for the 
county, he refrained for the present from offering any 
opinion upon the wisdom of appointing school nurses. 


Joint WATER SCHEME. 

The Cardiff Waterworks Committee on October 9th 
discussed the proposal to go into partnership with Merthyr 
in the suggested Pontsticill Reservoir in the Taff Fechan 
Valley. A subcommittee of the Merthyr Waterworks 
Committee had met a subcommittee of the Cardiff 
Waterworks Committee in regard to the matter, and 
Mr. Priestley, City Waterworks engineer, reported that 
the Mayor of Merthyr considered that it would be to the 
mutual advantage of Cardiff and Merthyr if Cardiff would 
take a supply of water in bulk, but that, if not, a partner- 
ship of me | rights and responsibilities in the undertaking 
could be arranged; while the chairman of the Merthyr 
Waterworks Committee said that the basis of partnership 
might be arrived at on the total cost of the proposed 
reservoir, together with that of the existing reservoir at 
Pentwyn, each partner to take water for its own use 
at cost price, the surplus water to be pooled and sold 
to various customers, profits to be divided equally or deficit 
to be shared equally. It was suggested that in the partner- 
ship Merthyr be allowed a preferential claim to a certain 
quantity of water on account of its upper gathering ground 
partly feeding the new reservoir. A councillor from 
Treharris contended that the cost ought to be borne in 
proportion to the rateable value. The interest being 
payable during construction, would entail a heavier rate in 
Merthyr than in Cardiff. A suggestion was made that to 
avoid this difference Cardiff should provide the first 
£100,000 for the construction of the proposed reservoir. 
After the departure of the Merthyr Subcommittee an 
approximate estimate of the cost of the scheme was made 
as follows: Cost of reservoir, dam, and other works, in- 
cluding land, £228,000; cost of main from Pontsticill to 
Cardiff, £145,000; cost of main to Wenvoe, £25,000; 
cost of filters, £50,000. Probable allowance to Merthyr 
in respect of Pentwyn Reservoir, £60,000; cost of 
promoting Parliamentary bill, £10,000. Total, £518,000. 
There would be payable an additional £60,000 for interest 
during construction, thus making the cost £578,000 before 
any water was received. Interest and sinking fund on 
this at 53} per cent. would be £31,790, and adding to this 
the cost of maintenance, £750 per annum, made the cost 
of the water 2.14d. a thousand gallons. According to the 
consulting engineer’s calculations there would probably 
be barely ten million gallons of water a day available. 
Mr. Priestley believed that the amount put down as the 
cost of the main from Pontsticill to Cardiff was insufficient, 
and pointed out that the cost of the whole scheme could 
not be accurately estimated until the reservoir site was 
more thoroughly examined, especially as to the founda- 
tions. The total cost, even taken at 23d. a thousand 
gallons, would not be excessive. Mr. Priestley submitted 
several conclusions, which were discussed seriatim. The 
first was: 

That water impounded in the proposed Pontsticill reservoir 
cannot be equal in quality tc that in the Beacons or Cantreft 
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reservoirs, having regard to the number of farms, etc., on the 
drainage area. 


In the discussion which ensued the Chairman remarked 
that there was a leakage of 12,000,000 gallons a day from 
Merthyr’s Pentwyn reservoir which would be trapped by 
the proposed dam at Pontsticill. The latter, it was 
estimated, would impound between two and three thousand 
million gallons of water. He added that the Cardiff 
scheme for a reservoir at Llwynon would give purer water. 
The Merthyr Corporation absolutely refused to pool the 
water in its upper reservoirs with Cardiff. After further 
<liscussion it was decided to approve the conclusion, and to 
add that the same remarks would apply to some extent to 
Liwynon. The second conclusion, stating that the estimates 
for the work might be exceeded to a large extent, was 
adopted. The third stated that if a working agreement 
was arrived at there would bea large quantity of surplus 
water for disposal at a low price for trade purposes, but if 
much of this water was sold to present customers at a 
reduction there would for some time be a corresponding loss 
in revenue and a consequent use of the rate in aid. The 
fourth conclusion, which was adopted, stated there were 
many difficulties in arriving at a fair basis of arrangement 
between the two Corporations. The fifth ran: 


That only on the basis of Cardiff having an absolute right to 
a moiety of the water, having paid a moiety of the cost, is the 
scheme to be recommended, and that each town should find its 
own customers on its own terms. 


Alderman Beavan remarked that the latter sentence made 
the scheme impracticable, as Merthyr would never agree 
to it, and it was decided to delete it. The sixth con- 
clusion stated that the construction of the Llwynon 
reservoir would involve an expenditure equal to a rate 
of 2.8d.in the £, whereas the charges for the Pontsticill 
reservoir would be equivalent to a rate of at least 4d. in 
the £, possibly more. This was agreed to, as was also 
the final conclusion that Cardiff, having its own reservoir, 
would have absolute contro! of the works, and could 
regulate its storage and supply accordingly, while in the 
case of a joint board any dispute would be subject to 
arbitration, perhaps of a costly character. The committee 
decided to report to the Council that, having regard to the 
greater anticipated cost of the Pontsticill scheme as com- 
pared with the Llwynon scheme, and the better quality of 
the water of the Beacons and Cantreff, the difficulties of 
‘dual control, Merthyr’s request for preferential treatment, 
and refusal to include in the scheme the pooling of its 
upper waters, the Committee felt strongly the unde- 
sirability of further considering the suggested scheme. 


MarsteG Urpan DIstrict. 


It appears from the report of Dr. S. W. Wheaton, a 
medical inspector of the Local Government Board, on the 
sanitary circumstances and administration of the Urban 
District of Maesteg, that for many years the Board’s 
attention has been directed to the condition of this district 
and also to the fact that certain identical recommendations 
of successive medical officers of health have not been 
carried out. In May, 1907, the district council reappointed 
the medical officer of health for one year only, whereas 
the previous term of his appointment was for five years. 
“gre its sanction to this appointment until March, 
1908, the Board intimated that it would be glad if the 
council took an early opportunity of increasing the salary 
of this officer, which was only £40 per annum. In March, 
1908, the council proposed again to make the appointment 
for one year only at the same salary. In November, 1907, 
the council also reappointed the inspector of nuisances for 
one year only, wnereas he had before held the appointment 
for a term of five years, and in reply to the Board’s letter 
asking the reason for this, stated that there was no special 
reason. The Board gave their sanction to the appointment 
under these conditions until May, 1908, only, intimating 
that it proposed to instruct one of its inspectors to visit the 
district and report upon the sanitary circumstances and 
administration. The district is situated in Glamorgan, 
in the Union of Bridgend and Cowbridge and the 
Registration District of Bridgend. The area is 
6,708 acres. The population at the 1901 census 
was 15,012 persons, living in 2,639 houses. In 1891 
the population was 9,417; at the present time it is 





estimated as 23,902 persons, so that the rate of increase 
has been very rapid. The chief industry is coal mining, 
which is in an active state; the people are very prosperous, 
wages are high, and there are no empty houses fit for 
occupation by the workpeople in the district. An abundant 
water supply can be obtained from the hills within the 
urban district; they are in a great measure free from risks 
of contamination by manurial matter or pollution of human 
origin, and although the sides are steep, so that the water 
runs away rapidly, all that is required to furnish an 
abundant supply is sufficient storage capacity. Unfor- 
tunately, this adequate storage provision has not been 
made, and there has been a shortage of water during dry 
seasons, with consequent risk at such times of the intro- 
duction of temporary supplies of dangerous quality in 
order to supplement the ordinary sources. This shortage 
was noted as far back as 1885, when the population was 
8,310 only. Dr. Wheaton reported that, as regards quality, 
at present the water appears to be free from risk of 
dangerous pollution, but constant vigilance is necessary. 
Recent analyses and bacteriological examinations at the 
Cardiff and County Public Health Laboratory have shown 
the water to be very soft, of great purity, containing no 
organisms indicating contamination by manurial matters 
in a volume of 40 ccm. ‘There are no lead pipes 
in use for water fittings in the district, The 
various sources are not owned by the Council, but 
are either leased or a yearly rental paid for the water. 
A main sewer was constructed in 1903, following rough] 
the line of the river. The main sewer and dead-ends of 
branch sewers are ventilated by steel shafts. Some fifteen 
to twenty automatic flushing tanks are provided at points 
where the gradients are unusually flat. At the southern 
end of the district the outfall sewer terminates at the 
sewage disposal works. Here the sewage is screened to 
remove the grosser solids and then passed to four septic 
tanks, from which it flows automatically to twelve filters 
of clinker, the filter affluent being disposed of on three 
acres of land by broad irrigation. Ten acres of land 
recently acquired are being laid out as an irrigation area at 
the present time. Owing to the difficulty in acquiring 
suitable land for irrigation purposes, with a view of 
keeping the volume of sewage as little as possible, it is 
recommended that all new streets should be sewered on 
the separate system wherever possible. Many defective 
gulleys, stopped house drains, etc., were found, but the 
most common defect arose from the absence of impervious 
paving around the gulleys. The water-closets are mostly 
hand-fiushed. Refuse is removed daily by the council’s 
staff, the scavenging refuse being subsequently deposited 
on tips in the district. House rent is very dear, the 
average is 6s. a week, and a very poor house, scarcely fit 
for human habitation, is worth 3s.a week. Owing to the 
scarcity of houses vigorous action under the Housing of 
the Working Classes Act is difficult to carry out, since if 
the dilapidated houses were closed the overcrowding in 
other houses would be increased. The council has not 
caused the provisions of the Public Health Acts against 
nuisances to be efficiently enforced, especially in the matter 
of cleansing and limewashing filthy dwellings and the 
making of streets and back streets. The inspector 
recommends : 


1. The council should provide adequate storage for the water 
supply of the district. 

2. The council should proceed as rapidly as possible to secure 
the repair of all dilapidated dwellings. A by-law should be 
made as to the paving of areas at the rear of dwellings. If 
private enterprise fails to provide sufficient dwellings to replace 
many unwholesome dwellings now in occupation, the council 
should carefully consider whether rg! should not themselves 

rovide dwellings after adopting Part III ot the Housing of the 

Vorking Classes Act, 1890. 

3. As regards nuisances, frequent house-to-house inspections 
of the district should be carried out, and the limewashing of 
filthy dwellings, removal of accumulations of refuse should 
receive much attention. 

4. The council should have the streets properly made, kerbed, 
and channelled, and provided with footways. The condition of 
back streets should receive prompt attention. 

5. The vy-laws should be strictly enforced. 

6. The regulations for the dairies, cowsheds, and milkshops 
should be enforced, the inspection of cowsheds made regularly, 
and records kept of their condition. 

7. A public slaughter-house should be provided. 

8. A female health visitor should be employed. 

9. The Infectious Disease (Prevention) Act, 1890, should be 
adopted. 
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WEST YORKSHIRE. 

BraprorD Union HospirTat. 
Tue report of this hospital for the year ending June 30th, 
1908, submitted by Dr. B. Holroyd Slater, contains many 
interesting details. It is not only the largest, but in many 
ways the best fitted-up, hospital in Bradford, as no parsi- 
mony has been shown in its construction and upkeep. 
Including the imbecile wards, there were 459 patients in 
the hospital on June 30th, 1908, and during the year 3,284 
were admitted into the various wards. The average 
number of days during which the patients remained in 
hospital was 30.8. No less than 348 patients were treated 
during the year for consumption, most of them in special 
phthisis wards ; but the accommodation in these was not 
sufficient, and many cases had to be first put into the 
ordinary wards before transference to the special ones. 
Dr. Slater pleads for an increase of accommodation for 
this class of case; 26 of the patients suffering from 
phthisis were transferred to sanatoriums for open-air 
treatment. ; 

The «-ray apparatus, which was installed a little over a 
year ago, has given most satisfactory results in the 
disease for which it was primarily adopted—ringworm. It 
is not too much to say that the medical superintendent is 
most enthusiastic as to the results obtained. Every case 
was cured, no irritation was produced, and no permanent 
alopecia resulted. A somewhat amusing debit and credit 
account is shown, in which it is demonstrated that the 
saving in time and school-life of the children was actually 
of greater cash value than the whole installation, which 
consequently cost less than nothing. The time has, 
perhaps, come when the guardians should place this 
department under a special officer. The number of 
surgical operations performed was 146, and 76 births took 
place in the maternity department. 





THe Eastsy SANATORIUM FOR PHTHISIS. 

This sanatorium, which belongs to the Bradford Guar- 
dians, is one of the institutions to which some of the suitable 
cases for treatment from the Union Hospital are trans- 
ferred. Dr. Slater’s report on the working of this institu- 
tion is very interesting: 77 cases were admitted during 
the year; of these, 46 were discharged as “ provisionally 
cured,” 6 as unlikely to benefit by longer stay, 6 for in- 
subordination, 23 at their own request against medical 
advice, 1 absconded, and 1 died from pulmonary embolism. 
Of the early cases, 35 per cent. were discharged with no 
signs of active disease, and 14 per cent. were unimproved ; 
of the advanced cases, 80 per cent. were unimproved, and 
no case was cured. This shows the necessity for the 
early diagnosis and immediate open-air treatment of 
phthisis. The class of persons treated at a sanatorium of 
this description is with difficulty made amenable to 
discipline, and the medical superintendent had to report 
that at one period practically the whole place was in a 
state of insurrection, defying the orders of the resident 
medical officer. 


BRADFORD ANTHRAX INVESTIGATION BoarpD. 

At a meeting of this board held recently, Dr. Eurich 
submitted the results of a large number of tests and 
experiments he had made. His deductions are summarized 
as follows: 

1. Bloodstained wool or hair is the carrier of the germs of 
anthrax. 

2. Dust may prove dangerous in virtue of the brittle scales of 
dried blood clots derived from such tainted material. 

3. It follows that a fallen fleece is dangerous in the measure in 
which it was bloodstained, and that pieces of wool or hair, if 
bloodstained, may be dangerous. 

The board, recognizing the importance of Dr. Eurich’s 
conclusions, recommended strongly that every effort 
should be made to remove and destroy all bloodstained 
material. 

HarroGaTE INFIRMARY. 

We are sorry to see that at a special meeting of this 
institution held on October 8th, it was proposed by the 
committee that the number of beds available for treatment 
should be reduced. This is due to the unsatisfactory 
financial position of the Infirmary. It was, however, 
announced that Mrs. Williams had promised to endow a 
ward in memory of her husband (Mr. Henry Williams, of 





Moor Park), and that several gentlemen had promised to 
increase their subscriptions. On the strength of this it 
was agreed that the recommendation to close a part of the 
infirmary should be deferred until a canvass of the town 
had been made. 





MANCHESTER AND SALFORD. 


Hore Hosp!rat. 

Ir appears that the case against Hope Hospital is reall 

worse than was stated in this column on October 3rd. It 
was then stated that the salary offered for an assistant 
medical officer was £130 per year, together with board, 
lodging, and washing. But it is stated on the best 
authority that “this statement is correct except as regards 
the board, for the resident medical officers provide their 
own food, and the doing so easily reduces the salary from 
£130 to £100 per year.” It is quite possible that they 





‘would prefer to continue to provide their own food, but in 


that case the statement that the salary “is about an 
average” certainly needs qualification. An allowance of 
£30 a year for food is surely a very moderate estimate, 
being a Pagmi 5d. a meal, and the residue, even if it is 
put at £100, is a beggarly stipend for the class of men that 
the guardians require. The chief reason given in this 
column for the fact that there was only one applicant for 
the vacant post of resident medical officer was the reputa- 
tion that the; guardians had acquired for themselves in 
their management of Hope Hospital. It now appears that 
there is this other reason also, though it is part of the 
same general policy. Perhaps it will be found in course of 
time that there are still other qualifications to be made in 
the list of points which were enumerated in favour of Hope 
Hospital. 


LEEDS. 


LeEEDs Post-GRADUATE COURSE. 
THIS course, which has been referred to several times in 
this column, continues to go on satisfactorily, and 
evidently in a measure supplies a real want. The pro- 
spectus issued by the committee (a copy of which may be 
obtained from Mr. Michael A. Teale, the Honorary 
Secretary) sets out that the course of post-graduate 
meetings at the public dispensary was inaugurated by 
Mr. Jonathan Hutchinson in thesummer of 1906. A course 
of lecture demonstrations was given in the summer and 
autumn of 1907, and again during the summer of 1908. 
The applications for admission have been so nunierous, and 
the attendance on the individual lectures so good, that the 
committee has been encouraged to widen the scope of the 
post-graduate study at the dispensary. It is proposed to 
continue the ordinary lecture demonstrations as given 
during the last three summers. Throughout the winter 
informal clinical demonstrations will be given once 
a week, and short courses on various subjects of impor- 
tance, consisting generally of six lectures, will be held 
during the winter. These courses will be illustrated as far 
as possible by cases, pathological specimens, lantern slides, 
etc. Such courses as are announced will be held as soon 
as a sufficient number of entries are received. The 
weekly clinical demonstrations have already begun. Two 
of the short courses will begin towards the end of the 
present month. One of these, dealing with clinical patho- 
logy, will be conducted by Dr. Trevelyan, assisted by the 
honorary pathologist of the dispensary, Dr. E. A. Wilson ; 
and the other, which will be held by Dr. A. D. Sharp, will 
deal with diseases of the nose and throat. Other courses 
announced, which will be held as the demand arises, are 
The Circulation and its Diseases, by Dr. Wardrop Griffith ; 
Fractures and Dislocations, by Mr. J. F. Dobson; On 
Gall Stones,, by Mr. Moynihan; Ophthalmology, by Mr. 
Michael A. Teale; The Methods of Physical Examination 





‘of the Abdomen, by Dr. Maxwell Telling; Organic 


Nervous Diseases, by Dr. Trevelyan; and Chronic Renal 
Disease, by Dr. Watson. 


THe MepicaL CHARITABLE SOCIETY FOR THE WEST 
Ripine oF York. 

The eightieth annual meeting of this society was held 
at Huddersfield on September 24th, under the chairman- 
ship of Dr. John Irving, the president for the year. To 
the great regret of all, the treasurer, Mr, C. G, Wheelhouse, 
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was prevented by illness from being present, and a telegram 
was sent to him with an expression of sympathy from the 
society, which owes so much to his untiring zeal and 
supervision. Thirty-nine new members were elected, and 
it was arranged that the next annual meeting should be 
held at Harrogate, and that Dr. Charles Gibson should be 
the president for the ensuing year. The excellent work 
done by this association is well known and it is a source 
of pride and satisfaction to all who are connected with it. 
The association has an annual income from investments of 
about £1,200, and annual subscriptions amount to £739. 
At the annual meeting all the applications for grants were 
met, and a sum of £1,680 was voted in varying amounts to 
49 applicants, or groups of applicants, for in some cases 
the grants had to be divided between two or more members 
of one family. The society is in the proud position of 
having since its initiation made grants amounting to no 
less than £44,615 10s., and the quotation from Bishop 
Jeremy Taylor which appears annually at the head of the 
report is justified and apt, “God is pleased with no music 
here below so much as the thanksgiving songs of relieved 
widows, of supported orphans, of rejoicing and comforted 
and thankful persons.” 


LIVERPOOL. 


THE FEEDING OF ScHOOL CHILDREN. 
On September 2nd a special committee was appointed by 
the City Council to investigate the alleged attendance at 
the elementary schools of children who are insufficiently 
or improperly fed in consequence of the poverty of their 
parents, and to report whether the present voluntary 
system of feeding is adequate or otherwise. This com- 
mittee has presented an interim report asking permission 
to extend its investigations, but recommending that the 
recent Act of Parliament for the provision of meals for 
school children shoyld not now be adopted, as it is found 
that for the present voluntary subscriptions are sufficient 
to provide such‘help as is needed. The bulk of the docu- 
ment is made up of a report by the medical officer of 
health. From this it appears, as might be expected, that 


the proportion of children who are sent to school with- 


out breakfast varies greatly in different schools. Only 
a small proportion of the children go out without 
a meal of some sort, but in a much larger pro- 
portion the meals are unsuitable. Coupons for meals 
provided out of various funds are available for children 
who are not properly fed at home, and it is satisfactory to 
note that these are seldom accepted, save in instances of 
genuine poverty and destitution. Many of the schools 
have a special fund to provide coupons for underfed 
children ; in the case of other schools, coupons paid for 
-out of a fund raised by voluntary subscription are distri- 
buted by a subcommittee of the Education Committee 
called the Children’s Meals Committee. Though the 
voluntary funds at the disposal of the Education Committee 
and the schools are sufficient to meet the present needs, 
yet, in view of the prevalence of want of employment, they 
might be found insufficient at any time, and the necessity 
to put in force the Act for the Provision of Meals for 
‘School Children would immediately arise. In this con- 
mexion Dr. Hope draws attention to a serious omission in 
‘the Act, which makes no provision for the class of children 
perhaps above all others requiring consideration—that 
‘is, the children who have not yet reached school age. A 
number of illustrative reports by the women sanitary 
‘inspectors are added and form interesting reading. Amid 
much: that is distressing they present two pleasing 
pictures. The first is the kind and sympathetic manner 
in which teachers and others in authority deal with the 
-children of the poor; the other is the eagerness the school 
children manifest to share the meals provided for them 
with their younger brothers and sisters at home—an 
amiable breach of discipline which, however undesirable, 
we cannot hold blameworthy. 


ServicE For Mepicat MEN. 

The special annual service for members of the medical 
profession will take place on Sunday, October 18th 
(St. Luke’s Day), in St. Luke’s Church, at 3 p.m. The 
sermon will be preached by the Very Reverend William 
Page-Roberts, M.A., Dean of Salisbury. The offertory will 
be given to the British Medical Benevolent Fund. 





Ireland. 


[From OUR SPECIAL CORRESPONDENT. |] 


THE Krine’s ProressorsHie at DUBLIN. 
Dr. T. Henry Witson has been temporarily appointed by 
the Fellows of the ae College of Physicians to the King’s 
Professorship of Midwifery in Trinity College Medical 
School, in succession to the late Sir Arthur Macan. As is 
generally known, there is an old arrangement between 
these two bodies by which the Physicians contribute 
£400 a year to the payment of four professors in the 
Trinity Medical Schoo], and have enjoyed the privilege of 
electing these gentlemen. It has long been felt that this 
agreement, essentially so curious, was attended by many 
inconveniences, and it has been agreed that Trinity College 
should have the right to appoint the professors in its own 
school. But in order to do this it will be necessary to pro- 
mote a private bill in Parliament. It was in order to bridge 
over the time likely to be spent in securing an Act that the 
provisional appointment has been made. The period fixed 
at present is one medical year. The professorship carries 
with it the position of gynaecologist to Sir Patrick Dun’s 
Hospital, and is worth between £300 and £400 a year. 
Dr. Wilson has been assistant master of the Rotunda Hos- 
pital, and more recently Gynaecologist to the Richmond 
Hospital. : 
TUBERCULOSIS. 

At the recent Tuberculosis Congress in Washington, 
United States, Mr. T. Stafford, medical member of the 
Local Government Board, submitted a paper on Tuber- 
culosis in Ireland, and this document is now published by 
the Stationery Office. He points out that among causes 
of the disease are bad food and housing, and that con- 
tributing to the present results are 

The desire of poor Irish folk to die in their own 
homes; their dislike of workhouse infirmaries; and 
the system of Poor-law relief which brings medical 
assistance to the homes instead of bringing the sick 
to the infirmaries. 

So long as typhus was treated in the homes of the people, 
without an attempt at isolation, it destroyed thousands. 
Fever hospitals and improved sanitation led to victory over 
typhus. By similar means the zymotic diseases had been 
largely reduced in Ireland, until we have now the lowest 
zymotic death-rate in the three countries. On the other 
hand, tuberculosis has not been treated institutionally, 
while all evidence favoured the theory of infection. The 
success or failure of the campaign against tuberculosis 
depends in future on the view which public bodies entrusted 
with the powers for dealing with the question take of their 
responsibilities. 


Women’s NationaL HEALTH ASSOCIATION OF IRELAND. 

Her Excellency the Countess of Aberdeen, founder and 
President of the Women’s National Health Association 
of Ireland, is warmly to be congratulated on the recogni- 
tion of her splendid efforts by the Special Prize Com- 
mittee of the International Congress on Tuberculosis at 
Washington. The first prize of £200 for the best voluntary 
association for the prevention of tuberculosis has been 
divided between the Women’s National Health Associa- 
tion of Ireland and the Charity Organization Society of 
New York, which were bracketed equal. 


THE BeELFast Natura History AND PHILOSOPHICAL 
Sociery. 

Sir John Byers has been elected President, for the 
ensuing year, of the Belfast Natural History and Philo- 
sophical Society, one of the oldest scientific bodies in 
the North of Ireland. He will give his inaugural address 
in November. 


Royat AcapEMy oF MEDICINE. 

At the annual general meeting of the Royal Academy of 
Medicine, held at the Royal College of Physicians on 
October 9th, the following officers and Councils were 
elected for the coming year: 

President.—J. Magee Finny. 

General Secretary.—James Craig. 

Secretary for Foreign Correspondence.—Sir John Moore. 

Medical Section.—President—Walter G. Smith. Council— 
J.B. Coleman, H. C. Drury, T. P. C. Kirkpatrick, J. A. Matson, 
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T. G. Moorhead, J. F. O’Carroll, G. Peacocke, F. C. Purser, 
E. J. Watson, W. A. Winter. } ; 
Surgical Section.—President—John Lentaigne, P.R.C.S. 
Council—C. A, Ball, Alex. Blayney, Sir A. Chance, W. S. 
Haughton, R .. B. Maunsell, Seton Pringle, Sir H. Swanzy, 
E. H. Taylor, W. Taylor, W. I. de C. Wheeler. ; 
Obstetrical Section.—President—E. H. Tweedy. Council— 
Gibbon FitzGibbon, M. J. Gibson, J. H. R. Glenn, A. N. 
Holmes, A. J. Horne, H. Jellett, F. W. Kidd, R. D. Purefoy, 
J. Spencer Sheill, T. H. Wilson. : 
Pathological Section.—President—A. R. Parsons. Council— 
A. H. Benson, H. C. Earl, L. G. Gunn, W. G. Harvey, H.C. 
Mooney, J. F. O’Carroll, A. C. O’Sullivan, R. J. Rowlette, be Bc 
Scott, A. H. White. : 
Section of Anatomy and Physiology.—President—T. H. Milroy. 
Council—A. F. Dixon, A. Fraser, H. M. Johnston, E. L’E. 
Ledwich, E. P. M’Loughlin. 
Section of State Medicine.—President—W. R. Dawson. 
Council—A. E. Boyd, T. Donnelly, T. P. C. Kirkpatrick, E. J. 
McWeeney, J. A. Matson, W. A. Winter. 


Scotland. 


[From our SpectaL CoRRESPONDENTS.] 








Epinsurcu Town Councit ano A Lapy MEDICAL 
VISITOR. 

At a meeting of Edinburgh Town Council on Tuesday, 
October 6th, the Public Health Committee reported that 
only one application had been received in answer to the 
advertisement for a lady doctor to act under the Notifica- 
tion of Births Act 1907, and to carry out other duties under 
the direction of the medical officer of health, and to give 
her whole time to her office. In those circumstances the 
Committee now recommended that a lady health visitor, 
possessing the qualification of a sanitary inspector, and 
with maternity hospital training, be advertised for at a 
salary of £120 a year, the same salary as_ that 
offered to the lady doctor originally advertised for. 
Letters were read from the Edinburgh Branch (North- 
West Division) of the British Medical Association, from 
the Scottish Association for the Medical Education of 
Women, and from the Edinburgh and Leith Medical 
Practitioners’ Association, expressing the opinion that the 
salary for the lady medical visitor should be £200. The 
last-named association, in addition, suggested that the 
appointment of a lady health visitor should be delayed, in 
order that a deputation from the Association might appear 
before the committee. 

The convener of the Public Health Committee moved 
the adoption of his Committee’s recommendation. This 
was carried by 34 votes, against 11 for a recommittal of 
the matter, and 6 in favour of making the salary £200. 
The standing orders were suspended in order to allow the 
appointment to be made atonce. On all this the Edinburgh 
Evening Dispatch comments as follows : 

Edinburgh Town Council are not to be coerced. Some time 
ago they advertised for a lady doctor at a salary of £120 per 
annum, and they received only one application. Certain local 
medical trades unions, having taken the matter up, through the 
public prints and otherwise, induced intending applicants not 
to come forward unless the salary were fixed at £200 per annum. 
It is just possible that had these people left the matter alone 
the town council yesterday would have decided to appoint 
a lady doctor for the work, and in view of lack of 
applications, increased the salary. This step would have 
been taken in recognition of the law of supply and demand, and 
not on account of outside coercion. The consequence was that, 
rather than be, as the Lord Provost suggested, dictated to, the 
council completely altered the terms of the appointment, and 
decided to advertise for ‘‘a sanitary inspector with a maternity 
training.”” Dr. Robertson made it appear that it would be 
difficult to get these qualifications combined except in a lady 
doctor, but anybody knows that a maternity training is only a 
matter of a few months, so that the insurmountable difficulty 
idea is only a bogey. The council have to run the city’s 
business, and they do it to the best of their ability. They will 
not brook dictation. 

There is no ground for saying that any of the three asso- 
ciations used influence to prevent possible candidates from 
applying. The possible candidates seem to have been of 
one mind that £120 was not adequate for a medical 
graduate. But the serious part of this paragraph is 
the statement that the Lord Provost said the town 
council was not to be dictated to. Jf this be a 
correct report of the Lord Provost’s words, we can 
only say that it does little to the credit of his accuracy, 
us good sense, or his dignity as chief magistrate of the 
city of Edinburgh. No one wished to dictate, to coerce, or 





to boycott, for all the terms had been bandied about- 
The three associations named were perfectly within 
their right, as representing the medical profession and as 
ratepayers in the city of Edinburgh, in expressing their 
opinion. Not only so, but it was their duty to express. 
their opinion in the manner they did. Time was when 
the relations between the municipality and the medical 
profession and its colleges were very different. Time was 
when each was jealous of the reputation and best interests 
of the other. ‘Time was when the opinion expressed by 
the three associations would have been received not only 
with attention but with profound respect. 


CuinicaL TEACHING AT THE Royat INFIRMARY, GLASGOW.- 

We understand that the following scheme is under con- 
sideration for sharing teaching between the Western and 
the Royal Infirmaries. The Professorships of Clinical 
Medicine and Clinical Surgery are to be transferred to the 
Royal Infirmary. The salaries of these chairs are to be 
raised considerably, and the professors are to give both 
clinical and systematic instruction at the Royal Infirmary. 
Those interested in the infirmary are to provide the neces- 
sary funds to bring up the salaries. In consideration of 
this the appointment to the new chairs is to be made by a 
board representing the university and the Royal Infirmary, 
on the analogy of the existing Chair of Pathology at the 
Western Infirmary. These professors are to be 
examiners ex officio. The Royal Infirmary is further 
to procure funds to endow a Chair of Obstetrics and 
Gynaecology and a Chair of Morbid Anatomy in the. 
university and to provide all facilities at the infirmary 
for teaching these subjects. The election to the new 
chairs is to be in the hands of the above-mentioned con- 
joined board. Another feature of the scheme is that a 
committee of selection shall be appointed at both the Royal 
and the Western Infirmaries, each including representa- 
tives of the University Court for the purpose of proposing. 
for election by the respective managers, persons to be 
elected to the office of full physician or surgeon to the 
respective infirmaries. Further, these committees are to 
be empowered to nominate any of the full physicians or 
surgeons for appointment by the Court as University 
Lecturers in clinical medicine or surgery. Some of these. 
lecturers are to be appointed annually (in rotation) by the 
Court as lecturer examiners for the final examinations. It 
is an integral part of the scheme that no professor or 
lecturer shall have a clinical class exceeding in number a. 
limit fixed by the Court. Lastly, women students are to 
have access to all the classes of the professors and lecturers. 
at the Royal Infirmary on the same terms as men. 








Spdnep. 


THe MeEpIcAL OFFICERS OF THE AMERICAN FLEET. 
Durine the visit of the American Fleet to Sydney the 
members of the New South Wales Branch of the British 
Medical Association gave a dinner to the surgeons of the 
fleet. The chair was occupied by Dr. G. H. Abbott, the 
President of the Branch, the vice-chairs by Drs. Crago, 
F, A. Pockley, and Hinder, and covers were laid for about 
140. The toasts of “The King” and “ The President of 
the United States” given by the Chairman having been 
honoured, Dr. Scot Skirving proposed that of “ Our Guests.” 
He said they all belonged to the commonwealth of medicine 
—a true democracy which recognized no geographical 
bounds and no barriers of rank or race. Their profession 
with its broad field of applied science and its infinite 
capacity for service to their fellow men, was another link 
which: brought them close as much, perhaps, as a similarity 
of speech, custom, law, or blood. 1t was, therefore, on 
more than one ground that they welcomed their colleagues 
to our shores; not, then, as strangers, but as brothers in 
work and kinsmen in race. He then referred to the 
splendid work accomplished by distinguished American 
physicians and surgeons and the famous colleges and 
universities of the New World. Fleet Surgeon Curtis, 
in reply, said that in the kind reception that they 
had had everywhere the medical profession had 
always been in the forefront and ready to welcome 
them in every way. At Auckland the medical men 
had extended the hand of friendship, and on their arrival 
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at Sydney they had found themselves at home. On 
approaching these shores they were met by a vast con- 
course of people, and the State which they had associated 
with the kangaroo and boomerang proved to be populated 
by a great number of people far in excess of any anticipa- 
tion of theirs, and they found that Australia was something 
more than the home of the kangaroo and boomerang. 
Dr. Berryhill of the U.S.S. Nebraska, and Dr. Blackwood 
of the U.S.S. New Jersey, also responded. Dr. Fiaschi 
proposed the toast of “The British Navy,” and this was 
responded to by Dr. Lobb and Dr. Forrester. “The 
Health of the Chairman,” proposed by Dr. Gregory O'Neill, 
rs — to by Dr. Abbott, brought the proceedings 
o a close. 


InsANITY IN NEw SoutH WA_Es. 

The annual report of Dr. E. Sinclair, the Inspector- 
General of the Insane in this State, has just been pre- 
sented to Parliament. On December 3lst, 1907, the total 
number of insane persons under official cognizance was 
5,607, an increase of 82 for the year. This is considerably 
below the annual average increase for the past twenty 
year, namely, 140. Dr. Sinclair points out that too much 
stress must not be laid on this decrease, as the numbers 
yn | from year to year in a manner somewhat difficult to 
explain. The increase, however, bears some relation to 
times of prosperity and distress in the State, a larger 
mumber of insane being added to the hospitals in bad 
times. The proportion of the insane to tle general popu- 
lation is 1 to 280. The number of admissions during the 
year was 977, of whom 824 were admitted for the first 
time, and 153 had been in one of the New South Wales 
hospitals on some previous occasion. The number of 
patients discharged recovered was 413, equal to a recovery- 
rate of 42.27 per cent. on the admissions and readmissions. 
The recovery-rate shows an increase of 4.16 per cent. on 
the recovery-rate for the previous year. The number of 
deaths was 396 (a percentage of 7.43), which is about the 
same as for previous years. Pulmonary tuberculosis was 
responsible for 48 deaths, and although the consumptive 
patients are now separated as far as possible from others 
and treated in the open air, more is still being done in this 
direction, and suitable buildings are being provided for 
patients in the hospitals who suffer from this disease on 
admission or who develop it afterwards. According to the 
figures, there are 508 patients in the various hospitals for 
the insane in excess of the accommodation provided. 
Additions are being made which will provide some 200 
additional beds for the better treatment of acute cases, and 
a new building is being erected in the northern district to 
provide additional 200 beds for chronic cases. Further 
provision | has been made for recent cases—that is, for 
patients in the early stages of insanity, not yet so pro- 
nounced as to be certifiable—in the grounds of the recep- 
tion house in Darlinghurst. The cases to be treated in 
this building will be of the same class as that which it is 
hoped the large general metropolitan hospitals will in time 
admit to their wards. This new mental hospital contains 
— twenty beds for males, but it is hoped that they will 
suffice to prove the value of the principle of treating a 
proportion of the early cases apart from the regular 
hospitals for the insane and without certification. The 
scientific work ot the department has made progress 
during the year, and the pathological laboratory at the 
university has worked in connexion with the Callan Park 
Hospital, where special clinical laboratories have been 
established. The direction of the pathological laboratory 
is in the hands of Dr. Flashman, who also edits the 
published reports of the scientific work. The amount 
expended on the maintenance of patients during the year 
was £149,728, being an increase of about £6,483 on the 
previous year. 





Dr. HENRY MCILREE WILLIAMSON GRAY has been made 
4 Justice of the Peace for the City of Aberdeen. 

AT a special session of the Justices of the City of Liverpool 
held on October 6th, Dr. J. E. O’Sullivan, J.P., was ap- 
pointed one of the Judicial Authority under the Lunacy 
Act, 1890. 

A GRAND PRIX has been awarded to the Wellcome 
Chemical Research Laboratories for their exhibit in 
Class 87 (Applied Chemistry and Pharmacy, etc.) at the 
Franco-British Exhibition. 








Special Correspondence, 


PARIS. 


The Annual Meeting and Dinner of the Continental Anglo' 

American Medical Society : Surgical Congress. : 
Tue annual meeting of the Continental Anglo-American 
Medical Society was held in Paris on October 10th. 
Dr. Douty (Cannes) was in the chair, and the following 
members were present: Dr. Egerton Brandt (Nice), 
Dr. Cafferata (Spa), Dr. Mills (Langenschwalbach), Dr, 
Pryce Mitchell (Monte Carlo), Dr. Treves-Barber (Geneva), 
Dr. Bull, Dr. Marucheau, Dr. Warden, Dr. Turner, Dr, 
Jarvis, and Dr. Leonard Robinson (Paris). The Honorary 
Secretary presented his annual report, and, after referring 
to the deaths of Dr. Edmund Symes-Thompson, one of the 
Honorary Presidents of the society, of Dr. J. Newton 
Heineman (Bad Nauheim), and of Dr. R. Sim (Monte 
Carlo), briefly summarized the chief changes in the society 
during the six years he had held that office, and thanked 
the various members of the Executive Committee with 
whom he had served and all the members of the society for 
thehelp they had always given him in carrying on the work. 
On the motion of Dr. Cafferata a unanimous vote was 
passed thanking Dr. Robinson for the work he had done as 
Secretary and Treasurer during his term of office. The 
Treasurer, in presenting his annual report, said that the 
finances of the society were in a flourishing condition, in 
spite of the fact that eighteen members were more or less 
in arrears with their subscriptions. Dr. Robinson pre- 
sented the report on the annual luncheon of the society, 
which was held during the meeting of the British Medical 
Association in Sheffield, and a special committee was 
appointed to carry out the arrangements in 1909 at 
Belfast. The voting papers having been examined by 
Dr. Pryce Mitchell and Dr. Cafferata, the Chairman 
announced that Dr. Jarvis had been elected Honorary 
Secretary and Treasurer for a period of three years. 
A general discussion took place on the question of 
appointing an ethical committee; but it was decided 
that, as heretofore, questions of an ethical nature shall 
be notified to the secretary, who, after consultation with 
the Executive Committee, shall lay the matter before the 
annual meeting. A vote of thanks to the chair brought 
the meeting to a close. The annual dinner of the Society 
was held in the evening at the Hotel du Palais d’Orsay, 
the chair being taken by Sir Dyce Duckworth, President 
of the British Section of the Entente Cordiale Médicale. 
About thirty members and their guests were present. The 
toasts of “The King,” “The President of the United 
States,” and “The President of the French Republic,” 
given by the Chairman, having been duly honoured, the 
Chairman proposed the toast of the evening, “ Success to 
the Society,” pointing out its utility in bringing together 
men duly qualified and of high moral standing. English 
and American patients naturally desired to be attended 
by physicians speaking their own language, and the 
Society was an important factor in the Entente Cordiale 
Médicale, the members being in constant’ contact with 
their French confréres, with whom they were on the 
best terms of good fellowship and mutual esteem. Dr. 
Pryce Mitchell, who replied, made a suitable reference to 
the work accomplished by the Secretary, Dr. Robinson, 
whose term of office expired that evening. Dr. Douty, 
in a witty speech, proposed “ The Guests,” coupled with 
the name of Professor Raymond, President of the French 
branch of the Entente Cordiale Médicale. To this toast 
the professor replied by expressing the hope that in the 
near future the physicians of Great Britain, America, and 
France would be strongly united as are united on their 
three national flags the same three colours. The health 
of the retiring and of the new secretary having been 
duly proposed and acknowledged, Dr. Suzor proposed the 
health of “ The Chairman,” eulogizing his catholicity of 
spirit, dwelling on the influence of his teaching, and 
thanking him in the name of the society for having so 
kindly consented to come from London to preside over 
their gathering. Sir Dyce Duckworth, in his reply, 
touched on the great influence of the French school on 
modern medicine and on his own doctrines, and then 
thanked the members for their cordial reception. This 
most successful meeting was then brought to a close. 
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The twenty-first annual congress of the French Sur- 
gical Association was held last week in Paris, under the 
presidency of Professor Forgues, of Montpellier, who took 
as his theme in his opening address, The Responsibility of 
the Surgeon. In the present state of public opinion, no 
surgeon, whatever may be his scientific worth, his con- 
scientious practice, or the solidity of his experience, 1s 
protected from attack and judicial proceedings. In spite 
of every aseptic guarantee, sureness of technique, | and 
every care after the operation, disasters which can neither 
be foreseen nor prevented had still to be reckoned with. 
For any slight reason a civil action might be brought 
against the surgeon. Even if the accusation was unfounded 
and the affair stopped, great material and moral damage 
was caused to the surgeon. As a good example of the 
troubles of a practitioner, Professor Forgues quoted the 
action brought against his doctor by a man who had a 
fracture of the leg, or aslight shortening of one centi- 
metre after an oblique fracture of the tibia. After two 
laborious reports by experts, at the end of three years the 
Court of Appeal dismissed the case, but this in no way 
made good the moral trials of the surgeon or thedamage to 
his practice. Professor Forgues then examined succes- 
sively the following questions: (1) The right to operate 
in general; (2) accidents. from anaesthesia; (3) serious 
defaults in antiseptic or aseptic methods; (4) bad results 
in the treatment of fractures and dislocations, quoting the 
case of Drs. Skyrme and Lynn Thomas of Cardiff ; 
(5) faults in technique. At the end of his career Dupuy- 
tren said of himself, ‘Je me suis trompé, mais je me suis 
moins trompé que les autres.” This notion of mistakes 
made by the best operators is, as Tourdes said, “a protec- 
tion for practitioners placed in obscure positions and a 
means of obtaining equal justice.” This should be present 
in the mind of the expert, and inspire his examination of 
the extenuating circumstances of the fault committed. 








Correspondence. 


EXPERIMENTAL SYPHILOLOGY. 

Srr,—The following notes are taken chiefly from Pro- 
fessor Neisser’s very interesting lecture as given in last 
week’s British Mepicat Journat. I had written them 
in the first instance solely for my own use, but they may 
perhaps be acceptable to some of your readers. 

1. The internal organs of infected apes are almost 
always infective, but the spirochaete can but very rarely 
be found in them. He compares this with the difficulty of 
finding bacilli in lupus. 

P 2. In apes the incubation period is from twenty to fifty 
.¥ 





Great differences were observed between the anthro- 
poid apes and those of lower species. In the latter the 
secondary stage could hardly be recognized, and the 
animals continued in good health and free from symptoms, 
although inoculation experiments, from spleen, liver, testes, 
bone marrow, etc., to other animals, proved infective. 

[This observation may help us to understand idiosyn- 
crasy in the human subject. Some men are probably in 
reference to the spirillum in the same position as the 
lower on 

4. In the lower apes local recurrence around the seat of 
the primary sore is often observed. 

5. The anthropoids may be inoculated successfully in 
almost any part of the body, but the lower apes only on 
certain parts—the eyebrows or the genitals, including the 
scrotum. 

6. In some instances, in which syphilis was communi- 
cated, the local lesion was so slight that “it was impos- 
sible to diagnose a primary sore.” Only after killing the 
animal could proof of syphilis be obtained. 

7. In all cases the lesions and results were the same. 
The difference in the length of the incubation stage Neisser 
explains as due to difference in the quantity of the virus 
 T implanted. 

8. The fact has been demonstrated that not only 


primary and secondary lesions are contagious, but tertiary 
ones also. The infectivity of tertiaries soon disappears 
when a gumma has been opened and suppurates. 

_ [It may be questioned whether the term “tertiary” 
is here used exactly as we apply it in the human subject. 


In none of the professor’s apes was the disease of more 
than three years’ duration, and in most probably much 
less. Only in a few cases were inoculations with blood 
successful. Nor was the spirochaete often found in the 
blood, and then only in very small quantities. | 

9. Neisser in the course of his lecture refers to the 
well-known successful attempts to inoculate rabbits, dogs, 
etc., and “especially to produce in them a_ specific 
parenchymatous keratitis.” 

10. In reference to what has been called the “serum 
diagnosis,” some important statements are made. The 
so-called antibodies are accepted not as new syphilitic 
substances, but as normally present in small quantity, 
and made demonstrable under the influence of syphilis. 
owing to increase in number. He adds, however: “ Never, 
in spite of many thousands of examinations, have these 
substances been found in healthy men. We may thus 
take up the position: Where we find these antibodies 
we have to do with a man who has got syphilis, and 
I believe we may even say with one who still harbours. 
the syphilitic virus.” The reaction when present confirms 
at once the diagnosis of lues. 

11. “ By experiments on apes we have been able to show 
that the virus can be demonstrated in the internal organs 
within sixteen days of infection.” “That is to say, still a. 
long time before the appearance of the primary sore.” 
The generalization of the virus is complete as a genera) 
rule at the date of the appearance of the primary sore. 
Neisser adds that treatment is effective to a much greater 
degree according as it is applied “ before the general dis- 
semination and prolific multiplication of the parasites has. 
taken place.” 

[This is a conclusion of great interest to myself, for I 
have long earnestly advocated the earliest possible com- 
mencement of mercury, and tried to show the futility of 
waiting for secondary symptoms. So long ago as 1875! I 
even suggested that in some cases it might be wise not to 
wait for the characteristic induration of the primary sore. 
That it is possible to arrest all further manifestations of 
the blood disease by giving mercury as soon as the sores. 
show any characteristic features, and before the eruption 
appears I have for long insisted, and it has been for the 
last thirty years my invariable practice to attempt “the 
abortive treatment” of primary syphilis. | 

12. In reference to the excision of primary sores Neisser 
writes : “ All these excisions had a perfect result as regards. 
cure when all the syphilitic virus was locally removed 
from the affected part. When syphilis occurred in spite of 
excision, it was always in those animals in which there 
was a local recurrence in the scar.” “Yet I will not deny 
that in my opinion the chances of aborting a general 
syphilis appear to be much worse in man than in the case 
ot apes. In the latter the removal of the virus from the 
place of inoculation into the neighbouring tissues and 
into the organisms generally seems to require a much 
longer time than in man.” He concludes, however, with 
the precept: “ The primary sore ought to be always, when 
the local site allows, removed, even after the generaliza- 
tion of the virus is effected.” 

13. On the subject of general treatment the professor’s. 
conclusions are of much interest. ‘In animals it has been 
proved that by commencing early—fifth to tenth day— 
syphilis can be aborted and cured. This can best be done 
by means of so-called ‘ atoxyl.’ Unfortunately we cannot. 
directly transfer to man the favourable results we have 
obtained in animals. For it appears that animals bear 
atoxyl much better and in larger doses than man.” Our 
author adds that in his own practice he uses mercury and 
atoxyl together, and that the combined use of these two. 
drugs gives the best results. 

[In this recommendation it will be seen that we come 
back to the opinions of our forefathers, who put their 
faith in Donovan’s solution. Atoxyl is essentially arsenic. 
I have myself published cases of bullous syphilis in which, 
after the failure of mercury, arsenic cured. I am, how- 
ever, restrained in the use of arsenic by the conviction 
that if long continued it undoubtedly predisposes to 
cancer. For that reason I never prescribe it unless it 
is necessary, and the cases of syphilis which are not 
amenable to mercury and iodides are, in my experience, 
exceedingly few. The evidence as to the influence of 
arsenic in predisposing the tissues to cancer may be found 








1 See a lecture in the Lancet, September 18th, 1875, 
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in my Archives of Surgery and in the Clinical Atlas of 
the New Sydenham Society. It ought, I cannot but think, 
to be carefully studied by all who are inclined to recom- 
mend atoxyl! or any other preparation of arsenic for general 
use as an antisyphilitic. | 

14. As regards the iodides, we have the statement—“ the 
iodine preparations also will cure syphilis in animals, 
although much more rarely than will atoxyl and mercury,” 
and after admitting that they “ have not prevented recur- 
rences, and often have not even sufficed to bring about the 
disappearance of secondary phenomena.” After this 
admission it is rather curious to read: “In spite of that 
we shall place a high value on the animal experiments, 
and in future shall use iodine more often and more ener- 
getically in the treatment of early syphilis.” 

[Why use third best when the best is at hand.) 

15. As regards what has been called “immunity,” Neisser 
suggests that it obtains only so long as the patient is still 
the subject of syphilis. If the parasite be really exter- 
minated, the immunity is at an end. 

[In some cases this is probably true, but it is very 
doubtful whether it is generally so. There may also be 
conditions of practical immunity which are not absolute, 
for it seems probable that the reduction in the number and 
activity of the spirilla is effected only gradually.| 

Such are some of the items of knowledge for which we 
are indebted to the zeal of experimenters, amongst whom 
Professor Neisser ranks second to none. Not only did he 
give up several years to residence in a distant land in 
order to have access to apes, but he brought to bear a 
trained and patient mind enthusiastic in the pursuit of 
truth. I may perhaps avail myself of a further oppor- 
tunity for comment upon the results obtained. In the 
meantime I cannot repress the expression of regret that 
he does not appear to have been quite happy in what he 
has observed as to the modern treatment of syphilis by 
mercury. He still advocates its intermittent use, and 
seems to think that the general belief is that it only 
removes symptoms, and may be disused when they have 
disappeared. In England, at any rate, I think that it has 
long been earnestly taught that mercury is a true anti- 
dote for the syphilitic poison, far superior to any of its 
competitors, and that in order to its complete success 
it is for the most part only necessary that it should be 
begun early, given without any intermissions, and con- 
tinued during very long periods of time.—I am, etc., 

London, W.C., Oct. 12th. JONATHAN HUTCHINSON. 


“ NEURORRHEUMA” OR “ NEUROKYME.” 

Srr.—When I read Dr. Wm. McDougall’s article on the 
State of the Brain during Hypnosis in the last number of 
Brain I was particularly interested in his urging the im- 
portance of having a name for nervous energy, and you in 
your leading article in last week’s issue quote some of his 
remarks on this point. Dr. McDougall himself suggested 
“neurin” as a name for nervous energy, but he adopts 
Oscar Vogt’s name “ neurokyme.” 

Twenty-two years ago! 1 pointed out that we had no 
name for the form of energy that is transmitted along a 
nerve when, for instance, a stimulus impinging on a peri- 
pheral nerve is transmitted centrally to become a sensation, 
and I proposed the name neurorrheuma (that which flows 
along a nerve). This word commits us to nothing as to 
the way in which the energy is transmitted, and as it was 
coined so long ago I would put in a plea for its retention, 
unless some other word has prior claiia, because it is 
undesirable to have two words for the same thing. 

May I quote from my article an illustration of how the 
word may be used ? 

Neurorrheuma, as it flows along a nerve is, of course, kinetic; 
but it may be potential. For example, light falling on the 
retina is kinetic energy ; this becomes transformed at the retina 
into kinetic neurorrheuma, which passes along the optic nerve 
to the brain, where it is stored up. Let me give a fuller ex- 
ample of the use of the new word. A man, wishing to reproduce 
exactly as a drawing at home what he sees when he is out, will 
gaze long at the scene, by which means a large amount of: light 
will fall on his retina; this will become converted into a 
considerable amount of neurorrheuma which, passing along 
the optic nerve, will be stored up in the brain as potential 
neurorrheuma. When he gets home this will become kinetic 
neurorrheuma, and will flow along his motor nerves to his 
muscles (muscles is by error printed as brain in the original 


1W. Hale White: Neurorrheuma or Nervous Energy. Lancet, vol. ii, 
1886, p. 161. 








article) where it is converted into mechanical motion, with 
the result that the picture is drawn. 


It will be seen that I quite agree with Dr. McDougall as 
to the importance of the distinction between potential and 
active nervous energy.—I am, etc., 


London, W., Oct. 12th. W. Hate Waurre. 


“A MODERN ELIXIR OF LIFE.” 

Sir,—My own experiences in the preparation of sour 
milk may be of interest to others. I first used a prepara- 
tion sold under the name of Fermenlacty], and prepared by 
the Pasteur Vaccine Company. The preparation had been 
in my possession some months. In a double saucepan, the 
inner part made of glazed earthenware with a similar 
cover, I boiled for half an hour one-half to a pint of fresh 
milk. This I rapidly cooled in running water to 100° F. 
or under, skimmed off the “skin” coagulum, and added 
several tablets of Fermenlactyl ground up in a mortar 
sterilized in a spirit flame. I then filled the water con- 
tainer of the saucepan with water at 100° F., and kept the 
whole at a temperature of 95° F. to 105°F. This is the 
troublesome part, unless one can use an incubator or keep 
the surrounding temperature constant, for I found that the 
temperature varied from 90° F. to 120° F. in a room of an 
average temperature of 62° F., and free from draught. I 
put the saucepan on a tripod about 8in. off the ground, 
and placed a Price’s ten-hour night-light at varying 
distances, with and without a glass chimney 
under it. I finally got the most constant temperature by 
using the stand and glass chimney of a Clarke’s pyramid 
food warmer, my own saucepan, which rested only on the 
top of the stand, and a Price’s ten-hour night-light. All 
this detail sounds trivial, but some patients whom I 
advised to prepare sour milk gave it up, as they said they 
could get no results at all, and I am inclined to think that 
a gas regulator or incubator is necessary. For a week 
I either failed entirely to get the milk to clot or only did so 
after twenty-four hours or longer, owing to insufficient or 
too much heat. After getting my heating arrangements 
into a fairly satisfactory state, I could produce a clotted, 
sour milk in twelve hours. The preparation so produced 
was not palatable. It consisted of a gelatinous, flocculent 
clot, not very cohesive, in an acid, whey-like liquid, sour 
and frequently bitter to taste. As this was my constant 
result with the Fermenlactyl samples that I used, I tried 
a preparation of Messrs. Allen and Hanburys called 
Sauerin, with precisely similar results. I then tried pre- 
paring the sour milk from the previous day’s clot, a bit 
of which I kept between two sterile watch glasses under 
a tumbler. This I used at night for the next morning’s 
sour milk. I found this answered well, and after several 
days, inoculating each successive milk from the previous 
one, I got a milk with a soft but not gelatinous clot, sour 
and not at all bitter. This method I used for a month or 
six weeks, always with the same good results. While 
Iwas making these observations I stained with carbol 
thionin, and examined microscopically watery emulsions of 
the Sauerin and Fermenlactyl tablets, and the milk 
preparations whenever they differed in taste or form. 

1. A preparation of the Fermenlactyl tablets showed, among 
deeply stained amorphous masses, oval or round cocci, single 
or in pairs, well stained but in small quantity; also feebly 
staining masses, rod-like, in parallel or singly, or else round 
and irregular like bacillary involution forms or degenerate 
mycelium. 

2. A preparation made from milk just clotted after twelve 
hours with Fermenlactyl, acid but not sour or bitter, contained 
large bacilli, rather short and thick, not very intensely stained 
(with heated carbol thionin solution), giving a spore-containing 
appearance in places; hardly any cocci. : 

if Milk clotted from No. 2 clot showed preponderance of cocci 
in pairs or chains of pairs; also some bacilli and a fungus of 
some form. This milk had a good clot but was bitter, which 
was probably due to the fungus. 

4. The final constant preparation, obtained after two or three 
days of successive inoculation, starting from No. 3,’ contained 
nothing but cocci in chains of pairs; no bacilli and no fungi. 
This was a well-clotted, pleasant-tasting sour milk. : 

5. A stained specimen of a recently-acquired preparation 
of Sauerin showed nothing but bacilli and these in scanty 
quantity. 

Exactly the same course of events took place with the 
Sauerin as with the Fermenlactyl when used in the same 
way ; that is, cocci and fungi appeared with the bacilli, and 
finally nothing but cocci were left, producing a precisely 
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similar clot to No. 4. Whether this final sour clotted milk 
produced by the cocci is the same as Bulgarian milk I do 
not know; it certainly contained no bacilli as far as I could 
see by the tests used. . 

These observations lead me to the conclusion that if the 
bacillus which I saw in the Sauerin and Fermeunlactyl and 
the first lots of sour milk prepared from these respective 
ferments is the Bulgarian bacillus, it would have a very 
small chance against the Bacillus coli, judging from the 
way in which it seemed to be replaced by the cocci after a 
few transplantations. I thought that by transplantation I 
should raise the virulence of the bacilli, especially in the 
ease of the Sauerin which is said to be a “ pure culture of 
jJactic acid bacilli,’ and in several stained specimens I saw 
nothing but bacilli, but I only succeeded in developing an 
apparently pure culture of streptococci, which, however, 
produced a very pleasant and palatable sour milk, which I 
used myself for six weeks. 

If the lactic acid is the important therapeutic factor, I 
should suppose that these streptococci, which appeared to 
breed true and resist extraneous infection of the milk 
during very hot and thundery weather, would be just as 
efficient as the Bulgarian bacilli. As I made no cultural or 
further experiments these observations are necessarily 
very incomplete.—I am, etc., 

Chiswick, W., Sept. 28th. Herbert E, LittLeDA.e, M.D. 


OXYGEN AND MUSCULAR EXERCISE. 

S1r,—I should like to add to my preliminary note on the 
above subject the following striking test made by one of 
the junior staff of the London Hospital, an able man 
and one fully capable of making exact and unbiassed 
observations. These are the notes he gave me: 

Very hard game of hockey on Saturday. No exercise during 
the week. Three bags full of oxygen at half time. Felt better 
during second half than during first half though I had to play 
harder. After the game eight bags full lasting about three to 
four minvtes. Result: Felt as if I had not played at all. Good 
appetite for dinner. After dinner went back to town and did 
two hours’ really hard work quite easily. Next morning not a 
trace of stiffness. 

Usual feelings after such a game when not in training: Very 
tired. No appetite for dinner. Feel inclined to vomit. After 
dinner very sleepy, incapable of any work. Very often a head- 
ache comes on. Go to bed early. Next morning stiffness. 
Rather slack. 

This confirms the observations made by a man to whom I 
gave oxygen at half time in a very fast hockey match on a 
hot day. He said he played more easily and afterwards 
sat up to his tea, not feeling limp and hanging his arms 
down as usual, but fit and ready for another game. The 
flushed faces of the team, I noticed, were distinctly 
blueish.—I am, etc., 


Loughton, Essex, Oct. 12th. LeonarD HI, 


AN EX0O-CARDIAL MURMUR OFTEN MIS. 
INTERPRETED. 

Sir,—I was much interested to read Dr. J. E. Squire’s 
article on this subject in the British MepicaL JourNat of 
October 10th, p. 1071, and should be glad if you would 
allow me the opportunity of adding a few observations on 
the subject. Iam convinced that this murmur is a good 
deal commoner amongst those with pulmonary tuber- 
culosis than amongst non-phthisical patients. “I agree 
that it is under any circumstances “ by no means rare,” 
but amongst the phthisical it is quite common—say, in 
about 15 per cent. of this class of patient. 

During the last three years I have been Resident 
Physician at the Mundesley Sanatorium, and have 
attended few patients who have not had phthisis. Pre- 
viously, during my last three years in London, I was for 
most of that time Medical Registrar to St. George’s 
Hospital and Assistant Physician to the Shadwell 
Children’s Hospital, and consequently seeing large 
numbers of patients suffering from every variety of 
medical complaint. By comparing the relative frequency 
of the occurrence of the murmur in question during these 
two periods I am led to the above opinion as to its greater 
prevalence amongst the phthisical. So long as this cardio- 
respiratory murmur is distinguished from other murmurs 
it has, I believe, no diagnostic or prognostic importance, 
whether in the phthisical or the non-phthisical. Its exact 
mode of formation, like that of other murmurs, is some- 


what difficult to explain. But whatever view is taken— 
and no doubt that put forward by Dr. Squire is the one 
which can be accepted readily—it is not surprising, I think, 
that this murmur should be common amongst those with 
abnormalities about the lung of such a nature as pul- 
monary tuberculosis produces, especially if these are on 
the left side (and I believe the murmur is commoner when 
the left lung is affected). I agree with Dr. Squire’s 
experience, and with Dr. Cabot’s opinion which he quotes, 
that the murmur is more commonly loudest, or audible 
only, during inspiration. My impression is that it is more 
frequently heard in front of the chest than behind. In 
distribution it differs rather from both endocardial and 
haemic murmurs, for, at all events, when heard best in 
front of the chest, it usually has its area of maximum 
intensity along, or just external to, the external border of 
the heart, on one side or the other. The variation in 
intensity of the murmur during the phases of respiration 
is, in my experience, an extremely frequent characteristic, 
and is one to which considerable importance can be 
— in recognizing the nature of this murmur.—I am, 
etc., 


Mundesley, Oct. 12th. S. VeRE Pearson, M.R.C.P. 


THE CLINICAL ESTIMATION OF THE 
BLOOD PRESSURE. 

Sir,—Dr. William Russell contends that during life the 
wall of such an artery as the brachial may, when the 
media is firmly contracted, normally offer a resistance to 
the obliteration of its lumen equivalent to a pressure of 
70 mm. Hg, and that when the vessel is sclerosed the 
resistance of the wall may reach as high a figure as 
150 mm. Hg.; and hence, he argues, the readings of the 
haemomanometer cannot be relied upon as indicating the 
actual blood pressure. In his view “the finger is still 
the only means of estimating blood pressure in clinical 
work.” 

While myself believing that blood pressure can with no 
small degree of accuracy be estimated by means of the 
unaided finger, Dr. Russell does not appear to me to 
make it quite clear why the’ finger should give better 
results in blood-pressure gauging than the haemo- 
manometer. Granting that the vessel wall may offer 
considerable resistance to obliteration by pressure, does 
not this resistance tend to vitiate the results obtained 
by either method—digital as well as instrumental? Pre- 
sumably Dr. Russell’s contention is that the finger can 
distinguish between the resistance due to the vessel wall 
and that due to the blood pressure, and that this dif- 
ferentiation cannot be made by means of the haemo- 
manometer. Dr. Russell would be adding to the valuable 
service he has already rendered to the clinical study of 
blood pressure by stating his views explicitly on this 
point. What I personally should like to know is his exact 
modus operandi in estimating blood pressure by means of 
the finger.—I am, etc., 


London, W., Oct. llth. Harry CAMPBELL. 


FRACTURED FEMUR IN THE NEWLY BORN. 

Sir,—I have read with interest the communication of 
Mr. Parkinson, of Leeds, in the Journat of August 15th on 
the subject of the treatment of fracture of the femur in the 
newly born. The splint he has designed should prove 
undoubtedly useful ; there is, however, a danger attaching 
to the treatment of any injury of this description in the 
young child which necessitates prolonged rest in one 
position, and that is the risk of permanent deformity of 
the cranium due to pressure on the bones of the skull 
resulting in a misshapen head. The danger can, of course, 
be obviated by careful adjustment of pillows and head 
rests, but it is sometimes overlooked till the damage is 
done and the cranium permanently moulded. How fre- 
quently one sees ill-shaped and unsymmetrical heads due 
to neglect and carelessness on the part of mothers and 
nurses, although they may truthfully plead ignorance and 
lay the carelessness at the door of the family physician 
who has neglected to advise them of the importance of 
preventing infants from constantly lying with the head in 
one position.—I am, etc., 
Verulam, Natal,S.A. JOHN F. EL.iort, L.R.C.S. & P.Irel. 
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SLEEPING SICKNESS. 

Siz,—I am only now in receipt of your Journat of 
April 25th, and I shall be much indebted to you if you 
would permit me to offer some criticism of the article on 
sleeping sickness on page 1010 of that number. 

The members of the Liverpool School Commission were 
unfortunately unable to come into the Katanga itself for 
lack of time, and to this cause I attribute the fact that 
misconceptions have apparently arisen of the actual 

conditions prevalent in the mining belt. 
‘here are three points on which I think I might offer 
some remark : 

1. It is reported that “ Glossina palpalis seems to be 
present right along the Congo frontier of Rhodesia.” 

This is not the case. It is true that along the eastern 
frontier of the Congo, where the boundary line between 
this country and N.-E. Rhodesia is formed by the Luapula 
river, Glossina palpalis is to be found as far south as 
11.30°S. But along the southern frontier, where the 
Congo Zambesi watershed marks the dividing line between 
the Congo and N.-W. Rhodesia, it is practically certain 
that the fly does not exist. 

2. The three cases found by the members of the Com- 
mission “had recently returned from working in the 
Katanga mines in the Congo territory, and this fact is 
regarded as of evil omen,” etc. 

It has apparently been accepted as an axiom by the 
Commission that infection can be acquired by natives in 
the Katanga mines. But there is no palpalis in the 
vicinity of the cotton mines, which may all be visited 
without running the slightest risk of coming into contact 
with this fly. 

It is true that both fly and disease are to be found to the 
north of the copper belt, at distances not less than ninety 
miles from the nearest mine, and it is true that in the 
past a small proportion of men from Rhodesia have been 
exposed to infection, and in at least three cases have 
acquired it in those areas. But those areas are very 
distinct from the Katanga copper belt, and can be avoided 
without difficulty. 

Were these men asked whether they had travelled to 
to other parts than the Katanga? Most of the Luapula 
river natives |have travelled extensively, and probably as 
many have visited Lake Mwern as have come to the 
Katanga mines. Many also have visited Lake Tanganyika. 
Was the possibility of their having acquired their infection 
from these lakes excluded? And why should the Katanga 
mines be indicated, apparently, as the most dangerous 
possible country for these people ? 

3. On p. 988 of the same issue of your journal Dr. Neave 
has shown evidence tending to indicate that Glossina 
morsitans does not convey the infection. 

I have recently examined a village situated in the 
midst of plentiful Glossina morsitans, where a native who 
was infected from the north has been living for many 
months. I found no other cases in this village. 

Moreover, in this country there have been without any 
doubt isolated cases living in the midst of Glossina morst- 
tans, and yet nosingle case has been met with save amongst 
those natives who have visited badly infected palpalis 
areas within the last few years. The great majority have 
apparently acquired their infection more recently, and in 
one case I was able to — myself that the infection 
had been acquired within the last four months. It appears 
probable, therefore, that if Glossina morsitans had been 
able to convey the disease I should have met within the 
last year some cases which could have been traced to 
infection from this fly out of nearly 10,000 who have been 
examined. 

The distribution in this country of palpalis and morsitans 
respectively renders it peculiarly simple to trace infection 
to either. 

Since, with comparatively few exceptions, the natives 
examined have been men, I am unable to offer this as 
evidence against the possibility of transmission by sexual 
intercourse. 

With regard to the possibility that other biting flies, 
such as the Tabanidae, may infect, to my mind one may 
point to the fact that, whereas these are apparently dis- 
tributed all over the country and for three months in the 
‘year are so plentiful as to be productive of very consider- 
able personal discomfort even to a clothed European, the 
disease has confined itself strictly to the riparian population 





on those rivers where palpalis is found. 
evidence is very powerful. 

1 am aware that in one instance, at all events, Dr. Todd 
found much disease where there was very little fly, but I 
cannot help thinking that there must have been some. 
points about the case which eluded his inquiries, and I do. 
not believe that this can be held sufficient to controvert. 
the almost universal finding of endemic disease only when 
there is palpalis. 

Examples abound of villages within very few miles of 
the river which are practically free from the disease, whilst 
villages on the banks are heavily infected. Biting flies. 
and mosquitos are numerous in ‘both villages, and through 
their medium infection, if possible, would scem to be 
certain. 

Palpalis is confined to the river. The deduction seems. 
to be sufficiently clear. I do not deny, of course, the possi- 
bility of infection when one of the Tabanidae interrupted 
in its feed on an infected native plunges its still wet. 
proboscis into an uninfected man. But such cases must 
be very rare, judging from results. 

To sum up my remarks, called forth by this report, 
I submit the following contentions : 

1. The Katanga copper mines are not danger areas, 
The result of 10,000 examinations in eleven months in the 
copper belt has shown 33 cases. Not one of these was 
infected in the copper belt. 

2. That morsitans does not convey the disease under the: 
conditions which hold good in nature, so far as all facts at. 
present to hand show. 

3. That other common diptera (not including other 
Glossina) do not convey the disease, excluding the direct 
rare method I have referred to. 

Finally, I should like to add that a considerable experi- 
ence of Central African natives convinces me that, at alli 
events during the early stages of infection of a country, 
the only effectual methods of dealing with the disease are 
the removal of villages, clearing of river banks and atten- 
tion to caravan routes, according to the recognized routine; 
and that it is impracticable absolutely to attempt to detain 
large numbers of raw natives in lazarettos for so long as is. 
necessary for the atoxyl treatment, unless one applies the 
undesirable and expensive method of overwhelming force. 
A small proportion only can be got to submit to such treat- 
ment, and then only if they be not isolated from their 
fellows.—I am, etc., 


Surely this 


ARTHUR PEARSON, 


Ruwe, Aug. 3rd. P.M.O. Union Miniére du Haut-Katanga.. 


TUBERCULOSIS. IN NATIVES IN CAPE COLONY. 

Sir,—My attention having been drawn to the corre- 
spondence headed “ Tuberculosis among Natives in Cape 
Colony,” my first feeling was one of astonishment that 
Professor Koch’s name should be connected with absence 
of knowledge of lung sickness or pleuropneumonia amongst 
cattle. I notice that Dr. Melville! makes or insinuates 
the most sweeping remarks to the effect that stock owners 
(who have had to deal with the disease for over thirty 
years) know nothing of lung sickness or pleuropneumonia, 
and have all along failed to distinguish it .from tuber- 


-culosis ; and, further, that veterinary surgeons have failed 


to put them right, or themselves discover the error, 
leaving it to him to find out that the majority of the cases 
in the native territories (which extend from the Kei River 
to Natal), or, in his words, a very large percentage are 
cases of tuberculosis and not pleuropneumonia. 

Now this I am in a position entirely to deny, and it would 
appear to me that the lack of knowledge or experience lies 
entirely with Dr. Melville. capes 

Dealing with 10 cases amongst his imported cattle, it is 
quite possible he found tuberculosis, but this does not 
constitute any one an authority on the thousands and 
thousands of cattle which have been attacked by lung 
sickness on East Griqualand farms and in the native 
territories. . 

The diseases are perfectly distinct; tuberculosis ip 
cattle, as in human beings, runs a well-defined course— 
that is, a chronic course—as compared with asthenic 
disease, such as pleuropneumonia, and every stockowner 
is so well versed in the symptoms and lesions of the latter 
that they would not confound it with a different disease 
with which they were not cognizant. 





1 BRITISH MEDICAL JOURNAL, August 1st, 1908, p. ‘291. 
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My connexion has been amongst the thousands of 
cattle bred in the country and not among the imported 
few, and I have not yet seen a case of tuberculosis amongst 
native cattle. Ido not consider that the two diseases can 
be confused as suggested.—I am, etc., 

P. R. KEARNEY, 
Government Veterinary Surgeon. 
Bizana, East Pondoland, Sept. 10th. 


AN IMPROVED METHOD OF TESTING DISTANT 
VISION ACUITY IN SCHOOLS. 

Sir,—The subjoined extract from a Report on the 
Medical Inspection of State Schools in Tasmania, now in 
process of compilation, is submitted by permission of the 
Honourable the Minister for Education. The device 
described appears to represent a distinct advance in 
methods of testing acuity of vision under school condi- 
tisns, and has yielded very satisfactory results, especially 
amongst the younger children. The difficulty of securing 
reliable observations on the vision of children in infant 
classes is well known to school hygienists, and it is con- 
sidered that the ingenious adaptation of Landolt’s optotype, 
devised by Drs. Gertrude Halley and G. H. Hogg, is worthy 
of a wider professional appreciation than is likely to be 
obtained by the usual official method of communication. 


The medical inspectors have been struck, in the examination 
of a large number of school children, by certain defects in the 
i test types in ordinary use. These may be thus 
stated: 

1. It often happens that a child, although seeing a letter or 
vow of letters imperfectly, is able to give the letter or letters 
their proper designation—that is, the test is not a purely visual 
one, but partly a mental deductive process. 

2. There isa marked tendency for the children to guess the 
letters. 

3. By the phonic method of teaching the children to read, 
many have difficulty in naming the letters, although they may 
see perfectly. i 

4. Anumber of childrenjpresented for examination are quite 
illiterate. 

5. As it is almost impossible to have each child in a room 
oe testing vision the other may learn the test type 

vy rote. 

6. It is possible to arouse the interest of the younger children 
and to stimulate vision-effort by turning the test into a ‘‘ game.”’ 

For these reasons Dr. Gertrude Halley and Dr. G. H. Hogg 
have introduced a new test type for the use of the Medical 
Branch of the Tasmanian Education Department, and claim 
that the type will give more reliable results in the examination 
of visual acuity. 

This test type has been adapted from Landolt’s optotype 
figure of a black ring on a white ground, each ring having 
a break with parallel edges. Landolt uses only one sign for 
each degree. In the new type several signs have been intro- 
duced for each degree, as this reduces the chance of guessing to 
a minimum ; consequently the type presents a series of rings, 
the breaks being placed in varying positions in each ring. 

Landolt represents the visual acuity, in decimal “form, in 
45 degrees : 0.1, 0.15, 0.2, 0.3, 0.4, 0.5, 0.6, 0.7, 0.8, 0.9, 1, 1.25, 1.5, 
1.75, and 2. 

Drs. Halley and Hogg have preferred to use the Snellen’s 
system of representation. 

In the new test types, when placed at the marked distance, 
the spaces between the edges of the break correspond to an 
angle of one minute. Thus, at a distance of 60 metres, the 
break in the top figure corresponds to this angle, similarly in 
ithe second line at 36 metres, and so on. 


The well-known fraction V = “ giving the measure of visual 


acuity, the degrees are 35s 30) *, Ys) 12, 3, g. 

The purity of the whites and blacks of the card is essential, 
and it is hoped to have the types printed on porcelain at 
a later date. 

—I an, etc., 
J. S. C. ELKINGTON, 


Chief Health Officer and Officer Directing 
Medical Branch, Education Department of Tasmania. 
Hobart, Tasmania, July 23rd. 


THE MENTALLY DEFECTIVE IN PRISON. 

Str,—In your issue of July 4th is a letter from Dr. F. H. 
Champneys in which the following statement occurs: 
“The results of secular education in some of our Colonies 
seem to show how dangerous education divorced from 
religion is.” 

I have lived in this dominion for 32 years, and practised 
my profession in it for quarter of a century, and have had 
ample opportunities of watching the results of the free, 
secular, and compulsory education that has been in force 
i this country for upwards of thirty years. 





From being one of the most drunken of countries, New 
Zealand has become perhaps the most sober of any that 
is inhabited by English-speaking people. Prostitution has 
been reduced to a negligible quantity. Ilegitimacy is 
gratifyingly small. Crime, especially that of a serious 
character, has lessened with each decade; the number of 
New Zealand born who have been educated in our State 
schools—* Godless schools ”—bearing a very small propor- 
tion to the other criminals. 

The manners of the working classes are good, and com- 
pare most favourably with those of the Old Country,'so 
much so that in a visit to England about six years ago, I 
grieved for the land of my birth and felt proud of the land 
of my adoption. 

As the result of legislation passed by those who have 
been brought up in our “Godless schools,” hotels are 
closed on Sundays and holy days, no person who is not 
actually boarding in them being allowed to enter. Even 
a doctor going into a hotel to see a patient on one of these 
days renders himself liable to prosecution. In this direc- 
tion the law has never been enforced, nor doI think it is 
likely to be. 

It is unfortunate that so many persons holding positions 
that should entitle their opinions to weight argue on the 
logic of facts as they imagine them to me, instead of as 
they are.—I am, etc., 


New Zealand, Oct. 3rd. FRED. DE LISLE. 


THE COUNTESS OF DUFFERIN’S FUND. 

S1r,—I am constrained to comment on your review of 
the Countess of Dufferin Fund’s report (British MEpicaL 
JourNAL, August 29th, page 625). I would point out that 
the local committees, who are all independent of each 
other, far from securing unity of aim and effort, are sub- 
versive of all progress. They consist of various ladies, 
chosen for their social qualifications as a rule, and the 
civil surgeons. The ladies usually know nothing of 
hospital management, so that this task falls on the civil 
surgeon in addition to his already arduous duties. If he 
is interested in the work he wishes in return for this 
drudgery to perform the major operations. The result is 
that he cannot get well-qualified medical women to work 
under him, and the whole scheme suffers. He, it may be 
noted, also makes out and signs the report of work done 
by the lady doctor in the year. 

So it will easily be perceived that the very object for 
which the association exists is defeated. Those women 
who are not strictly zenana can go to the civil dispensaries, 
those whose customs prevent them being seen by any man, 
still suffer and die because they cannot go to a hospital 
where there is a risk of their being seen by a man, 
and it was to benefit these very women the fund was 
started. The report says there are 260 hospital wards 
and dispensaries officered by women. This gives an 
entirely wrong impression. There are only 48 full 
qualified medical women working under the fund, caulk 
ing to the report; of these, two are counted twice, as they 
removed to another station during the year; three have 
retired, leaving us with 43, out of whom 11 only have 
university degrees (not counting Brussels M.D.), The 
other “lady doctors,’ erroneously. so called who go to 
form the rest of the 260, are hospital assistants working 
under civil surgeons, in most cases in the non-purdah 
institutions before mentioned. Of the 550 women under 
instruction there are no reports issued; our impression is 
that much money is paid to induce women out here to join 
these medical courses, with most inadequate and in many 
cases deplorable results. The Government appears to 
have a perfect delight in swamping the country 
with unqualified practitioners; in the case of men 
they are usually under some one’s control. ‘“ Ample 
details are given in the appendix to the report” as to the 
training pt or re etc., of students. I have no need 
to quarrel with their amplitude—on the contrary, several 
hundred pages are devoted to telling the reader that Sarah, 
Jathee, and Chutee and two or three hundred more by. 
name are diplomates in midwifery. More pages give us 
the names and addresses of female students, to the number 
of 550 presumably, and more pages tell us how “ to become 
a doctor.” It will interest most of us to know that 
arrangements for the board and residence of i nag 
female) students have been made in connexion wi 
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St. Mary’s Hospital. Our female student is also recom- 
mended (p. 156) to apply to the Warden, St. Bartholomew's 
Hospital and College, London. There we are advised as 
to the curriculum at Oxford—the lady student is told there 
are two degrees in medicine and two in surgery to 
be obtained there—and so on. The special reports 
on individual hospitals are written by the nearest civil 
surgeon in most cases, conclusively proving that the 
hospitals are either not purdah or that the lady doctor is 
incapable. We are glad to hear that the condition of the 
fund is prosperous. We begin on Rs.300 or Rs.350, and 
after ten or fifteen years’ service we receive the same, and 
no prospects of pension. As a “lady doctor” recently 
pointed out, “ it was well to marry before it was too late,” 
as the Dufferin Fund would do nothing for you, and the 
salary was not enough to save anything out of, and, to the 
credit and foresight of the 550 students educated by the 
fund, I must remark that they usually do marry before 
the Dufferin Fund receives its own again in the shape of 
work. 

The whole of the fund needs reorganization, and should 
be taken out of inefficient hands. Why we may not manage 
our own work passes my comprehension. Men have done 
it—to the best of their ability, no doubt—for the past 
twenty or thirty years; and look at the state of things. 
Preference is given in many cases to those with inferior 
qualifications, because, as they cannot operate, they do not 
wish to, and so give the civil surgeon no trouble when he 
wishes to take over all their surgery. They look at the 
report. No one with any medical knowledge could have 
issued anything so useless and inaccurate.—1 am, etc., 

KaTHLEEN O. VauGuan, M.B.Lond. 

The Monastery, Mussoorie, Sept. 16th. 


THE UTERINE STEM AS A DRAINAGE TUBE. 

Srr,—I am glad to see that Dr. Alexander Duke has 
called attention -to the fact that his spiral wire uterine 
stem is as effective an instrument as that designed by Pro- 
fessor Bossi. It is certainly as safe as any uterine stem 
can be, and acts admirably as a means of treating certain 
cases of dysmenorrhoea and as a uterine drainage tube. 
Whether any form of uterine stem favours drainage of the 
tubes is a question upon which there may be two opinions. 
—I am, etc., 


Belfast, Oct. 10th. JOHN CAMPBELL. 


THE ADMISSION OF WOMEN TO THE EXAMINA- 
TION OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

Sir,—It appears to me that the Council of the College 
cannot in justice take any action on the published results 
of their postcard poll of Fellows and Members until the 
accuracy of these results is established, and this is far 
from being the case. 

Last July the Honorary Secretaries of the Society of 
Members pointed out. that the official poll was incomplete, 
as the College had only sent out 13,812 postcards to 
Members, whilst the Society had found 14,633 Members to 
send the Society’s postcard to. On this showing, we find 
that 821 Members who should have had the opportunity of 
voting on this important matter of principle were not given 
a chance. 

But the College Calend1zr contains the names of 17,544 
Members. Therefore no less than 3,732 Members of whom 
the College has record did not receive the official postcard, 
and lost the privilege of expressing their opinion on a 
subject vital to their own interests and the future of the 
College. 

Yet the gross inaccuracy of the official results is not con- 
fined to the particulars above stated. Worse remains to be 
told. A few days ago, I chanced to be in company with 
seven other members of the College, when inquiry showed 
that three out of that little group had each received two 
polling cards from the College and that, in at least one 
case, both had been used... On this basis, we can say that 
over 37 per cent. of those members who did receive their 
official polling cards received two cach. 

I am not aware if the gentlemen holding the licence in 
Dental Surgery have been consulted as to their views, 
although Mr. Clinton Dent is about to move at the October 
meeting of the Council, “ That women be admitted to the 
examination for the Licence in Dental Surgery.” Are the 





Licentiates to be treated with even more contempt than 
the Members? If so, I hope the dentists will make a point 
of joining the Members at the annual meeting to be held at 
the College in Lincoln’s Inn Fields next month. 

It would be easy enough to make other unfavourable 
criticisms of the Council’s methods of carrying out this 
postcard plebiscite and their dealing with the figures result- 
ing from an incomplete and inaccurate poll, but out of 
consideration for your space I refrain—for the present.— 
I am, etc., 

London, N, Oct. 12th. SIDNEY C. LAwRENCE, M.R.C.S.Eng. 
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ESPERANTO FOR MEDICAL STUDENTS. 

Sir,—My critic misses the point raised in my letter. No 
objection was taken to the learning of German, French, or 
any other language by medical students in the pursuit of 
literary pleasure. Nor need any one fear that such 
learners will ever cease; for while the “love of lovel 
words ” endures, perceptivemen will gladly go through the 
labour that fits them to enjoy Homer and Virgil and Dante 
and Villon and Goethe and Ibsen in the original. 

My point is this: Scientists, more than most men, 
require an expressional medium which shall enable them 
to pool all their knowledge, which shall enable them to 
give and take all facts at will. Hitherto no language 
has met this requirement. Esperanto has arrived, and 
it is just what is needed. It is so easy that the average 
man can learn to read and write and talk it in six months. 
It is so adequate, that all sorts of human affairs, between 
all sorts of human races, have been, and are, transacted 
by its aid. It is so neutral that no international jealousy 
can ever arise. 

Thus the question is, Shall the medical student spend 
much time in attempting two languages, which are seldom 
mastered, and which, when mastered, give him access to 
comparatively few scientific minds; or shall he spend a 
little time in acquiring a language, which any one can 
master, and which, when mastered, will give him access to 
scientific minds in any nation under heaven ? 

As one result of my letter, inquiries have come to me 
from far and near. Please let me say that information as 
to books and classes and correspondence courses will be 
gladly furnished by the oer! of the British Esperanto 
Association, 133-6, High Holborn, London, W.C.— 
I am, etc., 


London, N.W., Oct. 10th. W. Winstow Hatt. 


Sir,—I agree with your correspondent Mr. Shee that 
Esperanto might appear nothing more or less than a 
“barbarous hotchpotch” to those who have a “smattering” 
of the classics, etc., but I feel confident it would appear 
quite otperwise to most of those having an intelligent 
knowledge of the classics, or any of the more generally 
used modern languages. Indeed, some knowledge of 
comparative philology is necessary to appreciate fully the 
great work of Dr. Zamenhof, and then the student is apt 
to be lost in admiration of this wonderful language, as 
comprehensive as any known tongue, and competent to 
express ideas and thoughts with an exactness and precision. 
which might be the envy of any of them. 

Dr. Winslow Hall thinks that Esperanto may be mastered 
in six months. I think he is probably right, but I am sure 
that a week’s study would, as a rule, prevent an unbiassed. 
student from forming such an opinion of it as would seem 
to be held by Mr. Shee.—I am, etc., 


London, N.F., Oct. 10th. Masor GREENWOOD. 


Sir,—I cannot help being amused by the letter of Mr. 
Shee in your issue of October 13th. Can Mr. Shee, with 
his “smattering of classics and the more generally used 
modern languages,” communicate freely on all sorts of 
topics with the people of forty different nations, as we 
Esperantists can? Can he express his most recondite 
thoughts intelligibly in any one of those languages of which 
he has a “smattering”? But, apart from that, lam 
wondering why he should object to Esperanto as a “ bar- 
barous hotch-potch”; for what is English itself but a 
barbarous hotch-potch of Latin, Anglo-Saxon, Norman- 
French, and a few other languages ?—I am, etc., 

Mossley, Oct. 12th. A. W. Harrison, M.D. 

S1r,—It would be a pity to leave uncontradicted the 
statement regarding Esperanto expressed in a letter to the 
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Journat of October 10th. Esperanto has long passed the 
stage requiring apology or defence. It is now used ex- 
tensively in almost every department of life in almost every 
part of the world. If any one, who knows two or three 
modern languages, or who knows only his own, will take 
the little trouble necessary to study Esperanto for a few 
months he will find himself in possession of a most admir- 
able language already used for the spread not only of 
medical science but also for many other things. What 
shorthand is for writing, Esperanto is for languages. 
Every one who really knows it has nothing but profound 
respect for it.—I am, etc. 

Glasgow, Oct. 12th. C. Frep. Pottock, M.D. 


REPORT OF THE ROYAL COMMISSION ON THE 
FEEBLE-MINDED. 
Sir,—Dr. Erskine in his second letter repeats and 
enlarges the pretended criticisms made in his first. He 
denies the charge I made connecting him with the pro- 
duction and circulation of a scurrilous pamphlet. If he 
will agree to allow the matter to be inquired into by the 
Ethical Committee of the British Medical Association, 
I will submit to the committee the proof of his wart in the 
_action.—l am, etc., 
Glasgow, Oct. 10th. 


J. CARSWELL. 





Medico- Ethical. 


Lhe advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings of 
the Central Ethical Committee. 


WHAT IS MEDICAL ADVERTISING ? 

HORRIFIED.—We would refer our correspondent to the answer 
given to ‘‘Ononol”’ (see BRITISH MEDICAL JOURNAL, October 
3rd, 1908, p. 1049). Advertising for practice is what we all do 
when we put up a doorplate, but if we write books and 
advertise them or deliver courses of lectures and advertise 
them it is invidious to speak of this as advertising in a bad 
sense, although, as we have often pointed out, ‘first aid’’ and 
similar lectures may be advertised in such a way, either by 
the form of the advertisement or the undue repetition of it as 
to be objectionable. We do not think that any reasonable 
objection can be made to the form of advertisement which 
our correspondent sends. 








Gnibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
THE following candidates have been approved at the examina- 
tions indicated : 





First M.B., Part I. (Chemistry and Physics).—P. H. Berry, King’s ; 
M. W. K. Bird, Emm.: L.G. Bradfield, Cai.; I. M. Brown, Down. ; 
H. J. H. Cursetjee, Cai.; H. Dunkerley, Down.; H. H. M. Gould, 
Cla.; A. D. Haydon, Cai.; A.M. Humphry, Trin.; T. Owen, Jes.; 
H.S. Reed, B.A., Trin.; J. C. Russell, Cai.; J. E. Sharp, Cai.; 
T. W. Sheldon, Emm.; A. E. Staffurth, Sid. Suss.; J. M. 
Thorburn, Trin.; E. H. Thurston, Cai.; A. R.S. Warden, Cai.: 
F. A. Williamson, Queens’; H. G. Wiltshire, Emm. 

First M.B., Part II. (Elementary Biology).—G. L. Attwater, Pemb.; 
M. T. Clegg, Jes.; H. E. Creswell, Cai.; H. H. M. Gould, Cla. ; 
G. C. King, Cai.; C. Lambrinudi, Christ’s; J. A. Martin, Pemb.; 
J. B. Matthews, Cla.; W. New, Down.; C. F. Pedley, Jes.; F. S. L. 
ni Emm.; H. S. Reed, B.A., Trin.; L. H. D. Thornton, 
1mm. 

Diploma in Tropical Medicine.—L. Bostock, F. W. Clarke, G. Fowler, 
F. Harvey, F. I. M. Jupe, A. F. G. Kerr, C. A. L. Meyer, H. B. 
Owen (Cai.), W. T. Quaife, A. H. Skinner, G. O. Smith, G. D. 
Whyte. 

Dr. Roderick of Emmanuel College has been reappointed 

Demonstrator of Surgery. 


UNIVERSITY OF LONDON. 
A MEETING of Convocation was called for Tuesday last, October 
13th, at the University, South Kensington; but a quorum of 
fifty members not being present at 5.30 p.m., no regular 
meeting was held. The Chairman, Sir Edward Busk, having 
waited the statutory time for the completion of the quorum, 
addressed the members present informally on the business 
which should have come before the proposed meeting, namely, 
the reporting of the adoption by the Senate of a slight amend- 
ment of Statute IV of the University, and an amendment of 
University College Statute II, both previously approved by 
Convocation. He also mentioned that the wishes of Convoca- 
tion in regard to Statute 125 had been carried out by the Senate 
With a slight further addition which would render possible an 


interchange between the University of London and Continental 
universities under which a year of a student’s course might be 
passed in a foreign university. These several matters met with 
the approval of the informal meeting. It was further suggested 
by Sir Albert Rollit that steps might be taken to lessen the 
number of the quorum required to form a meeting. 


UNIVERSITY OF BIRMINGHAM. 

Inauguration of the Winter Session. 
THE Faculty of Medicine of the University of Birmingham held 
a conversazione on October 5th to inaugurate the Winter Session. 
About 250 guests were present, and were received by the Dean 
of the Faculty (Professor Gilbert Barling) in the Founders’ 
Room of the University Club. There were many interesting 
exhibits in the various departments, and a successful concert 
was held in the Founders’ Room. 


UNIVERSITY COLLEGE OF SOUTH WALES AND 
MONMOUTHSHIRE. 

Education in South Wales and Monmouthshire.—Dr. W. T. 
Edwards presided at a meeting of the College in Cardiff on 
October 8th, when it was announced that in order to give 
information to the American and Canadian teachers visiting 
this country a book would shortly be published containing 
notes on the present condition of education in South Wales 
and Monmouthshire. 


Appointment of Assistant Lecturer in Physiology.—Dr. F. W. 
Lamb, Assistant Lecturer in Physiology, having been appointed 
Senior Demonstrator in Physiology at the Victoria University, 
Manchester, Mr. A. Wallis, of Cambridge University, was 
selected as his successor. 


Bequest.—It was announced that Mrs. Henry Richard, widow 
of the late Mr. Henry Richard, M.P., had bequeathed £100 to 
the college. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
FELLOWSHIP EXAMINATION.—The following candidates, having 
passed the necessary examination, have been admitted Fellows 
of the College: Mr. K. K. Chatterji, L.M. and Calcutta 
University, and Mr. B. J. Newmarch, M.R.C.S.Eng. and 
L.R.C.P.Lond. 





Public Health 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF WORCESTERSHIRE. 

Dr. FOSBROKE, the Medical Officer of Health for Worcester- 
shire, states in his annual report for 1907 that the reports of the 
officers show that a good deal of attention is being given to the 
improvement of dairies and cowsheds; but in spite of this the 
milk trade, as a rule, is not being carried on as it ought to be. 
This is due partly to the apathy of some of the local authorities, 
and partly to the inadequate powers they possess for compelling 
negligent cowkeepers to keep their sheds clean and their cows 
healthy. In many districts improvements have been made, 
especially in the Oldbury and King’s Norton districts. The 
Worcestershire Council already possess a complete bacterio- 
logical laboratory, so that adequate facilities exist for the pro- 
posed examination of samples of milk for tubercle bacilli. The 
medical inspection of schools has shown that a number of 
children are suffering from tuberculosis of the lungs in its early 
stages, to whom treatment in the open air would. be of great 
benefit. At present the county council has made no provision 
for dealing with these children beyond in certain cases excluding 
them from school. The medical officer of health hopes that 
an arrangement may be made with the county council for such 
children to be received into the sanatorium. 


Che Serbices. 


INDIAN MEDICAL SERVICE. 
RATES OF PENSION. 

WITH reference to the Order dated October 24th, 1903, in which 
revised rates of pension were prescribed for officers of the 
Indian Medical Service, it is notified that the Secretary of State 
for India has sanctioned a rate of pension at £600 per annum for 
officers who have completed twenty-seven and a half years’ 
service for pension. This new rate of pension will have effect 
from August 2nd, 1908. 











THE office-bearers elected at the annual meeting of the 
Wigan Medical Society on October 8th were Dr. George 
Wolstenholme, President; Dr. E. H. Monks, Treasurer ; 
and Dr. J. Blair, Honorary Secretary. A committee of 
six, including the ex-President, Dr. C. T. Street, was also 
appointed. 
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Obituary. 


WE regret to have to record the sudden death of 
Dr. A. C. Festive Smirx of St. Budeaux, Devonport, 
which occurred on September 25th. Dr. Festing Smith 
was visiting a patient when he became suddenly faint, and 
died in the room within a few minutes. He was only 
59 years of age, and seemed to be a strong and healthy 
man; it appears, however, that during the last few weeks 
he had suffered from attacks of faintness and pain in the 
region of the heart. He was the son of the late 
Commander Smith, R.N., and received his medical educa- 
tion at Queen’s College, Cork, and took the Scottish triple 
qualification in 1891. After being Assistant House-Surgeon 
at the Royal Albert Hospital, Devonport, he started 
practice at St. Budeaux, and was appointed Medical 
Officer in charge of troops at Bull Point, Devonport. 
Dr. Festing Smith was very successful in practice, and his 
loss will be widely felt, especially among his colleagues in 
the medical profession, with whom he was most popular. 
He was of a generous disposition and noted for his 
hospitality, while in his professional work he showed 
untiring skill; indeed, the fact that, owing to pressure of 
work, he took no holiday this year, may, perhaps, partly 
account for his untimely death. He was fond of sport, 
rode well to hounds, was a good shot, and played a good 
game of tennis. He was a man of cheerful disposition, 
straightforward in all his dealings. He married the 
daughter of Lord Kingsdale, and much sympathy is felt 
with his widow and three children in their bereavement. 
His funeral took place at St. Budeaux on September 29th, 
hundreds of his friends and former patients being present. 


SurGEoN-Major Tuomas HotmeEsteED, late of the Indian 
Medical Service, died at Weston-super-Mare on September 
20th. He entered the Bombay Medical Department as an 
Assistant Surgeon, March 31st, 1866, and became Surgeon- 
Major, March 3lst, 1878. He retired from the service in 
1883. He elected for civil employment, and was. Civil 
Surgeon of Hyderabad, and for a few years at Ahmedabad. 
During the operations against the Bheels in 1868 he was 
in medical charge of the field force employed in Rewa 
Kanta. 


LIEUTENANT Husert Astiey Knyicut, M.B., Indian 
Medical Service, attached to the 27th Punjabis, died at 
Mooltan on September 4th, in the 29th year of his age. 
His commission was dated September 1st, 1906. 





DEATHS IN THE PROFESSION ABROAD.—Among the 
members of the profession in foreign countries who 
have recently died are: Dr. Julius Laudenbach, Pro- 
fessor of Pharmacology in the University of Kieff ; 
Dr. Dubuisson, Medical Superintendent of the Saint 
Anne Lunatic Asylum, medical expert to the Seine 
Tribunal, and author of numerous contributions to 
medical literature on the responsibility of criminals, 
kleptomania, etc., aged 60; Dr. S. Neumann, who played 
a large part in the political and municipal life of Berlin in 
conjunction with Virchow, aged 89; Dr. Edouard Rondot, 
hospital Physician and professeur agrégé in the Bordeaux 
Faculty of Medicine, author of numerous writings on 
therapeutic subjects, in the 59th year of his age; Dr. 
Charles Garrington, Professor of Hygiene at Harvard 
University and President of the Massachusetts State 
Board of Health, aged 52; Dr. Josef Eichberg, Professor 
of Medicine in the Miama Medical College, Cincinnati; 
Dr. L. Kolelmann, founder of the Zettschrift fiir 
Schulgesundhspflege, aged 69; Professor J. Zumstein, 
Lecturer on Anatomy in the University of Marburg ; 
Dr. A. Tauber, sometime Professor of Operative Surgery 
at Warsaw, and afterwards in the Medical Institute for 
Women at St. Petersburg, aged 61 ; and Professor Abraham 
Lissauer, of Berlin, distinguished as a hygienist and as an 
anthropologist, aged 76, : 





Hospitals and Asplums. 


SUNDERLAND INFIRMARY. 
A Children’s Annexe. 

THE foundation stone of an important addition to the resources 
of Sunderland Infirmary was laid on October6th. This infirmary 
is in the hands of an active committee, which during past years 
has constantly endeavoured to meet the growing needs of the 
town and the requirements of modern science. Among com- 
paratively recent additions to the original buildings have been 
new wings, isolation blocks, and an out-patient department 
which was enlarged only this year. It was not thought well to- 
place any further buildings in the infirmary grounds, so the 
wards for the children, though to be regarded as an integra) 
part of the infirmary, are to be erected on an entirely different, 
site. The building in view will provide for 46 patients, but the 
administrative block will be of such size as to suffice for the. 
accommodation of a staff capable of dealing with a considerably 
larger number, should it eventually be considered well to adé 
one or two more pavilions. Practically all the money required 
to pay for the building is understood to be in hand, but the cost: 
of furnishing still remains to be covered. It is estimated that, 
the new children’s department will be ready for occupation in 
little over twelve months’ time, and that it will throw upon the 
resources of the infirmary an additional annual expenditure of 
£2,000. There appears, however, to be no doubt in the minds of 
the promoters that this increased expenditure will readily be. 
met. The foundation stone was laid by Mrs. Pemberton, the 
wife of the donor of the site, and, speaking on her behalf at the 
end of the ceremony, and in allusion to the attractive character 
of the site, Mr. Pemberton said that the person who really 
deserved thanks for its choice was Dr. Morgan. 





KINGSEAT ASYLUM, ABERDEEN. 

THE annual report of the Kingseat Asylum of the Aberdeen 
City District Lunacy Board contains the medical statistics for 
the year ending December 3lst, 1907, and a summary of the 
financial accounts for the twelve months ending May 15th, 1905. 
From the latter we are glad to see that the cost of maintenance 
in this the first British village asylum has again undergone 
substantial reduction, the cost per head per year being 
£25 1s. 1id., as compared with £25 6s. 54d. for the previous 
year. From the report of Dr. H. de Maine Alexander, the 
Medical Superintendent, we see that on December 3lst, 1906, 
there were 412 patients on the asylum register, and that on the 
last day of 1907 there were 416. There were 498 total cases 
under treatment during the year, and the average number daily 
resident was 412. During the year 86 cases were admitted, of 
whom 70 were first admissions. In 42 the attacks were first 
attacks within three, and in 14 more within twelve months of 
admission; in 24 not-first attacks within twelve months of 
admission; and in the 6 remaining the attacks were of more 
than twelve months’ duration on admission. As Dr. Alexander 
points out, the duration of a patient’s illness is difficult to 
ascertain, for the relatives almost invariably date the com- 
mencement of the disorder from the time when the individual 
began to show signs cf loss of self-control ; that is, they date 
the onset from the time of their recognition of the neces- 
sity for sequestration of the patient, which is a_ legal 
and not a medical conception. The admissions were 
classified, according to the forms of mental disorder, 
into: Mania of all kinds, 5; melancholia, acute and recur- 
rent, 24; senile and secondary dementia, 5; stupor, 3; insanity 
associated with alcohol 12, with epilepsy 4, with hysteria or 
hypochondriasis 2, with general paralysis 14, and with other 
organic brain conditions 2; delusional insanity, 12; moral 
insanity, 2; and congenital defect, 1. As to the probable causes. 
of the insanities in these cases, alcohol was assigned in 12, or 
just under 14 per cent., syphilis in 3, exhaustion in 29, puberty,. 
adolescence, the climacteric, and senility in 29, epilepsy in 4, 
previous attacks in 16, emotional stress in 8, and in 19 more no 
cause could be assigned. A neurotic inheritance was ascertained 
in 43, or 50 per cent. During the year 34 were discharged as 
recovered, giving a recovery-rate on the admissions of 39.5 per 
cent., 12 as relieved, and 2as not improved. During the year 
there were 34 deaths, giving a death-rate on the average num- 
bers resident of 8.2 per cent. The deaths were due in 14 cases 
to cerebro-spinal diseases, including 10 deaths from general 
paralysis ; in 14 to chest diseases, with 6 deaths from pulmonary 
tuberculosis; in 2 cases to abdominal diseases, and in 4 to 
senile decay. There were no deaths from accident, in fact no 
accident at all occurred during the year. Dr. Alexander says 
that the privilege of parole has been greatly extended, and that 
it has been frequently observed that a few patients who are 
irritable, discontented, and lazy when confined, become more 
contented and begin to work on their own initiation when 
allowed greater liberty. 


THE RETREAT, YORK. 
WE are pleased to read in the annual report for 1907—the one 
hundred and eleventh annual report—of this historic institution 
that although it was impossible to say:much as yet respecting 
the financial results of the year’s work, there was reason to 
think that the income had been well maintained and ‘a margin 
of profit expected. / 
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From the report of the Medical Superintendent, Dr. Bedford 
Pierce, we see that on January Ist there were 169 certified 
atients and 9 voluntary boarders on the hospital registers, and 
that on the last day of the year there remained 165 certified 
patients and 7 voluntary boarders. The total certified cases 
under treatment during the year numbered 210 and the 
voluntary boarders 39, whilst the average number of certified 
eases daily resident was 168.11. Confining this abstract at 
present to the certified cases, there were admitted during the 
‘year 41 persons or 45 cases, 2 being statutory readmissions, 37 
“direct admissions, and 4 transfers. Of the 37 direct admissions 
+he attacks were first attacks within three months of admission 
in 10 (7 being of less than two weeks’ duration) and of between 
three and eighteen months in 7; not-first attacks of less than 
three months in 8 and of between three and six months in a 
the remainder being of more than eighteen months’ duration 
on admission, including 1 case of congenital origin. The 
admissions, direct and indirect, were classified according 
to the forms of mental disorder into: Mania of all kinds, 10; 
melancholia, recent and recurrent, 9; senile and secondary 
dementia, 4; primary dementia, 6; confusional insanity and 
delusional insanity, 5 each; general paralysis, 2; and con- 
genital defect, acute delirium, stupor, and obsession, 1 each. 
‘As regards the supposed etiological factors, alcoholic intem- 
yerance was assigned in only 2, syphilis in none, critical periods 
in 4, child-bearing in 1, nervous disease in 1, various bodily 
affections in 9, and mental stress in 13. Aninsane heredity was 
ascertained in 9, an heredity of epilepsy in 1,of neuroses in 1, 
and of alcoholism in4. During the year 10 were discharged as 
vxecovered, giving the low recovery-rate on the direct admissions 
of 27.03; 7 as relieved and 15as not improved. During the year 
there were 13 deaths, giving the rather high death-rate for this 
institution—though a very low death-rate for asylums generally 
—of 7.73 per cent. of the average numbers daily resident. With 
two exceptions all deaths were due to natura! causes, one of 
these exceptions being a case of suicide by hanging in a patient 
-whilst paying @ visit to relatives, and the other that of a patient 
who drowned himself whilst out on parole. With the exception 
of an epidemic of influenza there was very little illness and no 
outbreak of infectious disease during the year. 

One interesting case, which deserves particular mention, was 
that of a woman who was found after admission to be suffering 
from typhoid fever, the most prominent symptoms being severe 
depression with suicidal impulse, followed by a prolonged semi- 
conscious state. The nature of the disease was indicated by the 
character of the fever and examination of the blood. 


Voluntary Boarders. 

Of the 39 voluntary boarders treated during the year 9 were 
‘subsequently certified as insane, 4 recovered, and 12 left greatly 
relieved. Many of those discharged as relieved, Dr. Pierce says, 
subsequently recovered, and the majority were able to return to 
their families and resume their ordinary occupations. 





NOTTINGHAM CITY ASYLUM. 
On January Ist, 1907, there were 786 patients in this asylum at 
Mapperley Hill, and on December 3lst, 1907, there remained 
829. The total cases under treatment numbered 1,006 and the 
average number daily resident 807. During the year 220 cases, 
or 218 persons, were admitted. The above figures show an 
increase for the year of 43, whichis rather more than double the 
average increase for thisasylum. The increase was due to the 
unusually large number of admissions, 220 as compared with 
the average of 160 for the past ten years. The medical superin- 
tendent, Dr. Evan Powell, says in his report that he is unable 
to point to any cause for this sudden increase for 1907. Of the 
total admissions 211 were direct admissions, the remaining 9 
being transfers. Of the direct admissions the attacks were first 
attacks in 157, not-first attacks in 37, of congenital origin in 14, 
and in 3 it was unknown whether first attack or not. The 
attacks were first attacks of less than three months’ duration 
on admission in 73, of less than twelve months’ duration in 35 
more, and not-first attacks within twelve months in 4. The 
total admissions were classified according to the forms of mental 
disorder into: Mania of all kinds, 45; melancholia ofall kinds, 
59; senile and secondary dementia, 17; primary dementia, 21 ; 
delusional insanity, 15; general paralysis, 30; insanity with 
epilepsy, 18 ; with gross brain lesions, 6 ; confusional insanity and 
stupor, 2 each; and congenital or infantile defect,14. As to the 
probable etiological factors and confining our attention solely to 
the first attack cases in the direct admissions—always the most 
instructive class—alcohol was assigned in 30, or 19.1 per cent., 
Syphilis in 6, critical periods in 30, diseases of the nervous 
system in 22, other bodily affections in 26, trauma in 7, and 
mental stress in 38. An insane heredity was elicited in 41, or 
26.1 per cent. During the year 67 were discharged as recovered, 
$1ving a recovery-rate on the direct admissions of 31.49 per cent., 
‘or of recoveries in the direct admissions on the direct admissions 
of 30.97 per cent. There were also 7 discharged as relieved and 
8 as notimproved. There were 95 deaths,during the year, giving 
‘& percentage death-rate on the average numbers resident of 
. These deaths were due in 50 cases to cerebro-spinal 
diseases, including 26 deaths from general paralysis; in 23 to 
‘diseases of the heart and blood vessels; in 2 to bronchitis, in 14 
‘to abdominal diseases, and in 24 to general diseases and old age, 
including 12 deaths from pulmonary tuberculosis. Three in- 
quests were held during the year, in each case a verdict being 
returned in accordance with the medical evidence. There was 
only one major casualty during the year and the general health 
was good, there being no case of zymotic disease. 





Letters, Motes, and Ansiuers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 


CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 


CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JouRNAL be addressed to the 
Editor at the Office of the JourNaL, and not at his private house. 


CoMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 


AvuTHoRS desiring reprints of their articles published in the BrrTIsH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, W.C., on receipt of proof. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Attiology, London. The telegraphic 
address of the MANAGER of the British MEDICAL JouRNAL is 
Articulate, London. 

TELEPHONE (National) :— 

EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard. 





KS Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 
= We would request correspondents who desire to ask 
questions in this column not to make use of such signatures as 
‘*A Member,” ‘‘A Member B.M.A.,’ “‘ Enquirer,” and so on. 
By attention to this request much confusion would be avoided. 
<ooeemeune are asked to write upon one side of the paper 
only. 


Dr. B. WALKER (Kirkby Stephen) asks where he can find a 
collection of plans and illustrations for a house suitable for 
the practice of a country doctor, and how the grounds (one 
acre) should be laid out. 


COTSWOLD asks for the names of homes suitable for a case of 
insular sclerosis ina girl. The patient is a housemaid, and 
money payment could be found. A home in the west of 
England would be most convenient. 


Dr. A. Harcourt (Toowoomba, Queensland) recently had 
occasion to treat a farmer’s wife, aged 33, suffering from 
chronic thickening of the left side of the tongue and aphthous 
patches all over the mouth: she vgs ang seer of great pain, 
and was unable to wear a new set of false teeth in the upper 
jaw. She had already been treated by the application of 
copper sulphate: after a short trial of white mixture and 
glycerine and carbolic acid locally, Dr. Harcourt prescribed 
the local application of potassium chlorate and potassium 
iodide internally. The local condition completely cleared up, 
but the patient still complains of pain, though there is no 
tenderness on pressure. r. Harcourt asks whether the pain 
may not be due toa psychical or neurotic condition, as the 
patient had heard that cancer may originate in this way. 


Is APPENDICITIS AN ‘‘ ACCIDENT’? 

J. W. would be glad to know if under the Workmen’s Com- 
pensation Act, 1906, any case has arisen in which appendicitis 
occurring in an employé has been held to be an accident, or if 
liability in such @ case has been admitted by the insurance 
companies. 

COTTAGE HOSPITALS. 

F. R. H. M. asks: (1) Can a patient change his doctor ina 
cottage hospital; and, if so, under what conditions? (2) If a 
fresh letter is obtained, is that sufficient for another doctor to 
take on the case, provided the old medical attendant is 
informed that the patient wishes to change? 

*,* We are advised that the answer to both questions is in 
the negative. 


‘ ANSWERS. 


St. JOHN AMBULANCE CLASSES. 

F.—The remuneration for a course of St. John Ambulance 
lectures must depend to some extent upon the nature of the 
class, the source from which the expenses are provided, and 
on the experience of the lecturer. Railway classes organized 
by the company are usually paid at the rate of a guinea or 
half a guinea a lecture, according to circumstances. If the 
men get the class up themselves, half a guinea a lecture is 
often accepted. There seems no reason why a medical man 
should give his services without remuneration, though in the 
case of working men’s clubs and philanthropic institutions 
he might, of course, be willing to do so. 
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INSTRUCTION OF SCHOOL TEACHERS IN HYGIENE. ‘A CASE OF POISONING BY FORMAMINT TABLETS.” 


B. L.—We believe that the best book to put into the hands of 
pupil teachers and students in training colleges is A Tertbook 
of the Principles of Hygiene based on Physiology, by Mrs. Watt 
Smyth (London: Simpkin, Marshall, and Co., Limited. 6s.). 
The official Syllabus of Physical Exercises for Use in Public 
Elementary Schools is out of print, but it is embodied with 
explanatory comments in the Textbook. 


ACUTE POISONING AFTER ONE DOSE OF EXALGIN AND 
ANTIPYRIN COMBINED. 

J. EWING HUNTER (Helensburgh) writes: In reply to Dr. R. T. 
Williamson’s inquiry (BRITISH MEDICAL JOURNAL, October 
10th, p. 1140), Iam able positively to assure him that no soda 
water or other alkaline fluid had been taken after the 
administration of the powder above named. I may add that 
the patient has not yet quite recovered his usual health, and 
the corners of his mouth are abraded and leaking slightly as 
though he had swallowed a corrosive poison. 


LETTERS, NOTES, Ete, 


THE widow of a deceased member has informed the editor that 
she is willing to present a set of the BRITISH MEDICAL 
JOURNAL, bound in half-yearly volumes, from the year 1870 to 
the present time, to a medical library. 


GRATIS writes : I have duplicate copies of the following numbers 
of the BRITISH MEDICAL JOURNAL, and would be glad to send 
them to any of your readers wishing to complete volumes :— 
1895: June lst, December 7th; 1896: June 6th; 1897: 
December 4th ; 1898 : Junellth, December 3rd ; 1899: June 17th, 
December 2nd ; 1900: June 16th, December Ist ; 1901: June 8th, 
November 30th; 1902: June 21st, December 13th; 1903: 
June 6th ; 1904: June llth; 1905: June 3rd. 


Dr. C. Tarr MATTHEWS (Colwyn Bay) writes: In answer to 
‘¢ Perplexed,”’ in the BRITISH MEDICAL JOURNAL, October 3rd, 
I had a somewhat similar case under my care some months 
ago. A gentleman, aged 82, suffering from rheumatoid 
arthritis, complained of being aroused every night from sleep 
by severe stabbing pain in his heels. There was some 
thickening of the epidermis over the heels, and this I 
removed by applications of liquor potassae, revealing several 
small corns, whieh I treated in a similar manner, with imme- 
diate and complete relief to my patient. 


Motor ACCESSORIES. 
VIATOR writes to recommend a material called ‘*‘ Kamac,’’ made 
at the Cross Lane Mills, Bradford, for motor hood covers. It 
is, he says, a wool cloth made from natural-colour yarn, and 
so woven that it contains a layer of rubber proof. He also 
recommends the Clair silencers made by .Messrs. Lyell and 
Co., Victoria Street, Westminster, for use in cars with a noisy 
engine. 

IODINE IN ECZEMA. 
Dr. J. H. E. TOMLINSON (Medical Officer to the tea and rubber 
estates, Hapugastenne, Ceylon) writes to state that after 
trying several remedies in a case of relapsing moist eczema, he 
remembered reading a note in’ the BRITISH MEDICAL JOURNAL 
of 1903, vol. i, p. 1084, in which Dr. P. Heffernan recommended 
that the part should be painted first with a 5 per cent. solu- 
tion of cocaine, and then with a mixture of equal parts of 
tincture and liniment of iodine every night. Dr. Tomlinson 
modified this treatment by painting the surface with tincture 
of iodine only four times a day; the result was very satis- 
factory, the itching ceased, the vesicles dried up, and the 
skin peeled off, leaving a healthy surface. Writing six weeks 
later, he was able to state that there was no recurrence. 


MENTALLY DEFECTIVE CHILDREN. 

R. V. L. W.—The Midland Counties Asylum, Knowle, near 
Birmingham, receives:cases certified as imbecile under the 
Act of 1886. Terms of admission may be obtained from the 
Secretary and Superintendent, Mr. Williams. Sandwell Hall, 
West Bromwich, near Birmingham, has recently been opened 
for mentally defective children not certifiable as imbecile. 
Information may be obtained from Mrs. Hume Pinsent, 
Education Offices, Birmingham. A few private homes are 
also available for the children of parents of means. 


CONGENITAL ABSENCE OF UTERUS. 


IN the EpIToME of September 12th, page 159, there appeared 


under the above title a short report of a case by Glaser in 
which it was stated that a patient after taking two formamint 
tablets fora slight sore throat, suffered from extensive and 
severe urticaria with headache and vomiting. Recovery took 
place in eight days. It seems to us only fair to state that in 
the Medizinische Klinik of July 12th (in No. 12 of which 
periodical Glaser’s report mppoeree) Paul Rosenberg of Berlin 
who says he is responsible for the introduction of formamint’ 
contends that the unpleasant symptoms described were due to 
idiosyncrasy, not to any general poisonous property of the 
drug. He cites a number of writers as bearing witness to the 
freedom of formamint from unpleasant after-effects, ang 
states that cases have occurred in which children have 
through mistake, taken twenty or thirty tablets, and it hag 
been impossible, even after the most searching examination 
to discover any ill effect. e 


Motor Cars AND DUST. 


H. N. R. writes: In reference to the interesting correspondence 


that has taken place in your columns on the above subject, it 
is evident that the whole danger and annoyance arising from 
motor cars resolves itself into a question of speed. When 
endeavouring to induce people to do what they ought to do, 
it is as well to look around on every side so as to devise g 
method which will make it their own personal interest to do 
it, rather than to rely on penalties and punishments. A sug- 
gestion has been made by Lord Willoughby de Broke in one of 
the magazines that motor cars should only be permitted to 
use bicycle bells of a certain diameter. If this were enacted, 
the idea is that the law of self-preservation would. compel 
motorists to pass crossings, through streets, and along 
tortuous roads at a reasonable rate of speed. 


INFLATION OF MoTOR CAR TYRES. 


WE have received a communication from the managing direc- 


tor of the Sirdar Rubber Co. combating a view recently ex- 
pressed by a driving authority in the motor world, to the 
effect that the tyres of motors cars should be inflated only at 
a low pressure. This belief is stated to be erroneous, because 
although a very expert driver unconsciously studies momen- 
tum and strain at every yard, the average motorist cannot be 
expected to do this, and by driving on slack tyres throws an 
inevitable but unnecessary strain upon them. Moreover, the 
car sways and creates a sawing action between the edges of 
the cover and the rim. The unnecessary wear and tear is 
particularly marked when turning corners at a comparatively 
fast speed, for then the rolling action and side strain are much 
greater than when turning on hard tyres. For corresponding 
reasons side-slips are much more likely to occur when the 
tyres are soft than when they are properly inflated. 


NEWSPAPER MEDICINE. 


IN a French newspaper, the name of which, as Cervantes says 


of the place in La Mancha where his hero first saw the light, 
we do not care to remember, the following remarkable 
accident is reported: A man who kept a restaurant at Arras 
was eating potatoes at supper when a | nae of one stuck in his 
throat. It ison record that Samuel Johnson, when eating a 
potato which he found unpleasantly hot, spat it out into his 
plate, remarking, ‘‘A fool.would have swallowed that!” 
Apparently, however, the unfortunate restaurateur could not 
deal with the foreign body in this way. He coughed violently, 
and the fragment, ‘‘ instead of going down, on the contrary, 
went up into his brain.’’ Congestion, we are told, naturally 
followed, and, in spite of all that could be done by medical 
art, he died the next day. We wonder what Mr. Troutbeck’s 
tame pathologist would have made of this remarkable 
tumour. . 
A WARNING. 


A PERSON giving the name of B. E. Osler, The Dale, Toronto, 


and Christ Church, Oxford, is not the nephew of Professor 
Osler of Oxford, as he is understood to have represented 
himself to be when borrowing money. 


ERRATUM. 


IN the article on Some Points on the Experimental Production 


and Control of the Vascular Atony of Surgical Shock, by 
P. Lockhart Mummery, F.R.C.S., and W. Legge Symes, 
M.R.C.S., which appeared in the JoURNAL of September 19th, 
p. 786, the degree following Mr. Lockhart Mummery’s name 
was wrongly printed as M.R.C.S. We much regret the error, 











Dr. E. N. MACBEAN Ross, M.B., Ch.B.Glasg., L.M. Rotunda 
'- (Ispahan, Persia), writes: A tall, well-developed Armenian girl 
of 20 came to consult me complaining of having never 
menstruated. This was attributed by her friends to an attack 

of enteric fever at the age of 14. The breasts were rather 





and any inconvenience it may have caused Mr. Mummery. 
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the rectum than normally. The orifice of the vagina was 
represented by a small aperture, which with difficulty 
admitted the point of a fine probe, which could only be passed 
about 4 in. he opening was enlarged to admit the tip 
of the finger, and a dense mass of fibrous tissue was then 
encountered. With a catheter in the bladder and a finger in 
the — no nt of a uterine —. could vw = ~ no 
structure corresponding to ovaries could be palpated. 1ave ; 

to thank Dr. M. 8. P. Ayanoor, in whose practice the case am - amen Gee mt vamp g Ae merge to receive letters 9 
occurred, for permission to report it. Postes Restantes addressed either in initials or numbers. 
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Tue law of England provides that no person shall be 
deprived of liberty and detained under care and treatment, 
on the ground of insanity, without either one or two 
formal certificates by registered medical practitioners, to 
the effect that the person proposed to be so detained is 
insane. This legal provision throws on the members of 
the medical profession a duty always charged with conse- 
quences momentous to the patient, and frequently 
difficult, sometimes even dangerous, to the certifier. 

The following remarks are restricted to the examination 
and diagnosis required. by the statutory certificate, and to 
the writing of the certificate. Everything beyond this is 
intentionally avoided. 7 

In physical disease: the diagnosis depends chiefly on 
inferences drawn from data furnished to the physician by 
the direct exercise of his senses on the person of the 
patient. In mental disease. on the other hand, it turns, to 
a great extent, on the correct appreciation of conduet. 
Hence the greater dependence of the mental physician 
upon information supplied to him by others. In a case of 
pneumonia the diagnosis does not depend on the history 
as related. by the patient or his friends; but in a case of 
obscure delusions, or morbid moral perversion, the physi- 
cian might for a long time search in vain unless his search 
were guided: by what had been told to him about the 
previous conduct and conversation of his patient. The 
chief criterion of mental soundness and unsoundness is 
conduct; and conduct being infinitely various in its 
kinds, it follows that the symptoms of mental disorder 
must also be definitely various. It follows also that the 
examination of mental patients cannot be reduced to a 
process so systematic and methodical as the examination 
of those who are suffering from bodily illness.. Hence 
learned judges and other exponents of the law have main- 
tained that the diagnosis of insanity does not require 
medical knowledge at all, but is merely a matter of what 
they call ‘‘ common sense.” 

But it is possible to do something to lessen these 
inherent difficulties and to reduce the examination of 
a mental case to a comparatively orderly method. For 
the purpose of certification the law only asks to know 
if the patient is insane. It is obvious that for, medical 
purposes we should want to know a great deal more than 
this. We should want to know the family history of 
the patient—whether this is the first attack or not, what 
is its supposed cause, the clinical variety of the insanity, 
the accompanying physical symptoms if any, etc. But 
the law cares for none of these things, and asks no ques- 
tion regarding them. From the legal point of view, 
mania, melancholia, paranoia, and the rest, are all the 
same, and their etiology and prognosis are ignored. Only 
one question is asked—or to speak with perhaps more 
strict accuracy, two questions included in one—namely, 
Is this person insane, and is he a proper person to be 
detained under care and treatment? 

Let us consider the investigation under two heads. 
First, preliminary inquiries; and secondly, the personal 
interview. But 1 would remark at the outset that a call 
to a mental case, especially a first call to a fresh patient, 
Should be regarded as an urgent one and be promptly 
attended to. This promptness of attention is the more 


necessary because advice is often not sought until the. 


disease is fully developed and has shown itself by some 
overt insane act. Any delay in answering a call to a 
mental case might result in a tragedy of some kind. The 
conduct of the insane can seldom be reckoned upon, and 
the next action of the person we have been summoned 
to see may be homicidal, suicidal; spendthrift, or 
scandalous, ; 
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PRELIMINARY INQUIRIES. 
The preliminary inquiries are to be made of the people 
who hare had most opportunities of observing the patient. 


They will usually be the members of his family or those 


with whom.he has been living, or who are associated -with 


_him in his avocations. Ask about previous attacks... If 


a person has had an attack of mental disorder the chances 
are that sooner or later -he will have another; and if it 
is found that the patient has heen at some former time 


undoubtedly insane, the probability is greatly strengthened, 


that he isso again. We shall see afterwards how far this, 


_ fact should be made use of in writing the certificate. 


‘Inquire how the suspected insanity manifests itself. 


The particular direction of our questions should be 
towards ascertaining if any change in the disposition 
_and habits of the patient has been observed. This is 


the most important point in the whole investigation. If 
the case is a genuine one we shall always find that there 
has been a change in the direction of what would be 
called, in the case of a sane and responsible person, moral 
deterioration. Even when the patient is in a state of 
philanthropic exaltation and universal benevolence his 
perception of right and wrong is distorted, and he 
neglects to be just before being generous. For example, 
a nursery gardener who reveals, his mental derangement. 
by niaking presents of his most valuable plants, with 
expressions of effusive gratitude, to customers who have 
once or twice given him a trifling order, does so at. the 
expense of his family, whom he would soon reduce to 
want. Or, again, a young lady who devotes herself with 
intemperate and persistent zeal to charity begging, the 
antivivisection cause, and humanitarian schemes gene- 
rally, has been known to make her ,home a veritable 
hell to her: family. by her violent temper, her utter 
selfishness, her jealousy, and her genius for mischief- 
making. 

This change towards deterioration will have appeared, 
we shall find, in one or other of two ways. 

1. It may be a complete reversal of the natural disposi- 
tion and habits. This is the most striking kind, and also, the 
most common ; and it is not less real when it is shown in 
the general habits and conduct, rather than in specific acts 
that would at once strike a casual spectator as abnormal. 
It is a change in the nature as a whole. A sober-minded 
business man who leads a quiet family life becomes rest- 
less, he tries to make money by clever bargains, buys 
articles of which he has little 5 My thinking to make 
a handsome profit by reselling them, all the while neglect- 
ing the ordinary routine occupation upon which his family 
and himself depend. 

2. The change may not be one of kind, like the last 
variety, but only a change in degree. A man who was 
naturally of a reserved and suspicious temper, whose 
acquaintance was hard to make, who was never the first to 
hold out his hand for a friendly shake, but always waited 
till the other man took the initiative, has now become so 
distrustful that he has barricaded himself into the house, 
locked the doors, fastaned the windows and will see no 
one. 

In cases of doubt and obscurity letters written by the 
patient often afford valuable evidence of insanity, and 
should always be included in the preliminary inquiries. 
It is a curious fact that some insane persons who can 
converse rationally will reveal their mental state in the 
letters they write. Nor do I allude to those obviously 
insane epistles that teem with delusions, outrageous abuse, 
or revolting obscenity, but to letters that show, or rather 
indicate, the writer’s insanity in a more subtle way. In 


_the letters of people suffering from delusions which they 


are able to conceal in conversation, there is often a certain 
oddness in the use of words, in the turn of sentences, and 
in the use of underlining, capitals, or print letters. At 
times every spot of the paper up to the very edge is 
covered with writing as close as the letters can stand ; 
sometimes the lines are crossed and recrossed ijll they are 
illegible. Sometimes a letter or postcard is hurriedly 
sertbbled in pencil when there was no occasion either for 
hurry or the use of pencil. Sometimes a scrap of waste 
paper—a bit torn from the. margin of a newspaper for 
example-—is used to write on. In some letters the insanity 
of the writer is hinted; at in one slight remark only. In a 
letter written by an insane clergyman to a choir boy there 
was nothing that indicated insanity except the formal 
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conclusion, which ran thus: “I am, my dear highness, 
our obedient servant.” A long letter of a man suffering 
from delusional insanity was quite rational except the 
tscript, almost illegibly written in a corner of the sheet, 
and probably an after-thought: “I have to thank m 
friends for their exertions in my behalf, but they are a 
less, my little bill being three mill’oas.” This was written 
by a man whose sole means of support for himself and a 
large family consisted of a moderate pension which would 
cease at his death. Small “ thumb-nail” sketches sym- 
bolizing insane ideas are tolerably.common. These 
sketches represent a great variety of objects. Among the 
most frequent are a crown, a hand, a sword, a star, a 
wheel, geometrical figures. Tosum up: words written in 
print letters instead of cursive characters, unnecessary 
capitals and italics, words written in unusual situations on 
the page or on the outside of the envelope, pencil or pen 
notes hurriedly scrawled on scraps of waste paper, sym- 
bolical sketches—all these have, to the eye of one accus- 
tomed to see the correspondence of the insane, an aspect 
highly significant of delusions. 

Besides letters there may be other writings. Many of 
the insane are fond of committing their private medita- 
tions to writing, and will pour out their inmost thoughts 
upon paper which they carefully preserve. A lady who 
believes that scriptural prophecies refer to her, that she 
has been selected to be the mother of a Messiah, and has 
been commanded to announce the fact to the world, will 
fill a large chest with insane manuscript on the subject of 
her delusions, and hoard it with jealous care. 

In cases where the alteration in conduct (though 
sufficiently plain to those who know the patient inti- 
mately and are in daily intercourse with him or her) is of 
a general kind and not marked by acts of an obvious] 
insane character, it is important to obtain the history of 
some specific action with all its attendant circumstances, 
and make a careful note of it. The use of such knowledge 
will be seen when we come to consider the personal inter- 
view with the patient. An act of this kind may be found, 
for example, in needless architectural alterations in the 
dwelling-house, the pecuniary circumstances being at the 
time not in a condition to afford them; or in dealing in 
horses by a man who has no knowledge of this hazardous 
kind of trade, who has no money to pay for the animals 
nor anywhere to keep them. Such conduct, though not 
evidence of insanity abstractly and by itself, may be 
valuable evidence of it under the circumstances of the 
case. These circumstances should, therefore, be fully 
inquired into, so that we may be prepared to hear and 
judge of the patient’s mode of explaining away or defending 
his actions. 

In making these preliminary inquiries, it is essential to 
preserve a judicial frame of mind, and to regard all that 
we are told, not as matter to be implicitly believed, but as 
matter to be weighed and considered. 


PERSONAL INTERVIEW. 

Having thus obtained as much information as possible 
from our preliminary inquiries, we next proceed to the 
personal interview with the patient. 

Here a word may be said regarding the use of deceit and 
stratagem in dealing with the insane. The friends of the 
patient will sometimes suggest that the medical man 
should make his visit in some other character than his 
professional one, in order to avoid exciting the suspicion, 
anger, or violence of the patient. It may be doubted 
whether a case ever occurs where such a course is really 
required, and it is beyond all doubt that in the vast 
majority of cases there is not only no need for trickery of 
any kind, but the strongest reasons against it. There is 
nothing that insane people so keenly resent as deception, 
nothing that so strongly confirms their morbid suspicions, 
and nothing that makes their subsequent management so 
difficult. Our object should be to show the patient, and if 
possible induce him to believe, that everything is being 
done openly and above board, and in his best interests. 
The terrible scenes so greatly dreaded by timid relatives 
will usually be found non-existent when the situation is 
faced with tact and resolution. In those exceptional cases 
where there is actual physical danger, as when a lunatic 
has armed himself with a revolver and declares that he 
will do for any doctor who comes near him, the proper 
course is to throw the responsibility on the friends, and 





require them to make arrangements for our safety before 
visiting the patient. One obvious advantage of makin 
the visit in our professional character is that we shall be 
entitled to speak to the patient about his health, end ask 
him questions which would be resented as impertinent if; 
they came from a layman. 

Should a second person be present during the inter- 
view? That will depend on the nature of the cage, 
Anyone who can help to overcome the reticence of a. 
suspicious patient is useful. If we are not the usuah 
medical attendant and are new to the patient it may- 
be a great help to have the family doctor present. He. 
has been familiar with the case previously, and cap 
say: “Please tell this doctor what you spoke to me 
about the other day,” repeating what the patient: 
had said. The most reticent and distrustful lunatic 
can hardly avoid making some sort of reply to such. 
an appeal, and once the ice is broken and we have got 
on the track of the morbid ideas the rest is generally easy. 
I remember being present when a Commissioner in 
Lunacy was endeavouring to elicit symptoms of insanit 
from a patient in an asylum who was new to him <a 
whose derangement was not at first apparent. The 
patient obstinately refused to be “drawn,” and would 
not commit himself in any way. At last I said: “ Very 
well, I shall relate to the Commissioner what you told 
me the other day, and if I misrepresent you, please: 
correct me.” At first he gave no sign; but as the tale 
proceeded he said: “You are wrong; that is not it.’”” 
The Commissioner said: “Then kindly give me your own 
version.” The patient did so, and a few more questions: 
revealed a tissue of delusions. The aid of a second 
person is thus occasionally of importance. But im 
some cases it is an impediment, as when there are 
delusions of suspicion regarding that other person.. 
And we must be careful to remember that a second 
medical man can be present only if the interview is 
for the purpose of diagnosis or treatment. If it is. 
for the purpose of certification in cases where two cer- 
titicates are required, no other practitioner must be: 
present, as we shall see immediately. 

The first thing to do is to make a mental note of the- 
aspect, dress, and surroundings of the patient. If he is 
in a room he has been inhabiting lately, glance round and 
see if there is anything peculiar about the apartment. Is. 
the furniture in confusion or arranged in some unusual 
manner? Are there bits of paper or rag stuffed in the- 
keyholes or stuck on the walls? Something unusual in 
dress is often a clue. A lady wears a thimble on her 
finger, but there are no other signs of needlework about, 
and the thimble is on a finger where it is not usually worn. 
We shall find it is to keep out the electricity with which 
she is annoyed, and which enters her person through the 
tip of that finger. A man wears his hat in the room; that 
also is to keep out the electricity which unseen enemies, 
who lie concealed in the roof, send through his head in. 
currents. Another man wears a handkerchief tied over 
his nose, and inquiry reveals that it is to keep out the 
disease of syphilis, which is injected into his nostrils by 
people ambuscaded in the house over the way. Neglect of 
dress is more characteristic of the male than of the: 
female insane, and begins earlier in the disease with men. 
than with women. A man will omit to shave, having been 
accustomed to shave regularly, or he will leave necktie or: 
bootlaces unfastened, or allow his waistcoat to show 
smears of food. In delusional cases there is occasionally a. 
certain indescribable oddity of aspect which no sane 
person, however eccentric, ever shows. 

In the greater number of cases insanity alters the facial 
expression, and our first glance at the face of the patient 
tells that there is something wrong. The expression of 
morbid suspicion is often very characteristic, and, even if 
it should not be present at first, the look of intense: 
suspiciousness that flashes across the countenance during 
conversation shows that some remark or some question 
has hit the insane idea. 

So much for what to look for when we are introduced 
to the patient. Now for the conversational part of the 
examination. 1t is here that the difficulty we have 
already mentioned is felt by the practitioner inexperienced 
in this department of medicine. It is so different from 
the familiar and systematic auscultation, percussion, and 
palpation of chest and abdomen. Where and how is he to 























Tee oa SS |! hCUY 


<\W 


Pier wet were 


we ee Y 


wd 

















‘OcT. 24, 1908.] CERTIFICATION OF 


MENTAL PATIENTS. [ekteieees 1237 








begin? What question is he to ask first? If he at once 
asks the patient, as is sometimes done, what is his age, 
or whether he ‘knows the month or the day of the week— 
questions that many persons who are thoroughly insane 
can answer perfectly well—he does so at the risk of pro- 
voking the contemptuous silence of the patient, who thinks 
himself treated like a childor a fool. Fortunately in the 
greater number of instances the insanity is so clear that 
a methodical order of investigation is hardly required. 
The patient at once betrays his derangement by’ his 
manner and conversation, and the object of the interview 
is attained without further trouble. But every now and 
again a case of difficulty occurs, which the most thorough 
examination may fail to unravel. It is in such cases that 
the value of a methodical research is greatest. In the oral 
examination the personal equation is an important factor, 
and will occasionally decide the success or failure of the 
interview. I recollect a case of delusional insanity in a 

oung man who was examined with a view to certification 
% two doctors in close succession. The first at once 
plunged in medias res, with the remark, “ Well, Mr. ——, 
1 understand that you hear voices. Is this true?” 
“Voices!” said the patient, “certainly not; I never heard 
voices in my life.” This was a bad beginning; and after 
a prolonged interview only just enough to make a rather 
‘weak certificate was elicited. The second practitioner, 
who followed the first an hour afterwards, had no difficulty 
‘in detecting delusions and hallucinations, and in writing 
a conclusive certificate. The different results of the two 
examinations were due entirely to the different manner of 
the two certifiers. The first, by his abruptness, roused the 
oo of the patient, while the second by his tact 
disarmed suspicion and gained his confidence. A useful 
personal gift in the examination of the insane is that of 
being a good listener. While some insane persons are 
obstinately silent and reticent, many are not merely willing 
to talk but are loquacious, tedious, and prolix to an extreme 
degree. The best way is to listen patiently and attentively 
as long as may be necessary, only asking a question now 
and again to make some point clear, which the patient is 
generally very willing to answer. We often have to listen 
for a long time to the tiresome narration before we hear 
anything that can be quoted as clear evidence of insanity, 
but we are always rewarded at last. It is well known 
that what is called “a good bedside manner,” or even “a 
good bedside voice,” is a trump card in the hand of the 
general practitioner. The art of setting at his ease a 
reticent and suspicious mental patient, and so inducing 
him to “cleanse his bosom of the perilous stuff,” will on 
occasion stand him in quite as good stead ; for, contrary to 
an opinion often held by the lay public, there is no special 
freemasonry, known only to the initiated, for influencing 
‘the insane. The gifts of sympathy, tact, and perseverance 
that succeed with the sane succeed with the insane also, 
the only difference being that in the latter case the process 
‘is more difficult and the result more uncertain. 

To introduce such method and system as the subject 
admits of, one of two courses may be followed. First, we 
may take the three classical divisions of mind, feeling, 
understanding and will, in their various aspects and sub- 
divisions, and investigate each in turn to find how it is 
deranged. Theoretically this is the scientific course, but 
‘im practice the other method is the more satisfactory. 
‘This method takes conduct as the subject of investigation. 
it is really from conduct that we infer sanity or insanity ; 
and it is on account of his insane actions or conduct, and 
not on account of his insane beliefs or delusions, that a 
person is deprived of liberty and detained under care and 
‘treatment. 

To investigate conduct systematically it is necessary to 
parcel it out into departments or fields, the scheme of 
Herbert. Spencer being probably the best for our purpose. 
He divides human conduct, or the manifestations of human 
Activity, into six departments : 


. Directly self-preservative. 

. Indirectly self-preservative. 
. Reproductive. 

. Social and political. 

. Religious. 

. Recreative. 


According to Spencer, this is the order in which the 
active faculties are acquired by the individual; and when 
any of them is lost or impaired by disease, the nature and 
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extent of the disorder will be indicated by the place of the 
affected faculty in the above evolutional sequence, the 
more fundamental the more serious. 

The first, or directly self-preservative, activities are the 
fundamental parts of conduct, and concern the conserva- 
tion of the individual in the most essential way. The chief 
of these activities is the taking of food, the satisfying of the 
need for shelter and warmth, and the avoidance of 
‘mechanical injuries. These activities, and the elemental 
feeling that_promotes them (that is, the love of life) may 
be perverted or weakened or altogether lost. An insane 
person may crave to die as strongly as one of a healthy 
mind craves to live, and may act accordingly. The ideas 
and feelings relating to food, and all the means of physical 
preservation, may be perverted in endless ways. 

The second division, or the indirectly self-preservative 
conduct, concerns the earning of livelihood by occupation 
or employment. One of the most common and most im- 
portant of the signs of insanity is, that a man has become 
unable to follow his occupation, although he is in good 
physical health. 

The reproductive activities concern the continuation of 
the species, and comprise all actions subserving that end 
directly or indirectly, from the slightest of the meaus used 
wy one sex to attract the other, to the begetting of a 
child, rearing, educating and starting him in the world. 
The underlying feelings range from the physical appetite 
of sex to what is called “love” in its most refined form, 
and parental affection in its highest and most unselfish 
degree. These activities and feelings may be impaired, 
or lost, or exaggerated or perverted. The natural affec- 
tion of the parent for the child may be lost; sexual 
appetite may be so perverted that acts are performed of 
a kind completely contrasting with the natural habits and 
propensities of the patient. The decorative part of dress 
has to a large extent a sexual meaning, and the fantastic 
personal adornments common among the insane, especially 
among insane women, have often a basis of deranged 
sexual feeling. 

The social and political department concerns man as 
a gregarious being, as a member of a social and political 
organization more or less complex in character. This 
includes all the aptitudes which enable a man to get on 
agreeably and usefully with his fellow-men. Man is 
essentially social, and perhaps in no department of 
conduct is the effect of insanity more apparent than 
in this ; for there is nothing that separates a man from 
his brethren and drives him in upon himself like insanity. 
The solitary habits of insane people, their quarrelsome- 
ness, their utter selfishness, and incompatibility of temper 
on the one hand, or their crazy philanthropy on the other, 
are of everyday occurrence. 

The religious instinct in some form or other is univer- 
sally present, and in states of insanity this instinct is 
often the subject of exaggeration or perversion. A familiar 
case is where a person, generally a woman, starves herself 
to a skeleton in obedience to delusions of a religious kind. 
The religious sphere of feeling and activity is one in 
which delusions arise with great frequency. 

Lastly, the recreative activities comprise all the means 
by which man endeavours to make his life pleasant in the 
less essential parts. Disordered forms of these are not 
infrequent, such as exaggerated propensity for sport— 
horse racing, for example. 

It will be found that the adoption of some such scheme 
as this, and the holding of it steadily in view during the 
proceedings, is a means of introducing an amount of 
method into a mental examination which is not otherwise 
possible. It enables us to prosecute inquiries with 
a definite goal in view, as well as to conceive a clear 
clinical picture of the patient’s mental condition. Further, 
itis of material assistance in reducing these pictures to 
words so as to enable others to realize our conception. 

As it is not always possible for the certifier actually to 
see examples of the insane conduct of the patient, he may 
have to be satisfied with eliciting the expression of ideas 
and feelings that are likely to lead, or have already led, to 
the commission of insane acts. In fact, we are practically 
never called on to certify a person as insane until his 
actions have become, in some way or other, abnormal. A 
man may hold delusions of the most extravagant kind, but 
if he acts in all respects in the way that society for its 


, own protection requires its members to act, we are not 
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called upon to certify that he is fit to be detained under 
care and treatment. 

It is best to begin with some general inquiries about the 
patient’s health, saying that his friends have lately been 
rather anxious on his account. In some cases, especially 
those with an element of hypochondria, this will at once 
elicit the expression of delusions. If the patient 
repudiates the assumption that there is anything the 
matter with his health in the ordinary sense of the word, 
we may go on to ask if anything has been troubling or 
worrying him, explaining that this is really a matter of 
health. And, if we are to detect insanity, we must come 
close to the personal interests of the patient. An 
insane person is the centre of the universe to himself, 
and his diseased feelings and ideas are connected with his 
own personality. It is useless to question him about 
social and political matters, or scientific theories, or 
religious views, unless we can connect them with himself. 
It is a good plan to tell the patient what you have heard 
alleged about his recent conduct, and to remark that 
unless he can give a satisfactory explanation you will be 
obliged to regard him as not quite well in his mind.” A 
puzzling kind of case is that of the obstinately silent 
patient who refuses to speak a single word. If we cannot 
overcome his silence, the only course is to desist for the 
time and try again another day. Perseverance and tact, 
reinforced information gathered in the prelimina 
inquiries, will seldom fail to succeed sooner or later. And, 
as we have said, once we have induced the patient to say 
anything about his insane ideas, the battle is generally as 
good as won. 

It may have seemed, from the tenor of the foregoing 
remarks, that in cases in which insanity is not easily 
perceived the investigation resolves itself into a search 
for delusions. And to a considerable degree this is true. 
Undoubtedly delusion,is proof positive of insanity, though 
insanity not infrequently exists without delusion. 

The essence of &4n insane delusion is not the fact that 
the belief is erroneous, but the fact that the deluded person 
cannot rectify the false belicf when the means of rectifica- 
tion are presented to him. It thus differs from the mis- 
taken beliefs of sane persons. Many delusions are 
obviously so because it is impossible that they can be true. 
Others might possibly be true, though they are not; still 
others have in them more or less of fact. In these last the 
insanity lies in the way the idea has grown up in the 
patient’s mind, the way he broods over it and nurses it, 
the way he reacts to it, that is, the way in which it affects 
his conduct, and above all in the fact that he is absolutely 
unable to take any other view. 

We will suppose that the investigation is complete in 
both its stages—the preliminary inquiries and the personal 
interview. We now undertake the final act to which all 
this had led, namely, the writing of the certificate. 


THE CERTIFICATE. 

This must be written in the form prescribed by the 
statute. Printed skeleton forms* with blanks to be filled 
up are usually employed, but the certificate may be wholly 
in manuscript provided the statutory form is adhered to. 
The first thing to do is to read over attentively the printed 
form, noting especially the marginal directions. This may 
seem trivial advice, hey judging from the mistakes fre- 
quently made, it is not uncalled for. The printed matter 
on the fly-leaf should also be read. In this it is laid down 
that certain relationships of business, blood, or marriage 
debar from certifying, and it is necessary to make sure 
that we do not fall under any of the disqualifying clauses. 
The opening part of the document is a preamble, the pur- 
pose of which is the identification of the person whose 
certification is contemplated. It runs as follows: 


“Tn the matter of ......... ” (fill in the full name, Christian, 
middle, and surname; for example, John George Wilson 
Brown), “OF .cc.ceves ”. Insert in the space (a) the residence 


in full—that is, the number and name of the street, if in a 
town; or if in the country, the vicarage, manor house, 
school house, farm house, or the like; and in the next 
blank (0) the county, city, or borough. Lastly, in space (c) 


* All the necessary documents, Order, Petition and Medical Certi- 
ficates, can be obtained at the various institutions for the insane, 
public and private. Messrs. Shaw and Sons, Fetter Lane, London, 
E.C., will send a set of Reception Papers for a Private Patient, post 
free for 94. This information may be useful in cases in which it is 
— to place a certified patient in “single care” in a private 

ouse. 








the occupation or profession, “if any,” says the marginal 
direction. The words “if any” mean, that if there is no 
occupation or profession the space may be left blank; but 

as the object is the clear identification of the patient, it is | 
best to insert some term—for example, “of independent 

means,” “retired wine merchant,” “schoolboy,” or the 

like. In the case of a married woman, write “ wife of 

clergyman,” “ wife of tradesman,” etc. ‘“ Gentlewoman ” 

describes an unmarried lady living on her own means; 

“widow” and “spinster of no occupation” are useful 

terms. If no positive descriptive term is applicable, it is 

better to insert the words “ of no occupation ” rather than 

leave the space empty. Another reason for inserting some 
descriptive term is that it shows the certifier has acted 
with care and has not slurred over the duty in any par- 

ticular. For the certificate has to satisfy at least a magis- 

trate and the Commissioners in Lunacy, and possibly a 

judge and jury also; and all these authorities will look at 

the document with legal eyes, and with a view to ascer- 

taining whether or not the medical man has acted with 

reasonable care. The concluding words of the preamble— 
namely, “an alleged lunatic,’ announce that the occasion 

of the certificate is insanity, that the insanity of the 
person just named has been already alleged by others than 
the certifier, and that it is in consequence of such allega- 

tions that the examination has been made and the 
certificate is about to be written. 

Next comes the certificate proper, beginning with the 
words, “I, the undersigned” (..............+ space for the 
name of the certifier in full—for example, Thomas Jones), 
“do hereby certify as follows.” And he certifies under 
five distinct heads, indicated by Arabic numerals on the 
left-hand side of the page. 


“T am a person registered under the Medical Act, 1858, 
and I am in the actual practice of the medical profession.” 
It is not enough to be registered ; he must also be engaged 
in the actual practice of the medical profession. This 
excludes from signing certificates a considerable number 
of registered practitioners, in addition to those who, as we 
have seen, are debarred by reason of professional relation- 
ships or blood or marriage ties. It would seem to forbid 
all retired practitioners, and all retired medical officers of 
the army and navy and other public services who have 
given up medical work. It would seem also to forbid those 
professors and lecturers in the medical schools who are 
entirely occupied in teaching. The certifier must be in 
actual medical practice of some kind, no matter what: 
rhinology or dermatology will do. 


“On the ...... Cay Of .....cceoeee BD exsass ” (fill in the day 
of the month and the year. This is the first of the two 
dates required in the certificate, and it is the important 
one—the date, namely, of the examination of the patient. 
It is the important date, because the petition to the 
Judicial Authority to make the order for the reception of 
the patient must be presented within seven clear days of 
this date, and must be accompanied by the medical 
certificates. Attention to this vital point is reaily the 
duty, not of the certifier, but of the friends of the 
patient, but they will expect their family doctor 
to inform them and keep them right in the 
MMIALUCL). “WAG: <..c.sseceessee ANGUNO os scsccessseese OL: cccesiscasesoes 
Insert at (d) place of examination. The marginal direction 
is here detailed and explicit, and must be followed strictly. 
A certificate has been declared invalid by a judge because 
the place of examination was not clearly indicated. The 
reason is that the patient is not always examined at his 
own residence. He may be examined while he is away 
for his health or other cause. He may be examined at the 
house of the doctor, or even in a cab in the street. In such 
a case the fact must be so stated; for example, in a cab at 
Carfax, High Street, in the city of Oxford. The space (¢) 
is for the city, county, or borough. The next provision is 
very important, and, taken along with the prohibitory 
enactments regarding professional relationships, blood and 
marriage ties, is highly characteristic of English lunacy 
law. ‘“ Separately from any other practitioner I personally 
examined the said......... ” (repeat name of patient). ‘The 
leading idea underlying the English Lunacy Acts is not a 
medical, but a legal one. Insanity is viewed less as a 
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disease to be diagnosed and treated as other diseases are, 
than as a danger to the liberty of the subject by furnish- 
ing a possible pretext for incarcerating sane people. If, 
therefore, the two certifying doctors saw the patient in 
the company of each other, the law is swift to suspect 
that they might have been conspiring together, having been 
bribed thereto by interested relatives, to certify as insane 
an unhappy sane victim and to consign him to a living 
death within the four walls of a madhouse. Therefore 
they must see him separately, not only from each other, 
but also from “any other practitioner.” And the two 
certificates must be on separate sheets of paper. It was 
declared by a judge that to have them on the same sheet 
would be enough entirely to nullify the intention of the 
law. A case is on record where the two doctors called at 
the house together and left together. They saw the 
patient sepatately and thus complied with the letter of 
the law, but a legal authority stated that nothing could be 
more calculated to excite suspicion than that the two 
doctors should be seen to arrive and leave together. And 
the second certifier must not see the certificate of the first 
defore he has written his own. The safest course is for 
the second practitioner to examine the patient and write 
his certificate before he” sees the first, whom the law 
expects to be the family medical man. Then, and not 
before, they can meet and consult about the precise dia- 
gnosis, the prognosis, and treatment. It must be stated, 
however, that the clause applies only to cases where two 
certificates are required—that is, to all ordinary cases 
of private patients. It does not apply to the one 
certificate required by an urgency order, nor to the 
eases of pauper patients who are certified for county 
asylums, where also only one certificate is required. 
“And came to the conclusion that he is,” the margin 
supplies, “a lunatic, an idiot, or a person of unsound 
mind.” One of these terms must be used. In ordinary 
<ases it is usual to say “a person of unsound mind,” 
because that term includes all kinds of mental derange- 
ment, and because “lunatic” is an ugly word with 
painful associations, and shocks the friends of the 
patient when they see it written in black and white. The 
term “idiot” would be used in the case of an extreme 
degree of natural weakness of mind. Then come the 
words, ‘‘And a proper person to be taken charge of and 
<letained under care and treatment.” There is an 
ambiguity in this clause, and two views may be taken as 
to its meaning. The first is that there are really two 
facts certified—namely, the fact of the person being 
insane, and the second fact that he is fit, meaning bad 
enough, to be taken charge of and detained under care 
and treatment. This would mean that the law recog- 
nizes that there may be milder degrees of mental 
derangement not requiring or justifying detention. This 
meaning would be brought out by inserting the word 
" also” or “ likewise ”’ after “ and,” to read thus: “that he 
iS a person of unsound mind and also a proper person,” 
etc. The other possible view is that fitness for detention 
is implied in the fact of mental unsoundness, that is, that 
every person of unsound mind is ipso facto a proper person 
for detention. This meaning would be brought out by 
inserting the word “therefore” after “and,” the clause 
reading “and therefore a proper person,” etc. Under the 
first view it is conceivable that important practical con- 
Sequences might ensue. A patient who considered that he 
had been improperly detained might reason thus: “I admit 
that I was not quite right in my mind, but I absolutely 
deny that I was bad enough to be shut up, and I shall 
prosecute the doctor who certified me t» be so.” Under 
the second view he could not take up this position. I am 
not aware that the point has been raised in an actual case, 
and, as a matter of fact, the question of certification does 
not arise tili the conduct of the patient has become 
‘distinctly of an antisocial kind,- and it is really the 
propriety of his compulsory detention that we consider 
when we write a certificate. 


Under this head comes the gist of the certificate— 
namely, the grounds on which it is given. These are 
subdivided into two sections, indicated by the italic 
letters a and b followed by a space for each section: 


(a) Facts indicating insanity observed by the certifier at 
the time of examination; and (b) facts communicated by 





others, or hearsay evidence. “Facts indicating insanity” 
is the legal expression for symptoms of insanity. The 
vital facts, without which the certificate is invalid, must 
have been observed on the day and at the place specified 
in the second division of the certificate. One would think 
that this restriction was easily complied with, but it 
is not infrequently violated. If the certifier is the 
regular medical attendant and has been in the habit of 
seeing the patient, he is apt to confound facts that he has 
observed on former occasions with those observed at the 
time specified. Indeed this is quite a common fault in 
certificates. Another mistake is due to the loose mental 
habit of confounding hearsay evidence with personal 
observation. “Has not been in bed for three months.” 
‘Gets out of bed and wanders about at night half dressed.” 
These facts could only be known to the certifier by hearsay, 
and therefore should come under the next head. Delusions 
form an extremely strong fact in a certificate, and when 
they exist should never be omitted. From the lawyer’s 
point of view delusions are the strongest fact that can be 
quoted, and certainly an undoubted delusion is proof of 
insanity, though we who study insanity as disease know 
that it may, and frequently does, exist without delusions. 
It is not enough to mention the general fact that there are 
delusions, examples must be given. Thus, “He entertains 
delusions; for example, he asserts that,” etc. Some delu- 
sions are such on the face of them, and need only be 
quoted without comment, as when a man states that he is 
the Holy Ghost; on the other hand, many might possibly 
be true, and in that case the fact of their falsity should be 
carefully stated. For example, “He asserts that he is 
financially ruined, which I am informed by his wife and his 
partner, who are thoroughly acquainted with his affairs, is 
absolutely untrue, but nothing that can be done or said 
shakes his belief.” This last remark sets forth the essen- 
tial feature of a delusion—namely, its incorrigibility. Not 
only might some delusions possibly be true, but some have 
actually a basis in fact. In these cases we must be very 
careful to state the grounds on which we consider it 
a symptom of insanity. Say, for example: “The effect on 
his mind is quite out of proportion to the cause. He says 
he cannot follow his occupation for thinking about it, and 
he appears to be quite unable to banish it from his mind.” 
When there are no distinct delusions the emotional condi- 
tion, whether depressed or exalted, will furnish a fact. 
“He appeared to be dull and listless.” “He spoke only 
when questioned, and then very briefly, and in an almost 
inaudible undertone. I could discover no adequate or 
rational cause for this condition, which I believe he is 
unable to shake off.” Or, in the opposite state: “ He was 
garrulous in a high degree; and, although I am a total 
stranger to him, he began at once to talk to me in an 
unbecoming manner about delicate family affairs and 
about his sexual feelings, showing in such matters an 
absence of normal reticence, which [ believe he is unable 
to exercise.” If, however, we have known the patient 
previously, we would say: “ From my previous acquaint- 
ance with him I know such conversation to be quite 
contrary to his natural habit.” The words “excite- 
ment” and “excited,” like the word “delusion,” 
should not be used without specifying some ex- 
ample. State if the movements or the speech were 
excited, and how. Besides the mental state some sample 
of abnormal conduct should be given if possible, and at the 
interview there will generally have been something 
observed either of a positive or negative character, such 
as: “Did not rise to receive me or to show me out, but sat 
with his head sunk on his chest, picking his fingers and 
fumbling with his buttons.” 

A difficult kind of case to give a convincing picture of 
in a certificate is one where the symptoms are chiefly of 
a negative kind. But if we have any previous knowledge 
of the patient we shall generally be able to say that there 
is a change. Sometimes we can say that natural peculiari- 
ties with which we are familiar from our knowledge of 
the patient have become greatly exaggerated or perverted 
beyond his power of control, or lost beyond recovery. 

In addition to the facts observed at the time of certifica- 
tion, the certifier is allowed to add in a separate paragraph 
any that he may have observed on previous occasions, if 
he thinks that by so doing he can strengthen his certifi- 
cate. But, as we have already stated, the vital facts must 
be observed on the day named as that of the examination. 
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So much for the first half of the certificate. The second 
half consists of facts communicated by others, or hearsay 
evidence. This part is not essential, and a certificate is 
valid without it. But in most cases it is advisable to fill 
it in with as much care as the first part, especially if the 
certifier has not been able to quote any very marked 
instances of abnormal conduct, and has an obliged to 
state purely mental conditions, such as delusions. Those 
who have been lately in the company of the patient are 
certain to be able to give information of some insane act 
or acts, perhaps of a dangerous or alarming kind, and 
these acts should always be quoted. The marginal direc- 
tion is explicit in requiring the names and christian 
names, “if known,” of the informants, with their 
addresses and descriptions. It is curious to notice how 
often this plain direction is disregarded. Indeed, it is 
almost the rule to find an incomplete statement of the 
names and descriptions of the informants, although the 
marginal direction stands clear under the eye of the certi- 
fier. The reason of the requirement is that, if any question 
or proceeding should in future arise out of the certificate, 
the informants may be identified. It is therefore for the 
certifier’s own manifest interest to record clearly those 
who can corroborate his allegations if necessary. 

Having said this much about what should appear ina 
certificate, I will now advert to some things that should 
not appear. Occasionally facts are stated that go to 
indicate, not insanity, but sanity. For example: “I found 
him lying quietly in bed.” “I cannot find any distinct 
delusion.” “He does not appear to have delusions.” 
“Says he is quite willing to follow the advice of his 
medical attendant.” In such cases the certifier either 
appears to have forgotten that what is required is merely 
facts indicating insanity, and not a complete clinical 
account of the case ; or, being aware that what he is doing 
involves some risk to himself, as if he were writing a 
libellous attack, he may think that his safety lies in 
saying as little as possible, or in adding extenuating cir- 
cumstances for the patient’s benefit. But the very reverse 
is the truth, and the safety of the certifier lies in giving 
facts of unassailable strength. Technical terms of medical 
nomenclature, such as “ mania,” “ melancholia,” “delusional 
insanity,” should not be used. We must always remember 
that we are writing to satisfy lawyers and not medical 
men. A statement that the patient is suffering from 
melancholia or mania is quite useless by itself. What is 
required is not a categorical assertion that the patient 
is suffering from this, that, or the other kind of 
insanity, but the facts which, in the opinion of the 
certifier, indicate that he is insane, no matter of what 
kind the insanity is. Facts that do not always and 
necessarily indicate insanity should never be given with- 
out a statement showing that they do indicate it in the 
particular case. ‘ Has strong sexual feelings” were the 
opening words of a certificate in the case of a lad 
who showed other symptoms of insanity of a intake 
more obvious character. To have strong feelings of any 
kind is not, per se, a fact indicating insanity. If, however, 
the statement had run in some such manner as follows it 
would have been good: “ Though she is a lady of educa- 
tion and refinement she appears to be quite unable to 
restrain the outward manifestations of strong sexual feel- 
ings; and the sense of shame and decency proper to one 
in her station of life and to her own natural character 
appears to have no influence.” These qualifications, how- 
ever, did not apply to the case, and it weakens a certificate 
rather than strengthens it, to pile on minor and non- 
essential particulars when absolutely conclusive facts can 
be given. Under the second head, of hearsay evidence, the 
fact that there has been a previous attack is sometimes 
stated. This had better be omitted. If a complete 
account of the case for medical purposes were required the 
fact of a previous attack would be an important one. But 
suppose that in cross-examination we were asked, “ Do 
you mean to say that because he had an insane attack five 
years ago he must be insane to-day?” we would be 
obliged to answer, No; and the obvious comment would 
be, “Then why do you quote the fact? It looks very 
much as if you were raking up every adverse circum- 
stance possible, and trying to get up a case against this 
person in order to shut him up in an asylum.” This 
would give a jury an unfavourable impression of the 
certifier and his certificate. The quoting of previous 








attacks might possibly be defended on the ground that, 
taken along with other evidence, it has a corroborative- 
value. This is no doubt true, but for the reason given 
we think it is best to rely on the symptoms of the- 
attack for which the'‘certiticate is written. Moreover, the- 
symptoms in recurrent attacks are generally of a distinct 
kind, rendering the corroborative evidence of previous. 
insanity superfluous. 

Physical symptoms should not be given. The following 
are examples in point: “ Some tremors of the lips at first.” 
“Fell into a chair in a state resembling catalepsy. No. 
convulsions.” “Is greatly emaciated.” Such symptoms 
are quite irrelevant. 

There are two special forms of insanity that may be 
noticed in this connexion—namely, general paralysis and. 
epileptic insanity. In a case of general paralysis I have- 
seen a certificate that consisted almost entirely of physical 
symptoms—the unequal pupils, the slurred speech, etc.— 
accompanied by the statement that in the certifier’s 
opinion the patient was suffering from general paralysis. 
Such a certificate might perhaps be defended on the ground 
that the physical signs that establish the presence of 
general paralysis always imply insanity. But it is for his. 
insanity, and not for his physical disease, that the patient. 
is certified and detained under care and treatment, and in 
general — there are always mental symptoms that 
can be quoted. : 

In epileptic insanity the epileptic fits are sometimes. 
stated. But it is for the insanity, and not for the 
epilepsy, that the certificate is given, and the existence 
of epilepsy does not necessarily imply insanity. The 
epilepsy could not, of course, be stated under the first 
head unless there had been a seizure in the certifier’s 
presence at the time of examination. 

A word about the literary form of the certificate. It. 
should be written in the indicative mood: “He says 
so and so,” or “He does so and so,” and it should 
expressed in sentences properly constructed and punctu- 
ated. One sometimes sees certificates where the facts. 
are stated as “ delusions, incoherence, excitement,” with- 
out a connecting or explanatory word. Put in this bald 
form the statement has very little value. Under the 
second head be careful about the use of pronouns—* he,” 
“ she,” “his,” “him,” “her.” In some certificates this head: 
is open to three or four different interpretations, and it is 
almost impossible to make out who is who. Sometimes it 
looks as if it were the informants who showed symptoms 
of insanity, as in the following examples from the two 
certificates in the same case: In one, “F.R.S., an. 
attendant at the Warneford Asylum, informs me that 
his memory is very defective,” etc. Im the other, 
“Dr. ——, assistant medical officer, the Warneford, 
Oxford, stated that he is suffering from General 
Paralysis of the insane, that he is mentally weak, 
simple, and childish,” etc. Repeat the name of the 
patient instead of using a pronoun. Thus: “ informs. 
me that —— (patient’s name) is suffering from great 
defect: of memory,” etc. 

Guard against verbosity. It is no sign of strength in a 
certificate, but rather of weakness, to write more than is. 
necessary. And it is clear from the space in the printed. 
form that the Act does not contemplate long certificates. 
The best and strongest certificates that I have seen have 
been of quite moderate length. I have known a certificate. 
in a severe case of acute mania where absolute proof of 
insanity could have been put in four lines, to overflow the: 
anes space in the blank form and run down the margins. 
for a couple of inches. In another case, one of general. 
paralysis where the diagnosis was clear, the certificate. 
filled not only the allotted space, the margins, and the foot. 
of the page, but also the entire vacant page over the leaf. 
Nine-tenths of this certificate was irrelevant matter. A 
lawyer’s comment on such certificates would be, “ This. 
doctor is trying to bolster up a weak case by writing a long 
story about it.” It is a good plan to make a draft of the. 
certificate on a separate paper and revise it before filling it 
in on the printed form. In this way undue length can be 
avoided, and the certificate improved in various respects. 





4. 

“The said” (here repeat the name of patient), ‘‘ appeared! 
to me to be [or not to be, as the case may be] in a fit 
condition of bodily health to be removed to an asylum,, 
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‘hospital, or licensed house.” Inquiry should be made as 
ito whether it has been necessary to forcibly hold the 
patient down or to struggle with him or restrain him by 
mechanical means.. Also as to whether he has lately had 
falls or other accidents. If any of these events have 
happened, a physical examination should be made. It is 
.a most unpleasant thing for all concerned, when a paticnt 
.is discovered on his arrival at the asylum to have broken 
ribs or severe, perhaps fatal, internal injuries, or to be 
suffering from small-pox or other infectious fever. This 
-section throws on the certifier direct responsibility for the 
detection of such conditions and for proper precautions 
being taken. 


5. 

The fifth head certifies that the medical man has at first 
read the section of the Act (printed at the foot of the page), 
‘in terms of which it is a misdemeanour to make any wilful 
-misstatement in this or any other report or certificate 
-under the Act. Then sign, as required, with full postal 
-address, and finally insert the date—that is, the date on 
which the certificate is written. This is usually the same 
as the date on which the examination of the patient was 
made, but it need not be so. The petition to the Judicial 
Authority, which must he accompanied by the certificates. 
must be made within seven clear days of the date of the 
examination of the patient, and the certificate may be 
‘written any time within that period ; but the usual course, 
-and by far the best, is to write the certificate immediately 
after the examination is made. If that is not done, the 
‘memory alone should never be trusted to, but the facts 

indicating insanity should at once be written down, dated, 
and kept till the certificate is drawn out. 

__ Lastly, read the whole document carefully over, and see 
if it hangs together from first to last as a logically consecu- 
tive whole. Note particularly if all the marginal directions 
have been complied with. A very careful man will make 
.a copy of his certificate and preserve it. It is but too well 
known that a medical man who signs a certificate of insanity 
does so at his peril. Some twenty years ago prosecutions 
of doctors by patients whom they had certified were so 
amumerous, that the entire medical profession in England 
was within measurable distance of striking against this 
duty, and refusing to touch lunacy certificates under any 
circumstances. Letters seriously suggesting this course 
appeared in the medical journals. 

; In the Act of 1890, still in force, two sections were 
inserted, designed to afford protection to medical certifiers 
and others. Owing to this the danger is now distinctly 
less, but it cannot be said to have disappeared altogether. 
Section 330 provides that an action may be stayed upon 
summary application to the High Court or a judge thereof, 
if the court or judge shall be satisfied that there is no 
reasonable ground for alleged want of good faith or reason- 
able care, and upon such terms as to costs as the court or 
judge may think fit. Section 331 provides that, unless an 
action is brought within twelve months after the release 
of the party bringing the action and in the county or 
borough where the cause of action arose, judgement shall 
‘be given for the defendant. By the first of these sections 
the duty of proving good faith and reasonable care falls on 
the defendant, and a judge may refuse to give effect to the 
protective sections and allow the action to proceed. This 
was actually done in the case of Carpenter v. Dukes in 
1891. Even if the action is stayed the doctor may have to 
pay his own costs, besides suffering cruel anxiety and 
worry. There has been, however, for a number of years no 
prosecution by a patient of the doctor who had certified him. 

It is to be feared that we medical men do not always 
tealize the importance of a strict adherence to business 
forms, while lawyers, on the other hand, may seems to us 
to exaggerate it. Now, if a judge on inspection of a certi- 
ficate that had formed the ground of an action found 
‘violations of the clear marginal directions, or facts that do 
net necessarily indicate insanity set down without remark, 
-or the handwriting careless and almost illegible, or the 
grammar loose and punctuation nowhere, would he not be 
apt to infer a want of “reasonable care,” and _ hesitate, 
perhaps refuse, to stay the action? ‘Kindly people of the 
old-fashioned sort are wont to say of their family doctor 
that he is “a careful man,” meaning thereby to give him a 
high degree of praise. In few of his professional actions 
has he greater néed of the excellent quality of carefulness 
than in writing a certificate of insanity. 





CATS AS PLAGUE PREVENTERS. 
By Lrievt.-Cot. A. BUCHANAN, I.M.S., M.A., M.D., 


CIVIL SURGEON, AMRAOTI, INDIA. 





In the article which appeared in the British MepicaL 
JOURNAL on May 30th I gave reasons for thinking that the 
best way to prevent plague in India is by me ee. 
That paper was based mainly on observations which had 
been made in previous years. During the past cold season 
we have had another epidemic, which, although com- 
paratively mild, has afforded very good opportunities of 
observing whether and how far cats are likely to prevent 
plague. I mentioned in the former paper that there are 
some castes who are very willing to keep cats, as the 
Mohammedans, and that there are others who are not 
willing to keep cats, for example, Bhowani Dhers and 
Jains. Now if we wanted to make an experiment 
with a view to finding out how far cats would 
prevent plague, the conditions would be very much 
the same as those that we actually found in existence 
here. We had groups of people who keep cats, others 
who do not keep cats, and the epidemic of plague spread 
in five out of six of the Talugs into which the district 
is divided. Plague occurred in 54 towns and villages, and 
there were altogether 1,704 deaths, which would give a 
ratio of slightly more than 2 per 1,000 of the population. 
Investigations were made in most of the towns and vil- 
lages where cases occurred, by assistant surgeons and 
hospital assistants, patwaris (native snrveyors), police, 
vaccinators, and others, and I was able myself to verify 
a good many of these investigations in a general way. 


ARGUMENT ON GENERAL GROUNDS. 

Let us suppose that any reader of this paper heard of 
plague for the first time, that he was told on good authority 
that the epidemic is entirely due to rats, and that a sug- 
gestion had been made that the best way to keep away 
rats is by keeping cats—he would probably say that this 
seems to be a common-sense way of dealing with the 
problem. If you then tell him that in India the mae 
of Hindus object on religious grounds to killing rats wit 
traps or poison, but that all Mohammedans and well over 
90 per cent. of the Hindus are willing to keep cats, that with 
a large number it is almost a religious duty to keepa cat, that 
it is our policy in India to give strict consideration to the 
wishes, traditions, and religious ideas of the people, he would, 
I think, be fully convinced that it is a very sound policy to 
recommend the people to keep cats for preventing plague ; 
and he would probably go further, and say that it seems 
very curious that there should be any hesitation in regard 
to adopting this method. But the actual case is not so 
simple as this. We have had plague epidemics going on 
for twelve years, and we have many recommendations 
made and carried out for a year or two until they were 
proved to be ineffectual; so that now, when any new 
suggestion is made, however simple it may be, people are 
inclined to think that it will meet the same fate as other 
methods which have preceded it. A large amount of evidence 
has been collected, and I propose to review. it by contrast- 
ing villages, then groups of houses (mohullas), and then 
give some illustrations to show that houses with cats are 
less liable to be infected with plague.. 


EVIDENCE FROM VILLAGES. 

Hospital Assistant Shian Behari Lal of rg Taluq 
gives several instances like the following: A, B, and C are 
three villages. Plague has occurred in A and C, but not 
in B, which lies between the other two; and on inquiry he 
finds that the cat percentage is high in B, but not in the 
other two. (The cat percentage is the number of cats to 
a hundred,houses.) 

Hospital Assistant Azimuddin of Badnera states that 
plague occurred in Dhaba village, but not in any of six 
adjacent villages. In Dhaba the cat percentage was low, 
but varied from 32 to 75 in the other villages. Many of 
the people in Dhaba are Bhowani Dhers (who do not keep 
cats), and they suffered most from plague ; but in this same 
village there is a mohulla which is occupied by Telis, who 
had 9 cats to 19 houses, and they were quite free from 
plague, although they did not leave the village. 

Hospital Assistant Paranjpe at Chandur Bazar men- 
tions four villages in which plague occurred, and in the 
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centre of the area occupied by these villages there is one 
village which was free from plague. The cat percentage 
was hi h in the central village, but low in the others. 

The Patwari of Asegaon has four villages in his charge. 
Plague occurred in only one of them, and in that village 
the cat percentage was low, while it was over 50 in the 
other three. 

Plague has occurred twice in Walgaon, but never in 
Khar Talegaon, which is within five miles. There are 
many Bhowani Dhers in Walgaon, but none in the other 
village. In Walgaon there were very few cats, but in the 
other village there were many. In Walgaon the number 
of cats is now considerably increased, and even the 
Bhowanis are keeping cats, for the villagers now all fully 
recognize the value of the cat. I have noticed that a 
village where many buffaloes are kept will usually escape 
plague, because buffaloes are kept chiefly for milk, and 
where there is milk, cats are likely to be found. The 
villagers have of their own accord frequently mentioned 


‘this point. 


MouULLA ARGUMENT. 

A group of houses in a village is called a “ mohulla” and 
we very often find that people of particular castes con- 
gregate together in one part of the village. If, then, we 
have in a village Mohammedans and Bhowani Dhers there 
is a good opportunity of noticing whether the people who 
keep cats are less liable to plague than the others. In 
Ellichpur there is a mohulla (Kasatpura) which is occupied 
almost entirely by Mohammedans, and Dr. Holmes and the 
municipal secretary found that while plague was prevalent 
in most parts of the city this mohulla was almost free 
from plague. I had visited this mohulla when plague 
broke out and had noticed that there were many 
cats—nearly 50 per cent. It might be said that 
the freedom from plague was possibly due to evacua- 
tion, which we know, to be a very safe preventive, but 
the Mohammedans, owing to the difficulty of maintaining 
their “purdah” system, are very reluctant to go out, 
and, as a matter of fact, very few of them left the Kasat- 
pura mohulla. In Saur, a village of about 2,000 population, 
I found that plague was severe in the Bhowani Dher area, 
while the Mallies, who keep buffaloes and consequently 
had plenty of cats, neither left the village nor suffered 
from plague. At Malkapur I visited a house in the 
Bhowani Dher area in which eight people had recently 
died from plague, but the Mohammedan area, which is 
within a hundred yards, was quite free from plague. 
Hospital Assistant Azimuddin reports that in Anjangaon 
Bari, while plague was raging furiously in Baripura, 
— Mussulman area (50 houses with 20 cats) was quite 
ree. 

Hospjtal Assistant Pranjpe, of Chandur Bazar, has sent 
detailed reports in regard to several villages. In Shiras- 
gaon plague occurred in Kumbharpura mohulla, but in the 
adjacent mohulla, Deshmukhpura (with 36 cats to 40 
houses), there was not a single case. Quite close to 
Kumbharpura is Jamalpura (40 houses with 33 tame cats), 
but no cases occurred here. The hospital assistant adds 
that “most of the people have a firm belief that cats 
prevent plague.” In Jasapur (population 846) there were 
58 cases with 21 deaths. The cases occurred in 21 
houses, and in only one of these houses was a cat present, 
but that cat was a young one. There was one group of 18 
houses with 23 cats in this village, and no case of plague 
occurred there. The first case occurred in a Bhowani’s 
house. The hospital assistant adds that “the people have 
come to know the advantage of keeping cats; they are 
fully convinced that cats destroy rats and thus prevent 
plague.” 

In Kharwadi (population 550) 8 cases occurred in 8 
houses ; there was no cat in any of these houses. There 
are 25 Bhowanis’ houses in this village; the first case 
occurred in a Bhowani’s house. 

In Brahmanwada (population 4,615: 129 cases and 
68 deaths) there is one group of houses—Dhedpura—with 
10 cats to 22 houses. No case occurred there, and the 
people did not: leave their houses. In another group 
(18 houses with 8 cats) thefe were no cases, and the people 
did not evacuate their houses. In this village there are 
5 Bhowanis’ houses, but no plague occurred in any of 
these houses. ‘They are, however, situated close to 


Dhorepura, where there were many cats. 





THe House ARGUMENT. 

While plague was prevalent in Amraoti city I saw very 
frequently one man who did not leave the city, and he 
told me that neither in the previous epidemic nor in that. 
epidemic were there any rats in his house, because he kept. 
cats, and he did not leave the city during the prevalence 
of either epidemic. Many others have told me the same 
story, but I fully recognize that one or two cats in an area. 
in which the majority of people do not keep cats will 
not prevent plague. For example, a Mohammedan who. 
lives in the Jain area, although he has kept two cats, has. 
had cases of plague in his house on two occasions, because- 
the majority of Jains do not keep cats. I have told him 
that if he wants to continue living in that area he would 
need to keep a dozen cats. The Jains object to taking 
life of any kind, and I have been told that there is. 
a place in Bombay to which Jains send bugs and pay 
men liberally to sleep there so as to provide a meal for 
these bugs. It can easily be imagined that the Jains will 
present a difficulty in regard to plague prevention, but. 
they are not a numerous body, and in most towns, in this. 
district at least, there are only a few of them, and their 
neighbours’ cats can after a year or two be relied on to 
keep the rats away. Last year I visited D , a town 
in which plague was then prevalent; most of the people: 
had gone out, but an American missionary who believes in 
faith cures remained with his family in his house, which 
is situated in the middle of the town, no doubt relying on 
his faith to keep plague away from himself and his family. 
In the course of conversation he casually mentioned that 
since the people went out he was greatly troubled by about 
a dozen cats which came to his house, and which his wife 
fed daily. I am afraid I spoiled what he, no doubt, would 
have brought forward as a good illustration of the value 
of faith, when I asked him if it had never occurred to him 
that he and his family owed their lives to these same 
troublesome cats. He replied that the idea had never 
occurred to him before. 





DIFFICULTIES. 

From the above considerations it would seem at first. 
sight that there ought to be no difficulty in inducing 
people to keep enough cats to wipe out plague within a 
few years. In this district the great majority are so fully 
convinced of the value of the cat, and are so keen on 
becoming the owners of a cat, that I think I am justified in. 
concluding that there will not be a recurrence of plague on 
a large scale, except in the areas occupied by those who- 
are not willing to keep cats ; but the value of the cat is not 
yet recognized in most parts of India. The Plague Com- 
mission which sat recently in Bombay has done excellent 
work in placing beyond doubt the fact that rats are the 
cause of plague epidemics, and that fleas are the trans- 
mitters from rats to man, but does not appear to have 
taken into consideration the part played by cats in destroy- 
ing rats. For example, two members of the Commission. 
have recently published pamphlets in which they tell us 
that we cannot get rid of rats. One of them gives. 
a whole page of figures to show that after a year’s work 
with traps in a village there were still many rats remain- 
ing, and he goes on to argue from this that we must fall 
back on inoculation, but he has not said a word about the 
cat. Now, when the Commission were satisfied that rats. 
are the cause of plague epidemics, one would have 
expected that the first thing they would do would be to 
inquire whether there is any natural enemy of the rat, and 
whether the people would be likely to willingly keep this 
animal. Professor Haffkine also tells us that we cannot. 
get rid of rats, and that therefore we must fall back on 
inoculation, but he had not, as far as I know, made any 
inquiries about the cat. I have already referred to the: 
inaugural meeting of the National Society for the Destruc- 
tion of Vermin, and to the fact that the cat was not 
included in the long list of rat destroyers that were men- 
tioned at that meeting. It seems to me very extraordinary 
that the cat should be thus persistently ignored by 
scientific men. The first sentence that most of us learned 
at school was that “ cats kill rats.” It is the last thing that 
many are willing to put into practice. 

In my former paper I said that I thought there is good 
reason to believe that the duration of plague in India. 
depends on the time it will take before it is generally 
recognized that the cat is the best plague preventer. 
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Further inquiries have-confirmed me in that opinion. It 
is as clear as anything can be that the question of plague 
or no plague in this country is a question of Nature’s 
balance between cats and rats. We may assist the cat by 
using traps and poison, but we can never hope to compete 
with the cat, and a great point is the strong religious 
feeling in favour of keeping cats. The people in this 
district have seen for themselves that where there are cats 
it is the rare exception to find plague; and I feel that the 
weak point in this paper is my failure to convey an idea 
of the very strong opinion that cats are the best plague 
preventers, which is held by those who have seen for 
themselves the freedom from plague of those villages and 
mohullas where cats are numerous and of those houses in 
which cats were present. I fully admit that there will be 
a difficulty in the case of Jains and some Marwaris, and 
with some of the worshippers of Vishnu. 

Of course it would take some time to get a sufficient 
number of cats, but in the meantime other measures 
should be pushed with vigour. What I should like to lay 
special stress on is the importance of recognizing that the 
ultimate method of preventing plague will be by keeping 
cats. Cats breed twice a year in India, and have about 
three kittens each time. Many of the kittens now die from 
neglect, or are eaten by the males, and it is only when the 
value of the cat is recognized that sufficient protection will 
be given to the young cats. 


P.S.—Professor Kitasato, Director of the Institute for the 
Research of Infectious Diseases, writes from Tokyo, 
July 13th: 

_ Your paper on cats as plague preventers was read with special 
interest (BRITISH MEDICAL JOURNAL, May 30th, 1908). Professor 
Koch of Germany, who is now staying with us in Japan, has 
strongly recommended the keeping of cats as a good method for 
plague prevention for our epidemic, in consequence of his suc- 
cess in keeping cats on board the ships bound for tropics to make 
them clear of the rodents. Consequently we have been just 
going to carry his suggestion into practice. When the things 
were thus far going on, I have received your paper, and imme- 
diately showed it to Professor Koch, who expressed his sincere 
age on your idea as one of the most useful reports on 
atter. 








A CASE OF IMPLANTATION OF THE URETERS 
INTO THE RECTUM FOR EXTROVERSION 
OF THE BLADDER IN A WOMAN, 

BY A MODIFIED PETERS’S 
OPERATION. 

By R. LAWFORD KNAGGS, M.C.Cantas., 


SURGEON TO THE LEEDS GENERAL INFIRMARY. 





EXTRAPERITONEAL transplantation of the ureters into the 
rectum, or Peters’s operation, for relief of extroversion of 
the bladder, has now been frequently done, but so far as 
Tam aware no case has yet been recorded in which an 
operation upon the lines of a Peters has been carried out in 
a female. 
_ It must be at once obvious that the uterus and broad 
ligaments, interposed as they are between the back of the 
bladder and the rectum, form the chief obstacle to the 
extraperitoneai method, and to enable it to be performed 
with as little departure as possible from Peters’s plan in 
the male it is necessary for the uterus to be removed. 
To be rid of this viscus is very desirable from the 
patient’s point of view, because the menstrual periods add 
very materially to her distress, both bodily and mental ; 
and by the retention of a pool of decomposing fluid in the 
eee vagina the disgusting urinous odour from which 
8 : 1s never able to escape is rendered peculiarly fetid ; 
indeed, so far as my experience goes, the condition of a 
Pre who suffers from ectopia vesicae is far worse than 
at of a man. 
“an rom the ethical standpoint no one could dream of 
these’ any objection to a proceeding that would render 
he ne people less loathsome to themselves and 

others, and give them a very welcome relief from 
Continuous suffering. 

The developmental and anatomical relations of the 
genito-urinary system are so intimate, that when a grave 
cgential defect such as extroversion is present it would 
not be astonishing if a departure from the normal were 





met with in one or other of the associated structures. 
But when, in this instance, consent for the operation had 
been obtained, great difficulty was experienced in obtain- 
ing any informaiion as to the possible. peculiarities of the 
female genital arrangements in such cases. 

Textbook accounts are invariably based upon male 

cases, and though occasional refevences to the malforma- 
tion in the female are to be met with in the literature of 
the subject,* they are not sufficient to be of definite 
assistance, but just enough ‘to justify the impression that 
maldevelopment may not be confined to the bladder and 
urethra, but may involve the genital passages and organs. 
The want of knowledge on this point was productive of 
the one unexpected difficulty met with during the 
operation. 
_ For the opportunity of operating in this instance I am 
indebted to the kindness of my colleague, Mr. Ward, who, 
being aware of my interest in these cases, transferred the. 
patient to me. 


History. 

Mary G., aged 31, had been operated upon by the late Mr. 
Jessop for extroversion of the bladder at the age of 4. Evidently 
the old flap operation of Wood had been performed, and the 
object aimed at had been achieved, for the bladder mucous 
membrane was completely concealed, and the urine escaped 
from a large cavity by a dependent opening at the top of the 
vulva. As she grew up, however, her unfortunate state became 
one-of great misery, for the vulva was kept in a state of chronic 
inflammation owing to the irritation of decomposing urine, 
which deposited phosphates upon the hair, and of an offensive 
purulent discharge from the interior of the cul-de-sac, which 
was probably either vaginal or uterine in origin. Her sufferings 
were aggravated at the menstrual periods, and, owing to the 
soreness of the skin, she was unable to wear a urinal, so the 
condition of her clothes can be imagined. The usually foul and 
offensive odour which permeated her vicinity was alone suffi- 
cient to explain the misery depicted in her face and the 
shrinking timidity of her manner. Her broken spirit could 
not at first be brought to the point of facing any operation, but, 
as matters grew worse, she .eventually consented, and was 
admitted on June 10th, 1907. 


Operation. 

After careful preparatory treatment, to subdue the eczematous 
condition of the labia and perineum and thighs, the following 
operation was performed on June 26th : 

The patient having been anaesthetized and the field of opera- 
tion carefully shaved and cleaned, the first step was to remove 
the anterior wall of the cul-de-sac by cutting through its attach- 
ment to the abdominal wall and labia with scissors. A large . 
area covered with smooth skin from which a few short, fine 
hairs grew, was exposed, and at its lower part was the extro- 
verted bladder with its two ureteral orifices filling in the gap 
left by the divergence of the lower ends of the recti. The 
mucous membrane of the bladder and urethra was continuous 
with the mucous membrane in the vulval cleft, and about 14 in. 
below the orifices of the ureters was a small aperture from 
which some dirty mucus exuded. This was thought to be the 
os uteri, as it appeared to coincide with the position which a 
previous examination of the rectum had shown the cervix of a 
retroverted uterus to occupy. 

Next, the exposed bladder, whose area was about, two square 
inches, was incised all round at its junction with the skin and 
with the urethral mucous membrane and dissected up from the 
underlying peritoneum. In this way the bladder with both 
ureters attached was isolated, and a strip of gauze passed 
between the ureters was used as a retractor to draw it upwards 
and out of the way for the next stage of the operation, namely, 
the removal of the uterus. i 

The intention was to open the exposed peritoneum trans- 
versely, but on attempting to do this, instead of entering the 
peritoneal cavity, a sac containing, perhaps, a couple of ounces 
of dirty offensive mucus was i, og his proved to be the 
vagina, and the aperture which had been mistaken for the os 
uteri was its external orifice. It was carefully sponged out and 
cleaned, and then with the help of an assistant’s finger in the 
rectum as a guide, the peritoneum was opened just above it for 
about 14 in. Into this opening the uterus was made to present, 
was seized with a vulsellum and drawn out. First the left and 
then the right broad ligament was divided and ligatured, the 
ovaries being left behind ; next the posterior vaginal wall was 
cut across just‘at the point where it ceased to be applied to the 
anterior surface of the rectum, and the uterus with the anterior 
vaginal wall was removed after the uterine arteries had beey 
tied and the few remaining points of attachment divided. This 
part of the operation was very easy. If this account has been 
carefully followed it will be seen that the hole left in the peri- 
toneum after the removal of the uterus had for its lower border 
the edge of the peritoneum where it is reflected from the 
posterior vaginal wall on to the anterior wall of the rectum and 





* The clitoris in the female is split in two portions, corresponding 
to the nympha, the anterior commissure of the vulva being wanting, 
and the bladder and urethra thus opening between the labia, an@ 
directly into, or immediately above, the vagina. The uterus is usually 
well formed.—Harte, Annals of Surgery, vol. li, p. 466, 1905. 
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that the lower edge of the gap in the tissues was formed by this 
peritoneal ae and the upper edge of the posterior vaginal 
wall (Fig. 1). 

Into this gap the anterior wall of the rectum, just above the 
Jine of peritoneal reflexion from the posterior vaginal wall, was 
yushed by the assistant’s finger in the rectum and the circum- 
Sorenice of the gap was attached to it by a continuous suture in 
such a way as to leave a circle of anterior rectal wall, about 
1} in. in diameter, shut off from the general peritoneal cavity. 

This will be more easily understood by a reference to Fig. 2, 
from which also it may. be seen that the vaginal cul-de-sac which 
was ultimately left was produced by a folding upon itself of the 
posterior vaginal wall. 

The last step—the introduction into the rectum of that por- 
tion of the bladder on which the two ureters opened—was 
accomplished in the usual way through a transverse incision 
about | in. long in the exposed anterior rectal wall. 

First catheters were fixed in the ureters. A pair of long 
forceps was then passed through the anus, and out through the 
transverse incision, and made to grasp the catheters and draw 
them down into the rectum and out at the anus, and in this 
way, with a little manipulation, the previously-trimmed bladder 
was pulled through the incision and lay within the bowel. The 
edges of the incision into the rectum were then united by a con- 
tinuous silk Lembert suture between the ureters, so that the 
two ureters entered the bowel at the two ends of the incision 
and there was a line of suturing between them. A few additional 
sutures were used to fix the ureters and prevent retraction. 
Finally, the catheters were removed and the excavated raw 
surface left by the operation and the vaginal cul-de-sac were 
packed with sterile gauze. 

The uterus was normal in shape, about 24in. long. There 
was no body cavity, but a narrow channel divided into two, one 
narrow track going to each superior angle. 


A fter-Progress. 
All the urine passed by the anus for about a week, when 
signs of a leakage became apparent. The leakage increased 
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Fig. 1.—The lines a and B indicate the limits of the parts removed. 


and when the sloughy surface of the wound became quite clean, 
the orifice of the right ureter was seen discharging urine in the 
depths of the depressed granulating surface. A probe could be 
passed by its side into the rectum. 


Second Operation. 

_On July 29th the patient was again anaesthetized, and the 
right ureter was isolated for about 2in. A catheter was fixed 
in it, and its termination was drawn into the rectum through 
another incision, this time in the recto-vaginal wall. Various 
sutures were used to ensure a broad surface of adhesion and to 
counteract the traction of the ureter. During the proceedings 
some unexpected suppuration was discovered about the silk 
suture that had closed the incision into the rectum at the 
previous operation. 

Again the urine passed by the anus fora few days, but on 
August 2nd a fresh leak was noticed, the urine welling up from 
the depths of the wound beside the ureter. The leakage, though 
considerable, was never so copious as before the second opera- 
tion. It gradually diminished, and in October was of a com- 
paratively trivial character. At this period the patient had 
occasional febrile attacks, and a little pus would frequently well 
up with the urine. She became an out-patient on October 15th, 
and by the end of the year she was in good health, pus had long 
ceased to escape, and the leaking fistula had apparently reached 
a stationary condition. A probe could be passed along it into 
the rectum, but the quantity of urine that escaped was so slight 
that it was only necessary for her to change a small pad of wool 
three times in the twenty-four hours to keep herself quite dry. 
The parts were perfectly clean and healthy, there was no irrita- 
tion of the surrounding skin, and all unpleasant odour had 
vanished. Urine could be retained for four and sometimes five 
hours, and she was accustomed to get up twice in the night, and 
only wet the bed if the pubic pad got displaced. Her general 
condition was immensely improved, and she had lost the aspect 
of shrinking misery which had been so striking before opera- 
tion. She was sufficiently satisfied with her condition at that 


time to refuse to submit to any attempt to close the fistula by 








the cautery, but her desire to be in a state in which she could go 
to work and earn her own living eventually overcame her reluc- 
tance. Two attempts have therefore lately been made. After 
the first the opening became so small that a fine probe could no 
longer be passed, but the leakage was not materially altered. 
The last has only just been carried out. 

One more point may be mentioned. At the present time an 
examination of the rectum discloses at the point where the left 
ureter enters the bowel a small hernia-like saccule, into the 
orifice of which the tip of the finger just fits. There is no trace 
left of the tissues that were introduced with the end of the 
ureter into the bowel. The situation of the right ureter, which 
it will be remembered was finally made to pass through the 
vaginal as well as the rectal wall, is marked by a steep funnel- 
shaped recess which it is impossible to explore digitally. 

The main object of this paper is to record the steps of 
the operation in the case of a female. — 

It will not be out of place if the opportunity is taken to 
refer to the results of Peters’s operation for extroversion 
in the 3 other cases in which I have performed it: 

CASE I was that of a boy of 4. The operation took place in 
August, 1905, and was a great success. The bowel retains the 
urine about four hours, and he keeps himself quite dry through 
the day. Itis only in bed that there is trouble, as he does not 
always wake to relieve himself. Nearly three years after he is 
in good health. 

CASE II was a male infant aged 8 months. The parents were 
advised to postpone operation till the child was 2 years old ; but, 
being obliged to leave the neighbourhood, they were anxious to 
have it done before they went. The child made a rapid 
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Fig. 2.—a marks the position of the transverse incision in the 
anterior rectal wall. 


recovery from a satisfactory operation. There was never any 
leak, and the power of retention up to two hours was very 
quickly established. Arrangements had been made for the 
child to go home when some disorder of uncertain nature set 
in. It was attended with pyrexia, slight sore throat, and 
vomiting, and ended in death from convulsions in forty-eight 
hours. No explanation of death was forthcoming at the autopsy. 
The ureters were very slightly dilated. ; 

CASE I1I.—A man, aged 29, had had three operations per- 
formed upon him for extroversion during childhood and_ youth. 
He was sent to me by Dr. Allan, of the Leeds Union Infirmary. 
Owing to the great ‘depth of the pelvis the utmost difficulty 
was experienced in bringing up the rectum and in introducing 
the ureters into it, and there was an undesirable degree of 
traction upon the ureters. The operation was a partial success. 
A leak developed, and it was never possible to say whether the 
urine escaped from the rectum or by a ureteral fistula. The 
major part of the urine passed by the rectum, and control was 
acquired. The man’s condition was greatly improved by the 
operation, and he was able to keep himself comfortable with a 
wool pad. For some time he had pyrexial attacks, which 
eventually subsided, but he died within the year. The cause 
of death was not made clear at the post-mortem examination. 
Both kidneys were markedly hydronephrotic, but there was no 
ascending nephritis. 


In all these cases the catheters were removed from the 
ureters at the close of the operation. Usually ag are 
left to carry off the urine until they come away by them- 
selves. This has always seemed to me unnecessary and 
more likely to assist ureteral infection than to prevent. it. 
In order, however, to ensure that the rectum is not dis- 
tended by urine before a certain amount of union has 
occurred I have always dilated the sphincter at the same 
time that the rectum is cleansed before the operation is 
commenced. 
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BREWIS’S APPLIANCE FOR USE AFTER 
COLOTOMY. 
By JOHN INGRAM, M.B. 





AxBouT two years ago I had a patient under my care who 
had colotomy performed for obstruction in the upper part of 
the rectum, but found great difficulty in getting any of the 
ordinary appliances for use after colotomy to act properly 
and comfortably. Being of an inventive turn of mind, 
he elaborated the arrangement shown in the drawings, 
which has worked so admirably that I feel that it ought to 
be made known. 

The apparatus consists of an oval box, the bottom of 
which is absent ; to it is attached a flange surrounding the 
box, which is applied to the skin. This flange is about 





Re ll 


Fig. 1. Fig. 2. 


three-fourths of au inch in breadth, and is provided 
with studs on its outer surface, by means of which the 
appliance is fastened to a body-belt (Fig. 1). The outer 
part of the box is in the form of a lid, which can 
be removed and reapplied when it has been fixed in 
position (Fig. 2). At the dependent part of the box 
it is prolonged in the form of a chute; this is com- 
pleted by a similar prolongation from the cover. The box 
is quite small and the intestinal contents do not remain in 
it, but at once pass out along the chute, where they are 
received in an india-rubber bag which is fixed over at the 
end of the chute (Fig. 3). The result is that all discharges 
collect in the bag without 
remaining in contact with 
the skin, which is thus pre- 
served from irritation, and the 
comfort of the wearer greatly 
enhanced. 

In applying the apparatus 
the lid is removed, and the 
patient then stands in front of 
a mirror, so that he can see 
what he is doing; the opening 
of the box is then fitted so as 
to surround the colotomy open- 
ing or openings completely, 
the size being such that about 
a quarter of an inch is left 
— ne mucous edge and 

e wall of the box. Before placing the box in positi 
the body belt is attached to it by skins of the se 
belt being a slightly modified abdominal binder with peri- 
neal strap. No great pressure is necessary to ensure the 
appliance remaining in position. The lid of the box is then 
placed in position and fixed with a screw, and the india- 
rubber bag is applied over the chute and hangs down in 
front of the thigh, and the whole appliance, being quite 
small, is not in any way noticeable. 

. en inventor prefers to construct this appliance of silver, 
wa metal of a non-corrosive character may be 

The appliance has worked now for a long time in the 
most satisfactory manner; it is comfortable to wear, does 
not get displaced, no leakage occurs under the appliance, 
oun peties gets rid of the offensive smell of the ordinary 
po ja-rubber cap, and a more hygienic effect is obtained, as 
the instrument can be easily and thoroughly cleansed. 

Unless the bowels are loose, it is not necessary to wear 
the apparatus at night, its place being taken by a pad of 





Fig. 3. 





wool and a bandage. In the morning the patient has his 
bath and then fixes on the apparatus, and unless the 
bowels are loose, the action occurs without any trouble, 
soon after the patient gets up. When the. action of the 
bowels is finished the apparatus is detached and cleansed, 
and usually the patient goes through the day comfortably 
without any further inconvenience. The inventor, who is 
a very busy man, and who travels much over the country, 
always carries two or three spare arrangements with him, 
along with a small looking-glass, and if it should be 
necessary during the day to change the soiled apparatus, it 
is placed in a sponge bag and thoroughly cleaned when 
the patient gets home again. The instrument is made 
by — Maw, Son, and Sons, of Aldersgate Street, 
ondon. 
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SEVENTY-SIXTH ANNUAL MEETING 


British Medical Association. 


Held at Sheffield on July 24th, 25th, 27th, 28th, 29th, 
30th, and 31st. 


PROCEEDINGS OF SECTIONS 


SECTION OF TROPICAL DISEASES. 


Lieutenant-Colonel Sir R. Have.ock CHARLES, 
K.C.V.O., M.D., I.M.S. (ret.), President. 


AFTER a few words of welcome to thie members of the 
Section, Sir Havetock Cuarves started its work forthwith 
by initiating himself the first discussion. 


DISCUSSION ON 
TROPICAL ABSCESS OF THE LIVER. 


OPENING PAPERS. 


I.—Lieutenant-Colonel Sir R. Havetock CHARLEs, 
K.C.V.O., M.D., 1.M.8.(ret.), 
Physician-in-Ordinary to H.R.H. The Prince of Wales. 

In advancing along the tracks that have been worn by 
others, in this path of tropical medicine, a new under- 
standing is not amiss, because, though it may only furnish 
the same sense, which is advanced upon a question in the 
writings of those on whose opinion we are accustomed to 
place special weight, yet this sense will have a different 
colouring, and colouring is of much effect in everything 

else as well as in painting. 

The focussing of the collective experiences and know- 
ledge gained by members whose practice has commonly 
had to do with the liver troubles of tropical residents 
should give to-day’s proceedings an interest to ourselves, 
and possibly to others in the profession not so much in 
touch with this particular subject. 


DEFINITION OF Tropical Liver ABSCEss. 

From residence in tropical climes there is a condition 
of irritation of the liver produced through which _ its 
physiological functions are abnormally performed and its 
vital resistance lowered. Owing to this, protozoal or 
bacterial forms of life, reaching the organ mainly by the 
portal vein, meet lessened resistance in its tissues, and 
if the subject of this hepatic irritation be not removed 
from the climatic conditions, rendering him vulnerable ; 
or if the irritation be not subdued by proper medical 
treatment, then suppurative hepatitis must follow, and 
that is what I mean by tropical liver abscess. 

In the European this suppurative hepatitis is the 
pathological outcome of physiological changes resulting 
in constitutions evolved for domicile in temperate regions 
but placed to live and work under tropical conditions. 

The abscess is as a rule single; but there may be two 
or more, and when this is so it has generally, but not 


Tuz Barrisea 
Mepicat JougNaL 


1236 


SECTION OF TROPICAL DISEASES. 





[OcT. 24, 1908. 











always, followed on ‘an extension of infection from the 
original focus in the liver substance. Such are known as 
secondary abscesses. The solitary variety is the more 
characteristic in itself and in its signs, and in its prognosis 
a favourable result is more likely. 

A study -of the statistics on the relative incidence of 
liver abscess amongst the troops of the British and native 
armies in India impresses on one strongly that for these 
fighting men, exposed to similar conditions—but condi- 
tions in a sanitary point of view much more favourable 
to the white soldier—there must be a factor strongly 
antagonistic to the European in distinction from his 
native comrade. 

The native soldier gives a ratio of 52 for dysentery and 
diarrhoea, as compared to one of 35 for the same diseases in 
his European brothers. The native is 17 times less liable 
to hepatitis, and 25 times /ess liable to hepatic abscess 
than the European. 

In India, in 1907, the death-rate due to liver abscess was 
21 times higher amongst British troops than amongst the 
native army. 

The opinion that the liver of the European in the tropics 
is taxed very heavily by disease special to it, is even 
more strongly forced home when looking at the gaol 
population statistics. There, in five years, with over 
42,000 cases of dysentery, there were only 42 cases of liver 
abscess. 

What are these 42 to the 800 cases of suppurative 
hepatitis which occurred during the same period amongst 
British troops? though here the dysentery cases numbered 
only 5,500. Truly some other condition than dysentery 
must be operative against the European liver. How are 
we to account for these glaring differences? particularly 
since dysentery is the sole cause assigned for abscess of 
the liver by those denying the special entity of tropical 
liver abscess. 


Indian gaols: 
* 42,152 cases of dysentery. 
' 42 cases of liver abscess. 
Dysentery and The native army : 
liver abscess during 23,516 cases of dysentery. 
five years in- 72 cases of liver abscess. 
The British army : 
| 5,581 cases of dysentery. 
860 cases of liver abscess ! 
Dysentery may be an antecedent of liver abscess; abscess of 
the liver is not, amongst Indians, a common sequel to it. 
There must be some other condition operative amongst 
Europeans. 


If facts can be brought to demonstrate that the forces 
necessary for the working of the machinery in the 
European differ in degree from those required in his 
Indian brother, and that a particular part of the economy 
in the European suffers, owing to physiological reasons, 
from a greater strain than the same organ of the indi- 
vidual, naturally selected and adapted for residence there— 
if. this can be shown, then we have a special cause 
handicapping the European for life in the tropics. 

The Indian is different from the European, anatomically 
as to his skeleton, physiologically as to the composition of 
his blood and urine, pathologically in his bearing to 
various diseases ‘and the reaction of his organs thereto. 
These differences have come by the operation of natural 
causes in the course of evolution, the indigenous races 
being favoured now by their acquired capacity for adapting 
themselves to their surroundings. 

Many years ago I directed attention to osteological 
peculiarities in the Oriental by which his bony frame- 
work can be differentiated. Lately most valuable 
researches by Captain McCay, Professor of Physiology 
in’ the Medical College, Calcutta, have demonstrated 
distinctive singularities in the blood and urine of the 
Bengali (see table in next column). 

My clinical experience in India had led me to such 
a’ supposition, since so ably worked out, as it also had 
taught me that there were striking idiosyncrasies 
influencing the European: and native in their relative 
bearing to the same disease. 

_My argument is therefore that : 


1. The liver of the European is handicapped by tropical 
canditions of life. ; 

2. It is the induced vulnerability that causes it to fall a 
more facile victim, on its invasion by micro-organisms, and 
suppurative processes are more easily set up therein. 


The Urine (McCay, of Calcutta). 








The European. | The Bengali. | 
| | 





1177 c.cm. 
— 12°C. 
average’ 1013 


....1200-1500 ¢.em.. 
— 25°C. 
1015-1025 


Although a much 
larger proportion 
of the fluids got 
rid of from the 
body pass out by 
the skin in the 
‘ tropics than in 
Europe, yet the 
quantity of total 
solids (as shown by 
specific gravity) is 
lower in the Ben- 
{ gali urine than in 
| the European ex- 
| cretion. 
a 30-35 grams | 5.5—19.6 grams; 

| average 13 grams 


Quantity 
Freezing point 


Specific ; 
gravity 


Urea oe 


Total nitrogen | 18 grams | 6 grams 
| (the meta-  |(the metabolism of 
\bolism of 88—| only 37.5 grams 





| 1128 grams protein) 

| protein) | 
Uric acid 0.75 grams 0.45 grams 
Chlorides 15 grams 9.4 grams. 

| i Salts in blood 

| | higher than in 

| \European, salts in 

| | urine the reverse 
Phosphates .. 3.5grams | 0.91 gram = less 

| than 4 
' 

Sulphates ... 2.5 grams 1.8 gram 








“The Blood (McCay, of Calcutta). 


The European. The Bengali. | 





Red corpuscles 5,000,000 


5,300,000 
White 6,000 tio 8,000 9,000 | 
corpuscles j 
Haemoglobin... 100 per cent. | Reduced by 25 per | 
jcent. Instead of| 
each red cell 
| havingitsfull | 
quantity of Hb. | 
| each has only 75 | 
per cent. of its | 
proper amount | 
Floating pyro-' 19.17 per cent. 18.23 per cent. 


tein (serum 
globulin and 
serum albu- 
men) 


Salts 1.06 per cent. 
Chlorides 0.55 per cent. | 


Blood pressure 115-130 mm.Hg, 90-105 mm. Hg 


0.78 per cent. | 
0.72 per cent. 





| Vigour and energy 
| affected. Hb re- 
duced 25 per cent. 
; (0. O carrying ca- 
| pacity of red cor- 
| puscles is reduced 
to same extent). 
Blood _ pressure 
| only 75 per cent. 
of that of Euro- 
pean. 


| 
12-23 min. 


Time of 4.7 min. 


coagulation 





3. That the condition of hepatic congestion and irritation is 
the prime predisposing cause, whether the direct cause be 
protozoal or bacterial; that is, the necessary antecedent of 
abscess must be an inadequacy of the liver to cope with the 
work thrown on it. 

For the present, asking you to admit the propositions, 
I will briefly note certain tropical conditions adversely 
affecting the physiological balance of liver action. 

Heat.—Prolonged exposure to it is both a determining 
and a co-operating factor. High ranges and sudden 
fluctuations are hard to bear. In India the special 
endemic areas are Bengal, Orissa, Burmese Coast, the 
Western and Southern Commands. All these areas are 
enervating, specially to the European, and any civil 
surgeon in these parts will bear testimony to the climatic 
effects on the digestion, metabolism, and nervous 
system. 

Food.—In India, even at the least unhealthy time of 
the year, a few scratch meals, or insufficiently or badly 
cooked food, may soon result in dysentery. On the other 
hand, .a too stimulating and excessive regimen will pro- 
duce also physiological congestion ; this by daily repetition, 
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combined with a sedentary life, or exposure to the sun, or 
chill, or excessive iced. drinks, passes to the pathological 
congestion of hepatitis, and, if errors of diet are conjoined 
with alcoholic excess, the evil progress is rapid. 

Alcohol.—One of the strongest predisposing causes to 
pathological congestion of the liver in India is alcoholic 
excess. By this I do not mean that the patient has drunk 
to inebriety, but that he has overstepped his physiological 
equation for toleration of the poison. I am of the opinion 
that in Indian congestive liver affections, primary or 
secondary to alimentary changes, alcohol should be abso- 
lutely abolished from the diet, and, if given, only used as a 
drug, and not as an article of food. It is probable that the 
temperate habits of the native soldier as to food and drink 
are most important factors, combined with his piysio- 
logical adaptation, in giving him his comparative immunity 
from liver abscess. It is true he suffers much from 
dysentery, but he does not handicap his liver by living like 
a European, and so escapes the more dangerous affection. 
Generally, in proportion as he takes alcohol, so does he 
suffer. 

Malaria.—This is not a cause of liver abscess, like 
alcohol, but it decidedly aggravates the symptoms of 
tropical liver in the European, just as it disposes to, 
and frequently aggravates, dysentery, and thus paves the 
way for suppuration when in conjunction with heat, 
alcohol, and dietetic errors. 

The Abuse of Exercise—Over-exercise is fatigue, and 
any so-called sport which requires, after its termination, 
that the individual must have a whisky peg is a fatigue 
duty and not a healthy exercise. Soldiers in India fre- 
quently engage in football as early as 4 p.m., and cricket 
may be played throughout the day, even in a hot sun. 
The strong man does it at his peril, the weakling gets 
weeded out. In many parts from the Himalayas to 
Ceylon I have noted these very doubtful practices. 
Following on them comes the rest—sitting in the cool 
evening breeze, in sweaty garments clad, slaking of 
furious thirst by copious iced drinks, alcoholic or 
otherwise. The tendency to “ chill,” from the depress- 
ing influence on the vasomotor system, now comes 
into play, and this is one of the things that only 
clinical experience in such climates can bring home 
to one. Truly it is no wonder that digestive disturbances 
follow so often, preceding inflammatory mischief. 


THE CONGESTED AND INFLAMED LIVER. 

Normal bile is nota very suitable medium for the growth 
of micro-organisms, so that, when the biliary functions are 
normal, there is a strong probability against the successful 
invasion of the liver by micro-organic life. But, once the 
ducts become inflamed, or in a condition of irritation, 
albuminous material is added to the bile, which makes it 
an excellent pabulum for bacillary life. In one case the 
bacilli are destroyed, in the other they multiply, and their 
invasion will be successful, or not, according to the degree 
of departure from the normal in the parenchyma. 
Duodenal indigestion, if not a precursor, follows. It is in 
this portion of the digestive tract the troubles mostly 
begir, influencing for evil the gut below, and accompany- 
ing, or preceding, the attacks of hyperaemia in the liver, 
acute or subacute, which are but stages on the way to the 
finale of a purulent formation. The immediate exciting 
cause of this need not be a dysentery, or a diarrhoea, for 
both these affections, owing to the close connexion 
between the gut and the liver, may be symptomatic of the 
graver condition which has preceded them ; but, by them, 
the primary malady will be aggravated. 

The following statistics, bearing on the relationship of 
dysentery to hepatic abscess, show the proportion of cases 
in which abscess was associated with dysentery. They 
are compiled from the returns of 451 deaths in the years 
1902-5, and I have to thank Surgeon-General W. J. 
Fawcett, late Deputy Director-General A.M.S., for his 
kindness in this matter. 


INDIA.—1902-05 ; AVERAGE STRENGTH BRITISH TROOPS, 67,890. 
397 Fatal Cases Liver Abscess. 


Proportion of these in which liver abscess was associated with 
dysentery. 


- Cases. 
With a history of dysentery ... ee, 
No history of previousdysentery ... ... 187 


No information as to any dysentery... ... 172 





82 Cases in which Post-mortem Examinations were Performed. 
Cases. 


Gut normal, (Gut normal and no history of dysentery ... 12 


- Gut normal and noremarksastodysentery 7 

25 cases. (Gut normal but history of old dysentery . + 
Ulceration; no history of previous dys- . 

7 ‘ entery... aa ae se me «4; AS 
Ulceration of | Ulceration, and history of previous dysen- 

gut, 19 cases. | tery ae ie oy a a aS 
| Ulceration, and no remarks as to dysen- 

tery ie Uataheds taka ie uF aed 


(No pein as to state of gut; no pre- 
iia vious history of dysentery ..... | 
el lly y | No information as to state of gut; a pre- . 


|__ vious history of dysentery... ... . 4 

40 cases. |No information as to state of gut; no 

{ information as to dysentery Pe a= oe 
Cases. 
Gut declared normal 54 a at on a 
Gut normal by implication... ie emer | 
Ulceration in gut ... sa ae “ae Re 
54 Fatal Cases Liver Abscess. 

; Cases. Cum 
a oa - No information as to dysentery oo I 
Sietatie Africa 95° History of dysentery in oe on aaa a 
Egypt" 10 ) No history of dysentery in... oe :.. 35 

No information as to gut in 37. . 
Information as to gut in 17. 
Cases. 
Gut normal, | No history of dysentery oe nano 
7 cases. ) History of previous dysentery 2 
Ulceration of ) No history of dysentery 2 
gut, 7cases. ) History of previous dysentery 4} 
nr ' . Blood coagula in bowel; no ulcers; no 
pt sh { history of previous dysentery aed oe 
ak, 5 conan Tuberculous ulceration; no history of 
gut, ses. | dysentery se ee ae ee 
‘TT 


Proportion of Cases in which Liver Abscess is associated with 
Dysentery. 


_ ees 
p F zs ‘India ea 
With a history of old dyscntery | (lenin ~~ 
No history of dysentery... a — ei st se 
; —— 222 
No information as to dysentery “ais — ha 7 * 
— 179 
451 
99 Post-mortem Reports. 
Cases. 
Stated to be normal : 
India_... aa oe <<! ere 
Gut normal, . Colonies ... ea oe i 33 7 
70 cases. 0 
| Normal by implication : 
India ms ae Pe a ain 
Cases. 
( Gut ulcerated from recent dysentery : 
Dysenteric India ae cad a by oo) 
ulceration of - Colonies ... ee us ee Pam | 
gut, 23 cases. | — 
t 23 
Trouble in gut , ; , 
not due to -Colonies.... me wa aes aie acai kel 
dysentery. ) 
Thee in ; 
gut. No "Indi ca le ie tele 
remarks agto ; india... +. «= 
dysentery. 


Cases of Liver * Abscess correspond with Un healthy Periods 
of Year. 
The deaths of the 397 cases occurred : 
es” om 


August, September, October ... 1 

November, December, January 29.9 
February, March, April | ES 
May, June, July ... aa ded sag thee ee 

The mortality increases with years of service: 
er Cent 

7 years’ service and upwards... «-- woe Se 
4to6 years’ service... wa ve 41.0 
3 years’ serviceand under... 0 ee oe 13.5 
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The increase of mortality from years of service strong] 
impresses on one the reason for the beneficent furloug 
rules of Government. The reason why a medical board 
will recommend a man for leave, after eight to ten years’ 
service, even although he may have no other pleas than, 
“J have had no furlough for eight to ten years. I am not 
sick, but I feel seedy,” 

These tables of statistics demonstrate : 

(a) The gut was normal in 70 cases. 

(b) Dysenteric ulceration was found in 23 cases. 

(c) Ulceration might be found post mortem, and no 
history or dysentery during life—15 of above 23 cases. 

(da) That liver abscess might complicate a case, though 
dysenteric signs as such are absent, other gut troubles being 
present—3 cases. 

(e) In India the native soldier is 17 times less liable to 
hepatitis, and 25 times less liable to hepatic abscess, than 
the European, though he has a ratio of 52 for dysentery 
and diarrhoea, as compared to one of 35 for the same 
diseases in his European comrade. 

(f) Egypt, West Africa, South Africa. and Ceylon have 
practically the same sick-rate for Qysentery, but West 
Africa is 4 times Egypt and twice South Africa and 
Ceylon, for liver abscess. 

1. Can it now be said that in liver abscess the 
intestinal ulceration is the only starting-point of the 
disease ? or 

2. That dysentery, cr lesions of the colon, precede 
liver abscess in 95 per cent. of cases ? 

(g) Cases of liver abscess have a close bearing with the 
unhealthy periods of the year and not to indefinite times. 

(hk) Liver abscess increases in incidence with years of 
service in India; it is a disease of degeneration. 

(i) Liver abscess is not amongst natives a common 
sequel to dysentery. 

(k) That there must be some other condition operative 
amongst Europeans. 

The cases are considerable in number and their records 
are compiled with the exactitude of military hospitals, and 
they show that liver abscess, as recognized and treated 
clinically in the tropics, is, in very many cases, free from 
a dysenteric history, and very frequently absolutely with- 
out signs of dysentery at the post-mortem examination. 
To prove that the sole cause of abscess of the liver in 
tropical climes was the Amoeba dysenteriae, it would be 
necessary to turn this majority into a minority, and 
account in a logical manner for the presence of even the 
minority. 

At least it will be granted that these statistics are of 
interest. Some may say they are insufficient to justify a 
deduction per se; therefore, so as to eliminate sources of 
error, our premisses have to be made by considering them, 
together with all other factors bearing on the conclusions 
for which we seek. But without some such tables of liver 
abscess cases our premisses would be incomplete and 
syllogisms impossible. 


TrortcaL Liver as AN EnTITY. 

I maintain that there is a tropical liver, with its special 
etiology, as a definite disease, distinctive from the con- 
gestive liver trouble of temperate climes, and that, as the 
causes for it become continuous, the effects on the viscus 
become more permanent; and these causes, most generally, 
are due to high temperature and chill, dietetic errors— 
qualitative and quantitative—alcohol, abuse of exercise, 
and its opposite the inactive life, malaria, dysentery, and 
diarrhoea. In fact, those most likely to lead to degenerative 
changes, and those most 4angerous to a degenerated organ. 
And here one may say that the capacity of the liver to deal 
with toxic products ingested depends on its integrity, the 
amount of deleterious matter absorbed, and its quality. 
The integrity it is which is influenced by noxious tropical 
conditions. 

Here the special characteristic of the native of the 
country comes in. He has a liver functionally adequate to 
cope with the conditions which, in the European, cause 
hepatitis, and impair liver resistance to bacterial and 
amoebic infections, and the toxins of dysentery, diarrhoea, 
and indigestion. Personally during four years’ service with 
native troops (eighteen months of which were continuously 
under canvas, with conditions of very severe strain) I 
never saw even one case of liver abscess, but a great deal 
of dysentery. 





THe RELATIONSHIP OF AMOEBA TO TrRopicaL LIVER 
ABSCESS. 

In criticizing the relation of dysentery to liver abscess 
one must bear in mind that association and causation are 
not the same. Liver abscess and dysentery may be in- 
dependent results of the same infection—some get hepatic 
abscess and no dysentery; others dysentery and no liver 
abscess. The abscess may give rise to dysentery. With 
such an important organ deranged in function and 
structure, can it be wondered at that the gut, into which 
its secretion is poured, should suffer? ‘There are very 
many cases with no previous or subsequent history of 
dysentery. Even amoebic absccs; of the liver has been 
found to occur in cases where the colon was normal at 
autopsy, and this form is looked on as invariably secondary 
to active or latent amoebic dysentery. 

Recent researches (Foster) point to the view that 
(1) the amoeba is not causative of acute dysentery, and 
(2) is only found, as a rule, in association with other 
organisms, and (3) that its presence is neither concomitant 
with a definite train of symptoms ; nor (4) does it produce 
a specific type of stool. Also (5) that its presence is 
secondary to an infection of other micro-organisms. 

It is not astonishing, then, that many, while admitting 
the possible association, yet deny that amoebae are the 
sole originators of the hepatic complication. I believe 
that in no case has multiplication of amoebae, in absence 
of living bacteria, been seen. They do not develop in 
pure cultures, but in relation to bacterial symbiosis. 
There thus comes the difficulty of explaining how an 
abscess of the liver which contains amoebae has arisen 
when no bacteria can be found therein. It is possible 
that in the human body, in the unhealthy state, other 
organic substances may be able to act in the same 
relationship to amoebae as do bacteria, and that the 
bond of dysentery and liver abscess may be a contingent 
one, other factors determining whether the dysentery will 
give rise to abscess—given a damaged liver and dysentery, 
then abscess will follow. 

The frequency with which the hepatic complication 
occurs varies and is not constant. We may have amoebic 
dysentery and little or no liver abscess. (Griesinger, 186 
cases and only 2 abscesses. Anderson, in the Andamans, 
cites 4,719 admissions for dysentery, giving a mortality 
amongst them of 298, yet the liver abscess cases were 
under 1 per 1,000.) 

In 93 post-mortem examinations of liver abscess (already 
cited) there were only 23 presenting dysenteric ulceration. 
Anderson states, when speaking of the 298 fatal cases of 
dysentery amongst the 4,719 admissions, that ‘“ patho- 
logically the cases presented every variety of ulcer, from 
the thick, heavy-lipped form to that with thin sloughy 
edges.” Yet these 4,719 dysentery cases furnish less than 
1 in 1,000 cases of hepatic abscess. 


Liver Abscess and Dysentery in the Andaman Isles. (Anderson.) 
In 1905 there were 2,595 cases of dysentery. 
29 had amoebae alone. 

455 had amoebae with flagellates. 


The stools of 920 : : 
were microscopically | “— Beadle flagellates with 


examined; 488 har-- 
2 x | 262 had flagellates alone. 
patie pn eng 2 had flagellates and Balantidium coli. 
8 ” 1 had Balantidium coli alone. 
167 had no protozoa. 


“920 


More than half the cases had amoebae in their stools. 

“* Abscess of the liver was practically unknown.”’ 

Less than 1 per 1,000 developed hepatic abscess, and this 
could not be charged to the mildness of the disease, which in 
two years killed 298 of 4,719 admissions. Pathologically the 
cases presented every variety of ulcer, from the thick, heavy- 
lipped form to that with thin sloughy edges. 


Dysentery is very common amongst the Indian sepoys; 
liver complication is rare. European soldiers in India 
suffer, comparatively, much less from dysentery, but very 
heavily from abscess of the liver. 

The former are careless as to drinking water; this 
causes dysentery, why not liver abscess? European 
soldiers are careful about water drinking. Amoebae swarr: 
in the impure waters. The liver appears immune in the 
one case, suffers much in the other. Is it, as I have before 
said, that the European organ, weakened by degeneration, 
has in it the organic substances which help the amoebae 
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in their onslaught, the liver of the native being more 
specialized to the conditions of his life and climate? There 
are countries where liver abscess is fatal but dysentery is 
not common (Senegal), others where dysentery is prevalent 
but liver abscess rare (Jamaica and Lagos), others, as in 
Northern Europe, where amoebic dysentery is rarely 
followed by hepatic suppuration. 

Authorities differ much in assigning the proportion of 
cases of liver abscess associated with dysentery, and 
intestinal lesions do not always accompany hepatic abscess. 
(Kartulis failed to find in 33 per cent. (a) any history of 
dysentery, (6) any trace of intestinal lesion, (c) any 
amoebae in pus of abscess wall. “In 1903, in Hong Kong, 
in 4 out of 5 cases of liver abscess there was no trace of 
dysentery and no amoebae in pus of abscess wall.’ In the 
Army Records, 1902-5, out of 82 post-mortem examinations 
of fatal liver abscess cases the gut was normal in 63.) 

Amoebae are commonly found in otherwise healthy 
people. They appear to live, with the other fauna and 
flora of the bowel, till some breakdown in the controlling 
power allows organisms, hitherto innocuous, to inflict 
injury on the tissues. Some who call tropical abscess of 
the liver amoebic abscess say that the amoebic variety of 
dysentery is rarely met with apart from liver abscess, but 
the evidence cited above is not in favour of this view. 


DIFFERENTIAL D1aGNosis. 

In the diagnosis of tropical liver abscess one may start 
by stating that before an operation it is almost impossible 
to say definitely that only one abscess will be found. 
Generally a surmise, often correct, can be made. 

In the differentiation of the single and multiple forms 
of hepatic suppuration one bears in mind: 


(1) History of dysentery. (2) Alcoholic tendencies. (3) Malarial 
exposure. (4) Manner of onset. (5) Kind of temperature chart 
before the operation. (6) Shape and size of the liver. (7) The 
site of the abscess. 

Even after the operation is over there are cases in which it 
is difficult to say whether multiple abscesses may not be present. 
Should there be (1) a continuance of the fever, (2) no diminution 
in the hepatic area, (3) foul tongue, (4) sweats, (5) general loss of 
weight and onset of the typhoid state, (6) offensive discharge, 
it is practically certain there are foci of suppuration stil 
unopened. 


In tropical climes the most important conditions to 
differentiate are: 

Malaria (malarial parasite: action of quinine: periodicity 
of fever: leucopenia: absence of hyperleucocytosis—espe- 
cially polynuclears).—Cases of liver abscess, with little 
enlargement of the organ, may easily be regarded as 
malarial, in the absence of blood examination, while, con- 
versely, chronic malaria, with hepatitis, may imitate very 
closely hepatic abscess; for there will be pain in the liver 
accompanied with enlargement, possibly pain in the right 
shoulder, and general ill-health. In these the spleen, as 
a rule, will also be increased in size. A clinical experience 
trained to weigh all the signs is required, and such cases 
cannot at times be diagnosed save by intuition and long 
experience with such patients. 

Febrile Congestions of the Liver.—Not seldom are cases 
returned as hepatitis, most of these being febrile con- 
gestions due to malaria, alcohol, or dietetic errors. 

“ Hepatitis.”—There is a form of “ hepatitis,” with very 
similar symptoms, of which a patient may be the subject. 
It goes off, returns, again goes off, reappears, with 
probably diarrhoea, fever, and pain. 

A Chronic Intermittent Fever, with no very definite 
symptoms of hepatitis save troublesome indigestion and 
irregular bowel action, is also not uncommon. 

Intermittent, Hepatic Fever, due to Infective Cholangitis, 
which may be complicated by one or other of the two pre- 
ceding conditions where fever, slight jaundice, pain, and 
liver enlargement are present, causes also difficulty in 
diagnosis, but not as compared with malarial cases. A 
history of cholelithiasis, grave constitutional symptoms, 
tender uniform enlargement downwards, acute course, and 
Intervals of fair health, will clear up the doubt, but sup- 
puration may ensue, and then the temperature will be 
continuously raised. 

Acute Hepatitis.—This precedes and is an early stage 
of hepatic abscess. There is the doubt, Has suppuration 
developed as yet, or no? Aspirate—a step frequently of 
yreat therapeutic value in such cases. 








Suppuration in Rectus.—I have had 5 such cases, and 
3 of them were by no means easy, as digestive complica- 
tions were present. The abscess—commonly below the 
level of the navel after typhoid—was in all my cases 
above the navel. Proceed in the usual way with a strict 
methodical physical examination of the hypochondrium, 
and then note the liver may not be enlarged; dullness 
may be distinct from it; a needle passed into the swelling 
remains quiescent; if passed into a liver abscess it will 
move with respiration (save when adhesions bind the liver 
to the belly wall). 

Right Pleural Effusion.—There is a very close resem- 
blance between this condition and that of an abscess on 
the convex surface of the liver in the dome of the 
diaphragm. In hepatic abscess the general condition may 
probably be worse, and there may be downward enlarge- 
ment of the liver. The question will be, whether there is 
an abscess in the liver, or whether the whole disease is 
intrapleural? But the pleural effusion may be premonitory 
of the abscess travelling to burst into the thorax. A 
methodical physical examination only can differentiate. . 

Tuberculosis.—Cases of pulmonary tuberculosis, with 
hectic and enlarged fatty liver, in which the physical signs 
ef pulmonary disease are not prominent or have not been 
detected, have been diagnosed as hepatic abscess. The 
converse of this is common in India. Several of my cases 
were diagnosed as phthisical. The lung troubles were all 
secondary to the hepatic suppuration. 

Hydatid Cyst.—I have only met with two cases, and 
there was no difficulty—none of the constitutional signs of 
liver abscess were present. Suppurative hydatid cyst I 
have not seen; but there is nothing to separate the con- 
dition from ordinary liver abscess. 

Gall Bladder, ‘duaened and inflamed, will declare 
itself by its site, shape, and history. 

Syphilis—Gummata in the liver, in an Indian subject 
suffering from malarial hepatitis, is a condition requiring 
the greatest judgement. History of syphilis being known, 
potassium iodide and quinine, and external hot applica- 
tions of ol. iodi, and diet, work wonders. 

New Growth—A rapidly-growing new growth, causing 
bulging in the epigastrium, is like a liver abscess, and, if 
there be constitutional signs present, an exploration may 
be required to settle the diagnosis. 

There is really no sign that.may not be absent. Tue 
MOST FREQUENT INDICATIONS ARE fever and functional dis- 
turbances, progressive enlargement, and pain. (These may 
be all present in congestion and acute hepatitis.) 

And THE LEAST UNSATISFACTORY SIGNS ARE those gained 
from methodical palpation and percussion, with, finally, 
aspiration. 

Of course, if fluctuation, swelling, or oedema over the 
liver be present, the diagnosis is almost certain; but 
such are not the cases that give food for thought. 

The patient will speak about fever, rigors, sweating, 
residence in unhealthy area with exposure and chill, state 
of bowel, alcohol, indigestion worries, pain, cough, nervous 
symptoms. ; 

(a) Fever.—It is one of the most constant signs, but the 
rise of temperature varies. It may be continuous, remit- 
tent, intermittent, irregular, like malaria (but if due to this 
quinine will cure it) ; or it may be low, or even subnormal. 
The more chronic the case is, the greater probability of 
there being little or no fever. This is often, alsc, a sign 
of low vitality (in such adhesions may be poor or absent). 

(b) Rigors may have ushered the trouble in, single at the 
beginning, or several, or only a chilly feeling before 
evening rise. ; 

(c) Sweating will be present, with or without the rigors. 
It is generally profuse, especially at night, when the 
patient falls asleep. 

The rule is, then, fever and sweating (generally put 
down to malaria, rightly or wrongly). The onset, instead 
of being acute, with a rigor and pain, etc.—like pneumonia 
of the right base—may be gradual—malaise, languor, 
general debility, progressive anaemia, indefinite signs of 
congested liver, and acute hepatitis. ; 

(d) The patient may tell you of a residence in an 
unhealthy district, with a history of chili following on 
undue exposure at the unhealthy period of the year. 

(e) There may be a history of diarrhoea or dysentery, 
though this is more often absent than. present, but 
irregularity of the bowel possibly will be complained of. 
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(f) A statement as to indulgence in alcohol may be 
elicited. This is, in my experience, commoner than one 
of dysentery. ; : 

(g) Indigestion worries—anorexia, flatulent dyspepsia, 
alternating diarrhoea and constipation—are common. 
Here it is to be borne in mind that 0 absorption from 
a liver abscess may give rise to diarrhoea and dysentery 
with ulceration, though there may never have been an 
previous history of either of these troubles. That is, the 
abscess may precede the dysentery instead of the dysentery 
leading up to the abscess. 

(h) The complaint of a sudden pain over the liver, fol- 
lowing exposure to cold, or a sense of fullness in the right 
hypochondrium, or of a constant dull or intermittent sharp 
and stabbing pain. (This last is likely either pleuritic or 
due to inflammation of the capsule; it is increased b 
respiration.) When right shoulder pain is complained of, 
it should ever draw attention. I have, in the cases where 
I have met it, generally found it combined with an abscess 
of the right lobe going up the back, and complicating the 
dome of the diaphragm. Instead of the pain being in the 
side or shoulder, it may be in the epigastrium only. In 
a case of small abscess of the left lobe in a Persian gentle- 
man, it had simulated ulcer of the stomach in signs and 
symptoms. 

(i) A hacking spasmodic cough may be complained of. 
A learned pandit was once brought to me thought to be 
in far advanced consumption. The cough had lasted some 
months. He had a liver abscess which burst into the 
lung. 

(i) In some cases an irritability of temper, or a mental 
depression with insomnia, may be- much of a worry, pos- 
sibly due to the action of poisons on the cerebral cortex. 
Of all that the patient tells you, the history of fever and 
pain are the most important, as they are those signs that 
are most frequently brought to your notice. The patient 
must ever be examined both sitting up and lying down. 

On Inspection.—Amongst Indians where the disease is 
of any standing the wasting is great. In very acute cases 
the loss of flesh will be less, and if your patient be a well- 
nourished Greek or Armenian woman resident in India 
liver examination is not an easy task. 

The facial expression varies much. Some are pale, 
sallow, or muddy, with a worried expression, and sunken 
eyes. Recent cases may show none of these signs. The 
tongue is very frequently furred in the centre with a red 
tip; or may be smooth and red and fissured. The breath 
is said to have an hepatic odour. I cannot say so. Jawndice 
I have very rarely seen. 

The skin may be hot and dry, in late cases moist and 
clammy. 

Decubitus.—The patient will, if in advanced state, likely 
lie on his back, with his knees raised and flexed and back 
supported. This depends on the size of the liver and the 
presence of adhesions. In most acute cases lying on the 
right side with the knees drawn up is the commoner 
position. 

The breathing on the right side will be defective. 
The movement at the base of the chest is markedly less. 
The intercostal spaces should be carefully noted as to pro- 
trusion and widening and the epigastrium as to absence of 
motion. The respiration will be upper costal. 

An enlargement can be made out by measurements, and 
often with the eye. In advanced cases even a swelling 
with redness and oedema may be manifest. 

When the abscess is at the under surface of the liver the 
belly may look full and distended, and the bulging may be 
seen in the right hypochondrium or epigastrium. 

Venous engorgement at times is seen of the abdominal 
and intercostal vessels. I have sometimes observed trans- 
ferred pulsation from the aorta, and also right+ ventricle, 
with abscesses, situated so as to be influenced by these 
organs. It is an interesting point for diagnosis, as one of 
my cases proved. 

The temperature chart will vary according to the case 
and its complications. But anormal temperature is pos- 
sible or a subnormal one, or either of these conditions with 
an evening rise. The typical case with its hectic chart 
presents no difficulty. 

Radioscopic Examination in cases of doubt should be 
ever resorted to. When there is subphrenic trouble, and 
the patient is placed before the efflorescent screen, if the 
pleura is unaffected, the diaphragmatic dome appears at 





once, the right half higher than the left, and, by compari- 
son, this may be from seven to ten centimetres (the normal 
state being right vault three or four centimetres higher than 
left). Again, the left side will continue to move by respira- 
tion, and the costophrenic space is free, especially during 
inspiration. On the right side, on the contrary, the 
diaphragm is almost motionless, and the costophrenic 
space will be pressed on in parts. If the pleura be filled 
with fluid the outline of the vault will be indistinct, and 
the upper level of the liquid will show a horizontal line 
slightly concave. 

A careful examination of the blood is necessary. It may 
guard you from a mistake regarding malaria, and, if there 
be a hyperleucocytosis, with the ae apr leuco- 
cytes the most numerous, the clinical signs coinciding, then 
a definite diagnosis of abscess is possible. When blood 
count coincides with clinical signs it is a valuable help; 
but, if it is contrary to the clinical signs, experience has 
taught me to put greater weight on the latter. In 19 cases 
in which the count was in favour of abscess there was no 
abscess present. In6 cases the count was negative, but an 
abscess was found. 

It is important and interesting to examine the wrine, 
which may show increased NH;, and diminished urea 
relatively and absolutely, and this is a good clinical point. 
It is also an aid to administer 5j to 4ij laevulose at night, 
and have the urine examined for an alimentary glycosuria, 
said to be so easily produced in hepatic suppuration. 

With the patient sitting and lying down practise palpa- 
tion, percussion, and auscultation. 

Palpation will demonstrate imperfect movement in the 
chest and belly. The pain complained of can be localized, 
and this localization is useful. Follow with the finger the 
edge of the costal arch from before backwards, pressing 
upon any irregular or hard mass that may be below it; 
follow the intercostal spaces from below up. This deep 
methodical pressure will, as a rule, reveal, in the midst of 


| the general tenderness, a zone of maximum sensibility. 


This palpation, gentle, slow, gradual, and progressive, 
which “coaxes” the contracted and painful part, is the 
tactus eruditus, and gives the best idea in forming an 
opinion as to the condition of recti, intercostal spaces, 
chest and belly movement, and vocal fremitus. 

Percussion may show dullness in front to a variable 
height—to the fourth and may be to the third rib; in the 
mid-axillary line, possibly to the fifth rib. Behind, the 
dull area may extend to the angle of the scapula. A com- 
parison of the two sides is ever to be made. The possibility 
of a distended colon overlying an abscess below the costal 
arch is to be thought of, and the presence of a gaseous 
subphrenic abscess presenting in the same place must be 
considered. 

Methodical palpation and percussion are the least 
unsatisfactory signs. Auscultation signs will depend on 
the extent of the interference of the abscess with the 
right base, crepitations, friction. There may be no 
respiratory murmur and no thoracic vibration, and im- 
mediately above this area, and often without transition, 
pulmonary resonance and respiratory sounds return. 
Auscultation often gives results that contrast with per- 
cussion, aud for this reason are important. Along 
the upper edge of a large area of dullness the 
lung acts quite well, and during deep inspirations the 
respiratory sounds are heard very low down below 
the level of dullness. Even if there be pleuritic signs 
and bronchial breathing, they cease suddenly at this level. 
A pleural effusion of a certain size would have a different 
effect upon the respiratory phenomena, and here the 
history of the onset, which is always abdominal, should be 
borne in mind in considering the anomaly. 

Again, before an abscess gets through the diaphragm it 
may be preceded by a serous effusion in the thorax. This 
is similar to such effusions in other parts of the body before 
advancing pus. 

The last and final method is that of aspiration. As to this 
little operation, its advantages and possible dangers, I put 
my views further on, under treatment, and leave it for the 
present. 

THE ABSCESS. 

The site of the abscess has been the right lobe in 85 per 
cent. of my cases. 

In functional liver trouble, when the bile is out of order, 
the part of the gut concerned is that which returns its 
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‘blood to the right lobe of the liver. In that.area of the 
gut, when the secretions are unhealthy, micro-organic life 
of a hurtful nature multiplies, and so we may have an 
explanation of the greater tendency in the right:lobe~to 
“suppuration, quite apart from the preponderance due to its 
greater size. There is also the close proximity of the 
hepatic flexure of the colon, in which inflammatory 
troubles are so frequent. The abscess is most commonl 
‘situated at the posterior and upper aspect of the lobe. ( 
may come forward, but generally travels for the diaphragm. 
Owing to this, thoracic complications are so very common. 
“The lower lobe of the lung gets compressed by the upward 
‘pressure, there may be pleural effusion—pure serum, sero- 
_purulent. This is like the oedema so common in the 
neighbourhood of inflammatory areas in the other parts of 
the body. The serum may be present without any 
pleuritic inflammatory symptoms. The lower lobe, again, 
may be inflamed by direct extension, adhesions having 
occurred to the diaphragm, and here the abscess bursts into 
tthe lung instead of into the pleura. An important point 
as that in some of the worst cases no pleural or peritoneal 
adhesions may be found. There is no guide to say when 
they may or may not be present. I have met the condi- 
tion, as a rule, in those patients too weak to have a good 
‘healthy adhesive inflammation. The matter is of clinical 
interest. 
___ When the abscess is on the under surface of the right lobe, 
‘the colon may be displaced forwards and the percussion 
‘will be resonant. Again, when situated near the mid-line, 
there may be transmitted pulsation from the aorta and 
right ventricle. Both these conditions complicate the 
diagnosis and demand careful examination. The contents 
of the abscess vary in quantity (80 oz. of pus was in my 
dargest) and quality—viscid greenish-yellow, or reddish- 
yellow, purulent stuff may be mixed with blood and shreds 
of liver tissue. The chocolate pus has an odour of its own 
easily remembered when once sniffed. 

The walls of many abscesses are irregular and necrotic, 
and the cavities round, oval, or branching. The older the 
abscess and the healthier the patient the firmer was the 
wall. Owing to the presence of vessels of considerable 


‘size in the walls, and the impossibility of telling their | 


condition, it was my custom to avoid washing out the 
“cavity at the operation, deferring ‘this step to the first 
dressing, and then copiously douching with hot saline 
lotion containing quinine (5 to 15 grains to 1 0z.), in septic 
cases using iodoform (10 grains to 1 oz.), in sterilized 
-glycerine—this ever acted well. 

The number of abscesses present in the fatal cases was, 
as a rule, two or more. The duration varied from weeks 
tomonths. Hospital cases came late, and hence the results 
‘were not as good as in private work, where early diagnosis 
‘was more the rule. The cocci of suppuration are absent 
an more than half the cases. Possibly they die out. In 
Calcutta amoebae are, as a rule, found in the abscess wall, 
but not always. The progress of the abscess had caused 
adhesions in 22 per cent. of my cases. 


Symptoms AND Puysicat SIGns. 

The variety in the symptoms of hepatic abscess is very 
-great, therefore mistakes in diagnosis are common. The 
disease may pursue a latent course till the abscess ruptures 
into an adjacent organ, and the finding of chocolate- 
coloured pus in the sputum, or stool, may be the first sign 
explanatory of the real trouble. Again, the abscess may 
only be found at death! showing it is often confused with 
other affections, and vice versa. Frequently, indeed, the 
symptoms but suggest, rather than point to, hepatic 
abscess. 

TREATMENT. 
Medicinal. 

My practice with patients threatened with abscess of 
the liver has been: 

1. Rest in bed—absolute. 

2. External applications (anodyne liniments, oleate of 
iodine) under hot fomentations, from the spine to the linea 
alba. Antiphlogistine I have often found useful. 


3. The use of sod. salicylat., ammon. chloride, sod. sulph., 
pot. iod., ipecac., according to the case; calomel, soda, and 
phenalgin; not forgetting the old blue pill, followed by a 
‘saline purge, which, with me, has often cured the foul 
tongue, the painful and enlarged liver in which pus was of 
«a certainty thought to exist, or about to form. 

4 





4. Diet such as was suitable to the patient’s powers of 
assimilation and condition, from milk, soups, barley water, 
rice water, etc., to solids. : 

5. Getting the alimentary canal into as clean a condition 
as possible. 

6. Physical signs and symptoms abating, the patient 
will soon be convalescent and should get off as early as 
possible, being careful, though, of a sudden change to cold, 
as such an indiscretion might be the exciting cause of a 
return of the acute symptoms, which then would terminate 
in suppuration in the damaged organ. Careful advice, and 
attention to rt, are required at this time. 

_Should the signs and symptoms be stationary, then, 
since liver abscesses differ from each other in presenting 
the most easy and the most difficult problems for diagnosis, 
and as there are in the difficult cases no absolutely certain 
signs on which the surgeon can depend for operation, he. 
having established the strong probability of the presence of 
pus by all ordinary methods, should confirm the opinion by 
the aspirator, which will tell him the position, size, and 
direction of the abscess. 

It is not an undertaking for one who is not accustomed 
to operate, but it is not to be looked on with alarm, as, 
even when no pus is present, often it is of the greatest 
benefit in the cure of the hepatitis, and it is a step furnish- 
ing to the operator the most valuable information. In 
fact, it is twice blessed; it blesses him that gives by 
establishing 2 positive opinion, and him that takes, in that, 
facilitating early intervention, damage from delay to a 
vital organ is lessened. 

The hasty and random puncture with an ill-prepared 
trocar, repeated two or three times and then abandoned if 
nothing appears, is often deceptive and dangerous. Choose 
a properly grooved trocar fitting well a cannula, grooved 
likewise, which catches the trocar behind the bulge. Make 
up your mind where to go, and get there. Let it be a well- 
planned and methodical operation, aseptic in every par- 
ticular, as to patient, operator, and instrument. If there 
be any local indication—point of maximum pain—under a 
local anaesthetic, puncture there first. A firm hand 
guiding the trocar and a steady finger on the patient at 
the point of entrance, the trocar reaches the liver easily, 
say in the lowest space anterior maxillary line, seventh 
space mid-axillary line, over the centre of dullness behind, 
should no local indication point to a preferable choice. 
Penetrate by degrees, by stages, aspirate at each step, till 
the fullest depth be reached. Close off the vacuum, remove 
slowly if nothing be found, trying the next space above, 
and so on. 

Proceeding thus, haemorrhage will be less likely to 
occur. Provided the trocar be fine and everything sterile 
the punctures cause no trouble. I speak from personal 
very extensive experience. 

Bleeding into the peritoneum, perforation of the gut or 
stomach, infection of the peritoneum, damage to liver 
parenchyma, are some of the nightmares assigned. It has 
ever been my custom to apply pads over the punctures—a 
firm and wide bandage around the body, the turns crossing 
in such a way as to grip firmly the contents of the right 
hypochondrium—pressing the liver up to the dome of the 
diaphragm. This, with a few doses of calcium chloride, 
before and after the operation, in suspicious cases will pre- 
vent trouble; at least, these means have been successful 
with me in several hundreds of cases where I have 
aspirated the liver, finding pus, or failing to find it when 
not present; but even in these I have never regretted the 
operation. I regard the action of the aspirator as diagnostic 
in some cases and therapeutic in others, and practically 
harmless in all. 

A man with common sense will not plunge a trocar into 
a fatty liver, and will be prudent in certain cases of large 
liver complicated with large spleen. Save in exceptional 
cases one must be prepared to operate at once in case pus 
be found. 

The Open Operation. 

With due attention to the condition of the patient, 
surgical intuition will determine when the abscess can be 
opened with the greatest chance of a favourable result as 
far as the operation is concerned. Generally speaking, the 
earlier the pus is sought for the better. It is sometimes 
necessary, owing to the state of the patient, in very large 
abscesses to aspirate part of the pus, making the incision a 
day or so later, otherwise the sudden removal of tension 
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may be followed by fatal collapse. Even if pus is 
being spat up, I think in most cases an operation is 
advisable. 

Having exhausted every means of making a correct 
diagnosis by close attention to all physical signs and 
symptoms present, and having located, with the aspirator, 
the seat of the abscess, at once proceed to the operation, 
the field of which may be, according to the site of the pus: 


I. Transpleural : 
: (@) Where two layers of pleura are united. 
= '(b) Where there is a large pyothorax and a perfora- 


ind 


eh 
and 


g - tion in duodenum leading to abscess cavity in 
A 3 


| liver. 
(c) When you enter a free pleural cavity. 


II. Subcostal : 
(a) In linea alba, right semilunaris, or through 
right rectus. 
(b) At side. 


I.—Transpleural Route. 

Make the incision 4 in. long over the subjacent rib— 
say eighth or ninth—remove the periosteum carefully from 
the two margins and deep surface, and resect the bone for 
the full length of the wound. The rib bed lies before you. 
Incise it, and thus the parietal wall is divided. Do not 
hesitate, for you should be acquainted with the various 
conditions you may meet, and should be prepared to deal 
with them. 

(a) The costophrenic space is obliterated by adhesions ; 
the costal and diaphragmatic pleurae are united. There is 
no pleural cavity. Proceed straight on; cut through 
diaphragm to liver and open abscess. 

(6) Having divided the rib bed, you get into a large 
purulent cavity. It is a pyothorax. Evacuate the pus 
and search for the hole in the diaphragm. It will lead 
you to another cavity—this may be in the adherent liver, 
or it may be a subphrenic abscess communicating with 
a purulent collection in liver substance. Enlarge the per- 
forations sufficiently ‘to ensure complete drainage of this 
enormous double abscess. It may be often a wise pre- 
caution to make one or more counter-openings in front, in 
an interspace, or along the costal edge. 

(c) After incising the rib bed you penetrate into the free 
pleural cavity. It is empty and open. A common dread 
now is pneumothorax. In my experience it is easy to 
prevent—that is, the sudden be | violent rush which causes 
lung collapse. The great pleural cavity itself is not at 
once opened. It is the costo-phrenic space, which the 
pressure of the elevated and distended diaphragm reduces 
to a mere slit, and the two sides of the slit are touching 
each other. Apply your finger to the upper edge of the 
wound and be careful not to separate the adjacent sides. 
You can easily stitch the two layers of pleura, and so 
close the breach. This done, the diaphragm is incised 
and the abscess opened. 

The first flow being over, strengthen the previous sutures 
by others transfixing the edges of the diaphragmatic 
incision and the parietal wall. Examine with a long probe 
the situation of the cavity—its size and direction. Be 
gentle. The tissue of the liver is often very friable. 
Remove material from the wall on the abscess for 
examination as to amoebae, and charge your sterile tubes 
with pus for bacteriological examination. Evacuate the 
cavity thoroughly by altering position of patient. I never 
washed the interior at the operation, though at each sub- 
sequent dressing I generally passed in a douche of hot 
saline lotion with quinine (5 grains to loz.). The patient 
never failed to express his satisfaction at the comfort 
given by this washing. To wait twenty-four hours before 
douching is good policy, I think, from there being less 
chance of setting up haemorrhage in a very vascular 
space. The patient, as a rule, can but ill spare the loss of 
blood. You cannot use a too large calibre of drain—long 
ones not as arule required. The dressing should be very 
large, no pressure over drain, bandaged to give support 
around waist and below ribs, to grip liver well up. It is 
not a bad plan to place patient in bed with incision 
lowest and pillows so arranged that the pressure is 
everywhere save over drain. 


II.—Subcostal Route. 
_(a) The steps of the operation, either through linea alba, 
right linea semilunaris, or right rectus, are very simple. 








If adhesions be found complete, nothing is easier. . If 
adhesions be imperfect at the angles of wound, or above or 
below, close off completely the peritoneal cavity by sutur- 
ing the liver to the abdominal wall; if this be found too- 
difficult, use some great omentum to fill up the gaps; or,. 
if it be a case where the liver drops back by weight, falling: 
up and back, and is very friable, and the sutures tear, then. 
do the operation in two stages. 

In cases where I have been doubtful of the stitches. 
holding, which had been introduced before opening the 
abscess, I always put in four strong sutures, as soon as the- 
first gush of pus was over, opposite to each other, passing. 
through the body wall and the liver substance to the- 


cavity, and then coming out by the incision. These 
anchor the liver firmly, and a few fine ones, placed here- 


and there between, make things quite ship-shape and safé. 


The subsequent steps are as before. 


(b) At the Side.—If the swelling points here, there is but 
to cut down upon it with ordinary precautions lest adhesions 
should be absent. If from any unforeseen cause further- 
access be required to the under surface of the diaphragm,. 
it is easy, by resecting the tenth cartilage or ninth and. 
parts of these ribs, to incise the diaphragm from below 
up, and pushing back the pleural cul-de-sac, gain space 
to thoroughly examine and bring to the surface an abscess: 
placed higher than usual for the subcostal incision. Pro-- 
ceed in the ordinary way, cutting over the most pro- 
minent point of the swelling and not descending too low. 
Avoid anything that risks injury to the tutelary adhesions, 
and the lower you go the mere fragile they are. The- 
steps are the same as noted for the front route. 


THE PrRoGNosis. 

The prognosis in a case of liver abscess is always 
serious, but not necessarily bad, save when complications. 
exist. There is no question that it is materially modified 
by the period at which operation takes place. The earlier 
the better, other things being equal. 

Practice in Lower Bengal has impressed me with the 
difficulties of preserving life when enormous abscesses 
have eaten up most of the liver substance, damaged 
adjacent organs, exhausted the patient by fever, ruptured 
into the lung or colon, set up a weakening dysentery, or, 
may be, placed him on the verge of, or in a state of, 
pyaemia. : 

I should say prognosis will vary according to the amount 
of liver engaged, the time the abscess has lasted, whether 
dysentery be present or no, if there be an alcoholic history, 
or a broken constitution. Given any of these, the opinion 
will be grave, but in an early case, without the foregoing. 
unfavourable points, where you have prompt incision and 
good drainage, I regard recovery as the rule. 

One thing that strongly handicaps a liver abscess case- 
is prolonged anaesthesia. It is an operation which can 
often be done under a lccal anaesthetic with advantage. 
It is an operation also which should be done with rapidity 
and no dawdling. This will militate against collapse, a 
complication to be guarded against. Fifty-five per cent. 
of my hospital cases were admitted in a condition of 
“bad” oc“ very bad,” yet even with this material, 
employing all the usual preparatory treatment, operating 
quickly, without hurry; and with unwearied subsequent 
care, for which I have to thank my house-surgeons and 
students, my mortality in these has been only 37.8 per 
cent., and all these were in the “very bad” category. 
Private cases amongst Indians and Europeans are on: 
quite a different footing, and give a mortality of 20 per 
cent. 

PROPHYLAXIS. 

Many persist in following in the tropics the habits an@ 
dietetic customs of colder countries. lf these be brought 
into line with the requirements of a hot climate, then 
residence there can be carried out with a greatly lowered 
bill of mortality and invaliding. 

It is true that on all sides there are myriads of hidden 
foes, but there is a possibility, as has been well observed, 
of occupying one’s self too much with the seed and too- 
little with the soil on which it falls. 

The antagonism of the liver tissue to invading organisms. 
will depend on the quality of the tissue or soil. In this, 
even as in many other diseases, we are face to face- 
with the personal factor, and, as it is possible to be- 
scrofulous without becoming consumptive, so by a prudent. 
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and careful life it is also possible for a weak digestive 
tract to escape many of the ills that would infallibly 
‘destroy the possessor of such a system under conditions of 
stress and neglect of hygienic conditions. 

It will be found that the principles of healthy life in the 
tropics are—that, in the individual, there be an intellectual 
and physical co-operation with the vital forces within his 
organism, and that these all should co-ordinate and adapt 
themselves to the conditions of the surroundings there. 
It is practically also an axiom that the body responds to 
emotional states. What are the emotional states of the 
Soldier removed from his fatherland, serving in a country 
where, at certain seasons, the skies are as brass, the 
earth as a parched tract, and the air of heaven as the 
blast from Abednego’s furnace? No “walking home 
with Angeline”! No consolation for routine worries 
from Susan Jane the nursery maid! Little to do and 
too much leisure— 


Racked with desires and diseases 
He lies, as the scorching winds blow, 
Recollecting old England’s sea breezes, 
On his back in a low bungalow. 
At the slow-coming darkness repining, 
How he girds at the sun till it sets! 
As he marks the long shadows declining 
O’er the Land of Regrets. 


—without an education to enter into the studies that might 
wile away his care, with a great thirst and a jaded appetite 
—the former gratified by a hurtful liquor and the latter 
pampered on a doubtful diet—is it surprising that his 
a responding to his emotional states, falls into ill- 
health, and the depression causing “ liver,” adds one to the 
860 cases of the tive years? 

In the prophylaxis of this disease one should regard it 
as preventable to a certain extent. First, thorough atten- 
‘tion to sanitation in barracks and out of barracks. 
Regarding infection of the liver as part of a general intes- 
tinal taint, direct thorough attention to food and drink. 
‘Temperance in the use of beer and ardent spirits; the 
avoidance of an excessively animal diet,-rich sauces, hot 
curries, pastries; exercising daily at suitable times; 
avoiding games in the heat of the sun, which are followed 
by a sense of fatigue and not the exhilaration which 
@ healthy pastime should furnish ; avoiding also excess in 
ice-cold drinks during profuse sweating, and in such 
@ condition, caution in exposure to the cooling evening 
breeze, or the tempting danger of the cold bath; for, as 
the exhaustion of fatigue in sun exposure leads to hyper- 
zemia of the liver, so will the habits mentioned often 
further this congestion to a hepatitis. 

As destructive of the hurtful micro-organic life, apply 
the good old rule that never fails—boil the drinking water, 
and eat only what comes direct from the fire; cold meats 
that have been the disporting grounds of flies for the pre- 
vious twenty-four hours are to be eschewed; raw vege- 
tables for salad, ill-washed, and prepared on a foul board 
or floor, the wise man will pass by; fruits that have no 
removable skin the same holds in suspicion. Some Euro- 
peans, possessing a superior heat-regulating apparatus, 
acclimatize better than others. They bear a higher degree 
-of temperature and a longer duration of it than those less 
fortunate, and are likely to be false guides to their 
weaker brethren. It was an old idea, without evidence, 
that the consumption of oxygen in respiration is 
materially diminished in the tropics. 

There is now evidence, brought out by Professor McCay, 
to prove that the native of India carries 25 per cent. less 
baemoglobin than the European sojourner. The machinery 
@f the European is thus supplied with too strong a 
“mixture” (since he has 25 per cent. more haemoglobin 
than the acclimatized native, and, therefore, that much 
excess of “respiratory oxygen”’), and his engines thus 
work at a disadvantage. His liver labours more, and this 
additional work is one reason responsible for its break 
down. This predisposition develops in him the tropical 
‘liver when living under tropical conditions, and, in such a 
iliver, tropical abscess is a strong possibility from any of its 
many direct exciting causes. 

In conclusion, pray do not apply to me the language of 
Milton, in his Eikonoklastes, as to one, “who goes on 
‘building many faire and pious conclusions upon false and 
‘wicked premises, which deceave the common reader—not 
well discerning the antipathy of such connexions.” To-day 





I have not an audience of common readers, but one of 
experts, who have discernment to see and candour enough 
to censure. 


IIl.—Major A. R. S. Anperson, I.M.S. 


DYSENTERY WITH INTESTINAL AMOEBAE, BUT 
WiTHOUT HEPATIC ABSCESS. 

THe foundations for the belief that there exists such a 

disease as amoebic abscess of the liver appear to rest on 

the following grounds: 


1. Cases of dysentery characterized by the presence of 
amoebae in the stools frequently develop liver abscess. 

2. Cases of liver abscess admitted to charitable hospitals are 
Seeqeeetry associated with dysentery with amoebae in the 
stools. 

‘ 35. Amoebae are found in the interior of abscesses of the 
iver. 

4. The experimental injection of Entamoeba histolytica into the 
bowel of cats and puppies has in some cases produced dysentery 
and liver abscess. 


1. In a note on the occurrence of Amoeba coli in Port 
Blair, Andaman Islands, published in the Indian Medical 
Gazette in April, 1907, I showed that of 920 cases of 
dysentery treated in the Port Blair hospitals no less than 
488, or more than half, harboured amoebae in their stools ; 
of these 488, 29 exhibited amoebae alone, 455 amoebae and 
flagellates, and 4 amoebae, flagellates, and Balantidiwm 
colt. Of these same 920 cases, no less than 723 harboured 
flagellates—in 262 flagellates alone, in 455 flagellates and 
amoebae, in 4 flagellates, amoebae, and Balantidium coli, 
and in 2 flagellates and Balantidium; 1 case exhibited 
Balantidium alone. In. only 167 of these 920 cases could 
no protozoa be discovered. The flagellates consisted of 
Trichomonas hominis (Davaine), Lamblia intestinalis, and 
Trichomonas intestinalis, of which Trichomonas hominis 
was the species most frequently encountered, consti- 
tuting about 75 per cent. of the total. As control the 
stools, obtained by administering a watery purge to 
210 patients admitted for diseases other than those of 
the bowel, were examined. Of these 7 exhibited amoebae 
alone, 54 amoebae and flagellates, and 80 flagellates 
alone. 

Patients with no bowel disease thus displayed a lower 
proportion of amoebae than those suffering from dysentery ; 
but as amoebae were most readily discovered in persons 
affected with frequent loose evacuations, the presence of 
such stools in dysentery and their comparative absence in 
the other diseases would account for some of the difference 
in the proportionate numbers exhibiting amoebae in the 
two groups. 

The larger number of the amoebae found in the cases of 
dysentery were undoubtedly those described as Entamoeba 
histolytica. Some, however, were of small size, only 
slightly larger than a red blood cell, and may have been 
daughter cells, which I saw thrown off on two or three 
occasions from larger amoebae. Such small amoebae were 
always found in stools containing typical Entamoeba 
histolytica. In the non-dysenteric stools the amoebae, but 
for the absence of blood corpuscles from their interior, 
could be in no way distinguished microscopically from 
Entamoeba histolytica. The conclusion drawn in the 
paper above referred to is that dysentery in Port Blair is 
not caused by Entamoeba histolytica, which is one of our 
harmless commensals. 

During the year 1905, 2,359 cases of dysentery were 
admitted to the Port Blair hospitals, and of 920 of these 
the stools were examined microscopically, with the results 
above described. These 920 cases were in no way picked, 
ard, occurring as they did in the various widely separated 
hospitals of the settlement and in the various races con- 
stituting the Indian empire, may fairly be taken as repre- 
sentative cases of Port Blair. That the disease was of 
moderately severe type is evidenced by the fact that in the 
two years 1904-5 298 deaths took place in 4,719 admis- 
sions for ay ergy and yet less than 1 per 1,000 of these 
dysentery cases developed abscess of the liver, though 
more than half of these same cases exhibited amoebae in 
the stools. As an autopsy was made in all cases of death, 
an unsuspected abscess of the liver could not be over- 
looked; yet in almost none of these 298 deaths was any 
abscess discovered that was unknown during life. One 
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case of abscess of the liver so discovered occurred in a 
ticket-of-leave man who died on his way to hospital, 
autopsy revealing abscess of liver, duodenal ulcer, but 
unulcerated, non-dysenteric large intestine. Since abscess 
of the liver occurs in less than 0.1 per cent. of all cases of 
dysentery, or 0.2 per cent. of cases of dysentery with 
intestinal amoebiosis, the inference seems fair that 
amoebae in the intestines and stools in Port Blair neither 
foretell nor cause abscess of liver. 

2. That cases of abscess of liver admitted to charitable 
institutions are frequently affected with dysentery with 
amoebae in the stools is only what would be expected from 
the above facts, since liver abscess is, in my experience, in 
a majority of cases preceded by inflammation—usually of 
dysenteric type—of the intestine. As a majority of 
dysenteric cases exhibit amoebae in their stools, so in 
a very large proportion of cases of liver abscess amoebae 
should be Tones in the stools. As, however, a very small 
percentage of sufferers from dysentery are or can be 
admitted to the charitable hospitals in India, only those 
with some complications being eligible for the available 
accommodation, the Indian charitable hospital statistics 
fail to exhibit the true numerical relation between abscess 
of liver and dysentery. This objection is not applicable in 
the case of the convict hospitals of Port Blair, where all 
cases of dysentery, incapacitating the patients from 
work, were admitted. The Port Blair statistics show that 
abscess of liver occurs in less than 1 per cent. of cases of 
dysentery. 

3. That amoebae are found in the interior of abscesses 
of liver is undeniable, but is a very weak argument that 
they cause the disease. On several occasions in the 
tissues surrounding the depths of dysenteric ulcers of the 
intestines, after these had been washed and scraped to 
remove all chance of surface contamination, I found living 
Trichomonas hominis. If these amoeba be charged with 
causing dysentery because it is found in the base and 
surrounding tissue of dysenteric ulcers, the same charge 
can with greater cogency be levelled against Trichomonas 
hominis, insomuch as this is found in the same situation 
and occurs more frequently than amoeba in the dysenteric 
intestine. In my 920 cases, while amoeba was found 488 
times, Trichomonas hominis was found 540 times. Many 
observers have found flagellates accompanying amoebae in 
liver abscess ; and yet, while the amoeba is incriminated, 
the flagellate is exonerated. Some culture experiments I 
performed a few years ago with milk and blood serum as 
media showed that Trichomonas hominis will live 
anaérobically for several days in the latter medium in vitro. 
It is, therefore, quite possible for this animal to reach the 
liver via the portal veins from the depth of the dysenteric 
ulcer it inhabits. As both flagellates and amoebae are at 
times found in the interior of abscesses of the liver we 
might as logically speak of flagellate as of amoebic 
abscess. 

4. A few experimental injections of amoebae by mouth 
and rectum into animals failed in my hands to produce 
liver abscess. In the early part of 1905 I fed a kitten and 
puppy by the mouth with a small quantity of dysenteric 
stool containing entamoeba and Trichomonas hominis. 
The puppy suffered for about a month from a little mucus 
and blood in the stool, afterwards regaining its health; the 
kitten’s bowels were unaffected. In the stools of both 
numerous entamoebae and trichomonods were found for 
two and a half months after administration of the stool. 
At the same time about one drachm of a similar stool was 
administered to a monkey by rectum. It produced no ill 
effects, though the stools of the monkey contained living 
amoeba and trichomonas two months after commencement 
of the experiment. Another monkey, to which amoeba 
and trichomonas had been given by mouth, exhibited 
the latter protozoon in the stools for many weeks, but 
suffered from no intestinal trouble. The ‘stools of all 
these animals had been found free from amoeba and 
trichomonas before the commencement of the experi- 
mental feeding. 

In Dacca, Comilla, and Rajshaki in Eastern Bengal I 
found that Entamoeba histolytica was almost, though not 
quite, so prevalent in cases of dysentery as in Port Blair, 
and was equally dissociated from liver abscess. 

In conclusion, I submit that Entamoeba histolytica in 
Port Blair and Eastern Bengal is not the important factor 
in the causation of abscess of the liver. 





III.—C. M. WeEnyon, 


Protozoologist to the London School of Tropical Medicine. 


INTESTINAL AMOEBIASIS. 
In this paper I wish to bring forward certain observations. 
I have made on the protozoal fauna of the alimentar 
tract of man and other animals, more especially wit 
reference to the amoebae there found and their significance- 
from a pathological point of view. : 

Members of all the classes of protozoa have been found 
in the alimentary canal of man, and to their presence have 
been ascribed from time to time various pathological con- 
ditions. Without denying that this may sometimes be the- 
case, it is a fact that in many instances the only evidence 
for this assumption is the presence of a large and con- 
spicuous number of protozoa in the excreta, evidence: 
which is quite insufficient, and which would incriminate 
at once all forms of bacteria occurring at the same time. 

In order to arrive at some definite idea of these intes- 
tinal protozoa, I undertook the study of the various forms. 
found in the intestine of white mice. All forms there met. 
with have been described from the intestine of man, and, 
as far as could be judged, they are all of the same species ; 
and this is not only true of mice, but also of many other 
animals of omnivorous habits. The advantage of — 
ing the protozoa in the mouse is the fact that perfectly 
fresh material can be obtained from the various parts of 
the alimentary canal of the newly-killed animal. It is. 
obviously impossible to obtain material of this kind from 
man. 

In their passage through the colon and rectum the 
protozoa are frequently much altered in shape and in other 
respects, so that they may differ very markedly, from the- 
forms actually found in the intestine. Excluding the- 
Coccidia, which have only rarely and doubtfully been 
described from man, the protozoa commonly met with im 
the intestine of mice are three flagellates and one amoeba. 
Two of the flagellates, Lamblia and Hexamitus, inhabit 
the intestine near the stomach, and decrease in numbers 
as the caecum is reached, while the remaining flagellate 
Trichomonas, and the amoeba are found in largest numbers. 
in the caecum, decrease in numbers lower down the intes- 
tine, and are very rarely found above the caecum. It will 
thus be seen that the intestine is divided into two portions. 
which vary in their protozoal fauna. This separation, 
probably depends on a difference in the consistency and 
reaction of the media in which these protozoa live. The 
number of protozoa found in the canal is variable. At 
times there may be enormous numbers of all forms 
present, while at others it is difficult to find a single 
example, though this latter condition is certainly rare. 

In the intestine the protozoa reproduce and —7 by 
a process of division. They also become encysted, and the- 
cysts thus formed pass down the intestine and escape to the- 
exterior, where they serve the transmission of the infec- 
tion to a new host. In the perfectly healthy animal 
it is unusual to find anything but the encysted forms in 
the faeces, and then only in comparatively small numbers. 
Under adverse conditions—as, for instance, changes in the- 
diet of the host—large numbers of encysted forms may 
appear in the faeces, seeming to indicate that the medium: 
has become unsuitable for the protozoa, which accordingly 
encyst in order to escape. Such a condition is not. 
uncommon in free living protozoa. , 

If the change of diet produces diarrhoea, it will be 
noticed at once that large numbers of unencysted protozoa. 
appear in the stool. Encysted forms may or may not be- 
present at the same time, but the point which I wish to- 
emphasize is that the protozoa occurring in the stool have- 
merely been washed out from the intestine by the unusual? 
flow of liquid. To any one first seeing an animal with 
diarrhoea, and then examining and finding the stool 
swarming with the protozoa, it might appear quite clear 
that they were the exciting cause. A study of the healthy: 
animals would enable one to avoid such an error. It. 
would be seen that much larger numbers of protozoa. 
could, as a rule, be found in the healthy intestine, or at. 
least the intestine which gives no indications that anything 
is wrong; it is quite illogical to conclude that because a 
large number of protozoa are present in the stool they are- 
the cause of the trouble. 

All these protozoa, as I have said, encyst and produce- 
cysts which escape in the faeces. The cysts are quite: 
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characteristic, and by an examination of the faeces it is - 
possible to tell what protozoa are to be found in the 
intestine, in just the same way as it is possible to recog- 
nize the presence of intestinal worms by the discovery of 
their eggs in the stool; the only difference is that the 
cysts of the protozoa are small, rarely more than 14 
or 15, in greatest length, while the eggs of worms are 
much larger. The finding of the cyst of a Lamblia or 
an Amoeba in the faeces is just as conclusive of the 
presence of these protozoa in the intestine as the find- 
ing of an Ascaris or Cestode egg is of the presence of 
these worms. It is naturally more difficult to discover 
the cyst of an amoeba because of its small size, but when 
once found it shows that amoebae are present in the 
intestine. Further, the cyst is easily recognized, and 
cannot be confused with any other object. These facts 
may be tested and confirmed quite easily in small 
animals, such as mice. In the case of man evidence 
is more difficult to obtain. 

Amoebae have long been known from the human intes- 
tine, and they have been studied by a large number of 
observers both in the tropics and in temperate regions. 
Our knowledge of the amoebae was very confused till 
Schaudinn gave his description of the two forms of 
amoeba met with in the human intestine, one declared 
by him to be a harmless commensal, the other a true 
tissue parasite. Schaudinn not only gave morphological 
differences as points of distinction between these two 
amoebae, but he described differences in the develop- 
mental cycle. The morphological differences—such as 
indistinctness of nucleus, toughness of ectoplasm, pseudo- 
podia formed only of ectoplasm, and so on—as contrasting 
the pathogenic form from the non-pathogenic forms, are 
difficult to recognize, and one cannot be quite certain that 
they are not variable features in one and the same 
amoeba. But variations in the life cycles as described 
by Schaudinn are definite and quite distinctive of different 
species. Musgrave and Clegg, who claim that all amoebae 
of the intestinal tract are pathogenic, say that if there are 
two species of amoeba, the one pathogenic and the other 
not, it is at any rate quite impossible to distinguish 
between the two, and they further state that they have 
found cultures of amoebae grown from a single individual 
show great variation in the individual members of these 
cultures. Other observers, trying to follow out Schaudinn’s 
description, have found amoebae corresponding to his 
pathogenic variety in healthy persons, while they have 
found in definite dysenteric cases amoebae of the non- 
pathogenic type. Their attempts to differentiate Schau- 
dinn’s two amoebae are based on morphological appear- 
ances of the amoebae, which it must be granted are not 
constant characters. I have had this experience with 
the amoebae of mice. The nucleus may be quite distinct 
or completely obscured by the condition of the endoplasm ; 
the pseudopodia may consist entirely of ectoplasm or of 
both ectoplasm and endoplasm. It is to the life cycles 
we must turnif we would distinguish definitely between 
these forms. 

The life cycle of Schandinn’s non-pathogenic amoeba, 
Entamocba coli, was given by him as follows: Multipli- 
cation takes place in the caecum and colon by 
simple division or by division into eight. The cyst forma- 
tion takes place by a single amoeba becoming spherical 
and forming round itself a cyst wall, at first gelatinous, 
but soon becoming tough and resistant. Within this cyst 
development takes place by the single nucleus dividing 
into two. Each of these two nuclei now passes through a 
process of nuclear reduction, and after a sexual process of 
autogamy, the details of which are unimportant for the 
present discussion, two nuclei remain, which divide first to 
give four nuclei and then to give eight. It is generally at 
this stage in the development that the cysts escape from 
the body. Outside the body they are able to withstand 
drying and other unfavourable conditions until they are 
taken in with the food by a new host. The single mass of 
protoplasm, containing eight nuclei, now divides into eight 
small amoebae, which are liberated by the rupture of the 
cyst. In this way the infection is carried from one host 


to another. 

Now, this process of development I have confirmed in 
almost every detail by observations on the amoeba which 
is to be found in the caecum of mice, and the corre- 
Spondence is so close and the similarity between the 








amoebae of man and of the mouse is so marked that one 
is almost driven to the conclusion that the two amoebae 
are identical. Further, I have found nearly all the stages - 
of development of the cysts in cases I have examined in 


‘the Military Hospital, Khartoum, and I have seen identical 


cysts in the case of monkeys. It would thus seem that 
there is an amoeba infecting man and other animals which 
reproduces in the manner pe above. In mice this 
amoeba is certainly not pathogenic. It may be found 
lodged at the extreme end of a gland, but never beneath 
the surface of the epithelium. Schaudinn maintains that 
this is also true of Entamoeba coli of man, a harmless com- 
mensal which may be found both in the healthy and 
unhealthy intestine. I have found the cysts which have 
been described above, together with amoebae in cases 
of dysentery and in cases which appear quite normal. 
Large numbers of observers have found amoebae in 
apparently healthy individuals, the proportion of healthy 
individuals infected varying with the locality. The 
question at once arises, and this has been brought 
forward by Musgrave and Clegg and others, how are 
we to tell that an intestine is perfectly healthy? With- 
out post-mortem examination this is, of course, impos- 
sible. The study of the conditions in other animals, such 
as mice and monkeys throws some light on the subject. 
Here, at any rate, it can be definitely determined that 
amoebae occur in the perfectly healthy intestine, and not 
only amoebae but also flagellates. By —2 it would 
not be expected that the human intestine would deviate in 
any marked degree from that of animals — related to 
it; and so we find the same amoeba and flagellates lead- 
ing a harmless existence in the intestines of a large number 
of animals, including man. 

On the other hand, it is known that in ulcerative con- 
ditions of the intestine, amoebae make their way into the 
tissues, reach other organs, and may give rise to a general 
infection, a kind of amoebic septicaemia. This tissue 
invading amoeba may be the harmless form which has 
had a path prepared for it in the way of ulceration, and it 
may be a distinct form which has itself attacked the 
tissues and caused their destruction, or, what is less 
probable, it may be the harmless form which has acquired 
new properties. To arrive at the solution of the problem 
it is necessary to study the development of the amoebae, 
for it is this which will give us something more tangible 
than a slight morphological difference which may vary in 
one and the same amoeba. Schaudinn has stated that 
there is a distinct amoeba, named by him Entamoeba 
histolytica, which is capable of penetrating the healthy 
tissues, and is, in fact, a true tissue parasite. This amoeba 
reproduces by budding, and in the formation of cysts it is 
not the whole amoeba that becomes encysted, but one of 
the small buds. This difference in development is quite 
enough to establish a new species. As regards the harm- 
less form, Entamoeba coli, 1 have confirmed Schaudinn’s 
views by observations on mice, monkeys, and man, but I 
have so far been unable to discover the development 
described by him as occurring in Entamoeba histolytica. 
This may be due to the fact that I have not seen a case in 
which Entamoeba histolytica was present in the stool, for 
it is only in a certain percentage of dysentery cases that 
amoebae are found, and of these co-called cases of 
amoebic dysentery Schaudinn maintains that the majority 
are due to some bacterial infection, the amoebae being 
present, as they are in healthy persons, so to speak, 
accidentally, while the remaining few cases are true cases 
of amoebic dysentery due to invasion of the tissues by 
Entamoeba histolytica. 

I have examined sections of tissue in which amoebae are 
present, but have not yet been able to discover the encysted 
stages of this amoeba. It would appear that while in the 
tissues the amoeba rarely encysts. In stained: prepara- 
tions the amoebae in the tissues cannot be distinguished 
from the harmless variety, so that unless one can discover 
the encystment of this tissue-invading form, it will be 
difficult to establish the identity or otherwise of these two 
parasites. ; 

To summarize: There is an amoeba which is to be 
found in the human intestine, both in health and in 
disease, and which reproduces asexually in the intestine 
and sexually in cysts, which contain two, four, or eight 
nuclei, according to the stage of development. These 
cysts escape to the exterior and transmit the infection to 
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other hosts. This amoeba is not peculiar to man. In 
order to determine whether the amoeba found in the 
tissues in dysentery and allied disorders is the same or a 
different species, it is necessary to study the develop- 
mental processes; this has been done by Schaudinn, with 
the result that he describes two distinct species; but his 
results need confirmation. 


IV.—Major Lreonarp RocGers, M.D., F.R.C.P., B.S., 
F.R.C.S., I.MS., 
Professor of Pathology, Medical College, Calcutta. 


AMOEBIC ABSCESS OF THE LIVER AS AN 
EASILY PREVENTABLE DISEASE, AND 
POST-OPERATIVE SEPSIS AS AN 
IMPORTANT LETHAL FACTOR. 


Pant I.—Amoepic Liver ABSCEss AS AN EASILY 
PREVENTABLE DISEASE. 

My first paper on tropical liver abscess was read before 
this Section in 1902,' when I proved the constancy of the 
presence of the amoeba by finding it in 35 consecutive 
cases in which a scraping of the wall had been examired 
at the time of operation or within a few days after, and 
also that in two-thirds of the cases the pus was otherwise 
sterile on first opening, no cocci or bacteria being present. 
I also showed that dysentery, always of the amoebic type, 
had been present in over 90 per cent. of cases in which 
both clinical and post-mortem evidence was obtained, 
although it was often latent in character, being only found 
after death from liver abscess. During the last six years 
I have had very favourable opportunities of pursuing this 
subject ; and last year? I pointed out that amoebic hepat- 
itis may readily be recognized in the presuppurative stage, 
by the presence of marked leucocytosis, with little or no 
increase in the proportidn of the polynuclears ; and that it 
could then be rapidly cured by treating the causative 
amoebic dysentery of an active or more commonly latent 
nature with full doses of ipecacuanha, and liver abscess 
could thus be readily prevented from forming. Captain 
J. G. Murray, I.M.S.,° has recently confirmed these 
observations at the Calcutta European General Hospital, 
and similar results have been obtained by Lieutenant- 
Colonel G. F. A. Harris at the Medical College Hos- 
pital. I now have notes of 40 successful cases of 
this nature, the results having been so striking as 
to leave no doubt that by the early recognition and 
treatment of the presuppurative stage of the disease 
amoebic or tropical liver abscess can surely be averted. 
For example, during the last few months three Europeans 
were sent from up country to the Calcutta Hospital for opera- 
tion for liver abscess, all having very acute signs of hepat- 
itis. Ipecacuanha was immediately given a trial, and in 
each case the pain and enlargement of the liver rapidly 
subsided, and they left hospital quite well, after having 
been under observation for several weeks. 

So marked were these and other recent cases, that they 
raise the question as to whether a small abscess may not 
eacyst and dry up under this treatment. There is, however, 
no clear evidence of this having taken place, unless the 
presence of bulging and slight oedema of the chest wall in 
two such cases may be taken as indicating actual suppura- 
tion. As my later experiences are exactly parallel to 
those already published, it is unnecessary to detail them, 
especially as the following simple fact will doubtless be 
sufficiently convincing. Since I introduced this method of 
treating all cases of hepatitis at the Calcutta European 
General Hospital, two and a ‘half years ago, no such case 
in the 100 beds in the main block has gone on to develop 
a liver abscess in the hospital, although previously it was 
quite the exception for two or three months to pass with- 
out such an occurrence. That this is not a coincidence is 
proved by the fact alone in 1907 that in twenty beds 
for Europeans under another medical man no less than 
four cases of hepatitis developed liver abscess while 
under treatment with other drugs. One of these is 
of special interest, for abscess of the left lobe of the liver 


1BriTIsH MEDICAL JOURNAL, 1902, vol. ii. ; 
2 Practitioner, 1907, June, p. 776, and Fevers in the Tropics. 
3 Indian Medical Gazette, 1908, p. 130 (April). 





was diagnosed a few days after his admission for acute 
hepatitis; the abdomen was opened, and the affected lobe 
repeatedly aspirated for pus, with a negative result. The 
fever declined for atime, but again rose to a remittent 
type, and at a second operation four weeks after the first 
an abscess was found in the very spot which had pre- 
viously been so carefully explored. He had been given no 
ipecacuanha during his stay in hospital, and the abscess 
had clearly developed some time after his admission. I 
am glad to say that the surgeon in charge of these patients 
has since then become an enthusiastic advocate of the 
ipecacuanha treatment of acute hepatitis, as the result of 
a very successful recent case, in which all the symptoms 
subsided without operation, after he had strongly sus- 
pected the presence of actual suppuration in the liver. 

There is one very difficult class which I have already 
described but are worth again calling attention to. They 
are those in which suppuration occurs very insidiously 
without any definite signs of acute hepatitis. They can 
only be detected by examination of the blood on account 
of the persistent intermittent fever leading to the dis- 
covery of the form of leucocytosis already mentioned. 
I have recently seen two instances in which the first 
evidence of hepatitis was the coughing up of liver-abscess 
pus, the blood not having been examined during the pre- 
vious lengthy fever by their doctors, although such cases 
are very amenable to ipecacuanha if recognized by the 
blood condition before suppuration has occurred. 

The British army hospitals should furnish a very favour- 
able field for the prevention of tropical abscess of the liver, 
as the soldiers come under skilled treatment from the 
commencement of their illnesses, so that this disease 
should greatly decrease and practically vanish from the 
army returns. Lieutenant-Colonel W. B. Thompson, 
R.A.M.C., recently had a case of very acute hepatitis in 
the Calcutta Station Hospital which rapidly yielded to the 
drug. The precise manner in which ipecacuanha pro- 
duced its specific action in amoebic diseases is still obscure. 
The Philippine workers have shown that it is very inactive 
against the dysenteric amoeba itself, and I have recently 
contirmed this in regard to the organism in tropical liver 
abscess. Possibly some chemical changes occur in the 
gastro-intestinal tract, or during its passage through the 
mucous membrane, which increases its power on these 
protozoal parasites. 


Part II.—Post-OperaTIVE Sepsis AS AN IMPORTANT 
LETHAL Factor. 

In the second part of this paper I propose to deal with a 
subject which I do not think has yet received the attention 
it deserves from operative surgeons in the tropics. As 
long as there was little or no reason to look on a tropical 
abscess in the liver as essentially different in its causation 
from other forms of suppuration, the obvious treatment 
was to lay it freely open and drain it. The demonstration, 
however, of a protozoal organism, such as the Amoeba 
dysenterica, as the one constant parasite in the actively 
secreting wall of a liver abscess, and the absence of all 
micrococci and bacteria in the great majority of cases on 
their being first opened, materially altered our conception 
of the pathology of the disease. This advance in know- 
ledge has not as yet led to any corresponding improvement 
in its surgical treatment. The disastrous results which 
used sometimes to follow the opening of cold tuberculous 
abscesses, through septic infection of the extensive lining 
membrane, are well known. The danger of admitting the 
exceedingly germ-laden air of a damp, hot tropical climate, 
such as that of Calculta, to a liver abscess cavity, usually 
containing from } to 2 or 3 pints of sterile blood-serum- 
like contents—the finest culture medium for pathogenic 
germs which can well be conceived—is not, however, 
sufficiently borne in mind. During the last eight years 
this fact has repeatedly been impressed on me, and for 
a long time I have been accumulating bacteriological 
evidence on the point, and now consider it my duty to 
bring it forward, unpleasant though it is to have to call 
attention to the very unsatisfactory results of the present 
treatment of such a common and important tropical 
disease. Indeed, it is only in the hope of being able to 
make suggestions for lessening the present great mortality 
after operation for liver abscess (in Calcutta of, approxi- 
mately, 60 per cent.‘) that I venture to do so at all. 





4J. W. D. Megaw, LM.S., Indian Medical Gazette, 1905, p. 81. 
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Bacteriology.—The vast majority of my observations 
have been made on cases of liver abscess in natives, who 
come very late for treatment, often presenting large bulg- 
ing swellings containing much thick pus. It is in such 
late cases that pre-operative infection with staphylococci, 
etc., might be expected to occur most frequently. Through 
the kindness of a succession of surgical colleagues, I have 
been able to make a number of bacteriological examinations 
of liver abscess pus taken in sterile test tubes, both at the 
time the operation was performed for opening and draining 
the abscesses, and at subsequent dressings. I have also 
examined about 40 cases post mortem. In almost every 
case living amoebae were found microscopically. The 
results are summarized in Table I. 


TaBLeE I.—Results of Cultures of Liver Abscess Pus. 





No. Percentage. 








? , ? } 
At time of operation or post mortem in unopened } 
! 


abscesses : 
Sterile Pe ie Ses oe =e see veh Oe 80 
Cocci present ve ee sie oti re ae 9 20 


After operation : 3 
Sterile (examined within 3 days,4; examined 





after 3 days, 4) ... ee ee Se ase eae 8 25 
Cocci found (examined within 3 days, 5; ex- 
See ae te «zeit 6Oe 75 


amined after 3 days, 19) 





It will be seen from the above table that in the case of 
unopened or just opened liver abscesses in Calcutta, no 
less than 80 per cent. were sterile as regards bacterial 
infection. Even this is probably an under-estimate, for in 
two early cases only a single colony developed, which may 
have been accidental contaminations. Thus,. further 
extensive experience has both confirmed and strengthened 
the evidence I gave in 1902 that the great majority of 
tropical amoebic abscesses of the liver are primarily free 
from bacterial infection. 

When we turn to the second part of the table, which 
deals with cultures from the pus of liver abscesses which 
have been operated on, we find an unfortunate reversal of 
the above figures. They include examinations of pus 
taken at the time of dressing the wounds or post mortem in 
nearly equal numbers, nearly two-thirds of the former and 
almost all the latter showing very extensive staphylococcus 
infection, whilst two of them also contained streptococci. 
No less than three-fourths of the whole contained micro- 
cocci, against only one-fifth of unopened or just opened 
abscesses, as shown in the first part of the table. More- 
over, half the uninfected cases were only examined within 
the first three days after the operation, although even at 
this early period 5 out of 9 cases showed the presence of 
septic organisms, including streptococci in one instance. 
The above table only includes cases of which I have exact 
records made at the time of the examination, but, as a 
matter of fact, I have made microscopical examinations 
and cultures in about forty necropsies, the results of 
which not infrequently escaped ge in the records, as 
they were made subsequent to the dictation of the post- 
mortem notes. In only one of these cases did I find the 
contents of a previously opened amoebic abscess of the 
liver to be sterile, and in this instance it had been drained 
for only five days before death. In a number of instances 
the opened abscess swarmed with staphylococci, while one or 
more unopened ones proved sterile on culture, only contain- 
ing amoebae. Many of them had previously been proved 
to be sterile at the time of opening. It may, therefore, be 
definitely stated that, although fully four-fifths of such 
abscesses are free from staphylococci on being first 
operated on, yet in cases subsequently proving fatal 
freedom from septic infection is unfortunately extremely 
rare—an unsatisfactory state of affairs, which is at least 
worthy of serious consideration. 

A moist hot tropical atmosphere certainly contains far 
more micro-organisms than that of a temperate climate, and 
this increases the difficulties of attaining constant aseptic 
results in surgical work. This, however, is well known to 
Indian surgeons, and is so carefully guarded against that 
it is very exceptional for untoward results to occur in 
Calcutta hospitals in other operations. There must, 


therefore, be very special circumstances to account for the 





comparative failure of antiseptic measures above recorded 
In tropical abscess of the liver. We need not go far to 
find the reasons. 

In the first place, it is well known to tropical bacteri- 
ologists that the ordinary European precautions to avoid 
contamination of culture media often prove insufficient in 
hot moist climates. For example, I have learnt from 
many failures that to open a vertically held flask of broth 
for a second or two, in order to pour a little sterile blood or 
other fluid into it, will, as a rule, lead to contamination 
from the air, even in that minute space of time. How 
much more impossible will it be to open and drain a liver 
abscess without admitting germ-laden air to the wound. 
It is well known that healthy tissues can destroy a certain 
number of not very virulent organisms, but it is quite 
another thing when a pint or more of the usually sterile 
blood serum containing amoebic liver abscess contents are 
thus exposed to almost inevitable contamination. The 
innumerable cocci of the air there find therein the most 
suitable conditions imaginable for their rapid multiplica- 
tion. The only wonder is that infection is not even more 
rapid and frequent than I have shown it to be, and the 
surgeon using the open operation, in my opinion, deserves 
commendation for such cases as remain aseptic, rather 
than blame for the frequency with which infections occur. 
That the infection not infrequently does take place at the 
time of operation is shown by the fact that I have several 
times found very numerous staphylococci and once strepto- 
cocci in addition at the first dressing in cases in which the 
pus obtained at the time of the operation had been proved 
to be sterile. There is the further danger of later infection 
on account of the profuseness of the discharge and the 
inveterate tendency of native patients to disturb their 
dressings, but this is much more generally recognized 
than the danger of infection at the time of operation, and 
only requires mention here. 

Post-operative Infection of Liver Abscesses.—Fortunately 
the contaminating organism in these cases is nearly 
always the Staphylococcus albus or aureus, and commonly 
of a mild type. If the abscess is a small one, it may cause 
only slight pyrexia and delayed healing, and such cases, as 
a matter of fact, not infrequently ultimately recover. In 
the few cases in which aseptic conditions are successfully 
maintained, and irrigation with sterile quinine solutions 
are used to kill the amoebae in the abscess wall, the dis- 
charge of fairly large abscesses becomes reduced to a little 
serous fluid within a few days, and healing is unusually 
rapid. If, however, a more virulent type of coccus is 
present, or the cavity is a large one, then the fall of tem- 
perature to the normal after the abscess is opened (if there 
has been previous pyrexia, which is not always the case), 
is, after a few days, succeeded by renewed fever, and 
ultimately diarrhoea and emaciation supervene, and the 
patient slowly sinks. In two cases with streptococcus 
infection death has ensued within a few days. 

Different Types of Abscess in Fatal Operation Cases.— 
In attempting to estimate the possibility of a reduction of 
the mortality from tropical liver abscess by preventing 
post-operative sepsis, the frequency of different types and 
stages of the disease met with in cases proving ultimately 
fatal after operation must be considered. For this parpose 
I have analysed the post-mortem records of the Medical 
College Hospita! for the last eight years, the large majority 
of which have been performed by myself, classifying them 
as shown in Table II, in which the number, size, com- 
plications, and whether limited by a well-marked fibrous 


Taste II.—Classification of Fatal Operation Cases of 
Amoebic Abscess. 


| Cases. Percentage. 





Cases with serious complications, such as large 2 
secondary abscess of lung 


Very acute, with no limiting wall, and multiple, 10 28.6 |-51.4 


abscesses 
Very large single abscesses in exhausted subjects 6 WF, mer 
40. 
Single small and medium-sized abscesses limited. ll 31.5 ) 
by a fibrous wall 48.6 : 
) 
Single fibrous walled abscesses with very few 6 17.1 


minute secondary ones 


* Very fatal. 1 Single abscess. : Recoverable. 
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wall, or actively spreading through the liver substance’ 
are taken into account. 

It will be seen from these data, in the first place, that 
almost half of these fatal cases were single localized and 
well-circumscribed abscesses, while in the remaining half 
multiple, very acute, or seriously complicated abscesses had 
to be dealt with, in most of which there could be only very 
slight hope of recovery. The most hopeless are the very 
acute rapid-extending and often multiple ones, with no 
limiting fibrous wall, and cases in which several large 
localized abscesses are present. Cases with ver 
numerous small poinis of suppuration are equally fatal, 
but very rarely come under the knite of the surgeon. 
These nearly hopeless cases constitute 28.6 per cent. of 
the present series. Again, single fibrous walled abscesses 
in native patients may reach a very great size, con- 
taining three or more pints of pus, before they 
present themselves for treatment in an almost moribund 
condition. Under this head six more cases must be added 
to the almost inevitable fatal series. On the other hand, 
there is an equally large class in which a small or 
moderate-sized fibrous walled abscess is accompanied by a 
very few minute secondary ones, about the size of from a 
pea toa walnut. These were all found in patients who 
had died more than two weeks after the single large 
abscess had been opened, while in two-thirds of them over 
a month had elapsed between the operation and the post- 
mortem examination. In such cases the minute secondary 
abscesses could not be looked on as in any way a cause of 
the patient’s death, while there can be no doubt their 
formation was so recent that they could almost certainly 
have been prevented by ipecacuanha treatment after the 
operation, as advised below. These, then, must be added 
to the recoverable cases, which then amount to 48.6 per 
cent., or practically half the fatal cases. I do not mean to 
say that all these cases could have been saved, but that 
the conditions found post mortem were such thet they 
were not obviously hopeless, and it appears to be possible 
that improved methods of treatment may in the future 
lead to a fair proportion of this class of single, not very 
large, localized amoebic abscesses being added to the 
numbers of cures now redounding to the credit of the 
surgeon’s art. 

_ The fact that half the cases proving fatal after operation 
are single, or practically single, well-localized, medium- 
sized abscesses, and that at the time of the death of the 
patients they almost invariably contain very numerous 
septic organisms—although I have shown that four-fifths 
are sterile at the time of operation—affords reasonable 
grounds for thinking that post-operative sepsis is, unfortu- 
nately, a not unimportant factor in the mortality of the 
disease in the tropics, and at least indicates the necessity 


of more strenuous efforts being made to prevent its 


occurrence. 


SuccesTED NEw TREATMENT oF AMOEBIC ABSCESS 
OF THE LIVER. 

Principle of Treatment of a Protozoal Produced Abscess. 
—The proof that: tropical abscess of the liver is caused 
originally by a protozoal organism, and is, in the vast 
majority of cases, free from staphylococci and bacteria, at 
once suggests that the best method of treating it may differ 
widely from that universally adopted in the case of ordinary 
septic collections of pus. This principle has already been 
widely adopted in the case of large cold tuberculous 
abscesses, which are not usually drained by the open 
method, but are commonly emptied by the aspirator and 
iodoform or other tubercle germ destroying substance 
injected into the cavity. On similar lines I have already 
described’ the success in certain cases of aspiration and 
injection of quinine (which kills the causative amoeba) 
for tropical liver abscess, and equally good resnlts have 
since been obtained in two cases reported to me by other 
observers. It has been most successful in small deep- 
seated abscesses containing from half to one pint of pus, 
but has failed in several larger ones, although without any 
deleterious effect on the subsequent treatment by the open 
method. In earlier days repeated aspiration alone was 
frequently used with success, Lieutenant-Colonel Lawrie® 
in 1892 having reported 18 cases with 15 cures, and three 
deaths from dysentery ; but with the general adeption of 





5 BRITISH MEDICAL JOURNAL, June 16th, 1906. 
6 Indian Medical Gazette, 1892, p. 347. 





aseptic methods the open operation has practically entirely 
replaced aspiration, without, however, effecting as great a 
triumph as in most other surgical operations, for the 
reasons already pointed out. The principle, indicated by 
our present knowledge of the ——e of the disease, on 
which its correct treatment should, I think, be based, is to 
remove the collection of pus, without admitting the germ- 
laden air to its usually sterile serum-culture-medium- 
like contents, and at the same time allow of the applica- 
tion of quinine, or other amoeba-destroying solutions, to 
its protozoal-parasite-containing walls, as often as may 
be necessary to bring the pathological process to an end, 
and allowing its greatly reduced and still sterile contents to 
become encysted, as occasionally occurs as a result of 
Nature’s efforts. A single aspiration and injection of 
quinine, although well worthy of trial in early cases, 
sometimes fails to completely stop the pathological 
inflammatory processes; while it will be some time 


in such cases before the collection of matter becomes . 


large enough to permit of a second aspiration, so that 
free drainage is then usually resorted to. To get over 
this difficulty I have devised the following method of 
giving repeated quinine irrigations, which I am anxious to 
bring to the notice of those who may be in a position to 
give it a trial. 

The Technique of Aspiration—The ordinary straight, 
stiff aspiration cannula cannot be left in the cavity of a 
liver abscess for the purpose of repeated irrigation. It, 
however, occurred to me that if it could be made of 
flexible silver tubing, such as an inner tracheotomy 
tube, it might safely be left in and used for siphon 
drainage and irrigation, being connected by a long piece 
of rubber tubing with a vessel containing some non- 
toxic antiseptic, so that no air can enter the abscess 
cavity. Last year, when in England, Messrs. Down 
Brothers kindly carried out this idea for me in a very 
successful manner, as you will see by the instrument 
I have asked them to send for your inspection. The 
sheath is so flexible that it can quite safely be left in 
after withdrawal of the trocar, and will accommodate 
itself to any altered relationship of the parts traversed, 
due to shrinkage of the abscess cavity. The space 
between the tubes in the handle are connected by a 
piece of thick-walled pressure rubber tubing, which is 
clamped as the trocar is withdrawn, to prevent any entry 
of air while it is being connected with the aspirator, or 
with the antiseptic-containing vessel under the bed for 
siphon drainage. A piece of silver Y tubing is also provided 
to allow of washing out with quinine solvtions, the soluble 
bihydrochloride, in a strength of 3 to 5 grains to the ounce, 
being used, the weaker strength for large abscesses and 
the stronger for small ones, so as to limit the total quantity 
of the drug left in the cavity. By this means, after 
aspirating the pus from the cavity, a few ounces of the 
quinine solution, not containing more than 30 grains of 
the salt, are injected into the cavity by means of a glass 
syringe and left there. A dressing is applied over the 
wound around the tube. If the abscess is a small one 
siphon drainage may not be necessary, and in any case 
it can be stopped at night by clamping the exit tube to 
allow of the patient changing his position, if this is 
thought to be advisable. On the following day the 
aspirator is again connected up and any accumulation of 
pus removed, after which the quinine solution is run in 
through the other limb of the y tube, most simply through 
a funnel covered with aseptic gauze to prevent dust falling 
in, care being taken that it is not allowed to completely 
empty itself, so that no air can enter. Suction may be 
again applied, and the cavity thus washed out with the 
sterilized quinine solution, some being always finally left in. 
Daily irrigations should rapidly lessen the quantity and 
thickness of the discharge, just as happens in the open 
method when the wound remains sterile and quinine 
injections are used, so that in small or medium-sized 
abscesses, when the discharge or material removed by 
aspiration is reduced to a little thin serous matter free 
from amoebae and bacteria, the tube may be removed, and 
the cavity and any sinus in its track should rapidly heal 
under aseptic dressings. The repeated use of the aspirator 
to abstract the discharge accumulating in the abscess cavity 
allows of the thick contents being removed through a 
considerably smaller cannula than would suffice for 
ordinary drainage by the open method, while in my 
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experience quinine injections rapidly reduce the con- 
sistence of the pus to a remarkable extent. The fact 
that a single aspiration and quinine injection not rarely 
suffices for the complete cure of bacteria-free amoebic 
abscesses of the liver affords strong grounds for believing 
that repeated quinine irrigation, without the admission 
of air, will suffice for the rapid cure of a still larger 
number of cases, and do away with the necessity of 
laying them freely open, with ali the risks of that 
method. Even if it fails to completely cure the case, 
the cannula remains as a guide to opening the cavity, 
when the discharge will be much less than if it had 
been incised straight away, with a corresponding greater 
chance of preventing subsequent bacterial infection. 
This method is only advised for liver abscesses with 
sterile contents, so at the first aspiration the pus removed 
should be at once stained and microscoped, and, when 
possible, cultures made, and if numerous staphylococci are 
found, incision and drainage should be carried out. 

Over a year ago I sent a set of the instruments to the 
Calcutta European Hospital, where the resident surgeons 
had kindly undertaken to give my method a trial; but, 
thanks to the extraordinary success of the preventive 
treatment dealt with in the-first part of this paper, no 
suitable case has occurred within the last twelve months, 
as abscesses requiring to be reached through the abdominal 
cavity do not permit of safe aspiration. Lieutenant- 
Colonel L. F. Childe, I.M.S., very kindly undertook to 
test it in Bombay, and found the instrument to work 
satisfactorily except that the pus was too thick to flow 
readily through it, and incision was subsequently made. 
He did not, however, carry out my suggestion of using 
siphon drainage and repeated quinine irrigation with the 
aid of the aspirator, but appears to have used the flexible 
sheath of the trocar as an ordinary drainage tube. This 
was not my intention, as they are made of a comparatively 
small size, from .~; to 43 of an inch, so must necessarily be 
inferior as mere drainage tubes to the ordinary open 
method. As I am dependent on others for a trial of my 
suggestion, it appears to me to be advisable to bring the 
method to the notice of medical men in the tropics without 
further delay. 

It will be observed that Sir Patrick Manson’s liver 
abscess trocar is intermediate in position between the 
open operation and that which I now suggest, but his plan 
does not provide for the total exclusion of air from the 
cavity and the repeated irrigation with quinine solutions 
with the help of the aspirator, which are the essential 
principles of my method. My instrument may also prove 
useful in other conditions, such as tuberculous abscesses 
and some forms of cysts. 


PREVENTION OF FURTHER ABSCESSES. 

Among the many disappointments occurring during the 
post-operative treatment of tropical liver abscess, there is 
none which is more distressing than the interruption of a 
very favourable aseptic progress by the occurrence of 
renewed fever and hepatic pain due to the formation of 
another abscess, few such cases ultimately recovering. 
Now that we know how to cut short the disease in its pre- 
suppurative stage, such unfortunate results should become 
increasingly rare, for ipecacuanha will also be effective in 
preventing further abscess formation if given after the 
primary one has been opened. A case has recently been 
reported to me in which fever recurred when a previously 
opened liver abscess had nearly healed. The sinus was 
dilated up under the supposition that the pyrexia was due 
to deficient drainage, but no pus was found, and the tem- 
perature continued to rise higher. The medical officer in 
charge just then received my book on Fevers in the Tropics, 
and at once gave full doses of ipecacuanha. Under this 
treatment the fever and hepatitis rapidly subsided, and the 
patient made a good recovery without any further surgical 
procedures being necessary. It should also be borne in 
mind that the amoebic ulceration of the large bowel, which 
always precedes the formation of a tropical liver abscess, is 
of a very chronic nature, lesions being found in the upper 
part of the caecum and ascending colon in a majority of 
patients dying of such liver abscesses, although it is very 
common in such cases for no actual symptoms of dysentery 
to have been present while the patient was in hospital. I 
am, therefore, strongly of the opinion that in every case in 
which an amoebic abscess is treated surgically, a course of 








ipecacuanha should be given as soon as the patient is in a 
condition to stand it. Small doses, such as 5 grains three 
times a day, are of great value when fuller doses are pro- 
hibited, and if given in keratinized capsules or pills coated 
with melted salol, as I have elsewhere advised,’ they rarely 
produce vomiting, but exert their full action on the intes- 
tines. This treatment is also of benefit in preventing a 
relapse of the dysentery, which is a most serious complica- 
tion after operation. Several of the cases in which one or 
more fairly large secondary abscesses were found post 
mortem, in addition to that which had been drained, had 
been several weeks in hospital, so that it is possible that 
in these, also, prompt use of the drug might have averted. 
the further suppuration in the organ and saved the 
patient’s life. This is almost certainly the case in the few 
small abscesses which were found post mortem in six of 
the otherwise single well localized abscesses already 
mentioned. Thus, in cases in which immediate operation 
for liver abscess is necessary, there is still ample scope for 
the good effects of the specific drug for amoebic infections 
—ipecacuanha—both in curing the active or latent 
dysentery which has caused the suppurative hepatitis, 
and in preventing further breaking-down of the liver 
substance. An additional material reduction of mortality 
may be expected from the post-operative use of the drug 
in addition to that already accruing from its preventive 
action in the presuppurative state. 


CoNCLUSIONS. 

1. Further experience of ipecacuanha in the presuppura- 
tive stage of amoebic hepatitis fully confirms my contention 
that tropical liver abscess can thus be easily prevented. 

2. Four-fifths of amoebic liver abscesses are free from 
bacteria and cocci when first opened, or post mortem if 
previously unopened. 

3. In cases of tropical liver abscess proving fatal after 
the open operation, infection with staphylococci is almost 
invariably found. The great majority of cases examined 
at the time of being dressed subsequently to the drainage 
show a similar infection, which it is almost impossible to 
prevent in damp hot climates. 

4. Post-mortem evidence shows that, in half the cases, 
being 50 per cent. of the total operation cases, dying 
subsequently to the abscess being opened, conditions are 
found which almost preclude hope of recovery. In the 
remaining half single, or practically single, medium-sized 
abscesses are found, which afford good hope of recovery 
under improved methods of treatment. 

5. By means of the flexible sheathed trocar described, 
liver abscesses may be drained and repeatedly irrigated 
with quinine solution without the admission of air, with 
probably better results than the present Calcutta mortality 
of about 60 per cent. 

6. The ipecacuanha treatment should always be used 
after operation for liver abscess, to cure any latent amoebic 
dysentery and prevent further abscess formation. 


V.—Rat Dr. Kaiztas Cu. Bose, Bahadur, C.LE., 
Calcutta. 


IS DYSENTERY THE SOLE CAUSE OF THE 
TROPICAL LIVER ABSCESS? 

On careful consideration of the various factors of tropical 
abscess of the liver, one might be easily influenced. 
to lay greater stress on dysentery than upon anything, 
else. Facts and figures taken from the records of the hos- 
pitals also tend to establish the relation between the two 
diseases. But still we often come across cases where this 
link is hopelessly lost. True it is that with the rise of the 
dysentery and diarrhoea curves there is sometimes a 
corresponding rise in the number of admissions of hepatic. 
abscess cases in the wards of the Calcutta hospitals: 
Practitioners who are not attached to a public institution’ 
but have got a fair amount of town practice can bear testi; _ 
mony to it. Out of a large group of liver abscess cases 
treated in private houses, I have only selected a few where 
dysentery had no part to play in the production of the. 
disease. :* 

There is a popular belief amongst the people of: this 
country that liver abscess is exclusively confined to persons 
who are intemperate in their alcoholic drink, ,and that 


1 The Calcutta Medical Journal, June, 1898, p. 365, 
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those who do not touch alcohol are immune against it. 
Close observations prove that this belief is not unfounded. 
The natives of India in all stations of life suffer more or 
less from diarrhoea and dysentery, but only a micro- 
scopically small number of them suffer from suppurative 
hepatitis. There is not the slightest shadow of doubt, 
however, that the number of hepatic abscess cases amongst 
the Indians is daily increasing, and the statistics of the 
Medical College Hospital proved the fact. The total 
number of liver abscess cases admitted to the wards of 
the hospital within the last five years was 239, and the 
total number of dysentery cases was only 293. The fact 
of this preponderance of liver cases is more due to the 
disinclination of the natives of this country in coming to 
the hospital for trivial bowel complaints than to any actual 
fall in the curve of dysentery or diarrhoea itself. 


Bacittus Cort Communis NEVER ABSENT. 

Chronic derangement of the gastro-intestinal tract, 
throwing too great a tax on the liver, brings on a chronic 
state of hyperaemia of the organ, which soon loses its func- 
tional activity and suffers from structural changes which 
render it susceptible toinflammation. Granting dysentery 
to be a factor of the abscess of the liver, it ought to be cleared 
out, what variety of it is most potent. Surely the amoebic 
form possesses many advantages over the bacillary variety 
so far as the transmission of the pyogenic germs through 
the tributaries of the portal veins into the substance of 
the liver is concerned. The bacillary variety, which the 
Indians chiefly suffer from, does not possess an equal 
amount of facility in carrying the pyogenic germs; still it 
is no plea to exclude it from the list of the causative 
elements of suppurative hepatitis. The Bacilli coli 
communis, so notoriously known for their mischievous 
character, can easily play their part in setting up inflam- 
mation in a liver already predisposed to it. Major Rogers 
holds that amoebic dysentery is the sole cause of the 
tropical liver abscess: at least, he has been able to trace 
it out in 90 per cent. of his cases. Now if the presence of 
Amoeba coli is specially necessary to discharge this 
function of transmission of the pyogenic germs, it would 
not be out of place to mention that the existence of such 
amoeba could not be altogether ignored in the absence of 
dysentery; for they have been often found in the faeces 
of healthy persons who never ia their life suffered from 
dysentery. 

Major Rogers and Dr. Macleod do not mention a single 
case of liver abscess due to dysentery occurring in a 
malarial hypertrophied liver. From observations, I am 
induced to believe that the presence of a higher degree of 
leucocytosis in malarial blood prevents the fruitful culture 
of any special pyogenic germs. The increased leucocytosis 
in liver abscess cases does not support the theory. My 
belief is that increased leucocytosis in liver abscess cases 
takes place after the formation of the abscess in the liver. 

Out of 52 cases treated by me, dysentery was the 
causative agent in 22; in 5 it was associated with the 
abscess; in 7 there was an old history of diarrhoea and 
dysentery; in 3 it followed ischio-rectal abscess; in 5 it 
was associated with fistula in ano, and in 10 there was no 
definite cause, and abscess was primary in the strict sense 
‘of the word. 

CASE I. 

Sanyram, aged 35, a merchant, never touched alcohol, addicted 
to the use of bhang; no history of dysentery or malaria; came 
under treatment for acute pain over the right hypochondrium 
of three days’ duration ; slight rise of temperature, 100° F., 
fullness of the pulse, no pleurisy; pain increased by pressure, 
coughing, and sneezing, not extended upwards to the shoulder ; 
constipation. Treated for perihepatitis, bowels relieved by 
saline purge. Treatment continued for three days. On the 
tenth day dysentery supervened and lasted for six days; no 
abatement of symptoms. Later on unmistakable symptoms of 
liver abscess manifested themselves. Aspiration brought out 
pus. Operation performed; 2 pints of pus came out; dressings 
frequently changed for a few days, then twice daily. On. the 
ninth day after operation diarrhoea supervened and the patient 


succumbed to it. 
CASE II. 

Ramprotap, aged 28, shopkeeper, a confirmed bhang drinker, 
gunja smoked once during night ; history of dysentery in early 
life; came under treatment for intermittent fever, quotidian, 
not yielding to quinine or arsenic; slight pain over the liver. 
Liver border felt quite smooth ; mineral acids, quinine, gentian, 
cascara prescribed, and the patient sent to the hills for a 
change. There was no appreciable change within three weeks ; 


brought down to Calcutta; abscess opened under aseptic 
method; recovery. 








CASE III. 

Bhagwandas, aged 45, confirmed gunja smoker ; no history of 
dysentery; had a huge ischio-rectal abscess on the left side; 
abscess opened and the wound healed up. Evening fever con- 
tinued for two months; emaciation diarrhoea supervened, 
stools offensive, absolutely deficient in colour. There was 
distinct bulging under the right costal arch ; symptoms of liver 
abscess well marked. Pus subsequently found in liver. The 
man ultimately recovered. 


CASE IV. ‘ 

Tazalbhai, aged 18,a Mohammedan boy from Bombay; no 
history of dysentery ; suffered off and on from fever and cough; 
has had an old-standing fistula in ano; fistula slit up and the 
wound healed up. Three months after the cure of the fistula he 
began to complain of languor and lassitude, loathsomeness to 
do any work. This state of things continued for two months, 
after which time graver symptoms commenced to develop, and 
an abscess of the liver was successfully opened and drained. 


CASE V. 

A Marwari Jain, aged 22,a confirmed bhang drinker, came 
under treatment for loss of energy, weakness, languor, lassi- 
tude, with palpitation on slight exertion ; no organic lesion 
detected by auscultation ; no dysentery, except a slight touch of 
it some months before his present troubles commenced. 
Patient sent away to try the effect of sea air. During his 
sojourn there he became worse. I saw him again exactly six 
weeks after. He had copious perspiration during night; little 
or no pain over the liver. In course of two weeks unmistakable 
symptoms of liver abscess manifested themselves. Aspiration 
was tried, and after the evacuation of 2 pints of pus by this 
method the relief of the patient was great; he slept sound for 
six hours, and, when woke up, asked for food; temperature 
normal. Everything went on smoothly for eight days after the 
evacuation of pus. On the ninth day temperature suddenly 
went high; acute haemorrhagic dysentery supervened, which 
carried off the patient. 

CASE VI. 

Panu, a Bengali youth aged 18, whilst chasing his assailant 
in a mock fight, fell flat on his face. On getting up he com- 
plained of excruciating pain over the right hypochondrium, 
which under treatment passed off in seven days. Immediately 
after the accident he vomited once and brought out little blood ; 
after a fortnight he sufficiently recovered to join his class, and 
could play football. Six or seven months after the accident he 
got a smart attack of fever, accompanied with dysenteric stools 
and pain over the liver. Acute dysentery continued for a 
week or ten days, there was distinct bulging over the liver, and 
tenderness over the part most marked. Under active saline 
treatment the number of stools considerably reduced. Later 
on there was evening rise of temperature; intercostal spaces 
gradually obliterated; fluctuation indistinctly felt over the 
swelling. Abscess opened, and about 10 oz. of thick brick- 
red pus came out. Fever subsided after the opening of the 
abscess, but dysentery in a subacute form continued. Patient 
ultimately recovered. 

CASE VII. 

Gopi Chand, aged 32, addicted to the use of bhang, was laid up 
with fever and pain on the right side of the chest. I was con- 
sulted exactly two months and a half after the onset of the 
fever and pain. There was a strong suspicion for liver abscess 
from the very look of the patient. No history of diarrhoea and 
dysentery. There was a distinct fluctuating spot in the seventh 
interspace. An incision let out about 2 pints of pus. Discharge 
continued copious, and the patient died. 


CASE VIII. 

Purusuttom, aged 45 (Bania), consulted me for oft-repeated 
attacks of ague, general debility of four months’ duration. The 
fever each time was severe and lasted for four or five days, and 
then yielded to quinine. No enlargement of the liver or spleen. 
Liver border not felt, but pressure during inspiration caused 
slight amount of pain. No history of dysentery. Exactly three 
weeks after I saw him last I was asked by his friends to see 
him again. Operation suggested, but refused. Five days after 
my last visit I was summoned to see the patient, and found him 
moribund. 

CASE IX. 

Dhuramchand, aged 40, had dysentery when he was a boy of 
9. He was subject to periodic attacks of bronchial catarrh and 
had once suffered from pneumonia. Three years before death 
he had jaundice. Six months before his death he had a relapse 
of jaundice, no pain over the gall bladder. Liver was distinctly 
felt below the costal arch. He did not feel any great discomfort 
and could attend his business as us 31. Later on he commenced 
to feel a constant dull heavy pain ov © the liver. Eventually he 
had all the characteristic symptums of liver abscess, and a 
needle was introduced which brought out a good quantity of 
blood and little pus. No further exploration was allowed. He 
thought he was all right and resumed his work with usual 
activity. His fever subsided after the aspiration. He died 
suddenly on the street and an enormous quantity of blood and 
pus came from his mouth. 


CASE x. 

Delsook, a Marwari, aged 32, was suddenly taken ill, with 
acute pain over the right hypochondrium, shooting upwards 
towards the right shoulder, slight fever, temperature 101° F., 
pulse 108 per minute. The case was taken for perihepatitis, 
and treated as such. No history of dysentery or alcohol, but 
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the man was a confirmed bhang eater. Symptoms of suppu- 
rative hepatitis manifested themselves. Aspiration not allowed, 
and the patient gradually became weak, night sweats present. 
Operative interference rejected. The abscess burst through the 
lungs. The man ultimately made a good recovery, and was 
able to attend business. The cavity did not close altogether, 
and the man struggled through health and disease for over 
three years, and then ultimately succumbed to it. No history 
of dysentery or diarrhoea. 


CASE XI. 

Goneshia, aged 26, got fever which was very irregular in 
character, not yielding to quinine and ordinary remedies. No 
previous history of dysentery ; took bhang as daily ration. He 
had an old-standing fistula in ano. From the very look of the 
patient I could suspect liver abscess. The area of hepatic 
dullness was considerably increased upwards. The intercostal 
spaces full and slightly oedematous. Aspiration by fine needle 
proved the existence of pus. Opening of the abscess by knife 
disallowed. Abscess subsequently opened; about a pint of pus 
came out. The patient ultimately recovered. 

It is very difficult to speak from the analysis of the 
symptoms of the cases just described what are patho- 
gnomonic symptoms of the tropical abscess of the liver. 
Indeed there is no broad way to lead to the correct 
diagnosis of the tropical abscess of the liver at its 
comparatively early stage. - 

Duration.—We may be quite within our bounds if we 
fix the period from four weeks to as many months. 

Age.—No age is immune against it. I have seen two 
cases of liver abscess in infants of 2 or 3 months old. 

Sex.—Females are less liable to attacks of tropical 
abscess of liver, and it is very difficult to explain the 
cause. 

Races.—All races are liable to attacks of liver abscess 
under circumstances favourable to its growth. But the 
Bombay “ Benias” domiciled in Calcutta do not suffer 
from it. 

Season.—There is no special season for tropical abscess 
of the liver, but the majority of cases come under 
observation during the advent of the cold season. 

Treatment.—When the diagnosis of the abscess is cor- 
rectly made out no time is to be lost in letting out the 
pus. The results of the operation depend a good deal on 
the duration of the disease. The longer the duration 
the greater the risk. Early operation gives prompt relicf 
to the patient, and in the majority of cases brings on 
happy results. 

The exhibition of ipecacuanha in large doses in the pre- 
suppurative stage has sometimes been followed by most 
happy results. 

1 cannot conclude my paper better than by describing 
in this place the process by which cannabis indica de- 
teriorates the resisting power of the liver, and makes it 
susceptible to inflammation and suppuration. 

The indigestion which the bhang eater chiefly saffers 
from not only brings on a catarrhal condition of the 
stomach, but interferes materially with the legitimate 
functions of the liver. The extra work thrown upon the 
liver causes hyperaemia, which, when not timely relieved 
by regulation of diet and exercise, brings on a chronic state 
of congestion, which again slowly and steadily induces 
structural changes which permanently reduce the resist- 
ing power of the vital organ against the ravages of pyogenic 
germs. 


VI.—Major A. Hooton, I.MLS., 


Agency Surgeon, Kathiawar. 


THE TREATMENT OF ABSCESS OF THE LIVER 
BY ASPIRATION AND INJECTION OF QUININE. 
In the British MeEpiIcaL Journat of June 16th, 1906, 
Captain L. Rogers and Captain R. P. Wilson, of the Indian 
Medical Service, recorded some cases of liver abscess 
treated by aspiration and the subsequent injection of 
quinine. This procedure, first suggested by Rogers, was 
based on the following grounds: (1) That living amoebae 
can be found in the walls of every case of undrained 
tropical abscess; (2) that two-thirds of the tropical 
abscesses examined in Calcutta were free from bacteria 
when opened, even in the latest stages, while in nearly 
one-half of the remaining cases only one or two colonies, 
probably the result of contamination, were found; (3) 
that the amoebae of a liver abscess are rapidly and 

certainly killed by a weak solution of quinine, 
Attention was also drawn in this connexion to the cure 
of tuberculous abscesses by aspiration and injection of 





iodoform emulsion, though the tubercle bacillus is less 
rapidly killed by iodoform than the amoeba by quinine ; 
and it was pointed out that liver abscesses had occasionally 
been cured by even one simple aspiration, without any injec- 
tion. Rogers further remarked that the result of the present 
treatment of liver abscess by free incision and drainage 
could not be regarded as satisfactory, and that at one 
large Indian hospital the mortality is at least 60 per 
cent. He had recommended aspiration and injections in 
the first place only for early cases, but concluded later 
that even old abscesses might be treated in this way, and 
the process repeated if necessary. As much pus as possible 
was to be drawn off and a sterile solution of 30 grains of 
soluble bihydrochlorate of quinine injected at once, the 
quantity being made up to 2 oz. if the pus measured less 
than 10 oz., and up to 4 oz. if move than 10 oz. In the 
interesting statement which followed 4 cases were quoted— 
2 of large abscesses, the pus of which contained staphy- 
lococci, and which had to be opened subsequently, with a 
fatal termination; 2 more recent cases (1 containing 10 oz. 
pus, which yielded only two colonies of cocci on culture, 
the other containing 10 to 12 oz. pus and yielding a 
negative result on culture, while both contained large 
numbers of amoebae), which apparently recovered com- 
pletely. It was finally suggested that a drop of pus should 
be examined for bacteria at the time of operation, and if 
any were tound, that the ordinary method of incision and 
drainage should be adhered to; while if bacteria were not 
discovered, aspiration and injection should be tried. The 
method struck one as promising, and I determined to try 
it in those cases to which it seemed to me most applicable— 
that is, comparatively recent abscesses of moderate size. 
Such cases are, however, in my experience, not often 
available in this country, and up to the present date I have 
only had an opportunity of treating one, a retainer, by 
good fortune, of a local chief, and therefore easily kept 
under observation for a prolonged period. 

L. M., Mohammedan, aged 65, domestic servant. Admitted 
August 13th, 1906. Previous health good. No recent history of 
dysentery, though he remembers an attack of griping pain with 
slimy stools some forty years ago. Is addicted to occasional 
bouts of hard drinking. For the last fifteen days he has suffered 
from pain in the epigastrium and right hypochondrium. On 
August 14th the liver dullness was found to extend 1 in. below 
the right costal arch, with some bulging and tenderness in this 
and the epigastric region. The right side of the thorax was 
also bulging. Pain was increased during respiratory move- 
ments. The tongue was dry and cracked and covered with a 
brown fur, the bowels constipated, and the temperature 100°. 
Urine normal. Organs otherwise normal. August 17th, opera- 
tion. The ninth intercostal space in the mic-axillary line 
was chosen as being the centre of the area most suspicious of 
abscess, and on exploring with an aspirating trocar of medium 
size pus was found; 100z. were withdrawn, and 3o0z. of a sterile 
solution containing 30 grains of the bihydrochlorate of quinine 
to 4 oz. injected. The cannula was then removed, and the 
puncture sealed with collodion and covered with a pad and 
bandage. The progress after operation was uneventful; there 
was no rise of temperature beyond 99° F. after the day follow- 
ing, and even this was only reached on three occasions, while 
the injection was followed by no marked pain. The patient the 
next day expressed himself as much relieved, and after a few 
days more was only kept in hospital with difficulty. On the 
tenth day no enlargement of the liver was discoverable on 
percussion, and when examined subsequently, on October 13th. 
and January 3rd, 1907, the same held good, the temperature 
also on these dates being normal. 

As regards large abscesses, on the other hand, my results 
are unfavourable, corresponding with those quoted by 
Rogers, and [I am personally of opinion that all large 
abscesses, at all events of long duration, should be opened 
and drained at once. Of two such cases aspirated and in- 
jected with quinine, both refilled and.had to be opened and 
drained in the ordinary way; one of these made an 
uneventful recovery and was discharged cured, while the 
other, a drunkard in very poor health, remained in hospital 
for some weeks and then, in a very weak condition, insisted 
on leaving. He was never traced, but most probably «ied. 


REMARKS. 

I have given the first case in detail because the method 
is on its trial, and should like to offer a few remarks on 
the treatment of liver abscess in general. Aspiration alone 
is a procedure of long standing, as a reference to the 
classical works of Budd, Murchison, Moorhead, and Fayrer 
will show; thus Murchison, writing in 1877, says: “ When 
the abscess is large, it is better to evacuate by instalments 
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Practice of Medicine (edited by Broadbent, 1875) it is 
remarked that “ greater success (than by drainage) appears 
to attend evacuation by the aspirator, which should be 
first tried in all cases.” In Davidson’s Diseases of Warm 
Climates (Fayrer, 1893) a list of 26 cases treated by 
aspiration by Colonel Lawrie of Hyderabad is quoted, 
with four deaths, and Sir Joseph Fayrer in summing 
up says: “These show the value of aspiration in 
liver abscess. The rule, then, is to aspirate all cases of 
abscess of the liver unless the pus is pointing at the 
surface, and many cases are cured in this way without 
exposure to the risks of incision. If incision subsequently 
becomes necessary, the previous aspiration of the abscess 
is not found to prejudice the patient’s chance of recovery.” 
Further, I am informed that at Netley in 1882 repeated 
aspirations were regularly employed, and frequently 
resulted in complete cure. As regards injection of 
antiseptic solutions after aspiration, I find no record, but 
various injections have often been employed without ill 
effects during drainage, and I have samasnilly used a weak 
solution of tincture of iodine with advantage, so that it 
would appear that no special danger need be feared in the 
use of quinine as described. How the quinine acts— 
whether merely on the amoebae or also as a general anii- 
septic and stimulant—is, perhaps, at present an open 
question, and possibly other antiseptic or stimulant drugs 
may be found to have a similar effect. 

In conclusion, there are, I think, grounds for dissatisfac- 
tion with the present treatment of tropical abscess of the 
liver. Aspiration appears to have been given up somewhat 
hastily, in deference to the generally received surgical 
opinion as to the necessity of the evacuation of pus where 
possible by free incision, and aspiration, with the addi- 
tional prospect of success held out by subsequent injection, 
appears to me to be safe and well worthy of an extensive 
trial. The articles quoted above were, of course, for the most 
part written long ago, and perhaps before the good results 
of drainage under antiseptic conditions became generally 
known, but they afford, at all events, considerable evidence 
as to the comparative safety of simple aspiration and its 
frequent efficiency. Particularly as regards recent or non- 
adherent abscesses I think most Indian surgeons will 
agree that incision and drainage is by no means uniformly 
successful, and that the chance of septic infection of the 
peritoneum is not so entirely negligible a bugbear as it is 
sometimes described. Sometimes, no doubt, the wall of 
an old liver abscess is so thinned and leathery that the 
edges of the incision may easily be sutured to the 
abdomen; but my own experience has been that, especi- 
ally in recent cases, the inflamed liver substance is 
usually friable and will not hold stitches, and that 
elaborate suture, operations cannot be carried out so far 
as the liver itself is concerned. In fact, the surgeons 
I have met who have had the largest experience in this 
subject have always laid stress on the disadvantage of 
prolonged manipulation, and have preferred, having 
opened the abscess, to insert a large rubber tube as 
rapidly as possible and trust to its expansion, and the 
apposition of the liver to the abdominal wall to minimize 
the leakage. Where non-adherent pleura and diaphragm 
are concerned, these, of course, are sutured ; but the vicw 
I weuld advance is that attempts to suture a non-adherent 
liver to an abdominal wound are more often than not worse 
than useless. 


VII.—Dr. E. Marcuovux, 


Institut Pasteur, Paris. 


DYSENTERIC AMOEBAE AND LIVER ABSCESS. 


In a short paper published in 1899! I summarized some of 
the researches on amoebic dysentery I had the opportunity 
of carrying out in Senegal in 1897 and 1898. I showed 
that aithough, as discovered by Kartulis,? it may be easy 
to, transmit dysentery to the cat by means of amoeba« 
containing stools, it is no longer possible after warming 
the latter for only thirty-five minutes at a temperature of 
45° C. - Kartulis,? who confirmed my experiments in 1903, 
noticed that even-an exposure of twenty-four hours in the 
incubator at 37° C. may suffice to deprive the stools of 
dysenteric patients of all pathogenic action. 





1 €ompt.. Rend. Soc. de Biol., 1899. 
a Reg Einiges ‘iber die Pathogenese der Dysenterieamiben, 
+ IXy . 
‘8 Kartulis, Rapport.au Congres Médical Egyptien, 1903. 





By means of serial passages, I succeeded in infecting 
eighty-two cats as stated in the aforementioned paper. 
Fifty-two of them died with abscesses of the liver 
the dimensions of which ranged between the size of a 
small pea and that of a fowl’s egg, whilst the number 
varicd from one to seven. All these abscesses which 
developed in twelve, fifteen, or at most eighteen days, con- 
tained living amoebae. All contained some bacteria in 
addition. 

23 times I found staphylococci 

1 <3 a5 various anaérobic bacteria 
6 a ” bacilli of the colon group 
4 os a streptococci 
2 . me Proteus vulgaris 


On the other hand, I had the opportunity of examining 
the pus from twenty-seven abscesses in human livers, only 
twice finding the pus sterile by the cultural method. 


13 times it gave rise to staphylococci 

” x $5 undetermined anaérobics 
bacilli of the coli group 
streptococci 


4 9 99 9 
2 ” ” 

In 17 of these cases there were amoebae. In 3 cases 
no amoebae were found in the pus from the liver abscess, 
but they were found in the stools. The 27 cases of abscess 
which gave rise to bacterial cultures were of relatively 
recent origin ; 24 were operated on in the country in which 
the dysentery had been contracted ; all had a high tempera- 
ture. Of the two abscesses infected with streptococci, one 
was discovered at the autopsy, the other was found in 
a patient who presented a very high temperature, and 
who died the day after the operation of streptococcic 
septicaemia. One of the two abscesses with sterile pus 
was operated on one year after the appearance of signs 
of acute hepatitis, the other two years after recovery from 
dysentery. 

The conclusions derived from the above facts are 
a. with those given by Kartulis in his report 
of 1903: 


1. Liver abscesses always contain some bacteria at the start. 
2. Lager they become aseptic, like all old abscesses, owing to 
the extermination of the microbes which gave rise to them. 


The dysenteric amoebae are always haematophagous, but 
probably it is an acquired character, and not one sanction- 
ing the placing of all such as show it in one single species. 
An ordinary amoeba, after having lived in the intestine as 
a commensal, may some day, for one reason or other, begin 
to feed on red blood corpuscles. From that moment it 
becomes pathogenic. Attracted by this new food, it 
traverses the walls of the bowel in order to reach it. But 
it does not follow that it will adopt it exclusively. The 
amoebae, even those best adapted to the parasitic life, still 
engulf bacteria. Those which I have examined in Senegal, 
and which so rapidly produce abscess of the liver both in 
man and the cat, engulfed not only bacteria whilst feeding 
on erythrocytes, but they also took up the carmine grains 
which I had purposely added to the preparation. 

After a certain time these rhizopods reject the food they 
have noi digested. No wonder that they are able to convey 
bacterial infection wherever they go when they proceed 
from so greatly infected a medium as the intestine. 

Dopter’ recognizes in the amoebae the power of pro- 
ducing necrosis at a distance. In any case the mere 
obstacle they oppose to the blood flow in the capillaries of 
the liver in which they lodge suffices to bring about the 
formation of necrotic infarcts in which bacteria develop. 
This lesion increases more and more the further the 
protozoa recede from the centre. 

I could mention another indirect proof of the bacterial 
infection of liver abscesses. All those authors who have 
studied the leucocytic formula of the blood of patients— 
Leonard Rogers’ and Léger ® in particular—recognize that 
it is characterized by an abundance of polymorpho- 
nuclears. Rogers has seen the proportion of polymorpho- 
nuclears rise at times to 90 per cent. of leucocytes present 
in the blood. Since protozoal diseases always bring about 
an increase of the mononuclears, we must believe, there- 
fore, that the increase of polynuclears in patients suffering 
from liver abscess must be due not to the amoebae, but to 
accompanying bacteria. 





4 Ann. del Inst. Past., T. xix, 1905. 
5 Journ. of Trop. Med., vol. vi, 1903. 
6 4nn. d’Hyg. et de Méd. Trop., 1907. 
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When the microbe that reaches the liver abscess is 
highly pathogenic, it confers to that disease a character 
of extreme gravity. The two cases of streptococcic abscess 
already mentioned are a proof thereof. 

Lastly, one more fact deserves consideration. One 
finds almost —— in each abscess a pure culture of 
one single species of bacterium. Only in three cases of 
infection due to anaérobic microbes I have been able to 
demonstrate the simultaneous presence of several species 
of bacteria. This purity is surprising at first sight. It is 
no doubt owing to the struggle for life that one can 
explain the survival of a single species in an abscess which 
at the start was no doubt infested by several germs of 
different kind. 


DISCUSSION. 

Sir Patrick Manson (London) said: The statistics on 
which the President in part bases his conclusions have 
only a relative value. The value of statistics depends on 
the way in which they were collected and on the personal 
equation. Thus, in this matter of the relation of liver 
abscess to dysentery in reports published by the Sanitary 
Commissioner with the Government in India now some 
years ago, the return showed an antecedent dysentery— 
I do not know the exact figures, but approximately in 75 per 
cent. of cases in Bengal, and only 5 per cent. in Bombay. 
Surely this indicated that there must be something wrong 
about the way in which these statistics were collected which 
detracts much from their value. It is more than strange 
that in one part of India 100 cases of liver abscess have 
an antecedent dysentery in 75, in another part of India 
in only 5. Dr. Neil Macleod, of Shanghai, a careful 
observer in a city in which both liver abscess and dysen- 
tery are common, has clearly shown that in practically 
every case of liver abscess there is an antecedent dysentery 
clinically recognizable, or if not clinically recognizable, 
demonstrable post mortem. Sir Havelock Charles would 
have us believe that the amoeba is not the essential element 
in liver abscess. The position I would take is that though 
it has not been proved to be such, it probably is. 
The ordinary micro-organisms of suppuration are 
recognizable only in a _ small proportion of liver 
abscesses, whereas, when properly looked for the amoeba 
is present in a large proportion of liver abscesses. 
It is of little use looking for it in the pus withdrawn by 
the exploratory operation, but if searched for in the 
discharge coming from the drainage tube three or four 
days after the operation it is nearly sure to be found. 
‘The fact is the amoeba does not live in the pus but in the 
abscess wall, where it can be found in sections in the liver 
tissue even beyond the zone of suppuration. Another striking 
argument in favour of the amoeba is the remarkable effect 
of ipecacuanha both in amoebic dysentery and dysenteric 
hepatitis. Generally it promptly controls both, exercising, 
I believe, a therapeutic influence on the amoeba com- 
parable to that of quinine in malaria—not killing it, 
perhaps, but depriving it of its pathogenic powers. Again, 
Ihave seen liver abscess rupture into the peritoneal cavity. 
Did the pus contain the ordinary bacteria of suppuration, 
septic peritonitis would have ensued.. This was not the 
case. Drainage was followed by recovery. In exploring 
for liver abscess, pus, I feel sure, not infrequently escapes 
into the peritoneal cavity, explaining the pain in the 
lower part of the abdomen often following this little 
operation. Were the pus septic, a fatal peritonitis is 
almost certain to ensue; but thisdoes not happen. The 
amoeba does not give rise to sepsis. One point I wish the 
President had laid stress upon, and that is the extreme 
importance of a blood examination before exploration 
with the aspirator. I feel sure that some of the deaths 
from haemorrhage that huve followed puncture of 
the liver are to be explained by a leucocythaemia, which 
in these cases would have been recognized by blood 
examination and a calamity thereby averted. I recognize 
the advantage of local applications in inflammatory 
diseases, but I confess I do not understand how the 
application of oleate of iodine over the right hypo- 
chondrium would intiuence disease in the liver, he 
has little or no vascular connexion with the superjacent 
skin. I know, of course, that therapeutics are for the 


most part empirical, but still we would like, if possible, to 


get at the rationale of the drugs we use 





Dr. Louis W. Samson (London) said that the part played 
by the amoeba in the causation of the disease under dis- 
cussion, which they called “ tropical abscess of the liver,” 
was evidenced not so much by the frequent association of 
abscess of the liver with dysentery, as by the presence of 
the same organism in primary cases of both abscess of the 
liver and dysentery. Both these morbid processes might 
be associated or independent manifestations of the same 
etiological factor, just like the pulmonary and intestinal 
lesions of tuberculosis, but they should not forget that 
each one might be brought about by other agents. Thus, 
for example, dysentery might be due to Shiga’s bacillus, 
to Balantidium coli, or to Schistosoma mansoni, etc.; and 
abscess of the liver might be due to a needle or a fish 
bone, to Bacillus tuberculosis, Echinococcus granulosus, or 
Ascaris lumbricoides, etc. Differences in the relative 
prevalence of amoebic and bacillary dysentery in various 
parts of the tropics were no doubt the cause of much of 
the discrepancy of opinion as to the relation of dysentery 
to abscess of the liver. The President had given, he 
thought, undue importance to climatic conditions as 
affecting the liver of the European in tropical countries, 
and had almost entirely forgotten the far more important 
agency of parasites. Many bacteria and certain fungi such 
as Discomyces bovis, the plasmodidae and other protozoal 
organisms such as Leishmania donovani, and numerous 
metazoon parasites such as Clonorchis endemicus, Opis- 
thorchis noverca, Schistosoma japonicum, Porocephalus 
armillatus, etc., were surely more serious causes of 
degeneration of the liver than heat, food, or abuse of 
exercise. But those parasites which selected the liver 
for their habitat were not the only ones which might injure 
that organ. Many other parasites passed through it, often 
in great numbers, during their migrations in certain stages 
of development. Within the last three years he had had 
the opportunity of making numerous observations on the 
internal parasites of wild animals that died at the London 
Zoological Gardens, and the pathogenic importance of the 
migrations of certain metazoon parasites in their early 
larval stages had struck him most forcibly. He could cite 
numerous kinds of helminths, such as Ascaris, Syngamus, 
Trichinella, Heterakis, Ankylostoma, Oesophagostomum, 
Strongyloides, Sclerostoma, Porocephalus, and various 
cestode larvae and other parasites which might pa§s in 
veritable swarms through the liver, the lungs, or the walls 
of the bowel, causing, especially when numerous, very 
serious lesions. Surely such lesions must be of great 
importance in favouring secondary infections, and indeed 
the agents of the latter were frequently transported by 
those of the former. When they considered the many 
parasites of all classes which might attack simultaneously 
or within a short period the European suddenly trans- 
planted to a new and tropical environment, his greater 
vulnerability as compared with that of the native became 
obvious. With regard to the difficulty expressed by many 
in accepting the amoebic etiology of abscess of the liver 
and dysentery on account of the fact that the amoeba was 
frequently found without any accompanying morbid mani- 
festation, he would point out that although they had no 
satisfactory explanation apart from that of association with 
other organisms they had many analogies, such as the 
presence of numerous specimens of Ankylostoma duodenale 
in the intestine without anaemia, and the presence of the 
Klebs-Loeffler bacillus in the throat without diphtheria. 
Finally, he would like to urge the great importance of the 
study of the zoological distribution of the intestinal 
amoebae. Dr. Wenyon’s observations were very valuable, 
and he hoped that others would also carry out similar 
researches. Without a complete knowledge of the 
zoological distyibution of their pathogenic parasites all 
attempts at prophylaxis would be futile. 

Dr. F. M. Sanpwitx (London) congratulated the Section 
upon the valuable opening address of the President, which 
in a masterly way embraced most of the salient points 
connected with abscess of liver. The various papers read 
showed how deficient their knowledge was with regard to 
amoebae, and even which of them were ig harmful 
to man. For years the medical profession had been 


acquainted with the clinical symptoms of dysentery and 
liver abscess, and something was now known of their 
morbid anatomy, but decisive statements from the’ bac- 
teriologists, and especially from the protozoologists, were 
anxiously awaited. 
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Dr. James L. MAxweE.t (Formosa) protested against the 
careless use of the word “ hepatitis” and the idea of inflam- 
mation of the liver being a direct cause of tropical abscess. 
That abscess of the liver might be directly caused by 
acute hepatitis was possible, but certainly very rare. 
Liver abscess was due to the deposit of germs in a liver, 
usually (not always) already damaged by chronic con- 
gestion or acute hepatitis. In defence of the position thus 
taken, he urged the following reasons: (1) The signs of 
inflammation—heat, swelling, redness, pain, and impair- 
ment of function were all frequently absent, and when 
present usually varied directly with size of the abscess, that 
is, what signs there were, were either purely mechanical 
from the size of the abscess, or were due to septic 
absorption. (2) Tropical abscess was said to be sterile in 
80 per cent. of cases ; how could one have acute hepatitis 
and sterile pus? (3) The temperature chart was usually 
that of simple septic infection and not of acute hepatitis, 
which was a specific infection with a seven to ten days’ fever 
with rapid defervescence. (4) Rouis gave only 13 per cent. 
abscesses found post mortem, with no symptoms during 
life. In many cases there were no signs till rupture oc- 
curred. To call this condition acute hepatitis was absurd. 
(5) Abscess usually surrounded by a thick-walled pyogenic 
membrane, and except for a small area of hepatitis imme- 
diately round this the liver showed only cloudy swelling, 
as would be produced by septic absorption from an abscess 
in any other part of the body. As for the draining of large 
abscesses pointing subcostally, he had found that when 
they pointed, proper drainage was almost impossible. 

Captain A. Powe 1, I.M.S. (retired) (Bombay) stated that 
he had invariably found amoebae in all cases of dysentery, 
both in Assam and Bombay. In Bombay during the last 
two years there had been hardly any amoebic dysentery, 
but ebb 3 to that cases were more numerous. In his 
experience all cases of tropical abscess of the liver were 
associated with dysentery. In many cases the evidence 
was very striking. According to Major Anderson, many 
observers had found flagellates in the liver. He (Captain 
Powell) had never found any flagellates in the liver. Major 
Anderson had found amoebae more frequently in healthy 
people than in dysenteric patients. It was quite con- 
ceivable that wherever frequent the amoeba might be 
found in healthy people. Possibly the amoebae might 
differ in different countries. In his experience, when 
amoebae were found in the stools the host invariably pre- 
sented signs of dysentery. With regard to injections of 
quinine, Major Rogers had sometimes failed ; it was a pity 
that he gave no figures; his statements were vague. As 
regards the treatment of the abscess, Sir Patrick Manson’s 
method had great advantages, though it might be con- 
sidered unsurgical. He (Captain Powell) had adopted a 
method between Manson’s and the ordinary. 

Dr. J. Cropper (Chepstow) said that liver abscess in 
Palestine was not common, but constantly present. In 
many cases the connexion of abscess with dysentery was 
well marked, following the latter in so short a time as 


* twelve days. The amoeba in this case was not found at 


the time of operation or subsequently. Operation was by 
Manson’s tube or by the open operation or transpleurally, 
in the last two cases with success. 

Mr. F. A. Haptey (Sheffield) said that in a boat; return- 
ing from South Africa, amongst 200 invalids there were 
four with healed .abscesses of the liver. This suggested 
that abscess of the liver was, perhaps, more frequent after 
military expeditions. The good results probably were due 
to it not being a tropical climate. 


REPLy. 

In replying on the discussion, Lieutenant-Colonel Sir 
R. HaveLock CHARLES said: Sir Patrick Manson says 
that I have not sufficiently accentuated the relationship 
of dysentery to liver abscess. I disagree with this; but, 
while admitting the strong connexion between the two 
diseases, I deny that dysentery is the sole and only cause 
of tropical liver abscess, and I draw your attention again 
to the difference in the physiological characteristics of the 
native of the tropics, which difference enables him to adapt 
himself to his surroundings, and the possession of these 


‘ peculiarities gives some sort of an explanation to the 


fact that in five years in the native army, with 
23,516 cases of dysentery, there were 72 cases of liver 
abscess, whilst in the European forces during thé same 





time there were only 5,581 cases of dysentery but 
860 cases of hepatic abscess. Again, I ask you. 
to study Captain McCay’s most interesting tables of 
analysis of the blood and urine of the European and 
Bengali; and pondering them consider that some other 
cause than dysentery has to do with the heavy toll on the 
European liver in the tropics. Sir Patrick Mansor 
advances as a proof of the sterility of liver abscess that 
often it bursts into the peritoneum and the patient lives 
on. I could have shown in my wards in the Medical 
College Hospital, Calcutta, cases of perihepatic abscess, 
secondary to perforation of the stomach, cases that still 
lived on, and recovered too, though certainly their contents 
were not sterile. He also draws my attention to the necessity 
of blood examination before operation for abscess lest the 
case be one of malarial hepatitis. Might I draw his 
attention to the part of the paper (not read) on differential 
diagnosis, and he will there see the stringency with which 
I insist on not only an ordinary blood examination for 
malaria, but on also a careful blood count as well? He 
again refers to the “old woman’s remedies of hot fomenta- 
tions.” I call them the wise woman’s remedies, and 
I maintain that they have a scientific basis by increasing 
the opsonic index of the blood. It is the misuse of these 
that makes them evil. They soothe the patient, they 
cleanse the field of operation, they increase the absorbent. 
power of the part for the oleate of iodine, and by the 
hyperaemia produced a good influence is derived. This 
beneficial influence of hyperaemia is nowadays seen in 
ordinary surgery. 

Sir Patrick Manson speaks highly about i1pecacuanha ; 
it is a powerful drug, bunt on the live amoeba it is harm- 
less ; a theory is requisite to help its action. It under- 
goes changes before absorption by the gut. Let it pass 
—’t will do as well as any other idea. I also have had 
recoveries, and many too, from threatened liver abscess, 
by the use of other drugs. 

Dr. Powell states that ever and always has he found 
the Amoeba histolytica in dysentery cases in Assam and 
Bombay. In the last few years, he says, it has been 
absent in Bombay. I deny not its presence, but I draw 
attention to the able researches of Captain Foster, I.M.S., 
proving that : (1) It is not the cause of dysentery ; (2) that 
its presence is ever secondary to that of other organisms ; 
(3) that there is nothing characteristic in the type of stool 
which may contain the amoeba; (4) and that this pro- 
tozoon produces no destructive symptoms in the case. Dr. 
Powell has invented an ingenious drainage tube for these 
abscesses. It has a dilatable neck (similar to a Bantock’s 
lithotomy catheter) to plug the wound and prevent the 
discharge coming out and flooding the patient, and thus 
causing the nurses great trouble by frequent change of 
dressings. I reply, the drain should be of the largest 
calibre; a light packing of gauze around is all that is 
necessary. Undue pressure will in such weakly patients 
cause necrosis of the tissues: the dressings should be 
plentifully applied, and the roller should grip well the 
body from the shoulder to the pelvis, but be light in 
pressure uear the drain mouth. The patient lies with the 
drain dependent, and by an arrangement of pillows no 
pressure ever falls on the tube. Nurses should do none of 
the dressings. On the operator, or his house-surgeon, 
must, and should, devolve this important service. 

Dr. Maxwell brings forward the important point as to 
the possible absence of all symptoms of hepatic suppura- 
tion. I would ask him to refer to the part of my address 
which has to do with the symptoms and physical signs, 
and he will see that, thinking as he does, I had already 
emphaticaliy spoken on this. I consider that in the cases 
of abscess to which he refers, and which are large and 
situated upwards and backwards, as well as pointing for- 
wards, a second aperture will be essential for drainage. 

Major Rogers’s paper is interesting, as are all that come 
from his hand. He submits for our opinion a flexible 
silver tube for the permanent drainage of liver abscess : 

1. This drain cannot be cleaned out internally ; there- 
fore, it will be a case of one tube one case. 

2, It is not in keeping with our modern ideas as to what 
an instrument for an aseptic operation should be. 

3. Think of the patients with whom we have to deal— 
miserable and worn, small, if any, power for a plastic 
inflammation. In their friable livers you would have a 
drain through the tube and a leakage around it into the 
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yperitoneum. The presence of adhesions cannot be foretold 
an liver abscess. 

4. Think of the abscess contents—the thick sloughs, the 
‘tenacious slow-moving pus! Not through this pretty tube 
‘will their exit occur! “Sterile blood-like serum” is not 
the danger. Cases with contents of this nature will heal 
by aspiration alone, even without quinine. 

5. Why send this boon to foreign parts? Is not liver 
abscess prevalent in Bengal? Are not the Medical 
College and general hospitals of Calcutta better than all 
the others of our Empire for a trial of its merits? Let 
“as have a home report. It will be one that will go 
shome. 

6. Gentlemen, this pretty instrument is an invention of 
the—pathologist. And it is fortunate that Major Rogers 
is dependent on others for its trial, otherwise, oftener than 
even at present, would the operating theatre be but the 
vestibule of the post-mortem room for such cases. 

7. With this instrument the bad cases would still die, 
and those that might recover would have lessened 
chances. 

I agree absolutely with Major Rogers in his strictures 
with reference to post-operative sepsis. These are most 
important, and demand that the subsequent care of these 
cases should be as important in the operator’s eyes as were 
the steps of the operation. These are not nurses’ cases, 
they are not students’ cases. They should have every 
care that surgical skill, intuition, and technique can give. 
The direct mortality during 1896-1905 in my wards in 
the Medical College Hospital, Calcutta, was 37.8 per cent. 
dncluded in this I have not put the cases which were 
admitted but died without any operative interference— 
these had come too late; and though 55 per cent. of the 
other cases were “bad” or “very bad,” still the open 
operation worked out to 38.8 per cent. of deaths. I believe 
this in the future will be improved on. 

Major Rogers concludes that 50 per cent. of the 60 per 
<ent. (mentioned by him) who died should have lived. 
Well, note these cases from his table : 


5.7 per cent.= Large secondary abscesses in lung. 
17.1 per cent.=Single, fibrous wall + minute secondary 
abscesses, 
28.6 per cent.= Very acute—mu/tiple—no limiting mem- 
brane. 
17.1 per cent.=Very large single, in exhausted subjects. 


68.5 


Here you are with 68.5 per cent. very bad cases and 31.5 
ger cent. good ones (single, small, medium-sized, limited 
by a fibrous wall). But the open operation in my wards 
gave only a mortality of 38.8 per cent., whereas the only 
decent cases according to this table amounted to 31.5 per 
cent. The open operation is good in its place. Aspira- 
tion is even therapeutic in certain cases, and will continue 
: be so; but this flexible drain treatment—I do not 

now it. 
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A CASE OF MYCOSIS FUNGOIDES. 


By ALEXANDER Garcreau, M.D., 

San Francisco. 

| ABSTRACT. | 
‘THE diversity of thought regarding the possible nature of 
Alibert’s “mycosis fungoide” has led to a nomenclature 
almost too diversified to mention, and so prolific now as 
‘only to confuse the student of this disease. The fact that 
it has lately taken prominence in dermatological reviews 
shows a tendency to more carefully explore this yet 
-ebscure affection of the skin, and an attempt to classifv it 
under a proper histo-pathological name. The term 
‘mycosis fungoides” is as non-committal as any, and as 
-appropriate as “granuloma fungoides” of the Germans, 
“‘lymphadéme ”’ of the French, or Duhring’s “ inflammator 
fungoid neoplasm,” as recognized by some Americans. tt 
has been my good fortune to have attended two cases of 
this disease in the last four years in my practice in San 
Francisco—first, in a patient who developed it at the age 
of 72 years, and died of pneumonia some six months after 





I first saw her, having shown at no’ time other pre- 
mycotic symptoms than the intense itching then manifest. 
There is nothing of interest to report of this case. She 
died of pneumococcic invasion quite foreign to the skin 
affection. She was treated at the time of the first 
development by z rays with marked benefit. 

The second, an interesting case which I have taken 
occasion to report, has been under my observation for the 
last four years. 


February, 1906. F. W., widow, aged 26, in apparently normal 
health. Mother living, aged 51; good health. Father died aged 
42 years, cause unknown. Four years ago, when 22 years of age, 
she first noticed a small brownish spot over the left breast, which 
was announced with intense itching. This remained stationary 
for almost two years, until the front and back of her body and 
the extensor and flexor surfaces of her arms and legs were 
entirely covered by a dermatitis resembling an erythematous 
eczema, and it was at this time she came to me for treatment. 

State on Examination.—A multiplicity of lesions, all more or 
less resembling a dry, scaly eczema, were well distributed over 
the thorax, abdomen, and back. The upper portion of the trunk 
was like a map, with islands of disease—papules, macules, and 
patches ; some of these patches were of a yellowish-red colour, 
whilst others were of a purplish-red. All of these patches and 
large areas were more or less thickened. In appearance they 
were orbicular, gyrate, and circinate. There were many raised 
es areas, and upon such areas the epidermis was 
very thin. 

Progress.—I thoroughly macerated some of the larger areas by 
applying upon them large strips of adhesive plaster, with the 
result that after three or four days, on removal of the plaster, 
the epidermis was removed, and left a clean exposure of the 
skin. It er red and inflamed and dotted here and there 
by haemorrhagic papules, which were hard and tense like small 
tumours. Laterin the course of the disease these haemorrhagic 
points became more numerous, and were well distributed all 
over the trunk and legs and arms. These points were extremely 
itchy, which exposed them to the irresistible desire of scratch- 
ing, which lifted the epidermis forcibly and exposed a bleeding 
papule, giving a distributed appearance not unlike prurigo. 
‘The arms and legs (flexors and extensors) were less marked by 
lesions than already described. The patches were smaller and 
there was less infiltration. Pruritus at all times was most 
intense and annoying, and curiously -most manifest from the 
areas on the back and abdomen. At no time did she ever com- 
plain of the itching on the arms and legs. Almost all of these 
cutaneous manifestations and symptoms had disappeared at one 
time, between February, 1906, and April, 1906, probably due to 
x-ray exposure, of which I shall speak presently, when she again 
came under my care later with more pronounced and progressive 
symptoms. During these four years of evolution of the disease 
she had been treated in various ways without at any time 
having had a pronounced diagnosis of her case. [The itching 
was then, and has been to the present time, most intense, and 
the fact that it had been refractory to treatment in the past 
gave me a firm conviction that she was suffering from a 
disease of a grave nature.| The disc-shaped, dark, erythe- 
matous, scaly patches and rapid cutaneous changes, though 
no tumour formation had then arisen, left no doubt as 
to a diagnosis of mycosis fungoides in a premycotic stage. I 
immediately resorted to the internal administration of arsenic, 
and the use of x rays at intervals of four or five days apart. 
This 1 continued, with some relief to the itching and the rapid 
disappearance of the scales. Unfortunately I lost all my notes 
of this case from February to April in the fire of 1906 in San 
Francisco, and can only quote from memory the course of 
treatment I then pursued. The arsenic which I prescribed was 
always in solution, Fowler’s sol., grains v to x, three times a 
day. This I continued or discontinued from time to time. As 
my patient at that time complained of nothing more than the 
intense itching and asserted that otherwise she was in the best 
of health, I do not attribute any benefit she may have received 
then to any other agency than the z-ray exposures. I simply 
gave the arsenic empirically. The x-ray exposures were made 
at continuous intervals. I usedan 8-in. x-ray coil from a 120-volt 
street conduit, using a soft tube —0.5 milliampéres. Exposures 
were made at a distance of 10 to 15 in. and never longer than for 
ten minutes. At no time was there more than a perceptible 
reaction produced. She materially improved during this course 
of treatment from February to April, 1906, and left no doubt in 
my mind as to the efficacy of this treatment, until it was inter- 
rupted by the San Francisco catastrophe. I distinctly remember 
that the objective lesions had almost all ngnenes. The large 
infiltrated areag are quite flattened and the smaller lesions 
yielded to the degree of showing their scar tissue. I lost sight 
of my patient until about February, 1907. She, in the meantime, 
had undergone, like most people of that city, financial reverses 
and sorrows of a serious nature. Her health had suffered 
sufficiently to impair its general tone, but physical and blood 
examinations revealed no abnormal condition worth report- 
ing, other than the exaggeration of the cutaneous disease. 
The scales were prolific, and multiple tumours ranging from 
the size of a pea to a goose’s egg were scattered irregularly over 
the body and neck. The itching was intense and insufferable. 
I began in August, 1907, toapply the x rays (having been without 
a coil until that time), and gave her irregular exposures ranging 
from one to three per month until March, 1908, with nc appre- 
ciable benefit except to relieve the itching to a certain degree, 
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and with the result of apparently rousing into activity the 
growth of the tumour formation, until she presented the 
appearance which my photographs have reproduced. The 
patient was emaciated, restless, and without sleep. I had to 
resort to opiates and narcotics to give her some rest. The 
eruption and tumour formation have never extended to the face 
and hands, but have always been confined to the parts mostly 
covered by the clothing. 


ResvttT. 

When I last saw her, May 8th of the present year, the 
large tumour which is shown in the picture had coalesced 
with similar ones, giving the appearance of a large fungoid 
and suppurating mass extending well on the left of the 
spinal column from under the shoulder downward to the 
sacrum. It was hard, tense, of a deep violaceous colour, 
and at its suppurating portion dark and greenish, and its 
borders well defined by a reddish erythema. Scattered 
promiscuously over the back were numerons similar 
tumours of a non-suppurating character. I left the patient 
with this appearance. Except for marked weakness and 
restlessness she presented no other physical signs worthy 
of mention. I have since learned that the patient died in 
June, 1908. I have not been able to ascertain if a post- 
mortem examination has been made. 


Lert 








HISTOLOGICAL REPORT AFTER EXAMINATION 
OF SECTIONS. 


(By Dr. ALDERSON of San Francisco). 


' Epidermis.—Marked exfoliation of horny layer in patches; 
marked acanthosis with many very narrow prolongations ; in 
places appears very similar to epithelioma. Intercellular oedema 
with occasional clear spaces in which appear faintly staining 
nuclei. Mitosis frequent in lower layers. 

Corium.—A comparatively thin border with relatively few 
nuclei directly adjacent to epidermis, but beneath this extend- 
ing in irregular masses all through corium very dense infiltra- 
tion. Infiltration consists of cells resembling swollen connective 
tissue cells and varying greatly in form and size, many of them 
broken .up.and much granular cellular debris here and there. 
Most of these cells stain deeply (basophilic) but many are 
faintly stained and are apparently undergoing a granular 
degeneration ;-cells very closely packed together. A few plasma 
cells and.some of them apparently becoming granular. Elastic 
tissue normal in areas, but in other areas broken up or very 
much diminished in amount. 

Histological study of mycosis fungoides shows that it bears no 
relation to any pathological process whose nature has been 
elucidated, it is recognizable by its individual. microscopical 
characters, which are summed up in this way by E. Leredde: 

1. Proliferation of connective-tissue cells about the vessels. 

2. Presence of mast cells. 

_ 3. Formation of perivascular masses composed of a reticulum 
containing connective tissue cells and lymphocytes. _ 

4. Appearance of this infiltration in the subpapillary zone 
with later invasion of the papillae themselves. 

_5. Vascular changes, dilatation, proliferation of endothelium 
giant cells of a peculiar.character. 








Histologically, then, this disease is fairly differentiated fromm 
any other tumour formation, though having relations with 
some, but there are no positive data to place it in the class of 
sarcomata or granulomata, although it approximates in some- 
characteristics to those diseases. I am therefore in agreement 
with the opinion of others that it is provisionally a distinct 


disease.! 


ErloLoey. 

The etiology of mycosis fungoides is still in doubt. 
Microscopical examinations of this case reveal nothing 
more than has already been demonstrated by others. 
Smears made from one of the degenerating nodules by- 
Dr. René Bine of San Francisco showed numerous cocci,. 
mostly distributed in large groups with a few in pairs. 
Cultures made at the same time gave only a growth of 
staphylococcus, the Staphylococcus albus colonies greatly: 
outnumbering those of the Staphylococcus uureus. A 
vaccine was made according to Wright's method, and 
several injections given with negative results. It is a well- 
known fact that subcutaneous injections into rabbits of’ 
degenerating tissue obtained from the tumours of this. 
disease have caused death in from twelve to sixteen days., 
Grindon of St. Louis inoculated himself at one time in 
opening an abscess in a case of this disease, and thougla 








he suffered from a severe streptococcus infection it yielded. 
readily to treatment. 

I might draw an analogy between my case and one 
recorded by Hallopeau and Bureau, entitled, Mycosis 
Fungoides with Initial Localization in Small Areas.~ 
Eleven and a half years ago the patient, a woman, showed 
only a reddish, scaly, pruriginous spot, oval in shape, on 
the inner aspect of the thigh. At the end of three years 
annular patches appeared on the trunk and legs. Two 
years since the arms were attacked, and then only vege- 
tations developed. The initial localization on the thigh 
for three years before generalization suggests a portal of 
entry of the affection analogous to that of syphilis or 
tuberculosis. In the case of my patient the initial patch, 
which resembled an eczema, remained stationary and 
unyielding to local treatment for almost two years. 
Galloway, in the British Journal of Dermatology, June. 
1899, p. 233, in an article on lichen planus, draws an 
analogous conclusion on chronic inflammatory diseases of 
the skin in the following words: 

“It appears that there are certain chronic inflammatory 
conditions of the skin which produce lesions resembling 
in many points those of lichen planus, and caused by 
poisonous substances in the circulation, the nature of 
which is not yet defined.” 

It is theoretically possible that this disease is caused by 
certain toxins in the blood, as is suggested in other inflam- 














Oct. 24 1908.j 


MYCOSIS FUNGOIDES. 





Tue Britisa 
Mexpicat JournnaL 


1257 








mations. Even biopsies may produce metastasis of a 
virulent nature. 

James P. Marsh, of Troy, N.Y., speaking of this subject, 
says: “Ihave come to feel that even the cutting into 
malignant growths for the removal of specimens of tissue 
for microscopic examinations is frequently harmful, as it 
opens up new lines for absorption into the general system 
and hastens metastasis.” 

Certainly my own case was badly influenced after cutting 
into the tumour formation, and from that time the disease 
progressed more rapidly and unfavourably. 

That the disease is probably always fatal, as has been 
stated by J. F. Payne and others, has recently been ques- 
tioned by exponents of z-ray therapeutics. For instance, 
James P. Marsh (Troy, N.Y.) has reported a case entitled, 
A Case of Mycosis Fungoides symptomatically cured by 
means of X Rays. Stopford Taylor (Liverpool, England) 
had a still more pronounced example of cure. New 
evidences of light therapy are being illustrated every day, 
which from their reliable sources and evidence leave no 
doubt as to the efficacy of this treatment. So many cases 
of this disease have been reported in recent years as cured 
or benefited by x-ray treatment, that I have only selected 
a few to illustrate my report. 

Dr. Stainer® reports a complete cure of an extensive 
mycosis fungoides in some twenty-three exposures to the 
«rays. The only accident reported in this case was the 
suppuration of a posterior cervical gland, which yielded to 
incision and drainage. 

Dr. W. Allan Jamieson‘ reports the total disappearance 
of all symptoms in a case involving all the large surfaces 
of the body, in sixty exposures. He never produced any 
reaction during this time which necessitated interruption 
of treatment. The same author,’ in a case treated by 
« rays from October, 1903, to December, referring to the 
above case of complete disappearance of the skin sym- 
ptoms, reports the recurrence of fresh patches which 
took place after an influenza, which were again treated 
by x rays with the same beneficial results. Crocker- 
Pernet’s case of involution of the disease® is interest- 
ing from the standpoint of apparent disappearance of 
all skin lesions by treatment with «# rays, with, after 
a period of time, a recrudescence of the disease. Such 
recrudescences were interesting from the point of view of 
the action of x rays on the disease. Notwithstanding 
their long-continued application, infection of toxaemia 
was again manifesting itself by a more or less generalized 
florid eruption under the influence of the x rays. The rash 
was now involuting. 

Dr. Harvey P. Towle’ reports the case of a patient, 
aged 62, who had the disease for three ard a half years. 
He’ had a recurrent type of the disease, and at the time 
he presented himself for treatment in the Massachusetts 
General Hospital had a universal distribution of skin 
lesions, the legs being particularly affected by tumours 
and ulcerated surfaces. He reports that under z rays 
the ulcers and many of the tumours rapidly disappeared. 

Constant illustrations of this kind are being recorded in 
the medical journals of the world. They speak for them- 
selves of the efficacy of treatment of this disease by « rays. 
It would be interesting to know the progress in aftzr-years 
of some of the cases of reported cures. 

Cases of spontaneous cure for a lapse of time without 
the use of x rays have also been reported, and I may cite 
one illustration reported by Dr. Pringle before the Der- 
matological Society of London, February 12th, 1890," 
entitled, Recurrence of Mycosis Fungoides after an 
Apparent Cure of Six Months’ Duration in a Man pre- 
viously shown on February 9th, 1897, and May 11th, 1897. 
The patient died of acute pneumonia, in the course of 
which the lesions subsided completely. 

Charles T. White,in an article entitled, The Evolution of 
a Case of Mycosis Fungoides after the Influence of X Rays, 
concludes from an exhaustive summary of literature on 
the treatment with z 1ays and their toxic effects, that 
although no fatal case of toxaemia has been reported to 
this time, it behoves the operator to bear the possibility in 
mind, and that there is a well-known danger of dermatitis 
and atrophies, and a possible greater calamity of toxaemia 
and death. The case in question was that of a farmer of 
52 years who suffered from a generalized mycosis 
fungoides with some ulceration. He was treated with 


59 exposures of «x rays, and, though there was rapid clear- 


5 





ing up of the tumours, the patient was badly influenced by 
the treatment as early as the fifth to the fifteenth day. 
The patient was treated from June 29th to September 7th 
in this manner, and he died of septicaemia. The ensuing 
discussion showed the frequency of death by septicaemia 
in mycosis fungoides, but that the case under considera- 
tion was not due to toxaemia influenced by the clearing up 
of the tumours by « rays. 

My own case yielded for a certain period to the influence 
of the x rays, but was apparently badly influenced by its 
continuance at another period. 

I am, therefore, of the opinion that until we are more 
clearly informed of the nature of this disease the treat- 
ment should be tentative, and I am as also firmly con- 
vinced that attention to the nervous system, to the general 
health and hygienic measures, are largely influential, as 
well as local treatment, in producing general benefit. 
What specific therapeutic is in store for a possible cure 
depends upon the discovery of a special organism, which 
further research may some day elucidate. 
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DISCUSSION. 

Dr. F. Garprner (Edinburgh) remarked that he had the 
good fortune to watch the first case of mycosis fungoides 
being treated by « rays in this country. As a clinical 
assistant to Dr. Allan Jamieson, who recorded the case in 
the British Journal of Dermatology, he had then admir- 
able opportunities. The patient lived in the North of 
Scotland, and some three or four years after leaving the 
hospital she was reported to be well, although recurrence 
had been treated at the local hospital, where there was an 
x-ray apparatus. Another case was treated in the Edin- 
burgh Infirmary, improved, and was discharged, but 
returned, and had to be sent eventually to the Incurable 
Hospital in spite of all the x-ray treatment. More recently 
a case had been under observation in Edinburgh Infirmary 
skin department—a female patient about 50, admitted 
with exfoliative dermatitis, affecting chiefly the limbs and 
face. It looked like a very itchy psoriasis, with parts 
resembling lichen. Microscopic examination was not 
suggestive of either lichen or mycosis. Subsequently the 
lesions on the dorsal aspects of the feet became thickened, 
and the whole condition resembled mycosis fungoides in 
an early stage. X rays were tried, and did no good. 
Later on the soothing treatment originally applied was 
returned to, and, to their great surprise, the thickening 
disappeared. 

Dr. Pernet (London) said he had had the opportunity 
of observing quite a fair number of cases of mycosis 
fungoides. Several he had followed up terminated fatally 
with septicaemic symptoms, and that very rapidly at the 
end. X rays needed to be applied with care, as the too 
rapid absorption of the morbid products under their 
influence might lead to toxic symptoms. Dr. Charles 
White of Boston had specially called attention to this. 

Dr. G. H. Lancasuire (Manchester) mentioned several 
cases of mycosis fungoides which had all temporarily im- 
proved under x-ray treatment. Relapses, however, occurred 
in each instance, and the patient died within a year or so. 

The Presmpent said mycosis fungoides remained 
a sufficiently rare disease for it to be worth while to 
place on record every well-observed case. The earliest 
case in the speaker’s experience had been in a child of 
about 8 years of age, an in-patient at Great Ormond Street, 
in whom typical clinical and histological characters of the 
scaly erythematosis stage had been observed. The use of 
« rays in this disease was still the best method of treat- 
ment. The case recorded by Dr. Stainer in the Transac- 
tions of the Dermatological Society of London! had been 
most successfully treated by this means. A tumour the 
size of a large saucer had been present on the scalp and 
neck, and had been completely eradicated. There had been 
no recurrence apparently since the date of the report. 
A remarkable incident in that report had been the few 
exposures necessary—nine in all—to cause the shrinking 
of the large tumour. 





1 British Journalof Dermatology, 1903, p. 212. 
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TREATMENT OF LUPUS VULGARIS BY 
UNMODIFIED SUN RAYS. 


By J. Goopwin Tomkriyson, M.D., 

Medical Electrician, Glasgow Western Infirmary ; Consulting 
Dermatologist, Glasgow Hosyital for Diseases of Ear, Nose, and 
Throat. 

Tue object of this paper is not to introduce a new method 
for the treatment of lupus vulgaris, but simply to insist 
that its treatment by systematic direct exposure to sun rays 
might be more frequently and advantageously adopted in 
localities where unclouded sunshine and other favourable 
climatic conditions are constant and dependable quanti- 
ties. Usually one would hesitate to make the results of 
treatment in a single case of lupus vulgaris the subject of 
a communication, but in this particular instance it seems 

justifiable to do so. 

At the Paris Congress on Tuberculosis held in 1905 
two communications were made dealing with the treat- 
ment of lupus vulgaris by unmodified sun rays—one by 
M. Revillet, of Cannes, entitled, ‘‘ Le Traitement du Lupus 
Tuberculeux et des Scrofulo-Tuberculoses Cutanées par 
l’Héliothérapie (Exposition Directe aux Rayons Solaires 
Non-modifiés)””; the other by M. Vidal, entitled, “ Du 
Traitement du Lupus Ulcéré et de quelques autres 
Manifestations Tuberculeuses par |’ Héliothérapie.” 

The former of these was based upon the results of 
treatment in 11 cases of lupus vulgaris and 34 cases of 
scrofuloderma. Of the 11 cases of lupus vulgaris, 8 were 
cured, that is, almost 73 per cent.; the remaining 3 cases 
rested stationary. Of the 34 cases of scrofuloderma, 
28 were cured, that is 82 per cent.; the remaining 6 cases 
were very much improved. The patients were exposed in 
such a manner that the solar rays fell as directly as 
possible upon the lesions, and for a period of two or 
three hours daily, increasing to seven or eight hours 
daily, according to the degree of reaction of the tissues 
exposed. To avoid cerebtal congestion a broad-brimmed 
white hat was worn, and the eyes were protected by blue 
spectacles. It was claimed that the curative factors in 
the treatment of these cases were the bactericidal action 
of the sun rays, the tonic action of the sea air, the mild- 
ness and regularity of the temperature of Cannes, which 
allows of an open-air life and the prolonged sur baths. 

My work at the Glasgow Western Infirmary entails the 
passing of many hours weekly in the treatment of lupus 
vulgaris, and I am in the habit of advising patients suffer- 
ing from this affection to expose themselves to the sun on 
every possible occasion. I have, however, only treated one 
patient by systematic direct exposure to sun rays, and 
will now proceed briefly to give the history of the case. 

In November, 1907, a lady suffering from extensive lupus 
vulgaris of the face and neck of many years’ duration con- 
sulted me, on the recommendation of a inedical adviser, with a 
view to the institution of treatment by a method which I had 
the pleasure of describing in a communication made to the 
proceedings of the Exeter Meeting held last year. As, how- 
ever, the patient had been in.the habit of wintering in a warm 
climate it was decided to defer treatment by that method until 
the spring of this year and to spend the winter at Helouan, in 
Egypt. LIadvised, during her residence abroad, systematic pro- 
longed daily exposure to sun rays, but was informed that her 
skin was very susceptible to the sun. I, however, successfully 
urged the adoption of this treatment. 

The affection had made its appearance in very early child- 
hood, and had lasted some twenty-five years. Both cheeks were 
affected, the right extensively, as was also the submaxillary 
region on both sides. A large part of the lesion, however, was 
cicatrized, but the right and left cheeks showed centrally 
situated, typical apple-jelly nodules, while these were abundant 
in the submental region. Various modes of treatment had been 
tried, including tuberculin and the I’insen light, but with very 
unsatisfactory results. 

The patient commenced heliotherapy at Helouan about 
January Ist, 1908, aud discontinued it about May 3rd, 1908, when 
she returned to thiscountry. The face had been systematically 
exposed during these four months to the full blaze of the sun 
for five hours nearly every day. It had blistered from time to 
time. The first exposure produced six bullae on the right 
cheek. Thiscondition had been anticipated before leaving home, 
and the patient had been instructed to use a lotion containing 
boracic acid, calamine, and zinc oxide. Asa protection against 
the sun the head had been swathed in a cloth and the eyes 
covered with a dark bandage. During these exposures the 
patient felt ‘‘ physically and mentally slack.’ The patient at 
first appeared to excite locally some little curiosity, not to say 
ridicule, in adopting this treatment, but in three weeks’ time 
improvement was recorded. I should be giving an incorrect 
history of the case were I to omit that the patient bathed the 





affected parts from time to time with the natural sulphur and 
saline water from the Helouan wells. This treatment had not 
been prescribed, and I record it without further comment. The 
patient called to see me the day after returning to Scotland. 
On careful examination I failed to discover any apple-jelly 
nodules. There were, however, one or two faintly hyperaemic 
areae, which I suspected might ultimately develop, if treatment 
were abandoned, into definitely tuberculous manifestations. 
The quality of the cicatrices was excellent, smooth, and 
entirely free from anything approaching to cheloidal character. 
The benefit, however, was not entirely local; the general health 
had greatly improved, and the mental attitude was eminently 
bright and cheerful. 

I think it must be conceded that the result was a 
striking one, especially when it is remembered that it had 
taken place in the relatively brief period of four months, 
and had been instituted merely upon the principle of 
making the best use of available therapeutic measures 
while wintering abroad prior to the institution of another 
method of treatment on return to this country. 

I have prescribed further residence in Egypt and 
resumption of the daily exposures to sun rays, and in a 
few months the patient, I understand, will return to 
Helouan. One cannot be too careful in giving prognosis 
of non-recurrence of lupus vulgaris. I, however, have the 
temerity to believe that this case will be permanently 
cured. Obviously residence and treatment in Egypt is 
within the reach of but comparatively few lupus patients, 
but where sun and other climatic conditions are favour- 
able I would recommend a trial of such treatment to those 
interested in the therapeutics of this affection. 

The winter climate of Helouan, however, appears to be 
peculiarly suited for this method of treatment, and once 
there neither elaborate apparatus nor constant attention of 
nurse is required. Contrasted with the Finsen treatment 
it will be seen that it differs from it in that the whole 
extent of the lesion is at once brought under treatment— 
that is, not a relatively small area from time to time, as is 
the case in the Finsen method. The whole gamut of the 
solar rays is utilized; there is no filtering out of the caloric 
rays, which, for all we know, may be an important thera- 
peutic factor in the cure. Again, the patient is subjected 
to a prolonged sun bath, which cannot but have an 
extremely beneficial effect upon the whole system, and 
this in a climate whose average winter rainfall for six 
months is less than 1' in., and whose atmosphere is 
virtually that of the desert, which is proverbially dry, 
pure, and invigorating. 

In conclusion, I am glad to add the history of this case 
to those already recorded of the benefits resulting in lupus 
vulgaris from systematic sun-ray therapy. 





THE TREATMENT OF LUPUS VULGARIS. 
By G. H. Lancasuire, M.D., 


Honorary Physician, Manchester and Salford Hospital for Skin 
Disease. 

TuE present seems an excellent time for a review of our 
therapeutical position with regard to lupus vulgaris. We 
have had some years’ experience of radio-therapeutic 
measures, alone or combined with the older methods of 
mechanico-chemical treatment, and these older methods 
have themselves been developed and improved. We have 
had trial of various inoculation methods; and though we 
may safely maintain that within the last decade a very real 
advance has been made in our capacity for treating the 
disease, we are still a long way from perfection. One of 
our chief obstacles, I take it, is this, that each patch of 
lupus tissue has its own marked individuality with respect 
to treatment, scarcely two patches being alike, and all this 
makes for uncertainty in results. Two lupus plaques, of 
similar naked-eye appearance, are treated, say, by the 
Finsen light. One is cured within a reasonable time, the 
other remains absolutely rebellious. This is a phenomenon 
not rarely seen, and it is one which opsonic theories cannot 
explain, for we are assuming that identical treatment is 
applied at the same period to both lesions. 


CoNsTITUTIONAL ‘TREATMENT. 

Every one admits the importance of constitutional treat- 
ment, and though it may be futile to prescribe fresh air 
and good feeding for our poor class out-patients much good 
may be done with iron and cod-liver oil. I have abandoned 
the use of urea. Thyroid treatment is, I believe, occasion- 
ally very useful, especially in acute inflammatory cases. 
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At the present time I have a case, that of a middle-aged 
woman, improving very rapidly under thyroid. The disease 
occupies the flush-patch area of the face, is symmetrical, 
and at first sight suggests lupus erythematosus, but the 
characteristic nodules may be seen studding a bright-red 
erythematous ground. I agree with Duhring and others 
that potassium iodide has often a good cffect. Iam speak- 
ing, of course, of cases in which there can be no suspicion 
of contamination with tertiary syphilis. In those cases 
of mixed disease, lupus and gumma, which are not exces- 
sively rare in Manchester, one would naturally prescribe 
iodide in the first instance. Very rarely a case is seen— 
generally the nasal region is the part affected—where 
there is the greatest difficulty in establishing a differential 
diagnosis between lupus and syphilis. The lesions suggest 
each, but are typical of neither. Here iodide should be 
given for diagnostic purposes. In those cases of lupus 
in which I have seen iodide of potassium prove useful the 
improvement has been only seen in the early stages of 
administration ; nevertheless, it has at times been quite 
marked. 
Locat TREATMENT. 

The local treatment of lupus, however, is more im- 
portant. When the disease affects the body and limbs 
one need not study cosmetic results, and most reliance-may 
be placed on surgical measures. In a large proportion of 
cases I find the proper use of a sharp spoon, under a local 
or general anaesthetic, effective, if the scraping is imme- 
diately followed by the application of a saturated solution 
of zine chloride. It is important to apply the solution 
several times, drying the parts with lint after the first 
application. After this operation the surface granulates 
quickly and heals well under dressings of carbolized zinc 
ointment. The after-pain is very seldom considerable, 
even though large areas may have been scraped. This 
operation, if thoroughly performed, will often succeed. In 
any event, there is considerable diminution of the lupus, 
and any remnants can be treated again in the same way or 
by purely caustic methods. It is, of course, necessary to 
follow up and lay open any tuberculous sinuses which may 
run from the lupus patch, and thoroughly flush these out 
with the zinc chloride. Combined in this way with a 
powerful caustic I believe the use of a Volkmann's spoon 
to be a sound procedure. 

If the area of disease be not too large, treatment by 
caustic alone may be often successful, and I have found 
nothing to equal pyrogallic acid for this purpose. This 
one uses for the first week or ten days in the form of a 
40 per cent. plaster, dressing the black resulting slough 
with 10 per cent. pyrogallic ointment for another week. 
Under the latter caustic action is prolonged in most 
cases—occasionally healing sets in. The final dressing is 
carbolized zinc ointment. The pyrogallic method gives by 
no means a bad-looking scar. lt can, of course, only be 
employed on small areas at a time, but by degrees a large 
surface can be cleared. The chief objection to the plan is 
the pain involved; this may be very slight indeed, but 
very occasionally it is so severe that the method has to be 
abandoned in favour of the salicylic-creosote or some 
other method. I believe that if a purely caustic treat- 
ment for lupus areas be decided upon, the best drug at 
our disposal is pyrogallol, but the action must be pushed 
and a strong preparation used. 1 find the 40 per cent. 
plaster much superior to the 30 per cent. which I used in 
former years. 

Of the treatment by excision I have not much ex- 
perience, but am disposed to recommend it in small lesions 
affecting the buttock—a region where I find the disease 
more resistant, probably for anatomical reasons, than else- 
where. In all cases where the surface of the lupus is 
catarrhal or actually ulcerated from pus-cocci infection an 
initial antiseptic treatment is advisable. Impetigo crusts 
must be removed and the surface treated with mild 
mercurial ointments. 

In facial lupus the question of radio-therapy first arises, 
but we need not discuss again the well-known merits and 
demerits of the Finsen and x-ray methods. Their indica- 
tions and scope are now fairly generally recognized. One 
reserves the Finsen or Finsen-Keyn lamps for small non- 
ulcerated plaques situated in regions acczssible to the 
compressor. It is impossible for our working classes’ to 
devote sufficient time for the treatment of large areas, 
which, whether ulcerated or not, come within the sphere 





of the x-ray method. In passing I may say that I believe 
the safest and best technique for the z-ray method is that 
laid down by Freund, and I further believe that if this 
were more universally adopted we should hear less of 
unsightly scars. It is by no means the case, as some 
maintain, that the z-ray scar, after the treatment of 
lupus, is necessarily unsightly and telangiectatic. Very 
many compare favourably with Finsen scars. It must be 
acknowledged that a small proportion of cases, which are 
apparently suitable, fail to benefit by the Finsen method, 
and it is no use drifting along with the same treatment after 
a reasonable trial. The same can be said, though to a less 
extent, of the z-ray method, though this would always 
seem to ensure at least initial improvement. A common 
result of x-ray treatment is this: The greater bulk of a 
plaque is absorbed and replaced by scar tissue, but this 
scar tissue remains studded with nodules. These nodules 
may be dealt with successfully in a few instances by the 
Finsen lamp, but more often they are resistant by reason 
of the density of the scar. 

I find the best way of treating isolated nodules of lupus, 
be they primary or the result of an initial treatment which 
has cleared the surrounding infiltration, is by means of a 
¢austic, and for this purpose potassium permanganate 
gives excellent results, if used as follows: 


An area studded with, say, half a dozen nodules is first anaes- 
thetized with novocain and adrenalin. <A hard, wooden pointed 
skewer is then driven into the nodules with a rotary movement, 
breaking them up as far as possible. In doing this one finds 
some of the nodules burrowing and pocketing below the surface, 
sometimes intercommunicating. It is not difficult to under- 
stand that these subcutaneous masses, which may only be 
represented on the surface by pinhead-sized spots, and which 
may be roofed in by dense scar tissue, should be resistant to 
merely surface applications. The hole left by the skewer point 
is then packed tightly from below with finely powdered potas- 
sium permanganate, and a drop of water applied to the surface. 
The caustic action now begins, but the anaesthetic is sufficiently 
enduring in its effects, and no pain is felt. A few hours later the 
spots should be moistened again, when a slight stinging pain 
will probably be felt for a minute or so. The plug of per- 
manganate sloughs away in the course of a week or so, and the 
spot rapidly heals. 

There is slight pitting, at first in the scar, but the sur- 
face soon levels, and the final result is a smooth soft 
cicatrix, which is scarcely noticeable. I have never seen 
staining or discoloration result, and I commend the 
method as being simple, convenient, and more successful 
than the use of silver nitrate, phenol, or other caustics. 


DISCUSSION. 

Dr. Eppowes (London) spoke favourably of the employ- 
ment of caustics, especially fuming nitric acid. It was 
essential that the acid should not be too pure, as pure 
nitric was scarcely a caustic. He injected cocaine first, as 
arule. The pain, if felt at all, did not last long. He also 
mentioned good results following mercurial injections into 
patches. Iodoform injections had promised good results, 
but after a long trial he was giving them up. 


A METHOD OF 
TREATMENT OF HYPERTRICHOSIS 
BY THE X RAYS. 


By Dr. H. Norre, 
Physician to the Municipal Laboratory of the City of Paris at the 
St. Louis Hospital. 
Tue means of treating by the x rays hypertrichosis of the 
face in women has been sought ever since their depilatory 
power was recognized, that is to say, since about 1898. By 
1900 Schiff asserted the possibility of definite radio- 
therapeutic depilation of the lip and cheeks of women. 
Unfortunately the results obtained have been so uncertain 
and sometimes so deplorable that the majority of dermato- 
logists have ceased to advise the employment of the « rays 
in hypertrichosis. Radio-dermatitis with cicatrices, hyper- 
pigmentations, telangiectasis, have been seen, results of 
the intervention much more regrettable than the down on 
the lip or the chin, against which the intervention was 
made. Although certain authors have occasionally 
obtained passable results, it nevertheless remains | that 
mediocre and exceptional results have not yet convinced 


the opponents of radio-therapy on this question, and one 
may say that it is justly so. 
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It is necessary, then, to seek td establish a worthy 
technique in the treatment of hypertrichosis, a treatment 
as good as that which M. Sabouraud and myself have 
established in the treatment of ringworm in the child. 
With this end in view we have made use of a plate of 
aluminium in the path of the x rays, a plate whose thick- 
ness is calculated in such a way that it stops all the 
short rays capable of producing an effect on the skin 
without penetrating as far as the hair papilla. The idea 
of filtering the rays by aluminium is not new. Beclére 
and others have suggested its employment, but you will 
see that our aim and our method of attaining it are quite 
new. . 

We took a piece of skin from a hairy region in the dead body, 
and we abraded its deep surface in such a way as to remove all 
the subcutaneous ‘‘ panniculus adiposus”’ and the hair papillae, 
leaving only the papillary body and the epidermis. Afterwards 
we cut this skin into superposable fragments; we prepared a 
column of six fragments and we placed this column on a photo- 
graphic plate beside several similar columns composed of discs 
of aluminium varying in thickness from one column to the 
other by one-tenth of a millimetre. The first heap was com- 
posed of six discs of one-tenth of a millimetre, the second of six 
discs of two-tenths, and so on up to one millimetre. 

_ The arrangement thus made was exposed to the x rays for the 
time necessary to obtain the tint ‘‘B” of the x-ray radiometer 
—the radiometer of Sabouraud and Noiré. This exposure having 
been given, the plate thus acted upon was developed by a very 
weak bath so that one could easily appreciate the differences of 
shadow cast by the different columns. It was then easy to per- 
ceive that the heap of six thicknesses of skin had cast a shadow 
identical with that cast by the column of six discs of aluminium 
each of a thickness of four-tenths of a millimetre. 

From this experiment, then, one may conclude that a 
plate of aluminium four-tenths of a millimetre in thickness 
interposed in the path of the x rays absorbs the whole of 
the radiations which are sufficiently superficial to be lost 
in the skin without reaching the hair papilla, whilst it will 
permit the passage of the more penetrating rays which are 
capable of acting upon the hair papilla and the deep part 
of the skin. This experiment has greatly prompted our 
actual technique in the treatment of hypertrichosis. 

Our method of operating is as follows: We place the skin of 
the patient at a distance of 15 cm. from the anticathode, and 
we interpose our aluminium plate in the path of the x rays 
4 cm. from the skin, in order to avoid the injurious action of the 
secondary rays. 

The pastille of platinocyanure of barium of the x-ray radio- 
meter is placed 74 cm. from the anticathode on the one hand, 
and from the skin on the other hand, and in the actual path of 
the pencil of rays which is employed. 

If the skin were placed at more than 15cm. one would be 
obliged to expose too long, and if it were placed nearer there 
would be too much difference in the distance from the anti- 
cathode to the centre of the surface undergoing treatment and 
that to the periphery. 

The exposures must be separated by intervals of fifteen days; 
we take it as an absolute rule to leave the patient alone for this 
length of time; that is the result of our experience. On each 
occasion the time necessary to obtain the tint B of our radio- 
meter is given to the exposure. But behind the aluminium 
plate the skin will not have received the four and a half units H 
which it would have received without it. 

A fortnight afterwards the patient returns, with hairs which 
have not fallen out but which have all the characters of peladic 
hair—that is to say, clubbed, thin, and depigmented at the base. 
A fresh application is made, and eight to ten days afterwards a 
certain number of hairs begin to fall out. According to the 
case, four or five applications are afterwards made at intervals 
of a fortnight, and by this time all the hairs will have fallen 
out. But we should make still two more exposures, which 
experience has shown to be useful, but at intervals of a month. 
The skin must afterwards be left to recover. Commonly there 
is produced after two months a slight regrowth, representing 
about one-tenth of the fallen hairs. Two or three new applica- 
tions will cause them to disappear, and this time finally. 


Our treatment, then, is one of eight or ten months—a 
year at the most, in the cases where one has to deal 
with a complete beard. In these cases we treat the face 
on its two sides only, leaving ourselves free to undertake 
the region of the chin later on if necessary. In this way 
we avoid the dermatitis which might be produced con- 
sidering the non-measurable rays which are received by 
the chin in treating the two sides of the face. Proceeding 
in the way just described, the result obtained is very good. 
We do not say that the procedure is final. We do not 
think it is. At the present time we are considering the 
possibility of doing better by utilizing thicker plates of 
aluminium with longer exposures, and our first experi- 
ments are already very satisfactory. No doubt the future 
vy further perfect our method and teach us to do better 
still. 





BULLOUS ERUPTIONS IN CHILDREN. 
By J. L. Buncn, M.D., B.S., D.Sc. M.R.C.P., 


Physician in-Charge of the Skin Department, Queen’s 
Hospital for Children. 

Tue bullous eruptions of children include several entirely 
distinct groups of skin diseases, of which some, such as 
drug eruptions, impetigo contagiosa, and bullous syphilides, 
are due to well-recognized causes, and can easily be 
assigned to definite places in dermatological classifica- 
tions. The appearance of bullae as the result of direct 
administration of drugs to the child, or transmission of 
such drugs to the child through the mother, is rare ; but it 
must be borne in mind that such eruptions do occur after 
the administration of iodides, bromides, antipyrin, arsenic, 
chloral, and quinine. A reliable history of the case is of 
the greatest importance in making the diagnosis, and the 
cessation of the drug will generally bring about a cure. An 
apparent exception occurs in the case of bromides, where 
the stopping of the medicine or the diminution of large to 
small doses may cause an increase of the symptoms. This 
is due to the fact that large doses of bromide have a 
diuretic effect, which ceases when the dose is diminished 
or stopped, and the relatively small quantities still 
retained can produce relatively great toxic effects. As to 
the beneficial results of arsenic in bromide eruptions I am 
somewhat sceptical. 

External irritants, such as cantharides, mustard, the 
plant Rhus venenata, etc., may also be the cause of bullous 
eruptions. 

Pemphigus neonatorum is often described as a clinical © 
entity, with doubtful justification. The differentiation 
between pemphigus neonatorum and impetigo contagiosa 
bullosa appears to be impossible, since the transmission of 
pemphigus neonatorum to adults produces typical impetigo 
contagiosa, and, vice versa, impetigo contagiosa of the 
mother, if conveyed to the children, appears in them as 
pemphigus neonatorum. Both diseases are often associ- 
ated with bad hygienic surroundings, with pediculi (as 
recorded by Pernet and others) and similar evidences of 
obvious neglect, and the history of epidemics of both 
diseases shows that they are highly contagious. Indeed, 
both clinically, histologically, and etiologically, pemphigus 
neonatorum and impetigo contagiosa resemble one another 
in a remarkable manner, and are evidently the same 
disease. Bacteriological distinctions have been drawn 
between the two affections, and it becomes necessary to 
add a few words on this subject. In pemphigus neonatorum 
the presence of micrococci in the contents of the bullae is 
said to have been first described by Riser in 1876, and 
Gibier in 1881 described them in detail. He stated that 
the micro-organisms were 2.5 u in diameter, and occurred 
in short chains from 2 to 204 in length. In a series of 
9 cases of pemphigus neonatorum, Almqvist isolated an 
organism closely resembling Staphylococcus pyogenes 
aureus, the inoculation of which on the human skin gave 
rise to typical bullae in two days, as also did similar 
cultures from a case of Strelitz. During the last ten years 
cases have been investigated by numerous observers, and 
in most cases the cultures have either been sterile or have 
given a growth of staphylococci or streptococci. 

In impetigo contagiosa the first description of cocci in 
the intact, unruptured vesicle was given by Crocker. 
More recently investigations have been made by man 
bacteriologists, and some of them have concluded that the 
active organism was a staphylococcus or an allied specific 
impetigo coccus, as described by Unna and confirmed by 
Kaufmann and Blaschko. Streptococci can undoubtedly 
be found in the bullae of many cases, and have been 
isolated in pure fluid culture by myself and others from 
the lesions of impetigo contagiosa. Kurth and other 
observers have advanced the opinion that a streptococcus 
was the cause of the disease, and Sabouraud after pains- 
taking researches has come to this conclusion. He agrees 
that staphylococci are usually found in the blebs and 
under the crusts, but considers that streptococci are the 
active cause, since they can be grown in broth culture 
from the fresh, unopened bullae. This is certainly true 
in many cases, but no conclusions could be drawn from 
this until bullae had been produced on sound, healthy 
skin by inoculation of these cultures, and the organ- 
ism again grown in pure culture from the lesions. 


This has now been done by several observers, but short 
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of this one could not be certain of the part played by strepto- 
cocci. On the other hand, both Unna and Matzenauer 
have inoculated their own arms with pure cultures of 
impetigo staphylococci and produced impetigo blebs and 
crusts ; the experiments were perhaps too few to be 
considered conclusive. The Klebs-Loeffler diphtheria 
bacillus has also been found in similar lesions by 

Eddowes, but not inoculated. 

_ Bullous syphilides, sometimes called pemphigus syphi- 
liticus, occur in very young children, who rarely survive 
for long. The disease can be diagnosed by the history, 
by the cachectic appearance of the child, an the fact that 
the palms and soles are usually affected.. Erythema 
multiforme bullosum is occasionally met with in children 
and gives little trouble in diagnosis if the erythema multi- 
forme lesions are definite. Urticaria bullosa is a rare 
variety of urticaria which is seldom met with. Pompholyx 
is also rare, and is associated with hyperidrosis or dysi- 
drosis. When it occurs in children its treatment is that of 
the co-existing condition of skin. 

We now come to the bullous diseases, epidermolysis 
bullosa, dermatitis herpetiformis, and pemphigus, which 
present several points of interest to the dermatologist. 
Epidermolysis bullosa is a congenital disease, often here- 
ditary, usually traumatic in origin and very difficult to 
treat, since bullae tend to follow any injury to the skin in 
the form of blows, injuries, and pressure. A water bed or 
wrapping in cotton-wool is an essential part of the 
treatment. 

Dermatitis herpetiformis closely resembles pemphigus, 

and bullae which occur in this disease cannot as such be 
distinguished from those of pemphigus, in fact the 
diagnosis between these two affections can only be made 
if other lesions occur besides clear bullae on a normal or 
erythematous base. The disease usually begins in young 
people, and a case has been recorded by Graham Little as 
commencing in a child so young as 2} years of age. The 
disease is very chronic, lasting ten or perhaps twenty 
years, with successive crops of erythematous papules, 
centrifugally spreading vesicles and bullae exactly like 
those of pemphigus. ‘Ihe lesions are always symmetrical, 
have no definite localization, but differ from those of 
pemphigus in that they are accompanied by most trouble- 
some itching, which is slight or absent in pemphigus. The 
presence of herpetiform groups of small vesicles inter- 
mingled with the bullous lesions of dermatitis herpetiformis 
is diagnostic of the disease, and when present afford a 
certain means of diagnosing it from pemphigus. That 
the disease may last so many years shows how unsatis- 
factory the treatment is, and [ shall be interested to hear 
the opinion of members of this Section as to the best 
method of treatment. 
_ The name “pemphigus” was at one time used to 
include most, if not all, bullous eruptions, but is now 
usually limited to pemphigus vulgaris, pemphigus folia- 
ceus, and pemphigus vegetans; as the two latter diseases 
do not occur in children, I shall not discuss them 
further. Pemphigus vulgaris may be divided into acute 
and chronic. Of the acute form there is one well-defined 
group of cases, occurring chiefly among adults, and 
especially among butchers and those who have to do 
with hides. The disease is usually fatal. From the clear 
intact bullae a diplococcus has been cultivated by Demme, 
by Pernet and Bulloch, and others, which when injected 
into the pleural cavity of guinea-pigs proves fatal to these 
animals. 

The acute variety of pemphigus vulgaris which is usually 
seen in children is of less well known, if not unknown, 
origin. It is characterized. by the appearance of clear 
blebs and bullae on a normal skin; their outbreak is rapid 
or sudden, and they may occur on mucous membranes as 
well as on theskin. The contents of the bullae are at first 
clear, but may afterwards become opaque, owing to the 
greatly increased number of leucocytes. The base of the 
bulla also becomes surrounded with a narrow red areola as 
the inflammatory reaction increases. Its onset is usually 
marked by fever, sickness, shivering, or even a rigor; the 
patient feels ill, and the lesions increase considerably in 
number and extent within a short space of time. The 
disease usuaily runs its course either towards recovery or 
death within a few weeks. In children, however, recovery 
often takes place; the contents of the bullae either become 


i os or escape through rupture of the bulla, with or 





without the formation of a scab. A hyperaemic patch of 
skin is left, which may later on become pigmented. 

_Chronic pemphigus is rather a recurrent than a chronic 
disease, inasmuch as the lesions appear in successive crops 
at intervals of a few days, each attaining a considerable 
size in a few hours and here and there coalescing to form 
larger bullae. As in the acute form of pemphigus the 
mucous membranes are sometimes. affected, the nose, 
throat, and pharynx becoming covered with blebs, and 
even the bronchial tubes involved. The eruption does not 
appear to be influenced by the general health, and, although 
many of the patients are badly nourished and ailing, there 
is no special kind of cachexia. Acute febrile exacerbations 
may supervene on the chronic disease, the temperature 
rises to 103° or 104°, and a fatal result ensues. 

Ihave now under my care at the North-Eastern Hos- 
pital for Children a child recovering from an acute attack 
of pemphigus, which may serve as an illustration. 


The patient, a little girl of 7, was admitted to the North- 
Eastern Hospital on June 30th, having been transferred from an 
eye hospital, where she had been an in-patient for three or four 
days. When she first attended this eye hospital, on June 9th, she 
was ordered to have atropine ointment put into her eye previous 
to examination of the eye. After this had been done for a week 
conjunctivitis set in, with puffiness round the eye and swelling 
of the orbit. This increased, and she was admitted as an in- 
patient on the 26th. The puffiness of the face continued, with 
some erythema and subsequent desquamation; her temperature 
rose to 100° to 102.5°, and bullae made their appearance on the 
chest and back, and spread to the abdomen and limbs, and there 
was a discharge from both ears which had come on two days 
ae to admission. She was then transferred to the 

orth-Eastern Hospital, and on admission she had numerous 
bullae and blebs on the trank and limbs, a temperature of 102°, 
and’ pulse 136.. I saw her on July 3rd at the request of Dr. 
Frederick Taylor, who kindly transferred the case to me. There 
were then numerous bullae varying in size from a pea to a 
pigeon’s egg on the chest, abdomen, limbs, and back. On the 
back and elsewhere some had ruptured, leaving raw bleeding 
surfaces which were intensely tender and caused the patient 
much pain when she was moved. The bullae were irregularly 
distributed, and showed but imperfect symmetry, some of them 
being clear, some haemorrhagic, and some distinctly cloudy. 
Where some of the bullae had partly ruptured and the contents 
to some extent escaped, they presented a depression in the 
centre with a similarity to the umbilication of small-pox. A few 
bullae were also present on the face, but the greatest number 
were on the trunk. A certain number of longer standing 
showed an erythematous base, but in most cases they arose 
from what appeared to be normal skin. Some of the larger 
blebs had coalesced with neighbouring smaller bullae, and 
when ruptured left a raw surface of appreciable extent which 
caused the patient much discomfort. There were a few blebs 
on the mucous membrane of the mouth, but the conjunctivae 
were not involved. 

On July 2nd cultures were taken from two bullae, and smears 
were made by Dr. Langdon, the House-Physician in charge of 
the case, to whom I am much indebted for his able and pains- 
taking investigation of the case. The cultures were made on 
sloped agar, and proved to be Staphylococcus aureus, but a film 
from one of the bullae made by Dr. Langdon which I have 
brought with me shows only chains of streptococci. No 
cultures were at this time made in broth or any fluid medium, 
and this might perhaps account for the failure of the cultures to 
show streptococci. On July 7th cultures were again taken from 
two unruptured bullae, both on blood serum and broth, and 
films were also made. One of the bullae again gave cultures of 
Staphylococcus aureus, the other in broth showed a pure 
streptococcus culture. This was submitted to Gordon’s sugar 
tests, and showed the following results: Positive to neutral 
red, saccharose, lactose, raffinose, and milk clot. Negative 
to inulin, salicin, and mannite. In broth the chains of cocci 
were short. The organism, therefore, corresponds to the 
type of Streptococcus salivarius—a comparatively non-viru- 
lent type of streptococcus which is not pathogenic for the 
mouse. 

The opsonic index to streptococci was estimated on July 7th 
and found to be 0.64. On July 7th an injection of five million 
(approximately) streptococci was made, and on July 14th the 
opsonic index was found to have risen to 0.88, andclinically the 
patient was very greatly improved. On July 14th a_ further 
injection of five million streptococci was given, and on July 21st 
the opsonic index had ‘risen to 1.2, the bullae had all dried 
up, and the patient was convalescent. In this connexion I 
should like to refer to a case of chronic pemphigus in a man, 
published by Pernet and myself in the British Journal of Der- 
matology for November, 1906, in whom streptococci were twice 
obtained in pure culture in broth from the clear fluid of the 
bullae. He was treated with opsonic injections of streptococci, 
and at times staphylococci, on account of the septic condition 
of his leg. He still attends University College Hospital from 
time to time, but when the injections are allowed to lapse he 
generally gets a fresh crop of bullae. In this case the strepto- 
cocci were also of the salivarius type, and when a pure culture 
was injected intra-epidermically in the guinea-pig a circum- 
scribed indurated nodule appeared after two days, surrounded 





1262 _f= Sam.) SECTION 


OF DERMATOLOGY. 





[OcT. 24, 1908. 








by an erythematous ring, but no bulla or bleb resulted. The 
nodule became reabsorbed in a week. 

Whether true pemphigus be primarily a microbic disease 
or not, micro-organisms have been found in the bullae by 
different observers. Demme’s diplococcus has already 
been mentioned, staphylococci have been found in many 
‘eases and streptococci have been found by Babes, myself, 
and others. But, in vesicles which have only just made 
their appearance, bacteria are very difficult or impossible 
to find, and inoculation of the contents on healthy portions 
of human skin seldom gives any results. It is possible 
that the micro-organisms found in older bullae are due to 
secondary infection either from within or without, and 
until inoculation experiments on animals or man have 
proved uniformly successful, the bacterial origin of 
pemphigus cannot be said to have been proved. 

In conclusion, in choosing the subject of bullous erup- 
tions and limiting it to the affections which occur in 
children, I have endeavoured to deal, however inade- 
quately, with a subject of considerable complexity. The 
classification of bullous eruptions is far from settled, the 
treatment, as for instance the best method of the adminis- 
tration of mercury in pemphigus syphiliticus, presents 
many points of difficulty, and the different clinical varieties 
of pemphigus which come before us in the dermatological 
department of a children’s hospital form in themselves a 
subject which has, to say the least of it, sometimes given 
rise to differences of opinion. 


DISCUSSION. 

Dr. Fenix LeEwanpowsky (Hamburg) said: I wish only 
to say some words about the bacteriology of impetigo 
contagiosa. I have made in the last few years many 
researches in that disease in the clinic of Professor 
Jadassohn in Berne. ,I examined 100 cases of impetigo 
contagiosa and always found streptococci. In 25 cases 
they were in pure culture, in the other cases together 
with staphylococci, but generally in much larger number 
than these; only in 10 cases they were about in the same 
number. In pemphigus neonatorum I could not always 
find the streptococcus. I found it generally together with 
staphylococcus, but also in some cases only staphylococcus. 
By inoculation of a pure culture of streptococci on my own 
arm I could reproduce typical impetigo contagiosa; by 
staphylococci I could not. 

Dr. G. H. Lancasuire (Manchester) cited the case of a 
boy at present in hospital the subject of dermatitis 
herpetiformis. The eruption appeared profusely on the 
limbs and body, yielding quickly to moderate doses of 
arsen.c with rest in bed. The facial lesions, however, 
continued rebellious to treatment, and Dr. Lancashire 
asked for advice with regard to these. He had had 
experience of several outbreaks of a contagious bullous 
eruption in newborn infants, where the source of the 
disease could be traced to the midwife. The lesions were 
generally large bullae the size of pigeon’s eggs. Cultivation 
tests showed mixed staphylococci. 

Dr. Cranston Low said he had observed that in children 
the eruption of dermatitis herpetiformis was nearly always 
localized to the buttocks, genital region, and on the face, in 
addition to other places. Most of these cases showed 
indicanuria, indicating probably an intestinal absorption. 
As suggested by Dr. Johnson, of New York, he found that 
giving large quantities of fluids by the mouth certainly 
had a beneficial effect. He had also'seen a case in a child, 
in which the administration of small two-hourly doses of 
calomel served to abort an attack of the eruption. 


REpty. 
_ Dr. Buncu, in reply, said that he was very interested 
in the results of Dr. Lewandowsky, and to hear in how 


many cases he had found streptococci. But the true test’ 


must finally depend on inoculation experiments, and there 
was the fact that he had obtained a positive result by the 
inoculation of streptococci on his own arm. It must, 
however, be borne in mind that experiments had been 
quoted in the paper showing positive results from the 
injection of staphylococci. Professor Gilchrist stated that 
streptococci from his case acted as a tonic on a rabbit, but 
the opsonic injections of streptococci employed in his own 
case seemed to have alraost a specific effect. 





DISEASES OF THE DOMESTICATED ANIMALS 
COMMUNICABLE TO MAN. 
By Lestiz Roserts, M.D., 


Lecturer on Dermatology, University of Liverpool, Dermatologist, 
Liverpool Royal Infirmary. 


[ Abstract. | 


Dr. Leste Roserts read a paper giving an account of the 
skin diseases of domesticated animals, describing their 
morphology, the methods of their transmission to human 
beings, its relative frequency, and the circumstances 
favouring it; and discussing the classification of the 
causative organisms and their macroscopic, microbiologic, 
or other characteristics. . 

The diseases were due to four classes of organisms : (1) 
Bacteria, (2) mould-fungi, (3) parasites belonging to the 
insect family, (4) parasites belonging to the spider family. 

In connexion with skin diseases of bacterial origin nearly 
the whole work of investigation still remained to be done. 
To this class belonged the so-called horse-pox, a disease 
introduced into Europe from Canada in 1877, and readily 
transmissible from horses to man and other animals. It 
was probably a form ot impetigo. ; 

The mould-fungi were most conveniently termed 
“ Keratomycetes,” since this name included all the fungi 
which, in varying degree, had the power of vegetating in 
the horny epidermis, breaking up its keraton and digesting 
it by a proteolytic ferment. The size of this family, to 
which belonged Tinea tonsurans—a term now dead—was 
yearly increasing ; morphologically its members presented 
a series of gradations in organization from the Microspora 
at the one extreme to Favus at the other. ; 

The Microspora, widely distributed geographically, had 
been observed in man and many of the higher vertebrates. 
One variety, the Microsporon audouini, was the cause of 
about 95 per cent. of all cases of ringworm among school 
children, but rarely, if ever, occurred in the lower animals. 
On the other hand, the microsporon of the dog and the cat 
would pass indiscriminately from the one to the other and 
to man, and vice versa. The microspora invested the hair, 
which they attacked with an ash-grey vegetation visible to 
the naked eye, and seen when magnified to be formed of a 
mosaic of small cells. Each of these cells was capable of 
propagating the fungus, and could retain its vitality for as 
long as eighteen months. : 

Another variety of keratomycetes, the Trichophyta, pro- 
bably had their origin in vegetable matter, living or dead, 
the domesticated animals being their secondary host and 
men only an occasional one. Tricophyton of the scalp the 
author had seen acquired from a parrot. This variety was 
transmissible from child to child, but was less contagious 
than the Microsporon capitis, and usually occurred either 
in single cases or small groups. Tricophyton of the beard 
was probably always contracted from the horse or cow ; it 
tended to set up suppuration and the formation of dense 
cellular nodes. In the smooth skin tricophyton often 
caused deep-seated follicular suppuration. ‘The kerato- 
mycetes were not all equally widely distributed geographi- 
cally; ringworm, common in some districts, was rare In 
others, thus calling to mind the distribution of anthrax. 
Again, like the latter disease, it might be acquired by the 
skinning of a dead animal. Besides direct transmission, 
as from animals to farm servants and cavalry soldiers, it 
might be acquired indirectly, a father attending ona sick 
animal conveying it to his child. Many epidemics of 
keratomycetic disease among human beings, yet of animal 
origin, were on record. 

There were differences in the ringworms of cattle, 
horses, sheep, goats, dogs, cats, deer, and birds (all of which 
were separately described and their transmissibility to 
man illustrated) ; but, as a rule, the symptoms in animals 
were simpler and more uniform than in man, and consisted 
for the most part of baldness, broken hairs, and desquama- 
tion. In man they varied from these to deep-seated 
kerion, resembling actinomycosis. The author had long 


since shown that microspora and tricophyta were capable 
of vegetating in hair removed from the body ; for this and 
for other reasons the keratomycetes should probably be 
regarded not as true parasites, but as saprophytes, with a 
facultative parasitic power, which was not equally 
developed in all members of the family. , 
Conveniently included in the family were achorion and 
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the allied faviform fungi. In animals achorion produced 
symptoms similar to those in man; in cats it was gener- 
ally met with on the paws and ears, a fact pointing to 
infection through the mouse; in fowls it was known as 
white comb; in horses it was uncommon. Transmission 
from animals to man appeared to be rare. 

Of the true parasites which set up skin diseases the only 
ones requiring consideration were the sarcoptes, for while 
fleas, ticks, and lice did not produce what was strictly speak- 
ing a disease, the other skin parasites of domestic animals, 
namely, dermatocoptes and dermatophagus were non- 
burrowing acari and soon perished on the human skin. 
The sarcoptes of animals were transmissible from one to 
another as well as to man while the human sarcoptes was 
transmissible to horses. The disease set up by sarcoptes— 
namely, scabies—was a much more serious disease in 
animals than in man. Instances of scabies acquired from 
animals were quoted, and it was shown that the sarcoptes 
of animals and the human acarus were practically dis- 
tinguishable only by minute differences in size. It was 
from the horse, more frequently than from any other 
animal except their feliow men, that human beings 
acquired scabies. Scabiesin the horse was usually limited 
to the head, neck, and shoulders, but the itching was so 
severe that the animal would gnaw and scratch itself con- 
stantly at night. In severe and neglected cases the 
prognosis was very unfavourable, for general nutrition 
became affected by the constant irritation, and the animal 
might die from exhaustion. 


OCCUPATION DERMATITIS. 
By FRrepeErick GarpIneR, M.D., B.Sc., F.R.C.S.Edin., 


‘Assistant Physician, Skin Department, Royal Infirmary, Edinburgh ; 
Lecturer on Dermatology, School of Medicine for 
Wdmen, Edinburgh. 


(Abstract. | 

Dr. FREDERICK GARDINER read a paper discussing certain 
cases of occupation dermatitis noted in the Skin Depart- 
ment of the Royal Infirmary, Edinburgh, during the 
eighteen months ending June, 1908. He based on them 
certain conclusions, but put these forward merely as 
indicating the lines which further investigation of a larger 
series might perhaps usefully follow. In all, the cases 
numbered 187, of which 102 were males and 85 females. 
Their ages seemed to indicate that, like accidents, occupa- 
tion dermatitis occurs more commonly in the earlier 
than in the later years of a worker's life. The number 
of patients was greatest in July, the summer increase 
being possibly in part due to patients preferring to choose 
fine weather for a hospital visit, but certainly also to the 
disease being more prevalent when the weather was hot. 

Among the male patients, labourers, miners, painters, 
joiners, and rubber workers headed the list; among 
females, housewives, laundresses, and rubber workers. 
The direct cause of the dermatitis was not always easy 
to determine, but in order of frequency the causes seemed 
to be soap and washing materials, moisture and mud, hot 
substances, varnishes and paints, alkalis and acids, naphtha, 
sugar, flour, and paraffin. The average working-class 
patient had great faith in ointments “to be well rubbed 
in,” and there were numerous cases in which the use of 
advertised remedies of this sort had led to extension of 
the disease. This was natural, since one at least of these 
remedies had been shown by the British MepIcat JOURNAL 
to contain irritants. Strong antiseptics were also often 
found to have done harm, and modern self-washing and 
other soaps were another common cause. Statements that 
some particular soaps was the cause of irritation were 
voluntarily made by 22 of the patients. 

Among all the patients the parts most’ commonly 
affected were the hands alone; then the hands, arms, face. 
and neck in combination. In 11 cases the dermatitis was 
universul. The majority of the patients did not complain 
of general ill-health. In the later cases this point had 
been made the subject of direct inquiry, and the author 
had been surprised at the number of times in which he 
received a definite history of precedent illness. Systematic 
disturbances, such as anaemia and dyspepsia, influenza, 
and rheumatism, were definitely noted in 25 cases. 

Certain conditions of the skin were a predisposing 
factor which demanded greater study. Thus, in 42 of the 





187 cases marked seborrhoea was noted, and in 23 
hyperidrosis. Thick sebum was a suitable nidus for germ 
growth, and so rendered an extension of an existing 
dermatitis more probable. As for hyperidrosis, apart from 
other results, it possibly led to solution of the substances 
which the worker was using, and thus to their being more 
irritant than when in a dry state. 

With regard to the question of treatment Dr. Gardiner 


‘made the following observations: 


Treatment consists in removal of the irritation as quickly 
as possible and the application of soothing remedies. Means 
then must be employed to harden up the skin, and a 
general method is to apply first Lassar’s paste and follow 
this with tar or pyrogallic acid. These two last remedies 
are best used cautiously, beginning with weaker strengths. 
In acetone they dissolve readily with the addition of 
benzol—l1 to 10 per cent. are the useful limits. X rays 
have been used in several cases, in some successfully, and 
in all benefit has been produced. I await further experience 
in this direction. It is difficult to get patients to realize 
that they must wait till all the erythema or thickening 
has subsided before they resume work, and recurrences 
and relapses are therefore very common. Some are 
fortunate enough to be able to change their occupa- 
tion, but others, chiefly from financial reasons, cannot 
do so. What is to be done with these last? My 
advice would be—Get rid of the last signs of der- 
matitis, tone up the general health, and treat any 
seborrhoea, hyperidrosis, or other skin dyscrasia present. 
Minimize the local irritation where possible by frequent 
washing, and keep the parts covered with a liberal supply 
of grease in cases indicating its use. Where there is an 
idiosyncrasy to a special irritant, and at present this must 
be considered as of definite occurrence, there is nothing 
else to be done but advising change of occupation. It isa 
matter of surprise that there has been so little trouble over 
the Workmen’s Compensation Act from this point of view, 
but it will surely come. Which workmen, therefore, 
applying for work are to be rejected? Reasoning from the 
above conclusions, an applicant with marked seborrhoea 
or hyperidrosis should be considered as doubtful where 
there is liability of the trade causing dermatitis. If along 
with this there is lowering of the general health, still 
graver doubts will arise. 

The author’s final deductions were to the following 
effect : 

1. Most patients are attacked either a week or two after 
going to work for the first time or not nntil they have 
been employed a good number of years. ; 

2. Seborrhoea and hyperidrosis, or precedent skin 
disease, increase the liability to attack. 

3. Attacks are more frequent in hot weather, heat being 
a predisposing agent, even if nothing more. 

4. The eruption is often made worse by the use of patent 
remedies. 

5. Soaps are the actual provocatives in many cases, and 
in others aggravate an existing dermatitis. 

6. The arms, hands, and face are most frequently 
affected. 

7. Some disturbance of the general health may deter- 
mine the onset of the dermatitis or lead to its extension. 

The author concluded by expressing his indebtedness to 
Drs. Norman Walker and Cranston Low for the use of 
records of cases seen by them. 


ISOLATION OF THE KLEBS-LOEFFLER 
BACILLUS IN ECZEMATOUS AND 
BULLOUS ERUPTIONS. 

By Atrrep Eppowes, M.D. 


Tue investigation of the cases to which I wish to draw 
your attention was commenced, owing to an observation 
of mine, in January, 1907. 


A girl, V. A., aged 11, was seen as an out-patient at 
St. John’s Hospital for Diseases of the Skin on the second day 
of that month and treated for ecthyma. The history was that 
the rash had commenced as little pimples on the right hand 
(first on the back of the index finger) and that it soon spread 
to the back of hand and arm, and formed blisters. 

She attended in the following week, and then it was found 
that although there were very few crusts and bullae to be seen, 
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as the rash had been greatly improved by treatment, the girl 
was now very ill, and could scarcely walk. Iwas greatly struck 
by the disproportion between the small amount of the eruption 
and the severity of the constitutional symptoms. FIasked that 
she might be admitted at once as an in-patient, and that her 
case be investigated by our bacteriologist, Dr. Hare. A full 
account of the isolation of the Klebs-Loeffler bacillus with a 
brief clinical description of this case appeared in the Lancet of 
February Ist, 1908, so that I need not say more about it here. 


I now pass round a photograph of the second case of the series,* 


and I have attached to it a photomicrograph of a smear’ pre- 
paration taken direct from one of the lesions, showing the 
presence of streptococci associated with the Klebs-Loeffler 
bacillus. Of course, the presence of a streptococcus was 
expected. This case has been published, and therefore I need 
not refer more to it. 


The next case, No. 3, has not been published. It deserves 
special attention. 


S. h., a well-grown young woman, aged 21, had suffered from 
a@ severe weeping red eczema for three years. It had been 
improved by treatment, but after frequent relapses it involved 
nearly the whole of the head, trunk and limbs. The scalp was 
weeping, red and crusted, and scaling. The eyebrows were 
matted with crusts. Both conjunctivae were acutely inflamed; 
there was munch lacrymation and photophobia. The folds of 
the body were severely affected. The girl was extremely ill, but 
unfor. unately there was not a vacant bed in our wards at the time 
when she applied for admission. I had a bacteriological examina- 
tion made, and the Klebs-Loeffler bacillus was isolated. As I 
suspected that it was the chief cause of her disease, it was 
arranged that diphtheria antitoxin injections should be carried 
out at the girl’s home. The effect was amazing. Within one 
week the rash was completely under control and the patient 
was in every way improving. After one injection (she had five 
in all) of 4,C00 units there was a temporary considerable rise of 
temperature, and erythema at the site of the injections. These 
symptoms, however, soon passed off. Photographs of this case, 
illustrating the patient’s condition before and after the anti- 
toxin treatment, have been exhibited in the museum during 
this meeting. 


Two other cases have occurred at our hospital which I 


hope my colleagues will publish in due course. Dr. Hare 
tells me he has met with a total number of 9. It seems 


not improbable that these dangerous and terribly in- 
tractable cases tend to gravitate to workhouse infirmaries, 
for it is in these institutions that Dr. Hare, through the 
courtesy of resident medical officers, has met with 
four. 

The symptoms may be said to be impetiginoid; at first, 
perhaps, beginning with an indefinite suprafolliculitis, 
passing on to vesicles and bullae, the contents of which 
become milky-looking. The bullae burst, and there are 
formed, by their coalescence, reddened patches of skin 
which sometimes weep and become crusted or scaly 
as in the more typical so-called “red eczema,” often 
seen on the legs of eczematous subjects. When the eyes 
are affected there is set up a severe conjunctivitis and some- 
times a true diphtheritic membrane, excessive lacryma- 
tion, and photophobia. The ears may also suffer severely 
and discharge. The scalp may be affected all over, and 
the hair fall out. The folds of the body, and vulva 
especially, are frequently and seriously affected. On any 
parts of the skin liable to become moist a white membrane 
may form. I have seen stomatitis, and in one case a 
ruptured bulla on the throat. So far we have not’ dis- 
covered cases of typical diphtheria connected with them, 
though one case of sore throat occurred in connexion with 
the nursing of one of them. 

There is such a general resemblance to each other in 
all the cases that both Dr. Hare and 1 feel that a diagnosis 
can be made by the clinical characters alone, with a great 
degree of certainty. If further experience prove this to be 
true, it- will be a great kelp towards curing this. terrible 
and dangerous class of skin eruption, which not only 
incapacitates its victims, but for all we know at present 
may be a source of danger to other people. Dr. Hare 
states that in these cases the diphtheria bacillus was 
isolated and obtained in pure culture. It was highly 
virulent, death occurring in guinea-pigs in twenty-four 
hours or less, while those inoculated with the organism 
plus antitoxin were immune. The only organism found 
associated. with the Klebs-Loeffier bacillus was a strepto- 
coccus, and this in two cases only, in neither of which 
was it said to have been pathogenic to animals. In my 
own experience these cases have occurred in the pro- 
portion of about 1 in 1,500 of the out-patients entered on 
my books. 





DEMONSTRATION. 


EXPERIMENTAL URTICARIA. 


By Professor T. Caspar GILCHRIST, 
Baltimore. 


ProressoR GILCHRIST demonstrated numerous photo- 
micrographs illustrating the histopathology of urticaria 
factitia. ‘Twenty-six cases had been examined. Artificial 
wheals were excised at definite times, usually after fifteen 
minutes, and without the aid of local anaesthetics. In one 
case sections were excised after three minutes, five 
minutes, ten minutes, fifteen minutes, twenty-five minutes, 
and sixty minutes, and in one case after six hours. The 
height of the process was observed after fifteen minutes. 
The usual histological picture revealed the presence of 
enormous numbers of polynuclear leucocytes, increase in 
the number of lymphocytes, and in one case the increase 
was very marked, and in some sections an apparent larger 
number of mast cells than normal ; and what was remark- 
able in some cases was the presence of very marked 
fragmentation of the polynuclear leucocytes. In one case 
sections excised after three minutes showed in one 
place fragmentation of fixed connective tissue cells, and a 
few scattered polynuclear leucocytes. The sections excised 
after eight minutes revealed marked fragmentation of poly- 
nuclear leucocytes. The fifteen minute sections showed all 
the signs of acute inflammation according to Cohnheim’s 
conception. This view was confirmed by Dr. William 
Welch, who was kind enough to go over the sections 
very carefully,and he compared the histological picture, 
especially where the fragmentation was most marked, to 
that produced by diphtheria toxin. The reasons of these 
remarkable phenomena could, he said, only be explained 
by the presence either of a toxin, as originally suggested 
by Dr. William Welch, circulating in the blood stream, or, 
as a less possible theory, by the local production of a toxin 
at the sight of the wheal. Sections taken from a case 
of a six-hour wheal resulting from the administra- 
tion of a drug showed a histological picture which 
was practically similar to that seen after one hour's dura- 
tion. The section excised from the six-hour wheal 
revealed the presence of eosinophiles, which were not 
present in normal skin. 


In the discussion which followed, Dr. Cranston Low 
asked whether the great cellular infiltration might not be 
more a process of repair than one of inflammation. In 
urticaria it was well known that one got an outpouring of 
fluid which led to a deposit of fibrin in the tissues. 
Might not the great number of leucocytes shown in the 
slides be in the act of absorbing the fibrin, etc., which had 
been deposited in the tissues? 

Dr. J. L. Buxcnu (London) said that one could not 
fail to be struck with the remarkable appearance of 
fragmentation in the extremely short space of three 
minutes—an occurrence unknown at least in other 
pathological processes. Professor Gilchrist had drawn 
an analogy with the results of injection of diphtheria 
toxin, but had it been shown that similar histolo- 
gical appearances resulted in such a short time from 
the injection of diphtheria toxin? The most rapid result 
of a toxin that he knew of was that resulting from snake 
poison, but there, of course, the effect was confined to the 
pouring out of a considerable amount of exudation from 
local vessels in a very short time, but it had not been 
proved that any immediate death of cells takes place as a 
result of the toxin. Of course, if an analogy could be shown 
between these results and those obtained by any toxin, 
this would greatly tend to increase the presumption that 
urticaria factitia was due to a toxin. 

Dr. Doveias Heatu (Birmingham) was especially inter- 
ested in the section showing a mast cell enclosing a 
polymorphonuclear leucocyte. It looked as if the mast 
cell might be an effort on the part of the tissue to deal 
with wandering leucocytes. The observation might throw 
some future light on urticaria pigmentosa. The large 
accumulation of mast cells in that disease might be the 
final effort on the part of the tissue to eliminate certain 
cellular deposits. It was interesting to note that mast 


cells were also often numerous around the margins of 
granulomata. 
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The Prestmpent had been especially interested in 
‘Professor Gilchrist’s inference that urticaria pigmentosa, 
in which mast cells were typically numerous, was, perhaps, 
due to constantly wactod irritations. But the number of 
-mast cells in urtiearia pigmentosa did not appear to bear 
any proportion to the subjective symptoms of irritation, 
and quite old and insensitive lesions of the disease had 
‘shown the typical massing of those cells equally with 
‘recent lesions. The speaker had examined very many 
‘sections of urticaria pigmentosa from numerous cases, 
:and did not regard the condition as urticarial. He did 
not think that any conclusions could be drawn from the 
‘very slightly increased number of mast cells shown in 
Professor Gilchrist’s slides as being present in the 
‘experimental lesions; such relative frequency was quite 
@ common observation in many diseases, and was not in 
any way comparable with the state of affairs in urticaria 
‘pigmentosa. 








SECTION OF 
LARYNGOLOGY, OTOLOGY, 


RHINOLOGY. 


GEORGE Wixkrnson, B.A., B.C.Cantab., F.R.C.S., 
President. 


AND 


DISCUSSION ON 
THE DIAGNOSIS OF THE INTRACRANIAL 
COMPLICATIONS OF EAR DISEASE. 


{.—Cuartes A. Bauuance, M.V.O., F.R.C.S., 
Surgeon, St. Thomas's Hospital. 
[ Abridged.] 
‘WirtHIn the limits of a short paper it would be quite 
ampracticable to give anything like a complete account of 
the symptoms of the various intracranial complications 
of ear disease and their interpretation; so in opening 


a discussion on this important subject, I shall merely 
briefly remind you of the symptoms on which reiiance 


is placed for the diagnosis of dural inflammation, 
venous infection, meningitis, and brain abscess, 
and then offer a few remarks upon certain bedside 
problems. 


In extradural abscess the one prominent symptom is 
headache referred to the side of the lesion and often to 
a spot at or near its actual site. With the headache there 
is sometimes associated tenderness, on pressure or per- 
cussion, over the site of the abscess, or somewhere on the 
corresponding side of the skull. Sometimes there is fever, 
but it is not often high, generally merely a slight evening 
rise. An extradural abscess may continue to discharge 
into the middle ear, or the communication may be cut off 
and the abscess become closed. <A closed extradural 
abscess, if untreated, usually ends by becoming interdural 
or intradural. In exceptional cases it makes its way out, 
leaving the dura unperforated. It may break into the 
middle ear, with relief to the symptoms and renewal of 
the discharge, or may find another exit, so that an abscess 
over the squama or a deep cervical abscess may really be 
part of an extradural abscess. 

Venous Infection.—Here the chief and most constant 
symptom is fever, sometimes high and continued, but 
most often of pyaemic type with large remissions and 
rigors. Vomiting is a frequent symptom in the early 
stage of the infection, as in puerperal septicaemia, but it 
is not often persistent. Fever is absent in a few rare and 
highly toxic cases only, as in analogous cases of septic 
peritonitis. Other possible causes of fever must, especially 
in children, always be thought of, such as the specific 
fevers, pulmonary and glandular infections, and com- 
mencing otitis of the other ear. With the fever are com- 


monly associated other indications, such as pain in the 
car, tenderness along the posterior border of the mastoid, 
Sheadache, enlarged spleen, swelling over the mastoid 





emissary vein, the local signs of obstruction of a sinus, 
and metastases. 

Meningitis—The symptoms usually met with in acute 
purulent meningitis are: Agonizing’ headache, fever, 
usually high and continued, sometimes attended by an 
initial rigor, vomiting, rigidity, more or less pronounced 
delirium, and finally coma. Sometimes deliriim, which is 
occasionally of a wild maniacal character, occurs early in 
the illness, sometimes consciousness is not affected until 
just before the onset of the terminal coma. To these 
symptoms, which occur in most cases of meningitis, there 
are frequently added others, such as Kernig’s sign (an 
evidence of participation of the spinal meninges), optic 
neuritis, squint, facial palsy, or other. cranial nerve 
symptoms, spasm, paralysis of limbs, herpes labialis. 
The pulse is at first rather slower than normal, and then 
becomes rapid and irregular. Lumbar puncture is of much 
value in meningitis for both diagnosis and treatment. 
When the fluid obtained by lumbar puncture is turbid and 
contains polymorphonuclear leucocytes, or when the fluid, 
though clear, coagulates spontaneously, meningitis is cer- 
tainly present ; for the normal cerebro-spinal fluid either 
contains no leucocytes at all or, at the most, a very few 
and those monoculear. Tubercle bacilli in the fluid show 
that the meningitis is tuberculous, but the absence of 
tubercle bacilli or other micro-organisms from the fluid 
does not show that meningitis is not present. If the fluid 
obtained by lumbar puncture is normal, meningitis in the 
skull is not excluded, for the communication may be 
blocked. Decided amelioration produced by lumbar punc- 
ture suggests that the condition has not passed beyond the 
stage of meningitis sercsa, and, provided the exciting cause 
is removed, the puncture may be repeated for therapeutic 
purposes—the meninges, like the peritoneum, being able to 
deal with a certain amount of infective material if the 
source of supply is suppressed.- Repeated lumbar puncture, 
however, must not take the place of removal of the focus 
of infection in the temporal bone. 

Otitic meningitis is commonly acute purulent meningitis, 
but may be, on the one hand, an especially malignant 
form, fatal on the first or .second day, with serous exuda- 
tion only (meningitis serosa maligna), the organism not 
resisting the toxin even sufficiently to produce pus; or, on 
the other hand, the exudation may remain serous and the 
patient recover, spontaneously or after an operation limited 
to the bone, with or without lumbar puncture (meningitis 
serosa benigna); this condition may pass on later ‘nto 
purulent meningitis. The symptoms of meningitis serosa 
are fever, headache, drowsiness, slow pulse, vomiting, 
sometimes commencing optic neuritis. These may all 
be relieved by lumbar puncture, the fluid escaping under 
pressure. 

In brain abscess the symptoms are those of increased 
intracranial tension, in most cases arising slowly, com- 
bined with symptoms of a local lesion of the brain. As in 
tumour, so in abscess the local or the general cerebral 
symptoms may predominate. The symptoms of increased 
intracranial pressure, which may be well marked or 
slight, are, as you well know, headache, vomiting, choked 
disc, slow pulse, and subnormal temperature. The sym- 
ptoms of local brain lesion naturally vary with its site. 
An otitic brain abscess is nearly always either in the 
temporo-sphenoidal lobe or in the cerebellum. 

In about two instances out of three a brain abscess 
secondary to ear disease is uncomplicated with any 
other intracranial lesion. Sometimes a brain abscess 
forms slowly and becomes encapsuled ; sometimes it 
forms rapidly, has no capsule, and is surrounded by 
an area of inflamed and softening brain substance—is, 
in fact, an acute gangrenous inflammation. The more 
ordinary slowly-forming abscess runs a course more or 
less clearly divided into (1) an initial stage, with transi- 
tory fever, headache, and vomiting ; (2) a latent stage, 
in which the symptoms complained of are vague—a sensa- 
tion of oppression in the head, occasionally increasing 
to actual headache, general depression of spirits, pallor 
of face, and loss of appetite; pain on percussion of the 
skull is sometimes elicited, and vertigo, vomiting, and 
slight evening rise of temperature are sometimes ob- 
served ; a blood count would probably show leucocytosis ; 
(3) a manifest stage with symptoms of increased intra- 
cranial tension and evidence of a local les‘on of the brain ; 
(4) a stage of terminal coma, brought about gradually by 
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increase of intracranial tension, or suddenly by the abscess 
bursting into the ventricles. 

A cerebellar abscess by no means always runs an acute 
course. It may, for example, arise during convalescence 
from enteric fever, the causative otitis, which may or 
may not have apparently healed, having occurred in the 
first week of the disease. The vomiting, emaciation, and 
mental fatuity may be attributed to the typhoid, and not 
recognized as due to cerebellar abscess. Again, after an 
influenzal otitis the tympanum may heal and the mastoid 
show no external signs; but slight fever and slight illness 
with anorexia and emaciation may persist, though their 
significance as indications of cerebellar abscess may not be 
appreciated. 

We may be called upon to decide whether an intracranial 
complication of ear disease is present or not when : 

1. The patient is obviously seriously ill and there is 
obvious aural suppuration or a clear history of its former 
presence. In such cases the symptoms may be due (a) to 
the temporal bone disease alone, or (b) to the bone disease 
and labyrinthine infection, or (c) to an incranial complica- 
tion, or (d) to a general infection or other disease not 
dependent upon the aural affection, which may be either a 
concomitant independent affection or a local manifestation 
of the general disease. 

2. The patient is obviously seriously ill, but no aural 
suppuration is observed and there is no history of otor- 
rhoea; in such cases attention is not directed to the ear, 
and the causative temporal bone disease may noi be 
detected. It is scarcely necessary to mention that 
“external mastoid signs” are as often as not com- 

letely wanting in cases in which temporal bone disease 

is setting up a grave intracranial complication ; but it is 
perhaps less generally known that the tympanic mem- 
brane in childhood may appear normal, and yet the patient 
may be suffering from an intracranial inflammation 
resulting from temporal bone disease. 

3. The patient is not obviously in a dangerous state. It 
is such cases who Consult the otologist primarily for ear 
disease with, perhaps, tinnitus, vertigo, or slight headache. 
Clinical examination may detect some suspicious symptom, 
such as a slow ora rapid pulse, or fever, or commencing 
optic neuritis, or unsteadiness of gait, or slight facial 
weakness, or an alteration in the deep reflexes. In some 
cases a daily examination may at last reveal the gravity 
of an illness at first considered trivial. These cases, 
though not obviously seriously ill, are in great danger, for, 
should the intracranial complication remain undetected, 
the patient may die suddenly from want of appropriate 
treatment, or death may be hastened by an operation 
limited to the bone disease, or even by such a triviality as 
the removal of a polypus. 

In some of the acute cases the diagnosis is com- 
paratively easy, the dominant symptoms being those 
of venous infection, meningitis, or brain abscess 
with obvious ear disease on one side only; often 
with a recent acute exacerbation, and sometimes with 
sudden cessation of discharge. In others it is, for various 
reasons, more difficult. Besides the ordinary clinical 
examination, with particular attention to the special sense 
reactions and other neurological tests, it is necessary to 
examine the blood and the fluid obtained by lumbar 
puncture, and to ascertain the dominant organism by 
bacterivlogical examination of the pus, so that no delay 
should occur in the use, if necessary, of that method of 
treatment inaugurated by Jenner more than a century ago, 
and now so largely employed, owing to the work of Sir A. 
Wright and his pupils. 

Tn an ingravescent disease amenable only to prompt and 
efficient surgical treatment prolonged watching is inad- 
missible, and a decision must in most cases be made at once 
or in a few hours. Very acute symptoms, high fever, 
vomiting, vertigo, delirium, may all be due to toxaemia 


from the bone disease alone, and may all subside on its. 


removal. They are therefore not diaguostic of intracranial 
disease. Deafness, tinnitus, vertigo, nystagmus, and deep- 
seated pain, though prominent symptoms in certain forms 
of intracranial disease, may be due to disease of the laby- 
rinth alone, even though headache, facial palsy, and fever 
are also present. Spontaneous nystagmus is an evidence 
of irritation of some part of the vestibular nerve or of its 
central or peripheral termination ; nystagmus occurring on 


volitional movement only is an uncontrolled muscle reflex. 





The nystagmus produced by syringing the normal ear with 
hot or with cold water does not occur when the labyrinth 
is destroyed by disease. 

Drowsiness, frequent vomiting, a pulse-rate not in corre- 
spondence with the temperature, local paralysis, weakness. 
or loss of muscular tone, optic neuritis, and disturbance of 
equilibrium, together form a group of symptoms not to be 
explained by bone disease alone, or even associated with 
labyrinthine suppuration. Rigors repeated daily or more 
often, an irregular high temperature with large oscilla- 
tions, a rapid pulse, rapid loss of flesh and strength, are 
not due to bone disease alone, to retained pus alone, nor to 
thrombosis, but to venous infection. If these signs are 
associated with ear disease and with the local signs of 
thrombosis of a particular sinus, there can be no hesitation 
about the diagnosis. It should always be remembered 
that preliminary thrombosis of a large sinus, though a 
usual, is not an invariable, phase in the evolution of 
pyaemia from temporal bone disease. 

In some cases the conditions found during the bone 
operation may lead to the detection of an intracranial com- 
plication, previously considered doubtful or even quite 
unsuspected, and in a few instances even an experienced 
observer has been obliged to await the result of the bone 
operation before arriving at a definite conclusion. 

When there is bilateral aural suppuration with 
evidence of intracranial inflammation it may be difficult to 
decide from which side the extension has taken place. 
There will generally be some guiding symptom, such as 
pain, tenderness along the posterior border of the mastoid 
or along the internal jugular vein, or enlarged and tender 
glands; or intrameatal examination may afford evidence 
that the inflammation is more active on one side than on 
the other. The focal symptoms of the intracranial lesion. 
also, may decide the question. 

It is sometimes, particularly in cases of septicaemic or 
pyaemic character, difficult to decide whether the 
disease in the temporal bone is the cause of the acute 
illness. This difficulty is most often met with in the 
early stage of an acute specific infective disease 
such as enteric or scarlet fever, and in septic infec- 
tions from some source other than the temporal bone. 
The difficulty of decision is sometimes enhanced 
by the epidemic prevalence of an acute specific 
disease, or by there being cases of acute illness in the: 
same house. In the early stage of acute specific fevers. 
reliance must be placed on the recognition of the patho- 
gnomonic signs of the particular disease. In the later 
stages a septicaemia may supervene, and may be quite 
independent of, and have no special influence upon, any 
disease of the ear that may happen to be present. But in 
such circumstances a chronic and perhaps obsolescent. 
disease in the temporal bone may be rekindled to activity, 
and the diseased ear is often the chief source of the septic 
infection. In either case operative treatment is imperative. 
The same remarks equally apply to the association of ear 
disease with septic infection from a wound in some other 
region of the body. 

When unilateral ear disease, either recent or of old 
standing, is associated with some manifest general disease, 
such as tubercle, typhoid, influenza, pneumococcus infec- 
tion, or diabetes, there may be some difficulty in deciding 
whether the aural suppuration is a local, and somewhat. 
trivial, element in the general illness or whether it is the- 
dominant causative factor of it or of an acute exacerbation. 
No rules can be formulated for deciding this question; the- 
answer depends largely upon experience and instinctive: 
judgement. As Celsus says: 

Sicut in ceteris omnibus artibus; nam ne agricolam quiden» 
aut gubernatorem disputatione, sed usu fieri. 

There may be no doubt that there is intracranial inflam- 
mation, of which the temporal bone disease is the cause, 
but it may be difficult, or impossible, to determine the- 
nature and the localization and extent of the intracranial 
lesion, the type symptoms being masked owing to the- 
presence of more than one complication. When two com- 
plications are present they do not usually, in their early 
stages at least, run concurrently, and the symptoms of that. 
first occurring will first become manifest, and will be 
subsequently replaced or masked by those of the later: 
complication. In such cases the whole clinical history is. 
an important element in the diagnosis. Thus the nf 
ptoms of venous infection may be controlled or modified by 
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those of brain abscess. Or the lower temperature and 
slower pulse of brain abscess may replace the high tem- 
perature and quick pulse of meningitis. It is seldom 
possible to determine from symptoms alone that more than 
one brain abscess is present. 

There may be decided symptoms of a brain lesion and 
manifest ear disease and yet the brain lesion may be in no 
way connected with the ear disease. Focal symptoms, 
hemiplegia especially, are by no means uncommon in 
the course of tuberculous meningitis, and when, as is 
frequent enough, aural suppuration happens to coexist, 
the case may resemble one of brain abscess due to ear 
disease. 

Two modern methods are often of great assistance in the 
diagnosis of the morbid conditions under consideration ; but 
the evidence which they afford, though valuable, must be 
regarded as contributory evidence only, to be considered 
together with the other signs and symptoms present; not 
as something by itself sufficient to settle the question at 
issue. 

1. The Microscopic Examination of the Blood.—Leuco- 
<ytosis of the blood in these as in other suppurations is, 
when observed, a valuable aid in diagnosis ; I have recently 
‘seen marked leucocytosis of the blood in a case of large 
cerebral abscess, and on the other hand in another case of 
cerebral abscess, which was freely discharging externally, 
there was no increase in the number of white blood cells. 
Leucocytosis of the blood is the expression of the reaction 
of the organism to infection. When the leucocytosis is high, 
that is 15,000 or over per cubic millimetre, the prognosis 
of operation is favourable, notwithstanding the severity 
of other symptoms, but a low or absent leucocytosis with 
severe symptoms is an absolutely bad sign. With severe 
‘symptoms and high leucocytosis we may operate with 
good hope of success ; with severe symptoms and no leuco- 
eytosis there is little ground for hope, but should we with- 
hold operation while we attempt to induce an artificial 
leucocytosis ? 

2. The operation of lumbar puncture enables us to 
estimate the intradural pressure, and by examining the 
fluid withdrawn we are able to obtain information on 
various points of diagnostic significance. The most im- 
portant points in the present connexion are: (a) The Cells: 
The general indications are that leucocytosis points to a 
slow or subsiding inflammatory process, and abundance 
of polymorphonuclear cells to an active and intense 
inflammation. In a case of temporo-sphenoidal abscess 
wecently under my care, convalescence was rapid though 
the fluid contained polymorphonuclear leucocytes in 
abundance. The presence of cells in the fluid with- 
‘drawn by lumbar puncture is an indication of meningitis. 
In a recent fatal case of basal meningitis the fluid was 
visibly turbid with cells, the majority of which were 
polymorphonuclear. (b) The Bacteriology: Tubercle 
bacilli are demonstrable, particularly in the lymph 
‘lakes that form, in a large proportion of, but not in all, 
tuberculous cases. The meningococcus, the pneumo- 
-coccus, the Bacillus coli communis, streptococci, and 
staphylococci have also been found as the causative 
organism. (c) The amount of albumen: In normal fiuid 
there is none, or the merest trace; heavy traces of albumen 
indicate severe inflammation. Dr. Graham Forbes has 
recently published a valuable paper showing the resuits 
Obtained by examination of 140 specimens of cerebro- 
spinal fluid. 

It will be obvious from what has been said that in the 
diagnosis of the intracranial complications of ear disease, 
as in many other departments of human inquiry, there 
are still depths and difficulties. While using to the full 
all the help we can obtain from modern methods of 
investigation, we must never forget that we have senses 
of our own. , 


II.—A. L. Wurtenerap, M.B., B.S.Lond., 


‘Honorary Ophthalmic and Aural Surgeon, General Infirmary, Leeds. 


Many difficulties have prevented any definite subdivisions 
of this subject between Mr. Ballance and myself, and 
therefore the preparation of a set paper has been impos- 
sible, and I feel that there is so little to criticize and so 
little to add to what we have heard that I cannot but 
If, however, I proceed to con- 


hesitate where to begin. 





sider seriatim the points raised, it may serve to open a 
discussion which is sure to elicit points of interest, and 
may elucidate some of the difficulties incidental to these 
cases. 

With regard to extradural abscess—in addition to the 
symptoms mentioned by Mr. Ballance, it should be noted 
that in some cases many of the symptoms of a general 
meningitis may be present, and the sudden cessation of 
these symptoms following a copious discharge of pus 
should arouse suspicion of the presence of an extradural 
abscess. Again, very profuse discharge, out of proportion 
to the space of the middle ear and mastoid cells would 
make us suspect an extradural or cerebral abscess. 

In the case of venous infection the symptoms will be 
dependent upon the character of the thrombus. Where 
a septic clot is present from which small portions are 
being carried into the general venous system, pyaemic 
Pg with rigors will probably be found; if, however, 
there is a breaking down clot cut off by a non-infective 
thrombus, no general symptoms will be present, but pain, 
tenderness over the posterior border of the mastoid, and 
fever will be the symptoms found. Vomiting is not 
frequent, but in children will sometimes take the place 
of rigors. 

In meningitis lumbar puncture is valuable, not only for 
diagnostic purposes, but also as a therapeutic measure. In 
many cases, however, the examination of the cerebro- 
spinal fluid does not give positive indications until the 
clinical signs are obvious. 

With regard to the comparative frequency of optic 
neuritis, the available statistics show that papillitis is 
most frequent in cases of cerebellar abscess, then in 
meningitis, and less common in temporo-sphenoidal 
abscess. 

Of the localizing signs of temporo-sphenoidal abscess, 
probably the most reliable and definite, when present, is 
the loss of power of naming objects; this, however, only 
occurs in left-sided abscess. In cerebellar abscess the 
presence of nystagmus is one of the most valuable signs ; 
in fact, if a careful and thorough examination is made, 
nystagmus, elicited by turning the eyes to the affected 
side, will always be found to be present at some stage of 
the disease. 

Amongst the tests for defective co-ordination, usually 
markedly disturbed in cerebellar lesions, that described by 
the title “ diadokokinesis” is one of the most valuable and 
most easily applied. This consists in rapid alternating 
movements of pronaticn and supination of the arm and 
forearm, and these movements will be found to be 
irregular and inco-ordinated on the side of the lesion. 

The importance of differentiating between the symptoms 
of the early and of the later stages of the formation of an 
intracranial abscess has been indicated by Mr. Ballance, 
and it is probable that if such cases were carefully watched 
in the early stage, symptoms of failing brain power and 
general vigour, together with frequent headaches, irrita- 
bility of temper, and depression, might be detected many 
weeks or months before more characteristic symptoms 
supervened. 

After typhoid fever or any of the acute exanthemata, 
where a slight and perhaps very transitory otorrhoea has 
been present, a protracted convalescence with irregular or 
subnormal temperature and progressive emaciation should 
invariably arouse suspicion as to the presence of an intra- 
cranial lesion secondary to temporal bone disease. 

In the differential diagnosis between cerebellar and 
temporo-sphenoidal abscess, much assistance can often be 
derived from a consideration of (a) the age of the patient, 
since the younger the case the — the probability of 
the abscess being in the cerebellum; (6) the presence of 
external evidence of mastoid disease, for in such cases the 
abscess will be found much more frequently in the cere- 
bellum; (c) the line of extension of the disease in the 
temporal bone as discovered at the time of operation on 
the mastoid. In many cases, when localizing symptoms 
may be entirely absent, a careful examination of the 
disease in the bone will a, os — Se 
indications of the location of the intracranial abscess. 

With regard to the examination of the blood a very 
important point should be noted. In those cases where 
the disease has passed beyond the confines of the bone 
and invaded the soft parts, marked leucocytosis and 
increase in +he polynuclear cells may be present although 





Tux Bairise 
Mepicat JouRNaL 


1268 ] SECTION OF LARYNGOLOGY, 





[Ocr. 245 1908, . 


OTOLOGY, AND RHINOLOGY. 








no intracranial lesion may be present, but the persistence 
of these signs. after the complete eradication of the 
mastoid disease would suggest the probability of the 
existence of a further focus of suppuration. It is probable 
that some assistance—more especially in cases of venous 
infection—would be afforded by a bacteriological examina- 
tion of the blood. The persistence of streptococci in the 
blood, with elevation of temperature after the performance 





of the mastoid operation, would arouse suspicion as to the 
presence of ar infection of the sigmoid sinus. 

The difficulties which prevent a certain diagnosis in 
these cases are many, and whilst it is incumbent upon 
those of us who are culled upon to operate on them to 
make as accurate a differential~diagnosis as possible, I 
would urge upon those engaged in general practice the 
importance of making an earlier, even if less exact, 
diagnosis. 

There are two well-established facts which should ever 
be borne in mind, the remevibrance of which would secure 
earlier operation and a greater chance of recovery: 

The first is that where there is persistent headache, with 
an otorrhoea, in the course of an illness when other 
symptoms arc obscure, and no definite exciting cause can 
be found, there is the strongest probability that the aural 
suppuration is the primary cause of the disease, although 
there may be nothing to direct attention specially to the 
ear. 

The second is that the most serious and dangerous com- 
plications of temporal bone suppuration may occur without 
the very slightest pain, tenderness, or swelling over the 
mastoid. 2 

These two facts, although well known to the aural 
surgeon, are not, I am sure, sufficiently appreciated by the 
profession at large. 


DISCUSSION. 

Dr. W. S. Syme (Glasgow) referred to difficulty in diagnosis 
when some concurrent trouble was present, and cited the 
case of a woman who was seriously ill with rigors and 
high temperature a few days after her confinement. She 
was thought to be suffcring from puerperal infection, 
though it was known that she was suffering from middle- 
ear suppuration. Three years later she was attacked with 
some vertigo and vomiting, and came under his observa- 
tion. The radical mastoid operation showed absence of the 
posterior antral wall, and a lateral sinus converted into a 
cord. From this he concluded that her previous illness 
was due to a lateral sinus thrombosis, which was cured 
without surgical interference. In another case of a 
previously cured middle-ear disease meningeal symptoms 
showed themselves, and doubt arose as to the presence of 
a tuberculous meningitis, or to a fresh attack of ear trouble. 
Spinal puncture allowed escape of fluid at considerable 
pressure, and the radical mastoid operation was performed, 
but the case proved to be one of tuberculous meningitis. 

Dr. StCiain THomson (London) spoke of the difficulties 
of differential diagnosis in cases of persistent headache 
combined with otorrhoea, when the former might be due 
to an intranasal growth, to pus in the antrum, or to 
sphenoidal sinus suppuration. The mere washing out of 
a sphenoidal sinus might cause pain in the ear of the same 
side. He considered that thrombosis of the cavernous 
sinus was chiefly due to sphenoidal sinus suppuration, and 
that the ear came second in importance in its causation 
and the ophthalmic vein next. 

_Dr. A. Wytiz (London) spoke of the difficulty in recog- 
nizing the fossa in which brain abscess was present—that 
is, whether middle or posterior fossa. He thought if at 
the mastoid operation the labyrinth was found to be 
diseased that the abscess was nearly always in the 
posterior fossa, but if the dura mater was exposed in the 
tegmen antri, it was generally in the middle fossa. 

Mr. Hunter Top (London) agreed with Dr. Whitehead 
on the importance of making a provisional diagrosis in 
these cases. In every case of a possible intracranial affec- 
tion the first point to determine was whether a middle-ear 
suppuration existed or not. If it did, then it was essential 


to determine whether the symptoms were secondary to the 
ear affection or whether the latter was merely coincidental 
with some other existing condition. In the acute condi- 
tions the first point was not a matter of difficulty, as the 





presence of earache and the external signs of inflamma- 


tion with probable tenderness over the mastoid process 
were in themselves sufficient to draw attention to the ear- 
itself. In the chronic conditions, however, as Mr. 
Whitehead had pointed out, there need not necessarily be. 
any external signs of disease nor even pain, nor an. 
apparent suppuration from the ear. For this reason unless 
the ear itself was carefully examined, the possibility of it. 
being involved could easily be overlooked. The speaker,. 
therefore, strongly advocated routine examination of the- 
ears in all cases in which pyrexia or “head symptoms” 
could not otherwise be accounted for. In chronic mastoid 
disease the temperature was normal. In such cases, there- 
fore, the onset of pyrexia was a grave symptom, and if it, 
continued in spite of free drainage from the ear it was an 
indication for early exploration of the mastoid process, if. 
necessary exposing the lateral sinus and middle fossa. 
The waiting for rigors to occur in order to make the 
diagnosis more certain often meant that the case was 
operated on too late. With regard to other conditions 
simulating intracranial complications, the speaker 
mentioned in particular “malignant endocarditis,” 
and quoted in this connexion two cases which had 
been under his care. The first case was that of a. 
woman on whom he had been suddenly called to 
operate, the presumable diagnosis being septic thrombosis 
of the lateral sinus. The patient had had many rigors, 
accompanied by marked pyrexia. There was profuse 
discharge from the right ear, together with all the signs of 
mastoid disease, with intense pain in the head and con- 
siderable tenderness on pressure behind the mastoid pro- 
cess; in addition there was optic neuritis with haemor- 
rhages of the right disc. The lungs were normal. Owing, 
to there being slight enlargement of the spleen and to the 
extreme cachectic appearance of the patient, the question 
of malignant endocarditis was raised. The heart seemed 
normal, except that the sounds were very weak, which, 
however, was compatible with the general condition of the- 
patient. The mastoid was opened and found filled with. 
pus. . The lateral sinus and dura mater above were 
exposed and found normal. Nothing further was therefore. 
done. The patient died two days later. At the autopsy 
the lateral sinus and intracranial cavity were found 
to be normal and malignant endocarditis present. 
In the second case, a boy aged 12, there had also 
been a history of rigors with intermittent attacks of 
high fever. There was some purulent discharge from the 
ear, accompanied by swelling over the mastoid process. 
On examination the membrane was found to be normal, the: 
slight purulent discharge and symptoms of inflammation. 
of the mastoid process being due to a furuncle. As in the: 
former case, there was no definite cardiac bruits, but the: 
first heart sounds were very uneven. Examination of the 
blood showed multiple streptococci. The patient was still 
in the hospital, and now showed marked symptoms of 
endocarditis. Another possibility which should nos be 
lost sight of was the occurrence of uraemia in a patient. 
suffering from chronic middle-ear suppuration. The head. 
aches, the subnormal temperature, the uraemic convulsions, 
and, perhaps, hemiplegia, and the changes in the optic: 
fundi, might present a picture almost impossible to dis- 
tinguish from that of intracranial disease. Such a case: 
had been recorded by Schultze in the Archiv fiir Ohren- 
heilkunde, and he himself knew of asimilar case which had. 
been operated on and the brain explored by one of his. 
colleagues. In the latter case at the autopsy the mastoid. 
region and intracranial cavity were found to be normal, but. 
the kidneys showed all the changes of a chronic nephritis. 
Mr. HersBert Tittey (London) said it was not his ex-: 
perience that the indications for the treatment of the com- 
plications of acute middle-ear suppuration were — 
fairly obvious and simple, and this might be particularly. 
the case when the infection was of influenzal origin. He. 
cited two cases which illustrated these difficulties. The: 
first was a boy, aged 17, who had acute mastoid inflamma- 
tion of infiuenzal origin; on the fourteenth day of the- 
illness a rigor occurred, and the speaker opened the 
mastoid antrum and found limited suppuration present, 
but only a limited inflammation of the surrounding parts.. 
The wound was left open to ensure free drainage, but the - 
patient had three further rigors on successive days. No: 
further operation was done, because the patient’s general! 
condition was exceedingly good—that is, he slept well,. 
suffered no pain, constantly asked for food, and resented. 
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"Meing treated as a patient seriously ill. The second case 
“was a girl, aged 20, who had a post-influenzal subacute 
.aural discharge (right ear) associated with pain in the 
ear and surrounding regions, especially over the temporo- 
sphenoidal region. The right optic disc was choked, the 
pupil dilated, cerebration was slow, and other symptoms 
suggested increased intracranial pressure. The mastoid 
antrum was opened and pus found ; the temporo-sphenoidal 
‘lobe was also exposed above the ear, and on opening the 
tense dura about a tablespoonful of clear straw-coloured 
‘fluid escaped. The patient quickly recovered, and the 
‘question arose, Would the patient have probably recovered 
‘without operation? The speaker emphasized the im- 
‘portance of examining the nasal cavities in all cases of 
chronic middle-ear suppuration; at the Leicester meeting 
‘of the Association he had pointed out the occasional 
association of ear pain and sphenoidal sinus disease, and 
cited cases illustrating the symptoms. In one of the cases 
‘the earache was so marked that preparations had been 
-made to do a mastoid operation. 

Mr. Stuart-Low (London) said one of the indications 
-of cranial complication was optic neuritis, but it was 
very variable in its occurrence, and not therefore always 
to be relied upon. He would like to have heard something 
‘from Mr. Ballance in explanation of this fact. In cerebral 
‘tumour the location of the lesion largely determined 
‘whether optic neuritis would be found or not; if sub- 
cortical, optic neuritis was often absent. It was more 
-often seen when the grey matter was most affected. Perhaps 
some similar reason might explain the variableness, and 
‘therefore the unreliability, of optic neuritis as an indica- 
‘tion of brain implication in otitic suppurative complication. 
‘The chief and greatest difficulty arose in diagnosing cases 
where two or even three complications existed in the same 
‘patient. He mentioned instances that he had seen. In one 
case, sent urgently tothe hospital with a history of chronic 
otorrhoea of both ears, there were clear indications for 
-operation on the left side from an acute exacerbation hap- 
pening in this ear. Extensive basal septic meningitis was 
‘present, but at the post-mortem examination a temporo- 
sphenoidal abscess was discovered on the right side, which 
jad been entirely masked by the severity of the sym- 
ptoms of meningitis. He was strongly in favour of early 
and repeated lumbar puncture as an aid to diagnosis, and 
‘was desirous of the practitioner making use of this 
measure as one calculated to throw much light on such 
obscure, dangerous, and difficult cases as he had spoken of, 
and also to prevent them drifting into the almost inevitably 
fatal condition of septic meningitis. 

Mr. Ernest Waacetr (London) wished to know 
‘whether the openers of the discussion could throw any 
light upon the diagnosis of suppuration in the lateral 
ventricle. The matter came to be one of practical 
importance in a case recently under his care. In a case of 
temporo-sphenoidal abscess of otitic origin in a young 
man, the left lateral ventricle was found at operation to 
communicate with the abscess and to contain pus. By 
dint of energetic antiseptic irrigation, coupled with inter- 
mittent lumbar drainage, the case took a favourable course, 
and for some ten days appeared to be on the road to 
recovery. He ultimately died, and was found post mortem 
to have a large empyema of the lateral ventricle of the 
opposite side. In view of the resistance exhibited by the 
‘patient to his extensive infection, it seemed likely that had 
the right ventricle also been opened and irrigated, recovery 
might have resulted. 

Mr. J. Sroppart Barr (Glasgow) urged the impor- 
tance of making a routine ophthalmoscopic examination 
in all cases of middle-ear suppuration. Results he had 
previously published showed that vascular changes in the 
fundus short of optic neuritis were comparatively common 
in such cases. He considered that they sometimes were 
‘an early danger signal; given a history of frequent 
attacks of headache, with perhaps some vomiting and 
pyrexia, together with these fundal changes, he would 
regard the case as suspicious. 

Dr. Logan Turner (Edinburgh) thought the subject 
under discussion was an illustration of the necessity of 
‘conjoint meetings between Sections. The absence of 


acute ear symptoms should not lead the physician to 
-discard the ear as a possible cause of the general illness. 
Changes in the optic disc were frequently absent in intra- 
Out of nine cases observed by the 


cranial complications, 





speaker, changes in the disc were only present in two. In 
the differential diagnosis of cerebellar abscess he wished 
to draw attention to frontal headache in these cases. In 
one case in which the frontal headache was relieved by 
opening the abscess, it was noticed that when the 
drainage tube was reintroduced at the different dressings, 
the old frontal pain was temporarily awakened. Loss of 
power in the arm of the affected side was also another useful 
sign of a cerebellar lesion. He wished also.to refer to the 
loss of the power of naming objects in lesions affecting the 
left temporo-sphenoidal lobe. In left-sided ear disease, 
where there were symptoms of increased intracranial 
tension, the presence of this symptom should lead them to 
explore the temporo-sphenoidal lobe. In the absence of 
tliis symptom, it was much more probable that an abscess, 
if present, would be found in the left cerebellar lobe. 

Dr. A. Bronner (Bradford) said that in every case of 
suspected intracranial complication the optic discs should 
be examined, not once but frequently. Many discs of 
normal eyes were slightly congested and even swollen, 
so that one had to be very cautious in giving ‘an opinion. 
He drew attention to a certain class of cases which were 
very frequent—cases of mastoid disease with: frequent 
rigors. In all these cases, if the rigors continued after 
a careful mastoid operation with exposure of the dura 
mater, the jugular vein should be at once ligatured, even 
though it seemed to be normal. A small localized 
thrombosis could not always be diagnosed. 

Dr. WALKER Downte (Glasgow) referred to a case of a man 
50 years of age, who was apparently well but when playing 
at golf thought the resting ball seemed to move slightly 
on the greens. The same thing occurred next day, and 
upon returning home he became sick and giddy. He was 
treated for gastric disturbance but did not improve, and on 
the fourth day his pulse became slow and speech affected, 
but temperature was normal. His ear showed small 
granulations on the upper wall of the meatus close to the 
drum, and there was a history of occasional discharge. 
His mastoid was found to be distended with cholestea- 
tomatous masses. The dura and sinus were exposed 
and found to be healthy. There was a complete re- 
covery. The symptoms in this case pointed to a cerebellar 
abscess. 

Dr. Witt1am Hitt (London) thought that their atti- 
tude in reference to slight changes in the optic disc ought 
to be more clearly defined. The report of the discussion 
would be closely studied by practitioners familiar with 
retinoscopy, and much unnecessary alarm might be im- 
ported into a case of acute mastoido-tympanic suppuration 
if the presence of some papillitis were held to indicate 
per se, without other symptoms, the certain presence of 
grave intracranial mischief. Slight changes in the disc 
might be present in acute mastoid suppuration which 
got well under operation, and which ran an un- 
eventful course free from all other complications. 
Papillitis should always be looked for, and if found it 
would naturally put them on the qui vive, and if associated 
with other symptoms of intracranial involvement at the 
time or later, it was of great diagnostic importance ; but it 
frequently occurred, and it was not justifiable to assume 
that its presence alone necessarily indicated that the case 
was entering on a highly dangerous stage. Referring to 
the localization of intracranial lesions, it was fortunate 
that their difficulties were so often reduced by their being 
able to find and follow up a diseased tract extending 
from the aural to the intracranial lesion; the route 
was usually a fairly direct one, but it might be 
circuitous in the extreme, as in a case in his practice, 
where, in performing a very thorough exenteration of the 
mastoid and squamous cells, and opening up an extra- 
dural abscess, he had overlooked the fact that the case 
was, in addition, complicated by Bezold’s type of extension 
to the digastric groove. The patient died of suppurative 
basal meningitis, most marked under the pons and medulla, 
and it was found post mortem that there was a slender 
fistulous tract leading from the digastric groove to the 
occipito-atloid (condylar) joint, which was suppurating, 
and which lesion had led to the meningitis by contiguity. 
The absence of swelling in the neck and of pain on 
exerting pressure on the occiput had unfortunately led to 
the exclusion of condylar disease, although the explana- 
tion given by the patient that the head felt “stuck” 
when she tried tc rotate it, and that there was decided 
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resistance when she endeavoured to render it “ unstuck,” 
were suggestive enough of condylar disease. Such a 
very circuitous route as found in this case was probably 
almost, if not quite, unique. 

Mr. Ouston (Newcastle) had found that in extradural 
abscess, or intradural abscess but extracerebral, pain 
elicited by percussion with the finger was local only 
over the position affected. In intracerebral abscess, on 
the contrary, pain was often elicited by percussion any- 
where over the skull, especially in children, and might 
or might not be referred to the site of the lesion. In one 
case in the early days of lumbar puncture he failed to 
find fluid. The patient, a young child had been operated 
on the day before for tuberculous mastoid disease, 
and had developed signs of intracranial tension. The 
cisterna magna was then explored and found empty of 
fluid and non-distended. Post mortem it was found that 
tuberculous adhesions had closed the entrances and exits 
to the spinal cord and subarachnoid space, as also to the 
cisterna magna. The lateral ventricles were found full of 
turbid serous fluid. 

The Presipent thought that, owing to the number of 
successful cases quoted, there was a danger of too great 
a confidence being created in those who had not had 
sufficient experience, so that unnecessary explorations of 
the brain might occur through a necessarily septic area. 
He remembered what Sir Victor Horsley had said about 
the little resistance that brain matter had to the spread of 
sepsis. He, the speaker, looked upon it as a calamity to 
explore the brain too soon. One should give full weight 
to the general symptoms in the presence of localizmg 
ones. He quoted a case with pain, nystagmus, unsteady 
gait, and with paralysis of the seventh nerve. Lumbar 
puncture showed turbid fluid. A radical mastoid exposing 
the middle and posterior fossae showed normal dura, and 
the patient recovered rapidly. Such general symptoms as 
vomiting, mental and physical weakness, coated tongue, 
and disturbance’of reflexes, were absent in this case, and 
such general symptoms were of great importance in the 
diagnosis. 


REPLY. 

Mr. Batuance, in reply, said if possible a definite 
diagnosis of the nature and site of the lesion should be 
made before operation, for if one was in too great a hurry, 
the operation might be imperfectly performed and the 
disease not thoroughly removed. He pointed out, with 
reference to Mr. Whitehead’s remarks, that leucocytosis 
cannot be depended upon as indicating intracranial suppu- 
ration, for it may be induced by suppuration in the 
temporal bone, or even elsewhere, quite independently of 
intracranial complications. There could be no doubt that 
in some cases of temporo-sphenoidal abscess sudden loss of 
the power of naming objects, as mentioned by Mr. Logan 
Turner, made possible an early diagnosis. Nystagmus was 
always present in cases of cerebellar abscess, and must be 
due to interference with some part of the vestibular tract. 
The symptom sometimes spoken of as diadokokinesis is 
present only in some cases of cerebellar tumour. With 
reference to Mr. Wyllie’s remarks on the spread of disease 
from the labyrinth of the posterior fossa, Mr. Ballance 
suggested that it was not wise to open the posterior 
fossa simply on this ground, but always to follow the 
disease through the skull into the brain. Dr. Stoddart 
Barr’s remarks upon ophthalmoscopic examination in 
chronic ear cases and the occasional presence of 
optic neuritis were important. The latter was evidence 
of intracranial suppuration, and due to basal meningitis, 
which might not be seen by the naked eye post mortem, but 
could be made out by a microscopical examination of the 
meninges. It was associated with headache, and indi- 
cated that the disease in the temporal bone should be 
immediately. removed. Paresis in cases of cerebellar 
abscess, mentioned by Dr. Turner, was a symptom ‘not 
always present. The diminution of intracranial complica- 
tions as compared with former years, about which a 
remark was made by Mr. Bronner, was perhaps due to the 
cases coming earlier for treatment and to chronic cases 
being relatively less numerous in this country than in 
Germany. In reply to Mr. Waggett, he had found that 
sudden unconsciousness, a high temperature, rapid respira- 
tion, and rapid pulse-rate were the symptoms in suppuration 
of the lateral ventricle. - 





THE NATURE AND TREATMENT OF 
ATROPHIC RHINITIS. 


By James Apam, M.A., M.D., 


Aural Surgeon, Glasgow Royal Infirmary Dispensary. 


[ Abstract. | 

Dr. JAMES ADAM read a paper based on an investigation of 
29 cases of atrophic rhinitis. Sinusitis was present in 
fully 50 per cent., and, as it was often discovered with 
difficulty, the true percentage was probably much higher. 
In view of its importance both etiologically and thera- 
peutically, the author states that its presence ought to be 
presumed in every case one is inclined to call atrophic 
rhinitis until systematic and repeated examination led to- 
exclusion. Several cases were traceable to scarlet fever in 
childhood. 

The cases fall into three groups: (1) Ten cases belong- 
ing to three families, the mother and collaterals having 
marked atrophy and fetor, and the children marked hyper- 
plasia without fetor, and three of them sinusitis. (2) Eleven 
cases with sinusitis; atrophy of inferior turbinals in all ; 
hyperplasia of middle turbinals in several, polypi in four. 
(5) Eight cases in which no sinusitis was found. In one 
of these there was marked atrophy of the right lower 
turbinal and as marked hyperplasia of the left. On the 
latter, while the right side was under treatment, tiny 
white spots were noted along with thick glairy discharge. 
These and the subjacent tissue showed under the micro- 
scope changes typical of atrophy; not only so, but in the 
tissue around the glands, which suggests their port of 
entry, diplobacilli, probably Abel’s, were found; Abel's 
bacillus was also found in culture from the swab. This 
case has remained cured for two years. Another interest- 
ing case, not properly one of atrophy but of hyperplasia. 
was included in this group, because of lifelong muco- 
purulent discharge in a girl of 20, and because of the 
histological report—* metaplasia of epithelium, round-cell 
infiltration, fibroblasts around glands ; looks like a case of 
hyperplasia going on to atrophy.” 

The author regards atrophic rhinitis as the end stage of 
hyperplastic purulent rhinitis for the following reasons: 
(1) Sinusitis is a hyperplastic process, and occurs in over 
half the cases. (2) The series of cases of hyperplastic 
rhinitis in children born of mothers who themselves had 
marked atrophy and ozaena. Sections from these hyper- 
plastic cases show changes characteristic of or tending 
to atrophy. This change was more marked toward the 
periphery, and not toward the bone. (3) Turbinal tissue 
from cases that one would diagnose as plain chronic 
sinusitis, and not as atrophic rhinitis, showed some of the 
early changes of atrophy. (4) Inferior atrophy often 
occurs alongside middle hyperplasia. The usual objection 
to this view—that, if correct, atrophic rhinitis ought to be 
much more common, as chronic catarrh is very common— 
can be met thus: (1) Chronic hyperplasia, which is the 
result of an infective process, is often confounded with 
hypertrophy; the latter never goes on to atrophy; the 
former, if sufficiently prolonged, always shows histological 
changes associated with atrophy. (2) Mild atrophic 
change accompanies sinusitis more frequently than is 
usually thought. (3) Ozaena is not an essential feature of 
the disease, being absent at the beginning and at the end 
of the process, and also often disappearing as the result of 
treatment—for example, by paraffin injection; atrophy is 
the essential feature. Abel’s bacillus is the cause of 
what is erroneously regarded as the specific fetor, but 
is not the cause of the disease, for negative phase, after in- 
oculation with a vaccine, was found to be absent in patients 
from whom this bacillus was taken to make the vaccine. 

Consanguinity appeared in 50 per cent. of the cases; but 
as it was also found in a number of cases of simple sinusitis, 
it probably points not only to a liability of the mucous 
membrane to take on infection, but to a special skeletal 
formation of the sinuses. This was further borne out by 
the similar formatior of the nostrils in consanguineous 
cases of atrophic rhinitis, especially where the disease 
tended to be worse on one side. This congenital tendency 


has no necessary connexion witi tuberculosis, but atrophic 
rhinitis tends in various way to make patients a more 
easy prey to tubercle. There are thus two main types of 
atrophic rhinitis—a common form with, a less common 
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form without, sinusitis. In this latter there is a subgroup, 
not often met with, in which the atrophy seems primary, 
with special weakness of tissue rapidly succumbing to 
microbic invasion. The ultimate results in all may be 
similar histologically but clinically and for treatment 
the conditions .are different. In most cases atrophic 
rhinitis is the end stage of a chronic hyperplastic puru- 
lent rhinitis, involving first the membrane, then in more 
than half the cases the sinuses. This sinusitis, by 
a vicious circle, reacts on the membrane and perpetuates 
the inflammatory process there, but is not the fons et origo 
mali, as Griinwald would have it. 

Treatment.—The author insists on the importance of 
treating purulent rhinitis in children, especially when 
following eruptive fevers. Treatment of sinusitis often 
results in cure of discharge and fetor. Once sinusitis is 
eliminated, injection of paraffin, solid by preference, often 
practically cures; it should be preceded by massage. But 
solid paraffin is often not retained; liquid paraffin is 
apt to cause thrombosis. Ionization, with solutions of 
argyrol or of zinc sulphanilate soaked on gauze packed 
into the nasal cavities, procured improvement in two 
cases. 


Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


RABBIT’S RIB IN AN ISCHIO-RECTAL ABSCESS. 


Tue following case is of interest as showing how a very 
iarge foreign body may exist in the ischio-rectal fossa 
without causing very extreme inconvenience. 

J. G., aged 40, was admitted 
to the infirmary with a history 
of pain on defaecation. A fluc- 
tuating swelling was found to the 
right of the anus, and _ischio- 
rectal abscess was diagnosed. 
With the patient under chloro- 
form, I did the usual operation. 
On cutting in my scalpel grated 
on a hard substance, which was 
found to bea rabbit’s rib. This 
was remcved and the cavity 
granulated up in a very short 
time. The man informed me 
that the swelling had been there 
for four months, and that he had 
not dined on rabbit for at least that length of time. The 
photograph shown is actual size. 

J. Watuace Mitne, M.B., C.M.Aberd., 
M.R.C.S.Eng., L.R.C.P.Lond., 
Assistant Surgeon, Aberdeen Royal Infirmary. 

















RETENTION OF PLACENTA DUE TO HOUR-GLASS 
CONTRACTION. 

On June 28th, 1906, I was called to attend Mrs. P. in her 
first confinement. I found the os fully dilated, presenta- 
tion being L.O.A. As there was no progress after three 
hours, notwithstanding strong pains, I applied forceps. 
On delivery of the head, I found that the delay was due 
to shortness of the cord, which was in three turns round 
the neck, and was tightly stretched. I had to tie and cut 
it before delivery. The child—a male—was not breathing, 
and the heart was beating very faintly, but it recovered 
after artificial respiration ; it weighed 10} lb. - 

After delivery the fundus uteri could be felt contracted 
over the placenta, and though I waited 13 hours the 
placenta was not expelled. On vaginal examination I 
found that the cord passed through a firm ring of con- 
traction. The contraction did not pass off under deep 
chloroform anaesthesia, and I had great difficulty in 
removing the placenta, which, however, was not adherent, 
The patient made an uninterrupted recovery. 

On September 9th of this year I attended Mrs. P. in her 
second confinement. The presentation was occipito- 
posterior, and delivery was effected with forceps. The 





child, a boy, weighed 11 lb. After delivery I again found 
that there was hour-glass contraction of the uterus causing 
retention of the placenta. Under chloroform anaesthesia 
I with some difficulty removed the placenta. The patient 
again made an uninterrupted recovery. 

Shetland. R. F. Russexz, M.B., Ch.B. 


RUPTURE OF HYDATID CYST INTO INTESTINE : 
RECOVERY. 

On February 1st I was called to see a maiden lady, aged 
about 70, suffering from acute pain in the left iliac region. 
About six years previously her medical attendant had 
informed her that she had multiple fibroids, otherwise her 
health had been very good; but all her life she had 
suffered from constipation, and had frequently to use 
enemata. This trouble had recently increased, and when 
I saw her she was in great pain in the left lower region of 
the abdomen. 

The abdomen was greatly distended, very tense and 
tender, particularly on the left, where there was some 
extra prominence. The percussion note was tympanitic 
except over the prominence mentioned, where the note was 
slightly dull. Beyond a general enlargement of the 
abdomen, particularly in the lower part, it was impossible, 
owing to the tenseness and tenderness, to make out any 
definite tumour, and the patient would not allow any 
examination under an anaesthetic. The liver was 
apparently normal in size. On the anterior aspect the 
rectum was partially obstructed by a soft tumour which 
bulged into it, but examination was difficult. Constipa- 
tion was great, and the patient had a good deal of 
flatulence and eructation. The heart and lungs were normal, 
and there was no albumen in the urine. There was some 
leucorrhoea. There was no fever throughout. 

During February and March the patient gradually got 
weaker and took to her bed. She lost weight rapidly, 
became very emaciated, and had the appearance of suffer- 
ing from malignant disease. The bowels were opened, 
only with difficulty. by enemata and with great pain, but 
the pain in the left iliac region diminished. . The abdomen 
became markedly larger, the note remaining tympanitic. 
At the beginning of April the weakness had increased and 
the pulse was very poor. The rectum was so blocked that 
it was only with difficulty that the enema nozzle could be 
inserted. 

On April 20th the nurse stated that she noticed small 
white “skins” in the motion, and on examination these 
proved to be hydatid cysts, ranging in size from a 
‘Tangerine orange downwards. During the next week the 
patient passed thousands of these per rectum, the bowels 
being opened precipitately several times a day. The 
rectum became less obstructed and the girth of the 
abdomen less. The cysts were passed for about three 
weeks, and the patient's condition appeared to be critical 
on account of her extreme weakness. The heart sounds 
were weak, the pulse feeble, and the legs oedematous. 
However, she took nourishment well and the girth of the 
abdomen was much less, not only because of the rupture of 
the cyst, but because the bowels began to be more easily 
moved, and the flatulence ceased, the percussion note 
being no longer tympanitic. 

Towards the end of May improvement began, and the 
patient gained strength and put on flesh. The abdomen 
was now smaller than in February, though still slightly 
prominent, doubtless owing to the fibroid. The oedema of 
the legs had also subsided. She made an uninterrupted 
recovery and by the middle af July was in excellent 
health ; enemata were no longer necessary for the 
first time since childhood. The abdomen was still 
somewhat prominent, and the fibroid could be easily 
felt. ‘ 

It is impossible to say definitely what was the seat of 
the hydatid cyst, but I think it was probably in Douglas’s 
pouch pressing on the anterior wall of the rectum. The 
extra prominence on the left was probably the fibroid, 
which caused the acute pain. The rupture probably 
occurred into the rectum. There is no doubt as to how she 
contracted the disease, for five years previously she had to 
have her pet dog destroyed. It was very unhealthy and 
had an offensive discharge from the bowel. 

Artuur W. Bropriss, 

Hastings. M.B.Oxon., M.R.C.S., L.R.C.P. 
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PAINLESS LABOUR IN A PRIMIPARA. 
Tue following case is of considerable medico-legal 
interest, for, if the patient’s statement be true—and in- 
vestigation shows no reason to doubt it—labour took place 
during sleep : 

E. W., aged 20, came to the hospital on September 10th | 
for a maternity letter entitling her to receive attention by , 
the Extern Midwifery Department at the birth of her first 
child. 

Examination showed that the pelvic measurements 
were : 

Dis. sp., 104 in. 
Dis. crist., 103 in. 
Ext. conjugate, 7} in. 

There were no signs of a previous labour. 

She stated that she returned home and retired to bed at 
10.30 p.m. feeling quite well. She slept badly until 3 a.m., 
when she arose and passed a small quantity of urine. She 
returned to bed, and, although she felt a slight pain in the 
left thigh, soon fell asleep. She awoke at 7.30 a.m., and 
found the child born as far as the navel. Being alone in 
the room (her husband was on night duty), she called to a 
neighbour living below. When the neighbour arrived the 
child was born. The child was alive, and apparently full 
term—a well-developed male, weighing 8} lb. 

The head showed marked moulding characteristic of 
an occipito-anterior position, and there was also a large 
caput succedaneum. 

My thanks are due to Dr. Herbert Williamson for per- 
mission to publish the notes of this case. 

H. JosepH Cates, M.B., 


Extern Midwifery Assistant, St. Bartholomew’s 
___ Hospital, E.C. 


Reports 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


LEICESTER INFIRMARY. 

A SECOND ATTACK OF EMPYEMA ON THE SAME SIDE. 
(Under the care of Reainatp Pratt, M.D., M.R.C.P.) 
THE following case is very interesting in connexion with 
the discussion upon the prevention of adhesions of the 
pleura after inflammation, and especially with reference 
to the remarks of Dr. G. Newton Pitt, reported on pages 
1074 and 1075 of the British MepicaL JournaL of 

October 10th, 1908. 

W. C., a boy, aged 14, was admitted on September lst, 
1908, suffering from difficult breathing and pain in the 
right side of the chest on deep inspiration, of one month’s 
duration. 

Previous History.—He had measles in childhood and an 
attack of empyema on the right side when 1 year and 
10 months old. It followed an attack of scarlet fever, 
which was accompanied by swelling of the eyelids and 
difficulty in micturition. He was operated upon in a 
Manchester hospital for an empyema, and remained an 
in-patient for seven weeks; the wound healed in nine 
weeks from the time of the operation. 

Condition on Admission.—All the signs of fluid at the 
right base, as high as the third intercostal space in front, 
were found. The scar of the previous operation was visible 
in the sixth intercostal space. An exploration was made 
with an aspirator needle, and pus discovered. A pint of 
pus was evacuated, under chloroform, and a portion of the 
rib was removed, the incision being within half an inch of 
the old scar. Calmette’s test gave a slight reaction in 
twelve hours. 

The occurrence of a second empyema on the same side 
of the body and in the same position as the earlier is very 
uncommon; in over twenty years’ hospital experience 
I have not seen a case before; the remarks of Dr. Pitt at 
the discussion previously referred to show that, at any 
rate occasionally, complete recovery of the pleura from an 
attack of empyema takes place, no adhesions being left 
permanently ; in such a case one can understand the possi- 
bility of a further attack of empyema on the same side an1 
in the same part of the lung as before, as occurred in this 








case. 


Reports of Societies. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Marcus Gunn, F.R.C.S., President, in the Chair. 
Thursday, October 15th, 1908. 


DipTeERouS LARVAE IN THE ANTERIOR CHAMBER. 
Messrs. Frank G. THomas AnD J. HERBERT Parsons read’ 
a paper on a case of dipterous larva in the anterior 
chamber. The patient, a male child aged 2%? years, a 
native of Pembrokeshire, was seen on March 18th, three 
and a half weeks after the left eye had first been noticed’ 
to be red and photophobic; the child had seemed occa- 
sionally to be in pain, but there was no history of injury 
or illness, nor any symptoms suggestive of intestinal 
“ worms.” On examination under an anaesthetic the 
eye showed slight ciliary injection, cornea clear, anterior 
chamber deepened, and the aqueous faintly turbid. The. 
iris was discoloured and pattern fogged. The pupil was 
irregular, and filled with pigmented lymph. Lying on 
the iris was a long cylindrical body resembling a small 
worm, its head in the lower and outer quadrant, and tail 
in the angle of the anterior chamber at the upper and 
inner quadrant. The body consisted of eight segments, 
and measured 12 mm. or 13 mm., was of greyish-yellow 
colour, and showed no movements. With a binocular 
lens a fine covering of grey material could be made out 
enveloping it and reflected on to the iris. The tension 
was —1 and the eye blind. Enucleation was performed 
the same day. The eye was hardened in formol, and 
sections were made at right angles to the foreign body. 
The anterior chamber contained exudate ia front of the iris, 
tying down the cylindiical mass to it; the lens was some- 
what shrunken ; the vitreous was shrunken and contained a. 
coagulum. Retina detached, with subretinal coagulum.. 
Microscopically the cornea was found slightly infiltrated at. 
the periphery. Anterior chamber was deep, and contained 
horaogeneous coagulum, with multitudes of leucocytes. The: 
angles were widely open, and the region of canal of Schlemm: 
was densely packed with leucocytes. Lying on the surface of’ 
the iris was a circular body bounded by hyaline membrane,, 
which was clearly an animal parasite. Iris, ciliary body, 
and retina densely infiltrated with leucocytes. The lens was: 
distorted, showing cataractous changes, and covered by 
a fibrinous coagulum, the latter being also seen covering: 
the ciliary body. The choroid was in situ, and practically 


.normal. One section showed the head very beautifully, 


and this, with others, was submitted to Mr. A. E. Shipley, 
F.R.S., who thought the parasite was the larva of either 
the blow-fly, or of Sarcophaga carnaria or S. magnifica. 
The ova ot the blow-fly or the larvae of Sarcophagidae: 
were sometimes deposited in the nasal passages and other 
channels leading outwards in man, and also on the con- 
junctiva in purulent cases. It was suggested the larva. 
might work its way from the conjunctival sac directly 
through the thin sclerotic of a child into the anterior part 
of the eye, or, if deposited in the nostril, might find its way 
by the nasal duct to the lacrymal artery, and thence into 
the eye by way of the central retinal artery, or of one of 
the ciliary arteries. The possibility of this larva being that 
of Hypoderma boris, of which there were two recordet 
cases in man, and one in the horse, should not be over- 
looked, since the larva of this fly was of necessity parasitic: 
in mammailia. 
PIEBALDS. 

Mr. N. Bishop Harman read a paper entitled, Six 
Generations of Piebalds. He showed a chart of the 
pedigree of a family in which there was a striking and 
continuous inheritance of certain skin and hair mark- 
ings. Some of the members of the family were shown. 
at the meeting. The features were: a white forelock, 
a white patch of skin spreading from beneath this lock: 
of white hair down the centre of the forehead, and in some 
cases patches of white skin about the trunk or legs. The 
white tissues were appreciably more delicate than the 
normal skin and hair. The colour of the ordinary hair 
ranged from a light brown to a deep brown, almost black. 
There were no other abnormalities. The connexions of 


this family had been ascertained for six generations; of 
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these, four were living. The generations comprised 34 
childships and 138 individuals. Of the childships, 
9 showed the inheritance in direct descent. The 
exhibitor considered the anomaly to be in the nature 
of a partial albinism. He discussed the nature of this 
family history in relation to the inheritance of disease 
by one or other sex, and to the law of inheritance as 
propounded by Mendel. 





ROYAL SOCIETY OF MEDICINE. 
SECTION OF SURGERY. 


At a meeting on October 13th, Mr. Warrincton HawarpD 
(President) in the chair, Mr. Berry and Mr. Giusepri read 
a paper on traumatic rupture in the intestine. After 
relating the case of a man under their care in the Royal 
Free Hospital who was operated upon successfully for a 
rupture of the ileum due to a kick by a horse, the authors 
reviewed the whole subject, basing their remarks on 132 
cases collected from the records of ten large hospitals in 
London. The resulting statistics differed somewhat from 
those given by Hertle, Curtis, and Petry, whose cases were 
collected from the literature, and thus probably included 
an undue proportion of successes. Of the 132 cases, 122 
were males and 10 females; 14 were children under 10, 
32 were between the ages of 10 and 20, and 79 were over 
20 years of age; 51 of the cases were due to being run 
over, 24 to squeeze or crush, 23 to blows, 16 to kicks, 
and 11 to falls; the great majority of the ruptures 
affected the small gut; in 22 cases the rupture was 
multiple, and in 24 other severe injuries coexisted. With 
regard to diagnosis, upon the promptitude of which the 
chance of successful treatment depended, the authors 
believed that the symptoms of primary importance were 
few but characteristic. The history of the injury, pain 
(local, severe, and continuous), tenderness, and rigidity, 
afforded ample data for diagnosis; in addition, there might 
be vomiting, a rising pulse-rate, local dullness. Dis- 
tension of the abdomen and loss of liver dullness, when 
they occurred, were so late in appearance that their 
presence heralded a fatal termination. Secondary rupture, 
hours or days after the injury, was much more difficult 
of diagnosis. The mortality among the 132 cases Was 
87 per cent.; of the operated cases, about 80 per cent. 
In connexion with operative procedure, the authors laid 
great stress on the value of massive injections of 
saline, strychnine, and the sitting ‘posture in the after- 
treatment. Mr. Geo. TurRNeR mentioned the case of a boy 
whose rectum was ruptured by a broom-handle that 
entered by the anus; the peritoneum was soiled by faeces, 
but simple suture of the 1ent and tamponnage with gauze 
led to a successful issue. He reminded the President of a 
case seen by them many years ago illustrating the im- 
portance of withholding food in suspicious cases; five days, 
after an injury to the abdomen food was given by mouth 
and almost immediately thereafter grave symptoms super- 
vened, and the patient died ; it was found at the necropsy 
that the duodenum had been ruptured. Mr. Gomes 
referred to a case he had seen in Borneo, in which the 
symptoms were completely masked by allowing the 
patient—a Chinaman—to smoke opium. Mr. P. W. G. 
SaRGENT thought enough stress had not been laid upon 
the diagnostic value of a rising pulse-rate; he instanced a 
case of bullet wound of the abdomen in which it was the 
only symptom, and in which several perforations were 
found. The remarkable success of the cases at St. Thomas’s, 
alluded to by Mr. Berry (eight recoveries in 22 cases) was 
due, he thought, largely to the fact that at that hospital 
there was a resident surgeon, and consequently the cases 
were probably seen and operated upon earlier. Mr. 
GrvusEprr! pointed out that their list did not include cases 
with external wound, and hence Mr. Turner’s case would 
not appear. 


THERAPEUTICAL AND PHARMACOLOGICAL SECTION. 
At a meeting on October 6th, Dr. Burton Brown, Presi- 
dent, in the chair, Professor Nestor Trrarp, M.D., read a 
paper on the British Pharmacopoeia, its scope and object. 
In many instances, he said, the criticisms launched 
against the present edition indicated a lack of appre- 
ciation of its scope and object. ‘Fhese were laid 


down in the Medical Act of 1858, but had been widened 


-attempt to commit its contents to memory. 





by many factors besides the changes of therapeutic prac- 
tice. In 1898, by some modifications of strength of 
galenical preparations, greater freedom of prescribing was 
encouraged, and the work of students and of medical men 


‘was diminished. Since that date the Indian and Colonia 


Addendum provided for the requirements of those prac- 
tising in India and the Colonies, drugs of local reputation 
and modifications requisite owing to climatic conditions 
being introduced. Further changes would be necessary 
to secure greater uniformity in the pharmacopoeias 
of different nations, and reference was made to the Inter- 
national A reement which had been signed with this object. 
In the fort coming new issue great progress had already 
been made with many points involving prolonged re- 
searches, commenced very shortly after the publication 
of 1898. The Pharmaceutical Societies of Great Britain 
and of Ireland had been invited to appoint representa- 
tives to confer with members of the Pharmacopoeia 
Committee of the General Medical Council, and 
numerous subjects requiring investigation had been sub- 
mitted to various experts in pharmacy and pharmaceutical 
chemistry. Steps had been taken to ascertain what 
omissions, additions, and alterations in the Pharmacopoeia 
were desired by medical men and by pharmacists, and 
information had been collected from the different medical 
authorities, from the Therapeutic Committee of the British 
Medical Association, from a collation of recent prescrip- 
tions, and from a committee of wholesale druggists. The 
elimination of all substances devoid of action, determinable 
by physiological experiment or by therapeutic observation, 
had been suggested. Difficulties were likely to be entailed 
by the introduction of serums, or of the physiological 
standardization of drugs, since these appeared to involve 
the creation of special State laboratories, and the substitu- 
tion of an official guarantee in place of personal responsi- 
bility. Dr. C. O. Hawrnorne pointed out the danger of 
regarding the Pharmacopoeia as an official treatise upon 
drugs. It was no part of the duties of the Pharmacopoeia 
to recommend particular drugs, or particular combinations 
of drugs. It was its sole duty to determine a standard of 
purity. That a drug was used entitled that drug to 
admission into the Pharmacopoeia however doubtful its 
merits might be. Nor should the Pharmacopoeia be 
regarded as a textbook. It should be recognized that it 
was both unnecessary and impossible for a — - 
Mr. H. 
WiprpELt Gapp referred to difficulties which had arisen in 
courts of law recently. It had been held that certain 
drugs must be dispensed in pharmacopoeial strength. 


West Lonpon Menpico-CurrurcicaL Socrety.—At a 
meeting on October 2nd, Colonel T. H. Henpey delivered 
a presidential address dealing with the Identity of Pro- 
blems, Aims, and Interests of the Medical Man at Home 
and Abroad, with Special Reference to India. As an old 
executive and administrative officer of the Indian Medical 
Service, in both its military and civil branches, he drew 
attention to the value of some knowledge of tropical disease 
by the civil members of the profession at home, and gave 
illustrations to show how by such knowledge, as well as by 
co-operation with those who were engaged in similar work 
abroad, they — do much to prevent the introduction 
and spread of dire disease in the home country. Much 
could be done by co-operation to solve difficult medical 
problems, especially in the case of epidemic disease, and 
particularly by members of medical societies. He also 
referred to the promise of the Indian Government to co- 
operate more actively than in the past in scientific research 
in connexion with medicine. In speaking of some defects 
in past dealing with these questions and in the operations 
for er disease, he gave illustrations of the colossal 
task to be’ dealt with by Indian Governments and 
physicians. He held that the time was approaching when 
the medical man would be more valued for his work in 
regard to the prevention of disease than for his skill in 
treatment, and laid some stress on the need of general 
education in such questions of all medical students, so that 
in future the general practitioner might take a larger share 
in the duties connected with preventive medicine, as, for 
example, in the medical inspection of school children, than 
at present. He spoke with much misgiving as to the result 
of the separation in India of the sanit wy department from 
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the general medical service, because he believed that 
co-operation and undivided control in dealing with dis- 
ease in that country were essential to success. He 
also noted with much regret the constant changes 
of stations of medical officers, because he believed that 
confidence, and the power of doing good, were destroyed 
under such conditions. This was one of the causes of 
“unrest,” and even prevented men from undertaking 
research work and studies, which in the past in all branches 
of the service had formerly led to such brilliant results in 
the East. 


Soutu-West Lonpon MEpicat Society.—At a meeting on 
October 14th Dr. L. S. McManus delivered a presidential 
address on general practitioners in relation to each other, to 
the British Medical Asscciation, and to the General Medical 
Council. He gave a sketch of the relationship of medical 
men to one another in the past, illustrated by examples 
culled from history, art and literature, and showed that 
they suffered like medical men of to-day from evils arising 
out of professional rivalries and jealousies and misconcep- 
tion on the part of the public. The formation of societies 
such as the South-West London, and on a larger scale, the 
British Medical Association, had ushered in an era of greater 
kindly feeling and co-operation on which much good work 
had been done. In recent years, in order to enable the 
British Medical Association better to fulfil the objects for 
which it had been founded, its constitution had been 
altered and the work placed on a broad democratic basis 
with many and varied functions designed for the advantage 
of every individual member as well as of the profession as 
a body. The General Medical Council was instituted for 
the protection of the public, and its chief function, which 
had been most adequately performed, was the supervision 
of the mental equipment of every student. The Council, 
however, lamentably failed to afford any protection to the 
practitioner when onte qualified, a failure due to the insuf- 
ticient representation of the general practitioners. In con- 
clusion, the President urged on all practitioners the 
necessity of combination if the profession were to maintain 
its rightful position. 


HarvEIAN Society oF Lonpon.—At a meeting on Octo- 
ber 15th, Mr. D’Arcy Power, President, in the chair, the 
isllowing were among the exhibits—The PresipEnT: A case 
in which the spleen had been ruptured by an abdominal 
injury and was subsequently removed by operation ; the 
patient had made a complete recovery. Dr. SIDNEY 
Purtutrs: (1) A case of left hemiplegia in a boy; there 
was complete optic atrophy and choroiditis with blind- 
ness; there was marked athetosis on the left side, defec- 
tive articulation was present ; the condition was the result 
of cerebral thrombosis associated with congenital syphilis. 
(2) A case of transverse myelitis in a boy. The lesion was 
in the lower dorsal region. The symptoms came on 
acutely with fever, pain in the back, and were accompanied 
by complete loss of power in the lower extremities and 
anaesthesia. Incontinence was present and was followed 
by cystitis. A trophic haematoma had occurred over the 
sacrum. The patient had much improved under treat- 
ment and was now able to walk. Spastic paraplegia and 
incontinence were still present. Sir JoHN BRoaDBENT: A case 
of aneurysm of the ascending aorta which developed while 
the patient was under observation for aortic regurgitation 
of some years’ standing. Mr. Maynarp Situ: A case of 
gummatous infiltration round the knee joint. Dr. Wmtcox: 
(1) A case of haemophilia in a man of 26. The patient had 
been under.treatment for five years. Unless calcium and 
magnesium salts were given from time to time the coagu- 
lability of the blood fell to below the normal, and bleeding 
occurred. The attacks of bleeding were now less frequent 
and much less severe. (2) A case of haemoptysis in a boy 
whose brother suffered from haemophilia. The patient 
had apical pleurisy and also some slight pleurisy in the 
left axilla. It was thought that the haemoptysis was due 
to pulmonary tuberculosis and not to haemophilia. 





AN encyclopaedic report on milk and its relation to the 
public health has been issued by the Hygienic Laboratory 


of the Treasury Department of the United States. Among 
other subjects discussed are the bearing of sanitary inspec- 
tion on clean milk, the water supplies of dairy farms, 
certified milk, and.infants’ milk dépéts. 





Rebietrs. 


MEDICAL GYNAECOLOGY. 

Tue treatment of the diseases peculiar to women is passing 
more and more into the hands of the surgeon. When 
everything that the surgeon can do has been eliminated, 
there remains but little to be written about; and the man 
who has to fill nearly 700 pages on the subject is, to our 
mind, somewhat in the position of the Israelites who had 
to make bricks without straw. Dr. BANDLER, of New 
York, in his Medical Gynecology,’ has striven to be up to 
date. He quotes mainly from German and French authors, 
many of whom we have never heard of; and as he hardly 
ever mentions the work from which he quotes, we are 
often unable to fill up the lacunae in our literary know- 
ledge. He often prescribes drugs that are only to be found 
mentioned in the very latest books on pharmacology, He 
appears to have little acquaintance with English gynae- 
cological literature. We are often reminded in reading his 
pages of a London physician who died long since full of 
years and greatly beloved as a high-minded Christian 
gentleman, but of whom his warmest medical friends 
would hardly have said that he was a great physician. 
This worthy man, when his hospital out-patients bothered 
him with questions as to diet, was accustomed to reply to 
them, “ Let your diet be as simple and as nutritious as 
possible.’ The correctness of this advice could not be 
gainsaid, but when his patients came to think what it 
meant, and how they were to apply it in practice, they 
may have found it puzzling. We are reminded also of Mr. 
Woodhouse, in Miss Austen’s Hmma, who liked his 
gruel “thin, but not too thin.” The reader is repeatedly 
told that the treatment is, in the first instance, to 
improve the general health. This is right in every 
disease, whether of eye, skin, nose, ear, or any other part. 
But the difficulty of this advice, like that of Captain 
Bunsby, is in the application of it. Why not put in the 
preface that the reader should first buy Sir Clifford 
Allbutt’s or Professor Osler’s System of Medicine, or 
whatever American book the author may think better, 
and master that? There is a section on “associated 
nervous conditions in gynaecology,” which again reminds 
us of Mr. Woodhouse, for the reader is told that in 
“nervous and neurasthenic conditions,” “change of air 
and scene is of great benefit. Air at not too high an 
elevation is good.” 

We can conscientiously praise the author’s industry, and 
his appreciation of the fact that there are conditions of 
ill health in women which do not require the surgeon’s 
knife. Nevertheless we cannot commend the work to 
English readers. For many conditions the author presents 
his students with a handful of remedies, many of them, as 
we have said, very recently introduced, but without any 
guide as to which is the best. Advice of this miscellaneous 
kind leads us to the inference that the author does not say 
which is the best because he does not know. On many 
subjects his deficient knowledge is evident. For instance, 
in the treatment of dysmenorrhoea, he gives his pupils 
the choice between dilatation with “ Weir’s sounds” (we 
know not what these are; we have referred in vain to three 
English instrument makers’ catalogues; we presume they 
are the same as Macintosh’s, which were introduced to 
the medical profession in England thirty years ago by 
Matthews Duncan, and are sold under his name) and 
dilating with “cotton rolled on an applicator,” each 
successive applicator being made larger. This is to be 
followed by a wick of iodoform gauze left in for twenty- 
four hours. This is to be done two to four days 
before menstruation ; the reader will probably suppose that 
this is to be done each month. Dysmenorrhoea may also 
be treated “ by the introduction of the stem pessary, to be 
worn more or less continually.” We cannot believe any 
one of experience would use for dilatation applicators 
covered with cotton-wool in preference to the metal bougies 
recommended by Matthews Duncan. Those who have 
used the latter method know that it is superfluous to 
leave in a wick of iodoform gauze. The author does 








1 Medical Gynecology. By Samuel Wyllis Bandler, M.D., Adjunct 
Professor of Diseases of Women, New York Post-graduate Medical 
School and Hospital, etc. Philadelphia. and London: W. B. Saunders 
Comp?ny, 1908, (Roy, 8vo, pp. 676, 21s.) 
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not tell the student that the effect of a single dilata’ 
tion often lasts for many months or ycars, and may 
last for a lifetime; nor does he mention its effect upon 
sexual feeling and upon fecundity; nor (a grave omis- 
sion) does he caution the reader as to the danger attend- 
ing the “ more or less continual” wearing of an intra- 
uterine stem. Dr. Bandler knows, however, more than 
some distinguished American gynaecologists, in that he is 
aware that suppuration sometimes occurs in the pelvic 
cellular tissue. He devotes eight pages to the subject, and 
gives a good deal of correct information about it. But he 
says that the best route by which to let out parametric 
pusis through the vagina. We believe that in most 
cases the best way is by an incision like that for 
tying an iliac artery—that is, one above and parallel to 
Poupart’s ligament. We are surprised that the author 
should not know this, because the precept has been laid 
down by the best German as well as English writers upon 
the subject. He gives as a point in diagnosis between 
parametritis and pyosalpinx that the latter lies higher, 
“near the fundus” (p. 513). We think every experienced 
operator knows that suppurated tubes usually occupy 
Douglas’s pouch. 

In conclusion, while we gladly recognize much merit in 
the book, we cannot regard it as either up to date or trust- 
worthy. We would respectfully suggest to the author that 
he should read the fourth edition of Matthews Duncan’s 
clinical lectures, published in 1889, and the chief English 
works published since that date, including the T'ransactions 
of the Obstetrical Society of London. These will enable 
him to fill up many defects and correct many mistakes, 
and he may be surprised to discover how much reading of 
German this will save him, for he will find much of the 
best German work here incorporated and offered him in 
his native tongue. 





GASTRIC CATARRH. 

WE have already noticed the earlier parts of Dr. CRAMER’s 
lectures on diseases of the stomach and intestines (see 
British Mepicat Journat, December 28th, 1907, page 
1831). Another part, IV,? recently issued, is devoted 
wholly to chronic catarrh of the stomach, which is 
defined as 

a catarrhal inflammatory affection of the mucous membrane 
of the stomach which either primarily or secondarily may lead 
to disturbances of secretion, generally depressive, and to diminu- 
tion of absorption and motility, but without necessarily affecting 
all these functions at the same time or in the same degree. 


Yet he proceeds at once to destroy this definition by 
saying that the use of the word “ catarrh” is a misnomer, 
the inflammation not being confined to the epithelium, as 
it affects also the glandular parenchyma, the interstitial 
tissue, the submucosa, and even the muscularis as the 
disease progresses, so that its proper name _ should 
be parenchymatous gastritis. He deprecates the sub- 
divisions which have been made in the subject, as 
he regards all the described kinds as merely modi- 
fications of the same process which blend imper- 
ceptibly with one another; but he makes an exception 
in favour of Boas’s acid gastritis, because the rule 
being that in gastritis the secretion of hydrochloric acid is 
diminished, when the secretion is in excess the divergence 
is of sufficient importance to call for recognition. He 
admits that it may be suggested that gastritis acida is a 
first stage, in which the mucous membrane is merely 
irritated, but he knows of ° * cas *h *> course of time 
has developed into a gastritis su. ida. He holds the 
proper division to be into primary aud secondary gastritis ; 
by primary gastritis he means idiopathic gastritis, and by 
secondary a gastritis secondary to and dependent upon 
some other disease of the stomach. such as ulcer or 
cancer. He does not reckon congestive catarrh such as 
we see in heart or lung disease as true gastritis, although 
we are unable to follow his reasons, In discussing causa- 
tion he deals with all the known causes very thoroughly, 
and lays special stress upon defective teeth. He quotes 
with approval the dictum of Henoch that “ false teeth wili 
often do more good than the most famous stomachics,” 
and he gives the following statistics from Brubacher : 
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Of 500 patients examined, 254 had good and 246 had bad 
teeth; out of the 254 “good” cases 28 had stomach 
defects, of the 246 “ bad” cases 74 had stomach defects, 
so that “a man with bad teeth runs two and a half times 
as much risk of stomach trouble as one with good teeth.” 

He pursues his polemic against tobacco, coffee, and tea, 
begun in Part III, his benevolence being reserved for 
Munich’s native product, beer. He attaches hardly 
sufficient importance to the results of acute infectious 
diseases in setting up an acute gastritis which becomes 
the starting point of chronic disease or aggravates a pre- 
existing affection which up to that time had been slight. 
Since the recrudescence of influenza there have been 
abundant examples of this sequence of events. He quotes 
a curious case of gastritis from a suppurating antrum. 
The reader will be surprised to hear that morning sickness 
is not due to gastritis; Criimer attributes it to the irrita- 
tion of the pharynx by alcohol, tobacco, or even singing, 
as it is exceedingly common amongst students who 
spend their evenings drinking, smoking, and singing, 
and he does not believe they have gastritis. He allows 
that there is such a thing as a reflex stomach cough, 
depending upon irritation of the stomach, but it would be 
easy to argue that the cough is due to the associated 
pharyngitis. The technique he advocates for the examina- 
tion of stomach cases differs from that generally followed. 
He uses an ordinary mixed meal, in fact a plain dinner, 
and three hours afterwards he withdraws some of the 
contents to look for hydrochloric acid, mucus, lactic and 
butyric acids ; six hours after the meal he looks again for 
any residue of food which would point to deficient motility. 
Lastly, the fasting stomach is examined for mucus, bile, 
cell elements and microscopical remains of food. He does 
not regard the quantitative estimation of hydrochloric acid 
as generally necessary, but if it is absent the milk ferment 
should be looked for too, as if both are absent the con- 
clusion is that the mucous membrane is atrophied. He is 
curiously sceptical about simple atonic dilatation, but as 
he uses no routine method of determining the size of the 
stomach his opinion is not of much value. He believes 
that all marked dilatation is due to pyloric trouble, but he 
thinks there is an inflammation of the pylorus, pyloritis, 
which varies in intensity, and may sometimes cause 
obstruction and at other times leave the passage free. He 
attaches considerable importance to the presence of mucus 
in the stomach contents, as he says no mucus is secreted 
by the healthy stomach; it can be recognized because it 
—_ sinks in water, and generally contains particles of 

ood. 

With respect to treatment, he urges that there ought to 
be special sanatoriums for stomach cases, as general hos- 
pitals are not suited to them. He praises decoction of 
hops as a means for checking excessive secretion of hydro- 
chloric acid, and uses it to wash out the stomach in such 
cases. He says truly that massage may often do more 
harm than good; he has little to say in favour of electricity, 
but finds various hydrotherapeutic means decidedly useful, 
particularly abdominal compresses. He is brief on the 
surgical aspects of the disease, and points out that where 
the pylorus is obstructed a gastro-enterostomy is indicated, 
but although it relieves the obstruction it does not-cure the 
gastritis, and surgeons should not dismiss such patients as 
cured, for they are thereby encouraged to resume those 
bad habits of eating and drinking to which in so many 
instances the original disease was due. 


OPHTHALMOLOGY. 
Tue final volume of Parsons’s Pathology of the Eye, 
contains Chapters XXII to XXVIII, and deals with general 
pathology, among the subjects discussed being injuries of 
the eye and the surrounding structures, exophthalmos and 
enophthalmos, panophthalmitis, orbital cellulitis and 
thrombosis, sympathetic ophthalmia, symptomatic dis- 
eases of the eye, and heredity. The chapter on injuries 
goes deseuaiie into the subject, and numerous photo- 
graphs are reproduced, and among the rarer accidents are 
those due to lightning and to the powerful beam of the 
electric arc. The effect of exposure to direct sunlight is 
carefully described ; the injuries thus produced by trying 


3 The Dethainas of the Eye. By J. Herbert Parsons, B.S., D.Se.Lond., 
F.R.C.S. Vol. IV, General Pathology, Part II. London: Henry 
Frowde; Hodder and Stoughton. 1908. 
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to see an eclipse of the sun with unprotected eyes is not 
nearly so fully recognized, at least by the general public, 
as it should be. In treating of exophthalmos, some 
horrible-looking children are depicted, particularly one 
shown by Power before the Ophthalmological Society ; a 
section of the skull made after death shows well the 
entire absence of the orbit in this case. Another case of 
oxycephaly, shown by Donaldson before the Ophthalmo- 
logical Society, is also depicted. The various causes which 
lead to exophthalmos are discussed, as is also the opposite 
condition of enophthalmos. Chapter XXIV, dealing with 
panophthalmitis, both exogenous and endogenous, is 
followed by a short chapter on orbital cellulitis and 
thrombosis, and thrombosis of the cavernous sinus. 
Sympathetic ophthalmia, which is next dealt with, affords 
plenty of scope for the pathologist, while the literature 
on the subject is enormous. It cannot be said that the 
cause of the disease has yet been finally determined, but 
the author thinks that there is most to be said for the 
bacterial metastatic theory. The chapter on symptomatic 
diseases of the eye occupies 132 pages, and deals with a 
great variety of topics. The final chapter, on heredity, 
includes a full account of the large amount of work recently 
done by Nettleship and some others. Some of the wonder- 
fully complete family trees compiled by Nettleship dealing 
with heredity as regards special forms of cataract, retinitis 
pigmentosa, glaucoma, myopia, and colour blindness are 
reproduced. This volume forms the last of a wonderfully 
complete book on ocular pathology, which will, for a long 
time to come, be the standard work on the subject. Asa 
monument of industry and hard work it could scarcely be 
surpassed, and it is certain that it will reflect credit on the 
whole science of ophthalmology in England. The Ophthal- 
mological Society has awarded the author the Nettleship 
medal for the book. We add our congratulations to others 
Mr. Parsons has received for a work which has put the 
ophthalmic world under a debt of gratitude. 


Most ophthalmic surgeons will remember a book on 
Cataract Extraction, by Colonel Hrreert, I.M.S., which 
in the year of its publication, 1903, ran into a second 
edition. The author has now produced a much more 
imposing volume which altogether supersedes the other, 
and is a totally different book.‘ Chapter I deals with 
operable cataract, and describes the various points to be 
investigated when examining a case with a view to opera- 
tion. Chapter II gives details of the operation, including 
some historical notes; it describes the instruments used 
and the various methods adopted in extraction. This part 
of the work is illustrated by many photographs taken at 
different stages of the operation. The author lays stress 
on the fact that if the surgeon be right-handed, he 
should not be in too great a hurry to attempt to make 
the incision in the patient’s left eye with his left hand, as 
is necessary if he stands in the usual position at the head 
of the table on which the patient is lying. He points out 
that it is far easier for such a person to stand below the 
patient, and to cut away from him when operating on the 
left eye. After sufficient practice most surgeons are able 
to use the right or left hand equally well. Colonel Herbert 
favours ¢he operation combined with iridectomy. The 
method of irrigating the anterior chamber is described, 
and details as to the treatment of the patient and the eye 
after extraction then follow. Chapter III deals with 
expulsive haemorrhage and vitreous accidents. In 
Chapter IV the variations in procedure and their 
value are discussed in an interesting manner. Not 
every one agrees that it is advisable to extract a cataract 
in its capsule, and Herbert is actively opposed to it; he 
does not consider that Smith’s operation contains any- 
thing original, stating that it “is merely ordinary com- 
bined extraction with the omission of one step—the open- 
ing of the capsule.” The loss of vitreous by this method 
in the hands of surgeons other than Smith amounts to 
from about 30 to 45 per cent., though Smith claims that 
in only 9 out of 2,616 extractions did the loss amount to 
more than “a bead of vitreous,’ and that as in these 
9 cases the patients were supremely nervous, and shot 
the lens and vitreous out directly the incision was made, 
the same loss would have occurred. whatever operation 





4Cataract Extraction. By H. Herbert, F.R.C.S., late Lieutenant- 
Colonel I.M.8. London: Bailliére, Tindall and Cox. 1908. (Demy 
8vo, pp. 400. 12s. 6d.) : 





had been adopted. Chapter V deals with after-complica- 
tions ; the author is strongly in favour of early needling, 
and states that “in Bombay we needle generally at the 
end of ten or eleven days.” The last chapter deals with 
complicated and soft cataracts. There is no book with 
which we are acquainted which gives so much detail 
about cataract. Literature and recent statistics are dis- 
cussed, and there is really nothing missing which is of 
the least value. It is, and will be, a standard work on 
cataract for many years to come, and we heartily con- 
gratulate Colonel Herbert on having produced such an 
extremely interesting and useful book. 


A most attractive book on Ophthalmic Surgery® is that 
written by Dr. Joser MELLER, Privatdocent and First 
Assistant in the University Eye Clinic of Vienna, where 
he has for some years worked under Professor E. Fuchs, 
now rendered into English and revised by Dr. Walter L. 
Pyle of Philadelphia. It deals entirely with operations, 
and the illustrations are nearly all taken from photographs. 
which show most beautifully the points they are intended 
to bring out, while the text is clear and explicit. The first: 
two chapters describe the excision of the lacrymal sac, 
and the most detailed instructions are given. We are 
glad to see that the author does not even mention the 
ancient and barbarous method of treating lacrymah 
obstruction by slitting the canaliculus, an operation 
which it is to be hoped will soon become obsolete. 
Operations on the eye muscles are next described, and 
then follow four chapters on the operations for cataract. 
The description here will appear strange to the average 
English reader, for in Vienna the practice is to sit 
below and on the right-hand side of the patient when 
operating, so that the upward incision for the patient’s 
right eye is made with the surgeon’s left hand, and for the: 
left eye with the right hand; in both cases the knife is 
pushed away from the operator instead of being drawn 
towards him, as is the case when the surgeon stands at 
the head of the table in the more. usual position. The 
chief reason assigned for sitting below and in front of the 
patient is that it is more in accordance with aseptic prin- 
ciples that the face of the surgeon should not be 
immediately above the seat of operation. The incision 
for iridectomy for glaucoma is described as being made. 
with either a keratome or a Graefe’s knife, and the rela- 
tive advantages and disadvantages of the two instruments 
are fairly stated. Then comes a description of minor 
operations, and a very useful chapter on the ophthalmic 
assistant, in which general directions are given to any one 
assisting at eye operations. Finally, there is a short 
discussion of anaesthetics and eye bandages. The book is. 
really excellent. It gives the experience of one man and 
the methods he employs, which for the beginner is much 
more useful than the presentation of a dozen alterna- 
tives for almost everything. There is a very good index, 
and the book should take one of the first places among 
manuals of ophthalmic operations. 


The second edition of the Manual of Ophthalmic Surgery 
and Medicine,’ by Mr. Water H. H. Jessop, is slightly 
larger than the first; it contains also more illustrations, 
and special note may be made of some very good photo- 
graphs of the fundus taken by Professor Dimmer of Graz, 
here reproduced for the first time in an English book. 
The first chapter deals with the examination of the eye ;. 
though the coloured plates are good, the various drawings. 
used to illustrate it cannot certainly be called artistic: 
they might be improved upon from many points of view. 
After a description of the use of the ophthalmoscope and. 
retinoscope the diseases of the eye are well described and 
well illustrated. The author has made a special study of 
tuberculous diseases of the eye, and this section of the. 
book will be found to contain the latest information on 
these diseases. The last two chapters are devoted to 
errors of refraction and accommodation and to the eye 
symptoms in general diseases. There is a somewhat 


5 Ophthalmic Surgery: A Handbook of Surgical Operations on the 
Eyeball and its Appendages as practised in the Clinic of Professor 
Fuchs of Vienna. By Dr. Josef Meller. Translation reviewed by 
Walter L. Pyle, A.M., M.D.Philadelphia. London: Rebman Limited. 
1908. (Roy. 8vo, pp. 274, 118 illustrations. 12s. 6d.) . 

6 Manual of Ophthalmic Surgery and Medicine. By Walter H. H. 
Jessop, M.A., M.B.Cantab., F.R.C.S. Second edition. London: J. and 
A. Churchill. 1908. (Cr. “— a 552, 155 illustrations, 9 coloure& 
s. 6d, 
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extensive appendix, in which various formulae are given, 
and a description of serums and vaccine methods of 
diagnosis and treatment. Other matters are then men- 
tioned, such as rules for operating, etc., and, finally, the 
visual requirements for the various public services are 
given. The volumeis well got up, and, like its predecessor, 
will take its place among the many books of this class 
which are now in existence. 


A book on diseases of the eye, by Dr. ALBERT TERSON of 
Paris,’ has been added to the series of publications on 
medical subjects edited by Professors Le Dentu and 
Delbet. The volume is arranged much like an ordinary 
textbook. It commences with a description of the 
methods of examination of the eye, then anaesthetics, 
local and general remedial measures, and instruments are 
discussed, after which follows a systematic description of 
the diseases to which the eye is liable. There are a large 
number of illustrations, and many of them are taken from 
photographs of patients suffering from such things as 
oedema of the lids, exophthalmos, enophthalmos, purulent 
conjunctivitis, tumours of the orbit, etc., none of which are 
particularly instructive, for it hardly requires an illustra- 
tion to enable a reader to imagine what a swollen eyelid 
looks like. There are-of course many other illustrations 
which are very useful, such as diagrams of lid operations, 
others showing the situation of the incision for cataract 
extraction, etc., and many more. There are no coloured 
plates; and, the author considering no doubt that black 
and white drawings of the fundus show but little, we find 
no drawings of ophthalmoscopic conditions, though such 
are described in the text. Errors of refraction are barely 
touched upon, and no full description of their treatment is 
given. The text is good, and no doubt in France it will 
become popular, though there are plenty of English books 
which will be found to be more generally useful in this 
country. 


RADIO-ACTIVE SUBSTANCES. 
Mr. Watter Makower’s book on The Radio-active Sub- 
stances,§ which has been added to the International Science 
Series, is yet another attempt to illustrate for the public 
the problems arising for the natural philosopher out of 
radio-activity. On the whole the work has been carefully 
compiled, but, like too many scientific authors, Mr. Makower 
insists on splitting his infinitives, and on perpetrating 
other literary solecisms. Writing as he professes for a 
general public, he should have been scrupulously careful to 
see that printers’ errors were eliminated from his mathe- 
matical expressions, and should have avoided such 
mistakes as that appearing on p. 17, where a confusion 
arises from the printing of p instead of p’. Apart 
from these blemishes, he is to be congratulated on a 
clear exposition of the principal facts of his sub- 
ject. He succeeds in conveying a good and consistent 
idea of the character of the research on which present 
workers are engaged, in distinguishing between alpha, 
beta, and gamma rays produced from radium, and in 
summing up the most modern views on radio-activity as a 
general property of matter. There are, however, certain 
disappointing chapters, notably those on heat effects, on 
transformation, and on the mechanism of radio-active 
change. Science is so often inevitably concerned with 
unimaginative appeals to the criterion of quantitative 
estimation, that writers of semipopular treatises should 
make full use of such legitimate opportunities as occur for 
illustrations appealing to the scientific and unscientific 
alike. These three chapters might easily have been made 
the most interesting in the work, by adopting the methods 
of exposition repeatedly used by Sir William Ramsay and 
other workers. Mr. Makower has deliberately tiken an 
opposite line, and has not even described in detail Sir 
William Ramsay's experiments on copper and silver, 
ending in the apparent change of the former into lithium 
and perhaps sodium. Even if Mr. Makower intended to 


7 Nouveau Traité de Chirurgie. Publié sous la direction de A. Le 
Dentu et P. Delbet. XVII, Maladies de l’ Oeil | Diseases of the Eye!. By 
Albert Terson. Paris: J. B. Bailliére et Fils. 1909. (Sup. roy. 8vo, 
pp. 400; 142 illustrations. Fr. 8.) 

83 The International Science Series. Edited by F. Legge. The Radio- 
active Substances, Their Properties and Behaviour. By Walter 


Makower, Assistant Lecturer in Physics, Victoria University, Man- 
chester. London: Kegan Paul, Trench, Triibner and Co., Ltd. 1908, 
(Cr. 8vo, pp. 314. 
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appeal to the general scientist rather than to the mere 
layman, the inadequate description of these experiments 
must be regarded as regrettable. 


NOTES ON BOOKS. 


A NEW edition, the fifteenth, of The Health Resorts 4 
Europe,? by Dr. T. LINN, has been edited by Mr. A. C. 
Glynn Grylls, M.A., F.R.G.S. The volume contains short 
particulars of many of the principal health resorts of 
Europe and a list of hydropathic establishments. 


The Calendar of the University Correspondence College 
for 1908-9" contains papers set at the September matricula- 
tion examination of the London University, as well as 
answers to all the questions, and in a separate part some 
criticisms on them. Speaking of the paper in arithmetic 
and algebra, it is said that of the ten questions set six 


- were easy, but the four remaining were problenis of various. 


types, involving troublesome calculations, in which the 
candidate would be very liable to go astray. The worst. 
case was one on wages in a factory in which the numbers 
ran large, and the correct answer was extremely absurd, 
a most disconcerting result to a nervous examinee. In the 
English paper one of the questions required the candidate 
to rewrite in four sentences, avoiding the use of semicolons. 
and of the word ‘‘and,’’ Joan of Arc’s account of her call. 
This, it is pointed out, ‘‘ was not a good question, because 
what was required could not be done in good style. To 
avoid semicolons and the use of ‘and’ is like making 
a dog walk on his hind legs, not worth doing.’’ In 
a passage from Thomson given for paraphrase, ‘there 
was not only a serious misprint, but also an emendation of 
the examiners’ which removed all the point of the allusion 
to More and made the history inaccurate.’’ 


Under the curious title of First Aid to Medical Treat- 
ment of Tamils and Singhalese, Dr. R. J. DRUMMOND 
has written a small book ‘‘for the use of tea and rubber 
planters and estate dispensaries.’’ It is very doubtful 
whether a work of this description is likely to do more 
good than harm. Tea and rubber planters are not com- 
petent to recognize and treat diseases of such gravity 
as the majority of those included in the author’s table of 
contents, and as the treatment recommended is decidedly 
active it seems a dangerous thing to place lethal weapons 
in the hands of medically ignorant men. Besides, we are 
by no means satisfied that the directions for treatment are 
always judicious. For acute diarrhoea, however caused, 
ounce doses of castor oil and emetics are recommended, 
and for measles the ‘‘treatment’’ is pronounced to be 
‘*the same a3 in small-pox.’’ Chronic diarrhoea is said to 
‘¢merge into dysentery,’ and is to be *‘ treated by the same 
method.’’ No mention is made of sprue, which is not 
uncommon in Ceylon, nor of beri-beri, paranghi, or scurvy. 
Some useful directions are given for the prevention of 
infective diseases; but no allusion is made to water 
in connexion with the preventive arrangements for 
cholera, nor to rats under the head of plague. 
A section of the book is devoted to medico-legal 
matters. Some very startling statements are made 
regarding caste punishments and infanticide, and the pro- 
ceedings of ‘fakirs,’’ if the author’s account of their 
criminal practices is correct, demand immediate and 
stringent attention on the part of the Government of 
Ceylon. Some interesting observations are contained in 
this section concerning the poisons commonly used in 
Ceylon, their effects and treatment. Only three pages 
are devoted to accidents, the directions for the manage- 
ment of which, if somewhat crude, are sensible. The 
intention of the book is good, but the author has not 
succeeded in carrying it out in a satisfactory manner. 
A simpler treatise would have been safer and more~ 
useful. 


In this little book on the Legal Responsibility of the 
Drunkard Mr. BARNETT has endeavoured to supply a want 
which, he states, has long been felt by the legal and 
medical professions—namely, a work’ dealing with the 

9 The Health Resoris of Europe: A Medical and Fopular Guide to the 
Mineral Springs, Climatic, Mountain, and Seaside Health Resorts, 
Hydropathics, and Sanatoria of Europe. By_T. Linn, M.D., 
Edited by A. C. Glynn Grylls, M.A., F.R.G.S. Fifteenth edition. 
London: The Health Resorts Bureau. 1908. (Dble. fcap. 16mo,,. 
pp. 289. 2s. 6d.) : ; 

10 The Matriculation Directory, No. 50, September, 1908. Cambridge : 
University Tutorial Press. (Cr. 8vo, pp. 154. 1s.) : 

1l First Aid to Medical Treatment of Tamils and Singhalese, for the 
Use of Tea and Rubber Planters and Estate Dispensaries, By R. J. 
Drummond, M.D.Edin. Sindula: Walker and Grig. 1908. (Demy 8vo, 
pp. 58. 4s.) 
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legal responsibility of the drunkard from the medical 
standpoint.'’2 The aimis to point out how far the alcoholic 
criminal is responsible, and to what extent he should be 
allowed the legal rights of free citizenship. The subject- 
matter (to which, alas! there is no index) is treated in ten 
chapters, dealing respectively with crime and responsi- 
bility, general definition, heredity, legal attitude towards 
the drunkard, legal penalties for drunkenness, testamentary 
capacity of drunkards, ability of drunkards to administer 
their affairs. drunkards as witnesses, recognition of the 
chronic drunkard. In what we may Call the legal part of 
the work, we have noticed in one place a certain looseness 
of statement. Thus, it is written: ‘‘ Judges have hitherto 
decided on these cases (that is, of drunkenness) in most 
diverse fashion, giving contradictory ‘judgments’ (sic) in 
regard to crimes committed under the influence of drunken- 
ness, holding in some cases that it is a mitigation, in others 
an aggravation, of the offence.’’ We should be interested to 
see the report of a ‘judgment’’ which showed that the 
judge mitigated the punishment because the accused was 
under the influence of liquor. But the lawyer is not likely 
to be led astray in the perusal of this little work. On the 
contrary, it should prove a most useful addition to the 
library of those who practise in criminal courts. 


Under the title of Textbook of Physiological Chemistry in 
Thirty Lectures,’ Mr. WILLIAM T. HALL, Instructor in 
Chemistry at the Massachusetts Institute of Technology, 
and Mr. G. D&FREN, have produced a translation into 
English of Professor ABDERHALDEN’S book reviewed in the 
JOURNAL a couple of years ago (1906, vol. ii, p. 869) at the 
time of its first appearance in German. The translation 
has been read by Professor Abderhalden, who has suggested 
changes bringing the literature in some cases down to 1908. 
The book is an admirable review of the present position of 
physiological chemistry, and the work of translation 
appears to have been well done. 


A new edition, revised to the end of 1907, of the Cata- 
logue of Lewis's Medical and Scientific Circulating Library \4 
has been issued; it consists of two parts—the first an 
alphabetical list, arranged under the names of authors, of 
books in the library, the second a classified index of sub- 
jects, giving the names of those authors who have treated 
upon them. The first part contains upwards of 9,000 titles, 
the second over 10,000 references. The volume will be 
found useful as a work of reference quite apart from its 
immediate connexion with the library maintained by Mr. 
H. K. Lewis at 136, Gower Street, London, W. 


A CORRECTION.—The Workers’ Handbook, by Gertrude M. 
Tuckwell and Constance Smith, is published by Messrs. 
Duckworth and Co., and not Messrs. Archibald Constable 
and Co., as stated last week, page 1188. 


12 Legal Responsibility” of the Drunkard. By H. Norman Barnett, 
F.R.C.S., with an introduction by Sir Andrew Reed, K.C.B., C.V.O. 
London: Bailliére, Tindall, and Cox. 1908. (Cr. 8vo, pp. 64. 2s. 6d.) 

18 Textbook of Physiological Chemistry in Thirty Lectures. By E. 
Abderhalden. Translated by W. T. Hall and G.Defren. New York: 
J. Wiley and Sons; and London: Chapman and Hall. 1908. (Roy. 8vo. 
pp. 735. 2ls.) 

14 Catalogue of Lewis's Medical and Scientific Circulating Library. 
New edition. London: H. K. Lewis. 1908. (Demy 8vo, pp. 500. 2s. 
Non-subscribers, 5s.) 
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A Velocipede for Cripples. 
OUR attention has recently been called to a velocipede for 
cripples and persons who have lost the use of their legs 
which appears to have stood the test of time. It has 
been manfactured for about twenty-five years by Singer 
and Co., Ltd., of Coventry and 17, Holborn Viaduct, and 
various improvements have, we understand, been intro- 
duced from time to time. It is called the Velociman, and 
the illustration represents the latest pattern provided with 
a special coach-built seat, of which five have recently been 
supplied to the Crippleage at Clacton-on-Sea. A feature of 
this machine is the simultaneous movement of the levers, 
which is attained bysthe cranks being set in line instead of 
at opposite angles, as in the case of a pedal-propelled 
machine. This simultaneous action of the levers enables 
the power of the rider to be utilized to the best advantage, 
and a rhythmic swing is acquired which is a valuable aid 
to easy progress. The steering is effected either by placing 
one hand on the back rest and moving the steering lever, 
or by slightly twisting the body. In turning sharp corners, 
the former plan must usually be followed. A powerful 
band brake is provided, and the small wheels shown in 
front are for safety only, and do not touch the 





ground. A_ recent improvement in this machine 
consists in the enlargement of the steering wheel, 
and a shortening of the rear frame, by which quicker 
and easier steering is obtained, and the vibration 
is reduced. The back rest is adjustable horizontally 
and vertically, and in the standard pattern the coach-built 
seat is replaced by an adjustable pan seat and cushion. 





The machine is fitted with differential gear, and ball bear- 
ings are employed for all revolving parts. Many riders of 
the .Velociman have lost all power in their legs. In fact, 
an illustration is before us of two Rugby railway men, 
each of whom is fitted with artificial limbs, who have suc- 
cessfully ridden the Velociman for many years, and have 
covered many miles a day. The inventor—an Oxford 
Professor of Mathematics—did the journey from Oxford to 
srighton in one day on the Velociman. 


An Adaptable Sterilizable nema. 

Messrs. Arnold and Sons (West Smithfield, E.C.) have 
sent us a specimen of an enema syringe to which they 
apply the term ‘“ adaptable.’’ The novelty is sufficiently 
indicated by the diagram. which shows that the syringe 
has a separate tube for the bulb. By this arrangement of 
the bulb at the end of the pressure tube and apart from 
the suction tube, there is room to use the hands more freely 





than with an ordinary syringe in which the bulb is in the 
centre of a single tube; at the same time, the bowl for the 
suction tube can be placed in a safer position. The valves 
are so placed as to be readily accessible for cleansing. The 
contrivance seems thoroughly practical, and is likely to be 
specially useful to persons who require to manipulate the 
syringe themselves; a vaginal nozzle is also supplied. 











MEDICINAL AND DIETETIC PREPARATIONS. 


Aromatic Ammonia. 

MESSRS. BURROUGHS WELLCOME AND Co. send us speci- 
mens of a method of dispensing aromatic ammonia, 
which may in same circumstances be convenient. The 
drug is contained in a thin glass capsule which is enclosed 
in a layer of cotton-wool, and that in a muslin case. The 
capsule is easily broken by pressure between the finger and 
thumb. 
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ROYAL COMMISSION ON VIVISECTION. 


Fourts Report. 

(Continued from p. 1190.) 
We continue our abstracts of the evidence of which 
the minutes are contained in the fourth report of the 
gd Commission on Vivisection, issued in December, 


Evidence of Professor Langley, F.R.S. (concluded). 
Continuing his evidence Professor Langley said, in reply 
to a question whether he had had any experience of the 
use of curare, that he had for particular experiments, and 


having obtained a knowledge of the way to administer | 


anaesthetics, he was confident that there was no difficulty 
in keeping up the anaesthesia whilst curare was given. 
Asked if there was any difficulty in the operator knowing 
that the effect of the anaesthetic was complete throughout 
the whole time of the operation, Professor Langley said he 
must start with complete anaesthesia, and must know 
from past experience the amount of the anaesthetic which 
it was necessary to give in order to maintainit. Before he 
gave curare the anaesthetic must be given, and then he 
must satisfy himself that the animal had arrived at com- 
plete anaesthesia with a dose that would last for a certain 
time and which must be repeated. For instance, with 
chloroform, the chloroform was given at the intervals and 
in such doses as his previous experience had shown would 
maintain complete anaesthesia. Asked if he could see 
from any signs in the patient anything that would satisfy 
him, the witness replied that there was the state of the 
blood pressure, which would indicate, to some extent, 


the reflexes on the vascular system. Pain would 
cause a rise of blood pressure, but he would 
himself always rely on the previous experience 


of the anaesthesia—how it was produced and the 
depth of it—and see that it was maintained in just the 
same way as if the curare were not given. That was the 
precaution he had seen adopted when curare had been 
used. An anaesthetic was always given in his experience. 
Asked if there were any operations on animals in which 
he would say that the use of curare was necessary, he said 
there were two operations which he had himself per- 
formed. One was in investigating the origin of the sympa- 
thetic nerves from the spinal cord. These nerves issued 
from the spinal cord with nerves to the muscles, and in 
investigating where they originated the nerve was severed 
from the spinal cord, and the end which was not connected 
with it, but connected with the periphery, was stimulated ; 
that was to say, stimulation in a live unaesthetized 
animal could not give any pain. That experiment would 
give extremely uncertain results unless curare were 
given, because the muscular movement caused by the 
other nerves mixed with the sympathetic nerves 
obscured the action of the sympathetic nerves them- 
selves. They must be seen by themselves in order 
to be distinctly appreciated—for example, whether they 
caused constriction of blood vessels. If a muscle were 
tight and contracted; it caused blanching or squeezing of 
the blood out of the blood vessels, and so there was a 
pallor which might be attributed to the sympathetic 
nerves, but which was really due to the other class of 
nerves. Another kind of experiment that he had had 
occasion to try was that of showing certain nerve fibres 
going to the sphincter of the stomach, which caused 
dilatation of the sphincter, which produced relaxation 
instead of contraction. That experiment was done on 
a rabbit, and in the rabbit there were fibres running 
to the sphincter which did not belong to the sympa- 
thetic system, but which were of the same character 
as the muscles of the limbs. Those must be put out of 
action by curare before one could determine whether the 
sphincter contracted or dilated, or was inhibited when the 
nerve was stimulated. One could have got no satis- 
factory proof of the presence of inhibitory fibres in 
the sphincter of the stomach unless curare had been 
given. When curare was given the proof was absolutely 
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clear, and one or two experiments sbttled the question. 
Asked as to the exemption of dogs from vivisection, he 
said that in all experiments on animals one would naturally 
prefer to avoid the use of higher mammalia. The same 
sentiment which made one hesitate to experiment at all 
applied with increasing stress the higher one went in the 
scale of animals, ending, of course, in man himself; but 
experiments on dogs he thought sometimes absolutely 
necessary. On general grounds it was clear that _physio- 
logical laws must have a broader basis the more different 
kinds of animals were investigated, and to remove dogs 
from the category would be to limit the general application 
and determination of physiological laws. Asked regarding 
teaching by means of demonstration experiments on 
animals, he said he approved most strongly of giving a 
certain number of demonstrations to students. They 
ought to see in the first place an experiment, under anaes- 
thesia, so that they might judge of it themselves, and form 
a clearer idea of the working of the body. They could 
not see it in any other way. It was always recognized 
that wherever one could show a thing, the fundamental 
truth of it was much better appreciated if it was seen 
rather than if it was simply read about, and in 
his experience the students took the greatest but a serious 
interest in the demonstration, and he did not understand 
at all how any one who had been familiar with students 
attending those demonstrations could say that they had 
any demoralizing influence whatever. He had seen abso- 
lutely no symptoms of it at Cambridge. Asked if he had 
seen any sign of heartless conduct on the part of students, 
he said it was quite the reverse; they were all extremely 
anxious to assure themselves that the animal which was 
there had no trace of pain. One of the things which he 
generally showed in a course was some of these reflexes 
during anaesthesia, because as a rule they were not satis- 
fied on the first view that the movement could be carried 
out in a wholly anaesthetized animal. They always 
pressed home the point, and that was usually shown to 
them in such a manner that they could satisfactorily 
convince themselves of it. He was sure that there was no 
levity of demeanour, and that they were extremely 
impressed with the necessity of avoiding the inflic- 
tion of any unnecessary pain. The public opinion of 
the students would be quite against any exhibition of 
levity. Asked if he had any suggestions to make with 
regard to amendment of the present Act, he said he had 
some suggestions to make on the lines that he thought 
that if precautions had been taken to prevent severe and 
prolonged pain, and to prevent any unnecessary pain, it 
should be the object of the Act rather to encourage than 
to discourage experiments on animals. He thought, in the 
first place, that the interference with research, caused by 
the necessity of taking out certificates in addition to a 
licence, should be lessened. He would suggest that after 
a licence had been held for, say, ten years, it should ordi- 
narily be endorsed with permission to make experiments 
under any of the certificates, a return, of course, being 
made of such experiments as were performed. In the next 
place, he thought that the injection of non-irritating 
substances under the skin, and feeding experiments when 
they were not calculated to give pain, should be excluded 
from the Act altogether. It created a good deal of 
prejudice to see that a large number of experiments were 
made, many of them not experiments of a painful nature 
at all. That experiments merely involving a prick of the 
skin should be massed together as experiments requiring 
the sanction of an Act of Parliament did not seem to him 
to be a satisfactory thing. Again, he thought the necessity 
of taking out two certificates for an operation on a cat or 
dog—that was to say, B and E E, or, in the case of a horse, 
ass, or mule, B and E E and F—should be got rid of, and 
one certificate should be substituted. He should add 
the monkey to the same class as the cat or dog. 
If one wanted to experiment on a dog there should be a 
separate certificate, that one would not have to get Cer- 
tificate B first. Now one had first to get B and then EE. 
Then in the certificate for teaching purposes he thought 
that the word “absolutely” before “necessary” should 
be struck out, because it was so much a matter of 
argument what one could say an experiment was abso- 
lutely necessary: for. It came to this, that for teaching 


urposes at present only experiments which were abso- 
feay aennianeny could be performed, and the word 
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“ absolutely” threw an unfair onus on the holder of the 
certificate. If it came to a court of law he did not know 
what view would be taken as to the meaning of 
“absolutely” in that sense. Because from the physio- 
logical point of view there was nothing that was abso- 
lntely necessary. There were things which are advisable, 
and there were things which are more or less necessary, 
but he doubted whether in any scheme of education, short 
of learning to read and write, one could say that any- 
thing was necessary, if it was pressed home to a point. 
He thought if one said “necessary” and left out the 
“ absolutely ” that would be adequate. People would then 
understand it; they could say it was necessary to their 
functions. Then a point which had probably been brought 
up already was that an animal which had been operated 
upon under anaesthetics and was allowed to recover 
should be allowed to be kept in any place, provided that 
notice of a change of place was given to the inspector, 
and that the inspector had the right of entry to the place, 
wherever it was. That was really in the interests of the 
animals, especially in the case of dogs; that was to 
say, if they were kept in the physiological labora- 
tory, it not infrequently happened that the place was 
less satisfactory than would be some place outside a town. 
He meant for their comfort. The laboratories were 
necessarily rather dark and confined. He had known 
people who would like to take them home and see after 
them there, but they were not allowed to do it. He 
would take their address before they left. Then he was 
inclined to think that whilst the animal under anaesthesia 
under a licence should, as now, be killed before recovery, 
any one holding a licence ought to be able to experiment 
on that animal when it was going to be destroyed during 
the anaethesia, under a lethal dose, because it would save 
another life. It merely saved another animal being killed, 
and, so far as that went, he took it that was an 
advantage. If the animal was properly under anaesthesia, 
he could not see that there was any objection to any one 
properly licenced to do an experiment beginning at that 
stage instead of beginning a little earlier. In reply 
to a further question, he said he thought that any one 
who did an operation must make a return of what he had 
done, but that in counting up, in the summary which gave 
the number of experiments, it should be counted as one 
experiment, because the number of experiments was to be 
considered as the number of animals, and one wanted to 
get the statement of the number of experiments to 
coincide with the facts of the case as to the number of 
animals which had been exnerimented on. Continuing, he 
said that apparently under the Act a technical infringe- 
ment of the Act of a very minor character might reaily 
mean an action at law with a threatening of a penalty of 
£50 and imprisonment. In an Act of this kind, which was 
to prevent pain, but at the same time to forward science 
and humanity, he thought that no merely technical 
infringement should be liable to such a penalty—that it 
should be excluded from the Act and dealt with by the 
Home Office. Some of these infringements were really 
comparable to, say, in a Government office, coming at 
11 o’clock instead of 10. There might be ignorance 
of a thing, but no one would think of threatening 
a public employee with a fine of £50 or imprison- 
ment for six months because by chance he came at 
11 o'clock instead of 10 in the morning. He thought that 
there were persons anxious to take any chance infringe- 
ment of the Act, of however technical a nature, and 
claim that under the Act, as it stood, there could be a 
prosecution, and therefore the Home Office ought to prose- 
cute. It seemed to him that people ought not to be put in 
that position. Asked if he thought it necessary to employ 
dogs for purposes of demonstration, he said for some 
experiments he thought it necessary. Those demonstra- 
tions that he gave were generally on the cat and the 
rabbit. Dogs were used sometimes in the laboratory for 
demonstration, but it was not very common. He should 
think, perhaps, one a year. Asked tor what demonstrations, 
he said for the flow of chyle, because that could hardly be 
seen in any other animal than a dog, to show that after 
feeding there was a large amount of material passing from 
the various parts of the body, absorbed from the intestine 
and flowing into the blood, and thatitis milky. The amount 
of the flow was avery impressive thing inabsorption. The 
dog would be under a lethal dose of anaesthetics. So far 


~ 





as he remembered that was the only experiment they 
showed to a class. They might have, for instance—he did 
not know that it had been done, but ii might be done for 
the more advanced class—an experiment on the vaso- 
dilator nerves to the lips or gums. In reply to further 
questions, he said he would much rather have the Act than 
no Act. It would not be fair to the animals to allow any 
one to experiment upon them without control. Proceed- 
ing, the witness said it could not be denied that the 
working of the Act had to some extent interfered with the 
advancement of physiology, because there was the diffi- 
culty and trouble of getting certificates. In researcl: of 
any kind the way in which it was carried out was really 
to go red hot on ideas as they occurred to one. But he 
certainly did not think that the interference with the 
advance of physiology had been a really serious one. 
Physiology had advanced very greatly in England during 
the operation of this Act, and, he believed, with a diminu- 
tion in the amount of pain which had been inflicted. In 
reply to further questions, he said reflex action was never 
conscious. Reflexes might in their operation also set 
in action a portion of the brain which was concerned 
with consciousness, so that there might be another chain 
set in action, but the reflex in itself went on in its in- 
tegrity emtirely and absolutely independent of conscious- 
ness. Asked what definition he would give of the term 
“incomplete anaesthesia,” he said if it was incomplete he 
would usually say that sufficient anaesthetic had not been 
given, but those words were not used with very great 
scientific accuracy. He did not think the term was used 
in pure physiology with any frequency. In reply to 
further questions, he said he had done a good deal of 
hypnotism, but he never succeeded in hypnotizing an 
animal or a lunatic. One could produce a condition 
similar to that of hypnotism in man in animals, but in an 
animal that condition could not be maintained for more 
than a short time, in certain animals it could not be main- 
tained for more than a few minutes and it was always un- 
certain. It was not a condition in which one could operate 
on an animal. In a dog, so far as he knew, it had never 
been produced at all. Asked as to the statement of 
a previous witness that a certain amount of pain 
was a protective mechanism, he said that in the develop- 
ment of the race pain had been of value, but what they 
were all hoping to do at present was to diminish the 
amount of pain in the universe as much as possible. He 
was of opinion that for vivisection and for surgical opera- 
tions anaesthetics were entirely necessary. In reply to 
further questions, he said that physiologically all the 
apparatus for discerning pain was much less in the lower 
animals than in the higher. He agreed that there might 
be increased sensitiveness of hearing and of sight inde- 
pendently of that of the perception of pain. Asked 
as to the movements described by Miss Hageby, the 
witness said that from what he had seen himself in 
Professor Starling’s laboratory he should feel certain 
that they were reflex movements. Asked about the 
sensitiveness of the intestines in animals, he said 
that in ordinary cutting operations they were always 
insensitive, and it was difficult to find that they 
reacted at all in such cases as cutting with the knife. 
On the other hand, when they were in an inflammatory 
condition they were painful. In reply to Mr. Ram, the 
witness said that operations on the central nervous system, 
he thought, must generally be accompanied by some kind 
of pain, but certainly not always. In the removal of a 
portion of an organ, for example (supposing it were endea- 
voured to discover with how little of an organ an animal 
could live), there might be pain. Some of the experiments 
made in the extirpation of the thyroid, which led to the 
introduction of thyroid treatment, he thought caused pain. 
Asked if that pain would be merely while the wound was 
healing, or even after recovery, in consequence of the 
altered state of the organ, he said that in the case of the 
central nervous system it would be while the wound was 
healing. In the case of the removal of an organ, it 
might be the result of the actual removal—in the 
alteration in nutrition that was brought about. In 
such a case he would put the animal out of pain if 
he considered the pain severe. Such experiments as 
those were not made generally for scientific purposes, but 
were directed to the study of some disease which it was 
Cesircd to elacidat2 in man. To that end it was ne: essary 
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to allow the whole disease to work through. In reply to 
further questions, he said he had not found the existing 
system of inspection a nuisance.. The inspector came at 
irregular times, and walked round the laboratory and 
asked to see everything that was there in the ordinary 
course. That took up an hour or so in the morning. 
That was the only trouble. If by an increase of inspec- 
tion it was meant that more people could come in at any 
time they liked, he had no objection whatever to that. In 
reply to further questions, he said he thought that mor- 
phine given in sufficient quantities was an absolute anaes- 
thetic. {By this the witness explained he meant that 
morphine had produced complete anaesthesia in the cases 
and under the conditions in which he had used it and seen 
it used. Beyond that he could only offer an opinion 
based on the statements of others. His own experiments 
did not cover the whole ground.| Asked if he saw any 
objection to its being enacted that there should be a 
separate certificate to authorise the use of curare, he said, 
No. He thought that all increase of certificates was so far 
a drawback that it tended to prevent people from doing 
experiments which they otherwise would do; but if it 
tended to alleviate public opinion on the question he should 
not in any way object. Asked if all the animals that had 
curare given them died under the anaesthetic, he said, 
Yes. The witness was asked about the following state- 
ment by Mrs. Cook (Question 1785) : 


In the second volume of the Journal of Physiology, page 267, 
will be found an account by J. N. Langley, M.A., from the 
Physiological Laboratory at Cambridge, of an experimental 
operation ona dog. The dog was narcotised with morphia. I 
believe I shall have expert support if I say that morphia is not 
an anaesthetic. The proceedings by which this dog was most 
cruelly tortured lasted between three or four hours. She then 
describes the experiment. 


Professor Langley said that was an example of the misrepre- 
sentation on which so much of the antivivisection opposi- 
tion had been founded. There was absolutely no torture; 
the animal was perfectly quiet and entirely unconscious 
throughout. There was no kind of doubt that morphine, 
just as it abolished the severe pain of neuralgia, peri- 
tonitis, and other diseases in man in a small dose, could 
in a larger dose prevent pain in animals. In reply to 
further questions, he said that animals could undoubtedly 
be kept under anaesthesia for many hours. He had seen 
animals untied and unfastened without producing any 
kind of movement in deep anaesthesia for hours together. 
Asked if he thought there was any need to include cold- 
blooded animals in the Act as at present, he said they 
certainly must suffer very little; but he thought again, as 
a matter of public policy, it was rather difficult to press 
for their exclusion. If they were excluded and people 
could make experiments on them, he was not at all 
certain that they would satisfy public opinion. He 
thought it would be better to have a separate certificate 
for cold-blooded animals, like fish and frogs, than 
to exempt them altogether from the Act. Asked if he 
thought that those cold-blooded animals being included in 
the Act somewhat hampered physiological research in this 
country, he said he thought it dij, because a good many 
experiments could be made on frogs, and sometimes on 
fish, and ifa certificate was required it prevented some of 
them from being undertaken. As a side point, he thought 
that rather tended to divert attention to the higher 
mammals insteads of concentrating it o~ the lower—that 
there might be fewer experiments on the higher mammals 
if there were more liberty for experimenting on the cold- 
blooded animals. He thought it was absurd that cold- 
blooded animals should be classed under the same 
return of the number of experiments made with cats 
and dogs. Asked by Mr. Ram if in giving demonstra- 
tions to students he instructed them as. to the method 
of giving and the duration of anaesthetics, he said in 
the first demonstration generally the method of giving 
the anaesthetic was described. After that usually 
the experiment only was mentioned and described. 
In some cases they saw the animal put under anaesthetics 
in the lecture room. Generally it was a question of time 
if that was not done. During the demonstration it was 
necessary to keep up the anaesthetic, and they saw that. 
He used the word “ anaesthesia” in the popular sense of 
absence of pain. To that extent he thought the term 


“incomplete anaesthesia” was a contradiction of terms. 


There were idiosyncrasies in animals as in man; that was. 
why, in experimenting with morphine, one had to take 
each animal and watch it. Morphine was not so safe as. 
choloroform or A.C.E. There was a longer interval between 
the disappearance of pain and the disappearance of con- 
sciousness with morphine than in choloroform. Still paix 
went quickly with morphine. 
(To be continued.) 
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CANCER AND ITS TREATMENT. 

. The Nature of Cancer. 
Dr. Roswett Park (Buffalo) considered that surgeons must 
adopt the views of Brand, that cancer was a specific disease 
and infective. From this it followed, that cancer was trans- 
missible and caused by an extrinsic agent. In its origin 
and evolution it resembled a chronic infection and its cells 
were gencralized in a manner similar to the generalization 
of an infective agent. Precautions should be taken against 
its spread in the light of these conclusions, by the use of 
methods of disinfection. It must be considered settled 
that cancer was an infection essentially local, and fortunately 
therefore curable by removal in its early stages. Unfor- 
tunately, however, it possessed no symptomatology 
peculiar to itself and often declared itself clinically too 
late for surgical cure. 

Sticker (Berlin) disputed the parasitic nature of can- 
cerous neoplasms. The immunity obtained in experimental 
researches was not the same as that brought about by an 
antibody, and there was little hope for success in the 
treatment of cancer by serumtherapy. 


Cancer of the Lips. 

Professor von Bonsporrr (Helsingfors) stated that in. 
5 to 6 per cent. of cases cancer of the lip was localized 
in the upper lip. In operations for cancer of the upper 
or lower lip the operation should include removal of 
the glands under the chin, in the submaxillary triangle, 
and aiong the course of the great vessels of the neck. The 
incision should course along the lower border of the jaw, 
down the anterior border of the sterno-mastoid, and out- 
wards parallel to the clavicle. In 80 per cent. of cases 
there was no recurrence within three years if these 
methods were adopted. Of the recurrences, 90 per cent. 
took place before the end of the third year; as 20 per cent. 
of the cases operated on again were cured for three years it 
was allowable to assert that in 80 per cent. of cases the 
rules described brought about a permanent cure. 

Professor Ripera y Sanz (Madrid) divided cancers of the 
lip for purposes of treatment into three classes: In the 
first, extirpation by a V incision was sufficient ; in the 
second it was necessary also to remove submaxillary 
glands; in the third some form of cheiloplasty was neces. 
sary in addition. He preferred for the latter the procedures. 
of Guarnerio and Creus. 

Professor DoLtiincER (Buda-Pesth) invariably removed 
the glands of the neck after the manner mentioned by 
von Bonsdorff. He paid particular attention to the glands. 
in the neighbourhood of the mastoid process. He gave 
statistics of 200 cases; of 158 cases of primary cancer, 
70 had remained well for three years and 68 for five years. 
Among 42 cases of recurrent disease only 16 final cures 
were obtained. 

Professor v. CzerNy (Heidelberg) considered that there 
were cancers of the lip which ran a rapid course and gave 
a high mortality. eek 

M. Morestin (Paris) considered that the V incision 
was a mistake. His incision was trapezoidal in shape. 
For repair he employed a flap from the tissues of the chin 
and lip, sometimes from one and sometimes from both 
sides, comprising part of the upper lip. 


Cancer of the Mouth and Tongue. 

Dr. J. Cottins Warren (Boston) held that there was no 
structure in the neck which it was not allowable to remove 
in the course of a dissection of cervical — The opera- 
tive treatment should comprise: (a) Preliminary treatment. 
of the buccal cavity; (4) protection of the respiratory 
channels by drugs, by intubation, or laryngotomy or pos- 
ture; (c) removal of the primary focus with a. margin of 
one inch of healthy tissue; (d) block dissection of the 
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iymphatic-bearing tissues of the triangles of the neck on 
one or both sides. The mortality was highest in cases 
involving division or resection of the jaw. ; 

Mr. Burtrx (London) advocated entire ablation of the 
contents of the anterior triangle of the neck. He had 
rarely had to resect the jaw in tongue cases. Since 1900 
he Pad regularly practised preliminary laryngotomy. 
Cancer of the floor of the mouth, except when the bone 
had become invaded, did not seem to him so grave a 
disease as it appeared to be thought by most surgeons. 

Professor Rrpera y Sanz (Madrid) advocated chloroform 
anaesthesia throughout with the head slightly extended. 
Preliminary ligature was hardly ever necessary in cancer 
of the tongue, never in resection of the upper or lower 
jaw. Preliminary tracheotomy should never be done. 
Cancer of the tongue was a very grave disease, but 
definite cure was obtained in a certain number of cases. 

M. Morest1n (Paris) practised a complete dissection of 
the glands of the neck in tongue cancer. He removed the 
half of the tongue by the lateral subhyoid route. Total 
ablation with dissection of the glands of both sides was 
necessary in median disease. In enfeebled subjects an 
operation in two stages was advisable. In cancer of the 
floor of the mouth he first proceeded to remove the glands 
of the neck. In many cases it was necessary to remove 
part of the lower jaw, but often it was justifiable to retain 
an osseous bridge along the lower border. Cancer of the 
cheek early adhered to the lower jaw, invaded the 
lymphatic glands early, and was of high malignity. Often 
it was necessary in these cases to sacrifice the integuments 
themselves, and this necessitated complicated and often 
difficult plastic procedures. The difficulties were often 
best met by displacement of the lips and even of the 
opposite cheek. Of cancers originating in the jaws, those 
of the upper jaw were the most common and the most 
interesting. A large proportion originated in the maxillary 
antrum. In these cases the whole of the superior maxilla 
of the affected side had to be sacrificed freely. In cases, 
however, in which the disease did not start in the antrum 
it was possible to be relatively parsimonious. Glands 
had always to be removed. 

. Professor DoLLIncEeR (Buda-Pesth) had seen 60 cases of 
cancer of the cheek in the last ten years, of which 11 
only were confined to the mucous membrane and 22 had 
extended to the tonsil or the jaw. Resection of the jaw 
made the prognosis much more grave; septic infection was 
very likely to follow. In 7 cases involving the gums only 
1 was free from recurrence after three years. Of 23 cases 
of tongue cancer 69 per cent. died in the first year, and 
not a single one remained cured after three years, in spite 
of careful resection of the glands. 

M. Goris (Brussels) did not agree with M. Morestin in 
his remarks as to unilateral cancer of the mouth producing 
only unilateral ganglionic metatases. He considered the 
— procedure was to commence the resection of glands 

elow. 


Cancer of the Nasal Fossae, Pharynz, and Larynz. 

Professor Giitck (Berlin) drew attention to the manner 
in which deglutition pneumonia could be avoided in laryng- 
ectomy by implantation of the stump of the trachea in 
the surface wound in the neck, and also in hemilaryng- 
ectomy by plastic operation. He always performed 
laryngectomy in one stage, except when dyspnoea was 
grave, when he began by implantation of the trachea in 
the neck. In all other cases he commenced his resection 
above and removed larynx musclesand glands in one piece. 
The good results obtained had led him: to practise his 
operation in other affections besides cancer. Plastic 
methods had greatly improved the functional and cosmetic 
results. Amongst new operations, he mentioned “ lar ngo- 
chisma artificiale” (laryngo-tracheostomy), laryngoplasty, 
pharyngoplasty, and oesophagoplasty (total or partial), 
resecticn and circular suture of the trachea, tracheoplasty, 
and exploratory laryngo-fissure. Mortality had declined 
from 54 per cent. to nil for laryngo-fissure, hemilaryng- 
ectomy, and easy complete laryngectomy. All total laryng- 
ectomies in his clinic had yielded a mortality of 9 per cent. 
In cases in which plastic operation was insufficient he 
employed a special “rubber funnel” apparatus, - which 
enabled the patient to swallow normally and speak in a 
fashion that was comprehensible. He had used the same 
apparatus in carcinoma or inoperable occlusion of the 





thoracic portion of the oesophagus, enabling the patient to 
eat and swallow. 

Mr. Burtin (London) had performed 41 operations for 
cancer of the larynx in 37 patients—namely, 31 thyro- 
tomies, 1 subhyoid laryngotomy, 2 hemilaryngectomies, 
7 total laryngectomies. Five patients succumbed to the 
operation, 7 had recurrence; 15 remained well after the 
lapse of three years. Results had much improved —— 
later years. In a considerable number of cases he ha 
been able to content himself with intralaryngeal extirpa- 
tion, thanks to early diagnosis. Satisfactory results 
depended altogether on early diagnosis. He looked upon 
total laryngectomy as a grave operation, and the state of 
the patient if he recovered was rather pitiable. 

M. Duranp (Lyons) said that in cancer of the naso- 
pharynx it was necessary to carry out true pharyng- 
ectomy. To perform this a temporary resection of the 
superior maxillae, as recommended by Roux, was neces- 
sary. He had operated thus on a case of fibro-sarcoma 
with satisfactory result. The maxillae were replaced 
after extirpation of the growth. 

M. MorgstTIN (Paris) considered the operative treatment 
of pharyngo-buccal cancer very difficult, although satis- 
factory results could be obtained. The suprahyoid and 
transhyoid routes were often suitable, and were to be 
preferred in such cases to the lateral route with resection 
of the ascending ramus. Extirpation of glands was 
always necessary. In most cases tracheotomy was 
unnecessary. 

Cancer of the Oesophagus. 

Professor v. CzeRny (Heidelberg) held that cancer of the 
oesophagus should be extirpated if localized, but unhappily 
permanent results had not been so far obtained, although 
temporary success had resulted in some cases. Attempts 
to extirpate cancer of the thoracic portion had so far 
failed. In most cases palliative measures only could be 
used. Treatment by the bougie should not be used long ; 
it was not wise to defer gastrostomy to a late stage. As 
this form of cancer often produced no metastases, resection 
in cervical cases should be attempted if the disease was 
local. He reported no successful case of resection. 

Dr. Kimmett (Hamburg) advocated the creation of a 
new oesophagus by the use of a loop of small intestine— 
Roux’s operation. He had employed it in two cases of 
cancer of the thoracic oesophagus, and his patients had 
survived—the one two months, the other three months. 
He described the technique, and considered it especially 
likely to be of service in cancer of the thoracic portion. 

Professor FeporoFrF (St. Petersburg) had resected cancer 
of the oesophagus in two cases. One, a woman, had lived 
a year and a half after resection of 2 cm. with end-to-end 
suture. In the second case resection of the tumour was 
quite possible, but a cicatricial stricture resulted. There 
was no case on record of successful resection of the thoracic 
oesophagus. Although cancer of the cardiac end could be 
eradicated by the abdominal route, it was impossible to 
deal with the subdiaphragmatic glands completely. 


Cancer of the Stomach. 

Professor v. CzErny (Heidelberg) reported that from 
1881 to 1905, in the surgical clinic at Heidelberg, 450 
operations had been performed for gastric cancer, with 
an operative mortality of 22 per cent. The mortality of 
the period 1897-1905 was 19 per cent. The cases of 
resection had been 73, with a mortality of 21; of the 
52 survivors, 36 succumbed later to recurrence, 3 to other 
affections, and 11 were still alive on January Ist, 1907. 
In some cases recurrence had taken place very late. In 
all these cases, with the exception of 4, posterior gastro- 
enterostomy had been performed, usually with Murphy’s 
button. Better results were not to be obtained by extend- 
ing the limits of operability, but by early diagnosis and the 
restriction of operation to favourable cases. Resection 
should extend several centimetres beyond visible disease, 
especially in the direction of the cardia. Among 203 
gastro-enterostomies for relief of symptoms he reported a 
mortality of 16 per cent. 

Dr. Dervusinsky (Moscow) had performed 20 subtotal 
gastrectomies, with a mortality of 14 (70 per cent.). This 
high mortality he attributed to the gravity of the cases. 
He thought that resection should be undertaken whenever 
it was technically realizable, even though such a rule 
might involve a high mortality. 
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M. Hartmann (Paris) had performed 111 gastro-enteros- 
tomies and 57 resections for cancer of the stomach. The 
gastro-enterostomies (transmesocolic posterior by sutures) 
had given a mortality of 18 per cent. The average duration 
of life in the survivors had been six months. The great 
advantage of the operation was the relief from vomiting 
and pain. The 57 gastrectomies had given a mortality of 
27 per cent. Of the 41 survivors, 21 had succumbed to 
recurrence after periods varying from five months to six 
years; 9 were free from recurrence after periods from 
one year and nine months to nine years. In debilitated 
subjects he recommended gastro enterostomy first, resec- 
tion later. He considered it important to ligature the 
gastro-duodenal artery immediately after section of the 
stomach, so that the retropyloric group of glands could be 
extirpated without haemorrhage; to remove the glands 
en masse; to wash out the stomach in cases of post- 
operative vomiting, and to watch very carefully the 
condition of the lungs. 

Professor Ripera y Sanz (Madrid) reported resections of 
the stomach for cancer as follows: Three total, 10 subtotal, 
4 of half and 2 of a third of the organ, 1 annular extirpa- 
tion, and 9 pylorectomies ; with a mortality of 14. Of the 
3 cases of total gastrecjomy 2 remained well eight years 
and four years respectively after the operation. 

Professor Boretius (Lund) amongst operations for 
gastric cancer had performed gastrectomy in 33 cases, with 
6 deaths. Of the 27 survivors, 16 had recurrence, 6 had 
been operated on during the last year, 2 had been lost 
sight of, 2 only remained without recurrence two years 
and three years after operation. 

M. Temorn (Bourges) had performed 91 gastric resections 
for cancer, with 38 deaths from the operation. In the last 
20 cases there had only been 2 deaths. As he did not 
consider that the whole lymphatic area could be resected 
he disapproved of Hartmann’s plan of removing cellular 
tissue and glands, nor did he advocate ligature of the 
coronary arteries for fear of necrosis; he, so to speak, 
enucleated the stomach, placing forceps on the small 
vessels. 

M. DELAGENIERE (Le Mans) said that carcinoma of the 
lesser curvature was either primary or secondary to 
cancer of the pylorus. In both cases it was to be operated 
on in the same way. It rarely reached the duodenum, 
but towards the cardia its extension was less circum- 
scribed. It was especially to the latter direction that the 
surgeon should pay attention. Im all cases resection 
should extend at least 3 centimetres beyond visible 
disease. In the case of cancer of the lesser curvature 
resection had to be carried to the right side of the 
oesophagus, beyond the coronary artery. Here also glands 
were always to be found. To remove a cancer of the 
lesser curvature, therefore, it was necessary on the one 
hand to cut through the duodenum, on the other vertically 
through the stomach close to the oesophagus carrying the 
second section towards the left to include the greater part 
of the greater curvature. 

M. van ENGELEN (Brussels) showed a case of total 
resection of the stomach operated on in 1901 and still well. 
Radiography showed the presence of a small pouch repre- 
senting a new stomach; there was no hydrochloric acid 
in the secretion of this pouch. On the other hand he 
related a case of operation at a very early stage with rapid 
recurrence. He questioned whether diseases of quite 
different specific origins were not included under the term 
“ carcinoma.” 


Cancer of the Intestine and Rectum. 

Professor VoELCKER (Heidelberg) discussed successively 
the results of treatment in cancer of the small intestine, 
the caecum, the colon, and the rectum. Cancer of the 
smali intestine, he said, was uncommon, its diagnosis 
difficult, and the results of resection bad up to the present. 
Cancers of the caecum rarely presented symptoms of 
obstruction, hence entero-anastomoses gave very little 
relief. In extirpation much importance should be attached 
to complete peritonization of the raw surface. At the 
Heidelberg Clinic 6 entero-anastomoses had been performed 
after resection for caecal cancer, 2 by suture and 4 by 
the button; the 4 latter had given 2 deaths. Three 


patients were well ten, six, and three years after operation. 
Cancer of tke large intestine remained long latent, yet the 
‘results of operation were good. In the Heidelberg Clinic 





resection of colon cancer had been performed 50 times. 
In 14 a preliminary artificial anus had been made; 5 died 
from the operation, 8 healed per primam, 1 with a faecal 
fistula. In 36 resections without preliminary artificial 
anus 19 died from the operation, 10 healed per primam, 
and 7 with a faecal fistula. Of the 17 recoveries 10 were 
permanent. In regard to rectal cancer, the combined 
abdomino-perineal operation seemed to be the operation of 
the future, but its technique required improvement. At 
present in women the abdomino-perineal operation was 
not more dangerous than the perineal, and gave better 
results, but in men it was much the more dangerous of the 
two, being attended by a mortality of nearly 40 per cent. 

_ Professor Grrarp (Geneva) considered that the sigmoido- 
scope had much facilitated the diagnosis of high rectal 
cancers. In some of these cases there were early symptoms 
referred to the bladder. 

Professor v. Czerny (Heidelberg) did not favour exten- 
sive sacral resection for rectal cancer. In difficult cases 
he preferred the combined abdomino-perineal method. 

M. Hartmann (Paris) had performed resection for cancer 
of the rectum in 49 cases during the last twelve years ; 
there were 3 abdomino-perineal operations, with 2 deaths, 
26 high amputations opening the peritoneum, with 3 
deaths, 19 amputations without opening the peritoneum, 
with 2 deaths, a total mortality of 14 per cent. The results 
had been followed in 20 cases ; 10 showed recurrence, 
and 9 were actually alive without recurrence for periods 
ranging from sixteen months to eight years. Iliac 
colostomy was a palliative operation of great value. 

M. Trxrer (Lyons) systematically performed total abdo- 
minal hysterectomy as a preliminary to the extirpation 
of high rectal cancers in women; it allowed of the 
performance of circular enterorrhaphy in the pelvis. 

Professor FepororrF (St. Petersburg) related the case of 
a young man of 20 operated on by him for sarcoma of the 
caecum. 

Professor DEpacE (Brussels) preferred the prone position 
in operating by the perineal route. He resected the coccyx, 
which permitted the resection of from 15 to 20 cm. of gut. 
The cut extremity was herniated through the anus and 
fixed there. 

Dr. Bacuracu (Vienna) reported on 320 cases of rectal 
cancer from Hochenegg’s clinic. The operative mortality 
was 13 per cent., and there was permanent cure three 
years afterwards in 17 per cent. Hochenegg had per- 
formed the abdomino-sacral operation in 8 cases only, 
with 5 deaths; he considered it only necessary when the 
pelvic colon was so fixed by adhesions that it could not 
be brought down by the sacral route. 


SURGERY OF THE LIVER. 
Calculus. 

Dr. Kener (Halberstadt) considered that the formal in- 
dications for operation were acute and chronic empyema 
and chronic obstruction of the common duct. He did not 
approve of extending the indications to all cases in which 
calculi were present. In uncomplicated cases of gall 
stones the question of operation depended on the intensity 
and persistence of pain. He preferred cholecystectomy to 
cholecystostomy, and in cases of incision of the common 
duct he drained the hepatic duct in preference to suture of 
the common duct. The results of cholecystectomy were 
particularly favourable in regard to freedom from recur- 
rence of symptoms. Pas 

Dr. Srrater (Amsterdam) had found that peritonitis 
secondary to perforation of the yall bladder ran a compara- 
tively benign course. He had performed cholecystostomy 
with good result in 2 cases. ~ 

M. HArtmann (Paris) considered that although obstruc- 
tion of the common duct could be relieved by the adminis- 
tration of olive oil, the proper treatment was surgical. 
Expectant treatment often resulted in the onset of infec- 
tion. In the case of calculi in the gall bladder, the object 
to aim at was tolerance of the gall bladder for the calculus. 
In some cases it was necessary, however, to intervene in a 
first attack of gall-bladder colic—in cases of cholecystitis, 
for example. ; , 

Mr. Moyninan (Leeds) believed that calculi were never 
present without causing some symptoms. They always 
betrayed their presence more or less, and the term 
“latency” was employed only because the symptomatology 
of lithiasis was imperfectly understood. Tn acute obstruc- 








s 


Sa ger annenn He ee Oma 


mA 


aoe 


B se 
I2 84 on Jorma 


INTERNATIONAL SOCIETY OF SURGERY. 





[OcT. 24, 1908. 














tion of the common duct expectant treatment was not 
advisable. He considered Kehr’s incision too mutilating, 
and he did not approve of gauze drainage. Whenever 
possible he preferred cholecystostomy to cholecystectomy ; 
the duty of surgeons was to restore function, not to 
suppress organs. 

Dr. Frxk (Carlsbad) considered that chronic cholecystitis 
was not of infective origin, but due toa mechanism of 
stasis originating in the intestine. 

Dr. Baxés (Trebitsch) recorded a case of recurrent 
formation of calculus after cholecystectomy with drainage 
of the hepatic duct. To avoid leaving a calculus in the 
common duct he employed a special cystoscope. 

Dr. STEINTHAL (Stuttgart) considered acute cholecystitis 
and hydrops of the gall bladder were absolute indications 
for operation; chronic cholecystitis was a relative indica- 
tion. It had not been shown that cholecystectomy gave 
better results than cholecystostomy, and its mortality was 
greater. Each operation had its special indications. 

M. DELAGENTERE (Le Mans) in difficult cases had carried 
the incision in the gall bladder backwards along the ducts, 
even into the common and hepatic ducts. By this means 
the risk of overlooking calculi was avoided. 

Dr. Haaster (Halle) practised subserous resection of the 
gall bladder without drainage. 

Professor Frepororr (St. Petersburg) did not consider 
that resection of the gall bladder was generally to be 
employed in the manner recommended by Kehr. 

Dr. ALEssanprI (Rome) was an advocate of early opera- 
tion in biliary calculus. It provided the only means of 
avoiding complications, and the operation was easy of 
performance. ‘ 

Professor v. Czerny (Heidelberg) considered that very 
good results were obtainable by simple cholecystostomy. 


Angiocholitis. 

MM. Qvenu and Dvuvat (Paris) in their report on angio- 
cholitis expressed the opinion that it was of microbian 
origin, and that infection might travel either by the blood 
or by the bile channels. Recent researches had shown 
that infection was often by way of the blood stream. The 
disease might be primary or secondary. The primary 
cases included the various benign instances of icterus in 
the course of pneumococcal infection—influenza, cholera, 
typhoid, etc. Secondary angiocholitis occurred in cases of 
calculus, in appendicitis, pregnancy, haemorrhoids, and 
strangulated hernia. Generally acute angiocholitis had to 
be treated by drainage of the biliary ducts. The indica- 
tions for operation were infective and toxic phenomena, 
enlargement of the liver, persistence of jaundice. Chole- 
cystostcmy was the procedure for general use, but in some 
cases cholecystectomy and drainage of the hepatic duct 
was best. ‘The disease was seen in its worst forms in 
pregnant women and in typhoid fever. 

M. Hartmann (Paris) always employed drainage of the 
hepatic duct as well as cholecystostomy in cases presenting 
the symptoms of angiocholitis. 


Cirrhosis of the Liver. 

Professor Kocu (Groningen) stated that it had been 
experimentally and clinically proved that omentopexy 
could relieve the impairedivenous circulation resulting 
from hepatic cirrhosis. The operation was dangerous in 
advanced cases, and should be done at an early stage. The 
symptoms disappeared in about 30 per cent. of cases; the 
disease of the liver was unaffected. When omentopexy 
failed splenopexy sometimes gave a good result. Kck’s 
fistula was dangerous, and should be discarded. In hyper- 
trophic cirrhosis drainage of the gall bladder was to be 
recommended. The presence of nephritis did not contra- 
indicate operation. 

Dr. GiorpaNo (Venice) advocated intraparietal drainage 
in cases of ascites. An area of the parietes, equal to that 
of the omentum to be implanted, was denuded of its 
peritoneum. 

M. PenGurez (Amiens) had undertaken a certain number 
of operations for cirrhosis. In 5 cases of biliary cirrhosis 
he had drained the hepatic duct; 1 died, the others had 
remained cured. In cases of vascular cirrhosis he had 

-employed splenectomy, on the theory that splenic disease 
was really responsible for the kepatic disease. In this he 
agreed with Banti. So far he had operated on 6 cases; 
2 died; one had a very voluminous splecn and was 





leukaemic, the other died from secondary haemorrhage. 
In the other cases the volume of the liver was quickly 
reduced, and the symptoms of hepatic cirrhosis by degrees 
entirely disappeared. Some of the patients had been kept 
under observation for several years. 


Abscess of the Liver. 

Dr. Lecranp (Alexandria) presented a report on the 
etiology of the disease. There was a definite relation 
between the liver abscesses of warm climates and endemic 
amoebic dysentery. Epidemic bacillary dysentery had no 
relation to hepatic abscess. The primary lesion in the 
liver was a necrosis; bacteria played a secondary patho- 
genic part. They were always found in recent abscesses ; 
in old abscesses the pus might be sterile. The primary 
amoebic lesion might remain latent for months and years, 
to be lit up by some general infection—influenza. Alcohol 
was a predisposing cause. 

Dr. VoronorF (Cairo) stated that operation should follow 
immediately on the discovery of pus. If puncture did not 
reveal pus, although the symptoms were characteristic, 
exploration—abdominal or trauspleural, according to the 
case—should be undertaken. For the convex surface of 
the liver either the procedure of Lannelongue or that of 
Pétridis was suitable; laparotomy gave access to the 
concave surface. When adhesions were absent suture of 
pleura to diaphragm or peritoneum to liver prevented 
accident. Curetting of the cavity hastened recovery. 
Haemorrhage could only be satisfactorily arrested by tight 
packing. Irruption of pus into peritoneum, pericardium, or 
pleura called for operation without delay. As rupture into 
kidney, digestive tract, or bronchus might end in recovery, 
operation was only called for when the symptoms pointed 
to insufficient evacuation. 

Dr. GiorpaNno (Venice) had operated on 118 abscesses, 
half of them being sterile. Diagnosis depended on the 
presence of gastro-enteritis and pleurisy of the right base. 
Exploratory puncture he considered dangerous or useless. 
For most cases the abdominal route was best, except for 
abscesses situated high up and behind. Operative mor- 
tality, at first 53 per cent., had improved to 26 per cent. 


Tumours of the Liver. 

Dr. Payr (Greifswald), who reported on this subject, argued 
that exploratory laparotomy was admissible, and even 
necessary for tumours of the liver; it established positively 
the presence of the tumour, and the state of the neighbour- 
ing organs. Operation was justifiable for benign tumours ; 
parasitic cysts should be enucleated, not incised and 
drained. Infective tumours due to syphilis, tuberculosis, 
or actinomycosis sometimes necessitated surgical treatment, 
but not always resection. Malignant tumours, primary 
and solitary, of the liver, bile ducts, or gall bladder 
necessitated as radical extirpation as possible, and the 
establishment of an internal or external biliary fistula. 
Secondary tumours should not be operated on, with the 
exception, perhans, of solitary nodes of hypernephromatous 
type. During operation haemorrhage was to be arrested 
by hepatic ligature en masse and ligature of the isolated 
vessels ; the thermo-cautery was uncertain and temporary 
compression useless. If the abdominal parietes were 
sutured completely then haemostasis must be perfect. 
The mortality of liver resection was about 15 per cent. 
Angiomata, adenomata, and cysts gave very good results. 

Dr. Haaster (Halle) reported six cases of sarcoma on 
which he had operated. In one recurrence did not take 
place until after the lapse of five years. 

Professor Ripera y Sanz (Madrid) considered that 
marsupialization was the best method for most hydatid 
cysts. 

je SONNENBERG (Berlin) did not favour resection 
of the cyst wall; he contented himself with incision. 

M. Pencuirez (Amiens) had practised three resections of 
the liver for cancer. He had made the incision with the 
thermo-cautery in two cases, and used compression with 
drainage ; in the third case he had used the bistoury, and 
sutured the edges of the wound. All recovered from the 
operation. One succumbed to a strangulated hernia, one 
to recurrence after the lapse of more than a year; the 
third had been operated on during the past year. He held 
that surgeons might expect to obtain durable results in a 
certain number of cases. 
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THE COMPOSITION OF CERTAIN 
SECRET REMEDIES.* 


XVITI.—CATARRH AND COLD CURES. 


Many proprietary medicines of varied kinds are recom- 
mended for colds among a host of other complaints for 
which they are stated to possess curative powers; but, 
apart from such inclusive recommendations, a considerable 
number are put forward expressly and primarily for cold 
and catarrh, and it is a selection of these which is here 
described. 


Dr. Lane’s Catarru Cure. 

Prepared and sold by O. Phelps Brown, Ltd., 60, Chandos 
Street, Covent Garden, London. Price, 1s. per bottle, con- 
taining 2} fluid ounces. 

Much printed matter is supplied with this preparation, 
and a few extracts are here given : 


CATARRH, in its chronic form (and the complaints arising from 
it), is a malady which has not, up to the present time, received 
that attention and research from the medical faculty which it 
deserves. Most practitioners have given it merely a. passing 
thought, or poohed at it asa mere cold which would soon pass 
off, and perhaps give some light tonic to tone up the stomach. 
And therein lies the fatal error, for Catarrh is a disease that 
cannot be trifled with, as millions can only too surely testify. 

. .. to let any part or organ of the system become diseased 
breeds the seeds of a host of other complaints, as all the organs 
of the body are in sympathy with each other. The cause of this 
is easily explained in a caseof Catarrh . . . It invariably creates 
Biliousness, Constipation, Pleurisy, Asthma, Bronchitis, 
Catarrhal Fever, and Consumption. 

It, is estimated that over 20,000 people died in the United 
Kingdom last year of Consumption caused by Catarrh. 

The speciality of myself and Associate Physicians is chronic 
disease in every form. Our library was selected to this end,and 
the Herbal World explored for this purpose—the successful 
freatment of chronic disease. 

We have never seen one out of five hundred of the patients 
whom we have cured. Most cases can be treated just as well 
at a distance as if we saw them in person ; as our experience 
enables us to judge correctly from a written description the 
mature and extent of the disease under which the patient is 
Jabouring. 


The preparation is described on the wrapper as: 


The Only Reliable and Effective Preparation for the Per- 
manent and Radical Cure of this most dangerous disease. 

The directions on the label are: 

For Catarrh.—Pour one-half tea-spoonful in the palm of the 
hand, close one nostril with the finger, and inhale the liquid 
through the open nostril with sufficient force to carry the spray 
down into the throat. Inhale another half tea-spoonful 
through the other nostril in the same way ; it is not advisable to 
swallow the Catarrh Cure—however, it is perfectly harmless if 
you chance todo so. Use night and morning and in extreme 
vases three times a day. 


Analysis showed the composition of the liquid to be : 
0.4 part. 


Sodium chloride 3.3 parts. 
Water to 100 fluid parts. 


The traces of impurities usually present in common salt were 
also found. 

Estimated cost of ingredients of 2} fluid ounces, one- 
thirtieth of a farthing. 


Phenol 


Van Vueck’s Catarru Bam. 

Supplied by the Dr. Van Vleck Co., 65a, Holborn 
Viaduct, London, E.C. Made in U.S.A. Price 4s. 6d. per 
package, containing 1} oz. 

In an accompanying circular it is stated that: 


This preparation is perfectly harmless, readily absorbed, and 
through its healing, soothing action affords immediate relief 
and quickly cures Catarrh of the Nose and Head, Catarrhal 
Deafness, Hay Fever, Cold in the Head, La Grippe, Tonsilitis, 
Sore Throat and all inflamed, irritated conditions of the nose 
and throat. 


The “Balm” was an ointment, contained in a col- 
lapsible tube. The directions on the label are: 


First clear your head out thoroughly by blowing your nose, 
then squeeze out from the tube a piece of Dr. Van Vleck’s 
Catarrh Balm about the size of a pea, on the end of the finger 


; * Previous articles of this series were published in the following 
issues of the BritisH MEDICAL JOURNAL :—1904, vol. ii, p. 1585; 1906, 
vol. ii, pp. 27, 1645; 1907, vol. i, p. 213; vol. ii, pp. 24. 160. 209, 393, 530, 


2653 ; 1908, vol. i, pp. 833, 942, 1373; vol. ii, pp. 86, 505, 1022, 1110, 1193. 


and rub it well up into each nostril, hold the other nostril and 
snuff it up until you can feel it all the way up through the air 
passages in your head. For severe Catarrh in the Head and 
Cold in ‘the Head also rub thoroughly over the outside of the 
nose and across the forehead and on the sides of the head just 
below the temples. For Catarrhal Sore Throat and Tonsilitis 
rub thoroughly on the outside of the throat and swallow at 
bedtime a small piece about the size of a pea. Do not get it 
into the eyes. This preparation is perfectly harmless, readily 
absorbed, and through its healing antiseptic, soothing action 
affords immediate relief. 


The substance consisted of soft paraffin containing a 
small quantity of phenol and about 2 per cent. of a 
mixture of volatile oils. Oils of eucalyptus, pumilio pine, 
and yellow sandal wood were recognized, and the respective 
proportions of these were estimated by comparing mixtures 
of known composition with the original. The results 
obtained gave the following formula: 


Phenol... “ee see “a3 ... 0.6 part 
Sandal-wood oil aa an «co Ge os 
Oil of pumilio pine a3 eo (OME ss 
Oil of eucalyptus 1.2 parts 
Soft paraffin to... 100 ,, 


Estimated cost of ingredients for 1} oz., 3d. 


Dr. Mackenzie’s “One Day” Cotp Cure. 
Supplied by the Mackenzie Medicine Company, London 
and New York. Price ls. lid. per box, containing 30 
tablets. This preparation is described on the package as 


The Best Cure! For the Worst Cold! 
A Speedy Cure in all Cases of Cold, Influenza, Headache, 
and all Neuralgic Affections. 
Nature’s Remedy. 
Dose.—One tablet to be swallowed with a little water every 
two hours until relieved. 
As a preventive, one every four hours. 
Not for Children. 


The tablets were coated with sugar coloured with ferric 
oxide (so-called chocolate coating); after removal of the 


coating they had an average weight of 2 grains. Analysis 
showed them to have the following composition : 
Cinchonidine sulphate 0.83 grain 
Acetanilid... ie we ee: eee 
Camphor ... 0.10 _ ,, 
Tale 0.21 =a, 
Water Qm x 


In one tablet. 
Estimated cost of ingredients for 30 tablets, 1}d. 


KreEne's “One Nicut” CoLp CURE. 

Supplied by the Keene Company, New York, and 
75-76, High Holborn, London. Price 1s. 13d. per box, 
containing 30 tablets. This is recommended in the 
circular enclosed in the box in the following terms: 


One Night Cold Cure will. break up any cold 
Influenza cured in 3 days. 
If Keene’s One Night 
be 


Keene’s 
overnight; or money refunded! 
Guarantee Label around every Box. 
Cold Cure fails to Cure your Cold, your money will 
cheerfully returned on preseutation of Guarantee Label. 

Keene’s One Night Cold Cure is in Tablet form and contains 
nothing injurious, being chiefly composed of Quinine, Cascara, 
Camphor and other Ingredients adopted by the Leading 
Medical Authorities for Colds in the Head, Throat and Lungs. 


The “guarantee label” is worded as follows: 


GUARANTEE. 

If Keene’s ‘‘ One-Night’’ Cold Cure fails to effectually break 
up any ordinary cold, return this Guarantee with box to your 
Chemist and he will refund price paid. 

Cascara—Bromide—Quinine—Ipecac— 
Camphor—Bryonia—tablets. 74d. per box. 
The Keene Co., 
Irving A. Keene, Treasurer. 


The tablets were coated with sugar, coloured with ferric 
oxide (so-called chocolate coating). After removal of the 
coating they had an average weight of 2.07 grains. 
Analysis showed that they contained no bromide, no 
quinine, except the minute trace occurring as an impurity in 
the cinchonine found, and no camphor in sufficient quantity 
to be detected ; there was no evidence of any extract or 
other preparation of cascara, and if any was present, the 
quantity did not exceed a small trace ; the alkaloid found 
did not give the slightest indication of ipecacuanha 
alkaloid; extract of bryonia may have been present, as it 














outaibbenamreat 


SEL HOPE ORT be MRT E TTR 





aicetisneame 


1286 Manesas Jounaal 


POLICE SURGEONS’ ASSOCIATION. 





[Ocr. 243 1908, 








has no distinctive characters serving for identification. 
The ingredients found were: 


Cinchonine sulphate 0.21 grain (approx.) 
Acetanilid sos O32 5 m 
Calcium carbona 0:20 55 sp 
Starch ... an <0 Mt as - 
Extractive and excipient... 0.87 ,, 55 


In one tablet. 


The “extractive and excipient” possessed no characters 
indicating the substance from which it was derived; it 
contained a small proportion of alkali in organic combina- 
tion, equivalent to 1.2 per cent. of dried sodium carbonate 
in the tablet, and the mineral constituents usually present 
in vegetable extracts. Estimated cost of ingredients for 
thirty tablets, jd. 


Munyon’s CATARRH TABLETS. 

Supplied’by Munyon’s Homoeopathic Home Remedy Com- 
pany, 272, Oxford Circus, London, England. Manufactured 
in U.S. of America. Price 1s. per package, containing 
17 tablets. This preparation is recommended in the 
circular which accompanies it in the following terms : 


CATARRH POSITIVELY CURED.—Are you a sufferer with 
catarrh? Have you taken all sorts of drugs and patent nos- 
trums? Are you tired of paying big doctor bills without being 
cured? Are you willing to spend two shillings for a cure that 
permanently cures catarrh by removing the cause of the 
disease? If so, ask your chemist for a shilling bottle of 
Munyon’s Catarrh-Cure and a shilling bottle of Catarrh Tablets. 
The Catarrh-Cure will eradicate the disease from the system 
and the Tablets will cleanse and heal the afflicted parts and 
restore them to a natural and healthful condition. 


On the package it is stated that : 


When used in conjunction with the CATARRH CURE, they 
cure discharges from the head and throat, dryness, soreness 
and scabs in the nose, pains in the head, and all symptoms of 
Catarrh. 


The directions are: 


Dissolve one Tablet in 20 teaspoonfuls of warm water and use 
this solution for thorough cleansing of the nose and throat, 
night and morning. Inject through the nostrils with Munyon’s 
Atomizer or by snuffing. 


The tablets had an average weight of 6 grains. Analysis 
showed the composition to be: 


Sodium bicarbonate 


1.87 grains 
Sodium chloride ... 1.81 


9 


Borax, partly dehydrated a -.. 2.20 “ 
Phenol _... ne me ... trace 
Gum see 0.12 grain 


in one tablet. The amount of borax was equivalent to 2.58 grains 
of the fully hydrated salt. 

Estimated cost of ingredients for seventeen tablets, 
one-twentieth of a penny. 

_ Besides the “Catarrh Cure ” referred to in the above as 
intended for use with the tablets, there is a “ Special 
Catarrh Cure” costing 4s. a package. This was also 
examined. 

; Mounyon’s SpEcIAL CATARRH CURE. 

Supplied by Munyon’s Homoeopathic Home Remedies 
Company, 272, Oxford Circus, London. Price 4s. per 
package, containing 460 pilules. On the package it is 
stated that: 

It cures the most aggravated cases of hawking and spitting 
of mucus, stuffy or oppressed feeling in the head, dryness or 
scabs in the nose, gloomy, dull spirits, difficulty of breathing, 
dropping of mucus from the head into the throat, and liability 
to take cold easily. 

The directions are: 

Take four pellets every hour. Half quantity for children. 


The average weight of the pilules was } grain. On first 
opening the bottle containing them a slight smell of alcohol 
was noticeable, but the loss of weight on drying was only 
0.08 per cent. No medicament of any kind could be 
detected, nor any substance but sugar; determination of 
the amount of the latter showed 100 per cent. to be 
present. 

From the odour of alcohol observed it is not unlikely 
that the pilules had been “ medicated ” by treatment with 
some dilute tincture, but if so, the amount of medicament 
so imparted was infinitesimal. 

Estimated cost of 460 pilules, one-tenth of a penny. 


Brruey’s ANTI-CATARRH. 
Supplied by Gordon, Murray, and Co., Limited, 10, Adam 
Street, Strand, London. Price 1s, 13d. per bottle, contain- 





ing nearly 3 fluid ounces. The bottle was accompanied by 
four pages of printed matter headed “The Birley Monthly 
Report,” in which the “ Anti-Catarrh” is included in a 
‘‘ List and Prices of Dr. Birley’s Compounds of Free (or 
Unoxidised) Phosphorus,” and described as “ Special 
Remedy for Catarrh and Influenza.” The following 
extracts are from, the same circular, under the heading 
“The Wonders of Phosphorus.” 


Free (or unoxidised) Phosphorus, whose chief seat or situation 
is in the brain, is one of the most important elements contained 
in our bodies. Without Free Phosphorus there can be no 
thought, and very probably no life... . ; 

One thing is proved beyond doubt, that the degree of intel- 
lectual thought depends upon the amount of Free Phosphorus in 
the brain, and just as the Phosphorus is unduly wasted, so does 
the brain power weaken... . ; 

Free Phosphorus, it is thus shown, must be the saving agent 
—no other means is possible. This one element must be 


replaced. 
The directions are: 


For an ordinary cold take one tea-spoonful every two hours: 
until better, then every third and fourth hour, and finally night 
and morning. 

For severe attacks, commence by taking a dose every hour 
until better, then gradually increase the period between each 
dose as attack abates. For Children, give half doses. 


Analysis showed the presence of : 


Sugar (partly as ‘‘ invert sugar ’”’) ae —— 


Tartaric acid... Y 


Phosphoric acid 0.07 part 
Alcohol es ss trace 
Water to See : 100 fluid parts 


No free phosphorus could be detected, but the odour 
when the bottle was first opened suggested the presence of 
a trace. From the presence of a trace of alcohol it appears 
probable that an alcoholic solution of phosphorus had been 
added, and the phosphoric acid had been formed by its 
oxidation. If the phosphorus found were in the free state 
each fluid drachm would contain about 4 grain. The 
liquid was of a light straw colour, probably produced by 
addition of a trace of colouring matter. 

Estimated cost of ingredients for 3 fluid ounces, 3d. 





UNITED KINGDOM POLICE SURGEONS’ 
ASSOCIATION. 


Tue annual meeting of this association was held at 
6, Catherine Street, Strand, on October 14th, when the 
annual report was presented. It referred to the report of 
the Royal Commission on Metropolitan Police, and pointed 
out that, though dealing especially with matters affecting 
London, it was of much interest to police surgeons every- 
where, particularly on the vexed question of deciding as 
to the drunkenness or otherwise of a prisoner. Upon this 
point the following observations were made: 

Before the Royal Commission it was sought to be shown that 
it was possible for a doctor, by applying certain severe tests at 
3 a.m., to say definitely whether a prisoner who had been 
charged with being drunk at 12 o’clock the previous night had 
or had not been rightly so charged ; but the Commission, on the 
advice of twe experinced police surgeons, decided that such a 
statement was very unreliable. It was pointed out to the Com- 
mission by one of your members that we have no certain 
knowledge of the length of time that the effects of alcohol 
continue in the system, any more than we have in the case of 
ether or chloroform. We should therefore, in giving evidence, 
simply state the condition of the prisoner at the time of the 
examination, and not go beyond that. 

The report of the Council expressed regret that no pro- 
gress had been made during the year in regard to the 
question of medical witnesses’ fees, the Home Secretary 
having refused a deputation from the British Medical or 
Police Surgeons’ Associations. The deputation would 
have pointed out the imperfect working of his predecessor’s 
order in many places and the serious injustice done to 
police surgeons and other medical men compelled to give 
evidence in criminal cases. The treasurer’s account 
showed a balance of over £44 in favour of the Association. 

Mr. Nelson Hardy having expressed his desire to resign 
the office of treasurer, which he had filled since the 
foundation of the Association, Mr. Paul Bush, C.M.G., was 
elected in his place. Mr. Nelson Hardy was elected 
president, and Dr. Henry Barnes, of Carlisle, Dr. T. F. 
Higgs, of Dudley, and Mr. W. Roughton, of London, were 
added to the council. 
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THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS. 


Washington, September 28th to October 3rd, 1908. 

(Continued from page 1191.) 
Tue following are abstracts of some of the papers read 
before the International Congress of Tuberculosis at 
Washington during: the week ending October 3rd, 1908. 
The total number of papers presented to this Congress 
ean only be described as overwhelming; it is therefore 
impossible in these columns to notice more than a relatively 
small number of them. 


Some Economic Aspects oF TUBERCULOSIS. 

Professor Irvine FisuEr, of Yale University, endeavoured 
to form an estimate of the financial cost to the community 
of human tuberculosis. The death-rate from tuberculosis 
in all its forms in the United States was calculated at 
164 per 100,000 of the population, and the number 
of deaths in 1906 was 138,000. At this rate of mor- 
tality, of the persons now living in the United States, 
5,000,000 would die from tuberculosis. The average 
age at death for males was 37.6 years, and for 
females 33.4 years. The “expectation of life” lost, 
though estimated on a specially high mortality-rate, was 
at least 24 years, of which at least 17 fell within the 
working period. The average period of disability pre- 
ceding death from tuberculosis exceeded three years, the 
latter half of which was a period of total disability. The 
money cost of tuberculosis, including capitalized earning 
power lost by death, exceeded $8,000 a death, and the 
total cost in the United States exceeded $1,100,000,000 
a year. Of this cost about two fifths, or over $440,000,000 
a year, fell on others than the consumptive. An effort to 
reduce the mortality by one-fourth would be worth, if 
necessary, an investment of $5,500,000,000, and the cost 
of treating patients at sanatoriums was repaid many times 
over in lengthening working lives. 

Dr. Metvin (Chief of the United States Bureau of 
Animal Industry) considered the economic aspects of tuber- 
culosis in food-producing animals. Statistics of the United 
States Federal Meat Inspection for the year ending 
June 30th, 1908, concerned 53,973,337 animals, or more than 
one-half of all those slaughtered for food in the country. 
They showed the following percentages of tuberculosis: 
Adult cattle, 0.961; calves, 0.026; hogs, 2.049; sheep and 
goats,0. The proportion of tuberculosis was probably 
higher in animals slaughtered without inspection. Reports 
of tuberculin tests made in the fifteen years from 1893 to 
1908 with tuberculin prepared by the Bureau of Animal 
Industry showed that of 400,000 cattle tested, mostly dairy 
cattle, there were 37,000 reactions, or 9.25 per cent. From 
these two classes of statistics the author concluded that 
on an average about 10 per cent. of the milch cows, 1 per 
cent. of other cattle, and 2 per cent. of the hogs in the 
United States were affected with tuberculosis, the average 
percentage for all cattle being estimated at 3.5. The 
accuracy of the tuberculin test had been confirmed in 
a remarkable manner by post-mortem examination. Out 
of 23,869 reacting cattle slaughtered, lesions of tuber- 
culosis were found in 23,585, a percentage of 98.81. 
The loss on animals in which tuberculosis was 
found in the Federal meat inspection was estimated 
at $2,382,433 annually, and if the same data were 
applied to animals slaughtered without Federal inspec- 
tion the loss would amount to $4,354,855. The stock 
of animals was also depreciated in value because of 
tuberculosis. Assuming that living tuberculous milch cows 
were annually depreciated to the extent of one-tenth of 
what the loss would be if they were slaughtered, other 
cattle one-third, and hogs one-half, the total annual 
depreciation amounted to $8,046,219. The annual loss 
from decrease in milk production was estimated at 
$1,150,000, and there was also some loss from impairment 
of breeding qualities. Taking all these items into account, 
the aggregate annual loss from tuberculosis among farm 
animals in the United States was estimated at not less 
than $14,000,000. 


TUBERCLE Bacriui 1x Cows’ Fakces. 
Dr. E. C. Scoroeper, of the Department of Agriculture, 
Washington, read a paper on his investigations, showing 
that about 40 per cent. of cattle apparently healthy, and 





known to be tuberculous only because they had reacted 
with tuberculin, intermittently passed tubercle bacilli 
with their faeces. When a number of such cattle 
were kept under continued observation, the percentage 
that expelled tubercle bacilli per rectum was found to 
double in about eighteen months; and both the frequency 
with which bacilli occurred and the number found in 
individual animals also showed an increase. Among 
twelve cows, bacilli in the faeces were at first found in 
five, but before the end of two years the number had 
risen to ten. The proof that the acid-fast bacilli demon- 
strated by microscopic examination actually were tubercle 
bacilli was established by (1) producing fatal generalized 
tuberculosis in guinea-pigs inoculated with the faeces ; 
(2) causing fatal generalized tuberculosis in hogs b 

feeding them with the faeces; and (3) causing fatal 
generalized tuberculosis in guinea-pigs by inoculating 
them with milk soiled with small quantities of such 
faeces, and with butter made from such soiled milk. Pure 
cultures of tubercle bacilli isolated from the infected 
guinea-pigs caused fatal tuberculosis in cattle on sub- 
cutaneous inoculation. Dr. Schroeder further observed 
that with rare exceptions commercial milk could be 
shown on examination to be contaminated with cows’ 
faeces, and he concluded that, considering the wide preva- 
lence of tuberculosis amongst cattle, the presence of faecal 
material in milk was frequently associated with the 
presence of virulent tubercle bacilli. Cream and butter 
were also exposed to this danger. 


TUBERCLE Baciti1 In New York Mik. 

Dr. ALFRED F. Hess, of New York, reported on an inves- 
tigation into the tuberculous contamination of the milk 
retailed in that city. In each of his tests a sample con- 
sisting of 10 c.cm. of the milk was employed. This was 
centrifuged, and about 1 c.cm. of cream and the lowest 
c.cm. of milk were inoculated into guinea-pigs, two 
animals being used for each test. Of 107 specimens 
tested, 17 (or 16 per cent.) showed tuberculosis. Since 
tuberculosis of cattle was communicable to man, especially 
to children, this condition of market milk was, Dr. Hess 
observed, a menace to the public health. Dr. Hess also 
investigated in a similar way eight samples of “ commer- 
cially pasteurized milk,” with the object of ascertaining 
whether the pasteurization had been conducted in an 
efficient manner. He found that one of these samples 
contained virulent tubercle bacilli, and therefore concluded 
that so-called commercial pasteurization can not be relied 
upon for protection. In the course of the above investiga- 
tions he isolated seven cultures of tubercle bacilli from 
milk. These proved in every instance to be bovine in 
type, according to their morphology, manner of growth, 
and virulence for rabbits. He regarded this uniformity as 
added evidence of the constancy of type of the bovine 
tubercle bacillus. 


ADMINISTRATIVE CoNTROL OF TUBERCULOSIS IN NEW 
York. 

Dr. Hermann M. Biaes, General Medical Officer, New 
York, described what had been done in that city with a 
view to the control of tuberculosis. Following an exten- 
sive campaign of education, the Board of Health in 1894 
classed pulmonary tuberculosis as an infectious disease, 
and required all hospitals and public institutions to report 
all cases under their charge. Private physicians were 
asked to do the same, and the Board of Health established 
a diagnosis laboratory where sputum was examined for 
them free of charge, the only stipulation being that the 
physician should furnish the name and address of the 
patient. In course of time it became recognized by the 
public that the Board of Health was interfering 
neither with the work of the private physicians nor with 
the right ‘of the individual, so that in 1897 the board 
was able to adopt a regulation requiring even private 
physicians to report their tuberculosis cases to the health 
authorities. At the present time the basis of the tuber- 
culosis campaign in New York City consisted in the com- 
pulsory notification and registration of all cases of the 
disease. The reported cases fall into two large groups, 
(1) those reported by private physicians as being under their 
care, and (2) those reported as not being under such super- 
vision. If the consumptive was regularly under the care 
of a private physician, no further. action was taken by the 
board. If, however, he were not, or if he were receiving 
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charitable medical advice, then all objection to the visita- 
tion and the supervision of the case by the Health Depart- 
ment was removed, and in fact the Department was 
required to intervene. In this latter class of case the 
health authorities did their most effective work. The 
consumptives were visited in their homes by trained 
nurses, or by physicians. If country air would benefit the 
patient, the Department of Health offered to take him to 
its country sanatorium at Otisville, or to refer him to 
the State sanatorium at Raybrook. If the patient 
was able to be about and could not leave the city, 
he is offered free medical care at a city tuberculosis 
dispensary ; if he were bedridden and in a decent home, 
he might receive medical care at the hands of the board’s 
physicians, assisted by trained nurses; if he needed 
hospital care he was sent to a special hospital; and, 
finally, if the consumptive was filthy in his habits and 
so situated that he was a menace to those about him, 
the board could forcibly remove him to its special. tuber- 
culosis hospital on North Brother Island. Owing to the 
multifarious nationalities populating New York the anti- 
tuberculosis campaign had been far from easy. Millions 
of circulars in a score of languages had been supplied and 
distributed by the health department, and had instructed 
the people as to the nature of consumption and how to 
avoid contracting it. Lectures had been given in the 
public parks and schools. Exhibitions showing the right 
and the wrong way to live had been held in various parts 
of the city, and had been found to be even more effective 
than words. ‘ Don’t Spit” notices had been placed in all 
te public conveyances, railway stations, etc., and flagrant 
offenders ‘had been arrested and fined. The result of the 
campaign had been that the death-rate from tuberculosis 
had — from 4.42 per 1,000 in 1886 to 2.41 per 1,000 
in 1907. 


VARIETIES OF THE TUBERCLE BAcILuvs. 

Drs. J. Fistcer and C. O. YEenseN, of Copenhagen, re- 
ported their investigations on a series of tubercle ‘bacilli 
isolated from man and from cattle, comprising studies on 
the virulence of the bacilli, their morphology, and their 
biology. Virulence tests were performed upon cattle in 29 
cases of human tuberculosis, and rabbits were inoculated 
with twenty-two cultures, eighteen isolated from man and 
four from cattle. Numerous comparative studies of mor- 
phology and cultural characters were made, and the 
chemical reactions of bacilli from thirty-two cultures in 
glycerin bouillon were tested. A study was also made of 
the bacilli yielded by thirty-six cultures on media free 
from albumen. Summing up their results, the authors 
find themselves unable to admit a sharp separation 
between the two ordinary well-known types, though they 
recognize that the majority of cultures isolated from cattle 
possess the qualities of the so-called Typus bovinus, and 
that the majority of cultures isolated from human sputum 
correspond to the Typus .humanus. There are some 
cultures, however, which must be considered as transition 
forms, having some of the characteristics of the bovine and 
others of the human type. 

Professor ARtoins declared his belief in the unity of the 
tubercle bacillus, and supported this doctrine by his study 
of the variations in the classical types of the. bacillus 
according to method of growth, morphological characters, 
and virulence. With regard to human tuberculosis, both 
his earliest experiments, made in 1884, and his later work 
showed that there were great differences in the lesions of 
all forms of tuberculosis. Reviewing the work which had 
been done to test tke views of Koch and Schutz 
regarding the comparative virulence of human and 
bovine tuberculosis, Professor Arloing said that he 
had shown that there was a wide range of virulence in the 
human bacillus from a virulence comparable to that 
of the most active bovine bacilli to an almost 
complete disappearance of the power to produce tuber- 
culosis. Moreover, he had produced varieties of bovine 


and human bacilli by special methods of culture, which ° 


lowered or increased the virulence or modified the 
character of the virulence to the point of making it like 
that of the avian bacillus. The avian bacillus, too, he 
maintained, could be modified, both by spontaneous and by 
experimental influences. In conclusion, Professor Arloin 

laid emphasis on the medical and hygienic interests whic 

attach to this study of the variations of virulence. From 





the medical standpoint, the variations explained the 
differences observed in the gravity and course of tuber- 
culosis; they showed the desirability of possessing: 
prognostic aids as well as experimental methods of 
diagnosis; and, finally, they threw an interesting light om 
the significance of the clinical means which might be 
employed to detect the disease. From the standpoint of 
hygiene, they emphasized the unity and fusion of the 
classical types and demonstrated the necessity of taking 
precautions against the tuberculous virus, whatever its 
source. , 

Dr. CuarLeEs W. Duvat (Montreal) described four 
peculiar strains of tubercle bacilli isolated directly from 
the tissues of four human subjects suffering from primary 
cervical adenitis. In each of the cases the disease first 
began as a swelling in the neck; this rapidly increased in 
size, and in from six to eight weeks the illness terminated 
fatally. The autopsies showed acute, generalized, miliary 
tuberculosis, the primary lesions being in the cervical 
region. In two cases there was an enormous number of 
acid-fast bacilli in the internal organs, analogous to the 
condition sometimes found in leprosy and in avian tuber- 
culosis. An investigation of the four cultures showed that 
one corresponded to the “bovine,” another to the 
“human” type. The remaining two were considered 
by the author to be “intermediate” or “ atypical” forms. 
It was impossible to classify them with the bovine or 
human groups. One was perhaps a modified bovine 
strain, and the other was possibly an avian type attenu- 
ated by its sojourn in man. These opinions were expressed 
after keeping the cultures in question under observation 
for two and a half years, and carefully comparing them 
with well-known avian, bovine, and human types. 


PLACENTAL TRANSMISSION OF TUBERCULOSIS. 

Dr. A. S. Warraiy (Michigan) discussed congenital 
tuberculosis as the result of placental transmission. The 
chorionic syncytium possessed, he said, no special resist- 
ance to the tubercle bacillus, but was, on the contrary, 
easily injured by the bacilli gaining entrance to the 
placental sinuses. The lodgement of active bacilli upon 
the syncytium was followed by degeneration and necrosis 
of this tissue at the point of lodgement. Then an aggltuti- 
nation-thrombus arose upon the damaged syncytium, and 
this thrombus afterwards became organized into a tubercle, 
the epithelioid cells and giant cells coming from the stroma. 
of the villus. Tubercle bacilli might also pass through a 
syncytium apparently showing no damage. Tuberculosis 
of the placenta manifests itself in five forms (1) decidual, 
(2) intervillous, (3) intravillous, (4) intravascular chorionic, 
and (5) chorio-amniotic. Of these the most common were: 
the decidual and the intervillous. Since tubercle bacillz 
might pass the placenta without causing local lesions, the 
absence of the latter did not signify that the fetus had 
escaped infection ; and jn the case of placental lesions the 
chances were infinitely greater that bacilli might gain 
entrance into the fetal circulation. In the fetal blood- 
stream they might be present in great numbers without. 
exciting local lesions, and the occurrence of latent infec- 
tions of the newborn was very probable. The author con- 
sidered that placental transmission of tuberculosis, thougl: 
relatively rare, to be more common than is usually sup- 
posed, and thought that it ought to be borne in mind as a 
definite possibility in all cases in which the questions of 
marriage and pregnancy of tuberculous women come up 
for consideration. 


TUBERCLE FoRMATION IN BONEs. 

Dr. JoseFr Kertesz, of Buda-Pesth, described the experi- 
mental work which he had conducted with the object of 
elucidating the initial stage of tuberculosis in the bone 
marrow of rabbits. He stated that the bacilli in this 
tissue were very quickly surrounded by numbers of multi- 
nuclear leucocytes; but within two or three days there 
was a destruction of these cells, together with a portion of 
the fixed connective tissue cells in the district invaded. 
Another portion of the fixed connective tissue cells, as well 
as the-desquamated endothelial cells of the capillaries, 
increased amitotically. These cells, as well as the young 


proliferated elements, grouped themselves about the tubercle 
bacilli, and found the epithelioidal tubercle, which was 
complete as early as the fourth day. Giant cells which 
first appeared on the fifth day originated through a con- 
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fluence of. the augmented endothelium of the capillaries. 
On the seventh day lymphocytes grouped themselves about 
the tubercle, which at this stage showed signs of com- 
mencing central caseation. On the eighth day the lympho- 
cytes penetrated the tubercle, thus giving rise to the 
“lymphoid” tubercle. The leucocytes which formed the 
initial accumulation around the bacilli did not come from 
the blood vessels, but rather from the septa of the neigh- 
bouring bone marrow; this was also the situation from 
which the lymphocytes forming the later infiltration 
originated. 


THE PREPARATION AND PROPERTIES OF TUBERCULIN. 

Professor CaLMETTE stated that after numerous experi- 
ments he had prepared for therapeutic use a particularly 
active-and relatively pure tuberculin called Tuberculin CL, 
which could be introduced intravenously into the body of 
a healthy animal in large doses without producing any 
elevation of temperature. In this respect it possessed an 
advantage over all other tuberculins. As much as 50 cg. 
could be injected at a single dose into the jugular vein 
of a healthy bovine without producing any reaction ; 
if, however, the same injection, in the same dosage, were 
repeated three times at intervals of six to ten days, the 
animal, in from five to twelve hours after the third injec- 
tion, reacted by a rise of 1.8° to 2.5° C., just as though 
it were tuberculous. A further consequence of such 
repeated inoculations was that the animal acquired a high 
degree of resistance to artificial tuberculous infections. 
The intravenous injection of a dose of virulent bovine 
bacilli, sufficient to produce without fail an acute and 
fatal miliary tnberculosis in control animals in from four 
to six weeks, merely produced in an animal prepared by 
previous injections of tuberculin a chronic and slowly- 
progressing tuberculosis. The author’s tuberculin was 
prepared by centrifuging in vacuo, at a low temperature, 
entire cultures of the bovine bacillus. The product was 
then filtered in order to separate the bodies of the bacilli, 
precipitated three times with alcohol and ether, re- 
dissolved in water, and dialysed until all the precipitants 
and salts had been completely eliminated. The colloid 
substances which remained on the dialyser were then pre- 
cipitated once more with alcohol and ether, and dried in 
vacuo. When the activity of this tuberculin was tested by 
direct inoculation into the brain of a healthy guinea-pig 
it was found that 0.0008 mg. sufficed to kill the 
animal, whereas almost ten times as much of Koch’s 
old tuberculin was required to produce the same 
result. The greater activity of the new preparation was 
attributable to the avoidance of heat during its manufac- 
ture and to the absence of all chemical treatment except 
precipitation with alcohol and ether. Professor Calmette 
stated that his Tuberculin CL was very well borne by 
tuberculous patients, and, whilst not curing tuberculosis 
any more than any other tuberculin, it evidently delayed the 
progress of the disease and endowed the organism with 
resistance to the infection. It was recommended to begin 
with a very small dose, one-thousandth of a milligram, and 
to increase it gradually by fractions to one to three- 
tlousandths, hundredths, and tenths of a milligram, 
administering the injections at intervals of ten to twelve 
days. At the same time an effort should be made to 
obtain a constant increase of the opsonic index over the 
index of the previous inoculation, or at least, to maintain 
it at the same level. 


VALUE OF THE CONJUNCTIVAL REACTION TO TUBERCULIN. 

Professor CatmetTTE reported the following statistics 
bearing on the value of this test. Of 2,894 clinically 
tuberculous patients, 92.05 per cent. gave positive 
reactions to the conjunctival test; of 1,081 persons with 
clinical suspicion of tuberculosis 57 per cent. were positive; 
and of 2,328 persons either apparently healthy or without 
suspicion of tuberculosis 16.8 per cent. gave positive 
answers to the same test. Of 55 children or adults who 
had given positive conjunctival reactions though not pre- 
viously suspected of tuberculosis and who came to post- 
mortem examination, macroscopic tuberculous lesions, most 
frequently in the tracheo-bronchial glands, were detected 
in 49. In 6,303 tests the only complications noted were 
3 cases of phlyctenular keratitis, 20 of conjunctivitis, and 
72 instances in which the reaction was prolonged beyond 
three weeks. In no instance did graver disturbances or 





permanent ocular lesions or visual defect occur. Generally 
speaking, early reactions were observed most frequently 
with suspected tuberculosis, and late and slight reactions 
with developed tuberculosis. Cachectic patients and those 
with acute miliary tuberculosis, tuberculous peritonitis, 
-_ o_o tuberculous infections react very feebly, if 
at all. 

Dr. Epwarp R. Batpwin (Saranac Lake) reported that 
he had collected statistics from forty clinicians and sana- 
torium physicians to whom the same tuberculin was 
sent, together with directions to follow a uniform method 
of testing and of recording the results. Two solutions of 
; and 4 per cent., respectively, of dried, purified, old 
tuberculin were issued, accompanied by an eye-dropper 
graduated to 0.25 c.cm. Contraindications in the test were 
suggested where eye disease was present. Repetition only 
in the opposite eye was advised with the } per cent. solution 
in case the weaker solution failed to produce a reaction. 
The reports comprised 887 individuals; in 190 of these a 
second instillation was made in the opposite eye, and in 10 
a repetition was made in the same eye. There were 310 
cases of tuberculosis in some form, including 24 healed 
pulmonary cases. Of all these, 218, or 70 per cent., 
reacted positively, the larger proportion (79.2 per cent.) 
being among the second stage cases. Of 265 persons 
suspected of tuberculosis, 35.9 per cent. reacted; and of 
127 patients suffering from other diseases, 14.1 per cent. 
reacted. Finally, of 185 persons supposed to be healthy, 
18.3 per cent. reacted. Altogether, 24 severe reactions 
were reported, 10 of which persisted beyond five days. One 
instance of keratitis followed in a scrofulous patient. 

Messrs. D. W. Waite and E. McCampsett (Ohio) 
reported that they had applied the test to seventy-one 
head of cattle, including seven vaccinated against tuber- 
culosis by the Pearson method. They obtained the best 
results by using, in full strength, the tuberculin prepared 
by the Bureau of Animal Industry for subcutaneous 
inoculation. They had formed the opinion that the 
ophthalmo-tuberculin test was of some limited value in 
the diagnosis of tuberculosis in cattle. In some cases the 
reaction was very slight, amounting to no more than 
hyperaemia; in others more pronounced congestion with 
profuse exudation was noted. In the majority of animals 
tested the reaction increased in its intensity with each 


‘subsequent instillation of tuberculin. If after the first 


instillation of 1 c.cm. of tuberculin it was found, by careful 
comparison with the opposite eye, that a reaction of 
varying intensity resulted in from ten to twelve hours, 
the inference might be drawn that a tuberculous lesion 
was present. In some cases the ophthalmo-reaction was 
exaggerated by a subcutaneous injection of tuberculin. 
The ophthalmo-reaction was of no value in determining 
whether vaccinated cattle were actively tuberculous or 
not, or in demonstrating any hypersusceptibility in the 
offspring of tuberculous cattle. 

Professor ARLOING discussed the pathogenic mechanism 
of the ocular reaction to tuberculin. He found that non- 
tuberculous rabbits treated with various microbic poisons 
(tuberculin, typhoid, staphylococcus, and diphtheritic 
toxins) gave positive ocular reactions. The rabbit was, in 
fact, more actively sensitized by the typhoid toxin than by 
tuberculin, or at least in an equal degree. And horses 
used for the production of antidiphtheritic and antitetanic 
serum reacted positively under certain conditions. These 
positive results obtained experimentally in non-tuberculous 
animals accorded with the clinical cases of positive 
reactions in the non-tuberculous suffering from typhoid, 
staphylococcic, syphilitic, or some other infection. The 
author’s theory was that the ocular reaction to tuberculin, 
which represented a local vasomotor reaction, might occur 
whenever the vasomotor centres of an individual were in a 
condition to react by vaso-dilatation owing to their being 
impregnated with a microbic toxin. 

Dr. Barmtu1art presented a report in the name of the 
Société de Pathologie Comparée. The commission 
appointed by this body to investigate the subject arrived 
at the following conclusions : 

1. The ophthalmo-reaction is a diagnostic procedure which is 


usually without danger if it is applied only to eyes free from 
tuberculous lesions of any kind. It is sometimes followed by 


mild and transitory accidents. : sans 
2. The reaction is not always proportionate to the gravity of 


the lesions. Quite often it is even absent during the last stages 
of tuberculosis. 
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3. It is occasionally followed by a general reaction, which is 
always slight and transitory. 

4. Very often the reaction is doubtful. In cattle, owing to the 
difficulties of examination, doubtful cases must be regarded as 
negative. In man the number of these doubtful cases may be 
very much reduced by taking the precaution to compare the 
treated eye with its fellow, tested with a solution free from 
tuberculin, and accurately noting the moment when the 
reaction begins. 

5. In man a simple (primary) ophthalmo-reaction, although 
not infallible, appears to be destined to render a real service by 
revealing the existence of hidden lesions. 

6. In cattle a simple (primary) ophthalmo-reaction is a very 
unreliable procedure and cannot take the place of inoculation 
with tuberculin. A secondary ophthalmo-reaction gives very 
much more trustworthy results. 

7. In the vast majority of cases the two precedures, simple 
subcutaneous injection of tuberculin and the combined 
ophthalmo-reaction, give the same results. 

8. A tuberculous animal only exceptionally fails to react to 
this second ophthalmo-reaction. It is more frequent to see a 
positive ocular reaction in a non-tuberculous animal. 

9. Combined ophthalmo-reaction, while incapable of displacing 
subcutaneous injection of tuberculin as a diagnostic procedure, 
is nevertheless a convenient and infinitely more simple measure, 
capable of rendering real services in certain cases. 


A DIFFERENTIAL CUTANEOUS REACTION. 


Dr. Lapistaus DEtTRE (Buda-Pesth) described his method 
of producing a differential cutaneous reaction for the 
diagnosis of tuberculosis. His procedure consists in the 
application to the skin of three different substances at the 
same time, namely, (a) concentrated old tuberculin, (b) 
filtrate of a culture of human tubercle bacilli, and (c) 
filtrate of a bovine culture. The cases treated were divi- 
sible into (a) those which were sensitive to the toxin and 
those which were not, and (}) into cases positive to human’ 
and cases positive to bovine tuberculin. A still better 


differentiation between reactions to “human” and to ° 


“bovine” toxin might be brought about by using the 
filtrate cultures instead ef the tuberculins. Investigations 
carried on since May, 1907, for the purpose of differentiating 
“human” from “bovine” types of infection had shown 
that the cutaneous picture remained qualitatively the 
same after repeated examinations, that is, a “human” 
case did not later on show the picture of the “ bovine” 
reaction. When both toxins were injected sub- 
cutaneously the subject was highly intolerant of the 
toxin corresponding to the type of bacillus with’ 
which he was infected, but relatively tolerant of the 
other. Thus, when both toxins were injected simul- 
taneously, an exceedingly small dose of the former or 
“ dominant” toxin produced a local reaction with infiltra- 
tion and redness, whereas a large quantity of the other 
toxin was requisite in order to produce a toxic effect. 
The author’s investigations had shown that more than 
90 per cent. of all cases of pulmonary tuberculosis 
exhibited a preponderance of the “human” reaction, 
whereas in visceral and surgical cases the “bovine” 
reaction might be demonstrated in one-third to one-half 
of the cases. 


RactaL DIFFERENCES IN SUSCEPTIBILITY TO 
TUBERCULOSIS. 

Dr. M. Fisuperc (New York) quoted statistics from 
numerous towns in Europe and America showing that 
the mortality from tuberculosis amongst the Jews was 
about one-half the mortality amongst the Christians. 
This he thought a remarkable circumstance, particularly 
when it was recollected that the conditions under which 
the majority of Jews lived were in many respects par- 
ticularly favourable to infection. Four-fifths of the Jews 
in the world lived in cities, often in the most squalid 
neighbourhoods, and a large percentage were of poor 
muscular development and engaged in unhealthy occupa- 
tions. The main reason, according to Dr. Fishberg, for 
this lower mortality amongst the Jews was that they had 
been city dwellers for 2,000 years, and had thus become 
highly adapted to city and indoor life, which was generally 
inimical to people who had lived for generations in the 
country. 

Dr. ANTONIO STELLA (New York) showed that tubercluosis 
was highly prevalent amongst Italians in the United 
States; in fact,much more prevalent than amongst the 
same class of people in Italy. Every year hundreds of 
consumptive Italians went back to their native land to 
die, This cut down the Italian death-rate in the United 





States and explained the discrepancy between the official 
statistics and the actual facts concerning the prevalence of 
tuberculosis. On arrival in the United States, according 
to Dr. Stella, the Italians are in good physical condition 
and are free from tuberculosis. They contract the disease 
in the States, and afterwards; on returning to their native 
towns, spread the disease to an alarming extent in many 
parts of Italy where it was previously unknown. The 
chief cause of the high susceptibility to tuberculosis 
amongst Italian arrivals in the States was the sudden 
transition from rural to city life. Nine-tenths of the 
Italian immigrants came from the agricultural districts of 
Italy, but 77 per cent. of them settled in large American 
cities, where many of them were exposed to particularly 
unfavourable conditions—overcrowding in tenements, 
unwholesome occupations, overwork, bad food, and 
poverty. Very different was the condition of the smaller 
percentage of Italians who found their way to American 
farms and small villages. These more fortunate people 
retained their vigorous health, and their children were 
hardy and thriving. 

Dr. Lawrence F. Fruicx (Philadelphia) discussed the 
high prevalence of tuberculosis amongst the Irish as com- 
pared with other European races. The disease was even 
more prevalent in the offspring of Irish mothers born in 
the United States than it was in the Irish of Ireland. 
Dr. Flick attempted to draw a distinction between hypo- 
immunity and hyper-susceptibility, and attributed the high 
Irish mortality from tuberculosis to the former cause. 
This hypo-immunity, he thought, might be due to imma- 
turity of racial immunity, since the Irish race had not been 
exposed to the disease as long as other European races. 

Calling attention to the enormous frequency of tubercu- 
losis amongst negroes in the United States, Dr. R. Witson, 
of Charleston, stated that from 1881 to 1890 the mortality 
was as much as 45.1 per 1,000 of population from all causes 
and 83.3 per 10,000 of population from tuberculosis. This 
high death-rate from tuberculosis was frequently attributed 
to a special racial characteristic of the negro, but the object 
of Dr. Wilson’s paper was to show that environment and 
ignorance were the most important factors. The surround- 
ings of the negro were often extremely unhygienic, his 
habits in sanitary matters were pernicious, and he was often 
addicted to alcohol. These circumstances alone were sufii- 
cient to explain the excessive mortality. ; 

Mr. Leupp, of Washington, and Dr. Hrpiicka discussed 
the ravages of tuberculosis amongst the American Indians. 





THE ARMY MEDICAL REPORT FOR 1907. 
[Conctupine Norice.] 
Geographical Grouping. ; ; 
Tue plan of grouping our foreign military stations in 
conterminous geographical areas, adopted a few years ago 
as useful for statistical comparisons, continues to be 
followed. ; 

In three of these areas the climatic conditions are 
similar, and there is much resemblance in the types of 
prevailing disease; in the fourth group, made up of small 
stations, mostly insular, there is, of course, much 
variation. 

Mediterranean Group. 

The stations are considered in the following order : 

Crete-—Probably many in this country are unaware that 
we have a small garrison in the island, the result of an 
international agreement some years ago. The chief 
diseases are of malarial origin; but no case either of 
enteric or Malta fever occurred in 1907. 

Malta.—It is stated in regard to this, the chief Mediter- 
ranean station, “ that the medical history of Malta is, and 
always has been the history of Malta fever” ; and from 
this point of view Malta, fortunately, had little or no 
history in 1907; the explanation is a real triumph in 
preventive medicine, summed up in the sentence, “ the 
prohibition of goats’ milk in barracks.” The discovery of 
M. melitensis in goats’ milk, as the microbic cause of the 
fever, has contributed to military and naval efficiency in 
the Mediterranean, and in saving of money and lessening 
of human suffering an amount that cannot yet be 
estimated; but it may be gauged by the fact that the 
admissions from the fever in the garrison alone—exclusive 
of the fleet—fell from 643, in 1905 to 11 in 1907; represent- 
ing a saving equal to the services of a whole battalion of 
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infantry. Many medical officers who encountered this most 
intractable fever years ago, when ‘it was considered 
“ typho-malarial,” of mixed origin, will recall that, when 
not actually fatal it dragged on for weeks and months in 
recurrent attacks, endiag in obstinate nervous sequelae 
always involving invaliding and often ultimate discharge. 
The question why goats in a confined area such 
as Malta should harbour such a virulent microbe is diffi- 
cult to answer, but it may have been some connexion 
with the notorious foul feeding of the animals. One of the 
direct consequences of the practical extirpation of Malta 
fever was that the invaliding from the station fell from 
267 in 1906 to 90 in 1907. Sanitation has long been un- 
satisfactory in Malta, owing to the density of the civil 
population, but is improving through better drainage; 
500,000 gallons of sea water are now daily forced through 
the main sewer of the town. There was a marked increase 
in pulmonary tuberculosis, chiefly in the Royal Garrison 
Artillery; it is attributed to the bad ventilation of the 
gunners’ casemate dormitories. 

Cyprus.—Lord Beaconsfield’s “ place of arms” has only 
a very small garrison, located at Polymedia and Mount 
Troodos. The general health was good; there were no 
cases of enteric or Malta fever, but malarial fevers are still 
prevalent, although of a véry different type inland from 
those experienced by our first garrison when encamped 
by the sea, near Larnaca, in 1878, which suffered so 
severely as to cause its withdrawal from the island within 
a few months. 

Egypt—There was an all-round improvement in the 
health of the troops in 1907. A very virulent outbreak of 
small-pox occurred among the Levantine population of 
Alexandria, but such was the efficiency and efficacy of 
vaccination among the troops, that there were only three 
cases, two of the patients being officers. 

Gibraltar.—The general rise shown in sick ratios was 
not from preventable diseases such as enteric and Malta 
fever, but from less important local diseases classified 
under the nervous, digestive, and other systems. Two 
cases of Malta fever occurred, traceable to unsterilized 
goats’ milk. The goats of the Rock itself did not prove 
infective during the year, but there is always danger in 
the infective unboiled milk brought in from the Spanish 
lines. It is recorded that the microbic reaction may be 
“very irregular” in a given goat, so that frequent 
examination is desirable; a steadily-infected goat should 
be destroyed. The old difficulty in dealing with Gibraltar 
drainage can hardly be overcome owing to the elevation 
and contour of the Rock. The lower levels can be 
thoroughly flushed but the high-up batteries cannot. In 
them the dry-closet system is followed, with sawdust 
instead of earth. The contents of the latrine buckets are 
removed in air-tight drums and destroyed in furnaces. 


South African Group. 

It is sufficient to say that throughout this extensive 
area the health of the troops was reported ‘exceptionally 
good’; improvement has been continuous since 1904. An 
epidemic of scarlet fever at many stations is of exceptional 
interest in regard to the transport of troops in that the 
infection was traced back to England. It is pointed out 
that there is always risk of infectious diseases developing 
in troopships, owing to the men having furloughs up to 
eve of embarkation, and from latent liable infection 
among the families put cn board. When diseases such as 
scarlet fever or measles break out in a transport, the 
obvious procedure is to place the ship and its living 
freight in quarantine sutficiently long at the port of 
disembarkation before tie troops are scattered. 

The supply of pure water in South African canton- 
ments is stili an engineering problem, to ensure, on the 
one side, cleanliness in the catchment areas, and, on the 
other, the prevention of pollution by diffuse water-carried 
sewage. Avery pressing problem in sanitation is tke 
provision of suitable housing and conservancy for natives 
connected with cantonments. It is obvious that native 
insanitary areas situated near barracks must be a con- 
stant and serious menace to health, and should be com- 
prehensively dealt with by Government. 


Indian Group. 
The sick ratio in 1907, of 69,332 European troops, was 
the lowest on record, and the decreases were spread over 





all the chief classes of sickness; but were especially 
notable in the malarial and venereal groups. 

_ Such diminution cannot have been merely fortuitous; 
it is ascribed as due largely to the general measures for the 
prevention of disease which have been so energetically 
carried out in India during recent years. Such a happy 
result must therefore be credited to the efficiency of the 
medical department. 

_ Local Influences.—In comparing the incidence of disease 
in different districts and stations, the factors of latitude, 
elevation, temperature, and rainfall are the chief. But a 
disturbing influence is the mere movement of troops; for 
instance, a cantonment may for years have few admissions 
from malarial diseases, and yet suddenly show a heavy 
increase, owing simply to the arrival of a battalion from 
a malarious district having many infected men liable to 
frequent recurrences of fever. 

Malarial Fevers constituted by far the heaviest items 
in Indian sick returns, but now seem yielding to the 
methods taken to combat them. With some fluctuations, 
the admissions from these fevers have decreased during 
the past decade, the figures ranging from 434 per 1,000 of 
strength in 1898, to 153.8 in 1907. 

Cholera.—The almost entire absence of cholera from 
these returns in 1907 (3 cases and 2 deaths) is, from 
the standpoint of bygone decades, certainly most remark- 
able. 

Venereal Diseases lave steadily declined, a result 
ascribed to the soldier being made better aware of the 
risks in such diseases; and partly to higher moral 
influences. At the same time there seems a general 
decrease of such diseases throughout India, as venereal 
cases have substantially decreased of late in the Native as 
well as in the European army. 

Invaliding.—To obviate, if possible, the great waste 
through invaliding to England, the system of invaliding 
selected cases to the hills instead is being tried, with some 
success so far; but, as is well known, cardiac affections 
and bowel lesions do not do well on the hills, and the 
selection is thus limited. 


Fifth Group. 

In the Atlantic area Jamaica had higher ratios, ascribed 
to the great earthquake of January, 1907; and Bermuda 
greater sickness, ascribed to epidemic influenza. Mauritius 
only in the eastern oceanic area requires mention, owing 
to the severe prevalence of malarial diseases. The special 
Commission, consisting of Majors Ronald Ross and F. 
Fowler, R.A.M.C., to investigate the cause, has recently 
reported. 

The report contains seven plates, which we have con- 
densed into two tables, showing certain health statistics 
of six armies. 


HEALTH STATISTICS OF FOREIGN ARMIES. 
I.—Admissions. Ratio per 1,000 of Strength. _ 
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In the absence of sufficient data it would be unwise to 
attempt any rigid comparison of these statistics as they 
stand, and comments must be made with reservation. 

In Table I the total admissions from all diseases must 
be governed very largely by the extent to which the treat- 
ment of slight cases is carried out in barracks—perhaps in 
certain returns almost halving the hospital admissions ; 
this system is freely carried out in our own and in the 
French army, and probably also in the armies of 
Germany, Austria and Russia. But, in the army of the 
United States, judging from the very high admission ratio, 
there is apparently no barrack treatment, and all sick are 
returned as hospital cases; this, we may surmise, may be 
probably necessary from a disciplinary point of view. 

Our own voluntary army, notwithstanding severe tropical 
service, occupies a fair middle place, except in respect to 
cardiac affections; their prevalence some would attribute 
to our system of drill and physical training. There is 
some doubt whether the French armies in Tonquin and 
Madagascar are included in these statistics, and whether, 
also, they embrace the entire Russian army. 

In Table 11 the low death-rate in Continental armies 
may be due to summary invaliding to civil life of all 
conscript soldiers developing diseases likely to end fatally. 

In conclusion, we again express our admiration of this 
most accurate, valuable, and interesting report, which is 
well worth careful study. 





LITERARY NOTES. 


A CORRESPONDENT writes : 

Surely Mr. Gladstone must have applied the term “ long- 
headed’? to Aberdonians in the sense of shrewd, and not in the 
cephalometric sense of the anthropologist. This remark re 
your Literary Notes of October 17th, 1908, p. 1199, in which it is 
seriously stated that ‘‘ Dr. Macdonell’s conclusions do net bear 
out Mr. Gladstone’s statement,’’ a result any one could have 
anticipated, without troubling about measurements. 

Our correspondent,is not an Aberdeen man, nor even a 
native of Scotland. We will not, therefore, quote Sydney 
Smith’s libellous statement that a surgical operation is 
required to get a joke into a Scotsman’s head. Possibly, 
however, the remark may only have meant that the 
blameless Hyperboreans fail to appreciate what too often 
passes among Southrons as wit. This shows their love 
of true humour rather than their dullness. But our 
correspondent’s matter-of-fact interpretation of what was 
meant for a joke—the quality of which we are not con- 
cerned to defend—inevitably recalls the passage in Charles 
Lamb’s essay on “ Imperfect Sympathies,” where he says: 

I was present not long since at a party of North Britons, 
where a son of Burns was expected ; and happened to drop a 
silly expression (in my South British way) that I wished it were 
the father instead of the son, when four of them started up at 
ee to inform me that ‘‘ that was impossible because he was 

ead. 

We apologize to our correspondent, and to any others 
to whom our poor little jest may have been a stone of 
stumbling, for having written frivolously on so serious a 
subject, and in all humility we say with Touchstone : 
** When a man’s verses cannot be understood nor a man’s 
good wit seconded with the forward child Understanding, 
it strikes a man more dead than a great reckoning in a 
little room.” 

The writer of Confessio Medici, whose pen has won 
for him a high reputation in contemporary literature, 
though his modesty makes him shun the publicity 
which a title page gives to a name, is writing a book, 
for general reading, against Christian Science. He 
is collecting instances of the harm that is done by 
Christian Scientists, and he asks practitioners to let him 
know of any such instances which they know from 
experience, or believe on good authority. He will not 
publish any names, or give any clues to the cases. All 
that is wanted is a short statement of a case of this or that 
injury or disease, where the patient was treated according 
to Christian Science, and did not improve, or was worse 
after the treatment. In a circular which he has sent out 
to members of the profession he says: 

This statement need not be more than a few lines long—just 
the story of a case, as it would be told in ordinary conversation. 
For example, I know of a case, where a girl, suffering from 
spinal caries, was told by a Christian Scientist to get up and 
take exercise; soon afterwards she became paralysed, and is 
said now to be dying. I know of another case, where a woman, 
suffering from ulcer cf the stomach, was advised by a Christian 





Scientist to eat whatever she liked. The immediate result was 
that she showed signs of perforation of the stomach and died 
two days later. 


We agree with him that a long series of cases, each told in 
a few plain words, would be of the utmost value against 
the present craze for Christian Science, and we hope that 
the profession will help him in combating a delusion which 
is wrecking many bodies and preventing the chances of 
recovery where the “miracle of cure” could be wrought 
by timely medical treatment. Should any reader forward 
us cases of the kind he asks for, we will undertake to pas's 
them on to him. The book will be published in England 
and America by Messrs. Macmillan. 

In the inaugural sessional address delivered at the 
opening of the sixty-seventh session of the School of 
Pharmacy, London, Mr. F. Harwood Lescher gave an 
interesting historical survey of the trade in drugs. He 
said that in Solomon’s time the Phoenicians traded in the 
gums of Arabia, as myrrh and olibanum, and with the 
high state of civilization successively in Egypt, Assyria, 
Greece, and Rome, there must liave been considerable 
commerce in drugs. Customs duties were levied at 
Alexandria by Roman officials on drugs from India. From 
the eight to the tenth centuries, from Persia, Arabia, and 
Constantinople caravans brought drugs into Spain and 
italy. The Levant was a centre of trade, and Acre an impor- 
tant dépét of drugs. With the rise of the trading cities of 
Europe, instead of caravans, ships and navigation came into 
play. Venice received drugs and spices from the East, 
ginger from India, asafoetida and galbanum from Persia ; 
then Pisa did considerable business in tragacanth and 
Arabic gum vii Alexandria; the Madna of Genoa, a large 
trading company, imported mastic from Scio. In Pharma- 
cographia mention is made about this time of ships being 
sent by Rouen merchants from Dieppe to the West Coast of 
Africa for grains of paradise. Rhubarb then came from 
Tartary’vii Persia by caravan to Smyrna, thence to Europe, 
under designation of “ Turkey.” The Liber Albus of London, 
written in Lord Mayor Whittington’s time, mentions in 
Edward ITI’s reign the importation of cummin, quicksilver, 
and incense (probably olibanum). The first commercial 
corporation known in England, namely, the Grocers’ Com- 
pany, had business with drugs. The Easterlings of Billings- 
gate, merchants from the East, importers of drugs and 
Indian spices, were first mentioned as the Guild of 
Pepperers in Henry II’s reign. In Henry VI’s reign (1447) 
a royal patent roll gave them power to examine anis, 
wormseed, rhubarb, scammony, spikenard, senna, and all . 
sorts of drugs belonging to medicine, so as not, in the 
buying of these, to be hurt in their bodily health. They 
fined John Ashfelde for ‘“ makynge untrewe powder gynger, 
cynamon, and saunders, and ordered that no kynde of 
poticarie wares be sold but perfyt good”; they also com- 
mitted to the Poultrie Compter Michael Eason for selling 
“ divers sortes of defective apothecarie wares.” In the 
sixteenth century a mighty trade sprang up on the 
shores of the Baltic and the North Sea. The discovery of 
America and the rounding the Cape of Good Hope threw 
much treasure into Spain, and placed maritime trade with 
the Far East in drugs and other produce in the hands of 
the Portuguese; the latter found cardamoms on the 
Malabar coast, spices in the Indian islands, establishing 
colonies that exist to this day. Both in Africa and in 
South America these two nations explored the virgin 
forests—homes of so many powerful drugs. The Spaniards 
introduced jalap and sarsaparilla, and the Portuguese 
calumba from Africa, and from the Brazils ipecacuanha, 
pareira brava, and copaiba in the sixteenth century. 
Cinchona was their most valuable discovery. Modern 
trade in drugs in England dated from the reign of Queen 
Elizabeth and from that great statesman, William Cecil, 
who did so much to develop English commerce. Now 
English enterprise began to stand erect. The Queen 
broke from the Hanseatic League and took away the privi- 
leges of the Germans trading in England. Our captains 
scoured the sea (Winter, when wrecked, finding the bark 
named after him). Cromwell also helped the East India 
Company, which brought aloes from the King of Socotra 
and imported Chinese rhubarb (hence called East India). 
They also imported opium, gamboge—in fact, their sales 
in London till well on in the nineteenth century prac- 
tically monopolized the trade here in all drugs coming 
from the East. 
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THE NEW MANCHESTER ROYAL INFIRMARY. 


Tue fine new buildings of the Manchester Royal Infirmary 
are now so near completion that a careful inspection last 
week enabled a good idea to be formed as to the character 
of the place, and there can be no two opinions that the 
new infirmary will well deserve the name of a palace of 
healing. Architecturally, as will be seen from the view 
given of the elevation to Oxford Road, it is an ornament to 
Manchester, and the elaborate attention which the archi- 
tects, Messrs. Hall and Brooke, of Manchester and London, 
have given to every minute detail of construction, will 
reflect on them lasting credit. They have been abl 
assisted in many respects by the Building Committee wit 
Mr. Charles Hopkinson as its chairman, while the General 
Superintendent and Secretary, Mr. Carnt, has shown 
special knowledge and ability in the furnishing depart- 
ment. It is evident, too, that the keenest interest in the 
medical and surgical equipment must have been taken by 
the staff, and the result in the finished building must be a 
source of the greatest satisfaction to them. 


History. 

The history of the infirmary dates back to 1752, when, 
largely owing to the influence of Mr. Charles White, F.R.S., 
a hospital was started in Garden Street, Shudehill. A 
new building was, however, soon after commenced in 
Piccadilly with 40 beds, and this was quickly 


of building a new hospital it offered the site to the 
Infirmary on the condition that the Professor of Medicine 
at the University should be on the staff of the infirmary. 
Ultimately advantage was taken of this offer about six 
years ago, and some additional adjoining land being pur- 
chased gave a site of about 13 acres in area. The old site 
in Piccadilly, which was only about 4 acres, was then sold 
to the Manchester Corporation for the sum of £400,000, 
and the present new building in Oxford Road was com- 
menced. The cost of the buildings and equipment will be 
about £500,000, while the annual expenditure is estimated 
at £34,500. Towards this is to be reckoned the £400,000 
from the Corporation for the old site. In April last an 
appeal was made for the extra £100,000, and also for an 
additional £12,000 annual income to meet the greatly 
increased cost of maintenance. On September 12th, 
£76,000 of this capital sum had been promised, and about 
£1,200 in new annual subscriptions. The annual up-keep 
will possibly be found to be a serious difficulty, and the 
Board would be very loth to be compelled to encroach on 
the invested funds. 
THE Sire. 

The new site lends itself admirably to hospital purposes. 
It is close to the University, and being immediately opposite 
to Whitworth Park there is no fear that it will not always 
have a fine open space in front. The white stone towers 


_ of the new building, standing as they do where Oxford 
| Road makes a distinct turn, are visible for a long distance 








Manchester Royal Infirmary. 


followed by an extension giving 80 beds in all. In 
addition a hospital for lunatics, a fever hospital and a 
house of recovery were added, and by 1789 there were 
71 beds occupied, while the adjoining lunatic hospital 
had 58 inmates. In 1829 the distinction of Royal was 
added to the title of the infirmary by special permission. 
Extensions were made from time to time, and in 1845 
there was accommodation for 192 patients, 125 being 
assigned to the surgical and 67 to the medical department. 
Soon after this the lunatic department was removed to 
near Stockport, and a great extension was made which 
resulted in the building which is seen in Piccadilly to-day, 
the whole reconstruction costing about £49,000. In 1864 
the Manchester Corporation tried to buy the site for a new 
town hall, but the trustees refused to sell. In 1871 land 
was bought at Monsall for a fever hospital, which was 
managed for over twenty years by the Infirmary 
Board, when it passed into she hands of the Corpora- 
tion. 

A battle which lasted nearly thirty years was then begun 
on the question of removal from the Piccadilly site to a 
position further removed from the smoke and dust of the 
city. At last the urgent demands of the University for 
better facilities for clinical teaching and the demand for 
increased accommodation for patients made it absolutely 
necessary without any further delay either to rebuild on 
the Piccadilly site or to remove to another site. Meanwhile 
a plot of land had been given to the Universit 
by the trustees of the late Sir Joseph Whitwort 
to be used solely for hospital purposes, and as the 





from the direction of the city. Looking at the block plan 
on page 1295 it will be seen that at the corner of Nelson 
Street and Oxford Road there is the Royal Eye Hospital 
and at the rear of the plot is the Cancer Hospital. On the 
other side of York Place facing Oxford Road is the new 
St. Mary’s Hospital. All these are of course under separate 
managements, the only connexion being that they are al} 
used for teaching purposes by the ae Thus with 
the short break caused by Union Chapel, there is a con- 
tinuous line facing Oxford Road of splendid hospital 
buildings, beginning nearest the city with the Eye 
Hospital, then the new infirmary, and then the St. Mary’s 
Hospital. 
DESCRIPTION. 

The new infirmary consists of forty-eight separate blocks 
of building, which, when fully equipped, will provide 
beds for 592 patients and 339 resident officers, nurses, 
and servants, in addition to all the requirements for 
a large out-patient department and everything that 
can be imagined necessary for a large school of 
medicine. . 

The facade to Oxford Road, shown in our engraving, is 
512 ft. in length, though the full length of the buildings 
behind, parallel to the road, is 896 ft., while the depth is 
832 ft. The block plan, with its reference letters, shows 
the general disposition of the buildings. Of the front 
blocks, the central block, c, is the administration block ; 
while block p, to the right, is the nurses’ home, and 
block 8, to the left, nearest the Eye Hospital, is the 
teaching block, all three being connected by ornamental 


University did not find itself able to meet the cost | bridges, shown in the front elevation. 
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Administration Block. 

Entering from Oxford Road, at the lodge, a, the visitor 
finds facing him the central four-storied administration 
block, c. In its centre is the principal door, for the staff 
and for visitors, patients using another entrance from 
Nelson Street. On the right of the large plainly-decorated 
entrance hall are the general offices and a large board-room 
with a smaller committee-room, while to the left are the 
large medical board-room and smaller medical committee- 
room and the resident medical officers’ dining-room. On the 
first and second floors above are the residential quarters 
of the medical officers and the general superintendent and 
the lady superintendent, while the third floor is allotted 
to domestic servants. The roof is flat and available as a 
promenade. Blocks F, G, H, J are reached by the central 
corridor from the entrance hall, and contain the servants’ 
sitting-rooms and dining-rooms, and also a large dining- 
room divided into two by a sliding partition, forming 
separate dining-rooms for the nurses and the ward-maids. 
When the sliding partition is open this gives a large room 
where concerts may be held, and the dining tables are 
made so that they can all be brought together to form a 
capital stage for theatricals. These rooms are all con- 
nected by a double lift with the kitchen department, 
which is above G and H. 

The kitchen department is fully equipped for cooking 


case of fire preventing egress by any one staircase, it is 
easy to pass by the roof to another staircase. Each bed- 
room has an inlet ventilator and an outlet connected with 
a main ventilating sb*ft, which has an electric fan, creating 
a current of air from each room. Automatic safety lifts 
connect the different floors, and are arranged to need no 
attendant. Any one desiring to go from one floor to 
another simply has to press the appropriate button, the 
lift at once makes its appearance and stops at the proper 
lace. 

? The Teaching Department. 

Block s, to the left of the administration block as we 
enter the building, is the teaching block. It contains 
separate common rooms, cloak-rooms, and lavatories for 
male and female students, the male common room being 
quite large enough to accommodate all the medical students 
at once. ‘There is also a large reading-room, class-rooms, 
library, and a tea kitchen. On the upper floors are a fine 
museum with gallery all round and a lecture theatre. 
The present infirmary is wofully deficient in anything 
worthy of being called a museum, but there is here pro- 
vision for all the specimens that are likely to be collected 
for many years to come. In the lecture theatre the tiers 
of seats are arranged on a circular plan, each student 
having a separate small writing table which can be 
folded down out of the way; the slope of the gallery is 














The Medical Pavilions, from South-East. 


meals for nearly 1,000 persons a day. It is lined with 
glazed bricks, and contains no fires, as everything will 
be cooked by gas or steam. The large gas range in the 
centre is fitted with an automatic economy arrangement, 
the act of putting a pan on it turning up the gas fully, 
while when the pan is lifted the gas is at once turned 
down automatically to a mere glimmer. There is a 


number of enormous steam boiling-pans with balanced | 
lids, and by means of a screw the huge pans can be | 


tilted and emptied easily. A smaller kitchen is also pro- 
vided, where lectres on cookery can be given to nurses. 
The meat and milk larders have refrigerated rooms for use 
in hot weather ; constant ventilation is provided for all the 
store rocms, gauze shutters being fitted to keep out dust 
and flies. There is a very efficient milk pasteurizer, in 


which the milk is first filtered, then raised to a temperature | 


of from 165° to 170° F., and then cooled and kept at about 
45°; about 50 gallons of milk can be treated in an hour. 
The kitchen department is situated most conveniently, so 
that, in spite of the great extent of the hospital, in no case 
have the food trollies to travel more than 150 yards to 
‘reach the furthest ward. 


The Nurses’ Home. 

The large block,p kL, is the nurses’ home, and, in 
-addition to fine sitting-rooms, contains 189 separate bed- 
ooms for nurses, and in the back sections sitting-rooms 
-and bedrooms for ward-maids and laundry-maids. All the 
dive staircases exteud to the flat promenade roof, so that, in 


| such that it will be almost impossible for any one student 
| to intercept the view of any other. An anteroom is pro- 
| vided for patients who may be wheeled on couches into 
the theatre for demonstration. The provision for students 
and teaching is most ample, if, indeed, not lavish in every 
respect, and ought to remove all dissatisfaction that may 
have been felt by the University in the past. After the 
miserable little common room at the Piccadiliy Infirmary 
| and the other scanty facilities, the students will be almost 
| bewildered at the wealth of facilities they will find at 
Stanley Grove. 


The Wards (p and T on the block plan). 

Passing through the central administration block, we 
come to one of the covered corridors that are so distinc- 
tive. All the separate blocks are connected by covered 
| ways, so that all the internal traffic of the hospital is under 
cover. These ways have their sides enclosed only to a 
height of 4 ft., and have overhanging roofs, so that full 
protection is given from the weather, while allowing free 
air access, and there is no interference to free air circula- 
tion between the separate blocks. Under these covered 
ways are subways, in which all the main pipes for heating, 
gas, water, and steam are laid, as well as the electric mains 
and telephone wires, enabling the staff of mechanics to 
attend to them without interfering with the regular traffic 
of the hospital. 

The wards (Pp and T on the block plan) are built on the 
pavilion principle, with spaces of 60 ft. between. Of the 
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ten pavilions, six, marked P on the plan, are for surgical 
cases, and four, marked 1, for medical cases. Five pavilions 
have three stories and five have two stories, thus providing 
altogether twenty-five large wards, in addition to numerous 
one-bed and two-bed wards. The wards all have their 
long axes running north and south, so as to obtain the 
greatest possible amount of direct sunlight. They are all 
a considerable distance from any street or road, and the 
intervening buildings will prevent aimost all noise from 
outside traffic reaching them. Each pavilion has an 
open paved basement affording aérial separation from the 
ground. In this basement are the branch mains for hot 
and cold water, gas, etc. The floors and roofs of the wards 
are of reinforced concrete tubes supported on steel girders, 
the tubes being open at the ends to allow air to circulate 
through. This arrangement is undoubtedly far superior 
to the ordinary solid concrete floors, as the tubes abso- 
lutely prevent any noise in an upper story being heard 


4 





calorifier at about 160°F. and returns, after travelling 
through some miles of pipes, at 140° F., a loss of only 20° F. 
With this temperature there is no “ burning” of the air in 
the rooms, as is usual with steam heating. The water, too, 
for baths is always hot, no stagnant cold water having 
first to be drawn off. This system was first introduced 
by Mr. E. T. Hall, one of the architects, and has been found 


very satisfactory. 


It should be added that as a break- 


down in the supply of cold water would be a serious 
thing the service is taken from three separate corporation 
mains, any one of which can serve any part of the 


hospital. 


Lighting.—The wards are all lighted by numerous incan- 
descent electric lights, the supply being taken from two 
separate corporation generating stations. In each pavilion 
the light is divided between the two separate sources of 
supply, so guarding against total failure. For giving 
a subdued light in the wards during the night there 


below, and also tend to preserve a more equable tem- | are 
perature in the 
wards. The — 


shaded lamps, whose 








floors are to be 
covered with 
linoleum laid on 
smooth concrete 
over the tubes. 
Ventilation.— 
Ample provision 
for ventilation 
is made. To 
begin with, each 
patient has 
something like 
1,800 cub. ft. of 
space. All the 
windows open at 
the top by full- 
width fanlight 
openings, with 
side-draught 
protectors. 
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Fresh air enters 
slightly above 
the floor level 
through large 
gratings behind 
the heat radia- 
tors, passes over 
the radiators 
where it is 





warmed, and en- 
ters the ward 





through hit-and- 
miss. plate 
valves. In ad- 
dition, there is a 
smaller air grat- 
ing under each 
bed, and every 
precaution is 
taken to prevent 
draughts. The 
used air is car- 
ried out of the wards by large gratings connected with 
air shafts. The architect reckons that if every window 
were closed, each patient would still get a minimum of 
5,000 cub. ft. of fresh air an hour, which could be increased 
to 10,000 or 12,000 ft. if required. 

Heating.—The heating of the wards and of the hospital 
generally is a forced circulation hot-water system, worked 
from calorifiers concentrated in one place. Three calori- 
fiers are provided, one serving the heating radiators and 
piping, the second for the hot-water service for baths and 
lavatories, while the third is a stand-by, which can do 
the work of either of the other two. A steam pump 
receives the cooled water returning from the hospital, 
forces it through the calorifier, whence it flows in its 
heated state through duplicate ring mains which run in 
opposite directions, and have three-way valves at various 
points. These valves are so placed that no breakage of a 
pipe or joint can affect more than half the radiators in 


A, West Entrance Lodge. 

B, Teaching Department. 
c, Administration. 

DKL, Female Staff Home. 
E, Steward’s Staff Quarters. 
F, Chapel. G, Stores. 

H, Servants’ Dining-room. 
J, Nurses’ Dining-room. 

Mm, North Entrance Lodge. 


Q, Day Rooms. 


any ward or block. The circulation being forced is inde- | 


pendent of the temperature. The water leaves the 


Buock PLAN. 


N, Casualty, Gynaecological, In- 
patients, Ear, Burns, etc. 

O, Out-pat‘ents and Pharmacy 
Department. 

P, Surgical Pavilions. 


R, Operating Theatres. 
Ss, Laundry and Workshops. 
T, Medical Pavilions. 





U, Physicians’ Rooms. 


V, Matron’s Office. 
W, Septic Pavilion. 


X, Pathological Department. 
Y, Main Staircases and Lifts. 
Z, Staircases to Grounds. 


CH, Cancer Hospital. 


Ex, Royal Eye Hospital. 
Mr, St. Mary’s Hospital. 


is only reflected 


from the ceil- 
ings. 

The wards are 
grouped on the 
unit system. 
Each medical 
unit consists of 
two large wards 
on the same 
floor, one with 
22 beds for 
males and one 
with 18 beds for 
females. Each 
unit has also 
several smalt 
one-bed and two- 
bed wards, a 
small wara@ 
kitchen, store 
and linen rooms, 
two day rooms 
for patients, and 


a physicians” 


room. At the 
south end of 
each ward is a 
sun balcony, 
where patients 
can sit or lie in 
the open sun- 
light. 

The sanitary 
conveniences 
are in two de- 
tached towers 
at the end of 
the wards and 
deserve special 
notice. The 
w.c.’s have a 
capital arrange- 
ment by which 
the act of open- 


ing the door to enter sets a trigger at half-cock, and 
on again opening the door to leave the trigger is released 
and the water flush takes place automatically. The baths 
are of thick porcelain, with parallel sides and wide rims on 
which a patient can sit, the rim overhanging slightly to 
prevent splashing of water on to the floor. The mackintosh 
and bedpan sinks have a grooved cleaning sink draining 
into a scalding sink, which again discharges into a bedpan 


sink, thus avoiding closed pipes. 


and a urine bottle cleaner. 
cleansed it is put into the sink, and the water enters the 
pan through the handle, and sprays like a palm leaf, 
thoroughly cleansing all parts by one flush. Twin water 
filters are fixed over the sinks, joined together by an arch 
and bib-valve on which a thermometer is fixed ; thus filtered 
water at any temperature can be at once obtained. The 
filtering candle is also protected by a stocking which 
collects all dirt, and can quickly be renewed. 

The walls and ceilings of the wards are painted and 


Over these are a rose 
When a bedpan is to be 


| varnished and meet at an easy curve. The narrow teak 
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skirting boards are also curved, and there are no square 
corners anywhere in the wards where dirt can be har- 
boured. The heating radiators are all pivoted, so that they 
can be swung round to enable the recess behind them to 
be kept clean. The “Gilmour” doors of the wards, made 
of polished wainscot oak, which gives a handsome appear- 
ance, are quite flat and smooth, with no panels. The 
bedsteads are of iron, with wire mattresses, and of 
unusual height, to enable easy examination of patients. 
Each is fitted with a swivel crane post to enable 
the patients to raise themselves. A cupboard or locker 
is provided for each patient with separate venti- 
lated compartments for the patients’ own things and the 
things provided for them, with a bookshelf and a towel 
rail, a marble top, and a medicine shelf above. In addi- 
tion to the fixed lavatories in the sanitary towers, each 
ward has a glass and iron washstand on rubber-tired 
wheels, for patients unable to leave their beds. The 
dressing trollies are of porcelain-enamelled iron, with 
glass shelves, and in addition to the usual appliances, are 
fitted with an electric sterilizer, arranged to connect with 
electric wall plugs beside the beds, so that all surgical 
instruments may be sterilized immediately before use. 
For the use of the medical officers as they pass from bed to 
bed there is provided a double washstand equipped with 
disinfectants and with a reservoir of water with special 
tap, so that the hands can be cleansed in running water. 
Couches and easy chairs are provided for patients who can 
sit up, and specially noticeable is a grandfather chair for 
cases of heart disease, in which a patient can sleep with 
his head forward, resting his forehead on a padded 
support. 

The surgical wards are similar to those on the medical 
side, but each of the five units contains two large male 
wards of 16 beds each and one female ward of 20 beds, 
while several one-bed and two-bed wards bring up the total 
in each surgical unit to 60 beds. Each unit has its own 
operating theatre on the’same floor. These five principal 
theatres, with another in the gynaecological block, one for 
the ear department, and one for the out-patient depart- 
ment, make a total of eight operating theatres. ‘Hach of 
the principal theatres has connected with it an 
anaesthetizing room, a recovery room, a room for instru- 
ments and sterilizing, a testing room, and one for appli- 
ances, aS well as a surgeon’s room. A small gallery to 
accommodate about twenty students is shut off from the 
operating part of the theatre by a plate-glass partition 7 ft. 
high, designed to intercept dust but not to cut off a clear 
view or the sound of the surgeon’s voice. The floor of the 
theatre is of terrazzo, the ceiling of opalite, while the walls 
are lined with Sicilian marble to a height of 7 ft.,and above 
that with “reconstructed” marble. The latter is made of 
ground-up marble, through which while in a moist condition 
carbonic acid gas is forced at great pressure, the result 
being solid slabs of marble, which are quite as durable 
and can be polished as highly as native marble, and have 
the great advantage of being only a fraction of the cost of 
native marble. The windows, which occupy three sides of 
the theatre are of frosted glass, and can be opened, but 
when closed are quite air-tight. Heating radiators are 
present sufficient to raise the temperature to 90° in a very 
short time if required. The ventilating grids are pro- 
vided with an air filter, which consists of an outside wide- 
meshed wire gauze of copper, a central fine filter, and an 
inside fine-meshed copper gauze, to absolutely prevent any 
entrance of dust. The whole theatre can be rapidly 
cleansed with a hose pipe. Abundant electric lights are 
provided on long swinging arms, and getting their supply 
from two separate generating stations. There are also 
wall plugs connected with a 16-volt supply from storage 
batteries to use for head lamps or for emergency purposes. 
It is not too much to say that more siiedigdmiend 
theatres to meet all the many requirements of modern 
surgery could hardly be imagined. 


PATHOLOGICAL BLock. 

The remaining blocks shown on the plan are the 
pathological block, x, with its mortuary with refrigerated 
chambers, post-mortem room, and lecture room; the isola- 
tion block, w, for septic or infectious eases, the thoroughly 
up-to-date laundry and workshops, and a residence for 
male servants. 
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CHAPEL. 

Block Fr is the chapel of the hospital arranged to seat 
about 200. Its seats and panelling are of oak and the floor 
of glass mosaic. It has a beautiful stained-glass window 
over the altar, given by Mr. W. S. Arnold, the contractor ; 
and a fine altar cloth in silver and gold, presented by one 
of the architects, Mr. E. T. Hall. 


Out-PatTient DEPARTMENT. 

The out-patient department, 6, and the large block 
marked “Nn” still require notice. All patients will enter 
the hospital by the Nelson Street lodge, m. Out-patients, 
who make about 65,000 attendances per year, will turn to 
the left to block 0, which is entered through a vestibule 
seated for 60. They will then pass the hospital clerks’ 
office to arrive in the large waiting hall, which is seated 
for 400. This has a glazed lining and concrete floor, and 
can be readily washed out with a hose-pipe and squeegees. 
In the centre is a refreshment counter, where those who 
have long to wait can obtain tea, etc., at a small charge. 
At the far end is the dispensers’ room, where medicines 
are made up and handed to the patients through windows, 
the patients then leaving the hall at the opposite end to 
that at which they entered. At each side of the hail are 
the consulting and accessory rooms. These are large and 
well fitted up with every appliance for dressings, and there 
is a small operating theatre, so that out-patients can be 
fully dealt with. 


CasuaLTy DEPARTMENT. 

Block N contains the casualty department, with full 
provision for accident cases, and arranged so that ambu- 
lances can be unloaded under cover direct on the examina- 
tion-room level. In the basement of are a series of rooms 
for electrical and x-ray work; while above the casualty 
department are the gynaecological wards and the ear 
department, with its special operating theatre. Over them 
are wards for cases of burns which it is desirable to keep 
out of the general wards. 

The grounds surrounding the wards are already green 
with grass and as many of the trees have been retained as 
possible. Iron staircases from between each pair of 
pavilions give access to the grounds. Special attention has 
of course been paid to the drainage of the hospital. It is 
divided into many sections, each one thoroughly ventilated, 
so that there are no pipes in which sewer gas can accumu- 
late. Every group of rain water drains is carried to a flush- 
ing tank, placed near a manhole, so that the soil drains are 
kept constantly flushed without the cost of using town 
water. The manholes are of glazed ware, and every drain 
can be swept throughout its whole length. A destructor 
furnace and steam disinfector are provided. 

There is complete telephone installation throughout the 
hospital and all the clocks are electrically controlled from 
a high-class master clock. 

In every respect Manchester has ground for being proud 
of its thoroughly up-to-date hospital, whether it be 
regarded as a triumph of architectural skill or on the still 
higher ground as showing that every possible resource that 
modern science can devise is not too good for the medical 
and surgical treatment of the deserving poor. 








EMPLOYMENT OF WOMEN AFTER 
CHILDBIRTH. 


Tuer Research Committee of the Christian Social Union 
(London Branch) undertook in April, 1905, an inquiry into 
the employment of women after childbirth. The inquiry 
was limited to women engaged (A) in household duties ; 
(B) in home industries; (C) in casual or irregular work as 
charwomen, office cleaners, occasional laundresses, etc. 
Women regularly employed in factories or workshops were 
not included. This inquiry was intended by the Com- 
mittee to supplement that made by the women factory 
inspectors into the employment after childbirth of women 
working in factories and workshops. 

Investigation was made of 1,023 cases, representing 
altogether 4,497 children. An inquiry table was prepared, 
the questions being drawn up in such a manner as to elicit 
information on three main points: 


1. The date at which the mother returned to work after her 
confinement. 





2. The feeding of the child in infancy. 

5. If death of a child had taken place, the cause of death, 
together with a statement showing whether the child in infancy 
seal breast-fed, hand-fed, or partly breast and partly 

nd-fed. 


Other points on which informations was specially sought 
were: Mother’s custom before childbirth, that is, whether 
the mother habitually worked up to the time of her con- 
finement or not, and the causes which in the case of 
mothers belonging to Classes B and C, had led to their 
working, either at home or outside the home, in some paid 
employment. 

With regard to women leaving off work before the birth 
of a child and its resumption afterwards, the investigation 
goes to show that a majority of women carry on their em- 
ployment right up to the time of confinement, and resume 
it in from ten to fourteen days. This is specially notice- 
able in Classes A and B. Thus, out of 638 women in 
Class A, 433 worked up to the time of confinement. 


* resumed work on the 10th day. 


” ” ” ” 


53 ” ” ” 12th ” 
4 ” ” ” 13th ” 
105 re He » 14th 


” 


With regard to breast-fed infants and hand-fed infants, 
taking the whole number of children of the three classes 
who died in infancy, the death-rate of breast-fed children 
is 145.1 per 1,000 as against 230.4 per 1,000 of hand-fed 
children. The infantile death-rate per 1,000, which was 
126.9 for children in Class A, is found to rise to 194.2 for 
Classes B and C added together. 

The majority of infants whose mothers go out to work 
seem to be left in charge of a relative or neighbour. In 
comparatively few cases does it appear that children are 
placed in créches during their mothers’ absence. 

The following table epitomizes the reasons assigned by 
the women for continuing to work at home industries or 
casual labour : 


Reasons for Women Working in Classes B and ( 
(378 Cases). 
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Total. 
Class B ... Pe “aa “a 132 
Class C ... ore poe did 246 
378 


The following table gives particulars as to the method 
of feeding in the whole series of cases : 


Methods of Feeding (Classes A, B, and C—1,023 Cases). 











Breast —r a. 
reast. and. ixed, vy Number o 
Stated. | ‘Children. 
ClassA ... —... |_-2,012 345 21 |) (127 2,695 
Class B_... “a 516 89 65 | 42 «O| 712 
ClassC .. a. 682 139 202 67 1,090 
A,B,andC...  ...| 3,210 573 478 | 236 4,497 
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THE October meeting of the Medico-Psychological Asso- 
ciation (South-Eastern Division) took place at Leavesden 
Asylum on October 6th. The members took luncheon 
with Dr. Elkins, who, in giving an account of the recent 
history of the asylum, urged the advantages of the “‘living- 
out ’’ system for asylum attendants, both male and female. 
At Leavesden, it appears, more than half the nursing staff 
live and board outside the institution, and the results are 
considered to be eminently satisfactory. 
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THE ANNUAL REPORT OF THE MEDICAL 
OFFICER TO THE LOCAL GOVERNMENT 
BOARD. 


II. 
StaTE VACCINATION. 
Tue report” contains a large amount of information con- 
cerning vaccination in England and Wales. Complete 
returns are published from 1898 to 1905 inclusive. The 
following table shows the “ abstention ” (legal and illegal) 
from vaccination and “acceptance” of vaccination in 
England and Wales in 1893-7 and in subsequent years: 


Per Cent. of Births in Each Instance. 


1895" 1898. 1899.'1900. 1901. 1902. 1903. 1904. 1905 
| | 


Abstention (exempted, | 21.0 26.6 | 20.8 19.9. 17.3 15.2; 14.7 14.5 | 14.8 
| j 


postponed, and re- | 
maining) 





| 


Exemptionsalone ..| — 5.1; 36> 43 45 36 40 43 48 
Acceptance (vaccinated) | 67.7 61.0 | 66.4 68.7 70.8, 74.8 75.4 75.3 75.8 


This indicates a steady improvement in the number of 
vaccinations, and only a small variation in the number of 
exemptions, which never rose as high in the eight years 
under review as in the first year of the operation of the 
exemption clause. There was a marked and steadily- 
maintained fall in the number of abstentions. In the 
metropolitan unions during the same years, the exemp- 
tions never rose above 1.2 per cent. of the births, and an 
increase in the percentage vaccinated was registered in 
each successive year. 

In view of the recommendations of Select Committees 
of the House of Commons on Parliamentary Returns the 
digest of the Vaccination Officer’s returns no longer 
includes the returns for individual provincial unions, 
the statistics from this source which are published 
this year refer to registration districts and registra- 
tion counties. A table shows the status (numerically) 
of 55 counties in England and Wales in regard to 
percentage of births vaccinated in the year 1905. In 
28 of these the percentage was 80 per cent. or over; in 
19 it was 70 per cent. or over; in 4 not less than 60 per 
cent.; in 1 not less than 50 per cent.; and in only 3 
counties it was less than 50 per cent. (Bedford, Leicester, 
and Northants). Of the 12 counties in Wales the success- 
fully vaccinated in 1905 were over 80 per cent. of births, 
the remaining county being 79.0 per cent. In the same 
counties the exemptions were under 1 per cent. in no less 
than in 9 counties out of the 12, the remaining 3 being 1.0, 
2.0, and 3.6 per cent. respectively. 


LympeH Suppty, 1906-7. 

The report of Dr. F. R. Blaxall on the Operations of the 
Glycerinated Calf Lymph Establishment, 1906-7, pub- 
lished in an Appendix, states that during the year ended 
March 3lst, 1907, the establishment dispatched 551,750 
capillary tubes, each containing sufficient lymph for the 
vaccination of one case. Reports received during the year 
of 506,778 cases show 99 per cent. case success, and 94.7 
per cent. insertion success. The lymph thus issued was 
derived from the vaccination of 385 calves. All these 
animals after slaughter were examined by the veterinary 
surgeon and certified to be healthy. The bacteriological 
examinations of the lymph were carried out as heretofore. 


EFFects OF TEMPERATURE ON GLYCERINATED CALF 
LympH. 

Another appendix contains a preliminary report on the 
results of subjecting glycerinated calf lymph to tempera- 
tures below freezing point, by Dr. Frank H. Blaxall and 
Mr. H. S. Fremlin. Experiments were, in the first plage, 
undertaken to determine whether the active agent f 
vaccine lymph could withstand, without loss of potency, 
temperatures below the freezing point. Later experiments 
were directed to ascertain whether sustained subjection of 
glycerinated calf lymph to a temperature of 5° C. below 
freezing point could be utilized as a means of maintaining 
a reserve and store of lymph without risk of loss of its 





* The first notice of this report was published on October 17th, p. 1119. 





specific activity. It had already been established as the 
result of general experience and numerous special experi- 
ments that the agents most productive of weakness and 
failure in giycerinated lymphs are age and heat. Interest- 
ing details of the recent experiments show the observa- 
tions have been most carefully made, and the results are 
summarized as follows : 


1. That in glycerinated lymph the active agent of vaccine not 
only can withstand freezing, but can survive a temperature of 
180° C. below freezing point for a considerable time without loss 
of potency. ; ; 

2. That glycerinated calf lymph can be retained in cold store 
at —5° C. for a year without diminution of potency, whereas 
glycerinated lymph stored at 10° C. for a year parts with its 
activity to an uncertain but considerable extent. 

3. That sustained subjection to cold appears to be in no sense 
hostile to the active agent of vaccine; that, on the contrary, 
lymph thus dealt with was capable of producing excellent 
vesicles on calves, and that the results obtained with it in 
human vaccination were wholly satisfactory. 


Bacteriological examinations were made of all the 
samples at the time of withdrawal from the cold store 
at —5 C. and ice-chest at 10° C. respectively. The 
results showed that storage in glycerine for a year ov 
more, whether at — 5° C. or 10° C., serves practically to 
eliminate the contained extraneous organisms. 








ENTRANCE SCHOLARSHIPS AT THE MEDICAL 
SCHOOLS. 


St. BartHoLomMew’s Hospitat.—The following are the 
successful candidates for the various entrance scholarships : 
The Shuter Scholarship (value £50), Mr. J. Stocker, B.A., 
of Trinity College, Cambridge. The two Senior Entrance 
Scholarships in Science (each of the value of £75); one 
was awarded to Mr. A. F. S. Sladden, B.A., of Jesus 
College, Oxford, and the other divided equally between 
Messrs. J. C. John, B.A., of King’s College, Cambridge, 
and T. H. Just, B.A., of Trinity Coliege, Cambridge. The 
Junior Entrance Scholarship wn Science (value £150), Mr. 
C. L. Williams, of Plymouth Technical School. The 
Entrance Scholarship in Arts (value £100), divided 
between Messrs. F. H. L. Cunningham, of Felstead School, 
and G. F. Loughborough, of Bradfield College. The 
Jeaffreson*Exhibition in Arts (value £50), Mr. W. E. R. 
Saunders, of Wellingborough Grammar School. 

CuHarinc Cross Hospitat.—The following entrance 
scholarships have been awarded: The Epsom Scholarship: 
(60 guineas) to Mr. A. M. Jones; the Hualey Scholarship 
(50 guineas) to Mr. E. A. Sutton; the University Scholar- 
ship (50 guineas) to Mr. T. Beaton; the Dental Scholar- 
ship (30 guineas) to Mr. C. E. Williams. Scholarships of 
the value of 30 guineas and 40 guineas respectively have 
also been awarded to Messrs. EK. H. Morris and K. V. 
Smith. 

St. GeorGe’s Hospitat.—The two Entrance Scholar- 
ships in Science, each of the value of 50 guineas, were 
awarded to Messrs. Percy Whitehead, of King’s College, 
and H. S. Thorne, of St. Paul’s School. The University 
Scholarships in Anatomy and Physiology (combined value 
120 guineas) were divided between Messrs. J. Ellison, of 
Downing College, Cambridge, and G. H. Varley, of King’s 
College, Oxford. 

Gvuy’s Hospitat.—The two Entrance Scholarships in 
Arts, value respectively £100 and £50, were awarded to 
Messrs. A. G. E. Smith, of Rugby School, and to Mr. 
H. W. Evans, of Bedford School (Modern Side). The 
Senior Scholarship for University Students, value £50, was 
won by Mr. N. Mutch, of Emmanuel College, Cambridge, 
and the Junior Science Scholarship, value £150, by Mr. 
J. F. G. Richards, a second scholarship, value £60, going 
to Mr. W. L. Webb. 

THE Lonpon Hospitat.—The entrance scholarships 
awarded this year are as follows: ‘he Price Scholarship 
in Science, value £120, to Mr. D. E. Morley; the two 
Science Scholarships, of the respective value of £60 and 
£35, to Messrs. J. R. K. Thomson and A. R. Elliott; the 
Price Scholarship in Anatomy and Physiology, value £€0, 
competition for which is confined to students of Oxford 
and Cambridge Universities, to Mr. H. Scott Wilson, B.A., 
of Queen’s College, Oxford. The Epsom Scholarship, 
value £126. went to Mr. K. Biggs. _ 
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St. Mary’s Hosprrrat.—The four open Scholarships in 
Natural Science have been awarded to the following 
gentlemen: Mr. B. W. Armstrong, of Boston Grammar 
School, £145; Mr. F. P. Bennett, of University College, 
Cardiff, £75; Mr. J. R. M. Whigham, of Westminster City 
School, 50 guineas: Mr. F. C. Robbs, of Clarence College, 
Gravesend, 50 guineas. The winners of the two University 
Scholarships, each of the value of 60 guineas, were Mr. 
A. W. Bourne, of Downing College, Cambridge, and Mr. 
'W. A. Berry, of Queen’s College, Belfast. The winner of 
the Epsom Scholarship was Mr. A. P. Langley. 

Kine’s Cottece.—The Sambrooke Exhibition in Science 
{value £100) has been awarded to Mr. V. W. Draper; the 
four Warneford Scholarships in Arts (value £100 each) to 
Messrs. J. H. Dancy, W. C.S. Wood, M. A. W. Thomas, 
and A. R. Hacker; the University Scholarship in Anatomy 
and Physiology (value £50) to Mr. H. L. Martyn; and 
the Worsley Scholarship for medical missionaries, to 
Mr. F. H. Mosse, B.A. 

Mippiesex.—The three Entrance Scholarships, value 
respectively £100, £50. and £25, have been awarded to 
Messrs. O. C. Morphy, 'T. B. Bane, and F. W. Chamberlain 
respectively; the University Scholarship, value £50, to 
Mr. E. S. Pearce Gould; andthe Freer Lucas (Epsom) 
Scholarship to Mr. R. ¥. Sturridge. 

St. TuHomas’s Hospirat.—The University Scholarship 
in Anatomy and Physiology (value £50) has been awarded 
te Mr. H.C. Bazett, Wadham College, Oxford; and the 
two Entrance Scholarships in Science (combined value 
£210) have been equally divided between Mr. F. G. 
McLoughnane and Mr. W. B. Foley, the Epsom Scholar- 
ship going to Mr. W. E. Milligan, and the City of London 
School Scholarship to My. F. E. Daunt. 

Westminster.—Of the two Scholarships in Arts, the 
first, value £60, has been awarded to Mr. W. G. 
Shakespeare, and the second, value £40, to Mr. J. W. 
Edden. The corresponding Scholarships in Sciences have 
gone to Messrs. D. M. “onnan and J. Lloyd. The Epsom 
scholar is Mr. R. C. C. Clay. 

University CoLyteGe Hospirat.—Of the two Enirance 
Exhibitions in Anatomy and Physiology (each of the value 
of 80 guineas), one has been awarded to Mr. L. S. B. Tasker, 
of University College, London; and the second divided 
between Mr. G. W. Johnson, of Brasenose College, Oxford, 
and Mr. J. M. Wallace, of Downing College, Cambridge. 
The Bucknill Scholarship in Science (value £135), at 
University College, the holder of which must eventually 
pass on to University College Medical School, was awarded 
to Mr. H. W. Davies, of University College, Bangor. 

Lonpon ScHoot OF MEDICINE FOR WomEeN.—The follow- 
ing awards of entrance scholarships have been made this 
year: The School Scholarship (value £30) to Miss Naomi 
Tribe, of Brondesbury and Kilburn High School, and 
Queen's College. Harley Street. The St. Dunstan’s 
Medical Exhibition (value £60 a year for three years, and 
extendible for a further period of two years) to Miss Una 
Griffin, of Threave House School, Hampstead, and Queen’s 
College, Harley Street. 








A QUARTERLY court of the Society for Relief of Widows 
and Orphans of Medical Men was held on October 14th, 
Dr. Blandford, President, in the chair. Nineteen directors 
were present. The death of a member of the society was 
reported ; three new members were elected. It was de- 
cided to give to the annuitants of the charity a present at 
Christmas, in addition to their usual grants, each widow to 
receive £10, each orphan £3, and each orphan on the 
Copeland Fund £5; a sum of £523 was voted for this 
purpose. Since the last court a donation of £330 had been 
meceived from Mrs. Cullingworth, whose husband, the late 
Dr. Cullingworth, had been a member of the society; a 
cordial vote of thanks was passed, and a copy of the reso- 
lution forwarded to Mrs. Cullingworth. The directors of 
the society cannot too strongly urge, especially on the 
younger members of the profession, the advantages of 
joining the society, whose invested funds now amount to 
£100,000. Membership is open to any registered medical 
practitioner who at the time of his election is residing 
within a twenty-mile radius of Charing Cross. The sub- 
scription is £2 2s. per annum, payable either in one sum or 
in two half-yearly sums of £1 1s. each. Special terms for 
dife membership. Full particulars and application forms 
for membership may be obtained from the Secretary, at 
the offices of the Society, 11, Chandos Street, Cavendish 
Square. 


THE HARVEIAN FESTIVAL OF THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON. 


A NUMEROUS company assembled in the Library of the 
Royal College of Physicians of London on October 19th 
(St. Luke’s Day having this year fallen on Sunday) to hear 
the Harveian Oration, which was delivered by Dr. J. A. 
OrmMEROD. Sir R. Dovaias Powett, the President of the 
College, was in the chair, and, as is customary on the 
occasion, most of those present wore their scarlet gowns 
or other academical costume. 


_ ._ THE Oration. 

‘The Orator reminded his audience that ever since 1556, 
wih but few intervals, the oration had been delivered by 
physicians who had held up to admiration the life and 
work of the illustrious man commemorated that day. It 
was not possible now either to bring forward fresh facts 
about Harvey, or to present some fresh aspect of his 
genius or his character. But one of Harvey’s definite 
wishes about the oration was that there should be “an 
exhortation to the Fellows and members to search and 
study out the secrets of Nature by way of experiment.” 
This line had been abundantly followed in physiology and 
other branches of science to the great gain of modern 
medicine; but his words doubtless also emphasized the 
importance of independent individual research, whether 
by experiment or observation, as opposed to a blind or lazy 
submission to current theory and authority. Having, then, 
commemorated — another of Harvey’s wishes — the 
benefactors of the _ college, the Orator directed 
attention to the chief subject of his discourse, 
Heredity in Relation to Disease. Inheritance lay 
at the very root of our being both as individuals and as 
a race; as, indeed, was recognized in the proverbs and the 
religions of all nations. Further, this year was the fiftieth 
anniversary of the paper by Darwin and Wallace which 
had since dominated scientific thought, and had for its 
basis the facts of inheritance. Nor was the subject of 
heredity alien to Harvey, the author of De Generatione 
Animalium ; moreover, to quote his very words, such a 
discourse might “ stir up the intellects of the studious to 
search more deeply into so obscure a subject.” But at 
the very threshold came the old question, Were acquired 
characters transmissible ? 

“Had those external forces and events which helped to 
fashion our own life and being any similar effect, through 
ourselves, upon our unborn children”? He thought that 
the plain unlearned man would say, “ Yes;” and so did 
the learned till a short time ago. Lamarck’s views of 
natural Listory, and the theory of natural selection as first 
propounded by Darwin, assumed the possibility of such 
transmission, and numerous illustrations of it as regarded 
man and his diseases were collected by Prosper Lucas 
and others. But it was incompatible with Weismann’s 
theory of heredity, now widely held, the central idea of 
which was the “continuity of the germ plasm,” that is, 
the formative tissue out of which, or under the guidance 
of which, each individual was fashioned. It mattered 
little to the theory whether this general plasm was 
identified (as formerly) with the germinal cells, or with 
the much minuter particles of their nuclei known as 
“ chromosomes.” The germ plasm was continuous, 
being handed on from generation to generation, only 
changing in this sense, that as each successive 
individual was made, a portion of the germ plasm 
was set aside within him whereby he would 
carry on the work of generation when his elders had 
perished. So that we were not links in a chain of life, 
but rather flowers or leaves springing from a common 
stem, the germ plasm. In the same way a man was not, 
strictly speaking, his son’s father, but his elder brother (or, 
to be accurate, his half-brother), and a son was his father’s 
younger brother; the real father of all being the family 
germ plasm, and one’s duty to that father was to accom- 
modate him in the house he had built, the body, till he 
had built himself a new one, the son’s body. The reason 
for the resemblance of successive generations to each other 
was obvious; it was because they were all brothers, made 
out of the same stuff on the designs of the same architect. 
It was obvious, too, that the effects of external conditions 
on one generation would not be reproduced in another 





unless the same external conditions happened to act again. 
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If a caterpillar had gnawed a hole in a leaf upon a tree 
the other leaves would not have holes in them unless the 
caterpillar had gnawed them too. 

Then did the ills acquired by the parents have no effect 
on the well-being of their children? Few people, surely, 
would maintain that. For the germinal plasm was lodged, 
at any rate, in the parent’s body; if he died, it died; and 
if he suffered from any deeply-reaching disorder of nutri- 
tion, the probability was that it must suffer too. And 
such nutritional possibilities were numerous, such as 
alcoholism, diabetes, syphilis, or phthisis. Was it not also 
possible that similar far-reaching effects might be produced 
by other influences not strictly nutritional—say, for 
example, some nervous shock? Might not a violent 
commotion of the branches of the tree affect its stem ? 

Still, it was one question whether disease acquired by 
a parent could produce ill effects on his children of a 
general kind (a thesis hardly to be denied) ; it was another 
question whether, when a parent had acquired a particular 
disease, it was likely to occur in his children. Those who 
denied this absolutely said, first, that it never happened. 
Observation must be the test of that. Secondly, that it 
could not happen, because it was contrary to theory, and 
because we knew of no mechanism whereby the body-cells 
could communicate their modifications to the germ-plasm. 
But, was there not still here a legitimate field for 
observation ? 

At first sight there appeared to be a glaring instance of 
such transmission—syphilis. But this was dealt with 
as follows. Either the child imbibed the virus in utero by 
the placenta from an infected mother—evidently an ante- 
natal infection rather than inheritance—or else the virus 
was introduced by the sperm cells of the father at the 
very moment of conception ; this again was not inheritance 
but infection. Similarly it was denied that there could be 
a true inheritance of any microbic disease whatever. Sup- 
pose one assented to that, yet the degree of susceptibility 
to such diseases—that is, proclivity to them or power to 
resist them—might be inherited. And might not such 
susceptibility be first acquired and then transmitted? 
When measles appeared in Fiji for the first time, its 
ravages were far more severe there than among ourselves, 
with whom it had long been endemic. The simplest 
explanation of this—there were others—seemed to be that 
we had acquired and then perpetuated some degree of 
resistance to the disease. Suppose that a man of healthy 
stock acquired phthisis, would his children be more prone 
to phthisis or no? If a man of healthy stock acquired 
gout, were his children likely to be gouty? Or, if 
a man in consequence of a blow on the head became 
epileptic, was there risk that his children would be 
epileptic 2? Suppose a man had syphilis in early life, and 
later on became a general paralytic, ought one to feel more 
anxious about the mental future of children begotten 
during his last illness than about that of his earlier 
ones? - 

He did not know the answer to these questions, but he 
thought there were those among his audience whose 
experience could supply it, and who were well qualified to 
“search and study out this secret of Nature,” whether 

uired diseases were in any degree transmissible to 
children or no. 

As to inheritance, too, man was of a very composite 
patchwork, pieced together from the characters, first, of his 
two parents, next of his four grandparents, etc. Secondly, 
there was the tendency among the descendants of any 
individual parent to smooth out any striking peculiarities 
he might have possessed, and to bring them to the average 
level of a multitudinous ancestry. So that the average 
man could not hope to escape mediocrity unless, as the 
saying went, he had been very careful in the choice of his 
ancestors. Mendel’s discoveries were those of a genius, 
and comparable in importance to the work of a Newton 
or a Dalton. Mendel’s classical experiments on plants 
as to allelomorphic pairs of characters, and his dis- 
covery of the production of those characters in the 
progeny in definite proportion in the third generation 
had been repeated by other observers on many forms of 
animals, insects, snails, poultry, pigeons, rats, mice, and 
rabbits. And now one wanted to know whether Mendelian 
laws were applicable to man, to his normal characteristics 
and to conditions of disease, and how far applicable. 
Observations had been made on.some points, such as the 








colour of the iris, hereditary diseases of the eye, haemo- 
philia, albinism, alkaptonuria, and hereditary diseases of 
the skin. In some cases the Mendelian proportion worked 
out. The difficulties of observation were great, not only 
because one could not pick the parents, but also because 
the number of diseased and of normal progeny must 
both be known, as the proportion between the two was 
a vital point. The pedigree must also embrace at 
least three generations. Other difficulties, too, arose from 
the fact that dominance of one character in an allelo- 
morphic pair was sometimes conditional on the presence 
of a third character. First-cousin marriages were a means. 
‘of bringing to light hidden characters, which might be 
good or bad. In the sphere of diseases of the nervous 
system heredity was an agent of great power, especially in 
the neuroses, affections characterized by perverted nervous 
action rather than by coarse structural disease; they 
seemed to be interchangeable, and expressions of some 
one underlying nervous defect; or, in other words, 
the response of a nervous system that adapted itself 
badly to its surroundings. One member of such a 
series might be epileptic, another insane, another 
eccentric, etc. Of the origin of these neuroses or of 
what determined the special form of neurosis in different 
individuals nothing with certainty was at present known. 
Sometimes the crossing of two pure, but undesirable. 
breeds resulted in a mongrel of a desirable character, 
who in the human family might be a genius. Lastly, it 
might be asked, What relation had the above nervous 
manifestations and their diathesis to other diseases of more 
tangible nature—gout, rheumatism, tuberculosis, etc.? 
Such close relations existed, but little more was known 
about the subject. Heredity, further, manifested itself in 
another group of nervous diseases, known as the family 
diseases of the nervous system, upon which Professor 
Raymond lectured at tke college last summer. In this 
class of disease the particular complaint reproduced itself 
accurately, and the diseases generally were slowly progres- 
sive incurable paralyses of certain nerve tracts. Friedreich's 
disease, hereditary spastic paraplegia, and Huntingdon’s 
chorea were all examples. There was hereditary weak- 
ness: of definite nerve tracts, which broke down under 
the stress of living—in other words, the disease existed 
potentially all the patient’s life. Family tremor, muscular 
dystrophy, myotonia congenita were also examples of the 
family diseases, as was periodic paralysis, which had 
been traced through five generations, and they were 
possibly produced by an “inborn error of metabolism.” 
In some of these maladies the females of a family 
were themselves not affected, yet they transmitted. the 
disease. Special instances of these various diseases. 
were given, and the conclusion was drawn that they 
were of ancestral origin, and that the key to the 
lock must be provided by the laws of heredity, what- 
ever those laws might be. Finally, speaking of the 
laws of inheritance at work within the College itself, 
Dr. Ormerod remarked that the choice of new Fellows. 
was happily by co-option—“the best of methods when 
well exercised, the worst when exercised badly”; and 
that one of the chief principles upon which the College 
was founded was that of unity and amity. For Harvey's 
last and best exhortation to the Fellows was “to continue 
in mutual love and affection among themselves,” which he 
enforced with the weighty words, “ Concordia res parvae 
crescunt, discordii magnae dilabuntur.” 


Tue Bisset Hawkins MEDAL. 

After the delivery of the Oration, the President pre- 
sented the Bisset Hawkins medal, awarded triennially toa 
British medical man who had distinguished himself in 
sanitary science and the promotion of public health, to 
Sir Shirley Murphy, Medical Officer to the London County 
Council, in recognition of his services to the public and to 
preventive medicine. 








THE lectures on certain fundamental problems in physi- 
ology common to animals and plants to be given by Dr. 
W. M. Bayliss, F.R.S., at University College this term. 
will be devoted to the permeability of cells and membranes 
and the phenomena connected therewith, such as plasmo- 
lysis, secretion, nature of the nerve impulse, etc. The 
lectures are given on Wednesdays at5p.m. The first was 
given on October 21st. : 
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ST. JOHN AMBULANCE ASSOCIATION. 
Tue following memorandum has been received from the 
Chief Secretary of the St. John Ambulance Association 
with a request for publication : 


THE GRAND PRIORY OF THE ORDER OF THE 
HOSPITAL OF ST. JOHN OF JERUSALEM 
IN ENGLAND. 


Memorandum. 

1t has been brought to the notice of the Executive that many 
members of the Medical Profession, especially in the Provinces, 
are under the impression that no acknowledgement, beyond an 
‘occasional resolution of thanks expressed in general terms, is 
made by His Royal Highness the Prince of Wales and the 
Chapter-General of the Order of the Hospital of St. John of 
Jerusalem in England of the invaluable services gratuitously 
rendered by Medical men since the institution of the St. John 
Ambulance Association. These services have earned for the 
Association its reputation, and have enabled it to carry on its 
work for the benefit of suffering humanity. It has therefore 
been thought desirable to publish this memorandum for general 
information and circulation. 

1. Members of the Medical Profession, male or female, whose 

names are on the Register published under the direction of the 
General Council of Medical Education and Registration of the 
United Kingdom are elected ‘“‘ Honorary Life Members”’ of the 
St. John Ambulance Association by the Central Executive Com- 
mittee at Head-quarters, for acting as Honorary Lecturers for 
not less than four courses of instruction in First Aid to the 
Injured, Home Nursing, Home Hygiene or Sanitation. This 
distinction is generally published after their names in their 
ae notices in the Medical Directories and similar 
works. 
_ 2. “HONORARY LIFE MEMBERS” who have continued to 
instruct gratuitously for several years, that is for not less than 
five or six, have their names submitted through the. proper 
channel for the award of the ‘‘ VELLUM VOTE OF THANKS” 
‘bestowed by His Royal Highness the Prince of Wales, Grand 
Prior of the Order, and the Chapter-General, this document 
bearing the signature of His Royal Highness. 

3. Those who continue to work as Honorary Lecturers and 
by assisting in administration and organization at Centres and 
Branches for a further number of years are recommended by 
Committees of their Centre or Branch for selection as 
HONORARY SERVING BROTHERS or for enrolment as HONORARY 
ASSOCIATES of the Order. This recommendation is submitted 
‘to the Chapter-General of the Order through the official channel 
as pointed out in the regulations, and if approved and sanctioned 
by His Majesty the King, the Sovereign Head and Patron of the 
Order, carries with it the award of a decoration which has to be 
worn at Court, in uniform, and on the various occasions, official 
and otherwise, when it is customary in Great Britain to wear 
recognized decorations. 

4. Further voluntary service to the Order of St. John or its 
departments is recognized by promotion in the Order to the 
grade of ESQUIRE or of KNIGHT OF GRACE, or even to that of 
KNIGHT OF JUSTICE, subject to the other qualifications ordained 
by Statute. 

5. The names of recipients of honours mentioned in para- 
graphs 3 and 4 are published on the Rou. of the Order, which 
includes almost the whole of the Members of the Royal Family 
in England and nearly a thousand Members and Honorary 
Associates, a large proportion of the Members and Associates 
being members of the Medical Profession. 


HERBERT C, PERROTT, 


Secretary of the Order of the Hospital of St. John of Jerusalem 
in England and Chief Secretary of its Ambulance Department. 
Chancery of the Order, St. John’s Gate, Clerkenwell, 
: London, E.C., October 12th, 1908. 


Medical Netus. 


THE nominations for the Lord Rectorship of the 
University of Edinburgh were made on Tuesday at 
a mass meeting of students held within the university. 
Mr. Churchill, M.P., was nominated on behalf of the 
Liberals, and Mr. George Wyndham, M.P., on behalf of the 
Conservatives, while Professor Osler of Oxford was nomi- 
nated as an independent candidate. The nomination of 
Miss Christabel Pankhurst was duly seconded but does 
not appear to have been taken seriously. The election 
will be held on Saturday, October 24th. 

AT a special meeting of the Board of Governors of the 
Norfolk and Norwich Hospital held under the chairman- 
ship of the Lord Lieutenant of Norfolk on October 17th, 
the report of the Board of Management recommending 
certain additions and alterations was adopted on the 
motion of Mr. Eustace Gurney, seconded by Sir Peter 
Eade. A further scheme for the amalgamation of the 
Norfolk and Norwich Eye Infirmary was approved. 











A public meeting is shortly to be convened at which an 
appeal will be made for the sum of £45,000 to cover the 
cost of the new works and to provide an endowment. 





THE British Institute of Social Service exists to collect, 
register, and disseminate information relating to all forms 
of social service, and at its office at 11, Southampton Row, 
London, W.C., already possesses a great deal of informa- 
tion as to what other countries are doing in the direction of 
social amelioration. On Monday last the honorary treasurer, 
Mr. W. Hazell, entertained a number of press representa- 
tives at the Holborn Restaurant, to hear an address by Mr. 
Sidney Webb on the objects of the institute. Mr. Webb 
said that among the subjects dealt with were infant mor- 
tality, child life, education, labour conditions, unemploy- 
ment, industrial betterment, social centres, temperance 
co-operation, municipal enterprise, public health, land 
housing, garden cities, poor relief, and criminology. New 
developments in municipal government in the large pro- 
vincial towns were too often overlooked in London. The 
office at 11, Southampton Row, was as fully equipped as 
possible with the means of supplying to newspaper repre- 
sentatives and others information on the subjects men- 
tioned. The institute had inaugurated a register of volun- 
tary workers in order to give those desiring it an oppor- 
tunity of entering upon suitable kinds of social service. 

THE CosT OF MEDICAL INSPECTION.—The London 
County Council, at its meeting this week, decided to 
invite representatives of local education authorities in 
England and Wales to attend a conference with the view 
to making representations to the Government as to the 
need for granting from the Exchequer further financial aid 
in respect of the administration of national education, 
including wedical education of children. The Council has 
already on several occasions made recommendations to the 
Treasury to the effect that some relief should be given to 
the ratepayer, and in other parts of the country also the 
demand has arisen that the cost of education should be 
borne in greater part by the national funds. The President 
of the Board of Education promised a deputation from the 
Council last June that he would bring the demand to the 
notice of the Chancellor of the Exchequer. Representa- 
tions made by individual authorities are apt to be put off 
by general statements, but the London County Council 
hopes that if a national conference formulates strong and 
urgent representations to the Government to afford relief 
by an increased grant from the Exchequer more effect will 
be produced on the Treasury. 

GUILD OF ST. LUKE.—The medical service at St. Paul’s 
Cathedral, organized by the Guild, took place on the 
evening of October 20th. The Masters and Wardens of 
several of the City Companies were present, and there was 
a large attendance of officers of the Guild and of medical 
men, many in academical costume, who walked in proces- 
sion up the nave to seats under the dome. The service, 
fully choral (Stainer in A), was intoned by Minor Canon 
Besley. The first lesson (Eccles. xxxviii to ver. 15) was 
read by Dr. Bezly Thorne; the second (St. Luke xiii to 
ver. 18), by Dr. C. St. Aubyn-Farrer. The anthem (‘ All 
men, all things,’’ Mendelssohn) was finely rendered 
by a special choir, under the direction of Mr. 
Alfred Redhead, Organist of St. Augustine’s, Kilburn, who 
also played the organ. Canon Duckworth, Sub-Dean 
of Westminster Abbey, preached, taking for his text 
Colossians iv, 14: ‘‘ Luke, the beloved physician.’’ He 
dwelt upon the callings of physician and evangelist. With 
regard to the former, there was a widespread impression 
that medical studies and practices were fraught with 
spiritual danger, that the vocation led to a blank mate- 
rialism and trenchant rationalism which explained away 
the whole phenomena of religious experience. As a 
matter of fact, however, medical students were to-day 
working under conditions that took into account moral 
and psychical agencies for healing previously little 
understood. Finally, he pleaded for support for the 
College of St. Luke, founded within the last six 
years as a residential college for students preparing 
at various London hospitals for work as fully quali- 
fied medical missionaries. The cause of medical mis- 
sionary work had been materially assisted for several 
years by the Guild of St. Luke. But much diffi- 
culty had been experienced in foreign mission work 
in finding suitable men willing to undertake it. It 
had, therefore, been decided that the only way to supply 
the great and growing need for medical missionaries was 
to take a house, fit it as a residential college and thereby 
enable young men to qualify medically, with the object of 
going out to the mission field. Thirty years ago the 
Church Missionary Society had only three— medical 
missions; now: it had forty-seven, with seventy-nine fully- 
qualified doctors, and fifty-three fully-trained nurses. But 
to help it in this great and good work, the college had to 
appeal urgently for support. A collection followed the 
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THE ADMISSION OF WOMEN TO THE 
COLLEGE OF SURGEONS. 

WE do not think it would be quite decorous to say 
that the women have at last “rushed” the Royal 
College of Surgeons of England; moreover, the 
expression may lay us open to lexicographical 
“ heckling” of the kind Mr. Lloyd George has had to 
undergo at the hands of Miss Pankhurst. But the 
fact remains that women long knocked at the doors 
of the College without success. It may be remem- 
bered that last summer the Council of the College 
referred the matter to the Fellows and Members, with 
the result that, while the former were willing to open 
the door to what may be called the Lower Chamber, 
the majority of Members was against their admission 
to the Membership, and still more emphatically to 
the Fellowship. Probably the Council was seeking for 
what politicians are fond{fof calling a mandate to 
execute what was known to be the wish of many, if 
not most, of its members. : 

In commenting on the result of the referendum at 
the time we expressed surprise that the Council 
should have appealed to the Members at all, seeing 
that it had always jealously excluded them from any 
share in the government of the College. We wondered 
why it did not decide the question by virtue of the 
uncontrolled authority which it claims to possess. 
This is just what it has now done, as appears from the 
report of the proceedings of the quarterly meeting 
of the Council held on October 15th, when it was 
resolved that steps should be forthwith taken to 
admit women to the examinations of the Conjoint 
Examining Board in England and to the examination 
for the Diploma in Public:Health; and that women 
should be admitted to the examinations for the 
Fellowship of the Royal College of Surgeons, and to 
the examinations for the Licence in Dental Surgery. 
We think the Members, whose opinion as expressed 
by the votes given in July is thus summarily, if not 
contemptuously, dismissed, have some ground of com- 
plaint ‘against the Council. That, however, is a 
matter of College politics with which at present we 
are not concerned. We congratulate the Council on 
having come to a right conclusion, even though it may 
have done so by a somewhat roundabout way. 

Not less heartily do we congratulate the women on 
the victory which they have won after a long and 
strenuous fight. As the Royal College of Physicians of 
London had previously decided to admit women to its 
examinations, provided this could be done consistently 
“ with the agreement between the two colleges under 
“which the Licence of the one and the Membership of 
“the other are only granted conjointly,” the matter 
may now be regarded as definitively settled. Women 
will henceforth be admissible to the diplomas of the 
two Royal Colleges, with whatever rights and privileges 
these may convey. Furthermore, the decision of the 
College of Surgeons removes from the London colleges 
the reproach of being the only bodies within these 
realms, with the exception of Oxford and Cambridge, 
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that still kept their doors shut in the face of women 
seeking admission to these sanctuaries of medical 
science. 

It should be accounted to the College of Surgeons 
for righteousness that it has, at least since 1895, been 
in favour of admitting women to its examinations. 
When in that year a petition was presented to both 
colleges by the London School of Medicine for Women, 
it was the College of Physicians that barred the way. 
The history of the movement is somewhat curious, 
and perhaps carries in it a moral that politicians 
confronted with one of the burning questions of the 
day would find it profitable to ponder in their hearts. 
We commend the same moral to the women who are 
bringing ridicule on a cause that might be advanced 
by different tactics. When in 1895 the question of 
admitting women came before the College of Physi- 
cians, a circular was sent round among the Fellows in 
which the following passage occurred: “To the argu- 
“ ment that the admission of women to the College is 
“inevitable, we desire to offer the fullest resist- 
“ance; believing that the principle is wrong, we 
“refuse to submit to considerations of expediency, 
“ and regard it as a duty which we owe to the College, 
“to the profession, and to the public at large, to pre- 
“ vent, to the utmost of our ability, the Royal College 
“of Physicians being made a portal to the obtaining 
“that which our reason and judgement condemn.” 
The late Dr. Charles West, speaking against the ad- 
mission of women, stated that eighteen years before 
a similar petition had been rejected by 68 votes to 18. 
How far professional opinion had moved in the oppo- 
site direction by 1905 was shown by the fact that 
Dr. West’s motion was carried only by 59 votes to 50. 
The women bided their time, and trusted to the further 
growth of public and professional opinion in their 
favour. Their hope has been fully justified, and if we 
welcome the proof of greater liberality on the part of 
the men, we must in justice say that the success which 
has now crowned the persevering efforts of the women 
has been largely due to the proofs they have given of 
their capacity to conduct an agitation without unfair 
manceuvres or hysterical violence. Men, and what is 
perhaps more to the purpose, women, became accus- 
tomed to the existence of medical women as a 
fait accompli. Possibly, too, the fact that they 
did not prove themselves very formidable rivals 
in practice helped to. move men’s minds from 
an attitude of toleration to one of active support. 
At any rate iit has come to be recognized that there 
is a definite place for women in the province of 
medicine. It would be superfluous at this time of day 
to argue the question of their special fitness for many 
kinds of medical work. That has been settled in the 
practical fashion of the old philosopher who, when 
confronted with a sophistical argument against the 
possibility of movement, simply replied, Solvitur 
ambulando. 





THE METABOLISM OF BENGALEES. 


Ir is generally held that a large supply of animal food 
is necessary to bodily vigour, and that vegetable diet 
means muscular debility and lack of energy, but the 
remarkable rise of the Japanese nation and the 
mental and bodily efficiency which. they have 
exhibited in so many spheres of activity have com- 
pelled us to modify the claim of the European to abso- 
lute superiority, and to admit that there may be other 
ways as good as ours for reaching identical ends. 
Vegetarianism has become less unpopular in Europe 
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during the last twenty years, and among its disciples 
are athletes who compare favourably with those 
nourished on ordinary food, while Mr. Fletcher’s 
insistence on his personal experience as proof that 
Voit’s allowance of protein may be reduced by 50 per 
cent., and the elaborate experiments of Chittenden, 
show that adult men can work hard for many months 
upon half to two-thirds of that standard. The Japanese 
diet is not so poor in protein as is generally supposed ; 
Kumagawa’s own diet contained 90.3 grams of protein, 
which is not much below the standard, as he weighed 
only 8 st., and Voit’s was for a manof 10st. Kellner 
and Mori give the average amount of protein used by 
Japanese coolies as 109 grams and their weight as 
55 kilos, but the amount of protein varied from 
55 to 118 grams. 

Professor McCay, of the Medical College at Calcutta, 
has carried out a number of observations upon the 
metabolism of Bengalees, who are, as a rule, vege- 
tarians. His investigations related to several different 
classes, whose diet varied to some extent. One class 
consisted of students of the medical school, of whom 
twenty-eight were examined; they belonged to the 
higher castes, and had free choice so far as quantity of 
food was concerned; although beef was forbidden by 
their religion, they ate small quantities of fish, mutton, 
and fowl. Another class examined were servants of 
the college, some of whom belonged to inferior castes; 
their diet was more dependent upon opportunity than 
on religious rule. In all the proportion of nitrogenous 
food was low; the average daily excretion of urea in 
an adult European is 30 grams (450 grains) or 
more, but the average among the Bengalees was 
12.95 grams, and the total daily excretion of nitro- 
gen (average of 200 analyses) was only 5.98 grams 
(Europeans 14 to 18 grams). Their blood showed 
5,300,000 red blood corpuscles, 9,000 leucocytes, and 
haemoglobin 79 per cent. The chlorides of the 
serum were high, the rapidity of coagulation marked 
(one and three-quarters to two and a quarter minutes), 
and the alkalinity higher than among Europeans. 
The blood pressure in over 500 adult males ranged 
between 95 and 105. Their average weight was 
52 kilos, as against the European average of 66 or 
70 kilos; their height is the same as our own, but 
the average girth of chest is under 33 in. Thus, the 
Bengalee, although not below the European standard 
in stature, is more slenderly developed. The low 
excretion of nitrogen by the urine points to a diet 
poor in protein, and this dietetic peculiarity was 
exaggerated by the fact that the faeces contained 
no less than 25.42 per cent. of the total nitrogen 
of the food—a high proportion of waste, as on 
a European vegetable diet the loss is only 
15 per cent. This wasteful result is attributed by 
Professor McCay to the use of dhal (pulse), which he 
holds responsible for most of the prevalent bowel 
complaints. The metabolism of two laboratory assis- 
tants showed a nitrogen intake during four days in 
No. 1 of only 34.54 grams, the output being 33.74, and 
the surplus 0.80; in No. 2 the intake was 42.24, the 
output 41.73, and the surplus 0.51. The average daily 
metabolism of No. 1 was 0.681 gram of protein per 
kilo of body weight, while in the other it was 
1.037 grams; in both the amount of protein in 
the diet was low; in No. 1, 53.96 grams, in No. 2, 
66 grams. 

Of great interest is the study of the diets and nutri- 
tion of the students in a college in Bengal where 
natives, Anglo-Indians, and Eurasians live under 
identical conditions except diet. The diet of the 





Bengalee students had a value of 67,11 grams protein ; 
548.73 grams carbohydrate, and 71,55 grams fat. These 
students remain in the college four years, and after 
three years (the fourth year was omitted from the 
reckoning as a number of the weighings and measure- 
ments were missing) the average gain in body-weight 
was only 2 1b., while 42.8 per cent. of the students lost 
weight. When it is remembered that these youths 
entered at 17 or 18, and increased in height from 1} to 
2in., the failure to gain weight is striking; the chest 
girth also remained stationary. 

In another college in Bengal the diet for natives was 
even inferior, protein 43.61, carbohydrate 200.31, and 
fat 33.92 grams. On the other hand, the diet of the 
Anglo-Indian and Eurasian students contained protein 
86.56 grams, carbohydrate 376.53, and fat 54.75. The 
age on entrance was 16, and the weight 115lb.; but by 
the end of the third year there was an average increase 
of over 18lb. in weight and of an inch in chest 
measurement. All the protein may not have been 
consumed, as some of the rice and dhal are said to be 
left. Still these boys grew into strong, healthy men, 
able to hold their own at cricket and football against 
the Calcutta clubs. 

Professor McCay compares the comparative capacity 
for labour of the Bengalee workman with the 
European, and argues that under existing conditions 
there should be no fear of the competition of coloured 
labour. In mill work each 1,000 spindles in England 
requires 4.2 workmen, in India 28; the weekly out- 
turn of cloth per workman is in England 767 yards, in 
India, 240 yards; in coal mining, although the coal in 
India is thick, soft, and easily cut, the output per man 
is only 80 tons; in England, 287 tons. 

The lives of Bengalees are regarded by insurance 
companies as inferior to those of Europeans; native 
lives at age 30 are rated at 35; one office accepts only 
well-educated natives of high caste, and then only up 
to the age of 35 to 38, declining whole-life policies; in 
all cases the medical examination is very strict, and 
there is no such thing as a general acceptance of any 
one who can pass the medical examination. These 
facts, taken together, favour the conclusion that the 
Bengalee is a “poor life,” and Professor McCay holds 
his diet to be responsible for this defective vigour and 
vitality. He thinks that there is no racial reason why 
the Bengalee should not become as well developed 
as the European if he were equally well fed; but 
the Bengalee is marked out by his slender build 
from among the other natives of India who live 
side by side with him, have the same opportunities of 
diet, yet show a more vigorous character and a 
stronger frame. The Burman, with his thick-set body 
and large muscles, is a great contrast. 

Professor McCay considers that he has proved that 
in the feeding of growing lads harm results from 
lowering the nitrogenous element in the diet, and we 
trust the report will lead to a reconstruction of the 
dietaries in the Bengal colleges. It will be interesting 
to see if upon a diet of equal value to that of their 
Anglo-Indian and Eurasian fellow students, the 
Bengalees will increase proportionally in weight and 
chest measurement. 

These observations suggest that the want of suf- 
ficient flesh diet at the period of life from 16 to 20 may 
account for the notable falling off there is in the 
general appearance and development of the young 
adults in the poorer parts of our great towns as com- 
pared with the children; a diet sufficient to keep the 
latter in good health may be too poor in nitrogen for 
those approaching maturity. 


Tages 
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EMPLOYMENT OF WOMEN AFTER 
CHILDBIRTH. 
No problem of the day is more interesting than that of 
women in relation to work, and the inquiry into the 
employment of women after childbirth instituted by 
the London Branch of the Christian Social Union 
Research Committee, reported elsewhere, is useful as 
throwing some fresh light on a subject about which, 
though much is conjectured, little is known. 

The questions were framed with a view to gaining 
information on three points: (1) The date at which 
the mother returned to work after her confinement ; 
(2) the feeding of the child in infancy; and (3) if the 
child had died, the cause of death, and whether the 
child had been breast-fed or hand-fed, or partly 
breast and partly hand fed. The inquiry was limited 
to women engaged in (a) household duties; (b) home 
industries; (c) casual or irregular work as char- 
women, office cleaners, occasional laundresses, etc. 
The report states that a majority of women carry 
on their employment right up to the time of 
confinement, and resume it in from ten _ to 
fourteen days afterwards. This is specially true of 
mothers engaged in household duties or home 
industries; from the nature of the case, those in 
casual employment cannot take up their work again 
so quickly. The report adds that “out of 638 women 
“in class (a), 433 worked up to the time of confine- 
“ ment,” and this at first sight might appear a very 
disquieting statement; but when we remember that 
class (a) consists wholly of women engaged in house- 
hold duties, we perceive that it is in reality a very 
healthy and normal state of affairs that such occupa- 
tions should be persevered in up to the time of birth ; 
indeed, it.is a state of affairs earnestly to be wished for 
in every class of society. Really disquieting is the 
calculation that 205 women under this category, living 
an ordinary life in their own home, should be obliged 
to lie up beforehand for what is after all a natural 
occurrence, and not an illness. We are told that 
49 ceased work under fourteen days before; 8 from 
fourteen to twenty-eight days, and 6 over twenty-eight 
days, while in the case of 142 the period is “ not stated.” 
It is to be hoped that these 142 were not so weakly as 
to have become invalids before the event. Under the 
heads of classes (b) and (c) the question assumes a 
different aspect, for here the women themselves and 
their offspring are both probably being injured, and 
legislation should provide that women engaged in 
hard work should cease from working for some time 
before the birth of a child. 

Equally grave for all three classes is the fact that 
many women return to work much too soon. And 
here we may express regret that the Christian Social 
Union Research Committee, which has evidently 
devoted a great amount of time and trouble to the 
inquiry, should, when the fourteenth day was reached, 
have ceased to particularize the day on which work 
was resumed. Thus, under all classes, we read “ over 
“ fourteen days,” and we also find a large number under 
the vague heading “ Not stated.” The date at which 
work is resumed is more important than that at which 
it is left off, because upon the former depends the all- 
important question as to whether the mother will feed 
her infant herself, and the earlier she resumes work the 
less likely is she to do this. There is the difficulty of 
getting back to the infant at. stated intervals, and 
the injury done to the infant by the heated and 
tired state of the mother if she does succeed in finding 
time to hurry home in the middle of the day, The 
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evil effects of the resumption of work is shown in the 
large percentage of deaths among the infants of 
women in classes (b) and (c). The statistics comprise 
385 infants, of whom 227 were breast-fed, and it is. 
rather disconcerting to find that of these breast-fed in- 
fants no fewer than 43 died of convulsions, the highest: 
death-rate from any cause, whereas 13 infants partly 
breast and partly hand fed, and only 8 hand-fed infants. 
died of convulsions. Of the 638 infants of mothers. 
engaged in household duties, 34 died of convulsions, 
and of the 134 children of mothers working at home: 
industries, 5 died of convulsions. The highest death- 
rate under that head was among the infants of casuab 
out-workers, the deaths of 38 out of the 251 born being 
attributed to that cause. It is easy to understand that 
the irregularity of the home life of charwomen, office 
cleaners, occasional laundresses, and other casually 
employed women, must tell very much on the health of 
their young infants, and the result of the inquiry 
is to afford additional evidence of the necessity 
for legislation requiring mothers to discontinue 
work for, if possible, three months after the birth 
of the child. Professor Budin proved that if 
infants were fed for the first three months 
on the breast there was every chance of their living. 
and thriving afterwards. It must, however, be clearly 
understood that this feeding must take place under 
normal conditions, and that the mothers must be 
helped to lead a quiet regular life during the period of 
suckling. Every inquiry assists in arousing the public 
to a sense of their responsibilities, and the Christian 
Social Union is to be congratulated on bringing for- 
ward facts relating to the employment of married 
women which require to be handled by experts with a 
view to legislation. : 
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DR. RODDICK OF MONTREAL. 
Dr. T. G. RoppIcK, on retiring from the position of 
Dean of the Medical Faculty of McGill University 
after a service of six years, has been elected a member 
of the governing board of the university, the highest 
distinction to which a graduate can aspire; he was. 
also elected a trustee for the members of the Royabh 
Institute for the Advancement of Learning. Those: 
who remember the ability and urbanity with which 
Dr. Roddick presided over the great annual meeting: 
of the British Medical Association in Montreal in 1897 
will be among the first to recognize that the honour 
now conferred upon him has been well deserved. 
During the course of a busy and strenuous life 
Dr. Roddick has seen service as a surgeon in the field. 
has represented Montreal for eight years in the 
Dominion Parliament, and everywhere has been the 
friend of sound learning, while yet finding time 
to conduct a large practice, and to make those 
important contributions to surgery which earned 
for him the honorary Fellowship of the Royal 
College of Surgeons of England, conferred on the 
occasion of the centenary celebration. His services. 
to his own university cannot be better expressed than 
in a resolution adopted by the Faculty of Medicine last: 
June, in which its members place on record “their 
“high appreciation of the services of Dr. Roddick to 
“the Faculty and to the University, during the thirty- 
“six years in which he has been connected with the 
“teaching staff, and especially during the past six 
“years when he has so ably filled the post of Dean. 
“During his tenure of the deanship, among other 
“ advances, the Faculty of Bishop’s College has beem 
“absorbed by this university, the Faculty of Medicine 
“ has assumed a closer relationship with the university 
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“ at large; the dental department has been instituted, 
“and the medical course has been lengthened from 
“four to five years. In all of these Dr. Roddick has 
“taken a very active part. During the whole period 
“of his connexion with the teaching staff the faculty 
“desires at this time to recognize the great earnest- 
“ ness, capacity, and tact which Dr. Roddick has invari- 
“ ably shown in forwarding the best interests of the 
“ faculty and of the university.” 
SOME CATARRH ‘ CURES.” 
THE report published this week (p. 1285) on the 
analysis of some of the proprietary articles which the 
public are induced to buy for the cure of ordinary colds 
and catarrh furnishes a good example of the absurdity 
of the barefaced pretensions in which nostrum- 
mongers indulge. Judging from the relative number 
of secret remedies advertised for different complaints, 
it would seem that the most attractive fields for ex- 
ploitation by the “patent” medicine man are afforded 
by those diseases which are widely prevalent, and 
sufficiently serious to cause considerable suffering, 
inasmuch as they lend themselves to sensational 
descriptions of the dire consequences which will 
follow if the one and only real and certain cure 
is not taken. For the same reason the dealer 
has the effrontery to demand a_ higher price 
for the “remedies” in such cases than in some 
others. For instance, it is hardly possible to look 
through a daily or weekly paper of large circula- 
tion, or any of the low-priced magazines, with- 
out finding advertisements of preparations for the 
cure of piles, and the account of some of these pre- 
parations which we published not long ago shows that 
for some of them high prices are asked. The series 
now dealt with clearly indicates, however, that com- 
plaints which are likely to be regarded as of less 
importance are by no means neglected by the makers 
of nostrums, and if the price to be obtained is some- 
what lower, the cost price can be reduced in an equal or 
greater proportion. Alarming accounts, too, of the evils 
to be expected if resort be not had to the advertised 
articles are by no means wanting. Thus, in the adver- 
tisement of one of the articles described this week, it 
is stated that catarrh “ invariably creates biliousness, 
“ constipation, pleurisy, asthma, bronchitis, catarrhal 
“ fever, and consumption”; also that “it is estimated 
“ that over 20,000 people died in the United Kingdom 
“last year of consumption caused by catarrh.” The 
remedy put forward for this malignant disease 
is shown to consist of a solution of a _ pinch 
of common salt with a trace of carbolic acid, the 
actual cost of the quantity sold for a shilling being 
one-thirtieth part of a farthing. 
that many people would regard a slight cold in the 
head as not requiring a resort to a “specialist in 
“chronic disease in every form” such as the pro- 
prietor of this preparation, is turned to account by a 
disparaging reference to the medical profession. 
“ Catarrh,” we are told, “in its chronic form (and the 
“complaints arising from it) is a malady which has 
“ not, up to the present time, received that attention 
“and research from the medical faculty which it 
“deserves. Most practitioners have given it merely a 
“passing thought, or poohed at it as a mere cold 
“ which would soon pass off, and perhaps give some 
“ light tonic to tone up the stomach.” Another of the 
“remedies” described well illustrates the way in 
which the public is deluded by such “specialists ” ; 
camphor, quinine, and ipecacuanha are frequently 
employed as domestic remedies in the early stages 
of a cold in the head, and persons who believe in their 
usefulness can no doubt be induced to buy a “ cold 
cure” which professes to contain them in combination 
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with other drugs, presented in a form convenient and 
agreeable to be taken; but in the tablets which are 
represented as consisting of cascara, bromide, 
quinine, ipecacuanha, camphor, and bryonia, analysis 
did not reveal any appreciable traces of cascara, 
bromide, quinine, ipecacuanha, or camphor; as there 
are no positive tests for the presence of a preparation 
of bryonia, it is not possible to assert its presence or 
absence. The principal ingredients actually present 
were the cheaper alkaloid cinchonine, and acetanilid, 
both in very small doses. So long as quack and secret 
nostrums enjoy their present immunity from legal 
control, the only way to educate the public out of the 
practice of resorting to their employment appears to 
be persistent exposure of their useless or harmful 
nature. The public, or that part of it which plumes 
itself on its knowingness, is perhaps disposed to 
assume that the opinions of medical men on the sub- 
ject are biassed, but accurate statements of the real 
composition of particular nostrums can hardly fail to 
carry weight, even with the most suspicious. 


THE COMPLICATIONS OF OTITIC DISEASE. 
A QUESTION of some nicety and not infrequent discus- 
sion is that of the relative value of the five senses. 
It is probably insusceptible of definite solution, since 
happily the majority of us possess all five senses 
unimpaired, and the opinions of those less fortu- 
nately placed are naturally biassed in one direction or 
another. So far, however, as the causes which lead. 
to loss of any of the senses are concerned, the ques- 
tion is easier to settle. Of the losses of sensa- 
tion, none are commonly brought about in more 
insidious, more painful, and more dangerous fashion 
than loss of hearing; and especially unenviable 
are those who suffer from acute or chronic sup- 
purations of the auditory apparatus. The condition 
is itself sufficiently undesirable, but in addition 
the patient is exposed to a variety of intracranial 
complications, the onset of which is not easy to 
determine, and their differential diagnosis often— 
in fact, usually—a matter of extreme difficulty. A 
fairly extensive acquaintance with young men pre- 
paring for medical examinations enables it to be said 
that even mere book knowledge of the various 
sequelae of otitic disease is sufficiently difficult to 
acquire; and the position of the man in active general 
practice who has to apply that knowledge to an actual 
and obviously serious case is still more trying. The 
nature of these difficulties was well described in 
detail by Mr. Ballance in opening the debate on the 
subject at the Sheffield meeting, and the speakers 
who followed him supply a wealth of illustration of 
the erroneous diagnoses which may be made even by 
men who are constantly engaged in the investigation 
of the organs concerned. The report of the debate, 
which appears in this issue (p. 1265), is well worth 
reading because certain points of diagnostic im- 
portance were brought into relief, and because 
practitioners who have been worried by the diffi- 
culties confronting them in cases of this order or 
depressed by a sense of failure will gain from it a 
certain degree of consolation. It is doubtless true 
that little by little more precise knowledge is being 
acquired of the facts on which a diagnosis or the more 
serious complications of middle-ear disease such as 
venous thrombosis, bony inflammation, meningitis, 
extradural, intradural, and cerebral abscess may be 
established; but the whole subject is not one in 
which modern methods of investigation of disease 
have yet proved of intrinsic utility. The apparent 
value, for instance, of the information derived 
from -a lumbar puncture may be _ stultified 
by the fact that circulation of fluid between 
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the cerebral and spinal meninges is prevented 
by adbesions. Similarly, any active leucocytosis 
found on a blood examination may be the outcome not 
of intracranial suppuration, but of some concomitant 
but independent malady. The net outcome of the 
debate, in short, would seem to be to emphasize the 
propriety of keeping patients suffering from ear dis- 
charges under the closest observation, and to suggest 
that in any case of illness accompanied by pyrexia in 
which the symptoms are not clearly explicable by the 
nature of the apparent disease, an examination of the 
ears, eyes, and nasal cavities should at once be made. 
It is equally clear, however, that if a man in ordinary 
practice occasionally either overlooks altogether or 
does not observe until too late the fact that an otitic 
complication is the true cause of the trouble for which 
he has been consulted, specialists are liable to make a 
mistake of precisely the opposite character. There are 
conditions, in short, such as uraemia, certain phases 
of influenza, and streptococcal endocarditis, which 
simulate intracranial complications of ear disease so 
closely as to have led to the performance of mastoid 
Operations by men who are both skilled surgeons and 
competent observers. 
POISONOUS MOTORS. 

ALTHOUGH there are fewer motor buses in Paris than 
in London, motor cabs and private automobiles are so 
much more common there that the proportion of 
petrol-driven vehicles must be at least as large ; yet 
the Londoner visiting Paris must be struck by the 
almost complete absence of the noxious fumes with 
which his nostrils are so frequently assailed at home. 
This is to be attributed to the fact that in Paris the 
police insist on the exhaust of every engine being 
properly looked after, and the owner of a car or 
omnibus whose engine leaves a trail of smoke and 
stink behind it is promptly subjected to disciplinary 
measures. In London the police seem unwilling to 
interfere, and the nuisance tends to increase. Not 
only is the smell very disagreeable, but there are good 
grounds for saying that the fumes are injurious to 
health. The smell is probably due to methane 
and acetylene, products of the imperfect combus- 
tion of vaporized petrol, but under such con- 
ditions a considerable quantity of carbon mon- 
oxide is produced. A good many cases of serious 
illness due to the inhalation of the fumes of burning 
petrol have been recorded in the medical journals 
during the last few years. Most of these have been 
instances of acute poisoning occurring in men who 
had been for some time in a confined space where a 


motor was running. In these cases some of the’ 


symptoms may have been due to methane or acetylene, 
and it has been contended that, although carbon 
monoxide is a highly-poisonous gas, yet in the open 
air it must be so rapidly diluted that it could produce 
no ill effects. This theory, however, minimizes the 
poisonous effect of this invisible odourless gas. Ina 
submarine a leaky exhaust valve from the petrol 
engines is deadly, and the air all through the submarine 
may be rendered: dangerous by carbon monoxide gas, 
although the air-feed of the engines takes a volume of 
fresh air through the hatch equivalent to the whole 
air space of the submarine every minute. This gives 
an idea of how poisonous the exhaust gases are. In 
one instance two crews were successively disabled 
within a few hours, and several cases of poisoning in the 
open air have occurred through fumes from the 
exhaust pipe of a submarine (during the charging of 
the accumulators) getting into another submarine 
moored alongside, or into the cabins of the parent 
ship. In one case a man dropped suddenly in a cabin 
of which a porthole was open a-few yards from a 





submarine. Fortunately some one heard him drop, 
and the doctor knew at once what had happened. It 
is not, therefore, surprising to be told that policemen 
on duty regulating the traffic at crossings where many 
motor vehicles pass have complained of illness. The 
symptoms of chronic poisoning by carbon monoxide 
are known to be headache, neuralgic pains, cramps, 
and numbness in the limbs, breathlessness on slight 
exertion, anaemia, and loss of flesh. They have been 
observed hitherto chiefly in persons working in 
badly ventilated rooms warmed by slow combustion 
stoves or badly constructed gas fires, or in men 
employed in attending to the retorts at gas-works, 
but in one case recently reported, Sir William 
Gowers observed symptoms of a similar kind in an 
officer engaged in testing petrol engines and attributed 
them to chronic poisoning by carbon monoxide. 
The risk therefore is one which cannot be altogether 
ignored, and as its exclusion would have the addi- 
tional advantage of preventing noxious odours in the 
streets, there are good grounds for asking the police 
authorities to act. It may be added that they could do 
so with eventual advantage to motorists themselves. 
Professor Hopkinson has proved that when an engine 
is working at its best efficiency it discharges no carbon 
monoxide, or practically none. In fact, as the carbon 
monoxide rises the efficiency curve falls, the gas being 
evidence of imperfect combustion. With an engine 
in bad adjustment carbon monoxide may be present 
to the extent of 10 per cent. of the exhaust gases, 
water vapour being left out of the calculation, whereas 
with proper adjustment petrol can be burnt in a motor 
engine without the slightest trace of carbon monoxide 
occurring in the exhaust. 


THE ABSTRUSE ART OF COUNTER PRESCRIBING. 
Our highly respectable contemporary, the Pharma- 
ceutical Journal, is grievously perturbed in spirit 
because, in an article on the President’s Address to 
the recent Pharmaceutical Conference, we ventured 
just to hint in the most delicate manner, as Mr. 
Chucks would say, that the dispensing of medicines 
was not a very abstruse art. In but few instances, we 
are assured, is the ‘mixing of medicines in surgeries 
worthy of the name of dispensing. ‘ Pharmacy,” on 
the other hand, it is implied—with a judicious avoid- 
ance of particulars—is something entirely different. 
It is amiably suggested that whereas chemists and 
druggists cannot bury their mistakes, doctors can 
conveniently hide their blunders in this way. The 
process is not quite so simple as our angry critic 
professes to believe. Have we not the “crowner” 
and his “quest” to face if such “ blunders” occur? 
And does not the coroner sometimes avail himself 
of the services of a pathologist, who has come 
to occupy something like the position of an expert 
witness for the prosecution? We do not agree with 
the President of the Pharmaceutical Conference that 
“if the chemist who prescribes drugs of which he 
“knows more than any one else for diseases and 
“ ailments of which he knows little, or the doctor who 
“ for complaints of which he is supposed to be able to 
“ diagnose correctly administers drugs of the proper 
“ methods of exhibiting which he is totally or almost 
“totally ignorant,” the latter is the greater sinner. 
Neither the President nor the Pharmaceutical Journal 
states the case fairly. The doctor must know some- 
thing about drugs, whereas the chemist knows 
nothing at all about disease. In one sense we are 
quite willing to admit that counter-prescribing is an 
abstruse art; it realizes the famous definition of meta- 
physics as a blind man searching in a dark room for a 
black hat whichis not there. A former President—we 
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believe it was Mr. Idris—took considerable pains to 
collect mistakes made in doctors’ dispensaries. The list, 
though stretched to the uttermost, was not a very long 
one. But what would be the length of a list of the 
evils arising directly or indirectly from counter pre- 
scribing? Beside it the catalogue of Don Giovanni's 
conquests would pale into insignificance. It is not 
merely the giving of unsuitable remedies—though 
that may be answerable for much. It is the keeping 
of the patient in a fool’s paradise when he may be 
suffering from the premonitory signs of serious or 
fatal disease. Bad as the “law’s delay” may be, it is as 
nothing in its injurious consequences compared with 
the evil often caused by the ignorant temporizing of the 
counter prescriber. As we said, we should be glad to 
see the doctor leave the dispensing of medicines and 
drugs to the druggist, but that is not always possible. 
Even in France, where the respective provinces of the 
doctor and the druggist are strictly defined, it is re- 
cognized that there are circumstances in which it is 
necessary that remedies should be supplied by the 
medical practitioner. 
recognition of the converse necessity. If we are to 
take the words of the President of the Pharmaceutical 
Conference in their literal sense, he must, when he 
speaks of the doctors as “totally or almost totally 
“ignorant” of the “proper methods of exhibiting 
“ drugs,” be held to mean that they are incapable even 
of prescribing. Much maybe forgiven in a presidential 
address, where there is generally a good deal that is to 
be taken in a Pickwickian sense; but is not this just 
a little too much? After all, the druggist, however 
superior to the ignorant doctor, has got whatever 
knowledge he may possess from medical research; 
his whole business is founded on the doctor’s work. 
And if he has any knowledge of disease, are not his 
intellectual garments usually made up of the cast-off 
clothes of scientific medicine ? 


THE APOTHEOSIS OF THE CAT. 
WHETHER that interesting animal, Felix Domesticus or 
fireside cat, owes most gratitude to the ancient 
Egyptians, who threw around it a halo of sacredness, 
or to the society which awards prizes for peculiarly 
fine specimens, or to Mr. Gilbert, who advertised its 
numerous capabilities in one of his refrains, is perhaps 
open to question. On the other hand, it is certain that 
if Major Buchanan, of the Indian Medical Service, has 
his way, it is to him that will be due its final 
apotheosis. To aid Nature has long been an axiom of 
medicine, and nowadays we are nothing if not natural 
healers, a term far too representative of the trend of 
modern medicine to be regarded as the sole property 
of the amiable, but not always harmless, persons com- 
monly so entitled. Not only in questions of physics does 
the rule hold, but microbe is set to slay microbe, and in 
every way endeavour made to take full advantage of the 
fashion in which Nature, in not too kindly mood, planned 
her task of furnishing the earth with living things. 
Each in its turn is the natural prey of some other, and 
at times of many. The rat, for instance—the unwilling 
host and ofttime victim of plague-infected flea—is one 
of the natural objects of the destructive instincts of 
the cat. Of this fact it is well aware, and in its 
wisdom avoids cat-frequented localities as sedulously 
as a rural resident shuns a motor-haunted road. 
Major Buchanan, in a paper published in these pages 
last May, suggested that the true solution of the 
plague problem is to be found in the encouragement 
of cats; and in a further article published in this 
issue (page 1231) he adduces additional evidence of 
the truth of his contention. The instances in which 
villages maintaining a high percentage of cats to 
houses escaped from plague outbreaks seem too 
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numerous to be entirely coincidental; nor is the 
sequence difficult to understand. The rat through 
its fleas is admittedly the principal, if not sole, agent 
by which plague epidemics are started and main- 
tained. This being the case, “ when the cat’s away, the 
“ plague doth play” would seem a natural corollary; 
or, as a native logician might put it,“ No cat, plenty 
“rat, plenty plague; Plenty cat, no rat, no plague.” 
Indeed, this is the view which the natives. of the 
district in which Major Buchanan works seem disposed 
to take. In any case, the suggestion is worth putting 
to the test on a large scale, for most of the natives of 
India, though they esteem animal life too highly to 
allow ordinary methods of rat destruction to be 
adopted, have no objection to cats or to permitting 
them to satisfy their natural instincts. Meantime, one 
point which should be investigated is, what breed af 
cats possesses the greatest natural antagonism to rats? 
This might well be the task of the recently.incorpo- 
rated Society for the Destruction of Vermin. Its 
avowed raison d’étre is war against rats, and possibly 
so simple a measure as that in question may not be 


INTERNATIONAL ASSOCIATION OF MEDICAL 
MUSEUMS. 
THE second meeting of the International Association 
of Medical Museums was held in the building of 
the National Museum at Washington, D.C., on 
October lst and 2nd, in connexion with the Inter- 
national Tuberculosis Congress. The chair was taken 
by Professor W. G. MacCallum (Baltimore), who was 
appointed President; Professor G. Sims Woodhead was 
elected First Vice-President; Professor J. Ritchie of 
Edinburgh, Scotland, Second Vice-President; and 
Professor Aschoff of Freiberg, Germany, Third Vice- 
President. Dr. M. E. Abbott of McGill University, 
Montreal, was appointed Secretary-Treasurer. The 
meeting was attended by a large number of American 
pathologists, and several foreign members were also 
present—Professor Woodhead (Cambridge), Professor 
Fibiger (Copenhagen), Professor Rist (Paris), Professor 
Harbitz (Christiania), Dr. Miller (Birmingham), 
Professor Courmont (Lyons), etc. The death of the 
first president, Dr. James Carroll of the Army Medical 
Museum (Washington), delayed the organization, which 
had been initiated at the first meeting. That organiza- 
tion having been completed, it was determined, upon 
the motion of Professor Warthin (Ann Arbor) seconded 
by Professor Fibiger, that a bulletin should be pub- 
lished periodically for the purpose of exchanging 
specimens and material between the associated 
museums. This bulletin will contain notes upon 
methods of preparation and other’ technical 
matters; and, in addition, lists of material wanted 
and of material available for exchange. The 
by-laws and regulations were finally passed, 
and, following upon this, several papers were 
read upon museum matters. Professors Arloing 
and Courmont gave a demonstration of coloured 
photographs of pathological specimens; Professor 
Souchon, of New Orleans, described a new method for 
the preservation of permanent colour of muscles, 
nerves, and vessels; Dr. Watters, of Boston, gave an 
account of his method of mounting museum speci- 
mens in gelatine. Papers were read by Mr. E. L. 
Judah, of. Montreal, on the mounting of moist speci- 
mens; by Mr. Izzard, of Cambridge, England, on a 
rapid method of macerating bone, and by Professor 
Warthin on the closure of museum jars without the 
use of cement. Dr. Abbott demonstrated a series of 
specimens of anomalies of the heart from the Army 
Medical Museum, from McGill University, and from 
Johns Hopkins University. The meeting then 
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adjourned to examine the pathological exhibits of the 
Tuberculosis Congress, and thence to the Army 
Medical Museum, where an interesting demonstration 
was given of specimens illustrating tropical diseases, 
with special reference to amoebic dysentery and 
trypanosome infections. 


THE ECONOMIES OF THE HEREFORD 

COUNTY COUNCIL. 
THE Herefordshire County Council, as stated last 
week, after appointing Dr. Herbert Jones medical 
officer of health and school medical officer for the 
county at a salary of £500 a year, asked him to’sign 
an agreement, one of the clauses of which required 
him to pay for any qualified medical assistants he 
might need in carrying out the medical inspection 
of children in elementary schools in the county and 
other out-of-pocket expenses. Dr. Jones very pro- 
perly refused to accept the conditions, and the 
appointment is now vacant. The county council 
has recently sent to some at least of those who 
responded to its first advertisement a letter in the 
following terms: “ Dr. Jones, who was appointed to 
“the office, having withdrawn, I am directed to 
“inquire whether your application may still be 
*‘ considered as before the Committee.” This seems 
to us distinctly disingenuous, as the reasons which 
induced Dr. Jones to withdraw are not hinted at, 
and no attempt is made to explain the unexpected 
interpretation which the county council has put 
upon the conditions stated in its first advertise- 
ment. It is to be hoped and expected that no one 
of the former applicants will fall into the trap. 
‘Apart from the serious matter of principle at stake, 
its violation in this case would reduce the net 
remuneration of the medical officer to an utterly 
‘inddequate sum, and might even under easily con- 
ceivable. circumstances convert it into a minus 
‘quantity. 


ROAD MAKING. 
ENGINEERS from all countries were in Paris last week 
attending the Congress of Roads. Its sessions lasted 
a week, and the questions discussed covered a wide 
area. In all of them, however, the main issue was 
how to meet the increased strain thrown upon roads 
by motor traffic, and avoid both the necessity of 
frequent and expensive repairs, and the constant dis- 
advantages of dust. That the congress should have 
met in Paris is entirely fitting, for French roads are 
proverbial for their merits, as the result, no doubt, of 
their having been in charge for many generations past 
of a special corps named “ Les Ingénieurs des Ponts et 
“* Chaussées.” It is responsible for the whole of the 
roads in France, and, so far, has been successful in 
maintaining both its own reputation and that of the 
roads under its care. From what passed at the meeting, 
however, it is clear that the introduction of 
motor traffic has raised problems which the French 
engineers are no better prepared to meet than those of 
England or other countries, and no suggestions of a 
‘very promising kind were made. Some decisions, 
however, were reached, which, if ever they become 
more than counsels of perfection, should lead to a 
diminution of the calls on medical men for assistance 
at accidents. Thus, it was agreed that on any roads 
certain to be frequented by motor-driven vehicles only 
moderate gradients should be admissible, and that the 
road curves should be of the highest radius possible. 
The latter should never be allowed to fall below a 
minimum of 50 metres, and the road, on entering and 
quitting the curved part, should be made, to assume 
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a parabolic form. Furthermore, it was advised 
that all road crossings should be rendered visible 
and kept as free from obstruction as possible. 
Finally, it was agreed that an attempt should 
be made to introduce in all countries an 
identical system for marking distances and obstruc- 


‘tions to traffic and giving other information by signal 


as to the nature of the road ahead. On the point of 
the materials to be used for road construction, it was 
held that the result of the use of various combinations 
of macadam and tar with which experiments have 
been made in certain parts of England have been 
sufficiently favourable to justify further experiment 
in this direction; but at the same time it was clear 
that many engineers anticipate that sooner or later 
a return will have to be made to stone-paved roads. 
It is to be hoped, however, that this time is still very 
far off, for the result on modern nerves of a combina- 
tion of rapid traffic and granite-setts—now in England 
only to be found in a few provincial towns—would be 
deplorable. 


STORAGE OF GLYCERINATED CALF LYMPH. 
CONSIDERABLE interest and importance attaches to a 
preliminary report on the results of sustained subjec- 
tion of glycerinated calf lymph to temperatures below 
freezing point published in the new report by the 
Medical Officer to the Local Government Board. Care- 
ful experiments extending over a number of years 
have been conducted by Dr. Blaxall and Mr. Fremlin 
of the National Vaccine Establishment. The con- 
clusions (quoted on page 1298 of our present issue) 
point to a possible solution of one of the difficulties 
attending the supply of calf lymph on a large scale in 
such a manner as to ensure the most reliable and 
satisfactory results. There are indications of con- 
siderable neglect of vaccination in some parts of the 
country. An outbreak of small-pox would lead to an 
immediate rush and demand for vaccination, and the 
ability of the National Vaccine Establishment to 
supply the urgent applications for lymph may suddenly 
be taxed seriously. The investigations are not yet 
completed, but from the preliminary report just issued 
it appears evident that lymph can be stored in large 
quantities without deterioration or loss of potency; 
equally important is the conclusion, based on actual 
tests, that the lymph is actually improved by the 
process of storage. That being so, it is satisfactory to 
note that the Government, by exercising due foresight, 
have the means at hands for preparing to meet an 
emergency. 


A HEALTHY SUMMER IN LONDON. 
JUDGED by its death-rate, as recorded week after 
week in the returns of the Registrar-General, the 
health of London during the six months April to 
September was unusually good. This is the more 
satisfactory because the streets were during that 
period exceptionally crowded by visitors, both 
British and foreign. Throughout the six months 
in question the death-rate was far below the 
average, except for one week, that ending May 2nd. 
This succeeded three weeks of low mean tempera« 
ture, namely, 2.8° F. and 2.5° F. respectively below the 
mean in the weeks ending April llth and 18th, and 
10.0° F. below the mean in the week ending April 
25th, when the mean temperature was just equal to 
that of the third week of January. The deaths in 
the thirteen weeks, April to June, were 1,657 below 
the average, and in the fourteen weeks ending 
October 3rd 2,539, or, altogether, in the six months 
under review, 4,196. In other words, over 4,000 
persons remained alive on Octeber 3rd who would 








ee ee ae eS ae ee eS 


an ie, 








Oct. 24, 1908.] MEDICAL NOTES 


IN PARLIAMENT. 1'309) 


[ Tax Bairise 
MzpicaL JounNaL 








have died during the six months if the average 
mortality of the half year in the previous five years 
had been maintained. The annual death-rate for the 
six months was 12.9 (April to June, 13.3; July to Sep- 
tember, 12.5). The highest rate was in the week 
ending May 2nd, when it was 16.0 per 1,000 persons 
living. Twice during the six months the Registrar- 
General specially mentioned the fact that the rate of 
mortality was “ihe lowest death-rate recorded in 
London in any week during the past fifty years.” 
These weeks were that ending June 20th, when the 
death-rate was 10.8; and that ending July 18th, when 
the death-rate fell to 10.4. It is further worthy of 
note that in the last two weeks of June and the first 
three weeks of July the annual death-rate was con- 
tinuously below 11 per 1,000 persons living. 


PRESENTATION TO PROFESSOR T. G. BRODIE, F.R.S. 
AT a meeting of the Physiological Society held at 
Guy’s Hospital on October 19th a testimonial was 
presented to Professor T. G. Brodie, in recognition of 
his services to physiology and experimental pathology, 
on the eve of his departure to Toronto, where he has 
received the appointment of Professor of Physiology. 
The subscribers to the fund included not only 
members of the Physiological Society, but also 
numerous old friends and colleagues at King’s College, 
St. Thomas’s Hospital, the Embankment Laboratories, 
the London School of Medicine for Women, and the 
Royal Veterinary College, in which places Professor 
Brodie holds or has held appointments. The sum 
subscribed amounted on Saturday last to nearly £80, 
and Professor Halliburton, who has :»2en acting as 
Honorary Treasurer for the fund, had the pleasure of 
handing a cheque to Professor Brodie for this amount, 
less a small sum which was reserved for the purchase 
of a more permanent memento of the occasion; it is 
intended that the memento shall take the form of a 
piece of plate, and shall bear a suitable inscription. 
The fund is not yet finally closed, and Professor Halli- 
burton, King’s College, W.C., will be glad to receive 
donations from any who may not have received copies 
of the circular which has been sent out, and who may 
desire to participate in this token of regard for 
Professor Brodie. 


THE third International Congress on the Care of the 
Insane held the other day in Vienna was attended by 
about 500 persons from all parts of the world. It was 
presided over by Professor Obersteiner; the Emperor 
of Austria sent a telegram of welcome, and congratu- 
latory speeches were made by a representative of thé 
Ministry of the Interior, and by the Burgomaster of 
Vienna. The Congress worked from nine to one on 
four days and discussed the care of the insane from 
every point of view—legal- administrative, statistical, 
and therapeutical. The first Congress took place at 
Antwerp, the second at Milan, the fourth it is 
announced will be held in Berlin in 1910. 








Str JAMES BARR will deliver the opening lecture of the 
winter session of the Mourt Vernon Hospital Post-Graduate 
Course on October 28th. The lecture will be delivered at 
5 p.m., at the central out-patient department of the 
hospital, 7, Fitzroy Square, its subject being. mitral 
stenosis. All qualified practitioners are invited to attend. 


THE Odontological Section of the Royal Society of Medi- 
cine is prepared to receive applications for grants in aid of 
the furtherance of scientific research in connexion with 
dentistry. Particulars and forms of application can be 
obtained from the Honorary Secretary, Scientific Research 
Committee, Odontological Section, Royal Society of 
Medicine, 20, Hanover Square, W. 





Medical Notes in Parliament. 


The Children Bill was again before the Commons on 
Monday. It was necessary to push forward this measure 
in order to give some bill to the Upper House to consider 
while the Licensing Bill occupied the Commons. On this 
account progress was fairly rapid on Monday, and the 
cigarette clauses were finished well within the first hour. 
Then followed a discussion on industrial and certified 
schools, and several amendments were moved and finally 
withdrawn; Clause 90, applying the Act to existing 
certified schools, was omitted, as its provisions had been 
superseded by a newclause. After some minor changes had 
been made in other clauses, Mr. Rawlinson moved to leave 
out Subsection 2'of Clause 112, which provides for setting 
up juvenile courts, and allows reporters to be present. Mr. 
Samuel opposed this amendment, which was rejected after 
a long discussion by a majority of 160. Clause 119, 
which deals with the children of vagrants, was afterwards 
discussed at some length and its omission moved. On 
a division, however, the clause was retained by 206 to 69. 
On the definition clause the Under Secretary introduced a 
definition of alcohol as taken from the Licensing Act as 
follows: “ Any fermented, distilled, or spirituous liquors 
which cannot according to any law for the time being in 
force be legally sold without a licence from the Commis- 
sioners of Inland Revenue.” This was accepted, and the 
report stage of the bill was concluded. After a protest 
from Mr. Lupton, who could not find it in his heart and 
conscience to support the bill, the third reading was carried 
without a division. 


Nurses Registration Bill—-The House of Lords began 
serious work on Tuesday with the Nurses Registration 
Bill, and in less than two hours passed it through Com- 
mittee. There was a discussion on the constitution of the 
Council in connexion with Clause 3. Lord Ampthill, who 
had charge of the Bill, proposed to increase the number to 
16, instead of 15, so as to provide a representative for 
Ireland. Lord Ashbourne suggested 18, but the number of 
16 was accepted. With respect to the three medical prac- 
titioners to be appointed by the British Medical Associa- 
tion, Lord Ashbourne secured an alteration requiring that 
one should be resident in England, one in Scotland, and 
one in Ireland. He also secured an additional nurse as a 
representative for Ireland. A discussion then followed on 
the temporary council, and Lord Balfour raised the ques- 
tion of the status and suitability of the Matrons’ Council 
and the Society for the State Registration of Nurses as 
the nominating bodies for four places on the temporary 
council. Lord Ampthill explained the constitution of these 
bodies and defended them, and finally Lord Crewe agreed 
to have the lists of the membership of the two bodies con- 
sidered before the bill passed. After some other small 
amendments had been made, on Clause 15 (fees and 
expenses), Lord Ampthill made an amendment to make the 
removal from the register for non-payment of the annual 
regist:ation fee permissive instead of compulsory. A 
clause to protect gratuitous nursing was discussed, but not 
adopted, as it was considered useless and inadvisable. 
Another new clause proposed, forbidding the practice cof 
medicine or the treatment of diseases by nurses, was 
regarded as quite unnecessary. The bill as amended was 
ordered to be reported, and in this stage some of the above 
questions will be reconsidered. 


Expenditure on Trypanosomiasis——Mr. Rees asked the 
Under Secretary of State for the Colonies how much of 
the grant-in-aid of £85,000 from the Imperial Exchequer 
to Uganda Protectorate in 1907-8 was expended on pre- 
ventive measures taken against the spread of trypano- 
somiasis and syphilis; and how much of the like grant of 
£25,000 to Nyassaland was expended in preventing the 
spread of the former disease towards the latter Protec- 
torate. Colonel Seely replied that a sum of about £11,000 
was provided in the Uganda estimates for 1907-8 for the 
purpose of combating trypanosomiasis. An expert was 
sent out during the same year to report on the question of 
syphilis. His report had now been received and con- 
sidered, and a sum of £2,000 had been inserted in the 
estimates for the current year for the purpose of providing 
better and more systematic medical treatment for the 
natives who were suffering from the disease. With regard 
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to Nyassaland, efforts were directed during 1907-8 to ascer- 
taining the distribution of trypanosomiasis in the countries 
bordering on the Protectorate, and of the various kinds of 
tsetse fly within the Protectorate. This information 
appeared to be an essential preliminary to any proper 
scheme of prevention. 


Vaccination and Government Lymph.—Mr. Lupton asked 
the President of the Local Government Board if a medical 
officer, on behalf of the Local Government Board, had 
inquired into the cases of children vaccinated by Dr. 
Cossham, of Dyer Street, Cirencester, and if he had 
ascertained that the result of the vaccination in the case 
of three or more children had been to cause terrible sores, 
eating the flesh to the. bone; and if, in consequence of 
these and other similar cases, the quality of the lymph 
supplied by the Local Government Board had been 
changed. Mr. John Burns replied that three instances at 
Cirencester which called for inquiry were investigated by 
one of the medical inspectors of the Local Government 
Board. In two of them the vaccination places were long 
in healing, but the symptoms were not of a serious 
character. A large number of children were vaccinated 
from the lymph used in these cases respectively without 
any such symptoms, and the evidence indicated: that in 
these two cases secondary contamination of the vaccina- 
tion places occurred. In the third case there was deep 
ulceration at the site of vaccination. This, however, did 
not begin to show itself till subsequently to the ninth day 
after vaccination, and no adverse report had reached the 
Local Government Board in respect of the thousand or 
more children vaccinated from the same lymph as that 
used in these instances, although reports were required in 
each case. The home of the child was insanitary and 
overcrowded, and it appeared to be clear that the vaccina- 
tion places were secondarily infected by septic material. 
He was not aware of any need for changing the quality of 
the lymph issued by the Board. 


White Phosphorus Matches Bill.—This measure, which the 
Government hopes to pass during the autumn session, 
practically forbids the manufacture and use of matches 
made from white phosphorus. It will be remembered that 
in 1906, at the Berne Conference, a convention was signed 
by Germany, Denmark, France, Italy, Luxemburg, the 
Netherlands and Switzerland, prohibiting in their coun- 
tries the manufacture and sale of matches which contained 
white phosphorus. Great Britain was unable at the time 
to agree to this prohibition. The difficulties in the way 
have now been overcome, and the bill proposes as the best 
way to protect employees from phossy jaw to prohibit the 
use of white phosphorus altogether, and to prevent the 
importation and sale of matches so made. White phos- 
phorus is not used in making matches which strike on a 
prepared surface. Substitutes for white phosphorus in 
strike-anywhere matches are patented, and by arrange- 
ment a clause has been introduced in the bill to make the 
patents available on reasonable terms to all manufac- 
turers. The second reading was passed on Monday 
without debate. 


Pensions and Out-Relief.—Sir Walter Foster called the 
attention of the President of the Local Government Board 
last week to the fact that some boards of guardians had 
increased their allowance to aged paupers to 5s. a week, 
and asked how much this increase would cost if it became 
universal. Mr. John Burns replied that some boards of 
guardians had proposed to take the course indicated in 
the question, but he could not say how many of them had 
actually done so. If the increase in out-door relief to 5s. 
a week to paupers over 70 years of age became universal 
in England and Wales, it was estimated that the increased 
cost would amount to about £900,000 a year. He had, 
however, intimated to boards of guardians who had com- 
municated with him on the subject, that it would not be a 
proper exercise of their powers to order a fixed weekly 
sum as out-door relief to all persons above a certain age to 
whom that form of relief was given. He had pointed out 


that the amount of relief in any particular case should be 
determ’ned by the necessities of the case, and that, 
although in some instances the conditions might be such 
that 5s. a week would be needed, in others this would not 
be so, and that in the latter ‘cases the additional relief 
contemplated could not properly be given. 





The Report of the Poor-Law Commission.— Mr. John Burns. 
stated on Monday last that the Commission: were now 
engaged in considering their report, and he understood 
that they were making every effort to accelerate its com- 
pletion. It was hoped that it would be presented by the 
end of the year. 


The Ceylon Village.—In answer to Mr. Byles the Home 
Secretary stated on Monday that the arrangements made 
for natives of Ceylon did not require the sanction of the 
Home Office, but he had made inquiries, and he was 
assured by the authorities of the exhibition that they were 
well supplied with woollen underwear and blankets; that 
a physician attended regularly at the “Ceylon Village,” 
but up to the present there had not been a single case of 
serious illness among the natives; and that the sanitary 
inspector on Saturday last informed the authorities in 
charge of the village that the living rooms and sleeping 
accommodation there did not give cause for the slightest 
complaint. 


The Sewage Commission and Legisiation—In reply to 
Mr. Clough, who inquired whether any further reports 
would be issued, and whether legislation dealing with 
trade effluents could be introduced before the final report, 
Mr. John Burns said on Tuesday that he understood that 
the Royal Commission proposed to issue a report in the 
course of the next three months on the disposal of dis- 
tillery refuse, and that in their final report they would 
deal with the disposal of other trade effluents oe hon not 
mixed with sewage. The date of the issue of the final 
report could not be given at present, but he did not think 
it would be necessary to await it before proposing 
legislation on the subject referred to. 


Vivisection and Dr. Gaskell—-On Wednesday Sir George 
Kekewich asked the Secretary of State for the Home 
Department whether his attention had been called to the 
evidence of Surgeon-Colonel Lawrie before the Royal 
Commission on Vivisection, with reference to a vivisection 
performed by Dr. Gaskell, now a member of the Royal 
Commission ; and whether, in consequence of that evidence, 
he would remove or advise the removal of Dr. Gaskell 
from the Royal Commission, which was now engaged in 
considering its report. Mr. Gladstone replied that the 
answer to the first part of the question was in the 
affirmative. The answer to the second part was that he 
saw no grounds for taking such action as was suggested.. 
Mr. Cathcart Wason then asked whether, in view of the 
evidence before the Vivisection Commission that the 
object of the operation performed by Dr. Gaskell was to 
enable a respirable anaesthetic to be administered and 
regulated, he would undertake that in cases where 
anaesthetics were only partially administered experiments. 
would be confined to such animals as guinea-pigs and 
absolutely forbidden on domestic animals. Mr. Gladstone 
replied that he thought his hon. friend was under a mis- 
apprehension. In all experiments on living animals which 
were calculated to cause pain, except those of the nature 
of inoculations, it was the established practice that the 
animal must, during the whole of the operative procedure, 
be under the influence of an anaesthetic of sufficient 
power to prevent the animal feeling pain. This applied to 
all animals, whether domestic or not. 


Starvation Cases in London.—On Tuesday, in reply to 
Mr. Summerbell, Mr. John Burns stated that the latest 
return of the number of deaths upon which a coroner’s 
jury returned a verdict of starvation or death accelerated 
by privation, showed that in the year 1907 there were 
46 such cases in the whole of London, of which 5 were 
connected with Shoreditch and 7 with Holborn. There 
appeared to be no reason to suppose that the poor were 
unaware of the facilities for obtaining medical or other 
relief, In many of the cases mentioned in the return 
relief was applied for and given, but the application was 
made at too late a stage. He would give consideration to 
the matter, but it was difficult to see what effective action 
could be taken in respect of persons who were unwilling 
to apply for relief, and whose cases were in no way 
brought under the notice of the guardians or their officers. 
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THE ScHoot Ciintc IN BrapForD. 

Tus subject was debated at considerable length at the 
opening meeting of the present session of the Bradford 
Division, held on October 14th. There is no doubt that a 
most uneasy {feeling exists amongst the medical men of 
Bradford in regard to the constant encroachments now 
made by the local authorities on their professional work. 
In the younger days of the senior practitioners of Bradford 
it was not a difficult matter to earn an adequate professional 
income. Now it is exceptional. The great bulk of fever 
eases now go to the fever hospital. and these formerly 
constituted a great deal of the work which the medical 
man had to do. Large numbers of people flock to the 
Royal Infirmary, the Children’s Hospital, and the Eye and 
Ear Hospital; and the workhouse hospital has been made 
so luxurious that it is an actual attraction to many of the 
poorer classes. The birth-rate has enormously diminished 
and a large number of the actual births are now attended 
by midwives instead of medical men as formerly. Sanita- 
tion has vastly improved, and the death-rate has dropped 
until it is one of the lowest in England. When we con- 
sider, too, that the incomes earned by the population of 
Bradford generally are now much smaller than they were 
a few years ago, it is easy to understand with what anxiety 
the Bradford doctors are looking to thefuture. Theschool 
clinic is almost the last straw. 
leading to. 

Dr. Crowley, Medical Superintendent to the Education 
Authority, explained that there was no intention at 
present of going beyond an examination and prescription 
for errors of refraction and the treatment of ringworm, 
sore heads, sores, and running ears. But it was felt by 
every one that this was the thin end of the wedge, and that 
other diseases would follow in due course. In the circular 
of the Board of Education of August 17th, 1908, it is stated 
that the Board will require to be informed as to “ what 
precautions the local education authority will take to 
secure that only those children shall be treated in a school 
clinic for whose treatment adequate provision cannot other- 
wise be made, whether by the parents or by voluntary 
associations or institutions, such as hospitals, or through the 
agency of the Poor Law.” In Bradford, however, no inquiry 
seems to be made as to the circumstances of the child. 
If the parents do not have the child attended to, it is 
treated at the expense of the ratepayers. The Bradford 
Division has appointed a small committee to watch events 
and try to guide opinion on the subject of treatment. 


PROPOSED MUNICIPALIZATION OF THE BrapFrorp Roya 
INFIRMARY. 

The proposal to municipalize the Bradford Royal 
Infirmary was actually made at a recent meeting ‘of the 
Bradford City Council. Although the suggestion did not 
receive much support, a subcommittee was appointed to go 
into the whole question of the muricipalization of the 
hospitals. This committee will probably report adversely 
to the proposal, but its appointment shows the trend of 
events. 


ScHoot Mepicat Orricers as CERTIFYING Facrory 
SURGEONS. 

Yn the “omnibus bill” to be promoted in Parliament 
shortly the Bradford Corporation proposes to ask for powers 
for their school medical officers to act as certifying sur- 
geons under the Factory and Workshops Acts for half-time 
employment. This proposal, when first moved, was men- 
tioned in this column, and the attention of the Certifying 
Surgeons’ Association drawn to its importance. No doubt 
that association will be able to place its views before 
Parliament. 


MANCHESTER 





AND SALFORD. 


INFIRMARY RESIDENTs. 
A LARGE gathering of past and present residents was held 
on October 15th and 16th at the Manchester Royal Infir- 
mary that an opportunity might be afforded for a last look 





No one knows where it is 





at the old building before it is given over to the town 
authorities. The attendance was large, 214 being present 
when a photograph was taken in the afternoon, and 260 at 
a dinner held in the Midland Hotel in the evening. Besides 
the large group photograph, a smaller one of those resident 
in and before 1878 was taken. Both groups taken by Mr. 
Warwick Brookes are excellent. After the photographing, 
tea was provided by the honorary staff. ‘{he senior resi- 
dent present was Dr. Frederick Melland, who was 
Physician’s Assistant in 1841-2. Dr. Samuel Buckley pre- 
sided at the dinner, and was supported by Drs. Melland, 
Nesfield, Owen Jones, and John Anderson as Vice-Presi- 
dents. Dr. Anderson and Dr. A. E. Finney spoke to the 
toast of “The Memory of the Old M.R.I.,” and Dr. Peter 
Thompson and Mr. Thorburn to “The Prosperity of the 
New M.R.I.” Dr. Lediard of Carlisle proposed “ The 
Health of the President.” A farewell song,-“ M.R.I. Vale, 
Ter Vale,” was written and sung by Dr. W. Stanwell of 
Rochdale. The menu was in book form, and contained a 
list of infirmary residents since 1849 and two good photo- 
graphs, one of the old and one of the new building. A 
most enthusiastic evening was spent, somewhat to the 
detriment of the speeches. A suggestion was made which 
probably will not be allowed to drop—namely, that an old- 
residents’ club should be formed and that gatherings 
should be held at intervals. 


WALES. 





Tue Resutt oF Scuoou Inspection. 
Dr. Epwarp Watrorp, M.O.H., Cardiff, and Medical 
Officer to the Education Authority, has recently presented 
his first quarterly report on the medical inspection of 
school children. It deals with the school term ending 
July 3rd, 1908, during which the Assistant Medical Officers, 
Drs. E. Elder and E. F. Thomas, inspected 2,737 children, 
made up of 1,223 infants of both sexes, newly admitted, 
and 734 boys and 780 girls about to leave school. Of the 
boys, most of whom were between the ages of 13 and 15, 
21.7 per cent. were suffering from defective vision, 15.6 
per cent. from disorders of the throat and nose, 80 per 
cent. from decayed teeth, 5.4 per cent. from skin disorders, 
while 2.5 per cent. had verminous heads ; tuberculosis was 
reported in 2.3 per cent. Among the girls 34.8 per cent. 
had defective vision, 20 per cent. had disorders of the 
throat and nose, 87 per cent. decayed teeth, and 19 per 
cent. had verminous heads. Of the infants 6.7 per cent. 
were found to have defective vision, 12.9 per cent. affections 
of the throat and nose, 70.7 per cent. defective teeth, 11.6 
per cent. had some kind of skin disorder in some instances of 
a contagious nature, and 10.5 per cent. had verminous heads. 
As Dr. Walford admits, an inspection carried on for so 
short a period as three or four months can only give a 
rough general idea of the most common defects likely to 
be revealed by systematic examination, but it is clear 
that some of the defects can be prevented; for instance, 
in a certain proportion of cases defective vision was due to 
bad lighting of the class rooms, to badly-constructed 
desks, or to improper and constrained positions in writing 
and reading, while many of the disorders of the throat 
and nose could be prevented by improved conditions of 
heating and ventilation. Some children requiring 
treatment were subsequently visited by the lady health 
visitors of the medical officer of health’s department, and 
it was then found that 99 had received no attention, 28 
had been taken to the Cardiff Infirmary, 40 had been 
attended by their own doctors, and 10 had been treated by 
chemists. Dr. Walford considers that the children 
rors 3 elementary schools might be roughly divided 
into (1) those who are able to pay for medical treatment ; 
(2) those who are quite poor and whose parents are in 
receipt of Poor-law relief; (3) those who in the social 
scale are between (1) and (2). He adds that the education 
authority should properly have no concern with the treat- 
ment of children belonging to classes (1) and (2), but with 
respect to class (3), which probably forms a small propor- 
tion, the position is different and somewhat difficult. To 
this class belong those who, although not paupers, are 
unable to pay ordinary fees for medical attendance. The 
ailments from which they mostly suffer are not of such a 
character as to require hospital treatment ; moreover, the 
numbers are too great for these institutions to cope with, 











Tue Britiss 


1312 Mxpicat JouBNAaL 


SCOTLAND. 





{OcT. -24, 1908. 








and for such the family doctor is not available. It is to 
this class that any scheme formulated by the education 
authority should, he thinks, apply. 


ANTHRAX IN CARMARTHENSHIRE, 

At a meeting of the Public Health and General Purposes 
Committee of the Carmarthenshire County Council at 
Carmarthen on October 13th discussion arose as to two 
outbreaks of anthrax which had occurred during the 
quarter in the Carmarthen district. The veterinary in- 
spector said he could not but think that artificial foods and 
manures played an important part as carriers of the germs 
of the disease, and the finger of suspicion certain] 
pointed in that direction in the outbreak at LAcaenaes 
and Conwil. The inspector, replying to questions put by 
a member, stated that it was now held by veterinary 
surgeons and others that these foreign foods and manures 
were a source of infection. The question was asked 
whether the inspector meant cotton cakes. The inspector 
replied in the affirmative, and said that these were mostly 
made from foreign materials in countries where anthrax 
was known to prevail. It was suggested that the Board of 
Agriculture should take up this matter. 


Scotland. 


[From oun Spectra CoRRESPONDENTS. | 
EDINBURGH AND LeitH Mepicat PRACTITIONERS’ 
AssociaTion : InauGURAL DINNER. 

Tue inaugural dinner of the recently formed Edinburgh 
and Leith Medical Practitioners’ Association was held in 
Ferguson and Forrester’s Rooms, Princes Street, on October 
16th. Dr. William Nicol Elder, the President, occupied 
the chair, and there was considerably over 100 members 
present. The President was supported by Dr. Norman 
Walker, Dr. T. S. Clouston, Dr. Church, the President of 
the Royal College of Physicians (Dr. John Playfair), the 
Medical Officer of Health (Dr. Maxwell Williamson), Sir 
John Batty Tuke, M.D., M.P., Dr. R. Mackenzie Johnston, 
etc. The croupiers were Drs. T. R. Ronaldson, James 
Ritchie, Alexander James, James Smith, John Orr, and 

J. M. Bowie. 

After dinner the toasts of “ The King,” “The Queen,” 
“ Prince and Princess of Wales and other Members of the 
Royal Family,” were given from the Chair. 

Dr. Norman Walker then gave the toast of ‘ The Edin- 
burgh and Leith Medical Practitioners’ Association.” If 
any one had told him four months ago that he would be 
present on this occasion, and proposing the health of the 
new association, he would have taken leave to doubt his 
veracity ; for when he first heard of it, evidently from one 
who knew very little about it, he gathered that one of the 
results of its success would be in the direction of drawing 
distinctions between those whose practice covered the 
whole field of medicine, and those who confined their 
energies to one or other of its branches. He could look 
back now on a pretty long career as a medical politician. 
Since 1887, when he was elected Secretary of the Carlisle 
Medical Society, he had been almost continuously in office 
and concerned more or less closely with all the medical 
questions of that period. During the six or seven years 
when he represented the profession on the council of that 
association from which, along with Sir John Batty 
Tuke, he was now an outcast, there came before them 
medical difficulties from all parts of the Empire. In 
nearly every one of these the difficulties either arose 
from or were greatly aggravated by the absence of 
hearty good feeling among all the members of the local 
profession. Often and often during the consideration 
of these difficulties he had thanked Providence that 
he practised in Edinburgh. There was no place in the 
wide world where the relations between medical men 
were so happy as in that city. They could not place all 
the blessings of this to the credit of nationality, for all 
would admit that those who came to Edinburgh from 
the adjacent countries of England and Ireland were 
equally imbued with the spirit of brotherhood. In one 
who was laid to his rest last spring all recognized the 
beau ideal of a fellow practitioner. He came to Edinburgh 
a stranger. He died President of the College of Physicians. 
It was therefore with much satisfaction that he learned on 











his return from holiday that his early information was 
wrong, and that no such divisive proposition was con- 
templated. In so far as its social side was concerned this 
new association could hardly do better than follow in the 
footsteps of the many medical clubs for which Edinburgh 
was famous. He did not gather that it was proposed to be 
as exclusive as the Aesculapian, or even as the Octo- 
genarian Club, but in the Harveian Society, with its time- 
honoured songs and stories, they had an excellent example 
of how to conduct such a festivity as this. In regard to 
the second object of the association—the promotion of the 
well-being of the profession—he trusted the members 
would ever keep before them the fact that the real interests. 
of the profession and the public were the same. Where 
they seemed to clash some misunderstanding would always. 
be ‘Soaets a misunderstanding capable of being cleared up. 
Take the question of salaries. It was not in the interest of 
the public authorities to underpay their officials. Here 
and there there might be a Don Quixote, but as a rule 
rly paid work was poor work. In this matter 

e observed that the new association had not been 

inactive. Its first public action had been most chivalrously 
in the cause of women. He did not propose to enter on 
the question of female suffrage, or the almost equally 
vexed question of the medical education of women in 
Edinburgh. The important point in the matter was that, 
if women were members of the profession, they should play 
the game. So far as he could learn they were as a body doing 
so,and he thought his friend the Lord Provost was guilty of 
something less than his usual courtesy when he referred to 
the action of this association, in pointing out that the salary 
offered in connexion with the post he referred to was 
inadequate, as unwarrantable interference of an outside 
body. This led him on to perhaps the most important of 
the matters to be dealt with that night. Cause and effect. 
were not always obviously related, but he did not think he 
should be far from the truth when he suspected that 
recent action in connexion with the British Medical Asso- 
ciation had something to do with their presence here 
to-night. He frankly confessed himself an opponent of 
the new spirit which had arisen in that Association. He 
knew that he should not meet with unanimous, or 
nearly unanimous, approval when he said that he be- 
lieved that for trades there was much merit in trade 
unionism. But the profession of medicine could never 
be a trade, and could never practise trade unionism, 
for the simple reason that the ultimate weapon in that. 
strife was not one that medical men could ever use. 
The medical profession would never strike. There was 
not a member of it who would not regard with horror the 
proposal that he should deliberately refuse his services to 
those in urgent need of them. Was the profession, then, 
helpless? Must it submit to whatever terms public bodies 
and private associations sought to impose? By no means. 
What was the reason that in the past, and at the 
present, the circumstances of the profession were not 
altogether what he thought they should be? The 
answer was want of cordial co-operation. Take 
any community—and he was glad to say he knew 
of several—where the medical men were all intimate 
friends, and very few grievances would be found to 
remedy. The new association was a step towards that 
ideal position. When a patient transferred his—might 
he say patronage ?—to an intimate friend, did it inter- 
fere with friendship? It ought not, and he thought 
it rarely did. But in large communities such as 
Edinburgh in the rough and tumble of work it was 
not easy to have a very large circle of friends, and 
troubles would occur. he frequent meetings which 
the -association would hold provided opportunities of 
enlarging the circle of each man’s medical acquaintance 
and diminishing the risk of such troubles. In the 
many wise sayings of the man whom he for one hoped 
to see Lord Rector of the University of Edinburgh was one 
which he suggested might be taken as the motto of this 
association—“ Never under any circumstances believe 
a story told by a patient to the detriment of a fellow- 
practitioner, even af you know it to be true.” There 
were no doubt many factors that contributed to the 
general good feeling that prevailed in Edinburgh. 
One of them he was convinced was golf. If one 
were drawn into a medical competition against a man 
who was a total stranger, whatever the result of the 
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game, they were never strangers again. If he beat you, you 
could not but regard him with respect, while if you beat 
him your feelings towards him were necessarily kindly. 
If the match terminated in a tie you were both pleased. 
He had the pleasure of coupling with the toast the name 
of the President. They had chosen as five honorary 
presidents men whose names were household words in 
Edinburgh—Littlejohn, A. R. Simpson, Joe Bell, Clouston, 
and Affleck—names that the present generation was never 
likely to forget. But they had chosen as their actual 
president one from the ranks, one whom his 
generation looked up to as an admirable example 
of the Edinburgh doctor. Familiar with all their diffi- 
culties, knowing all the ins and outs of practice in 
Edinburgh, and gifted not only with human capacity but 
the still more valuable gift of a sense of humour, the 
association had in Dr. Elder a worthy ‘president, and it 
was with much pleasure that he coupled his name with 
the toast of “The Edinburgh and Leith Medical 
Practitioners’ Association.” 

Dr. Elder, in reply, said the large attendance augured 
well for the future of the new association, and the 
presence of so many distinguished members of the profes- 
sion showed sympathy with its aims and work. They 
were united to promote the interests of the medical 
profession, and to serve as a medium of friendly com- 
munication between the members. They wished to 
encourage the spirit of fraternity and good fellowship. 
He trusted they would become a large and influential 
body, so that their views on questions of local interest 
would be given with great weight. 

At this stage Dr. Charles Kennedy gave a humorous 
song with Dr. Clouston as its theme. 
was pledged, and Dr. Clouston in a word expressed his 
thanks. 

Dr. T. R. Ronaldson gave the toast of “The Houses of 
Parliament,” coupled with the name of Sir John Batty 
Tuke. Sir John, in reply, said the medical profession as a 
body was not very popular in the House of Commons. His 
opinion was that this was due to the fact that the medical 
profession had shoved down the throats of the Houses of 
Parliament the various public health Acts which had been 
such a benefit to the nation. The profession had received 
only the slightest protection, nothing equal to that 
granted to other professions, such as the law. His 
feeling was that the Houses of Parliament sweated their 
industry, and exploited their beneficence. In connexion 
with the Notification of Births Act they were placed 
under pains and penalties. Would it have been possible, 
he said, to impose such a provision upon any other 
profession? He had obtained a definite promise from the 
Government that that provision would be cat out, but it 
was inserted in Committee on the most flimsy excuse. 
But Parliament was not entirely responsible for these 
things. No public medical body, no association, urged 
reasons against them. No one gave support, and he 
himself was left in the lurch. It was that silence 
on the part of the medical bodies that gave the 
House of Commons the right to say that silence 
gave consent to such a measure. He hoped their 
association would be successful, and that it would be 
the first of many such associations throughout Scotland, 
England, and Ireland. By bringing influence to bear on 
focal members of Parliament, with due respect to the 
welfare of the public, the associations would do a very 
considerable amount of good. 

Songs and stories, and a clinical lecture by Mr. Stiles, 
made the evening pass quickly, and it was closed by 
singing the time-honoured “ Auld lang syne.” 


Royat Mepicat Socterty. 

At the opening meeting of the 172nd session of the 
Royal Medical Society Sir Thomas F, Chavasse, M.D., 
F.R.C.S.E., of Birmingham, gave an address on The Anti- 
septic Treatment of Wounds Introduced by Lord Lister. 
He described the technique of surgical procedure at the 
beginning of the antiseptic era, and his own life as a student 
working in Lord Lister’s wards. He indicated how Lord 
Lister’s work had broadened the basis of surgery. Refer- 
ring to the accusation commonly brought against the 
surgeon by the physician of trespassing on the latter’s 
province, he cited the beginning of a London physician’s 
lecture to his students: ‘Gentlemen, to-day we begin the 


Thereon his health | 





study of diseases of the kidney, an organ which, thank 
God, is beyond the reach of the surgeon’s knife.” Sir 
Thomas traced the evolution of modern aseptic surgery 
from the antiseptic surgery of Lister, and compared and 
contrasted them. “To observe cleanliness, carefulness, 
and insistence, and to be painstaking,” was Lord Lister’s 
dictum, and it held as good to-day. Mr. Alexis Thomson 
moved and Dr. McDonald seconded a vote of thanks to Sir 
Thomas Chavasse for his address. 


ABERDEEN. 
The City Hospital. 

The Public Health Committee of the Aberdeen Town 
Council is contemplating extensive additions to the City 
Hospital. Mr. Rust, city architect, has, in consultation 
with Dr. Matthew Hay, prepared sketches of proposed 
additions to and alterations on the City Hospital buildings, 
and begs to submit the following report. The additions 
consist of : 

(1) The enlargement of the two outside pavilions by 17 beds 
each, making additional accommodation for 34 beds, and 
rearranging the two old wards to suit the new pavilions; 
(2) erecting an additional pavilion, to contain 16 beds, at the 
south side of the offices; § erecting a skin disease pavilion to 
contain 12 beds; (4) providing additional nurses’ accommoda- 
tion in the administration block by heightening the original 
front block to the south and making it three floors high, which 
would provide 10 single bedrooms and 2 double bedrooms for 
nurses in addition to the present accommodation, and also 
provide a nurses’ recreation room over the kitchen wing on 
the same floor; (5) enlarging the reception block by additional 
wings to the south and north ends of same, and rearranging 
the present internal wards to suit the new additions, giving 
accommodation for 12 beds extra. 

The reception block at present contains two wards for 
diphtheria, two wards for typhoid fever, and one for 
erysipelas, containing eleven beds in all. It is proposed to 
extend the diphtheria ward by adding a wing on to the 
south end of the present ward, building a new ward to 
contain eight beds, with a cross wing at the south side, 
consisting of private ward operating room, bathroom, and 
lavatory accommodation. It is also proposed to extend the 
typhoid ward by extending it to the north, to contain four 
beds, and adding bathroom and lavatory accommodation 
at end of same, with new nurses’ room and kitchen. If the 
additions were carried out as proposed, it would be enlarged 
by twelve beds, or twenty-three beds in all. At the present 
time there is accommodation in the hospital for 127 patients, 
and, if the whole of the proposed additions were carried out, 
it would be increased by seventy-four beds, making in all 
room for 201 patients. ‘The estimated cost is £12,500. 


Ireland. 
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THE ScHoot oF THE Roya CoLLEGE oF SURGEONS. 
At the opening of the winter session of the School of the 
Royal College of Surgeons in Ireland, the president, 
Mr. Lentaigne, distributed the prizes, and, after congratu- 
lating the successful students, made the following 
reference to the demand for endowment of the school. 
The school and college, he said, which had been doing 
good work for more than a hundred years, was now 
the only undenominational medical teaching and diploma- 
giving body in Ireland, and it was also the only one which 
was not endowed or assisted in any way by the State. 
Trinity College was well endowed. Cecilia Street’ School 
would now disappear, only to reappear shortly as the 
medical school of the new university with rich endowment 
for equipment and support. Large additional endowments 
would accrue to the provincial colleges, Cork, Galway, and 
Belfast, the last of which would become a Presbyterian 
university, while the change in the government of the other 
two would practically make them entirely Catholic, so that 
the Royal College of Surgeons and its school remained the 
only medical teaching and diploma-giving body in all 
Ireland which would be entirely without assistance from 
the State, and had the added misfortune of being unde- 
nominational and non-political. This was a glaring 
injustice. In face of the State-endowed competition of the 
other schools, the college school would have a hard 
struggle. The Royal College of Surgeons had expended 
large sums out of its funded capital in the effort to keep the 
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school up to a high standard, and it would continue to do 
so to the best of its ability. They therefore confidently 
appealed to the Government to remedy the injustice — 
complained of. They could not believe that Mr. Birrell, 
who had been the champion of non-sectarian education in 
England, would so falsify his record as to ignore the 
claims of the only non-sectarian medical school in 
Ireland, while largely endowing and adding to the 
endowment of bodies avowedly and _  ostentatiously 
sectarian. It could not be for the good of the country 
that the Royal College of Surgeons and its school 
should suffer, and that no encouragement and help 
should be given in Ireland to an institution in-which a 
student of any religious denomination might pursue his 
studies and oo thee oo attain the highest posts either in 
school or college without it being possible for him to feel, 
even to imagine, that a candidate of a different religion was 
more ee circumstanced than himself. He there- 
fore believed that while they should spare no effort in 
agitating and bringing their claim before Government, 
they might reasonably hope for a favourable result from 
their demand for such assistance as would enable their 
old institution to carry on its work in the future with 
unabated prestige and efficiency. 


Enteric FEVER OUTBREAK IN THE DuBLtn DistRICcT. 

Some alarm has been caused in Dublin by an outbreak 
of enteric fever at Clontarf, a suburb of Dublin, lately an 
independent township, but now a portion of the “ added 
area’ which has become part of the city by Act of Par- 
liament. On September 29th the first case was detected, 
and since then 109 persons have been reported as suffering 
from the disease. Of these 3 have died. The area in 
which the cases have occurred contains 656 houses, and 
enteric cases have occurred in 67 of these. Sir Charles 
Cameron, the Medical Officer of Health for the district, 
states that 63 of these houses were supplied from one 
dairy; another house was supplied from another 
dairy, but a possible contact was suggested by the 
fact that the occupant of this cottage worked in a 
house supplied from the first-named source. Three 
other houses infected were supplied from two dairies. 
The milk supply has been examined, with negative 
results, as often happens. Thirteen cows from which 
milk supply was obtained were found in the principal 
7 and 58 were pastured in two fields. The water 
used by them is pure Vartry, carried in pipes. It is stated 
that the milk supplied to the infected houses came from 
the pasture-fed cows, and that that from the 13 housed 
cows was sold to people who called at the dairy. Only 
two consumers of this last supply can be traced as 
infected—one child in the early days of the outbreak, and 
one child among the latest cases. The houses are com- 
paratively new, with modern sanitary provisions. 

Sir Charles Cameron has examined the dairy and the 
surroundings, and states that the dairy is extremely clean, 
but there is no trap upon the drain from the house and no 
ventilator. Three men milk the cows and two deliver the 
milk. They were all examined. There was no evidence 
of illness in them or their families. Widal’s test was 
applied without result. The urine was examined, but did 
not show anything. The question of closing the dairy has 
been considered, but the legal advisers say that evidence 
is wanting, and the cows are certified to be free from 
disease. 

On Sir Charles Cameron's suggestion the owner of the 
dairy has commissioned Dr. E. H. McWeeney and Pro- 
fessor Mettam of the Veterinary College to investigate the 
whole matter thoroughly, but their joint report has not 
yet been received. 

Sir Charles has advised the people through the news- 
papers to have all the milk used boiled and to have all 
the drains examined and disinfected. A house-to-house 
inquiry has been made by the officers of the department, 
and the inhabitants have been duly warned. Large 
quantities of disinfectants are provided by the corporation 
for use in the drains, which empty the iseliene on the 
foreshore of the bay, which in turn is submerged by the 
tides twice a day to the depth of several feet. 

_ Meanwhile an owner of property has applied for an 
injunction to prevent the corporation from dumping 
refuse on what is known as the Fair View slop-land. 
This is a space between the railway embankment and 





the coast road, and twice a day the tides formed a lake 
of a couple of hundred acres. The corporation began to 
use this as a receptacle for rubbish, in the hope of finally 
converting it into a park. Hundreds of thousands of loads 
of road and building refuse have been thrown i: at the 
road margin, anda great extent of slop has been covered 
in. But the dumping has not been confined to builder's 
rubbish. Large quantities of decaying vegetables have 
also been emptied there, and the smell resulting has been 
much complained of. As medical officer of health, Sir 
Charles has already objected to this practice, and sug- 
gested that no untrimmed vegetables should be allowed to 
enter the city. As a matter of fact, there is a most excel- 
lent by-law to this effect, but the corporation does not 
enforce it, apparently. Sir Charles declares he is certain 
that this dumping ground had nothing directly or remotely 
to do with the outbreak. He points out that in the past 
three years there has been only one enteric case in the 
Fair View district, and none in 1908. The unaffected 
houses in Clontarf are supplied by twenty-eight dairies. 
Meanwhile the district is in the charge of the sanitary 
authorities, and every effort is being made to stamp out 
the epidemic. Only one case was reported on Tuesday. 


THE LATE PROFESSOR JACK OF CORK. 

With the passing away of Professor Jack an interesting 
link with the early work of Queen’s College, Cork, has 
been snapped, for he had been connected with the insti- 
tution during practically the whole of its existence and 
saw many changes during that time. He was appointed 
Professor of Engineering in 1855 and Registrar in 1876, 
and both of those offices he held until 1906, until the 
weight of years began to press upon him and forced him 
to resign. He was succeeded in the chair of Engineering 
by Professor Connel W. O’D. Alexander, M.Sc., B.E., and 
in the Registrarship by Professor William Butler, M.A., 
F.R.U.I. The late Professor Jack had a distinguished 
career at Trinity College. His teaching was exceedingly 
thorough, and his students have always been noted for 
precision and accuracy. They are to be found occupying 


_high positions in all parts of the world, and reflecting 


credit upon the city where Saint Fin Barr taught. 
Professor Jack’s services to the college as Registrar 
could hardly be over-estimated, and the conscientious 
manner in which he looked after its affairs had a great 
deal to do with the success the college has achieved often 
under very trying circumstances. He had the history of 
the college at his finger ends, and one of the incidents he 
was accustomed to recall was the burning of the west. 
wing some time in the Sixties, when a famous murder 
trial was proceeding in Cork. The then Professor of 
Chemistry, Mr. John Blyth, was a material witness for 
the Crown, and it was thought by many—by Professor 
Jack amongst others—that the burning was due to the 
act of an incendiary, who sought to destroy the clothing 
of the accused and the other objects which were being 
examined by Professor Blyth in readiness for the trial. 
Professor Jack was an enthusiatic cricketer, and, indeed, 
it is thought he over-wearied himself in watching a. 
match in the summer; he became steadily weaker, and 
the end came peacefully on October 16th. | 


CASTLEREA. 

In the arena of Irish Poor-law politics Castlerea is agaim 
to the fore. In a recent issue we commented upon the 
refusal of the Board of Guardians to give a retiring allow- 
ance to one of their medical officers, Dr. M‘Dermott, who 
died while they were fighting over the matter. On receipt 
of intelligence of his death, the Local Government Board 
informed the guardians that they should defer filling up 
the vacancy pending further instructions. There had 
been a long wrangle between different sections of the 
guardians and the Local Government Board, arising out: 
of the refusal of the guardians to give their medical officers 
an increase of pay, as to whether the union should be 
worked by four medical officers as heretofore or have an 
additional doctor, with the result that no agreement was 
reached. The Local Government Board has now stepped 
in with a sealed order rearranging the four dispensary 
districts into five with five medical officers, a striking 
commentary upon the guardians’ opinion that £110 a year 
was too much for one of their officers, who had to work 
a district 21 miles long and 80 square miles in area at that 
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salary. The Castlerea Board is up in arms at the action 
of the Local Government Board in interfering with their 
right to sweat their own Officials, and have passed the 
following resolution unanimously : 

That we, the Board of Guardians of the Castlerea Union, 
having before us counsel’s opinion in reference to the sealed 
order of the Local Government Board, dated. September 
18th, concerning the rearrangement of the dispensary 
districts in this union, and the appointment of certain 
medical officers from some of the said districts, declare 
said sealed order to be ultra vires ; and we ask our solicitors 
to take the necessary legal steps to have said sealed order 
quashed by certiorari or otherwise set aside, as our solicitors, 
in their discretion, may advise. 

The case being sub judice, we refrain from further 
comment at present; but we hope, whatever the result 
may be, the Castlerea guardians will in future be 
compelled to pay their medical officers a living wage. 


BELFAST SEWAGE AND THE POLLUTION OF THE LouGH. 

A provisional committee has been formed to safezuard 
the interests of resident and property owners on the shores 
of Belfast Lough, in view of possible legislation following 
on the report of the Special Commission on the Health of 
Belfast. This committee has issued a pamphlet showing 
that one of the greatest evils in connexion with the health 
of the city has been overlooked in the report; it gives also 
a short history of the whole subject. 








Spadnev. 


Tue BirTH-RATE PROBLEM. 





Accorpine to official statistics, New South’ Wales has, 


taking a series of years, shown a greater falling off in the 
birth-rate than any other country of the world. Between 
1881 and 1901 the birth-rate fell from 37.9 per 1,000 of the 
population to 27.7, and in 1903 it was only 25.3. In 1906 
it had risen again to 27.7, and in 1907 to 27.14. The 
number of births registered in New South Wales last year 
was 42,195, or about 2,000 more than in 1893, but in 1907 
the population was 360,000 more than in 1893; and if the 
birth-rate had been maintained at the rate of that in the 
year 1893, there would have been over 52,000 births last 
year instead of a little over 42,000, so that there was an 
actual decrease on a population basis of about 10,000. 


THe HEALTH OF SyDNEY. 

From the figures now available it appears that Sydney, 
with a death-rate of only 11 per 1,000 persons living for 
last year, is the healthiest city in the world. During the 
month of August the city was unusually healthy. The 
incidence of typhoid fever, scarlet fever, diphtheria, and 
measles was below the average in every case. The deaths 
from respiratory diseases were also very low. There were 
only 41 deaths from pneumonia, and the average for the 
corresponding month during the past five years was 52. 
Another evidence of the general healthiness of the city was 
the fact that at the Royal Prince Alfred Hospital there 
were only 240 beds occupied instead of 280, while the 
Carrington Hospital for Convalescents, which has 110 beds, 
most of which are usually occupied at this time of the 
year, had only 70 beds in use. 





THE first scientific meeting of the Zoological Society of 
London for the session 1908-9 will be held at 3. Hanover 
Square, on Tuesday, November 3rd, at 8.30 p.m. 

ON the invitation of the Rev. E. F. Crosse, Vicar of 
Chesterfield, the members of the Chesterfield Branch of 
the Midland Medical Union attended service at the 
Parish Church on Sunday, October 18th, being St. Luke’s 
Day. Most of those who attended wore robes. The 
lessons were read by Dr. G.S. O’Rorke, lay reader, and 
a sermon was preached by the Vicar from the text, 
St. Mark, ii, ver. 9, to a large congregation comprising 
over 2,000 people. 

A COURSE of six lectures on milk, designed for the infor- 
mation of persons engaged in the milk trade, will be given 
at the South-Western Polytechnic Institute, Chelsea, by 
Dr. A.. Harden, of the Lister Institute, on Thursday 
evenings, at 8 o’clock, commencing on October 29th. In 
addition to discussing the chief properties of milk, the 
lectures will deal with bacteria and the changes produced 
by them in milk, the spread of disease by milk, and the 
preventive measures which should be taken. 





Correspondence. 


LAW FOR DENTISTS AND LAW FOR DOCTORS. 
Str,—In the King’s Bench Division, before the Lord 
Chief Justice, Mr. Justice Bigham, and Mr. Justice 
Walton, on October 14th, an appeai was heard of an 
unregistered practitioner from a conviction for having 
made announcements implying that he was especially 
qualified to practise dentistry. It was contended that as 
he claimed no specific qualification there was no breach of 
the Dentists Act; but their Lordships took a different 
view, and dismissed the appeal. This judgement places 
the dental profession so far on an equality with 
veterinary surgeons, and will help the public to 
distinguish between legally qualified and unqualified 
practitioners, one of the chief aims of the Act. 
Veterinary surgeons deal only with brutes, whilst 
dental surgeons treat cases only in which questions 
of life and death never appear. On the other hand, the 
law at present gives perfect safety to fraudulent rascaldom 
throughout the practice of general medicine and surgery. 
There exists an army of impostors who by the adoption of 
bogus titles, or under the cloak of sham medical establish- 
ments, or—as illustrated in the Journat from week to 
week—under the cover of the trade in worthless nostrums 
and apparatus, are able easily to palm themselves off 
upon the public as fully qualified medical men; itis an 
army engaged in amassing wealth by methods involving 
suffering, misery, and death. Is it credible that if these 
facts were publicly and authoritatively demonstrated, as 
they easily could be, the Legislature would refuse any 
longer to give attention to this great scandal ?—I am, etc., 
Earlswood Common, Oct. 17th. Henry SEWILL. 








THE PHYSICAL BASIS OF MENTAL 
DISSOCIATION. 

S1r,—In an article in the British MepicaL JouRNAL of 
October 10th some account is given of a paper recently 
published by me in Brain on the State of the Brain during 
Hypnosis, which you describe not altogether incorrectly as 
“intended to supply a physical explanation of the 
phenomena of mental dissociation.” You remark that 
“most writers, recognizing the limitations of our know- 
ledge, regard any such attempt as futile and are content 
to express themselves in strictly psychological terms; and 
in this, we consider, they are wise.” And in an earlier 
paragraph you maintain “that the theory of dissociation 
has its beginning, middle, and end in psychology.” In 
short, in spite of the courteous tone of your article, you 
roundly-deprecate all attempts to arrive at a working con- 
ception of the nervous changes involved in hypnosis and in 
the various allied abnormal states. 

To the many workers who, like myself, are devoting 
their best energies to the attempt to bring psychology and 
physiology into fruitful relations, it would be very dis- 
couraging if they were compelled to believe that your 
attitude towards this problem is a sound one. I am loth, 
therefore, to allow it to be supposed that I accept your 
criticism as valid. Your article raises a very large ques- 
tion which cannot be discussed in a brief space, but perhaps 
you will allow me to offer a few remarks. 

You accept as fully established the “theory of menta. 
dissociation” which we owe chiefly to Professor Pierre 
Janet’s studies of hysterical subjects. Now I recognize 
the great services to pyschology of Professor Janet and 
the value of his speculations; but I maintain that there 
are objections to his theory at least as serious as any that 
can be raised to the hypothesis of cerebral dissociation. 
The root conception of the “ theory of mental dissociation ” 
is that of sensations and ideas as entities capable of exist- 
ing in isolation and of being combined or aggregated in 
coexistent groups or clusters of all degrees of complexity. 
Very serious objections may be made to this way of con- 
ceiving sensations and ideas; and they have been made 
again and again by the most competent psychologists, 
both before and since the conception was made the 
foundation of the “theory of mental dissociation.” But if, 
in spite of these objections, we provisionally accept 
Janet’s doct¢ine as a useful working hypothesis, we ought 
not to lose sight of the fact that it is a purely hypothetical 
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construction. The dissociated sensation or idea or other ' 


mental element is something whose existence we postulate 
in order to explain certain observed peculiarities of be- 
haviour of the subject; we infer its existence by a 
peculiarly hazardous piece of reasoning. It is true that 
our belief in the existence or occurrence of the sensa- 
tions and ideas of the normal subject is also based 
upon a process of inference whose validity has not 
been placed beyond all question by the efforts of genera- 
tions of philosophers. But in the case of the normal 
subject, when we prick the skin of his hand, we infer his 
sensation, not only from the fact of the withdrawal of the 
hand, but also from the subject’s statement that he 
experiences the pricking sensation; and our inference is 
supported by analogy from our own experience. But 
when we prick the anaesthetic hand of the hypnotized or 
hysterical subject, the peculiarity of the case is that the 
subject, although the hand may be withdrawn, denies that 
he experiences any pricking sensation. Nevertheless, 
says Janet, the sensation exists in a dissociated, isolated 
condition. This, surely, is an inference more indirect and 
more hazardous than that on which we found the belief 
that, if the hand is withdrawn, some series of nervous 
events of a reflex type intervenes between the stimulation 
and the movement. 

The theory of mental dissociation is founded almost 
wholly on inferences of this sort; and its root conception, 
that of dissociated sensations and ideas, involves the 
postulation of existents that are radically incapable of 
being observed directly or indirectly by any man. On the 
other hand, the structures and processes of the nervous 
system postulated by my hypothetical scheme are, in 
principle at least, capable of being made more or less 
directly the objects of sense-perception. The “theory 
of mental dissociation,” which you regard as well estab- 
lished, is, then, an unverifiable hypothesis reached by a 
questionable. process of inference which sets out from the 
observed physical facts of the behaviour of subjects in 
certain abnormal states. The hypothesis of cerebral dis- 
sociation, which my paper attempts to clarify a little, is 
reached by inference from the same facts; but the infer- 
ence is of a less hazardous nature and the hypothesis 
has the advantage over the other that it is, in principle 
at least, verifiable. But there is no reason why the two 
hypotheses should be regarded as rivals; they may rather 
be used to supplement and strengthen each other. I am 
not one of those who scornfully stigmatize as ‘‘ mere meta- 
ss dagealy all. psychological conceptions and reasonings, so 
ong as they have not been translated into terms of hypo- 
thetical physiology. But I regard as equally misguided 
those who would have us erect an impassable barrier 
between psychology and physiology, and who frown upon 
all attempts to show that it is possible and profitable to 
open communications across the barrier. 

If you disapprove of the attempt to give some account 
of the nervous conditions obtaining in hysteria and 
‘hypnosis, consistency demands that you shall be content 
with purely psychological theories of sleep, of chloroform 
narcosis, and of the mental effects of a blow on the head, 
and that your psychological theory shall explain all the 
bodily symptoms of these abnormal states, such as the 
absence of the pupillar reflex in deep hypnosis and the 
contractures of hysteria. 

In your final paragraph you assert that my paper “ con- 
tains no hint founded upon fact of the actual state of the 
brain during hypnosis.” I protest that this statement is 
inaccurate and misleading, and I venture to assert that it 
implies on your part a radical misconception of the legiti- 
mate use of the scientific imagination, and of the function 
of hypothesis in scientific discovery. The feature of my 
scheme to which you specially direct your adverse com- 
ment is. its central conception of “ neurokyme” as a form 
of energy (presumably sui generis) that is liberated by the 
metabolism of nerve cells and is transmitted from part to 
part of the nervous system more or less freely according 
te - degrees of resistance presented by the various nerve 
paths. 

Now, it is true that no one has ever seen, or other- 
wise directly perceived, such energy, and it is very prob- 
able that we have no sense organ capable of being Ra 


stimulated by it. But that does not invalidate the con- 
ception. I have argued at some length elsewhere (in 
the pages of Mind and Brain) in defence of this concep- 





tion, and here I will only point out two of the many facts 
in which it finds its justification: First, the fact that 
almost every one who attempts to understand the working 
of the nervous system as a whole finds himself com- 
pelled to make use of some-such conception. (I might 
give many references in support of this statement, 
but will content myself with two which will carry 
great weight—Sir Victor Horsley’s Hughlings Jackson 
Lecture in Brain, vol. xxix, p. 448; and Dr. Sharkey’s 
Presidential Address to the Neurological Society, in Brain, 
vol. xxvii, p. 12). Secondly, the conception is an essentiab 
feature of the hypothesis of nervous inhibition by drainage, 
which seems to be the only tenable hypothesis of 
inhibition at present in the field.—I am, etc., 
Oxford, Oct. 13th. W. McDoveatL. 





THE CLINICAL ESTIMATION OF THE BLOOD 
PRESSURE, 

S1r,—I read with much interest Dr. Russell's account of 
the experiments by which he has convinced himself that- 
the resistance of the arterial wall is by no means a. 
negligible factor. But, like Dr. Campbell apparently, I 
do not think this proves that the finger is the only means. 
of estimating the blood pressure, or that instrumental aid 
is necessarily misleading. For a considerable time I have- 
been making frequent use of the pocket sphygmometer 
invented by Messrs. Hill and Barnard for measurement of 
the obliteration pressure of the radial artery. 

Simply on clinical grounds IF have been led to the 
conclusion, confirmed by Dr. Russell’s experiments, that 
arterial resistance, not merely intra-arterial blood tension, 
is often responsible for a large proportion of the totab 
conditions opposing the obliteration of the pulse. But after 
watching a given case and noting the variations of 
pressure produced in different ways—posture, diet, drugs, 
exercise—one can usually form a good idea as to how far 
arterial resistance is concerned. I should be sorry to 
return to reliance on the finger alone, by which com- 
parative observations are practically impossible. Because- 
one carries an instrument which enables one at all events. 
to measure the combined resistance of the vessel and its. 
contents, one is not precluded from supplementing its use 
by feeling the pulse in the time-honoured way. 

Messrs. Hill and Barnard’s little instrument has obvious. 
imperfections, but it does enable one to gauge with 
approximate accuracy the effects of one’s treatment on the- 
circulation. And this in itself is enough to justify its use. 
—I am, etc., 


Bath, Oct. 19th. C.J. WHITBY. 


Sir,—I would gladly satisfy Dr. Harry Campbell’s spirit. 
of inquiry, but I have doubt as to my ability todo so. If hk 
fail I am sure he will credit me with the desire to succeed. 
Perhaps no better method could be adopted than that of 
an illustration taken from a patient who was admitted to- 
one of my wards in the Royal Infirmary yesterday, and 
whom I examined to-day. The patient was a woman 
suffering from anasarca; the pulse was about 100, fairly 
regular, but very small; that is to say, the pulsatile wave 
was small and feeble, requiring close attention to count it- 
correctly. The heart’s beat could just be recognized by 
the hand on the precordia. The heart dullness extended 
to an inch and a half or so beyond the mammary line; the: 
first sound was inaudible over the apex and over the right 
ventricle; the second sound was audible and not accentu- 
ated. No clinician would doubt for a moment that this- 
was a case of dilated and feeble heart with a correspond--. 
ingly feeble pulse. It surely will be accepted beyond dis- 
cussion that a feeble heart cannot maintain a high blood 
pressure, and that a small and feeble pulse-wave means a. 
feeble heart, and therefore a low blood pressure. 

As I stated in my paper, it is the pulsatile wave that. 
makes the estimation of the internal pressure possible. 
In the patient referred to, notwithstanding the feeble: 
pulse andthe feeble heart, the haemomanometer gave a. 
brachial reading of 170 mm. Hg! Had this reading alone- 
been relied upon the condition would have been regarded 
as one of high blood-pressure. As a physician and a 
pathologist I know that with such a heart high blood- 
pressure was impossible, and this corresponded with the 
estimate I had formed of the circulation by the digital 
examination of the pulse. 
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I would take this opportunity of stating that paragraph 
6 of my paper in the Journat of October 17th is incom- 
plete, as the paper was published sooner than I expected 
and before the corrected proof was returned.—I am, etc. 

Edinburgh, Oct. 20th. Wiiuiam RussELL. 


INVALID CHILDREN’S AID ASSOCIATION. 

Sir,—Will you allow us to place before your readers the 
claims of the Invalid Children’s Aid Association, which 
exists for the purpose of caring for the seriously crippled 
and invalided children of the poor? 

Since the foundation of the association over 16,000 
children have had their names on its books, and this year 
we have already had 1,400 new cases, the majority of 
whom have been referred to us from hospitals or by 
nurses. 

Children suffering from different forms of tuberculous 
disease, from rickets, chorea, or prolonged debility, are 
sent to nursing or convalescent homes in the country or at 
the sea, sometimes for as long as two years, and, so far as 
possible, every child is kept away till the doctor under 
whose supervision it is thinks it may safely return to its 
home. The whole of our work is directly controlled by 
the orders of the medical man and the greatest care is 
taken that children shall be sent to suitable homes where 
the instructions given will be carried out. 

The association has no building of its own, but it 
possesses beds in selected homes and also guarantees the 
weekly payment which is required at almost all places, 
even at Sir W. Treloar’s new institution, before children 
can be admitted. 

The duties of the association are not confined to sending 
the children away, although this is the part of its work 
which costs most money. Friendship in the child’s own 
home was the original purpose of its founder, and there 
are over 500 volunteer visitors who keep in touch with the 
children after their return to London, or supervise the use 
of the surgical instruments which may be supplied (often 
with the assistance of the association), or of the spinal 
carriages or mail carts which are lent when necessary. 

We do not wish to presume on the generosity of medical 
men, who already give us such constant and ungrudging 
help in time and trouble as well as money; but many may 
have patients who would be ready to assist suffering 
children, and at the present moment our balance at the 
bank is exhausted, leaving the committee face to face 
with the necessity of refusing to take up new cases unless 
funds are forthcoming. . Subscriptions or donations may 
be sent to the Secretary, 69, Denison House, Vauxhall 
Bridge Road.—We are, etc., 

WaRRINGTON Hawarp, 
Chairman of Executive Committee. 
C. W. FREMANTLE, 


M. E. BroapBeEnt, 
Honorary Treasurers. 





ESPERANTO FOR MEDICAL STUDENTS. 
Sir,—At first sight every person looks upon Esperanto 


as Dr. W. J. Shee has done, regarding it as a “hotch-° 


potch.” 

Yet what would Dr. Shee have? There are only three 
means of international speech—namely: (1) To learn all 
other tongues; (2) to adopt a natural language; (3) to 
make an artificial one. 

The first of these is impossible. The days are not now 
when a knowledge of French, German, and English will 
carry one through all the books worth reading, nor have 
medical students, as a rule, a fluent command of all those 
languages. 

The second course is to use a natural language. The 
choice lies between a modern language and Latin. To 
acquire a modern language is not easy, though it is pos- 
sible, but international jealousy is sufficient to prevent the 
adoption of any one. Latin has the advantage of being 
neutral, of being to a small extent familiar to all moder- 
ately educated people, and of possessing great precision of 
expression. As an educational measure it is of the greatest 
value; as a hobby for the accomplished scholar it appears 
to be incomparably fascinating. The fascination, however, 
consists in forcing an unwieldy and obsolete tool to perform 
a function for Which better instruments exist, a triumph 
of determination, and is comparable with the charm of 
crawling along a railway track on one’s hands and knees, 





For Latin is undeniably too difficult for common use, and 
its vocabulary is certainly not adequate for modern needs. 
Any attempt to improve it in either respect does but call 
forth the wrath of the learned. 

The last course is an artificial language. Such must be 
either based on existing tongues, or else entirely arbitrary, 
the words having no derivation at all. The arbitrary 
kind presents no advantages, and its vocabul is, as a 
matter of course, hard to learn. Of the other kind is 
Esperanto. Its roots are in all cases derived from existing 
languages, largely from the Latin. Therefore, de jure, the 
taunt that Esperanto is a hotch-potch is justified. De 
facto, however, the taunt is untrue, for Esperanto is no 
more barbarous a hotch-potch than English. It is an 
artificial language built up of the best of the natural 
materials, and on the best of the natural principles, of 
other languages, as any one may see “who has even a 
smattering of classics and the more generally used 
modern languages.” It is by no means the product of 
an uncultured brain. The medical man who invented it 
understands eight languages, including Greek and Latin. 
All its advocates claim for it is a full examination. In the 
foreground lie its faults. On full examination it is found 
to be really euphonious, flexible, easy, and, above all, 
precise. 

As to the need of an international language there can be 
no doubt, especially in the mind of the medical profession. 
Who has not known the misery of having to read a book. 
probably the best in its line, translated by a second person ? 
No second person ever catches an author’s spirit.. An 
author could, however, translate his work into Esperauto 
with his own hand, and all other Esperantists throughowt 


ithe world could then get their information directly fro 


\ 


his very words. ; 

Let it be distinctly understood that Esperanto does not 
seek to displace existing idioms. Neither does it hope to 
make easy the way of the schoolboy. The disciplinary 
benefits to be derived from the unwillingly acquired 
mastery of classical irregularities are his by right of 
inheritance; and long may he enjoy them! Esperanto 
merely aims at being an auxiliary language, easy of 
acquirement by all nationalities, and enabling them by 
its means to exchange freely ideas in all branches of 
knowledge. 

To no profession is it of more value than our own, and I 
feel confident that the progress it has already made will 
continue until its general adoption is assured.—I am, etc., 

Leigh, Lancs, Oct. 13th. JosePH JonES, M.D. 


S1r,—Your correspondent, Mr. Shee, hardly does justice 
to a great movement (initiated by a member of the medical 
profession) when he dismisses it so curtly as he does. Asa 
matter of fact, the “ hotch-potch” character (as he calls 
it) of Esperanto is one of the principal merits of this 
“auxiliary language.” For if that expression means 
anything it means that the new language is founded on 
those already existing, which is indeed the case. Dr. 
Zamenhof, the inventor, has wisely selected most of his 
“root words” from Latin or French sources; so that by 
the man of average attainments they are readily recog- 
nized and remembered. On to these “ root words ” he has 
grafted a grammar of absolute simplicity, and free from 
irregularities of any kind whatsoever. The spelling is 
phonetic, and the accent always on the penultimate 
syllable. ares 

It will be seen, therefore, that the trouble of learning it 
is reduced to a minimum and can be undertaken without 
a teacher. It is for these reasons that it can be so highly 
recommended as an international means of communication 
—which is all that is claimed for it. 

For medical purposes it is particularly well suited, as all 
anatomical terms are taken direct from the Latin. Such 
words as korpo (body), dorso (back), okulo (eve), mano 
(hand), pneumo (lung), hepato (liver), and sango (blood), are 
easily recognizable when heard. 

There are already nearly a thousand Esperanto clubs 
throughout the world, and there is an international 
medical paper, La Voto de Kuracistoj (The Voice of 
Physicians), on the Continent. The Red Cross Society also 
makes use of it. r 

It is therefore evident that this attempt at an inter- 
national means of communication, if not perfect, is at least 


\ 


\ 
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found to answer the purpose for which it was intended, 
= to be well worth the serious consideration asked for it. 
—I am, etc. 


Eastbourne, Oct. 14th. G. S. Rosrnson. 


Srr,—Whilst not desiring in any way even to suggest 
the learning of Esperanto by medical students, who have 
far more to do than is desirable, may I ask you to allow me 
to contradict the statements of Mr. W.J. Shee in your 
JouRNAL of October 10th, p. 1137, namely, that “ Esperanto 
must appear to be nothing more or less than a barbarous 
* hotch-potch.’” Esperanto is not “barbarous” nor is it 
“hotch-potch.” I may state that after some years of 
latorious study I have acquired “ a smattering of classics,” 
and also of some of the “modern languages,” but in less 
‘than three months I was able to read scientific and other 
articles written in Esperanto by French, German, Russian, 
Chinese, and Japanese writers. Esperanto is a language 
now spoken by thousands of Esperantists, many of whom 
are highly cultured and scientific medical and other men 
throughout the civilized world. Esperanto is a language 
which was carefully thought over for a very many years 
by a distinguished member of our own profession before he 
‘even ventured to give the great benefit of his magnificent 
conception to the entire world; it is now accepted as one 
of the subjects for the Oxford Local Senior Examinations, 
by the London Chamber of Commerce, and many other 
learned bodies in Europe and the Far East.—I am, etc., 

A. S. Morton, M.D., 


Member of the British Esperanto 
Society. 


London, S.W., Oct. 14th. 


Srr,—Will you permit me to inform your Esperantist 
readers that during the late Congress in Dresden an 
International Society of Medical Esperantists was formed, 
under the presidency of the venerable Professor Dor of 
Lyons, having for its object the facilitation of scientific, 
medical, social, and other relations between medical men 
of different countries. 

I appeal to those members of the profession who are 
Esperantists, or who are interested in the idea of an 
international language, to join this society, which has a 
career of importance and usefulness before it if adequately 
supported in the beginning. The subscription is 4s. 
annually, and may be paid through me. 

Esperanto has been a spoken language for twenty years. 
I have myself used it for correspondence or conversation 
with hundreds of foreigners of more than a score of 
nationalities. The time has gone by for inquiring whether 
it is capable of performing all the ordinary functions of a 
language; no one who really knows it can doubt this.—- 


I an, etc., Ricwarp Lecce, M.D. 
‘County Asylum, Mickleover, Derby, Oct. 20th. 


THE RECENT POLL OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 

Sir,—I also, like Mr. S. C. Lawrence, received two 
polling cards, and have heard of others who have received 
the same number. The entire affair has been a complete 
farce and a wicked waste of the funds of the College.— 
I am, etc., 

London, §8.W., Oct. 20th. 





A. S. Morton, M.D. 








Gnibersities and Colleges. 


UNIVERSITY OF OXFORD. 
Natural Science Scholarships. 

SCHOLARSHIPS in Natural Science are announced for competi- 
‘tion as under: 

December 1st.—Balliol College, Christ Church, and Trinity 
College. ‘ 

December 8th.—University, Lincoln, and Magdalen Colleges. 

December 15th.—Jesus College. 

March 9th, 1909.—Keble College. 

March 16th, 1909.—Merton, Exeter, and New Colleges. 





Entrance Scholarships at the Hospitals. 

In the recent competition for University Entrance Scholar- 
ships, that at the London Hospital was awarded to H. Scott 
Wilson, Queen’s College; that gt St. George’s Hospital to G. H. 
Varley, St. John’s College ; and that at St. Thomas’s Hospital 
to H. C. Bozett, Wadham College;. 





Examination in Preventive Medicine (D.P.H.). 

The examination will commence on Tuesday, November 
17th, at 10 a.m. Names must be sent in not later than 10.30 a.m. 
on Tuesday, October 27th. Forms of entry and all particulars 
= obtained from the Assistant Registar, Old Clarendon 

uilding. 





UNIVERSITY OF CAMBRIDGE. 
The R. C. Brown Scholarship in Special Pathology. 

THE Committee for the Study of Special Diseases is about to 
elect a qualified medical lady to the above scholarship. The 
annual value of the scholarship is £150, in addition to laboratory 
expenses. The holder of the scholarship will be required to 
undertake clinical research in connexion with the bacteriology 
of certain chronic infections associated with rheumatoid 
arthritis. Applications, giving an account of previous medical 
and laboratory experience, together with three references to 
former teachers, should be sent in not later than October 28th. 
Candidates are requested not to send testimonials. For further 

articulars apply to T. S. P. Strangeways, Department of 
fedicine, Cambridge University. 


Gifts. 
Handsome gifts of apparatus have been made to the Univer- 
sity Chemical Laboratory by Dr. Liveing, and by the Master 
and Fellows of Caius College and of Sidney Sussex College. 


Prize. 
The Gedge Prize has been awarded to E. Mellanby, B.A. 
Emmanuel College, for his essay on Creatin and Creatinin. 


Degrees. 
The following degrees were conferred on October 15th : 
M.D.—H. F. Horne, King’s; H. J. Fardon, Christ's. 


Sanitary Science Examination. ; 
The following have passed the Sanitary Science examinations: 
J. H.H. Baillie, Victoria E. M. Bennett, Catherine L. Boyd, Dora E. L. 
Bunting, J. S. Clark, J. C. Dunn, J. Glaister, C. A. Gourlay, A. H. 
Griffith, S. A. Henry (Trin.), T. S. Higgins, W. C. Hossack, Eliza- 
beth MecVail, E. P. Mihelt, C. B. Moss-Blundell, K. K. Mukhopa- 
dhyay, A. Richmond, D. Stewart, J. L. Stewart, R.S. Turton, 
Lilian E. Wilson. 


UNIVERSITY OF LONDON. 
KING’s COLLEGE. 
Dr. STCLAtR THOMSON has been appointed Professor of 
Laryngology in King’s College Hospital Medical School. 
UNIVERSITY COLLEGE OF SOUTH WALES AND 
MONMOUTHSHIRE. 

Cardiff and the University College.—A deputation, headed by 
Principal Griffiths of the University College of South Wales and 
Monmouthshire, waited upon the Cardiff City Council on 
October 12th with reference to the relationship that exists 
between the City and the College. The Principal showed how 
the city had benefited financially through having the college in 
its midst. The termination of the agreement between the cor- 
poration and the college regarding the conduct of the technical 
schools, while it would mean the advancement of technical 
education under a more unified system, raised financial diffi- 
culties. There would probably be a loss of income to the 
college of some £800, though it was possible that by certain 
savings this might be reduced to about £500. This loss came at 
an unfortunate time for the college. There was the loss of £350 
yer annum, the sum hitherto contributed by the Worshipful the 

rapers’ Company towards the salary of the professor of 
engineering, and there would be the heavy annual expenditure 
involved by occupation of the new buildings. The question of 
rates was a serious one for the college. This, then, was a fitting 
time to show how the community had gained by having the 
college in its midst. Regarded from a purely business point of 
view, the college had been a cause of great financial profit to the 
city. In his financial statement Principal Griffiths was 
able to show the amount of money from other sources 
than Cardiff itself, which would have been expended, say 
in Swansea, had that town been. selected for the site. 
The income derived from sources outside Cardiff in the 
period 1884 to 1998 were as follows: (1) From public funds: 
(a) the Treasury, £119,000; (b) Board of Education, £71,156; 
(2) from other sources, £112,822. The total income derived 
directly from bodies and persons ontside Cardiff, but expended 
within the city, was thus £302,938. To this had to be added the 
total expenditure on Aberdare Hall for the last seventeen 
years, £42,111; the amount spent by students residing in 
lodgings, estimated at £346,250; and to this had to be added the 
amount included in the grant from the Board of Education, 
£45,953, and the amount to be regarded as included in the ex- 
penditure for expenses of residence in Aberdare Hall for outside 
students, £27,880, which together made £73,833, giving a net 
sum of £617,466 as the income from sources outside Cardiff. 
As against this the city had expended the following sums: 
Donation at college foundation and interest paid on the same, 
£11,624 ; value of site in Cathays Park, say, £20,000; total outlay 
by the city, £31,624. The balance was, therefore, £585,842. The 
corporation had, it was true, paid £600 per annum to the college 
since 1892, but for this had received certain privileges worth 
about £300 a year; so that the college may be said to have re- 
ceived from the corporation, in addition to the sums mentioned, 
£4,800. Thus, at the most, in return for a total outlay of 
£35,400, the city had received not far short of £600,000—a 
return of nearly £2,000 per cent. The Lord Mayor promised 
that the matter would receive’ the best consideration of the 
corporation. 
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UNIVERSITY OF EDINBURGH. © 
GRADUATION CEREMONIAL. 
A SPECIAL graduation ceremonial was held: on October 17th in 
the new Examination Room, when the following degrees were 
conferred by the Vice-Chancellor (Principal Sir William Turner, 
The Degree of Doctor of Medicine. 

1. James Crawford Kennedy, Captain, R.A.M.C., M.B., 
Ch.B.Edin., 1900, who was awarded a gold medal for his thesis 
on Malta Fever. 

2. Francis Esmond Larkins, M.B., Ch.B.Edin., 1904, who was 
highly commended for his thesis on Cerebro-spinal Fever. 

n presenting a Medical Faculty Gold Medal to Captain 
James Crawford Kennedy for his thesis the Vice-Chancellor 
referred to the work he had done, and for the excellence of 
which he was about to receive this medal. This work, he said, 
was of the highest importance to the welfare of the British navy 
and army. It consisted of an inquiry, as a member of 
the Commission of which one of the university’s most 
distinguished graduates in medicine, Colonel Sir David 
Bruce, was chairman, into the whole question of Mediter- 
ranean fever, commonly called Malta fever, and the 
mode of preventing this fever. It was a source of great 
gratification to the members of the university that the chairman 
of this Commission and Dr. Kennedy were trained in the 
medical school of the University of Edinburgh and were 
graduates of the university. The inquiry which these gentle- 
men had carried out with so much success had practically 
added the services of a whole regiment to the strength of the 
British army in the garrison station of Malta, so that in this 
respect Dr. Kennedy and those associated with him had dis- 
charged a most important public service. It was with great 
pleasure that the Faculty of Medicine had decided to award 
this medal in recognition of the distinguished merit exhibited 
in the thesis submitted for the degree of Doctor of Medicine. 


UNIVERSITY OF GLASGOW. 
THE following candidates have been approved at the examina- 
tions indicated : 


First M.B., Cu#.B. (B., Botany; Z., Zoology; P., Physics; C., 
Chemistry) :—J. Angus (C.), C. Averill (C.), H. S. Banks (B., P.), 
J.G. Becker (B., P.), S. H. Bloom (B.), S. Blumenfeld (B., P.), 
J. S. K. Boyd (B., P.), A. Brown (B., P.), W. Brown (P.), J. L. 
Brownlie (B)., A. G. Buchanan (B., P.), J. S. Buchanan (B., P., C.), 
N. Cameron (Z., P.), J. A. Chrystie (B.), G. Cockrane, M.A. (P.), 
J. Connell (B., P.), R. Craig (C.), W. Cullen (Z.), D. A. Cush (P., 
C.), G. Dalziel (Z., C.), A. H. Davidson (B.), W. C. Davidson (B., 
Z., P., C.), J. H. Dible (B., P.), J. Dickie (B., Z., P., C.), W. Donald 
(C.), W. B. Drummond (B., P.), J. Findlay (C.), W. C. Fleisch- 
mann (B., P.), J. M. Forsyth (B., Z., P.), W. Forsyth (B., P.), W. 
Fotheringham (B., Z., C.), W. Fraser (C.), J. E. Fyfe (B., P.), 
A. M. Gibson (B., P.), A. Glen (B., P.', C. W. F. Greenhill (B., Z.), 
J. Hamilton (B., P.. C.), J. A. Harper, M.A. (Z.), P. Henderson 
(C.), J. G. Hendry (C.), P. Henretty (Z.), J. W. W. Hewitt (B., P.), 
T. C. Houston (B., P.), W. M. Howels (B., P.), D. M. Hunter (B., P.), 
A. J. Joubert (B., P.), J. A. Kruger (B., Z., P.), F. Lawrie (C.), 
R. A. Lennie (B., Z.), N. V. Lothian (B., P.), P. A. M’Callum 
(B., P.), J. A. M’Connochie (B. P.), J. M’Ghie (B., P.), C. A. 
M’Guire (B., P.), G. D. M’Lean (B., P., C.), E. S. Macphee (B., P.), 
J. M. Macpherson (B., P,), J. H. Magoveny (Z., P.), W. E. Mait- 
land (B., P.), T. Martin (B., P.), T. S. Meighan (Z., C.), W. Mont- 
gomery (P., C.), N. Morison (C.), A. S. Neilson (C.), J. B. Orr, M.A. 
(B.), R. Parker (Z., C.), A. Peden (Z. C.), J. L. R. Philip (B. P.), 
J. F. Quigley, Lambhill (B., P.), A. M. Ramsay (B., P.), R. Ray 
(P.), D. W. Reid (Z., P.), J. R. R. Ritchie (Z., C.), F. M. Robertson 
(B. -P.),. J. I. Robertson (P. C.), S. Rutherford (P.), F. Shearar 
(B., C.), J. Sillars (B., P.), N. I. Sinclair (Z., P.), J. F. M. Sloan 
\P.), H. C. van der W. Smit (B., P.), D. Smith (B., P.), J. K. Smith 
(Zu, C.), A. R. B. Soga (B., P.), G. Stephenson (B., Z., P., C.), BR. 
Stewart (B., P.), I. D. Suttie (B., P.), E. G. Y. Thom, M.A. (B.), 
A. M. Walker (C.), J. C. Watt (B., P.), G. M. Whish (B., P.), W. H. 
N. White (P., C.), F. J. Whitelaw (B., P.), N. Y. Wilson (B., P.), 

__W. F. Wood (B., Z., P.), A. M. Young (B., P.). 

Women.—E. Crawford: (B., P.), J. M. Davidson (B., P.), M. O. 
Gallagher (Z.), L. B. Hardie (Z.), J. F. Henderson (B.), M. P. 
Hislop (B., P.), J. K. M. Hunter (B., P.), M. A. Kirk (B., Z.), J. M. 
M’Kechnie (B.), S. Naismith (B., P.), S. A. J. Rankine (B., P.), 
C. H. Shearer (P.), P. Stewart (C.), J. M. Walker (B., Z.). 

SEconD M.B., Cu.B. (A., Anatomy; P., Physiology; M., Materia 
Medica and Therapeutics) :—R. R. Archibald, M.A. (A., P., M.); 
C. Auld (M.), R. B. Austin (A.), C. S. Black (A.), J. E. Black (P., M.'s 
J. Bower (P., M.), C. Brash (A.), A. H. Brown (P.), J. A. S. Burges 
(A.), J. Cameron (M.), G. W. Clark (P.), R. H. Deans (M.), J. T. 
Dick (M.), J. N. Dobbie (M.), D. Downie (A.), A. M. Dunlop (P.), 
J. Dunlop, M.A. (M.), W. D. Dunlop (M.), P. Figdor (M.), A. Fraser 
(P., M.), T. L. Fraser (A., P., M.), P. Giuliani (A., P., M.), J. R. 
Haldane (A., P., M.), A. B. Hamilton (A., M.), W. Hamilton (M.’, 
J. Hendry, M.A. (P.), W. H. Howat (P., M.), C. J. H. Kirk (M.), 
I. Macdonald (M.), W. Macewen (M.), J. G. Mackenzie (A.), T. J. 
Mackie (M.), M. Mackinnon (A.), A. B. Maclean (M.), A. T. 
M’Whirter (M.), F. W. Martin (P.), J. P. Mathie (P.), R. S. Miller 
(A.), M. J. Murray (A.), A. Naismith (A.), J. Paterson (A.), T. 
Paterson (A., M.), R. R. K. Paton (A.), A. Poole (A., M.), A. S, 
Richmond (A., M.),J.I. Russell (M.), J. H. N. F. Savy (M.), J. D. &, 
Sinclair (P., M.), G. R. Spence (A.), R. A. Steven (P.), J. T. We 
Stewart (A.). A. E. Struthers (A.), C. L. Sutherland (A., P., M.), 
J. N. Sutherland (P., M.), E. N. Thomson (P., M.), J. L. Ure (M), 
E. C. White (M.), J. Williamson (Holytown) (A., P.), G. J. Wilson 

_ (P.), H. G. Wilson (A.), H. Yellowlees (A.). 

Women.—M. Alexander, M.A. (A., P.), M. A. A. Beard (P.), L. E. 

wi aa B. Sutherland, M.A.(A.), J. Wallace (M.), M. A. Wylie, 


THIRD M.B., Cu.B. (P., Pathology; M., Medical Jurisprudence and 
Public Health).—D. R. Adams (P., M.), A. Aitchison (P.), A. C. 
Anderson (P.), W. Anderson (M.), J. Atkinson (M.), J. C. 
Auchenclos (P., M.), D. Barbour (M.), E. Barnes, M.A. (P.), A. M. 
Bayne (M.), Emile A. C. Beard (P., M.), D. M. Borland (M.), 
J. A. M. Cameron (P., M.), R. D. Cramb (P., M.), D. Fisher (M.), 
T. L. Fleming (M.), G. Fletcher, M.A. (P., M.), E. G. Glover 





M.), J. Gray (M.), J. Harper, M.A. (P., M.), W. Howat, M.A. 

M.), W. Howie (M.), J. W. Jones (M.), A. Leishman (P., M,), 
W. M‘Adam M.A., B.Sc. (M.), J. Macallan (P.), W. C. Macartney, 
(P.), D. M‘Dougall (P., M.), T. Mackinlay (P., M.), D. Mackinnon 
(P.), W. A. Maclennan (M.), J. W. M‘Nee (M.), D. Meek (P.), A. 
Millar (M.), R. W. Mitchell (M.), H. B. W. Morgan (M.), J. M’I. 
Morgan (P., M.), J. Mowat (M.), F. L. Napier (M.), R. C. Robertson, 
(P., M.), W. W. Rorke (P., M.), W. W. Scott (P.), J. J. Sinclair 
(P., M.), R. Steel (P.,M.), E. E. Stewart (P., M.), R. W. Sutherland 
(P., M.), D. M. Taylor (M.), C. H. Wagner (M.), W. R. Wiseman,. 
M.A., B.Sc. (P., M.), D. Yellowlees (M.). 

Women: C. Barrdwman (P.), F. A. Gallagher (P., M), H. S. Keer (P.), 
J. D. M‘Whirter, M.A.(P., M)., M. Muir (M.), J. D. Rankin (M.). 

The following candidates passed with distinction in one or 

more subjects : 

First M.B.—G. Stevenson, D. Smith, N. V. Lothian, T. Martin, J. B. 
Orr, M.A., W. C. Davidson, J. R. Ritchie, H. S. Banks, S. 
Blumenfeld, W. M. Howells, C. A. M'Guire, G. D. M‘Lean, R.. 
Stewart, G. M. Whish. N. Y. Wilson, A. S. Neilson, A. M. Walker. 

omar Shes R. Archibald, M.A., J. D. S. Sinclair, T. J. Mackie, 

«ti Ure. 

THIRD M.B.—R. W..Sutherland, W. M‘’Adam, M.A., B.Se., J. W. 

M‘Nee, H. B. W. Morgan. 


ROYAL UNIVERSITY OF IRELAND. 
THE following candidates have been approved at the examina- 
tions indicated : 

First M.B., Cu.B.—*T. M. Adamson, R. M. Beath, B.A., W. S. Boyd, 
D. J. Cannon, E. H. Fennessy, A. H. Flannery, E. Heffernan, 
T. F. Higgins, *J. T. Kelly, *C. J. McAuley (Sch.), W. C. McKee, 
S. W. Matthews, W. M. Morris, *W. W. Myddleton, D. K. Patter- 
son, J. H. Pollock, P. Purcell, M. Sweeney, *P. J. Walsh, 
J. Warwick. 

* Qualified to sit for honours in one or more subjects. 

SECOND M.B., CH.B.—Wm. W. Allison, Sarah E. Calwell, P. J.. 
Corcoran, J. Crowley, B. Cuppage, J. C. Denvir, T. F. S. Fulton, 
*G. FitzGerald, *M. J. Gallagher, C. J. Halpin, J. Hill, *J. O- 
Hodnett, F. J. Keane, J. Lafferty, A. L. McCreery, L. J. J. 
McGrath, *M. McGuire, *T. J. R. McGuire, A. D. MacMahon, 
C. Martin, D. V. Morris, *H. J. V. Mullane, J. P. O’Brien, W. M. 
O'Farrell, J. A. O’Flynn, *O. J.O. O’Hanlon, Eileen M. O’Keeffe, 
*H. O'Neill, J. C. Osburne, Annie M. Y. Picken, J. Prendiville,. 
J. M. Rishworth, M. J. Roche, F. J. D. Twigg. 

* Upper pass and qualified to sit for honours. 

Finau M.B., B.Cu., B.A.O. (Upper Pass).—*Caroline J. Crawford. 
*C. Dickson, E. Dowling, *P. Fitzgerald, M. J. Mulligan, 
J. J. O'Neill, *J. A. Sinton. (Pass): J. D.G. Burke, J. P. Cahir, 
A. J. W. Compton, B.A., J. D. Cummins, L. J. Curtin, G. Deery, 
J. S. Doyle, J. E. English, J. Ferguson, B.A., P. Ferris, 
‘T, P. Flynn, T. Ford, P. J. Keogh, W. P. MacArthur, 
J. J. McGrath, M. J. McGrath, R. A. McLaverty, P. J. O’Brien, 
B.A., M. O’Connell, *A. P. O'Connor, B.A., W. L. O'Reilly, 
D. O’Sullivan, H. J. O'Sullivan, J. J. Sheil, J. K. Thompsan, 
G. J. W. Tierney, B.A., P. Walsh, B.A. 

* Qualified to sit for honours in one or more subjects 
of the examination. 

M.D.—R. G. Clements, D. Forde, A. G. Heron, B.A., J. Huston, 
J. A. Lowry, W. Porter, F. C. Smyth, J. Warnock, M.A. 


ROYAL COLLEGE OF SURGEONS. 
A QUARTERLY council was held on October 15th, Mr. Henry 
Morris, President, in the chair. 


‘Annual Report of the Council. 

The draft annual report was submitted to the Council by Mr. 
Edward Owen on behalf of the Committee on the Annual Report. 
of the Council, and was adopted. The financial portion of the 
report shows a balance of income over expenditure of £3,793. 
This result has been brought about partly by reduction in 
expenditure, and partly by increase in the examination fees. 


Election of Examiners. 

Mr. P. Sidney Spokes was re-elected a member of the Board 
of Examiners in Dental Surgery. Dr. Benjamin Moore, Pro- 
fessor of Biochemistry, University of Liverpool, was elected 
Examiner in Physiology for the Second Examination of the 
Conjoint Examining Board, for the rest of the Collegiate year, 
in the vacancy occasioned by the death of Dr. Bertram 
Abrahams. 


Representatives of the Colleye on the Senate of the 
University of London. 

The resignation of Mr. Henry T. Butlin as one of the College 
Representatives was accepted with regret. The Council passed 
a vote of thanks to Mr. Butlin for his services. Mr. H. H- 
Clutton was elected representative in Mr. Butlin’s place. 


Jenks Scholar. 
Mr. Ernest Haines Walker, till lately a student at Epsom 
College, and now at St. Thomas’s Hospital, was appointed 
Jenks scholar. 


The Admission of Women to the Conjoint Examination. 
The following resolutions were carried : 


That steps be forthwith taken to admit women to the 
Examinations of the Conjoint Examining Board in England 
and to the Examination for the Diploma in Public Health. 

That women be admitted to the Examinations for the 
Fellowship of the Royal College of Surgeons, and to the 
Examinations for the Licence in Dental Surgery. 





I 320 ae JouRnNAL ] 


MEDICO-LEGAL. 


[Oct. 245 1908, 








ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

Election of Oficers.—At the stated annual meeting of the 
Royal College of Physicians of Ireland held on the morrow of 
St. Luke’s Day, the 19th inst., the following officers were 
elected for the coming year: President, Dr. Andrew J. Horne; 
Vice-President, Dr. E. MacDowel Cosgrave; Censors, Dr. E. 
Macdowel Cosgrave, Dr. E. H. Tweedy, Dr. Coleman, C.M.G., 
and Sir W. J. Thompson; Representative on the General Medical 
Council, Sir John Moore; Representatives on the Committee of 
Management, Dr. Walter G. Smith, Sir John Moore, and Dr. 
James Craig; Treasurer, Dr. H. T. Bewley; Registrar, Dr. J. 
Craig; Librarian, Mr. R. G. J. Phelps. 

Election of Fellows.—Dr. William Boxwell, Dr. Michael 
Cagney (Cork), Dr. W. J. Dargan, and Dr. W. G. Harvey were 
elected Fellows of the College. 


Medico-Legal. 


WORKMEN’S COMPENSATION. 
A MEDICAL ASSESSOR. 
In the case of Thompson v. Goold, heard at Carlisle recently, 








his Honour Judge Steavenson had the assistance of Dr. Maclaren’ 


as his assessor. The case was an application for an arbitration 
between William Thompson, chemical works labourer, Blaydon, 
the applicant, and Messrs. R. W. Goold and Co., artificial 
manure manufacturers and tar distillers, Hop Exchange, South- 
wark, London, and Whitehall Chambers, Carlisle, the respon- 
dents. The-matter had been remitted to this court from 
Wigton. The applicant’s case was that on March 22nd, 1907, 
while mixing chemicals at the respondents’ works at Drum- 
burgh, he was struck in the left eye by a splash from a mixture 
of carbolic and sulphuric acid, so that he lost the sight of 
the eye. 

The medical point at issue was whether the inflammatory 
affection of the left eye from which the applicant had suffered 
was due to: the accident or not. Dr. George Mackay, under 
whose care the applicant had been in the Edinburgh Royal 
Infirmary, stated that he was admitted suffering from acute 
inflammation and septic ulcer of the left eye; he had evidently 
had something of the same sort at some time in the other eye, and 
in both cases the ulceration had been so severe that the cornea 
had been perforated. The condition of the left eye was consistent 
with a splash from some acrid material such as the applicant 
had described; and, though disease might produce the con- 
dition of opacity which existed, Dr. Mackay was of opinion that 
in this case it was due to injury. Dr. Hill, Ophthalmic 
Surgeon at the Cumberland Infirmary, deposed that when he 
examined the applicant recently the left cornea had become 
opaque ; such an accident as had been described would leave 
the appearance the eye now presented. Dr. Messenger, of 
Kirkbride, stated that the applicant had consulted him for his 
eyes for some time ; continuous inflammation from year to year 
had destroyed the eye. Dr. Foggin, of Newcastle, said that in 
his opinion the condition was due to circumstances of a 
cumulative character rather than toa sudden injury. In cross 
examination he stated that the condition of the eye was con- 
sistent with the applicant’s version of the accident. His 
Honour, having consulted in private with Dr. Maclaren, said 
that, with the assistance of Dr. Maclaren, who had given him 
the greatest possible help, he had come to the conclusion that 
the applicant had suffered an accident, and that that accident 
was the cause of the condition from which he was now suffering. 
Having reviewed the circumstances under which the applicant 
applied for compensation, the judge found for the applicant, 
and, as there was no question of amount, awarded compensa- 
‘tion of 15s. a week, the difference between his present and past 
wages. 





AN UNQUALIFIED DENTIST. 
THE case of Brown v. Barnes, which was heard last week by the 
Lord Chief Justice, Mr. Justice Bigham, and Mr. Justice Walton, 
raised an important question in relation to the right of an un- 
qualified person to practise as a dentist. It appeared that Henry 
John Barnes had been summoned before Mr. Plowden on an 
information that, not being registered under the Dentists Act, 
1878, and not being a legally qualified medical practitioner, he 
had unlawtully taken and used a description implying that he 
was specially qualified to practise dentistry. It appeared that 
the defendant occupied rooms over a dairy at 38, High Street, 
Marylebone. The following inscription was on the inner door 
and windows: ‘‘ H. J. Barnes, finest artificial teeth at moderate 
prices, extractions, advice free, hours 10-7, English and 
American teeth, advice free, painless extractions.’? The 
defendant did not, in fact, take or use the name or title 
‘* Dentist,’” either alone or otherwise, nor that of ‘‘ Dental 
Practitioner.’? No question arose as to his actual skill, and 
no evidence was given in regard thereto either one way or the 
other, but a clerk in the employ of the informant’s solicitors 
was able to prove that he had been treated as a patient. 
By Section 3 of the Dentists Act, 1878, from and after August lst, 
1879, ‘‘a person shall not be entitled to take or use the name or 
title of ‘dentist’ (either alone or in combination with any other 
word or words) or of ‘ dental practitioner,’ or any name, title, 
addition, or description implying that he is registered under 
this Act or that he is a person specially qualified to practise 
dentistry, unless he is registered\.under this Act.’? And any 
person not registered under that ‘Act taking or using any such 





name, title, addition, or description is to be liable, on summa 
conviction, to a fine not exceeding £20, ‘‘ provided that nothing 
in this section shall apply to legally qualified medical practi- 
tioners.’’ By Section 26 of the Medical Act, 1886:—‘‘It is 
hereby declared that the words ‘title, addition, or description,’ 
where used in the Dentists Act, 1878, include any title, addition 
to a name, designation, or description, whether expressed in 
—_— or by letters, or partly in one way and partly in the 
other.” 

Mr. Plowden convicted the defendant of an offence under 
these two sections. On appeal it was argued that the words 
‘« specially qualified to practise dentistry ’’ refer to the qualifica- 
tions mentioned in the various sections of the Dentists Act, for 
example, those entitling a person to practise dentistry or dental 
surgery abroad. It was also contended that assuming the Act 
prevented persons holding themselves out as qualified in the 
popular sense, the words “ painless extractions’’ had no bearing 
on that point. 

In giving judgement, dismissing the appeal, the Lord Chief 
Justice pointed out that the words of Section 3 were ‘ specially 

ualified,” not ‘‘to be registered,” but ‘‘topractise dentistry.”’ 

twas also noticeable that a description implying qualification 
was prohibited. Having regard to the language of the Dentists 
Act, 1878, they thought that they ought to read these words, 
‘‘specially qualified,’ in Section 3, as referring to special 
personal qualifications to practise dentistry, and not to the 
special qualifications or professional. hall-marks mentioned in 
the other sections of the Act. Itcould not be said that this was 
a business of merely selling teeth—incorrectly described—as the 
oor had been operated upon and work had been done, as 
in the case of Panhaus v. Brown, 1904, 68, J.P., 435. The learned 
magistrate had thought that the words on the appellant’s 
windows and doors meant that he had such a skilful qualifica- 
tion and that it enabled him to extract teeth with little or no 
pain—that he had a special qualification in extracting teeth and 
in fitting in other teeth. They thought there was evidence to 
support the magistrate—evidence of an offence within the terms 
of the section. 





DRUNKENNESS IN AN ASSISTANT. 

A CORRESPONDENT writes that he has an assistant who on 
more than one occasion has been the worse for drink. | He has 
warned him several times without effect, and he wishes to 
know whether he can dismiss him without notice. 

*.* A principal may lawfully dismiss without notice an 
assistant on account of drunkenness. 


MEDICAL WITNESSES’ FEES. 

D. G. writes: I was requested by the police to make an examina- 
tion of supposed seminal stains, and found spermatozoa under 
the microscope. The County Council has no scale of fees for 
police work, and will not pay any fee unless pressed. (1) What 
is the usual fee for each examination? (2) What is the fee 
payable for attendance to give eviderce at the police court 
four miles distant. 

*.* One guinea for microscopical examination, and one 
guinea for attending to give evidence. 


LIABILITY FOR ATTENDANCE. 

JUSTICE writes: In reply to ‘‘Lex’” (October 10th, p. 1137), 
I may state that I have lately obtained judgement with full 
costs in the county court against a patient who disputed not 
only as to the amountof fee agreed upon with his wife for 
her confinement, but for an extra fee charged for the assist- 
ance of my partner during nearly all one night administering 
anaesthetic and repeating the same on the arrival of a con- 
sultant. It was also sought to evade other fees charged for 
visits paid beyond the usual fourteen days on the contention 
that, arising out of the confinement, they should have been 
included in the original contract. The judge characterized 
the fees as ‘‘ absolutely reasonable.” 


Che Services. 


FROM MEDICAL TO COMBATANT. 

Dr. WHEELTON HIND, late Surgeon-Captain in the lst Shrop- 
shire and Staffordshire Royal Garrison Artillery, is an example 
of the transfer of an officer from the medical to the combatant 
side. At the end of last May, Major Hind was asked by the 
officer commanding the 2nd Middlesex Brigade Royal Field 
Artillery to undertake to raise the heavy battery required for 
the Division. As no medical units of the Territorial Army were 
to be raised in North Staffordshire, Major Hind undertook the 
task, and was fortunate enough to enlist the full complement of 
208 men for a battery and ammunition column within about a 
month ; by that date also all the officers had been appointed. 
Four 4.7 guns and necessary wagons were handed over at the 
end of July, and the remaining staff of two instructors and an 
adjutant were soon afterwards appointed, so that in five weeks 
the battery and ammunition column were complete as to per- 
sonnel and guns. The battery went into camp at Whittington 
Heath on August 3rd with guns, wagons, and twelve horses, 
each man having three sets of uniforms. While in camp the 
unit had the honour of being inspected by Major-General 
Sir John French. ; 
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Obituary. 


JAMES GREY GLOVER, M.D., J.P., 
FORMERLY DIRECT REPRESENTATIVE, GENERAL MEDICAL COUNCIL. 
Dr. J. G. Guover died at his residence in Highbury on 
October 14th, after a short illness. He died, if ever a man 
did, in harness. On Sunday morning, October 11th, he 
appeared perfectly well, he did his round as usual, walking 
up Highgate Hill to save his horse, laughingly remarking 
to the coachman on the necessity of keeping down the 
gout. In the afternoon he complained of sharp pain in 
the side, pleurodynia as he called it, and was persuaded to 
go to bed. Before this, he had occasionally complained of 
a little pain in the back, but it was not serious enough for 
either himself or any of his friends to consider that it 
called for treatment. On Monday afternoon he was 
seized with a terrible attack of pain and collapse, and, 
thinking himself to be dying, bid good-bye to his wife, 
and said, “I have had 
a beautiful life.” After 
a night’s rest, however, 
he - rallied, and took 
the keenest interest in 
the diagnosis of the 
nature of his attack, 
which was by no means 
obvious, and _ joined 
quite impartially in the 
consultation that was 
held. The improve- 
ment was maintained for 
twenty-eight hours, but 
then he became’ very 
ill and died quickly, 
never thinking of him- 
self, considerate, cour- 
teous, and even humor- 
ous to within three 
minutes of his death. 
The cause of death was 
a quite unsuspected 
aortic aneurysm about 
the level of the dia- 





phragm, which had 
burst into the right 
pleural cavity. 

James Grey Glover 
was born at South 
Shields in 1832, and 


was one of the eight 
sons of Alderman Terrot 
Glover. His boyhood 
was passed in his native 
town, and he received 
the best education the 
place could give him in 
the way of schooling, 
and the home training 
supplied by a large 
family of boys, a father of great ability and public 
spirit, and a mother of exceptional strength and sweetness. 
At the age of '6 he was apprenticed to Dr. Williamson of 


| years after the professor’sdeath, Alison. He took an honour- 








able place in hisclasses, and in due course graduated, going 
later to the Rotunda Hospital, Dublin. Throughout youth 
and age manhood he was conspicuously what he 
was in later years, full of high enthusiasms, deeply 
religious, with large capacities for friendship, and a rich 
delight in his professional work. After graduating, Dr. 
Glover acted as assistant in Wotton, Leicester, and 
Hounslow, and was Port Medical Officer at South Shields 
during an epidemic of cholera. He commenced practice 
in his native town, but his success only made him desire 
to go to London, where he actually took and furnished a 
house in 1858, but the sudden death of his mother on the 
very day that he arrived altered all his plans, and he went 
back again to the North. A few years later, however, he 
settled at Highbury, where he practised for the rest of his 
long life. 

His interest in public affairs and his desire tojimprove 
the position of the profession to which he was so deepl 
attached, and of whith he was so proud, led him to see 
a further outlet for his 
energies, and in 1862 he 
joined the editorial staff 
of the Lancet. There- 
after for a period of 
forty years hardly a 
week passed during 
which he did not visit 
the office of that journal 
and contribute some- 
thing to its pages. His 
opinion on medico- 
political questions was 
greatly valued by the 
‘late Dr. James Wakley, 
by the late Mr. Wakley, 
and by the present 
editor of the Lancet. 
When some five years 
ago Dr. Glover finally 
retired from active work 
asa medical journalist, 
our contemporary paid 
a graceful tribute to the 
value of his services, 
and added that the 
regret at his loss was 
“tempered by the know- 
ledge that we shall still 
have the benefit of his 
criticism in the future 
as in the past, for it 
should be known that, 
greatly to his credit as 
an independent thinker, 
Dr. Glover has never 
spared us criticism (con- 
siderately conveyed) 
when the editorial polic 
has not fully met wit 
his approval.” He 
first became acquainted with Mr. (now Lord) Lister 
when attending his brother, who was suffering from 


| typhus fever, in Glasgow; he witnessed some of the 


South Shields, a man of strong sense, sagacious judgement, | 


and large experience. The lifelong friendship which 
resulted, and the affection shown by Dr. Glover to his old 
friend and master during Dr. Williamson's later years, 
were touching proofs of the agreeable relations which 
often came into existence under this old system of enter- 
ing upon a medical education. Never was that clause 
of the Hippocratic oath, “To reckon him that taught 
me this art equally dear to me as my parents; to look 
upon his offspring as my own brothers,’ better ob- 
served than by Dr. Glover, and, in truth, Dr. William- 
son’s son, Dr. Williamson of Ventnor, was a lifelong 
friend of Dr. Glover. 
young Glover entered at the University of Edinburgh, 
where he graduated M.D. in 1854. At Edinburgh he 
studied under the great men of that day, Goodsir, Syme, 
Christison, and Alison; the last ia whose prize for 
the practice of medicine he won, was so great a hero to 


After serving his apprenticeship | 


him that he named his second son, born fifteen or twenty | 


earliest operations performed with antiseptic precau- 
tions, and appreciated the significance of the new 
departure. We believe that we are right in stating 
that after his connexion with the Lancet began he 
had many opportunities of advocating the antiseptic 
system in its pages, and in that way helped not a little to 
make its value known to the profession. 

Dr. Glover, who was at one time Honorary Surgeon 
to the Holloway and North Islington Dispensary, was 
a@ member of the Board of the Metropolitan Hospital 
Sunday Fund from its foundation; he was a J.P. for 
the county of London, and a visiting justice at Holloway 
Prison. 

Dr. Glover had long been a strenuous advocate of an 
amendment of the Medical Act of 1858, and gave valuable 
evidence before the Royal Commission on the subject; it 
was natural, therefore, when the Medical Act of 1887 gave 
the profession direct representation, that Dr. Glover should 
have been one of those elected to represent England and 
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Wales. He was re-elected in 1892 and again in 1897, but in 
1902 did not seek re-election. 

Mr. C. G. WHEELHOUsE has been good enough to send us 
from his retired home in Filey the following interesting 
note on Dr. Glover's services as a member of’ the 
General Medical Council : 

“ T have just received with profound sorrow your intima- 
‘tion of the-.death of my old friend and colleague in the 
‘direct representation’ of the profession in the General 
Medical Conncil, Dr. James Grey Glover. I had no idea 
that he was even out of health, and your announcement of 


| 
| 


| in the other's place. 


anxious to understand the other side and to put himself 
He did not always succeed— 


| nobody does—but when he failed he did not lose his 


sympathetic manner, for it was not a pose, but the 
natural expression of a broad kindliness which led him 
readily to forgive what he could not wholly understand. 
For many years he was a well-known figure in London 
wherever medical men congregated, whether to discuss 
science or business. Owing: partly, no doubt, to his long 


| connexion with the Lancet he.knew for. more than 


his death has come upon me as a severe. and sudden blow. | 


Kindly permit me to add a few words of genuine apprecia- 
‘tion to the obituary notice I feel sure you will wish to 
place on record in the British Mepican Journat. On 
November 29th, 1886, he, Sir Walter B. Foster, and 
I were elected the first ‘direct representatives’ of the 
profession on the General Medical. Council, and never, 
either at that election or since, has the profession made a 
‘wiser or better choice than in its selection of Dr. Glover. 
With its welfare, dignity, 
and honour profoundly 
at heart, he entered on 
his duty. as the repre- 
‘sentative of his profes- 
sional brethren : with 
t activity and zeal, 
Mary soon piannnaied in 
making it clear how 
wise that choice had 
deen, and how well fitted 
he was to uphold all 
three. Sound judgement 
and unwearying perse- 
verance were the quali- 
ties he .brought to the 
work, and he spared no 
effort in his endeavour 
either to ascertain the 
wishes of his consti- 
tuents or to bring them 
to the notice of. the 
Council. It was my good 
fortune to work with 
him for ten years, not 
only in the _ general 
routine of the Council, 
but upon several of its 
special committees also, 
and my opportunities of 
estimating the good 
qualities of his work 
were great. Never con- 
tent until he had tho- 
roughly mastered any 
question to which. he 
gave his attention, he 
was unflinching in his 
pursuit of the decision 
he came to concerning 
it, and he seldom failed 
to convince his colleagues of the soundness of his 


a generation everybody who made his mark in medical 
London.’ Many of: the best-known: physicians of the 
later Victorian era—Sir William Gull, Sir Andrew 
Clark, and Sir Richard Quain among others—were 
his close personal friends. For some years he: had 
been less seen; he had - begun, perhaps, to feel the 
weight of years and to dread the rather. long journey 


| from the northern suburb in which he practised to the 


centre of London, but it may be doubted whether he had 


| aged in mind. He had dropped a little out of the current, 


judgement. On the Education Committee, of which he | 


‘was. a valued member, he held strong views, and was 
unceasing in his insistence on their presentation and 
‘acceptance, where he could possibly induce his colleagues 
‘to agree with him. Another of his chief works was the 


conduct of the committee for the consideration of the | 


question of the use of unqualified assistants, of which he 
‘.was president, and on which it was my privilege to act 
under him. His retirement from the Council wasa loss to 
the profession, and his death will be an irreparable one.” 
Dr. Glover took an active part in the debates in the 


‘General Medical Council which preceded the extension of | 


the medical curriculum to five years. He insisted on the | 


necessity for improving the clinical and practical instruc- 


| 


tion of the medical student, and strongly urged the | 


-advantage of pupilage with a general practitioner. 
Those who knew him personally will find it difficult to 
realize that a personality so marked, endowed with an 
energy so consuming, has disappeared. Though a man 
of strong. opinions, .stréngly expressed and strongly 
supported, he was ever a courteous controversialist, 


| 
| 
| 


and seemed therefore to 
some to be growing con- 
servative, but. probably 
his opinions on matters 
of principle underwent 
no change, and, given 
the cause and the oppor- 
tunity, he would have 
fought as stoutly as ever 
in their defence. 

The position he won 
in the profession was 
due to sterling. worth, 
honesty of purpose, and 
love of justice, combined 
with a happy readiness 
‘with the pen. Anything 
signed with his name 
was sure to be read, 
and anything he said to 
be listened to with 
attention, though he 
was a clear and argu- 
mentative, rather than 
an eloquent, speaker. 
To his colleagues in 
medical journalism he 
was always courtesy it- 
self ; he understood their 
difficulties, sympathized 
with their failures, and 
was ever the first to 
praise and to encourage. 





Dr. Joun Taytor, of 

Ticehurst, died at the 

age of 73 on October 

10th. He received his 

medical education at 

King’s College, and 

obtained the diploma of M.R.C.S.Eng. in 1858, and 
that of L.S.A. in 1859. He was on the Army Medical 
Staff during the Crimean war, and was attached: to 
the hospital at Scutari, where Miss Florence Nightingale 
began her beneficent work. Subsequently, he acted as 
Surgeon-in-Charge of troops at Calcutta during the Indian 
Mutiny. He settled first at Emsworth, Hampshire, but in 
1864 moved to Ticehurst, where he was appointed Medical 
Officer to the guardians. He won the esteem and respect 
of those among whom his lines were cast, but his activities 
were cut short by a failure of eyesight, and during the 
later years of his life he became totally blind. Attended 
by a devoted wife and daughters, he retained his cheerful- 
ness, and had only been seriously ill for a few months 
before his death. The Rev..G. G. Knox, in his sermon the 
day after Dr. Taylor’s death, referred to the sad event, and 
said that for many miles round his reputation was of the 
highest, and people esteemed him for himself and for his 
work. . “ One of the greatest blessings in a country parish 
was to have a good doctor, and such a man was John 
Taylor, an able and skilful man, an indefatigable and 
attentive man, a man to whom the claims of the poor 
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were as strong as those of the rich, a man who set his 
personal ease after the needs of a suffering claimant for 
his services. He was an entirely honest, conscientious, and 
honourable man.” The funeral, which took place at the 
parish church on October 15th, was attended by a large 
number of mourners. 


WE have to record with regret the death on October 9th 
of Dr. Grorce Oxe1L of Winsford, Cheshire. Dr. Okell, 
who had attained the age of 72, had suffered from diabetes 
for many years, and retired from practice about four 
years ago. He experienced an attack of diabetic coma 
about two years ago, but recovered ; his health, however, 
had failed recently, and his final illness, during which he 
was attended by his son and Dr. Reynolds of Manchester, 
was not of long duration. He was the son of Mr. Ralph 
Kirkham Okell of Weaverham, and received his education at 
King’s College, London, matriculating at the University of 
London in 1858; he took the diploma of M.R.C.S. in 1861, 
and that of L.S.A. in the following year. He had practised 
all his life in Winsford and the district, and had been 
Medical Officer of one of the districts of the Northwich 
Union since 1863. In this capacity he took much interest 
in the system of boarding out of persons of infirm mind, 
and for forty-six years never missed on one single occasion 
paying the prescribed quarterly visit. He.was also a 
Certifying Surgeon under the Factory Acts, and was 
Medical Officer to the Cheshire iices Iahoas. He was 
an honorary life member of the St. John Ambulance 
Association, in the work of which he took much interest. 
As a medical practitioner Dr. Okell was much trusted and 
respected. He was a member of the British Medical 
Association, Justice of the Peace for the County of Chester, 
and has been several times Mayor. In the early days of 
the volunteer movement he was instrumental in forming 
a corps in the town, and attained the rank of Surgeon- 
Lieutenant-Colonel of the 3rd V.B. Cheshire Regiment. 
He leaves a widow, four sons, and three daughters. Two 
of his sons are members of the medical profession. The 
funeral, which took place on October 12th, was attended 
by representatives of the local bench of magistrates, of the 
urban council, of the Northwich Board of Guardians, and 
of the volunteer force. 


DEATHS IN THE PrRoressIon ABROAD.—Among the 
members of the medical profession in foreign countries 
who have recently died are: Dr. A. A. Ostroumoff of 
Moscow, one of the foremost physicians and biologists of 
Russia, aged 65; Professor Friedrich Bezold of Munich, 
the distinguished otologist, aged 66; Dr. N. Gundobin, 
Professor of Children’s Diseases in the Army Medical 
Academy of St. Petersburg, aged 48; Professor Michel- 
angelo Luzzatto, Lecturer on Medical Pathology in the 
University of Rome; and Dr. J. Schreiber of Aussee in 
Styria, where he founded a Kurort, formerly Lecturer on 
Climatology in the University of Vienna. 








Hospitals and Asplums. 


WEST SUSSEX ASYLUM. 
THE annual report for 1907 of West Sussex County Asylum, 
Chichester, shows that on January Ist of that year there were 
768 patients in the asylum and 779 on the last day of the year. 
The total number of cases under care during the year num- 
bered 921, and the average number daily resident 770. During 
the year 153 were admitted, of whom 131 were first and 22 not- 
first admissions. In 37 the attacks were first attacks within 
three months, and in 17 more within twelve months of admis- 
sion ; in 28 not-first attacks within twelve months of admission, 
and the remainder were either of more than twelve months’ 
duration, 62, congenital cases 7, or not insane 2. The exceed- 
ingly small numbers, given above, of early cases argues 
unfavourably for their future course, and the medical superin- 
tendent, Dr. H. A. Kidd, says that only 32, or about 20 per cent., 
presented more or less hopeful prospects of recovery. The 
admissions were classified according to the forms of mental 
disorder into: Mania of all kinds, 64 ; melancholia of all kinds, 
53; senile, secondary and organic dementia, 15; general 
paralysis, 5; acquired epilepsy, 8; congenital or infantile 
defect, 6; and not insane, 2. The principal etiological factors 
assigned in these cases were: Alcohol in 25, or 16.35 per cent. ; 
venereal disease in 9, critical periods in 38, various bodily dis- 
eases and disorders in 22, epilepsy in 6, and mental stress in 10, 








L. 





Hereditary influences were ascertained in 64, or 41.8 per cent., 
and congenital defect existed in 23. During the year 39 were 
discharged as recovered, giving a recovery-rate on the direct. 
admissions of 28.67 per cent.; 14 as relieved, and 5 as not 
improved. There were 84 deaths during the year, giving 
a death-rate on the average numbers resident of 16.50 per cent. 
The deaths were due in 28 cases to cerebro-spinal diseases, 
including 10 deaths from general Lae in 37 to chest: 
diseases, including 9 deaths from pulmonary tuberculosis, and 
the remaining 19 to abdominal and general diseases, including 
3 deaths from senile decay, and 1 death from cut-throat (self- 
inflicted prior to admission). The general health was good 
throughout the year, though a severe outbreak of dysentery 
occurred on the male side, affecting 12 patients and causing. 
2 deaths. The asylum has hitherto been remarkably free from 
this disorder, and Dr. Kidd states that it appears to have been. 
introduced by a patient who had for many years been subject to 
a chronic dysentery acquired in India. 


Public Gealth 


POOR-LAW MEDICAL SERVICES. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Newport (Mon.).—Dr. Howard Jones, D.Sc., in his annual 
report for 1907, states that the birth-rate for the year was 31.9 
per 1,000, or 0.8 per cent. below the average for the past ten 
years. The death-rate was 15.5 per 1,000, compared with 16.9, 
the average for the previous ten years. The Central Ward had 
the highest death-rate, 24.8; and the Caerau Ward the lowest, 
9.2. The infantile death-rate was 123.7 per 1,000 registered 
births, as compared with 168.0 in the previous year. The death- 
rate amongst infants in the Central Ward was nearly three 
times as great as that in the Caerau Ward; 107 infants died. 
before they were a month old, whilst 58 died within a week of 
birth. If this appalling death-rate continued during subsequent 
weeks, all the infants born in Newport during the year would 
have died within forty-two weeks of their birth. Fifty-six a 
cent. of these deaths were due to prematurity at birth. The 
work of educating midwives to observe the prescribed rules 
still involved a large amount of work. Of the 2,417 births, 1,615, 
or 66 per cent., were attended by midwives alone. Presumably, 
medical practitioners were in attendance in the great majority: 
of the others. Dealing with the question of water supply, the 
medical officer states that mechanical filters have been fixed in 
the course of the mains from each of the reservoirs, and the 
improvement in the microscopic appearance of the water has 
already been very great. All the supplies are flood-water 
schemes, and each is liable to contamination from dwellings, 
etc. Sources of probable pollution on the gathering areas have: 
been reported to the Waterworks Committee from time to time ; 
many of these have been removed, but some still exist. Since- 
the water in the Pantyreos and Ynysyfro reservoirs has been 
subjected to the copper sulphate treatment there has been no 
recrudescence of the fishy smell, formerly so much complained 
of. As to housing, during the past few years a large number of 
leases, particularly at Pillgwenlly, have expired and owing to 
the landlords objecting to repair the houses these rapidly 
deteriorated and became very insanitary during the last stages 
of their existence. Much difficulty was experienced with regard 
to properties before they were rebuilt; 118 houses were dealt 
with’ by the Dilapidated Houses Committee during the year; 
16 were demolished; 10 were closed; and the remaining 92 were 
put in a habitable condition. There was no scarcity in the 
number of dwellings in the borough, but there was still an un- 
doubted need for cheap cottages for the labouring classes in 
receipt of small wages. The number of inhabitants per house- 
averaged 5.67. Where leases were renewed, automatic cisterns 
were fitted to waterclosets. Unfortunately, there was a 
water charge on all such cisterns, whereas no charge was 
made for hand-flushing waterclosets, although more water was- 
frequently necessary in the latter case. This amounted to a 
tax on cleanliness, and considerably interfered with the 
adoption of automatic cisterns throughout the town. There 
were 13,225 lb. of meat, fish, etc., condemned and destroyed 
during the year. At present it was impossible to exercise proper 
supervision over the food sold. A register was kept of all. 
vendors residing in the borough, but those butchers and poultry 
dealers who came into the town from the country and sold in 
the streets were neither hawkers nor pedlars, and did not take- 
out a licence. They should certainly be required to obtain 
Ae ype wear of the local authorities to sell perishable articles of 
ood about the town, even if they were exempted from paying 
either rates or taxes. All meat brought into the town for sale: 
from the country should be taken to a central place for inspec- 
tion. There was, states the medical officer, an average of 
3.71 per cent. of fat in the genuine samples of milk taken 
during the year. If vendors could not supply milk containing 
more than 3 per cent. of fat they were certainly not fit and 
proper persons to sell milk to the Seen, Seven samples. 
of milk were returned as ‘‘adulterated.’’ Five persons were 
fined and two cautioned. 














Dr. J. M. MASON, Chief Health Officer for New Zealand, 
has been appointed Chief Sanitary Officer of the New 
Zealand Medical Corps with the rank of Lieutenant-Colonel.. 
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Ketters, Notes, and Anstuers. 


SSE” Queries, answers, and comrwnications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


= We would request correspondents who desire. to. ask 
questions in this column not to make use of such signatures as 
“4 Member,” ‘“‘A Member B.M.A.,’’ “ Enquirer,’ and so on. 
By attention to this request much confusion would be avoided. 
Correspondents are asked to write upon one side of the paper 
only. 





TOXIN would be glad to hear of an efficient brake suitable for 
a trap with rubber-tired wheels. 


Mororist asks for advice in the choice of a motor car for use in 
the East End of London, where streets are narrow; he has 
been recommendéd to try a car called the Adams car. 


CHLOASMA asks for advice in the treatment of a case of tinea 
versicolor, for which he has tried all the usual remedies 
without good result.. ‘The worst patch is at the end of the 
sternum. 


MIDLAND COUNTIES desires to hear of a home or institution to 
which a boy of 15, suffering from bronchiectasis and never likely 
to be able to earn his living, could beadmitted. The guardians 
would pay for him if a permanent home could be found. 


H. W. asks for suggestions as to treatment, etc., for gonorrhoea 
in a girl of 3 hears acquired from a newly-arrived governess. 
Also, if the gleet usually goes on long, and if ophthalmia is as 
liable to be produced by the gleet as by the purulent 

_ discharge. : 


INFECTED wishes to know the names and addresses of makers 
of steam disinfectors suitable for use on board ship; also 

. whether any type of formalin or other chemical disinfector is 

' made for this purpose. He would be glad to be referred to the 
literature, if any, bearing on the latter part of his question. 


ANSWERS. 

Dr. FREDERICK J. Hicks (London) writes, in reply to R.A.M.C. 
(BRITISH MEDICAL JOURNAL, July 25th, 1908, p. 240): I may 
sav that in a condition similar to the one described, and which 
was due to retention and consequent chronic cystitis with 
enlarged prostate, I found arhovin in fairly full doses succeed 
where the’ drugs mentioned had failed to restore acidity. 
Boracic acid in doses of gr.:viij t.d.s. well diluted may be 
tried, but care must be taken that the patient neither is 
suffering or is liable to suffer from eczema. 

*,* The name ‘“arhovin” is a registered trade name for 
diphenylamin-ethylthymyl]-benzoate. 


MANAGEMENT OF FEVER HOSPITALS. 
A. R. writes that he thinks ‘‘ M.O.H.”’ would find The Nursing of 
Infectious Diseases, by F. J. Woollacott (London: The Scientific 
Press, Ltd. 1906. 2s. 6d.) very useful. 


INCOME TAX. 

TAXPAYER writes: Two partners in a practice have made 
returns to the income-tax assessors separately, as individuals. 
Later another paper is sent to the firm asking for a return. 
On explaining that certain expenses (for example, carriages) 
are borne by the individuals, each in accordance with his 
requirements, the return by the firm is not insisted on. . 
Recently a ‘‘ notice of first assessment’? has been sent to the 
firm compiled by a method of simple addition from the indi- 
vidual returns. . . . The firm fear that should the joint earn- 
ings ever exceed £2,000 a demand of ls. in the £ will be made. 
Can the firm insist on being assessed as individuals? 

*,* The right of partners to be separately assessed as indi- 
viduals was expressly repealed by the Finance Act of 1907, 
and therefore the assessment on the firm in one sum is 
correct. The fact that the charge is made in one sum, how- 
ever, does not affect the right of each partner to claim the 
allowances to which he may be entitled by reason of his 
income not exceeding £2,000. Our correspondent is appa- 
rently satisfied that the aggregate amount of tax charged 
correctly represents the joint liability of the firm, and it is 

_ for the partners to apportion the tax between themselves so 
that each bears only his share of the total. The fear that if 
the joint earnings ever exceed £2,000 a demand of ls. in the 
£ will be made may be dismissed as groundless, provided 
that each partner continues year by year to fill up the forms 

_ sent to him, and so claims any relief to which he may be 
entitled. 

DYSPEPSIA : INTERMITTENT PULSE. 

M.D. writes, in reply to “ L.” (BRITISH MEDICAL JoURNAL, 
September 12th, 1908, p. 779): I have found about 15 grains 
of potassium bicarbonate taken about two hours after meals of 
use; and would also advise ‘‘ eating dry’’—that is, no fluid 





during the first part of the meal, none till the first eourse is 
finished, and only in small quantities... The use of a claret 
instead of an ordinary tumbler has 4 moral effect in reducing 
geen For the direct treatment of the intermittent pulse 

minims of tr. nucis vom. and of tr. strophanthi in aq. 
chlorof. 3ss ter die may have a magic effect, and a solution of 
iron and citrate of quinine in aq. chlorof. 3ss for a time is of 
value. General hygiene treatment—for example, cool or cold 
baths and steady, moderate exercise, and the avoidance of 
depression, or of causes of physical and mental fatigue, as far 
as practicable—are all of service. 


LETTERS, NOTES, Etc. 
CORRESPONDENTS are reminded that no notice can be taken of 
anonymous communications. 


SYPHILITIC ARTHROPATHIES. 

Dr. PERNET (London) writes: In connexion with Dr. Rupert 
Waterhouse’s instructive remarks on the arthropathies of 
acquired syphilis (BRITISH MEDICA!. JOURNAL, October 10th, 
1908, p. 1072), I should like to mention Professor Carl Rasch’s 
exhaustive monograph on the subject, entitled Laeren om de 
syphilitiske Arthropathier (Copenhagen, 1889), with a very 
complete bibliography and a plate. Like many another 
valuable Scandinavian contribution to medicine this Danish 
monograph has escaped the notice it deserves. 


FEEDING AND PRESCRIBING. 

Dr. W. W. HARDWICKE (Chelsea) writes: Let me caution the 
younger members of the profession against adopting certain 
prescriptions contained in a pamphlet on Fevers and their 
Treatment, recently sent to members of the profession as an 
advertisement of a patent food. In one sodium salicylate is 
combined with ammoniae carb., with which it is incompatible; 
and in another liq. strychnin. hydroch. is combined with 
sp. ammon. aromat. in an unsafe proportion, the result of 
which is the probable deposit of the former drug in the form 
of crystals. Although Martindale tells us 5 minims of the 
above solution per ounce may be prescribed with alkalies 
without much danger, in a 3 oz. dose it is not safe, and there 
is no necessity to run the risk when tinc. nucis vom. can 
always be obtained. 


L’EAv DE MER EN INJECTIONS SOUS-CUTANEES. 

Dr. PERNET (London) writes: Your correspondent who asked 
for details of treatment by means of injections of sea-water 
(BRITISH MEDICAL JOURNAL, September 26th, 1908, p. 955) will 
find what he requires in Dr. Robert Simon’s L’Eau de Mer, a 
recent volume of Massen’s Encyclopédie des Aide-Mémoire. 
But your correspondent should also read René Quinton’s 
L’ Kau de Mer: Milieu organique, & most instructive book, 
perhaps epoch-making as the phrase goes, and _ too little 
known. An account of M. Quinton’s views is promised shortly 
in Les Hommes et les Idées series of the Mercure de France 
(75 centimes), pleasant, well-printed booklets. Those inter- 
ested in such matters will find Remy de Gourmont’s review of 
the subject of great value in his Promenades Philosophiques, 
the last volume issued by him under this title. 


TREATMENT OF PRIMARY SYPHILIS. 

Dr. H. WERNER (London) writes that last- year he treated a 
wart on the nose by placing some pure hydrargyrum sozoiodol 
on the centre; next morning the wart was taken away with- 
out pain with forceps. By this observation he was led to use 
the drug as a local application to the primary sore of syphilis. 
A fairly thick layer of the drug was spread on the sore and 
covered with a layer of aseptic cotton wool fixed with flexible 
collodion. Next day the sore was easily removed, leaving a 
clean, healthy wound, which healed in a few days; no 
secondary symptoms had developed eight months later. Dr. 
Werner has since used the same treatment in thirty-eight 
cases, in twenty-three of which no secondary symptoms 
developed ; in the remaining fifteen the secondary symptoms 
were slight. 

CORONER’S JURY INTELLIGENCE. 

J. G. writes: The village dustman (an illiterate man) had been 
summoned on a coroner’s jury, On returning home, his wife 
asked him what the verdict was. ‘‘ Temperance insanitary,”’ 
he replied, ‘‘ an’ the Cor’ner said he wouldn’t contain (detain) 
us any longer, and we could go.’”’ I can vouch for the truth 
of this. 
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An Address 


WORK OF THE RESEARCH DEFENCE 
SOCIETY, 
DELIVERED BEFORE THE Nortu Lonpon MEDICAL 
. AND CHIRURGICAL SOCIETY. 


By STEPHEN PAGET, F.R.C.S., 


HONORARY SECRETARY OF THE SOCIETY. 





Ir was a great pleasure to me to be told that I was not 
free to take what theme I liked, but was bound to speak 
on that one theme which, if I had been free, I should have 
chosen. The work of the Research Defence Society has 
been so full of interest and of happiness, that I found 
myself, when your kind invitation came, heartily glad that 
you would let me speak of it this evening. 

Many of us remember the first Royal Commission, 
appointed in 1875 to inquire into experiments on animals. 
The contrast is very significant, between the evidence 
given before that Commission. and the evidence before the 
present Royal Commission. Truly, as we turn from the 
one set of. Blue Books to the other, we seem almost to pass 
into a new world. In 1875, the evidence was mainly 
physiological, and even in Physiology there were no such 
triumphs to be declared as the present Royal Commission 
has lately heard with its own ears. As for Pathology— 
next to nothing was said about Pathology; and there was 
nothing said about Bacteriology—nothing, at any rate, 
except one or two vague and splendid prophecies, espe- 
cially that magnificent passage in Sir John Simon’s 
evidence touching the nature of anthrax: 

We are going through a progressive work that has many 


‘stages, and are now getting more precise knowledge of the 
c<ontagium.. By these experiments on sheep it has been made 


quite clear that the contagium of sheep-pox is something of 


which the habits can be studied, as the habits of a fern or a 
moss can be studied : and we look forward to opportunities of 
thus studying the contagium outside the body which it infects. 
This is not a thing to be done in a day, or perhaps in ten years, 
but must extend over a. long period of time. Dr. Klein’s 
present paper represents one. very important stage of a vast 
special study. He gives the identification of the contagium as 
something which he has studied to the end in the infected 
body and which can now in a future stage be studied outside the 
Jody. 


But of course a Royal Commission cannot live on 
‘prophecies. The evidence before the 1875 Commission is, 
in great part, retrospective and historical. The witnesses 
proved, past all possibility of doubt, the value and the 
necessity of experiments on animals, and with that proof 
the Commissioners were content. They sat for six months 
only, they examined fifty-three witnesses and no more, 
and the total number of questions and answers attains the 
comparatively moderate figure of 6,551. The Act founded 
on their recommendations was passed in 1876. 

If prophecy be out of place before a Royal Com- 
mission, it is even more out of place in an Act of Parlia- 
ment. Therefore, ever since 1876, we have seen the Act 
strained and pulled this way and that, so that it may 
somehow be applied to the growing needs of science. For 
example, there is, even now, no special certificate for 
inoculations; yet inoculations, with a few experiments of 
the nature of inoculations, are, at the present time, 96.5 per 
cent. of all experiments on animals. Thus the public are 
left to believe that severe operations are performed on 
animals without anaesthesia; and we all know what use 
is made of this defect in the Act, by the opponents of these 
experiments. 

Of course, the text of an Act of Parliament is nothing 
more than a skeleton. The life of an Act of Parliament is 
not in the words of the Act, but in th administration of 
the Act. All sorts of restrictions and special conditions 
are enforced by the Home Office, beyond the text of 
the Act. It is plainly illogical to say that the Act allows 
this, that, and the other to be done to animals, as if the 
bare bones of the Act were alive. The Act is the admini- 
stration of the Act, and this particular Act is administered 
with most commendable care and inquiry, and with 





frequent correspondence and consultation. There never 
was an Act less capable of administering itself. 

In 1882, six years after the passing of the Act, some of 
the chief members of our profession founded the Associa- 
tion for: the Advancement of Medicine by Research ; 
among them were Lord Lister, Sir James Paget, Sir 
William Gull, Sir William Bowman, Sir Richard Quain, 
and Sir Andrew Clark. The purpose of this association 
was “to bring the legitimate influence of the ‘medical 
profession more effectively to bear on the promotion of 
those exact researches in physiology, pathology, and thera- 
peutics, which are essential to the sound progress of the 
healing art.” The council of this association made an 
offer to the Home Office “to render, within their province, 
such aid or advice, as would tend. to facilitate the 
administrations of the statute, without trenching upon the 
absolute discretion committed to the Home Secretary.” 
This offer was immediately accepted by Sir William 
Harcourt, then Home Secretary; and, in December, 1882, 
it was decided that no application under the Act should be 
entertained by the Home Office, except on the recom- 
mendation of the council of this association. From that 
time till now, for more than a quarter of a century, this 
association has been the constant adviser of the Home 
Office. . 

But we need not stay over these old facts of more than 
thirty years ago. The Act had hardly received the Royal 
Assent before it began to be ill. adapted for its purpose. It 
became law in 1876, and it was in 1878 that Pasteur took 
part in that memorable discussion, in the French Academy 
of Medicine, on puerperal fever. The story is worth telling 
again and again: how, at a solemn meeting, a pathologist of 
the old school was arguing in a learned way as to the 
causes of epidemics in lying-in hospitals; and Pasteur, 
from the place where he was sitting, suddenly interrupted 
the speaker. ‘“ The cause of the epidemic,” he cried, “ has 
nothing to do with all that; it is the doctor, and the people 
round him, who carry the microbe from the patient to the 
healthy woman.” Then the oracular reply came back: “1 
am atraid that nobody will ever find that microbe.” And 
then Pasteur walked up to the blackboard, drew on it the 
streptococcus, and said, “‘ There, that’s what it’s like.” 

Henceforward, of course, began the rapid and continual 
increase of the number of experiments on animals. Many 
years ago I made a chart, like a temperature chart, of the 
number of experiments each year in this country. The line 
rushed up swiftly, and has not yet ceased to rise, though the 
increase is nothing now, compared to the increase in the 
years between 1880 and 1890. Still, if any member of the 
1875 Commission were now to see the official returns of 
experiments made in 1907, he would think that there 
was material for another Royal Commission. It is not for 
me to inguire what motives, in ethics and in politics, urged 
the appointment of the present Royal Commission : but we 
all know that the Government in 1906 was in the mood for 
Royal Commissions. I cannot find much evidence that the 
general public had any great desire for the Commission ; but 
lamsure that the appointment of the Commission was ve 
acceptable, I will even say that it was delightful, to all 
who were either engaged in the making of these experi- 
ments, or in upholding the value and the necessity of 
them. 

For here, at last, was a grand opportunity to tell the 
public all about them. For thirty years the antivivisection 
societies had been flooding the country with tons of 
pamphlets, leaflets, lectures, petitions, appeals, letters, 
advertisements, and books. It is true that they had not 
made any practical difference to the work that had to be 
done; still, it was time that the country should be 
possessed of a clear, full, exhaustive statement, made by 
men of authority in the presence of men of authority, con- 
cerning all experiments on animals in this country under 
the restrictions of the Act. In 1875 the evidence before the 
Royal Commission had mostly been technical, abstruse, occu- 
pied mainly with physiology, and hardly intelligible to the 
general reader. In 1906, the whole world was interested 
in bacteriology ; public imagination had been caught and 
fired by the work of Pasteur and of Lister and of Koch. 
The discovery of diphtheria antitoxin and of thyroid 
extract, the mapping out of the motor areas of the brain, 
the protection of sheep and cattle against epidemic 
diseases, appealed to sas Then, above all, came 
the news, what was being done in tropical medicine. Men 
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were taking their lives in their hands, and some of them 
had lost their lives, in India, on the Gold Coast, or in the 
Uganda Protectorate. Expedition after expedition was 
going out from Liverpool, more romantic than any 
adventurer in the days of Elizabeth, and infinitely more 
beneficent. How they fought the plague in India, how 
they stamped out the yellow fever in Havana, the malaria 
wherever the malaria was, and what they did for Texas 
cattle fever, and for the tsetse-fly disease—all these 
mighty works were read and believed, just as we read and 
believe the story of Agincourt or Lucknow. In brief, the 
works of science had come down at last, out of the labora- 
tories, into the national life and the national conscience; 
and every man of science who had watched these wonders 
in the making, or had something to do with the making 
of them, said, “ Now at last this country is beginning to 
understand what it owes to experiments on animals. And 
we will use this Royal Commission for the education of 
the public; they shall have chapter and verse for every- 
thing; they shall have, for the first time in their lives, a 
careful and complete history of the Thirty Years’ War 
against disease.” In brief, the men of science welcomed 
the present Commission with gladness, because it was so 
exactly the very thing that they wanted. 

They had so much to tell the Commission, so many 
things that they wished to get into the public mind, that 
they had to be very careful to avoid the overlapping of 
evidence, and all waste of precious time. So, on the 
appeintment of the Commission, a meeting was held of 
representatives of some sixty or seventy scientific or 
medical societies ; and from these representatives a small 
executive committee was formed, with Professor Starling 
as chairman. Jt was the business of this committee to 
divide the whole history of modern experiments on 
animals, giving each witness a part of it; to be in 
recognized correspondence with the Royal Commission ; 
and to watch and record the whole course of the inquiry. 
We owe it to Professor Starling’s committee that the 
public possesses, in five large Blue Books, a most admirable 
history of all experimental medicine in this country, back 
to the days of the 1875 Commission. Then, when the 
present Commission, having sat from October, 1906, to 
March, 1908, and heard no less than 21,761 questions and 
answers, decided that they did not desire any further 
evidence, it seemed a pity that Professor Starling’s com- 
mittee should come to an end. There was need, so it 
seemed, for some association or society which should 
permanently remind the public of these facts about experi- 
ments on animals, and should steadily oppose the anti- 
vivisection societies. Such a society might, it seemed, 
do good work without interfering in any way with the 
work of the Association for the Advancement of Medicine 
by Research. That association is privileged to advise the 
Home Office, and by virtue of that privilege is not a public 
or militant body. Therefore, at a meeting of Professor 
Starling’s committee in January of the present year, the 
Research Defence Society was founded. It began with 
seven members, which was a lucky number. It has now, 
October 8th, 1,472 members, of whom 156 are ladies. All 
societies, I suppose, are much the same in the way in 
which they set to work to succeed in life; they all send 
out notices and have meetings and make rules, and so 
forth; but I think the success of the Research Defence 
Society has one or two points of special interest. 

. For one thing, it has accepted, for better for worse, the 
fact that everybody talks about disease, and the treatment 
of disease, not only in conversation, but in every newspaper 
in the land. Against this universal talk, it is the tradition 
of our profession that we doctors should not talk much 
about disease, even at a dinner party, and still less in a 
newspaper. Yet, surely, it may be right that we should 
have a society for that purpose. Thus, in America, the 
American Medical Association has created a Board of 
Public Instruction on Medical Subjects, which we cannot 
doubt must have its hands full of work; and, in our own 
country, we have such bodies as the Jenner Society, and 
other societies which publish and distribute practical 
advice in the interests of the national health. For this 
reason, the Research Defence Society has issued, among 
its pamphlets, an account of the value of antitoxin in the 
treatment of diphtheria. When we remember that the 


antivivisectionists call this antitoxin “animal filth,” and 
even distribute tracts warning you against it, thrusting 





them on people in the public streets, we shall all be 
agreed that we ought to do something for the sake 
of the children. But, of course, that is but a part. 
of the work of the Research Defence Society. It. 
is, first and foremost, a society for telling the truth 
about a very important set of facts which have been 
simply saturated with falsehood. As there is in the 
Roman Church a Catholic Truth Society, so now we have 
got a Scientific Truth Society; and that is why the 
Research Defence Society has had such a good welcome. 
People do love a society that offers them, in return for 
their subscriptions, nathiag but a new idea. Especially, I 
think, they love an unpopular cause. They love the right- 
ing of a wrong, the wiping out of an insult, and a stand-up 
fight against prejudice and hatred. All through the 
innumerable letters which have come to me as Honorary 
Secretary of the Research Defence Society there is this 
pleasant sense, that peuple are really thankful for the 
existence of a society created for one purpose alone—to tell 
the truth, and shame the antivivisection societies. 

There are sixteen or seventeen of these societies in this 
kingdom. It would take a fool of no ordinary dimensions, 
to make light of our national love for animals, our universal 
wish that they should be protected from all pain, and even 
from all discomfort, save in the service of man. Every one 
of us believes that such general consideration and 
kindly feeling toward animals to-day are of im- 
measurable value to the spiritual health of the 
nation. But none the less, or all the more, we have 
the right to ask all, who oppose experiments on animals, 
to accept the truth about the work that is done in their 
own country, and at the present time, under the restric- 
tions of the Act. And I think we have this further right— 
to ask them, till they have done that, till they have 
patiently and fairly and thoughtfully heard what our men 
of science and the honoured leaders of our profession have 
to tell them as to the value and the necessity of experi- 
ments on animals, not to give either their names or their 
approval or their money to these antivivisection societies, 
which have now for thirty years been fighting so hard, not 
only against science. but among themselves, and have 
received about £80,000 and have accomplished next to 
nothing. If they had all of them been Research Defence 
Societies instead of what they are, the line on my chart of 
each year’s work from 1875 onward would have been no 
other than what it is; and in their vain attempt to stop 
all experiments on animals these many societies have 
deluged this unhappy country with lectures and with 
literature which, happily for us, have quite a place of 
their own in the long history of bad lectures and bad 
literature. 

Against these societies we now have a society which 
may truly be called representative of the collective good 
feeling, philanthropy, scientific mind, and passionate 
respect for plain facts, which are no less admirable than 
our care for animals, and are even more necessary for the 
health and the strength of the national conscience. Thus 
at last we come to the work of the Research Defence 
Society. Its work is not only to defend the practice of 
research, but to defend the honour of research. Our men 
of science have been grossly and most impudently insulted, 
and we are not ‘going to stand that any longer. The 
British public is sick to death of hearing Pasteur called a 
torturer, and Lister called a fool; sick to death of the 
“platform facts,” the placards, the public meetings, of 
these antivivisection societies. 

The work of the Research Defence Society, therefore, is 
mostly, if I may dare to use the word, apostolic. It is 
willing, always, to send a representative to any straight- 
forward debate, and even to meet at such a debate the 
representative of an antivivisection society. Only, it draws 
the line, very properly, at accepting challenges from anti- 
vivisection societies, or arranging debates with them. It is 
also willing to arrange with any literary society or institute 
for the giving of a lecture or address, which would be open 
to fair discussion. But its more immediate daily business 
is the sending to all applicants of the pamphlets and 
leaflets which it has already issued. 

Bound copies of these pamphlets and leaflets have 
lately been sent to all the chief public or educational 
libraries in the kingdom. But, of course, it is nothing to 
send a book to a public library in a place like Manchester 
or Bournemouth. What is everything is a branch society 
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in every great town in England, spreading in that town a 
more general knowledge of the facts about experiments on 
animals. Finally, as it is the privilege of a new society to 
be ambitious, and to look far afield for the extension of its 
work, so the Research Defence Society has been in com- 
munication with some of tke most eminent American 
physicians and surgeons, and steps have now been taken 
to the formation of a Research Defence Society in the 
United States. 

I need not say that I shall be truly glad now, or at any 
time, to be of service either to you, Gentlemen, or to any of 
‘your acquaintance who may care to have the a 
literature, or to be informed on this or that particular 
point. It was a happy thought in the mind of Professor 
Starling’s committee to found a society which should 
‘bring together, in the unity of science and in the 
cause of truth, so great a body of educated Englishmen 
and Englishwomen. The name of Lord Cromer, its Presi- 
dent, and the long list of the names of its Vice-Presidents, 
tell what the world really thinks of the science and art of 
our profession. Of course, the society has not done grow- 
ing; it is only eight months old; it will have many more 
members by-and-by. It will never cease to be welcome 
till the antivivisection societies cease to be able to obtain a 
‘hearing. Doubtless, its work will be advanced by the final 
report of the Royal Commission, which may soon be 
published ; meanwhile it looks back thankfully to the good 
reception which has been given to it, and to the good work 
that it has already done. 








THE LIMITATIONS OF A PURIN-FREE DIET.* 
By ALEXANDER BRYCE, M.D., D.P.H-Cams., 


BIRMINGHAM. 





‘THe advantages to be derived from the adoption of a 
purin-free diet are sometimes so notable that there is a 
tendency on the part of an enthusiast to look upon it as a 
panacea for all the ills that flesh is heir to. Quite recently 
the evidence in favour of such a diet has been accumulat- 
ing, and amongst a certain section of the profession it is 
taken for granted that the fallacies which have been ex- 
posed time and again no longer hold any weight, and that 
the uric acid theory, so called, has been proved to a demon- 
stration. The arguments from the theoretical point of 
view in favour of such a diet are so plausible and so difli- 
cult to refute that one is apt lightly to advocate its adoption 
without considering the consequences. For some years 
now I have been much attracted by its possibilities in the 
‘treatment of disease, and in selected cases where the 
ordinary therapeutic methods had failed, I have had no 
hesitation in encouraging patients to give it a thorough 
trial. It is astonishing what a fascination such a theory 
has for the young and enthusiastic physician in the first 
flush of his disappointment with both old well-worn 
remedies and new much vaunted specifics. On the face of 
it the whole thing seems so absurdly simple that it does not 
need any elaborate demonstration to prove its truth. The 
body of your ailing patient is a more or less intricate filter 
into which for purposes of nutrition have been poured certain 
solutions of nutriment containing certain poisons which 
are not completely excreted, and hence accumulate 
therein, producing well-defined acute or chronic diseases 
according to the temperament of the patient. To 
eliminate the disease all that seems necessary is to 
expunge the poison from the food, and, where this 
cannot be done, to select foods which contain no poison, 
and you go forward with the simple and at first not 
easily shaken faith that disease in such circumstances 
is really an impossibility. 

Even when, after much patient research—as I have 
undertaken—you prove without the shadow of a doubt 
that the bulk of the purins and xantl.ins ingested are 
as a rule easily excreted within forty-eight hours, you 
do not lose faith, and you look round upon the countless 
examples of healthy men and women who have lived to 
a good old age and have triumphed over all the dangers 
of the foods against which Haig issues his diatribes as 
having become in some unaccountable way possessed of 
the true elixir vitae. After a few years’ careful observa- 
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tion, however, you are not quite so sanguine as to the 
universal cure-all, and I propose in this short paper to 
give a record of some cases in which the results have not: 
been so favourable as some recently reported. 


; Group I.—Headaches. 

This group comprises headaches of a periodical nature, 
sometimes accompanied by sickness, at other times not, 
but always of the character so generally ascribed to the 
condition known as uric-acidaemia. All of these cases 
occurred in ladies who refused to adopt a rigorous purin- 
free diet, but as a compromise agreed to give up tea, 
coffee, and cocoa. In the six cases I have noted the 
results were remarkable, as, after a preliminary exacerba- 
tion of the headache, it disappeared never to return. The 
following is a typical case: 

Mrs. J., aged 38, engaged in much religious work, involving, 
doubtless, the drinking of much tea, suffered from severe head- 
aches of the migraine type, compelling confinement to the house 
for the whole day. Fora week after the exclusion of tea from 
her dietary she had a severe and continuous headache, and 
thereafter complete freedom. After abstaining from tea for 
eighteen months she again, about four years ago, began to take 
it in smaller quantities, much diluted with water, without a 
return of the headache. 

I am of opinion that the great majority of such head- 
aches in women are due to caffeine poisoning, and for a 
long time are kept at bay by an extra dose of the poison, 
so that it becomes quite a common thing for the sufferer to 
fly to another cup of tea in order to obtain relief, with 
disastrous results in the long run. 

Tea. coffee, and cocoa are nerve poisons, cardiac poisons, 
and cerebral excitants, and the headache is sufficiently 
explained by the toxic factor, without having recourse to 
the statement that xanthins are analogous to purins, and 
hence are converted into uric acid, or one of its congeners, 
and as such accumulate in the body. Whenever the dose 
of the poison is reduced to the amount the body can 
tolerate the bad effects cease. Probably the temporary 
relief obtained by a cup of tea is due to the fact that 
caffeine quickly acts as a diuretic, and leads to an in- 
creased excretion of the nitrogenous elements, especially 
of urea and the fatigue products generally. This is only 
possible with moderate doses, because it has been experl- 
mentally demonstrated that the greater the quantity of 
caffeine absorbed the less in proportion is it metabolized, 
and hence the total urinary purin is proportionately 
diminished. This cumulative action sufficiently explains 
the toxic effect of large quantities of tea and coffee. 


Grovup II.—Epilepsy. 

In this “malady, in my experience, a purin-free dietary 
offers the best chance of a cure, and two of my cases after 
years of suffering have quite got rid of their attacks. In 
neither case, however, was the diet absolutely purin free 
although the rules laid down by Haig otherwise were 
carefully followed—namely, (1) that a minimum of fluid be 
taken, (2) that the bowels be kept extremely well open ; 
and I added a third instruction, to avoid all salt in the 
food, replacing it in the bread used by a small quantity of 
sodium bromide. A third case: 

Miss S., aged 24, has now been under treatment for four 
years without having had a single attack, as compared with one 


every three months before that; the only purin-containing food 
allowed is 60z. of some kind of animal food once daily. 


This case, as well as the three I am about to mention, 
have had each day for the first two years of their treat- 
ment 10 minims of tincture of digitalis and 20 grains of 
sodium bromide. These three cases, on a limited purin- 
free diet, had not a single bad symptom during their 
course of treatment, differing markedly from the next 
three, on a purin-free diet. 


1. Mrs. S., aged 37, had attacks of epilepsy every month for 
several years. Seven years ago I put her on an entirely purin- 
free diet, with rapid improvement. After the first six months of 
less frequent and less severe attacks, she had a long spell in 
which no attack occurred, although she was much afflicted with 
muscular rheumatism, and at the end of three years had a 
sharp attack of pneumonia. For a long time after her recovery 
she complained bitterly of muscular rheumatism, and was 
extremely weak and always tired. After this time the epilepsy 
began gradually to return, and now attacks occur about once in 
three months. The patient is, however, satisfied, and adheres 
to the diet, as she says she isnot so ill after the attacks as when 
on a mixed diet, and, indeed, she and her husband and family 
have become fond of the rigorous diet. 
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2. Miss T., aged 25, had had from twenty to thirty attacks of 
epilepsy a year ever since she was 7 years of age. She had been 
for thirteen years under the treatment of a well-known nerve 
specialist in England, and one year in Germany, with no good 
results. Four years ago I put her on a diet similar to that of 
Miss S., with the satisfactory result of reducing the attacks of 
epilepsy to five in six months. Being anxious to get a better 
result if possible she was early persuaded to adopt a purin-free 
diet, and for nine months had no attack at all. At the same time 
she had serious anaemia—for which I was compelled to 
administer iron—and felt very weakly. For six months more 
she kept free of attacks, and then they gradually returned, and 
now are’as bad as ever. In the circumstances I do not blame 
the patient for having returned in the last few months to an 
ordinary diet. 

3. Miss Y., aged 23, has had attacks of epilepsy at infrequent 
‘intervals since she was 13. Four years ago she came under my 
care, and was put at once on a purin-free diet, with the result 
that for just two years she has had only one attack, and that a 
very slight one. Unfortunately, however, she has also suffered 
from anaemia, almost constant nasal catarrh, rheumatism, 
indigestion, and amenorrhoea. She ceased taking the medicine 
at the end of two years, but still continues the diet, and although 
she has had no further attack of epilepsy, she remains in a 
condition of physical disability, with the symptoms above men- 
tioned, but considers the freedom from epilepsy cheaply 
purchased by the substitution of the other maladies. 


In common with all my other patients on a purin-free 
diet, these three have felt the cold severely. Two of 
them, however, are so convinced of the value of the diet 
in their malady, that they insist on persevering with it for 
a longer period, and as I am quite certain of at least the 
temporary value of such a mode of dieting in most chronic 
maladies, I have encouraged them in this desire, although 
from experience I expect a recurrence of their trouble in 
perhaps a less aggravated form. This great reluctance to 
give up a fleshless diet after it has been persevered in for 
months or years, is a feature of most cases. Many of them 
seem to think there is a special virtue in carrying out 
such a regimen, and although they do not quite look upc. 
themselves as martyrs in a good cause, they have a sense 
of importance which is almost religious in its fervour, and 
which is much intensified when they lose ‘all taste for 
animal food. This the vegetarian takes to be an abso- 
lutely certain proof that his is the only natural diet, for- 
getting that it is quite possible to find people who have in 
a similar manner lost all taste for fruits and nuts. Itis a 
notable fact that after having been on a purin-free diet for 
a lengthened period, a return to mixed diet is often fol- 
lowed by bad results, due to inability to digest the food, 
and other causes, but not necessarily due to the purins. 
Purins in the form of meat juices and gravies are strong 
peptogenic agents, being the greatest stimulants to the 
digestive powers which we know, but, like all stimulants, 
in excessive quantities they are apt to exhaust the func- 
tions to which in small quantities they are valuable adju- 
vants. Each food has its own special peptogen or digestive 


stimulant, which acts best when the stomach is for a short 


time accustomed to its stimulus, but when deprived of it 
for some time, it does not at once respond to its peptogenic 
properties. This I believe to be the explanation of the 
bad results of resuming a mixed diet after a temporary 
deprivation. 

I am sure that quantity of food has much to do with the 
attacks of epilepsy, as it is a common thing for such 
patients to remark that when they are increasing in 
weight they are about to have an attack, and they are 
almost invariably correct. The only certain fact we know 
in the pathology of epilepsy is the instability and prone- 
ness of the cortical cells to discharge their energy; and 
increased blood supply is a highly probable factor in this 
irregular discharge of nervous energy. Purins in the blood 
may act in this manner, but it is much more likely that 
they stimulate the appetite, especially for nitrogenous 
foods, which are the chief source of nerve energy, and 
thus precipitate an attack. Total deprivation of purins 
seems so to disorder the digestions of those once accus- 
tomed to them that toxaemia is produced, and this of itself 
is apt to set up convulsions. Where, however, a good 
digestion, not spoiled by years of bromide administration, 
exists, a purin-free diet, specially in recent cases, will be 
found most valuable, and even in confirmed cases of the 
same type will diminish the frequency or severity of the 
attacks. In the average case, however, a diet without 
free purins but only those contained in a small quan- 
tity of the accustomed animal food will be found more 
suitable. 





Group III.—Asthma. 
I have put a considerable number of cases of asthma om 
a purin-free diet, with the almost constant result of a 
temporary—sometimes prolonged—improvement, and after 
a few months a more or less severe relapse. A typical 
case is— 


Mrs. D. had asthma of the most severe character till she was 
33 years of age, at which time she weighed about 6 st., although: 
5 ft. 10in. in height. She then adopted a rigid purin-free diet, 
and for two years had no attack at all, during which time she 
gained 2 st., and could ride a bicycle and walk manr miles at a- 
stretch. Thereafter she gradually became subject to her 
asthmatic attacks again, began to lose strength and weight, 
although she persisted in her dietary until a more than usually 
severe attack almost put a term to her existence. I persuaded 
her to add 6 oz. of animal food to her daily diet, with a speedy 
return to physical vigour. Her asthmatic paroxysms are not so 
severe as before the adoption of the purin-free diet, and it is. 
notable that they are in inverse proportion to the number of 
open-air holidays she takes. 

Mr. D., aged 48, small shopkeeper, for over twenty years was 
only one month a year in his shop, the other eleven months. 
being spent in his bed or bedroom. Nearly five years ago I put 
him on the purin-free diet, with the remarkable result that 
these periods were reversed, and he spent eleven months a year 
in the prosecution of his daily work. After two years, however, 
his asthmatic attacks began to recur, and he became weakly 
and unable to resist the cold. He was loth to desist from the 
diet, but soon saw thenecessity of doing so, and adding small 
quantities of fish and chicken to his daily menu. On this diet. 
he is still able to attend to his work for ten months a year. 

Miss H., aged 28, suffered from asthma for twenty years, and 
found no benefit at all by adopting the purin-free diet. Shortly- 
after abandoning it she displayed signs of osteo-arthritis, and 
about the same time became a votary of a well-known so-called 
cure for asthma. As the osteo-arthritis became worse the 
asthma became better, and she is quite satisfied that the: 
apparatus she uses is the agency of amelioration. 

Miss R., aged 28, is an interesting case. She has had asthma. 
as long as she can remember. Five years ago she removed to 
a bracing suburb, and for eighteen months the asthma disap- 
peared—not an uncommon occurrence; then it slowly returned,,. 
and she was persuaded to adopt the purin-free diet. The result 
was at first a distinct and decided improvement, with great: 
relief; but although she ate well, she gradually began to lose 
flesh and became anaemic, lost her appetite, and finally, after 
six months, was compelled to take to a diet including fish. 
poultry, bacon, eggs. Her anaemia soon disappeared, her 
physical energy returned, and her asthma is at least no worse 
than before the experiment. 

Miss F. S., aged 20, has had asthma for many years, and for 
eighteen months after adopting a purin-free diet had complete 
freedom. Then the attacks recurred, although less frequently, 
and, thinking she could be no worse, she added a little animal 
food to her dietary. This, however, made the attacks much 
worse, and she is now again on a purin-free diet, with compara- 
tive freedom from asthma. It is quite possible that the youth 
of this lady is in her favour, and for this reason she may find 
salvation in a purin-free diet. 


It will thus be seen that my experience of the purin- 
free diet in asthma is very similar to that in epilepsy, 
and that an initial improvement was almost invariably 
obtained, but after a fairly definite period a recrudescence- 
took place. I can hardly resist the conclusion that the 
explanation of the improvement from the diet is somewhat 
on a par with that due to a change of climate, and pro- 
bably both are brought about by metabolic stimulation. 
When the metabolism flags toxic products reappear, and 
lead to a return of the malady. The cause of asthma is 
probably varied, but is closely bound up with the pneumo- 
gastric nerve, and it is hardly to be wondered that change 
of air and change of diet should both bring temporary 
amelioration of the condition. 


Group IV.—Neurasthenia. 
I have notes of two cases of this condition. 


Mrs. A., aged 48, whose constant complaint for nearly twenty 
years of pain in some part of her body, without obvious cause, 
suggested a trial of the purin-free diet. It suited her admirably ; 
she had no indigestion, and gained considerable weight, but: 
after eighteen months she was no better of her neurasthenia, 
and gave it up. ‘ 

Mr. B. adhered to it for nine months, till anaemia, serious. 
gastric atony, and great loss of weight frightened him. He was 
so ill that he was compelled to undergo an ordinary rest cure, 
with the result that strength, weight, and colour Were regained, 
and the phobias, pains and aches disappeared. 

A third case with a similar history to the last was that of an 
American teacher interested in diet, who whilst perfectly well 
adopted the purin-free diet, with the result that he broke down 
and had to take six months’ holiday and a very liberal diet 
before he recovered. 
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Group V.—Variable. 
‘Of isolated cases the most remarkable are the following: 


Miss C., aged 27, for nine months had attacks of cyclic haema- 
temesis. Every fifteen or sixteen days a violent vomiting of 
venous blood occurred, upon which no amount of medication or 
‘attention to the laws laid down by three eminent physicians 
made the slightest impression. Asa last resource I persuaded 
her to try the purin-free diet, the result being a brilliant cure. 
At the end of a year, however, she was thinner, weaker, anaemic, 
and tired of life, and had the greatest difficulty in compelling 
herself to eat anything at all. The addition of 6 or 7 oz. of 
animal food to her diet soon caused an improvement in her 
health, but with increased appetite and indulgence the attacks 
veturned with less frequency. She is now quite well sc long 
as she adheres to the smallest possible amount of a mixed diet. 

Miss W., aged 30, suffered from some peculiar form of ulcera- 
tive skin disease from childhood. All sorts of medical and spa 
‘treatments were tried without effect, and when she started the 
purin-free diet she had a large number of active ulcerative 
‘patches, besides being covered with the scars of old ones. In 
five months after adopting the diet she was quite free from active 
disease on the skin, and only regretted that there was no chance 
of eradicating the scars. At the end of twenty-two months— 
‘that is, seventeen months of freedom—another ulcerative patch 
appeared, and since then a good many more have broken out. 
aap ere adheres to the diet, because she has come to 

ike it. 

Miss G., aged 32, had muscular pains and slight swellings in 
the joints occasionally. At the end of eighteen months on the 
«diet she could report little betterment as to these discomforts, 
but had lost weight, become anaemic, and was quite tired of 
iife. Nine weeks after adding a moderate amount of animal 
food she had recovered her usual strength and weight. 

C. S. and R. W., whilst on the diet, developed glycosuria, 
which soon disappeared on cutting down the starchy food. 

In two cases, Mr. C. and Mr. D., who adopted the diet, extra- 
‘ordinary increase of the sexua! appetite was noticed; in the 
case of the latter amounting almost to satyriasis. 

Mr. W.’s case is remarkable, not only from the fact that he is 
‘one of the few who has persevered in the diet, but also because, 
on & diet of uncooked fruits and nuts, he has rid himself of the 
‘most annoying indigestion, phobias, and irritable weakness, 
despite the concomitant of inveterate constipation, which is 
‘quite a common feature amongst vegetarians, and especially 
those who live on uncooked foods. Cooking his food was quite 
‘sufficient in tris case to cure the constipation, much to his 
surprise. 


With such a record of cases I have not been able to 
escape the conclusion that whilst the purin-free diet is an 
admirable method of treatment in chronic disease, it is not 
suited as a dietary for ordinary purposes of nutrition in 
everyday life. The cases admirably illustrate the old 
adage that “every man is a law unto himself,’ and 
demonstrate the fact that most of them were extremely 
susceptible to the action of excess of purins in the diet, 
that when these were cut off completely freedom was 
obtained from their particular malady, but that when 
malnutrition arose their troubles returned with the old 
force. When they cautiously adopted a diet containing 
their old proteid forms of food, with a minimum of purins, 
then they regained their health and strength, and because 
they were capable of dealing with all the purins they 
ingested, kept free or comparatively free from their 
malady. Itis not necessary to suggest that this was due 
to an excess of uric acid in the blood or tissues, but simply 
that for some reason or other, probably toxic, they were 
unable to deal with these particular foods. 

With this experience to guide me, I am now in the habit 
in all chronic cases of disease in which the ordinary 
methods of treatment have yielded no good result, of 
cutting off all xanthin-containing and purin-containing 
articles of diet which are at the same time non-nutritious, 
and this includes tea, coffee, cocoa, meat soups, beef 
teas, and gravies. The first three contain methyl-purins, 
which, although they add no uric acid to the excretions, 
increase very largely the total urinary purin content. 
Nothing is lost by this means, because it has been proved 
that purins yield no potential energy and exert no influ- 
ence on the circulation or nervous system, although they 
may temporarily remove feelings of fatigue, and because 
of their peptogenic effect slightly aid digestion. But they 
undoubtedly throw a great deal of extra work upon the 
organs of excretion and thus cause a loss of energy, and by 
‘increasing the complexity of the digestive processes are 
liable to form toxins. I am strongly of opinion that when 


all these food accessories have been expunged, or nearly 
80, from the diet list, very little harm can result from the 
other purin-containing elements; and as these are chiefly 
*proteids to which our digestion and tissues are accustomed, 
their deprivation is not lightly to be recommended—a fact 





which has been abundantly demonstrated in the series of 
cases I have just detailed. The conclusion of the whole 
matter would appear to be that the man who lives on 
simple diet in a moderate way is perfectly well able to 
deal with all the purins with which he is likely to meet. 
Octogenarians of all classes always declare that they owe 
their long life to the use of a simple, moderate diet, not 
depriving themselves of any ingredients, but using all 
cautiously, and indulging in hard work, many of them 
in the open air. Professor Walker Hall, in his admirable 
book on Purin Bodies, to which I am indebted for many 
of my facts, declares that the human kidney destroys 
more uric acid than the liver, and the muscles more than 
either—a striking commentary in favour of exercise, 
and a corroboration of the belief that the man who lives 
and works with his muscles in the open air can within 
reason eat any food he thinks fit. Even here, however, 
the excessive consumption of tea and meat soups and beer 
may occasion much of the muscular rheumatism which is 
such a common feature ot the working man’s life ; and 
Mendel has shown that alcohol taken at a meal delays the 
excretion of the purins. Purins are bodies of a highly 
complex chemical composition, and in excess form unusual 
combinations in the body which may act as irritants. Too 
little account is taken of the endogenous purins, or those 
which are due to the daily wear and tear or metabolic 
activity of the cell constituents. They are the expression 
of that amount of protoplasmic activity necessary for the 
maintenance of cell function. Metabolism, as is pointed 
out by Dr. Hutchison, is not a hard-and-fast process pro- 
ceeding along rigid lines to a definite conclusion, but a 
process as varied as temperament, and marching in 
different individuals ‘by different ways to diverse results. 
It is clearly proven that exogenous purins—that is, those 
which exist in the food, both in a free and a bound condi- 
tion—are excreted, the former very rapidly, and 50 per 
cent. of the latter in forty-eight hours. The other 50 per 
cent. is excreted as urea or bodies intermediate between 
uric acid and urea. Endogenous purins are said to 
be excreted in the same manner and the same 
time, but clearly tkere can be no definite infor- 
mation derivable on such a point. May they not 
be the cause of most of the trouble associated 
with uric acid? It is an interesting fact that most 
uric acid appears in the urine when the body is freshest— 
namely, in the morning hours and after a holiday, and no 
doubt this is due to improved metabolic capacity. If, as 
we are informed by Haig, all the retained uric acid stored 
up in the tissues from the digestion of exogenous purins is 
expelled in—at the outside—twenty-four months when the 
patient is on a purin-free diet, then it is obvious that the 
trouble in many of the cases just detailed, if it were due to 
uric acid at all, must have been caused by endogenous uric 
acid. This would prove that uric acid was not the cause 
of deficient metabolism, but the result. In most of the 
cases there was undoubted lessened oxidation of the blood 
and tissues, becoming increasingly evident the longer the 
purin-free diet was persisted in, and it was a notable fact 
that, without exception, they became much more susceptible 
to the influence of external cold. There is no clear evidence 
that it was the diminution of purins per se that was the 
cause of any improvement in their condition, and I am 
inclined to think that, in addition, the following factors 
contributed to any good result obtained : 

1. Diminished amount of food. 

4. Diminished amount of proteid. 

3. Greater attention to mastication and other laws of 
health previously ignored. ; 

Doubtless personal idiosyncrasy has much to do with 
the matter, as in other things, and it is a fact that exogenous 
purins are badly metabolized by gouty patients. But this 
is not the whole truth, for it has recently been proved that 
white meats like chicken and fish contain more purins than 
red meats, and yet the gouty man appears to suffer no bad 
results, or fewer bad results, from the former than the 
latter; the reason, I believe, is that he can digest them 
much better than the larger-fibred red meats. | 

The pathology of gout is not nearly so simple as the 
purin-free advocate maintains, and it 1s quite certain that 
it originates in different ways 1 different subjects. It 
may have a renal origin, or a metabolic origin, although in 
all cases there is a deficient purin metabolism, the purin 
bases being in excess in the gouty man’s blood, so that 
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while the endogenous uric acid content of the blood is 
raised, the total result is a diminished uric acid output. 
But perverted function of one or more organs of the body 
has much to do with the origin of gout, and it is conceiv- 
able that a blood charged with highly complex chemical 
substances like purins or with toxic products of mal- 
assimilation may, on physico-chemical grounds alone, 
render it difficult for the cells to get rid of their own waste 
products. The gouty man may inherit a perverted func- 
tion of one or more of his organs, and thus his intolerance 
for purins may be explained. But there is no doubt that 
in cases not frankly gouty we can find the same intoler- 
ance as is instanced in most of those I have mentioned, 
and one can hardly escape the conclusion that in them 
cell-metabolism is at fault, and is rendered worse by the 
cells being bathed in blood already full of the very products 
which are endeavouring to escape from them—the outcome 
being a low endogenous uric acid output. Another factor 
in the situation is the existence of ferments. Burian talks 
of xantho-oxidase for oxidizing xanthin into uric acid, and 
the uricolytic ferment (an oxidase discovered at Johns 
Hopkins Hospital) is supposed to be capable of decompos- 
ing uric acid into urea and other acid products of nitro- 
genous metabolism, but a good deal of this information is 
still too much in the realm of theory to help us greatly. 

Of more importance, perhaps, in connexion with my 
series of cases is the fact that while many with powerful 
digestions and food assimilation can obtain their full 
allowance of nutriment from a fleshless diet, the average 
man in this country cannot, and it is worthy of note that 
carbohydrate foods induce a greater amount of purin in 
the faeces than flesh foods, no doubt because they break 
down a greater number of cells in the intestinal mucous 
membrane because of the difficulty in their digestion and 
absorption. May not this be the cause of the rheumatism 
so common in patients on a fleshless and tealess diet? It 
certainly is worth bearing in mind as a possible explana- 
tion of muscular rheumatism in all who are constipated, 
whether vegetarians or not, for if there be such a thing as 
autointoxication, then the endogenous purins may be 
absorbed. 

In any research into the action of purins, the following 
considerations must always be borne in mind : 

1. Personal idiosyncrasy has much to do with the diverse 
results reported, and in my opinion this is ultimately 
bound up with the metabolic activity of the cells, and 
especially the ability of the cells of the mucous membrane 
to withstand the onslaught of irritants such as purin 
compounds. 

2. Small quantities of purin are almost invariably well 
borne, and only in isolated cases are larger doses not 
tolerated. 

3. The ability to tolerate purins is markedly influenced 
by disease—for example, neurasthenia, so-called, and 
kidney ailments where the integrity of the cells of the 
convoluted tubules is doubtfui, yet a man in perfect health 
with a so-called gouty tendency may tolerate them badly 
because they act as irritants to the mucous membrane of 
the hepatic ducts, and produce hepatic insufficiency. 








IT is suggested that one or more national institutions 
should be established by the United States Government 
for the isolation of lepers and placed under the manage- 
ment of the Marine Hospital Service. It is proposed that 
one should be established in the Gulf States and another 
near the northern boundaries of the United States. At 
present, as we learn from the Maryland Medical Journal, 
‘the manner in which the States treat the sporadic cases 
which arise within their confines would be intensely 
ludicrous were it not so grave. When a leper is found, 
immediately a most ridiculous panic seizes those in his 
vicinity. He is refused admission to ‘hospitals; an effort 
is made to convey him by stealth to another State; the 
States through which he must pass to reach his natural 
domicile refuse him passage; being unable to get rid of 
him, the authorities finally isolate him, it may be, in some 
hut in the woods, where he draws out his miserable exist- 
ence till death relieves him from his sufferings. Such 
doings would seem almost a disgrace to a heathen country. 
There are leper colonies in the Southern Gulf States, yet 
the intervening States positively refuse to allow the leper 
to be carried to them, though making absolutely no 
provision themselves for such a contingency.’’ In these 
.circumstances it would certainly appear to be the duty 
of the American Government to make proper provision for 
the care of the lepers within its dominion. 





A CASE OF TROPICAL ABSCESS OF THE 
LIVER RAPIDLY CURED BY MEANS 
OF THE FLEXIBLE SHEATHED 


TROCAR. 
By LEONARD ROGERS, M.D., F.R.C.P., F.R.C.S., 
BS... 
PROFESSOR OF PATHOLOGY, CALCUTTA. : 





In a paper contributed to the recent Sheffield meeting of 
the British Medical Association I pointed out the 
extreme difficulty in preventing post-operative sepsis 
in the open method of treating amoebic abscesses of the 
liver, at least 80 per cent. of which are sterile when first 
incised. I further suggested that, in the treatment of 
these protozoal produced suppurations, the indication is to- 
combine aseptic drainage with repeated quinine irrigation 

to kill the causative amoebae, and described a flexible: 
sheathed trocar devised by me for this purpose. Although 
I had waited in vain for over a year for a suitable oppor- 

tunity of testing this method before writing on it, yet, by 
a curious coincidence, at the very moment when Sir 

Havelock Charles was condemning it as a pretty instrument. 
invented by a pathologist, it was, as a matter of fact, prov- 

ing its practical value in as striking a manner as could well 

be conceived, as will be seen from the following case. Iam 

very greatly indebted to Captain J. G. Murray, I.M.S., both 

for giving the method a trial and generously allowing me to 

make use of his notes, which are here recorded. 


A European male, aged 24, was admitted to the Genera 
Hospital under Dr. Murray on July 25th with the following. 
history: He had suffered from dysentery on and off since 
December last, but during the past month had had only loose: 
stools without blood or mucus. Recently he had had fever in 
the evenings, night sweats, with pain and tenderness over the- 
liver. At the site of the pain there was very distinct. swelling. 
about the size of the palm of the hand between the seventh and 
tenth ribs in the mid-axillary line, with tenderness and deep. 
fluctuation. The liver dullness extended from the fifth space to. 
lin. below the costal margin; x rays showed the diaphram to 
move badly on the right side, but no shadow was present. The: 
lungs and other organs were normal. 


Operation. 

On July 27th Captain Murray aspirated through the nintin 
space in the mid-axillary line, and withdrew 10 oz. of typical, 
thick, reddish liver-abscess pus, which only partially emptied 
the cavity. Rogers’s flexible sheathed cannula was then 
inserted by the side as the aspirating cannula, and the latter: 
withdrawn. A long rubber tube attached to the end of the 
flexible cannula was carriea to the bottom of a bottle containing 
carbolic lotion and a superficial dressing applied round the base- 
of the instrument. The pus was sent to me for examination.. 
and proved to be sterile. No amoebae were found ; this is usual 
with aspirated pus. 


Progress. 

July 28th. A small quantity of pus has drained into the: 
bottle. Aspiration was applied to the cannula, and a little very 
thick pus was withdrawn. An attempt was made to pass some 
_— solution in through a funnel, but it did not run well.. 

he patient has been comfortable, and has recovered well from. 
the slight shock of the operation. 

July 29th. A little matter has drained from the tube. On. 
applying aspiration a few drachms of thick pus were removed. 
The cavity was then irrigated through the silver Y tube with 
bihydrochlorate of quinine solution, 5 grains to the ounce.. 
which had been sterilized by boiling, a glass syringe being used 
for the injection. 

July 3th. A little shreddy pus has drained into the bottle, 
but less than at first. The patient was attended to by the: 
writer, and a few drops of thick pus were removed by aspira- 
tion and the cavity irrigated by quinine solution as before. It 
has contracted so much that it would only hold a little over 
30z. of fluid at a time without causing pain. He has slight. 
evening rise of temperature still (as shown in the chart), but is- 
quite easy and feels much better. 

July 3lst. He complained for the first time of the cannula 
hurting him slightly. The discharge is much less and distinctly 
thinner than before the quinine injections. Very little matter 
is obtained by aspiration and irrigation. . 

August lst. Some shreddy discharge in the bottle. Irrigation 
continued. . 

August 2nd. Still a little discharge. Temperature now quite: 
normal. 

August 4th. Discharge much less and thinner than before. 
No fever. . 

August 5th. Hardly any discharge, the carbolic lotion in the 
bottle showing only a haziness. No pus obtained by aspira~ 
tion, and only a little shreddy material by quinine irrigation. 
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August 9th. The siphon drainage was stopped last night and 
the end of the tube clamped. 
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smorning, to obtain some pus for microscopical examination, 
mone could be got, showing there had been no accumulation 
<luring the cessation of drainage throughout the night. 

August 10th. Tube clamped as before at night, but no pus 
could be obtained by aspiration this morning, so the cannula 
was withdrawn, and a dressing applied over the long sinus 
which remained. The cannula had been in position for just 
fourteen days. 

August 13th. The wound was dressed this morning and found 
<0 be ‘* practically healed,’ only a minute surface wound, and 
no sinus, remaining. 

August 20th. Dressings removed and the wound found to be 
soundly healed. He was now getting up, had no pain or tender- 
ness, and declared himself to feel perfectly fit, and at his own 
request was discharged from hospital to go to friends in Calcutta, 
this being twenty-five days after the operation. He was seen 
several times during the following week, and on examination 
with «x rays his diaphragm was found to be moving perfectly on 
both sides. He remains quite well and will report his condition 
from time to time. The tube of the cannula stripped during its 
removal. It has been sent to Messrs. Down Bros., so that they 
shall be made stronger in future. 


I saw the patient every day and can testify to the 
correctness of the above notes. Dr. Murray authorizes me 
to say that the instrument perfectly fulfilled the objects of 
the inventor, and that he will most emphatically use it 
again at the first favourable opportunity. He had never 
seen such a rapid recovery in a liver abscess of this 
character and size. The sterility of the wound is clearly 
shown by the healing by first intention of the sinus, which 
must have been 3 or 4in. in length. The cannula caused 
much less pain than the large rubber drainage tubes com- 
bined with resection of a rib, which are necessary in the 
ordinary open method for such an abscess. The drainage 
might probably have been shortened by a few days, but it 
was thought better to err on the safe side in this respect. 
The temperature chart shows a normal line as soon as the 
discharge became thin as a result of the daily quinine 
irrigations to destroy the causative amoeba. Unfortu- 
nately, by this time no pus could be obtained by aspira- 
tion, and that mixed with carbolic acid or quinine would 
have been useless for examination, so the exact date of 
‘disappearance of the amoebae is uncertain, but probably 
it was when the pus became thin, as in many other cases 
I have been able to find them in scrapings taken at 
<lressings as long as typical thick liver abscess pus con- 
tinues to be discharged. Post-operative sepsis, unfortu- 
nately, does not kill the amoebae, as I recently found them 
in unusually large numbers in liver abscess pus which 
contained many thousand streptococci, staphylococci, and 
bacteria in every field of a stained smear. 

{t would, of course, be absurd to draw any wide con- 
<lusions from even such a remarkable success as the above 
in a single case, as it will require much further ex- 
perience and a long period of time before the exact 
limitations of my method can be ascertained. Every 
new instrument, especially when it aims at introducing 
@ new principle, must have a beginning, so in view 
of the criticisms of an experienced Indian surgeon 
already referred to, it seems well to put this case on 
xecord without delay, as it so conclusively demonstrates 
that the flexible sheathed cannula does fulfil the purpose 
for which it was devised, and may be safely recommended 
to the notice of those surgeons who realize that the methods 
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in universal use for the treatment of septic abscesses are 
not necessarily the best for dealing with suppuration 
produced solely 
by a_ protozoal 
organism. 

In conclusion 
I desire to thank 
Sir Havelock 
Charles for the 
very strong sup- 
port he has 
given to my con- 
tention that 
post-operative 
sepsis plays an 
important part in 
the mortality 
from __ tropical 
liver abscess. 
Coming from a 
surgeon of such 
unique experi- 
ence of the disease this pronouncement must carry great 
weight, and will materially hasten the further trial of my 
instrument, the main purpose of which is to produce 
rapid aseptic healing of the cavities, and thus prevent 
secondary bacterial infections, which, when not rapidly 
fatal of themselves, at least much prolong the healing 
process and the consequent sufferings, and put a great and 
unnecessary strain on the powers of already much- 
enfeebled patients. 








AN OUTBREAK OF AN ACUTE INFECTIOUS 
ERUPTIVE DISEASE (RUBELLA). 
By MILES B. ARNOLD, M.D., D.P.H., 


ASSISTANT TO THE MEDICAL OFFICER OF HEALTH FOR THE COUNTY 
BOROUGH OF BLACKBURN; LATE SENIOR ASSISTANT MEDICAL 
OFFICER AT THE MONSALL FEVER HOSPITAL, 
MANCHESTER. 





I po not describe this outbreak because I myself think 
further evidence is necessary to prove the specific nature 
of rubella, but because opportunities of studying localized 
epidemics and observing the ‘“‘ incubators” do not seem to 
have been frequent. 

A patient, N. J., was admitted as a case of scarlatina to 
Ward A (acute) on January 4th. Three days later he had a 
rash without rise of temperature, and was isolated for three 
days, but then returned to Ward A. It was the custom to 
transfer cases from Ward A (acute) to Ward B (con- 
valescent), cases going to Ward B in small batches twice 
weekly. On January 24th a case, L. H., which had been 
transferred from Ward A to Ward B on January 15th, 
showed signs of the disease which I shall presently 
describe. There followed during the next few days eight 
similar cases, all occurring in patients transferred from 
Ward A. But in Ward B there were patients transferred 
from other acute scarlatina wards. Later the eruptive 
disease appeared amongst them. The shortest periods 
were in L. B., who was transferred from Ward C to 
Ward B on January 22nd, and developed the rash on 
February 10th, and in J. A., transferred the same day, and 
having the rash on February 12th. We thus get nineteen 
days as the longest possible incubation period in L. B. 
More cases occurred in Ward B up to the number of 
fifteen. In other wards receiving patients from Ward A 
four cases occurred. No other such cases were observed 
in the hospital. 

I shall now describe the disease as it occurred, using my 
experience of all the cases to make a picture of a typical 
case. 

I never succeeded in identifying the cases before the 
eruption appeared, although several times I went round 
the wards examining for enlarged glands, etc. In no case 
was there any prodromal symptom. A rash appeared 
suddenly on the face of a child apparently in good health. 
It was made up of pink macules with frequently a slight 
general facial oedema, best marked about the eyelids. 
I could never see any injection of the conjunctiva, and 
never saw any extension of the rash to the mucous 
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membrane of the mouth or to the palate. Nothing even 
resembling Koplik’s spots was seen in any case. I failed to 
satisfy myself that the injection of the fauces seen in 
about half the cases was greater than might easily have 
been seen in patients convalescing from scarlatina. There 
was no sneezing; coryza was present in one case. The 
tongue in most patients remained clean; they denied 
feeling any nausea, headache, or other pains, and their 
appetites were certainly good. No abnormal physical 
signs were found on examination of the heart and lungs. 
No case had a cough. 

At this stage, then, there was a rash on the face, 
including the circumoral triangle, and extending down 
the neck, sometimes behind the ears to the upper part of 
the chest. The glands of the neck were found moderately 
enlarged, firm, and discrete, but not tender, both in the 
anterior and posterior triangles, but more constantly in the 
latter. Though there did not appear to be any pain 
associated with the enlargement, there was some disinclina- 
tion to move the head on the shoulders. I found the 
axillary glands enlarged in only one case, but the glands 
in the groin were invariably enlarged. This condition 
increased during the succeeding twenty-four hours, and 
then slowly subsided during the next four or five days. 
The spleen was not palpably enlarged. The rash generally 
remained visible on the face for rather less than twenty- 
four hours, but in the meantime had spread down the 
trunk and down the limbs towards the distal extremi- 
ties. As seen on the trunk, it was a general erythema, 
never intense, through which there appeared a coarse 
punctation. Occasionally there were localized areas 
with macules. The rash faded very definitely from above 
downwards, and at the end of forty-eight hours usually 
nothing could be seen but a coarsely punctate rash on 
the legs above the ankles, and perhaps on the arms. 
I never noticed any appearance later like that of Caiger’s 
papules. 

in 17 out of the 19 cases the temperature, which was 
being taken night and morning in all, and four hourly 
in some, remained normal throughout the whole duration 
of the disease. In one case, in which the rash and facial 
oedema were well marked, the temperature remained 
slightly raised for thirty-six hours, reaching 101°F. In 
another there was a slight post-scarlatinal adenitis, so that 
it is impossible to say’whether the intercurrent disease 
affected the temperature. 

Although the cases were scarlatinal convalescents no 
albumen was found in the urine, though each was 
examined several times. I tried for Ehrlich’s diazo-reaction 
throughout, but failed to obtain it. My own experience is 
that the reaction occurs whilst the rash is out in practically 
all patients suffering from measles, and in a small per- 
centage of scarlatinal cases. The so-called partial reaction 
must, of course, be quite disregarded. Any one used to the 
test will not often be in doubt. 

In 6 of the cases I made a white cell count. There was 
no leucocytosis. Bacteriological examination of swabs 
from throats of these cases did not yield anything more 
than the usual micro-organisms of the mouth. No sequelae 
were observed, and the only treatment used was isolation in 
bed. Although special attention was paid to the point, no 
desquamation was noted following the eruption, but, of 
course, nearly all the cases had just desquamated after 
scarlatina. 

Seen once and at a certain stage it would be quite 
possible to confuse these cases with the mildest type of 
scarlatina, but no case in this outbreak could have been 
taken at any time for measles by an experienced observer. 

According to the histories given by parents or guardians 
fifteen of the patients had had measles and four had not. 
No case was reported either as having had scarlatina 
before, nor as having had measles twice. I note this as it 
has been pointed out that possibly some histories recording 
two attacks of a specified eruptive fever really refer to one 
of rubella and one of another. 

Owing to the frequent transference and discharge of 
patients it is rather difficult to estimate the numbers 
exposed to infection. In Ward B (convalescent) about 
fifty, of ages varying from 1 to 8 years, and of both sexes, 
would be exposed in the course of the epidemic, and fifteen 
of ages from 2 to 8 years are known to have contracted the 
disease. In Ward C about thirty, of ages from 7 to 30, were 
exposed, and two, aged 10 and 13 years, were affected. In 





Ward D about thirty, of ages from 5 to 10, were exposed.. 
with an incidence of two. 

No spread took place in Ward A, which, if one may 
hazard a guess, is due to the absence of infectivity in the- 
early stage of incubation and in the later stage of the 
disease. A certain number having been infected by the- 
primary case were then unwittingly transferred to Ward B. 
before they were capable of infecting others, whilst the- 
originating case in the meantime lost the power of infect- 
ing. No account has been taken of the possible existence 
of immune subjects amongst those exposed, nor of the: 
occurrence of the disease in those who had been <lischarged 
during the period of incubation. Both these factors would 
tend to raise the true percentage of incidence. The low 
infectivity noted by Dr. Goodall hardly seems to be 
corroborated. As to the cause of the spread in Ward B, 
as contrasted with the other wards, I confess myself’ 
at aloss. The medical treatment was exactly the same. 
The nursing was exceedingly good, and carried out by 
people thoroughly trained in the antiseptic conduct of case 
from case isolation. Pulexirritans as a carrier was out of 
the question. Its presence was very unlikely, and on 
special search no evidence of it could be found. The time~ 
ot the year precluded flies as carriers. The only observed 
difference between the wards was the lower age average 
in Ward B. The majority of the cases occurred in children. 
between three and six years of age, but as the numbers are 
so small a table of age incidence would be worthless,. 
However, as far as the evidence goes, it is against the 
belief, which I have seen expressed, that adults are more 
liable than children. 

In proof of the specific infectious character of the 
eruption, one may say that it occurred in Ward B at first 
only in patients who had been transferred from Ward A. 
After the lapse of eighteen days from the outbreak it 
began to occur in other patients. There was no numerical 
preponderance to account for this. The diet and treat- 
ment of the patients were on the same lines as in other 
wards which remained free. The food for all wards was 
prepared in a central kitchen. The same kind of soap was. 
used for bathing throughout the hospital. Only a small 
proportion of the infected patients had had enemata. It 
occurred in patients who had all been seen shortly before 
at some stage of scarlatina; the outbreak was not in the 
least like measles, and, moreover, three-quarters of those 
affected had a history of previous attacks of measles. 
Lastly, it agrees with the recent description of rubella by 
Dr. E. W. Goodall. 

Not seen til] the second day of disease, the appearance 
in several of the cases would have been that of the scar: 
latinal type of rubella, which is called by Cheinisse 
‘“‘epidemic pseudo-scarlatina,” and is said to be identical 
with the “fourth disease.’ The preceding macular rash 
is in some cases slight, and, in the complete absence of 
malaise, might easily be overlooked. 

Personally I agree with Dr. H. E. Corbin? that only- 
those refuse to grant to rubella a separate existence who: 
have not had an opportunity of observing many cases. I 
have not yet seen clinically any proof of the existence of 
the “ fourth disease.” 

It is difficult to estimate the frequency of a disease 
which thousands of patients and guardians probably notice 
and then content themselves with its denomination as a 
“heat rash” or a “nettle rash.’ Dr. Corbin, at the 
London Fever Hospital, drawing from a limited but 
nervous class, received a considerable number, but I am 
inclined to think that in Manchester it must at least be 
much rarer than the common infectious diseases, as in my 
own experience it was much more rarely in evidence as 
having been incubating in a patient admitted for another 
disease. 

1 have to thank Dr. A. Knyvett Gordon, the Medical 
Superintendent of Monsall Hospital, for his kind permission 
to publish these notes. 
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THE two hundredth anniversary of the birth of Albrecht. 
von Haller, anatomist, physiologist, botanist, physician, 
and poet, was celebrated at ‘Berne on October 16th. A 
memorial of Haller was unveiled in the presence of. 
representatives of a large number of universities and’ 
learned societies. 
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THE HOME TREATMENT OF SCARLET 
FEVER. 
By ROBERT MILNE, M.D., 


MEDICAL OFFICER OF DR. BARNARDO’S HOMES AND HOSPITALS. 





WuEN I left Scotland, nearly thirty years ago, there was a 
hazy report throughout the country that if cases of scarlet 
fever were rubbed with ointment or oil it prevented the 
scales (in peeling) from flying about, and thus lessened the 
risk of spreading the infection. Further, that if carbolic 
oil were usd it still further lessened the risk. Along with 
others I used carbolic oil from the commencement of the 
disease, and found in several cuses that the trouble was 
limited to one member of a family. 

During the intervening years I have been able most 
fully to test this practice in many hundreds of cases. 
Should the infection arise from milk or similar source, it 
will spread in spite of the individual prohibition. Such an 
experience the children under my care passed through in 
the year 1904-5 (from December 16th, 1904, to April 2nd, 
1905), when 95 cases were attacked out of a community of 
1,100 children. Yet in no case could the disease be traced 
to individual contact, while no adults were attacked. Out 
of 58 cottages, cases appeared in 37. , 

My own children are very susceptible to scarlet fever. 
At different times six have had it, yet on no occasion 
was there any spreading to the other members. This, 
although their mother nursed those who were ill and 
attended to the others in an adjoining room. In the course 
of afew days the children were allowed to mingle freely 
with one another at games and meals. The sheet hung 
over the door, and kept moist with disinfectant, was dis- 
pensed with, for they were carefully rubbed with 10 per 
cent. carbolic oil or eucalyptus oil day by day, and hada 
plentiful supply of fresh air. This thoroughly destroyed 
all germs and prevented the risk of the disease spreading. 
It also completely dispensed with the need of elaborate 
disinfection afterwards, for the source of infection was 
destroyed. 

Only after years of most careful observation, however, 
was I able to establish this with full assurance. 

In 1895 the Chaplain to the Girls’ Village Homes, in 
connexion with Dr. Barnardo’s Homes, had a very severe 
attack of scarlet fever at Ilford. He peeled more freely 
than almost any patient I have seen, yet at the end of ten 
days, when he was peeling most freely, I had him brought 
up to my home in East London. Hespent several days as 
one of the family. During these days he mingled most 
freely with my children, both at meal times and at games. 
In fact they were often all playing together on the floor. 
Several of my children had not then had scarlet fever, and 
none of them then contracted the disease; although some 
of them had the disease in later years. By this time I 
was fully convinced of the absolute prevention of the 
spread of scarlet fever when this treatment was faithfully 
carried out. 

To many friends, both medical and other, I have strongly 
recommended this plan, and the directions have been 
faithfully followed on many occasions. The heads of one 
large family took up the system most warmly. On five or 
six occasions they had the opportunity of thoroughly 
testing it, and after their first favourable experience they 
had not the slightest hesitancy in repeating the plan of 
treatment for subsequent cases. In no instance did the 
fever spread to another child, and this, too, when children 
of a few years old were in the same room from the very 
commencement of the attack. On one occasion in this 
family an 8-year-old niece was staying in the house on a 
ong visit. Christmas was approaching and about forty little 
children had been invited to a Christmas party. A fort- 
night before Christmas this niece was attacked by scarlet 
fever. In spite of thisthe party was duly held, and several 
of my own children, who had not then had scarlet fever, 
were invited. Not one of the party was attacked. The 
lady of the house observed that her niece and a little girl 
visitor were constantly together throughout the evening. 
She confessed afterwards that she had some doubts of the 
prudence of the proceedings, but she said to herself, ‘« That 
is Dr. Milne’s own girl. She may take alltherisk!” Years 
afterwards this daughter of mine took the infection from 
another source. 





On another occasion in the history of this same family, 
when one of their own children was taken ill with scarlet 
fever, a celebrated preacher wrote to them for a supply of 
books from their library. One of his own children was ill 
with scarlet fever, and he and his wife had had to leave 
their house and board out during the illness, two or three 
nurses being in attendance on the child. The father was 
not permitted to take books from his private supply. Ona 
subsequent visit he found that the mother had been 
nursing the little one through a scarlet fever attack about 
the same date, her other children being ‘in and out of the 
room all the time. In this instance, again, only one child 
was attacked, and no infection was conveyed outside the 
house. 

It is, of course, by no means easy to convince the laity, 
or the medical profession, that this method of treatment 
does not carry with it serious dangers. In one of the earlier 
cases dealt with a medical visitor to the home said to the 
mother, “ Are you mad to allow your other children to be 
exposed to such a serious infection as scarlet fever?” All 
the children, healthy and infected, were playing together. 
“No,” said the mother, “I have had a similar experience 
more than once, and I know that it is perfectly safe.” 
Her confidence was justified by the result. More recently 
in the same family a young child caught scarlet fever, and 
a brother who had not previously suffered lived in the 
same room and shared his little sister's bed from the 
beginning to the end of the attack. 

On my return from a holiday in Scotland a friend sent 
for me in great haste. Another medical man had been 
called in in my absence. He ordered one of his children 
to be completely isolated for eight weeks. There must be 
no contact with the other children. In a fortnight the 
children were all together without any bad result. 

In the autumn of 1907 I was called to attend the 
children of Mr. H.; one of them I found to be suffer- 
ing from scarlet fever. My own treatment was fully and 
faithfully carried out. The children mingled with each 
other freely throughout the case without any infection 
resulting. In convalescence the children went to the sea- 
side for six weeks. On their return they travelled with 
some school children on their way home. In a few days 
another of their number was attacked, doubtless from 
contact with their little fellow-travellers. 

In the winter of 1895 the fever hospitals were so full 
that admission could not be obtained for 9 cases. These 
were kept in the ordinary hospital, carefully treated, 
without any others being affected. : 

It was during an epidemic at Ilfora that I was able first 
t2 test somewhat fully the value of the treatment. From 
our isolation house patients were returned in five, four, 
three and two weeks. They mingled with from sixteen 
to twenty-five other girls from 2 to 16 years of age. In 
no case was there any infection carried. 

On many occasions I have kept a child in the house with 
from six to twenty other children without any infection 
spreading. More recently the patient remained the whole 
time in a room occupied by twenty-four others. 

Although I have shown how safe the children are, 
even in the same room, immediately the eucalyptus oil 
has been applied, on one occasion, when the rubbing was 
done by a young nurse, she was attacked, but I believe 
this has never happened when proper care has been 
exercised. 

Since writing the above notes a nurse in one of our 
hospitals was attacked with a severe form of scarlet 
fever. She was treated in the above manner in the 
hospital, yet, although there were young children in both 
the wards above and on the same floor on which she lay, 
and although they passed her ward constantly to the 
lavatory, there was not another case. 

On December 13th, 1907, a scarlet fever case was 
brought into Her Majesty's Hospital. The Sister in 
charge, newly appointed, had had no experience of the 
eucalyptus treatment. I directed that the case should 
be treated in the way described, but on the following 
morning I found the lad isolated in a small ward. I 
thereupon put him among fourteen children in a larger 
ward and treated him there. No other case occurred. On 
January 22nd, 1908, another scarlet fever case occurred 
in the home, and the boy was promptly sent in to the 
fever hospital by the house-surgeon, who thought that it 
would be better not to run any risk, as there were eight 











erin aaaeaiats eat sateen a 


SU Te SONI a 








ere air emhipecan Se 








1334 ESE 


SECTION OF PATHOLOGY. 


[OctT. 31, 1908. 








recent osteotomies in the hospital. Of course, if the new 
mode of treatment proposed will not stand the severest 
tests the sooner its failure is declared the better. I 
should not have hesitated in the slightest to retain this 
lad in spite of the osteotomies. On February 5th and 6th 
2 further scarlet fever cases occurred, also a case on the 
18th, in the central home. These were placed in the 
large wards among the other patients, where they 
remained with the process of peeling going on, but no 
infection spread to any other case in the hospital. 

The above cases I have taken from many; they show 
the result, although I would have preferred to carry on the 
plan a little longer and prove its safety more fully before 
publishing it. Some time ago, however, I met a nurse in 
a country district who had been engaged in nursing scarlet 
fever cases for some time. It was hard, she said, to take 
the fee for the nursing institute from these poor people, to 
whom it was such a sacrifice, for the two nurses who were 
insisted upon by the authorities. To those who paid the 
fee it meant retrenchment for years. Such cases, com- 
bined with the many thousands of pounds annually spent 
in the conntry over scarlet fever, have determined me to 
lay this plan before my medical brethren. 

At first I used carbolic oil 1 in 10, yet in most of the 
above cases and in all recent years I have used eucalyptus 
oil. For the first four days I have it rubbed in all over 
the body from the crown of the head to the soles of the 
feet twice aday. Then once a day until the tenth day of 
the disease. The aroma fills the room. It greatly modifies 
the throat trouble and kidney trouble, ear or nose compli- 
cations I have not known. The tonsils, however, I always 
paint with 1 in 10 carbolic oil every two hours for the first 
twenty-four hours. This greatly relieves the pain and 
enables the patient to swallow. 

I have never known the trouble spread through any 
cases of otorrhoea or ozaena with this treatment, yet I 
have had children return, after seven weeks’ absence in the 
fever hospital, with a little skin on the soles of the feet 
unpeeled. Within a féw days the children who slept in a 
bed on either side of such a case were attacked. 

For several years I have adopted the same method of 
treatment in regard to cases of measles. The great diffi- 
culty found in such is the infectious nature of the malady 
before any signs are definitely manifest. When, however, 
the eucalyptus oil is used at the earliest possible moment, 
I have found that it has entirely stopped the epidemic 
spreading. When such a case has occurred I have kept 
the aroma of the oil in the rooms and had a little sprinkled 
on the beds day by day, as well as on a handkerchief in 
the chest of the children. This has, I have found, entirely 
limited the epidemic to at most one or two cases who had 
been playing with the first child on the attack coming on, 
while in many instances it has cut the epidemic short. 
This spring an outbreak occurred in Her Majesty’s Hos- 
pital in a ward containing 12 children, all under 4 years 
of age. The child was isolated and the above plan carried 
out; 3 cases occurred on the fourteenth and fifteenth days, 
but none afterwards. 

It will be found of great interest to examine the records 
of the epidemic of scarlet fever in Dr. Barnardo's Village 
Home for Girls, Barkingside, to which I have referred 
above, which occurred from December 16th, 1904, to 
April 2nd, 1905. The cause was either milk infection or 
unknown. There were 1,100 girls in residence in 58 cot- 
tages. The number in each varied from 16 to 24. The 
epidemic broke out in 37 cottages. In 14 cottages there 
occurred only one case; 42 occurred in cottages in groups 
of 2, 3, and 4. While there occurred during the same 
time 35 cases in which the interval betweén the cases in 
the same cottage was over six days (the usual limit now 
given for infection), yet only 2 cases occurred on the 
sixth day, 1 on the fifth, 2 on the third and 2 on the 
fourth day. These cases were all treated on the first 
appearance of any symptom as above. The 5 cases on 
the third, fourth, and fifth day, occurring among so many 
other cases, were due, I believe from my experience, to 
outside, and not to case to case infection. Twice during 
the epidemic I carefully inspected all the children to make 
stire against any peeling case of unrecognized scarlet fever, 
b ‘t failed to find any trace. 

The most careful separation of the infected children 
- isolation of those who had been exposed was carried 
out. 





The following table summarizes the facts : 


These cases occurred in 37 cottages, of which 
47 appeared as primary cases in the various cottages, 
some appearing in groups of 2 and 3on the same 
day 


29 appeared in one or other of the ‘above cottages, but 
with an interval of from 9 to 50days. 
6 appeared after an interval of 6 days. 
1 on the fifth day. 
5 on the third or fourth’day. 
7 within forty-eight hours of one another. 


95 

In conclusion, I would again emphasize most strongly 
the great need for care and thoroughness in carrying out 
the lines of treatment. Again and again I have said to 
both most sensible mothers and trained nurses, ‘“ Rub the 
patient most carefully from the crown of the head to the 
soles of the feet,” only to hear on my subsequent visit and 
inquiry, ‘‘ Oh, doctor, 1 did not know you meant me to rub 
it into the roots of the hair and the armpits,” etc. With 
such an omission disaster would of necessity follow. The 
eucalyptus oil must be rubbed carefully all over the body, 
from the crown of the head to the soles of the feet, both 
morning and evening for the first four days, then once 
daily until the tenth day; the throat to be swabbed with 
carbolic ‘oil 10 per cent. every two hours for the first 
twenty-four hours. 

With this plan of treatment I have never known any 
nose, ear, or kidney trouble result. At the same time it 
greatly modifies the severity of the attack. I have always 
given careful injunctions to avoid cold for three weeks, 
and therefore to have the children warmly clad. 

At first I only allow soda water or hot water and milk 
in equal quantities. In a few days light diet, and by the 
tenth day their ordinary meals. 

The blessing of this plan of treatment, which I most 
highly and contidently recommend to medical men for use 
in private families, in boarding schools, and wherever 
children are congregated together, cannot be over-esti- 
mated. The statement in the language of Mr. J. 
Brendon Curgenven, whose work merits the highest 
praise), “that no isolation of the patient in the way now 
practised is necessary,” is more than proved by the above 
records. 
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DISCUSSION ON 
CEREBRO-SPINAL MENINGITIS. 
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Professor of Pathology, Queen’s College, Belfast. 

Ir is recognized by all bacteriologists that epidemic 
cerebro-spinal meningitis is due to infection with the 
Diplococcus intracellularis meningitidis of Weichselbaum. 

There are some points in regard to this coccus that will 
doubtless repay discussion. It is easily cultivated provided 
some form of serum is present in the culture media, pre- 
ferably raw ascitic fluid or other serous effusion, such as 
hydrocele fluid, pleuritic fluid, etc. In the Belfast labora- 
tory we use a medium (chapasgar) consisting of ascitic 
1 part, 3 per cent. agar 2 parts.! The ascitic fluid is heated 





oan See Symmers and Wilson, BRITISH MEDICAL JOURNAL, June 23rd, 
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to 55° C., and then mixed with melted agar cooled to this 
same temperature, the agar being made with Chapoteaut’s 
peptone. On this medium the coccus grows excellently, 
and requires transplantation to fresh tubes every fourteen 
days, although recently isolated cocci are better trans- 
planted every seven days or even oftener for the first two 
or three times. As to staining with Gram’s method, we 
find the cocci to be Gram-negative, but certain of the 
larger forms retain the dye somewhat obstinately; an 
interesting reference to this point has been published 
recently by Dr. Stuart McDonald,? who finds that in 
some cases the coccus, though Gram-negative in the 
tissues and inflammatory exudate, is Gram-variable in 
cultures. 

As to the fermentative effect of the meningococcus on 
sugars and alcohols, we may mention here one point only 
—namely, Does the coccus produce acid in media contain- 
ing galactose? In Belfast we have invariably found that 
galactose is not changed; details of our observations on 
this point will be given by Dr. W. James Wilson; similar 
results have been published lately by Drs. Ivy McKenzie 
and W. B. M. Martin,? and the same absence of acid- 
formation with this sugar has been remarked by Kutscher 
and by v. Lingelsheim in Germany.‘ 

A word may be here inserted as to meningitis due to 
other than Weichselbaum’s coccus. Dr. Wilson and I 
intend soon to publish our Belfast results in this par- 
ticular, and I will content myself by a brief remark. For 
example, we found Bacillus anthracis in pure culture in 
a case with pronounced cerebral symptoms ; the haemor- 
rhagic exudate covering the brain was composed of red 
cells, leucocytes, and abundant fibrin, and was doubtless 
inflammatory in nature ; moreover, the clinical appearances 
were definitely meningitic. 

Again, Bacillus typhosus in pure culture was recovered 
from the intraspinal fluid in a fatal case of meningitis; 
the identification of this bacillus was effected by the 
usual methods, including cultivation in media containing 
various carbohydrates and alcohols, and by a series of 
comparative agglutinative tests. Similarly, Bacillus 
enteritidis of Gaertner was found in one case, etc., de- 
tails of which will be given by Dr. Wilson in his remarks 
to follow. 

As to the post-mortem appearances found in this disease, 
we found during the Belfast epidemic® that they are 
fairly constant, consisting in intestinal hyperaemia; 
prominence of the solitary follicles in the small or large 
bowel or both ; enlargement of the mesenteric glands, often 
with marked hyperaemia or haemorrhage; a peculiar 
— mottling of the superficial portions of the liver ; 
arge thymus, with a varying cerebro-spinal condition, 
according to the duration of the case, varying from slight 
hyperaemia to extensive suppuration. Perhaps the promi- 
nence of lymphatic tissue is worthy of consideration ; this 
amounts practically to a “lymphatism,” and has also 
been specially noted by Westenhoeffer in his report on 
the Silesian epidemic® of 1905. The appearances lend 
themselves to a discussion of the mode of entrance 
of the coccus, and seem to point to ingestion as an 
explanation. ; 

It may not be out of place at this point to recall the fact 
that the coccus has frequently been recovered from the 
blood during life; in Belfast we succeeded in this attempt 
in 3 out of 15 cases. I venture to remind you here that 
the above-mentioned abdominal changes—that is, intestinal 
catarrh, prominent lymphoid tissue, enlarged mesenteric 
glands—were found by Dr. Stuart McDonald in a monkey 
(Callithriz), into whose spinal canal (subdural) he had 
introduced 14 minims of cerebro-spinal fluid from an acute 
case; thus, in an evident case of primary spinal infec- 
tion, the abdominal changes were manifest. This obser- 
vation suggests that we must not argue too strongly 
from the intestinal condition to an ingestional origin 
of the disease. As to the diagnosis of the disease 
by bacteriological methods, this is a matter of little 
difficulty. 





—™ McDonald, Journal of Pathology and Bacteriology, April, 1908, 


% McKenzie and Martin, Journal of Pathology and Bacteriology, 
April, 1908, p. 538. 

4 Kutscher, Kolle, and Wassermann, Handbuch der path. Mikro- 
organismen, Ergiinzung’s Band, zweites Heft, p. 494, 1907. 

°Symmers, BRITISH MEDICAL JOURNAL, February 16th, 1907. 

6M. Westenhoeffer, Klinisches Jahrbuch, Bd. xv, Heft 4, p. 657. 





The fluid obtained by lumbar puncture is inoculated on 
‘‘ chapasgar,” or on ordinary agar, or on any of the many similar 
media. On ordinary agar one can obtain growths of the coccus 
when the recently obtained spinal fluid is spread over it, but 
this medium is quite unsuited for subsequent cultures. The 
characters of the resulting growths are as follows: Smooth 
circular discs with regular contour, and possessing a peculiar 
translucent grey colour; secondly, cocci resembling closely 
the gonococcus in shape and arrangement; thirdly, Gram- 
negative; fourthly, no growth at 20° C.; fifthly, acid in media 
containing dextrose and maltose, but no such change in 
galactose. 


It is well known that in many undoubted cases it is 
impossible to demonstrate the specific coccus by cultural 
methods ; it is, therefore, of particular interest to find that 
Drs. Houston and Rankin maintain that by certain 
opsonic and agglutinative effects they can diagnose the 
genuine meningococcal cases from closely-allied conditions. 
These workers will detail their recent results to us, 
and I therefore need merely to indicate their position. 
Weichselbaum’s coccus is agglutinated and opsonized by 
serum from genuine cases to a marked degree; the 
phagocytic phenomenon is here very striking. But it is 
imperative that the coccus used in these determinations 
should be one that has been recently isolated, because it 
appears that an old strain—that is, one that has been 
artificially cultivated for some months loses completely its 
power of resisting the opsonizing action of normal serum, 
and hence becomes phagocytosed in the controls to as 
great an extent as in the tests; whereas a recently 
isolated meningococcus is unacted upon by normal serum, 
but is powerfully affected in an opsonic direction by serum 
from a genuine case of epidemic cerebro-spinal fever. In 
other words, a fresh meningococcus is neither agglutinated 
nor opsonized by normal serum; whereas an ancient 
meningococcus is opsonized by normal serum; but, on the 
other hand, the serum from a case of cerebro-spinal fever 
has a powerful and distinctive opsonizing and also agglu- 
tinative effect on a freshly isolated meningococcus, and 
thus this double effect is of diagnostic value—almost 
infallible—in recognizing genuine cerebro-spinal fever. 
It is to be noted that the agglutination here referred to 
must be taken as strictly associated with the dilutions 
used by Houston and Rankin; for, as Dr. Wilson will tell 
us, the use of higher dilutions will give quite another 
picture. 

Of greater interest is the fact elicited by Houston and 
Rankin, that cocci from certain cases of basic meningitis 
may be absolutely identical with Weichselbaum’s coccus 
in morphological, cultural, and fermentative characters, 
and yet react to specific serum in a totally different 
manner. These posterior basic meningitis cocci (Still’s 
coccus) are not opsonized or agglutinated by serum from 
cases of epidemic cerebro-spinal fever, and thus by this 
important feature are separated as a distinct variety or 
species from Weichselbaum’s coccus. If this conten- 
tion holds good, then we are face to face with the 
question, Will a serum efficacious against basic meningitis 
be of any use in epidemic cerebro-spinal fever, and 
vice versa? I merely touch upon this important ques- 
tion here, since Drs. Houston and Rankin are with us 
to-day, and doubtless will have the full benefit of your 
criticism. 

As regards agglutiuability, Rankin and Houston worked 
with low dilutions of serum (1 in 3), and to such dilutions 
their statements are applicable and correct. But it was 
found by Dr. Wilson that when higher dilutions (1 in 10, 
1 in 20, etc.) were employed, then the older cocci were 
more readily clumped than were more recently isolated 
strains. Analogous results with other bacteria are familiar 
to us. 

One very curious fact appeared during these re- 
searches—namely, that in very nearly all cases of 
cerebro-spinal fever of meningococcal origin in the recent 
Belfast epidemic, we found that the serum exerted 2 
strong agglutinative effect on a certain bacillus (Bacillus 
grosvenor) isolated from drinking water, even in dilutions 
of 1 in 2,000,’ but the Grosvenor bacillus has never been 
isolated from any of the fever cases. ; 

As to serumtherapy, we trust that several workers will 
give us information in this most important and practical 
section of the question. 


7 Svmmers and Wilson, Journal of Hygiene, vol. viii, No. 3. Tune, 1908, 
pp. 313 to 320. 











— 





ce eee ee 








Tue B 
I 336 Stussoax Jounal, 


SECTION OF 





[OctT. 31, 190% 


PATHOLOGY. 








II.—L. Emmett Hott, M.D., 


Professor of Paediatrics, Columbia University, New York. 


THE TREATMENT OF CEREBRO - SPINAL 
MENINGITIS BY THE SERUM OF 
FLEXNER AND JOBLING, 

Wir a Report or 442 Cases. 


Tue serum of Flexner and Jobling is the outcome of a long 
series of experiments at the Rockefeller Institute, begun 
during the season of 1905-6. For the previous two years 
New York had been visited by the most extensive epidemic 
of cerebro-spinal meningitis which had been witnessed 
since 1872. More than 6,000 cases were reported to the 
Department of Health. A Commission was appointed by 
the Mayor to investigate the causes, nature, and treatment 
of the disease, and collected a large amount of valuable 
data. Of this Commission Dr. Flexner, Director of the 
Rockefeller Institute, was a member, and the work, of 
which the production of the serum was the final result, 
was begun under the auspices of the Mayor’s Commission. 

The serum is obtained from horses which have been 
immunized by injections derived from many strains of the 
meningococcus. Between four and five months are required 
before the serum of a horse is strong enough for use. 
Until the value of the serum should be determined, its 
commercial production was discouraged; and, as the 
supply was limited, it was thought best not to offer it for 
general distribution, but, when a centre of infection was 
reported, to place the remedy in the hands of some 
hospital, or some one physician of known standing, to 
secure for it a fair trial. The serum has been distributed 
from the Rockefeller Institute, accompanied by some 
general suggestions as to its use. The only conditions 
made were that full reports of cases treated should be 
returned, and that the diagnosis of cerebro - spinal 
meningitis should be confirmed by bacteriological exami- 
nation. , 

Reports have been received and tabulated from 442 
cases, although the total number treated up to the present 
time considerably exceeds this. The sources of these 
reports have been from many widely scattered epidemics 
or centres of infection. The great epidemic of New York 
was at an end, and only a moderate number of sporadic 
cases have been treated there. But the disease has pre- 
vailed in other places, notably Boston, Baltimore, Wash- 
ington, Philadelphia, Cleveland, and Chicago, and, in Great 
Britain, at Belfast and Edinburgh. The advantages of 
such a test for a method of treatment are evident. The 
disease is known to vary much in its severity in different 
places and at different seasons where it prevails. The 
data collected possess, therefore, much greater value than 
if all the cases had been drawn from a single city or from 
one epidemic. It is, I think, reasonable to assume that 
the cases treated represent the disease in its average 
degree of severity. No case, I believe, has been included 
in this report in which the clinical diagnosis was not 
confirmed by an examination of the cerebro-spinal fluid. 

How the Serum Acts.—Dr. Flexner states that the seram 
acts chiefly upon the meningococci, diminishing their 
viability and increasing their capacity for phagocytosis. 
By its effect upon the micro-organisms it arrests the in- 
flammatory process. To accomplish this result the serum 
must be brought directly into contact with these organisms 
and in a certain degree of concentration. This helps one 
to understand why the serum is practically without effect 
when given subcutaneously, also to appreciate the advan- 
tage of withdrawing by puncture as much fluid as possible 
before the injection is made, and the necessity for full 
doses early before important lesions have occurred. 

While, then, essentially a bacteriolytic serum, it must 
possess some antitoxic value as well; for in no other way 
can be explained the striking rapidity with which the 
subjective symptoms often improve after injection. 

How the Serwm is Used.—In a case presenting the sym- 
ptoms of cerebro-spinal ‘meningitis a lumbar puncture 
should be made at the earliest possible moment. If the 
fluid withdrawn is purulent or cloudy, to save time, the 
serum should be injected at once without waiting for the 
result of an examination of the fluid. It is quite true that 
in a small proportion of cases the disease will be found to 
be due to the pneumococcus, or, still less frequently, to 
some other organism than the meningococcus. This has 





happened in a few instances, but no harm was done nor 
does any seem likely, though, of course, no benefit is to be 
expected. 

In making the puncture the Quincke needle is to be pre- 
ferred to the exploring needle often employed. It is 
desirable to withdraw all the fluid that will come away 
readily after raising the body to the semi-erect position and 
flexing the head upon the chest. The serum, previously 
warmed to the body temperature, is injected through the 
puncture needle without withdrawing the latter from the 
spinal canal. This should be done very slowly, the pro- 
cedure usually occupying several minutes. The entrance 
of the serum is facilitated by elevating the hips and lower- 
ing the head. It need hardly be said that the entire opera- 
tion of puncture and injection should be carried out with 
the strictest aseptic precautions. While it is desirable to 
withdraw considerable fluid it is not absolutely necessary 
that as much be removed as the amount of serum to be 
injected. Late in the disease it is often necessary to inject 
much more, always with caution, however, and one may 
even inject after a “dry” puncture, being, of course, sure 
that the needle is in the spinal canal. 

The question of dosage is not yet definitely settled, and ~ 
much larger experience will be required before it can be 
The initial dose at present advised for a severe case is 
30 c.cm., to be repeated in twelve hours if no improvement 
is seen, and thereafter daily until the temperature falls 
and the nervous symptoms abate. For the milder cases 
a dose of 15 to 20 c.cm. has often been found to be suffi- 
cient, and in many cases a single injection only has been 
necessary. The object of the injection being to arrest the 
disease by acting upon the bacteria which are causing it, 
it follows that considerable quantities must be introduced 
at one time if it is to be effective. A few full doses near 
together may control the disease; while the same amount 
of serum administered in smaller quantities and distributed 
over a longer time may accomplish very little. The advan- 
tage of massing the doses and doing it early is brought 
out in many of the histories, some of which are introduced 
at the end of this paper for illustration. 

My own feeling is that future experience will establish 
the desirability of using considerably larger doses than 
have hitherto been employed, especially at the outset of 
the disease, and where the amount of fluid removed is 
large. 

The Effects of the Serum.—Marked changes take place 
in the cerebro-spinal fluid after the injection of the serum. 
In twenty-four hours the meningococci are much reduced 
in number, and their vitality lessened. They are so 
altered that they stain with difficulty. After two injections, 
if not separated by not more than one day, it is generally 
impossible to grow them, although they are usually present 
in small numbers. The number of polymorphonuclear 
cells in the fluid is much reduced, and there is seen coinci- 
dently a marked fall in the number present in the blood. 
All of these phenomena point to a decided reduction in the 
inflammatory process. Within twenty-four hours an effect 
is usually seen upon the symptoms; this is naturally most 
striking in the cases injected early. The temperature 
often falls 4 or 5 degrees, and may not rise again. The 
nervous symptoms—delirium, stupor, and hyperaesthesia 
—may rapidly improve and consciousness return. At the 
same time the patient’s general condition, as shown by his 
pulse, respiration, and prostration, is distinctly better. 
The last symptoms to disappear are usually the stiffness 
of the neck and the rigidity of the extremities. Occasion- 
ally skin eruptions, most frequently of an urticarial 
character, are seen, as after the use of diphtheria 
antitoxin. 

Results of the Serum Treatment.—The value of the 
serum treatment may be determined by a consideration of 
three points: (1) The mortality of the cases treated ; 
(2) the duration of the disease in the cases which recover ; 
(3) the frequency of complications and sequelae, or the 
completeness of recovery. 

The general death-rate from epidemic cerebro-spinal 
meningitis is pretty well known. In different places and 
at different times it has varied from 50 to 80 per cent. In 
the great epidemic of New York City of 1904-5 the mor- 
tality was about 70 per cent. Of 2,755 cases tabulated by 
the Health Department in 1905, the mortality was 73.5 per 
cent. I know of no epidemic of any considerable size 
where more than half the cases have recovered. 
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Dr. Flexner has kindly permitted me to report for him to 
this Association the results of 442 cases returned up to 
July 10th. Of this number, 295 terminated in recovery 
and 147 in death, a mortality of 33.5 per cent. To reach a 
true estimate of the value of the serum, however, not all of 
these cases should be included. A considerable number of 
patients were moribund at the time of the first injection, 
and lived but a few hours.- Eliminating the cases, 49 in 
number, in which death occurred within less than twenty- 
four hours, or before a sufficient time had passed for the 
serum to manifest its activity, but including all others, no 
matter how late in the disease the first injection was 
made, there remain for analysis 393 cases. In this number 


it may be said that the serum was given a fair trial. The ” 


mortality of these 393 cases was exactly 25 per cent. A 
grouping of the cases according to age brings out some 
interesting points : 





Am. Treated, Deaths. | eovontae: 

Underlyear eae n | 500 

1lto 2 years  .. ose te wee 19 8 | 42.1 
2to 5 ,, er asa me acal 68 16 | 23.5 
5told ,, ese ose eee noe 79 9 11.4 
10to20 , soe ove a ee 105 25 | 23.8 
Over 20 _,, eet 87 23 | 26.4 — 
Agenotgiven .. .. =... oo 13 6 | 46.1 





ne | a 25 


I desire to call especial attention to cases treated in the 
first two years of life. These are 41 in number, with 19 
deaths, a mortality of 46.3 per cent. One child only 1 month 
old recovered. The deaths include 1 case which was first 
injected in the fourth month of the disease. Let me con- 
trast the results with the serum with my own hospital 
experience in children of the same age treated without it. 
This includes 61 cases under 2 years, with 55 deaths, a 
mortality of 90 per cent. 

Even more accurately showing the effects of the serum 
are the results when the cases are grouped according to 
the time of receiving the first injection. This is given in 
the reports of 328 cases : 





. No. of . | Mortality 
Day Injected. Canes. Deaths. Percentage. 
TeGttorsvds oy hoes, ae aa 121 18: | 14.9 
4th to7th ... ne axe ‘ea eal 100 22 22.0 
After 7th ... aa Pre < ae 107 39 36.0 


As would be anticipated, those cases treated early gave 
much the best results. What was more surprising was the 
immediate and striking benefit seen in some late cases. 
So long as the organisms are present in the cerebro-spinal 
fluid, and so long as the temperature indicates an active 
process, two things which usually go together, great benefit 
is possible. The late cases in which no improvement 
follows are chiefly those in which important lesions of a 
permanent character have already taken place. These 
may be at the base, and may result in secondary hydro- 
cephalus ; or at the convexity, causing adhesions between 
the meninges and the brain and infiltration of the cortex. 

The usual course of cerebro-spinal meningitis when 
recovery takes place is also well known. A very small 
proportion of cases, sometimes designated as “ abortive,” 
terminate abruptly. By far the greater number of patients 
who get well do so after a protracted period of fever and 
active nervous symptoms which gradually subside. 

In the cases tabulated by the New York Health Depart- 
ment, to which reference has already been made, the dura- 
tion of the disease is given in 350 which recovered. In 
only 3 per cent. was it one week or less; in 50 per cent. it 
was five weeks or longer. One case came under my obser- 
vation in the person of a girl 9 years old who recovered 
perfectly after acute febrile symptoms which lasted eighty- 
three days. Another in a child of 2 years after 111 days 





of continuous fever. 
were shown. | 

In 220 cases treated by serum it is possible to give very 
approximately the duration of active symptoms, fever, etc., 
— the first injection. The average period was eleven 

ays. 

An attempt has also been made to determine the mode 
of termination in the cases ending in recovery. In 270 
cases in which the reports give information upon this point 
the disease ended abruptly, or by crisis, in 69, or 25 per 
cent.; gradually, or by lysis, in 201, or 75 per cent. 

Relapses, or a recrudescence of the disease after it was 
apparently under control, occurred in about 5 per cent. of 
the cases. Very few of these, however, proved fatal. When 
the serum treatment was energetically resumed the disease 
usually yielded as promptly as in the primary attacks. 
The cause of this fresh lighting up of symptoms seems to 
be that not all the meningococci have been killed or rendered 
incapable of further mischief by the serum. The few 
remaining may rapidly increase in the favourable con- 
ditions present in the cerebro-spinal fluid when they might 
fail to grow outside the body. There are certain conditions 
which may make it impossible for the serum introduced to 
affect all the bacteria; such, for example, us a thick 
exudate which renders diffusion of the serum difficult, or 
the presence of adhesions between the membranes. All 
considerations point to the necessity of adequate doses 
early and near together. It is much like putting out a 
fire—the dash of a single bucketful at one time may 
extinguish it ; while the same quantity, used at four 
different times, may accomplish little more than to lessen 
the spread of the conflagration. 

A fresh lighting up of symptoms may be feared so 
long as the temperature is not falling, and this should 
be taken as an indication to continue the serum daily or 
even to increase the dose. These points are emphasized 
in the charts of some of the illustrative cases. 

Unfortunately the data given in the reports do not 
make it possible to state in percentages the frequency 
of complications and sequelae in the serum cases. The 
general statement only can be made that they have been 
very infrequent—this chiefly, no doubt, by the shortening 
of the disease. When complications have occurred they 
have usually been in cases treated late, and in many 
instances they were present before serum was given. 
In almost all others not fatal, recovery has been 
complete. 

Through the courtesy of Dr. Flexner and others I am 
permitted to give the temperature charts and abstracts 
of the histories of some cases which illustrate the effects 
of the serum. 


[The charts of these two patients 


CHART 1, 
from Dr. Charles H. Dunn, shows the percentage mortality 
from cerebro-spinal meningitis at the Children’s Hospital, 





Chart 1. 


Chart 2. 


Boston, for ten years. 
58 to 80 per cent. 
18 per cent. ° 


For the first nine years it varied from 
During the present year it has fallen to 


CHART 2.—Recovery after a Single Injection of Scrum. 

A child of 4 years, patient of Dr. Dunn. Typical symptoms 
of cerebro-spinal meningitis of average severity. Immediate 
improvement followed the injection of a single dose of 30 c.cm. 
of serum given on the first day. The temperature fel] to normal 
and did not rise again. Recovery rapid. 


CHART 3.—Termination by Crisis; Recovery after Two 
Injections. 
Boy of 6 years, alsoa patient of Dr. Dunn. On the first day 
the symptoms were rather indefinite—headache, vague pains, 
On the second day alarming symptoms rapidly 


slight fever. 
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developed ; temperature 106° F., and patient became comatose. | followed by a somewhat lower temperature for a few days, when 
A dose of 3 c.cm. of serum was given, and repeated the | 


following day. The temperature rapidly fell and did not again 
Tr s vv . 
B} 





Chart 3. , Chart 4. 


| 


it rose abruptly to the highest point. The administration on 
successive days of three full doses controlled the disease perma- 
nently. This case shows how difficult to control is the disease 
when the exudate is of this variety ; how much less is accom- 


| plished by infrequent doses than by giving them near together ; 
| and that, although no organisms were found in the fluid drawn 
| by puncture, they had not really disappeared from the spinal 


canal, and were the cause of the continuance of the symptoms. 


CHART 7.—Late Case: Relapse: Recovery. 

Child 9 years old treated by Dr. F. 8. Churchill of Chicago. 
Patient was not seen until the twenty-first day. Symptoms 
typical; semiconscious; the general condition bad. hree 
injections of 15 c.cm. each were given on the twenty-first, 
twenty-third, and twenty-sixth days respectively of the disease. 
Some improvement followed and the temperature slowly fell 


| until it touched normal. A sudden and sharp rise in the tem- 


go above 101°F. The effect upon the mental condition was | 
striking. In twelve hours the coma was gone and the mind | 


clear; by the fourth day the child was laughing and playing, 
and apparently well. No subsequent symptoms. 


CHART 4.—Termination by Crisis. 


R.K., 11 years old; German Hospital, New York. Sudden | 


onset with usual symptoms, severe. Admitted to hospital on 
fourth day ; opisthotonos, general rigidity with delirium ; lumbar 


puncture. On following day (fifth) 15 c.cm. serum injected, | 


and on sixth day 20¢.cm. more. On the seventh day the mind 
clear, headache gone, all symptoms greatly improved. On 
ninth day all signs of disease had disappeared; patient wanted 
to get up. Leucocytes on fifth day before first injection 24,400; 
on eleventh day, 6,400; sixteenth day, discharged well. 


CHART 5.—Termination by Lysis. 


L. S., female, 24 years, Mount Sinai Hospital, New York. | 


Admitted on eighth day; neck very rigid, head retracted, 
savere headache ; leucocytosis of 18,000. On twelfth day lumbar 


Vv 





Chart 5. 


puncture and 25c.cm. serum injected; on fourteenth day dose 
repeated; sixteenth day, 30 c.cm. given; and on eighteenth, 
twenty-first, and twenty-third days, each 20 c.cm. were given. 
There was gradual improvement in all the symptoms, and the 
patient recovered completely. On the whole I cannot regard 
this case as showing very marked benefit from the serum. 
The infrequent injections are much less effective than daily 
doses. 


CHART 6.—Resistant Case, Thick Purulent Exudate. 

A child 3 years old, patient of Dr. Dunn, Boston. Symptoms 
typical, but from the beginning the exudate thick and purulent. 
At first about as much fluid could be withdrawn as was 
injected, but later much less. The first injection given on the 
second day of the disease. General and nervous symptoms 





Chart 6. 


much improved. After the four early doses of 30, 30, 40, and 
30 c.cm. respectively the meningococcus disappeared from the 
cerebro-spinal fluid, but’ the fever continued. After three days 
puncture showed organismsagain present, and 25c.cm. injected, 
although only about half that quantity of fluid could be removed. 
Injections on the eleventh, fourieenth, and sixteenth days were 


vie 


c 





Chart 7. 


| perature occurred, and two doses of 15 c.cm. and one of 30 c.cm. 


were given on successive days. These appeared to control the 
disease, as the temperature gradually fell to normal and did 
not again rise. In the lower part of this chart the leucocyte 
curve is given, showing that these follow the temperature 
pretty closely. 


CHART 8.—Relapsing Case: Recovery. 
G. R., aged 4 years, treated at Presbyterian Hospital, New 
York. Sudden onset with pain, vomiting, fever; purpuric 
eruption on the second day. Admitted to hospital on third 


a ee 


1 





Chart 8. 


day. Cloudy fiuid obtained by puncture, 25 c.cm. of serum 
injected. Injections repeated on fifth, sixth, and seventh days, 
the doses being 15 c.cm., 30 c.cm., and 30 c.cm. respectively. 
Symptoms then much improved, patient conscious and com- 
fortable ; leucocytes had‘fallen from 39,730 to 16,400; tempera- 
ture continued to fall until it reached normal. Though no 
cultures grew,a few poorly-staining meningococci were still 
present. On the eleventh day relapse ; tem- 
perature suddenly rose to 104.4°, and 15c.cm. 
of serum were injected. As some fall in 
temperature followed, and as the next punc- 
ture was ‘‘ dry,’? no more serum was injected 
until the fourteenth day, when all symptoms 
had become worse; temperature 105.2° F. 
Daily doses of 30c.cm. were now adminis- 
tered for five days, with the effect of per- 
manently controlling both the temperature 
and the other symptoms of the disease. 
From this time convalescence was uninter- 
rupted. 


CHART 9.—A Late Injection with Prompt 
Effect and Recovery. 
A. L., aged 11 years, a patient of St. 
weeial Vincent’s Hospital, New York. Brother died 
of meningitis one week before patient was admitted. The 
early symptoms somewhat obscure, and on account of 
swelling and pain in large joints a diagnosis of acute rheum- 
atism was made. The cerebral symptoms not marked, 
but the general hyperaesthesia was great. First lumbar 
puncture made on thirty-first day, and meningococcus found. 
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Serum injected on the thirty-fourth and thirty-fifth days, 
22.c.cm. each time. There followed a rapid fall in the tempera- 
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Chart 9. 


ture, a cessation in the pain and general discomfort, and rapid 
convalescence, with complete recovery. 


CHART 10.—Purulent Exudate: Improvement after Serum: Death 
From Late Effects of the Lesion. 

C. J., aged 12 years. Typical early symptoms. First puncture 
on eighth day; purulent fluid; 15 c.cm. of serum injected. 
Condition at this time not good; Cheyne-Stokes respiration, 
stupor. During the following six days five more doses of serum 
were given. The temperature then gradually fell until it 
touched normal. The general condition was good, the mind 
clear, rigidity disappearing, and the patient asking for toys. 
The fluid had gradually cleared. On twenty-third day seemed 
entirely well, except for slight rigidity of the neck and some 
pain in the leg. 

In the ninth week of the disease the patient died suddenly 
during the night. His physician reported upon his condition in 
the interval as follows: ‘‘He seemed to continue to improve, 


tiara. nine " 





Chart 10. 


although the rigidity of the neck still persisted, but Kernig’s 
sign had disappeared. eee normal, pulse about 120. 
I believe toward the last he had some difficulty in seeing, but 
mentally he was perfectly clear. He was beginning to be 
propped up in bed. Everything seemed favourable when during 
the night he died suddenly.”’ 

At the autopsy there was found at the base of the brain, 
spreading over the optic track, the crura, pons, medulla, and 
cerebellum a partially organized exudate containing much 
serum. The ventricles were dilated and filled with fluid. The 
cord could not be removed. 

In conclusion, although the number of cases treated is 
yet small, the evidence herewith submitted must, I think, 
convince any one who approached the subject with a candid 
mind that the course of cerebro-spinal meningitis and its 
termination are distinctly modified by the injection of the 
serum of Flexner and Jobling. In all places where it has 
been employed the results have been much the same, and 
those who have had most experience with its use have 
become its enthusiastic advocates. With improvement in 
the quality of the serum and a better understanding as to 
how it should be used, which time and further experience 
are certain to bring, we may confidently predict that the 
subsequent results will be even better than those given in 
this paper. From being one of the diseases most to be 
dreaded, both on account of its high mortality and its 
sequelae, often worse than death, it seems probable that 
cerebro-spinal meningitis will become, like diphtheria, one 
most certainly controlled by treatment. Thus another 
chapter is added to the brilliant record of achievements in 
pe medicine made possible through the experimental 
me ; 


DISCUSSION. 
Professor Kot.E (Berne) said: Before giving you a brief 
summary of my own recent investigations I would state 





the following six important points, brought out through 
the work of bacteriologists in Germany during the epidemic 
of 1905-6, which I studied as a member of Koch’s Institute 
and then as a member of a special commission sent by the 
Prussian Government to Silesia: 

1. Cerebro-spinal meningitis epidemica is caused by a specific 
coccus—the Diplococcus intracellularis meningitidis. 

2. This fact enables a reliable and early diagnosis of the 
disease to be made through finding the coccus by microscopical 
and cultural means. 

3. The coccus is present not only in the cerebro-spinal fluid, 
but also, in many cases, in the nose and upper parts of the air 
passages. 

4. Many epidemiological facts are cleared up by the hypo- 
thesis that the coccus spreads by way of the throat, and from 
there enters into the nervous system. ; 

5. The important point is that many persons, owing to a 
permanent or temporary immunity, do not take the disease, 
but carry the coccus in their throats. This fact explains the 
single and isolated cases in which no connexion with other cases 
has been found. 

6. It has been proved that the serum treatment of that 

disease is harmless to the patient, and in many cases causes 
improvement when inaugurated early enough and in suffi- 
ciently large doses, or even cures the disease. It seems to be 
the best to inject the serum into the spinal canal after lumbar 
puncture and the removal of some fluid. 
I shall give further on some arguments in favour of my 
last thesis. The next now will be to describe the manner 
in which we prepare antimeningococcic serum, test it, and 
the methods we adopt to improve it. I began my studies, 
together with my colleague Wassermann, in Berlin in 
Koch’s Institute for Infectious Diseases, and continued 
them in the Serum and Vaccine Institute atthe University 
of Berne, of which I am at present the director. We immu- 
nized horses and goats first with killed cultures of thirty 
specially selected strains, and then with living cultures of 
the meningococcus; it is best to inject the immunizing sub- 
stances intravenously. The immunization has to be carried 
out slowly and with care, in order not to produce too great 
reactions. These and other points are chiefly of technical 
interest. It is necessary to use cultures grown upon solid 
media of whatever composition proves to be the best for 
that particular strain of coccus which is used. Recogniz- 
ing the desirability, if possible, of testing upon animals 
every serum used for serum therapeutics, we tried to obtain 
strains of meningococci which were virulent for small 
animals. Despite numerous experiments and methods, no 
bacteriologist except Ruppel, who prepares serums in the 
Hichst serum factory, has succeeded in procuring such 
strains, and as Ruppel does not trust his particular strain 
out of his own hands it cannot be proved by scientific 
bacteriological methods whether or no he used for his 
experiments the true Diplococcus intracellularis. Recently 
Flexner has described experiments in which he succeeded 
in producing a meningitis in monkeys by intracranial 
injections of the coccus. This fact admits of no doubt, 
but it is hardly necessary to say that it is prac- 
tically impossible to test the serum upon monkeys. 
It has been recommended to use, instead of liver 
cultures, the toxins obtained by various methods from the 
culture media or from dead cultures, and to test the anti- 
toxic strength of the serum. Krauss of Vienna maintains 
that he is able to do this, using young guinea-pigs. We 
therefore carefully studied this method, too, in our insti- 
tute, but after sacrificing many hundreds of mice, rabbits, 
and guinea-pigs, and using many methods—extracts or 
emulsions of cocci—to obtain powerful toxins, I cannot 
recommend the method for the following reasons : 

1. You do not get regular (consistent) series of animal 
experiments. 

. The serum does not neutralize toxins of every strain. 

3. The antitoxic power of the serum, although it is present in 
a carefully-prepared serum, is not present in sufficient con- 
—- to permit of the efficacy of the serum being measured 

y it. 
For all these reasons we resort to three other properties of 
the serum for the purpose of standardization : 

1. The power of binding complement—that is, the determina- 
tion of amboceptors in vitro according to the following scheme. 

2. The agglutination power, as only animals carefully im- 
munized over a long period of time yield serum of high 
agglutinating titre. . F 

3. The opsonic or bacteriotropic power, which, according to 
Neufeld’s recent investigations, is present to a marked degree 
only in efficacious serums. 

Hence only those batches of serums which possess high 
values in these three properties, tested against as many 
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strains as possible, should be used therapeutically in cases 
of cerebro-spinal meningitis. Now, gentlemen, you will, I 
hope, allow me to make some general remarks on the 
efficacy of the serum in the treatment of cases of cerebro- 
spinal meningitis. There are two methods of studying the 
effects of serum—the statistical, and by observations upon 
individual cases. I will not go into the statistical aspect 
of the subject, as the Continental figures have not yet been 
digested and analysed by the officers charged with that 
duty, and are, therefore, not yet available; but I will refer 
to some clinical observations which have been published or 
came to my notice through the courtesy of the physician. 
It seems to me to be proved by the recent observations of 
Levy, Robb, Flexner and Jobling that the serum has 
some efficacy if administered early, in large doses, and 
intraspinally. It does not cure in every case, but in many. 
The serum injection should be repeated whenever neces- 
sary, for the serum is harmless, even when given in large 
doses. The serum is not antitoxic, but principally anti- 
bacterial. Iam of opinion that it should be used in every 
case, but other therapeutic measures should not be 
omitted. The reasons for failure of serum treatment may 
be summed up as: (1) Too late administration of serum; 
(2) fulminating cases ; (3) complication with other diseases ; 
(4) variations in strains (polyvalency). 

Dr. C. B. Ker (Edinburgh) said that he had treated 
30 cases in the Edinburgh City Hospital with Flexner’s 
serum. Of these, 17 recovered and 13 died, the mortality 
being thus 43 per cent. as against 73 per cent. for the whole 
outbreak of 158 cases, including those treated with that 
serum, and against 80.5 per cent. for the 108 cases not so 
treated. While these figures were not so good as those 
reported from other centres, they included no less than 
3 patients who died within twelve hours of admission, and 
in some of the earlier cases it was probable that the serum 
was not sufficiently pushed. The most striking effects of 
the serum injections were, first, the tendency of the 
disease to terminate by crisis ; secondly, its marked influ- 
ence in checking relapses; and, thirdly, its success in 
young children. Among the latter the death-rate for the 
epidemic was 81 per cent., while for serum-treated cases it 
was only 21 percent. The serum was always injected 
into the spine, and an average dose for an adult was 
30 to 45c.cm. This should be repeated daily till results 
were obtained. Regarding the question of agglutination 
and opsonic tests, he considered them valuable in diagnosis, 
but practically useless for purposes of prognosis. Miss 
Taylor had done a large amount of work on this subject at 
the City Hospital, and had been able to pick out by means 
of the agglutination reaction three cases of post-basic 
meningitis. One of these was very favourably influenced 
by Flexner’s serum, so it would appear probable that 
that serum had polyvalent qualities. The leptothrix 
described by Dr. Stuart McDonald was found in asso- 
ciation with the meningococcus in several cases, and 
in a recent case was the only organism present. In 
this latter case, which terminated fatally, the opsonic 
index was raised to post-basic cultures, but not to 
epidemic cultures. The agglutination reaction was 
negative to both. 

Dr. F. E. Batten (London) said that posterior basic 
meningitis was a disease always present in London, but 
had a marked seasonal variation, the majority of cases 
occurring during the first half of the year. The same was 
true with regard to the epidemic variety, as had been 
shown both in Norway and America. Posterior basic 
meningitis was a disease of sudden onset, commonly 
attacking infants under 1 year in age. It had always been 
nursed in the Children’s Hospital in a general ward, and 
he knew of no instance of a child, or any individual in the 
ward, contracting the disease. The two most striking 
features of the disease were retraction of the head and 
blindness. Herpes and a haemorrhagic rash occurred 
rarely. The cerebro-spinal fluid obtained by lumbar 
puncture was always cloudy, and contained an excess of 
polymorphonuclear leucocytes. It might, therefore, be 
aes that though there might be some distinction clinically 
between a typical case of posterior basic meningitis and a 
typical case of epidemic cerebro-spinal meningitis, yet 
clinically it was impossible to draw a line of distinction 
between the two conditions. Similarly, he thought that 
so far as the present pathoiogical and bacteriological evi- 
dence went, the two conditions posterior basic meningitis 





and epidemic cerebro-spinal meningitis should be regarded 
as varieties of the same disease. 

Drs. T. Houston and J. Rankin (Belfast) read a joint paper 
of which the following is an abstract: Serum diagnosis 
must always take an important place in the recognition of 
any infective disease provided it can be shown that the 
method used gives reliable results. We have already 
published two communications—the first in the Lancet, 
May 4th, 1907, and the second read before the Exeter 
meeting of this Association in July, 1907—showing that 
such a method has been found in the case of cerebro- 
spinal fever. It is an application of that elaborated by 
Sir Almroth Wright for determining the opsonic power of 
the serum with reference to any micro-organism. Its accu- 
racy as an indication of infection by the meningococcus 
depends on the fact that normal serum or serum from 
patients suffering from other infections has no agglu- 
tinating and very little opsonic effect on the meningo- 
coccus, whereas the serum of patients suffering from 
cerebro-spinal fever causes not only distinct agglutina- 
tion, but also marked phagocytosis of the meningococci 
in an opsonic preparation. During our study of the 
epidemic in Belfast we examined over 370 samples 
of blood from suspected cases. No evidence has been 
forthcoming to show that any case in which a positive 
reaction was present was not infected with the Diplococcus 
intracellularis of Weichselbaum. The inference is, we 
think, justified that the reaction is never present except in 
cases of cerebro-spinal fever. Our results also lead to the 
conclusion that after the fifth or sixth day this (positive) 
reaction is found in the great majority of the cases of the 
disease. The following is an analysis of the results of 
342 determinations in which‘details were obtained: 














Day of Disease. | Positive. Negative. Total. 
Ist | 0 2 2 
2nd 3 9 | 12 
3rd | 5 8 | 13 
4th | 2 14 | 16 
5th 8 2 10 
6th | 8 z. 13 
7th | | ul 
8th | 17 2 19 
9th 15 1 16 

10th 19 | 1 11 

11th 13 0 13 

12th 8 0 8 

13th-133rd 167 31 | 198 
| 











| 265 77 342 


The negative results include: 

1. Forty early cases examined before the seventh day. 

2. Six negatives between seventh and twelfth days. One of 
these was probably not a case of the disease; the others are 
examples of cases in which the reaction was delayed. 

3. Seven negatives were convalescents. 

4. In 4 no definite diagnosis was arrived at. 

5. In 19 cases in which negative results were obtained a 
definite diagnosis of some other infection was afterwards made. 

Thus, eliminating other diseases which at first simulated 
cerebro-spinal fever, this reaction was found present in 98 per 
cent. of all the cases examined after the sixth day. 

(1) This positive reaction furnishes additional proof that 
cerebro-spinal fever is due to infection by the Diplococcus 
intracellularis. The evidence is similar to that of the 
so-called Widal reaction in typhoid or the agglutinative 
reaction in the case of Malta fever. (2) True cerebro- 
spinal fever is always due to the same strain of meningo- 
coccus, as meningococci obtained from Glasgow, Edin- 
burgh, Dublin, New York, Philadelphia, and Hamburg gave 
this positive reaction with the serum of the Belfast cases. 
(3) Still’s disease is due to a meningococcus which has 
much the same cultural characteristics as the coccus of 
epidemic cerebro-spinal fever, but differs from it entirely 
in its opsonic and agglutinating properties. (4) Experi- 
ments with Flexner’s serum show that posterior basic 
cocci are only agglutinated to a very slight extent, 
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whereas true meningococci are powerfully affected by 
the action of the serum even in high dilutions. It would 
therefore appear that a specific serum should be prepared 
-by immunizing a horse with posterior basic cocci for the 
treatment of Still’s disease. In order to obtain the best 
results and a proper estimate of the value of such antiserums 
a differentiation in the manner described between Still’s 
disease and epidemic cerebro-spinal fever must be made 
and the appropriate serum exhibited in each case. (5) The 
reaction which we have described may be considered as a 
“reaction of infection’ with the meningococcus. It is 
usually well developed on the fifth day, persists during the 
attack, and quickly disappears during convalescence. It 
lasts longer in cases that have been acutely ill for a pro- 
longed period. We have occasionally found the reaction 
present three or four weeks after a prolonged attack, while 
in milder cases the reaction was quite gone a week after 
the subsidence of thefever. (6) In another sense this reac- 
tion may be regarded as a “reaction of immunity.” 
Fulminant cases often succumb before it has developed. 
On the other hand, cases with an unusually good reaction 
may die at a later hour, so that little prognostic 
importance can be attached to its presence. A serum that 
in ten or fifteen minutes can bring about the agglutination 
or phagocytosis of all the cocci in the mixture used in 
making an opsonic determination would, we think, quickly 
eradicate the disease from the system, provided such a serum 
could act freely upon the infecting cocci. The disease, 
however, persists for a long period, when the blood serum 
is thus active. The explanation of the anomaly is to be 
found in the local conditions existing in the cerebro-spinal 
cavity, where the meningococci multiply and grow. In 
14 cases in which the cerebro-spinal fluid was examined 
the blood serum on the average had a ten times more 
powerful opsonic effect than the spinal fluid, and in the 
majority of the cases this fluid had no agglutinating effect 
on meningococci. Lumbar puncture appeared in some 
cases to increase the quantity of these antibodies in the 
fluid. These results show that the cerebro-spinal cavity 
is the proper place to attack the meningococcus by means 
of an antiserum. This route is the one advised by Flexner 
for the administration of his serum, which has given 
undoubtedly good results. 

Dr. GARDNER Ross (Belfast) said: The recent outbreak 
in Belfast commenced at the beginning of last year. 
From that time up to the end of last August, 275 cases had 
come under treatment in the fever hospitals of which 
I have charge. In these cases almost every form of treat- 
ment which had been suggested was tried. The case 
mortality was 72.3 per cent. Included in these 275 cases 
were 69 cases treated by hypodermic injections of various 
forms of antimeningitis serum (three different varieties 
were used—Colle and Wassermann’s, Ruppel’s, Burroughs 
and Wellcome), but the death-rate in these was not better, 
being in them 74 per cent.** It is worthy of note that in 
all centres where there had occurred any large outbreak 
of cerebro-spinal fever in recent years, the results obtained 
by the various forms of treatment adopted had been 
practically the same—a case mortality of somewhere 
between 70 per cent. and 80 per cent. This was the 
result in the extensive epidemic in New York, in the out- 
breaks last year in Glasgow, in Edinburgh, and in Leith, 
and also in the outbreak, running into some 200 
cases, recently reported from the Transvaal by Dr. 
Turnour, where the mortality worked out at 74 per 
cent. The lines of treatment in these widely- 
separate places varied considerably, but the results 
obtained were practically identical. 
ning of last September I began the use of intraspinal 
injections of Flexner and Jobling’s serum. Through the 
kindness of Dr. Flexner I have been supplied with all the 
serum I required. I was so impressed with the results in 
the first few cases so treated that I dropped all other 
forms of treatment, and since that time every case 
admitted to hospital has been treated in this way. No 
selection of cases has been made. In only one case was 


the serum not used, and that case died a few 
minutes after admission and before an _ injection 
could be given. The total number of cases thus 


treated was 90. The diagnosis in all these was confirmed 
*I have no experience of the use of any of these antiserums by 





the intraspinal method, but by the hypodermic method I was quite 
Batisfed that they have no effect whatever either on symptoms or 
-_ in the cases met with in this country. ; 
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Of these 90 cases, 27 died, giving a case: mortality ef 
30 per cent.; so that in 275 cases treated by other means 
the death-rate was 72.3 per cent., while in the 90 cases 
treated with Flexner and Jobling’s antiserum it was 
30 per cent. So far as I have been-able to judge, there 
has been little if any change in the severity of the type of 
attack. In the first four months of this time 30 cases 
were thus treated in the Belfast Fever Hospital, with a 
case mortality of 26.6 per cent.; while in the same period, 
in the 34 cases notified as occurring in the city and not 
sent in to us, but treated elsewhere by other means, the 
death-rate was over 80 per cent. In the 27 deaths 
occurring in this series, death took place within twenty- 
four hours after the first injection in 5, at times 
varying from half an hour to twenty hours; but in any 
mortality-table in this disease which is to be of any value 
every case of death must be included, as, no matter what 
the treatment, there is always a fairly large number in 
which death takes place with great rapidity. This altera- 
tion in the results obtained has been very striking, but not 
more striking than the change in the appearance of our 
cerebro-spinal wards since this treatment was adopted. 
To any one having experience of this disease the picture of 
cases becoming chronic and dying slowly with progressive 
emaciation and increasing cerebral pressure, running on 
into weeks and months, must be very familiar. This class 
of case completely disappeared from our wards, and was 
no longer seen. Although there can be no question that 
the earlier this treatment is commenced the better the 
outlook, some of our most satisfactory results have been 
obtained in cases already “ chronic ” in type before being 
admitted to hospital. I recall particularly three cases of 
this type, all already over thirty days ill and becoming 
progressively worse, when first injected, and in which the 
prognosis seemed quite hopeless, but they rapidly improved 
after injections, and all three made good recoveries. Into the 
many other points of difference noted in the courses run by 
cases treated in this way, and into the effect produced in the 
symptoms of the disease by these intraspinal injections I 
shall not at present enter. The method of using the serum 
has varied little with us. As soon as possible after admis- 
sion lumbar puncture is performed (under chloroform unless 
the patient is comatose), and as much cerebro-spinal fluid 
as will is allowed to flow off, and 30 c.cm. of serum injected 
into the canal. In a few, but only a few, a larger dose of 
40 or 45c.cm. was given. In the more severe cases the 
injections were repeated daily for three or four days, and 
then, if still necessary, at longer intervals until convales- 
cence was established, the total amount of serum injected 
varying from 30 c.cm. to 330c.cm. In some it was found 
that even when a large trocar was used pus was obtained 
so thick that it could not be got to flow. In such cases a 
few syringefuls of normal saline were injected and allowed 
to flow off again, and this repeated several times, so that the 
lower part of the canal was fairly thoroughly washed out, 
and the serum was then injected. Our results in cases 
requiring this procedure have been very satisfactory. I 
have not at any time seen any injurious results follow 
the injection. Serum rashes have been occasionally 
seen. In the 63 cases which recovered, in all except 
4 recovery was complete. In 3 of these 4 there was 
total loss of hearing; in all 3 this was present early; 
all were admitted early and still unconscious, and 
were found completely deaf on regaining consciousness. 
In the fourth, a child of 7 years, with very severe and pro- 
longed attack requiring the injection of 240 c.cm., there was 
some impairment of vision and some mental deficiency. In 
a few cases the effect of hypodermic injections of this 
serum was tried. This was done during the later course 
of cases requiring several injections ; they were given both 
with and without simultaneous lumbar puncture, but in 
none did any definite effect follow this method of 
injection. 

Dr. Ivy McKenzie (Glasgow) read, on behalf of himself 
and Dr. W. B. M. Martin (Glasgow), the following paper : 

The presence of the meningococcus in the throat and 
naso-pharyngeal cavities of patients suffering from cerebro- 
spinal fever, and of a large number of contacts, indicates 
that these localities represent the original site of infection 
and proliferation. We have examined a considerable 
number of skulls split sagittally to expose the sinuses, and 
have failed to find naked-eye evidence of a direct exten: 
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sion of the mischief from the throat to the cranial cavity. 
Against the theory of direct extension is also the observa- 
tion which we have made of two cases which died on the 
second day of illness, and in which the most marked 
evidences of disease were in the spinal cord. Again, if 
the process is by direct extension from the throat, it must 
be by lymphatics; but Streptococcus pyogenes, which has a 
mark tendency to spread by lymphatics, practically 
never gives rise to meningitis in scarlet fever—a disease 
often associated with severe streptococcic infection of the 
throat. On the other hand, it is more probable that the 
meningococci find their way from the throat to the 
cerebro-spinal canal via the blood stream. We have un- 
mistakable evidence that the organisms are in many 
cases present in the blood: two cases of meningitis were 
observed in which the patients were the subjects of 
malignant endocarditis due to the meningococcus; in 
several cases the organism was obtained in pure culture 
from pericardium, pleura, joints, and spleen, and meningo- 
cocci were isolated from the urine of a patient who 
recovered. It is possible that the blood invasion may 
take place from the throat in the following manner. In 
many cases the throat infection is associated with a severe 
inflammatory reaction, sometimes with the presence of a 
membranous exudate resembling diphtheria and actually 
mistaken for this condition; in such exudates the 
meningococci are often seen lying in the leucocytes, and 
a lymphatic absorption of such an exudate might very 
well be accompanied by a blood invasion of the organisms 
free or within leucocytes. Of course it is not certain that 
every invasion of the blood will be followed by an infec- 
tion of the meninges. It is probable tiiat some inter- 
vening factor plays a part which leads to a lowering of the 
general resistance or enhancing of the virulence of the 
organism. In 3 cases there was very definite evidence 
of trauma acting as a predisposing cause in this way. 
Another faztor which miay have a bearing on the selection 
of the cerebro-spinal canal as the seat of infection was 
revealed in a comparative examination of the properties 
of the blood serum and cerebro-spinal fluid. It was 
found that while the blood serum of healthy individuals 
and that of patients suffering from meningitis possessed 
marked bactericidal properties towards the meningo- 
coccus, the cerebro-spinal fluid failed in every case to 
show evidence of bactericidal action; it was further 
demonstrated that there is a relatively large propor- 
tion of such bactericidal substances in the blood of 
patients who have recovered, and also in the blood of such 
as have been infected for some time, and that such 
bacterici lal action depends upon the presence of a ther- 
mostable immune body and thermolabile complement. 
Similar methods of examination applied to the cerebro- 
spinal fluid failed to show the presence of either immune 
body or complement. This difference between the blood 
serum and cerebro-spinal fluid in regard to their content 
in those substances which are recognized as evidence of 
resistance or immunity, would point to the cerebro-spinai 
canal as being a locus minimae resistentiae. Examination 
of the serum for bactericidal properties confirms what has 
also been established in the base of agglutinins and 
opsonins;* the evidence of reaction as shown by the 
presence of antisubstances in the blood serum is of little 
value in forming a prognosis; a high opsonic index does 
not necessarily indicate that the patient’s prospects of 
recovery are good, and the blood serum of patients who 
are in the advanced, chronic and hopeless stages of the 
disease may possess marked bactericidal properties. The 
striking fact that a patient may succumb to cerebro-spinal 
fever, although his blood serum possesses?in abundance all 
the properties which indicate a marked reaction to a 
meningococcal infection, suggests that the condition might 
be most successfully treated by the subdural introduction 
of an immune serum. 

In our method of treatme 1t we attempted to introduce 
locally, by spinal puncture, a highly active immune serum; 
and such a serum we obtained from the blood of patients 
who had recently recovered from the disease. The 
procedure was as follows : 





1 McKenzie and Martin, Journal of Pathology and Bacteriology, 
vol. xii, p. 539; Davis, Journal of Infectious Diseases, vol. iv, p. 558. 
(We regret that we did not see Davis’s valuable paper in time to refer 
to it in our previous communication.) 
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From the median basilic vein of a young man, aged 21 years; 
who had recovered from cerebro-spinal fever after three weeks 
illness, 6 oz. of blood were withdrawn on the eighth day of con- 
valescence by means of a hollow needle. The blood was 
whipped with a sterile glass rod, and after defibrination was 
centrifugalized. With the serum thus obtained two patients 
were treated: a young man, aged 22 years, delirious and in the 
tenth day of the disease; and a child, aged 14 months, in the 
fifth day of the disease. In each case lumbar puncture was 
verformed, and a quantity of cerebro-spinal fluid withdrawn— 
oppo in the case of the man and 18 c.cm. in the case of the 
child; and into the subdural space 20 c.cm. of the fresh serum 
were injected in the former and 12 c.cm. in the latter. Aftera 
lapse of twelve hours the injection was repeated, and in the case 
of the man a third injection of 18c.cm. was given twenty-four 
hours later. The first injection was given within four hours of 
the drawing off of the blood, and the serum was afterwards 
preserved in an icechamber. Both patients recovered in about 
ten days; the man completely, but the child was deaf. 


In this way 14 acute cases were treated with the serum 
of patients who had recovered, and two acute cases, in the 
sixth and seventh day of their illness respectively, were 
treated with their own blood serum; both these cases 
made perfect recoveries. As a rule, for several hours after 
the injection of the serum, the patients were very restless, 
but untoward effects did not occur in any case. In all, 16 
acute cases were treated, and in each a bacteriological 
diagnosis was made.* : 

The following table shows the results of the experiments: 


Sixteen cases treated (unselected).4 





| 
Two, with serum 


| 
‘ourteen, with serum from 2 
wagers from their own blood. 


recovered patients. 





Eight recoveries. Six deaths. Two recoveries. 

The following table gives a comparison of the results of 
the treatment relative to the total number of treated and 
untreated cases of cerebro-spinal fever in Ruchill Hospital 
during the epidemic till November, 1907, and also during 
the period when the above observations were made—that 
is, from June till November, 1907 : 


Total number of cases admitted to hospital up to November, 1907=202; 
160 died, 42 recovered (death-rate 79.2 per cent.). 

During the period when our observations were made 82 cases were 
admitted ; 66 died, 16 recovered (death-rate 80.4 per cent., showing 
that the epidemic had not diminished in virulence). : 


Of these latter 82 cases: 
50 were treated expectantly ; 46 died, 4 recovered (death-rate 92 per cent.) 
16 were treated with commercial serums, subcutaneously; 14 died, 2 re- 
covered (death-rate 87.5 per cent.). ; 
16 were treated with human serum, intradurally ; 6 died, 10 recovered 
(death-rate 37.5 per cent.). 

The extent to which such treatment would affect the 
death-rate would be limited largely by the severity of the 
initial infection and the rapidity with which it was recog- 
nized. We have seen cases where the patients died 
within twenty-four hours, apparently from toxaemia; in 
other cases the initial unconsciousness was accompanied 
by au early aspiration pneumonia which of itself might 
have proved fatal; also, malignant endocarditis may occur 
early in the disease ; all these types of cases are practically 
hopeless from the beginning. On the other hand, there 
are not a few cases which prove fatal ata later stage ; such 
cases die as a result of progressive morbid changes in the 
central nervous system leading to local softenings, neuritis 
with trophic changes and vasomotor paralysis and hydro- 
cephalus. Early interference in such cases by the local intro- 
duction of an immune serum may, by temporarily turning 
the balance in favour of the patient, lead torecovery. Athough 
the serum, in addition to its other properties, is actively 
bactericidal, there is no evidence that the introduction of 
such amounts as we have used is sufficient to immediately 
and completely destroy the organisms in the cerebro-spinal 
system; for, while the withdrawal of the cerebro-spinal 
fluid and injection of the serum was followed by ameliora- 
tion of the symptoms, yet in some cases several days 
elapsed before the patients were well. There is some 
evidence that a condition of accommodation between 
organism and host may arise, because the former may 
exist for long periods in the cerebro-spinal fluid without 
giving rise to any very marked symptoms. Relapses are 





3In every case the diagnosis of the meningococcus was made only 
after a complete examination of the various cultural reactions. This 
applies also to the organisms isolated from the throat, the urine, etc. 

4For further detail see Jowrnal of Pathology and Bacteriology, vol. 
xii, p. 539. . 
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not infrequent in patients who have apparently recovered 
(irrespective of serum treatment). We had occasion to 
observe one case which lived for six months; during the 
last three months the only evidences of disease, apart from 
the presence of organisms in the cerebro-spinal fluid, were 
occasional headache, rigidity of the neck, and slight eleva- 
tion of temperature lasting perhaps one or two days, such 
periods alternating with others of four to seven days of 
apparent well-being. The usual marasmus and con- 
tractures were absent; she succumbed to intercurrent 
diphtheria. 

In conclusion, these observations suggest that in the 
serum treatment of this disease local introduction is 
indicated. The undoubted success which has followed 
the use of serums prepared artificially by Flexner and by 
Kolle is evidence of the efficacy of this intradural method. 

If the curative action of those commercial serums be due 
to a process necessitating the presence of complement, the 
small haemorrhage which may result from the reduction 
of pressure subsequent to the withdrawal of the cerebro- 
spinal fluid may supply the necessary amount. 


Dr. W. J. Witson (Belfast) read, on behalf of himself 
and Professor SyMMERs, a paper containing an account of 
an investigation into the action of Weichselbaum’s coccus 
on media, both fluid and solid, containing respectively 
1 per cent. of the following substances: Glucose, laevulose, 
maltose, saccharose, dextrin, lactose, inulin, arabinose, 
raffinose, glycerine, erythrite, mannite, dulcite, sorbit, 
xylose, adonit, salicin, amygdalin. In no case was 
gas produced. Glucose and maltose furnished acid, 
which rendered the litmus permanently red, whereas 
the acid production from dextrin was temporary, the 
tubes becoming again blue after two weeks. In none of 
the other substances was there any formation of acid, 
a fact specially noteworthy in the case of the laevulose 
and galactose tubes. In the galactose tubes fifty-three 
strains of the meningococcus were employed. Certain 
Gram-negative cocci (not true meningococci) were isolated 
during the Belfast epidemic. 

Dr. ALEXANDER MacGreGor (Glasgow) said: Hitherto, 
although much work has been done on the antibodies 
which arise in the course of meningococcal infections, little 
attempt has been made to correlate these phenomena with 
the clinical aspect of the disease. The epidemic of cerebro- 
spinal meningitis which began in the summer of 1906 in 
Glasgow gave an opportunity for carrying out such obser- 
vations in Belvidere Fever Hospital. The special object 
was to trace the development of specific agglutinating 
and opsonic power in the serums of patients and to 
correlate these immunity phenomena with the general 
toxic manifestations and the pathological anatomy in the 
various phases of the disease. 

1. Agglutination.—It was found that blood agar was the only 
medium that gave uniform growths. Cultures of this must be 
of uniform age. The older the individual culture, the more sus- 
ceptible the organism becomes to the patient’s agglutinins ; it 
also tends to become susceptible to normal serum or even to 
normal saline solution—that is, specific agglutinability merges 
into the clumping of degeneration. The period beyond which 
spontaneous agglutination is liable to occur may Le put at forty- 
eight hours. The macroscopic method was found unsatisfactory. 
The hanging-drop method was employed throughout. 

To exclude error the following precautions were taken: - 

(a) Normal serum controls were used in all cases at dilutions 
of lin 5, lin 10, and 1 in 20, and occasionally suspensions in 
normal saline solution. Spontaneous agglutination could be 
thus detected. Even in a dilution of 1 in 5 no agglutination 
occurred with normal serum. 

(b) Cultures of the same age were used throughout in order to 
eliminate varying agglutinability due to age. 

(c) The same strain was used throughout. 

The following results are based on over 400 observations 
on the serums of 75 cases at different times. A serum 
which possesses a maximum amount of. agglutinating 
power will clump the organism in all dilutions up to 
1 in 100 in two hours. Alin 10 dilution of serum from 
an acute case causes the appearance of clumps in a few 
minutes, and all the organisms are massed into large 
groups ina quarter of an hour. With higher dilutions— 
for instance, 1 in 40—the clumps will never be so large, 
however long the preparation may be kept at 37°C. The 
highest dilution which in four hours gives definite 
agglutination has been taken as the index. 

It was found that agglutinating power had a definite 
relationship to the clinical features of the disease. This 





point is accentuated by considering the cases in the 
tollowing groups: 

A. Of 21 acute fatal cases which died within the first 
fortnight, in 14 agglutinating power was absent. In 
7 cases which died on days varying from the fifth to the 
tenth, some agglutinating power was present, varying 
from 1 in 10 to 1 in 80. Clinically, this type has an abrupt 
onset, with headache and vomiting, and unconsciousness 
rapidly supervenes. The symptoms are those of a very 
intense general infection. Post mortem, there is found a 
general or advancing leptomeningitis. 

B. Forms a class in which high agglutinating power 
was associated with an early and decided clinical reaction. 
The onset is acute, as in Group A. Although the symptoms 
are scarcely less grave they differ from those in the pre- 
ceding group in the fact that they terminate somewhat 
abruptly by crisis. This favourable termination might 
occur on any day up to the tenth, but usually on the 
seventh oreighth. In certain of these cases agglutinating 
power reached its highest, 1 in 80 or 1 in 100. Such cases 
may either convalesce or progress to a chronic stage. 

C. Twenty-one cases in which agglutinins were never 
found (serum dilution 1 in 5, negative). These cases were 
all characterized by the absence or very short duration of 
acute initial toxic symptoms; 11 of these recovered. 

D. Twenty-one cases whose serums possessed a variable 
agglutinating power. These represented a type inter- 
mediate between Groups B and C. 

The following conclusions may be based on the results : 

(1) In very acute infections, where toxaemic symptoms 
are severe and death rapidly ensues, there is an entire 
absence of agglutinins from the blood. These cases form 
the chief epidemic type. (Group A.) 

(2) On the other hand, in cases which are chronic from 
the outset, the blood contains no agglutinins. These cases 
may have prolonged pyrexial courses. (Group C.) 

(3) The degree of agglutinating power which is developed 
in any given case depends on the initial features of the 
case, being proportional to (a) acuteness of onset, ()) 
duration of primary toxaemia, and (c) degree of reaction. 
(Group B.) 

(4) Agglutinins are produced only in response to the 
early toxic phenomena; they appear to be independent of 
the subsequent course of the case. 

(5) A number of acute cases, lasting from two to three 
days, came under notice—4 out of 6 cases of this type 
recovered. In these cases agglutinins were absent or very 
feeble, hence they are of little value in the diagnosis of 
such short, often indefinite, cases. It is obvious that some 
method of diagnosing such cases after recovery would be 
of great value from an epidemiological standpoint. 

2. Opsonins.—In this study tke method followed was 
that of Wright and Douglas, and the precautions mentioned 
by Houston and Rankin! were in the main confirmed. For 
successful experiments it was found necessary to adhere 
strictly to the following conditions : 


(a) The organism must be frequently subcultured. Daily 
subculture is advisable. 

(}) A six to eight hours’ growth must be employed to avoid 
the presence of degeneration forms. : 

(c) Loeffler’s alkaline serum, with maltose, was found to be the 
most suitable medium. The cultures were incubated at 38° to 
40°C. A considerable number of experiments was carried out 
with a view to comparing the behaviour of different strains 
to the opsonic action of various serums. I‘ive strains were 
examined. 

it was found that: 

(a) Different strains may show fairly accurate correspondence 
in their sensitiveness to the action of the serum of a series of 
cases in repeated observations; but a particular strain may 
show erratic variations in its susceptibility, and may become 
quite insensitive to the action of powerful serums. 

()) There is no notable difference in the sensibility of recently 
isolated strains as compared with those which have been fre- 
quently subcultured, nor does a recently isolated strain behave 
differently towards the serum of the patient from whom it was 
isolated than towards the serums of other cases. _ 

(c) Any variation in the opsonic content of a particular serum 
can only be accepted as due toa change in the serum when the 
susceptibility of the particular strain of organism has been 
tested with ‘several other serums, and found to react as the 
clinical condition of thesé cases would suggest. 

(dq) To avoid all chance of error, it would be necessary to 
control the results further by the use of several strains both 
with the serum in question and with control cases. In this way 
alone might a conclusion be drawn that a sudden and clinically 


1 Houston and Rankin, ERITISE MEDICAL JCURNAL, Novamber léth 
1907, p. 1414. 
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unexpected variation in the index was due to some alteration in 
the serum. Where observations, however, are made at the 
same time with several serums, the results afford a sufficient 
practical control. A sudden alteration in the index of one case 
accompanied by a similar alteration in the others in the same 
direction would draw attention to the organism as the cause of 
the change. 

The behaviour of the opsonic index in 55 cases (175 
observations) embracing the different types and periods of 
the disease may be described as follows: 

1. The highest indices occur mostly in those cases with 
acute initial symptoms of not too short duration which 
also, as has been noted, possess most marked agglutinating 
power. Where agglutinating power has been low the 
index has usually been low. 

2. Accordingly a high index is a sign of a forcible 
reaction to a fairly severe infection and is of no prognostic 
value, as cases with low index may recover and cases with 
a high index have died. 

3. The indices tend to be highest during the second and 
third weeks of illness in an average case. 

4, The degree of immunity after recovery, as measured 
by the opsonic index, is very variable. There may be an 
active opsonin in the blood for many weeks after resolution 
or it may occasionally disappear comparatively rapidly. 

5. It is scarcely worth while to refer to its diagnostic 
value. In a typical severe case the opsonic films are no 
doubt extremely characteristic, but the isolation of the 
meningococcus-from the cerebro-spinal fluid has in the 
writer’s experience proved the most valuable and uniform 
diagnostic method. 

Houston and Rankin examined the blood of 114 cases; 
from the sixth day onwards the opsonic power of the 
serum was much increased. There was also much varia- 
tion in the extent of the increase, and cases are quoted 
from whose serum there was an unexpected absence of 
opsonins. 

During the course of several cases erythro-agglutinins 
and erythro-opsonins were noticed to develop in the serum 
and again disappear. <A study of these will appear 
elsewhere. 

The immunity phenomena and clinical aspects suggest 
the following view of the disease : 

First period.—Acute general infection, marked produc- 
tion of agglutinins in proportion to its severity and duration, 
and to the reaction. The typical case of acute meningo- 
coccal infection recovers by crisis. It rarely lasts more 
than a week. The opsonic index is definitely established 
within the first week. Second period.—Toxic phenomena 
are metabolic, wasting, urea excretion is excessive (McCall, 
unpublished results) ; recovery by lysis with gradual resolu- 
tion within four weeks in a characteristic case. Agglu- 
tinins do not further increase. Opsonins are variable. 
Third period.—Very chronic, variable temperature, exudate 
scanty, organism usually persists. Agglutinins and opsonins 
do not increase. The results of McKenzie and Martin's? 
observations on the bactericidal action of the serum in 
meningococcal infections show that this property also, in 
general, runs parallel with the opsonins and agglutinins. 

Therapeutic Indications—In many cases which are 
fatal after some weeks’ duration, the post-mortem condi- 
tions simply show persistence of exudate at the base of the 
brain, and continued presence of organisms. The analogy 
between such cases and other long-continued chronic infec- 
tions suggests treatment by vaccines. Vaccine treatment 
might be controlled by opsonic estimations in the long- 
standing cases where the index is low or moderate; but it 
has been shown that a persistently low index is quite com- 
patible with ultimate recovery. On the other hand, cases 
may succumb to the disease, although having a powerfully- 
acting serum. If vaccine treatment is to be successful it 
would have to be employed early in the second stage of the 
disease in order to prevent (a) hydrocephalus; (6) delayed 
resolution ; and (c) recurrence due to secondary extension— 
which carry off a considerable percentage of patients. 
Some tentative experiments in vaccine treatment yielded 
no very definite results. 

In conclusion, it may be said that observations on 
agglutinins and opsonins are thus far of uncertain value 
in regard either to prognosis or therapy. Prognosis in the 
individual case depends upon factors not yet ascertained. 
The infective process itself may be so acute as to cause 
a fatal termination, or the exudate may be resolving satis- 

2 McKenzie and Martin, Journ. of Path. and Bact., vol. xii, 1905. 





factorily and yet the patient finally succumb to hydro- 
cephalus, which has been brought about, possibly, by 
organization changes that accompany the healing stage— 
that is to say, treatment may be undertaken at a time 
when profound pathological changes are in progress which 
it may be impossible to modify. 

As a therapeutic measure, lumbar puncture does not 
appear of much value, except, of course, to relieve 
symptoms. It was shown that the removal of a consider- 
able quantity of cerebro-spinal fluid, 6 to 8 drachms, even 
when repeated at frequent intervals, did not determine 
accumulation of opsonins in the cerebro-spinal system, or 
in the opsonic content of the serum subsequent to the 
puncture. 

Dr. W. T. Ritcui (Edinburgh) said: In a study of 
27 cases last year by Dr. Shennan and myself the age of 
the patients varied from 13 months to 82 years, and in 
19 cases was under 20 years. The duration of the illness 
varied from two to ninety-three days. In every instance 
Gram-negative diplococci with the morphological characters 
of the meningococcus were detected in films prepared 
from the cerebro-spinal fluid. Micrococcus meningitidis 
cerebrospinalis was isolated from 85.7 per cent. of the 
specimens examined. The cultural characters of the cocci 
we examined were in harmony with the classical descrip- 
tions given by Weichselbaum and by Albrecht and Ghon, 
and the cocci were uniformly Gram-negative. In those 
cases recorded in the literature where the cocci were 
Gram-positive we believe that they were either not Micro- 
coccus meningitidis cerebrospinalis, or the method of 
applying Gram’s stain was at fault, or, alternatively, that 
the true meningococcus was accompanied by some Gram- 
positive coccus, and only the latter developing in culture 
an apparent “change in type” was thus simulated. Those 
writers who assert that some of the meningococci may be 
Gram-positive while others from the same culture are 
Gram-negative, and that after transference through a 
mouse the cocci are all Gram-negative, have been led into 
error by not working with pure cultures of the meningo- 
coccus. 


The fermentation reaction in our series of cases showed that 
all our strains of meningococci produced acid in glucose and in 
maltose media. The tests have lately been extended, and we 
tind that the meningococcus does not produce any acidity 
either in fluid or in solid media containing 1 per cent. of 
laevulose, cane sugar, lactose, dulcite, mannite, inulin, raffinose, 
or erythrite. While no strain of meningococcus gives an acid 
reaction in ovarian or in parovarian agar media containing 
1 per cent. of galactose or dextrin, all the strains that have been 
tested produce an acidity in parovarian broth containing 1 per 
cent. of galactose or 1 per cent. of dextrin. In fluid media 
the most intense acidity is produced in those containing 
maltose; in glucose and dextrin media the acidity is rather 
less pronounced. The maximum acidity obtained in par- 
ovarian dextrin broth was equal to 9.25 per cent. in terms of 
i0 NaOH solution, while the corresponding figure with 
parovarian galactose broth was 7.31 per cent. 


The agglutinative power of the blood serum of certain of 
our cases was tested upon several strains of meningococci 
isolated from cases of epidemic cerebro-spinal meningitis. 
Employing the serum in dilutions of 1 in 20 and 
1 in 50, and at the room temperature, we found: that 
agglutination may be well marked in one hour, rarely 
in fifteen or thirty minutes; but complete agglu- 
tination was not observed in less than twelve hours. 
The identification of the meningococcus is usually easy. 
Failure to cultivate the organism is usually due to exces- 
sive delay in transmitting the cerebro-spinal fiuid to the 
laboratory, or to the lumbar puncture being performed 
during the convalescent stage when the polymorpho- 
nuclear character of the deposit from the fluid is giving 
place to a lymphocytic one. The differentiation of Micro- 
coccus meningitidis cerebrospinalis from Micrococcus 
catarrhalis and other Gram-negative cocci found in the 
pharynx presents no real difficulty. In the pathological 
department of the Edinburgh Royal Infirmary we have 
studied a number of strains of non-pathogenetic, Gram- 
negative diplococci from the throat, nose, and mastoid 
antrum. Upon solid media the colonies of all these cocci 
differ strikingly from those of the meningococcus. In 
cultural characters some of our strains closely resemble 
Diplococcus pharyngis siccus, but in their fermentative 
reactions they correspond more closely to Diplococcus 





crassus. They have fermented glucose, laevulose, galac- 
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tose, cane sugar, and maltose, but all differ from 
Diplecoccus crassus in failing to ferment lactose. 

Gonococcal Meningitis.—When a cerebro-spinal fluid con- 
tains abundant polymorphonuclear leucocytes, with intra- 
<ellular, reniform, Gram-negative diplococci, some difficulty 
may arise in determining whether the meningitis be 
‘due to meningococcus or to gonococcus. If cultures 
can be obtained from the cerebro-spinal fluid or 
‘from the blood, the diagnosis may be readily established 
by the intraperitoneal inoculation of mice, which usually 
succumb to meningococci, but are refractory to gonococci. 
Young guinea-pigs are sometimes more susceptible than 
‘mice te meningococcus. Fermentation tests are also of 
‘aid in diagnosis. In parovarian broth containing 1 per 
cent. of glucose, galactose, maltose, or dextrin, the 
meningococcus produces an acid reaction, while the gono- 
-cocceus forms acid in glucose and galactose, but does not 
ferment maltose or dextrin. Neither micro-organism 
ferments cane sugar, lactose, dulcite or erythrite. But if 
no growth can be obtained, the diagnosis becomes more 
-difficult. Weichselbaum, writing in 1903, said that none 
of the cases recorded as gonococcal meningitis had been 
‘definitely proved to be due to the gonococcus, and, so far 
.as I can ascertain, no well-established case has since been 
recorded. One case of acute cerebro-spinal meningitis, 
which ended fatally and was almost certainly of gonococcal 
nature, came under my observation in 1902, but no growth 
was obtained from the cerebro-spinal fluid. I have recently 
been investigating another case, in which I have obtained 
‘definite proof that the meningitis is not of meningococcal, 
but of gonococcal, nature. 


In this case, a man aged 23, who was admitted to Dr. Gibson’s 

ward in the Edinburgh Royal Infirmary ten days after the onset 
of a gonorrhoeal urethritis, lumbar puncture was performed on 
several occasions, yielding a slightly turbid fluid rich in poly- 
morphonuclear leucocytes. The only bacteria detected in films 
were scanty intracellular and extracellular Gram-negative diplo- 
cocci, exactly like meningococci. Many slopes and plates of 
ovarian, parovarian and ascitic agar, and also fluid media, were 
inoculated with the lumbar puncture fluid on several occasions 
between the seventh and the fourteenth days after the onset of 
the meningitis. No growth was ever obtained. Cultivations 
made from the blood on the seventh day likewise failed to give 
uy growth. On the tenth day three mice were inoculated intra- 
peritoneally, each with 1.5c.cm. of the freshly-drawn, turbid, 
cerebro-spinal fluid, and a young guinea-pig of 175 grams weight 
was similarly given 3c.cm. of the sdme fluid. All were alive 
and well eighteen days later. This was confirmatory, but not 
—— evidence of the meningitis being gonococcal in 
nature. 
_ Agglutination and fixation of complement tests were there- 
fore employed with blood serum taken from the patient on the 
twenty-first day after the onset of meningitis. After three hours 
at 37° C. the serum, in dilutions of 1 in 10 and 1 in 50, completely 
agglutinated a suspension of gonococci, whereas there was rela- 
tively little agglutination of meningococcus in the same period. 
These results were in agreement with those obtained with serum 
in dilutions of 1 in 30, 1 in 50, and 1 in 100 at 55° C. Control 
tests indicated that normal serum in dilutions of 1 in 30 and 
1 in 50 exerted a decided agglutinative action upon the gono- 
coccus, but that the effect of this serum when in dilution of 
1 in 100 was very feeble. 


In the light of the observations of Bruckner and 
Cristéanu, and of Vannod, it is evident that the 
patient’s serum contained a chief agglutinin for the 
gonococcus and a partial agglutinin for the meningo- 
coccus, the clumping of the latter being the expression 
of a group agglutination. The fixation of complement 
test completed the proof of the meningitis being of 
gonococcal nature. I have to thank Dr. James Ritchie 
for suggesting the employment of this test. The method 
has been used by Miiller and Oppenheim and also by 
Bruck for the diagnosis of systemic gonorrhoeal affec- 
tions. Vannod has used the tests to prove the presence 
of a gonococcal immune body in the serum of animals 
‘previously inoculated with gonococci ; and McKenzie and 
Martin have similarly demonstrated the presence of a 
meningococcal immune body in the blood serum of cases 
of epidemic cerebro-spinal meningitis. 


I added varying amounts of fresh guinea-pig’s complement 
and of the patient’s inactivated serum to a series of tubes each 
containing 1 c.cm. of a gonococcal suspension. The tubes were 
placed at 37° C. for one hour, and 1 c.cm. of a suspension of 
washed ox red blood corpuscles and 0.08 c.cm. of the appropriate 
haemolytic immune body were then added to each tube. The 
results showed that there was a well-marked fixation of com- 
plement. In control tests from which the patient’s serum had 
been omitted, and likewise in none of the tests where meningo- 





cocci were substituted for gonococci, was there any evidence of , 
fixation of complement. 


These tests, therefore, proved quite conclusively that the 
patient’s serum contained a gonococcal immune body, but 
not a meningococcal one, and consequently that the 
disease from which he was suffering was not of meningo- 
coccal but of gonococcal nature. In concluding I gladly 
tender my thanks to Dr. Gibson for allowing me to refer to 
this interesting case, to Dr. W. M. Scott for providing me 
with the haemolytic serum, and to Mr. M. M. Morrison for 
assistance in carrying out the research. 

Dr. Josepn A. Arkwricut (Lister Institute) read a paper 
on variations of the meningococcus, of which the following is 
an abstract: Forty-five different strains have been studied 
with a view to ascertaining how best the meningococcus 
may be differentiated from other similar Gram-negative 
cocci occurring in the meninges or elsewhere in the human 
body. An attempt has also been made to decide what justi- 
fication there is for the proposal to separate into two groups 
those meningococci which occur in epidemic and those 
which are found in sporadic cases of meningitis. Of the 
strains made use of twenty-five came from cases occurring in 
an epidemic area and twenty from London cases. All these 
strains were isolated from the cerebro-spinal fluid of cases 
of meningitis. In addition to the examination of colonies 
grown on agar and serum-agar, and the morphology of the 
cocci and their reaction to Gram’s stain (all the strains 
were Gram-negative), the following methods of differentia- 
tion were used : 


1. An emulsion from a young agar culture was made and the 
uniformity and permanence of the emulsion observed. All 
the strains emulsified easily and spontaneous agglutination 
did not occur, when agar culture of twenty hours or less were 
used. 

2. Serum-agar slopes inoculated with the organism to be 
tested were incubated at 24° C. With only one strain did any 
growth occur. ae 

3. The different strains were grown on liquid media containing 
litmus and various sugars. 

4. The agglutination was tested with the serum of a horse 
which was injected first with one sporadic strain and later with 
one epidemic strain. ; ; 

5. Experiments as to the fixation of complement in a_haemo- 
lytic system (Bordet’s method) in the presence of different 
strains of meningococcus by the serum obtained with one strain 
of meningococcus. 

Sugar Tests.—The cultures on litmus serum sugar media gave 
the following results: (1) When weak broth was used as a basis 
of the medium, of 14 sporadic strains tested 5 fermented glucose, 
maltose and laevulose, and 6 only glucose and maltose, whilst 
1 fermented glucose only, 1 maltose only, and 1 no sugars at all. 
Of 23 epidemic strains 11 fermented maltose, glucose, and 
laevulose, 11 glucose and maltose, and 1 no sugars. (2) When 
serum and peptone water without broth were used, laevulose 
was never fermented, of 7,sporadic strains 6 fermented glucose 
and maltose and 1 glucose only; of 13 epidemic strains 8 fer- 
mented glucose and maltose, 3 glucose only and 2 no sugars. _ 

Agglutination.—Serum I (prepared with one sporadic strain) 
agglutinated up ‘to ;3; 4 sporadic strains out of 12 tested, but no 
epidemic strain in dilution above 3. ; ; ; 

Serum II (prepared with one sporadic and one epidemic 
strain) agglutinated 4 sporadic strains out of 5 tested in dilu- 
tion of 3355 and 1 epidemic strain (the homologous strain) 
out of 6 tested in dilution of 3,45, and the rest not in greater 
dilution than +. int 

The grouping of the strains thus indicated was further brought 
out by experiments on the absorption of agglutinins. 

Fixation of Complement.—These experiments confirmed the 
grouping shown by agglutination. 

The results show a variability in the reactions of the 
different strains which may be held to divide these cocci 
into different groups, but which do not confirm the pro- 
posed division into sporadic and epidemic meningococci. 
None of the groups indicated by the agglutination experi- 
ments include both epidemic and sporadic strains, but 
these groups are too small to make this fact of much 
importance. Some interesting examples of extreme varia- 
tion among’meningococci are found in one strain which 
fermented only maltose, and one only glucose, and two 
strains which fermented no sugars. Other organisms 
having some resemblance to meningococci were isolated 
from cases of . meningitis—for example: (1) A Gram- 
negative coccus obtained post mortem from the blood of 
a case of meningitis resembled Micrococcus catarrhalis. 
(2) An organism having some resemblance to the meningo- 
coccus was isolated from the cerebro-spinal fluid of 3 cases 
of meningitis; it was Gram-negative, and in the cerebro- 
spinal fluid and in young cultures closely resembled the 
meningococcus, but in older cultures and in broth it 
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developed bacillary forms; it grew at 22° C., fermented 
no sugars, emulsified well, and did not agglutinate spon- 
taneously. An organism having these characteristics and 
a similar source was mentioned by me in a former paper, 
and has since been described by Dr. James Wilson. 


MULTIPLE DIVERTICULA OF THE SIGMOID 
FLEXURE. 
By W. H. Maxwett Tevuinc, M.D., B.S.Lond., 
M.R.C.P.Lond., 


Assistant Physician to the General Infirmary and to the Hospital for 
Women and Children, Leeds; Clinical Lecturer in Medicine 
and Demonstrator in Medical Pathology in the 
University of Leeds. 

Mc-rTIPte diverticula of the sigmoid flexure is a condition 
which from its clinical importance calls for the closest 
attention and study as to its etiology and pathology, and 
this not the less from the fact that morbid anatomists are 
frequently unfamiliar with the condition, or, at any rate, 

with its pathological and clinical importance. 

Graser’s diverticula, as they are called in Germany, 
were almost entirely overlooked until that observer pub- 
lished in 1898 a very important case, and he and many 
others have since closely investigated their pathology. 

As every one knows, diverticula occur in practically any 
part of the small and large bowel. They are divided 
into two kinds—congenital and acquired; these are 
usually easily to be differentiated from one another. 
The most familiar example of the congenital variety 
is the Meckel’s diverticulum. Acquired diverticula are 
of most frequent occurrence in the large bowel, 
especially in the lower part of the descending colon 
and the sigmoid flexure. Here they occur mainly 
in two rows, either at the sides of the gut or close to the 
mesenteric attachment, more rarely on the convexity ; 
perhaps the commonest situation is into the appendices 
epiploicae. In size they vary from mere macroscopic 
visibility to the size of a hazel-nut, rarely larger. When 
small they are semiglobular, but tend to become somewhat 
flask-shaped as they increase in size ; the aperture into the 
lumen of the bowel is generally smaller than the maximum 
diameter of the diverticulum; this is an anatomical fact of 
great importance with regard to the causation of inflam- 
mation within them. Usually not found much above the 
middle of the descending colon, they increase in number 
and size from above downwards, and may be quite 
crowded together in the sigmoid flexure. At the com- 
mencement of the rectum they usually stop abruptly. 
They are almost invariably filled with faecal material, 
generally concretions of some degree of firmness: this fact 
probably determines their subsequent clinical importance, 
and sharply distinguishes them from acquired diverticula 
in the small intestine, which rarely contain faecal 
material. In these hernial protrusions all the coats of the 
bowel may be represented, though in many the muscular 
coat is absent or scanty. 

The cases in which these diverticula are found fall for 
the most part into two groups: 


A. Accidental post-mortem “ finds”; and 
B. Those in which the diverticula have undergone secondary 
pathological changes, often causing clinical symptoms. 


In Group A we are able to study their etiology; this, 
together with certain anatomical features, will lead us to 
what may be termed their “ secondary ” pathology. 

At the outset the question naturally arises as to whether 
these diverticula are primarily pathological—that is, 
whether they may not be of congenital or developmental 
origin, as the familiar Meckel’s diverticula. A certain 
answer cannot as yet be given, but an enumeration of the 
facts at present known about them will, I think, point 
strongly to the probability of their being of pathological 
origin. 

The possibilities are three: 

1. That they are of congenital: origin, being present at birth 
and progressively enlarging as life advances. 

2. That they are formed in later life from pathological causes 
operating on the gut wall; and 

3. That there exists in certain bodies a congenital anatomical 
predisposition to their formation, this formation, however, 
being determined by pathological causes operating during the 
life of the individual. 


The following is a brief summary of the facts at present. 
known: 


No case has been recorded in a child; the majority are in old 
or even aged subjects, the youngest being 22. The average age: 
in 80 cases was 60 years. About 65 per cent. are males.. Many 
examples have occurred in obese subjects, or in subjects who 
have been obese at some previous time, or in whom there exists 
a considerable deposit of fat in the gut wall. Such excess of fat 
probably explains the frequency with which the appendices 
epiploicae are invaginated by the diverticula. But the presence: 
of excessive fat is not invariable. The normal anatomy and 
physiology of the sigmoid flexure undoubtedly favours the 
production of hernial protrusions of its wall. The normal 
sacculation of the colon is often exaggerated in constipation,, 
and is sometimes found in association with these diverticula. 
And in this portion of the bowel, again, is the longest retention 
of faecal material, and consequently the pressure from within. 
will be liable to be greatest. 


This naturally leads us to consider the réle of constipa- 
tion in their causation. Most observers regard it as of 
primary and some of sole importance; certainly a large 
majority of cases in which the point has been noted have 
had constipation of some degree and standing. But in a 
small number of cases there has been an entire absence of 
constipation ; further, constipation is so extremely common 
that if it were the sole cause these diverticula would be 
very much more common than they are. For while they 
can be no longer regarded as pathological rarities, they 
are met with in only a small minority of all bodies 
examined. 

Flatulence would act in the same way as constipation by 
increasing the pressure from within, and in the lower 
bowel flatulence may be considerable in the entire absence: 
of constipation. This point will have to be studied in a 
large number of cases before the “ internal-pressure’” 
theory can be considered as inadequate for the expla- 
nation of those cases in which there has been no 
constipation. 

The relationship of these outpushings to the vessels. 
piercing the gut walls has been closely studied, and on 
such relationship various theories have been propounded. 
There can be no doubt that the large majority of all the: 
diverticula occur at the points of entry of vessels. 


Graser’s researches led him to the conclusion that when there 
existed congestion and back pressure in the mesenteric veins, 
from whatever cause arising, and especially when such conges- 
tion was an intermitting condition, the points of entry of 
the vessels through the gut walls became thereby still weaker 
spots and favoured the occurrence of hernial protrusions 
through them. But his work has not been confirmed. On the 
other hand, Sudsuki, whose researches contradict Graser’s 
conclusions, thinks that the lax and fat-containing connective: 
tissue round the vessels is the cause of the weakness of the wall 
at their points of entry; and that if such fat, having been pre- 
viously abundant, becomes wasted from disease, there will 
result in each case a still more pronounced locus minoris 
resistentiae. 

The majority of diverticula occur at points of vessel-perfora- 
tion ; but some diverticula occur at the convex side of the bowel, 
remote from the points of entry of the vessels, and these cases. 
require further explanation. Undoubtedly the vessels largely 
“direct the path’? of the diverticulum formation, but they 
cannot be the cause of the formation of those protrusions remote 
from the vessel-holes. Muscular weakness or deficiency has 
been suggested as the primary cause—a view first put forward 
by Schreiber. Beer finds in the ‘‘ worked-out’’? muscularis uf 
senile individuals, who frequently have been constipated or 
obese, a sufficient explanation for all cases. Areas of muscular 
thinning have been noted by Wilson in some of W. J. Mayo’s 
cases, aS well as by other observers, but whether they are a. 
constant or indeed frequent antecedent requires much more. 
investigation. It is possible that there may exist a congenital 
arrangement of the muscle fibres of the gut, which in later life- 
and under certain conditions leads to those areas of thinning or: 
muscular insufficiency, but I know of no research which has 
been undertaken with a view to specially elucidating this 
point. 

I think it will now be conceded that the balance of 
evidence at present is overwhelmingly in favour of the 
view that these diverticula are of pathological origm. That 
-there may exist an abnormal congenital arrangement of 
the muscularis predisposing thereto is possible, but at. 
present unsupported by facts. It would seem rather that 
the diverticula occur as a result of a fortuitous combina- 
tion of several conditions in the same body. 

But the interest attaching to the study of the origin of 
these diverticula is almost entirely academic compared 
with the importance of what I have termed their 
“secondary pathology.” For the diverticula, as diver- 


ticula, cause no trouble; it is only when they undergo 

















Oct. 31, 1908.] 


SECTION OF TROPICAL DISEASES. 





1347 


[ Tur Barrisa 
MzpicaL JovanaL 








certain secondary pathological processes that a knowledge 
of the condition becomes of practical importance. It will 
be remembered that in the majority of cases we have a 
series of narrow-necked, flask-shaped, hernial protrusions of 
the muedéus membrane, containing faecal material of varying 
consistenee and associated with constipation, which causes 
increased pressure from within the bowel. The earliest 
changes noted are an atrophy of the fibres of the muscular 
layer of the sac (if it contained them) and of the mucosal 
glands—that is, a process of thinning. Obviously there 
are mechanical difficulties in the expulsion of the faecal 
contents from the diverticula back into the lumen of the 
bowel; there will, therefore, be a tendency to inspissation 
and the formation of concretions. The faecal mass will 
then provide a point d’appwi for the increased pressure 
from within, whereby there results further enlargement of 
the diverticulum, increasing the thinning of its wall. The 
contents will possess a varied bacterial flora, and the 
arritation to which they give rise will in many cases set 
up inflammatory changes in the sac wall and _ its 
neighbourhcod. 

It is obvious, therefore, that once secondary pathological 
changes are initiated each diverticulum becomes potential 
for mischief in various ways. As a mere “mechanical” 
result perforation might and does occur; as a result of 
microbic infection organisms might pass through the 
diseased wall and determine a general or local peritonitis 
of varying type and degree, or give rise locally to abscess 
formation or a gangrenous inflammation, or lead, by chronic 
irritation, to a proliferative inflammatory reaction of the 
. mear-by tissues. As a fact all these conditions have 
occurred, some with a frequency which is only just 
beginning to be appreciated. One will be struck with the 
similarity presented to the various pathological accidents 
which may occur in connexion with the vermiform 
appendix on the right side of the abdomen. I do not 
propose here to give detailed consideration to such 
secondary pathological accidents as general acute peri- 
tonitis, perforation with its various sequelae, or acute and 
gangrenous processes; these are everyday occurrences 
with which one is familiar in ordinary appendical cases. 
Rather do I wish to consider those secondary pathological 
processes which are peculiar to these multiple diverticula, 
or of special importance in connexion with them. 

The most important are: 

1. Chronic hyperplastic peridiverticulitis. 

2. The formation of adhesions. 

3. The tendency to the perforation of other viscera. 


These, of course, very frequently occur in combination. 


1. Chronic Hyperplastic Peridiverticulitis. 

From the chronic irritation there results considerable 
inflammatory thickening outside and between the diver- 
ticula; this leads to general thickening of the gut wall. 
Of all the secondary processes this chronic proliferative 
inflammation is the most important. the most frequent, 
and probably the most overlooked. It may be very con- 
siderable in degree—from } in. to 1} in. in thickness, and 
the inflammatory tissue is tunnelled by the diverticula, or, 
in addition, by small secondary abscesses and fistulous 
tracks resulting therefrom. The inflammatory mass is 
often regarded as carcinomatous either during life, at 
operation, or at autopsy; the correct diagnosis being made 
im some cases accidentally on routine microscopic exami- 
nation. Sometimes the specimens have been called 
“‘simple” inflammatory stenoses, the primary cause of the 
inflammation being overlooked. In this way many speci- 
mens on museum shelves are incorrectly labelled. and I 
have examined some cf them and been rewaided, on 
searching the rugose mucosa with a probe, by the finding 
of the orifices and tracks ef numerous diverticula. 

The direct results of this peridiverticulitis are : 

1. Tumour formation ; 

2. Stenosis of the bowel from cicatricial contraction, leading 
‘to chronic obstruction ; and 

3. The mimicry of carcinoma. There can be no doubt that 
many “cures” of carcinoma have occurred in cases of this kind. 


. 2. The Formation of Adhesions. 

These would naturally be expected to occur, and are 
especially of importance when involving the small intes- 
tine or the bladder. In acase of my own the adhesions 


‘led to chronic obstruction of the small intestine, and in 
another the kinking of a loop of small intestine by adhesion 





to inflamed diverticula in the pelvis led to acute obstruc- 
tion. Of adhesions to other viscera those between the 
sigmoid flexure and the bladder are of the greatest fre- 
quency and importance. Hence the bladder is compara- 
tively frequently the seat of a fistulous communication, and 
a study of the literature compels one to the conclusion that 
the diverticular origin of many of the non-malignant cases 
has been wwehanek I have found on a museum shelf a 
most perfect, though unrecognized, example of this, in 
which chronic inflammation round multiple sigmoid diver- 
ticula had led to adhesion to the bladder by inflammatory 
material about 1} in. thick; this was tunnelled by a fistula 
opening into the bladder. With rarer secondary patho- 
logical processes in the diverticula, such as the develop- 
ment of carcinoma, or chronic mesenteritis with its 
mechanical results, I have not time to deal. 

In conclusion, I would emphasize the fact that the 
condition is of much greater frequency than has been 
supposed. I have been able to collect 107 cases, 24 of 
which I-have added to the existing literature. I-am con- 
vinced that re-examination of specimens in the various 
museums would at once add to this number, and that 
routine close inspection of the sigmoid flexure—often a 
neglected structure at autopsies—and of sigmoid tumours 
removed at operation will in the future still more consider- 
ably augment the list of cases. 

[A number of specimens, typically illustrative of the 
various pathological points noted, were demonstrated. | 
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DISCUSSION ON 
SANITATION IN REFERENCE TO ANKYLO- 
STOMIASIS IN THE TROPICS. 


OPENING PAPERS. 


I.—Sir Patrick Manson, F.R.S., 
Medical Adviser to the Colonial Office. 


Time was, and that not so very long ago, when sanitation 
was little more than the avoiding of groups of conditions 
which long experience had shown led to disease, and the 
bringing about of other groups of conditions which, when 
established, had been found to be followed by the disap- 
pearance or mitigation of disease. The reason why certain 
conditions made for disease and why other conditions 
made for health were, except in a very few instances, 
unknown or misapprehended. There was sanitation, but 
there was hardly any sanitary science. It was known 
that dirt was unwholesome and that cleanliness was 
wholesome, but until quite recently it could not be said 
why the one was bad or why the other was good. Times 
are changed, and now, in many instances, the rationale 
of the old and well-tested sanitary measures has been 
discovered, and thereby much needed precision and 
eccnomy in their application have ensued; and, more- 
over, new fields for sanitary endeavour have been clearl 
indicated. It is now, therefore, quite justifiable to spe 
of sanitary science. _ 

As in many other departments of medicine, the art and 
what was often sound practice preceded the science. But 
to-day in this respect the tables are turned, and in many 
instances science has outstripped practice; science has 
gone ahead, and sanitation, relatively, has dropped far 
astern. Especially is this the case in respect to tropical 
medicine. We can indicate with precision the causes of 
many, if not of most, tropical diseases, and also the ways 
in which these causes are acquired ; but, although we can 
do this, for one reason or another the measures 0° practical 
sanitation indicated by this knowledge have not been 
seriously attempted, or in many instances, if attempted, 
have not been efficiently carried out. Res 

Especially is this the case in regard to ankylostomiasis, 
the disease concerning the sanitation of which I have been 
asked to open this discussion. The epidemiologist, the 
clinician, the pathologist, and the helminthologist have 
together completed the picture of the disease; they have 
clearly indicated its vast geographical range, the gravity 
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and amount of injury—personal and economic—which it 
inflicts ; have demonstrated its cause, and the precise way 
in which this cause enters and affects the human body ; 
and yet, with all this knowledge at his disposal, the sani- 
tarian has hardly attempted—in tropical countries at all 
events—to seriously grapple with the subject, or to avail 
himself of a splendid opportunity of conferring an immense 
boon on tropical humanity. It is not as if the requisite 
sanitary measures were expensive or difficult of applica- 
tion. Measures of the cheapest and most primitive kind 
are all that are neces A well-thought-out scheme, a 
little energy, an inexpensive administration would suffice. 

One would think that, considering the vast extent and 
importance of her possessions there, Great Britain would 
have been the first to pple with the ankylostomiasis 
problem as it presents itself in the tropics. It has not 
been so, and it is indeed little to her eredit that the 
youngest of colonizing powers, the United States of 
America, has been the first in the field, and by her efforts 
in Puerto Rico, in Havana, and in Panama, has set us an 
example of what can be done by intelligent and energetic 
tropical sanitation. 

lt is not my intention to enter into detail about the 
symptoms and pathology of ankylostomiasis, or about the 
worm, or, rather, worms, giving rise to the condition 
known as ankylostomiasis. It may be desirable, however, 
to say a few words on the importance of the subject, as 
well as on those points in the natural history of the 
parasite on which alone a successful prophylaxis of the 
disease it gives rise to can be founded. 

First as regards its importance. Seeing that the parasite 
has now been found in so many tropical countries, it may 
be assumed with some degree of confidence that it occurs 
in all tropical and most subtropical countries, and that in 
many of these, especially in rural districts, from 50 to 
90 per cent. of the inhabitants are infected. 

It is well known that in the majority of instances the 
mere presence of the worms in the intestines, even when 
a considerable number, does not necessarily give rise to 
obvious disease in the host, although, of course, it must be 
recognized that such cases may be a source of infection 
and danger to others. In many cases, however, the 
anaemia the worms produce is more or less marked, 
and in not a few, perhaps 10 per cent., this anaemia 
becomes so profound that the patient is unable to 
work efficiently, and in some of these cases death may 
result. The anaemia may develop in the absence of any 
complicating condition, but is most prone to show itself 
when to the ankylostomiasis is superadded such causes of 
debility as malaria, dysentery, syphilis, tuberculosis, kala- 
azar, pregnancy, insufficient or bad food, and so forth, 
occurrences common enough in the haunts of the parasites. 
In these circumstances the worm acquires an importance 
such as in their absence it might not possess. Seeing that 
in the implicated countries the worm is always operating 
on the inhabitants, that it affects a large proportion of the 
population, and that the individuals attacked do not acquire 
immunity, but, on the contrary, that they tend to become 
worse, some writers regard ankylostomiasis, both as regards 
life and labour capacity of the community, as being in the 
aggregate a more serious disease than even cholera or 
yellow fever. However that may be, certain it is that 
ankylostomiasis anaemia is a very common and very 
important element in tropical pathology. This being 
admitted, it is surely a matter of primary importance that 
if at all feasible the problem of a special and appropriate 
sanitation be faced, and this all the more seeing that we 
have complete assurance that if adequate sanitary measures 
are applied intelligently and with vigour complete success 
will follow. The life-history of the cause, namely, of the 
worm, is adequate basis on which to found such sanitary 
measures, and this life-history we now know. 

It is known that the parasite inhabits principally the 
small intestine; that its eggs pass out with the faeces; 
that if these are deposited on the ground and exposed to 
the air in a warm, damp, and shaded spot, the larval 
worm is quickly hatched out; the larvae, after under- 
going several ecdyses, wander about in the damp earth, 
and may continue to do so, conditions remaining favour- 
able, for at least several months; that if they come in 
contact with the surface of any part of the human body 
they penetrate the skin, pass to the lungs, and thence, 
vii the trachea, oesophagus and stomach, to the small 





intestine, where they obtain sexual maturity and produce 
disease. 

Experiment seems to favour the idea that in a pro 
portion of instances the parasite may pass directly in: 
drinking water or soil-fouled food to the stomach; but. 
there can be little doubt now, since Loos’s important. 
discovery of infection through the skin, that the latter 
is the usual channel, and that the skin disease variously 
known as “coolie itch,” “bunches,” etc. is the primary’ 
lesion of ankylostomiasis, and sure indication of infection. 
It was important to note that during its entire life-cycle, 
with the exception of the brief period of passage from 
skin to small intestine, the parasite is eminently vulner- 
able, and this whether in the human body as mature 
worm, in the faeces as egg, or in the soil as larva; and,. 
further, that contact of the skin with faecally-fouled soil 
is not a human necessity, and can be avoided easily. 

These are the facts which indicate the direction sanita- 
tion has to follow. We may attain success by expelling. 
the mature worms, or by preventing the hatching out of 
the egg, or by killing the larvae, or by preventing contact. 
of the larvae with the skin, or we may succeed by 
combination of two or more of these methods. 

A word or two about each of them: 

1. Expulsion of the Worm.—Several drugs are in use;. 
the following are the principal: Thymol, beta-naphthol, 
eucalyptus oil in combination with chloroform and castor 
oil, filix mas. Each of these, if properly administered, is. 
more or less effective, but in dealing with large numbers,. 
particularly with an ignorant, happy-go-lucky, and, it may 
be, prejudiced population, it is important that the cheapest, 
the least toxic, the most portable, and the most palatable 
drug should be selected for general use. Several of these- 
considerations put the eucalyptus mixture and also 
filix mas out of court. Thymol and beta-naphthol are both 
effective vermifuges, the latter being the less toxic, less. 
irritating, requiring to be given in somewhat smaller dose, 
and being very much the cheaper (3s. per lb., as compared 
with 14s., the price of thymol), would seem to be the most 
appropriate drug for wholesale use. Could the entire 
population of an infected area be thoroughly dosed with 
beta-naphthol or with thymolI have no doubt that the 
local ankylostomiasis would be effectually dealt with for 
the time being ; but any such attemptto eradicate ankylo- 
stomiasis is bound to fail, seeing that many of the. 
affected inhabitants would escape the general drugging,. 
and that in many the drugging would not be efficiently 
carried out, and that fresh infection would certainly be 
introduced from without. Therefore, this measure, which, 
as in the case of the Puerto Rico campaign, would prove 
an expensive one, must be regarded as little more than of 
temporary value. Vastly beneficial, it is true, as regards. 
the individuals treated, but not radical as regards the 
community. 

2. Prevention of Contact with Fouled Grownd.—Where 
there are no fixed latrines, where the neighbourhood of the 
house is systematically used as a dumping ground for 
faeces, it must be very difficult for the inhabitants to avoid. 
contact with ankylostome larva-charged soil. ‘The com- 
pulsory use of shoes and tarring of the feet have been 
suggested as protective measures, but although in par- 
ticular instances these methods may be applicable and 
efficient, they are relatively expensive, and certainly would 
never be employed in the case of native children or even. 
by the majority of native adults. A West Indian planter 
once told me that he frequently saw coolie-itch on the 
arms and bodies of his workmen, doubtless the result of 
ankylostome infection contracted in the course of their 
work, or, more probably, when lying down to rest or loaf: 
on the naked earth. 

3. Disposal of Faeces.—This I, in common with many 
others, regard as the cruz of the ankylostomiasis problem, 
especially as it presents itself in the tropics. It is quite 
feasible, in my opinion, to get the coolie or native, unless, 
‘of course, in emergency or in very exceptional circum- 
stances, to drop his or her excrement in a hole in the: 
ground and without contaminating the surrounding soil, 
There the eggs, in the absence of oxygen, are not hatched,,. 
or, if hatched out, the larvae have no opportunity of 
getting at the human skin. This method costs.nothing, 
and if uniformly and properly and permanently carried 
out would be absolutely effective. The only drawback to. 
the measure lies in the difficulty of getting it carried out. 
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In tropical countries treatment of faeces by chemicals or 
otherwise is out of the question, if only on the score of 
-expense. These methods, therefore, need not be con- 
sidered, even if it had been proved, which is doubtful, that 
they are of practical value under any circumstances. 

We are, therefore, forced to conclude that under ordinary 
conditions of native life the only practicable method of 
-effectively dealing with ankylostomiasis as an endemic 
‘disease must be based on the disposal of the faeces. 
Treatment by drugs of individual cases, and prevention of 
contact with contaminated ground are of value, but since, 
to be effective, their application must be sustained in the 
entire population, they would prove exceedingly difficult and 
exceedingly expensive. I think under circumstances in 
which there might not be hearty co-operation on the part 
of the people, or where the sympathies of the authorities 
were not with the sanitary bodies, such measures had 
better not be pressed, and that all available funds and 
energy should be directed to carrying out the least expen- 
sive, least irritating, and most efficient measure—faecal 
disposal. 

Simple though this measure might appear to be, its 
application is by no means easy. In most instances 
the sanitary official would have to contend with an un- 
sympathetic, lazy, ignorant, suspicious people, too often 
in entire opposition, and always with a big supply of 
vis tnertiae. 

In European-owned or large native plantations or 
factories the matter should be easy enough. In that case 
Government has merely to decree that latrines of a par- 
ticular type must be used, and to enforce their use by fine 
if necessary. But it is otherwise with native villages and 
seattered communities. To get at these I would suggest 
that the responsibility for the observance of a latrine 
ordinance should be fixed on’ some local notable, or head 
man selected by each village, community, or district; that 
he be made responsible to the medical officer of the district, 
who in turn would be responsible to the Surgeon-General 
of the Colony; and, further, that an inspector-general 
should be appointed for each group of colonies, and be 
responsible to the Secretary of State for the effective 
carrying out of ankylostomiasis prophylaxis. The salary 
of this inspector might be spread over a group of colonies, 
the local expenses being borne by the individual colonies 
or districts. The medical and administrative machinery 
already existing might be used as far as possible. It seems 
to me that the cost of such a measure need not be very 
great or burdensome. Undoubtedly if thoroughly carried 
out it would be an incalculable boon to the population, 
and by the saving of hospital expenses and pauper charges, 
as well as by an increase in the labour resources of the 
colony as a whole, it would in the long run prove actually 
remunerative. 

As subsidiary measures I would suggest (a) making use 
of the local post offices for the sale at cost price of 
anthelmintics, just as has been done so successfully in 
India in connexion with quinine; (b) the scattering 
broadcast of leaflets or posters explaining in simple lan- 
guage the symptoms, nature, treatment, and prophylaxis 
of ankylostomiasis anaemia ; and above all (c) the teaching 
in schools by pictures and object lessons the natural history 
of the parasite and its effects, and the importance of 
avoiding infection. 

Should these measures prove successful, more attention 
might then be given to the prevention of the introduction 
of ankylostomes by coolie ships and otherwise. As 
matters are at present very little can be gained to 
the community in general by the treatment of a few 
hundred coolies in immigrant vessels, for even if these 
coolies are rid of their parasites before landing they 
quickly become reinfected when they reach their destina- 
tion. 

This matter of ankylostomiasis is a serious one for the 
tropics and it ought to be faced. I have no doubt those of 
you with local experience will see difficulties in the way of 
the sanitary measures I suggest. I merely submit them 
for discussion and in the hope that if they do not appear 
to you to be satisfactory or appropriate other and better 
ones may be suggested. It seems to me that by some such 
scheme for ankylostomiasis sanitation the thin edge of the 
wedge of sanitary reform so much needed in practically 
all tropical countries might thereby be gradually 
insinuated. 





Il.—Ws. F. Law, B.A., M.D.Dubl.Univ., F.R.C.S.L, 


Government Medical Inspector, British Guiana. 


ANKYLOSTOMIASIS IN BRITISH GUIANA. 


In or about the year 1888 the late Dr. Grieve, then 
Surgeon-General, drew our attention to ankylostomiasis 
as a probable cause of some of the anaemias which had 
up to then been mostly attributed to malaria, and the 
pages of the British Guiana. Medical Annual will show 
that from that time onwards increasing attention has 
been paid to the subject; and that the disease is a serious 
one in the colony is clearly indicated by the papers 
contributed by Dr. Ferguson, my friend and former 
colleague Dr. Daniels (who is here to-day), and others 
to that joarnal. 

I may mention here that the great bulk of our labour 
supply, especially on sugar estates, consists of East Indians 
brought to the country under indenture. It was, therefore, 
suspected for some time that the infection was being 
regularly conveyed to us from India. Examination of 
newly arrived immigrants proved that this was the case, 
and I think I was myself the first to make a definite 
statement on the matter. At any rate the observation 
has since been very fully confirmed, and now that every 
immigrant is examined for the parasite on arrival we find 
that roughly speaking some 45 per cent. of them are 
infected. 1 do not say that ankylostomes were non- 
existent in the colony prior to immigration, but I have 
never heard of any definite proof of their existence there 
before that time. That the disease, which affects chiefly 
agricultural labourers, is very prevalent with us is shown 
by papers published by Dr. Ferguson in the British Guiana 
Medical Annual for 1892, and by Drs. Conyers and Daniels 
in 1895. In both papers the mortality directly or indirectly 
due to ankylostomiasis is mentioned as a very grave indi- 
cation of the seriousness of the disease. My own official 
annual reports on the health of the immigrants on estates 
show clearly that the evil effects of the parasite are con- 
fined to no particular part of the country, and that it affects 
to a very serious degree the health of our labouring 
population. 

The spread of the disease is only too easy to account for, 
as up to five or six years ago latrine accommodation for 
immigrants on estates was wholly non-existent. I do not 
propose to go in detail into all the signs and symptoms of 
the disease; suffice it to say that the chief indication of its 
presence is anaemia, whilst the symptoms complained of 
by the patient may be of the vaguest character. Some- 
times he complains of slight epigastric pain or of “ fever,” 
but more often merely of inability to work. It is thus 
easy to overlook the, real trouble, and to regard the 
patient, who is probably well-nourished and muscular, as 
a malingerer. It is at this stage of the disease that 
I have always insisted on the importance of correct 
diagnosis and treatment ; and, indeed, so fully have medical 
men in British Guiana come to recognize its necessity, 
that many of them now make a routine examination of 
the faeces of every patient who comes into hospital, no 
matter what he is suffering from, and if ankylostome ova 
are found the individual is treated at once if possible. If 
the patient at this stage remains untreated he passes 
gradually into a state of chronic invalidism, and ulti- 
mately dies from the direct or indirect effects of the dis- 
ease. He has in the meantime probably drifted into alms- 
house, hospital, or gaol, and instead of being a valuable 
asset to the community, has become a misery to himself 
and a burden to the State. 

Iam not in any way exaggerating the evil. I speak of 
what I have observed time after time in our institutions, 
and of what I have, along with others, pointed out both 
officially and unofiicially. 

To give an instance of what may be done by treatment, 
I may quote one particular sugar estate on which the sick 
rate had always been very high, so much so that the place 
had quite an evil reputation as one of the most unhealthy 
parts of the colony. It occurred to the medical officer in 
charge that possibly ankylostomiasis had something to 
do with this, and he set about a systematic examination of 
all labourers who came before him. This proved that the 
disease was rife, and treatment for it was tried on an 
extensive scale. The result exceeded his expectations, 


and some months later when I inspected the estate, 
noticing an impiovement in the general health of the 
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labourers, I remarked on it to the manager, who confirmed 
my observation with the very practical remark that since 
the ankylostomiasis question had been tackled so 
thoroughly, the working power of the gangs had increased 
100 per cent. ; 

It is instances on an extended scale like this which 
convey most forcibly to our minds the havoc which 
may be wrought on our labour supply by ankylostome 
infection, and the advantages which may accrue from early 
recognition of the disease. 

The treatment which, until lately, was almost universally 
adopted with us was thymol. Our routine is somewhat as 
follows: The patient, having been kept a day or so on a 
milk diet, is given a small dose of calomel, followed by a 
saline aperient. The following morning gr. xx to gr. xxx 
of thymol are administered in a cachet, and this dose is 
repeated twice, one hour’s interval being allowed between 
each dose. It is usually advisable to give another saline a 
couple of hours after the last dose. 

I have seldom seen any unpleasant effects from the drug 
given in this way, but such have occasionally occurred, and 
it was this possibility which led some of us to try 
beta-naphthol, which is now used by us almost more than 
thymol. It has proved quite as efficacious as an anthel- 
mintic, and has not been followed by any unpleasant 
effects, whilst the patients take it much more readily. It 
is given in the same way and practically in the same doses 
as thymol. pes 

The eucalyptus and chloroform treatment, which was 
advocated a couple of years ago in the Journal of Tropical 
Medicine, has been tried by us, but has on several occa- 
sions been followed by very unpleasant effects, whilst its 
anthelmintic properties have not appeared to be equal to 
those of thymol or beta-naphthol. 

The question of prevention may be summed up in one 
word—“ latrines.” It matters not whether we hold that 
infection takes place through the mouth or through the 
skin; once we have the soil polluted by infected stools the 
spread of the disease is certain. Our object must therefore 
be to provide sufficient sanitary accommodation for 
labourers, so as to reduce the soil contamination to 
a minimum. I have already alluded to the fact that 
formerly nothing whatever has been done in this direc- 
tion in British Guiana. 1t has, indeed, been a long 
struggle, lasting for some years up to the present, to get 
employers of labour to recognize the need ot it, but we are 
improving in this respect, and many of the estates now 
have ample latrine accommodation. When I first advo- 
cated this I was met by the objection that the coolie 
would never use them; but experiment was made on one 
estate which proved that this was.not the case. Here, 
after consultation between the estates authorities and 
the medical department, a latrine system was devised 
which proved so completely successful that it was, with 
a few modifications, adopted on many other estates. 

The plan is simple, and is adapted for places which are 
near the sea or one of our large rivers. It consists of a 
small shed made of corrugated iron sheets erected over 
a trench which can be efficiently flushed. This is divided 
up into eight or ten compartments; no seat is used, but 
just a hardwood board on each side for the feet. 

This plan does not, however, answer so well for places 
less conveniently situated as regards sea or river, as faecal 
matter discharged into a trench perhaps a couple of miles 
long might become a danger to health. For estates so 
situated I have had to recommend the pail system. This 
would be worked with exactly the same class of latrine, 
except that the evacuations would be discharged into a 
rectangular pan instead of intoa trench. The pan would 
have to be emptied at least once a day and its contents 
buried, which would, of course, mean increased expense; 
but, though this consideration has up to the present 
prevented their more general use, I am _ convinced 
that any outlay incurred would soon be repaid in improved 
health and a more efficient labour supply. 


IlIl—G. A. Turner, M.B., Ch.B., D.P.H.Aberd., 


Medical Officer. Witwatersrand Native Labour Association. 


ANKYLOSTOMIASIS IN SOUTH AFRICA. 
Waite discussing the subject of ankylostomiasis, I shall 
endeavour to demonstrate the geographical distribution of 
the disease in South Africa, more especially among the 





native a agg and to record my personal observations 
of its effect on the mining community of the country. It. 
was Dr. Mathias, of Kimberley, who, in 1896, first drew 
attention to the fact that the peculiar symptoms of 
anaemia, etc., from which so many of the De Beers. 
European miners were suffering, were due to the presence 
of the ankylostoma parasites. To Dr. Mathias all credit 
is due for first sounding a warning to South Africa of the 
presence of this dangerous disease among a section of its 
community. 

At one time, while I was examining gangs of native. 
labourers freshly recruited for the mines, my attention 
was attracted by the pigmented patches on the tongue of 
some of them, such as I read Delamere considered patho- 
gnomonic of ankylostomiasis, though I know from subse-- 
quent observations that this pigmented condition is common 
amongst most Bantu races, irrespective of the presence 
of the ankylostoma parasites. It was this which first led 
me to make a systematic investigation of the matter. A 
microscopical examination of faeces collected in the native 
hospital from patients of various tribes at once proved that 
the disease was prevalent among them. I could give the 
result of the inspection of some hundreds of faeces, but I 
think it unnecessary, as in the hospital I naturally selected 
the excreta of patients who were anaemic and showed. 
other signs of the disease, consequently the number of 
positive results obtained from this source was large and is. 
liable to give a very exaggerated idea of the proportion of 
natives infected. A table showing the results of 703 con- 
secutive post-mortem examinations on natives dying of 
varying complaints, in which intestinal parasites were 
especially searched for, will supply much more reliable 
information as to the extent and distribution of the disease: 
in this country (see p. 1351). 


Geographical Distribution. 

This is fairly well demonstrated in columns 1 and 2 of 
the table. If we consider first the natives of the East 
Coast, we see that the Nyassa, Mozambique, and Quilimane 
boys—that is to say, those who occupy the territory 
between the southern boundary of German East Africa. 
and the Zambesi—are grossly infected (62 per cent.) A 
little further south, natives from Beira, coming from Old 
Gazaland, on the banks of the Pungwe River, are shown 
by the limited figures at hand to be infected to some 
extent. Of the inhabitants living in the interior of the 
country along this length of coast line, the table shows 
records of natives in British Central Africa, Nyassaland 
on the eastern borders of Lake Nyassa, also natives I have 
classed under the heading of Angonis, as most of them 
belong to a Zulu tribe of that name, who come from the 
Zambesia district, about latitude 16° S. to the S.W. of the 
southern portion of Lake Nyassa. <A percentage of the 
inhabitants of all these inland districts harbour the 
parasite. South of latitude 22° S. we find about 35 per. 
cent. of Myambaam, Mtyopi, Shangaan, and Tonga boys. 
are infected ; consequently the worm is found in the coast 
countries between latitude 22° S. and Delagoa Bay. 

Of the inhabitants of Zululand I cannot speak from 
personal experience, but Dr. Hill, Medical Officer of Health 
for Natal, in his report for 1906, states that Dr. L. G.. 
Haydon demonstrated the ova of the worm in 3.9 per 1,000 
of native prisoners removed to Durban after the last Zulu 
rebellion. Dr. Hill also mentions the occurrence of the 
disease among the indentured Indian coolies employed in 
Natal. We must, therefore, assume that both Zululand 
and Natal are infected to some extent. I hesitate to give. 
an opinion as to the presence of the disease or otherwise in 
Damaraland. The table shows that two Maherero 
harboured the parasites, but possibly they were infected in 
the Transvaal, as they had been working in the mines for 
some time. As regards the rest of the country, I believe. 
that the High Veld and more temperate parts are free 
from the disease, that is to say, the Cape Colony (excepting: 
De Beers’s Mines at Kimberley), Orange River Colony, 
Basutoland, Bechuanaland, and most of the Transvaal. I 
make this statement because I have not come across the- 
disease among many thousands of natives passing through 
my hands from these parts. 

The foregoing gives, to the best of my knowledge, the 
geographical distribution of the disease in South Africa. 
The next question to be considered is, “ What effect 


has the importation of this enormous body of infected 
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Table of Results of Post-mortem Examinations of 703 Natives, showing the Occurrence of Ankylostomum duodenale 
in Fresh Arrivals as compared with the Natives who had previously worked in the Mines. 





Both Fresh Arrivals and Boys who 





Fresh Arrivals. | Mine Workers. 















































have worked in the Mines. 

Tribe. ; - 
No. Posi- | Nega- Per- No. | Posi- | Nega-| Per- No. Posi- Nega- Per- 
| en tive. | tive. | centage. |Examined.) tive. | tive. [omen Examined.| tive. | tive. | centage. 
iisigty cc 52 27 25 | 51.92 | 51 27 24 51.94 | 1 0 | 1 0.00 
Mozambiaue ... | 216 139 | 77 | 64.30 | 203 132 | 71 | 65.02 13 7) 6 | 53.84 
-‘Quilimane ve 129 81 48 | 62.79 | 114 73 | 41 | 64.03 15 8 | 7 | 53.33 
Beira 3 2 1 66.66 | 1 1 0 | 100.00 | 2 1 1 50.00 
British Central Africa oo 10 2 8 20.00 | 4 1 3 | 25.00 | 6 1 | 5 16.66 
Angoni ... . ie 3| 2] 20| 135 3 | 12 | 2000 | 0 0! o| oo 
Myambaam | 110 30 80 27.27 | 34 10 24 | 29.41 | 16 20 | 56 26.31 
.Mtyopi ... 42 15 27 | 35.71 | 9 2 7 | 22.22 | 33 13 20 | «41.93 
Shangaan | 6 4 | 33 | 50.74 | 22 9 | 13 | 4091 | 45 2 | 2 | 55.55 
a fe Ome! | 7 1 6 14.28 | 0 0 0 | 0.00 | 7 1 | 6 14.28 
Transvaal Basuto ... 12 +i @ 8.33 5 1 4 | 20.00 | 7 0} 7 0 
Maherero 19 2/ 17 | 1053 | 4 0 4 | 0.00 | 15 2| 13 | 13,33 

| | | } 
Mixed races* ... 21 0 21 0.00 | 4 0 4 | 0.00 | 17 0 | 17 0.00 
Totals... ... ~ 703 337 | 366 | 47.92 | 466 259 | 207 | 55.57 | 237 7 | 169 | 32.91 














* Mixed races consisted of : 1 Swazi, 1 Zulu, 1 Matabele, 4 Mkalanga, 1 Mangwato, 5 AmaXosa, 6 AmaPondo. 1 British Basuto, and 1 Mashona. 
‘Specimens of the ankylostomes have been submitted to Dr. Leiper, of the London Tropical School of Medicine, who informs me that many 


of them are Necator americanus and not the Ankylostomum duodenale. 


Jabourers on the underground workers in the mines of the 
‘Transvaal ?” 

Knowing the manner in which the disease spread in 
Kimberley and some of the mines in England and Europe, 
one would be justified in anticipating disastrous results. 
I think, however, that those responsible for the mines are 


to be congratulated on the fact that, excepting the under- | 


ground hands on one, possibly two, properties, the 


general rule, have the native labourers been reinfected. 


infected material which must for years have been poured 
into the mines, the assertion that the European miner 
does not contract the disease is daring, and requires sub- 
stantiation before it can be accepted. I therefore submit 
the following facts for your consideration : 

1. I have made careful inquiries of medical men prac- 
tising on the mines as to the occurrence of the disease 
among Europeans employed underground. With the 
exception of men on one mine, I have only obtained 
accounts of two Europeans being infected. One of these 
was a recent arrival. Iam not certain that the other had 
not been working in the infected mine already referred to. 
The medical men along the reef are thoroughly alive to 
the possibility of the existence of the disease, and speci- 
mens of the faeces of miners suffering from symptoms in 
-any way resembling those of ankylostomiasis are fre- 
‘quently submitted for microscopical examination, and 
negative results obtained. If the disease were spreading 
to any extent among the Europeans it would be recog- 
ten as it was in Kimberley and the one infected mine 

ere. 

2. I think a more convincing argument against the 
infection occurring extensively can be obtained by referring 
to columns 2 and 3 of the tabulated statement of post- 
mortem returns, in which we see that whereas the pro- 


portion of infected natives who have never been below | 


‘ground is 55.5 per cent., that of boys who had worked on 
the mines is 32.9 per cent., and most of these have cer- 
tainly worked barefooted in the mines for months ; because, 
if infection was occurring to any extent below ground, 
there would certainly be no reduction in the numbers 
found to be harbouring the parasite. On the contrary, 
after a period of exposure during their work in the mine, 
one would expect a marked increase. 

3. While making post-mortem examinations I have been 
astonished at the small number of parasites found in each 
intestine. If I collect fifty specimens from one body 


I consider it exceptional. But I see in Egyptian records | 


accounts of autopsies in which two or three thousand 


| Iam dealing with are only 
European miners have not become infected, nor, as a | 


worms are found. And in the intestines of a European 
who had been working here on the one infected mine I 
saw the mucous membrane covered with parasites, in a 
manner which I have never observed in natives. This 
seems to me to indicate that, whereas the Egyptian 
population are continually receiving reinfection, just as a 
miner does when working in an infected mine, the natives 
infected in their own country 
to a limited extent and at infrequent intervals; otherwise 


_ they Would be found to harbour a much greater number of 
In view of previous statements showing the amount of | 


parasites. For the same reason I contend he does not 
receive infection while working here. 

4. In the course of my duties I see hundreds of sick 
natives of all tribes who have worked on the mines, 
yet I cannot call to mind cases of ankylostomiasis 
occurring among any but tropical boys. If the mines 
were seriously infected I should see cases among the 
Mxosa and other Cape Colony natives, as well as among 
those from more northern parts. 

These facts have satisfied me that at present the miners 
on the Rand, European and coloured, are not being 
infected with the disease; or at any rate, if they are, it 
is only to a very trivial extent. Whether this satisfactory 
state of affairs will continue in fresh mines remains to 
be seen. 

We have now to consider, under the circumstances, why 
every one eniployed underground is not infected. The 
filthy habits of many of the natives exclude all idea that 
the sanitation is so perfect that it prevents the disease 
spreading. Other factors must therefore be looked for. 
I believe there are several in operation. To the best of 
my knowledge they are: 


(1) The acid reaction of many of the mine waters. 
salts contained in some of the mines. (3) Low temperature of 
some workings. (4) Dryness of some mines. These factors 
must be considered separately, though more than one of them 
may exist in some mines, or in some portion of a mine at the 
same time. 


(2) Iron 


1. Acid Reaction of Mine Waters.—Many of the mine 
waters are extremely acid. One sample of a series I had 
taken showed an acidity equal to 0.79 per cent. sulphuric 
acid. The degree of acidity varies in different mines and 
in different parts of the same mine, depending as it does 
on the oxidation of the pyrites and on the amount of water 
passing over them. Therefore, until the reef is exposed, 
very little acid is formed, consequently it takes a much 
longer time for the water of a deep level mine to acquire 
an acid reaction than for that of an outcrop. 

Dr. Boycott, when reporting on the Levant and other 


. mines, stated that the sodium chloride in them prevented 
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the spread of the disease. He found that a 2.5 per cent. 
salt solution quickly killed ankylostoma larvae. Ifasaline 
solution is useful in this manner, one would expect an acid 
one to have an equally beneficial effect. Dr. May, the 
Government Bacteriologist for the Transvaal, undertook 
experiments in this matter, which prove that a 0.75 per 
cent. solution of acid stops the formation of ankylostoma 
larvae, and that probably a much lower degree of acidity 
will prevent the larvae when formed from penetrating the 
skin. 

It must therefore be admitted that as some mine waters 
have a larger amount of acid than 0.75 per cent., this acid 
reaction does at times safeguard the underground worker 
from infection. 

2. Iron Salts.—Dr. McCrae, the Government Analyst for 
the Transvaal, has suggested that possibly the iron salts 
(sulphates) may act in the same manner as the sodium 
chloride has done in some Cornish mines in preventing the 
spread of the disease, but experiments in this direction 
have not been made. 

3. Temperature.—It is stated that larvae do not develop 
at a temperature below 77° F. Some of the workings of 
the mines in the Transvaal do not reach that temperature. 
This factor must be looked upon as a further safeguard. 

4. Dryness.—The larvae cannot develop without a certain 
degree of moisture. Some mines in the Transvaal are 
excessively dry, ard so are protected in this way. 

Hence, in discussing the presence or absence of this 
disease on the Rand, one should consider each mine. and 
each portion of each mine on its own merits. In one 
mine we may find moisture and warmth, apparently 
suitable for the propagation of the disease, but the 
water may be so acid that the underground workers are 

_safeguarded. In another mine, although the water is 
neutral or faintly alkaline, it exists in such a small 
quantity that the workings are dry. In other places 
the lowness of the temperature acts as a check. Pro- 
bably other causes wil] yet be discovered to account for 
the non-infection of the miner of the Transvaal. I men- 
tioned one mine as being an exception. On this mine 
every European employee who went below, from the 
manager downwards, contracted a cutaneous eruption, 
recognized as “bunches,” and was found after agtime to 
harbour the parasite and had to undergo treatment. 
The mine in question is a deep one; the temperature 
below ground is high; it contained a large quantity of 
water, samples of which gave a uniformly alkaline 
reaction when tested. The underground worker was 
therefore not protected by any of the four factors 
described above. From all accounts it appears that the 
timbering in the mine was the most fruitful source of 
infection ; miners, sitting on damp wood, contracted sores 


on their buttocks. 
Clinical Aspects. 


On the clinical aspect of the disease in South Africa I 
need make but few remarks. I do not think it differs 
markedly from that in other parts of the world. I have 
noticed that many pneumonia patients develop an 

.irregular temperature on or about the fourth day after 
_ their crisis. This irregularity is, I believe, often produced 
_by these parasites, because I frequently find their ova in 
_ the excreta from such cases, and a course of thymol usually 
brings the temperature to the normal and permits 
convalescence to proceed uninterrupted. 
Diagnosis. 

The examination of the faeces is the only means among 
the South African natives by which the diagnosis can be 
made. The blood count is useless as a means of differential 
diagnosis, as so many other parasitic diseases are prevalent 
‘in this country. I believe that about 90 per cent. of the 
natives in some parts have, or have had, bilharziosis. I 
‘found round’ worms in 19.7 -per cent: of my post-mortem 
examinations. 

Treatment. 

I have used both thymol and eucalyptus. Unfortunately, 
‘native patients have to be kept under observation after the 
‘administration of either of these drugs. I was in hopes 
that eucalyptus would be found a safe vermifuge, which 
‘might: be .administered from an out-patient department, 
‘but Dr. Key, of Roodepoort, reports the case of a boy who 
was in a state of acute mania for some hours after the 
‘first: dose of the drug. We can, therefore, only hope to 
find something safer and as effectual in the future. 


.of the French Imperial 





DISCUSSION. 

Dr. Natran-LarriER (Paris) said that at one time he 
used to treat his patients with thymol in the following 
way: 

First day.—Milk diet. 

‘Second day.—Milk diet ; sulphate of soda, 30 grams. 

Third day.—Milk diet; thymol, 6 grams in capsules contain- 
ing 4-gram doses; one every five minutes; rest in bed; milk. 
and coffee. 

Fourth day.—Milk diet; saline purge. 

Fifth day.—Examination of faeces. 

Sixth day.—Repetition of treatment if necessary. 

He had never had to deplore any accident, but in 90 per: 
cent. of cases, after repeated treatment, the. ova were still 
to be found in the faeces. He then gave up thymol and 
used extract of filix mas in the following way: 

First day.—Milk diet and saline purge. 

Second day.—Milk diet ; 20 capsules containing each 0.30 centi- 
gram of oil of filix mas; one capsule every ten minutes. One- 
quarter of an hour after the last capsule, 8 capsules of ether, 
one every three minutes. After the last ether capsule, 15 grams. 
of castor oil, and half an hour later 25 grams of castor oil. 

Third day.—Saline purge. 

Fourth day.—Examination of faeces and, if necessary, repeti- 

tion of treatment. 
The first treatment had given 50 per cent. of successes, the- 
second gave 90 per cent. He thought that this treatment. 
should not be employed in patients severely affected with 
malaria until they had improved; at the same time he 
believed that the treatment of the ankylostoma infection. 
greatly favoured the treatment of chronic malaria when 
both conditions were simultaneously present. The pro- 
phylaxis of ankylostomiasis was very difficult in the Congo. 
In many places the commercial agents were obliged to. 
cross considerable tracts of wet ground, and they had as a. 
rule no shoes. However, in a few cases, by administering. 
every six months 3 grams of extract of filix mas, and 
warning them not to walk barefoot, he had had the satis- 
faction of preventing reinfection in the patients he had 
once treated. ; 

Dr. Lovrs W. Samson (London) said: Modern. science 
has only recently apprehended the cause of ankylostomiasis. 
and is only just beginning to consider what steps may be 
taken for its eradication, but so long ago as 1550 years B.c. 
the ancient Egyptians appear to have had a correct know- 
ledge of its etiology and to have adopted measures for its. 
treatment and prophylaxis. According to Scheuthauer and 
Joachim the famous papyrus Ebers rightly ascribes the 
aaa disease or endemic anaemia to an intestinal parasite, 
the Heltw worm, for which a remedy is prescribed, and 
von Oefele has pointed out that the ancient Egyptians. 
associated the disease with the carrying and handling of 
sand. Might not their extraordinary veneration of the 
dung beetle, the Scarabeus sacer of modern entomologists,,. 
be connected with the prophylaxis of ankylostomiasis and 
other infections spread by the means of contaminated faeces ? 
In 1900, in the Roman Campagna, I had the opportunity 
of stud — habits of the sacred dung-beetle, and I was. 
struck oe the rapidity with which excreta, scarcely dropped,,. 


-were cut up, formed into pellets and buried deeply in the- 


soil. It would be impossible to find a more perfect method 
of faecal disposal. While showing the view that the 
proper disposal of the faeces is by far the most important 
measure for the prevention of ankylostomiasis, it is right to- 
point out that it rests on the assumption that the endemic 
anaemia of man is caused by a worm incapable of affecting. 
any other host, but, unfortunately, the premiss is not in- 
disputable. In the first place the endemic anaemia. 
affecting field labourers in warm countries and not infre- 
quently miners in temperate climates is not everywhere. 
due to one and the same parasite. We already know that 
besides the Ankylostoma duodenale discovered by Dubini 
in Italy in 1838, we have to consider Necator americanus, 


-discovered by Stiles in the United States in 1902, and 


Triodontophorus diminutus, described by Raillet and Henry 


in 1905 from specimens in the Paris Natural History 


Museum, collected forty a previously by Dr. Monestier 

avy at the post-mortem examina- 
tion of a negro who died of endemic anaemia in Mayotte. 
Very probably other forms will be found. Those already 
known belong to different genera, and two of them are 
known to have a world-wide distribution. Secondly, it is. 
not definitely proved that these parasites belong to man 
exclusively, and that all allied forms in the lower animals. 
are mpéviheally distinct Indeed, the forms found in 
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certain apes appear to be identical with those of man, and 
Schaudinn’s experiments proved that Ankylostoma duo- 
denale can develop perfectly well in monkeys. More- 
over, other species, such as A. caninum, may be 
found in a number of different hosts. Thirdly, 
there are many points in the life-history of these 
parasites which are still obscure. We do not know 
the relative importance of mouth and skin infection. 
Of course, Looss has thoroughly demonstrated in the case 
of ankylostomiasis the truth of the old popular belief that 
certain parasitic worms may enter the economy by way of 
the skin, and his experiments with Ankylostoma duo- 
denale and A. caninum have been confirmed by numerous 
and able investigators not only with these worms, but also 
with Necator americanus and Strongyloides stercoralis. 
Iam also perfectly aware that, as he has pointed out, the 
larvae of Ankylostoma duodenale reach the lungs, and 
‘may be found in considerable numbers, either within the 
lumen or in the walls of the air passages. Schaudinn and 
Lambinet have demonstrated it after him, and Rainey half 
a century before him, although mistaking the parasite for 
a filaria, which he proposed to call Filaria trachealis. 
But, as I have stated elsewhere,! I doubt the correctness of 
the last part of the journey from trachea to jejunum as 
traced by Looss via larynx, oesophagus, stomach, duo- 
denum, or, at any rate, I do not believe it can be the 
usual route. I believe that the majority of larvae pene- 
trate into the lumen of the jejunum and upper part of the 
ileum by passing through the wall of the bowel. The 
intense haemorrhagic enteritis at the beginning of the 
infection is evidence of this, and the immature worms 
have been found in blood-filled spaces beneath the intes- 
tinal mucosa by Bilharz, Griesinger, Sonsino, Grassi, and 
others. Then, again, we do not know how long the 
adult worm may live in the intestine. Some say 
weeks, others months, others years. Certainly the 
females are known to mature and commence ovi-posi- 
tion about four weeks after penetrating the skin, and 
although the process may continue for a considerable time 
it is very unlikely that the longevity of the parasite may 
explain infections of eight, fifteen, or twenty years’ dura- 
tain. It would be important to ascertain the exact rdéle 
played by reinfection in such cases. 

With regard to the anaemia, we are still uncertain 
whether it is due to blood abstraction, to venom secretion 
by the head glands of the parasite, or to secondary infection. 
The blood abstraction theory has been considerably shaken 
of late, since it has been shown that the adult parasites 
attached to the intestinal mucosa are not true blood 
suckers. The toxin theory has more partisans than facts 
in its favour, the microbic theory seems to me far more in 
accordance with recent investigations. Certainly many 
individuals harbour the worm without showing any signs 
of obvious illness, and perfect health does not appear to be 
inconsistent with the presence of hundreds of parasites. 
In the present state of our knowledge, which is no doubt 
perfectly correct in the main lines, we can only state that 
the prophylaxis of ankylostomiasis seems to be entirely 
in the proper disposal of the polluted excreta. And I 
would again point out, as I have done at a previous meet- 
ing of this Section, that whatever be the method employed, 
human faeces should never be used for agricultural 
purposes, because they are far too dangerous, especially 
when used for the manuring of salads and vegetables that 
are eaten raw. 

Dr. C. W. Danrets (London) considered that sufficient 
importance was not attached to destructive action of 
certain dipterous larvae, particularly those like some of 
Sarcophagidae which live in the faeces till nearly mature 
and destroy all thin-shelled eggs, though not thick-shelled 
eggs like that of Ascaris lumbricoides. It is one of the 
objections to the use of antiseptics that they are more 
likely to prevent the maturing of these diptera than to 
destroy the eggs. A great deal of quiet sanitary work was 
and had been done by convincing the planters and mine 
owners, etc., of the pecuniary gain that would result from 
proper latrine accommodation and the consequent increase 
in the labour strength. He was not in favour: of com- 
pulsion by Governments, and thought that more could be 
done by quiet action on the part of the medical authorities 
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than by active Government action which might defeat its 
own ends. 

Dr. James S. Maxwett (Formosa) objected to Dr. 
Daniels’s statement that the eggs and larvae of ankylo- 
stomum were easily destroyed by natural means in the 
cesspools. In Formosa, as a result of 1,000 consecutive 
examinations of stools, Dr. Maxwell found that the infec- 
tion with ankylostoma varied with the employment of 
his patients. Those using faecal matter which had 
already lain in cesspools for field irrigation were much 


more highly infected than others. The percentages were 
as follows: 


Coolies and farmers who used faeces for inter- 
mittent occasional irrigation ay ... 50 per cent. 
Gardeners who constantly use faeces for 
irrigation of gardens ia aa axa * 
The rest of the male population a 0 ae 


Dr. Law had stated that he believed that infection took 
place usually by the mouth. Against this was the fact 
that the Chinese were very clean eaters, using chopsticks 
and not their hands and drinking only boiled water. 
Further, that the statistics of ascaris infection, which 
certainly did take place by the mouth, was approximately 
the same for all classes of the community and all employ- 
ments—namely, 75 per cent. The speaker further noted 
the disproportion of infection between male and female 
patients—between 40 per cent. in males to 20 per cent. in 
females; also the absence of coolie itch among the Chinese; 
he also complained that thymol had been stated to be dan- 
gerous if castor oil was used as a purgative; he had him- 
self always used castor oil to first empty the bowels and 
afterwards to clear out the worms, and had never seen any 
serious results from the use. What was specially needed 
was a drug which could be used without any toxic effect 
on the patient. We had at present cases often coming to 
hospital who would die if no treatment to get rid of the 
infection was carried out and were also likely to die if 
thymol or eucalyptus were administered. 

Dr. F. M. SanpwitH (London) said that with reference 
to the last speaker’s statement that it was useless to treat 
moribund patients with thymol or other worm-expelling 
drugs, it should always be remembered that a patient 
died not from the presence of worms in his small intestine, 
but from the toxaemia secondarily induced by the Ankylo- 
stomum duodenale. Patients died from fatty degeneration 
of the heart and kidneys and to a less extent changes in 
the liver. Just as the surgeon must often restore the 
flagging energies of a patient, before submitting him to a 
much needed operation, so the physician should endeavour 
by tonic and stimulant treatment to strengthen his anaemic 
patient before administering poisonous drugs. Strychnine 
was of valuable assistance, and might be combined, when 
a speedy result was required, with hypodermic injections 
of camphor in sterilized oil (1 in 10 parts). Strychnine 
was much used in this country, while camphor was pre- 
ferred in Germany and some other Continental countries. 
He recommended the use of both alternately in order to pre- 
vent the inconvenience of slight strychnine poisoning. He 
could not quite understand why thymol was still regarded 
as the chief specific for this disease. He used to be an 
ardent exponent of its virtue, but the severe effects pro- 
duced in some patients, especially those who were aged 
and had some disease in the heart or kidneys, had caused 
him for some years to prefer either beta-naphthol or the 
combination of eucalyptol, chloroform, and castor oil, both 
of which seemed safe remedies. With regard to the 
preliminary aperient, he preferred sulphate of magnesium 
to castor oil, because some of the latter drug by remaining 
in the intestine protected the worms from the vermifuge. 
The important question of prophylaxis could be most 
easily and most cheaply met by preaching the doctrine of 
early burial’ of faeces in dry earth or sand. However 
great the infection and however tropical the climate, 
whether above ground or in mines, the eggs could not 
develop into larvae without moisture. The medical pro- 
fession should impress upon Governments and large em- 
ployers of labour the fundamental axiom that man must 
not be allowed to deposit his faeces upon the ground like 
a dog, but must bury his excrement as did the cat. In 
other words ankylostomiasis and uncinariasis, as endémic 
diseases, must be treated, as regards faecal disposal, as they 
had learned to treat epidemics of cholera and enteric 
fever. 
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Sir R. Havetock Cares (President of the Section) 
said that one difficulty in explaining the relative ill effects 
of an infection of few or many ankylostomata, was that in 
one case the patient might be very ill; in the otber quite 
well apparently. The worm itself was a slight evil; it 
was the poison it may carry that was the danger. Possibly 
all ankylostomes did not possess the same amount of 
haemolytic ferment. With reference to the futility of 
‘treating’ with drugs « moribund patient, he might recall 
the dictum laid down in the ethics of Vedic medicine to 
the effect that the moribund patient was not to be 
“treated.” Possibly this was out of kindness to the 
patient, but conversely because, since treatment was 
bound to be unsuccessful, the Vedic writer thought the 
poor man should be allowed to go on his way in peace 
without discrediting the efforts of the practitioner. Ina 
country such as Bengal or Assam, where those diseases, 
kala-azar and malaria, were so common, and beri-beri 
might occur—all anaemia producers—the differentiation of 
ankylostomiasis was liable to be overlooked. The way to 
diagnose it was to suspect its presence or eliminate it as 
a cause by an examination of the stools and a blood count. 
The examination of the stools without the blood count 
may plunge you in error, for one must remember that most 
natives carried various parasites. As to treatment, 
beta-naphthol, in his experience, was of use in man 
forms of bowel trouble. It was a harmless drug, and, 
being equal in efficacy with its compeers, with none of 
their drawbacks, should command esteem. As for the 
alleged laxity of the Government, both in India and else- 
where, common sense and expediency must ever mark the 
sanitary measures of all Governments. Nowhere could 
the people be dragooned even for their good. Dr. Sambon 
had referred in a laudatory manner to the sanitary work of 
the ancient Egyptians, as mentioned in recently discovered 
papyri. He had also pointed out the important efforts of 
the beetle in that country. He might also have referred to 
the better known sanitaty laws of a pupil of the ancient 
Egyptians, learned in.all their wisdom. The man’s name 
was Moses. His writings were still extant, and answered 
well for the purpose now before the meeting. What did 
the Hebrew do when going to the field in the early morn- 
ing? He had a “ paddle upon his weapon,” and, making a 
hole, like the busy beetle of Dr. Sambon, buried and 
covered up his deposit therein. Thus were the budding 
efforts of myriads of ankylostomata “turned awry and lost 
the name of action.’ Here was a harmless plan to intro- 
duce to the suspicious villager of India. There was no 
knowing, however, in what fashion the professional 
agitator might not there twist an order to this effect, if 
given out with the impress of authority! On the other 
hand, however, short and easy lessons on the worm, its 
habits, dangers, and prevention, given in every school in 
the country, would be quite feasible. Let them get at the 
children, and in a generation they would have the 
adults. 

Dr. Ropert T. Lerper (London) stated that a private 
letter addressed to Dr. Sandwith from Dr. Thos. L. 
Bancroft of North Queensland, had been handed in that 
morning to the Séction for Tropical Diseases. It stated 
that: “Quite recently R. A. O’Brien, M.B., has published 
in the Australasian Medical Gazette some notes on tropical 
diseases, and under the heading ‘ ankylostomiasis’ he states 
that he is of opinion that the Queensland parasite is not 
the Ankylostoma duodenale.” Dr. Bancroft forwarded a 
supply of worms from an anaemic boy for diagnosis. The 
specimens now handed round had just been examined by 
Dr. Sandwith and himself, and both the known forms of 
ankylostomes were present—Ankylostomum duodenale and 
Necator americanus. None of the specimens appeared 
atypical. This record of the presence of both known 
forms in Australia was highly interesting. It rounded off 
their information as to the geographical distribution of the 
‘American ” form, the presence of which he had now per- 
sonally determined throughout tropical Africa, on the 
Gold Coast, Congo, Uganda, Mombasa, Mozambique, 
Nyassaland, British Central Africa, in India, in Ceylon, 
Mysore, Assam, and in China. Its occurrence in Australia 
demonstrated finally its world-wide distribution. Dr. 


O’Brien’s paper was the second published within the pre- 
sent year hinting at the occurrence of a distinct Australian 
species, but no facts have been advanced in the support of 
this contention. 





REpty. 

Sir Patrick Manson, in the course of his reply, said he 
was glad to gather from what had been said that the 
Section was quite in sympathy with his remarks on the 
desirability for an effort being made to mitigate the 
plague of ankylostomiasis in the tropics, and further that 
the method of attack should be directed towards faecal 
sanitation. As to the management of dying patients, 
whether the victims of ankylostomiasis or other disease, it 
was interesting to recall the many changes of fashion that 
had taken place since his student days. It used to be the 
fashion to send a dying man drunk into the next world, 
later there was a craze for giving him, if he were a rich 
man, an expensive drug such as musk, then came the 
morphine syringe, and the dying slept as he slipped into 
eternity. Now they galvanized his wasted form with in- 
jections of strychnine or ether, or endeavoured to wake up 
for a few brief moments a languishing circulation by 
digitalis or oxygen. All these practices he considered 
cruel. If a man was dying he should be left to die in 
peace. He supposed some medical men fancied they must 
do something for their fee, even though it be at the cost of 
the patient, or simply followed the fashion. One point in 
connexion with the therapeutics of ankylostomiasis which 
had not been remarked upon he considered of some im- 
portance, and that was the combination in practice of an 
anaesthetic with the anthelmintic, chloroform with 
eucalyptol, ether with filix mas.. He believed the 
anaesthetic had a paralysing influence on the parasites 
and caused them, so to speak, to loose their hold and 
yield more readily to the action of the anthelmintic and of 
the expelling aperient that followed or accompanied its ad- 
ministration. He had seen tapeworms which had resisted 
repeated druggings with filix mas completely expelled by 
the eucalyptus-chloroform and castor oil combination in 
conjunction with the filix mas; the chloroform, he believed, 
narcotized the parasite. He regretted that no criticisms 
had been offered as to the scheme he propounded for an 
ankylostomiasis sanitation. He would repeat it. 

I. The election of a headman in villages or districts, who 
would be responsible for carrying out local measures. 

2. That he be responsible to the district surgeon, who in his 
= would be responsible to the surgeon-general of the 
colony. 

3. That an inspector-general of ankylostomiasis sanitation 
should have the supervision of a group of colonies and be 
responsible to the Secretary of State. 





CASES OF SLEEPING SICKNESS WITH 
NERVOUS AND MENTAL SYMPTOMS. 
By L. Natran-LarriEr, M.D., 


Paris. 

THE ordinary symptoms of sleeping sickness are now 
well known to every one interested in tropical medicine. 
Whenever we have to examine a patient returning from 
an infected district we count the pulse and breathing 
rate, we look for the characteristic skin eruption and for 
the swelling of the cervical glands, and we have as a rule 
no difficulty in recognizing trypanosomiasis. But in a few 
cases the diagnosis may offer great difficulties. I propose 
to say a few words on the nervous forms of this disease. 

In the first place, there is an acute form that resembles 
cerebro-spinal meningitis. It is very rare; the onset is 
sudden, the temperature high, pain and stiffness in the 
neck and back are marked; but from the very com- 
mencement of the disease the cervical glands are always 
swollen, the cerebro-spinal fluid is clear, and contains 
many mononuclears, there are no malaria parasites in 
the blood, but gland juice and cerebro-spinal fluid are 
swarming with trypanosomes. Moreover, these cases 
may recover under the atoxyl treatment. In three 
cases recorded by my friend. Dr. Allain of Brazzaville, 
the cerebro-spinal symptoms disappeared in a few days, 
and the disease followed the ordinary course. Besides, 
there are spinal and mental forms. In some cases, when 
the patient comes for the first time under medical observa- 
tion he may be delirious; the delirium may be of a 
violent nature, not unlike that of acute mania or alcoholic 
disease. Many such cases have been observed recently in 
Brazzaville. 

There are also chronic mental forms. One of my 
‘patients presented tremor of the tongue and hands, loss of 
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memory, and was in such a state of excitement that it was 
quite impossible to keep himat home. A few days later he 
looked upon every one as anenemy. At length this man 
came to me, and said that he wished to return to Africa 
because he imagined that he was accused of having stolen 
six thousand guns. I gave him a certificate, and he left to 
go to Africa, and be tried, but he was introduced to the 
physicians instead of the judge. 

Another one, without any reason, went to an elephant 
reserve, and killed no less than three hundred. When he 
was arrested he had forgotten entirely what he had done. 

It is obvious that these forms of the disease may be 
confounded with general paralysis, if not carefully exa- 
mined. Moreover, there is a spinal form recorded in the 
Brazzaville hospital reports; these are cases that come 
under observation presenting ataxic symptoms, but I know 
very little about them. They have not been sufficiently 
studied. 

The true spinal form has been well described, first by 
Martin and Guillain. The case recorded by these authors 
presented incomplete paraplegia, with sphincter disturb- 
ance and muscular atrophy. Eight months ago I had the 
opportunity of observing an interesting case of the kind. 


My patient was a man 31 years of age, who had never had 
syphilis, and who went to the Congo in September, 1904. He 
was of temperate habits, and kept in perfect health until 
October, 1906. Then he began to complain of pain in the legs, 
swelling of the cervical glands, etc., and the diagnosis of the 
disease was made at Brazzaville, but he did not commence any 
treatment. A few months later mental symptoms appeared. 
For instance, there was motor impulsion; the patient would 
leave his house and walk straight on, without knowing what he 
was doing or where he was going, until he fell down exhausted 
and starving. He presented at the same time retrograde amnesia 
and loss of memory. Then supervened the ordinary signs of sleep- 
ing sickness with abnormal symptoms, such as giving way of the 
legs and some slight sphincter trouble. At this stage atoxyl 
treatment was begun, and the patient soon felt much better, 
and was sent back to mein Paris. I continued the use of atoxyl 
until last February, when the patient looked quite well again. 
I first diminished the doses of atoxyl, and finally stopped the 
treatment entirely; but to my surprise, three weeks later I was 
called in all haste to my patient, who was suffering from severe 
pain in the abdomen, and was unable to getup. His family 
thought he had appendicitis. He presented complete para- 

legia of both legs with paralysis and distension of the blacder, 
oss of the patellar reflexes, and Babinski’s sign. In a few 
days a large sore developed over the sacrum, and the following 
week there was muscular atrophy of both hands. I gave him 
lgram of atoxyl every week, but, fearing poisoning, as soon as 
he seemed better I abandoned the large doses and administered 
only 4 gram. At once the improvement stopped, and the 
patient in a few days fell once more into a bad condition. 


Having expressed a wish to report this case at the Paris 
Society of Medicine, my assistant physician suggested that 
I should wait a few more days in order that I might 
illustrate my paper with the anatomical preparations of 
the case. 

I did delay my communication, not to wait for the 
autopsy but for the recovery. I gave my patient atoxyl, 
strychnine, and cold baths, as prescribed by Van 
Campenhout in Belgium, and I am pleased to say that, 
with the exception of the glands still somewhat swollen, 
my patient is now yuite well. Before reading this short 
communication I wrote to ask how he was, and his answer 
received yesterday was: 

I am quite well now, have no fever, the memory is good, no 


more paralysis in my legs; I can walk and run as before, and 
shall post this letter myself. 





BILHARZIASIS AMONG WOMEN 
IN EGYPT. 


By BoxtE Suetpon Excoop, M.B.Lond., L.S.A., 
Assistant Medical Officer, Education Department, Egypt 
It has frequently been stated that bilharziasis does not 
often occur in the female sex, but the facts on which this 
opinion is based are very few. 


AND GIRLS 


LITERATURE. 

Looss' divides bilharziasis roughly into two forms: 
(a) a slight form which manifests itself by haematuria 
only, and which was found to occur in many school boys; 
as, for instance, in 30.5 per cent. of boys in a Cairo school, 
and in 80 per cent. of boys in the outskirts of the same 
town ; and (b) a more severe form complicated by cystitis, 





pyelitis, pyelonephritis, calculus, fistula, bilharzia dysen- 
tery, and bilharzia tumours. These severe symptoms occur 
among men exclusively, and chiefly among agricultural 
labourers. Among women, bilharzia occurs less frequently, 
and gives rise to haematuria chiefly. 

F. Milton? considers that bilharziasis of the bladder is 
relatively frequent in women infected with this parasite. 

Madden * describes polypoid growths filling up the whole 
vagina, and occurring also in the cervix and outer genitals. 
These papillomata contain living bilharzia worms, and 
occasionally become malignant. 

Goebel * states that bilharziasis of the labia minora and 
vulva is very rare when the bladder is infected. It may 
be either primary or secondary, atrophic or hypertrophic. 

Manson * does not give particulars concerning the per- 
centage of incidence among females, but quotes Bilharz 
and Sonsino, who were of opinion that the disease was 
present in about half the population of Egypt. Manson 
states that vaginitis and cervicitis are occasionally 
produced by this parasite. 

Sandwith® thinks that bilharziasis is rare among 
females, except among little girls and peasant women 
who, like men, work bare-legged on the flooded ploughed 
land. He quotes F. Milton, who found that the relative 
proportion of females to males suffering from bilharziasis 
in Kasr-el-Ainy Hospital was as 1 to 9 in women under 
puberty, and as 1 in 20 in women over puberty. The 
proportion of women to males in the hospital was 6 per 
cent. only. 

According to Scheube,’ males are infected more often 
than females, and, among males, agricultural labourers are 
most frequently attacked. The inhabitants of Cairo and 
Alexandria, who drink pure filtered Nile water, are said to 
suffer less than those of small towns and cities. In South 
Africa the men are frequently infected, and this is said to 
be due to their often bathing in rivers and ponds, whereas 
the women and girls, who rarely bathe or swim, are not 
often infected. 

Dr. Kautsky* found the eggs in the urine of 79 per cent. 
out of 124 boys in a school near Cairo, although all the 
boys professed to be in good health. 

Dr. Armand Ruffer has shown me preparations of 
bilharzia eggs embedded in the connective tissue of the 
ovary. Basing his view on post-mortem examinations, he is 
of opinion that there is very little difference between the 
two sexes in the incidence of the disease, and that the 
lower class of population of Alexandria is largely infected. 
He suggested to me the following systematic examination 
of a number of women and girls, which included in- 
quiries into the water supply of their abodes and their 
genera! habits. 

PERSONAL OBSERVATIONS. 

In 1906, 1907, and 1908 I have examined the urine of 
girls of two middle-class schools in Cairo, and that of a 
certain number of the female patients in Kasr-el-Ainy 
Hospital in Cairo. I have thus had an opportunity of con- 
trolling the accepted view regarding the incidence of 
bilharzia among girls and women. 

The girls of the first school—40 in number, aged 12 
to 16—were of the lower middle class; their fathers were 
junior clerks, small shopkeepers, and teachers; they were 
boarders at the school. All but one had lived in Cairo 
all their lives; the single exception came from the out- 
skirts of a small provincial town, and she suffered from 
bilharzia. None of them had ever bathed in the Nile, or 
in a canal; nor had any, except the girl from the provinces 
and one other, ever run about bare-legged in fields or in 
country roads. As far as they remembered, they had all 
worn shoes and stockings when out in the streets of Cairo. 
The Zoological Gardens were the only “country” place to 
which the other girls had ever been, and there they had 
never been allowed to paddle or bathe. 

All these children were able to give a clear account of 
the water supply in their homes. These houses were all 
supplied by the Cairo Water Company from the Rod el 
Farag wells; water was drawn fiom taps and stored in 
earthenware zias to cool it. The water may also be stored 
in porous earthen goolahs, which have a narrow neck, and 
which cannot be cleansed inside. Only one child stated 
that beside this water supply water was drawn from a well 
in the courtyard of her father’s house. 

None of these children were so poor that they or their 
mothers v-ashed clothes on the Nile bank, or fetched water 
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thence or washed vegetables there, as the women of the 
poorest classes ali do. ; 

The children did not complain of dysuria, nor would 
they admit that they ever passed blocd either with urine 
or after it, though in many cases the urine was obviously 
smoky or blood-red. Yet on examination of the urine of 
these 40 girls 11, a percentage of 27.5, were found to be 
strongly infected by bilharzia. 

As the source of infection at home was not quite clear, 
I next turned my attention to the water supply at the 
school. The water here, again, was the same as that 
supplied to the European quarter from the Rod el Farag 
wells of the Cairo Water Company. It was delivered 
through metal tubing to a Berkefeld filter; the filtered 
water was then stored in a non-porous glazed earthenware 
receptacle, from which the water was drawn off as required 
for use into small earthen jars. The water in the large 
receptacle and in the small jars was examined for 
bilharzia embryos, and none were found. It would seem, 
therefore, that the drinking water was not a source of 
infection at the school. 1 hope at some future time to 
examine the water at several of the homes of infected 
children. Nothing could be elicited as to any special 
ablutions which could have led to their infection. No 
other signs of bilharziasis were present. A treatment 
with gram doses of extract of male fern noticeably 
diminished the number of eggs and the amount of blood 
in the urine. 

In the second school the children belonged to a slightly 
higher class in life. Their age varied from 6 to 13, and 
they came from various parts of Egypt (Cairo, Alexandria, 
and the provinces). Though Egyptian girls are extremely 
prone to complain of any little ailment they become aware 
of, none of them complained of pain or bleeding on 
micturition. Yet, of 39 boarders, 8—a percentage of 20.5— 
showed bilharzia eggs and blood in their urine. Of 40 day 
girls, 11 showed bilharzia eggs in their urine—a percentage 
of 27.5. Though some of these children had lived in the 
country, they were all of the well-to-do classes; they had 
none of them been allowed to paddle in canals, pools, or in 
the river. 

It is evident from these observations that a large 
number of Egyptian girls suffer from bilharzia. But how 
are they infected? We have seen that previous writers 
consider bathing—that is, infection through the skin—as 
the primary cause of infection, and they attribute the 
supposed absence of the disease in native females to the 
fact that women and girls do not bathe; but my observa- 
tions show that Egyptian girls who do not bathe in ponds 
are severely infected. The primary water supply in the 
domicile of the girls I have observed is common to natives 
and Europeans alike, and has been frequently examined 
and found to be pure. But no examination has been made 
of the water during its transit from the taps to the human 
body. It is possible that the native habit of storing water 
may favour contamination. The water in most native 
houses is carried in various receptacles (kettles, saucepans, 
tin pots) to a large porous “ zia”—an earthen jar, 4 ft. in 
height at least, and at least 1} ft. in diameter, with a mouth 
1 ft. in diameter. Here the water cools and slowly filters 
through into an open glazed bowl. Water is baled out indif- 
ferently from the zia and the bowl, and drunk by all the 
household. Such zias often stand in open courtyards. 
The zias are rarely if ever cleaned out in native houses, 
though in schools they require scrubbing every week. It 
is possible, therefore, that these zias may be a source of 
infection, and this point I hope to clear up shortly. 

It is remarkable that there is no evidence to show that 
European women or girls suffer from bilharzia, though 
their general water supply is the same as that of natives. 
It differs in one respect, as Europeans, however poor, do 
not usually store their water in zias. They either filter it 
in a Berkefeld or charcoal filter, or they use it straight 
from the tap. I have not yet had an opportunity of 
examining many European girls. 

Seeing that so many girls suffer from bilharzia, I was 
curious to examine a number of women to ascertain 
whether they also are infected. By the kind permission 


of Dr. Keatinge and Dr. Phillips, I examined the urine of 
62 adult females in the medical and surgical wards of 
Kasr-el-Ainy , Hospital, consisting also of the respectable 
lower middle classes from all parts of Egypt. I was now 
much surprised to find an almost total absence of 





bilharzia, only 2 cases showing eggs in the urine, 3.2 per 
cent. In my own practice in Egypt among women I have 
never been consulted, during eight years, by an adult for 
bilharzia. Though I have very frequently examined the 
urine of my patients (in whom painful micturition, due 
to gravel, malpositions of the uterus, gonorrhoea, etc., is 
common), I have only once found bilharzia eggs. Nor 
have I observed the types of vaginitis described by 
Drs. Madden and Milton. This may be due to the fact 
that patients seen in private are of the highest classes of 
society, living a protected life under what are practically 
Europeah hygienic conditions. For instance, in such 
households Pasteur-Chamberland filters are always in use, 
and all water is carried about in clean copper or brass 
jugs. It would therefore appear that in young girls 
bilharzia of the urinary system is very common, but that 
it may give rise to no serious effects, and that there is no 
evidence to show that it progresses as a rule. Indeed, as 
I find that in women of the same class of life, aged 
20 to 50, bilharzia is very rare, I venture to conclude that 
it often improves or even disappears. Certainly the 
absence of bilharzia in mature life cannot prove that it 
was not present in youth. 

It would be \unwise to make any conclusions about the . 
incidence of the disease among peasant women at present, 
as they have not yet overcome their aversion to all medical 
inspection or examination. Still it is important to note 
that if bathing were the sole or even the principal cause of 
infection, the women of the working classes in the villages 
and country towns should be the severest sufferers, for 
they stand for many minutes once or twice daily knee- 
deep in the canals and in the river washing their clothes 
and filling their waterpots. They do not, as we have seen 
from the figures at Kasr-el-Ainy Hospital, appear to suffer. 
That is a point which must te fully examined at some 
future time. Moreover, the vagina of many women in 
Egypt would be most certainly infected were bilharzia due 
to direct infection per vaginam in baths or ablutions, for 
frequent ablutions of the vagina (several times daily) aie 
carried out by most married women of the lower classes. 


ConcLuSIONS. 

1. Bilharzia is common in young girls, even in those who 
do not bathe, and who use filtered water only. Town 
children are frequently affected. 

2. Bilharzia is rare in adult women, who may, however, 
have suffered from it in youth. 

3. European women and girls are not known to be 
sufferers from bilharzia, though in the towns they drink 
and wash in water from the same source as natives use. 
Water, however, is not stored in European households. 

4. The infection by bilharzia is probably not mainly due 
to bathing as has been suggested. It is possibly due to 
faulty storage of drinking water or to the eating of raw 
vegetables and fruit washed in dirty canals or rivers. 
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Die Bilharziaer Krankungen, 


DISCUSSION. 
Dr. ARMAND Rurrer (Ramleh, Egypt) was of opinion 


. that it had been clearly proved that women in early life 


were as much infected as men. This idea had occurred 
to him some time ago, when he found pathologically o/d 
traces of bilharziasis in many women, showing that the 
patients had at some distant time been infected and had 
recovered. He also suggested that infection from ablu- 
tions might account for the fact that, whereas lower-class 
natives were very frequently infected, lower-class Greeks 
living under the same conditions were not affected; but 
those latter did not perform ablutions. He was of opinion 
that this infection from ablution was very possibly rectal, 
since in his large experience in the post-mortem room he 
has seen so many cases in which the ‘bilharziasis was 
mainly rectal or vesical. 

Dr. F. M. Sanpwitu (London) congratulated the Section 
upon Dr. Elgood’s valuable paper, which unfortunately 
still left the etiology of the disease in need of further 
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elucidation. The paper threw considerable doubt upon 
Professor Looss’s interesting theory of infection by the 
skin, because it seemed to prove that middle-class girls 
suffered even more than the poorer children, who were 
more given to paddling. Dr. Ruffer’s suggestion about 
the possibility of the entrance of the miracidium per anum 
would hardly explain the prevalence of bilharziasis in the 
English soldiers in South Africa. 

Sir Parrick Manson (London) said that Mrs. Elgood had 
made a most important contribution towards the solution 
of the problem of the etiology of bilharziasis, which for 
many years had been languishing for want of new facts. 
The line of investigations she had indicated should be 
energetically followed up. He did not concur with 
Dr. Ruffer in the suggestion that the infection enters per 
anum and in course of ablutions practised by the natives. 
The principles of helminthology that applied in the case 
of human infection must conform to those that applied in 
the case of the lower animals. Man was evolved from 
the apes, and his parasites were also evolved from those of 
the lower animals, and their habits must be similar. Apes 
and the like did not practise ablutions—ergo their schisto- 
somes could not be acquired in that way, and neither could 
those of man. - 


THE DIAGNOSIS OF LATENT MALARIA. 
By Dr. A. PLenn, 


Berlin. 

WE are able to distinguish three phases in latent malaria. 
The first phase I should like to call the primary period of 
latency. It lasts from the moment of infection, mostly 
unknown, to the first attack of fever. It may last for 
months and even for over a year in persons using quinine 
as a preventive. In the latter probably malaria may 
finally end in this period without causing a single paroxysm 
of fever. As to the clinical symptoms, they appear in the 
form of nervousness, indigestion, and anaemia, more or 
less severe. The red blood corpuscles show basophilic 
granules, sometimes arranged in the way characteristic 
for malaria (and other protozoal infections). 

The clinical symptoms used to be considered as signs of 
acclimatization. However, they seem to be absent in 
the healthier parts of tropical countries, just as do the 
basophilic granules. 

The second phase is the one best known. It includes 
the period elapsing between the single paroxysms of fever. 
We may speak of intermediate periods of latency. Their 
duration is, as a rule, very regular in the single individual 
without the preventive use of quinine. Very often they 
last from twelve to fourteen days, more seldom from three 
to four weeks, very rarely the apyretic intervals last only 
seven days. Frequently the duration of the intermediate 
periods is quite irregular, extending over months. It is 
so in people taking quinine regularly at short intervals. 
There may not be any clinical symptoms during the 
intermediate periods as soon as the fever treated with 
quinine in an adequate manner has passed and the time 
of convalescence is over. Sometimes slight anaemia 
may last for a while, and there may remain some 
swelling of the spleen and liver. The next recurrence 
approaching, symptoms similar to those of the primary 
period may precede it. But in general they are to be 
observed only for a few days before the attack, or the 
relapses may supervene wholly unexpectedly and without 
any warning. 

Active parasites are to be found in the blood of new- 
comers from regions free from malaria only during one or 
two days before the fever attack, when the newcomers 
did not use quinine preventively. The prophylactic use of 
smaller quantities of quinine at short intervals confers 
a kind of relative immunity similar to that which the 
coloured natives of malarial countries enjoy from their 
birth. Occasionally we see parasites in the blood of those 
who make use of the preventive without a simultaneous 
appearance of fever, just as in the case of the natives. 

When the fever treated with quinine in a radical manner 
is over, the well-known particles of pigment in the leuco- 
cytes still show for two or three days. It is especially 
the large mononuclears which take them up, never the 
small lymphocytes with scanty protoplasm. 

Later on gametes may continue to appear, but in most 
cases they are gone after three weeks or less. Only excep- 





tionally I could demonstrate their presence in the 
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peripheral blood until after six weeks, neverlater. During 
the severe tropical malaria gametes are very seldom 
formed, probably because the radical treatment with 
quinine is rendered necessary from the very beginning by 
the severeness of the symptoms, otherwise the patients 
would die. Still, more often the relative increase of the 
large mononuclears announces the continuation of the 
latent infection. It may reach an amount of 15 to 20 per 
cent. of the whole number of leucocytes, and even more. 
After the patients have felt entirely well for some weeks 
the leucocyte-rate becomes normal again, even if the 
infection continues. It should be remembered that the 
ratio of the large mononuclears increases also in other 
protozoal infections—for instance, trypanosomiasis and 
spirillosis. 

The basophilic granules in the red blood corpuscles are 
never missing during all periods of latency, and are to be 
found also in the natives almost without exception. It is 
very remarkable, however, and until now unexplained, that 
these granules disappear very soon after return to northern 
latitudes, and usually earlier than the malarial infection, 
as later recurrences prove. Should no recurrence take 
place, the last phase, the final period of latency, has 
begun. With people using the preventive it seems to last 
only seldom more than a year, without the preventive 
frequently much longer. 

At first the symptoms are identical with those of the 
intermediate periods of latency, as may be easily con- 
ceived. For, of course, nobody can tell beforehand 
whether a period of latency is the final one or whether 
another relapse will take place. But it would be very 
important to be able to recognize this, because on this 
depends whether the preventive use of quinine may be 
stopped or not; for though the preventive treatment is 
harmless, if applied carefully, it is troublesome if the 
quinine has to be injected intramuscularly, as in cases of 
nervousness and indigestion. 

Therefore I should like to call your attention to a 
symptom easily to be observed which shows latent malaria 
still when the other signs have disappeared. I refer to 
the urobilinuria of malaria patients. 

In Germany the question of the origin of urobilinuria is 
even now greatly discussed. The following opinion is at 
present prevailing: Urobilin develops in the intestine by 
reduction of the bilirubin owing to the action of microbes. 
Then it passes through the vena portae to the liver and 
thence with the bile back to the intestine, supposing the 
liver is healthy. When the function of the liver is dis- 
turbed and in case of hypercholia a great quantity of 
urobilin is led to the liver, the urobilin enters the blood 
vessels either directly through the blood capillaries or 
indirectly with the lymph. The kidneys then eliminate it. 

I do not deny there are several objections to the theory 
that urobilin is exclusively formed in the intestine. 
Indeed, a new observation of my own makes it improbable. 
I shall report on it in another place. ; 

On the other hand, the importance of liver disturbance 
in causing urobilinuria is proved by the fact that liver 
diseases of different kinds are able to produce it. Some- 
times this disturbance of the liver function may be a very 
light one, as urobilinuria may happen in cases of blood 
stowage or in infectious diseases. Practically, the last 
mentioned is very seldom. ; res 

It is most important that urobilinuria is wanting in 
healthy people, or that it is found in them only in a very 
slight degree. The presence of urobilinuria in malaria and 
blackwater fever has been known for a long time. I have 
often found it in patients suffering from malaria in Africa, 
and so have others; but I was not able to discover it 
during the periods of latency, as I used at that time the 
old method of putting zincum chloratum to the alkalinized 
urine. Only during this last time since my return from 
Africa I began to investigate again this object, applying 
the new method of Schlesinger, which shows the least 
traces of urobilin in a very simple manner. 

To the unfiltered urine one adds an equal quantity of a solu- 
tion of 10 parts of zincum aceticum in absolute alcohol in a test 
tube. You shake it well and add a few drops of lugol solution, 
stirring it again. Afterwards the filtered mixture shows 
fluorescence more or less intensively according to its content of 
urobilin. 

The test is so very exact that you will find slight traces 
even in|the urine of healthy persons. But this cannot 
mislead sad because it is easy to assess the degree of 
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fluorescence and prove the presence of abnormal quantities 
of urobilin. . 

Having tried this test in many different cases at our 
urban hospital, I began to examine my malaria patients 
also; with them both causes of urobilinuria are effective. 
There is hypercholia from destruction’ of red blood cor- 
puscles as well as liver disturbance. The change within 
the liver is not only known by the yellowish colour of the 
skin and the eyes and by a slight swelling of the viscus, 
it is proved also by the microscopical post-mortem 
examination. 

We have long known that severe changes of the liver are 
to be found in patients who died in the cachectic stage after 
years of suffering from malaria, insufticiently attended. 
In the countries round the Mediterranean this happens 
sometimes. In the tropical colonies of civilized nations 
such cases are seen now very seldom, since quinine is used 
preventively everywhere. More rare still is death from 
uncomplicated acute malarial fever. But twelve years ago 
death from early malaria occurred often on the West Coast 
of Africa, and in the Cameroons especially, when people 
did not take quinine early enough, either out of careless- 
ness and indifference or out of fear of blackwater fever. 
More often complications of malaria with blackwater fever 
ended fatally. As the dead had suffered sometimes only 
from four to ten months ago from malaria, I was enabled 
to examine the organs histologically in their first stage of 
alteration. Even if no change could be detected 
macroscopically, I found in every case very small 
islands of infiltration by small round cells and beginning 
augmentation of the connective tissue in the periportal 
region. Besides I found new-grown endothelial cells 
often pigmented in the blood capillaries, as they have been 
described first by Messrs. Kelsch and Kiener. According 
to the new investigations made by Mr. Rossle in non- 
malarial liver diseases, alterations of the glandular function 
of the liver may issue from these changes of the blood 
capillaries. One of the consequences of this malarial liver 
disturbance is the urobilinuria. It is important only to 
know that it lasts much longer than any other symptom 
of illness which may be recognized by clinical investiga- 
tion, except, perhaps, the swelling of the spleen. Probably 
the urobilinuria is raised still by the increased destruction 
of red blood corpuscles, which lasts even in Europe during 
the final period of malarial latency, as the more or less 
heavy anaemia proves. It seems the degree of urobilinuria 
generally corresponds to the freshness and heaviness of the 
malarial disturbances. At least I saw disappear by-and- 
by the very intensive fluorescence in the course of a number 
of weeks or months attending the latent malaria with 
quinine in an effective manner. 

But did the malarial infection really disappear with the 
urobilinuria, and is the convalescent safe now from recur- 
rences, even if he stops taking quinine? I dare not assert 
it positively, because until now I have not gathered suffi- 
cient experience on this point. First of all, a great number of 
patients with latent malaria must be observed in order to 
see whether they will have a recurrence of malaria when 
they stop taking quinine after the urobilinuria has ceased. 

In England there should be plenty of opportunity of 
doing so,as I am informed that malaria patients are 
not accustomed to take quinine systematically after their 
return from warm countries. 

_ At any rate, there is to be kept in mind that urobilinuria 
is not a specific sign of malaria, as, for instance, gametes 
in the blood are. It is only a symptom of liver disturb- 
ance, from which, Lowever, the continuation of malarial 
infection may be concluded with great certainty, supposing 
there ‘s no other cause to explain the affection of the liver. 
Hence urobilinuria need not necessarily be found in every 
case of malarial fever, for malaria may spare the liver 
exceptionally. Likewise the liver may have recovered by 
the time that urobilin is not found in the urine anywhere. 

_ In every case a strong urobilinuria after malarial infec- 
tion proves that the organs have not yet recovered. 
Therefore people coming back from the tropics for their 
recreation ought not to be sent out again before the 
urobilinuria has disappeared. 

During the primary period of latency urobilinuria seems 
to be missing. At least, I observed a colonial coming back 
from Africa and pretending never to have suffered from 
malaria, who had no urobilinuria. A few days later he 
fell ill with a slight attack of fever and malarial parasites 





in the blood, urobilinuria appeared, and had not ceased 
when the patient left some weeks later. 

Completer investigations are required in malarious 
countries. I should be glad if my communication should 
help to encourage it. The question how to recognize the 
latent malaria in its different stages is so very important, 
and the symptoms of it are so uncertain, that every new 
sign will be valuable. 


DISCUSSION. 

Sir Parrick Manson (London) said that any method that 
would enable them to recognize when a man was the 
subject of latent malaria or when he was free from infec- 
tion would be a welcome addition to practical medicine. 
The presence of basophilic granules in erythrocytes was an 
unreliable test, for they occurred in many other infections, 
notably trypanosomiasis. The possible duration of a 
malarial infection had not been definitely ascertained. 
Personally he had never seen a case of malaria—that is, a 
malaria diagnosed by the microscope—last longer than 
three years. With regard to the administration of 
quinine, his opinion was that those who had been in the 
habit of taking it as a prophylactic in tropical countries 
should continue its use for at least three months after 
their return to England and intermittingly for a further 
period of one to two years. He had many times seen the 
disregard of this practice culminate in attacks of blacl- 
water fever, sometimes fatal. 

Dr. Sampon (London) said that blackwater fever had 
been mentioned both by Dr. Plehn and Sir Patrick 
Manson in conjunction with malaria, and he seized the 
opportunity again to state most emphatically that black- 
water fever was a disease entirely distinct from any of the 
known forms of malaria. Many years had passed since he 
first pointed out that blackwater fever was a specific 
disease more closely allied to the babesia infections of the 
lower animals and to yellow fever than to malaria. Now 
he was more than ever convinced of the correctness of his 
hypothesis, and information which he had been able to 
gather tended to show that the disease might be conveyed 
by the agency of ticks. 


RARE NERVOUS SYMPTOMS PRODUCED BY 
MALARIA. 
By Matcotm Watson, M.D.Glasg., D.P.H.Camb., 


Senior District Surgeon, Federated Malay States. 
Tne following is an account of certain cases of malaria in 
which symptoms of an unusual and interesting order 
appeared : 
EPILEPTIFORM ATTACKS. 

On July 10th, 1905, a European planter, aged 38 years, 
consulted me complaining of having had a fainting attack 
the previous morning. In a letter he afterwards described 
the attack as follows: 

I came to live here on July 7th. On Sunday morning, July 9th, 
I had been sitting in a draughty verandah playing cards with 
two men for two or three hours when I first became seedy. I 
had smoked three or four pipes, an unusual thing for me to do in 
the morning, though always a very hard smoker from tiffin 
= This may or may not have had anything to do 
with it. 

We had finished cards. I was feeling perfectly well, when I 
suddenly felt a peculiar pain extending around my back, about 
where my belt comes. It doubled me up, and one of my com- 
panions started rubbing my back. The pain-was not really very 
bad, very much of the variety felt when one’s funny bone is hit. 
However, the blood suddenly seemed to be rushing to my head, 
and I lay down and fainted off. I had an extraordinary jumble 
of a dream while unconscious, and then woke = I immediately 
started perspiring heavily, and slept a bit. In two or three 
hours I was feeling better. 

This, then, was how he described the attack to me. He 
was a well-nourished, healthy-looking man, and said he 
was feeling quite well at the time he visited me, but was 
naturally anxious about the fainting fit. He gave no history 
of malaria, although he had been in Ceylon for about 
sixteen years. At one time he had indulged in alcohol to 
great excess, but for ten years had been rigidly teetotal. 
Soon after going to Ceylon he had been under specific 
treatment for two years, but had not had a symptom of 
any kind since then. I could find nothing abnormal during 
a very careful examination. His urine was free from 
albumen and sugar. A fresh film of his blood showed no 
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parasites; no differential leucocyte count was made. He 
had taken two 5-grain tabloids of quinine the previous day 
after the attack. I had no suspicion the disease was 
malarial, and could only suggest that he reduce his smoking 
to two pipes a day. 


Cn July 18th I visited him as he had had a repetition of the 
attack. It had come on suddenly when he was micturating. 
He said he had had probably two or three seconds’ notice he 
was going to faint. e had been vaguely ill for a few days 
previously, as he expressed it, nothing very definite, only ‘‘ very 
$0-SO. . 

Between the two attacks I had met the two friends who 
had been with him during the first attack. They were men 
who were familiar with fever, both in their own persons and 
in coolies. Curiously enough, they were on an estate on which 
a European was employed who suffered frequently from major 
epileptic attacks. Both men described the attack as having 
come on very suddenly. The patient had said he felt unwell 
and lay on a long cane chair. He then became quite uncon- 
scious and remained so for some minutes. His breathing was 
very noisy, and apparently difficult. The face became livid, 
not pale as in an ordinary faint. There was twitching of the 
mouth and jerking of the arms and legs. There was no cry, 
and apparently no biting of the tongue. 


With this description of a definite epileptiform attack, 
and the specific history, 1 put the patient on full doses of 
potassium iodide on July 18th. 


During the next few days there were no other attacks of 
unconsciousness, but the patient was very depressed, felt very 
weak, and lost his appetite. On the 25th he wrote, ‘‘ I believe I 
have found out what has been knocking me up so much—it’s 
the cold dry wind I get in my verandah from 10 till4. Iam 
certain I have caught a chill every day I have been here. The 
wind is very like the ‘land wind’ in Ceylon that is so deadly. 
Take the last few days: Virst day—fit in the morning, went to 
sleep and got chilled to the bone on the verandah, and very seedy 
all the evening; ate nothing. Second day—fit in the morning, 
went to ’s to breakfast, ate well, and well for the rest 
of the day; came back here at night. Third day—same as first 
day., Fourth day—went to ’s again; came here in 
evening quite fit. Fifth day—same as first and third day; very 
seedy. The fact is, I don’t know Iam getting chilled till Tam 
chilled, but I am never going to sit on this verandah again, 
anyhow while this wind is on.... I have had no more 
fainting.” 

He had work in two different places, which he visited on 
alternate days, and had his meals with his friend when away 
from his own bungalow. I may mention that cold winds can 
hardly be said to exist in Selangor during the day, as the 
mean temperatures range from 74° F. night to 84 F. during 
the day. 

There appeared another explanation of the alternate days of 
health and ill-health. 1 arranged, therefore, to see him on 
July 27th, and did so at 8 a.m. He was then well. At 11.30 
I again visited him and he said one of the attacks was coming 
on. I then found his temperature was 104° F. A slide of blood 
was taken and examined when I reached home. It showed an 
infection of benign tertian parasites. Quinine was then given 
in 10-grain doses twice a day for a week, and afterwards 10 grains 
daily. The patient rapidly became well. He continued his 
quinine steadily for three months and considered he was well as 
ever, being entirely free from all symptoms. I saw him 
repeatedly on my periodic visits to his estate. 

_Three months later I heard from him that one night, when 
dining out, as he was taking his soup, he had felt an attack 
coming on, rose from the table, and fell on the floor. His 
hostess described to me an attack similar to those described by 
his two friends. She was quite certain it was not a faint. He 
informed me he had stopped taking quinine about a week 
before, and for two days before the attack he had not been quite 
well, but had attached no importance to it, and had not 
connected it with his malaria. 

Since then he has taken 10 grains of dry sulphate of quinine 
daily, except for a few weeks during 1907, when he reduced it to 
five, as he was suffering from slight indigestion. He resumed 
the 10-grain dose, as he said he had a slight attack of fever—not 
enough to confine him to bed, and not like the former attacks, 
but enough to confine him to the house for two days. When I 
saw him last, in January, 1908, he was the picture of health. 
He lives in an extremely unhealthy district; the coolies on the 
estates suffered severely from malaria; 100 per cent. of the 
children have enlarged spleens on the estate; yet he has had 
the best health of all the Europeans in the district. 


The case appears to me to be of great interest on account 
of the nervous symptoms. Although excito-motor symptoms 
are common in children in all pyrexial affections, in- 
cluding malaria, I cannot find any case similar to the 
above described. The case is also an illustration, which 
one from time to time sees, of how completely a patient 
suffering from malaria fails to recognize “ fever,” when 
experienced for the first time in his own person. 


_ PaRALysiIs OF THE SixtH NERVE. 
The patient, who was a Kuropean, aged 32, walked into 
my office and said he was seeing “double.” As he was 





addicted at times to excessive indulgence in alcohol, [ 
asked had he been drinking. He denied it. 

_On examination of the eyes he was found to have homonymous 
diplopia. The image of the left eye was the weaker. The two 
images were on the same level; they coalesced on moving the 
object to the right; and became wider apart on moving the 
object to the left: The left external rectus therefore appeared 
to be the affected muscle. Both fundi were normal. There 
was no facial or other paralysis. ; 

The patient had walked into the office. There was nothing 
specially noticeable in his speech, gait, and manner, with which 
I was familiar. His complexion was ruddy from exposure to 
the sun, but not unusually so. 

The history he gave was that on awakening that morning he 
found he was seeing double. Alarmed at this, he started to 
bicycle in to see me, but he found he could not keep his balance 
on the bicycle on account of the diplopia. He, however, walked 
two miles and took a rickshaw for the balance of the journey. 

Only on questioning him as to his previous health I elicited 
that he had had a ‘“‘ touch of fever” for four days, to which he 
appeared to attach no importance, as he had had previous 
attacks. } I found his temperature to be 104.2° F.,and on further 
questioning he admitted he had vomited any quinine he had 
taken, and that he had been confined to the house, although 
not in bed. I then examined his blood, and found a severe 
malignant infection; there were, in addition to many parasites 
in each field, many doubly infected parasites and many with 
pigment in fair quantity. Very few were sporulating. 

The patient was sent at once by train to the European Hos- 
pital, where he had a severe illness, and afterwards he had to 
leave for a prolonged holiday. I regret I did not hear exactly 
how long the diplopia lasted, but it disappeared when he was in 
the hospital. 

The case appears to be one of interest, as showing a very 
localized interference with a nerve centre in the brain by 
presumably malignant parasites. I imagine the diplopia 
was the first symptom of the general brain paralysis so 
commonly seen as coma. Had the malarial element of the 
case been overlooked, malarial coma would probably have 
occurred during the following twenty-four hours, as the 
infection in the peripheral blood was already greater than 
is seen in many cases of malarial coma. Many cases have 
been described where malignant malaria appears to have 
invaded in a specially severe manner certain organs, but 
I cannot find in any of the textbooks on ophthalmology 
which are to hand (including Fuchs and Berry) a case of 


diplopia attributed to malaria. 


DISCUSSION ON 
LYMPHATIC DISEASES IN THE TROPICS. 


OPENING PAPERS. 

I.—C. W. Dantets, M.B.Camb., M.R.C.P.Lond., 
Director of the London School of Tropical Medicine. 
Ar first sight this appears to be a comparatively small and 
simple subject, but on consideration it will be seen that in 
practically all the diseases included under the somewhat 
misleading term “Tropical Diseases ” some implication of 
the lymphatic system does, or may, occur, whether that 
disease is due to bacilli, protozoa or animal parasites. In 
many of these diseases the lymphatic condition is only of 
value from the point of diagnosis, as it leads to little or no 
direct ill effect. 

In many of the protozoal diseases enlargement of the 
glands may be met with. In malaria it is exceptional, but 
does occur. In fatal cases enlarged pigmented glands are 
not uncommon in the portal system, and other lymphatic 
structures, such as Peyer’s patches and Malpighian bodies 
in the spleen, may be enlarged. Of superficial glands, 
those beneath the occiput are most frequent, and can just 
be felt. No trouble except local tenderness seems to be 
caused by the gland enlargement in malaria, nor is it of 
value in diagnosis. ; ; 

In other protozoal diseases, and specially in those caused 
by flagellates,’ including Leishman - Donovan _ bodies, 
enlargement of glands is constant, and the parasites are 
found in large numbers in the lymphatic glands. In kala- 
azar the visceral glands ave affected, and they play a minor 
part in the pathology, symptomatology, and diagnosis of the 
disease. In trypanosomiasis they form a very valuable 
diagnostic point, as superficial glands—frequently those of 
the neck—are early involved ; and gland puncture is one of 
the most reliable means of diagnosing early cases of the 
disease, as not only can the enlarged glands be readily felt, 
but trypanosomes are more readily found on gland puncture 
than in the peripheral blood. 
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Bacterial Diseases.—Cutancous breaches of continuity 
from biting arthropoda, ticks, flies, mosquitos, and the 
like, and in some places from leeches, are so common that 
naturally lymphangitis and adenitis are more common 
than in Me os and are repeated more frequently. It is, 
therefore, a matter of some interest that those frequent 
recurring attacks of ————. are not ordinarily 
attended by any general lymphatic obstruction. The same 
may be said of the more chronic ulceration, with the 
exception of that due to Granuloma pudendi. This is of 
interest, in that the glands are not obviously enlarged, no 
secondary deposits take place, and yet chronic lymphatic 
obstruction resulting in swellings, resembling the ordinary 
tropical elephantiasis, occur in the penis, vulva, or scrotum. 
These rarely attain any great size, but are quite noticeable. 
The lymphatic bacterial disease that we now associate 
most definitely with the tropics is the plague bubo. In 
this disease, though lymphangitis is little marked, the 
glandular trouble—leading to the absolute destruction of 
the glands—is the marked feature. 

Closely resembling in clinical aspects the rare ambu- 
iant cases of bubonic plague are the so-called climatic 
bubos. In these also there is no evidence of lymphangitis, 
but the glands are enlarged and tender and there is some 
febrile disturbance. No plague bacilli are present. In the 
few cases I have seen there has been definite suppuration. 

The lymphatic diseases which we more specially asso- 
ciate with tropical conditions are those due to animal 
parasites. In many of these the eggs are deposited 
amongst other places in the glands, and may, as in Sch. 
japonicum, be found there in enormous numbers. In these 
cases the glands are enlarged and more or less fibrotic, but 
here again no definite results in the’shape of obstructive 
symptoms occur. 

In most tropical countries elephantiasis—that is, 
chronic oedema of the skin and subcutaneous connective 
tissues—is a common disease, and other evidences of 
lymphatic obstruction such as chyluria, etc., are also 
fairly common. Much speculation as to the causation of 
this condition has taken place. Such lymphatic obstruc- 
tion is not. confined to the tropics. Marked typical cases 
occur in England indistinguishable clinically from the 
elephantiasis of the tropics. Sometimes cases of molluscum 
fibrosum are mistaken for it, but the true lymphatic 
elephantiasis does occur. Such cases are rare. I doubt 
if any one here has seen a dozen, or if 20 cases could 
be collected from present inmates of English hospitals. 
Personally, I have only seen 2. The problem, therefore, is 
why lymphatic obstruction sufficient to cause chronic 
oedema—a rare disease in England—in the tropics may 
affect 5, 10, 15 per cent. of the population. We know 
it may occur from several rare causes, but why should 
it be so common in the tropics unless a special cause 
exists ? 

The discovery of the adult worms of F. bancrofti 
living in the lymphatics naturally suggested a plausible 
hypothesis to account for this difference in frequency. 
It was early observed that filaria were common in the 
tropics and unknown in temperate climates, as ele- 
phantiasis is or nearly so. It was also observed that in 
most cases of elephantiasis no filaria embryos were to 
be found—in fact, that it was the people who gave no 
direct evidence of filariasis who had lymphatic obstruc- 
tion. So that, prima facie, it might be argued that the 
presence of filaria in the lymphatics prevented lymphatic 
obstruction. 

This would be a very narrow view. 
that there is some connexion between filariasis and 
elephantiasis. How close the connexion is can be shown 
by more detailed examination as regards place, race, and 
sex incidence. 

One of the earliest statistical tables as regards different 
races living in the same country was that by Dr. Grieve 
amongst lunatics in British Guiana. He showed (May 
15th, 1883) that out of 400 inmates of the asylum, 0.5 of 
the Indian, 5.8 negroes, and 23.4 per cent. coloured (mixed 
Europeans and negroes), were affected, and that 3.9 of the 
males had the condition as against 7.4 females. 

Dr. Grieve commences his paper with the remark that 
the “researches of Dr. Manson in China have lately 
directed attention to the complaint, more especially with 
reference to its dependence on filariae,” and assumes in the 
course of it that the races are equally exposed to beihg 
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infected with filariae. Conyers and myself considered it 
would be of interest to compare more closely the relation- 
ship, and particularly to see whether the inference that 
infection with filaria was more or less uniformly 
distributed amongst these races was correct. 

The first difficulty was to define the meaning of 
elephantiasis, or rather of lymphatic obstruction. Grieve’s 
figures refer only to gross elephantiasis of the leg; but 
there are so many cases in which with slight elephantiasis 
of the skin there is very marked non-suppurative glandular 
enlargement, or lymphatic varix, that we included all 
these in our figures, deciding about the inclusion of any 
doubtful case after consultation. 

Our figures (taken 1895-1897), of which more than half 
were these glandular cases, are given in the Journal of 
Tropical Medicine, August, 1898, and show that in negroes, 
male and female, 11.6 and 16.7 per cent. showed elephantoid 
manifestations; the filaria rate was 17.2 and 28; East Indian 
elephantiasis rate 1 and 1.4, filaria rate 6.4 and 5.9 ; Portu- 
guese elephantiasis rate 25.2 and 39.2, filaria rate 23.5 and 
32. The relationship of elephantiasis and filaria is indicated 
in the chart.. Prout’s figures, about 6 per cent. definite 
elephantiasis for Sierra 
Leone with filaria-rate 
of about 20, are not 
very different. 

Topographical distri- 
bution has been studied 
by many. Thornhill in 
Ceylon in the early 
Nineties showed that 
in natives of Colombo 
filariasis and elephant- 
iasis were rare com- 
pared with certain 
places a few miles out 
(reference cannot be 
found). Low, work- 
ing through most of 
the West Ind es, 
showed that a definite 
ratio held good. 

In British Central 
Africa relationship is 
very definite. In large 
tracts of the country 
there is no elephant- 
iasis, and amongst these 
inhabitants no filariasis. 
Any case on the Shiré 
Highlands in which 

turna. filaria were found was 
in immigrants, and the same applied to elephantiasis. On 
the lower Shiré river filariasis was more common, and 
elephantiasis occurred; whilst 40 miles higher up the 
river neither the one nor the other was found. South end 
of Lake Nyassa, no elephantiasis; one person with filaria, 
and scanty mosquitos capable of transmitting. At North 
end about 150 miles north, fairly numerous cases of filaria, 
several operations for elephantiasis had been done by 
Kerr Cross, and abundant mosquitos capable of transmit- 
ting the disease were observed. Observations of this kind 
can be multiplied indefinitely. In fact, the close relation- 
ship, wherever carefully examined, has been as far as I 
know confirmed. 

Relationship of two things founded on geographical, 
topographical, racial, and sex distribution, and also on the 
distribution of known intermediate hosts, forms a strong 
argument. On geographical grounds only it is less so, and 
even with the filaria more extended observations will, 1 
believe, strengthen the case, and steps are being taken by 
making this one of the objects of the Craggs Investigators 
so as to extend such observations. 

‘The hardy perennial objection well known for nearly 
thirty years, that cases of lymphatic obstruction are the 
cases in which fewer people harbour filarial embryos than 
the average population, need not detain us. All it means 
is that in lymphatic obstruction the embryos are not able 
to enter the circulation—that is, that the obstruction is 
between the adult filaria and the superior vena cava, and 
wherever the adults have been found they have always 
been on the peripheral side of the obstruction under 
observation. 
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How do the filaria, then, lead to lymphatic obstruction? 
As a general rule any worm in a channel causes thick- 
ening, dilatation, or changes in the wall of that channel, 
One sees this in the liver flukes, either when they have 
‘a Spined surface, as in IF’. hepatica, or smooth, as fF’. sin- 
ensis, in the Schistosomum haematobium and S. japonicum, 
in the Filaridae of the lower animals, and in F. bancrofti 
in man. The adults, whether or no there is elephantiasis, 
are found in dilated lymphatics. 

Has the filaria, then, no further part in the production 
of elephantiasis than to derange the lymphatic system, 
or has it a further direct part? That it may have a direct 
effect is, I think, shown by the occasional causation cf 
haemorrhage. This is not hypothetical. I have myself 
seen a dilated mass of lymphatics containing living filaria 
‘distended with recently coagulated blood, as definitely 
blood as in a recent venous thrombus. In this case a 
year subsequently there was no elephantiasis of that leg. 

Again, suppuration with abscess formation occurs either 
as a 1esult of the death of worms or in some way connected 
with its presence, as in the contents of such abscesses 
remains of worms have been found and also in inflamed 
lymphatics. 

If we inquire into the history of elephantiasis we find it 
may occur (1) as a direct sequence of a single attack of 
acut2 inflammation, or at any rate of acute pain; (2) after 
repeated attacks of a similar nature; (3) without any 
yainful attack or any erysipelatoid attack—simply slow, 
gradual cnset. 

I do not think it necessary that all cases of elephantiasis 
need be assumed to be produced in the same manner by 
filaria ; in some it may be haemorrhage, in others, perhaps 
common ones, it is merely that the lymphatics, distended 
and altered by the filaria, are more liable to inflammation. 
We know that bacilli are frequently introduced, that in the 
blood they are usually rapidly destroyed by phagocytes 
and the bactericidal property of blood, and that in the lymph 
the most active phagocytes are not present, and that on 
the dilated lymphatics of filariasis operations are dangerous, 
as a rapidly fatal septicaemia may readily result, and, as 
Wise has shown, there may be similar results without any 
operation. Bacteria introduced may thrive and cause 
directly acute lymphangitis, may possibly cause death of 
the worm, and so cause indirectly lymphangitis. 

A third hypothesis—that of Manson—has not received 
‘the full consideration it requires. It seems to have been 
tacitly condemned as t20 complicated and involving a 
whole series of suppositions. On analysis, however, every 
point in the hypothesis rests on actual observations. 

The first point is that the embryo escapes, enveloped in 
a loose sheath, but quite stretched out. This sheath is 
usually considered to be not a true sheath, but the 
stretched-out egg capsule. In the adult worm all stages 
in the transformation from an embryo so coiled up in the 
egg capsule as to form a spherical egg through a very 
-elliptical egg with embryo doubled on itself to the 
straightened out embryo still with a large loose sheath 
can be found. In this condition it is normally discharged 
from the adult. This is the normal state of affairs, but 
occasionally the eggs with embryos coiled up in them, 
‘spherical or elliptical eggs, are found in the lymph. The 
shortest diameter of these eggs is larger than the smallest 
lymphatic channels. 

Manson’s hypothesis was that the adults under certain 
conditions abort and the eggs were the real cause of some 
cases of obstruction. The free anastomoses of the lym- 
phatics and the manner in which large trunks divide and 
‘subdivide into small channels in the glands means that as 
long as the embryos are coiled up the eggs will be stuffed 
in these glands, and the females continuing to abort will 
in turn block up all the anastomosing branches till there 
is complete obstruction of that lymphatic system. It is 
true that lymphatics blocked by eggs have not been seen. 
Wise, who has made a good many experiments, has failed 
to find them. 

In any case the obstruction could hardly be permanent, 
as such thin-shelled eggs would probably soon be de- 
stroyed, but may remain long enough to cause sufficient 
irritative changes to cause the permanent blocking of the 
tissues, aided, possibly, by bacterial action, rendered easy 
by impaired nutrition of the parts. 

This hypothesis, the last part of which only is hypo- 
thetical, appears to me to have been fully enough con- 





sidered. It is more than plausible; it is a logical seqnence 
that must almost necessarily follow, and gives a complete 
explanation of the phenomena observed, including the 
cases where the onset of elephantiasis is slow and gradual. 
More work is required, and specially more work by the 
pathologists, both as regards the conditions of the 
glands distal to any worms found, and specially as regards 
the opsonic value and phagocytic power of the lymph in 
the distended lymphatics. 


II.—Aupo Castetuant, M.D., 
Director of the Clinic for Tropical Diseases, Colombo, Ceylon. 


PALLIATIVE TREATMENT OF ELEPHANTIASIS, 
Last year I published! the results obtained in several 
cases of elephantiasis by a palliative method of treatment 
devised by me. It may, perhaps, be of some interest to 
put now on record the results of my further experience of 
the treatment. 

As is well known, elephantiasis has always been con- 
sidered to be an incurable disease, apart from those cases 
when it affects the scrotum or forms pendulous tumours 
which may be surgically treated. During the last three 
years I have been making some experiments with the 
object to find out a treatment which should have at least 
a palliative effect on the malady. At first, following the 
example of other authors, I tried injections of various anti- 
septics with the idea of destroying the organism which is 
the cause of the disease. The chemicals I used were the 
following : 

1. Methylene blue, given by the mouth as well as by 
subcutaneous injections. 

2. Solutions of hydrarg. perchlor., carbolic acid, cyllin, 
and other antiseptics, given hypodermically or by intra- 
venous injection. 

3. Various arsenical compounds, such as cacodylate of 
soda, cacodylate of quinine, etc., given by the mouth and 
by subcutaneous injection. 

The result of these experiments was absolutely negative. 
It then occurred to me that one of the anatomical features 
of elephantiasis being the enormous increase of the fibrous 
tissue, thiosinamin might be useful in the treatment of the 
disease. The treatment devised by me consists in thio- 
sinamin or fibrolysin injections combined with constant 
pressure on the affected parts by means of careful 
bandaging, pads, etc. I may say at once that thiosinamin 
injections without constant pressure on the affected parts 
has no effect whatever; on the other hand, constant 
pressure by means of bandaging, etc., without thiosinamin 
injections, has only a slight temporary beneficial effect in 
recent cases, and practically no effect whatever in old- 
standing cases. : 

1 usually give an injection of thiosinamin (0.20 to 
0.40 gram dissolved in glycerine and water), or of 
fibrolysin, Merck (2 to 4 c.cm.), daily for three to six 
months, interrupting the injections from time to time fora 
few days. At first I used to make the injections in the 
affected parts; later on I have observed that in most cases 
the same good results may be obtained by making the 
inoculations deeply in the gluteal regions, where they cause 
much less pain. 

After each injection the whole limb is tightly bandaged 
with flannel bandages; in some cases rubber bandages 
may be used with great advantage, especially in cases of 
verrucose elephantiasis, the rubber bandages rendering the 
skin much smoother. Unfortunately, however, many 
patients cannot stand rubber bandaging. To increase the 
pressure on the hardest parts, pads of inelastic material 
may be applied before bandaging ; especially useful I have 
found small cylindrical gauze bags filled with ordinary 
small lead shot, In some cases massage of the whole 
limb before bandaging is useful. It is of the utmost im- 
portance that the pressure on the whole limb should be 
well distributed, otherwise the parts on which insufficient 
pressure has been made will be found to become swollen. | 

In cases of verrucose elephantiasis in which the skin 18 
covered with numerous horny masses, a spirit Jotion of 
resorcin and salicylic acid (ac. salicylici, resorcin, #a 3), 
sp. rect. ziv) is useful in removing these horny masses. 

In successful cases, after three to six months of this 
treatment the affected parts are of much smaller size, the 





1 Journ. of Trop. Med., August ar d Se »tember, 1907. 











1362 wsorcat Jounsar ] 


SECTION OF TROPICAL DISEASES. 





[Oct. 31, 1908. 








skin is smoother, morc elastic, and can be pinched into folds. 
Then I advise the removal of long elliptical strips of skin 
and subcutaneous tissue, stitching up together the margins 
of the wounds. This would not be practicable before the 
medical treatment, as the skin, being enormously thick- 
ened and inelastic, the coaptation of the opposed surfaces 


could not be obtained. 
I will here briefiy give the result of the treatment in 
the cases I have so far treated. 


CASE 1.—Elephantiasis Verrucosa of the Right Leg. 

The disease was of twelve years’ duration. At the, time of 
admission to the clinic (January 2nd, 1907) the maximum cir- 
cumference round the calf was 254 in. After five months’ 
treatment it was only 12in., and the skin became smooth, and 
could be pinched up in folds. In July, 1907, I advised the 
patient to have long elliptical strips of the redundant skin 
removed. I asked Dr. C. Paulof the General Hospital to per- 
form the operation, and he very kindly consented to do so. 
A long elliptical strip of the skin and subcutaneous tissue was 
removed from the anterior part of the leg and dorsum of the 
foot. The margins of the wound were brought into contact by 











CASE v.—Before treatment. 


means of an interrupted suture. The stitches were removed 
after eleven days, and the wound healed rapidly. Three weeks 
later another strip of skin was similarly removed from the 
osterior region of the leg. This wound also healed quickly. 
he patient left the hospital in August, 1907, and was able to 
resume his situation of indoor servant to a European gentleman, 
which situation he had had to leave previously owing to the 
enormous size of his right leg, which rendered walking almost 
impossible. The patient has been seen by me recently (April, 
1908), seven months after he left the hospital. The leg has not 
enlarged. The patient has been regularly wearing an elastic 
stocking during the day and a rubber bandage at night. If he 
does not wear the elastic stocking, the lower part of the leg 
becomes slightly swollen and oedematous. This oedematous 
infiltration disappears, however, after a few hours’ rest. 


CASE 11.—FElephantiasis of the Right Leg. 

Private patient from India. Consulted me in October, 1906. 
This case showed considerable improvement after three months’ 
treatment, the circumference round the ankle dropping from 
244 in. to 124 in. Patient refused to be operated upon. Was 
seen by me again five months after discontinuing treatment, the 
circumference round the ankle was then 163 in. I have notseen 
this patient lately. 


’ CASE I11.—Elephantiasis of the Left Leq. 
Private patient. This case never showed any improvement. 


CASE IV.—Elephantiasis of the Left Leg and Foot. 
Cingalese woman, aged 56. Admitted to the clinic on April 
2nd, 1907. Left two months afterwards, wishing to go back to 
her distant village. She was much improved, the measurement 
round the ankle having been reduced from 184 in. to1l4in. The 
improvement has not lasted. The woman returned recently to 





. After two months’ 





Colombo, the leg being nearly of the same size as when she was: 
first admitted. 


CASE V.—Elephantiasis of the Left Leg and Foot. 

Bernet Gregory, aged 10. Admitted to the clinic June 25th,, 
1907. The disease began in 1903 with an attack of fever with. 
contemporary swelling of the left leg and lymphatic inguinal 
glands of the same side. On admission the maximum circum-. 
ference round the calf was 143 in. ; after six months’ treatment 
it was 8 in. and the shape of the leg became almost normal. At. 
the beginning of January, 1908, a long elliptical strip of the 
redundant skin was removed from the anterior part of the leg, 
the operation being performed by Dr. C. Paul. The margins of 
the wound were brought into contact by means of an interrupted 
suture. The wound healed quickly and the boy left the hospital 
in February. I have seen him two months after the operation. 
and apart from a slight infiltration of the skin of the dorsum of 
the foot the leg is practically of normal shape and size. I have, 
however, advised the parents of the child to take him again toe 
the clinic in a year’s time for another course of treatment. 


CASE V1I.—Verrucose Elephantiasis of the Right Leg and Foot. 
Vakanda, Cingalese man, aged 41. Admitted to the clinic 
September 13th, 1907. The disease is of fifteen years’ duration. 








CasE v.—After five months’ treatment. 


After five months’ treatment the maximum circumference 
round the leg has been reduced from 194 in. to 11 in. The patient. 
has refused to be operated upon. 


CASE VII.—Elephantiasis of Both Legs. 

Sinappu, Cingalese coolie, aged about 40. The left leg is. 
enormously enlarged, the disease dating from twenty-five years. 
ago. Since three years the malady has attacked also the right. 
leg and foot. After two anda half months’ treatment the im- 
provement has been striking, the right leg becoming practically 
normal and the left of very much smaller size. The patient is. 
still under treatment. 


CASE vitl.—Elephantiasis of the Left Leg. 
The patient was admitted to the clinic two and a half months. 
ago. The improvement so far has been only very slight. 


CASE 1x.—Elephantiasis of the Right Leq. 

Cingalese boy, 17 years of age, admitted to the clinic on 
January 20th, 1908. The malady is of four years’ standing. 
treatment the maximum circumference 
round the leg was reduced from 14 in. to9in. <A long elliptical 
strip of skin was then removed from the anterior part of the 
leg. The operation was performed by Dr. C. Paul of the 
General Hospital. The wound has healed quickly and the 
patient has already left the hospital. 


I have several other cases under treatment, but as they 
have been admitted to the clinic only very recently, I am 
not in a position to say anything definite as to the result. 
of the treatment, though most of them already show some 
improvement. 
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As a control, I have kept in the clinic for six months a 
case of elephantiasis of the right leg, which I have been 
treating only by bandaging without thiosonamin injections. 
This is what I have observed: 


At some periods the size of the leg has become somewhat 
smaller and the skin softer. The improvement, however, has 
always been temporary and has always been followed by periods 
of relapse. At the present time the size of the leg is the same 
as it was six months ago. Moreover, the patient continues to 
suffer now and then from attacks of fever with contemporary 
inflammation and swelling of the lymphatic inguinal glands of 
the right side. It is worth noting that in all the patients treated 
with thiosinamin the attacks of fever stopped very shortly after 
Seginning the thiosinamin injections. 


CoNcLUSIONS. 
1. The treatment I have devised for elephantiasis— 
thiosinamin or fibrolysin injections and methodical 
bandaging, followed by removal of portions of the 
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CASE v1I.—Before treatment. 


redundant skin when most of the fibrous tissue has been 
absorbed—is of utility in a certain number of cases. 

2. The treatment has generally only a slight and 
temporary effect in recent cases when the disease is in the 
acute stage with frequent attacks of filarial fever. 

3. The treatment gives much better and more lasting 
results in old-standing cases, especially in those of the 
‘verrucose type, characterized by the enormous neoforma- 
‘tion of fibrous tissue and absence of fever. 

4. On the mode of action of the treatment I am not yet 
in a position to give a definite explanation. A partial 
explanation may, perhaps, be found in the well-marked, 
though transient, leucocytosis which generally follows 
each thiosinamin injection. 


f BIBLIOGRAPHY. 
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DISCUSSION. 

Dr. Prout (Liverpool) said that in Europeans one occasion- 
ally found a bubo which was called “malarial” or 
“climatic.” As to the former, he had seen no evidence. 
As to the latter, there was undoubtedly a form of suppura- 
tive lymphadenitis for which there appeared to be no 
appreciable cause, but the use of the term was only an 
expression of ignorance. In the natives in the course of 
an examination of an enormous number of apparently 


healthy negroes, he had been struck by the prevalence of 
enlargement of the lymphatic glands, and at first he was 
inclined to connect this with the prevalence of filariasis. 
But he observed that the enlargement was not often a 
general one, it was confined principally to two regions— 
namely, the inguinal and the femoral. Now in the former 
they had a cause which was unfortunately very common in 
the native—namely, an enormous amount of venereal 
disease; and in the latter they had the ulcers and 
abrasions which were almost invariably to be found in the 
transported native, so that he was inclined to believe that 
filarial enlargement was not so common as it had been 
claimed to be. This brought him to a consideration of the 
relationship between filariasis and elephantiasis, in 
which he held somewhat different views from those 
generally expressed. It was obviously impossible in 


the time at his disposal to consider at any length the 
points 


various in favour of or against the filarial 
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CasE vi.—After four months’ treatment (no operation). 


theory of elephantiasis. He would therefore select the 
question of the geographical and racial distribution of 
elephantiasis and filariasis. Now it had been shown 
that the incidence of filariasis was very different in 
different parts of the world, and it was conceivable why 
it should be so—proximity to water, personal habits, etc., 
would all influence it. But when they once got the filaria 
in the body, they must assume that it would produce 
elephantiasis in the same proportion, and this was 
recognized by Dr. Daniels when he said that the rela- 
tive incidence of filariasis varied in the same way as the 
incidence of elephantiasis. If they got a varying incidence 
of elephantiasis, they landed themselves in a veritable 
quagmire of speculation. Now, if they looked at the 
diagram shown by Dr. Daniels they would find that the 
two curves approached and receded, and in one instance 
crossed, so that they were not parallel, as they should 
have been if the proportion were a relative one. This 
could be shown in a more graphic manner by expressing 
Dr. Daniel's figures in relation to 100 per cent. infection 
of filariasis, thus making the line of filarial infection a 
straight one. If, then, in the case of the male British 
Guiana negro, they had a relative infection of 12.5 elephan- 
tiasis to 19.1 filariasis, they would find in a 100 per cent. 
infection of filariasis a 65.4 per cent. incidence of elephan- 
tiasis, and so on. They thus found that instead of the line 
of elephantiasis showing a straight line, as it ought to do if 
the incidence were relative, it showed a most irregular line, 
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and in one case it actually went above the 100 per cent. 
infection. In fact, there were actually more cases of 
elephantiasis than there were cases of filarial infections. 
This seemed to him very difficult of explanation, and to 
militate very strongly against the theory. The position 
he took up was not to deny the possibility of the filariasis 
occasionally causing elephantiasis, but he submitted that 
at present it was not only not proved but that the 
weight of evidence was against it. And it was important 
that this should be realized, because if it was due 
to filaria, the remedy was simple—namely, its extermina- 
tion ; 1f not, they were living in a fool’s paradise, and taey 
had still to look for the cause, and consequently for the 
remedy. In his opinion the weight of evidence, both in 
temperate and tropical climates, was in the direction of a 
peripheral lymphangitis caused by a streptococcus, and he 
suggested that this line of research should be taken up by 
those who still had the opportunities in the tropics. 

Sir Patrick Manson said he was glad that Dr. Daniels 
had given an accurate outline of his views, which were 
generally misunderstood. He did not say that the hypo- 
thesis had been proved ; he recognized the propriety of an 
attitude of doubt towards it, but not of denial. To his 
way of thinking it was a most probable explanation of the 
facts. Dr. Prout made a great deal of the symmetry of 
elephantiasis of the scrotum as an obstacle to the accept- 
ancy of such a hypothesis, and asked if the symmetry of 
scrotal elephantiasis was to be explained by the presence 
of two symmetrically disposed filariae both aborting one 
in each side of the scrotum. The hypothesis did not 
require such a manifest improbability. He (Sir Patrick) 
held that elephantiasis of the scrotum might be pro- 
duced by a filaria in the leg affecting the whole 
system of lymphatics, which included not only the leg 
it was lying in, but .by anastomosis the scrotum and 
opposite leg as well. lt -was producing a lymph stasis 
which might lead to an elephantiasis in any part of the 
lymphatic area involved, the particular part being deter- 
mined more or less by the accidents of the secondary 
infection which the hypothesis postulated. When 
elephantiasis occurred in a particular lymphatic area the 
flow of lymph was reduced to a corresponding extent, and 
the channels still unblocked would be sufficient to permit 
of the transmission of the reduced stream of lymph; hence 
the elephantiasis was limited to the original region. 

Dr. Louis W. Sampon (London) said that Dr. Daniels 
had very ably shown that there was much evidence in 
favour of a relationship between tropical elephantiasis and 
filariasis. He was not going to discuss the various causes 
which might bring about elephantiasis in European cases, 
but he wished to point out thata filarial predisposing cause 
was by no means excluded in Europe. Filaria bancrofti 
had a very wide distribution, and was certainly found on 
the African and Asiatic coasts of the Mediterranean. 
Possibly it occurred also on the European side. At any 
rate, its occasional appearance there was more than pro- 
bable; indeed, a well-authenticated case had been described 
in 1894 by Dr. M. Font y Torné in a Spaniard from Canet 
di Mar (Barcelona), who had never left his country. That 
man suffered from chyluria and enlargement of the 
scrotum. His blood contained filaria larvae. There was 
no reason why Filaria bancrofti should not prosper in 
certain parts of Europe. They knew that innumerable 


species of filariae lived in the mammals, birds, and reptiles 


of Europe; some also in man, as, for instance, Filaria 
labialis, Filaria conjunctivae, and other ill-determined 
species. All these filariae were fostered and transmitted 
by arthropod intermediary hosts, which might be flies, 
mosquitos, or ticks, according to the species. Filaria 
immitis, the “cruel filaria” of dogs, like F. bancrofti, had 
a very wide distribution in tropical and_ sub-tropical 
countries, but it was found also in Northern Europe 
(France, Germany, Denmark, and England). Like Filaria 
bancrofti, it was propagated by mosquitos. If F. immitis 
could develop in Europe, there was no reason why 
F. bancrofti should not be able to thrive equally well. 

Dr. James L. Maxwett (Formosa) pointed out that the 
island of Formosa was on practically the same latitude as 
Amoy on the mainland. The inhabitants were for the 
most part Chinese immigrants from the Amoy region; the 
customs, habits, and diseases were, with one exception, 
exactly the same, that exception being the presence of 
filariasis and elephantiasis as very common diseases in 





the Amoy region, and the almost complete absence in 
Formosa of both these diseases. The few patients who 
had been observed were questioned very carefully as to 
birthplace, and whether they had ever visited the main- 
land, and in most of these such a history was obtained. 

Captain J. W. D. Mecaw, I.M.S., stated the facts which 
he had observed in two districts in Bengal. In Puri, 
where elephantiasis was common, out of 100 prisoners 
whose blood was taken at night and examined filarial 
embryos were found in 15 (3 of the prisoners suffered 
from elephantiasis ; in none of these were filarial embryos. 
found). In Dinajpur, where elephantiasis was rare, in 
50 prisoners taken at random out of the total 300, the 
blood taken at night showed no filarial embryos. None of 
the prisoners suffered from elephautiasis. 

Professor S. A. PowEett (Bombay) said that in the 
treatment of elephantiasis of the limbs he would advise 
the trial of strands of ligature implanted subcutaneously, 
which have had such good results in lymph stagnation in 
the arm arising after extirpation of the axillary glands for 
malignant disease. Dr. Daniels had already answered 
Dr. Sambon’s remarks about filaria in mammals. Those 
mentioned inhabited the blood vessels or, serous cavities, 
pleura, or peritoneum, and so would not cause lymphatic 
obstruction. In many Indian birds, owls, kites, etc., 
filariae were common in the lymphatics and subcutaneous. 
tissues, like F’. bancrofti in man, but they did not find any 
elephantiasis as far as he was aware. He might add 
a few figures bearing on the relative incidence of filariasis 
and elephantiasis. In Cachar, where elephantiasis 
was rare except when imported, of 256 indigenous. 
persons whose blood was examined only one showed 
filariae. In Bombay, where elephantiasis was not 
uncommon, of 363 night bloods examined, 18—about 5 per 
cent.—showed filariae. On the other hand, the families of 
7 cases of elephantiasis (43 persons) showed no case of 
filariasis. With regard to the abortion theory, in 2 cases 
where the adult worm could be easily felt subcutaneously, 
he and his friends repeatedly and freely handled and 
squeezed the adult worm so roughly that he had no doubt. 
they procured numerous abortions. No elephantiasis fol- 
lowed, but perhaps the theory expected the abortions to 
extend over many months. As regards the statement that. 
the egg capsule of an aborted ovum would be subsequently 
stretched so as to pass the lymph channels, the fact of 
abortion would indicate, perhaps be due to, death or 
disease of the embryo, in which case the egg would retain 
its oval shape. That filariae produced inflammation was. 
undoubted. The phenomena of inflammation had been 
often studied in the cornea of the rabbit. In the swampy 
districts of India, Nature often gave them a beautiful 
demonstration in the case of filaria in the eye of the: 
horse. He had often watched the course of the disease. 
A white worm about 1} in. long w1s suddenly seen in the 
anterior chamber of the horse’s eye, darting about like a 
miniature eel in an aquarium. Usually the aqueous and 
cornea remained quite clear for about forty-eight hours, 
then both became steamy, iritis set in, and in four days’ 
time the cornea was dead white and opaque unless the. 
worm had been removed. 

Sir R. Havetock Cuarues said the day’s subject was 
one of considerable interest for several reasons. (1) The: 
conflicting ideas as to the treatment for varicose lymphatic 
glands of the groin, and varicose lymphatics of the cord. 
English textbooks strictly impressed one with the danger 
of interfering with either affection. His Indian experience- 
taught him to remove both if expediency demanded it. 
He had seen no ill effects, and good followed the operation. 
The one thing needful was strict asepsis throughout. The 
way seemed long and difficult for the lessons of Indian 
clinical experience to permeate the strictly localized 
erudition of the surgical and medical writers in England. 
A medical man educated in London had got to find all 
these things and many others out for himself when he 
began the practice of his profession in the tropics. (2) 
The climatic bubo he believed in. He had known cases 
where venereal disease and plague could be eliminated, in 
which troublesome suppuration of inguinal glands occurred. 
They were young adults injudiciously exercising and 
exposing themselves. He thought they were ever due to 
mild microbic infection in glands mechanically injured. 
He admitted that the name of this affection was often a. 
veil to cover the results of illicit visits to the shrine of. 
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Venus. (3) Sir Patrick Manson’s egg theory as to the 
causation of elephantiasis scroti still required proof. If a 
scrotal tumour were removed completely there was perfect 
healing on the eighth day—there was no return of the 
trouble in the new scrotum. Yet they were told that the 
tumour was due to the fact that the inguinal glands had 
been blocked up. Yet the inguinal glands were not touched 
at the operation—the so-called *“ obstruction” remained 
and nothing happened. But if the least amount of un- 
‘healthy tissue remained on penis or perineum they gota 
recurrence of the growth. Did not this show that 
the disease was in the parts removed and not in 
those that were left? The anatomical arrangement 
of the lymphatics—as to distribution and _ valvular 
mechanism—prevented the ova from passing from 
one side of the body to the other, and the theory 
demanded the presence of an aborting female in many 
and various parts to account for the clinical facts that 
this disease in the scrotum was usually symmetrical. 
(4) With regard to Dr. Castellani’s suggestion as to the 
palliative treatment of elephantiasis of the lower extremity, 
he would note, though, that, with the exception of the use 
of fibrolysin, all the good parts of his method had been 
long in practice in India. He spoke of the application of 
hot air, steam, with massage and elevation of limb, fol- 
lowed by pressure from the rubber bandage. This, carried 
out with care and common sense, gave very fair results— 
with a return of the trouble, as Dr. Castellani admitted 
happened in his cases. Dr. Castellani spoke of the 
removal of long strips of tissue from the leg. One would 
not remove part of a lipoma, or adenoma, or sebaceous 
cyst, or part of any such growth. He had before stated 
that in the scrotum return of the tumour followed every 
imperfect operation. The same held in the leg. This 
procedure was certainly opposed to the ordinary common 
rules. The Oriental quacks often applied the cautery to 
such cases to produce scarring. A temporary result 
followed. For elephantiasis of the leg he had removed 
all the tissues from above the knee to the toes, down to 
the deep fascia, grafting the immense wound. A good 
and perfect result followed. This operation had since, 
he believed, been very successfully practised by Major 
Stevens, 1.M.S., in the College Hospital, Calcutta. To 
palliate: steam. massage, elevation and pressure, with 
fibrolysin were good; the radical operation was good. 
But they should not discredit the knife, either full use 
or no use. 


REPLIES. 

Dr. DantEts said he considered that it was impossible to 
exclude enlarged lymphatic glands and lymphatic varix as 
evidences of lymphatic obstruction. Only cases in which 
enlargement was very marked were included. As regards 
the rates in Portuguese, nearly one-third of them had 
lymphatic obstruction, and very few of these showed filaria 
embryos in the blood. Excluding these, the filaria rate 
would be nearly 40 per cent. As regards the symmetrical 
condition of the scrotal affection, that was common to all 
conditions where the loose cellular subcutaneous tissues of 
the scrotum were involved. In Dr. Prout’s consideration 
of the lymphatics he did not sufficiently consider the free 
inoculations in each lymphatic system, and that in chronic 
obstructions—for example, in cancer—showed that ulti- 
mately there might bea wide distribution through different 
lymphatic systems. Dr. Leiper would reduce the condition 
to one analogous to varicose veins, and not necessarily any 
complete obstruction at all. The hypothesis did not 
explain the absence of filarial embryos from the blood, the 
practically uniform implication of the lymphatic glands, 
nor the slight, slow, and incomplete subsidence of the 
swelling on elevation of the limb. As regards the non- 
infection of other members of families, he had observed a 
similar condition in British Guiana with regard to filariasis. 
Frequently only one member of a family was infected. 
A person with elephantiasis, as he had no embryos in his 
peripheral blood, was not so likely to infect other members 
of the family as a person with filaria and without lymphatic 
obstruction. Avian filaria, even if they aborted, could not 
produce lymphatic obstruction unless the adult forms were 
in the lymphatics. Any skin inflammation, such as dhobie 
itch, as suggested by Sir Havelock Charles, by exciting an 
increased flow of blood and increased transfusion of lymph, 
would undoubtedly cause increas? in the swelling, tut that 





it could originate the condition with a perfectly healthy 
lymphatic system seemed probable. 

Professor A. CasTELLANI said that in reply to the Presi- 
dent he would repeat that he had always considered his 
treatment as merely palliative. In cases of verrucose 
elephantiasis it gave, however, in his experience, better 
results than any other he had tried. As regards the removal 
of strips of skin, this was not bad surgery if done as 
suggested by him in cases past the acute stage of the 
disease and after the thiosinamin treatment was over 
when most of the elephantoid tissue had been absorbed. 
If strips of the redundant skin were not removed an 
oedematous infiltration of the parts would follow almost 
immediately, and all the symptoms of elephantiasis would 
reappear much more rapidly than when that simple 
operation had been performed. The so-called radical 
operation praised by Sir Havelock Charles he had never 
used, but he had seen a case operated upon by others. In 
that particular instance the result was certainly not very 
brilliant. He thought it might give much better results 
if done after a thiosinamin treatment. 
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CAUSATION AND TREATMENT OF SCURVY, 
ESPECIALLY INFANTILE SCURVY. 


OPENING PAPER. 
Sir AtmrotH Wricut, M.D.(Dublin), F.R.S., 


Director of the Department of Therapeutic Inoculation, St. Mary’s 
Hospital, London, W. 
[ Abstract. | 

Sir AtmroTH WriGuHT, speaking from notes, said that in 
a disease like scurvy the first essential was to investi- 
gate the dietary, a much simpler matter in young 
children than in adults. This done, they ought to be 
in a better position to define the disease according to 
its true etiology instead of trying to classify it accord- 
ing to its symptoms. No one could have much doubt 
that the essential factor in etiology was to be found in 
connexion with the diet; hence some classification of 
foodstuffs was necessary. 

[The speaker then read a table in which foods were 
classified as acid, neutral, or alkaline according to the 
reaction of their ash after incineration. The acid foods, 
which he called scorbutic, were oats, barley, fresh meat, 
salt meats, ship biscuit, wheat, eggs, rice, maize, peas, 
beans. The neutral, or non-scorbutic, were sugar, vege- 
table oils, animal fats; and the alkaline, or antiscorbutic, 
carrots, turnips, potatoes, onions, milk, blood, or meat 
containing blood, lime juice, orange juice, wood, and 
green herbage. | 

Information as to the production of scurvy might 
be obtained by carefully examining the dietaries of 
travellers whose supplies had been limited to certain 
articles; or of people who, being in great poverty, 
had tried to support life on tea and bread alone. 
This would show that a diet of meat and cereals, or 
cereals alone, produced scurvy, and that those foodstuffs 
produced scurvy which on incineration showed mineral 
acids and especially phosphoric acid in excess over 
mineral bases. Such facts so far as they went would 
seem to suggest that scorbutic foods produced scurvy by 
introducing into the system an excess of mineral acid. 

Another argument which supported the theory that an 
excess of acid in the system was in some way concerned in 
the production of scurvy could be derived from infantile 
scurvy. Specimens of bone from such cases showed that 
decalcification was going on. This fact seemed to confirm 
the view that there was an excess of acid present in 
scurvy as well as some absorption, or at any rate solution, 
of lime salts in progress. In Lord Anson’s voyage, in men 
attacked with scurvy, it was found that where fractures 
occurred and scurvy supervened the callus was reabsorbed, 
and fractured benes came apart again. He had obtained 
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evidence of acid intoxication on testing the alkalinity of 
the blood in scurvy patients. In six men invalided home 
to Netley Hospital suffering from serious diarrhoea and 
symptoms of scurvy as the result of going through the 
siege of Ladysmith, the alkalinity of the blood was in each 
case found vastly below normal. Citrate and afterwards 
lactate of sodium were then administered, and in all but 
one symptoms of scurvy rapidly disappeared. As the 
reaction of the blood became normal the men rapidly 
recovered. This alteration in blood reaction had also been 
abundantly verified at St. Mary’s Hospital in the case of 
children suffering from infantile scurvy. Hence the 
speaker thought that it might fairly be concluded that 
diminished alkalinity of the blood was in all cases of 
scurvy a characteristic feature. The excessive ingestion 
of acid in the blood might, however, be more or less 
masked either by a production of ammonia, as in diabetics, 
or by alkali derived from the bones. 

With regard to the cure of scurvy when once established, 
the giving of antiscorbutic articles of diet was rather a 
roundabout method of treatment, for all these foodstuffs 
were bulky, and carried a large proportion of unnecessary 
ballast. A much more direct mode of treatment was to 
administer the desired alkali in combination with an 
organic acid—for instance, a compound such as sodium 
lactate. These substitutes were easily transformed in the 
blood into the corresponding carbonates. Another prin- 
ciple of treatment should be to replace the calcium and 
magnesia salts, which in scurvy might have been extracted 
from the tissues. Azother haeraic change in the disease was 
a great reduction in the coagulability of the blood ; hence 
any treatment adopted should keep in view the possibility 
of restoring this, and for this reason the administration of 
lime juice and orange juice was to some extent contra- 
indicated. 


‘ DISCUSSION. 

Professor AxeL Hotst (Chrisiiania) said: By way of 
contribution to this discussion I propose to relate some 
exper*ments carried out by Dr. Frélich and myself at the 
hygienic institute of the University of Christiania, Norway. 
Before doing so, however, I must draw attention to some 
of the chief points in a paper read by us before the 
Epidemiological Society of London, and afterwards 
published in the Journal of Hygiene, 1907. 

If a guinea-pig is fed on dry cereals—for instance, on 
oats and water or on wheaten or rye bread and water—it 
will die in a few weeks; and if death does not occur 
before about three weeks certain changes will be found. 
(1) Invariably one or more of the molar teeth will be found 
loose, sometimes so loose that they can be picked out with 
the fingers. In many, but not all cases, the gums will be 
swollen and hyperaemic, but not ulcerated; and nearly 
always there will be microscopic haemorrhages under the 
epithelium of the gums and under the alveolar periosteum. 
(2) Haemorrhages will also be found at the sternal junc- 
tions of the ribs with their cartilages; often, indeed, on 
dissection these ribs will be found to be kept still in contact 
with their cartilages only by the intact but haemorrhagic 
periosteum. (3) Usually haemorrhages will be fonnd in 
other localities as well, especially in the hind limbs, round 
the knee-joints, under the skin, in the fascia, and under 
the periosteum of the femur and tibia. (4) In a minority 
of cases will be found a certain fragility of the jaws and 
bones, the femur fracturing at its lower and the humerus 
and tibia at their upper end when being removed from the 
body. This is due to separation of the epiphysis from the 
shaft, and even when fracture does not occur the upper 
epiphysis will often be found lying loose on the top of the 
shaft, and merely kept in place by the periosteum. 

These changes are the same as those occurring in the 
disease which in human beings is called “infantile” 
scurvy—-Barlow’s disease as we term it in Norway, after 
the English medical man who described it so excellently. 
Moreover, exactly the same phenomena are common in 
scorbutic adults, 

The most important morbid change in guinea-pigs fed 
as indicated is, however, one in the marrow of the long 
bones and in the ribs. On examining under the micro. 
scope a stained a section of a long bone of a 
normal guinea-pig, the bone marrow is seen to consist of 


closely packed lymphoid cells; but in the guinea-pigs in 





question a corresponding section will show that these 
lymphoid cells have largely disappeared at the end of the 
shaft, just beneath the cartilage, and that their place has. 
been taken by a fibrillated or reticular tissue, poor in cells. 
and often the seat of haemorrhages. An identical change 
occurs in human scurvy; it has been found by numerous 
German pathologists in all cases of infantile scurvy, but in 
no other disease of children. Furthermore, a similar 
change has been noted in the few cases of adult scurvy in 
which the bones have hitherto been examined. 

For these reasons Dr. Frilich and I believe that we have. 
experimentally produced true scurvy, a conclusion which 

ains strength from the consideration that if the cereal 
diet described is supplemented by a certain amount of the 
foodstuffs called antiscorbutic the disease is favourably 
influenced. It is also to be remembered that a protracted 
farinaceous diet of the same kind as given to the guinea- 
pigs produces scurvy in human beings likewise. During the 
past year we have followed up our previous work by trying 
to answer the following questions: (1) Why does a diet of 
dry cereals (such as grains and water, or bread and water) 
produce scurvy? (2) Why do articles of food classed as 
antiscorbutic prevent the disease ? 

Before giving our own answers to these questions I have 
something to say about Sir Almroth Wright's theory that 
cereal foods, bread, and so on, produce scurvy because they 
contain large amounts of acid salts, and thus cause an acid 
intoxication or “ acidosis,” while the antiscorbutic articles 
of food prevent the disease because their contained alkalies 
neutralize this acidosis. This theory does not accord with 
the researches of Dr. Frélich and myself, and seems to us 
entirely erroneous. We have had the following suggestive. 
experience in a case treated by one of our colleagues, Dr. A. 
Koren, of Christiania. A man,aged about 40, who wasastrong 
vegetarian, wished to prove the healthfulness of the cheapest 
forms of vegetarian food. Except that he once bought 
fourpennyworth of sugar, and twice a bottle of light beer, 
he lived for seven and « half months solely on different 
sorts of rye, wheaten bread, and water. The result was 
that he became weaker and weaker, and at the end of 
the seven and a half months he had extensive haemor- 
rhages all over the lower extremities, and a large deep 
haemorrhage, probably in the periosteum of one of his legs. 
His gums were a little, though only a little, sore. He had 
no fever. We examined his blood, using the method of Sir 
Almroth Wright, and found its alkalinity normal. This 
case may or may not have been oneof scurvyas we deemed 
it, but apart from it we have examined, by Sir Almroth 
Wright’s method, the blood of several of our scorbutic 

uinea-pigs. In some we found the blood alkalinity 
iminished, but in others it was entirely normal. 

I shall not stop to discuss whether Sir Almroth Wright's 
method of determining the alkalinity of the blood is not 
itself open to criticism, because the facts to which we 
ourselves attach importance are the following: 

If a guinea-pig is fed not on grains, bread and so on, but 
on fresh boiled potatoes, it will die after a couple of months 
or so, but show no signs of scurvy. If, however, it is fed 
on compressed and dried potatoes, it will die after some 
weeks, and die showing scurvy. At some, but not all, of 
the factories where these dried potatoes are prepared, the 
potatoes are boiled in water containing a certain amount 
of hydrochloric acid, and when we mentioned this at the 
meeting of the Epidemiological Society last year, Sir 
Almroth Wright suggested that it gave support to his acid 
theory, because the dried potatoes used in our experiments 
perhaps contained hydrochloric acid. This circumstance 
does not, however, really support his theory, because the 
guinea-pigs develop scurvy just the same when the 
potatoes used are not the manufactured variety which 
have been boiled, and possibly contain hydrochloric or 
some other acid, but merely potatoes which have been 
dried by one’s self by keeping them in an incubator at 
blood heat. 

Experiments with carrots are equally unfavourable to 
Sir Almroth Wright's theory. If a guinea-pig kept mainly 
on a diet of dried cereals, or of bread and water, is given a 
little raw fresh carrot, it will live for months without 
developing scurvy; but if the carrot given is not frésh but 
dried carrot, it will soon die of scurvy, even if the dried 
carrot is soaked in a solution of sodium bicarbonate, or 
some of that salt is added daily to the animal’s drinking 
water. 
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Still more convincing are experiments with cabbage 
juice, easily obtained by pressing cabbages in a hand-press. 
As I have already said, a guinea-pig kept on a diet of oats 
and water, or bread and water, will die in a few weeks of 
scurvy, but if to such diet is added an ounce of cabbage 
juice daily, the guinea-pig will not develop scurvy, pro- 
vided that the juice given is freshly prepared. If, on the 
other hand, the juice is kept, it loses little by little its 
antiscorbutic power, and after a month is no more effective 
than water,! and at the same time its reaction, at first 
alkaline, slowly becomes markedly acid. The latter 
circumstance, however, must not be taken as giving any 
support to Sir Almroth Wright’s acid theory, because, even 
if alkalinity is restored by the addition of sodium bicarbo- 
nate, the antiscorbutic property is not regained. 

Perhaps, however, the most convincing experiment of 
all is the following. A guinea-pig fed on barley soaked in 
water will die of scurvy, but if before being given as food 
the soaked barley is allowed to sprout, scurvy will not 
result. This is the more striking because Dr. Fiirst of 
Christiania, who made this experiment, finds that the 
soaked barley contains exactly the same amount of acids 
and salts before and after sprouting. 

Finally, we have tried the effect of adding liberal 
quantities of calcium carbonate and sodium citrate to the 
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Fig. 1.—Upper end of tibia. A broad layer of fibrillated tissue 
{s.c. “palish marrow,’’ b-b) is intercalated between the inter- 
mediary cartilage (a) and the normal bone marrow of tbe shaft, and 
with its closely-packed cells (c). The marrow of the epiphysis, too, 
is normal (d). From a guinea-pig which died after feeding on oats. 
Very slight enlargement. (Leitz, oc. I, obj. 3.) 





water of cereal-fed guinea-pigs, but in spite of these acid- 
— salts the guinea-pigs die of scurvy just as 
usual, 

Dr. Frélich and I, therefore, are of opinion, so far as we 
can judge from animals, that scurvy is in nowise due to an 
acid intoxication, as argued by Sir Almroth Wright. What 
we imagine—I will not put our view any more strongly— 
is that scurvy is due to the lack in the food taken of 
nutrient constituents which so far have not been identified 
but are of an easily decomposable kind. These constituents 
are present in antiscorbutic articles of food, but are lacking 
in cereals, such as flour and grains, because these foods are 
dry. I say constituents, and not constituent, because we 
imagine there may be several of them ; for cabbage juice, 
as I have said, loses its antiscorbutic properties when kept 
in a bottle. But this is not the case with lime juice, which 
preserves its antiscorbutic powers, however small these 
may be considered to be, even when it is some months old. 

Finally comes the question of how these constituents of 
which I have spoken should be labelled. Nowadays when- 
ever we observe some mysterious biological effect not ex- 
plicable by the action of a microbe, we are inclined to use a 
shibboleth and speak of an enzyme or ferment. Possibly 








1 We have tried keeping this juice in many different ways—on ice, 
at room temperature, by adding toluol (a disinfectant easily removed 
by evaporation at low temperatures), in open vessels, and in corked 
bottles—but the result is always the same. Little by little the anti- 
scorbutic quality disappears. It does not persist even if the juice is 
kept frozen. 





in this case the shibboleth may be wrongly used, but there 
are some reasons for believing that these constituents are 
of the nature of an enzyme. It is, for instance, typical of 
enzymes that though they act better in large quantities 
their action even in small ones is decidedly marked ; and 
the same is true of the antiscorbutic properties of fresh 
catbage. Thus while a guinea-pig fed solely on oats and 
water dies of scurvy in three or four weeks, it will live for 
months without getting scurvy if given one ounce of fresh 
cabbage a day. If, on the other hand, the amount of 
cabbage is reduced to 1 gram, that is, to 16 or 17 grains, 
the guinea-pig will die after six or eight weeks, though 
without developing any, or, at all events, only very mild, 
symptoms of the disease. 

Dr. Ropert Hutcuison (London) thought it an advantage 
that the discussion was being held in the Section devoted 
to Diseases of Children, because the search for the etio- 
logical factor was simplified by confining attention to the 
infantile form of the disease. Infantile and adult scurvy 
were no doubt identical in all essentials, but no one with 
much experience of infantile scurvy would entertain for a 
moment the view that it was due to the absorption of 
ptomaines from tainted food, nor was the infective or bac 
terial theory of the disease likely to appeal to him as pro- 
bably co:rect, although both these theories had been 





Fig. 2.—Foremostend ofarib. Abroad layer of fibrillated tissue (b) 
with haemorrhages (c) is intercalated between the cartilage (a) and 
the normal bone marrow (d); (e) is the cortical substance of the 
rib. From a guinea-pig which died after feeding on oats. -Moderate 
enlargement. (Leitz, oc. I, obj. 3.) 


advanced to explain the occurrence of scurvy in the 
adult. 

As regards other etiological hypotheses which had been 
put forward, it would be remembered that the late Sir 
Alfred Garrod suggested in 1848 that scurvy was due to a 
deficiency of potassium in the diet. Buzzard, however, in 
1866, advanced conclusive evidence to show that the de- 
ficiency was not one of potassium as such, but of the vege- 
table salts of potash, although he did not attempt to explain 
how such a deficiency brought about the scorbutic process. 
Some observations of his own, which were published in 
the Goulstonian Lectures for 1904, tended to support the 
view that the essential factor in the production of infantile 
scurvy was a want of vegetable salts in the food. For he 
found that even if the diet were unaltered, addition of a 
sterilized dialysate of orange juice and, in a less degree, of 
a solution of malate, or tartrate or citrate of potassium had 
a curative effect. He accepted, therefore, the proposition 
that a deficiency of potassium citrate in the f might 
cause scurvy, the only question being, How did it do so? 
Now, so long ago as 1877 Ralfe! brought forward the view 
that scurvy was due to a diminished alkalinity of the 
blood, resulting from an insufficient supply of the vegetable 
salts above referred to, and this view bad now been 
adopted by Sir Almroth Wright. For his own part, how- 
ever, whilst agreeing that it was a lack of vegetable salts 
(especially, perhaps, of citrates) which caused scurvy, yet 


1 Lancet, 1877, Vol. i, p. 871. 
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he did not feel convinced that it was by lowering the 
alkalinity of the blood that this deficiency produced its 
effects. At all events, there were certain difficulties to be 
faced, and it was to these that he would request attention. 

1. In the first place he could not accept as correct Sir 
A. Wright's classification of foodstuffs into those yielding 
an acid, a neutral, or an alkaline ash respectively. As a 
matter of fact, the only common foodstuff yielding an acid 
ash with which he was acquainted was vik of egg. Meat, 
which figured amongst the acid foodstuffs in Sir A. 


Wright's list, really yielded an alkaline ash, unless it was. 


first deprived of all contained blood by careful washing. 
This anyone could prove for himself by incineration. The 
same was true of bread, which was the form in which 
wheat (another of Sir Almroth Wright’s so-called acid 
foodstuffs) was commonly consumed. Liebig, in fact, 
pointed out long ago, in the thirty-first of his Familiar 
Letters on Chemistry, that all articles of food capable of 
sustaining life contained carbonic or phosphoric acid and 
alkalies; the acid and base being in such proportion that if 
we supposed them dissolved there would invariably be a 
predominance of alkali. One did not know how Sir A. 
Wright arrived at his results, as he had not shown the 
details of his calculations, but it might be supposed that 
he had overlooked the fact that it was not at all necessary 
that the phosphoric acid in the ash should be completely 
saturated in order to obtain an alkaline reaction. The salt 
K,HPO,, in which there was still one atom of hydrogen 
unreplaced by alkali, gave an alkaline reaction to litmus. 
Indeed, as a matter of tact, Na,gHPO, was the salt to which 
the blood owed its alkalinity. He could not, therefore, 
think, that the foundation upon which Sir A. Wright’s 
theory was based was a sound one. 

2. It might be contended that it was unnecessary for 
a scorbutic diet to yield an actually acid ash, and that 
for the purposes of the acid theory it would be sufficient 
if it were shown that the ash of a scorbutic diet were 
relatively acid as compared with that yielded by an anti- 
scorbutic diet. This was the line taken by Ralfe, who 
showed that the total alkalinity for a whole day of a 
typical scorbutic diet was, weight for weight, less by 
4 grams (60 grains) of carbonate of potash than a similar 
antiscorbutic diet. It was impossible to believe, how- 
ever, that so small a degree of relative acidity as this 
could really make much difference, for the “ ammonia- 
mechanism” was fairly active in man, and might be 
trusted to supply more than enough alkali to remedy 
the deficiency. In any case, were it not so, a diet of 
meat and bread ought infallibly to produce scurvy in 
those who consumed it for a long time; and yet we knew 
that it did not do so. 

3. The “acid intoxication’ theory was further open to 
the objection that scurvy did not develop in other con- 
ditions in which large quantities of acid were known to 
enter the blood. A patient with advanced diabetes, for 
example, might have his blood flooded with acid for months 
without developing any symptoms of scurvy. 

4. Lime juice, which, in spite of the contempt poured 
upon it by Sir A. Wright, was admittedly of considerable 
value as an antiscorbutic, actually raised the acidity of 
the urine, and presumably, therefore, for the time being, 
lessened the alkalinity of the blood, for its contained 
citric acid passed through the body unaltered, as was 
long ago shown by Bence Jones. But if it diminished 
the alkalinity of the blood, what becomes of the power 
of lime juice as an antiscorbutic if Sir Almroth Wright's 
acid intoxication theory was correct? It ought, on the 
contrary, to aggravate the disease, which even its 
detractors must admit it did not do. 

5. The fact that the alkalinity of the blood was actually 
lowered in cases of scurvy was of little value as a proof 
of the acid theory inasmuch as scorbutic patients were 
always anaemic, and in anaemia, as was well known, the 
alkalinity of the blood was always reduced. Barnardo, 
also, in some observations which he made on cases of 
adult scurvy in the Somaliland campaign, found that there 
was no constant ratio between the reduction of the 
alkalinity of the blood and the severity of the symptoms. 

Such were some of the chief difficulties standing in the 
way of acceptance of the view Sir Almroth Wright had 
just put forward. He himself did believe that a deficiency 
of citric acid in the food—whether combined with potash 
or not probably did not matter—had something to do with 





the production of scurvy, but he could not admit that 
citric acid or the citrates operated by affecting the reaction: 
of the blood. In any case there must be some additional 
factor at work, for it was only one child out of many fed on. 
“scorbutic” diet that actually developed the disease. 
Perhaps the extremely interesting experiments described 
by Professor Holst would throw further light upon the: 
nature of this factor. Finally he would just remind his. 
audience that while blood was to the clinician alkaline, it. 
was to the chemist acid and to the physicist neutral; and: 
so long as so much confusion existed as to what was meant- 
by its ‘reaction,’ one must be very careful in accepting: 
any such theory as that advanced by the opener of this 
discussion. 

Dr. Epmunp Cautiey (London) thought it would have 
been a great advantage if this discussion had been pre- 
ceded by the one on fatty acid intoxication arranged to 
take place on the following day, for it was by no means 
clear that the acid intoxication theory put forward to explain 
the causation of scurvy was identical with that of acidosis 
occurring in various conditions, such as diabetes, recur- 
rent vomiting, etc. Acid intoxication was often due 
apparently to excess of fat in the diet, but scurvy had 
been found in fat, anaemic infants as well as in ill- 
nourished, breast-fed ones taking a milk deficient both in 
fat and proteid. Incases of interference with metabolism, 
where there was a deficiency of alkaline salts in the 
diet or an excess of such salts was excreted in the faeces, 
the body manufactured ammonia, to be excreted in the 
urine. Yet in only one case of infantile scurvy out of the 
many he had seen was the urine ammoniacal. This was a 
particularly fat child, and in no instance were acetone. 
bodies found. Further, he would again raise the question 
whether blood was really an alkaline fluid. Joulie main- 
tained that it was an acid fluid, for it contained phosphates 
of lime and magnesium in solution, salts which would be 
precipitated in alkaline or faintly acid media. Moreover, 
it contained free COs, which was said to be unable to exist 
in the presence of free alkali. That litmus turned blue in 
blood was due to the bicarbonates present, which were 
really acid salts. The acid reaction, to which the acid 
phosphates normally gave rise, was masked by the 
excess of bicarbonates. Hence any theory based on esti- 
mations of the alkalinity of the blood, such as that of Sir 
Almroth Wright, would seem to require revision. Clinically, 
he inclined to the view that scurvy depended on changes 
produced in the proteids or ferments of the food by the 
various processes of preparation, and the theory of acid 
intoxication seemed to him to rest upon an insufficient basis 
of facts. 





ON INTERSTITIAL KERATITIS, 
WITH ESPECIAL REFERENCE TO PATHOGENESIS 
AND TREATMENT. 


By Sypney SrepHenson, M.B., C.M., F.R.C.S.Edin., 
Ophthalmic Surgeon, Evelina Hospital for Children. 
[ Abstract. | 
Mr. Sypnny STEPHENSON pointed out that interstitial 
keratitis was, relatively speaking, not a common affec- 
tion of the eyes; that its greatest incidence occurred 
between the ages of 5 and 15 years; that females were 
more often affected than males; and that syphilis (inter- 
stitial or acquired) accounted for about two-thirds of all 
cases. Experimental evidence went to show that the dis- 
ease was due to the presence in the parenchyma of the 
cornea of the causal agent of syphilis. The latency of 
the disease was to be explained by the diffusion of the 
organism known to occur in syphilitic babies. The Spiro- 
chaeta pallida had been found in the seemingly healthy 
tissues of the eye in specific infants and fetuses (Bab, 
Peters, Grierke, Stock, and Stephenson). Interstitial 
keratitis was little influenced by the administration of 


-specifics, but the author had found that atoxyl given in 


conjunction with mercury was a most efficacious remedy. 
Cases were quoted in which comparatively rapid cure had 
resulted from these means. He advocated the intra- 
muscular injection of doses of from 0.25 to 0.50 grams. 
that is, 33 to 73 grains, repeated once a week in mild 
cases, and more frequently in serious and severe ones. 
Not more than 6 grams should be given in all; a course 
of twelve injections usually sufficed to cure, or almcst 
cure, all cases. 
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Memoranda : 


MEDICAL, SURGICAL, OBSTETRICAL. 


BEE STINGS AND RHEUMATISM. 
Havine read Dr. Ainley Walker’s article on the above 
subject in the British Mepicat Journat of October 10th, 
I determined, on the principle of fiat experimentum, etc., to 
try on myself the effect of the new inoculation. 

I was attacked very suddenly on June 24th last with 
acute arthritis of my right hip, as suddenly succeeded by 
sciatica of the same side. A fortnight in bed was followed 
by a fortnight at Droitwich, with a daily bath at 104° for 
twenty minutes. A small measure of relief was obtained. 
My “holiday ”—save the mark—consisted of a return to 
Droitwich, a daily douche of hot water to the offending hip, 
return to my lodgings, and reclining in more or less— 
chiefly more—pain for the rest of the time. I could not 
walk a quarter of a mile without two or three stops to 
relieve my agony, and Droitwich, always helpful before, 
did me very little good. 

Having been promised a supply of bees through the kind- 
ness of Mr. Lewis (brother of Dr. Oswald Lewis), Birchfield 
Road, Perry Barr, I commenced, after evening surgery, on 
October 17th, the “ bee-sting cure.” I had seven or eight 
applied in the course of the sciatic nerve and round the 
hip-joint. When I awoke in the morning I was able, not 
only to turn in bed, but to get out, without hauling myself 
up in agony by the bedpost, and 1 walked across the floor 
without limp or pain for the first time in all but three 
months. 

I returned to bed at once, and had another half dozen 
bees applied, subseyuently dressing at 12.30 p.m. for 
dinner. The same night I had five or six more bees applied, 
and on October 19th the final instalment of the same 
number. I walked well that day (Monday), and even ran 
about 50 yards without pain, and am now, on the evening 
of October 21st, absolutely free from the slightest twinge. 
I may add that ifI live for three months I shall be 67, 
and have been a rheumatic subject for twenty-five years. 
I intend, if during their hibernation I can procure them, 
to continue the application of the bees till 1 cease to react 
to the stings. 

So far as chronic rheumatic pains and sciatica are con- 
cerned, Iam satisfied that Droitwich, Bath, Buxton, and 
Harrogate are among the cures of the past, and that a 
boundless, cheap, and certain cure for these dread diseases 
among the suffering poor now only awaits their trial. 

Of course there will always be the proud sceptics, like 
Naaman, who will still swear by their Abana and Pharpar, 
ard despise the humbler Jordan, and the poor idiots who 
preter the quack “blood circulator” or the vendor of 
“gout and rheumatic pills.” I used no local anaesthesia 
as I wanted to observe the effect from start to firish. In 
about two hours pain ceased. The pain at its worst was 
as nothing to the terrible agony, at frequent intervals, 
for three months. 

Birmingham. 


E. T. Burton. 


MANAGEMENT OF THE THIRD STAGE OF 
LABOUR. 
In the British Mepicat Journat of August 24th, 1907, 
there is an epitome of a paper on the retention of the 
placenta, by S. Durlacher. 

He states that he found the condition of retained placenta 
more frequent in his early days than now, and the reason why 
he adopted means for removal ten times more frequently for- 
merly than now was to be sought in the fact that he used to 
apply Credé’s method soon after the birth of the child, frequently 
during the first period, while now he always awaited detachment 
before he attempted expression. It is a mistake to rub or press 
a uterus as soon as it relaxes; one ought merely to watch it, 
and, provided that no haemorrhage of consequence takes place, 
await events. He comes to the conclusion that the best preven- 
tion of retention of the placenta is to avoid touching the uterus 
or abdominal walls after the birth of the child until the placenta 
is born. 

I have for years condemned the method usually adopted 
of removing the placenta by expression, and have preferred 
in practically all cases to do manual extraction, feeling 
sure it was safer and better for the mother than the so- 





* Read before the Wellington Division of the British Medical 
Associatien. 





called Dublin or Credé’s method. Whether the expression 
method is rightly used or not it is not my intention to go 
into in this short note, but to say that after reading the 
arguments of Durlacher I determined to adopt the method 
he advocates, and not touch the abdomen at all until the 
placenta had left the uterus, with the following result: 
I commenced practising this method on October 22nd, 
1907, and up to date have attended 66 cases. I have 
manually extracted the placenta four times during this 
period, the last time in December, 1907. Since then 
I have left the uterus alone entirely, and the results have 
been a revelation to me. I strongly advise my brother 
practitioners to adopt this method, and feel sure they 
will never regret doing so. The longest period I have 
had to wait for the delivery of the placenta has been 
forty-seven minutes; the average wait is ten minutes. 
It is easy to tell when the placenta has left the uterus; 
pull down the cord gently to its fullest extent, and either 
mark it with the eye or tie a piece of thread on it; push 
up the uterus; if the cord goes up the placenta is still in 
the uterus; if it does not, then you may be certain the 
placenta has left the uterus. 
Hutt, N.Z. James R. Purpy, M.B., C.M.Aberd. 











Reports 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


MISSION HOSPITAL, SRINAGAR, KASHMIR. 


(Cases under the care of W. F. Apams, M.R.C.S.Eng., 
L.R.C.P.Lond.) 


Dermoid Cyst in Scar Tissue—A woman, aged 25, 
came suffering from the result of a severe burn on the 
left side of her face and neck. She said the scar was 
six years old, but her statements were not very reliable. 
The side of her face from the zygoma downwards was 
attached to the whole upper surface of the left shoulder 
by a thick mass of scar tissue. The left mamma was 
also so drawn up that no nipple was distinguishable. 
The scar tissue was soft and healthy but drawn 
into very irregular folds. There was plenty of room 
between the cheek and shoulder, and the woman could 
keep her face almost straight, but was unable to turn it 
round to the right. The lower eyelid and mouth were 
much distorted. On palpating the mass of cicatricial 
tissue an egg-shaped tumour could be felt, freely movable, 
which I took to be an enlarged gland. 

At the operation I freed the face and neck at the level of 
the shoulder. There were some inlets of skin, owing to 
the irregularity of the scar, but the remarkable feature of 
the case was that I cut into a cyst full of milky-white fluid, 
which I excised. This may have been a galactocele, but 
from its position above the shoulder, and the resemblance 
of its wall to normal skin, I think it was an inversion of 
skin produced by the scar, and formed into a cyst. 
Further I dissected out the supposed enlarged gland, but 
it was a further stage in the same kind of formation. It 
was a typical dermoid cyst, filled with epithelial débris. 
Both cysts appeared to be different stages of development 
of dermoid cysts from accidentally enclosed portions of 
skin. I was able to sew up the skin over the face and 
secure primary union, while the shoulder wound was 
covered with Thiersch grafts. A subsequent plastic 
operation relieved the ectropion. ; 

Deformity of Bladder—A man brought his son, aged 
8 years, to consult about a swelling of the boy's 
scrotum. Evidently the father thought it a hydro- 
cele and said it had been tapped once. The swell- 
ing was so central in the scrotum and unusual in 
appearance that I doubted its being a _hydrocele. 
Placing the patient on the table I found that by squeezing 
the tumour urine emerged from the urethra. On pass- 
ing a catheter under chloroform, the instrument went 
down to the root of the penis, and then turned down 
into the scrotum and evacuated the swelling. No other 
opening in any other direction could be found, and the 
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urine was perfectly normal. It must have been a deformity 
of which I have not heard—the bladder in the scrotum 
external to the pubic arch. The testicles were to be felt 
on either side, and both they and the penis were normal. 
There was some incontinence of urine, but from the 
father’s account it seemed due rather to the position of the 
bladder, where it could not get very full without the urine 
being squeezed out, than to any defect in the sphincter. 


Reports of Societies. 


MEDICAL SOCIETY OF LONDON. 


Cuartes Barrett Locxwoop, F.R.C.S., President, in the 
Chair. 
Monday, October 26th, 1908. 
MALIGNANT DIsEASE OF THE LIVER. 

Dr. H. D. Ro.uesron, in a paper on malignant disease of 
the liver, said that a large cirrhotic liver was likely 
to be confused with malignant disease in a com- 
paratively early stage, but only at that period, for 
cirrhosis never produced the extreme enlargement seen 
in advanced cases of malignant disease. Provided a 
movable or displaced liver or a tongue-shaped lobe had 
been eliminated, a liver extending below the iliac crest 
was almost certainly malignant. Definite nodules and 
umbilication—the latter being far from common and sub- 
ject to some fallacies—was strong evidence of malignant 
disease ; but their absence did not preclude a diagnosis of 
malignancy. There might be a single large primary 
growth embedded in the substance of the organ and 
expanding it, or there might be a diffuse infiltration with 
secondary growth. Uniform enlargement was rather in 
favour of cirrhosis; enlargement confined to the left lobe, 
not common, of new growth. The association of a 
palpable spleen favoured a diagnosis of cirrhosis. In 
malignant disease it was unusual and due to some com- 
plication such as thrombosis of the splenic vein. Ascites 
and jaundice together occurred both in cirrhosis and malig- 
nant disease of the liver, but was commoner in the latter. 
Often the size of the liver could not be determined until 
the patient had been tapped. In cirrhosis, jaundice was 
less prominent, and might be transient. In malignant 
disease, jaundice, usually gradual, painless, and progres- 
sive, came on with vomiting and diarrhoea. With such an 
onset it might steadily persist and deepen, or lessen and 
intermit. Although from increased abdominal distension 
a malignant liver might be less easily mapped out, no real 
diminution in its size ever occurred; the contrary was the 
case in cirrhosis. Hepatic syphilis might closely imitate 
malignant disease. In such cases the most trust- 
worthy guide was the effect of a thorough anti- 
syphilitic course of treatment. Inherited syphilis might 
in certain instances imitate sarcoma of the liver. 
In hydatid enlargements the growth increased very 
slowly and was painless, and did not affect the patient's 
health and strength unlessit suppurated. It was important 
to realize that fever might occur in malignant disease of 
the liver, slight in uncomplicated cases, but resembling that 
of simple suppurative hepatitis in others. Partial hepato- 
ptosis, the tongue-shaped or Riedel’s lobe, might give 
rise to considerable difficulty when present in a patient 
ill from other causes, such as grave anaemia. 





TREATMENT OF SCIATICA, 

Dr. WitFrED Harris, in a paper on the diagnosis and 
treatment of sciatica, said that acute primary sciatica 
might be defined as a rheumatic, or in some cases a gouty, 
perineuritis of the sheath of the sciatic nerve, either at its 
exit from the pelvis at the sciatic notch, or starting a little 
farther down and affecting the nerve, perhaps for several 
inches, down as far as the middle of the thigh, Two 
modes of onset were especially definite and common: 
(1) in which the sciatica was preceded by a lumbago or 
lumbo-sacral fibrositis ; (2). in which the attack was closely 
preceded by exposure of the back and thigh to cold and 
wet, as by sitting in wet clothes, tobogganing, etc. In the 
acute stage the patient should be kept entirely in bed upon 
a full-sized water-mattress or air-mattress, taking care to 
place a double layer of blanket between the rubber 
mattress and theunder sheet for the patient to lie on. That 





alone gave considerable relief, and might allow a patient 
to lie on his back, who could previously lie only on the 
sound side. It was often taught that galvanism should not 
be used until the acute stage had passed, but in his opinion 
a most valuable remedy was then withheld. A strong 
current should be used, but it must be given with great 
care, aud the effects were much better if cataphoresis with 
salicylate of soda was employed. In order to prevent the 
formation of adhesions it was necessary to use massage 
and passive movements of the hip at the right time. If 
massage was used too early during the acute inflammatory 
stage of the sheath, it was obvious that harm and not 
good would be done; whereas, if it were omitted alto- 
gether, or postponed for several weeks, there was a danger 
that adhesions might form too tough to be broken down 
except by a surgical operation. It was, therefore, a some- 
what nice point to decide precisely when to commence the 
massage and movements. He usually did so at the end of 
the fortnight’s treatment, when the water-mattress might 
be removed, and the galvanism given only once daily. 
The indications for the commencement of the massage 
were the disappearance of all pain while lying quiet, 
and the recovery of ability to lie om the affected side, 
together with the marked diminution or disappearance 
of tenderness of the nerve on pressure, with an 
increased range of flexion of the lip, keeping the 
knee straight, without causing pain atthe back of the 
buttock. By attention to the treatment‘ described very 
few cases of acute sciatica would drag on into chronic cases 
with constant pain and wasting of the nyuscles, which 
denoted that the original perineuritis had* invaded the 
nerve bundles, setting up an interstitial neuritis and 
damaging the actual nerve fibres by pressui’e, as the 
inflammatory tissue hardened down into fibrovis tissue. 
There were two conditions of the nerve which might be 
relieved surgically: (1) external adhesions between the 
sheath and surrounding structures, from the sciatic* notch 
down to the middle of the thigh, (2) the toughened’, and 
contracted condition of the nerve itself, which resiwlted 
from those severe cases of perineuritis which had gone oD 
to chronic interstitial neuritis. Treatment by nervé- 


stretching, acupuncture, and injections of all kinds were! 


he believed, valueless, as they were unscientific for the ‘: 


treatment of a mixed motor and sensory nerve such as the 
sciatic. Blisters down the back of the thigh had certainly 
more to be said for them, though personally he preferred to 
do without them. In conclusion he strongly deplored the 
pessimistic attitude adopted by some towards the treat- 
ment of sciatica, and that patients should be told that they 
would have to bear the pain until the disease wore itself 
out, indicated a cynical frame of mind which was not 
justified by modern knowledge of the pathology of sciatica, 
and of the treatments based upon it. 


ROYAL SOCIETY OF MEDICINE. 


PATHOLOGICAL SECTION. 
Ata meeting on October 20th, Mr. S. G. SHarrock, Pre- 
sident, in the chair, Dr. P. N. Panron showed that the 
effect of giving arsenic to rabbits in considerable daily 
doses was to cause a diminution in the body-weight, to 
produce an ordinary and mild secondary anaemia, as 
evidenced by decrease in the number of red cells and 
percentage of haemoglobin, and to bring about a condition 
of general vascular dilatation throughout the viscera, 
accompanied by other indications of cardiac failure. The 
vascular changes were considerably more marked. in the 
additional rabbits which were given single poisonous doses. 
He was unable to produce in rabbits microscopical 
evidence of fatty degeneration in any viscus, but found an 
apparent diminution in the normal amount of fat in the 
liver, even after severe and prolonged administration. He 


concluded that the recognized power of arsenic to produce 


fatty degeneration had been exaggerated. There were 
changes in the thymus gland ranging from a diminution 
in the number of the eosinophile cells and in the size and 
number of the concentric corpuscles in those animals 
which had received highly poisonous doses, to a complete 
atrophy of the gland after sixteen weeks’ arsenical treat- 
ment. He found that phagocytosis was greatly diminished 
when arsenic was added in strong solution to blood 
tn vitro, and was considerably increased in the presence of 
very dilute solutions, the phagocytic activity of the 

















Oct. 31, 1908.] 


ROYAL SOCIETY OF -MEDICINE. 


(«6971 








leucocytes being doubled when working in a solu- 
tion of 1 in 200,000; he further showed that both 
the depressant and the stimulating action of arsenic 
was upon the cells, and could take place in the 
absence of plasma. Comparable effects of arsenic upon 
chemiotaxis were described as the results of experi- 
ments in which arsenic in strong and in weak solutions 
was injected into the peritoneal cavities of guinea-pigs. 
Messrs. LAwrorp Knaceés and O. C. GRUNER gave an 
account of a rare disease of the long bones terminating 
in sarcoma of the femur. The case was that of a previously 
healthy man, aged 53, who after a fortnight of sciatica 
in the right leg was treated on January 17th, 1907, for a 
fracture of the right femur caused by an exceedingly 
trifling injury. The earlier skiagram showed a fracture 
at the junction of the upper and middle thirds, but no 
suggestion of growth. Union did not occur, and a later 
skiagram showed displacement of the fragments and 
erosion of the ends. The limb was amputated at the 
hip on April 10th. In November the iliac glands had 
enlarged in spite of prophylactic treatment by Coley’s 
fluid, and death occurred within the year. The patient 
had endured great privations up to the age of 18, and 
genu valgum had developed in the right leg during his 
youth. About the same time a swelling, having the 
external appearances of a node, appeared at the lower 
end of the right tibia. A skiagram showed that there 
were irregular areas of absorption of bone in the interior 
of this swelling. There was doubtful thickening of the 
lower end of the left tibia, and obvious thickening of the 
upper end of the left femur below the trochanter, but no 
changes in the bones could be detected by skiagrams. 
There was no history of syphilis. The muscles in 
the neighbourhood of the fracture were found infil- 
trated with growth, and curious changes were present 
in the interior of the three long bones of ‘the limb. 
The cancellous tissue had been replaced over considerable 
areas by a soft gritty material, which could be cut with a 
knife. In one or two spots within this diseased tissue 
masses of dense, firm, “ fibrous’’ bone were embedded. One 
was situated in the medullary canal of the tibia. The 
edge of the abnormnal tissue was usually sharply differen- 
tiated from the more healthy bone. It extended in con- 
fluent patches from end to end of both tibia and fibula, but 
in the femur only the upper half ofthe bone was markedly 
affected. Sections prepared from various portions of the 
three bones showed the abnormal tissue to be due to: (1) 
A replacement of ordinary marrow by a connective tissue 
having often a myxomatous appearance. (2) In this ground 
work were numerous irregular trabeculae, which were 
evidently formed by the deposition of lime salts around 
cells. Many trabeculae showed a periphery of osteoid 
tissue from which fibres were given off, and these blended 
with the connective-tissue fibres and enclosed osteoblasts. 
(3) In many places very active changes (bone formation and 
absorption) were going on; but (4) a marked feature in all 
three bones was the tendency for large areas to become 
necrotic. At the seat of fracture this necrotic connective 
tissue could be traced directly into well-marked spindle- 
ceiled sarcoma tissue, and the same kind of tissue was 
found in the growth in the muscles close to the fracture. 
In a review of this case attention was directed (1) to the 
history of prolonged starvation to the age of 18; (2) to 
the general alteration in structure of the bones; and (3) to 
the supervention of sarcoma. The similarity of the 
microscopical changes in the bones to those seen in 
rickets, osteogenesis imperfecta, Messrs. Pitts and 
Shattock’s case of “non-calcifying plastic osteitis,” and 
osteitis deformans was pointed out, and the suggestion 
made that the marked tendency of the intertrabecular 
tissue to necrose was responsible for the insufficiency of 
bone formation. The well-known fact that some cases 
of osteitis deformans developed malignant tumours of 
bone was referred to. Osteitis deformans was a disease 
of later life, and the supervention of growth in it, as in the 
present case, was not remarkable, for the presence of an 
abnormal tissue continuing in a state of ill-regulated activity 
over many years was obviously a favouring condition. 
Dr. J. P. CanDueER described a case of biliary toxaemia, in 
which the points of special interest were: (1) Its associa- 
tion with exophthalmic goitre ; (2) the presence of a septic 
condition of the tonsils, which would provide the necessary 
focus of infection, was a matter of interest to those who 





believed that malignant jaundice and acute yellow atrophy 
have their origin in the alimentary tract; RA the isolation 
of an organism possessing the characters of B. coli, which 
may have assumed pathogenic properties, and have pro- 
duced the degenerative changes in the liver, and death, 
with many features which, at least, were closely analogous 
with the condition known as acute yellow atrophy. A 
preliminary note on melanotic deposits in cattle in 
Western Australia, by Dr. J. Burton CLELAND, was taken 
as read. 
OBSTETRICAL AND GYNAECOLOGICAL SECTION. 

At a meeting on October 8th, Dr. Herpert SPENCER, 
President, in the chair, Dr. Joun Evan Spicer in a paper 
on Malformation of the Urethra in the Fetus as a Cause 
of Dystocia discussed the secretion of urine in the fetus. 
An imperforate urethra, he said, in no way interfered with 
the general growth in utero, nor did it of necessity create 
other complications. It became dangerous only in the 
presence of a large secretion of fluid by the fetal kidney. 
Such secretion he believed to be pathological, the fetal 
kidney normally allowed the filtration of a small quantity 
of watery fluid, but the amount was insignificant. The 
kidney was not employed as an excretory organ in utero 
unless a breakdown occurred in the normal mechanism, by 
which the mother performed the whole of the excretory 
function of her child. That mechanism depended on the 
integrity of the combined circulation, and was amply 
provided for through the placenta. A _ physiological 
breakdown might be said to occur with the onset 
of labour, beginning perhaps some little time previously, 
so that children are often borne with urine in the bladder. 
The Presipent said that he did not feel inclined to give 
up the view that he had long held—that the fetus normally 
secreted urine and passed it into the liquor amnii during 
pregnancy. He had met with at least half a dozen cases 
of stenosis of the ureters in stillborn children in which the 
ureters were distended with urine above the obstruction ; 
in one case the distended ureter gave rise to dystocia. 
When the kidneys were absent the liquor amnii had been 
observed to be very scanty. With regard to the statement 
that the fetal secretions remained*in abeyance till birth, it 
was certainly not true of the vaginal or uterine secretions, 
for he had found the vagina and body of the uterus greatly 
distended when the outflow of mucus was obstructed by 
stenosis or by tumours. Mr. ALBAN Doran observed that 
quite recently a case of oligohydramnion had been reported 
where both kidneys were absent in the fetus and the 
bladder empty. The suprarenal bodies were hyper- 
trophied. The absence of the kidneys was held to 
support the theory that the liquor amnii was mainly 
supplied by the fetus. Dr. W $8. A‘ GrirritH said that 
the records of these cases showed that imperforate urethra 
was not necessarily followed by distension of the fetal 
bladder, and he was prepared to accept Dr. Spicer’s view 
that interference with the normal secretory apparatus of 
the fetus through the placenta was the cause of renal 
activity before birth, and that this activity during intra- 
uterine life was, therefore, pathological. The view that 
a fetus could empty its bladder into the closed amniotic 
sac was commonly held, but no one had brought forward 
any evidence that this was possible ; and it appeared to be 
very unlikely, although the cases where great gage 
of the bladder wall existed, as reported by Dr. Spicer, 
seemed to show that under certain circumstances it might 
be possible. 

Guiascow Mepico-CurrurGicaL Socrety.—At a meeting 
on October 16th, Dr. Watker Downir, President, in the 
chair, Mr. Eptncton showed a boy, aged 12, operated on 
for traumatic Rupture of the small intestine. The boy, 
going down hill with a heavy barrow, started to run and 
lost control. He was driven against a lamp post obliquely, 
and was bruised about the region of the left iliac region. 
He had had no food for five hours. He complalned of 
diffuse abdominal pain, vomited at intervals, and showed 
signs of shock. The abdominal wall became hard, and he 
became very restless. Laparotomy was performed ten 
and a half hours after the accident, and transverse rupture 
of the small bowel was found 80 in. above ileo-caecal 
junction. The ends of the bowel were turned in by purse- 
string suture and lateral anastomosis made. The abdomen 
was washed out with sterile saline and the wound closed, 
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a tube being passed down to recto-vesical pouch. Rectal 
saline injections were given for first three days, then food 
was given by the mouth. Recovery was uninterrupted. 
Dr. LEoNARD Fryptay read a paper on The etiology of 
rickets, based on the results of a clinical and experimental 
research. On correlating these with the conditions pre- 
vailing in the lives of the rachitic child, it was found that 
there was much evidence in favour of lack of exercise 
being the cause of rickets. This disease occurred among 
the children of the poor resident in cities. It occurred at 
two periods of the child’s life, before and after it had 
learned to walk, and in both types of cases one almost 
invariably found a history of confinement and want of 
exercise. In the later type the inception of the disease 
was frequently subsequent to some illness, such as bron- 
chitis or measles, or to some illness of the mother, both of 
which factors would necessitate confinement and lack of 
exercise. The diet in these cases might have been the 
same for several months, but the disease only manifested 
itself after confinement. An interesting discussion followed 
this paper. A majority of the speakers considered Dr. 
Findlay hardly warranted in his conclusions. Dr. Linpsay 
STEVEN said a considered that exercise would increase 
the bony deformities of the disease. Dr. BRowNLEE gave 
a short account of certain aspects of epidemics in relation 
to their general biology. Showing by means of lantern 
slides the regular course of many epidemics, he pointed 
out that the form of these epidemic curves involved in 
general a loss of infectivity on the part of the organism, 
approximating per unit of time to a geometrical pro- 
gression. Thus an epidemic in general died out much 
more commonly from loss of infecting power on the part 
of the organism than from any other cause. The main 
agent in an epidemic was the infectivity of the organism 
and not the susceptibility of persons affected. Thus, for 
instance, an epidemic of influenza ran a_ practically 
identical course whether occurring in summer or winter, 
a fact difficult to explain on the ground of temporary 
susceptibility on the part of the population. 


NortH OF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Socrery.—At a meeting in Liverpool on October 16th, 
Dr. A. J. WALLACE (Liverpool), President, in the chair, the 
exhibits included the following cases and specimens, 
among others: Dr. H. Briaas, (1) a cervical fibroid under- 
going spontaneous enucleation ; (2) calcified fibroid the size 
of a billiard ball, removed from the pouch of Douglas in a 
woman of 60. Dr. Luoyp Rosperts (Manchester), a cyst 
of the right labium majus the size of a large orange, 
removed from a patient aged 34, 4-para. It was attributable 
to an injury of the vulva about three years ago. Con- 
siderable pain of a neuralgic nature was present in the 
right groin. Coincidentally there was an intrauterine 
fibroid polyp, causing menorrhagia. Dr. Donatp (Man- 
chester) narrated the case of a patient, aged 22, three 
years married, with one child 2 years old, in whom there 
was a history of regular menstruation until February last, 
when the period was ten days late, aud lasted about ten 
days. On the tenth day there was sudden colicky pain in 
the abdomen, followed four days later by a severe peri- 
toneal crisis. Per vaginam, a small swelling could 
be made out near the left cornu of the uterus. 
Abdominal section revealed diffuse intraperitoneal 
haemorrhage, due to the rupture of an early isthmic 
tubal gestation. Convalesence was normal. Dr. GEMMELL 
(Liverpool) briefly recited the after-histories of two cases 
of multiple fibroma uteri; in the first, treated by myo- 
mectomy with removal of two growths, one of which 
weighed 2} lb., the patient returned four years later much 
debilitated by menorrhagia and metrorrhagia, with two 
interstitial and a submucous growth, the largest of which 
was the size of a hen’s egg, and necessitating subtotal 
hysterectomy. The second case returned two years after 
subtotal hysterectomy; the growth was undergoing necro- 
biosis. The patient was a virgin, aged 30. The uterine 
appendages were normal, and were not removed. Eight 
months before her return blood-stained offensive yellow 
vaginal discharge became a constant source of complaint, 
and during the last five months almost constant bleeding, 
so that she was incapacitated from work. The pelvis was 
occupied by a swelling, felt on the top of the cervical 
stump, which in shape and size resembled a uterus 


* a good deal of confusion in diagnosis. 





pregnant two months, and was very tender. The abdomen 
was opened, and the right ovary was seen to have formed 
an abscess. Both appendages were removed. These. 
cases, he thought, showed that in the presence of fibroid 
growths in young women there might be “seedlings” 
present which escaped the senses of touch or sight. They 
thus raised the question whether hysterectomy should be 
done in all such cases. 


Society oF TropicaL MEDICINE AND HyGienz.—At a 
meeting on October 16th, Sir Patrick Manson, F.R.S., in 
the chair, Dr. A. E. Horn recorded the results of investiga- 
tion of cerebro-spinal meningitis in the northern territories 
of the Gold Coast. During the last fifty years, he said, 
there had been several severe epidemics of the disease in 
widely-separated and strictly-limited districts in the 
interior of West Africa. One outbreak which began in 
1905, simultaneously with similar epidemics in the Soudan 
and Northern Nigeria, had been attended by an unkown 
but certainly enormous fatality. In the territory of which 
he was speaking whole villages had been depopulated, and 
it was estimated that in 1906 not less than 8,000 deaths 
had occurred from the disease. The experience of 
administrators and medical officers, both in the French 
territories and British dependencies, was that cerebro- 
spinal fever was a new disease there, and that it was seen 
only in the dry season. It occurred from November to 
May, while a dry and dusty wind—known as the Har- 
mattan—was blowing from the northern deserts. During 
those months the country, which was covered with scrub 
and grass, was dry and arid. In the rainy season the 
disease appeared to lose its virulence, and also became less 
infectious. In the populous north-west district of the 
Gold Coast cerebro-spinal fever spread with great rapidity 
and fatality, the case-mortality being at first about 80 per 
cent., but this high proportion became smaller as the 
epidemic progressed. In this district, although no 
white man died of the disease, many suffered severely 
from its effects, and about 6,000 deaths had occurred 
amongst natives. The incubation period was un- 
known; young people suffered in greater proportion and 
were more seriously affected than the middle-aged. The 
natives lived in flat-roofed mud huts with scarcely any 
ventilation, and sanitary conditions were deplorable. The 
organism which was most often found was Weichselbaum’s 
Diplococcus intracellularis meningitidis, and it closely 
resembled the species of diplococcus which was held to be 
responsible for the outbreaks in Ireland, Scotland, and 
America. In West Africa the principal characteristics of 
the microbe were its vitality, its pathogenicity, and its 
power of resistance both to desiccation and disinfectants. 
Other organisms, probably pathogenic, were seen, but 
there was less certainty about them. Cerebro-spinal fever 
was unknown in those regions before 1906, and it was very 
difficult to make a native population realize that a new 
pestilence such as this was not caused by the direct agency 
of evil spirits; but, with the assistance of the village head- 
men, a system had been devised by which cases were 
promptly reported and isolated. Isolation huts were 
established on the lee side of villages, from the direction in 
which the Harmattan blew, and when the outbreak was 
a@ severe one, markets were closed and _intertribal 
communication stopped. Individual treatment by drugs 
was of little use, the best results being obtained from 
palliatives, such as phenacetin and morphine. Though 
much bacteriological work had been dore they had not 
been able to use serums. Aseptic spinal puncture had in 
some instances relieved the head symptoms. In the fluid 
so removed the organism could generally be demonstrated. 
Dr. SANDWITH said that in the Egyptian Soudan there were 
traditions of the existence of cerebro-spinal fever from time 
immemorial. Among many others the Mahdi died of the 
disease during an epidemic in 1885. There was, however, 
Sir Parrick Man- 
son said that the disease was not quite new in West 
Africa, because he recollected that some ten years ago 
Dr. and Mrs. Williams had proved that a number of cases 
which had occurred in Lagos were due to the specific 
diplococcus. One did not realize how much the spread of 
these diseases was assisted by the altered circumstances 
induced by the introduction of European methods. When 


communication was rapid and free between one district and 
another there was much more likelihood of a malady like 
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cerebro-spinal fever becoming epidemic and being widely 
transmitted than when the people were limited to native 
modes of travel. 








Rebietus. 


THE ROMANCE OF HISTOLOGY. 
OnE of the most interesting, suggestive, and stimulating 
books that we have come across for some time is the 
Principles of Animal Histology,! by Professors DAHLGREN 
and Kepner. The authors, realizing that “ all structures 
exist only for the purpose of performing certain functions 
in some particular way,” have deserted the usual dull 
mode of classification based on the ontogenetic develop- 
ment of the animal body, and have grouped together 
under the heading of each chief function the different 
varieties of organs found serving that function in the 
different classes of animals. The result is to give us an 
amazingly fresh and stimulating interest in the varied 
structures of the animal world, which the dry details of 
descriptive anatomy have never been able to arouse. We 
have chapters headed, Tissues of Motion, The Electric 
Tissues, Tissues of Light Production, Tissues of Heat 
Production, the Gas-secreting Tissues of Animals, 
Pigment Tissues, Tissues for Offensive Protection, 
Tissues that produce Lubricating Fluids, Tissues that 
produce Attractive and Repulsive Odours, Tissues of 
Adhesion and Spinning, etc. The chapter on Connective 
Tissues is subdivided into the simple rigid, the simple 
tensile, the higher tensile, and the higher rigid forms, and 
soon. In the chapter on the Tissues of Motion we find 
an account of the mechanism of the movement in any 
direction of the squid’s arm. It is easy to conceive the 
mechanism of retraction and bending of such an arm, but 
how about extension? Extension is brought about by the 
compression of a central core, which is squeezed laterally 
by muscles which run in all possible directions in a plane 
transverse to the long axis of the arm, and are sharply 
defined from the outer layer of longitudinal muscle fibres. 

In dealing with amitotic division of cells, the authors 
say, “the commonly-received idea, at present, is that 
it is a terminal process in the cell's life activities, and 
is a method for securing more nuclear surface for use in 
forced metabolism or secretion ”’; against this, however, are 
the facts collected by Childs, which show “that amitosis 
occurs very extensively as a factor in the growth and 
regeneration of many young and unspecialized tissues, 
including even the reproductive tissues.” 

The chapter on the tissues of light production is one of 
the most romantic, wherein we read of luminous cells, 
with lenses, reflectors, and pigment to perfect the appa- 
ratus in different classes of animals. The tissues of light 
perception form in the hands of the authors an equally 
attractive chapter. They say : 





The visual cell in its specialized state has developed a specific 
cell organ—a peculiar rod-like structure, secreted or otherwise, 
formed by the cytoplasm, and capable of being stimulated by 
the ether waves. It is weakly developed, and almost invisible 
in some low-sight cells, while in others it is larger than the cell 
which produced it, and so clearly differentiated that it appears 
to be a separate structure. It is, where careful observations 
have been made, laminated, and the separate plates or rods of 
which it is composed usually lie at right angles to the light 
which stimulates it. Its exact chemical and physical relations 
to the light waves during stimulation are not known. 

Some forms of visual cells probably exist that have not been 
pointed out to science. The surface of the body, in some 
animals, contains other light-sensitive cells than those in the 
eyes, and these can perceive light, and even the direction of 
light. The frog forms a concrete example. If deprived of its 
eyes, a frog will still be able to orient itself with reference toa 
ray of light. 

In a few rare cases the lens as an image former is done away 
with entirely, and a diaphragm in front of the retina is used to 
produce an image on the principle of the pin-hole camera. 


In dealing with “static tissues” the authors cite the 
example of a statocyst that occurs in the foot of some 
plecyped molluscs, and is used to orient the body. The 
pressure of the statolith on the sensory cells tells exactly 





14 Textbook of the Principles of Animal Histology. By Professor 
Ulric Dahlgren, M.t+., of Princetown University, and Professor W. A. 
Kepner, A.B., of the University of Virginia. London and New York : 
Macmillan and Co, 1908. (Med. 8vo, pp. 530; 470 figures. 16s.) 





in what position the foot is lying, and which way it is to 
be moved next. 


Watch a Unio, or better, an Ensatella, that has been dug up 
and left on the wet sand. Turn it in different positions, and see 
how its foot always attempts to go down. 


In the chapter on attractive and repulsive odours we 
learn that the Myriapoda have odorous glands which pro- 
duce hydrocyanic acid gas. The mouth of the gland tube 
is controlled by a stopper, which can be withdrawn by a 
muscle! The stopper is equalled by the plunger arrange- 
ment found in the suckers of the cuttles and octopus. It 
is astonishing to see the mechanical contrivances of man 
forestalled in the mechanisms of the lower animals. 
Here is a passage showing how the necessity of a function 
may evolve almost any structure out of almost any part of 
the body. 


A series of merely ornamental points on an insect larva might 
be developed by selection or otherwise into stinging organs an@ 
spines. Also the same sort of development of the hardened 
outer layer of the stratified epithelium that results in a downy 
hair or feather is sometimes used to produce claws and horns. 


These few quotations perhaps will be enough to show 
however inadequately, the great interest of this book, 
which contains the quintessence of years of original 
work and observation on the part of the accomplished 
authors. The book is beautifully illustrated by hundreds 
of cuts. We recommend every keen student of medical 
problems to read it and re-read it. 


THE FOOD OF THE PEOPLE. 

At the Fourteenth International Congress on Hygiene and 
Demography held at Berlin in 1907 two subjects were dis- 
cussed of enormous practical interest—namely, “the protein 
need of man” and “the politico-economical effect of under- 
feeding.” The volume, whose title we may translate as The 
Food of the People,’ has grown out of the contribution of Pro- 
fessor Max Rubver to that discussion. We may confess to 
some disappointment that the author, whose knowledge 
and authority upon this subject are unsurpassed, should have 
contented himself with criticism, and given us little but a 
well-reasoned appreciation of the results of modern 
researches, including his own; there is, however, no one 
who has a better right to be heard, and no German writer 
in recent times has discussed the subject so impartially. 
He takes up first the question of “nitrogen balance,” and 
emphasizes the fact that the amount of nitrogen excreted 
is less on a nitrogen-free diet than during hunger, and 
that the effect of different nitrogen-containing foods varies, 
so that he found the nitrogen balance could be reached in 
man with a diet of potatoes containing 57 grains of 
nitrogen, of rice containing 65, and of bread 90. More- 
over, a fat man or dog fixes more nitrogen than a thin one, 
and therefore more readily attains to nitrogenous equi- 
librium. Further, on a mixed animal and vegetable diet, 
less nitrogen is required to establish the same balance. 
The observations of Professor McCay of Calcutta, to 
which we have recently drawn attention, confirm this 
opinion, as, in his series of observations on healthy natives 
choosing their own food, the average amount of assimil- 
able protein in twenty-four hours was only 37.50 grams. 
Professor Rubner also holds that when the body has been 
starved of nitrogen, the nitrogen balance is obtained with 
a smaller amount than when it has been richly nourished, 
for all which reasons the existence of nitrogen balance or 
the reverse is not evidence of the value of a dietary. 

We can hardly follow him in his confidence in appetite 
as a safe guide to the choice of food, both in quantity and 
quality, as, apart from the frequency of a self-indulgent or 
gluttonous appetite, we see both fashion and prejudice 
play a large part in the selection of food, as, for example, 
the singular avoidance of fruit and vegetables by domestic 
servants, even when these are provided for them, and 
their choice is not determined by any economical con- 
sideration. It is, however, satisfactory that he admits 
that men may live in perfectly good health on very 
varying amounts of protein without muscular waste, and 
that a wholesome and sufficient diet may be constructed 


1 Volksernaehrungsfragen |The Food of the People). Von Max Rubner, 
Ordntl. Professor an der Universitaet, Berlin, Director des H ygienisches, 
Instituts der Universitaets, Berlin. Leipzig: Akademische Verlags- 
geselleschaft. 1908. (Med. 8vo, pp. 143.) 
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without meat. He does not think it right to describe 
a diet without animal food as a poor diet (Armenkost), 
nor should we always accept under weight as a proof that 
the food is insufficient, as a sedentary occupation in badly- 
ventilated rooms may cause this. 

His incidental remarks on the state of the poor in 
Germany suggest that there is more severe poverty there 
than it has been the fashion to suggest lately, perhaps for 
political reasons. Thus he speaks of the number of 
children who come to school without breakfast, of dear, 
dark, and dirty homes, often with no means of cooking, of 
the general ignorance of cookery among the wives of the 
workmen, especially if they have been factory girls, and 
the need for housing reform as the foundation of any real 
improvement in the sanitary condition of the lives of the 
working-class population, although the value of instruction 
in cookery and housekeeping is not disparaged. Returning 
to their food, he says that the linen workers get meat only 
once a week and live for the rest of the time on bread, 
potatoes, butter-milk, and coffee. Unfortunately the 

rowth of towns is having an injurious effect upon the 
food of the people in country districts by drawing away 
the best of it and raising its price, so that, for example, all 
the butter goes to town and the country folk have to eat 
margarine! He takes the prison diet in Germany as a 
good example of a poor diet, as it is composed of bread, 
cereals, rice, oatmeal, herrings, pulses, and potatoes, but 
94 per cent. of it is absorbed and only 12 per cent. of the 
nitrogen is found in the faeces. Its worst features are 
that it is monotonous and bulky and that when long con- 
tinued it no longer provokes appetite. All the diets re- 
commended to the poor as “cheap” have this defect, and 
he explains the meat-craving as due to its appetizing 
qualities and not to any instinctive desire for protein. The 
rush from country to town seems to be going on in 
Germany as with us and from the same causes ; a country- 
man coming to town who continues his accustomed diet, 
which is chiefly vegetable, but having less appetite eats 
less, finds his body gettingweaker. The margin of protein 
is too small to be safe, and if such a man gets an attack of 
diarrhoea he loses an amount of body-protein which it 
requires weeks to regain; so that a fairly rich protein diet 
is necessary as an insurance against accidents. This, too, 
is confirmed by the Indian experience of Professor McCay, 
who speaks of the small power of resisting disease shown 
by the Bengalee, whose low protein intake has been quoted 
above. 

With regard to the use of alcohol, Professor Rubner 
states that in Brunswick 25 per cent. of the school 
children are given alcohol, generally beer, but some- 
times brandy! The expenditure on alcohol is relatively 
very high, clon in many cases as much as the rent 
even in the case of “moderate” persons. Here again 
a radical reform must precede any real improvement in 
the feeding of the poor. It must not be overlooked that 
alcoholic drinks, especially beer, add a considerable amount 
to the food value of the diets of the poor—even as much as 
1,000 calories per capita in one family of four persons. 
Unfortunately, when times are bad the expenditure on 
alcohol is the last to be reduced, and the better articles 
of food are sacrificed to it. These may be only the 
opinions of an individual, but he is one who speaks with 
great authority, and they do not suggest a cheerful view 
of the condition of the German poor. Professor Rubner 
is of opinion that the subject is of first-rate importance, 
and that it is the duty of the State to interfere, but as a 
preliminary measure he urges the need for the establish- 
ment of a central institution for the study of foods and 
feeding in every relation. 


CHOLECYSTITIS AND PANCREATITIS. 
Dr. MauGErRET’s essay on cholecysto-pancreatitis® is avow- 
edly written to expound and advocate the views and 
opinions of Professor Thiroloix as to the intimate relation 
between cholecystitis and inflammation of the pancreas; 
and its author, Mdlle. Maugeret, who is a former 
“interne,” thus makes herself the mouthpiece of her 
teacher, and argues against any other cause than inflam- 
mation starting in the gall bladder, and spreading thence 





8 Cholécysto-pancréatite. Essaide Pathogenie. Par le Docteur Reine 
Maugeret. Thése de Paris. Paris: G. Steinheil. 1908. (Roy. 8vo, 


pp. 150, illustrations 5.) 





by way of the lymphatics to the head of the pancreas. 
She quotes the work of Soulié to show that the lymphatics 
of this region are so arranged as to converge from the gall 
bladder and bile ducts towards the head of the pancreas, 
where they anastomose freely with one another. She 
refers to the constancy with which adhesions are met with 
around the duodenum and pylorus in cases of cholecystitis, 
as mentioned by Mayo Robson; she believes that these 
adhesions serve to conceal the enlargement of the glands, 
which she admits are not so frequently described, and 
mentions that their absence or presence has been held by 
Kehr to be a diagnostic point for or against malignancy. 
Notwithstanding these difficulties she contends for the 
dependence of pancreatitis on inflammation of the gall 
bladder, and gives Mayo’s figures to prove their association 
in 80 per cent. of his cases. All cases of cholelithiasis are 
claimed as originating in the gall bladder, and as proving 
a pre-existing cholecystitis, and all examples of pan- 
creatitis in which gall stones have been found are 
marshalled in support.of her theory. 

According to Opie, histology throws little light on the 
etiology of pancreatitis, as even the inflammation which 
follows experimental ligature of the ducts does not show 
any special relation to these structures, but the author, in 
association with Professor Thiroloix, has succeeded in 
setting up pancreatitis by producing experimentally 
inflammation of the gall bladder. 

She sums up her conclusions in the unexpectedly mode- 
rate statement that of the four modes by which it is 
possible for the pancreas to become infected—through the 
blood, by the ducts, by contact from the surrounding 
tissues, and by the lymphatics—the last is not only 
possible but frequent. The facts set out in this thesis 
warrant this conclusion, but in order to reach it it was 
unnecessary to discredit all other sources of infection. 
Except in a casual reference to typhoid pancreatitis, Mdlle. 
Maugeret passes over the probable influence of general 
infections in favouring the infection of the pancreas by 
intestinal bacteria, although this is a probable mode of 
origin of many cases of chronic pancreatitis, giving rise to 
sclerosis and in some cases to diabetes. 


ELECTRICITY IN MEDICINE. 
JUDGING by his previous work on the subject, no one better 
qualified than Dr. Witrrep Harris could have been found 
to write the volume on Electrical Treatment‘ in Cassell’s 
“Modern Methods of Treatment” series. In dealing with 
a province of medicine which is not well understood, and 
which has suffered many things from the charlatan and 
tyro, every detail is of importance, and Dr. Harris risks 
being detailed to the point of tediousness in his effort to 
provide a serviceable handbook for the practitioner. He 
confines himself mainly to considering the work that can 
be done with a good faradic and galvanic battery, but there 
is also a good section on the # rays. Faradism he finds of 
service in cases, such as hysteria, in which general sensory 
stimulation is required, while galvanism, or the continuous 
current, is useful in affections in which it is desired to 
produce definite chemical change in the tissues. The 
reader will be struck by the author's continual insistence 
upon the value of suggestion combined with electrical 
treatment. Thus in applying weak faradism in the treat- 
ment of hysteria, or the neurasthenic type of functional 
headache, he encourages the patient with the assurance 
that the trouble will soon be cured and disappear. The 
faradic battery, he says, with its strange noise and unknown 
powers, may be an important adjuvant in producing 
a receptive state of mind in the patient for the implanta- 
tion of such suggestions. Indeed, he leaves us in some 
doubt as to whether the physical effect of the current 
would be of any value apart from the psychical effect of 
the suggestion. Some useful particulars are appended 
with regard to high-tension currents and their dangers, of 
which, in view of the rapid domestication of electricity 
and the increase in electric traction, even the layman 
would do well to take heed. Many people have no idea as 
to the precise dangers of the “live” rail. Dr. Harris says 
that a person may sit upon the third rail of the Central 
London Railway, which is electrified with direct current 





4 Electrical Treatment. By Wilfred Harris, M.D., F.R.C.P. Modern 
Methods of Treatment Series. London: Cassell and Co., Ltd. 19€8. 
(Cr. 8vo, pp. 384; 24 illustrations. 7s. 6d.) 
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at 550 volts, and rest his hands upon the outer rails, which 
carry the return circuit, without getting a shock. Of 
course, if the clothing were wet with rain or perspiration, 
a severe, and probably fatal, shock might be received. 
In any case the experiment is not recommended. The 
book has a good index, and is admirably arranged. 


PHARMACOLOGY AND THERAPEUTICS. 
THe sixth edition of Professor SHoEMAKER’s Materia 
Medica and Therapeutics® has been thoroughly brought 
up to date on the occasion of the publication of the 
revision of the United States Pharmacopoeia. In addition 
to a review of drugs, ancient and modern, such subjects as 
Roentgen rays, Finsen light, serumtherapy, vibrotherapy, 
etc., are dealt with. Music has a chapter, and some 
editorial matter from the pages of this JourRNAL 
is quoted (Britise Mepican Journat, May 7th, 1892). 
The author states in this connexion that “in 
dentistry a pleasant application of music is that 
in which, during the administration of the anaes- 
thetic gas, a music-box is made to play lively airs. 
This directs the patient’s thoughts into an agreeable 
direction, and no apprehension beforehand is felt, nor is 
there any recollection of the tooth-pulling afterwards, the 
patient on recovery being ready to affirm that he had 
been at the opera or a ball.” Im the case of some 
musically sensitive patients the use of the “ music-box ” 
might add insult to injury. It is curious to note, too, 
what people will say after inhaling nitrous oxide. The 
book has an excellent general index, and also a clinical 
index which should add to the usefulness of the work for 
everyday reference. 


NOTES ON BOOKS. 


THE seventh volume of the reissue of the Dictionary of 
National Biography® extends from Finch to Gloucester. 
The principal biographies in it are those of Fox, the four 
Georges, and David Garrick, but there are a considerable 
number of medical names, including those of Dr. George 
Fordyce, an Aberdonian physician to St. Thomas’s 
Hospital, who taught that man should eat only once a 
day, but yet died of gout in his sixty-seventh year, 
probably because his one meal was on too liberal a scale ; 
Dr. John Fothergill; Dr. Thomas Francis, Provost of 
Queen’s College, Oxford, President of the Royal College 
of Physicians in 1568, and Physician-in-ordinary to Queen 
Elizabeth; Dr. John Freind, physician and _ politician 
(1675-1728); and Dr. William Gilbert, of whom Dryden 
said, *‘ Gilbert shall live till loadstones cease to draw.”’ 


A new edition of the Pharmacopoeia of the Royal 
Infirmary, Edinburgh’? has been prepared by Mr. T. 
ALEXANDER, chemist to the infirmary, who has added 
formulae in use at the Royal Hospital for Sick Children. 
The formulae are arranged alphabetically under five heads, 
according as they are general formulae or used more 
especially in special departments. Any inconvenience 
arising from this arrangement is obviated by the index. 


The volume of medical reports on the German Protecto- 
rates for the year 1905-6,* issued a few months ago, contains 
statistics with regard to German East Africa, Cameroon, 
Togo, German South-West Africa, New Guinea, the Caro- 
line and Marshall Islands, and Samoa, together with notes 
upon some of the more prevalent diseases. In the section 
on East Africa it is stated that the area within which cases 
of sleeping sickness occurred had extended. The case 
of one European is reported in which apparent recovery 
followed the subcutaneous injection of Fowler’s solution in 
doses rising to 0.03 grams of arsenic acid a day. The same 
treatment was applied to 25 cases which occurred among 
natives, but in only 1 was there apparent recovery ; 
17 patients died, and the remaining 8 continued under treat- 
ment. The Glossina palpalis frequents the stony or sandy 





54 Practical Treatise on Materia Medica and Therapeutics. By 
John V. Shoemaker, M.D.,LL.D. Sixth edition. Philadelphia: F. A. 
Davis Company. 1906. (Roy. 8vo, pp. 1255. 5 dols.) 

6 Dictionary of National Biography. Edited by L. Stephen and 
S. L. Lee. Vol. vii, Finch—Gloucester. London: Smith, Elder, and Co. 
1908. (Roy. 8vo, pp. 1339. 15s.) 

7 Pharmacopoeia of the Royal Infirmary, Edinburgh also Formulae 
in use in the Royal Hospital for Sick Children. By T. Alexander. 
Third edition. Edinburgh: J.Thin. (Cr. 16mo, pp. 192. 2s. 6d.) 

8 Medizinal-Berichte tiber die Deutschen Schutzgebiete Deutsch- 
Ostafrika, Kamerun, Togo, Deutsch-Siidwestafrika, Neu-Guinea, 
Karolinen-, Marshall-Inseln, und Samoa, fiir dans Jahr 1905-6. Heraus 
gegeben von Reichskolonialamt. Berlin: E. Siegfried Mittler and 
Sohn. (Roy. 8vo, pp. 440. M.7.50.) 





shore of the Victoria Nyanza, and is seldom found more 
than 100 metres from the water, except at places where 
many animals are wandering about; there it may be found 
as much as 1,200 metres from the lake. The list of places 
in which the insect has been found is very flong, and 
includes Tanganyika. In some general clinical remarks 
Professor Ziemann states that the extreme severity of 
malaria seen in Europeans in Cameroon has diminished 
where the prophylactic use of quinine has been adopted ; 
the number of cases of blackwater fever appears to be 
diminishing. In all the colonies great attention is given 
to vaccination. 


MEDICAL AND SURGICAL APPLIANCES. 


A Spoon Dropper. 

Dr. DAN MCKENZIE (Assistant Surgeon, Central* Throat 
and Ear Hospital) writes: The popular plan of introducing 
liquids into the ear by means of a teaspoon has so much to 
recommend it that it has become the favourite method 
among medical men as well. The teaspoon permits one to 
see where the liquid is going, and it is easily sterilized in 
boiling water, a process which, by heating the spoon, also 
warms the liquid put into it afterwards. The drawback to 
the teaspoon is that in the abshnce of a nozzle or spout the 
stream or drops of liquid cannot be efficiently controlled 
and accurately directed. In order to get rid of this draw- 
back I have devised the 
**spoon dropper’”’ figured 
in the adjoining cut. This 
instrument is free from the 
defects while it retains the 
qualities of the teaspoon. It is preferable to a glass pipette 
in the ease with which it can be sterilized and warmed, in 
the absence of any risk of sudden breakage, an: awkward 
accident when dealing with a child, and in the rapidity 
with which glycerine and other thick liquids flow from it. 
The spoon dropper can be obtained from Messrs. Mayer 
and Meltzer at an extremely moderate price. : 











A Glass-stoppered Feeding Bottle. 

Messrs. H. and T. KIRBY and Co., Limited (14 
Newman Street, Oxford Street, London, W.) have intro. 
duced a feeding bottle of the boat-shape pattern, open at 
both ends, the special features of which are that it is 
closed by a ground-glass stopper held in position by a 
metal clasp, and that the neck has a perforation which 

can be made to 

correspond to a 

groove in the 

glass stopper, so 
that the amount 

’ of air admitted 
f, into the bottle 
can be exactly 
reguated. The 
india-rubber 
teatis, of course, 
eereenaieall removable and 
renewable, so that the bottle appears to fulfil well the 
main indications for the construction of these nursery 


implements. 





Paper Aural Speculum. 

Dr. GEORGE STEWART (School Medical Officer, East 
Suffolk County) writes : As school medical officer in a large 
county area, | have found it difficult to properly clean 
metal specula after use in cases of suppurating otitis 
media. Messrs. Mayer and Meltzer have provided at my 
suggestion conical tubes of paper, the smaller end of 
which is impregnated with a solution which prevents the 
tube soaking up the discharge, exactly similar to the paper 
mouth tubes supplied with certain forms of cigarettes. 
A stylet is supplied to keep the tubes in good shape. The 
cost is so infinitesimal and the advantage of using a separate 
speculum for each case is so great, that Iam sure these 
tubes will prove useful where a large number of cases are 
dealt with. They will be made of different sizes. 


THE Adams Hydraulics Company, Limited, of York and 
Westminster, has issued a supplementary catalogue of 
fittings for sewerage and sewage works. It is profusely 
illustrated by photographs of installations and drawings 
of apparatus. ; 

MEssrRs. BOULTON AND PAUL of Norwich have sent us 
illustrated catalogues of sanatoriums and hospitals and of 
revolving shelters and sleeping chalets, which may be 
usefully consulted by those called upon to advise on the 
construction of buildings intended for the use of this 
generation rather than as monuments for the criticism of 


posterity. 
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SECRET REMEDIES AND PROPRIETARY 
PREPARATIONS. 


(Continued from vol, t, page 1433.) 


Dr. F. Zernik continues his reports on new drugs, pro- 
prietary preparations, and secret remedies in the Deut. 
med. Woch. of June 4th, 1908. 

Créme Ekzemin is advertised in the daily press and in 
the wrappers as a cure for almost all diseases of the skin, 
including psoriasis. It is a mixture of precipitated sulphur 
and a semifluid fatty mass, coloured red. The tube con- 
tains 75 grams, and costs 5s.2}d. Zernik does not think 
it worth while to discuss the value of this cream. 

Danosanum is a blood purifying preparation, prepared 
by Dr. (med.) J. Schaffner and Co., of Berlin, and patented. 
It is supposed to do good in all diseases of the respiratory 
organs. It is a powder consisting of fragments of leaves. 
Microscopically these leaves cannot be distinguished from 
galeopsidis, a herb which, under the name of “ Lieber’s 
herb” used to be given as a quack or popular remedy in 
phthisis. The price is 2s. for about } lb. 

Pastor Felke’s Honey Cod Liver Oil is recommended in 
preference to the ordinary forms of cod liver oil, on account 
of its pleasant taste and of the absence of any disturbing 
influence on the digestion. 1t is said to contain “fat 
extracted cod liver oil”! but proved on examination to be 
nothing more than a mixture of 0.05 per cent. of cod liver 
oil in oil of peppermint and raspberry syrup. ; 

Plethoral is advertised as a diabetes remedy and is 
stated to be made from Vaccinium myrtillus. The ex- 
amination, however, determined that the chief constituent 
was tannin, which is also the chief constituent of bilberry 
leaves. 

Juniper beauty cream and Juniper beauty soap are pre- 
pared by G. Pohl in Berlin, who also prepares certain 
worthless preparations which have already been dealt 
with by Zernik. The credm is a water-containing oint- 
ment, perfumed with oil of bergamot, containing 5 per 
cent. of white (mercurial) precipitate and 11 per cent. of 
salicylic acid (corresponding to the usual strength of corn 
solvents!) while the soap is a perfumed soap of second- 
rate quality. The price of the cream is 2s. for a pot con- 
taining about 60 grams, while the soap costs 6d. per 
tablet. 

Purin tea is a herbal powder costing ls. 23d. a packet, 
containing about 100 grams. It is supposed to prevent all 
digestive disturbances, all rheumatic or gouty attacks, and 
to improve the general health. It consists of juniper 
fruit, frangula bark, absinth, violet, millefolia and other 
herbs, and can only possess a mild diuretic and purgative 
action. 

Rino curative ointment is advertised as an excellent 
remedy for various skin affections. It is supposed to 
contain naphthalan, Peru balsam, chrysarobin, etc., but 
was found to consist of turpentine, oil of cade, 1 per cent. 
of boric acid, 6 or 7 per cent. of yolk of egg and an in- 
different vehicle. In one sample, a large piece of egg 
shell was carelessly included and this caused a nasty 
wound in a person who had bought and wished to use 
the ointment. The price is ls. for about 35 grams of 
ointment. 

In a further article, Dr. Zernik (Deut. med. Woch., 
July 16th, 1908) deals with the following : 

Biocitin.—This is a powder, which is sold at 3s. 23d. per 
100 grams. It has a yellow colour and a biscuit-like taste. 
It is to a large extent a mixture of egg lecithin, lecithin 
albumen, and dried skimmed milk. The total content of 
lecithin is about 10 per cent. It is widely advertised in 
the daily press. 

Leciferrin, sold at Frankfurt-am-Main, is advertised as 
a nutrient preparation, which does good in general debility, 
anaemia, nervous disorders, etc. lt is stated to be com- 
posed of ovo-lecithin and iron. The bottlc contains 
450 c.cm. of a dark brown sweet aromatic fluid and costs 
3s. It was found to contain, beside 13 per cent. of alcohol, 
0.13 per cent. of iron, apparently combined with lecithin, 
the quantity of which was only 0.08 per cent. This 
quantity is useless. 

Roglin is advertised in Berlin as a remedy for weak men. 
For 5s. a man is supposed to regain lost functions with 

certainty. It consists of 60 pastilles, weighing 2 grams 
each. These pastilles proved on examination to be made 





up of an aromatic mixture of albuminous substances, com- 
bined with lecithin, fat, sugar, potato starch, and cocoa. 
The lecithin content was only about 3} per cent. 

Fortisin is a similar preparation, and is vaunted for a 
similar condition. It however has no cocoa in it. Zernik 
dismisses it with a fow sarcastic words. 

Dr. Werner Miiller’s Nerve Nutrient Salt, recommended 
for nervousness and anaemia, is stated by the manufacturers 
to be capable of supplying phosphorus to the brain and 
albumin to the muscles, and is further stated to consist of 
lecithin, albumin, and a new easily-assimilable iron nutri- 
tive substance. A box of tablets contains 70 greyish discs, 
each weighing about 0.5 gram, and two boxes are sold for 
5s. It was found to consist of common salt, sodium 
phosphate, 3 per cent. of lecithin combined with albumin, 
and iron in combination with what appears to be an albumin 
starch compound. 

Hygiopon, otherwise called “liquor ferro-ferri electyr. 
paratus,” is a clear brownish-yellow fluid, and contains 
about 20 per cent. of iron chlorate, 4 per cent. of iron 
chloride (the latter possibly partly in the form of oxy- 
chloride), 2.7 per cent. of sodium chloride and 6 per cent. 
of free hydrochloric acid. The “intensely oxidizing 
oxygen,” as described by the manufacturers, is therefore 
not included! The same remark applied to uncombined 
iron, which is said to be present. Dr. Heubner has called 
attention to the extravagance of the claims made for this 
preparation, and its composition shows that it is no better 
than any other combination of iron chlorates and 
chlorides. 

Spermicide is prepared by O. Braemer of Berlin as an 
“ideal protective remedy for women,” the action of which 
is claimed to be certain ; twelve pastilles are put up in a 
tube and are offered for sale at 2s. It consists of a 
mixture of sodium borate and carbonate, tartaric acid and 
magnesia, perfumed with oil of lemon. No trace of active 
oxygen was contained in it. 

Tussothym, in spite of the wonderful qualities claimed 
for it by the firm producing it, proved to be a weak alco- 
holic distillate of thyme, diluted with water and probably 
another indifferent drug. It is said to do good in all 
diseases of the respiratory organs, and especially in 
whooping-cough. 

Dr. F. Zernik, in continuing his articles in the Deut. 
med. Woch. (October 1st, 1908) on new drugs, speciali- 
ties, and secret remedies, deals with the following 
preparations : 

Rheumacid.—A quotation is made from the prospectus 
which a Dr. Thisquens of Cologne and Berlin sends out 
with regard to this material. It is said therein to revolu- 
tionize all medical knowledge, and to be the result of years 
of careful and earnest study. It cures rheumatism, colds, 
neuralgia, sciatica, gout, bladder, kidney, and skin affec- 
tions, etc. The price demanded for 50 grams is 17s. 6d., 
while a sample costs ls. The sample is supposed to 
contain ten doses of 1 gram each, but was actually found 
to contain only half that quantity. There appear to be 
three sorts of rheumacid, marked A, B, and C respec- 
tively, but the analysis revealed that the constituents 
were practically the same and inciuded aspirin, salol, and 
at times salpyrin, with a little citric acid. In view of this 
analysis, Zernik calls attention to the revolutionary claims 
of the prospectus. 

Kephaldol is a Viennese preparation. It is said to be an 
antipyretic and antineuralgic, and is supposed to be given 
in doses of from 0.5 to 2 grams, or even 5 grams, a day. 
The vendors state that it is obtained by allowing citric 
acid to act on salicylic acid and on phenetidine in definite 
proportions, while the salts still remaining free after the 
reaction has terminated are combined with quinine and 
sodium carbonate. It proved to be a combination of 
phenacitin (50 per cent.), sodium salicylate (32 per cent.), 
and quinine (4 per cent.), with 5 per cent. of citric acid. 4 

Phagocytin is sold by H. Rosenburg in Berlin as a sterile 
finid for subcutaneous injection. Each phial contains, 
according to the manufacturer, 1 c.cm. of a fluid con- 
taining 0.05 gram of pure nucleinate of sodium, for the 
production of phagocytosis in septic diseases. The injec- 
tions, it is said, should be made twice a day, and a packet 
containing sufficient for twenty injections costs 4s. The 
analysis of this “pure nucleinate of sodium” showed that 
it contained 5 per cent. of organically-combined arsenic. 
Each phial therefore contained 2.8 mg. of arsenic, 
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The Lupina powder of Dr. Bamberger is vaunted as 
a remedy for gastric disturbances, digestive troubles, poor- 
ness of blood, and constipation. It proved to contain 
condurango, burned magnesia, magnesium peroxide, pep- 
sin, citric acid, and menthol. Zernik doubts whether the 
acidity of the citric acid when neutralized by the large 
quantity of magnesia is sufficient to permit of any action of 
the pepsin. 

Chololysin siccum is a chologague, sold in Berlin. It 
consists of soap powder and about 13 per cent. of albumen. 
Former analyses yielded different results, so that Zernik 
concludes that its constituents vary. 

Lipotin is sold as a remedy for herpes and eruptions of 
the skin by a druggist in Charlottenburg. The materials 
sold consists of the actual lipotin balsam and an ointment. 
The price for 30 grams of the former and about 38 grams 
of the latter is 10s. The balsam is a solution of oil of 
lemon and formaldehyde in potassium soap, and the oint- 
ment, which is badly made, contains chiefly Peru balsam 
and nearly 3 per cent. of mercuric oxide. Zernik calls 
attention to the risk of applying a mercurial ointment of 
this kind without medical knowledge. 

The police authorities of the Duchy of Hesse have issued 
an urgent warning against the use of a large number of 
so-called inebriety cures. These include alcolin, coza 
powder, and discohol, remedies which have been largely 
advertised ; amaran tea, which is made of herbs and calmus 
root; antebeten, which is in reality tincture of Peruvian 
bark; Ernst’s “German drink powder,’ which consists 
chiefly of sodium bicarbonate and a starchy powder of 
vegetable origin; and Konetzky’s “cephalgin” powder, 
which consists of sodium bicarbonate, potassium sulphate, 
sodium sulphate, and, according to the statement of the 
manufacturers, sodium nitrate and gentianin. The action 
of the authorities in Hessen, Carlsruhe, and other German 
places, and the ministerial notices of the Austrian Govern- 
ment warning the public against these or similar quack 
remedies, and even prohibiting their sale or advertisement, 
will in the districts affected offer very powerful assistance 
to the endeavours to check the use of dangerous or useless 
medicaments advertised and sold by irresponsibie persons. 
There can be no doubt that the best method of protecting 
people against swindles of this kind and against the general 
dangers associated with self-dosing with quack remedies is 
by instructing public opinion. Laws may be introduced 
making it punishable to sell or advertise a certain thing ; 
but if the public want this thing, the law will be ineffective 
in preventing the thing from being obtained. The public 
is ignorant, and would probably show some wisdom if all 
the facts were adequately and convincingly brought to its 
notice. For this reason the publication of official warnings 
must be fruitful of good, since the attention of the public 
is drawn to the fact that there is something wrong with 
the nostrum which is the subject of the warning. The 
warning ought to be supplemented by a full, concise, and 
true record of the nature of the swindle. 

The Gesundheitslehrer deals with other secret remedies 
which have been proved to be dangerous or fraudulent. 
Delicin was found to consist of squills, and is therefore 
prohibited from sale under an order of February, 1906. 
Legal proceedings were instituted in respect of “ mustard 
spirit,” advertised as an addition to medicated baths; and 
of cacaol, described as a nutrient preparation. In each 
case a fine of 10s. was imposed, on the ground that 
the price at which these preparations were offered 
for sale was out of proportion to their real value. 
On the other hand, the Bielefeld Court acquitted 
a person charged with fraud for having sold at 
two crowns a powder under the name stropaal, a herb 
(Teucriwm scordium), which at one time was supposed to 
be useful in the treatment of ulcers, but which has long 
since been proved to be useless. Eack powder contained 
0.2 gram, so that a kilogram would cost 10,000 crowns (that 
is, 1 lb. would cost about £210), while the druggists’ and 
chemists’ price for the same herb is 14 crowns for a 
kilogram. The Berlin police have issued a warnind 
against the sale of albu kola, a reputed remedy for weak 
women, whichXconsists ot starch, albumen, iron carbonate, 
calcium phosphate, lecithin, and senna leaves. The price 
charged was found to be out of proportion to the value 
offered. The same authority has issued warnings against 
the use of two ineffective menstruation preparations, 
mesenbryanthemum and Pohl’s “menstruation powder.” 





Both of these are sold for absurdly high prices, and have 
been shown to be inert. 

The Geswndheitslehrer also deals with Warner's safe 
cure and safe pills. The former, it is stated, is an extract 
of 30 grams of liver wort leaves, with the addition of 
15 grams of potassium nitrate, 45 grams of glycerine, 
60 grams of alcohol, and some oil of wintergreen. The 
safe pills consist of aloes, soap, marsh mallow, and 
licorice. 

Weare glad to see that the Gesundheitslehrer has followed 
the example set in the series of articles on the composition 
of secret remedies published in the British MeEpica" 
Journat by publishing the real price of the quack remedies 
and the price at which they are offered for sale. If there 
is one thing that the public dislikes it is the knowledge 
of having to pay a heavy price for a cheap article, 
and inasmuch as these articles have no other excuse 
for their existence than that of making money for the pro- 
prietors, the comparison must always reveal that the 
persons who buy such stuff pay an extravagantly exorbitant 
price for the ingredients, to say nothing of the fact that 
the latter rarely, if ever, fulfil the claims made for them. 
The Gesundheitslehrer has struck the right chord in 
attacking this problem. 
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We continue our abstracts of the evidence of which 
the minutes are contained in the fourth report of the 
py Commission on Vivisection, issued in December, 


Evidence of Professor Sims Woodhead. 
Professor Sims Woodhead, who with Professor Langley 
gave evidence on behalf of the University of Cambridge, 
said he had held a licence for twenty-four or twenty-five 
years, and had performed during that time a very large 
number of operations on animals. His experiments had 
been largely in connexion with pathological research and 
teaching diagnosis of disease and the testing of antitoxins. 
The bulk of his work had been in connexion with the 
diagnosis of diseases, especially in connexion with 
diphtheria and tuberculosis; and in connexion with the 
preparation of antitoxins. In addition to this, he had 
done work on the healing of wounds, the organization of 
blood clots in vessels, the action of variolous vaccine, and the 
manufacture and testing of toxins and antitoxins, especi- 
ally in connexion with diphtheria. His opinion was that a 
great deal of the work that had been done recently could 
not possibly have been done without having recourse to 
experiments on animals. That applied to all the inquiries 
he had just been mentioning. His work on the Royal 
Commission on Tuberculosis now confirmed him in that 
view. It would have been impossible even to undertake 
the work if they had not been able to use experiments on 
animals. That Commission now carried out, or caused to 
be carried out for them, experiments on animals for their 
own satisfaction during the last four or five years on a 
very extensive scale. They had made two preliminary 
reports, and had issued four or five volumes of records 
of experiments, but had not made a final report yet. 
They had put forward the evidence, and their con- 
clusions so far as that evidence would allow them to 
go up to the present time. As a _ body, they 
attached very great importance to experiments on 
animals. Asked if he had examined the question of 
the antitoxin for diphtheria by experiments, he said 
he undertook the study of the question for the Metropolitan 
Asylums Board when they first commenced the work, and 
carried it on for some four or five years. He saw the com- 
mencement of that work. That was in 1895 and 1896. 
They began to use it; but could not get a sufficient supply, 
and could not determine the strength of the antitoxin. So 
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they asked him to determine first of all whether it was 
possible to measure the strength of the antitoxin; and, 
secondly, to prepare the antitoxin for them for the treat- 
ment of their patients. He reported upon its value. That 
was at the laboratories of the Conjoint Board of the Royal 
College of Physicians ani Surgeons in London, of which he 
was cn in charge. He watched the results of the anti- 
toxin very carefully indeed. He made reports from 1895 
to 1898. The work was then taken over by Cartwright- 
Wood. ‘The witness also collected the statistics for 1899; 
but he left then for Cambridge, and had not had an oppor- 
tunity of analysing all the statistics since that time. 
In 1894 very few cases were injected, and the percentage~ 
case mortality was 29.6—practically 30 per cent.—in the 
whole of the hospitals under the Metropolitan Asylums 
Board. He had the figures from the separate hospitals. In 
the first antitoxin year, 1895, the case mortality had fallen 
to 21.5, in 1896 to 18.3, in 1897 to 17.7, and in 1898 to 13.1. 
He agreed that that might be due to a decrease in the 
virulence of diphtheria, but there were two hospitals which 
rather took away that ground. In the Northern and Gore 
Hospital, where they had a large number of cases of 
scarlet fever—that was to say, cases that suffered from 
searlet fever and afterwards suffered from diphtheria, 
diphtheria bacilli being demonstrated whilst in the hos- 
pital—the case mortality was very high indeed; but when 
those cases were treated with the antitoxin—exactly the 
same set of cases—the mortality fell from something over 
45.1 to 1.94 per cent. ; or, if we include the similar cases at 
the Gore Farm, 1.19. That was between 1894 and 1898. The 
fall was so tremendous that it could not be accounted for by 
anything else. There was a fall of rather more than 50 
per cent. in the other cases, but here it fell from over 45 to 
something lower than 2 per cent. In one set of figures it 
was between 1 and 2 per cent. In this set the cases were 
treated at once with the antitoxin. If the same set of 
cases had been allowed to go for some time untreated with 
the antitoxin, he had not the ‘faintest hesitation in saying 
that there would have remained a very high mortality. 
Asked if he had himself practised in any diphtheria 
hospital and watched the cases he said, No. He had never 
watched any series of cases in a hospital during the anti- 
toxin oon | ; but, unfortunately, he had had to watch 
some cases of children of friends. When he was house- 
surgeon and house-physician, of course he had from time 
to time cases under his charge; but that was before the 
antitoxin days. But, from seeing cases treated with anti- 
toxin, and comparing them with those he had seen in the 
pre-antitoxin period, he was perfectly satisfied, quite apart 
from statistics, that the antitoxin treatment was of great 
value. The results, to his mind, were far more striking 
than any statistics. The patients in most cases were 
exceedingly ill, suffering from acute toxic symptoms, which 
were very marked in diphtheria, but in a few hours after 
the administration of a full dose of antitoxin their condi- 
tion was quite altered. One saw a patient almost livid, 
breathing heavily, with a very high temperature, 
in great discomfort, and unable to sleep. That patient 
was given a dose of antitoxin, and in three to 
four hours he was breathing easily, the skin was acting, 
and the patient was comfortable, and went to sleep. He 
mentioned in passing that in their experiments on animals, 
carried out in connexion with the testing of the potency 
of the antitoxin, an enormous dose of toxin might be 
neutralized by a dose of antitoxin, and one might see that 
animal recover without turning a hair, never losing its 
appetite, never losing in weight, but simply going on as 
would a normal animal into which no toxin had been 
introduced. Asked what would happen if one did not 
give it the antitoxin, he said it would die in from twenty- 
four to forty-eight hours, Asked if there was any possi- 
bility of improving the antitoxin, and so decreasing the 
mortality, he said he thought they had not reached 
finality in it. He believed, for example, that the antitoxin 
might be prepared in a slightly different way. They had 
already results from experiments on animals which indi- 
cated that. He believed that in future, instead of using 
the toxin only, they might use the proteids of which the 
organisms are made up, in order to obtain something in 
ition to the antitoxin, and that instead of having an 
antidote merely to the poison of the diphtheria bacillus, 
they would be able to obtain an antidote to the specific 
action of the diphtheria bacillus itself. This action was 





local, and not so important as the toxic action; but he 
believed that a combination of the two antidotes would 
probably be more valuable than the single antitoxin; 
everything was tending to prove that. He might say, 
in connexion with the use of antitoxin in the hospitals, 
in order to show that it produced not merely a 
diminution in the virulence of cases, that in the 
same hospitals the percentage mortality varied very 
greatly in different years. For example, in the 
Northern Hospital, the percentages were 45.1 in the 
pre-antitoxin year, in the Western Hospital, 37.1, in 
the Eastern, 30, in the South-Eastern, 29.7, in the 
South-Western, 28.5, and in the North-Western, 26.9. In 
the last antitoxin year, 1906, in the Northern Hospital it 
had gone down from 45.1 to 1.94, in the Western Hospital 
it had gone down from 37 to 24, in the South-Western it 
had gone down from 28 to 22, in the South-Eastern from 
29 to 22, and in the Eastern from 30 to 19. Although 
there was a difference in those hospitals in the ‘different 
years, in all of them there was a downward tendency. 
This could not be due merely to the general conditions in 
the hospitals. Moreover, they found that the more anti- 
toxin was given in any hospital, and the earlier it was 
given, the greater was the diminution in the mortality ; 
everything else being constant, the greatest fall in 
the death-rate took place where most antitoxin was 
given in the earliest stages of the disease, because 
the latter, of course, was a most important factor. 
Medical men were using more and more antitoxin 
every year. The worse the cases were, the more 
anxious they were to give the antitoxin; the very 
best results were always obtained when the antitoxin 
was given at an early stage, before the poison got a 
thorough hold of the patient and damaged the tissues. 
If it could be given early, the death-rate from diphtheria 
should be practically nil. The only cases that should die 
were those that did not come under treatment until too 
late, or the few very virulent cases in which the poison 
seemed to be so plentiful and so active that the patient 
was, aS it were, stunned. Proceeding, the witness said 
the antitoxin could not be made, of course, without bring- 
ing some animal, usually the horse, in, and it could not 
be tested without the use of guinea-pigs or some 
similar animal; they always used guinea-pigs. There 
came in those cases of which Professor Langley had 
spoken. In a great many of those cases there was 
absolutely no suffering of any kind beyond the prick 
of a needle. The antitoxin neutralized the toxin so 
completely that one could not tell that anything had 
been done to the animal; there was no swelling, no loss of 
appetite, and no loss of weight; the hair did not fall off, 
and the animal remained in perfectly good condition, and 
there was absolutely no pain. It was stated, of course, in 
their return to the Home Office that so many thousands of 
experiments had been done in connexion with this work, 
but probably in nine hundred out of every thousand there 
had not been the slightest discomfort even, except that 
produced by the prick of a needle. Asked what was the 
poison given to the animals that were infected, he said the 
diphtheria toxin, the antitoxin being used to neutralize it. 
In reply to a further question, he said that not allanimals 
were subject to diphtheria, but one could poison most 
of them with the diphtheria toxin. One could poison 
the rat, but the toxin must be given in an enor- 
mously greater dose than was necessary to kill 
a guinea-pig. Animals differed greatly in this respect, 
and one had to determine what the requisite dose 
was in each case. Asked if he had any experience 
in watching the carrying of disease by mosquitos, he 
replied that he had seen a limited number of experiments 
with mosquitos, and he had followed the question very 
closely in connexion with malaria and yellow fever, but 
they had of course no opportunity of studying it practically 
in this country. He thought many of the experiments 
recorded were valuable as indicating how much they really 
owed to the method of experimentation on animals. In 
the case of yellow fever, although observers were not able 
to trace the yellow fever infective agent from man to 
animal, or from man to man directly through experiments, 
they had been able, by applying the methods used in con- 
nexion with other diseases, to demonstrate that the yellow 
fever virus was carried by the mosquito; and so satisfied 
were they of this, that, as was known, a member of the 
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American Commission submitted himself to infection by 
that special method. Volunteers offered to live in a house 
with all the dirty clothes from yellow fever patients and to 
remain there for a considerable length of time; all came 
out quite unaffected. 1t had previously been proved that 
the carriage of certain organisms from the blood of birds 
was affected by mosquitos, and it was suggested that this 
might be the method by which the infective material of 
yellow fever was carried from a patient suffering from 
yellow fever to a healthy individual. As a result of 
submitting himself to such infection by a mosquito 
—Stegomyia fasciata—Dr. Carroll, a member of the 
Commission, and several other volunteers, contracted 
yellow fever. Dr. Lazear died of yellow fever. He 
was not quite sure that Dr. Lazear contracted the dis- 
ease as the result of an experiment, but in Dr. Carroll’s 
case it was undoubtedly so, and a number of the volunteer 
patients were infected in the same way. They simply 
applied in this case, on themselves, the methods already 
proved to be of value when animals had been used. In 
connexion with the bird parasites it was proved that they 
could be carried by mosquitos, that they passed through 
certain phases of development in the mosquitos, and then 
were transmitted to other birds. It was argued from 
this that it was possible that the same thing might 
hold good in malaria and in yellow fever, and it was 
now proved that that was the case. That was simply 
the application of the experimental method to man 
instead of to animals. There was no toxin that they 
had to administer to themselves in that case. Con- 
tinuing, Professor Woodhead said it had been objected 
that different animals must be affected in a different 
fashion by the various diseases, and that undoubtedly was 
the case. It was known, for example, that certain animals 
were affected by tuberculosis, and that other animals were 
not affected by it in the same degree. It was known, too, 
that certain pus-producing organisms were very virulent 
for one species, but that if one passed that pus-producing 
organism through another species, through a whole series 
of animals of this second species, it gradually lost its 
virulence for the first, but gained in virulence for the 
second. It was known that there were very great differ- 
ences in immunity and susceptibility to various specific 
infective diseases, but, of course, the organisms producing 
them could be studied as they passed through the different: 
animals, and he thought it very important that they should 
know all the phases through which these disease-producing 
organisms passed outside the human subject. If they 
could not trace these organisms and their effects ontside 
the human organism, they could not tell from what point 
they might be attacked by the various disease-producing 
organisms. That had been their difficulty in connexion 
with the work of the Royal Commission on Tuberculosis. 
If they could once determine exactly how disease-pro- 
ducing organisms acted in different animals, they would be 
in a much better position to understand the conditions under 
which they might eliminate the danger from those diseases. 
That would involve a considerable amount of experimenta- 
tion. The Royal Commission on Tuberculosis was engaged 
on such experiments at present. In reply to Sir William 
Collins, he said the only thing, he thought, they had learnt 
by experiments on animals with regard to vaccine was 
that in all probability it was an exceedingly minute 
organism. The organism had not been identified; he 
thought it was ultramicroscopic. At one time he per. 
formed a large series of experiments on rablits. Rabbits 
and monkeys were the only convenient two animals out- 
side the bovine and the human subject on which one was 
able to raise vesicles. Asked if a prize had not been offered 
by the Grocers’ Company for the identification of the cause 
of vaccine, he said, Yes. The prize had not as yet been 
obtained. Asked if he dismissed the cman bodies 
which had been alleged to cause vaccine, he replied that 
he did not dismiss them, but he had seen no fully satis- 
factory evidence that they caused the vaccinal condition. 
Proceeding, he said he took a large series of vaccines, 
and found that he could obtain the best results from 
those vaccines in which there were no organisms which 
he could cultivate or see under the microscope—in fact, 
that the best vaccine was that which contained no 
organism such as was usually recognized as the cause 
of one or other of these active processes. He could not 
find the small bacillus which had been alleged as the 





cause. In the pleuropneumonia of cattle and rinderpest 
no organism had been identified. With regard to sheep- 
pox he did not know; he had not studied it. In reply toa 
further question, he said the Tuberculosis Commission had 
been appointed in consequence of an allegation made by 
Koch that the tuberculosis of cattle and the tuberculosis of 
man were different diseases—that they were not transfer- 
able from one organism to the other. Koch had based that 
opinion upon his own investigations on animals. They 
had also by experiments on animals obtained a very large 
amount of evidence which was in opposition to some of his 
conclusions. They had also come to the conclusion that if 
they took part of their experiments only they might have 
come to the same conclusion that Koch came to, but taking 
the whole of their experiments they were satisfied that the 
diseases were transmissible ; at any rate, that cattle tuber- 
culosis could be transferred to the human subject. In 
reply to a further question, he said they could produce the 
toxic symptoms in animals, but it was more difficult to pro- 
duce the local symptoms. They did not reproduce the 
disease in animals known in man as diphtheria, because 
diphtheria was primarily a local disease, and only later 
became a constitutional disease. There was, first of all, 
the local manifestation, the cause of the inflammation, set 
up in the windpipe or the upper part of the respiratory 
tract. In reply to Sir William Collins, who said, “To that 
extent, then, one of Koch’s postulates of causation fails?” 
he said, not necessarily; the exact kind of local 
condition seen in diphtheria of the human subject was not 
set up, but one could set up an inflammation by injecting 
the poison under the skin of an animal, but it did not fly 
to the throat; the organism did not move from point to 
point; it settled down at one point, where it produced its 
poison, and that poison was caruied from that local area to 
the rest of the body, where it acted upon the various 
tissues of the body. Asked if they produced the false 
membrane in an animal, he said, No, because the poison 
was injected under the skin, and the false membrane was 
nothing more than the evidence of inflammation on a 
mucous surface; there was simply fibrin thrown out 
on to the inflamed surface. They could only produce 
the toxic symptoms. The symptoms were due very largely 
to the interference with respiration in a child, but most 
of the toxic symptoms might be produced in an animal, 
just as in man. The use of the antitoxin was based 
upon the presumption or proof that the Klebs-Loeffler 
bacillus was the cause of diphtheria. In_ reply 
to Sir W. Collins, who said they had been told that in 
20 per cent. of the cases of diphtheria that organism was 
not found, the witness said he thought that was quite 
possible, because in many of those cases the Klebs- 
Loeffler bacillus was crowded out by other organisms, and 
there was a condition which commenced as slight 
diphtheria and ended asa septic sore throat. The bacillus 
was often found in healthy throats. He had found it in 
the throats of healthy nurses who had been attending 
cases of diphtheria. Asked if it was found even in cases 
which had not been in contact with diphtheria, he said 
they had not had the opportunity of examining many 
such cases, but he had no doubt that organisms similar 
to it had been found; these, however, did not give 
the same toxic reactions. There were certain organisms 
resembling the diphtheria bacillus, but one could 
always distinguish between the two by determin- 
ing whether they produced toxin or not. He meant the 
Hoffman bacillus. Asked if it had not been alleged that 
in something like 15 per cent. of healthy throats the true 
Klebs-Loeffler bacillus had been found, he said he cer- 
tainly thought it was found far more frequently than was 
realized ; but he also thought that it did not attack the 
throat until there was some slight inflammation, some 
slight breaking down of the tissues. There was, for- 
tunately, an epithelial surface, which presented a barrier 
to the invasion of all these organisms, and it was only 
when there were slight breaches in that barrier that the 
organism got in and was able to make further breaches. 
If the organism were not there the breach would heal, 
and there would be no further disturbance, but if the 
organism was there, it took the opportunity of getting in and 
giving rise to very serious conditions. Asked what would be 
about the total number of the cases of diphtheria that he 
had himself watched, he said that when he was house- 
physician he saw a dozen perhaps. Since then he had seen 
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perhaps a coupleé of dozen. He had only been called in to 
special cases. Asked by Sir William Collins whether the 
total number of cases of diphtheria admitted into the hos- 
pitals had increased of late years, Professor Woodhead 
replied that he would say that it had in London, but he 
could also say that there were now actually fewer cases of 
diphtheria than there used to be, and that there was not 
only a much lower death-rate, but a lower actual mor- 
tality, taking all the large cities of the world. Asked 
further if, taking the London figures quoted, the number 
- was not very much larger in the later years than in the 
earlier years, the witness answered, No; there were a 
larger number in the later years during the time that he 
was examining, because they came to the conclusion that 
cases were sent when otherwise they would have been 
kept out, and also that the very bad cases were sent in 
in hopes that they might be cured in the hospitals. 
Asked if there was not another reason—was not the 
area of diagnosis extended by using swab cultures ?— 
he said not until they came in, of course. At that 
time they did not get swabs until the patients had 
come into the hospital. In reply to a further question, 
he said that cases no doubt might be nowadays diagnosed 
by swabs, but he was referring simply to his own 
statistics. Asked whether in recent years there had not 
been an augmentation in the number of cases admitted 
into the Metropolitan Asylums Board hospitals, because 
the area of diagnosis had been enlarged by the bacillary 
test as against the old clinical test, he said he could state 
that generally, but he did not think that it was carried on 
on such a scale that it would make a great difference in 
the number of admissions. In the Cambridge outbreak 
Dr. Cobbett and Dr. Graham Smith examined bac- 
teriologically practically gvery case that came in contact 
with a case of diphthcria; as a result of this method of 
procedure they were able to stamp out diphtheria in both 
epidemics. Afterwards Dr.-Cobbett did the same thing 
at Colchester. They used the antitoxin in all cases. 
They examined every case which had been in 
contact, and injected the antitoxin wherever they 
found the bacillus, and so were able to stamp out 
the epidemic in a very short time in both places. 
In reply to a further question by Sir William Collins, as to 
the increase in the number of London cases by reason of 
utilizing the diagnosis test of the bacillus, he said, From 
the figures to which he had called attention that did not 
hold. He relied only on those figures which he had had 
to deal with specially; those were his own work; the 
others he had not had any opportunity of checking. He 
stopped short at the year 1898. Asked with regard to the 
years up to 1898 if there had been much increase in the 
proportion of cases treated with the antitoxin between 
1895 and 1898, he said, Yes. Asked as to the percentage 
of cases treated with the antitoxin in those years, he said 
3,042 cases of diphtheria were admitted in 1894, of which 
24 received antitoxic serum. In 1895, of 3,824 cases 
admitted, 2,403 were injected, and in 1896, 3,758 
cases were injected out of 5,068 admitted. Asked 
if he attributed the lower case mortality that he 
mentioned, 13 per cent. as against 21 per cent. in 
the earlier years, to the fact of the larger number 
of cases treated with antitoxin, he said, Yes, undoubtedly. 
He had not looked over his report except for a few 
points, but he might say that in 1895 they only 
supplied 1,200,000 units of antitoxin to the whole of the 
hospitals under the Board; in 1896 they sent out 
253 million units, and in 1897 they sent out 60} million 
units. That meant, of course, a very largely increased 
number of patients treated. It ran up from, in 1895, 
1,200,000, to, in 1896, 25,600,000, and in 1897 to 60,300,000. 
Asked if he knew what the percentage case mortality now 
was in the London fever hospitals, he said he thought it 
was about 10 per cent. Asked if a still larger 
percentage of cases was now treated with antitoxin 
than in 1898, he said, Yes. In reply to Sir William 
Collins, who thereupon said, “ And yet the mortality 
has been reduced only 3 per cent. further?” he 
replied that it came to a point at which it was 
impossible to reduce it very much. If all the patients could 
be got in at an early period and could be treated within 
twenty-four to forty-eight hours of the outbreak of the 
disease by the appearance of the false membrane, he 
believed the percentage could be brought down to 2 per 





cent. Asked if it was not the case now that if the 
bacillus was found the antitoxin treatment followed 
without waiting for the false membrane, he said, Yes, and 
very wisely so. If one did that, if there should be any 
slight inflammation, even though the bacillus formed the 
toxin and the toxin got into the tissues and was carried 
away by the blood and lymph, it was neutralized and the 
patient was put under the most favourable conditions for 
recovery at once. But the patients were not got in, as a 
rule, until there was some false membrane. If they could 
be treated as soon as acute inflammation appeared, then he 
believed almost every case would be saved; but if the 
toxin were allowed to act for any length of time on the 
various organs of the body, the harm done conld not be 
neutralized, though one might neutralize the poison 
that had done it, now of course too late. Asked if 
it was his experience that the antitoxin had been valuable 
as a prophylactic, he replied that he would say, from their 
experience of these epidemics, that it was distinctly 
valuable. Asked if he had seen a recent paper by Dr. 
Peters, of Nottingham, rather questioning its value as a 
prophylactic, he said, No; adding, “ But I am afraid that he 
would have to bring forward very convincing arguments 
to induce me to alter my opinion under present conditions.” 
Asked if he thought that, by the prophylactic use of the 
antitoxin, diphtheria might be abolished in this country, 
he said that if the throats of all “contact” cases were 
carefully examined he thought it would. Asked by Mr. 
Ram, with regard to yellow fever, if it was a fact that not 
only the specific organism could be dealt with as he had 
indicated, but that it had been made commercially useful 
as a means of stamping out yellow fever, Professor 
Woodhead replied, Yes, the statistics in Havana were 
marvellous. In Havana, from 1853 to 1900, there were 
35,952 deaths. ‘In 1900-01 there were cases varying from 
308 in a single month in the seasonal period down to 
5; and during the same period there were 74 deaths in 
one month down to no deaths. In 1901-2, when these 
protective measures were put into force, only one 
year later, there were never more than 8 cases in 
any single month, and never more than two 
deaths. So that from 308 cases, with 74 deaths, 
there was a fall to 8 cases and 2 deaths. That was 
entirely the result of putting into force agencies for killing 
the mosquito. That was the direct outcome of experiments. 
Without them they would not have known anything about 
the life-history and mode of transmission of bird or material 
parasites, and their knowledge of their relation to mosquitos 
not being acquired could not have been applied to the in- 
fective agents of yellow fever. Asked further whether, 
even discounting other causes which had been suggested 
as assisting, at any rate, in the diminution of mortality, he 
was still satisfied that the antitoxin treatment was of the 
greatest benefit in diphtheritic cases, the witness said he 
was. He found that was the opinion of the vast bulk of 
those practitioners who were brought in daily contact with 
diphtheria. Not only was it their opinion, but it was put by 
them into practice, as he knew from the amount of anti- 
toxin that was being used in the country at the present time. 
Asked by Dr. Gaskell if he used demonstrations with his 
students in his laboratory, he said not before the junior 
students. He did so for the senior students. Asked if he 
considered that necessary, he said he thought so. He 
was in a specially good position, because he had to do a 
number of these experiments on animals, and therefore he 
did not do any special ones. He got the senior students 
down to see the experiments that were being carried out ; 
so that although he was not performing any special 
experiments for demonstration purposes, he took the 
opportunity of letting them see the experiments that were 
being done in connexion with antitoxin and in similar 
work. Those experiments were all under licence. He 
was not able himself to sign applications for a licence. 
Asked if he did not think he ought to be, he replied 
in the affirmative. Asked if he would suggest that, 
in addition to the names of the professors of physio- 
logy, medicine, anatomy, medical jurisprudence, materia 
medica, and surgery, there should also be included 
in the Act among those people who must sign 


licences, the professors of pathology, bacteriology, and 
hygiene, he said, Certainly. That part of the Act should be 
reformed, because they really saw more of this work than 
almost any one, except the physiologists. Asked by the 
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Chairman if there was anything else he wished to bring 
before the Commission, the witness said Professor Langley 
had suggested that after an operation had been completed 
they might be allowed to take an animal from the 
laboratory to some place outside. At present they had to 
keep all the animals on the premises. Those premises 
were not always very commodious, and sometimes were 
not very well suited for animals which must necessarily be 
carefully looked after, and should be kept under the most 
— conditions possible, and it would be a very great 
advantage if they were allowed to take the animals to 
some place where they might be under better conditions 
than in the laboratory. The address would be left for the 
inspector if he wanted to see them. He did not wish in 
any way to limit inspection. He thought it a very good 
thing that every one should know that everything must be 
carried on carefully and without any abuse. He had 
not found inspection a trouble or a nuisance to him. 
Asked whether, partly to meet public feeling, he would see 
any objection to a recommendation that in the few cases 
where curare was used the inspector ought to be present 
in order to make sure that the anaesthesia was properly 
complete, and so forth, he said he thought it would be a 
very difficult matter to have the inspector present. He 
thought, if a man could not be trusted to do experiments, 
he should not be given a licence, including the use of 
curare. He would not object to a special certificate, so 
that the inspector might be more vigilant, if it were 
thought necessary in order to allay public fears. Pro- 
ceeding, Professor Woodhead said that, as to the use 
of dogs, he would like to support what Professor Langley 
had put forward. It had been said that they were not 
useful for pathological work, but he had found on 
several occasions that they could not have carried 
out their experiments to a successful issue without 
recourse to the use of dogs. He would say that they 
were necessary, even for the very experiment which 
Professor Langley spoke of, which they had had to perform 
in connexion with the transmission of the tubercle bacillus 
from the intestine into the body, that is, along the lacteals. 
They had had to operate on the thoracic duct; that experi- 
ment had been done by a number of people in order to 
determine the path that the tubercle bacilli traversed in 
getting to various parts of the body. It had been found 
necessary to trace the tubercle bacillus in the body, not 
only in the alimentary canal, but after it got into the 
respiratory tract and the lymphatics, and so on to its 
invasion of the blood vessels. It was a much more compli- 
cated process than they imagined when they began their 
research, and one of the experiments which had to be done 
was the inspection of the thoracic duct for the passage of 
the tubercle bacillus, and they could not have done that in 
the same way on any other animal that he knew of. 


(To be continued.) 
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Second Congress, Brussels, September 21st to 25th, 1908 
(continued). 


CANCER OF THE Breast. 

Prorrssor DErace (Brussels), who reported on this subject, 
attached considerable importance to the researches of 
Handley, which went to show the value of a wide dis- 
section in the vicinity of the tumour more particularly in 
the plane of the deep fascia covering the muscles. It was 
not necessary, as a rule, to sacrifice so much skin that the 
edges of the wound could not be brought together after- 
wards. The greater. and lesser pectorals should be ex- 
cised. The deep fascia should be removed over an area 
limited by the clavicle above, the axillary line externally, 
the middle line internally and below a line two finger- 
breadths below the xiphoid process. The operative mor- 
tality had declined from 17 per cent. in 1865-1875 to 2.8 
per cent. in 1895-1905. On the other hand, the cases free 
from recurrence after a period of three years had increased 
from 9.4 per cent. in 1865-1875 to 46.5 per cent. in 1895- 
1906. Local recurrence in particular had greatly decreased. 

M. Mauctatre (Paris) had operated by the method of 
Halsted during the last ten years on about 100 cases; in 
45 which he had followed the average period of life after 
operation was three years. He had made a practice of 





applying the cautery to the surface of the wound and in 
addition washed it with zinc chloride. He also passed 
needles and scissors frequently through the flame, and 
— that he had tess local recurrence after adopting this 
plan. 

Professor Le Dentu (Paris) presented statistics of 59 
cases ; 48 had succumbed to recurrence, 25 before and 23 
after the lapse of three years. Nine cases were actually 
living and well after periods from four to nineteen years 
after the operation. Only the later cases had been 
operated on by Halsted’s method; he did not think it 
always necessary to employ so extensive a procedure in 
favourable cases. On the other hand, the results of very 
extensive operations involving costal resection, sternal 
resection, or disarticulation of the shoulder were so dis- 
couraging that it seemed better to employ palliative 
methods only when the disease had passed beyond the 
ordinary limits. 

Professor Ripera y Sanz (Madrid) did not think that 
the systematic resection of the pectoral muscles was 
justified. He had operated on 135 cases. In 22 there was 
no glandular involvement; of these 14 were well and 1 
had recurrence, 4 had been lost sight of, and 3 had been 
operated on less than three years ago; 80 cases of amputa- 
tion with clearing of the axilla had given 8 deaths from 
operation, 26 recurrences, and 35 permanent recoveries. 
Lastly 33 cases completed by resection of the pectorals had 
given 4 deaths from the operation, 13 recurrences, and 11 
recoveries of more than three years’ duration. 

Professor DoLLINGER (Buda-Pesth) had operated on 172 
cases during the last ten years. At first he employed 
Heidenhain’s method, and in 40 cases, 2 only were still 
alive after periods of eight and nine years. The others 
had been operated on by Halsted’s method. In 61 of these 
he had a definite history, 3 died from the operation, 43 had 
recurrence local or general, 15 had remained free for more 
than three years. 

Professor Jonnescu (Bucharest) had operated on 66 cases 
in the last ten years with one death from the operation. 
Definite cure appeared to be assured in about 30 per cent. 
His figures suggested that the best method was Halsted’s, 
a large skin area being removed, and the wound covered 
by the autoplastic method of Legueu-Thiersch. ; 

Professor Boretivs (Lund) in the ten years preceding 
July, 1908, had operated on 138 cases, with 1 death from 
the operation. Of 83 cases more than 3 years old, 27 had 
passed the three years’ limit without recurrence (35 per 
cent.). 

Dr. STeInTHAL (Stuttgart) thought that although exten- 
sive operations did not necessarily increase the death-rate, 
yet they could not of themselves insure a good final result. 
Early operation alone could do this. If the supraclavicular 
glands were involved, it was practically certain that opera- 
tion would not cure. For a proper analysis of final results 
it was necessary to group together cases resembling each 
other clinically. He had divided his cases into groups as 
follows: (1) Cases developing slowly, limited to the gland, 
not attached to the skin, and with a few axillary glands 
only affected. Fourteen cases of this kind had given 
78.5 per cent. of permanent cure beyond three years, and 
another series of seven cases had given 85.7 per cent. ; 
(2) tumours of considerable size, with adbesion to skin and 
a fair number of axillary glands involved ; in this class he 
had obtained 31 per cent. good final results; (3) tumours 
adherent to the skin and to the deep structures with much 
glandular involvement. Two series of seven and five cases 
had given no satisfactory end result. 

Mr. W. S. Hanptey (London) considered that the pro- 
gress of cancer of the breast was by lymphatic permeation, 
not by embolism. It was not necessary to remove an area 
of skin more than 10 tol3 cm. in diameter, but, on the 
other hand, it’was necessary to make an extensive dissec- 
tion in the plane of the deep fascial lymphatics. 

Professor CorreweG (Leyden) considered that there 
were cancers of the breast which might be spoken of as 
benign, so slow was their progress. On the other hand, 
there were growths of exceeding malignant type. It was 
impossible, however, in most cases to estimate the degree 
of malignancy. 

Professor DE QuERVAIN (La Chaux de Fonds) referred to 
the difficulties of diagnosis in early cancers, particularly in 
the cases of fibro-adenoma which became malignant. In 
these cases the malignant change could often only be 
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revealed by the microscope, and he had met with three 
examples of this in twenty cases examined. He con- 
sidered that all circumscribed tumours of the breast 
should be operated on whether unilateral or bilateral. 
Exception should only be made in cases of disseminated 
fibro-adenomatous changes in both breasts. 


CANCER OF THE GENITO-URINARY ORGANS IN THE MALE, 


-M. F. Leavev (Paris) reported on the final results of epera 
tion. In cancer of the kidney recurrence was very frequent 
after nephrectomy. In addition to operating early it was 
necessary to perform an extensive resection. The trans- 
peritoneal nephrectomy of Grégoire best fulfilled the condi- 
tions for satisfactory removal. In the bladder sarcoma 
was an exceedingly malignant tumour, but he reported two 
cases well after 7 and 11 years respectively. The results 
in carcinoma were not encouraging. Total removal of the 
bladder was attended by a very high mortality; partial 
cystectomy was suitable, at any rate for cases in which the 
growth did not involve the base. In cancer of the prostate 
operation by the hypogastric route had always been 
followed by rapid recurrence. So far the results of the 
perineal operation had not been good, but Young's method 
would probably improve them. In cancer of the penis 
amputation sufficed for some cases, for others total 
emasculation was necessary. He reported two cases well 
without recurrence one year and three years after opera- 
tion; in both the disease was extensive. When the disease 
had not passed the boundaries of the penis amputation of 
the latter sufficed along with ablation of the inguinal 
glands. Comparing the types of cancer which appeared in 
different parts of the genito-urinary system, it was clear 
that the gravest were those which occurred in the prostate, 
the urethra, and the bladder; cancer of the kidney came 
next; and lastly, cancer of the testicle and the penis. The 
last two were much the least malignant. 

Professor Rovsinc (Copenhagen) had performed nephrec- 
tomy in 50 cases of cancer ; of these, 16 per cent. were well 
without recurrence from five to sixteen years after the 
operation. He attached great importance to removing the 
kidney absolutely intact. He sutured the end of the 
ureter to the skin. He had operated for cancer of the 
bladder on 80 occasions. Fifty-four ablations of the tumour 
with a zone of healthy mucous membrane around had 
given 7 cases of cure beyond five years; 5 partial cystec- 
tomies had given 2 recoveries for periods of eleven and six 
months; 3 cases of total cystectomy had been followed by 
metastasis without local recurrence. In 20 cases he had 
performed a palliative suprapubic operation, and had used 
Pezer’s sound with satisfactory results. 

Professor DoLtIncER (Buda-Pesth) had performed the 
radical operation of Pearce Gould in 6 cases of cancer of 
the penis ; 1 died from septic infection, 2 were lost sight 
of, 3 were still alive without recurrence after five, six, and 
seven years. In all cases of cancer of the penis he 
carefully removed all the inguinal glands. 


CANCER OF THE FEMALE GENITAL ORGANS. 


M. Favre (Paris) discussed the treatment of cancer of 
the vagina and cancer of the uterus. Cancer of the lower 
part of the vagina was to be treated like cancer of the 
vulva. Cancer of the upper two-thirds must be treated 
along with the uterus by the abdominal route. For cancer 
of the body of the uterus the only method which allowed 
the uterus to be removed as a whole without laceration 
was the abdominal operation. Since 1896 he had also 
treated cancer of the cervix uteri by the same method, 
having become convinced of the insufficiency of the vaginal 
route. In the earlier years the mortality of this operation 
had been high; since 1891 he had operated on 18 cases 
with a mortality of 6. Of the 12 surviving 1 had been 
lost sight of, 1 had had rapid recurrence, 1 had died from 
recurrence after twenty-three months; the 9 remaining 
were well without recurrence after periods ranging from 
two years and five months to five years and nine months. 
He considered that the operation of Wertheim was much 
superior to vaginal hysterectomy ; in difficult cases he had 
found it convenient to begin by incising the vagina 
nee 3 below the growth, but in the ordinary case he 
practised abdominal hysterectomy strictly so-called. 


MM. Iupert and Pieri (Marseilles) gave a description of 
their method of total abdomino-vaginal hysterectomy. 





They proceeded in two stages; first, they detached the 
— from below, and, secondly, they performed the 
ordinary abdominal hysterectomy, making for the lines of 
cleavage of the first stage. The hypogastric arteries 
should be tied at the beginning of the second stage. The 
lateral attachments of the uterus, along with the vessels, 
were dealt with in the first stage. The operation had been 
performed 7 times with 2 deaths. 

Dr. Jacors (Brussels) had operated on 258 cases of 
uterine cancer in the last twenty years, 152 by the 
high route and 106 by the low route. The abdominal 
hysterectomies had given a mortality of 8; 32 were 
living without recurrence, but only 8 of these had 
passed a five-years’ limit. The vaginal hysterectomies 
had given a mortality of 2; of these, 5 were alive with- 
out recurrence less than five years after the operation ; 
one only had lived more than five years without recur- 
rence, but came back after seventeen years with a 
recurrence in the vagina. The abdominal operation 
gave results much superior to the vaginal. After the 
abdominal operation, if the growth returned in the 
pelvis, involving intestine, kidneys, and ureters, no 
further operation should be entertained, but if the recur- 
rence was localized in the vagina it might be removed 
with good result. 

Professor WERTHEIM (Vienna), who exhibited 250 speci- 
mens of cancer of the cervix uteri and vagina extirpated 
by his method, gave statistics of the total of his cases. 
They numbered 442. In the first 200 cases there were 
49 deaths, in the last 200 only 19. The first 200 had 
been performed five years and over; of those who sur- 
vived and had been followed—147 in all—87 remained 
free from recurrence after five years or over. During 
this period 495 women with cancer of the cervix or the 
vagina presented themselves; 22 refused operation, 269 
were too advanced, 4 were operated on by the vaginal 
route because of their obesity. 


Notr.—We have received a communication from Pro- 
fessor Metzner of Bile, in wnich he indicates that the actual 
results of his experiments on the effects on animals of 
prolonged exposure to noise (see BritisH MEDICAL JOURNAL, 
October 10th, p. 1108) were as follows: 


The general auditory effect of exposure of a guinea-pig for a 
considerable time to the noise of a whistle or siren was atrophy 
of the Corti’s organ, with secondary degeneration of the nerve 
fibres and ganglion cells. When the note was of high pitch the 
atrophy was near the base of the cochlea ; when the note was ot 
low tone the atrophy was nearer the cupola. There was an 
omission, too, in the account of his investigation of the develop- 
ment of a salivary gland. In a fetal cat of the length of 
58 mm. the submaxillary gland could be seen to be beginning to 
elongate. 
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THE Seventh International Congress of Criminal Anthro- 
pology will be held at Cologne in 1910. The arrangements 
are in the hands of Professor Aschaffenburg. The first 
Congress was held at Rome in 1885; the others were held 
at Paris, Brussels, Geneva, Amsterdam, and Turin. 
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THE DESIGNING OF ELEMENTARY SCHOOLS. 


Tue Staffordshire type of elementary school has been 
evolved by Dr. Reid, Medical Officer to the county, in con- 
sultation with Mr. Hutchings, the architect to the educa- 
tion authority, and is an example of the application of 
common sense and simple hygienic principles to school 
construction which is likely to find many followers in the 
future. Plans for a particular school were originally 
drawn bya private architect in strict adherence to the 
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requirements of the memorandum of the Board of Educa- 
tion on school planning, the building being designed on 
the central hall principle. To this Dr. Reid objected that 
in such a type of building, unless mechanical means are 
employed, it is impossible to ventilate the class-rooms 
adequately. One objection to all systems of mechanical 
ventilation is that they present very bad object-lessons 
to the children, owing to the need for keeping all 
windows permanently closed. Eventually the archi- 
tect to the County Education Authority was instructed 
to prepare plans for a building to accommo- 
date one thousand children, the class-rooms 
being built in pavilion blocks permitting of 
cross-ventilation and communicating one with 
the other by means of verandahs. Next a 
conference was held with the Board of Educa- 
tion, which ‘expressed its willingness to 
approve the plans provided that roof venti- 
lators in addition to window hopper openings 
“were introduced. Subsequently the Board 
agreed that the roof ventilators should be 
tried in one class-room only in the first 
instance. 

The pavilion school erected at Darlaston 
in accordance with these plans is for three 
departments—312 boys, 312 girls, and 396 
infants. Each department is a detached 
block, the boys’ and girls’ blocks being 
divided into six class-rooms and the infants’ 
into seven. There is a detached hall com- 
municating with the infants’ school by a 
covered verandah, and conveniently placed 
in relation to the departments for boys and 
girls. The plan of the class-room blocks 
resembles that of an isolation hospital 
observation block, a verandah being substituted for a 
corridor or central hall. The children enter the class- 
room ‘from the verandah, internal communication pro- 
vided between the class-rooms being reserved for 
the use of teachers only. All the class-rooms have 
cross-window ventilation, the area openings provided 
working out at 45 in. a child, or ten times that which, 
until lately, was required by the Board of Education. A 
special hopper window was designed by Mr. Hutchings, 
which has been found to work very well. They are 
ordinary sash windows, but connected with each is an 
arrangement by which, when the lower sash is raised, 
a fixed hopper opening is formed extending across the 








Section of 
fixed hopper. 





whole width of the window, the actual opening being 
governed by the height to which the sash is raised. This 
is accomplished by means of a glass plate, 2 ft. in depth, 
fixed to the window sill close to the window rail, and at 
such an angle that the top margin of the plate projects 
into the room so as to leave a space of 9 in. between it and 
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the window, the two end angles being filled in by the 
frame which supports the plate. The class-rooms are 
heated by low-pressure water circuit with radiators, 
opposite each of which, just above the ground level, is an 
opening in the wall 204 sq. in. in area, protected by an 
iron grating, which can be closed from the inside should 
occasion require. To compensate for the free ventilation 
the mean heating surface is on the somewhat liberal scale 


of 19 sup. ft. per 1,000 cub. ft. 
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The following are the rules enforced with regard to 
ventilation and air flushing : 


The openings provided for ventilation must always be kept 
freely open, being regulated in accordance with the weather, 
but they shall never be entirely closed. _ ; 

Apart from ventilation openings, during play intervals the 
windows cn all sides of the class-rooms must be freely opened 
for at least five minutes, and immediately following the 
morning and afternoon attendances the windows must be kept 
freely open for at least fifteen minutes and thirty minutes 
respectively. eat ‘ ; ; 

Apart from the ventilation openings, it should be the routine 
practice while the class-rooms are actually occupied to have the 
windows as freely open as the weather permits. 


To determine whether the theoretical advantages 
claimed for the pavilion type of school over the central 
hall type can be substantiated by practical experience, 
certain tests were applied to the pavilion school and 
to three central hall schools. Of the three central 
hall schools visited for comparative purposes, one 
(b) had no artificial means of ventilation, but simply 
hopper openings and swing casements in the large side 
windows, also smaller windows with swing casements 
and hoppers high up on other outside walls where such are 
available, and dormer windows with swing casements 
opposite to the large side windows, and, of course, above 
the roof of the central hall. In addition there are large 
ceiling openings, but these simply communicate with the 
ventilated roof space, and are not connected with shafts 
passing through the roof. In the case of the central hall 
school (c) the conditions are practically identical, with 
this exception, that the class-rooms have outlet openings 
connected by ducts to a special furnace extract. Central 
hall school (d), on the other hand, is a plenum-ventilated 
school with, of course, completely sealed windows. The 
test applied was: (a) The amount of added carbonic acid 
(CO,) as the result of respiration after one and a half 
hours’ occupation of the class-room. (b) Records of 
external and internal temperature and of the relative 
humidity of the outside air and the class-room air after 
occupation. (c) The behaviour of smoke when discharged 
in large volume into the classroom. The quality 
of the air of the pavilion school in relation to respira- 
tory carbonic acid was found to be immeasurably 
superior to that of any of the others, and was better in the 
class-rooms in the pavilion school without a ceiling ventila- 
tion than in those with it. The temperature records, 
owing to a misunderstanding, were imperfect, but the 
smoke test gave particularly striking results. In the 
pavilion school, in the class-rooms with and without ceiling 
ventilation the smoke cleared away in ten minutes, and 16 
was observed that the incoming current of air took a 
vertical course, clinging in most remarkable way to the 
upper part of the window up to within 5 ft. of the ceiling, 
when it began to spread fan-like across the room, to be 
gathered up again as it approached the opposite wall, when 
it descended to the exit hoppers, thus describing a semi- 
circle across the room. This semicircular and relatively 
rapid current appeared to draw towards it minor currents 
from below, and thus without any feeling of draught being 
experienced the entire air of the room was changed at the 
rate of six timesan hour. This experiment is of interest as 
showing that in spite of the lowness of the hopper openings 
no draughts were produced, a result which it was feared 
might be brought about. In the case of the central hall 
school, in one experiment with a high gabled window as 
well as a ceiling opening, and the window hoppers all full 
open, the smoke cleared away in twenty minutes; in the 
second experiment, with gable window closed, in forty 
minutes. In the third, with both the gabled window and 
the ceiling opening closed and only the hoppers open, a 
condition very often found in practice, the room was still 
full of smoke at the end of one and a half hours, and 
Dr. Reid estimated that it would not entirely disappear for 
about an hour and a half longer. 

_ With regard to cost, although the subdivision into blocks 
in the pavilion system is calculated to add to the cost, on 
the other hand one detached hall takes the:place of three 
central halls, and this is an economy. The actual mean 
cost per head in the case of the three pavilion schools so 
far built in Staffordshire is £10 103., as compared with £15, 


™, mean cost of the central hall schools previously 
uilt. 


— 





. Summary OF CONCLUSIONS. 

The following are the general conclusions formed by 
Dr. Reid from his observations and experiments: ; 

1. If the central hall type of building is to be main- 
tained it is only by employing mechanical means that 
anything approaching adequate ventilation can be secured, 
and even with such means the result is not satisfactory. 

2. From the point of view of administration it does not 
appear that the substitution of one detached hall for three 
central halls presents any difficulties. 

3. As regards the lighting of a class-room, there does 
not appear to be any objection to providing windows on 
opposite sides in order to allow of cross ventilation. 

4. Given adequate and properly arranged openings on 
opposite sides and about 6 ft. from the floor level, there 
appears to be no need for other specially constructed 
ventilation openings either in the ceiling or elsewhere. 

5. The area of ventilation openings which until lately 
was specified in the memorandum of the Board of Educa- 
tion is quite inadequate, and if properly arranged the size 
of such openings may with impunity, as regards draughts, 
etc., be greatly increased. 

6. The single-story pavilion school with detached hall, 
as compared with the central hall school, is a far less 
costly type of building, and, having regard to the need for 
mechanical ventilation in the latter case, the administration 
charges are also much lower. 





THE ABBOTT VERSIMETRIC CHARTS FOR 
THE CONVERSION OF METRIC INTO 


ENGLISH MEASURE. 
BY 
F. E. FREMANTLE, and H. FINNEMORE, 


M.B., MR.C.P., B.Sc., F.LC., 

HERTS COUNTY MEDICAL OFFICER, PHARMACIST, GUY'S HOSPITAL. 
Tue necessity for a ready method of converting metric 
into English measure arose in connexion with the new 
medical inspection of school children, but it had long been 
recognized in dispensaries. Mr. T. W. Abbott has accord- 
ingly, at our suggestion, designed a series of charts, 
now published for the purpose by the Medical Agency, 
Watergate House, Adelphi, W.C. 

The principle is simple. Take, for example, Chart II; 
Linear 6 ft. 3 in., or 75 in., are equal to 190.5 cm. A square: 
is ruled. The base is marked off in English measure— 
feet and inches; the sides in metric measure—half- 
centimetres. Vertical and horizontal lines are ruled 
across the square to correspond respectively to the 
English and metric subdivisions. A diagonal line be- 
tween opposite corners of the square indicates, by a 
simple proposition of Euclid, the points of coincidence 
of the two scales. One corner of such a chart, condensed 
by reduction for the sake of space, is here reproduced. 


29 


20 


10 


9" 





O aL 
Portion of Chart II. 


In practice it is only necessary to find the given height. 
along, side or base, carry the eye along a straight line to 
the diagonal, and thence at right angles to base or side,. 
in order to find the equivalent. As for heights, so for 
weights, 12 st., or 163 lb.=76.2 kilos, and the square is 
ruled accordingly. 
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The usual requirements for medical inspection of 
children have been included in the charts prepared for 
this purpose—IX, anthropometric (weight); X, anthro- 
pometric (height)—weights only from 28 lb. to 168 lb. 
(12.7 to 76.2 kilog.), heights from 27 to 69 in. (68.58 to 
175.26 cm.), subdivided only into pounds and _ half 
inches. 

Use by School Medical Officers—(1) Every school medical 
officer, who has to compile averages, will do well to have 
copies of these charts in front of him when he is trans- 
lating the metric averages into English for his annual 
report. (2) The constituent figures, if he has his way, 
will reach him already in the metric scale. For this purpose 
the measurements must have been either recorded originally 
by the inspecting school medical officer in metric measure, 
or translated from English into metric before being 
sent on to the chief school medical officer, who has to 
compile the averages and prepare the annual report. This 
translation into metric measure will require copies of the 
charts to be kept with the school register or record cards, 
or in the inspecting officer’s study. If, however, the 
figures are sent to the chief school medical officer in 
English notation, he will probably find it best to record 
them as they arrive at his office in terms of the metric 
scale by use of the versimetiic chart, although officers for 
small authorities may prefer to leave all such work until 
the averages and report have to be compiled. 

Educational Use-——The matter, however, is of further 
importance. Owing to the increasing opportunities and 
needs of international communication, instruction in the 
use of metric measures in this country is becoming 
essential. Every child should become familiarized with 
the metric scale. Education authorities might well, there- 
fore, hang copies of this chart on the walls of their school 
rooms; and children might be employed in reading off the 
translation of their own measurements from one scale into 
the other at the time of their medical inspection, which 
proceeding will thus acquire an immediate educational 
value. 

Use to Physicians.—The ‘principle of this versimetric 
chart will find useful scope in various departments of 
medical life. The publishers already issue charts for 
measurements from zero up to 280 lb., and up to 6 ft. 3 in. 
for use in the bathroom, consulting room or hospital, or in 
the recruiting offices and secondary schools, and a chart 
for thermometric conversion. The charts for the con- 
version of milligrams into fractions of a grain and grains 
into grams will also be found of great use to the busy pre- 
scriber who follows Continental literature where the doses 
are invariably given in metric weights. 

Use in Scientific Laboratories.—The annoyance to the 
wesearch worker of original articles in foreign languages, 
dealing with the measurements of all sorts in various 
scales, will be largely overcome by versimetric charts, 
tuled in such detail and within such limits as may be 
required by the nature of their work. 

Commercial Use.—The scope of these charts for com- 
mercial purposes must be as wide as the whole country’s 
field of trade in metric markets. That, however, is no 
concern of this notice or of its writers. 

Use in the Dispensary.—In pharmaceutical and prescrip- 
tion work it is impossible to overestimate the extreme 
utility of these charts; moreover, they arrive at a very 
opportune moment, since the two systems are at present 
in use. Hitherto the use of the metric system in this 
branch of knowledge has made but slow progress, but 
that progress has been made is on all sides evident. 
Thus the last edition of the British Pharmacopoeia, 
published as long ago as 1898, gave side by side 
in the various formulae the weights and measures 
in the imperial and the metric system, and it was left to 
the pharmacist to use whichever he preferred. The 
British Pharmaceutical Code, published in 1907, has 
adopted the plan of presenting all its formulae in parts 
per hundred, and this has practically made it imperative 
to use the metric system. The doses are also given in the 
metric system. What was wanted to reconcile the two 
was some method whereby one could think in the two 
systems. Such a want is supplied by the versimetric 


charts. It can be seen at a glance what are the equiva- 
lents of, say, an eighth of a grain, 44 mg., 700 millimetres or 
cubic centimetres in the opposite standard. 

The present charts are issued at 1s. each (plus postage), 





printed on stout Japanese paper, 15 in. by 18 in., and 
mounted on a small wooden roller, so as to roll up into 
a scroll 18 in. long and }in. thick. 








INEBRIATE REFORMATORIES. 


Tue Lancasuire INEpRIATES REFORMATORY. 

In his report for the year 1907 Dr. Gill gives a lucid and 
scientific account of the work done in the reformatory. 
The inmates numbered 128. Only 2cases were committed 
under Section 1 of the Inebriates Act—that is, upon 
indictment. It is difficult to understand why more 
criminal inebriates are not dealt with by committal to a 
reformatory, since the cost of these cases is borne, not by 
the local authorities, but by the State. 

Dr. Gill points out that women sentenced for cruelty to 
children under Section 1 usually do well. He points out 
also the difficulties of getting inebriates committed to 
reformatories at all in the present unsatisfactory state of 
the law, which gives them every chance to evade com- 
nittal. 

Four inmates were sent during the year to asylums for 
the insane. Of one of these Dr. Gill writes: “ Had this 
poor creature been dealt with under the Inebriates Act 
seven or eight years ago, assuming that she qualified, she 
probably would not have been in a lunatic asylum to-day, 
with no prospect of ever leaving it.” 

Of the conduct of the inmates Dr. Gillsays: “ Allowance 
has to be made in favour of most, and punishment for 
misconduct meted out in proportion to their degree of 
responsibility.” Three inmates were transferred to the 
State Inebriate Reformatory for refractory conduct. 

The industries in the reformatory have a wide range, 
from bundling firewood, and farm and field work, to Turkey 
rug making, dress and lace making. A few inmates, pre- 
vious to discharge, are allowed to go out working in the 
neighbourhood, and this system of probation has proved a 
remarkable success. Out of 54 liberated 20 are known io 
be doing well. 

Dr. Gill gives an interesting table showing the sums of 
money which fifteen Lancashire towns derive from liquor 
licenses, and what a trifling sum is spent by these towns 
on the reclamation of their inebriates—about 0 56 per cent. 
of their combined income from the sale of drink. 

A graphic account is given in the report of the insane 
and imbecile types of women, who include a large propor- 
tion of the inmates of the reformatory. Their. lack of 
moral sense is clearly shown. There is also some account 
of the better, saner, class of cases, who, if they had been 
taken in hand earlier, might have reformed. 

Those who are interested in the treatment of inebriety 
cannot do better than read Dr. Gill’s report, which shows 
very fully the real nature of the problem of inebriety, and 
the methods demanded in dealing with it. These latter 
do not include dosing with so-called specific remedies, as 
Dr. Gill is careful to remind us. 


BreNTRY CERTIFIED REFORMATORY. 

The report for the year 1907 of Dr. Fleck, Superintendent 
of this retormatory, shows that 147 women and 179 men 
were under detention. Of the women admitted 64 per 
cent. were over 40 years of age, while 68 per cent. of all 
admissions were mentally unsound persons. The youngest 
woman inmate was 24 years of age and the youngest 
man 21. 

Dr. Fleck divides his inmates into the following groups : 

(a) Congenitally defective. 16. 

(b) Acquired mental defect, 57. 

(c) Fair mental capacity, 34. 

As regards the results of treatment Dr. Fleck takes 
every care to place the inmates on discharge under 
adequate supervision. He then endeavours in all cases to 
obtain periodic reports of their progress. Out of 57 cases, 
25 are reported as doing well, and he instances a number 
of patients who are doing well after having been discharged 
for two or three years. The male industries include 
carpenter's and smith’s shop, and, considering the un- 
favourable material, the results of instruction are most 
commendable, some highly skilled work, such as wagon 
building, being carried out by men who for years pre- 
viously had done no work through drink. Dr. Fleck reports 
that the industries on the female side of the reformatory 
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have declined, but he does not indicate the cause. During 
the year an epidemic of enteric fever occurred. The cause 
was sought for in many directions, and at last the presence 
of a “typhoid carrier” was established, and the plague 
thereupon stayed; twenty-eight inmates had the disease, 
and two died. Only two of the whole number were given 
any alcohol during treatment, and one of these died. During 
the year there were fifteen escapes, and one escaped person 
remained uncaptured. 








LITERARY NOTES. 
A German translation of Dr. G. N. Gibson’s Morison 
Lectures on the Nervous Affections of the Heart will 
shortly be published by the firm of J. F. Bergmann of 
Wiesbaden, under the editorship of Dr. Volhard of 
Mannheim. 

Among the sections of the German Society of Scientists 
and Medical Men which was held at Cologne last Septem- 
ber was one devoted to the history of medicine and natural 
science. From a brief report of the proceedings given in the 
Muenchener medizinische Wochenschrift of October 13th we 
learn that Dr. Stadler of Munich discussed the sources of 
the work of Floridus Macer, De Virtutibus Herbarum, 
which consists of 2,269 hexameter verses in which the 
healing properties of 77 plants are described. It had a 
wide circulation, both in manuscript and in print, through- 
out the Middle Ages. An edition was published in 1832 
by L. Choulant. Dr. Stadler has satisfied himself that 
the principal authorities for at least 2,000 of the verses 
are Pliny, Gargilius Martilius, the alphabetical Latin 
tfanslation of Dioscorides, the Pseudo-Apuleius, the Latin 
Oribasius and Galen ad Paternianum. This proves that 
the Latin Dioscorides is older than Macer, and as the 
chapters on Pyrethrum, Ginger, Cyminum, Galanga, Zedoar, 
Gariofilus, Cinama, Costus, Spica, Thus and Aloes are almost 
entirely taken from Constantinus Africanus, who died in 
1006 a.p., the date of Macer’s book may be assigned to the 
last quarter of the eleventh century. Dr. M. Wellman of 
Potsdam read a paper on Asclepiades of Bithynia, who was 
born in 130 B.c., and came of a medical stock. He became 
imbued with the principles of the atomistic Epicurean 
school in Athens. He was at the height of his fame in 
Rome in 90 B.c., where in 88 B.c. he made the acquaintance 
of the Platonist Antiochus of Ascalon, who praised him 
both as a physician and a philosopher. He was remarkable 
for his independence in regard to medical dogma, and was 
the last brilliant figure in the medical history of antiquity. 
Dr. Karl Sudhoff gave an illustrated sketch of cautery 
treatment in the twelfth century. He has discovered 
eleven different manuscripts of a series of twenty-six short 
instructions on the treatment of internal diseases by the 
cautery. These are rendered the more interesting by the 
illustrations, which represent the more or less unclothed 
bodies of patients, standing, sitting or lying, with the parts 
to be treated carefully marked. One of the manuscripts in 
the Biblioteca Nazionale Marciana at Venice is said to 
have been written by the Italian surgeons Roger, Roland, 
and Bruno, and other authors who are anonymous. But 
Sudhoff thinks it certain that the manuscript dates from 
an earlier period, and that the original work came from 
Alexandria. 

Mr. J. Psichari, Professor of Byzantine and Modern 
Greek Philology at the Ecole Pratique de Hautes Etudes 
(we learn from the Semaine Médicale of September 23rd), 
dealt with the Philoctetes of Sophocles in a communica- 
tion to the Academy of Inscription, published in the Revue 
de plhilologie de littérature et @ histoire anciennes 
(2e fascicule de 1908). Philoctetes, it may be remembered, 
on his way to the Siege of Troy, landed on the island of 
Chrysa, where he was bitten on the foot by a snake 
hidden near the altar of the goddess to whom that island 
was consecrated. His pain was so great and the stench 
of the poisoned wound so intolerable to his companions 
that they “ marooned ” him on the island of Lemnos near 
to Chrysa. Passing that way ten years later, the Greeks 
landed, not to rescue the man whom they had deserted, 
but to recover some arrows given to him by Hercules, 
without which the soothsayers said Troy could not be 
taken. We need not dwell further on the plot, which is 
familiar to scholars. Our interest lies in the fact that 


M. Psichari maintains that Sophocles’s description of the 
sufferings shows that he had studied the Hippocratic 
writings. 


He holds that, inasmuch as a number of expres- 





sions used by Philoctetes and Neoptolemus in describing 
the consequences of the snake’s bite are to ke found in 
Hippocrates, this coincidence is not the effect of chance. 
But, as is pointed out by the writer in the Semaine 
Médicale, Sophocles might easily have learnt some terms 
of medical art from the doctors of Athens, where there 
were policlinics in the fifth century before the Christian 
era. Moreover, there is nothivg technical in the expres- 
sions themselves, and therefore it is needless to assume 
that they were borrowed from any medical writings. The 
following passage, quoted from Daremberg, a medical 
antiquarian of recognized authority, shows that Sophocles 
was hardly likely to have read Hippocrates either before 
or after composing the Philoctetes : 

Even if we had no testimony as to the flourishing state of 

medicine before the time of Hippocrates, we should nevertheless. 
have to admit that neither Euripides nor Aristophanes nor 
Socrates could have borrowed from the writings of Hippocrates 
the references to the healing art and its professors found in their 
plays in such abundance. —— was born in B.c. 460, 
Sophocles ten years earlier, in 470, Sophocles in 495, Euripides 
in 480, Aristophanes about 450. The latter was therefore only ten 
years younger than Hippocrates. Within such limits Hippo- 
crates, whatever might have been his genius, would not have 
had time to invent the art of healing, especially to give it at 
once such extension and authority. Nor would Sophocles or 
Euripides (although many of his plays were performed late) 
nor even Aristophanes, whatever eagerness he may be supposed 
to have shown for so novel a science, have had the leisure 
to acquire knowledge of it, nor to interest themselves in it to 
such a degree as to speak familiarly of it. 
If neither Aristophanes nor Euripides could have found 
the medical knowledge contained in their works in 
the writings of the Father of Medicine, it is still less likely 
that Sophocles, who was thirty-five years older than 
Hippocrates, would have done so. Moreover, the poet’s 
description of the “ crises” and other effects of the wound 
is quite different trom anything that has been observed 
during twenty-five centuries. The sufferings of Philoctetes 
were created by the poet’s imagination in order to make 
the act of Ulysses appear more criminal. 

In the last volume of her interesting Mémoires, Madame 
de Boigne gives some interesting details as to the outbreak 
of cholera in Paris in 1832. That was the first time the 
scourge appeared in Europe, and, as the cause of the 
epidemic was unknown, the tcrrified people. as usual, 
believed they were poisoned, and in their fury murdered 
four men. So terrible were the ravages of the disease and 
so suddenly were people attacked, that no one dreamed of 
leaving his house without settling his affairs in the 
expectation of being brought home dying. MHearses in the 
disguise of cabs were stationed at the street corners, but 
even when carrying several coffins these soon were not 
sufficient, and carts, and even furniture vans, were used 
and piled high with uncoffined bodies. Several members of 
the Government used to meet in the evening at Madame de 
Boigne’s house, and brought there the news of the day. 
One had seen thirty-two children bereft both of father 
and mother in a single night in the Rue de la Mortellerie 
alone, whilst another said 1,700 deaths had occurred in 
one day. Madame de Boigne’s account of Palm Sunday 
gives a vivid picture of the havoc wrought by disease. 
She says : 

Mme. de Champlatreux, the daughter of M. Mole, a girl of 20, 
who was distinguished above her companions, was taken ill om 
returning from a walk to the flower market and died in the 
night. We were speaking of this sad event when the Marquis 
de Castries entered and asked if we knew why Mme. de 
Montcalm was not receiving as usual; he had just found the 
door of her house closed. M. Portal said that he had left her at. 
six o’clock, and she had told him to come back in the evening. 
We sent to her house to inquire; she was dead. At the same 
time, we were told that M. de Glandéves was very ill, and we 
began to discuss the subject. M.de Glandéves had been taken 
ill the night before, but not seriously. Some one assured us 
that he had seen him that morning quite well. Nevertheless, 
we sent to inquire again; he was dead. We had not recovered 
from the shock when M. Pasquier was called away to see his. 
niece, with whom he had dined, and whom he found at the last: 
gasp. At the same time we heard that the Duchess de Maillé 
was attacked; she did not die, but it was years before she 
recovered her health. The epidemic was capricious; the hotels. 
of the Faubourg Saint-Germain, isolated in their gardens, were 
decimated, whilst the ant-hill of the Palais Royal was spared. 
On the other hand, the curve of the epidemic was the same 
everywhere : fourteen days in which it grew in intensity, three 
or four days in which it was stationary, three weeks in which it 
subsided, after which the cholera changed into a ‘‘cholérine,” 
which was seldom fatal; then at the end of four months came 
a sudden and terrible recrudescence of the ‘‘ blue cholera”? with 
all its terrors. 
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THE Swedish Medical Society of Stockholm celebrated 
the hundredth anniversary of its foundation on October 
25th. 

DR. DUDLEY Cox TROTT has been appointed a member 
of the Executive Council of the Bermudas or Somers 
Islands. 

Mr. GEORGE ALLARDICE MACDONALD, M.B., C.M., has 
received the Royal permission to accept a Knighthood of 
the Order of the Crown of Italy, conferred upon him by the 
King of Italy in recognition of valuable services rendered 
by him. 

AN examination of candidates for not fewer than thirty 
commissions in the Royal Army Medical Corps will be 
held on January {27th, 1909, and following days. Applica- 
tions for permission §to compete should be made to the 
Secretary, War Office, not later than January 18th. 

THE car given to the Coventry and Warwickshire Hospital 
by the Daimler Company on the occasion of the last Godiva 
festival has been purchased by a committee representing 
the counties of Worcester and Warwickshire and presented 
to the Bishop of the Diocese. 

AT the meeting of the Life Assurance Medical Officers’ 
Association, to be held at 20, Hanover Square, W., on 
Wednesday, November 4th, at 8 p.m., Professor Thomas 
Oliver will read a paper on some medical and insurance 
problems arising out of recent industrial legislation. 
Members of the profession are invited to attend the 
meeting. 

AT a meeting held on October 21st, the Society for the 
Study of Disease in Children was dissolved in view of its 
incorporation with the Royal Society of Medicine. The 
members of the dissolved society will dine together on 
Thursday, November 5th, at the Café Royal, Regent Street, 
to celebrate the eight years of usefulness of the society, 
and to wish it success in its new sphere of activity. 


A COURSE of instruction for voluntary health-workers 
consisting of twenty lectures has been arranged by the 
National Health Society, 53, Berners Street. The first 
lecture will be given by Dr. J. E. Squire on Friday, 
November 6th; other lecturers are Mr. J. F. Colyer, Dr. 
‘Wellesley Harris, Mrs. Scharlieb, Dr. Eric Pritchard, and 
Dr. McCleary. The fee for the course, at the termination 
of which in January an examination will be held, is two 
guineas. 


CAPTAIN F. PERCIVAL MACKIE, Indian Medical Service, has 
been selected by the Government of India to join the 
Sleeping Sickness Commission which has recently left 
England for Uganda under the auspices of the Royal 
Society, and under the direction of Colonel Sir David 
Bruce, F.R.S., R.A.M.C. Captain Mackie hands over his 
duties as Assistant to the Director, Bombay Bacterio- 
logical Laboratory, and joins Sir David Bruce and his 
party at Mombasa. 


THE annual dinner of the staff and past and present 
students of the Royal Dental Hospital of London, will be 
held on Saturday, November 2lst, at the Hdtel Métropole 
{Whitehall Rooms), under the presidency of Mr. W. B. 
Paterson. Gentlemen either now or formerly connected with 
the hospital or medical school, who may through inadvert- 
ence not have received special notice, and who desire to be 
present, are requested to communicate with the Dean at 
the Royal Dental Hospital, 32, Leicester Square, London. 
The Medical Committee will be ‘‘at home’’ to all old 
students of the hospital on the same day from 2.30 to 5p.m., 
when the various departments of the hospital and school 
be be open, and specimens and cases of interest, etc., 
shown. 


ACCORDING to the Temps, Professor Ehlers of Copen- 
hagen, well known as an authority on leprosy, is now 
in Paris with the view of organizing a scientific expedi- 
tion to the Danish West Indies, which comprise the 
islands of St. Thomas, St. John, and Santa Cruz. The 
object of the expedition is said to be to endeavour to 
determine the part played by blood-sucking insects, 
especially fleas and bugs, in the dissemination of leprosy. 
There is a rumour that the expedition will be sent out 
under the auspices of a Maecenas who is the bearer of a 
name illustrious in French history. If the negotiations 
for the purpose come to a practical issue the expedition 
will consist of an equal number of Danish and French 
workers. 


THE usual monthly meeting of the Executive Committee 
the Medical Sickness, Annuity and Life Assurance 








Society, was held at 6, Catherine Street, Strand, London, 
W.C., on October 16th, Dr. de Havilland Hall in the chair. 
The attention of the committee was principally occupied 
by the examination and discussion of the current sickness 
claims. The list was unusually long, for the epidemic of 
influenza experienced in the spring of the year not only 
increased the rate of sickness for the time being, but as 
usual left a considerable legacy of sequelae cases, some of 
which are still on the books. For some weeks, however, 
the sickness claims have been falling off, and each month’s 
account now shows a substantial margin in favour of the 
society. The business has been carried on for nearly 
twenty-five years, and many of the members are now of an 
age at which the mortality rate becomes high. The loss 
of members by death must, therefore, be expected to 
increase year by year, but the number of new entrants 
seems to be steadily increasing. Between £500 and £600 
has been paid during the year as cash bonus to members 
reaching the limiting age of 65, and this form of distribut- 
ing the surplus seems to give satisfaction. Prospectuses 
and all further particulars on application to Mr. F. 
Addiscott, Secretary, Medical Sickness and Accident 
Society, 33, Chancery Lane, London, W.C. 

THE opening address of the winter session of the West 
London Post-Graduate College was delivered on Octo- 
ber 13th by Sir R. Douglas Powell, K.C.V.O., President of 
the Royal College of Physicians. Dr. Donald W. C. Hood, 
C.V.O., senior physician of the hospital, occupied the 
chair. Sir Douglas Powell commented on the value of the 
instruction which could be obtained in the college, and, in 
discussing the reasons why medical men should come there 
to study, said that the first reason was a desire to vlace 
themselves abreast of the medicine of the day. Amongst 
other things, it was important that a practitioner should 
learn to appreciate the value of bacteriology and of anti- 
septics as applied to internal medicine. Sir Douglas con- 
gratulated the members cf the public services, such as the 
Royal Navy and Indian Medical Service, to whom study 
leave was granted, and deplored the impossibility of the 
hard-worked general practitioner adopting this plan. He 
then referred to some conditions of old age—conditions 
which were too often regarded as diseases. Changes 
gradually occurred as age came on, but such conditions 
certainly should not be regarded, and still less should they 
be treated, as disease. The physician should not only 
know his medicine, but should learn also to know his 
patient. With regard to drugs, strychnine should be given 
with very great caution toold people, and in general milder 
drugs were of more value than stronger ones. Many of the 
ailments of old people, which were a serious cause of dis- 
comfort to them, would be regarded as trivial in younger 
persons ; they required treatment with a light hand, and 
very gentle medication. On the motion of the Chairman, 
seconded by Deputy Inspector-General W. H. Norman, a 
hearty vote of thanks was passed to Sir Douglas Powell for 
his address. 

IN May, 1906, Dr. Sheffield Neave was asked by the 
Tanganyika Concessions, Limited, on behalf of that 
company, of the Union Miniére, and of the Benguella 
Railway Company, to ascertain, in respect of the mining 
area of Katanga, the distribution of the various species of 
tsetse and other biting flies, to study the distribution of 
sleeping sickness should it be found to exist, and to investi- 
gate the blood of the population in any infected area, to 
make research generally in respect of the disease in the 
Concession and its neighbourhood, and to report and advise 
as to what measures should be taken in respect thereto. 
The author has now narrated his experiences in a paper 
entitled, Portions of Report on Work of Katanga Medical 
Commission, 1906, 1907, 1908. A considerable portion of 
the time was spent ascertaining the distribution of Glossina 
palpalis, but other research work, when time permitted, 
was carried out. Dr. Neave found that the most typical 
form of enlarged glands containing trypanosomes was that 
which included the following qualities: (1) A symmetrical 
enlargement on both sides ; (2) chain formation as opposed 
to single glands; (3) a resilient sensation given on palpa- 
tion somewhat -resembling an elastic distended airball; 
(4) size, about that of a hazel nut, a gland giving the idea 
of being something a little less than half an inch when 
taken up in the ordinary way between thumb and finger 
under the skin. In 1,327 palpations the percentage of 
enlarged glands from endemically-infected districts was 
found to be 62.4 per cent., as compared with 3,972 palpa- 
tions, with a percentage of 39.2, where the disease did not 
exist. This latter figure clearly shows that enlarged 
glands must not always be considered proof of sleeping 
sickness. The letter from Mr. Williams to Dr. Neave, 


Annexe No. IV, indicates that the disease is not so severe 
and widespread in Katanga as was at first thought. 
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RESEARCH DEFENCE SOCIETY. 

WE have on several occasions during the past few 
months called the attention of our readers to the 
existence and objects of the Research Defence Society.* 
That society came into being on January 27th of 
the present year, and in a letter published in our 
columns on April 25th its objects were set forth in 
clear and temperate language by its President, the 
Earl of Cromer, who stated that it was formed “to 
‘make known the facts as to experiments on animals 
“in this country; the immense importance to the 
“ welfare of mankind of such experiments; and the great 
“ saving of human life and health directly attributable 
“to them.” Atthe date of Lord Cromer’s letter the new 
society already numbered more than eight hundred 
members. Among the vice-presidents were not only 
leading members of the medical profession, but science, 
art, the Church, and every province of public life and 
every sphere of intellectual activity were represented. 
We need only mention the names of the Duke of 
Abercorn, the Marquess of Bath, the Bishop of 
Oxford, Lord Avebury, the Bishop of Exeter, Sir 
Norman Lockyer, Lord Methuen, the Bishop of 
Edinburgh, the Dean of Canterbury, Sir William 
Ramsay, the Right Hon. Walter Long, M.P., Sir 
Frederick Pollock, Lord Rothschild, Lord Strathcona, 
the Dean of Ripon, the Earl of Halsbury, Lord 
Lindley, Sir David Gill, the Dean of Salisbury, Lord 
Faber, Lord Farrer, Sir Gilbert Parker, M.P., Sir 
Herbert Maxwell, the Hon. W. F. D. Smith, M.P., Sir L. 
Alma Tadema, and Sir Luke Fildes, to show how many 
men thoroughly representative of all that is best in 
the nation are in active sympathy with the objects of 
the society. Since then the society under the tactful 
pilotage of its Honorary Secretary, Mr. Stephen Paget, 
has gone on growing in numbers and in influence, and 
it now has 1,540 members, of whom about 160 are 
ladies. It has branches, each with a satisfactory 
membership, in Cambridge, Birmingham, Torquay, 
Liverpool, and Bournemouth; and other branches 
are in process of constitution. There is reason to 
hope that a similar society will be established in 
America. 

But an enterprise of this kind, however successful 
at the start, is always in danger of losing its 
momentum owing to the apathy that is inherent in 
human nature. Even people who heartily approve of 
what is being done are too often content to leave 
the work to others without thinking it their business 
to lend any help. For this reason we have given 
prominence to an address delivered by Mr. Paget 
before the North London Medical and Chirurgical 
Society on October 8th, and we venture to invite all 
readers of the JOURNAL not merely to peruse, but to 
study, his account of the work of the Research Defence 
‘Society. 





*See especially BRITISH MEDICAL JOURNAL, April 25th, p. 1005; 
ay 2nd, p, 1064; June 27th, p. 1592; July 4th, p. 47, 1908. 





Mr. Paget gives a sketch of what has occurred in the 
field of scientific research in the interval of time 
between the Royal Commission appointed in 1875 
and that for whose report we are now waiting. 
The contrast is significant as showing the enormous. 
growth of experimental work. In 1875 the Commis- 
sioners sat for six months, and the evidence given 
before them was comprised in 6,551 questions. The 
present Commission sat for nearly a year, and the 
evidence taken by it extends to 21,761 questions. 
The evidence given before the former Commission 
dealt almost wholly with physiology, and an Act 
based on its recommendations was passed in 1876. 
How inadequate that Act has become is shown 
by the evidence of many of the witnesses 
who have given evidence before the present Com- 
mission. In 1875 pathology as a science was in 
its childhood, and bacteriology was as a newborn 
infant. In the thirty odd years that have elapsed it 
has grown to such an extent that it now interpene- 
trates and, as the schoolmen would have said. 
“informs” every department of medical science 
and practice. Bacteriology is built on experiments 
which take the form of inoculation. But as_ bac- 
teriological experimentation scarcely existed thirty 
years ago, no provision was made for these 
inoculations in the Act. Hence they have to be 
reported to the Home Office, and are classed with 
“vivisections.” This fatal, though inevitable, flaw in 
the Act of 1876 has placed a weapon in the hands of 
the antivivisectionists which they have used in the 
most unscrupulous manner by representing pricks 
with a needle as “operations” done without anaes- 
thetics, with the implication that the animal is thus 
subjected to the nhost cruel torture. It is hardly too 
much to say that this particular misrepresentation 
forms the main part of the appeal which the anti- 
vivisectionists make to the public. 

It was high time, therefore, that a new Royal Com- 
mission should be appointed to bring the truth in 
its naked simplicity to the light of day. It is scarcely 
to be expected of the average man, however, that he 
should read the evidence contained in five Blue 
Books. Yet it is only by comparing the carefully 
weighed statements of the scientific witnesses with 
the baseless charges and malicious insinuations of 
their opponents, that one can really understand the 
overwhelming force of the case that has been made 
out for experimental research. For this reason we have 
thought it right to give an impartial abstract of the 
evidence, though necessarily in a greatly abbreviated 
form. We think, however, that a study of the 
evidence, even as presented in this form, could 
scarcely fail to carry conviction to any mind open to 
the reception of the truth about the matter. 

For years the numerous antivivisection societies. 
have devoted all the energy they could spare from 
vilifying each other to the dissemination of falsehood 
in regard to experimental research. It is really 
pitiful to think that so many have been misled to 
give money to keep alive an agitation based on 
prejudice and ignorance, and carried on by systematic 
perversion of the truth. The waste of money that 
might have been applied to useful purposes is not 
the worst of it. Antivivisectionism seems to bring 
out some of the most evil passions in human nature. 
It accustoms people—otherwise, it may be, like Hamlet, 
“ indifferent, honest ’”’—to accept statements without 
examination, to look upon all who differ from them 
on the subject as almost outside the pale of humanity, 
and to act on Voltaire’s cynical maxim: Throw mud 














OCT. 31, 1908.] 


THE CHILDREN BILL. 


;MzpicaL JounwaL 


1389 








‘enough and some of it will stick. And what, after 
all, have they done ‘to achieve their professed object ? 
There is a terrible sketch by the Spanish artist Goya 
‘of a churchyard in which a skeleton has partly lifted 
the tombstone covering it, and is writing with its 
bony finger in the dust the word “ Nada” (Nothing). 
This might very well serve as an allegory of the work 
of the antivivisection societies. 

It would, of course, be rash to predict the precise 
sense ‘in which the Royal Commission on Vivisection 
will finally report; but, in view of the evidence that 
has been submitted to them, we think it highly impro- 
:bable that they will recommend any serious restric- 
tions in addition to those imposed by the present Act. 
They may recommend additional inspection, to which 
‘most of the experimenters who have given evidence 
have stated they would not object. What is of far 
greater importance, it is to be hoped that they will 
recommend a change in the Act, placing inoculation 
experiments in a separate group and showing their 
‘true character, so that they may no longer be de- 
scribed as “vivisections.” It is also to be hoped 
that it will be recommended that the Home Office 
shall still have the advantage of the advice of the 
Association for the Advancement of Medicine by 
-Research. It must be clearly understood that the 
Research Defence Society, as Mr. Paget states, does 
not propose to interfere in any way with the work of 
that association. The association is a purely advisory 
body ; the society’s aim is educative. The one exists 
for the guidance of the Home Office; the other for the 
enlightenment of the public. 

We have already said more than once that the 
Research Defence Society deserves the active help 
of every member of the medical profession. We 
would add that it should have the support of the 
public, to which the exposure of falsehood and the 
dissemination of truth in regard to the work on which 
the art of healing is built isa matter of immediate 
personal concern. The subscription is small, as may 
be seen by the advertisement which appears at p. 36. 
We can scarcely imagine any way in which money 
could be expended to better purpose than in further- 
ance of the objects of a society whose aim is the removal 
of obstacles placed by stupidity and misguided senti- 
mentalism in the path of the advancement of medical 
science on which the welfare of mankind depends. 





THE CHILDREN BILL. 
THE Children Bill is a considerable achievement in 
social legislation, and reflects much credit on the 
Home Department and the Minister who conducted it 
successfully through the House of Commons. | After 
-the third reading it consisted of 133 clauses and three 
‘schedules, the last of which wholly repeals 21 Acts of 
Parliament and partly repeals 14 others. Considering 
the weeks of discussion which the bill underwent in 
committee, it passed the two stages of report and 
third reading last week with remarkably little altera- 
.tion.. There was a vigorous attempt made at the out- 
set of the report stage to shelve the smoking clauses, 
on the ground that the evidence of the evil of 
juvenile smoking had not been fully considered 
by the House. To make what was at most an 
unwholesome practice a new crime, it was contended 
was not wise legislation and ought to be investi. 
gated by some Select Committee more exhaustively 
than was possible in the Standing Committee or the 
-House. But this contention was dismissed when 
it was remembered that the Committee on Physical 


-clauses. 





Deterioration in 1904 had unanimously and emphati- 
cally recommended that legislation was necessary to 
stop juvenile smoking, that in 1906a Select Committee 
appointed specially to consider the matter had, after 
taking much evidence, unanimously come to the same 
conclusion, and that the Standing Committee had 
devoted more than three sittings to these particular 
The uneasy feeling which was shown in 
several quarters that the bill brought the police- 
man too much in contact with persons of tender 
years, who might smoke in public places or purchase 
cigarettes, led, however, later on, when the smoking 
clauses were considered, to the omission of the penalty 
on juvenile smoking. In its present form the bill 
relies on penalties for selling cigarettes to persons 
under 16 years of age, and the power of the policeman 
to forfeit the cigarettes of any person smoking in a 
street or public place, without, however, the right of 
search. Automatic machines used by children for 
obtaining cigarettes may be removed or regulated 
subject to a right of appeal which was given in the 
report stage. An amendment was. also made to allow 
a uniformed boy messenger to purchase cigarettes 
when hired to do so, and cigarette was defined to mean 
“cut tobacco rolled up in paper, tobacco-leaf, or any 
“ other material.” 

The first part of the bill, dealing with infant life 
protection, was amended in Subsection 2 of Clause 2, 
so as to allow persons of either sex to be appointed 
infant protection visitors, and to authorize a philan- 
thropic society to exercise these powers over infants 
placed out by it, subject to periodical reports to the 
local authority. In Subsection 4 a power of exempting 
well-conducted nursing homes was given. The power 
of the local authority to fix the number of infants 
retained in any dwelling was made permissive instead 
of compulsory. 

In Part II, which relates to the Prevention of 
Cruelty to Children and Young Persons, the new 
overlying provision, called Suffocation of Infants, 
was introduced as Clause 15. It reads: “ Where 
“it is proved that the death of an infant under three 
“years of age was caused by suffocation (not being 
“ suffocation caused by disease or the presence of any 
“foreign body in the throat or air passages of the 
“ infant) whilst the infant was in bed with some other 
“person over sixteen years of age, and that that 
“ other person was at the time of going to bed under 
“the influence of drink, that other person shall be 
“deemed to have neglected the infant in a manner 
“likely to cause injury to its health within the 
“ meaning of this part of this Act.” These new words 
were generally regarded as better than the original 
proposal. There was some criticism of the words. 
“ going to bed under the influence of drink,” as very 
difficult to prove, but an amendment to omit them was 
rejected. It was pointed out that it would be stil} 
possible to indict for manslaughter a woman who had 
through gross carelessness or neglect overlaid her 
child, and that the new clause would catch those 
offenders whom the present law failed to reach. The 
clauses dealing with begging and the exposure of 
children to risk of burning, although freely discussed, 
were not amended. 

The clauses dealing with industrial schools were 
criticized but not amended, and those dealing with 
juvenile offenders, Part V of the bill, were retained 
after considerable comment, the words “ young 
“person” being left out of Clause 113, which pro- 
hibits children being present at a trial. Power was 
also taken to clear a court when.a child was giving 
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evidence in a case of an offence against decency or 
morality. 

A new clause, 119, was added to the bill making it 
an offence to give any intoxicating liquor to any 
child under 5, except on the order of a duly qualified 
medical man or nurse, or in case of sickness, or other 
-urgent cause. This was regarded by many as a very 
questionable enactment, on account of the great diffi- 
culty of enforcing it, but it was accepted by the House 
as being a useful method of educating public opinion. 
In connexion with this addition to the bill, a defini- 
tion was also introduced to. the effect that “ intoxi- 
“cating liquor means any fermented, distilled, or 
“spirituous liquor which cannot according to any 
“law for the time being in force be legally sold 
«« without a licence from the Commissioners of Inland 
« Revenue.” 

With these comparatively few alterations the 
Children Bill has reached the House of Lords, 
where it will no doubt be most carefully considered, 
and we hope passed into law, not weakened but 
possibly strengthened, and become a great charter for 
the protection and elevation of the young. 





CEREBRO-SPINAL MENINGITIS. 

THIS issue of the JOURNAL contains a full report of 
the discussion on epidemic meningitis by the Patho- 
logical Section at the Annual Meeting. In view of the 
recent widespread epidemics both in America and in 
Europe, useful results were expected to accrue from 
the investigations of these outbreaks, and such 
expectations have been realized to a large extent, 
though there still remain many links in the 
pathological chain to be forged. 

It seems now firmly established that the most—it 
might almost be said the only—reliable method of 
diagnosis is by lumbar puncture and examination 
of the cerebro-spinal fluid. It is a procedure which, 
though at first regarded with much suspicion and 
trepidation, has now taken its place as a routine 
and important, and even simple, method of clinico- 
pathological diagnosis. Its value in cerebro-spinal 
meningitis depends on the finding of the Diplo- 
coccus intracellularis of Weichselbaum. Cases have, 
it is true, been described in some epidemics clini- 
cally and anatomically similar to epidemic meningitis, 
but in which other micro-organisms were present ; 
but, as Kolle pointed out at Sheffield, it is probable 
that these germs are not the primary cause of the 
disease but secondary infections, the meningococcus 
itself being readily destroyed. 

There is still some divergence of opinion as to the 
tinctorial characters of the meningococcus, and it has 
been laid down that a true Gram-positive coccus is not 
a meningococcus, but the vagaries of Gram’s method 
of staining are well understood by the bacteriologist. 
Of much more importance is it to solve the relation- 
ship between the epidemic type of meningitis and the 
posterior basic type which occurs endemically, chiefly 
in children. Clinically, pathologically, and micro- 
Scopically, as Dr. Batten remarked, these diseases are 
identical, whilst bacteriologically Weichselbaum’s 
meningococcus and Still’s diplococcus of posterior 
basic meningitis are almost exactly alike. Despite the 
fact, therefore, that Houston and Rankin find the 
opsonic and agglutinative. reactions of these two 
organisms entirely different, and that Still’s coccus 
has never produced experimental meningitis in 
monkeys, probably the soundest view at present is 





to regard these two diseases as mere variations in 
type of the same disease, the organism exhibiting 
an exalted virulence during epidemics. 

Apart from questions of pathology, it is clear that 
progress is being made in serumtherapy as applied 
to this disease. Emmett Holt, basing his view on 
442 cases of varying intensity and from different 
localities, and each giving a positive result on bac- 
teriological examination, anticipates results from this 
treatment which may eventually even eclipse those 
seen in diphtheria. There are two different prepara- 
tions of antimeningococcus serum in use at the 
present time, and both are obtained from horses 
immunized for a period of many months with many 
strains of cocci from human sources. The serum of 
Flexner and Jobling, prepared at the Rockefeller 
Institute, has produced good results in America, 
Glasgow, Belfast, and elsewhere; and Kolle and 
Wassermann claim for their serum equally good 
results on the continent of Europe. 

As the serum is bacteriolytic it must be brought 
into direct contact with the organisms in a con- 
centrated form ; for this purpose lumbar puncture is 
again resorted to, and the serum in large doses 
(30 c.cm.) slowly injected. It is even advised that, if 
the diagnostic puncture in a doubtful case reveals 
turbid fluid, the serum should be immediately 
injected through the same needle after drawing off 
some of the fluid, without waiting for bacterioscopic 
corroboration. 

Stress must be laid on the importance of adequate 
and frequent doses and the futility of subcutaneous 
inoculation, though at the same time it is to be 
remembered that Kolle advises additional doses by 
that route to kill any cocci that may have escaped 
into the blood stream. 

An examination of the statistics published in the 
individual papers offers support for the view that we 
have here an efficacious and rapidly acting anti- 
meningococcic serum, from the use of which great 
success may be anticipated. Hence it is important 
that an adequate and readily accessible supply 
should be at the disposal of those who meet with 
cases. In epidemics no doubt large supplies will 
be obtainable from the local authorities, but it is 
in the endemic cases that the physician will have 
some difficulty in finding the serum. Professor 
Kolle has expressed his willingness to place sup- 
plies at the disposal of all who wish to try its 
efficacy ; for statistical purposes it is most impor- 
tant that all cases so treated should be confirmed 
by bacteriological examination. As to the action of 
the serum, it, of course, can only combat the infective 
agent. It can have no effect on the inflammatory 
products resulting from the infection which, by accu- 
mulating at the base of the brain, interfere with the 
circulation of the cerebro-spinal fluid, and so lead to 
chronic hydrocephalus. This is a point well treated 
from the historical point of view in the October issue of 
the American Archives of Pediatrics. In view of this 
common sequel, active treatment at an early stage, 
before the inflammatory exudate accumulates, is 
all the more necessary, a fact which emphasizes the 
importance of lumbar puncture as a diugnostic routine 
procedure. 

The method of treatment advocated by McKenzie, 
who injected serum obtained from convalescent 


patients intraspinally, is one that offers scope for 
further development, both in this and other diseases ; 
in the 16 cases he so treated he seems to have obtained 
_ encouraging results. 
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It may be noted, too, that Orth' has recently reported 
2 cases treated with Aronson’s serum ; 2 c.cm. of serum 
inoculated into the spinal canal at the height of the 
pyrexia repeatedly caused a rapid return to normal 
temperature and an improvement in the general con- 
dition of the patient. No ill effects from the prolonged 
dosage were noticed even one and a quarter years 
after recovery. He concluded that now it was no 
longer a question as to whether serum should be used, 
but rather which serum and how. Numerous serums— 
for example, Aronson’s, Merck and Héchst, Jochmann, 
and Kolle and Wassermann’s—have all been extensively 
tried in recent epidemics, with more or less favourable 
results, but it is still undecided as to which is the most 
efficacious. It seems clear, however, that Flexner and 
Jobling’s serum, which is not even mentioned by 
Orth, has produced apparently remarkably good and 
consistent results in the hands of trained observers. 
Finally, it may be noted that the question of resorp- 
tion by the intraspinal method has been tested experi- 
mentally by Klapp, who found that poisons were much 
more toxic than when given subcutaneously, and by 
Jochmann with his methylene blue injections into the 
lumbar part of the spinal canal. 
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SCIENTIFIC PROCEEDINGS AT THE ANNUAL 
MEETINGS. 
WitH this issue of the JOURNAL is completed the 
publication of the Scientific Proceedings of the 
Annual Meeting of the Association held in the last week 
of July. Not quite three months have elapsed since 
the members who attended the meeting separated, 
but in this short space of time those who were not 
present have been enabled to learn in detail every- 
thing which passed, besides having supplied to them 
a bird’s eye view of what was going on during the 
actual week of conference. Similarly, those who took 
part in the debates have had an opportunity of weigh- 
ing the force of their own contributions and those 
of other speakers in the light of cold print while 
the various points at issue are still comparatively 
fresh in their minds. This rapid publication of the 
proceedings of a great scientific conference would 
be a more striking feat were it not one which 
had been performed by this JOURNAL in many 
previous years, though not often have there been 
so many as seventeen different Sections to deal 
with. Nevertheless, it remains remarkable when 
compared with what habitually happens in respect of 
the work done at other great congresses. The 
Transactions relating to these, though always valu- 
able for reference purposes, never possess more than 
what may be called a historic interest, since at least 
a year commonly elapses before they are available. 
Note having been made of the number of Sections 
whose proceedings have been reported, it may be 
added that those sufficiently energetic would perhaps 
be led to make some interesting, but not necessarily 
correct, deductions from a comparison of the amount 
of material published with the time at the disposal 
of the Sections. The seventeen Sections sat for an 
aggregate of fifty-four hours, and altogether the pages 
devoted to the publication of the proceedings con- 
tain, after allowing for illustrations, some 660,000 
words. Finally, it may be observed that, as on 
several past occasions, such papers as were 
mainly of technical interest have appeared in 
predigested or abstract form. Readers have thus 
had laid before them merely the pith and kernel of 
these communications, while their authors have an 
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opportunity of publishing their views in full in 
journals devoted to special subjects. Furthermore, no 
one who has followed the publication of the proceed- 
ings week by week with any care will be disposed to 
deny that the Sheffield meeting was fruitful not only 
in point of quantity, but of quality. Apart from com- 
munications of value from foreign authorities of 
world-wide repute, including the notable account 
given by Professor Neisser of his investigations in 
Java into the nature and treatment of syphilis, at 
least two-thirds of the papers and discussions were of 
the most living and practical interest. They must 
appeal, that is, not merely to the specialist and to 
those who devote themselves to the more scientific 
aspects of medicine and surgery, but to men whose 
preoccupations in general practice are such as to 
allow them to devote attention to nothing but the net 
outcome of scientific research in its most practical form. 


THE MUNICIPALIZATION OF MEDICINE. 
PROPOSALS for the municipalization of the practice of 
medicine multiply apace. Dr. Sidney Davies, Medical 
Officer of Health for Woolwich, recently presented a 
report to the Borough Council in which he contended 
that all medical provision for the prevention and 
treatment of disease should be under the control of 
the sanitary authority, the one object being to obtain 
early information as to illness, so that medical and 
sanitary assistance should be placed within easy reach 
of all. The delay which frequently occurred in ob- 
taining medical attendance in cases of scarlet fever 
and diphtheria was due, he said, to the parents’ dread 
of the expense involved. He argued, therefore, that 
medical assistance, on a system the main object of 
which should be the prevention of disease, ought 
to be made easily available to all. Already, he 
said, a large amount of medical relief, although 
not under this name, was given with more or 
less legal sanction by sanitary authorities who 
maintained isolation hospitals and sanatoriums, and 
provided antitoxin. As he considered that medi- 
cal treatment supplied at the public cost by the Poor 
Law was given in such a way as to be useless for the 
purpose of the prevention of disease, Dr. Davies 
advised that medical officers of health should be pro- 
vided with whole-time assistant medical officers, who 
would, besides performing the present duties of Poor- 
law medical officers, examine in the first instance all 
suspected cases of infectious disease brought to their 
notice. They would not necessarily undertake treat- 
ment of such cases, but attendance would be continued 
where it was necessary. He admitted that this system 
would entail a very large number of visits, and require 
in Woolwich a staff of several medical officers. By the 
employment, however, of health visitors, who had been 
trained in nursing, it would be possible, he thought, to 
diminish the number of officers; the health visitors 
would be able to make a preliminary visit and watch 
cases after a medical visit. If persons able to pay for 
them sought and used a medical officer’s services the 
sanitary authority should have power to recover the 
charge for his assistance at law. This would, Dr. Davies 
believed, prevent any disinclination to employ private 
practitioners, or to contribute to medical clubs and 
provident dispensaries; he thought the system would, 
in fact, be perfectly compatible with considerable 
development of the provident dispensary system. He 
advised an extension of the responsibility of the 
householder under the Notification of Infectious 
Disease and Public Health (London) Acts, and that 
the defence of being unaware that a case was infec- 
tious should be admitted only when the householder 
had taken proper steps to become aware by calling in 
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2 medical man. Dr. Davies was instructed to report 
again on the question after the publication of the 
report of the Royal Commission on the Poor Law. 
This report, which, it is now said, will not be issued till 
March, will deal with a multitude of matters affecting 
the medical profession, and the question whether the 
system by which medical relief is now given under 
the Poor Law should not be replaced by a public 
medical service will undoubtedly be one of them. Any 
scheme of this nature which may be carried out will 
not only affect the position of Poor-law medical officers, 
but must profoundly influence the status of the w ole 


profession. 





MEDICINE IN NOVELS. 
NEWSPAPER medicine, as we have several times taken 
occasion to show, is often of a remarkable character. 
But for the journalist there is the excuse that he has 
generally to produce what is technically called his 
“stuff” in hot haste, with the least possible oppor- 
tunity for revision. No such excuse can be made by 
the novelist, and yet by some curious perversity of 
fate, whenever a writer of novels touches medical 
subjects he generally makes a mess of the matter. 
Anthony Trollope took the prudent course of trusting 
wholly to his invention, making no pretence to accu- 
racy in technical details or language. Smollett wrote 
with the knowledge of a trained man of art. But the 
ordinary writer of fiction is capable of almost any 
atrocity. Dr. R. P. Cooke, of Oldbury, some time ago 
called our attention to the following passage in 
The Dreams of Fate, a novel by R. Halifax: “ The 
little “ woman complained sometimes of a growing 
“tendency to varicocele.” A story by a lady novelist 
referred to by Dr. Vincent Hall in the Midland 
Medical Journal, related the adventures of a young 
doctor who wins the heart of a beautiful girl 
while staying at an hotel in Switzerland. Both are 
enthusiastic mountaineers but refuse guides. The 
result is they are caught in a snowstorm while 
ascending the Matterhorn. They take shelter in 
a crevice, where they remain for thirty-six hours 
before they are rescued. Both are unconscious but 
the doctor soon revives. In the rescuing party is an 
older practitioner, who pronounces the girl to be dead. 
This opinion is refuted by the young doctor with the 
unanswerable argument that he can still feel pulsa- 
tion in the girl’s femoral artery! Dr. Hall also quotes 
a remarkable passage in a book, entitled, As it was 
Ordained, by Guy Thorne, whose When it was Dark 
made some sensation two or three years ago: “ I-could 
“ point out half a dozen women in this room who will 
“ suffer from globus hystericus when they wake to- 
“morrow morning.... Roland said: ‘ Pray, what is 
« *globushystericus?’ ‘Feeling as if you’d swallowed an 
‘‘* apple whole,’ the Doctor answered, ‘and serve the 
“ * silly creatures right. Iam very glad that Gertrude is 
“* occupied at home with the chicks. She won’t suffer 
“¢from a spasm in the coccyx to-morrow.” This 
peculiar accompaniment of globus hystericus is sup- 
posed to be announced by a lady doctor. It is 
within our own knowledge that a doctor who prac- 
tises in a suburb remarkable for “culture” received 
a visit recently from a lady who told him that she 
thought there was something wrong with her 
scrotum. She was probably a lady novelist, for 
that class of writer seems to have a proclivity 
to this particular kind of mistake. But in other 
fields the male writer of fiction can hold his own. 
Twice vecently we have come across the phrase 
“stentorian breathing,’ and the descriptions of the 
local treatment of diphtheria are often peculiarly 
absurd. Even writers who hold medical degrees make 
mistakes that would have had fatal consequences if 





perpetrated before an examiner. The novelist who of 
all others prided himself on his “science,” Emile Zola, 
has recently been exposed in all the nakedness of his 
ignorance by M. Henri Martineau in an interesting 
thesis for the doctor’s degree presented to the Uni- 
versity of Paris. The fact is that with all his care to 
“document”’’ himself, Zola, knowing even less of 
medicine than some of our modern prophets whose 
tripod is in the laboratory, misunderstood his autho- 
rities or copied descriptions of disease from books 
and misapplied them, often in the most comical way. 
M. Martineau tracks him remorselessly through his 
medical descriptions, and sums up his conclusions in 
the formula that nothing is less scientific than the 
scientific novel as conceived and written by Zola. 
Edmond and Jules de Goncourt, the medical element 
in whose writings has lately formed the subject of a 
critical study by M. Pierre Yves Even,! did not make 
the same pretence to knowledge as Zola, and their 
own experience of illness enabled them to paint 
certain kinds of disease at once more vividly and 
faithfully. Flaubert, who was the son of a surgeon 
famous in his day, and had himself been a medical 
student, was an accurate observer, and knew enough 
not to risk himself beyond his depth. Honoré de 
Balzac contented himself with giving general im- 
pressions by means of which his varied knowledge 
and wonderful faculty of intuition enabled him to 
produce the right effect. But Balzac was a con- 
summate artist, not a mere rag-picker in the dustbins 
of science. 


PREVENTION OF MALARIA IN MAURITIUS. 
In his Report on the Prevention of Malaria in 
Mauritius? Professor Ronald Ross gives an interesting 
account of his visit to that island, and also narrates, 
amongst other things, the general preventive measures 
which he thinks should be adopted in order to reduce 
the malaria now so prevalent there. These are as 
follows: (1) A periodical spleen census of children in 
schools and on estates; (2) treatment of children with 
enlarged spleen in schools and on estates, and a 
certain amount of quinine distribution; (3) occasional 
house protection; (4) mosquito reduction, where ad- 
visable, (a) by minor works, and (b) by major works: 
(5) a suitable organization and an annual malaria 
report. He believes—and in this most people who 
have had experience in malarial prophylaxis will agree 
—that the minor works should come before the major, 
which should be undertaken only when found to be 
necessary or economically advisable. Once a suitable 
organization is started, it should be possible quickly 
to find out what is necessary and what is not, and the 
work can then be carried out if the requisite funds 
are available. One specially pleasing feature of the 
report is the evidence it affords of the real anxiety of 
the Government of the colony evidently to act on the 
suggestions laid down by Professor Ross; this being 
so, the main difficulty of the campaign is over. The 
report forms very interesting reading, and the part in 
which a historical summary of the outbreak of malaria 
in the island is given is very valuable. Rome was not 
built in a day, nor will the island of Mauritius be 
cleared of malaria in a day; but if Professor Ross's 
suggestions are acted on and not forgotten, and money, 
when available, is voted for the various improvements 
needed, then a diminution will soon begin, and 
Mauritius may eventually take its place with Port 
Said, Klang, Port Swettenham, and Panama, All in- 
terested in the subject will watch this experiment 





1 Thése de Paris, 1908. 

2 Report on the Prevention of Malaria in Mauritius. By Ronald 
Ross, D.P.H., F.R.C.S., D.Sc., LL.D., F.R.S., C.B. Printed by Waterlow 
and Sons, Ltd.,,.London Wall, London. 1908. 
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closely, as it will be the largest the British Govern- 
ment has tried so far; if successful, it should sweep 
away once and for all any doubts that remain as to 
the efficacy of mosquito prophylaxis. 


WARRANTY WITH BUTCHERS’ MEAT. 

THE question of warranty as between farmer and 
butcher appears to have reached an acute stage in 
Cheshire. The butchers in that county have resolved 
to demand a warranty of soundness with all beasts sold 
after November 2nd. At a meeting of farmers, sum- 
moned to protest against this, it was pointed out that 
what they were asked to do was not to give a warranty 
against tuberculosis only, but an open warranty of 
soundness. The warranty was to extend over ten days. 
It was pointed out that a beast in transit or in bad 
weather could die from half a dozen complaints other 
than tuberculosis and the farmers would have no control 
at all during those ten days. Ultimately the farmers 
decided to resist the butchers’ demands by refusing to 
give any warranty. It need hardly be pointed out 
that while this question may be of great importance to 
farmers and butchers, it is also of considerable moment 
to the consumers of meat. What is the warranty given 
with meat purchased for human consumption? A man 
buys a sirloin of beef at his butcher’s. What does the 
butcher by implication represent that he is selling? It 
has long been the law that on acontract to supply goods 
for food there is an implied warranty that the goods 
shall be fit to be used and consumed. It was held in 
1848 that victuallers, brewers, and other com- 
mon dealers in victuals, who in the course of their 
trade sell provisions unfit for the food of man, are 
liable civilly to the vendee without any fraud on their 
part or warranty of the soundness of the thing sold; 
but a private person not following any of these trades 
who sells an unwholesome article for food, is not 
liable under such circumstances. In a later case, 
heard in 1862, it was held that a salesman who sells in 
a public market meat which is afterwards found to be 
unfit for human food, but which he had no means of 
knowing, or reason to suspect was other than good and 
wholesome meat, is not liable to an action upon an 
implied warranty, or for money had and received. 
Nor is he liable, though the market is within the city 
of London, to an action under a local statute regu- 
lating the sale of provisions. That case appears to be 
strangely inconsistent with the case;in which a dairy 
company were held liable for delivering milk which 
contained the germs of typhoid—unless, indeed, it is 
the fact that in this matter of hidden defect the 
butcher is placed in a _ position of exceptional 
immunity. The fact that the butchers of Cheshire do 
not consider themselves immune is evidenced by the 
course they have adopted. 


‘* ELECTROCUTION.”’ 
Dr. GEORGE F. SHRADY, one of the coroners of the 
City of New York, has recently caused a painful 
sensation by expressing his belief that the electric 
shocks do not kill, and that death is inflicted by the 
doctors who perform the autopsy. Dr. A. D. Rockwell, 
whose name is well known throughout the medical 
world in connexion with electrotherapeutics, has pub- 
lished a vigorous reply to Dr. Shrady’s statements. 
He says (we learn from the Boston Medical and 
Surgical Journal) that, as a member of the advisory 
commission appointed by the State, he was present at 
Sing Sing Prison to witness the executions of the four 
prisoners following the more or less bungling attempt 
upon the first person to whom the new law was 
applied. In each case death resulted instantly and 
quietly. There were no contortions or burning or 





anything unpleasant, with the exception of the 
sacrifice of a human life. The whole matter, he says, 
has been thoroughly threshed out before. D’Arsonval’s 
opinion, quoted by Dr. Shrady, was given years ago, and 
has, according to Dr. Rockwell, been proved by careful 
tests to be quite unworthy of consideration. These 
tests were made upon animals in the presence of the 
commission, and in every case the attempts at resus- 
citation completely failed. Yet in the experiments 
made the same apparatus was used most successfully 
in inducing artificial respiration in cases of poisoning 
and apparent death by drowning. Before execution 
by electricity became a law, 19 animals, including 
bulls, horses, calves, and dogs, were killed by elec- 
tricity in the presence of the commission. None of 
the animals revived spontaneously, and none re- 
sponded to artificial treatment after the application of 
the current. Dr. Rockwell concludes with the follow- 
ing words: “If the law must kill, let it kill decently 
“‘and painlessly. In the electric current we have a 
“ method sure, decent, and painless. It is a mathe- 
“matical impossibility that any human being, 
“receiving in proper form an electrical current of 
“ lethal energy, should appreciate, even for a fraction 
“of a second, the slightest pain. It has been ascer- 
“ tained that the brain is one-twenty-fifth of a second 
“in recognizing an impression, and one-twenty-eighth 
“of a second in telegraphing that an impression has 
“been received, and as nerve force travels only 
“ about one hundred feet a second, while the velocity 
“ of electricity is millions of times greater than this, 
“the brain has absolutely no time to appreciate a 
“sense of pain.” It may be remembered that in the 
JOURNAL of September 19th we gave an account of a 
paper in which Dr. Spitzka discussed the infliction of 
the death penalty by electricity. His observations 
were based on thirty-one cases in which executions 
had been carried out by that method during the 
previous six and a half years in different prisons. He 
had an opportunity of making a post-mortem exami- 
nation in twenty-five of these cases, and he affirms 
that death was undoubtedly painless and instan- 
taneous. His conclusion was that, compared with 
hanging, electrocution is the most humane, decent, 
and scientific method of inflicting the death penalty, 
because of its efficiency, quickness, and painlessness. 
In the face of these opinions from men who speak 
with authority on the subject, we regret that the 
Daily Express should have thought fit to reproduce 
Dr. Shrady’s statements under such headings as 
“ Experiments on Executed Men” and “ Weird 


“ Allegations.” 


THE CARE OF THE FEEBLE-MINDED. 
CONFERENCES of the London and Provincial After-care 
Committees of the National Association for the 
Feeble-minded and of the National Special Schools 
Union were held from. October 22nd to 24th at Bristol, 
under the Presidency of the Lord Mayor of Bristol and 
of Mr. C. E. Hobhouse, M.P. There were large attend- 
ances at all the meetings, and amongst the subjects 
under discussion on the first day were: After-care 
Reports, by Sir William Chance; Permanent Care for 
Mental and Moral Defectives of the Industrial School 
Class, by Mr. J. G. Legge, formerly Inspector of Indus- 
trial Schools; the Detection and Treatment of the 
Feeble-minded, by Dr. W. R. Dawson of Dublin; and 
the Care and Treatment of Epileptics, by Dr. 
Aldren Turner, Physician to the Chalfont Colony. 
While the reports of the After-care Committees 
in the various localities showed that a fair 
percentage of those who had passed through the 
special schools were enabled to earn wages in simple 
occupations, they were apt to shift from place to place, 
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and many would prove failures without friendly aid 
and guidance. Many were unfortunately lost sight 
of, and for a large proportion permanent industrial 
homes—such as the colony which the National 
Association hoped soon to establish—were absolutely 
necessary in order to prevent the school training 
being wasted. This point Dr. Dawson emphasized in 
his paper, dwelling upon the advantages for this class 
of simple colony or family care over detention in 
extensive and elaborate institutions. Dr. Aldren 
Turner showed lantern views of the Chalfont colony, 
where epileptics were accommodated in villas spread 
in groups of about thirty to a house over a large 
e;tate which they cultivated. He spoke of the 
markedly beneficial effect of appropriate occupa- 
tions, especially outdoor work, though bromide treat- 
ment was also resorted to at Chalfont. On the 
second day Mr. Hobhouse, M.P., who had been a 
member of the Royal Commission, gave an address on 
the recently-issued Report. Referring to the gravity 
and complexity of the problem confronting the Com- 
missioners, he said that their investigations had con- 
vinced them that though much had been attempted 
by private charitable agencies, there was}urgent need 
for one central co-ordinating authority to deal with 
the various classes suffering from mental defect. He 
thought it a cause of reproach to the State that it 
should have been too long blind and deaf to the 
matter. After a discussion, in which Drs. Shuttle- 
worth, Powell, Lloyd Edwards, and others took part, 
Mrs. Burgwin read a paper on the Outlook for Special 
Schools in London, and this was followed by one 
in which Mr. C. H. Wyatt described the residential 
special schools of Manchester. Dr. T. M. Carter of 
Clifton discussed the Classification of Mental De- 
ficiency in relation to Schoolwork, and Miss Brookes 
described the methods of teaching used by her in the 
Wolverhamption special school. On Saturday Dr. 
T. A. Green of Bristol read a paper on the Medical 
and Surgical Aspects of Deafness in School Children, 
discussing the question of school clinics in this con- 
nexion; Miss Collard gave an account of the arrange- 
ments for physically defective children in London; 
and Mr. A. E. Lewis, Head Master of the Lingfield 
School for Epileptics, described the special methods of 
training most suitable for such cases. The conference 
furnished an opportunity for an exchan,e of views 
between those engaged in the medical and the teach- 
ing work of the special schools, and was also partici- 
pated in bya large number of persons interested in 
their administration and management. 


RAT DESTRUCTION. 
THE report presented to his authority this week by 
the Medical Officer of the City of London contains an 
account of an occurrence of which due note, it is to 
be hoped, will be taken by the Society for the Exter- 
mination of Vermin, to whose energies the event is, 
perhaps, indirectly due. In July a sudden outbreak of 
illness occurred in a business establishment which 
employs a large number of persons of both sexes, and 
‘supplies them with a midday meal. Twelve of the 
employees suddenly fell ill with fever, headache, 
vomiting, diarrhoea, colic, giddiness, and in many cases 
severe collapse. They were seriously ill for two days, 
but were all convalescent by the end of a week. The 
cases were spread over two or three days. The patients 
had the same meals as the rest of the staff, and 
the only point special to them was that they all 
took their meals in one particular room. On 
examining this room a number of dead mice were 
found under the boards, and it was learnt that in 





this room endeavour had been made to destroy mice 
by leaving small pieces of bread smeared with virus 
stated to cause a fatal contagious disease amongst 
rodents, but to be harmless to domestic animals and 
human beings. The supposition was that the mice 
who had eaten this infected bread had spread the 
contagion in this room and in the adjoining pantry, 
where the plates used in the room are stored. 
An examination of the matters passed per anum by 
the patients, conducted by Professor Klein of St. Bar- 
tholomew’s Hospital, showed that they contained 
bacteria somewhat allied to Gaertner’s bacillus, and 
that the same micro-organism was present in the 
virus which had been employed (the “ Liverpool ” 
virus for mice). The report includes a quotation 
from a recent publication of Dr. Klein relating experi- 
ments with another widely advertised virus, namely, 
the “Danysz,” which, he concludes, depends for its 
qualities on the presence of the B. enteritidis (Gaertner). 
An experiment in rat destruction, carried out strictly 
in accordance with the printed directions distributed 
by the vendors of this virus, showed that of three 
white rats used, one died after two weeks, but the 
other two survived. A rat injected subcutaneously 
with a culture died, but not until four days elapsed, 
whereas if the culture had been of normal viru- 
lence the rat should have been dead within two 
days. The general conclusion drawn is that restric- 
tions should be placed on the sale and use of the 
advertised rat viruses. 


A SANATORIUM FOR PHTHISICAL CHILDREN. 
THE second annual report of the Children’s Sana- 
torium for the Treatment of Phthisis at Holt, Norfolk, 
shows that from August lst, 1907, to June 30th, 1908, 
19 cases were treated and returned to their homes, 
while 11 patients remain at the sanatorium. The 
cases are classified in the following manner: Class I, 
early, not acute, with small area of lung affected ; 
Class II, early, not acute, with larger area of lung 
affected, and slight constitutional disturbance ; 
Class III, more advanced cases. Under Class I 
9 cases were treated, all with apparently satisfactory 
results. In Class II the 3 cases treated are reported 
as much improved. In Class III none of the 6 cases 
improved except 1; this child, after treatment at the 
Holt Sanatorium in Class I,returned home in January, 
1907, in excellent condition, to live in a basement. In 
June, 1907, she was readmitted with a large cavity in 
one lung and the disease rapidly spreading; she re- 
mained (this time in Class III) eleven months, gained 
10} lb., the cavity dried up, and she was sent away 
improved very much; she is to go to a country home. 
The after-history of the cases reported last year is 
interesting, as showing the results of the treatment 
at Holt. In 2 only of the 12 cases is no information 
obtainable. Under Class I four of the cases appear to 
be keeping well, 1 had been readmitted owing to a 
relapse attributable to bad home conditions (the case 
already alluded to), and as to the sixth case no infor- 
mation was forthcoming. Under Class II one case was 
keeping well and the other fairly well. In Class III, 
of the 4 cases, there was no information of 1, 2 had 
died, and 1 had rather lost ground. These returns, 
small as they are in number, bear out the contention 
we have so often brought forward—the vital importance 
of the earliest possible treatment. They also serve to 
emphasize the point that, until there is accommoda- 
tion for the treatment of all debilitated or affected 
children, preference should be given to those cases in 
which there is assurance that the home conditions are 
most likely’ to conduce to a continuation of progress 
after the patient is discharged. 
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THE STUDY OF INHERITANCE IN MAN. 

In the current number of Biometrika, Professor Karl 
Pearson appeals for assistance in a forthcoming piece 
of collective research. The Galton Laboratory of 
National Eugenics proposes to issue in parts 
a Treasury of Human Inheritance, each part con- 
taining twenty to fifty pedigrees arranged on litho- 
graphic plates. Each plate is to be devoted to 
a special characteristic or abnormality, and the pedi- 
grees will be accompanied by a short account of the 
family and its members, together with, if necessary, an 
illustration. The work will cover published and 
unpublished material, full bibliographical references 
being given. No purely theoretical discussions will be 
admitted. The source from which the proposal 
emanates is a guarantee of accuracy and typographical 
excellence. The idea deserves—and will, we trust, 
receive—the cordial support of the medical profession. 
Not only will the absence of controversial matter 
permit of all schools of opinion co-operating, but it 
will be a welcome relief to the not small number of 
readers who have been deafened by the war cries of 
conflicting sects. We hope that Professor Pearson’s 
undertaking will be rewarded with a full measure of 
success. 


Mrs. GARRETT ANDERSON, M.D., in, response to the 
unanimous request of the Council, has accepted the 
office of Mayor of Aldeburgh for the ensuing year. 
Mrs. Anderson has been a member of the Council for 
the past year, and bas long been associated with 
Aldeburgh; her father, who resided there for many 
years, had filled the office of Mayor, as had also Mr. 
Anderson, her late husband. 








Medical Notes in Parliament. 
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Beer and Lunacy at Broadmoor.—A fortnight ago Mr. 
Markham, having elicited from the Home Secretary that 
14,769 gallons of beer were consumed at Broadmocr in 1907, 
asked the right hon. gentleman whether he was aware 
that 32 per cent. of the inmates were there through drink, 
and whether he would substitute something else—jam or 
pickles—for drink. Mr. Gladstone did not reply, and then 
Mr. Markham asked whether his attention had been 
directed to a speech of one of His Majesty’s judges 
alleging that many murderers were confined in Broadmoor 
Asylum though perfectly sane; whether he would say 
whether the decision of the doctor of this asylum as to 
whether a patient was insane or not was final; and 
whether no examination either by a medical board or 
independent medical men was permitted. Mr. Gladstone 
replied that he had seen a report of the learned judge's 
remarks, and he thought that their purport was somewhat 
misapprehended, but he might say in reply that there 
were in Broadmoor persons guilty of murder who could 
not at the present moment be held to be insane, but who 
must be detained in Broadmoor in pursuance of the order 
of the court, so long as there was serious risk, that if set 
at liberty they would relapse into the condition in which 
they committed the crime. In judging of the mental con- 
dition of patients, he relied on the advice of the medical 
authorities who saw them daily, and who had exceptional 
experience of similar cases, and he should not be assisted 
by calling in other medical men, who, however eminent, 
would not have the same opportunities of forming an 
equally trustworthy opinion. In any case, the present 
mental condition was by no means the only determining 
factor in deciding whether it was safe to release a man, 
who in a state of insanity had committed a grave crime, 
and who if at large might become dangerous. Returning 
to the subject of the consumption of beer at Broadmoor 


and other asylums on Wednesday, Mr. Markham asked 
the Home Secretary whether the beer was necessary 
to the health and comfort of the inmates, how 
many abstainers there were, the quantity consumed 
daily, and the proportion of crime due to drink. 
Mr. Gladstone answered that it had always been: 
the governing principle in the treatment of patients: 
at Broadmoor to eliminate the penal element from 
their detention as far as _ possible, and he was 
advised that it conduced to the comfort, and indirectly 
to the mental health, of a large number of the inmates. 
that they should have a small daily allowance of beer. At 
present 42 per cent. of the male and 34 per cent. of the 
female patients did not drink beer. The beer supplied 
was of a very mild quality, and the allowance was } pint 
for.aman and } pint for a woman per day. The daily 
consumption was about 40 gallons. He might add that 
the past history of the asylum had been altogether free 
from any difficulty or detriment to health which could in 
any way be attributed to the allowance of beer, and any 
material change in the dietary would be likely to cause 
great discontent among a large part of the inmates. In no 
other institution under his control was beer allowed to the 
inmates except on medical grounds. The question whether 
or how far a crime could be said to be due to drink was in 
some cases a difficult one to answer. He was examining 
the figures, and would communicate further with his hon. 
friend when he had done so. 


The Ventilation of the House.—Sir P. Magnus asked the 
Prime Minister whether, in view of the possible recurrence 
of the influenza epidemic during the approaching winter 
months, he would reconsider the question of the adjourn- 
ment of the House for half an hour, between the hours of 
7 and 9, in order that the windows might be opened for 
the admission of fresh air and the better ventilation of the 
Chamber. Mr. Harcourt replied that, without expressing 
any opinion as to the advisability of the suggestion in con- 
nexion with the possibility of a recurrence of the influenza. 
epidemic, he would point out that, as explained on many 
p-evious occasions, the system of mechanical ventilation 
did not lend itself to the opening of windows. A much 
better result could be obtained by running the appliances 
at full speed during an adjournment; but even this required 
to be very judiciously done in the winter season, other- 
wise it might be difficult to “‘catch up” the lowered tem- 
perature which would necessarily result in severe weather. 
The matter of an adjournment or a recurrence to the old 





informal break in the sitting was one which the Prime 
Minister could only consider if he was convinced that it 
represented a great weight of opinion in all quarters of the 
House. Sir P. Magnus suggested the consideration of an 
alteration in the present mechanical system of ventilation 
in order, if possible, to open the windows. 


Sleeping Sickness in Nyassaland.—Last week, in answer 
to Mr. Rees, Colonel Seely said that he regretted to say 
that a telegram had been recently received from the 
Governor of Nyassaland reporting that sleeping sickness 
had appeared in that Protectorate. Steps were being 
taken to deal with the matter, the importance of which 
was and had been fully realized both by the Secretary of 
State and the Governor. 


Nurses and Medical Certificates——Mr. Arnold Herbert 
asked the President of the Board of Education last week 
whether he could see his way by regulation to authorize 
the acceptance of,a certificate by a district nurse as to the 
inability of a child to attend school in country districts 
owing to the difficulty often experienced of obtaining the 
certificate of a medical practitioner. Mr. Runciman 
answered that the matter was not dealt with by the 
Board’s regulations. It was for the local education 
authority in each area to say, in the first instance, what 
evidence they would accept under the law of school atten- 
dance as sufficient to excuse a child from attending school, 
and in cases of prosecution for non-attendance it was for 
for the magistrates to decide as to the sufficiency of the 
evidence and excuse. 
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Typhoid and its Treatment at Casa Blanca.—Mr. Haldane 
informed Sir Gilbert Parker last week that he was 
informed that enteric in the hospital at Casa Blanca was 
treated on the Brandt or cold-water system. He also said 
that, from information received, it appeared that no 
mechanical transport was used for the carriage of the 
French sick and wounded during the campaigning at Casa 
Blanca. 


Consumptive Sanatoriums.—Mr. Higham asked the Presi- 
dent of the Local Government Board if he could issue a 
circular to local authorities, especially boroughs, pointing 
out the wisdom of contributing to the upkeep of consump- 
tive sanatoriums, either by annual contribution or by a 
sum based on the number of sufferers from tuberculosis 
whom the authority might send to the sanatorium for 
treatment. Mr. John Burns said that he proposed to 
issue an Order to provide for the notification to medical 
officers of health of pauper cases of pulmonary tubercu- 
losis, and he also proposed, when sending copies of the 
Order to the sanitary authorities, to draw their attention 
to the administrative action which could be taken in con- 
nexion with such matters as that referred to. This would, 
he hoped, meet the object in view. 


The Milk Bill—Last week Mr. Burns informed Mr. 
Courthope that he could not at present fix a date for the 
introduction of the Milk Bill. He hoped that at any rate 
it would be printed this session. Its application to 
= was a matter for the Scottish Local Government 

oard. 


Exemption from Vaccination.—Mr. Lehmann asked the 
President of the Local Government Board on Monday 
whether he was aware that Mr. B. Cornwall, of London 
Farm, Isleham, Cambridgeshire, whose child was born 
on June 5th, 1907, attended the Newmarket Court on 
October 1st, 1907, to obtain exemption from vaccination, 
but found that, as the day had been set apart for Suffolk 
cases, his application could not be taken; that Mr. Corn- 
wall had therefore to wait until the following week, the 
delay causing his application to be made three days 
beyond the limit of four months ; whether Mr. Cornwall 
was now being pressed to have his child vaccinated ; and 
whether, under the special circumstances of the case, he 
would instruct the vaccination officer not to prosecute 
Mr. Cornwall. Mr. John Burns answered that the 
circumstances in which the parent found himself unable 
to make a statutory declaration before a magistrate within 
the prescribed tine appeared to be as stated. He under- 
stood that the parents were further considering the ques- 
tion of the vaccination of the child, and that probably now 
they would have the child vaccinated. 


Sewage Schemes and the Local Government Board.—On 
Tuesday Mr. Arthur Lee called the attention of the Pre- 
sident of the Local Government Board to the position of 
Warblington as regards its system of drainage, which had 
been condemned as causing pollution of oyster beds, and 
the refusal of the Local Government Board to sanction a 
new scheme, and wanted to know the points on which the 
proposed scheme was defective. Mr. Burns said, in reply, 
that he was aware of the position of the district council in 
this matter, and that they were anxious to proceed with a 
new scheme of drainage. He had already indicated to the 
council the points upon which, as he was advised, the 
previous scheme was defective. In answer to a further 
question as to legislation, he said the reports of the Royal 
Commission on Sewage Disposal were receiving his con- 
sideration with a view to legislation, but he did not think 
it would be practicable to introduce a bill on the subject 
during the present session. 


Secondary Infection of Vaccination Wound.—Mr. Lupton 
asked the President of the Local Government Board on 
Tuesday, with reference to the three cases of injury result- 
ing from vaccination performed by Dr. Cossham of Ciren- 
cester on which the Local Government Board medical 
inspector reported, if the chancres produced by vaccination 





were simulating those of syphilis; and if the Local 
Government Board would send the reports to Mr. Jonathan 
Hutchinson, F.R.C.S., for his opinion. Mr. Burns replied 

that the three cases referred to were all vaccinated with , 
calf lymph, and he was advised that it was impossible to 

communicate syphilis by means of calf lymph. The 

medical inspector, however, who saw the ilo some 
months after the vaccination, stated that the scars of the 

sore places bore no resemblance to chancres, and from the 

date of the origin of the complication it was clear that it 

was caused by accidental contamination of the sore place 

which took place a considerable time after vaccination had 

been performed. He saw no sufficient reason for adopting 

the course suggested in the last part of the question. 


The Tuberculosis Prevention (ireland) Bill is exciting a good 
deal of interest among members, and is the subject of 
much conversation in the Lobby. It is taken in the 
Standing Committee A on Wednesdays, and was con- 
sidered for a second time on Wednesday last. Very little 
progress has been made so far on account of the critical 
attitude assumed by many members of the Committee. 


Cats and Plague.—Sir William Collins asked the Under 
Secretary of State for India on Tuesday whether his 
attention liad been called to the observations of Lieutenant- 
Colonel A. Buchanan, I.M.S., on the propagation of plague 
in India by means of rats, and to his conclusion that the 
best way to prevent plague in India was by keeping cats ; 
and whether the Government of India had formed any 
opinion as to the soundness of this conclusion. Mr. 
Buchanan replied that the Secretary of State was aware 
that Lieutenant-Colonel Buchanan, in letters appearing in 
the Indian newspapers, had recommended the public to set 
greater store on cats as the simplest way of keeping down 
rats. In urging this Colonel Buchanan was not opposed to 
other wethods of prevention. The Secretary of State was 
not aware that the Government of India had formed any 
opinion on the subject. 


Vivisection under Licence—On Wednesday Mr. George 
Greenwood asked the Secretary of State for the Home 
Department whether he was aware that the certificate 
under which the experiment on two dogs was performed, 
referred to by Colonel Lawrie in his evidence before the 
Royal Commission on Vivisection, provided only that the 
animals should be placed under an anaesthetic of sufficient 
power to prevent their feeling pain during the operative 
procedure; that the experimenters retired during the 
experiment for an interval of half an hour, leaving the 
vivisected dogs fixed to the operating table; that during 
the interval no operative procedures were performed upon 
the animals, and that consequently the certificate issued by 
the Home Office afforded no protection to the dogs from 
consciousness and sensibility to pain during that interval ; 
and whether, in these circumstances, he would amend the 
wording of his certificate so as to afford a real and com- 
plete protection from suffering to vivisected animals during 
the whole of all experiments upon them calculated to 
cause pain. Mr. Gladstone said that the two experiments 
in question were performed under licence alone, and not 
under any certificate. The animals were, therefore, 
required to be kept during the whole of the experiment 
under the influence of an anaesthetic of sufficient power 
to prevent their feeling pain. It was stated by Dr. Shore, 
who performed the experiments, that this was done. 


The Children Bill, which left the House ot Commons last 
week, was read a second time in the Lords on Wednesday. 
The second reading was moved by Lord Beauchamp, who 
pointed out that the proposals of the Bill were mostly 
founded on the results of experience, and that the 
smoking provisions were regarded more as deterring 
influences than as clauses calculated to cause many 
convictions. Lord Alverstone congratulated the Govern- 
ment on the measure, which was received with general 
—— in spite of some criticisms as regards the cigarette 
clauses. 
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BIRMINGHAM. 





SALTERLEY GRANGE SANATORIUM. 

SALTERLEY Grange Sanatorium, near Cheltenham, was 
opened on October 15th for the treatment of Birmingham 
patients suffering from consumption. The sanatorium is 
the first in England entirely owned and managed by a 
municipality as a part of its organization for the prevention 
and cure of consumption. 

The site, which was acquired in September, 1907, 
consists of a farm containing 320 acres leased, and the 
mansion house of Salterley Grange, with 60} acres of 
land, of which about 30 acres are let, leaving for sanatorium 
purposes the mansion house and about 30acres. The site of 
the mansion house is 800 ft. above sea level. The ground 
to the north rises to 965 ft. O.D., and to the east 
it rises to over 900 ft. O.D., so that the site is 
well protected from the north and east. The dwelling- 


Only carefully selected patients will be admitted to the 


| sanatorium, and Dr. Douglas Stanley has been appointed to 


make the selection in. Birmingham. In addition to the 


| treatment at the sanatorium, the Health Committee has 


decided to keep the patients under general supervision for 
at least two years after leaving. When the patients 
arrive at the sanatorium they will for some time be 
kept at rest in the open air and will receive nourishing 
food. When the temperature has become normal the 
patient will be allowed to get up and to take carefully- 
regulated exercises. Patients during their whole stay 
will sleep and live practically in the open air, and the 
small bedrooms provided will shelter them from the rain 
and wind. The male patients will be employed in the 
grounds, and it is expected that in this way considerable 
improvements will be made by the patients, who will be 
given regulated amounts of work. to do. By this means 
it is hoped that the male patients will be discharged from 
the sanatorium not only with the disease in a state of 


arrest, but with their bodily strength and vigour so 


house contains ample accommodation for administrative — 


purposes, and practically speaking has not had to be 
altered. The chalets consist of two long blocks, containing 
sixteen rooms each, one for male and one for female 


restored that they can immediately engage in their 
ordinary occupations. Except during the earlier weeks 
of the patients’ stay it is hoped that the bathrooms will 
not be used, as an attempt is to be made to get the 
patients to have a sponge bath in their rooms, so that 
when they return home they may continue to have the 
bath daily. 





patients. There are two smaller blocks with four rooms The Lord Mayor, in [declaring the building open, said 
each. The chalets are built of brick with slate roofs, the | that about a thousand deaths occurred in Birmingham 
walls being every year from 
faced _extern- | consumption. 
ally with rough He paid a tri- 
cast. The bute to the late 


greater part of 
the south side 
of the buildings 
consists of win- 
dows which 
open outwards 
to any angle 
by simply turn- 
ing a handle. 

Each of the 
larger _ blocks 
has a_ nurse’s 
duty room in 
centre and 
eight patients’ 
room on every 
side. Each of these sections of eight rooms is supplied with 
a cloak room, bath room, lavatory, etc. The rooms facesouth 
and measure 12 feet by 10. The arrangement of the 
windows is such that there will be a through current of air 
continuously, while rain or snow will not gain admission 
to any large extent. The brick walls are covered with a 
hard plaster, and distempered. The floors are of coke- 
breeze concrete, to which linoleum is glued. Each room 
contains a small iron bedstead, an oak dressing table with 
drawers, and a small table. There is a small cylindrical 
stove in each room, but only to be lighted in damp 
weather. The hot water for the baths is conveyed 
from a boiler near the administrative block through 
pipes laid in concrete trenches covered by cement 
slabs, the pipes being wrapped in hair felt. The 
power for all purposes is supplied by an oil engine; 
this is coupled direct to the dynamo which _pro- 
duces the electric light. The architects are Messrs. 
W. H. Ward and Son, of Birmingham, and the building 
contractor is Mr. S. F. Swift, of Birmingham. The 
installation for the biologic treatment of sewage has been 
designed by Mr. J. D. Watson, M.I.C.E., Engineer to the 
Birmingham, Tame, and Rea District Drainage Board. The 
sewage passes through drains into a septic tank, where the 
solids are liquefied, and then the fluid is distributed 
over a bacteria bed by means of a water wheel. 

The grounds allow of a large number of picturesque and 
beautiful walks. With the necessary work which will be 
undertaken by the patients, it will scarcely be needful for 
them to go outside the institution grounds during the 
whole time of their stay. A good many shelters and rests 
have yet to be provided, but these will be erected from 
time to time as the most suitable places are found. 








General view of two of the large groups of chalets. 


Sir William 
Cook, who, 
with the enthu- 
siastic support 
of the Health 
Committee, 


had been in- 
strumental in 
bringing to 
ssa aremrgr gl 


A ae as Fee 


which he had 
come to set the 
seal of the 
city’s approval. 
Councillor 
Fletcher, chairman of the Health Committee, had ably 
carried on the work which Sir William Cook had 
begun. He congratulated the committee and the archi- 
tect on the way in which the scheme had been 
carried out. Councillor Fletcher, in proposing a yote 
of thanks to the Lord Mayor said that the institution 
was equipped with the best appliances human skill 
and experience could devise for the cure of consump- 
tion. Dr. Robertson (Medical Officer of Health for Bir- 
mingham) had visited the chief sanatoriums at home and 
abroad, and had made notes of what was best in them. 
Theirs was the first municipal sanatorium for consumption, 
and they all regretted that Sir William Cook had not lived 
to see the completion of the scheme in which he took so 
much interest. The Lord Mayor suitably replied, and pro- 
posed a vote of thanks to Councillor Fletcher. This was 
seconded by Alderman J. H. Lloyd. The Mayor of 
Cheltenham, Earl Cathcart, and Alderman Dexter also 
spoke. 

THE QUEEN’s HospitaL EXTENSION. 

The new medical wards at the Queen’s Hospital were 
opened by the Lord Mayor of Birmingham on October 
23rd, in the presence of a large company. The new 
buildings have cost £45,000, towards which £28,853 has 
already been subscribed. This includes the Best bequest 
of £5,000, A sum of £1,500 more has been promised, so 
that there is still a balance of about £15,000 to be pro- 
vided. The extension will involve an increased annual 
expenditure of between £2,000 and £3,000. The original 
hospital was erected in 1840-1, and contained 70 beds. 
In 1873 what was called the working men’s extension 
provided a spacious and well-arranged out-patient depart- 
ment. Various detached and semi-detached buildings 
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have been erected from time to time. The new extension 
forms the third large block of buildings, and in many 
respects is the most important. The accommodation 
now consists of 178 beds, 60 being for medical and 118 
for surgical cases. Mr. William Darby, chairman of the 
committee, presided at the opening ceremony, which was 
performed by the Lord Mayor. A vote of thanks to the 
Lord Mayor and Lady Mayoress was moved by Dr. 
Foxwell and seconded by Professor Jordan Lloyd. After 
the Lord Mayor had suitably replied, the visitors made 
a tour of inspection of the new buildings. 


HospitaL Saturpay Funp. 

The report of the Executive Committee of the Hospital 
Saturday Fund showed that the collection for this year 
amounted to £20,469, an increase of £360 over last year. 
This result is very satisfactory, and largely due to the 
growing appreciation of’ the work of the Fund, especially 
in the direction of its convalescent homes for men and 
women at Llandudno, and for children at Great Barr. 
The committee recommended that £10,000 be distributed 
among the birmingham hospitals and charities in the 
following manner: General Hospital, £3,150; Queen’s 
Hospital, £2,100; General Dispensary, £1,040; Children’s 
Hospital, £800; Women’s Hospital, £500; Jaffray Branch 
Hospital, £400; Eye Hospital, £350; Orthopaedic Hos- 
pital, £300; Lying-in Charity, Homoeopathic Hospital, 
Skin and Urinary Hospital, a Moseley Hall Convalescent 
Home for Children, £200 each; District Nursing Society, 
£150; Birmingham and Midland Counties’ Sanatorium, 
£120; Ear and Throat Hospital, £100; Dental Hospital, 
£50; and nine other smaller institutions sums varying 
from £30 to £10. 


BIRMINGHAM GENERAL DISPENSARY. 

_ The Committee of the Birmingham General Dispensary 
in 1905 found that the number of patients was increasing 
in the Ladywood and Smethwick districts at such a rapid 
rate that it purchased the lease of a site at Cape Hill. The 
contract for the building, which has now been completed, 
is £6,000, and considerable further outlay is necessary for 
furniture and fittings, whilst the household and _ staff 
expenses will amount to at least £500 per annum. 


LEEDS. 


YORKSHIRE ASSOCIATION OF GLASGOW GRADUATES. 
Tue third annual dinner of the members of the Yorkshire 
Association of Graduates of the University of Glasgow 
was held at Powolny’s Rooms, Leeds, on October 20th, and 
was well attended by graduates whose lot has been cast 
in the neighbourhood, as well as by many guests to whom 
their hospitality was extended. The chair was taken by 
Dr. W. McGregor Young. The chief guest of the even- 
ing was Principal Donald MacAlister, and among others 
who were present were Dr. Bodington, the Vice-Chancellor 
of the University of Leeds; Professors de Burgh Birch, 
Smithells, Wardrop Griffith, and Littlewood, and Dr. 
Moffatt, the Secretary of the corresponding Society of 
Graduates of the University of Edinburgh. In proposing 
the toast of the chief guest, the chairman commented on 
the many changes which had occurred and improvements 
which had been effected in the university since his student 
days, and paid an eloquent tribute to the many-sided 
eminence of Dr. MacAlister. He recalled that one of the 
earliest principals—indeed, it was thought the first—was 
& man whose knowledge enabled him to lecture on such a 
large and _ varied selection of subjects that their enumera- 
tion was bound to raise a smile, History, however, was 
prone to repeat itself, and in the guest of the evening 
it was well known that the University of Glasgow had 
secured as principal not only a medical man of great dis- 
tinction, and one who had shown his powers of organization 
in many ways, but a man on whom nature had showered 
her gifts with a bounteous hand, and who had received 
many and varied honours from different universities. 
Principal MacAlister’s reply was full of interest, not only to 
the Glasgow graduates but to all present. He touched on 
the great interest which all classes in Glasgow had in the 
welfare of the university and on the generous financial 
support which it had received, a practical manifestation of 
interest which he commended to the larger commercial 
centres of England. In proposing he toast of “ Success to 





the Yorkshire Association of Glasgow Graduates,” Dr. 
Griffith commented on the formation of such university 
associations in the larger centres of industry in 
Yorkshire. In this the University of Aberdeen had 
been followed by that of Glasgow, and more recently 
by that of Edinburgh. Speaking as a graduate of 
Aberdeen and as a member of the teaching staff of the 
University of Leeds he saw nothing but unmixed good 
in the development of such associations, for in addition 
to their more obvious functions of promoting good feeling 
and fellowship among their individual members, which could 
not fail to react for the good of the universities which they 
represented, they tended to foster the university spirit and 
sentiment in communities not yet accustomed fully to 
appreciate the value of having in their midst universities 
accessible to all grades. In replying to the toast of “The 
University of Leeds,” which was eloquently proposed by 
Dr. Forsyth, the Head Master of the Higher Grade School, 
and one of the warmest friends of education in Leeds, 
Dr. Bodington, the Vice-Chancellor, confirmed Dr. Griffith’s 
remarks as to the pleasure with which the formation of 
such associations as that of which he was the guest was 
viewed by the University of Leeds, which had had before 
it since its formation the problem of developing university 
teaching and aspirations alongside of national life and 
sentiment. 


MANCHESTER AND SALFORD. 





MancuHesteR Roya INFIRMARY. 

Tuer architects of the new home of the Manchester 
Royal Infirmary, which was fully described last week, 
were Mr. Edwin T. Hall, V-P.R.I.B.A., F.R.San. Inst, 
of 54, Bedford Square, London, and Mr. John Brooke, 
F.R.1.B.A., of 18, Exchange Street, Manchester. At the 
International Exhibition at Milan in 1906 Mr. Hall was 
awarded two gold medals for designs of his executed hos- 
pitals and sanatoriums. Mr. Hall has also been awarded 
the highest prize for drawings and a model of the Frimley 
Sanatorium exhibited at the International Congress of 
Tuberculosis at Washington. 


Ireland. 
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TUBERCULOSIS PREVENTION (IRELAND) BILL. 

A CONFERENCE of medical bodies convened by the Royal 
Academy of Medicine in Ireland expressed approval of the 
compulsory notification of tuberculosis in common with 
that of other infectious diseases, and its readiness to 
support the Tuberculosis Prevention (Ireland) Bill so far 
as it provides for such notification, subject, however, to the 
incorporation in it of the following provisions, without 
which they believe the bill, if enacted, would be 
inoperative : 

1. That county councils, separately or conjointly, must be 
compelled to appoint properly qualified medical superintendent 
officers of heaith, who would devote their entire time to the 
a of their office, and be competent to do bacteriological 
work. 

2. That sanitary authorities, separately or conjointly, must 
be compelled to provide the means of disinfecting houses and 
clothing by appliances approved by the Local Government 
Board for Ireland. ; 

3. That county councils, separately or conjointly, must be 
compelled to provide hospitals for the segregation of advanced 
cases of tuberculosis. ; 

4. That a grant must be made from the Imperial Exchequer 
to cover at least half the expenses incurred by local bodies in 
working the Act, as otherwise the provisions of the Act could 
not be carried out. 


The Secretary of the Academy reported to the conference 
that the Medical Commissioner of the Local Government 
Board for Ireland had requested an interview with him, 
and had agreed to suggest to Mr. Birrell the introduction 
of several amendments in the Bill, in order to meet some 
of the criticisms of the medical bodies, as follows : 

1. To add a new subclause extending to the whole of Ireland 
the Infectious Disease (Notification) Act, 1889, which will be 
moved in Committee by a private member. (Clause 1.) 

2. That where in the Bill permissive obligations are imposed 
on the Local Government Board, these shall be mandatory. 
(Clause 1, Subclause 7, and Clause 12.) 
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3. That certificates shall be supplied by sanitary authorities 
to — medical practitioner in the district. (Clause 1, Sub- 
clause 7.) . 

4. To apply Section 144 of the Public Health Act, 1878 (relative 
to the penalizing of owners for letting infected houses), and 
Section 7 of the Infectious Disease (Prevention) Act, 1890 
{relative to the disinfection of vacated houses). (Clause 2.) 

5. To ensure that the medical superintendents of sanatoriums 
shall be resident. (Clause 3, Subclause 5 (a.) 

6. To give sanitary authorities permission to appoint and pay 
special nurses or district visitors. (Clause 13.) 

7. To allow sanitary authorities to provide drugs and appli- 
ances without seeking the approval of the Local Government 
Board. (Clause 13.) 

8. To permit a medical officer of health to take samples of 
milk in his district for analysis whether a bacteriologist has 
been appointed for the county or not. (Clause 15 (1). 

9. To make it mandatory on each sanitary authority to 
destroy every milch cow located in the district which has been 
certified to be affected with a tuberculous udder. (Clause 17 (1). 


In addition to these, a pledge is given that the Local 
Government Board will seek the guidance and advice of a 
committee of practising physicians and surgeons when 
making all regulations relative to forms and stages of 
tuberculosis. 


ANNUAL REPORT ON THE HEALTH OF BELFAST. 

The annual report for 1907 of Dr. Bailie, the Medical 
Superintendent Officer of Health, is a substantial volume 
of 288 pages; it has a good index, and numerous charts, 
— and tables, is well printed on good paper and well 
bound. 

The population is estimated at 370,163; the birth-rate 
at 30.3; and the death-rate at 21.3; infantile mortalit 
at 135 per 1,000 births; phthisis death-rate at 2. 
per 1,000. For many years the former medical officer, 
Dr. Whittaker, drew attention to the fact that he knew 
nothing of the cause, names, sex, or addresses of about 
half the total number of deaths. Dr. Bailie with “damn- 
able iteration” repeats this complaint. On p.20 we. read 
“the causes, etc., of the remaining 3,629 deaths, except 
493 caused by cerebro-spinal meningitis, are totally un- 
known to me.” He also is reduced to hoping that this 
“unsatisfactory ” system will soon be abolished. ' 

There are several anomalies, perhaps unavoidable in the 
statistics of a large town where dependence must be placed 
on so many individuals. Thus, no case of typhus fever was 
notified, but 17 were discovered, and 4 deaths occurred; 
82 dea ‘hs occurred in 354 cases of notified typhoid,a mor- 
ta:ity of something like 23 per cent., which is surely much 
too high. Simple continued fever, however, had a mortality 
of 0.7 per cent. Diarrhoea, measles, and whooping-cough 
levied a combined toll of 477 deaths during the year, a 
great reduction in diarrhoea and whooping-cough, but still 
a serious total due to—theoretically—preventable diseases. 
In 37 pages with numerous tables information is given as 
to the epidemic of cerebro-spinal meningitis. A large 
number of details as to occupation, addresses, age, sym- 
ptoms, etc., are recorded; but the excellent work at the 
City Infectious Diseases Hospital and at the Queen’s 
College Laboratories is practically unnoticed. 

Three lines are devoted to alcoholism, and these state 
that Dr. Bailie has no means of obtaining information 
necessary for the compilation of statistics. Considering 
the present attitude towards alcohol as an important factor 
in the health of a nation, it is sincerely to be hoped that 
every effort will be made to remedy this defect. Some 
important and interesting facts concerning the national 
school buildings and their sanitary state are given. Some 
of the details would be nauseating were not most of them 
already familiar. It is a great advance, however, that at 
last the authorities have recognized their duty, and it is 
legitimate to hope that speedy improvement will take 
place, so that the elementary principles of ventilation, 
sanitation, even decency and cleanliness, will be taught by 
example among the young, where hygienic measures are 
doubly and trebly necessary. 

In the table showing the death-rate from phthisis and 
various chest diseases there is a column with the heading 
‘Diseases of the Respiratory Organs other than Pneu- 
monia and Phthisis.” The death-rate is given as 3.0 per 


1,000 as compared with 1.8 for pneumonia, 2.5 for phthisis, 
and a total of 7.3. This is a most suspicious column. 
We know how easily “ phthisis ” may slip in as “ bronchitis.” 
Until this column is more exactly subdivided there may 
lurk in it a large mass of undiscovered phthisis. No 


returns are given of forms of tuberculosis other than 
phthisis. 

On the whole, the report may be read with pleasure. 
Much activity exists in the public health department; but 
it is clear that enormous arrears remain to be over- 
taken. The late agitation has nearly quieted down, but 
occasional outbursts still show that the storm has not 
quite passed ; the public has been educated, and there is.no 
doubt that a much higher standard will be demanded in 
future, a demand which the “ ward politician” will find 
difficult to resist. 


Betrast City Counci, AND THE REPORT OF THE 
SpectaL HeattH ComMISsION. 

A special meeting of the City Council was held on 
October 22nd to consider the report of the Joint Com- 
mittee of the Public Health, Improvement, Works, and 
Market Committees upon the report of the Belfast Health 
Commission appointed by the Local Government Board. 
The chairman of the Health Committee, Dr. King-Kerr, 
moved the adoption of the report. He enumerated all the 
facts which tended to show that the special commission 
had not been needed, and that the attacks on the health 
administration of the city had failed. An amendment 
was proposed to delete the paragraph in the report 
which said that the charges were not proved; and, in 
support, many from the long list of recommendations of 
the commission were given. The amendment was defeated 
by 14 to 6 in a council of 60. This result was antici- 
pated, as it was not expected that the council would 
vote against a united report of four of its committees. The 
agitation, however, has succeeded in its object; it and the 
special commmission have drawn attention to public 
health questions in Belfast, to the want of co-ordination 
in the administration, the impossibility of procuring 
statistics or figures of deaths, the unreliability of many 
of the figures, the double tenancies, the insanitary sites 
and houses, the high phthisical and typhoid incidence, 
and many other points. Recommendations on these 
subjects occupy pages of the commission’s report; some 
of the necessary improvements and changes were insti- 
tuted actually while the commission was sitting. Those 
who took part in the agitation had no personal antipathy 
or bias in the matter; and now that a beginning has been 
made they will rest content, as long as the too numerous 
problems are tackled with any passable energy and within 
reasonable limits of time. The Citizens’ Health Committee 
has not as yet been dissolved. 


VISIT OF THE COUNTESS OF ABERDEEN TO BELFAST. 

On October 21st Her Excellency the Countess of 
Aberdeen paid a “health” visit to Belfast. She visited 
the Whiteabbey Sanatorium, which has been erected by 
the Belfast Poor-law Board of Guardians, where she was 
received and shown over the institution by Dr. Briars, 
Chairman of the Board, Dr. Macintosh, Chairman of the 
Sanatorium Committee, and Dr. R. Hall, Visiting Physician 
to the Sanatorium. Later on she visited the Babies’ Club 
in Divis Street, which has been doing an excellent work 
with regard to infant mortality; and in the afternoon she 
attended and spoke at the annual meeting of the Belfast 
Branch of the Women’s National Health Association. 


Royat Victor1ta Hospitat, BELFAST: OPENING OF THE 
WINTER SESSION. 

The opening address of the winter session, 1908-09, was 
delivered in the hospital on October 20th by Professor 
Symmers, who, after welcoming both old and new students, 
referred to the new university. The mantle of Jeremiah 
had fallen upon the shoulders of some of their leading 
men in the gloom and disaster which was prophesied; but 
he did not take this view. At the recent final examination 
in the Royal University in Dublin, Belfast carried off 
practically all the honours. He was sure all students 
would join with him in hearty congratulations to Miss 
Crawford, who had gained a high place and honours in 
both medicine and midwifery. Professor Symmers then 
spoke of the lack of post-mortem examinations, and with 
many humorous stories illustrated the weaknesses of 
students at examinations in this department. Finally, he 
urged men to make an effort at carrying out some 
original work. 

Sir John Byers proposed a hearty vote of thanks for the 
address; he also congratulated the students on their 
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success, and said the public required to be educated as to 
the absolute necessity of post-mortem examinations. 
Professor Lindsay seconded, and agreed with the 
previous speakers on the points brought forward. 
Sir William Whitla was in the chair, and conveyed the 
vote of thanks to the lecturer. 


Tue ENTERIC OUTBREAK NEAR DUBLIN. 

The number of persons attacked by enteric fever at 
Clontarf, a Dublin suburb, has now reached 200. Sir 
Charles Cameron, in an interview, declares that. the law 
is defective. Where no disease germs can be traced in the 
milk the public health authorities have little power to 
interfere. Where the milk comes from a particular dairy 
there should be power to prevent its use, and to give com- 
pensation for milk destroyed. The result of the applica- 
tion to the Court for an injunction to prevent the Corpora- 
tion from dumping refuse on what is known as the Fair 
View slop-land, is that the Chief Baron has refused it, 
pending the trial of an action against the Corporation, 
which will come on at the present sittings. 
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[From our Spectan CoRRESPONDENTS.|] 
EpinBurGH UNIversITy RecToriaL ELECTION. 

THE election of Lord Rector for the University of Edin- 
burgh for the next three years took place on Saturday, 
October 24th. Voting began at 10 a.m. and continued till 
noon. At 12.30 the Vice-Chancellor, Principal Sir William 
Turner, declared the result to be as follows : 

The Right Hon. George Wyndhan _... ie ... 826 

The Right Hon. Winston L. Spencer Churchill ... 727 

Willliam Osler, M.D., F.R.S., F.R.C.P., etc. «. 614 

The poll was an unusually heavy one. The contest was 

very keen, and has been carried on with unusual vehemence. 
War over, the usual harmonious fancy-dress torchlight 
procession took place in the evening. 


THE MeEpicaL EpucaTion oF WoMEN IN EDINBURGH. 

The medical education of women goes on in Edinburgh 
this winter as if there had been no trouble or excitement 
about it during the summer. The direct recognition 
= by the University Court to the lecturers who had 
itherto taught the women, instead of that recognition 
coming through the association, which was named the 
Scottish Association for the Medical Education of Women, 
led the lecturers to form themselves into an association or 
school. They have called the school the Edinburgh School 
of Medicine for Women. Its head quarters are in 
Surgeons’ Hall, where there is an office in which the 
Dean’s woe § secretary isto be found daily. The anatomical 
rooms and nearly all the lecture-rooms are also there. 
Under the same roof there is a sitting-room where the 
students of the school can read or write between class 
hours. The number of students is not much less than it 
was, and the number of fresh entries is not much below 
what it has been. The fact that the lecturers are indi- 
vidually recognized by the University Court gives each 
lecturer a sense of responsibility which he could not have 
when officially working under an association of whose pro- 
ceedings he did not approve. The students find the 
arrangements made for them at Surgeons’ Hall vastly 
superior to those made for them formerly. It seems 
certain that if women are to continue to take the Edin- 
burgh degree a special school must continue to be provided 
for their instruction, as opinion is definitely and strongly 
opposed to mixed classes in the Medical Faculty in the 
university. Parents and guardians who desire mixed 
classes have a considerable choice of place on both sides of 
the border to which to send their youth of either sex. 


Tue Scottish WomMEN GRADUATES’ APPEAL TO THE 
House oF Lorps. 

In 1906, the first contested parliamentary election for 
the universities since women were admitted to graduation, 
it was claimed that being on the statutory parliamentary 
voting registers established by the Franchise Act of 1868 
—namely, the registers of the general councils of the 
universities—they were entitled to vote. The registrar 
refused the claim. In due course appeal was made to the 





law courts, but adverse decisions were given by the Court. 
of Session at Edinburgh in July, 1906, and November, 
1907. The matter was carried to the House of Lords, 
where the appeal now stands tenth on the list of causes 
waiting hearing. It is believed the case may be heard 
next week. We understand that two of the graduates— 
Frances H. Simson, M.A., and Chrystal Macmillan, 
M.A., B.Sc.—will appear in person. Miss Simson was one 
of the first women to take a university degree. She has 
been, since 1895, Warden of Masson Hall, the resi- 
dence for women students attending the University of 
Edinburgh. 


THe LATE Mr. Ropert Fitzroy BELL. ' 
The death of Mr. Fitzroy Bell, which occurred at his 
residence, Temple Hall, Coldingham, Berwickshire, on 
October 23rd, at the age of 50, removes a man who played 
a large and important part in the academic life of Edin- 
burgh. It was he who originated the University Union. 
It was his action that led to the establishment of the 
Students’ Representative Council, to which constitutional 
recognition was given within the universities under the 
Universities (Scotland) Act of 1889. But for his boundless 
energy and enthusiasm, neither of these would have 
become accomplished facts as early as they did. As has 
been appropriately said, “ His attractive personality and 
social gifts, combined as these were with genuine organiz- 
ing ability, made him a centre of university life among the 
students in a sense in which perhaps no other under- 
graduate of the University of Edinburgh had ever stood.” 
In 1899 Mr. Bell was appointed Secretary to the Scottish 
Universities Commission. In same year he founded the 
Scots Observer, which, after two years of publication in 
Edinburgh, was removed to London and published under 
the name of the National Observer. In the first instance 
personally, and afterwards in conjunction with Mr. W. E. 
Henley, he edited the paper. He contributed to man 
other journals, and did excellent work for the Scottis 
History Society. 


THE Guascow Sick CHILDREN HospITat. 

When the directors of the hospital were appealing for 
funds to rebuild the institution, the Corporation of Glasgow 
gave a grant of £3,000 on the understanding that the new 
site met with the approval of the Finance Committee. It 
will be remembered that the directors recently purchased 
a site at Yorkhill, and the purchase was duly intimated to 
the City Finance Committee. At first this committee was. 
of opinion that the site proposed was not suitable, and 
refused its consent. A deputation of the directors sub- 
sequently appeared before the committee, and after 
hearing its arguments the Finance Committee agreed to 
rescind the previous decision and recommend that the 
grant of £3,000 be paid. As the directors of the hospital 
had taken expert medical advice before completing the 
purchase the laymen constituting the ‘Finance Committee 
were well advised not to persevere in their veto. 


CHILDREN’s Home Hospitat, ABERFOYLE. 

The fifth annual report shows that this little institution 
continues to do useful work. The home provides country 
treatment for children suffering from tuberculous disease 
of the bones and joints, etc., for whom no permanent cure 
is possible under the confined conditions of city life, but 
where recovery is possible under the combined influence of 
time, fresh air, and good food. The length of stay in any 
case is not fixed but is left to the decision of the medicab 
men. Since the commencement of the home 62 children 
in all have been treated and the tabulated results appear 
very satisfactory. In nearly every case there has been 
marked improvement. The children remain for long 
periods and receive open-air country life with simple 
nourishing food. The applications for admission are more 
numerous than can be dealt with, and the report states. 
that at the end of the present lease it will be necessary for 
the committee to consider the advisability of obtaining a 
specially-constructed and more convenient building. There 
is no intention of changing the homelike character of the 
existing arrangements or constructing a large institution, 
but still a considerable building fund will be required. 
The parents of the children under treatment are expected 
to make small payments according to their means, an@ 
this brought in £56 during the past year. The finances of 
the home seem to be in a fairly satisfactory state, - 
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ABERDEEN. 

Territorial Nursing Service for the Highland Division. 
A MEETING convened by Colonel J. Scott Riddeli, M.V.O., 
Administrative Medical Officer of the Highland Division of 
the Territorial Force, in accordance with a remit from the 
County Association, was held in the office of the Associa- 
tion in Aberdeen on October 23rd. The object of the 
meeting was to consider the formation of a nursing service 
to serve in the General Hospital of the Highland Division 
of the Territorial Force. It was decided that a general 
hespital of 520 beds be formed in Aberdeen, in case of 
invasion of the country and the consequent mobilization 
of the Territorial Force. Medical and surgical officers of 
this hospital have already been selected and gazetted. The 
necessary nursing staff of 2 matrons, 30 sisters, and 88 
nurses is to be appointed by a special ladies’ committee in 
accordance with a War Office circular, and the following 
were appointed to act on this committee: Lady Lyon, 
Lady Reid, Lady Fleming, Mrs. Ogston (Glendavon), Mrs. 
Finlay, Mrs. Edmond, Mrs. Esslemont, Miss Lumsden, 
Mrs. Wiiliamson, Mrs. Scott Riddell, Miss Horsmill 
(Northern Nursing Home), Miss Armstrong (Allyn Nursing 
Home), Miss Scott (Central Nursing Home), Mrs. Rose 
(Richmond Hill Nursing Home), Mrs. Matthew Hay, Mrs. 
Baillie, Miss Tattam (Sick Children’s Hospital), Miss 
MacNaughton (Royal Infirmary), and the matrons of the 
following infirmaries: Inverness, Perth, Dundee, Paisley, 
and Greenock. Miss Haldane, LL.D., sister of the Secre- 
tary for War, and Vice-Chairman of the Advisory Council 
of the Nursing Service of the Territorial Force, was present at 
the meeting, having come specially to Aberdeen for that 
purpose. She explained the nursing scheme, and the 
duties required of the local ladies’ committee and of the 
nursing staff of the projected hospital. After Miss 
Haldane’s address, Lady Reid (Aboyne) was appointed 
chairman, Mrs. Ogston (Glendavan), vice-chairman, and 
Mrs. Williamson and Mrs. Scott Liddell joint secretaries. 
Miss MacNaughton, matron of the Aberdeen Royal 
Infirmary, was appointed organizing matron of the General 
Hospital for the Highland Division, and will receive names 
of nurses willing to serve under the new scheme. Nurses 
who join will receive a distinctive badge, but will not receive 
uniform or any emolument except in case of mobilization, 
when the pay and allowances will be on a most liberal scale. 
Representatives of the counties in the Highland Division, 
including the wives of the Lord Lieutenants and other 
ladies interested in the Territorial Force and in nursing 
generally, are to be approached with the view of joining 
the committee. Votes of thanks were accorded to 
Miss Haldane and Colonel Scott Riddell at the close of the 
meeting. 


ConTRoL OF TUBERCULOSIS. 

The county council of Haddington has unanimously 
agreed to recommend to all local authorities of the districts 
and burghs in the county that the notification of pulmonary 
phthisis should be made compulsory. It has further 
determined to prepare a scheme for providing accommoda- 
tion in connexion with one of the isolation hospitals for a 
limited number of phthisical patients—(1) in the advanced 
stage; (2) in the acute stage, with or without complica- 
tions ; and (3) to give patients a few weeks of educational 
treatment. It is in contemplation, after the numbers suit- 
able for sanatorium treatment are known, to confer with 
other counties as to the erection of a combined curative 
sanatorium. 


India. 


Tue Kixe Institute or Preventive MEDICINE. 
In the absence of Captain S. R. Christophers, who was 
deputed to investigate blackwater fever in the Darjeeling 
Duars, the office of superintendent was held during the 
year 1907 by Captain W. S. Paton, 1.M.S. His report 
refers to the bacteriological work done in the Institute, 
the vaccine operations being dealt with in the vaccination 
report. The number of specimens examined was 1,893, 
relating to plague, malaria, kala-azar, enteric fever, 
tubercle, tumours, cholera, and other matters and reports 
were forwarded to the officers by whom they were sent, 
throwing light on diagnosis and leading to preventive 
action. Researches of an important description were 








made during the year, details of which are appended. 
They concerned the destruction of fleas, the examination 
of parasitic protozoa in various species of animals, includ- 
ing observations on their development and migrations. 
The appendix also contains interesting reports on malarious 
villages adjoining the Buckingham Canal. The Institute 
also subserves useful educational functions. Sanitary 
inspectors, vaccinators, and plague inspectors are in- 
structed by lectures and practical work in subjects bearing 
upon their respective duties. This excellent practice was 
initiated by Colonel W. G. King, in whose honour the 
institution was established. 


THE Bompay BacTertoLoGicaL LABORATORY. 

This laboratory was originally organized for plague 
research and the preparation of plague vaccine. Since 
June, 1905, it has fulfilled the purpose of a provincial 
bacteriological laboratory for Bombay in addition, just as 
the King Institute, founded for the preparation of variolous 
vaccine, has been made the provincial bacteriological 
laboratory for Madras. The report for 1907 submitted by 
the acting director, Captain W. Glen Liston, I.M.S., is 
principally concerned with plague work. There was a 
large increase in the issue of antiplague vaccine, the number 
of doses dispatched being 620,923. About one-half of these 
went to the United Provinces and the Punjab, where plague 
prevailed severely. There seems to be less difficulty in 
inducing the people to accept the prophylactic, and striking 
evidence is advanced regarding its effect in reducing the 
incidence and case mortality of the disease. The research 
work of the year was principally directed to the best 
methods of destroying rats and rat fleas. An important 
investigation by Captain F. T. Mackie, I.M.S., demon- 
strated the agency of body lice in spreading relapsing fever. 
The general bacteriological work concerned the exami- 
nation of specimens relating to typhoid and paratyphoid 
fever, Malta fever, malaria, relapsing fever, tubercle, diph- 
theria, and tumours. A course of lectures and practical 
lessons was delivered by Captain Mackie to hospital 
assistants, and medical practitioners were also instructed 
in points connected with plague prophylaxis. 


Report oF THE ImpeRIAL BAcTERIOLOGIST. 

The imperial bacteriological laboratory at Muktesar in 
the Himalaya is concerned with the investigation of 
diseases of stock and the devising of means for their 
prevention. Its operation embraces horses, cattle, camels, 
elephants and dogs, and other animals are used for experi- 
mental purposes. A branch laboratory has been opened at 
Bareilly for work during the cold weather, when results in 
the hills are unsatisfactory. The laboratory supplies itself 
with fodder and food from the pasture and forest land 
attached to it. Serums are prepared for employment 
against rinderpest, anthrax, haemorrhagic septicaemia, 
glanders, charbon symptomatique (black leg), tetanus, and 
tubercle. The demand for rinderpest serum is increasing, 
and good results are reported. Researches were con- 
ducted regarding rinderpest, piroplasmosis, and trypano- 
somiasis, the action of atoxyl in the latter disease, and 
other subjects. The existence of spirochaetosis in cattle 
has been ascertained. Experiments indicate that the 
elephant is not susceptible to the infection of rinderpest or 
surra. The training of veterinary officers and assistants 
constitutes an important part of the work of the laboratory. 
The report is for the year 1906-7, and is submitted by 
Dr. Lingard, who has had charge of the institution for 
seventeen years. The Government of India records, on 
the occasion of his retirement, a warm appreciation of his 
valuable services. 


THE BENGAL VETERINARY DEPARTMENT AND COLLEGE. 

Lieutenant-Colonel Raymond’s report for the year 
1906-7 indicates progress in the education and employ- 
ment of veterinary staff in the province of Bengal. The 
Veterinary College prospers, and the results of examina- 
tion show a higher ratio of success. The attached hospital 
is doing more work, and aids in carrying out the purposes 
of the Prevention of Cruelty and Glanders and Farcy Acts. 
A bacteriological laboratory has been added to the institu- 
tion which is utilized for diagnostic and research purposes. 
There are twenty-three hospitals and dispensaries in the 
districts, and the number of animals sent for treatment is 
undergoing considerable increase. Rinderpest is the 


principal disease of cattle; inoculations are resorted to 
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with serum prepared at the imperial laboratory. Glanders 
and surra (trypanosomiasis) are very common and fatal 
among horses. Investigations regarding biting flies are 
being made. Rabid dogs are received in the Belgachia 
infirmary for purposes of diagnosis. Attention is being 
paid to the improvement of the breeds of cattle and horses, 
and fairs and shows are being held for the promotion of 


this purpose. 
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Pustic Heattu 1n 1907. 
Tue general report of the principal civil medical officer 
and the medical officer of health for the year 1907 has been 
issued. 
General Sanitary Condition. 

Antiplague measures were carried out during the year, 
more especially in the direction of filling up rat runs with 
cement, in causing illegally inhabited basements to be 
vacated, and in providing for open spaces in the rear of 
existing buildings. The draining of nullahs as an anti- 
malarial measure has been effected to the extent of 
4,346 ft. A considerable improvement is always taking 
place in the matter of scavenging lanes; the total area of 


lanes obtained for scavenging purposes during the year has 


been 13,771 square ft., the length being 2,629ft. 5 in. 


. Meteorological. 
From a table showing the temperature, humidity, etc., 
for each month of the year the following points are noted : 


(a) Temperature.—The highest mean monthly temperature, 
82.5° F., was recorded in July, and the lowest, 58.7° F., in 
February, while the mean monthly temperature for the year 
was 72.2° F. 

(b) Humidity.—In April the mean monthly relative humidity 
was 84 per cent., in May 82 percent., and the mean for the year 
77 per cent. 

(c) Sunshine.—The total hours of sunshine were 1,902.9, and 
of that total 222.5 were recorded in August, 210.5 in July, 
191.2 in October, and 187.9 in September. 

(d) Rainfall.—_The average annual rainfall during the ten 
years ending 1897 was 92.6 in., while for the decade ending 
1907 it has fallen to 77.3in. The rainfall for 1907 was 93.5 in., 
and, therefore, well above the average of recent years. The 
rainfall was greatest in the months of June (13.17 in.), August 
(14.85 in.), and September (19.46 in.). 


Population. 
The estimated population to the middle of 1907 is as 
follows : 


Non-Chinese civilcommunity ... — Jats 
Chinese : 

City of Victoria (including Peak and Stone- 

cutters’ Island) ... ie se 

Villages of Hong Kong 

Kowloon be oo 

Floating ulation 

Mercantile Marine ... wee a Be 

Total Chinese civil population 

Army (average strength) ... ie on 
Navy (average strength) 


12,700 





Total population of the Colony in 1907 ex-) 
clusive of the New Territories (except - 
New Kowloon) 


The Chinese population of the New Territories (exclusive of 
New Kowloon) was 85,011 at the census taken in 1901, but there 
are no data as yet on which to base an estimate of the increase 
= ~~‘ (if any) in this portion of the Colony since that 

ate. 


329,357 


The civil population consists chiefly of male adults. At 
the last census (1906) the population of males was 70.1 per 
cent. of the total civil population; at the 1901 census the 
proportion was 72.6 per cent., so that there has been an 
increase in the proportion of females (which means an 
increase in ery life among the Chinese) during the past 
few years. Of the Chinese population in 1906, 70.3 were 
males, and over half the civil population were between the 
ages of 20 and 45 years. 


Births. 
The total number of births registered during the year 
was 1,420, which gives a general birth-rate of 4.31 per 
1,000, as compared with 4.04 per 1,000 in 1906. 





Deaths. 

The deaths registered during the year numbered 7,286, 

including 198 from plague; the death-rate was therefore 

22.12 per 1,000. Amongst the Chinese the death-rate was 
22.52 and for the non-Chinese community 15.46 per 1,000. 


Table of Population, Births and Deaths. 
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The figures for 1906 given in last year’s report showed an excess of 400 
over the figures shown above, due to an error in the preliminary census. 
report which was subsequently corrected. 

Diseases. 

Respiratory Diseases.—The total number of deaths from 
these diseases was 1,825, of which 34 were among the non- 
Chinese community—leaving 1,791 among the Chinese 
population ; 365 occurred in infants under one year of age. 
The deaths from phthisis amongst the Chinese were 9.6 per 
cent. of the total deaths amongst that community. 

Malarial Fever—The total number of deaths from 
malarial fever was 579, of which 18 were non-Chinese, 14 
being from the civil population, 1 from the Mercantile 
Marine, and 3 from the troops. Antimalarial measures 
were first inaugurated in this colony in 1899, although the 
work proceeded very slowly for the first year or two. From 
a table giving the total deaths in the colony from malaria 
during each of the past ten years, it is shown that the 
average number of deaths has fallen from 526 in the 
quinquennium 1898 to 1902, to 383 in the quinquennium 
1903 to 1907, in spite of the fact that during the same time 
the population of the colony has increased from 254,400 to 
529,557. Generally, there has been a great reduction in 
the number of cases of malarial fever occurring in the 
colony during the past few years, but in the outlying 
villages in the vicinity of Hong Kong and in Kowloon 
there is still work to be done, which, owing to the 
villages being so scattered, will take a few — to carry 
out. Hygiene is taught systematically in all the schools in 
the colony, and special attention is paid to the teaching of 
the mode of conveyance of the infection of malaria by the 
mosquito and the manner in which the mosquito breeds. 

Beri-beri.—There were 562 deaths from beri-beri, of 
which 3 only were among the non-Chinese community. 

Infectious Diseases.—The total number of cases of infec- 
tious disease was 775, of which 240 were of plague. 

Plague.—There was a small outbreak of plague, and of 
the total 240 patients, 234 were Chinese, 4 Indians, and 
2 Asiatic Portuguese. The death-rate among non-Chinese 
was 83 per cent., while among the Chinese it was 97 per 
cent. Of 38,520 rats examined in the public mortuary, 
only 28 were found infected with plague. 

Typhoid Fever—There were 735 cases; 18 of the cases 
were imported. The European cases numbered 48, the 
Chinese 12, and 13 occurred among the “other races” of 
the colony; 12 of the European cases, 1 of the “ other non- 
Chinese” cases, and all the Chinese cases died. This 
disease is much less prevalent among the Chinese than 
among Europeans in the colony, the ratio of cases to 
population being in the case of Europeans 4.78 per 1,000, 
and in the case of Chinese 0.038 per 1,000, : 
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Cholera.—No cases developed in the colony, though 
74 cases were imported on board a ship during the autumn. 

Small-pox.—During the year 341 cases of small-pox 
were notified, of which 14 were Europeans, 314 Chinese, 
and 13 of “other races.” Eleven of the cases were 
imported. One of the European cases, 4 of the “other 
mon-Chinese” cases, and 270 of the Chinese died. The 
number of vaccinations was 6,799. 

Diphtheria—Forty-three cases of diphtheria were 
notified throughout the year. Sixteen of these were 
Europeans and 4 were “other non-Chinese,” leaving 23 
Chinese cases. Most of the cases of diphtheria occurred 
<luring the earlier months of the year, and followed an 
outbreak during the last three months of 1906. Diphtheria 
has been comparatively rare in this colony, and it is some- 
what significant that so extensive an outbreak should 
follow the great typhoon of September 18th, 1906, with its 
<onsequent wholesale pollution of the atmosphere by the 
dead bodies of men and animals. All the Chinese and 
1 European child died. 

Puerperal Fever.—Only 3 cases were certified, all being 
Chinese. The number of confinement cases attended by 
the Government Chinese midwives, trained in Western 
methods, was 578, compared with 188 in 1906. The 
number of midwives was inereased in March from three 
to six. In addition to attendance at the confinement the 
midwives exercise a general supervision over the children 
during the first year of life, advising the mother as to the 
manner of feeding, etc. 

Public Bathhouses.—The free public bathhouses erected 
by the Government have been in great demand by the 
poor class of Chinese; the total number of persons using 
the baths has been 303,200. 

Ambulance Service.—A complete ambulance service has 
been established throughout the city, and ambulances can 
now be procured at any hour of the day or night by 
telephoning to the disinfecting station. Additional am- 
bulances are placed at certain public places, which are 
immediately available for emergency cases. The am- 
bulances are hand ambulances, of the St. John Ambulance 
pattern. 





Special Correspondence. 


PARIS. 
Dr. Chautjard on Cancer of the Body of the Pancreas.— 


Death of Professor Paul Berger. 


Ar the last meeting of the Académie de Médecine Dr. 
Chauffard read an interesting paper on cancer of the body 
of the pancreas, a relatively rare affection, of which he 
described three cases. The symptomatology, he said, was 
explained by the site and the anatomical connexions of the 
tumour, which ‘seemed sufficiently precise to make the 
¢linical diagnosis possible. The chief symptom was 
pain, which had a special character. In two of the 
patients it started on the left side, at the level of the 
costal margin; little by little it extended towards the 
middle line, and was localized low in the epigastrium and 
above the umbilicus, often radiating towards the back, the 
chest, the shoulders, and took on a very typical character. 
The paroxysms become more frequent, of longer duration, 
and very acute, producing a corset-like constriction... The 
patients adopted a characteristic attitude, only finding a 
little relief by sitting bent forward, with the knees bent 
up, thus relaxing the abdominal muscles as much as 
possible. During these painful crises no food could be 
supported, and between the crises no special dietary 
seemed to have any preventive action. Another very 
striking symptom present in two of Dr. Chauffard’s cases 
was the sensation of intestinal fullness, a false need of 
going to stool. The patients lost weight rapidly, in a few 
months losing 15 to 20 kilograms. In cancer of the body 
of the pancreas many symptoms which might have been 
expected were absent. In the three patients no tumour 
could be felt, but in some cases the existence of a deeply 
situated, hard-fixed tumour had been noted in the middle 
line. There was no enlargement of the supraclavicular or 
inguinal lymphatic glands, and no ascites. There was no 


sugar in the urine; the stools were not analysed, but did 
not appear fatty. Vomiting was rare, and did not form an 





integral part of the clinical picture, as in the gastric crises 
of locomotor ataxia or in simple gastric ulcer. Jaundice 
only made its appearance very late, and sometimes did not 
appear at all. In spite of the progressive intensity of the 
jaundice in certain cases, the gall bladder was not dilated ; it 
could not be felt on palpation, and the liver only increased 
slightly in volume. The syniptoms of cancer of the body 
of the pancreas, therefore, were entirely different from 
those of cancer of the head. In the latter condition the 
disease made its appearance when the patient was in good 
health or after an almost latent first stage of slight loss of 
weight ; suddenly, without pain or any appreciable cause, 
jaundice by retention appeared, and yielded to no treat- 
ment; the tint became darker, and took on the green tone 
which was of such bad augury ; at the same time the gall 
bladder, with rare exceptions, became more and more 
dilated, forming a pyriform painless tumour easily felt; 
the liver increased in size; there was progressive cachexia 
and loss of weight, ‘all without any pain; the biliary 
symptoms were the fundamental element in diagnosis. In 
cancer of the body of the pancreas pain held the first place, 
jaundice appeared late, was not a constant symptom, and 
was subordinate to secondary and contingent anatomical 
conditions, such as cancerous emboli in the liver or 
pressure at the hilum by degenerated lymph glands, etc. 
The gall bladder was never dilated. ‘The head of the 
pancreas was by its anatomical relations a biliary region, 
while for the body the chief anatomical connexion was 
nervous, and involved the solar plexus and the splanchnic 
nerves which sprang from it. The initial pain on the left 
side was probably due to neuralgia along the splenic 
nerves and their anastomoses. Thus, as the solar region 
became involved the pain took on its typical localization 
and its deep agonizing character, very analogous to the 
crises in tabes. The involvement of the solar plexus 
caused also the intestinal symptoms previously de- 
scribed. Medical treatment was powerless, even by 
diet, to calm the pains, and injections of morphine were 
the only resource. Ought the patients to be operated on ? 
In two of the cases operated on by Dr. Tuffier the opera- 
tion gave the enormous relief of instantly stopping the 
painful crisis, and the patients believed they were cured. 
In spite of an amelioration which was sometimes extra- 
ordinary, but of short duration, the cancerous cachexia 
begins again to progress rapidly, but the patients did not 
have any more suffering. If the patients were operated on 
early it might be possible to remove the cancer by resection 
of the middle of the pancreas. 

The medical world in Paris has suffered a great loss by 
the death of Dr. Paul Berger, Professor of Clinical em. 
in the Medical Faculty and Surgeon at the Necker Hospital, 
who died at the hospital on October 17th, at the age of 63. 
Professor Berger was operating on a case of strangulated 
inguinal hernia when he was struck with apoplexy, and 
though he lingered for five days he never recovered con- 
sciousness. He was born at Beaucourt, Haut Rhin. At the 
age of 21 he was externe and in the following year (1867) he 
became interne in the Paris Hospitals, in 1871 obtaining the 
gold medal. In 1875 he became Professeur agrégé, and was 
subsequently elected Professor and a member of the 
Académie de Médecine. Professor Berger was universally 
honoured and respected by the profession and his patients 
for his conscientiousness and his scrupulous professional 
probity. He was especially well known in the English colony, 
as he had been Surgeon to the Hertford British Hospital 
from its opening till 1900, when he became Honorary Sur- 
geon. The funeral, which took place from the Necker 
Hospital, where the body lay and where the customary dis- 
courses were made, was very largely attended. The Prce- 
testant service followed in the Church of the Redemptior, 
rue Chaudiat, and the burial took place in the cemetery at 
Sceaux, on October 20th. 


VIENNA. 

Proposed Regulations of the Commercial Use of Yellow 
Phosphorus.—The Pasteurization of Milk.—Glanders 
Infection. 

Tue Vienna Medical Society, in co-operation with repre- 

sentatives of industrial enterprise and of the Legislature, 

has set to work to bring home to the mind of the 
people the necessity of preventing the use of phosphorus 
in the manufacture of matches. Austria and Japan are 
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the only larger States which did not sign tlie convention of 
Berne dealing with this subject. For the sake of a few 
factories, which produce about 70 per cent. of the entire 
output of the Austrian match industry, all efforts to stop 
this dangerous work have been futile. The actual harm 
done by phosphorus in manufactures can only be judged 
by the cases coming under medical treatment. 
phosphorus necrosis of the jaws is seen every year in this 
country, especially in the northern parts, to which the 
centre of the match industry has been shifted. During 
the last decade more than 20 cases have been seen annually 
in the hospitals, whilst sufferers coming from these dis- 
tricts are often seen in the Vienna surgical clinics. The 
committees of the society, formed for the investigation of 
the medical side of the question, came to the conclusion 
that at least 20 per cent. of all the workers employed 
in these establishments fall once victims to the danger, 
while 20 per cent. of the patients die either directly (from 
septic conditions) or indirectly (from chronic inanition or 
permanent disablement). Hitherto no regulations have 
proved efficacious in preventing the evil. Ventilation, 
scrupulous cleanliness, frequent change of the hands 
employed are not sufficient. The committee came to the 
conclusion that the only safe method of dealing with the 
matter is to stop the use of phosphorus and to prevent the 
sale of such matches. It was also pointed out that a good 
many successful and unsuccessful attempts at suicide are 
made with the heads of such matches, because they are so 
easily procurable. The matches are also very frequently 
used to induce criminal abortion. In fact, in some dis- 
tricts the girls know each others’ pregnant condition from 
. the “yellow looks” which is the indication of jaundice 
coming on after the ingestion of phosphorus. In Vienna 
there is an annual average mortality of 37 (girls), caused 
by phosphorus, whilst 790 females have attempted suicide 
within the last ten years with matches. The committee’s 
valuable researches have had already their effects. The 
Government has submitted a bill regulating the match 
industry to Parliament. The Minister did not see his way 
to insist on the radical measures recommended by the 
committee, but he suggested the use of amorphous phos- 
phorus and the gradual substitution of phosphorus by a 
mixture used in Sweden. 

Mr. Nathan Strauss, the well-known American philan- 
thropist, has made the distribution of healthy milk among 
the poorer classes, in order to diminish the appalling death- 
rate of infants, his life-work. Recently he visited Vienna 
and exhibited his apparatus, which consists practically of a 
series of steam chambers, capable of receiving a large 
number of milk bottles and heating them to a temperature 
between 60° C. and 70°C., thus sterilizing the milk by 
Pasteur’s method without boiling it. His apparatus, on 
which he spent more than 500,000 dols., until he hit upon 
the right method, has not been patented, as he wishes all 
communities to avail themselves of the opportunity, and he 
has presented many sets of the machinery to American 
cities. The set exhibited in Vienna has been presented by 
the philanthropist to the city, enabling it to sterililize 
30,000 bottles of milk per day. By this gift he has started 
an action of the municipality which is now considering 
how to distribute, at a minimal cost, a large quantity of 
pure milk to those mothers who wish to obtain it. Mr. 
Strauss’s method of rousing the public responsibility and 
generosity has been met with hearty approval by the 
profession, especially by the societies called here 
‘“‘ Milchkassen ” or “ goutte de lait,” which have attempted, 
with the limited means at their disposal, to do the same as 
the millionaire does. 

An infection of a whole laboratory with the bacillus of 
glanders took place recently some distance away from 
Vienna under circumstances worth recording. In the 
examination hall of a public institute for the examination 
of articles of food the director, although he had the patho- 
logical department of the municipal hospital at his 
disposal for such work, made some experiments with 
bacilli of glanders, supposed to be inactive. Whilst he 
watched a centrifuge wherein he had placed the tubes with 
the bacilli, the machine got out of order and four of the 
tubes burst, disseminating their contents all round the hall. 
Seven persons who had helped to pick up the fragments of 
the machine became ill within 75 hours, with bronchitic 
and pneumonic symptoms. Two died after a rapid course 
of the disease under the symptoms of cardiac failure. 


Thus ! 





Post-mortem examination showed pure cultures of glanders 
infection in the lungs. The others recovered. 


Correspondence. 


“NEURORRHEUMA” OR “NEUROKYME.” 

Sir,—Dr. Hale White follows Dr. McDougall in urging 
the importance of having a name for “nervous energy,” 
and pleads for the acceptance of his own invention, 
neurorrheuma, to serve this purpose, “ unless some other 
word has prior claim.” 

I venture to suggest that this importance has not been 
overlooked in the past, and that a prior claim may be 
established for several other words. 

Without straying too far into remote ages, it may be 
mentioned that Hippocrates is said to have used the 
word enormon, which Kaau Boerhaave in 1745 translated 
“impetum faciens,” to meet the requirement to which 
Dr. Hale White draws attention. 

Passing to more modern times, Galen and his school, 
somewhere in the second century 4.D., attributed nervous 
energy to the action of animal spirits,! a doctrine which 
survived for many hundred years. These animal spirits 
were elaborated by the choroid plexus in the brain from 
blood and air brought to it, stored for use in the cerebral 
ventricles, and distributed throughout the body by means. 
of the nerves in order to confer sensation and movement 
on all parts. It was not until the seventeenth century 
that the part played by animal spirits as the cause of 
nervous energy was questioned. 

Borelli (1608-79) proposed as a substitute a succus 
nervens, Which saturated and permeated the ‘“ sponge- 
like nerves.” If concussed at the periphery, the succus 
nervens conveyed sensory impressions to the brain: if 
stimulated above, droplets of the juice were squeezed into 
the muscles, made them swell up and contract, and thus 
gave rise to movement. 

Van Helmont (1577-1644) invented a set of “archei ” 
or ferments which he called blas, and one of them—the 
blas motivum—was the cause of nervous energy. It was 
concocted in the brain, whereas the chief archeus, or soul 
itself, resided in the pylorus. 

Stahl (1660-1734) evolved an anima (Galen would have 
called it ** pneuma’’) which was responsible for nervous 
energy. It pervaded the whole body from brain to finger- 
tips, and was quite unconnected with the nervous system 
itself, though the cause of nervous energy. 

Haller (1708-77) supported in place of other principles 
a vis nervosa, “an element of its own, unlike everything 
else.” 

Finally, John Hunter, after many attempts had been 
made to impute nervous energy to magnetism, galvanism, 
and electricity, upheld a materia vitae diffusa of some- 
what uncertain nature to take the place of all precedent 
principles. 

It is thus evident that those who seek another name 
for. nervous energy have plenty from which to choose, and 
the necessity for inventing new ones, such as “ neuro- 
kyme,” “ neurorrheuma,” and “ nervin,” is open to question. 

New names do not make new ideas, and it is curious 
how closely the views of Dr. McDougall as to the action of 
neurokyme resemble the ancient doctrines of the modus 
operandi of the animal spirits. Multa renascuntur quae 
jam cecidere, Neurokyme, we are told, is “ banked up in 
quantities” in the neurons for use. Galen stored the 
animal spirits in the ventricles ; Descartes in the pineal 
gland, ventricles, and pores of the brain; Willis in the 
cortex, in the nerves themselves, in the tendons of muscles, 
and various other hiding places. 

Drs. McDougall and Hale White insist on the importance 
of distinguishing between “potential and active nervous 
energy.’ The same distinction was drawn by Borellt, 
Descartes, and Willis in the seventeenthcentury. Descartes 
compared the nerves to bell pulls, which, when touched at 
the periphery, opened the pores in the brain and let the 
spirits out to give rise to muscular movement. Willis 
arranged the spirits “military fashion” throughout the 
nerves. If excited by peripheral stimuli, they passed 
them along to the spirits in the brain, whose mission it 
was to excite appropriate motor action. Borelli, as I have 
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mentioned, held similar views as to the part played by the 
gsuccus nervens in converting potential into active nervous 
energy. 

Those who read the works of Descartes and Willis will 
recognize that the opinions of those writers as to the 
higher operations of the mind, although expressed in 
figurative language, did not differ materially from those of 
‘the school of Forel, Oscar Vogt, and McDougall. The 
modern doctrine of ‘dissociation,’ for instance, was 
suggested by Descartes. When peripheral stimuli reached 
the brain, the pineal gland leaned “now this way, now 
that,” directing the flow of spirits into one channel or 
another as required. ‘“‘ Sothat you see,” he said, “ how one 
idea prevents another being received.” 

Many points of similarity may be found between the 
doctrines of ancient and modern psychologists, but I 
cannot dwell upon them now. 

It is doubtful whether any advance can be gained by 
inventing new names for nervous energy, and certain dis- 
advantages in doing so may be considered. The term 
“nervous energy” is unobjectionable, for it does not 
commit us to any theories as to its nature and mode of 
action. All attempts to define and describe it more par- 
ticularly have failed and led to fallacies and absurdities, 
What at first has been a mere hypothetical abstraction 
inevitably becomes regarded as a physical entity endowed 
with various material attributes. The animal spirits, for 
instance, at first a subtle, aérial, intangible, and mysterious 
force, became described as fluids. Hence it was assumed 
that the nerves must be hollow in order to contain them. 
For centuries, therefore, it was considered necessary, when 
limbs were amputated, to ligature the nerves lest the 
animal spirits should escape. A good many painful 
stumps must have been the consequence. 

Again, misled by the double meaning of the word 
“spirits,” Willis in the seventeenth century grew to recard 
them as gangs of wanten sprites or pixies. ‘ Sometimes, 
orderly enough,” engaged in transmitting afferent and 
efferent impulses, at others riotous or sulky, and having to 
be driven to their hiding places by asafoetida, or coaxed 
from them by sweet smelling essences. Hence arose a 
ridiculous conception of the nature of convulsive affections 
and paralysis, and of the methods of treating these 
diseases. 

Descartes, in order to render his conception of man as a 
machine more complete, provided the nerves with valves 
as well as hollow channels to ensure efficient working of 
the fluid “ animal spirits.” 

Fallacies tainted all the theories of the iatro-physical 
schools. Those who did not regard the spirits as fluids, 
insisted rightly that the nerves were not hollow, but attri- 
buted nervous action to varying degrees of “ tension” or to 
vibrations in them produced by “ animal spirits.” 

Adherents to the iatro-chemical school found effer- 
vescence from union of acids and alkalies, or “ combustion”’ 
from ignition by “ nitro-aérial”’ particles of “ sulphurous ” 
or combustible matter, the cause of nervous action 
{Franciscus Sylvius, and Mayow). 

A great objection to all endeavours to attribute nervous 
energy to a special and cognoscible entity is that they lead 
to paradoxical and illogical conclusions. On the one 
hand, an all-powerful principle, responsible for the most 
complicated and marvellous operations of the mind and 
body, is assumed; on the other hand, its powers are arbi- 
Livi curtailed and limited in accordance with mechanical 
aws. 

Neurokyme, if I understand correctly, is an all-potent 
force on which all thought and nervous energy depend ; 
yet it can only act in the direction of least resistance, and 
if the neurons are physically dissociated it cannot act at 
all. If the neurons draw in their processes as snails 
retract their horns, the neurokyme is incapable of passing 
from one neuron to another. We may admit for the sake 
of argument that neurons, when not engaged in function, 
may become dissociated, but we are not justified in 
assuming that such dissociation prevents their function. 

The principle which accounts for nervous energy is the 
principle of life itself. All have sought it since the world 
began, none has found 1.and no one ever will, though all 
agree that such a principle exists. 

It does not help us in the least to give this principle a 
special name, but rather tends to retrogression. For 
history shows that hypothetical abstractions in time 





become endowed with material qualities, and hence 
erroneous practical conclusions are drawn. 

The wisest course, as Locke said, is “to sit down in 
quiet ignorance of those things which upon examination 
are found to be beyond the reach of our capacities.” And 
one of those things is nervous energy.—I am, etc., 

London, W., Oct. 22nd. Leonarp GUTHRIE. 


S1r,—The letter from my hand, which you published in 
your issue of October 24th, was written before I had read 
Dr. Hale White’s letter of October 17th. I shall be glad, 
therefore, if you will allow me to offer him an apology for 
having ignored, both in my letter to you and in previous 
publications, the fact that more than twenty years ago he 
had urged the desirability of a name for nervous energy, 
and had proposed the word “ neurorrheuma.” I would add 
that I shall be glad to see Dr. Hale White’s term adopted, 
in place of the word “ neurokyme,” proposed by Dr. Karl 
Vogt (for it has the claim of priority), but only on the 
condition that its application should be restricted to free 
or active nervous energy in distinction from the potential 
energy chemically stored in the nervous substance; for it is 
in order clearly to mark this distinction that some such 
name is required.—I am, etc., 


Oxford, Oct. 24th. W. McDovuGatt. 


THE REFERENDUM. 

Srr,—As I am responsible for the existence of the 
Referendum in the constitution of the Association, and 
as I see that it is proposed to continue the present 
misuse of it, I venture to make some observations 
regarding it. I do so solely on my own initiative, not 
on the suggestion of any person or party. The present 
method of using the Referendum implies a total mis- 
apprehension of its purpose, and makes it, in fact, a 
meaningless waste of money. 

The Swiss Referendum became a regular element in 
Swiss cantonal government in 1830, as a final court of 
appeal, giving to the electors, by a direct vote, the right of 
veto or of ratification on measures which had passed the 
Legislative Chambers. It had the immense advantage 
of disentangling separate issues by submitting to the 
electorate a single important question by itself. In all the 
Swiss cantons there is now a compulsory Referendum 
on every proposal to alter the cantonal government, and 
in many cantons there is also a compulsory Referendum 
on every expenditure of public money beyond a certain 
sum. So successful proved the working of the Referendum 
in the cantonal governments that in 1848 it was intro- 
duced into the Federal Government, and has since then 
been greatly enlarged in scope by the Constitutions of 1874 
and 1891. 

When, during the session of the Constitution Com- 
mittee of 1900-1, appointed to draw up new rules for the 
Association, it was proposed to hand over the British 
Medical Association, with all its wide interests and 
influence, its grave duties and responsibilities, to the 
unlimited control of a single chamber of untried men, 
elected in an untried manner, it became urgently neces- 
sary to impose some sort of check upon the decisions of 
so speculative an authority. I then drew attention to the 
merits of the Swiss Referendum, and proposed that the 
Council should be permitted an appeal to the whole 
Association when they considered that a decision of the 
Representative Meeting was not in accordance with the 
real will of the Association. This proposal, as is well 
known, met with strenuous opposition, but was ultimately 
carried. 

The need for such an instrument, if it needed any 
illustration, has been shown by the rather extensive 
resort to the Refetendum lately made by the Council of 
the Association. But the mode in which it has been 
handled has made the instrument entirely useless. 

Anyone acquainted with the proceedings of the Divi- 
sions must be aware that it is impossible under the condi- 
tions of medical practice, especially in the less densely 
populated areas, for Divisional meetings to be in any real 
sense representative of the entire Divisions in which they 
take place; that it is idle to expect members, whose work 
prevents their attendance, to set aside their immediate 
duties in order to record their votes. Consequently, Divi- 


sional meetings are found in practice to consist chiefly of 
small groups of habitués, residents generally in the towns 
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where the meetings are always held. It is these small 
coteries who elect and instruct the Representatives who 
form the Representative Meeting, and it is to these same 
small coteries that the Referendum of the Council is in 
turn presented. The wolves, in other words, are called 
together to consider the pleadings of the lamb, a procedure 
which, outside of Acsop’s Fables, does not seem to serve 
any useful purpose. By this mode of procedure so large 
a proportion of the electorate is inevitably disfranchised 
that the Referendum becomes something entirely different 
from the instrument which I proposed, and which the 
Constitution Committee accepted—namely, a Referendum 
to the whole body of members of the Association. The 
brake, therefore, on the otherwise unlimited single chamber 
of our Association has been thrown out of action, and our 
organization is at present proceeding without one. 

It is possible that there are members of our Association 
who drive their motor-cars in hilly country without a 
brake. To these brave men doubtless the spectacle of our 
great Association also driven without a brake may be onl 
exhilarating. But the more timid majority of us will 
surely feel some anxiety in such a state of affairs. Single 
chamber government is not the ideal of a prudent people. 
_ “Of all the forms of government that are possible among 

mankind,” said the late Professor Lecky, “Ido not know 
any which is likely to be worse than the government of a 
single, omnipotent, democratic chamber.” Yet that, with 
the Referendum as it is, is precisely what the Association 
has now got to govern it. 

For such work as belongs to the British Medical 
Association, of such scope, magnitude, public importance, 
and with issues often difficult to foresee, it is most unsafe 
—lI had almost said most reprehensible—to depend on the 
unchecked decisions of a single chamber however wisely 
elected. 

The purpose of the Referendum, fully set out, was fully 


understood at the time ‘when it was accepted. I would 
suggest that it be carried out.—I am, etc., 
Exeter, Oct. 22nd. W. Gorpon. 





THE COLLEGE OF SURGEONS. 

Str,—I am very anxious to see the differences which 
have so long existed between the Council of the College 
and the Members removed, and the harmony and friendly 
feelings natural between two such bodies restored. My 
own position is somewhat peculiar. Last year while I was 
a member of the Council two subjects attracted my atten- 
tion—the admission of women to the examinations of the 
Conjoint Board and the admission of Members to seats on 
the Council. 

I 


_As to the first, my opinion grew into an earnest convic- 
tion that women ought to be admitted to the examinations 
for both the Membership and the Fellowship. I may state 
the grounds for this conviction briefly. Those women of 
the upper middle class, in whose way marriage does not 
come, have to get their own living and provide for their 
ripening years just as men have. There is no other way 
in which they can escape from poverty and its prostra- 
ting disabilities and misery. To this end they have been 
asking for years, amongst other things, to be allowed to 
qualify in medicine and take their chance of. success. 
In order to do this they have equipped a medical school 
at a cost of £30,000, and they have secured full oppor- 
tunities for clinical study by connecting themselves 
with one of the best of the hospitals of medium size 
to be found in London; while at both the school and 
the hospital they have on the staff, in large proportion, 
men who rank very high amongst the best teachers in 
London. They have achieved a really remarkable success, 
for about half their number take the degree of M.B. in the 
University of London, a proportion which male students 
have never approached, and they have won the gold medal, 
sometimes more than once, in every subject included in 
the examinations for the medical degrees in the London 
University. Many hold resident posts in hospitals, or 
appointments in the public offices, and others are most 
usefully employed in India and the Colonies, and they 
discharge their duties in an able and loyal manner. The 
staff of the Hospital for Women is doing work which it is only 
bare justice to 0 not far inferior (is it at all inferior? ) 
to that which is being done in hospitals served by men; 


while at the head of the hospital is a woman whose work 





will bear comparison with the best work in surgery of the 
present day. Women are admitted into the profession 
by many of the universities and other bodies in England, 
Scotland, and Ireland, while the Privy Council now 
insists on a clause in the charters granted to univer- 
sities stating that women shall have equal rights with 
men. ‘Thirteen years ago thirteen members of the 
Council of the College voted for the admission of 
women to the examinations of the Conjoint Board, an@ 
among the advocates for their admission were found such 
names as Sir James Paget, Sir H. Acland, Sir W. M. Banks, 
Sir T. Barlow, Sir W. Broadbent, Sir Lauder Brunton, 
Sir A. Garrod, Sir W. Gowers, Sir Victor Horsley, Sir H- 
Howse, Mr. Jonathan Hutchinson, Dr. Hughlings Jackson.. 
Mr. Henry Morris, Sir W. Roberts, Sir Thomas Smith, 
Sir Frederick Treves, Sir Spencer Wells, Sir Samuel 
Wilks, Mr. Alfred Willett, and many more; and those 
who opposed the admission of women to the Conjoint 
Examination adduced no single argument which so far as. 
I could judge possessed any weight or cogency. 

Seeing all this, in the early part of last year I asked in 
the Council (of which I was then a member) whether the 
time had not come for reconsidering the question of the 
admission of women to the examinations of the Conjoint. 
Board. I say “reconsidering” the question, because, as. 
I have said, in 1895 the Council of the College had voted 
on the matter, and 13 members had voted in favour of the 
admission of women. At that time, however, the College 
of Physicians voted against admission, so nothing was. 
done. I felt there were now good grounds for anticipating 
that the present Fellows of the College of Physicians con- 
sidered that women ought to be admitted, and that they 
were fully prepared to vote in this direction. After full 
consideration a vote was taken in each College, and the 
numbers were: In the College of Physicians, 74 for and 33 
against; in the College of Surgeons, in a Council of 24, 
17 for admission. Thus I felt that my action was justified - 

When this point had been reached, however, the Council 
of the College found themselves in a difficult position, 
created by events which occurred many years ago in con- 
nexion with the question of the rights of the Members. 
In the course of a prolonged dispute, in which the Mem- 
bers claimed rights which the Council did not recognize, 
an action at law took place, and judgement was pronounced 
against the Members. This strife between the Members 
of the College and the Council was matter of much regret. 
to the Council, and an earnest effort was made to 
yield concessions which would do what was possible to 
conciliate the Members of the College. To this end the 
Council undertook that on all questions of principle in the 
affairs of the College ;the Members should be consulted. 
This undertaking has never been cancelled. The Members” 
vote has, therefore, been taken, and it shows a majority of 
703 against the admission of women to the Membership 
and 1,216 against their admission to the Fellowship exami- 
nation. I greatly regret this result; and I venture to say 
it cannot be accepted. To exclude women any longer from 
the examinations of the Conjoint Board could only bring on 
the College that form of discredit which always attaches. 
to a public body who, with their eyes open, refuse to 
administer justice and persist in sticking to the old order, 
and refusing to accept the new, in spite of conclusive 
evidence that the new has been irrevocably established. 

I have the good fortune to be on terms of intimate friend- 
ship with a large number of practitioners. I know how 
keen competition has become. But I know that much of 
what is best in our profession lies in the ranks of those who. 
are general practitioners. And I do not believe that such 
men, when the question of admitting women is withdrawn 
from certain difficulties and contentions with which it has. 
no essential connexion, will refuse to admit those who in 
many instances would be their daughters or other 
relatives to a field in which they could take their chance 


-of attaining independence and a fair share of prosperity. 


I know that one of the arguments for keeping women out 
is that women do not want to come in. But have those 
who take this position ever consulted Mrs. Garrett Ander- 
son or Mrs. Scharlieb on the subject? Is it not certain 
that both these authorities often hear women students 
say how hard it is that they must either content 
themselves with the diploma of. L.S.A.,_ which, 
most worthy though it be, is not sufficient to 
qualify them for many of the appointments for which 
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women desire to apply: or face the University of London, 
where the standard is so high that only the ablest male 
students venture to present ‘themselves, and where the 
curriculum is such that the demands as to brains, money, 
and time involve an almost breaking strain in the case of 
many women whose powers and means would enable them 
easily to pass the examinations of the Conjoint Board of 
the College of Physicians and the College of Surgeons? 
And if, merely for the sake of argument, it is allowed that 
women do not want to be admitted to the colleges, is it 
not possible the reason is that, handicapped though they 
be, yet having been refused, they have looked elsewhere 
and found that they can enter the profession by other 
routes? That women do desire admission is attested by 
the petition which they have recently handed in. 

The present position of the Council of the College in this 
matter is, I venture to point out, one of grave responsibility. 
They are entrusted by Government with duties which they 
have to discharge in the interests of the public. One of 
the most important of these is, in conjunction with the 
College of Physicians, to erect and guard a common portal 
of entrance into the profession through which to admit the 
fit, and from which to. exclude the unfit—those, namely, 
whose admission would be a danger to the public safety. 
In the eyes of the Government the sex of the applicant 
has no bearing on the question, for the Privy Council 
requires that the charters granted to new universities 
shall contain a clause conferring on women equal rights 
with men. Are colleges within their rights, if while 
admitting one person—a male student—on the minimum 
of knowledge which they consider safe, they close the door 
in the face of another person, simply because she is not a 
man but a woman, although she is already a member of 
the profession, and has taken the position mentioned above 
in open competition with the ablest students of her year? 

Ihave mentioned that my position is somewhat peculiar, 
for, after bringing up the question of the admission of 
women, I have since left the Council, although my views 
have been endorsed by that body. Yet it was not in con- 
nexion with this question that I resigned my seat. Never- 
theless, the independent position which I now occupy 
enables me to appeal to the Members; and I submit my 
appeal in the form of a question, and I ask them whether, 
when the matter is looked at carefully and steadily, and 
when the grounds I have alluded to are weighed, it does 
not become apparent that the Council of the College have 
really no choice but to admit women ? 

I earnestly hope that I may not appear to interfere, or to 
be presumptuous; and I beg that judgement may not be 
pronounced against me by the Members till the following 
statement has been read. 


II. 

TI now turn to the question of representation of the 
Members on the Council. As the result of the action of 
Steel v. Savory it must be taken for granted that the 
Members have no leyal right to be represented. And 
{ have always felt that the group of Members who have for 
many years continued their demand for representation 
have no case. Moreover, the methods which have been 
pursued have been so undignified and disrespectful that 
even those members of the Council (and there have always 
been such) who considered that Members, apart from any 
legal claim, should have some representation, have been, 
so to say, warned off. The following is the view which I 
have myself been led to take. The Royal College of 
Surgeons of England must be regarded as a scientific body 
which is charged (according to its Charter) to promote and 
encourage the study and practice of the art and science of 
surgery. The Council in the discharge of its functions, as 
thus prescribed, is responsible for the upkeep and develop- 
ment of the Museum and Library ; it has to devote constant 
attention to the subject of medical education in all its 
chief aspects, to control the College examinations, to 
arrange the College lectures, and, when the occasion 
arises, to deal with questions of discipline. These duties 
occupy a very large amount of time, especially in com- 
mittee meetings, and an expenditure of money which is fully 
commensurate with the revenues of the College. From 
the points of view alike of time and money it is clear that 
the Council cannot ge outside its present functions. But 
from what I have gathered I believe that many among the 
Men.bers consider that the Council ought to do much more 
than this—that they ought to concern themselves with 





ethical questions and with the relations of the Members to 
the official public, so that Members could look for the 
countenance and support of the Council in the difficulties and 
disadvantages which they so frequently have to encounter. 
Now, I believe this position is one which the Council 
cannot by any possibility accept, and that they are there- 
fore bound to resist the form of representation which has 
been proposed—that the Council should be increased in 
number from twenty-four to thirty-two, and that eight 
seats should be allotted to Members of the College. It is 
obvious that a solid eight votes would give the Members, 
on many occasions, the power of determining the policy of 
the Council. 

Yet I consider that Members ought to be represented 
on the Council. First, because many questions directly 
concerning the Members ‘are discussed by the Council, 
and, considering the number of the Members in the 
profession, it seems desirable that their represen- 
tatives should be present to express their views first 
hand, and to learn on what grounds the conclu- 
sions arrived at by the Council are formed. Secondly, 
these representatives would be a channel of communication 
between the Council and the general body of Members, 
and would in this position often render useful service. 
Thirdly, when charges lodged against individual Members 
were being investigated by the Council, if Members were 
present they would see how the inquiry was conducted 
and how the conclusions arrived at were reached, and 
this would engender an increasing degree of confidence in 
the action of the Council which would be advantageous. 
To give these considerations effect I think that four 
Members of the College should be on the Council, and 
that four seats at present held by Fellows should, as 
opportunities occur, be allotted to them. 

I cannot but feel, in this connexion, that very great weight 
must attach to the opinion expressed by the Lord President 
of the Privy Council (Lord Crewe) in his interview with 
a deputation from the Council of the College at which I 
was present. The Lord President said in effect that he 
could not see that any harm would come from a limited 
representation of Members on the Council. The only 
point on which he laid stress was that if the election of 
such members involved expense it must not in any 
material degree be defrayed out of the funds of the 
College. I assume that Members would accept this 
ruling. 

The view of the Lord President that a limited repre- 
sentation would do no harm seems, as I have already said, 
to be of great importance. It is, I know, said that a small 
representation would be only the thin edge of the wedge. 
But the answer is that the number of representatives 
cannot be increased unless the Privy Council will agree to 
alter the Charter. But the Privy Council know that if the 
number were materially increased the functions of the 
Council might be radically changed, and to this it is safe to 
say it would not assent. At present the Privy Council—as 
well as all others to whom the facts are known—is aware 
that the affairs of the College, in promoting the study of 
the art and science of surgery, are ably and conscientiously 
conducted, and it may be confidently anticipated that it 
will not agree to anything which might impair this 
position. ' 

A final word about myself. Having formed these views, 
on proceeding to express them, I found that I could not 
work in harmony and confidence with some of those whose 
action will have great influence in controlling the course 
which the Council takes. Accordingly I have withdrawn 
from the Council in order to escape from an atmosphere 
which I felt was politically uncongenial and because I wish 
to be free to advance in public any opinions that seem to 
me likely to be of service in the present crisis in the 
history of the College. ; : 

I greatly regret having to sever my connexion with the 
Council, amongst whom are many of my oldest and most 
intimate friends. My consolation is that some of them I 
have reason to know hold opinions very similar to my 
own.—I am, etc., 

Cambridge, Oct. 27th. _ 


THE SCHOOL OF THE ROYAL COLLEGE OF 
SURGEONS IN IRELAND. 
Sir,—I have read with astonishment the following 
statements by Mr. Lentaigne, in his opening address, as 
President of the Royal College of Surgeons in Ireland: 


Howarp Mars8. 
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Q) That his College School “is the only non-sectarian 
medica] school in Ireland.”’ 

(2) ‘* An institution in which a student of any religious 
denomination might pursue his studies and subsequently attain 
the highest posts either in school or college, without it being 
possible for him to feel, even to imagine, that a candidate of a 
different religion was more favourably circumstanced than 
himself.” 

(3) ‘The only undenominational 
diploma-giving body in Ireland.” 


medical teaching and 


Mr. Lentaigne has apparently forgotten that religious 
tests have been abolished in Trinity College, by Act of 
Parliament, since 1873, and should know that no question 
of religion ever arises in the case of students, or of appoint- 
ments to any office. Posts in the medical school are given 
solely by merit, and if it should happen that persons of any 
religion have greater success in these cases than those of 
other religions, the inference to be drawn is quite other 
than that drawn by Mr. Lentaigne. I think, also, that the 
School of Medicine in Belfast, in connexion with Queen’s 
College and the Royal University, could scarcely be 
called sectarian, though students of one denomination 
may preponderate owing to the nature of the local 
population. 

While feeling bound to correct Mr. Lentaigne’s state- 
ments so far as they apply to Trinity College, I wish to 
express my entire sympathy with him and his colleagues 
in regard to the way in which their college has been left 
out in the cold in the new settlement of the university 
question. A small endowment of £5,0CO0 a year would 
have smoothed over the difficulty, but the state of the 
British Treasury is the cause of many hardships at present. 
I am glad to be a personal friend of Mr. Lentaigne, and 
am proud of his great college, which has done me the rare 
honour of electing me as as one of their Honorary Fellows, 
as being the first medical and surgical Provost of Trinity 
College, Dublin.—I am, etc., 

AntHony Traut, LL.D., M.D., 


Dublin, Oct. 26th. ‘Provost, Trinity College, Dublin. 


THE CAMPAIGN AGAINST TUBERCULOSIS IN 
IRELAND. 

Srr,—I read much these days of the crusade against 
tuberculosis in Ireland in association with names of import 
and dignity, but among these I fail always to find that of 
one who, as I have the best reasons for knowing, was one 
of the first, if not indeed the first, who drew attention to 
the urgent necessity for some effort on the part of the 
authorities to stay the scourge. I refer to the late Under- 
Secretary for Ireland, Sir David Harrel, who, among his 
characteristics, does not possess that of calling atten- 
tion to any services he may have rendered, with the 
consequence, I fear, that they run the risk of remaining 
unacknowledged. 

During his tenure of office, owing, no doubt, to pressure 
of work, he was, it would appear, unable to move effec- 
tively in the matter, but as soon as he was released (now 
some years ago), in a monograph which I had the privilege 
of seeing at the time, he drew the attention of the 
authorities to the existing state of affairs, indicated 
possible causes, and out of a ripe experience suggested 
possible remedies. I was surprised, I confess, to note the 
accuracy with which, layman as he is, he had grasped the 
essentials of the question—among other things, pointing 
out how, with the good they had done in other directions, 
the creameries lately so extensively erected in Ireland 
were in some degree responsible for the circumstance that 
milk seldom appeared in the dietary of the poor, and if I 
remember rightly indicated by statistics the possible con- 
nexion, pace the more modern view of the spread of tuber- 
culosis by milk, between this fact and the higher death- 
rate from wasting diseases of later years. He urged, too, 
the necessity for educating the people in the elementary 
principles of hygiene, and looked for more success in this 
direction than in seeking, by the erection of special dis- 
pensaries, the cure of diseases whose origin so greatly lies 
in their ignorance of them. 

He has thus, Sir, set the ball rolling, and lest all credit 
be lost to him for the good work, I ask your courtesy to 
grant me space to draw attention to it, so that in your 
columns, at all events, where all such finds due acknow- 
ledgement so long as it has to do with the cure or preven- 
tion of disease, his name may appear among those who 
have deserved well of the people. 





Though related to Sir David Harrel, I take this oppor- 
tunity of saying that I write entirely without his know- 
ledge or consent, being fully persuaded that had I applied. 
to him I should not have received permission to trouble 
you with this letter.—I am, etc., 

Reigate, Oct. 20th. J- Home Ross, M.B., F.R.C.P.Edin. 


CLIMATE OR DIET? 

S1r,—In the article on the “ Metabolism of Bengalees ” 
in the British MepicaL Journat for Oct. 24th the sole 
cause of the comparative weakness of the Bengalee is 
attributed to a defective diet. In considering the com- 
parative health and vigour of Anglo-Indians and Eurasians 
it is assumed that they are all on one plane and that the 
other natives of India who show a more vigorous character 
and a stronger frame “ live side by side” with the weakly 
natives of Lower Bengal. Now, surely the difference of 
climate should not be entirely left out of consideration. 

The Mohammedan conquerors settled and throve in the 
upper provinces of Hindustan, but without changing their 
diet they learned to dread the climate of Bengal. We know 
from the direct testimony of native historians that when 
the Mogul emperors wished to get rid cf their amirs, with- 
out formally ordering their death, they sent them to Bengal, 
“for this fertile soil which enjoys a perpetual spring was con- 
sidered a strong prison, as the land of spectres, the seat of 
disease and the mansion of death.” The British con- 
querors of India have also recognized the debilitating 
effects of the climate of Lower Bengal. The contrast 
between the pale, pasty faces and inert air of the Euro- 
peans dwelling in Lower Bengal and the healthy com- 
plexions and greater animation of those in the Punjab 
and Rohilcund must strike every one who has travelled 
through India, and it is the generai desire of Government 
servants to be sent “up country.” The mortality of 
British troops in Bengal proper is greater than that in 
the other provinces, and the mortality of the native troops, 
who are always recruited from the upper provinces, was 
stated, in the last statistics in my possession, to be in 
Bengal proper fully double what it was in other parts 
of India. Macaulay, in his well-known essay on Warren 
Hastings, has given the cause of the weakness of the 
Bengalee in one pregnant sentence: “ He lives ina constant 
vapour bath.” The mighty Ganges, descending into 
those beautiful and fertile plains, divides into many 
branches, and during the rains overflows a great part of 
the country, and the water is retained in artificial reser- 
voirs to irrigate the rice fields. A great part of the 
country, too, is exposed to the emanations of a half- 
submerged tract below Calcutta called the Sunderbunds. 
Ague is thus universally present, and the country is the 
great permanent breeding ground of cholera. Diseases of 
the anaemic type are prevalent. It surprises me to learn 
that the Anglo-Indian and Eurasian students in a college 
in Bengal grow into strong, healthy men able to hold their 
own in cricket and football against the Calcutta clubs. 
It is notorious that the children of British soldiers in 
India rarely grow up unless sent to the hills or to 
Europe. 

No error is more likely to lead to false conclusion than 
to assume as a premiss that there is but one cause for the 
strength or weakness of a nation. There are, no doubt, 
other accessory causes for the unhealthiness of Bengal, 
but these I may not enter upon. In conclusion, allow me 
to state my opinion that health of body and mind may be 
maintained on a well-chosen vegetarian diet at least as 
well as in one in which animal food is abundantly used.— 
I am, etc., 


Musselburgh, Oct. 26th. WILLIAM W. 1RELAND. 


PROPHYLAXIS OF VENEREAL DISEASES AFLOAT. 
Si1r,—Having seen in the Journat of October 3rd a com- 
munication from Staff Surgeon R. S. Bernard, R.N., and 
Surgeon Murphy, R.N.V.R., in which these two officers 
criticize my paper on “Prophylaxis applied to Venereal 
Disease Afloat” read before the Naval and Military Section 
of the British Medical Association at Sheffield, and pub- 
lished in the JourNnat on August 15th, I shall be obliged if 
you will find room for the following few facts in reply: __ 
My paper was submitted to the Director-General of 
the Navy Medical Department, in accordance with the 
Admiralty regulations and was read with his sanction. 
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It was read before a large number of medical men— 
naval, military, and civil—well qualified to pronounce on 
its merits or defects, and none of whom voiced opinions 
which bear out those of your correspondents on the 
subject. 

The reason that the amount of calomel ointment to be 
kept in “the special wash place” was restricted to 
gr. x was to conform with Art. 1526 of the King’s Regula- 
tions, and it was never suggested, as your correspondents 
seem to think, that the ‘“ modern bluejacket is given to 
promiscuous consumption of unappetizing unguents.” 

They state that “the usual site of gonorrhoeal infection 
is in the first 2in. or 3in. or more of the urethral canal, 
and not the external part of the penis,” which would seem 
to suggest that I thought the latter to be the case. It is 
generally considered at the present time that the gono- 
coccus first finds a resting place under the prepuce, and 
that it is not until a variable time after connexion that it 
gains an entry to the urethra. This is borne out by the 
fact, so frequently noticed, that men who have been cir- 
cumcised are far less often victims of the disease, and in 
their case the temporary resting place of the gonococcus 
would be either around the corona glandis or on the 
clothing. That the gonococcus can gain direct entry into 
the urethra during the act of coitus, as Mr. Bernard would 
seem to think, must by the very nature of that act be 
impossible. The use, therefore, of any agent fatal to that 
organism before the latter has had time to reach the 
urethra would destroy it, and prevent the development of 
the disease. Needless to say potassium permanganate is 
only one of several such agents, and was chosen by me in 
preference to protargol, etc., because whilst seemingly 
efficient, it has no poisonous properties worth mentioning 
to cause trouble, should it be put to uses for which it was 
not intended. 


If your correspondents are not satisfied from their own - 


experience of the absolute futility of compulsory, other- 
wise legislative, measures, let me refer them to the results 
of such measures which have been in existence for years 
past in all European countries, except England and 
Norway, in some form ; particularly to the lectures of 
Professor Pontoppidan at Copenhagen on the subject. 
Most Continental authorities are unanimous in stating 
that in personal prophylaxis lies the only solution of the 
difficulty. 

In conclusion I would add that such indiscriminate 
criticism as your correspondents have indulged in has 
little value in helping to find some way of reducing’ the 
enormous amount of sickness from venereal disease, and 
could they, instead of attacking my humble attempt ata 
solution of the question, devise an alternative scheme of 
practical value, they would be bringing nearer the end 
which we all must have in view.—I am, etc., 

s N. Howarp Mummery, 

H.M. Dockyard, Devonport, Oct. 6th. Surgeon, R.N. 


SYPHILIS IN THE UGANDA PROTECTORATE. 

S1r,—With your kind permission, we desire to comment 
upon the very serious statements made in your issue of 
October 3rd, p. 1037,' with reference to the above subject. 

The gravity of the subject is beyond all question, and 
this is engaging the serious attention of our medical 
missionaries in Uganda, to whom we are submitting your 
article. At the same time, we must demur altogether to 
the suggestion which is made that the Protestant and 
Roman Catholic missionaries are agreed that the spread 
of syphilis is mainly due to the introduction of 
Christianity. 

The Bishop of Uganda, who is now in England, 
acknowledges that the chiefs have less control over their 
people than formerly; but he attributes this not to any 
alteration in customs made as a result of Christian teach- 
ing, but to the interference with the old feudal system by 
new laws as to tenure of land. This is sufficient to show 
that there is clearly another side to the question besides 
that contained in Colonel Lambkin’s paper, and we hope 
that your readers will suspend their judgement on this 
matter until we have been able to hear from our medical 
representatives in Uganda, who can speak from a long and 





1The paragraph was founded on a paper read by Colonel F. J. 
Lambkin, R.A.M.C., before the United Services Medical Society, 





close acquaintance with the medical needs of Uganda.— 
We are, etc., 
Rosert Ettiott, L.R.C.S.L., 
Secretary, C.M.S. Medical Committee. 
Cuartes F. Harrorp, M.D., 
London, E.C., Oct. 20th. Physican, C.M.S. 


THE APOTHEOSIS OF THE CAT. 

Sir,—In reference to your interesting and amusing 
article in the current number of the British MepicaL. 
JOURNAL on the above subject, may it not be questionable 
whether a decreased number of cats in a plague-ridden 
district would necessariiy imply ‘‘ When the cat’s away, the 
plague doth play”? Do we not lose sight of the fact that 
it is not the rat that brings the plague, but its fleas? lam 
not versed in the science of parasitology, but I imagine: 
that it is possible for rat-fleas to transfer their habitat from 
the furry coat of Mus rattus or M. decumanus to the still more 
furry coat of the Felix domesticus. If that were so and the 
domestic animal caught the disease from the plague- 
infected fleas, I can scarcely suppose that an infected cat 
would be a less dangerous distributor of these saltatory 
insects than the rat which it had previously killed.— 


I am, etc., 
October 24th. W. AH. 


TREATMENT OF LARYNGEAL CANCER. 

S1r,—May I ask you kindly to correct a statement in the 
report of my speech at Brussels (BRITISH MEDICAL JOURNAL, 
October 24th, page 1282). I have never, so far as I recol- 
lect, attempted to remove a laryngeal cancer by “ intra- 
laryngeal extirpation.” Thyrotomy has been performed in 
every instance, and the disease has been cut out from the 
opened larynx. I think your reporter had this in mind 
when he spoke of “ intralaryngeal extirpation”; but the 
expression conveys a different meaning to laryngologists.— 
I am, etc., 

London, W., Oct. 26th. 


BEE STINGS, RHEUMATISM, AND CHOREA. 

S1r,—Dr. Ainley Walker’s paper in the British MepicaL 
JournaL of October 10th is particularly suggestive, 
especially in the light of recent work on rheumatism and 
its complications. 

His description of the procedure necessary to obtain 
“immunity” leads to the conclusion that the “cure” is 
due to repeated injections of a toxin rather than to the 
therapeutic properties of formic acid or formates. My 
object in writing is to draw attention to another interest- 
ing phenomenon described by Phisalix in 1904. Experi- 
menting with sparrows this observer found that bee sting 
produced true choreiform movements (danse de S.Gaudens) 
in which the muscles of the feet, head, wings, and eyes were 
affected. Small repeated doses of the poison would no doubt 
elaborate antibodies in the sparrow and prevent these 
movements supervening if a larger toxic dose was given. 
It does not therefore appear altogether ridiculous to sup- 
pose that the injection of bee-sting venom might in the 
human subject lead to the elaboration of an antitoxin 
which would unite with a toxin producing choreiform 
movements, assuming for the present that bee sting has 
the curative effect ascribed to it in rheumatism. At any 
rate the possibility of chorea being the result of a toxin is 
worth noting; as is also the possibility of isolating the 
different constituents, convulsive and inflammatory, of 
bee venom.—I am, etc., 

Lowestoft, Oct. 13th. 


THE TREATMENT OF CHOLERA. 
S1r,—Regarding Dr. Burkett’s memorandum in the 
JOURNAL of September 19th, 1908, p. 832, I can fully bear 
out what he writes regarding the treatment of cholera by 
hypodermic injections of morphine. During the epidemic 
ot 1904, when over 60,000 people lost their lives, I found 
morphine hypodermically invaluable.—I am, etc., 
JosEPH Scott, M.B. 


Henry T. Butiin 


H. Murr Evans, M.D. 





Teheran, Persia. 


SCOPOLAMINE-MORPHINE IN NATURAL LABOUR. 

Sir,—May I, through the medium of your columns, 
ask Dr. Buist, in regard to the hypodermic injection of 
morphine and hyoscine during labour, whether injection 
of morphine and atropine would fulfil the same object— 
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that of keeping the patient quiet and free from pain 
—considering hyoscine in some cases produces undesirable 
results ?—I am, etc., 

October 24th. F. M. 


AN EXOCARDIAL MURMUR OFTEN MIS.- 
INTERPRETED. 

Sir,—This murmur, which I was first taught to recog- 
nize by Dr. Alex. Bruce of Edinburgh, is certainly not 
uncommon among healthy men. In the army one fre- 
quently has to examine many hundreds of hearts in a day 
when men are going abroad, etc., and it is rare to get 
through a “ batch” without finding three or four cases. It 
seems to occur with equal frequency in young and old 
soldiers, but is most common when the men are in bad 
training. One often finds it disappear under the influence 
of country air and exercise.—I am, etc., 

V. T. CarrutHErs, M.B., 
York Military Hospital, Oct. 22nd. Lieut., R.A.M.C. 


THE TREATMENT OF CHILDREN FOUND 
DEFECTIVE ON INSPECTION. 

Sir,—Following the appointment of medical inspectors 
of school children arises the question of how to ensure 
that the treatment found to be necessary shall be carried 
out. 

Obviously, calling the parents’ attention to the need of 
treatment will, in the case of careless or ignorant people, 
frequently fail. 

It is to be hoped that the subcommittee of the London 
County Council, now understood to be considering this 
question, will take a wide view of the problem. 

Of the several courses open to the education authority 
two appear, at first sight, to meet the difficulty : 

1. That the medical inspectors shall carry out the 
treatment. 

2. That in London and ‘in other large towns all defective 
children shall be sent-to hospital for treatment. 

Both courses appear to me to be objectionable. The 
first because the medical inspector will probably have his 
time fully occupied with inspections. The education 
authority would have to employ part of their funds in 
supplying drugs, instruments, and nurses. 

What precautions will be taken to prevent the children 
of people who are in a position to pay for medical attend- 
ance from being treated at the expense of the ratepayers ? 
Many well-to-do or fairly-well-to-do parents send their 
children to county council schools. What precautions can 
the medical inspector take to secure that he shall not treat 
the private patients of local medical men? 

The second because hospital treatment will seriously 
affect the children, the parents, the hospital, the general 
practitioner, the education authority. 

The children will often have to go a long distance— 
even in London there are large districts without any 
hospital accommodation—to reach the hospital. They have 
to wait for hours sometimes for their turn to be seen. 
They have to accept such treatment as the surgeon can 
give them in the short time he can devote to each 
individual; with increasing numbers, it must be brief if 
he ever hopes to see all his cases. 

The parent has to accompany the child and usually 
loses _a day’s work, at each visit to the hospital. 
Added to this is the expense of travelling to and fro. 
Some parents, while anxious that their children shall be 
treated, prefer, for a variety of reasons, not to go to a 
hospital. The writer’s experience of several years’ 
suburban practice has convinced him that there exists an 
appreciable proportion of working-class people who do 
not wish to seek treatment in a hospital out-patient de- 
partment and will gladly pay a fee to avoid doing so. 

The hospital becomes overcrowded. Week by week the 
writer sees the outpatient departments of a special and a 
general hospital crowded by children sent from L.C.C. 
schools for refractions alone. The resources of the hos- 
pitals are taxed to the uttermost to deal with the influx. 
The expenditure is increased and the medical officer’s 
work doubled by the number of cases. 

The general practitioner suffers by having the treat- 
ment of his patients taken out of his hands. Many 
children attending council schools are members of fami- 
lies willing and able to pay for medical attendance. With 





the official notice of the existence of a defect requiring 
treatment is sent, at least in London, a card giving the 
names of hospitals with hours of attendance at which 
such defect can be treated. To many parents this is an 
order, and they think that a defect so serious should be 
treated at one of the hospitals named. To others it is an 
opportunity of free treatment not to be missed. 

The education authority, if it is to use hospitals for 
the treatment of large numbers of children, cannot avoid 
its obligation to contribute to the funds of those institu- 
tions. Equally difficult is it to see how the authority can 
avoid taking precautions to secure that only such cases are 
recommended for hospital treatment as those institutions 
are maintained to treat—namely, the very poor. 

Now, if free treatment be given, whether by the medical 
inspector or at the hospital, to those only who are entitled 
to it—and the criterion of this is poverty—it is clear that a 
large number of children of working and better-class 
parents will be unprovided for, particularly those who 
have no regular medical attendant. These should be 
recommended to consult a local medical man. 

There is an increasing number of medical men in 
general practice possessing sufficient knowledge of dis- 
eases of the eye, ear, throat, etc., to do refractions, remove 
tonsils and adenoids, and treat other of the simpler 
diseases of special regions. 

A list of men in each district capable of doing, and 
willing to do, such work could be obtained by the educa- 
tion authority, perhaps through the agency of the British 
Medical Association if necessary. 

My suggestions are: 

That the notification of physical defect sent by the 
education authority shall be accompanied by an intimation 
that a medical man should be consulted, leaving the 
selection to the parent; and that in the case of disease 
of special organs a list of medical men in the district 
capable of dealing with such disease can be consulted. 
Such a list might be supplied by the central authority 
to the medical inspector, and care be taken that no undue 
prominence be gven to the names of such medical men 
over others in the district. 

Lastly, that only to the very poor, or to cases referred 
back by their private medical attendants as suitable, shall 
lists of hospitals with the hours of attendance be given.— 
I am, etc., 

October 12th. SUBURBIA. 





VULVITIS WITH MEMBRANE FORMATION IN 
CHILDREN. 


Str,—The condition referred to by Dr. Pearson is 
described by Kelly : 


Abnormal adhesions between the mucous surface of the right 
and left sides inside the labia majora below and the labia minora 
above are not rare, although but seldom mentioned. 

They have been described by Singer of Leipzig under the 
name conglutinatio labiorum (Centralbl. f. Gyn., 1891, No. 50), 
and by Bokai as ‘‘ epithelial union of the labia.”’ 

They are usually found in small children, and appear to be 
either congenital or to result from inflammation, with destruc- 
tion of the epithelium followed by adhesion. Four cases of the 
affection have come under my notice, the youngest, a little girl 
of 20 months old, and the oldest one of 6 years old... . 

In the little girl, 20 months old, the labia majora were well 
formed ; the hymen and vaginal surface were completely hidden 
by a thick dark membrane, with fine lines upon it, radiating 
upward and outward from a well-defined central vertical raphe. 
The only traces of the labia minora were the rudimentary folds 
covering the clitoris. The glans of the clitoris was well 
developed . . . [look upon this case as simply an abnormally long 
fourchette, as there was no history of any inflammatory affec- 
tion, but especially because of the well-formed raphe, which 
would not have been found on any adventitious membrane. 


—I am, etc., 
Landore, Glam., Oct. 18th. Ernest Brice. 








THE Commissioner of Health for Chicago has been 
authorized to employ forty nurses to visit the schools and 
see that remedial measures recommended by the school 
medical inspectors are carried out. By making prompt 
application of the needed treatment many of the children, 
it is stated, can be kept in school or returned to school at 
an earlier period than otherwise. Children afflicted with 
ringworm, pediculosis, scabies, or impetigo can be kept in 
school if under proper treatment. If parents neglect de- 
fective children needing medical or surgical treatment, 
the nurses will interest themselves in their welfare. 
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Medico-Legal. 


OPERATING CHEMISTS. 


AT the Evesham County Court recently an auctioneer’s cashier 
brought an action against a chemist for £20 damages, alleged to 
have been caused by the negligence of the defendant, his servant, 
or assistant in the extraction of a tooth, and in the application 
of cocaine. The plaintiff said the assistant who performed the 
operation first brought what proved to be cocaine in an open 
medicine glass, and injected some of it in the plaintiff’s gums; 
he then endeavoured to extract the tooth, but broke it; he then 
injected more cocaine, and finally extracted the tooth. Three- 
quarters of an hour later the plaintiff was taken ill and became 
unconscious; he had suffered since, and was still nervous and 
upset. Dr. Gordon Evans said that he found the plaintiff in a 
dangerous state, and believed that he would have died in 
another hour but for medical assistance; it was hardly safe for 
an unqualified man to administer cocaine, and he considered 
two doses dangerous. The defendant said that his assistant 
was a perfectly competent extractor of teeth, and that it was 
their practice to administer 10 minims of cocaine for a single 
tooth. The assistant said that he had taken out 487 teeth since 
the beginning of the year without a complaint. The judge 
considered that the cocaine was negligently administered, and 
gave judgement for ten guineas, 








TRANSFER OF APPOINTMENTS. 
PRACTICE.—The answer to the question depends entirely on the 
terms of the agreement as to sale. If the agreement was that 
B. should only pay for the appointments that had been trans- 
ferred to him at the completion of the sale, he would be 
within his legal rights in refusing to pay for an appointment 
obtained subsequently ; but if B. got the appointment entirely 
through A.’s influence he is honour bound to pay for it, but A. 
does not appear to have any legal means to compel payment. 


LIABILITY FOR MEDICAL FEES IN ACCIDENT 
CASES. 


PROVINCIAL DocToR.—Workmen cannot pledge their employers’ 
credit, and it would appear that our correspondent has no 
legal claim on the firm for his fees. In such cases he can 
only look to his patient for payment, although not infrequently 
respectable firms are willing to pay the doctor’s fees, but it 
must not be forgotten that this is done voluntarily, and that 
the doctor cannot claim his fees as a matter of right. 


INQUESTS VERSUS INQUIRIES. 

N. F. writes: Having been asked by the coroner to supply him 
with a written report on a death with regard to which he con- 
templated holding an inquest, can I claim a fee when no 
inquest was held owing to my report containing information 
which showed the coroner that no inquest was needed? The 
misapprehension on the part of the coroner was due to incor- 
rect information supplied to him by the police, If I have no 
claim on the coroner can I claim from the county constabulary 
who were at fault? My report was demanded between the 
hours of 8.30 p.m. and 7.30 a.m. 

*.* The only occasion on which a coroner can make dis- 
bursements is on the holding of an inquest, in open court, 
with a jury, where all the evidence is given on oath. On 
the termination of the inquest the coroner is empowered to 
pay remuneration to witnesses according to a scale of fees 
allowable by law and also by the county councils. In the 
preliminary inquiries no fee is allowable to anyone, and the 
statements concerning the death that may be given to the 
coroner or his officer, or other officials, are voluntary state- 
ments only, for which there is no remuneration. The state- 
ments made by medical men to the coroner often determine 
whether an inquest shall be held or not. Our correspondent 
has no claim on the coroner for the statement given in writing, 
or on any one else. 


Public Bealth 


POOR-LAW MEDICAL SERVICES. 


SEWAGE DISPOSAL. 

8S. H.—The following list may help our correspondent: Purifica- 
tion of Sewage. By A. J. Martin. (London: Sanitary Pub- 
lishing Company. 6d.) Sewage and Sewage Purification. By 
‘S. Rideal, D.Sc. (Robert Ingram. 14s.). The Bacteriological 
Treatment of Sewage. By George Thudichum. (Sanitary Pub 
lishing Company. ls.) Sewage Disposal. By W. H. Knight. 
(Sanitary Publishing Company. 1s.) 














Gnibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
Examiners. 
THE following have been appointed Examiners for the Third 
M.B., Part I: General Pathology: Professor Woodhead and Dr. 
Ritchie, Edinburgh. General Pharmacology: Dr. Dixon and 
Professor Marshall. 

Examiners for the First and Second M.B.: Elementary 
Physics: C. T. R. Wilson, M.A., Sidney Sussex, and T. G- 
Bedford, M.A., Sidney Sussex. Elementary Chemistry: C. T. 
Heycock, M.A., King’s College, and R. H. Adie, M.A., Trinity 
College. Biology: A. E. Shipley and Professor Seward. 
Human Anatomy: Drs. Duckworth and C. Addison, St. Bar- 
tholomew’s Hospital. Physiology: Drs. Anderson and Noel 
Paton, Glasgow. 

Appointments. 


R. C. Punnett, M.A., Fellow of Caius College, has been 
appointed Demonstrator in Animal Morphology; F. H. Potts, 
M.A., Fellow of Trinity Hall, has been appointed Demonstrator 
in Comparative Anatomy. 





Sanitary Science Examination. 
The name of L. T. R. Hutchinson, Trinity, was accidentally 
omitted last week from the list of successful candidates in the 
Sanitary Science Examination. 





UNIVERSITY COLLEGE OF SOUTH WALES AND 

MONMOUTHSHIRE. 
ANNUAL MEETING. 
THE annual meeting of the Court of Governors of the University 
College was held at Cardiff on October 22nd, when the Earl of 
Plymouth presided. A number of special statutes dealing with 
the representation of various bodies on the Court were sub- 
mitted and confirmed. The Registrar remarked that this 
matter had been under the consideration of the Court for the 
last sixteen years. 


Proposed National Council of Education. 

Aletter was submitted from the secretaries of the Denbighshire 
Education Authority concerning the proposed National Council 
of Education for Wales. The letter invited the Governors to 
appoint representatives to a conference to consider the subject. 
After some discussion, it was resolved to hold a special meeting 
of the Court at an early date. 


Entry of Students. 

The Principal reported that up to that afternoon they had 
this session admitted 208 new students, as against 189 in the 
corresponding period of last year. The total entry up to date of 
all students at the college was 559, as compared with 549 up to a 
date a little later last year. While this increase should: be 
regarded with pleasure, it aggravated the financial difficulties 
and involved additional expenditure, because few of the students 
paid fees which covered the cost of their teaching. A further 
difficulty was that the college was sc crowded that in one 
department they had had to refuse at least 20 students this session 
because of the absolute impossibility of admitting them in 
justice to others in that department. 


Finance. 

Mr. Herbert Thompson, in submitting the financial state 
ment for the year ended June Oth, 1908, said that 
the figures showed a growth in every item. This was true 
both of the debit and credit side ; for instance, salaries and wages 
had gone up during the year from £13,198 to £14,644, rates and 
taxes from £938 to £1,031, printing and stationery, etc., from 
£363 to £481, and so on. On the other side, fees, etc., had in- 
creased from £5,900 to £7,200, but there was the fact that the 
debit balance had seriously increased. That was only to be 
expected, because the college was losing at least £17 on every 
new student. A few days ago the overdraft at the bank on 
general fund was £7,500. That had been reduced by £2,000 from 
a legacy from Mrs. Fulton, from which quarter another £2,000 
was expected. That would reduce the overdraft to £3,500, but 
the deficit would grow, and the governors could not rely on 
occasional legacies to keep them afloat. As regards building 
and equipment, they were indebted to the bank to the extent of 
£3,200. Against this there were promises of donations, etc., not 
yet paid, amounting to £4,500, which would reduce the over- 
draft. The council, however, had entered into further con- 
tracts for £33,000. In addition, the furnishing, etc., of the new 
buildings would cost £5,000, and considerable expense would 
have to be incurred in altering the old college building for the 
science department. He estimated that a sum of at least 
£40,000 was required at once. When the building fund was 
started the council passed a resolution ;whereby for every £4 
spent in masonry, etc., the sum of £1 should be set aside for the 
purpose of forming a sustentation fund. This fund had now 
reached £17,300, and the council, notwithstanding the resolu- 
tion, had been compelled to give this amount as a security to 
the bank against the present and future overdraft. The 
council now appealed to the governors, who were 400 
in number, to come to their assistance. Circulars had been 
issued to the governors asking them not only to subscribe 
themselves but to undertake the collection of a given sum. 
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Sir T. Marchant Williams said he had no desire to raise an 
unfruitful discussion or cause an unpleasant controversy. As 
the college was a constituent college of the University of Wales, 
its present position and its future interests were closely bound 
up with the interests of the two other constituent colleges, as 
well as with the university itself. The college at Cardiff was at 
present insolvent. The debt amounted to more than £30,000, 
and in June next it would be at least £50,000. How was it to be 
met? The collecting cards suggested by the treasurer would 
yield very little. The Government some time since appointed 
a commission to inquire as to the amount of increased grant to 
the colleges. It was surmised that the increased grant to each 
college would amount to £4,000 a year, but this would not relieve 
the Cardiff College of its difficulties. At Aberystwith it had 
been decided that no portion of the increased grant should be 
devoted to the augmentation of the salaries of the teaching staff. 
At Cardiff, on the other hand, he was glad to say, though no 
definite resolution had been passed on the subject, the council 
of the college was normally bound by repeated declarations 
to apply a portion of the increased grant to increase the 
salaries of the lecturers and professors, all of whom were under- 
paid, especially the lecturers. lf £2,000 a year were applied 
to the increase of these salaries, it would not go very far. The 
remainder of the grant would be used up in increased rates and 
increased expenditure in connexion with the new buildings. He 
asked the governors to consider the impediments in the way of 
the development of the college arising from its close connexion 
with the uther constituent colleges of the Welsh university. 
First, an agricultural department could not be established in 
Cardiff because it would militate against the success of the 
agricultural department in Aberystwith. Hence the advanced 
students from Monmouthshire, where excellent agricultural 
work was being done, would have to go to Aberystwith or else- 
where for their final instruction. Secondly, though there were 
in Glamorgan and Monmouthshire hundreds of articled clerks 
who clamoured at the college doors for legal instruction, they 
were told that if a law department were established at Cardiff it 

* would injure the law department at Aberystwith, where, how- 
ever, there were only five students. They were threatened, in 
the event of their establishing a law department, with the with- 
drawal of the support to the mining school of one of the most 
influential members of their council. He had been told that it 
was intended to establish a chair for the special study of Celtic 
exclusively at Aberystwith in connexion with the national 
library. ‘The situation was becoming absolutely intolerable. 
Hitherto he had been for one Wales, one people, one university. 
This motto had become impossible to maintain any longer, and 
he would suggest to the governors of that college that they 
should at once begin to think seriously of the inevitable— 
a separate university for South Wales and Cardiff. If they 
followed the example of the North Wales College they 
would be able to enrol at the Cardiff College in a very 
short time four or five thousand students, and it was 
preposterous to suppose that such a college as Cardiff 
should be hampered and thwarted in its development by 
two small colleges of 400 or £00 students. He was asked the 
other day where was the Welsh university, and he replied that 
its trunk was at Cardiff, its feet at Bangor, its grasping arms at 
Aberystwith, and its head in the private room of a doctor at 
Newcastle-on-Tyne. The charter of the Welsh university was 
based on that of the Federal University of Victoria, which had 
gone the way of all federal universities. Liverpool felt the 
weight of the yoke and resolved to shake it off. It demanded a 
university of itsown. The Government said an endowment of 
at least a quarter of a million sterling must be provided. The 
Liverpool Corporation promptly came forward with a grant of 
£10,000 a year. The Liverpool merchants came forward in 
support of a university for their own city, and at the present 
moment the endowment of the Liverpool University amounted 
to £400,000. He did not wish to move a resolution. He had 
simply pointed outa way of getting out of the financial difficulty, 
and that was to establish a great university at Cardiff for South 
Wales and Monmouthshire, which would have directly affiliated 
with it the great technical schools of Swansea, Merthyr Tydfil, 
Cardiff, Newport, the Rhondda Valley, all of which were in 
contemplation, and would be erected within the next few years. 
He predicted that in support of such a university the merchants 
of Cardiff, with their great wealth, would follow the inspiring 
example set them by those of Liverpool and other large English 
towns. The speaker was much applauded, both during and at 
the conclusion of his speech. 

Principai Griffiths said that he was in sympathy with much 
that Sir Marchant Williams had said, but at the same time he 
was sure the speech was not intended to divert the attention of 
the governors from the necessity of immediate action. If there 
was a great future before that college it was well to remember 
that buildings worthy of a great future were being erected. 

The resolution for the adoption of the council’s report and the 
treasurer’s statement of accounts was then put and carried. 

On the motion of Dr. Garrod Thomas, it was resolved that 
the next meeting of the Court be fixed for February 18th. 





UNIVERSITY OF BIRMINGHAM. 
THE number of students who have entered for the present 
session is the largest for nine years, with the exception of the 
year 1006. There is every prospect, however, that this year’s 
entry will bea record. One unexpected feature is the revival of 
the women’s department of the medical school by the entrance 
of five Women students. 





UNIVERSITY OF DUBLIN. 
THE following candidates have been approved at the 
examinations indicated : 


PRELIMINARY SCIENTIFIC (Botany and Zoology).—H. V. Fitzgerald, 
E. H. Wilkins, E. H. H. Lloyd-Dodd, J. A. MacSweeny, R. S. G. 
Halpin, W. Foot, H. Boyes, W. J. Stewart, J. H. Fletcher. 

PRELIMINARY SCIENTIFIC (Physics and Chemistry).—J. H. Fletcher, 
J. H. Powell, R. A. Flood, A. B. Draper, O. V. Burrows, W. P. 
Croker, F. T. G. Corscadden, L. J. Nugent, W. J. Stewart, J. N. 
Armstrong, R. H. Lyons, J. T. Simpson, E. F. O’Connor, B. D. 
Crichton, W. O. Ball. 

INTERMEDIATE (Part 1).—H. J. Smyly, M. M‘Knight, T. G. Hardman, 
J. W. Flood, Mary G. Caskey, G. J. Meldon, C. O’Brien, E. H. P. 
Murphy, P. F. Nunan, J. H. Crane. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
THE following gentlemen have been admitted to the Fellow- 
ship: 

A. R. Beaumont, W. C. Bentall, T. W. Cassels, D. M. Cowan, J. G. 
Craig, M. A. Dutch, J. Gilmour, G. Gunn, H. R. Helsby, V. G. 
Heseltine, M. Jacobs, M. H. Kapadia, A. F. W. King (Major, 
I.M.S.), C. A. Page, A. E. Spaar, R. St. C. Steuart, G. E. Stewart, 
A. G. V. van Someren, A. C. T. Woodward. 


PRESENTATION TO RETIRING CLERK. 

Mr. James Robertson, solicitor, on his retirement after fifty 
years’ service as Clerk of the college, was presented with a 
silver salver and silver tea and coffee service. Mr. Robertson, 
who was appointed before the passing of the Medical Act of 1858, 
in returning thanks said he had served under twenty-six Presi- 
dents. He has also been Law Agent of the college for thirty- 
seven years; this office he would continue to hold. 





CONJOINT BOARD IN ENGLAND. 


First CoLLeGr, PARTS I AND II (Chemistry and Physics).—J. V. O. 
Andrew, *S. L. Baker, F. E. Bendex, *J. H. Bennett, *C. A. 
Bernard, *B. J. Brewitt, {R. G. Brown, F. R. Fletcher, F. C. 
Godding, *S. H. Keys, R. Jones, *C. Kingston, C. V. N. Lyne, 
P. U. Mawer, F. Meinertzhagen, tA. G. Morris, tW. Morris, 
F. A. M. Nelson, +H. B. Owens, *W. A. Rail, 1F. Simpson, 
iL. C. Smith, *G. S. Stathers, A. H. Taymour, C. A. Webster. 

* Part I only. + Part II only. 

First CoLLeGE, Part III (Elementary Biology).—R. G. Brown, J. 
Lyon, H. Mather, A. W. Matthew, H. F. Mullan, J. H. Pugh, P. P. 
Warren, G. C. Wright. 

First COLLEGE, Part IV (Practical Pharmacy).—D. Allan, H. W. 
L. Allott, J. H. Bennett, H. C. Billings, M. F. Bliss, J. A. A. 
Boddy, W. H. Broughton, E. A. Collins, H. Daw, B. G. Derry, A. 
Dewar, R. S. Doran, D. C. Druitt, H. R. Edwards, C. E. Freeman, 
A. L. George, W. E. Hallinan, C. I. Harmar, J. C. Harris, 
F, T. Hill, J. C. Marklove, G. N. Martin, L. E. Napier, 
J.J. O’Mullane, W G. Pinching, E. D. Richards, C. H. L. Rixon, 
J.B. Robinson, E. A. Runting, A. H. V. St. John, A. E. Saunder- 
son, H. H. S. Templeton, A. Tilbury, I. L. Waddell, T. S. Ward, 
F. J. Wheeler, H. Wilks, W. Worger. 


SECOND COLLEGE (Anatomy and Physiology).—E. C. Alles, H. P. 
Ashe, T. E. Ashley, R. H. Bharucha, H. S. Blackmore, T. D. 
Bowen, H. H. Budd, M. Burnett, H. V. Capon, H. E. Cockcroft, 
H. J. Couchman, W. H. Dupré, W. G. Grant, H. L. S. Griffiths, 
J. Griffiths, B. G. Gutteridge, A. A. Henderson, G. V. Hobbs, 
A. C. Jap, T. K. Jaya Ramulu, H. D. Lander, F. G. Lloyd, D. G. 
Macpherson, D. Mallam, G. Marshall, V. C. Martyn, M. Mayers, 
S. K. Moolgaokar, H. L. Paddon, A. A. Parpia, H. C. G. Pedler, 
R. B. Roe, A. C. Schulenburg, H. W. Scott, A. S. Seabrooke, 
F. R. B. Skrimshire, H. L. H. Steele, S. A. Vairakiam, W. Watts, 
F. St. B. Wickham, A. T. Williams. 


CONJOINT BOARD IN SCOTLAND. 


THE following candidates have been approved at the examina- 
tions undernoted : 


First EXamMiyvatTion.—A. W. Cochrane, S. A. Faulkner, Z. A. De 
Cruz, Susanna H. Good, W. Brennan, S. Brennan, H. Buksh, 
S. W. Hoyland, J. F. O’Mahony, J. Bourke, W. Chapman, and 
M. J. de Kock. ig 

SEcOND ExAMINATION.—A. M. Billings, W. W. Shorten, J. D. Wright, 
H. Chatterjee, V. G. L. van Someren, R. L. Hughes, W. J. Moore, 
and E. P. Edwards. 

THIRD EXAMINATION.—K. F. P. R. Gover, J. Paxton, B. Sahni, H. H. 
Scott, T. Crawford, H. J. Burke, R. D. Neagle, N. 8S. Bhedwar, 
B. Flack, H. W. Powell, and J. M. Mehta. ' 

FINAL EXAMINATION.—E. R. Porter, I. L.Asrani, S. A. Karim, 
G. E. W. Henderson, B. S. Photographer, L. O. 8. Poidevin, Ethel 
A. Mordaunt, Edith Huffton, A. F. da S. Gomes, G. Harrisor, 
J. Morham, J. S. Martyn, Marguerite A. C. Douglas, Anna S. 
Lindsay, A. D. Woolf, R. M. Wishart, and N. N. Chandra. 

D.P.H.—J. B. Fisher, A. M. Hewat, W. M. M. Jackson, R. King, R. E. 
McLaren, B. L. Mills, J. A. Raeburn, A. C. Russell, A. J. Wilson, 
J. M. Dawson, and G. Harrison. 


_CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the examina 
tion indicated : . 


First PROFEssIoNAL.—C. M. G. Campbell, R. M. Gordon, J. M. 
Horan, T. J. Kelly, W. Lehane, D. Murphy, M. J. McCormack, 


A. J. Patterson, P. K. Ryan, J. Sandys, G. Shiel, C. L. Sproule, 
F. P. Ward. 

SECOND PROFESSIONAL.—F. J. Eager, H. C. Gilmore, N. Keeting. 
N. T. Kelly, V.J. Lawless, E. P. Maher, C. MacCormack, W. 
O’Brien, J. M. K. O’Byrne, L. S. O'Hare, S. Punch, J. V. Ryan, 
M. V. Sexton, V. N. Thanedar, V. White. 

D.P.H.—J. A. Giles (honours), E. J. F. Thomas (honours). 
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SOCIETY OF APOTHECARIES OF LONDON. | 
THE following candidates have been approved at the examina- 
tions indicated : 

SuRGERY.—"*!E. W. Braithwaite, H. J. Clutterbuck, *tJ. Grimoldby, 
tH. E. Middlebrooke, *J. R. Perdrau, tH. W. Phillips, *tA. D. 
Rees, tN. C. Wallis. ; 

MEDICINE.—iG. K. Aubrey, *tE. W. Braithwaite, *H. A. Hancock, 
+H. B. Waller, *tH. V. White. 

FORENSIC MEDICINE.—E. W. Braithwaite, J. J. S. Rowe. 

MIDWIFERY.—N. B. Benjafield, E. W. Braithwaite. 

*Section I. +Section II. 
The diploma of the society has been granted to Messrs. E. W. 
Braithwaite, H. J. Clutterbuck, J. Grimoldby, H. E. Middle- 
brooke, H. W. Phillips, A. D. Rees, and N. C. Wallis. 


Che Serbices. 


THE THIRD HOME COUNTIES FIELD AMBULANCE. 
H.R.H. THE DUCHESS OF ALBANY, accompanied by Prince 
and Princess Alexander of Teck on Sunday, October 25th, 
honoured the 3rd Home Counties Field Ambulance by wit- 
nessing their drills and inspecting their equipment in Clare- 
mont Park, Esher. Notwithstanding a piercing north-east 
wind, Her Royal Highness remained an hour in the encamp- 
ment, entering into all the details of stretcher drill, ‘‘ searching 
for wounded,”’ the construction of the new ambulance wagon 
for four lying-down patients, the contents of the surgical haver- 
sacks, and construction of the ‘operating tent,’? which were 
explained by the commanding officer, Lieutenant-Colonel 
J. de Zouche Marshall, V.D., and Captain G. A. Edsell, M.D. 








INDIAN MILITARY SERVICE. 
Pension Regulations. 
UNDER date September 25th, 1908, the Governor-General of 
India in Council directs the publication for the information of 
all concerned of a revised edition of the rules of the Indian 
Military Service Family Pension Regulations. Those interested 
will doubtless be able to obtain copies of the order, which is a 
very lengthy document, on application to the Director of Funds 
at the India Office. e 





Contract Practice. 


ATTENDANCE ON MINER’S FAMILY. 

CURIOUS writes: A. and B. are two practitioners in a mining 
district where the miners have the option of choosing which 
doctor they will have of those in the district, each one paying 
a fixed sum monthly to their choice for attendance on self and 
family. The wife of a miner who pays to A. engaged B. to 
attend her in her confinement, she having been attended by 
him in her previous confinement. One of the miner’s 
children being sick, he sent for A., who refused absolutely to 
attend, giving as his reason for doing so that B. was going to 
attend his wife in her forthcoming confinement. 

*.* It would appear that it was the duty of A. to attend the 
miner’s child, and that to refuse to do so was a breach of his 
agreement. The miner’s wife was within her rights in 
making the selection of any doctor whom she preferred. If 
A. felt aggrieved it would be quite competent for him to 
decline to renew his agreement with the miner when the 
proper time arrived. 
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Obituary. 


WILLIAM KNIGHT TREVES, F.R.C.S., 
CONSULTING SURGEON TO THE ROYAL SEA-BATHING INFIRMARY, 
MARGATE, 

WE regret to record the death of Mr. William Knight 

Treves of Margate, which took place on October 14th. 

Mr. Treves was born in 1843, in the pleasant Dorsetshire 
country so well described by his brother, Sir Frederick. 
His medical education was received at St. Thomas’s 
Hospital, where, upon obtaining the diplomas of M.R.C.S. 
and L.S.A. in 1865, he became House-Surgeon. He was 
then appointed Resident Surgeon at the Royal Sea-bathing 
Infirmary, and thus began the long connexion with that 
institution and with Margate which redounded so greatly 
to the credit and reputation of all three. In 1870 he took the 
Fellowship of the Royal College of Surgeons and began 
private practice in partnership with Drs. Hunter and 
Thornton. Two years later he was made Surgeon to the 
Royal Sea-bathing Infirmary, an office he held until 1901, 
When he was made Consulting Surgeon. At an early 








period of his career he was appointed District Medical 
Officer and Jater Medical Officer of Health, an appointment 





he held for something like twenty years. Upon the 
termination of the partnership into which he had entered 
he withdrew almost entirely from general practice and 
devoted himself to surgery, more particularly to the 
surgery of tuberculosis, a branch of work for which he had 
special opportunities and one in which he achieved 
remarkable success. His writings were not voluminous. 
and were almost entirely confined to the surgical treatment 
of tuberculosis. An early paper of his dealt with excision 
of the knee, written at a time when many attempts were 
made to secure a movable joint after excision, insisted on 
the paramount importance of thorough rest as a condition 
of success. He founded the Margate Cottage Hospital, 
serving it successively in the capacities of Surgeon, 
Consulting Surgeon, and President (1903 to 1905). 

Mr. Treves had a great reputation as a consultant. It 
was not only by reason of his great experience that he com- 
manded the respect and admiration of his colleagues and 
patients alike. He had a striking personality and an 
original mind; he was a_ shrewd observer, and upon 
matters medical held very decided views of his own that 
were the outcome of hard thinking put to the test in long 
series of cases. Mr. Treves endeared himself to all his 
patients ; to those suffering and in distress he was sympa- 
thetic and encouraging; he could always get to the hearts 
of his child patients. At the same time he had a brusque: 
and uncompromising attitude towards everything that 
seemed to him to savour of sham or exaggeration; he 
sometimes startled his patients by the frankness of his. 
speech, but he rarely lost them thereby as patients, and 
they always had reason to be grateful for his advice. 

The wide reputation enjoyed by Margate as a resort for 
the tuberculous and as a haven for the convalescent is due 
in very large measure to Treves. This the people of 
Margate, to whom he was a well-known figure, were the 
first to appreciate, and his loss will be deeply felt not only 
by them but also by a wide circle of friends and by 
patients from every part of the kingdom. Of late he had 
been in very indifferent health, and had been unable to 
follow the strenuous life of activity his large practice and 
many interests had necessitated, but his last illness was 
of short duration. The funeral, which took place at 
Margate Cemetery on Monday, October 19th, was largely 
attended by his medical colleagues and by prominent people 
in the neighbourhood, 


Mr. JosepH ALLEN, who died on October 13th at 
Norwich, at an advanced age, was a man who in his 
prime took a very active part in the affairs of the city, 
He was the son of the Rev. J. T. Allen, Vicar of Strad: 
broke, and was educated at St. Bartholomew’s Hospital, 
taking the diploma of M.R.C.S. in 1855, and that of L.S.A. 
in the following year. After serving as House-Surgeon 
at his old hospital and also at the Royal Infirmary, 
Liverpool, he settled in Norwich, and succeeded to the 
practice of Mr. Dove. ‘“ He was a man,” says the Hastern 
Daily Press, “ of strong personality, known by everybody, 
rather John Bullish in appearance, and soon earned the 
reputation—the most costly reputation that any medical 
man can earn—of being good-natured. There must be 
hundreds and hundreds of households in Norwich to 
whom Joseph Allen’s portly figure, crowned with a silk 
hat which was certainly at one time newer, must have 
appeared as that of an angel.’ He was for some years 
a member of the Norwich City Council, and did good 
work on the Free Library, among other committees. 
Outside his profession, however, his chief interest was 
in Church work, and he was one of the founders of the 
Norwich branch of the English Church Union. Mr. Allen 
had a serious illness in June, 1907, and, though he partially 
recovered, was nqt able to resume practice. Mrs. Allen and 
one daughter survive him, but his son, who had won a high 
place in the Indian Civil Service, died a few years ago on 
the eve of returning home; it is believed that this grief 
first led to Mr. Allen’s breakdown. ‘The funeral, which 
took place at Norwich Cemetery on October 15th, was 
very largely attended, among those present being many 
members of the medical profession. 


Dr. Doveras Law Freetand, of Snodland, near 
Rochester, Kent, died at the age of 40, on October 9th,. 
after a fortnight’s illness. He was the son of the late 
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Dr. J. Freeland of Antigua, where he was born, and 
received his medical education at Middlesex Hospital, 
taking the diplomas of M.R.C.S. and L.R.C.P. in 1892. In 
the same year he joined Dr. Palmer in practice at Snod- 
land, and soon made himself popular and respected in the 
neighbourhood. He was a member of the parish council, 
and also took much interest in sport; he captained the 
Snodland Cricket Club during several seasons, was Presi- 
dent of the football club, and one of the founders of the 
rifle club. He was an enthusiastic rose grower, and won 
many prizes both in London and in Kent. The funeral 
service was attended by a large number of friends, 
including many members of the medical profession. 


We regret to announce the very sudden death of 
Mr. Micuaet Strauwan, L.R.C.P.Ed., L.R.C.S.1L, of Rutland 
Square, Dublin. He was engaged in his ordinary profes- 
sional work on Monday last, but he became suddenly ill in 
the evening and died in a few minutes. He qualified in 
1865, and was Medical Officer of No. 2 Dispensary District 
of the North Dublin Union until a short time ago, when he 
retired on pension. He was Visiting Physician to Our 
Lady’s Hospital for the Dying. Mr. Strahan was an active 
member of the Irish Medical Association, and was very 
generally esteemed. 


LIEUTENANT Husert AstLey KnicGut, who died in India 
in the month of September, was an officer of great promise, 
and the Indian Medical Service has lost in him a member 
who seemed certain to do his service great credit. His 
death was due to cholera contracted while on duty at 
Mooltan, and occurred after an illness of only a few hours’ 
duration. Lieutenant Knight, who was the second son of 
Dr. C. F. Knight, of Portobello, received his general 
education at the Royal High School, Edinburgh; he 
entered Edinburgh University in 1896, and the twelve years 
which remained to him were a very crowded period, occupied 
throughout in hard professional study. In 1901 he received 
the qualifications of the Conjoint Board of Scotland, and 
in the following year the M.B., Ch.B. degrees of the 
university, taking honours in several subjects. In the same 
year he obtained the special certificate of the university in 
tropical diseases and anaesthetics, and a year later the 
Diploma in Public Health of the University of Glasgow. 
Finally, in 1906, he was elected a Fellow of the Royal College 
of Surgeons of Edinburgh. Meantime he had put in three 
full years as a house-surgeon at general hospitals, staying 
two years at Weston-super-Mare and a year at Bristol. 
In 1906 he was a successful competitor for admission to 
the Indian Medical Service. After a short tour of service 
at Ambala the authorities took advantage of his knowledge 
of public health work and placed him in charge of the 
laboratory at Mooltan. He had already passed his 
examination for promotion, and his path seemed clear 
before him when death overtook him at the early age 
of 28. 


Hospitals and Asylums. 


CUMBERLAND AND WESTMORLAND INFIRMARY 
(GARLANDS). 
THE annual report of the Medical Superintendent of this 
asylum, Dr. W. F. Farquharson, shows that on January lst 
there were 744 patients in residence, and that on the last day of 
1907 there were 800. The total cases under care during the year 
numbered 971, and the average number daily resident 765. 
During the year 227 were admitted, of whom 169 were direct 
admissions, 57 transfers, and 1 a statutory readmission. The 
number admitted was the highest recorded at this asylum, this, 
however, being due to the admission of 55 patients chargeable to 
Gateshead (Durham), and not to any increase of Cumberland 
and Westmorland patients, whose number remained about the 
average. Of the total admissions, the attacks were first attacks 
in 137, not-first attacks in 65, in 11 it was unknown whether first 
attack or not, and in 14 the illness was congenital. As to dura- 
tion of disorder on admission, in 122 of the 169 direct admissions 
the attack was ofless than three months’ duration, in 13 of more 
than three and less than twelve months, the remainder being 
either of more than twelve months (19) or of unknown dura- 
tion (6). We note that of the 102 first-attack direct admis- 
sions, in no less than 73 the attacks were of less than 
three months’ duration on admission. The total admis- 
sions were classified according to their several forms of mental 
disorder into: Mania of all kinds, 115; melancholia, 34; 











secondary dementia, 33; general paralysis, 7; insanity with 
epilepsy, 15; delusional insanity,6; confusional insanity, 2 ; 
and cases of congenital or infantile defect, 14. As regards the 
supposed etiological factors and considering. only the direct 
admissions, alcohol.was assigned in 18, or 10.6 per cent., and of 
these as principal cause in 14, or 8 per cent. In nearly one-half 
of these cases, however, Dr. Farquharson says, other causes 
were present. Acquired syphilis was assigned in only 1, con- 
genital syphilis in 1 more, and other toxic causes in 8. The 
mental disease occurred during critical periods in 15, was asso- 
ciated with nervous disease in 17, with various other bodily 
diseases in 11, with child-bearing in 4, and followed mental 
stress in 20. In 56, or 33 percent., of the direct admissions 
there was an insane heredity, and in 7 of other neuropathic 
forms. During the year 83 were discharged as recovered, 
giving the high recovery-rates, (a) of total recoveries on direct 
admissions of 49.1 per cent., or (b) of direct admissions on 
direct admissions of 47.9 per cent. There were also 10 dis- 
charged as relieved and 5 as not improved. During the year 
there were 73 deaths, giving a percentage death-rate on the 
average numbers resident at 9.5. These deaths were due in 15 
cases to cerebro-spinal diseases; in 46 to chest diseases, 
including 17 deaths from pulmonary tuberculosis; in 9 to 
abdominal diseases; and in the remainder to general diseases, 
including 1 death from senile decay. In general the treatment 
of the patients during 1907 was carried out on the same lines as 
in former years, but since the opening of the new wing the 
separation of acute and curable from chronic and incurable 
cases has been possible, the overcrowding has ceased, and the 
provision of verandahs for open-air treatment has, Dr. 
Farquharson says, proved an inestimable boon. The general 
health was good throughout the year, and the asylum was free 
from zymotic disease. 


BARNWOOD HOUSE, GLOUCESTER. 
FROM the annual report for 1907 of Dr. J. Grieg Soutar, the 
Medical Superintendent of this excellent private asylum, we see 
that on January Ist, 1907, there were 148 certified patients and 
1 voluntary boarder, and that on the last day of the year the 
numbers remained unchanged. This asylum does admirable 
philanthropic work by admitting private patients at reduced 
rates, and we see from the report of the committee that during 
the year 4 patients were maintained “free of cost, and 62 others 
below the average cost of maintenance, the estimated expense 
to the hospital for these 66 patients for the year being £3,287 10s. 
During the year there were 18 applications for admission at 
reduced rates, and of these only 5 had to be refused on account 
of their being cases of chronic insanity and incapable of deriving 
any benefit. The total number of certified cases under treat- 
ment during the year was 182, and the average number daily 
resident 149. During the year 34 were admitted, which is the 
lowest number of admissions since 1901. In 9 the attacks were 
first attacks within three, and in 4 more within twelve months 
of admission; in 8 not-first attacks within twelve months of 
admission,and in the remainder, whether first attacks or not, 
the attacks were of more than twelve months’ duration on admis- 
sion. In not more than 8 of the total admissions, Dr. Soutar 
says, was there a reasonable prospect of recovery. As to the 
forms of mental disorder in the admissions, Dr. Soutar notes 
that in recent years at this asylum there has been a remarkable 
diminution in the number of cases of ordinary acute mania and 
melancholia, from which recoveries are derived, and an increase 
in the cases of delusional and degenerative types—that is, of 
‘*patients doomed from the onset to live and die insane.’? The 
total admissions were classified into: Mania of all kinds, 8 ; 
melancholia, recent and chronic, 9; delusional insanity, 5; 
volitional and moral insanity, leach; and general paralysis of 
the insane, 4. As to the probable etiological causes which, as 
Dr. Soutar points out, in any case, represent only the opinion of 
the compiler, alcohol and other drug habits were assigned in 4, 
syphilis in 2, the critical periods in 7, mental stress in 4, an 
insane heredity in 6,a neurotic heredity in 1, and congenital 
mental deficiency and eccentricity in 1 each. Cardio-vascular 
degeneration was returned in 2 cases, and in 5 cases no cause 
was assignable. These figures are too small to make any 
percentage calculations of general value. During the year 
10 were discharged as recovered, giving a total recovery-rate on 
the total admissions of 29.4 per cent. ; of the total recoveries in 
the direct admissions, of 38.4 per cent. ; and of recoveries among 
direct admissions, calculated on the direct admissions, of 
30.7 per cent. Since 1903 the recovery-rates at this asylum 
have steadily declined, evidencing a progressive increase in cases 
of unhopeful kind. During the year also 5 were discharged as 
relieved, 9 as not improved, and 10 died. The deaths, giving 
a percentage death-rate on the average numbers resident of 6.7, 
were all due to natural causes, there being 2 from cerebral 
haemorrhage, 2 from chronic Bright’s disease, and one each 
from diabetes, heart disease, syncope, arterial sclerosis, cirrhosis 
of liver, and organic brain disease. The general health was 
good throughout the year, and no serious casualty occurred ; 
also neither mechanical restraint nor seclusion had to be 
resorted to. 











THE Director-General of the Army Medical Services, Sir 
Alfred Keogh, K.C.B., will give an address on the results 
of sanitation in the efficiency of armies in peace and war 
at the Royal Sanitary Institute on Wednesday, November 
18th, at 5 p.m, 
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Retters, Motes, and Ansiuers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 


CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 


CORRESPONDENTS not answered are requested to look at the Notices 
to Correspondents of the following week. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 


In order to avoid delay, it is particularly requested that ALL letters 
on the editorial business of the JoURNAL be addressed to the 
Editor at the Office of the JouRNAL, and not at his private house. 


COMMUNICATIONS respecting Editorial matters should be addressed 
to the Editor, 6, Catherine Street, Strand, London, W.C. ; those con- 
cerning business matters, advertisements, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 
6, Catherine Street, Strand, London, W.C. 


AUTHORS desiring reprints of their articles published in the Brit1sH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
6, Catherine Street, W.C., on receipt of proof. 

TELEGRAPHIO ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the BriTtIsH MEDICAL JOURNAL is 
Articulate, London. ws 

TELEPHONE (National) :— 

EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard. 








=” Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


t=" We would request correspondents who desire to ask 
questions in this column not to make use of such signatures as 
‘¢ A Member,” ‘‘A Member B.M.A.,’’ ‘‘ Enquirer,’’ and so on. 
By attention to this request much confusion would be avoided. 
> ncaa are asked to write upon one side of the paper 
only. 


GESTATION asks as, to the best method of judging {babies at 
shows. 


PROSPECTOR asks for information concerning medical practice 
in the Straits Settlements. 


ScEPpTiIc asks for information as tothe use of hydrochloric acid 
in gout and rheumatism. A medical man who practises in 
Japan states that he gets the best results in that country by 
this treatment. The prescription is as follows: R Acid. 
hydrochlor. fort. (purif.), m x. Sig.: Tobe taken in half a 
tumbler of water, or more, three times a day. 


N.M.C. will be glad to receive suggestions for treatment of 
the following cases: (1) A lady, 72 years old, with inflamma- 
tion round the nail of both large toes. The nails have been 
removed, and after treatment a white membrane forms; 
but after the lapse of a few days suppuration again begins, 
and the nail-bed becomes very red and painful. There is a 
faint trace of sugar in the urine. (2) A child, 3 years old; who 
has repeated eruptions of red papules, which cause so much 
itching as to prevent sleep. 


WASSERMANN’S SERUM REACTION IN SYPHILIS. 
R. B. asks to be referred to literature in English or French 
on the subject of Wassermann’s serum reaction for syphilis. 


*.* A good account will be found in La Biologie Médicale. 
No. 1, 6¢ année, Janvier, 1908, pp. 25, 26, 27, 28, etc. The appli- 
cation of the Bordet and Gengou method to the diagnosis of 
syphilis is specially dealt with in page 28, etc. See also: 
Levaditi and Yaumanouchi. Comptes-rendus de la Soc. de 
Biologie. 1907. No. 38. Also Launoy: Revue sur l’Immuniteé, 
in Biologie Médicale. 1905. Pp. 177-218. 


VACCINATION LITERATURE. 

N. F. asks: Is there a small pamphlet published which would 
be suitable to distribute among those parents who suggest 
availing themselves of the new facilities for the neglect of 
vaccination ? 

*.* The Association of Public Vaccinators has issued 
a pamphlet expressly for this purpose—The Truth about 
Vaccination. Particulars as to price can be obtained by 
applying to the Secretary, Mr. Charles Greenwood, 1, Mitre 
Court, Temple, E.C. The two following publications of ‘the 
British Medical Association would probably interest our 
correspondent :—Vaccination Facts and Problems (1s., post 
free 1s. 24d.); Facts about Vaccination and Small-pox, revised 
edition, 1905 (3d., post free 344.). 





FIBROLYSIN. 

F. asks for experience of intravenous injections of fibrolysin. 
He has a case of stricture of urethra, and asks whether 
the usual dose, 2.3 c.cm., is not rather large to be used 
intravenously. 


INCOME Tax. 

J. F. F. writes: Jones and Smith were in partnership for three 
years. Jones retired on July lst last, when Smith bought his 
share of the practice. During the time that the partnership 
lasts the income-tax authorities ignore the partnership, and 
send all _— addressed to each partner individually. On 
October 18th last Jones received a claim, addressed ‘* Jones 
and his Successor,” the paper so headed giving the amount 
which Jones had returned as his share of the profits. The 
surveyor explains to Jones that he must pay this amount, and 
make Smith repay him three-fourths, as Jones is only respon- 
sible for one-fourth up to June Wth. Smith objects to pay 
Jones this sum, as he knows he will not get all Jones’s 
patients. Are the authorities justified in sending their claim 
to the firm? What deductions can Smith make on succeed- 
ing to a practice, by far the larger share of which belonged to 
Jones? Of course a considerable share of Jones’s receipts are 
from back debts, and it is unlikely that Smith’s receipts for 
the first year or two will approximate to what Jones was 
receiving. 

*,* The income-tax authorities should have addressed their 
original applications for returns to the firm through Jones, 
the precedent acting partner, but their mistake does not 
prejudice the Crown in any way. The claim has been cor- 
rectly addressed to the firm in the first instance, but the 
surveyor is mistaken in saying that Jones must pay the whole 
amount and recover a portion from Smith. The attention of 
the surveyor should be drawn to Section 62 of the Taxes 
Management Act, 1880, and he should be requested to have 
the tax apportioned between Jones and Smith under that 
section, by charging Jones with.one-fourth and Smith with 
three-fourths. If Smith finds at the end of the year that he 
has lost some of Jones’s patients, he may apply to the com- 
missioners for repayment of any tax overpaid by him on 
showing that the falling-off in the profits is to be attributed 
to the ‘‘ specific cause’ referred to (see answer to ‘‘ Dr. L. B.’’ 
on page 1140 of the BRITISH MEDICAL JOURNAL for October 
10th, 1908). Smith cannot make any special deductions on 
succeeding to the practice. In appealing at the end of the 
year he must render an account showing on the one side his 
gross earnings (not merely his cash receipts), and on the 
other his professional expenses, such as cost of drugs, wages, 
horse and carriage, rent and rates of surgery,etc. It is true 
that in this way he may have to pay tax on his earnings for 
the year before the whole of the debts due to him in respect to 
that year have been collected, but this is an anomaly for 
which the Income-Tax Acts provide no remedy. It will even- 
tually be corrected when Smith retires from practice and 
continues to collect old debts, which, having already been 
taxed in past years, he is not called upon to return for assess- 
ment after the date of his retirement. This is the position in 
which Jones finds himself at the present time with regard to 
the debts he is now collecting. 


Fron desires to know of the most convenient and handy case- 
book for a general practitioner. 


G. F. M. would like to know whether Algeria is a suitable 
country for asthma and chronic bronchitis for the winter 
months. He would also be glad to receive some hints as to 
cost of living there, best part to go to and means of access. 


N. F.—In Beasley’s Druggists’ Receipt Book an analysis of 
Lamplough’s Pyretic Saline by Mr. Bannister, of Somerset 
House Laboratory, is given, according to which it consists of 
tartaric acid 45.7 parts, sodium bicarbonate 52.4 parts, and 

otassium chlorate 1.9 parts. The correctness of this analysis 

oes not appear to have been disputed, and there is no reason 
be _— that the composition of the article has since been 
altered. 


TINEA VERSICOLOR. ; 

Dr. Percy NEWELL (St. Leonard’s-on-Sea), in answer to 
“ Chloasma”’ (p. 1324), writes: The following is an excellent 
chemical test, and is also the best treatment for the disease. 
Dissolve a little acetate of lead in water and suspend in the 
solution a little sublimed sulphur, apply a little of this lotion 
over the affected part; in a few hours, and still more by the 
next day, the tinea will appear clearly marked out in dis- 
tinctly blackened patches; a few applications suffice to cure. 
A 4 per cent. solution of formalin is also a very good 
application. 
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LETTERS, NOTES, Etc. 


CORRESPONDENTS are reminded that no notice can be taken of 
anonymous communications. 


L’EAUu DE MER EN INJECTIONS SOUS-CUTANEES. 

Dr. A. W. GILCHRIST (Nice) writes in reply to “M.D.” 
(BRITISH MEDICAL JOUKNAL, September 26th, p. 955) :. The use 
of sea water in isotonic solution is founded upon the theory 
advanced by Quinton, that life in a monocellular form 
originated in a primaeval sea whose tenure in minerals was 
identical with that contained in the serums of the higher 
vertebrates, including the serum of man. Quinton’s plasma 
is also known as ‘ Oceanine’’; it has been recommended 
chiefly for infantile enteritis and for pulmonary consumption. 
It is questionable whether its efticacy in the first category 
of cases is greater than that of ordinary physiological serum, 
and in phthisis its beneficial effects have just been denied by 
Professor Renon in his book on Le Traitement pratique de la 
Tuberculose pulmonaire. I have known it to give remarkable 
results in the hands of a homoeopathic practitioner. Quinton’s 
theory appeals powerfully to the imagination. 


SURGICAL STATISTICS. 


LATE A HOSPITAL PHYSICIAN writes to endorse Mr. Ernest Hey 


Groves’s Plea for a Uniform Registration of Operation Results. 
(See BRITISH MEDICAL JOURNAL, October 3rd, pp. 1008 and 
1009.) The reform therein advocated is, he thinks, advisable 
in the interests not only of the medical profession but 
of the public as well. At the present time the public are 
not by any means well informed upon the matter. It is not 
uncommon for the annual reports of hospitals to publicly con- 
gratulate such institutions upon the large number of the 
surgical operations performed; and upon the correspondingly 
went wat small number of failures. But it is very doubtful 
whether the statistics upon which such congratulations are 
based would, in the majority of instances, bear any very 
strict investigation. Surely the results of serious operations 
such as interfere with important organs, and are in them- 
selves dangerous to life, should properly be kept entirely 
apart from those which from their very nature are com- 
paratively devoid of danger to life. The former class should, 
in my opinion, in all cases be separately and very candidly 
accounted. 


"No LONGER A SURGEON, writing with reference to the same 


paper, directs attention particularly to the mortality after 
operations for malignant disease of the stomach (44 per cent.). 
for malignant disease of .the rectum (24 per cent.), for appen- 
dicitis (9 per cent.), and after prostatectomy (23.5 per cent.). 
~‘ When a patient,’’ our correspondent writes, ‘‘is advised by 
his medical man to submit to one of these operations, there 
should be some reliable statistics for the adviser to go upon. 
The four operations mentioned are of special importance in 
this respect, and of these the prostate mortality is very 
striking. Itis my sincere hope that for the peace of mind of 
medical men and their patients this system of publishing 
general hospital results will become the rule.” 


INSURANCE COMPANIES’ CIRCULARS. 

RECENT legislation would’ seem to have given a fillip to 
insurance business, and there can be no doubt that the exten- 
sion of the principle of insurance deserves every encourage- 
ment, but some ofthe methods to which zealous managers in 
search of business resort cannot be approved. In particular 
we observe a disposition to exploit the medical profession in 
various ways, and among others by schemes to secure their 
influence or their cash. We have from time to time called 
attention to several such schemes, and a correspondent prac- 
tising in a country town now sends us a circular letter he has 
received from an insurance company asking him to recom- 
mend a person to be appointed a local agent for life insurance. 
The body of the letter appears to be printed in imitation of 
typewriting, but there is this pen-and-ink addition: ‘‘ A good 
agent means fees for you.’’ Our correspondent stigmatizes 
this as an insult to the profession; it is at any rate an 
impertinence. Such an application is not likely to increase 
the esteem in which the company issuing it is held by the 
medical recipient. 


STINGING FISHEs. 

Dr. JAMES SCOTT writes: I have been greatly interested in 
reading the articles on stinging fishes communicated by Major 
B. W. Longhurst and Dr. Leonard Douglas Saunders in tho 
BRITISH MEDICAL JOURNAL of July 18th, p. 146, and August 
29th, p.627. They have encouraged me to write regarding a 
subject which I have been interested in for some years and to 
ask for information as to a remedy;.I refer to the stings of 
large jellyfish. I have been a member of a swimming club 
for over ten years, and during the last three summers great 
shoals of jellyfish have visited the area where we swim; 
previously there were few. They are dark brown or red in 
colour, and measure from 12 to 30 in. or more in diameter; the 
tentacles will be 3 or 4 ft. long, with small pear-shaped swell- 
ings at the ends and sharp-pointed. Those swellings must 
contain an active poison toxin, because if one of our members 
‘be stung in the chest or abdomen a red rash appears imme- 
mediately, which is soon followed by itching and pain; the 





pain increases, and in about two hours it is most excruciating, 
and continues so for six or seven hours, then gradually sub- 
sides; it is felt most in the area which has been stung, and to 
a less extent in different parts of the chest and abdomen, as if 
travelling along the nerves from place to place, and when one 
part is rubbed it is felt in another. This is accompanied by 
difficulty. and tightness in breathing, pain in the throat and 
eyes, and in one member by sickness, vomiting, and prostra- 
tion. If a man be stung in the upver or lower extremities, 

’ the signs and symptoms are similar, and in addition there is 
paresis in the arms or legs, difficulty in holding anything in 
the hands or in walking; one may say that one is rendered 
useless for the greater part of the day when stung in the early 
morning. In former years we could swim long distances 
without any fear of being stung, but during July and August 
of this year we have deemed it wiser to keep within a certain 
area and to have one man standing on the pier indicating the 
positions of jelly fish and piloting us clear of them. We have 
tried rubbing in bicarbonate of soda, carbolic lotion (1 in 20), 
a lemon cut in halves, ammonia, and solution of cocaine 
(6 per cent.). The lemon and carbolic relieved the pain 
slightly ; cocaine relieved it most. We are now trying per- 
manganate of potash and turpentine. I shall be greatly 
obliged if any member of the British Medical Association can 
suggest a better remedy. 


TRUE HERMAPHRODITISM. 

Last April Dr. Henry P. de Forest reported before a meeting 
of the Gynaecological Section of the New York Academy of 
Medicine a case (True Hermaphroditism, Amer. Journ. Obstet., 
September, 1908, p. 486) so extraordinary that it should not be 
‘overlooked. Most probably it will be repeatedly quoted. The 
subject was 24 years old, born in Philadelphia, but the family 
history could not be obtained. She had been reared as a 
woman, menstruated regularly, and was generally regarded 
as &@ young woman of prepossessing appearance. There was 
no growth of hair on the face or elsewhere on the body, save 
in the pubic and axillary regions. She lived in a boarding- 
house in Philadelphia, and her fellow-boarders never doubted 
that she was a woman. Among them was a man aged 50 
with his daughter 18 years old. The man cohabited secretly 
with the androgyne, who became pregnant and was ultimately 

. delivered of a child. The possibility of such an occurrence 
need not be disputed, nor is it very difficult to get evidence 
of a past pregnancy. The sequel is far more open to dispute. 
The daughter of the lover became enamoured of the herm- 
aphrodite, and they frequently shared each other’s apart- 
ments. Bisexual instincts in a hermaphrodite have been 
observed before (see Dr. A. Broca, Hypertrophie du clitoris, 
Annales de Gynéc. et dObstet., August, 1908, p. 485), so that 
so far the second part of the narrative is comprehensible. 
But we are further informed that the daughter became 
pregnant, and so, in turn, was delivered of a child. 
Paternity is often impossible to prove, and no one could 
trust the testimony of a girl who behaved as in the present 
history. Dr. de Forest exhibited photographs of the herm- 
aphrodite. The breasts were large and well developed, but 
the lower part. of the body was distinctly masculine in type. 
The pelvis and hips were narrow, the penis well developed, 
and the testicles both (sic) present and of large size. So runs 
the report, but if pregnancy had occurred the genital glands 
could not have both been testicles. The scrotum was divided, 
and concealed a true vagina. Dr. de Forest concludes: ‘‘ The 
exact condition and arrangement of the internal organs of 
generation can now only be conjectured ; but in view of the 
fact that menstruation occurred regularly and that impreg- 
nation took place, there is no doubt that a uterus existed, 
and that one or both (sic) ovaries were present and function- 
ating (sic). It is hoped that the subsequent history of the 
individual may in time be related.’’ The fact that this strange 
case was related before a competent tribunal of medical men, 
and published in a high-class contemporary without comment, 
is sufficient excuse for noticing it. It seems to have passed 
unchallenged ; at least we are not informed that there was any 
sea when it was read before the New York Society of 
Medicine. 
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WILLIAM MITCHELL BANKS: HIS LIFE 
AND WORK. 


I reet I cannot commence my address without alluding 
to a circumstance the mere mention of which brings 
with it a sense of the deepest regret. I refer to the 
death, on February 28th last, of the first William Mitchell 
Banks Memorial lecturer—Reginald Harrison, for many 
years a leading surgeon of this city. I remember the 
warm feeling of brotherly kindliness towards his old 
friend and former colleague which Harrison expressed 
when he told me he was about to deliver the first of this 
long series of lectures to which members of the pro- 
fession will be annually invited to listen in the generations— 
perhaps even in the centuries—to come. 

At that time he mourned for the friend whom he was 
about to commemorate, as now we mourn the loss of them 
both. As a citizen, a surgeon, a Mason, a man, and a 
friend Reginal@ Harrison was equally admirable. By his 
death we lost a delightful and genial companion ; by his 
life he has for ever impressed upon our memory the 
ideality of a generous nature and a noble mind. 


When shortly after the sudden death of Sir William 
Mitchell Banks at Aix-la-Chapelle in August, 1904, it was 
resolved at a large and variously representative meeting ih 
this city, presided over by the Lord Mayor, to institute a 
memorial of their much beloved and regretted fellow 
citizen, and that this memorial should in part take the 
form of a lectureship to be permanently identified with his 
name, it was intended that the lecture should be on some 
subject connected with the study or practice of surgery 
in which he had been interested. And when in February 
last I was honoured by the Council of the University of 
Liverpool to Weliver the fourth of the William Mitchell 
Banks memorial lectures, I felt it a privilege to be able to 
accept the invitation. 

Mitchell Banks must haye been known to the profession 
in all civilized countries as a brilliant and forcible writer, 
and as a pioneer in certain surgical procedures; whilst we 
in England also knew him as an exponent of sound and 
enlightened views on medical education, as an able teacher 
of anatomy, as well as of surgery, and as a man of decided 
literary and general culture. 

For eight years he was a member of the Council of the 
Royal College of Surgeons of England, and for some part 
of that time our allotted places were adjacent to one 
another. Thus I got to know him better than otherwise I 
might have done. As a councillor he showed great 
sagacity, force and decision of character, and singleness 
and straightforwardness of purpose. He was an impres- 
sive and easy speaker, with a persuasive and pleasing 
manner, and he had a keen sense of duty, which he dis- 
charged fearlessly and conscientiously. 

On three subjects he was very emphatic: (1) That 
Members of the College ought not to have votes for the 
Council; (2) that the number of physiologists on the roll 
of the Royal Society was unfairly in excess of the number 
of anatomists and of the surgeons; and (3) that academic 
robes and ceremonial add to the dignity and impressive- 
ness of official functions. 

As a member of the staff of the Royal Infirmary and of 
the teaching body of University College, Liverpool, and 
also as having been the (first) representative of the Victoria 
University on the General Medical Council, Banks was 
able to speak with great authority on matters connected 
with the curriculum of medical studies and on medical 
education in general; while as the President of the 
Lancashire and Cheshire Branch of the British Medical 
Association, as Secretary and then President of the 

4iverpool Medical Institution, and as the first President 
(in 1886) of the Biological Society of Liverpool, he had 


been brought into close relations with a large number of 
3 


@ 





provincial medical men, and was therefore able to approach 
a variety of subjects which from time to time came. before 
the Council of the Royal College of Surgeons with an 
extensive and intimate knowledge as to how far they con- 
cerned or in what manner they affected the general prac- 
titioners throughout the country. 

His opinions on these questions were acknowledged by 
us to be of much value. 

His labours in connexion with the new Royal Infirmary, 
with the origin of University College and its relations, first 
with the Victoria University and afterwards with the 
University of Liverpool, were, I believe, appreciatively 
referred to by his old friend and colleague, Reginald 
Harrison, in the first Banks Memorial Lecture three years ago. 
His connexion as President of the Surgical Section of ‘the 
British Medical Association, and his having been chosen 
to give the address on surgery at the Montreal Meeting’ 
in 1897, show the high regard in which he was held as a 
surgeon. 


Banks ON EpvucatTion AND LITERATURE. 

Two of Banks’s general addresses—namely, “* The Gentle 
Doctor” and “ Physic and Letters,” give an excellent insight 
into his character. 

In the former he compares the doctor of the seventeenth 
century with him of the present day, as illustrated by the 
novelist, the dramatist, and the painter of those. two 
periods respectively. His word picture of his old teacher, 
Warburton Begbie, Physician to the Edinburgh Infirmary, 
whom, as he tells us, he always thought of as the “ Gentle 
Doctor,” shows Banks to us as a confirmed hero wor- 
shipper; and convinces us that years of surgical experience 
did not case-harden him to vein, but had rather the 
opposite result, and that, in his own words, the more 
blood he shed, the more readily were the tears brought 
into his eyes. 

“Physic and Letters” was the title he gave to the 
annual oration which he delivered at the Medical Society 
in 1893. After saying of himself, “I am vain enough to 
hope that 1 have done something for the furtherance of 
medical education,” he went on to consider what profes- 
sional training is best suited to make a youth a weli- 
educated doctor, and then to inquire into the position of 
the said doctor as a well-educated man. 

He regretted that the study and practice of medicine are 
so exacting that those engaged in them have little leisure, 
and too often grow to have even less inclination, to give 
time and thought to general literature. Although many of 
the departments of professional studies are most entrancing, 
yet they give, he said, no play to the imagination. He 
points out that the antidote, or as the old apothecaries 
would have said, “the corrective and adjuvant,” for this 
state of things is “a good book by the fireside at night.” 

He made some very trenchant and condemnato 
criticisms on the private preparatory schools of the small 
provincial towns of England, at which many youths who 
enter the medical profession receive their early education ; 
and I regret to say that the strictures Banks passed in 
1893 seem, from reports I receive, to be true of a great 
deal of the preparatory education in this country at, the 
present time. 

I am told that many boys are so miserably prepared 
that it is difficult to bring them into line with the ordinary 
work at a public school. 

It is to be regretted, as Banks said, that more attention 
is not paid to the science of pedagogy, and that the business 
of teaching the teacher how to teach does not receive 
the same amount of care in England as it does in 
Germany. 

His remarks on the undue prominence given to athletics 
are temperate and discreet, but admonishing. He ridicules 
the idea of 4 boy being encouraged to regard the life of a 
mere athlete as the highest to which a human. being with 
an intellect can aspire, and he adds, “ It seems nowadays to 
be forgotten that after all the corpus sanum is merely the 
fleshy tabernacle of the mens sana.” Indeed the whole of 
his remarks on this subject are such that they might have 
inspired the comments on “flannelled fools” made b 
Kipling some years later. And Banks, be it.remembered, 
was himself a lover of and a_ participator in games and 
sport. 

. Banks drew a happy comparison between choosing books 
and choosing friends. Then he passed on to mention Lord 
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Beaconsfield’s celebrated speech in Manchester in 1872, in 
which he substituted the words Sanitas sanitatwm, omnia 
Sanitas, for the words of King Solomon, Vanitas vanitatum, 
omnia vanitas, and said how the speech was _ con- 
temptuously stigmatized at the time as advocating a 
* policy of sewage.” Next he quoted from the speech of 
the Marquis of Salisbury delivered twenty years later, 
when pleading for the Radcliffe Infirmary at Oxford 
in 1892. 


Lord Beaconsfield had declared that to his mind the * 


great social question, which should engage the attention of 
statesmen, is the health of the people, because it refers to 
all those subjects which can advance the comfort and 
happiness of man. 

Lord Salisbury spoke of the important role which 
researches into the infinitely small—the bacilli—were 
destined to play in the following generation upon the 
course of medical science, and said, * The investigation of 
these creatures which have been revealed to us by new 
methods of research and by singularly patient labour, and 
upon which the lives of millions of human beings depend, 
will figure larger in the scientific field than any other 
object of study, and these are the special domain and 
privilege of medicine.” 

These were striking remarks for Banks to quote in 1893, 
but the sagacity and prescience of the speakers, one 
speaking in 1872, and the other in 1892, are even more 
conspicuous now that the predictions have been verified 
to the fullest degree. To-day there are not only medical 
officers of health all over the country; but various com- 
missions are sitting to deal with tuberculosis, sleeping 
sickness, and other aspects of disease ; there is the scheme 
for the physical examination of children in primary 
schools; and there are reports periodically made by 
medical officers on intricate scientific investigations con- 
ducted under the authority of the Local Government 
Board, as well as of the Privy Council. 

It is obvious that the aid of the medical profession 
is being more and more sought than ever before, by 
the governing authorities, to assist in the work and 
objects of municipalities and in the public business of 
the State. 

Looking to the splendid results of the last few years by 
the research workers in connexion with Malta fever, 
malarial affections, yellow fever, and other tropical 
diseases, Lord Salisbury might, with a near approximation 
to truth, have said, “and these are the special domain and 
privilege of that scientific and beneficent institution which 
is occupied for the improvement of human and animal 
life, and which is known all the world over as the ‘ Liver- 
pool School of Tropical Medicine.’ ”’ 


His Metuop or INTELLEcTUAL Inquiry. 

Little thought is given by medical writers and investi- 
gators to the nature of the intellectual methods of 
inquiry they employ. Many seem unmindful as to 
whether they are reasoning by one method or by the 
other. Banks we find used almost exclusively the induc- 
tive process. He felt that facts were more important than 
ideas, that facts, therefore, should be put before ideas, and 
not ideas before facts ; that we must trust to observation 
and experiment, and work upwards from the knowledge 
gained through our senses to general laws, not down- 
wards from general principles through idea after idea to 
the facts, which we too often endeavour to make agree with 
our theories. 

He seemed to have had a poor opinion of the syllogistic 
or deductive method of inquiry in medical investigations, 
and to have thought that all our knowledge—at least, in 
its beginnings—must be built upon facts. 

His view that there is no room for the use of the imagi- 
nation in the philosophic study of medicine will not, I am 
sure, meet with general acceptance. There have, indeed, 
been some great men in the profession whose method of 
inquiry has been purely deductive; and without imagi- 
nation this method cannot be employed. It is certain that 
the magnificent discovery of Harvey, and, to go outside our 
profession, the splendid generalizations of Newton, could 
not have been made by observation and experiments 
exclusively. An inordinate regard for experiments, and 
an undue accumulation of facts, may outstrip knowledge 
and impede progress by overtaxing the memory and per- 
plexing the judgement, unless the imagination is exercised 





in the co-ordination, generalization, and ordering of the 
facts. When the imagination comes to the assistance of 
the understanding, the intellect should be stimulated not 
controlled by it. As Aristotle ‘well said, ‘Reason should 
have over the imagination that commandment which a 
magistrate hath over a free citizen.” 

But though Banks considered, erroneously as I believe, 
that there is no scope for the imagination in our scientific 
work, he urged the students and practitioners of medicine 
to make poetry the ally of their science, so as to prevent 
the faculty of imagination from languishing or atrophying 
from want of use. 


ASSOCIATION OF IMAGINATION WITH SCIENCE. 

The ancients, as we know, conjoined music and medicine 
in Apollo, because, as Bacon said, “ the office of medicine is 
but to tune this curious harp of man’s body, and to reduce 
it to harmony.” The music of the lute and the harp were 
used as therapeutic agents by physicians of olden time. 
With a different object, and “for the beneficial influence it 
has over the doctor, rather than his patients, Banks recom. 
mended the habit of reading poetry. By the study of 
Shakespeare and Byron, Scott and Tennyson, every man 
‘‘should be able to draw some sun into his soul,” he 
thought. 

There is, I think, a far closer association of poetry with 
philosophy, of imagination with science, than is commonly 
realized. Just as men emiment in letters, and great 
warriors, so great poets and great philosophers and great 
scientists have flourished at much the same _ periods. 
Certainly the greatest poets have lived in warlike and 
stirring times, when the emotions, the feelings, and the 
imagination of men have been roused to their greatest height 
and sounded to their profoundest depths. Within the span 
of a single generation are included Aristides and Marathon, 
Themistocles and Salamis, Xerxes and Plataea, together 
with Pindar and the three greatest of the Greek 
tragic poets. During the Peloponnesian War Athens, 
though just entering upon the decline of her political 
pre-eminence, was distinguished by the greatest activity 
in all intellectual movements; and Plato, of royal 
descent, was receiving the education befitting Athenians 
of his rank, including both gymnastic and musical 
culture. Although later, Plato was to share with 
Aristotle the first place among the Philosophers of 
Antiquity, he devoted himself to poetry, and composed 
poetry, before he took up philosophy. Indeed, it has been 
considered doubtful whether, regarding the dramatic 
setting, the consummate art, and the poetic elevation of 
his dialogues, we ought not to admire in Plato the artist 
and the poet even more than the philosopher. Later 
Philip of Macedon roused Demosthenes to defend Greek 
freedom against Macedonian military despotism, and 
inspired the greatest orator of antiquity to pronounce his 
immortal Philippics and Olynthiacs. In Egypt and in 
Persia, in Greece and in Rome, the periods most renowned 
for arms were most distinguished for learning. Alexander 
the Great studied philosophy with Aristotle. Julius Caesar 
was the great rival in eloquence of Cicero, and within their 
lifetime were born Virgil and Horace, who soon were to 
write verses which made them poets for all the ages 
afterwards. 

In modern times, and in England alone, whether we take 
the history of the sixteenth, seventeenth, or eighteenth 
century, we find that the spirit of philosophy has had a 
concurrence, or a near sequence, with that of poetry. 

When Harvey was preparing himself for his great 
discovery, when Bacon was exposing the errors, and dis- 
crediting the methods of the schoolmen, and teaching the 
direct way to advance the natural sciences, Spenser and 
Marlowe, Shakespeare and Ben Jonson, disregarding the 
old scholastic and theological subjects, were holding the 
mirror up to Nature, and by their lofty flights of imagina- 
tion, and their poetic conceptions, were stimulating the 
minds of men to inquire into the unseen, to question the 
unknown, and to crave for the ideal; instead of resting 
content with the superstitions and dogmas, the prejudices 
and credulities of mediaevalism. ‘ 

Milton the great poet of English liberty, Dryden 
the critical and the imaginative, and Samuel Butler, who 
wrote the first part of Hudibras “in the time of the late 
wars,” were but a few years the seniors of Boyle and 
Newton. 
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Wycherley and Congreve, Pope and Young and Gay, 
were the contemporaries of, or nearly contemporary with, 
Halley the astronomer, Woodward the geologist, and 
John Locke the physician and philosopher. The 
mighty Shakespeare, the transcendent Milton, and 
the imaginative writings of those other great poets 
I have referred to, must have given a turn to every 
form of intellectual life in their own and the suc- 
ceeding times, and must have served to quicken 
philosophers and scientists—not even excepting the 
brilliant Newton—to more creative work in natural 
philosophy, and to wider and deeper speculative musings 
in metaphysics. 


Banks AS A TEACHER OF ANATOMY. 

No survey of Banks’s work could have the slightest 
pretence to completeness without a reference to him as 
a teacher of anatomy. I have, of course, no personal 
knowledge of his capabilities in this way, but from the 
accounts I have read, and also from what I have learnt in 
conversations with an old pupil of Banks, I infer that few 
of the eminent anatomists of this country have taught 
their subject better than he did. Mr. Frank Steele—the 
former pupil of Banks whom I refer to, the son of the late 
Dr. Steele of Liverpool—who made several of the drawings 
for Banks’s lectures, speaks of him as a fluent lecturer, an 
admirable demonstrator, a very skilful and rapid dissector, 
and an excellent draughtsman. Mr. Rushton Parker has 
told us that Banks had the faculty of putting things in 
a clear and attractive light, with abundance of ready wit 
and entertaining humour; that his lectures were most 
highly valued by generations of pupils, and that his apti- 
tude for teaching anatomy so as to make it acceptable 
and useful to students was admitted to be exceptionally 
great. 

He was, I understand, the real founder of the Liverpool 
School of Anatomy, and the first Professor of Anatomy in 
University College, Liverpool; and as Emeritus Professor 
of Anatomy took his seat as a member of the medical 
faculty of the University of Liverpool on the inauguration 
of the university in 1903. But besides his distinction 
as an anatomical teacher, Banks did research work in 
embryology. 

He gained the gold medal given by the Faculty of 
Medicine for his thesis on the Wolffian bodies when he 
graduated M.D. of the University of Edinburgh in 1864. 
When the age of the author and the condition of the study 
of embryology at that time in this country, are taken into 
account, this thesis must be regarded as a piece of work 
of truly remarkable excellence. Banks was barely 22 
years old, and although it is probable he obtained some 
suggestions and advice from Goodsir, Allen Thomson, and 
Turner (now Sir William Turner, F.R.S., Principal of the 
University of Edinburgh), three eminent anatomists with 
whom he had studied, yet very little attention had been 
given to embryology by British anatomists up to that time, 
and there was no English treatise whatever on foetal 
remains in relation to the generative organs, or on the 
development of those organs. 

For information Banks had to look to either French or 
German books, and to such reviews and translations of them 
as he could find. He digested, collated, and criticized with 
considerable acumen the observations of Valentin, Bischoff, 
Rathke, Kobelt, and Kolliker. But he did not content 
himself by merely studying the results of the investiga- 
tions of others; he made independent research. It was from 
original dissections that he formed his own opinions, 
judged the work of others, and gave expression to his 
assent or dissent to their conclusions. He did this with a 
courage, an honest frankness, but at the same time with a 
modest confidence in what he was writing, that are quite 
surprising in so youthful a critic. 

If at times he rejected a conclusion for the unphilo- 
sophical reason that it was “inconceivable”; and if in 
one or two instances he supported an opinion on the unre- 
liable ground that ‘“‘he could see nothing against it,” these 
were the exceptions to his usual method of argument. 

His statements as to the formation of the globus major, 
and as to the ducts of the Wolffian body, of the genital 
cord, and the Miillerian ducts, are based on observations 
made with great industry and patience by means of a 
continuous succession of sections through the whole 
embryo, 





His independence of judgement, and his terse and 
luminous sentences, give an earnest of that determination 
and discrimination with which in later life he took certain 
previously untrodden paths of surgical practice, notwith- 
standing discouraging and hostile criticism. 

As a proof of the value set upon this treatise by one 
exceptionally well able to judge, I can refer to the fact 
that Professor Allen Thomson quoted some of Banks’s 
conclusions in the article on embryology in the ninth 
edition of Quain’s Anatomy, published in 1882. 

Within the last twenty or thirty years embryology has 
made enormous strides, so that it is not a matter of sur- 
prise that some of the conclusions arrived at by Banks are 
not regarded as correct at the present day. Others, how- 
ever, are strictly in accord with the latest knowledge. The 
great advances in embryology are due to the invention and 
perfecting of the microtome, and to the introduction of the 
graphic method of reconstruction, and the method of 
reconstruction by wax plates. With their aid, the genito- 
urinary organs, like most of the other organs of the body, 
have been restudied, and a great deal of information 
regarding them has been added. But in reference, to 
Banks’s work in this difficult field of investigation, I will 
quote from a recent letter written by Professor Peter 
Thompson, the chief of the Anatomical Department of 
King’s College, London. He writes: 

What I find most interesting about Banks’s paper is where 
hesays: ‘I have repeated their observations (that is, Thiersch, 
1852, and Kdlliker, 1861) many times on sheep from 2 to 4.in. 
in length, vy. hardening them in spirit and making sections 
through the whole embryo, from the commencement of the 
genital cord continuously down to the sinus urogenitalis.”’ This 
was indeed pioneer work in the domain of embryology, since 
the first microtome which at all corresponded in principle. to 


those in use at the present day is apparently the one described 
by His in 1870. 


Banks’s difficulties were great, because the serial 
sections such as we can obtain to-day were out of the 
question in 1864 with the instruments then available. 


Banks Aas A SURGEON. 
There are three surgical subjects specially associated 
with Banks’s name. They are Cancer of the Breast, 
Radical Cure of Hernia, and Urethral Fever. 


Cancer of the Breast. 

In thinking what I should make the topic of this lecture, 
I at one time decided upon “Cancer of the Breast; its 
treatment, and the scientific grounds upon which the 
surgical treatment is based.” It seems to me the subject 
of all others to which Banks himself would have given the 
preference. But as I contributed a paper this year to the 
International Congress of Surgeons which met in Brussels 
in September last, and at which cancer occupied the 
greater part of the time of the various sections, and as 
“The Diagnosis and Treatment of Cancer of the Breast” 
was one of the special subjects of discussion at the Sheffield 
meeting of the British Medical Association in July last ; 
and as, moreover, the Executive Committee of the 
Imperial Cancer Research have just brought out at 
very great cost a large volume, embodying three years’ 
work by Dr. Bashford and his able coadjutors, which 
will supply an abundance of material for study for some 
time to come, I decided not to inflict upon you an 
address on cancer in any of its regular or heteroclitic 
aspects. I cannot, however, omit to allude to the 
important work done by Banks in relation to mammary 
cancer; and more especially because the opener of the 
discussion at Brussels on this particular branch of 
cancer—beyond the mention of Banks's name with 
many others in footnotes in connexion with statistics 
—made no reference whatever to Banks’s important 
place in the history of the operative treatment of this 
disease. ‘ At Sheffield also no mention was made to 
Mitchell Banks’s work except by one speaker, who referred 
to him to disagree with him about the removal of the 
pectoral muscles. 

The modern history of the operative treatment of 
cancer of the breast and of Banks's connexion with it 
is very noteworthy, as it affords an excellent opportunity 
of studying the working of different philosophic methods 
in medical science, and I will therefore briefly recall it. 
From the first, with commendable candour, he explained 
that his views were in large part due to the paper by 
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Charles Moore, published in the year 1867. Moore and 
his colleagues, especially Campbell de Morgan, were 
propounders of the theory of the local origin of cancer, 
and to them the sufferers from cancer are indebted for 
the advocacy and practice of extensive removal at an 
early stage of the disease. 

Banks wrote :° 

In 1867, Moore of the Middlesex Hospital, whose experience 
in that institution was great, wrote what is now an almost 
historic paper on ‘‘ Inadequate Operations in Cancer,’’ which 
set a great many minds thinking, inasmuch as it was a revolt 
against constituted authority. It made me think, too, so that 
I became deeply interested in the question. 


Like Banks, Christopher Heath‘ also tells in a clinical 
lecture, published in 1871, that it was Moore’s paper which 
led him to perform as a routine practice much more 
extensive operations for mammary cancer than had been 
customary with surgeons previously. And amongst 
English-speaking surgeons Samuel Gross’ of Philadelphia 
made a notable move in 1880 in favour of the free removal 
of breast cancers, and pushed the cause with earnestness 
and enthusiasm. Gross also ascribed his own movement 
to the teaching contained in Moore’s article, and which he 
alluded to as “a remarkable paper.” And Gross was 
quite right, for Moore’s paper is a very thoughtful and 
philosophical treatise, and an admirable example of a 
shrewd and correct induction from clinical experience 
leading to a most-important improvement in surgical 
treatment. 

It should be read by those extremists in our profession 
who think no progress in knowledge concerning medicine, 
surgery, or the ancillary sciences can be made except by 
experiments on animals; and who by their exaggerated 
language, and by ignoring or denying the many discoveries 
which have been made by careful observers at the bedside 
and‘in the post-mortem room, conduce to and increase the 
bitter resentment and hostility against all who practise 
these knowledge-giving and necessary experiments. 

Moore preved by induction the correctness of the theory 
of the local origin of cancer. His conclusions and reasons 
are entirely in conformity with recent investigations on 
the minute anatomy and pathology of the lymphatics. He 
first briefly described the other chief theories of the origin 
of cancer, namely, the (1) constitutional, (2) textural or 
organic, and (3) the regional. The question as to which 
of these several theories is correct, Moore stated, can only 
be decided by accurate and repeated observations of the 
mode of recurrence. He pointed out,that there are two 
elements of uncertainty in the question: uncertainty, 
namely, whether all the area invaded by the primary 
disease was removed by the operation ; and the uncertainty 
respecting the possible duration of the inactive life in a 
fragment of cancer severed in the operation from the 
primary tumoar, and left in the tissues. 

If from a series of operations an imputation upon their 
completeness is justified, then, so far as those cases go, 
it is superfluous, he thought, to invoke either the con- 
stitutional, the textural, or the regional theory. He stated 
his opinion that the difficulties of completely extirpating 
cancer are much underrated by those who hesitate to 
suspect the-perfectness of their operations; that there is 
too often reason, without calling in the evidence of the 
microscope, to expect the return of the disease. 

His directions for operative treatment were that not 
only the whole mamma, but skin, lymphatics, fat, and 
when the disease even approaches the pectoral muscle, 
part of that muscle, too, should be taken away. The axil- 
lary glands, when diseased, should be cleared away in 
one mass with the breast, without dividing the intervening 
lymphatics. The flaps of skin should be undercut, so as 
to remove any undetected prolongations of the disease, and 
chloride of zinc should be applied to parts not capable of 
being removed. 

With reference to the spreading of cancer, he said: 

Its continuity with the first tumour was traceable over half 
the chest, the pleura, and the glands from the neck to the groin, 
or the inguinal region, and possibly also to the liver. 

How possible, the interesting and important investigations 
of Sampson Handley have made very clear. 

The reading of Moore’s paper stirred Banks to adopt 
the routine removal of the whole of the fatty and 
lymphatic contents of the axilla, and of the skin cover- 
ing the mammary gland, as well as very wide resection 





of the fascia connected with the muscles upon which the 
mammary gland rests. He arrived at his own conclu- 
sions through witnessing many imperfect operations, and 
by observing the frequency of early recurrences, and the 
situations and tissues in which these recurrences appeared. 
He brought no fresh microscopical, anatomical, physio- 
logical, or chemical information to bear; but his convic- 
tion as to what the proper operative treatment should be 
was entirely an induction from clinical experience. 

And he was induced to adopt this important change 
in practice because of the greater immunity from 
recurrent disease which he expected from it, and quite 
apart from the advances in aseptic and antiseptic surgery, 
although, happily, these advances gave courage to surgeons 
in the performance of the more extensive operations. 

Banks read his first paper, which he styled, “ A Plea 
for the more Free Removal of Cancerous Growths,” before 
the Lancashire and Cheshire Branch of the British Medical 
Association in 1877, and in it he suggestively asked, “ Have 
you ever imagined what the results would be if all cancers 
were thoroughly excised when they were no bigger than 
peas?” His next paper was published in 1883, and was 
read at Worcester and also at the Liverpool Medical 
Institution in the same year. He gave it the title, ‘“ Free 
Removal of Mammary Cancer, with Extirpation of the 
Axillary Glands as a Necessary Accompaniment.” 

Four years later, in 1887, he brought the same subject 
before the Harveian Society of London, and reported the 
results of 82 operations. F 

In 1900 he delivered the Lettsomian Lectures on 
“Practical Observations on Cancer of the Breast,’ and 
published the analyses of his results in 213 cases of 
operation. 

The meeting of the Harveian Society listened to his 
paper without endorsing his views. Prominent London 
surgeons questioned whether the complete operation 
recommended by Banks and Gross afforded better results 
than the incomplete. One very distinguished surgeon 
among them thought that patients lived longest who had 
never been operated upon, and that it was a question for 
consideration whether a local excretion of cancer did not 
render patients less liable to constitutional disease. 

Banks was very much cast down, he tells us, after this 
debate, but he returned to Liverpool resolved on continuing 
what he felt sure was the right line of treatment, but 
which he had so unsuccessfully come to London to advo- 
cate. He would, of course, listen to no argument in favour 
of a return on his part to the dangerous treatment, as he 
had learnt to know it to be, of excising the cancer tumour 
and leaving behind a remnant of the breast. 

But the opposition to wide operations did not end with 
the discussion at the meeting of the Harveian Society. 
It was followed up in a work published shortly after- 
wards, in which the practice of removing the whole breast 
as a routine operation for mammary cancer was con- 
demned; as also was the removal of glands which are not 
felt to be enlarged through the external textures; and 
disapproval was expressed of Kocher’s operation for 
removal of the tongue. 

It was considered that evidence pointed to the 
fact that large and sweeping operations which include 
not merely the free removal of the primary disease, 
but the dissection of the glands—whether in cases 
of tongue, vulva, penis, lower lip, or breast—were suc- 
cessful, not because the surrounding tissues were widely 
removed and the lymphatic ducts and glands taken away, 
but because the operations were practised in favourable 
cases. 

If we seek for the reason why the wide operations pro- 
posed by Moore, and urged by Mitchell Banks and Gross, 
were opposed by able and experienced London surgeons, it 
is to be found in the difference in the philosopliic views as 
to the origin of cancer held by those who proposed and 
those who opposed them. Whilst Moore and his school 
regarded cancer as being at first a local disease, the others 
held the view that cancer is primarily a blood or 
constitutional affection. 

And if a blood disease from the outset, what was there 
to hope from these extensive removals of tissues? How 
could the excision of a local tumour eradicate a malady of 
the whole system? How could recurrence be prevented 
until the whole constitution was cured of its pernicious 
tendency? Hence it was thought to be “a question for 














‘Nov. 7, 1908.] 


MITCHELL BANKS MEMORIAL LECTURE. 





Tue Britisa 
Mepica JounnaL 


1421 








consideration whether a local excretion of cancer did not 
render patients less liable to constitutional disease”! I 
again quote these words because they give so emphatically 
the stamp and motto of the blood theory of the origin of 
cancer, to the opposition against extensive excision of 
local cancer. 

But between this debate at the Harveian Society and 
the delivery by Banks of the Lettsomian Lectures in 1900 
a good deal of water had ebbed and flowed at the mouth 
of the Mersey, and other barks had floated on the tide, 
carrying even larger sails than any that had been in view 
before. 

It was now Banks's turn to cry, “Hold! Enough!” 
Not only had the constitutional theoies of the origin of 
cancer receded before the strong and widely-rolling wave 
which placed the microbic theory for many consecutive 
years in the foreground, but in 1889 and 1892 papers 
which made considerable additions to our knowledge 
of the minute anatomy of the lymphatics of the breast 
and pectoral fascia were published by Heidenhain in 
Langenbeck’s Archiv, vol. xxxix (1889), and by Harold 
Stiles in the Edinburgh Medical Journal in 1892 respec- 
tively. Both Heidenhain and Stiles agreed in believing 
that the entire mammary gland is not removed by the 
operations which had been usually practised, a fact about 
which anatomists, being also surgeons who had witnessed 
operations for breast cancer some years ago, must have 
been quite sure. 

Both Heidenhain and Stiles gave expression also to 
their views as to the mode of extension, and the causes 
of local recurrence of cancer after amputation of the 
breast. 

In 1894 Halsted of Baltimore, influenced by the work of 
Heidenhain ard Stiles—twenty-seven years after the 
publication of Moore’s paper and seventeen years after 
the first paper by Banks—published® the results of some 
very extensive resections which he had been led to per- 
form, and gave a description of the steps of his opera- 
tion illustrated by plates. The consequence was that a 
revision of the practice of performing limited operations 
was deemed to be necessary by those who had previously 
resisted the more extensive excisions. Thus a reform’ 
which had failed to be effected by the correct induction 
from clinical and pathological observations of Moore, De 
Morgan and Banks, and others, was brought about by 
the practice of Halsted, based as it was on a deduction 
both premises of which were imperfect—namely, that the 
disease spreads in the course of the lymphatic current and 
by an embolic process. 

Although Heidenhain had not altogether overlooked the 
process of permeation and the tendril-like growth of lines 
of cancer cells along the fine lymphatic vessels, he had 
failed to appreciate its significance as the principal agent 
in dissemination. It was left for Sampson Handley, now 
a successor of Moore and De Morgan on the staff of the 
Middlesex Hospital, to find out, in the course of his 
investigations during the last three or four years in the 
cancer research laboratory of that hospital, that permea- 
tion—or, in other words, the growth of the cancer cells in 
the lumen of the fine lymphatics—takes place almost as 
easily against as with the lymph stream, and extends 
centrifugally from the primary tumour, in an ever-widening 
circle and in the plane of the principal lymphatic plexus— 
that is to say, along the deep fascia. 

“According to the embolic theory” of Heidenhain and 
Stiles, “ which four years ago met with general acceptance, 
the force of the blood and lymph streams was the principal 
agent in dissemination, the cancer cells themselves being 
so much driftwood ” (Sampson Handley).* 

Halsted’s operation was based on the embolic theory, 
and Halsted’s operation based on this theory, was what 
converted the opponents of Banks. It is intelligible how 
an operation based on an erroneous theory can be at once 
too extensive and too limited, and this is the case with 
the method of Halsted. 

_ Moore had written: “It must be considered that opera- 
tions are not adequate merely because they have been 
large” ; and Handley points out that an operation may be 
very extensive and yet futile if it is based upon false 
pathological premises. Handley’s careful investigations 


have shown that the very extensive removal of skin 
practised in the Halsted operation is unnecessary ; and, on 
the other hand, that a sufficiently wide removal of the 








deep fascia, and the requisite undermining of the skin 
flaps form no part of Halsted’s technique. 

And, in regard to the removal of muscle, Handley does 
not consider it dangerous to leave the uppermost part 
of the great pectoral, provided it be well retracted 
upwards, while the costo-coracoid membrane and the sub- 
clavian glands are being removed. ‘The removal of the 
pectoralis minor, he thinks, isa mere matter of convenience 
to the operator ; but as the serratus magnus is a far greater 
source of danger, he advises that at least a superficial 
layer of this muscle should be taken away, and in advanced 
cases the removal of the whole thickness of it together 
with the overlying breast is requisite. This teaching, 
based on microscopical pathology, is almost identical with 
that put forward by Moore and Banks on clinical grounds. 

In the course of the thirty-three years since Moore 
wrote, the surgical pendulum had swung from one 
extreme to the other, and in so doing, Banks thought. 
it had got somewhat off the line. And so in_ his 
Lettsomian Lectures? he, with the courtesy which 
softens controversy, but with the candour and straight- 
forwardness which command respect, commented on the 
work which had lately been done by others. He desired 
to dissent absolutely from Dr. Halsted’s view that the 
entire pectoralis major needs to be removed, that the 
pectoralis minor should be divided, and that the supra- 
clavicular region should be invariably cleared out. He 
refused to recognize that the rule ought to be “ operate on 
the neck in every case,” and he opposed to that apophthegm 
his own experience to the effect “that when cancer has 
laid hold of the supra-clavicular glands it has got such a 
grip as to be past extirpation.” Banks supported his 
views by his operative results, which, though equalled, 
have not been surpassed by others. ; 

It is evident, reading between the lines, that Banks 
was smarting under a sense of wrong done to him, for 
he says :!° 


in justice to myself, and to the memory of my late friend 
Gross, I think it rather hard that a certain group of surgeons 
should date the origin of the modern operative treatment of 
cancer from the microscopic researches of Heidenhain and 
Stiles, and the labours of Halsted and themselves. 


If this opinion be not now unanimously held by surgeons, 
I cannot doubt that it will be by posterity, who will be 
able to take a dispassionate view of the history of the 
weatment of mammary cancer from the date of Moore's 
paper in 1867 to Banks’s Lettsomian Lectures in 1900. 

Perhaps Banks was too optimistic if he expected to be- 
a prophet in his own land and among his own people. For- 
it has not infrequently been noticed that if a suggestion 
come from across the seas, and especially if it be made in 
Germany, it is much more likely to “ catch on” than. if it 
emanates from one of our own people. ; 

But I have the satisfaction of referring to one of his. 
English commentators, at least, who takes a fair and 
correct view of Banks’s rightful claims. 

Jacobson in The Operations of Surgery" says: 


The tendency nowadays to talk and write as if the origin of 
the modern operative treatment of cancer of the breast dated to 
the labours of Heidenhain, Stiles, and Halsted, ignores most 
unfairly the work of others who should not be forgotten. And 
one name at least—that of an English surgeon—rises pre- 
eminently as a worker in this field. 1 refer to Sir W.M. Banks. 
For twenty-three years this surgeon, with unfailing earnest- 
ness, and characteristic vigour and terseness of expression, has 
in many places urged the need of more extensive operations In | 
this disease. 


And then Jacobson adds: “If honour is to be given where 
it is due, a fair share of it must justly fall to him. ’ 

I have neither time nor intention to introduce a descrip- 
tion of what my own practice has been, and is, in the 
surgical treatment of breast cancer. As a member of the 
staff of the Middlesex Hospital, I followed Moore and 
De Morgan; but I should like to mention that for many 
years I have been in the habit of removing the fascia over 
the serratus magnus, and often a layer, and on occasions, in 
places, the whole thickness of the muscle ; and that as a 
teacher at my hospital and an examiner at the University 
of London and the Royal Colleges, I was in the habit of 
pointing out to the students and candidates that a good 
half of the mammary gland was in contact with the 
serratus magnus, and only the rest with the pectoralis 
major; whereas their answers to questions led one. to 
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believe that the general impression they had got was that 
the mamma rested entirely on the great pectoral muscle. 

I think that too much importance is just now being 
attached to clearing the axilla from the apex downwards, 
instead of from the base upwards. The essential precau- 
tion is to avoid cutting across the lymphatics or leaving 
behind any glands or fatty tissue. 

Nor do T-beliovs in the danger of making a direct cut 
inte, or even of removing a slice from, a cancer tumour, for 
the purpose of diagnosis, before the operation is commenced, 
provided the wound is stuffed with a little aseptic gauze 
and covered with collodion previous to proceeding with the 
excision, and the knife used for the incision is laid aside. 
The danger lies in inadvertently dividing affected infil- 
trated tissues, which was so frequently done in the days 
of inadequate operative measures. 


Radical Cure of Hernia. 

Banks was an early advocate of the so-called radical 
cure of hernia, or, as he preferred to call it, “ the curative 
treatment of hernia by operation.” 

His first paper on the subject was read before the 
Surgical Section of the British Medical Association at 
Worcester in 1882. Subsequent communications from his 
pen followed, and are to be found in the Medical Times 
and Gazette, July, 1884; and in the British MepIcaL 
— of December 10th, 1887, and November 11th, 
1893. 

He took exception to the term “ radical cure” as being 


. misleading, because it implies, what is far from being the 


truth, that a patient upon whom the operation was per- 
formed need never again wear a truss, nor ever again be 
in danger of his hernia comingdown. He had come to the 
opinion that only a few patients after the operation were 
able to do without a light truss; and with commendable 
candour and straightforwardness he reported that rather 
more than 13 per cent. of his own operations were com- 
plete failures, and rather more than another 16 per cent. 
were only partial successes. He had operated upon all 
sorts of cases—on the young, middle-aged, and old. 

He recommended the operation in children only when it 
was impossible to get proper attention given to the wearing 
of a truss. 

He recognized the dangers of operating on ruptures of 
per great size, but he undertook such cases when the 
sufferers were rendered quite unfitted for work of any 
kind, and were willing to run the risks of the operation. 

Banks’s operation has an established place in surgical 
textbooks under the name of “ the method of Banks.” The 
method has the merit of great simplicity, and he adhered 
to itin his own practice, notwithstanding the objections 
urged against it by other surgeons, on the ground of 
insecurity. 

In the discussion at the Newcastle meeting in 1893 ” 
Mr. Godlee is reported to have said: 

Every one should recognize the fact in every case of hernia, 
whether strangulated or not, he might expect that by per- 
forming Banks’s operation he would effect an efficient radical 
cure. 

With rare exceptions Banks's operation is the one which 
I have invariably used, though I have not followed him in 
the employment of silver sutures. 


Urethral Fever following Catheterism. 

Before Banks was 29 years of age his name was brought 
prominently before the profession by a paper which he 
published in the Edinburgh Medical Journal in June, 
1871, on Urethral Fever following Catheterism. The 
foundation of this article was the knowledge derived 
from actual cases which had been under observation 
in the Liverpool Royal Infirmary, but before coming to 
his conclusions he took pains to inform himself as to what 
had been found out. and made known on the matter by 
others. The article is written with the clearness, terse- 
ness, and succinctness which characterize his other 
writings. Banks considered the disease from the ana- 
tomical, pathological, and clinical standpoints; but the 
particular case which formed the text of his paper was 
that of a young apparently healthy man who had a narrow 
urethral stricture, and who after the passing of a bougie 
was seized with pain, rigors, retching, rapid pulse, con- 
vulsions, and coma, and died within six and a half hours 
of the use of the instrument. 





In the discussion in December, 1883, at the Medical 
Society of London “On Catheter Fever,’ Sir Andrew 
Clark, who opened the debate, referred to Banks’s paper 
in the following words: 


In 1871, Banks of Liverpool described the effects of simple 
catheterism, and classified them into three varieties: First, 
rigor with malaise, recovering speedily; second, rigor with 
malaise and prostration, followed in a few days by fever and 
death ; and third, cases of shock, producing death within some- 
times a single day. Admitting that renal disease predisposes 
to such attacks, he denies that they are due to suppression of 
urine, and he ascribes them to shocks of greater or of less 
severity propagated through the sympathetic nervous system. 
Here the nervous theory begins to preponderate over the 
others. 


Banks divided the cases of feverish symptoms fol- 
lowing surgical interference with the urethra into two 
groups—namely, those indicating a pyaemic or septicaemic 
state, and ‘due to an altered and poisonous condition of 
the blood acting secondarily upon the nervous system,” 
and those “indicating the existence of shock, where the 
nervous system is primarily affected, and by its reaction 
upon the blood and vascular system produces the outward 
signs of fever, or at any rate of pyrexia.” 

In a recently published lecture on coli-bacilluria, the 
writer, referring to the debate at the Medical Society, says 
that it is a national gratification to know that interest in 
the subject of urinary infection was first aroused by Sir 
Andrew Clark’s paper; and also that the name“ bacteriuria” 
was invented by an Englishman, Sir William Roberts, 
when in 1881 he described a condition in which the sedi- 
ment of fresh urine was found on microscopical ex- 
amination to consist largely of rod-shaped organisms. 
It was left, however, for much more recent workers to point 
out that the growth of organisms in the urinary passages 
was capable of producing signs of systemic poisoning. 

Cases of fever following the use of the catheter or 
sound, and such as are now often ascribed to _the 
poisonous action of the Bacilli coli, had been described 
under various names many years before 1883, and Banks 
had given the references to several such. Twenty years 
before the discussion referred to, in which, besides Sir 
Andrew Clark, Sir Henry Thompson, Sir Joseph Fayrer, 
Sir William (then Mr.) — Mr. Berkeley Hill, Mr. 
Reginald Harrison, and others had taken part, there had 
been at the same society “a considerable discussion” 
(October 26th, 1863) on the same subject. But, owing 
to the fact that the Transactions of the Medical Society 
of London were discontinued to be published in 1862 
and did not again appear till 1872, the only account of 
this discussion I can find is a very brief one in the Lancet 
of October 31st, 1863 (p. 510). Nevertheless, it had not 
escaped the diligence of Banks when preparing his own 

aper. 

7 — Sir Andrew Clark in 1883 endeavoured to focus 
attention on one form (but not the septically-infectious) 
of urinary fever which he designated catheter fever, it is 
difficult in the face of the writings of Velpeau in 1847, of 
Civiale, of Heyfelder in 1857, M. Phillips in 1858, and Marx 
in 1859, all of which had been published prior to Banks’s 
article; as well as of the work on Fever of Diseases of the 
Urinary Passages, by Malherbe, which appeared two years 
after Banks published his article, and ten years before the 
debate of 1883—it is difficult to see how we can as 
Englishmen take the flattering unction to ourselves that 
interest in the subject of urinary infection was_ first 
aroused by the discussion at the Medical Society in 1883. 

Notwithstanding the interest attaching to the history of 
urinary, including catheter, fever, a question of more 
importance at the present moment is the causal relation- 
ship of coli-bacilluria to the various classes of cases 
formerly described under the general term “ urinary 
fever.” 

A perusal of many published cases shows that the 
urine has been found loaded with the Bacilli coli in 
patients with symptoms and histories exactly coinciding 
with those of urinary fever in its several forms. But it is 
not on that account conclusive that the presence of these 
bacilli in the urine has been the cause of the attacks in all 
the cases in which fever and rigors have occurred after 
simple catheterism ; or after the passage of an instrument 
in persons with prostatic hypertrophy, or stricture, or 
other conditions demanding the use of the catheter or 
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sound ; or after other disturbances to the urethra when no 
instrument has been passed. 

The facts at present known want sifting and checking, 
by closer clinical observations, by bacteriological examina- 
tion of the urine both before and after the use of any 
instrument upon the urethra, and by laboratory experi- 
ments, before we are in a position to frame a general 
principle. 

The Bacillus coli is credited with the power of 
causing in some persons the most violent and acute 
infection, attended with rigors and pyrexia oscillating 
between 101° F. and 105° F. or higher; in others, a chronic 
infection with symptoms varying from a few that are 
slight and unimportant, to others of considerable severity ; 
while in other persons no symptoms suggestive of impaired 
health in any way have been present. 

In some cases severe pain, in others only slight pain or 
a little burning along the urethra has been complained of ; 
some have had frequency of mictarition and a large output 
of urine, in others the urine for a time has been scanty ; in 
some there has been an intolerable, or at least distressing, 
irritation, while the only symptom noticed in others has 
been an offensive fishy or sulphuretted hydrogen smell with 
the urine. 

In some cases one kidney, in others both, and in a third 
set the spleen is said to have been enlarged. Influenza, 
malaria, tuberculosis, gout, rheumatism, duodenal ulcer, 
typhoid fever, and pernicious anaemia, are some of the 
chameleon-like aspects which coli-bacilluria is said to have 
assumed. In other cases cystitis, ureteritis, pyelitis, 
enuresis, dysentery, mucous colitis, chronic undulating 
fever, and otherwise unexplained attacks of pyuria are 
reported to have been produced by the colon bacillus. 

Whilst these micro-organisms may be present in large 
numbers without causing symptoms and without being 
accompanied by any other abnormal contents in the urine ; 
there may, on the other hand, be gross suppuration, or 
a turbidity of varying degree, and haematuria may or may 
not complicate the urinary conditions. 

It is a very remarkable fact that the Bacilli coli should 
be capable of stirring up in some persons, and on some 
occasions only in the same person, such varying and severe 
and even alarming symptoms; while in other persons, or 
at other times in the same person, no symptoms whatever 
are excited in response to precisely the same stimulus. 

Nor can one close one’s eyes to certain marked differ- 
ences between the classical features of urinary fever, 
on the one hand, and those of acute and chronic 
infection of the urinary tract described as due to 
Bacillus coli, on the other hand. For instance, I am not 
aware of any case of sudden death from coli-bacilluria, like 
those tragic events following the use of the catheter, 
such as Velpeau, Bérard (quoted by Velpeau), Heyfelder 
of St. Petersburg, Henry Smith, Sir Joseph Fayrer, and 
Banks, and others have reported. Secondly, urinary fever 
has been met with chiefly in men, very rarely in women; 
and in adults, not in children. As Banks says: 


It seems highly probable that this sensitiveness of the 
urethra is heightened after the accession of puberty, as I do not 
know of an instance of death, nor indeed of subsequent shock or 
fever, following the mere examination of a child for stone, 
which is an operation sometimes involving a good deal of rough 
handling of the urethra. 


And although Savory remarked in 1883 at the Medical 
Society that it was not very uncommon for great shock to 
follow the introduction of a catheter upon the young and 
healthy, or the sounding of young children for stone, I 
think the general experience of surgeons accords with that 
of Banks. 

But bacterial infection of the urinary passages in young" 
children—in infants indeed under 18 or even 12 months of 
age—is said to be quite frequent. Many varieties of micro- 
organisms have been detected in the urine, but the 
Bacillus coli is by far the most common. Coli-bacill- 
uria is much more frequent in female children than in 
male. In women, according to Dr. Dudgeon, the Bacillus 
coli multiplies in the urine, giving rise to bacilluria, and 
sometimes to pyuria, and every now and then provokes 
pyrexia. Some women have many attacks of fever with- 
out any definite ascertained cause to explain them; but 
it is the custom now to attribute to the Bacillus coli those 
acute and subacute infections of the urinary tract coming 
on without any apparent cause. In men such cases are 





rarer, and it is usual to obtain in them a definite history 
of an abnormal state of the urine. 

The so-called pyelitis and pyelonephritis of preg- 
nancy are also now usually ascribed to coli-bacilluria, 
but on insufficient grounds. The Bacillus coli is not 
infrequently found in the urine of pregnant women 
with complete absence of any symptoms pointing to an 
abnormal state of the urine; and there is “ conclusive 
evidence that the organism which is regarded as the 
common cause of acute infection of the urinary tract in 
pregnant women may be present in the urine in pregnancy 
and during the puerperium, without producing any acute 
symptoms ” (Dudgeon). 

Again, how, on the bacteriuria theory, can we explain 
single attacks of transient rigors and pyrexia? 

An elderly man, in good health but for epithelioma of 
the glans penis, and without any obstruction to the oat- 
flow of urine, is suddenly seized with a prolonged sigor, 
faintness, and sickness, at the moment when during 
micturition the growth opened into the urethra and 
urine escaped through the resulting fistula. In a few 
hours he was quite well again, and though urine after- 
wards always escaped through the abnormal opening 
whenever he passed water, yet he never again had a 
similar seizure or any other form of urinary fever. 

A man, aged 65, keeping his bed during convalescer ce 
after the radical cure of hydrocele, one day had a seizure 
of shivering and a temperature of 101°F., after passing 
a bougie for an old stricture. After afew hours he was 
quite recovered from the attack. He continued the use of 
the bougie every other day, but he had no further rigor or 
pyrexia. 

Are such transient, though severe, attacks due to Bacilli 
coli, or are they—as Banks, Savory, and Clark would have 
said—reflex nervous effects? Other important questions 
need to be answered. 

1. How are we to explain the absence of rigors, pyrexia, 
maiaise, etc., in cases in which the urine is known to be 
teeming with countless thousands of the bacilli? 

2. Considering the pertinacity, the almost incurability, of 
coli-bacilluria, how is it that a lifelong use of the catheter 
excites only one attack, or even it may be no attack at all, 
in the subject of the bacillurial affection? ; 

3. If it is only, or specially, in persons with coli-bacill- 
uria—with or without any indication of change in the 
urine other than the microscopic evidence of the bacilli— 
that urinary fever occurs after urethral instrumentation, 
would it not be well to exclude the use of instruments in 
every case where it is possible to do so, until after 
a bacteriological examination of the urine has been 
made? 

In the cases in which the use of instruments is followed 
by cystitis and alkaline urine, the micro-organism intro- 
duced is of the Proteus type, or some form other than the 
Bacillus coli ; and with our present antiseptic precautions 
such cases are becoming very rare. But with the Bacillus 
coli it is different ; there are so many channels other than 
the urethra by which it may gain access to the urinary 
tract. Moreover, urinary infection from Bacillus proteus 
is often rapidly cured by urinary antiseptic drugs, with 
or without lavage of the bladder. ; 

4. As irrigation of the bladder, anticolon-bacillus serum, 
the vaccine treatment, urinary antiseptics, etc., all seem to 
be useless in chronic and subacute cases of coli-bacilluria ; 
and as spontaneous recovery is known to occur, is it worth 
the patient’s while to undergo any form of treatment for 
chronic and subacute cases of coli-bacilluria? Some most 
acute cases are reported to have been much benefited by 
the serum treatment so far as the general health was 
concerned, though the Bacillus coli could still be 
cultivated from the urine. : 

5. When, the kidney is the seat of diffused minute 
abscesses attributable to the Bacillus coli, is the best 
treatment nephrectomy, which, though successful in some, 
has been in other cases rapidly fatal? or should a renal 
exploratory operation terminate with the simple exposure 
to view of a kidney in such a state, and the wound then 
closed—a procedure which has been followed by complete 
recovery ?'4 or should the case be left uninterrupted by any 
surgical operation, as experience in other cases of good 
results from non-interference indicates ? sal 

6. How are we to determine the precise limits of the 
infection in any particular case of coli-bacilluria? That 
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is, as to whether pyelitis, ureteritis, and cystitis exist 
separately or together. : 

here are many other points connected with coli- 
bacilluria which require to be considered before any 
accurate generalizations can be arrived at, and before we 
can introduce into the present discord of facts the harmony 
as yet not understood. 

have touched on the fringe of the relationship 

between coli-bacilluria and urinary fever, because of 
Banks’s article on Urethral Fever following Catheterism. 
Like cancer, bacteriuria and urinary fever might well have 
occupied the whole hour. Either, indeed, would furnish 
material enough for two or three lectures. 

I learn from the Calendar of your University that the 
William Mitchell Banks Memorial lecturer is expected to 
deliver a lecture, or course of lectures, on some one 
subject. I hope I have not committed any serious breach 
of the regulations if instead I have touched upon several 
subjects in one lecture. 

By doing so I have sought to pay tribute and do justice 
to the professional worth and work of Sir William Mitchell 
Banks himself, and at the same time, and in that way, to 
do honour to the medical faculty and to the whole 
university of which he was so distinguished a member. 
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GENTLEMEN,—It is the established custom of our Branch 
that every President upon his induction to the chair should 
read a short address dealing with some matter in which 
he has especially interested himself, and I am going to ask 
you to bear with me for a few minutes while I endeavour 
to bring to your notice a point in connexion with renal 
surgery which in my opinion has not received the attention 
which it deserves, namely, chromocystoscopy. 

The introduction into the blood current of pigments 
which are excreted by the kidneys, and the observation by 
means of the cystoscope of their elimination by the ureters, 
as an aid to the diagnosis of renal disease is a method of 
investigation which is by no means new. Considering, 
however, its simplicity, and the amount of information it 
affords, and the vital importance of that information, it is 
a matter of surprise to me that it has not before now been 
generally adopted as a routine clinical method. Methylene 
blue was the substance first used, but it was found in 
practice to give uncertain results, since a large but variable 
quantity was converted into and secreted as a colourless 
product. In 1903 two German surgeons, Voelcker and 
Joseph, drew attention to the value of this method of 
investigation, and it is from a paper of theirs, published in 
that yest in the Berliner’ klinische Wochenschrift, that f 
now largely quote. They used sulphindigotate of soda (so- 


called indigocarmine), which was employed many years ago 

by Heidenhain in his investigations of renal secretion. 
Heidenhain’s researches were probably familiar to all of 

us in our student days: It will be remembered that when 





a solution (or, to be more correct, a watery emulsion) of 
sulphindigotate was injected into a vein it was practically 
wholly recoverable in the urine. Moreover, that when the 
urinary flow had been arrested by section of the cord 
below the medulla, and the animal killed at a suitable 
time after the injection and during the process of excretion, 
upon the kidneys being examined particles of pigment were 
found in the renal epithelium and tubules, but none in the 
Malpighian bodies. In other words, the pigment particles 
were eliminated solely by the actively secreting structures 
of the kidney—to wit, the epithelium of the tubuli 
uriniferi—and not at all by the filtering apparatus, the 
glomeruli and Malpighian capsules. Sulphindigotate of 
soda is absolutely harmless, is entirely excreted unchanged, 
appearing in the bladder in from twenty to thirty minutes 
after being injected, and is mostly eliminated in about 
two hours. About a drachm of a 4 percent. solution 
freshly prepared with sterilized water is injected into a 
muscle. The solution itself must not be boiled or it 
becomes gelatinous. It is as well to give a diuretic or a 
large quantity of water shortly before the examination, as 
otherwise the commencement of excretion may be much 
delayed. If general anaesthesia is not being employed the 
urethra and neck of the bladder are prepared in the usual 
way with cocaine. The examination is conducted in 
urine if this is clear and has not been too deeply stained 
by pigment already excreted, otherwise in boracic lotion or 
sterilized water. Upon cystoscoping a healthy bladder 
about half an hour after the injection the phenomena 
observed are as beautiful as they are striking. Jets of 
blue urine are seen to issue alternately from each ureteral 
orifice spreading out into a thin cloud towards the base of 
the bladder. The more distended the bladder the finer 
and more forcible are the jets. 

In a bladder containing only a few ounces the jets are 
shorter and thicker. 

Clinically, it may be contended that chromocystoscopy 
does not take the place of separately collecting the urine 
from the two ureters for examination, whether by cysto- 
scopic catheterization of the ureters or by separation by 
means of Luys’s instruments. It is, however, much simpler 
and more quickly conducted than either, and almost always 
renders either quite unnecessary. Moreover, it is free from 
the objections and fallacies from which these suffer. Thus 
catheterization is not only a difficult and lengthy proceed- 
ing, but it is also open to the objection that it may carry 
infection from the bladder into the ureter. Furthermore, 
the catheter does not necessarily collect all the urine from 
a ureter, jets having been observed to escape by its side; 
also the catheter may become blocked by a blood clot or 
pus, which has happened to myself. 

The use of the separator, too, is not satisfactory without 
a cystoscopic examination, since bladder disease—for 
example, ulceration or cystitis—may be one-sided and 
account for pus in the urine drawn from that side of the 
bladder which would be erroneously attributed to the 
corresponding kidney. Then, again, in the presence of an 
enlarged prostate both catheterization and separation are 
generally impossible, while in many conditions the ureteral 
openings may be very difficult or impossible to find—for 
example, in ulceration, cystitis, or in the presence of 
growths. Here chromocystoscopy is applicable, and even 
though one or both of the ureteral orifices be completely 
hidden, by comparing the coloured jets it may be possible 
to aor this or that kidney is or is not doing its full share of 
work. 

For the last four years I have been making use of 
chromocystoscopy in my practice,and by way of illus- 
trating my remarks I have selected a few cases, mostly 
recent, in which I have found the method of help not 
only in the estimation of the working capacity of a 
diseased kidney and of its fellow, but also in the diagnosis 
of renal disease and the differential diagnosis of renal 
from other abdominal tumours. I think it will be of 
greater interest’ to you that I should go into these few 
cases somewhat fully, than that I should merely tabulate 
a much larger number. The first case I cite I came 
across only a few weeks ago. It was a case of a large 
right-sided hydronephrotic kidney which varied in size 
in a young woman under the care of Dr. Cameron of 
Swansea. Now the treatment of hydronephrosis, unless 
it is seen in its early stages and is due to mobility of the 


kidney and kinking of the ureter, when nephropexy or 
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a plastic operation in the ureter may be of use, resolves 
itself into drainage or excision. Drainage may be either 
a temporary or a permanent expedient—permanent, if it 
is known that the other kidney is absent or incapacitated ; 
and temporary, either as a preliminary to excision or if 
sufficient of the secreting structure ob the kidney has 
escaped destruction to make it worth while attempting to 
‘save itin hopes that eventually the urine will find its .way 
down the ureter. SS | 

The choice, then, between drainage and excision depends 
‘in the main, first, upon the extent to which the kidney has 
‘been destroyed, and, secondly, upon the existence of a second 
working kidney. Chromocystoscopy, combined with an ex- 
amination of the fluid contents of the hydronephrotic sac, 
will settle both these points.. In this case the examination 
was deferred until the patient was anaesthetized for 
operation. Half an hour previously 60 minims of a 4 per 
<ent. solution of sulphindigotate of soda had been injected 
into the gluteal muscle. The urine in the bladder was 
found to be inky blue, and was drawn off and 6 oz. of 
water introduced. The cystoscope showed thick blue 
clouds of urine being ejected from the left ureter at 
frequent intervals, but none from the right. Hence it was 
known that the left on was present and in good work- 
ing order, and consequently that there was no objection on 
that score to excision of the diseased kidney. But, as I 
‘said before, the tumour varied in size—that is, at intervals 
it discharged its contents more or less completely into the 
bladder. Consequently before being in a position to speak 
definitely to the secreting capacity of the right kidney, it 
was necessary to examine the fluid it contained. A sample 
drawn off with a fine needle proved to be practically free 
from pigment. From this it was obvious that although the 
total quantity of fluid excreted might be considerable, the 
amount of renal epithelium was reduced to a minimum. 

















Fig. 1. 


€xcision was therefore performed without cutting into the 
sac for further investigation, and the specimen (Fig. 1), I 
think you will admit, fully confirms the conclusion pre- 
viously arrived at, namely, that as an excreting organ the 
kidney was utterly valueless. It is, as you see, a mere sac 
measuring 9} by 5} in. The wound was soundly healed 
and the patient up and about a fortnight later. 

The next case was one which occurred three years ago 
in my hospital practice. A woman, aged 45, was sent to 
me by Dr. Price, of Ammanford, with a large, solid, and 
very slightly tender tumour situated on the right side of 
the abdomen, easily felt in the flank, and freely movable, 
both transversely and vertically. The urine was acid, 
and free from albumen and deposits. There were no 
urinary symptoms, the only complaint‘being a dragging 
pain in the right loin and general enfeeblement of two 
months’ duration. The points in diagnosis to be settled 
before appropriate treatment could be decided on were : 

1. Was the tumour kidney ? 

2. If so, was the enlargement of inflammatory or 
<alculous origin, or was it new growth ? 

3. What was the condition of the other kidney ? 
Assuming the tumour were kidney, the new growth 
itheory seemed the most probable, for if the organ were 
‘secreting urine the latter was obviously healthy, which 
would not be the case were the enlargement inflammatory 
or calculous ; while, on the other hand, if it were secreting 
no urine, or if the pelvis were blocked, it was unlikely that 
a kidney practically destroyed by inflammation or calculous 





deposit should remain so freely movable, and so free from 
pain and tenderness. . 

Chromocystoscopy settled all three points. Pigmented 
jets were seen issuing from both ureters, but that from the 
right was distinctly the smaller and less frequent of the 
two. 

The above questions were therefore answered thus: 

1, The tumour was of renal origin. 

2. It was a neoplasm which had destroyed a part only of 
the organ, the remaining part being functional. 

3. The other kidney was in good working order, and - 
probably already hypertrophied, and taking on some of the 
work of its disabled fellow. 

The kidney was cut down upon by the abdominal route, 
which, in the absence of suppuration, is equally as safe as 
the lumbar, and affords greater facilities for examination. 
Total nephrectomy proved to be the only available course. 
The growth was reported by the Clinical Research Asso- 
ciation to be carcinoma. As you will see from the speci- 
men (Fig. 2), it had already destroyed two-thirds of the 
kidney. The patient made a rapid recovery, but died 
two and a half years later, as 1 am informed by Dr. Price, 
with symptoms which pointed to secondary deposits in the 
brain. Barat 

The diagnosis and treatment of tuberculous disease of 

















Fig. 2. 


kidney may involve many problems. Among others, the 
suspected kidney may be the least disabled of the two, or, 
indeed, the only working one, and has more than once 
been removed, with of course immediately ‘disastrous 
results. So important is it to ascertain the comparative 
condition of: the other kidney that some surgeons have 
urged the advisability of examining it by means of lumbar 
nephrotomy a week prior to excising the diseased one. 
When tuberculous disease elsewhere exists in the same 
patient it may be a matter of extreme difficulty to estimate 
the relative extent to which each focus is responsible for 
the illness which brings him to the surgeon, but one 
nevertheless which must be settled before it is possible 
to decide on the advisability or otherwise of performing 
nephrectomy. Chromocystoscopy affords an immediate 
solution of the first problem, while it materially assists that 
of the second. ,Thusa man, aged 47, from whose bladder I was 
informed a phosphatic calculus had been removed seven 
and a half years previously, was sent to me in January last 
by Dr. Richards of Abercrave. From six to seven months 
before I saw him he had complained of pain in the left loin, 
and had passed another small calculus, and subsequently 
passed pus in the urine. He was now losing flesh, was ill, 
and running a slight hectic temperature. There was some 
tenderness in the loin but no pain, and some resistance 
but no definite swelling. The urine was acid, but at no 
time when examined by me contained pus or albumen. 
There was well-marked left apical phthisis. Three weeks 
before he had had a-severe febrile attack associated with 
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sweating and tightness of the chest, but neither then or 
since had any pus been noticed in the urine. A skiagraph 
showed two ill-defined shadows, one at either pole of the 
kidney, which were looked upon as possible stones bathed 
in pus. 

The following questions required answering before 
deciding upon treatment: 

1. What was the condition of the right kidney ? 

2. How far was the left kidney disabled ? 

3. How far was the general condition dependent on 
the lung mischief and how far upon the disease of 
kidney ? 

Chromocystoscopy showed heavy blue-back jets issuing 
from the right ureteral orifice and none at all from the 
left. From the examination and the above-mentioned 
symptoms and history, it was possible to supply the 
following answers: 

1. The right kidney was in good working order. 

2. The left kidney was physiologically destroyed and the 
pelvis blocked, so that no pus found its way into the 
bladder. 

3. In spite of the existence of the lung disease, that of 
the kidney, namely, suppuration behind a blocked ureter, 











Fig. 3. 


was quite sufficient alone to account for the general 
condition. 

The left kidney was then and there cut down upon, and 
without any further investigation (for the patient’s condi- 
tion was such that any prolongation of the operation was 
most inadvisable) was removed. It was lying in a thick 
bed of inflammatory material, which at the upper pole had 
broken down and formed an abscess lying in contact with 
the diaphragm. The two shadows seen in the skiagraph 
were thrown by collections of inspissated pus (Fig. 3, x x), 
but at the same time a small phosphatic calculus plugged 
the pelvic outlet, but had given no recognizable shadow. 

On the third day after operation and at intervals during 
the following week faeces were passed in quantity through 
the wound, showing that the colon had been involved in 
the perirenal infiltration. This was not accompanied by 
any rise of temperature while the wound remained sweet 
and clean, and, although healing was slow, it did not 
seem to be affected by the temporary presence of the 
faecal fistula. At the end of the second week symptoms 
developed pointing to involvement of the right lung. The 
right base became consolidated and the temperature rose 
to 103.5°. This did not clear up until after the wound 
had healed and he had left my hands. I hear now from 





Dr. Richards that after residence in a sanatorium he has 
put on flesh and has very much improved, both as regards. 
the state of his chest and his general health ; in fact, is 
better than he has been for many years. The specimen. 
(Fig. 3) fully bears out the conclusion as to the condition: 
of the organ arrived at before excision. 

The next case was one in which chromocystoseopy was: 
neglected, and, strangely enough, one in which the very. 
condition existed which that method of examination would 
immediately detect, and which, if it exists, it is of prime 
importance to recognize before dealing surgically with any: 
form of renal disease—namely, solitary kidney. I include 
it because it so strongly points the moral, and also 
because, although the abnormality was not discovered by 
the method of examination I am advocating, it was: 
confirmed by it. 

The patient was a young man aged 27, with, at the time I saw 
him, a painless globular tumour about 34 in. in diameter, 
occupying the right hypochondriac and lumbar regions. It was. 
movable laterally into the loin and across the middle line; it. 
moved with respiration, but allowed of no movement vertically 
(Fig. 4). Six weeks previously he had been suddenly seized 
with pain in the right hypochondriac region, when the tumour: 
was first discovered by Dr. Rawlings, who attended him and 
with whom I nowsaw him. At that time it was very tender, and 
the temperature was 103°. On every occasion when examined the. 
urine was acid and free from albumen and other abnormalities. 
There were no urinary symptoms and no history of any previous: 
illness. After a few days’ rest the pain and temperature disap- 
peared, to return, however, when he got about. He made two. 
or three further attempts to get up, but each time the pain. 
returned. Dr. Rawlings looked upon the tumour as renal, but 
I regarded it as a distended gall bladder. Upon cutting down 
upon it to the outer side of the right rectus muscle it proved to 





Fig. 4.—Showing gall bladder pushed to one side by tumour. 


be an enlarged kidney, the peritoneal covering of which was im 
contact with that of the anterior abdominal wall. It had displaced 
the norma] gall bladder towards the middle line. Before further 
investigating it I put my hand across the abdominal cavity to 
ascertain the condition of the other kidney, but could find none: 
My assistant, Dr. William Griffiths, thought he eould feel a. 
very small kidney, but there was considerable plus tension, 
and the examination was unsatisfactory. Apart from its en- 
largement, the kidney appeared somewhat more globular than 
usual, but otherwise healthy. The abdomen was closed, and a: 
week later a chromocystoscopic examination was made. .Both- 
ureteric orifices were present, but, strange to say, the left 
appeared much the larger. While, however, the right was. 
emitting a copious cloud of urine, there was none coming from. 
the left, though this was kept under close observation for seven 
minutes by the watch. he case is no doubt one of con- 
genitally absent or atrophied left kidney, with compensatory. 
enlargement of the right. Since his convalescence I find that- 
the kidney is occupying its normal position, though it can still 
be felt to be enlarged. Consequently it seems likely that its. 
prominence in the right hypochondriac region and the asso- 
ciated local symptoms were due to temporary displacement with 
a certain amount of kinking of the ureter. The high tempera- 
ture, however, remains unexplained. At present he is quite. 
comfortable with a belt, but has been advised that should he 
have any recurrence of the trouble the kidney should be 
immediately fixed. 


At the commencement of this paper I referred to the 
assistance obtainable by chromocystoscopy in the 
differential diagnosis of renal from other abdominal 
tumours, and at risk of proving tedious I should like to. 
cite one of several cases in which I have found the method. 
a valuable aid in this respect. 

The patient was a married woman, aged 40, who was sent to. 


me by Dr. Pegge, of Briton Ferry. She had a fluid swelling of 
six months’ standing in the left loin, extending across the 
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middle line and down into the left iliac fossa. She complained 
.of pain in the left iliac region and frequent micturition, accom- 
‘panied by a bearing down pain. he tumour was slightly 
mobile, and was dull in the flank as well as elsewhere. The 
urine was normal. The diagnosis lay between hydronephrosis 
and an intra-abdominal cyst. pene sig gp, was resorted 
.to, when both ureters were seen to be expelling coloured 
jets of equal intensity and equal frequency. The renal 
origin of the tumour was, therefore, negatived, and the 
abdomen opened to the outer side of the left rectus muscle. 
At turned out to be a mesenteric cyst—one of the rarest of 
.abdominal tumours. The contents consisted of the usual milky 
fluid. 1t was drained, and three months later, when the cavity 
had shrunk and it appeared that it would not close if left to 
itself, it was successfully dissected out. The cyst had taken its 
-covering from the left layer of the mesentery, and had com- 
pressed the descending colon into the loin, thereby preventing 
gas from accumulating in that viscus and accounting for the 
absence of resonance in the flank. 


I will not weary you by detailing any more of the many 
4nstances in which I have found chromocystoscopy of use 
in my practice during the last few years, for I think I 
-have offered ample evidence in support of the proposi- 
tion with which I started—namely, that the method is 
deserving of more extended recognition and general appli- 
cation than is the case at present. Indeed, I would go 
further, and urge that it should be included in the routine 
course of examination of all renal cases before operation, 
«and of all abdominal tumours where there is the smallest 
:possibility of their renal origin. ~ 
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The following is an interesting summary of a case of 
cystic disease of the kidneys, in which a correct diagnosis 
was arrived at during life, although no tumour could be 
felt. In an analysis of 62 such cases by Lejars, a correct 
dliagnosis was madé during life in only 5 of them, and a 
tumour was present in only 18.1 The case also has some 
‘bearing on the relationship of malaria to the disease. 
**Michalowicz considers that malaria contributes in a 
Aistinct manner to cystic degeneration both of the liver and 
kidneys.”? 

Whenever pyuria occurs in association with the general 
symptoms and signs of chronic interstitial nephritis, there 
is a probability of cystic kidneys ; particularly if any other 
congenital malformation be present. 


C., three months before his death at the age of 11, was seen in 
consultation with Dr. Bletchly, who has kindly furnished most 
of the particulars. 

His mother had malaria before he was born, and though 
seeming all right at birth, he had ‘ malaria’’ within six weeks, 
‘with temperature reaching 106° and extreme emaciation, but 
Yapidly got well under treatment by quinine and change of air. 
At 5 months he had inflammation of the bowels and lung. He 
was subsequently in India till the age of 4, and it was found that 
he had an undescended testicle. At the age of 5 the undescended 
testicle was removed by Mr. E., and the wound finally healed 
after two or three months. 

_At the age of 6 it was noticed that his urine was offensive from 
time to time, and during these attacks his vision was bad and 
he was fidgety and irritable. At8 he could not see properly, 
being apparently very near-sighted. He consulted Mr. B., who 
referred to bacilli in the urine. 

At 9 his eyes were examined by Mr. C., who reported: 
Fundus suggestive of albuminuric retinitis; one or two 
haemorrhages in left eye; left optic post-neuritis; suggestions 
of old trouble and recent also; fields of vision narrowed in both 
eyes, more so in the left; signs like albuminuric retinitis, but 
equivocal. His urine was then examined on two occasions, 
and on each it contained numerous pus cells and sluggish 
motile bacilli, but no casts, blood cells, or renal epithelium. 

At 94 years he was seen by Mr. M., who examined him under 
an anaesthetic; found the bladder normal, the kidneys not 
enlarged, and diagnosed pyelitis. The urine was then acid, 
with a trace of pus, red blood cells, many bacteria (not tubercle 
bacilli), and a small number of hyaline casts. He then had 
measles, and returned to school six months ago looking well. 

Two months ago he appeared to have slipped from the steps 
of a swimming bath, and was at the time thought to have 
meningitis. His urine had been very bad previously. He had 
no ‘‘ fit,” but is said to have drawn both arms up, screwed his 
face, and to have fallen off; then he scrambled and fell off 
‘again, and later shook his arms up and down. He was very 
-ll afterwards; once fell out of bed, had severe right frontal 
headache for some time; there was no sickness or delirium, 





but temporary retention of urine. Paralysis was noticed ten 
days after the fall, gradually diminishing. fo 

Up to this time the pyuria and the central nervous condition 
had not been referred to a common cause, the former having 
been rather attributed to infection of the bladder from the 
sinus remaining after removal of the undescending testis. __ 

Three months before death there was slight albuminuria ; 
the heart’s apex was external to the nipple line, and the pulse 
of high tension. There were paresis and slight wasting of the 
left face, arm, and leg. The knee-jerks were increased, more so 
on the left; and Babinski’s sign was present on the left side. 
We thought the condition due to cerebral haemorrhage, and 
argued that the only possible common cause for this and the 
pyuria would be congenital cystic kidneys, although the kidneys 
could not be felt. There supervened orthopnoea, sickness, 
slight haematemesis, cardiac dilatation with enlarged liver and 
pulmonary congestion, scanty urine, and he eventually died in 
syncope. 

Post-mortem Examination (Dr. Bletchly).—No meningitis; 
right convolutions somewhat flattened. Evidence of old 
haemorrhage into the right lateral ventricle. No abscess or 
sinus in connexion with the scar of operation for undescended 
testis. No cysts in liver. Right kidney: Very small, only 
capsule and a little fibrous tissue in the lower half; and the 
upper part was very small, with capsule adherent, and a few 
cysts on the surface containing clear fluid; ureter small but 
patent. Left kidney: Larger than normal’ a few small cysts on 
surface, extending into the cortex; capsule adherent; cortex 
3in. thick; kidney substance very hard; a little pus in the 
renal pelvis; ureter patent. No other sign of pus; bladder 
walls thickened. 
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By collecting all the records of omentum torsion in some 
papers published with Dr. Pinches in 1905 and 1906,' it 
was found to be in reality by no means such a rare 
occurrence as had been thought, the reali reason for its 
apparent rareness being that it was very easily over- 
looked. Having had a typical case under our care lately 
in the Passmore Edwards Hospital, Wood Green, we have 
decided to publish it, so as yet again to draw attention to 
the subject of torsion of the omentum and the type of 
case in which it will be found most frequently. In 1905 
Dr. Pinches and one of us stated that “ torsion should be 
lodked for carefully in all epiploceles of old standing, 
especially when painful, irreducible, subject to attacks of 
pain, or strangulated.” 

Torsion of the omentum most frequently occurs in asso- 
ciation with an inguinal hernia of old standing, which con- 
tains only omentum. This is the class of case in which, 
not only is it most frequent, but when it is most easily 
overlooked. There is a clinical feature which is useful to 
direct the surgeon’s attention to the possibility of torsion 
when operating on an omental hernia associated with 
symptoms of subacute strangulation—namely, if the neck of 
omentum be easily moved within the inguinal canal, which 
is consequently loose and not strangulating the omentum. 
Therefore, when the cause for the symptoms is not found 
in the strangulation of the hernia, let torsion of the contents 
of the sac be carefully looked for. 

The patient was a man, B., aged 54, who had had a left 
inguinal hernia for forty years. For thirty years he had worn 
a truss, and for the last seven years had been unable to reduce 
all the contents within the abdomen. He had had occasional 
pain in the hernia, but never anything so severe as the attack 
to be described. On June 5th, 1908, he went to bed in his 
ordinary health, and was awakened early in the morning with 
severe pain in the hernia, which had become greatly increased 
in size. There was no sickness, and the bowels were inactive, 
though flatus was passed. For thirty-six hours he . in bed 
with the pelvis well raised and hot applications to the part, 


‘which became gradually reduced to its normal size, a portion 


remaining irreducible. He was seen by Dr. Grant on the night 
of June 7th, when the pain had very largely diminished, the 
temperature was normal, and the pulse quiet. 

Five days later he was anaesthetized by Dr Fergusson in the 
hospital. He was a short stout man, and under the anaesthetic 
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the omentum was still irreducible. Before anaesthesia was 
complete it was found that there was a distinct and tender 
rounded swelling in the lower part of the hernia, just above the 
testicle, which could be felt to contain two or three hard tender 
masses of different size. 

An incision was made over the swelling and extending up on 
to the abdomen, and the upper Joculus of the sac (c in figure) 
opened. The contents within it were normal omentum, more 
of which could be easily withdrawn from the abdomen through 
the neck (B), which was not strangulating the omentum. 
Though it was possible to withdraw omentum from the 
abdomen through the neck B, it was impossible to withdraw it 
through the neck D from tke loculus E. In consequence the 
incision in the sac had to be enlarged with scissors and the 
neck D divided. On withdrawing the omentum from the 
loculus E, it was seen to be smooth, swollen, not adherent, and 
twisted once on itself, untwisting as it was released. Inter- 
locking ligatures were placed on the stalk of the omentum 
which had been in the neck B. and the distal part removed. 
The sac was then freed, divided, and the proximal end closed. 
The inguinal canal was 
sutured with silk after the 
manner ascribed to Fergusson. 
The skin wound was closed 
with silkworm gut. The 
wound healed by first inten- 
tion ; later on an abscess con- 
taining fat globules. dis- 
charged from the depths of 
the wound, and a mass could 
be felt in the abdomen, 
which was probably the in- 
flamed end of the ligatured 
omentum, epiploitis. 


A few years ago we 
operated on a somewhat 
similar case of painful irre- 
ducible epiplocele, but at 
the operation observed no 
torsion. It is of interest 
that the authors should 
have some difference 6f 
opinion as to the presence 
or absence of torsion at 
the point B in the illustra- 
tion. There is no doubt 
about that at p. But this 
shows how easy it is to ° 
miss or be uncertain about Diagram of the hernia sac. A is 

l the abdominal end of the sac 
the smaller degrees of tor- through which the omentum is 
sion. — B is core ig of =~ sac 

> © where the omentum as ecome 

Dr. A. B. Howitt and one thinned and stalk-like, on which 
of us have recently pub- the ligatures were placed. cis the 

is , 2 upper loculus Whic was opene 
lished two elaborate papers first at the operation. bp is the 
upon the subject of the constriction in the sac separating 


reduction en masse of her- ~ npper ae Nepean ed ged 
° : oculus, E, which contained the 
niae. Amongstother things, twisted’ omentum. It is probable 


we urged that if by reduc- = » is the aes = which the 
tion en masse was meant PUtingirreducible 
the reduction of the hernia 

with its sac, its occurrence, partial or complete, was 
frequent enough in the habitual reduction by the patient 
of omentum, large bowel, and other herniae. The hernia 
recorded in the present communication had been only 
partially reducible for seven years. It had been seen 
when partially reduced, and it could be ascertained that 
the loculus E alone was completely irreducible. True, it 
took some time to reduce loculus c. But it could be done. 
Reference to the figure shows that the portion B—pD was 
reducible en masse, sac and all. Therefore we would urge 
that the loculus E was probably the original sac of the 
hernia, that D was its neck, and that the loculus c and its 
neck B were acquired later. A proposition which might 
shed clinical light upon the suggestion that all herniae 
have preformed sacs. 
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By way of marking the completion of the improvements 
at the Seamen’s Hospital, Greenwich, its chairman and 
committee were ‘‘At home” on October 28th. The im- 
provemerts have been of the sanitary arrangements and 
minor structural alterations calculated to facilitate the 
efficiency and ease with which the work of the institution 
is performed. Towards the cost King Edward’s Hospital 
Fund for London subscribed £2,000. 
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Wuen I first came to Travancore six years ago I was: 
struck with the fact that nearly every second person I met 
had a tumour the size of a plum in the one cheek or the 
other, but on closer acquaintance with the people I found 
this to be a removable quantity, and I well remember 
making bold to ask a man what that swelling was, and he, 
taking it as a rebuke, retired to the edge of the verandah 
and ejected the quid of betel! But 1 have since found 
that, erroneous though my first judgement was, there is a. 
close connexion between the pseudo- tumour and the 
malignant, and for a few years I have felt that the great. 


ee of cancer, especially of the buccal cavity, arising, 


apparently from definite secondary causes, should be an. 
indication for the line of investigation for primary causes. 
Feeling this, I wrote to Dr. Bashford, of the Imperial 
Cancer Research Fund, for suggestions as to lines of 
investigation and record, and in the report he sent me I 
was surprised to find that in the India Table for 1905 only 
5 cases of cancer of the buccal mucous membrane were: 
recorded, and of upper jaw 5 only, and lower jaw 31. My 
own report for that year for our Central Hospital at. 
Neyoor showed 28 cases of buccal mucous membrane- 
cancer. 

I have gathered up from our fifteen mission hospitals. 
(under the auspices of the London Missionary Society) and 
also from thirty-four Government hospitals, by the kind 
help of tke Acting Durbar Physician, Dr. H. Campbell 
Perkins, the malignant cases seen during the last five 
years, numbering in all 1,700. 


| 
3 


Geographical Incidence. 
In the extreme north, in Cashmere, Dr. Neve, in charge 
of the Church Missionary Society Hospital, reports 10C: 
cancer cases amongst 20,000 new cases annually, that is,. 
0.5 per cent. At Miraj, in the Bombay Presidency, Dr. 
Wanless, of the American Presbyterian Hospital, reports. 
41 cancer cases out of 13,666 new cases annually, a per- 
centage of 0.3; and at Jumalamadagu, in the Cuddapaly 
District, Drs. Campbell and Thomson, in charge of the- 
London Mission Hospital, give 54 cancer cases in 6,870, 
which is just below 1 per cent. In South Travancore, out. 
of 385,833 new cases in our own hospitals in five years, I 
find 702 casés of malignancy, which gives a percentage of 
a little below 0.2 per cent. as the cancer incidence. Butin. 
our central hospital at Neyoor it works out to nearly 1 per: 
cent., which, perhaps, is due to acertain notoriety we have 
attained for operating on such things. I notice also in the: 
returns kindly supplied to me by Dr. Campbell Perkins. 
that the hospitals on the hills amongst the planters” 
coolies show a very much lower cancer-rate than those on 
the plains. In India, of course, we cannot satisfactorily 
tabulate death-rates from cancer, so as to enable us to 
compare with those of Britain, but the above figures may 
make a basis of comparison. 


Age and Sex Incidence. 

The most striking feature in Table I is the fact that the- 
age of maximum occurrence of cancer in Travancore is about. 
20 years younger than in Great Britain—a difference most. 
prominently marked in females in Travancore, where 
the highest figure is reached between the ages of 36 
and 45. I do not think that this suggests that the meno- 
pause occurs younger in Travancore, for although I have- 
not tabular figures at hand, I have gathered the distinct. 
impression in my work that the menopause here comes on. 
rather later, between 45 and 50. 

To make the comparisons more striking I have con- 


‘structed a percentage table (Table II) for Travancore: 


and English age-incidence, the former based on my 1,700 
cases, the latter on the report of the Imperial Cancer 
Research Fund for 1905. 





* A paper read before the South Indian and Madras Branch of 
the British Medical Association at Madras, October 25th, 1907. 
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‘Taste I.—Age Incidence of Cancer in Travancore in 
1,700 Cases. 





Taste III.—Site Incidence of Cancer in Travancore 
in 1,700 Cases. 
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Report of the Imperial Cancer Research Fund for 1905. Lip 5 8 9.9 | 13; 09 it 
This shows clearly that whereas in England the highest | T° = = 98 9 9H | OH OF 29 
cancer-rate is between the ages of 56 and 65,in Travancore | Buccal mucous membrane 43.7| 32 378 | 19, 02 1 
it is between 36 and 45. Between 56 and 65 in England | oo.ophagus.. .. .. = 05. 04 04 | 62 14 38 
the percentage is 29.5, while in Travancore at that age it is | 
only 16.2. Again, at Travancore’s maximum incidence age | Stomach. ss 2 OD OL | 220 141 
of 36 to 45, where the percentage is 30.7, the English figure | Rectum... s,s. 02, 0.3 0.2 =| 102) 5B 8 
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Some causative factor occurring earlier in life in Travan- 
core. True it is that the Indian asa rule lives a shorter 
life than the Englishman, but the difference is hardly 
twenty years; and, further, if that argument be advanced 
to explain the great difference at middle and later life, it 


cannot be adduced as an explanation for the difference 
below 25. 


; Site and Sex Incidence. 

The point which at once attracts attention in Tables III 
and IV is the overwhelming predominance of cancer of the 
buccal mucous membrane in both sexes, forming 34.9 per 
cent. of all cases seen ; or, if taken with cancer of the lips, 





| genital organs. 


tery 


The English figures are calculated from Tables VIII and 1X of the 
teport of the lmperial Cancer Research Fund for 1905. 
tongue, and jaws, they form the large percentage of 70.6 
of the whole series. Now in English malignant growths 
the rate is only 0.9 per cent. for buccal mucous membrane, 
and in females alone 0.2 per cent.; and including lips, 
tongue, and jaws, 5.8 per cent., a sufficiently striking 
difference to suggest a local cause. A word of explanation 
is necessary concerning the figures relative to the female 
As is well known, of course, the Indian 
female, fettered with “ Purdah” laws and customs, is less 
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likely than even the Western female to seek medical 
advice on these matters, and hence probably figures are 
fallacious; moreover, half of my figures for uterine and 
mammary cancer are from two women’s hospitals alone. 
Hence I feel that comparison here would be of little value. 

The low rate of malignancy of the stomach (1 per cent.) 
is remarkable also. English figures give 14 per cent. for 
females, and 22 per cent. for males. A similar contrast 1s 
noticeable in the figures for liver and gall bladder. 

I admit, as far as my own work is concerned, that the 
less careful diagnosis in the rush of Indian work, as 
compared with the definite post-mortem results and 
more elaborate methods of examination in England, will 
account for some of this striking difference, but not, I 
think, for all. The absence of vomiting of blood, or the 
so-called coffee-grounds, and of melaena, is a striking 
feature in out-patient work in Travancore, in the presence 
of so much that is definitely dyspeptic trouble. I have 
records of medical itineracy work, showing just over 
3,000 cases, when I myself saw every case; there were 
only 2 cases of vomited blood and 1 of coffee-ground vomit 
which were definite. In about 50,000 passed through our 
head hospital I have only seen 2 definite cases of vomiting 
of pure blood suggestive of gastric ulcer (neither a serious 
case) and 3 of the coffee-ground type. 

The striking point is that while cancer of the mouth 
and jaws is exceedingly prevalent in Travancore, far 
exceeding its prevalency in England, with cancer of the 
rest of the alimentary canal it is just the opposite. 


Summary of 380 Cases under Personal Supervision. 

These cases were seen at our central hospital at Neyoor 
during the years 1903 to 1907, some of the earlier in con- 
junction with my former colleague, Dr. Fells of Bristol, 
who has published! details of 72 lower jaw excisions done 
here, and some of the later with my present colleague, 
Dr. Davidson. Of these I operated on 190 cases, which 
consisted of the following: 


oor go sd Buccal Mucous Membrane with Involvement of the 
Cheek.—Microscopical sections were made from 25 of these; 
8 showed typical cell nests, 11 club-shaped in-dippings of 
the epithelial cells, and about 6 I could not be certain. The 
clinical characteristics of all were alike. 

Twenty-three of the Buccal Mucous Membrane with no external 
involvement of the cheek; 4 gave cell nests, and 7 were 
otherwise diagnostic on section. (See below.) 

Of the 14 Lip Cases, 1 also showed an involvement of the upper 
lip just opposite the growth on the lower lip; and since reading 
Mr. Butlin’s address on surgery at the Annual Meeting of the 
British Medical Association at Exeter, on ‘‘Autoinoculation,’’2 
I have wondered if it would have made a pair to the solitary 
case he quotes of von Bergmann? Unfortunately it was one 
of the cases not sectioned. The distribution of cancer on the 
lower lip, as described so fully by Mr. Cheadle in recent 
numbers of the Practitioner, I have frequently seen, and his 
suggested lines of excision I have found most valuable in 
dealing with these cases. 

Twenty-six Half Lower Jaw Excisions.—Only 3 were sarco- 
matous. For the lower jaw I never do tracheotomy, and by 
freeing the internal pterygoid, masseter, and temporal before 
opening into the mouth, sawing through the symphysis, and 
finally turning the head to the side, and running along the 
mucous membrane with the scissors, practically no blood gets 
down the throat at all. I have never lost a case. 

Upper Jaws number 12; 5 were sarcomatous; in only 2 did I 
remove the orbital plate, and in 1 I had to remove both 
pterygoid plates of the sphenoid to get clear of the growth. 

Eighteen Tongues were operated on, 5 being only partial; 
5 were half-tongue removals, and 8 were complete excisions. 
Whitehead’s operation plus the splitting of the cheek was the 
method always adopted ; in 2 cases tracheotomy was done at the 
time. In the later cases of this series the complete clearance 
of the glands along the carotid sheath from jaw to sternum, 
together with the submaxillary triangle, as recommended b 
Butlin in the BRITISH MEDICAL JOURNAL, February 11th, 1905, 
has been done a week before the tongue «removal, and in two of 
these cases the lingual artery was tied ; but Inever had any diffi- 
culty with the linguals at the operation, save in one case where 
there was reactionary haemorrhage, and we found the patient in 
a pool of blood three hours after the operation ; two hours with 
the finger hcoked over the root of the tongue, and adrenalin 
with salines pulled him round. All of these tongue cases 
showed the growth on the side, and 7, on microscopical exami- 
nation, showed typical squamous epithelioma; in one case, in 
removing half the tongue, I came on a hard, round lump like a 
marble far back, right in the middle line; it came out clean, 
and section showed it to be a gumma, while the marginal 
growth showed cell nests. 

Six Cases of Penile Cancer.—Two were removed completely, 
the corpora cavernosa being removed by raspatories from the 





1 BRITISH MEDICAL JOURNAL, 1908, i, p. 1357. 


2 BRITISH MEDICAL JOURNAL, August 3rd, 1907. 





ischio-pubic rami ; neither have recurred (two years after), while 
all amputated cases did recur. _ 

Encephaloid Cancer of the Tibia.— Three cases, presenting 
exactly the same appearances and in the same site. Micro- 
scopic sections of all three were examined. The first case, after 
two removals and recurrence, I amputated; in a second case 
I failed to get permission to amputate, and so tried to chisel out: 
a wedge in the affected area, but I heard that the patient: 
died some weeks afterwards. A sarcoma of the femur, one of: 
the scapula where the whole pectoral girdle was removed, andi 
one of the right forearm, complete the bony growths. 

Of Abdominal Malignancy we see but little; one case of pyloric: 
growth in which I did a posterior gastro-jejunostomy died in: 
three days. A case of multiple colloid cancer of the abdomen we. 
mistook for an ovarian cyst. The patient was hardly under chloro- 
form when she ceased breathing, artificial respiration was done,. 
and the abdomen opened quickly to relieve pressure, and out 
gushed great lumps of gelatinous stuff. The operation became 
a post-mortem examination, and 24 pints of this jelly-like materia). 
was removed; the liver, stomach, caecum, and uterus all pre- 
sented great gelatinous nodules, which showed through the. 
collapsed abdominal wall in a most remarkable manner. 

Breast and Uterine Cancer.—I have only removed fourmammae 
in Travancore, in all cases clearing the axilla, and in one case 
removing the whole of the pectorais also. 

One supravaginal hysterectomy died fourteen days after 
operation. 

This gives a mortality of 1.6 per cent. for the 190 cases of 
malignant disease operated on. 

Our section cutting is done on a Cathcart’s microtome, with 
which Bengué’s ethyl chloride is used, as the ordinary ether 
will not work in this climate, and most of our medical students 
manage it quite skilfully. 


Chronic dyspepsia and dilatation of the stomach are 
amongst the commonest ailments of Travancore. The 
diet of the inhabitants, like that of most Indians, has 
a large excess of carbohydrate, and custom, I imagine, has 
taught them that, to meet the proteid demand, huge quanti- 
ties of rice must be taken. The ill effects of this large 
bulk are increased by the fact that they usually take only 
two huge meals in the day, and in many cases only one. 


Buccal Cancer in Travancore. 

Nature of the Growth.—It almost always begins in 
the lowest point of the reflection of the mucous membrane 
of the cheek on to the lower jaw, just where the quid of 
chewed betel rests in the majority of Travancore mouths. 
In the earliest stage there is a sensation of tenderness, 
more marked on the eating of hot curries. Objectively the 
mucous membrane shows increased redness, and the teeth 
in the majority of cases are either decayed or covered with 
a black deposit, or in some patients, who are more careless. 
and dirty, coated with a calcareous deposit at the spot where 
they emerge from the gums, and in the fissures between 
the teeth. Treatment is seldom sought at this stage, 
though stopping the betel, a simple mouth wash, and a. 
saline stomach mixture, is effectual. Later on the sub- 
jective symptoms are usually decreased sensation, though 
the part may still be hypersensitive and a pale colour, a 
step towards a leucoplakic condition. I find a mouth 
wash (recommended first I forget by whom) of a drachm of 
salicylic acid combined with 2 drachms of borax in 10 oz. of 
water, together with abstention from betel, and the saline 
stomach mixture most speedy in effecting a cure here. 
Then comes the thickened white epithelial stage, creeping 
up the cheek on the one side, or the jaw on the other. 
Vigorous scraping with a sharp spoon, when the whole: 
mucous membrane peels off in strips, followed by the 
treatment of the previous stage, often cures, but by no 
means always, and such cases are frequently back in a 
few months, more advanced for further treatment. All 
these cases salivate excessively, but all betel chewers do 
that. Up to this there is no detectable gland involvement. 
At this stage the growth seems to develop in one of two: 
directions : (1) The more rapid uicerative and soft form, 
which either spreads up the cheek, rapidly involving the. 
skin, which, becoming fixed, then glazed and oedematous, 
soon gives way, a foul fungating: mass presenting; or the- 
growth runs up the jaw to the sockets of the teeth, which 
quickly become loose, down on the inner side of the bone 
and on to the floor of the mouth, the jaw becoming 
a soft fungating mass; or both sites may become 
involved simultaneously. This kind of growth is 
characterized from the beginning by a most foul smell; 
the submaxillary lymph glands are early and extensively 
involved, while the salivary gland is usually found free,. 
even in the late stages. This soft ulcerating form also 
tends to keep more to the front, leaving the commissure. 
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and articulation of the jaw free, and does not produce 
marked swelling. Such a patient is generally dead: under 
the year. (2) The growth following the earlier stage may 
be of a hard, infiltrating type, which produces no ulcera- 
tion until pi late, and even then of a much less irregular, 
— and malodorous type than the preceding. The 
swelling is marked, either because the growth is in the 
cheek and when gripped between the fingers suggests a 
fibrous tumour or early gummatous mass, the skin looks 
healthy, and the mucous membrane even may only show 
the thickened white character, or the swelling is marked 
because the jaw has become the seat of a similar growth 
and is pushing out the healthy normal cheek. This form 
usually grows backwards, tends to involve the articulation, 
and early limits considerably the movements of the jaw, 
or even entirely prevents the separation of the teeth. 
Glands are more slowly involved, and by no means so 
-extensively as in the former type. 

Treatment depends on the stage of the growth. It is 
the treatment of malignant disease on general principles, 
with perhaps a few variations. For example, in early 
cheek growth, where the skin is not involved, it makes a 
pretty little operation to turn a flap of healthy skin and 
‘subcutaneous tissue up and down from the angle of the 
mouth, definitely feel the edges of the malignant growth 
with a finger inside the mouth and the thumb outside, and 
finally run round the involved mucous membrane with a 
dnife or scissors, and remove the mass now held in position 
only by the mucous membrane; no throat sponging is 
necessary; a continuous suture with a friar’s balsam 
dressing or Michel’s clamps closes the wound and arrests 
haemorrhage. Such cases seldom recur; the submaxillary 
triangleis ofcourse also cleared. [had much more recurrence 
when I used to try and remove these from inside, owing to 
the bleeding preventing clear vision of suspicious mucous 
membrane. In advanced cases I have learned not to dread 
the fungating and alarming-looking growths to the front, 
so much as the less dreadful-looking, hard, dry swellings 
reaching up to the lobule of the ear, and involving the 
articulation, and I am now very chary of advising opera- 
tion when I find the commissure at all involved, for the 
internal maxillary is sometimes divided where involved in 
the growth, and gives one a nasty couple of minutes, and 
the cutting off of the involved styloid process, scraping the 
glenoid fossa almost up to the jugular foramen, and working 
forward to the foramen spinosum, is not satisfactory. 


The Connexion of Betel Chewing with Cancer of the 
Mouth. 

In Travancore, and I imagine in most parts of Southern 
India, the habit is almost universal, and indulged in from 
childhood. The materials used are areca nut, betel leaf, 
slaked lime, and tobacco leaf. 


The areca nut is the fruit of a palm tree, and the kernel, which is 
the part used, is about the size of a small almond, though more 
oval in shape. It has a pungent odour if fresh, an astringent 
taste, and contains starch, sugar, proteids, a large amount of 
fibrous material, and some astringent substance. 

The betel leaf is the ovate leaf of a creeper, bright green in 
colour, and when chewed alone causes marked salivation, and a 
temporary sensation of numbness after a hot feeling. 

The lime is usually prepared by burning seashells, though 
‘sometimes from stones. 

The tobacco leaves are prepared with us (though not so every- 
where, I understand) by a prolonged soaking in a saturated 
‘solution of a sugary substance known as ‘‘ jaggery,’’ which is 
prepared from the juice of the fruit stalk of the Palmyra palm. 


The method of chewing in Travancore is usually to take 
a few bits of areca nut, and placing them in the mouth to 
chew for half a minute, and then, smearing the betel leaf 
with slaked lime, to add that. This is said to produce a 
pleasant sweet taste, and the increased saliva becomes 
right red in colour; some swallow this, others spit it out. 
In about five minutes a portion of the prepared tobacco 
‘leaf is added, and the whole is chewed into a bolus, and 
located in the sulcus between the cheek and the lower jaw. 
Some keep it there for about a quarter of an hour until it 
-has no taste, and then eject it, while others keep it in for a 
long time, even up to six hours. If the proportion of lime 
‘be increased, there is marked burning sensation and local 
‘anaesthesia lasting for several hours. If the tobacco be 
uncreased, there are all the symptoms of nicotine poisoning. 
Many men with their betel can work hard all day without 
any food. 





SumMaRY. 

1, The younger age incidence of cancer in Travancore 
is suggestive of some definite cause early in life. 

2. Frequence of cancer of the buccal cavity and absence 
of it in the rest of the alimentary canal is suggestive of a 
local cause for the former, but absence of digestive causes 
in the latter. , 

3. The inveterate habit of “betel chewing ” from. child- 
hood is suggestive of the cause, either by mechanical 
irritation or a medium suitable for the growth of a possible 
cancer germ. 
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A CASE OF POST-ANAESTHETIC ACETONURIA, 
WITH DELAYED EXCRETION OF ACETONE, 
AFTER CHILD LABOUR. 

By NOEL C. FORSYTH, M.B., Cx.B., 


MALTON, YORKS. 





THE signs and symptoms in the following case appear to 
be very similar to those occurring in the cases of post- 
anaesthetic acetonuria with delayed chloroform poisoning 
recorded by Beesly.*| The treatment which he advocated 
was followed. 


The case is that of a primipara, aged 28, with a previous 
history of occasional attacks of dyspepsia and constipation, and 
no previous chloroform anaesthesia. A year ago an examina- 
tion of the liver revealed the upper border to be at the fifth rib 
in the mammary line, the lower border two fingerbreadths’ 
distance below the costal margin in the same line. 

The pregnancy was uneventful ; on three occasions the urine 
showed an average result of specific gravity 1015, acid, no 
albumen, sugar, nor casts. 

The labour proved to be protracted and abnormal, owing to 
the premature rupture of the membranes, and escape of the 
liquor amnii, during the early part of the first stage (approxi- 
mately of thirty hours’ duration). The bladder and rectum 
were carefully attended to throughout the labour. During the 
second stage (from Saturday, 10 p.m., to Sunday, May 3rd, 
1.30 a.m.) slight chloroform anaesthesia, starting at 11 p.m., 
was maintained during the pains. Eventually the child was 
delivered by forceps, the perineum being torn; the tear did not 
extend into the rectum. 

The third stage lasted for an hour and a half. The placenta, 
which was entirely adherent, had to be removed by the gloved 
hand under chloroform; a hot douche was then given, and 
ergotin ;4, grain injected hypodermically into the buttock. 

The condition of the patient proving satisfactory, full anaes- 
thesia was again maintained and the perineum repaired. 

Five and a half ounces of chloroform were used, given on a 
Schimmelbusch mask, which allows of free evaporation. 

The periods of anaesthesia during the second and third stages 
and subsequently, gave an approximate total of four hours. 

On Sunday, May 3rd, at 9 a.m., the patient had slept almost 
continuously from the time when chloroform was withheld ; 
the uterus was well contracted; the pulse was 90, and the 
temperature 99° F. 

The urine was drawn off by catheter. 
colour, with a pungent aromatic odour. 

The patient took nourishment well during the day; she 
complained of slight headache and drowsiness in the evening. 
Fifteen ounces of urine were obtained by catheter. 

On May 4th, after a fair night, she said she “ felt well and 
ready for food.”” At9a.m. the pulse was 100 and the tempera- 
ture 99° F. There was slight general jaundice, most marked 
on the malar prominences and the sides of the nose. The skin 
was dry. The liver dullness was found on percussion to be 
unchanged. 

The uterus was well contracted, the lochial discharge not 
offensive, and the perineal wound healthy. The lochial dis- 
charges and perineal wound progressed to a favourable issue, and 
no septic changes were noted at any time. 

Fourteen ounces of urine were obtained by catheter (after 
this it was passed naturally); colour, dark amber; specific 
gravity 1026; highly acid, no albumen nor sugar; no casts 
were found, but uric acid crystals and amorphous urates. | 

At 3 p.m. she was restless and drowsy, complaining of 
hiccough, thirst, frontal headache, and nausea, though there 
was no vomiting. Pulse 105, temperature 99.4° F., respirations 
30. Calomel gr. v was ordered—gr. j every hour. 

By 10 p.m. her expression was anxious. She could not om 4 
the hiccough was relieved by 4j of champagne every hour. She 


It was of a dark amber 


frequently asked for drink, but only took nourishment after 

rsuasion. Pulse, 110; temperature, 99.4°; respirations, 34. 
She passed so restless a night that the nurse tied her thighs 
together to protect the perineal stitches. 
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At 9 a.m.on May 5th -her pulse was 114, regular, of small 
volume ; temperature, 100°; respirations, 32. She complained of 
drowsiness and of a sweet taste in her mouth. The jaundice 
was of a deeper colour, especially marked on the face and in the 


‘conjunctivae. Her expression was anxious, her pupils dilated ; 
-the tongue furred, its tip being denuded. of epithelium; the 


breath had an ethereal odour, with a smell of apples; no 
perspiration was noted. 

She was encouraged to drink water, milk, and barley-water; 
elimination by the skin was attempted by blankets and hot 
bottles. Tinct. digital. mv was ordered every four hours, and 
sod. bicarb. gr. xxx, aq. menth. pip. ad 3j every two hours. 
The champagne was withheld, whisky (3ss), puro (3j) in water 
being substituted every four hours. At 3 p.m. the bowels acted 
freely ; after enemata of hot water, about 3x of sod. bicarb. 
solution (3ij to Oj hot water) were left in the bowel. At 10 p.m. 
she was delirious, the acetone smell being strong in the breath. 
Pulse, 120; temperature, 100.4°; respirations, 39. Thirty-five 
ounces of urine were collected since the previous midnight; 
specific gravity, 1028, brown-amber colour, markedly acid; no 
albumen ; acetone and diacetic acid present. The deposit showed 
uric acid and urates, and some crystals like tyrosin, but too small. 

At 9 a.m. on May 6th she had passed a restless night, with 
marked delirium ; vomiting began at 11 p.m., consisting of bile, 
mucus, and the food taken. 

She lay tossing from side to side, moaning and breathing 
rapidly ; she would greedily take a drink, and in ashort time 
vomit it up, with no apparent effort. 

The pupils were widely dilated, the breath charged with 
acetone ;‘the skin was dry, the jaundice being unchanged. 
Pulse 127, temperature 100.8°, respirations 46. 

Copious enemata were ordered every six hours, with as much 
sod. bicarb. solution to be left in the bowel as possible; during 
this: procedure great care was taken of the perineal wound. A 
mixture containing sod. bicarb. gr. 1x, sod. citrat. gr. xx, was 
ordered every two hours. 

At first everything was vomited up, but. either by repeating 
the dose or by making the patient drink freely of water, which 
usually resulted in her vomiting, the soda mixture was retained. 


‘In the afternoon the vomiting occurred about once every two 


hours. 

At6 p.m. she could retain her medicine, and also teaspoonfuls 
of puro and water. 

t 10 p.m. she had vomited once since 6 p.m. She was 
rational, but had very confused ideas as to what had happened. 
Calomel (gr. iij) was ordered. Pulse 115, temperature 100°, 
respirations 40. At midnight she was perspiring freely, and 
inclined to sleep. Fifty ounces of urine were collected, specific 
gravity 1026, acid; acetone present. Afew uric acid crystals 
and abundant urates were deposited. 

On May 7th she was much improved, there had been no 
ot and she had taken nourishment well during the 
night. 

At 9a.m. her pulse was 100, of a larger volume, temperature 
98.6°; the jaundice was not so marked. The pupils were of 
normal size, and no odour of acetone was noted in the breath. 

The sod. bicarb. was given every four hours; the enemata 
were stopped except when the bowels moved; the.whisky and 
digitalis were discontinued. 

At night her pulse was 90, temperature normal. She had 
taken nourishment well during the day and had not vomited; 


. 3c of urine were collected of a straw colour, specific gravity 


{018, moderately acid, acetone present and a deposit of urates. 

May 8th, her condition showed further improvement. The 
jaundice had faded markedly. The sod. bicarb. was reduced to 
gr. xl every four hours, without the sodium citrate; 31xxx of 
urine were collected, still acid, and containing acetone. 

From this she steadily progressed to recovery ; the urine was 
acid and contained acetone till May 10th, when it was alkaline 
= no acetone. The sod. bicarb. was discontinued on that 
date. 

On May 18th the liver dullness was found to be unchanged, 
and the jaundice in the conjunctivae, which had persisted to that 
date, to have disappeared. 


In this case there was no apparent sepsis, nor was there 
any antecedent disease of the liver or kidneys which could 
be ascertained. 

Anning? published a case in which the patient, a primi- 
para, with no antecedent kidney disease, had violent 
symptoms of poisoning after labour in which chloroform 
was the anaesthetic used. His case differsin that the 
symptoms appeared with greater rapidity, the pulse-rate 
being more frequent, the delirium more marked, and the 
vomiting being haemorrhagic—all differences of degree 
only. The material difference being that the liver dullness 
showed diminution in size as recorded by percussion, 
which was almost normal in ten days. The cause sug- 
gested was acute yellow atrophy of the liver. 

Now it appears that acute yellow atrophy of the liver 


and delayed chloroform poisoning may produce similar | 


symptoms; but while the former is a rare disease, sym- 
ptoms of the latter are not, although admittedly rare in 
cases of parturition. Therefore I venture to express the 
opinion that the symptoms of poisoning in my case were 
directly attributable to a delayed excretion of acetone, 





resulting from delayed chloroform poisoning; and that 
Anning’s case is more easily explained by such an assump- 
tion than by that.of acute yellow atrophy of the liver. 

That symptoms of delayed chloroform poisoning‘ should 
be recognized and treated, the cause not being attributed 
to delayed shock or sepsis, unless definite signs of either: 
are evident, is expressed by Stiles and MacDonald.’ 
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MEDICAL, SURGICAL, OBSTETRICAL. 


RUBELLA. 

In the JournaL of October 3lst Dr. Arnold describes am 
outbreak of rubella, and his observations seem to me of 
considerable interest, because of the evidence he adduces 
in favour of the specific nature of the disease—though he 
himself does not think such proof necessary—and because: 
of the approximate incubation period, symptomatology, 
and points of diagnostic value involved. I agree with him: 
that the opportunities for studying the disease are not: 
frequent, chiefly because it runs such a mild course, and 
even when seen by the medical attendant is not often 
diagnosed. Indeed there seems still to be so much con-. 
fusion with respect to it. that it is wise to record individual 
experiences. By so doing we may hope often to save- 
patients from those perils that an error in diagnosis. 
involves, and likewise to rid the State of burden and 
expense. 

Some years ago a number of cases came under my’ 
observation, and I personally attended many of these. 
One series of cases was detailed in a paper I read 
at the Liverpool Medical Institution. In nearly all 
the initial symptoms were frontal headache, nausea.. 
and malaise. The “pimply red rash” appeared within a 
few hours—in every case within twenty-four hours—on 
the back, between the shoulders, behind the ears, and on 
the forehead, and subsequently spread over other portions. 
of the body. It then gradually faded, lasting altogether 
from three to seven days. In a few cases no symptoms. 
were complained of before the rash appeared. The rash 
nearly always repeated itself, first taking the form of 
minute papules, disappearing on pressure; subsequently 
these papules quickly coalescing to produce irregularly 
shaped patches of a darker colour, without any tendency 
to assume the crescentic shape. It was particularly con- 
fluent on the face and wrists. It was copious in a direct. 
ratio to the severity of the general symptoms, and desqua-- 
mation only followed in the more severe cases. I have 
never seen the mucous membrane of the mouth invaded by 
the rash, though the fauces early became red and swollen. 
and the tonsils enlarged. Koplik’s spots have never been 
seen on the mucous membrane. 

As regards the temperature, I am rather surprised at 
Dr. Arnold’s figures. He states that in 17 of his 19 cases 
it was normal. I have never met with a case in which 
the temperature during the entire attack remained normal, 
and my experience in this respect agrees with most. 
observers; indeed, his description hardly agrees with 
Dr. E. W. Goodall’s as regards this point. The rise in 
temperature in rubella occurs very early—within twelve- 
hours of the onset—and rarely continues beyond twenty- 
four hours, and so I can understand that in some cases it 
could not have been noted, and pyrexia, therefore, pre- 
sumed to be absent altogether. In some of my cases the. 
temperature on the first day was 102°; the pulse, 130;. 
and there was no bronchial trouble whatever. The cervical 
glands along the posterior border of the sterno-mastoi«l' 
were enlarged and tender, including the suboccipital. 
Pains in the legs and itching of the skin were troublesome 
symptoms in some. 

I have found the conjunctivae injected, with lacryma- 
tion, and marked photophobia in a small percentage of 
cases. 

I have never seén a case in which such complications as 
albuminuria, nephritis, or enlargement of the spleen have 
occurred, but I am aware that these have occasionally been 
noted by some writers on the subject. 

London, W. G. W. Steves, M.D. 
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'. OPHTHALMIA NEONATORUM TREATED BY 
ZINC IONS. 

I wisu to call attention to a method of treating this 

disease which will probably be adopted in the future if 

quickness of cure and‘ ease are wanted. 

The conjunctiva of the diseased eye was everted and a 
positive electrode which consisted of some cotton-wool 
saturated in a 2 per cent. solution of zinc sulphate was 
applied. The nurse held the negative electrode in the 
child’s hand. The battery employed was an ordinary bichro- 
mate battery which gave twenty volts, and half a milliam- 
pére current was passed for three minutes. Twelve hours 
after the application the inflammation was subsiding and 
another application was made. Two days later the case 
was cured. In my experience the case ordinarily treated 
by silver nitrate or protargol applications (twice a day) 
would have taken fourteen days and would have been an 
anxious one. . 

I hasten to publish this case so that it may be confirmed 
by others. I anticipated this result from my experience of 
ionic treatment. Iam sure that many cases of opacities 
of cornea will be saved by this treatment. 

London, W. H. Kay Ramspen, M.B. 


STOMATITIS PARASITICA. 
A sHorT time ago I was called to see the usually strong, 
healthy, and well-cared-for child of well-to-do parents, 
living in a new house amidst excellent surroundings. 

I found him in a very bad way, suffering from stomatitis 
parasitica, the patches on the tongue and cheeks being so 
thick as to prevent him protruding the former. As the 
pain was so bad I gave him chloroform and cleaned out 
the mouth. 


Next in importance to prognosis and treatment was the. 


question of causation. The disease is one that is very inti- 
mately associated with filth, but in this case the child, 
aged 2 years, and the only one, had no opportunities of 
roaming for filth. After much cogitation on the part of 
the mother, she suddenly remembered that a few days 
before the attack she had left him on the lawn for a few 
moments, to find him on her return nibbling a piece of 
bread that a bird had dropped within grabbing reach of 
him. She cleaned the mouth as well as she could, and 
thought no more of the incident until searching for some 
explanatory cause. 

I only know of one other case of a person being fed by 
birds, but the after-history of the case is too indefinite to 
quote. 


Swansea. G. ARBOUR STEPHENS. 


INSUFFLATION IN THE NEWLY-BORN. 
On April 10th, 1903, I first practised insufflation to 
resuscitate a newly-born infant. 

The case was a breech presentation and the child was 
full-time and heavy. The labour pains had almost ceased 
from exhaustion, and the extraction of the head was a 
matter of some difficulty. The child was born apparently 
asphyxiated and I at once proceeded to artificial respiration 

-in the classical manner. After fifteen minutes there were 

no voluntary efforts at inspiration and the body was pale 
and cold. I then bethought me of insufflation, and taking 
the rubber tubing off a feeding-bottle I succeeded without 
difficulty in introducing it into the glottis. Placing the 
other end in my mouth I inflated the child’s chest 
with my breath. I did this twice, and then to my 
extreme gratification a distinct voluntary inspiration 
occurred. After repeating this manceuvre twice more 
the breathing of the child became thoroughly established, 
regular and deep, and the face and limbs began to 
assume a natural colour. The child was shivering 
with cold. It had now been exposed nearly an hour 
entirely naked and wet in a room a little over 60° F. 
It was given a hot bath and wrapped in warm cotton- 
wool, but the jaw still chattered. It made no attempt 
to suck, and could with difficulty be got to swallow a little 
hot milk and water. The child shivered without inter- 
mission for twenty-four hours, and then it died, apparently 
from coldand exposure. 

The great pe a of the usual methods of artificial 
respiration in these cases is the inevitable exposure of a 

y which has become accustomed to a temperature of 





nearly 100° F. to an atmosphere 40° lower. So impressed 
am I with this disadvantage that I have determined never 
to resort to these methods again in midwifery cases, but 
to at once proceed to insufflation. . This can be done while 
the body is well protected, and even in.a warm bath. The 
operation is quite easy, and the results in my experience 
eminently satisfactory. 


Haimpstead. W. CoopeE ADAMS. 


Reports . 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


THE VICTORIA HOSPITAL FOR CHILDREN, 
LONDON, S.W. 


A CASE OF INTESTINAL OBSTRUCTION CAUSED BY 
' A MESENTERIC CYST. 


(Under the care of Mr. WaTeRHovsE.| 


(Reported by J. D. Marswatt, M.B., M.R.C.S., Resident 
Medical Officer.) 


A MALE infant, aged 11 months, was admitted with the 
following history: The child had been quite well until 
four days previously, when vomiting commenced; from 
this time all food and medicine given had been almost 
immediately returned; he had also vomited a dark brown, 
watery, offensive-smelling liquid occasionally. No faeces 
had been passed for four days. No blood, but a little mucus, 
had been passed per rectum. 











Condition on Admission. 

When admitted the child was in a very collapsed con- 
dition; the pulse was thready, temperature normal, 
fontanelle much sunken. The abdomen was rather 
distended; some peristalsis was visible through the 
abdominal wall. Nothing definite could be made out by 
palpation, percussion, or rectal examination. 


Operation. 

An incision was made a little to the right of the 
middle line. A large tumour, which had the appearance 
of a much dilated caecum, was at once seen in the 
right iliac region; when withdrawn this was found to 
be a thick-walled mesenteric cyst about 34 in. in diameter. 
This cyst, by flattening and stretching a portion of the 
small intestine, caused complete intestinal obstruction. 
A small incision was made into the cyst, from which 
8 oz. of fluid escaped. A rubber drainage tube was 
inserted and fixed to the wall of the cyst by suture. 
The wound was closed by two continuous sutures, leavin 
exit only for the long rubber drainage tube, the free-en 
of which was passed into a bottle’ containing carbolic 
lotion. The operation was completed in eleven minutes. 
Saline per rectum was given almost continuously for 
three days. The tube was removed on the eleventh 
day, the sinus gradually closed, and the child was 
discharged in excellent condition thirty-three days after 
admission. . 


Examination of the Cystic Fluid. ; 

The fluid was of a pale salmon colour, odourless, did 
not coagulate on standing, specific gravity 1020, contained 
a little albumen. On extracting with ether and evapo- 
rating, a residue of fat was obtained, which stained 
characteristically with Sudan III and osmic acid. Micro- 
scopically, the cellular elements were numerous small 
lymphocytes, with a few red cells. Chyle globules present. 

hese observations were confirmed by the Lister Institute, 
The cyst was probably a lacteal retention cyst. 














UNDER the will of the late Mr. J ohn Lawrence, of 
Chorley, Lancashire, the Rawcliffe Hospital and Dispensaiy 
receives a bequest of £500. 
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British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 


OXFORD AND READING BRANCH: OXFORD 
DIVISION. 
THe autumn meeting of the Oxford Division was held on 
October 23rd at the Radcliffe Infirmary, Oxford. Mr. 
WHITELOCKE was in the chair, and thirty-eight members 
attended the meeting. 

Causation and Phenomena of Apnoea. — Dr. J. S. 
HapanE, F.R.S., gave a demonstration of the causation 
and phenomena of apnoea. After showing how the per- 
centage of CQ. in the alveolar air was remarkably 
constant for the individual—varying from about 5 to 
6 per cent.—he explained how a diminution of 0.2 per 
cent. was sufficient to produce a state of apnoea; that is, 
the stimulus of CO, to the respiratory centre was insuf- 
ficient. It was not a question of oxygen, and the old 
—* of apnoea being produced by the summation of 
stimuli to the vagus, causing inhibition, must be 
abandoned. The state of apnoea was due to the 
removal of CO, from the alveolar air. By the method 
of forced breathing the lungs were ventilated, the 
venous blood flushing out the CO, from the alveolar 
air; it was not that more O, was taken up, as the 


“haemoglobin was already saturated. Want of O, was 


but a feeble stimulus to the respiratory centre, as 
evidenced by the phenomena of CO poisoning, and 
that death from want of O, while ballooning at 
high altitudes might take place without any panting 
or respiratory distress. Professor Haldane referred 
to the production of lactic. acid during bodily exertion, 
rendering the blood less alkaline. It was a stimulant 
of the respiratory centre, and in proportion to its presence 
in the blood it took less CO, to stimulate the centre. The 
conclusion arrived at was that the removal of a sufficiency 
of CO, produced the condition of apnoea. The professor 
then demonstrated on his own person the effects of four 
minutes’ forced respiration, while sitting in a chair. At 
the end of the four minutes a period of complete apnoea 
ensued, lasting for three minutes. During this time his 
face became somewhat grey and pallid, with a slight 
degree of lividity of the ears and finger-nails. Then 
respiration recommenced, and a slight flushing of the 
face took place. Dr. Haldane stated that sometimes the 
recommencing respiration was of the Cheyne-Stokes 
character, and he exhibited tracings which showed this, 
together with the other curves characterizing apnoea. 
Some discussion took place, and a hearty vote of thanks 
was accorded the professor. 

Pneumonia in Children.—Dr. SutTHERLAND, Physician to 
the Children’s Hospital, Paddington Green, opened a dis- 
cussion on the diagnosis and treatment of pneumonia in 
children. Taking the two types of lobar and catarrhal 
pneumonia, Dr. Sutherland drew attention to the chief 
points of differential diagnosis which could be ascer- 
tained by simple observation. In lobar pneumonia 
the breathing was quick, shallow, panting, and abdo- 
minal. It was commonly asserted that in lobar pneu- 
monia there was alar breathing of the inspiratory type. 
But in the early stages this was not so; alar breathing was 
not noticeable ; there was often an expiratory grunt, 
which might be accompanied by dilatation of the alae 
nasi in the late stages. True dyspnoea or distress in 
breathing was not present, except in the later stages; 
there was then acceleration of the rate. In catarrhal 
pneumonia, on the other hand, there was evidence of 
obstructed breathing; it was thoracic in type; the alae 
nasi worked, and the extra muscles of respiration were 
brought into play, and there was orthopnoea. The distress 
and dyspnoea were obvious. The diagnosis of pneumonia 
in the early stages from physical signs was often difficult; 
the signs might be indefinite and slight. Attention was 
best directed to the respiratory and cardiac symptoms. 
The a of lobar pneumonia was that of a general 
pneumococcal infection, with its local manifestation in 
the lung; the resulting toxaemia profoundly influenced 
the central nervous system, first stimulating and 
then paralysing its centres. Catarrhal pneumonia was 





also a blood infection, but the pulmonary infection was 
here the important . feature. In the treatment of 
pneumonia in children Dr. Sutherland advocated rest, 
warmth, cool air, and avoidance of excitement. A 
temperature of about 60° F. he thought preferable to 
open air in this country. The diet should not be too 
exclusively fluid, to avoid flatulence. Stimulation by 
strychnine and alcohol was needed sometimes at the crisis 
of lobar pneumonia, or in the. type of creeping or massive 
pneumonia; oxygen should then be given. In catarrhal 
pneumonia he advised early stimulation, and would give 
strychnine with digitalis or strophanthus, oxygen, and 
citrate of caffein. Alcohol should not be used too con- 
tinuously. For local applications he preferred a loose 
wool jacket to poultices ; but the latter had their use in 
relieving pleuritic pain. In catarrhal pneumonia, where 
there was much spasm or congestion, a poultice could be 
applied every four or six hours, or the hot pack could be 
used. Cyanosis was relieved by dry cupping or bleeding. 
He did not advocate the use of a tent, but when 
there was spasm, with scanty secretion, a steam 
kettle playing over the patient for fifteen or twenty 
minutes at a time was useful. Opiates were to be avoided 
in catarrhal pneumonia. Iodide of potassium was indicated 
in slow resolution, and belladonna or atropine in cases 
of hypersecretion. In the discussion which followed 
Dr. CoLiiER objected to the term “catarrhal pneumonia. 
The three main points of treatment, he thought, were the 
open window, the prevention of over-clothing, and the 
avoidance of too much food. He dwelt on the striking 
results of open-air treatment of bronchopneumonia in 
Scotland. Professor HaupanE raised several physiological 
questions, as to the blocking of the circulation in the 
affected lung and the effect of the inflammation on 
the vagus nerve. Several other members spoke, and 
Dr. SUTHERLAND replied. 

Intussusception.—Mr. E. C..Bevers read notes of a case 
of intussusception where inflation had been first attempted 
with the effect of reducing the bowel to a slight extent. 
Laparotomy successfully relieved the condition a few 
hours after the inflation, which in this case had rendered 
the operation easier. But he deprecated the method of 
inflation as one attended by serious dangers. He also 
showed a case of talipes in a boy aged 9 who, as the 
result of paralysis of the extensors and peronei and a 
previous section of the tendo Achillis, suffered from flail 
foot. Mr. Bevers performed arthrodesis of the right ankle- 
joint, wiring the astragalus to the lower ends of tibia and 
fibula. The result was cg union at ankle-joint with 
plantigrade foot, and the boy was now able to play 
games. 


EAST YORK AND NORTH LINCOLN BRANCH: 
EAST YORKSHIRE DIVISION. 
At a meeting held on October 23rd, Dr. W. Hotper, 
President, in the chair, the following cases were shown :— 
Dr. Frank Nicnwotson: A case of homonymous hemi- 
anopsia in a patient with old-standing migraine, in which 
the lesion was thought to be due to a haemorrhage in 
the, cuneus. Dr. Hotper: A patient with a history of 
syphilis and a pulsatile tumour in the chest, of interest 
from the position of the tumour under the fourth and 
fifth ribs near their sternal ends. Dr. Turron: (1) A case 
of multiple pustules covering the body, which had been 
greatly benefited by a vaccine of Staphylococcus pyogenes 
aureus cultivated from the pustules after other treatment 
had failed. (2) Three cases of quotidian and tertian 
malaria with microscopical demonstration of the plas- 
modia. Mr. H. Upcorr read a paper on some methods of 
astric diagnosis with special reference to cancer. The 
importance of the subject was emphasized by reference to 
statistics, which show that the stomach is the seat of 
cancer more frequently than any other single organ. An 
attempt was made to estimate the real value of certain 
laboratory methods of examination based on a study of 
44 cases, in the majority of which the diagnosis was 
verified by operation. The series of cases included gastric 
and duodenal ulcer, carcinoma, mechanical pyloric obstruc- 
tion from pericholecystitis, and reflex spasm of tHe pylorus 
from gall-stone disease and appendicitis. He considered 
the most important tests to be those for free HCl and the 
total acidity, the examination of the fasting stomach 
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contents for yeast cells, sarcinae, and other micro-organisins, 
and the Weber test of the stomach contents and faeces for 
occult blood. The fallacy of reliance upon any single test was 
insisted on, and the author pointed out that reliable infer- 
ences could only be drawn when the results of the tests were 
considered in their mutual relationship to one another. 
He concluded that the absence of cancer could be diagnosed 
with greater assurance than its presence, and urged that 
any case in which cancer could not be excluded in a 
reasonable time should be subjected to exploraticn, this 
being the only approximately certain means of diagnosis 
in the stage when diagnosis was of any practical interest 
to the patient. Drs. F. Nicnotson and HarinwortH read 
notes of a case of tic douloureux, in a man aged 55 years, 
who had severe pain with spasm of the facial muscles, 
affecting the second and third divisions of the fifth nerve. 
Drugs, dental treatment, radiant heat and electricity were 
all tried, with little or only temporary benefit. Neurectomy 
of the second and third divisions of the fifth nerve was 
accordingly performed, and the patient had made an 
excellent recovery with subsequent complete freedom from 
pain and spasm. Neurectomy was chosen as the operation 
on account of the patient’s condition ; if failure resulted, 
Killian’s suggestion of injecting alcohol locally would be 
tried, and if that did not succeed there was still the possi- 
bility of removing the Gasserian ganglion. Dr. DenyeR 
read notes of an interesting series of cases of acid intoxica- 
tion from cow’s milk. The cow was supposed to be per- 
fectly healthy, but subsequently had to be slaughtered on 
account of widespread tuberculous disease. The con- 
nexion between human and bovine tubercle was then 
discussed. Dr. Denyer concluded by advising that how- 
ever healthy a cow may appear to be, on no account should 
its milk be used in the feeding of children unless first 
pasteurized or boiled. 











Reports of Societies. 


ROYAL SOCIETY OF MEDICINE. 


MEpDIcAL SECTION. 
AT a meeting on October 27th, Dr. S. J. Ger, President, in 
the chair, Captain R. McCarrison, I.M.S., read a paper on 
Endemic Cretinism in the Chitral and Gilgit valleys, based 
on 203 cases. Cretinism, he remarked, occurred not as the 
result of goitre in the individual, but among the offspring 
of goitrous parents. Its prevalence was determined by 
the extent to which goitre prevailed among the adult 
population. When goitre first appeared in a district it was 
uot associated with cretinism, which did not make its 
appearance in a family of newcomers to a goitrous locality 
until the second or third generation. It was commoner 
in males than in females. Goitre might be found in asso- 
ciation with cretinism, but was then, as a rule, a mere 
adenoma, and developed after the symptoms of cretinism, 
which were generally present at birth. Cretins were much 
more commonly goitrous than healthy children. The 
older a cretin was the more likely he was to have a goitre. 
Cretins nearly always had a goitrous mother. The goitre 
was almost constantly the seat of adenomatous or cystic 
change. It was believed that in these mothers there was 
a deficiency of thyroid function which admitted of the 
unrestrained action of.toxins on the fetal gland. Goitre 
was regarded as of infectious origin, and was considered to 
be the most important of a group of infectious diseases 
which were capable of producing, through the medium of 
the maternal blood, pathological changes in the developing 
thyroid mechanism of the child. Other factors having an 
influence on the birth of cretins were fright, mental worry, 
and certain illnesses during the mother’s pregnancy. 
Mental disease in the parents, syphilis and tuberculosis, 
seemed to have no ii. Consanguinity of parents 
was shown to be of some importance. There were two 
types of the disease : (1) The myxoedematous type, and (2) 
the nervous type with cerebral diplegia. The latter type 
had not been previously described. The two types might 


2 more or less mixed and were both frequently associated 
with deaf-mutism. Evidence was brought forward held to 
show that the nervous symptoms were due to a defect of 
the thyroid mechanism permitting of the unbridled action 
of toxins on the central nervous system. 
deaf-mutism was thought also to 


The associated 
due to a like defect. 





Sir Victor Horstey alluded to the question of treatment, 
and said he gathered from the paper that operation was 
not looked on with favour in India, and yet the operation 
of grafting ought to be successful in those parts of India as 
elsewhere; it was a much more satisfactory method of treat- 
ing sporadic cretinism than giving thyroid substance by the 
mouth. The method he suggested was that when from a 
case of adenoma of the thyroid the adenoma was shelled 
out, a portion of the secunkiaedl might at the same time 
be obtained and used as a graft. Mr. James Berry thought 
the conclusions in the paper bore out those by many others 
in Switzerland and elsewhere. The so-called nervous type 
of cretinism was a new division. He assumed that cases 
were included that had no myxoedematous swelling but 
had the other signs of cretinism. He protested against 
the view of parathyroid glands having a different function 
from the normal thyroid. Dr. A. M. GossaGE referred to 
the origin of cretinism. From the paper it seemed that 
goitrous parents had cretinoid children only after two or 
three generations of residence in the district. The true 
view might be that cretinism was an inherited condition, 
possibly on the lines of haemophilia. Dr. D. Forsytu 
alluded to the possible antenatal pathology of cretinism ; 
and after Mr. WaLTER Epmunps had made some remarks, 
Captain McCarrison replied. 


PATHOLOGICAL SECTION. 

AT a meeting at the Royal Army Medical College on 
November 3rd, Lieutenant-Colonel LrEIsHMAN in the chair, 
Lieutenant-Colonel C. Birt exhibited cultures of typhoid 
dejecta grown on Conradi’s new medium. Conradi 
(Muenchener medizinische Wochenschrift, July 21st, 1908, 
p. 1523), he explained, had submitted to exhaustive tests 
400 aniline compounds in order to discover a combination 
which might be least hurtful to the typhoid bacillus, and 
most inhibitory to other organisms. The outcome of his 
researches had been that a mixture with the agar of 
rsjsn picric acid and ;;5,557 brilliant green (tetra-ethy]l- 
diamido-triphenyl-carbinol-sulphate) had given the best 
result. Plates inoculated at 37° C. for twenty hours 
should grow smooth-edged, round, and almost flat 
typhoid colonies. These might be immediately identified 
by observing the agglutinative effect of an antityphoid 
serum on them. Conradi recommended that their 
behaviour under ox bile should be observed, since 
colonies of some saprophytes might resemble those of 
B. typhosus, but the saprophytes were clumped by 
the bile, while the typhoid group remained unaffected. 
Malachite green media caused a loss of agglutinability 
of the typhoid bacillus which did not occur with brilliant 
green. lene a bacteriological diagnosis might be made 
ina day. In 2,850 examinations of faeces by this method, 
Conradi had isolated the typhoid bacillus 325, and the 
paratyphoid 35, times ; and from 2,500 urine cultures he had 
recovered the typhoid bacillus on 105, and the paratyphoid 
on 26 occasions. Colonel Birt also exhibited blood films 
stained with Leishman’s fluid to which an equal volume 
of glycerine had been added nearly two years previously. 
Ordinary Leishman’s fluid, he observed, underwent 
deterioration after the lapse of a few weeks, some- 
times so great that the nuclei of leucocytes remained 
colourless. A satisfactory stable staining solution might 
also be ‘prepared by making a saturated solution 
of Leishman’s crystals in methylated spirit, and adding 
an equal volume of see These fluids, to whieh 
glycerine had been added, were used in the same wa 

as Giemsa’s stain. Films must be fixed in alcohol, am 


. a few drops of the fluid mixed with about 3 c.cm. of water 


applied to the slide for half an hour. There was an almost 
total absence of deposit in the stained preparation.— 
Lieutenant-Colonel LeisHman described the experiments 
in which ‘the was engaged in connexion with the transmis- 
sion of tick fever and the morphology of its cause—the 
Spirochaeta duttoni. He had ay secured living 
ticks from Nyassaland, collected in the hut of a native in 
whose house cases had occurred. Through the bite of 
these ticks he had been able to infect a monkey in whose 
blood the spirochaetes appeared on the sixth day. Two 
relapses occurred, and the animal died on the thirtieth 
day. Mice inoculated with the blood of the monkey had 
become infected. Experiments were in progress in con- 
nexion with the manner in which the disease is trans- 
mitted hereditarily from the tick to the second generation 
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through the eggs. Colonel Leishman had found in a few 
of the eggs certain small misses of chromatin, mostly 
included in the cytoplasm of the embryonal cells, 
which appeared to him to be parasitic in nature 
and which he thought might possibly prove, on further 
investigation, to represent a stage in the cycle 
of development of these spirochaetes; they appeared to 
him to resemble in some degree the small masses of 
chromatin which he had previously found in connexion 
with spirochaetes kept at low temperature in citrated 
blood. Stained specimens and lantern slides of these 
bodies were demonstrated, as well as a series of the living 
Ornithodorus moubata, illustrating all the stages of its 
life, from the freshly-passed egg to the mature adult. 
Cultural experiments in connexion with the spirochaetes 
were in progress, and he had observed undoubted evidence 
of mutiplication although subcultures had so far failed. 
He also gave a demonstration of a filaria which he had 
found in the blood of a monkey; it closely resembled the 
Filaria demarquayi, and was probably identical with that 
which had been described by Philip Ross. It displayed no 
periodicity, and the monkey was in good health. 


LeEps AND West Ripinc MEpico-CHIRURGICAL SOCIETY. 
—At a meeting on October 23rd, Dr. W. H. CHEETHAM 
delivered his presidential address, dealing with conditions 
and changes in general practice during the last thirty years. 
In respect of family practice, the factors now in favour 
of the general practitioner were more medical attendance 
per head, better pay, less resort to quacks and bonesetters, 


‘and more comfort in doing one’s work. Adverse factors 


were the encroachments on medical work by outsiders, the 
prescribing chemist, the use of tabloids, the district nurse, 
the certified midwife, isolation hospitals, and the transfer- 
ence of patients to nursing homes for operations. Dr. 
J. B. HELuIER described the case of a woman aged 31, 
admitted into the Leeds Infirmary in labour; her pelvis 
was occupied by an ovarian cyst as big as a melon, which 
prevented the head from entering the pelvis. She had had 
three previous normal labours. He had performed ovario- 
tomy, removing the cyst, but leaving the uterus untouched. 
The wound was carefully and firmly sutured in three 
layers. The patient was then left for delivery by natural 
process, and a living child was born two and a half hours 
later, with a little help from forceps to save straining. The 
wound was not injured by labour, and healed without sup- 
puration. The mother suckled her child and made a good 
recovery. He advocated this method of dealing with 
labour complicated by ovarian cyst when the cyst could 
not be pushed up out of the way, and facilities for the major 
operation were at hand. ‘Only when the case was urgent 
and the patient remote from skilled assistance would he 
advise tapping per vaginam. The following were among the 
other exhibits : Dr. Warprop GrirFiTH: A managed 37 with 
aortic regurgitation and probably slight stenosis, who had 
a small aneurysm on the ulnar artery of the right side, just 
at the beginning of the superficial palmar arch. There was 
no history of rheumatism or of venereal disease. There was 
some general atheroma, and the point of interest in the case 
was whether the aneurysm was the result of embolism or 
associated with the arterial disease. Mr. H. Lirrtewoop: 
A man with a bullet in the left side of his brain, but pro- 
ducing no symptoms. Dr. R.A. Veae: A pin found in the 
right lower lobe of a man who died from senile gangrene. 
There was no history to account for its position, nor reac- 
tion in the surrounding lung tissue. Dr. E. F. TREVELYAN: 
A case of pulmonary and laryngeal phthisis, formerly febrile, 
ina girl aged 19. She had been fed with tuberculin (T.R.), 
and during this time much improvement occurred in her 
“ope condition. The interarytenoid infiltration in the 
arynx had visibly diminished, and the voice, though still 
a little husky, had returned. Dr. T. Cuurton: A patient 
with complete recovery after embolism of the left middle 
cerebral artery, with coma and right hemiplegia. Dr. 
Maxwett TetLixe: A case of double parotitis' in a child 
of 9, leading to fistula. The inflammation started two 

ears before in one gland, and suppuration led to the 

ormation of a fistula’on the cheek, with subsequent 
periodic discharge of clear fluid. Ten months later the 
opposite gland became inflamed, but a fistula-had not so 
far resulted. There was no evidence of calculus forma- 
tion, the only assignable cause of the parotitis being 
infection from the presence of carious teeth. 





Hunterian Socrety.—At a meeting on October 28th, 
Dr. ARTHUR Davies, President, in the chair, Dr. ProByn- 
Wituiams, in a paper on Some of the Causes of Death 
during Anaesthesia other than the direct effect of the 
anaesthetic, mentioned fear as a possible cause in the 
early stage, before the abolition of consciousness, and 
quoted a recent case of a boy of 9 whose tonsils and 
adenoids were to have been removed under chloroform. 
He died before any anaesthetic had been dropped on the 
mask. The author described cases in which death had 
been caused by the inspiration of vomited matter, by 
portions of a malignant growth, and by pus from an 
empyema on one side of the chest, entering the bronchus 
of ibe sound side and drowning the patient. He also 
related cases in which the heart’s action had been stopped 
by embolism and by the rupture of an aneurysm into the 
pericardium, and mentioned the possibility of sudden 
heart failure occurring when a large empyema was 
rapidly emptied. Shock and haemorrhage, both sudden and 
gradual, and cerebral haemorrhage were also included in 
his list of causes of death, as also “status lymphaticus.” 
His final conclusions were: (1) That when death occurs 
during anaesthesia it is not by any means always due to 
he effect of the anaesthetic ; (2) that a careful post-mortem 
examination should always be made; and (3) that a coroner’s 
jury is not the best means of determining the amount of 
blame which should be attributed to the anaesthetic. 
Dr. THEovorE FisHeR said that of heart affections which 
predisposed to death, the fatty heart was one in respect of 
which there was much misunderstanding. It could not be 
described as a variety of chronic cardiac disease. Fatty 
changes in the heart’s wall were not uncommonly found in 
fibroid disease of the heart, and this disease frequently caused 
sudden death in people who gave no indications of cardiac 
weakness; the ascription of death during anaesthesia 
to fatty heart was usually erroneous. Dr. STanuey B. 
ATKINSON, J.P. (Barrister-at-Law), speaking of the legal 
aspects of death during anaesthesia, said that they were of 
importance, because coroners regarded such deaths as due 
to unnatural causes, and therefore a subject for inquiry 
before a jury. At present any one, qualified or lay, might 
administer anaesthetics; but in the case of the former, the 
law assumed that he knew the methods approved and in 
use, and it was he, and not the surgeon who employed him, 
who prima facie would be responsible in the case of death 
occurring. No action for negligence had ever been brought 
against an anaesthetist. Should one be brought, it would 
be for the judge to define what constituted negligence in 
such cases, and for the jury to decide whether there was 
evidence of such negligence in the particular case under 
consideration. Whenever a necropsy was ordered by 
the coroner in such inquests a competent and unbiassed 
pathologist should be employed. Mr. C. R. Satispury 
said that quite recently he had seen a man who 
had an almost fatal attack of syncope, induced by 
the opening of a small “sty,” evidently due to fear. 
He also noticed that Jews, who were a very nervous race, 
often gave rise to anxiety during the preliminary stages of 
anaesthesia owing to their extreme nervousness. Other 
cases which often gave rise to anxiety occurred in children 
suffering from “spastic paraplegia’ who were under treat- 
ment for their deformities, during the operation of wrench- 
ing. He had never had a death under an anaesthetic, but 
had recently a very near escape from that accident. 
The patient was a young man aged 20, and the operation 
was “stretching the sphincter ani.” Chloroform was 
being given, and before the patient was completely under 
the anaestbetic, the surgeon commenced to stretch the 
sphincter. This was immediately followed by stoppage of 
the heart and respiration, and it was only after twenty 
minutes of artificial respiration, etc., that the patient 
recovered. The sequence was probably due to shock 
causing a sudden lowering of the blood pressure, and in 
this respect the case resembled one in which a patient had 
a very severe attack of syncope during the administration 
of an enema. Syncope occurring during the early stages 
of the administration of an anaesthetic was more serious 
than that in the later stages, because its onset was more 
sudden. He seldom felt the pulse unless the respiratory 
functions showed signs of failing. The PresIDENT, 
Drs. ‘Lancpon Brown, Corner, MicHets, and Mr. 
Lett continued the discussion. Dr. Propyn- WILLIAMS 
replied. . 
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Rebiets. 


OPERATIVE MIDWIFERY. 
Operative Midwifery! is a very good book. The chief 
fault we have to find is with the paper on which it is 
printed, which, though good for receiving illustrations, 
yet makes the book uncomfortably heavy to hold for pro- 
longed reading. The illustrations are numerous, many of 
them are original, and they are as a rule large, bold, and 
well-defined, so that they do actually help the student to 
understand the problem before him. Dr. Munro Kerr 
‘has based his book on the Obstetric Operations of Robert 
Barnes, a work which seems to him “nearly perfect.” 
But much water has flowed down both Thames and 
Clyde since those lectures were written, and Dr. Kerr 
has many proposals to discuss which were then un- 
‘dreamed of. He considers “that obstetrics has been 
greatly advanced by the revival of symphysiotomy, by 
the introduction of Bossi’s metal dilator, and by vaginal 
Caesarean section.” But at page 375 he says: “ What 
will be the ultimate place of symphysiotomy amongst 
obstetric operations it is impossible to predict.” This 
looks as if he were not certain that it is a very great 
advance. It is to us strange that on the Continent so 
simple an operation as symphysiotomy, if it were as safe 
as it is easy, should seem in danger of being superseded 
by such a difficult and tedious business as pubiotomy. 
Dr. Kerr tells us that the subject cannot be discussed 
dispassionately “ until the excitement over pubiotomy has 
calmed down.” He cannot convince himself that pubiotomy 
is better than symphysiotomy, and in this we entirely 
agree with him. He is very definite in specifying the 
indications for symphysiotomy, and we have no doubt 
that the disfavour—temporary, it may be—into which 
symphysiotomy has fallen has been due to the results of 
those who have applied the operation to cases outside the 
Jimitations which Dr. Kerr here lays down. Bossi’s 
dilator, in Dr. Kerr’s opinion, should not be used until 
the cervical canal has come to form part of the general 
uterine cavity—in other words, until the first stage of 
Jabour has begun. If he is correct, it is not an instrument 
with which to induce labour, but only one to accelerate 
the first stage. His present practice differs from his 
custom when he began to use this dilator, in that he now 
uses it more slowly, on account of the danger of lacerating 
the cervix. But his specification of the cases in which 
acceleration of the first stage of labour is necessary is not so 
clear as could be wick Dr. Kerr is convinced that 
vaginal Caesarean section is an operation “ of very great 
value, and is a most important addition to obstetric 
surgery.” He italicizes his opinion “that up to the 
twenty-fifth week the operation under consideration is the 
best way of rapidly emptying the uterus.” In the later 
weeks of pregnancy he does not think it “suitable or so 
sound in principle as operating by the abdominal route.” 
But he points out, it is “not an operation suitable for 
ordinary practice,” because it requires two assistants, one 
to anaesthetize and one to help the operator. We agree 
with Dr. Kerr; but we think his reason is somewhat 
of a euphemism. There are in England general 
practitioners who can do things that require an 
anaesthetist and an assistant. The real reason has been 
crudely but correctly put by a German—that it is too 
bloody an operation for the general practitioner. We do 
not find as clearly as we think we ought to do the reasons 
which make rapid delivery a necessity. The author very 
emphatically and explicitly warns against “ the danger of 
extracting the child while the uterus is in a condition of 
secondary uterine inertia” (the italics are the author’s; 
p. 610). We should have thought a clear statement on this 
point would have been appropriate in Chapter II, and also 
in the part of the work which describes the forceps and its 
uses. There are two purposes for which forceps may be 
used. One is, in a case in which delivery is delayed because 
the head is too large or the pelvis too small, to pull so 
strongly so as to compress the head and so drag it through. 
This was probably the chief use of the forceps fifty years 
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ago. We can recall an elderly general practitioner who 
used to tell of his calling in an eminent obstetrician to a 
case of lingering labour, and how the great man tugged 
and perspired, while in the middle of his herculean efforts 
the general practitioner gently insinuated the question, 
“TI say, doctor, is this arte non vi?” This kind of 
practice is altogether reprobated by Dr. Munro Kerr. He 
holds, and we think rightly, that the proper course is to 
ascertain the mechanical disproportion early in labour and 
deliver in such a way as to ensure a living child. If, 
through the fault or folly of others, he is not given the 
opportunity of doing this, and is not called to a case of 
obstructed labour until the mother’s condition is such as to 
make Caesarean section dangerous, then he should 
perforate. The other and the right use of forceps is to 
help the child into the world when the pains are too 
weak to do this within the usual time. This is the proper 
work of the forceps. We should have been glad to have 
seen stress laid on the importance of pulling with the 
pains and desisting in the intervals. 

Like every competent man nowadays, Dr. Kerr has 
unconditional belief in antisepsis. But he is practical; he 
attempts not the impossible. He says frankly, “I never 
attempt aseptic midwifery in private practice.” 

Dr. Kerr’s teaching as a whole is, we believe, in accord- 
ance with the best current opinions. Any reader who 
may be inclined to find fault with him must at least 
admit this—that he faces every question fairly and 
squarely, and states the case for and against the advice he 
gives with adequate knowledge. We regard the book as 
the most considerable addition to English obstetrical 
literature that has been made for a long time. It cannot 
fail to advance the reputation of the author, and we believe 
that it will find favour both with practitioners and with 
students. 

THE PREVENTION OF TUBERCULOSIS. 
In almost every branch of medicine the advances that 
have been made on practical lines have been preceded, and 
often preceded for long periods of time, by scientific 
hypothesis. Advance in our knowledge of tuberculosis has 
been particularly rapid, and much that was the subject of 
conjecture only a decade ago is now capable of direct 
proof. In his account of The Prevention of Tuberculosis,? 
Dr. NewsHotmE has brought together, by means of a 
masterly analysis of statistics, the links in the chain of 
evidence by which our conception of the spread of disease 
is bound, and although his work is primarily intended for 
the use of medical officers of health, it cannot fail to carry 
conviction to the minds of all, whether medical or lay, who 
are interested in the success of the campaign against the 
further progress of the scourge. Divided into three parts, 
the work deals, first, with the causation of tuberculosis, 
the earlier chapters being mainly descriptive and historical. 
Foremost among the practical considerations comes the 
question of the means by which the disease gains access 
to the body. That bacillus-bearing sputum and milk con- 
stitute the chief intermediaries has long been suspected, 
but it is here clearly shown that neither the quantity of 
sputum nor the number of bacilli contained in any given 
quantity can be relied upon as sufficient evidence of infec- 
tivity. Dr. Newsholme contends that inhalation, being 
the most direct, is probably the most frequent means 
of lung infection, but not the only one, as Dr. Hugh 
Walsham has well shown in his study of tuberculosis 
of bronchial glands. In like manner it has been 
proved that intestinal glands may become infected 
without intestinal lesion, although ordinary ingestion is 
undoubtedly the commonest cause. With all the available 
statistical evidence before us, however, it is still impossible 
to lay down any hard-and-fast rules, and common sense 
dictates that all possible precaution should be taken to 
stop the suspected as well as the recognized channels of 
entry. The relations subsisting between human and 
bovine tuberculosis, and the conflicting views of Koch, 
von Behring, and others, are closely examined, and the 
conclusion is arrived at that both types may produce 
human tuberculosis, both having been identified in man, 
but the bovine form more frequently in children. As 
regards the. direct infection of children by way of milk, 





2The Prevention of Tuberculosis. By Arthur Newsholme, M.D. 
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it. is disquieting to note the probability that about 20 per 
cent. of the milk supplied in large towns contains. living 
bacilli. The predisposing influences which may arise 
from personal conditions and from environment are 
fully considered, insufficiency of light and air stand- 
ing out prominently as the important factors. In 
the second part of his work Dr. Newsholme deals 
with the incidence of tuberculosis on communities. 
While recognizing the extreme difficulty of attaining 
accuracy from statistics of such very complex condi- 
tions as the incidence of the disease presents, he urges 
that it is only on the study of actual experience on a 
large scale that any hypothesis can be founded or any 
action based. The disturbing factors in such study are 
very numerous, but the more obvious are capable of 
elimination by the careful grouping of statistics which he 
has adopted. Two very striking results emerge from this 
investigation. Contrary to the generally accepted view 
as to the improvement of communal health with improved 
hygienic environment, the incidence of tuberculosis shows 
no great reduction in communities where disease in 
general has decreased. The occurrence of tuberculous 
disease among the Irish poor presents ‘a very interesting 
study. It is proved beyond question that the death-rate 
amongst those who have emigrated to the United States 
stands at a higher level than amongst those who have 
remainel at home, showing that extreme poverty and 
squalid surroundings are not the only factors in the pro- 
ducticn of high mortality from the disease. Dr. 
Newsholme holds that the one element of sanitary environ- 
ment that has materially influenced the occurrence of 
tuberculosis is segregation of tuberculous patients. 
Several chapters are devoted to a close examination of 
this important point, and numerous illustrative tables are 
given in support of it. The remarkable reduction of mor- 
tality from tuberculosis as compared with the death-rate 
from other diseases is clearly shown, but at the same time 
the evils that may attend the herding together of tuber- 
culous cases in general hospitals are made clearly manifest. 
The third part of the book contains a careful summary of 
the means at present available for the prevention of con- 
sumption and other forms of tuberculous disease. Fore- 
most among. these is rightly placed the question of early 
recognition and treatment. The vital importance of this, 
both to the individual and to the community, cannot be 
over-estimated. Acute infective disease can be promptly 
isolated, whether the patient be incapacitated or not; but 
the chronic infective disease is allowed to be at large until 
the sufferer is incapacitated and the public have been 
infected by him. Notification and prompt action by local 
authority should prevent this state of things ; but it is only 
by the spread of knowledge of actual facts that the neces- 
sary, powers can ultimately be obtained. Dr. Newsholme’s 
book should be studied by every sanitary authority through- 
out the land, presenting, as it does, the latest experience 
of experts in all parts of the world. 


The volume entitled The Campaign against Tuberculosis 
in the United States* forms a directory, complete and up 
to date, of the various sanatoriums for consumptives and 
other institutions for the treatment of tuberculosis in the 
United States and Canada. It contains also an epitome 
of the special legislation concerned with the prevention of 
tuberculosis... For each institution such particulars. are 
given as will enable inquirers to see at a glance its scope, 
its size, and the conditions of admission. In the large 
number of. these institutions—some 400 altogether—we see 
the immense development of activity in the campaign 
against tuberculosis since Trudeau founded the well-known 
sanatorium at Saranac Lake in the Adirondacks in 1885. 
Not only, sanatoriums, but also dispensaries for the treat- 
ment of tuberculosis, figure prominently in the list. A 
special feature of the American campaign for combating 
tuberculosis is the “ tuberculosis class” attached to certain 
religious and social organizations, in which those-who are 
affected may receive instruction in home treatment and in 
the mode of life most suitable for their health and most 
conducive to recovery. As a directory this volume will be 
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of chief value on the other side of the Atlantic; but it has 
an interest to all who are engaged in the study of the 
tuberculosis problem, as showing what may be done—and 
what has been done—to help the consumptive towards 
recovery. 

A TEXTBOOK OF CLINICAL INVESTIGATION 

METHODS. 

Tue textbook of methods of clinical investigation‘ writtem 
by Drs. THEopoR BruescH and ALFRED SCHITTENHELM,. 
with the assistance of Dr. C1rron, is so imposing a volume: 
that it is calculated to strike dismay into the hearts of its 
readers. The warning notice in the introduction will, 
however, dispel this feeling, and at the same time give 
a very good impression of what two German writers con- 
sider are the right lines upon which medicine should 
advance. They tell us that medicine is no longer an art- 
but has become a science, and a science which seeks to 
unravel, by biological processes as well as by physical and 
chemical ones, the departures from the normal which are 
brought about by any of the causes of disease so called, 
and more especially those changes which result whem 
animal or vegetable parasites find in an individual the 
conditions which serve to maintain and prolong its own 
individual existence. Drs. Brugsch and Schittenhelm 
remind us that they have endeavoured throughout the 
volume to bring before the reader the fact that no amount. 
of knowledge of the morphology and activity of patho- 
genic bacteria (in vitro) is of use to the clinician unless 
he is well informed of the laws which control the action of 
such causes in the body, and, moreover, unless he is 
thoroughly cognizant of those investigations of a physio- 
logical character which will enable him to detect the 
operation of various disturbing factors. He must be 
a pathological physiologist. 

The volume must not be judged to be a mere guide to 
special methods of investigation only capable of being 
carried out in the laboratory. In addition, the authors 
have contrived to give a thoroughly good account of 
methods of investigation that by reason of their age are 
well known to any reader, but to which, however, they 
add observations of their own which frequently surprise 
the reader as new so far as ordinary textbooks on clinical 
investigation are concerned, for example, “rales” are fre- 
quently met with by observers examining the lungs which 
are entirely accidental, and may, as the writers point out, 
be due to the conduction by the body of sounds generated 
in the stomach. ‘The sections which give accounts of | 
examinations the usefulness of which is generally accepted 
are those dealing with the ase of the sphygmometer, 
sphygmomanometer, and Roentgen rays; but here agaim 
the authors have been at pains to be critical and offer 
guidance. A too eager school has endeavoured to make 
observations on high tension serve as a means of esti- 
mating the contractile force of ‘the heart, and it is shown. 
how impossible this is without observations on the 
velocity as well as on the force of the blood flow. 
Reference is made to the method of tachographic observa-- 
tions by which the velocity of the blood is measured 
clinically, so that it would appear that we are within 
hail of this most desirable object. Reliable accounts are 
given of investigation of the blood and of the nervous 
system. As one may guess from two authors who have 
contributed so much to the subject, we receive a most: 
thorough account of the chemical investigations of the 
urine, of the contents of the alimentary tract, and a 
valuable contribution on the investigation of what to 
German minds is such a reality, metabolic disease. 

We should fail most signally in our duty, if notice of this 
volume were closed without reference to the section con- 
tributed’ by Dr. Julius Citron. In brief, this book, more 
than any other we have read, accepts the position that im 
the absence of success in detecting the actual causes of 
infection by microscopic means, it is possible by a study of 
the so-called antibodies or immunity agents, which are: 
specific in action, to detect infection. We are already 
familiar with the clinical application of this principle 
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in the detection of antitoxins, agglutinins, precipitins’ 
and opsonins. Dr. Citron goes. further, however’ 
and shows that other methods evolved by the 
laboratory worker in experimental bacteriology are 
capable of clinical application. Infection may be esta- 
plished by the proof of the existence in the patient of 
amboceptors (for example, Pfeiffer’s reaction), or by an 
inquiry such as that developed by Bordet and Gengou. 
This latter method is based upon the fact that an antigen 
like the typhoid organism can enter into a firm combina- 
tion with its corresponding amboceptor, and with comple- 
ment; if to such a combination there is brought a mixture 
of sheep’s red corpuscles and the inactivated serum of a 
rabbit which has been previously injected with sheep’s 
blood, no haemolysis of the sheep’s red corpuscles will 
take place, because any complement present in the 
mixture of these five elements which is a necessity for 
haemolysis has been fixed to the typhoid organism 
®y its corresponding amboceptor. 

The clinical application of this so-called method of 
“complement fixation” consists in this, that the typhoid 
amboceptor is supplied in the serum of the patient whose 
infection it is wished to study; the serum is heated to 
destroy any complement .present. If the serum contains 
typhoid amboceptor, then in the above circumstances no 
haemolysis of the sheep’s blood corpuscles occurs. If the 
suspect serum contains no typhoid amboceptor, then 
haemolysis takes place and a negative diagnosis of typhoid 
“7 be made. 

o excuse is sought for giving such prominence to this 
reaction as described by Bordet and Gengou, for its impor- 
tance in sero-diagnosis is so great. Diagnosis by opsonic 
estimation, by agglutination tests, etc., are only possible if 
the organism is able to be cultivated, whereas the diagnosis 
by fixation of the complement is possible in infections such 
as syphilis (Wassermann’s sero-diagnosis of syphilis), an 
infection apparently due to an organism which so far has 
resisted cultivation ; moreover, it is possible to extend this 
mode of investigation to the detection of poisoning of the 
system by proteids derived from poisonous snakes and 
plants. 

No section in this book will provide more pleasure and 
profit to the reader than Dr. Citron’s, and Drs. Brugsch 
and Schittenhelm have done well to invoke his assistance 
to render quite complete a volume which in every particular 
is excellent reading. 


NOTES ON BOOKS. 


‘WHETHER it isa phenomenon connected with the declining 
birth-rate or not, it is certainly a fact that probably at no 
period of history have babies and children been the object 
of so much intelligent attention as in the present genera- 
tion. By intelligent attention we mean something quite 
different from the natural affection of the parent, which is 
‘by no means always intelligent. The Mothers’ Year-book,}! 
by Miss MARION FOSTER WASHBURNE, is an excellent 
example of the modern cult of the baby, as it is understood 
in America. The book is divided into twelve chapters, 
ach dealing with the baby’s needs, progress, and develop- 
ment in each of the twelve first months of its existence. 
At first, a somewhat honeyed sentimentality in the treat- 
ment of the subject is apt to repel one, but reading further 
it is found that the writer possesses strong common sense 
‘as well as intuitive sympathy and acute observation, which 
again and again make us feel that we have got perhaps 
nearer to the inarticulate baby’s point of view than 
ever before. Most of the advice given to mothers is very 
good, and Miss Washburre’s dicta about clothing are 
particularly sensible. But few authorities on this side of 
the Atlantic will agree with her in substituting diluted 
‘cream for diluted milk in the case of bottle-fed infants. 
We could recommend the book unhesitatingly but for two 
passages, which seem to us so dangerous that they mar 
the whole work. The first of these is on page 55, where 
‘we are told, concerning a two months old baby that 
“* So sensitive is the ear, that the baby will often stop 
short in the midst of vigorous howling if a finger is 
Anserted into his ear. (N.B.—Spite of the temptation, 
‘don’t do this often, for fear of a nervous shock which 
might bear fruit in convulsions. But you can do it often 
€nough to verify the statement. Professor Preyer, the 








1 The Mothers’ Year-book. By Marion Foster Washburne. New 
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great German psychologist, is responsible for it.)’” We 
think it much better that the truth or otherwise of the 
statement should rest on the authority of Professor Preyer 
than that mothers should satisfy themselves by repeating 
an experiment which produces sufficient nervous shock to 
stop a baby midway in a howl, and is more than likely to 
inflict permanent damage on his ear. The other passage 
to which we take exception is the appendix on the “‘ Care 
of the Eyes th the Newborn.” It is. pointed out that sore- 
ness of the eyes may mean a common cold, or ‘‘ ophthalmia 
neonatorum.’’ It is recommended that all cases should 
be treated as though they might be the latter—by the 
mother. The treatment consists in careful washing of the 
eyes followed by the instillation of a solution of alum, 
6 grains to the ounce. ‘This,’ says Miss Washburne, 
can be had for 5 cents. at the drug store.’”’ No doubt it 
can; and if it fails a further outlay must be faced, in the 
purchase of a 2 per cent. solution of silver nitrate! There 
is not one word about getting the best available expert 
advice in what most people regard as a horrible crisis in 
the career of a human being. We regret these blots, which 
compel us to condemn an otherwise attractive book. 


In a small book, somewhat ambitiously entitled a new 
theory of the circulation,2? Dr. HOMBERGER elaborates the 
view that the force of suction plays an important part in the 
mechanism of the circulation. The heart in diastole exer- 
cises an active suction action, and hence it is erroneous to 
regard the energy of this organ as consisting wholly of a pro- 
pelling force which overcomes the pressure in the arterial 
and pulmonary systems. The blood vessels also perform 
an active and not merely a passive part in the work of 
circulating the blood; the arteries are to be regarded as 
‘“‘accessory hearts,’’ or, in other words, ‘they per- 
form precisely the same work in man as in the 
animals which possess no heart.’? Facts in support 
of these views are quoted from various works on physio- 
logy, comparative morphology, and human embryology. 
The author’s argument is interesting, but it is not always 
easy to appreciate its cogency. Biologists are well 
acquainted with the relatively simple mechanism of the 
vascular system both in the embryonic life of the higher 
mammalia and in those lower manifestations of animal 
life from which the higher vertebrates have been evolved ; 
but the processes of specialization which are concomitant 
with development are often accompanied by modifications 
in physiological function, and it is not necessarily true that 
the fundamental principles determining the mechanism of 
circulation in the lower animals, such as amphioxus, play 
an equally predominant part in the more elaborate cardio- 
vascular system of man. Whilst agreeing with the author 
that negative pressure is a factor which ought not to be 
neglected in considering the complicated phenomena of 
the human circulation, we think that his opinions as to the 
scientific and practical importance of his ‘‘new theory ’”’ 
need substantiation. 

By giving his personal experiences as to the cost uf 
running a car for practice purposes and his views as to 
the kind of car most suitable, in Motors for Medical Men* 
Dr. JAMES NEAL has produced a handy book for intending 
motorists. The hints as to the derangements which arise 
are on the whole good and serviceable. It would not be 
fair to criticize too closely the fulfilment of the rather 
impossible task of giving so much in so small a compass, 
but we do not fully agree with all of his recommendations ; 
some of them are applicable rather to particular cars than 
to cars in general, and here and there a slip occurs, such 
as the suggestion that a worn commutator can be trued 
up by turning ina lathe. It can be ground true again, but 
the reader who attempted to turn this mixture of case- 
hardened metal and soft fibre might not feel grateful for 
the advice. 





2 Kine Neue Kreislauf-Theorie und ihre Beziehung zur Pathologie und 
Therapie. Von Dr. Ernst a Halle a 8.: Carl Marhold. 
1908. (Med. 8vo, pp. 60. M.1.20. 

3 Motors for Medical Men. By James Neal, M.R.C.8., L.R.C.P. 
Birmingham: Alldays. (40pp. 1s.) 











THE latest Bulletin of the Department of State Medicine 
and Public Health in Western Australia which has reached 
our hands shows that veterinary examination of dairy 
herds in the neighbourhood of Perth is now being under- 
taken. A preliminary examination of some 3, cows 
resulted in 45 being isolated and 29 eventually destroyed. 
Tuberculin testing was then commenced, the first 17 herds 
examined showing that 30 per cent. of the 248 cows tested, 
reacted. It is intended to test the whole of the cows which 
supply milk to Perth in this fashion, and to extend the 
work to other populous centres in the State. 
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MEDICAL AND SURGICAL APPLIANCES. 


Ready Calculators for the Use of School Medical Officers. 
CALCULATORS, illustrated by the accompanying sections 
showing portions of the inch-centimetre and pound-kilo- 
gram, have recently been published, and may prove 
useful to school medical officers who have to transfer large 
numbers of figures from inches to centimetyges and from 
pounds to kilograms or vice versa. The results in the 
annual reports to the Board of Education have to be 
expressed in both systems. In schools supplied with 
scales indicating in the French system only, a calculator 
would allow the teachers rapidly to tell the children their 
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weight in pounds, and it is well known that most pupils 
take a considerable interest in their weight. The ranges 
of the tables are roughly from 20 to 60 in. and from 
30 to 92 lb. respectively. They cover practically all 
averages of height and weight of any large number of 
children between the ages of 5and 14 years. The tables 
are correct for practical purposes, and can be obtained 
from Charles Greenfield, 174, Edward Street, Brighton. 
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A Forehead Magnifier. 

Dr. GEORGE B. BATTEN, Dulwich, S.E., writes: When 
examining the scalps of children for broken hairs in cases 
of ringworm, especially in conjunction with the treatment 
of that complaint by x rays, I have experienced great 
inconvenience by having to hold a magnifying glass in the 
hand. I therefore altered my magnifying lens, so that it 
could be placed in the ordinary headband generally used 
for holding a laryngoscopic mirror. I feel sure that many 





others, like myself, will find this device most useful and 
efficient for the purpose, as it leaves the hands free. A 
lens in a spectacle frame is not so good, as it necessitates 
the face being too close to the child’s head. The Holborn 
Surgical Instrument Company, of Thavies Inn, Holborn, 
are now making these magnifying glasses, like the 
accompanying illustrations, and supply them with or 
without a headband. 


A Bacterial Diagnosis and Treatment Case. 
Dr. F. G. CROOKSHANK (Barnes) writes: Every one who 
sees cases of diphtheria frequently is well aware of the 
risks run by neglecting to administer antitoxin, and to 





obtain a bacteriological : finding at the earliest possible 
moment. Too often, even nowadays, the administration 
of antitoxin is deferred until the result of a bacteriological 
examination is known. Not infrequently delay of even a. 
few hours is prejudicial, but this can be obviated easily 
enough by the necessary things being kept handily’ 
together. Messrs. Parke, Davis, and Co. have made, to 
my design, a case which will, I think, be found of con- 
siderable convenience in securing the early treatment and. 
diagnosis, not only of diphtheria, but of other acute infec- 
tions—streptococcal, meningococcal, or what not. The 
case is a metal box measuring roughly 7} by oF by 3} in. 
It contains a lift-out tray in which are suitable bottles 
filled with (1) ethereal soap for cleansing; (2) methylated 
spirit, for boiling syringes and needles; (3) liquid carbolic: 
acid, for use both as antiseptic and local anaesthetic ; 
(4) collodion (with glass brush). Another bottle is pro- 
vided for the collection of cerebro-spinal or other fluid, and 
two bulbs of antistreptococcic vaccine are also arranged’ 
in this tray, which can be conveniently placed, when: 
use is required, in the turned-back lid of the case. In the 
body of the case there are arranged: (1) a supply of diph- 
theria antitoxin; (2) a flask of antistreptococcic serum ; 
(3) a metal chamber with dissecting forceps and com- 
pressed packets of sterilized wool and gauze; (4) diagnosis 
outfits as supplied by the Clinical Research Association for 
use in cases of suspected diphtheria, typhoid, etc.; (5) an 
all-glass serum syringe so disposed that its case can 
readily be used as a miniature sterilizer. The serum syringe 
is fitted with one ordinary needle, one blunt needle, and 
one stout needle suitable for lumbar puncture. The whole. 
outfit case can be kept in a suitable canvas cover, and of 
course the particular vaccines and serums can be varied as. 
may be required. The outfit will be found to contain 
everything really needed for the purposes for which it is 
intended, in a small compass and convenient form. The. 
price, I believe, is two guineas. 


A Modified ‘* Junker.”’ 

Dr. BERESFORD KINGSFORD (London) writes: The bottle- 
here figured has been designed to overcome the difficulty 
of keeping patients under with chloroform given through 
an oral or nasal tube. It is of metal, with twojglass 
windows, and contains a thermometer attached by a clip. 
to the afferent tube of the ordinary Buxton fittings. By 
holding the lower end of the bottle in one hand and watch- 
ing the thermometer (while pumping), the chloroform: 
can be kept at any temperature desired between 40° and. 
65° F., and the strength of the vapour given can be regulated. 
thereby. Pumping through chloroform at a temperature 
of 40° F. gives a vapour of nearly 6 per cent., but if the 
chloroform be warmed to 60° F. the strength of the vapour 
rises to about 12 per cent. For details of experimental deter- 








minations of vapour strengths see Polyclinic Journal, March. 
and April, 1908. A foot bellows is used for pumping, so 
that one hand may be free for warming the chloroform as 
required. The mask is a combination of the Buxton and. 
Schimmelbusch masks, and through the celluloid the 
colour of the lips (and when respiration is inaudible, the 
movements of a gauze flag hung in the air current) can be 
watched. This mask may be used with the bottle, or for. 
giving chloroform by the drop method, as it has a larger 
surface of lint than the Buxton mask and presents that 
surface almost horizontally when the patient’s face is 
turned to one side. The bottle and mask are made by 
Messrs. Allen and Hanburys. 
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MEDICINAL AND DIETETIC PREPARATIONS. 


Phosphoric Acid in Granules. 
“WE have examined a sample of a granular effervescent 
“compound which has recently been put forward under the 
name of ‘‘ Alexine’’ (made by J. Chatelain, 15, Rue de 
Paris, Puteaux). It contains iron, manganese, and 
phosphoric acid, with ingredients for production of effer- 
‘vescence, and the special feature for which merit is 
claimed is that the phosphoric acid is present in the free 
sstate. We found this to be the case; sufficient phosphoric 
acid is contained in the granules to provide an excess in 
the free state after the alkaline carbonate which produces 
effervescence has neutralized its equivalent. The draught 
resulting when the granules are added to water is of an 
agreeable acid taste. Manganese and iron were present 
in substantial quantity, but the exact amounts are not 
stated. 
Vaginal Douche Tablets. 

Messrs. Duncan, Flockhart, and: Co. (143, Farringdon 
Road, London, E.C.) have submitted samples of tablets 
intended for the easy preparation of liquids for vaginal 
douching. The formulae are as follows: No. 1, alum, 
30 grains; zinc sulphate, 30 grains; potassium perman- 
ganate, 2} grains; No. 2, zinc sulphocarbolate, 30 grains; 
alum, 30 grains; No. 3, tannic acid, 15 grains; alum, 
30 grains ; one tablet is to be dissolved in a pint of hot 
water. The tablets are of a flat shape, which allows of 
their being easily broken up, and we found them to 
dissolve readily in hot water. Their portability makes 
them convenient. 


Cod Liver Oil Emulsion with Hypophosphites. 

We have received from Mr. W. A. Lynass (5, Ann Street, 
Belfast) a sample of his emulsion of cod liver oil with 
hypophosphites of lime and soda. It is of the appearance 
and consistence of cream and palatable; of the many 
emulsions of this kind on the market it is certainly among 
the most attractive. Analysis showed it to contain about 
40 per cent. of oil by measure. 


Carbonic Acid Baths. 

The Hygienic Company, Limited (26, Southwark Bridge 
Road, London, S.E.), have placed on the market in a con- 
venient form means of producing carbonic acid baths at 
home. The acid employed for liberation of the gas is 
tormic acid, which is added to the bath first; the sodium 
bicarbonate is contained in closed bags, through the pores 
of which the gas is liberated. The result is gradual and 
prolonged formation of small bubbles, saturating the water. 
Trials made with samples submitted to us showed this to 
be a very satisfactory means of producing such baths. 


Trypsogen Tablets. 

Various workers have shown that an important relation 
exists between some form of diabetes and lesions in those 
portions of the pancreas known as the islands of Langer- 
hans; and it has been accordingly suggested that an 
extract of those structures might prove of use in the treat- 
ment of the disease, and reduce the necessity of excluding 
carbohydrates from the diet of the patient. Messrs. G. W. 
‘Carnrick Co., New York, (London agents, Messrs. Muller, 
Maclean, and Co., Cecil House, Holborn Viaduct), have 
brought forward under the name ‘“‘ Trypsogen ’”’ an extract 
of the tail of the pancreatic gland of young calves and 
lambs, which consists chiefly of the islands of Langerhans. 
This extract is produced in a dry form, and made up into 
a tablet in combination with small doses of bromide of gold 
and bromide of arsenic. Examination of some of the 
tablets showed them to possess both proteolytic and 
amylolytic activity. Various cases have been recorded in 
which beneficial results have followed their administration. 


Eunatiol. 

The solvent action which sodium oleate exercises on the 
‘material of gall stones has led to its being administered to 
patients suffering from cholelithiasis, in order that its 
solvent power may affect the gall stone in situ ; the chola- 
gogue action which it also possesses is considered to be 
favourable. Under the name of ‘ Eunatrol’’ Messrs. 
Zimmer and Co. (Frankfort) are issuing a form of sodium 
‘oleate suitable for administration. Eunatrol is in coated 
pills, containing 14 grain ; examination of a sample showed 
that the coating is very quickly disintegrated, while the 
inner portion of the pill is soft and readily soluble ; the latter 
‘consisted of sodium oleate with excess of oleic acid. 


; Adrenaline and Chloretone Ointment. 
Messrs. Parke, Davis, and Co. (Beak Street, Regent 
Street, London, W.) have submitted a sample of adrenaline 





and chloretone ointment, which.they supply in collapsible 
tubes, with elongated nozzle for direct application of the 
ointment to the nose and other parts: It contains 
1 part of adrenaline and 50 of chloretone in 1,000 parts. 
Examination showed it to be a white, soft jelly, in which 
the active constituents were readily detected by appro- 
priate tests. This ointment provides a convenient means 
of applying adrenaline locally in a variety of cases. 


Antithermoline Plastic Dressing. 

It has of late been proposed to displace the old-fashioned 
poultice by plastic applications having a mixture of kaolin 
and glycerine as basis; such a mass can be kept ready for 
application, retains its heat for a long time, and permits of 
the incorporation with it of antiseptics. An excellent 
example of such a plastic dressing is supplied by Messrs. 
S. W. Carnrick and Co., New jYork (London agents, Muller, 
Maclean and Co., Cecil House, Holborn Viaduct) under the 
name ‘Antithermoline.” It is stated that the silicates 
used in its manufacture yield a product of greater thera- 
peutic value than others, and it is suggested that this may 
be due to the presence of radium; the silicate basis is 
mixed with boric acid, glycerine, thymol, menthol, and oil 
of eucalyptus. It is a smooth paste, supplied in screw- 
capped jars, which only require to be placed in hot water 
when it is desired to apply the material in the hot state. 


Novaspirin. 

The administration of salicylic acid in some form of com- 
bination from which it shall not be liberated until the 
intestine is reached is now a matter of daily practice. We 
have recently examined a sample of a new compound of 
this kind to which the name of ‘‘ Novaspirin’’ has been 
given by the Bayer Company (19, St. Dunstan’s Hill, 
London, E.C.), who introduce it. The constitutional name 
of novaspirin is methylene-citryl-salicylic acid, and it thus 
differs from aspirin in containing a residue of methylene- 
citric acid in’ place of the residue of acetic acid in the 
latter. It is a white powder, insoluble in water, and 
nearly tasteless; it is readily decomposed by alkali even in 
the cold, with production of salicylate of the alkali. It is 
claimed that it is more readily tolerated and produces less 
profuse diaphoresis than other salicylic preparations. 


Validol. 

The number of remedies for sea-sickness is very large, 
but so limited is their success that any new preparation 
likely to relieve this complaint is sure to receive a trial. 
Messrs. Zimmer and Co. (Frankfort) have placed on the 
market under the name * Validol,’’ a preparation which is 
stated to have given excellent results in the treatment of 
sea-sickness. Validol consists of methyl valerianate with 
an additional 30 per cent. of menthol in the free state; it is 
a colourless liquid, soluble in alcohol but not in water, with 
the strong odour and taste of menthol and an under-flavour 
of valerianic acid. It is not disagreeable, and may be 
administered on sugar or in wine ; the carminative powers 
of menthol and the value of the valerianates in some 
nervous affections furnish a priori grounds for expecting 
good results, and it is asserted that such expectations have 
been fully realized in practice. 


Petroleum Emulsion with Hypophosphites. 

We have examined a sample of emulsion of petroleum 
with hypophosphites of lime and soda, submitted by 
Messrs. Parke, Davis, and Co. (Beak Street, Regent Street, 
London, W.). It is a pure white and stable emulsion of 
agreeable taste; examination showed that it is prepared 
with the purified colourless liquid petroleum, of which we 
found 32 per cent. by measure to be present, with saccharin 
as sweetening agent. 


Synthetic Camphor. 

The advances of the science of organic chemistry are 
continually leading to the production by artificial means 
of substances previously derived only from the animal or 
vegetable kingdom. Among the important substances the 
manufacture of which by synthetic processes has thus 
recently become an accomplished fact, one of the most 
interesting is camphor. Messrs. A. and M. Zimmermann 
(3, Lloyd’s Avenue, London, E.C.) have submitted a sample 
of Schering’s synthetic camphor, which they are now 
supplying at a price that compares favourably with that of 
the natural article. Synthetic camphor is not to be con- 
founded with substances which have occasionally appeared 
on the market under the name of ‘artificial camphor,” 
consisting of artificially-prepared bodies belonging to the 
same chemical group as camphor, that of terpene deriva- 
tives, and bearing some resemblance to it, but differing in 
composition and in important properties. Synthetic cam- 
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phor is identical in chemical constitution with thé natural 
article, and the only means of distinguishing them lies in 
the behaviour towards polarized light. Natural camphor 
is dextro-rotatory, while synthetic camphor consists, as 
synthetic compounds usually do, of equal parts of the 
dextro and levo-rotatory isomers, and is hence without 
action on polarized light. It is said that no difference in 
the therapeutic effects of natural and synthetic camphor 
can be observed, but in some pharmacological experi- 
ments recorded by Professor Langaard and Dr. Maas 
the dextro-rotatory camphor was found to cause less ex- 
citement of the central nervous system than the levo- 
rotatory, while the racemic modification, which is the 
ordinary synthetic camphor, occupied an intermediate 
position in this respect. The sample examined by us 
agreed in its properties with pure camphor; it showed a 
slight dextro-rotation, corresponding to a specific rotatory 
power for sodium light of + 3°. 


Dymatl. 

Messrs. Zimmer and Co. (Frankfort) have submitted a 
sample of an antiseptic powder to which they have given 
the name ‘‘ Dymal.’’ The powder consists of salicylate of 
didymium, the latter constituent being a by -product in the 
manufacture of incandescent gas mantles. Dymal is a 
white, light, odourless, neutral powder, scarcely soluble in 
water, though sufficiently so to show the reaction of sali- 
cylate; it is easily decomposed by acids; on analysis it 
yielded 72.3 per cent. of salicylic acid. It is recommended 
for use as an antiseptic dusting powder in the treatment of 
wounds and of eczema, etc., and also in the form of an 
ointment with lanoline base. 


Tabloid Phenol and Menthol Compound. 

Among the liquid preparations which Messrs. Burroughs 
Wellcome and Co. (Snow Hill, London, E.C.), are now 
supplying in the form of ‘‘tabloid’’ capsules, is a combi- 
nation of phenol, of which samples have been submitted to 
us. Each capsule contains phenol } grain, menthol 3 grain, 
and oil of cajuput 1 minim. These strong-tasting medicines 
may be administered tastelessly in this form, practically 
undiluted. The combination may prove of use in fermenta- 
tive dyspepsia. 


Olive Oil Emulsion. 

An emulsion of olive oil with eggs, preserved by the 
addition of brandy, has been put forward by Messrs. 
Parke, Davis, and Co. (Beak Street, Regent Street, 
London, W.) for employment as a food in wasting diseases. 
We have examined a sample of this preparation, to which 
the name ‘‘Egmol’”’ has been given; it is a yellowish, 
thick, stable emulsion, with an agreeable, warm, slightly 
alcoholic flavour. Analysis showed it to contain 38 per 
cent. by measure of oil and 7.6 per cent. by measure of 
alcohol, corresponding to 16 to 17 per cent. of brandy. The 
total nitrogen present was 0.38 per cent., corresponding to 
about 16 per cent. of egg substance. 


Euquinine. 

The large amount of chemical research work that has 
gone on for years on the subject of quinine, while it has 
not yet resulted in the artificial synthesis of that sub- 
stance, has enriched medicine with some quinine deriva- 
tives, of which by far the most important is Euquinine. 
We have received a sample of this substance from the 
makers, Messrs. Zimmer and Co. (Frankfort), and sub- 
mitted it to examination. Chemically, euquinine is 
quinine ethyl carbonate; it is a white crystalline sub- 
stance, much like sulphate of quinine in appearance and 
in its insolubility in water and solubility in dilute acid; it 
also shows many of the chemical reactions of quinine. It 
differs from the latter, however, in the important property 
that it is almost completely devoid of bitterness, whereas 
its medicinal properties are practically identical with those 
of the parent substance. Euquinine has already found 
much favour in this country, as elsewhere, and it may be 
expected that it will be prescribed to an increasing extent 
as its advantages become more widely known. 








AT a meeting of the Council of Queen Victoria’s Jubilee 
Institute for Nurses, held last week, applications for 
affiliation were approved from district nursing associations 
at Babraham, Cambs. ; Birstall, Hemsworth, and Whick- 
ham, Yorks.; and Highgate, N. The names of fifty-six 
nurses have been submitted to the Queen for — 
as Queen’s nurses for the quarter ended October Ist. 
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WE continue our abstracts from the evidence of whicly 
the minutes are contained in the fourth report of the 
Royal Commission on Vivisection, issued in December,,. 
1907." 

Evidence of Professor Osler. 

Professor Osler said he fully agreed with the general 
line of the medical and physiological evidence, par- 
ticularly with that of Professor Starling, the President. 
of the Royal College of Physicians, and the President of 
the Royal College of Surgeons. Proceeding, he said he 
did not think it worth while to speak in regard to the- 
influence of experiments on animals or in regard to the 
way in which they had learnt the etiology of acute 
infections through those means. But he thought that 
the story of yellow fever illustrated, perhaps, more satis- 
factorily than any other, the remarkable way in which 
experiments, carefully devised and carried out, might 
influence not only their knowledge of the etiology of a 
disease, but might influence extensively the commercial 
relations of nations, and save not only thousands of lives. 
but millions of pounds annually. Yellow fever had been 
the great scourge of the regions round the Caribbean 
Sea, more particularly Mexico, the West Indian Islands, 
Brazil, and every few years it had spread into the 
Southern States of America, and occasionally had reached 
Philadelphia, and even as far north as Boston. In 
the early part of the last century on several occasions 
it reached Europe, and there were extensive outbreaks in 
Spain, costing some thousands of lives. Many attempts 
had been made to find out the cause of the disease, but: 
all had failed up to the year 1900, when a Commission 
was sent to Havana by the United States Government 
especially to investigate the cause of yellow fever. That 
Commission, composed of Drs. Walter Reed, Carroll, 
Lazear, and Agramonte, recognized particularly ‘the 
relations of the mosquito to the disease, and they went 
out with the specific object of determining, if possible, 
to discover the germs of the disease. The experi- 
ments which they devised were carried out in a United 
States Army Camp in Havana. The camp was entirely 
isolated, so that there could be no possibility of com- 
munication with the outside. It was composed of a 
certain number of immunes—that was to say, persons who 
were no longer susceptible to yellow fever in consequence 
of having had it—and of non-immunes. That was a 
common division of the population in Brazil and Havana 
—namely, into immunes and non-immunes. A man was 
asked whether he was immune or not. One attack con- 
ferred immunity. In this camp a house was constructed 
with two compartments, divided from each other by a wire 
mosquito-proof screen. There were two sets of experi- 
ments made in connexion with this little house. In the 
first place, into one side of this hut 15 infected mosquitos 
were placed. Those were mosquitos that had bitten a 
yellow-fever patient within the first three days of the 
illness. Men were selected, partly from the army and 
partly from civil life, who had expressed and signed their 
willingness to submit themselves to experiments. One 
or two of the medical men also volunteered. Into 
the compartment with the 15 mosquitos a non- 
immune went in the morning, in the afternoon, and on 
the following morning, and submitted himself to the 
bite. He did not know how long, but long enough to get a 
number of bites. Within five days he had the disease. At 
the same time, in the adjacent compartment, which was 
simply screened from these mosquitos by a wire netting, 
for twenty-one consecutive nights two non-immunes slept. 
They did not get the disease. Asked if any precautions 
were taken to keep the ordinary mosquitos from them, he 
said, Yes; the compartment was double-doored and very 
carefully screened so that there was no possibility of that. 
Experiments of that nature were repeated on several 
occasions, demonstrating quite conclusively that, so long 
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as these infected mosquitos were kept from biting, though 
there was only a screen between them, the individuais did 
not get yellow fever. Then experiments-were made on a 
very extensive scale to determine whether the disease was 
<onveyed by means of fomites, that was to say, whether, 
as was usually supposed, the disease was carried by 
infected clothing and by the excreta of the patients, and 
by the vomit. For that purpose the clothing and material 
soiled by the vomit and by the blood, and by the stools of 
the patients, were placed in one of these rooms, and a 
group of non-immunes slept in contact with this clothing, 
in some cases between the actual sheets of the beds in 
which these patients had died, for twenty-one consecutive 
nights. That experiment was repeated with a second set 
of non-immunes sleeping with the bed linen and 
with the soiled materials of patients who had died 
of the disease. Not one of them took yellow fever. 
Asked what was the numbers of the non-immunes that 
slept in connexion with the fomites, he said he thought 
two or three, two soldiers and one surgeon, for twenty-one 
«consecutive nights, and a second party for the same period. 
These men were subsequently experimented upon by 
placing them in the section of the house with the infected 
mosquitos, and in each instance they took the disease. 
Altogether 22 soldiers subjected themselves to the experi- 
ments and 22 took the disease; fortunately none of those 
eases proved fatal. One fatal case was a former assistant, 
Dr. Lazear, who had been for several years in charge of 
the witness’s clinical laboratory. He submitted himself 
to the bite of an infected mosquito, and three days sub- 
sequently developed the disease and died. Asked what 
interval there was between the exposure to the fomites 
and individuals being put into the place with the infected 
mosquitos, he said some days’, possibly weeks’, interval; he 
could not say exactly. The incubation period of yellow fever 
was from three to five days. The mosquitos must bite the 
yellow fever patient within the first three days of the 
patient having the disease. The mosquito itself was not 
infective under a period of twelve days; the mosquito 
might bite an individual anywhere up to the twelfth day 
after receiving the infection without being infective ; then 
it remained infective all through the rest of its life. This 
series of experiments had already revolutionized life in 
those regions. Havana within the next two years was 
cleared of yellow fever, for the first time in the 300 years 
of its existence. The French Academy sent a Commission 
to Brazil to study the disease, and they had reported in 
harmony with the American Commission, namely, that 
the disease was transmitted by the mosquito, and by the 
mosquito alone, and only by a mosquito that had bitten 
yellow fever patients within the first three days, and that 
the mosquito did not become infective until after ten 
or twelve days subsequently. In reply to Sir William 
Church, who said, “I think in yellow fever the transmission 
of any organism from this mosquito to man has not yet 
been followed out,” Professor Osler replied, No, they did 
not know the organism ; but it must be a protozoon, pos- 
sibly a spirochaete, which underwent a slow evolution in 
the body of the mosquito. Nothing had hitherto been 
<liscovered comparable with the plasmodium of malaria, 
but it was possible that it was a very minute spirochaete 
which passed: through an ordinary filter. That was the 
kind of discovery that would revolutionize conditions of 
life in the tropics. The discovery of the malarial parasite 
and the discovery of relations of yellow fever with the 
mosquito would enable the Panama Canal to be built. 
Without those two investigations the probability was that 
it could not be built, or if built it would cost an enormous 
sacrifice of human life, just as happened with the 
French. Now there were 20,000 whites on the isthmus 
at work ; of course, nearly all of these were non-immune. 
There had been practically no yellow fever, and what 
was much more important, because it was not the yellow 
fever that killed the French to the same extent—there was 
no malaria. In these experiments the animal experi- 
mented upon was man. He was referring to those experi- 
ments only as an illustration that it was through the 
experimental side of medicine, the experimental spirit in 
medicine, that these great revolutions had been effected, 
revolutions with which there was nothing else in human 
endeavour to compare from the standpoint of humanity. 
There was not anything else in the whole development of 
the British nation that was going to.have so much impor- 





tance as the discovery of the’ mode of transmission of 
malaria. It was going to make the tropics habitable. 
And all this had come about through the experimental 
method and the experimental spirit. Without these such 
investigations could not have been made, and these per- 
fectly phenomenal results could not have been achieved. 
It was the same spirit that gave them anaesthesia, and 
antiseptic surgery, and preventive medicine—three things 
which stood out in the record of human achievement, with 
which nothing else might be compared, from the stand- 
point of everyday, common humanity. This experimental 
investigation into the interaction between the mosquito 
and man producing yellow fever would never have 
been thought of if it had not been for previous experi- 
ments on animals. The men who made _ these 
investigations spent their lives in laboratories, and 
their whole work had been based on experimen- 
tation on animals. They could not otherwise have 
ventured to devise a series of experiments of this sort. 
Asked if one could experiment with yellow fever on 
animals, he said that recently Wolferstan Thomas, from 
the Liverpool School, working in Demerara (he thought), 
had shown that it was capable of transmission to one of 
the higher anthropoid apes. The natives everywhere took 
yellow fever, but they often had it in such a mild form, and 
had it as children. Still, even in that mild form, the 
mosquito would transmit it. In reply to Dr. Wilson, who 
said he understood that when the mosquito had once 
bitten a patient suffering from yellow fever, after the first 
ten or twelve days it remained capable of transmitting the 
disease during its short life, Professor Osler said it 
sometimes was a long life comparatively—many 
months. It would live through the winter. Asked 
whether the special Stegomyia mosquito had also disap- 
peared from Havana, he said, No; they had made 
an active warfare against it, but he thought the mosquito 
itself had not disappeared. Asked how the disease could 
be got rid of so long as the mosquito lived, he said that 
was only a matter, he thought, of eight or nine months. 
He did not know definitely what the life of a mosquito was. 
He did not think it was more than over the succeeding 
winter. The work in Brazil lately had shown that even 
in large centres, like Rio, by the mosquito brigades 
thoroughly carrying out measures such as were introduced 
in Havana by Gorgas, the reduction in mortality and in 
the number of cases had been very striking. This was 
by taking steps to prevent the breeding and multiplication 
of mosquitos and by carefully reporting and carefully 
isolating the very earliest cases. He looked forward to the 
total abolition of yellow fever within five years, and that, 
from the commercial standpoint alone, would revolutionize 
the trade of those districts. Every few years a terrible 
epidemic arrived and spread through New Orleans and the 
Southern States, and the commerce of the whole country had 
been paralysed for long periods. Asked how he accounted 
for the epidemic’s rise and fall, because the mosquitos 
were always there, and the yellow fever on which they 
fed was always there, he said that was not easily explained. 
It depended very much upon how large the immune popu- 
lation was. The greater the proportion of non-immunes 
the heavier would the epidemic be, because in a city like 
Havana every non-immune within a year of his arrival 
there took the disease—he could not escape. Protection 
against the disease was now ensured by screening the 
houses properly and scouring out all the pools, and, particu- 
larly in Havana, by covering up and protecting the water 
tanks, and by the active energetic _ against the mosquito 
which had been made so successfully. The object was the 
extirpation of the mosquito. Some of the mosquitos went 
long distances, particularly when carried by the wind. 
Then they were carried by ships, and got into the holds, and 
from one country to another. The changes from the egg 
to the complete insect occurred very rapidly, and its 
breeding places specially were not running waters or large 
pieces of water, but small pools, and even the water left 
in hollow utensils, which were not thrown away, around 
private houses. There had been a distinct diminution in 
the numbers of mosquitos in all the regions, particularly 
where an active crusade had been waged, as in Havana, 
in cleaning out these places where they had been breed- 
ing. He did not think there was any question about the 
possibility of exterminating them. It had already been 
done in many places. Ross worked at that in Ismailia ; 
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and even in the West of India, under the most unfavour- 
able conditions, the reduction in the numbers of mosquitos 
had been very remarkable. Asked whether, if it were a 
fact that disease of a serious nature could be communi- 
cated by the midge in England or Scotland, their numbers 
could seriously attacked and diminished upon the 
moors and bogs, and places where they swarmed, Professor 
Osler replied that in the immediate neighbourhood of 
houses it could be done. A thing which had been 
demonstrated, parallel with that, was the reduction 
in the number of cases of malaria. For instance, 
at Sparrow’s Point, in Chesapeake Bay, within the 
last five or six years, since it was known how 
malaria was transmitted by the mosquito, the number 
of cases had been diminished almost to vanishin 

point there, entirely by clearing up the pools a 
waging war against the mosquito. There had been 
a remarkable reduction in the cases of malaria there. 
This discovery was making Africa, of course, habitable for 
the white man. Many of the young men who had been 
out on the recent scientific expeditions had, by carefully 
protecting themselves, lived for years there without having 
an attack of malaria. Professor Osler then proceeded to 
speak of the treatment of cretinism and myxoedema, in 
regard to which he had had an unusually large experience. 
Their knowledge of the methods of cure had come 
directly from experiments on animals. They had learnt 
through such experiments that the total removal of the 


_ thyroid gland was followed by a group of symptoms 


resembling cretinism and myxoedema. Gull and Ord 
showed that a spontaneous malady occurred in man of the 
same character. The surgeons taught them that occasion- 
ally following the total extirpation of the gland for goitre, 
the same symptoms occurred. Then for very many years 
—centuries, indeed—this condition of cretinism had been 
known in certain regions in which goitre was endemic, as 
in Switzerland. All these conditions, particularly the 
sporadic cretinism and myxoedema, might be cured com- 
pletely and permanently relieved by the administration of 
a powder of the thyroid gland. He did not know that 
there was a single step in their knowledge of this method 
of treatment which had not been the result of experi- 
mentation on animals. He went on to say: 


Take a woman, for instance, who, with advanced myxoedema, 
may be reduced to a condition of imbecility, dementia, to a 
simple frog-like or a toad-like caricature of her former self, and 
in a hopeless, helpless condition. Within six months that 
woman may be acme well. And she stays well. Here, for 
instance, is an illustration (producing a set of photographs) of 
what may be done in eleven months. Here is a typical little 
cretin child between 2 and nearly 3 years of age, unable to walk, 
unable to talk, with a ony and prominent navel, with no 
sign whatever of intelligence about its face—in fact, showing 
the typical apathetic, dull condition that characterizes these 
cases. And here you see the successive changes in that child in 
the course of eleven months. You see I have marked it here 
after two months’ treatment, after three months, after five 
months, after seven months, and at eleven months (handing 
round the photographs). That is practically a miracle. That 
child was doomed to hopeless imbecility. And I have hada 
whole series of such cases—eighteen or twenty in all. 


Myxoedema was produced by failure of the development of 
the thyroid gland in a child, or disease of the thyroid 
gland, sometimes following measles, for instance. He did 
not think this knowledge could have been arrived at by 
mere observation of persons suffering from disease of 
the thyroid gland. They were struggling helpless until Sir 
Victor Horsley’s experimental work, by which was demon- 
strated the identity of the condition produced by experi- 
menting upon animals with the condition which Gull and 
Ord had described. Asked if a normal thyroid gland had 
ever been excised in man, he said he did not think so. 
He did not know of any condition in which actually the 
normal gland would be excised. Excising a diseased 
gland was not the same thing as excising a normal gland. 
Therefore, until a normal gland was excised it would have 
been impossible to determine what influence the thyroid 
gland had upon the economy. What he felt was that such 
a transformation as he had shown them was such a 
tremendous gain to humanity that it was impossible 
to put against it lives of a certain number of dogs 
sacrificed. He did not think that the two could 
be weighed together. And when one thought that 
that had been done in hundreds and hundreds of 
cases, and would be done, and that these people re- 





mained well, he thought it was one of the strongest, 
evidences in favour of the benefits derived from experi- 
ments on animals. Asked by Mr. Tomkinson how it was: 
discovered, he said chiefly through Sir Victor Horsley’s 
experiments by removing the gland, in monkeys particu-. 
larly, and finding that this condition was produced. He 
had forgotten exactly who it was that first transplanted: 
the gland into an animal from which the gland had been 
removed, and then these symptoms all disappeared, show- 
ing that the function of the gland could be substituted 
either by a portion of the gland put underneath the skin 
or if the powdered gland was fed to an animal. Passing: 
to the third point of his précis, namely, the question of 
how far animals should be used to train young men in the 
technique of surgery, Professor Osler said of course they 
knew nowadays that surgical operations, particularly 
on the abdomen, had increased in a remarkable way. 
If one took any one of the smaller provincial hos- 
pitals, for example, the number of abdominal opera- 
tions to-day was perhaps three times as great as it 
was twenty-five years ago. It was a very difficult. 
thing to teach young men operative surgery. Operation 
on the dead body was all very well in certain directions, 
but the man was not taught technique. It was impossible 
to teach properly the finer operations in the abdomen. A 
few years ago, when he was connected with the Johns 
Hopkins Medical School, they instituted a course of 
operative surgery on animals only for a select group of 
senior students who wished subsequently to practise 
surgery. A laboratory had been built, called the Hunterian 
Laboratory, which was in its equipment an animal hos- 
pital. There were special rooms, and every precaution 
was taken to make it just as clean and as sweet and as. 
aseptic as a hospital ward. It was very soon found—in 
fact, in the second course—that the veterinary surgeons. 
and the citizens brought their diseased animals there to 
be operated upon. This gave the senior medical students 
an opportunity of performing special operations under the 
skilled direction of one of the junior surgeons. He had 
brought a paper which showed the sort of work done 
there, a series of cases in dogs with tumours and 
herniae, etc. Two of the men who were to operate, for 
instance, in a case of one of these big herniae of the dog 
prepared everything just as if it was in a hospital, and as 
if they were the nurses in the hospital. The animal’s 
belly was carefully shaved, and might perhaps undergo a 
preliminary day or two of treatment in a case of big 
hernia. Then the teacher gave a brief lecture, with black- 
board illustrations, or sometimes the young man himself 
who was to operate had to give to his fellow-students in 
the class a little clinical discourse on the hernia, what it 
was, and what he was going to do. Then the men pro- 
ceeded, under the direction of the teacher, to operate on 
the animal themselves. They had to know how to 
control haemorrhage. And every single point in the 
technique was done by the men themselves; and 
the Commissioners could see by a book handed in 
what excellent results had been obtained. The animal 
was always anaesthetized. A course also consisted of 
all the important abdominal operations—short-circuiting, 
for example, the intestine, or operating for the removal of 
the spleen or operating for anastomosis of the bowel. 
Those were operations done under anaesthesia on healthy 
animals. In the Hunterian Laboratory all experiments 
for the physiological or pharmacological laboratory were 
done, so that in that way the animals were there, and the 
results were always satisfactory, because the things were 
done with the greatest caution and care, and the greatest 
care was taken of the animals. He would like to read to 
the Commission one paragraph by the man who had 
introduced this—Dr. Cushing—because they had all felt 
there that it would be very much better if we could get: 
animals other than the dog to operate on. If pigs were 
cheaper, for instance, he thought they would be much 
better, because the intestines of the pig were more allied to 
those of man. But the paragraph expressed very well the 
feeling which actuated the man in charge: 

There is naturally a feeling of regret in the minds of many— 
of none greater than our own—that animals, particularly dogs, 
should thus be subjected to operations,even though the object 
be a most desirable one and accomplished without the infliction 
of pain, and, did expense permit, we would gladly have used 


animals with which there was an association of less acute senti 
ment on the part of all. 
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Then Dr. Cushing stated : 


This feeling in the past few months has been somewhat 
mitigated by the fact that, learning of our work, the owners (of 
diseased dogs) had begun to bring these animals to us for 
treatment. 

Professor Osler did not think any one could visit the place 
and see the way in which the class was conducted without 
feeling that just the same care was taken of the animal as 
of a human being, both prior and subsequent to the 
operation. Asked if the students first of all saw a number 
of demonstrations upon healthy animals, and then when 
they had received that instruction, operated themselves 
upon diseased animals, he replied that an important 


operation, for instance, like that for hernia, would not be | 


given to a man unless he had already a certain measure of 
technique, and till he had had some training. Asked 
further if, in training these men, they all had to perform 
some operation upon a normal animal in the first instance, 
the witness said he did not think necessarily. What they 
felt was that if possible it would be very much better to 
send out a group of young men who wished to practise 
surgery, knowing all this modern technique thoroughly, 
having learnt it upon animals, than that they should go 
and learn that technique in the first place on their 
patients. The technique, for instance, of stopping haemor- 
rhage could not be taught in hospitals on human patients. 
He read a statement made by Dr. Cushing with reference 
to this point: 

The paramount call upon the instructors, in this Listerian 
era, is that he shall emphasize and drill into his students, not 
as mere onlookers or hearers, but as actual performers, the 
significance of that much-abused term, surgical ‘‘ technique,”’ 
of which to-day the all-important element is asepsis—the first 
and the everlasting thing to be indelibly stamped on the make- 
up of every one who proposes to undertake operative work, 
whether as a surgeon or investigator. Surgical cleanliness, 
which must become a reflex matter—an operator’s second 
nature—and which, like all other reflexes, must be learned 
early, is necessarily disregarded in the time-honoured methods 
of teaching this branch. 


That was the ordinary dissecting-room course. 


Next in importance to the acquirement of this reflex habit 
of cleanliness is the ability to dissect, and to gently manipulate 
living tissues without damaging them so as to interfere with 
perfect reactionless healing. 

And again: 

A third great requisite, which cannot be learned upon“the 
cadaver, is an acquirement of skill in the proper control of 
haemorrhage, from the large as well as small vessels, for the 
old-fashioned rough methods of haemostasis happily are still 
followed by few. Nor, finally, can facility in the particular 
technique of visceral surgery [surgery of the abdomen and 
chest] be properly obtained through practice on the lifeless 
body, a fact which almost all those who have been pioneers in 
these fields of work have emphasized. 


This laboratory has also been used extensively for trying 
new methods of surgery. For instance, extensive re- 
searches had been carried on to test new methods of 
surgical treatment of arterial disease, particularly 
aneurysm, and new methods of ligaturing and suturing 
arteries, which possibly might have a very important 
influence upon the treatment of arterial disease. Asked if 
he could say from his own knowledge that what was now 
suggested to be a regular course of instruction for those 
who should become surgeons had been the practice for 
many years among surgeons themselves in their opera- 
tions, Dr. Osler replied that nearly all great surgeons had 
operated on animals from John Hunter’s day. He should 
think that nearly all the great surgical procedures had 
been tried on animals first, just as medicines were tried on 
animals before they were tried on man. In reply to 
further questions, he said he thought the Act of 1876 had 
hampered a number of surgeons. In reply to Sir William 
Collins, he said there was no Federal law on the subject 
of vivisection in America nor in any of the States. Asked 
whether, having had experience of both systems, he 
would suggest that the method of the States should 
be followed here, he said that, personally, he felt 
that the matter could be left safely in the hands 
of the men in charge of the physiological laboratories 
and the scientific men of this country. He would not 
like to express his feelings as strongly as they existed 
on what he regarded had been in some ways a 
standing insult to the humanity of these men. They had 
been hounded by a great section of the public in a way 








that he thought disgraceful to the English people. These 
were men who had lived lives of devotion and self-sacrifice, 
and whose service to humanity had been so incalculable 
that they ought not to be treated in the way they had 
been. He thought they might trust implicitly to the 
humanity of the physiologists. He knew these men; they 
were just as humane as any other men; and to place these 
vexatious restrictions upon them was an insult. 


(To be continued.) 





THE SWEDISH MEDICAL SOCIETY'S 
CENTENARY CELEBRATION. 


[From a CoRRESFONDENT. | 

Dvurine the autumn of 1807 a few medical men of kindred 
sympathies met together at Stockholm to talk what would 
nowadays be termed “ shop.” Among them were Gadzlius 
and Berzelius, who were then about 28 years of age, and 
von Schulzenheim and Gahn, who were both about 60. 
Out of these meetings the Swedish Medical Society arose. 
Gadelius, who was then Prosector of Anatomy under 
Hagstriém, undertook the organization of the society. Its 
objects were the advancement of medical science and the 
promotion of social intercourse among medical practi- 
tioners. An immediate success was achieved. Twenty- 
two members were enrolled during the first year. Meetings 
were first held at the houses of some of the members, but 
in 1809 a definite meeting room was obtained in Hag- 
strém’s Museum in the College of Medicine House in 
Riddarholmen. Those who have made the excursion to 
the Gripsholm or Drottningholm Palaces will remember 
passing Riddarholmen when making their way over or 
under the railway to the steamboat. Here the society 
met regularly every Tuesday at 6 p.m., and to this day 
similar meetings have been held. A _ short scientific 
meeting, followed by the now known world wide 
“‘ Smérgisbord,” with its associated social intercourse, was 
and isthe rule. A welcome and marked courtesies awaited 
any foreign visitor. The society rapidly gained the approba- 
tion of all the medical practitioners in Stockholm and 
Sweden, and established itself as a centre of earnest 
scientific zeal and brotherly harmony. It elected a few 
honorary foreign members, one of whom was the late 
Professor Dreschfeld, and soon obtained universal 
recognition. 

When the College of Medicine was moved to the now 
famous Carolinska Institute the society met in a room at 
the institute. Soon, however, it was found necessary to 
have a permanent club house, and the society migrated to 
19, Jacobsgatan, near the fine St. Jacob’s Church, which 
every visitor to Stockholm makes a point of seeing. Here 
the society continued to meet every Tuesday at 6 p.m. 
during the Michaelmas and Lent terms, and the rooms and 
library were always open for the use of the members. In 
1906 the present stately pile of buildings in Klara 
Kyrkogird, near the Klara Church, were occupied, and 
the fine library of the society is now adequately housed. 

The centenary celebrations were held on October 25th in 
the Musical Academy, where several English scientists have 
within recent years received the tangible honours attaching 
to the Nobel prizes. At 2 p.m. the King and Queen and other 
members of the royal family entered the hall. After the 
assembly had given vent to its patriotism the proceedings 
commenced with the rendering of a cantata specially com- 
posed for the occasion by Dr. Anton Kull. The libretto 
was written by Professor C. G. Santesson, who will be 
remembered by those who took part in the opening of the 
Aberdeen Marischal College a year or so ago. 

Professor F. Lennmalm then delivered the Presidential 
address, which dealt with the historical aspects of Swedish 
medicine. He then presented to Professor O. Hammarsten 
and Professor G. Retzius a “100 year gold medal,” to Dr. 
Ivar Wickman the Swedish Medical Society's prize for his 
work on “ The Paralyses of Children,” and to Dr. Gunnar 
Forssner the Alvarenga prize for his researches on 
“Diseases of the Heart in Children.’ The recipients of 
these medals and prizes were each personally congratulated 
by the King. 

Addresses and deputations were then received from the 
Swedish Medical Council, the Swedish Academy of Science, 
the Upsala Medical Society, the Finnish and Belgian 
Medical Societies, and other bodies. 
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The King next expressed his thanks to Professor 
Lennmalm for his address, and the proceedings were 
terminated with the folk song— 

Thou ancient, thou glorious, thou Alp-crowned North, 
Thou jewel, so peaceful charms enshrining ! 

I greet thee, thou fairest land standing forth 
With sun and skies for ever brightly shining. 


In the evening, the much described Hasselbacken was 
en féte for the occasion. Every one who goes to Stock- 
holm presumably visits Hasselbacken, so it will be easy to 
picture this banquet with its 400 guests (among whom 
was the King with fifty guests of honour) and the bright 
costumes of the Gita Life Guards band lit up by the 
thousand and one lights of the garden. When the royal 
toast had been duly honoured, the King made a speech. 
He referred to the tact that Linné and Berzelius, of world- 
wide reputation for their botany and chemistry, yet won 
laurels at home for their knowledge and practice of the 
healing art. He also cited the names of Anders Retzius 
and Magnus Huss as representative of those who have 
impressed the results of Swedish researches upon the 
memory of every medical student. 

In connexion with the celebrations, a most interesting 
collection of historical medical portraits, instruments, and 
manuscripts is displayed iu the Nordiska Museum. There 
are about 130 oil paintings and a number of old drawings. 
Among the instruments may be mentioned some eye 
instruments made by a watchmaker in 1700, a trephine 
used by Professor Bjerken upon the great General von 
Dobéln in the Finnish war, and a curious apparatus for 
injecting air into cataleptics. There is also an alchemists’ 
retort used by a Nordenskiéld, who in 1700 endeavoured to 
make gold for Gustaf III. 

Professor G. F. Lennmlam and Docent “Edward 
Sederholm were decorated with the order of the North 
Star on a subsequent day. ~ 








LITERARY NOTES. 


Mr. Pavt Busn’s presidential address to the Bath and 
Bristol Branch of the British Medical Association, which 
is published in full in the Bristol Medico-Chirurgical 
Journal of September, deals with the history of the Bristol 
Royal Infirmary. The infirmary was founded in 1735, and 
thus, according to Mr. Bush, is the oldest provincial hos- 
pital in the couhtry. The institution is fortunate in having 
had a historian in the person of Richard Smith, who was 
surgeon to the infirmary from 1796 to 1843. He left 
fourteen portly volumes of scraps, newspaper cuttings, 
portraits, and gossip, from the two earliest of which 
volumes Mr. Bush has made some interesting extracts. 
“Dick Smith” was a man of great virility and strength, 
fond of society and good wine, a great Freemason, 
ready to quarrel, but full of pluck and life and ever 
ready to stand up for colleagues. The origin of 
his Biographical Sketches recalls the story of Samuel 
Taylor Coleridge’s ill-starred journalistic venture, The 
Watchman. He remonstrated one day with his servant 
for using so much paper to light a fire, and the 
reply was, “Lawk, sir! they’s only Watchmen!” In 
1791 Dick Smith was going round the wards with 
Godfrey Lowe, then senior surgeon, when he observed in 
the hands of a nurse a parcel of papers intended for the 
common uses of the ward. On examining these he was 
surprised to find that they were official letters addressed 
to the governors of the charity. To a question as to how 
she procured these documents, he got the answer: ‘“ Where 
we get them all from, the old ward.” Curiosity led to 
further investigation, and on the floor of a deserted and 
ruinous garret he found piles of papers, which proved to 
be the documents respecting the institution from its very 
commencement. The records of the general boards and 
committees were dealt with like want of respect. Shocked 
at the base uses to which these records of the past 
were put, Smith determined, therefore, “to make 
some memoranda from the books, that, in case 
of their destruction, the dates of the Society’s 
Transactions might not be re. lost.” The founder 
of the infirmary was John Eldridge, Comptroller 
of His Majesty’s Customs at Bristol, who in 1735 built 
and furnished two wards. At his death in 1738 he left 
£5,000 to the institution. We get curious glimpses of the 





medical practice in these days. In 1739 a benefactor pur- 
chased the famous solvent for the stone, for which Mrs. 
Stephens got £5,000 from Parliament; the price he paid 
was three guineas. How he had to give anything at all 
for the precious secret is something of a puzzle, for Parlia- 
ment bought it for the express purpose of making it known 
for the general good of mankind. Toad’s powder was in 
great favour. It was made by dipping live toads in oil of 
soot, burning in a pot with moderate heat, and pulverizing. 
Dr. Long Fox, an ancestor of the well-known physician 
of our own day, is reported to have:said when he 
came to Bristol about 1786 that it was the practice 
of most of the regular physicians to wrap up 
the legs of patients in hot  bullock’s lights and 
apply a pigeon split, and hot, to the soles of 
the feet. Bleeding was much in favour. Dr. J. C. 
Prichard, the celebrated author of The Races of Mankind, 
and grandfather of the late Dr. Augustine Prichard, was 
physician to the infirmary. He was a worthy man, but 
bloodthirsty as a leech; in one week in 1816 he ordered 
96 out-patients to be “blooded,” while of 21 patients 
admitted under him, all but one were subjected to the 
same treatment. Of John Ford, who was surgeon to the 
infirmary from 1743 to 1759, Mr. Bush tells us that he 
gained the good graces of Lord Bute, then Premier, who 
was taking the waters at Hotwells. Bute persuaded Ford 
to go to London, whet in 1788 he was appointed physician 
to Queen Charlotte, “wife ot George III. He was very 
successful, but lost hiis money in a theatrical speculation 
in which he was concerned with Sheridan. A partnership 
with “Sherry” was not likely to be profitable. They 
purchased David Garrick’s share of Drury Lane Theatre 
for £35,000. Mr. Bush records the following royal jest on 
the subject. Soon after Ford made his unlucky invest- 
ment, the King asked him if it were a fact. Ford 
replied, “ Yes, may it please your Majesty.” ‘“ Oh, 
yes,” replied the King, “it pleases me well enough. 
Quite right, quite right; all very proper and appropriate, 
for Charlotte assures me that you are quite at home 
behind the curtain.” Then there was Barrett, surgedn 
and antiquary, who, it would appear, unsuspectingly 
incorporated in his History and Antiquities of the City 
of Bristol some of the documents forged by Chatterton. 
Yet when the “peerless boy,” just betore he “ perished 
in his pride,” writes in his despair, for a recommendation 
that might help him to get a billet as surgeon’s assistant 
on board an African trader, Barrett’s reply (if he did 
reply) would seem to have been unfavourable. Another 
man of note was one Ludlow, who, at the election for the 
post of surgeon in 1766, received 146 votes, while a rival 
candidate named Stone received 147. A recount was 
demanded by Ludlow, when the position was reversed, 
Ludlow this time having a majority of one. A third count 
being demanded, a free fight ensued, the voting papers 
were upset, and some of them were lost. The Gordian 
knot was cut by the chairman declaring—in the face of 
the rules of the infirmary—that both candidates were 
elected. Memories of the famous election in Pickwick 
are evoked by the statement that a certain doctor 
physicked three of Ludlow’s supporters so drastically 
that they were unable to vote; on the other hand, one 
of Stone’s supporters was seen trying to hide a voting 
paper in his hat. Ludlow got into trouble with his col- 
leagues for treating medical cases. He therefore got a 
degree of M.D. from a Scottish university. The case 
was taken to court, when the following sapient verdict 
was recorded : 


The jury being satisfied of his (Ludlow’s) great abilities as a 
medical practitioner, did not inquire whether he had sent for 
it by post from Scotland, or whether, like his opponent (Dr. 
Rigge), he had walked for it to Padua. 


Rigge was evidently “gey ill to live wi’” as a colleague, 
for he tried to prevent the surgeons from admitting 
patients to the infirmary without the consent of the 
physicians ; moreover, he contended that no surgeon 
should perform a major operation without the consent 
of the physicians. That ferocious old pedant, Gui Patin, 
would have found in him a kindred spirit had he lived 
in Paris a century earlier. Mr. Bush’s address is full of 
other amusing matter, and we recommend all interested 
in the habits and customs of the profession in the 
eighteenth century to read it for themselves. 
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ROYAL COMMISSION ON SEWAGE DISPOSAL.* 
Fifth Report. 
METHODS OF TREATING AND DisposinG OF SEWAGE. 

A Royat Commission was appointed in the year 1898 to 
inquire and report as to what method or methods of treat- 
ing and disposing of sewage (including any liquid from any 
factory or manufacturing process) might properly be 
adopted, consistently with due regard for the requirements 
of the existing law, for the protection of the public health, 
and for the economical and efficient discharge of the duties 
of local authorities ; and if more than one method might be 
so adopted, by what rules, in relation to the nature and 
volume of sewage, or the population to be served, or other 
varying circumstances or requirements, should the par- 
ticular method of treatment and disposal to be adopted be 
determined. The Commissioners were also asked to make 
any recommendations which they deemed desirable with 
reference to the treatment and disposal of sewage. 

Between the years 1857 and 1882 no fewer than eight 
commissions and committees considered the question of 
sewage disposal, and their general conclusions were that 
sewage could only be properly purified by land treatment. 
The investigations which preeeded these conclusions were 
confined almost entirely to a chemical examination of 
sewage effluents, but the great advances which have been 
made in recent years in the*science of bacteriology com- 
pelled the present Commissioners to initiate and carry out 
various bacteriological investigations and to include in their 
work a systematic and detailed investigation, bacterio- 
logical and chemical, of the treatment of sewage on land 
of various kinds. 

In 1901 an interim report was issued in which the 
following, among other conclusions, were come to: That 
no land was entirely useless for purification of sewage ; 
that land treatment was not essential, so that the Local 
Government Board would be justified in modifying, under 
proper safeguards, the present rule as regards the applica- 
tion of sewage to land; that in the efiluents from both 
land and other forms of treatment organisms are found 
which are liable to give rise to disease, and that the general 
protection of our rivers was a matter of such grave concern 
as to demand the creation of a separate Commission, or a 
new department of the Local Government Board, which 
should be a supreme rivers authority, dealing with matters 
relating to rivers and their purification, and which, when 
appeal was made to them, should have power to take 
action in cases where the local authorities had failed to do 
so. In 1902 certain scientific papers were issued as a 
second report, and in the following year a third report 
dealt with the relations between local authorities and 
manufacturers in regard to the disposal of manufacturing 
effluents. A fourth report, issued in 1904, dealt with the 
pollution of tidal waters, with special reference to the 
contamination of shellfish. 

In the present report the question is dealt with under 
the headings of preliminary treatment, purification by 
artificial filters, land treatment, disposal and manurial 
value of sludge, trade effluents, nuisance from sewage 
works, choice of method of treatment, storm water sewage, 
and pollution of estuaries and tidal waters. The question 
of standards for sewage effluents is also considered. 

Sewage is defined as consisting of “‘a mixture of saline 
matters in solution and nitrogenous and carbonaceous 
organic matter in solution and suspension, together 
with a certain amount of grit and mineral matter.” 
The objects to be aimed at in its purification are the 
removal of the suspended matters and the oxidation 
of the remaining organic matter and ammonia. The 
opinion is very definitely expressed that it is practicable to 
purify the sewage of towns to any degree required, either 
by land treatment or by artificial filters, and there is no 
essential difference betwhen the two processes, for in each 
case the purification, so far as it is not mechanical, is 
chiefly effected by means_of micro-organisms. 

In connexion with the management of sewage farms 
the Commissioners say that it is impossible to lay too much 
Stress on the importance of sewage — ing well 
managed. Farm managers have a most difficult part to 
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play, and no amount of care and attention will ever enable 
land, of any kind, to deal with a volume of sewage which 
is in excess of the effective purifying area of the soil. 
Farm managers should be taught some simple test or tests 
to enable them to follow the operations of the land, and 
their instructions should include a definite order to 
consider the farming results as quite secondary to the pro- 
duction of an effluent of the required standard. 

In considering the question of the choice of treatment to 
be employed it is pointed out that the situation and levels 
of the land available are important factors, and whatever 
system is adopted it is essential that the works should be 
so situated as to be capable of extension. In cases where 
only clay land is available it is considered that artificial 
filters would generally be cheaper and more satisfactory. 
With regard to the relative cost of the two principal 
methods, land treatment is probably cheaper than arti- 
ficial, provided that really suitable land can be purchased 
at £100 per acre; but where the soil is not suitable, and on 
which only a comparatively small volume of sewage can be 
treated per acre, the cost of land treatment would probably 
be greater than most of the artificial processes. 

With regard to the nuisance from smell at sewage works, 
the Commissioners consider that all such works are liable 
to give off unpleasant smells, and should therefore be 
situated, wherever practicable, away from dwelling houses. 
At the same time, they state that the risk of nuisance may 
be considerably lessened by careful selection of the method 
of treatment and careful attention to details, and that, by 
the adoption of special precautions, methods of treatment 
which ordinarily are accompanied by somewhat serious 
smell may be rendered almost inoffensive. 

The recommendation contained in the first report with 
respect to the establishment of a Central Administrative 
Authority is again put forward with renewed emphasis. 
The questions to be dealt with by such an authority would 
include : 

1. Disputes between local authorities and manufacturers 
as to the terms and conditions on which trade effluents 
should be admitted into sewers. 

2. The control of shellfish layings so as to prevent the 
taking of shellfish for human consumption from positions 
in which they were liable to risk of dangerous con- 
tamination. 

3. The protection of water supplies from pollution. 

4. The collection of information as to water supplies 
available in various parts of the country. 

5. The collection of information as to the need of water 
in various parts of the country. 

6. The settlement of standards for different reaches of 
water. 

7. Conferring powers on local authorities, in suitable 
cases, to provide separate systems of sewers for surface 
water and to enforce the provision of separate drains. 

8. The settlement of questions as to the extra amount 
of sewage which a local authority should be required to 
treat during storms. 








A PAMPHLET issued by the Road Union, 47, Victoria 
Street, Westminster, contains, under the title of ‘‘ The 
Motor Traffic and the Public,’’ a clear exposition of the 
various evils arising from the introduction of automobiles. 
The passage dealing with the dust nuisance is comprehen- 
sive, and the treatment of the general subject sufficiently 
eloquent throughout to satisfy the most exacting opponent 
of this traffic. 

AN ophthalmological division in the Philadelphia Bureau 
of Health was established some months ago. In connexion 
with it is a clinic to which all school children are referred 
by the medical inspectors of schools. The establishment 
of this clinic was (we learn from the New York Medical 
Journal) the outcome of an examination of a large number 
of school children, the result of which showed that 60 per 
cent. suffered from eyestrain or defective vision. The 
clinic was opened on January lst, 1908, and in a report of 
the first three months’ work the Director, Dr. L. Wessels, 
stated that in that period the total number of visits by 
patients was 1,267, and the number of glasses prescribed 
for poor children was 345. Many of the children who were 
supplied with glasses had been classed as backward or 
mentally deficient, when they could not see the black- 
boards or read the print of their school books. It is 
interesting to note that the correction of these defects by 
the fitting of proper glasses was marked by a great 
improvement in both work and conduct. 
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INTERNATIONAL SOCIETY OF SURGERY. 


Second Congress, Brussels, September 21st to 25th, 1908 
(continued). 


TREATMENT OF CANCER OF THE SKIN. 
M. MorestIn (Paris) said that the comparative benignity 
of cancer of the skin explained the fact that it was possible 
to obtain healing by the use of methods valueless in the 
case of other cancers, such as the application of caustics, 
electrolysis, radiotherapy, etc. Of these, radiotherapy was 
the favourite and had given the best results. It was best 
used as a mode of treatment supplementary to removal by 
the knife. Treatment by removal was, on the whole, the 
wisest plan, and offered the best prospects of permanent 
cure. It was supreme in cases in which favourable 
results had been obtained by other methods, and it was 
the most certain resource in large and adherent tumours. 
Wide and methodical excision, with removal of the corre- 
sponding regional glands was the method which gave 
results superior to all others. When orifices were not 
involved it was possible to repair defects by epithelium 
grafting; in the case of the face the Indian plastic 
method gave the best results. In 133 cases on which 
the report was based, there were 4 sarcomata and 
4 melanomata. Out of 125 epitheliomata, 15 had arisen on 
the base of lupus, 3 in cicatrices of burns, and a large 
number in senile keratomata. M. Morestin considered 
the methods of operation and of the repair ot defects in 
various situations, particularly the face and head. Of the 
total of 133, the disease in 110 concerned these regions. 
He accepted the classification of Darrier, who recognized 
four classes of skin cancer: (1) The spino-cellular, 


fincluding two types—the vegetating and that which 


tended to progress deeply; (2) the baso-cellular, com- 
prising the rodent ulcer, and the epithelioma “ perlé ”; (3) 
the naevo-cellular ;- (4) metastatic fgrowths. The baso- 
cellular or tubular type included the most benign forms. The 
spino-cellular were benign in their early stages, but sooner 
or later became very malignant. If recognized early the 
treatment of skin cancer belonged to the domain of minor 
surgery, and the results following removal at this stage 
were entirely favourable. 

Professor DotiinceR (Buda-Pesth) reported the final 
results in 335 cases of cutaneous cancer of the head; there 
were 17 recurrences and 16 cures. Of 23 cases operated 
on more than five years ago, 6 had been lost sight of, 10 
had recurrence, bal 7 remained cured. It was interesting 
to note that of the recurrent cases 45 per cent. had been 
operated on within a year of the onset of the disease, of 
those free from recurrence 25 per cent. only had been 
operated on in the first year, and 75 per cent. later. This 
showed that early operation was not the only factor in 
the prognosis. 


TREATMENT OF CANCER BY RADIOTHERAPY AND RaDIuM. 

Dr. Sequetra (London), who reported on this subject, 
said that the best results were to be expected in super- 
ficial cancer, especially in rodent ulcer. He had found 
that the method of giving measured doses at long intervals 
was much more satisfactory and safer than frequent frac- 
tional doses. He had found that the cases in which 
radium could be usefully employed were few. He had 
used it chiefly in conditions in which it was impossible or 
undesirable to apply the x rays; for instance, in the treat- 
ment of small ulcers and tumours of the eyelids or inside 
the nose and other cavities. He had treated 236 cases of 
rodent ulcer ; of these 22 were still under observation, and 
of 33 he had no information ; 75 were cured for more than 
three years, 26 for at least two years, 31 had relapses 
which ultimately healed; the remaining 49 gave unsatis- 
factory results. In squamous epithelioma success depended 
on whether the glands were affected. Excision at the 
earliest moment was advisable, followed by the application 
of the xrays. Epithelioma of the lips, floor of mouth, 
pharynx, and jaw had been treated palliatively without 
real benefit except relief from pain. He had treated 3 cases 
of Paget’s disease of the nipple,’ all healed up either par- 
tially or completely, but cancer followed in each with a 
fatal result. In cancer of the breast no satisfactory results 
could be reported. He had treated 6 cases of sarcoma, and 
had obtained a cure in 1, arising from the diploé of the 
skull which twice recurred after operation. The patient 





was known to be well at least three years afterwards. In 
the other cases no final cure was to be reported. 

Professor TuFFIER (Paris) had for the last two years 
investigated the value of the various methods of physical 
treatment of cancer, radiotherapy, fulguration, radium- 
therapy, and the use of hot air. He had come to the 
following conclusions: The 2 rays acted superficially only, 
but appeared to have a selective action on the cancer cell. 
Fulguration only acted to a depth of 1} mm. to 2 mm.; 
deeper than this the tissues were unaffected ; it acted on 
connective tissue and only secondarily on the parenchyma. 
Radium acted to a greater depth, up to 2 cm., both on the 
cancer cells and the connective tissue. Hot air acted 
superficially only. He considered that radium treatment 
and fulguration were the methods which were wortl 
further study ; after operation he used a drain containing 
radium, which he left in place for forty-eight hours. He 
had obtained no appreciable result with trypsin or glyco- 
lytic ferments; he had used extract of fresh liver, but the 
injections had been followed by wide degenerative changes. 

M. Mavnovry (Chartres) thought that, except for some 
cases of rodent ulcer and cutaneous epithelioma, all tumours 
should be removed by the knife. For three years he had 
treated all his cases of cancer by x rays after operation. 
An exposure of fifteen minutes was employed on the un- 
closed wound, then if there was little fear of recurrence 
the wound was sutured; if recurrence was probable the 
wound was left open for further exposures. His statistics 
were too recent for criticism. The action of the rays 
appeared to continue for a long period after application. 
He related a case of recurrent sarcoma of the lower limb 
treated successfully. The deep lymphatic metastases 
presented the greatest difficulty. 

Dr. Keatinc-Hart (Marseilles) said that the microscopic 
researches reported by Professor Tuffier did not appear to 
him conclusive as to the superficiality of the action of 
fulguration. The results obtained by this method were 
steadily showing improvement. Those reported by 
Desplats and Duret were remarkable—11 successes out of 
18 cases of inoperable cancer or recurrences in the skin, 
rectum, uterus, and other parts. 

M. Reynes (Marseilles) considered that there was no 
evidence that fulguration was capable of producing final 
cure in extensive and recurrent cancers of the breast, 
uterus, or rectum. 

Dr. ABBE (New York) stated that radium acted specitic- 
ally on sarcomata. In 5 cases of giant-celled sarcoma of 
the jaw which had resisted radiotherapy he had obtained 
complete disappearance of the tumour, the cases remaining 
well from one to four years. It also appeared to act 
specifically on papillomata of the tongue and larynx and on 
leucoplakia. 

M. Bayer (Brussels) reported the good results which he 
had obtained with radium in different cutaneous affections, 
and particularly in new growths. 


TREATMENT OF INOPERABLE CANCER. 

Mr. Henry Morris (London) defined the term “ inoper- 
able” as applied to cancer. Treatment in such cases was 
either by the use of remedies other than the knife or by an 
operation designed to diminish pain, prolong life, or restore 
function. In cancer of the tongue nerve section often 
relieved pain, ligature of the lingual or carotid arteries 
could diminish salivation or arrest haemorrhage; some- 
times extraction of teeth was of much benefit, or removal 
of some of the growth might diminish the foul discharge. 
In cancer of the larynx tracheotomy afforded great relief. 
In oesophageal cancer the benefit of gastrostomy was less 
than at one time expected, and the use of the simple sound 
was often beneficial. In cancer of’ the stomach gastro- 
enterostomy was attended by a very high mortality, and 
often gave disappointing results; it was not to be recom- 
mended when cachexia was marked or when pyloric 
obstruction was not complete. In cancer of the uterus the 
limits of successful hysterectomy had been much enlarged 
by Wertheim. Precancerous conditions ought to be 
operated on—for example, gall stones should be removed, 
phimosis should be corrected, and leucoplakia should be 
supervised and excised at the earliest sign of its transition 
to cancer. The speaker mentioned some of the many 
methods of treatment recommended for cancer, and pavr- 
ticularly referred to trypsin. He noted the reports on the 
use of the latter, and the fact that the evidence in its 
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favour could not be considered conclusive. He related 
the results of certain researches into its value in the case 
of mouse cancer, which went to show that it had no 
specific action on these growths. 

Professor GiorDANO (Venice) thought that cancer of the 
larynx was not often inoperable, and extirpation gave 
often a long survival. In the case of cancer of the 
oesophagus, he thought highly of the value of gastrostomy 
as a palliative method. In cancers causing pyloric 
obstruction the palliative value of gastro-enterostomy was 
indisputable. Apart from palliative operation, fulguration 
was about the only useful method of treatment if morphine 
were left out of consideration. 

Dr. Lovett Drace (Hatfield) mentioned various drugs 
which he had found useful in the palliative treatment of 
cancer. 








BRITISH MEDICAL BENEVOLENT FUND. 


At the October meeting twenty-one applications were 
received by the Committee and sums amounting to £146 
voted in relief, one case. being passed over and three 
postponed for further inquiry. Three annuities of £20 
were created and selected candidates appointed #6 them. 
Appended is an abstract of the cases relieved by grants: 


1. Widow, aged 41, of M.R.C.S.Eng., L.R.C.P.Edin., who has 
recently died of new growth. No income; endeavours to support 
herself by keeping a small shop. One child dependent. Voted 
£12. 

2. Wife, aged 50, of L.S.A., who is confined to an asylum. No 
income, no children, small savings quite exhausted; earns a 
few shillings occasionally by needlework. Voted £12. 

3. Daughter, aged 41, of L.F.P.S.Glas. Has held posts as 
governess, companion, etc., but is in delicate health and at 
present out of work. Voted £2. 

4. Daughter, aged 48, of M.R.C.S.Eng., L.R.C.P.Edin. Was 
a governess for many years, but has had to nurse her mother 
through a long illness recently ending in death and is now 
broken down in health. Voted £12. 

5. Widow, aged 48, of M.R.C.S., L.R.C.P. Has a small 
nursing home, but is in temporary difficulties owing to 
unavoidable expenses. Income, £25a year. Relieved once, £10. 
Voted £5. 

6. Widow, aged 73, of M.D.Glasg. No income, and dependent 
on letting lodgings in a small house, of which she has acquired 
the lease. Children unable to help. Relieved five times, £26. 
Voted £5. 

7. Daughter, aged 64, of late M.R.C.S. No income; sup- 
ported herself as a governess for twenty-five years, and for the 
last twenty years has done church work ; is now obliged to take 
a complete rest. Relieved four times, £42. Voted £12. 

8. Widow, aged 52, of M.R.C.S., L.S.A. No income; no 
children ; health too indifferent to earna living. Relieved five 
times, £46. Voted £10. 

9. M.D.St. Andrews, aged 86. Has been disabled for twenty 
years. Joint income of applicant and wife less than £1 a week. 
Relieved once, £12. Voted £12. 

10. Widow, aged 48, of L.S.A. Quite unprovided for at 
husband’s death from new growth a few years ago, and unable 
to follow any employment on account of physical infirmities. 
Slight help from son. Relieved three times, £38. Voted £12. 

11. Widow, aged 68, of M.D.St. Andrews. Has supported 
herself since husband’s death many years ago by nursing 
mental cases, but at present has no patient. Relieved once, 
£20. Voted £10. 

12. Wife, aged 44, of M.R.C.S., L.S.A., who is confined toa 
county asylum. Endeavours to support herself by keeping a 
small fancy shop, and receives a little help from friends. 
Six children, aged 14 to6. Relieved once, £12. Voted £12. 

13. Widow, aged 44, of L.F.P.S.Glas. No income; slight help 
from children. Indifferent health. Relieved five times, £46. 
Voted £12. , 

14. Daughter, aged 38, of L.R.C.P., L.R.C.S.Edin. Has 
endeavoured to support herself by nursing, but earnings are 
very small, and she is now seeking a situation as companion. 
Relieved five times, £46. Voted £4. 

15. Daughter, aged 59, of late M.R.C.S. Receives slight help 
from friends and does a little knitting, but is in very delicate 
health. Relieved four times, £48. Voted £6. 


16. Daughter, aged 33, of late M.D.Glas. Has endeavoured 
to support herself by nursing, but is in ill-health and at 
present confined to bed. Relieved four times, £41. Voted £2, 
and recommended to seek admission to a hospital. 

17. Daughter, aged 24, of late M.R.C.S., L.S.A. No income, 
and broken down physically and mentally through nursing 
mother during a long illness ending in death. Has been for 
several weeks in a London hospital. Relieved once, £5. 


Voted £6, with leave to apply again in six months if 
necessary. 
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THE RELATION OF GALEN TO THE 
PHILOSOPHY OF HIS TIME. 


THE wonderful medical system of the great physician of 
Pergamos which dominated the civilized world for some. 
fourteen centuries was no exception to the rule that medi- 
cine, like the other arts, reflects the mental temper of its 
time. To the student of medical history it must, at first 
sight, be a matter of no small astonishment that a single 
man, who was admittedly not of transcendent genius, 
should have remained an absolute dictator in the medical 
world for so long a period, particularly when many of his 
statements would seem to be especially easy of disproof. 
It is therefore worth while inquiring what were the 
intellectua] forces which moulded the mind of Galen and 
what were the circumstances which contributed to giving 
him this extraordinary pre-eminence. 

Born at Pergamos (A.D. 131), we are told that he had a. 
most complete and elaborate education. At the age of 14 
he began to attend the various schools of philosophy in 
his native city. Here he became initiated into the 
idealism of Plato, the realism of Aristotle, the scepticism 
of the Epicureans, and the materialism of the Stoics. 

This education continued for the space of three years, 
and thus was laid a broad philosophic basis for his future 
intellectual development. On this basis of philosophy his 
later medical studies were built up, and every part of the 
superstructure remained in intimate relation with the 
foundation. At the age of 17 his father, Nicon, who was 
an architect and a very learned man, decided in conse- 
quence of a dream that his gifted son should enter the 
profession of medicine. Accordingly young Galen was 
handed over to the most distinguished teachers of the 
medical art. In spite, however, of the ability of individual 
teachers, the whole condition of medicine was in a state of 
hopeless chaos. The various schools which had sprung up. 
after the death of Hippocrates were more intent upon 
scoring verbal triumphs over their opponents than upon 
either advancing medical science or curing their patients. 
Of these schools—namely, the Dogmatists, Empirics, and 
Methodists—we have given s6me account in a previous. 
article. But in Galen’s time there had also developed a 
school of Eclectics and of Pneumatists; the latter were, in 
fact, a further extension of the Dogmatists, and so 
tenaciously did they hold their opinions that it was said 
they would rather betray their country than renounce 
their theories. Galen determined not to identify himself 
with any of these conflicting systems, but set himself the. 
task of attempting some kind of unification of them all. 
As a philosopher, the Empirical school with its negation 
of knowledge could have little attraction for him; the 
Methodists with their crude applications of epicureanijsm. 
to medicine were still more repugnant, and Galen was 
never tired of fulminating against them. It was, then, 
with the Dogmatists and Pneumatists that he found 
himself most in harmony, for their systems did at least 
permit medicine to be rational. 

The first important reform which Galen effected was 
the assertion of the importance of anatomy in contra- 
distinction to the prevailing doctrines of the Methodists. 
and Empirics, according to which it was entirely super- 
fluous. He saw the obvious absurdity of attempting to 
have any sound knowledge of disease without knowledge 
of the structure of the human body. The necessity of 
studying anatomy he further emphasized by his numerous 
dissections and anatomical descriptions. e was the first 
so describe the platysma, interossei, and popliteus muscles, 
also the “ductus arteriosus” and the three coats of the 
arteries. If nothing else had come down to us but his 
anatomical studies he would still take a high place in the 
history of medicine. Without entering further upon this. 
part of his work, it is sufficient to say that most of the 
anatomical errors for which he was attacked by Vesalius 
and the modern anatomists arose not from mistaken 
observations, but from the fact that all his dissections 
were made on animals, the dissection of the human body 
being then impossible. Galen imagined that what was 
true of animals in the matter of anatomical structure 
would be equally true of man; this was the source of 
most of his mistakes. 
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Passing next to physiology, he stands out as the first 
experimental physiologist in the history of medicine. He 
was the first to demonstrate that the arteries contained 
blood and not air, and his work on the nervous system, 
in which he distinguished between sensory, motor, and 
mixed nerve trunks, is a model of scientific excellence. 

These researches in physiology and anatomy would 
cause Galen’s reputation with the modern world to stand 
much higher were it not that they were so closely inter- 
woven with his philosophical speculations. On the other 
hand, the enormots influence which he began to wield 
over the civilized world some thirty years after his death 
cannot be attributed to his scientific works alone; it was 
much rather by his philosophical writings, which to the 
modern world seem foolishness andan impediment to true 
knowledge, that he attained to his extraordinary position 
of eminence in the Middle Ages. 

As has been shown in a previous article, one of Hippo- 
crates’s chief titles to fame is that he separated medicine 
from philosophy, and Galen in the main took Hippocrates 
for his pattern and master. He wrote commentaries with 
warm approval on nearly all his works, accepted his 
humoral pathology, and to a large extent his therapeutics. 

With regard to philosophy, however, though it would 
not be fair to say that he reversed the process of 
Hippocrates, he certainly endeavoured to bring it into 
closer harmony with medicine. In attempting this he 
was doubtless influenced by his early education and by 
the high estimation in which philosophy was held, for 
there were already several well-established philosophical 
systems in existence which have become famous for alli 
time. Just as from time to time in the world’s history 
there have been men who aimed at bringing religion into 
closer touch with the scientific and philosophic thought of 
the day, so Galen seems to have been desirous of carrying 
his own special art inte a higher region on the wings of 
philosophical speculation. 

In philosophy Galen was to some extent an eclectic; in 
early life he tells us that he had natural leanings to the 
sceptics, perhaps the form of philosophy most attractive to 
early youth ; from this he tells us he was preserved by his 
natural good sense and his love of geometrical demonstra- 
tions; at the same early period his unusual precocity led 
him to write a commentary on the dialectics of the Stoic 
Chrysippus. 

But undoubtedly the philosopher who had the greatest 
influence upon him was Aristotle, and these two names 
were continually coupled together throughout the Middle 
Ages. This influence was twofold: in’ the first place it 
made Galen aspire to occupy the same position of legisla- 
tive authority in the region of medicine which Aristotle 
held in the whole sphere of humau knowledge. Secondly, 
he adopted from Aristotle certain definite principles 
which had a most direct bearing upon his work. Of these 
principles the most important was the doctrine of final 
causes. “ Nature makes nothing in vain” (undév parny moveiv 
thv pvowv) had been the ex cathedra statement of Aristotle, in 
which, indeed, he was only following the firm belief of Plato. 
Convinced of the wisdom of these two great philosophers 
in all matters, Galen regarded this unproved statement as 
a law of the universe, and proceeded to show that every 
structure and function of the human body subserved some 
profound end—that, in fact, the aim or object of any struc- 
ture was the cause of its existence. For instance, Aristotle 
and Galen said that man has hands because he is the 
wisest of animals; whereas the earlier philosopher, 
Anaxagoras, more in accordance with the spirit of modern 
science, had said that man was the wisest of animals 
because he had hands. Galen was never tired of burstin: 
forth into paeans of praise of the Creator for His profoun 
wisdom in the construction of the universe: “ The Father 
of all Nature has shown His goodness in providing wisely 
for the happiness of all His creatures in assigning to each 
what could be really useful to it. Let us then magnify 
Him by hymns and psalms. He has shown His infinite 
wisdom for arriving at His beneficent ends, He has given 
proof of His omnipotence in creating everything in 
perfect conformity with its destiny. It is thus that 
His will has been accomplished.”! In his work 
De usw partium he endeavours to prove that all the 
parts of the body have been so well constructed, and in 


such exact relation with the functions they have to per- 
form, that it is impossible to conceive any better arrange- 
ment; anatomy and physiology simply appear as two 
methods which lead to the proof of the wisdom of Nature. 
This unfortunate doctrine that Nature makes nothing in 
vain, inevitably withdraws the mind from the sober in- 
vestigation of facts and induces it to accept arbitrary 
solutions of scientific questions in order to establish the 
theory. The absurdity of trying to discover the functions 
of an organ from its structure is at once seen if we ask 
ourselves how it would be possible to deduce the functions 
of liver, spleen or pancreas from their structure. 

In describing the hand Galen says that the muscles and 
tendons of it are marvellously arranged in number, form and 
strength so as to fulfil all the functions with which it is 
entrusted, and that the Creator could not conceive an 
instrument of greater perfection; nothing is wanting and 
nothing could be added to improve it. This is the clearest 
evidence of the supreme wisdom. What is our astonish- 
ment after this panegyric to discover that Galen has all 
the time been describing the hand of an ape, which, by 
lacking the opponens pollicis muscle, is quite incapable 
of executing the various functions of the human hand! 
Again, he calls us to observe the great wisdom of Nature 
in having provided the brain with two coverings for its 
protection—not with one only, nor with more than two— 
because the brain and the skull being substances of an 
opposite character, Nature inserts between them two 
membranes, which are of an exactly intermediate texture 
between the hardness of the skull and the softness of the 
brain. But what are we to say about the supreme wisdom 
of Nature when a third membrane—the arachnoid—is 
discovered? The result of this teleological reasoning is 
to make the wisdom of God depend on the fallible 
investigations of man; since, if we make belief in the 
wisdom of God depend on the supposed adoption of organs 
to functions, what was true yesterday may become false 
to-day, and so divine wisdom becomes dependent on 
human knowledge. , , 

Fortunately for physiology, he did not follow Aristotle 
in his views of sensation. The latter regarded the heart 
as the seat of the sensitive soul and the brain as of 
secondary importance, because it was the coldest part of 
the body, being devoid of blood, and having for its chief or 
only function the cooling of the heart. Into this great 
error Aristotle had been led by his metaphysical notion 
that the sensitive soul was indissolubly connected with 
heat, and therefore could not have its seat in the coldest 
region of the body.” 

By a lucky chance Galen inverted this view, and by 
taking the brain as the seat of sensation was enabled to 
make his valuable discoveries in the nervous system. 
On questions of ethics he agreed with Aristotle in re- 
garding virtue as a mean between two extremes. He was 
also influenced by the categories of Aristotle, and accepted 
his doctrine of the four causes. But in many minor 
matters Galen often found himself at variance with the 
peripatetic school of Aristotle, and complained that, 
though they discoursed about anatomy, he could not 
persuade them to dissect and so have ocular demonstration 
of his anatomical descriptions. 

The influence of Plato upon Galen was only less than 
that of Aristotle. He adopted the Platonic tripartite 
division of the soul, in accordance with which the soul in 
its rational aspect (Wux7 Aoyerixy) had its seat in the brain, 
in its aspect of courage (yvx7 Ovpoedns) in the heart, and 
in its aspect of desire (yvy7 €aiOvupntixn) in the liver. To 
the four causes of Aristotle he also added a fifth (xara 6) 
which seems to show the influence of the platonic ideas. 
He wrote a commentary on the Timaeus and expended 
much energy in trying to prove the agreement between 
Plato and Hippocrates and uniting them both in sub- 
stantial harmony with Aristotle. Plato probably affected 
Galen more by the general spirit and temper of his 
writings than by any specific doctrines. Certain traces of 
mysticism; the belief that some truths are immediately 
clear to the intelligence without the intervention of the 
senses ; the following outbursts of praise in honour of the 
Creator—“ True piety does not consist in sacrificing 
hecatombs or in burning a thousand precious perfumes in 
His honour, but in recognizing and proclaiming aloud His 
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wisdom, His omnipotence, His love and His goodness,’ 
all seem to have the Platonic ring. 

As to the popular philosophies of the day, his 
antagonism to the sceptics and Epicureans.as exemplified 
in the doctrine of the Methodists was very pronounced. 
With stoicism, which was then fashionable in court circles 
owing to Marcus Aurelius, he was much more in sympathy, 
and some of his doctrines seem based on that philosophy. 
Thus he adopted their doctrine of the “ Pneuma,” which in 
some Stoical writers appears to be synonymous with the 
deity ; it seems, in fact, to be the soul of the universe, and 
related to the world as the soul is to the body of man. 
“The foree of the soul is due to the Pneuma, which is 
carried to the brain with the blood after having been pre- 
pared by the vital spirits.” This explains why changes in 
the soul follow on general changes of the body, and why 
all opinions are the result of our physical condition. As 
expressed by Athenaeus, one of the leading members of 
the Pneumatist school, which Galen was inclined to favour, 
“The Pneuma is the world soul, the living self-conscious 
god, from whom the souls of men, animals, and plants 
emanate, also the maker and fashioner of all matter.” 
The health as well as the disease of the body was deter- 
mined by the Pneuma; it was supposed to pass from the 
lungs to the heart, and then to be spread all over the body 
by means of the arteries. The pulse was thought to be 
due to an automatic movement of dilatation on the part of 
the Pneuma contained in the arteries. On the other hand, 
he did not hesitate to oppose Stoic doctrines, for we find 
him maintaining that “qualities are not corporeal” 
(6re du woudtnTes dowparo) in direct contravention of Stoic 
teaching. 

Though Galen was a very distinguished physician in his 
lifetime and attended two emperors, his real fame hardly 
began till some thirty years after his death. It was owing 
mainly to the philosophers that his reputation was spread 
abroad, and it was the philosophical part of his medical 
system which caused his general acceptance in the suc- 
ceeding ages. Few thought of imitating the really scien- 
tific part of Galen’s labours, and giving the same attention 
to anatomy and physiology which he had given. Thus they 
accepted without questioning all his anatomical observa- 
tions, not realizing that his dissections had been made on 
animals only, and the descriptions taken as applicable 
directly to the human frame. So strikingly was this the 
case that when Vesalius in the sixteenth century began to 
point out some of the errors which had hitherto been 
implicitly accepted, the ardent defenders of Galen main- 
tained that the structure of the human body must have 
changed. .Massaria of Pavia in the seventeenth centu 
said he would rather err with Galen than be right with 
any other physician. Thus after his death the inquiring 
and scientific spirit of Galen retreated more and more into 
the background among his successors, while his 6 sin 
ing, organizing, and, if we may so express it, intellectually 
bureaucratic spirit came to the front. 

It would seem that in the intellectual world no less 
than in the physical the soil is as important as the seed, 
and so it came about that the scientific investigations of 
Galen, falling upon an unfavourable soil, took no deep 
root and led to no further researches in anatomy and 
physiology, until the revival of learning at the Renais- 
sance stimulated men’s minds afresh to the original 
pursuit of truth. On the other hand, his philosophical 
speculations seemed to harmonize with the requirements 
of his age. For that age felt the want of authority in 
matters intellectual no less than in matters political. 
In the world of politics men had grown weary of the 
civil wars and party strife, which, beginning with the 
struggle between Marius and Sulla, continued on between 
Pompey and Caesar, had been only finally brought to an 
end by the battle of Actium (8.c. 31). Power then 
gravitated more and more into the hands of one man, 
and the people loved to have it so. Similarly in 
the intellectual sphere the barren strife of rival philo- 
sophic schools, more intent upon verbal triumphs than 
the solid acquisition of knowledge, produced a feeling of 
Weariness and exhaustion which was ready to welcome 
with open arms any co-ordinating, authoritative system of 
knowledge, and it was just such a system which Galen 
was well able to supply. Probably for the time being this 
constituted an advance in both the intellectual and political 
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worlds ; at least it gave time for the confused and shattered 
forces to recuperate themselves. But in the long run such 
centralizing systems, except as temporary bulwarks against 
political or intellectual anarchy, can never be very favour- 
able to human progress. For the firm domination of a 
central authority in matters intellectual dries up the 
springs of original thought just as it paralyses in the 
political world the initiative and native vigour of the 
average citizen, and consequently we get an unprogressive 
and unilluminating period in the history of civilization. 
Even with a sage upon the imperial throne and the centra) 
government devoted to the good of the people, yet it has 
been well said that the age of the Antonines was one in 
which no man of spirit would have wished to live. 

Medical knowledge being essentially progressive, systems 
of medicine can never be permanent, but are of course 
useful as ‘gathering together our knowledge and providing 
a sound basis from which further scientific advance can be 
made. The astonishing thing about the medical system of 
Galen lies in the fact that it lasted for such a prodigious 
length of time, and to this we think the political and 
intellectual circumstances of the time largely contributed. 
Progress of any kind has been due to a very small number 
of races out of the vast family of mankind, and among 
these few races the actual number of persons who make 
any serious effort to advance knowledge is exceedingly 
small, so that there is always a tendency, even among the 
more intellectually active nations, for the effort to be 
relaxed and the pursuit of knowledge abandoned. To the 
vast majority of mankind thinking is an extremely difficult 
and unpleasant process, and anybody who can provide a 
decent escape from this painful duty will usually find 
a ready acceptance. 

Unconsciously Galen flattered this common instinct of 
mankind. His was not one of those minds which arouse, 
fertilize, stimulate, and invigorate the spirits of men; 
rather was his the kind of mind which seeks to bar all 
avenues to further progress by the elaboration of a 
system. His numerous writings, on which he spared 
no pains and which were extremely well written, 
the complete and rounded-off character of his con- 
clusions, which seemed to furnish an answer for 
every question, a solution for every difficulty, the 
complicated logical apparatus which accompanied them, 
together with his vast and grandiose philosophic concep- 
tions, all contributed to give to him an almost papal 
dignity and infallibility in the mediaeval medical world. 
Later, too, when the torch of civilization passed to the 
Arabs, it came among a people peculiarly fitted by their 
natural temperament and religion for the acceptance of 
authority; consequently with them Galen obtained a 
renewed lease of life. What the people of those ages 
failed to realize was that medical science must of neces- 
sity, as Plato would tell us, be immersed in the particulars 
of sense, and although philosophy may widen its concep- 
tions and invigorate its tone, no amount of speculation or 
metaphysical reasoning can be a substitute for the exact 
and detailed knowledge which is so essential a part of 
medicine. Just as a man who is navigating an unknown 
and winding river may profitably ascend from time to 
time a neighbouring height, and, surveying the surrounding 
country, take stock of his position and general direction, 
yet if he does not come down to the river’s edge and note 
each shoal and rapid, current and sandbank, his boat's 
voyage will be endangered or indefinitely delayed—similarly 
it is helpful in the sphere of medicine at times to scale 
with Galen the breezy heights of philosophy and view the 
position of our art in the light of the economy of the whole 
universe; but unless we descend to the particulars and 
methods of medical science no serious advance will be 
made, and, like the successors of Galen in the Middle Ages, 
we shall be tiéd and bound by the fetters of a philosophical 
system which, though it may have at first illuminated 
medicine, eventually becomes an obstacle to all progress. 

R. O. Moon, M.D. 








THE annual dinner of the medical staff and students of 
the Central London Throat and Ear Hospital was held at. 
the Trocadero Restaurant on October 16th, Dr. Dundas 
Grant in the chair, The principal guests were Dr. John 
Macintyre of Glasgow (who delivered the inaugural 
address at the beginning of the winter course of lectures), 
Dr. Otto Freer of Chicago, together with various members 
of the staff of all the throat and ear hospitals in London. 
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THE ELEMENTARY SCHOOL CHILD. 
I.— INTRODUCTORY. 


Wxat our system of elementary schools has not been an 
ainqualified success is universally admitted. More than 
thirty years have elapsed since education was made com- 
pulsory, and during that period much money, time, and 
dabour have been expended upon a problem which, perhaps, 
was never further from solution than it is to-day. This is 
frankly acknowledged on all sides, yet no one appears able 
to discover the reason for failure, probably because the 
many issues which affect the problem have never been 
properly examined. 

The tiro in medicine is apt to wonder how human 
beings with so complicated a structure and nervous 
system can possibly remain well for five consecutive 
minutes. Yet by the observance of the laws of health 
many enjoy immunity from the ills which beset less wise 
men. The elementary school machinery is nearly as 
complicated as that of the human body, and a dozen or 
more factors may at once be recognized as — the 
State-educated child. Chief of these is the home and the 

arental influence; then follow the various educational 
ies and authorities, the medical officer of health, and 
the school medical officers, whose attitude to one another 
must not be overlooked; next we have the inspectors of 
the education authority, and the inspectors of the Board of 
Education from Whitehall, managers, and school nurses ; 
“hospitals and local medical practitioners, and the various 
benevolent societies; while lastly there are the teachers. 

It may appear illogical to mention the teachers last, but 
as the elementary school system is at present constituted 
the place which they fill is from the present point of view 
comparatively unimportant, crushed as they are by a 
ridiculous system of over-inspection and red tape. The 
ey of the teachers are merely machines to carry out 
a school programme in the framing of which they have no 
more part than the children themselves. They quickly 
learn to understand that the least originality or initiative 
will in all probability be viewed with displeasure by the 
inspectors, who are too often living checks to progress. 
Thus, if geography is set down for 10.30 and arithmetic fcr 
11, and if the fate of the Near East depended upon the 
reversing of the order in which lessons in these two 
subjects are given, it is much to be feared that the Balkans 
would be left to their fate. The reason is that if the 
ordinary type of inspector happened to come in, and found 
such liberties being taken with the time table, the teacher 
would certainly get a black mark. 

It is a great tlaw in the -— of inspection that it is 
carried out by. men. In all London there are only two 
assistant women inspectors, although the large majority of 
teachers are women. These women say quite frankly 
that they prefer men inspectors, as they are much easier 
to satisfy than women would be. All that the inspectors ask 
for isa certain precision in writing, drawing, and needlework, 
caring little how the children are made to suffer to achieve 
showy results, their eyesight perhaps damaged for 
life in the effort to succeed in doing fine stitches and 
copperplate writing when they are too young to bear the 
strain. In Bulgaria, a country only thirty years old, the 
‘post of departmental inspector is given only to those who 
have held teaching appointments in high schools, have had 
a university education, and have distinguished themselves 
by their contributions to pedagogical literature. District 
inspectors are selected from among teachers of primary 
‘schools who have served in that capacity five years at least. 
It may not be out of place to ask how many of our 
elementary school inspectors have had practical teaching 
experience in the schools which they inspect. 

The local inspectors who report to the education 
authority are themselves over-inspected, and there are 
assistant inspectors responsible to the inspectors. 
there are the Government inspectors and assistant inspec- 
tors who report to the Board of Education. The school 
managers are, as a rule, bodies so indolent and inefficient 
that, constituted as they are at present, they ought scarcely 
to count for anything ; yet in practice they do a great deal 
of mischief, because the duties which they ought to per- 
form, and which they either leave unperformed, or, worse 
still, pretend to perform, are in reality important. Although 
‘the assertion is so novel that’ it may cause surprise, we 
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venture to say that the welfare of the children rests to a 
very large extent with the managers. 

The school nurse is an important factor in the hygienic 
side of school life. She can do much to promote personal 
cleanliness among the children, provided she follows up 
into the home the cases which she notes in school. Unfor- 
tunately, many nurses now employed refuse to go near the 
homes, and content themselves with a superficial examina- 
tion of the children in the school classes, merely writing 
out instructions on cards and leaving the teachers 
to see that the instructions are carried out, a business 
distinctly in ths nurse’s province and not in the 
teacher’s. With this exception, the health of the 
children is at present much neglected, because nobody 
appears to be responsible save the parents, and 
the majority of these are irresponsible people. The 
system varies in different centres, but under that 
at present prevailing in London, head teachers are 
supposed in cases of illness (not infectious) to report cases 
to the medical department of the Education Committee, 
which in its turn communicates with the doctors respon- 
sible for attending certain schools. So little does this 
appear to be understood that in some of the schools, 
where the head teacher is humane enough to single them 
out of the classes, on entering the hall a row of miserable 
children sitting doing nothing may be observed. This is, 
as it were, the school sickroom; the children are too ill 
to do lessons, and their homes are so bad that it would be 
a cruelty to send them there. The existence of a doctor 
in charge of particular schools appears to be unknown to 
the teachers, and the hospitals are known to be over- 
crowded. So for days at a time these unfortunate children 
wait there doing nothing and quietly suffering. Sore 
eyes, sore throats, abscesses, tuberculosis, these are 
a few examples of the sufferers who sit waiting 
for something to happen—a _  heart-break to the 
teachers and a misery: to themselves. It might be 
thought that no inspector, manager, or school nurse could 
bear to pass in and out and to see this going on, but every 
one complains that there is no one responsible, and so the 
evil goes on, as the doctor who is supposed to be attached 
to the school is not known to the head teacher; were he 
known and failed to attend, there would be somebody to 
call to account, though this would not take us very far, 
since he is not empowered to treat the patients. He must 
refer them for treatment elsewhere, and for the im- 
poverished class of children we are discussing there is 
practically only the Poor Law or the hospitals. The 
machinery of the Poor Law is far too cumbrous for the 
purpose in view, which is prophylaxis as well as treatment, 
while the hospitals have given it plainly to be understood 
that they will not treat all the children attending 
elementary schools ; and, after all, with the large number 
of other patients who attend the out-patients’ department, 
they cannot be blamed. Added to this, there is 
the discouragement which must be experienced by 
out-patient medical officers, who feel that, advise and 
prescribe as they may, their instructions will rarely be 
carried ovt, partly from apathy and ignorance on the part of 
the parents, and partly because they have no money. The 
child is ordered spectacles, change of air, or special diet, 
but how are the parents to provide these without practical 
assistance? The same difficulties exist at the education 
offices. Cases are reported which are admitted to be 
grave, and require, let us say, open-air treatment. With 
the, best will in the world, little can be done when there 
are but two or three open-air schools of recent date, and 
thousands of more or less seriously debilitated children 
waiting for open air. Even in this matter hindrances 
are placed in the way of the schools being used to 
the best advantage. Parents are expected to pay for 
the tramway fares ‘and the dinners of the children, 
and as the worst cases generally arise in the poorest 
homes, the most deserving cases are perforce passed 
over. 

The provision of the Act imposing on education authori- 
ties the duty of medical inspection came into force last 
January, but in London and in many other places hardly 
any move has been made. It is complained that there is 
no money, and without money nothing can be done. It is 
easy to understand that the scheme as a whole is an 
expensive financial undertaking; but there are no signs 
even of a beginning being made in London, and one is 
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forced to conclude that it is not a case merely of want 
of careful consideration, but there are other influences at 
work which obstruct attempts to improve the conditions 
that have been pointed out. 

There are difficulties also with the parents. Some of 
these are worthy people who do their very best for their 
children, sending them to school comparatively neat .and 
clean, such children forming the backbone of the school 
and preventing the teachers from utterly despairing. But 
the majority of parents in many districts are adead weight 
on the moral and mental advancement of their offspring, 
their ignorance, callousness and bad example tending to 
undo all the good which might be gained in school. Here 
tho properly trained and qualified lady health visitor 
might Jo most valuable work in civilizing parents and 
assisting to make home conditions more wholesome. 

A large number of benevolent societies exist and they 
expend much money and much energy on assisting the poor. 
However good their intentions, it is nevertheless true that 
there exists so much mistaken charity, so much overlap- 
ping, and so much ground left untouched, that the efforts 
of these societies are often largely wasted. Certain itis that 
under present conditions the wretched children upon 
whom so much energy from all quarters is expended 
remain comparatively untouched, and are really in a much 
more deplorable state than if they were not unsettled by 
the smattering of education they receive. This is of an 
unpractical character, and they are launched upon the 
world at 14 years of age to do the best they can for them- 
selves. Is it any wonder, then, that our system of elemen- 
tary education has so far been a deplorable failure, and is 
it not time that we sought to remedy the mistakes which 
have been made by introducing into our schools a 
more practical element, the first steps towards which will 
be to examine the likely causes of failure ? 





POOR-LAW GUARDIANS AND THE 
MIDWIVES ACT. 


On March 4th, 1908, the London and Counties Protection 
Society sent out a letter to the clerks of the boards of 
guardians in England and Wales, 648 in number, calling 
their attention to the provisions of Section 2 of the Poor- 
Law Amendment Act which are held to be applicable to 
the payment by boards of guardians of medical practi- 
tioners called in by midwives, and inviting them to state 
their views on the subject. Up to July 30th, 1908, replies 
had been received from 152 boards of guardians. From a 
report embodying the substance of these replies which we 
have received from the London and Counties Protection 
Society it appears that the position taken by the boards of 
guardians in regard to the matter is by no means uniform. 
The case is summed up in the report of the Midwives 
Committee of the London and Counties Medical Protection 
Society as follows: 

It appears from the above replies that there are a certain 
number of unions in which there are no midwives, and in these, 
of course, the question of providing for medical assistance to 
midwives does not arise. A certain number of boards of 
guardians decline to accept the responsibility of dealing with 
the matter of providing medical assistance for midwives alto- 
gether. Of those boards which make provision for medical 
assistance to midwives a considerable number have come to the 
conclusion that their own medical officers can give all the help 
needed, and they have arranged to pay them the same fees that 
they already receive when they attend confinement cases under 
a midwifery order from the relieving officer, provided that in- 
ability to pay for medical attendance is satisfactorily made out. 
Several boards extend this arrangement by saying that other 
medical practitioners may be called in if the district medical 
officers are found to be not available. Other boards recognizing 
the necessity for providing prompt assistance, have arranged 
for the payment of any medical practitioner, or the nearest 
available practitioner, when summoned by midwives to patients 
who are unable to pay. 


Of these methods the committee strongly recommends 
the last as being the only one which will properly 
obviate serious and sometimes fatal loss of time. It 
1s pointed out that as regards fees it is evident 


that the fees at present paid by boards of guardians 
to their medical officers for attendance on confine- 
ment cases vary considerably, and are in many in- 
Stances very inadequate. The committee is of opinion 
that a fee of £1 1s. is the lowest that should be paid to, or 





received by, a medical practitioner for attendance on a 
confinement case, and that not less than £2 2s. should be 
paid in cases of special difficulty. The committee is of 
opinion also that the fee paid should be fixed to include 
a few subsequent visits by the medical man to the patient, 
as these are very desirable in the interests of the patients 
in cases coming under Rule 18 of the Midwives Board. In 
regard to the mode of proving the poverty of the patients, 
there is a diversity in the practice of the boards of 
guardians. Some boards seek to throw upon the medical 
practitioners the onus of proving the poverty of the. 
patients ; other boards undertake that task through their 
own officers. The former method is most objectionable in 
the opinion of the Committee, and the latter is the one 
which alone should be adopted. Several boards of 
guardians appear to require that the patient’s husband, 
relative, or friend should apply for the medical practi- 
tioner’s fee, although it is not stated whether or not the 
money is handed to such applicant. Presumably the 
money will be sent direct to the medical practitioner, or 
he may often fail to receive it. But it must be remembered 
that the patient’s husband, relative, or friend will not be 
so anxious about the payment of the medical practi- 
tioner’s fee as to take the trouble of attending before: 
a board of guardians, etc., and if the practitioner has 
to wait till he does so for his fee he will often wait in 
vain. Moreover, in some cases the husband, etc., must. 
apply within a week or fortnight. The more usual method 
is far preferable, by which the medical practitioner hands 
in particulars of his claim, and the guardians, after such 
inquiry as they think desirable, pay the medical 
practitioner his fee. 

In conclusion, the committee strongly on : 

1. That it should be clearly unders that no doctor 
shall be expected to attend on the summons of a midwife 
unless he chooses to undertake such work at the fees 
guaranteed by the guardians or others ; 

2. That the fees of doctors summoned by midwives 
should be paid to them in all cases without requiring from. 
them any proof of the poverty of the patients, any 
necessary inquiry being made by the boards of guardians, 
or others, who should pay the fees of the medical 
practitioners without demur, and then take such steps as 
they might thiuk fit to recover the fees when the patients 
are able to pay them ; 

3. That when a doctor is summoned by a midwife to 
operate or attend on a woman in a serious emergency, he 
should be the judge as to whether or not he should visit. 
the patient again, and, if so, how often, and that for these 
visits the doctor should be entitled to the usual fees in 
addition to the fee for the operation or attendance. 








FROM a report by Dr. Fraser and Mr. Symonds (Studies 
from the Institute for Medical Research, Federated Malay 
States, No. 9—Surra in the Federated Malay States, by 
Henry Fraser, M.D.Aberd., and 8. L. Symonds, V.S.Melb. 
Singapore: Kelly and Walsh, Limited, Printers, Shanghai, 
Hong Kong, and Yokohama. 1908. 3s.) on surra in the 
Federated Malay States it appears that the disease is 
prevalent amongst horses and cattle in that part of the 
world, and many animal experiments were therefore easily 
carried out. Two are specially interesting: (1) ‘‘ In order 
to note the course of the disease in a horse infected by 
means of biting flies, two flies of the genus Tabanus were 
allowed to feed on a horse in whose blood trypanosomes 
were then plentiful. The flies were immediately afterwards 
transferred to and fed on an Australian gelding, nine years 
old, and in good condition. On the ninth day trypano- 
somes were found.’’ (2) ‘‘ Several biting flies (Tabanus mini- 
mus) were allowed to feed on an infected horse and imme- 
diately afterwards transferred to a Chinese hairless dog, on 
which, in some cases, they resumed their meal. Seven 
days after the last biting fly had fed on the dog trypano- 
somes were found in the peripheral blood of that animal.’ 
It is perhaps unfortunate that more experiments of this. 
nature were not carried out, but the two mentioned would 
seem to prove that the Tabanus can easily spread the 
parasite of surra. The question naturally arises whether 
Tabanidae in Africa may not spread nagana, a parasite 
morphologically resembling that of surra so closely that 
some authorities believe they are one and the same. It 
would be interesting if a strain of nagana were taken to 
Kwala Lumpor to compare it with the parasites found in 
the blood of the horses and cattle there, and to see if the 
Tabanidae will spread it from animal to animal as easily 
as they do the local trypanosome. 
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Medical Neus. 


_ THE annual dinner of the Harveian Society will take 
place at the Prince’s Restaurant next Thursday, at 7 p.m. 

_ Dr. DONALD MACALISTER has been appointed a Justice 
of the Peace for the County of the City of Glasgow. 

ON the occasion of the visit of the American fleet to 
Auckland, New Zealand, the Auckland Division of the 
British Medical Association entertained the surgeons of the 
fleet at the Northern Club, the entertainment taking the 
form of a supper and a smoking concert. ; 

THE Worshipful Company of Barbers will celebrate the 
six hundredth anniversary of the admission of the first 
recorded master of the company, Richard le Barbour, who 
became master in 1308, by a dinner, which will be held at 
Grocers’ Hall on Tuesday, December 15th. 

DR. J. SHOLTO CAMERON DouGLAS, eldest son of Dr. 
Claude Douglas, of Leicester, who in in July last rescued 
a lady from drowning at Trevone Bay under circumstances 
related at the time, has been awarded the Royal Humane 
Society’s medal. 

AT the first evening meeting of the present session of the 

Pharmaceutical Society of Great Britain to be held in the 
lecture theatre, 17, Bloomsbury Square, W.C., on Tuesday 
next at 8 p.m., Dr. H. Macnaughton Jones will deliver 
a lecture, illustrated with lantern slides, on What we owe 
to Pasteur. The chair will be taken by the President of 
the society. 
_, MR. W. JAGO, F.I.C., of Lincoln’s Inn, Barrister-at-Law, 
will deliver a course of four public lectures on forensic 
chemistry at University College, London, beginning on 
Friday, November 13th, at 5.30, when the chair will be 
taken by Mr. A. J. Walter, K.C. The lectures are open 
to the public without fee or ticket. 

THE Greville Research Studentship at Guy’s Hospital, 
for original investigation in connexion with the subject of 
cancer, is vacant. The studentship, which is of the annual 
value of £200, is tenable for two years, and is renewable 
annually for a further period of three years. Further 
particulars will be found in our advertising columns. 

AT a sessional meeting of the Royal Sanitary Institute 
to be held at the Town Hall, Durham, on Saturday, 
November 14th, at 11 a.m., a discussion on the health 
visitor and school nurse in relation to sanitary administra- 
tion will be opened by Dr. H. Renney, M.O.H. Sunderland. 
Tickets for admission of visitors can be had on application 
to Dr. Eustace Hill, Shire Hall, Durham. 

A DEPUTATION representing the Incorporated Society 
for the Destruction of Vermin, at an interview with the 
President of the Board of Agriculture and Fisheries on 
October 29th, urged that in view of the great damage done 
by rats, and the risks to the public health involved by 
their activities, a bill should be passed giving powers to 
local authorities to undertake their destruction, and to 
enable the Local Government Board to step in if such 
authorities neglected the duties imposed upon them by 
the Act. A draft bill was submitted, to which Earl 
Carrington promised to give his consideration. 

IN connexion with post-graduate instruction in Brighton, 
a series of about six demonstrations on clinical pathology 
and bacteriology will be given at the Pathological Institute 
(Stephen Ralli Memorial) of the Sussex County Hospital, 
Brighton. The first was given on November 6th. The 
course will deal with the principles of bacteriology, types 
of bacteria, media, and culture making, methods of stain- 
ing, isolation and identification of bacteria, the bacteri- 
ological and microscopical examination of the blood, 
sputum, urine, faeces, exudates and transudates, serum 
diagnosis, immunity, serum and vaccine therapy, and the 
estimation of the opsonic index. The fee for the series of 
demonstrations is £1 1s. to medical practitioners. Further 
arrangements for practical work may be made if required, 
and full particulars can be obtained from the pathologist, 
Dr. F. G. Bushnell, M.D., D.P.H. 

THE President of the Local Government Board has 
appointed a departmental committee, consisting of Dr. 
L. W. Darra Mair (Chairman), Mr. A. H. Grenville Malet, 
M.Inst.C.E., and Mr. Harry John Pearson, A.R.I.B.A., to 
inquire and report with regard to the use of intercepting 
traps in house drains. The secretary of the committee, 
Mr. E. Hardwick Terry, informs us that the committee 
‘will shortly be prepared to receive evidence on the subject 
from medical officers of health, engineers, architects, and 
others having special knowledge of it.. The committee is 





of opinion that the terms of reference will involve con- 
sideration of the need or otherwise of the intercepting 
trap; of any disadvantages of the trap; of the effect on 
the community of emanations from sewers or drains; to 





some extent, also, of the ventilation of sewers and drains ; 
and of the bearing of existing conditions on the question. 

A CENSUS of the population of Johannesburg was taken 
in August last, when it was found that the white popula- 
tion number 95,126, South African-born coloured persons 
78,781, and Asiatics 6,780, giving a grand total of 180,687. 
These figures are those yielded by enumeration, with the 
exception that the South African children and Asiatic 
children were calculated on the assumption that they 
were respectively 9.13 and 22.85 of the total number of 
those races, excluding Chinese mine coolies, these per- 
centages being founded on the recorded percentages of the 
coloured children at the census in 1904. The total white 
and coloured population as enumerated corresponded very 
closely with the estimate made by Dr. Charles Porter, 
medical officer of health, last spring, upon the system 
recommended by Dr. Newsholme. 


AN appeal has been issued for funds to extend the work 
begun by the Council for the Promotion of the Higher 
Training of Midwives, at Woolwich. It is proposed to open 
some beds for children and women in a separate building, 
and with a separate staff, but under the same management 
as the Home for Mothers and Babies. The maternity hos- 
pital, founded in 1905, is, it is stated, refusing applications 
for beds daily from lack of room. It is intended that 
women training to be district midwives shall receive pre- 
liminary instruction in the proposed general wards before 
proceeding to the study of midwifery. The promoters are 
influenced by the belief that whereas large hospitals in 
London are overweighted with more beds than they can 
keep up, the greater ring of outer London is much in need 
of smaller institutions of a less ambitious character which 
will meet a local need, and act as feeders to the larger 
hospitals. 


AT a meeting of the Liverpool Medical Institution on 
October 22nd, Mr. C. E. Walker described a series of 
experiments undertaken to determine: (1) The effect of 
the presence in an organism of numerous reproductive 
cells out of the somatic co-ordination therewith; and 
(2) whether the introduction of cells of this order 
derived from an animal of Species A into an animal 
of Species B would lead to the production in its 
blood serum of some body inhibitive of the growth in 
Species A of normal structures containing reproductive 
cells or of tumours made up of cells of an apparently similar 
nature. The experiments were not conclusive, but afforded 
room for belief that further research might profitably be 
undertaken into the effect on cancerous growths of a serum 
derived from an animal into which had been injected a 
fresh emulsion of the testes of a different but closely allied 
species. 


A PARTY of medical men, members of the Société 
d’Hydrologie de Paris, accompanied by their wives, spent 
the week beginning October 25th in. London visiting various 
hospitals and places of interest, the arrangements having 
been made by Dr. Leonard Wiliams. On October 27th 
they paid a visit to St. Bartholomew’s Hospital, where 
they were received by Dr. Shore, the Dean of the medical 
school, and shown over the hospital. They visited the 
London Hospital on October 28th, and on October 29th 
inspected the museum of the Royal College of Surgeons, 
where they were received by Dr. Keith. In the afternoon 
they visited the French Hospital, and were afterwards the 
guests of the British Balneological and Climatological 
Society at the annual meeting of the latter, and in the 
evening the Fellows of the two societies dined together at 
the Hotel Great Central, Dr. Solly (Harrogate) being in the 
chair. After the toasts of ‘‘The King, the Queen, and 
Other Members of the Royal Family,’’ and ‘‘ The President 
of the French Republic’’ had been honoured, Sir Dyce 
Duckworth, in an eloquent speech delivered in French, 

roposed ‘‘The Health of the French Visitors.’”” Dr. 
idiinearoet (President of the Société d’Hydrologie de Paris) 
responded. Professor Huchard proposed the toast of ‘‘ The 
Entente Cordiale Médicale,’’ which was responded to by 
Dr. Pernet. Dr. Guillon of Paris proposed the toast of 
‘‘The Ladies,’’ which was responded to by Mr. de Meric. 
Dr. Fortescue Fox proposed ‘‘ The Health of the President 
of the British Balneological and Climatological Society,’’ 
and Dr. Solly replied. On October 30th the party visited 
Bath, where they were received by the local members of 
the society and the Mayor and Corporation, the arrange- 
ments being kindly made by Dr. Begg of Bath. In 
the evening they were entertained at dinner. On 
October 3lst they went to Oxford, where by the kindness 
of Dr. Collier they were shown round the chief points of 
interest in the university and town by Mr. Kempshead, 
Professor of Foreign Languages and Literature, and 
Monsieur Berthon, Professor of French at the university. 
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IN PRAISE OF A GREAT SURGEON. 

To those who knew the late Sir William Mitchell 
Banks the memory of him must rise before the mind’s 
eye as the incarnation of the qualities which go to the 
making of a typical Englishman. In appearance, 
manner, and temper of mind, he was one of the best 
and highest representatives of the national character 
and intellect. Bluff, frank, and outspoken, with 
a sense of humour and a gift of racy speech, he was 
absolutely straightforward in all his dealings. As a 
surgeon he was pre-eminently practical, and it is by 
the improvements that he introduced into surgical 
practice that his name deserves to live in the history 
of surgery. It was fitting, therefore, that a lecture 
commemorating one who was emphatically a leader 
among his brethren should have been founded in the 
place where he laboured with such whole-hearted 
energy, and which owes its great development as a 
school of medicine largely to his ability and perse- 
verance. In this number of the JOURNAL is published, 
at page 1417, the fourth Mitchell Banks Memorial 
Lecture, which was delivered on November 3rd by 
the President of the Royal College of Surgeons of 
England. 

The distinctive feature of Banks’s character, the 
salient points of his career, and the more important 
parts of the work which he did, are all well brought out 
by Mr. Henry Morris. All readers interested in the 
history of modern surgery and in the manifestations of 
the influence of a dominating personality should read 
the lecture for themselves. Here we can touch only on 
afew points. It is interesting to recall that Banks’s 
connexion with the British Medical Association was 
very intimate. He served a term of office as the 
President of the Lancashire and Cheshire Branch. He 
was President of the Surgical Section at the Annual 
Meeting of the Association held in Bristol in 1894, 
and delivered the Address in Surgery at Montreal 
in 1897. That address, although not further referred 
to by Mr. Morris, is both interesting in itself and 
characteristic, as showing at once Banks’s love of the 
history.of his art and his sympathy with what may— 
without disrespect to the ladies who chain themselves 
to railings and defy the majesty of Parliament—be 
called the manly virtues. He gives short but graphic 
sketches of military surgeons in the Roman army, of 
Ambroise Paré, Robert Clowes, Peter Lowe, Woodall, 
the author of the Viaticuwm, the first work in England 
specially devoted to military and naval surgery ; 
Richard Wiseman, sergeant-surgeon to Charles II, and 
Larrey, to whom Napoleon bequeathed £4,000 as the 
most virtuous man he had known. A section of the 
address is devoted to brief records of displays of 
courage on the battlefield by surgeons, which must 
have appealed with special force to a man of such 
virile character as Banks. The address, which is well 





worth reading, was published in the BRITISH MEDICAL 
JOURNAL of September 4th, 1897, p. 581. 

Among Banks’s general addresses, Mr. Morris makes 
special mention of two—the Gentle Doctor, and Physic 
and Letters. The “gentle doctor” depicted in the 
former was his old teacher, Warburton Begbie, of 
Edinburgh. In the latter Banks strongly denounced 
the insufficiency of the early education received by 
many youths who enter the medical profession. Mr. 
Morris, who has special opportunities of knowing the 
facts, says that the criticisms made by Banks in 1893 
are still true of a great deal of the preparatory 
education in this country at the present time. 
Banks, though himself fond of sports, anticipated 
Mr. Kipling in his condemnation of the “ flannelled 
“fools” who make athletics the be-all and end-all of 
their existence at school and college. It should also be 
reckoned to his credit that he had the prescience 
fifteen years ago to foresee the importance to the State 
of public health. 

In his work Banks, we are told by Mr. Morris, used 
almost exclusively the inductive process. He was 
pre-eminently a man of facts, rather than of syllogisms, 
and he held that there is no room for the use of the 
imagination in the philosophic study of medicine. 
We entirely agree with Mr. Morris in thinking that 
this view is erroneous. The history of great dis- 
coveries and of the methods of work of the men who 
made them is sufficient to show that the large 
generalizations of science cannot be made out of 
facts alone. The imaginative faculty is required to 
make a stately temple out of a collection of stones. 
In Tyndall’s .address on the scientific use of the 
imagination this is shown with great force. 

Although Banks was a man of facts, it would be 
altogether a mistake to look upon him as a Gradgrind. 
He was a lover of poetry and good literature, and was 
never tired of urging doctors to saturate their minds 
with the products of the imagination. He said that 
by the study of Shakespeare and Byron, Scott and 
Tennyson, every man “should be able to draw some 
“sun into his soul.” In an extremely interesting 
passage of his lecture Mr. Morris shows that great 
poets and great philosophers and scientists have 
generally flourished about the same period. Among 
other illustrations, he points out that “in modern 
“times and in England alone, whether we take the 
“ history of the sixteenth, seventeenth, or eighteenth 
“century, we find that the spirit of philosophy has 
“had a concurrence or a near sequence with that of 
“ poetry.” ; 

Mr. Morris, of course, devotes the greater part of his 
lecture to Banks’s surgical work. There are three 
subjects, especially associated with Banks’s name: 
these are cancer of the breast, the radical cure of 
hernia, and urethral fever. The last two need not be 
discussed in any detail here. We need only point out 
in passing, as characteristic of Banks’s intellectual 
honesty, that he objected to the term “ radical cure” 
of rupture, as from his own experience he had come 
to the conclusion that only a few patients were able to 
do without a light truss after the operation. 

With regard to the operative treatment of cancer of 
the breast, Mr. Morris successfully vindicates Banks’s 
claim to have been a pioneer in the establishment 
of the radical methods of procedure which, though 
rejected by most surgeons at the time, have since 
been adopted on the authority of later workers. The 
story was told by Banks himself in this JoURNAL;? 


1A Brief History of the Operations Practised for Cancer of the 
Breast, BRITISH MEDICAL JOURNAL, January 4th, 1902, p. 5 et seq. 
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with the frankness that was a part of his nature, 
he said he had found his inspiration in a paper 
written by Charles Moore of the Middlesex Hospital 
in 1867, which, in Banks’s words, “set a great many 
“minds thinking, inasmuch as it was a revolt 
“against constituted authority.” He goes on to 
say that, among English-speaking surgeons, Samuel 
Gross of Philadelphia, in his book Tumours of 
the Breast (1880), was the next who made a 
notable move in favour of the true removal of 
breast cancers. Banks’s first communication on 
the subject was made to the Lancashire and 
Cheshire Branch of this Association in 1877 in 
a paper entitled, A Plea for a More Free 
Removal of Cancerous Growths. Again, in 1882, 
he read a paper before the British Medical 
Association at Worcester on free removal of 
mammary cancer with extirpation of the axillary 
glands as a necessary accompaniment, and 
gave the results of 46 cases. In 1887 he read 
a paper to the Harveian Society of London 
entitled, Extirpation of the Axillary Gland; a 
Necessary Accompaniment of Removal of the 
Breast for Cancer, with Details of 82 Cases. A 
number of distinguished London surgeons were 
- present on that occasion, and, with a single excep- 
tion, they denounced the method. Grievously disap- 
pointed by this reception of his teaching, he, in his 
own words, “returned to Liverpool much downcast.” 
But his faith in the soundness of his principles was 
in no wise shaken. He continued to operate on 
the same lines, and in 1900 he embodied the 
fruits of his experience in the Lettsomian Lec- 
tures. In the JouRNAL of April 2nd, 1900, he gave 
the history of about 175 patients so far as he could 
trace them, and gave a list of the last 60 cases 
operated on with regard to the mortality. In 1902 he 
supplemented this by 20 more, and was able to point 


to 80 consecutive cases of extensive operation 
with only one death. In the paper published 
in the BritisH MEDICAL JOURNAL in 1902, he 


says that at that time he had removed the breast 
freely and cleared out the axilla about 300 times. 
It is not to be wondered at that Banks should have 
felt sore that the credit of the doctrines which he had 
so strenuously defended and so persistently taught 
should be given to others by those who had at first 
rejected them. It was his lot to find the bitter truth 
of the words that no man is a prophet in his own 
country. 

Mr. Morris traces in a most instructive fashion the 
reasoning which led Moore and Banks by clinical 
observation to the same conclusion, and he points 
with natural satisfaction to the fact that the brilliant 
work of Mr. Sampson Handley of the Middlesex 
Hospital has completely justified their conclusions on 
pathological grounds. 

We have given this brief recital of facts, not only to 
place Banks in his true light as a surgical pioneer, but 
in the interest of historical truth. It may truly 
be said of him that he was representative of all that 
is best in English surgery, which, in the words of 
Billroth, has, since the days of John Hunter, had about 
it something noble. It is well that his claims to 
honourable distinction in connexion with the treat- 
ment of cancer of the breast, which were first denied 
and then overlooked in his own country, have been 
put forward with compelling force by one whose words 
carry the weight of authority attaching to the utter- 
ances of the President of the Royal eel of 
Surgeons of England. 





SEWER AIR. 

THERE has long been in existence good clinical 
evidence that the emanations from sewers and drains, 
sewer gas as it used to be called, if admitted into 
dwelling houses, produces illness. Sir Benjamin Ward 
Richardson! stated that Dr. Barker of Bedford was the 
first to show distinctly and experimentally that sewer 
emanations were poisonous when diffused through the 
air; Dr. Barker observed symptoms of febrile disturb- 
ance, with derangement of the intestinal canal, in 
animals exposed to sewer emanations, and came to the 
conclusion that the principal agent of evil was 
sulphuretted hydrogen. Chronic poisoning by this gas 
is said to produce conjunctivitis, headache, dyspepsia, 
anaemia, and a predisposition to boils, but the dis- 
orders observed in houses with badly constructed 
drains were sometimes of a much more acute type. 
The following list is quoted from a recent text- 
book on hygiene?: “ Vomiting, gastro-enteritis 
“and diarrhoea, faintness, headache, chronic 
“ blood-poisoning (irregular temperature, anorexia, 
“headache, boils, sickness, septic arthritis, etc.), 
“follicular tonsillitis, and diphtheritic throats.” 
In another textbook* it is stated that “cholera, 
“enteric fever, pneumonia, erysipelas, puerperal 
“fever, and diphtheria have a much heavier inci- 
“ dence, both in numbers and severity, upon persons 
“ exposed to these conditions. It is not necessary to 
“assume an origin de novo in such cases, or even in 
“the case of diarrhoea and sore throat, the evidence 
“being consistent with the supposition either that 
“the specific poison is sometimes carried by such 
“emanations, or that their effect is merely to pre- 
“dispose to the disease.” 

Many bacteriological investigations were made from 
time to time on sewer air, with negative results, for 
they appeared to prove that the number of bacteria 
in sewer air was smaller than in the open air. 
Fourteen years ago Mr. Parry Laws and Dr. Andrewes 
made a report to the London County Council to the 
effect that they could find no evidence that sewage 
gave up any of its bacteria to the air in contact 
with it. It was generally concluded, therefore, that 
the observed ill effects of sewer air when it escaped 
into a dwelling were dependent upon some chemical 
constituent that undermined the general health and 
predisposed to extraneous infection. 

Dr. Andrewes was recently instructed by the Local 
Government Board in England‘ to undertake a bac- 
teriological investigation, under varying conditions of 
sewer air and drain air, with reference to the bio- 
logical properties of micro-organisms apt to become 
suspended in such air, and more particularly of such 
of them as may be found to belong to the streptococcus 
and B. coli groups. His report is published as an 
appendix to the last report of the medical officer, and 
he frankly confesses that the earlier results were 
vitiated by the imperfection of the methods which the 
bacteriologist then had at his disposal. “Chemical 
“ and biological tests,” he says, “ have been introduced 
“ which enable us to recognize given forms of bacteria 
“ with an ease and certainty undreamed of ten years 
“ago. Tasks which in 1894 were beyond the power 
“of bacteriologists may now be undertaken with 
“much greater prospects of success.” In 1905 Dr. 





1 Our Home. Edited by Shirley Murphy. 1883 
— and Public Health. By Drs. L. Parkes and H. Kenwood. 


3 Hygiene and Public Health. 
Tenth edition. 1905. 


By Drs. Whitelegge and Newman. 


4 The Annual Report of the Medical Officer to the Local Government 
Board, 1906-7. London: Wyman and Sons. 1908. 1s. 9d. 














Nov. 7, 1908.] 


TUBERCULOSIS IN IRELAND. 


’ Tae Battis# 
MepicaL JouBNal 


1457 








Andrewes, with the assistance of Dr. W. H. Hurtley, 
who studied the chemical side of the question, inves- 
tigated sewer emanations from ventilating grids in 
_ the’ roads of Hampstead. The observations were 
limited in number but sufficed to make out a prima 
facie case for reconsideration of the opinion that such 
organisms were not to be found in sewer air, for in 
addition to finding bacilli of the coli group, he readily 
obtained streptococci which in their bacteriological 
characters corresponded much more closely with those 
present in sewage than with those in fresh air. It 
appears to have been at this stage that the Local 
Government Board instructed Dr. Andrewes to make 
a fuller investigation. 

Meanwhile Major W. H. Horrocks, R.A.M.C., made 
a series of very interesting experiments at Gibraltar 
to determine the conditions in which specific bacteria 
derived from sewage may be present in the air 
ef ventilating pipes, drains, inspection chambers, 
and sewers. His results were presented to the Royal 
Society in May, 1906.2 He found that whereas in 
stagnant air bacteria are not ejected by the bursting 
of bubbles so far as 4 in. above the surface, in a 
current of air bacteria ejected by bubbles rising through 
stagnant water may be carried to a height of at least 
$ ft. He showed, moreover, that bacteria might escape 
from sewage flowing slowly through a straight length 
of drain even when no resistance was offered to the 
flow by a trap, and may be carried to a height of at 
least 11 ft.9 in. He also showed that a current of air 
might carry up bacteria from the inner surface of a 
drain on which sewage had dried. A disconnecting 
trap was found to prevent microbes in the sewer air 
from passing into a house drainage system. He saw 
reason for the further conclusion that an air inlet, 
even when provided with a mica valve. may be a 
source of danger when placed at or about the ground 
level. His general conclusion with regard to the 
presence of specific bacteria in the sewer air was that 
such bacteria may be ejected into the air of ventila- 
tion pipes, inspection chambers, drains, and sewers 
by (a) the bursting of bubbles at the surface of the 
sewage ; (b) the separation of dried particles from the 
walls of pipes, chambers, and sewers; and probably 
by (c) the ejection of minute droplets from flowing 
sewage. 

An earlier research conducted with Dr. Horder had 
ied Dr. Andrewes to recognize seven main types of 
streptococci, distinguished by their chemical reactions, 
and occurring so frequently that it was convenient to 
give them names. These were S. equinus, indigenous 
in horse dung, but occurring also in the human 
intestine; S. mitis, common in human saliva and 
faeces; S. pyogenes, of chief importance in human 
disease processes; S. salivarius, typically found in the 
mouth, where it is the most abundant organism, but 
common also in the intestine; S. anginosus, very 
nearly allied to the last; S. faecalis, eminently 
characteristic of human faeces ; and the pneumococcus. 

Streptococci were found to occur in considerable 
numbers in London air examined by Dr. Andrewes in 
the City of London and at Hampstead, and by Dr. 
Gordon in the House of Commons; 65 per cent. of the 
Streptococci in air were of the equinus type; and were 
presumably derived from horse dung, which may 
contain ten millions in a gram; 20 per cent. were of 
the faecalis type, and 6 per cent. of the salivarius, and 
therefore both probably derived from man. 

The next step was to ascertain what types of strepto- 
cocci predominated in sewage. Dr. Andrewes found 


5 Journal of the Royal Army Medical Corps, October, 1907. a 








that streptococci are the most abundant organisms in 
the fresh sewage leaving the drains of St. Bartholo- 
mew’s Hospital by the largest outfall which empties 
into the street sewer in Little Britain, but that they 
were of a different type from those in fresh air; the 
equinus type constituted only 5.2 per cent., whereas 
the salivarius type constituted 58 per cent., and the 
faecalis type was not infrequent. The problem, then, 
was to see whether the types of streptococci in drain 
air corresponded more nearly with those found in the 
open air or in sewage; in the latter alternative the 
conclusion that the microbes in sewer air were derived 
from the sewage could hardly be questioned. The 
answer was not doubtful, for among the streptococci 
of sewer air the salivarius type constituted 73.6 per 
cent., and the faccalis 26.4 per cent.; the equinus type 
was not found atall. The conclusion, as Dr. Andrewes 
says, appears irresistible that the streptococci to be 
found in sewer and drain air are, in the main, not 
derived from fresh air by processes of ventilation, but 
are derived from the sewage itself. 

An investigation directed to ascertain the type and 
frequency of bacilli of the colon group in fresh air, 
sewage, and sewer and drain air, led to an identical 
conclusion as to the source of the bacilli in sewer and 
drain air. As to fresh air, experiments made in or 
near the precincts of St. Bartholomew’s Hospital 
confirmed the result of previous experiments made 
in other parts of London, which was that bacilli of 
this group are extremely rare even in London airs 
From the air of a large drain, on the other hand, it 
was readily possible to isolate members of the group 
in numbers and in considerable variety by the aid of 
suitable methods. Bacilli thus found corresponded 
closely, on the whole, in their biological characters 
with those of the sewage flowing along the drain. 

Many of the experiments made by Major Horrocks 
at Gibraltar were conducted on a different plan, 
and consisted in adding cultivations on a known 
micro-organism, B. prodigiosus, to sewage, which 
was then passed through a drain under various 
conditions, and the attempt made to recover 
the organism from the air. This attempt was 
successful under the conditions already mentioned. 
Dr. Andrewes repeated and confirmed Major Horrocks’s 
experiments, finding, he states, that “ a test microbe, 
“added in bulk to the contents of the drains under 
“ suitable conditions of splashing, can be recovered 
“ locally from the drain air in great numbers, and can 
“also be recovered from the air at considerable dis- 
“ tances (50 ft. and 390 ft.) from the point at which it 
“ was added to the sewage.” 

These observations appear to possess very consider- 
able practical importance for the medical profession, 
inasmuch as they prove that microbes in sewage 
flowing through sewers or drains under ordinary con- 
ditions can find their way into the drain air and be 
carried by it to considerable distances in a direction 
determined by the ventilation current, which, it may 
be observed, in badly planned or constructed drains, 
is not always in.the desired direction. 





TUBERCULOSIS IN IRELAND. 
Our columns during the last year or two have 
afforded frequent evidence that the prevalence of 
tuberculosis in Ireland is exciting justifiable appre- 
hension among the medical profession, and that the 
representations made by the profession have produced 
a profound effect on public opinion. The realization 
of the peril has led to a discussion of the means which 











1458 at, -—™ ] 


TUBERCULOSIS IN IRELAND. 





[Nov. 7, 1908. 








should and can be taken to diminish the incidence— 
the, as it would appear, increasing incidence—of the 
disease. 

As to the undue prevalence of tuberculosis in 
Ireland, there is no room for difference of opinion. 
In 1906, England and Wales, with a population eight 
times as numerous as that of Ireland, had only five 
times as many deaths from tuberculous disease. In 
England and Wales the deaths from tuberculosis con- 
stituted just over one-tenth of the deaths from all 
causes, in Ireland nearly one-sixth. Forty years ago 
the relative position of the countries was almost the 
converse of this. The change has been due mainly to 
the decline of the tuberculous death-rate in England 
and Wales, but partly also to an actual increase of the 
rate inIreland. The Registrar-General for Ireland, in 
his report for 1907, compares the statistics since 1864 
for Ireland with those for England and Wales, and for 
Scotland for the same period, with the following result: 
The recorded rate for all forms of tuberculous disease 
in England and Wales fell from 3.3 per 1,000 in 1864 to 
1.6 per 1,000 in 1906, and that in Scotland fell from 3.6 
per:1,000 in 1864-to 2.1 per 1,000 in 1906, while the rate 
from tuberculous disease in Ireland, which had been 
2.4 per 1,000 in 1864, rose to 2.7 per 1,000 in each.of 
the years 1906 and 1907. Nor is any comfort to be 
drawn from a closer examination of the statistics from 
the point of view of the age incidence of the disease. 
In Ireland the death-rates at the effective age periods 
are much higher [than in ‘England“and Wales or in 
Scotland. In Ireland. in 1905 the rate from all forms 
of tuberculous disease at the age period 15 and under 
20 years was 3.0 per 1,000, in England and Wales 1.1, 
and in Scotland 1.8; at 20 and under 25 in Ireland it 
was 3.8 per 1,000,in England and Wales 1.5, and in 
Scotland 2.3; at 25 and under 35 in Ireland it was 
4.5 per 1,000, in England and Wales 1.9, and in Scot- 
land 2.5; and at 35 and under 45 in Ireland it was 
3.6 per 1,000, in England and Wales 2.2, and in 
Scotland 2.4. 

These statistics disclose a state of things which is 
ebviously very serious, and the problem of diminish- 
ing this undue prevalence of a preventable disease is 
clearly one in seeking the solution of which all Irish- 
men, whatever their differences on other topics, may 
be expected to unite. For some years past, as we have 
said, the medical profession has seized every oppor- 
tunity to awaken public interest, and during the last 
eighteen months, largely owing to the energetic 
action taken by the Countess of Aberdeen, the first 
stage in the operations against the common enemy 
has made extraordinary progress. Public opinion, at 
any rate in the chief centres of population, has been 
thoroughly aroused, and the exhibitions and courses 
of lectures organized by the Women’s National Health 
Association in Dublin, Belfast, and other towns, have 
gone a-step further, for they have served not only to 
kindle interest, but to disseminate information as to 
the causes:of the disease and the means available for 
its prevention. 

A further stage in the campaign was reached when 
last June the Chief Secretary and the. Attorney- 
General for Ireland introduced into the House of 
Commons a bill to prevent the spread and provide for 
the treatment of tuberculosis and for other purposes 
eonnected therewith. 
parts, dealing respectively with (I) notification and 
disinfection, (II) hospitals and dispensaries, and 
(II) sanitary provisions. Part I in the first clause 
makes notification and disinfection after notification 
compulsory; it has undergone some amendment 


This bill consists of three | 





in the Committee of the House of Commons which 
now has the bill under consideration, and as it stands 
at the present time, provides that any medical prac- 
titioner who becomes aware that a person he is 
attending is suffering from tuberculosis of any form, 
or at any stage, and in any circumstances pre- 
scribed by an Order of the Local Government 
Board, shall send a certificate to the medical officer 
of health of the district in which the patient is. 
ordinarily resident in the prescribed form, and con- 
taining the prescribed particulars. The clause, in 
its next paragraph, goes on materially to restrict the 
class of cases to which notification is to apply, for it 
provides that the Order to be issued by the Local 
Government Board shall not render notifiable any 
forms of tuberculosis save such as by reason of 
infective discharges are liable to communicate the 
disease to other persons. This Order, which is to pre- 
scribe the forms and stages of tuberculosis to which, 
and the circumstances in which, notification is to be 
compulsory, must be drawn up by the Board in consul- 
tation with the Irish Branch of the General Medical 
Council. The medical practitioner notifying the case 
is to receive a fee of one shilling if the case occurs 
in an infirmary, public hospital, or workhouse, and 
a fee of two shillings and sixpence if the case 
occurs elsewhere, but only one notification fee is 
to be paid by the local authority in respect of 
the same person. The certificate is to be sent 
to the medical superintendent officer of health of 
the district, or, where there is no such officer—and 
we believe there is no such officer in the vast 
majority of Irish districts—to the medical officer of 
health of the dispensary district; that is to’say, to 
the dispensary medical officer himself. The second 
clause of this part of the bill makes applicable to 
tuberculosis the provisions of the Public Health 
(Ireland) Act, 1878, relative to the provision of means 
of disinfection, to the cleansing and disinfection of 
premises, and to the disinfection of bedding; and 
further, it extends to tuberculosis the provisions of the 
Infectious Disease Prevention Act, 1890, as to powers 
of entry in every district, whether the Act has been 
adopted by the sanitary authority or not. 

There is, we believe, in Ireland, as in other countries 
where the subject has been studied, a very general 
opinion that notification is an essential part of any 
scheme for combating tuberculosis, but it is every- 
where recognized that it is only a means to an end, 
the end being the proper treatment in their own 
interests and in those of the community of persons 
found to be suffering from the disease. The 
main criticism directed against the bill of 
which we have heard is that Parts II and HI are 
permissive: “A county council may, if they think fit, 
“ provide hospitals and dispensaries for the treatment 
“ of inhabitants of their county suffering from tuber- 
“ culosis”; “a county council may appoint for their 
“county a bacteriologist,’ and so on. On this point. 
there appear to be two currents of opinion in Ireland. 
Some, while admitting that the permissive character 
of these parts of the bill is a serious defect, are pre- 
pared to accept it as it stands, in the hope that they 
will be successful in inducing the county councils. 
to adopt the whole.---Others would make a bold 
bid to get all three parts of the bill made 
compulsory, and if this can be done everybody 


will be pleased, except perhaps the Irish ratepayers, 
who may be disposed to look upon the increased rate 
as an immediate evil which overshadows the pro- 
spective improvement in the health of the community 




















Nov. 7, 1908.] 


COUNTER AND CONSULTING ROOM. 


[ucumetems 1459 








and therefore eventually in its prosperity. The Irish 
Committee of the British Medical Association has 
made certain recommendations, one being that 
councils of counties or groups of counties should be 
required to provide hospital accommodation for the 
segregation of advanced cases of tuberculosis. Un- 
fortunately it has not been possible to convince the 
House of Commons Committee of the advisability—we 
had almost written the necessity—of placing this 
obligation upon the counties. Another recommendation 
of the Irish Committee is of first-rate importance not 
in relation to tuberculosis alone, but for the improve- 
ment of the public health generally. It is that every 
county or group of counties should be required to 
appoint a full-time medical officer of health. Whether 
it prove possible to introduce such a provision into 
the Tuberculosis Bill or not we feel very confident 
that public opinion in Ireland, if properly directed, 
will eventually, and probably at no very distant date, 
compel the Government of the day to introduce fresh 
public health legislation of which this provision must 
be a part. 

There seems to be in some quarters a misappre- 
hension of the aims and objects of the British Medical 
Association in seeking to have the bill amended in 
the directions indicated. The Association would be 
false to itself and to its trust as the chief exponent 
of medical opinion to the public if it failed to point 
out the defects in any bill affecting medical interests 
or the public health which may be occupying the 
attention of the legislature. But a course of action 
which seeks to improve a bill and to render it more 
effective is altogether misrepresented when it is 
described as an attempt to wreck it. When Oliver 
Twist, having taken what he was given, asked for more, 
the workhouse master turned pale, and horror was de- 
picted on the countenance of every member of the 
board as Mr. Bumble broke the news to them; but we 
can assure our friends in the North of Ireland that 
modern legislators are of more robust constitution 
than parochial officials of the Early Victorian epoch. 
They will withstand—in fact, they have withstood— 
the shock of being asked for more without blanching, 
but they will probably not have forgotten that the 
request was made if it has to be repeated in the 
future. 
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COUNTER AND CONSULTING ROOM, 
AT a meeting of the Western Chemists’ Association 
held in London on October 21st, a report of which is 
published in the Chemist and Druggist, Dr. J. 
Macdonald Brown read a paper on medicines past and 
present. Some of his remarks are of special interest 
owing to the fact that he was a pharmacist before he 
entered the medical profession. Commencing with 
the earliest Egyptian dynasties, including the later 
periods when India, Japan, China, as also Greece or 
Rome, had their pharmacopoeias, he showed how ill- 
ness was always associated in the popular mind with 
devilry of some kind in which faith and superstition 
were twin brothers. He next dealt with astrology, in 
which conjunction with the planets favourably affected 
drugs, as shown in the directions for taking such 
laxatives as electuaries when the moon is in Cancer, 
pills in Pisces, and potions in Virgo. The old belief in 
charms, amulets, and incantations was, he said, not 
dead even at the present day, as was shown by the 
wearing of rheumatic rings, and, we may ‘add, by 
the carrying of potatoes in the pocket as prophy- 
lactics against the same disease. Dr. Brown next 
dealt with the touching for “king’s evil,” with the 





doctrine on which the use of “sympathetic” remedies 
was founded, and with polypharmacy with its early 
abominable concoctions. In his progress from the 
counter to the consulting room Dr. Brown has learnt 
to appreciate the different points of view of each; and 
while, as he says, six years’ experience as a chemist 
has given him a fuller knowledge of the difficulties 
that beset the pharmacist, he has also come to under- 
stand those that stand in the way of the doctor. He 
said he would love to ventilate the question of counter 
prescribing, and we regret that he did not doso. He 
touched lightly on the question, however, when he 
said that, as an ancient sinner in that respect, the 
vernacular of diagnosing simple ailments is: “ Pre- 
“scribe when you have a chance, and take care 
“if the nostrum does no good, at least it does 
“no harm, and the patient can be passed on to 
“the starving doctor.” We hope the druggist will 
relish this plain speaking, and Dr. Brown’s further 
statement that the qualified practitioner knows more 
about drugs than the qualified chemist knows about 
disease. This is the simple and obvious truth we 
have been striving to impress upon our pharma- 
ceutical friends. The knowledge of the composition 
and the accurate dispensing of these constitute the 
whole duty of the pharmacist. We commend to 
their particular attention Dr. Brown’s statement that 
medicine to him is more than mixture, potion, 
and pill. Dr. Brown had something to say of the 
“ credulicine,’ which he said is frequently seen by 
the doctor in his weekly journal. While confessing 
that there is some truth in Broussais’s cynical advice, 
Hatez-vous de prendre ce reméde pendant qu’il guérit, 
there can be no doubt that the preparation referred to 
by Dr. Brown is a good deal more conspicuously dis- 
played in other periodicals, not excepting those 
devoted to the art and mystery of pharmacy, and finds 
a better market where ignorance of medical science 
exists than elsewhere. After giving a short history of 
the London, Edinburgh, and British Pharmacopoeias, 
Dr. Brown concluded by applying to homoeopathy the 
epitaph “ R.LP.,” and suggesting that the same epitaph 
might with advantage be extended to “patents.” 
Homoeopathy is not dead, though we have more than 
once shown that, in the opinion of its adherents, it is 
in a bad way. But “patents,” alas! are very much 
alive, and are likely to remain so as long as the Inland 
Revenue levies a substantial toll on them, and as long 
as there are people foolish enough to believe that a 
Government stamp is a guarantee of the value of the 
nostrum to which it is affixed. By many, it is to be 
feared, it is looked upon as a kind of charm. If they 
could be got to understand that the Chancellor of the 
Exchequer cares nothing about the therapeutic virtues 
of proprietary preparations and only wants to get as 
much money out of them as he can, we should be a 
long way on the road to the consummation wished for 
by Dr. Brown, as by every one who desires that the 
public should be protected against imposture. 


FAMOUS NAVAL SURGEONS. 

In Dr. Macnamara’s address at the recent distribution 
of prizes at Haslar he made some interesting remarks 
as to famous men who had served as medical officers 
in the navy. It probably came as a surprise to many 
to learn that the venerable name of Sir Joseph 
Hooker, who entered the navy in 1839 and served as 
an assistant surgeon on board the Erebus in Ross’s 
antarctic expedition, still figures on the retired list. 
The Under Secretary to the Admiralty lapsed into what 
one of his colleagues would probably call a “termino- 
“ logical inexactitude” when he implied that Charles 
Darwin was a medical officer in the navy. Itis perhaps 

iterally true to say that Darwin was “in the navy” 
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when he went, at his own expense, as naturalist on 
the famous voyage of the Beagle; but he was not of it, 
for although he studied medicine for a time he never 
became a member of the profession. Dr. Macnamara 
was on firmer ground when he claimed Huxley as a 
naval surgeon. Huxley himself tells how he was 
beaten by the late Dr. Ransom, of Nottingham, in 
competition fora scholarship at the London University, 
and how this failure determined his subsequent career. 
He was in doubt what to do for a living till he was 
persuaded by his fellow student Fayrer (afterwards 
Sir Joseph) to apply for an appointment in the navy. 
He was at Haslar for some months, having among his 
messmates his “kindest of doctors,” the late Sir 
Andrew Clark. He was sent to sea on a surveying 
cruise on the Rattlesnake, and in this service had 
many opportunities for scientific work. During the 
four years he was with the ship he sent home com- 
munication after communication to the Linnean 
Society “with the same result as that obtained by 
“ Noah when he sent the raven out of his Ark.” 
Then he forwarded a*paper to the Royal Society, 
which, on his return towards the end of the 


year 1850, he found printed and published. The. 


rest of the story of his connexion with the navy 
may be told in his own words: “ Three years after my 
“ return were occupied by a battle between my scien- 
“ tific friends on the one hand and the Admiralty on 
“ the other as to whether the latter ought or ought not 
“ to act up to the spirit of a pledge they had given to 
“ encourage officers who had done scientific work by 
“ contributing to the expense of publishing mine. At 
“last the Admiralty—zgetting tired, I suppose—cut 
“short the discussion by ordering me to join my ship, 
“which thing I declined to do.” The world gained 
what the Admiralty lost by its shortsighted parsimony. 
Dr. Macnamara mentioned Sir Gilbert Blane, who 
deserves to be praised among famous men, but passed 
over in silence the name of James Lind, to whose 
persevering efforts the eradication of scurvy, which 
had disabled many powerful fleets, is mainly due. He 
merely mentions the fact that Tobias Smollett 
entered the navy as a doctor in 1739. The author 
of Roderick Random was surely worthy of more than 
a casual allusion. What reader of Carlyle’s Frederick 
the Great can have forgotten his description of the 
sailing of the British fleet under the command of 
Sir Chaloner Ogle {from Portsmouth for Cartagena in 
1740? In one of the ships was a young surgeon, of 
whom the historian says: “Most obscure among the 
“other items in that Armada of Sir Chaloner’s just 
“ taking leave of England; most obscure of the items 
“then, but now most noticeable, or almost alone 
“ noticeable, is a young surgeon’s mate—one Tobias 
“ Smollett; looking over the waters there and the 
“fading coasts, not without thoughts. A proud, soft- 
“hearted, though somewhat stern-visaged, caustic, 
“ and indignant young gentleman. Apt to be caustic 
“‘in speech, having sorrows of his own under lock and 
“key, on this and subsequent occasions. Excellent 
“ Tobias; he has, little as he hopes it, something con- 
“ siderable by way of missions in this Expedition, and 
“in this Universe generally. Mission to take Por- 
“ traiture of English Seamanhood, with the due grim- 
“ness, due fidelity; and convey the same to remote 
“ generations, before it vanish. Courage, my brave 
“ young Tobias; through endless sorrows, contradic- 
“ tions, toils, and confusions, you will do your errand 
“in some measure; and that will be something!” 
Some years later the navy missed the glory of 
having another illustrious writer among its medical 
officers. Oliver Goldsmith failed to get an appoint- 
ment because he could not satisfy the examiners. 
Andrew Clark and Fayrer each served for a short time 





in the navy. Then there were the celebrated explorers, 
Richardson, Rae, and others. Many other names could 
be enumerated, but those here given are sufficient to 
make a roll of fame of which the service may well be 
proud. 
IS OUR CLIMATE, CHANGING ? 

THIS question has often been asked, whenever the 
conditions of the weather have been more than 
usually irregular, and never more frequently than 
during the present year. Warm winters, cold springs, 
wet summers, and sultry autumns present a meteoro- 
logical puzzle to the average observer, and sooner or 
later the blame is laid upon the long-suffering Gulf 
Stream. But the memory of the average observer is 
short, and ‘it is to the observer of averages that we 
must turn for the correct answer to the foregoing 
question. Such an observer, in the person of Sir John 
W. Moore, of Dublin, has recently published a paper 
in the Dublin Journal of Medical Science, which 
supplies, by means of carefully-compiled records, a 
convincing reply which should allay the fears of those 
who anticipate some climatic disasters in the near 
future, and will doubtless prove of interest to the 
amateur meteorologists who desire to possess some- 
thing more than a superficial knowledge of our 
climatic history.. In a word, our climate is not 
changing. It remains now in very much the same 
average condition as in the past 600 years, and there 
is nothing to show that it is likely to undergo any 
marked change in the future. Scattered throughout 
the pages of Evelyn's Diary, which covers the greater 
part of the seventeenth century, there is abundant 
evidence that the weather of the British Isles was as 
variable then as at the present time. Sir John 
Moore’s paper proves that the exasperating vagaries 
of one year are compensated by the exceptional 
equability of another, and that the general average 
for every period of five years shows little variation. 
Whether in respect of temperature, barometric pres- 
sure, rainfall or sunshine, the excesses of one year 
and the deficiencies of another seem to balance them- 
selves as the years roll on. The averages for longer 
periods than five years present a very striking 
approximation. Accurate data are available for the 
whole of the past century, and they prove conclusively 
that our climate is, and probably will remain, the 
same as heretofore. 


BARBER’S RASH. 
A YEAR or two ago a formal protest was made by an 
association which represents the hair dressing interest 
against the use of the term “ barber's rash” or “ itch.” 
In particular it was requested that medical men 
should refrain from using this expression in speaking 
to their patients, and that it should be eliminated 
from medical literature. The request was perfectly 
natural, and not altogether ill-founded, since 
a more correct term for the disease is 
tinea barbae, and it is possible to acquire it 
otherwise than as a consequence of a visit to a 
hair dresser for the purpose of getting shaved. 
Initially, indeed, it is of animal origin, and occa- 
sionally those who suffer from it may have acquired 
the disease from horses or cows. Similarly, it 
might be contracted from a child or from any 
animal suffering from any form of ringworm, having 
as its cause the fungus known as Trichophyton 
megalosporon ectothriz which, in the opinion of 
Sabouraud and other authorities, is always the active. 
organism, though an endothrix has been described in 
connexion with some cases of the disease by Bodin. 
Finally, it is clear that in theory, at any rate, the 
disease might be acquired in a public or other 
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lavatory where ill-washed towels were used; 


given a scratch on the .chin and a towel pre- 


viously soiled by a sufferer, the disease might thus 


be readily conveyed. Nevertheless the fact remains 


that the majority of cases are clearly traceable to 


shaving operations in public resorts. It is an 
unpleasant, disfiguring complaint, which, in default 
of appropriate treatment perseveringly employed, 
may last for years, and one does not require 
to be a skin specialist to know that, if not 


very common, it is by no means rare. Two. 


county court actions, for instance, were recorded 
in the daily papers in the last fortnight of October, 
in which the plaintiff claimed damages from his hair- 
dresser on the ground that he had negligently infected 
him with this disease. The one plaintiff was suc- 
cessful, the other failed; though, curiously enough, 


the latter was able not only to allege that his barber, 


had shaved a person suffering from this disease 
previously to himself, but to produce him in court. 
In the latter case, however, the defendant barber 
was able to show that lhe habitually used a 
disinfectant in his work, whereas the barber who was 
mulct in damages could only show that he used no 
sponges or puffs, gave each customer a clean towel 
and a face cloth, and placed the razor in fresh hot 
water for every customer. As long as these cases 
continue to occur, it may be well to preserve the 
term “barber’s itch” as a stimulus to the fraternity 
to take more active measures in the matter. Prac- 
tically, it is about the only form of disease for the 
propagation of which barbers’ shops are more respons- 
ible than public resorts of any other character. There 
have been great improvements in hairdressers’ shops 
of late years, and many of the complaints of the past 
as regards general lack of cleanliness are now 
quite undeserved; it should not be an insuper- 
able task for the barbers to put themselves 
right in this matter likewise. As in many other 
connexions, the path of salvation lies in the 
discovery of the precise fashion in which the disease 
is transmitted. No one can at present say with 
certainty whether it is the razor, the brush, the 
sponge, or the towel which is responsible. If a 
scientific investigator were called in he could 
probably readily determine this point, and the special 
steps which barbers should take to eliminate all risk 
would then be clear. 

WESTERN MEDICINE AMONG . THE CHINESE. 
In the annual report respecting Hong Kong from a 
medical point of view, of which an account was given 
in our issue for October 3lst, there were some tables 
which throw a certain amount of sidelight on the 
spread of Western medicine in China. They relate 
to the Tung Wah Hospital, at which all patients have 
the choice of whether they will be treated by European 
or by Chinese methods. Some of the preferences 
shown are interesting: thus, the majority of the 
patients suffering from malarial fever seem last year 
to have chosen European treatment, whereas those 
suffering from dysentery expressed the opposite pre- 
ference. So, too, did the patients suffering from beri« 
beri, diseases of the respiratory system, of the digestive 
system, and from local injuries. In the other classes 
of disease the balance was usually a little in favour of 
European practices. The net result was that of 
3,354. patients, 1,711 chose European, and 1,643 Chinese 
treatment. This, as compared with the previous year, 
is a slight growth of the percentage preferring 
Western medicine. As regards mortality, the rate, as 
might have been expected, is greatly in favour of the 
latter ; thus, of the 1,711 patients treated by European 
methods only 330 died, whereas no fewer than 522 died 





out of the 1,643 patients treated by Chinese methods. 
The diseases in which European methods seem to 
have entirely won the day are those of the eye; for of 
the total of 79 ophthalmic in-patients, only 2 chose 
Chinese methods. This is a result upon which Dr. G. 
Montague Harston, who is in charge of the ophthalmic 
department, and his three Chinese assistants, are 
entitled to congratulation. Trachoma must be ex- 
ceedingly prevalent in the colony, for no less than 
31 per cent. of all the new cases presenting themselves 
at the hospital in the in-patient and out-patient de- 
partments were sufferers from this disease. It is 
satisfactory, therefore, to note that a determined 
effort is now being made to deal with this source of 
blindness among the native population. On the repre- 
sentations of Dr. G. M. Harston of the extent to which 
trachoma is prevalent and of its terrible results, the 
Government has approved of the issue of regulations 
for the guidance of school managers, and is taking all 
other measures which elsewhere have been found of 
value in dealing with this form of ophthalmia. Treat- 
ment by ordinary iodophenol, we learn, has been found 
to yield better results than bluestone, being less pain- 
ful in application and more rapid in action. It is 
deemed to be, however, unsuitable for adoption if the 
slightest ulceration of the cornea is present. 


GROCCO’S PARAVERTEBRAL TRIANGLE. 
At the meeting of the Italian Congress of Medicine 
held in Rome in 1902 Grocco drew attention toa sign 
of pleural effusion which he believed to be new. This 
is an area of relative dullness extending along the 
vertebral column on the side opposed to the pleurisy ; 
it is triangular in shape, with its apex near the upper 
level of the exudation, and its base at the lower limits 
of the thoracic resonance. It varies in width from 
2to5cm. After the publication of Grocco’s obser- 
vations Rauchfuss affirmed that he had observed it 
repeatedly in children since 1896, and Koranyi pointed 
out that he had described it as long ago as 1897. 
Numerous papers have been published on the subject, 
including one by Dr. W. Ewart,! who found it to be 
present in a case of lumbar abscess. Other observers 
have met with it in pneumonia (Hamburger), in sub- 
phrenic abscess (Beall), and in association with an 
ovarian cyst (Smithies). The explanations suggested 
are either bulging of the mediastinum towards the 
sound side or damping of the resonance of the thorax 
in the neighbourhood of the effusion. Roch and 
Dufour,? working in the wards of Professor Bard at 
Geneva, have confirmed the existence of this sign in 
pleurisy, but found it present also in pneumonia, and 
observed that it did not disappear when the fluid had 
been removed by paracentesis. They then looked for 
it in normal chests, and state that such a band of 
relative dullness is constantly present, of course, on 
both sides of the vertebral column, and assert that it 
is due to, and coincides exactly with, the gradually 
increasing thickness of the mass of muscles which lies 
alongside the spine. If this simple explanation be 
accepted, Grocco’s sign can have no diagnostic value, 
but these critics make a reservation in respect to 
children, as they have not yet studied the question in 
them, and they have too much respect for the careful 
observations of Rauchfuss to wish to discredit them 
without going over the same ground; moreover, they 
admit that in children the muscles in this situation 
are relatively so thin and the thorax so elastic and 
yielding that the explanation they suggest may not 
hold good. They point out also that it is possible that 
in them the pathological dullness may be propagated 
to some extent towards the sound side. 


1 Lancet, July 22nd, 1905. _ 
2 La Semaine Médicale, No. 43, 1908. 

















I 462 Pr ny, na ] 


FEES OF PUBLIC VACCINATORS. 





[Nov. 7, 1908. 








THE MEDICAL OUTLOOK IN SOUTH. AFRICA. 
THE Select Committee of the House of Assembly in 
Cape Colony, which has recently been overhauling the 
constitution and working of the Medical Council of 
the Colony, has made its report, and if its terms are 
adopted by Government, the matter seems likely to be 
settled in a fashion satisfactory both to professional 
and lay opinion. The committee was of a small but 
representative character, its members being two 
advocates, two medical practitioners, a merchant, a 
farmer, and a law agent. With the exception of one 
member, Mr. Cronwright-Schreiner, who handed in a 
minority report, the committee was unanimous. So 
far as the constitution of the Council is concerned, 
the committee favours a diminution in the number 
of nominated members, and an extension of direct 
representation of the profession. On the point of 
procedure it advises that definite arrangements 
should be made for the proper conduct of the 
prosecution in public inquiries, and that power to 
compel attendance of witnesses should be conferred 
on the Council. I1t also expresses the opinion that no 
public inquiry should be held unless a reasonable 
prima facie case of more than trifling misconduct had 
been established by a preliminary investigation. 
Greater elasticity in possible action is also recom- 
mended; at present the Council, beyond reprimanding 
or warning an offender, can do nothing but ask the 
Governor to order the removal of his name from the 
Register. The committee thinks that the Council 
should be able itself to remove an offender’s name 
from the Register or suspend him from practice 
for a stated period; its decisions, moreover, should be 
final, subject to certification by ajudge of the Supreme 
Court that its proceedings have been in accordance 
with substantial justice. The report of Mr. Cron- 
wright-Schreiner was of a retrograde character, 
arguing that all judicial power, except in matters of 
pure professional etiquette, should be removed from 
the Council and everything else relegated to the 
ordinary law courts, and that the Council should not 
be entitled to regard advertising as an offence. Both 
the reports have been published in the South African 
Medical Record, and summaries of the evidence 
received is being issued by it. 


THE FEES OF PUBLIC VACCINATORS. 
It is now more than twelve months since boards of 
guardians were expected to have arranged terms of 
remuneration with their vaccinators, as [required by 
the Local Government Board Order. So protracted 
have been the disputes that in some few cases the 
matter is not yet settled. On page 1463 we report 
a question asked a few days ago in Parliament regard- 
ing the state of affairs in the Depwade Union. In our 
issue of February 29th, in an article, Appeals to the 
Local Government Board, attention was drawn 
to the fact that the Local Government Board, 
to whom the matter had been referred, had asked 
the public vaccinators to accept fees actually lower 
than the guardians had offered to pay some months 
previously. The public vaccinators resigned on 
March 14th, and since that time no provision has 
been made for this important work in the union. 
The public vaccinators who have resigned claim 
that as the matter was left to the Local Government 
Board, the terms which that Board have agreed upon 
and sanctioned in neighbouring unions should also be 
paid in the Depwade Union, the character of the work 
being the same. This seems a reasonable position, 
and one which is receiving the approval of the profes- 
sion in the district. The medical officer of health has 


properly pointed out to the authorities in his report 
the serious nature of the present position brought 





about by the fact that there is no provision for public 
vaccination in the union. The President of the Local 
Government Board stated in his atswer that an 
inspector of the Board was making inquiries with 
a view to an arrangement ; but it is astonishing that 
so much time has been occupied with negotiations on 
a matter which might easily and quickly be settled. 
We hope that any effort to find medical men willing 
to accept these posts on unfair and unremunerative 
terms will not be suceessful, and that in this matter 
the retired public vaccinators will continue to receive 
the support of the profession in the neighbourhood. 


THE Editorial Offices of the BRITISH MEDICAL 
JOURNAL have been removed to the new buildings 
of the Association, 429, Strand, London, W.C. 


THE next session of the General Medical Council 
will be opened on Tuesday, November 24th, when 
Dr. Donald MacAlister, the President, will take the 
chair at 2 p.m. 


THE President and Council of the Royal Society 
have awarded a Royal medal to Dr. Henry Head, on 
the ground of his researches on the relations between 
the visceral and somatic nerves and on the functions 
of the afferent nerves. Dr. Alfred Russel Wallace 
receives the Copley medal, on the ground of the great 
value of his numerous contributions to natural 
history, and of the part he took in working out the 
theory of the origin of species by natural selection. 
The Darwin medal goes to Professor August Weismann, 
on the ground of his eminent services in support of 
the doctrine of evolution by means of natural selec- 
tion; the Rumford medal to Rgofessor H. A. Lorentz, 
on the ground of his investigations in optieal and 
electrical science; and the Davy medal to Professor 
W. A. Tilden, on the ground of his discoveries in 
chemistry, especially on the terpenes and atomic 
heats. Sir Archibald Geikie, K.C.B., has been nomi- 
nated for election as President of the Royal Society in 
succession to Lord Rayleigh, who does not. desire 
re-election. Among the members nominated for 
election to the Council are Professor J. Cossar Ewart, 
M.D., Dr. J. S. Haldane,‘and Dr. F. W. Mott. The 
Secretaries of the Society nominated are Professor 
Larmer and Dr. J. Rose Bradford. 


Medical Notes in Parliament. 


|From our Lopspy CoRRESPONDENT.| 

Nurses Registration Bill—The consideration of this bill 
on report came on in the House of Lords on Monday. 
Lord Wolverhampton moved the omission of Clause 11 
(Provision for Existing Nurses), and substituted a new 
clause, which provided that a person registered under the 
Act must (1) hold a three years’ certificate of training 
from an approved hospital, or (2) a certificate of similar 
training as a nurse for the naval or military services, 
or (3) a certificate of qualifications from the Local Govern- 
ment Board of Ireland, or (4) a certificate satisfactory to 
the Council of proper training, and have been in bona-fide 
practice for three years as a nurse, or employed in a naval 
or military hospital. Lord Salisbury objected to the three 
years’ requiremert in Proviso 1, and suggested the in- 
sertion of the words “for such period as may be prescribed 
by rules” made under the Act. This amendment was 
accepted by the Government, and the clause, after two 
other small amendments, was adopted. Clause 12, en- 
titled, ‘Who may be registered,” was struck out of the 
bill and a new clause substituted to enable a person to be 
registered who had been for three years in practice as a 
nurse, and who produced evidence of training in an 
approved institution, or in the army or navy. Lord 
Donoughmore next secured a new clause giving a hospital 
or institution a right of appeal for recognition to the Privy 
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Council. On Clause 14, which provides for a general 
nurses’ register and a supplementary register of mental 
nurses, persons who had qualified as mental nurses in the 
R.A.M.C. were added. The bill was then ordered for third 
reading. 


The Tuberculosis Prevention (Ireland) Bill.—This Bill 
passed through the Standing Committee of the House of 
Commons, of which Mr. Eugene Wason is Chairman, on 
November 4th, and was ordered to be reported with 
amendments to the House of Commons. The permissive 
character of Parts II and III has not been altered, and the 
chief change appears to be an amendment of Clause I 
directing the Local Government Board in Ireland to consult 
the Irish Branch of the General Medical Council before 
issuing the Order which is to prescribe the forms and 
stages of tuberculosis to which and the circumstances 
in which notification must be made. 





Fees of Public Vaccinators.—Mr. Stavely Hill, on October 
29th, asked whether all the public vaccinators in the 
Depwade Union, in the county of Norfolk, resigned their 
appointments on March 14th, 1908; and if so, whether the 
vacancies had been filled? Mr. Burns said that the 
answer to the first part of the question was in the 
affirmative and to the second in the negative. There was 
a difference of opinion between the guardians and the 
public vaccinators as to the fees which should be paid. 
The Local Government Board had endeavoured to bring 
about a settlement of the matter, but had not at present 
succeeded. He understood that negotiations were still 
proceeding between the guardians and the medical men. 
In reply to a supplementary question put by Mr. Stavely 
Hill as to what steps, if any, the Local Government Board 
had taken since that date in order that parents of children, 
who so desired it, might have their children vaccinated, 
Mr. Burns stated that a Local Government Board 
inspector was making inquiries with a view to arrange- 
ments. 

The Obligation to Provide Water Supply.—Mr. Jeremiah 
MacVeagh asked-the Chief Secretary to the Lord Lieuten- 
ant of Ireland whether his attention had been called to 
the resolution of the Banbridge, co. Down, rural district 
council, protesting against the present existing law relat- 
ing to water supplies, and calling upon the Government to 
so alter the law as to empower the sanitary authorities to 
compel the owners of house property to supply their 
tenants with a sufficient quantity of pure water, the cost 
of same to be defrayed by the owner of the property; and 
whether the matter would receive the attention of the 
Government. Mr. Birrell replied that his attention had 
been called to the resolution in question. The existing 
provisions of the law would be found in Section 72 of The 
Public Health (Ireland) Act, 1878, but this section would 
appear to apply only when a supply of water was obtain- 
able from a public source. The question whether it would 
be desirable to extend these provisions would be con- 
sidered when any amendment of the existing laws as to 
public health in Ireland was contemplated. 


Escaped Lunatics at Epsom.— Mr. Herbert Samuel 
informed Mr. Chiozza Money on Monday that twenty- 
nine patients in all had escaped, two of them twice, from 
the three asylums in the neighbourhood of Epsom, and 
from the Ewell Epileptic Colony during the twelve months 
ended September last. Two of these escaped from walk- 
ing parties outside the asylum grounds.. Seven of the 
twenty were still at large, but one of them was about to be 
discharged, and only anticipated his discharge by a short 
time. The Home Secretary was in communication with 
the Commissioners of Lunacy on the general question of 
lunatics escaping from asylums, and of their being exer- 
cised outside the asylum grounds, and also with the 
London Asylums Committee as regards the particular 
institutions referred to. The great majority of the escapes 
were those of lunatics of a perfectly harmless type, but 
clearly every care should be taken to prevent escape, and 
after escape to secure recapture. 


Tho Death-rate of Chinese and Natives on the Rand.—Colonel 
Seely, replying to Mr. Fell, who asked what were the 
rs of Chinese and Kaffirs respectively now confined 


hum 





in the compounds in the Transvaal, and the death-rate 
among the Chinese and Kaffirs according to the latest 
returns, said the latest official return showed that at the 
end of August, 151,762 coloured persons were employed, 
and 17,270 Chinese. According to the Transvaal Chamber 
of Mines, the number of Chinese employed at the end of 
September was 14,655. The death-rates per 1,000 for the 
quarter ended June 30th were 32.0 for natives and 
16.0 for Chinese. These figures included deaths from 
all causes. The deaths from disease showed the Chinese 
at a much better rate with regard to disease than the 
natives. On the other hand, the deaths from murder, 
homicide, and suicide were about six times greater. 


The Danger of Microbic Poisons for Rats.—Mr. Ridsdale 
asked the President of the Local Government Board on 
payee; if his attention had been called to the report. 
of Dr. Collingridge, medical officer of health for the City 
of London, to the effect that a vermin poison, advertised 
as harmless to human beings but as disseminating bacteri- 
ological diseases to rodents, had caused serious illness to 
many persons; and whether, in view of the danger to the 
public of the unrestricted sale of such poisons, he would 
consider the desirability of placing restrictions upon their 
sale. Mr. Burns said that his attention had been called to 
the matter. The administration of the Acts relating to 
the sale of poisons rested with the Privy Council. He 
would communicate with the Lord President as to the 
suggestion. 


Meat Warranty and Public Health.—In the House of Lords 
on Tuesday Lord Onslow called attention to the reports 
of the Royal Commission on Tuberculosis and of the Select 
Committee on the Tuberculosis Compensation Bill, 1904, 
and referred to the question of meat warranty. He 
inquired what the Government proposed to do in regard 
to compensation for animals slaughtered in the interests 
of public health. Lord Allendale, on behalf of the Govern- 
ment, said that the meat trade at a conference that day 
had withdrawn their demand for a warranty, and that, 
although the Select Committee of 1904 favoured the 
payment of compensation from public funds when 
animals were slaughtered in the interests of public 
health, the late Government had not acted on that report, 
and the present Government did not propose to do so. 
When the Royal Commission on Tuberculosis reported, the 
question would be carefully considered. A system of insur- 
ance seemed the best way of providing against the loss. 
Lord Ribblesdale deprecated the attempts made nowadays 
to shake the faith of the public in home-grown meat. It 
was an age of dietetic fads, and would be known to 
posterity as the bacillus, microbe, and tubercle age. Lord 
Carrington pointed out the difficulties of compensation for 
meat seized in the interests of public health, as the prin- 
ciple would have to be extended to fish, poultry, and all 
other articles of food. Tuberculosis was not scheduled as 
a contagious disease under the Contagious Diseases of 
Animals Act, and there would be enormous difficulties if 
it were scheduled; but the Board of Agriculture were 
considering the whole subject. The discussion then 
dropped. 


Sanitation at the Franco-British Exhibition.—In reply to a 
question by Mr. Ramsay Macdonald as to alleged insuffi- 
cient sanitary accommodation at the Franco-British Exhibi- 
tion, the President of the Local Government Board said 
that the matter had been investigated on several occasions 
by a medical inspector of the Local Government Board, 
and that the Exhibition authorities and the Hammersmith 
Borough Council had been urged to make further pro- 
vision. Some action had been taken, but it did not appear 
to be sufficient. He was taking legal advice as to the 
Board’s powers with regard to the matter with the view to 
preventing a recurrence of a similar state of things at any 
future exhibition. 


Deaths from Starvation.—In reply to Mr. Summerbell the 
Home Secretary stated that he would consider whether 
the statistics of cases of death in the provinces with regard 
to which a coroner’s jury had returned a verdict of death 
by starvation, or death accelerated by privation could te 
collected, and also whether it would be desirable to issue 
an annual report. 
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[From our SreciaL CoRRESPONDENTS.] 


MANCHESTER AND SALFORD. 





MANCHESTER Roya INFIRMARY. 

DurinG last week the new buildings of the Manchester 
Infirmary were open for inspection to the public at a small 
charge, and so great was the rush for admission that on 
several days there was a queue of people over a hundred 

ards long waiting their turn to get in. Altogether over 
7,000 paid for admission, and considerably over £1,000 
was in this way obtained towards the funds of the hos- 
pital. In the article in the issue of October 24th describing 
the new building the description in the letterpress of what 
is meant by a “surgical unit” was given quite correctly ; 
but the illustration entitled “ A Surgical Unit ” was 
wrongly so called. It may be as well to repeat that a 
surgical unit includes, in the case of the infirmary, two 
large male wards of 16 beds each and one large female 
ward of 20 beds, together with several one-bed and two- 
bed wards, bringing up the total in each surgical unit to 
60 beds, each such unit having its own operating theatre 
and being in other respects, as far as surgical require- 
ments are concerned, fully equipped like a separate small 
hospital within a large hospital. 


MEDIcAL INSPECTION OF SCHOOLS. 

Several weeks ago the Manchester Education Committee 
decided to appoint three medical men as inspectors of 
school children to assist Dr. Ritchie. Some discussion 
arose as to the appointment of a lady medical inspector, 
but it was decided to postpone that for the present, though 
it was promised that when the department got into full 
working order at least one lady inspector should be 
appointed. A vigorous agitation was, however, commenced 
in favour of appointing a lady at once, and at a meeting of 
the Committee of the Federation of University Women 
regret was expressed at the action of the Education Com- 
mittee in excluding women from the appointments, seeing 
that more than half of the children and teachers in the 
schools are girls and women, that women have been 
appointed in other towns, and have successfully organized 
their own departments, and, further, that there is no 
reason for artificially restricting the appointments to one 
sex. The agitation has been successful, and it has now 
been decided to appoint a lady inspector at a commencing 
salary of £250 a year, rising by four annual increases to 
£350, with an extra £10 for travelling expenses. The 
committee also reported their decision that the examina- 
tion of special cases should be handed over to Dr. Ritchie, 
whose salary they proposed to increase from £650 to £700. 
{t was stated that Dr. Ritchie had qualified for duties 
which few medical men would undertake, and Dr. Skinner 
said that the extra responsibility thrown upon him would 
have justified an advance of £100, rather than £50. 


THE VALUE OF INEBRIATES’ HomEs. 

The Manchester City Justices have just issued a report of 
a visit to the Langho inebriates’ home stating that as a place 
of detention it is admirable and that no fault is to be found 
with the way in which it is conducted. Theaverage weekl 
cost of each inmate for the year 1907 was 13s. 3}d., but if 
the original cost of the land and buildings be taken into 
account the average would amount to £1 13s. at the present 
time. The justices have, however, been reluctantly 
driven to the opinion that the results of treatment have 
been very unsatisfactory, this conclusion being based to a 
great extent on the returns obtained from the Chief Con- 
stable of Manchester. They find that the successes are 
not more than about 20 per cent., and that these are 
secured at an extravagant cost, that the craving for intoxi- 
cants is not eradicated by detention at the home, as the 
majority relapse into inebriety upon being released. On 
the whole the justices are of opinion that the attempt to 
reclaim habitual drunkards by this method of partial 
detention is unsatisfactory. Dr. Gill, in his annual report 
to the Lancashire Inebriates Acts Board, classifies the 
inmates according to their mental state, and concludes 
that about 60 per cent. of the cases are mentally 





defective, and he says that these figures for the 
Langho home confirm the generally accepted opinion . 
that habitual drunkenness is in the -* majority 
of cases due to mental defect, congenital or otherwise. 
Dr. Hamill of Salford, who has had considerable expe- 
rience as Physician for eighteen years at the Retreat for 
Female Inebriates at Fallowfield, asks whether the justices 
are not too pessimistic. In the first place, he inquires 
whether in calling inebriates in general mentally defective 
there is not some danger of confusing the effect with the 
cause. His own observation leads him to say that mul- 
titudes of these cases, so far from being primarily mentally 
defective, are distinctly of bright and buoyant disposition, 
and often gifted with brilliant intellects. Moreover, the 
Committee of the Fallowfield Home is able to point to 
scores of cases of cure maintained after many years. 
Dr. Hamill lays particular stress on the fact that 
after patients leave the institution they are for a con- 
siderable time looked after unostentatiously but effectually 
and befriended by the ladies of the institution, and per- 
haps this kindly personal interest in the welfare of the 
patients has a6 much effect in the successful results as any 
other factor. 


DURHAM. 





THE PREVENTION OF CONSUMPTION. 

At the last monthly meeting of the committee of the 
Stanhope Sanatorium, held in Sunderland under the 
presidency of Dr. Robinson, it was announced that 
a contract for the purchase of the Leazes House, 
near Wolsingham, as a second sanatorium for women 
only had been entered into. In future the sanatorium 
at Stanhope will be reserved for the use of male 
patients only, of whom’ forty-five can be accom- 
modated. The new purchase consists of a stone-built 
mansion and five acres of ground; it stands on the 
north bank of the Wear at an elevation of about 600 ft., 
and faces south. An adjoining field containing 10} acres 
has also been purchased. A ladies’ auxiliary committee 
has been formed to raise £1,000 to furnish and equip the 
new sanatorium at Wolsingham. The medical officer 
reported that there. were 45 patients in the Stanhope 
Sanatorium on the last day of September, and that the 
average daily number of patients during the month was 
45; that 16 had: been admitted and 16 discharged during 
the month. Of the latter, 2 were discharged apparently 
cured, 13 very much improved, and 1 as unsuitable. 

An interesting summary of the work done in the exist- 
ing sanatorium, since it was opened in the year 1900 by 
the Society for the Prevention and Cure of Consumption 
in the County of Durham, is contained in the recently- 
issued annual report of that body. Dr. Gray, the medical 
superintendent, has reclassified all the cases admitted. in 
the intervening period of approximately eight years accord- 
ing to the classification adopted by the Local Government 
Board, that of Turban, and has taken steps to ascertain 
the condition of all past inmates of the sanatorium on 
April 30th, 1908. The resulting tables show that of 267 
patients admitted as belonging to Class I, 136 are still at 
work (7 of these being patients who were under treatment 
as far back as the year 1900) and 46 aredead. Of 208 
patients in Class Il, 42 are still at work (1 of these 
being a patient admitted in 1900) and 103 are dead. 
Of 317 patients in Class III, 44 are at work (two 
of them having been under treatment in the year 1901), 
and 207 are dead. In each case a considerable percentage 
are entered as “lost sight of.” Dr. Gray believes that 
there is a strong presumption that many of these are still 
working, for those included in the heading are: chiefly 
persons who when they left were in very good physical 
condition. He notes that last year’s admissions show 
that the advanced cases exceed those in either of the » 
other two classes. Exclusion of such cases would, he 
thinks, be quite justifiable, for though no doubt their 
admission has a certain educational advantage, the cases 
have a depressing effect on the other patients, and the 
high mortality among them tends to bring sanatorium | 
treatment into disrepute. Inoculation treatment was 
carried on during the year, but did not give very favourable 
results. Some cases improved rapidly at the beginning, 
but the ultimate results were quite inconclusive. Treat- 
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ment was in most cases controlled by opsonic observations, 
but a daily careful survey of the patient’s clinical condition 
was found to be quite as safe a guide. 


WEST YORKSHIRE. 





PROPOSED MUNICIPALIZATION OF THE BrapForp Royab 
INFIRMARY. 

THIs question was discussed at length at the quarterly 
meeting of the Bradford Hospital Fund held on 
October 29th. The suggestion was most unfavourably 
received, and was especially denounced by Mr. Herbert 
Gill, one of the honorary secretaries of the fund. Mr. Gill 
drew attention to the fact that the infirmary was a private 
institution with specific endowments, and there would be 
great difficulty in municipalizing it. He also stated, what 
is a fact, that some of the leading surgeons of the city give 
their services gratuitously to the hospital as a charitable 
institution, but would have to be handsomely paid if 
municipalization took place. The hospital, if put on the 
rates, would cost ls. in the £ to the ratepayers. The 
special subcommittee appointed by the Finance Committee 
of the Bradtord City Council has also held a meeting to 
consider the question. It was pointed out by the advocates 
of municipalization that the accommodation at the In- 
firmary was insufficient; that the building was out of 
date; and that there was an annually recurring deficit of 
several thousands of pounds which crippled the Institu- 
tion’s usefulness. Eventually the committee decided that 
*nquiries should be made as to how far infirmaries, as dis- 
tinguished from hospitals for infectious diseases, are allied 
with municipalities on the Continent and in the United 
States, and further as to their sources of revenue—national, 
local, and private. 


ScnooL Mepicat OFFICERS AS CERTIFYING Factory 
SURGEONS. , 

In this column on October 24th attention was drawn to 
the fact that the Bradford Corporation proposed, in an 
omnibus bill to be promoted in Parliament shortly, to ask 
for powers for its school medical officers to perform the 
duties of certifying surgeons under the Factory and Work- 
shop Acts for half-time employment. The subject came 
up for confirmation at a meeting of the City Council on 
October 28th, but through the energy of Dr. David Walker, 
who moved an amendment asking for the deletion of the 
clause, it is not to be proceeded with. Dr. Walker’s 
amendment was actually defeated, but for the promotion 
of clauses in parliamentary bills it is necessary to have a 
vote of at least half the council in favour, and this was not 
obtained. 


Tue BraprorD MEpIco-CHIRURGICAL SocIETY. 

The opening meeting of the session of this society took 
place at the Bradford Royal Infirmary on Tuesday, 
October 20th. There was a fair attendance, judged by the 
average number of members at the society’s meetings, but 
it was not large. Mr. Shackleton (the retiring President), 
who has most ably maintained the reputation of the chair, 
introduced the new President, Dr. Jason Wood. Dr. 
Wood’s inaugural address was a most interesting and 
suggestive summary of the advances in surgery during the 
last twenty years, the period during which he has been an 
active member of the medical profession. 


SaALTAIRE Hospitat ExtTENsION. 

At a meeting of the Governors of the Sir Titus Salt 
Charity, Saltaire, held on October 28th, it was finally 
decided to proceed with the extension scheme. It will be 
recollected that there has been some difference of opinion 
as to whether it would not be possible to build an entirely 
new hospital instead of extending the present one. It was 
considered, however, that it would be impossible at the 
present time to raise the necessary funds for a new 
hospital. 


SUGGESTED SANATORIUM FOR WHARFEDALE 
CoONSUMPTIVES. 
Dr. Hyslop, medical officer, stated at a meeting of the 
Wharfedale Union Joint Isolation Committee at Menston 
that he was an advocate of a sanatorium for phthisis for 


. the district. 





The matter appears to have been favourably 
received, and one of the members of the committee has 
given notice that at the next meeting he will move that 
recommendation be made to the proper authorities for the 
provision of an isolation hospital for consumptives. 


LEAD PorsontnG IN RAVENSTHORPE. 

The proposal to treat the water with lime to harden it 
—mentioned in the Journat for September 19th last—has 
now been carried out. The method is automatic; lime in 
solution is conveyed from a tank to an iron injector, which 
holds sufficient material for ten days’ use. By a series 
of valves the supply of lime water can be regulated ; 
3 grains of lime per gallon of water is deemed suf 
ficient to neutralize its action on the lead piping, and it 
is stated that this quantity will not add one degree of 
hardness to the water. 





BIRMINGHAM. 





BrrMincHaAM MEpiIcat Mission. 

THE thirty-third annual report of the Birmingham Medical 
Mission states that during the year ending June 30th, 
1908, the medical superintendent, Dr. H. Bagster Wilson 
and his assistants treated 6,907 cases, involving 33,005 
attendances, and including 2,096 home visits by Dr. Wilson. 
Numerous supplementary visits were made by the district 
nurse, the resident missionary, and other helpers. The 
Right Hon. Charles Booth, F.R.S., and the Secretary of 
the Royal Commission on the Poor Law have inspected 
the mission, and especially its medical arrangements. 
They were highly pleased with the system of registration 
and co-operation, and have requested Dr. Wilson to give 
evidence in London. The balance-sheet shows a deficit of 
£238, which is £49 more than last year. 


Roya Miptanp Counties Home For INCURABLES. 
The foundation stone of the Royal Midland Counties 
Home for Incurables, at Leamington, was laid by Lady 
Willoughby de Broke on October 28th. Lord Willoughby 
de Broke and the Bishop of Worcester were also present. 
The chapel is being erected to the memory of a former 
chairman, General Radcliffe. 








Ireland. 


[From our SpectaL CoRRESPONDENT.] 





THE TUBERCULOSIS PREVENTION (IRELAND) BILL. 
CoNSIDERABLE interest is taken in Belfast and Ulster in 
this bill; its origin is explained in the following leaflet 
of the Women’s National Health Association of Ireland. 


WoMEN’s NATIONAL HEALTH ASSOCIATION OF IRELAND. 
Tuberculosis Prevention (Ireland) Bill. : 
This Bill may be regarded as the outcome of a Deputation 
which waited on the Irish Government last November, and 
which was composed of delegates from— 

The Royal College of Physicians in Ireland. 

The Royal College of Surgeons of Ireland. 

The Irish Medical Association. 

The Ulster Medical Association. 

The Cork Medical Society. : 

The Dublin Sanitary Association. ; 

The Dublin, Ulster and Cork Branches of the National 
Association for the Prevention of Tuberculosis. 

The Veterinary Medical Association of Ireland. 

The Philanthropic Reform Association. 

The Women’s National Health Association of Ireland. 

The Tuberculosis Exhibition Committee. 

This Deputation urged : ; 

1. That special legislation should be introduced without 
delay, with the object of making it compulsorily that 
all cases of Pulmonary Tuberculosis should be 
notified, taking care at the same time to protect 
consumptive patients from any undue interference 
with their liberty. i ; 

2. That the adoption of more stringent and uniform 
measures for the regulation of Milk and Food supplies 
is urgently required. 

3. That County Councils in Ireland should be enabled to 
erect and maintain such Hospitals, Sgnatoriums, and 
Dispensaries for the treatment of Consumption as 

they think fit. 
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The principal reasons advanced for requesting this Legislation 
were: 


1. The spread of the disease in Ireland through ignorance 
and through lack of organization to cope with it, and 
no provision being made for the care of advanced 
cases as a preventive measure necessary for the public 
health. 


2. The impossibility for local authorities to take suitable 
action without cognizance of where the disease exists, 
and the good results which have been obtained from a 
system of Compulsory Notification in the State of New 
York and elsewhere. 


3. The grave dangers arising from an impure milk supply. 
4. The hindrances and delays causgd by the present system, 
which includes consultatio1 and combination between 


many local authorities ‘before sanatoriums, dis- 
pensaries, etc., can be provided. 

Resolutions in support of the points pressed by the deputation 
were passed unanimously at the crowded Public Meetings held 
in connexion with the Travelling Tuberculosis Exhibition, 
which visited 76 different Districts in Ireland during the last 
twelve months. 

The Consultative Committee of the Tuberculosis Exhibition, 
composed of representitives of the County and District Council 
in Ireland, together with Delegates from the Medical Corpora- 
tions and Associations, and from all Societies working against 
Tuberculosis, unanimously passed a Resolution asking Com- 
aoa Notification on October 12th, 1907, and on August 27th, 

908, adopted a Resolution heartily supporting the present Bill, 
at @ very numerously attended meeting, with only two 
dissentients. 

As a test of the opinions held by Medical Practitioners on 
Compulsory Notification, the Irish Medical Association recently 
sent out Post Cards to all its Members, the majority of whom 
are Poor-law Medical Officers, with a reply card attached. 

The replies received showed that three out of every four who 
answered are in favour of Compulsory Notification. 


It is said that no representative of the Ulster Branch 
of the British Medical Association was asked to attend 
the conference of representative medical men summoned 
by the Royal Academy of Medicine in Ireland. It appears 
from last week’s issue (p. 1398) that it was agreed to 
support the bill on four conditions ; these conditions are 
clearly outside the scope of the bill, and either come under 
a future Poor-law bill or sanitary bill, or are a money 
question. The accepted version in Belfast is that some 
such provisions as are now reported as conditional were 
outlined simply as desirable, and at once a protest was 
entered against such clauses being made conditional to the 
support of the bill as a whole. The various bodies asked 
to send representatives to this conference cannot be 
unanimous or see eye to eye with the conference’s 
revised report. 

Another leaflet has been published expressly advocating 
unconditional support of the Bill, with notification of 
dangerous cases and a consultative committee of medical 
men to aid the Local Government Board in the working 
of the bill; and this leaflet is signed by the presi- 
dents of many of the societies who were asked to send 
representatives to the conference : 


Tuberculosis Prevention (Ireland) Bill. 

We, the undersigned, being deeply interested in the Tubercu- 
losis Prevention (Ireland) Bill, and having carefully studied the 
question, beg respectfully to submit the following statement for 
‘your consideration : 


1. The rapid spread of Tuberculosis in Ireland seriously 
imperils the vitality of our race at home and abroad. 


II. Some special means, therefore, must be speedi'y 
adopted for preventing the ravages of Consumption. 


III. Whatever is to be done must be done at once. 
IV. The disease spreads by infection. 


V. In order to deal with the disease effectively, the loca- 
tion of the cases must be known to the Sanitary 
Authorities. 


VI. This knowledge can only be obtained by notification. 


VII. The notification to be effective must be compulsory. If 
optional, experience has shown that it will not be 
carried out. 


VIII. It is only proposed to notify such cases as are a source 
of danger to the Public Health; the selection of the 
class of cases to be determined by the Local Govern- 
ment Board with the advice of a committee of medical 
men. 


IX. Notification as proposed in the Bill is protective, not 
penal. 





X. For seven years compulsory notification has been 
carried out in the City of New York with the greatest 
benefit to the public health, and with none of the 
drawbacks put forward by the opponents of the Bill. 
So successful has it proved that the system of com- 
pulsory notification has been recently extended to 
the entire State of New York. 

XI. The great Congress of Tuberculosis held in Washington 
a few weeks ago, and representative of all Nations, 
unanimously recommended the adoption of com- 
pulsory notification by all Governments. 

XII. We leave the other provisions of the Bill untouched, as 
they are of a non-contentious character. 


ANDREW J. HORNE, 
President, Royal College of Physicians in Ireland. 
JOHN LENTAIGNE, 
President, Royal College of Surgeons of Ireland. 
WILLIAM J. SMYLY, Knt., M.D., F.R.C.P.I., 
President, Irish Medical Association. 
JOHN McCaw, M.D., 
President of the Ulster Medical Society. 
J. WALLACE Boyce, M.D., 
President, Leinster Branch, British Medical 
Association. 
ALEXANDER DEMPSEY, M.D., 
President, Ulster Branch, British Medical 
Association. 
JOHN W. BYERS, Knt., M.A., M.D., M.A.O., 
President, Belfast Branch, Irish Medical 
Association. 
WILLIAM J. THOMPSON, Knt., M.D., F.R.C.P.I. 
ALFRED E. Boyp, M.B., D.P.H. 
WILLIAM CALWELL, M.A., M.D. 
MICHAEL F. Cox, M.D., F.R.C.P.I. 
JAMES A. Linpsay, M.A., M.D., F.R.C.P.Lond., 
Professor of Medicine, Queen’s College, Belfast. 
E. J. M’WEENEY, M.A., M.D., D.P.H., 
Professor of Bacteriology, C. U. Medical School, 
Dublin. 
THOMAS SINCLAIR, M.D., F.R.C.S.Eng., 
Professor of Surgery, Queen’s College, Belfast. 

The impression in Belfast seems to be that it 18 neces- 
sary to know where dangerous cases of consumption are ; 
this requires. compulsory notification. Secondly, that a 
consultative medical Board is necessary to aid the Local 
Government Board in the practical working of the bill if 
it becomes an Act. It is better to leave other matters to 
an advancing publi: opinion. 

In Belfast the profession is well backed up by the lay 
public. Ata large public meeting in the City Hall a reso- 
lution supporting compulsory notification was passed 
without a dissentient, and the board oi guardians have 
likewise a similar resolution on their minutes. 


THE EnTERIC OUTBREAK NEAR DUBLIN. 

At a conference of sanitary authorities held on October 
3lst, Sir Charles Cameron reported that the outbreak of 
enteric fever at Clontarf, a Dublin suburb, was declining. 
Only 5 new cases had been reported during the week. 
He adhered to the view that the cause of the disease was 
infected milk. The public health authorities had taken 
all the steps which the present defective state of the 
sanitary laws permitted to arrest the progress of the 
epidemic. 





Scotland. 


[From our SpectaL CoRRESPONDENTS.] 

Tue RecTortan ELEcTION AT ABERDEEN UNIVERSITY. 
Tue Aberdeen University Rectorial election took place on 
October 3lst, when Mr. Asquith, the official nominee of 
the Liberal Association, and Sir Edward Carson, the can- 
didate of the Conservative Association, were the con- 
testants for the post, which had been occupied for the 
previous three years by Sir Frederick Treves, whose excel- 
lent work in the office has been duly acknowledged. The 
contest had been stubbornly fought since the commence- 
ment of the winter session, and was conducted on political 
as well as personal grounds. On this account it was 
difficult for parties to estimate with any degree of accuracy 
what the result would be, in view of the opposition offered 
by a section of the lady students to the candidature of the 
Prime Minister because of his attitude towards the question 
of the Parliamentary enfranchisement of women. Since 
their advent in university circles, the lady students have 
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usually been regarded as an “ uncertain quantity” prior to 
the polling day, but on this occasion the Liberals early in 
the fight recognized that they had unusually heavy odds 
against them because of the suffrage question. Both 
parties were well organized on this occasion, and both 
went to the poll with confidence, which was added to by 
the drawn battle which had been fought the previous 
week. The system of voting was as usual by “nations,” 
and the total electorate on this occasion was: Arts, 531; 
Science, 86; Divinity, 20; Law, 27; Medicine, 227. The 
Angus “ nation,” which includes all students born south of 
the Dee, only mustered 62 medicals, which is probably the 
lowest number on record, as in former years it was the 
strongest “nation” in medicine, and the fact is eloquent 
testimony to the effect on Aberdeen University medical 
school of the rise of provincial medical schools in England. 
Both Buchan and Mar nations have more medical students 
now than Angus. Keen excitement prevailed at Marischal 
College prior to the voting; sponsors of both parties were 
actively engaged giving a last word of advice to their 
supporters, and the Carsonians were particularly active in 
the distribution of literature. The result of the voting 
was as follows: 


Asquith. Carson 
Mar nation ... we 1.) Sirerere 117 
Buchan nation... es 1G) kc 117 
Moray nation ... aac NOG xssene 56 
Angus nation ... eae GE <esaes 80 
434 370 


showing that Mr. Asquith had a majority in three nations, 
and was therefore duly elected Lord Rector, having also a 
majority of votes—64 more than Sir Edward Carson. The 
poll was a large one, 804 voting out of a total of 891. It is 
expected that Mr. Asquith will deliver his Rectorial 
address about February. 

In the evening following the election a torchlight pro- 
cession was held, when the students turned out in very 
large numbers, and made a most brilliant appearance in 
fancy dress, which was said to have excelled the procession 
of a similar kind held during the celebration two years ago. 
The utmost harmony prevailed, and excessive rowdyism 
was conspicuous by its absence. 








Special Correspondence. 
BERLIN. 


Chemical Therapeutics.—Proposed Tax on Secret Remedies. 
—Biological Instruction in Higher Grade Schools. 

On the evening of October 3lst Professor Ehrlich (Frank- 
furt), by special invitation of the Deutsche Chemische 
Gesellschaft, read a paper on the present position of 
chemico-therapeutics. The hall of the Hofmann House 
was crowded, medical science being almost as numerousl 

represented among the audience as chemistry. And, 
indeed, Ehrlich began his address by saying that he had 
always considered his researches as forming a connecting 
link between medicine and chemistry. Experimental 
pharmacology, he continued, which had been raised to the 
rank of a biological science by Schmiedeberg, had intro- 
duced certain very efficacious drugs such as salicylic acid, 
veronal, etc., but had brought forth no specifics such as 
quinine (malaria) or mercury (syphilis). Nor had it been 
able to elucidate and explain the specific action of these 
substances. Experimental therapeutics had endeavoured 
to find a clue by inoculation of the diseases on animals ; 
both Koch’s tuberculin and Behring’s diphtheria serum were 
the outcome of such methods. These serums laid hold of 
the pathogenic germ (the “disease-exciter”) without 
affecting the organism; they were bacteriotrope, not 
organotrope. But in the case of chemical remedies, a 
chief point of consideration was the effect on the organism. 
The speaker was the first to find that certain colouring 
substances (methylene blue, etc.) attacked distinct and 
different organic tissues (muscles, nerves, etc.), that they 
had, in fact, their defined, separate avidities. Since in 


protozoic diseases serums were inexpedient, their place 
would have to be taken by chemical substances, and an 
endeavour would have to be made to attenuate their 
organotropic effect, at the same time reinforcing their 
parasitropic effect. Ehrlich gave as an example arsenical 





combinations, which represented, he said, old-established 
remedies. Atoxyl, one of the arsenical combinations, 
was employed in sleeping sickness by Robert Koch, 
and in syphilis by Uhlenhuth; but potent as 
the drug was, it had poisonous by-effects, which 
rendered its exhibition risky. Ehrlich, having recognized 
the true chemical structure of atoxyl, had succeeded, by 
methods of research, an account of which he gave, in pro- 
ducing a number of organic arsenical combinations with 
greater or lesser poisonous qualities. To these substances 
belong “ arsacetine ” and “ arsenophenglycine.” The latter 
had a far stronger effect than atoxyl on the trypanosomes, 
and in a solution of 1 to 550 cured sleeping sickness in 
animals. In conclusion, Ehrlich gave as his opinion that. 
since the cell protoplasm consists of minutest dissimilar 
bioplasts, attempts should be made to act on it by the simul- 
taneous action of dissimilar chemical substances. Such 
efforts, he thought, would be likely to form a substructure 
for therapeutics of the future. 

In the “ bouquet” of new taxes, by aid of which the 
German Federal Governments hope to adjust their 
financial position, a tax on patent medicines is to figure as 
a modest blossom. Ten years ago the German trade in 
“ Geheimmittel” (secret remedies) amounted to thirty 
million marks (£1,500,000) per annum, and the present 
figure is known to be far higher. Pending a really satis- 
factory definition of the word ‘“ Geheimmittel,” it is pro- 
posed to levy a tax on all medicinal specialties that are 
brought on vo market packed and ready for use, whether 
or no their sale be dependent on a doctor's prescription. 

Forty Prussian higher-grade boys’ schools have applied 
to the Board of Education for permission to include 
biological instruction in the curriculum. As in every case 
properly prepared teachers were available, the request was 
granted, with the stipulation that the time for the two 
weekly lessons be not added to present school hours, but 
be made available by shortening other lessons. 








Correspondence. 


THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

Sir,—The frank avowal which Professor Howard 
Marsh has made of his political views, so far as the 
policy pursued by the Council of the Royal College of 
Surgeons is concerned, seems to reopen anew the question 
of the claims of the Members. Hitherto the Members have 
entirely failed to secure any hearing in their favour upon 
the Council, and for this it must be confessed that they 
have only themselves to blame. The methods and pro- 
cedures to which they have so far resorted in order to 
obtain their ends have never been calculated in the least 
degree to advance their cause. — also, for the same 
reason, it may be that the Members have failed to gain 
support for their policy from among the body of Fellows. 
Some years ago, when, as Honorary Secretary of the 
Association of Fellows, I regularly attended the meetings 





-of the “ body corporate and politic” at the college, it was 


customary for the representatives of the Members to state 
their case by hurling venomous abuse at the Council, in 
the course of which such an attitude of uncompromising 
hostility was displayed that, under the circumstances, only 
a miracle could have gleaned from the Council any 
concession favourable to the body of Members. 

There were two ways in which the Members started 
their campaign upon wrong lines of strategy. The first 
was that of unrestrained abuse of the Council, and the 
second that of claiming a “ right,’ which legally had no 
existence. The Members have no “rights” beyond 
those granted to them by the charters of the College, and 
there is nothing in the charters which entitles them to be 
directly represented upon the Council. Sheltered, then, as 
the Council were, and are still, behind the charters, the 
Members have always found themselves attacking a 
position which was and is impregnable. Recognizing 
the futility of what may now be described as a 
“frontal attack” upon the Council's P position, the 
Association of Fellows pursued a policy upon dif- 
ferent lines. The watchword of their efforts was 
“Reform”; they sought to obtain not that which they 
described as “rights,” but that which they demanded 











ae Se akg 





OUI a 





1468 © wesdiean Joumnas J 


CORRESPONDENCE. 





[Nov. 7, 1908. 








as “ concessions,” from the Council—and eventually they 
were successful in securing much for which they asked— 
not, however, without strenuous fighting and _ long- 
continued pegging away at the cause which they had in 
hand. This result was partly attained by the power and 
influence which the Association of Fellows began to 
acquire in the election of candidates to the Council ; upon 
one memorable occasion three out of the four successful 
candidates were the nominees of the association, pledged 
to advance the reforms for which the association was 
striving. It is now a matter of history that just about this 
time some alarm began to be felt among the Fellows of 
certain of the metropolitan schools at the growing impor- 
tance of the position which the Association of Fellows was 
acquiring; and it is not without interest to recall that 
another body of Fellows was actually formed, called the 
“Society of Fellows,” whose object was to undermine the 
influence exerted by the Association of Fellows in obtain- 
ing the election of their candidates to the Council. The 
inference from these facts is obvious. They clearly show 
that the first step which the Members should now take in 
their campaign is to cease their “frontal attack” by 
wrangling with the Council, and endeavour to gain their 
object by a flank movement—namely, by approaching the 
Fellows from among whom the Council is elected. The 
opportunity which now presents itself of giving effect to 
this movement is exceptionally good. With the views 
upon this subject to which Professor Marsh has just given 
expression, the Members are practically assured of the 
support of one prominent Fellow; and thus from this 
beginning it might be possible to form “an association of 
the body corporate and politic,” that is to say, an associa- 
tion comprising both Fellows and Members, the purpose 
and aim of which would be mainly to organize collegiate 
feeling in favour of the claim for which the Members are 
contending.—I am, etc., . 

London, W., Oct. 3ist. Percy Dunn. 

S1r,—Every one interested in the College will welcome 
Mr. Howard Marsh’s very fair and broad-minded com- 
munication. As regards the question of the admission of 
women, I agree with almost every word he says, and I 
cannot quarrel with the decision of the Council in face of 
the small majority of the Members against the proposal, 
and of the fact that the Fellows were in favour of it. Mr. 
Howard Marsh has removed my last doubt on the matter 
by stating that the Council voted 17 out of 24 in favour of 
admission. I felt that if the majority on the Council were 
also narrow, it would be hardly fair to take advantage of 
it. In this connexion, may I ask why the reports of the 
Council’s proceedings should be so carefully edited as to 
deprive them of most of their interest? Why should not 
the figures have been officially given, and even the names 
of the members voting on each side? From the bald 
accounts supplied to the press one might conclude that the 
Council never discussed anything! Even the minutes 
suspended in the College are mutilated out of all 
recognition. 

From this digression I turn to Mr. Howard Marsh’s 
views on the Members question. In the first place, I regret 
extremely that the methods of the group of Members to 
which I belong are regarded as “ disrespectful and undig- 
nified.” . This shows how difficult it is to see ourselves as 
others see us. We adopt the only metheds open to us by 
bringing forward resolutions at the annual meeting. No 
doubt we have made mistakes, and we sometimes say 
foolish things, or what appear to the Coancil to be such, 
but we have no desire to be disrespectful to anybody. Is 
there, however, nothing to be said upon the other side? 
Is it respectful to the Fellows and Members or dignified 
for the Council to summon annually a meeting to consider 
its report, and then to treat the resolutions passed at that 
meeting with almost ostentatious contempt? ‘“ That the 
mover and seconder be informed that the resolution has 
been laid before the Council” is the usual formula; 
nothing to show that they have been even considered. I 
do not believe that indignity or disrespect are intended on 
either side, but that both are more apparent than real. 

Now, as to Mr. Howard Marsh’s statement that many 


Members appear to consider that the Council should con-: 


cern itself more with ethical questions, and should give 
the Fellows and Members its support in the various 


difficulties of practice. Having been chiefly responsible’ 





for putting forward this view, I should like to say at once 
that I have no idea of turning the Council into a medical’ 
defence soeiety. Several of these exist already, and Mem- 
bers for a small sum can insure themselves against unjust 
treatment. But By-law XV stands, and nothing sticks in 
my gorge more than the Council’s attempts to evade its 


plain meaning. 


The Council will at all times protect and defend every Fellow 
and Member of the College who may be disturbed in the exer- 
cise and enjoyment of the Rights, Privileges, Exemptions, and 
Immunities acquired by him as a Fellow and Member, or 
Member thereof. 

To say that this refers solely to the right of visiting the 
museum and the library is absurd. Shortly, my view is 
that this by-law should either be expunged or acted upon. 
It will seldom be invoked, but when it is, and when the 
Council is of opinion ‘that it applies to any given case, there 
should be no hesitation in putting it into force. 

Had Members been on the Council, I am convinced that 
such a scandal as the absence of any support to Messrs. 
Lynn Thomas and Skyrme from their own College would 
not have occurred, 

This letter is already too long, so I cannot go into the 
other points raised by Mr. Howard Marsh. He is the first 
member of Council who has had the courage publicly to 
state that he resigned because his colleagues refused to 
meet the Members in any way. We thank him for this, 
but we trust that other members of Council who hold the 
same views will not resign, but will make their influence 
felt within that body itself—I am, etc., 

London, 8.W., Nov. 2nd. W. G. Dickinson. 


Sir,—I read with much interest the very liberal and 
fair views expressed by Mr. Howard Marsh—my old friend 
and tutor at St. Bartholomew’s Hospital—regarding the 
position of the Members of the College and their repre- 
sentation on the Council. 

I quite agree with Mr. Marsh, they should be repre- 
sented; whether it be by four or eight, that is a matter to 
decide afterwards; but they certainly should be repre- 
sented on the Council. Was not the College originally 
founded, over 100 years since, for and by the Members? 
and has not the institution, in a very great measure, been 
kept going by them ever since? Surely every Fellow, be 
he on the Council or not, must admit, if he has an atom of 
fairness and justice in his composition, that the Members 
at least should have some little voice in the affairs of the 
College, and I feel confident they might, on many occa- 
sions, greatly assist the Fellows in their deliberations. 
As a matter of illustration, I feel I need not go 
further than take my own position in respect of 
the College. I took the Membership as far back 
as 1872—nearly thirty-seven years since. For over 
thirty years I served in a great public service, the British 
navy, holding some of the most important and responsible 
administrative appointments, having from time to time as 
my colleagues and assistants Fellows of the College; and 
yet I am not considered a fitand proper person to take any 
part in the management of my college. Surely such 
treatment is contrary to all common sense and fairness. 

I think the behaviour on the part of the Council towards 
the Members is greatly to be regretted; and while such 
differences exist between the two bodies I greatly fear that 
that much desired harmony and friendly feeling can never | 
be obtained.—I am, etc., 

London, W., Nov. 3rd. ALFRED CorRIE, 

Fleet Surgeon. 


S1r,—Why has the Council of the College conceded the 
request of the Members to take a poll and then acted in 
direct opposition to the expressed wishes of that poll ? 
Why was it that the Council only sent out 13,812 post- 
cards to the Members, when, according to the annual 
report of the College, 1907, Fol. ii, there are “ about 18,000 . 
Members and 1,350 Fellows”? And the Council of the . 
Society of Members sent out as many as 14,633 cards, or 
over 800 more cards than the College. How was it that it . 
cost the College £105 2s. 11d. to poll 13,812 Members and 
it only cost the Society of Members £95 9s. 2d. to poll 
14,633 ? : 

If the election of members to the Council of the Colleg 
“must not in any material degree be defrayed out of the . 
funds of the College,” how is it that the Council spends 
£148 13s. 9d. in a dinner to their personal friends out of 
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the College funds? (Report, 1908.) Why is it that the 
College spends a large sum annually in printing, binding, 
etc., of the College Calendar, catalogues, and so ‘forth, 
amounting Cae to £382 15s. 8d., and only receives in 
return £12 1s. 8d. ? 

Why did the President of the College last year refuse to 
give the Members the answer of the Lord President of 
the Privy Council to the deputation of the College 
Council ? 

Why was it that when the Midwives Bill was brought 
forward the Council of the College supported that measure 
without taking care that the general practitioner was to 
be paid for his services? Why is it that the President 
hast year promised that this matter of payment should 
receive attention last year and nothing whatever has yet 
‘been done ? 

Why is it that the Council of the College does not act a 
little more in support of By-law XV?: 

The Council! will at all times protect and defend every Fellow 
cand Member of the College who may be disturbed in the exer- 
cise and enjoyment of the Rights, Privileges, Exemptions, and 
Immunities acquired by him as a Fellow and Member or 
ember thereof. 

—I am, etc., 


London, S.W., Nov. 4th. ~ ALBERT S. Morton, M.D. 


; Str,—Mr. Marsh makes an appeal to the sentiment of 
Members by drawing a picture in lurid colours of a woman 
who desires to qualify in medicine, surgery, or midwifery, 
and yet (so he says) has no choice between the London 
University and the Apothecaries’ Hall. But the facts are 
otherwise. At the present day there are plenty of other 
avenues for women leading to qualification besides the 
Royal Colleges of England, as the Universities of Oxford 
and Cambridge are the only qualifying bodies in the 
United Kingdom and Ireland which still refuse to admit 
women. It is therefore no hardship for women to leave 
the Royal Colleges of England alone. Moreover, women 
‘should note that the Council, whilst passing resolutions to 
admit them to the examinations, have also determined to 
give them no votes and no voice in the management of 
College affairs. 

Even at the poll as conducted by the Council, a majority 
of no less than 703 members voted against the admission 
of women to the Membership, and a still larger majority 
of 1,216 against their admission to the Fellowship. As 
the Council have decided to act in direct opposition to the 
results of their own poll, one cannot help asking why the 
Council conducted a poll at all. The funds of the College 
re not in a condition to invite the useless expenditure of 
£105 2s. 1ld. A new order of women Fellows and 
Members could have been created by a less expensive and 
more constitutional proeceeding—namely, a new Charter. 
The Council hastaken this course as recently as 1900, when 
a charter was obtained to give powers to create honorary 
Fellows. Fortunately the resolutions of the Council cannot 
take effect until the by-laws of the College have been 
altered, and to this proceeding I believe that the Home 
Secretary or Privy Council will not give consent when they 
have been made aware of the true facts and figures. 

Mr. Marsh says he hopes that no notice will be taken by 
the Council of the results of the poll. The Council is evidently 
of his opinion too. Yet he thinks that the Members should 
de directly represented on the Council. What use would our 
tepresentatives be, if their views were only laughed at and 
treated as of no value? 

_ What “ petition of women recently handed in” does 
Mr. Marsh refer to? 

Mr. Marsh asks: “ Are colleges within their rights if, 
whilst admitting one person, they close the door in the 
face of another?” Certainly they are. The clubs who 
have the privilege of his membership do not accept every 
‘one who applies for entrance but only those acceptable to 
the present members themselves, and probably none of his 
clubs receives women members or even women visitors. 

All Members of the College must thank Mr. Marsh for 
telling us what the reply of the President of the Privy 
Council to our Council really was. For at the last annual 
meeting on November 21st, 1907, a resolution was unani- 
anoualy passed that ‘“ This meeting requests the President 
{of the College) to forthwith communicate the opinion of 

8 Majesty’s Government on the question of the repre- 
Sentation of Members.” Mr. Morris refused to do so. 





We now understand his motive. It was because the teply 
of the Government was favourable to the Members of the 
College.—I am, etc. 
Srpvey C. Lawrence, M.R.C.S.Eng. 

London, N., Nov. 3rd. 


THE ROYAL SOCIETY AND A TEST FOR 
COLOUR BLINDNESS. 

Sir,—There are many of your readers who will remem- 
ber the first paper I read before the Royal Society on 
colour blindness, in which I advocated testing by means of 
single coloured lights instead of wools, and naming instead 
of matching. I showed the necessity and described the 
methods of varying the intensity and colour of the light. 
These are fully described in my book.! It will be remem- 
bered that the Royal Society appointed a colour vision 
committee on account of my paper, Sir William Abney 
being secretary. This committee recommended the wool 
test, and I accordingly lost my position in connexion with 
the Board of Trade, my place being taken by Sir William 
Abney. Ashort time back I received an extract? from a 
newspaper giving the evidence of Professor W. Watson in 
a case of an officer who was alleged to be colour blind. 
The evidence is as follows : 

Professor W. Watson described the London examination in 
detail. He said that instead of using wool they used spots of 
light thrown on a screen. In the first test one of the spots was 
almost white and the colour of the other varied. The defendant 
was asked to say when the two matched, and he said that apple 
green matched white. That, added the professor, was a 
characteristic mistake of all colour blind people. 

The second and most important test was to use a single patch of 
light of which the colour and intensity was varied. The defendant 
often correctly named the colours, but on_ several occasions when 
shown a very Yight green he said it was red. On another occasion 
he called a rather pale red, green. He considered any person who 
mistook red for green, or green for red, was dangerous, although on 
occasions he might be able to distinguish them or guess them. His 
point was that a single mistake of that kind was fatal. 

Professor Watson, I understand, helps Sir William Abney 
in testing for the Board of Trade. 

The portion of the evidence which I have indicated by 
italics ought to help to convince those who are still doubt- 
ful as to the superiority of a test with coloured lights over 
the wool test.—I am, etc., 


Hendon, N.W., Oct. 27th. 


F. W. EpripGEe-GREEN. 





THE SCHOOL OF THE ROYAL COLLEGE OF 
SURGEONS IN IRELAND. 

Srr,—In your issue of October 3lst Dr. Anthony Trail, 
Provost of Trinity College, writes that he has read with 
astonishment the following statements of mine in my 
opening address as President of the Royal College of 
Surgeons: 

1. That his college school is the only non-sectarian medical 
school in Ireland. 

2. An institution in which a student of any religious denomi- 
nation might pursue his studies and subsequently attain the 
highest posts either in school or college without it being 
possible for him to feel,even to imagine, that a candidate of a 
different religion was more favourably circumstanced than 


himself. : 
3. The only undenominational medical teaching and diploma- 


giving body in Ireland. 

Dr. Traill then says that Mr. Lentaigne has apparently 
forgotten that religious tests have been abolished in 
Trinity College by Act of Parliament since 1873, and 
should know that no question of religion ever arises in the 
case of students or of appointments to any office. 

In reply, may I say that my remarks were not meant to 
be in any sense hostile to Trinity College, or to any other - 
institution in Ireland. I entertain the very highest feel- 
ings of respect and admiration for Trinity College for its 
able and efficient teaching, and for the splendid work it 
has done and is doing. I have no desire to discuss the 
question of its sectarianism or non-sectarianism, but in all 
friendliness 1 would like to ask Dr. Traill one or two 
simple questions. It is common knowledge that the 
recent settlement of the university question and the 
foundation of the new Catholic University were largel 
assisted by Dr. Traill’s powerful influence. Will Dr. Traill 
tell us why was the new Catholic University founded? Was 
it not because Irish Catholics claimed, rightly or wrongly, 

1Colour Blindness and Colour Perception, International Scientific 
Series. Kegan Pauland Co. 1891. Pp. 262, 264, 265, 269, and 286. 





2 Eastern Morning News, Hull, June 6th. 
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that in the existing universities they. had not the advan- 
tages that were accorded to the students of other denomi- 
nations? Was not this the main argument—I might say 
the only argument—which has carried to a successful 
termination the agitation for a Catholic University? « 

I have not forgotten that religious tests were abolished 
in Trinity College by Act of Parliament in 1873, but 
neither can I forget that in this year, 1908, thirty-five 
years after, this argument has succeeded in inducing the 
great Liberal Party to make the British Treasury, whose 
present needs Dr. Traill alludes to as an explanation or 
excuse for the neglect of our College, grant an annual 
endowment of £60,000 or £80,000, in addition to a large 
grant of £150,000 for the purposes of the new universities, 
while it entirely ignores the teaching institution, which 
actually embodies the ideal advanced by the Liberal Party 
as one of its fundamental principles. During all this long 
agitation for a Catholic university no one has ever alleged 
that the Royal College of Surgeons or its school had any 
religious atmosphere, or other drawback of the kind, which 
interfered or could interfere with any one of any denomina- 
tion. Catholics came in large numbers to study in its halls, 
and even larger numbers came to seek its diplomas. It is 
with the most extreme reluctance that I allude to this ques- 
tion of sectarianism, which it ought to be the desire of every 
one to bury as quickly as possible, but so long as the present 
intolerable injustice to the Royal College of Surgeons and 
its school exists, it will be my duty, and that of those who 
come after me, to endeavour to impress on the Liberal 
Party and on the British people by every means in our 
power, that the only unquestionably unsectarian medical 
school in Ireland, alone in Ireland unassisted and unen- 
dowed by the State, has been left to compete and 
struggle for its life against richly-endowed schools, call 
them sectarian or not if you will, most of which owe their 
newborn existence to the argument for religious equality. 
—I am, etc., ° ; 

JoHN LENTAIGNE, 


November 3r]. President, Royal College of Surgeons in Ireland. 





THE LIMITATIONS OF A PURIN-FREE DIET. 

S1r,—I heartily welcome the article of Dr. Bryce in 
the British Mepicat Journyat of October 31st, page 1327, 
on the above subject as one of the best contributions 
that have yet appeared, and I consider that, as he used 
the diet for the most part empirically and without the 
guides that I recommend, some of his results were 
surprisingly good. 

He has evidently had great difficulty in resisting the 
fascinations of the uric-acid theory, and acknowledges 
that physicians have much cause for disappointment both 
with old remedies and new specifics. 

As to the “countless examples of healthy men and 
women who have lived to a good old age,” that is not 
the way in which I should define the situation. I have 
seen plenty of people who died in their eighth or 
ninth decade, but I should not describe them as healthy. 
Bronchitis, cerebral haemorrhage, heart disease, Bright's 
disease, and so forth carried them off; and if this is not 
disease—and preventable disease, too—I am at a loss for 
a defipition. Metchnikoff has set a different standard. 

Dr. Bryce theorizes upon the causation of the relief 
obtained from a cup of tea, when ten minutes of research 
would have demonstrated that the alkaloid cleared the 
blood of uric acid. 

I can only touch on one or two points. I note on page 
1327 that my rules “‘ were carefully followed” except that 
the diet was not entirely purin-free! But not only was 
the diet not purin-free, but also on page 1329 we are told 
that the following things contributed to the good results 
obtained: “ (1) Diminished amount of food. (2) Diminished 
amount of proteid. (3) Greater attention to mastication 
and other laws of healt previously ignored.” I must 


emphatically point out that I have never advised a. 


diminished amount. of food or proteid. I have always 
replaced the proteids of flesh diet by their equivalents, or, 
where quantities could not be ascertained, have insisted that 
a certain definite amount of proteid (9 to 10 grains per pound 
of body weight) should be taken daily. Several of the 
results mentioned by Dr. Bryce, for example, susceptibility 
to cold, increasing anaemia, and the “rheumatism sec 
common in patients on a fleshless and tealess diet,” are 





simply results of underfeeding. They are quite unnecessary. 
I point out that some forms of the uric-acid-free diet. 
contain but little starch and that this may be dextrinized 
if necessary. I have, found by experience that a due 
admixture of hydrocarbons in the dietaries is also 
necessary for maintaining the heat of the body. If 
anaemia is first produced by underfeeding and is treated 
with iron (a retentive of uric acid) in a disease like 
epilepsy what can be expected but a return of the 
attacks? I see no reference to clothing and climate, 
factors which directly influence the solubility and excre- 
tion of uric acid (see my paper, ‘“‘ Some Mistakes which may 
Prevent the Best Results of the Uric-acid-free Diet,” 
Medical Record, New York, October 3rd, 1908). Retention 
is produced alike by unsuitable diet (even though uric-acid- 
free), or by drugs or cold, but every retention is followed 
by a relapse, and the disease Dr. Bryce attributes to 
endogenous uric acid (p. 1329) is probably thus explicable. 
Retention during treatment means that the patient is never 
really clear of accumulated poisons. 

He gives no measurements, and apparently pays noregard 
to the circulation either before, during, or after treatment, 
yet these are circulation diseases, and if you control the 
circulation you control the disease. If you cannot controt 
the circulation, and yet have controlled the uric acid, you 
may safely conclude that the disease is not due to uric 
acid, and other causes should be sought. In a trouble like 
neurasthenia, for instance, the circulation is the only guide 
to treatment, and it absolutely must be measured. Here 
you probably find a capillary reflux of nine half seconds. 
(normal being six), and when you have changed nine inta 
six you have cured the patient. The first thing to do is to 
ascertain why the capillary reflux is nine, and then to treat 
all the factors responsible for this abnormal circulation. 

Some of the cases recorded under “ variable” are most 
interesting, and confirm’ to a marked extent my own 
observation; but here, again, the value of the records 
would have been trebled if the circulation had been 
measured before and after treatment. 

When the purin-free diet is used with all the help we 
obtain from the careful measurement of the circulation 
effects of the uric acid, with an estimation of its quantity 
in the blood and urine, it will be found that the “ limita- 
tions ” which Dr. Bryce seeks to impose on the use of this 
diet are misleading. Many things that he attributes to 
* personal idiosyncrasy,” ‘ metabolic activity,’ and other 
conditions can be otherwise quite simply explained. 

I should like to repeat, in conclusion, that the value of 
the purin-free diet can never be accurately estimated apart 
from the circulation.—I am, etc., 


London, W., Nov. 3rd. ALEXANDER Hala. 


NURSES AND MEDICAL CERTIFICATES. 
Sir,—In your Medical Notes in Parliament of October 
31st, p. 1395, there appears a question and answer to both 
of which further attention should be called. The question 
to which 1 refer is one from Mr. Arnold Herbert, M.P. 
It was addressed to the President of the Board of Educa- 
tion, who was asked whether ine could see his way to 


| authorize by regulation the acceptance of a certificate by 


a district nurse as to the inability of a child to attend 
school in country districts—presumably, of course, on 
account of the illness of such child. The answer was that 
the matter was not dealt with by the Board’s regulations, 
and that it was for the local education authority to say 
what evidence should be accepted in such cases; and 
further, in case of prosecution, for the magistrate to 
decide as to the efficiency of the evidence. 

May I venture to point out that both question and 
answer are based, apparently, upon an ignorance of the 
Medical Act, 1858? By Section 37 of that Act, “ no cer- 
tificate required by any Act now in force or that may 
hereafter be passed” shall be valid unless persons signing 
it shall be registered. 

In order to exempt children from attendance at schoo 
under an education authority on account of ill-health a 
certificate is required, and such certificate can only be 
legal if a registered practitioner signs it. 

It is true that no direct penalty follows in the Act any 
breach of this enactment, but the mere fact of its being so 
signed by a non-registered person would, I contend, imply 
that he is registered under Section 40, and a conviction 
should be obtained were a prosecution directed. - 
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The attempt to override this useful enactment is to ‘be 
found all over the country. Chemists’ and nurses’ certifi- 
cates are being given in this respect in numerous instances, 
and if the suggestion of the President of the Board of 
Education be carried out, this will lead to disastrous 
results to the community. The prevention of disease is 
becoming more and more an affair of State, as being in 
itself of the utmost importance to the well-being of the 
community. It is necessary that, early information of 
‘certain diseases should reach the authority concerned, and 
such information can only be given by those qualified to 
detect the diseases. To permit that the information should 
be given by, or to take such as accurate from, any un- 
qualified person, is to destroy at once the advantages to be 
gained by Siate control. 

It is to be hoped that the Education and all other 
authorities will not allow the very useful and necessary 
enactment re medical certification to be rendered nugatory ; 
and steps should be taken by medical officers of health to 
see that any waiver of it is not permitted by their district 
‘boards. 

Free trade in medicine is to be deprecated as being a 
danger to public health, and such important duties as 
medical certification must be left as provided for under the 
Medical Act.—I am, etc., 

A. G. BATEMAN. 

Medical Defence Union, 4, Trafalgar Square, W.C., Nov. 2nd. 


“NEURORRHEUMA” OR “ NEUROKYME.” 

Str,—Reference to my original paper! suggesting the 
word “neurorrheuma” will show that my object was to 
introduce a single word to replace the phrase “ nervous 
energy ” and similar phrases, for other forms of energy— 
for example, light—are denoted by single words. But 
most of those for which Dr. Leonard Guthrie seeks to 
establish a prior claim imply doctrines which no one now 
holds and are not single words—for example, “animal 
spirits,” “ succus nervens,” etc. The only two he mentions 
which are single words are “enormon” and “anima,” 
which is hardly to the point, for it “was quite uncon- 
nected with the nervous system.” ‘“Enormon” is certainly 
not used nowadays, and belongs to a time far anterior to 
the modern doctrine of the conservation of energy ; 
therefore, perhaps, it is permissible to try to introduce 
“‘neurorrheuma,” which has the advantage that it is 
possible to form an easily pronouncable adjective from it. 
My reasons for suggesting a single word are given in my 
article, therefore it is needless to burden this letter with 
them. To my mind, they still hold in spite of Dr. Guthrie's 
interesting letter. Accuracy of language leads to accuracy 
of thought, and it is because I believed that the use of 
neurorrheuma would lead to accuracy of thought that 
I suggested it. The aptness of his quotation from 
Locke depends upon whether “nervous energy” or 
“neurorrheuma”’ is ‘“ beyond the reach of our capacities.” 
I doubt this.—I am, etc., 


London, W., Nov. 2nd. W. Hate Waite. 


THE CAMPAIGN AGAINST TUBERCULOSIS 
IN IRELAND. 

S1r,—The present position of the Tuberculosis Preven- 
tion (Ireland) Bill is a very interesting one, and those who 
like myself have spent a lifetime in helping to check the 
ravages of the “ white scourge,” see in it the one hope of 
Saving future generations from this “ wasting death.” To 
the Countess of Aberdeen, whose brains and energy 
evolved the Women’s National Health Association of 
Ireland, and whose influence has gone a very long way in 
Shaping this bill, which will, I believe, bring about the 
health regeneration of this country, rich and poor alike 
Owe a ceaseless debt of gratitude. She has made prac- 
ticable in a few months what many of us thought could 
never be more than a golden dream. 

The one exception taken to the provisions of the bill is 
to the proposal to make notification of all stages of the 

isease compulsory. The fear has been expressed that if 
this provision be enacted, in so far at least as the large 
industrial centres are concerned, it will prove disastrous 
and result in those who are the subjects of notification 
being shunned by their fellow-workers and treated as 








1 W. Hale White, Neurorrheuma or Nervous Energy, Lancet, vol. ii, 
1886, p. 161. 








lepers. Those who hold this view cannot have observed 
the effect of compulsory notification elsewhere, and 
there is no ground for presuming that in Ireland it 
will have any but the same effect. On the Continent 
and in America compulsory notification has not resulted in 
the ostracizing of the sufferers, nor will it in Ireland. At 
this moment thousands are perfectly well known to their 
fellow employees to be in the grip of the disease, and 
many of them in the advanced stage of it, yet there is 
nothing of this extreme kind of repulsion. The mills and 
factories of Belfast have hundreds of such instances. So 
far from compulsory notification effecting any such pur- 
pose, it is certain to act in the contrary way, because it 
will give confidence to all who are aware of it that skilled 
steps are being taken to eliminate the disease. The real 
value of such a provision in the bill is that it will enable 
health authorities to combat the disease in every individual 
case in the early stages when a cure is possible, and not 
afterwards, when it has almost run its course, and the 
effort at rescue is hopeless. This form of disease is totally 
different from one that is highly contagious and virulent, 
such as small-pox, from which the scare theory would be 
perfectly deducible. I state my solemn conviction, after 
thirty-one years’ practice as a medical man, that if the 
compulsory notification clause be eliminated, the thing of 
all others essential in stamping out the disease will have 
been lost. We all appreciate the humane motives which 
influence those who oppose the clause, but the opinion of 
those best able to judge is entirely against them, and it 
is significant that from the working classes them- 
selves there has not come so much as one word of 
objection, for they recognize that this is in their highest 
interests. This is no time for squeamish considerations ; 
11,000 lives are annually sacrificed which can be and must 
be saved in future years; the more vigorous the measures 
now the more ~<lie will it be achieved. Weak action in 
the face of such a position is wholesale and culpable 
homicide. Let us have a medical officer of health for 
every county to enforce the provisions of the Act rigidly, 
and Tet the county councils, individually and collectively, 
provide sanatoriums for the treatment of advanced cases, 
and likewise means of instruction as to how to check the 
disease in early cases. It is no light work that is to be 
undertaken. Half measures will never stop the long pro- 
cession of consumptives that marches annually to our 
cemeteries. Even if it involved some little temporary 
social inconvenience, every victim would suffer it, knowing 
that his life was at stake. I hope the bill in its entirety 
will be pressed forward and passed as soon as possible.— 


I am, etc, 
Belfast, Nov. 3rd. Henry O’Nettt, M.D., J.P. 


Sr1r,—It is a perpetual astonishment that here and there 
in the ranks of the medical profession one comes across 
men like Dr. Home Ross, not only endowed with common 
sense but able to recognize it in others. 

Dr. Ross is daring enough to give expression! to inde- 
pendent thought. He seems to be sublimely indifferent to 
the fact that we medical men are nothing if not servants 
of the public. He is unmindful of the fact that that public, 
in Ireland at all events, “in association with names of 
import and dignity,” has decreed that tuberculosis is a 
curable disease. Surely Dr. Ross does not mean to main- 
tain a contrary opinion? The facts are so well known. 
They admit of no dispute. The means of cure are so 
simple and so cheap that special buildings have to be 
erected for their due use and special rates levied for their 
really economical employment. All that is_required is 
fresh air, sunshine, and good food, but these are only 
obtainable inside the grounds or within the walls of 
consumption sanatoriums. . 

Is he not aware that air which bears on its balmy wings 
the exhalations from an assemblage of tuberculous patients 
is infinitely better than that which comes to a patient in 
a room, however bright and sunny, removed at a distance 
from any similar case ? 7 ; 

Similarly with food. This can never be at its best until 
it has been received within the portals of a sanatorium, 
and has had bestowed upon it the priceless boon of 
exposure to like exhalations. Then and then only can 
it be termed “ good ” food. 


1 BRITISH MEDICAL JOURNAL, October 3lst, p. 14C8. 
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The reason is not far to seek. Bacilli which by the 
action of their toxins produce antitoxins: in the living 
body no doubt have the power of producing analogous 
effects in the dead meat, especially in meat provided at 
sanatoriums. 

Now let me say a word with regard to the statistics of 
these same sanatoriums. It is a fact beyond dispute that 
the death-rate in sanatoriums is low. It stands to reason, 
therefore, that patients do not die in them. Of course 
they do not, for the very simple and sufficient reason that 
they terminate their existence elsewhere. Care is taken, 
in one institution with which I am acquainted, that they 
do not die in it. They may die half an hour after their 
return home, or even in the train which is bearing them 
back to their sorrowful homes, as I have been informed 
has actually occurred, but they must not die in the sana- 
torium. If they did the statistics would be unfavourable, 
and this in the case of one depending upon the voluntary 
support of the public (the charitable public I mean) would 
be most prejudicial to the subscription list. But the 
mortality must not be allowed to rise. Outside the sana- 
torium the death-rate among patients two years after 
treatment still stands, according to one authority at least, 
at 75 per cent. But the great point is that these people 
do not die in the sanatoriums. Therefore sanatorium 
treatment cures, and it should be clear to the meanest 
intelligence that sanatorium treatment is the only method 
which exists of coping with the evil. 

If we inform the public that tuberculosis is a preventable 
disease, the reply is: “ Are we not preventing it? Do we 
not prolong the lives of those who are suffering with it ? 
Will they not produce children in whom the disease may 
at some more or less remote date be prevented also?” Of 
course we are. 

If we venture to suggest that local taxation is already 
sufficiently high and constituting itself a grave danger 
to the community; and that such buildings, with their 
cost of maintenance, tend to increase the ratepayers’ 


‘ burdens, we are reminded that the only things certain 


in this vale of tears are death and taxation. Let the 
rates rise. Let them rise to 20s.in the £. They will 
be that in Ireland if the Tuberculosis Bill becomes law. 
In this township the rates are obviously too low—only 
about 7s. in the £ A simple rate of 1d. in the £ 
will yield £300 nearly. The cost of maintaining a sana- 
torium for the township of 80 beds will involve an annual 
expenditure of £8,000. But the drawback here is the 
evident fact that for taxation purposes such a sanatorium 
would be too small. 

It has been estimated that there are 120,000 con- 
sumptives in Ireland. To take all these people into 
sanatoriums would only cost about £10,000,000 per annum, 
and there is no earthly reason why one should be chosen 
for treatment in. preference to another; so they must all 
be treated. If the buildings are not large enough they 
can ad be added to and the rates correspondingly 
raised. 

The whole question is so absurdly simple that it 
becomes a matter of surprise that Dr. Ross should dive 
below the surface in search of causes. The public does 
not want to recognize causes; it only wants effects and 
a catchword. 

However Sir David Harrel could convince himself, in 
the light of his ripe experience, that in such a case as 
this—of a nation whose welfare no man has done more 
to forward unostentatiously, studiously, uprightly, and 
with gentle, firm wisdom, struggling for its very existence 
against this white scourge—preventive measures are 
infinitely more valuable than abortive efforts at cure, and 
that the necessity for educating the people in the elements 
of hygiene is of far greater importance than the erection 
of special dispensaries, is a fact which makes one wonder ! 

Curiously enough, Professor Koch some years ago gave 
expression to very similar sentiments. It really looks as 
if these two men had been giving rein to their common 


‘sense. Could I but say 


’ And for the few that only lend their ear, 
That few is all the world, 


I should be glad.—I am, etc., 


ArtHuR G, DamPIER-BENNETT. 
Kingstown, co. Dublin, Nov. and. 





THE ECONOMIES OF THE HEREFORD COUNTY 
COUNCIL. ' 

Sir,—The Hereford County Council is by no means 
unjque. I am myself medical officer of health for one of 
the largest combined sanitary districts in England. My 
gross salary is £600. My net salary as assessed for income- 
tax is £400. If I scamped my duty, it would be over £500. 
If I did it more thoroughly, and employed all requisite- 
assistance, it would, I compute, be under £300. I pay for- 
everything, including the ink, and conduct most of my 
official correspondence on postcards. More than half my 
time is absorbed in work which could be done more. 
efficiently by a full-time clerk earning 25s.a week. It. 
takes a Government department to evolve or sanctiom 
such business methods. A private company would be im 
liquidation within a year.—I am, etc., 

J. E. O’Connor, M.B., D.P.H.Camb., Barrister-at-Law. 

October 31st. eres 

IDO, ESPERANTO. 

S1r,—The desirability of one language common to man- 
kind is apparent to all. Nothing would so much facilitate: 
intercommunication between the nations and tend to 
ultimately merge them into one common brotherhood. A 
faculty, then, so universally desired must ultimately 
become an accomplished fact. 

But, like everything else evolved by the exigencies of 
mankind, Esperanto is subject to the laws of evolution. 
and must take its chance of remaining the permanent. 
survivor of the fittest. 

As the “high-flyer” bicycle succeeded the old bone- 
shaker, only to be in its turn ousted by the modern Safety, 
which later again became improved by the pneumatic: 
tyre, so is Esperanto in danger of being supplanted by its- 
offspring, “Ido.” This system, based on Esperanto, 
claims certain material advantages. It abolishes the sign 
of the circumflex, thus allowing Esperantist literature tc: 
be printed in a type—no small desideratum as 
regards its ultimate diffusion through the daily newspaper 
agency. The abolition of the accusative after the verb, as. 
well as that of the agreement of the adjective in number 
and case with its noun, renders much easier the acquisition, 
of the new language. 

There are so many other attempted reforms, all probably 
advisable, that I would like to advise any one who con- 
templates the study of Esperanto, to first peruse the text- 
books of both systems for the purpose of comparison. 

In all eehabiiey Esperanto as at present constituted 
will soon be buried in the ashes of oblivion, but out of it. 
will spring, phoenix-like,a new and better Esperanto, 
namely, Ido, one more adapted to fulfil the universa> 
requirement of this and all succeeding ages. ; 

An English textbook of the new system (Ido) entitled 
Angla Guidlibreto, can be obtained of Guilbert Pitman,. 
85, Fleet Street, price 14d.—I am, etc., 

Whitley Bay, Oct. 26th. Frepk. Horseman. 





ESPERANTO FOR MEDICAL STUDENTS. 

Sir,—I am honoured by the epistolary deluge which my 
innocent little letter in JournaL of October 10th has. 
evoked. All the writers are agreed on one point, and that. 
is that Esperanto is easily and quickly learnt, and 
capable of being mastered by even the meanest intellect im 
a very short space of time. This certainly gives it a very 
strong claim as against all other languages, and makes it- 
particularly suitable for “smatterers.” Of its disciples, whe 
only number I am informed, all told, a miserable quarter 
ofa million, how many, I wonder, come under this category. 
How many scholars—I use the word in its highest sense— 
are enrolled in its ranks, how many universities have 
established chairs of Esperanto, where are its regius. 
professors, and what poets and essayists write under its 
banner? Some of my critics deny that it is a ‘‘ barbarous 
hotch-potch”; it is instead, we are assured, “per- 
fect,” ‘“euphonious,” “ admirable,” ‘“ wonderful,’ ‘“ mar- 
vellous”; others of them are not quite so sure about 
it; one claims as “ one of its principal merits” its “ hotch- 
potch character,” whilst a couple of others justify its 
barbarity and its hotch-potchiness on the tu quoque 
ground that the English language is itself a barbarous. 
hotch-potch. Those gentlemen entirely forget that the 
English language (in common with all other languages. 
properly so called) is the product of an evolution which 
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has been going on for dozens of centuries, and that 
as a result of this evolutionary process it lost the taint 
of barbarity many hundreds of years ago. There is 
a consoling feature for the Esperantists (why has the 
*‘o” been deleted, oh, ye purists?) in this, and that is, 
in a thousand years or so—we “evolve” quickly nowadays 
—when their “magnificent conception” has a few cen- 
turies Yehind it, the taunt of “barbarous hotch-potch” 
cannot be so easily maintained against it. I do not deny 
the utility of Esperanto in its proper place, but I do decry 
the attempt which is being made to foist this international 
code—for language it is not—on an easy-going profession 
as a Heaven-sent (made in Poland) solution for all our 
linguistic troubles and difficulties, and on medical students 
as a royal road to universal knowledge. 

I am quite sure our medical students would be only too 
ready to sprint along this beautiful boulevard if they could 
only be sure it were not a cul-de-sac, and that it would 
veally lead to the Elysian fields of easy knowledge 
promised to them, and thus lay the examination fiend 
once and for all. But, alas, these unfortunate young men 
and women are already groaning under what they con- 
sider—and I think not without some reason—a very 
congested curriculum, and it takes them all their time— 
there may be some exceptions .among the ladies, but [ 
think I can speak with confidence for my own sex—to get 
through during their student years one or two or possibly 
three textbooks in each subject out of the dozens that are 
available in our-own “ barbarous hot-potch ” of a language. 
What is offered in addition or mitigation by Esperanto? 
Medical students would of course, as a preliminary, have 
to learn it, but that is no trouble; we have it on high 
authority it is as easy as “kiss hands.” And when it has 
been learnt, think of what is does for you; it enables you 
to have “free converse with minds in every country 
under the sun,” and it makes available for easy perusal 
the scientific textbooks—medical, surgical, anatomical, 
bacteriological, etc.—of France, Germany, Japan, Den- 
mark, Spain, Russia, Norway, China, etc. Unfortunately 
there appears to be one slight “rift within the lute,” and 
that is, that these textbooks still await translation into 
Esperanto. However, it is consoling to learn that even 
this could be got over if the one thing necessary were 
forthcoming—namely, “ a demand.” 

In conclusion, I would say to the medical students of 
to-day that if they wish to remain wise in their generation 
they will give a wide berth to that “ marvellous intellectual 
instrument ” yclept Esperanto, and leave it severely alone 
with the “ smatterers.”—I am, etc., : 

Duncannon, Oct. 27th. W. J. SHEE, 


“2° This correspondence must now cease. 


PROPHYLAXIS OF VENEREAL DISEASE, 

Sir,—With reference to the letters on the prophylaxis 
of venereal disease in the navy afloat I entirely agree 
with the criticisms of Staff Surgeon Bernard and Surgeon 
Murphy. There is, however, no objection to the sick-bay 
lavatory being placed at the men’s disposal; they are 
always allowed to go to the sick bay without question. 

For the prevention of gonorrhoea it is essential that 
1 or 2 in. of the urethra should be attended to. One of 
the methods that I have found successful has been to 
paint this portion with silver nitrate by means of a 
camel-hair brush, in imitation of the treatment of gonor- 
thoeal ophthalmia; but for general use syringing with 
potassium permanganate is best. 

There is one disciplinary measure that I should like to 
see tried; it would probably prevent many cases. Most 
of the men say that they are drunk at the time of 
infection. In naval ports, therefore, all men found at all 
drunk should be taken charge of immediately and returned 
to their ships, but not necessarily punished. This would 
also have a very good general effect and increase the 
respect that the public have for bluejackets, who are a 
very fine body of men, but are apt to run amuck after 
confinement on board.—I am, etc., 

F. C. B. Girtines, M.D.Lond., 


H.M.S. Natal. Oct. 31st. Staff Surgeon Royal Navy. 


UNDER the will ‘of the late Mr. John Stefanovich 
Schilizzi, a Greek merchant of Austin Friars and 








Haslemere, Surrey, who died on October 13th, the London 
Hospital receives a bequest of £1,000. | 








Medico-Legal. 


CONVICTION OF AN UNREGISTERED DENTIST. 
LESTER Harry Luoyp, of Rutland Street, Leicester, was 
summoned at the Leicester Borough Police Court on October 
for using a false description implying that he was a registered 





dentist. There were three summonses in respect of three 
notices, the first of which was ‘Dentistry notice. Mr. 
Lloyd’s only address is now 62, Rutland Street.’? The second 


was ‘‘ Perfect and Por wp- my dentistry. Mr. Lloyd has removed 
from Gallowtree Gate to 62, Rutland Street’’; and the third 
was ‘‘Mr. Lloyd, many years in Gallowtree Gate. Painless 
— of mouth and teeth. Maker of high-class artificial 
eeth. 

Mr. P. C. Sandlands prosecuted on behalf of the British 
Dental Association, and Mr. W. F. Curtis appeared for the 
defence. 

Mr. Sandlands said that the question to be decided was 
whether the style or description of the notices led people to 
suppose that defendant was registered under the Dentists Act, 
or that he was a person specially qualified to practise dentistry. 
He contended that the words “painless dentistry” used by 
defendant suggested that he was qualified under the Act. 

Mr. ‘Lloyd on oath said he knew the provisions of the Act, 
and had always endeavoured to.avoid making himself liable 
under them. He thought he was quite entitled to use the 
words ‘‘ painless dentistry.” 

The magistrates convicted in the first case, and fined defen- 
dant 20s. and five guineas costs. The second case was with- 
drawn, and in the third defendant was fined 20s. and ordinary 
court costs. 


MEDICAL WITNESSES’ FEES. 

A CORRESPONDENT who resides at North Woolwich writes that, 
having given evidence for the Crown at the Central Criminal 
Court on October 20th, 21st, and 22nd, he was offered 
14 guineas a day plus railway fares, which he refused, as he 
had always previously received 2 guineas a day. He wishes 
to know if he can legally claim 2 guineas. 

*.* No. The Home Secretary’s order leaves it to the 
discretion of the court—that is, practically, to the paying 
clerk. 


CERTIFICATES FOR WORKMEN’S INSURANCE. 
DEVONIAN encloses a form of certificate, which he has been 
requested to fill up for a patient, who has been injured in an 
accident. It comes from an insurance company in which the 
employer of the patient has insured against his liabilities 
under the Workmen’s Compensation Acts, and contains the 
following notice: ‘‘ The fee (if any) for this certificate to be 
paid by the injured person.’”’? Our correspondent wishes to 
now whether the employer or the insurance company can 
make the injured person pay for this certificate. 

*.* Not if the certificate is required by the employer. By 
par. 3 of the first schedule of the Workmen’s Compensation 
‘Act the employer may require the injured workman to be 
examined by a doctor, and may himself select the latter, but 


it must be at his own cost. 


Moedico- Ethical. 


The advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings of 
the Central Ethical Committee. 


INTERFERENCE WITH OTHER DOCTORS’ PATIENTS. 
W. J. 8S. writes that he is attending a patient who has met with 
an accident, and has in consequence made a claim upon an 
insurance company. A neighbouring practitioner was sent 
by the company to report upon the case, and made his visit 
without giving notice to the patient or to our correspondent 
of his intention to do so. Our correspondent asks whether it 
is right that no notige should be given either to the patient or 
himself of the date and time of the intended visit. 
*.* We venture to think that as a rule the company’s 
medical officer should give notice of his intended visit, and we 
suggest the desirability of the usual medical attendant being 


present. 





CONDUCT OF A SPECIALIST. 
ETIQUETTE.—The case appears to be one suitable to bring before 
the local ethical committee of the Division or Branch, as it is 
contrary to the usual rules of professional conduct for a 
specialist to interfere to the prejudice of the family medical 
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attendant. The following rule contained in the report of 
the Central Ethical Committee on the ethics of medical 
consultation bears on the point: 


10. Consultant not to Supersede Attending Practitioner. 

A practitioner who has seen a case in consultation should not 
supersede the attending practitioner during the illness with regard 
to which the consultation is held, and, if he be asked to attend or 
prescribe in any future illness, he should only do so after explana- 
tion with the attending practitioner, unless circumstances make 
this impracticable. 





SUPERSESSION. 
In Loco writes: A. sets up a practice in a, country village 
where there is no resident doctor, and is asked if he will 
accept the post of surgeon to the local working men’s club, 
whic st has been held for many years by B., who is a 
medical man living several miles away. The secretary of the 
club states that the members wish to have A. as their surgeon, 
as he lives ‘‘in the place,” and if A. will accept the post they 
will ask B. to resign. A. wishes to accept the se . 
but does not know if he has a right to do so according to the 
rules of professional etiquette, and A. also is not quite certain 
what is the correct thing to do when called in to attend 
residents, who in the past have been B.’s private patients. 

*,* (1) The desire of the local working men to have as their 
surgeon one who lives in the place is reasonable and legiti- 
mate, and the right course would be for the club to declare 
the post vacant at the time of the annual election of officers, 
and then to invite A. to become a candidate. (2) A. hasa 
right to attend any person who calls him in without reference 
to B., unless he is in attendance at the time, when A. should 
make it clear that any arrangement with B. must be 
terminated before he can take charge of the case. 





Ghe Serbices. 


ROYAL ARMY MEDICAL CORPS SPECIAL RESERVISTS. 
ARMY ORDERS just issued state that it has been decided to enlist 
a limited number of special reservists, for service as privates 
only, for the Royal Army Medical Corps. The Orders deal with 
the recruiting, training, and pay of the men so enlisted, and 
certain special conditions applicable to militiamen of the Royal 
Army Medical Corps who join are set forth. 














Gnibersities and Colleges. 


UNIVERSITY OF OXFORD. 
Romanes Lecture for 1909. 
THE Vice-Chancellor has appointed the Right Honourable 
Arthur James Balfour, Hon. D.C.L., P.C., F.R.S., M.P., Chan- 
cellor of Edinburgh University, to deliver the Romanes Lecture 
in the year 1909. 


Examination for the Degrees of B.M., B.Ch. 

The examination will commence on Thursday, December 3rd. 
The names of candidates, entered on forms issued for the 
purpose, and accompanied by the proper certificates, must reach 
the Assistant Registrar, Old Clarendon Buildings, Oxford, not 
later than 10.30 a.m. on Tuesday, November 17th. 





UNIVERSITY OF DUBLIN. 
THE following candidates have been approved at the examina- 
tions indicated : 


INTERMEDIATE (Part I2D).—W. L. English, R. T. Vaughan, 
T.G. Hardman, C. Grene, T. A. Watson, J. H. Crane, J. W. Flood, 
C. D. Hanan, W. M. Johnstone. 
Frnau (Part I).—*W. R. Watson, P. H. Lemass, S. R. Richardson, 
W. P. H. Smiley, W. H. Hart, L. Trichard, B. H. Moore. 
* Passed on high marks. 








ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN ordinary quarterly comitia was held at the College on 
Thursday, October 29th, the President, Sir R. Douglas Powell, 
in the chair. 
Jenks Scholarship. 
{ft was announced that Mr. Ernest Haines Walker had been 
elected Jenks Scholar. 


Membership. 

The following gentlemen were admitted Members of the 
College: Hugh Tuke Ashby, M.B.Cantab., L.R.C.P.; Haldin- 
stein David Davis, M.B.Oxon., L.R.C.P.; Harold Benjamin 
Day, M.D.Lond., L.R.C.P.; Gordon Morgan Holmes, M.D. 
Dubl. ; Charles Ernest Lakin, M.D.Lond., L.R.C.P.; Archibald 
Currie MacGilchrist, M.B.Edin.; Otto May, M.B.Cantab. ; 
William Southwick Willmore, L.R.C.P. 


, Licence. 
In conjunction with the Royal College of Surgeons, the 
Licence of the College was granted to ninety-four gentlemen. 





Communications. 

The following communications were received : 

1. From the Chancellor of the University of Cambridge, 
inviting the College to appoint a delegate to represent it at the 
Commemmoration of Charles Darwin, which will be held at the 
University in June, 1909. The invitation was accepted, and, on. 
the nomination of the President, the Senior Censor, Dr. Norman 
Moore, was appointed to represent the College. 

2. From the Secretary of the Royal College of Surgeons, 
reporting ne of the Council on July 30th and 
October 15th. ; 

3. From Dr. Henry Selfe Bennett, offering for the acceptance: 
of the College a pastel portrait of his father, the late Sir Risdon 
Bennett, President of the College. The gift was accepted, and 
a vote of thanks passed to Dr. Selfe Bennett with acclamation. 


Swiney Prize. 

The President, the Senior Censor, the Treasurer, the 
Registrar, and the Harveian Librarian were appointed members 
of a Committee to join five appointed by the Society of Arts for 
awarding the Swiney Prize in January next. 


University College, Bristol. 
Sir William Church, who retired by rotation, was re-elected 2. 
Representative of the College on the Council of University 
College, Bristol. 


Committee of Management. 
Dr. Edward Liveing, who retired by rotation, was re-elected a 
member of the Committee of Management. 


Reports. 

The following reports were received : 

1. From the Committee of Management, dated October 6th, 
recommending—(a) That the Municipal Technical Institute, 
Portsmouth, and the King’s School, Canterbury, be added to 
the list of institutions recognized by the Examining Board in 
England for instruction in chemistry and physics. (b) That the 
Victoria Infirmary, Glasgow, be added to the list of general 
hospitals recognized by the Board. (c) That the University of 
Nebraska, United States, be added to the list of universities at 
which the curriculum of ee study required for the 
diplomas of the Royal Colleges may be pursued, and whose 
graduates may be admitted to the final examination of the 
Examining Board in England on production of the required 
certificates of study. 

The recommendations were agreed to. 

2. The quarterly report of the Finance Committee, dated 
October 22nd, was received. 

3. The quarterly report of. the examiners for the licence on 
the results of the July examinations was received. 


Library. 
Books and other publications presented to the library during 
the past quarter were received, and thanks returned to the 
donors. 


CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the examina- 
tion indicated : 


THIRD PROFESSIONAL.—R. J. Barlee, J. Egan. J. J. Foran, F. V. 
Henratty, F. R. Jones, C. L. Lapper, T. Murray, J. T. O’Boyle, 
J.J. O'Connor, Nora T. Williams. 

Frnau.—T. Crowley, J. P. Grainger, M. J. Hawkshaw, J. Holmes, 
H. S. Johnston, A. A. Murphy, W. A. Ryan, J. P. Zeederberg. 











Public Health 


POOR-LAW MEDICAL SERVICES. 


WOMAN WORKHOUSE MEDICAL OFFICER. 

AT the fortnightly meeting of the Shepton Mallet Board of 
Guardians on October 30th Mr. F. D. Court, the Local Govern- 
ment Board Inspector for the Western Counties, referring to 
the unanimous appointment by the guardians of Dr. Annie 
Hyatt as workhouse medical officer, said there was not a single 
case in the country of a lady doctor acting as a medical officer. 
He did not know how far the Local Government Board would 
be able to meet the guardians. He thought the very most it 
would be able to do would be to sanction the appointment on 
condition that arrangements were made for a male doctor to 
deal with cases unsuitable for a lady doctor to take. If the 
Local Government Board was unable to sanction the appoint- 
ment, it would be no slur on Miss Hyatt; but the Board had 
taken a very strong line on this point, and it would be setting 
up an entirely new precedent if it sanctioned the appointment. 
without male supervision or assistance, as the case might be. 








CIRCUMSTANCES UNDER WHICH MEDICAL OFFICERS 
OF HEALTH SHOULD VISIT CASES. - 
A. B. Z.—The Local Government Board have stated that ‘it is 
condition in the appointment of a medical officer of health 
that the duties he shall be called upon to perform in that 
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capacity shall be those prescribed by the Board under the 
powers conferred upon them by Section 191 of the Public 
Health Act, 1875. The Board have not thought it necessary 
to specify in their Order prescribing such duties the precise 
circumstances in which a medical officer of health shall or 
shall not make persona! visits with a view to reporting upon 
outbreaks of infectious disease ; but under Article 18 (17) of the 
General Order of March 23rd, 1891, dealing with the duties 
of medical officers of health, it is his duty in matters not so 
specially provided for to observe and execute lawful orders of 
the council applicable to his office, and the Board are not pre- 
pared to say that it is not within the competence of the 
district council to require their medical officer of health to 
specially report to them, after due inquiry, upon cases of 
infectious disease occurring within the district.’’ The Board 
further stated that there might be instances in which the 
occurrence of more than one case of fever or small-pox in a 
parish would not constitute a serious menace to the public 
health, and hence they preferred to leave the decision as to 
the occasions calling for the special action prescribed by 
Article 18 (6) of the Order to the discretion of the medical 
officer of health, whom they would hold personally responsible 
for the judgement he might form. 








Obituary. 


JOSIAH OLIVER, L.S.A., M.R.C.P.Epin., J.P., 
MAIDSTONE. 

WE regret to record the death of Dr. Josiah Oliver, which 
took place at Maidstone on October 24th. Dr. Oliver had 
been for almost forty years a leading practitioner and one 
of the most prominent public men in Maidstone. He was 
born at Soham in Cambridgeshire in 1832, and after 
leaving school was constrained to follow somewhat un- 
congenial pursuits. However, his natural bent towarcs 
the study of medicine asserted itself, and he eventually 
entered as a student at the Charing Cross Hospital. 
He qualified as L.S.A. in 1869, and at once settled in 
Maidstone, where he soon established a reputation. Later 
on he became a Licentiate of the Royal College of Physi- 
cians, Edinburgh, and after twelve years of general 
practice proceeded to the Membership of that college. 
Dr. Oliver was a conspicuous example of the medical man 
who succeeds in reconciling the claims of a large and 
exacting practice with the rendering of great services to 
his fellow-citizens as a public man. He became a member 
of the Maidstone Town Council as long ago as 1876, and 
served for three years, but owing to political and other 
exigencies this connexion was severed for a number of 
years. His interest in public affairs, however, never 
abated, and he was elected an Alderman in 1887. From 
that time until his death, with a few intervals, he 
occupied the aldermanic bench, and rendered conspicuous 
service to the conduct of the town’s affairs, especially in 
matters of public health and education. He was appointed 
to the Commission of the Peace in 1883, and in November, 
1896, was elected Mayor of Maidstone. The year of his 
mayoralty was remarkable in several ways. It was the 
Diamond Jubilee of Her late Majesty Queen Victoria, and 
it was under Dr. Oliver’s auspices that a fund of £4,000 
was collected to celebrate that event. The results of that 
effort remain in the Victoria Free Library and certain 
much-needed extensions to the West Kent Hospital. The 
same year witnessed perhaps the greatest calamity in the 
history of Maidstone, the notorious epidemic of enteric fever 
which attacked over 1,800 of the inhabitants of the town, 
and again the Mayor was called upon to collect and 
‘organize the distribution of a large sum of money. In 
Spite of all these unaccustomed calls upon the public 
purse, he succeeded in raising a further sum of £600 for the 
relief of sufferers from the Indian famine. Dr. Oliver's 
Services to the pubiic were recognized by his fellow- 
<itizens of Maidstone, who made him a public presenta- 
tion on the termination of his year of office. He leaves a 
name that will long be honoured in the town in which he 
lived and worked, and an example to the profession of 
what medical men may achieve in civic life. 


WE regret to announce the painfully sudden death of 
Mr. Freperic S. Cowan, of 27, Queen Square, Bath, on 
“October 20th, from an attack of angina pectoris, at the age 
of 57 years. Born in Bath, he joined his father, who had 
settled there in 1846, and eventually succeeded him in 
Practice. For many years he was Honorary Medical 





Officer of the Eastern Dispensary, and from 1882 to 1891 
one of the members of the honorary staff of the Royal 
United Hospital. Though he took no part in public 
affairs, he was one of the most prominent laymen of Bath 
and we earnest Churchman, whose activities will be sadly 
missed. 








Hospitals ands Asylums. 


HERTFORDSHIRE COUNTY ASYLUM. 
From the annual report of Dr. A. N. Boycott, the Medical 
Superintendent of the Hertfordshire County Asylum, Hill End, 
St. Albans, for the year ending March 3lst, 1908, and its con- 
tained statistics for the year 1907, we see that on January lst 
there were 584 patients in the asylum, of whom 508 were 
chargeable to the county. At the end of the year there were 
572 patients in the asylum, of whom 557 were Hertfordshire 
cases. In addition, there were on this latter date 342 Hertford- 





Shire patients in other asylums, of whom 335 were at the Three 


Counties Asylum, Arlesey. During the year the total number 
of Hertfordshire patients in asylums increased by 33. To meet 
the requirements of the county the Committee has decided to 
extend Hill End Asylum by providing additional accommoda- 
tion for 234 patients. At this asylum during 1907 the total cases 
under treatment numbered 725, and the average number daily 
resident 595. The admissions numbered 141, of whom 23 were 
transfers from other asylums. Of the 118 direct admissions the 
attacks were first attacks in 78 and not-firstattacksin 40. As to 
duration of disorder on admission, in the direct admissions 
53 were of less than three months, 21 of between three and 
twelve months, the remainder being of more than twelve 
months (35) or congenital cases (9). Only 22 of the whole 
direct admissions were first-attack cases of less than three 
months’ duration. In 13 the duration was unknown. The 
direct admissions were classified, according to the forms 
of mental disorder, into: Mania of al] kinds, 20 ; melancholia 
of all kinds, 25; secondary and senile dementia, 18; delusional 
insanity, 14; general paralysis, 8; insanity, with epilepsy and 
confusional insanity, 6 each ; insanity, with gross brain lesions 
and stupor, each 4; alternating insanity, 5; primary de- 
mentia, 1; and cases of congenital or infantile defect, 9. As to 
the probable etiological factors in the first-attack cases of the 
direct admissions, whose histories were obtained in 75 cases, 
alcohol was assigned in 17, or 22.6 per cent.; syphilis in only 4; 
critical periods (including senility) in 31; diseases of the 
nervous system in 15; other bodily affections in 22; deprivation 
of hearing in 3; and mental stress in 7. An heredity of insanity 
was ascertained in 20, of epilepsy in 4, of neuroses in 4, of eccen- 
tricity in 2, and of alcoholism in 6, making a total neuropathic 
heredity in 36, or 48 per cent. During the year 50 were dis- 
charged as recovered, giving percentage recovery-rates (1) of the 
total recoveries on the total admissions of 35.4 per cent. ; (2) of 
the total recoveries on the direct admissions of 42.2 per cent. ; 
and (3) of recoveries in direct admissions on direct admissions 
of 41.5 per cent. These are satisfactory recovery-rates, but we 
notice that 8 relapses in recoveries from direct admissions 
occurred during 1907. Therc were also 8 discharged as relieved, 
and 58 as not improved. There were also 37 deaths during the 
year, giving a percentage death-rate on the average numbers 
daily resident of 6.22 per cent. The deaths were due in 12 cases 
to cerebro-spinal diseases, including 9 deaths from general 
paralysis; in 9 to chest diseases; in 2 to abdominal diseases ; 
and in 14 to general diseases, including 7 deaths from senile 
decay. A very remarkable feature of this list is that not one 
death was recorded from pulmonary tuberculosis. The general 
health, notwithstanding some overcrowding, was satisfactory. 
Beyond influenza, 1 case of dysentery, and 2 of erysipelas, the 
patients were free from zymotic disease, and there were no 
serious accidents. 








BEQUESTS of £500 each are made under the will of the 
late Mr. Frederick Crunden, of Burgess Hill, to the Sussex 
County Hospital, to the Brighton, Hove, and Preston Dis- 
pensary, to the Jubilee Samaritan Fund of the institution, 
and the Royal Alexandra Hospital for Sick Children. 


A FURTHER instalment of Fleet Surgeon Beadnell’s 
elaborate paper on some functions of the projectile appears 
in the October issue of the Journal of the Royal United 
Service Institution. The general object in view is to treat 
the question from the surgical aspect, but like all papers 
dealing with ballistics, much of the matter comes within 
the scope of higher mathematics. Among the practical 
points brought out are that a modern rifle bullet is neces- 
sarily sterilized during its flight ; (the same considerations, 
however, do not always apply to revolver bullets), also that 
separation of the mantle and core of a projectile, when the 
latter has reached its objective, is not uncommon. The 
core may pass out of the body and the mantle be left 
behind. Hence when an apparently straightforward gun- 
shot wound refuses to heal the possibility of the ma atle 
having been left behind should be borne in mind, 
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Retters, Motes, and Anstwers. 


sae” Queries, answers, and comrvunications relating to subjects 





to which special departments of the BRITISH MEDICAL JOURNAL 


are devoted will be found under their respective headings. 
QUERIES. 


t=" We would request correspondents who desire to ask 
questions in this column not to make use of such signatures as 
“A Member,” ‘‘A Member B.M.A.,” “Enquirer,” and so on. 
By attention to this request much confusion would be avoided. 


- Correspondents are asked to write upon one side of the paper 


only. 

TUBERCLE desires to know of a sanatorium for tuberculous 
peritonitis with diarrhoea in a young woman able to make 
only a small weekly payment. 

SUSTENTACULUM asks: Is thiosinamin suitable for using in 
cirrhosis of the liver ina young man. If used orally, is the 
effect as good asif used intramuscularly ? 


THE HOME TREATMENT OF SCARLET FEVER. 


‘Dr. W. GORRIE (Dundee) writes: I was much interested in 


Dr. Robert Milne’s paper, -but would be much obliged if he 
would clear up a point which is doubtful to me. Does he 
stop all external application at the tenth day, and if so, why ? 
For the last ten years I have employed diluted eucalyptus oil 
(1 in 3 olive oil) for external application, but only from the 
tenth day till all peeling is over, with’ two objects in view— 
for example, disinfection and prevention of skin dust. In 
order to prevent other children in the house or in the same 
room contracting the fever, I have given them carbolic acid 
internally until the urine became green, and have never been 
disappointed. 
‘* ACIDITY OF THE BLOOD.”’ 

Dr. PeRcY NEWELL (St. Leonards-on-Sea) writes : There isa 
good deal of literature appearing at present conceruing the 
** lactic-acid bacillus ’’ and also the ‘‘ phosphoric acid ”’ treat- 
ment of diseases depending on some auto-intoxication ; and 
one is always coming across the expressions, ‘acidity of the 
blood,” hyperacidity of the blood,” ‘* not allowing the acidity 
of the blood to fall below a certain point, as the body becomes 
alarmingly susceptible to every form of disease.’ I am aware 
of Joulie’s experiments, but I am afraid I feel very ignorant 
as to the meaning of these terms. In my student days physio- 
logy always taught me that the blood was an alkaline fluid, 
and I find‘all modern books on physiology and pathology still 
state it isan alkaline fluid. How can it, then, be an acid fluid ? 


CIGARETTES. 

Nicosia sends us a packet of cheap cigarettes, made apparently 

from American tobacco, stating that he has nstiaeh @ con- 

nexion between their use and the presence of mucous patches 

and uleers of tonsils and soft palate among youths who are 
the subjects of syphilis. 

*,* It is illegal to add anything to cigarette tobacco besides 
essential oils (for flavouring), acetic acid (as a preservative), 
and water. Tobacco factories are at all times open to the 
Excise officers, and there does not seem to be any probability, 
or indeed possibility, of foreign substances being used. The 
connexion which our correspondent believes he has noticed 
must therefore be due simply to the irritating action of the 
tobacco or smoke, or both. 


INCOME TAX. 

ENQUIRER writes: Through ill-health my total income is now 
only £200 per annum, income tax being deducted before the 
dividends are paid to me. Out of this sum I pay £43 per 
annum in life assurance premiums. Am I entitled to repay- 
ment of tax on the full amount of such dividends for the 
last three years? If so, how much rebate should I claim, 
and what steps should I take for this purpose? 

*.* If our correspondent’s income during each of the past 
three years has been £200, derived wholly from dividends, 
he is entitled to claim repayment of income tax as follows: 
On £160 abatement, tax at 1s., £8; on £336s. 8d. life assurance 
premiums, tax £1 13s. 4d.; total £9 13s. 4d. each year, or £29 
for three years. The allowance for life assurance is restricted 
to one-sixth of the total income; hence, although our cor- 
respondent pays £43 in premiums, he can claim repayment 
only on £33 6s. 8d., that is, one-sixth of £200. The necessary 
forms of ‘claim, containing full instructions as to procedure, 
can be obtained from the local surveyor of. taxes. 





ANSWERS. 


‘ Dr. H. E. WINGFIELD (London) writes: In answer to ““N.M.C’.s” 


query as tothe treatment of eruptions of red itching papules 
in a child, I tried’ boiling the drinking water (which was hard 
water from the chalk) in a similar case in which two children 


... were affected, with immediate and complete relief. Yet even 


a single glass of unboiled water would cause its reappearance: 





NorTH COUNTRIE writes, in answer to ‘‘N: M.C.”: Casel. 
Take swab of the membrane and treat according to report. 
If diphtherial, with serum. Place feet in boracic bath, and 
treat with boracic fomentations. Dress at night with a cream 
of sulphur in sterile olive oil. Avoid. ointments. Case 2: 
Stop sugars, jams, and fruit; also milk after the middle of the 
day. Examine stools. Give 4 grain of antifebrin at night. 


Dr. T. M. ALLISON (Newcastle-on-Tyne) writes: In answer to: 
‘“‘Gestation’’ as to method of judging babies at shows: IL 
would suggest: (1) That they should be divided into the two. 
classes of naturally and artificially fed children ; (2) subdivide: 
according to age, say under 3,6,9,and 12 months, and for 
older children, under 2, 3, 4, etc., years; (3) give points for 
weight, height, teeth, a (rosy or reverse), firmness. 
of flesh, and perfection of outline; (4) eliminate the worst. 
exhibits to start with, and then judge according to (3). 


LETTERS, NOTES, Etc, 


TRUE HERMAPHRODITISM. 

Dr. A. DUKE (London) writes with reference to the note om 
Dr. de Forest’s case of alleged hermaphroditism, published in 
the JOURNAL of October 3lst, p. 1416, that he thinks a little 
more proof is necessary. ‘‘ The androgyne became pregnant, 
and was ultimately delivered of a child.’”” Who was present 
or attended at the confinement? The statement that follows. 
—‘‘ The possibility of such an occurrence need not be disputed »— 
is cpen to question; and if ‘‘it is not very difficult to get. 
evidence of past pregnancy,’ why has not such evidence been. 
given ? 


PROPHYLAXIS OF VENEREAL DISEASES. 

Dr. ROBERT R. RENTOUL (Liverpool) writes: The question raised 
by Surgeon Mummery in the BRITISH MEDICAL JOURNAL of 
August 15th and October 3lst is of immense national impor- 
tance. Surely it is time our navy and mercantile marine: 
dealt with this subject in a practical manner. Each month I 
examine—no mere inspection—about 600 seamen, and find 
that a large percentage have to be rejected owing to the: 
presence of gonorrhoea or syphilis. I have also published a. 
small volume—Enthetic Diseases, in which I give some very 
impressive statistics, and describe the system of prevention 
now in force in the German navy, also partly in the Austrian, 
French, and Italian navies. If we cannot—owing chiefly to 
an unholy terror of Mrs. Grundy—protect men from enthetic 
diseases, then let us protect women and children. 


NEWSPAPER MEDICINE. 

WE have on several occasions given examples of newspaper’ 
medicine. Any of our readers interested in the subject may 
think the following further instances, recently culled from 
various sources, worth — Puck, the American Punch, 
mentions, under the head of Fashion, a very remarkable 
dislocation which ‘‘leads a woman to willingly cut her 
sleeves off above the elbow and then hustle to find 5.27 dollars. 
to buy cotton, silk, or kid gloves to cover the end of her tibia.” 
One of the leading daily newspapers of France, in giving an 
account of a case in which a young man was found killed by a. 
revolver bullet which had entered the left temple and made 
its exit through the right side of the skull, stated that the 
report of the medical experts showed conclusively that it was. 
impossible that the victim could have used his left arm, ‘ the 
tendons which move ‘that limb having been severed by the 
bullet which traversed the brain.” If the testimony of doctors. 
were of the character so often attributed to them by news- 
paper reports, the verdict returned the other day by a 
coroner’s jury. at Southwark, ‘‘ Death from the medical 
evidence,” might be justified, 


ERRATA.—In Dr. Daniels’s reply in the discussion on lymphatic 
diseases in the tropics, in the Section of Tropical Diseases, 
published last week, p. 1365, first .column, 22 lines from 
bottom, for ‘inoculations’? read ‘‘inosculations”; and 
second column, line’2 from top, for ‘‘ seemed probable’ read 
‘*seemed improbable.”’ . 





SCALE OF CHARGES FOR ADYERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 
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the British Medical Association at-the-General Post Office, London. 
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In a paper? by one of us (J. A. MacWilliam) the remarkable 
persistence of vitality in the arteries of healthy animals 
excised after death has been described. It was shown 
that the arteries of the ox, horse, sheep, etc., retain the 
power of contraction for long periods (days) after the 
death of the animal. For a day or two, and sometimes 
longer, after death, they may be made to contract by the 
application of mechanical stimuli (cutting, etc.), exposure 
to air, cooling, etc., by chemical stimulation with chloro- 
form vapour, etc. The contraction so excited may last 
until four days after death—in some cases much longer. 
The excitability to stimulation passes away much earlier 
than the persistent contraction excited te stimulation. 
Evidence was adduced that this persistent contraction is 
quite different in its nature from the rigor mortis of 
skeletal muscle. The physical properties (elasticity, etc.) 
of an artery in this state of contraction are very different 
from those of the same artery when relaxed, and some of 
the conclusions arrived at by Professor Roy? in his work 
on the elasticity of the blood vessels are vitiated by neglect 
of this consideration. 

Striking differences are evident in the behaviour of the 
contracted and relaxed artery when tested in various 
ways. When a contracted artery is distended by internal 
pressure it is found that equal rises of internal pressure do 
not produce equal increments of cubic capacity; up to 
a certain point of maximum distensibility there are 
increasing augmentations of volume per unit rise of 
pressure, then diminishing increments. The level at 
which the maximum distensibility is seen varies accord- 
ing to the amount of muscular contraction present in the 
artery. A strongly-contracted vessel requires a pressure 
vastly above the normal blood pressure—for example, 
several hundred millimetres of mercury; whilst a feebly 
contracted vessel shows its maximum distensibility at 
quite low pressures—for example, one-half or one-third 
of the normal blood pressure, etc. Relaxed arteries, like 
veins, show their greatest distensibility when the pressure 
is raised from zero. Roy’s view was that arteries are 
most distensible and elastic at about the normal blood 
pressure of the animal; he unwittingly used arteries in 
which a certain amount of contraction must have been 
present. 

Arteries containing little muscle in their walls behave like 
feebly contracted or relaxed muscular arteries. Transverse 
strips of contracted and relaxed arteries, when stretched 
by successive addition of equal weights, show similar dif- 
ferences in their behaviour; the presence or absence of 
contraction may be deduced from the form of the extensi- 
bility curve obtained in each case, strips of contracted 
artery showing increasing elongations up to a certain 
point, then diminishing elongations, in contrast to a 
relaxed artery, which shows diminishing elongations 
from the beginning. A contracted artery relaxes when 
heated to 50°-55° C., a temperature which causes no 
obvious change in the calibre of an artery which is 
already relaxed. When the pressure in the interior of 
an artery is raised, the amount of lengthening which the 
tube shows varies very strikingly in contracted and 
relaxed vessels. An artery (carotid of ox) which becomes 
elongated 30 per cent. in the relaxed condition (in- 
duced by keeping at body temperature, or more slowly 
at room temperature) by a rise of pressure from 0 to 
150 mm. Hg may show only 3 or 4 per cent. of elongation 


when subjected to a similar rise of pressure in the strongly 
contracted state.** The bearing of this upon the produc- 
tion of tortuosity in arteries in the living subject is suf- 
ficiently obvious; the importance of a relaxed condition. 
of the muscular coat in this respect in leading to elonga- 
tion and tortuosity has been emphasized by Professor 
Clifford Allbutt. 

The discordant results obtained by various observers 
(Marey, Roy, and others) as regards the elasticity of 
arteries are in large measure explicable by the absence or 
presence (in varying degree) of post-mortem’ contraction in 
the arteries they used in their experiments. 

Means of abolishing post-mortem contraction in arteries 
were found to be: 

1. Freezing for a few hours. 

2. Keeping at body temperature in a warm chamber (in 
1 per cent. sodium fiuoride solution or blood or oil). 

3. Keeping in 1 per cent. sodium fluoride solution, etc., 
at room temperature for longer periods for a number of 
hours. 

4. Exposure to ammonia vapour for a few minutes; or 

5. Treatment with a solution of ammonium or potassium 
sulphocyanide. 

The measurements of the arterial tube as regards lumen, 
thickness of wall, tunica media, etc., are, of course, very 
different in the contracted and relaxed states of the same 
artery. 

In our present inquiry we have sought to determine the 
application of some of the foregoing results to the arteries 
of the human subject as obtained at post-mortem examina- 
tions, amputations, etc., with special reference to the 
behaviour of the vessels when cut across and measured, 
and when placed in the usual fixing reagents in prepara- 
tion for microscopical examination. We have examined a 
large number of specimens, some obtained from amputated 
limbs, after death by accident (drowning, etc.), while 
the others covered a considerable variety of diseased 
conditions. 

We find that in the majority of cases in which dissolu- 
tion has been a gradual process of an exhausting nature, 
preceded by high temperature, etc., the arteries have 
shown no sign of contractility when they came to ‘our 
hands from the post-mortem room twelve to twenty-four ' 
hours or later after death. They presented all the'cha- 
racters of dead relaxed arteries when tested in the various 
ways above referred to—the application of stimulating and 
relaxing agents, tracings of elasticity, etc. 

On the other hand, we found that in many instances, 
especially in cases of relatively sudden death, the vitality 
of the arteries may not be so readily lost, and contractility 
may persist for very considerable periods. Thus ‘tlie 
renal artery of a man who had died suddenly from 
cerebral haemorrhage showed decided contraction’ in 
response to stimulation (chemical) twelve hours post 
mortem. After stimulation it gave the elasticity curve 
characteristic of contracted as contrasted with relaxed 
artery—a transverse strip when weighted did not give the 
maximum elongation with the first weight, but increasing 
elongations (with equal increments of weight) up to a 
maximum followed by decreasing elongations. A portion 
of this artery put into the usual fixing and hardening 
fluids contracted markedly and showed a calibre and 
thickness of wall notably different from those of the same 
artery fixed in the relaxed state after vitality had been 
extinguished. In many other instances, both in the case 
of normal and pathological arteries, marked contraction 
has been seen to occur, especially in response to chemical 
stimulation (chloroform vapour, alcohol, formol, etc.) as 
long as thirty hours post mortem. 

In arteries obtained from amputated limbs we have 
found prolonged “survival.” Thus the brachial artery of 
a boy showed: striking contraction when a portion was 
dissected out from the severed limb twenty-four hours 
after amputation, the lumen diminishing to less than one- 
half that of the relaxed vessel. A change of a similar 
nature was seen when another piece of the brachial was 
excised next day. On the third day no visible effect 
followed mechanical stimulation—cutting, etc.—though 
a faint response to chemical stimulation was still seen. 





*No doubt changes other than muscular relaxation occur in the 
arterial wall on keeping till relaxation occurs, but there is evidence 





that the relaxation is the chief change. 
[2498] 
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Portions of arteries excised at various periods after 
amputation or death from various causes were placed in 
the usual fixing and hardening fluids. 


1. Alcohol, beginning with 50 per cent., changed later to 
75 per cent. and absolute alcohcl; or absolute alcohol used at 
first. 

2. Miiller’s fluid. 

3. Formol, 5 per cent. 

4. Saturated solution of corrosive sublimate in normal 
saline, 
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Fig. 1.—Brachial artery (120) twenty-five 
hours after amputation. 


Part of each artery was immersed in the fixing fluid 
(a) without preliminary treatment, and part (b) after treat- 
ment with relaxing .agents—freezing, ammonia vapour, 
keeping, etc. Transverse sections were afterwards made 
trdm each part, and compared as regards size of lumen, 
thickness of wall and of middle coat, degree of waviness 
of elastic lamina, etc. 

Sections made from (a) and (6) showed little or no 
differences in the case of arteries possessing little 
or no muscle, or in arteries possessing a strong mus- 


Fig. 2.—Brachial artery (120) fourth day 
after amputation. 


Even arteries which had undergone extensive patho- 


| logical changes—thickening of intima, etc.—were often 


found to show marked differences in (a) and (b). Large 


| arteries like the iliacs, carotids, etc., showed appreciable 
_ changes when Siar aameae 4 had been present, though in 
an in the smaller vessels with 


much less marked degree t 
their relatively thicker muscular coats. 

In various arteries examined (brachial, carotid, basilar, 
middle cerebral, renal, etc.) sections were found to show 
differences of 25 to 100 per cent. in the size of the lumen, 
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Fig. 3.—Brachial artery (120) twenty-five 
hours after amputation. Treated with 
ammonia vapour. 


and as much as 30 per cent., etc., in the thickness of the 
tunica media, as results of the presence or absence of 
contractility in the artery when it was placed in the 
fixing fluid. 

The average degree of waviness or corrugation in the 


elastic laminae, and especially in the internal elastic 
| lamina (fenestrated membrane of Henle), affords useful 


indications as to the state of the arterial tube. We say 


| average degree because the contour of the lamina is not 


cular coat, but in which contractility was almost or | 
wholly absent. On the other hand, medium-sized and | 


small arteries retaining marked contractility at the time 
they were put into the fixing fluid showed very important 
differences as regards the measurements of lumen, tunica 
media, etc., according as to whether they had been treated 





Fig. 4.—Transverse section of brachial artery (x40) twenty-‘ive 
hours post mortem (no relaxation). Alcohol. 


with relaxing agents or not. Arteries kept at room 
temperature till contractility had passed away gave results 
similar to those in which contractility was abolished by 
the methods already mentioned. Control sections were 
made of such relaxed arteries with and without treatment 
by freezing, etc. 





by any means always uniform round the tube, especially 
in pathological arteries. 'The natural waviness present 





ind 


—= 
—_ 
eee 
i an 


if nibs 


ae 
—. 
any eas 
Npne 
ENS 


ny 


AN 
AW 


Fig. 5.—Transverse section of brachial artery ( x 40) forty-nine hours 
post mortem. Alcohol. 


even in the fully relaxed (empty) artery must be borne 
in mind. Messrs. Ballance and Edmunds‘ have described 
the abolition of this waviness on distending the artery by 
a pressure approximately equal to the blood pressure. Our 
own experiments on the carotid indicate that when the 
vessel is distended to such an extent that its diameter in 
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the empty condition is increased by 20 per cent. the 
waviness is practically abolished. The varying degrees 
of corrugation in many published figures of arterial 
sections indicate that the vessels had been in different 


conditions as regards contraction (whether true muscular 


contraction or shrinkage) in these cases. Varying degrees 
of waviness are shown in Figs. 1, 2, and 3, drawn from 
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Fig. 6.—Transverse section of brachial artery (= 40) fourth day post 
mortem. Alcohol. 


sections of the same artery in different conditions. Fig. 1 
is from a contracted artery; the internal elastic lamina is 
seen to be contorted, the curves being sharp and closely 
set; Fig. 2 is from the same artery kept so long that 
contractility has been nearly lost; and Fig. 3 is from the 
same vessel after contractility has been abolished by 
ammonia vapour ; the waviness of the lamina is relatively 
slight—the ordinary waviness seen in an empty undis- 
tended relaxed artery. Occasionally in a relaxed artery 
pretty deep curves may be seen in the elastic lamina, 
but these are relatively wide apart when they occur, 





Fig. 8.—Transverse section of basilar artery (< 40). Case of pneu- 
monia seven and a half hours post mortem. No relaxation. Formol, 
10 per cent. 
not in the close apposition seen in a contracted artery. 
(In Fig. 3 the least wavy part is shown). 
Some of the results as regards differences in measure- 
ments, etc., in sections of the same artery depending on 





the presence or absence ‘of contractility in the vessel at 
the time of fixing are illustrated by Figs. 4 to 17. 

Of these, Figs. 4 to 7 represent sections of the brachial 
artery from the amputated limb of a boy. Fig. 4 refers to 
a section of a portion of the artery put into the fixing fluid 





Fig. 7.—Transverse section of brachial artery ( x 40) after ammonia. 
Alcohol. 
(alcohol) twenty-five hours after amputation, when it was 
obviously alive and gave a'striking response to mechanical 
and chemical stimulation. The smallness of the lumen 
and the thickness of the middle coat, etc., are to be noted. 





Fig. 9.—Transverse section of basilar artery (x 40). Case of 
pneumonia seven and a half hours post mortem. Frozen. Formol, 
10 per cent. 

(Fig. 1, showing strong corrugation of the internal elastic 
lamina, is from the same section.) When the artery was 
kept for a longer period—for example, forty-nine hours 
—before being put into the fixing fluid, contractility was 
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less marked; the appearances of the section are shown in 
Fig. 5. On the third and fourth days the artery showed 
no visible change when put into the fixing fluid; the 
section (Fig. 6) shows a large lumen, thinner middle coat, 
while the internal elastic lamina is much less corrugated 
(see Fig. 2). The same differences are seen in even 
greater degree in a portion of artery fixed at the ‘same 





Fig. 10,—Transverse section of basilar artery (x40). Case of 
pneumonia seven and a half hours post mortem. Ammonia. 
Formol, 10 per cent. 


time as in Fig. 7, twenty-five hours after amputation, but 
after preliminary treatment with a relaxing agent— 
ammonia vapour in this instance—which abolished con- 
tractility speedily and completely (see also Fig. 3 for 
elastic lamina). Exposure to ammonia vapour was done 
simply by putting a few drops of ammonia into a small 
wide-mouthed bottle, and then suspending the piece of 
artery or placing it on a piece of cork, etc., to keep it from 
contact with the liquid ammonia while it was exposed to the 
vapour in the closed bottle. Treatment in this way for a 
very few minutes, varying according to the thickness of 





Fig. 11—Transverse section of middle cerebral artery (% 40). 
sd of tcc thirty hours post mortem. Not frozen. Formol, 
10 per cent. : 


the arterial wall, etc., suffices; too long exposure is 
injurious to the tissues. 

Sections made after fixing with formol, sublimate, etc., 
instead of alcohol, gave results quite similar to those 
reproduced in the figures. 

It must be noted that the phenomena of survival of 


arteries obtained from amputated limbs at similar periods 


after amputation may be very different in different cases. 
Thus, in the popliteal artery of a man thirty hours after 
amputation we found no evident signs of vitality and no 





noteworthy differences in the sections of portions fixed at 
the same time and in the same way (a) without, and 
(b) with, preliminary treatment with relaxing agents. 
Some results obtained from the basilar artery are 
illustrated by Figs. 8 to 10. These are from the artery of 
a man aged 60, who became maniacal, was removed to an 
asylum, and died very soon afterwards of pneumonia. There 
was no obvious response to mechanical stimulation, but 
the vessel was stil] susceptible of chemical stimulation. 
The result when the artery was put directly into the 
fixing fluid is shown in Fig. 8, the effects of previous 
treatment with relaxing agents in Figs. 9 and 10, freezing 
being employed in the case of Fig. 9 and ammonia vapour 





Fig. 12.—Transverse section of middle cerebral artery ( x 40). Case 
of pneumonia fifty-four hours post mortem. Not frozen. Formol, 
10 per cent. 


in Fig. 10; the three portions were put into the fixing 
fluid at the same time and treated similarly afterwards. 
The differences in the sections obtained from the relaxed 
and the non-relaxed portions are sufficiently obvious. 

Sections from the middle cerebral artery are shown in 
Figs. 11 to 13. The artery,was obtained from the same 
patient as the basilar shown in Figs. 8 to 10, removed seven 
and a half hours post mortem and kept till thirty hours post 
mortem; part was put directly into the fixing fluid (see 
Fig. 11). Another part was frozen before fixing, with the 
results shown in Fig. 13. A third part was kept till fifty- 
four hours post mortem, then fixed without the application 
of any relaxing agent (see Fig. 12.) The absence of 
contractility, whether from freezing or keeping, leads to 
very notable changes in the sections (Figs. 12 and 13) as 
compared with Fig. 11. 

Figs. 14 to 17 refer to large arteries taken seven hours 
after death from a man, aged 34, who died of phthisis—an 
old-standing case with very extensive excavation of the 
right lung; death was due to pulmonary haemorrhage ; 





Fig. 13.—Transverse section of middle cerebral artery (x 40). Case 
2 Sea thirty hours post mortem. Frozen. Formol, 10 per 
emaciation was marked. Fig. 14 is from the internal 
iliac, put directly into sublimate, while Fig. 15 represents 
a section from the same artery which had first been 
treated with ammonia vapour. The differences, though 
distinct, are naturally less extensive than may be present 
in more wuscular arteries. A similar remark applies to 
the sections of carotid from the same case shown in 
Figs. 16 and 17; the former was fixed in formol without 
preliminary treatment, while the latter was first treated 
with ammonia vapour. 
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From the foregoing observations it may be concluded 
that when death occurs by a relatively gradual exhaustive 
process the state of the arterial muscle at the time of 
death may be such that its contractility soon disappears, 
instead of being capable of persisting for considerable 

riods, aS.in many cases of more sudden death and of 
amputation, though even in the latter cases there are wide 





serious fallacy, whether the artery is fixed in situ or,after 
excision. Obviously this possibility is specially in ques- 
tion in cases in which the autopsy is made at an early 
period. In order to obtain constant and reliable results it 
is essential that contractility should be absent before pro- 
ceeding to take measurements, and before placing the 
artery in fixing and hardening fluids with a view to the 





Fig. 14.—Carotid( 22, reduced to two-thirds) seven hours post 
mortem. Formol, 10 per cent. 


variations as regards the behaviour of the vessels after 
death—no doubt depending on varying conditions of the 
arterial muscle at the time. While presenting the same 
essential characters as in the healthy animals examined 
(ox, horse, sheep, etc.), post-mortem contraction in man has 
not been found, in our experience, to persist so long, at 
least in the adult. We have not seen any decided 
evidence of contractile reaction in the human adult so 
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Fig. 16.—Transverse section of iliac artery (22, reduced to one- 
half) seven hours post mortem. Corrosive sublimate. 


long as two days after death, though such may be quite 
pronounced for more than thirty hours even in arteries 
that show pathological changes; and in children the per- 
sistence may apparently be much longer than in the adult 
In some instances. Our specimens have been mostly got 
from cases of death from various diseases; few from 
accident cases. 

It is evident that the presence of contractility in an 
artery at the time it is fixed for microscopical examina- 
tion, measurements, etc., must constitute a source of 


Fig. 15.—Transverse section of carotid (x22, reduced to two-thirds) 
seven hours post mortem. Formol, 10 per cent., after ammonia. 


preparation of sections. Disturbing changes of a similar 
nature are, of course, liable to occur in other organs and 
structures containing unstriped muscle, but probably in 
none of them are such effects of so much practical 


| importance as in the case of the arteries. 


We have to record our thanks to Professors Matthew 
Hay and Stephenson; to Dr. G. M. Duncan, Assistant 
Pathologist ; and Mr. John Marnoch, Surgeon to the Aber- 





Fig. 17.—Transverse section of iliac artery (22, reduced to one- 
half) after ammonia. Corrosive sublimate. 


deen Royal Infirmary, for material which they have kindly 
supplied to us. We have alsoto thank Mr. W. J. Dilling, 
M.B., Carnegie Scholar, for Figs. 1 to 3. 
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(a) A Brer History oF ouR KNOWLEDGE OF THE VENOUS 
PULSE IN ANIMALS AND Man, 

Punsation of the veins includes many and diverse 
phenomena. Normally there is pulsation of the venous 
sinuses of the brain, a pulsation which is in part, if not in 
whole, transmitted from the arteries. In another closed 
chamber, the eyeball, venous pulsation is by no means 
infrequent. With such pulsations we are not directly 
concerned, and we may further limit ourselves by a 
passing reference to Quincke’s “ penetrating pulse,” a pulsa- 
tion transmitted through the capillaries of the periphery 
and appearing in the veins. Such a pulsation was 
recorded, as you may remember, by Claude Bernard as a 
result of stimulation of the chorda tympani. It is 
occasionally met with in pathological conditions ; thus, in 
aortic disease it may be perceptible in the dorsal veins of 
the hands and is accompanied by pulsating capillaries. 

The pulsation with which we must deal more fully is 
that of centrifugal origin, and it is due directly to the 
influence of the contracting cardiac chambers on the blood 
flowing into the heart. In man, pulsation of the veins is 
most readily observed in the neck, and in this situation it 
is such an obvious phenomenon in many pathological 
conditions that it must have been recognized for centuries. 
References to it can, indeed, be found in the writings of 
Lancisi and Morgagni during the early and middle years 
of the eighteenth century. 

As a normal event the pulsation which we are discussing 
appears to have been first recognised in the dog. It was 
in.this animal that John Hunter described it in 1793. 
Following upon Hunter's observation, others noticed its 
existence in the main tributaries of the heart in animals, 
and it is now well known as a normal event in dogs, cats, 
rabbits, and other animals, and may be seen in some 
extending to the smaller veins of the neck and limbs 
(Gottwalt). 

Potain recorded the venous pulse graphically in his own 


‘neck and in that of his sister in 1867; and Gottwalt stated 


in 1881 that it is probably a constant event in all persons. 
This statement is receiving continual confirmation; 
recently Wenckebach writes that it may be recorded in at 
least 90 per cent. of cases, normal and pathological, an 
estimate in which many others would agree. 

Since Potain 'made his contribution the writers on the 
subject have been numerous, and we need not wait at the 
present time to determine in detail the relative merits of 
the observations of these authors. Suffice it to say that 
there was little outcome of practical value until Dr. James 
Mackenzie elaborated the method of graphic representa- 
tion and introduced to clinicians a reliable and practical 
instrument by which records could be won. The stimulus 
imparted by the new pulse work has created a new epoch 
in cardio-vascular work, which is little short of revolu- 
tionary, and the significance of which, it is hoped, will 
soon be apparent to you. 


(6) Tae Mertnop or Ostarnine TRACINGS. 
Although a record may be obtained from the liver 
when the latter is pulsating, and occasionally, it is 
said, from the femoral vein, yet the majority of the work 
is done, and always will be done, upon the veins of the 
neck ; for here’the pulsation is most’ constantly present, 


and is most readily accessible. ‘The anatomy of these: 


veins has recently received special attention from Keith. 
A little above the points where the internal jugular and 
subclavian veins meet and: join, the blood stream passes 
through a pair of valves on each side before it enters the 
innominate. That portion of the jugular vein which lies 
below the valves is known as the “ jugular bulb,” a name 
derived from the swelling in the vessel produced at this' 





int when the entrance of blood to the auricle is no longer 
ree.’ The bulb, viewed from the front, with the patient 

supine, lies between the heads of the sterno-mastoid 
muscle, and directly anterior to the subclavian artery. 
These relationships are of importance, for it is from the 
bulb that most of the tracings are taken, and, as will be 
subsequently seen, the arterial pulsation may be, and often 
is, transmitted to a receiver placed over the vein. 

The right vein has a shorter and more direct course from 
neck to auricle than has the left vessel, and consequently 
presents as a rule a more suitable field for observation. 
Further, the venous pulse is generally, and naturally, more 
prominent when the vein in which it is observed is 
distended with blood, and therefore tracings are best 
obtained with the patient supine and the head low. Fre- 
quently it may be necessary to request the patient to hold 
the breath, for then a tracing is obtained which is free 
from the complication of respiratory effects. Respiration 
should be suspended in the expiratory position, for durin 
this act the filling of the veins is as a rule increased an 
the pulsations are maximal. The only further precaution, 
which it is necessary to take, lies in the position of the 
head. It should be inclined slightly towards the right 
shoulder, and the chin should be moved passively to the 
left. By this procedure the sterno-mastoid is relaxed and 
access to the bulb is easier. Under these circumstances, 
and with suitable apparatus, difficulty in obtaining venous 
records is rarely experienced. 


The Apparatus. ; 

The apparatus now im use is simple and effective. That 
which is most suitable for clinical purposes is Mackenzie’s 
polygraph fitted to a modified Dudgeon sphygmograph. 
It consists in the main of a small receiving capsule, 
which is connected to a delicate tambour carrying a 
writing style. With the combined instrument double 
records are easily obtained, one of the radial pulse, the 
other from the jugular bulb, carotid artery, or apex beat. 
At present the apparatus is deficient in two respects: it 
allows of no time record, and the tracings are limited to a 
length of 1 ft. or 1} ft. These defects do not exist in the 
ink polygraph '; but this instrument gives tracings which 
are less delicate and it is more cumbersome. 


(c) GENERAL CONSTITUTION OF THE VENOUS PULSE, AND 
THE RELATION OF VENOUS RECORDS TO OTHER 
METHODS OF EXAMINING THE HEART. 

It is important at the outset to recognize the general 
constitution of the venous pulse. Itis in the main a curve 
of change of volume in the great veins and is dependent 
upon the pressure changes in the right auricle. Conse- 
quently in its general outline the venous curve 1s a dupli- 
cate of right auricular pressures. That it should be 
identical with the curve of auricular pressures is not to be 
expected, for the record is taken in a different manner and 
in a different situation. Thus there is every reason to 
believe that its separate events occur later than do the 
corresponding events in the auricle, and that during trans- 
mission they undergo minor alterations. Further, the 
tracing in the neck is complicated by the proximity of 
pulsating arteries. But, as we shall see, such minor 
differences do not appreciably affect the value of the 
record, nor do they, as a rule, hinder us from believing that 
the venous pulse gives in man data for estiniating approxi- 
mately the onset of auricular contraction in relation to 
other events of the cardiac cycle. 

Now although this information is, for practical purposes, 
the most important obtained, yet it is by no means the 
sum total of the knowledge which it is possible to derive 
from this source. For the time being, however, it may 
be well to fix our attention upon the single fact that we 
have at our disposal the means of estimating the com- 
mencement of auricular systole. From the pulsation in 
the carotid or from that at the apex beat information is’ 
at hand as to the cycle of the left ventricle. As it can 
be shown in the majority of instances that the two sides 
of the heart—both auricular and ventricular portions—are 
so synchronous in their movements that they may be 
considered absolutely synchronous for all practical 
purposes, the two sources of information—arterial and 
venous pulse—give us all that we require for a full 
analysis of: the separate movements of the cardiac 





1 Mackenzie, BRITISH MEDICAL JOURNAL,, i, 1908, p. 1411. 
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chambers. “Such an analysis may be amplified and 
‘checked in several ways. Pulsation in the epigastrium is 
a by no means infrequent occurrence, and it consists 
essentially of an inverted cardiogram of the right ventricle. 
Movements of the left auricle may be observed as may 
those of the right chamber by means of. a fluorescent 
screen, they may be recorded also by passing an oesopha- 
geal sound, a rubber catheter over which a small balloon 
is tied. For the left auricle lies in apposition to the gullet. 
As a routine practice such a method is necessarily im- 
possible, but by its occasional,use it may serve as a useful 
check, and the information obtgined from records of this 
‘character are not without value. Further it frequently 
‘happens that cardiograms taken from apex or epigastrium 
give distinct indications of the increase in size of the 
corresponding ventricle at each auricular systole; and 
again, in the case of defective chest wall, thin chest wall, 
retracted lung, or dilated auricle, in all and each of which 
‘conditions the auricle is rendered more accessible, direct 
tracings may be obtained from this chamber. Such are 
the main sources of information, obtained by graphic 
records, of pressure or volume changes in the separate 
-eardiac chambers, and taken as a whole they are of suffi- 
cient accuracy to afford valuable material in the elucida- 
tion of the condition of the heart's action in any given 
‘instance. They have been supplemented, and will no 
doubt be further supplemented, in two directions. First, 
by a study of electrical changes occurring in the body as 
‘a result of systole of the cardiac chambers, records of 
which indicate separate changes of potential in the case of 
auricle and ventricle, and allow us to deduce the onset 
of contraction of either chamber (for the recent work, 
see Einthoven) ; and, secondly, by careful attention to the 
eardiac sounds, normal or pathological. The cardiac 
‘sounds may be recorded by photo-electric methods, and it 
‘is to be hoped that the further development of this branch 
of cardiovascular study will yield a fruitful store of 
information. (For recent work, see Weiss and Joachim.) 

It is now possible to appreciate in some measure the 
‘value of the combined and simultaneous use of two or 
moore of the methods which have been briefly scanned, and 
‘the whole foundation of this subject resolves itself into the 
‘interpretation of records obtained by one or other method 
and the comparison of simultaneous events in each. The 
value of the methods—I shall deal fully only with those 
‘consisting of graphic records of pulsating areas—lies in 
‘their application to disordered movements of the cardiac 
chambers. 

Until recent years pulse irregularities have received 
little or no rational analysis, but with the introduction 
of the new methods we know that they are due in the 
‘majority of instances to disorder of the rotation of 
‘contraction of the cardiac chambers.’ 

Of all the methods employed in investigating the 
‘cardiac cycle, that which yields a record of the venous 
pulse in association with the arterial has, up to the 
present, added most to our knowledge; and, before pro- 
ceeding further, it is necessary that this venous pulse 
should be thoroughly understood. 


{d) ConsTITUTION AND ANALYSIS OF THE NorMAL VENOUS 
PULSE. 

The constitution of the venous pulse is best appreciated 
if the events of the auricular pressure curve are first 
considered. In animals the auricular pressure cycle may 
be obtained by introducing a sound, fitted at its end with 
‘a small rubber balloon, by way of the jugular vein into the 
right auricle, and connecting it to arecording tambour. The 
pressure reading so obtained has received careful investiga- 
tion at the hands of Chauveau and Marey, Fredericq, Frey 
and Krehl, Porter, and others. The curves given by Porter 
‘are perhaps as much in accord with the general evidence 
as any, and it will be found convenient to take his curves 
as typifying the changes in auricular pressures. In 
common with many others, Porter found that the pressure 
Curve shows, in the main, three elevations and three 
depressions, which we may term first, second, and third 
Positive waves, and first, second, and third negative waves 
respectively. 

It will suffice at present to examine the relationships of 
these waves to those of ventricular pressures. In the 
accompanying diagram you will observe two curves, one of 
auricular and one of ventricular pressures. Simultaneous 





records show that the first positive wave of the auricular 
curve is presystolic in time, and that the rise of ventricular 
pressures is synchronous with the second positive wave of 
the auricular curve. The large depression (the second 
negative wave) occurs during the plateau of ventricular 
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systole and terminates somewhere near the end of the same. 
The third positive wave begins at the same point and ends 
in a sharp depression corresponding to a point near the 
end of the ventricular downstroke, where the ‘tricuspid 
valves open. vb 

We may now pass to certain differences of opinion 
which have an important bearing on the interpretation of 
the venous pulse. The tracings of Frey and Krehl do not 
show the second positive wave on the auricular curve, and 
it has been thought by some to be an artifact upon the 
tracings in which it does occur. It has been recorded, 
however, in many ways and in both auricles. Thus, 
Porter used an open cannula tied into the auricular appen- 
dix, and also registered the wave in the pulmonary veins. 
It has been registered in the lower end of the superior 
vena cava (Rautenberg), and in curves taken in animals 
and man by means of an oesophageal sound. We are 
probably justified in assuming that it is usually a real 
event, but that occasionally it is too insignificant to be re- 
corded. The second point is the time relation of the third 
positive wave. There are those who hold that it com- 
mences during the plateau, as here figured, and others who 
consider that the rise begins at the end of the plateau at 
the point at which the semilunar valves close. It is 
probable that its relationships are not entirely constant, 
and that both series of observations are correct. 

We may now examine the curve of the venous pulse and 
see how its relationships stand to the two curves which 
have been considered. Like the auricular curve it consists 
of, in the main, three elevations and three depressions, and 
for the time being it will be well to recognise the three 
main elevations of the venous curve (the a, c, and v waves 
of Mackenzie) as corresponding to the three positive, and 
the three depressions (the 2, «’, and y dips of Mackenzie) 
as corresponding to the three negative waves of the auricle. 
These events may be tabulated as follows: 


Vein. Auricle. Vein. Auricle? 
a ... First positive wave. x’ ... Second negative wave. 
x ... First negative wave. v . Third positive wave. 
c ... Second positive wave.| y ... Third negative wave. 


The majority of writers are agreed in timing the 
commencement of the c wave as synchronous or 
almost synchronous with the primary wave of the 
carotid in the neck. That they are absolutely —_— 
chronous is open to question, but it may be ely 
stated that for practical purposes the time difference in 
the instants of onset is negligible. Now the instant of 
onset of the primary wave of the carotid is later by about 
rs second than the instant of onset of ventricular 
systole. Consequently the onset of the c wave in the 
neck occurs later than the second positive wave of the 
auricular pressure curve by about the same interval. In 
the neck the a wave starts normally 34 second earlier 
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than the c wave, and this isiterval is surprisingly 
constant. In the auricle the first positive wave precedes 
the second positive wave by probably not much more than 
ys second. There is thus reason to believe that the a wave 
in the neck is of somewhat longer duration than is the first 
positive wave in the auricle, though the differences in the 
time relations can only be stated approximately. In 
regard to the v wave, which corresponds to the third posi- 
tive wave, there is greater divergence of opinion, and this 
is due in part to its variation in form and onset from 
subject to subject. There are writers who hold that it 
commences during ventricular systole, others believe that 
the rise occurs as a purely diastolic event—namely, sub- 
sequent to the closure of the semilunar valves (Gerhardt, 
Wenckebach). The detailed evidence is too intricate for 
us to consider, and it will be wise for us to regard it at 
present as subject to variation. It is probable that it 
occurs later by about 7 second than the corresponding wave 
in the auricle (Young and Hewlett), and that, like the 
latter, it is sometimes early and sometimes late in onset. 
We are now in possession of the main facts, and may 
proceed to the detailed analysis of the several waves. 


The “a” and First Positive Wave. 

The wave in the auricle is synchronous with auricular 
contraction (Porter). It is presystolic in time in both 
jugular and oesophageal tracings. It is universally attri- 
buted, and with good reason, to auricular systole. The 
evidence is incontestable. The time relations of the wave 
alone are sufficient to indicate its origin. If the auricle be 
tetanized it ceases to contract in the ordinary way, and the 
wave is no longer seen. On the other hand, if the 
ventricle is subjected to faradism, the wave persists. 

.In the auricle it is a pressure wave; in the veins it is 
probably a wave of increased pressure and volume. There 
is no conclusive evidence of regurgitation into the neck 
veins during auricular systole in the normal subject. For, 
though there is probably a limited retrograde movement of 
blood in the veins immediately adjoining the heart 
(Francois-Franck, Chauveau), yet such a centrifugal cur- 
rent has failed of demonstration in the neck (Francois- 
Franck). It is probable that the backward movement of 
blood is largely controlled by the contraction of the taenia 
terminalis, which has anatomical relations suggesting its 
power of completely closing the mouth of the superior vena 
cava (Keith). The wave in the neck is consequently 
attributable to a retrograde pressure wave or to stasis, and 
the extent to which the two factors participate in its 
production is at present uncertain. 


The “c” and Second Positive Wave. 

The discussion which centres around this wave is 
intricate and involves some very nice questions. The 
position is briefly as follows. That ihe wave is ultimately 
attributable to ventricular systole is certain, for it vanishes 
when the ventricle ceases to beat. Whether it occurs in 
the auricle, superior vena cava, or jugular, its onset is 
almost, if not in most cases quite, synchronous with a 
rise of pressure in an adjoining structure. In the case 
of the auricle the synchronous rise of pressure is in the 
ventricle. In the case of the cava and jugular the wave is 
synchronous with the rise of pressure in aorta, innominate, 
subclavian, or carotid, as the case may be. The questions 
which arise for discussion are consequently numerous. 
First, we have to inquire whether there is an actual rise of 
pressure in the auricle. We have seen that the evidence is 
in favour of it. Secondly, we have to ask as to what such 
a wave in the auricle may be due, Upon this there is little 
or nodiscussion, for those whoacknowledge its presence have 
little hesitation in attributing it to the outward bulging of 
the auriculo-ventricular valves, the hardened dome of which 
has been felt'in the horse during systole by introducing 
the little finger into the auricle (Chauveau and Fredericq). 
Thirdly, we have to consider the possibility of trans- 
mission direct from aorta, innominate, subclavian, or 
carotid to cava, innominate, or jugular. The venous and 
arterial paths are in close apposition throughout, yet this 
in itself should not be allowed to have any great weight. 
For the actual expansion of an artery in systole is very 
slight; its increase in diameter has even beendenied. The 


change in the capacity of the vessel is probably chiefly. 


induced by change of shape. It is stated, that though the 
main vessels of the abdomen, arterial and venous, are 





in close proximity throughout, yet. the wave asa rule is 
not transmitted so as to permit of its being recorded in the 
femoral vein. Let the possibility that the arteries may 
transmit a pulsation to surrounding structures be acknow- 
ledged. It cannot at present be denied; yet it cannot be 
stated as a factor of importance in the connexion in which 
we are considering it.. If such conduction does oecur it- 
must be slight. The pulsation or c wave, which has been 
recorded in both cava and jugular direct, cannot be 
attributed in its entirety to arterial transmission.. If 
artery and vein be separated in animals, in a certain 
proportion of them at least the venous wave persists, 
and the same happens after clamping the artery as low 
down as possible (Fredericq and Morrow). Again, obser- 
vations have been made, of a more exact nature than 
can usually be carried out. at the bedside, with a view to- 
determining whether the arterial pulsation in the neck 
is precisely synchronous with that in. the vein at a. 
corresponding level. It would appear from Fredericq’s. 
experiments on the dog and Bard’s on the human subject. 
that they are not necessarily so, observations which, if 
fully confirmed, would have an obvious bearing on the 
question under discussion. There can be no question that 
if the second positive wave actually indicates a rise of 
auricular pressure, such a rise of pressure might, and 
probably would, be communicated to the veins, and might. 
be carried along these veins to a considerable distance. 
The c wave has been recorded by Rautenberg as part of 
the curve yielded by the liver pulsation; but the complex 
nature of these curves would incline us to assign little- 
importance to the fact, more especially as we know that, 
as a rule, the c wave is absent from such tracings.*. So- 
far as we have been able to examine the evidence, it. 
would appear reasonable to assume that the c wave, which 
occurs in the veins of the neck, upon which no pressure: 
is exerted, is in the main the result of conduction 
from the right auricle, and that it may be due in 
some slight measure, perhaps, to pulsation transmitted 
from aorta, innominate, or carotid artery to adjacent 
venous paths. But when a receiver is applied closely over 
a relatively large area of skin the position is different. 
A record is taken not from the vein but from the neck, and 
there is little difficulty in obtaining by this means an 
arterial curve when the receiver lies over the carotid. 
Moreover, within certain limits, the more the receiver is- 
pressed into the neck the more powerfully is the carotid’ 
felt to pulsate, and the more readily is a carotid tracing 
obtainable. | 

Thus, while we are probably justified in stating that. 
the main part of the wave in the jugular of the undis- 
turbed neck is of auricular jorigin, yet, with the applica- 
tion of the instrument for recording, the conditions are- 
altered and must be very variable. In certain instances. 
the difficulty—nay, impossibility—of avoiding the arterial 
pulsation, in attempting to’ obtain pure venous records, is. 
well recognized by all who have even a slight acquaint- 
ance with venous pulse work, and this applies particularly: 
to nechs in which arterial pulsation is easily visible. 

We may conclude that, in the record obtained from the- 
human neck, the c wave is in part a wave transmitted 
from the auricle and in part a wave collected by the- 
receiver from carotid or subclavian. To what extent the- 
two factors participate in the full result it is not possible: 
to.say, but we can be quite'sure that from case to case the: 
participation of each will be of unequal relative amounts. 
Further, it is probable that the artery will tend to con- 
tribute most when press ire on the neck is greatest, 
and that to obtain the purest venous records, the lightest. 
possible pressure compatible with closure of the mouth of 
the receiver should be employed. 

Before leaving the consideration of this wave, it may be 
well to repeat, that whatever its direct derivation, it is. 
eventually due to systole of the ventricle. And that when 
the neck curve is regarded, as an expression of auricular 
pressures, the c wave represents the onset of ventricular 
systole. It consequently forms a valuable landmark in the 
curve, and the wave which directly precedes it must depend 
for its origin upon a presystolic event. 





*The usual absence of the ¢ wave from the liver pulse is the 
strongest argument for its causation by transmission from arterial 


‘structures; there is a possibility that Rautenberg’s single tracing was 


taken too near a pulsating aorta. Its absence upon the liver tracing 
is so inexplicable as to necessitate caution in attributing it, as it 
occurs in the vein, mainly to transmission from the auricle. 
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The “v” and Third Positive Wave. 

The chief difficulty in interpreting this wave lies in the 
conflicting evidence as to the moment of its onset. The 
explanation rendered by any given writer depends upon 
+he time relations which he accepts for its various phases. 
‘Thus those who believe in its onset during systole consider 
-that its chief cause lies in the obstruction to the entry of 
‘blood from auricle to ventricle. In short, that the blood 
4n the auricle accumulates and produces a stasis wave in 
+he veins. Those, on the other hand, who regard it as 
arising at the commencement of ventricular diastole, 
weeognise it as caused by the rebound of the auriculo- 
ventricular ring. There is a good deal of evidence that 
uch rebound occurs during diastole. The movements of 
the ventricle in systole and diastole have long been the 
subject of interest and research. The subject is a pecu- 
liarly difficult one, for there is little question that altera- 
‘tions of pressure on the superficies of the heart may alter 
the direction of movement of any point in the musculature 
very considerably. It consequently becomes of great 
‘importance that the chest wall should remain intact dur- 
ing the performance of experiments which have a bearing 
upon the subject. For many years it has been recognized 
that with the chest open the junction of auricles and 
ventricles moves downwards during systole, and that a 
-corresponding upward movement occurs with the relaxa- 
tion of the muscle walls. The same appears to be the 
ease with the chest walls intact. Briicke and Hay- 
craft, experimenting separately, used an ingenious 
method. They passed needles, carrying straws at their 
‘free ends, through the chest wall into the musculature 
of the heart, and by observing the movements of the 
‘straws were able to determine that of all points in 
the musculature that which constitutes the apex is most 
‘stationary, and that all other points move towards it and 
towards the middle line during systole. Keith has 
‘recently given close attention to the arrangement of the 
muscle fibres and to those structures with which they are 
-connected, which may be considered as fixed points or 
-origins. His conclusions, based in the main on anatomical 
arguments, are in agreement with previous work. Like 
Chauveau, he recognizes that the movement of the auriculo- 
ventricular septum in systole is considerable, and that, as 
dit is drawn down towards the apex or fixed point, the 
auricle is expanded as is a bellows. With diastole of the 
ventricle the movement is reversed, and the ring is sup- 
posed to return to its original position. It may con- 
‘sequently be stated that the view that the third positive 
wave is due to the upward movement is a feasible one, so 
Jong as it is recognized that this wave is diastolic. The 
explanation attributes the wave to a movement of the 
ventricle. The direct evidence bearing upon this aspect 
of the question is conflicting; for, while Fredericq 
finds that fibrillation of the ventricle abolishes the wave, 
Morrow gives a tracing in which some portion of the wave 
remains, and therefore is the more inclined to attribute it to 
stasis. It is probable that both factors play a certain part 
‘in the production of the wave under certain circumstances, 
and if this view is accepted it will explain not only the 
‘disagreement of the observations just quoted, but will also 
account for the variation in the time of onset of the wave; 
it is further supported by the occasional division of the 
‘wave into two. Where ventricular systole is prolonged 
and slow, stasis will tend to play the greater part, while 
where it is sharp and quick the rebound of the ring may be 
‘Supposed to be the dominating factor.* 


The “x” and “2” Depressions and First and 
Second Negative Waves. 

_ These may be considered together, for the line of descent 
1s continuous in direction, but is interrupted by the c or 
second positive wave. The depression commences with 
relaxation of the auricle and continues for a variable 
period. Either it ceases during the systolic plateau or at 
the commencement of diastole. The fall is a very con- 
Spicuous one, and is in fact the chief fall during the cycle. 

t Is accompanied .by the notable collapse of the veins, 
Which received close attention by the older writers. 
Hunter, Briicke, Mosso and others were inclined to attribute 
it in part, if not in whole, to ventricular systole, supposing 
it to be caused by the increased vacuum in the chest at the 





* It is also possible that a certain degree of regurgitation from the 
ventricle aids in the production of the wave (Mackenzie). - 





expulsion of the left ventricular contents. This explanation 
can no longer be regarded as of importance. Unquestion- 
ably the factor may be regarded as a supplementary cause, 
but that it is not the main cause is distinctly shown by the 
fact that opening the chest does not abolish the wave 
(Gottwalt, Riegel, Francois-Franck, and Fredericq). Active 
relaxation of the auricle has never been demonstrated, and, 
as Francois-Franck stated, relaxation must be regarded as 
due to a return of the auricle to its original state, as a 
result of the influence of intrathoracic pressure. That the 
depression is due in some measure to an auricular event is 
shown by its remaining to some extent on clamping off 
auricle from ventricle, and by its presence in part when 
the ventricle is no longer beating. At the same time the 
extent of the depression is so great that relaxation of the 
auricle is insufficient to account for it. A new factor 
must consequently be sought. It is necessary for you to 
recall the evidence and conclusions respecting the move- 
ments of the auriculo-ventricular line, and the view which 
has been revived by Keith, that the filling of the auricle 
is in the main dependent on ventricular systole. It is 
during the latter part of the depression which we are 
considering that the diminution in length of the ventricle 
is occurring ; and Fredericq observed that during this 
ventricular systole the auricular appendix diminishes in 
volume, and is, as it were, aspirated towards the cavity of 
the auricle. According to this view, the main depression 
of auricular pressure is brought about by an expansion 
of those portions of the auricle which lie between the 
descending ring and the fixed mouths of the great veins, 
and is dependent almost entirely on ventricular contrac- 
tion. The explanation balances our views of the causation 
of the whole auricular pressure curve. If any event pro- 
duces a wave of a particular sign, when that event ceases 
or is reversed a wave of opposite sign should be produced. 
We attribute the rise of the first wave to auricular systole, 
its descent to auricular diastole, and the continuation of 
the descent to the downward movement of the auriculo- 
ventricular line. Lastly, the upward movement of the 
same line accounts for the ascent in the third positive 
wave, in part at least. 

In conclusion, it may be stated that so far as present 
evidence goes, the large depression is due to a combination 
of three factors. The increased negative pressure in the 
chest consequent on the expulsion of the ventricular blood, 
the auricular relaxation due to the original intrapleural 
pressure, and the stretching of the auricular walls by 
virtue of contraction of the ventricle. Of these factors 
the first is of little consequence; the second is most active 
during the earlier phases ; and the third most active during 
the later phases of the depression. 


The “y” Depression and Third Negative Wave. 

We have seen that during the systole of the ventricle, 
auricular pressure falls, and that towards or at the end of 
it, once more commences to rise. This rise of pressure 
must necessarily terminate early, for as the ventricle 
passes into diastole the blood flows into it so soon as the 
tricuspid valves open. Now the curve of intra-auricular 
pressure shows a sharp decline at or about the instant 
when the auriculo-ventricular valves open, and this is the 
depression which we are considering. The exact moment 
of its onset is probably variable within at least 4, second, 
a time interval which is negligible in’ pulse work. 
Porter found that the fall commences earlier than 
the opening of the tricuspid valves, at a point 
more nearly approaching the closure of the semi- 
lunar segments. It must be borne in mind that the 
interval between the movements of the two sets of valves 
is a very short one, probably shorter than the error in 
human pulse work. The time relation given by Porter is 
perhaps more in conformity with the views previously 
expressed than that stated by many other observers— 
namely, the commencement of the fall with the opening of 
the tricuspids. For if the upward bulging of the tricuspid 
valve segments produces the second positive wave, when 
the pressure from below is relieved the segments must 
relax, and before they actually open the pressure in the 
auricle should fall. The main fall is due, however, to the 
filling of the ventricle as it rapidly enlarges, thereby 
relieving the auricle of the blood which has collected in it. 

We may be certain that the fall of auricular pressure is 
due to. ventricular-diastole, for it is abolished by hindering 
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the ventricular movements. Finally, there is reason to 
believe that in the neck the event is delayed, as are the 
other waves and depressions of the curve. 
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A CASE OF ADAMS-STOKES SYNDROME 
OBSERVED FOR MORE THAN 
EIGHT YEARS. 


BY 


W. J. TURRELL, M.D., and 


OXFORD. 


A. G. GIBSON, M.D., 





GENERAL History. 

T. A., male, aged 70, was formerly a postmaster; on his 
retirement from the service about ten years ago he 
devoted himself on a rather large scale to gardening. 
Formerly he was accustomed daily to walk to his work at 
the General Post Office and to return up a stiff hill in the 
evening, a distance each way of about three miles. The 
sudden change from his former active life and from his 
daily walk has had in our opinion considerable influence 
on his present condition. Until his retirement he 
enjoyed good health, with the exception of some 
moderately severe attacks of bronchitis, and occasional 
attacks of dyspepsia, induced, probably, by eating too 
much and too quickly. 


History OF THE ILLNEss. 

The patient was first seen in 1899, when he consulted 
one of us for some digestive troubles. No notes of. the 
case at that time were taken, but the general lack of tone 
of his system, the flabby, distended state of his abdomen, 
and the weak action of his heart were obvious. It was 
necessary to make him walk up and down the room several 
times before it was possible clearly to hear his heart 
sounds. Nothing abnormal in the rate of the pulse 
attracted attention. More exercise was recommended, and 
he was given directions in regard to his diet. 

He was next seen on September 18th, 1899, when 
he had had a sudden fainting attack whilst showing 
a friend round his garden. This was merely a fainting 
attack, unattended, so far as could be ascertained, by any 
convulsive movements. No notes of the case were taken 
at this period, but so far as can be recollected there was 
nothing remarkable about the pulse-rate. 

Nothing worthy of note then occurred until July 11th, 
1900, when the first of a series of the convulsions took place. 
These were of an epileptiform character, lasting from a few 
seconds to three or four minutes; f or two or three days 
they followed one another so frequently that no record was 
kept of their frequency, and the patient was practically in 
a status epilepticus. On account of the frequency of the 
attacks no nourishment could be administered by the 
mouth, nutrient enemata and suppositories were con- 





sequently administered. During this attack hope of the 
patient’s recovery was practically given up. After this 
date he had no attacks of similar frequency or severity ;. 
the seizures were for the most part fainting attacks or 
giddiness. 

Attacks twice occurred when the patient was allowed to 
go to the w.c. by himself; during one of these he fell and 
severely cut his face and lip. Later mild attacks of short 
duration were induced by taking food; they supervened 
when he took his first few mouthfuls of food, and seemed 
to be due to a dilatation of the portal veins and a draining. 
thither of the blood from the cerebral vessels. After the 
first few mouthfuls of food he could finish his meal free 
from attacks. Micturition, which was performed in the 
recumbent position, also frequently brought on a convul-. 
sion. Another point of interest was that the patient found 
that, by grasping tightly the head of the bed, he could 
frequently ward off an attack. His hands have often been 
noticed discoloured by the paint from the iron work of his 
bedstead from his adopting this precautionary treatment. 


THE PULSE. 

The accurate records of the pulse-rate kept by the 
patient himself form one of the interesting features of the 
case. For just over eight years the pulse-rate was charted 
thrice daily, oftentimes more. The records begin on. 
July 25th, 1900, some few days after the series of con- 
vulsions ; the rate was then to 40. On July 26th, 
1900, it became quicker, about 53 to 55. From that date. 
on it ranged about 60, never being below 50 and never 
above 72 till September 21st of the same year, when a 
rate of 40 was recorded. On October lst a pulse-rate of 
32 was recorded, and from that date the rate was for the 
most part between 30 and 40, except for intervals of two or 
three weeks, when it was 50 to 60. From October 3lst,. 
1901, it was below 40, except for an isolated observation on 
July 22nd, 1904, when it was 68 after an attack of con- 
vulsions. During this period up to his death the rate was 
never observed below 16—that is, apart from convulsive. 
attacks—and seldom above 37. The variations in the 
pulse-rate is graphically recorded over a period of one 
month during November, 1900, in Fig. 1. 

During all the period of observation the pulse had the 
habit of dropping beats. It was more marked when the 
pulse-rate was quicker, but with the slow rate, though not 
perhaps so frequent, it was of more consequence to the 
patient, for when the pulse dropped beats at the slow rate 
the patient was always more liable to an attack. In fact 
the patient himself informed one of us that if his pulse 
missed one beat, an occurrence of which he himself was 
conscious, it made very little difference to him, but if it 
missed two beats in succession, it was often very hard work 
to remain conscious, and was often followed by an attack. 
The patient did best with a pulse-rate of about 25 a 
minute; if his pulse-rate rose above 30 he anticipated 
trouble ; below 25 the pulse was steady and regular; when 
it reached or exceeded 30, it became intermittent or 
irregular. 

A record of the radial pulse, the jugular pulse, and the 
respirations is given in Fig. 2. The analysis below shows 
that the auricle is beating at 72 per minute, the ventricle 
at 24. It is impossible to say from this record, as indeed 
also from the others that have been obtained at different 
times, whether complete heart-block is present or not, for. 
the auricular rate is exactly thrice that of the ventricular. 


TREATMENT. 

Many drugs were tried, but all failed.to give any marked 
relief, with the exception of large hypodermic doses of 
strychnine (mviii to mxv of the lig. strych., B.P.), and 
small doses (3 j to 3ij) of brandy frequently administered: 
when the attacks were more than usually severe. 

Raising the foot of the bed also proved beneficial at these 
times. A flannel belt or binder tightly applied to. the 
extremely flabby and pendulous abdomen gave no relief. 
Extreme flatulency was a frequent precursor of an attack, 
consequently various measures were taken by means of 
drugs and strict dieting to check its occurrence. Drugs, 
however, proved useless in this respect. 


Mone or LIFE. 
The patient for the most part stayed in bed till an hour 
after his midday meal, he was then wheeled round his 
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garden ina chair, and occasionally was allowed to walk 
from 20 to 40 yards daily, hanging on to the back of his 
chair. He came in about 4.30 or 5 pm., and this was 
his worst time for the day—he then frequently had an 
attack. 


Move oF DeatH anv Post-Mortem EXAMINATION. 
The patient went to bed on the evening of May Yth, 
1908, apparently in his usual state, his pulse-rate for that 
day being 28, 
30, and 29, 
for morn- 
ing, noon, 


z 
and night 
respectively. Ss | 4 
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On the morn- 
ing of May 6 
10th he was 

ffound dead in $5) 
bed, having 
died, as shown 
by his livid ap- 
pearance, in a 
convulsive at- 
tack. The 
post-mortem 
examination 
was per- 
formed in the 20 
afternoon of 
the same day. 
The internal 
organs were 
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Fig. 1.—A graphic record of the variations in the pulse-rate during one month, November, 1900. 


thickened. The left ventricle was slightly dilated; the 
muscular walls were extremely thick, and the endocardium 
was more uniformly whitish and thickened than on the 
right ventricle; in the left, as in the right, the greatest 
thickening was the region of the junction between false 
chorda tendinea and trabecula. The muscular wall was 
enormously thickened, and as elsewhere showed no 
abnormal naked-eye structure. The valves, for a person of 
70, were less sclerotic than normal. The aorta showed a 
ver few 
small patches 
of early athe- 
roma. The 
pulmonary 
artery was 
normal. Both 
coronary ar- 
teries were 
sclerosed, 
partly calci- 
tied, but no- 
where oblite- 
J . ek rated. So 

i \ far as could 

Abe f /h |. «l\ 1‘ be detected 
* . by examina- 

tion from the 
cavities of 
the heart no 
gross change 
was present 
in the regions 

occupied by 
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all congested, The ordinates represent the rate of pulse per minute, the abscissae the date; three His’s bun- 
but, apart observations were made each day—morning, noon, and night. dle or its 
from the branches. 
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previously of encroaching 
some faceted especially on 
gall _— stones. that region 
The heart was . occupied by 
uniformly and ' i A the bundle. 
very greatly ; { The bundle 
enlarged, but in the fibrous 
mo difference body itself 
in the relative v was only 
proportions of aa ' represented 
auricles and “ Fig. 3.—The disgram, below the tracing ite an interpretation ot the events taking place in the by a few iso- 
ventricles — aun 24 te sniseate there is posta one vated yoo By B gy Bon genes Bean pra lated strands 
noticed. The A, auricle; V, ventricle. of muscular 
epicardial fat tissue. 


was everywhere increased, and only small portions 
of the ventricle muscle from the posterior aspect 
were visible. The cavity of the right auricle was enlarged, 
its walls were thickened, but no marked dilatation was 
present. The orifice of the coronary sinus was funnel- 
shaped and very large. The muscular tissue over the 
interauricular septum was covered by whitish thickened 


endocardium, which was evident on those other parts | 


of the auricle where no trabecular structure was 
present. Round the entrance of the auricular appendix 
this tissue was arranged in lines, and in one part 
there was a circumscribed fibroid thickening of the 
endocardium. The right ventricle was little, if at 
all, dilated, but the walls were very thick, and on their 
inner aspect the trabeculae were very large. Numerous 
places on the trabeculae showed a whitish thickening of 
the endocardium often where the false cordae touched the 
trabeculae. 

The left auricle was very slightly enlarged; the 


appendix was normal, but elsewhere the muscle was , 








THE second French Congress of Physiotherapy will be 
held at Eastertide, 1909. The following is the official 
programme as provisionally arranged: (1) Physical agents 
in the diagnosis of infantile paralysis ; (2) physical agents in 
the treatment of varicose veins and ulcers; (3) the disad- 
vantages of the practice of physiotherapy by unqualified 
persons. An extra sitting will be devoted to the discussion 
of the physiological effects of various radiations (heat, 
light, ultraviolét rays, x rays, radium). 

AN influential committee has been formed in Paris 
to promote the erection of a monument to the late 
Professor Cornil, at his birthplace, Cusset, near Vichy. 
The President of the French Republic is Honorary 
President of the Committee, and the ex-President, 
M. Loubet, is its President. The treasurer is M. Félix 
Alcan, 108, Boulevard St. Germain, Paris, and the 
assistant treasurer is M. James Combe, cours Tracy, Cusset 
(Allier).. The Committee contains several representatives 
of foreign countries, and it is believed that many pupils 
and friends of the late professor will wish to contribute to 
the fund. 
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PLUMBIC OCULAR NEURITIS IN QUEENS- 
LAND CHILDREN. 
By J. LOCKHART GIBSON, M.D.Eprn., 


HONORARY OPHTHALMIC SURGEON, BRISBANE HOSPITAL FOR SICK 
CHILDREN. 





Tue title “ ocular neuritis” was applied by me to the cases 
which form the subject matter of this paper in 1897, 
because the term includes with the optic nerve the external 
ocular nerves, whereas “ optic neuritis” would not include 
the latter. My 1897 paper diagnosed the cases, but failed 
satisfactorily to point out a source for the poison—even, in 
fact, suggested a source since proved to be erroneous, 
namely, tank water. 

. My 1904? paper demonstrated the source of the poison, 
end this matter was further elaborated in a paper read b 
me at the Seventh Australasian Medical Congress (1903) 
and published in its Transactions. I am anxious that an 
account of the cases should have a wide circulation, not 
only because I think they throw more light on the special 
clinical manifestations of lead on the ocular nerves than 
has been recorded by others, but because they appear to 
constitute a type of ocular disease unknown in the medical 
literature of Europe. 

Isolated cases are likely to be regarded as _ basal 
meningitis or cerebral tumour. Our Brisbane cases were, 
in fact, diagnosed in the first instance as an unusual form 
of basal meningitis and described as such in the Transac- 
tions of the Third Intercolonial Medical Congress (1892) by 
A. Jefferis Turner. I then concurred. Since I ascer- 
tained in 1897 that they were really cases of lead neuritis, 
Turner has accepted and supported that diagnosis. 

I am satisfied also that cases cannot be very infrequent 
in warm climates, other than Queensland, where sources 
of the poison similar to those pointed out in this paper are 
available. j 

A recognition of the source of the poison and of the 
method by which it is ingested is most important for pro- 
phylactic reasons, and I have since 1904 found it an aid 
even in diagnosis. 

I shall not more than refer to the cases of wrist-drop 
and ankle-drop due to lead which are so frequent in 
Queensland children and to which attention was first 
called by the staff of the Brisbane Hospital for Sick 
Children in the Transactions of the Third Intercolonial 
Congress (1892), and later and more fully by Dr. A. Jefferis 
Turner.* My Brisbane colleagues have since 1904 agreed 
with me in attributing the poison in the paralytic cases to 
the same source as in the ocular ones. 

Dr. Sydney Stephenson’s note,‘ “On a Little-known 
Type of Amblyopia in Children,” has reminded me of my 
neglect to send this paper some years ago. I have seen 
no reference to my work in any English or American 
publications except Osler’s System. 

It will be convenient to give first a somewhat compre- 
hensive definition of the acute cases; secondly, some 
account of the steps which have succeeded in proving the 
source of the poison, and how it is- ingested ;-and, thirdly, 
an account of some illustrative cases, including a chronic 
variety. 

The disease is characterized by the sudden onset, with 

or without preliminary colic, vomiting, and constipation, 
and with or without severe headache, rigidity of the neck, 
or retracted head and acute pains at the back of the neck, 
of paralysis or paresis of one or both external recti, 
accompanied by optic neuritis or choked disc, and un- 
accompanied by rise of temperature or by albuminuria ; 
accompanied also by the well-known blue line on the 
gums (produced by the deposit of the black sulphide of 
lead), by the finding of small but distinct quantities of lead 
in the urine, by the fact that the patient has access to 
painted surfaces which have either been recently painted, 
or more often whose paint has become powdery and easily 
detachable, this powder being the very soluble carbonate 
of lead ; accompanied further by the fact that the patient 
bites his or her nails; the exceptions suck their fingers. 
_ If in Queensland a child under eight years of age is 
brought to the consulting room suffering from a recently 
acquired internal squint, and this squint is found to be due 
to paralysis or paresis of one or both external recti, one 
expects to find double optic neuritis, and finding this, the 
provisional diagnosis is lead neuritis. 





The acute ocular cases are almost confined to children 
between the ages of 2 and 8 years. These children are 
more accustomed to play and hang about verandah 
railings and garden railings than older children, and the: 
paint of garden and of verandah railings after a year or 
two of exposure to the weather becomes powdery and easily 
detachable, It is composed, the Queensland Government. 
analyst has ascertained for me, of a soluble carbonate of 
lead. It adheres readily to the hands, especially when 
these are moist from perspiration in warm weather. The: 
cases I have shown to be most common in warm weather. 
Of 85 cases of lead poisoning, all varieties, admitted to the- 
Hospital for Sick Children during five years, 69 were 
admitted during the seven summer months and 16 during 
the five winter months. I have also been able to demon- 
strate that a majority of the children bite their nails; 
those who do not do so suck their fingers. This observa- 
tion explains how the lead is carried to the mouth, as wel} 
as the fact that in a family of several children sometimes. 
only one child is affected. It was first suggested to me by 
the mother of two affected children. Upon my explaining. 
to her that the children carried the powdery paint to their 
mouths by their fingers, she exclaimed, “ And those are the 
only two of my children who bite their nails.” 

Many older children, some of them occupants of the 
blind asylum, with post-neuritic atrophy either partiad 
or complete, can be, when their histories are pieced 
together, diagnosed as results of lead neuritis or of lead 
encephalopathy. An occasional case is observed where 
there has been no history of an acute attack nor of squint, 
but a child is brought with defective sight and slight or 
marked post-neuritic atrophy in one or both eyes, where 
by process of exclusion lead can be diagnosed as the cause. 
In some of these rest from near work, correction of the 
nail-biting habit, and abstention from handling painted 
surfaces, together with a course of potassium iodide, leads. 
to recovery of sight in one or both eyes. I will quote a. 
case in point. 

Since we have known the source of the poison it has. 
been possible to warn parents, and so to avoid fresh 
attacks, which were formerly very common, especially 
in the foot and wrist drop cases. Where possible we have: 
induced parents to substitute zinc white or other basis for 
white lead upon the parts of their houses and railings. 
within reach of children. In some cases where we have 
known these warnings to be disregarded the children have 
been brought back with relapses. The fact that we observe: 
in the out-patient department some children with marked 
blue lines and no acute symptoms attributable to lead, 
leads us to believe that the acute attacks are often a 
result of an increased ingestion of the poison during a few 
successive days. 

It is a remarkable fact that we have very seldom 
observed ocular attacks in a child during an attack of foot. 
or wrist drop, but before we were able to warn parents of 
the source of the poison we observed occasionally that a. 
child who had been previously the subject of ordinary lead 
palsy would be readmitted, perhaps the following summer, 
suffering from ocular neuritis, or vice versa. 

I have found it a help, in breaking children of the nail- 
biting habit, to apply anterior arm splints, so that they 
cannot carry their hands to their mouths. This not only 
interrupts the habit, but can be used as a very useful 
threat upon any tendency to its resumption. 

Our first thought prior to 1897, that the source of the 
lead was water from galvanized iron tanks, was disproved 
not only by failure to find lead in the water of these tanks, 
but also by the fact that the presence of metallic zinc in 
water prevents it from holding lead in solution. Zinc is. 
always to be found in the water of galvanized iron tanks. 

Generally speaking, I see 4 to 6 cases each year of 
ocular neuritis due to lead. Between the years 1891 and 
1897, 24 cases were admitted to the Hospital for Sick 
Children, 7 of whom became quite blind from optic 
atrophy. 

Between the years 1897 and 1905, 30 cases were: 
admitted, making 54. This number is exclusive of cases. 
seen in my own consulting-room. The total number of 
cases of plumbism admitted to the Hospital for Sick 
Children between 1891 and 1905 was 200—that is, including, 
with the cases of wrist and foot drop, the 54 ocular cases. 
From July, 1905, to July, 1908, 62 cases of plumbism were 
admitted, 13 of which were ocular cases. 
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The greater number of our cases of ocular neuritis in 
Queensland have been of the acute variety, and they are 
more likely to be mistaken for basal meningitis than for 
cerebral tumour. 

‘In most of the cases observed by me I have been of the 
opinion that the optic neuritis was due to direct irritation, 
not only to the vaginal sheath of the optic nerve, but also 
to the interstitial substance of the nerve itself. The 
ophthalmoplegia externa I have attributed to peripheral 
neuritis. The very severe cases, however, certainly 
‘suggest some lead encephalopathy with distension of the 
ventricles, and it is not unlikely that some of the obscure 
brain cases which in Queensland children have not 
been attributed to lead have been of this nature. The 
ocular cases do not die, and there is an absence, therefore, 
of post-mortem evidence of the exact nature of the 
involvement of the retrobulbar portion of the optic 
merve. 

A peculiar feature of the Queensland cases has been the 
extreme swelling of the dises, 5 to 6 dioptres of 
swelling being quite common, less than 3 dioptres un- 
common. There are seldom haemorrhages, and never 
large ones. One other peculiar feature is the fact that 
-optic neuritis has never been observed unassociated with 
‘some paraplegia externa. As a rule, one external muscle 
is paralysed or paresed, often both. In only one case, 
~where only one muscle was paralysed, was it other than an 
-external rectus. In that case it was an internal rectus. 
In the most severe cases all the external muscles are 
‘paralysed, and the eyeballs are quite stationary. The 
levator I have not seen implicated. As a rule, when 
paraplegia externa is complete there is paraplegia interna 
also. Cases of paralysis of all the muscles have resulted 
in complete blindness, with post-neuritic atrophy of the 
discs. The ophthalmoplegia externa has always been re- 
covered from. I have seen only one case in whom the 
optic neuritis was unilateral. In it the paralysed external 
rectus belonged to the other eye. 

The excellent sight possessed by some of the cases with 
several dioptres of swelling in the discs is astonishing. If 
‘the cases can be removed from their surroundings and 
confined to bed before swelling has existed for long and 
sight has remained good, the outlook is hopeful, although 
not without reservation. Fortunately the presence of 
squint draws attention to the child even more perhaps 
than the complaint of defective sight, unless it be very 
defective. In the mild—that is, early—cases squint only 
is complained of. Only when it is noted to be paralytic 
and accompanied by optic neuritis is the serious nature of 
the case recognized. 

If the cases are to be explained by interstitial neuritis 
of the optic nerve itself, it is not difficult to understand 
that the optic nerve fibres, which from their possession of 
no neurilemma or grey sheath must be more vulnerable to 
the pressure of inflamed interstitial tissue than the fibres 
of any other cranial nerve, should be damaged beyond 
recovery, although the sixth and other ocular nerves 
invariably recover from a neuritis which is surely 
interstitial. 

The chronic cases have a history of defective sight at 
least for months; and if the optic discs are not atrophic, 
they are pale, with somewhat irregular and blurred edges. 
They present, in fact, a halfway appearance between a 
normal disc and one in a state of complete post-neuritic 
atrophy. 

The acute cases which do not run a favourable course 
present ultimately appearances which vary according to 
the amount of damage done—that is, more or less complete 
post-neuritic atrophy. 

The defective vision in both acute and chronic cases has 
been an all-round diminished acuity with a concentric 
narrowing of the fields. As a rule, the colour sense is not 
relatively more reduced than the light sense. A child 
with vision reduced to fingers at 5 or 6 yards will show no 
central scotoma for either white or colour. 

Some of the apparently chronic cases were probably 
cases which at the outset were acute and unrecognized. 
Occasionally the history suggests this and sometimes tells 
of more than one successive summer attack. 

The comparative infrequency of plumbic cases in the 
Southern States of Australia may be explained by the com- 
parative infrequency of verandah railings in the houses 
and cottages there. In Queensland all cottages or wooden 





houses are raised several feet from the ground by posts or 
stumps, and verandah railings are therefore necessary. 

One difficulty in diagnosing ‘these cases when isolated is 
the fact that every case does not furnish every aid to 
diagnosis. Sometimes a blue line is absent from the 
gums, though possibly present in an unaffected member of 
the same family. Sometimes the sample of urine sent 
fails to yield lead on analysis. In one case this occurred 
until after the administration of iodide and of pilocarpin, 
when lead was found in the urine. Failure to find lead 
may often be explained by failure to collect the urine 
immediately on the admission of a case to the hospital— 
that is, until after it has been removed from the source of 
the poison. 

Of four cases under treatment at the same time in 1904,5 
all presenting the same symptoms, hardly differing in 
degree, all recovered perfect sight, two failed to give lead 
in the only sample of urine (a week’s) sent to be analysed, 
while the urine of the other two cases contained lead; 
one of those whose urine contained lead had no blue line, 
and one whose urine failed to yield lead had no blue line. 
Three bit their nails. The fourth, aged 2 years, sucked 
his fingers. His playground was a verandah, which not 
only possessed painted railings but whose floor was 
painted. The paint from the floor was easily detachable 
in the form of a fine powder, and yielded abundant lead on 
analysis. In two of the other three cases also lead was 
available in the form of powdery paint, and in the other 
the paint was still sticky from its freshness. 

This paper is largely a synopsis of my 1905 paper, and 
as I cannot improve on some of the illustrative cases given 
there, 1 shall use them again, and add a chronic case. 

I shall first relate three types of differing intensity, and 
then a few other illustrative cases. 


1. A Mild Attack, but by no means the Mildest. 

E. B., aged two years, sent to me by Dr. Clowes with a 
history of squinting for five days and of defective sight. 
Symptoms came on suddenly; otherwise in good health, though 
a little fretful. Slight tendency to retraction of the head. 
Paralysis of right external rectus; paresis of left external 
rectus. Double optic neuritis, with several dioptres of swelling 
in each disc. Pupils not enlarged, and react well to light and 
accommodation. No blue line in gums. Sucks his fingers. 
Special opportunities for powdery paint to adhere to his hands 
from the verandah railings and verandah floor, upon which he 
spent his days; 0.32 mg. of lead found per litre of urine 
examined. Result, complete recovery. 


2. A More Severe Case. 

K. R., aged 64 years, ill two weeks, began with vomiting, 
violent abdominal pains, and constipation. Eyesight began to 
get weak a few days ago; to-day cannot see at all. 

Condition on Admission.—Very restless, continually crying out 
asif in pain. Head slightly retracted and neck held stiffiv. 
Pupils sometimes large, at others small, react slightly to a 
lighted match when large. Theonly indication that ophthalmo- 
plegia externa is not absolute is a right eye very slightly 
directed outwards as compared with the left. Six dioptres of 
swelling in each disc. For the first week the patient’s pulse 
was irregular at times. Four days after admission she was still 
unable to see a lighted match, and ophthalmoplegia externa was 
absolute. Twenty-five days after admission only one external 
rectus remained quite paralysed, the other muscles all acted 
slightly, some fairly well. Counted fingers at one yard 
with her left eye. Three weeks later at seven yards, with 
left eye. Very little sight with right eye. Now (three 
months after admission) left eye sees certainly 7, pro- 
bably ~;. Right eye cannot count fingers. The swelling in the 
discs had practically disappeared a month after admission. 
Discs both present an appearance of partial post-neuritic 
atrophy. It is possible that this case had a little lead 
encephalopathy. She is now very well. The sight recovered 
was exceptional when we consider how complete was the 
paraplegia externa. Neither of these cases has had any further 
attack. The source of poison was demonstrated to their 
parents. 


- 3. A Still More Severe Case. 

A.R., aged 54 years, was seen in consultation in 1900, before 
I had grasped the source of poison. He had then been ill for 
two or three weeks, and his case had been diagnosed by Dr. 
Meek as lead neuritis. With thisI concurred. Illness began 
with pain down the arms, spasmodic and not always in the 
same arm; no paralysis. No temperature. Retraction of head 
and pains about head and back of neck. Cries out with these 
ains on movement. Nocolic and eats well. Lead had been 
ound in the urine. Both external recti paralysed. Five to six 
dioptres of swelling in each disc. Counts fingers at 18 in. When 
seen two months later he had in the meantime suffered from 
wrist-drop but not from ankle-drop, and he was still unable to 
dorsifiex his wrist. Pupils natural. Paralysis of external recti 
In good health; each disc atrophic. 


had nearly disappeared. 
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Four years later he counted fingers at 2 ft. with one eye and at 
6 in. with the other. No paralysis of any muscle. 


4. The Gradual Improvement in Sight which may Occur. 

M. 8., girl, aged 5 years, an attack of severe lead ocular 
neuritis in 1899. Five dioptres of swelling in the discs, and 
much neuro-retinitis encroaching on the macular regions. 
Paralysis of right external rectus; paresis of left external 
rectus. Recovered with damage to the retinae and some post- 
neuritic atrophy of discs. A- year later counted fingers at 
6 yards and saw ¥#,. Two years later right eye saw ;%, left eye 
‘¢, partly. Now (1905) sees right eye §, left eye ,4. Her age 
discounted to some extent the accuracy of these tests. Her 
discs still show marked evidence of previous neuritis, and are 
pale and irregular. There are marked evidences of old retinitis 
between the disc and macula in her left eye. In each fundus 
the veins about the macular region are somewhat dilated. She 
has no scotoma for colour, and her fields show only slight 
concentric contraction, central vision being most acute. 

A sister of this patient suffered from colic and very marked 
blue lines in her gums, also from twitching of shoulders and 
arms. 


5. Monocular Diplopia. 

E. M., a peculiarly intelligent gir] of 8 years, was admitted in 
January, 1904, with a typical attack of lead neuritis, with lead 
in the urine and blue lines on the gums. She recovered quickly, 
had ultimately regained perfect vision. She had been ill for 
three weeks, and had squinted for one week before admission. 
On admission, she saw double with both eyes open and also 
with the right eye closed, but single with the left eye closed. 
The swelling of the discs only amounted to 2 dioptres. I 
noted that there appeared to be relatively more exudation in the 
horizontal meridian of the left fundus than in the vertical. 
The case was, however, examined hurriedly, and a more careful 
examination left for two days later. The monocular diplopia 
had, however, then disappeared. It had lasted for seven days. 
I believe it to have been due to temporary astigmatism. 


6. A Chronic Case. 

C. B., aged 114 years. Seen July 28th, 1905. History of 
defective sight for last year or two; difficulty in seeing black- 
board at school; reads ;% partly; right eye a little the better ; 
discs large and pale, with ill-defined edges and seen well with 
+2D, whereas the general fundus did not bear a+ glass; no 
paralysis of any ocular muscle; nails bitten; skin of hands 
moist, even in winter; very distinct blue lines in gums round 
incisor teeth; no central scotoma; diagnosis probably lead. 
To stop biting nails, to stop school, and take iodide of potas- 
sium in 5-grain doses three times daily. October, 1905, 
tried 8, and saw all of §. January, 1906, saw two letters 
of $; said to be in much better health ; allowed to go to school. 
April, 1906, sees §. Discs do not bear a+ glass; they are large 
and rather pale, with the edges slightly irregular, in a state, in 
fact, of slight post-neuritic atrophy; no difficulty in seeing at 
school. The slight optic neuritis in this case when first seen 
had no resemblance to the intense neuritis seen in the acute 
cases. 

Treatment has consisted in removal from their homes, 
confinement to bed, dilute sulphuric acid and saline laxa- 
tives, and hypodermic injections of pilocarpin daily—the 
last continued for six weeks. After the first few days, 
iodide of potassium in the proportion of 5 grains thrice 
daily to a child of 8 years. 

In cases with symptoms of encephalopathy I have 
found latterly that lumbar puncture and the draining of 
some 2 drachms of fluid is a help, and repeat it every few 
days if the first puncture gives indication of increased 
tension. 
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In previous publications which related to the influence 
exerted upon cancer by the nervous system I usually 
mentioned cases in which certain infective processes 
occupied the same nerve areas as the cancers under 
description. 

In the present article I wish to enlarge on the mere 
statement of fact, and to add something further. ‘The 
relationship between the nervous system and infective 
processes can be described under two heads—veuro- 
vascular and neurotrophic. I believe they are quite 
distinct from one another. 





1. Neurovascular. 

It must be admitted that in most cases the neurovascular. 
system is normal immediately before the actual moment of 
inoculation, and that in most cases the changes which.. 
occur in the neurovascular system after inoculation are 
due to the presence of the infective processes. On the. 
other hand, it is obvious that if abnormal vaso-constriction. 
or abnormal vaso-dilatation were present at the time of the 

















Fig. 1.—Area of? neurovascular disturbance in a case of infection by 
Streptococcus pyogenes (Lenhartz). 


inoculation, then the infective process might be modified. 
by either of these conditions. However this may be, my 
object now is to point out that there is a marked change 
in the neurovascular system associated with some processes. 
of infection. 

The shaded area in Fig. 1 represents an intensely red 
skin due to the dilatation of blood vessels supplied by the 
posterior spinal root ganglion of the left third cervical 
nerve. The case is one of infection by Streptococcus. 
pyogenes affecting the subcutaneous tissue of the chest, 
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Fig. 2.—To show sterno-mastoid area. (With Dr. Henry Head’s 
kind permission, this diagram is taken from his article in Brain, 
vol. xvii, On the Disturbance of Sensation, with Especial Reference 
to the Pain of Visceral Disease.) . 


neck, and shoulder. Compare the red area in this case: 
with the sternomastoid area in Fig. 2, which also corresponds 
to the area supplied by the posterior spinal root ganglion 
of the third cervical nerve. It is impossible to state the 
exact mechanism by which the blood vessels of this area. 
became dilated. It may have been due to the direct 
irritation caused by the presence of the micro-organism in 
the posterior root ganglion, or by a reflex act induced by 
stimulation of the peripheral nerves. It is very unusual . 
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to see vascular dilatation of a whole posterior spinal root 
area in infective cases. As arule, the redness bears no 
relationship to any particular central distribution, and is 
purely peripheral in typé. Can the presence of the vaso- 




















Fig. 3.—Distribution of tuberculosis in neck and head. 


dilatation be the cause of the limitation to nerve areas 
which I have demonstrated in certain infective diseases ? 
For example, see in Fig. 3 the limitation of the tuberculosis 
in the neck. I feel sure that changes of purely vascular 
dilatation have not much influence in the limitation of 
local infective processes to nerve areas. Were vascular 
dilatation capable of such powers of limitation, one would 
expect to see it most marked in those cases in which the 
infected processes were limited to definite nerve areas. 
But this is not so; the limitation to a nerve area is most 
‘common in the more chronic infective processes in which 
there is no marked vaso-dilatation in the area diseased nor 
in the parts surrounding that area. I do not wish to be 
understood to say that vaso-dilatation has no effect in 
limiting the spread of infective processes. I have no 
<loubt that vaso-dilatation does act beneficially in these 
cases. All I venture to point out is that vaso-dilatation 
is not a marked feature of those infective diseases in 
which limitation to nerve area is most obvious, and that, 
therefore, there is some factor of limitation to take into 
<onsideration in these cases which is not purely 
vaso-dilatation. 


2. Neurotrophic. 

Fig. 3 shows the distribution of tuberculosis in neck and 
head of a child. The case is taken from the collection of 
the Polyclinic, with the kind permission of Captain Pinch, 
I.M.S. The distribution of the disease in the neck corre- 
‘sponds to the same area seen in the neck in Fig. 4, which 
Shows the area of cutaneous tenderness which Dr. Head 
‘observed in the neck of a man who was suffering from an 
attack of angina pectoris. 

There is no doubt that the area of occupation in the 
tuberculosis of the neck of Fig. 3 is the same as in Fig. 4. 


4 





Even the little notches in the centres of the lower margins 
are present in both figures. I regard the area occupied by 
the tuberculous neck in Fig. 3 as a neurotrophic area. 
There can be no doubt that it is surrounded by neuro- 
trophic areas, and the neurotrophic situation can be 
summed up as follows: One of two things, or a combina- 
tion of both, must be operative—either there is a positive 
or negative influence of a neurotrophic nature in the 
normal areas which repels the onset of the disease, or 
there is a positive or negative influence of a neurotrophic 
nature the operation of which limits the disease to the 
whole of the neurotrophic area affected. 

The situation is open to the following argument: The 
presence of the disease in the affected area is alone 
sufficient to account for its spread within and final limita- 
tion to that area, for the simple reason that presence of 
the disease lowers the immunity of the area in which it, 
is operative. I see that this may be an important factor, 
but it is impossible to assume that, with the disease on 
their boundaries, the surrounding areas have not been 
attacked by it; and if they have been attacked, then they 
must have repelled it; and as they have repelled it, then 
the neurotrophic affairs cannot have been in identical 
states on the two sides of the boundaries even before the 
inoculation of the tuberculous area occurred. For if the 
neurotrophic conditions had all been the same before 
infection, there would not have been any limitation to a 
nerve area, but the spread of disease would have been 
equal in all directions except for mechanical obstruction. 
Hence the area diseased was more susceptible to the 
Bacillus tuberculosis than were the surrounding parts 
before inoculation occurred. There appears to me no 
doubt that there is a neurotrophic factor to be taken into 
consideration in the consideration of the process of 
immunity. 
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Fis. 4.—Area of cutaneous tenderness during anginal Mtack in 
a man with aortic disease. (Taken, with Dr. Head’s kind 
permission, from his article in Brain, vol. xvi.) 


With regard to the other distributions of tuberculosis on 
the forehead and face in Fig. 3, they look very suspiciously 
like limitations to the superior and inferior divisions of the 
fifth nerves. 











1s TTT TOI A 


ite eee rae ncn gee & 


See 





Tie RRI ee 


I 45 2 M ee.. 


MENTAL CRIPPLES. 


[Nov. 14, 1908. 








An Address 
MENTAL CRIPPLES. 


DELIVERED BEFORE THE WINCHESTER DIVISION. 


By GEORGE H. SAVAGE, M.D., F.R.C.P.L., 


CONSULTING PHYSICIAN AND LECTURER ON MENTAL DISEASES, GUY’S 
HOSPITAL, 





A very distinguished Commission on the Feeble-minded 
has recently sent in its report, and there are many sug- 
gestions in it which in time will develop, but the element 
of time is a very important one, and I feel that it is the 
duty of those connected in any way with those suffering 
from mental disorder to spread their views. 

To begin with the earliest cripples: Just as there are 
children who come into the world wanting in muscular 
parts or nervous powers to direct the limbs, there are 
many who enter life wanting the highest brain powers, or, 
rather, wanting in power of development. I suppose 
almost any defect of any group of muscles or any limb 
may incapacitate a child, and so almost any mental defect 
may throw a human being out of harmony with its surround- 
ings. I shall not treat of those whom deafness or blind- 
ness has outplaced. I constantly see children who are 
said to be only backward. Yet I know at once that this 
backwardness depends on some organic want which will 
never be replaced. I think it is well to recognize the 
hopelessness of many of these for cure, for harm is done all 
round when false hopes are raised. 

It is well to remember that the weak-minded child is 
almost always backward in walking as well as in talking, 
the human attributes pf upright walking and talking 
being absent or backward. 

Some of the most troublesome of the cripples are the 
social or moral ones. I see many children in whom the 
moral sense seems absent; no power of application, no 
experience in any way influences them for good, for long 
at any rate. There are the mental cripples from birth, 
and I hardly know where to begin, for any one of the 
higher powers or attributes may be deficient or wanting. 
Among the backward ones who never get into full harmony 
with their surroundings are some who have no power of 
attention or concentration. 

I fancy power of attention is a late acquirement, and 
certainly it is one want of which probably most of my 
audience know as a sign of nervous weakness due to 
mental strain or nervous fatigue. There are children who 
never appear able to learn; there are some who pore over 
books, yet are not instructed thereby; they remain in the 
lower classes of schools, and often are not bad children 
but dullards, and will remain such. I knew one boy of 
this type who, having spent the allotted time at school, 
was apprenticed first to a shoemaker, then to other trades, 
but he was found wanting—no occupation was ever found 
to suit him. Such may become tramps and even rogues, 
but often there is nothing really vicious in them. 

Another group is wanting in power of appreciating 
values of things, and I was at first astonished to meet 
with children to whom anything in the way of figures 
was a blank. They were as wanting along this line as are 
the colour blind in recognition of certain colours. No 
amount of education will cure such. Simple limping 
rather than crippling is seen in some children, who grow 
into manhood with complete inability to spell; this is not 
— serious matter, but it may ruin the prospects of a 
clerk. 

Next, defects of higher control have to be considered, 
for in mental crippling there may be loss of power or loss 
of control. The child with loss of control may be given 
to rages as an infant, and later to outbreaks of impulsive 
violence which render him a danger to society; but as 
such casg3 rather fall into the wider land of the mentally 
unsound ‘IT will pass them by, only noticing that there are 
such. I must, however, refer to some of those who are 
more or less incapable of mixing with normal conditions 
owing to their want of moral sense. That some are 


organic liars is certain, and these may cause much trouble 
to themselves and to others, but they have to suffer as a 
rule for their failings. The organic thief, however, has to 





be considered from two points of view—the medical and 
the social. At present he is sent to prison, and after his: 
discharge returns sooner or later to his old ways. I have 
experience of such who were collectors of trifles as. 
children, and became skilled thieves later. ; 

The suggestion of the Commission on the Feeble-minded. 
—that many of the returning criminals should be sent to. 
colonies and be always under control—is the only reason- 
able plan, but it is a very large and costly question. The- 
organic thief, in my experience, is sprung almost always. 
from criminal or neurotic stock. 

Before leaving the congenital affections of childhood 
I must refer to some special conditions which lead to- 
crippling in infancy and childhood. First aud_foremost 
the occurrence of fits is noteworthy. I see at Earlswood. 
idiots whose idiocy dates from infantile convulsions, and 
at the Epileptic Colony I see backward children who can 
only be partially educated, whose weakness came after fits. 

I hardly know why, but in my experience there is. 
very serious danger of crippling after measles compli- 
cated with lung affection, or after any disease which for 
a time interferes with healthy respiration, and it is certain 
that this fact has given rise to what I should consider an 
overdone fad in reference to adenoids. 

It is certain that convulsions or fevers in childhood may 
arrest development or modify it. I have known a child 
after a severe illness lose both power of speech and of 
walking, and these powers have only slowly, and in some 
cases only partially, recovered. 

From childhood we naturally pass to youth, and already 
you will see that I recognize that the child is the father 
of the man. The child intellectually crippled rarely 
regains perfect ability and stability. There are many 
who are incapable of real growth. Just as there are- 
dwarfs in mankind and small plants in the vegetable 
kingdom, so there are moral and intellectual dwarfs. In 
Central Africa such might appear only as normal pigmies, 
but here they are out of all relationship to their sur- 
roundings. 

Physical giants may be mental dwarfs. I saw a. 
powerful youth—and he is only a specimen of many— 
apparently overgrown muscularly, whose father thought. 
he might have made a splendid knight errant, but that. 
he was out of .place in the twentieth century. There is, 
in fact, a group of overgrown youths who have all the 
same type—long, lazy, and self-satisfied, not necessarily 
depraved but easily falling into evil ways. Of course such 
cases had better be recognized early as beings who will 
walk, perhaps, freely in unconventional surroundings but. 
will trip in society. 

I have known the sons of distinguished fathers who 
have been sent to public schools, and have managed 
somehow to get through the years there; later they have: 
been placed in offices or have been sent to read for 
learned professions. They have not in any way caused. 
social harm, and, though their parents recognized that 
they were not brilliant, they did not see that they 
were generally weak. They failed at their examinations,. 
and their masters returned them as useless for their 
professions. I have known such sent to most of the 
colonies; but these colonies have now got fully to- 
recognize this class of emigrant and to look upon them 
as undesirable. Yet, though crippled for higher life, they 
may be quite useful hewers of wood and drawers of water.. 
I know the son of a distinguished man who is now quite 
happy as conductor of a’bus inacolony. This does not 
seem a high result of a university career; but, any way,. 
it is better than doing harm or doing nothing. I may say 
that to send such youths to colonies, without taking the 
utmost care as to where they are going and that they are 
under some supervision and direction, is a selfish way 
of getting rid of responsibility. The number of orange 
growers, ranchers, and ostrich farmers I have known 
return to this country as failures is alarming. In England 
similar lads are set to poultry or even dog farming ; some,. 
of course, under direction survive or even prosper, but- 
more fail. 

Another type is represented by the clever schoolboy 
who gains a scholarship at a public school, and who is- 
encouraged to overwork. He gets a scholarship at. 
a university, and for a time all goes well; but he slowly 
gets run down, suffers from dyspepsia and sleeplessness, 
gradually power of application is lost, he becomes more- 
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and more self-centred and hypochondriacal, and at the 
same time not infrequently he ceases to have any real 
feeling of his social duties and responsibilities. He is 
organized selfishness. Such I have seen pass gradually 
into what I would call mental paralysis. 

Another somewhat similar type is that in which a first 
attack of insanity has changed the whole mental horizon, 
so that the objects in life seem altered. The girl who was 
a cheerful companionable person now becomes isolated, 
neglecting her old friends and making no new ones. 
Gradually she gets inclined to suspect her neighbours of 
avoiding her, and from this delusions arise; a fresh attack 
of acute mental disorder follows which causes further 
destruction of mind, and the end is dementia, or chronic 
delusional insanity. 

After an attack of insanity permanent mental weakness 
may occur, or some special line may be marked as that of 
weakness. I have known an honest woman who after an 
attack of insanity became dishonest, and had to be classed 
as a kleptomaniac. A good many persons after mental 
illness have become intemperate or drug takers, and the 
friends blame the doctors. The busy active housewife 
may cease to be a housekeeper, and there are cases in 
which immorality, and eventually divorce, have followed 
changes due to mental disease. 

A group of cases which I described under the term of 
“marital incompatibility ” includes many such cases, and 
I may venture to give a sketch of one of the same. 

A woman of middle age has a nervous breakdown about 
‘the menopause. She recovers, but is no longer the same 
person. Her servants will not remain with her. She is 
jealous of her husband and no longer keeps her social 
position. She falls out with her neighbours, and in many 
cases makes life with her intolerable, both to husband and 
children. I regret to say that some of these cases never 
again are able to walk in harmony. 

Besides change of character and defect of ability 
following attacks of mental disorder, one has to recognize 
the tendency to frequent breaking down. I fear to com- 
pare such cases with those of loose cartilages would seem 
‘far fetched, yet they are both untrustworthy as far as 
strain is concerned. Any way, one of the most common 
beliefs is that any one who has been once insane is very 
likely again to become so. There is truth in the belief, 
but fortunately there are many exceptions; yet we have 
among the mental cripples to remember those whose 
weakness is instability. 

The next great group which interests me is the cripples 
who result from other bodily disease. Just as here there 
are cripples who are weak from congenital defect, while 
‘there are others who are unfit as the result of accident or 
injury, so there are similar mental cripples resulting from 
general disease. I at times chaff my surgical friends on 
surgical successes when a useless limb is retained, which 
to the non-surgical mind would have been better away; So 
I see certain results of treatment of the insane in which 
so-called cure is limited in its utility. 

Take a concrete example to demonstrate what I mean. 
A well-educated man, a graduate in arts of a provincial 
university, became a Nonconformist minister. He was 
‘capable, but belonged to unstable stock. He married, and 
had fair health; but anxiety and an attack of influenza 
brought on an attack of mental disorder, which necessitated 
his being sent to an asylum. After a short attack of mania 
he recovered, and returned to his work, but he was no 
longer the eloquent extempore preacher he had been. He 
felt his defects, worried, and later had another attack of 
insanity. He again was discharged “ cured,” but now he 
was unfit for his profession, and took a postasa clerk. This 
only lasted for a time; another attack of mania reduced 
him to the level of a messenger, and thus from the higher 
position he fell to one of pure or simple mechanical duty, 
‘and the end will be permanent inability. 

_Tregret to say that there are very many examples of 
Similar loss of mental power after bodily or mental 
illnesses, It is well to recognize that the malady is not 
always recognized as a nervous one. I have known 


persons mentally and morally changed after rheumatic 
fever, after typhoid, and other diseases. I used to think 
that any disorder associated with a high state of fever 
was specially dangerous. 

I fancy there are cripples in this home (Sir William 
Cripples’ 


Treloar’s Home, Alton) who may have 





suffered at the hands of inexperienced bonesetters, but 
I have to say that though bonesetters are a dangerous 
class, yet one may learn from one’s enemies. I have 
recognized in myself that an adhesion about a joint may 
be forcibly and painfully but usefully broken down when 
passive movements have failed ; and it is certain that in 
the cases in which there was apparent mental palsy, some 
deep impression, some moral shock, has started healthy 
movement again. I fear I cannot recommend such treat- 
ment, but I have to record the fact of its occasional utility. 

And now to the conclusion and moral, if there is one, 
of this rather wide and discursive paper. There are many 
feeble-minded persons who are at present not sufficiently 
safeguarded. They need homes, not asylums, and pro- 
bably farm-colony-like homes will be the best. Next, after 
attacks of mental disorder, either partial defects of mind 
or morals may occur, due to the tyranny of the organiza- 
tion, or permanent instability may arise. Lastly, we have 
fully to recognize that in the high state of conventional 
civilization in which we are the cripple can never 
unaided make his way in the world. 








TUBERCULOSIS IN LIMEWORKERS. 
By W. J. BURNS SELKIRK, M.A., M.D.Epin. 





Tue action of calcium and its salts has of late engaged 
much attention. Experiments have been artificially per- 
formed to determine points bearing upon the action. I 
desire to draw attention to some of Nature’s work on the 
subject, which seems to be curiously overlooked, I refer 
to cases where, by reason of the conditions of work or 
living, relatively lies quantities of calcium have been 
regularly taken into the body during long periods of time. 
These cases are those of persons who have to work in an 
atmosphere laden with the fine dust of hydrate and oxide 
of calcium. Those that have come under my notice are 
the workers in connexion with limekilns and some parts 
of cement works. The members of communities supplied 
with very hard water are also worthy of consideration in 
this connexion. 

My attention was drawn some years ago to the remark- 
ably good health enjoyed by workers in limekilns round 
Edinburgh, particularly of those well on in years who had 
been working for a large part of their lives in an 
atmosphere laden with lime dust. At some of the 
kilns the labour is casual, and such labour I leave out of 
account. 

Inquiries made among the workers themselves, of 
managers of works, of old inhabitants of the district, and 
medical men in the neighbourhood of limekilns, resulted 
in an agreement of opinion that workers in limekilns 
enjoyed more than average good health. In particular it 
was agreed that as a class they are exceptionally free from 
bronchitis. This being so, 1 wondered how they stood 
regarding phthisis, and, on inquiry, I found its incidence 
apparently nil. I do not say it is absolutely so, but I 
could not find a case, nor could I hear of one; nor could 
such persons as I asked—workers, managers, etc.—tell me 
of a worker in the limekilns having died of phthisis or 
consumption. At the Warren Cement Works, Hartlepool, 
where a considerable amount of lime is inhaled and 
swallowed by those about the works, I found an equally 
high standard of health and a similar consensus of opinion 
as to freedom from consumption and bronchitis. 

I use the term “consumption,” as it was among the 
laity that most of my inquiries were made, and I refer to 
bronchitis because manifestations of tuberculosis of the 
lungs are frequently regarded among the working classes 
as bronchitis. ° 

I propose, then, the following question: Are those who 
inhale and swallow much lime abnormally free from tuber- 
culosis of the lungs? Inquiry by those who have it in 
their power could determine this, and it would be very 
interesting to hear the opinion of other medical men whe 
are or have been associated with workers in lime. The 
growth of the bacillus in a medium containing, say, 
calcium hydrate, could also be usefully investigated. 

The medicinal administration of lime salts in tubercu- 
losis is, of course, not at all recent. For instance, 
Warburton Begbie highly recommends calcium chloride 
for glands in the neck, and for diarrhoea with chronic 
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swelling of the abdomen. At the present day, however, 
the calcium salts are passed lightly over by most writers 
on tuberculosis. Thus in Osler and McCrae’s System of 
Medicine I find, “ On account of the demineralization in 
pulmonary tuberculosis lime salts are of value, but exert 
no specific action.” Other authors make similar remarks, 
but no attention is paid to Nature’s wholesale and prolonged 
administration as seen in lime workers. 

M. Paul Ferrier, however, read a paper last year on his 
treatment of tuberculous patients by, so to speak, calcify- 
ing them. The administration of calcium was a prominent 
feature of his treatment. For this he gave many excellent 
reasons, and had good results to show. In the discussion 
following the paper, M. Rénon gave his experience of a 
district where lime works had recently developed. He 
said tuberculosis was quite absent among the lime workers, 
except the very alcoholic, and it had decreased among the 
other people living in the neighbourhood. 

In Dr. Greenhow’s classical papers on post-mortem lungs 
no place is found for the lung of the inhaler of lime dust. 
In books and papers dealing with dangerous trades no evil 
is attributed to the inhalation and swallowing of lime dust. 
It is believed that the portion inhaled is dissolved by the 
carbonic acid in the lungs and absorbed. That calcium 
salts are absorbed with great difficulty and in small quan- 
tity from the stomach and intestine need not necessarily 
trouble us if we remember the large quantity of iron 
administered for chlorosis and the small quantity really 
absorbed. The calcium in the intestinal canal at least 
prevents fermentation. Also it has been recently shown 
that carbon particles can pass through the intestinal 
epithelium and be carried to the lungs. May not lime 
dust also be carried through the body in like manner? Do 
the bodies of these lime workers then become, so to speak, 
saturated with lime salts? Cushny says that when quan- 
tities of lime are thrown into the bl by intravenous or 
hypodermic injection, the calcium of the blood remains 
abnormally high for some time, but all the calcium thus 
injected is not in the circulation throughout its stay in the 
body. Some of it is temporarily deposited in some 
unknown organ, and is gradually withdrawn and excreted 
after the first excess is eliminated. From this it would 
appear that the continued absorption of calcium from the 
lungs and intestine might maintain an abnormally high 
percentage of it in the blood. Does this occur in the lime 
worker, and is it preventive of tuberculosis in him? Or is 


‘his freedom due to the external lime dust being unfavour- 


a to the life and growth of the bacillus outside the 

? 

Tt somewhat bears upon the subject that, while in towns 

supplied with hard water the death-rate is 16.5, in those 

supplied with soft water it is 19.2. That, however, only 

suggests inquiry as to whether the hardness of the water 
any connexion with the lesser mortality. 

It seems curious to suggest an atmosphere of dust for the 
treatment of tuberculosis; it would have been as curious 
some generations ago to have suggested fresh air. 

At the least have we not in this lime and cement work- 
ing an occupation which we may recommend to the working 
man -predisposed to tuberculosis or already in the early 
stages of it? Or could a lime works be organized as.a 
curative tuberculosis colony ? 

There are, for instance, many lime works near Edin- 
burgh where observations might be instituted, and, if 
evidence justified it, these could be related to the present 
tuberculosis organization. Some of these lime works, I 
may say, are likely to be increasingly busy with the 
development of Rosyth. I am told a rapid increase of 
weight is commonly observed in new workers at the 
Warren Cement Works at Hartlepool ; observations on this 
and other points could be carried out with reference to the 
lime workers round Edinburgh. 








Dr. WILLIAM J. BUTLER recently inquired into the 
history of 39 consecutive cases of chorea in children pre- 
senting themselves at the Cook County Hospital, Chicago, 
with the following results (Pediatrics, vol. xx, No. 10, 
p. 613) : In 71 per cent. of the cases a history of tonsillitis, 
and in 61 per cent. of rheumatism, was obtainable, and in 
28 per cent. endocarditis was present. With few excep- 
tions, a close relationship in point of time was evident 
between the attacks of tonsillitis and rheumatism and 
chorea. 


London, S.W. 





Slemorands : 
MEDICAL, SURGICAL, OBSTETRICAL. 


ENCEPHALOCELE. 

On September 16th, 1908, I was called in consultation to- 
see a case of “placenta praevia.” The patient was 23. 
years of age and eight months advanced in her first 
pregnancy. On vaginal examination a soft boggy mass. 
presented, which at first certainly suggested placenta, but 
on passing the finger round and above the mass some 
cranial bones could be felt. One next thought of the- 
unruptured membranes, as in Dr. Walker’s case of 
hydrocephaly, mentioned in the British MepicaL JouRNAL. 
of September 26th, 1908, though the feel was not that of 
a fluid sac, and the next pain negatived this theory. I now 
concluded that the case was one of anencephaly, and, as 
at this stage the patient was seized with convulsions.. 
chloroform was administered, and I delivered with forceps. 
The product was apparently an anencephalic fetus, though 
further examination showed that the condition was really 
a huge encephalocele, the brain and membranes protruding.. 
owing to complete absence of the occipital bone. My 
colleague, Dr. Fred. Stoker, dissected the specimen (which 
had been viable up to a few days of birth), and he found. 
in addition to absence of occiput, that the laminae and 
spines of all the cervical vertebrae were absent. Two- 
thirds of the liver, together with the gall bladder, were- 
displaced into the umbilical cord; the caecum was 
undescended; the urachus was patent; the thymus gland 
was abnormally developed; the metacarpo-phalangeab 
joints were absent, the thumbs being merely attached by a. 
strip of skin; there was no flexion of knee or elbow joints.. 
but marked hyperextension. The encephalocele measured 
6 in. by 3 in., and it contained cerebrum and cerebellum. 

Inquiry elicited nothing which could bear on the 
etiology of the condition. There had been no fright. 
shock, or “maternal impression” of any kind, nor any 
family history of abnormality of development. The- 
patient made an uninterrupted recovery. 
ALAN Y. GREENWOOD, M.D.Edin. 


Accrington. 


I was recently sent for to attend Mrs. C., aged 48, in her 
seventh confinement. The pains had commenced about: 
10.15 p.m., and the child (a fully-developed female, weigh- 
ing about 7 lb.) was born at 11.45 p.m. On my arrival at. 
12.30 a.m., I was informed by the nurse that the baby had 
“two heads.” Upon examination of the supposed second 
head, I found it to be a large sessile, opaque tumour, 
cosupsing the occipital region; no fluctuation was present,. 
but faint pulsation could be felt; the skin covering it was. 
rather thin, bluish, and covered with hair (continuous with 
that of the scalp) for about one-fourth of its extent. The- 
circumference of the tumour was 14 in., that of the head 
12} in. The child was very cyanotic and died on the 
fourth day. Both parents are perfectly healthy. 

This case is of interest mainly on account of the rarity 
of congenital encephalocele, and also because of the short. 
period (one and a half hours) which intervened between 
the onset of pains and the birth of the child, which was. 
uneventful. 

S. R. Merry, L.M.S.S.A.Lond., 
Late Senior Medical Officer, Derby County Asylum. 





INFECTIVE WARTS. 
Tuer note by Dr. Walker on this subject in the JourNat. 
for October 10th recalls to my mind the occurrence of 
warts in several members of a family under circumstances. 
which strongly support the theory of their infective nature. 
The family in question had in their house for some months 
a maid who suffered from numerous warts on the hands. 
and arms. Shortly afterwards it was noticed that the 
children, three in number, had all developed warts on the 
hands, which were attributed to infection from the maid. 
The youngest member of the family, a boy of 5 years of 
age, developed warts on the adjacent sides of two fingers. 
one after the other, and in such exact apposition to one 
another as to suggest infection by contact, a conclusion 
which is still further confirmed by the additional observa- 


| tion that now this boy, who has a persistent habit of biting 
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these fingers, has developed two fresh warts on the upper 

lip, and one inside the mouth on the anterior surface of the 

gum. 
Glasgow. 


JouN Morton, M.B., C.M. 


A CASE OF LYSOL POISONING. 
Nor being specially interested in toxicology, I may be in 
error, but I am given to understand that poisoning by lysol 
is somewhat uncommon. The following case may be of 
interest : 

On October 5th I was summoned by a panic-stricken 
wife to come to her husband, who had swallowed what 
was afterwards ascertained to be about 3 0z. of lysol some 
ten minutes previously. The house being near, I was 
quickly on the spot, and found a well-built young fellow 
lying on the kitchen floor, unconscious, with livid lips, 
stertorous breathing, insensitive conjunctivae, and full 
bound'n; pulse. He had been drinking of late, and had 
returned home on his cycle shortly before the occurrence. 
A stomach tube was passed and the stomach washed out 
with tepid water about a dozen times. The contents con- 
tained remains of his dinner and smelt strongly of lysol. 
Just as the conjunctival reflex returned the patient 
sickened and his breathing became hurried. After some 
further lavage the tube was withdrawn. Under external 
stimuli, power of movement and consciousness gradually 
returned. He resisted vigorously when being transferred 
to hospital for safety. I learned that he was well enough 
M8 be allowed out by the following day, but was detained 
onger. 

I am indebted to Dr. Arthur Innes of this city for 
invaluable assistance with the case. 

Glasgow. 


Lewis McMILtan. 
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CASE OF ACUTE DILATATION OF THE CAECUM: 

RECOVERY. 
(By Gro. C. Barnes, M.B., Ch.B., M.R.C.S., L.R.C.P., late 
Senior Resident Surgeon.) 
_P. B., a strong well-grown lad of 15, was sent in with a 
diagnosis of appendicitis on August llth, 1907. The ill- 
ness had commenced two days previously with an attack 
of-“cramp in the stomach,” most felt on the right side, 
accompanied by vomiting and constipation. Ordinary 
palliative treatment had been adopted. He had never 
been ill before. 


OPERATION : 


Condition on Admission. 

The patient was extremely ill: temperature, 99.5°; pulse, 
100. There was considerable general distension of the 
abdomen, respiratory movement much diminished, and 
marked thoracic breathing. There was decided tenderness 
over the right half of the abdomen; the whole of it was 
resonant on percussion, the area of hepatic dullness being 
encroached upon. There was no appearance of hernia; 
vomiting continued, but was not faecal; the general con- 
dition was grave, and interference obviously called for. 
Moderate enemata were returned without relief. 


First Operation. 

Mr. R. W. Murray operated immediately. When the 
patient was under the anaesthetic a large tumour was 
obvious, occupying the lower and right half of the ab- 
domen. An incision was made as for appendicitis, but 
When the peritoneum was incised an enormous cyst-like 
swelling presented itself, which further investigation 
proved to be a greatly distended caecum. There was no 
free fluid in the peritoneal cavity, nor was there any 
evidence of appendicitis. The examination of the abdomen 
was being conducted in the gentlest possible manner, 
when the attenuated viscus suddenly burst, the breach 
most fortunately placing itself directly in the middle 


of the incision, and a large volume of gas escaped. Means 
being taken to prevent soiling the peritoneum, a quantity 
of very offensive fluid faecal matter was evacuated. At 
this point the general condition of the patient rendered it 
imperative to conclude the proceedings as rapidly as pos- 
sible; a large Paul’s tube with rubber attachment was 
hastily tied into the hole in the caecum, and the incision 
partly closed in the usual manner with no peritoneal 
drain; the patient was hurried back to the ward without 
the cause of the trouble having been definitely made out. 
The duration of the anaesthesia was about twenty-five 
minutes. Had the incision been made in the middle line 
of the abdomen, there is little doubt that the general 
— must have been extensively soiled when the caecum 
urst. 

Recovery was immediate; all the symptoms disappeared 
at once; the general condition was ideal; the tube drained 
freely, separating on the fifth day, leaving, of course, the 
—_— fistula. There was no evacuation through the 
colon. 

Second Operation. 

Further proceedings had now to be considered. It was 
found that large enemata per rectum escaped absolutely 
freely through the fistula, and the question had to be 
answered whether to be content with closing the fistula, or 
to investigate further as to the cause of the original 
trouble. There was obviously now no obstruction below 
the caecum. The former alternative, being adjudged the 
better for the patient, was adopted, and though it left in 
uncertainty as to the cause of the trouble, it appears to 
have been abundantly justified. The fistula was closed in 
the usual manner on September 24th, the abdominal wall 
being repaired at the same time, a small drain being left 
in the upper extremity of the wound. Recovery was again 
uninterrupted, beyond a slight degrge of suppuration in 
the neighbourhood of the drain, which presently cleared 
up. The patient was discharged cured on October 28th. 


After-History. 

Six months later he returned with a small right oblique 
inguinal hernia, which was of the common type, and was 
successfully treated by operation for radical cure. When 
seen in September, 1908, he was perfectly well. 


REMARKS. 

The conservative means adopted left only specu- 
lation to solve the etiology of this interesting case. 
The ordinary causes of obstruction were every one 
absent. Volvulus seems to be excluded by the position of 
the caecum in its proper quarter of the abdomen; at 
any rate, if present in the colon below the caecum, it must 
have readjusted itself subsequently ; nothing was observed 
to suggest it definitely. Instances of acute dilatation of 
the caecum occurring in the course of cases of obstruction 
in the colon are on record,' and I have seen such an occur- 
rence (in a case of malignant stricture of the sigmoid 
flexure) followed by rupture of the caecum, and death in 
three hours, while the patient was awaiting colotomy. 
“Torsion of the ascending colon” has given rise to such 
dilatation,? but it was not present here. Hernia of the 
caecum has been suggested, but there was no hernia in 
this case at the time. Such conditions as impacted 
foreign body, pouches, slits, bands and the like, would 
appear to be disposed of by the subsequent history. 

Volvulus of the caecum itself, wAich was absent in this 
case, is extensively dealt with by Corner and Sargent.* The 
actual twists observed seem for the most part to have 
been in the ascending colon, and displacement of the 
caecum to have formed a conspicuous feature of the 
cases. 





1 Lancet, August 4th, 1906, fo. 297. sa 

2 BRITISH MEDICAL JOURNAL, February 22nd, 1902, fo. 482; ibid. 
January 10th, 1903, fo. 73. 

8 Annals of Surgery, 1905, fo. 63. 


ST. BARTHOLOMEW’S HOsPITAL has received a sum of 
£400 under the will of the late Mr. William Nesbitt of 
St. James’s Square; sums of £250 each going to Chariny 
Cross, Guy’s, St. Thomas's, and the London Hospital. 

THE eighth International Congress of Hydrology, Clima- 
tology, and Treatment by Physical Agents will be held at 
Algiers, April 4th to 10th, 1909. The Congress will be 
under the patronage of M. Jonnart, Governor-General of 
Algeria. 
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LIFE ASSURANCE MEDICAL OFFICERS’ 
ASSOCIATION. 


T. Grover Lyon, M.A., M.D.Cantab., President, in the 
Chair. 
Wednesday, November 4th, 1908, 
InpUsTRIAL InsuRANCE PROBLEMs. 

Dr. THomas OxIver opened the session by an address on 
some medical insurance problems raised by recent indus- 
trial legislation, and commenced with a review of the 
general effect of the Acts intended to secure employees 
from occupation risks. They had imposed, he said, a 
serious burden on employers, but were of immense benefit 
to injured persons among the employed, since they were 
thus placed beyond the pale of poverty through injury. 
The net result should be social betterment, but in Ger- 
many, where insurance had been compulsory since 1883, 
the burden on charity had not been lightened, nor had 
thrift and self-help among the working classes been 
furthered. Indeed, friendly societies had become less 
flourishing than before, and it remained to be seen whether 
the same result would not follow in Great Britain. 

Having given a brief account of the systems in Germany, 
the Netherlands, and France, as compared with that of 
England, the speaker said that the most important 
difference from an insurance point of view was that 
in Germany the workman did not come upon the accident 
fund until he had been incapacitated for thirteen 
weeks. Meantime he was supported by the sickness 
fund. To this he himself was the main contributor, 
and as it was managed by his own representatives he was 
not likely to be allowed to remain off work longer than 
could be helped. In Great Britain, on the other hand, an 
injured workman off work for over a week could claim 
compensation from his employer forthwith and be in 
receipt of his friendly society money as well. 

An attempt to determine the present outcome of legislation 
with regard to accidents among workmen showed that since 
workmen’s compensation was first introduced there had 
been a continuous increase in the number of accidents for 
which compensation could be claimed; the principal 
reason for this seemed to be that the men were tempted to 
profess inability to work for long enough time to qualify 
for compensation. While malingering on the part of 
injured workmen was undoubtedly one explanation of the 
increase of notified accidents, insurance oftices were them- 
selves in a measure to blame for the result. In the case of 
minor accidents, by requesting employers not to pay 
workmen at the end of the second or third week, they 
frightened the workmen into the belief that they would 
not receive compensation, and consequently the men 
absented themselves longer from work. Prompt payment 
would facilitate their return. Another factor in the 
situation was that as the injured men were in receipt of 
both compensation and money from friendly societies, 
they frequently enjoyed a larger income than when 
at work. In Germany there were institutions to 
which injured workmen suspected of malingering 
could be sent and kept under observation. In France 
a suspected malingeter could be ordered by the judge 
into hospital. The British law did not deal with the 
subject. Besides these factors there was in injuries and 
their consequences a certain nerve element; doubt as to 
whether compensation would be received did not make for 
regaining of health and strength, and nothing so quickly 
dispelled more or less imaginary disability to work than 
the quick settlement of a claim one way or the other. 

There had been a good deal of discussion as to the true 
meaning of the term “accident,” but it was not a question 
with which the medical profession was specially concerned, 
nor would it care to be fettered by definitions. In any case 
the decision to regard cases of anthrax as accidents had 
been received by it as a fair and equitable interpretation 
of the law. The malady could be traced to an event 
occurring on a particular day in the course of employment, 
and yet not a necessary part of it, and thus was as near an 
approach to disease by accident as could be suggested. 

Different considerations attached to cases in which work- 
men had their health seriously undermined by poisons, and 





then suddenly developed serious symptoms. Cases in point 
were lead, arsenic, mercury, and phosphorus poisoning, all 
of which were now recognized as entitling persons to com- 
pensation. This being the case, could illnesses arising out 
of other trades be also regarded as accidents? Hitherto 
the difficulty had been that unless a particular time could 
be fixed at which disease had been contracted in the course 
of employment it could not be brought within the meaning 
of the term “accident” under the Act; an accident was 
sudden and fortuitous, whereas a trade disease usually 
developed slowly, its period of incubation was frequently 
long, and the actual date of its commencement could not 
always be precise. The difficulties in principle thus 
created had, however, been removed by the inclusion of 
lead poisoning among legal accidents, for this disease was 
always obscure in point of origin. Another difficulty 
which might arise in individual cases was to determine 
whether a disease was the true outcome of occupation, or 
brought about by home influence. Cases of miner’s 
phthisis were instances in point. All occupation diseases 
were really professional risks which should be among the 
burdens borne by the trade generally and insurance pro- 
vided against them, even though it was often impossible to 
say under which employer they commenced. It was pro- 
bable, indeed, that sooner or later every disease traceable 
to working in any trade would come to be compensated, 
and thus would be established the first step towards a 
national system of compulsory insurance, to which both 
employers and employees should contribute. ; 

Opinions were divided as to whether liability to accident 
increased with age. Trade unionists complained that some 
employers regarded men at 40 years of age as too old for 
work. After the age of 60 insurance offices preferred to 
have from employers some indication as to the health of 
the insured workmen. At the present time old and 
defective workmen were piaced at a great disadvantage. 
Trade unionism was not altogether without blame for 
this, since it insisted on all men being paid the same 
rate of wages and working the same number of hours. 
Old workers might and would be allowed to do work of 
a lighter nature for a few hours daily in many industries, 
but trade unionism was opposed to it. 

Sir John Brunner was of opinion that the number of 
accidents did not increase with the age of the workers, but 
the reverse, and that the reduction in comparative 
liability was in exact ratio to the increase of steadiness 
due to increase of age. The speaker’s own investigations 
in a large engineering works showed that the largest 
number of accidents occurred in youths under 20 years of 
age, and other investigators had shown grounds for the 
view that the increase in the total number of accidents all 
through the country was the result of employers getting 
rid of experienced and careful men who had reached the 
age of 45 to 50, and giving the work to younger men who 
were both less experienced and less careful. _ ae 

Accidents differed so much in type and severity that it 
was difficult to establish by figures the relation of the 
duratior. of incapacity to particular age periods. On 
the other hand, it was common experience that with 
advancing years elasticity of tissue and vital resistance 
both diminished, so that it was initially probable that 
when the nature of the injury was identical in two given 
cases a man of 60 would take longer to recover than one 
twenty years his junior. Hence the suggestion that men 
of middle age returned to work after an accident 
earlier than young men was probably incorrect, and the 
speaker's own investigations showed that in one large 
engineering works the average duration of incapacity 
among young men under 20 years of age was 5.4 weeks ; in the 
31 to 35 years age-period, 7 weeks; in the 51 to 55 period, 
8.5 weeks; and in the 55 to 60 period, 9 weeks. Besides 
the question of age, there was a personal idiosyncrasy ; 
some persons recovered from injury and illness more 
rapidly than others, and the skin of one workman would 
suppurate more severely than that of another, and heal 
more slowly. When all was said and done, however, 
experience showed that since the first Act came into force 
men were longer on the sick funds than formerly, and were 
becoming less and less inclined to recommence work after 
an injury than in previous decades. In coal mining, for 
example, men lay themselves off work for slight and 
imaginary strains to the back, and as the malady is 
entirely subjective it was not easy for medical men to 
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confirm or disprove the statement. The difficulty was 
increased when the medical man who had to give the cer- 
tificate was dependent upon the workman for his income, 
Medical practitioners had been boycotted and obliged to 
leave colliery districts because they had forwarded a report 
contrary to the wishes of injured workmen. 

Another problem was that of men who previous to 
injury were known to be in a diseased condition. The 
recuperative powers of such men could not be as great 
as those of healthy workmen. Was such a man entitled 
to full compensation? He might be the subject of latent 
disease of which he was ignorant, but until the injury 
such disease in no way prevented him following 
his occupation, and but for its occurrence he might 
still be working, so it was difficult to see how 
in such cases compensation could be refused. Cases of 
tuberculosis and cancer also came into question. There 
was plenty of post hoc but little propter hoc evidence of 
their connexion with injury, and per se the development of 
either cancer or tuberculosis after injury was no reason 
for awarding compensation. Nevertheless, if cancer 
developed at the site of an injury, or pneumonia or pleurisy 
followed an injury to the ribs, or haemoptysis succeeded 
by phthisis occurred after an injury to the chest wall, the 
applicant’s claim would be strongly supported. The 
tuberculosis or other disease might have been latent at the 
time of injury, and the latter by lighting it up brought 
about more rapidly fatal termination of the disease than 
otherwise would have been the case. A judge in these 
circumstances might award only one-half or two-thirds 
of the full compensation. Im the _ speaker’s own 
district a few months ago, however, a coal miner 
when at work and in the act of stooping was suddenly 
seized with acute abdominal pain. He died in a day or 
two afterwards from peritonitis. At the post-mortem 
examination a perforated gastro-duodenal ulcer was found. 
Full compensation was awarded to the workman’s depen- 
dents. But for the strain the ulcer would probably not 
have ruptured. It was therefore an accident. In cases 
where, after an accident, the injured workman remained 
disabled not on account of the injury but on account of a 
further development of the disease which antedated the 
injury, if it could be shown that the disease had been 
aggravated and its course accelerated, and that the condi- 
tion was not simply the outcome of the normal progress of 
the malady, compensation would be almost sure to be 
awarded, although probably not to the full amount where 
internal disease had aggravated the consequences of an 
accident, as in a simple fracture of the leg failing to heal 
owing to syphilitic cachexia. 

With regard to the relation of drink and injury the law 
maintained that it was the duty of the employers to pre- 
vent a man working when intoxicated; if they neglected to 
do so and he was injured, they were held responsible for com- 
pensation. If delirium tremens followed an accident, they 
were also liable to provide compensation, but possibly not 
to the full amount. As for syphilis, its existence would 
rather militate against compensation, but in the case of 
oid-standing lesions affecting the nervous system and 
blood vessels, the redevelopment of symptoms through 
Injury would probably entitle to compensation, since but 
for the accident the disease might have remained latent. 
Finally, there was nothing in the Act to compel a 
workman to undergo an operation, even of a minor kind, 
which would enable him to return to work; but on one or 
two occasions judges had stopped compensation until the 
advice to undergo an operation had been complied with. 
The Workmen’s Compensation Act was still in its infancy. 
Should it be decided in courts of law not to regard pre- 
existing disease, known or unknown to the individual, as 
calling for a reduction in the amount of compensation, 
employers would have no other alternative left them than 
to have their workmen medically examined when taken 
on, while the rejected workmen would go to swell the 
ranks of the unemployed and add to the social distress 
with which society was to-day confronted. 

_ Theaddress concluded with some observations on the sub- 
Ject of the granting of certificates at hospitals and infir- 
maries. It was not desirable that a house-surgeon should 
give a certificate stating the nature of the illness or injury 
for compensation purposes, since in a court of law such a 
certificate might bring him into direct antagonism with 
his superior officer. The practice at the Newcastle Royal 





Victoria Infirmary was to give patients, without payment, 
certificates which would enable them to draw their benefit 
allowance from friendly societies, as these entailed no 
description of the nature of the disability in question. 
No certificate for compensation purposes was given except 
after a special examination by the physician or surgeon in 
charge of the case. Such certificates should be paid for 
as if they were consultations, for the work entailed was 
not part of the duty of the post, and should not be per- 
formed gratuitously. 

Discussion of the address was adjourned to the meeting 
on December 7th. , 


MEDICAL SOCIETY OF LONDON. 

CuHarLEs Barrett Lockwoop, F.R.C.S., President, in the . 
Chair. 

Monday, November 9th, 1908. 


CLINIcAL EveENInG. 

Dr. JoHN Rose Braprorp sent a case of von Reckling- 
hausen’s disease, which was exhibited by Dr. A. SALUSBURY 
MacNatty. The patient,a young woman, was admitted to 
University College Hospital, under the care of Dr. Bradford, 
in September, 1908, complaining of pain in the right arm, 
with tingling and numbness in the fingers of the right hand, 
a swelling in the right axilla, and a lump on the upper 
part of the left thigh. Tumours of varying sizes were 
found to be present, lying along the course of the nerves 
in different regions of her body. Generally speaking, the 
characteristics of these tumours were that they were hard, 
painless, smooth on the surface, movable under the skin, 
and well defined. There was general wasting of the 
muscles of the right forearm and hand. The wasting was 
most prominent in the interossei and in the thenar and 
hypothenar eminences. There was well-marked ulnar 
anaesthesia in the right forearm and hand. There was 
scattered pigmentation over the trunk and limbs. The 
symptoms in the right upper limb were ascribed to pres- 
sure of the large tumour in the right axilla. With a view - 
to relieving them, Mr. Pollard operated on October 23rd. 
When the nerves of the brachial plexus were exposed, 
they were found to be studded with multiple neuro- 
fibromata. The large visible tumour was discovered to be 
made up of several smaller tumours welded together. For 
the most part these fibromata involved the nerves in an 
inextricable network, but it was found possible to shell out 
the largest constituent of the compound tumour. 

Dr. F. Parkes WEBER showed a case of haemophilia 
with fibrous thickening in the appendix region. The ' 
patient was a German, aged 23, who during the last two 
years had suffered from spontaneous haematomata in both 
lower extremities and in both mguinal regions of the 
abdomen. His haemophilic swellings were accompanied 
by fever, sometimes considerable, up to 103° F., or even 
slightly higher, in the evenings. A haemophilic swelling 
in the right inguinal region of the abdomen might, there- 
fore, be mistaken for acute appendicitis. Some of his 
haemophilic swellings had been apparently completely 
reabsorbed, though others had left chronic tibrous 
thickenings. There was a firm mass, probably retro- 
peritoneal, to be felt in the right inguinal region of the 
abdomen. 

Mr. E. M. Corner and Dr. Stater Jones showed two 
patients with cervical ribs. One was a woman, aged 44. A 
skiagram showed the extra rib on the right side, attached 
to the transverse process of the seventh cervical vertebra. 
In the second case, in a boy 6 years old, a skiagram 
revealed a cervical rib on each side. f 

Mr. T. H. Ketiock showed a case of talipes equino- 
varus after a modified Phelps’s operation. ‘The patient, 
aged 4 years, was the subject of congenital unilateral 
talipes equino-varus. On July 2nd of this year an opera- 
tion was performed by laying open the astragalo-scaphoid 
joint, as in Phelps’s operation, but with the important 
modification that neither the tendons, artery, nor nerve 
were divided, and after the foot had been wrenched into 
position a flap of skin was dissected up from the outer 
side of the foot, and, remaining attached above, swung 
across and planted into the depth of the wound, The 
foot and les were fixed in plaster-of-Paris, which was 
renewed on two or three occasions, and finally left off 
about three weeks ago, after the child had been walking 
about with it on for some three weeks. 
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Other cases were shown by Messrs. F. J. Poynton, 
Epmunp Cactiey, Leoxarp GutTHrRiz, Inouis Taytor, 
W. Essex Wynter, H. A. T. Farrpankx, H. TyrrEwt Gray, 
GeorGE WavuGH, and A. F. VoELcKER. 


LIVERPOOL MEDICAL INSTITUTION. 
F. C. Larkin, F.R.C.S., Vice-President, in the chair. 
Thursday, November Sth. 


‘THe Optimum AGE ror CLEFT PALATE OPERATION. 
Mr. Ropert Murray, in a note on the age at which cleft 
palate should be closed, said that all surgeons were agreed 
that the cleft should be closed early in life, but opinions 
differed as to whether it was better to operate during 
early infancy or early childhood. In cases of complete 
cleft of the lip and palate his own practice was to operate 
on the lip about the fourth week of life, and delay 
operating upon the palate until about the second year. 
Children thus treated developed good powers of articula- 
tion. Several cases in point were shown by him. Mr. 
R.' C. Dun preferred to operate between the ages of 
eighteen months and two years, and emphasized the 
importance of skilled training in articulation after the 
palate was closed. He considered that the operations 
devised by Brophy and Arbuthnot Lane involved grave 
risk to life. 

MENINGITIS IN CHILDREN. 

Drs. N. Percy Marsu and O,. T. WILLIAMs, in a paper on 
meningitis in children, emphasized the point that lumbar 
puncture was the only certain means of diagnosing 
meningitis from other conditions, particularly mening- 
ismus, and illustrated this view by a narration of cases 
of periodical vomiting and uraemia with meningismus. 
Among cases of tuberculous meningitis described by them 
were two cases which closely simulated this condition, 
whien judged by cytological and chemical examination 
of the spinal fluid. -Nevertheless, they ended in recovery. 
Dr, H. ArmstronG doubted the possibility of a cure in 
tuberculous meningitis. In cases said to have recovered, 
the symptoms might be due to a toxin of a tuberculous 
focus elsewhere. He considered tuberculous meningitis to 
be'a secondary condition in a general infection. Dr. Gorpon 
GULLAN regarded lumbar puncture not only as useful in 
diagnosis, but in association with the use of morphine as 
acting beneficially. He took a hopeful view of the condi- 
tion, and considered that not a few cases recovered. 
Dr. R. J. M. Bucnanay found that in the diagnosis of 
doubtful cases Calmette’s reaction was of considerable 
assistance. In his experience the reaction was always 
very pronounced in tuberculous meningitis as compared to 
other tuberculous conditions. He had had success by 
treatment with tuberculin and lumbar puncture com- 
bined. Not more than 20 c.cm. of fluid should be drawn 
off at a time, and the operation repeated as occasion required ; 
larger amounts were likely to determine an attack of con- 
vulsions. The paper was also discussed by Drs. NaTHaN 
Raw, W. B. Warrineton, J. Hint Asram, and Sir JAMES 
Barr. 

CASES AND SPECIMENS. 

Among the cases exhibited was one of pneumococcic 
arthritis affecting the right shoulder and elbow. It was 
shown by Mr. K. W. Monsarrat, who also demonstrated 
a patient in whom a squamous carcinoma had developed 
in the scar of a burn. 


CuinicaL Society or Mancuester.—At a meeting on 
October 20th, Dr. J. J. Cox, President, in the chair, 
Professor Foxwett (Birmingham), in a paper on the 
guidance afforded by estimation of urea, condemned the 
fallacy of regarding albuminous urine as_ necessarily 
indicative of serious renal disease. It was much more 
important to estimate the urea excreted by the kidneys, 
for. maintenance of the normal relation between nitro- 
genous intake and output was essential. In respect to 
surgical operations, apart from cases where such were 
immediately necessary, every patient should be submitted 
to at least two weeks’ preliminary supervision; during 
this period the urine should be daily examined and the 
percentage of urea estimated. Only in this could it be 
made certain that the patient was fit to undergo an 
operation without risk of death from post-operative renal 





Pathological reports on the condition of the 
organ were likely to be misleading, because the patho- 
logist usually made his sections from parts which 
appeared to be diseased, and in making his reports was 
apt to disregard the fact that the rest of the organ might 
be quite healthy. 


trouble. 


AssocIATION OF REGISTERED MeEpicaL Women.—At a 
meeting on November 3rd, Mrs. Cotman in the chair, Miss 
OuiveE Excoop described a case of Menorrhagia at puberty. 
The patient, aged 11, when first seen had had almost con- 
tinuous haemorrhage for five weeks with three severe 
floodings. She was tall for her age and very anaemic. 
The breasts were not unusually developed, and the pubic 
hair was just appearing. There were no abnormal phy- 
sical signs in the chest or abdomen. The only noteworthy 
point in the past history was the occurrence, between the 
years of 5 and 8, of attacks of colicky abdominal pain 
which had raised the question of the presence of tubercu- 
lous peritonitis. As treatment with iron, ergot, hydrastin, 
calcium chloride, rest in bed, and hot douches proved 
useless, an anaesthetic was given. Some thickening was 
felt in the right iliac fossa, and was thought to be caused 
possibly by enlarged lymphatic glands. The uterus was 
bulky, the cervix soft, and the os patulous. The sound 
passed in for nearly 3} in. The cervix was very easily 
dilated. On curetting the uterus there was a sensation of 
resistance, as though the curette were being scraped over 
wet silk, and the curettage was very scanty. The uterus was 
packed for twenty-four hours. A week later the haemorrhage 
gradually ceased. Since then menstruation had occurred 
at intervals of ten or fourteen days, lasting each time for 
about ten days. Microscopically the curettings showed a 
slight increase in the interstitial tissue, but were other- 
wise normal. The speaker considered that the diagnosis 
lay between new growth, tuberculous disease, and the 
so-called idiopathic menorrhagia of puberty, and con- 
cluded that the case came under the last heading. 
Mrs. WILLEy, in a paper!on Menorrhagia dealing with 
those cases for which no obvious local cause could be 
found on examination, suggested that the normal monthly 
cycle was primarily a vasomotor change (produced by a 
stimulus whose source was uncertain but dependent 
upon the integrity of the ovaries) by means of which the 
uterine wall was richly supplied with blood in preparation 
for its normal function of hypertrophy in the presence of 
an impregnated ovum. Thus the changes of menstruation 
were primarily of the uterine wall, and only secondarily 
affected the endometrium. Similarly, where menstrua- 
tion was excessive, the speaker contended that the cause 
lay in the uterine wall and not primarily in the endo- 
metrium. This cause might be congestion or inefficiency 
of the uterige muscle, the latter being especially im- 
portant. Endometritis, on which so much stress had 
hitherto been laid as a cause of menorrhagia, was usually 
secondary to congestion or inflammatory changes of the 
uterine wall. The important points in treatment, there- 
fore, were to improve the muscular tone of the uterus by 
general hygiene, exercise, and drugs, and to relieve all 
causes of congestion. 

MeEpIco-PsycHoLocicaL AssocIATION: NORTHERN AND 
MiptanD Diviston.—At a naeeting at the East Riding 
Asylum, Beverley, on October 22nd, Dr. ARCHDALE, who 
was in the chair, read a paper on Hospital Treatment of 
the Acutely Insane. From a consideration of its etiological 
factors, he deduced the following principles of treatment : 
(a) To afford rest as complete as possible; (b) to eradicate 
parasites and assist excretion ; and (c) during the stage of 
convalescence to exercise all faculties in a gradual manner. 
Dr. T. W. McDowatt remarked that the paper traversed 
the whole field of treatment and offered many interesting 
points for discussion. He was gratified to see that asylum 
medical officers were taking so much interest in the treat- 
ment of the acute insanities. In the discussion which 
followed, Dr. Hircucock laid stress on the benefit of 
elimination of toxins and the use of rest. Dr. 
Contin McDowatt, in a_ paper on blood changes 
as a means of prognosis in the acute  insanities, 
said that observance of the character of the leucocytosis 
and the presence or absence of an eosinophilia were of 
value in prognosis. The results were more uniform in 
cases of excitement with confusion than in those of depres- 
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sion with excitement. In treatment he would not advocate 
chloral and morphine in cases in which the leucocyte 
count was low. A regular moderate leucocytosis was the 
most hopeful sign found in the blood, especially if accom- 
panied by an eosinophilia. Whilst there was leucocytosis 
there was hope. Dr. Simpsov, in a paper on The Prognosis 
in the More Acute Forms of Mental Disorder, said that the 
various factors of sex, age, heredity, the form of mental 
disorder, the duration of the disorder, and bodily diseases, 
all affected the question. The prognosis was more favour- 
able in males than in females, in the ratio of 1.07 to 1; 
it was also more favourable in melancholia than in mania, 
while in delusional and epileptic insanity it was very 
unfavourable. That there should be any prejudices against 
asylums among the public was most undesirable, since 
early treatment was of the greatest comparative value. 


Rebictes, 


THE RELATION OF AVIAN TO MAMMALIAN 

TUBERCULOSIS. 
Max Kocu and L. Rasinowitscu have recently published! 
an exhaustive account of their studies on the form of tuber- 
culosis met with in birds, which appeared as a supplement 
to Virchow’s Archiv. It contains close on 300 pages of 
print, and in addition some excellent illustrations of macro- 
scopic and microscopic changes. The work reveals that 
care and thorough thought which characterizes all 
Rabinowitsch’s contributions and which renders them so 
valuable to science. The authors were enabled to utilize 
the ample material of the Berlin Zoological Gardens. 
They dealt with 459 dead birds between December, 1903, 
and August, 1905. Of.these, 118 proved to be tuberculous. 
Every one who is interested in the behaviour of tubercle 
towards birds and birds toward tubercle bacilli must study 
the book. 

The authors have collected and arranged an enormous 
amount of material, and we can do little more here than 
record that the authors claim, and with ample justification, 
that the avian form of tubercle bacilli is only a modified form 
of the family of tubercle bacilli, which has become adapted 
to the species from an origin common to it and mammalian 
forms. They show that all forms of birds, from the caged 
pets, such as parrots and canaries, to the birds of prey, 
such as the eagle, falcon, hawk, etc., and including fifteen 
distinct orders, may become infected with tuberculosis. The 
disease affects the abdominal organs and the lungs; the ulti- 
mate change wrought by the tuberculous process differs from 
that produced in mammalian tuberculosis in several par- 
ticulars, and they apply to it the term “necrotic substance ” 
(masse vitreuse of the French authors) ; it is comparable to 
the caseation of mammalian tuberculosis. Avian tuber- 
culosis is shown to be to a great extent produced by 
feeding with infected material. Inhalation no doubt plays 
a part, but not a large one; while inoculation by the beak 
or claws is also highly probable in somecases. Lastly, the 
authors offer some extremely interesting evidence in favour 
of congenital infection. Inthe Zoological Gardens infection 
is most commonly communicated by means of rats and 
mice. Ina home the human type of bacilli undoubtedly 
infects the caged birds, but in the “ Zoo” this is rarer, and 
the authors were able to find only three cases in which the 
bacilli infecting the birds were of the human type. They 
further deal with the susceptibility toward the bacilli of 
the bovine type, and deal at length with examples met 
with. In the ninety-five strains cultivated from the birds 
they were able to demonstrate forms which presented all 
the typical characteristics of true avian tubercle bacilli— 
forms which presented every shade of variation from this 
form to the bovine form, and also forms which had to be 
identified with typical bovine bacilli. The virulence 
of these bacilli to guinea-pigs and rabbits varied consider- 
ably. They noticed that the original material contained 
bacilli which were more virulent than the pure cultures 
derived from that material. Curiously enough, repeated 
passages through guinea-pigs tended to diminish and not 











1 Reprint from Virchow's Archiv f. path. Anat., etc. . Vol. 190, supple- 


ment. Die Tiberkulose der Voegel und ihre Beziehungen zur Sauegetier- 


tuberkulose [Tuberculosis of Birds and its Relation to Mammalian 


Luberculosis |. By Dr. Max Koch and Dr. Lydia Rabinowitsch. Pp. 295, 
3 plates, and 3 illustrations in text. (N.B.—The pathological part was 
carried out by Dr. M. Koch and the bacteriological by Dr. Rabinowitsch.) | 





to increase the virulence of the bacilli of avian type.. In 
the case of one parrot, however, repeated passage throygh 
guinea-pigs led to the appearances of characteristics of 
mammalian bacilli approaching the human type. Spon- 
taneous and artificial infection of rats and mice with bird 
type of tubercle bacilli was seen freely, although it is stated 
that artificial infection presented more difficulties than in 
the case of guinea-pigs and rabbits. The authors failed 
to infect hens with mammalian bacilli, while feeding with 
bacilli of bird origin readily led to an infection. The same 
held good for birds of prey. It was, however, possible to 
produce an artificial infection with mammalian tuber- 
culosis indirectly by infecting the egg. The last point we 
can mention is that the authors determined that avian 
types of tubercle bacilli can infect cattle and goats. Spon- 
taneous infection with bacilli of the bird type have been 
found in mice, rats, cattle, pigs, horses, and monkeys. 
Even man has yielded bacilli which were identified, as 
avian bacilli. The large library of tuberculosis is increased 


.by many volumes and pamphlets yearly, but the majority 


of these will be consigned to top shelves. Among the few 
which have earned a place on the lower shelf, within easy 
reach, the work of Drs. Rabinowitsch and Max Koch must 
assuredly be reckoned. 


CRIMINAL ANTHROPOLOGY. 

Proressor INGEGNIEROS, the author of a little book on the 
classification of criminals,” is the Director of the Institute 
of Criminology at Buenos Aires and the editor of the 
Archivos de Psiquiatria y Criminologia, to which and: to 
other publications he has contributed many able papers 
descriptive of the clinical side of delinquency from his 
material at the Penitenciaria Nacional, of which he-is 
Director, at Buenos Aires. From these we have gathered 
that in the Argentine there is still much to be done in the 
way of modifying criminal procedure by the ventilation of 
modern ideas concerning the nature of crime and criminals. 
Doubtless nothing could be better calculated to exert this 
salutary influence than Professor Ingegnieros’s works. ‘At 
the same time the reforms here proposed seem somewhat 
too advanced for the very imperfect social organization of 
to-day, however suitable they may be in the social 
commonwealth to which we appear to be tending. 
An avowed and thorough determinist, believing «that 
freewill and responsibility can be attributed as little 
to the sane as to the insane, to the righteous man as to the 
hardened offender, and maintaining that these metaphysical 
concepts impede the development of a rational and scien- 
tific treatment of the criminal classes by making an offence 
an antijuridical instead of, as it should be, an antisocial 
fact, he necessarily expunges punishments, as retribution, 
from his system of, penal measures altogether, and substi- 
tutes for them a scheme of graded “penal repression,” not 
according to the crime committed, but entirely according 
to the environmental and individual determining factors of 
the crime. Thus, disregarding the nature of the crimes 
altogether, he would hand over to the State for maximum 
repression the born, the insane, the habitual, the alcoholic, 
the epileptic, and the incorrigible criminal; for “ medium 
repression,” the habitual but not incorrigible criminal, the 
insane delinquent with curable psychoses, and the impul- 
sive criminal with educable inhibition; and for minimum 
repression the occasional criminal delinquents with transi- 
tory mental disorders and criminals with “ accidental 
disboulia.” As many murderers would undoubtedly ‘be 
included in this last category of accidental disboulia, it 
follows that they might receive a much lighter degree of 
penal repression than, say, the kleptomaniac or the 
feeble-minded pilferer. This appears to be at first a com- 
plete reversal of ordinary criminal procedure, and even 
opposed to common sense; but, granting Professor Ingeg- 
nieros’s premisses, it is a logical system, and, further, one 
which would certainly make the penal measures fit the 
criminal rather than the crime. Biological science, how- 
ever, does not necessarily exclude, as the author assumes, 
responsibility and free will, and surely he has a narrow 
view who maintains that the whole mind of man may 
be reduced to acsthesis and ergasis, together constituting 
what the author calls the “ aestho-kinesis.” 








2 Nuova classificazione dei Delinquenti [New Classification of Crimi- 
nals]. By Professor José Ingegnieros (Buenos Aires), Biblioteca di 
Scienze sociali e politiche. N.65. Milan: Remo Sandron. 1907. 
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After twenty-five years of medical practice, Dr. ALBERT 
Witson, in a book entitled Education, Personality, 
and Crime, sums up, he says, the pith of his labours. 
The questions considered by the author and_indi- 
cated in the title of his book, with some others, such as 
character formation, marriage relations and the choice 
of a mate, the nature and constitution of criminals and the 
relation of criminal conduct to brain pattern and brain 
disease, free will and responsibility, and such State 
measures as the establishment of marriage bureaux and 
the sterilization of the “unfit,” are all of them of far- 
reaching importance and all of them controversial. 
Around some of these questions an enormous literature 
has gathered and must yet gather, for each of the opposing 
theses may be logically defended; whilst others have but 
newly arisen, the sciences on which they rest are as yet in 
their infancy, and dogmatic certitude in speaking of them 
possible only to the mentally myopic. Nevertheless, on 
each of these questions Dr. Wilson has a good deal to 
say, sometimes in excellent and incisive epigram, often 
with undue prolixity, always with an enviable convic- 
tion of being right, but as a rule in a way which 
will be readily understood’ by the average layman, 
to whom we imagine the book to be addressed. Its 
pages contain a great deal of useful information, and as 
a readable popular exposition of certain subjects which 
are generally treated in purely scientific works it should 
result in stimulativg public interest in certain pressing 
problems to which it is as a rule strangely indifferent. An 
instructed lay opinion on scientific matters ought to 
be a powerful agent for good ; but the instruction 
contained in popular treatises ought above all to be 
accurate. It is for this reason that, whilst agreeing with 
the author in many particulars, such as his criticisms of 
ordinary educational systems and the many judicial errors 
in the punishment of feeble-minded folk, we regret that he 
should have permitted himself to affirm dogmatically many 
statements beyond proof, such as that “lunacy is rapidly 
increasing,” “degeneracy and crime have got entirely 


‘ beyond control,” “external stigmata” (of degeneration) 


‘are probabiy due to malnutrition,” and “cranial measure- 
ments, like statistics, are of little value,” and many 
others too numerous to mention. All of these state- 
ments may be true, but where is the proof? As regards 
cranial measurements, the anthropometrical details given 
by the author in the appendix are useless tv the student of 
criminology by reason of their lack of numbers and 
scientific method. Why, also, does the author speak of 
paranoiacs as “obsessed lunatics,” cf “ psychiatrie” (sic) 
as “cranial measurements”? Above all, why should 


sterilized degenerates become “free from vice, contented 


and industrious”? Writing in all friendliness with the 
author’s manifest sympathy with the down-trodden and 
the born-crooked, we cannot but regret these and many 
other statements, and also the naive wish of the author 
that the brain of a murderer examined by him—in 
which, to speak with entire frankness, we find only the 


_vaguest connexion between the brain and the criminal 


act—should become “the apex of a vast pyramid of 
research in criminology.” 


Under a somewhat imposing title Dr. Laurent has 
written an exceedingly readable book on the criminal from 
the anthropological, psychological, and social points of 
view. It is couched in general terms, discursive in 
character, and illustrated througnout by interesting 
accounts of individual criminals who have come under the 
author’s personal observation at the prison of La Santé in 
Paris, at the Asylum of Sainte-Anne, asa medical inspector 


_of schools, or as Médecin de 1’Assistance Publique. The 


book is not a scientific treatise of criminology, although 
numerous statements are made throughout the course of 
the work bearing on such questions as the brain shape and 
capacity of criminals, their physiognomy, physiology, 
psychology, and so on; no attempt is made to prove by 
statistical evidence based on exact data, the truth of these 
statements. Doubtless this proceeds from the author's 
conviction that there does not exist any such thing as a 
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criminal type or types from the anatomical point of view. 
It will be remembered that there are two main views with 
regard to the criminal. According to the Italian school 
, the criminal is an instance of atavism, a savage escaped 
into the civilization of the twentieth century, a man of 
prehistoric times bearing the anatomical signs and cranial 
peculiarities of his epoch, the so-called Lombrosian 
stigmata. According to the French school, to which 
Dr. Laurent belongs, there are in all cases of criminality 
two factors—the individual and the social, the latter being 
the more important. Whilst admitting that the criminal 
classes exhibit a larger proportion of physical and 
psychical anomalies than the non-criminal classes, they do 
not admit that these anomalies are in themselves sufficient 
evidence of criminal tendencies, as is indeed, the French 
school maintains, abundantly proved by experience. Dr. 
Laurent has travelled widely, has studied the criminal in 
all parts of the world, and has amassed a great number of 
interesting documents which are alone sufficient to make 
his book of value to the criminologist, but owing to its lack 
of statistical evidence and scientific exactitude it can 
neither prove nor disprove any of the theories which are 
upheld to-day as to the nature and, consequently, the 
cause of criminality. 







































































THERAPEUTICS OF THE CIRCULATION. 

Sir Lauper Brunton’s Therapeutics of the Circulation, 
which is dedicated to Professor Kronecker, consists 
of eight lectures, delivered in the Physiological Labora- 
tory of the University of London in the spring of 
1905.5 The first four lectures deal almost exclusively 
with the physiology and pathology of the heart 
and arteries. Therapeutics are confined to the 
later chapters. The book opens with an apt analogy 
between the heart's intermittent sleep in diastole, 
and the short rests taken by athletes in accomplish- 
ing a thousand miles in as many hours. From place 
to place there are suggestive remarks, and many of the 
figures are useful and saaresidne. Most of the facts of the 
book will be familiar to the more advanced student. A 
good deal of space is devoted toa consideration of the 
author’s own observations, and these will awaken interest 
in those who are unfamiliar with his work. The arrange- 
ment of the volume suffers, perhaps, from the fact that it 
is founded on the transcript of the lectures themselves, 
which were illustrated by many experiments, and the 
necessity of adapting the lectures to the experiments 
rather interfered, as the author states in his preface, with 
their orderly sequence. Thus, from a detailed account of 
blood-pressure gauges, extending over twenty-four pages, 
and a short description of cardiographic and sphygmographic 
curves, we pass abruptly within a few lines from “ retarda- 
tion of the pulse wave” to “ forms of sphygmograph ” and 
“nutrition of the heart.” The almost complete omission 
of reference to venous pulse work, and the recent advances 
in the analysis of pulse irregularities, is felt, and detracts 
from the value of those portions of the lectures which 
deal with marked variations of pulse-rate, and the action 
of digitalis. The frequency of irregularities in mitral 
disease is accounted for as follows: “ The reflux of blood 
at each beat of a powerful ventricle tends to distend the 
auricle and the pulmonary veins from which the normal 
stimulus to ventricular contraction ought to start.” ‘Self 
massage” of the heart and arteries, occupies a prominent 
place, but many of the remarks can no longer be regarded 
as in complete accordance with generally adopted views. 
Accepting Kronecker’s teaching, the author leans to a 
theory of the conduction of stimuli, which includes neuro- 
genic transmission. . Observations upon the contraction of 
nerveless protoplasm are included, and the classical expori- 
ments of Romanes are cited and figured at length. The 
portions of the book which will probably be found of 
most value are those which discuss the treatment of the 
symptoms of the diseased heart, and the action of drugs 
of the digitalis, caffeine and nitrite groups. The appendix 
includes a description of some of the later sphygmomano- 
meters, and some notes by Professor Kronecker upon the 
functions of the heart. 
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THE TREATMENT OF CONSUMPTION, 

Tuts book, The Treatment of Consumption,’ deals with the 
treatment of consumption by Koch’s tuberculin, which 
Dr. Camac Witkinson of Sydney has long employed, and 
on which he has contributed various reports to the 
journals. This work is something more than a mere 
record of cases, though some 250 cases are briefly recorded 
in the later part of the volume. The work is divided into 
five parts: The Problem Generally; The Pfoblem in the 
Laboratory; The Problem in Man as the Host of the 
Parasite; The Problem for the Physician; Records of 
Cases treated with Tuberculin, and Remarks thereon. 
Under these headings we have a survey of the whole 
question of the causes of pulmonary tuberculosis, its 
effects on the community and in the affected individuals, 
and the requirements for prevention and cure, with some 
discussion on the general question of immunity. The 
subject is treated in a manner which is extremely interest- 
ing, and shows wide knowledge, but there is throughout 
the whole an atmosphere of special pleading which tends 
a little to weaken the argument. It is natural that one 
who has worked with a great master should develop and 
retain an enthusiastic admiration for his teacher and 
guide. Such admiration is evidenced throughout the book, 
and furnishes the keynote of the whole, as expressed in the 
introduction, where we read that: 

Through the profound genius of Koch, and Koch alone, a 
certain, safe, and trustworthy remedy has been found for the 
treatment of pulmonary tuberculosis...and it is high time 
that this great truth should be acknowledged, and inspire the 
whole of the medical profession to imitate the labours of those 
who in season and out of season have preached this great gospel 
of mercy and beneficence. 

We may have the most profound admiration for the 
genius of Koch, and thoroughly appreciate his most 
valuable work, and yet be permitted to doubt whether, if 
the remedy he discovered was really “certain, safe, and 
trustworthy,” it would have remained for nearly twenty 
years without being universally employed in the treatment 
of so terrible a disease. Dr. Wilkinson thinks that this is 
largely due to the failure of the profession to employ 
tuberculin in precisely the manner recommended by Koch. 
He himself prefers the large doses originally used to the 
‘“homoeopathic” doses advocated by Sir Almroth Wright, 
with whose arguments he apparently disagrees. We may 
certainly assume that if a success equal to that attained by 
Dr. Wilkinson had been obtained by all who had employed 
tuberculin, it would now be the universal treatment for 
consumption, for he states (p. 41) that he has never failed 
by the use of large doses in early cases of pulmonary 
tuberculosis to bring the patient to that condition which 
_— at least be described as complete arrest of the 

isease. 


The second edition of a very useful handbook of moderate 
size, dealing with the specific diagnosis and treatment of 
tuberculosis, by Drs. BANDELIER and RoeEpkKE,’ shows a con- 
siderable advance on the previous edition published a year 
ago. Its first 80 pages are devoted to the specific diagnosis 
of tuberculosis by the many varieties of tuberculin now on 
the market, employed in one of four different methods— 
the cutaneous, the percutaneous, the conjunctival or 
ophthalmic, and the subcutaneous—upon patients sus- 
pected of tuberculosis of the lungs or of some other part of 
the body. A coloured plate has been added to the book, 
showing very plainly what a positive ophthalmo-reaction 
(Calmette) or conjunctival reaction (Wolff-Eisner) looks 
like, and also the appearances presented by positive and 
negative cutaneous (von Pirquet) and percutaneous (Moro) 
tuberculin reactions. The rest of the book is devoted to 
the specific treatment of tuberculosis by the tuberculins 
and allied substances. The experience of the authors is 
mainly concerned with the treatment of pulmonary tuber- 
culosis, and this subject is very carefully and clearly dis- 
cussed in all its aspects. About a dozen pages are given 
to the specific treatment of other parts and organs of the 
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body. The authors believe that in the great majority of 
cases, pulmonary phthisis should be treated by a combina- 
tion of the specific tuberculin method with general treat- 
ment in a sanatorium. The book is provided with an 
index, and may be warmly recommended to the attention 
of all who have to treat tuberculosis in any of its forms. 


Dr. ALFRED WotFr-ErsNner has thought fit to offer the 
medical world a book on the diagnosis of tuberculosis, witli 
especial reference to the ophthalmo-reaction and the 
cutaneous reaction to tuberculin.® It would, we venture 
to think, have been wiser had the author been satisfied at 
the present stage to publish his views in medical periodi- 
cals and by means of papers read at medical societies. To 
write a book means to dogmatize, and the subjects of the 
ophthalmo-reaction and the cutaneous reaction are not 
yet sufficiently ripe for dogmatism. A reader who has 
not followed the discussions of the past year and more 
would obtain a different idea of the diagnostic and 
prognostic importance of the two reactions by reading 
the book than a reader who was well acquainted with ‘all 
the arguments. In this fact lies the danger of such a 
book. Some of the statements made are not accurate— 
for example, that unfavourable secondary symptoms have 
never been observed in connexion with the ophthalmo- 
reaction. The priority quarrel between himself and 
Calmette is out of place in any book and spoils the intro- 
duction. The matter in the four parts of the work is very 
extensive, and would have been more valuable had repeti- 
tion been avoided and a mass of the author’s problematic 
speculations on the nature of “ hypersensitiveness” been 
expressed in a less matter-of-fact manner. The book, 
however, has one use in common with the shorter 
accounts which are to be found in the medical journals— 
it gives a clear account of technique. Otherwise we 
doubt whether it will fulfil any useful purpose, especially 
as the translation leaves very much to be desired. 





A MEDICAL MISSIONARY. 
Grenfell of Labrador® is the title of a book written in 
popular language giving a detailed account of the history 
and work of Dr. Wilfrid Thomason Grenfell. Born in 
1865, the son of the Rev. A. S. Grenfell of Parkgate, near 
Chester, and educated at Marlborough, he subsequently 
commenced his medical studies at the London Hospital, 
where after a distinguished career he became house- 
surgeon to Sir Frederick Treves. Always a man of 
immense physical strength, he was a well-known football 
player and athlete. Later he went to Oxford and obtained 
his “ blue” in Rugby football. He soon gave his mind to 
missionary work, and being always a keen navigator, 
a fearless seaman, and the holder of a Board of Trade 
master’s certificate, he attached himself to the Mission 
to Deep Sea Fishermen and spent some time in the North 
Sea among the fleets of trawlers and drifters. In 1892 he 
left for the ice-bound shores of Labrador, and since that 
time he has been at work continually fighting evil, 
poverty, oppression, and disease. His winters he spends 
attending to the sick in hospitals and visiting the 
inhabitants of his enormous district in sledges, and when 
navigation is possible, and the sea becomes open, he is 
visiting the 1,000 miles of rocky, stormy, and fog-bound 
coast in a small hospital steamer, of which he is the 
skipper as well as the chief medical officer, and carrying 
comfort to countless families, both among the Labrador 
fishermen and the Eskimos who inhabit its inhospitable 
shores. Besides accidents by sea and by land, tuber- 
culous disease is the most fatal, due largely to the habit of 
the people, who persist in excluding fresh air from their 
houses, and who live under unhygienic conditions. Here 
is a great’ field for educating people, and Dr. Grenfell is 
not slow to attack wrong wherever he meets it. A man of 
exceptional power, both mental and physical, and, more- 
over, one who works in a whole-hearted Christian spirit, 
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it is no wonder that his work has been publicly recog- 
nized, perhaps more in Canada and America than in 
England. The University of Oxford has, however, honoured 
him by conferring upon him the M.D.Honoris Causa, while 
His Maieny the King has conferred upon him the C.M.G. 
This book is written rather after the style of a Sunday 
school prize, but there can be no doubt that no single 
member of the profession is doing more useful work—in 
the bleakest of climates and under the greatest hardships— 
than “ Grenfell of Labrador.” 


ROYAL COMMISSION ON VIVISECTION. 
FourtH Report. 


(Continued from page 1445.) 
WE continue our abstracts from the evidence of which 
the minutes are contained in the fourth report of the 
Royal Commission on Vivisection, issued in December, 
1907." 


Evidence of Professor Osler (continued). 

In reply to further questions, he said, in regard to experi- 
ments on man, it always was immoral, without a definite 
specific statement from the individual himself, with a full 
knowledge of the circumstances. Under those circum- 
stances, any man was at liberty to submit himself to 
experiments. There were a good many experiments 
upon animals in regard to yellow fever prior to the 
experiments he had mentioned. There were the experi- 
ments of Sternberg and Sanarelli. The latter claimed 
to have discovered a special organism which was 
the cause of yellow fever. He thought Sanarelli’s 
work had not been substantiated. Sternberg’s organism 
was a mere suggestion. He did not think it was definite. 
He thought the bacillus of Myers and Durham was pro- 
bably a spirochaete like the protozoal parasite—not an 
ordinary bacterium. More recent observations had shown 
that the nature of the parasite was not known. It was in 
all probability a spirochaete, not an ordinary bacterium. 
That this seemed most likely was shown by the similarity 
to the cycle of development of the mosquito in malaria 
taking a specific period of time. It took twelve days in 
the body of the mosquito before the poison became active. 
It was very unlikely, when one judged from analogy of the 
filaria of the mosquito parasite, that that was anything 
but a living organism that passed through a definite cycle, 
just. as the malaria parasite did. Asked whether 
morphologically they were able to find the cause of 
yellow fever, he said, No, but that was not surprising, 
when one remembered that only quite recently the 
spirochaete of syphilis had been discovered. Probably it 
was an exceedingly minute organism. In reply to further 
questions, he said there had been a good deal of clinical 
work on myxoedema by Gull and Ord and the men of the 
Clinical Society’s Committee in this country. Myxoedema 
was well known, and cretinism was well known, but there 
was no suggestion that it could be treated until the results 
of Sir Victor Horsley’s work were known. Asked if he was 
familiar with a paper by Curling upon the subject, pub- 
lished in 1850 or thereabouts, he said, Familiar at long 
range; he had seen it. He thought Curling suggested an 
association between the absence of the thyroid gland and 
the presence of cretinism. He also remembered a paper 
by Hilton Fagge in the Seventies, but of course Gull’s 
paper and Ord’s work, and particularly the demonstra- 
tion here in 1881 at the congress of that remarkable 
group of cases, more than anything else stirred up the 
profession to the recognition of myxoedema as a special 
disease. On the Continent, before that, it was not 
recognized at all. Asked if Hirsch, in his Historical and 
Geographical Pathology, did not cite a good deal of litera- 
ture pointing to an association between cretinism, goitre, 
and disease of the throat, the witness replied: Between 
cretinism and goitre that was long recognized, and was of 
course obvious, as so many of the cretins had a big goitre. 
But the connexion between myxoedema and cretinism was 
not recognized until after Sir Victor Horsley’s investiga- 
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tions. Asked if he would advocate the introduction of the 
Johns Hopkins system into this country, he said, Under 
certain conditions. He thought, for instance, that if 
certain senior students who were to work at surgery could 
be taught it on diseased animals at the Brown Institution 
or atthe veterinary college, it would be of great advantage. 
Asked if he thought it would be possible to limit the system 
to the use of animals that were diseased and not employ 
those which were healthy, he said: Yes, in a large city 
like London. Asked if the scheme would be practicable if 
animals suffering from disease, possibly a disease which 
would require their destruction, could be employed for 
the purpose of operation under anaesthetics, the witness 
said, No. It would be much more humane to — 
those animals without operation. The system woul 
necessitate the utilization of normal animals for the 
purpose if it was carried to any great extent. With a 
very large number of students it would, of course, be im- 
possible. He would not advocate it for all medical 
students, but for the special group of men who wished to 
become practical surgeons. In the case of appendicitis, 
for instance, a great deal of very delicate technique was 
often required in the manipulation of the stump of the 
appendix, and if that was not attended to properly the 
risks were considerable. There was also all that 
finer manipulation of such a delicate structure as 
the bowel. Asked whether, from his experience in 
the States, he thought that the consequence of 
there being no Act there was a somewhat lower stan- 
dard than there was in England of care for animal 
suffering in experiments, Dr. Osler replied that he would 
not think so; not that he had ever seen. There was avery 
active society for the Prevention of Cruelty to Animals in 
Baltimore, and, as a rule, in the United States animals 
were treated with just as much humanity as in this 
— particularly in the cities. He did not think that 
in well-organized laboratories without an Act there was 
a risk of painful experiments being done without proper 
care, and by people not properly qualified to perform 
them. Asked if he did not think it was better 
that in order to perform experiments which might 
be painful, some formality should be gone through 
to impress upon people the need of care and the 
need of humanity, Dr. Osler replied: “ Yes, if you wish to 
act at the dictation of a group of people who distrust 
the greatest benefactors humanity has had.” In 
reply to a question whether there was anything 
in the existing law of England to prevent stu- 
dents before obtaining hospital appointments from 
operating upon animals merely for curative purposes, 
treating the diseased animal exactly as a diseased patient, 
he said he did not suppose there was. In reply to further 
questions, he said he had been in practice for thirty-five 
years. He saw the introduction of what was popularly 
called Listerism, and had watched the effects of it. He 
started in pre-Listerian days in the old Montreal General 
Hospital, where amputations nearly always suppurated, 
and a great many cases, of course, died. They always 
expected trouble in those days after nearly every operation. 
A case that healed by first intention they all looked at 
with great surprise. Now, a case that did not heal by 
first intention they all looked at with great surprise. In 
reply to a further question, he said the introduction of 
Listerism had removed all that condition which was 
known as hospitalism previously—a whole group of in- 
fections to which surgical cases were liable. The 
examination proceeded as follows : 

(Sir Mackenzie Chalmers.) We were told by a witness the 
other day who has had considerable surgical experience, that 
Listerism is now broken down and discredited ?—Where did you 
produce that gentleman from—Hanwell? 

I will not mention his hospital, but he said that the antiseptic 
treatment had been absolutely discarded, and that the aseptic 
treatment was a reversion to the old pre-Listerian days ?—It is 
the difference between tweedledum and tweedledee. The anti- 
septic surgeons practised aseptic surgery, and it is aseptic 
surgery. 

They are both applications of the same principle ?—Yes. 

There being a slight difference in the one, due to increased 
knowledge ?—Yes, it does not make any real difference. 

The witness, Dr. Bantock, also denied that the bacilli or 
protozoa which are found in inseparable connexion with certain 
diseases have any causative effect, and he put his view rather 
strikingly. He said you might as well say that trout or salmon 
jn a river were the cause of the river as that the bacilli or pro- 
$0208 were the cause of, say, Malta fever, or malaria, or sleeping 
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sickness. Perhaps I might read you some words of his?—I | could not be obtained by experiments on animals, the 


think you might spare me. I decline to listen to twaddle of that 
sort. I would not answer a question of that kind. 

Asked whether in America, as well as in England, these 
minute entities were now universally recognized as causes 
and not merely concomitants, he said: “Oh, yes, by 
everybody who has paid any attention to the subject.” 
Asked if Dr. Bantock’s opinion represented anything 
of what might be called a school of medical thought, 
he said, Not at all. It represented the school of the 
back numbers. Asked by Mr. Ram what it was that 
first led to the suspicion of the mosquito as the cause of 
propagating yellow fever, Professor Osler said it was 
recognized in the Southern States very many years ago 
that yellow fever was worse in the seasons when the 
mosquitos were abounding. A very remarkable man 
named Nott was one of the first to suggest that the insects 
acted as carriers. Then Dr. Finlay, who had been 
practising in Havana for twenty-five years, had been an 
ardent advocate of the mosquito theory, and he deserved 
a great deal of credit really for having insisted that the 
mosquito was the carrier ; and it was largely on his sugges- 
tion, or based on his strong belief, that the United States 
Government Commission carried out this series of investi- 
gations. Asked if any animal other than the anthropoid 
ape was susceptible to yellow fever, he said that they 
only knew it of the anthropoid apes experimentally; it 
was known that they suffered. They did not exist 
in the regions where yellow fever was. In reply to 
further questions, he said that the mosquito theory 
for malaria and for yellow fever was not directly due to 
experiments on animals. Proceeding, he said that with 
regard to malaria being carried by mosquitos, he did not 
think there was any day limit of the time within which 
the mosquitos must have bitten the patient as there was in 
yellow fever. The probability was that at any period in 
an the course of malaria—that was to say, when the para- 
sites were circulating in the blood, the mosquito might 
become infective. He thought that a special variety of 
mosquito, not any ordinary mosquito, must have bitten a 
patient. He looked to the destruction of the mosquito and 
isolation of the cases for immunity from malaria and 
yellow fever. Asked if, taking a certain area at present 
infested by mosquitos whose bite gave malaria—if that 
district were cleared for, say six months, of all human 
creatures that had any malarious poison in them, 
even at the end of that period, though the dis- 
trict might be full of mosquitos, those mosquitos, 
having lost the source of contamination, would not 
infect other human creatures, he said there was no 
question about it. Asked with regard to experiments 
{other than curative) by pupils, if it would be possible in 
‘the case of these experiments to enact that in every case 
the animals should be under a lethal dose of anaesthetic, 
he said, Yes. He agreed that in no case need the animal 
for the purpose of the experiment be allowed to live. He 
agreed, further, that it would not be unreasonable to enact 
that in every case the animal so experimented upon 
Should be under a lethal dose. Asked if he considered the 
English Act, as applied to-day, was embarrassing to 
legitimate experiments in authorized and well-regulated 
laboratories, he said he did not think that he 
knew sufficiently the conditions to give an opinion 
about that which was worth expressing; it was 
only a sort of general impression one had that a 
number of one’s friends complained of vexatious re- 
‘strictions. Asked if the control of haemorrhage required 
actual technical and manual dexterity, he said it 
very often required a great deal of skill. But it was not 
so much in the control of the haemorrhage that he would 
Say it was necessary; but within the past twenty years 
one saw entirely new conditions had come up, particularly 
in operations on the stomach and intestines, and for a man 
who had not had a good training in technique it was a 
very difficult thing at first to get it. He had seen it over 
and over again. A man who had had technical facility 
and practice handled his needles and everything in a 
totally different way. His contention was that it would 
be a great deal better for the community to have a group 
of highly-trained young men who could have at any rate 
Opportunities to learn that technique on animals instead of 
having to learnand to perfectthat technique on their fellow 
creatures. Asked if this technical skill and manual skill 





animal in each case being wholly insensible to pain under 
a lethal dose of anaesthetics from which it could never 
recover, he said, Yes, in the majority of instances it could. 
These, however, were surgical questions, and his surgical 
brethren would smile at his evidence perhaps. In reply to 
a question whether he had ever practised vivisection 
himself, he said, Yes, to a slight extent years ago, 
when he was teaching physiology for a few years. 
That was in Canada. Asked if the difference between 
animals and man was so great that such experience was 
useless or even misleading when applied to the human 
subject, he said he would say, Decidedly not. For 
instance, an operation on the arteries in animals and 
all the delicate operations on the blood vessels were 
practically the same. In reply to further questions, he 
said the pig was a very difficult animal to handle. It had 
a stomach and intestines much more like those of man 
than a dog. To that extent it would be a more useful 
animal. The pig was used in old days. He supposed 
that Galen’s experiments were largely upon pigs. Asked 
as to anaesthesia, he said he had anaesthetized a great 
many animals, but he had never tried a pig. In reply toa 
further question, he said there was no objection to having 
certain places licensed. Asked if he recognized that there 


‘was a sane and reasonable public opinion of persons less 


informed than himself and those associated with him, 
and less informed, perhaps, than that Commission, who 
still had to be regarded with a view to the restrictions 
which might be put on possible cruelty to animals, 
Professor Osler replied by asking why they should not act 
as they acted in other cases, through the Society for the 
Prevention of Cruelty to Animals. He saw no reason wh 

that sentiment should not receive its expression through 
the ordinary channels. Asked if he relied only on that, it 
was not certain that there would be a great number of 
vexatious prosecutions of people who, from the purest 
motives and in the most humane way, carried on experi- 
ments which might be thought to be painful, he said he 
supposed there would be, unless there were certain places 
definitely licensed. Asked if there was a difference 
between antiseptic surgery and clean surgery, he said that 
in all ages there had been a few men who had had clean 
hands and had appreciated clean surgery; but the differ- 
ence between the ante- and the post-Listerian days was 
the difference between chaos and order, and the difference 
between a colossal surgical mortality then and nowadays, 
when there was a progressively diminishing mortality. 
There had also been a great diminution in actual human 
suffering by the introduction of the Listerian methods, and 
this had perhaps been the greatest of its benefits. Before 
the days of Lister every operation case was dressed 
ever ay, and the poor children particularly were 
howling and weeping, and now a case was operated 
on and there was but a single dressing as a rule. 
Asked if the foundation of Listerism was the idea that 
contamination of a wound was contamination from without, 
and not from within, he said, Yes. In reply to further 
questions, he said that aseptic surgery included a whole 
group of things—the cleansing of patients, cleansing the 
doctors, cleansing the nurses, and the absolute protection 
of instruments and gauze from any contamination. There 
was no subsequent treatment of the wound. A good clean 
incision did not require any treatment. In reply to 
Dr. Gaskell, he said that Ross’s work was largely done by 
experimentation on birds. It was the life-history of the 
organisms found out by Ross by experimentation on birds 
which really settled the question. Asked about Professor 
Howell’s Ph siological Laboratory at Johns Hopkins, he 
said the students did physiological experiments for them- 
selves very largely, but now they were done largely in the 
Hunterian Laboratory because the animals were better 
looked after, as it was just like a hospital. Asked if 
he had ‘any knowledge, with respect to the experiments 
done in Professor Howell’s laboratory, of any inadequacy 
in the method of experimentation, in the anaesthesia or 
anything of that kind, he said he thought they had been 
very careful. Dr. Howell was a most humane man in 
every way. So far as he had ever seen things there—and 
he had been in the laboratory at intervals—he had never 
seen anything that was in the slightest degree indicative 
of cruelty to animals. He would say the students in these 
operations were extremely careful. Asked by Dr. Wilson 
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if it was not through the strong attacks that appeared in 
the Lancet and British Mepicat Journat that the Vivi- 
section Act was passed, Professor Osler said that was news 
to him. Asked with regard to the extinction of both 
yellow fever and malaria, if the final recourse was not had 
to sanitation, drainage, and so forth, he said, Yes, but it 
was sanitation which had been taught by these very things. 
What sanitation would there have been in the Isthmus 
to-day if it had not been for the work of Manson and Ross 
in malaria, and of those men who worked at yellow fever ? 
Sanitation would not exist if it had not been for those men. 
Those were the essentials which preceded it. 


(To be continued.) 








LITERARY NOTES. 


A new journal devoted to surgery has just appeared in 
France. It is entitled Lyon Chirurgical, and will appear 
monthly. It will publish the official record of the pro- 
ceedings of the Lyons Surgical Society. The first number 
contains two original papers, one by H. Albertin on coid 
tubal abscesses, the other one by A. Carrel on the direct 
transfusion of blood by Crile’s method. Among the other 
contents are a critical review of injuries of the wrist by 
Louis Tavernier, and an account by Léon Berard of the 
International Surgical Congress recently held at Brussels. 
As far as can be judged from a first number, the 
Lyon Chirurgical will be a useful addition to surgical 
literature. 


There have been debates at some of the annual meetings 
of our own Association when speakers have shown a 
certain amount of warmth. But things have never, as far 
as we know, gone usque ad‘effusionem sanguinis. If we 
may believe the editor of an American journal, however, 
our transatlantic brethren are more truculent. Speaking 
of the Chicago meeting of the American Medical Asso- 
ciation, he says: ~ 

The attendance, while far above the record mark of Boston 
two years ago, was not as large as had been anticipated by the 
more sanguinary members, and yet it was the largest congre- 
gation of physicians ever assembled on the American continent. 


This being the case, one is not surprised to read that “ the 
visitors had a strenuous life during the first four days of 
the convention.” It does not appear that there was any 
actual shedding of blood, and in any case the hatchet—or 
should we say the lancet ?—would seem to have been 
buried, as we read of “ various banquets, dinners, and other 
gastronomic entertainments.” Had these taken place 
before the meeting, we could better understand the “san- 
guinary’”’ feelings attributed to the members. 


At the annual dinner of the Bolton Medical and Medico- 
Ethical Society, held on October 14th, Dr. J. Johnston, the 
author of Musa Medica, and other volumes of light verse, 
bewailed the parlous state of the general practitioner. We 
should like to quote the ballad in full, but the following 
verses may serve to give an idea of the “lament”: 


Advice upon self-doctoring, now all are urged to seek 
In the Cyclopaedia Medica—at a shilling or two a week. 
With that handy guide infallible to the body and its ills, 
One may boldly bid defiance to all doctors and their bills. 
The latest Legislation is School Medical Inspection, 
Which for the poor G.P. brings cause for serious reflection : 
For when School Clinics in operation are in every town, 
His receipts from his collector will assuredly go down. 
Thus slowly does the G.P. see his sphere of work destroyed, 
Till one day he may be compelled to join the Unemployed. 
And then, his occupation gone, despite his best intention, 
His choice. will lie between the Union and an Old Age 
Pension. 


Dr. Johnston says nothing as to the forthcoming report of 
the Poor-law Commission. If the recommendations of 
that body are such as one hears hints of, the state of the 
general practitioner will be even more lamentable than 
Dr. Johnston describes it—if the Government lives long 
enough to carry them into effect. 


A well-known professor at Vienna, when that school was 
at the height of its fame, declared that syphilis left its 
marks so indelibly on the body that they would be evidence 
for the prosecution when the sons of men are gathered in 
the Valley of Jehoshaphat for final judgement. Sir James 
Simpson found distinct nodes on the bones of Roman 


f is introduced 





soldiers who died during the first four centuries of the- 
Christian era, when Britain was a Roman colony. Now 
we have Dr. Bougon asserting in the most positive manner 
(in the Chronique Médicale) that Dagobert, King of the- 
Franks, who died a.p. 638, was a victim of syphilis. The- 
“bon roi Dagobert” is probably best known to the present. 
generation of Frenchmen by the nursery ballad which 
tells how he put his breeches on wrong side foremost. 
Dr. Bougon argues that the degeneracy and speedy extinc-: 
tion of the Merovingian jine, taken together with the 
number of miscarriages among the ladies of this family, is. 
a proof that he transmitted the syphilitic poison to both 
branches of the Rois fainéants decended from him. The 
evidence is somewhat flimsy; but if the ballad is to be 
accepted as evidence, the king was an “absent-minded 
beggar,” and might, if he could rise from the grave and 
defend himself, plead, with Falstaff, that if in the days of 
innocency Adam fell, what could poor Dagobert do in the: 
days of villainy? 

Dr. L. de Castro recently presented to the Italian 
Geographical Society an interesting communication on the 
practice of the healing art in Abyssinia. Medicine, for the 
most part, he says, is practised by native quacks called 
Touquai. The Abyssinians, who are cunning enough in 
other ways, are deceived by remedies presented to them 
with a certain dramatic setting. Every European is. 
believed by them to be naturally endowed with the gift of 
healing. The remedy most in use is a cordial concocted 
of native herbs; this the Abyssinian who happens to be: 
ill takes every few minutes. Bullets are extracted from 
gunshot wounds with great ceremony by means of a. 
tube introduced into the wound, through which the quack 
“aspirates” the projectile. Buzzing in the ears, which, 
according to popular belief, is caused by insects in 
the meatus, is cured by the same method; the tube 
into the ear, and the insect sucked 
through it mto the quack’s mouth. Tapeworm is very 
frequent in Abyssinia owing to the great quantities of raw 
meat eaten by the natives; but the Abyssinian flora is 
rich in vermifuge plants of which decoctions are made. 
Syphilis is treated by fumigation. The patient retires. 
into his hut, builds up a good fire, and in the stifling 
atmosphere absorbs the fumes of a drug, which is usuall 
cinnabar or mercuric sulphide, till stomatitis is ohinck. 
Wild sarsaparilla is much used in syphilitic cases, and 
butter made from pig’s milk is believed to be useful for 
syphilitic ulcers. Inoculation at the wrist with variolous. 
lymph taken from patients suffering from small-pox is 
practised as a precaution against the disease. Venomous: 
bites are for the most part treated with the actual cautery 
or by excision of the bitten part. The Ethiopian 
pharmacopoeia contains some fifty roots and herbs 
of which are made various decoctions and plasters, 
the latter being mixed with clay, straw, dung, 
nettle leaves, and similar substances. Hemicrania is 
frequently treated by bleeding from the temporal artery. 
People with goitres have a necklace tattooed around the 
enlarged part. It is noteworthy that Abyssinians believe 
that goitrous persons are superior in intelligence to ordi- 
nary people. Melted butter is drunk in great quantities 
for gastric, intestinal, and respiratory maladies. Cutting 
of the uvula is practised, and enlarged tonsils are crushed. 
Chronic ulcers are treated with small bands of tin orna- 
mented with shells (as a protection against the evil eye) or 
with boiling butter. Luxations and fractures are treated. 
on much the same lines as those followed by European 
surgeons. Thermal baths are much used for the treat- 
ment of syphilis and rheumatism, and the country 
abounds in natural springs which enjoy a great renown 
and are much frequented by patients. Leprosy is wide- 
spread in Abyssinia; its victims are segregated in villages 
with their wives and children; often they are allowed by 
the priests to live in the neighbourhood of churches and 
convents. Lepers are treated with thermal baths, sulphur 
ointment, garlic, and fumigation. The Abyssiniars are 
afraid of flies and mosquitos, believing that fevers are 
caused by these insects; they try to keep them off by 
lighting great fires. Any one struck with lightning is 
buried up to the neck in a ditch and covered with manure. 
As regards hydrophobia, the Emperor Menelik himself 
told Dr. de Castro that it was the custom to make a mad 
dog bite an ox, the flesh of which is afterwards eaten by 
the patients. 
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THE THIRD INTERNATIONAL CONGRESS FOR 
THE CARE OF THE INSANE. 
Vienna, October 7th to 12th, 1908. 


Tue Third International Congress on the Care of the 
Insane took place at Vienna from the 7th to the 12th of 
October, the two preceding coagresses having been held at 
Antwerp and Milan. The fourth congress, it is announced, 
will be held at Berlin in the year 1910. 


INAUGURAL CEREMONY. 

The Vienna Congress, which was attended by over five 
hundred members from all parts of the world, including 
many men of the highest authority and world-wide 
reputation, was formally opened on the morning of 
October 7th, in the presence of a brilliant gathering of 
ladies, Government officials, and men of science, by the 
President, Professor OBERSTEINER, who, after thanking the 
several highly placed honorary presidents and others for 
their great interest and help in arranging the congress, 
welcomed the participants, and in a few well-chosen words 
outlined the importance and scope of the proceedings. 
Professor Wagner v. Jauregg having read a telegram of 
welcome from the Emperor Francis Joseph I, and con- 
gratulatory speeches having been made by Baron Hein, of 
the Ministry of the Interior, Dr. Karl Lueger, the venerable 
Burgomaster of Vienna, and Commissioner Bielohlawek, 
briet addresses were delivered by the delegates of tiie 
different countries represented at the congress, in the 
following order: Germany, Professor Moéli; Great Britain, 
Dr. John McPherson, Commissioner in Lunacy for Scot- 
land ; Belgium, Dr. N. H. Moskoff ; Denmark, Professor A. 
Friedenreich; France, Dr. Dubieff; Greece, Professor 
Okonomakis; Hungary, Dr. Chyzer; Italy, Professor 
Tamburini; Luxembourg, Dr. Buffet; Holland, Dr. van 
Deventer; Siam, Dr. H. Campbell-Highet; Sweden, Pro- 
fessor Nerander; Switzerland, Professor Bleuler. After 
this formal inauguration the congress proceeded to busi- 
ness, the proceedings being under the presidency of one or 
other of the four honorary presidents—Dr. Dubieff, Sir 
George O’Farrell, Professor Moéli, and Professor Tam- 
burini—nominated by Professor Obersteiner. The hours 
set aside for the reading and discussion of papers were 
from 9 till 1 o’clock, and in all, out of the forty odd papers 
upon the agenda thirty-two were read. 


AsyLuM ADMINISTRATION. 

Dr. BresteR (Lublinitz) confined his remarks to an 
account of the progress in the care of the insane accom- 
plished in recent years. Describing first the present 
revulsion of feeling from the camisole and the padded 
cell, we could, he said, congratulate ourselves on their 
almost complete disappearance in modern institutions. 
It was, however, to be noted that mechanical restraint 
was at times replaced by manual or chemical restraint. 
Further, there were occasions in which mechanical 
restraint was of value. Professor Bleuler had written 
that isolation was in certain circumstances a valuable and 
salutary measure. Esposito had gone even further than 
Bleuler and recommended isolation in hallucinatory 
paranoia, periodic mania, and agitated epileptics. Dr. 
Bresler referred also to England, and quoted Cole on the 
advantages of restraint in certain cases, and concluded, 
concerning this matter, that the application of isolation or 
mechanical restraint based upon grave medical considera- 
tion is not contrary to humanity. Passing to the pro- 
fessional education of the attendants of the insane, the 
speaker referred to the Italian law of March, 1905, which 
Stipulates that the attendants in asylums should have 
taken courses of instruction and passed an examination in 
the care of the insane, and referred to similar provisions 
made in the Seine Department. He then alluded 
favourably to the employment of female nurses in the 
care of the sick insane, as in the Williamsburg State 
Hospital (U.S.A.), Stirling Asylum (Scotland), Orel State 
Asylum (Russia). Proceeding to curative measures, Dr. 
Bresler discussed the continuous bath, the prolonged bath, 
electric baths as at Wakefield, massage, etc., the thera- 
peutic value of labour to the inmates of asylums, and 
favourably reviewed the growth of the family-care 
system, 





Frau AURELIE OBERMAYER-WALLNER indicated the great 
need in Austria, notwithstanding their numerous phil- 
anthropic and humanitarian associations, of a humani- 
tarian organization for the provision of work for female 
cases discharged as recovered from asylums. Thes2 would 
be half-way houses between the asylum and the freedom 
of social life. 

Dr. Bucnnoiz (Hamburg) reported concerning the care 
of the insane in Hamburg, which was regulated not by 
law but by ordinances of the senate of the city. In the 
Hamburg asylum the dominating principles were volun- 
tary treatment, no restraint, and no isolation. The 
admission to and discharge from asylums offered no par- 
ticular difficulties, and patients’ relations were freely 
admitted to the asylums. 


THE CARE OF THE DANGEROUS AND VIOLENT INSANE. 

Dr. J. DevenTER (Amsterdam), Inspector-General of 
the Insane in Holland, said that the inherent difficulties 
in the treatment of dangerous and violent patients was 
a consequence of the period of transition which psychiatry 
had passed through, the radical modifications it had under- 
gone, and the reorganization of treatment from the point 
of view of the degree of liberty accorded to the insane. 
Formerly the interests of society prevailed; now the 
interests of the insane patients predominated. Formerly 
asylums were constructed with a view to the segre- 
gation of the dangerous and difficult patients, whereas 
to-day the fundamental idea which guided psychiatry 
was to adapt the insane person to his social en- 
vironment. For this purpose the modern asylum 
offered a series of resources. Experience had shown that 
even the insane man was a social creature, possessing a 
power of adaptation which was surprising. The great 
majority of asylum patients showed in variable degree 
this power of adaptation in a modern asylum. There was, 
however, a minimal proportion of asocial and antisocial 
patients who presented, outside of their anomalies of 
character, a certain degree of intelligence and who exer- 
cised upon their fellow patients a deleterious influence. 
The amount of danger depended to a large extent upon the 
conditions obtaining in the asylum in which they were 
placed. In modern establishments permitting of easy and 
accurate classification in different sections, whose organiza- 
tion was good and medical service intensive, most of these 
dangerous elements could be treated without recourse to 
special measures. But when the circumstances were un- 
favourable; the classification and separation insufficient ; 
the personnel inadequate, and the asylum ccngested in a 
limited space, the institution lost the quality of a hospital 
and became converted into an asylum of constraint and a 
veritable manufactory of insane malefactcr3:. The fore- 
going considerations entirely explained the divergent 
opinions as to the proportion of dangerous pitients in 
different asylums and the variations in the amount 
of constraint and isolation employed. In discussing 
the practical means of preventing the evil influence 
of these cases on others, Dr. Deventer said that the 
most obvious way lay in the repartition of all of the 
dangerous patients amongst the different asylums, thus 
avoiding their concentration in any particular places. 
This way, however, was as yet impracticable. Classi- 
fying the dangerous and violent insane into their 
categories of (a) insane criminals, (0) the criminal insane, 
and (c) insane without criminal disposition, an equal dis- 
tribution of the first class was not possible. For the 
reception of the dangerous insane three systems might 
be advccated, namely, the prison asylum, the special 
asylum, and the organization of special sections of asylums 
as annexes for these cases. The first form of institution 
could not meet with favour, the ideas of prison and hos- 
pital being mttually exclusive. The special asylum, whilst 
not offering the same stigma as the prison asylum, and 
also being free from the danger of violent patients exerting 
an evil influence on the inoffensive insane, contained no 
possibility of a progressive improvement of «nvironment 
as a motive for improved conduct. Therefore the com- 
bination of a special annexe for these cases with the 
ordinary asylum appeared to him to be the solution of 
the problem. The special annexe thus became a place of 
preparation for the life of the asylum proper. As things. 
were at present, the larger part of the dangerous insane 
belonged to the insane criminal class and passed from the. 
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prison to the asylum, and this considerable proportion was 
to a large extent the consequence of the life these patients 
had led—that is, the life of the prison. Experience had 
shown ti:at a considerable proportion of the prison popula- 
tions of every country were feeble-minded or neuropathic. 
Special measures were needed to deal with and separate 
these cases, and to prevent their conversion in prisons into 
dangerous and antisocial beings. The systematic and 
complete examination of all prisoners for the discovery 
of these cases should be instituted, and every prison 
should have a special annexe for the observation of 
doubtful cases, and special institutions, intermediary in 
character between the asylum and the prison, should be 
established for the purpose of their social reformation. 
These intermediate institutions should combine the cha- 
racters of a labour colony and a sanatorium ; the treat- 
ment should be prophylactic and not repressive, the 
principle to be adopted in dealing with these defectives 
being that of social responsibility, which should replace 
that of imputability. 


THE Famity-Carre System. 

Dr. Matrutes of Dalldorf gave an account of the satis- 
factory working of the family-care system in practice at 
Dalldorf, Berlin, initiated by Sander. Experiences at this 
colony had shown that not only was the family-care of 
suitable cases a great relief to asylums, but that it had 
produced a great improvement in the mental state of the 
patients so treated, resulting often in recovery. Dr. 
Matthies’s account was all the more interesting, as a great 
city like Berlin did not appear to offer many advantages 
for this form of care over insane people. 

Professor Ferrari (Bologna) described the system of 
family-care as the most humane form of treatment of the 
insane, having at the samé time important economical 
advantages. In Italy, however, the system had not been 
adopted for financial considerations, but with the sole aim 
of lightening the lot of the patients for whom this form of 
treatment was suitable. 

Dr. Konrap (Buda Pesth) also spoke in glowing terms of 
the family-care system. After a brief historical review of 
recent developments of the treatment of the insane in 
Hungary, and after giving an account of the insane in that 
country from the statistical point of view, from which he 
showed that notwithstanding a steady increase in the 
numbers of the insane, the State asylums had not under- 
gone a corresponding increase (out of 16,000 insane only 
7,950 being treated in asylums), he referred in enthusiastic 
terms to the development of family colonies in Hungary, 
and stated that since 1905 three colonies had been formed 
in which already more than 600 patients had been placed 
under family care. 


TRAINING OF ATTENDANTS. 

Dr. Scnouz (Obrawalde, Prussia), in a very able paper, 
discussed the important question of the instruction of the 
attendants and caretakers of the insane. In his experience 
these people were drawn from the lowest social strata, 
and were employed without having had any previous 
instruction. With no intention of blaming servants who 
did their best, he found them deficient in tact and know- 
ledge, and strongly urged that schools of instruction 
should be formed, and appointments made only from 
those who had been submitted to examination and found 
proficient. 

Dr. Scholz’s paper evoked a lively discussion, his views 
being particularly criticized: by Dr. Aur (Uchtspringe). 
The majority of subsequent speakers, however, were in 
accord with the reader of this paper. 


Form oF AnNnvuAL Reports. 

Dr. Fiscner (Wiesloch) having insisted upon the 
necessity for a uniform plan in the drawing up of 
the annual reports in the various institutions, 

Dr. Stransky (Vienna), in a paper of considerable length, 
dealt with the function of the mental expert in the courts 
of law, particularly before the judge and jury in common 
courts, and laid down certain broad and obvious guiding 
principles which would be more or less applicable in any 
country, and do not call for detailed mention. The 


important suggestions made at the conclusion of his paper, 
for example, alterations in the exculpatory clauses of the 
penal code defining the conditions of criminal irresponsi- 
bility from mental defect or disorder, the advisability of 





appointing a certain number of well-qualified medico-legal 
experts, etc.—were all of purely Austrian concern. 

Dr. Fr1EDLANDER (Hohe Mark i. Taunus) and Dr. FiscHEr 
(Pressburg) spoke also on subjects of allied interest, the 
former discussing moral insanity and imbecility in their 
practical and forensic relations, and the latter the diffi- 
culties of the mental expert in giving evidence on the 
so-called “ borderland” cases, in particular in cases of 
commencing senile involution, high grade imbecility, 
hysterical and neurasthenical degenerates and in cases of 
perverse sexual conduct. 

(To be continued.) 








ASSOCIATION OF PUBLIC VACCINATORS OF 


ENGLAND AND WALES. 


THE annual meeting of this Association was held at the 
Hotel Cecil, London, on October 30th, the President, Dr. 
Drury (Halifax), in the chair. The report and balance 
sheet were unanimously received and adopted. Dr. Drury 
was re-elected President. 


Fiwity of Tenure. 

After discussion, the following resolution, proposed by 
Dr. Exxiotr and seconded by Dr. A. A. NApPER, was 
carried unanimously : 

That this meeting reiterates its conviction that this Associa- 
tion should not relax its efforts to obtain fixity of tenure for 
the public vaccinator and his recognition as an official 
instead of a contractor, and that the Council be authorized 
and requested to take whatever steps it may see fit to urge 
this upon the Local Government Board. 


Small-pox—Past, Present, and Future. 

Dr. A. E. Corz (London) gave a most interesting address 
on Small-pox—What it was before the introduction of 
vaccination. What it has been since the introduction of 
vaccination. The future of small-pox—what is it to be ? 
This took the form of an explanation of numerous 
diagrams showing in a striking manner the part played by 
vaccination in reducing the mortality from small-pox and 
its prevalence. It was suggested that the diagrams should 
be reproduced on an enlarged scale or in the form of 
lantern slides for use at popular lectures. A hearty vote of 
thanks was passed to Dr. Cope for the great care and 
trouble expended in the preparation of his useful address. 


Dinner. 

In the evening the annual dinner was held; the 
President occupied the chair and was supported by a 
large attendance of members and a number of dis- 
tinguished visitors. At the reception before the dinner 
the Organizing Secretary, Mr. C. Greenwood, exhibited 
some beautiful examples of autochrome photography, all of 
which were his own work. 

In proposing “ The Association,” the PrEsIpENT drew 
attention to the hardships to which some members had 
been subjected by unsympathetic boards of guardians and 
the lack of assistance in these cases by the Local Govern- 
ment Board. He readily granted that the Board in recent 
years had been active in improving the vaccination service 
in this country. Having done this, doubtless the turn of 
the public vaccinator would come and their grievances 
would receive more favourable consideration. Dr. Drury 
then gave details of his work in the press. Antivaccina- 
tion contributions had received his attention, fallacies had 
been exposed, errors and misrepresentations corrected. As 
a consequence it was contended that many editors had 
tired of publishing letters from the members of a certain 
well-known ring. Drs. A. E. Copz and A. A. NappEr, 
whose names were coupled with the toast, responded. 

Dr. E. C. GREENWOOD, ex-President of the Association, 
proposed “ The Visitors.” He extended a hearty welcome 
to those present. 

Sir JAMES CrICHTON-BRowNE, who was received with 
loud applause, responding to the toast, said that there 
was in the whole range of nosology no more horrible dis- 
ease than small-pox, loathsome in its symptoms, deadly 
in its incidence, and disastrous in its consequences. 
Public vaccinators were doing their best to bring back 
those halcyon days when small-pox was unknown in 
England. It was just 1,000 years since, emerging from 
the East and stealthily creeping over Europe, small-pox 
reached their shores, and since that time up to 110 years 
ago it had caused in Europe and in this country constant 
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anxiety and sorrow and bereavement, and periods of 
intense terror, owing to its frightful mortality; but 
through the efforts ot vaccinators, according to the latest 
official returns, in 1905 the scourge only succeeded in 
picking out four human beings for destraction out of 
every million living in this country. This magnificent 
result was due entirely to vaccination. He had no 
patience with the twaddle talked about the part that 
sanitation had played in diminishing the prevalence of 
small-pox. Sanitation had done splendid work, and 
had been an inestimable boon ; but the finest sanita- 
tion would not make a man proof against a suffi- 
cient dose of strychnine, nor would the highest hygienic 
conditions make a man secure against a sufficient dose 
of the virulent poison of small-pox. There was one 
protection only against small-pox, and that was vaccina- 
tion. The diminished mortality from small-pox came 
long before any sanitary reform was instituted in this 
country. Dr. Monckton Copeman was the first to draw 
attention to the important fact that sanitary improve- 
ments must be studied with a view to particular diseases. 
Drainage had abolished ague, but it had not reduced the 
mortality from measles. The exclusion of faecal matter 
from water and milk and food might reduce the mortality 
from typhoid fever, but not from whooping-cough. Even 
isolation of small-pox was no good unless a cordon of 
vaccinated persons was used with it. All rational persons 
who were capable of appreciating evidence would avail 
themselves of vaccination for themselves and their 
families. On a broad view it might seem that it was for 
the good ultimately of the human race that those persons 
who, by mental defect or by blind prejudice, were incap- 
able of availing themselves of vaccinaticn in the struggle 
for existence should be weeded out, and therefore it might 
be that vaccination and small-pox were working together 
for the survival of the fittest. People heard much about 
the cost of vaccination in these days, but it was an 
exceedingly economical process, and was really a system 
of life insurance of incalculable value, because a pandemic 
of small-pox in these days, with a population unprotected 
by vaccination, would mean irretrievable and hopeless 
ruin to the country. He hoped there would be a plentiful 
circulation of literature upon the subject; leaflets should 
be scattered broadcast, showing the fallacies, the false- 
hoods, the fads, and the follies of those who opposed 
vaccination. These were four “f’s,” and they summed up 
the whole question of the antivaccination group in this 
country. Referring to Dr. Drury, the President, he said 
he pitied any antivaccinator that fell into his hands, for he 
was sure he would not escape without several distinct 
scars, and he was certain the interests of the Association 
were safe in his Hands. 

Dr. S. Monckton Copeman, in responding to the toast, 
said that he was glad to hear from the remarks of the 
President and others that the association was taking a 
more militant attitude towards the antivaccinators. It 
was necessary to make a distinction between active and 
passive immunity. He thought it quite improbable that 
mere policing or sanitation would be useful in stopping 
any given outbreak of small-pox. 

Mr. SmirH WuirTakeEr also responded, and referred to the 
functions both of public vaccinators and of the. profession 
generally towards the community in relation to vaccination. 
It was the province of the medical profession as a body of 
scientific men, and as the expert advisers of the Govern- 
ment, to give their opinion upon the scientific question of 
the efficiency of vaccination, but it was for the politician to 
decide what should be the political means for making vac- 
cination effective. There was another aspect. It was 
proper that the British Medical Association, as represent- 
ing the profession, and the Public Vaccinators’ Association, 
should see that the labourer got the hire of which he was 
worthy. He was glad to hear it testified that evening that 
the British Medical Association had done its best to support 
the public vaccinators in that matter. 

Dr. J. C. Brapsuaw (Liverpool) proposed the toast of 
“The President.” After referring to the splendid services 


of the ex-President, he mentioned that a year ago, at 
Leeds, when Dr. Greenwood’s resignation was received, he 
{the speaker) at once remarked that Dr. Drury was the 
only man for the post. The Association could not have 
made a better choice, and a more enthusiastic member of 
the Association never existed. 





_The Presipent briefly thanked those present for their 
kind reception of the toast. During the year he hada 
good deal of chaffing and chafing, many hard knocks, and 
many abusive things said of him. He had begun to regard 
these things as of good omen. He paid a high tribute to 
Dr. Bond of Gioucester for his yeoman service for vaccina- 
tion, and regretted to find that he now felt himself unable 
to continue that kind of work—not that his inclination had 
diminished one whit. The Association of Public Vac- 
cinators would be prepared to make provision for the 
continuance of Dr. Bond’s excellent work. He called upon 
them to drink most heartily to the health of the officers of 
the Association. 

Mr. CHARLES GREENWOOD, the Organizing Secretary, 
responded. 

A most enjoyable programme of songs and recitation 
was given by Miss Ivy St. Hellier, Dr. J. C. Bates, and 
Mr. Stewart Gardner, and the proceedings terminated ‘by 
the singing of the National Anthem. 


Medical Netus. 


Sirk R. DOUGLAS POWELL will deliver a lecture on angina 
pectoris at the Brompton Hospital for Consumption and 
Diseases of the Chest, on Wednesday next, at 4 p.m. 

MR. SOMERVILLE HASTINGS, F.R.C.S., Mr. J. C. Mottram, 
M.B., and Mr. Bryden Glendinning, M.B., B.Sc., have 
been appointed to the ‘‘ Salters’ Company,’’ the ‘ Richard 
Hollins,” and the ‘Walter Emden’’ Scholarships 
respectively in the Cancer Research Laboratories at the 
Middlesex Hospital. 

THE opening meeting of the 155th session of the Royal 
Society of Arts will be held on November 18th. Among 
the papers to be read before Christmas are: Kinemato- 
graphy in Natural Colours, by Mr. G. A. Smith, F.R.A.S., 
and Mr. C. Urban, F.Z.S. (December 9th) ; and on London 
Milk Supply from a Farmer’s Point of View, by Mr. 
Primrose McConnell, B.Sc. (December 16th). 

THE annual dinner of the medical staff and students of 
the Central London Throat and Ear Hospital was held at 
the Trocadero Restaurant on October 16th, Dr. Dundas 
Grant in the chair. The principal guests were Dr. John 
Macintyre, of Glasgow, who delivered the inaugurai 
address at the beginning of the winter course of lectures, 
Dr. Otto Freer, of Chicago, and many members of the 
staffs of all the throat and ear hospitals in London. 

THE Glasgow University Club for Manchester and 
District will hold its third annual dinner at the Midland 
Hotel, Manchester, on Wednesday, December 2nd, when 
the principal guests of the evening will be: Principal 
Sir Donald MacAlister, K.C.B., Miss Galloway (Queen 
Margaret College), and Professors Gemmell, Ferguson, 
and Freeland Fergus. Further particulars can be obtained 
from the Secretary, Dr. D. Richmond, 176, Drake Street, 
Rochdale, who will be glad to receive the name and 
address of any graduate in the district who may not have 
received a notice by post. 

THE Board of Agriculture has issued a number of new 
leaflets. One of these, replacing an older one, entitled 
Liver Disease in Poultry, deals with Tuberculosis in 
Poultry (No 78). In this it is pointed out that tuberculosis 
is one of the most common diseases of fowls, turkeys, 
pheasants, and other birds, and a frequent cause of loss to 
poultry owners in some parts of the country; that the 
disease, though spoken of as ‘liver disease,’’ is only one 
of several liver diseases occurring in fowls; and that it is 
due to a variety of the bacillus of mammalian tuberculosis. 
Fowls are infected by taking food fouled by droppings of 
infected birds. The means of stamping out the disease are 
described. Other leaflets deal with grain weevils (No. 
206), the apple seed fly (No. 205), gooseberry black-knot 
(No. 213), and with the Small Holdings Act (Nos. 215 and 
216). Copies of the leaflets can be obtained free on appli- 
cation to the Secretary of the Board, 4, Whitehall Place, 
S.W. 

MEDICAL MAyors.—Among the mayors who took up 
office on November 9th are the following members of the 
medical profession; Mrs. E. Garrett Anderson, M.D. 
(Aldeburgh), Dr. E. George Barnes (Eye), Dr. W. A. Dingle 
(Finsbury), Dr. W. E. St. L. Finny (Kingston-on-Thames), 
Dr. J. P. Prancis (Brecon). re-elected; Dr. T. O. Jones 
(Ruthin), Dr. Charles Lakin (Leicester), Dr. C. G. Maclagan 
(Berwick-on-Tweed), Dr. M. J. Morgan (Conway), Dr. R. D. 
Thomas (Welshpool), and Dr. J. R. Skinner (Winchelsea). 
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THE RESPONSIBILITY OF THE SURGEON. 
THE subject of the responsibility of the surgeon was 
discussed in the JOURNAL nearly two years ago! with 
reference to a proposal made by Dr. James A. Rigby, 
Consulting Physician to the Preston and County of 
Lancaster Victoria Royal Infirmary, that every case in 
which death follows a surgical operation should be 
investigated by some authorized body—‘ either a new 
“ court of inquiry to be established for the purpose or 
“some modification of the present coroner’s court.” 
We pointed out that this would mean that the surgeon 
could not do the simplest operation without feeling, 
in a figurative sense, the rope about his neck. We 
said that if Dr. Rigby’s proposal were to be adopted, 
the necessary result would be that a vast amount of 
unnecessary suffering would be caused to persons 
afflicted with diseases easily remediable by surgical 
art, and numerous lives now saved by timely inter- 
vention would be lost. We further showed that not 
only would all progress in surgery be prevented, but 
the art would be thrown back to the condition in 
which it was in the Middle Ages, when surgeons left 
to itinerant empirics all operations that might have 
serious consequences. Through mediaeval surgical 
literature there runs, we said, the counsel to the 
surgeon who values his reputation and his personal 
safety to have nothing to do with difficult cases. 

There are modern instances sufficient to prove that 
people who bear, at least without open complaint, 
almost anything from bonesetters and other irregular 
practitioners, are always ready to throw blame on a 
qualified surgeon and take legal action against him 
for any failure to cure even in desperate cases, or for 
any accident however unavoidable. To surgeons 
alone among the sons of men is the plea of human 
fallibility disallowéd by public opinion. If this, in one 
sense, may be taken as a compliment to the profession, 
it has in another way very serious disadvantages 
which affect not only the surgeon, but the art which 
he practises and the science on which it is based, and 
thereby the welfare of mankind. We are glad, there- 
fore, that the whole subject of the responsibility of 
the surgeon has recently been dealt with in a broad 
and enlightened spirit by M. Forgue, Professor of 
Clinical Surgery in the University of Montpellier, in 
an address delivered at the opening of the Congress 
of Surgery held in Paris about a month ago. 

M. Forgue pointed out that the French law, like our 
own, has not definitely formulated the responsibility 
of a surgeon. From the very vagueness of the pro- 
visions of the Code there arises a double danger. 
Nothing more is needed to set the whole judicial 
machinery in motion than a hint, a piece of malevo- 
lent or interested advice, a wrong judgement as to the 
result of an operation, to which persons who pretend 
to have some notions of the healing art are especially 
prone, an imprudent word from a professional brother, 





1A Star Chamber of Surgery, BRITISH MEDICAL JOURNAL, January 
26th, 1907, p. 218. 





or the mere desire to get damages instead of paying 
fees. Even when the case is dismissed some shadow 
must necessarily rest on the incriminated surgeon. It 
is left to the judge to estimate the gravity of the fault 
imputed to the surgeon and to decide whether it is 
due to ignorance, want of skill, or lack of proper care. 

In France the judge has the assistance of experts, 
corresponding to medical assessors, but he is not 
bound to act upon their advice, and sometimes shows 
a disposition to go outside his province. What this is, 
according to M. Forgue, is well defined in a report by 
M. Dupin, Procurator-General to the Cour de Cassation, 
in 1835, upon a case in which a surgeon was charged 
with having wounded the brachial artery in bleeding a 
patient and having thus caused the formation of an 
aneurysm which ultimately led to the loss of the 
limb. “In questions of this kind,’ said M. Dupin, 
“it is not for us to inquire whether any par- 
“ticular treatment has been prescribed rightly or 
“ wrongly, whether it was likely to have good or 
“bad effects, whether another would not have been 
“ preferable, whether such an operation was or was 
“not indispensable, whether there was or was not 
“ imprudence in trying it, whether there was skill or 
“want of skill in carrying it out, or whether by the 
“use of such-and-such an instrument, or by such-and- 
“such a procedure, the result would not have been 
“ better. These are scientific questions to be debated 
‘among doctors, and which cannot constitute the 
‘basis of civil responsibility or come within the 
“domain of courts of justice. But when the acts of 
‘ which the doctors are accused are outside the class 
‘of those which by their nature are reserved exclu- 
‘sively to the doubts and discussion of science, when 
they are complicated by negligence, carelessness, or 
“ignorance of things which should necessarily be 
known, they come within the sphere of responsibility 
‘under the common law which is competent to decide 
“upon them.” This is the state of the French law 
in regard to medical responsibility at the present day. 

M. Forgue proceeds to discuss the question of 
responsibility under five heads: (1) The right of 
operating in general; (2) accidents due to an- 
aesthetics; (3) grave failures in regard to antisepsis 
and asepsis; (4) faulty results of the treatment of 
fractures and dislocations; (5) faults of technique. 
With regard to the first of these, he says that, as a 
general rule, a surgeon has no right to operate with- 
out the consent of the patient himself or those who 
represent him, and he warns surgeons that these pre- 
cautions should never be omitted. Speaking of deaths 
under anaesthetics, he recalls a case which occurred 
in France fifty years ago. A man insisted on being 
placed under an anaesthetic for a trivial operation, 
and died of syncope at the beginning of administra- 
tion. The judge fined both the operator and the 
anaesthetist 50 francs, on the ground that chloroform, 
being a dangerous agent, should be used only in opera- 
tions of such severity that the intensity of the pain 
was likely to overcome the physical strength of the 
patient in cases where immobility was an essential 
condition of success! This decision was appealed 
against, and at the second trial Velpeau, who gave 
evidence, made a memorable protest. Addressing the 
judges, he said: “You have in your hands the future 
“of surgery; the matter interests the public more 
“ than the surgeon. If you condemn the surgeon who 
“has used chloroform, none of us henceforth will 
“consent to use it. It is left to you to maintain the 
“abolition of pain or to invent it anew.” The effect 
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dismissed the case. M. Forgue does not touch on 
the question whether the operator or the adminis- 
trator should be held responsible for deaths under 
anaesthesia, which has lately been a good deal dis- 
cussed in this country. The matter was fully threshed 
out in an article which appeared in the JOURNAL of 
July 25th, 1908, p. 215. 

With regard to asepsis and antisepsis, M. Forgue 
considers that now these have passed beyond the 
sphere of mere doctrines and become part of the 
duty of asurgeon. He holds that a surgeon who by 
neglect or ignorance of these precautions placed the 
life of his patients in danger would be rightly held 
guilty of malpraxis. Naturally there must be differ- 
ences of degree in responsibility in regard to this 
matter. In country practice, for instance, allowance 
aust be made for the want of proper apparatus. 
Even in the best equipped hospital the operator is 
largely at the mercy of the makers of appliances; as 
M. Forgue puts it, a catgut ligature may kill a patient 
on whom laparotomy has been performed, but he 
would not hold the surgeon personally responsible 
for the asepsis of the catgut. 

It is most frequently in cases of fractures and 
dislocations that trouble with the law arises. It is 
often extremely difficult to come to a just decision in 
such cases. This is especially the case since the 
illusion which used to exist as to the perfect coapta- 
tion of fragments has been dispelled by the 2 rays. 
The only way in which the surgeon can attempt 
to safeguard himself against unfounded charges 
is to be perfectly frank with the patients as to 
what may possibly be the result of the most skilful 
treatment. 

As regards faulty technique, M. Forgue states that, 
virtually in all the cases he has been able to find, the 
decision was in favour of the operator. On this point 
he quotes a decision of the Court of Besancon to the 
following effect: “The courts cannot appreciate the 
“expediency, the greater or less perfect correctness 
“of a surgical operation, the value of one procedure 
“as compared with the results of another, because 
“they cannot transform themselves into superior 
“medical councils distributing blame and inflicting 
“penalties. Their sphere of action begins only 
“where in the eyes of every sensible man, 
“and independently of theories under discussion, 
“there has been serious fault, neglect, want of 
“skill, or ignorance of things which every profes- 
“ sional man should know.” M.Forgue points out that 
it is to the honour of the medical body that doctors, 
notwithstanding the unlimited right conferred upon 
them by their diploma, have, in matters of life and 
death, with few exceptions confined their surgical 
enterprise within the limits of their skill and their 
resources. This course of conduct is the surest 
guarantee against charges of operative failure due to 
insufficient knowledge or inexperience. 

In conclusion, M. Forgue says that the proper limi- 
tation of the responsibility of a surgeon is not merely 
4 safeguard against ignorance, but a guarantee that 
‘surgical art will have free scope to develop. He is in 
‘entire agreement with the view already expressed by 
us, that if the work of the surgeon is to be hindered 
by hostile feeling on the part of the public and by 
threats of what amounts to police supervision, he will 
be compelled to assume that attitude of non-interven- 
‘tion which a famous French advocate in a recent case 
well called the theory of laisser-mourir. M. Forgue 


holds, on the contrary, that so long as there is a reason- 
able hope of success our duty is to take the risk, in 





accordance with the old precept of Hufeland: “ When 
“ the patient is in danger, risk everything, even your 
“ reputation, to save him.” All honour to those who 
have the courage to act up to the spirit of this maxim. 

The history of surgery is full of examples of initial 
failure which, by the lessons learnt from them, have 
led to ultimate success. It is well known that one of 
the pioneers of ovariotomy in this country was 
threatened by one of his colleagues with an inquest if 
another case proved unsuccessful. It may not be 
equally well known that the operation was formally 
condemned by the Paris Academy of Medicine half a 
century ago. It is the men who risk their reputation 
in endeavouring at once to save their patient and 
advance their art that the law should protect from 
vexatious interference, either by coroners who have a 
tendency to magnify their office or by persons who 
have a direct interest in promoting litigation. 








HYPOTHESIS AND TREATMENT IN RELATION 
TO CANCER. 


THE greater the amount of ignorance, the profounder 
the amount of doubt in regard to any subject, the 
larger is the number of theories, and the more over- 
whelming the literature on the subject. This is 
essentially the case with the cancer problem. No 
doubt many isolated facts in connexion with its 
histo-pathology have been discovered, and its clinical 
characteristics have been determined, but the etiology 
still remains a mystery. Without the knowledge of 
the cause of a disease, the search after a remedy is 
almost hopeless, and we are therefore justified in 
maintaining a sceptical attitude towards the often- 
claimed discovery of an empirical cure. 

In a long article, Drs. Naegeli-Akerblom and 
Vernier have recently! endeavoured to marshal some 
of the more important facts in connexion with malig- 
nant disease in such a manner as to enable the 
reader to judge how far investigations have gone 
towards the solution of the problems. They divide 
their essay into ten chapters, and indicate with com- 
mendable brevity the salient points in each. First, 
there is the question of the relation of epithelium to 
cancer. Letulle regards epithelial cancer as the true 
cancer, and is a strong supporter of the theory that 
no other parasite for epithelial cancer than the 
epithelial cell itself is required to explain the dis- 
turbance of the normal development of epithelial 
cells, which is independent of all forms of connec- 
tive tissue. Albrecht, too, believes that the cause of 
malignancy must be sought in the cancer cell itself, 
and he defines it as a cell possessing the formative 
tendency and capabilities of an embryonic cell, thus 
taking us back to a theory made familiar by Cornil 
some forty years ago. Turning to the work of Jensen, 
Ehrlich, Bashford, Farmer, Moore, Walker, and others 
(it seems somewhat strange to associate these names 
together in’ support of the same opinion), Naegeli- 
Akerblom and Vernier state that the general trend of 
opinion is towards the view that while no necessity 
exists for assuming that there is a causal parasite, the 
possibility of such a thing cannot at present be denied. 
The coccidia theory is not tenable, but the verdict as 
to whether a macrobe or microbe is the etiological 
factor in cancer is at present “not proven.” The 
first chapter, thus disencumbered of problematic 


1 Therap. Monatsheft, October, 1908. 
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embellishments, ends in a negative way. The 
second and third chapters deal with Fabre Domergue 
and his theory of the loss of local relationship of the 
cells to one another (Desorientierung) and Ehrlich’s 
theory of atreptic immunity, considered together with 
the cellular theories of Cohnheim, Ribbert, Thiersch, 
and Waldeyer, but they fail to carry the reader beyond 
the realm of hypothesis. In one particular the 
authors seem to have overstepped the limit of caution 
by stating that the considerations of the Desorientie- 
rung theory and the phenomena of cell cytotropism 
(why this tautology?) lead them to the conviction that 
treatment depending on the assumption of a terato- 
cellular cancer theory has a more assured future than 
treatment based on a parasitic theory. Treatment 
based on theory alone has few claims on men called 
upon to deal with the actual emergencies of disease, 
and thus the surest, and in the end the quickest, way to 
discover a means of curing a disease is to work experi- 
mentally and observe carefully until the truth haS 
been ascertained. In the fourth chapter the writers 
discuss the distinction between leukaemia and 
sarcoma and similar questions. It is a wise axiom 
to regard a question from the point of view of mis- 
taken interpretations as well as from that of esta- 
blished facts, since new facts may be brought to notice 
in such a way. ‘The chapter, however, deals with 
material which, so far, has not proved fruitful in the 
study of the problem. 

The fifth chapter may be summarily dismissed. 
Epitomized, it reads:—Antiepithelial serum: results, 
nil. Arsenious acid and atoxyl treatment: claimed 
results good, actual results doubtful. The authors, 
however, support Czerny and Trunczek, who state 
that certain cancers can be cured by arsenic. Reverdin 
also reports the cure of epithelioma with melanotic 
patches. In the sixth chapter the w-ray treatment is 
discussed, and it is recognized that the curative 
influence of the rays on certain superficial growths 
must be considered in conjunction with the disastrous 
effects which may follow this treatment, for dermatitis, 
ulceration, and burning may prove extremely trouble- 
some; the development of carcinoma on the basis of 
chronic a-ray dermatitis also is an important and 
rather disconcerting fact. A separate chapter is de- 
voted to radium. The whole question is, in the 
authors’ opinion, summed up in the following con- 
sideration: A cell which has returned to the embryonic 
condition succumbs to the effect of radium, as do also 
the pathogenic products, which would give rise to 
pathological degeneration, and therefore to new 
growth. In the treatment with radium the success or 
failure will depend on the preponderance of the one or 
other of these two factors. 

In Chapter VIII the authors discuss the value of the 
separation of urine in the bladder in the differential 
diagnosis of malignant disease of the kidney and of 
other abdominal organs. After a chapter dealing with 
malignant degeneration of the thyroid, a final one is 
reserved for Doyen’s Micrococcus neoformans. The 
authors state that this micro-organism cannot be 


regarded scientifically as being connected in any way 


with cancer. The same fate has attended the claims 
of the glycolytic ferment producers. 

The whole article should prove useful as a guide to 
those who wish to master the literature of cancer 
studies. It also serves a purpose in showing that 
theories and hypotheses, however useful these may be 
as indices for further investigation, cannot be utilized 
as the bases for rational therapeutic measures. 





BIRTHDAY HONOURS. ) 

THE list of honours conferred in connexion with the 
King’s birthday contains the names of six medical 
men. Sir Anderson Critchett, who received the honour 
of knighthood seven years ago, becomes a baronet. He 
has attained a position of great distinction as an 
ophthalmic surgeon, and has been Surgeon-Oculist to 
the King since 1901. He is the eldest son of the late 
Mr. George Critchett, whose eminence in the same 
speciality made his name well known to a past genera- 
tion, and who, it was generally understood, would, had 
he survived, have received the honour which the 
Crown has now conferred on his son. Dr. Donald 
MacAlister, who is appointed a Knight Commander of 
the Bath, became Principal and Vice-Chancellor of the 
University of Glasgow last year, an appointment which 
took him back to his native country, for he was born 
in Scotland; he had an extraordinarily brilliant career 
at Cambridge, being senior wrangler and Smith’s prize- 
man in 1877, and becoming shortly afterwards Fellow 
of St. John’s College. After acting for a short time as 
mathematical master at Harrow, and subsequently as 
lecturer on natural philosophy at St. Bartholomew’s. 
Hospital, he graduated M.D. at Cambridge in 1884, and 
became Linacre Lecturer on Physic. In this and 
other offices in the university his great administrative 
abilities enabled him to contribute largely to the 
growth and extension of the medical school; he was 
Physician to Addenbrooke’s Hospital, and delivered 
the Goulstonian Lectures on the nature of fever before 
the Royal College of Physicians of London in 1887. In 
the following year he was appointed the first Croonian 
Lecturer under the new constitution of the trust, and 
delivered a course of lectures on antipyretics. He 
became the Representative of the University of Cam- 
bridge on the General Medical Council in 1889, and in 
1904 was elected President in succession to Sir William 
Turner, K.C.B. Mr. Jonathan Hutchinson, F.R.S., who 
has accepted the honour of knighthood, is so well 
known to the profession that any attempt to describe 
his services would be almost an impertinence ; more- 
over, his interests in surgery and medicine are so 
catholic that the enumeration of his contributions 
would make a Homeric list from which few depart- 
ments or specialities could be omitted. We may, there- 
fore, content ourselves by referring to the impetus 
which he has given to the scientific organization of 
museums, and to the registration by means of the 
graphic arts of the lesions of disease. He was 
President of the Royal College of Surgeons of England 
in 1889-1890, and was recently congratulated by the 
council of that body on the attainment of his 80th 
birthday. Dr. Thomas Oliver, Physician to the Royal 
Victoria Infirmary, Newcastle-on-Tyne, has devoted a 
great deal of attention to the study of the nature. 
etiology, and prevention of trade diseases, a subject of 
daily increasing importance, in the investigation of 
which his knowledge and experience has frequently 
been utilized by the Home Office. Dr. Stewart Wood- 
house, of Dublin, upon whom the honour of knight- 
hood is also conferred, was formerly an inspector 
under the Local Government Board in Ireland, and 
more recently a member of the General Prisons Board 
of that country. Dr. Percival Horton-Smith Hartley, 
Honorary Secretary of the Executive Committee of 
King Edward VII Sanatorium, has been promoted to 
the fourth class of the Royal Victorian Order. 





THE CHAIRMAN OF THE REPRESENTATIVE 
MEETINGS. 
THE ninth annual dinner for medical men residing 
in West Somerset was held on November 6th, and 
took the form of a complimentary banquet to 
Dr. Macdonald, the Representative of the West 
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Somerset Branch, and recently elected for the third 
time Chairman of Representative Meetings of the 
British Medical Association. Dr. H. T. S. Aveline 
President of the West Somerset Branch, occupied the 
chair, and in addition to Dr. Macdonald the following 
were present as guests of the evening: Dr. H. Davy 
of Exeter, Past-President of the Association; Mr. 
Edmund Owen, Chairman of the Council; Dr. Dawson 
Williams, Editor of the BRITISH MEDICAL JOURNAL ; 
Mr. J. Smith Whitaker, Medical Secretary to 
the Association; Dr. W. Johnson Smyth of 
Bournemouth, member of the Council represent- 
ing the West Somerset and Dorset and West 
Hants Branches; Mr. Russell Coombe and Dr. G 
Parker, Representatives of the Exeter and Bristol 
Divisions respectively. Covers were laid for 43 
After the toast of * The King” by the Chairman, Dr. 
Dawson Williams proposed the toast of “ The British 
Medical Association,” to which suitable replies were 
forthcoming from Dr. Davy, Dr. G. Parker, and Mr: 
J. Smith Whitaker. “The Health of Dr. Macdonald” 
was given by Mr. Edmund Owen in a speech of 
mingled humour and seriousness. Dr. Macdonald, 
who was received with great enthusiasm, referred in 
his reply to the interest and fascination of the work 
he had undertaken. The toast of * The Chairman’ 
was proposed with many anecdotes by Dr. Johnson’ 
Smyth, and Dr. Aveline’s reply brought the speech- 
making to a close. Songs, music, and story-telling 
were then indulged in until the singing of * Auld 
Lang Syne” brought a successful evening to a close 
Letters of regret for inability to attend were 
announced from Mr. Simeon Snell, Sir Victor 
Horsley, Dr. E. Rayner, Mr. Guy Elliston, and many 
others. 


SMALL-POX AND THE BEAUTY SPECIALIST. 
A BOND STREET lady “specialist” was last week 
mulcted in damages amounting to £500, with costs 
in addition, and was also found by the jury to be 
guilty of fraud. Attracted by an advertisement 
setting forth the ability of the specialist to remove, 
among other things, small-pox pits from the face by 
“purely harmless and painless methods,” a lady who 
suffered from the effects of small-pox obtained a 
verdict as above against the “specialist” as compen- 
sation for her failure to accomplish the promised 
results, and for the serious facial disfigurement 
which attended the application of the “harmless 
“methods.” According to the medical evidence, 
the treatment had resulted in a deep ulcer on 
the side of the nose, apparently produced by 
some caustic irritant. With a touch of ironical 
humour, a pamphlet advertising the powers of this 
“ specialist ” advises people to avoid charlatans. The 
advertising quack, of whom Gilbert speaks, who 
“wearies with tales of countless cures,” was to be 
punished by having his teeth extracted “ by terrified 
“amateurs,” a punishment which was declared to fit 
the crime. Verdicts and the extraction of penalties, 
as in the “specialist” case, may do something to 
diminish this form of practice by which persons are 
daily duped, owing to the strange confidence readily 
placed by the people in various forms of quackery. 
The reticence to expose their own disappointed cre- 
dulity of those who have suffered is one of the chief 
causes of the continuance of quackery. Another aspect 
of the effects of small-pox was mentioned at the annual 
dinner of the Association of Public Vaccinators re- 
cently held. Sir James Crichton-Browne created much 
amusement by telling of the only instance in history 
known to him in which small-pox ever did any good. 
It was the case recorded by Oliver Goldsmith in his 
peem, The Double Transformation, in which small- 





pox was instrumental in restoring matrimonial 
felicity. A frivolous coquette (he continued), negli- 
gent of her studious husband, devoted to the enchant- 
ment of her own personal attractions by the arts 
and artifices of the toilet, was seized by that dire 
disease whose ruthless power withers transient 
beauty’s charms, and she came out of it with a face 
pitted, and seamed, and scarred, and unlovely, but 
with a spirit chastened and subdued. 

No more presuming on her sway, 

She learns good nature every day, 

Serenely gay and strict in duty, 

Jack finds his wife a perfect beauty. 


THE WEST AFRICAN MEDICAL STAFF. 

THE Secretary of State for the Colonies has appointed 
a Departmental Committee to inquire into the duties, 
organization, emoluments, and selection of officers of 
the West African Medical Staff. The Committee will 
be composed of Mr. H. J. Read, C.M.G., of the Colonial 
Office (chairman); Dr. T. Thomson, C.M.G., of the 
Local Government Board; Dr. W. H. Langley, C.M.G. 
Principal Medical Officer of the Gold Coast; Dr. J. K. 
Fowler, lately Dean of the Faculty of Medicine in the 
University of London; and Mr. A. Fiddian and Mr. 
H. C. W. Verney, of the Colonial Office. Mr. J. R. W. 
Robinson, of the Colonial Office, will act as secretary. 
For several years our columns have borne witness to 
the dissatisfaction felt by members of the West African 
staff with some of the conditions of service. The 
facts, so far as they have come to our knowledge, 
were brought together in an article in the JOURNAL of 
January 25th last. They fall into two general classes, 
financial and administrative; the former appear to 
relate chiefly to the travelling allowance, in respect of 
both of which medical officers are placed at a dis- 
advantage as compared with other officers employed 
in West Africa. Duty pay, an allowance made to 
certain lay officers, appears to have been refused to 
the general body of medical officers on the ground 
that they were allowed to take private practice, 
but the number of medical officers who have the 
opportunity of taking fees for private practice 
is limited. The administrative defects appear to be 
due to a want of proper co-ordination and continuity ; 
the service consists of a body of about 160 medical 
officers, and it appears desirable to introduce a definite 
system as to promotion and as to the distribution of 
stations. As the West African colonies are very 
largely governed from London, and as at any rate in 
any particular instance the final appeal is to the 
Colonial Office, it has been suggested that a permanent 
committee or council, with an adequate infusion of 
medical officers possessing West African experience, 
should be constituted in London. 





PROPORTIONAL REPRESENTATION. 
A DEPUTATION arranged by the Proportional Repre- 
sentation Society, and consisting of over fifty gentle- 
men holding every shade of political views, waited on 
the Prime Minister on November 10th with the object 
of laying before him the opinion that some form of 
electoral reform is urgently necessary, and that the 
wisest method of determining the best way of carry- 
ing out this reform would be in the institution of an 
authoritative investigating body which would be able, 
after due inquiry and deliberation, to present the 
Government with all the facts concerning the various 
schemes in connexion with electoral methods. Lord 
Courtney of Penwith, who introduced the deputation, 
laid before Mr. Asquith a general survey of the present 
position of parliamentary elections, and pointed out 
that the shortcomings of the system in vogue were 
admitted on all sides, and frequently led to absolutely 
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incongruous results. Not only were parties misrepre- 
sented in the House, but the proportion between the 
members of any one party and any other was totally 
different from the proportion of the adherents of the 
various parties among the electorate. The methods 
which had been suggested to get rid of these short- 
comings included the second ballot, the alternative 
vote, the various systems of so-called proportional 
representation, and the referendum, of which 
the Prime Minister had once expressed himself 
in favour. Mr. Asquith interposed with the 
remark that he had been so rash, but that he 
had not received much support. The Government 
had stated that it would introduce some measure to 
deal with electoral reform before the end of the 
present session; and Lord Courtney, without wish- 
ing to press the point in favour of the single trans- 
ferable vote system, thought that he might urge the 
Government to appoint some body to make an 
authoritative investigation. Royal Commissions 
were notoriously slow and unwieldy, but there 
were also Departmental Commissions, Select Com- 
mittees, and other possibilities. Sir William Anson, 
Bart., M.P., who dwelt on the defects of the present 
system, insisted on the political value of members of 
the House who did not follow any defined party in 
respect to certain matters, but was of opinion that 
such men had little chance of securing seats under 
the present conditions. In reply to Mr. Asquith, he 
stated that any scheme.of reform must involve the 
abolition of single-member constituencies. Mr. Burt, 
M.P., the representative of the Durham miners, and 
Mr. Henderson, M.P., followed on the same side. 
Lord Hugh Cecil likened the electorate to a man 
who was destined to suffer continuously from 
toothache. After it had become intolerable on 
the left side he preferred to try the right side 
for a couple of years. After any party had been in 
power for a time the electorate necessarily became 
intolerant and tried the other side. Under the 
present system the result of this intolerance was a 
wide swing of the pendulum, but if such a system as 
proportional representation were resorted to, much of 
this would disappear. In reply, Mr. Asquith stated 
that, although he had received many large deputations 
in the past, he did not remember having listened to a 
deputation composed of so many political convictions, 
or one which could more justly claim his attention 
than the present. He admitted at the outset that the 
present method of election was very defective and 
called urgently for reform, and he promised the depu- 
tation that the suggestion which it had thrown out, 
to appoint an authoritative body to make an investiga- 
tion, would receive his careful and immediate atten- 
tion. The difficulties which he anticipated lay in the 
direction of determining which instrument would be 
the most propitious, expeditious, and thorough for 
presenting the various systems in an impartial way. 
The present system was fatal to the interests of parties 
and did not ensure a truly democratic Government; 
he was, therefore, pleased to listen to the eloquent 
arguments and to give them that consideration which 
they deserved. Through the kindness of Lord 
Courtney, an invitation was extended to the British 
Medical Association to send a representative to the 
deputation, and Dr. Walker and Mr. Armit attended. 
The former represented the Metropolitan Counties 
Branch, while the latter was nominated by the Chair- 
man of the Representative Meeting to attend in the 
name of the Association. 


THE PRESS AND THE PLAGUE IN’ TRINIDAD. 
WE referred recently to the alarm which seemed to 
have been excited in Trinidad by the recurrence of 
plague in the island this year, and to the strange 





intemperance of the attacks made in the local press 
upon the Surgeon-General, Dr. Clare. At the same 
time we had the opportunity of publishing a letter 
from Dr. G. C. Henderson, of Jamaica, who pointed out. 
the difficulties of Dr. Clare’s position, and the con- 
spicuous success which had attended the administra- 
tive measures taken by Dr. Clare. We have recently 
received a copy of the Trinidad Mirror, and are pleased 
to observe that though the language used 1s still not 
such as to be altogether in accord with the dignity of 
serious journalism, a somewhat more moderate tone 
has been adopted, and the absurd allegation that 
Dr. Clare introduced the disease into the island 
has been dropped. The strange incoherence of 
this particular accusation is sufficiently proved 
by the fact that cases of plague were notified in 
the island on June 8th, 1907, before Dr. Clare was 
appointed to Trinidad. So far as we are able to judge, 
the precautions taken by Dr. Clare, both before and 
after the appearance of plague this year, were such 
as experience recommends, and such as would 
be generally approved by authorities, European and 
Indian. The greatest vigilance will be necessary 
for some time to come, more especially as it appears 
that rats have been attacked, although the propor- 
tion of infected animals is small. The experience of 
Sydney shows that, though it is possible by the enforce- 
ment of precautions of the character and nature 
of those carried out under Dr. Clare’s superintendence 
to keep the disease at bay, its complete elimina- 
tion from a port infested by rats is a matter of 
great difficulty, calling for the continuation of pre- 
cautions, possibly for several years. Weare glad to 
note indications that the press of the island will in 
future be disposed to lend the weight of its influence to 
supporting the measures recommended by the Surgeon- 
General, which are in accordance with the best opinions. 
The island newspapers seem now to have transferred. 
their attention, as he indeed anticipated, to Dr. 
Henderson; but we imagine that he will not be 
seriously disturbed thereby, his position and reputa- 
tion being too well established to suffer any diminu- 
tion through the small sarcasms with which he has 
been greeted. 


MEDICAL INSURANCE PROBLEMS. 
Ir is in the nature of things that industrial legisla- 
tion, designed as it is for the most part to meet 
developments brought about by modern progress in 
applied science, should be largely experimental ; nor 
is it to be expected that legislative bodies should 
always foresee the full significance of the measures 
which they sanction. Hence it is not remarkable that 
the Acts which have come into being during the past 
decade with respect to liability of employers towards 
employees should have been fruitful in the creation of 
new and, for the most part, unexpected problems, and 
seem likely to have more wide-reaching effects than 
were anticipated. Of results of this character Dr. 
Thomas Oliver, whom we congratulate upon the dis- 
tinction which has just been bestowed upon him by 
the King, gave an excellent sketch in his address 
to the Life Assurance Medical Officers’ Association 
last week, of which some account is given at 
page 1496 of this issue. With reference to certain 
problems, such as the precise relationship between an 
illness brought about by an injury and any previous 
departure from normal health in the patients, he 
limited himself for the most part to a statement of 
the problem and the conditions affecting its con- 
sideration. In this he was undoubtedly wise, for once 
the ordinary meaning of the term “accident” is so far 
set aside as to enable the term to be applied to con- 
ditions arising in the course of employment which 
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with, the questions arising cease to be of a really 
medical character so far as practical issues are 
concerned. On the other hand, he was able to speak 
with decision on certain important points, such as the 
respective liability to accidents of the old and the 
young, and the duration of inability to labour owing 
to an injury in the same two classes respectively. 
On the first point he was in favour of the old 
against the young, and in regard to the second of 
the young against the old. As things are, there is 
a tendency for employers to avoid keeping in their 
service men who are past middle age, as also those 
whose health and physical condition is not in every 
way normal. Such men may be most satisfactory 
workers, but on the other hand their retention in- 
creases the gross liability of the employer in respect 
of possible compensation for injury. This tendency 
is not likely to decrease under the present conditions, 
and indeed it may well be that sooner or later accident 
insurance companies will insist upon employers sub- 
mitting all candidates for employment to medical 
examination before engaging them. There is, how- 
ever, another alternative which can be adopted if 
those who rule the councils of the great trade unions 
choose. This would be to recognize frankly that there 
are numerous physical conditions, which render un- 
tenable the view that the value of all labour in a given 
trade is the same, and that employee X. must neces- 
sarily be paid at the same rate as employee Y. It is 
true that their work may be of the same value so long 
as they are actually doing it, but if employee X. happens 
to suffer from some condition which, for instance, 
renders him more liable to development of a hernia 
than employee Y., it is perfectly natural that the em 
ployer should not wish to engage him unless he can 
pay him at such reduced rate as will compensate for 
the increased liability in respect of occupation risks. 
Unless, indeed, trade unions consent to differentiation 
in properly authenticated cases of this general nature 
the net outcome of the various Employers’ Liability 
Acts may in the long run prove detrimental instead of 
beneficial to the working classes. 


THE EARLSWOOD ASYLUM. 

AN urgent appeal has been issued through the press 
by the Board of Management of this institution, 
bearing the signatures of Mr. Hull, chairman; Mr. 
Gruning, honorary consulting architect ; and Dr. G. H. 
Savage, honorary consulting physician, for funds to 
complete the extensive renovations to the buildings, 
which in 1903 were discovered to be absolutely neces- 
sary in consequence of defective foundations upon a 
clay soil. Over £43,000 has been already expended, 
raised partly by special donations, but more largely 
still by the realization of all available securities and 
the sale of a small portion of the estate for 
building purposes. There remains, however, a sum of 
not less than £40,000 still to be raised to complete 
the work, the urgent necessity for which is apparent 
from the fact that large portions of the building have 
had to be shored up, and that a wing occupied by 120 
epileptic patients is considered so unsafe that it will 
probably need to be vacated, and other temporary 
housing accommodation provided during the coming 
winter. Considering the national importance of insti- 
tutions such as this to meet the needs of the mentally 
defective, so strikingly set forth in the recent report of 
the Royal Commission, and remembering the good work 
carried on at Earlswood during the last sixty years, we 
trust that the appeal of its Board of Management in 
these circumstances of exceptional misfortune may 
receive a sympathetic and generous response from the 
charitable public. 





AT the last meeting of the Derby Education Committee 
it was reported that an advertisement for an assistant 
medical officer at £200 per annum had been rejected 
by the BRITISH MEDICAL JOURNAL and the Lancet. 
The Manager of the former stated that, in the opinion 
of the British Medical Association, such whole-time 
appointments should receive a minimum salary of 
£250 per annum, while the Manager of the Lancet 
stated that he had omitted the advertisement 
in consequence of representations received from the 
medical profession in Derby. Two proposals were 
subsequently considered by the committee, one to insert 
an advertisement in the lay press, and the other to 
divide the town into sections and offer the work to 
local medical men. Both suggestions were rejected in 
favour of a resolution to conform to the opinion of the 
British Medical Association, and to make the salary 
£250 per annum. In connexion with this matter it may 
be mentioned that the Cornwall Education Committee 
is advertising in a local paper for two duly qualified 
medical men to act as school medical officers at a salary 
of £200 per annum, We would venture to suggest to 
intending applicants that they should take note of the 
action of the Derby Education Committee, and bring it 
to the notice of the Cornwall Education Committee. 


PLAGUE CASES IN LIVERPOOL. 

Two fatal cases of plague have recently occurred in 
Liverpool, but though there is no doubt as to the 
nature of the illness from which death resulted, the 
primary source of the infection remains a mystery. 
On October 28th a man engaged in a coaling 
barge fell ill, and expired while being conveyed 
to hospital. An inquest was held in due course, 
and the case being looked on as one of blood 
poisoning, a verdict of “ Death from natural causes ” 
was returned. As the nature of the toxaemia was 
doubtful, the health authorities had a_ bacterio- 
logical examination of the body carried out, and on 
November 3rd the presence of the bacillus of plague 
was established. The anthorities at once set about 
identifying and isolating the contacts, who were 
not numerous, and, as no further cases of the 
disease appeared within a week, it was hoped 
that none would arise. On November 6th, however, 
two persons who had been associated with the 
deceased were found to be ailing, and were at once 
removed to hospital, where they developed unmis- 
takable symptoms of plague, and one of them, a man, 
died on the night of November 8th. The other 
patient, his wife, who occupied the same cabin, is 
recovering. There is good reason to believe that no 
further spread of the disease need be apprehended, 
and there are no grounds for alarm. The most 
unsatisfactory feature of the incident is that no 
explanation of the origin of the first case is forth- 
coming, as the barge on which the patient was living 
does not go beyond the limits of the Mersey, and has 
only been engaged in coaling coasting vessels. 


THE King has been pleased, upon the recommenda- 
tion of the Secretary for Scotland, to appoint Mr 
George Dean, M.B., C.M., Chief Bacteriologist at the 
Lister Institute of Preventive Medicine, to the Chair 
of Pathology in the University of Aberdeen, vacant by 
the resignation of Professor D. J. Hamilton. 


IN consequence of Colonel Lambkin’s report on the 
prevalence of syphilis in Uganda the following officers 
of the Royal Army Medical Corps are proceeding to 
that Protectorate at an early date on special duty 
under the Colonial Government: Captain W. Sparkes, 
M.B., Lieutenant H. T. Treves, Lieutenant G. J. 


Keane, M.B. 
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THE Director of the Sleeping Sickness Bureau, Dr. 
Arthur G. Bagshawe, informs us that he will be glad 
to receive early copies of reprints for notice in the 
Bulletin and for the library. It is hoped that a com- 
plete collection of the literature of trypanosomiasis 
and tsetse flies may be formed, and writers are 
specially requested to send old reprints, which are 
difficult to obtain. The card index, bibliography, and 
library of the Bureau may be consulted every morning 
between 10.30 and 1.30; for a later hour an appoint- 
ment should be made. The library contains many of 
the recent papers on trypanosomiasis, and the card- 
index references exceed 2,000. All communications 
should be addressed to the Director, Sleeping Sickness 
Bureau, Royal Society, Burlington House, W. 


ing Sickness Commission of the Royal Society, has been 
issued. It contains reports by Dr. A. D. P. Hodges 
on sleeping sickness in Uganda for the first six months 
of 1906, by Captain A. C. H. Gray (medical officer in 
charge of the sleeping sickness extended investiga- 


tions) on the sleeping sickness camps, Uganda, and ° 


on the medical treatment of patients there from 
December, 1906, to November, 1907; papers by Mr. 
H. G. Plimmer and Dr. J. D. Thomson on the results 
of experimental treatment of trypanosomiasis in 
rats; and by Dr. R. H. Aders Plimmer on sodium 
antimonyl tartrate. The last twenty pages are 
occupied by an index of the first nine reports of 
the Sleeping Sickness Commission by Lady Bruce. 


THE Queen’s book was published on Thursday 
morning, and the orders received by the Daily Tele- 
graph, which is publishing the volume, already 
reach the immense total of three hundred thou- 
sand. The book is well described by its title, 
Queen Alexandra’s Christmas Gift Book: Photo- 
graphs from My Camera. It is in quarto, and each 
page contains from two to four snapshots. Many 
of these are printed separately on special toned paper 
and are mounted on a dark-green page; others are 
printed directly on plate paper. The frontispiece is 
an admirable reproduction of an excellent photo- 
graph of Her Majesty, and the first two snapshots 
show in one the King, the Prince of Wales and his 
two sons, in the other the Queen herself and Princess 
Victoria. Many others show other relatives of Her 
Majesty, and there is a long series taken on board 
ship, some of scenery, and others of incidents of ship 
life. The proceeds of sale will be devoted to the 
Queen’s charities. 





Medical Notes in Parliament. 


|From our Lossy CorRESPONDENT.| 

The Nurses Registration Bill came on for third reading in 
the Lords on Tuesday last. Lord Ampthill moved the 
third reading, and then Lord Wemyss led the opposition to 
the measure on the ground that he had received a letter 
from a nurse opposing the registration of nurses, and say- 
ing that Miss Nightingale was opposed to State registra- 
tion. He preferred to take his position alongside Miss 
Nightingale rather than with Lord Ampthill. Lord Balfour 
then said that although the Bill had been improved almost 
beyond recognition, he was still afraid it was more likely to 
do mischief than good. He held that the apparent guarantee 
given by registration would in practice prove largely delusive. 
He hoped the bill would be carefully scrutinized in another 
place. He also criticized the constitution of the matrons’ 
council. The Archbishop of Canterbury said that in a 
matter of this kind they must be largely guided by experts. 
He confessed that the lists of names for and against the 
proposed legislation published some years ago did not 
satisfy him. They were told that the bill would be still 





further modified, but he asked if the eminent physicians 
and surgeons and matrons who had opposed the bill in its 
early stages had changed their attitude. Lord Ampthill 
defended the measure, and said it had received an 
increasing amount of support since the movement 
started some twenty years ago. Practically all nurses 
who were organized supported the bill. Its supporters 
included the Asylum Workers’ Association, 3,000 
strong; the Society for State Registration, 2,360; the 
Royal British Nurses’ Association, 2,000; the Matrons’ 
Council, about 200; the Irish Matrons’ Association, 40; 
the Irish Nurses’ Association, 450; and 12 leagues of 
nurses, numbering 1,700. Approval of the principle of the 
bill had been expressed by the Medical General Council in 
1839, and in 1906 a deliberate opinion in favour of 
registration was given by 90 votes out of 93 by members 
of the British Medical Association, after two years’ 
consideration. A number of other representative insti- 
tutions interested in the subject in various ways had 
expressed similar opinions, and after a committee of the 
House of Commons had heard the evidence of expert 
witnesses in its favour it could not be said fairly that this 
was legislation that was being rushed through the House. 
It was not character, but proficiency, that would be 
registered. Technical skill, manual dexterity, and power 
of observation attained by three years’ training were 
qualities not lost except through physical disability or 
moral deterioration, and either of these causes would be 
occasion for removal from the register. There were a 
considerable number of London hospital managers who 
did not care for what they called State interference, and 
it was an intelligible attitude. A similar objection might 
have come from model employers who thought they 
could do better for their workmen than factory legisla- 
tion would accomplish, and the answer was that legisla- 
tion was for the imperfect mass, nor for the perfect few. 
It was fair and reasonable to do for nurses what had 
already been done by legislation for midwives. There 
could be no doubt of the improvement wrought by the Mid- 
wives Act. The survivors of an obsolete system were fast 
being displaced by the new efficient class of midwives. 
In reply to the Earl of Wemyss, he would say that many 
nurses in the hospitals of London, including the London 
Hospital, were in favour of registration; but they dare 
not say so, because it would be as much as their situations 
were worth. Finally, he thanked the Government for 
the sympathetic reception they had given to the Bill. 
In closing the debate Lord Crewe said that whatever might 
be the merits of the measure, he did not think it would 
create a revolution either in or out of the nursing world. 
On one point he agreed with Lord Balfour. He had 
always held the opinion that, unless some means could 
be found for establishing a continuing guarantee of 
efficiency, registration must lose a great deal of its value. 
If he had occasion to call in the services of a nurse, 
he should get one, of course, from a hospital or institu- 
tion of standing, but he should not inquire whether 
or not her name was on the register. But there were 
considerations on the other side. A Select Committee of 
the House of Commons had given a very decided opinion 
in favour of registration ; it was asked for by a consider- 
able number of the nursing profession, and it was sup- 
ported also by a considerable weight of opinion in the 
medical profession. The noble lord in charge of the bill 
had also considerably modified it in a manner which had 
removed some of the objections of its opponents. The 
principal change was that registration was provided for 
those nurses who chose to avail of it; but there was to be 
no reflection on the efficiency of those who refused to join. 
On these grounds the Government were prepared to sup- 
port the third reading. The bill was then read the third 
time and passed. ; 

Tuberculous Meat.—Mr. Hunt asked the President of the 
Local Government Board whether, in view of the fact that 
neither the regulations lately issued by the Local Govern- 
ment Board nor any other regulations prevented the impor- 
tation and consumption of frozen, chilled, or tinned beef and 
mutton or of cured bacon or ham derived from tuberculous 
animals, and seeing that it was considered necessary that 
animals killed in this country suffering from this disease 
should not be allowed to be used as food, he would under- 
take to introduce legislation next session to protect the 
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public from the danger of eating diseased imported foreign 
meat, as well as from the danger of eating diseased meat 
of animals killed in this country. Mr. John Burns replied 
that he did not think that it would be requisite to intro- 
duce legislation on this subject. It could be dealt with 
by regulations under the Public Health (Regulations as to 
Food) Act, 1907, should it be found needful todoso. He had 
already issued regulations under the Act as regards fresh 
pork coming from abroad, but he doubted whether there 
was the same need for regulations as respects cured bacon 
or ham. As regards beef and mutton, he understood that 
the requirements of foreign meat inspection were, as 
respects this class of meat, comparable with British stan- 
dards, so that it did not seem necessary to issue regulations 
with regard to it. But if it should be found that tuber- 
culous beef and mutton were being introduced into this 
country owing to laxity of inspection abroad, he should be 
prepared to reconsider the matter. 


Tuberculous Milch Cows.—Mr. Field asked the President 
of the Local Government Board whether his attention had 
been drawn to the lecture delivered on May 23rd last by 
Mr. Dunscombe Vallance to the members of the Bucks 
Chamber of Agriculture, in which the lecturer advised 
farmers to sell tuberculous cows to the meat trader with- 
out disclosing their diseased conditions; and whether, 
having regard to the fact that the possession by a retailer 
of a tuberculous animal was regarded as a crime, measures 
will be adopted to make compulsory veterinary examina- 
tion of all animals entering live stock markets as food or 
otherwise to give a warranty as to their soundness to 
purchasers. Mr. John Burns replied that he had seen a 
report of the lecture referrred to. The subject of the 
inspection of milch cows was receiving his consideration, 
but he could not promise to give effect to the suggestion in 
the last part of the question. 

Imported Meat.—On Monday last Mr. Hunt asked the 
President of the Local Government Board whether, in 
view of the revelations of the methods of the system of 
preparing American tinned meat afew years ago, he had 
proofs that the methods now employed were as well 
inspected and as clean and sanitary as those in this 
country; whether, as regards fat cattle, he was aware 
that, in the great majority of cases, tuberculous disease 
was only apparent in the liver and lungs, which in the 
case of chilled, frozen, or tinned meat were not sent to this 
country ; and whether he had any clear proof that, if the 
lungs or liver are found affected with tuberculosis in cattle 
killed abroad, there were any regulations which really 
prevent the meat of cattle so affected from being imported 
into this country and used as food. Mr. Burns said that 
he could hardly institute a comparison between the two 
countries as to the sanitary conditions of the places in 
which meat was prepared for food; but he was glad to say 
that there was reason to believe that very considerable 
improvements had been made as to the sanitary conditions 
of American packing-houses since the occurrences referred 
to took place. As regards tuberculosis in fat cattle, the 
American law required that meat for export should be 
submitted to inspection and passed in accordance with 
prescribed regulations. In conformity with these 
regulations, a carcass would be condemned if the 
lungs and liver were affected by tuberculosis, unless 
the examination showed that the lesions were limited 
to an extent indicated in the regulations. In answer 
to a further question with reference to the con- 
demnation of foreign meat by the Jewish authorities, 
Mr. Burns said that it was the fact that foreign carcasses 
which for one reason or another had been rejected by 
Jewish examiners as improper for Jewish consumption 
Were subsequently sold for food; but he did not find that 
he had received any representations to the effect that the 
carcasses had been rejected on account of disease which 
rendered them unfit for human food. In consequence of 
the requirements of Jewish law carcasses would be 
rejected by their examiners owing to the presence of con- 
‘ ditions to which no objection would or need be taken by 
qualified meat inspectors of sanitary authorities. 


The College of Surgeons and the Government.—Sir William 
Collins asked the Prime Minister last week whether any 
further communication had been either received from the 





Royal College of Surgeons of England by the Lord Presi- 
dent of the Council, or addressed to the College by the 
latter, since the late Prime Minister announced that the 
Council of the Royal College had declined to fall in with 
the suggestions of the Government and secure to the 
Members of the College some voice in the management ; 
and whether the Government proposed to make any 
further representations to the Council of the College 
through the Lord President. Mr. Asquith said no 
further communication had been received from the 
Royal College of Surgeons, and it was not proposed 
to repeat representations to which the Council were 
unwilling to give effect. 


The Children Bill.—The Lords sat till 8 o’clock on Wed- 
nesday in last week over the Children Bill. The bill 
passed through Committee with some amendments, but 
was not seriously altered, and was ordered to be reported 
to the House. 

Wool and Anthrax.—In reply to Mr. Brigg, the President 
of the Board of Trade said that in order to ascertain the 
presence or otherwise of bloodstains or pieces of skin in 
bales of wool or hair imported, it would be necessary to 
examine the whole of the contents of each bale, and he 
was not prepared to suggest to the Customs the adoption 
of such a course. He was, however, considering whether 
any other steps could usefully be taken with a view to 
diminishing the danger referred to. 


Ireland and the Infectious Diseases Prevention Act.—Sir 
William Collins asked the Chief Secretary to the Lord 
Lieutenant of Ireland how many local sanitary authorities 
in Ireland had adopted the Infectious Diseases Prevention 
Act, 1890; and what proportion of the population such 
sanitary authorities represented. Mr. Birrell replied that 
174 local sanitary authorities in Ireland, representing 62.6 
of the population, had adopted the Infectious Diseases 
Prevention Act, 1890. In answer to another question 
Mr. Birrell stated that 225 out of 308 sanitary authorities 
in Ireland, representing 76.9 per cent. of the population, 
had adopted the Infectious Disease Notification Act. 


Proportion of Staff to Patients.—Mr. Pike Pease asked 
the President of the Local Goverment Board whether he 
could state the proportion of officials and employés to 
patients in the fever hospitals of the Metropolitan Asylums 
Board on January Ist, 1908. Mr. John Burns replied that 
the returns of the staff of the Metropolitan Asylums Board 
were made up fortnightly, and the date nearest to January 
lst last for which there was a record was December 28th, 
1907. The total number of the officials and employés of 
all kinds at the hospitals was 3,850, and the patients 6,244. 
The numbers included as regards the small-pox hos- 
pitals (a) the staff held in readiness for any small-pox 
cases that might occur; (b) the staff for fever purposes at 
the Joyce Green small-pox hospital, which was being used 
as an emergency fever hospital at the time; and (c) the 
Joyce Green farm staff. 

The Water Supply of Armoy.—Mr. Sloan asked the Chief 
Secretary to the Lord Lieutenant of Ireland if he was 
aware that the inhabitants of Armoy, county Antrim, had 
no water supply except a well situated beside a graveside ; 
if he was aware that the medical officer of health had 
condemned this water supply for —— past; if several 
memorials had been forwarded to the Local Government 
Board from the ratepayers demanding a public inquiry 
into the whole matter; and whether, seeing that the 
Ballycastle rural council refused to take action, he would 
grant the inquiry asked for. Mr. Birrell replied that the 
Local Government Board informed him that there were 
eleven private pumps and one new public ‘pump in Armoy. 
The medical officer of health had from time to time re- 
ported adversely on the water supply, and memorials on 
the subject had been forwarded to the Local Government 
Board by ratepayers. The Board had communicated with 
the rural district council, who had erected the new pump, 
which afforded a good supply of apparently good water, 
and had invited tenders tor another. In these circum- 
stances, a public inquiry would not serve any useful 


purpose. 
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[From our Srectat CoRRESPONDENTS.] 


LEEDS. 





THE YORKSHIRE ASSOCIATION OF GRADUATES OF THE 
University oF EpINBURGH, 

Ir will be remembered that this association was inaugu- 
rated by a highly successful gathering last year, when, 
under the chairmanship of Dr. Eddison, a very large 
gathering of the graduates and their guests assembled to 
do honour to Sir William Turner. There are, it is under- 
stood, avout 300 graduates of Edinburgh University resi- 
dent in Yorkshire, happily, as was pleasantly remarked, 
not all of the medical profession, though no doubt medical 
men form the great majority. The second annual dinner 
was held recently in Leeds, and though not nearly so well 
attended was eminently successful. The chair was taken 
by Dr. George J. Swanson, of York, who graduated in 
1861. The chief guest was Mr. S. H. Butcher, who 
represents the University of Cambridge in Parliament, 
and who was Professor of Greek in the University of 
Edinburgh for some twenty years. Among others present 
were: Professor de Burgh Birch, Professor Barrs, Dr. 
McGregor Young, Professor Wardrop Griffith, Dr. 
Scatterty, President of the Corresponding Associa- 
tion of Aberdeen Graduates, Dr. Adolph Bronner, Dr. 
James Russell, and Professors Johnston Campbel! and 
G. Currie Martin. The toast of ‘‘ The University,” proposed 
by the Chairman, was atknowledged by the guest of the 
evening with an eloquence and a charm of manner and 
diction which will lang be remembered. Later in the 
evening Professor Currie Martin, in proposing the toast 
of “ The Guests,” and speaking as one of Mr. Butcher's first 
pupils when he entered on his professorial duties at Edin- 
burgh in 1882, paid a warm and affectionate tribute to the 
value of his work as a teacher, and to the invariable kind- 
ness and consideration which he manifested towards the 
students. ‘The Yorkshire Association of Graduates of 
the University of Edinburgh” was proposed by Professor 
Wardrop Griffith, and responded to by Professor de Burgh 
Birch, whose reminiscences evidently found a ready 
response in the minds of many who were present. 


DEATH OF SiR JOHN Warp. 


In the death of Sir John Ward, Leeds mourns the loss 
of a citizen who occupied the position of chief magistrate 
of the city on three occasions. His loss, which will be felt 
by all, will in a special sense be regretted by the members 
of the medical profession. His work when Chairman of 
the Sanitary Committee was thorough, fearless, and 
eminently honest. When the British Medical Association 
met in Leeds in 1889 during his term of office as Mayor, 
he promoted the success of the meeting, and gave a con- 
versazione which was much appreciated. During the last 
eight or ten years he has been Chairman of the Public Dis- 
pensary. He carried on the negotiations for the purchase 
of the old buildings and site by the Corporation, and was an 
active spirit in promoting the building of the new dis- 
pensary and in instituting in connexion therewith a dental 
department, thus making it possible for students to obtain 
4 complete dental education in Leeds. 


Honour To THE VicE-CHANCELLOR OF THE UNIVERSITY. 

It was a source of the greatest satisfaction, especially to 
all connected with the university, and indeed to many 
others, that among the birthday honours the name of 
Dr. Bodington, the Vice-Chancellor of the University of 
Leeds, finds a place. Dr. Bodington came to Leeds as 
Principal and Professor of Greek at the then growing 
Yorkshire College in the year 1881. During his long cun- 
mexion with the college and university he has shown 
untiring devotion to the work of developing the institu- 
tion; though his interests were in the first instance mainly 
classical, he has displayed a breadth of mind and a catholic 
interest in the various departments of the university which 
have secured for him a large measure of esteem and affec- 
tion in the minds and hearts of all those connected with 
the university, and especially of his colleagues. 





MANCHESTER AND SALFORD. 





THe MancuestTeER Royau INFIRMARY. 

Tue chairman of the board of management of the Man- 
chester Rcyal Infirmary was able last week to announce 
that His Majesty the King will formally open the new 
infirmary on some day during July next. It is His 
Majesty's intention to review the Territorial Forces of 
Lancashire during the next summer, and Lord Knollys 
has informed Lord Derby that His Majesty will be pleased 
to visit Manchester provided that the visit can be arranged 
not to clash with this review. It is hoped that long before 
that date the new infirmary will be in fuil working order, 
as arrangements are already being made for the trans- 
ference of patients as soon as possible; but no formal 
ceremony will take place until His Majesty’s visit. 


Tue Satrorp Boarp or GUARDIANS AND THE 
Mipwives Act, 

It is evident that medical men of Salford do not intend 
to allow the Salford Board of Guardians to do exactly as 
they like about the Midwives Act—at any rate, without a 
vigorous protest. Some months ago, in response to the 
memorandum of the Local Government Board and the 
Privy Council, the guardians issued a circular offering a 
maximum fee of one guinea to medical men called in to 
the assistance of midwives, but the offer was surrounded 
with such conditions that it might just as well never have 
been made. Among them was one making it necessary to 
prove that “the husband, nurse, nearest relative, and 
friend of the destitute woman were unable to pay for the 
necessary medical assistance,” though nobody could say 
what business it was of the nurse or friend of a patient to 
pay forher. Further, the maximum fee of one guinea was 
below the Local Government Board scale for pauper cases, 
but what made it much worse was the stipulation that this 
fee was to include “ medicine, etc., and attendance during 
the whole period” of any illness that might: attend a con- 
finement, however long that illness might last. Again, it 
was necessary to prove that the district medical officer 
could not be obtained—that is. that if any ordinary 
general practitioner actually went to a case and gave it 
his best attention, he would get no fee if it could afterwards 
be proved that a district medical officer could have been 
obtained. Further, as all the district officers have con- 
tracted out for a fixed salary, it was unfair to thrust extra 
work on them; it was equally unfair to attempt to deprive 
general practitioners of patients who would prefer them 
rather than the district medical officers, and at the same 
time it was unjust to impose the stigma of pauperism on 
all these patients. The evident intention of the Local 
Government Board was to provide for patients just above 
the scale of pauperism, who could, by dint of saving up 
beforehand, pay a midwife, but, if anything went wrong 
at their confinement, were unable to pay a medical man in 
addition. The guardians, however, wanted to treat all 
cases under the Midwives Act as paupers. 

In May last a deputation from the Salford Division of 
the British Medical Association and the Medical Guild 
waited on the guardians, and explained the above objec- 
tions to the guardians’ circular, and a promise was made 
that the circular should be revised. A short time ago the 
revised circular was issued, and, to the surprise of every 
one, only a few quite unimportant verbal alterations had 
been made. All the objections of the deputation had been 
utterly ignored. It was therefore felt that some vigorous 
steps must be taken, and it was resolved to write to the 
guardians reiterating the objections and stating definitely 
that medical men “ refused to accept the circular” as an 
adequate treatment of the matter; that the guardians’ 
action, so far from removing just causes of complaint, 
which the Local Government Board professedly wished to 
be removed, would intensify them; and further, that the 
terms of the guardians’ circular “utterly disregarded the 
vital interests of the working classes, and would prevent 
women in their time of need receiving necessary medical 
attendance.” It was further resolved to lay the whole - 
matter before the Local Government Board, and this has 
been done. In addition, it was resolved to write to the 
Coroner for Salford explaining the circumstances, and ri 
ing that as the authorities had failed to deal adequately 
with the matter, ‘medical practitioners refuse to accept 
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any responsibility in any case where a midwife may be 
unable to obtain the necessary medical assistance.” This 
also has been done. It was with some evident surprise 
that the guardians received the letter in the above terms 
with a copy of the letter sent to the coroner. One guardian 
remarked that the letter was an “impertinent one,” but 
the Board resolved by a small majority to reconsider 
the matter. There would seem to be unanimity of feeling 
on the subject among medical men of Salford who know 
the excellent arrangements of Manchester, and both the 
Salford Division and the Medical Guild are evidently pre- 
pared to take even more vigorous steps rather than 
submit to the injustice that the guardians would lay on 
medical men. 





WEST YORKSHIRE. 





— 


INCREASED Batu Faciities In HARROGATE. 

At a meeting of the Harrogate Town Council on 
October 30th a minute of the Wells and Baths Com- 
mittee came up for consideration suggesting the provi- 
sion of new peat, d’Arsonval, and Greville baths, and 
improved accommodation” fcr the Plombiéres treatment, 
on a site adjoining the Royal Baths, at a total cost of 
£8,200. It was pointed out that the question had been 
considered on several occasions, and it was absolutely 
necessary to spend more money or invalids would go else- 
where for treatment. This year 500 more peat baths had 
been given than on the previous year. Eventually it was 
decided to at once proceed with the scheme. 


DIPHTHERIA IN GARGRAVE. 

Dr. F. E. Atkinson, Medical Officer of Health to the 
Skipton Rural District, presented a report to his council 
on October 17th on a serious outbreak of diphtheria at 
Gargrave. There had been 23 cases in 19 houses. The 
majority of the patients were children at a school where 
defective sanitary conditions were found to prevail. Many 
of the houses in Gargrave had only two bedrooms and 
some had only one, and Dr. Atkinson suggested that the 
vitality of the children was much lowered by defective 
home hygienic environment. 


MEDICAL APPOINTMENTS AT NoRTH BIERLEY. 

At a recent meeting of the North Bierley Guardians it 
was rightly determined to advertise for a medical officer 
and public vaccinator in the usual way. Strong efforts were 
made to obtain the appointment of an otherwise most 
suitable applicant, but the majority decided that appoint- 
ments made without advertisement of the vacancy were 
not desirable in the public interest. 





LEICESTER. 





EXTENSIONS AT THE INFIRMARY. 
THE memorial stone of an important addition to Leicester 
Infirmary was laid last week. This is the new nurses’ 
home, which, in order to secure for its occupants as much 
quietude as possible, has been placed so as to face a side 
street. It lies between the boiler-house and the new out- 
patient department, 2 position which has the further 
advantage of being in direct line with the hot-water 
supply of the main building, efficient and inexpensive 
heating of the home being thus secured. The home is 
of red brick faced with stone, its general style being that 
familiarly known as Georgian. It is an E-shaped building 
of four floors, providing separate bedroom accommodation 
for 96 persons, a small isolation block, and excellent 
recreation rooms. Taken altogether, the building repre- 
sents more complete and satisfactory accommodation 
for a nursing staff than, perhaps, any to be found else- 
where. The laying of the memorial stone has an addi- 
tional interest, inasmuch as the new building represents 
the final step of the elaborate building scheme to which 
all connected with the hospital have devoted themselves 
during the past few years; equally interesting in another 
way is the fact that the lady invited to perform the 
ceremony was Miss Rogers. Besides having been matron 


of the infirmary for twenty-five years and recognized as a 
singularly successful trainer of nurses, she is for other 
reasons a well-known figure in the nursing world, and the 





compliment paid to her will be widely appreciated. 
Among the numerous company assembled at the cere- 
mony was nearly the whole of the active staff, including 
the Senior Physician (Dr. F. M. Pope) and the Senior 
Surgeon (Mr. C.J. Bond), who seconded the vote of thanks . 
to Miss Rogers. Mr. G. C. Franklin, Consulting Surgeon,, 
was also present. 

Immediately after this ceremony a meeting of the 
Leicester Infirmary Nurses’ League, which consists of past 
and present members of the nursing staff, was held. This 
was followed in its turn by a meeting to which all nurses. 
in the district were invited in order to hear two addresses, 
one by Miss Hughes, superintendent of Queen Victoria 
Jubilee Nursing Institute, on nursing in the Territorial 
Army, and the other by Mrs. Bedford Fenwick in support- 
of the resolution in favour of the Nurses Registration Bill 
now before the House of Lords. Considerably over 
one hundred nurses were present, and the resolution in 
question was carried unanimously. 


BIRMINGHAM. 





Mipianp MeEpicat Society. 
THE inaugural meeting of the Midland Medical Society for 
the session 1908-9 was held at the Grand Hotel, Birming- 
ham, on November 5th. A large number of guests were 
present, and were received by Professor Gilbert Barling, 
the president of the society. Professor Howard Marsh, 
Master of Downing College, Cambridge, delivered an address 
on Recent Advances in reference to Diseases of the Joints. 


HospitaL SaturDAy aT WeEsT BroMwIcH. 

The report presented to the West Bromwich Hospital 
Saturday Fund Committee showed that the total amount 
raised during the year was £2,207. This is in excess of 
the sum collected in any previous year. The increase 
from the works in the district was £12, but the surplus 
from the charity sports was very unsatisfactory. Thesum 
raised by the Wednesbury Committee was £501, almost 
exactly the same as last year. The total amount paid to 
the hospital was £2,153. Mr. G. Allsopp was re-elected 
Secretary of the committee. 


WALES. 





CARMARTHENSHIRE WATER. 
Dvurine the early part of this summer two water bills 
were promoted from Carmarthenshire—one jointly by the 
Llanelly Rural District Council and Burry Port Urban 
Council, and the other by the Ammanford Urban District. 
Council. Among the many petitioners against these bills 
were the Llanelly Urban Council and the Carmarthenshire 
County Council. The county authority contended that it 
would be to the benefit of all the small councils if the 
water were conserved by them and sold in bulk to meet 
the requirements of the various districts. The Llanelly 
and Burry Port Bill was thrown out, and only that part of 
the Ammanford Bill which legalized existing works was 
passed. Since then the Carmarthenshire County Council 
has, at a special meeting, decided not to proceed with 
its huge scheme, but it is said that some of the chief 
advocates are still determined to urge its adoption. ‘The 
Llanelly Rural District Council has been negotiating 
with the Llanelly Urban Council for water in bulk, but it 
is said that, mainly in consequence of the failure of the 
Urban Council to supply the higher district of Tumble and 
Pontyberem, the Rural Council has determined to seek a 
bill to acquire powers to conserve the waters of the river 
Morlais. The Local Government Board recently con- 
ducted the audit of the accounts of the Rural Council up to 
March 3lst last, and has threatened to surcharge pay- 
ments made in respect of Parliamentary costs. The point 
of the objection is that a rural council has no right to 
vromote a bill, and if any ratepayer in their district had 
applied for a mandamus they could have been prevented from 
going to Parliament. That is the law, but it is rather hard 
upon the Rural Council, which was pressed by the Local 
Government Board to provide water supplies in its area. 
The Llanelly Urban Council is promoting a bill to acquire 
power to filter water and to extend its water limits, which 
already embrace a part of the rural parishes, but it is 
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intended to extend them from’ Pwll to Yspithy. It is also 
contemplated. to take power to supply in bulk to the Rural 
Council and Burry Port. 


Wets# Sanrrary Inspectors. 

The first meeting of the new session of the South Wales 
and Monmouthshire Centre of the Sanitary Inspectors’ 
Association. was held at Panteg on November 7th. Mr. 
W. H. Orledge (Panteg) Vice-Chairman of the Centre, in 
the absence of the Chairman, presided at a council meet- 
ing and a conference of members. Mr. Towy Thomas, 
the energetic local secretary, presented a report of the 
annual conference held at Liverpool. Dr. W. Williams, 
County Medical Officer for Glamorgan, presided at the 
general meeting. Mr. D. T. Williams, M.R.S.I., County 
Inspector for Glamorgan, read a paper on Sanitary 
Inspectors’ Equipment, and Mr. Spencer E. Jones, Chief 
Inspector for Newport, dealt’ with the Public Health 
Acts Amendment Act, 1907. After the meeting the 
members were entertained at luncheon by the Chairman 
and members of the Panteg Council. The proceedings 
closed with a paper by Mr. W. H. Orledge on Infantile 
Mortality. Eulogistic references were made to the yeoman 
service rendered by Dr. Williams to that centre. The 
meeting was most successful. 








Ireland. 


[From our SpEcIAL CoRRESPONDENT.] 





THE NationaL UNIVERSITY OF IRELAND. 
{r is said that the Organization Committee of the New 
University at Dublin has decided that it shall be called 
the National University of Ireland. The title is compre- 
hensive enough. 


Is ‘a Doctor a Workman ? 

This question has just been decided by the Court of 
Appeal in Dublin, under the following circumstances. Dr. 
Murphy, dispensary medical officer in the Enniscorthy 
Union, while on his way to visit a pauper patient, was 
thrown from his trap and killed. His widow brought an 
action for damages under the Workmen’s Compensation 
Act, and County Court Judge Barry awarded her £300 
compensation. Against this the guardians appealed, and 
the Court upheld the appeal. The case is one of extreme 
importance, which might with great advantage be carried 
further. A dispensary medical officer is a paid servant of 
the guardians, and, if he loses his life, or is maimed in the 
discharge of his duty, it seems reasonable that there should 
be some means of recovering damages. 


Ture NEw SEWERAGE SCHEME FoR BELFAST. 

_ At the last meeting of the City Council, on November 2nd, 
it was decided by a large majority to adopt at once 
a sedimentation plan for the County Antrim side of the 
city with removal of the dried sludge by steamer to the 
mouth of the Lough, and for Sydenham and the adjacent 
parts a system of slate-bed purification. This scheme 
will utilize much of the experimental and other work that 
has been done in the past, can be commenced at once, and 
will be much less expensive. 


Utster Mepicat Society. 

_ The opening meeting of the winter session was held 
in the Medical Institute, Belfast, on Thursday evening, 
November 5th. The retiring president, Dr. J. McCaw, 
took the chair, and after thanking the Fellows for their 
kind appreciation of his efforts, and the honorary secretary 
for his untiring devotion to the work of the society during 
the year, introduced the new president, Mr. T. S. Kirk, 
who gave an address on the surgery of spinal caries. As 
surgeon to the Royal Victoria Hospital, the Queen Street 
Hospital for Sick Children, and the Martin Hospital for 
Children at the Throne, Mr. Kirk has been called upon to 
operate on 61 cases of spinal caries, and his statistics and 
experiences were detailed in full. A hearty vote of thanks 
to the retiring president, Dr. John McCaw, for his services 
to the society during the past year and his conduct in the 
chair, and one to Mr. Kirk for his valuable address were 
passed with acclamation. 





Scotland. 


[From our SpgctaL CoRRESPONDENTS.] 





THE EpinsurGH TERRITORIAL Force Hospitat. 

Tue medical and surgical staff required in connexion 
with the hospital have now been appointed, but a large 
non-medical staff is still required for the hospital offices, 
dispensaries, and for general duty. A circular has been 
issued appealing to men to fill up the vacancies. A suffi- 
ciency of nurses will soon be available. The hospital will 
have 520 beds, and will be stationed in Edinburgh. To 
complete the peace establishment 40 non-medical men are 
required ; these will on mobilization superintend the work 
of the large number of less fully trained orderlies, who will 
be attached to carry out the rougher duties of the hospital. 
The following is the hospital staff : 

Lieutenant-Colonel Wyville Thomson, Administrator; Major 
A. Campbell Geddes, Registrar; Quartermaster—vacant. 

Medical Staff: Lieutenant-Colonels G. A. Gibson and 
Alexander Bruce; Majors R. W. Philip, W. Russell, Graham 
Brown, and Lovell Gulland ; Captains F. D. Boyd, R. A. Fleming, 
H. G. Langwill, H. Rainy, Chalmers Watson, W. T. Ritchie, 
E. Bramwell, J. G. Cattanach, E. Matthew, and J. Eason. 

Surgical Staff: Lieutenant-Colonels J. M. Cotterill and C. W. 
Cathcart ; Majors F. M. Caird, G. A. Berry, J. B. Hodsdon, and 
D. Wallace; Captains H. J. Stiles, H. A. Thomson, A. Myles, 
Logan Turner, W. Guy, J. W. Dowden, A. Scot Skirving, G. L. 
Chiene, W. J. Stuart,and W. S. Carmichael. 


ABERDEEN University MEpIcau Society. 
Address by Sir J. Halliday Croom. 

The opening address for the winter session of the above 
society was delivered by Sir J. Halliday Croom, in the 
Anatomy Theatre, Marischal College, on November 6th, 
the subject being The Choice of Medicine. There was a 
large attendance of students, including a few ladies and a 
number of medical practitioners in the town. Professor 
MacWilliam presided, and at the outset read several 
apologies for absence, including one from Professor Cash, 
the retiring Honorary President of the society. He referred 
to the good services which Professor Cash had rendered to 
to the society for many years past, and said that it owed 
to him a very deep debt of gratitude. He was concerned 
in its inception, and had all along taken the warmest and 
most helpful interest in its proceedings. It owed much to 
his unflagging interest, and he felt that, of all the various 
university societies, there was none that was so directly 
related to the essential purposes which brought the 
students together as the Medical Society. In calling upon 
Sir J. Halliday Croom the Chairman said that few words 
of his were necessary to introduce the speaker from the 
great medical school of Edinburgh University. He occupied 
a very high position in his profession, and had done so for 
many years. His contributions to literature had alsc 
extended over many years. He would speak to them from 
a long and varied experience, and he was sure his address 
would not only be one of great interest, but also one of 
great value in the session of the society they were now’ 
entered upon. ‘ 

Sir J. Halliday Croom, at the outset, spoke of the great 
value in the universities of such societies as the Medical 
Society and emphasized their importance and far-reaching 
benefits. He next spoke of the incentives that led people 
to choose a. profession, and particularly those which pro- 
bably led to the choice of medicine. Many of them, he 
said, had became doctors by heredity, and those who had 
entered the profession by that portal came to it with a 
more or less definite conception of what it really was. He 
had found from observation that the proportion of this 
class of medical students was a comparatively large one. 
Many had, however, entered by individual preference, and 
if the incentive which prompted their choice had been a 
desire to alleviate human suffering and brighten human 
life they were likely to succeed, but if it was with the hope 
of attaining a higher position in social life than was per- 
haps possible in commercial life, success was not likely to 
be attained. He spoke of the longevity of the doctor as. 
compared with that of the clergyman, who, he said, after 
the agriculturist and the lawyer, lived longer than any 
other professional man. Compared with men of those 
classes, medical men died off very rapidly. They had, 
in short, the highest death-rate of any profession in the 
world, the average duration of the life of a doctor being 
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no more than 39 years. The mortality of the doctor, he 
regretted to say, was next to that of the publican, and 


that, he admitted, was scarcely comforting. Then as to 


the fortune, were the emoluments of medicine greater than 
those of the other professions he had referred to? He 
very much questioned it.: The average doctor’s income 
was from £300 to £400 a year, and if all working expenses 
were deducted from that, the clear income was not much 
above £200. The average doctor devoted all his life with- 
out going beyond the income sought by the ordinary man for 
ordinary maintenance. Whatever its defects, medicine had 
the merit of diversity of interest. It touched almost 
every science and gave ample scope for the taste and 
talents of all its votaries in the scientific and practical 
work it called upon them to engage in. He recommended 
them never to forget that they were dealing with men and 
women, and not merely with cases. In their interest in 
the disease, in their dispassionate calculation of pheno- 
mena, there was perhaps some risk that they might be 
guilty of want of consideration for the individual. They 
might possibly thus be led to omit to take into considera- 
tion a due regard for that which, if properly attended to, 
might do much for the patient. In conclusion he would 
urge them to carry away from their medical society three 
reverences. The first was the reverence for what was 
above them—their scientific ancestors and their teachers ; 
the second was reverence for their contemporaries, their 
fellow workers, and their competitors in the race of life. 
Let them be generous to them as they would have them 
be generous, scorning to take any mean advantage or 
speak any detracting word. The third was the reverence 
for those below them—the less gifted—those who had 
fewer advantages, those who, it might be, had misspent 
their time and through their own fault had come to 
distress; for those who, of necessity, were their inferiors 
in medical knowledge and those whom they were sent to 
benefit, and could benefit—he meant their patients. That 
reverence for what was in a sense below them was the 
noblest of all the reverences, as it was the highest and best 
attainment’in any culture they could reach. 

Mr. A. G. Stewart, President of the Society, proposed a 
vote of thanks to the speaker. He could assure him, on 
his own and his fellow students’ behalf, that they felt 
highly flattered that, in spite of the many calls upon his 
time, Sir Halliday Croom had honoured them in coming 
there that night. He was afraid the audience was not so 
large as he was accustomed to in the great school he 
came from, but he trusted that what they lacked in 
numbers was more than made up for in appreciation. He 
thanked the speaker for his noble and inspiring address. 

Professor Stephenson seconded, and said they had all 
avery great treat. It was very delightful, he thought, 
that a professor in Edinburgh should be willing to come 
up and speak to them as Sir Halliday Croom had done. 
There was another reason why he had enjoyed that 
meeting, that being that he knew Sir Halliday Croom 
when he was on the threshold of his profession. He had 
made his choice then and he had never degraded it. He 
heartily seconded the vote of thanks, and asked them to 
give three cheers for Professor Croom. 

Professor MacWilliam was thanked for his services in 
the chair. 








Special Correspondence. 
PARIS. 


Simultaneous Conjugal Pnewmonia.—Treatment of Cancer 
by Fulguration—Sir Dyce Duckworth and the Theories 
of. the Lyons School—Meeting of the International 
Health Office in Paris. 

AT a recent meeting of the Société Médicale des Hopitaux 

Drs. Chauffard and Widal made a communication on an 

interesting case of a man and his wife who were treated 

simultaneously in their respective wards at the Cochin 

Hospital for pneumonia, which ran an almost identical 

course in each case. On June 2nd they had both drunk 


copiously of water from a well, as it was cooler, instead of 
from the usual water supply. On the following day they 
were both taken ill, at a few hours’ interval, and the 
pneumonia in each case followed an almost identical 





evolution, with a predominance in the wife of gastro- 
intestinal symptoms. The temperature fell almost at 
the same time in both cases, and the thermometric 
curves can almost be laid one on the other. The 
coincidence of these two pneumonias was not, the authors 
thought, a chance, but the nature of the pathogenic con- 
nexion was difficult of explanation. As both cases started 
at an interval of only a few hours, one could not have given 
rise to the other by contagion, as generally occurred in 
family epidemics in which the cases followed each other. 
It was difficult to lay the blame on influences common to 
both parties, such as fatigue, bad hygienic surroundings, 
etc., because these different factors could scarcely make 
the pneumococci in the two patients become virulent 
simultaneously. As a last hypothesis Drs. Chauffard and 
Widal suggested that possibly the well water was the 
cause of contamination, and its ingestion might have 
inoculated the two patients synchronously with the 
pneumococcus. 

At the last meeting of the Société de Chirurgie Pro- 
fessor Tuffier showed a patient who had a large cancer of 
the breast, adherent to the chest wall, which it was impos- 
sible to remove. After taking away the neoplastic masses 
as freely as possible he treated the wound by fulguration. 
The large wound cicatrized rapidly and completely. 
The patient, however, could not be considered cured, 
as cutaneous cancerous nodules still existed. In the dis- 
cussion which followed, M. Ricard called attention to the 
dangers of this method of treatment, which, when applied 
to large open surfaces, might produce considerable shock, 
as he found in treating by this means a cancer of the 
breast. In addition, a large amount of exudation followed 
the fulguration, which prevented healing of the wound, and 
might cause serious accidents by infection. M. Dolbet 
confirmed M. Ricard’s observations, as he had seen, in 
addition, an abundant exudation and a rise of temperature ; 
this lasted three days, and the patient died on the sixth 
day after the fulguration. He was convinced that the 
death was due to the extremely toxic products contained 
in the secretion after the treatment and absorbed from the 
wound. Professor Pozzi agreed, and was in favour of 
leaving the wounds treated by fulguration as open as 
possible and never attempting to suture them, for no 
drainage ensured sufficient elimination of the toxic secre- 
tions. One of Professor Pozzi's patients died in a few 
days after the treatment; he had tried, with the aid of 
large drains, to secure reunion by suture. 

Sir Dyce Duckworth has recently published an article 
in the Bulletin Médical contesting the views of the Lyons 
school regarding the sclerotic form of inflammatory 
tubercle. MM. Poncet and Leriche, of Lyons, hold that 
the diathesis, if it frequently guides the morbid evolution, 
often has no influence whatever, while often the diathesis 
is altered by it. The cause, they believe, is the influence 
of a tuberculosis which has invaded the organism at some 
time or another, and the continued action of a slight 
intoxication and an attenuated infection. The continuation 
of the irritation which was imperceptible gives rise, in their 
opinion, to two distinct forms of the arthritic type—that 
is, the stout and the thin arthritic, the fat and the sclerotic. 
A congestion phenomenon is, they think, at the root of both 
processes, producing in one fatty tissue, in the other a pro- 
liferation of connective tissue, leading to thickened apo- 
neuroses or interstitial sclerosis. Sir Dyce believes that in 
the majority of the cases the phenomenon could be easily 
explained by the arthritic temperament, and by the defence 
of the organism against infection. Instead of an attenuation 
in the toxins, it is rather “resistance” on the part of the 
tissues. The “soil ” iscertainly not everything, but neither 
is the seed everything. The resistance to tuberculous 
invasion is, he maintains, clearly shown by the processes 
of defensive sclerosis which imprisoned and disarmed the 
power of any virulent bacillus. MM. Poncet and Leriche 
admit the possibility in Dupuytren’s contraction of other 
causes than inflammatory tubercle, although they con- 
sider it the most frequent factor in this deformity. 
They suspect that keloids are of tuberculous origin, and 
consider that an analogous process caused ossifying 
myositis. ; ; 

The International Health Office has met in Paris 
recently, and Dr. Santo Liquido, the head of the Public 
Health Service in Italy, has been appointed president. 
M. Jacques de Cazottes, Minister Plenipotentiary of 
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Guatemala, has been appointed director with a salary of 
£1,000 per annum, and Dr. Pottevin of the Pasteur Insti- 
tute, general secretary. Among the delegates present 
were Dr. Theodore Thomson, of the Local Government 
Board in England; Sir Beniamin Franklin, K.C.I.E., re- 
presenting the Indian Office; and Dr. Armand Ruffer, 
Delegate of the Egyptian Government. The appointment 
of a layman as director was opposed by the British 
representatives and has excited much unfavourable 
comment. 








Correspondence. 


THE REFERENDUM. 

S1r,—Now that Dr. Gordon has again raised the question 
of the Referendum, and since it seems more than probable 
that an attempt will be made in the Privy Council to 
obtain a modification of the clause in the Charter relating 
to the way in which the Referendum is taken, I think 
that every member of the Association should know the steps 
which I took last year to bring about harmony on this 
question, and the causes which led to their failure. 

When I assumed office as President of the Association I 
found it sharply divided into two more or less hostile camps 
on the subject of the Charter, and I was asked by several 
gentlemen, whose wishes I could not disregard, to attempt 
to bring about something of the nature of a “round table 
conference” to settle the existing differences of opinion, 
and, if possible, to enable the Charter to pass without any 
opposition. 

After a good deal of correspondence with some forty or 
fifty members of the Association, and anxious conference 
with the Medical Secretary (who was kind enough to spend 
two week-ends with me at Exeter for the purpose), it 
became evident that nothing in the nature of a “round 
table conference” could be attempted. There is no body 
of men in the Association who exercise a predominant 
position to settle such a question. All my correspondents 
gave me a different list of men who ought, or who ought 
not, to be consulted, and amongst these lists it was almost 
impossible to get many of them to meet, scattered as they 
were in England, Scotland, Ireland, and Wales. 

I determined, however, to ask a number of representative 
men of various shades of opinion to meet me in London 
and discuss if any basis of agreement could be arrived at. 
Taking advantage of the meeting of two important com- 
mittees of the Council on two consecutive days, I was able 
to ask the following gentlemen to dine with me and 
discuss the situation : 


Mr. Ballance (Norwich). | Dr. Maclean (Cardiff). 

Mr. Andrew Clark (London). Dr. Parkinson (Wimborne). 
Dr. Collier (Oxford). | Dr. Pope (Leicester). 

Dr. Alfred Cox (Gateshead). | Dr. Rayner (Stockport). 

Dr. Langdon Down (London). | Dr. Cecil Shaw (Belfast). 

Dr. George Eastes (London). | Dr. Lauriston Shaw (London). 
Dr. Haslip (London). | Dr. Straton (Salisbury). 

Mr. Larkin (Liverpool). | Dr. Verrall (Brighton). 

Dr. Macdonald (Taunton). 





A glance at these names will show every member of 
the Association how representative of various shades of 
opinion these names are, and from what diverse divisions 
of the Association they come. After a very full but very 
harmonious discussion, the following proposals were 
unanimously adopted as satisfactory, and as likely to 
present a basis for compromise, and to prevent all 
opposition to the Charter from within the Association ‘—- 


1. On the Point of New Departures of Policy. 

That a decision of the Representative Body to adopt for the 
furtherance of the objects of the Association any of the means 
- opens in Clause 2 (2) of the Charter not previously adopted 
shall require confirmation by another Representative Meeting. 
If so confirmed, the proposal will then come before the Council, 
who may take a Referendum. 


2. On the Taking of a Referendum. 
That the Referendum, whenever taken, shall be by means 
of voting papers sent to every individual member of the 
Association. 


3. On the Election of Representatives. 
That nominations should be received by a certain date, and, 
in case of a contest, that the election shall be by voting papers 
sent to each member of the Division. 





4. As to Standing Committees. 

That such Committees shall receive instructions from, and 
report to, the Council. 

None of the gentlemen who took part in this meeting 
presumed to think that their opinions were binding on the 
official bodies representing the Association; but I was 
assured that when the Representative Body knew what 
was advised, and the names of those advising it were before 
them, they would be almost certain to adopt these resolu- 
tions, and that harmony would once more reign in the 
Association. 

In this assurance I allowed my wish to publish the 
result of this meeting in the JourNAL to be overborne, as I 
was told the constitutional proceeding was to bring these 
resolutions up before the Representative Body on the 
initiative of one or more Divisions. This was done by 
Dr. Maclean on the instruction of the Cardiff Division, and 
he was supported in doing so by Dr. Alfred Cox and 
others. But the Representative Meeting at Sheffield, led 
by Sir Victor Horsley and Dr. Fothergill, would have 
nothing to do with the first three resolutions, and so all 
the proposed basis of compromise fell through. 

Personally, I very deeply regret the decision which the 
Representatives took at Sheffield on this question. A great 
Association like the British Medical, composed of thousands 
of men of the most diverse types and opinions, cannot be 
harmoniously carried on unless “compromise” forms a 
leading feature in its management. 

If I may judge from the opinion expressed to me by the 
leading medical men in the South-Western Branch, and 
especially in the Exeter Division of it, of which I have 
the honour to be chairman, they are not content to have 
the affairs of the Association managed without practically 
having any voice in its management; and if opposition to 
any clause of the Charter is promoted before the Privy 
Council, the Association will have to thank those who 
upset the earnest attempt to effect a compromise which 
had been attempted.—I am, etc., 

Henry Davy, 


Exeter, Nov. 9th. Past-President. 





THE DRAFT CHARTER. 

S1r,—On the eve of the Draft Charter being presented 
for ratification by the Privy Council, members will do well 
to study it attentively before its provisions pass, as they 
otherwise will, permanently beyond their control. 

Every one, I imagine, is glad to see the Charter com- 
pleted, but no one, I suppose, desires to see a large 
majority of the Association disfranchised, or the 
control of its affairs placed permanently in the hands of 
an unrepresentative assembly. Yet those will be amongst 
the effects of the Charter if it. receives the sanction of the 
Privy Council in its present form. An amendment is, 
therefore, imperatively necessary. Fortunately the needed 
amendment is simple and easily formulated. 

May I very briefly analyse the provisions of the 
a which relate to the government of the Associa- 

ion ? 

The “ Representative Body” is elected by the Divisions, 
either by general meetings, for which no quorum is laid 
down, although every other important quorum is carefully 
provided for, or by circular to every member of each 
Division, according as the Division chooses. So far as the 
Charter’s provisions go, there is nothing to prevent a 
single member attending a Divisional meeting and 
electing and instructing himself as the Divisional Represen- 
tative. As a matter of fact, it is well known that in many 
Divisions, if not in most, only a handful of members, chiefly 
residents in the towns where the meetings are always 
held, attend these fundamentally important meetings 
which elect and instruct the Divisional Representatives. 
Men in most parts of the Divisions cannot neglect their 
patients in order to record their votes. (This disability, 
special to medical men, must never be lost sight of in 
dealing with their representative government.) Therefore 
the “ Representative Body ” as provided for in the Charter 
is a gravely unrepresentative body, and the decisions at 
which it arrives can in no sense be finally taken as the 
decisions of the Association. 

The only part of the machinery which can be regarded 
as reasonably representative is the Council. Thirty-one 
of its fifty-three members are elected in an unexception- 
able manner by the members of the Association through 
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the medium of voting papers sent to every member by post. 
True its freedom is hampered by the presence upon it of 
twelve members appointed by the so-called “ Representa- 
tive Body ” and five ex-officio members also elected by that 
body, making seventeen members of the Council elected 
by the “ Representative Body,” or just under one-third of 
its entire number. Yet in spite of this large unrepre- 
sentative element, the Council remains, as a whole, a 
reasonably representative part of the machinery, through 
which every member of the Association, however busy, 
however isolated, may reasonably expect to make his or 
her opinions heard. 

For this body, therefore, if the members of the Associa- 
tion are to retain any control whatever of their own 
affairs, a real and available Referendum is absolutely 
indispensable. But what are the provisions relating to the 
Referendum ? 

In a letter in the Journat of October 3lst, I fully 
explained the meaning and intention of the Referendum as 
it was introduced at the meetings of the Constitution 
Committee of 1900-1, and I also showed how utterly 
valueless it will be when used in the manner provided in 
the Charter. To that letter I would refer those who read 
this one. But even this instrument, rendered thus 
valueless in the way I have indicated, has been now 
practically locked up by a new provision on which 
the Association generally has had no opportunity of 
expressing an opinion. The votes of two-thirds of the 
Council members present in a meeting of not less than 
half the whole number have now been made necessary for 
the obtaining of a Referendum. Therefore, if a difference 
of an acute and serious kind arises between the really 
representative portion of the Council and the “ Representa- 
tive Body,” the representative part of the Council will not 
merely have to be practically unanimous on the point, but 
will have to make an immense effort and have immense 
luck (so as to avoid any of their number being absent) 
in order to obtain an appeal to the Association at large, 
because almost one-third of the whole Council is elected 
by the “ Representative Body.’ Under such circumstances 
it may be safely predicted that there never will be an 
appeal. The Referendum in the Charter, in other words, 
is the purest delusion. 

But it may be argued that, bad as all this is, it can be 
easily righted ‘“ once we have got the Charter.” Can it? 
Read the document. All reforms of the constitution will 
then have to pass the “ Representative Body,” and there 
will be no appeal from its decision. The Charter will fix 
in these respects a constitution of adamant. Its evils, 
once actual, will be organically ineradicable. For such a 
state of affairs what remedy will remain in case of grave 
internal commotion? One only. Disruption. It is the 
spectre of disruption that looks at one over the pages of 
this Draft Charter as one reads and re-reads it. 

What, then, is the remedy? Fortunately, it is most 
simple. Let the Referendum be a real Referendum, taken 
by letter to every member of the Association (a less costly 
method than the proposed one), and let it be obtainable on 
the requisition of half the Council. Such a modification 
gives reasonable power to the representative part of the 
Council to consult the whole body of members of the 
Association on points of urgent importance, restores 
the control of the Association to the hands it properly 
belongs to, those of the whole body of members, hands 
from which it is being taken by the Draft Charter now 
before us for the last time. No one can cavil at the 
moderation of such a proposal. Those who object to it 
will have to answer the very difficult question “ Why?” 

It is to be hoped that the framers of the Draft Charter 
will reconsider its provisions and sanction this amendment 
before the document is sent up to the Privy Council. That 
would undoubtedly be the best course for every one. But 
if not, steps should at once be taken to present a petition, 
which is certain to be an influential one, to the Privy 
Council insisting upon this amendment. It cannot be too 
clearly grasped that the matter is of the very greatest 
moment, that the whole future welfare of: the Association 
depends on it. It cannot be too strongly impressed 
on those who have evidently overlooked the clear conse- 
quences of their own provisions, that their Draft Charter 
in its present form spells nothing less than destruction of 
the British Medical Association. Such wholesale dis- 
franchisement, such unrepresentative control, such im- 





possibility of appeal against the decisions of a single 
chamber, mean one thing only, and that in the not far 
distant future—disruption.—I am, etc., 


Exeter, Nov. 7th. W. Gorpon. 





TUBERCULOSIS IN IRELAND. 

Srr,— Will you kindly allow me space for a few words in 
reference to the last paragraph of your article on “ Tuber- 
culosis in Ireland” in the British Mepicat JourNat of 
November 7th? 

1. You point out the aims and objects of the British 
Medical Association in seeking to have the bill at present 
before Parliament for the Prevention of Tuberculosis in 
Ireland amended in certain directions. Now, such a line 
of action would be perfectly correct provided the members 
of the Association—especially those in Ireland to which 
alone this bill is applicable—had previously enjoyed their 
constitutional right of discussing these amendments, and 
had come to a decision as to (1) whether they are 
absolutely necessary to such a measure, and (2) whether 
they will not rather find their proper local in the coming 
bill for the reorganization of the Poor-law service. On 
page 1466 of the same JourNaL you will see how members 
of the medical profession (some of them heads of the 
various colleges, societies, and Branches of the British 
Medical Association) regard compulsory notification alone 
as the vital element in the bill. 

2. You say “a course of action which seeks to improve a 
bill and to render it more effective is altogether misrepre- 
sented when it is described as an attempt to wreck it.” I 
have never heard any one say that trying to get amend- 
ments to a Parliamentary measure was an attempt to 
wreck it. On the other hand, the overloading of the bill 
with certain amendments, or the making of support of it 
depend upon their inclusion, in view of the fact that the 
Government had clearly indicated that they would not 
accept such changes, and that a very large body of the 
medical profession in Ireland do not regard them as abso- 
lutely essential, is in a parliamentary sense tantamount 
to -wrecking the bill, because it supplies the uecessary 
weapons for trying to cffect this object to those who do 
not. approve either of compulsory notification or of any 
other part of the bill, and who wish to prevent it passing. 

3. It should be recollected that this Tuberculosis Pre- 
vention (Ireland) Bill was introduced at the request of 
a very large and representative deprtation from all parts 
of Ireland, which waited on His Excollency the Lord 
Lieutenant of Ireland, the Chief Secretary (Mr. Birrell, 
M.P.), and the Vice-President of the Department of 
Agriculture and Technical Instruction for l[reland (Mr. 
T. W. Russell, M.P.), in November, 1307, and on which 
the medical profession was very largely represented. 
Further, since the bill was first introduced into Parlia- 
ment the Government have made two important changes 
in it: (1) They have decided what cases are to be 
notified ; and (2) the Chief Secretary promised in the 
Grand Committee on October 28th that he would appoint 
a representative number of medical men to act as a cqn- 
sultative body with the Local Government Board in regard 
to the practical working of certain parts of the bill.— 
I am, etc., 


Belfast, Nov. 9th. JoHN ByYERs. 


SEWER AIR.’ 

Sir,—In your leading article of November 7th on 
Sewer Air you give an account of recent investigations 
by Major Horrocks and Dr. Andrewes, which show that 
specific organisms present in the sewage may become 
suspended in the air of drains or sewers, the inference 
likely to be drawn being that sewer air should be regarded 
as a dangerous carrier of infection. 

Along with the late Professor Carnelley, I was respon- 
sible for an extensive series of bacteriological and chemical 
experiments—published mainly in the Proceedings of the 
Jtoyal Society, vol. xlii. p. 501, 1887—on sewer air in 
{undon, Dundee, and Bristol. In this paper we put 
torward—lI believe for the first time—the view at pre- 
sent generally held that sewer air is not a likely carrier 
of infection. The reasons which we gave were: (1) that 
fewer micro-organisms were found in the sewer air than 
even in the air outside; (2) that of these few organisms 
the majority came in through ventilators from the out- 


side so that in a badly-ventilated sewer hardly any 
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organisms could be found in the air, as those coming in 
from outside fall to the bottom, while those in the sewage 
or the moist walls of the sewer cannot under ordinary 
conditions rise into the air. Only under two conditions— 
which were also investigated by laboratory experiments 
to remove all doubt—did we find that organisms were 
given off from the sewage: (1) where there was splashing ; 
(2) when bubbles were allowed to rise through the sewage. 
To these conditions Major Horrocks has added a third, 
since he has shown that drain-pipes which have been 
dried are capable of giving off micro-organisms. 

In our experiments we used quantitative, and not merely 
qualitative methods; and it still appears to me that the 
question of sewer air is one which ought to be regarded 
trom the quantitative side. Infinitesimal risks of infection 
exist on all sides; and if, as I think, the risk of infection 
through escapes of sewer air is practically infinitesimal, 
we need not greatly concern ourselves about it. The un- 
pleasant odours due to such escapes, and to wp 
sewage in badly laid sewers, are probably of much more 
practical importance, as many persons are very sensitive 
to them, just as they are sensitive to other unpleasant 
odours. 

It is true that on account of the violent splashing in 
soil-pipes, etc., there are more possibilities of conveyance 
of infection oe the drainage system of a building than 
through the air of a sewer; and this is clearly shown by 
the experiments of Major Horrocks and Dr. Andrewes. 
If, however, an infected person is present in a building, it 
is usually much less probable that infection will be con- 
veyed from him to other persons through the drains than 
by numerous other more direct channels. 

There appears to me to be little doubt that the great 
attention which has been given to the possible spread of 
infection through the air of sewers and drains has tended 
to divert attention from other and much more probable 
channels of infection; and my object in writing this letter 
is to assist in placing in its proper perspective the risk of 
infection through sewer air.—I am, etc., 

Oxford, Nov. 10th. J. S. Hatpaneg, M.D., F.R.S. 


THE TREATMENT OF ANAEMIA IN CHILDREN 
AND YOUNG ADULTS. 

S1r,—With reference to Dr. Eustace Smith’s interesting 
article on the use and misuse of iron remedies, in the 
British MepraL Journat of October 17th, I would like 
to emphasize the advantage of medical exercises in cases 
of anaemia in young people of both sexes. 

I have employed this method of treatment in a large 
number of cases during the past twenty-two years, with 
very satisfactory results. In some of the cases, iron in 
some form or another was prescribed while the physical 
treatment was being carried out; in others no drugs were 
exhibited. In each group the blood condition and general 
health were much improved. The haemoglobinometer 
indicated increased colouring matter, the appearance of 
the patient showed improvement,: o.istipation was re- 
lieved, and in female patients the menstrual function 
regained a more normal measure of activity. Muscular 
movements stimulate the circulation, and cause the 
tissues to be better nourished, demanding, therefore, an 
increase of food and producing better appetite. Active 
physical exercises, if properly arranged and executed, imply 
mental activity and development, and are thus valuable as 
stimulants to the entire nervous apparatus. But perhaps 
the chief factor in benefiting anaemic patients is the fact 
that each exercise not only involves the movement of 
certain muscles, but also constitutes a breathing exercise. 
The blood in anaemic: people is not only deficient in iron, 
it is also markedly in need of oxygen. Hence the impor- 
tance of teaching patients to breathe properly and deeply. 
There is a physiological reason for each selected exercise, 
and during part of that exercise the chest is enlarging, 
during another it 1s decreasing in its capacity. It is here 
that the various school, so-called Swedish, exercises fail 
Apart? from the fact that the important element in each 
exercise.is often ignored or imperfectly carried out, owing 
to the inability of an instructor to attend to the many who 
are exercising at the same time, the proper respiratory 
effort is not put forth, because the instructor fails to grasp 
its importance or to insist upon its achievement. To 
obtain satisfactory results, medical exercises should be 





under the care of medical men, and each patient should be 
dealt with separately. 

The mere administration of iron may restore the iron 
content of the blood, but to secure the needed oxygen 
efficient pulmonary respiration is essential. Hence the 
need of combining respiratory exercises with the 
administration of chalybeates. 

In addition to physical exercises I have found, during 
later years, that in the treatment of anaemia five to ten 
minutes of high-frequency treatment forms an important 
adjuvant, producing improvement in the nervous system, 
a better elimination of waste products and a more effective 
metabolism. These currents of high frequency improve 
circulation by causing peripheral hyperaemia, induce 
restful sleep in nervous people, and, as a rule, encourage 
increase of appetite.—I am, etc.. 

Glasgow, Nov. 3rd. W. F. Somervitue, M.D. 


THE MENTALLY DEFECTIVE IN PRISON. 
S1r,—In the British Mepicat Journat for October 17th 
Mr. de Lisle, writing from New Zealand, traverses a 
seutence in a letter of mine, which appeared in the issue of 
July 4th, p. 55. The sentence is as follows: 
The results of secular education in some of our colonies seem 
to show how dangerous education divorced from religion is, and 


the general experience is that morality is not successfully taught 
apart from religion. 


Mr. de Lisle contradicts my statement, and adds: 

It is unfortunate that so many persons holding positions that 
should entitle their opinions to weight argue on the logic of 
facts as they imagine them to be, instead of as they are. 

I will not stay to point out that Mr. de Lisle con- 
tradicts more tnzan I asserted, but will go straight to the 
point. 

My statement was based, not on “facts as I imagined 
them to be,” but on facts authoritatively published. His 
contradiction has obliged me to make further investiga- 
tions, and has thus delayed my reply. 

I am sorry that I cannot accept his denial; indeed, the 
result of my inquiries concerning some of our colonies, 
including New Zealand, more than ever confirms me in 
my opinion. 

The Duke of Wellington was not far wrong when he 
described many of the products of godless education as 
“ clever devils.”—I am, etc., 

London, Nov. 10th. 


THE HOME. TREATMENT OF SCARLET FEVER. 

Srr,—The columns of the British MeEpicaL JOURNAL 
form each week a veritable mine of information and 
suggestion to the busy practitioner. I venture, however, 
to think that the article, p. 1533, entitled the Home Treat- 
ment of Scarlet Fever, by Dr. Robert Milne, is one of the 
most important that has appeared for some time—pro- 
vided that other observers corroborate the experience of 
the medical officer of Dr. Barnardo’s Homes and 
Hospitals. 

The mass of fact and observation published in the 
medical press is so great that much necessarily passes 
unheeded—as Matthew Arnold says, in another sense, “ We 
forget because we must and not because we will.” To 
those of us who have the responsibility of looking after 
large boarding schools in which epidemics of scarlet fever 
and measles are a disaster and a grave anxiety to all con- 
cerned, any effective prophylactic measure must be doubly 
welcome. 

1. Dr. Milne implies that scarlet fever is chiefly 
contagious in the “peeling” stage. Thus he writes, 
p. 1334: 

I have had children return, after seven weeks’ absence in the 

fever hospital, with a little skin on the soles of the feet un- 
peeled. ithin a few days the children who slept in a bed on 
either side of such a case were attacked. 
And yet it is far more commonly believed that the tonsil- 
litis is the initial and infective lesion of scarlet fever. ‘ II 
est certain,” says Comby (Traité des Maladies del Enfance, 
art. Scarlatine), “que lu scarlatine est contagieuse au début, 
méme avant Uéruption.” 

2. Dr. Milne maintains that, in measles, when eucalyptus 
oil is used at the earliest possible moment it has entirely 
stopped the epidemic spreading, his method being simply 
to “ rub the oul most carefully from the crown of the head 
to the soles of the feet.” 





F. H. CHAMpNEYS. 
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3. Dr. Milne states that with this treatment—rubbing | perhaps, the “neurokyme” of Dr. McDougall. The fact 


with oil morning and evening for the first four days and 
then once daily until the tenth day, the throat to be 
swabbed with carbolic oil 10 per cent. every two hours for 
the first twenty-four hours—he has never known any nose, 
ear, or kidney trouble result. 

While there may be minor aesthetic objections to com- 
plete anointing of the body of patients confined or not to 
bed, Dr. Milne’s instructions are so definite and so evidently 
based on experience and results that I, for one, intend to 
carry them into effect, although I cannot yet share his 
confidence that “ no isolation of the patient in the way now 
practised is necessary.”—I am, etc., 


Paris, Nov. 5th. A. A. Warpen, M.D. 


THE DURATION OF THE POTENCY OF VACCINE 
LYMPH. 

Sir,—In view of the interest attaching to the storage of 
glycerinated calf lymph, may I venture to place before 
your readers a few experiments which I made in that 
direction with human lymph? _I found the high tempera- 
ture of summer in Chicago, where I then lived, far more 
destructive to lymph than the cold of winter. 

On September 26th, 1878, in the primary vaccination of 
a child, 1 used lymph nine months old, and made three 
insertions ; all three matured normally. On February 10th, 
1880, in the primary vaccination of a child, I used lymph 
fourteen months old, making two insertions ; both matured 
normally. On March 5th, 1882, in the secondary vaccina- 
tion of two adults, I employed lymph thirteen months old, 
two insertions being made in each; both matured in each 
case. On September 11th, 1891, in the primary vaccina- 
tion of a child 13 years old, I used lymph eighteen 
months old, and inserted it in two places; one failed, the 
other matured normally. Two days later, I used some of 
the same stock of lymph in the primary vaccination of a 
child 10 months old, and made three insertions; all three 
were perfectly satisfactory—were normal. On November 
19th, 1893, in the primary vaccination of a child 4 months 
old, I used lymph thirteen months old, inserting it in three 
places; all matured most satisfactorily. 

Two capillary tubes of lymph, taken by me during the 
winter of 1896, which I brought with me from Chicago, 
were active after being ten years stored. These were 
used on May 21st, 1906, on two children, of different 
families, by a public vaccinator who was not aware, at the 
time, of the age of the lymph. He was entirely satisfied 
with the result. 

In all these cases the lymph was preserved by myself in 
capillary tubes filled from the vesicles on the eighth day 
after vaccination. When kept thirteen, fourteen, or 
eighteen months it had to withstand the trying effects of 
both summer and winter. The lymph used on Sep- 
tember llth and 13th, 1891, was taken March 18th, 1890. 
Therefore it passed safely through two summers and one 
winter. 

My plan of preserving the lymph was this: Having 
filled the capillary tubes for half their length, I sealed 
them at once. Then I put them into a piece of small glass 
tubing, sealed at one end, and kept it in a boxwood case of 
a clinical thermometer with the head tightly screwed 


down.—I am, etc., 
Stillorgan, co. Dublin, Nov. Ist. P. O’ConngELL, M.D. 


“ NEURORRHEUMA” OR * NEUROKYME,.” 
S1r,—In her interesting little book, What do we Know 
concerning Electricity’? Miss Antonia Zimmern has the 
following passage: 


The modern conception of an ether is an invention due to 
Huyghens. I use the word invention advisedly, because we 
have no experimental evidence for its existence. . . . It must 
suffice for us that many phenomena take place as if there were 
such a medium. 


It seems to me that by precisely the same argument 
we can justify the invention of a hypothetical “nervous 
energy,” and the designation of it by a single title— 
either the “neurorrheuma” of Dr. Hale White or, better 





that Dr. Hale White’s term has not met with acceptance 
may be partly due to its having been suggested before the 
need of some such expression had been generally recog- 
nized. I think myself, however, that Dr. McDougall’s 
word is more likely to commend itself, and I hope that 
it may be adopted; for, whatever analogies and resem- 
blances may exist between the manifestations of nervous 
energy and those of other species—for example, elec- 
tricity—it can hardly be doubted that the former will 
prove in many respects unique. The adoption of a 
specific title, such as “neurokyme,” would provide a 
nucleus for the crystallization of the observed character- 
istics of nervous energy into what might in time become 
a definite and serviceable conception. 

In the Annals of Psychical Science for October, 1905, 
there is an interesting article by Dr. Paul Joire describing 
the results obtained by an instrument which he calls the 
othenometer, designed for observation of variations of the 
nervous force. It consists of a dial graduated into 360 
degrees, in the centre of which, upon an upright glass 
support, is pivoted a pointer of straw. A glass shade 
protects the pointer from currents of air. Precautions are 
taken to eliminate the action of sound, heat, light, and 
electricity. When the hand is brought near to the side of 
the shade the pointer is attracted to an extent varying 
from 15 to 50 degrees. In health the deviation produced 
by the right hand exceeds that produced by the left in an 
approximately definite proportion. In cases of neurasthenia 
this relation is reversed, the deviation produced by the 
left hand exceeding that produced by the right; while in 
hysteria the deviation produced by the right hand exceeds 
that produced by the left in a greatly exaggerated degree. 
The hands of an epileptic, examined on the day after a 
sharp attack, produced no movement whatever. Six 
weeks later, when the health was greatly improved, the 
pointer moved 55 degrees for the right and 43 degrees for 
the left hand. 

Here we have tentative measurements of a force pre- 
sumably distinct from sound, light, heat, and electricity, 
as yet undignified by so much as a name. Whether 
Dr. Joire’s results are substantiated or in some respects 
invalidated by further research, there can be no doubt 
that the hypothesis of a distinct form of “ nervous” 
energy is both legitimate and likely to stimulate work 
along the same lines. And why should this energy lack 
an appropriate name ?—I am, etc., 

Bath, Nov. 8th. C. J. Wuirtsy. 


THE LIMITATIONS OF A PURIN-FREE DIET. 

Sir—I am much obliged to Dr. Haig for his very 
kindly criticism of my article on “The Limitations of 
a Purin-Free Diet.” Iam rather surprised to note, how- 
ever, that he quite fails to appreciate the conclusions at 
which I have arrived. He appears to think that I have 
levelled the very serious charge against the system of 
dieting associated with his name that it advocates 
a diminished proteid content, and he is inclined to attribute 
the bad results I have reported to this practice on my part. 
If he will carefully read my paper again, he will notice 
that whilst almost all the cases received some decided 
benefit on a purin-free diet so far as their maladies were 
concerned, this was at the expense of their health 
and vigour, but when they were put on a simple mixed 
diet they regained their physical strength, even 
though their maladies in some instances had a ten- 
dency to recur. I have argued from this that the 
purin-free diet is evidently an_ excellent _method 
of treatment for chronic disease, but when its good 
therapeutic effects have been obtained, and its bad 
results have begun to manifest themselves, it is wise to 
return to the ordinary flesh proteids to which the patients 
were previously accustomed. As on this addition to the 
diet they regained their strength, and a large percentage 
maintained their health, the good effects were manifestly 
not due to absence of purin from their diet, but to a 
simpler mixed diet containing purins in lessened quantity, 
but also a lessened quantity of proteid and food in general, 
as well as greater attention to mastication and other such 
hygienic laws. Iam inclined to think that many of the 
bad results obtained on a purin-free diet were due to 
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underfeeding, but not in the way Dr. Haig suggests— 
namely, a deliberate or unintentional diminution of 
proteid—because in each case the amount was carefully 
calculated according to his rules. The damage, in my 
opinion, was brought about because much of the proteid 
and carbohydrates they ingested failed to be digested and 
remained in the colon undergoing putrefaction, with 
consequent autointoxication. 

As for the hint that I would have obtained better results 
by a more careful attention “ to the guides that he recom- 
mends ” and the instruments of precision which he em- 
ploys, I only plead the truth when I say that I refrained 
from mentioning them because years ago, after the 
most careful trial, I discarded them on account of 
the contradictory results obtained. Nor can it be said 
that I was incapable of accurately estimating their value, 
because I did not trust to my own efforts, but on many 
occasions sent samples of urine to recognized authorities 
to have them examined by the Haycraft and other pro- 
cesses favoured by the experts for the sake of comparison. 
The results of examination of the same urine by different 
authorities were always so hopelessly at variance with one 
another, the Haycraft process generally displaying an 
enormous preponderance of uric acid—in one case per 
<ent.—as compared with the results obtained by the others, 
that I could only conclude that the “ guides recommended ”’ 
by Dr. Haig were quite untrustworthy. Nor have I ever 
yet met a man, other than himself, who could form any 
accurate conclusions from the “ capillary reflux.” To take 
a sample of the contradictory results likely to be arrived 
at, I can hardly do better than refer to the two cases of 
epilepsy mentioned by me, which became so anaemic on 
the purin-free diet, that I was compelled to administer 
iron. “If anaemia is first produced by underfeeding, and 
is treated with iron (a retentive of uric acid) in a disease 
like epilepsy, what can be expected but a return of the 
attacks?” says Dr. Haig. I expect he will be surprised to 
know that one of these cases never had another attack 
after this exhibition of iron three and a half years ago, and 
the other one certainly did not become appreciably worse. 

I owe Dr. Haig a deep debt of gratitute for the many 
interesting interviews which he accorded me, and for 
encouraging me to persevere with a purin-free diet in an 
effort to cure muco-membranous colitis, which had made 
no progress towards recovery during my treatment at 
Plombiéres, because, even although the diet was un- 
successful in bringing about a cure, it impelled me to the 
serious study of dietetic therapeutics, and ultimately led 
me to the means which brought relief and cure to my 
own painful malady. ‘The study of dietetics in this 
country has derived a much-needed stimulus from Dr. 
Haig’s determined defence of his views; but I am quite 
sure, however valuable the purin-free diet may prove as 
@ method of treatment, that it is not suited as a dietary 
for ordinary purposes of nutrition in everyday life.—I 
am, etc., 


Birmingham, Nov. 9th. ALEXANDER BRYCE. 


VIRUS FOR THE DESTRUCTION OF RATS 
AND MICE. 

Srr,—Kindly favour me with a small space in your 
columns to explain the true nature of the “ Liverpool ” 
virus for mice and rats, which, according to the editorial 
ae appearing in the Journat of October 3lst, 

. 1594, is supposed to have been directly associated 
with an outbreak of illness in a business establishment 
in the city last July. 

The virus is manufactured, under my superintendence, 
by the Incorporated Liverpool Institute of Comparative 
Patholegy, founded for the furtherance of the study of 
comparative pathology in all its branches, and especially 
for research into the relation of the diseases of animals to 
those of man, and devoting any profits which may accrue 
from the sale of its commercial products to research in 
the subject of comparative patholopy, which up to the 
present, no such profit accruing, has been assisted largely 
by donors and subscribers. The virus as issued by the 
Institute is certainly not a culture of the Bacillus 
enteritidis (Gaertner), nor can the “ Danysz” bacillus 
in the form with which I have carried on extensive 
investigations, and as issued by Danysz Virus Company, 
Limited, London, be identified with Gaertner’s bacillus. 





The Danysz bacillus and the Liverpool virus bacillus 
were obtained oe from the intestinal contents of 
rats (the “ratin” bacillus, issued as a rat virus by the 
Ratin Company, London, was, I believe, isolated from 
the urine of a child by Neumann); and the virulence 
and efficiency as vermin killers of these original strains 
has been maintained for a period of six or seven years 
by suitable subcultures and passages through various 
animals. 

These bacilli are members of a very large group of 
allied organisms, to which the name “Salmonella” has 
been given. In this group are included at present: The 
bacillus of hog cholera (Salmon and Smith); bacillus of 
swine fever (MacFadyean); Bacillus suipestifer (Schiitz) ; 
bacillus of peste du pore (Ligniéres) ; Bacillus paratyphosus 
“B” of several authors (Brion and Kayser, Schottmiiller, 
etc.); Bacillus icteroides (Sanarelli); Bacillus enteritidis 
(Gaertner); bacilli from various cases of meat poisoning 
(Van Ermengen, Aertryk, Trautmann, Giinther, etc.) ; 
bacillus of psittacosis (Béhme); Bacillus typhi murium 
(Loeffler); bacillus of rat virus (Danysz and others) ; 
bacillus of “ Ratin” No.1 (Neumann); bacillus of septic- 
aemia of calves (Thomassen); bacillus of diarrhoea and 
dysentery of calves and other domesticated animals 
(several authors). 

From a rough glance over this list, it will be readily 
perceived that the organisms are practically all of intes- 
tinal origin, and have a very extensive distribution in 
Nature. Observations tend to indicate that they are 
ordinarily harmless inhabitants of the normal intestinal 
tracts of man and animals; but occasionally, under circum- 
stances which are at present but little understood, take on 
pathogenic properties, the manifestations of which exhibit 
a large degree of specificity, for the species from which the 
organisms were originally derived. 

The differentiation of the members of this list into two 
groups, of which the Bacillus enteritidis (Gaertner) forms 
the type of one, and the bacillus of hog cholera, or the 
Bacillus typhi murium may be taken as the type of the 
other, is not a very difficult task for any bacteriologist, by 
appropriate cultural, biological, and other methods ; but to 
distinguish between the various members of these groups 
presents very considerable difficulty, and entails laborious 
and tedious serological operations. 

Not having yet had the opportunity of perusing 
Professor Klein’s report, nor the detailed account of his 
experimental work, I can only relate here those results 
which I have obtained from a very long and extensive 
experience with the Liverpool virus as have any bearing 
on the question of disease in the human subject produced 
directly or indirectly through the ingestion of this 
organism. I ought, however, first to mention that I have 
recently become aware of records of cases of meat poison- 
ing in man by the use of cultures of the Bacillus typhi 
murium (Loeffler), which have been “ put down” for rats 
and mice in Japan and other countries. 

I have records of cases in which the rat virus has been 
more or less deliberately ingested by adults and by 
children without the slightest deleterious effects; and in 
the six years during which the virus has been sold for the 
destruction of the vermin, in very large quantities (some 
10,000 tubes per annum), and must have been handled on 
very frequent occasions in such a way as to be inad- 
vertently and directly introduced into the mouth, I have 
received records of only two cases in which the virus was 
suspected of having been associated with any gastro- 
intestinal or other troubles. Careful inquiry into these 
cases was made, with the result that in one case the 
evidence was absolutely useless, and in the second case, 
the meat which was supposed to have conveyed the infec- 
tion had been kept for several hours in evidently insanitary 
surroundings subsequent to cooking. In neither of these 
cases was any experimental evidence forthcoming. 

From these cases and probably from the circumstances 
of the present outbreak it can be fairly inferred 
that due regard to ordinary common-sense sanitary 
precautions, in the preservation of meat and other 
foods, in pantries, kitchens, restaurants, and other 


places, would obviate any possibility (if such exists) 
of contamination with micro-organisms which may 
perhaps have a pathogenic action for man, but which have 
been found to be of very considerable benefit to mankind 
in general in destroying filthy verminous animals, whose 
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very existence is a perpetual menace to the public health, 
especially of the inhabitants of large cities:—I am, etc., 
H. E, ANNETT, 


Professor of Comparative Pathology, University of Liverpool. 
Liverpool, Nov. 4th. 





THE MUNICIPALIZATION OF MEDICINE. 

Sir,—With reference to the suggestion made by Dr. 
Sidney Davies to the Woolwich Borough Council that the 
medical work at present performed by the Poor Law 
should be transferred to the medical officers of health, it 
seems necessary to point out to Dr. Davies and others, who 
have made similar suggestions, that the public medical 
service which many of us hope to see established in the 
future will be far too important a service to be so con- 
trolled. First, the unit of administration for medical 
purposes should be the county and not the borough. 
Secondly, the public medical service will include the 
administration of the Poor Law infirmaries, fever hos- 
pitals, lunatic asylums, epileptic and inebriate colonies, 
convalescent homes and similar institutions, and the 
treatment of the patients therein; the medical work 
performed by the Poor Law district medical officers; the 
arrangements for the clinical instruction of students and 
the training of nurses in the infirmaries, fever hospitals, 
and asylums; the provision of laboratories for pathological 
and research work in connexion with these institutions, 
and the work at present performed by the medical officer 
of health and his staff. It is obvious that, even if it were 
desirable for purposes of co-ordination to have one head 
for the direction of this mass of activities, the medical 
officer of healt), would have no special claim to such a post 
nor special knowledge fitting him for it. His appointment 
would indeed be detrimental to the interests of the service 
because it would lead the best and most ambitious 
members to specialize in public health as being the branch 
of the service leading to the highest preferment. The 
object should rather be to make all branches equally 
attractive, so as to ensure that each branch of the service 
should be equally well manned. In all probability the 
best arrangement for the control of the service would be 
a committee consisting of the senior member of each 
branch of the service, but if one head should be considered 
desirable, preference should be given to general admini- 
strative ability and knowledge rather than to specialism 
r public health or any other branch of medical work.— 

am, etc., 


London, W., Nov. 7th. C. T. Parsons. 


SCOPOLAMINE-MORPHINE IN NATURAL 
LABOUR. 

S1r,—I was brought up on atropine and morphine; but 
if “F. M.” will consider the pharmacology of atropine and 
scopolamine, he will see that, though analogous, they are 
not identical, and the cerebral effects of atropine would 
not serve the purpose of the obstetrician.—I am, ete., 


Dundee, Nov. 3rd. R. C. Burst. 


CEREBRO-SPINAL MENINGITIS. 

Sir,—In your issue of the 3lst ultimo, on page 1390, 
where you review the recent work on cerebro-spinal 
meningitis, you refer to the possible benefits derived from 
the intraspinal treatment ‘advocated by McKenzie.” In 
all the communications on this subject Dr. Martin’s name 
has been associated with mine, and I consider it unfor- 
tunate, if there is to be any credit given for this work and 
its results, that Dr. Martin’s name should have been 
omitted in the reference.—I am, etc., 
‘ Ivy McKenzie. 
The Pathological Laboratory, Glasgow University, Nov. lst. 





SIR JONATHAN HUTCHINSON. 

S1r,—Has not the time arrived for the members of the 
medical profession to show in some tangible form their 
appreciation of the valuable services rendered to medicine 
and surgery by Sir Jonathan Hutchinson ? 

Iam convinced that if a representative committee be 
formed, and a fund opened, nearly every practitioner would 
be only too pleased to subscribe to some lasting tribute of 
his great work.—I am, etc., 

London, W., Nov. 9th. G. A. Garry Smrson, M.R.C.S. 





Gnibersities and Colleges. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
ANNUAL REPORT OF COUNCIL. 


THE annual report of the Council of the College, which 
will be laid before the annual meeting of Fellows and 
Members on November 19th, records the work .of the 
college from August lst, 1907, to August lst, 1908, and 
deals with various subjects, amongst them being the 
following : 


Eligibility of Members for Hospital Appointments. 

In compliance with Resolution No. I of the last annual 
meeting of Fellows and Members asking the council to use 
their moral influence with hospital authorities to recognize 
Members of the College as having equal rights with pro- 
vincial, Scottish, and Irish graduates to become candidates 
for hospital appointments, the following memorandum 
adopted by the council on February 13th, 1908, has been 
circulated to the boards of management of the several 
hospitals in England and Wales: 


Attention having been called to a regulation in force at some hos- 
pitals, under which the ordinary pass degree of any British University 
is accepted as qualifying for appointments on the staff, whereas the 
diplomas of M.R.C.S.Eng., and L.R.C.P.Lond. are not so accepted, the 
Council of the Royal College of Surgeons of England desire to point out 
the injustice of this regulation to diplomates of the two Royal Colleges. 
In the first place the council would call attention to the fact that, since 
the introduction of five years’ curriculum, the course of professiona} 
study required at the Universities has not been longer than that re- 
quired by the colleges. Moreover, statistics recently compiled by a 
committee of the General Medical Council show that the average course 
of study in England is longer than that in Scotland or Ireland, and the 
inference is drawn by the committee that this difference is due to the 
regulation of the Royal Colleges in England which guarantees for the 
subjects of the final examination an uninterrupted period of study of two 
years from the date of the completion of the intermediate examination. 
With regard to the standard of examination, the Council maintain that 
the examinations in professional subjects, which candidates for the 
diplomas of the Royal Colleges in England are required to pass, are not 
less exacting than those required for the pass degrees of most univer- 
sities. In support of this contention, the Council would point to the 
marked success of the diplomates of the Royal Colleges in England at 
the examinations for the Royal Navy Medical Service, the Royal Army 
Medical Corps, and the Indian Medical Service. The Council believe 
that in many cases the regulation in question was made at a time when 
there were not more than four universities in England, and when the 
conditions for obtaining the degrees of those universities were in some 
respects more exacting than those imposed upon candidates for the 
diplomas of the two Royal Colleges; but, having regard to existing 
conditions, they are of opinion that, in all cases in which those holding 
only the pass degree of a university are accepted as eligible for staff 
appointments, the same privileges should be accorded to those who 
hold the diplomas of M.R.C.S.Eng. and L.R.C.P.Lond. The Council 
therefore trust that the authorities of hospitals in England and Wales, 
who make this distinction between diplomates and graduates, will see 
their way to modify a regulation which affects unjustly many who have 
studied and qualified in London, where the clinical advantages for 
medical and surgical education are unsurpassed, and places them ata 
— with those who have graduated in Scotland, Ireland, and 
elsewhere. 


Proposed Hood for Fellows and Members. 

With regard to Resolution V of the last annual meeting. 
requesting the council ‘‘ to add a hood to the gown already 
worn by Fellows and Members,’ the council, upon the 
recommendation of the committee which considered the 
proposal, decided not to comply with the request. In their 
report the committee made the following remarks upon 
this subject: The committee believe that the hood is 
generally understood to be distinctive of a degree. In this 
sense it forms part of the academic costume of a university, 
but would not be appropriate for a college. For this reason, 
and as hoods do not appear to be in general use among 
colleges of similar standing to the Royal College of 
Surgeons of England, the committee recommend the 
council not to comply with the request contained in 
Resolution No. V. 


Proposed Combination with the University of London. 

In regard to Resolution No. VI of the last annual meet- 
ing asking the council to report as to their willingness to 
join the Royal College of Surgeons and its work with the 
University of London, and whether they will approach the 
Royal College of Physicians for a similar conjoint action, 
the council report that this question will in due course 
come under the joint consideration of the two colleges, as 
at a meeting of the Royal College of Physicians on July 
30th, 1908, the following resolutions were adopted, 
namely : 

That it is desirable that the University of London be approached by 
the Royal Colleges of Physicians and Surgeons with the object of 
establishing a system of conjoint examinations in accordance with 
the principle of Statute 123 of the university. That a joint com- 
mittee be formed by delegates from both Colleges for the purpose of 
considering and drafting a scheme which, if approved by the 
Colleges, should be submitted to the Senate of the university. _ 
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Central Midwives Board. 

Mr. J. Ward Cousins, who has been reappointed a 
member of the Central Midwives Board, in his report 
regarding the proceedings of the board, stated that with 
reference to the question of fees for medical practitioners 
summoned to assist certified midwives in cases of diffi- 
culty and danger, he regretted to report again that no 
satisfactory arrangement had been made. A circular 
issued by the Local Government Board in July, 1907, to 
the boards of guardians throughout the country did not 
offer any acceptable suggestion towards a settlement. 
The. boards of guardians were directed to carry out the 
Agee of Section 2 of the Poor-law Amendment Act, 
848, which empowered them, “if they think proper,”’ 
to pay for any medical or other assistance rendered to any 
poor person suffering from accident or sudden illness. 
Moreover, the Local Government Boord considered 


That the exercise by boards of guardians in a careful and liberal 
spirit of their powers under the enactment quoted would furnish a 
satisfactory solution of the problem to which they had referred, and 
that no reasonable ground of complaint should remain either to the 
public or the medical profession. 


From the indifferent way in which this circular had been 
everywhere received, it was quite evident that these sug- 
gestions of the Local Government Board would not satisfy 
the just demands of medical practitioners. The attempt 
to place the payment of medical men wholly in the hands 
of the guardians throughout the country was an unfor- 
tunate move in the wrong direction. Had the Local 
Government Board arranged with the boards of guardians 
to pay the fees, provided that all applications for payment 
were made to them through the local supervising authori- 
ties, the whole matter would have assumed a very different 
aspect. The Central Midwives Board had given much care 
and attention to this important subject, but the solution 
still appeared to be a long way off. The board had, however, 
decided to reopen the question with the hope that a way 
might be found to remove this serious obstruction ; for it 
was certain that until this was accomplished the successful 
operation of the Midwives Act would continue practically 
impossible. : 


Hernia. 

The advice of the Council having been asked by the City 
Council for Organization of Charity upon certain questions 
concerning the treatment of patients for hernia, the 
following reply was sent: 


The operation for the radical cure of hernia has been improved in 
recent years, is more often done than formerly, and gives a very large 
percentage of successes in suitable cases. The majority of patients 
with hernia should therefore have the treatment by operation offered 
to them. Mere age is a matter of comparative little consequence in 
deciding whether an operation should or should not be performed. 
Patients with hernia should not simply.go to an institution to be pro- 
vided with a truss, but should receive an opinion in the first instance 
from a competent surgeon as to whether or not an operation is 
desirable. 


Royal College of Surgeons in Ireland. 

The proposal to institute a new university in Ireland, 
with a school of medicine in Dublin, endowed out of the 
public funds, was felt by the Royal College of Surgeons in 
Irelind to be a serious menace to its existence, depending 
as it does to a large extent upon the medical school which 
it maintains without endowment. In this crisis the support 
of the Royal College of England was asked, and by desire 
of the Council a letter was addressed by the President and 
Vice-Presidents to the President of the sister college, in 
which they stated that they would regard it as a misfor- 
tune, not only to the profession, but to the public, if legis- 
lation were introduced which should result in diminishing 
or impairing the functions now exercised by the Royal 
College of Surgeons in Ireland. 


Sale of Examination Hall. 

For some time past the two colleges had had under con- 
sideration the question of disposing of their leasehold 
property on the Victoria Embankment. It was found that 
the Institution of Electrical Engineers desired to acquire 
the buildings, and the property had been sold to that 
institution fur the sum of £50,000. 


Finance. 

The gross income of the college for the past year amounted 
to £24,974, an increase of £648 on the gross income of the 
previous year. The expenditure of the college for the past 
year amounted to £21,181, a decrease of £1,467 from the 
expenditure of the previous year. The balance of income 


over expenditure amounted this year to £3,793, a consider- 
ably larger sum than any realized since the year 1887-8. 


UNIVERSITY OF CAMBRIDGE. 
Committee for the Study of Special Diseases. 
THE R.C. Brown Pathological Scholarship in connexion with 
the Committee for the Study of Special Diseases has been 
awarded to Miss E. H. Morris, M.B., B.S.Lond. 


Examinations. 

The First and Second M.B. and the Third M.B., Part I, will 
begin on Monday, December 14th; the Third M.B., Part II, 
on Tuesday, December 8th; and the M.C. on Thursday, 
December 10th. : . 

Dr. F. Taylor, of Guy’s Hospital, has been appointed an 
Examiner in Medicine in the Third M.B., Part II. 

The following degree was conferred on October 29th :—M.B.: 
E. Slack, Pembroke. 

A University Lectureship in Pharmacology has been approved 
by the General Board of Studies. 


UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MEETING of the Senate was held on October 21st. 


Report of the Professor of Protozoology. 

The Professor of Protozoology, in his report on his work for 
the year ending June 30th, 1908, stated that he attended the 
meeting of the British Medical Association at Exeter ‘1907), and 
opened a discussion in the Section of Tropical Diseases on the 
haemoflagellates, and that a report of the discussion was pub- 
lished in the BRITISH MEDICAL JOURNAL. During the rest of 
the period he had been occupied chiefly by studies, in collabora- 
tion with his assistant Dr. J. D. Thomson, on the life-history of 
the trypanosome of the common rat (7'rypanosoma lewisi). A 
great deal of time had been taken up by what might be called 
consultative work ; that was receiving visits of, or corresponding 
with, other investigators upon protozoa or diseases caused by 
them, comparing preparations and results, and answering 
queries. Professor Minchin stated that he did not at all 
grudge the time spent in this way, as he often derived much 
instruction and benefit from it, and added that he was always 
glad to render any assistance by letter or interview. During 
May and June, 1908, he had given a course of thirteen lectures 
upon haemoflagellates and allied organisms at the Lister Insti- 
tute, each being followed by a demonstration of microscopic 
preparations, and by the exhibition of original memoirs of 
works dealing with the subject of the lecture. In conclusion, 
Professor Minchin expresses his thanks to the authorities of the 
Lister Institute for their generosity in providing him witha 
laboratory, and with a grant for its maintenance. 


D.Sc. Examination in Physiology. 

In accordance with the report of the examiners, the degree of 
D.Sc. in physiology has been conferred on Dr. Forsyth, of Guy’s 
Hospital Medical School; the thesis presented was entitled, 
The Parathyroid Glands. 


Brown Animal Sanatory Institution. 

It was reported that Sir William Selby Church, Bart., K.C.B., 
had been elected Chairman, and Dr. C.F. Trenerry, B.A., D.Sc,, 
Secretary, of the Brown Animal Sanatory Institution Committee 
for the year 1908-9. 


Second Examination in Medicine, Part II, to be held in 
July, 1909. 
The Senate resolved : 


(1) That as an exceptional measure (a) candidates who have satisfied 
the regulations with regard to attendances prescribed in anatomy, 
physiology, and pharmacology for the intermediate examination 
in medicine in force until January, 1909, as well as (b) candidates 
who have satisfied in the foregoing respects the current regula- 
tions for the second examination in medicine, Part II, be admis- 
sible to the second examination in medicine, Part II, to be held 
in July, 1909, provided that they have satisfied the current 
regulations in other respects. (2) That the examiners for the 
second examination in medicine, Part II, to be held in July, 
1909, be instructed to set papers in such a way that candidates 
showing (c) an adequate knowledge of the syllabuses prescribed 
in anatomy, physiology, and pharmacology in the regulations for 
the intermediate examination in medicine in force till January, 
1909; or (d) an adequate knowledge of the syllabuses prescribed 
in the above-mentioned subjects in the current regulations for 
the second examination in medicine, Part II, shall pass. 


Election of Dean of the Faculty of Medicine. 
Professor S. Martin, F.R.S., has been elected Dean of the. 
Faculty of Medicine. 


Appointment of Representatives. 

Dr. P. H. Pye-Smith has been reappointed to represent the 
University on the General Medical Council. At the Darwin 
Centenary Celebration at Cambridge in June, 1909, the 
University will.be represented by Professor E. A. Minchin. 


Award of Rogers Prize. 
It was reported that the Rogers prize of £100 had been divided 
equally between Dr. David Forsyth and Mr. F. W. Twort, 
L.R.C.P., M.R.C.S. 


UNIVERSITY COLLEGE. 
Faculty of Medical Sciences ; Report of the Dean, 1907-8. 
The report of the Dean stated that during the session 1907-8 
the total number of students in the Faculty had been 183, of 
whom 51 were registered internal students. of the University of 
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London and 59 were post-graduate and research students. The 
number of new students was.101. The report stated that the 
building of the new and commodious physiological department 
which had been commenced early in the year was now well 
advanced, and would be ready for occupation in the course of 
the coming session. Places were provided for practical classes 
of 100 students and for 20 independent workers at research. 





UNIVERSITY OF BIRMINGHAM. 
Appointments. 
Mr. LEONARD P. GAMGEE, F.R.C.S., assistant surgeon to the 
General Hospital, has been appointed assistant to the Chair of 
—— to succeed Mr. George Heaton, F.R.C.S., who has 
resigned. 

Professor Bostock Hill, who, in addition to filling the Chair 
of Public Health, has for many years acted as Lecturer in 
Toxicology, has resigned the latter appointment in consequence 
of the pressure of his public engagements. 





UNIVERSITY COLLEGE OF SOUTH WALES AND 
MONMOUTHSHIRE. 
MEETING OF COUNCIL. 
2 se of the Council was held at Cardiff on November 


Proposed Law Department. 

The Council resolved that it was prepared, provided the 
necessary financial assistance was obtained, to establish a 
department of law, and appointed a committee to report further 
on the matter. 

Department of Physiology. 

A letter was considered in which Professor Haycraft pointed 
out the very large increase in the number of students and the 
consequent difficulty in carrying on the work, owing more 
especially to the lack of accommodation. The laboratory was 
built fifteen years ago for a small school of medicine. Now the 
entry of students was larger than that in any other provincial 
school except Cambridge, and larger than any of the London 
schools of medicine with three exceptions. The number of 
men sent up from the Cardiff School of Medicine for the degree 
of M.B. (University of London) was quite phenomenal. So 
great had been the success of the medical school in the depart- 
ment of physiology and anatomy, and in all other departments, 
that the University of Wales had taken measures to grant a 
degree in medicine, which it was hoped would result in the 
completion of the Cardiff Medical School. A committee was 
appointed by the council to consider what steps it is necessary 
to take in order to provide for the further accommodation 
necessary. 

Appointments. 

Assistants were appointed in several of the departments of 
the college owing to the large entry of students preparing for 
degree work. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
A QUARTERLY meeting was held on November 3rd, Dr. Playfair, 
President, in the chair. 


Introduction of Fellow. 
_ William Elliot Carnegie Dickson, M.D., F.R.C.P.E., was 
introduced, and took his seat as a Fellow of the College. 


Admission to the Fellowship. 

Mr. A. H. Buchan was admitted to the Fellowship of the 
ccllege, and Messrs. G. R. Jeffrey, T. Addis, and A. M. Drennan 
to the Membership. 

The Registrar reported that since the last quarterly meeting 
thirty-three persons had obtained the licence of the college by 
examination. 


School of Medicine of the Royal Colleges. 

The Secretary laid on the table the annual statement by the 
Governing Board of the School of Medicine of the Royal 
Colleges. The report indicated that the number of classes 
during the winter session 1907-8 was thirty-two, and during the 
summer session 1908 thirty-five, and that the number of students 
during the winter session was 1,026 and during the summer 
session 855, both so far as could be ascertained, as certain 
lecturers had not made returns. 


Hill Pattison-Struthers Bursary. 
The Hill Pattison-Struthers Bursary in Clinical Medicine, 
which is in the gift of the college, was awarded after examina- 
tion to Mr. Norman E. Walshe Davidson, L.R.C.P.E. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
AT a meeting on Friday, November 6th, the President conferred 
the Licence in Medicine and Surgery on the following successful 
candidates at the Final Examination under the Conjoint Scheme 
held in October, 1908: T. Crowley, J. P. Grainger, M. J. 
Hawkshaw, J. Holmes, H. S. Johnston, A. A. Murphy, W. A. 
Ryan, J. P. Zeederberg. 

At the same meeting the Licence in Midwifery for registered 
medical practitioners was granted to F. R. Parakh, M.B., 
B.Ch.Manchester; B. S. Photographer, L.R.C.P.andS.Edin., 
L.F.P.and8.Glasg. 








AT the meeting of the Medico-Legal Society to he hel¢ 
at the rooms of the Royal Asiatic Society, 22, Albemarle 
Street, London, W., on Tuesday, November 24th, at 
8.15 p.m., Dr. A. G. Bateman will read a paper on 
unqualified practice and the Medical Act of 1858. 


Hospitals and Asplums. 


THE EARLSWOOD ASYLUM. 
From the annual report for 1907 (recently issued) we learn that 
this charitable institution, the first founded in Great Britain on 
a large scale for the amelioration of those unfortunates now 
known as mentally-defective, but formerly included under the 
term “ idiot,’’ is still struggling with adversity. Serious defects, 
it may be remembered, were discovered some years ago in the 
foundations, and it is melancholy to read that the Board of 
Management find themselves forced by lack of funds to suspend 
the rebuilding of a block required for the occupation of 120 in- 
mates which in-its present condition is unsafe. The ordinary 
income has indeed been maintained, but it is stated that at 
least £3,000 is urgently required for structural renovation. That 
the institution continues to carry on useful and much-needed 
work is apparent from the report of the Commissioners in 
Lunacy, who state their high opinion of it and praise the satis- 
factory way in which, spite of building operations in progress, 
the routine of the institution has been conducted. 

Dr. Caldecott, the medical superintendent, furnishes in his 
report the usual statistical tables showing that 40 cases (25 male, 
15 female) were admitted during 1907, and 33 were discharged 
(all ‘‘ relieved’); 18 died. The average number resident was 
447, 2 more than the number remaining on the books—445 (309 
males, 136 females)—at the end of 1907. No less than 7 of the 
patients admitted were of the so-called ‘‘ Mongolian” type, but 
it is stated that ‘‘the future prospect of those newly admitted 
is, on the whole, good,” the percentage of younger cases being 
above the usual average. he percentage death-rate to the 
average number resident during the year was 4.02 (3.19 for males 
and 5.94 for females). Tuberculosis was responsible for 8 deaths, 
equal to 44.4 per cent. of all deaths, a higher proportion than 
usual, the percentage in 1,000 consecutive deaths having been 
39.2; the general death-rate also is somewhat increased, but, 
as Dr. Caldecott points out, in an institution containing 53 
patients resident more than forty years and 11 who have 
exceeded their half century, an increasing death-rate must 
be expected. The general health was good, and_ there 
was no epidemic or serious accident; 51 patients had 5,442 
fits, one female alone being responsible for 2,197. Much 
favourable testimony from parents as to improvement noted 
in their children is incorporated in the medical superin- 
tendent’s report ; and it is only to be regretted that the benefits 
of institution training are necessarily restricted in the majority 
of cases to a term of seven years, though some are re-elected for 
a further term of five. It is to be hoped that the Report of the 
Royal Commission on the Feeble-Minded, to which anticipatory 
reference is made in the Earlswood report, will pave the way 
for the provision of permanent care for those who need it, thus 
supplementing the good work of the voluntary training institu- 
tions. If it be true, as estimated by the Royal Commission, 
that there are in the population of England and Wales alone 
nearly 150,000 mentally defective persons apart from those 
certified as insane, there is vast scope not only for training 
institutions like Earlswood, but for day classes for special 
instruction and for industrial colonies where older cases may 
have permanent care. It is very desirable that there should be 
co-ordination of the various agencies taking part in the improve- 
ment of the condition of the feeble-minded, which is indeed a 
work of national importance. 








Ghe  Serbices. 


THE TERRITORIAL DECORATION. | 

AN Army Order, just issued, contains the instructions and 
regulations affecting the new decoration for officers of the 
Territorial Force. As already mentioned, officers eligible 
must not be already in possession of the Volunteer Officers 
Decoration, and must have served twenty years in the Terri- 
torial Force, previous commissioned service in the Yeomanry, 
Volunteers, or Colonial Auxiliary Forces counting in that 
period, and half of any time served by an officer in the ranks 
is also to count as qualifying service. The letters ““T. D. 

will be inserted in the Army List before the name of the 
officer on whom the decoration is conferred. 











Contract Practice. 


CLUB PATIENTS FROM OTHER DISTRICTS. 
Equitas asks whether it is a usual custom in the profession for 
the surgeon to a Foresters’ or Hearts of Oak club to accept 
members of the same order, who come from other places, at 
any age, and who have been in all probability paying in to 
somebody else for years. 

*.* There is not, we believe, any settled custom. Such: 
members are referred to the surgeon by the club in question, 
and he is at liberty to accept them or refuse them, as he 
chooses. ‘‘ Equitas’’ would certainly be unwise to accept a 
member who was getting on n years and had arrived at an 
age when the incidence of sickness would be likely to be 
heavy. 





ea eee < ge 


ee 


or Se 








1528. sesprcur Jounsat 


OBITUARY. 





[Nov. 14, 1908. 








Obituary. 


SIR HENRY PITMAN, M.D., 
EMERITUS REGISTRAR OF THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 

Stir Henry ALFRED Pitman, Emeritus Registrar of the 
Royal College of Physicians of London, died on Friday 
evening, November 6th, at his residence, ‘“ Cranbrook,” 
Bycullah Park, Enfield, where he had continued to reside 
since he retired from active work in 1889. 

Born on July 1st, 1808, it is now just four months since 





His first connexion with the Royal College of Physicians, 


_ where the greatest part of his active life was spent, was in 


he attained his 100th birthday, on which occasion he | 


received a large number of congratulations and the follow- 
ing telegram from H.M. the King, Honorary Fellow of 
the College: 

I am commanded by the King to offer you his cordial con- 
gratulations on the attainment 
of your 100th birthday, and to 
express his sincere hope that 
you will be spared for many 
years. His Majesty is well 
aware of the valuable services 
you rendered to the medical 
and surgical profession while 
acting as Registrar of the 
Royal College of Physicians.— 
KNOLLYS. 


His Majesty’s gracious wish 
might have been fulfilled but 
for an unfortunate fall which 
Sir Henry experienced about 
three weeks ago, and which 
no doubt hastened his death. 
Sir Henry Pitman had 
reached so ripe an age that 
there are few members of 
the medical profession: who 
can remember him in his 
prime; but those who do 
will recall his commanding 
figure, and how well he sup- 
ported the honour and dig- 
nity of the medical profes- 
sion by the uprightness of 
his character, the clearness 
of his intellect, and the great 
ability he displayed in all 
matters of business and of 
administration. Those who 
knew him intimately were 
surprised and delighted at 
the keen interest he con- 
tinued to take, up to the time 
of the accident, in all pro- 
fessional matters, especially 
those that related to the Col- 
lege of Physicians and its 
welfare ; also at the surprising 
energy he displayed and the 
strength of voice in which 
he replied on his centenary 
day in July to the deputation 
from the College of Physi 
cians, having something appropriate to say to each 
member of the deputation who had the happiness to be 
presented to him. On the same day the Council of the 





British Medical Association and the Council of the Royal | 


College of Surgeons of England sent messages of 
congratulation. 

Henry Alfred Pitman was the youngest son of Thomas Dix 
Pitman, of St. Pancras, a solicitor, in whose office, in 
Furnival’s Inn, he early acquired those habits which were 
of such service to him in later life, whether as Registrar of 
the College of Physicians or as Chairman of the Business 
Committee of the General Medical Council, or as one of its 
Treasurers. 

He was educated at Trinity College, Cambridge, and at 
St. George’s Hospital. He graduated B.A. in 1831, M.B. 
in 1840, and M.D. a year later. He succeeded the late 
Dr. H. Bence Jones as Assistant Physician to St. George’s 
Hospital in 1846, and in 1857 became full Physician in the 
place of the late Dr. James Arthur Wilson. 


1840 when he became a Licentiate, five years later he was 
elected to the Fellowship. In 1856-7 he served the office of 
Censor; and the following year, on the resignation of Dr. 
Francis Hawkins, who had been appointed registrar to the 
then newly-formed General Medical Council, he was elected 
Registrar of the College. In the list of registrars of the 
College (the office was instituted in 1579) down to recent 
times, possibly none had’ so formidable a task as that. 
which fell to the lot of Dr. Pitman on his appointment. 
The Medical Act of 1858 had just been passed, and all things 
medical were undergoing a great change, and among the 
institutions affected was the College itself. The President. 
who, up to that time, had been appointed from one of the 
eight elects, was, by this Act, henceforth to be chosen by 
the Fellows at large. The examinations had hitherto. 
been confined to two orders of licentiates, those who were 
allowed to practise in Lon- 
don and seven miles around, 
and the extra urbem licen- 
tiates, who could not practise 
in London or within seven 
miles of it. Under this new 
Act, other by-laws had to be 
made or membership of the 
College instituted and a new 
order of licentiates estab- 
lished, the College volun- 
tarily giving up its power to 
confer the right to practise 
in London, while at the 
same time the universities 
acquired the power of 
granting licences to practise. 
These changes involved a 
large amount of labour and 
of careful administrative 
work. 

Of other -notable events 
which occurred during his 
term of office, mention may 
be made of the publication 
of the first edition of the 
Nomenclature of Diseases in 
1869; the committee ap- 
pointed to prepare this 
official publication began its. 
labours in the first year of 
his appointment. A few 
years later, in conjunction 
with the late Dr. Anstie, he 
prepared for the College the 
memorial to the First Lord 
of the Treasury (Mr. Disraeli), 
with a view to the improve- 
ments of the dwellings of 
the poor, which contributed 
to bring about legislation 
which has had most bene- 
ficial results. In 1874, when 
one of the Licentiates of the 
College, who sought to re- 
cover at law charges for 
medicine supplied to one of his patients, was non-suited 
by the county court judge on the ground that he was not 
an apothecary, Sir Henry attended the trial, and so con- 
vinced the judge of the right of the Licentiate that he 
obtained a decree in his favour. In the preparation of 
the Roll of the College compiled by the then Harveian 
Librarian, Dr. William Munk, which appeared in 
1861—“‘a work,” in the opinion of the late Sir 
William Jenner, “almost if not unique as a record of 
the past life of the institution’—Sir Henry Pitman . 
took much interest. A second edition appeared in 
1878. 

The College mainly owes to him the institution of a. 
special examination and the granting of a Diploma in 
Public Health. The institution of the Bradshaw Lecture, 
the Milroy Lectures, the Baly Medal, and the Murchison 
Scholarship occurred during his Registrarship. 

Sir Henry Pitman was mainly instrumental in bringing 
about the conjoint scheme of the Examining Board in 
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England. He served on all the committees from its first 
inception down to its formal acceptance by the two 
colleges in 1883. He took great pains in obtaining a 
suitable site for the Examination Hall; and those who 
were present at the laying of the foundation-stone by Her 
late Majesty Queen Victoria will remember the almost 
perfect arrangemerts for that ceremony, which were to a 
large extent due to his foresight. In 1887 he presented 
the college with a copy of a volume of the annals which 
he had with great research compiled to replace one that 
was missing. He attended at Windsor in 1887 with Sir 
William Jenner by command for the purpose of presenting 
to Her Majesty the Queen an address of congratulation 
drawn up by the College. 

A portrait of Sir Henry Pitman was presented to him in 
1886 by Sir Risdon Bennett on behalf of several Fellows. 
It was painted by Mr. Ouless, and is now in the reading 
room of the college. The portrait on page 1529 is a repro- 
duction from a photograph taken a few years ago when 
Sir Henry was approaching his hundredth year. 

The first part of the funeral service was held on Wednes- 
day at St. Mary Magdalene, Enfield Chase. The Royal 
College of Physicians was represented by the President, 
Sir Richard Douglas Powell; Dr. Norman Moore and Dr. 
F. de Havilland Hall, Censors; Sir Dyce Duckworth, 
Treasurer; Dr. Edward Liveing, Registrar; Dr. J. Frank 
Payne, Harveian Librarian; Dr. J. A. Ormerod, Assistant 
Registrar; Sir William Allchin, M.D.,and Mr. W. Fleming, 
Secretary ; St. George’s Hospital by Dr. H. D. Rolleston, 
and the Royal College of Surgeons by Mr. T. Clinton 
Dent, F.R.C.S. Sir Henry Pitman’s medical attendant. 
Dr. Julius Moore, was also present. 


JOHN BRISCOE, F.R.C.S., 
OXFORD. 

Born about 1820, in Montgomeryshire, the late Mr. Briscoe's 
life is practically entirely associated with Oxford. He 
was a St. Bartholomew’s man, and after qualifying as a 
Member of the College of Surgeons (1842), he was appointed 
House-Surgeon to the Radcliffe Infirmary, and some years 
later became Surgeon to the Infirmary, as well as to the 
Prison and to the Militia. These appointments he held for 
many years, and only resigned the Surgeoncy to the 
Infirmary in favour of the late Mr. Morgan, who succeeded 
him about 1881. 

The writer was nominally articled to Mr. Briscoe in 
1868-9, and was the last, or nearly the last of his appren- 
tices. From 1869-72 Mr. Briscoe was still in the full 
vigour of his work and did a large share of both the hospital 
and private practice of Oxford. He was elected a Fellow 
of the Royal College of Surgeons in 1875. At the infirmary 
he did cigkctinlaaie operations as well as general surgery 
and in private did both surgical and general practice. 

He was an excellent surgeon, a good operator, an 
eminently practical and common-sense diagnostician, and 
he took great care of his patients. This it must be 
remembered was the time when tuberculous knee-joints 
were treated by amputation through the thigh, and the 
stump was left with long strings of ligatures hanging out, 
while linseed poultices ensured a copious flow of “ laudable 
pus.” A lumbar colotomy was undertaken only when 
extreme distension existed and the gushing out of half a 
pailful of liquid faeces on opening the gut was the orthodox 
routine. The operation was somewhat of an event, but it 
was done most skilfully, and was, of course, a far more 
difficult task than the present simple inguinal colostomy. 
Mr. Briscoe was no writer, but he did a vast amount of 
excellent surgery, and saw to it that the standard of work 
at the infirmary was kept up to the full level of the time. 
He would allow no slackness, and his whole heart in 
working hours was in the hospital; none the less he loved 
a day’s shooting, and used sometimes to take his apprentice 
with him. He thoroughly enjoyed a dinner in a college 
common room if he was not asked to dress. He had 
a large practice in Oxford among the residents and under- 
graduates, and also in the district for many miles round. 
A large part of his work was done on foot, and the writer 
has tramped many a mile with him, and waited outside 
the patient’s door till his master came out again. One of 
his favourite mottoes was, however, “ You cannot serve 
two masters”; and when he handed over his pupil to 
Professor Rolleston to work in the museum, the visits to 





the infirmary, and the walks and the shoots became only 
occasional. 

Determined and somewhat dogmatic, Mr. Briscoe had 
the kindest of hearts and a keen appreciation of the 
humorous. Any little eccentricities of dress or manner 
were always noticed by him and made the subject of some 
amusing comment. 

At this time, 1869-72, his colleagues were Sir Henry 
Acland, Dr. Tuckwell, and Dr. Gray, and on the surgical 
side Messrs. Hussey, Symonds, sen., and Winkfield, while 
probably his greatest and most valued friend was the late 
Mr. Justice Wright, whom he had attended through a 
severe illness, when the future judge was an under, 
graduate at Balliol. The friendship lasted till the younge,. 
man died, and it was a tradition that periodical dinners o 4 
visits in London or at Oriel, or later in Hampshire, shoul 
be arranged. 

Mr. Briscoe was a thorough old bachelor with many 
quaint habits and ideas. He detested parade and conven- 
tions, and was full of queer stories. He loved the country 
and knew much of country life and country ways as 
befitted his early upbringing. For more than twenty years 
he had nakinal retired from work, only seeing a few old 
friends who tani not part with him, and latterly increasing 
feebleness confined him more and more to his house. His 
long life was no doubt due in large degree to his great 
chest capacity, for he was a short, sturdy, well-set-up 
man with a huge chest measurement, and this probably 
was the main reason of his unusual power as a swimmer in 
his young days. 

At 87 John Briscoe had necessarily long passed his day, 
but he was a fine type of the old-fashioned surgeon, and a 
man who quietly made many friends. Towards the end 
of his life most of these had gone, and he was left much 
alone; but, thanks to a few of his younger colleagues, 
especially to H. P. Symonds, his last years of disability 
were made easier. Mr. Briscoe left the bulk of a large 
fortune to the Radcliffe Infirmary. G. A. W. 

WE have to announce, with regret, the death of Dr. 
CHRISTOPHER GuNN which took place in Dublin last week. 
He graduated M.D. in the Queen’s University in 1874, and 
he was also a member of the Royal College of Physicians. 
He was Assistant Physician to the Mater Misericordiae 
Hospital, and afterwards Surgeon to Jervis Street Hospital. 
He suffered from bad health, which made it necessary for 
him to go to South Africa. There he served as a Civil 
Surgeon in the Zulu campaign and subsequently became 
Surgeon to the Frontier Police, Cape Colony. ter visits 
to the United States and Canada he returned home a 
couple of years ago, but-his health was never re-established 
and he died last week as already stated. 

DEATHS IN THE PRrorEessiIon ABROAD.— Among the 
members of the medical profession in foreign countries 
who have recently died are] Dr. A. Tauber, some- 
time Professor of Operative Surgery in the Medical 
Institute for Women at St. Petersburg; Professor A. 
Krjukoff, of Moscow, one of the leading ophthalmologists 
of Russia, aged 59; and Dr. Alonzo Brayton Ball, sometime 
Professor of Clinical Medicine in the New York College of 
Physicians and Surgeons, now in the medical department 
of Columbia University. 








Medico-Legal. 


PROSECUTION OF AN UNQUALIFIED 
PRACTITIONER. 

IT is notorious that the Medical Act, 1858, has failed to 
give due measure of protection to the public in respect of 
prohibition of unqualified practice owing to certain in- 
herent defects in its penal clauses. It is, therefore, not 
often set in motion, and the work of the Medical Defence 
Union is necessarily hampered in its operations. ; 

Now and then a case is presented to the Courts which, 
being carefully chosen, meets with success. Such a case 
was dealt with at Bow Street Police Court last week by Sir 
Albert de Rutzen, the Chief Magistrate, at the instance of 
the Medical Defence Union. 


Action was taken under the Medical Act, 1858, Section 40 by the 
Union against one William Henry Tucker, alias John Dale Tucker, 
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aged 58. The prisoner was.arrested on a warrant on Wednesday and 
brought up on Thursday in custody. Mr. Graham Campbell, who 
appeared for the Medical Defence Union, according to the report in the 
Morning Advertiser of November 6th, stated in opening the case that 
on September 28th the prisoner called upon Messrs. Field Hall, 
Limited, medical agents, and represented that he was a medical practi- 
tioner in practice at Hackney, and desired to dispose of his practice. 
He was handed the usual form, which he later filled up and 
returned to the agents, describing himself in such as William 
Tucker, M.B. He asked a premium of £160, and stated that 
his reason for selling the practice was that he was going abroad. 
Owing to certain information the Medical Defence Union was 
communicated with and action taken, it being clear that the 
prisoner was not one or other of the Drs. Tucker upon the Medical 
Register. It appeared from the evidence that the prisoner was really 
on ticket-of-leave, having been convicted at Warwick Assizes in 1906 
for forging a death certificate and sentenced to three years’ penal 
servitude, and was released on licence in June of this year. When 
arrested he stated that he was M.D. of Philadelphia, of 1873, and later 
explained to the Court that he had obtained his ‘ degree’’ by “sending 
recommendations and one hundred dollars to Philadelphia.”” The 
bogus nature of the ““degree’’ was proved by the Secretary of the 
Medical Defence Union, who in his evidence pointed out that if the 
prisoner had attempted to practise with it in Philadelphia he would 
have incurred heavy penalties, and that no such degree could be 
registered in England. 

Proof of practice by Tucker was given by Detective-Sergeant Eustace, 
who had attended at the surgery and been prescribed for by Tucker, 
= diagnosed “‘congestion of the liver and very unsatisfactory circu- 

ation.”’ 

Detective-Inspector Ball gave evidence that he knew the prisoner as 
John Dale Tucker and other aliases; that he obtained practices by 
misrepresentation, and that he had not paid £200, as he had asserted, 
for the present practice. 

The magistrate convicted the prisoner and fined him the full penalty 
of £20 and £5 5s. costs. 

Later in the day, in the absence of the prosecutors and 
the police in charge of the case, and upon an ex parte 
statement of the prisoner, the magistrate with, in our 
opinion, somewhat misplaced leniency, reduced the fine to 
£15 and costs, and the money being forthcoming, the 
prisoner was released. 

From information laid before us by the Medical Defence 
Union, it appears that Tucker, alias Dale, alias Goole, 
alias Bellamy, alias Godwin, alias Allan, alias Jackson, 
has been for many years carrying on a career of imposture, 
buying and selling practices under assumed names and 
self-imposed medical titles. He had kept a public-house 
at one time, and has been in prison for fraud, and fined 
for giving false certificates previous to his conviction and 
sentence at Warwick Assizes. 

It is to be hoped that the career of this impostor 
will be checked, at least for a time, by his licence being 
revoked by the Home Secretary and his return to penal 
servitude for the remainder of histerm. That it is possible 
for an unqualified man to buy or sell medical practices 
points to some careless procedure on the part of some 
medical agents. It is greatly to the credit of Messrs. Field 
Hall, Ltd., that the moment Tucker attempted to sell the 
practice which, according to the evidence, he had obtained 
by fraudulent misrepresentation, they communicated with 
the Medical Defence Union and the police, and steps were 
taken at once to have the man arrested. 

From many facts which have been brought to the know- 
ledge of the Medical Defence Union itis clear that sufficient 
care is not observed by all agents to ensure that they deal 
only with duly qualified registered practitioners. Cases are 
known in which unqualified persons have been able not only 
to negotiate for the sale of practices, but have also been sent 
out as ‘‘ qualified’’ assistants, and even as acting officers 
in certain public official positions. It ought to be possible, 
by the exercise of a reasonable amount of care, for 
medical agents to test the accuracy of statements made by 
their clients as to their qualifications. It does not always 
do to accept such statements as true, and proof of 
registration ought in many instances to be required. 

The case of Tucker is of interest, as it is the first time, 
we believe, in the history of the Medical Act that a warrant 
without previous summons has been issued by a magis- 
trate in this respect, and it establishes a valuable pre- 
cedent. In many instances, when a summons is issued, 
the person summoned has absconded, and great delay and 
expense has been caused before a subsequent warrant 
could be made effectual in the arrest. The reasons placed 
before the magistrate by the Medical Defence Union in 
this case were held to be sufficient to justify a warrant 
being issued and immediate arrest effected. 

The other point of interest is the defence raised of an 
American qualification and the proof given that such 
qualifications, if used in America, would have justified 
proceedings being taken by the Federal State Law. 





FISH SALESMAN AS SURGEON. 
ON October 28th, before the Lord Chief Justice and Mr. Justice 
Walton, sitting as a Divisional Court, the case of the Apothe- 
caries’ Society v. Gregory came up on appeal from the Edmonton 
County Court. The Society had sued the defendant under 





Section 20 of the Apothecaries Act of 1815 to enforce a penalty 
of £20 for acting as an apothecary. The County Court Judge 
had decided against the society on the ground that the defendant 
had not acted as an ‘apothecary ’’ but as a ‘‘ surgeon,” and this 
decision was upheld by the Divisional Court. The facts showed 
that Ede, a fish salesman, had wounded his finger with a bone, 
which set up suppuration. A medical man whom Ede consulted 
told him that an incision was necessary, but not liking this 
treatment, he went to a brother salesman named Gregory, a 
sort of specialist in these cases, who, for a fee of £2 2s., applied 
to the injured part a plaster composed of marsh mallows, resin, 
elderberries, turpentine, and parsley. In spite of the plaster, 
however, blood poisoning supervened, and Ede died. 

At the present time the Apothecaries Act is probably the 
most efficacious legal instrument for checking unqualified 
medical practice. In numerous cases convictions have been 
obtained under this Act, and many more might be if 
its provisions were more often enforced in _ suitable 
cases. We must confess, however, that this case would 
not have seemed to us to come under this category. 
In 1815, when the Apothecaries Act was passed, the 
society had no claim, legal or otherwise, to give authority to 
its ee to practise surgery, so that it is not easy to see 
how Gregory could have infringed the rights of the old apothe- 
caries. Glenn, on page 207 of his manual of the Laws Relating 
to Medical Men, clearly lays down that apothecaries could not 
claim to practise surgery in any form. Until the passing 
of the Medical Act of 1886 Licentiates of the society had no 
legal claim to practise surgery, and could not recover fees for 
surgical attendance in the law courts. It is otherwise now, and 
the above Act has extended the original privileges of the old 
Licentiates, so that their successors are lawful practitioners of 
surgery. But the Apothecaries Act of 1815 had reference to the 
privileges of the Licentiates at the time it was passed, and 
Section 20, being a criminal enactment, must be interpreted 
strictly. 





AN UNQUALIFIED DENTIST. 

AT the Boyle Quarter Sessions, on October 23rd, the County 
Court judge heard a case in which John Gallagher, or Balla- 
gadareen, sought to recover £8 from the American Dental 
Company, ‘vhich had been paid for a set of false teeth. Mr. 
Murtagh appeared for the plaintiff, Mr. MacDermot for the 
defendants. According to a report in the Roscommon Herald 
the company agreed to supply the teeth, and Mr. Millichan, 
their secretary, guaranteed that the plaintiff- would have every 
satisfaction. The plaintiff found that the teeth would not fit, 
and asked for his money back. The plaintiffs called a Mr. 
Nicholson to support their case. He had been in the employ- 
ment of the defendant company, and said the teeth did not fit. 
In the cross-examination he admitted that he had been dis- 
missed. He said that Millichan was not a registered dentist. 
The following then took place: 

Mr. MacDermot: And you are not a registered dentist at all ? 
—Mr. Millichan isn’t. 

Mr. MacDermot: Yes, he is. 

Witness: No, he isn’t. 

Mr. MacDermot: Will you swear that Mr. Millichan isn’t a 
registered dentist ?—I say he isn’t. 

His Honour: You are not a registered dentist yourself, and 
you practise as one ?—Yes. 

His Honour: Did you see the decision of the King’s Bench in 
England recently ?—Yes, but I don’t come under that. 

His Honour: Oh, but I think you do. 

Witness: I don’t think so. 

His Honour: Yes, but Ido think so; and Iam a lawyer, and 
you are not. Do you say you are a dentist ? 

Witness: No. 

His Honour: When you set up in a town, how do people know 
to come to you?—I put up my name. 

His Honour: But how do they know you supply teeth ?—I 
have a plate with a set of false teeth on it. 

onour: And you put that up with your name under it? 
—Yes. 

His Honour: Then you are a fraud, and you’re a very dis- 
graceful fraud. You are deceiving the poor people who come to 
you, and I hope you will be prosecuted. 

Mr. MacDermot: Go down, sir! 

His Honour: You have done your case no good, Mr. Murtagh, 
by bringing that witness forward, but I will try and not let it. 
prejudice your client. 

A witness called on behalf of the defendants said that the 
company had been registered five or six years. ‘Their offices 
were in Harcourt Street ; they did not supply the teeth. 

In giving judgement His Honour said: ‘It is all right, Mr. 
Murtagh. I don’t think we need trouble further. Well, Mr. 
Gallagher, you appear to have fallen among thieves. As for 
Nicholson, I can’t understand how he has the audacity to come 
here, and give evidence—a fraud like that! I hope that now 
this case has been heard, the police will get on his track 
and prosecute him. If they do, he will be brought down, and 
T’ll be very glad. The last witness said Millichan was registered 
in America, but America is a big place, and I very much doubt 
if he is. In any case he has no right to practise in Ireland. 
Bertha Morris didn’t come here to say the teeth were all right 
but to make the false defence that the teeth were not — 
by her firm. We know the class of people they are perfectly, 
and I give a decree for £8 against the defendants, and only hope 
you will be able to collect it. 
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WORKMEN’S COMPENSATION CASES. 
Accident or Cancer ? 

At the Keighley County Court on October 22nd a claim was 
preferred by Mrs. Martin, widow, against William Baker, for 
compensation for the death of her son, who was alleged to 
have died owing to cancer accelerated bya blow. The facts 
were that on May 8th he sustained a blow on the lower part of 
the body. . Leaving his work, he lived up until August 20th, 
when he died of cancer. The medical evidence showed that 
goon after the accident the deceased was suffering from cancer, 
as he had growths removed ; but in the opinion of Dr. Thomas 
Spencer, called on behalf of the applicant, the immediate effects 
of the blow had passed away when he first saw the patient. 
Eventually the county court judge held that the blow had not 
in any way affected the growth of cancer, and gave judgement 
for the respondent, Mr. Baker. 


VALUE OF SHARE. 

A.S.—In the absence of an agreement to the contrary, if a 
junior partner bought a further share in a practice, he would 
expect to pay for it according to its value at the time when he 
bought. We are not aware of any contrary opinion having 
appeared in the columns of the JOURNAL. 





LIABILITY FOR MEDICAL FEES IN ACCIDENT 
CASES 


ANOTHER PROVINCIAL DOCTOR writes that he was called in to 
the employé of a firm by another workman of the same, and 
that later on he met in consultation the firm’s doctor about 
the case, who promised him that his fee should be paid, but 
the firm later on denied liability. In a second case he was 
called in by a firm’s foreman, who engaged him on behalf of 
his employers, and in this case also liability was not admitted 
by the latter. Has he any remedy at law? 

*,* It is to be feared he has no remedy in either case. In 
the first, unless the firm’s doctor had been authorized to 
promise him a fee, the former had no legal right to do so; 
and in the second, the foreman could not pledge his firm’s 
credit in the absence of express authorization. In each case 
the only legal claim the injured workmen have on their firms 
is the payment of one-half their wages during the time of their 
disablement. 








Medico- Ethical. 


Lhe advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings of 
the Central Ethical Committee. 


THE MULTIPLICATION OF DOORPLATES AND 
SIMILAR NOTICES. 

DuMB Ox writes that a medical neighbour of his has recently 
removed to another part of the town and has asked a shop- 
keeper, a patient of our correspondent’s, to receive messages 
for him. He desires to know whether such conduct is ethically 
correct, as this is the scond time the person complained of has 
done the same thing during the last few years, with the result 
that our correspondent has lost his patient. 

*,* We have repeatedly expressed the opinion that, except 
in very widely-scattered country districts, there is no justifica- 
tion for practitioners putting up notices that messages may 
be left for them at places where they have no bona-fide 
tenancy. 


INTERFERENCE WITH OTHER DOCTORS’ PATIENTS. 
WOLFSTAN.—We think our correspondent has misunderstood 
our answer to ‘‘W. J. S.’? (see JOURNAL, November 7th, 
p. 1473). It is only necessary for the inspecting medical officer 
to notify the patient, upon whom must rest the responsibility 
of securing the presence of his own doctor. Very often, how- 
ever, it may be more convenient for the medical man to make 
an appointment by telephone or letter. 











UNDER the will of the late Miss Annie Scott, of Chester 
Square, W., the Brompton Hospital for Consumption, the 
Brompton Cancer Hospital, and the Grosvenor Hospital 
for Women and Children each receive a sum of £5,000. 

THE autumn dinner of the Irish Medical Schools and 
Graduates’ Association will be held at the Hotel Cecil, 
London, on Tuesday, November 24th, at 7.30. Sir Robert 
Hart, Bart., G.C.M.G., will be the guest of the evening. 

AT the meeting of the Royal Microscopical Society, 
20, Hanover Square, on Wednesday evening next, at 
8 p.m., papers will be read by Dr. Marshall D, Ewell 
on the present status of micrometry, and by Mr. Merlin 
on a new growing cell for critical observation under the 
highest powers. 








Letters, Notes, and Ansiuers. 


KE” Queries, answers, and comrwnications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


= We would request correspondents who desire to ask 
questions in this column not to make use of such signatures as 
‘* A Member,’ ‘“‘A Member B.M.A.,’’ ‘‘ Enquirer,’’ and so on. 
By attention to this request much confusion would be avoided. 
emma are asked to write upon one side of the paper 
only. 





LEDGER asks where the system of medical book-keeping known 
as Veale’s can be obtained. 


SENEX asks for advice in the treatment of a male patient, 
aged 65. who for a year has suffered from prolapsps ani. 
The prolapse can be returned, but comes down again after 
stool or after walking. 


CAPILLUS asks for advice in the treatment of a woman, aged 30, 
who has suffered from falling hair for the last three years. 
There is apparently no constitutional or local cause, but the 
patient is rather anaemic. The patient objects to any appli- 
cation of an oily nature. All the usual remedies have been 
tried and found wanting, the hair continues to fall out, though 
fresh hair grows and she is by no means bald. 


BEE STINGS AND RHEUMATISM. 

Dr. Wm. HARDMAN (Blackpool, S.S.) writes: The articles on 
this subject, by Drs. Ainley Walker and E. T. Burton, are 
interesting, and may have very important results, as, if their 
experiences are confirmed, there must be many thousands of 
sufferers and partial cripples who will be fit and willing 
subjects for the treatment, even though I exclude from 
present consideration the many cases of chronic rheumatoid 
arthritis. We all get many cases of chronic rheumatism, 
‘* rheumatic gout,’ etc., in elderly people, to which may 
be added cases of chronic sciatica, lumbago, coccygodynia, 
neuritis, proctalgia, and many other neuralgic affections, and 
as these last often have a diathetic basis similar to that 
underlying the arthritic cases, the class of diseases likely to 
benefit may turn out to be a very wide one. I should like to 
ask Dr. Burton how bees may be best obtained, how they can 
be stored, and what is the best method of applying them. 


INCOME Tax. 

J. A. H.is medical superintendent of a joint hospital for in- 
fectious diseases, which he visits six times at least a week, 
and for which he gets a salary of £100 per annum. The hos- 
pital is situate in the country nearly three miles from his 
residence. He has claimed in his income-tax return a deduc- 
tion for the cost of travelling to and from the hospital, but 
the surveyor has disallowed this on the grounds that the 
expenses were on each occasion incurred prior to the com- 
mencement of his duties inside the hospital, and that the 
decided cases of Cook v. Knott and Revell v. Elworthy Bros. 
governed the present case. 

*.* The cases quoted by the surveyor are directly in point, 
and our correspondent would be well advised to accept his 
decision. There is an element of hardship in the disallow- 
ance of these expenses, because from a common-sense point 
of view they are necessarily incurred. The view of the 
framers of the Income Tax Acts, however, appears to be that 
if our correspondent chose to reside close by the hospital 
instead of three miles away, he would not incur the expenses, 
and, therefore, they should not be allowed. 


ANSWERS. 


B.—The parent of a child absent from school has to satisfy the 
local education authority that there is good cause for such 
absence. Illness is such a cause, but the parent must pro- 
duce evidence to satisfy the authority on this head. Should 
the parent desire to produce a medical certificate as evidence, 
the obtaining of such certificate is a matter to be arranged 
between the parent and the doctor. The question of pro- 
fessional secrecy, therefore, does not arise. 


INCOME TAX. 

J. W. G.—As our correspondent is entitled to repayment for 
two years there is no reason why he should not make his 
claim at once. A further claim for the current year can be 
made subsequently—that is, as soon as he has received the 
wae of the dividends relating to_the year ending April 5th, 

TUBERCULOSIS IN CATTLE. 

CaTTLE.—It is not possible to give a reliable estimate of the total 
number of cattle of all ages affected with tuberculosis in this 
country, but there is reason to believe that of milch cows from 
20 to 30 per cent. are so affected. We know of no statistics 
with regard to the prevalence of the disease among cattle in 
particular counties. 
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RUBELLA. 

Dr. MILES B. ARNOLD (Blackburn) writes: In the JouRNAL 
of November 7th Dr. G. W. Steeves, in an interestin 
note on rubella, suggests that in the outbreak which 
described some initial rises of temperature had been over- 
looked. I think that was hardly possible, as the disease 
occurred in convalescent wards where the temperatures of 
all the patients were taken daily. I was myself surprised 


at the exceedingly mild character of the disease throughout 


the outbreak. 


INCANDESCENT GAS BURNERS. 

GAS-COOKER appears to be in error in supposing that there has 
been any general alteration in the production of gas corre- 
MT to the introduction of incandescent burners. The 
chief alterations in gas manufacture in recent times have been 
in the use of various materials for ‘‘ enriching ”’ the gas—that 
is, causing it to burn with a more luminous flame—and in the 
addition of more or less water gas, which itself gives a non- 
luminous flame, but can be ‘enriched’? to give a very 
luminous one. The use of incandescent mantles has greatly 
lessened the desirability of ‘‘enriching,”’ asa hot flame, and 
not a luminous one, is wanted for these. The principal 
products of combustion are carbon dioxide and water; with 
the old type of burner these are accompanied by unburnt 
carbon, carbon monoxide, marsh gas, acetylene, and hydrogen 
in small quantities; with an incandescent burner combustion 
is far more complete, and if it is well constructed and well 
regulated practically nothing but carbon dioxide and water is 
produced. : 


THE USE AND ADMINISTRATION OF TUBERCULIN. 

G. D.—The literature on this subject is enormous and is being 
added to every week, so that the most up-to-date information 
regarding the use and administration of tuberculin may be 
almost out of date before it is published. The most recent 
work in the administration of tuberculin in the small doses 
most generally employed in this country (Wright’s method) 
is to be found in a Contribution to the Study of the Adminis- 
tration of Tuberculin in Pulmonary Tuberculosis, by 
Drs. Latham and Inman, in the Lancet of October 3lst 
(p. 1280). For the most recent records of the administration 
of tuberculin in Koch’s method of larger doses, reference 
may be made to J'he Treatment of Consumption, by Dr. Camac 
Wilkinson, published by Macmillan and Co. (pricel0s.) For 
the use of tuberculin of bovine origin, consult an article by 
Dr. Nathan Raw, in the Lancet, February 15th, 1908 (p. 481). 
Some general acquaintance with the work which has been 
done in-regard to the use of tuberculin during the past seven- 
teen years is presumed; otherwise the most up-to-date work 
will be difficult to follow. 


ACIDITY OF THE BLOOD. 

Dr. A. W. GILCHRIST (Nice) writes, in reply to Dr. Percy Newell 
(BRITISH MEDICAL JOURNAL, November 7th, p. 1476): When 
Pasteur affirmed that osteomyelitis was due toa furuncular 
process in the bone, the Academy of Medicine declared that 
no surgeon at least would ever make a statement of that 
description ; the chemist, however, was right and the patho- 
logists were wrong. Gautrelet and other chemists have 
shown that the physiologists are equally mistaken in regard- 
ing the blood as an alkaline fluid. This alkalinity is only 
apparent; the blood in reality is acid in composition. If the 
serum of the blood has always been regarded as alkaline, it is 
because its reaction on litmus paper has been considered 
sufficient to characterize its function. The salts of the blood 
are far from being alkaline salts in the true sense of the word ; 
they are not any more alkaline than are the bicarbonate or 
biborate of soda, acid salts that nevertheless also turn to blue 
the redness of litmus paper. The carbonates of the blood 
serum, says Gautrelet (Urines—Sédiments—Calculs, p. 25) are 
certainly present in the form of bicarbonates. The proof of 
this assertion results from this fact—that the blood plasma, 
arterial or venous, always contains in a free state an excess of 
carbonic acid. Now, carbonic acid being incapable of existing 
in a state of liberty in the presence of neutral carbonates, it 
follows that the circulatory carbonates must all be acid. 
Dr. Percy Newell refers to ‘‘Joulie’s experiments.” I 
find that the Lancet, probably in reviewing M. Joulie’s 
book, refers to these experiments by quoting from 
p. 12 of the Urologie Pratique: ‘It is thus we may ex- 
plain the acid reaction of this urine to litmus paper—a re- 
action no longer masked, as in the blood, by the presence of 
alkaline bicarbonates.’’ Dr. Newell also refers to the opinion 
now ape roe A expressed that we must not allow ‘the 
acidity of the blood to fall below a certain point, as the body 
becomes alarmingly susceptible to every furm of disease.” 
This view has arisen within the last few years from various 
——— and biological researches and speculations. 

alkenstein’s theory of gout, for instance, attributes this 
condition to a constitutional deficiency of gastric hydro- 
chloric acid—a view shared by Dr. Woods Hutchinson. 
Joulie considers that the acid constituents of the blood must 
not be reduced to the point of inducing the formation of calcic 
phosphate concretions (phosphoric acid treatment). Metchni- 
koff has shown that lactic organic ferments inhibit the 
fermentations that take place in the alkaline intestinal tract, 
and Professor J. Gautrelet, by an interesting series of experi- 
ments, appears to have demonstrated that the functional rdle 
of the liver is to correct, by the formation of lactic and other 
acids of the fatty series, the ammoniacal alkalinity arising 





from the general catabolic exchanges. (Les pigments respira- 
toires et leurs rapports avec l’alcalinité apparente du milieu 
intérieur. Paris: Thése, Doctorat-és-Sciences.) 


LETTERS, NOTES, Etc, 


THE ADMISSION OF WOMEN TO THE COLLEGE OF SURGEONS. 

Dr. ALBERT S. MORTON (Putney) writes to express the opinion 
that the terms offered by the council of the Royal College of 
Surgeons of England to women are ignominious. He con- 
siders that if they —— Membership or Fellowship without 
representation, they will never afterwards be able to get this 
initial mistake rectified. He further holds that the proposal 
is a direct infringement of the College charter, being the 
creation of an entirely new order of Members and Fellows. 


DIPYLIDIUM CANINUM AS A HUMAN PARASITE. 

Dr. E. A. SEALE (Farnborough, Kent) writes: In the EPITOME 
in the BRITISH MEDICAL JOURNAL of November 7th, 1908, 
p. 72, you have a note on Professor Blanchard’s article on 
** Dipylidium Caninum as a Human Parasite.’’? The professor 
found his specimen in October of last year, and he then began 
to collect the cases which have been recorded in literature. 
I write to point out that I reported a case of this worm in the 
BRITISH MEDICAL JOURNAL of April 18th, 1908, which he does 
not seem to have noticed. Of Blanchard’s 60 cases (collated), 
59 occurred in Europe, 1 in America. My case occurred in 
South Africa, and, so far as I am aware, no other has been 
noted in that continent. 


INSUFFLATION IN THE NEWLY-BORN. 

Dr. F. W. JORDAN (Heaton Chapel, Stockport) writes: With 
reference to the case of insufflation in the newly-born, reported 
in the BRITISH MEDICAL JOURNAL of November 7th, 1908. 
p. 1433, I should like to say that I possess a curved silver tube 
made specially for the purpose. I have used it a few times ° 
myself in my early days with success. This instrument was 
made for the late Mr. James Stephens, of Manchester, more 
than forty years ago to my knowledge. It was the usual 
accompaniment of his midwifery instruments. It does not 
seem to me aneasy matter to introduce a soft india-rubber 
tube into the larynx of a baby. This tube of mine makes the 
operation much more easy. 


PAINLESS LABOUR IN A PRIMIPARA. 


Dr. ERNEST G. COWARD (Huddersfield) writes: Reading Dr. 


Cates’s case in the JOURNAL of October 24th, p. 1272, brought 
to mind the following case: E. S., aged 20, sent for me on the 
morning of January 1st, 1907, to attend her in her first con- 
finement. Her husband arrived at my house at 12.35 a.m., or 
thereabouts, saying I was wanted at once, as the child was 
born. As my patient lived two miles away, I asked what they 
meant by putting off sending for me till the child was born. 
The husband, a very young man, answered, ‘‘ he knew nowt 
about it. The women folk had told him to cooam.”’ It was a 
heavy trudge that two miles, as snow lay deep on the ground, 
and it was a very frosty morning. I arrived at the house 
about an hour and a half after the birth of the child, and 
found the placenta still undelivered. On lecturing the gir} 
about her tardiness in sending, her mother told me this his- 
tory: The girl and her husband retired to rest shortly after 
ten, and both fell to sleep. Shortly after eleven she told her 
husband she felt she must go to the closet, and a few minutes. 
after dressed and walked across the yard to it. Her husband 
states that within five minutes of her leaving she was back 
again, saying, ‘‘ Harry, the baby is in the closet,’’ and sure 
enough it was. In dropping a distance of 6 ft. the cord was 
snapped, and the baby fell on its back amongst the excreta. 
The mother held the candle while the father went down and 
fished the decorated child out. The broken cord hung between 
the mother’s legs, and, as luck would have it, the sudden 
snap must have twisted the vessels, for no haemorrhage 
occurred from either mother or child. Both did excellently 
well, and the mother gave birth very rapidly (though in bed 
this time) to her second child three weeks ago. I may add 
the child who took the aérial flight was a very small developed 
one, and healthy. 
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INDUCED HYPERAEMIA AS A 
MEANS OF TREATMENT, 


WITH SPECIAL REFERENCE TO TUBERCULOUS 
JOINT DISEASE AND STIFFENED JOINTS.* 


By Sm WILLIAM BENNETT, K.C.V.O., 


CONSULTING SURGEON TO ST. GEORGE'S HOSPITAL. 





THERE was atime when the use of poultices, fomentations, 
and various hot applications was the only means com- 
monly employed by which the treatment of inflammation, 
by causing a determination of blood to the part, was 
carried out. In contradistinction to this, a method aiso 
in common use was the attempt to arrest inflammation 
by the application of cold in the shape of the icebag, 
Leiter’s tubes, and other plans. Both of these methods 
are obviously crude and haphazard. It is therefore only 
fitting to these days of scientific precision that some 
more manageable means of producing the desired effects 
in matters of this kind should have been devised. As 
a result the treatment by induced hyperaemia commonly 
associated with the namé of Professor Bier has been 
formulated, and it is this method which I am deputed 
to submit for your discussion this evening. In case there 
may be present some who are not already familiar with 
the treatment, I may be, perhaps, allowed to occupy a few 
minutes in briefly describing what it is. 

_ Professor Bier holds that local inflammation is not in 
itself a disease, but a protective process designed to fight 
bacterial invasion ; it therefore follows, if this contention 
is accepted as correct, that the arrest of inflammation is 
wrong in principle, as _if the fight is successful it merely 
aids the cause of the invading bacteria, since it removes 
the main obstacle to their progress. Hence it is clear that 
the use of the icebag and other means of applying cold in 
the early stages of inflammation must be wrong. The 
proper course, on the contrary, being to encourage the 
‘redness, swelling, and heat,” with a view to increasing 
the kindly hyperaemia which is necessary in the struggle 
between the body tissues and the invading bacteria. The 
spontaneous disappearance of an inflammation should be 
held to mean the defeat of the bacterial host by the 
increased healthy blood current surging through the parts 
at the onset of the change. 

This helpful hyperaemia can be advantageously fostered 
by increasing the amount of blood in the part; but it is 
essential that this should be circulating blood, blood stop- 
page (stasis) being incompatible with the object in view. 


Means or Inpucinc Hyperarmia, 

_ The hyperaemia producible is of two kinds: (1) Obstruc- 
tive—that is, passive or venous hyperaemia; and (2) arterial 
or active. The former is produced by the use of the elastic 
bandage, in the case of the head, testicles, and extremities, 
and by specially devised cupping glasses, or some other 
kind of vacuum creating mechanism for the trunk, and any 
other part in which the bandage is not applicable. The 
latter is brought about by the local application of heat, 
preferably in the form of the hot-air or radiant-heat bath. 
This, of course, being a similar form of hyperaemia to that 
produced by the usual hot applications—poultices, fomenta- 
tions, and the like, 


Detaits oF THE MeErTitop, 

The object of the obstructive method is to charge the 
affected part with blood by retarding the efferent flow 
without prodycing stasis; in other words, the venous 
circulation st be obstructed to the necessary degree 
whilst the. arteries are left free to pump in their blood 
stream. Hence, for example, when the elastic bandage is 
used the pressure must not be enough to affect the pulse 
on its distal side. 

The degree of pressure exercised is a matter of much 
moment. Using Bier’s own words, “The degree of 
obstructive hyperaemia is a correct one if the patient is 
not in the least distressed by the pressure of the bandage.” 








*Introductory remarks made in opening a discussion upon the 
hyperaemic treatment at a meeting of the Westminster Division of 
__ Counties Branch (see SUPPLEMENT of November 14th, 

° ‘ 





If too tightly applied pain will be felt. The whole essence 
of successful application is the production of hyperaemia 
without pain. If pain is felt immediately or remotely, the 
constricting medium is too tight. 

When properly applied, the parts beyond the bandage 
become congested and bluish, or bluish-red, in colour, and 
to the touch they are warm, not cold. Cyanosis with 
absence of pulse is a sign of danger,and should lead to 
immediate removal of the bandage. 

If the obstruction be continued sufficiently long oedema 
will naturally ensue, but this is of no consequence if it 
subsides completely after the removal of the bandage. 
Persistent oedema is to be avoided, since it favours bacterial 
invasion; intermittent oedema is free from this danger, 
provided that the parts in the intervals return to the 
normal condition. Indeed, oedematous swelling, so long 
as it is painless and the pulse is not affected, is a favour- 
able factor; but when the obstruction is repeated at 
intervals, sufficient time should be allowed between the 
applications to permit of complete subsidence of the 
oedema. It is a singular fact, and one of considerable 
importance, as I shall presently show, that it is not easy 
to produce an obstructive hyperaemia with much increase 
of heat in a normal limb or in the parts about a tuber- 
culous joint; areas, however, involved in acute or sub- 
acute inflammation soon show marked increase of local 
temperature. 

The existence of abscess is no bar to the treatment by 
the obstructive bandage, indecd it is the reverse, but the 
abscess should be opened in the ordinary way and the 
bandage subsequently applied. ‘The knife deals with the 
pus, the hyperaemia treatment fights the bacterial 
invasion.” $6 says Professor Bier. 

Suction hyperaemia, that is, hyperaemia produced by the 


use of cupping or exhaustion glasses, is also, ultimately, an ° 


obstructive hyperaemia. These means are suitable to 
parts which cannot be included in the obstructive bandage— 
for example, the trunk. Here, as in the hyperaemia pro- 
duced by the bandage, the included area should be red or 
bluish—never white—since anaemia of the parts means 
starvation and decreased resistance, instead of over-feed- 
ing, such as is required in the fight with the bacterial 
force. Here, again, also the pressure must not be enough 
to produce discomfort—the essence of the method is 
freedom from pain. 

In abscesses or sinuses the suction glasses are remark- 
able for serving a double purpose, the sucking out of the 
pus and the production of hyperaemia for dealing with the 
bacterial invasion. Moreover, they may obviate the use 
of drainage tubes. Their application is made for short 
periods periodically, all the usual means for obtaining 
antisepsis or asepsis being used. 


Hor Arr Hyperaemta: ARTERIAL HyPERAEMIA. 

This is, of course, a different type of hyperaemia to that 
produced by obstruction, as it is the result of an active 
determination of blood to the part, as opposed to passive 
or obstructive engorgement. 

It is singularly well adapted for the treatment of chronic 
thickenings, infiltrations, and adhesions when‘not too old, 
since the absorption process is much aided by the flushing 
of the parts with healthy blood which occurs in the pro- 
cess. In certain neuralgic and other pains it is of remark- 
able although uncertain benefit. Here, as in the cases of 
the obstructive bandage and the suction method, no pain 
or discomfort should be caused by the heat, and in this 
connexion it is most important to bear in mind that with 
increasing heat the part becomes less and less sensitive ; at 
a heat of 250° or 300° the sensation in a limb is almost nil, 
hence burns may occur without the patient’s knowledge, 
a fact which does not seem to be too familiar even to 
those who are‘in the habit of applying this method of 
treatment. 

It may be well to say here that, as is the case with 
other methods which become prominent from time to time, 
there is little that is new either in the conception of or 
in the means employed for applying this treatment. For 
example, Ambroise Paré used the obstructive method in 
fractures by using an elastic band, and about the same 
time an appliance for the application of hot air was also 
devised. 

It is obvious that it is impossible for me to deal in the 
short time at my disposal, even in the briefest manner 
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with a tithe of the conditions which are amenable to a 
treatment of this kind. I therefore propose to confine my 
remarks mainly to the results of the treatment in 
two of the conditions with which I am most familiar, 
namely, (1) tuberculous disease, and (2) stiffness, of 
joints. 


HyperaEMIC TREATMENT IN TUBERCULOUS JOINT 
Disease. 

I have long since arrived at the conclusion, which 
I have embodied in my practice, that the immediate 
immobilization of all joints suspected of being the seat of 
tuberculosis, often without any stronger reason than that 
afforded by chronicity, is practically inefficient and in 
theory unscientific. 

Unless absolutely necessary, it is manifest that such a 
line of treatment should be avoided, since it leads to 
wasting of the limb generally, including the bone structure 
—a fact not too generally recognized—as well as the soft 
parts; and if the joint concerned is the seat of any 
inflammatory change, it is a distinct incitement to 
ankylosis, true or false. 

Personally, my experience tells me that complete 
immobilization in the earliest stages of joint disease is 
neither necessary nor, as a routine treatment, wise, in 
joints which are suitable for other treatment, such as the 
knee, ankle, elbow and wrist, and I have little doubt that 
the later complications, which from time to time occur 
after long fixation in splints, arise mainly from the neces- 
sity of adopting the measures which are required to rectify 
stiffness and wasting, the results of the treatment which 
has been pursued. I have therefore come to the belief 
that the rational treatment for the early stages of sus- 
pected tuberculous disease in joints of this kind, unless 
there is reason to suppose that the disease originates in or 
has involved the bones, is that adopted by most of us, 
I suppose, in subacute arthritis following injury—namely, 
massage and bandage pressure, voluntary movements 
being encouraged so lohg as no weight is borne upon the 
limb. In cases of this type the induced hyperacmic 
treatment has, I think, a double value—therapeutic 
and diagnostic. Of the comparative rapidity with which 
obstinate chronic or subacute joint conditions will often 
recover under the influence of this treatment there is no 
doubt whatever. 1 have, for an example, myself seen 
chronic joint effusion in young people with apparent 
thickening of the synovial apparatus, extending over very 
long periods, melt away in a few weeks after the 
methodical application of the obstructive bandage for 
periods varying from half an hour to two or three hours 
once or twice daily, and I have seen in the knee-joint 
some of the most painful examples of osteo-arthritis 
with effusion, which have resisted all other treatments, 
greatly relieved in a comparatively short time by this 
means. 

At the same time, I have seen apparently favourable 
cases in which the hyperaemic treatment has entirely 
failed, and in some of these the symptoms which sub- 
sequently developed proved conclusively that the disease 
was tuberculous. This brings me to the point which 
I am anxious to emphasize. It is notorious that in 
spite of all laboratory tests the diagnosis of early tuber- 
culous disease of joints is most difficult. It is, in fact, 
practically impossible to differentiate at a certain stage 
of the disease between early tuberculosis and ordinary 
chronic inflammation. Now my experience of the hyper- 
aemic treatment of cases of this type is that whilst it acts 
often with singular efficacy in chronic joint inflammation, 
it is less efficacious in cases in which the condition is 
tuberculous—a fact, if it is a fact, which is in no sense 
antagonistic to the theory of Bier. It is in this connexion 
that the diagnostic value of the treatment, in my experi- 
ence, arises, for it is my belief that in young subjects of 
the type likely to be suspected of being tuberculous the 
failure of Bier’s method, when properly applied, is a strong 
diagnostic evidence of the lesion being of that nature. In 
other words, I very much doubt the curative action of the 
hyperaemic treatment in tuberculous disease unless it has 
progressed to the stage of softening with open abscess or 
sinus, in which the beneficial effect of the treatment is the 
result of its help in evacuating pus and in dealing with 
ned aay of various bacteria other than the tubercle 

acillus, 





It is not, however, as a mere evacuant that the treat- 
ment is helpful in cases of this kind, since, so far as I 
have seen, it actually promotes suppuration, at all events 
the amount of purulent secretion rapidly increases under 
its influence, especially in sluggish and inert cases, when 
the discharges from the sinuses contain very little pus. 
This is in itself a material advantage, as it is my experi- 
ence, and I suppose it is the experience of others, that in 
local manifestations of tuberculosis about the trunk and 
extremities, particularly when the part involved is a joint, 
the tendency to cure locally is greater, and the danger of 
general dissemination less, when suppuration is free, than 
when the discharges are mainly serous in character—such, 
in fact, as would come from granulation tissue like that 
met with in chronic tuberculous discase. 


Tue HyprraemMic TREATMENT OF STIFFENED JOINTS. 

It is in connexion with the treatment of stiffened joints 
that this method has in my experience proved of the 
greatest use both as a preventive as well as a curative 
measure. I am strongly inclined to the view, without 
being certain about the matter until it has been confirmed 
by further experience, that the tendency to stiffness and 
to the formation of adhesions in joint affections is less 
when obstructive hyperaemic treatment is used as an aid 
to massage or any other treatment which seems desirable, 
but it certainly will not take the place altogether of the 
various other means of treatment in vogue at the present 
time ; it must, in fact, be regarded as an adjunct, and an 
excessively useful adjunct, to other treatment. 

It will, however, I am sure, be found that, in acute 
conditions like gonococcal arthritis, acute rheumatic 
arthritis, and the like, when the hyperaemic treatment 
can be borne, as it usually can be, in the arterial, if not 
in the obstructive form, that the amount of massage and 
passive movement subsequently required to restore the 
normal joint functions is considerably less than when the 
ordinary methods have been alone pursued. 

As an aid in the treatment of joints already stiffened 
by continued immobilization, or by adhesions in and 
around the articulation, provided that these have not 
become too solidly organized, induced hyperaemia is of 
undoubted value—a fact in which there is nothing new, 
as I suppose it is the custom of most of us to prepare a 
stiffened joint for massage by the use of a very hot com- 
press, with a view to what is commonly called “softening 
the parts,” that is to say, to induce a flow of blood to 
them. This end is more perfectly attaincd by the hyper- 
aemic method of Bier than by any other means, but care 
is necessary in selecting the form of application, obstruc- 
tive or arterial, which is to be used. Speaking generally, 
if the part is painful, as, for example, in certain cases of 
stiffening after acute “rheumatic” arthritis, arterial 
hyperaemia is more comfortable and efficacious than the 
obstructive form, especially if there is much thickening 
of the soft parts about ‘the joint. Similar conditions are 
suitable for obstructive treatment by the somewhat 
elaborate exhaustion apparatus invented by Bier for the 
purpose. 

Hyperaemia induced by bandage pressure is by far the 
most simple and convenient method, and answers well in 
cases of stiffening of joints without pain, especially if the 
surrounding induration or oedema is not great. Capital 
examples of the good results thus obtainable are afforded 
by cases of stiffness of the fingers (phalangeal joints) so 
frequently met with after injuries, generally called sprains, 
but often in reality fractures. 

The comparative ease with which in such cases a finger 
can be manipulated and bent after its base has been 
encircled by an elastic band for a period varying from 
fifteen minutes to an hour or more, by which hyperaemia 
is produced, with the precautions which I have indicated, 
is often remarkable, although in common fairness it must 
be admitted that there is no certainty in this result, as 
in some cases the effect produced seems to be virtually 
nothing. 

The most striking results of this method of hyperaemic 
induction have been in my experience obtained in stiffness 
of the knee-joint, a part which is in many ways particu- 
larly well adapted for the treatment, in consequence of 
the ease with which it can be applied and regulated. One 
of the most inveterate cases of recurrent stiffness of the 
knee after successive ‘ breakings down” of the joint which 
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T have seen really showed no hopeful sign of cure until 
the obstructive hyperaemic method by bandage pressure 
was adopted, when the tendency to recurrence steadily 
decreased, and recovery resulted. This case was also 
remarkable in showing the long period during which 
obstructive hyperaemia could be tolerated with absolute 
comfort, five or six hours being a common period, at the 
end of which general oedema below the bandage was well 
marked. The application was managed by the patient 
with much interest. 

Of the use of this treatment in suppuration of the knee- 
joint after an infective wound following upon injury, I 
have had only one experience, and comparing the case 
with the others of a similar kind with which I have had 
to deal, I think I am justified in saying that the course of 
the case was shorter, its treatment less troublesome, and 
the result—complete recovery—at least as satisfactory as 
any of the others. 

My acquaintance with the use of localized obstructive 
hyperaemia produced by modified cupping glasses and 
similar contrivances is insufficient to justify any useful 
deductions from it, but judging from the results in the 
very small number of cases in which suppurating tracts 
have been thus treated, it is, I think, pretty certain that 
in this direction, at all events, it has a considerable 
sphere of usefulness. 

I have confined my remarks to these comparatively 
simple aspects of the treatment because I can speak of 
them from personal knowledge. Had time permitted 
I should have liked to say something concerning the rela- 
tion of the induction of hyperaemia to autoinoculation, 
an interesting, and possibly a highly important, factor 
in this method of treatment, which may explain the fact 
that has been noticed by others, and which occurred in 
a case of mine, namely, that the treatment of one impli- 
<ated area by lyperacmia may be followed by improve- 
ment in others coexisting, although they may not have 
been included in the treatment. 


CONCLUSIONS. 


Reviewing the subject in the light of my own trial 
of this treatment, I am led to the following conclusions : 

1. In Bier’s method we have a means of inducing 
hyperaemia which is more scientific and generally more 
efficacious than any other plan. 

2. If the necessary care and discretion be exercised in 
its application, the method may be safely, and as a rule 
with advantage, employed in all cases in which a local 
engorgement or determination of blood is deemed desirable, 
provided always that the patient is not the subject of 
arterio-sclerosis or brittle blood vessels. 

3. Whilst there is no reasonable doubt that the hyper- 
aemic treatment is beneficial in certain cases for which it 
is suitable, it should, in the present state of our knowledge 
of it, be regarded as an adjunct to, and not a substitute 
for, the treatment hitherto adopted in the class of case for 
which it is used. 


TH" medical inspection of school children (says the 
Australasian Medical Gazette) has come to be recognized 
now asa most important factor in the prevention of the 
spread of infectious diseases, and of securing the fullest 
possible amount of benefit for the children from their 
attendance at school; but it must take some years before 
the full return of those benetits can be recognized in the 
community. The report of the Minister for Public Instruc- 
tion in New South Wales shows that up to the end of last 
year there were about 1,500 cases in metropolitan schools 
where medical treatment had been advised by the medical 
inspector. Of these cases, by far the majority consisted of 
defective eyesight and nasal obstruction. In addition to 
such cases, many more pupils were found defective, but, as 
they were already under the care of medical men or wore 
suitable glasses, the parents were not notified. At the end 
‘of the year about 20 per cent. of the children who received 
notices from the doctor had acted upon them. According 
to our contemporary, however, there is good reason to 
think that many more have since done so. It has been 
suggested that the cost of medical attendance overates in 
many cases as a deterrent, but the Gazette thinks it more 
ilkely to be carelessness and ignorance on the part of the 
parents, which prevent them from acting on the advice of 
the school medical inspector. ; 
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THE recognition of organic disease of the nervous system 
in its early stages, or when from any reason its indications 
are slight or equivocal, is one of the most difficult and 
anxious problems that the physician is called upon to face. 
In a busy, restless population like that of Lancashire and 
certain parts of Wales, functional nervous disorders 
abound, and disorders seated in other systems are apt to 
take on a nervous aspect, so that the problem of interpret- 
ing the significance of nervous symptoms, and of distin- 
guishing between slight but permanent and probably pro- 
gressive disease on the one hand, and mere functional 
transitory disturbance on the other, .is constantly before 
us, and is likely to become more pressing as time goes on. 
Further, as neurologists evolve newer and more delicate 
indications of organic disease there is the danger that the 
physician in his anxiety to overlook nothing that is amiss 
may give too much weight to trifling indications which are 
not incompatible with a healthy organic state of the 
nervous system, and may be led to forecast for his patient 
a life of helplessness or an early death, on inadequate 
grounds. The principal signs on which we have to rely in 
making the diagnosis of organic disease of the nervous 
system in its early stage are not very numerous, and I 
think that some notice of their value as they have pre- 
sented themselves to me during my practice as a general 
physician during more than twenty years may be of some 
interest and use. 

e 

THE KNEE-JERK. 

I suppose that in the examination of a patient, no 
matter how hasty, we all investigate the state of the 
nervous system so far as to test the knee-jerk, and we 
may thus gain important information. Entire absence of 
the knee-jerk is, I believe, always indicative of organic 
disease. It never happens in hysteria. In a patient who 
is able to walk about it generally means tabes dorsalis or 
neuritis. If the latter, it is most likely diabetic in origin. 
The real problem in my experience is to make sure of the 
absence of the knee-jerk, not in the interpretation of it. 
Many a time have I been assured that there was no knee- 
jerk, but by employing the method of reinforcement and 
other precautions it has been clearly elicited. Mere 
feebleness of response which is equal and constant is not 
pathological. 


ANKLE CLONUS AND EXAGGERATED KNEE-JERK. 

Briskness of the knee-jerks is apt to be looked on as an 
indication of organic disease, but as an isolated pheno- 
menon it is rarely of serious moment. We have no 
available standard for the activity of the knee-jerk. 
Ankle clonus, if sustained, always means organic disease, 
and may be the only positive indication of it. 

Last autumn a widow lady 62 years of age consulted 
me for severe headache, confusion of thought, and lapses 
of memory. She had lately returned from a holiday with 
her daughter in Switzerland, where she had tired herself 
by trying to see and do too much, and had come home 
thoroughly knocked up. All her complaints might very 
well have been due to neurasthenia, but the existence 
rather to my surprise, of a brisk right ankle clonus 
indicated some organic disease of the left cerebral hemi- 
sphere. I put her on mercury and iodide of potassium, 
and in a week her headache was quite gone, and in 
another week she expressed herself as feeling better than 
she had felt for years. I saw her again lately. The 
clonus persists, and there are signs of some mental 
deterioration. I have no doubt that she has had a leeal 
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syphilitic lesion, probably a gumma, in the left hemi- 
sphere, and that progressive degenerative changes are 
now in progress in the brain. 


ABSENT KNEE-JERK. 

Absence of the knee-jerk being never due to hysteria or 
other functional disease, must always be looked on with 
grave suspicion. In a case I saw some years ago it 
clinched the diagnosis of Friedreich’s ataxia as against 
hysteria in a girl of about 16. Its importance as a sign of 
locomotor ataxy can hardly be overestimated. The ques- 
tion of the possibility or otherwise of the persistence of 
the knee-jerk in locomotor ataxy is forced upon us from 
time to time. Dr. Byrom Bramwell, in an analysis of 263 
cases of tabes recently published, records the knee-jerks 
as present in 12 per cent. As it appears from the context 
that many of these cases were admittedly in the pre- 
ataxic stage, the possibility of an error in diagnosis must 
not be lost sight of. We are bound to admit that in the 
infrequent instances in which the brunt of the disease 
falls on the cervical cord, and the inco-ordination and 
other symptoms are chiefly in the upper extremities, the 
knee-jerks may for a long time persist ; on the other hand, 
when we are consulted on account of pains and other 
symptoms referred to the legs and lower part of the body, 
I believe that, if the knee-jerks can be obtained, we may 
assure the patient with great confidence that he has not 
got locomotor ataxia. 


OcuLaR SiGns. 

Examination of the eyes may yield valuable indications 
of commencing organic disease, but it may also lead us 
into serious error. The presence of optic neuritis, apart 
from kidney disease, is, it need hardly be said, strong 
evidence of a coarse intracranial lesion; but the practi- 
tioner who perforce uses thie ophthalmoscope only now 
and then is, in my experience, far more likely to find optic 
neuritis when it does not exist than to overlook it when it 
is there. There is as much difference in the aspect of the 
normal fundus oculi in different people as there is in the 
normal iris. To affirm the existence of optic neuritis we 
must see distinct swelling of the disc, exudation, or 
haemorrhage. Mere redness of the disc or tortuosity of 
the vessels must not be accepted as evidence of neuritis. 

Inequality of the pupils is apt to give rise to a suspicion 
of general paralysis; but it may be normal to the indi- 
vidual—it occurs in neurasthenia, and sometimes, though 
less often than books would lead us to suppose, in intra- 
thoracic pressure. A case lately under my care, to which 
I shall refer again, suggests to me that inequality of 
pupils may be a manifestation of uraemia. 

Diplopia, transitory or permanent, is suggestive of 
organic disease. A history of transitory diplopia is 
common in locomotor ataxy, and may be confirmatory 
evidence of the presence of that disease, but we must 
remember that there is a so-called rheumatic neuritis of 
the sixth nerve, analogous to that of the seventh nerve, 
which will get well and be followed by no serious 
consequences. 

Nystagmus, in the absence of ocular causes, is strongly 
suggestive of organic disease, and may serve to indicate 
the existence of disseminated sclerosis when the other 
symptoms would seem to point to mere hysteria. Care is 
needed to ascertain the presence of true nystagmus. Slight 
oscillations of the globe, especially on extreme voluntary 
deviation, may be merely due to fatigue, or may be part of 
a general muscular tremor. Many years ago I was asked 
to see a boy with a high temperature who had fallen on 
his head some weeks before and was suspected to have an 
abscess of the frontal lobes. One of the symptoms 
supposed to point to intracranial disease was the alleged 
existence of nystagmus. I found that there was certainly 
a good deal of unsteadiness of the eyes, but there was 
also unsteadiness of other parts, more particularly sub- 
sultus tendinum in both upper limbs. On turning down 
the bedclothes I found a copious crop of typhoid 
spots on the abdomen. It was at once obvious that what 
had been mistaken for nystagmus by at least one experi- 
enced observer was merely the tremor of toxaemia and 
exhaustion which in other parts of the body is familiar to 
us as subsultus tendinum. The boy went through an 
attack of typhoid fever of the common type, had a relapse, 
pod ultimately made a good recovery. I only regard as 





true nystagmus movements which are rhythmical an@ 
continuous, and which are elicited without excessive 


forced deviation of the eyes. 

The Argyll Robertson pupil is so common in locomotor 
ataxy and in general paralysis, that it is seldom safe to 
make a diagnosis of either of these conditions, especially 
the former, in its absence, unless the other signs and 
symptoms are well marked. On the other hand, we must 
be on our guard against giving undue weight to its presence 
even when it coexists with mental symptoms. I have 
lately had in my wards two patients with Argyll Robertson 
pupils but with no other indications of organic disease of 
the nervous system. One of these cases is so interesting, 
and illustrates so well the pitfalls that await the clinical 
investigator, that I will refer to it at some length. 

Charlotte F., aged 39, single, who has been a lady’s companion, 
was admitted to Clarence Ward on March 18th, 1908, with 
severe occipital headache and mental dullness approaching 
melancholia in type. The family history and the past history 
were of no special significance, but a year before she had some 
kind of fit and had had a headache ever since. Before I saw her 
the opinion was expressed that the case was one of general 
paralysis of the insane. The evidence at first sight seemed 
to be fairly strong. The pupils were markedly unequal ; 
they reacted during voluntary accommodation, but, except 
on one or two occasions when a slight contraction 
appeared to take place, they did not respond to light. The 
convulsion a year ago might well have been one of the apoplecti- 
form seizures that are common in the course of general para- 
lvsis, and the mental condition was not inconsistent with that 
disease. She also complained of partial blindness. When 
I came to examine her I was particularly struck with the state 
of her circulation. The arteries were intensely hard and the 
blood pressure remarkably high. Subsequent measurements 
with the manometer gave a pressure reading of 200 mm. of 
mercury. The heart was greatly enlarged, and the sounds were 
fetal in rhythm. The urine was scanty, the daily amount 
being sometimes only a few ounces, and the daily average only 
a pint; albumen was occasionally present. 

The signs and symptoms. especially those connected with the 
heart and arteries, led me to the opinion that the case was one 
of chronic renal inadequacy with uraemia, and that the nervous 
symptoms were, for the most part if not altogether, due to the 
latter condition. The convulsion a year before, the persistent 
headache, and the mental dullness, were ‘clearly explicable on 
this hypothesis, and the results of treatment have afforded 
strong confirmation of its correctness. 

The exhibition of iodipin and alterative doses of mercury 
were followed by no perceptible improvement, and she 
seemed to grow steadily worse. I then gave her purgatives, 
especially calomel in 5-grain doses, and hot-air baths, with 
pilocarpine hypodermically, a line of treatment which has 
been followed by distinct improvement. She no longer com- 
plains of her head, she is more intelligent, expresses herself 
as feeling better, and in contrast to the melancholic, almost 
stuporose, state in which she lay, might be almost described as 
bright and cheerful. She makes less complaint of her vision. 


I do not mention this improvement as a triumph of 
therapeutics, though it is something gained, perhaps as 
much as can be expected in a case of chronic renal 
disease with advanced arterio-sclerosis, but I feel justified 
in relating it as evidence of the correctness of the diagnosis. 
of uraemia as against that of general paralysis of the 
insane. The Argyll Robertson pupil still remains, but in 
the face of the other facts I have narrated I do not think 
you will accept it as evidence of general paralysis or of 
any other organic disease of the nervous system. A 
remarkable circumstance which has obvious bearings 
on the possible causation of pupillary irregularities is 
that after a calomel purge and the production of 
diaphoresis by hot air and a small dose of pilocarpine, 
not only does the patient feel much relieved, but the 
pupils become nearly equal. 

The other case of reflex iridoplegia is that of a man, aged 50 
We cannot exclude the possibility of syphilis, though there 
is no clear history of it. He has been intemperate for 
years, and was very unsteady on his feet when he came to the 
infirmary, and he complained chiefly of pain and stiffness in 
the left shoulder. His pupils are very small (myosis), and do 
not contract any more on exposure toa bright light, but do so 
quite well when he accommodates. The possibility of this 
being a case of locomotor ataxy was carefully considered, the 
points in favour of locomotor ataxy being the unsteadiness in 
the legs, the myosis and reflex iridoplegia, and the disorder of 
a single joint. I have decided against locomotor ataxy on the 
following grounds—the unsteadiness diminished considerably 
after a few days’ abstinence from alcohol, and it is not 
materially increased on closing the eyes; the knee-jerks are 
brisk and equal, and so are the tendo Achillis jerks; the pulse 
is only 54; there have been no lightning pains. The pain in 
the shoulder is greater and the disorganization is less than is 
usual in Charcot’s joint disease. I believe itis simply a case of 
rheumatoid arthritis. 
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Here again the pupil might easily have led us astray. It 
is seldom safe to build a diagnosis on the presence of any 
one sign or symptom alone. 

Some of the most anxious cases with which we have to 
deal, and cases in which our reputation is likely to suffer, 
are those of disseminated sclerosis, most frequent perhaps 
in young women, which begin with symptoms suggestive of 
hysteria. Here careful examination of the eyes may give 
the only available clue to the correct diagnosis. I will 
give two illustrative cases. 


A young woman 25 years of age was sent to me by Dr. 
©’ Hagan with paraplegia and anaesthesia attecting the legs. 
She rapidly improved while in hospital, and the probability 
that the case was simply one of hysteria seemed very great. 
Three circumstances, however, lead me to believe that she is 
in the early stage of disseminated sclerosis, which will, I fear, 
become only too obvious in the course of time: (1) On some 
occasions a Babinski retlex was obtained; (2) nystagmus is 
present on lateral movements of the eyes, and is especially 
pronounced on looking upwards; (3) there is a certain amount 
of redness and indistinctness of the margin on the inner half of 
both optic discs. 


It may be objected that there is no proof that the signs 
I have mentioned indicate anything more than functional 
<listurbance, and that as the patient has recovered to a 
great extent, the whole disease may be only functional. 
From this point of view the other case is highly 
instructive. 


E. R., aged 36, a clerk, was admitted to my ward with marked 
symptoms of disseminated sclerosis—intention tremors, spastic 
paraplegia, and double optic atrophy. Fourteen years earlier 
he had had a nervous breakdown, attended by trembling, 
anaesthesia in the legs, and finally loss of speech and inability 
to stand. After a long rest in bed he improved, and ultimately, 
as far as he knew, made a complete recovery. About six years 
later his sight began to fail, and he states that an ophthalmic 
surgeon whom he consulted told him he had optic nerve 
atrophy. Three years ago paralytic symptoms came on, and 
he is now almost helpless, with unmistakable signs of extensive 
organic disease. 


We cannot be too careful, before pronouncing a case to 
be pure hysteria, to make sure that there are no indications 
of underlying organic disease. 


THoRAcIc, ABDOMINAL, AND PeLvic SyMpToMs. 


I will now consider a class of symptoms which often 
arise in the early stages of organic disease of the nervous 
system, and which are more than any others likely to be 
referred to some other cause. 1 mean symptoms con- 
nected with the thoracic, abdominal, or pelvic organs. 
‘Time would fail me to deal with all of them; I can only 
point out a few and suggest lines for thought and 
inquiry. 

Bladder troubles are so common in the subjects of 
nervous disease that their occurrence ought hardly to give 
rise to errors of diagnosis. It is, however, possible to 
mistake for stricture or enlarged prostate retention of urine 
due to loss of the vesical reflex, and on the other hand, I 
have known reflex disturbances and referred pain due to 
stricture or prostatic enlargement, give rise to the 
erroneous impression that serious organic disease of the 
nervous system was present. Careful physical examina- 
tion, which ought to be carried out in all cases where 
bladder symptoms are complained of, will, as a rule, enable 
us to judge correctly of their significance. Unconscious 
nocturnal micturition may be the onl} indication of 
nocturnal epilepsy. Retention of urine is often due to 
hysteria ; involuntary micturition never. 

A symptom frequently met with in locomotor ataxy, 
both in the early and the later stages, is persistent 
frequency of the pulse. I seldom find it altogether absent 
in the course of a case, though it may not be constant. It 
is surprising to find a robust, middle-aged man, without 
fever, lying placidly in bed, and with a pulse of 90, 100, or 
even 120. 

The visceral crises, so-called, of tabes, of which the 
gastric crisis is the best known, may give rise to great 
difficulty and serious error in diagnosis. 


Some years ago a physician of long experience sent me a 
man, an electrical engineer, aged 29, with pain in the stomach 
and vomiting at intervals—symptoms believed to be due to 
gastric ulcer. The attacks were attended by flatulence and 
violent retching and pain both before and after food, and on one 
occasion he thought he had brought up as much as a basinful. 
On examination of the abdomen, great splashing was felt in the 





region of the stomach, reaching down well below the level of 
the umbilicus, and I made the diagnosis—not, I think, without 
some justification—that he was the subject of dilated stomach, 
possibly the result of pyloric stenosis. His pulse was 80. A few 
months later he returned to the infirmary with well-marked 
indications of locomotor ataxy. Visceral symptoms were pro- 
minent; besides the stomach symptoms he had troubles in 
micturition, girdle pain, and a pulse of 96 while at rest. 


Not long after this patient was in hospital, another man, 
J. R., aged 45, was sent to me by a medical friend, who was 
treating him for gastric symptoms attended by signs of 
dilated stomach. Examination showed that his case was 
one of locomotor ataxy, of which the signs, when looked 
for, were quite apparent. 

The characteristic of these gastric attacks which occur 
in the course of locomotor ataxy is their sudden onset, 
their intense severity while they last, and the fact that the 
patient is usually quite free from gastric symptoms for 
longer or shorter periods between the attacks. The cases 
which are most likely to simulate them are those rare 
cases described by Sir Clifford Allbutt and others in which, 
owing to some adhesion or other mechanical abnormality, 
the pyloric end of the stomach, though perfectly patent as 
a rule, is liable to get twisted or kinked at times, so as 
to cause complete obstruction, followed by symptoms of 
acute dilatation of the stomach. Some time ago I 
had a case of this kind under my care which Mr. Thelwall 
Thomas successfully operated on at my request, and in 
which he was able to demonstrate during the operation 
the manner in which the obstruction occurred. In this 
instance the twist was in the commencement of the 
duodenum. — 

Persistently recurring visceral disturbances arising in a 
middle-aged man without obvious cause ought to give rise 
to a suspicion of locomotor ataxy, but unless some of the 
characteristic strictly nervous signs are discovered on 
further examination 1 do not think one is justified in 
making a positive diagnosis of that disease. In this con- 
nexion I will relate a case which I have lately seen in 
consultation, after which I will bring these remarks to a 
conclusion. 


Mr. P., a manufacturer, aged 40, who had been married three 
years, and who assured me that he had never exposed himself 
to the possibility of acquiring syphilis, was brought to me by 
his doctor, suffering, as was said, from a nervous breakdown. 
There was no family history of nervous disease. He used to 
enjoy good health, but for the past year he had suffered from 
periodical attacks of gastric pain and vomiting, and had lost a 
good deal of weight. He told me he had vomited as much as 
two pints ata time. Finding that his pulse was 100 or more I 
thought of the possibility of locomotor ataxy, but abandoned 
the idea on finding the knee-jerks brisk and equal. The pupils 
were not quite equal, but they reacted normally to light and to 
accommodation; there was no unsteadiness on standing with 
the eyes closed, and there was no ataxy of the arms. There 
had been pains in the legs, but they were not like lightning 
pains, but seemed to be of a rheumatic nature, since they made 
him limp in his walk. There had been temporary weakness 
of the external rectus of one eye. I found marked splashing 
in the stomach which seemed to be dilated, and the urine con- 
tained indican. In the absence of syphilis, and of the Argyll 
Robertson pupil, and of ataxy, and with the knee-jerks brisk, I 
felt justified in assuring the patient and his wife that whatever 
else might be the matter he was not the victim of locomotor 
ataxy. Linclined to the view that he had pyloric obstruction 
with occasional complete occlusion from twisting or kinking of 
the viscus. This gentleman has consulted at least three other 
physicians, one of whom, a general physician with leaning to 
neurology like myself, holds with me that he has not got loco- 
motor ataxy. It is only right, however, that I should state that 
I am informed that two eminent neurologists whom he has seen 
hold the contrary opinion. 


In a case like this, unless an exploratory operation is 
undertaken, time alone will clear up the diagnosis. 

These remarks may appear to be somewhat desultory. 
but I fear that a certain amount of discursiveness is 
inseparable from the subject. There are few conclusive 
signs of organic disease of the nervous system in its initial 
stages ; its recognition is largely the art of rightly weigh- 
ing probabilities. There is no certain road to correct 
diagnosis; careful observation with a mind open to the 
various possibilities is the best security against serious 
error. The man who carefully investigates his case and 
gives his verdict according to the evidence need not lose 
heart because events will sometimes show that he has 
been wrong; and he will be most ready to condone the 
failures of others who has had most experience of the 
difficulty of forming a correct judgement himself. . : 
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In order to get a clear view of the present aspect of the 
subject of heredity and inheritance it is desirable to take a 
review of the principal theories that have been propounded 
since the beginning of the last century, when Lamarck 
published his Philosophie Zodlogique (1809). Up to this 
time all living things were supposed to have been created 
in their present condition, and one species was believed to 
be, genetically, quite distinct from every other species, 
however closely it might resemble it morphologically and 
in its relationship to the environment. Though a small 
oceanic island should possess hundreds of distinct species 
of beetles, yet they were not related to one another by 
descent from a common type, but had descended from 
remote ancestors exactly like themselves, which were 
specially and separately created, for some inscrutable 
purpose, for that particular island. 

Moreover, the idea was prevalent that animals, whilst 
still in the germ, were models in miniature of the adult 
condition, the various parts only requiring expansion and 
unfolding, 2 process to which. the term “evolution” was 
applied. 

Haller (1708-77), the greatest physiologist of his time, 
said: “No part of the body is made from another ; all are 
created at once.” But the leading apostle of evolution, as 
then understood, was Charles Bonnet (1720-93), the dis- 
coverer of parthenogenesis of Aphides (the green fly). 
Kaspar Friedrich Wolff (1733-94) demonstrated that all 
the complex organs are formed from simpler structures, 
and are only developed gradually. To this process he 
applied the term “epigenesis.”” He was the true founder 
of modern embryology. 

The first great naturalist who ventured to hint that all 
the present species have gradually been evolved from 
ancestral forms of a different type was Buffon. But, 
however much his own mind was made up on this 
subject, in his writings he only said that such trans- 
formation might have occurred if one were to judge 
by appearances, and then adds: “But no; it is certain 
from Revelation that every species was directly created 
by a separate fiat.” “This,” a modern writer declares, 
was “merely as a concession to the Sorbonne, and to the 
fashionable exegesis of the day.’ Buffon probably did 
not like the prospect of spending the remainder of his 
days in the Bastille, which a too candid expression of 
his opinion might have involved. 

In 1795 Geoffroy St. Hilaire came to the conclusion 
that all species have descended from a few primitive 
types. About the same time, and quite independently, 
Goethe said that all the more perfect organic natures, such 
as fishes, amphibians, birds, and mammals, with man at 
their head, were formed at first on one general type. 
Erasmus Darwin, the grandfather of Charles Darwin, said 
that animals vary from one another chiefly because they 
are continually altering their habits and changing their 
environment. 

The most epoch-making speculations, however, were 
those of Lamarck published in 1809. He propounded 
two distinct theories: (1) That species are not fixed: 
those existing at any one time being evolved from earlier, 
and in most cases less highly organized, forms. This 
theory has been adopted by practically all subsequent 
naturalists, for it is apparently the only theory consistent 
with the facts of morphology, embryology, and palaeonto- 
logy. (2) His second theory is that this transformation 
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has arisen as the effect chiefly of use and disuse. Upon 
this point naturalists are divided into two camps. 

The next great landmark was formed by the issue of. 
Charles Darwin’s Origin of Species in 1859. He laid 
great stress upon the facts (1) that organisms vary, no two- 
animals or plants being precisely alike, and (2) that they 
tend to increase to the utmost limits of subsistence. More 
are born than can come to maturity, and Darwin said 
there was a “struggle for existence” which resulted in the 
preservation of those most fitted to the environment, or 
what Herbert Spencer called “ survival of the fittest,” the 
fittest being those with some variation which gave them 
an advantage in the struggle for life. The inheritance of’ 
these beneficial variations, with still further modification 
in the same direction in the offspring, will account, 
according to Darwinians, for the origin of species from. 
ancestral forms of a simpler type. And the process may,. 
in imagination, be carried backward until we come toa 
single speck of living matter. This is the theory of 
“natural selection,” a stimulating and encouraging theory.. 
Afterwards (1868) Darwin supplemented it by his theory cf: 
‘“‘Pangenesis.” Why do offspring bear so close a resem- 
blance to their parents? Put shortly, his idea was that. 
every cell of the body throws off ‘“gemmules,” which 
accumulate in the reproductive germ cells, and, in develop- 
ment, grow into cells like those from which they arose. A. 
much simpler theory was that of “cellular continuity,” 
propounded by Nussbaum in 1884. He drew attention to 
the early separation, in certain cases, of the reproductive 
cells from the general body cells. These germ cells 
remain unchanged, and descend directly from parent to 
offspring. He could quote some definite facts in support 
of his theory. Balbiani observed in Chironomus that the. 
sex-cells are differentiated even before the blastoderm is. 
complete. The separation of the sex cells has similarly 
been observed in leeches, polyzoa, certain arthropods, and 
insects. Generally, however, development is much more. 
advanced before the reproductive cells are separately, 
recognizable, so that one cannot prove cellular continuity 
in all cases. 

In 1885 Weismann, of Freiburg, propounded his cele- 
brated theory, which is to this effect: “In each develop- 
ment a portion of the germinal plasma which the parental 
ovum contains is not used up in the formation of the off- 
spring, but is reserved unchanged for the formation of the 
germinal cells of the following generation.” This is what 
is known as the “continuity of the germ plasm.” This 
germ plasm is situated in the chromosomes of the nucleus. 
The ovum splits up into two portions : 

1. A somatic part from which the body cells are formed. 
2. A reproductive part which remains inactive, and, 
later, gives rise to succeeding generations. 

We shall see later on that modifications or variations of 
organisms are heritable according as they are of somato- 
genic or of germinal origin. 

The chromosomes of the nucleus vary in number im 
different animals, but are constant in the cells of the same: 
animal. The number of chromosomes in the ovum and in 
the sperm is half that found in a body cell. The union of 
the sperm with the ovum raises the number to that of the. 
body cells. Weismann thinks the chromosomes are con- 
stituted of an immense number of small parts, which he. 
calls “determinants”; hence the character of the off- 
spring depends upon the adjustment arrived at among the 
determinants of maternal and paternal origin. 

Francis Galton and Professor Karl Pearson have studied 
heredity by the statistical method, whilst experimentally 
it has been much advanced by Mendel, Bateson, and 
De Vries, and at the present time there is quite a small 
army of observers, including several ladies, who are 
following their lead. 

Mendel experimented with the edible pea (Pisum 
sativum) and “ what he sought to discover was the law of 
inheritance in hybrid varieties.” These peas are well 
suited for such observations, because they are habitually 
self-fertilized. He studied those conspicuous characters. 
which differ in the several varieties, especially— 

The length of stem, whether tall or short. 

The form of the ripe seed, whether round or angular. 

Cotyledon colour, whether yellow or green. 

The flowers, whether coloured or white. 


Thus in each case there is one pair of contrasted char- 
acters, tallness contrasted to shortness, etc. 


























Nov. 2I,; 1908.] 


HEREDITY AND INHERITANCE. 


[ot 599 








Pollen from a flower of a round-seeded variety was 
rtransierred to the stigma of an angular-seeded variety (the 
stamens of the latter flower having been removed before 
they were ripe in order to prevent self-fertilization), and 
‘he noted the shape of the ripe seed produced in the 
‘hybrid offspring. Other characters were crossed in a 
similar way. 

The result was striking: the hybrids showed only one 
of any pair of contrasted characters, to the exclusion of 
the other one, and no intermediate forms were produced. 

A tall and dwarf cross produced only talls. 

Coloured flowers crossed with white gave only coloured. 

A yellow and a green-seeded cross produced only yellow- 
seeded plants. 

Smooth-seeded plants crossed with angular gave only smooth 
seeds, and so on. 


Thus there was always one character in each cross that 
always appeared exclusively in the offspring, and to this 
character Mendel applied the term ‘“ dominant,” whilst 
that character which did not appear in the offspring he 
‘called “ recessive.” 

Tallness is therefore dominant to dwarfness. 

Colour is dominant to absence of colour. 

Yellow albumen is dominant to green. 

‘Smooth seeds are dominant to wrinkled. 


These hybrids were then allowed to become self- 
fertilized, and it was found that the characters of both 
the original parents appeared in the offspring of the 
hybrids, the tall hybrids resulting from the cross between 
tall and dwarf plants produced both talls and dwarfs, but 
‘there were always 75 per cent. of talls and only 25 per 
‘cent. of dwarfs. This proportion of 3 dominants to 


1 recessive holds good whatever pair of contrasted cha- . 


‘vacters is experimented with, as shown in the following 
‘diagram, where D=dominant and R=recessive. 


DxR 


_ The recessive character must have been present in the 
hybrid; so that the hybrid may be represented by D [R]— 
that is, the recessive character, though present, is latent 
= unrecognizable; so we must amend the diagram 
thus: 

Dx RK 


| 
D [R) 
| 


| } 
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Mendel assumed that there are two kinds of germ cells 
produced by such hybrids as he was experimenting with— 
that is, in D [R]|’s one cell possesses the dominant cha- 
vacter of the dominant parent, another the recessive 
character of the other parent; in other words, the 
dominant and the recessive properties of the parents 
accumulate or “ segregate” in the hybrids in one or other 
germ cell or “gamete.” No gamete can carry both 
dominant and recessive characters. 

Another essential part of Mendel’s theory is that a 
hybrid possesses these two kinds of gametes in equal 
‘numbers—if there are four ovules, two of them will be 
dominant and two recessive. The same will be true of 
the pollen grains or sperm cells, as illustrated in the 
following diagram, in which the black circles represent 
‘she dominant and the white the recessive gametes: 


D [R) 
| 


on oe 


There is a marked difference between the first hybrids 
and their parents. The gametes of each parent are of one 
kind only; and as those of one parent are dominant, it 
follows that all the offspring of the first generation must 
possess the dominant features. The hybrids produce two 
kinds of gametes ; one half bear the dominant properties of 
the dominant parent, the other half bear those of the 
recessive parent, and consequently their offspring are not 
of one kind only. 





Let us suppose that a hybrid produces four female 
gametes (ovules) and four male gametes (pollen grains). 
What is likely to happen is sliown in the followin 
diagram, in which the ovules are shown on the left an 
the pollen grains on the right: 
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A dominant sperm cell will unite with a dominant 
ovule (a). Of the remaining three ovules, two are reces- 
sive, and one of these is almost certain to be fertilized by 
the remaining dominant sperm ()). Then a recessive 
sperm must fertilize the remaining dominant ovule (c). 
Now in each of these three cases there is a dominant 
gamete taking part, and the result will be three “ zygotes ” 
or organisms showing the dominant character, for the 
dominant character comes to the top even when united 
with the recessive. The fourth zyyote will be a pure 
recessive (d), as both gametes are recessive; a and d will 
both be pure; one (a) a pure dominant, the other (d) a 
pure recessive. Such are termed “homozygotes.” The 
other two are called “heterozygotes,” because they contain 
both the dominant and the recessive characters, and, 
although to the eye they appear like pure dominants, they 
are not so in reality. Wemust therefore amend the second 
diagram as we had to amend the first. 





DxR 


D(R] 
DD DR) DR RR 


The DD means that the zygote is formed of two 
dominant gametes, and is therefore pure or homozygous. 
Similarly the RR is a pure recessive formed of two reces- 
sive gametes. Each D/R] is an “impure dominant,” or 
heterozygous organism. The hybrid thus produces not 
three dominants to one recessive, but one pure dominant, 
two impure dominants, and one pure recessive. 

When breeding is further continued it is found that the 
dominant DD breeds true to the dominant character ; the 
recessive RR breeds true to the recessive character ; and 
the impure dominants D{Rj} always produce the same 
kind of offspring that their parents, the first hybrids, pro- 
duced—namely, 1 pure dominant, 2 impure dominants, 
and 1 recessive. 

In some instances the hybrid differs very considerably 
from either parent. An exceedingly interesting example 
of this fact has been worked out by Mr. Punnett. He 
says: 


Breeders have long recognized the difficulty of obtaining a 
pure strain of the blue Andalusian fowl. No matter how care- 
ully the blues are selected they always throw ‘“ wasters”’ of 
two sorts, some pure black and others of a peculiar white with 
black splashes. Careful breeding shows that, on the average, 
one half of the offspring from a pen of blue Andalusians come 
blue, one-quarter black, and one-quarter white. These propor- 
tions at once suggest that the blues are heterozygotes. . . . If this 
is so, it follows that the blacks and splashed whites are homo- 
zygotes, and consequently ought to breed true. Experiment 
has shown that such is actually the case. Further, we should 
be led to expect heterozygous offspring from a union of the two 
different homozygotes. Here again the experimental result 
accords with theory ; when a black and white are bred together 
all the offspring, without exception, are blue. . . . The black 
and the splashed white are the pure breeds; the “‘ pure” blue 
Andalusian is, and from its nature ever must be, a mongrel. 
. .. The black and white are two contrasted characters, and 
the essential feature of gametic purity:could not be shown more, 
clearly. 
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We may now summarize the laws that appear to me 
to be established so far as regards a single pair of 
contrasted characters: 


Dx D D 

RxR R 

Dx Rm DIR 
DIR] x R DIR; +R 
D[R} x D D[R} + D 


D[R} x D[R] = D+2D[R] +R 


These laws have been confirmed by numerous observers 
—for example, by Correns on peas, maize, etc. ; Tschermak 
on peas; Lang on snails; De Vries on about fifteen species 
of plants; Bateson on several plants and poultry; Darbi- 
shire on mice ; Hurst on rabbits ; Mudge on rats; Toyama 
on silk moths; and by Davenport on poultry. 

Professor J. Arthur Thomson, in his work, Heredity 
(p. 566), says: “There is as yet no secure evidence of 
Mendelian phenomena in man, but there has not been 
time for much investigation.” Those whd have read my 
Account of a Brachydactylous Family will have observed 
how strikingly Mendelian laws are there illustrated. I 
have shown that the normal members are pure recessives, 
and do not. transmit the abnormality, and that the 
abnormal, being heterozygotes, transmit the peculiarity 
to 53 per cent. of their offspring, a result which is sut- 
ficiently near the theoretical 50 per cent.; for it must 
be remembered that 50 per cent. is the ideal proportion, 
but the actual number often exceeds or falls short of it 
by a small amount. 

Thomson's statement, therefore, is no longer true, and, 
indeed, Mr. Punnett, in a lecture delivered before the 
Royal Society of Medicine last March, says that the case 
of brachydactyly “is the most conspicuous example of 
Mendelian heredity in man.” (Juite recently Mr. Nettleship 
has published an account of a family in which congenital 
sight-blindness has been hereditary through at least ten 
generations. This family belongs to the neighbourhood of 
Montpellier, and the disease has been traced back to a man 
named Jean Nougaret, born in 1637. Nettleship’s chart is 
by far the largest of the kind yet compiled, and embraces 
2,121 individuals. The disease has been transmitted solely 
by the affected individuals. The disease-bearing branches 
contain 255 members, of whom 53 per cent. were night- 
blind; so that here again is another example of Mendelism 
in the human subject. 

From the members of my brachydactylous family it 
would be quite easy, by selection, to produce a short- 
fingered race, thus: 


D{R] x D{[R] 


two affected individuals intermarrying would produce the 
following offspring: 


1D+2D{R] +1R. 


The D would be a pure dominant for the brachydactylous 
character, and if married to another pure dominant would 
have children all of whom would show the abnormality. 
It is equally clear that the normal type of individual would 
be produced by the recessives. 

Thus far I have only referred to Mendel’s study of a 
single pair of contrasted characters, but he also observed 
the result where two pairs of contrasted characters were 
present in the plants that were crossed. This is called 
“dihybridism.” For instance, he studied height and 
colour in the same offspring by crossing a tall coloured pea 
with a dwarf white one, and found that each character acted 
independently, irrespective of the sex of the plant chosen 
for any particular character, for tallness and colour are 
always dominant to dwarfness and absence of colour. He 
found the first result of the cross to consist entirely of 
tall coloured plants, that is, the two dominant characters 
appear, and in the next generation there were three 
coloured to one white and three talls to one dwarf, and 
whatever pairs of contrasted characters are experimented 
with the same proportional numbers are obtained. It is 
quite clear that Mendel’s theory is a good working hypo- 
thesis, and by it and it alone are we able to predict, almost 
with certainty, the kind of offspring which will result from 
particular crosses. 

_ There are several diseases and peculiarities which seem 
to be inherited on Mendelian lines; but I can do no more 





here than enumerate those which have been chiefly studied 
in this respect. 

Dr. Gossage, in the Quarterly Journal of Medicine for 
April, gives the following instances: Tylosis palmaris, 
curly hair, congenital lock of white hair, and diabetes 
insipidus. Nettleship and Berry include congenital 
cataract. 

We must, however, acknowledge that Mendelian laws. 
seem to be inapplicable in certain cases of inherited disease 
and abnormalities; but if segregation of characters in the 
gametes is a fact in those cases to which I have already 
referred, it probably is of universal occurrence, though 
capable under certain unknown conditions of becoming 
latent. Mendelian laws, like other natural laws, may be: 
interfered with or disguised in some cases, as in haemo- 
philia, where the males alone as a rule are affected, and 
yet the fact that unaffected females can transmit the 
disease to their male children shows that the ova are 
abnormal, though the body cells escape. Professor J. B. 
Wood has pointed out a precisely similar phenomenon in 
the case of crosses between certain breeds of horned and 
hornless sheep, the male offspring of which are horned. 
whilst the females as a rule are hornless, though horns 
were present in the female parent. 

Lamarck a hundred years ago combated the idea of the 
fixity of species. The change of type, Lamarck said, is 
due to the effects of use and disuse, and the inheritance. 
of parental modifications produced by these means. If 
the giraffe were evolved gradually in this manner, it 
follows of necessity that its acquired modifications must 
have been inherited; in other words, the modification was 
of somatic and not of germinal origin. On the other 
hand, the giraffe may have arisen as a “ sport” or sudden 
mutation from some form whose neck and forelegs were 
of more ordinary proportions. In this case it must have 
been due to some peculiarity of one or other of the germ 
cells from which it developed—that is, its origin was 
germinal. 

There are thus two conceivable ways by which modifica- 
tions in the type of an organism—a new species—may 
arise, and Weismann names them 

1. Blastogenic or germinal—that is, from the germ cells, 

2. Somatogenic—that is, from the body cells, 


and for some time naturalists have been divided into two 
camps, according as they regard one or other of these 
methods as the means by which new species have arisen. 
The germ or reproductive cells are formed at a very early 
stage of development. Any variation starting after these 
cells have been differentiated are obviously not of germinal 
origin. 

Buffon and Lamarck were the founders of the school 
which believes in the inheritance of acquired characters, 
and they have been followed by Charles Darwin, Herbert 
Spencer, Brown-Scquard, Romanes, and Francis Darwin. 
The leader and founder of the opposite school is Professor 
Weismann, and he is supported by Francis Galton, De 
Vries, T. H. Morgan, Bateson, etc. All these latter 
authorities maintain that acquired characters, however 
produced, axe not heritable, and that only those mutations 
are heritable which arise as a result of some modification 
of the germ cell. 

From a careful and prolonged study of both sides of the- 
question, it appears to me that the subject is not abso- 
lutely settled one way or the other, but there can be little 
doubt that the most definite facts and precise experimental. 
investigation favour the views of Weismann. How con- 
spicuous has been the failure to produce a short-tailed race 
of fox terriers by docking the tail generation after genera- 
tion, or to produce children who inherit the peculiar feet of 
the Chinese lady! But let a man be born witha peculiarity 
of germinal origin, such as cataract, brachydactyly, or night. 
blindness, and about 50 per cent. of his children will show: 
the same defect. Mendel’s work is absolutely in favour of 
Weismannism. Moreover, there are instances on record of 
the sudden appearance of new species, which still remain, 
and breed true to their peculiar type, such as 

The niata cattle, which first appeared in South America: 
between the sixteenth and eighteenth centuries. 

The ancon sheep, which appeared in 1791 (in Massachusetts). 

The mauchamp sheep, from a single lamb born in 1828 from 
merino parents. 

Turnspit and pug dogs, short-faced tumbler pigeons; hook- 
billed ducks, tailless and hornless animals. 
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These all appeared suddenly, practically in the state we 
mow see them. 

If Weismann’s theory be true, we shall have to modify 
our opinions of the rate at which evolution of species has 
occurred. Darwin taught that animals and plants have a 
tendency to vary from the parental type, and that by 
natural selection the advantageous varieties are preserved 
and those less fitted for the environment are destroyed, 
and that new species have resulted from the gradual and 
-slow accumulation of minute variations. They have 
evolved, as it were, on an inclined plane by a sort of 
<ontinuous process. 

A more recent theory, associated especially with the 
mame of De Vries, is that variation has not been con- 
tinuous, but discontinuous, not along an inclined plane, 
but by steps, that new forms, completely and sharply 
separated from the parent species, have frequently if not 
generally come into existence. “The new species is all 
at once there” without transitional forms. This is known 
as “ the mutation theory.” 

According to De Vries there are two kinds of variation : 

1. “ Fluctuating variation,” such as we are familiar with 
in all animals and plants. These cannot overstep the 
bounds of the species, and cannot therefore give rise to 
mew species or any new constant character, for they are 
always indefinite. 

2. “ Mutation ” is a perfectly definite change, which may 
or may not be as marked as a fiuctuating variation, but it 
is constant, and tends to be repeated in succeeding genera- 
‘tions. It produces new species, and is of germinal origin. 

The product of fluctuating ‘variations, being of somatic 
origin, can only be kept at the highest point of develop- 
ment by the most rigi? care. If selection ceases for only 
.a few generations, the new form sinks back to the original 
level, as is well exemplified in the various breeds of 
pigeons. 

According to Darwin's selection theory, only useful cha- 
vacters can survive; according to the mutation theory, 
useless characters may do sc also, and even those that 
may be hurtful in a small degree, and surely this is in 
accord with well-known facts. 

There are several stumbling-blocks in the way of the 
theory of natural selection acting on variation as the sole 
means by which species have originated. I need only 
mention degeneration and parasitism, dimorphism and 
trimorphism in plants, exact bilateral and radial sym- 
metry, and especially the extreme perfection of develop- 
ment in certain directions, for instance the hand of man, 
the development of his vocal organs, his mathematical 
and philosophical abilities, and keen sense of colour, which 
seem to go beyond the limit required for the perpetuation 
of the race or the individual, whereas they are not at all 
inconsistent with the theory of advance by “mutation.” 
De Vries has proved conclusively that mutations, or 
“sports” not infrequently occur amongst plants, and give 
vise to true breeding varieties. If Mendel’s law applies 
to such cases, they are not likely to be swamped by 
intercrossing with the normal type. 

Thus we geta new view of evolution: “ Natural selection 
may explain the survival of the fittest, but it cannot 
explain the arrival of the fittest’ (De Vries). 

I submit that the various facts that I have mentioned 
point out with unmistakable clearness the only way by 
‘which hereditary disease can beeliminated. We hear now- 
adays a great deal about physical deterioration, and a 
great deal of benefit is expected from education and from 
improved sanitary conditions; but neither education nor 
sanitary laws can eradicate hereditary disease except by 
preventing the marriage of the affected individuals. Just 
as a purely brachydactylous race might be produced, so it 
would be equally easy to eradicate this abnormality by 
preventing the marriage of the abnormal individuals, and 
‘there is little doubt that other hereditary defects and 
diseases can be practically made to disappear by the same 
means. Unfortunately, modern legislation tends to pro- 
duce the opposite effect, for everything is done to 
‘encourage not only the marriage, but the carly marriage, 
of inferior members of the community, at the same time 
that the burdens of taxation retard more and more the 
marriage of the middle classes. Free education, free 
meals, free clothing, are all very well for a certain class, 
‘but they are not remedies, and the net result to this nation 
will in the long run be detrimental. 
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Mr. PRESIDENT AND GENTLEMEN.—The scientific study of 
heredity, which has undergone so wonderful a develop- 
ment since the mists were swept away which for 
long had hidden Mendel’s work, cannot be applied to 
the diseases of man. The human race is not open 
to Mendel’s essential methods, and its mere complexity 
of development involves innumerable differences from 
lower forms of life, the effects of which may be 
greater than we can well realize. Potential fallacies 
surround almost every inference that can be drawn. 
We can seldom look back far at preceding genera- 
tions, and the future we must leave to those who may 
follow us. The difficulties of precision and fullness of 
knowledge are great, and the chance fertilization, from 
which the flowers of Mendel were guarded by his paper 
bags, is the rule in the human race, unalterable by us, 
however we may wish. Hence it seems useless even to 
apply the hereditarian terminology to facts that are in 
general inconsistent with its grounds. I can only hope to 
present a few of the more salient facts of heredity in 
diseases of the nervous system, well known as they are, 
and I trust that they will be supplemented by others. We 
are only in the stage of random observation. 

Among diseases of the nervous system are commonly 
included many that are not of it but merely in it, and 
this can scarcely be justified. ‘Tumours of the brain and 
spinal cord are allied to morbid growths in general, for the 
most part. Yet many of them have a special relation to 
nervous tissue, such as gliomata, composed of the special 
interstitial elements of the nerve centres. Endoitiie- 
liomata, growing from the lining tissue of the cavities and 
surface of the brain and spinal cord, we do not know how 
to class, whether with the centres in which they are found 
or with growths of the same character elsewhere. But all 
such affections are so rare that they have not yet justified 
any suggestion of heredity. This is also true of another 
condition in which heredity might reasonably be expected 
—the defect in the coarser formation of the spinal cord 
which leads to the cavities,and undeveloped embryonal 
tissue adjacent, of syringomyelia. It is often found after 
death when there have been no symptoms to suggest it. 
When the causal arrest of development has occurred 
earlier and involved the enclosing structures, it con- 
stitutes a state often conspicuous in infancy—spina bifida. 
Heredity in these affections may be thought iikely, but no 
ground for it has been, I think, discerned, and may not be 
until every member of the family can be scrutinized after 
death. Insular sclerosis is another affection in which 
heredity might be expected, according to one view of its 
nature, but no facts have suggested it. ; 

Sudden cerebral seizures—apoplexy and the like— 
depend upon causes that take their heredity far away 
from the brain in which the lesion oceurs. Yet the 
frequency in which heredity is active is most notable. 
In some families many members suffer earlier in life than 
the malady is really common. But we must look to the 
vessels, and the cause of their degeneration, for the 
mechanism by which the disease is produced and through 
which heredity acts. _ ; 

Toxic states, various in nature and origin, chemical and 
microbial, are potent causes of disease, but the range of 
heredity in their occurrence is small. The so-called 
“ inherited syphilis” has, of course, nothing to do with 
heredity. I do not know of any observations on_ the 
children of those who suffer from “inherited syphilis, 
and their life histories. The question is important, and 
possibly some Fellows may be able to furnish facts. 
Any influence heredity may have on the liability to suffer 
from bacterial maladies affecting the nervous system may 
perhaps be suggested by the discussion on the similar 
facts regarding tubercle. The part-it may play in the 
secondary production of chemical agents through am 
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action on somatic processes is an important problem. 
It is presented by the paralysis that sometimes follows 
diphtheria. The experience of our fever hospitals may 
furnish evidence for or against any family tendency to 
suffer from it. I think the tendency is not directly pro- 
portioned to the severity of the primary disease. There 
must be very many instances of several members of a 
family suffering from diphtheria, and it is most important 
that the records should be so kept as to facilitate the dis- 
covery of the disease in another generation of the same 
family. Such search will be necessary in the case of 
many diseases, and a special form of index may be needed. 
Nothing can be achieved unless it is begun. 

It would be wearisome even to enumerate the maladies 
from which we cannot hope to obtain knowledge, but I 
may mention one class of disease on which we may hope 
for some facts. Though they are not primarily of the 
nervous system they often affect it gravely. There are 
those that consist of deranged chemical processes in the 
vital laboratory of the human frame, giving rise to endo- 
genous toxins. We see it in the nerve disturbance which 
occurs in diabetes, probably due to other material inci- 
dental to that by which the excess of sugar is produced, 
whether or not it is the same as that which often causes 
death. The heredity of diabetes is familiar, but its 
thorough study is a difficult task. A child not seldom 
suffers before a parent. The endogenous poisons of what 
we call gout are certainly many, and somealso occur with 
other constitutional states. Both kinds may cause sym- 
metrical symptoms in the extremities, but of their cause 
we know nothing. It cannot be doubted that the pro- 
cesses of the body are largely influenced by heredity. 


The cases of disease of the nervous system in which the 
influence of heredity is marked seem to fall into certain 
classes. One of these consists of the early abiotrophies. I 
proposed this term some years ago as a convenient designa- 
tion for the cases in which certain systems of structure, in 
the nervous or muscular system or elsewhere, have an 
essential defect of vital éndurance in consequence of which 
their life slowly fails. A marked example is presented by 
the hair follicles of the scalp, in consequence of which 
early and extensive baldness occurs in father and son (a 
convenient subject for the study of heredity). It is seen in 
the nervous system, as in hereditary optic atrophy, in which 
the onset is sometimes excited by some extraneous cause, 
inadequate alone to cause the enduring effect. Hereditary 
ataxy or Friedreich's disease is another, and so are the 
various myopathies. By “early” I mean those abiotro- 
phies which begin before the development which coincides 
a growth is over, and often not many years after 

irth. 

The muscles are not usually considered part of the 
nervous system, although they present a close relation to it 
in intimate structure and function. We may take the 
most typical form of pseudo-hypertrophic paralysis as a 
convenient instance of the heredity of the abiotrophies. 
The muscular fibres begin to waste during the first seven 
years of life, but the bulk of many of the muscles is actually 
increased by interstitial overgrowth of fibrous tissue and 
fat; certain muscles are small, and some may seem absent 
from the first. This disease is always congenital, but 
heredity is maternal only; it never comes from the 
father. The tendency to it is thus germinal, a potential 
defect of development in part of the ovum, that part which 
will become the muscles. But it is not usually presentin all 
the ova; some sons escape. The female children seldom 
suffer in this typical form, but they inherit the tendency, 
or some of them do, and their sons may suffer. In the 
ova from which the daughters develop, the potentiality 
of the disease is not in the elements that develop into the 
muscles, but only in that portion of the protoplasm which 
will become the germinal tissue for the muscles of their 
children. The same facts are true of other early abio- 
trophies—of hereditary optic nerve atrophy, etc.—and 
sometimes they also are limited to males, and are only 
transmitted by females. 

If the tendency is thus fixed in the germ tissue, and 
differently fixed according to the resulting sex, does not 
the fact make it probable that the sex is also predeter- 
mined? Many have held this view, and it is not easy to 
see how otherwise the facts of these diseases can be 
explained, 





The disposition to the disease seems seldom to be present 
in every ovum. Sometimes it apparently is in every male. 
ovum. Every son has died, as in the well-known family 
described in the Fifties by Dr. Meryon; but of that, one. 
daughter has failed to transmit the disease; another 
danghter has had two sons and three daughters—both the 
sons have died from it, all the daughters are free. In an. 
instance which came under my notice long ago, four sons 
died, but the fifth escaped, and his sons of course are free, 
but the only daughter, herself free, has her only two sons 
both affected. ; ; 

We have many similar instances of the disease in two 
generations. We have known it just long enough—sixty 
years—to find it in a second generation, but it is curious 
how seldom we are able to trace the typical disease in 
preceding generations, although we are not often able tc. 
exclude it owing to our lack of knowledge. ButI have met 
with it in the two sons of a lady (the third and sixth of 
seven sons), whose lineage and that of the mother of 
Meryon’s cases, can be obtained from the Peerage. This 
lineage presents a remarkable fact. Both were descended 
from a certain duchess who was married in 1774, and in 
the case of each the descent is solely in the female line. 
The mother of Meryon’s cases I will call Lady A. and the: 
other Lady B. Lady A. was the grand-daughter of the 
said duchess ; Lady B. is the great-great-grand-daughter.. 
There were sons in both lines, but from their ages at 
death in Lady A.’s family, there can have been no case of 
the disease. In Lady B.’s there is only one that suggests 
its possibility. A son of her maternal grandmother died 
at 18, but some other cause is intrinsically more probable. 
We must, I think, regard it as of definite, t 10ugh unknown, 
significance that both these maternal producers of the 
disease had a single ancestor, and, considering the relation. 
of the disease to sex, their descent by the female line 
cannot be regarded as an accident. I can offer no sug- 
gestion of its meaning. But it is remarkable how free 
from the disease the ancestors of those who produce it 
generally seem to be. We may note that isolated cases 
are more frequent than groups, although the groups com- 
prehend a majority of the actual cases. When females 
suffer, males sometimes escape. ; , 

Only once have I known the disease to occur in the 
offspring of first cousins. There resulted four cases of 
albinism, one of whom had also pseudo-hypertrophic 
disease. Neither malady had occurred before. But there 
had been previous instances of less close intermarriage 
during the preceding six generations, anc, considering the 
relation of the disease to the ovum, it can hardly be 
ascribed to the consanguinity of the actual parents. 

Other forms of myopathy have been traced through 
several generations. The facial form of Déjerine and 
Landouzy has been traced through five generations. This. 
form often does not begin early; its progress may go om 
through life, and males may transmit it. The first series. 
of Déjerine and Landouzy, just mentioned, bears a distant 
but interesting resemblance to Mendel’s facts. A man and 
woman married, the woman being atrophic. They had. 
one daughter, who was normal, and married a quite 
healthy man and bore three daughters, all affected. One 
of these married a healthy man and had two children— 
a girl healthy, and a son in whom the atrophy onl 
showed itself at 26 and did not become general until 50.. 
He married a healthy woman and had nine children, SIX. 
sons and three daughters. A son and a daughter died in 
childhood; of the remaining seven, four were atrophic— 
two sons and two daughters. If we regard the normal 
state as dominant, the atrophy as recessive, the absence 
of the latter in the second generation, recurrence in the 
third, and equality in the fourth and fifth are noteworthy. 
features—almost Mendelian. : 

I have dwelt on these muscular maladies because they 
present features that are well-defined, and because most., 
if not all, the early nerve abiotrophies agree with them in. 
origin, even in their maternal heredity. ; . 

A second class may include the hereditary maladies. 
which begin later in life, after the period of growth is. 
over. They often present persistent disturbance of function 
and are commonly hereditary, but from either side. In 
the so-called heredo-ataxy of Marie, the symptoms begin. 
about 30, and are usually fatal in about twenty years. It. 
has been found to depend on atrophy of the cerebellum 
associated with certain tracts of the spinal cord, at least, 
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in one case, in which three generations were affected. 
Huntingdon’s chorea begins usually in the senile period of 
life, but its heredity is well-marked, and so is that of the 
peculiar rigidity called Thompson’s disease, a lifelong 
peculiarity of action of the motor nerve structures, also 
called myotonia congenita. _ 

I must pass some interesting diseases—paralysis 
agitans, tremors, Graves’s disease, etc.—in which heredity 
can be traced seldom, but sometimes remarkably. I think 
it is probable that we shall hereafter find that special 
forms of heredity are associated with other characters in a 
manner that will make it an aid in distinguishing maladies 
now classed together, but for this we must wait. 

A third class of diseases in which heredity is operative 
consists of the so-called functional affections. Some of 
them vary extremely in degree, and baffle attempts to 
group them so as to discover their relation to heredity. 
Such are hysteria and the defective nerve strength, which 
may manifest itself in varied ways, and which we are all 
drawn, sometimes against our better judgement, to desig- 
nate “ neurasthenia.”’ Other functional disorders, such as 
chorea and neuralgia, have relations too complex for the 
clear discernment of heredity, and migraine, defined as it 
is, is connected with quite. different constitutional states 
than disease of the nervous system. Two forms of 
functional disease have been much studied in relation to 
heredity—epilepsy and insanity. 

Some cases of epilepsy are outside our subject. Those 
that result solely from organic lesions of the brain, from 
disease, or trauma, or difficult birth, are not concerned 
with heredity. The question of acquisition is here 
important. I confess [ have always acted on the 
belief that the tendency to convulsions in such acquired 
cases, without other evidence of disposition, may be 
regarded as not transmissible. I have never hesitated, on 
this ground, to permit the marriage of a sufferer, and 
I have not had any evidence to show that I was wrong in 
doing so, however early in life the damage arose. 1 do not 
question the guinea-pigs of Brown-Séquard, but I do ques- 
tion an inference from guinea-pigs to men. But such 
cases of “organic epilepsy” are rare. They constitute so 
small a proportion of the cases as to have little influence 
in statistics of heredity. The difficulties in ascertaining 
the facts of family histories are vast. Among hospital 
patients genuine ignorance often hinders. A woman 
brought her son for epilepsy and denied that any of his 
relations had had fits. As soon as she had left the room 
she returned with two of his brothers suffering from them. 
It had not occurred to her that a brother is a relation. In 
patients seen in private, the stigma supposed to attach to 
some diseases leads to concealment, which produces actual 
ignorance in another generation. A middle-aged lady 
with an epileptic nephew denied any neurotic antecedents, 
and was indignant when I told her that three great-aunts 
had been in asylums. But it was so. 

In my own inquiries into the heredity of epilepsy I have 
limited a to these two maladies, epilepsy and 
insanity. I find that in the cases seen in private there 
is a family history of one or both in 47 per cent., in ante- 
cedents and present or past collaterals. The difficulties 
I have just mentioned justify the assumption that at least 
50 per cent., and probably more, really present a family 
tendency. Among hospital patients the number is not 
more than 35 per cent., so great a difference does igno- 
rance apparently make. In the facts presented the 
percentage was taken from 2,400 cases, of which 600 were 
seen in private. The proportions are much less than 
have been ascertained by others who have included a 
larger number of diseases. It may be well to confine myself 
to the cases in which a parent suffered. Jeremy Taylor 
tells us, in one of his sermons, that “an epileptick son 
doth often come from an epileptick father.” 

Of the total cases in which inheritance was paternal 
the father himself suffered in 40 per cent., when maternal 
the mother suffered in only 36 per cent. When epilepsy 
itself occurred in a parent, it was the father who was 
epileptic in 49 per cent. of the cases, the mother in 51. 
The cases with insanity in a parent are only one-third the 
number with parental epilepsy. Of the cases with parental 
insanity the father was insane in 37 per cent., the mother 
in 63. One effect of heredity is to incréase the female 
cases. Where it was absent the excess of males amounted 
to 4 per cent., but in cases with heredity the same excess 





was presented by females. This is partly due to the fact. 


that inheritance is more frequently from the mother’s side, 
by 13 per cent., and that then females are in excess by 
18 per cent. 

The influence of heredity is sometimes strikingly 
emphasized by the number of sufferers in a family. In 
one instance six brothers suffered, their mother, two of her 
sisters, and both her parents. In another, five sisters, five 
of their children, the mother, her brother’s son and her 
own mother. 

Such facts might be multiplied almost indefinitely 
regarding many diseases. But we are told we are working 
on an entirely wrong method. Diem states that he has 
found neuropathic heredity in nearly 70 per cent. of healthy 
persons. If he has included every conceivable malady 
that involves the nervous system it is quite credible, but 
of no significance. It has been urged that the essential 
facts for every member of each generation must be recorded 
to make observations of value. 

But I may not take up your time longer, for there are 
here to-day those from whom we may learn, who have 
given up their ability and time to the scientific study of 
heredity. I hope that they will tell us how we may make 
our future observations of more service. 
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Abstract. | 

Tue following are the details of the cases: 

CAsE 1.—Cystic Uterine Fibroid of large size in a 5-para aged 49: 
Infection of a loculus afier tapping: Fibroma of ovary: 
Supravaginal hysterectomy—removal of the jibromatous ovary : 
Opposite Fallopian tube and ovary not removed: Uterine 
tumour malignant (perithelioma) according to_ microscopic 
appearances : Convalescence protracted through infection, 
probably from the tapped loculus : Speedy recurrence expected, 
yet patient living and very corpulent four and a half years 
after operation. 

E. J., aged 49, was admitted into Mr. Doran’s wards in the 
Samaritan Free Hospital in November, 1903. The abdomen 
had been enlarging for seven years. She had been tapped five 
weeks before admission, and over a pint of ropy fluid had come 
away without much diminution in the size of the tumour. The 
periods had recently been irregular. The patient had been 
married for thirty years, and had borne five children, the last 
confinement occurring eighteen years before admission. 

On admission the patient looked fairly healthy, thin yet hardly 
cachectic. Both legs were slightly oedematous. The abdomen 
was greatly distended, the measurements on November 5th 
being: Girth at umbilical level, 554in.; ensiform cartilage to 
umbilicus, 164 in. ; umbilicus to symphysis pubis, 7) in.; right 
anterior superior iliac spine to umbilicus, 11} in.; left ditto to 
umbilicus, 94in. The integuments of the abdominal wall were 
neither glossy nor oedematous, and there were no enlarged 
inguino-femoral glands. There was universal dullness, except- 
ing high up in the epigastrium, and fluctuation at every point, 
not transmittible from flank to flank nor from the upper to the 
lower limits of the tumour. There was a scar below the 
umbilicus, the result of the recent tapping, and the parietes 
were much less tense at that point than higher up, as the above 
measurements showed. This fact suggested loculi. The uterus 
could be plainly defined, bulky and anteverted by the tumour, 
no part of which came down below the brim of the pelvis. 


Operation. 

On December ‘Ist, 1903, Mr. Doran removed the tumour. 
When the peritoneal cavity was opened a very vascular cyst 
wall was exposed. The omentum was strongly adherent, with 
its vessels greatly dilated. An artery and vein were ligatured, 
the remaining vessels were clamped, and the omentum detached 
and tied in segments. Four inches of the transverse colon, 
including the splenic flexure, were firmly adherent to the cyst 
wall, a thin layer of which was detached, leaving it on the 
bowel, which was then set free. The under surface of the 
transverse mesocolon adhered firmly to the upper part of the 
tumour, and was torn in two places, but the lacerations were 
longitudinal and did not involve any of the big vessels. Several 


* Read at a meeting of the Obstetrical and Gynaecological Section 
of the Royal Society of Medicine, October 8th, 1908. ' 
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hig loculi were broken down to make the extraction of the 
tumour easier. Unfortunately one loculus—that which had 
been tapped—was full of fetid pus. 

The ovaries and Fallopian tubes were found to be separate 
from the tumour, which sprang from the uterus and from the 
root of the right round ligament. A pint and a half of saline 
fluid were transfused under each breast; in the meantime the 
right ovarian vessels, a very big artery in the right round 
ligament, and some vessels in the left broad ligament were 
secured. Then the uterus was amputated above the cervix, 
With the right ovary and tube. The flap of serous membrane 
made in front of the uterus during amputation was sewn over 
the raw surface of the uterine stump. Some large vessels in 
the right broad ligament had to be secured. The two lacera- 
tions in the transverse mesocolon were repaired, and the edges 
of the piece of cyst wall lefton the colon were turned in by 
means of sutures. The peritoneal cavity was flushed with 
saline fluid, then deep interrupted silkworm-gut sutures were 
applied to the abdominal wound; several pints of saline fluid 
were left in the abdomen. 


Description of Parts Removed. 

Dr. Cuthbert Lockyer reported that the specimen, which 
weighed 15 lb., consisted of the uterus with its right appen- 
dages, the latter including a fibroma of the right ovary of the 
size of a swan’s egg. The uterus was of the size of two fists. 
There was an interstitial fibroid in each of its lateral walls. 
From the left cornu sprang a large pedunculated fibroid out- 
growth of the size of a Rugby football. From the whole width 
of the fundus proceeded upwards a cystic fibroid growth of the 
same size as the enlarged uterus itself. 

Under the microscope the large pedunculated tumour pre- 
sented several areas of marked peritheliomatous change. Such 
areas were not detected in the other growths. Dr. Lockyer 
considered that the fact that no recurrence had taken place 
since the operation might be accounted for partly by the limited 
area of the change, many sections showing no sign of the new 
disease ; partly by the pedunculation of the tumour, and partly 
by the fact that peritheliomata are less malignant than the more 
ordinary types of sarcoma. 


Convalescence. 

Convalescence was not rapid. On the eighth day an area of 
induration could be felt about the seat of the ligatured omentum. 
This area disappeared on the fifteenth day, when there was a 
very free dischargé from the rectum of a greasy fluid with old 
clots. Apparently one of‘the ligatures on the omental vessels, 
or one of the sutures applied to the piece of cyst wall on the 
bowel, had become infected, either from the intestine or from 
the pus which escaped from the loculus which had been tapped 
before the operation. 


By April, 1906, the patient had grown very corpulent, 
weighing over 17st. The menopause was not complete 
until early in 1907. Considering that the patient was 
subject to slight mental disturbance, Mr. Doran thought 
that the removal of both ovaries would have been 
unjustifiable, the left being souud. 

On August 5th, 1908, she was in very good health. The 
abdominal walls had become extremely fat and pendulous ; 
the cicatrix of the abdominal incision was free from hernia 
or new growth. The cervix was small and fairly movable. 
There was no trace of any new growth or inflammatory 
deposit in the pelvis or abdomen. — 


CASE U.— Cystic Uterine Fibroid invading the left broad ligament 
and sigmoid mesocolon in a 2-para, aged 36—marked changes 
in left Fallopian tube and ovary: Deposit in parametrium, of 
doubtful nature: Uterus amputated above os externum, total 
hysterectomy appearing impracticable: Uterine tumour and 
growths in lest tube and ovary malignant (perithelioma ) 
according to meteroscopic appearances : Speedy recurrence 
expected, yet patient living and well two years and seven 
months after the operation. , 

A. F., aged 36, was adimitted into Mr. Doran’s wards in the 
Samaritan Free Hospital at the end of May, 1905. Fifteen 
months previously she had discovered a swelling in the left side 
of the abdomen, which had recently grown quickly. 

The patient looked very healthy, and might have passed for a 
woman of 30 years of age. She had borne two children, both in 
robust health. Some injury seemed to have occurred during 
her second labour five years previously. - 

On admission the abdomen was seen to be irregularly dis- 
tended by a tumour which lay more to the left of the middle 
line than to the right, and was deeply lobulated. A soft lobe on 
the right reached above the umbilicus, a still softer lobe, partly 
resonant on percussion, made up the entire left portion, a 
firm lobe lay in the right iliac fossa, and a small, very hard body 
could be defined immediately above the pubes, almost in the 
middle line. The entire tumour was movable to a limited 
extent. The cervix was very firm in consistence and continuous 
with the hard lobe above the pubes. A suspicious irregular 
bleeding growth was detected on the vaginal wall in the left 
fornix. It probably was a result of some injury during the 
second labour. At the time of admission it seemed to bea 
malignant growth from the abdominal tumour which had 
perforated the vaginal wall. The patient had quite recently 
suffered from severe menorrhagia. : 





Operation. 

Mr. Doran operated on June 17th, 1905. The omentum was 
strongly adherent to the surface of the big left lobe. The 
uterus, very bulky, formed the hard lobe which lay above the 
pubes. The left Fallopian tube was very long and thick; the 
left ovary was somewhat enlarged and closely applied to the 
big left lobe, which had opened up not only the left broad 
ligament, but also the sigmoid mesocolon, so that the sigmoid 
colon ran down the surface of the big lobe towards the right, 
accounting for the area of resonance above described. Enuclea- 
tion of the lobe, the base of which lay very deep, proved 
difficult. The colon and its mesentery were detached without 
damage to either. The left ovarian vessels were tied and 
divided. The whole tumour was thus set free, except from its 
connexions with the uterus and leftovary. The condition of the 
parts adjacent to the tumour in the left iliac region seemed 
highly unfavourable. There was deposit in the left parametrium, 
between the cervix and the bladder, and in the left round liga- 
ment, which was very thick. The right ovarian vessels were 
tied off, the broad and round ligaments cut through, secured 
and divided, and the uterus amputated above the cervix, 
which was fixed by the deposit. The uterine vessels were 
secured as they were divided; they lay in very dense 
tissue, and could not be isolated before ligature in the 
usual manner. The muscular walls of the uterus appeared 
very unhealthy, and a good peritoneal flap could not be 
fashioned anteriorly. A V-shaped incision was made through 
the uterine walls above the cervix, and the raw surfaces were 
sewn together with No.1 silk in two layers. The omentum, full 
ol very big vessels, was resected close to the transverse colon, as 
it was unavoidably damaged when separated from its close 
adhesions to the tumour. There was much oozing in the left 
iliac fossa; the peritoneum was flushed with saline fluid, and, 
as the pulse was failing, several ounces of the same fluid, with 
30 minims of adrenalin, were injected into the right median 
basilic vein, and liquor strychninae was administered hypo- 
dermically. The abdominal walls were closed in two layers. 

The tumour, with the body of the uterus, weighed 23 lb. 
During the enucleation of the big left lobe from the iliac fossa, 
about a pint of pale yellow fluid escaped from a cystic cavity in 
its interior. Small solid masses, suggesting myosarcoma, grew 
from the outer surface of the lobe into the pelvic and iliac 
connective tissue. 


Description of Parts Removed. 

Dr. Cuthbert Lockyer reported that the parts removed were 
made up of a thick-walled uterus, both appendages and a large, 
adherent, partly cystic uterine growth which had burrowed 
deeply into the left broad ligament. The uterus had not been 
removed entire, so that its cut surface presented a very broad 
base. Its walls showed on section numerous small, smooth, 
pea-like growths. The left appendages were extensively 
altered. The Fallopian tube was 6 in. long and 1in. in diameter 
and was thickened and nodular. The mesosalpinx was made 
thick by a nodular, solid growth which fused with the large 
partly solid and partly cystic growth extending into the para- 
metrium from the left side of the uterus. This growth measured 
12 in. by 8 in. by 4 in. in its three diameters. Its lower half was 
cystic and its upper part solid. The cystic portion was rough 
and devoid of peritoneum, whilst the upper part was covered by 
the expanded left broad ligament. The left ovary was enlarged 
and contained a nodular growth similar to that which invaded 
the tube and mesosalpinx. Microscopic sections were prepared 
from the uterine wall, the left Fallopian tube, the mesosalpinx, 
the left ovary, the large tumour in the left parametrium, and 
the left round ligament. They all showed the respective organs 
and tissues to be invaded by a typical perithelioma. 


In this, as in the former case, there was not that speedy 
uncomplicated convalescence so usual after hysterectomy 
for fibroid. On July 23rd the evening temperature rose to 
103°, and reached that height every evening until the 29th. 
This symptom was associated with fetid stools. followed 
by fetid discharge independent of the motions. Para- 
metritic inflammation had probably set in, yet it was 
strange that no suppuration occurred, nor did any charac- 
teristic infiltrations develop in the groin and above the 
vaginal fornices. Mr. Doran ascribed the symptoms to a 
much more serious condition, and never expected to hear 
satisfactory news of the patient after her discharge from 
the Samaritan Hospital at the beginning of August, 1905. 
To his great surprise, the patient came to see him at the 
hospital on November 2nd, 1905, and looked as well as she 
did before the operation. She complained of attacks of 
hot flushings and trembling about three times a week, and 
the periods had never been seen. The abdominal wound 
was well healed, and there was no deposit to be felt in the 
parietes nor any tumour to be defined behind them. The 
cervix was fixed; there was no trace of the bleeding growth 
on the vaginal mucosa in the left fornix noted before the 
operation, but simply a distinct thickeuing of the vagina 
bearing two small fleshy wattles. Thus at least there 
had been no extension of the suspected malignant disease 
into the vagina. Ovarian tabloids were prescribed to 
relieve-the menopause symptoms. About a year later Mr. 
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Doran received a false report of the patient’s death, but 
on February 12th, 1908, a patient came to see him at 
the hospital. She complained of dyspepsia, due, it 
appeared, to excessive tea-drinking, but she added that 
she had gone on wonderfully well since her operation. 
Then, on looking into his notebook, Mr. Doran found she 
was Case 11, and there was a report of her death. On 
further inquiry it transpired that the report referred to 
some other patient with a similar name and complaint, 
who had never been under his care. The patient looked 
very healthy, just as she appeared before the operation, 


-and had distinctly gained flesh. There had been 


no period since the operation, and the menopause 
symptoms had passed away soon after her last visit 
in 1905. On examination, the abdominal cicatrix was 
found to be perfectly healthy, and the parietes supple. 
There was no evidence of the existence of any abdominal 
tumour. The cervix had become very small, and was still 
fixed, the two fleshy wattles in the left fornix had almost 
disappeared. There was a little resistance above the left 
fornix just definable on bimanual palpation. The right 
and posterior fornices were free. Such was the patient's 
condition two years and seven months after the operation. 
Mr. Doran declared that -in the whole of his operative 
experience he had never come across a case where 
the after-history so thoroughly belied operative and 
pathological evidence. 

These cases show the imperative necessity for careful 
observation of all patients from whom uterine fibroids have 
been removed. Only by such observation can we expect 
to gain anything like accurate knowledge as to the effects 
on the patient’s organism of the removal of the fibroid 
uterus with or without cervical or ovarian tissue, so that 
we may see how far clinical experience agrees with the 
physiological experience of Blair Bell, Bond, Carmichael 
and Marshall, and others; and only by such observation 
can we expect to calculate with something like precision 
the chances of malignant, or apparently malignant, 
changes being overlooked or misinterpreted. 





SOLID FIBROID OF OVARY OBSTRUCTING 
DECIVERY. 
By J. STEWART, M.B., M.Cu., M.A.O., 


LEEDS. 





Tue followizg case occurred in a lady married two years, 
and who was attended by me in her first confinement. 


Before her marriage the patient, who was aged 26, had com- 
plained at times that she felt something roll about in her 
abdomen, this being accompanied by sudden faintness and 
sickness. No opinion could be formed at the time as to the 
cause of this, but subsequent events made things clear. When 
called to see her in labour, it was found that there had been 
pains for two hours. On making a vaginal examination the 
finger impinged upon a smooth mass, so tender and so ex- 
quisitely sensitive that it immediately flashed through my 
mind, without any attempt at a differential diagnosis, that I 
was dealing with an ovarian tumour which was being com- 
pressed. This smooth tender mass was opposite the right 
sacro-iliaec svnchondrosis, and wedged between the brim of the 
pelvis and the head of the fetus, advancing in front of the latter. 
The cervix could be felt high up and just within the true pelvis. 
It was soft, dilatable, and about the size of half a crown. 
Rectal examination assured me that the mass was not faecal, 
although that was negatived by the great tenderness present. 

Under chloroform the hand was passed into the vagina, the 
uterus and fetal head pushed to one side, when the tumour 
gently slid back into the abdomen. With the hand still in the 
vagina the cervix was dilated, forceps applied, and child 
delivered. The puerperium was uneventful. Six weeks after- 
wards I removed a solid fibrous tumour of the ovary, somewhat 
irregular in shape, and about the size of anorange. It was very 
easy to remove, there being no adhesions, and a sufficiently long 
pedicle to allow it being brought to the surface. Convalescence 
was without interest. The train of symptoms mentioned at the 
beginning, of something roJling about with faintness and sick- 
ness, have entirely disappeared. 


Of all forms of pelvic obstruction the most interesting 
and by far the most frequent is obstruction caused by an 
ovarian tumour. McKerron gives the frequency of ovarian 
tumour complicating pregnancy as about 1 in 2,500. The 
mortality is appalling when Nature is allowed to take its 
course, the maternal being about 25 per cent. and the 
infantile nearly 50 per cent. The question of treatment is 
debatable, and in pursuing the course I did I am afraid 





ran counter to the best English opinions. Bland-Sutton 
says: 


_ When an ovarian tumour is discovered during labour and it 
impedes delivery, ovariotomy should be performed. 


McKerron says : 


Ovariotomy is the best treatment, and should be preferred 
when the patient can be placed under an experienced operator. 
When time and place does not admit of ovariotomy try 
reposition. 

On the Continent there are two schools—one advocates 
Caesarean section, and this has the greater following ; the 
other, ovariotomy. 

On one point, however, every authority is agreed—never 
to attempt delivery until the tumour is removed either by 
reposition, puncture, or ovariotomy. The objections to 
ovariotomy are (1) great length of imcision, because, as 
a rule, the surgeon has to get the uterus outside the 
abdomen to get at the tumour; consequently there is 
(2) great risk to the life of the fetus; (3) the surgeon must 
return the pregnant uterus, and sew up the abdomen 
over it. 

Puncture is only mentioned to be condemned; it could 
have been of no use in the case of solid tumour reported 
here. There is just one possible exception, where the 
head is well engaged in the pelvis, and there is a cystic 
tumour low down in front of the head. In such a case 
puncture, and perform ovariotomy after delivery. 

There are two objections to reposition. In pushing back 
the tumour, if a cyst it may rupture, or the pedicle may 
become twisted, and, as a rule, a long pedicle is present. 
As to the first, there is not much risk if gentleness te 
used. Instead of pushing at the tumour, push up the 
head of the fetus and the uterus out of the way. As to the 
second, axial rotation with twisted pedicle, it will be 
announced by great pain, tenderness and vomiting, 
accelerated pulse, and rise of temperature. If these 
should supervene in a case in which reposition had been 
performed, there should be no hesitation about opening the 
abdomen. Personally, 1 would much prefer to open the 
abdomen after the uterus had been emptied. and to perform 
ovariotomy, than to do it when the abdomen was crowded 
with a pregnant uterus. 

It is almost too much to ask of human nature not to 
try and replace, if it can be easily accomplished. By doing 
so, at the same time emptying the uterus, a difficult situa- 
tion has been surmounted, leaving the tumour to be dealt 
with in the near future. 

If the tumour cannot be pushed up from the pelvis into 
the abdomen, then, in spite of the teaching of Mr. Bland- 
Sutton (and there is no authority whose opinion would 
carry greater weight), I should not hesitate to perform 
Caesarean section, at the same time removing the tumour 
after closing the uterine incision; as these tumours have 
long pedicles, it would add hardly anything to the opera- 
tion. By so doing the necessity of an incision from ensi- 
form cartilage to pubis is obviated, the life of the fetus 
through eventration of uterus is not endangered, and the 
difficulty of closing the abdomen over a fully distended 
organ is done away with. 
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Tue value of statistics of surgical operations is undoubted, 
yet they are often misleading owing to the predominant 
influence of the personal factor—the individual skill and 
experience of the operator. More especially is this true of 
any modern and extensive operation such as Wertheim 
has introduced to the profession, and which not many 
English surgeons — had the opportunity of performing 
in any large series of cases. 

a recent instructive article by Messrs. Berkeley and 
Bonney.' a table was given of 18 cases with 3 deaths 
(mortality 16.6 per cent.), a result of which these authors 
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may be proud; but this death-rate will be undoubtedly 
lessened in days to come, partly by an increasing wisdom 
in the selection of cases, partly by further improvement in 
operative technique and experience. 

In presenting a similar table of the cases which have 
come under my personal knowledge at the Cancer Hospital 
during the past two years, I wish to acknowledge my 
indebtedness to the medical committee of the hospital for 
permission to do so; and I wish strongly to emphasize the 
fact that the results are drawn from the work of several 
operators. This is a highly important point. 

The massed results of a number of workers have this 
great value, that they present candidly to those who are 
not specially experienced in any particular operation what 
results they may reasonably expect to obtain themselves 
in their first few cases. 

In these 17 cases the mortality works out at 23.5 per 
cent. This is undoubtedly high, but no higher than that 
of gastro-enterostomy in its early days—an operation which 
is now an established proceeding with a low mortality in 
experienced hands. 

The publication of these figures will serve at least one 


good purpose if it should act as a warning to prevent the 
indiscriminate employment of abdominal hysterectomy in 
inexperienced hands. 

In all these cases the diagnosis was microscopically con- 
firmed by Dr. Alexander Paine, Director of Cancer Research 
and Pathologist to the Hospital. 

Of the 17 cases, 4 proved fatal. Of these 4 fatal cases 
3 were extraordinarily difficult (Nos. 6, 11 and 13). In 
No. 6 the growth was infiltrating the posterior vesical 
wall, the operation was very prolonged and difficult, and 
was followed by a rapidly fatal peritoneal infection. In 
No. 11, the uterine disease was complicated by the 
presence of double pyosalpinx and extensive dense 
adhesions. The other patient (13) was so excessively stout 


: that only a transverse abdominal incision would give proper 


access to the pelvis, and I do not think it possible to 
have recognized beforehand that such extensive destruc- 
tion of the cervix had occurred that the latter tore right 
across at the level of the vaginal reflection when the 
uterus was being drawn over to facilitate the ligation of 
the left uterine artery. A quantity of offensive cancerous 
and purulent material escaped into the pelvis. 


Analysis of Seventeen Cases of Cancer of the Cervix treated by Abdominal Hysterectomy. 


- .| Years since | 
4a 
No.' Age. | Menopause. | 
| 
| 


Symptoms. Condition of Cervix. 


Condition of Glands, Adhesions, ete. ; 


Condition of Wound, R.=Recovery. 


Complications, etc. Healing, etc. D.=Death. 





1; 53 3 4months Growthof cervix just No adhesions, iliac glands on left side 


| | commencing to 
\ spread on vaginal 
| | wall high up 


| Some pus in abdomi- | R. 
nal incision | 


2) 49 25 | 2months | Cervix enlarged and Uterus enlarged, left pyosalpinx, matting of Ditto R. 
very hard left broad ligament, adhesions of uterus to | 
rectum | 
3; 52 —_ 3 months | Friable growth Uterus enlarged, no adhesions, no glands First intention ' R. 
4/\ 56 5 Discharge Growth of cervix and Uterus enlarged. No glands found. (?) Cancer Ditto | R. 
2years, | body infection of operation area. . No adhesions 
| bleeding 
| 3 months 
5 | 50 - Irregular | Cervix very hard Uterus not enlarged, movable, no glands Ditto RR. 
bleeding i 
| ?3or4 years | 
6| 47 — 6months | Large growth, ulcera- Infiltration of bladder wall; no other adhe- _— | D. (septic 
ting, friable sions, no glands | peritonitis). 
{ 
7, 41 = 7 months Sprouting friable No adhesions, no glands _ D. (septic 
| growth | peritonitis). 
| 
, 8; 58 | 14 { -nonths | Excavated by growth Thickening in right broad ligament, right Aseptic | R. 
| j ureter imbedded in growth; portion of | 
| bladder wall infiltrated; this was excised, 
{ | | edges sutured and covered with a peritoneal | | 
| flap; no glands enlarged | 
9| 58 3 | @years, |Breaking-down Noadhesions, no glands, (?) escape of cancer Some suppuration at | R. 
| ?lyear , growth of cervical cells at operation lower end of wound 
bleeding | canal | 
19. +40 —_ 4months | Whole cervix large No adhesions. Thickening of base of left Ditto { R. 
| | sloughing, friable broad ligament; one iliac gland on left side | 
mass { 
ql} 41 + | years | Large excavation by Dense adhesions, both tubes distended with _ | DD. (septic 
| | growt purulent fiuid, two iliac glands breaking | peritonitis). 
| down and ruptured during removal 
| | 
12 43 | — ?2months Large growth, which Adhesions posteriorly. No glands First intention | R. 
| had obstructed | 
| labour 5 weeks pre- 
| | viously. Bleeding H 
during last 3 weeks | 
| of pregnancy. 
Cervix excavated, 
| | perforation during | 
curetting into ° | 
| | Douglas’s pouch. | | 
13 | 54 5 | 2ycars Prominentulcerating (Patient enormously stout; transverse | —- | D. (sepsis). 
| | growth. abdominal incision.) Thickening in left | { 
| broad ligament by growth. Adhesions in | 
{ { Douglas’s pouch. Uterus tore across, { 
through the growth at operation | 
141 38 | — | Smonths |Extensive hard Noadhesions or glands {Pus in abdominal R. 
| | friable growth wound. Stinking | 
| | abscess evacuated | 
| per vaginam 
15 | 63 ? 1 year | Cervix very hard No difficulties ; no glands First intention \ R. 
a5) 47 -— { 4months | Very foul excavated | No adhesions; no glands | Abdominal wound | R. 
| ulcer | septic. Abscess in | 
| } right iliac fossa | 
17} 50 | 2 |’ 2months |Cervix very hard Invasion of left broad ligament involving Firstintention | R. 
| |; and granular;, ureter. Ureter divided, and brought out in | 
{ bleeds easily left iliac fossa to the skin 
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SELECTION OF SUITABLE CasEs. 

It has been usual to regard with much suspicion any 
cases presenting evidence of infiltration or thickening in 
the lateral fornices or Douglas’s pouch. But cancer does 
not only attack the normal pelvis, and a large number of 
women with old inflammation in the parametric tissues, 
pelvic peritoneum and Fallopian tubes, develop cancer of 
the cervix. Unless this is borne in mind a certain number 
of cases will be rejected which on abdominal exploration 
would have proved operable. Therefore, in a doubtful case 
it is good practice to examine, through an abdominal 
— the exact condition of the pelvis by touch and 
sight. 

The question of infiltration of the bladder is far more 
important as regards the immediate and ultimate prognosis. 
In any doubtful case a definite opinion as to the advis- 
ability of proceeding with hysterectomy can only be given 
by opening the abdomen and seeing at once how far it is 
possible or advisable to strip the bladder from the cervix. 
Messrs. Berkeley and Bonney have pointed out that a 
wound of the bladder is a serious complication, extremely 
likely to occur if that viscus is involved in the growth, 
and very possibly fatal from the prolongation of the opera- 
tion involved (cf. Case 6). In Case 8, however, a portion 
of bladder wall was resected, the gap sutured, and covered 
by a peritoneal flap. The patient recovered. Case 17 
shows that involvement of the ureter is not necessarily an 
indication against the operation. The ureter was brought 
out in the left iliac fossa, and no bad symptoms ensued. 

Pre-existing renal disease is perhaps a more serious 
complication in this operation than in many other surgical 
procedures. The handling and extensive dissection of the 
ureters, combined with the subsequent catheterization so 
often required, must lead to grave risk of a rapidly- 
ascending renal infection. 


TECHNIQUE. 

In reviewing the table of cases, the very striking fact 
is apparent that out of the 13 cases which recovered 
6 developed suppuration in the abdominal incision; 1 in 
addition had an abscess in the pelvic cellular tissue 
pointing at the vaginal vault, and another an abscess, 
probably extraperitoneal, pointing in the right iliac fossa. 
These cases strongly suggest a technique in which there 
is room for improvement. Complete resterilization of the 
surgeon’s and assistants’ hands should be carried out 
immediately before suturing the pelvic peritoneal floor 
and abdominal incision, and for these steps a different 
tray of instruments should be reserved. The raw edges of 
the abdominal incision should be protected throughout 
the operation, as Berkeley and Bonney suggest, by 
sterilized cloths. At that most difficult and dangerous 
period of the operation, when the vagina is being divided, 
too much care cannot be expended on packing off the 
tissues around so that no cancerous particles or septic 
material may reach them. At this point I believe that the 
surgeon’s and assistants’ hands cannot possibly be any 
longer sterile. 

In the majority of these cases a gauze drain has been 
pushed down from above into the open end of the vagina, 
and the cut edges of the latter brought together by suture, 
but it would seem to be the best practice to use no suture 
at all; itis in the extensive raw surface left in the sub- 
peritoneal cellular tissue that infection is liable to occur, 
and no drainage exit can be too large for this highly 
dangerous area; it is best ensured by the use of a large 
drainage tube which keeps the vaginal walls apart as 
long as may be necessary. A small gauze wick may be 
placed inside the tube, but if gauze alone be used the 
vaginal walls must tend to compress it and restrict the 
drainage. In those cases in which the cervix and vagina 
remain very dirty in spite of preliminary cauterization, 
etc., might it not be a certainty that infection of the 
neighbouring area takes place? Therefore drain freely. 

Of the 13 cases which recovered, Nos. 3, 4, 5, 9, 14, 15, 
16 could probably have been treated by vaginal hysterec- 
tomy; but the rest, either from the presence of infected 
glands or from adhesions and parametric infiltration, were 
too advanced for the vaginal route. Two cases have recur- 
rence, one (No. 10) developing a mass in the left side of 
the pelvis about twelve months after operation, another 
having a mass in the vault of the vagina within a few 
months (No. 14). Of the 4 fatal cases, 3 were totally 





unsuitable for vaginal hysterectomy, but one (No. 7) might 
have been so dealt with without loss of life. The abdo- 
minal route has therefore a far larger field in the 
removal or even in the palliation of the disease. 

The operation itself would appear to be as complete as 
can be devised in this particular situation, but practically 
it is apt to fall short of the theoretical ideal which should 
govern all cancer operations. This ideal consists in 
the removal of the primary focus as widely as is con- 
sistent with safety together with the lymphatic and 
glandular area in one unbroken sheet. This ideal is well 
fulfilled in the modern operation for cancer of the breast—a 
situation in which it is anatomically possible to carry it 
out—but to remove iliac glands, parametrium, and uterus 
in continuity, and to avoid tearing across infected 
lymphatics is a matter of exceeding difficulty. 

The ney practised step of removing iliac glands 
after removal of the uterus implies that the lymphatic 
channels are torn across. The vagina should be divided at 
the lowest possible limit. It issurprising how the vaginal 
walls retract even when clamped, and how little of the 
vaginal wall appears to be removed when the specimen is 
examined after removal. 

One more point is certainly fully deserving of recogni- 
tion, and for the suggestion I am indebted to Mr. Charles 
Ryall. Before doing hysterectomy for cancer of the cervix, 
a sound should be passed into the uterus; this simple 
precaution may reveal the presence of a pyometra—a 
serious complication in the operation from the point of 
view of asepsis. 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, October 3rd, 1908. 
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Tue following notes refer to an epidemic, confined to 
twelve persons, which recently occurred in a large 
business house in London. All the cases developed 
between July 18th and July 22nd inclusive. The actual 
incidence of the cases on each of these days was as 
follows : 


Cases, 
On July 18th 1 
On July 19th aaa ia pee 7 
“On July 20th a ve was 1 
On July 21st ae waa nae 2 
On July 22nd aa4 <a eke 1 


The disease was very severe amongst those who were 
first attacked—and, indeed, for the first day or two the 
condition of six of the earliest patients aroused the 
greatest anxiety, though eventually they all recovered. 
In the later cases the condition was progressively less 
severe, and in the patient who was last attacked the 
symptoms were quite mild. 

. 
SyMpToMs. 

The symptoms were the same in all cases, and only 
varied as regards severity. They were as follows : 

Vertigo was the initial symptom complained of in every 
case. 

Abdominal Cramps developed within an hour or two 
after the attack of giddiness, and in most of the cases the 
abdominal pain was extremely acute. When the first 
patients, some six in number, were originally seen, on 
July 19th, they were lying about on beds and sofas, with 
their knees drawn up, groaning, and obviously suffering 
very severely. These cramps, gradually becoming less 
acute, continued in the majority of cases for two or three 
days. In only one case did they persist for a longer 
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period. In many cases there was distinct tenderness on 
pressure over the left iliac region for several days. 

Diarrhoea varied much in intensity. In the milder 
cases only two or three loose stools a day were passed, 
whilst in those who were more severely attacked, the 
diarrhoea was extremely frequent, and attended with so 
much tenesmus that the worst cases were seldom off the 
bed-slipper. The stools were very loose, watery, bile- 
stained, and contained small greenish pellets, about as 
large as a grain of wheat. In the severer cases consider- 
able quantities of mucus were present, and in the worst 
cases of all there were streaks of bright blood. 

Vomiting was very general, and in those more severely 
attacked continued for two or three days, occurring 
whenever any nourishment was taken. 

The Tongue.—In all cases this was thickly coated with 
yellow fur, but in none did it become dry. 

Thirst was universally complained of. 

Urine was entirely suppressed in several of the cases for 
from twelve to twenty-four hours. 

Collapse in the worse cases was a very pronounced 
feature. Their faces were pinched, ashen, covered with 
clammy sweat, whilst the pulse was small, and in many 
cases irregular. 

Temperature.—In the more severe cases pyrexia was 
marked. In one case the thermometer registered 105°, in 
two others 104°, and in another 103°. In every case there 
was some elevation of the temperature, but in the milder 
ones it was not nearly so high. The temperature having 
quickly reached a maximum, fell steadily and continu- 
ously, so that in every case the normal was reached at the 
end of forty-eight hours. 

Spleen.—In 3 cases only a slight enlargementof this 
organ was noticed. 

Headache was greatly complained of during the first day 
or two. 

The disease was of short duration. With the ‘fall of 
the temperature the severity of the symptoms rapidly 
abated, and by the end of ten days all the patients were 
convalescent, though the majority of them had the 
appearance of having been through a very severe 
illness. 

Specimens of the stools of some of the patients were 
sent to Professor Klein to be examined bacteriologically. 


ETIoLoagy. 

At the onset the cause of the epidemic was very 
obscure; and, indeed, it was not until the outbreak 
was over that the source of the infection was finally 
determined. 

The very rapid succession in which the cases followed 
one another, and the fact that all those attacked lived in 
the same establishment and fed on the same food, seemed 
to point to the food as being the contaminating source. 

The severity of the fever precluded ptomaine or other 
chemical poisons, and indicated that the infection was due 
to a living germ. 

With a view to attempting to find out what particular 
article of diet was at fault, a searching inquiry was made 
as to the food that each of the patients had partaken of 
during the week preceding the epidemic. It is a rule of 
the establishment that the housekeeper must enter daily 
into a book, kept specially for the purpose, the menu 
supplied to each of the dining rooms. With the assistance 
of this book it was an easy matter for the patients to recall 
everything they had eaten. But no light was thrown on 
the subject, for all of them had eaten the same food, and 
every item of the menu had been eaten by each individual, 
and so might have been the infecting source. 

Certain of the patients had also during the period had 
some meals outside the establishment. But the infection 
could not have been incurred in this way, for no two of 
the patients had had these suppiementary meals at the 
same place, and three of the patients had had no food at 
all outside the establishment during the time under 
consideration. 

No complaints were raised as to the appearance, taste, or 
smell of the food provided. Amongst the patients them- 
selves some veal and ham pie provided for breakfast 
on July 17th was regarded with suspicion. But these 
suspicions were based solely on the fact that they had 
heard of veal and ham pie causing diarrhoea and vomiting 
on other occasions. As a matter of fact they all agreed 





that this particular pie tasted excellent. Moreover, besides 
the twelve patients a very large number of other people 
lived on the premises, and none of them was taken ill, 
though pies identically prepared, and, indeed, all the other 
articles of food, had been eaten by them. 

In the establishment there are five distinct dining-rooms 
in which the various divisions of the staff have their meals. 
On inquiry it was found that all those taken ill had their 
meals in the same dining-room, and that no illness arose 
amongst those using the other four dining-rooms. From 
this fact the conclusion was drawn that if, as appeared 
probable, the food was to blame, it must have become 
infected in the dining-room itself. For in all the other 
dining-rooms the diet was the same, and the food was all 
stored in central pantries, and cooked in and served from 
a central kitchen. No article of diet was served exclusive:y 
in the particular dining-room. 

A careful inquiry was made amongst the kitchen staff 
and waiters to find out whether any of them had been ill 
recently, especially whether any of them had been suffer- 
ing from diarrhoea, as it was thought possible that the 
food might have become infected through the hands of 
any one so affected if there had been any lack of personal 
cleanliness. But the kitchen staff and waiters had all 
been perfectly well. 

At this time of the year flies were numerous, and the 
question of flyborne infection from outside was enter- 
tained. But nothing pointing to this as the source of 
infection could be discovered. 

One fact seemed to point to a breakfast or supper as 
being the meal when the infection was contracted. All 
those who became ill were residents in the establishment, 
and had all their meals in. Besides these residents there 
was a large number who had dinner and tea only in the 
same dining-room, and as none of these was taken ill, the 
infection appeared to have occurred at some meal when 
they were not present. 

Up to July 30th our investigations had led us to the 
following conclusions: 

(a) That the infection was due to a living germ. 

(b) That the infection was probably conveyed in the 
food. 

(c) That the infection of the food had probably taken 
place in the dining-room. 

(d) That probably the food at fault was eaten at 
breakfast or supper. 

In the meantime Dr. Klein reported that his investiga- 
tions had resulted in his being able to isolate the microbe 
causing infection, and that this microbe was _ neither 
B. coli communis nor Gaertner’s bacillus. 

We wish to emphasize the fact that up to July 30th we 
had no reason to connect the epidemic with the ‘“‘ Liverpool 
virus,” for we were unaware that any rat poison had been 
used. Indeed, at this time we began to doubt whether we 
should succeed in clearing up the mystery, as with the 
exception of the above-mentioned conclusions we had been 
unable to find anything to further us in our inquiries. 

On July 30th, however, a bad smell was noticed ina 
room quite close to the suspected dining-room. The floor- 
ing was taken up, and forty dead and decomposing mice 
were found. They were all lying alongside a hot-water 
pipe, where they had probably gone to get warmth on 
feeling ill. 

We were then informed that mice had frequently been 
seen in the dining-room where the poisoning was suspected 
to have originated, and also in one of the pantries. On 
July 16th, two days before the first case developed, some 
“ Liverpool virus” rat poison had been put down in these 
two places. The poison was only placed about on this one 
occasion, only in these two places, and only one tube of 
the virus was used. This virus consisted of a culture of 
an organism in a glass tube, and the method of using it 
was to spread some of the culture on bread, and to lay the 
bread about on the floors of the two rooms, where the 
mice could get at it. The food stored in this pantry, 
chiefly bread, butter, and cheese, was distributed indis- 
criminately amongst all the dining-rooms, and so it does 
not appear that it was in the pantry that the food was 
infected, but rather in the dining-rooni. The exact 
method by which the virus was transferred to the food is 
uncertain. Possibly flies may have been the medium. 
Possibly the mice may have got some of it on their feet, 
and then have run over the table-cloths, plates, etc. 
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Possibly the table-cloths, etc., may have been infected 
through the evacuations of the mice. Or possibly some 
milk, water, or other fluid may have been contaminated in 
one of the above ways. 

But whatever the exact method by which the food be- 
came infected, the connexion between the “ Liverpool virus” 
and the epidemic seems quite clear. For to recapitulate : 

1. On July 16th “ Liverpool virus” was put down. 

2. On July 18th, the epidemic broke out amongst those 
persons taking their meals in the room where the virus 
was placed. 


3. On July 30th, the virulence of the virus to the mice | 


was proved by the discovery of the dead mice. 

4. Dr. Klein’s investigations, as shown later on in the 
report, establish the identity of the microbe causing the 
disease with the microbe of “ Liverpool virus.” 

For the “ Liverpool virus,” which is stated to be a 
culture of a living bacillus, it is claimed : 

1. That it produces a fatal contagious disease amongst 
rodents. 

2. That the disease so produced compels the rodents 
affected to flee from houses in order to die in the open. 

3. That it is harmless to domestic. animals and human 
beings. 


They had been voided and placed in sterile test tubes on 
July 21st. One further stool was brought here on 
July 23rd, voided on same day. 

All four stools were fluid, and were labelled. S.: (1), 
L. (2), W. (3), S. (4). 

Nos. 3 and 4 had a dark green appearance, No. 1 was 
quite colourless, and No. 2 had flakes and some blood 
pigment. 

These stools were all dealt with in the same manner 


| namely, to discover in them the presence of any microbe of 


The facts observed by us abundantly establish the first | 


claim, conclusively negative the second, and throw great 


“ virus” is harmless to human beings. 


If our conclusions are correct, and it is difficult to colonies on Drigalski-Conradi medium, in surface and 


the Gaertner group generally associated with gastro- 
enteritic trouble, or of the microbe which predominated. . 

Of each stool five drops were diluted with 5 c.cm. of 
sterile salt solution, and then from this dilution one large 
and two small plates containing Drigalski-Conradi medium 
were made and incubated. 

The result of the incubation of these plates was, briefly 
stated, thus: Besides some colonies of streptococci, the 
great majority, in fact the predominating number of 
colonies, were those of a microbe which was neither 
B. coli communis nor the Gaertner bacillus. Although 
it presented certain characters by which it might be.con- 
sidered either the one or the other, it possessed other 
characters by which it could be distinguished from both. 

The accompanying table shows the cultural characters 


_ of the microbe, named here Microbe S. (1), and it will be 
doubt as to the correctness of the statement that the | 


noticed that it comes nearer to the Gaertner than to 


| B. coli communis. In respect of the appearance, of the 


see what other interpretation can be placed upon the | 


facts—the use of the “virus” has in this instance been 
attended with very great danger to a large number of 
human beings. Luckily the persons affected were all 
young men, well nourished, well housed, and in robust 
health. Every care was taken of them during the time 
they were ill, for their employers spared no expense that 
they might be well nursed and receive every attention. 
Even under such favourable circumstances the gravest 


anxiety was caused in several cases, though, happily, they | 


all recovered eventually. In less fortunate circumstances 
a fatal issue might easily have resulted. 


of this epidemic in detail in order to draw attention to the 
grave dangers that may attend the use of a culture of a 
living bacillus for the destruction of vermin. The sale and 
use of such poisons should be rigorously regulated. 


patients in consultation at the beginning of the epidemic, 
has co-operated with us in describing the clinical features. 
He has since been made acquainted with the facts which 
later came to light, and he entirely concurs in the 
conclusions at which we have arrived. 


DR. KLELN’S REPORT. 
It will be in your recollection that your Inspector 
brought here three stools from patients on July 22nd. 


shake gelatine, in neutral-red broth, in litmus lactose 
peptone, in bile salt neutral-red agar, and also in respect 
of indol reaction, it materially differs from B. coli com- 
munis, whereas in respect of neutral-red broth, gelatine 
shake culture, and particularly in respect of agglutination, 
it differs from the Gaertner bacillus. 

But the two points in which this Microbe S. (1) stands 
out as quite distinct and specifically important are the 
following : 

1. Dr. Handson on July 25th was kind enough to 


| supply me with three samples drawn in my presence 
| with capillary tubes from three convalescents that had 
It has appeared to us to be our duty to record the facts | 


walked up to his office; a fourth sample from a con- 
valescent was drawn and sent on July 3lst. Neither of 
these convalescents was the patient S. from which 
Microbe S. was derived. A fifth sample from a dif- 


ferent convalescent who had quite recovered was 
Dr. Lauriston Shaw, who saw the majority of the | 


obtained on August 15th. This blood, however, when 
tested, had less pronounced, although distinct, aggluti- 
nating action than the blood of the convalescents of 
July 25th and July 3lst. 

The blood serum of these samples was tested for agglu- 
tination in dilutions of 1 in 20, 1 in 40, 1 in 60, and 1 in 100 
on broth cultures (twenty-four hours incubated) on the 
following microbes: (1) B. coli communis of the same 
plates ; (2) B. enteritidis (Gaertner) kept in subcultures 
in the laboratory; (3) the Microbe 5. (1). 





Nature of Test. B. Coli Communis. 


Gaertner’s Bacillus. 


Microbe 8. (1). Liverpool Virus. 





Morphological 


Surface geiatine P| Dry, opaque 


Shake ordinary gelatine . ... | Copious gas | Gas 


Shake glucose gelatine ... Copious gas 


Ordinary broth and phenol broth —... | Uniformly turbid 
Indol reaction after four days ... 


Neutral red broth 


.-- | Positive 
a 
... | Acid, gas 


.. | Fluorescent, green 





Litmus lactose peptone 

Litmus milk (three days) ... | Acid, clotted 
Litmus lactose bile-salt peptone . | Acid, gas 
Litmus glucose bile-salt peptone -.. | Acid, gas 


Drigalski-Conradi plates ... 
halo 


Bile salt neutral-red agar... . | Red colonies 





Agglutination (broth culture twenty- | 
four hours old) with convalescents’ | 


blood 1 in 60 


Negative in one hour 


| 
| | 


| Dry, translucent 


Copious gas 


Uniformly turbid 
Positive 
Fluorescent, green 
| Negative 

| Alkaline, fluid 

| Bleached, no gas 

| Acid, gas 


| , 
.. | Red colonies with red’ Blue colonies 


| Negative 


| Negative in one hour 





< | Short rods, fairly motile | Oval to cylindrical, very Oval to cylindrical, very Oval to cylindrical, very 
motile i 


motile , motile. 
Dry, translucent Dry, translucent. 
| No gas No gas. 


Gas slight after three, Gas very slight after 
days three days. 


Uniformly turbid Uniformly turbid. 


Negative Negative. 
Orange Orange. 
Negative Negative. 


| Alkaline, fluid -Alkaline, fluid. 


Bleached, no gas Bleached, no gas. 


| Acid, slight gas ' Acid, slight gas. 


Blue colonies Blue colonies. 


Negative | Negative. 
| Positive within twenty! Partial, but distinct in 
, minutes | thirty minutes. 

j 
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' The result of these tests was that the blood serum did 
tot agglutinate either LB. coli communis or B. enteritidis 
(Gaertner), but it markedly did so Microbe S. (1), this latter 
showing definite and distinct clumping within fifteen to 
twenty minutes; blood serum 1 in 60 and 1 in 100 
agglutinated it completely within twenty minutes. 

2. The second important point.is this: A small guinea- 
pig was injected subcutaneously with about }c.cm. of 
a forty-eight hours old broth culture of Microbe S. (1); 
next day it was quiet, showed a big swelling about the 
seat of inoculation, and did not take its food; the animal 
was found dead in about forty hours since injection. 

On post-mortem examination it showed haemorrhagic 
oedema about the seat of inoculation—stomach, duodenum, 
and first part of jejunum pale and distended and filled 
with grumous fluid. This fluid on standing deposited 
flakes and turbid fluid; the flakes were composed entirely 
of detached masses of epithelium, so that we had here a 
condition like that found in cholera Asiatica. 

From the blood of the heart and from the turbid fluid 
of the duodenum the microbe injected was isolated in 
great numbers. A blood culture was tested with blood 
ef convalescent of July 3lst, and showed distinct agglu- 
tination within thirty minutes in the same dilutions as 
above. 

I received also on July 31st one agar culture of Liver- 
pool virus.“ This was used for studying and comparing it 
with the other microbes isolated from the stools and for 
agglutination test. As will be seen from the table, there 
is a distinct similarity in cultural respects between 
Microbe S. (1) and the Liverpool microbe. A difference 
between the two microbes—namely, S. (1) and Liverpool 
virus—appears in respect of agglutination, since the 
former agglutinated in a marked manner with conva- 
lescent’s blood, whereas the latter showed under the 
same conditions a feeble reaction only. As a further 
important point,it ought-to be stated that the microbe, 
isolated in great numbers from the blood of the above 
injected guinea-pig, proved in cultural respects, as also in 
respect of agglutination, the same as the Microbe S. (1). 

Subcutaneous injection of } c.cm. of broth culture 
(twenty-four hours old) of the Liverpool virus into a large 
guinea-pig caused extensive gelatinous necrotic swelling in 
groin, abdomen, and chest, the animal after forty hours 
being quiet, off feed, and veryill. Exactly the same result 
was obtained in a companion large guinea-pig injected 
with } c.cm. of broth culture of microbe S. (1). 


E. Kern. 
August 20th, 1908. 


September 11th, 1908. 


Since I sent in my report on the S. microbe and the 
Liverpool virus microbe I have made several series of 
comparative experiments which, I think, prove conclusively 
the identity of the two microbes. 

The experiments are the following : 


1. Both microbes injected subcutaneously separately 
into guinea-pigs cause the same kind of haemor- 
rhagic oedema extending over large area. 


2. Mice fed with either microbe (broth culture on 
bread) become ill and die in five to seven days, 
with the same post-mortem appearances. 


3. Rabbits injected subcutaneously with either microbe 
developed extensive tumour ; the animals are quiet 
and off food for several days, but are quite lively, 
and feed again by the end of the week. 


4. Blood serum of a rabbit recovered, no matter 
whether S. microbe or Liverpool microbe has been 
used for injection, clumps in a marked manner a 
broth culture of twenty-four hours’ incubation of 
‘both microbes almost instantly indiscriminately, 
that is to say, S. culture is clumped equally well 
by blood serum of S. rabbit or Liverpool rabbit, 
Liverpool microbe is clumped equally well by 
blood serum of Liverpool rabbit or S. rabbit. 


E. Kien. 





* The culture tube was sealed with paraffin, and, according to 
direction, was not to be used “later than August 17th, 1903.” 





A SPECIFIC SKIN ERUPTION IN PNEUMONIA. 
By FRANK M. POPE,.M.D., F.R.C.P., 


PHYSICIAN TO THE LEICESTER: INFIRMARY. 





WHETHER owing to improved diagnostic methods or 
because the pneumococcus is really changing its habits, 
we have become accustomed to thinking of it as an 
organism by no means confined to the pneumonic lung, 
but as able to grow well in joints, in the pericardial, 
pleural, and peritoneal cavities, in the meninges of the 
brain and spinal cord, and freely in the blood, producing 
a disease indistinguishable often from other forms of 
pyaemia. I do not remember hearing of its growth in 
the skin producing there a definite eruption, and therefore 
think the following case worthy of record : 

H.S., a pale man aged 20, was admitted to the Leicester 
Infirmary on October 22nd. He had pneumonia and pleurisy 
of the base of the right lung. Temperature was about 104°. 
He had much delirium. Three days later he was worse. His 
heart was dilated, and a crop of papules was observed on the 
upper part of the back. They were ofa deep rose colour, circular 
and about 3 to 4mm. in diameter, darker than the average 
typhoid spot, and disappeared completely on pressure. 

On October 28th the first spots were fading and a second crop 
identical with the first had appeared. The man was now very 
ill and had extensive consolidation of the base of the left lung. 

On October 3lst the spots were observed to be pustular. 
A smear of the pus was stained, and the only organisms to be 
seen were pneumococci. . 

A small abscess behind the right ear was opened on Novem- 
ber 3rd. A culture was made from the pus; the growth con- 
sisted of pneumococci and staphylococci. A film taken directly 
from a pustule on the same day showed also pneumococci and 
staphylococci. 

I can make but few remarks on the phenomenon. The 
eruption seems to resemble that of small-pox to some 
extent, as it was first’ papular and then pustular; 
a vesicular stage was not observed. Infection with 
staphylococci followed, as often in variola. The abscess 
appeared too late to be in causal connexion with the 
eruption. The patient made a slow but good recovery. 








Slemoranda : 


MEDICAL, SURGICAL, OBSTETRICAL. 


PELVIC PATHOLOGY AND SEA-SICKNESS. 
Unper the influence of circumstances, certain pathological 
states are apt to be overlooked by medical men at sea 
when treating cases of sea-sickness. 

It by no means follows that any case of vomiting 
occurring on the high seas is necessarily due to the fact 
that the sufferer happens to be on board ship. Especially 
is this so in the case of women subjects of a pelvic dis- 
order to which they do not attach importance in connexion 
with their present ailment, and are naturally diffident 
about discussing it when being treated by the ship’s sur- 
geon for such a slight and common complaint as sea-sick- 
ness. The latter also, unless on his guard, is not likely to 
suspect extraneous causes and be content to run through 
the whole gamut of drugs and remedies in vain attempts 
to afford relief. 

The following case is a typical example of this, and 
shows how a practitioner may be led astray, not so much 
by not looking as by not seeing: 


Mrs. P., travelling to New Zealand, suffered continuously 
from sea-sickness, and none of the remedial measures usually 
employed seemed to have any effect. She had been rejecting 
everything taken into the stomach for over ten days—the 
weather during this time being sufficiently rough to account 
for it; there were other but milder cases on board—and the 
organ appeared to be in a state of acute irritation. There were 
no symptoms or signs pointing to & pathological condition, and 
beyond a ‘‘soreness,’? which could easily be attributed to con- 
stant vomiting, she complained of nothing. Nutrient enemata 
were resorted to in the hope of alleviating also the great thirst 
which existed, but even they set up a sort of reflex return. 

On the twelfth day, while making her drink some thin water 
gruel soas to have something in her stomach to be “ sick ’’ with, 
Isaw her actually vomit for the first time, and was imme- 
diately struck by its character—typically cerebral. Being quite 
certain that no:cerebral mischief.existed, she was asked, and 
consented, to have the pelvis examined bimanually, when the 
following conditions were found: Extreme congestion of parts, 
a badly torn cervix, an ovarian cyst, about the size of a hen’s 
egg, on the left side, and finally a retroverted uteras. 
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On closer inquiry the usual facts were elicited. Daily treat- 
ment, consisting of mild, warm: douches and ‘the insertion of 
glycerine ‘‘tampons’’ brought about a marked improved ccn- 
dition. Ina week solids were kept down with only occasional 
attacks of vomiting, pelvic pain was relieved, and the patient 
got -Nipaeal better, though the weather continued moderately 
rough. 

It might be added that she was always subject to ‘train 
sickness,” a peculiarity which adds considerably to the miseries 
of a sea voyage. 


This case has been reported at length because it seems 
to accentuate a fact rather apt to be missed by the prac- 
titioner at sea, particularly during the first few days of a 
voyage, when he is called upon to treat little else but 
mal de mer, and is content to accept such diagnosis as 
correct. 

G. Vavasour ELDER, 
R.MLS. Ionic. 


A NEW METHOD OF ADMINISTERING NITROUS 
OXIDE FOR PROLONGING ANAESTHESIA 
IN DENTAL OPERATIONS. 


‘THE more one gives nitrous oxide by the nasal method for 
prolonging anaesthesia, the.more one is struck by the 
inability to control the proportion of gas and air inspired 
by the patient. One observes that the length of anaes- 
thesia is to a certain extent a matter of luck, depending 
mainly upon certain anatomical variations of the fauces. 
To overcome this difficulty we have had an instrument 
made by the Dental 
Manufacturing Com- 
pany consisting of an 
aural spoon and ex- 
piratory valve, which 
is placed in the fauces, 
shutting off the mouth 
from the pharynx. 

Method of Use-—The 
patient is placed 
deeply under the in- 
fluence of nitrous 
oxide either with the 
face or nose piece, the 
nasal administration 
is proceeded with, and 
the instrument passed 
along the dorsum of 
the tongue until the 
edges are in contact 
above with the soft 
palate, at the sides 
with the anterior 
pillars of the fauces, 
and below with the 
base of the tongue. The patient now has free expiration 
through the valve, but on inspiration the valve closes, and 
pure nitrous oxide is taken by the nose, air only being given 
when necessary. This is easily done with a recent pattern 
of nose-piece in which the air inlet is situated on the nose- 
piece and regulated with the finger. 

We find this instrument particularly useful with healthy 
adult men. In some cases it is difficult by the ordinary 
nasal administration to prolong anaesthesia at all; occa- 
sionally, on the other hand, the anaesthesia is only 
prolonged at the expense of deep cyanosis. 

The advantages are: (1) It prevents the swallowing of 
any foreign body, and by no possibility can a tooth enter 
the larynx. (2) It enables one to control the proportion of 
nitrous oxide and air inspired by the patient. (3) It 
obviates the necessity of forcing gas under pressure 
through the nose and pharynx. The rush of gas during 
expiration is useless for obtaining anacsthesia, wasteful, 
harmful by obstructing free expiration, thus causing 
cyanosis. (4) It allows the dentist with safety to place 
the patient’s head in the most convenient position for the 
extraction of teeth. 


F, Trewsy, M.R.C.S., 


Assistant Anaesthetist to St. Bartholomew's 
Hospital and House Anaesthetist to the 
Royal Dental Hospital. 
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A. Dinnis, M.R.C.S., L.R.C.P., L.D.S., 


House-Surgeon to the Royal Dental Hospital. 





— Reports 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 

NORTHERN INFIRMARY, INVERNESS. 
RUPTURE OF THE LIVER: RECOVERY. 

(Under the care of Dr. Forsytn, Surgeon.) 
‘Reported by T. E. Roperts, M.B., Ch.B., House-Surgeon. | 


On June 29th a schoolgirl, aged 8 years, was sent into 
hospital from the country. os 


History. , 

Three weeks previously, while playing with some 
children, she was knocked down by a horse, which struck 
her on the back. She fell on her face, and was then 
trodden on by the horse. She was conveyed home, and ‘a 
medical man called in. No bones were broken, and but 
for severe pain in the right side, she did not seem to be 
seriously injured. Shock was not present to any great 
extent. The history for the next two weeks was very in- 
definite, as the patient was a pauper child in an outlying 
district. A fortnight after the accident a swelling was 
noticed for the first time in the right hypochondrium and 
epigastrium ; it was accompanied by pain and tenderness 
over that area. The condition becoming steadily more 
marked, the patient was sent into hospital. There was no 
history of vomiting or jaundice. 


Condition on Admission. 

The patient was a delicate looking child. The abdomen 
was distended and rigid, moving very slightly on respira- 
tion. On palpation a tense fluctuating swelling from the 
right costal margin to the right iliac fossa, crossing the 


middle line an inch below the umbilicus and reaching to, 


the lett hypochondrium, was felt. On percussion a dull note 
was elicited corresponding to the distribution of the swell- 
ing. This dullness was continuous with the liver dullness. 
It was not affected by the act of respiration. The upper 


border of the liver extended to the level of the third rib. 


The spleen was normal in size and position. The apex 

beat of the heart was displaced in. outside the left 

mammary line. 

Blood Examination. 
oe 2 ... 78 per cent. 


- 4,700,000. 


Haemoglobin 
Leucocytes 

Erythrocytes aa ads Pe 
Dificrential Count. 


Polymorphs 78 per cent. 


Mononuclears ‘ se Ae BP 
Lymphocytes __... daa ae Pe 
Eosinophiles ree ie wads me 


Urine. ‘ 
Acid, sp. gr. 1018; straw-coloured. No abnormal constituents. 
Deposit of mucus. 
Treatment. 
From the history of the injury, the position of the 
swelling, and its relation to the liver, plus the site of the 
pain, rupture of the right lobe of the liver was diagnosed. 


| On consideration of the lengthy period which had elapsed 


between the probable time of rupture and admission to 
hospital, Dr. Asher Forsyth decided to try the effect of 
aspiration, and on Juve 30th 42 0z. of bile-stained blood 
serum were drawn off. The condition, however, recurred, 
and on July 4th laparotomy was performed. On opening 
the peritoneal cavity a gush of similar fluid occurred, 
several pints escaping. A rupture of the edge of the liver 
near to, and to the right of, the gall bladder was dis- 
covered. As the edges were in good apposition no 
suturing was necessary; a drainage tube was introduced, 
and the patient returned to bed. 


Result. 

Fluid drained away for several days, but gradually 
diminished in quantity. 

The patient made an uninterrupted recovery, and was 
discharged on August 10th, the abdomen then being quite 
tympanitic, lower border of liver at costal margin, and the 
apex beat of the heart in its normal position. 

For his kindness in granting me permission to publish 
the records of this case I wish to express my indebted- 
ness to Dr. Asher Forsyth. 
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Reports of Societies. 


OPHTEALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


R. Marcus Guwn, F.R.C.S., President, in the Chair. 
Thursday, November 12th, 1908. 


ORBITAL ABSCESS. 


Mr. A. L. WHITEHEAD read a paper on a case of 
orbital abscess following retinal embolism. The patient, 
a woman aged 42. after an illness of ten days’ duration, 
with elevation of temperature and pain in the right 
shoulder, suddenly lost all vision in one eye. The eye 
subsequently became acutely inflamed and proptosed, and 
an orbital abscess formed. The abscess was opened, and 
the eye excised; pus was found to be exuding through a 
necrosed area of sclerotic. The axillary vein subsequently 
became thrombosed and suppurated. The absence of any 
primary focus of suppuration and the presence of a systolic 
mitral bruit rendered the diagnosis of infective retinal 
embolism secondary to endarteritis probable. Mr. 
Parsons, in a comment on the case, drew attention 
to the importance of a bacteriological examination of the 
blood in such cases, and showed that the behaviour of any 
given case varied greatly according to the particular 
organism responsible. There was also a strong selective 
factor as regards site in the case of various organisms. 
Mr. Ancus Macnae pointed out that in many cases where 
the abscess contents were afterwards found to be 
sterile the pneumococcus was the organism responsible. 
Mr. WHITEHEAD, in reply, said that the pus from the eye 
was sterile, while that from‘the abscess contained some 
diplococci. / 


NoODULAR OPACITIES. 


- Mr. Herserr H. Fouker described the occurrence of 
nodular opacities of the cornea in three generations. 
Twenty-five members of this family had been examined, 
gnd the opacity was found in 9 of them. In the first and 
second generations 5 were examined, and nodular opacity 
was present in 3 members. In these cases, in addition’ to 
the opacities, fine lattice-like lines were found in conjunc- 
tion with them. This latter condition was absent in 
members of the third generation. The nodular opacities 
were fewer in number and less in density in the younger 
members. In all the cases the opacities appeared to be 
situated in the anterior layers of the substantia propria, 
the epithelial layer not being involved. No signs of 
syphilis or history of rheumatism were present in any 
of the cases. He was indebted to Dr. George Carter of 
Tunstall, who first sent an affected member of the family 
to him, and who had taken great pains in assisting to trace 
the various members of the family. The PresipEnT re- 
marked on the large amount of work done by the Society 
recently on the question of heredity. In only two cases 
had he seen nodular opacities of the cornea associated with 
raising of the epithelium. Mr. G. Coats described the 
histology of a case which he had examined. Mr. Macnas 
remarked on the advantage which had accrued when he 
shaved the cornea. Mr. Hersert FisHeEr drew attention 
to some notes of a case of nodular keratitis which he 
showed three years ago. Mr. Hotmzs Spicer also described 
cases, and said he had scraped from them material which 
was found to be hyaline, with calcareous deposits in it. 
Mr. Doyne, -Mr. Sypney Srepnenson, Mr. TREACHER 
Coxuins, Mr. Inman, Major Ex.iort, Mr. Bisnop HARMAN, 
Mr. NETTLEsHIP and others also joined in the discussion, 
and Mr, Fouker replied. 


CARD SPECIMENS. 


Among the card specimens shown were the following: Mr. 
R. R, JAMES: Birth injury of cornea. Mr. A. L. WHITEHEAD: 
Specimen from a case of irido-cyclitis followed by perforation 
of the sclerotic and orbital abscess. Mr. SYDNEY STEPHENSON: 
Crateriform hole in the optic disc. Mr. RAYNER BATTEN: Acute 
catic neuritis in one eye with. macular changes in one eye. 


~ LESLIE Paton : Cataract developing subsequent to exposure 
x rays. 





ROYAL SOCIETY OF MEDICINE. 


CLINIcAL SECTION. 
AT a meeting on November 13th, Sir T. Bartow, President, 
in the chair, the following were among the exhibits: 
Dr. J. F. Gorpon Ditt (Hove), a man, aged 34, who had 
diarrhoea in South Africa in 1901, but not dysentery, then 
worked at house painting and plastering until 1905; when 
in Canada he had sudden violent abdominal pain, diar- 
rhoea, and (three days later) persistent vomiting, which 
lasted seven weeks. For the next two years, although he 
had vomiting and diarrhoea, he worked. The stools con- 
tained enormous numbers of Streptococcus faecalis and 
Bacillus enteritidis (Gaertner), but no amoebae, spirilla, or 
animal parasites. A blood count in October, 1907, showed 
red blood corpuscles 1,468,000, leucocytes 3,500, haemo- 
globin 32 per cent. Arsenic and intestinal antiseptics and 
vaccines (made from streptococci from the bowel and sore 
tongue) caused slight improvement; but a continued 
course of lacto-bacillin for five months had increased the 
red count to 4,800,000, leucocytes 6,400, haemoglobin 
100 per cent., and had lessened the diarrhoea. Dr. GEORGE 
HERSCHELL pointed out that many of the ferments on the 
markets were worthless. Dr. Dixt, in reply, agreed that 
many of these products were inert, though with some he 
had produced good results in intestinal antisepsis. Dr. 
Parkes WEBER, a male, aged 22, suffering from congenital 
heart disease with extreme Secondary polycythaemia. He 
had great cyanosis, clubbing of fingers and toes, imper- 
fect capillary circulation, dark blood, haemoglobin 160 
per cent., red cells 10,300,000, and probably patency 
of the interventricular septum. Dr. C. H. MILLER, 
(1) a male, aged 44, the subject of Polycythaemia 
for two and a half years. He had general cyanosis, 
great clubbing of fingers and toes, pulmonary systolic 
murmur; red blood count, 12,010,000; white, 10,000 ; 
haemoglobin, 140 per cent. No history of syphilis. Im- 
proved, when treated by rest, warmth, venesection, 
saline infusions, iodides, and arsenic. (2) A male, aged 39, 
suffering from Splenomegalic polycythaemia, with great 
cyanosis, enlarged spleen, 11,300,000 reds, and 15,300 
leucocytes; haemoglobin, 180 per cent.; no history of 
syphilis. Dr. THroporE Tuompson showed a man with 
Polycythaemia who had had syphilis years ago, and had 
enlarged spleen and intense cyanosis. The red count 
varied from 10,000,000 to 13,000,000, haemoglobin 140 per 
cent. Amount of blood in body (Dr. Boycott) two anda 
half to three times normal amount. Oxygen capacity two 
and a half times normal. Treatment by iodides and 
oxygen inhalations was without effect. The disease being 
doubtless due to the proliferation of erythrocytes in the 
bone marrow, he was now being treated with x rays to 
the bones and spleen. Dr. H. D. Rotueston suggested 
treatment by a cytolytic serum obtained after the injec- 
tion of red corpuscles, so as to destroy the proliferating 
red marrow. Dr. WEBER, in reply, thought venesection 
would probably be a better way to reduce the red cor- 
puscles, but had found the relief only temporary. The 
PreEsIDENT said that if there were mental symptoms he 
would venesect, but usually the patients were free from 
symptoms requiring active treatment. Dr. MiLieR had 
seen benefit follow venesection in some cases. Dr. JAMES 
Cotuier exhibited a man suffering from Chronic purpura 
originating in septic gingivitis. His body had been almost 
black, and there was much haemorrhage from the bowel. 
The teeth had been removed, and he had been treated with 
horse serum with great improvement; but showers 
of purpura still occurred almost daily. Dr. C. H. MILLER 
had seen a similar case, originating in oral sepsis, greatly 
benefited by suitable treatment of the mouth. Dr. JAMEs 
Cottier read notes of the case of a man, aged 47, the 
subject of Myasthenia gravis, who for nine months had 
had progressive atrophy of the muscles supplied by the 
brain-stem nuclei, the symptoms varying daily. He had 
died suddenly the previous day with paralysis of the 
respiratory muscles. Mr. Raymonp JoHnson showed a 


woman, aged 42, with spontaneous transverse Fracture of 
patella, resulting from gummatous infiltration of the 
bone. Treatment by iodide of potassium had produced 
steady improvement. No symptom pointed to tabes. Dr. 
F. O. Fenton showed a woman, aged 52, with Von Reck- 
linghausen’s disease, which began thirty-six years ago. 
She had been treated by the hypodermic injection of half 
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a drachm of fibrolysin on fifteen occasions in about 
ten weeks; the tumours were now diminishing and 
softening, and her health had improved. Dr. THEODORE 
Tuompson also exhibited a male case of the same general 
character. Dr. Grauam LittTLe asked if pigmentation 
had been a special symptom of either case. He had seen 
it lasting from birth, whilst the tumours arose afterwards. 
He had found the tumours connected with nerves, and the 
patients sometimes had mal-developments and mental 
defects. Dr. H. D. RoLiEston thought the name “ Von 
Recklinghausen’s disease” should be restricted to cases 
showing pigmentation, neuro-fibromata, and molluscous 
tumours combined. Dr. Parkes WeseER, on the contrary, 
would apply that name to cases showing one of the above 
symptoms only, or local thickening of bones and of the 
epidermis, because of the indefiniteness of the dividing 
line. The PRESIDENT would apply the term, if retained at 
all, to the cases of neuro-fibromata and molluscum 
associated. Mr. T. H. OpgnsHaw exhibited a man, 
aged 25, who had had ununited intracapsular frac- 
ture of the neck of the femur, treated by screwing, with 
union. The fracture was not diagnosed until his arrival 
in England four months after the accident. But union did 
not take place, and in January last Mr. Openshaw drove a 
screw through the great trochanter and neck of the femur 
into the head of the bone. Union had since occurred, and 
he could now walk without pain and flex the hip to an 
~— of 90°. There was still, however, a shortening of 
2 in. 
SecTION oF ANAESTHETICS, 

AT a meeting on November 6th, the Presipent, Mr. 
Richard Gill, in an address on Chloroform action, stated 
that chloroform acted upon the cerebral centres solely by 
reason of its chemical action on the blood. When chloro- 
form was absorbed by the blood, it was oxidized by the 
nascent oxygen in the blood ; and this loss of oxygen caused 
an increase of the frequency of the respiration, and 
indirectly all the other effects of chloroform narcosis. The 
drug could not possibly act in more ways than one; and 
hence it could not act directly upon the cerebral centres. 
Relaxation of the muscles was not due to a central para- 
lysis, but to an atony of the muscles themselves due to 
want of oxygen ; in proof of this he mentioned that, when 
oxygen was removed suddenly from muscle, the muscle 
became rigid, but, when the oxygen was removed slowly, 
the muscle became atonic. Dilatation of the pupil in late 
chloroform narcosis was due to this anaemic atony of the 
sphincter pupillae muscle, and not to paralysis of the 
third nerve. When chloroform was mixed with blood the 
latter became progressively darker, until it was finally 
black. If this black blood were shaken with oxygen, it 
regained its former tint; hence the discoloration must be 
due to loss of oxygen. In the subsequent discussion Dr. 
BLUMFELD and Dr. DupLEyY Buxton objected to Mr. Gill’s 
reasoning, on the ground that his experiments were per- 
formed upon blood which had been removed from the 
body; Dr. Buxton further pointed out that chloroform 
narcosis still occurred when chloroform was administered 
in conjunction with oxygen, which fact he contended was 
ample proof that the narcosis could not be due to loss of 
oxygen from the blood. 


THERAPEUTICAL AND PHARMACOLOGICAL SECTION. 
At a meeting on November 3rd, Dr. Burton Brown, C.LE., 
President, in the chair, Professor W. E. Drxon recorded 
some experiments undertaken to determine the action of 
drugs in toxaemic states. These showed that in animals 
poisoned with cobra toxin the respiratory centre first 
failed, and caffeine, hydrocyanic acid, cocaine, and all 
other drugs were practically without effect upon it. If 
the cobra toxin in these cases combined essentially with 
the nerve tissue, an injection of cobra toxin in combination 
with nerve tissue should be without effect, and this had 
proved to be the case. A mixture of cobra toxin and 
cerebrin might be injected, and the effect of the toxin on 
the respiratory centre be neutralized. Cats into which 
large doses of diphtheritic serum had been injected suffered 
from extreme splanchnic dilatation from vasomotor para- 
lysis. Drugs were without effect, but the injection of a 
large amount of saline solution into the veins at once 
raised the blood pressure and improved the heart beat. In 
toxaemic states of this general character drugs were 





comparatively useless, but from saline intravenous infusion 
much good might be expected. Dr. J. Fawcett main- 
tained that the practical difficulties in the way of 
performing intravenous infusion in young children dying 
of diphtheria were too great. It was untrue and danger- 
ous to state that very large doses of strychnine might 
be injected into persons suffering from the toxaemia of 
diphtheria with impunity. He had many times seen 
twitching result from relatively small doses of strychnine. 
Dr. J. GRay Duncanson mentioned that he had treated a 
case of acute alcoholism with convulsions by intravenous 
injections with marked benefit. Dr. A. F. Hertz described 
some investigations carried on by himself and Messrs. 
F. Cook and E. G. Schlesinger, from which they concluded 
that saline purgatives acted only after absorption. 
Absorbed from the stomach and small intestine into the 
blood, the purgative salt acted directly on the neuro- 
muscular mechanism of the colon, producing increase of 
motor and secretory activity. This was the view which 
had been advocated long ago by Aubert and MacCallum, 
but which had not been generally accepted by pharma- 
cologists. The bowels of normal persons were opened 
about an hour and a half after taking a saline 
purge. As timed by auscultation of the caecal sounds, 
and by the use of x rays and bismuth, the caecum did 
not begin to fill until four hours after food was taken. 
It was impossible that the purgative salt had reached the 
colon in the shorter time. As shown by analysis in a 
patient with a fistula of the ileum just above the caecum, 
the purgative salt did not travel faster than the bismuth 
salt. Analysis of the watery stools after purgation 
showed only a small amount of the purgative salt in 
excess of the normal—too little to have evoked the 
great excess of fluid by physical means alone. The 
greater part of the salt was excreted the next day, when 
the motions were solid. Professor Cusuny said that he 
was scarcely prepared to criticize Dr. Hertz’s plausible 
view without looking at the figures more closely. One 
difficulty was that intravenous injection of purgative 
salts was quite without effect. Experimentalists could 
not quite accept the view that these purgatives acted by 
direct effect on the muscle. Professor Drxon said he 
had many times tried the effect of intravenous injection 
of magnesium sulphate in man in small doses. Larger 
doses were toxic to the heart. The results were always 
negative. If the action depended on the absorption of a 
minute amount of the salt, why was the result in direct 


relation to the dose given? He believed that the watery . 


constituents could pass down the alimentary canal in 
half an hour. Dr. Herrz, in reply, said that he could 
not explain why the salt did not act when injected 
intravenously into animals. Such experiments were not 
wanting in fallacy; the conditions were most abnormal. 
Their own experiments were purely physiological. As 
a matter of practice he did not think that a double dose 
of salts gave a double result; nor did he agree that. it 
was necessary, if his view was accepted, to believe 
that small doses and large doses should have the same 
effect. 


MANCHESTER MEDICAL SOCIETY. 


A. T. Witxryson, M.D.Lond., F.R.C.P., President, in the 
Chair. 
Wednesday, November 4th, 1905. 


RupTuRE OF THE SPLEEN. 

Mr. Garnett Wricut described two cases of traumatic 
rupture of the spleen. The first—rupture of the spleen 
as a result of a kick in the abdomen—was in a woman 
aged 35. Slow haemorrhage occurred, and operation was 
performed forty-eight hours after the injury, the haemor- 
rhage being controlled by gauze tampons. The patient 
recovered. In the second case the patient, aged 2} years, 
was run over and presented signs of internal haemorrhage. 
Operation revealed a tear right through the spleen. 
Splenectomy was performed, but the child died ten hours 
later. The speaker advocated a vertical incision through 
the right upper rectus muscle, with a second incision run- 
ning transversely to the left from this. In this way not only 
was good access to the spleen obtained, but other organs 
could be examined. Tamponage was advocated in selected 
cases, and splenectomy advised in the more severe 
injuries. 
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DIFFERENTIAL D1aGNOsIS OF SEVERE ANAEMIA. 

Dr. CuarLes H. MELLAND, in a paper on the diagnosis 
and treatment of severe anaemia, with special reference to 
the differential diagnosis and treatment of pernicious 
anaemia, said it was important to use every method of 
physical examination in these cases, and unwise to rely 
upon a blood examination alone. Rational treatment could 
only be carried out if the precise cause of the condition 
had been determined. The common view as to the 
prognosis of pernicious anaemia was liable to paralyse 
one’s attempts at treatment. and much too pessimistic. 
None of the more serious diseases responded more satis- 
factorily to prompt and efficient treatment. If recognized 
— some cases might be actually cured, whilst others 

it 


might have several years of fairly comfortable life ensured 
to them. Arsenic was still the most useful drug, but it 


was useless unless given in increasing doses, and its effect 
must be watched and guarded by periodic blood examina- 
tions. Oro-gastro-intestinal antisepsis was of almost 
equal importance, and, like the arsenic, must be kept up, 
in a minor degree, long after apparent recovery. Raw red 
bone marrow was effective as an adjuvant in some cases 
that proved refractory to the other methods of treatment. 


TRYPSIN. 

Mr. Henry Witson described a case of lymphosarcoma 
affecting the cervical glands, which was first noticed in 
June, 1906. After six months’ treatment with hypodermic 
injections of trypsin and amylopsin the glands were much 
reduced in size, and were now freely movable. The 
patient was now in good health and able to earn his living 
asa joiner. He had also treated a scirrhus of the breast. 
This was excised, the axilla being cleared out on February 
llth, 1906, but recurrence took place in the cicatrix in 
September of the same year, and multiple secondary 
growths appeared shortly after. There was acute pain, 
rapid wasting, and loss of strength, and the patient was 
dependent on morphine.. In February this year trypsin 
treatment was commenced. In a month the patient was 
almost free from pain and did not require morphine; she 
slept well, the appetite returned, and she gained weight 
and strength. This improvement was maintained for five 
months, when, in consequence of discomfort caused by the 
injections, further treatment was refused. The patient 
was now going downhill. At no time during the treat- 
ment could any local improvement be detected. Dr. 
Viront Brown des:ribed a case of stricture (almost cer- 
tainly malignant) of the oesophagus in a patient aged 
69 years. Treatment by trypsin was commenced on 
May 25th, and was followed by immediate improvement. 
Squire’s preparations were used, a teaspoonful of their 
“liquor pancreaticus fort.” being taken half an hour before 
each meal, and one “ sterilette”’ injected every day. Three* 
months after the commencement of the treatment a full- 
sized stomach tube passed into the stomach without any 
apparent resistance. Then the patient got bronchitis, 
cystitis, and kidney trouble, and the treatment was 
discontinued, with a consequent return of the stricture. 
He seemed now to be again responding to the treatment. 
In a case of inoperable carcinoma of the cervix ina woman 
aged 56, the treatment was commenced on August lst. In 
addition to the injections of Squire’s sterilettes, he also 
applied pledgets of wool soaked in Squire’s lotio pan- 
creaticus fort. to the growth. Within a week it was 
evident that the growth was being dissolved away whilst 
the healthy tissues remained unaffected. Soon there was 
a large cavity to pack, until the cervix was represented by 
a cavity continuous with the vagina, the examining finger 
passing direct to the internal os. There still remained 
much thickening around. The patient unfortunately was 
an alcoholic, and drank herself almost to death during the 
treatment. She was still under care. There was no 
smell, and very little pain. 


LiverpooL Mepicat Institurton.—At a pathological 
meeting on November 12th, Mr. Bickerton, President, in 
the chair, Dr. W. B. Warrincron showed a series of 
specimens illustrating the relation of different clinical 
signs, especially ascites, to various lesions of the liver. 
Mr. Murray exhibited Typhoid organisms recently isolated 
from the medulla of the femur of a patient who had 
suffered from trouble in this. bone since an attack of 
typhoid fever twenty-nine and a half years ago. Mr. 





THELWALL Tuomas and Dr. Murray Buicu showed: 
(1) Carcinoma of the ovary removed from a girl aged 
14 years. There was a history of wasting. The tumour 
occupied the greater part of the abdominal cavity; it 
weighed 6 lb.; (2) an Adenoma of the tongue from a 
woman aged 39 years. It was a sessile tumour situated 
at the base of the tongue. Large veins coursed over its 
surface, and these had been responsible for severe haemor- 
rhage; (3) a Naso-pharyngeal fibroma removed from a 
man aged 19 years. It occupied the whole of the 
naso-pharynx and right nasal cavity. Breathing and 
swallowing were seriously obstructed; severe haemor- 
rhage had occurred. The growth was fibromatous, 
containing large blood vessels. Mr. DovuGias-CRAWFORD 
and Dr. Lerra Murray showed: (1) An Adenoma of the 
tongue, removed from a baby 3 days old. The tumour grew 
from the base of the tongue, was pedunculated, and gave 
rise to serious attacks of spasmodic dyspnoea. The 
tumour very closely resembled the gland tissue of the 
breast; (2) an Adenoma of the wall of the maxillary 
antrum, removed from a woman eighteen months ago. 
She then had a history of trouble for five years. The 
tumour had recently recurred; there was now proptosis, 
but no invasion of cheek or glands. The tumour showed 
apparently a simple cubical-celled adenoma. Professor 
B. Moore gave a demonstration of Orydases in relation to 
scorbutic and antiscorbutic foods. He showed by tests 
that these bodies were absent in the so-called scorbutic 
foods, were present in unboiled milk, while absent in 
boiled milk. Fresh vegetable juices contained them, but 
boiling or drying destroyed them. Prolonged boiling was 
necessary in the case of the potato. He showed a colloidal 
suspension containing oxydases obtained from the potato 
by precipitation with 20 per cent. alcohol. Dr. T. R. 
BrapsHaw did not consider that it was proved that scurvy 
was due to the absence of the antiscorbutic properties 
from the food. It would be unwise to discourage the 
boiling of milk. 


Guiascow Mepico-CutrurGicaL Socrety.—At a meeting 
on November 6th, Dr. T. K. Monro, Vice-President, in the 
chair, Dr. A. G. Jlay showed a case of Traumatic paralysis 
of both suprascapular nerves, caused by falling on the 
palms of the hands with the arms extended forwards. The 
supraspinati and infraspinati were atrophied, and the 
shoulder-joints painful; the arms could not be raised above 
shoulder level nor pressed firmly against the sides. The 
affected muscles reacted sluggishly to faradic, normally to 
galvanic, stimulation. There were no sensory changes. 
Dr. W. K. Hunter showed: (1) A case of pure Motor 
aphasia in a healthy man of 62 years of age. The condi- 
tion came on suddenly at night. Four years before he fell 
down in the street, and remained unconscious for half an 
hour, but was able to walk home shortly afterwards. Six 
months ago he suffered from “cardiac spasms,” but 
nothing abnormal was made out from examination of the 
heart. He had a facial paralysis lasting for twenty-four to 
forty-eight hours, but his inability to speak had remained 
absolute for three weeks. He could only say “ Yes” and 
“No” and “John.” He tried to say the days of the week, 
and made seven separate sounds which had a certain 
rhythm resembling the words. He could write well and 
understand everything said to him. His mental condition 
was quite acute. The condition seemed most likely 
to be due to a thrombosis. There was no cardiac 
condition to account for embolism, and the _ blood 
pressure was too low to suggest haemorrhage (105 to 120}. 
(2) A case of Little's disease, in a child aged 3} years. 
There was a history of difficult labour, aud artificial 
respiration had to be performed for half an hour. He had 
not learned to walk or to talk, though he seemed to under- 
stand what was said to him. There was no rigidity about 
the muscles. Dr. R. Barctay Ness described: (1) A fatal 
case of Hodgkin’s disease in a man of 41 years. In child- 


+ hood he had tuberculous cervical glands, and when 29 the 


glands in the right axilla became enlarged, and six years 
later those of the right side of the neck. A few months ago 
the glands of the left side of the neck and axilla and of the 
right groin rapidly became enlarged. There was some 
oedema of the right side of the thorax. Cachexia. was 
marked, but there was no bronzing nor jaundice. The 
spleen was considerably enlarged. Dyspnoea was marked, 
and there was left-sided pleural effusion and ascites. On 
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autopsy by Dr. Joun TracueEr the appearances presented 
suggested a tumour rather than Hodgkin’s disease. The 
glandular enlargements were quite characteristic of the 
latter, but the involvement of the liver and spleen took the 
form of a few large rounded masses exactly resembling 
secondary carcinomatous tumours. There was, moreover, 
perforation of trachea and oesophagus by the new forma- 
tion, and there were numerous small superficial growths 
on the peritoneum, which were very suggestive of meta- 
static growths due to invasion of the cavity. The 
histological characters of all the growths were those of 
lymphoma or Hodgkin’s disease. There had been a very 
old tuberculous infection of the lymphatic system and 
lungs, which was represented by numerous calcareous 
masses. There was no recent tubercle. Tubercle bacilli 
could not be found. (2) A case of carcinoma of the 
stomach in a boy of 143 years. There was a history of 
abdominal pain for two years and of jaundice of two 
months’ duration, also of a small umbilical tumour of three 
to four months’ duration. Haematemesis was present on 
two occasions, melaena on one occasion. There was con- 
siderable tympanitic distension and tenderness. The 
abdomen was opened by Dr. Alex. MacLennan, fluid 
drained off, and an anastomosis made between the dis- 
tended gall bladder and jejanum. The nature of the case 
was made out after examination of the tumour mass 
removed. From the pathological examination made by Dr. 
John Teacher it appeared probable that the disease had 
originated in a chronic gastric ulcer. Dr. J. S. 
MacKenprick reported a case of possible incipient 
Addison’s disease. The chief features of the case were: 
Pigmentation of the skin with patches of white, consolida- 
tion of the left apex, expectoration with tubercle bacilli, 
anaemia, enlarged spleen. The blood count was normal. 
HunNTERIAN Socrety.—At a meeting on November 11th, 
Dr. A. T. Davies, President, in the chair, the following 
were among the exhibits :—Dr. Purves Stewart: A large 
Tumour of the pituitary body, which had caused bilateral 
temporal hemiopia, drowsiness, and voracious appetite—a 
group of symptoms which the exhibitor regarded as typical 
of tumours in this position. Mr. H. M. Rieny: A Hair-ball 
removed from the stomach ; it formed a complete cast of 
the viscus. Dr. Russert ANnpREws: (1) A large fibroid 
tumour, which he had removed from the uterus during 
prenancy, without producing abortion; (2) specimens 
illustrating Wertheim’s method of performing hysterec- 
tomy for malignant disease of the cervix of the uterus. 
Dr. Lanepon Brown: A series of Intracranial vascular 
lesions, including two ruptured aneurysms of the anterior 
communicating artery, red softening following cerebral 
embolism in mitral stenosis, syphilitic thrombosis of the 
vertebral artery, and a lenticulo-striate haemorrhage in 
a patient with infective endocarditis presenting unusual 
symptoms. He spoke of the assistance that observation 
ot the blood pressure had been in the diagnosis of some 
of these cases. Dr. O. K. Witttamson : A Hypertrophied 
heart from a case in which the blood pressure had been 
persistently high; the splanchnic vessels were more 
diseased than the thoracic, aorta. 





Rebietus. 
ALLBUTT AND ROLLESTON’S “SYSTEM.” 
VoutumeE IV of the second edition of ALLBurT’s System of 
Medicine’ does not quite take the place of the volume of 
the first edition bearing the same number—that is to say, 
the present volume contains chapters on diseases of the 
liver, pancreas, ductless glands, and kidneys, but omits the 
introductory chapters to the diseases ot the respiratory 
organs and to the diseases of the nose, pharynx, and 
larynx, which were included in the old volume. On the 
ther hand, the section of diseases of the liver has been 
almost entirely rewritten, and contains several additional 
articles; that on diseases of the pancreas is entirely new 
and much enlarged, while there are new articles upon 


acromegaly, status lymphaticus, infantilism, adiposis 
dolorosa, and oedema. 








14 System.of Medicine. By Many Writers. Edited by Sir Clifford 
Allbutt, K.C.B., and Humphrey Davy Rolleston. Vol. iv, Part I. 
London: Macmillan and Co., Limited. 1908. (Med. 8vo, pp. 776. 25s.) 





Dr. Arthur Keith contributes two new articles on the 
anatomy of the liver and upon hepatoptosis. Dr. William 
Hunter’s article on jaundice has been mainly rewritten, 
and contains a more emphatic pronouncement in favour 
of the view that all jaundice is obstructive in its 
origin—that is to say, in addition to the generally recog- 
nized forms of obstruction in the larger bile ducts, there 
is another depending upon increased viscidity of the bile and 
catarrh of the capillary bile ducts. In Dr. Hunter’s opinion, 
this class comprehends all those cases formerly known as 
“haematogenous jaundice,” or attributed to suppression of 
the secretion of bile. Facts and arguments on both sides are 
fairly stated, and although the existence of a catarrh of 
the small ducts may still be unproved, the writer has 
established the validity of his main contention, namely, 
that certain forms of jaundice are caused by obstruction to 
the passage of the bile in the capillary bile ducts. Dr. 
Hunter has not paid so much attention as their work 
deserves to the writings of Gilbert and his collaborators, 
especially Lereboullet, or to those of Chauffard, and we 
should have liked a fuller discussion of the interesting 
group of cases known as family jaundice, which can hardly 
be left out of account in considering the general pathology 
of this affection. With regard to the question of the 
transformation of fat into sugar, we do not know the proof 
of the statement that the organism in diabetes eliminates 
more sugar than it has taken in from the food or can have 
come from protein or other sources. No doubt figures 
might be quoted which appear to support it, but if a 
patient excretes more sugar than he takes as food he 
should lose weight, and as the cases under our observation 
in which this relation has been alleged to exist have not lost 
weight, the only reasonable conclusion appears to be that 
they take more food than they admit. On page 64 the 
statement occurs that deficiency or absence of the bile 
from the intestine “affects the motor activity of the bowel, 
diminishing it, and thus favouring constipation,” which is 
the more remarkable as, a few lines further, the case is quoted 
from Mr. Mayo Robson of biliary fistula in which for sixteen 
months all bile was discharged externally and the bowels 
were quite regular without the use of aperients. Dr. 
Herbert Hawkins, who has rewritten. the article on 
cirrhosis of the liver, gives an excellent account of the 
subject. The article on Graves’s disease by Dr. Hector 
Mackenzie has been completely rewritten and is greatly 
improved. We may quote what he says about surgical 
operations for this disease, as we feel sure he expresses 
the opinion of most non-operating practitioners (p. 384) : 
‘Were it not for the considerable risk to life from the 
operation I should not hesitate to recommend it as the 
most rational and most practical method of treatment of 
the disease.” Although the writer’s remarks on its general 
prognosis are not unduly pessimistic we still think a 
mortality of 25 per cent. is too high as a guide to the 
prospects of patients in easy circumstances, especially 
those women who do not earn their own living and can 
have every care and comfort. The articles on diseases of 
the pancreas by Drs. Cecil Bosanquet and Newton Pitt 
attain a high degree of excellence. We note that chole- 
cystitis is not reckoned by the writer as one of the causes 
of chronic pancreatitis, although he mentions that it fre- 
quently occurs in association. The chapter by Professor 
Halliburton on dropsy is a most valuable contribution to 
the general pathology of this subject and may be consulted 
with corfidence by those who wish to learn the latest 
views on the pathogenesis of this condition in its various 
forms. Dr. Rose Bradford has taken the place of Dr. 
W. H. Dickinson as the writer of the section on Bright's 
disease and allied diseases of the kidney, and has done his 
work extremely well. Limits of space prevent our men- 
tioning all the new articles, but we would refer our readers 
to this volume with great satisfaction as being a perfectly 
adequate presentment of all the subjects with which it 
deals. 


DISEASES OF CHILDREN. ; 
THE first edition of Dr. Jonn THomson’s book, Guide to 
the Clinical Examination and Treatment of Sick Children,’ 


2 Guide to the Clinical Examination and Treatment of Sick Children. 
By John Thomson, M.D., Fellow of the Royal College of Physicians of 
Edinburgh; Physician to the Royal Edinburgh Hospital for Sick 
Children ; and Joint Lecturer on the Diseases of Children, University 
of Edinburgh. Second edition. Edinburgh and London: William 
Green and Sons. 1908. (Demy 8vo, pp. 657, 160 illustrations. 12s.6d.) 
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contained so much that was excellent that a second 
revised and enlarged edition is sure of a ready welcome. 
The very excellence of the matter contained in the first 
edition, indeed, concealed some of the shortcomings of the 
work, and how many subjects were omitted in it will only 
be realized by the fact that the second edition is double 
the size of its predecessor. In its latest form all these 
omissions have been rectified, and the work has been 
brought up to date in every respect. Dr. Thomson is, of 
course, a recognized authority on the diseases of children, 
and it is to him that the profession is mainly indebted for 
much of its knowledge of such disorders as infantile 
— stenosis, spasmus nutans, congenital abscess 
of the bile ducts, and several others. As regards 
infantile pyloric stenosis, where the experience of 
many with large opportunities is little or nil, it is 
remarkable that the author has met with no less than 41 
cases since the year 1894, in 33 of which he was able to 
verify the diagnosis by inspection of the pylorus, either at 
operation or in post-mortem examination. The results of 
the author's treatment are of extreme interest. Eighteen 
cases were treated without operation, and of these only 4 
recovered. Twenty-three were submitted to operation 
with 8 recoveries. The nature of the operations and 
results in these 23 cases were as follows: Pylorectomy 1, 
fatal; pyloroplasty 1, fatal; gastro-enterostomy 8, with 3 
recoveries; Loreta’s operation 12, with 4 recoveries; 
Loreta, followed by gastro-enterostomy, 1, recovered. We 
take it that it was mainly the slighter cases that went 
without operation, and the fact that only 4 out of 18 of 
these recovered makes it difficult to accept the numerous 
cases of some recent writers, in which recovery ensued under 
medical treatment alone, as examples of true pyloric 
stenosis such as Thomson describes. We note that the 
author advocates the administration of antipyrin in many 
cases where other authorities would give bromides or 
opium, and it is probable that there is a growing field of 
use for the former drug in the disorders of childhood. 
Dr. Thomson’s book is so excellent that it makes the 
task of the critic difficult. Any statements we might be 
inclined to question belong purely to the ciass in which 
personal opinion and experience have a right to assert 
themselves. It has been suggested that the author might 
with advantage have amplified his descriptions of several 
of the complaints, but with such a criticism we do not 
agree. From its title and avowed purpose the book is not 
intended to supplant any of the larger textbooks on 
children’s diseases, but rather to serve as an introduc- 
tion to them. With this object the author has devoted 
himself more exclusively to the practical parts of his 
subject, diagnosis and treatment. We have read his book 
carefully and fail to note any omission of importance. 
Pleasing features of the work are the numerous references 
to the literature of children’s diseases, both British and 
foreign, and the scrupulous care the author takes in 
acknowledging any, indebtedness he fancies he owes to 
the works of others. The numerous photographs are well 
selected to illustrate the text. The book is thoroughly to 
be commended. 


Like Macaulay in dealing with Dr. Nares’s life of 
Burleigh, we have been more impressed with the weight 
and size of the volumes of Drs. PraunDLER and Scuuoss- 
MANN’S work, The Diseases of Children? than with their 
literary contents. In an introduction Dr. Emmett Holt 
expresses the belief that the utility of the work “will be 
in no way diminished but rather increased by the fact 
that its teachings differ in many respects from our 
traditional beliefs and practices.” On this point we would 
only state that we have been more struck by the novelty 
of many of the views expressed than convinced of their 
correctness. ‘“ In a book intended primarily for the needs 
of the practitioner” it is odd to read that the editors 
“judged it best to limit the pathological anatomy 
to the most important facts, and to put the 





3 The Diseases of Children: A Work for the Practising Physician" 
Edited by Dr. M. Pfaundler, Professor of Children’s Diseases, Univer 
sity of Munich, and Dr. A. Schlossmann, Professor of Children’s 
Diseases at the Medical Academy in Diisseldorf. English translation 
by Dr. Henry L. K. Shawand Dr. Linndus la Fétra. With an introduc- 
tion by Dr. Emmett Holt. In4 vols. Philadelphia and London: J. B. 
Lippincott Co. 1908. (Imp. 8vo; pp., vol. i, 460; vol. ii, 630; vol. iii, 
562; vol. iv, 552; 61 full-page plates. £4 4s., four vols.) 





ysiological part in the foreground.” It is on such 
ines, apparently, that the book has been constructed, 
but we fail to see the advantage to the busy prac- 
titioner of occupying space with such subjects as a 
detailed account of the microscopical changes occurring in 
the nursing breast, the chemical analyses of the faeces in 
different stages of infancy, and the like. In the first. 
volume elaborate instructions are given for the selection of 
a wet-nurse. Now, wet-nurses in this country are, possibly, 
not over-sensitive asa rule; but in Germany it would seem: 
they must be much less so, or else they would never submit. 
to the examination suggested, which involves their being. 
stripped to the nude, having the hair of the head and the- 
pubes inspected for vermin, having their genitalia ——— 
examined for traces of venereal disease, and being subjected 
to many other like indignities. In the same volume is- 
along and exhaustive article on the Symptomatology of 
Children’s Diseases, by Professor Pfaundler, occupying two- 
hundred pages. In an introduction to this, the professor 
admits that in such a compilation there is a danger of 
exaggerating the importance of single symptoms. Whilst: 
admitting this, we would say that, in our opinion, the 
futility of such a compilation surpasses any such possible 
danger. In this “symptomatology” the subject of cough, 
for instance, with its varieties and subdivisions, and an. 
enumeration of the complaints in which it occurs, occupies. 
no less than four large pages, and other symptoms are- 
dealt with on a similar scale. The article is further compli- 
cated by there being in numerous sections cross references. 
to other sections. We would fancy that the busy practi-- 
tioner would be much more likely to be confused and 
mystified than enlightened by the consultation of such am 
elaborate scheme. The whole article teems with erudi-- 
tion, but is at the same time a monument of misdirected: 
energy. As with most works written by many authors, 
the articles are uneven, some being good and others inade- 
quate. The purchaser of such a large and expensive work: 
has a right to expect to find a full and satisfactory account. 
of each disease of childhood, but only too often in the: 
present work he will be disappointed. As foreshadowed in 
the introduction by Dr. Holt, many of the views of the- 
various writers are at variance with those commonly 
accepted, and it is difficult to conceive that some of them 
are the direct result of clinical experience. In proof of 
this we may instance the section on pericarditis by Dr. C. 
Hochsinger, wherein it is stated that : 


The most frequent causes of the occurrence of pericarditis im: 
children are the acute infections, especially the exanthematous. 
diseases, scarlet fever, measles, varicella, and erysipelas; it. 
may also result from inflammation of the neighbouring organs. 
(lungs, pleura, mediastinal glands, thymus gland, oesophagus, 
and bones of the chest wall). Acute and chronic nephritis are- 
also frequently associated with pericarditis, not to mention 
articular rheumatism, which enters less etiologically intu the: 
question of pericarditis in early childhood, because it occurs. 
more rarely at this period than in later life. 


Now we would have thought that all clinicai experience: 
proved that rheumatism was far and away the most. 
common cause of pericarditis in children, and that cases. 
arising from most of the other mentioned conditions were- 
rare in the extreme. There are numerous other state-- 
ments in the same section on pericarditis to which excep- 
tion could be taken. The chapter on syphilis, by the: 
same author, on the other hand, is excellent; but there is 
frequent internal evidence that he has borrowed from 
others without acknowledgement. Dr. Hochsinger regards 
conceptional syphilis as “‘an occurrence that is wholly: 
unproven and incapable of proof,” whilst he accepts the- 
reality of true exceptions to the “laws” of Colles and 
Profeta. The article, as a whole, is one of the best we are- 
acquainted with on the subject of syphilis in children. In. 
an article on tuberculosis by Professor Schlossmann,. 
whilst the etiology is discussed judicially and at length, 
tuberculous pleurisy is dismissed in a few words. There: 
is absolutely no description given of the clinical course and 
symptoms of such an important phase of tuberculosis in: 
poe ate and.the author confines himself to a few lines on: 
the bacteriological nature of the effusion. Whilst much 
of the work is excellent, the examples we have given 
sufficiently attest its uneven character. Paper and type: 
could hardly be improved upon, and the very numerous 


—e add considerably to the value of the 
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A large portion of Dr. Vincent’s work, Lectwres on 
Babies, is occupied with the subject of percentage 
feeding in infancy, and it may be said that his argu- 
ments in favour of its advantages over simpler methods 
are wholly unconvincing. Such elementary knowledge 
as that it is the caseinogen and fat in cow’s milk 
‘that cause the main difficulties in the artificial feed- 
ang of infants might fairly be credited to the profession 
generally, let alone the numbers who have paid special 
attention to the diseases of children. It is the routine 
practice, moreover, in treating marasmic and other ailing 
infants, to start with a diet in which the caseinogen and fat 
-are reduced to digestible limits, but no claim in particular 
iis ordinarily made for such a practice that it is “scientific.” 
The author's illustrative cases of the advantage of per- 
centage feeding would seem to prove little, and equally 
good, if not infinitely better, results are of everyday 
occurrence in hospitals where Rotch’s methods are deemed 
unnecessary. On page 14 the author writes: “The duty 
‘of everybody recommending a food for young infants is to 
recommend a food which does compare with mother’s milk, 
-and if you do not recommend that, then you are not 
‘recommending a food at all.” In spite of this advice, 
‘however, on page 45 we find him prescribing a food with 
the following percentage composition: Fat 1, lactose 5, 
whey—proteins 0.5, caseinogen 0.1. Now it will: hardly 
‘be contended that this—and the same may be said of other 
‘diets prescribed by the author—is in any way comparable 
‘in composition with mother’s milk. Several other instances 
of a similar inconsistency on the author's part could be 
given. Throughout the small work are dogmatic state- 
ments difficult to accept in the absence of adequate proof. 
In the chapter on rickets, indeed, there is scarcely a single 
‘statement made that is not open to question. As samples 
-of such statements we will only quote two and leave 
‘them without further comment. On page 71, in a 
‘summary of the chief characteristics and results of 
‘rickets, we read, “and the more you study the con- 
‘ditions prevalent in lunatic asylums, the more you will 
wealize that the preventable causes of insanity lie chiefly 
‘by the disease which we are discussing this afternoon.” 
-Again, on page 72: “If you go to any chest hospital, and 
put on one side the patients who do not exhibit signs of 
having suffered from rickets, you will not find many 
patients left who are under treatment for tuberculosis.” 
‘Dr. Vincent is equally emphatic in dealing with the 
‘subject of epidemic diarrhoea. “It is not,” he writes, 
“‘a sudden disease; it does not arise spontaneously or 
very quickly. It is, generally speaking, the result—the 
final result—of gastric and intestinal disorder. The 
fatal attack is the final expression of pathological pro- 
‘cesses which have been going on for some weeks, very 
often for months, past.” That a large percentage of 
-cases of such diarrhoea occurs in infants previously suf- 
fering from some form of intestinal disturbance is not to 
‘be gainsaid. But we would have considered that it was 
within the experience of all that very numerous victims 
-of the disease are infants who, in the course of a few 
hours, are reduced from a state of perfect health to one 
-of grave collapse. Other examples could be quoted to 
‘show that many of the author’s views are peculiar to 
himself. He may at least, however, be accorded the 
— of courage in having {ventured on their publica- 
tion. 


In the second edition Dr. HettrEr’s little book 
Infancy and Infant Rearing’ has been enlarged and 
rearranged, and appendices have been introduced relat- 
ing to the work of the health visitor. From the 
preface we learn that the work is intended, in the 
first place, for the use of pupil midwives and nurses; 
un the second for those engaged in the spread of knowledge 
of the care of infancy by means of lectures and classes ; 
and, thirdly, for the medical student and practitioner. 
Written for such a varied class of readers, it is not sur- 





4 Lectures on Babies: A Course of Lectures Delivered at the Infants’ 
Hospital, Westminster. By Ralph Vincent, M.D., B.S., M.R.C.P. 
London : Bailliére, Tindall, and Cox. 1908. (Crown 8vo, pp. 122, 
eight illustrations. 2s. 6d.) 


5 Infanoy and Infant Rearing: An Introductory Manual. By John 
Benjamin Hellier, M.D.Lond., M.R.C.S., Professor of Obstetrics in the 
University of Leeds, Honorary Obstetric Physician to the General 
Infirmary at Leeds, etc. Second edition. London: Chartes. Griffin 
and Co. 1908: (Post 8vo, pp. 178: 38. 6d.) 





prising that the work, even in this later edition, is uneven 
In the first chapter, Normal Growth and Development, 
the anatomical and physiological items introduced are of 
so elementary a character that they are more calculated to 
irritate than instruct the medical student and practitioner. 
This sense of irritation, too, will hardly, we fancy, be 
materially lessened by the numerous well-selected 
references to the writings of others, given in footnotes. 
The second chapter, Difficulties and Problems of Infant 
Rearing—Infant Mortality, is more satisfactory from 
the point of view of the practitioner; but here we 
would imagine the exceedingly appropriate extracts 
from the reports of the Registrar-General and others 
would have little interest for pupil midwives and nurses. 
The work, in fact, gives the impression that it had been 
started for the use of nurses, and that its adaptation to 


the needs of practitioners had been an afterthought. In a- 


book intended in any degree for practitioners it is odd to 
find a footnote like the following: “ Lime-juice is prepared 
from the fruit of the lime, Citrus limetta, and must not, of 
course, be confounded with lime water, a solution of the 
mineral, slaked lime.” The iater parts of the book are 
better-than the earlier, and the appendices should be 
of great service to those for whom they are intended. 
We have noted what we consider the shortcomings of 
Dr. Hellier’s work, but it is of considerable interest and 
merit. His writing is clear, his advice and reasoning 
sound and judicious, and his references show him to 
be possessed of no inconsiderable amount of erudi- 
tion. Had he chosen to write two separate books ‘on 
his subject, the one for nurses and the other for practi- 
tioners, we think it likely he might have achieved success 
in both. 








ANTIVACCINATION CAMPAIGN IN THE 
UNITED STATES. 


From the files of some of the Boston newspapers and from 
information received from correspondents in Massachusetts, 
it seems that an attempt is being made in that State to 
work up an agitation in the United States against vaccina- 
tion. The chief missioner would appear to be Mr. J. H. 
Bonner, the Organizing Agent and Lecturer of the British 
National Antivaccination League. While the official 
organ of this league is lamenting and confessing the 
almost total failure in this country of its avowed objects, it 
is amusing to find their agent posing in the States as a 
conquering hero. The Boston Record and the Boston 
Herald of October 14th contain “ An Avowal of Distrust 
in Vaccination by some Homoeopathic Physicians of 
Greater Boston.” It is the usual distortion and misrepre- 
sentation of facts. A glaring and audacious example of 
the kind of terminological inexactitude in which anti- 
vaccinists habitually indulge is afforded by the following 
passage from the “ Avowal”: “ In India, also, according to 
an official return recently presented to the House of Com- 
mons by Viscount Morley, Secretary of State for Indi 
there have been during the thirty years (1877-1906; 
3,334,325 deaths of vaccinated persons from small-pox.” 
The Secretary of State for India made no such statement. 
The figures refer to the total number of recorded deaths 
from small-pox, and no inference can be made from them 
as regards vaccination or non-vaccination. The “ Avowal” 
contains a reference to “the recent destructive epidemics 
of small-pox among the vaccinated troops at the Philippines 
and in Japan.” 

The following letter from the office of the Surgeon - 
General, War Department, Washington, written in reply 
to an inquiry from Dr. J. W. Bailey, of Boston, absolutely 
refutes the suggéstions made regarding the United States 
army : 


(Copy.) War Department, Offices of the 
Surgeon-General, Washington, 


October 17th, 1908. 
To Dr. J. W. Bailey, Boston. 
Dear Sir, 

I am directed by the Surgeon-General to acknowledge 
receipt of your letter of October 15th regarding small-pox among 
vaccinated troops in the Philippine Islands. In the four-year 
period 1898-1901, with a mean strength of 43,898, there were 674 
gdmissions.and 249 deaths from: small-pox in the army of the 
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Philippines. During this period small-pox was epidemic among 
the natives of the Philippine Islands, with whom our soldiers 
were constantly and unavoidable brought in contact on account 
of the military operations. 

Most of the troops were volunteer organizations in which 
vaccination was not thoroughly carried out, and much of the 
vaccine was undoubtedly inert owing to the effects of climate 
and difficulties of transportation. When the vaccination was 
thoroughly done with active virus the protection was almost or 
quite complete. The writer was personally connected with one 
regiment of some 1,300 men, which remained in the islands for 
nearly eighteen months, and was constantly brought in contact 
with small-pox without developing a single case of that disease. 

The medical department of the army is thoroughly convinced 
of the efficiency of vaccination as a preventive of small-pox, 
and the results obtained in the army justify such conviction. 
The following table gives the admissions, number, and ratio 
ro 1,000 for American troops in the Philippine Islands from 

898 to 1907 inclusive: ,The volunteers were mustered out in 
the spring of 1901 : 


Year. Cases Ratio. 
1898 76 7.67 
1899 267 6.80 
1900 246 3.68 
1901 85 1.43 
1902 63 1.67 
1903 27 Las. 
1904 4 0.33 
1905 3 0.27 
1906 3 0.24 


° 
3 


1907 soa Sis 1 sie : 
There were no cases of small-pox in the Philippine Islands 
reported for the period inenerd-taw 1908. 
Respectfully, 
(Signed) Cuas. T. MASON, 
Major,eMedical®Corps, U.S. Army. 


The “ avowal of distrust” has been freely published in 
the press as a means of introducing Mr. Bonner to 
America. It is singularly appropriate that the intro- 
duction should contain such inaccuracy and fallacy. The 
statement which the Secretary of State for India did not 
make and the wholly misleading allusion to the troops in 
the Philippines are among the few “facts” adduced as 
having received “forceful and accurate presentation ” by 
Mr. Bonner during a campaign of twenty years in 
England! 

Thus it appears the campaign in the States is con- 
ducted on the same lines to which we are accus- 
tomed in this country. Eleven signatures were appended, 
and possibly the correction which has been addressed 
to the Boston papers may lead them to distrust the 
channels through which they receive their informa- 
tion concerning official statements made by Ministers 
of State in this country. The Boston Herald of 
October 23rd publishes a paragraph in which the anti- 
vaccination circular to which we refer is strongly resented 
by other medical men. “On the staff of the Homoeopathic 
Hospital are about sixty physicians,” said Dr. Spaulding to 
a Herald reporter, “and of these only three are antivac- 
cinators. In the faculty of the Boston University School 
of Medicine are as many, all of whom, I am sure, are 
vaccinationists.” Speaking at the Twentieth Century 
Club, Mr. Bonner said the medical profession is divided 
in relation to the practice of vaccination. He does not 
appear to have referred to the relative proportions of the 
division. He further said that the practice of vaccination 
originated in England, and was taken up by America from 
the Mother Country. Now the movement against vaccina- 
tion has started in England, America should follow in 
opposition. Dr. Paul naively attacked this style of 
argument by saying Christianity began in Jerusalem, 
and the movement against it began there also. Shall 
we follow Jerusalem’s lead ? 





ASSOCIATION OF CERTIFYING FACTORY 
SURGEONS. 


THE annual meeting of this Association took place on 
Friday, November 13th, at Stoke, and was well attended 
by representatives from various parts of the country. The 
statement presented by the Honorary TrEasuRER (Dr. T, 
Watts) showed that the finances were in a satisfactory 
condition, there being a credit balance of £130. 

The Honorary Secretary (Dr. W. E. Dearden) in his 
annual report, made reference to the want of success which 


had attended the combined efforts of the British Medical 
Association and the Certifying Factory Surgeons’ Associa- 
tion to prevail upon the Home Secretary to receive a joint 
deputation on the question of the sixpenny fee paid for 
examinations at the surgeon’s rooms. Though a promise: 
had been given to consider the recommendations pre- 
viously made, when any new legislation should be brought 
forward, it was very much to be regretted that so favour-- 
able an opportunity for ‘action as presented by the intro- 
duction of the Order extending the examination to work- 
shops should have been allowed by the Home Office to 
pass by. Workshop employers were now getting to under- 
stand the new requirement, with the result that this class. 
of examination was becoming greatly extended, and with- 
out giving the certifying surgeon the slightest opportunity 
of fulfilling his obligation to grant, refuse, or qualify his 
certificate according to the conditions under which he 
finds the applicant employed. It was explained that the 
various steps taken by the Bradford Education Committee 
in advocating the transference of the duties of certify- 
ing for employment to school medical officers had 
been carefully watched, and certain communications 
on the subject had been forwarded to the Board 
of Education. At a meeting of the Education Com- 
mittee of the Municipal Corporations’ Associations, at: 
which representatives from Nottingham, Bournemouth. 
Croydon, Doncaster, Folkestone, Reading, Winchester, 
Wakefield, Bradford, Hull, Crewe, Wolverhampton, and 
Northampton, were present, the Bradford and Reading 
Representatives succeeded in obtaining a resolution advo- 
cating this alteration. In connexion therewith the. 
following resolution was adopted by the Council of the 
Association : 


That the thanks of the Association of Certifying Factory 
Surgeons be tendered to the Board of Education for their 
courtesy in supplying a copy of the resolution passed by the. 
Education Committee of the Association of Municipal Cor- 
porations, on the subject of transference of the office of 
Certifying Surgeon under the Factory Acts to medical 
officers of local education committees; and, further, that 
the Board of Education be informed that in the opinion of 
this Council the above-named resolution would not have 
been adopted if the members of the Association of Municipal 
Corporations present had been made thoroughly acquainted. 
with the duties and responsibilities of certifying surgeons. 


The introduction of a clause into a local bill to be pro- 
moted by the Bradford Corporation, to sanction the taking 
up of industrial certifying by the school medical officers, 
within their own area, had been duly noted, and if the 
Corporation had not dropped the clause the “ plan of cam- 
paign” already decided upon by the Council to prevent 
parliamentary sanction would have been vigorously pushed 
forward. Attention was directed to the value of the dis- 
cussion on certificates of fitness in the Industrial Diseases 
Section at the recent annual meeting of the British Medical 
Association, as showing conclusively the necessity of the 
possession of a knowledge of processes and conditions of 
manufacture by the person required to grant certificates of 
fitness for employment, and the consequent impossibility 
of the school medical officer attaining the efficiency of the 
up-to-date factory surgeon. Reprints had been obtained, 
and would be extensively used in counteracting any 
endeavours to change existing conditions. 

On the proposition of Dr. W. F. DEARDEN (Manchester), 
seconded by Dr. R. C. Brown (Preston), Dr. S. King- 
Alcock (Burslem) was elected president for the year. On 
taking the chair, the PresipENT tendered his thanks to 
the members, and spoke highly of the excellent work 
done by the Association in many ways, particularly 
emphasizing the fact that the office of certifying surgeon 
would have been abolished by the Act of 1891 but for the 
exceedingly hard fight then made. He considered it the 
duty of all certifying surgeons to support the Association. 

On the proposition of Dr. R. C. Brown, seconded by 
Dr. T. Watts, it was resolved to forward a letter to 
Sir Thomas Oliver congratulating him on the honour 
of knighthood recently conferred upon him by His 
Majesty. 

Dr. T. Watts and Dr. W. F. Dearden were re-elected. 
Honorary Treasurer and Honorary Secretary respectively. 
Dr. H. C. Manley was appointed Honorary Correspondin 
ae for Ireland, Dr. A. Scott for Scotland, an 

r. W. . 


. F. Oxley for London. 
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‘THE THIRD INTERNATIONAL CONGRESS FOR 


THE CARE OF THE INSANE. 


Vienna, October 7th to 12th, 1908. 
(Continued from p. 1506.7 
Tue Duty oF THE StTaTE IN PROPHYLAXIS. 

GovVERNMENT-INSPECTOR Fropor GERENYI (Vienna) dis- 
cussed in general terms the question of the care of the 
insane from the point of view of administration, in par- 
ticular the great structural changes in asylums which 
have ensued upon the comparative freedom granted to the 
insane. In illustration of these modern views, the speaker 
referred to the provincial asylum of Am Steinhof and 
Mauer Ohling, described later in this report, and concluded 
by pointing out the great importance to the State of the 
scientific study and treatment of the insane. Institutions 
for the insane, he said, reflected the industrial and social 
conditions in which they stood. The public care of the 
insane therefore did not stand to the public administration 
as a side issue, but as of intrinsic material importance, 
having relations, direct or indirect, with every other 
Government department; to neglect the subject, particu- 
larly in respect of timely prophylaxis, could only result in 
a greatly increased expenditure of public money. 

In continuation of the same theme, Dr. STARLINGER, 
Director of the Mauer Ohling Asylum and Sanatorium, 
reviewed the budget of Lower Austrian State asylums. 
He showed, first, that the statistics proved that there was 
in that province no disproportionate increase in the insane, 
and that the absolute increase was due in the main to the 
increased public confidence in asylum treatment and to 
the increasing admission of harmless patients who would 
at one time not have been sent to asylums. Secondly, he 
rebutted the statement often heard, that the cost of main- 
tenance had grown enormously; the fact being that, com- 
pared with the increases of other departments of the 
national budget, there had been a reduction, attributable 
to modern methods, the recognition of the value of labour 
by patients as a therapeutic means, the diminishing use of 
drugs, etc. In Austria a patient in family care cost 
lkr. 12h. (11d.), and an ordinary patient in the asylum 
1 kr. 20h. (1s.) a day, whereas a prisoner in the Kornen- 
burg cost 2kr. 8h. (1s. 9d.) a day. In the last quarter of a 
century the cost of education had risen from 1 to 19.7; of 
public safety from 1 to 6.5; whilst the cost to the State of 
the care of the insane had only risen from 1 to 2.6. 


Care OF Ip1ots, EprILEPTICS, AND THE FEEBLE-MINDED. 
The two following speakers, Dr. ScuInER (Vienna) and 


Dr. Voct (Frankfurt A.M.) both discussed the care of 


the idiot, epileptic, and feeble-minded. In their broad 
outlines the recommendations of the two speakers were 
identical, Dr. Vogt giving also the results of his experience 
of the excellent organization at Frankfurt. All the problems 
of the care, nurture, and education of mentally abnormal 
children, he maintained, had their root in their mental 
state, and were therefore psychological questions. At the 
same time these problems had social bearings, and their 
solution called for the co-operation of the alienist, law- 
giver, pedagogue, and social economist. On the educa- 
tional side, special schools (Hilfsschule) must take a 
prominent place, burning questions in connexion with 
these special schools being the establishment of day 
boarding schools and the after-care and supervision of the 
children who had passed through the special schools. The 
provision for cases requiring institutional care should be a 
part of the lunacy administration; the institutions ought 
to be under medical direction, and in the main follow the 
plan of asylums, but should have extensive provision for 
education in manual arts. Of particular value, in the 
speaker’s opinion, was the family care of feeble-minded 
children, which formed a transition stage between the 
school or the institution and the outer world, and in 
certain cases offered also the best form of permanent 
provision. 

Papers on closely related subjects were read also by Dr. 
Hess (Gorlitz) and Dr. HELLER (Grinzing, Vienna). 


Miuitary Insane. 

Two members of the Austrian Army Medical Corps, 
Stabsarzt Dr. Drasticu and Regimentsarzt Dr. Zuzak dis- 
cussed the present provision, and suggested improvements 
for the insane in armies. The former took as an example 


the experiences of the Russian army in the Russo- 
Japanese, war, in which from December 15th, 1904, to 
March 18th, 1906, 275 officers and 1,072 private soldiers 
became insane. In all during the war 2,000 cases of 
insanity occurred and had to be taken in ordinary trans- 
port wagons to Moscow. The proportion of insane thus 
worked out at about 2 per 1,000 soldiers. These figures 
left no doubt that war heightened the frequency of in- 
sanity and the statistics showed that the rate of occurrence 
increased with the duration of the war. As practical 
measures for dealing with so important a matter the 
speaker suggested the establishment of collecting stations 
for the insane during war; improved equipment of the 
Medical Corps with the means of treatment of early 
insanity and the provision of specially constructed 
transport wagons. 


ProposeD INTERNATIONAL COMMITTEE. 

Towards the close of the last day of the meeting, 
Professor TamMBURINI (Rome) gave an outline of a proposed 
international committee for the study and prevention of 
the causes of insanity. Its task would be: 


The collection of statistical data from all countries. 

The investigation of all prophylactic measures. 

The dissemination of information amongst the people 
concerning the causes of insanity. 

The securing of the co-operation of existing scientific societies 
in this field. 

The establishment of an international organ or report and the 
arrangement of the international conferences. 


It is understood that the whole matter was discussed by 
the members of the existing International Committee, but 
that so great divergence of opinion was expressed—first, as 
to the place of meeting and central bureau of the proposed 
committee on the causation of insanity, and, secondly, as 
to the best means of organizing and subsidizing the work— 
that no definite action was taken. 


RESOLUTIONS. 
On the last day of the scientific meetings the following 
propositions were carried : 


1. That a Permanent Committee for the arrangement of 
International Congresses on the Care of the Insane be 
elected which shall take charge of the preparatory work 
for such Congresses. 


(The members elected to this Committee were thirty in 
number, those for Great Britain and Ireland being Dr. 
John McPherson and Sir George O'Farrell.) 


2. That the Committee shall be empowered to complete itself 
by co-optation. The President of the Committee shall 
always be a member of the Committee, and he shall be 
of that country in which the next Congress is to be held. 

3. That the next Congress be held at Berlin in 1910. 

4. The Congress may decide that the questions concerning 
foreign insane shall be a subject of the next Congress. 

5. The Congress may decide that the question of voluntary 
admissions into asylums shall be a subject of the next 
Congress. 

6. That with reference to erection of institutions for the 
insane the co-operation of alienists should be secured as 
far as is possible. © 

7. That it is desirable that a Committee of General Inquiry 
shall be formed, which shall begin its work at Gheel, to 
decide the question whether or not the continual inter- 
course between the insane and those who care for him, 
as it obtains in the system of family care, exercises a bad 
influence on the intellectual state of the population, and 
particularly in children. 


A proposition by Dr. Dusier : 


That the fundamental measures which seem to the Congress 
to guarantee the safety of the persons concerned and indi- 
vidual liberty are more complete medical assistance with 
more scientific institutions, the detention of the criminal 
insane in special asylums and the intervention of the judge 
in controlling the entrance into such institutions 


was held over until the Berlin Congress. 


GENERAL ARRANGEMENTS, 

During the seven days that most of the congressists 
stayed in Vienna everything possible was done by the 
Organization and Entertainments Committees to secure 
the comfort and enjoyment of the members, and to 
acquaint them with the principal sights and places of 
interest in Vienna apd the district. Every afternoon 
parties were conducted in special cars through the dif- 
ferent districts of the city to the Prater, the Hyde Park of 
Vienna; orto Schénbrunn, one of the palaces of the 
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Emperor ; or to the Kahlenberg, and on Sunday the mem- 
bers were shown over the new provincial asylum of “Am 
Steinhof ” described below. The members of the Congress 
were invited to dinner at the Rathaus by Dr. Lueger ; 
another evening they were received by His Excellency the 
Minister of the Interior, Baron v. Bienerth, and on the 


other evenings 





prison-like Narrenturm. Besides this, however, paying 
patients were received into special wards of the General 
Hospital. Provision so slender naturally soon became 
exhausted, but for many years only palliative measures 


*were undertaken—such as the conversion of the poorhouse 


at Ybbs into an asylum for quiet chronic and incurable. 
cases—and it was. 
not until the year 





informal _recep- 
tions or visits to 
theatres were 
arranged. 


VIENNESE 
ASYLUMS. 
Historical. 

In Austria, up 
to the middle of 
the eighteenth 
century, the pau- 
per insane were 
confined in a 
prison at Salz- 
gries, where, ill- 
clad, chained, and 
behind bars, they 
offered a _ raree 
show for the 
curious on Sun- 
days and _holi- 
days. A little later 
the patients were 
withdrawn from 
the public gaze 
and placed in 
better circum- 
stances in the ‘ 
Spanish hospital and in the hospital of S. Marx, though still 
kept in chains and leff to the mercy of their attendants. 
The Emperor Joseph II, however, moved thereto by his ob- 
servations at Paris, whence he had gone to visit his ill- 
fated sister, Marie Antoinette, ordained that beside the 
general hospital there should be erected a building for the 
sole occupation of the insane. The plans for its construc- 
tion were entrusted to Baron von Quarin, a physician at 
that time in high repute, and a circular, five-story 
building for from 200 to 250 patients was erected in the 








The Old Narrenturm. 


1848 that the: 
building of the: 
Vienna Asylum, 
was begun. 

This institution.. 
which was erected 
at a cost of 
£120,000, was 
opened in 1853. 
for the accom- 
modation of 480. 
patients; it is a 
three-story _ rect- 
angular building, 
situated in 30 
acres of ground 
enclosed by a high 
brick wall. This. 
asylum, which 
has always been 
regarded as one 
of the best of its. 
kind, has under- 
gone great exten- 
sion, the accom- 
modation _ being 
raised to 700. The 

. Lazarett was. 
closed for the treatment of the insane in 1857, but the: 
Narrenturm not till 1870. The Vienna Asylum is of great 
historical importance for Austria, as it was its first director,,. 
Dr. Riedel, who did much to diminish the use of mechani- 
cal restraint, and it was its-second director, Dr. Karl 
Spurzheim, who was the actual founder of the no-restraint 
system in Austria. It was also during Dr. Spurzheim’s. 
term of office that the psychiatric clinic of Vienna. 
University was founded in 1870 with Theodore Meynert 
as first director. 
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General view of Am Steinhoff. 


year 1784. This building, or Narrenturm, which is stated 


by Letchworth to be the first asylum in Central Europe 
established exclusively for the insane, still stands, being 
to-day utilized as a storehouse of the General Hospital 
and servants’ residence, but it is shortly to be demolished. 
In the year 1803 there was erected, as an affiliated institu- 
tion, the Lazarett for the accommodation of 100 to 120 
patients. It consisted of two one-story buildings, with 
extensive gardens, and was reserved for quiet and well- 
behaved patients who offered a chance of recovery, the 
furious, restless, and unclean being left in the- niore 





The asylum being too small for the demands made upon 
it, a branch asylum was opened at Kierling-Gugging for 
108 beds in 1885. This institution has undergone exten- 
sion since then by the addition of pavilions and a depart- 
ment for weak-minded children, and other asylums were 
erected later at Klosterneuburg and Haschhof. 

In 1897 Parliament approved a proposal that in future 
every public asylum for the insane should be comprised of 


a Heilanstalt (for recoverable cases); a Pflegeanstalt. (for 


harmless, chronic, and incurable cases), and a colony. In 
1902 the great Landes-Heil und Pflegeanstalt at Mauer- 











Nov. 21, 1908.] | THE CARE OF THE INSANE. 8 + 














Bape ti 
ane CFR Seca Sa 








i 


| — ee —- Z ae “2 
| 5 ? S 

Pee ss 3 SF ao ' 
f Sse # CfA ‘ \ 
H Z ra a 





COMBINED “AM STEINHOF” SANATORIUMS FOR MENTAL AND NERVOUS DISEASES. 















































1. GENERAL PLAN. 

AA, Porter’s lodge and watch-house; BB, Officers’ quarters ; c, Administrative offices and residents’ rooms; bp, Common rooms; E, Kitchen ; 
©, Church; kK, Mortuary; L, Stables; mM, Servants’ rooms; N, Pigsties; 0, Steward’s office; p, Laundry; 9, Furnaces; rR, Conservacory ; 
s, Gardeners’ dwellings; T, Weighing room; v, Disinfection and bathrooms; v, Store rooms; x, Meat house; y, Combustion ovens and 
steam fiue. 
2. DEPARTMENT FOR CURABLE CASES. 

12, Admission room ; 3, 4, 8, 9,12, Restless patients ; 5, 6, 11, 14, Troublesome patients ; 7, 10, Harmless patients. 

3. DEPARTMENT FOR INCURABLE CASES. 

w. Administrative block; 13,16, Quiet patients; 15, 18, 20, 21, Patients requiring nursing and bedridden patients; 17, 24, Troublescme 

patients needing nursing, and sick patients; 19, 22, Patients suffering from tuberculosis and infectious diseases; 23, Block for custody ol 


violent patients. 
wi: 4. SANATORIUM FOR PRIVATE PATIENTS. 
G, Administrative block; H, ‘“ Kurhaus’’; 1, Kitchen; 25, 26, Open pavilions; 27, 28, Admission, and Restless patients ; 29, 30, Common 
rooms ; 31, 32, Dirty and troublesome patients ; 33, 34, Dirty sick patients. . 
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Ohling, near Amstetten, was begun. This institution, 
which follows the type of Alt-Scherbitz, marks the 
beginning of the official adoption of family care by Lower 
Austria. The experiences gained in the erection of Mauer- 
Ohling have been utilized in the formation of the new great 
asylum for Vienna of Am Steinhof. 


The Institute for Mental and Nervous Diseases, 
Am Steinhof. 

This great institution, the largest pavilion asylum in 
the world, was erected at a cost of 32,000,000 kronen 
(£1,333,333), during the two years 1905-7, on a spur of the 
Kahlenberg, at a height of 310 metres (1,100 ft.) above the 
sea level to the west of Vienna. The site covers 350 acres. 
The subsoil is of clay, chalk, and marl. The whole 
institution comprises three asylums combined under one 
administration : 

The Heilanstalt, for patients whose disorder appears to be 

recoverable. 

The Pflegeanstalt, for incurable cases. 

The Sanatorium for wealthy private patients. 

It provides in all accommodation for 3,000 patients, and is 
composed of sixty large buildings, of which thirty-five are 
pavilions, each within its own garden. 

The asylum as a whole fronts south-east, and commands 
extensive views over Vienna and the Danube as far as 
Hungary to the east, and of the Wiener-Wald to the west 
and north. The main central group of three large buildings 
and twenty-five pavilions is composed of: The administra- 
tive block (c), the theatre and dancing hall (p), the 
kitchen (£), and lying to the right-hand or east of the 
main axis formed by these buildings the pavilions for 
male, and to the left those for female, patients. 

In the administrative block, an imposing edifice imme- 
diately facing the main entrance, are the offices of the 
director and chief steward; the ‘library, Jispensary, cigar 
store, barber’s shop, and central telephone on the ground 
floor ; on the first floor the residences of the director, chief 
steward, and four principal medical officers ; on the second 
floor there is a private chapel, residences for two of the 
chaplains, and some rooms for other officials. The theatre 
contains a Festsaale 92ft. long and 53 ft. broad, opening 
off a vestibule with robing rooms, buffets, two dining 
rooms, emergency room for accidents, etc. The kitchen, 
which reflects the particular care which has been devoted 
to this part of the establishment, contains all the most 
modern appliances. Cooking is done by steam and gas. 
The meat, vegetables, soup, etc., are prepared in nineteen 
boilers with a total capacity of 7,650 litres. There are gas 
ovens for roasting, in side rooms vegetables are peeled by 
electric machinery, and in others the earthenware and 
other utensils are cleansed. This building also contains 
refectories for the medical staff and other officers, and 
upstairs the dwelling rooms of the regular kitchen staff, 
thirty-five in number, whilst on the north side of the 
kitchen is the main dépé6t of the electric railway, which 
can carry the food to any pavilion in eleven minutes. 

To the right of the mid-axis formed by the above build- 
ings, the seven pavilions numbered on the plan 2, 4, 6, 8, 
10, 12, and 14, form together the department for the male 
curable insane; and the six pavilions on the left, num- 
bered 1, 3, 5, 7, 9, and 11, those for the female curable 
patients, the whole constituting the Heilanstalt. Of these 
pavilions, those numbered 1 and 2 are the reception 
pavilions for the female and male admissions respectively. 
Of the remaining pavilions in the central group, those 
marked 16, 18, 20, 22, and 24 are for the male chronic 
patients, and those marked 13, 15, 17, 19 and 21 are for 
the female chronic cases, those numbered 19 and 22 being 
specially adapted for patients affected with tuberculosis 
and other contagious diseases, the whole forming the 
Pflegeanstalt. In each of these two departments of 
Heilanstalt and Pflegeanstalt the pavilions are specially 
arranged and furnished according to whether the patients 
are quiet and well-behaved, or restless, or needing constant 
watching ; accurate classification is thus possible in each 
department. The pavilion marked v serves as a store- 
house, and that marked was an administrative block for 
the Pilegeanstalt, but contains also the operating theatre 
and laboratory. . 

To the left of this great central group lies the sana- 
torium, composed of its own administrative block (a), the 
Kurhaus (H), and the kitchen (J), in the mid-axis, and to 





right and left the ten pavilions (five male, five female) for- 
the wealthier patients. In the administration block are- 
the offices and residences of the medical officers of the. 
sanatorium and other officials. The sanatorium pavilions. 
contain, in all, beds for 356 patients. The centre of the. 
sanatorium, however, is the Kurhaus. This handsome 
building is beautifully furnished and splendidly equipped 
from the therapeutic point of view. There is a large. 
central hall with recreation rooms, an excellent swimming- 
bath, medicinal bath-rooms and others for hydro, electric,. 
and mechano-therapy, and upstairs sun and air baths.. 
The provision made for the indoor and outdoor exercise- 
and amusement of the patients in this part of the institu- 
tion, with its music-rooms, ateliers for painting, modelling, 
and wood carving, etc., skating-rink, and all of the other: 
usual appointments of a first-class private asylum, caused 
some of the foreign visitors to remark that on their next 
visit to Vienna they would stay at Am Steinhof as. 
voluntary boarders! 

So far we have mentioned only the central group- 
(Heilanstalt and Pflegeanstalt) and the sanatorium. To 
the right of the central group lie the mortuary (k) with its. 
chapel on the boundary of the asylum, so that funeral pro- 
cessions, which are necessarily frequent at so great an 
asylum, are hidden from the view of the patients. At the 
back of this building are rooms for post-mortem examina- 
tions, and on the floor above the pathological laboratories. 

Further north, and separated from it by the stables, lies 
the Wirtschaftshofe, which is composed of workshops (0) 
with dwellings for twelve asylum servants, and a block for: 
86 patients who are occupied in the workshops. Near this 
latter are the servants’ bathhouse and disinfection block (v).. 
and the laundry (P), with a plant calculated to serve 3,000 
patients. In the neighbourhood also are situated the 
boiler-house (Q), the piggeries (N), etc., and still further: 
north a small asylum for 40 criminal insane under- 
observation. 

At the back of the whole institution, and on the most. 
elevated site stands the asylum chapel, with its gilded 
cupola and two bell-towers surmounted by the sitting. 
statues of S. Leopold and S. Severine. It is built of rock 
mantled with marble in the modern Secessionist style, and 
accommodates 1,200 persons. Like the rest of the institu- 
tion it is lit by electric light, and has mosaic glass 
pictures, not stained glass, but statuary has been excluded 
lest the figures should excite the patients. Features of 
particular interest were the fonts into which the holy-water 
fell drop by drop without accumulating, thus preventing 
the possibility of spreading infection, and the provision of 
a room opening from the chapel furnished with a bed, a. 
chest of medicines and surgical appliances in case of illness. 
or accident during divine service. 

The whole asylum, which is surrounded by a wall 
5 kilometres (3 miles) long, has 24 kilometres (15 miles) 
of streets, 8 kilometres (5 miles) of electric railway, is lit 
by electricity throughout, and has central heating. The 
cubic air space per bed varies from 24 to 67 cubic metres, 
except ix the sanatorium, where it is considerably more, 
and the proportion between window and floor area varies. 
from 1 to 6 to 1 to 3. 

The whole institution is under the direction of Dr. 
Heinrich Schloss, who is assisted by four principal 
medical officers, thirteen assistant medical officers, and 
three other medical officers engaged in pathological 
anatomy and special research. The nursing and atten- 
dant staff number 452, or in a proportion to patients of 
1 to 5.7. Baron Mundy described Alt-Scherbitz as the 
model for all future asylums, and this asylum, which. 
follows the principles which guided the formation of Alt- 
Scherbitz, has been so carefully considered by its founders. 
from every point of view—architectural, administrative, 
scientific, and medical—and has been so abundantly fitted 
with every modern refinement of therapeutic art that it is. 


-at present not only the largest, but probably the best 


institution of its kind in the world. 








THE eighty-third Christmas course of Juvenile Lectures, 
founded at the Royal Institution in 1826 by Michael 
Faraday, will be delivered this year by Professor William 
Stirling, M.D., LL.D., D.Sc., his subject being ‘‘ The 
Wheel of Life.’’ The course, which will be fully illus- 
trated, commences on Tuesday, Doacember 29th, at 


3 o’clock, and will be continued on December 3lst, 1908.. 
January 2nd, 5th, 7th, and 9th, 1909, 
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THE MOTOR EXHIBITION. 


Tue international exhibition annually promoted by the 
Society of Motor Manufacturers and ‘Traders has been in 
progress at Olympia during the past week. The general 
externals have been similar to those of its six predecessors, 
that is to say, they have been of a thoroughly business-like 
kind, yet touched by something of that Inxury and lavish- 
ness characteristic of everything connected with the 
motor world. There has been more to see than even an 
expert could thoroughly digest except by a series of 
methodical visits, for there were altogether 306 different 
stands; many of these, especially those in the galleries, 
which were consecrated as usual to motor accessories, con- 
tained a multiplicity of exhibits, while of complete motor 
cars alone there were some 500. The place was crowded 
day after day, and, as usual, many medical men both from 
London and the provinces were among the visitors. 

There is always at these shows much to interest and 
amuse even non-motorist visitors, but whether it is a good 
place for the man who intends to buy a car but has no 
special experience in the matter nor any very clear con- 
ception of his precise requirements is another question. 
The enormous choice open is in itself confusing, and it is 
not to be forgotten that it is much easier to be attracted 
by perfection of carriage work than to gauge the real value 
of the machinery beneath it. Nevertheless, the visit may 
be useful by way of comparing roughly the products of 
different manufacturers, and of obtaining some knowledge 
of how far cheques of various sizes will go in the purchase 
of a car. 

THE PREVAILING TENDENCIES. 

The general impression left by the exhibition is of a 
kind satisfactory to the man of moderate means. Motor 
manufacturers seem to be ceasing to aim at the manufac- 
ture or sale of cars of immense power, and to be concen- 
trating on those of moderate price and speed, and endea- 
vouring to improve them in perfection of detail, with the 
object of eliminating the commoner causes of breakdown, 
and the many minor deficiencies in construction which 
tend to make motor owning more expensive and motor 
traffic more annoying to the public than need be. Never- 
theless, we saw nothing which should make the present 
owner of an efficient car of moderate price materially dis- 
contented. If the car does what he requires, it need not 
disturb him that those who buy to-day are likely to get 
better value for their money than did the average purchaser 
of a year or two ago. 

Comparing this year’s exhibition with that of a couple 
of years ago, it may be said that certain points of dif- 
ference in mechanical construction come out very 
clearly. The present aim is to limit as far as_pos- 
sible the number of component parts by simplifying 
machinery; many more manufacturers than in the past 
now employ cardan shaft and live axle transmission, and 
high tension magneto ignition, and cast their cylinders 
all in one piece and bolt their gear boxes thereto. More- 
over, so far as main principles of construction are con- 
cerned, some degree of finality appears to have been 
reached in respect of the present types of chassis, bodies, 
steering arrangements, and engines. On the other hand, 
there is plenty of evidence that certain manufacturers do 
not intend to rest content with improvement of present 
types. Some of them have already launched out in new 
directions, and during the next few years important new 
departures may be general; this is especially true of 
engines, for the simplification of which there is a general 
desire. Such alterations, however, are not likely to affect 
for a long time to come any but the more expensive 
classes of cars, and it is clear that a certain number of cars 
which have .been long on the market and are bought 
mainly for business purposes or quiet touring are proving, 
so far as general type is concerned, so satisfactory that 
they are likely to be made and purchased whatever fresh 
developments take place. Old friends such as De Dion 
and Cadillac cars are instances in point. 

It has been commonly stated that this has been the year 
of cheap cars, but it is true only in a qualified sense. The 
idea has got about chiefly because a good many firms 
whose names are famous in connexion with racing 
machines, and which hitherto have catered only for the 
very rich, have this year put upon the market cars of quite 
moderate price and horse-power. It is not true, however, 





that there was any evidence at this show of a general 
reduction in prices, or that in the early future a good car 
is likely to be any less 2xpensive in point of first payment 
than during the past few years. On the other hand, it is 
certainly true that a large proportion of cars now on the 
market are in a sense cheaper than those freely bought 
and sold a year or two ago, because, being more likely to 
prove satisfactory in work and less expensive in upkeep, 
they are more worth the money. It is now possible also 
to obtain cars with multiple cylinders at much the same 
prices as were asked formerly for single or double cylinder 
cars, but whether it is desirable to purchase them is 
another question. Finally, it may be noted, that at this 


show many more exhibitors described their cars as . 


being specially intended for medical men than used to 
be the case. 


New Departures. 

Of novelties, new and alleged, there were an immense 
number; for the most part they consisted of small 
alterations in the detail of manufacture of components, 
over the choice of which ordinary purchasers have but 
small control. Going round the show, however, there 
were certain exhibits which attracted attention, and are 
worth noting as being within the purview of the average 
motorist. One of these was the Adams patent washing 
device. It is an inexpensive appliance for attachment 
to an ordinary standpipe, and converts the flow of water 
into a fine cone-shaped spray. There were also brushes 
for attachment, down the centre of which the water is 
conducted to escape from a number of fine openings. This 
device certainly seemed likely both to save labour and 
water and splashing, and make the efficient cleaning of a 
car a much easier proceeding than it generally is. The 
same firm also showed an exceedingly useful kind of jack, 
by which a car of any weight can be readily elevated from 
the ground for the inspection or cleansing of its under- 
carriage. Moreover, when elevated the car can be moved 
in any direction. 

There were also two new products on the stand of the 
Continental Tyre Company. One of these was an external 
cover with three ribs running round its larger circum- 
ference. It is a modification of structure regarded by the 
firm as materially lessening the liability to sideslip, and as 
of value in lengthening the life of the tyre. Some new 
inner tubes of green rubber were also shown. Another 
tyre which attracted a good deal of attention was the 
Kempshall, the claim made for it being that it requires 
only low pressure expansion such as 40 Ib. or 50 Ib. to the 
square inch, and that hence it is a comfortable tyre to use, 
and likely to wear well. A good deal of interest, too, was 
shown in the Sealeomatic inner tukes which were on view 
at the stand of Messrs. Liversidge. They were shown with 
an air gauge attached, and any one who pleased was at 
liberty to puncture them with nails, bradawls, and the 
like. Doing so had not the slightest effect in lowering the 
pressure shown. An examination of their interior showed 
that they contained a layer of soft rubber which closed 
automatically any puncture made. They are certainly 
entitled to the term puncture-proof, but are somewhat 
expensive, while not in all parts of the country are punc- 
tures from nails and the like seriously to be feared. 

Of novelties constituting entirely new departures there 
were practically only three: one of these being the valve- 
less engine shown by the Valveless Company ; another the 
“Silent Knight” shown by the Daimler Company, and 
the third, and in some respects the most important of all, 
the Allen-Liversidge Front Wheel Brake. 

Of the engine which has been brought out by “ Valve- 
less,” Ltd., we gave some account in our issue of March 
14th, 19038, page 635. It was exhibited last November, 
but its merit; were not generally recognized, mainly 
because the chassis of which it formed part had a number 
of special features which did not meet with general 
approval. This year it was shown with a chassis which, 
except for the construction of the engine, was on all-fours 
with most approved patterns. Defects in valves are one 
of the commonest sources of breakdown and of the 
need of expensive repairs; this engine is truly valve- 
less, and practically it is a one-cylinder machine, 
though of high power. It has two pistons worked 
from a common explosive chamber, and _ revolving 
in reverse directions, but rising and falling simul- 
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taneously. The pistons themselves play the part of 
valves, one closing and opening the inlet, and the other the 
outlet. Every time the pistons ascend they compress an 
explosive charge in the common cylinder, and at the 
same time a vacuum is formed in the air-tight crank 
case beneath the pistons, and promptly filled by 
air. The charge compressed in the cylinder is 
then exploded by a sparking plug in the ordinary way, 
and the pistons are driven down until the outlet 
slot is uncovered by the piston on that side, permitting 
the exploded gas to escape. Immediately afterwards the 
inlet slot, which is a little lower down, is uncovered by 
the other piston. This permits the charge of com- 
pressed air in the crank case to pass up to the exploding 
chamber through a passage in which the air is car- 
buretted by a petrol spray. The pistons then ascend 
again, closing both ports, and the _— of operations is 
repeated. The first charge is supplied to the cylinder 
by turning the engine with a sparking handle in 
the ordinary way. Since last year a car fitted with 
this engine has been tested by the Royal Automobile 
Club and received a most satisfactory certificate. The 
claim made for the engine is its great simplicity and few- 
ness of parts, its silence, and its flexibility ; the net result 
being that in all these points, as well as in power, it is 
equal to a six-cylinder engine. 

As for the “ Silent Knight” this is only valveless in the 
sense that ordinary mushroom valves and the like play no 
part in its construction. Their place is taken by two moving 
sleeves interposed between the piston and the cylinder. 
These have slots in them, and their movements are timed so 
as to allow for the admission and exit of carburetted air at 
due intervals. The engine has been in use for several years 
in America, and is certainly a contrivance of much 
interest. A good deal, however, of the discussion to which 
it has given rise, and the importance which is attached to 
it, is undoubtedly due to’the fact that so famous a firm as 
the Daimler Company has taken it up and is substituting 
it now for its own engine—one which was of excellent 
repute. ' 

The Front-Wheel Brake brought out by Messrs. Allen 
Liversidge, of 106, Victoria Street, S.W., is an invention of 
great interest. The ordinary method of providing for 
slackening the speed of a car or its total arrest, apart from 
throwing the engine out of gear, is, of course, by means of 
hub-band or shoe brakes. There are always two of them, 
but both act on the back wheels only ; should their applica- 
tion prove insufficient or inefficient the driver is helpless. 
Furthermore, it is generally admitted that one of the prin- 
cipal if not sole, causes of the more dangerous forms of side- 
slip is the use of back-wheel brakes. Many attempts, there- 
fore, have been made to devise a front-wheel brake, but 
none hitherto have proved satisfactory. In bicycling there 
is a certain danger of the machine turning upside 
down if a front-wheel brake is suddenly applied, but 
it is considered that in a motor there is no such 
danger, and the difficulty has been to devise a 
brake which would act with mathematical accuracy on 
both front wheels simultaneously, and not interfere with 
the steering power. The brakes brought out by this 
firm appear to meet the requirements in satisfactory 
fashion. They are of ordinary band character and truly 
centred, and act equally well when going round a corner 
as when driving straight. To an ordinary passenger in a 
car thus fitted perhaps the most striking thing is the 
entire absence of vibration on their application and the 
smoothness with which the car can be arrested. The 
braking power of the car is also doubled, as the ordinary 
back wheel brakes are, of course, left in place. 
Searching experiments have shown that a car can be 
stopped even when travelling fast without any sideslip 
occurring, and the firm also believes that by braking chiefly 
on the front wheels the general wear and tear of mechanism 


and tyres is materially reduced. It should be added that. 


the firm has such confidence in its appliance that it is 
prepared before delivering a car thus fitted to have 
it tested on a greasy surface equal to the worst 
conditions of a London street, and if any side- 
slip is then occasioned on application of the front-wheel 
brake no charge will be made. It is understood that this 
new brake can be applied to cars of any description, and 
that the expense is not heavy. The one on which we 
tried the brake was a Humber of high power. 


GENERAL CONCLUSIONS. 

To sum up the lessons of the show from the point of 
view of the man who desires to purchase an efficient car 
mainly for business purposes, such as medical practice, it 
may be said that while his task is somewhat less risky 
now than heretofore, it is certainly no more easy. Ina 
measure, indeed, it is even more difficult, for there are now 
30 many cars of reasonable price amongst which to choose. 
There were at this show at least a hundred different cars 
at prices ranging from about £180 to £350. A considerable 
proportion of theseare reliable vehicles, and of such of them 
as seem best fitted to the needs of medical men, including 
the Clyde, the Singer's, the Opel, the Adler—an excellent 
car of German origin which has lately made its appear- 
ance in England—and the two familiar makes which we 
have already mentioned, we may perhaps give an extended 
description at a later date. Meantime, observations made 
at the show suggest that there is room for the emission of 
certain warnings. 

There is distinct attraction in owning a car which bears 
the name of a famous maker, but it does not follow that a 
maker who has made his repute with racing cars and cars 
de luxe will be equally successful with those of a smaller 
size. On the contrary, cars made by firms which have 
devoted themselves steadily to automobiles of compara- 
tively low speed are more likely to prove desirable pur- 
chases, more especially if their makers have adhered 
throughout to machinery of the same general type and 
devoted themselves to perfecting its details. No car has 
ever yet been built which at some time or other does not 
stand in need of repair, or of afresh part to replace one 
which has been broken by accident or otherwise, and 
it is of the highest importance to deal with a firm 
likely to have in stock exactly what is required to put 
the car into working order, and whose chief aim is 
to retain the patronage of men of moderate means and 
to deal with their orders promptly. Nor should it be 
concluded that because a car has four or six cylinders it 
is necessarily better than one of single-cylinder or two- 
cylinder type. There are advantages in the duplication of 
cylinders, but there are disadvantages likewise; and it is 
by no means certain that within a few years there will 
not be a general reversion to single or double cylinder 
engines. Several manufacturers who well know what 
they are about are adhering, it may be noted, to these 
forms, and one or two makers who have hitherto been 
prominent in connexion with multiple cylinder engines are 
now pushing forward cars with two cylinders only. 
Furthermore, the introduction of the valveless car, to 
which allusion has been made, is evidence that the 
possibilities of the single cylinder are by no means 
exhausted. 

Finally, not too much attention should be paid to the 
fact that a car is labelled as specially intended for medical 
use. The designation is not always flattering, as some- 
times it is attached to vehicles which beyond a pretty body 
have no other virtues. The requirements of medical men 
are very much those of other folk, and a car should be 
bought on the merits of its chassis, and not on the arrange- 
ments of its body. Given a good chassis and component 
parts a body can be built in any form that the purchaser 
pleases. 


A FINAL course of lectures and demonstrations on the 
medical inspection of school children will be given by Dr. 
James Kerr, the Chief Medical Officer of the Education 
Department of the London County Council on 11th, 12th, 
13th, and 14th January, 1909. The lectures will be 
delivered in the rooms of the Society of Medical Officers of 
Health, and the demonstrations will take place in the 


special schools of the London County Council. The course ° 


will also include lectures by Drs. C. J. Thomas and A. H. 
Hogarth, of the London County Council Education Depart- 
ment, Dr. H. Meredith Richards, Messrs. Macleod Yearsley, 
C. Edward Wallis and others. The subjects will comprise 
general medical inspection of school children, special 
medical inspection, eyes, ears, teeth, infectious diseases, 
defective children, school and home, office routine, and the 
preparation of reports. The course is open to all medical 
graduates, and those desirous of attending should make 
early application to Mr. William A. Lawton, at the offices 
of the Society of Medical Officers of Health, 1, Upper 
Montague Street, Russell Square, London, W.C., as 





accommodation is only available for a limited number. 
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LITERARY NOTES. 


Tue thirteenth volume of the second series of the Index 
Catalogue of the Library of the Surgeon-General’s Office, 
United States Army, has recently been issued. It contains 
‘929 pages, and extends from “ Periodicity ” to “ Prussia.” 
The volume includes the fourth addition to the alphabetical 
list of abbreviations of titles of medical periodicals pub- 
lished in the ninth volume of the series. The library now 
contains 165,342 bound volumes and 291,346 pamphlets. 

The first part of an international monthly journal 
entitled Cancer has lately appeared. It is published under 
the auspices of the International Cancer Research Asso- 
‘ciation, whose proceedings it will record. The Secretary 
of that Association, Professor George Meyer of Berlin, is 
the editor of the new periodical. 

At the opening meeting for the session of the Belfast 
Natural History and Philosophical Society, held on 
November 10th in the Museum, the new President (Sir 
John Byers) delivered the inaugural address, taking for 
his subject “The Folklore of the Ulster Child.” He 
described many curious customs associated with the birth 
of children—the supposed influence of the fairies and 
matters considered lucky-or the reverse in reference to 
infants. He dealt fully with the words and phrases applied 
in Ulster to children, relating many interesting customs, 
sayings, and old poems. He had collected close on 200 
comparative expressions used in Ulster descriptive of 
children and adults. An account was given of the Ulster 
children’s rhymes, which were classified as follows: (1) 
Rhymes used chiefly to soothe and to encourage sleep ; (2) 
thymes employed with the apparent object of defending 
the children from supposed enemies, but really with the 
idea of making them remain more restful, and used also to 
convey vividly what will happen if they are disobedient ; 
(3) rhymes the object of which was simply to amuse 
children of a youthful age; (4) rhymes which the 
children repeated and often sang themselves while 
playing at their games. Sir John Byers pointed out 
that in the North of Ireland the children, as in many 
other places, were fond of riddles, some of which were 
in rhyme and very old; many of them were quoted. 
Finally, Sir John urged the importance of studying the 
folklore of the Northern province in order to acquire an 
insight into the language, habits, traditional beliefs, 
popular superstitions, natural history, philosophy, and 
peculiarities of its people; and pointed out that, owing to 
the variety of the racial strains met with in the North of 
freland, there was an extraordinary wealth of folklore in 
Ulster. Not only did the various immigrants who from 
time to time came to Uister bring their language, but they 
also carried with them their traditions, habits, and 
customs, and all these, so varied in origin, added to the 
existing and native Celtic folklore, which was extraordin- 
arily rich, had accumulated a wonderful profusion of 
material in the North of Ireland. It was well worth the 
careful study of every one interested in a subject which 
threw so much light on the history of the human race. 
‘The lecture embodied the result of years of collecting and 
observation and of comparative study of the language, 
dialects, and folklore of Ulster and of other countries. 

Messrs. Witherby and Co. announce that the first 
number of a new monthly magazine, entitled Travel and 
Exploration, will be issued on January Ist, 1909. 
A prominent feature will be the personal narratives of 
explorers in wild and little known regions, illustrated 
by photographs taken by the traveller himself, and also 
by rough sketch maps, enabling the course of the 
journey to be followed intelligently. Occasional articles 
will give the prospects or results of a number of 
expeditions capable of being grouped together, such 
as the various expeditions enyaged at any one time in 
the exploration of the North or South Polar regions, and 
the French expeditions, which in recent years have thrown 
a flood of new light on the character and tribes of the 
Sahara. Extended motor tours, balloon and airship 
journeys, yachting trips, the opening up of new highways 
for travel—for instance, the new Canadian Trans-Con- 
tinental Railway and the Panama Canal—will all come 
within the scope of the publication. Articles on coloniza- 
tion and the work of officials stationed on the outskirts 
of the Empire will also find a place in the pages of the 
magazine. 





Dr. Sudhoff not long ago read a paper before the Leipzi 
Medical Society on dental forceps in antiquity. He sai 
that even before the time of Hippocrates references to the 
use of such instruments are found; but no specimens are 
met with among the surgical implements belonging to 
classical times that have been discovered. This can only 
be due to the material of which they were made. Unlike 
the mass of other Graeco-Roman surgical instruments, 
which are nearly all of bronze, the dental forceps of 
antiquity must have been made of iron or steel, although 
no medical writer mentions the fact. In the Aristotelian 
Mechanical Problems, however, there is a passage which 
according to Dr. Sudhoff has hitherto been overlooked, in 
which it is mentioned as a familiar fact that dental forceps 
were made of iron. In the Museum at Homburg, where 
there is an almost unrivalled collection of iron implements, 
two steel-plated dental forceps, one for the upper, the 


other for the lower jaw, have been found. That dental - 


forceps should have formed part of the armamentarium of 
a military surgeon in a remote outpost shows in what 
common use the instrument was. 


The Francis Galton Laboratory for National Eugenics 
proposes to issue in quarto parts at about quarterly 
intervals a collection of published and unpublished family 
pedigrees, illustrating the inheritance in man of mental and 
physical characters, of disease, and of abnormality. Each 
part will contain about six to ten plates of pedigrees and 
such other illustrations as may be needful. For convenience 
of handling and comparison, the pedigree plates will not be 
bound up with the text. As far as possible each plate will 
contain pedigrees of a single characteristic or of closely 
allied characteristics. It will thus be possible to place all 
the plates containing like characteristics side by side for 
examination. The publication, which will bear the title of 
The Treasury of Human Inheritance, will be issued by 
Messrs. Dulau and Co. According to the prospectus the pub- 
lication will contain no reference to theoretical opinions. It 
will give in a standardized form the pedigree of each stock. 
This will be accompanied by a few pages of text describing 
the individual members of the stock, giving references 
to authorities, and if the material has been published to 
the locws of original publication. The Treasury will 
provide students of eugenics and of sociology, medical 
men, and others with an organ in which their investigations 
can find ready publication, and where, as time goes on, a 
higher and more complete standard of family history than 
has hitherto been usual can be maintained. Each pedigree 
and its description will appear under the name of the 
author responsible for its completeness and accuracy ; 
and by aid of a key number to a confidential manuscript 
register of names and localities it is hoped that it 
may be occasionally possible for future investigators 
to recover traces of individual stocks, or to ascer- 
tain whether newly-discovered cases can be linked 
on to previously recorded families. Part J, to be 
issued this year, will probably contain, among other 
matters: Pedigrees illustrating the inheritance of various 
types of intellectual ability ; Francis Galton and members 
of the Eugenics Laboratory. Pedigrees illustrating 
heredity in diabetes insipidus: By Dr. W. Bulloch. 
Pedigrees of tuberculous stocks: By Dr. W. C. Rivers. 
Pedigrees illustrating inheritance of hand and foot 
deformity : By Thomas Lewis, M.D., D.Sc. Pedigrees 
illustrating abnormality of the eye: By E. Nettleship; 
and pedigrees of epilepsy, want of mental balance, and 
ichthyosis will also appear in PartsIorII. All communica- 
tions, both with regard to pedigree contributions and 
subscriptions, should be sent to the editors, Treaswry 
of Human Inheritance, Eugenics Laboratory, University 
College, London, W.C. 


EARL ROSEBERY, Chancellor of the University of London, 
opened the University College Hall, Ealing, on Tuesday 
last. 

STATE REGISTRATION OF NURSES,—At a meeting of 
nurses convened by the Society for the State Registration 
of Trained Nurses held on Tuesday last under the 
Presidency of Miss Isla Stewart, a vote of thanks to Lord 
Ampthill for introducing and carrying through the House 
of Lords the bill for the registration of nurses was adopted 
unanimously. A resolution of thanks to the Earl of Crewe 
and the Marquis of Lansdowne, for the courteous con- 
sideration they had extended to the bill, was also carried. 
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THE COMPOSITION OF CERTAIN 
SECRET REMEDIES." 


XIX.—OBESITY CURES (II). 
In an earlier article of the present series (BRITISH 
MepicaL JournaL, July 6th, 1907, and July 27th, 1907) 
the composition of some of the advertised remedies 
for obesity was dealt with, and it may be recalled 
that Fucus vesiculosus, or some _ preparation of it, 
entered into the composition of several of these, while 
citric acid was the principal ingredient in two, several 
other drugs occurring in one or more cases. Since the 
publication of that article several other proprietary 
preparations for the same purpose have been vigorously 


‘advertised. The results of the analysis of some of these 


are here given. 


MARMOLA. 

Supplied by the Marmola Company, Detroit, Michigan, 
U.S.A.; British Dépdét, 31, Snow Hill, London, England. 

Price 2s, 6d. per package, containing } oz. 

This preparation is being largely advertised in daily 
and weekly newspapers; in these advertisements it is not 
represented as a proprietary article, but is mentioned as 
one ingredient of a prescription to be made up at a 
chemist’s. The following advertisement is a sample: 


Is Fatness a Social Offence? 

‘““The female form, being capable of expressing a supreme 
degree of grace, should be an inspiration in our daily lives and 
lead up to higher ideals of beauty,’”’ said an art lecturer lately. 
Therefore the fat woman is an enemy to the artistic uplift, for 
she is entirely too heavy for any wings of fancy to raise. 

Why should any woman remaif fat when it is so easy to 
reduce one’s flesh? A woman may take but little exercise and 
enjoy the best of food, and still preserve a beautiful figure. She 
has at hand a simple fat-reducer that takes the place of starving 
and gymnastics. It consists of a dessertspoonful after meals 
and at bedtime of this simple mixture: One half-ounce of 
Marmola, one ounce of fluid extract of Glycyrrhiza B.P., one 
ounce of pure Glycerine, B.P., and Peppermint Water to 
make six ounces in all. Every over-fat person should try it. 
It’s quite harmless, and will take off as much as a pound of fat 
aday. With a chemist’s handy, anyone can have a good figure 
at a reasonable cost. 


A dessertspoonful of the mixture prescribed would con- 
tain about 9 or 10 grains of Mar‘mola. The prescription 
and directions are reproduced on the label of the package, 
and it is added : 


‘Tf faithfully taken as directed for 60 or 90 days, satisfactory 
results should be obtained ”’ 


which is a decidedly milder statement than that in the 
advertisement, that it “ will take off as much as a pound of 
fat a day.” 

Marmola is a light brown powder. Analysis showed 
the presence of a large proportion of a powdered seaweed, 
agreeing well in characters with the powder of Fucus 
vesiculosus, its identity being further indicated by the 
composition of the ash; a substance of proteid nature, 
agreeing well in characters with the powder of dried 
thyroid gland, its identity being further indicated by the 
presence of iodine in organic combination; phenol- 
phthalein ; common salt; and extractive. The latter 
showed no well-marked characters by which it could be 
identified, and differed both in quantity and some minor 
properties from the extract obtained from a specimen of 
powdered fucus which was used for comparison. This 
difference might quite well be due to differences in the 
drug or in the treatment it had received, or the extract 
may represent some other ingredient possessed of no dis- 
tinctive characters; a trace of oil of peppermint was also 
present. ‘ 

The quantitative determination of the ingredients of 
such a mixture presents no little difficulty. It is not 
necessary to detail here the methods employed, but it will 
suffice to say that while every care was taken to make the 
results as accurate as possible, they cannot in the nature 





_ * Previous articles of this series were published in the following 
issues of the BRITISH MEDICAL JOURNAL :—1904, vol. ii, p. 1585; 1906, 
vol. ii, pp. 27, 1645; 1907, vol. i, p. 213; vol. ii, pp. 24. 160, 209. 395, 530, 
po : 1908, vol. i, Pp. 835, 942, 1373; vol. ii, pp. 86, 505, 1022, 1110, 1195, 





of the case be more than approximate. The formula 


arrived at was: 
In One Dose. 


Dried thyroid gland ... 14 percent. ... 1.4 grain 
Phenolphthalein __... ion a awe OF ,, 
Sodium chloride Bee oe. i ‘G soe MORE 
Powdered Fucus vesiculosus 50 ae .. 5.0 grains 
Extractive... ae see elo < eo ae 
Oil of peppermint... ... Trace ... Trace. 


Taking the “ extractive” at the price of some of the 
commoner medicinal extracts, the estimated cost of the 
ingredients for half an ounce is about 4d. 


FiGuroips. 

Supplied by the Figuroid Company, Limited, Atlantic 
House, 46a, Holborn Viaduct, London, E.C. 

Price 2s. 9d. per bottle, containing twelve large and 
twelve small tablets. 

These are described in a pamphlet enclosed in the 
package as “A Scientific Obesity Cure discovered through 
an accident while making Scientific Investigations in the 
Laboratory.” Other extracts from the pamphlet are as 
follows: 


In looking through quantities of anti-fat literature one finds 
all kinds of crude, ignorant explanations, such as, for example, 
that the remedy absorbs the fat. Now, a sponge absorbs 
water, or any dry thing will absorb a liquid, but common sense 
will tell you that a liquid taken into the body will not absorb 
fat; you can clearly understand that point without further 
explanation. Another remedy, it is claimed, simply destroys 
the fat. This explanation is, as you can see, equally pre- 
posterous. In Nature nothing is destroyed. When a piece of 
coal is burned it is not destroyed, it is only changed into gases 
and smoke, and fat is not destroyed by any remedy. 

Now here is the true and scientific explanation. When 
Figuroids are taken, and the fat passes out of those cells into 
the circulation, it is oxidized. This produces chiefly water and 
carbonic acid gas. This oxidation takes place while it is being 
carried along in the circulating blood. This carbonic acid gas 
and water vapour are eliminated from the system as already 
explained. 

When you take Figuroids, therefore, your extra fat simply 
passes from the adipose cells through their unbroken walls into 
the blood, and is there changed to water and Carbon Dioxide, 
and thus leaves the body. = . 

This is the scientific, simple, natural explanation, and 
Figuroids is the only remedy which has the effect. ... 

If then you are exceedingly stout and suffering from all the 
unpleasant symptoms resulting from that condition, if you find 
your weight excessive, if you suffer from heart palpitation, if 
you have redness of the face with annoying perspiration. and 
shiny appearance of the nose and face, if the throat and bosom 
are altogether too stout, and if the lines of the figure have been 
lost, or if the abdomen has become too prominent, if Gout and 
Rheumatism make themselves manifest occasionally, and al! 
the disagreeable and often dangerous symptoms of Obesity are 
apparent, you will know that in Figuroids you have a perfectly 
safe remedy, while if you suffer but slightly from Obesity and 
all the symptoms are less marked, you will also know that 
Figuroids furnish you with an effective, agreeable, and perfectly 
Safe cure.... 

When taking Figuroids it is not necessary to unduly restrict 
yourself in the matter of diet. You may eat and drink what 
you desire in reason. It would, of course, be foolish to drink or 
eat excessively of fat or fattening foods. 


From another enclosed circular : 

The Figuroid Company have such confidence in Figuroids as 
a cure for Obesity that they have decided to originate a No Cure- 
No Payment system, and will refund the purchase money to 
any patient whose weight is not reduced by from two to six 
pounds per month whilst taking Figuroids.... This offer to 
refund purchase money is made on the understanding that the 
Figuroid Company’s instructions are faithfully observed and the 
conditions of their offer complied with. 

The directions on the label are as follows: 

Each bottle contains an equal number of full doses (large 
tablet) and half doses (small tablet). 

Take regularly one full dose (large tablet) dissolved in plain or 
soda water within 30 minutes after each of the first three meals. 
on the first day. Next day take one half dose (small tablet) dis- 
solved in plain or soda water within 30 minutes after each of the 
three meals. Third day take full doses again ; and so continue: 
alternating. 

Although it is here clearly conveyed, without directly 
making the statement, that the large and small tablets 
only differ in being full doses and half doses respectively, 
examination showed their composition to be different, and 
it was necessary to analyse them separately. 


Large Tablets. 
The large tablets had an average weight of 58 grains; 
analysis showed them to contain an effervescing mixture 
of sodium bicarbonate and tartaric acid, in which the 
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former was in excess, so that the resulting product was 
alkaline, together with sodium chloride, phenolphthalein, 
formamine (hexamethylene-tetramine), talc, and gum. 
The quantity of each of the ingredients was determined 
as accurately as possible, with the results given below; it 
will be noted that these quantities add up to 101.4 instead 
of 100, the reason being that the whole of the soda is for 
convenience represented as bicarbonate, whereas a portion 
of it had become converted to carbonate by loss of carbon 


dioxide. 
In One Tablet. 


Sodium bicarbonate ... 62.0 per cent. PEP 38.9 grains 
Tartaric acid ... «ss “226 a oye 125 er 
Sodium chloride we «= oe sata ee 
Phenolphthalein 2.0 a ees EZ - 4; 
Formamine 3.5 aA 20 
Tale ae 2.8 “ 

Gum about 2.9 - 


Formamine, or hexamethylene-tetramine, is perhaps 
better known by its trade names—urotropine, cystamin, 
urisol, etc.; it does not appear to have been described 
as of value for obesity. 


Small Tablets. 

The small tablets had an average weight of 34.3 grains. 
Analysis showed them to contain sodium bicarbonate and 
tartaric acid, but in this case the latter was in excess 
and the product acid; the other ingredients were sodium 
chloride, phenolphthalein, and tale. The results of 
quantitative determinations indicated the following 
formula (more carbon dioxide had been lost in this case; 
the figures add up to 108.5, the reason being that given 


above) : 
In One Tablet. 


Sodium bicarbonate... 34.8 per cent. as 11.9 grains 
Tartaric acid ... aw 405 a ae 4 
Sodium chloride 22.8 a ae Te x 
Phenolphthalein 1.6 i aay Os ,; 
Tale eal sas 3.0 “ 


Estimated cost of ingredients of contents of 2s. 9d. 
bottle, 13d. 


THE Fett Repucinc TREATMENT. 
Supplied by the Fell Formula Association, 340, Century 
House, 205, Regent Street, London, W. 
Price 6s. 6d. per package, containing 112 tablets. 
This is advertised in the following terms: 


FAT PEOPLE GIVEN FREE TREATMENT. 

We have such marvellous records of reductions effected in 
hundreds of cases with the Fell Reducing Treatment, that 
we have decided, fora limited period only, to give free trial 
treatments. 

7 LB. PER WEEK REDUCTION IS GUARANTEED, without dieting. 
Perfectly harmless, pleasant ; easy and quick results. Send no 
money. Simply address the Fell Formula Association, 340, 
Century House, 205, Regent Street, London, W., enclosing 
stamp to pay postage, when a free supply in plain wrapper 
will be immediately forwarded. 


Application for a free supply was made, and this was 
sent, accompanied by a letter and sundry circulars; other 
letters followed at intervals, and extracts from some of 
these are here given. They were printed in imitation of 
typewriting, with the name and address typed in, so as to 
give the appearance of being personal letters. It will be 
noted that when a customer has been attracted by the 
advertisement that ‘7 lb. per week reduction is guaran- 
teed, without dieting,’ very much smaller claims are 
gradually substituted. 


Esteemed Friend, 

Your favour of recent date has received our careful atten- 
tion, and we take pleasure in sending youa three days’ trial of 
the Fell Reducing Treatment. Before taking it, weigh your- 
self, and then again in three days, on the same scales and in the 
same clothes, you will find you have lost some 3 lb. in weight. 

An abnormal! condition like corpulency requires that the anti- 
dote directly reaches the seat of the complaint, and by these 
Reducers the blood will be purified, and all the organs of the 
body restored to natural healthy action, while the germs of the 
disease will be entirely eradicated from the system, so that the 
superfluous fat, which will be removed will not return... . 

At the present stage of the disease in your case, we can posi- 
tively assure you that under our treatment a marked improve- 
ment will begin at once, and continue steadily until a complete 
reduction in weight, with all the benefits tu general health, is 
effected. Unlike most other methods of treatment, the action 
begins immediately and the sufferer feels better almost from 
the beginning, and it is with confidence that we advise you to 
begin a course of treatment with our Reducing Preparation at 
once. 





Our regular terms and prices are 26s. for a case containing 
three 11s. boxes, whereby a saving of 7s. is effected. 

If you take up the treatment in this manner you can be sure 
of having sufficient of the Tablets to take you through to a quick 
reduction. Single boxes of Tablets, however, are supplied at 
lls. and smaller sizes at 6s. 6d. The 6s. 6d. box covers a ten 
days’ treatment, while the lls. boxes contain three times the 
quantity of the 6s. 6d. 


From the next letier (the first not having been 
answered) : 


In sending you the sample of the ‘‘ Fell’? Preparation, we did 
so more to show the thorough nature of our treatment than 
from the expectation that material benefit would be realized 
from same. As you require to bring about a certain reduction 
you must necessarily undergo a certain course of treatment. A 
pound a day reduction results in many cases, and there is every 
reason to expect that such reduction can be effected in yours. 
A serious affliction such as obesity is not to be removed by any 
temporary remedy or with a few days’ treatment... . 

Remember, a 26s. case contains sufficient treatment to reduce 
materially the most stubborn and long-standing case, while an 
1ls. box contains three times the quantity of the 6s. 6d. box. . . . 


From the third letter (a supply having been sent for) : 


Dear Sir, 

I have despatched to you the Tablets together with direc- 
tions and instructions. I ask you to carefully observe same, 
and am confident if you do so, you will very soon see most 
beneficial results. ... 

I am confident that you will be highly delighted with the 
splendid effects of the Tablets at the end of a few weeks if you 
follow carefully my instructions and are prompt and regular in 
taking the Tablets. I am sending you herewith printed instruc- 
tions and rules for diet. You will note that our suggestion as to 
what you should eat, if strictly followed, will not work any 
hardship, and that you will never go hungry... . 


This letter was signed “A. P. Lewis, Adviser, Fell 
Formula Association.” It was accompanied by a printed 
circular giving rules as{to diet, etc., and by a “symptom 
blank,” to be filled up by the patient in order to obtain 
particulars of “the Fell System of Simple Muscular Move- 
ments for Reducing the Weight and Increasing the 
Strength, in combination with the ‘ Fell’ Reducing Treat- 
ment”’; it appears from the latter that particulars of these 
exercises are only supplied when the 26s. case is sent for. 

From a fourth letter: 


‘*. , . while some cases will not give way rapidly to the treat- 
ment, when the reduction does commence, it continues quickly 
until the normal weight is reached. The accumulation of super- 
fluous tissue has been going on for years; you must Pa sl 
not expect to lose it in a few days. Take the Reducing Treat- 
ment in increased quantities and oftener if you would hasten 
results. It is absolutely pure and therefore harmless. .. .’’ 


After an interval a further letter was received, enclosing 
a booklet advocating the use of “ the Century Thermal 
Bath Cabinet,” from which the following are extracts : 


... We have strongly recommended the Home Turkish 
Bath that it may be used at least once a week as an adjunct to 
the Reducing Treatment ; hence our affiliation to the ‘‘ Century 
Thermal’? Bath Cabinet, Ltd., whose home cabinet is built 
on such lines as to render it the best device extant for taking 
Hot Air or Vapour Baths. 

. in any event, it were better to spend the required 
amount, for were the cost as much as £10 in all (it has but 
rarely exceeded that) the expense is out of all proportion to the 
ultimate benefit. 

. with the Fell treatment no case of obesity, in either 
sex, can fail to be reduced if assisted with the regular use of the 
Hot Air Bath. 


BookletS entitled Corpulence or Obesity. Its causes, 
results, and successful treatment: The Treatment of Obesity 
by the “ Fell” Reducing Treatment: and Make Muscle of 
your Fat, were also sent at different times. The following 
extracts from two of these scarcely appear consistent : 


A Guarantee to Reduce Weight. 

It is not our purpose to indulge in empty talk only, or in 
unconsequential boasts. We are prepared to, and do, give a 
positive guarantee that the Fell Treatment, used in conjunction 
with the Muscular System, will reduce the fat of any person-- 
provided our instructions are adhered to—in the space of a very 
few weeks. 

Do We Guarantee ? 

We are frequently asked this question personally and Ly 
letter, and reply emphatically—No, we do not. To say Yes— 
would be illogical and certainly demoralizing. 

A guarantee that any medical remedy or curative will abso- 
lutely effect its stated purpose is misleading, deceptive, delu- 
sive, and is a trap to ensnare, not intelligent individuals, but 


the unwary, the unsophisticated, and those utterly unable to- 


discriminate as to the merits or demerits of any so-cal’ed. 
specific. 
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The dose is “9 tablets daily. Three taken three times 
a day before meals. They may be taken as pills or 
Saschved on the tongue.” 

The tablets had an average weight of 1 grain. Analysis 
showed them to contain 90.8 per cent. of milk sugar, 
2.4 per cent. of greasy matter which appeared to be a 
mixture of stearic acid and paraffin, evidently employed 
as a lubricant in making the tablets, and 6.8 per cent. 
of an extract which agreed well in its characters with 
extract of Fucus vesiculosus ; its identity was further 
indicated by analysis of the ash. Each tablet would 
thus contain : 


Extract of bladderwrack ... .. 0.07 grain 
Milk sugar Bek S S| 


Estimated cost of ingredients for 112 tablets, }d. 


Tue Netson Liroyp Sare Repucrnc TREATMENT. 
Supplied by J. Nelson Lloyd, 44, St. Martin’s House, 
Ludgate Hill, London, E.C. 
Lengthy advertisements of this have appeared in some 
of the daily papers ; the following'lare extracts from one 
of these : 


I myself ‘am a member of a family many of whom died 

a after much mental and physical suffering, arising 
rom corpulence. While studying medicine for my degree, I 

saw the signs of the family complaint in myself. naturally 
sought to avert what I for some time feared as being my 
hereditary fate. It was when I had almost given up hope 
that I discovered a cure for my condition, which all the time 
grew worse, in spite of my hopeful trials of all advertised and 
unadvertised remedies for stoutness. I at last gave up expecting 
a cure from other people. I experimented with my own thought- 
out remedies, and, happily, at last my perseverance—or, rather, 
my desperation—succeeded. ... 

The result of several years’ study and experience has only 
served to make my treatment more and more successful... . 

I specially invite those who have tried other remedies for 
reducing weight without success to write me for: 

: ee ore of my book, ‘‘ The Scientific Treatment of Obesity ”’ 
{just published, price 6d.), thoroughly deals with the subject in 
a go readable style. ... 

I. Two photos of the lady referred to above, with her letter 
giving full particulars of her cure. 

III. Everything required for a complete fourteen days’ free 
trial treatment. 

I make no charge for all the above, but ask you to enclose 
sixpence (by postal order), just to cover the expenses of carriage, 
packing, and dispatch of parcel. 


Application for the “Treatment” brought a box con- 
taining 42 tablets, a copy of the booklet mentioned above, 
and a letter and form for particulars. A few extracts 
will suffice to show what is claimed and the methods 
adopted. 

From the booklet : 


Different cases vary so much that the same treatment is never 
exactly suited to any two cases. Moreover, the treatment has 
to be modified as the patient progresses, the condition of the 
individual being periodically allowed for. . . . I wish to make 
it perfectly clear that not only do I offer every client the full 
benefit of practically a life study of the whole subject of 
corpulence, but that I guarantee to effect a cure of every case 
I take up. 

There are no ‘ifs’ and ‘‘ buts’? about my promises to my 
patients. I undertake to reduce corpulence by rational indi- 
vidual treatment in each and every case entrusted to me, and 
I undertake to promise (sic) that my treatment is in no way 
weakening, that it is permanent, and also that it has absolutely 
no ill effects. 


From the first letter : 


One of the Tablets should be taken after each of the three 
chief meals of the day for the next fortnight. I suggest that 
if convenient you weigh yourself before beginning the course, 
and again in fourteen days’ time, with the same scales and in 
the same clothes. You will find you have lost weight, while 
improving in your general condition. . . . My course of Treat- 
ment lasts a month except in unusualcases. The tablets I have 
sent you for the first fortnight will at once put a stop to the fat- 
forming habit of the body; these tablets are taken during the 
first fortnight in all cases, and while excellent results follow 
even in this brief period, they need to be followed up from the 
fifteenth day, by additional and different remedies, adapted to 
each individual case. ; 

In order to prepare this part of your Treatment I shall need 
to have before me full particulars of your case, which you can 
easily give me by filling up the Consultation Form enclosed 
herewith. ... 

My fee for a month’s course of Treatment is one guinea, but 
you will see that I have given you credit for the first fortnight’s 
Treatment sent you herewith, because this is free in accordance 
with my offer through the press. This means that by sending 
at once you can have one month’s complete treatment for half 





cost. To secure this concession you must, however, send me 
the Consultation Form filled up, and remittance for 10s. 6d. in 
time to continue your Treatment on the fifteenth day, and I 
must have at least three clear days in which to consider your 
case and prepare and post your Treatment to reach you in time, 

The “Consultation Form” contained questions as to 
2Ze, — weight, chest and abdomen measurements, 
details of bodily condition, habits, and diet ; this was filled 
up so as to represent an ordinary case of moderate obesity, 
and returned with 10s. 6d. In the next letter it was 
stated : 

Iam preparing your second fortnight’s treatment, and it will 
be forwarded in due course, but I feel I should like to take this 
opportunity of pointing out to you that there are special features 
about your case which, while not preventing the accomplish- 
ment of the improvement you desire, will, however, entail a 
little longer course of treatment than one month. 

In my opinion your case requires a two months’ course of my 
treatment, at the end of which time the results will be all that 
you can desire. I thought it only right you should know this, 
and I would like you to tell me if you will take the full course 
my experience leads me to advise you. 

My fee for the two months’ course is two guineas, but you 
have already standing to your credit the sum of one guinea, 
being one half-guinea allowed for first fortnight’s free trial, and 
the other half-guinea you have just sent to me. 

I should like you to take the full course my experience tells 
me is necessary for you, and if you now send me the one guinea 
balance, I will at once arrange for,the supply of all the necessary 
remedies to you at the proper intervals. 


The second fortnight’s treatment consisted of “ special 
tablets” and a liquid; these were accompanied by a 
further letter, a diet table, and a report form, to be filled 
in and returned after ten days. 

The three kinds of medicine were examined, with results 
as follows : 

The preliminary tablets—42 in box. One to be taken 
three times a day after meals. 

The tablets were .sugar-coated and coloured red ex- 
ternally; after removal of the coating, they had an 
average weight of 4.7 grains. Analysis showed them to 
consist principally of substances of “extract” nature, 
together with an amount. of liquorice fibre representing 
about 20 per cent. of powdered liquorice; iodine was 
present in organic combination, and a nitrogenous sub- 
stance; the amount of nitrogen was 0.51 per cent., repre- 
senting 3.2 per cent. of proteid; no tissue of thyroid gland 
was present, and the nitrogenous material was probably 
contained in an extract of this substance. The remainder 
possessed the general characters of extract of Mucus 
vesiculosus, and its identity was also indicated by analysis 
of the ash; some gum was also present, and some indica- 
tion was obtained of another substance also, which, 
however, possessed no important characters, and was 
probably also of the nature of excipient. The formula 
indicated by the results is thus : 


Extract of bladderwrack ... .. 2.5 grains 
Proteid of thyroid gland _... ... 0.15 grain 
Powdered liquorice... 0.9 grain 


Excipient and moisture, etc. .S. 


In one tablet. 


The special” tablets—33 in box. One to be taken after 
the midday, and one after the evening, meal. These were 
sugar-coated, but not coloured. After removal of the 
coating, they had an average weight of 4.6 grains. 
Analysis showed their composition to agree qualitatively 
with that of the preliminary tablets, but the nitrogenous 
material and the liquorice were present in somewhat 
larger amounts. The following formula was indicated by 
the results : ; 


2 


Extract of bladderwrack ... .. 2.5 grains 
Proteid of thyroid%giand ..... ... 0.19 grain 
Powdered liquorice ae .. 14 grain 
Excipient and moisture, etc. oes (QB; 


In one tablet. 


The Liquid.—Two fluid ounces supplied. Thirty drops 
to be taken in a wineglassful of cold water the last thing - 
at night before retiring and on rising in the morning. 
Analysis showed this to contain alcohol, glycerine, nitro- 
genous matter, a little iodine in organic combination, and 
substances of extract nature; the character of the extract 
and the composition of the ash, again, pointed to its being 
derived from Fucus vesiculosus ; the amount of nitrogen 
was determined and the equivalent amount of proteid 
matter calculated ; the alcohol and glycerine were also 
determined quantitatively; the amount of extract of 
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bladderwrack can only be arrived at by difference, 
supported by the probability that the alcohol was all, 
or nearly all, added in the form of the fiuid extract of 
this drug, and the figure can therefore only be given with 
reservation ; there were also indications of some small 
amount of flavouring and colouring matter having been 
added. The approximate formula appears to be : 


Proteid of thyroid gland Si .. 0.3 part 
Liquid extract of bladderwrack ... 352 fl. parts 
Glycerine 12 fl. parts 


“In 100 fluid parts. 


The amount of thyroid actually represented by the 
nitrogenous matter found in these three preparations is 
too uncertain for an estimate of the cost price to be of 
value. 














ROYAL COMMISSION ON VIVISECTION. 


FourtH Report. 
(Continued from page 1504.) 
We continue our abstracts from the evidence of which 
the minutes are contained in the fourth report of the 
Lo Commission on Vivisection, issued in December, 
y ve ¥ 
NATIONAL CANINE DEFENCE LEAGUE. 
Evidence of Mr. John Hughes. 

Mr. Hughes said he was Secretary of the National Canine 
Defence League. The membership of the society was now 
4,421. Its object was to protect dogs from ill-usage of any 
kind. It was called into existence at the time of the rabies 
scare in 1891, when the Muzzling Orders were made by the 
Board of Agriculture. That was still a part of their work, 
but it had developed in other directions since then. 
The society as such was not opposed to quarantine 
regulations. They thought those of the Board of Agri- 
culture too stringent, and would like to have them altered 
in that respect. They objected to muzzling on the ground 
that it was a cruel and ineffective measure. They believed 
that muzzling really had been the means of causing rabies 
in dogs, rather than of preventing it. The society was 
altogether opposed to vivisection and to every kind of 
experiments as far as dogs were concerned, whether they 
were anaesthetized or not. He had every reason to 
believe that a large number of the members of the society 
were opposed to the vivisection of any animal, but he knew, 
on the other hand, that there were some who, whilst they 
believed that the vivisection of some animals might do good, 
were equally strong against vivisection of dogs. They 
thought dogs ought to be exempt on moral grounds, and 
because they believed that other animals could be experi- 
mented upon with greater effect for purposes of investigation. 
They meant that generations of training and contact with 
human beings had rendered the dog so much more highly 
developed than other animals, that it was not a fit subject 
for experiment. They were nearer human beings, but he 
did not say that they would ever become men. They were 
on the road, but he did not know that they would ever 
reach it. They could not conceive of the possibility of 
dogs ever having been intended by Nature or Providence 
for the purpose of being put to pain, or for experimenta- 
tion for the purpose of finding out cures for disease. 
One of the reasons for their opposition was the diffi- 
culty of anaesthetization. They had had special evi- 
dence to the effect that an anaesthetic strong enough 
to make a dog insensible to pain would kill the 
animal. The League had had a bill before the 
House of Commons during the last three sessions, but 
as it was blocked every time, there had been no oppor- 
tunity of discussing it in the House. The bill provided 
that it should be unlawful to perform any experiment of a 
nature likely to cause pain or disease to any dog for any 
purpose whatsoever, either with or without anaesthetics. 
A petition had been drawn up, to which, up to date, they 
had received 754,584 signatures. They had also a medical 
petition, to which they had already received 1,261 sig- 
natures. They did not make the names public, except 
with the express consent of the medical men whe signed. 
Some of them objected on the ground that, since 
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the heads of the profession were very much in favour of 
vivisection, they were both boycotted and persecuted if 
they were known to be antivivisectionists. A very small 
percentage of the 1,261 wrote in that strain. A large 
number had no obiection whatever to their names being 
published. Mr. Hughes went on to state that he adver- 
tised offering a prize for an essay during the summer 
(1907), on the moral and scientific reasons for exemption 
of dogs from vivisection, and a large number of medical 
men, seeing the advertisement, wrote to him immediately 
for a copy of the petition, as they wished to sign it. 
Several of them went into the question generally. They 
did not profess that 1,260 doctors were in favour of total 
exemption from vivisection of all animals. He had a 
letter, for instance, from Professor Woodroffe Hill, a very 
well-known veterinary surgeon, who said : 

As an earnest student of canine pathology for over forty years, 
and having closely observed the various traits of canine character, 
I consider the vivisectors’ evidence before the Commission con- 


cerning dogs is perfectly monstrous, notably with regard to 
anaesthetics. 


Dr. Frederick Page, of Newcastle-on-Tyne, wrote : 


My views about vivisection are that no vivisection for pur- 
poses of demonstrating to students facts should be allowed. I 
do not think we should interfere with injections. 

He signed the petition for the exemption of dogs. And he 
went on later: 

I would absolutely forbid dogs to be employed for vivisection 
purposes. 

Dr. MacCarthy, of Abbeydeale, co. Limerick, said : 

I am quite prepared to give evidence in support of my position 
—that is, total abolition of vivisection on dogs, abolition of 
vivisection on all other animals, except by expert original 
researchers. 

Dr. Hogg, the: coroner for Middlesex, said he was pre- 
pared to give evidence in favour of the total exemption of 
dogs from vivisection. Dr. Kellard, of Southsea, wrote: 

I may further say that I have the greatest horror of vivisec- 
tion. I cannot understand how any one can tolerate it. There 
is enough misery in the world without going out of our way to 
make animals suffer in this cold-blooded, fiendish way. This 
earth is almost a hell for many poor animals. It is an excuse 
for a morbid curiosity in many selfish wretches. 


Those were fair samples of a number of letters he had 
received. With regard to Parliament, they approached 
every candidate during the last general election with a. 
view of obtaining their views on this subject, and they 
received a reply of some kind or another from most of 
them; from the replies they found that 380 members of 
the present House of Commons were pledged to support 
the bill. In two cases two men who had opposed 
the . bill in the House in the previous year were, 
mainly through their instrumentality, defeated. One 
was Dr. Hutchinson, the member for Rye, and the 
other was Sir Mark Stewart, Member for Kirkcud- 
bright in Scotland. Proceeding, the witness said the 
society, before his time, had got up a petition to the 
Home Secretary relative to Professor Schiifer’s drowning 
experiments, and also one to the Queen, from whom they 
received a reply expressing her disapprobation of the ex- 
periments. They also obtained the opinion of 109 medical 
men, and among them were very strong letters in opposi- 
tion to these experiments. In reply to further questions, 
he said the society had over 200 centres all over the 
country, and there was an honorary secretary in each 
place, who was responsible for carrying on the work. One 
of the objects of the league was the total suppression 
of the support of vivisecting institutions by public 
money. What they had particularly in view was 
the support from the rates and taxes of institutions which 
were licensed for vivisection. They did not believe that 
Government Departments, such as the Poard of Agriculture, 
the Local Government Board, and others, should have any 
laboratories licensed for this purpose. They did not 
believe either that any local institutions supported by 
county councils or local authorities should be used for 
vivisection. They wished for the total suppression of the 
support of laboratories for vivisectional purposes by public 
bodies because they did not believe they were needed. 
Asked to explain a part of his précis relating to the Buisson 
bath propaganda, the witness said the views of -the origi- 
nators of the league were that the rabies scares were really 
got up largely in the interest. of Pasteur’s institutions, 
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and they adopted the Buisson bath as an antidote to 
hydrophobia, and found that in all cases where it was 
tried it was a very great success. He was speaking 
from hearsay, not actual experience. These baths 
were, he understood, designed to bring about a free 
action of the skin. It was a vapour bath, the object 
of which was to take out of the system any virus 
that might have been injected into it by the bite of a rabid 
dog, and his society believed that this was really a more 
common-sense method of dealing with the question than 
by injecting a virus of the same character as that which 
had already been injected. Asked if there were any 
medical men on the Committee of the League, he said 
there were Sir James Thornton, Dr. Hogg, and Dr. 
Bayfield. Dr. Charles Bell Taylor, Dr. Carpenter, Sir 
Francis Cruise, Honorary Physician-in-Ordinary to His 
Majesty the King in Ireland, and Sir Robert Jackson, were 
among theirvice-presidents. Asked by SirJohn McFadyean 
whether the personal opinion of each of these gentlemen 
had been obtained as to the failure of the Pasteurian 
method and the success of these baths in every case, 
Mr. Hughes said they had not canvassed them on those 
points, but he was sure they did not disapprove, 
or they would not associate themselves with the 
society. They had a copy of the report of the league 
every year, in which most pointed reference was made to 
this question, and the gentlemen last named had only 
recently become vice-presidents, and they had not done so 
without knowing exactly what they were doing. In reply 
to Sir William Collins, who asked if the society, as such, 
would not oppose the vivisection of guinea-pigs or frogs, 
he said he was not prepared to go into that at the present 
moment. They were a dog society. Asked by Sir John 
McFadyean if the majority of the members of the league 
were of the male or female sex, the witness replied that 
he would say the majority were ladies. Last year their 
income was £1,698. Asked how it was expended, he said 
their printing last year cost £664; elections, lectures, dog 
shows, memorials, travelling expenses, £133; advertise. 
ments, £116; office rent, £80; salaries and wages and 
extra clerical assistance, £487. In reply to further 
questions, he said it was absolutely wrong to give 
unnecessary pain to any animal. On being further asked 
whether it was ever justifiable to cause pain, he said he 
could not say that there might not be cases in which it 
was justifiable, but he could not think of any circum- 
stances in which the infliction of pain on an animal would 
be justified. He did not think it morally wrong to kill an 
animal for food purposes, but they ought to be killed by 
the most humane methods possible. He did not know 
whether shooting pheasants was painless or not; no man 
had a right to shoot one unless he had learnt how to do 
that unerringly. In reply to further questions, he said he 
supposed that shooting pheasants and other game, as 
ordinarily conducted, caused pain to the majority of the 
animals that were killed. That raised the whole question 
of sport. He did not think it was morally right. Asked if 
it was morally more justifiable than painless experimenta- 
tion on animals with a view to extending human know- 
ledge, he said that an animal killed for the purpose of 
providing food was in quite a different category from 
animals killed for purposes of sport, although they might 
be used for food afterwards. Asked if it would be justi- 
fiable to ride a horse to death to save the life of a human 
being, he said he did not think it would be justifiable. 
With regard to the second paragraph of the petition to 
Parliament, which read : 

Your petitioners are furthermore of opinion that, on account 
of its docility and obedience to the word of command, the dog 
has of . late years been specially selected by vivisectors for 
extensive and peculiarly revolting and painful experimentation, 
hhe was asked what the evidence was that the dog was 
selected for experiments on account of its docility and 
obedience. Mr. Hughes replied that it was a well-known 
fact that the dog was very much more easily managed 
than any other animal. It was more intelligent than 
a sheep, and therefore more easily managed. Asked if he 
suggested that the question of obedience was of real 
importance when an. animal was to be operated upon by a 
physiologist, he said he thought so; it gave less trouble, 
because.a dog could be persuaded to do almost anything. 
He went on to refer to the evidence of Professor Starling, 
who said he had known a dog which had undergone an 





operation and had been brought in after it had been kept 
for observation a certain time, and when it was brought 
in it licked the hands of the experimenter and wagged its 
tail and showed every sign of joy at seeing him again. 
Professor Starling wanted to make out that the dog was 
glad to see the experimenter, because he wanted to be 
experimented on again. He believed that Professor 
Starling brought that forward to prove that dogs were 
not averse to being experimented upon. Asked if 
he was aware that, with the rarest possible exceptions, 
dogs, when they were subjected to vivisectional operations, 
were secured to a table, he said he supposed they were. 
Asked in what respect it was of advantage to the experi- 
menter to select a dog—which as a rule was a strange 
dog—for this purpose, the witness replied that if he were 
going to experiment upon animals he would very much 
prefer to select a dog, because he knew that he could 
manage it better than any other animal. In reply toa 
further question, he said he thought a strange dog would 
do all it could to assist the man in his experiment. The 
dog would not resist to the same extent as a pig or a 
sheep. Asked if the advantage was lost as soon as the 
animal became unconscious, he said he could not say. He 
was told that it could not be anaesthetized. Asked what 
particular operations were referred to in the petition as 
“ peculiarly revolting and painful,” he said he imagined 
the reference was to Professor Crile’s experiments. They 
considered that Professor Schiifer’s experiments also came 
under that description. He could not tell of others off- 
hand. No doubt he could find a large number. Asked if 
he could mention any particular experimenter who had 
within recent years in demonstrating to a class of students 
caused prolonged and agonizing suffering to an animal, he 
said he could not at the moment. Asked if it was within 
his knowledge that Mr. Woodroffe Hill had anaesthetized 
twenty dogs in his life, the witness said that gentleman 
had told him he had tried to anaesthetize dogs and failed. 
Asked by Sir Mackenzie Chalmers if he was aware that 
under the law as it stood a dog in a demonstration must 
be absolutely under anaesthetics, and must be killed before 
it came out, he said so he understood. -In reply to further 
questions, he said he did not know whether the attention 
of the Home Secretary was called to any of these illegal 
operations. Asked if his society held that any experiments 
performed on healthy dogs for the purpose of finding out 
the cure or better treatment of distemper were justifiable, 
the witness said they would highly approve the study of 
distemper in dogs which were already suffering from it; 
but they would totally disapprove of any inoculations or 
any experiments performed .on healthy dogs for the 
purpose of giving them distemper, even with the view 
of finding out a cure or better treatrhent of the disease, 
and even for the purpose of saving future generations 
of dogs from distemper. That would apply to all canine 
diseases. Asked if he was aware that veterinary sur- 
geons performed very severe operations on dogs for 
curative purposes, he said, Yes, exactly the same as 
medical men did on human beings. Asked if his society 
held that those operations were justifiable if a dog could 
not be properly anaesthetized, he said he thought so, if it 
was for the good of the dog itself. Asked whether, if the 
operation was severe, it would not be much more merciful 
to kill the beast, he replied that if there were any 
hope of its recovery he should not say it would be 
more merciful to kill. If there were no hope of 
recovery, certainly it would be more merciful to kill 
it. Asked if his society agreed that superfluous dogs 
ought to be destroyed, he said they did not believe in 
destroying dogs. Asked about the Dogs’ Home, where 
about 30,000 dogs were killed every year, he said they did 
not approve of that. Asked what he suggested as an 
alternative, he said they took measures to protect all stray 
dogs that came into their hands. They sent them to their 
own home, and found homes for them. Asked if he would 
be prepared to provide for 30,000 canine orphans every 
year, he said he did not think they would find much diffi- 
culty in finding homes for them. Asked if his society dis- 
approved of the practice of spaying bitches to prevent their 
breeding, which was very common, he said that as a society 
he did not know that they had any opinion as to that. 
Asked, in regard to Professor Schiifer’s experiments, if he 
was aware that superfluous dogs in Edinburgh, where these 
experiments were performed, were destroyed by drowning, 
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he said they did not approve of that method of destruction. 
If they had to be destroyed, they ought to be destroyed 
mercifully in a properly constituted lethal chamber. 
On its being put to him that his society protested against 
Professor Schiifer’s experiments, but did not protest 
against the destruction of superfluous dogs in Edinburgh, 
the witness replied they protested against the destruction 
of dogs by drowning everywhere, where it had come to 
their knowledge. They had discussed the matter with 
the Leeds Town Council recently, and persuaded them to 
discontinue it. Asked if they extended their care down to 
new-born puppies, he replied in the affirmative. Asked by 
Sir Mackenzie Chalmers how he accounted for the fact 
that men of the greatest eminence in the medical pro- 
fession were all on one side on the subject of vivisection, 
he said he could not account for it. He was very sorry 
that it was so. Of course, on the other side, he said there 
were many eminent men who did not believe in vivisection. 
Asked by Mr. Ramif he could tell their names, he said they 
had often heard Sir Frederick Treves quoted; he was not 
prepared to say what his views were on the general subject, 
but he certainly expressed himself very strongly on one 
particular point. On its being put to him that, speaking 
generally, it was not from the heads of the profession, but 
from the other end that he had to draw his witnesses, he 
said he did not know. He thought there had been some 
fairly eminent men from their side before the Commission. 
Asked by Mr. Ram on what his society based their state- 
ment that it was difficult to anaesthetize animals, the 
witness said they had received letters from medical men 
and veterinary surgeons who gave it strongly as their 
opinion that dogs could not be anaesthetized. The witness 
was reminded that he had given the name of Professor 
Woodroffe Hill, and was asked if he could give any other 
names. He replied that Dr. Lucas Hughes, of Liverpool, 
wrote them a very strong letter on the subject. Dr. 
Hughes did not state how many animals he had attempted 
to anaesthetize. He had also had conversations with 
several medical men, who had all said the same 
thing. He had even asked those medical men how 
many animals they had operated upon. He admitted 
that might be material. In reply to further questions, he 
said he could not say exactly who drafted the petition to 
Parliament. It was drafted with the approval of the 
committee. He agreed that in the covering letter issued 
with the petition it was said there had been a “ terrible 
increase of experiments on dogs during the past three 
years.” That was written in the year 1906. He believed 
it was drafted before that, only it was reissued in 1906. 
Asked which three years he referred to in this letter when 
he said there had been “a terrible increase of experiments 
on dogs during the past three years,” he said he should 
think it referred to the years 1902-3-4. The examination 
proceeded : 

How can that be when it goes on to say that it is proved by a 
statement made by the Home Secretary in 1903. That cannot 
prove anything about 1904 ?—No. 

Nor can it prove anything about 1903, can it ?—But this is only 
a statement made with regard to the year 1902, which I take to 
be the first of the three years referred to in the letter. 

Chairman: What is the date of the petition or letter ?—The 
date of the issue of this particular letter which I have before 
me is April, 1906, but it was drafted, I am sure, before then, and 
was issued in the first instance earlier than that. This is a 
reissue sent out later. 

Mr. Ram: But it is on the faith of this letter that you are 
asking persons to subscribe and to take up the petition to 
Parliament ?—Yes. 

Therefore, I want to test the accuracy of the statements in 

this letter. The letter is signed by your chairman and issued in 
Ae, 1906 ?— Yes. 
_ It says that in the past three years there has been a terrible 
increase in the number of experiments on dogs, as proved by 
the statement made in Parliament by the Home Secretary on 
May 1lth, 1903?—Yes. 

I ask you, in this letter which is sent to me and many other 
people, which are the three years to which you refer ?—I cannot 
tell you the exact three years; 1902 may have been the last of 
the three years for anything that I know? At all events, I do 
not think that the facts stated in the letter can be impugned at 
all, because there is a very great increase in experiments 
ieee on dogs and other animals for all the years since 


Chairman: But this is all about dogs; there is nothing about 
other animals ?—This is including uogs. 

Mr. Ram: Since 1897?—Yes. 

And other animals ?—Yes. 

Please narrow yourself to dogs. How can you prove that 
there was a terrible increase in experiments on dogs during the 





three years preceding the issue of this letter ?—I have not the 
figures with me with reference to dogs alone, but I feel pretty 
certain that it is so. ; 
Asked if he had ever had a dog which had a muzzle on 
for three or four days, he said, Yes. The dog, which was 
a Yorkshire terrier, objected very much. He did not 
think it ever got reconciled to its muzzle. By a lethal 
chamber he meant a box designed for the purpose of 
putting the dog painlessly to death. Asked what was 
used, he said he thought principally chloroform and car- 
bonic acid gas. 1t was put to him by Dr. Gaskell that as 
dogs could not be anaesthetized, that was a painful mode 
of death. He said he did not see that, if the chloroform 
or other anaesthetic killed them. Dr. Gaskell said that 
if the action of chloroform was first to anaesthetize 
an animal, and in a lethal dose to cause death, the period 
between when it was first given and the time of the 
animal’s death must either be a painful period or a non- 
painful period. The witness replied that he was not an 
expert on poisons; but he had seen a dog destroyed in the 
lethal chamber, and the whole process did not take a 
minute and a half. He admitted that during that minute 
and a half it did not seem to have any pain at all. But 
that was a very different thing from giving a dog a dose of 
chloroform when it was intended to be experimented upor 
by, say, a cutting process, when that dose was not suffi- 
cient toenable it not to suffer pain. Dr. Gaskell said he 
was only on the question of the morality of putting it to 
death in the lethal chamber by means of a drug which did 
not anaesthetize, which seemed to him to involve a painful 
proceeding, and he wanted to know the witness’s opinion. 
Mr. Hughes replied that he did not think it was. Asked 
by Sir John McFadyean if he was quite certain that none 
of these unconscious dogs in the lethal chamber could be 
revived, he said they could not. Asked on what ground 
he based that statement, he said he had never known any 
to be revived. They had had veterinary surgeons present 
when they were lethalized. Asked if they had had 
veterinary surgeons trying to revive them, he said: “Oh, 
dear me, no; we do not experiment upon dogs.” Asked 
what ground he had for asserting that they could not be 
revived, he said they had only the ground that they never 
had been revived. 
(To be continued.) 
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Second Congress, September 21st to 25th, 1908 (concluded 
from page 1449). 
ANAESTHESIA. 
General Anaesthesia. 

Dr. Vatias (Lyons) reported on general anaesthesia. He 
held that for short anaesthesia nitrous oxide remained the 
best anaesthetic, the fatalities being so few as to be 
negligible. Methyl chloride, while harmless, produced 
marked excitation in the first stage and incomplete 
muscular relaxation. Ethyl bromide was much more 
dangerous than ethyl chloride. The latter was com- 
paratively safe for anaesthesia of short duration, but 
dangerous if the anaesthesia were prolonged. Somnoform 
gave an anaesthesia of about eighty seconds; a few cases 
of syncope had been reported, and it was questionable 
whether an anaesthetic containing ethyl bromide could 
be looked on as a safe one to use. Of general anaesthetics 
for operations of any length ether was the best and safest. 
It should be used in all cases unless there was some 
contraindication such as an important lesion of the 
respiratory organs. Chloroform shoula replace ether 
when there was any contraindication to the latter, 
but its dangers were such that most careful super- 
vision was required throughout the administra- 
tion. Ethyl ‘chloride was useful as an_ addition 
to ether during the early phase of anaesthesia; it 
shortened this phase and made it easier. The use of 
morphine economized the amount of chloroform and ether 
necessary, and was particularly to be recommended in the 
case of operations necessarily of long duration. The 
preliminary administration of atropin was not without 
danger; post-anaesthetic accidents had been reported, and 
the recovery from anaesthesia was prolonged. Its 
advantage was chiefly as an antidote to the cardio- 
inhibitory action of chloroform. 
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Dr. LotHeissEN (Vienna) recommended the combination 
of ethyl-chloride with oxygen. He had employed it on 
325 occasions. In the apparatus used the ethyl-chloride 
passed through a warm chamber, which vaporized it, and 
was carried into the mask by a stream of oxygen. One 
and a half litre of oxygen per minute was the proper rate 
of supply. It was easy to change to ether if necessary. 
Most of the anaesthesias had been of one to ten minutes’ 
duration, but some as long as an hour. It was of great 
use for the reduction of dislocations, the setting of 
fractures, and for minor operations when local anaesthesia 
could not be used. 

Professor REVERDIN and Dr. BERGALONNE (Geneva) con- 
sidered ether the anaesthetic of choice for general 
anaesthesia. The only complications observed were pul- 
monary. Among 482 consecutive cases reported there 
were two of lobar pneumonia ending in recovery. Ether 
narcosis was harmless, and the fact that it was not 
generally used must be ascribed to defective technique. 

Drs. Rourrart and Watravens (Brussels) reported on 
1,127 cases of narcosis with chloroform and scopolamine- 
morphine. They considered the results entirely satisfac- 
tory, and enumerated the following advantages of the 
method: Thecommencement of the narcosis was easy, and 
patients slept for a considerable period afterwards. Vomit- 
ing was exceptional either during or after the narcosis. 
The amount of chloroform necessary was small. They 
were in the habit of injecting 1 mg. of scopolamine-brom- 
hydrate and 1 cg. of morphine-chloride two hours before 
the operation. One death had occurred, but this was not 
attributable to scopolamine. 


Spinal Anaesthesia. 

Professor REHN (Frankfort) considered that high anaes- 
thesias were dangerous and inadvisable in the present 
state of knowledge. So far attempts to localize the action 
of the anaesthetic in the subarachnoid space had not been 
successful. Spinal andesthesia was not advisable in 
children ; it was of-special value in old people. Tropa- 
cocaine was the best drug. Lumbar anaesthesia should 
only be used,as a substitute for general anaesthesia by 
inhalation when the latter appeared inadvisable; dosage 
was more exact in the latter than in the former method. 
It should never be employed when local anaesthesia or 
transient ether anaesthesia were sufficient, and Bier’s 
mew method of regional anaesthesia by intravenous injec- 
tion still further restricted the use of spinal anaesthesia. 
it should never be used without first obtaining the patient’s 
consent. The action of drugs injected into the spinal sub- 
arachnoid depended on (a) the use of an accurate tech- 
nique such as that recommended by Bier; (b) the nature 
of the drug employed, its dose and effects; (c) the condi- 
tion of the subarachnoid space, the presence of adhesions, 
pockets, etc., and the amount of cerebro-spinal fluid; 
{d@) conditions other than anatomical which determine the 
rate of flow of the fluid; (e) age of the patients, old people 
tolerating arachnoid lesions best. 

Dr. Zanrapnicky (Nemecken) reported 1,650 cases of 
spinal anaesthesia. The method was applicable not only 
for operations on the lower limbs and perineum, but also 
for laparotomy even above the umbilicus. He had used 
movocain in 862 cases and the anaesthesia was complete in 
96.1 per cent. The results were good; collapse was 
observed in only 0.03 per cent., vomiting in 10.4 per cent. ; 
the pulse was nearly always normal. Slight paralysis of 
the limbs and anal sphincter had been frequent. In 2.2 
per cent. the temperature rose to 38° C. Slight headache 
had occurred in 13 percent. Trendelenburg’s position had 
been employed to raise the upper limit of the anaesthesia 
in 600 cases without accident. Seventy-two laparotomies 
had been practised above the umbilicus, 140 below. In 
14 laparotomies out of 226 it had been necessary to 
employ a general anaesthetic. 

Dr. Jonnescu. and Dr. Jiano (Bucharest) related 
their experiences with injections of stovaine and 
strychnine into various regions of the spinal canal from 
the lumbar to the medio-cervical. In 14 cases the 
injections had been made in the cervical and upper 
dorsal regions. The addition of strychnine to stovaine 
had appeared to suppress any untoward effects. With 
small doses they had been able to obtain a profound and 
long anaesthesia, and the operations had included one on 
the cerebral cortex and one for the excision of the cervical 





sympathetic. Since they had added strychnine to 
stovaine nothing whatever had occurred during or’ after 
the anaesthesia to give rise to any uneasiness. Most of the 
cases left their bed shortly after the operation; there had 
been no disturbance of respiration or of the pulse. The 
doses had ranged from 0.02 cg. to 0.04 cg. of stovaine 
and 0.5 to 1 mg. of strychnine. Their conclusion was 
that general anaesthesia by spinal injection was an 
excellent method, which, on account of its simpiicity and 
efficacy, should replace general anaesthesia by inhala- 
tion. The anaesthesia was regional, and must be 
obtained by injection in the region where the operation 
was to be performed. The association of strychnine with 
stovaine gave a perfect anaesthetizing solution. 

Dr. F. Morty (Paris) had performed all his operations 
for hernia and appendicitis under cocaine for the last 
fifteen years, unless they presented some special diffi- 
culties. The solution used was 1 per cent. cocaine with 
1 per cent. sodium chloride. Of this 3 to 5 c.cm. were 
sufficient. The avoidance of all after-complications 
more than compensated for the additional trouble to 
the surgeon. In a series of 2,000 major operations not 
a single accident had occurred, and among 1,500 hernias 
there had been no death. 

Dr. von Hintz had employed endoneural anaesthesia in 
50 cases. He used a 2 per cent. novocain-adrenalin solu- 
tion in salt solution, and had injected this into the brachial 
plexus, the femoral, sciatic, and popliteal nerves. Analgesia 
had been absolute in all the cases. The method had no 
dangers. and was worthy of more extensive use than at 
present. 


SURGERY OF THE SPINE. 

Professor DE QueRvatn (La Chaux-de-Fonds) reported 
on injuries of the spine. He said that there was no group 
of symptoms characteristic of concussion of the spine. 
It was possible in most cases to distinguish a total from a 
partial lesion, but a partial lesion sometimes presented all 
the signs of a complete lesion during the first hours or 
even days. The presence of tendon reflexes made it 
practically certain that a lesion was not complete, but 
their loss was no absolute proof that the lesion was 
actually total. There was no evidence that either spinal 
nerve fibres or cells could be regenerated. Neither. extra- 
dural haemorrhage nor intradural haematoma afforded 
indications for operation, except that delayed absorption 
called for late operation. In all cases in which the 
symptoms pointed to haematomyelia operation should be 
undertaken. Early operation was indicated when the 
signs pointed to damage to the cord from fracture of an 
arch, or when radiography showed the presence of a 
foreign body in the spinal canal. Early operation might 
be useful when in a case of fracture dislocation reduction 
had failed and the patient presented signs of a partial 
lesion. Late operation was called for when a partial 
lesion did not improve spovtaneously, or when a late 
aggravation of symptoms took place in a case of partial 
lesion. 

Professor BErArD (Leipzig) reported on tumours of the 
spine. The surgical treatment of spinal tumours had 

iven very variable results, with an operative mortality of 
40 to 50 per cent. The splendid results obtained in cases 
of meningeal growths in the dorsal region, and the useless- 
ness of medical treatment, encourage the surgeon to 
persevere. Any patient who presented symptoms possibly 
depending on spinal tumour should be submitted as soon 
as possible to a joint investigation by physician and 
surgeon. A diagnosis of an isolated primary spinal 
tumour, without angular deformity of the spine or flaccid 
paraplegia, called for immediate operation, even though 
the signs were only root signs. It was better to do 
an exploratory laminectomy than to wait for signs of cord 
compression; for these signs meant medullary lesions, 
which did not always disappear. Operation should be 
performed in one stage. Tumours associated with spinal 
deformity, tumours which had extended out from and 
beyond the canal, and tumours which from the first 
showed a rapidly-increasing involvement of the cord, were 
all unfavourable for operation. Tumours which produced 
medullary symptoms from the very beginning were only 
to be operated on when they were precisely localized and 
limited. Some cases of cyst consecutive to localized 
meningitis had been greatly relieved by operation ; in 
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myelitis and syringomyelia there was nothing to be 
lost by operation, and it afforded the only chance of 
cure. 

Dr. McCosu (New York) reported a case of round-celled 
sarcoma removed from the lower dorsal region six years 
previously. The tumour was intradural, and spread 
around the cord for a distance of 8cm. The patient had 
remained in good health without any sign of recurrence, 
local or general. Three spines “at laminae had been 
removed, but the back had not been materially weakened 


HERNIA. 

Mr. SHEEN (Cardiff) referred to the fact that recent legal 
decisions in England had allowed workmen to obtain com- 
pensation for hernia in cases in which the association with 
previous strain was vague. If hernia followed strain, it 
was always indicated by the onset of acute pain and 
tenderness in the inguinal region, the appearance of a 
swelling, and nausea or vomiting. Such herniae were 
often strangulated, and usually reducible with difficulty, 
or not at all. True traumatic hernia was rare. 

Dr. ALESSANDRI (Reme) reported on inguinal hernia. 
Every radical operation should be founded on the basis of 
an excision of the sac as high as possible, leaving no 
pouch, and the provision of a secure abdominal wall. 
He discussed various operative processes, more particularly 
those of Macewen, Kocher, and Bassini. The essential 
point of Bassini’s operation was the reconstitution of the 
inguinal canal, and on the necessity for this practically 
all surgeons were agreed. Different forms of hernia 
required different modifications of Bassini’s method. The 
best suture materials were silk and catgut; if Nos. 3 or 4 
catgut were used the material lasted in the tissues until 
union was complete, particularly if the catgut had been 
iodized. 

Dr. Morty (Paris) had operated on 1,500 cases of hernia. 
After dissection and removal of the sac he used the method 
of Lucas-Championniére, the aponeurosis of the external 
oblique being used to line the whole of the inguinal canal. 
He allowed his patients up on the ninth or tenthday. The 
cases of recurrence did not exceed 1 per cent.; they had 
sometimes occurred in cases of small uncomplicated 
hernias, whereas large hernias had given good results. 

Dr. Petrovitcu (Nisch) reported on his experience of 
operations for hernia in the Servian Military Hospitals. 
He had been able to follow 5,800 cases out of 7,000 operated 
on during the last ten years. The mortality had been 0.13 
per cent., the recurrences 0.6 per cent. Recurrence was 
seldom observed after six months. Bassini’s method had 
been employed in 1,002 cases, Kocher’s in 266, giving 
equally good results. He had used Kocher’s third 
method for hernias as large as a child’s head when 
invagination was easy; on the other hand, he had 
used Bassini’s when invagination could not be done, 
particularly on the left side to avoid injury to the sigmoid 
flexure. 

Dr. SuspsotitcH (Belgrade) said that separation of the 
sac from the cord was often the cause of haemorrhage, 
thrombosis, and painful swellings. After the sac had been 
separated and ligatured above, it was best to make 
incisions in the remainder parallel with the cord, leaving 
behind that part to which the cord was adherent. 

Professor HitpEBRAND (Berlin), reporting on operations 
for femoral hernia, considered that all methods which fixed 
the median part of Poupart’s ligament to the horizontal 
portion of the pubic bone were efficient. The fixation 
might be made with interrupted sutures or with nails. 
Other methods, such as a plastic procedure with the 
upper part of the pectineus muscle or with periosteum, 
were advisable in special cases of very large hernia. 
After a high ablation of the sac the anatomical planes 
must be carefully dissected in order to obtain exact 
apposition of suture. Local or lumbar anaesthesia was 
to be preferred. 

Dr. LorHEIssEN (Vienna) described his method of fixing 
the internal oblique and transversalis to the periosteum of 
the pubic bone. In this way the inguinal canal and the 
femoral canal were occluded by muscle. The crural 
canal was thus closed at its inner part and no funnel 
was left. The muscle was sutured to Cooper’s ligament 
by bronze thread. In his own clinic he had operated on 

cases (1902~7), with cure in 96.5 per cent., although 
the patients had to leave the clinic on the eleventh or 





twelfth day. He also gave figures from von Hacker’s 
clinic. Recurrence occurred early in 2 cases who worked 
hard too early, and in 1 case two years after operation 
during a lengthy labour. The recurrences were in cases 
in which the 5 om suture had been made with silk or 
celluloid thread. 

Dr. Berard (Lyons) said that after dissecting out the 
femoral sac he incised the external oblique above Poupart’s 
ligament; the sac was then resected. The external 
oblique and internal oblique were then sutured behind 
Poupart’s ligament to the pectineus and Gimbernat’s 
ligament. 

Dr. Vanwerts (Lille) did not approve of methods which 
involved section of the crural arch. 

Professor FraENKEL (Berlin) reported on the treatment 
of umbilical hernia. He held that acquired umbilical 
herniae in the adult originated in a congenital predisposi- 
tion. In children cases which were evident before the 
umbilical cord separated should usually be operated on. 
Operation was only rarely necessary in other cases. 
Favouring causes, such as phimosis and _ intestinal 
catarrh, should be dealt with and the hernia kept 
reduced by bandage. In adults an umbilical hernia 
should be operated on, whatever its size, if it gave 
trouble ; but large herniae which caused little pain, and 
in which there were no adhesions between contents and 
sac, should be simply supported. Suture of the different. 
planes of the abdominal wall gave good results. 

Dr. Nove-JOssERAND (Lyons) had operated on three cases 
of congenital umbilical hernia in which the wall was formed 
by amnion. One of these died ; the sac of the hernia was 
already ulcerated. The danger of infection in these cases 
increased, and operation should be done without delay. 
Reduction of the hernial contents might be difficult. In 
one of his cases the entire right lobe of the liver was pro- 
lapsed into the hernia. Suture was difficult ; a single layer 
was best, but must be kept under constant super- 
vision, and an elastic bandage should be placed over the 
dressing. 

Dr. Lortuior1r (Brussels) reported on hernia in children. 
He held that children of either sex or any age should 
always be operated on. Operation should only be delayed 
in cases of acute disease. Trusses ought not to be recom- 
mended; they prejudiced the prospect of successful opera- 
tion. The essential part of the operation was excision of 
the sac as high as possible; reconstruction of the inguinal 
canal was unnecessary except in unusual cases. Michel’s 
sutures were a great advantage for children. In quiet 
children they might be removed on the second day; in 
others on the third or fourth; exceptionally on the fifth. 
Dressings were useless. 

Professor KALLiontz1s (Athens) stated with regard to the 
end results of operations for hernia that the antefunicular 
reconstitution of the abdominal wali with its various 
modifications and Bassini’s operation were the methods 
which gave the best results. He reviewed all the recog- 
nized methods in his report. He considered that the 
different types of hernia should be discussed separately in 
respect of the results of operation. Suppuration predis- 
posed to recurrence. No surgeon was able to follow all his 
cases, but according to published reports Bassini’s 
operation properly performed gave the minimum of 
recurrences. 

Dr. VeRHOoEF (Bruges) advocated a combination of 
Barker’s method of occlusion of the peritoneal diverticulum 
with Bassini’s reconstitution of the abdominal wall. The 
suppression of the sac was the more important part of the 
operation. 





WE have received from two different sources selections 
of pamphlets relating to various villages and towns, small 
and great, and serving as guidebooks thereto. They have 
been prepared for the various district councils concerned, 
and can be obtained on application to the clerks of these 
bodies. From their number it would appear that the 
majority of places which have claims to attention as 
resorts for either pleasure-seekers or invalids now have 
books of this kind. Of the two series, the one is published 
by the Health Resorts Association, 29, John Street, Bedford 
Row, W.C., and the other by the St. Catherine’s Press, 
8, York Buildings, Adelphi. Those at present before us 
relate to Skegness, Weybridge, Walton, Chertsey, East 
Grinstead, Llandrindod Wells, Banff, Macduff, Kings- 
bridge, Salcombe, Crediton, and Farnborough, 
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HISTORY OF THE ELEMENTARY SCHOOL 
CHILD. 


II.—Tue Parents. 


Or all the conditions which affect the elementary school 
child those of its home affect it most, and the greatest 
evils with which the teacher has tc contend are dirt, under- 
feeding, and want of proper sleep. All these things may 
be traced to overcrowding in the home, with its squalor, 
bad cooking, irregular hours, and crowding into sleeping 
rooms at night in an atmosphere poisonous both as regards 
decency and ventilation. 

Were poverty the only cause of these conditions the 
matter would not be so serious, but over and over again 
it is found that families flock into one room and one 
bed, when there is possibly another unused room, 
and, at any rate, another bed belonging to them. 
Many of these people have a respectable income upon 
which it should be possible for them to bring up their 
children extremely comfortably, but they spend their 
wages on unsuitable food, they are too lazy to keep their 
homes clean or to mend their children’s clothes, they keep 
them up late at night, and in too many cases the young 
family suffers beecause the father or mother spends an 
undue proportion of their income on drink. The parents 
whose course of conduct obstructs and often defeats the 
purpose of compulsory elementary education, may be 
divided into three groups: The really poor and necessitous, 
the ignorant, and the unscrupulous. The necessitous, 
often with the best will in the world, cannot help sending 
their children to school hungry and insufficiently clothed. 
The chances are that they have become discouraged and 
more or less demoralized by extreme poverty, and that a 
number of their homes are dirty and neglected, but many 
of them do the very best they can for their families. The 
ignorant are a far greater obstacle to the progress of their 
children; they seem to revel in dirt and squalor; they 
delight in herding’ together in dens with the windows 
shut, and are quite content to feed their children 
on unsuitable food. But after all, they are only 
ignorant, and many of them are very good-hearted, 
and would really be worth taking some trouble to teach. 
Worst of all are the unscrupulous. They often have 
money and plenty of wit, but they deliberately starve 
their children so that they may get free meals; they 
purposely keep them from school to make them work—to 
earn money by any means, honest or dishonest. They are 
the greatest hindrance to the teachers. It is no uncommon 
thing for children to be taught to thieve, and in most of 
the schools a certain amount of pilfering goes on. The 
writer was in a school last week talking to the head 
teacher, when a small boy, aged 5, was marched up, 
accused of having stolen his teacher's bell. He appeared 
too innocent and pretty to be capabie of stealing, but this 
was his fifth offence, and only the day before he 
had purloined five apples from a greengrocer’s shop. 
His sister was dispatched to bring back the bell, which 
was on his grandmother’s mantelpiece. The grandmother 
knew that the bell was not her own, and she should 
have been prosecuted for receiving stolen goods. It was 
easy tosee why the child wasa thief. It is quite common for 
the boys to steal each other’s caps, the mothers telling 
them, if they cannot find their own, to take some one else’s, 
but not to dare to come home without one. Not long ago 
a child was in the habit of stealing things at school, and, 
not knowing how to check it, the teacher at last sent it 
before a magistrate. In the course of evidence it transpired 
that the child—it was in the summer—was sent by the 
parents to steal the boots and stockings of the ee Po 
playing on the grass in the public parks and recreation 
grounds, when they took them off on a hot day to enjoy 
running about on the grass barefooted. The parents lived 
entirely on the income which they made from pawning 
these and other stolen articles. When the child returned 
from these expeditions empty-handed she was unmerci- 
fully beaten. In the boys’ department of the same school 
about the same time, the boy who received the prize for a 
most remarkably good scripture essay spent that after- 
noon burgling shops in the neighbourhood. Immorality 
in such homes is common, and it is a fact that a sprinkling 
of the older girls in the schools in bad neighbourhoods are 
hired out as prostitutes by their parents. 





The neglected and verminous state of some of the 
children is a perpetual heart-break to the teachers, and no 
efforts in the school can combat it. The school nurse may 
come in and write out any number of cards, and a parent may 
be forced to get a child bathed at a disinfecting station, but 
it is soon reinfected in the home. Although the cleansing 
scheme by nurses of the London Education Committee has 
now been persevered with for several years, and altlough 
a great deal has been done, much remains still to be 
accomplished in that direction. The children are wretched 
themselves; they infect their companions, and are the 
despair of their teachers. The school nurse distributes 
cards to the verminous children in the morning, and by 
2 o'clock there is a collection of angry parents assembled 
to receive the head teacher in the school hall. They 
refuse to have the children cleansed, or even to admit that 
they are dirty. In the North of London, to give an 
example of an ordinary case, a child with her head in 
a verminous state was given cards by the school nurse 
at least a dozen times requesting her to have it 
cleansed. Each time the parent brought the child the 
following day to the teacher, asking-her to see if her head 
was not all right now. The teacher was obliged to 
examine it, but the mother objected to having the hair 
cut. The teacher, however, persisted, and at last the 
mother told her she could get it done; four barbers 
refused to touch it, and when a fifth consented the teacher, 
out of her own pocket, had to pay him threepence. 
Another mother quite lately refused to have her girl 
bathed at the disinfecting station, and when the teacher 
the following morning sent one of the elder girls with her, 
the mother appeared at the school and became so violent 
that she had to be removed by a policeman. The parents 
can be sued, but they themselves say that the fines 
imposed are too trifling to matter. The radical remedy 
would seem to be to treat verminous heads as an infectious 
disease, and make it as punishable an offence for a parent 
to send a verminous child to school as to send one with 
small-pox. In this way the evil would be cured; a few 
committals to gaol instead of trivial fines would do much. 

The irregular attendance of some of the children, which 
interferes so much with their education, may generally be 
traced to the parents. Lately the mother of one child who 
had been summoned five times for keeping her from 
school remarked to the head teacher that she did not mind, 
as the work got through by the child (envelope folding) 
more than covered the fines. This is a typical case. 

The attendance officer might be a much more useful 
official than under present regulations he is. Every week 
the teacher has to fill up a form for each child with a 
statement of its attendance for each day. This is a long 
task. The attendance officer has to sign every form, and 
take notice of cases of non-attendance. Not knowing, as 
the teacher does, all the circumstances of the case, he 
probably pitches upon a child who may previously have 
attended quite regularly for weeks, and missed with the 
teacher’s knowledge, and for very good reasons, the past 
day or two. If, instead of this cumbrous and useless 
system, which takes up the teacher's time, filling up forms 
with no hope of a practical result, and the attendance 
officer’s time looking up unnecessary cases, he merely had 
to inquire into cases sent him by the head teacher, he 
would be doing some practical good, for he would fetch the 
culprits to school. Now his time is largely taken up with 
office work. 

Another farce is that he is obliged to note on the attend- 
ance forms the reasons the parents give for the non- 
attendance of the child, which nine times out of ten is an 
untruthful one, for they are deliberately keeping the child 
away from school. It is a common thing for a teacher to 
see a child absent from school playing about the streets 
when the attendance officer has certified that it is ill in 
bed. The mother has told him so, and he has no time nor 
is it his business to verify the statement. He makes an 
entry on a form and hurries on to the next house. Should 
the teacher remonstrate, he replies that he is within his 
right, because the parent’s word must be accepted. For this 
reason the school work is interrupted by frequent absences, 
generally in the case of the girls, who have to help with the 
washing or mind the younger children. In the case of the 
boys the absences during the working school year are 
much less frequent, but as the result of an inquiry now 
being made it is found that numbers of boys are worked 
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unmercifully out of school hours, usually for three or four 
hours before school time in the morning and during the 
dinner hour from 12 to 2, so that they are too exhausted to 
work during school hours and are stamped as lazy and idle 
and punished accordingly. These boys never get prizes 
and their school life must be miserable, for they can never 
do much good at their lessons or be liked by their teachers. 
The question of sleep is also most serious, for it is only too 
true that a large number of the children are kept up until 
long after a child’s natural bedtime. They are not neces- 
sarily obliged to work like the class just mentioned, but 
they must stay up until the parents choose to go to bed, 
and it is often midnight before they close their eyes. 
They have to be at schovl next morning at 9, so itis not 
surprising that they also should be classified as lazy and 
idle, for they are too sleepy to concentrate their minds on 
lessons. 

These are a few of the difficulties with which teachers 
have to contend, and they point to the fact that the 
sympathies of the parents should be enlisted by every 
possible means. They should be asked to come and see 
their children at work. It is reasonable to conclude that 
being parents of children of school age they have not 
forgotten their school days, and as old pupils of the 
elementary schools they would be able to follow their 
children’s education intelligently, and even make useful 
practical suggestions from their own experience. They 
should be asked to assist at the prize distributions, and 
their better feelings appealed to by teachers, inspectors, 
and managers. These rough-and-ready people have a 
tender spot in their hearts, and it is certain that many of 
them would give their co-operation to the teachers if 
appealed to in the right way. In most of the schools the 
prizes are given with closed doors, but where, here 
and there, parents are invited, and where the prize- 
giving is made an event of importance the effect is 
excellent. A large number of the parents require 
civilizing and here the health visitor would come 
in. But it must be the thoroughly trained and pro- 
perly paid lady health visitor who will do her work 
regularly, systematically, and tactfully. She will work for 
the improvement of the house and family. For the children 
actually attending school the school-nurses are available, 
and it must be made clear to them that an important part 
of their duties lies in seeing their instructions carried out, 
and that for this they must follow up the cases into the 
homes. Appeals should be made to the sanitary inspectors, 
and when the duties of the attendance officers have been 
revised so as to give them time to do practical instead of 
routine work, to them also. 

The managers should be alert, for they are the link 
between teachers, children, parents, and the school 
authorities, and may do much to improve the dwellings 
by appeals to the medical officer of health. Finally— 
and this is a most important point—the magistrates 
should realize that the paltry fines and nominal punish- 
ments they now inflict are utterly futile. It is like 
passing over an offence committed by _ children. 
They lose trust and become sly, deceitful, and 
daring, because they know that they will get off 
lightly if punished at all. These people are like big 
children. They know well when they deserve to be 
punished and they would respect the law more were it 
more evenly dispensed. A week’s imprisonment would 
not be too hard a punishment for a father or mother who 
deliberately and under false pretences keeps a child from 
school to work in the home, stating that it is too ill to 
attend. By so doing they check the child’s education, 
strain its bodily health, and ruin its sense of honour by 
making it an accomplice in trickery. If teachers, school- 
managers, school-nurses, health visitors, attendance 
officers, sanitary officers, medical officers of health, the 
Local Government Board, and the magistrates, all loyally 
did their work in an intelligent manner, there is no doubt 
that the home conditions of the children would soon be 
very different and that the parent would become the 
child’s best friend instead of, as is too often the case now, 
its worst enemy. 








THE Dr. Ashby Memorial Fund now amounts to a little 
ever £700. It is hoped that the amount subscribed may 
eventually reach £2,500. Subscriptions inay be sent to the 
Henorary Secretary, Mr. J. Howson Ray, 11, St. John 
Street, Manchester. 





Medical Nelus. 


Str A. CONAN DOYLE will preside at the eighteenth 
annual smoking concert arranged by the students of the 
Middlesex Hospital, at the Queen’s Hall, on Tuesday, 
November 24th. The proceeds are given to the Middlesex 
Hospital cancer wards. Many or the leading artistes of 
the theatrical and music hall stages will appear. Tickets 
may be obtained from honorary secretaries at the hospital, 
or at the Queen’s Hall. 


THE annual dinner of the Royal Free Hospital and 
School of Medicine for Women will be held at the Hotel 
Cecil, on Wednesday, December 9th, at 6.45 for 7.15 p.m. 
Miss Aldrich Blake, M.D., M.S., will take the chair. There 
will be music and conversazione after dinner. Applica- 
tions for dinner tickets should be sent to the Honorary 
Secretaries, Mrs. Florence E. Willey and Mr. Geo. P. 
Mudge, not later than Saturday, November 28th. 





THE first annual meeting of the Irish Association of 
Registered Medical Women was held on October 29th at 
67, Merrion Square, Dublin. Dr. Katherine Maguire, the 
President, occupied the chair, and made some opening 
remarks. A vote of sympathy with the family of the late 
Dr. Emily Eberle was passed, and the constitution of tine 
Association was formed. The Honorary Secretary is Dr. 
L. A. Baker, 18, Upper Merrion Street, Dublin. 


THE series of six demonstrations on bacteriology as 
applied to diagnosis and treatment given on Fridays in the 
laboratory of the pathological institute in the Sussex 
County Hospital, Brighton, which commenced on Friday, 
November 6th, are being well attended. The next 
demonstration takes place on November 27th, when the 
subject to be dealt with will be the microscopy and bac- 
teriology of the blood, urine, faeces, and sputum. The 
fifth demonstration takes place on December 4th, when 
the subject dealt with will be the examination of pus, 
exudates, etc., and outlines of immunity. The | last 
demonstration, to be given on December llth, will deal 
with the serum reaction; the treatment of disease by anti- 
serums. vaccines, and the ingestion of micro-organisms ; 
and the estimation of the opsonic index. 


WE have received from Dr. Edward Gray a letter inform- 
ing us that a company is now being formed for the purpose 
of establishing floating salutaria, the word ‘* sanatorium ’’ 
being thought to be too suggestive of consumption. Cases of 
mental weakness, melancholia, tuberculosis in any shape 
or form, or any other infectious or contagious disease will 
not be taken on board. It is intended to build in the first 
instance a vessel of 5,000 tons, provided with modern com- 
forts, and supplied with all requisites found in the best- 
equipped sanatoriums on shore. Means will be taken to 
protect the patients from the smoke, smell, and heat of the 
engines. The vessel will cruise the Adriatic Sea, which, 
with the Gulf of Venice, offers in Dr. Gray’s opinion the best 
cruising ground in Europe for invalids and convalescents. 
It is easily navigable by steamers, is usually calm, the 
mean temperature of the air is 50°F. in winter and 70°F. 
in summer, and there is bright sunshine nearly all the 
year round. It is intended that the vessel shall have a 
medical superintendent, medical officers, and a staff of 
experienced male and female nurses and attendants. 


DURING the summer a deputation—formed by the 
Honorary Secretary, Dr. Arthur Haydon—from the 
Brussels ‘Medical Graduates’ Association had an interview 
with Professor Rommelaere, the Rector of the University 
of Brussels. We are informed that on the representa- 
tion of the Brussels Medical Graduates’ Association 
the following concessions were promised to candi- 
dates for the M.D. degree: (1) That it should be 
sufficient for English candidates to produce their 
certificates of registration instead of their diplomas 
on presenting themselves for examination at Brussels. 
(2) That the attention of the administrative council of the 
university should be drawn to the insufficiency of certain 
Indian and American qualifications which do not entitle 
their holders to the full privilege of practice in their own 
country. (3) That the examination for the M.D. degree 
shouid in future take place in March, this month being 
more convenient for English candidates than February. 
This will serve to show the kind of work which the asso- 
ciation is doing for the benefit of a considerable section of 
the profession in this country. We understand that it has 
a membership of 800 in different parts of the world. 
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THE WEST AFRICAN MEDICAL STAFF. 
THE appointment of a Royal Commission is a well- 
recognized fashion of hanging up awkward questions, 
and something of the same stigma attaches to the 
committees known as departmental; but we have 
strong reason to believe that Lord Crewe’s decision to 
appoint a semi-independent committee to consider the 
affairs of the West African Medical Staff repre- 
sents a genuine desire to obtain a well-balanced 
opinion on the points at issue, and an inten- 
tion to give effect to any carefully-thought-out solu- 
tion of the several problems involved which may be 
suggested in its report. The large proportion of 
officials on this body is no evidence to the contrary, 
for its chairman, Mr Read, has often given evidence 
of sympathetic comprehension of the aspirations 
and difficulties of medical men working in tropical 
regions; and there is every reason to suppose that 
such other members of the committee as are likewise 
officials of the Colonial Office have inherited their 
share of the excellent disposition towards the pro- 
fession of medicine inculcated by Mr. Joseph Chamber- 
lain during his memorable reign as Secretary of State 
for the Colonies. 

From first to last there has been a feeling of con- 
fidence in the Colonial Office, which from the 
beginning showed a readiness to‘ eliminate much 
possible red tape from its treatment of the repre- 
sentations and suggestions made to it. In its reply 
last July to the memorial formally presented by a 
large body of members of the Service there was clear 
evidence of a desire to meet their views. Hence the 
point of primary importance was to convince the 
Colonial Secretary that the grievances alleged were 
real, and that some serious step must be taken 
towards reform if the public repute and popularity 
of the service were not to suffer; and an expression 
of this view was consequently given in an issue of the 
JOURNAL which appeared a few weeks after the receipt 
of the reply to the memorial. 

The appointment of the committee is such a step, 
and all parties therefore are to be congratulated, for 
pending the construction by the committee of a 
scheme of reform, the Colonial Office will continue 
to be able to recruit the service from candidates of 
the same excellent stamp as heretofore, and by the 
time these have been enlisted and got accustomed to 
life on the coast, it is not unreasonable to believe that 
both the new entries and the old members will find 
that the horizon has been cleared. 

It must be admitted, however, that the task before 
the committee is not an easy one, and a hope must be 
expressed that before any decision is reached the 
committee will take steps to secure evidence and 
expressions of experience from a large number both of 
present and past officers, and that it will give itself 
adequate time for this purpose. Nor should inquiry 
be limited to Southern Nigeria, for, though practically 





all complaints so far have emanated from officers 
working in that area, there is reason to believe that. 
officers of the West African Medical Staff working in 
other parts of the coast see ample grounds for 
modification of existing regulations and principles of 
control. 

In the memorial which was presented to the 
Colonial Office and in numerous letters which we 
have received, much prominence is given to financial 
grievances arising from allowance regulations either 
constructed so as inevitably to work out somewhat 
hardly in the case of medical officers or of such a 
character that the local secretariat has been able to 
give to them such an effect. 

These and other grievances arising out of certain 
local customs are points of importance, since apart 
from other aspects they create a feeling of injustice,. 
but they are not of primary importance, and it is to be 
hoped that the committee will not limit itself to 
eliminating these sources of discontent from the lives. 
of present medical officers. If it were to make this. 
mistake, matters would be improved for a time, but 
before long there would be a recurrence of the present. 
discontent. 

Much more radical treatment of the question is 
necessary to secure permanently good results. The 
service must be made one into which young medical 
men, conscious of general ability and special pro- 
fessional attainments, and endowed with energy and 
some ambition, can enter with a feeling that they 
have before them a real career—a service in which, 
given good work, their financial position, both in the 
present and in the future, is secure, and in which 
there is scope and opportunity for doing professionaB 
work of permanent value. 

At present this is certainly not the case, for a 
variety of reasons. Even if the initial pay of a 
medical officer be regarded as fairly satisfactory, the 
possibilities before him in the way of promotion are- 
far too limited, and this limitation is emphasized by 
the conditions of service in the political departments,, 
or general civil service, of the West Coast Colonies. 
In these, the possibilities before a young officer 
are infinitely greater than in the West African 
Medical Staff, in spite of the fact that all officers 
appointed to the latter are specially trained medical 
men, while those appointed to the general civil service: 
are for the most part men without any profession who 
have still to learn their work when they take up their 
duties. In the second place, the considered views, 
both of the service as a whole and of indi- 
viduals, are far too liable to be lightly set at. 
naught by local officials of varying degrees of 
importance. Finally, there is a lack of official 
continuity of effort in sanitary enterprise which has. 
a most depressing and discouraging effect on those: 
responsible for its conception and execution. Each 
man, as he labours, must feel that his work may 
prove futile, seeing that so soon as his tour of 
service ‘comes to an end the reform to which 
he is devoting so much energy may come to 
an end likewise. These must be regarded as, on 
the whole, the main factors in the prevailing 
discontent, and they cannot be eliminated unless. 
the whole problem is boldly attacked on more or less. 
original lines, and some system of administering the 
West African Medical Staff and its work is elaborated, 
which will both improve the financial prospects of 
its recruits, and render it less subject to locak 
influences, while securing for governors and other 
superior officials a due measure of authority. This 
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achieved, the other sources of discontent to which a 
general allusion has been made, will for the most part 
automatically disappear. 

The more important suggestions which have so far 
been made are that medical officers, besides some 
increase in the number of the higher posts and in the 
pay thereof, shall be given the important allowance 
&nown as duty pay, which is received by all the 
sore responsible lay officers on the coast; that the 
principal medical officer in each colony should be an 
ex-officio member of the Governor’s Executive 
Council; that a local sanitary board should be 
established in each area with the senior medical 
officer of the district at its head, and that 
the final control of the service and its work 
should be placed in the hands either of a 
Director-General in London, or of a committee having 
its seat in this country. All these suggestions are 
based on perfectly sound arguments, and it should not 
prove impossible to give effect to each of them. Of 
the importance of a satisfactory issue to the matter it 
ds unnecessary to speak, for both in Government and 
commercial circles it is now clearly recognized that 
the prosperity of the tropical colonies is intimately 
Sound up with the progress of scientific medicine and 
the application of its teachings to life in these places, 
and obviously such application is only possible if the 
authorities have at their command a well-selected 
and efficient body of medical men. 





A BELATED APOLOGIA. 
WE publish elsewhere a letter from Dr. James A. 
Rigby, of Preston, in which he replies to a leader, 
entitled “ A Star Chamber of Surgery,” which appeared 
in the BrITISH MEDICAL JOURNAL of January 26th, 
1907. For nearly two years he would seem, like the 
gude-wife in Tam o’ Shanter, to have been nursing his 
wrath to keep it warm. His letter practically 
answers itself, for from a study of that recondite 
work of reference, Harmsworth’s Encyclopaedia, he 
has discovered the meaning of the expression 
“Star Chamber,’ and he admits that the duties 
of that institution “ were very much on all-fours with 
“the sort of inquiry” into the wrongdoings of 
‘surgeons which he is anxious to see established. 
He might, therefore, one would think, have spared 
himself the encyclopaedic and lexicographic re- 
searches by which he would seem to have been 
qualifying himself to assist Mr. Troutbeck. ‘We 
think it possible that the Coroner for Westminster 
may, if he reads Dr. Rigby’s letter, be dis- 
posed to say, “Save me from my friends!” 
Dr. Rigby’s reasoning is not easy to follow, for 
he argues not so much in a circle as in a vortex of 
fallacies. He omits to remind the reader that the 
article on which we commented appeared, not in a 
medical journal but in a lay publication, the Inde- 
pendent Review, for December, 1906. That article, if 
it meant anything, was an attack on progressive 
‘surgery which by its very nature must be 
more or less experimental. We really cannot 
‘suppose Dr. Rigby to be so ignorant of the history 
of the healing art as not to know this. He has 
brought forward no argument to invalidate our con- 
tention that courts of inquiry, whether by coroners or 
other persons, on cases of death after operation would 
hinder the advance of surgery. He speaks, indeed, of 
the inquests that are held on cases of death under 
anaesthesia as a proof that such inquiries have not 
interfered with the use of anaesthetics; but he ignores 





the fact that it was only the overruling of the decision 
of a stupid or ignorant judge by a superior court that 
did not actually kill anaesthesia in France soon after 
its birth. 

Dr. Rigby invites us to quote from his article, and 
we accept the invitation. The very title of the article 
“ The Surgeon’s Power of Life and Death” shows the 
spirit in which it is written. The keynote is struck in 
the opening sentence, in which the public is told that 
“ Gradually, progressively, almost imperceptibly, there 
“has of recent years arisen in our midst a new 
“tribunal, and one moreover of great power and 
“far-reaching influence; this tribunal is endowed 
“with the power of deciding questions of life and 
“death, and as at present constituted there is no 
“ appeal whatever from its decisions, which are prac- 
* tically immutable and irresistible.”* Again, he says: 
“ This terrible power of life and death is thus placed 
“in the hands of an inexperienced youth, practically 
“without any safeguard whatever; for after the 
“ operation is over, provided the patient dies, the 
“operator merely requires to fill up a form or 
“ certificate furnished by the State, in which there 
“is stated the disease for which the operation 
“has been performed, the nature of the operation 
“more or less explicitly expressed, with the fatal 
“result. There is an end of the matter.” One would 
really think that the youngest surgeon is an all- 
powerful despot to whose decrees neither the patient 
nor his friends, to say nothing of professional 
colleagues, can offer any resistance. Then we have 
a sympathetic description of the surgeon proceeding 
“on his happy-go-lucky way from one unsuccessful 
“ operation to another,” and we learn that “in surgery 
“there has arisen a class of surgeons, mostly 
“ young, often inexperienced in other safer and more 
“rational methods of treatment, and above all quite 
“callous and indifferent to the true welfare of their 
“ patients, whom they look upon merely in the light 
“of subjects to be experimented and operated 
“upon.” “These surgeons,’ Dr. Rigby proceeds to 
say, “regardless of age or any other deterring 
“ considerations, have no hesitation in embittering 
“the last moments of their patients by submit- 
“ting them to what are practically hopeless opera- 
“ tions, often under the specious plea of giving them a 
“chance; thus, what should be a peaceful deathbed 
“‘scene becomes converted into a séance of operating 
“ surgeons, nurses et hoc genus omne, to whom the 
“ suffering patient is merely an interesting case. His 
“ obituary notice is another record in the case book of 
“the operating surgeon, who, rightly from his point 
“of view, has, by constant repetition of such scenes, 
“ quite obliterated the acute sense of humanity he 
“originally possessed.” Lastly, it is asked if in 
“cases in which there is constant and intolerable 
“pain day and night” the surgeon is to blame if, 
“ urged on by his own humanity,” he attempts some 
heroic operation which inwardly ‘he knows has no 
chance of success, and thus acts “the part of the 
“ friendly executioner.” Dr. Rigby says the question 
is not for him’to answer, but surgeons will appreciate 
the amiable intention with which it is asked. 

In the letter which we publish, he says that his 
sole and only desire in anything he has written has 
been “to keep our shield pure and untarnished by 
“even the breath of suspicion that we are not as a 
“ profession at large actuated by the most worthy and 
“ beneficent motives.” What the readers of his article 
may have been led to think of our beneficence we can 

*The italics throughout are ours. Pee ae 
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only conjecture. As for the surgeons, they may well 
say to Dr. Rigby: 


— you were right to dissemble vour love; 
But why did you kick me downstairs ? 
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THE HOUSE OF THE ASSOCIATION. 

THE central offices of the British Medical Association 
have been removed to the new house of the Associa- 
tion at the corner of Agar Street and the Strand, and 
all communications for the General Secretary, Medical 
Secretary, or for the Editor of the BriTIsH MEDICAL 
JOURNAL should be addressed to 429, Strand. The 
telegraphic addresses and telephone numbers are 
unchanged ; for the Association the telegraphic address 
is “ Articulate, London,” the telephone number of the 
General Secretary is 2630, Gerrard, and that of the 
Medical Secretary 2634, Gerrard; the telegraphic address: 
of the BRITISH MEDICAL JOURNAL is “Aitiology, London,” 
and the telephone number is 2631,Gerrard. The internal. 
fittings of the Library are not yet complete, and it will 
be some time before the books can be arranged and 
the Library ready for use, but it is hoped that the 
work, which is necessarily of a tedious nature, may be 
completed early in the New Year. Meanwhile, the 
common room on the third floor has been temporarily 
arranged for use as a reading room, where the 
principal medical periodicals and some works of 
reference will be at the disposal of members. Although 
the offices have been removed during the course 
of this and last week, a great deal of adjustment 
still remains to be carried out; and as parts 
of the building are not yet out of the workmen’s 
hands, a correct impression of the internal arrange- 
ments of the house and of the facilities which it will 
afford to members and for the central work of the 
Association can hardly yet be obtained. When the final 
touches have been given and the workmen are out, an 
intimation to this effect will be published, but mean- 
while all the offices are fully available for business 
purposes. It may be added that the general office is 
on the first floor, the Medical Secretary's on the 
second floor, the editorial office on the fourth floor, 
and the printing department on the fifth floor. The 
Library will be entered from the first floor, but it is 
higher than the other rooms on this floor, a mezzanine 
having been formed in the other parts of the building 
between the first and second floors. 


MORE OBESITY ‘‘ CURES.” 
THE lucrative nature of the quack-medicine business 
is no doubt the cause of the large number of new 
“only cures” for some one or many complaints which 
are continually being launched on the market and 
advertised to a gullible public. Although less than 
eighteen months has elapsed since we published 
analyses of the principal nostrums for obesity which 
were then to the fore, several preparations for this 
complaint are now being vigorously pushed, which 
had then either not been heard of at all, or had not 
emerged from obscurity; these form the subject of a 
report in the present issue. The analyses show that 
bladderwrack (Fucus vesiculosus) or its extract or 
liquid extract, is still in favour and forms a leading 
constituent of most of these preparations, but in some 
it-is now accompanied by extract of thyroid gland or 
the dried and powdered gland itself. Medical prac- 
titioners are generally agreed that the administra- 
tion of thyroid requires to be carefully regulated, and 
its employment in self-medication cannot be regarded 
as a safe proceeding. It is not necessary to remark 
that postal communication with the vendors of the 
medicines in question, even when accompanied by the 





patient’s answers to printed questions and description 
of his symptoms, is not only of no value, but may be 
a source of danger by giving a false sense of security. 
Pheno]phthalein—a chemical body sold sometimes 
under the trade names purgen, laxoin, laxatol,. 
laxen, etc.—appears as an ingredient in two of the 
nostrums, and formamine (hexamethylene-tetramine) 
—which goes also by the names of urotropine,, 
cystamin, cystogen, metramine, and vesalvine among 
others—in one; the preparation containing the latter 
is said to have been devised as the result of an 
accident in the laboratory, in which a piece of 
fat became changed into oil without the rupture 
of the fat cells. Some of the nostrums dealt 
with present particular features deserving the 
attention of medical men, who are not  infre- 
quently asked by patients for information or for 
their opinion with regard to some substance that has 
been praised in a family newspaper or other easily 
inspired or corrupted medium to which some 
authority is ascribed. One of these secret prepara- 
tions, Marmola, does not appear to be advertised to 
the public as a proprietary article at all, but is named 
as One ingredient among others in a prescription 
which is recommended in a paragraph apparently 
dictated solely by pity for suffering fat people; the 
chemist to whom the prescription will be taken to be 
compounded, however, is the recipient of advertising 
matter urging him to lay ina stock of the article to 
be in readiness for the demand. It is to be hoped that 
no chemist would dispense such a “prescription” 
without making -it clear to his customer that what is 
supplied is a proprietary article, about the usefulness 
or innocuousness of which he knows nothing; other- 
wise the customer, who finds it named along with 
preparations bearing the letters “B.P.,” is likely to 
suppose that it is a known substance, and that the 
dispensing of the prescription by a chemist indicates 
that the mixture is a proper one. Two of the other 
preparations described are evidently usually or 
always supplied to the public without the agency of 
any retailer, the vendor thus securing the whole 
profit, which, it will be seen, is considerable. In both 
these cases the attempt is clearly made to get the 
customer to pay at once for as large a quantity as 
possible, presumably because he will be less likely to 
do so after giving the medicines a trial. The most 
alluring prospects are of course held out in the 
advertisements, but when the customer has been 
drawn into correspondence, and especially after he 
has begun to send his money, a process of “ hedging” 
begins, as will be seen from the extracts from letters 
that are quoted in the report. 


“PATENT MEDICINES’? AND TESTIMONIALS. 
WE are only too familiar with the testimonials from 
the man whose life was a burden to him till he took 
a bottle of Trickemwell’s Thaumaturgon, and the 
woman who had suffered many things from many 
physicians till she was cured instantaneously by 
Puffer’s Pyrotechnic Pills. Some may have wondered 
how these testimonials are obtained. The explanation 
is simple. In a few cases the testimony may be 
genuine, as we all know many ailments get well of 
themselves, and even in serious diseases the power of 
the imagination can work wonders—for a time. 
Others are mere inventions, for the unscrupulous 
advertiser acts on the maxim that all’s fair in 
love—of lucre—and in war against that “ pecuniary 
tumour” of which Rabelais speaks, a disease from 
which there is a constant supply of fools eager to 
be delivered. Some years ago the Lyon Meédical 
published some curious revelations as to the testi- 
monials of cures of ear disease by a certain “ Institute” 

















Nov. 21, 1908.] 


RELIGION AND MEDICINE. 


[ Py a I 579 








which appeared in French newspapers. A dozen of 
the persons whose names were published as testifying 
to the effects of the treatment were written to, but in 
nine cases the letters were returned marked by the 
Post Office as “unknown.” This would probably be 
found to be the case in regard to a great many other 
advertised remedies, if any one were to take the 
trouble to make a systematic investigation. Many 
testimonials, again, are obtained for a consideration, 
as the lawyers say. The height of impudence in this 
direction has been reached by the vendors of 
“ Dr. Gardner’s Pink Tablets,” who boldly offer £100 
for the best testimonial, and an unlimited number of 
one guinea prizes for each of those which they deem 
to be of sufficient merit to use in any of their 
advertisements. Grammar and _ spelling, it is 
significantly announced, do not-count. The appeal, 
in fact, is frankly ad ignorantiam. Each testi- 
monial must, it is almost. needless to add, 
be accompanied by a coupon ‘taken from a_ box 
of the tablets; one coupon will be found in every 
ls. lid. box, and three in each 2s. 9d. box. The 
proprietors say they want no fictitious testimonials, 
but in the next sentence they inform the reader 
that he can send in as many testimonials as he 
likes, “for continued use may make your experi- 
ence better.” Each, however, must be accompanied 
by acoupon. The competition mania, which leads so 
many to spend most of their time guessing the names 
of railway stations and public-houses, is bad enough 
in itself, but this is the very worst form of it we have 
come across. We can only describe it as offering a 
bribe for the most effective lure to bring credulous 
people within the toils of the advertiser. . At the pre- 
sent time we fear our politicians are too busy in 
trying to reconcile incompatibles in matters of 
education and to make the people sober by Act of 
Parliament to find time for so humble a matter as 
the protection of the public from the wiles of nostrum 
vendors. But it would be a service to the true 
interests of the people if some member of Parlia 
ment would bring the whole subject of “testimonials ” 
to the notice of the law officers of the Crown. In 
the meantime, as the Chancellor of the Exchequer 
has announced his intention to seek for “new hen 
“ roosts to rob,” we venture to direct his attention to 
“patent medicines.” The advantage of a heavier tax 
on these is obvious. If the trade in them was killed 
by taxation the health and pockets of the public would 
benefit, but human credulity would probably go a long 
way towards enabling the Chancellor to clear off the 
big deficit with which he is confronted. 


ROMAN EXCAVATION AT CAERWENT. © 
AMONGST the many interesting finds in the Roman 
camp at Venta Silurum, or Caerwent, near Chepstow, 
which has been under excavation for the past ten 
years or so, not the least notable are those of surgical 
instruments, consisting of probes, very similar to the 
large pattern of eye probes used by Theobald ; probes 
with curette; a well-formed cannula, doubtless used 
for tapping ascites, though without trocar; and 
tweezers for epilation, very commonly practised by the 
Romans and by various Mediterranean races; but the 
finest instrument so far turned up is a pair of forceps, 
which could certainly have been used for nasal polypi; 
the ends are most carefully rounded, and the 
finely-cut serrated edge is still in a_ perfect 
condition. Of scarcely less interest, medically speak- 
ing, are the numerous “hypocausts,’ used for 
heating the houses, consisting of stone or tile pillars, 
on which rested large slabs of stone, these again being 
covered with masonry in which mosaic tessellated 
pavement was bedded to form the floor. This method 





of heating a house seems to have passed out of use 
and almost out of memory, but was revived by 
Mr. Percy Adams in. the King’s Sanatorium at 
Midhurst. The large surface.and box drains still 
shown in the Forum read an instructive lesson to 
many a modern village, as also do the remains of 
wooden water pipes with iron collars, supplying the 
place from a distant stream. It is interesting to note 
that one of the old Roman wells is: still in use by 
the occupants of the farm of the present day. An 
octagonal -bath of very solid construction, paved 
with mosaic work, still needs further excavation to 
show its full size; it was probably one of a series 
of public baths. A bare enumeration of. the many 
other objects of interest, the very complete Roman 
wall of the city, the gateways north and south, 
inscriptions of great interest, pottery and carved 
stone idols, etc., is out of the question, but a popular 
book on the subject is in contemplation. The work is 
being carried on for the most part under the direction 
of Lord Tredegar, one of the few surviving officers of 
the famous, Light Brigade. During the past year the 
foundations of a Roman temple have been laid bare, 
and in addition the figure and a head of a heathen 
deity carved in sandstone from a local source have 
been discovered. 
RELIGION AND MEDICINE. 

Ix an interesting and .well-written little book 
entitled, Religion and Medicine: the Moral Control 
of Nervous Disorders,! by three friends—two clergy- 
men and one medical man—the authors give an 
account of the principles underlying a movement 
which has been initiated in Emmanuel Church, 
Boston, U.S.A., by the establishment of a “ class ”’ 
for the treatment of nervous disorders. An account 
of this movement has already been given in the 
JOURNAL. The Rey. Dr. Worcester says that before 
beginning this work they secured the approval of 
leading neurologists in New England, and that ever 
since “it has been associated with very able phy- 
“ sicians, without whose co-operation and advice they 
“have done nothing.” Further, they restrict their 
operations to functional neuroses, which they treat 
by suggestion, hypnosis, and the inculcation of moral 
and religious truths. This is not their first effort to 
combine the healing of the sick with the preaching of 
Christianity, for three years ago they began a “ Church 
“ Tuberculosis Class,” under the medical direction of 
Dr. J. H. Pratt, and its success, Dr. Worcester says, 
has led to the formation of many similar classes. 
With regard to the class for the treatment of 
nervous diseases, the authors regard the. healing 
of the mentally and nervously afflicted as a legiti- 
mate sphere of the Church. Their movement, how- 
ever, has no relation to Christian Science, whose errors 
they condemn. They profess to combine the teaching 
of religion as revealed in the New Testament by 
modern scholarship with scientific psychotherapy, 
careful clinical records of each case, we are informed, 
being kept. To English ears this procedure must 
appear unusual and of very doubtful propriety. 
A glance at the respective authorship of the chapters 
will confirm this feeling. The Rev. Dr. Worcester 
writes, amongst other subjects, on suggestion, func- 
tional neuroses, and the causes of nervousness (heredi- 
tary and environmental), and the Rev. Dr. McComb on 
autosuggestion, abnormal fears and suicide and its 
prevention. Although these divines write well and with 
a considerable knowledge of the subjects with which 
they deal, it appears to us to establish a regret- 
table precedent that they should practise as well as 


"1 Religion and Medicine. By Samuel McComb, M.A.Oxon., D.D.Glar., 
Elwood Worcester, D.D., Ph.D., and Isador H. Coriat, M.D. London ; 
Kegan Paul, Trench, Triibner, and Co. 1908. (Post 8v6, pp.'428.° 6s.) 
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write. Dialectic skill does not establish the truth of 
the premisses of any argument, and in friendly criti- 
cism we need only refer here to one such assumption 
because it appears to us to furnish the fulcrum of 
this religious movement and the arguments in its 
defence. Doubtless practical motives—for example, 
the desire to extend the power of the Church; to 
explain rationally the vaunted results of “ Christian 
“ Science,” and a sincere impulsion to help others— 
are behind this movement, but the fundamental 
assumption—more explicit in many other American 
books we have seen, but implicit throughout this one— 
on which the whole matter turns is that the “sub- 
“conscious mind” is not only a vast storehouse of 
energy but is a kind of immanent and infallible deity ; 
that it is not only the fount of the vis medicatriz 
Naturae, but is the source of faith, awe, reverence, 
fear, love, ecstasy, and rapture—in a word, of those 
attributes which man has come to regard as pertaining 
to his spiritual nature. This bold apotheosis of the 
“ subconscious ” and particularly the inclusion within 
its domain of religious faith, or the assent of the mind 
to divine revelation, at once explains the combination 
of sacerdotal and medical functions assumed by the 
ministers of this Church. At the same time, inasmuch 
as the sphere of subconscious mentality is only one 
department of rational psychology and its departures 
from health a part of mental pathology, it follows that 
these same ministers, even in their priestly office, are 
acting as unqualified medical practitioners of mental 
therapeutics ; that is, unless they maintain that sub- 
conscious phenomena are outside the sphere of natural 
science, which, we take it, from the whole tenor of 
their work and their express statements, they would 
be the first to deny. The movement initiated at 
Emmanuel Church is spreading, we learn, and likely 
to spread still further. Wecan well understand that 
ministers of:steadily-emptying churches may, from the 
best of motives, lay eager hands upon the field of sub- 
conscious phenomena as offering a new and fruitful 
soil for their tilling, but how “the leading neuro- 
“ logists of New England” can lend their sanction and 
aid to such a dangerous enterprise is not so easy to 
understand. 


AN ATAXIC THEORY OF TABES. 
WE have done our best from time to time to warn the 
profession and the public against relying on accounts of 
marvellous discoveries in the domain of medicine which 
are announced in the newspapers. It is, we fear, use- 
less to appeal to journalists to exercise some discre- 
tion as to the publication of such things; it is their 
trade to provide “news,” and when medical matters 
are concerned they seem to take no trouble to verify 
the statements or to inquire into the reality of the dis- 
coveries. If they only had any notion of the absurdity 
of most of the stuff of this kind which they publish, 
they might perhaps be more careful; but they know 
well that most of their readers are utterly ignorant of 
scientific matters and often do not wish to be in- 
structed. These remarks are prompted by a number 


of inquiries which we have received as to a 


so-called “surgical discovery” recently communi- 
cated to the Daily Telegraph by its New York corre- 
spondent. It was stated that at a meeting of the 
“ Academy of Medicines” (sic) Dr. Norton Denslow 
had announced that he had discovered and success- 
fully employed a treatment for the cure of locomotor 
ataxy. He was reported to have declared that “con- 
“trary to the usual medical opinion the cause of 
“ locomotor ataxy was purely physical (!) and so might 
“be relieved by simple surgery.” In every case 


examined by him during the last four years 
-he said he had invariably found that “a lesion 





‘*or erosion existed in a certain tract or duct 
“in the lower part of the abdomen.” Local treatment 
of this lesion, according to Dr. Denslow, is the cure 
for the disease. The correspondent added that Dr. 
Denslow’s address “ was enthusiastically received, and 
“ several widely-known physicians testified that they 
“knew cases he had treated successfully.” ‘ Widely- 
“known physicians,’ if reporters are to be be- 
lieved, seem, when their testimony is wanted, 
to be like a certain minor prophet of whom 
Voltaire said he was capable de tout. In this in- 
stance Dr. Denslow’s theory was propounded in 
the Medical Record of June 15th, 1907. Stripped of 
the wrappings in which the correspondent of the 
Daily Telegraph modestly covers up the details, it 
is to the effect that erosions of the middle third of 
the urethra in man, and perhaps of the cervix uteri 
in women, are the cause of locomotor ataxy. The 
treatment is thus described by the New York 
Medical Journal: “The erosions must be carefully 
“treated with topical applications; sounds are 
“ passed, and minute incisions may be needed; but, 
“mirabile dictu, these measures require such a 
“ skilful adaptation of means to ends that ordinary 
“physicians are apt to put the lives of their 
“ patients in peril if they attempt to follow the lead 
“of the master—the modern magician’s wand, though 
“of steel, can safely be wielded only by the 
“ discoverer of its new field of usefulness.” This, 
of course, is generally the case with these wonder- 
ful cures; none but himself can bend _ the 
bow of Ulysses. We express no opinion on Dr. 
Denslow’s remarkable theory. But we think it 
advisable to quote the conclusions of a Committee 
appointed by the President of the New York Neuro- 
logical Society to report upon the circumstances 
attending the reading of his paper. . That report is to 
to the following effect : Your Committee expresses 
* disapproval of the occurrences following the read- 
“ing of Dr. Denslow’s paper. It is the belief 
“of your Committee that papers which express 
“ yadical views should be freely discussed at the time 
“of their presentation, and that every effort should 
“be made to prevent the publication in the news- 
* papers of communications which set forth promise 
“ of the cure of diseases which are generally held to 
“be incurable. Your Committee further believes that 
* before such cures are exploited they should be sub- 
“ mitted to the most rigid investigation.” This exactly 
expresses our own attitude in regard to the matter, 
and we advise those who have written to us on the 
subject to await the results of the thorough investiga- 
tion called for by the Neurological Society of New 
York. 


PROPORTIONAL REPRESENTATION. 
In the October number of Representation there appears 
an especially interesting article from the pen of the 
Honorary Secretary of the Proportional Representation 
Society, Mr. John H. Humphreys. In it two' methods 
of proportional voting, the Hare or single transferable 
vote and the Belgian list method, which bears the 
name of the d’Hondt Rule, are compared. Incidentally 
modifications of the list system as adopted in the 
Swedish and Swiss States are touched upon. The 
fundamental idea of the Belgian or list system is that 
the votes are arranged in lists representing the 
various parties, and a “ quota” of votes is determined 
upon, according to the number of vacancies or seats. 
The returns are then arranged according to the 
number of quota obtained for each party. The d’Hondt 
rule simply arranges the votes in lists and divides the 
numbers by 2, 3, 4, and so on. The numbers thus 
obtained are arranged in numerical order, but only as 
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many as there are seats are taken into account. Thus 
if there are five vacancies, the five highest numbers 
are selected. The fifth is regarded as the “ electoral 
« quotient.” By dividing the total number of votes 
registered for each party by the electoral quotient, the 
number of candidates for election from that party is 
determined. Remainders are neglected. With regard 
to the individual to be elected, more complication 
enters, and various methods have been devised both 
to allow the party to choose its representatives and 
also for the individual voters to select the man. The 
shortcomings of this system are clearly dealt with and 
compared with the single transferable vote system, 
which has only the minor disadvantage of a minute 
element of chance playing a part in cases in which the 
number of seats and of voters is small. In England 
the latter system is preferred for many reasons, and 
was the one adopted for the elections of representa- 
tives of the Metropolitan Counties Branch on the 
Central Council, and also of the vice-presidents of the 
same Branch. It would appear that this method 
would not be available. under the Charter for the 
elections of members for the Central Council 
since the grouping of Branches has been intro- 
duced. In Branch representation on the Central 
Council, however, there is less evidence of party 
spirit than of what Mr. Balfour once called local 
patriotism, and it would seem that topographical 
representation is more important to the Asso- 
ciation than party representation. If the Charter 
is granted and the electoral areas each return only 
one member, the single transferable vote cannot be 
applied. But there is no reason why elections of vice- 
presidents of the Branches or members of executive 
committees of the Divisions should not be conducted 
by this method, and the members will realize that, if 
this be carried out, the election returns will indicate 
the real choice of the members, which is by no means 
necessarily the case when the ordinary system of voting 
is resorted to. The success of the two elections carried 
through by the Metropolitan Counties Branch must 
testify to the facility with which the method can be 
worked and the fairness of the results. 


THE SICK AND WOUNDED IN WAR 
LIEUTENANT-COLONEL MACPHERSON, R.A.M.C., attached 
to the General Staff of the War Office, delivered a 
lecture in Edinburgh, on November 12th, to a large 
audience drawn from the regular and territorial forces 
in the district. The subject of the lecture was the 
Removal of the Sick and Wounded from the Battle- 
field. This subject, the lecturer said, was receiving 
at the present time a considerable amount of atten- 
tion, especially on the Continent. The importance 
of the subject would be understood, when it was 
remembered that an army of, say, 100,000 men, 
after a big engagement, or after a series of engage- 
ments, would probably have 20 per cent. wounded. 
That meant that the medical service would have 
20.000 wounded to attend to. The handling of the 
medical unit was an extremely complicated matter, 
involving an immense amount of detail. The condi- 
tions of modern warfare had forced increased attention 
to the subject. First there was the fact that the 
calibre of modern small arms had reduced the number 
of soldiers who were killed outright from one in one or 
two of wounded to one in four of wounded. Modern 
surgery, too, had reduced the mortality of the wounded 
from about 80 per cent. to 5 per cent. The complete 
care of the wounded nowadays took place far from the 
scene of the battle. Another factor was the influence 
of the Geneva Convention. The medical service 
would concentrate their efforts. on removing from 
the battlefield the less seriously wounded, the 





men who after a short period might be able 
to return to their units. Of course, the pro- 
fessional. care of the seriously wounded was just 
as urgent and as obligatory as that of the slightly 
wounded, but from the military point of view efforts 
would first be made to ensure that the slightly 
wounded would not fall into the hands of the enemy. 
The wounded for removal purposes were divided into 
four classes. There were those who were able to 
walk to where help could be had, those who could sit 
up in a vehicle, those who could without risk be 
carried lying down, and those whose condition was 
such that it was better to leave them alone. In addi- 
tion to the wounded, they had to consider the sick, 
who in an army of 100,000 men might average 3 per 
1,000 daily. That meant 300 sick cases a day, each of 
whom might be ten days in hospital. Field medical 
organization involved adequate provision for the sick 
and wounded, sanitary work in the field, and the pro- 
vision on the spot of all medical and surgical supplies 
and equipment. Colonel Macpherson then described 
in detail the organization adopted for the removal of 
the wounded, and illustrated his description by a map, 
on which were shown the positions and method of 
working, the collécting zone, the evacuation zone, and 
the distribuing zone. 


MEDICAL INSPECTION OF SCHOOL CHILDREN 
IN LONDON. 
AT its meeting this week the London County Council 
approved of a scheme for the routine inspection of 
school children in London as required by Section 13 
of the Education (Administrative Provisions) Act. 
The whole of London is to be divided into sixteen 
districts, coinciding with the school attendance areas ; 
to each of these districts, which in some cases must 
be subdivided, one school doctor will be appointed who 
will have one or more assistant school doctors to work 
with him. The present local assistant medical officers 
will be appointed school doctors to the districts and 
the County Council now advertises that it invites 
applications with the view of filling twenty-four 
vacancies for assistant school doctors. The assistant 
school doctors will be required to devote three half 
days a week to their work, and will receive a salary of 
£120 a year, to include travelling expenses. The 
appointments now to be made will be terminable on 
August 3lst, 1909, but will be renewable for two 
further periods of a year each. There will be an 
annual election of twenty-four assistant school doctors 
to commence work on September Ist of each year. 
In future school doctors will be appointed from 
among the assistant school doctors who have had at 
least a year’s experience; the salary of the school 
doctors, including travelling expenses, will be £150. 
General practitioners in the various localities will be 
eligible for appointment as assistant school doctors, 
but it is intended that a certain number of men not in 
general practice shall always be appointed, and the 
assistant school doctors selected for promotion to 
school doctors would probably not be men in general 
practice, as it is considered that it would be unfair to 
general practitioners who accept the work if they 
were not all.on the same level in the service. A rota 
would be established, and none of the officers doing 
this routine work would be eligible for reappoint- 
ment after the termination of their third year 
of service. This would mean that most men who 
join the service would retire after three years as 
assistant school doctors, but that eight in each 
year would retire after having served for a year at 
least as assistant school doctor, and for the rest of 
the period as school doctor. The duties of the school 
doctors and assistant school doctors would be strictly 
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confined to medical inspection, and they would not 
undertake any treatment. It is intended to place 
considerable responsibility for the routine work for 
their district on the school doctors, who may also be 
required to carry out special inquiries or investiga- 
tions in the course of their work. Other inquiries and 
special examinations, or the investigation of urgent 
matters, will be dealt with as hitherto by the Medical 
Officer (education) and the Assistant Medical Officers 
of the permanent staff. The remuneration offered 
to the Assistant School Doctors is less than that which 
the British Medical Association considers adequate for 
a School Medical Officer giving part of his time to the 
work; the Association considers that a school medical 
officer should be “paid at the rate of £50 per annum 
“ for an attendance of one half a school day per week, 
‘“ half a school day being defined to be two hours.” This 
is the rate offered to the new class of school doctors, but 
that offered to the assistant school doctors is about 
20 per cent. less. On the other hand, London already 
has a school medical officer in Dr. Kerr, and he has 
several assistant medical officers. The scheme now 
put forward is therefore a new departure, and the 
question how far it can be considered acceptable to 
the medical profession is one which will, no doubt, 
be considered by the Council of the Metropolitan 
Counties Branch of the British Medical Association 
during the course of next week, as the date 
given for receiving applications is Monday, Novem- 
ber 30th. Meanwhile the advertisement tendered for 
publication has been declined. The scheme appears 
to be largely inspired by the desire of giving as many 
members of the profession as possible the advantage 
of the experience to be derived from inspecting 
work in the schgols, and at the same time avoiding 
the creation of a new class of permanent officials. 
At the end of the first three years the London servic2 
would, if the scheme is carried into effect, number 
sixteen school doctors and fifty-six assistant school 
doctors, and in each succeeding year twenty-four 
would retire, and twenty-four fresh men would take 
their places, but the scheme is of course easily 
capable of expansion by increasing the number of 
assistants appointed. 


OCEAN SANATORIUMS. 
AT one time consumptive patients, especially those in 
the earlier stage, were commonly advised to take a 
long sea voyage. Good results were undoubtedly 
obtained in many cases, but the treatment fell into 
disrepute even before open-air sanatoriums became 
popular. This was due partly, probably, to the 
selection of unsuitable cases—either those already 
too advanced or those in which the _ disease 
was of the rapidly developing type—but largely 
to the two other facts. The first was that 
the accommodation provided on board was unsuit- 
able, and did not ensure that the patient was breath- 
ing pure air except for the time during which he 
was actually on deck. The second was that a long sea 
voyage, to Australia in a sailing ship was a favourite 
prescription, meant many and often rapid changes of 
temperature and climate, and not infrequently pro- 
longed periods of bad weather during which the 
sufferer had to spend his time between decks, often the 
greater part of it in his own small and ill-ventilated 
cabin. There is a certain amount of fashion in 
therapeutics and the great vogue of sanatoriums, 
which we are assured may be established at almost 
any elevation and in almost any climate, has rather 
put out of mind the special curative qualities which 
used to be attributed to sea air, or, rather, ocean air. 
But there were some who had not altogether for- 
gotten, and Sir Hermann Weber, whose experience, of 





course, goes back to the epoch when sea voyages were 
popular, suggested nearly ten years ago that some of 
the drawbacks of a sea voyage could be avoided by 
the introduction of specially built ships with a 
separate cabin, which should be unusually large, for 
each patient; in fact, that ships should be fitted out 
as special sanatoriums for pulmonary tuberculosis, 
the arrangements and regulations as to medical super- 
vision and the avoidance of infection being modelled 
on those in force in land sanatoriums for consump- 
tives. Our attention has been called to a proposal 
to form an English association to provide ocean 
sanatoriums for tuberculosis on the principle of 
a limited company, the shareholders to receive a 
fixed dividend of 5 per cent., the surplus to go to a 
fund for establishing ocean sanatoriums for those who 
could pay only reduced fees or none at all. Lord 
Pirrie has expressed the opinion that there will be no 
difficulty in fitting vessels with the necessary equip- 
ment for an ocean sanatorium for tuberculosis, and 
that it would be easy to maintain a ship in as perfect 
a condition from the sanitary and habitable point 
of view as a_ residence on land. The _ pro- 
posal, as brought to our notice, is to fit up 
a sailing ship of about 2,000 tons, for not more than 
fifty patients, each to be provided with a separate 
large and well-ventilated cabin. The deck would be 
used for what is commonly called the verandah treat- 
ment. We understand that the intention of the pro- 
moters is that the ship should cruise in the neighbour- 
hood of the Canaries, where it would have the advan- 
tage of the trade winds, and of a very equable climate, 
while a port would not' be far distant in case of 
the onset of bad weather. It is intended that 
the ship shall carry an adequate medical staff, 
and that the whole of the arrangements shall 
be carried out under medical supervision, on strict 
sanatorium lines. This is of course essential. A staff 
of trained nurses also would be engaged. We cannot 
express any opinion on the financial aspects of the 
proposal, but we believe that the working of a scheme 
of the kind would be watched with sympathetic 
interest by the medical profession, and that there 
would be no lack of patients provided the terms can 
be fixed on a scale which will not be prohibitive. 


OPIUM IN CHINA. 
IT was announced some time ago that an international 
commission was to assemble at Shanghai in January 
next to discuss the opium question in its financial, 
moral, and other bearings, and we have already learnt 
that the commissioners of inland postal officers and 
the maritime customs have been instructed to collect 
facts as to the cultivation of the poppy, and the con- 
sumption_of opium and morphine, for the information 
of this commission. The Times correspondent in 
Peking has recently sent to his journal a translation of 
an interesting report presented to the Ministry of 
Finance as the result of inquiries made in the various 
provinces. The report considers but gives reasons for 
rejecting a suggestion that the drug should be sold 
under official control; it recommends instead a system 
of issuing licences to establishments selling opium. 
It recommends also that opium smokers should be 
required to provide themselves with a_ licence, 
and that any unlicensed person detected indulging 
in the drug should be rendered liable to a heavy 
fine. The report recommends that members of the 
official classes persisting in the habit should be 
punished by loss of rank, and that members of the 
general public who continue the practice should have 
their names, ages, and places of residence placed on a 
special opium smokers’ list, which should be pub- 
lished, all honours being refused to persons whose 
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yiames appeared thereon. The report further recom- 
mends that poppy cultivation should be prohibited 
entirely within a fixed period; but, while this 
measure would have a great effect in the north and 
west, in the maritime provinces, as the population 
chiefly use foreign opium, it would be necessary to 
suppress opium smoking in the manner indicated. 
While recommending that the cultivation of the poppy 
should eventually be totally suppressed, the opinion is 
expressed that the process should be gradual. Regu- 
lations already enforced have resulted in the reduc- 
tion by 30 per cent. of the area under this crop, and it 
is proposed that the area should be reduced at the rate 
of 20 per cent. per annum. It is hoped that by the 
combination of the two measures the reduction in the 
number of smokers will correspond to the reduction 
in the amount of opium produced, so that there may 
be no temptation to carry on an illicit maritime 
trade. 


LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 
On November 14th the twenty-first expedition of the 
Liverpool School of Tropical Medicine left Bristol 
for Jamaica. It consists of Mr. R. Newstead, M.Sc., 
and Dr. W. T. Prout, C.M.G., late Principal Medical 
Officer of Sierra Leone. Later the expedition will 
be joined by Dr. A. H. Hanley, C.M.G., late 
Principal Medical Officer, Southern Nigeria. The 
objects of the expedition are twofold, as it is partly 
medical and partly entomological. Dr. Prout and 
Dr. Hanley will investigate: (1) The prevalence of 
filaria in Jamaica. (2) The prevalence of malaria in 
especially malarious districts of the island. (3) Mea- 
sures for prevention of mosquito-borne diseases 
where feasible. (4) Preliminary investigation into 
the so-called “vomiting sickness” amongst children. 
Mr. Newstead’s scheme of work is as follows: (1) To 
study the bionomics of cattle ticks and: advise 
some methods of control. (2) To undertake the 
investigation of those scale insects which are at the 
present moment threatening the citrus and cocoa and 
€ocoa-nut cultivation in the island of Jamaica, and to 
devise some method of control. (3) To make a collec- 
tion of the biting flies and ticks of the island for the 
use of students attending the course of instruction at 
the Liverpool School of Tropical Medicine. The work 
of the expedition covers a wide field. and we wish the 
scientific explorers all success in their enterprise. 
Sir Alfred Jones, K.C.M.G., Chairman of the Liverpool 
School of Tropical Medicine, entertained the members 
of the expedition at luncheon at the University Club 
in Liverpool on November 9th. 


A MEETING to promote the formation of a Bucks 
Division of the British Medical Association will be 
held at the house of Dr. Baker, Church Street, Ayles- 
bury, on Tuesday, December lst, when Mr. Andrew 
Clark, Chairman of the Organization Committee of the 
British Medical Association, will take the chair at 
3.30 p.m.; further particulars will be published in a 
subsequent issue. 


WE are asked to correct a mistake in the report of 
Proceedings of Council published in the SUPPLEMENT 
for November 14th, page 256, under the heading of 
“ Public Health Committee.” The paragraph begin- 
ning “The Committee was authorized, etc.,” should 
read, “The Committee was authorized to draw up a 
“* Memorandum for circulation to the Divisions, on the 
“ question which the Representative Meeting decided 
“should be referred for their consideration, as to 
“ whether health officers should give their whole time 
“ to the work.” 





Medical Notes in Parliament. 


The Children Bill was considered on report in the Upper 
House on Thursday in last week, and the debate occupied 
three and a half hours. On Clause 25, dealing with 
visitors appointed by the Home Secretary to inspect homes 
for poor children, Lord Meath moved an amendment to 
limit the choice to inspectors of reformatory and industrial 
schools, members of the medical and nursing professions, 
or persons of skill and experience. He wanted the clause 
to be effective in securing proper inspection. Lord 
Beauchamp opposed the amendment on the ground that 
a similar proposal had been met in the committee stage 
by a compromise. Lord Lansdowne repudiated the 
idea of the compromise, and said the clause must be 
considered on its merits, and argued that it was necessary 
to insert these words to secure the appointment of proper 
persons. Lord Crewe contended that the compromise 
in Committee had been agreed to, but after the amend- 
ment had been modified by the omission of the reference 
to the “ nursing profession”’ and “ persons of discretion,” it 
was carried by 21 votes and added to the clause. On 
Clause 58, Subsection (f), Lord Alverstone carried an 
amendment to give power to magistrates to take a child 
away, if they thought it desirable, from a mother known 
to be a common or reputed prostitute. Another amend- 
ment was made in Subsection 2 of the same clause except- 
ing children sent to an industrial school for the purpose of 
enforcing an attendance order under the Elementary 
School Acts. It was also provided under Clause 70 
that a youthful offender who conducted himself well 
might be apprenticed to a trade or employed in service, 
“including service in the navy or army.” The most 
interesting discussion arose after Clause 111 had been 
slightly amended, on the motion of the Lord Chancellor, 
to insert a new clause “ Where a woman is convicted of 
the murder of her infant, and that child was under the 
age of one year, the Court may, in lieu of passing a sentence 
of death, sentence her to penal servitude for life or any 
less punishment.” He said that in point of fact the death 
penalty in such cases had become obsolete, and since 1849, 
though sentence of death had often been passed, it had 
never been carried into effect, with the result that it was 
repellant and revolting to those who knew that the sen- 
tence would not be carried out, and it was horrifying to 
those, being ignorant, thought the sentence meant what it 
declared. Where there was no choice between conviction 
and acquittal, juries were very much disposed to acquit a 
mother of the murder charge. In Scotland, where juries 
had the alternative of conviction for culpable homicide, 
there had in twenty years been no conviction for murder 
in such cases, and in England juries took refuge in verdicts 
of concealment of birth. One of the arguments which had 
been advanced against his amendment was that it set up 
two standards of the sanctity of human life. But all that 
his amendment proposed was to enable the judge not to 
announce a punishment which, by common consent, ought 
not to be inflicted. Lord Alverstone said he was obliged 
to oppose the new clause, because the reform proposed 
ought not to be made by an amendment to the Children 
Bill. He could understand the application of some such a 
clause to the case of a poor girl who in the frenzy of 
delivery killed her infant; but he feared that if the clause 
as it stood were adopted, the worst murders of infants— 
the killing of infants of 3 or 6 months old by deliberate 
starvation and ill-treatment—would become of much 
greater frequency. If his noble and learned friend 
thought that by this clause he would get rid of the sen- 
tence of death in cases where the Home Office did not 
allow it to be,carried out, he was greatly mistaken. 
There were, of course, numbers of cases besides those of 
infanticide where the same difficulty arose. He could not 
imagine anything worse than to leave to the discretion of 
the judge the question whether or not the death sentence 
should be imposed. It should depend upon the law, and 
not upon the view of the particular judge. Per- 
sonally, he had always felt that it was wiser to 
have the difficulty dealt with by the prerogative 
of mercy exercised through the responsible Minister. 
The Lord Chancellor offered, if the House thought the 
year mentioned in his proposal too long, to modify the 
clause by inserting some shorter time—say three months. 
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Lord Halsbury opposed the clause, and asked, Was it 
desirable to make a general proclamation that the death 
penalty would never be inflicted for these murders? The 
fact that the death penalty might be inflicted was intended 
as a deterrent, and he thought it would be a very question- 
able proceeding to make it the law that the death penalty 
could never be inflicted. After the Bishop of Southwark 
and Lord Ashbourne had spoken, Lord Alverstone said in 
answer to Lord Crewe that he had consulted the judges in 
London and they entirely agreed with the view he had 
expressed with the possible exception of Lord Coleridge, 
who afterwards spoke and said that on the whole he would 
vote for the amendment. The new clause was rejected by 
42 to 36. Clause 119, which forbids giving intoxicating 
liquors to a child under 5, was amended by leaving out 
“a nurse” as authority for giving alcohol. Lord Lans- 
downe criticized the clause and said it would be better 
left out as it was ‘making our statutes into sermons.” 
Lord Crewe defended it as educational, and then after 
some formal amendments were made in the clause applying 
the bill to Scotland, the report stage was concluded. 


The Tuberculosis (ireland) Bill—In answer to a question 
put by Captain Craig on Tuesday, whether it was proposed 
to extend the scope of the Tuberculosis Bill to England and 
Scotland, and, if not, would steps be taken to prevent 
poor persons suffering from the disease in England and 
Scotland being sent to Ireland to be a charge on the rates, 
the Prime Minister said he was not in a position to make 
any statement as to the extension of the scope of this bill 
to England and Scotland. The concluding inquiry opened 
up a large question with regard to the law of settlement, 
which at present applied to England and Scotland but not 
to Ireland. The Chief Secretary had, he was informed, 
expressed the intention of considering that question in 
connexion with contemplated legislation for the reform of 
the Poor Law next year. 


First Aid in Parliament.—Mr. Patrick O’Brien asked the 
First Commissioner of Works whether he was yet in a 
position to state what arrangements he had been able to 
make with a view to secure that the necessary medical 
and surgical appliances were available, and a medical 
doctor to apply them, in case of sudden _ illness 
occurring within the premises of the House. Mr. 
Harcourt replied that a large medicine chest, replete 
with every drug and instrument which the ingenuity 
or necessities of man “could require, had been generously 
presented to the House by a well-known firm of manu- 
facturing chemists, who did not desire their name to be 
mentioned in the matter; but he was glad to take this 
opportunity of conveying to the anonymous donors the 
gratitude of those who might subsequently profit by these 
appliances. The contents of this chest were decided upon 
atter the careful consideration and advice of specialists in 
these matters. There were four keys to it, which were 
held by the inspectors of police in the Lords and Commons, 
the Sergeant-at-Arms, and a representative of the Office of 
Works. He had no doubt that if and when the necessity 
arose members would receive in the future, as they had in 
the past, the immediate and careful attention of their 
colleagues in the House. 


Meat Inspection in the United States and Argentina.—On 
Monday, in reply to a question by Mr. Hunt, Mr. Burns 
said he had seen the regulations concerning meat inspec- 
tion which were now in force in the United States, and 
which had been prescribed for the purpose of preventing 
the use in foreign commerce of meat and meat food 
products which were unfit for human food. Immediately 
after the passing of the Act of Congress under which these 
regulations were made, the staff employed in the Federal 
Meat Inspection Service was considerably increased, and 
it appeared that on July Ist, 1907, 2,290 persons were 
employed in this service, as compared with 281 persons so 
employed on July 1st, 1906. He was not aware that it 
was necessary to lay the regulations on the table, but he 
would show the hon. member a circular issued by the 
United States Bureau of Animal Industry containing a 
description of the Federal Meat Inspection Service, if he 
so desired. As regards South America, the country prin- 
cipally concerned was Argentina. By a decree made in 


October, 1906, Argentine meat products were required to 
be submitted to a technical inspector before exportation, 
and the Cattle Department were empowered to make 
detailed regulations. He had not seen these regulations 
or any statement as regards the inspecting staff. He was 
endeavouring to obtain information through the Foreign 
Office. 


Police Ambulances in the Metropolis.—Last week Mr. 
Cooper asked the Secretary of State for the Home Depart- 
ment what was the total number of police wheeled-litter 
ambulances in the metropolitan areas in each year from 
1891 to 1907, and the total number at the present time. 
Mr. Secretary Gladstone replied that the earlier figures 
could not readily be given, but it might be assumed that 
previous to 1903 there was an ambulance at every police 
station. The total number of police ambulances on 
December 3lst of the undermentioned years was: 1903, 
190; 1904, 192; 1905, 198; 1906, 203; 1907, 264; and on 
October 31st, 1908, 278. 


The Compulsory Notification and Isolation of Infectious 
Cases.—Mr. Lupton asked the Chief Secretary to the 
Lord Lieutenant of Ireland if his attention had been 
called to the statement of Dr. Alexander James, 
F.R.C.P.Edin., that compulsory notification and isolation 
of infectious ailments had acted injuriously ; if his atten- 
tion had been called to the statement of Dr. C. K. Millard, 
Medical Officer of Health for Leicester, to the effect that. 
hospital isolation had failed to reduce scarlet fever; and 
if he would introduce legislation to make notification and 
removal to a hospital non-compulsory in Ireland. Mr. 
Birrell replied that his honourable friend had called his 
attention to the statements in question, but he understood 
that the great majority of the medical profession took 
the opposite view. He could not undertake to introduce 
legislation for the purpose suggested. 

Vaccination and Blood Poisoning.—Mr. Lupton asked the 
President of the Local Government Board last week if the 
Local Government Board had now made an inquiry into 
the case of the nine weeks old female child of Mr. Edward 
Johnson, of 14, Albert Street, Runcorn, vaccinated on 
September 29th, inquest held on October 16th, death from 
septic poisoning; and if he would in consequence dis- 
continue the dissemination ot poisonous matter to be put 
into the blood of healthy children. Mr. John Burns 
answered that he had obtained a copy of the depositions. 
taken at the inquest in this case. The child died from 
septic poisoning following on septic abscesses on the 
eyelids and behind one ear. It appeared that the mother 
was suffering from an abscess of the breast, and the 
medical evidence at the inquest rendered it practically 
certain that the abscesses in the child were the result 
of accidental inoculation of poison from the mother’s 
abscess, and were not in any way caused by vaccination. 
Mr. Lupton next asked the President of the Local Govern- 
ment Board if he had any figures to show that every year 
10,000 babies were killed, 10,000 impregnated with the 
germs of tuberculosis, 10,000 impregnated with the germs 
of cancer, and 50,000 debilitated, as regards their teeth 
and eyes, by the illness caused by impregnating infants of 
tender years with poisonous matter. Mr. Burns returned 
an emphatic negative to this question, and added that he 
had no such figures, and that so far as he was aware there 
were no such facts. 


The Course of Business.—At the end of this week the 
Licensing Bill will have ceased to trouble the Commons 
for a time, and will next occupy the Upper Chamber. The 
long-continued disputation over this bill under the 
guillotine has for some weeks robbed the debates of 
general interest, but for the remainder of the session a 
more varied fare will be provided for the members. On 
Monday the Irish Land Bill will be introduced and 
debated all day. The Scottish Education Bill will be con-: 
sidered on Report on Tuesday, and afterwards, if possible, 
the Prevention of Crime Bill. The later days of the week 
may be occupied over the English Education Bill, should 
the terms of compromise prove sufficiently satisfactory to 
justify tne Government proceeding at once to allot time 
for the bill and pushing ‘its fortunes. If not, the Port of 
London Bill, or even the Mines Eight Hours Bill, which 





_ has at last passed the Standing Committee, may come’on. * 




















Nov. 21, 1908] 


ENGLAND. 


[urn Jour 1585 








England and Wales. — 


[From our SrectaL CoRRESPONDENTS.] 


LIVERPOOL. 





Tue PuaGurE Cases. 
THE medical officer of health has made a complete report 
of the three cases recognized to have been cases of true 
plague, of which a short notice appeared in the last issue 
of the JournAL. From this it appears that on October 23rd 
E. 1., mate of a coal barge lying in the Trafalgar Dock, 

who had been ailing for a couple of days, was told by a 
medical man who saw him to go to one of the general 
hospitals. Late in the evening his wife, who lived with 
him on board, started to convey him to the hospital, 
which was reached about 8.30. The man on arrival 
was found to be dead, and the body was placed in 
the mortuary. On Monday, October 26th, a post- 
mortem examination was made and an inquest held, 
the house-surgeon of the hospital giving evidence to 
the effect that death was due to natural causes, con- 
sequent upon acute blood poisoning. As, however, it 
seemed possible that the case might have been one 
of typhus fever, the medical officer of health was 
communicated with, and he requested Dr. Hanna to 
see the body, and to obtain specimens for cultivation. Dr. 
Hanna found indications of the presence of an axillary 
bubo, and he obtained a portion of the tissues for bac- 
teriological examination at the laboratories; another 
portion was forwarded to the bacteriologist of the Local 
Government Board. The coffin in which the body was 
placed was well filled with carbolic powder, and the 
remains were interred next day, having been taken direct 
from the mortuary to the grave. Meantime, on October 
27th, the barge in question was thoroughly disinfected, 
and a rat catcher was immediately placed on board, but no 
rats could be found. Furthermore, a survey and a careful 
inquiry were made along the line of docks in the area 
which the barge traversed, but no dead rats could be seen 
or had been observed. Considerably over 100 live rats 
from the vessels with which the barge had dealings, and 
from the sheds in the neighbourhood, were sent to Pro- 
fessor Boyce for examination, and all were found to be 
healthy. The usual proceedings were taken to keep under 
observation all persons who could be ascertained to have 
been in contact with the patient or to have had dealings 
with the barge, some of the more probable contacts being 
at Widnes. A cat which had belonged to the patient 
could not be found. The cabin was found to be swarming 
with fleas. The articles of clothing of the deceased were 
either destroyed or disinfected, and some of them which 
had been pawned were recovered from the pawnshop and 
dealt with in a similar way. 

The bacteriological investigations were pursued with 
great care, both in London and Liverpool, but no positive 
results could be obtained by either investigator, owing 
prebably to the delay in taking the material and to the 
presence of large numbers of other disease producing 
organisms, until the afternoon of November 3rd, when the 
existence of the Bacillus pestis was established. 

It may be stated that immediately E. I. fell ill a man 
named W. T. was taken on board the barge to assist in its 
navigation, and on October 26th, before the disinfection of 
the quarters, this man’s wife went on board. The master 
of the —— lived at Walton, and only came on board 
during the day. 

_On November 4th, under the terms of the Paris Conven- 
tion relating to plague, the case was reported by the Local 
Government Board to the Foreign Office, and at the same 
time the medical officer of health informed the Consular 
body in the city of Liverpool. On the evening of 
November 5th an announcement was made to the daily 
ress by the Local Government Board. 

On the morning of November 6th Mrs. T., in conformity 
with instructions to report herself if any sickness arose, 
<ame to the Port Office and stated that her husband had 
been unwell through the night, and that she had been 
unable to get any medical assistance for him, owing to the 

arge being remotely placed in the dock. Dr. Hanna at 
once visited the barge, and T, and his wife were forthwith 





removed ‘to one of the infectious hospitals; the barge was 
again disinfected and the hatchways closed, in which con- 
dition they remain. Mrs. T., as well as her husband, were 
found to be suffering from plague. The regulation noti- 
fication was made, and Dr. Farrar, of the Local Govern- 
ment Board, visited Liverpool on Sunday, November 8th, 
and has given material assistance in investigating the 
origin of the first case. T. succumbed to the disease, but 
his wife, though her illness has been of a critical nature, 
will in all probability recover. Both patients were under 
the care of Dr. Hanna, who also applied prophylactic 
vaccination to the staff. 

The barge in question has only been employed in coaling 
vessels engaged in the coasting trade. One possible source 
of the disease which fell under suspicion was certain bales 
of rags brought in one of the vessels from Newcastle, the 
time of the arrival of the rags coinciding with the average 
incubation period of plague; and there are good reasons to 
think that the first patient, E. I., may in some way have 
come in contact with them, The rags in question have, 
however, been dealt with in Liverpool, and no one who 
handled them has been any the worse for it. The origin 
of the first case is therefore extremely obscure. 

There is very little reason to apprehend that anything 
further will arise in connexion with this particular out- 
break, and it is hardly necessary to add that the main 
importance of the incidents arises, not from any effect on 
the public health which is likely to ensue, but from the 
great commercial injury which might be done to the port 
unless every possible care and discretion were exercised. 
The recognition of the true nature of the first case reflects 
the greatest credit on the sagacity and skill of all con- 
cerned, and demonstrates in a striking manner the value 
of bacteriological methods of investigation. The vigorous 
manner in which the outbreak has been dealt with is 
greatly to the credit of the department over which Dr. 
Hope presides. 


Liverroot Hospitat Sunpay Funp. 

At the annual meeting of the Hospital Sunday Fund 
held lately regret was expressed that the increase in the 
fund which took place in 1907 had not been maintained 
in the present year. In both years ten individuals had 
agreed collectively to give a sum equal to the amount by 
which the Sunday and Saturday Fund exceeded that 
collected the previous year. The amount collected on 
the Sunday in 1907 was £7,048, and in the present year 
£6,423, a decrease of about £684, though there is still an 
excess of £79 over the sum collected in 1906. The falling- 
off is probably due to temporary depression iu trade. 


BIRMINGHAM. 





MeEpIcaL INSPECTION OF SCHOOL CHILDREN. 

Ar the annual meeting of the Midland Branch of the 
Society of Medical Officers of Health, the President, 
Dr. Reginald Green, in his presidential address gave a 
detailed account of the results of the inspection of school 
children at King’s Norton. A systematic testing of the 
eyesight of 7,412 school children showed that in 1,140 it 
was defective. There was much difficulty in getting the 
parents to have the defects of eyesight remedied, for, after 
a reasonable time had elapsed, it was found that only 
11 per cent. of the defective children had been provided 
with spectacles. The routine examination suggested by 
the Board of Education occupied, excluding eye and ear 
testing, and weighing and measuring, ten minutes for each 
child, and, so far as carried out, showed that 19 per cent. 
of the children had verminous heads and 71 per cent. had 
defective teeth. No less than 28.7 per cent. were found 
with enlarged tonsils. External eye diseases were found 
in 7.4 per cent.; and some amount of lateral curvature of 
the spine in 10 per cent. Diseases of the lungs were 
discovered in 107 children, and diseases of the heart 
in 124. 





CARDIFF WATER SCHEME. 


Ar a special meeting of the Cardiff Waterworks Com- 


mittee on November 11th the chairman read the report of 
Mr. Hill, who had inspected the reservoirs with a view of 
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reporting upon the proposal to obtain further storage by 
increasing the capacity of three of the existing reservoirs. 
His report was adverse to the proposal, and the chairman 
said that in his opinion the arguments adduced were 
unanswerable. The committee resolved to abandon the 
proposal, and afterwards discussed in camera the details 
of the bill to be promoted in Parliament for the construction 
of No.3 reservoir. 


CarpiIFF INFIRMARY. 

At a meeting of the Cardiff Infirmary Board of Manage- 
ment on November 11th, Colonel E. M. Bruce Vaughan 
made a statement in regard to the growing debt. The 
honorary treasurer (Lord Aberdare) was very anxious, he 
said, to see the income increased and Mr. John Ccry’s 
challenge met. Jady Aberdare desired to form a league 
to promote an endowment fund to find one million shillings, 
which would bring in about £2,000 per annum. A shilling 
a year was a sum which almost everybody could contribute, 
and he had no doubt that Lady Aberdare’s league would be 
the means of raising the income of the infirmary con- 
siderably, for it would not interfere with the ordinary 
sources of revenue. He expressed surprise that only some 
400 or 500 wealthy householders in the city contributed 
anything. Many persons appeared to think because there 
had been several large subscriptions lately, therefore the 
institution could not be in need. The additional invested 
capital needed was £180,000, of which sum a little over 
£25,000 had already been received or promised. This was 
a magnificent sum to have raised in so short a time, but 
there remained to be collected £155,000, or an increase of 
£6,200 in the income. He hoped thatthe new Lord Mayor 
would interest himself in the institution, and would get 
the council’s contribution increased to at least 500 guineas ; 
he had no doubt that the Glamorgan County Council 
would follow with a like sum. He proposed that the com- 
mittee tender their most cordial thanks to Lady Aberdare. 
The motion was supported by the Chairman and duly 
seconded. Colonel Bruce Vaughan reminded the com- 
mittee of the work Lady Aberdare had already done for 
the Cardiff Infirmary. She had practically maintained 
the women’s ward, and was one of the first contributors to 
the fund for the new out-patient department. The propo- 
sition was carried with cordial unanimity. The subcom- 
mittee appointed to arrange for having a portrait of 
Colonel Vaughan painted and hung in the board room, 
reported that a local artist had been commissioned for the 
work at a cust not exceeding 70 guineas. Eulogistic refer- 
ences were made to the yeoman services rendered by 
Colonel Vaughan to the infirmary. 


TREDEGAR MepicaL Arp Funp. 

At the annual meeting of Tredegar Workmen's Medical 
Aid and Sick Relief Fund held on November 14th, it was 
reported that the fund showed a balance of £2,506 17s. 6d. 
The following grants were made :—Hereford Hospital, £10; 
Porthcawl Rest, £10 10s.; Cardiff Infirmary, £25; Bath 
Mineral Water Hospital, £10 10s. ; and Newport Infirmary, 
£20. A lengthy discussion took piace as to the amount 
to be contributed towards the Tredegar Hospital, and 
eventually it was decided to pay off the whole of the debt, 
amounting to about £260. Last year £1,000 was voted 
towards that institution, and recently the workmen decided 
to increase their contributions from 3d. to 1d. a week. 
Dr. G. A. Brown, chief surgeon, applied for an addition to 
the medical staff, and the matter was referred to a special 
meeting. 

Scotland. 


[From our SpectaL CorREsPonpDENTS.] 





PRESENTATION TO Dr. CLovston. 
Dr. Ciouston has been presented by his former medical 
assistants with a piece of silver plate in the form of a 
Viking ship, of about the tenth century, in full sail. The 
shields of the warriors are suspended in a row on either 
side. The vessel is pointed at both ends, decorated at the 
prow with a dragon’s head, the tail being shown at the 
stern. A ram of five pointed staves appears on the front. 
The ship runs on four runic chased wheels, and weighs 
over 100 oz. The inscription engraved on the sail is: 
“Presented to Thomas Smith Clouston, M.D., LL.D.; by 





his medical assistants at the Royal Edinburgh Asylum, 
Morningside, 1873 to 1908. June 19th, 1908.” 


EpinpurGH Royau INnFirMary. 

A conference has taken place between representatives of 
the Edinburgh Parish Council and the Royal Infirmary 
Board on the question of the assessment of the infirmary. 
The Local Government Board has laid it down that the 
parish council has no power to relieve the infirmary from 
payment of rates levied by the council. At the conference 
it was pointed out that, of the 9,000 patients admitted to 
the infirmary during the past year, about 5,000 were 
resident within the city of Edinburgh. This meant 
a great relief to the rates administered by the 
parish council. By the 67th Section of the Poor 
Law Act of 1845 the parish council had power 
to contribute annually such sums of money as seemed 
reasonable and expedient to any public infirmary. Lord 
Salvesen, who represented the infirmary at the conference, 
expressed the hope that the powers conferred upon the 
council by this said section would receive its favourable 
consideration. During the discussion it was pointed out 
to the representatives of the infirmary that the question of 
providing accommodation for the treatment of cases of 
incipient insanity was at present engaging the attention 
of a committee of the parish council, and that the proba- 
bility of the council coming to some arrangement with the 
infirmary for the treatment of such cases might arise. 
This reference to the cases of incipient insanity elicited 
from the infirmary representatives the statement that the 
question of establishing “observation wards” for the 
treatment of mental cases was now engaging the attention 
of the managers of the infirmary. It was agreed to report 
to the chairman’s committee of the parish council. 


Scottish MicroscopicaL Society. 

The first meeting of the present session was held on 
November 13th, when Dr. D. Fraser Harris gave the 
presidential address on “ Harvey as an Histologist, and 
certain less familiar facts in his life and work.” Harvey 
did his utmost to investigate microscopic structures in the 
vascular system. He was well aware that between 
arteries and veins there functionally existed structures 
invisible to the eye and inaccessible to the scalpel which 
wer2 not morphologically arterio-venous anastomoses. 
Harvey magnified transparent living creatures with the 
object of displaying certain invisible details of the vascular 
system, and in this way he was rewarded by seeing the 
heart and carotids of the embryo chick, and also the heart. 
in bees, wasps, hornets, flies, and lice. The following 
gentlemen were elected office-bearers for the ensuing 
session: President, D. Fraser Harris, M.D.,B.Sc., F.R.S.E.; 
Vice-Presidents, E. W. Carlier, M.D.. B.Sc., W. Drummond, 
S.S.C.; Secretaries, W. E. Aitchison Robertson, M.D., 
F.R.C.P.E., J. A. Terras, B.Sc.; Treasurer, Alex. Frazer, 
M.A. 

ABERDEEN UNIVERSITY. 

Sir Frederick Treves, whose term of office as Lord 
Rector terminated the other day, has sent the following 
letter to the students of Aberdeen University : 

Gentlemen,—I am very much obliged to you for your most 
kind letter, and heartily appreciate your expressions of good 
feeling. No event in my career gave me greater pleasure than 
my election as Rector of Aberdeen University. It was a high 
honour, and the fact that I was totally undeserving of it added 
no little to the sense of the dignity of the distinction. I have 
always had the most pleasant associations with Aberdeen and 
its University. I have always felt that it was a living Univer- 
sity, full of the enterprise, the vigour, the intense determination 
of the Northern Scots. I found the students imbued with the 
same characteristics—a body of men with a fine independence, 
a sturdy confidence in themselves, and an enviable spirit of 
adventure which has placed distinguished graduates of Aber- 
deen in every quarter of the globe. In taking my leave, I can 
only say again how deeply grateful I am to the students for the 
honour they have conferred on me, and for the pleasure I have- 
derived from feeling that I was, for a time at least, an 
integral part of the University for which I have so great an 
admiration. 

Believe me, 
Yours faithfully, 
FREDERICK TREVES. 


TREATMENT OF INcIPIENT INSANITY AT DUNDEE. 
The directors of the Dundee Royal Lunatic Asylum 
propose to make an arrangement with the directors of 


the Dundee Royal Infirmary to receive into the infirmary: 
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cases of incipient mental disorder ; and Dr. Urquhart, 
Physician of Murray’s Royal Asylum, Perth, in an 
address given last week to the Forfarshire Medical 
Association, urged that the proposal should be pro- 
ceeded with, and suggested that two small wards 
with 30 beds would be sufficient to receive all 
cases of incipient mental disease or disorder of the 
nervous system from Dundee. He insisted that as a 
preliminary to treatment and concurrent with it, medical 
observation and research must be regarded as fundamen- 
tally necessary, and should be aided and developed by 
laboratory work in the College. It had become apparent 
in different centres at home and abroad that there should 
be some intermediate place between the home and the 
asylum, and that if such a place were established a certain 
proportion of cases now admitted to the asylum might be so 
effectively treated in hospital that they should never reach 
the asylum; a hospital for the insane was a specialized 
institution, and he quoted statistics to support his con- 
tention that recovery took place in such institutions in 
about the same ratio as in general hospitals. Insanity 
ranked with other somatic diseases and disorders, was 
amenable to care and treatment to a like degree, and 
afforded a definite field for cultivation in which a deter- 
mined, informed, and sustained attack upon the enemies, 
disease and death, might be made with good hope of brilliant 
success. Inthe course of the discussion which followed Dr. 
MacEwan, Professor of Surgery, University College, Dundee, 
said that one of the most notable characteristics of modern 
medicine was the endeavour to deal with disease from its 
earliest beginnings, before it had become advanced and 
incurable, but in the case of insanity the patients did not 
get any hospital treatment until they were insane and until 
a warrant was issued by the sheriff admitting them into an 
asylum. He urged that there should be a special depart- 
ment in the hospital for dealing with mental and nervous 
diseases. Dr. McVicar said that the Poor-law authority 
had provided at the Dundee Eastern Hospital observation 
wards where there was accommodation for 19 patients, 
but added that many of the cases received were unsuitable. 
Dr. R. C. Buist expressed the opinion that it was desirable 
to take the treatment of insanity out of the Poor Law as 
far as possible, but expressed his gratitude to the parish 
council for having provided observation wards as an 
alternative to the asylum; that he regarded as a most 
important piece of work in improving the treatment of 
insanity. Dr. Fraser, medical superintendent, Dundee 
Royal Infirmary, said that an outdoor department would 
probably be instituted, and that a medical officer 
possessing suitable experience would be appointed, who 
would be able to make an examination of the patient and 
recommend the most suitable treatment. Dr. Sinclair, 
who was in the chair, said that there was urgent necessity 
for making provision for the early treatment of cases of 
insanity, and held that insanity should not pauperize ; the 
necessity for medical certification and the sheriff’s warrant 
had been too great a hindrance to the proper and early 
treatment of the insane. 








est Africa. 


GAMBIA. 
Tuer Colonial Office Report on the Gambia claims that for 
a West African town the capital, Bathurst, may be said to 
be very presentable. The streets are wide and clean, and 
mosquito and sanitary regulations ‘are properly enforced, 
while a new departure has;been made in putting representa- 
tives of the Mandingos and Joloffs on the Board of Health, 
apparently with satisfactory results. There were several 
outbreaks of small-pox in the colony; over 4,700 persons 
were vaccinated, and the natives, who at first refused to 
allow their children to be vaccinated, soon recognized its 
utility and sought to have it done. An attempt is being 
made to get a rough idea of the vital statistics of the 
people, and the chiefs were given red and blue books and 
instructed to mark in them all births and deaths in their 
district. Although these are probably not too accurate, 
they will doubtless improve. Public health has been good 
throughout the year, and the Bathurst death-rate is only 
31.6 per mille; but the climate is very trying during the 
rainy season from July to October, and in the dry season 








the thermometer may range from 56° F. in the early 
morning to 100° at midday. 


Gotp Coast. 

On the Gold Coast, though the rate of sickness is still 
high in the rainy season, the health of Europeans shows: 
general improvement, and of the 370 officials only 3 died. 
Blackwater fever, however, accounted for 9 deaths and 
32 cases of invaliding among the mercantile population. 
The improvement in the invaliding rate of Ashanti and 
the Northern Territories is particularly marked, and no 
official died in Ashanti during the year. Dr. W. M. Graham 
has been investigating the biting insects of Ashanti and 
making collections of the ticks, flies, mosquitos, etc.,. 
together with observations as to their habits and distribu- 
tion. It has not been found easy to obtain information as 
to the health of the native population. Cerebro-spinal 
meningitis was again epidemic, though apparently not 
causing the enormous mortality of the previous year. 
Plague has occurred at Accra, where the native quarters 
are very insanitary. Coomassi improves steadily, and is 
now a well-drained settlement, with handsome buildings 
and an excellent 13-hole golf links. 





Special Correspondence. | 


BERLIN. 

The Fire Brigade and Ambulance Work.—Statistics of 

the Medical Profession. 

Tue training of Berlin firemen for ambulance work has 
proved a most successful innovation. Hardly a day 
passes without the different fire brigades being called on to 
give assistance, especially in gas-poisoning cases. And 
they do their work remarkably well, so well indeed that 
the township of Schéneberg (a residential suburb of Berlin) 
has arranged the transference of its entire ambulance 
organization to the Municipal Fire Brigade. A special 
building has been erected in the grounds of the chief fire 
office for housing the employees and storing the appliances 
required for first ail and ambulance work. The transport 
carriages, both motor and horse, are built and fitted with 
every modern improvement, that stretchers of various 
designs are provided. and that oxygen and other life- 
saving apparatus stand in readiness. The arrangements 
for disinfecting carriages and clothing, the employees’ 
bath and dressing-rooms, etc., are all as complete and as 
practical as possible. In accordance with fire brigade 
traditions, everything is so prepared that the start can be 
made literaily at a moment’s notice, that is, within a 
minute of the call. 

Statistical lists for 1907 compiled by the Berlin- 
Brandenburg Aerztckam ner, the representative Board of 
medical men for the Province of Brandenburg, including 
the City of Berlin, show a slight diminution in the number 
of medical men residing in the district, together with a 
distinct rise in their total income. In 1906 the number of 
taxpaying medical electors to the Board was 4,179; in 1907 
the number had declined to 3,999. In the same space of 
time the total taxable income of the medical electors rose 
from 1,096,272 marks (£54,813) to 1,136,337 marks (£56,816). 
The lists show further that 156 doctors residing in the 
province of Brandenburg and 91 residing in Berlin, pay 
taxes on an annual income of more than £1,500 (to keep to 
English figures). Of these 25 registered an income of 
£1,700 to £2,000, 29 of £2,000 to £2,500, 9 of £2,500 to 
£3,000, 8 of £3,000 to £3,500, 2 of £3,500 to £4,000, 4 of 
£4,000 to £4,500, 6 of £4,500 to £5,000, 2 of £5,000 to 
£6,000, 4 of £8,000 to £9,000, 1 of between £9,000 and 
£11,000, and 1 of between £11,000 and £12,500. In 
Charlottenburg, too, one of Berlin’s most favoured resi- 
dential suburbs, there are several medical men with incomes 
equal to the highest of those just enumerated. 


THE autumn dinner of the Glasgow University Club, 
London, will be held at the Trocadero on Friday, Novem- 
ber 27th, at 7.30 p.m., when Professor Arch. Barr, D.Sc., 
will take the chair. Dr. C. O. Hawthorne, who has 
recently retired from the office of honorary secretary of 
the club, will be the special guest of the club at this 
dinner. Members desiring to attend should send their 
names and those of their guests to Mr. W. Craig Henderson, 
2, Paper Buildings, Temple, E.C., not later than Tuesday, 
November 24th. 
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Correspondence. 


THE DRAFT CHARTER AND THE REFERENDUM. 

Sir,—I am instructed by the Council of the South- 
Western Branch of the Association to report to you for 
publication in the British MerpicaL Journat, the pro- 
ceedings of the Branch Council at a meeting and an 
adjourned meeting held respectively on November 9th and 
16th. 

At the meeting on the 9th instant the following 
resolution was unanimously passed : 





That it is necessary for the safe government of the Associa- 
tion that the Referendum be taken by letter to every 
member of the Association, and on the requisition of half 
the Council. 


I was then desired by the Branch Council to take a 
Referendum of the entire Branch by means of the 
subjoined letter and postcard. 

At the adjourned meeting held on the 16th instant I had 
to report to the Branch Council that from the 457 Members 
of the Branch I had received 327 replies; that of these 
321 were in favour of the Branch Council taking the 
necessary steps to lay the views contained in the before- 
mentioned Resolution before the Privy Council; that 4 did 
not express an opinion: and that only 2 Members voted 
against that course. 

The Branch Ccuncil thereon resolved immediately to 
take the necessary steps to approach the Privy Council, 
and instructed me to communicate these proceedings 
forthwith to you for the information of the Association 
generally. 

I am specially instructed to point out that the Council of 
the South-Western Branch are cordially in support of the 
Charter as a whole, and merely seek an amendment in the 
directions indicated in their resolution.—I am, etc., 

RussELL Coombe, 
; Honorary Secretary, South-Western Branch. 


[ Letter. } 
BRITISH MEDICAL ASSOCIATION. 
SOUTH-WESTERN BRANCH. 


5, Barnfield Crescent, Exeter, 
November 9th, 1908. 

Dear Sir,—At a meeting of the Council of the Branch held 
this day at Exeter, the following resolution was unanimously 
passed : ; 

That itis necessary, for the safe government of the Assocation, that 

the Referendum be taken by letter to every member of the Associa- 
tion, and on the requisition of half the Coucil. 

This resolution was passed by the Council of the Branch in 
view of the following facts : 

1. The Charter as finally amended at Sheffield is shortly to 
be presented to the Privy Council without any further reference 
to the general body of members. 

2. The introduction at Sheffield of a totally fresh provision 
and the rejection of a compromise have rendered the Refe- 
rendum practically of no value, if not impossible to obtain. 

3. The introduction of the fresh provision—namely, the 
requirement of a two-thirds majority instead of a simple 
majority of the Council—means, since one-third of the Council 
are to be elected by the Representative Body, that the other 
members of the Council would have to be absolutely unanimous 
and all be present in order to carry a motion for a Referendum 
from a decision of the Representative Body against the members 
of Council returned by that body. : 

_ 4. The rejection of the compromise agreed on by certain 
important members before the Sheffield Meeting—which pro- 
vided for the taking of the Referendum by letter—means that 
in the event of a Referendum being taken, members will in all 
cases have to attend Division meetings to record their votes ; 
those unable to leave their practices for this purpose being 
disfranchised. re 

Such a condition will bear especially hardly on members of this 
Branch, many of whom have unusually long distances to travel to 
attend meetings. 

5. So far as the provisions of the Charter go, there is no 
guarantee that the ‘‘Representative Body’ will be really 
representative of the Association. No quorum is laid down for 
the Division Meetings which elect Representatives, and there- 
fore one or two members attending a divisional meeting might 

elect and instruct the Representatives of a Division ofa hundred 
members. 

6. The only part of the government as provided in the Charter, 
which is really representative, is the two-thirds of the Council 
which will be elected by. voting (par sent to every member. 
Tt is therefore absolutely essential to the safety of the Associa- 
tion that this body shall have reasonable facilities for ascertain- 
ing, not the wishes of the few who may be able to attend 





Division meetings, but the wishes of all members of the 
Association without distinction. 

7. Since this is the last opportunity that members will have 
of securing this imperatively necessary amendment, the Council 
of the Branch most earnestly request you to reply ‘‘ Yes” or 
‘No’ to the question on the enclosed post-card, if possible by 
return of post. 

Iam, 
Yours faithfully, 
RUSSELL COOMBE, 
Hon. Sec. 

P.S.—Further information will be found in a letter on this 

Referendum in the JOURNAL of October 3lst, 1908. 


(Posteard.]} 
BRITISH MEDICAL ASSOCIATION. 
SouTH-WESTERN BRANCH. 


Do you approve of the Branch Council taking the necessary 
steps to lay before the Privy Council their view that a 
Referendum should be taken on the requisition of half the 
Council, and then by letter addressed to every member of the 
Assotiation ? 

ROD IAI, Sods sat diveacac ba cu udecseveuses swe’ 


PO sic soucenccsevsssexceoncarsowadecnemece 
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Sir,—It is to be regretted that our late President has 
been prevailed upon to ignore the wise advice offered to 
him not to publish the fact or details of his praiseworthy 
negotiations last spring. The spooks and fairies of Dart- 
moor, however, have evidently impressed him to good 
effect, and he now descends into the arena to take up the 
cudgels on behalf of a remnant of malcontents. 

As has happened elsewhere through an endeavour to 
improve the situation, Dr. Davy will only have succeeded 
in stirring up pools that all considered had settled down. 
Until his letter appeared, and even now, the majority of 
the members interested in the success of the Association 
would be under the impression that, except for possibly 
one here and there, there had at last resulted, if not 
absolute agreement, still a reasonable spirit to try and get 
the Charter through, and to leave details for subsequent 
consideration. It was acting on this opinion that Dr. Cox 
at Sheffield withdrew certain resolutions which would 
have been carried by a large majority. Does Dr. Davy 
realize that the ordinance referring to the Referendum 
can be amended with very little difficulty later? 

He states what he considers to be the cause of the 
failure of his efforts. The most important cause of this 
failure, faulty diplomacy, he seems unaware of. And yet 
many were in consequence in a position to say long before 
the Representative Meeting was held that his attempts 
were doomed to fail. A few instances will prove this: 

1. Compromising on principles is only base surrender; 
it is only possible to compromise on the interpretation of 
principles which have been previously laid down and 
accepted by all. Dr. Davy never took this necessary step. 

2. It is absolutely futile to call a meeting to discuss 
compromises based on the interpretation of accepted prin- 
ciples until you are assured of the presence of members of 
both or all extreme parties. Medium men will agree to 
anything. 

3. Although the Representative Body elects certain 
members on to two standing Committees to represent it, 
these members were noticeable by their absence from the 
meeting. 

4. Although the present activity of the Association is a 
consequence of the good work done by many Divisions 
throughout the United Kingdom, no Representative from 
these Divisions was asked to attend. The fact that the 
compromise would ultimately be in their hands to make 
or mar seems to have been entirely lost sight of. 

5. Several of those asked to the meeting would own that, 
if they entered for an elementary examination held on the 
present and proposed constitutions for the Association, 
they would be absolutely ploughed. Therefore the weight 
they carry is nil. 

What las been the result? Just what any one would 
expect. The extremists of one party carried all their 
points, and, finding the coast clear, thought it opportune 
to go one better, and resolved to put into the Charter itself 
a new principle, so that there would be no chance of a 
future alteration except at great expense and delay. 

The same want of diplomacy that issued the Referendum 
last autumn in the way it was issued has been the cause- 
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of their undoing. They rode for a fall; onlookers saw it 
coming. 

Dr. Davy, in spite of the fact that the Central Council 
has passed the Charter and sent it to the Privy Council, 
encourages the suggestion that attempts will be made by 
a few malcontents to upset the Charter; and does not 
hesitate to apportion the blame for this not to these few 
members, but to the large Representative Body which dis- 
agrees with them—a grotesque inversion of arguments. 
That being so, it will be as well to quote here a sentence 
read out at Sheffield from manuscript by the Solicitor to 
the Association, which there is not the slightest doubt was 
inspired : 

He was also satisfied from what had occurred between the 
officials of the Association and the Privy Council and himself 
that no undue encouragement would be given to opposition to 
this Charter. . . . It appeared clear to him that the moment 
for these remarks was opportune . . . it was to the interests of 
the Association, and perhaps to their comfort, that they should 
know of this. 

The Representative Body should be given credit for 
being a meeting of sane individuals. Yet because these 
individuals decide, after hearing both sides, in a way 
unfavourable to the views held by Dr. Davy, he does not 
hesitate to apportion the blame to them and to lend his 
aid to obstruction before the Privy Council. 

It is useless to compare the Referendum declined by 
the Representatives for the Charter with the Swiss 
Referendum. The two cases are entirely dissimilar. 
The Swiss nation would never allow its French, German, 
and Italian neighbours who benefit from the industrial 
association to take part in decisions affecting Swiss internal 
economy. So also those members who are the backbone 
of the Association, who really take an interest in its success 
by working and attending its meetings, will never be con- 
tent to allow others who only are members for the benefit 
of the Journat or the status given, and who would at once 
veto any suggestion meaning progress in other than scien- 
tific directions, to dominate the policy of the Association. 
When the Association has shed from its tree these leaves, 
it will be quite early enough to arrange for a Referendum 
toeach member’s house. The possibilities of a Referendum 
more often than once in five or ten years are remote, and 
if members on that occasion cannot put themselves out to 
be present during a meeting to record their votes, having 
in view the disastrous result of any other procedure at the 
present time, then we must be content to let them go. 

The Charter as drafted spells progress and success; as 
Dr. Davy and one or two others would like to see it, it 
would mean marking time, possibly backwards.— 
I am, etc., 


London, S.W., Nov. 16th. E. Rowianp FoTHERGILL. 


Str,—In the letters of my friends, Dr. Henry Davy, 
Past-President of the Association, and Dr. W. Gordon, 
there is expressed a desire to attempt to alter the pro- 
visions of the draft Charter in such a way that a Repre- 
sentative Meeting shall be required to maintain any new 
departure of policy on its part at a subsequent meeting 
before such resolution can pass to the Council for con- 
sideration; and that on such confirmation it shall not 
require a majority of the Council, but a half of its 
numbers, to send it back by referendum to the plébiscite. 
I believe [am right in saying that the feeling of the 
Representative Meetings at Exeter and at Sheffield was 
generally and decidedly that the former procedure was 
unnecessary for a constitutionally elected body, and indeed 
without precedent. 

It was regarded as anattempt to “ safeguard” ourselves 
against ourselves; and it was to be traced either to a 
belief that the Representative Meeting was not truly 
representative, or to some supposed deficiency in the 
capabilities of the elected or their method of procedure at 
the meeting. The two latter suppositions are not justified 
either by the transactions or the spirit of Representative 
Meetings in the past. Again, the mode of election of 
Representatives would be, and is, admirable, provided that 

€ general body of electors show proper interest as 
electors. 

It is to the education of the electors in their duties in 
this respect that critics should devote their energies in the 
future; and it would not be asking: too much, I believe, if 
% Division were to be temporarily disfranchised if its 





members did not attend or vote in sufficient numbers to 
form a quorum for the election of their Representative. If 
any improvement in the mode of election of Representa- 
tives or for the stimulation of the interest of electors can 
be suggested, let it be proclaimed without delay or 
hesitation. 

That the expressed and specific resolutions of the duly 
elected Representatives of the Association should be hung 
up, of necessity, for a year at least, and even then, by the 
votes of half of the Council (not by a majority of the Upper 
House), perhaps be sent back to the Association for further 
consideration, is really a game of battledore and shuttle- 
cock. It might be policy in Persia, though hardly so in 
Turkey, but in this country it is no policy at all. Sucha 
suggested limitation of the powers of the Representative 
Meeting appears to be based on disbelief in its efficiency. 
Can such mistrust be substantiated ? The answer is, No. 

Let us have the courage of our convictions as we express 
them through our Representatives, let us tinker no more 
with our draft Charter, but trust in the happy destiny of 
the Association.—I am, etc., 

F. G. BusHNELL. 


Past Representative for the 
Brighton Division. 


Pathological Department, 
Sussex County Hospital, Brighton, 
Nov. 14th. 


Str,—The two letters in the last issue of the 
JouRNAL from the pens of Drs. Davy and Gordon contain 
matter of such importance with regard to the voting of 
members for a Representative or on a Referendum that I 
feel bound to support their contentions on account of my 
own experience. 

Any one who has had to manage and “whip up” meet- 
ings of medical men in the provinces must, I believe, have 
felt the same difficulties that Ihave. Even on the occasion 
when the Referendum was discussed the members could 
not be got to attend in anything like adequate numbers, 
and the point that those in general practice cannot all at 
any one stated time attend a meeting cannot be too strongly 
insisted on. 

It would, therefore, seem that a postcard ballot is the 
only fair way of arriving at a momentous decision, and 
with the card should be sent a concise statement of each 
side of the question. 

Should any one prevent the Charter being granted at 
the present time, and subsequently an amended Charter 
be granted which would be supported by all the elements 
of the Association, I do not consider that the year so 
wasted would be in opposition to the welfare of our 
organization.—I am, etc., 

AsTLEY V. CLARKE, 
Ex-Chairman and ex-Honorary Secretary 
of the Leicester Division and ex-Honorary 
Leicester, Nov. 16th. Secretary of the Midland Branch. 

Sir,—The letter of Dr. Henry Davy explains a good 
many things some of us wanted to know, but we are not 
so surprised at the result of the “ Round Table Conference ” 
as he is. He is perhaps not aware that, practically, the 
management of the Association and of the Representative 
Meeting is in the hands of a dozen or more men who can 
almost do as they like. They can go to round tables or 
square tables. They can be very agreeable and polite, and 
you may think you have got what you want, and then 
when the final test and the voting comes, you find your- 
self left jn the cold. I could quote instances to prove 
this. 

It is true we want a good sound Referendum, as Dr. 
Gordon advocates, but if he does not take care the con- 
federates will have possession of the Council, and if so, 
where will the chance be of a Referendum at all, however 
carefully you have guarded the terms in the Charter ? 

I should suggest that the Representative Body should 
only have six members on the Council, as I originally 
proposed some years ago at the Representative Meeting, 
and which was carried. This was the first resolution on 
the subject. ment 

The Association must be protected, even from its friends. 
The men now in power are very enthusiastic and very 
astute, but they are not broad-viewed enough, and it is 
very satisfactory to see others coming forward to express 
their views, for it is in a full discussion of these important 
matters that the safety of the constitution and future of 
the Association rests.—I am, etc., 


Manchester, Nov. 16th. G. H. BroapBeNT. - 
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S1r,—It appears to have escaped the notice of members 
‘of the Association that a certain very important provision 
of the Charter about to be presented to the Privy Council 
does not represent the opinion of the Divisions as ascer- 
tained by the Referendum taken in the autumn of 1907. 

In that Referendum, Minute 123 of the Special Repre- 
sentative Meeting held on May 30th and 31st, 1907, was 
confirmed. That resolution affirmed that Ordinance 19 (6) 
be approved. Ordinance 19 (6) stood then and until the 
Representative Meeting at Sheffield thus: 

The Council at their said meeting may either approve the 
Resolution or determine on a Referendum, and ther shall 
determine on a Referendum if in their opinion the resolution 
does not truly represent the wishes of the Association. 

This obviously means that the Council must take a 
Referendum on a simple majority of itself. 

Notwithstanding the confirmation of Minute 123 on the 
Referendum, the Representative Meeting at Sheffield 
altered Ordinance 19 (b) to the following : 

The Council at their said meeting may approve the resolution, 
and shall be deemed to have approved the same unless one half 
at least of the total number of the Council be present and shall 
determine by a majority of not less than two-thirds of the 
votes given on the question that the resolution does not properly 
represent the wishes of the Association and that a Referendum 
is expedient. 

Notwithstanding, therefore, that a Referendum of the 
whole Association affirmed an ordinance giving the power 
of Referendum to a simple majority of the Council, the 
Representative Body is now putting before the Privy 
Council a totally different clause, arrogating thereby far 
greater power to its own representatives on the Council, 
and that without any fresh reference to the general body 
of members.—I am, etc., 

Bideford, Nov.16th. EXpwin J. Toye, M.D.Lond., F.R.C.S. 


_ THE FUTURE OF THE ASSOCIATION. 

Sir,—At the end of this year my connexion with the 
British Medical Association will cease, and before my 
resignation takes effect I desire to express through the 
medium of the JourNaL my great indebtedness to those 
members of the Lancashire and Cheshire Branch who so 
generously supported me every time I offered myself for a 
seat on the Central Council. 

With my late colleagues I was returned at every contest 
by a very substantial majority,and was justified, therefore, 
in believing that my work, like theirs, was appreciated, and 
my views on the administration of the Association were in 
harmony with the vast majority of the electorate. Under 
the present regulations I was obliged to retire this year, 
but should be again eligible next ; my resignation from the 
Association precludes any further connexion with the 
Council, and I wish to say this now, as I have been asked 
by some influential members of my Branch to hold 
myself in readiness for a contest next year. 

It is hardly necessary for me to say why I have deter- 
mined upon retiring. My reasons are well known; but 
allow me to point to one or two. I believe there is no 
member of the Association, however young, who will live 
to see any advantage to the general practitioner from the 
Association. It is true—quite—that the government is in 
the hands of a few men, who have brought the present 
chaotic state about, and I need only refer to the able letter 
of Dr. Davy for proof of this. Dr. Gordon has referred to 
prospective disruption. Itis fastdeveloping. Vast numbers 
of the members are utterly amazed at the assurance of the 
so-called Representative “ Body,” and I may here say that 
the late President did me the honour to ask if I could give 
him my help in bringing about a compromise. He did not 
invite me to the conference because I told him I had no 
hope of any real good being done, and asked him not to 
waste time trying. His communication in Saturday's 
JOURNAL shows his experience. That the resolutions unani- 
mously agreed to by the men he got together—many of 
them the keenest workers in the recent deliberations upon 
the Charter and on the various committees, and who must 
have had severe pangs to so handsomely modify the cast- 
iron opinions many of them had held up to that conference 
—should have been flouted by the Annual Representative 
Meeting is simply a scandal, but it is a true expression of 
the present government’s tactics. 

It is almost amusing to read the correspondence between 
the Association and the Committee of the British Medical 





Benevolent Fund; it is also serious! The “ Charter ” is 
in jeopardy! Benevolence, the whole and sole reason, 
with defence, for any alteration in the constitution, is to 
go. The fact is, the Association is dead! We must have 
a combination of men determined to do something for 
themselves and their poor relations, with a substantial 
subscription, the greater part of which shall be reserved 
for securing to the unfortunate dependents of its 
members safeguards against destitution. We must sub- 
stitute compulsory thrift for the present permissive charity. 
I remember the report of one medical benevolent institu- 
tion, announcing the voting of £5 to a poor widow with a 
large family, and that it was given all in one sum! 
Really, Sir, such a “charity” is a disgrace to our pro- 
fession, and ought to be swept from our medical transac- 
tions. Dr. Gordon may be quite satisfied medical politics 
will not be left in the hands of those gentlemen who are at 
present so prominent in the affairs of the Association. 

Finally, Sir, I would remind your readers that the 
relationship between “hospital men” and the general 
practitioner is more strained than ever, due entirely 
to the attitude so many of the Divisions have 
adopted towards so-called consultants ; and the position 
of the better class general practitioner is also worse than 
ever, owing to club practice the ‘ Ethical” Committee is 
so carefully nursing and the increasing hospital abuse the 
Association has entirely failed to check. A respectable 
general practitioner simply dare not send in even a 
moderate bill for his work now, or he would never see 
the patient again; he is enticed away by a cheap club 
doctor or a palatial free hospital—tI am, etc., 

Old Trafford, Nov. 16th. Jas. BrassEY BRIERLEY. 


“A STAR CHAMBER OF SURGERY.” 

Srr,—As you have alluded to me in a most pointed 
manner in your leader on the “Responsibility of the 
Surgeon” in your issue of November 14th, perhaps you 
will be good enough to allow me space to reply to your 
strictures. You may say that it is too late now to deal 
with a leader nearly two years old, but you have yourself 
reopened the question, and appear to assume that the 
article denominated “ A Star Chamber of Surgery,” which 
appeared in the British Mepicat Journat of January 26th, 
1907, was unanswerable. Nothing is more erroneous than 
such a supposition ; the reason I did not reply to it at the 
time was, first, that it was so self-evidently contradictory 
that it was not worth my while to do so; moreover, at the 
same period, I had on hand a controversy with the Lancet, 
which took up a considerable amount of time, and I really 
could not then undertake a correspondence with the two 
leading medical journals at once. 

First, let us try and get at what is meant by a “ Star 
Chamber of Surgery,” which you assume I was anxious to 
have established. Harmsworth’s Encyclopaedia, vol. ix, 
page 546, says: 

The reason for its (the Star Chamber’s) creation was the 
desire of the King to curb and bring fully under the law of the 
land the greater nobles, who were in their own districts power- 
ful enough to overawe both judge and jury. Its function was 
to punish the misdemeanours of sheriffs and juries and all 
illegal assemblies and disturbances. 

I candidly admit that so far its duties, which were 
evidently to curb and restrain the wrongdoings of persons 
in authority, were very much on all-fours with the sort of 
court of inquiry I am desirous of seeing established. 
Continuing, however, Harmsworth says: 

In the hands of Laud it became an instrument of oppression. 
Torture was freely used to extort confession of some sort, 
whereupon the proceedings became oral, and the prisoner was 
condemned without ever having been given a chance of being 
heard in his own defence. 

That is, instead of being an open court of inquiry for the 
restraint and abolition of abuses, it became a secret 
tribunal of the worst kind, of unfair tyrannical and in- 
quisitorial methods. Now, Sir, I ask you in all fairness, 
when you charge me with being desirous of instituting a 
new “star chamber of surgery,” which sort of star 
chamber do you wish to imply that I am anxious to have 
instituted ?—an open court for~the investigation and 
prevention of malpractices and abuses or a _ cor- 
rupt secret tribunal, which may be defined as 
nothing less than infamous, for the suppression of fair 
inquiry and the punishment, not of evildoers, but of those 
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who were actuated by none but the best and most heroic 
sentiments, and who laid down their comfort and pleasure, 
and often even their lives, to preserve liberty of conscience 
and the right to worship as their own unbiassed judge- 
ment might dictate? And I ask you to fortify your 
answer to that question with quotations from my article 
you seek to discredit. 

The Encyclopaedia Britannica, page 456, vol. xxii, 
sums up its description of the Star Chamber in these 
words : 

In practice its jurisdiction was almost unlimited. It took 
notice of maintenance and liveries, bribery or partiality of 
jurors, falsification of panels or of verdicts, routs and riots, 
murder, felony, forgery, perjury, fraud, libel, and slander, etc., 
etc. .. . Its procedure was not according to the common law ; 
it dispensed with the encumbrance of a jury ; it could proceed 
on mere rumour or examine witnesses ; it could apply torture ; 
it could inflict any penalty short of death. It was thus admir- 
ably calculated to be the support of order against anarchy or 
of despotism against individual and national liberty. During 
the Tudor period it appeared in the former light, under the 
Stuarts in the latter. | 

I now call upon you, Sir, to define whether you think I 
am desirous of having a “ Star Chamber” established as 
it existed under the Tudors or under the Stuarts? for the 
distinction is most important—and again to fortify your 
opinions with exact quotations from my article. 

In your most inaccurate and misleading leader of the 
14th inst., commenting on my suggestion that every 
case in which death follows a surgical operation should be 
investigated by some competent tribunal “either a new 
court of inquiry to be established for the purpose, or some 
modification of the present coroner’s court,” you say: 

We pointed out that this would mean that the surgeon could 
not do the simplest operation without feeling, in a figurative 
sense, the rope around his neck. 

The manifest and even ludicrous absurdity and inac- 
curacy of that statement is apparent to the simplest 
understanding, for that responsibility exists at the present 
moment, as later on I will prove to demonstration. The 
recent and constantly reiterated coroners’ inquiries into 
the cause of death after fatal cases of operation that have 
succumbed under anaesthetics, according to your theory, 
should have entirely abolished the use of anaesthetics, and 
it is plain proof that even now, even without the inter- 
vention of my “star chamber,” to use the singularly 
infelicitous language of your leader, “the surgeon cannot 
do the simplest operation without feeling, in a figura- 
tive sense, the rope about his neck.” That being so, the 
huge superstructure of pains and penalties that you so 
glibly vaticinate about, as being likely to supervene in case 
of an inquiry being made, topples about your head like a 
building that has been erected on a baseless and insecure 
foundation ; consequently progress will not necessarily be 
retarded, lives lost, nor all operations that might have 
serious consequences be left to itinerant empirics to per- 
form, in the event of some legal inquiry being instituted in 
those operations followed by a fatal termination. 

As I took a deal of pains and expended a considerable 


amount of labour to thoroughly investigate the exact. 


position in which the medical faculty stand in this matter, 
which I expounded fully in the Lancet of February 16th, 
1907, and which statements were never contradicted or 
contravened, but which, from the tenor of the remarks in 
your leader of the 14th inst., you seem to me to be 
extremely ignorant about, for your edification and that 
of your readers who may not have read my article I will 
now restate my position. It is undeniable that the State, 
when thoroughly tested, absolutely guards the safety of 
the people, though its actual powers through lack of use 
and ineffectual application have fallen into abeyance. 
Section 3 (1) of the Coroners Act, 1887, provides that the 
coroner shall hold an inquest on every person who dies 
a violent or an unnatural death. I find, too, that in the 
comments to the above sections in the standard work on 
coroners’ law (see Jervis on Coroners, fifth edition, page 6), 
it is stated that : 

In all cases of sudden death, or death under any circumstances 
of suspicion where the duty of informing the coroner is not by 
statute imposed upon any particular person, it is the duty of 
those who are about the deceased to give immediate notice to 
the coroner or his officer, or to the nearest police officer. 


And it was further stated that: 
It is an indictable offence to bury a man who dies a vic’ent 





death before the coroner’s jury have sat or to otherwise dispose 
of a body in order to prevent an inquest being held. 

On consulting Webster I find definition 3 of the meaning 

of the word “violent” is ‘produced or effected by force 
not spontaneous, unnatural, abnormal.” Also it is worthy 
of note that: 
_ Consent—or in the common phrase, leave and license—will 
justify many acts which would otherwise be assaults, or even 
if coupled with reasonable cause, wounding and other acts of a 
dangerous kind, as in the practice of surgery. But consent will 
not make acts lawful which are a breach of the peace or other- 
wise criminal in themselves or porccatnteeicN dangerous.— 
Pollock, On Law of Torts, sixth edition, p. 213. 

We thus see that there is already in existence “ A Star 
Chamber of Surgery” that is a legally constituted court 
of inquiry which covers all the points contended for in my 
article, though at present it is unfortunately not brought 
into action in anything like the number of cases it might 
reasonably be expected to be; yet there are indications, 
mere rumblings as it were, the forerunner of the storm, 
that more extended use will be made of the powers that 
exist, if the remarks recently made by some of the 
coroners are an indication of public feeling. On again 
referring to the leader in the British MepicaL JouRNAL 
of January 26th, 1907, I find that the editor makes the 
following remarks: 

Even if it be admitted that there is some truth in Dr. Rigby’s 
—e is a whole profession to be punished for the faults 
of a few? 


I never even suggested or thought of such a thing. My 
remarks were: “In surgery there has arisen a class of 
surgeons, mostly young, often inexperienced in other safer 
and more or methods of treatment.” Surely that is 
not an indictment of the whole profession! Again, in the 
same leader, the editor says: 


How is the court of inquiry to be constituted? And who are 
to be the judges? Surgeons have occasionally to appear before 
the coroner’s court, and the result is not always edifying. Is a 
jury of small tradesmen or of country gentlemen to pass judge- 
ment in questions that require the highest degree of expert 
knowledge for their decision? It would be scarcely more satis- 
factory if the surgeon were tried by his peers. The public has 
so deep rooted a belief in the solidarity of the profession that it 
would always look upon an acquittal by a jury of surgeons as 
‘‘whitewashing.’? It must be added that professional brethren 
would not always be competent judges; the hostility to new 
things which comes to most of us with increasing length of days 
would tend to make the men who represent the surgery of 
yesterday unsympathetic, and perhaps unduly critical, judges 
of the work of the men who are practising the surgery of to-day 
and making the surgery of to-morrow. 


Did any one ever read lamer or sorrier stuff? The gist 
of this argument is simply this, that as no court of ap | 
can be devised that can give a fair verdict, there shall 
be no inquiry at all. In my article so censoriously 
animadverted upon by you it is impossible to point to 
anything said against my professional brethren so severe 
as this. How is a bewildered public to find relief if it 


would look upon an acquittal as “ whitewashing,” 


and if professional brethren would not always be 
“competent judges”? Again, “ the hostility to new 
things which comes to most of us with increasing 
length of days” seems to me to indicate that accord- 
ing to your views, we are not to leave these matters to 
be adjudicated upon by men of mature experience and 
settled convictions but entirely in the hands of young and 
inexperienced practitioners with no sort of check upon 
them whatever, neither by the general public nor even by 
their experienced and sober-minded professional brethren. 

In conclusion, permit me to say that my article was not 
written and published without much anxious thought, it 
was drawn from life and from an abundant experience, it 
has not yet been seriously controverted, as time goes on I 
am more firmly convinced of the necessity of what I 


advocated, nor ,do I yield, Sir, to you or anybody else 


in my respect and admiration for the great results attained 


in medicine and surgery during the past few years, by the 


efforts of our predecessors and our colleagues of the pre- 
sent time—results only obtained by the exercise of patient 
care, persistent and often unrequited labour, investigations 
of the most complex and recondite character, undertaken 
with the sole aim of benefit to our fellow men, and not 


contaminated with a single mean or unworthy thought. 


My sole and only desire in anything I have written has 


been to keep our shield pure and untarnished by even the 
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breath of suspicion that we were not as a profession at 
large actuated by the most worthy and beneficent motives. 


—lI am, etc., 


Preston, Nov. 16th. JAMES A. RiGBy. 


THE CLINICAL MUSEUM AND SYPHILIS. 

Sir,—In asking you to allow me to inform your readers 
that the exhibition of classified drawings, etc., illustrating 
syphilis, now arranged in the Clinical Museum at the 
Polyclinic in Chenies Street, will probably remain open to 
all visitors for six weeks longer, may I be permitted to add 
afew words as to the great value of such collections? We 
have now had three. 

In the first, all that concerns the eruptions, acute and 
chronic, due, or supposed to be due, to the attacks of 
insects, was displayed. The second dealt with the affec- 
tions due to liver disorders and the circulation of 
bile in the blood. Although it might be thought that 
xanthelasma and xanthoma, being rare diseases, would 
supply but a very limited display, we were able to get 
together more than forty drawings. These, in addition to 
affording liberal illustration of all the more common forms, 
enabled us, when the drawings from various sources were 
placed in juxtaposition and compared, to recognize several 
novel and not unimportant features in this group of 
maladies. These portraits have now been relegated to 
their portfolios, but it is hoped that at some future time 
they may again be brought forward. Did we possess 
sufficient space they would certainly be permanently dis- 
played, but for the present we are obliged to content our- 
selves with the expedient of temporary exhibitions dealing 
in rotation with special topics. I can testify that these 
classified exhibitions are exceedingly instructive to those 
who undertake their collection and arrangement, and I am 
sanguine in the belief that they may be made very 
valuable aids in tlie advancement of clinical knowledge. 
May I be permitted to illustrate and enforce my hopes 
by describing a few of the more novel topics which are 
brought into prominence in our present exhibition? It 
deals with syphilis and is, as might be expected from 
its subject, - far the largest that we have had. It will 
before it is dispersed display at least 500 drawings, and 
many of them are very well executed. 

The Ulcus Molle—Perhaps the most important state- 
ment which our collection illustrates is that the term 
“soft chancre”’ has no definite meaning. The ulcus molle, 
as specifically opposed to the ulcus induratum, has really 
no existence. Plenty of venereal sores are not attended by 
hardness which can be either displayed in a drawing or 
recognized by the finger, and of these a certain minority 
may not be followed by syphilis; but there is no one 
sore the features of which are characteristic, or are such 
that authors are agreed about them, which deserves the 
name of “soft chancre.” That I may not become diffuse I 
will simply challenge the observer who has looked through 
our collection and read the diagnoses given by authors to 
pick out any one sore and say, “ This is my idea of the 
ulcus molle,” or any in which, even if helped by 
touch, he would venture to assert more than that 
“this sore at the time the artist drew it had no 
specific induration.” His conclusion, after inspecting care- 
fully our illustrations of indurated sores on the one hand 
and “chancroids” or “soft sores” on the other, will be 
that, whilst hardness of the local sore is, when well 
marked, valuable and almost conclusive, its absence is for 
purposes of prognosis wholly untrustworthy. 

Herpetic Chancres.—In close connexion with what I have 
said, a very important group has been arranged illustrating 
multiple sores occurring in the coronal furrow and arranged 
exactly like those of herpes. It is suggested that these, 
which have been hitherto regarded as typically “soft 
sores” owing their multiplicity to auto-inoculation, are 
really those of herpes which have been infected by venereal 
discharges, and of which any one or more may assume 
induration at any time. Thus multiplicity is by no means 
always proof of auto-inoculation, and the term “ hepatic 
chancres” becomes applicable. This type of sore is 
figured in all atlases of syphilis and several delineations 
of it find themselves side by side on our walls. 

Leucoderma Lueticum.—The curious condition known 
on the Continent as “syphilitic leucoderma” has not as 
yet been figured nor perhaps described or observed by any 





British authority.* It is in our collection well represented 
by six or sever good portraits. They are from the 
St. Louis Collection and from Neumann’s Atlas and 
Chotzen’s Atlas. They are all alike, and quite convincing 
as to the reality of the affection. It may be suspected 
that the dappled skin is caused by deepening of tint 
rather than by bleaching. If so, Fournier’s appellation of 
“nigmentary syphilis” is the safest. 

Chotzen’s expressions in his description of Plate 38 
contirm me in the impression that the changes are towards 
melasma rather than leucoderma, “auf dunkel gefirbter 
Haut helle gelbweisse ... Flecke.” The arrangement 
of tints is exactly that of a dappled grey horse, and very 
probably some peculiarity in the development of the skin 
underlies both. These portraits must be seen to be 
understood. 

The Mucous Patch and Herpes.—The whole subject of 
herpes in its relations with syphilis needs investigation, 
and a series of portraits is here devoted to its elucidation. 
Not only are there, as I have suggested, “ herpetic 
chancres,”’ but it would appear that the development of 
syphilis stamps peculiarity upon the nervous system and 
much favours the occurrence of recurring attacks of herpes 
in various regions. Some of the drawings which we 
exhibit illustrate the suggestion that what have been 
called “mucous patches” in the throat and mouth and 
elsewhere are, by their arrangement, shown to be really 
herpes. 

I must not trouble you with a long letter, but should you 
encourage me I may perhaps venture to send further notes 
as to the features of special interest concerned in our pre- 
sent Exhibition. Meanwhile I may state that it is open to 
the profession, and that I attend personally to give 
explanations on Wednesdays from 3 to 4. A hand list of 
the exhibits is in preparation, and the collection is fairly 
well labelled.—I am, etc., 


London, W.C., Nov. 18th. JONATHAN HUTCHINSON. 





THE MUNICIPALIZATION OF MEDICINE. 


Str,—Allow me to correct a misapprehension of Dr. 
C. T. Parsons. I never suggested that the whole of the 
public medical service in each area should be under the 
medical officer of health of that area, but only the Poor- 
law medical officers who visit outdoor cases. But all the 
same I maintain that the chief aim of a public medical 
service should be the prevention of disease, and therefore 
its head should be an expert in preventive medicine, 
whether the service be centralized or the unit be the 
county.—I am, etc., 

Woolwich, Nov. 13th. 


Hospitals and Asylum. 


SALFORD ROYAL HOSPITAL. 
THE annual meeting of the governors of the Salford Royal 
Hospital was held on October 22nd, with Sir Lees Knowles in 
the chair. The annual report stated that the income for the 
past year was £7,396, whilst the expenditure had been £8,620, 
showing a deficit on the year’s working of £1,224, and a special 
resolution had to be passed to transfer from the investments of 
the hospital an amount sufficient to meet this deficit. In the 
previous year the deficit had only been £173, which was much 
smaller than has usually been the case. The average cost of 
each bed occupied was £47 5s. 6d., against £44 14s. 8d. in the 
previous year; while the average cost of each in-patient was 
£3 4s. 5d., against £3 1s. 9d. in the previous year. The chair- 
man said that the increased cost of maintenance was partly 
due to increase in cost of living and partly because the staff 
was larger than before. During the year there had been 1,651 
in-patients, 3,019 home patients, and 14,529 out-patients, while 
10,472 accidents had been dealt with. The contributions from 
workpeople direct to the hospital amounted to £434, a slight 
increase on the previous year. The extensions which are now 
going on are estimated to cost £70,000, towards which about 
£40,000 has been raised. ‘The scheme includes the provision 
of 65 additional beds, making a total of 200 beds, and also 
alterations to the out-patient department. The board had 
decided to postpone the furnishing and completion of the wards 
on the top floors of the new building, as it was felt that the 
financial position of the hospital would not warrant the 
expenditrrs of about £1,500 a year in maintaining the 27 beds 
on those floors. 


SipNEY DaAvIEs. 








“I havé to-correct this statement. It is beautifully figured in the 
New System of Syphilis. I will explain my omission next week. 
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THOMAS ORME DUDFIELD, M.D.St.Anp., 


MEDICAL OFFICER OF HEALTH FOR THE ROYAL BOROUGH OF 
KENSINGTON, 

Or the late Dr. Thomas Orme Dudfield it would perhaps 
be true to say that no one possessed a more comprehensive 
personal knowledge of the rise of sanitation in London, or 
had been connected with it in more interesting fashion. 
At the time of his death in September, he had been 
resident in Kensington for nearly fifty years, had watched 
its gradual transformation from a rural suburb to a metro- 

litan borough, had safeguarded that process as medical 
officer of health for thirty-seven years, and had played a 
part in such modern general movements as the crusade 
against tuberculosis. His father, the late Mr. Samuel 
Dudfield, was a well-known veterinary surgeon in the 
city of Gloucester, and Thomas Orme Dudfield, after 


completing his education at the Cathedral Choir School, | 





entered as student at the Royal Veterinary College. | 


There, after winning seve- 
ral niedals, he obtained the 
necessary diploma, and 
forthwith started practicé 
on his own account at 
Cheltenham. It was not 
until five years later, when 
he was in his 26th year, 
that he decided to aban- 
don animal for human 
medicine. He then entered 
St. George’s Hospital, 
where, as in earlier days, 
he proved an admirable 
pupil. A large number of 
the medals and other proofs 
of merit obtainable fell to 
his share, and he was ap- 
pointed prosector of ana- 
tomy at the Royal College 
of Surgeons. The duties 
of this office he performed 
for two winters, and so well 
that he received a special 
letter of thanks from the 
late Mr. South, who was 
then President. 

The year 1861 saw his 
formal studies com- 
pleted, and he then be- 
came M.R.C.S.Eng., and 
L.R.C.P.Lond., and M.D. 
St. Andrews. In the same 
year he started work as 
non-resident medical super- 
intendent of the Infirmary 
of St. Margaret and St. 
John, Westminster, which 
was then situated in Wright’s Lane. His term of office was 
marked by several reforms, such as the improved dieting of 
the patients and the substitution of paid employees for 
pauper nurses. A year or two later he was elected to the 
vestry of Kensington and appointed a member of its sani- 
tary committee, and before long began to do a good deal of 
health work for the borough as substitute for the then 
medical officer of health, the late Dr. Godrich, who was in 
failing health. In 1871 he succeeded the latter, and 
retained the appointment for the rest of his life. 

Of the Society, or as it was then called, the Association, 
of Medical Officers of Health, he became a member in 1871, 
and for long played an active part in its affairs. Three 
years after his first election he was made a member of its 
council, and for two years in succession, from 1883 to 1885, 
he was its president, while at the time of his death he was 
a vice-president. He contributed materially towards 
securing its incorporation, as also towards the establish- 
ment of the Sanitary Inspectors’ Examination Board, on 
which from its inception he was the representative of the 
Society. He was also a Fellow of the Sanitary Institute, 
% Corresponding member of the Society of cies of 

tance, and a member of the British Medical Association 











and West London Medico-Chirurgical Society. For a 
time, moreover, he was representative of the London 
County Council on the tribunal of appeal in connexion 
with dwelling houses on low-lying land. It may be noted, 
too, that it was at his instance that in 1876 the Society of 
Medical Officers of Health adopted a set of by-laws for 
slaughterhouses of a more stringent character than those 
of the then reigning body, the Metropolitan Board of 
Works, and later on a code for houses letting loCgings, and 
recommended to its members the use of the statistical 
tables which he had introduced into his own annual 
reports. saad 

He always took a broad view of the duties of a medical 
officer of health, and for many years prior to 1891, when 
the Medical Officer of Health for the County of London 
first began his reports, Dr. Dudfield’s own reports supplied 
an excellent general survey of sanitary administration 
throughout the metropolis. Under his influence the local 
authorities of Kensington were always prominent in urging 
combined movements for the promotion of improved sani- 
tary administration. They were the first to appoint 
women sanitary inspectors, and brought about the con- 
ference held in 1887, which 
resulted in the resolution 
in favour of the compulsory 
notification of infectious 
diseases. The administra- 
tive treatment of infectious 
disease may in some degree, 
indeed, be regarded as Dr. 
Dudfield’s pet subject. His 
appointment in 1871 coin- 
cided with an extensive 
epidemic of small-pox, and 
from the beginning he advo- 
cated greater facilities for 
the removal of patients to 
the isolation hospital of the 
Metropolitan Asylums 
Board, and the abolition of 
everything which could 
tend to attach a stigma of 
pauper relief to admission 
to such hospitals. Later 
on Darenth Camp was 
opened on a_ suggestion 
made by him at a confer- 
ence summoned by the 
Local Government Board 
in 1881. In recent years 
Dr. Dudfield had _ been 
equally prominent in 
another connexion, that of 
the prevention of tubercu- 
losis. He was anxious to 
see greatly increased hos- 
pital accommodation pro- 
vided for patients, and 
was one of the advocates 
of the view that the 
Metropolitan Asylums Board should be the responsible: 
authority in the matter. 

From first to last, indeed, Dr. Dudfield was an active 
thinker and an active worker, and one who was 
able both to form definite opinions and to give 
clear and effective expression to them, both in 
speaking and in writing. Of the excellence of his work 
in his own district, Kensington stands as a monument: 
at the present time. Those who remember the district. 
even twenty years ago can well understand the vast 
changes which took place during his tenure of office, 
and can appreciate to some extent the difficulties with 
which he had, to contend in order that the sanitation of 
the district might develop on the right lines, and an easy 
transition from the conditions of a suburban to a metropo- 
litan borough be secured. In the Sixties the parish was 
almost rural ; market gardens and cultivated fields occupied 
a large proportion of its area. Kensington High Street, as 
it is now called, was practically a country turnpike ; even 
its tollgates were still in existence. The area known as 
North Kensington, which even now represents the worst 
part of the borough, was at that time in a most primitive 
condition. It was known as “the potteries”; and in his 
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finally successful endeavour to suppress the nuisances 
arising from one of the popular cccupations of its inhabi- 
tants, namely, pig keeping, Dr. Dudfield had more than 
one exciting experience. 

The commencement of the reawakening and transforma- 
tion of the parish coincided almost exactly with the 
rebuilding of St. Mary Abbotts, and with that work from 
its inception until its completion Dr. Dudfield was closely 
associated. It was there that the funeral service was held, 
the interment taking place in Brompton Cemetery. Dr. 
Dudfield married in 1859, and leaves behind him a family 
of six sons and daughters. 


WE have to record with regret the death of Mr. THomas 
Drake, at one time a well-known practitioner in Stratford 
and West Ham. He was born at Kingsclere in 1835, and 
had a distinguished career at St. Thomas’s Hospital, 
gaining in his first year the Treasurer's prize, in his 
second the President’s prize and a certificate of honour, in 
his third the College prize, the Cheselden medal, and the 
Treasurer’s gold medal. He obtained the diplomas of 
M.R.C.S.Eng. and L.S.A. in 1860; in the following year 
he joined Dr, William Elliot in practice at Stratford, and 
was for eighteen years medical officer of health for West 
Ham, then undergoing the changes which have trans- 
formed it from a small country town into a large borough 
coterminous with London. In 1866 he married a 
daughter of Dr. Elliot. Mr. Drake had for many years 
avery extensive practice, which hs for some time con- 
ducted in partnership with his brother. In 1888 he 
retired and went to live in, Winchester, where he was 
better able to indulge the taste for field sports, which had 
always been his chief recreation. His first wife died in 
1871; he married again in 1884, but was again left a 
widower in 1905. 


Ghe Sorbices. 


HE ST. ANDREW’S AMBULANCE ASSOCIATION. 

A CIRCULAR memorandum has been issued from the War Office, 
dated October 29th, stating that the Army Council has had 
under consideration the possibility of adopting a system whereby 
the Medical Service of the Territorial Force and the St. Andrew’s 
Ambulance Association shall be brought into relation with one 
another, so that, while each organization maintains its own 
individuality, mutual aid and support can be rendered by one to 
the other. The Council has been made aware of the fact that 
a large number of persons are annually trained by the organiza- 
tions under the control of the St. Andrew’s Ambulance Associa- 
tion, and that while many of these pass into the St. Andrew’s 
Ambulance Corps, others, after their period of instruction is 
completed, sever their connexion with the organization, although 
they may come up for annual re-examination. 

On the other hand, soldiers of the Medical Service of the 
Territorial Force, on completion of their period of enlistment, 
will not, so far as can be foreseen under existing conditions, be 
afforded opportunities of passing into any of the organizations 
of the St. Andrew’s Ambulance Association, in which the con- 
ditions of service and liabilities are less stringent than in the 
Territorial Force, and in which they can continue to place at 
the disposal of the country the special training and knowledge 
acquired in the Military Service. 

These considerations have induced the Army Council to confer 
with the St. Andrew’s Ambulance Association. 

As a result of these deliberations the following proposals are 
now made :— 

1. The local executive of the St. Andrew’s Association centres 

‘and branches who maintain registers of certificated pupils, will 
be requested to encourage qualified persons who cannot join the 
St. Andrew’s Ambulance Corps to join the medica! units of the 
‘Territorial Force. 

2. On the other hand, the soldiers of the Territorial Force, on 
‘completion of their term of enlistment in the medical corps, 
will be encouraged to join the St. Andrew’s Ambulance Corps. 

3.. The authorities of the St. Andrew’s Ambulance Association 
will instruct the local executive to reply favourably, so far as 
they can, to communications they may receive from the local 
‘Officers Commanding, Royal Army Medical Corps units of the 
Territorial Force, for the purpose of working out these details 
which local circumstances may render necessary. 

The Army Council hopes that the efforts thus made to provide 
for mutual co-operation between local officials of the two organi- 
zations will receive support, and the Officers Commanding 
medical units will be encouraged to furnish to the local :execu- 
tive of the St. Andrew’s Ambulance Association the names of 
non-commissioned officers and men terminating their engage- 
ments in the Territorial Force. i 











Gnibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 
AN appointment of a University Lecturer in Zoology, at a 
stipend of £50 a year, will shortly be made. Application should 
be lodged with the Vice-Chancellor before December 2nd. 
The following degrees were conferred on November 12th : 
M.D.—F.D. Nicholson, King’s. 
M.B., B.C.—R. L. Gamlin, Caius; C. H. T. Ilott, Caius. 





UNIVERSITY OF WALES. 
Conferment of Degrees. 

NOVEMBER 13TH was a day that will long be remembered at 
Bangor, as on that date the Right Hon. D. Lloyd George, M.P., 
Chancellor of the Exchcquer, was made the recipient of a 
double honour, the degree of LL.D. of the University of Wales 
being conferred upon him, whilst he was later entertained at 
a banquet. The Chancellor of the Exchequer, with his wife 
and several members of Parliament, travelled to Bangor in 
almost regal state, the London and North-Western Railway 
Company .providing a special dining saloon and drawing-room 
car very elaborately furnished. 

The degree of D.Sc. was conferred upon Principal E. H. 
Griffiths, F.R.S., and Mr. Llayd Williams, lecturer on botany 
at Bangor College, Then came the event of the day—the 
‘‘capping”’ of Mr. Lloyd George. The oration, which was in 
Welsh, was delivered by Professor John Morris Jones, who then 
introduced the new Doctor of Laws, whose appearance was the 
signal for further tributes of public enthusiasm. The rest of 
the ceremony was formal. Finally, after the Welsh and English 
National Anthems had been sung, the crowd wended its way out 
to the street, where further ovations awaited Dr. Lloyd George. 
Four hundred university students in cap and gown, and including 
the new graduates, marched as a guard of honour before him, 
to his host’s house, over a mile away, the horses being 
unharnessed and the carriage drawn by the students. At 
the banquet in the evening the first toast was ‘‘ His Majesty 
the King, Protector of the University.”” Lord Kenyon, Pre- 
sident of Bangor College, who occupied the chair, later gave 
‘*The health of Mr. Lloyd George,’ and announced that Sir 
Herbert Roberts, M.P., had offered to give £1,000 to the build- 
ing fund of the North Wales University College. Mr. Lloyd 
George, who rose at a late hour to reply, spoke of the wonderful 
advances due to Welsh educational efforts within recent 
years. Referring to the question of financial assistance for 
the colleges, he said that it would be premattre to sta‘e 
what assistance wonld be given; but he was firmly ccn- 
vinced that it was his duty, not as a Welshman, but as 
Chancellor of the Exchequer, on reviewing the whole of the 
circumstances and conditions, not.merely of Wales, but of 
Ireland, and the demands of English and Scottish education, to 
make a very substantial contribution towards the funds of the 
Welsh University. One of the first things that ought to be 
done with any grant from the Treasury was to increase the 
salaries of the people who had devoted themselves to establish- 
ing, developing, and making effective the higher education of 
Wales. The services of the very best men could not be retained 
at the very inadequate remuneration which they received at the 
present time. They were a small nation, and they could not 
increase the size of Wales, but they could raise its standard, 
and if they did that, what they lacked in area they would make 
up in achievement. 


Meeting of University Court. 

Sir Isambard Owen, Senior Deputy Chancellor, presided at 
the annual collegiate meeting of the Welsh University Court; 
he was supported by Principal Roberts, the Vice-Chancellor, 
and there was a large attendance. Mr. D.'T. Owen, formerly of 
Abergele County School, now a student of Bangor University 
College, was awarded the: Roberts Welsh Reading Prize. Sir 
James Hills-Johnes, G.C.B., V.C., was unanimously re-elected 
Treasurer. Mr. J. Austin Jenkins, B.A., Cardiff, was appointed 
member of the Governing Body of the Welsh National Library, 
in place of Mr. Ballinger, resigned. A division occurred on the 
appointment of one member of the Medical Board, Dr. Emrys 
Jones, Manchester, proposing Mr. Lynn Thomas,: C.P., 
and Sir T. Marchant Williams proposing Dr. Morris, 
Tylorstown. The latter on a ballot was elected. Mr. J. 
Lloyd Jones, specializing in research work in Celtic philology, 
was awarded a fellowship for one year. The fellowship held 
by Miss Mary Williams was extended ‘for another year. 
The Court having considered the work of Miss Hermia Rees, of 
Aberystwith, which was pronounced to be exceptionally good, 
recommended that.a Gilchrist Scholarship be‘asked for for her. 
A long discussion arose on the report of the Medical Board 
respecting the regulations for the new degrees in medicine and 
surgery. These regulations require a degree in science or arts, 
and a six years’ course of study—three in a Welsh university 
college, and three in some approved school of medicine. For the 
diploma in Public Health candidates must have matriculated in 
the Welsh University, be registered in the British Medical 
Registry, and have studied for not less than’ six months in. the 
Public Health Laboratory of Cardiff, or some other approved 
laboratory, and acquired a practical: knowledge of the duties of 
2 paper he — administration under the medical officers of health 
ofacounty. ~ ~ 
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UNIVERSITY OF MANCHESTER. 
Ata meeting of the court of the Manchester University last 
week, Vice-Chancellor Hopkinson’ referred to the loss the 
University had sustained by the death of Sir James T. Hibbert 
and Mr. R. D. Darbishire, and a resolution af sympathy with 
the relatives was passed. 


Recognition of Institution. 

The courses of physics, mathematics, and chemistry at the 
Harris Institute of Preston were recognized as satisfying the 
attendance for the Intermediate B.Sc. and the Intermediate 
B.Sc. technical courses. 


Annual Report of Council. 

Sir Frank Forbes Adams presented the annual of the Council. 
He referred to the need for more space for the museum, and 
expressed the hope that it would soon be possible to provide 
accommodation for the new Chair of Botany which was to be 
established. The need was becoming more and more urgent 
in view of the great importance of that chair in connexion with 
the research work it undertook in the diseases of plants and 
their prevention and cute. Referring to the roll of students, he 
said there had been an increase from 1,408 to 1,492, and he 
called special attention to the fact that for the session up to 
October 30th, 1,320 students had entered, against 1,219 the pre- 
vious year; of that increase of over 100, one-third was in the 
medical faculty. He thought that showed that the immense 
facilities shortly to be placed at the disposal of the medical 
faculty were already being recognized. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN Ordinary Council was held on November 12th, Mr. Henry 
Morris, President, in the chair. 


Issue of Diplomas. 
Diplomas of membership were issued to ninety-one candidates 
found qualified for the Diploma of Member. 


Court of Examiners. 
A vacancy on the Court of Examiners occasioned by the 
resignation of Mr. G. H. Makins will be filled up at the next 
ordinary meeting of the Council on December 10th. 


University of Sheffield. 
Mr. Mayo Robson has been appointed the representative of 
the college on the Court of Governors of the University of 


Sheffield. 
The Bradshaw Lecture 
Sir W. Watson Cheyne, Bart., C.B., is to deliver the Bradshaw 
Lecture on Friday, December 4th, at 5 o’clock p.m., and will 
deal with the treatment of wounds. 


CONJOINT BOARD IN ENGLAND. . 
AT recent meetings of the Comitia of the Royal College of 
i and of the Council of the Royal College of Surgeons 
of England diplomas of L.R.C.P. and M.R.C.S. were respec- 
tively conferred by both Colleges on the following gentlemen, 
who have passed the Final Examination in medicine, surgery, 
and midwifery of the Conjoint Examining Board—namely : 


J. W. Adams, F. R. L. Atkins, M. W. Baker, M. E. Ball, H. 
Barker, E. U. Bartholomew, C. B. Baxter, A. C. B. Biggs, C. 
Binney, C. H. B. Bradley, L. §..T. Burrell, J. J. Cameron, A. 
Candlicr, A. E. A. Carver, B. A. Cheadle, B. I. Cohen, J. 
Crofton, A. H. Crook, C. R. Cumming, R. J. Cyriax, H. C. 
Darling, E. E. Davies, Z . Davies, M. R. Dobso 
H, R. Edwards, F. H. Fuller, B. Gerzabek, E. de M. 
Gideon, V. B. Gokhale, G: C. Gray, H. N. Greaves, J. W. 
Grice, A. H. Habgood, R. H. Hadfield, R. L. Haines, P. T. Harper, 
8S. R. Harrison, R. A. Hobbs, E. C. Holton, A. E. Ironside, 
M. L. C. Irvine, H. G. Janion, W. B. Johnson, D. E. Jones, 
T. B. Jones, L. R. King, C. O. Lillie, E. A. Lindsay, 
C. E. W. McDonald, E, L, W. Mandel, G. H. M 
F. V. Milburn, G. H. C. Mold, R. M. Moore, R. A. Morrell, M.' K 
Nelson, F. R. Parakh, H. Parsons, H. E. Perkins, W. G. Pinching, 
A. H. Platt, P. §. Price, C. E. Redman, D. Reynolds, L. L. C. 
Reynolds, R. P. M. Roberts, F. H. Robinson, A. M. Rolls, K. 
Rupp, E. N. Russell, A. H. V. St.John, A. :B. Scott, R. Shacks- 
novis, E. R. Sircom, E. P. Stibbe, S. S. Strahan, G. 8. Strathy, 
E.L. Taylor, W. Taylor, H. S. Thomas, V. Townrow, B. W. E. 
Trevor-Roper, R. M. Vick, P. S. Vickerman, J. Walker, H. E. M. 
Wall, G. H. H. Waylen. A. L. Weakley. W. Weir, A. C. Wilson, 
E. W. Witney, C. A. Wood, W. B. Wood, A. E. M. Woolf. 
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The advice given in this column for the assistance of members is | 


based on medico-ethical principles generally recognized by the: 
Profession, but must not be taken as representing direct findings of 
the Central Ethical Committee. 


PROFESSIONAL SECRECY. 

CoTTacr Hospr'tat writes: It has been the custom at our local | 
Cottage hospital for one of the medical officers of the hospital | 
to attend the monthly committee meetings and read over to , 
the lay committee the names of patients treated during the | 





- month, along with the diagnosis of their comniniete. All the 


patients pay according to their means. There is also_a | 
private ward in the hospital, for which the charge is £3 3s. | 


Weekly. The medical staff feel that it is not right for them | 
to read to the lay committee the diagnosis of their own or | 
their brother practitioners’ patients, particularly the private 3 





patients, and have expressed that opinion to the lay 
committee. I shall be glad of your.opinion on this matter. 

*,* By the ‘heading we have indicated -that we: assume the 
scruple felt by the staff is due to the fear of violating the rules 
of professional seerecy which they think may be involved, but 
it is surely the custom in all hospitals to keep registers of all 
patients, with the diagnosis of their diseases, and these are 
inspected by the committee of management. Therefore we 
cannot see that any new departure has been made in prin- 
ciple by a member of the medical staff reading the list for 
the information of the committee. We suppose the reason 
for this practice is that certain diseases are not admissible to 
the hospital by the rules, and the committee desires to be 
sure that these rules are kept. If this supposition is correct, 
it is clear that, so long as these rules exist, the nature of the 
illness for which the patient is admitted must be disclosed, 
and there are obvious advantages in the presence of one of 
the medical staff when the list is under discussion, as he 
would be in a position to give any explanations that may be 
required. 


A DISCLAIMER. 

Mr. ROBERT W. DoyYNE (London and Oxford) writes : I beg you 
will allow me the use of your columns to disown any know- 
ledge of the conspicuous advertisement of my name on the 
pamphlet issued by Messrs. Davidson and Co. about the 
platyscopic spectacle, or responsibility for the contents of 
the pamphlet. I designed this spectacle some years ago, and 
have found it an inestimable boon to certain patients who had 
not been able to read, and who never expected to do so again. 
But too much should not be claimed for it; it is impossible to 
use it in’ binocular vision, and it should never be ordered for 
those who can read in any other way, or it will fall into 
deserved disrepute. I notice that an important detail has 
been omitted in the description, namely, an adjustable 
T-piece in front of the lens, which serves the double pur- 
pose of keeping the print at the focal distance and indicating 
the line that is being read. 


Medico-Legal. 


WORKMEN’S COMPENSATION CASES. 
Notes should be kept by the Doctor. 

MEDICAL men are frequently employed as witnesses in cases 
where workmen are making claims against their employers 
under the Compensation Act. ant 

‘According to a Lag el which 5 mama in the Western Mail for 
November 9th, His Honour Judge Bryn Roberts, sitting recently 
at Pontypridd, made a pronouncement affecting the evidence 
of medical men in the compensation cases brought before him. 
He emphasized the necessity on the part of colliery doctors to 
make entries in books kept for the purpose, giving detailed 
information regarding the cases treated by them, so that these 
books might be brought into court when required. He quite 
agreed that where the doctor had to deal with about 3,000 men 
it would he quite impracticable to make a note of such cases as 
toothache or colds treated, but where there were accidents with 
consequent legal proceedings which would be likely to follow, 
it was of the utmost importance that medical men should make 
notes of them at the time, and he in future would have to 
attach much less weight to the evidence given by colliery 
doctors in compensation cases unless notes of the cases were 
taken at the time and the books produced in court, as these 
would be very much more likely to be accurate than any sub- 
sequent impressions left on the mind of the medical gentleman 
as to the actual extent of the injuries sustained. 


Male Nurses and the Workmen’s Compensation Act, 1906. 

THE Manager-Director of the Male Nurses’ (Temperance) €o- 
operation, Limited (London, Manchester, and Edinburgh), 
writes: As a good deal of uncertainty exists among patients 
and their friends as to their liability when employing male 
nurses, it may interest your readers to know that all nurses 
sent out by our institution are insured against any accidents 
(from whatever cause arising) which may occur to them in the 
course of theiremployment. Patients and their friends are 
therefore free of any liability whatever from any claims which 
may arise. 











CANCELLING ENGAGEMENT OF MIDWIFE. 

H. E. L. writes that a patient engaged a midwife to attend her 
in her confinement on a certain date, but when away from 
home she was unfortunately prematurely confined. He wishes 
to know whether the midwife is legally or in equity entitled 
to any part or the whole of the fee, (1) assuming that she fills 
up the engagement, (2) when she fails to do so. : 

*,* In every contract, where one of the parties is a defaulter, 
the other can sue him for damages, and the usual measure of 
same is what the latter lost through the non-performance of 
the contract. In (1), as the engagement was filled up, no 
damages could be claimed; but in (2) an action might lie, 
although it is doubtful whether the midwife would recover her 


fee, or any portion of it. 
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Retters, Motes, and Arnstuers. 


SE” Queries, answers, and communications relating to subjects 
§o which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


= We would request correspondents who desire to ask 
questions in this column not to make use of such signatures as 
‘*A Member,” ‘‘A Member B.M.A.,” ‘ Enquirer,” and so on. 
By attention to this request much confusion would be avoided. 
anna are asked to write upon one side of the paper 
only. 





A. P. wishes to hear of a satisfactory stove to burn coke or 

coal for warming a waiting room 18 ft. by 15 ft. 
Books For D.P.H. EXAMINATION. 

PYOCYANEUS asks for the most suitable books to read on 
a bre chemistry, and engineering as applied to public 

ealth for D.P.H. examinations. : 

*,” It is not usual, neither is it necessary, that the D.P.H. 
candidate should read any work upon pure chemistry or 
engineering. The works dealing with public health analyses 
and practical sanitation, supplemented by the instruction 
given at the different teaching centres, provide all that is 
needed in those respects. The occasional questions on 
physics relate solely to those operations, etc., which fall 
within the sphere of practical sanitation. Watson’s Textbook 
of Physics (10s. 6d.) can be confidently recommended ; or even 
Balfour Stewart’s Lessons in Elementary Physics would suffice 
if supplemented by a little special instruction, {such as is 
usually provided at centres where candidates are prepared 
for the D.P.H. Both books contain a great deal of matter 
which the D.P.H. student need not study; it is therefore 
desirable to have a teacher’s advice to define the scope of the 
reading. 

PIGMENTATION AFTER SUNBURN. 

A.D. writes: A young lady has consulted me regarding the 
removal of sunburn marks from her shoulders. In June last, 
when wearing a transparent lace yoke, she sat for some time 
in the sun; a tracing of the lace openings was left on her 
shoulders. The marks peeled and are now pigmented. They 
are fading, but a quick means of removing them is desired. 

*,* It is impossible to give a categorical reply, as so much 
depends on the amount of the pigmentation, the kind and 
complexion of the skin, and the kind of patient. This can 
only be ascertained by seeing the patient. In the present 
case all the chances are that a method of concealment of the 
parts affected will have to be adopted—by means of powders, 
or lotions, or ornamentation, or cut of evening dress. 


INCOME Tax. 

TAXPAYER writes: I have bought a practice for £7, half of 
which I borrowed from my brother and paid down and half 1 
pay the widow by instalments. I pay back to my brother and 
the widow one-tenth £z each per annum for five years, together 
with 5 per cent. interest on fr. Am I allowed to deduct the 
yearly instalments in considering my net income for income 
tax purposes as well as the interest? Also, can you refer me 
to asmall book on income tax that deals with this and similar 
questions? 

*,* Our correspondent is not entitled to deduct the two 
instalments when computing his profits. They represent the 
purchase price of the practice, and, therefore, are regarded as 
capital expenditure, the deduction of which is expressly 
declared by the Income Tax Acts to be inadmissible. Nor 
may the interest be deducted. The principle of the Income 
Tax Acts is to charge all income at its source, where possible, 
and our correspondent will be required to pay the tax on the 
interest, and may then recoup himself by, deducting the 
amount when paying the interest to his brother and the widow 
respectively. Pratt’s Income Tax Acts (88.), or Hallett Fry’s 
Recovery and Adjustment of Income Tax (3s. 6d.), may be 
recommended to ‘‘ Taxpayer.’’? The former book is the more 
comprehensive ; the latter is quite elementary. 





ANSWERS, 


INFORMATION AS TO ALGIERS, 

Mr. H. A. PowEtu (Royal Societies’ Club, St. James’s Street, 
$.W.) writes: Having seen no reply to “G. F. M.’s” 
query in your issue of October 3lst, I venture to give 
him my experiences. Towards the end of March iast, 
I went from Cannes to Algiers, in order to compare the 
climates. The Algerian climate is by no means an Egyptian 
one, but has a due proportion of rain, wind, and cold. October 
and November remind one of the loveliest part of an English 
summer December to March is a period recalling an English 





autumn, with double its allowance of sunshine and rain, and 
none of its dampness. The rain falls heavily, but not for long; 
there are no fine drizzles; the soil is absorbent, and the ground 
so steep, that the moment the rain ceases and the sun reappears 
the roads dry and invalids can take exercise. Frost and snow 
are unknown. Rain and cold come from the north-west. 
The north-east wind is almost unknown and is harmless. 
There is no mistral. The north winds, tempered by 500 
miles of sea, have all the mischief extracted from them 
on their passage, and the cold with or after rain lacks 
the keenness of that off snow. As a place of residence 
I should recommend the Villa Oliveage, situated at an eleva- 
tion of about 800 ft., at the termination of the tram system. 
‘The villa stands on a large plateau, where walks can be taken 
immediately: into the pine avenues and eucalyptus groves 
which abound. The house is most charmingly arranged, and 
has a large number of rooms with ample sunshine. <A cricket 
field and a tennis and a croquet lawn adjoin. Saddle horses 
can be obtained at moderate prices. The proprietor is an 
Englishman, who has married a French woman; both are 
most affable and obliging. Prices, for roomsand board, average 
10 francs per diem. The English doctor lives close by, and 
the tram service isa most efficient one, taking one into the town 
in half an hour. Certain cases of bronchial asthma do well. 
The steamers of the Compagnie Transatlantique cross from 
Marseilles to Algiers in something over twenty-six hours. 
The passage, more especially that part of it which lies in the 
Gulf of Lyons, is often a nasty one. The cabins are very 
cramped, especially when occupied by three passengers. The 
best boat is the General Chanzy, but she is a very wet one. 
The fare (return) is 100 francs, and includes lunch and dinner 
only—just the two meals; all others are extra. The pleasantest 
way to reach Marseilles is by P. and O., or other liner; but, 
most desirable of all is the direct route, fortnightly, from 
Southampton to Algiers, by German steamer. I shall be very 
happy to answer any other questions privately. 


LETTERS, NOTES, Ete. 


AN ACUTE INFECTIOUS ERUPTIVE DISEASE (RUBELLA). 

Dr. RoBERT LEE (Pwllheli) writes: In November, 1894, I com- 
municated to you some observations on Cases resembling 
Scarlatina which occurred in Fulham, with two letters 
received by me from Sir Samuel: Wilks and the late Sir 
George Johnson. On December 12th, 1896, you were good 
enough to publish some further remarks on these cases. It 
seems to me that the cases described by Dr. Miles Arnold in 
this week’s number of the BRITISH MEDICAL JOURNAL are 
very similar to those I brought under your notice. In the 
Lancet, October 13th, 1894, there was an article on Scarlet 
Fever and its Congeners, in which reference was made to my 
reports. In the Medical Press and Circular, January 27th, 
1904, attention was directed to some cases described by 
Kramsztyk which appeared to be similar to those described 
ten years before, and which had not escaped observation 
among us. 

STINGING FISH. 

Dr. Epw. B. FFENNELL (Malvern Wells) writes in reply to 
Dr. James Scott’s letter (October 3lst, p. 1416): Some years 
ago my right arm was stung badly by a jellyfish the size of 
those he describes, the same symptoms developing. I obtained 
great relief by applying every two hours to the whole of the 

- right arm and hand a lotion consisting of tinct. benzoin co., 
one part to three of cold water. Slight stiffness was the only 
symptom left the next morning. 


ERRATA. 

In the paper by Professor J. A. MacWilliam and Dr. A. H. 
Mackie on observations on arteries normal and pathological, 
published last week, p. 1477, amongst the means of abolishing 
»ost-mortem contraction, No. 2, ought to read ‘‘ Keeping at 
body temperature in a warm chamber (in 1 per cent. sodium 
fluoride solution or blood or oil) for a number of hours,” and 
No. 3, ‘‘ Keeping in 1 per cent. sodium fluoride solution, etc., 
at room temperature for longer periods (for example, three or 

‘four days).’? In the underlines of Figs. 4, 5, and 6, for ‘‘ post 
mortem’? read ‘‘ after amputation.” 

IN Dr. C. J.Whitby’s letter in the JOURNAL of November 14th 
p. 1523, second column, line 19, Dr. Paul Joire’s instrumen 
for observing variations of nervous force should have been 
called a ‘‘sthenometer,’’ not, as printed, an ‘‘ othenometer.”’ 


SCALE OF CHARGES FOR ADYERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 
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An Address 
INAUGURAL SYMPTOMS. 


DELIVERED BEFORE THE Dersy MeEpicat SOCIETY, 
By B. G. A. MOYNIHAN, M.S., F.R.C.S., 


SURGEON TO THE LEEDS GENERAL INFIRMARY. 





GENTLEMEN,—In an address which I had the honour to 
deliver before the Ashton-under-Lyne Division of the 
British Medical Association a year ago,! I ventured to call 
attention to what I termed the “ Pathology of the Living,” 
and I endeavoured to show in what manner our conception 
of various diseases, having their origin within the abdomen, 
had become modified by a study of the morbid conditions 
disclosed in the course of an operation. I pointed out that 
much of our knowledge of the pathological processes in- 
volving the abdominal organs was based, chiefly, if not 
solely, upon investigations made in the post-mortem room, 
and I ventured to assert that the evidence therein obtained 
was given a value greater than its worth, when it came to 
be reckoned as a factor influencing or deciding our views 
upon the question of therapeutic measures. At the time 
when the dead alone were available for purposes of 
accurate pathological diagnosis it was the symptoms which 
were manifested during the last few weeks or months of 
the patient’s life which chiefly attracted attention. These 
symptoms were looked upon as the natural and necessary 
subjective expressions of those morbid conditions the final 
stages of which were presently displayed at the autopsy. 
And so when textbooks came to be written, it was the late 
symptoms and signs which, having attracted special and 
recent attention, became conspicuously recorded. It 
was the late manifestations which were thought to 
be the characteristic manifestations of any form 
of disease, and it was upon them that attention 
chiefly centred. But late symptoms are, I submit, 
no more characteristic of any disorder than early ones, 
and their importance as signals for therapeutic aid is 
relatively insignificant, for they come at a time when 
heroic measures have not seldom to be adopted if the life 
of the patient is to be saved or prolonged. Latesymptoms 
are too often the heralds of death; inaugural symptoms 
may be the cry for timely surgical assistance. 

In this paper I wish to draw attention to the urgent 
need which exists for a study of the very early symptoms 
of all diseases, but more especially of those affecting many 
of the abdominal organs. The surgeon, when he is about 
to operate upon a patient suffering from any abdominal 
disease, has the opportunity to observe not only those parts 
for which his operative interference is immediately 
necessary, but also all other viscera which can be laid bare 
through the same incision. If a morbid process in its 
earliest stage be then discovered, perhaps in parts other 
than those primarily concerned in the operation, the 
patient’s story of his sufferings may be retold, and cross- 
examination conducted thereupon, as soon as recovery from 
the operation is complete. It rests, therefore, in no small 
degree, with the surgeon to elicit the inaugural symptoms 
associated with the pathological changes which he finds 
within the abdomen, and by making sure of their signifi- 
cance and of the due order of their appearance, to furnish 
the knowledge that will ensure clinical recognition of 
visceral diseases in their early stages, in the stages when 
they are surely amenable to curative treatment. 

_ There is immediate need for this earnest investigation of 
Inaugural symptoms. It is a frequent and depressing 
experience for the surgeon to have referred to him cases, 
of malignant disease more especially, though by no means 
exclusively, when the time for eas operative treatment, 
with the almost certain prospect of complete relief, has 
passed long ago. Only a few days ago, by the kindness of 
one of my colleagues, I became possessed of a specimen of 
chronic duodenal ulcer which had caused a_patient’s 
death. The man had been admitted to hospital suffering 
from profuse haematemesis and melaena; he was despe- 
rately ill, moribund indeed, and he died before the bleed- 
ing could be checked. An ulcer, the size of a shilling and 
about 4 in. deep, eroded a large vegsel the orifice of which 
was displayed in the base of the ulcer. That ulcer had 





existed for months, perhaps for years; it had long called 
aloud for recognition, yet its cry had never been heard or 
heeded, despite the fact that the symptoms of this disease 
- - definite and unmistakable as are those of a broken 
imb. 

That cancer of the stomach is a common malady we know 
well enough; it claims an appalling number of victims 
every year. 1t is a disease which is purely local in its earl 
stage, a disease which accordingly lends itself readily enoug 
to radical treatment. Yet it is probably safe to say that 
there are not in all England ten patients who have been 
cured of this dire complaint. The tale of the victims of 
appendicitis is told almost daily in the newspapers. If 
the early symptoms of this disease were commonly under- 
stood and appropriate treatment adopted from the first 
(not necessarily operative treatment), the terrible mortality 
would be very considerably reduced. I think it is almost 
certain that the acute fulminating cases (so-called) of this 
disease give always a definite warning of their approach ; 
it is our ignorance of this warning that proves so 
disastrous. How does it come about, then, that we are so 
pitifully helpless in these and in many other like diseases ? 
It is, I venture to say confidently, because we rely for our 
diagnosis not upon inaugural symptoms, but upon those of 
late appearance; we confuse far too frequently the 
symptoms of a tardy complication with those of the 
original morbid process itself. We hesitate to diagnose 
cancer of the stomach before a lump can be felt, and we 
have not the courage, in a case of reasonable doubt, to open 
the abdomen to look. We question the evidence of 
duodenal ulcer until haemorrhage occurs, though 
haemorrhage is a late, dangerous, and preventable 
manifestation. We dare not hint the presence of gall 
stones till jaundice comes, though symptoms of the 
plainest meaning have been present for years and in spite 
of the fact that jaundice is an infrequent symptom of 
gall-stone disease. Indeed, much of the textbook 
symptomatology urgently demands revision. It is based 
upon diagnoses made in the advanced or terminal stages 
and verified upon the dead. Our knowledge now of the 
“ pathology of the living” must urge us to scrutinize the 
early history more closely and to endeavour to correlate 
the inaugural disturbances of health with the morbid 
conditions responsible therefor, which are laid bare by 
operation. 

I think there is a fault of which we are all in greater or 
less measure guilty—we are very apt to ignore or belittle 
the history of the case from the patient’s point of view, 
the anamnesis that is. The word “anamnesis” is one the 
significance and the usefulness of which seem to be insuffi- 
ciently appreciated. It means the calling again to mind 
incidents in the past, the recollection of occurrences almost 
or entirely forgotten until thought was concentrated 
thereon. Its meaning in medicine accordingly should be 
the reproduction in the patient’s mind of the details of the 
earliest clinical history. The “previous history” as it is 
generally told in published case reports is a jumble of the 
statements of the patient and of the prejudices, opinions, 
and reflections of the recorder. It is time that the word 
“anamnesis” came into general adoption, and that it 
should be held strictly to indicate the recollection by the 
patient of the details of his illness—that, neither more nor 
less. The anamnesis cannot be too detailed, for it affords 
the only authentic information which can be obtained, and 
when it is reviewed in the light of the fuller knowledge 
which has come to the surgeon after the exposure and care- 
ful, purposeful scrutiny of the parts involved we should 
little by little become confident in making our diagnoses at 
a much earlier period than now seems customary or 
possible. A ‘plan which I frequently follow is to ask the 
patient to write for me in the most detailed manner the 
story of his own sufferings from the time of their very 
earliest onset, exaggerating nothing, omitting nothing 
because of its irrelevance or apparent triviality. —— 
little points may be brought out in this way, points whic 
are apt to escape one’s notice when the examinations are 
being made. : 

It is in dealing with the acute catastrophes occurring 
within the abdomen that we shall probably derive the 
most instant and striking advantage from an attentive 
study of inaugural symptoms. It is in these cases that 
minutes gained mean lives saved; for the earlier the 
gravity of the case is realized and surgical treatment 
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adopted the safer will the issue be. Other things being 
equal, the mortality rises in direct proportion to the time 
which has passed since the disaster occurred. Many of 
the symptoms and signs formerly described as attendant 
upon the perforation of a hollow viscus are not manifesta- 
tions of that particular incident at all, but are evidences of 
a later and preventable complication, acute diffuse peri- 
tonitis. To take a specific example, the perforation of a 
gastric or duodenal ulcer. But let me first say that a 
catastrophe of this kind is almost always capable of being 
forestalled. Though the onset of perforation in an ulcer 
is acute, the ulcer itself is of the chronic type. It is an 
ulcer that has existed for months or years, and it has 
given, in almost every instance, not only sustained 
evidence of its existence, but a recent warning that the 
pathological processes engaged in it were becoming more 
acute. The warning, however, is commonly ignored, 
because the significance and importance of it are not 
understood, and accordingly a disaster is precipitated. 
There are few catastrophes occurring within the abdomen 
that are veritably “acute.” When we speak of such 
things we refer, as a rule, to the abrupt incursion of acute 
symptoms into the even and placid course of a disorder 
whose more tranquil manifestations have been present for 
months or it may even be for years. 

If the account of the perforation of an ulcer given in 
most of the textbooks be examined it will be found that 
collapse, rapidity, and poor quality of the pulse, and dis- 
tension of the abdomen are conspicuously mentioned as 
symptoms. Yet when a case is seen in the early hours not 
one of these is necessarily present. Collapse is certainly 
not present, if it is to be measured by the customary signs, 
for there is usually a pulse that is not above 80, and of a 
quality that is not very perceptibly altered from the 
normal. But if there is intense pain, with the most un- 
yielding stiffness of the abdominal muscles, then a perfora- 
tion has probably occurred. When it is remembered that 
the diaphragm is also an abdominal muscle, and that it 
is held with a rigidity that never slackens, the shallow 
thoracic respiration is explained at once. The patient 
cannot make any pretence to breathe deeply, and the 
replies to one’s questions are jerked out with an effort, the 
end of which is cut short by a spasm of pain. This 
unalterable resistance of the abdominal wall is doubtless a 
reflex having for its purpose the protection of the acutely 
affected area by a muscular splint. The alert, anxious, 
apprehensive look the patient always wears is the most 
eloquent evidence of his intense sufferings. These things, 
then—the sudden onset of an acute intolerable pain that 
does not abate, rigidity of all the abdominal muscles, light 
and shallow breathing, with an inspiratory phase that 
often ends abruptly in a “catch,” together with the 
intensely anxious expression which the face always wears 
—are ample warrant for a diagnosis of a perforation. A 
previous history of indigestion is rarely, if ever, lacking. 
A rapid pulse-rate, vomiting, abdominal distension are not 
to be looked for among the inaugural symptoms. They 
are the proof that precious time has already been wasted 
and a valuable opportunity thrown away. 

Of the symptoms of duodenal uicer—a common disease, 
more frequent, indeed, in my recent and present experi- 
ence than gastric ulcer—I have written fully elsewhere. 
It is a very curious feature in connexion with this disease 
that perfectly accurate accounts of its symptomatology are 
given by authors who do not seem to have the remotest 
conception that the condition they are describing is not, as 
they suppose, one of “functional” disorder, but one in 
which a demonstrable organic lesion is present. The 
vague terms ‘“hyperchlorhydria,” “acid dyspepsia,” 
“nervous dyspepsia,” are given very generally as 
diagnoses; they are too often words without meaning, 
clinical synonyms for the pathological condition duo- 
denal ulcer. This is a disease which, left to itself or 
attacked in the most approved manner by diet or by drugs, 
is a very serious menace to health and frequently imperils 
the life of the patient. I have already referred to haemor- 
rhage in connexion with this disorder. Now, haemorrhage 
is, almost without exception, a very late symptom of 
duodenal ulcer; it is an evidence that a diagnosis which 
should have been made earlier has been missed. Yet what 
do the textbooks say? In Nothnagel’s Encyclopaedia 
(page 245) we are told that ‘severe haemorrhage occurs in 
about one-third of the cases,” and Cullen, Fenwick, and 





Perry and Shaw are quoted, who variously estimate the 
death-rate from haemorrhage as from 13 to 36 per cent. 
Surely it is almost as reasonable to wait for haemorrhage 
before venturing to diagnose a duodenal ulcer as to include 
a ruptured perineum among the signs of pregnancy. 

I am disposed to think that we shall be repaid sevenfold 
by a very close attention to the inaugural symptoms of 
gall-stone disease. At the present time no slightest notice 
is paid to them in the ordinary textbooks on medicine. 
Here I deliberately select one of them for quotation, 
because it lies always near my hand and because it is 
written by the ablest authority I know—one of the choice 
and master spirits of this age, who has always displayed a 
great interest in surgical work and an intimate knowledge 
of surgical literature. Therein it is written: “In a 
majority of cases gall stones cause no symptoms. The 
gall bladder will tolerate the presence of large numbers 
for an indefinite period of time”; and again, “It will 
be better, perhaps, to consider cholelithiasis under 
the following headings. The symptoms produced by 
the passage of a stone through the ducts—biliary colic ; 
the effects of permanent plugging of the cystic duct; of 
the stone in the common duct, and the more remote effects 
due to ulceration, perforation, and the establishment of 
fistulae.” Then follows a detailed description of the sym- 
ptoms of the disease in these various terminal stages. 
There is no mention, it will be seen, of any early sym- 
ptoms, nor of the symptoms which are due to any other 
than late and, as I hold, preventable, complications. The 
very accurate descriptions which follow refer, all of them, 
to the stages of gall-stone disease which it should be our 
business to forestall by removal of the offending cause in 
the early days. 

The only authority, so far as I am aware, who has 
directed special attention to the early symptoms caused 
by gall stones is Kraus,’ who describes what he terms a 
“prodromal stage of cholelithiasis.” He gives a clear 
account of the fairly early symptoms by which gall stones 
announce their presence ; his description is accurate, not 
as he supposes, for the period during which gall stones are 
possibly forming, but for the period when they are already 
present and are bent on making their whereabouts known. 
It is of the greatest importance to recognize that the in- 
augural symptoms due to gall stones are referred in the 
anamnesis, not to the liver or to the gall bladder, but 
to the stomach. The patients complain of a fullness, 
weight, distension, or oppression in the epigastrium 
coming soon after meals, usually within half or three- 
quarters of an hour, relieved by belching, and dis- 
missed almost on the instant by vomiting, elicited with 
remarkable constancy by certain articles of diet and 
dependent rather upon the quality than upon the quantity 
of the food. There is a sensation of great tightness, which, 
if unrelieved, may become acute pain, from which the 
patient obtains ease by bending the body forwards, by 
flexing the right thigh on the abdomen, or by loosening all 
garments which fit tightly to the waist. While the dis- 
comfort lasts the patient may notice a “catch” in his 
breath, and he finds, perhaps, that it is impossible to 
breathe deeply without feeling an acute stabbing pain at 
the right costal margin. There may be a feeling of faint- 
ness and nausea, and, rarely, vomiting may occur spon- 
taneously. After a more than usually severe attack of 
“ indigestion ” the body and side may feel stiff for several 
days. A frequent and a very characteristic early symptom 
of cholelithiasis is the occurrence during an attack of in- 
digestion of a slight sensation of chilliness, especially in 
the evenings, after a meal. The patient may shiver for 
several minutes, and may hasten from the table to huddle 
over a fire. The sensation of “ goose flesh” is often ex- 
perienced, and several medical men upon whom I have 
operated have said that in the severer phases it was not 
unlike avery slight rigor, the chilly stage being quickly 
followed by one in which the body feels hot, and the skin 
begins to act freely. My friend, Dr. Leonard Molloy, who 
is very quick to recognize the presence of gall stones, 
groups all these symptoms in the phrase “ Gall-bladder 
dyspepsia.” 

lt is no doubt owing to the fact that these inaugural 
symptoms of cholelithiasis are not generally recognized 
that the pernicious and inveterate heresy, which asserts 
that calculi may commonly exist in the gall bladder with- 
out causing trouble, is Still abroad, and is still complacently 
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accepted as an article of faith by every physician and by 
pe surgeons. Naunyn writes (p. 56): “* Cholelithiasis is, 
as post-mortem observations show, an extraordinarily 
common malady. On an average every tenth human 
‘being, and of elderly women perhaps every fourth, 
has gall stones. This does not, of course, express the 
‘frequency with which biliary calculi give rise to morbid 

henomena, for one often enough finds, post mortem, 
the gall bladder and bile ducts completely packed 
with calculi, although these have never caused any 
mconvenience or produced any ill effects. In such cases 
-cholelithiasis may be a perfectly harmless condition, and not 
merely a latent one.” It is to be admitted at once that 
gall stones may exist without arousing those symptoms 
which Naunyn proceeds to describe in the most admirable 
manner, the symptoms which have a textbook authority, 
the late symptoms. But I have no hesitation in affirming 
that it is excessively rare for symptoms, which are plain 
enough in their meaning if only we had the intelligence 
to recognize them, to be absent when stones lie within 
the gall bladder. Probably the only circumstance which 
in such cases prevents their appearance, or rather is 
responsible at last for their cessation, is the closure of the 
cystic duct. The gall bladder is then no longer a reservoir 
for bile; it is out of the circuit, so to speak, and the stones 
which lie within it are inert foreign bodies of the same 
kind as the bullet which lies embedded and encapsuled 
in the muscles of the thigh. This condition is one to 
which that very able surgeon, Mr. Rutherford Morison, 
applied the term “natural cure.” A sort of cholecystec- 
tomy has been performed by Nature’s rough hand in the 
tedious and dangerous attempt to give relief by isolating a 
cause of persistent irritation. Symptoms of the kind 
described then cease to appear, but the fact of their pre- 
sence at an earlier period hardly fails to be elicited when 
purposeful inquiry is made. With the rarest exceptions, 
therefore, I believe it to be true that stones do not develop 
in the gall bladder, and do not remain there after their 
formation without exciting symptoms of a kind which we 
have neglected adequately to study. In my own experi- 
ence, which is not inconsiderable, 1 have never yet found 
gall stones in the gall bladder, when performing other 
abdominal operations, without being able subsequently to 
elicit the most positive evidence of their frequent endeavours 
to attract attention and to reveal their presence. 

The most melancholy part of my own daily work is that 
concerned with the treatment of cases of carcinoma of the 
stomach. It is true that in some instances where I have 
performed partial gastrectomy, and in one where the 
whole stomach was removed, the results have been very 
gratifying. These cases show what may be done in the 
way of radical treatment for this frequent and horrible 
disease. Yet they leave one full of regret that they bear 
so very small a proportion to the total number of cases 
that are referred to us for advice or for treatment. 
Nothing to me is more depressing than to be com- 
pelled to confess in a case of cancer of the stomach 
that surgical treatment offers no prospect of any the 
slightest relief, even for a few weeks or months, to the 
patient’s pitiful condition. Yet of cancer of the stomach 
it is perfectly accurate to say that it is often a disease 
which timely treatment could have prevented, and one 
with which surgery should be able successfully to grapple. 
The truth of the former of these statements depends upon 
the demonstration of the connexion between chronic ulcer 
of the stomach and carcinoma. The anamnesis of 
patients suffering from cancer of the stomach seems to 
indicate that in rather more than 60 per cent. of the cases 
a chronic ulcer has preceded the onset of malignant disease. 
The pathological evidence now available shows that cancer 
develops in connexion with an ulcer in something more than 
50 per cent. We have waited long for the pathological 
proof of that which clinically we had long suspected ; such 
proof can only be furnished by specimens examined in a 
stage where the transformation is not yet complete. The 
simple ulcer and the malignant degeneration must exist 
side by side, and the former must be of greater age than 
the latter. Specimens of this kind are hardly to be found 
on the post-mortem table, in the bodies of those who have 
fallen victims to the unchecked ravages of this disease ; 
they must be obtained from the operation theatre. It is 
in the examination of specimens of partial gastrectomy 
that the convincing pathological evidence has now been 
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found. Dr. W. J. Mayo, who in this matter is not exceeded 
in experience or authority by any living surgeon, found 
that, in 180 cases of resection of the stomach, cancer. was 
demonstrated to have sprung up in the base of an ulcer 
in 97, that is, in 54 per cent.‘ The surgical treatment of 
chronic gastric ulcer may, then, be confidently expected to 
diminish the number of cases of cancer of the stomach, if 
the latter is not seldom the tardy result of the former. The 
possibility of a radical cure of cancer of the stomach once 
developed depends upon our knowledge of its mode of 
spreading in the stomach itself, and of the distribution of 
the lymphatic vessels and glands of the parts involved. 
As a result of the researches of Cunéo and others 
and of the recent excellent work of my colleagues, 
Dr. Jamieson and Mr. Dobson, we are well equipped 
with information on these points. Cancer of, the 
stomach, then, should not be the almost certainly 
fatal disease which it is at this moment. All that is 
necessary is the recognition of the cases in an early stage, 
and this can only be achieved by earnest research into the 
inaugural symptoms. Of cancer of the stomach I 
described* two types as they affect the distal half of this 
organ, the “ pyloric” and the “ prepyloric.” In the former 
the symptoms are obstructive from the beginning, and 
vomiting appears when the disease is in its earliest stage. 
Stasis then is present, and it is not long before some hyper- 
trophy of the wall of the stomach occurs. These cases 
should admit of early recognition and of very successful treat- 
ment, for there is no othercure of a mechanical obstruction 
in the stomach than that which surgery offers. In the 
“ prepyloric” form the inaugural symptoms are individually 
vague, but collectively enable a certain diagnosis to 
be made. A man beyond middle life finds by degrees that 
he takes less interest in his meals ; his food loses its relish 
and presently becomes distasteful. Life in many of its 
aspects seems to lose its zest; neither work nor leisure are 
enjoyed, and depression, increasing anaemia, and loss of 
weight are soon observed. It is not for many weeks, or 
perhaps many months, that vomiting is noticed ; it is then 
due to the gradual enlargement of a growth which, begin- 
ning on the lesser curvature of the stomach, spreads down- 
wards, on one or both surfaces, until it attains such size 
that the pyloric antrum becomes narrowed, and obstruc- 
tion results. In several of my cases haemorrhage has been 
the first symptom. I had under my care recently a 
gentleman of 67, referred to me by Dr. Malim of Rochdale, 
who suddenly, without any warning, when feeling in 
robust health, vomited a very large quantity of blood and 
fainted. Soon afterwards the symptoms I have just 
detailed made their appearance, and at the operation a 
growth of the prepyloric form was discovered. An exactly 
similar beginning occurred in a case kindly sent to me-by 
Dr. Daly of Hull a few months ago, and I have notes of 
several other instances. The sudden occurrence of profuse 
haematemesis in a man previously in good health is to be 
looked upon as especially significant. We should have our 
suspicions keenly aroused if, in a patient at or beyond 
middle life, whose anamnesis tells of the existence at some 
earlier time of a chronic gastric ulcer, there develop dis- 
taste for food, loss of appetite, intolerance and positive 
refusal of solid food, uneasiness after meals, even the 
restricted ones taken unwillingly, loss of weight, persisting 
anaemia, and vomiting or haematemesis. Then explora- 
tion should be urged, for in the present state of our know- 
ledge'of the early symptoms there is no other method by 
which an early carcinoma of the stomach can be dis- 
covered. Noone deprecates more strongly than I the 
haphazard exploration of the abdomen for diagnostic 
purposes. I think the most sedulous care should be 
expended on the examination of the patient, and that 
every detail of the anamnesis should be scrutinized 
before the, abdomen is opened, otherwise we may 
let slip great opportunities for clinical reséarch. 
We cannot correlate the clinical discoveries on 
the one hand, and the disclosures of the operation on the 
other, if we are perfunctory or neglectful in our acquisi- 
tion of the former. But it would be foolish not to accept 
the position that at this moment there is no means of 
making an assured diagnosis of cancer of the stomach in 
the curable stage by any other means than the inspection 
of the parts as to whose integrity there is reasonable 
doubt, It may not be wholly inopportune to suggest 
that the system which at present obtains in many 
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hospitals of admitting and of retaining cases of cancer of 
the stomach under the care of a physician is wrong. 
There is no medical treatment of this condition. If the 
patient is to have any chance of substantial relief, or the 
slender prospect of cure, it can only be through means 
which the surgeon alone is competent to employ. 

The treatment of cancer of the large intestine is also 
greatly handicapped by reason of a lack of adequate know- 
ledge of inaugural signs and symptoms. During the last 
few years I have performed colectomy in a large number 
of cases, and with one exception operative intervention 
became necessary because of the onset of acute or chronic 
obstruction, or because a tumour had been discovered in 
the large intestine. The presence of a tumour so large as 
to be felt through the abdominal wall, and the occurrence 
of an acute obstruction are both evidence of ancient 
disease ; for the intestinal growth is usually slow in its 
rate of increase, though not invariably so, and an acute 
obstruction comes ordinarily only as a terminal mani- 
festation in the course of chronic intestinal disorder. 
Now, it is of the most urgent importance that the very 
earliest disturbances of health due to cancer should be 
recognized, for cancer here, as elsewhere, is at first a local 
disease ; and because local and while local is surely amen- 
able to complete eradication. In the case of carcinoma of 
the colon there are many points which in this special 
instance should make for complete success when the 
neoplasm is removed. The growth is as a rule slow, the 
lymphatic supply of the colon as a whole is not very free, 
the lymphatic system in all parts lends itself to very 
thorough seine and is not invaded very early in the 
course of the disease. Furthermore, by means of a pro- 
cedure to which I recently drew attention,® great lengths 
of the large bowel can be removed without risk of 
damage to the vascular supply, and with the certainty that 
end-to-end anastomosis can be obtained. An early opera- 
tion, if conducted upon the proper lines, should therefore 
give very gratifying results. What, then, are the earliest 
evidences of the irivasion of the colon by carcinoma? The 
first, I think, is the insidious onset of intestinal irregu- 
larity. The bowel acts with a certain caprice, there is 
now slight constipation, and now slight diarrhoea. These 
symptoms become, of course, considerably emphasized at 
a later stage, where there may be intestinal obstruction of 
three or four days’ duration, alternating with a copious 
and teasing diarrhoea. But something much less than 
this occurs quite early in the disease, and at the same 
time there is commonly present a symptom which I hold 
to be of great significance. It is the occurrence of a spasm, 
slight and transient, in a part of the large intestine. The 
patient tells us that every now and then there is a feeling 
of “gripping” (or he may himself use the word “ spasm ”’) 
in a certain very limited area of the abdomen, and he 
points always to the same spot. This is clearly to be 
explained by the existence of a slight hypertrophy of the 
intestinal muscle as a result of the increased effort neces- 
sary to pass the contents of the gut through a segment in 
which stenosis is already beginning to appear. A patient 
upon whom I recently operated for a growth in the 
sigmoid flexure described this sensation to me in these 
words: “I feel as if a hand within my body tightened 
every few minutes, trying to grip my watch.” At the 
same time borborygmi are heard, and their onset is found 
to synchronize with the sensation of spasmodic pain. 

The occurrence of mucus or of occult blood in the stools 
is probably to be expected in the comparatively early 
stages also. I have recently received help in the diagnosis 
of cases of obstruction in the large intestine from the 
examination by the « rays of patients to whom bismuth 
had been administered by the mouth. The presence of an 
impediment to the easy passage onward of the faecal 
current may be graphically depicted by the accumulation 
of the shadow-throwing bismuth behind the point of con- 
striction in the intestine. When, therefore, any or all 
of these several points are elicited in a patient of middle 
age or over, and when loss of weight, indifference to food, 
or positive repugnance to it, or the deliberate avoidance of 
the more substantial meats, are together observed, there 
is every probability that serious organic disease is present 
in the large intestine. 

Of all the diseases affecting the abdominal organs there 
is none that may appear in such varied form as appendi- 
citis. A slight attack may pass often unrecognized, its 





nature being elucidated only when a similar onset leads 
on a later occasion to a more severe attack, and an opera- 
tion for the evacuation of pus or for the removal of the. 
appendix then becomes necessary. ' In all instances, how- 
ever, pain is the inaugural symptom; if other symptoms. 
appear first the diagnosis must be looked upon with sus- 
picion. Only recently I have verified once again this rule,. 
upon which that most acute observer, Dr. J. B. Murphy,. 
has so long insisted. 


A lady, aged 50, whom I saw with Mr. Jalland of York, 
woke on a certain Friday morning at 5 o’clock in a rigor. 
She was shivering violently, and her temperature ran up. 
to 103°. She had no pain then, or at any time during the day, 
but remained in bed, as she felt weak and ill. At almost the 
same hour on Saturday morning she had another rigor, and 
again another at 7 o’clock on Saturday evening, and while this 
rigor was in progress she had a sudden and very severe attack of 
pain in the abdomen, and a very sharp attack of diarrhoea 
followed. There was no vomiting, but a decided feeling of 
nausea. During Suuday the pain continued, being worse every 
hour or two, as ‘“‘spasms’”’ of it came, and the abdomen. 
gradually distended. I saw her early on Monday. The 
abdomen was full, especially in its lower half, and the muscles 
were tightly held. The whole of the lower part of the abdomen 
was tender; there was tenderness on vaginal examination, 
and the uterus, as was previously known, was enlarged to the 
size of an orange by a fibroid. The temperature was 100°, the 
pulse 100. The bowels had acted well after an enema. Mr. 
Jalland was convinced that the condition was steadily getting 
worse, and the evidences of a spreading peritonitis were unmis- 
takable. The most likely diagnosis seemed to me to be perfora- 
tive peritonitis; but pain was not the inaugural symptom. In 
discussing the case before operation I made the remark to Mr. 
Jalland that the signs were those of an acute perforative 
appendicitis, but that the initial symptom, pain, invariable in 
appendicitis in my experience, was absent. I opened the abdo- 
men and verified Mr. Jalland’s original diagnosis, a remarkably 
astute one, I think. There was a perforation at the fundus of. 
the uterus from which offensive pus was oozing. An abscess in 
the wall of the uterus? had ruptured into the general peritoneal 
cavity, wherein we found a very large quantity of the most 
offensive pus. I performed hysterectomy and drained the 
abdomen. The patient has happily made an excellent recovery. 

The significance of the inaugural symptom, the thrice- 
repeated rigor, was at once appreciated when the patho- 
logical condition was exposed, for the initial rigors were 
clearly due to an acute inflammatory process in the walls 
of the uterus, while the later perforation into the general 
peritoneum was announed by the sudden onset of the very 
severe abdominal pain. 

Time permits me to refer only in the briefest manner 
to the pancreas. This is the most important gland in the 
human economy; of its diseases we know little, and of 
their inaugural symptoms nothing at all. Yet it is 
hardly possible that a gland whose external secretion 
is the most potent of all digestive juices, and whose 
internal secretion is deeply concerned with the regulation 
of the metabolic processes of the body, should be able to 
deviate widely from the normal without betraying some 
clear sign. Many of the disorders of the pancreas, as Riedel 
taught us long ago, are associated with cholelithiasis. 
Mayo Robson has recently put forward good reasons for 
supposing that “catarrhal jaundice” may be due to an 
inflammation of the pancreas, whose consequent enlarge- 
ment causes pressure upon and obstruction within the 
duct, which it transmits to the duodenum. I think the 
better view may be that both gall stones and pancreatitis 
are themselves the result of an infection of the bile as it 
descends from the liver. The scavenging properties of the 
bile have been demonstrated by Lartigau and others. This 
excretion bears away certain organisms brought to the 
liver in the portal stream, organisms which render it an 
infective agent, which dispose to the formation of stones 
and which make possible the infliction of an injury to the 
pancreas. Of the significance and of the consequence of 
inflammation so set going we are only now beginning 
to realize the grave importance. In two cases in my 
own practice I have known of deaths from diabetes 
three years and six years after operation at which chronic 
pancreatitis was discovered. We now know, chiefly from 
the work of Opie, that in a certain form of pancreatitis, 
the interacinar, the islands of Langerhans are attacked, 
their internal secretion which controls carbohydrate 
metabolism is suppressed, and diabetes results. But we 
have very little knowledge of the frequency with which 
diabetes depends upon a lesion of the pancreas, nor do we 
know how often such a lesion can be traced to an attack 
of “catarrhal jaundice” passed through in the days of 
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infancy or childhood. ‘ Happily the labours of Cammidge 
have now made it possible for us to recognize, by 
examination of the urine and faeces, whether a 
morbid condition of the pancreas is present in any 

iven case. We know that in mumps the gland is 
not seldom attacked, its implication in typhoid fever, as 
I have shown," is capable of demonstration, and it seems 
not improbable that it is in some degree affected in many 
of the acute specific fevers. What relation, if any, such 
incidents bear to the later onset of diabetes we have no 
remotest idea; but the subject may well repay attentive 
inquiry. The inaugural disturbances in so important a 
gland as the pancreas may perhaps have consequences 
¢he vastness and the importance of which are hardly 
realized to-day. 

These are some of the instances, not by any. means all, 
perhaps not even the happiest, which might have been 
selected, in which a commencement has been made in 
the investigation of the inaugural symptoms of abdominal 
diseases. It has seemed to me desirable and appropriate 
to call attention to the necessity for a closer and more 
intimate study of all diseases in their earliest beginnings. 
We must shake off the incurious apathy which seenis now 
to possess us in reference to all those early, no doubt often 
“trivial,” disturbances of health which lead slowly or 
swiftly, none the less surely, to disorders of so grave a 
character that serious or formidable measures become 
necessary for their arrest. It is chiefly, I think, to the 
general practitioner that we must look for the most effec- 
tive help in this research. It is he who sees the cases first, 
and it is he to whom the occasion and the opportunity 
come for the early diagnosis. I believe it to be true 
that our textbook descriptions of the clinical aspects of 
many diseases are based upon the manifestations which 
are present when that disease is in its full career or is 
hastening to the end. The terminal rather than the pro- 
dromal symptoms receive detailed description. This was, 
of course, inevitable in the days when the confirmation of 
the diagnosis could only be made at the time the dead body 
was examined. Now our opportunity is greater and our 
responsibility clearer. It is, I think, by a closer and more 
intimate examination of the anamnesis, followed by a 
precise investigation of the parts affected during the life of 
the patient, that our knowledge of the earlier phases of 
diseases will come. By this means we shall be able by 
degrees to remove the reproach that now justly attaches 
to much of our work in the surgery of the abdominal 
viscera—the reproach that we are so often “ too late.” 
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THE rheumatic origin of serous inflammation of the 
pericardium is recognized by every one and has never, I 
think, been called in question, but a similar source for 
inflammation of other serous membranes is less willingly 
conceded. Why this should be so—why, for instance, a 
serous membrane in the abdominal cavity should be held 
to be exempt from a source of illness to which a serous 
membrane in the thorax is admitted to be prone, is a 
mystery of which I have never heard a satisfactory 
explanation. One may assert, or one may deny, this 
Immunity from rheumatic inflammation of the abdominal 
serous membrane, and a proof in either direction is not 
easy to arrive at. The success or failure of anti- 
rheumatic treatment should, however, afford testimony 
the significance of which could not be entirely ignored ; 
and if in any case there arose some fresh manifestation 





common to rheumatic illnesses, the suggestive evidence 
thus supplied would deserve to be carefully weighed before 
being rejected as empty or inconclusive. 

Some years ago I saw in consultation with Dr. A. B. Rendel a 
robust little boy of 24 years who was suffering from, acute 
appendicitis. It was the third day of the illness, and I found 
the child lying with his right knee drawn up and presenting all 
the characters of a sharp attack of the inflammation. There 
was, in addition, a soft and evidently quite recent systolic 
murmur heard at the apex of the heart. Now several months 
previously I had had an opportunity of making a thorough 
examination of the boy, and am sure that at that time the heart 
sounds were absolutely healthy. Moreover, Dr. Rendel had 
examined the heart with the other organs at the beginning of 
the illness two days before my visit and was satisfied that the 
heart sounds then had been perfectly clear. There was no pain 
or tenderness complained of in the joints, and the illness had in 
all respects the features of an ordinary attack of inflammation 
of the appendix. Sodium salicylate was ordered, and the 
inflammation very quickly subsided; but the heart murmur 
persisted, and the child’s temperature ranged from 99° to 100° 
for ten days after the signs of appendicitis had disappeared. I 
heard recently from Dr. Rendel that the murmur was still 
udible, after three years, but that compensation was complete. 

Tn this interesting case the cardiac murmur occurred 
suddenly in the course of an inflammatory disease, and 
the presumption is strong that it was also due to inflam- 
matory agency. The patient had been quite healthy up 
to the time of the attack. He was not anaemic or cachectic, 
or in any way ill-nourished or in such a condition as 
originates and maintains a temporary disturbance of func- 
tion. Moreover, the murmur did not subside asthe disease 
passed off, but remained as a permanent feature, which 
even in a cursory examination could hardly escape atten- 
tion. It is difficult, then, to reject the belief. that there 
must have been some connexion between the inflammation 
in the abdominal cavity and the valvular inflammation, or 
that the two lesions were a consequence of the same 
general cause. That this cause was not an infection of 
the valve by any virulent microbe such as the Bacillus colt 
is evident from the mild character of the symptoms. 
Infective endocarditis is a complaint of the utmost gravity 
which gives rise to urgent and distressing symptoms, and 
too often proves fatal. In any case the illness is long and 
tedious, and convalescence imperfect and slow. In the 
case recorded the cardiac complication in no way increased 
the severity of the attack, for this ran a short and easy 
course, and sooncame to an end. The subsidence of the 
disease followed very quickly upon the adoption of anti- 
rheumatic treatment; but, leaving that out of the question, 
it is difficult to suggest any other explanation of an inflam- 
mation attacking at the same time a serous membrane in 
two different parts of the body than to presume that in 
each case its origin was the same; and, as the valvular 
inflammation had all the familiar characters of a mild 
rheumatic endocarditis, to attribute the inflammation of 
the appendix to a similar rheumatic source. Were it 
otherwise, we should be forced to conclude that a mild 
valvular inflammation can be set up by other than 
rheumatic agency in a child who is free from infectious 
fever or constitutional disease, and whose insignificant 
general symptoms forbid the suspicion of infection of the 
valve by a virulent micro-organism. Personally, I believe 
rheumatic appendicitis to be a common complaint. The 
inflammation is severe at first, and gives rise to all the 
symptoms which we are used to associate with this form of 
illness; and, in the absence of other manifestations of the 
rheumatic dyscrasia, I know of no other way of dis- 
tinguishing it from the infective variety than by observing 
the almost immediate improvement which sets in under 
the influence of the special treatment. In former days, 
when no one ever thought of operating—at any rate, at an 
early stage—and every case of “typhlitis”” was treated by 
rest and opium, the patients usually recovered after an 
illness of a week or ten days. Now, under the sodium 
salicylate, improvement in this, the rheumatic, form of 
the complaint, generally begins well within forty-eight 
hours of taking the first dose of the medicine, and is usually 
completed before the end of the week. 

Instead of a circumscribed local inflammation, the illness 
may take the shape of a severe general peritonitis. The 
following case seems to me to be capable of no other 
explanation than that it was an instance of rheumatic 
inflammation affecting the peritoneum. 

A young man about 22 or 23, well built and robust, left Liver- 
pool on a very cold day at the end of his holiday to return home. 
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He entered the train in perfect health, but in the course of the 
enanyt f was seized with violent pains in the abdomen, and felt 
very ill. Onarriving at Euston it was all he could do to creep 
into a cab and drive to his home at Surbiton. Dr. H. F. T. 
Chambers was at once sent for, and found the young man in a 
very grave state, suffering from a general peritonitis. Twenty- 
four hours later I saw the patient with him in consultation. 
The young man’s condition was then most serious; his 
abdomen was tense, greatly distended, and everywhere exces- 
sively tender; his pulse small and hard, and his face pale and 
drawn and ghastly in the extreme. He was so ee, ill 
that I spoke with great caution as to his chances of recovery, 
which I feared were of the slightest, and Dr. Chambers was of 
much the same opinion. The patient was already taking 
morphine. As there was a strong rheumatic tendency in the 
family, we ordered 20 grains of sodium salicylate to be taken 
every three hours, on the chance of the inflammation being of 
this nature, but I left the house with small expectation that 
this or any other treatment would be found of the slightest 
avail. In spite, however, of our gloomy anticipations, the 
result was as happy asit wasunexpected. In twenty-four hours 
after beginning the medicine there was a great and unmis- 
takable improvement, and at the end of another twenty-four 
hours the patient was declared to be out of danger. He was 
convalescent by the end of the week. 

Now this case, which had all the appearance of an 
attack of general peritonitis of the most virulent character, 
changed its whole aspect with unlooked-for rapidity, and 
it is surely not unreasonable to assume that this fortunate 
result had some connexion with the treatment adopted. 
' I may repeat that the condition of the patient at my visit 
appeared to both Dr. Chambers and myself to be almost 
hopeless, and yet in the course of twenty-four hours the 
improvement was such as to justify the most sanguine 
expectations. If it be conceded that this happy change 
was due to the sodium salicylate, the inference that the 
inflammation of the peritoneum was of a rheumatic nature 
seems to me to be unavoidable. The after-history of the 
case is interesting. I heard recently that the patient left 
Surbiton shortly after his recovery, and Dr. Chambers lost 
sight of him. He learned, however, indirectly that the 
young man had remained perfectly well for two years and 

ad then had an attack of appendicitis, for which he was 
operated on and recovered. It would be interesting to 
ascertain the nature of this attack, of which I have been 
able to learn nothing. It may very possibly have been of 
the same nature as the first. Certainly at the time of my 
visit, if the physical signs had been limited to the right 
side of the abdomen I should scarcely have dared, in view 
of the extreme urgency of the symptoms, to take the 
responsibility of opposing an operation. 

I venture to submit that the two cases narrated above 
furnish evidence which cannot be lightly dismissed as to 
the nature of some attacks of serous inflammation in the 
abdomen, and suggest, at any rate, the possibility that 
these may at times have a rheumatic origin. If this be 
granted, it is advisable in all cases of appendicitis to begin 
the treatment with a few substantial doses of the salicy- 
late of soda, for the rheumatic element cannot be excluded 
until the result of treatment by this remedy has been 
ascertained. 

I have seen not one or two, but many, cases of appendi- 
citis in which the question of operation was being con- 
sidered which underwent such rapid improvement under 
antirheumatic treatment that all idea of surgical inter- 
ference was quickly set aside. If the treatment fail—that 
is, if no improvement be noticed within thirty-six hours of 
taking the first dose of the salicylate (which should be of 
substantial quantity and given every three hours)—the 
assumption of a rheumatic origin for the inflammation 
may be definitely abandoned. 











A NEw code of. instructions recently issued by Dr. H. E. 
Armstrong, Medical Officer of Health for Newcastle, for 
persons entering the enteric fever pavilion of the City 
Hospital for Infectious Diseases, gives fuller recognition to 
the risk of direct propagation of this disease than any 
similar code which has come under our observation. In 
addition to ordinary precautions in regard to the treatment 
of stools, urine, and other discharges, it is laid down that 
all persons entering the pavilion must don and button up 
one of the special garments provided and wash and dis- 
infect their hands on leaving. Friends of the patients are 
not to be allowed to kiss them or to sit on their beds, and 
inhalation of the patient’s breath or of foul air from 
beneath the bedclothes is to be avoided as far as possible. 
After handling any patient a nurse is at once to wash and 
disinfect her hands, and everything used in the wards is to 
be carefully protected from flies. 


ABDOMINAL AUSCULTATION AS AN AID IN 
DIAGNOSIS. 
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In 1705 a posthumous work by Robert Hooke! was pub- 
lished, in which he suggested “that it may be possible to 
discover the Motions of the Internal Parts of Bodies .. . 
by the sound they make, that one may discover the works: 
performed in the several Offices and Shops of a Man’s: 
Body, and thereby discover what Instrument or Engine is: 
out of order, what Works are going on at several Times and: 
lie still at others.” In this connexion he mentioned the: 
noises produced by the “ motion of wind to and fro in the 
guts.” But it was not until exactly two centuries later 
that the first serious attempt was made to analyse the: 
numerous sounds which can be heard on listening to the 
abdomen. In 1905 Cannon? succeeded in demonstratin 
the rhythmical production of sounds in the stomach and’ 
small intestines of normal individuals. Though I have 
been able to confirm his observations on a few occasions in: 
the stomach, I have never recognized any rhythm in the 
sounds produced in the small intestine. On the other 
hand, in a paper published in the Guy’s Hospital Reports 
for 1907° it was shown that the sounds heard over the 
caecum undergo definite and important variations in the: 
course of the day. 

We listened on a number of occasions at short intervals 
throughout the morning and afternoon to the sounds heard 
when the stethoscope was placed over the caecum of 
normal individuals. Before deciding that any series of 
sounds originated in the caecum, we listened to other 
parts of the abdomen, in order to determine whether any- 
thing similar in character and rhythm could be heard 
elsewhere. In the morning before breakfast, about twelve 
hours after the last meal had been eaten, no sounds could 
ever be heard over the caecum. The silence continued 
until between three and a half and four and a half hours. 
after breakfast, when a few sounds could be heard, which 
were quite distinct from anything present in other parts 
of the abdomen. The sounds gradually became louder 
and more frequent, until they reached a maximum in one 
hour to two and a half hours after their commencement. 
After this it is not of much use to listen again to the 
caecum, as the relation of the sounds to the time at which 
breakfast was taken is confused by the taking of other 
meals. 

An ounce and a half of bismuth oxychloride was taken 
with the breakfast on one occasion by four different 
individuals. It was found with the « rays that the 
appearance of a shadow in the caecum immediately 
followed the occurrence of the earliest sounds in the right 
iliac fossa. In those investigations in which auscultation 
was practised without skiagraphy, the first caecal sounds 
were always heard at about the time that x-ray observa- 
tions had previously shown that the first traces of the food 
would reach the caecum. 

We have thus in auscultation a means by which the rate 
of passage of the contents of the small intestine from the 
stomach to the caecum can be measured. Auscultation 
may therefore take the place of skiagraphy, when the latter 
cannot for any reason be used, in the diagnosis of the rare 
cases in which constipation is due in part to the slow 
passage of food through the small intestine. 

The sounds heard over the caecum are in all probability 
due to the actual entry of the fluid contents of the ileum 
into the gas-containing caecum. Their loudness varies 
considerably in different individuals. When, five or six 
hours after a meal, the gas is largely replaced by faecal 
material, the sounds diminish in intensity and become less 
continuous. At all times they are louder in the upright 
than in the horizontal position, but for the first few seconds. 
after lying down the sounds are generally loud and almost. 
continuous, owing probably to the movements of the fluid 
contents produced by the action of gravity. ; 

In 1903 Keith suggested from anatomical considerations 
that a strong ileo-caecal sphincter exists in man and most. 
animals, as the transverse layer of the muscular coat of 
the ileum is greatly thickened where it enters the colon. 
In the following year Elliott‘ proved experimentally that 
such a sphincter exists. He found that it was kept in a 
condition of moderate tonic contraction by impulses 
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carried by the splanchnic nerves ; when these were cut it 
became permanently relaxed and the contents of the small 
and large intestines mixed freely with each other. Direct 
stimulation of the splanchnic nerves or the reflex effect of 
exposure of the peritoneum for a moment to cold air 
caused the sphincter to contract tightly, although the 
snovements of the rest of the intestines were simultaneously 
inhibited. Stimulation of the vagus and pelvic nerves had 
no influence on it. 

It seems probable that the peristalsis of the small intes- 
tine is insufficient to cause its contents to pass into the 
colon without the occurrence of active relaxation of the 
sphincter. Thus I have very frequently observed after a 
bismuth meal a diffuse shadow in the right half of the pelvis 
for half an hour or more before that of the caecum has 
appeared, and it is often still present after the appearance 
of the latter, with which it is continuous. Sometimes 
it can be clearly recognized as the shadow of the last few 
inches of the ileum. It is this part of the intestine, 
also, in which segmentation can most frequently be 
seen. On the other hand, the bismuth is present so 
‘sparsely in the rest of the small intestine, that it 
hardly interferes with the passage of the rays through 
the abdomen. Hence it- seems clear that there is a 
tendency for the bismuth to accumulate in the last part 
of the ileum, as if there was a certain amount of obstruc- 
tion to the passage of the contents of the small intestine 
into the caecum. Moreover, Heile® has observed through 
acaecal fistula that the contents of the small intestine 
enter the colon in spurts, which occur at more or less 
regular intervals, corresponding to the sounds already 
described as being heard over the caecum. This suggests 
that the ileo-caecal sphincter relaxes only at intervals, and 
that it is perhaps controlled by some regulating mechanism 
in the caecum and the end of the ileum, just as the pyloric 
relaxation is controlled by impulses from the duodenum 
and the stomach. 

The action of the ileo-caecal sphincter is at once upset 
by irritation of the neighbouring peritoneum, produced, for 
example, by the presence of foreign material after perfora- 
tion of an inflamed appendix. Contact of foreign material 
is well known to give rise to reflex stimulation of the 
splanchn‘c nerves, whereby cessation of the motor activity 
of the neighbouring intestine is produced. It follows also 
from Elliott’s experiments that spasmodic contraction of 
the ileo-caecal sphincter must occur when the neighbouring 
m2ritoneum is the seat of the irritation. The passage of 
the contents of the end of the ileum into the caecum is 
thus stopped, and caecal sounds cease to be produced. A 
knowledge of these facts can be of considerable value in 
determining the exact state of affairs in cases of appen- 
dicitis. The majority of patients, when first examined, 
have been taking fluids at short intervals during the pre- 
vious few hours, so that, in the absence of vomiting, 
frequent gurgling sounds are heard over the caecum so 
Jong as there is no reflex activity of the splanchnic 
nerves. If, however, peritonitis is present in the neigh- 
bourhood of the ileo-caecal junction, as it is in the 
majority of the severer cases of acute appendicitis, no 
‘sounds are heard. 

_On the other hand, if in a clear case of acute appendi- 
-citis such sounds are still heard, it is certain that relaxation 
ef the ileo-caecal sphincter is not inhibited, and peritonitis 
‘is absent from the immediate neighbourhood. I have been 
able to demonstrate the truth of this statement in the only 
12 cases examined since I began to pay attention to the 
matter, in which I have heard such sounds over the 
caecum immediately before the performance of an opera- 
tion for acute appendicitis. In 5 there was tenderness in 
the loin, so that retrocaecal appendicitis was diagnosed and 
a gangrenous appendix was found behind the caecum. In 
-5 there was extreme tenderness on rectal examination, the 
tender rigid appendix being on four occasions actually 
palpable, and in some of these cases frequent micturition 
and a tendency to diarrhoea instead of constipation 
assisted in making the diagnosis of pelvic appendicitis 
clear ; a gangrenous appendix, hanging into the true pelvis, 
was found in each instance. In the remaining 2 cases the 
‘appendix was in the most common situation, but, though 
gangrenous, it had not perforated, and the peritonitis 
_ | dine confined to the distal part of the appendix 
euseir. 

One case of retrocaecal appendicitis was seen at intervals 


for four days, during which the sounds were always 
heard, and at the operation performed at the end of this 
period an abscess was found behind the caecum, but 
no trace of inflammation was present in the general 
peritoneal cavity, which was explored before the abscess 
was opened. 

In one patient an inflamed pelvic appendix was felt on 
rectal examination, and the caecum was auscultated an 
hour and a half before the operation and again immedi- 
ately before it. On the former occasion the sounds were 
loud and frequent, on the latter they were faint and heard 
only at long intervals. At the operation it could be clearly 
seen that peritonitis was spreading up from the pelvic 
appendix, which must have perforated quite recently and 
was just invading the ileo-caecal junction, thus accounting 
for the recent almost complete disappearance of the caecal 
sounds. 

Gurgling in the right iliac fossa has been described as a 
characteristic feature in typhoid fever. It is not, however, 
a distinctive sign, as it occurs in all patients who are 
given frequent small feeds, as in them fluids enter the 
caecum continuously instead of only for a limited period, 
beginning four hours after each meal. But the sudden 
disappearance of caecal sounds, if associated with 
symptoms suggesting perforation of a typhoid ulcer, is 
very valuable confirmatory evidence, for the perforation, 
being almost always in the neighbourhood of the ileo- 
caecal junction, inhibits the passage of the contents of the 
small intestine into the caecum at a very early stage. In 
a case of typhoid fever recently under my care I had 
auscultated over the right iliac fossa at each visit, and had 
always heard the typical caecal sounds. The patient, who 
was very ill, complained one day of abdominal pain. His 
pulse was found to have risen slightly, but the temperature 
was unaltered. There was a slight increase in the rigidity 
of the abdominal wall, but no distension had occurred. 4 
saw the patient two hours after he first complained of 
pain. No caecal sounds were heard on listening for twe 
minutes, although occasional gurgles were still audible in 
the upper part of the abdomen. A perforation was 
diagnosed, and at the operation two were found in the 
ileum within an inch of the caecum, and spreading 
peritonitis was present. 

Akts2nce of all sounds during five minutes spent in 
auscultation of the abdomen was regarded by Grieg Smith 
as an indication of complete intestinal paralysis due to 
general peritonitis. This sign is, however, not infallible, 
as I have observed it on a few occasions in normal 
individuals before rising in the morning. It is, in fact, 
only of value if a patient has had food within the last 
eight hours, as the passage through the small intestine and 
the entrance into the caecum are generally complete 
within that period, the subsequent movements of the con- 
tents of the colon being in mostcases silent. If there has been 
much vomiting, so that all food taken during the last eight 
hours has been rejected by the mouth, the small intestine 
will be empty and no sounds will be heard even in the 
absence of peritonitis. Moreover, if we wait for the dis- 
appearance of sounds from all parts of the abdomen before 
diagnosing peritonitis, much valuable time may be lost, as 
inhibition of peristalsis is to a great extent localized to the 
area of irritation. Thus I have frequently heard gastric 
sounds after the complete disappearance of caecal sounds 
due to peritonitis starting from a gangrenous appendix ; 
and, on the other hand, I have still heard caecal sounds at 
an early stage after the perforation of a gastric ulcer when 
the stomach sounds had completely ceased. In perforation 
of a duodenal ulcer the caecal sounds are likely to disappear 
as early as the gastric sounds, owing to the tendency 
of the escaped material to pass towards the right iliac 
fossa. 

The presencé of sounds in the abdomen in suspected 
cases of peritonitis is thus of greater importance than 
their absence, as when the seat of origin of the sounds 
can be recognized it may be assumed that the peritonitis 
has not spread to that locality, or inhibition of peristalsis 
would have occurred. 
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CASE OF BISMUTH POISONING. 
By ALEXANDER DON, M.A., M.B., C.M., F.R.C.S., 


LECTURER ON CLINICAL SURGERY IN AND SURGEON TO THE 
DUNDEE? ROYAL INFIRMARY. 





In view of the value of bismuth injections into tuberculous 
and other cavities and sinuses, and their subsequent 
rafiography for purposes of diagnosis, the following case 
will interest both surgeons and z-ray workers. 


E. M., female, aged 21, developed a synovitis of the right knee 
after a cycling accident on July 22nd. There was a good deal of 
bruising at the time, but no abrasion of the skin. Three weeks 
after the accident, as the knee was not improving, her doctor 
made an exploratory puncture with a hypodermic syringe. 

‘Three days later (August 13th) she was admitted into hospital. 
Her temperature was 102.4° and pulse-rate 134, tongue foul, and 
diarrhoea, which had lasted for a week, rather profuse. 

The joint was opened on both sides of the patella on August 
14th and drained. The abscess cavity went far up the thigh, 
and beyond the reach of an ordinary spoon. The pus contained 
a ‘* short streptococcus.”’ 

There was very little discharge for the next day or two, but 
the temperature, which fell after the operation, again rose to 
101.4° on August 19th, and 
more pus was evacuated from 
the thigh. 

On August 22nd, through the 
outer incision at the knee, 
3 oz. of a 33 per cent. mixture 
of bismuth subnitrate in vase- 
line was injected for therapeu- 
tic purposes. 

On August 26th a new ab- 
scess was opened over the 
head of the fibula, but no bis- 
muth exuded, only pus. All 
the openings had closed by 
September 2nd, but some deep 
fluctuation could be made out 
in the thigh. As the tempera- 
ture remained normal, this 
was thought to be due to the 
bismuth solution. 

The outer knee. wound 
opened again on September 

7th, and about 6 oz. of pus 
mixed with bismuth and 
vaseline came away. 

On September 9th—that is, 
about a fortnight after the 
first injection—a second in- 
jection of about 4 oz. of the 
bismuth mixture was given. 
This was allowed to come 
away by the pressure of the 
tissues, and the wound was 
then dressed. 

By September 15th the 

wound had closed, but fiuc- 
tuation could still be made 
out in the thigh. There was 
absolutely no pain and no 
fever, and at the patient’s re- 
quest the splint was left off. 
» On September 20th the knee 
wound again burst and dis- 
charged thin pus,and at the 
same time a periosteal abscess 
over the lower part of the 
tibia. was. opened by a puncture incision, evacuated, and 
the cavity filled with bismuth solution. 

For the next ten days there was some discharge from both 
knee and tibia, and after this the lower wound healed completely. 

September 27th. The patient now for the first time com- 
plained of some painful ulceration of the tongue, and was 
given a mouth wash of formalin. The discharge from the 
knee was mainly bismuth and vaseline and occasionally a 
little pus. i 

As she had a tuberculous family history, the Calmette test 
was tried and gave a very positive reaction. 

The mouth soon became very painful, but there was nothing 
peculiar except the very fetid odovr till October 10th, when 
a marked bluish-grey line, about ;; inch wide, was noted 
opposite the central lower incisors and more faintly as it dis- 
appeared along the margin of the jaw on either side. This con- 
dition became rapidly worse, and spread along both gums and 
back on to the soft palateand pharynx. Theteeth became quite 
loose, the gums spongy and sore, and the breath very offensive. 
The bluish-grey line extended on both sides of and between the 
teeth, and on to the adjacent lips and tongue and cheeks. There 
was no headache except on one evening, no albuminuria, and. no 
stomach symptoms, but the pulse was weak and rapid—once 
120 a minute for a whole day, when she looked extremely ill. 
The mouth wash was changed to one of potassium chlorate, and 
pee iodide was given internally. I suspected the bismuth, 

ut, as I could find no note of such condition in any book in my 
possession, I concluded that there was probably some impurity 
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in the bismuth, and on October 15th evacuated the thigh cavity 
and scraped away all the bismuth, which must even then have 
been in fair quantity, judging from darkening—shown in the 
accompanying radiogram, which was taken on October 13th. 
The whole under side of the tongue and lips were now quite: 
black. I thought also of poisoning from oxidization of the 
metal ‘of the syringe used, but on referring the matter to Pro- 
fessor Marshall he kindly supplied me with some references. 
to similar conditions noted by Meyer, Kobert, and Lewin some: 
twenty-five years ago. He also saw the patient with me, and 
was quite positive that the case was one of pure bismuth 


| poisoning. 


On October 26th the bluish-grey line was still quite marked, 
but it was fading, and the leg had not discharged any pus. 
through the tubes, but the dressings were stained black, and so. 
were the outer ends of the drainage tubes. These were removed. 
The ulcers of the tongue had healed, and the teeth were begin- 
ning to get firmer and less painful. The pulse-rate was below 
100. There had been no rise of temperature above 100°, except. 
on the one occasion noted, since the first operation. 


It is evident from the above that bismuth injection is 
not quite safe, though I had used it many times before 
with not only no bad effects, but with remarkable efficacy 
both for diagnostic and curative purposes. I have looked 
into the literature more 
carefully, and find that 
poisoning from its surgical 
use is mentioned by several 
recent writers, the symptoms. 
given by Cushny and Stevens 
being those observed in my 
own case, except the gastro- 
intestinal troubles, which 
were absent. There was 
‘no diarrhoea, and only siight 
anorexia. It is possible 
that it is only in large 
cavities and in acute infec- 
tions that any harm wilh 
result, but have seen 
enough to make me hesitate 
to introduce very much of 
this 30 per cent. solution, 
and-I should not care to 
leave it in for its curative 
action again. The line on 
the gums was no doubt 
due to a foul and septic 
mouth—a form of sepsis not 
sufficiently feared by nurses 
and surgeons—and the for- 
mation of sulphide of bis- 
muth from the H.S of de- 
composition, but the loosen- 
ing of the teeth and the 
other symptoms of poison- 
ing must be put down solely 
to the bismuth itself. It is 
also probable, since bismuth 
can be detected in the 
urine, as shown by Wood 
and others, shortly after the 
oral administration of the drug, that poisoning might be 
caused by the heroic doses now being administered in 
this way for diagnostic purposes, In fact a few cases. 
are already on record. Caution will have to be exercised 
in giving it by either method for purely diagnostic. 
purposes. , 








A BUILDING intended to serve the purpose of a medica 
institute for women has been erected at Kieff. 

THERE was a very representative gathering at the annual 
meeting of the British Medical Temperance Association im 
the rooms of the Medical Society of London on Friday, 
November 20th, 1908. The President, Professor Sims 
Woodhead, who occupied the chair, paid a warm tribute to 


|. the services of the late Dr. J. J. Ridge, who had acted as 


Honorary Secretary of the Association for thirty-two years. 
A discussion followed on the future work and aims of the 
Association. The policy outlined was that the Association 
should be strictly medical and non-political, working for 
the advancement of knowledge of the medical and scientific 
side of the alcohol problem. It was announced that the 
Medical Temperance Review would be continued and pub- 
lished quarterly. The Association has 671 members and 
| 237 student associates. 
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OBSERVATIONS WITH LACTIC ACID 
BACTERIA. 
By R. W. ALLEN, M.D., B.S.Lonp., 


LATE GULL STUDENT IN PATHOLOGY, GUY’S HOSPITAL. 





Ix view of the considerable vogue at present enjoyed by 
«curdled milk” products, the following considerations are 
not devoid of interest. 

First in regard to the preparation of curdled milk by 
means of the various lactic acid bacillary cultures at 
present on the market. About the beginning of this year 
{ conducted an investigation upon milk collected from 
several of the best known dairies in London. Should the 
milk it is proposed to curdle be contaminated bacterio- 
logically, the possibility of this contamination being 
enormously increased by the needful six to twelve hours’ 
incubation, despite the presence of the added lactic acid 
bacilli, cannot be ignored. It therefore became necessary 
to determine what preliminary sterilization methods 
should be taken with such milk as is ordinarily supplied 
by some of the better-class dairies before subjecting it to the 
lactic fermentation. Icame to the conclusion that raising 
the temperature to the boiling point and allowing it then 
to fall to 40° C. was quite inadequate. Several samples of 
milk so treated and then incubated for eight to ten hours 
were found to be simply swarming with sporing and non- 
sporing organisms, including the Streptococcus pyogenes 
dongus. It was found that the temperature should be 
maintained near the boiling point for almost an hour to 
ensure reasonable sterility, and I accordingly advised Mr. 
W. H. Martindale to this effect when he was placing his 
Trilactine product upon the market, and such a caution is 
therefore printed upon his boxes. Despite this warning I 
had a sample of milk sent me lately which had been 
treated for ten hours with this preparation at 37°C. without 
the production of the perfect curd which is usually ob- 
tained. I suggested that perhaps the tablets had been 
overheated in the manufacture, but examination of some 
of the same as had been employed dispelled this idea. 
Upon examining the half-curdled lumpy product I had 
received it was found to be swarming with bacteria, both 
staining and failing to stain by Gram’s method, and among 
these Streptococcus longus was especially prominent. 
Inquiry revealed that the temperature of the milk had 
merely been raised to 100°C. and then allowed to fall. 
Had the patient for whose use the milk was designed 
‘swallowed such a bacterial culture the effect might well 
have been disastrous, and too strong a warning can hardly 
ve given to ensure the future prevention of inadequate 
preliminary sterilization of the milk. 

The second observation was made upon a patient who 
had suffered from typhoid fever and dysentery in South 
Africa. Intestinal digestion was subsequently attended by 
much discomfort, and food passed through the small intes- 
tine at an abnormal rate. Test meals showed that the 
stomach was acting quite normally; regurgitation of bile, 
‘however, occasionally occurred overnight. Examination 
of the faeces showed little evidence of incomplete diges- 
tion, but the bacteria were very numerous. 

A large dose of bismuth was given at 9.45 a.m., upon an 
empty stomach, and screen tracings taken then, at noon, 
at 1 p.m., and at 5.15 p.m., by Dr. A. C. Jordan, to whom I 
am indebted for the following report: ‘The stomach was 
found to be normal in size, shape, and position. Gastric 
peristalsis was very active; normal in direction. The 
antrum pylori filled and emptied itself in the normal 
manner, showing the pylorus to be normal. After 2} hours 
some bismuth had already begun to enter the caecum, that 
‘as, in little more than half the usual time. There was still 
bismuth in the stomach. One hour later (1 p.m.) there 
was rather more bismuth in the caecum, ascending and 
‘transverse colon, almost to the splenic flexure. Hence the 
intestinal contents were passing through the large intes- 
‘tine at the normal rate. The only abnormality consisted 
‘in the unusually rapid rate of progress through the small 
intestine. The lungs and heart appeared normal, and no 
other abnormality was to be made out.” 

In view of the discomfort experienced by the patient, 
and the bacteriological findings in the faeces, he was given 
curdled milk for a week. The faeces were then examined 
bacteriologically. No bacteria were to be seen in smears, 
and culture plates made with agar and with gelatine from 





a whole loopful of the faeces, yielded after three days’ 
incubation colonies varying from four to ten in number, 
and consisting solely of lactic acid bacteria. The diminu- 
tion in bacterial contents of the faeces was thus 
extremely striking. 

The third observation was one typical of several. 

A case of chronic gleet of seventeen years’ standing had 
been treated with gonococcal vaccine, and with a series of 
vaccines made from the other organisms present. The 
condition had thereby been very much improved, cells 
were almost absent in smears made from the slight dis- 
charge still present, and such as were present were of the 
lymphoid and epithelial varieties. These swarmed with 
bacteria, chiefly Gram-negative bacilli and Gram-positive 
cocci, and upon these vaccines had little effect. This I 
concluded to be due to the fact that they were resident 
entirely upon the surface of the urethral mucosa, just as 
are the bacteria upon the intestinal mucosa. I therefore 
decided to try the effect of instillations of living cultures of 
lactic acid bacteria. By means of an ordinary syringe an 
ounce of filtered milk culture was inserted up the 
urethra night and morning for a week. Upon the day 
following the first instillation there was slightly increased 
discharge, which diminished rapidly upon subsequent 
days, and considerable itching of the urethra. Upon the 
eighth day smears and cultures were taken and only 
lactic acid bacteria found; the urethra was thoroughly 
flushed that morning and evening with weak permanganate 
solution, and next day smears and cultures again were 
taken. These proved quite sterile, and after the lapse of 
two months the urethra is still apparently sterile and no 
discharge present worthy of mention. 

It was found that certain varieties of lactic acid bacilli 
were more active in this connexion than others, and that 
the percentage of lactic acid present in the culture medium 
was of importance. A preparation according to the formula 
I found most useful is being supplied by Martindale under 
the name of “ Trilactine Special for Injection,” and is well 
worthy of extended trial in such cases where bacteria are 
resident upon the surface of the mucosa, and not in the 
glands of Littre and the lacunae. 





ON A CASE OF TUBERCULOUS 
PERITONITIS. 
By OLIVE ELGOOD, M.S., M.B.Lonp., 


MOSELEY, BIRMINGHAM. 


REMARKS 





THERE appear to me many points of interest in the 
following case, which does not easily fit into any of the 
classifications with which the current literature somewhat 
cursorily deals with this disease, so that although the 
termination proved disastrous, I think the case worthy 
of publication. 


E. H., aged 27, was first seen by me on September 24th, 1907, 
with the complaint of dyspareunia and sterility, dating from 
her marriage two years before. 


History. 

Up to her visit to me menstruation had been perfectly regular 
and normal, and the general health always satisfactory ; there 
had been no former illnesses, except, as was revealed by subse- 
quent investigation, a somewhat vague attack of pelvic pain 
and menstrual disturbance, unaccompanied by fever, occurring 
after sitting on wet sand at the age of 17. 

She was herself one of seven children and her husband one 
of three, and on both sides there was a complete absence of 
any tuberculous history. 


Condition when First Seen. 

There were no physical signs of disease in lungs or abdomen. 
The hymen was unruptured. Great pain was felt on intro- 
ducing the finger into the vagina, but nothing abnormal in the 
wall of the vagina or in the vulva. The uterus was fixed in 
complete retroversion, and thickening of the whole vaginal vault 
was felt. I could not define the appendages on either side. 

Believing the existing condition to be the effects of an old 
peritonitis, probably dating from the attack mentioned as occur- 
ring ten years earlier, but in any case the origin being obscure 
and not pointing in any way to tuberculous or any other specific 
trouble, I prescribed tonics, vaginal douches and plugs, and 
rest. 

After-history. ; 

Two months elapsed before the patient came to see me again, 
during which time she had developed a persisting, chocolate- 
stained discharge. She complained of ae had four definite 
menstrual haemorrhages, and spoke also of a pain gradually 
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increasing in severity for the last two to three weeks, in the 
lower dorsal region, and of an increasing general lassitude. 

On examination of the abdomen I now found an obvious dis- 
tension due to a fluid tumour (a dilated bladder being excluded) 
the size of a large cocoanut in the right iliac region. No local- 
ized thickenings or masses were to be felt. The uterus was 
even more densely fixed than before, and an ill-defined mass 
—— be felt in Douglas’s pouch, presumably inflamed appen- 

ges. 

During the next fortnight I had the patient under close 
observation in bed: the pain in the back became very severe ; 
the collection of fluid, ekia altered in position with the move- 
ments of the patient, rapidly increased in quantity, so that at 
the close of ‘the fortnight the abdomen was about as large as 
with a seven to eight months pregnancy; during this period 
vomiting began. The vomit consisted of clear watery fluid, was 
unassociated with food, and occurred in attacks lasting for two 
or three days at a time. It appeared to be controlled by 
bismuth. The bowels never gave any trouble, and easily 
answered to gentle laxatives when these were necessary. 
Toss of weight was rapid, and was obvious to the eye even 
during so short a time as a fortnight. There was no rise of 
temperature. 

Dr. Stanley Barnes then saw the case with me, and agreed 
that the condition was probably acute miliary abdominal 
tuberculosis with effusion, though the rapidity of the course led 
to a suspicion of malignancy of some organ, possibly the ovary. 
He also corroborated my opinion that an exploratory laparotomy 
with removal of the fluid was the course indicated. 


Operation. 

On December 22nd, 1907. at 9.30 a.m., I explored the abdomen 
with the assistance of Mr. Hewetson. After removing about 
13 pints of clear, straw-coloured fluid, we found the intestines 
densely studded throughout their whole course with miliary 
tubercles, and feeling collectively exactly like a sponge. They 
were collapsed and toneless, and lay together in a heap, but 
there were no adhesions, and scarcely any appreciable thicken- 
ing of the parietal peritoneum. The omentum was shrunk, 
non-adherent, and also thickly studded, and a few isolated 
patches of recent lymph were lying loose. ‘The whole 
peritoneum had a reddish appearance as of recent acute 
inflammation. 

Both tubes were dilated to the size of two fingers, felt dense, and 
were freely movable and non-adherent at the sides of the uterus. 
The latter was retroverted and held down by fibrous thickening 
in the cellular tissue of the pelvic floor. There were no 
obviously enlarged glands. Considering the extent of the dis- 
ease we thought it useless to attempt to remove the pelvic organs; 
and, after thoroughly sey ape up all the fluid, I simply closed 
the abdominal wound in the ordinary way. 


Post-operative Course. 

The temperature rose to 100.6°, and the pulse was 112 during 
the evening following the operation. he patient passed 
a very restless night, and complained of much pain in the abdo- 
men and back; she also vomited small quantities of watery 
fluid persistently. Fearing an increase of exhaustion, I injected 
4 grain morphine the following morning. She dozed intermit- 
tently after this; but the pulse became very weak at night, and 
at about 1 a.m. could not be felt at the wrist. The patient was 
perfectly conscious, but the condition was extremely grave. 
She, however, recovered from the temporary heart failure after 
saline transfusions and strychnine injections, and at 10 a.m. the 
following morning—that is, the second morning after operation 
—the pulse was 104 and of good quality. Flatus was all this 
time being freely passed through the rectum, but no stool. 
Troublesome vomiting persisted, the vomit becoming intensely 
green. Turpentine enemata and small repeated doses of calomel 
were given on the third day, but the latter were mostly vomited, 
and feeding by nutrient injections had to be started. On the 
fourth day a blood clot and a good deal of altered blood was 
vomited, there having still been no stool, though flatus was 
age fairly freely. Calomel and cascara were given cautiously 

y the mouth, and on the sixth day a large fluid stool was 
passed. From this day matters began to mend; the vomiting 
improved considerably, though it never entirely stopped, and 
was always accompanied by a good deal of rather suggestive 
hiccough, but mouth feeding was on the whole well borne, and 
the general condition seemed to progress favourably. I there- 
fore thought it safe to try tuberculin injections controlled by 
periodic estimations of the opsonic index. 

The accompanying chart shows the effect of these injections 
on the indices, and indicates the doses of tuberculin used and 
the dates of the administrations. 

The abdominal wound meanwhile healed in due course, but 
reaccumulation of fluid must immediately have occurred, for 
on January 7th, the fifteenth day after operation, the abdomen 
was as completely full as before the operation. There being 
considerable tension on the newly-healed wound and com- 
mencing embarrassment to the action of the heart and lungs, I 
removed, by puncturing at a point as low as possible on the 
abdomen, one inch to the side of the original wound, ten pints 
of perfectly clear fluid similar in all respects to the fluid 
previously removed, by this means leaving the cavity clear, as 
far as was possible to say. 

- The general condition was at this time very fairly good, the 
.pulse had never been beyond 100 since the attack of heart 
failure, nourishment was being well taken, and vomiting 
which still persisted slightly was never alarming, and the 





bowels were acting freely. The operation itself was well 
borne, but-the next day vomiting began again with renewed 
vigour. Nutrient enemata were well retained, but no formed 
stool was passed after the paracentesis, and two days after it. 
no faecal odour could be detected in the bowel wash-outs. A 
hard mass soon became definitely palpable in the right iliac 
fossa. ‘Symptoms of obstruction steadily progressed, although 
the vomiting never at any time became faecal, and from this I 
gathered that there were at least two definite obstructions, one 
high up and the other low down, rendering the possibility of 
relieving the condition by surgical means hopeless. The 
— gradually -sank, dying of unrelieved obstruction on 
January 20th. 
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The following are the points in this case which occur te 
me as possessing interest : 


1. The family history. 

2. The method of intection. 

3. The extremely rapid course. 

4. Connexion of the pelvic condition. 

5. The removal of fluid. 

6. Treatment by tuberculin. 

7. The significance of the heart failure. 


First taking the family history and method of infection 
together, it is difficult at first sight to see in what way 
infection could have occurred. lt is practically certain 
that the first pathological condition present was pelvic, 
whatever was the primary cause of this pelvic inflam- 
mation. 

Contemporary authorities dispute the frequency of 
infection taking place through the genital tract; thus Dr. 
Thomas Wilson, in a recently published work, entitled 
Pelvic Inflammation in the Female, states: ‘“‘ The tubercle 
bacillus rarely gains access to the Fallopian tube and 
pelvic peritoneum by way of uterus and vagina. The 
usual routes are by the peritoneum or through the blood 
stream. ... From the peritoneal cavity the tubes are 
frequently secondarily infected... .” 

This is borne out by my case, since the patient was- 
clear on the fact that marital intercourse had never 
taken place, nor was there the slightest suspicion of 
tuberculosis in the husband or his family. It is unlikely,. 
therefore, that infection could have taken place directly 
through the external genital tract. On the other hand, 
this affection seems, according to most recent authors, 
most constantly a secondary infection from some 
pre-existing focus in other parts. Goodall, in a paper 
on this subject in the American Journal of Obstetrves. 
for 1907, says that in 99 per cent. of cases this is a fact, 
while in his experience in from 30 to 50 per cent. of 
these the primary focus is undiscoverable by clinical 


examination. It is difficult quite to see why this should 


be, but it was certainly a fact in my case, if there were- 
a primary focus, and I am sorry that no post-mortem 
examination was possible to discover this fact. However,. 
the discussion of the possibility of a primary focus only 
increases the difficulty of the case and does not help. 
materially. Practically, it appears that the tubercle bacilli 
gained access to the blood of an individual with no inherited. 
tendency to foster the disease, and found a suitable 
pabulum, in which to flourish, in some old-standing pelvic: 
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adhesions. Thence it spread all over the abdomen. If 
this reasoning be correct, the interest lies in the extreme 
rapidity of the process. the whole course being completed 
within two months. Evidence of this remarkable acute- 
ness lies in the complete absence of (1) enlarged glands, 
(2) abdominal adhesions, (3) any areas of caseation. 

Passing on to the question of treatment I think one 
lesson stands out to be learnt from the results of removal 
of fluid. 

The fluid thrown out may possibly be considered in the 
light of a safeguard designed by Nature as an artificial 
way of keeping the flaccid intestines floating out of each 
other's way. A warning of this possibility was given 
when, after the operation, symptoms of partial obstruction 
appeared. At the time 1 thought this due simply to 
paralysis of the gut, which would be accentuated by the 
dose of morphine, and the possible effect due to the removal 
of fluid did not assume the importance which I now give 
to it. The symptoms all became ameliorated as soon as 
the fluid had reaccumulated to any appreciable quantity, 
presumably as soon as the intestines were kept floating. 
On the other hand, when I carefully drained away all the 
fluid again by tapping, symptoms of obstruction reappeared, 
and this time progressed steadily and increasingly, giving 
evidence of actual kinks and not merely of paralysis. 
Undoubtedly, it was essential to relieve the tension in the 
peritoneal cavity, both because of the pressure on the 
heart and lungs and on the newly healed wound; but if the 
opportunity arose again I should be careful to remove 
enough only to relieve the tension, repeating the operation 
as often as necessary, rather than to entirely drain the 
cavity. 

With regard to the effects of tuberculin, in such an acute 
case one could hardly expect much benefit from the treat- 
ment. As the index chart shows, the patient was con- 
stantly inoculating herself, and was possibly dealing, 
herself, with doses of tuberculin far larger than’ my own 
administrations. 

It was impossible to say that at the actual moment of 
injection the blood had not been recharged in the interval 
that must necessarily have elapsed from the time of draw- 
ing the serum for the examinasion of the index; and 
though it was certainly unsafe to attempt larger doses for 
injection, it is doubtful whether such small quantities could 
be of any value. 

One point of interest finally deserves mention, namely, 
the attack of heart failure which came on from thirty-six 
to forty hours after the operation. It was too late to be 
due to anaesthetic shock, and the question of its origin 
lies between a morphine toxaemia and some obscure circu- 
latory affection directly concerned with the disease under 
consideration. 

With regard to the morphine, opinions of course differ 
widely upon the propriety of ever giving morphine at all 
after abdominal operations. Every one will of course 
agree that it is a drug that should be avoided if possible, 
but where rest is especially indicated, as it appeared to me 
to be so in this instance, the benefit gained by it is often 
considerable, and in any case it seems hardly credible that 
so small a dose as } grain could be responsible for such 
severe heart failure. Again, the patient’s general condition 
did not suggest morphine toxaemia; the pupils, though 
small, reacted easily to light, and were certainly not “ pin- 
point,” and her mental condition was perfectly clear. 

On the other hand, it is very difficult to explain from a 
circulatory point of view. The heart itself was never 
dilated, nor did it ever show any sign of disease, so that 
the cause of failure was unlikely to be purely cardiac, but 
the possibility of pressure of paralysed and distended guts 
upon a weakened heart suggests itself, and is‘perhaps the 
most probable explanation. 

In conclusion, | have to thank Dr. Barnes and Dr. 
Hewetson for very much help and advice throughout the 
case, and Dr. Beatrice Webb for kindly estimating the 
opsonic indices. 








A BAZAAR on behalf of the Edinburgh University 
Women Students’ Union was held in Edinburgh during the 
three days November 19th, 20th, and 2lst. The hope was 
that the sum of £5,000 or more would be procured thereby. 
Unfortunately, from various causes, sOme unavoidable, 
some avoidable, the sum hoped for was not attained. 
Probably only £1,500 will be available. 
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Tue tumour in the case described below was very large ; 
while extraperitoneal, it occupied a great part of the 
anterior portion of the abdominal cavity, and, further, 
extended down into the pelvis, in front of the bladder, 
and thence, through a large — in the perineum, 
into the labium, which was greatly distended by it. On 
account of its size, unusual situation and extent, and 
physical characteristics, considerable difficulty was experi- 
enced in arriving at a definite diagnosis, and, in order 
to present these difficulties to the reader, the facts are 
recorded in their chronological order. 


History. 

A woman aged 49 was admitted a the Elder Hospital at the 
end of January, 1908, complaining of a swelling between the 
thighs, which rendered walking difficult. She stated that she 
first noticed a smal swelling on the left thigh, close to Poupart’s 
ligament, and just external to the labium, about nine years ago. 
This swelling was soft, and easily reducible, and generally dis- 
appeared on lying down. It gradually increased in size, occupy- 
ing the labium more and more as it did so. The growth for 
many years was very slow, but during the four months prior to 
admission it had increased fully a third in size. At first it 
caused no inconvenience, but about four years ago patient began 
to suffer from a sense of fullness in the vagina, and, later, con- 
siderable general discomfort, associated with the difficulty in 
walking already mentioned. During the last six months micturi- 
tion had become troublesome, the patient feeling that there was 
some obstruction to the passage of urine, which necessitated 
the emptying of the bladder every two hours. No difficulty 
was experienced with the bowels, which were perfectly regular, 
a laxative rarely being required. At no time had the patient 
suffered actual pain, and, apart from the condition complained 
of, she had always enjoyed excellent health. Menstruation had 
always been perfectly regular, normal, and painless. 

The patient was married and had had nine children born at full 
term and two miscarriages, the latter occurring the one before 
and the other after the last full-term child. The labours were 
all easy, no instruments being required, and the miscarriages 
likewise caused the patient but little inconvenience. She first 
noticed the swelling in the groin shortly after the last mis- 
carriage. : 

Condition on Admission. 

The urine was normal, specific gravity 1026; no pus, albumen, 
or sugar. While of normal height, the patient was exceedingly 
stout and heavy. The abdomen was rather flaccid and pendu- 
lous, particularly in the lateral regions, and appeared to be 
laden with adipose tissue. The lower limbs were particularly 
fat, the fat terminating rather abruptly at the ankles, and 
giving the appearance of oedema. That the swelling was not 
oedematous was shown by the complete absence of pitting on 
pressure. 

The left labium was enormously distended, forming a 
covering for a mass which occupied its whole origin from the 
pubes and perineum, and which extended fully 6 in. down 
between the thighs, the outer wall being composed of labial 
tissue, while the inner was partly labial and partly vaginal. 
The vessels on the surface were much dilated, and the mass 
was dull to percussion, fairly firm to the touch, and not 
adherent to the skin, which, however, was not quite freely 
movable over it. 

The impression conveyed by the examination so far was that 
the mass was a fibro-cellular tumour of the labium, such as is 
occasionally met with growing to a large size, sc as to 
extend even as far as the knees. The history given by the 
patient, however, together with certain facts elicited on further 
examination, seemed rather to point toa or papel incarcerated 

When the patient coughed a certain impulse 
was transmitted to the mass, which, further, was partially 
reducible. After such partial reduction it was possible to pass 
the fingers some considerable distance into the pelvis by the 
side of the vagina. Full reduction of the swelling was impos- 
sible, but after the patient had been kept in bed for a few days, 
it was noticed that the swelling was smaller, softer, and more 
reducible than before. It was noticed, further, that the partial 
reduction was sometimes accompanied by a slight gurgling 
sound, which appeared to increase the probabitity of bowel 
constituting the contents. Abdominal palpation did not reveal 
anything definite, the wall being so bulxy as to render accurate 
palpation very difficult. 


First Operation. 

It was decided that the swelling, whether tumour or bowel, 
was not confined to the labium, and it was therefore determined 
to open the abdomen. 

A vertical incision was accordingly made from below the 
umbilicus to the pubes, and attention was at once arrested by 
the fact that the abdominal wall, while fat, was not as fatas 
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had been supposed. The incision was deepened between the 
recti, and then a layer which at first was taken for peritoneum, 
but which later was seen to consist of transversalis fascia only, 
was picked up and divided, when it was found that tissue 
resembling bladder wall had been opened into. Although the 
patient had passed water immediately before the operation com- 
menced, it was deemed advisable to pass a catheter, but only 
about an ounce of urine was drawn off. As a further precaution 
a fresh portion of supposed peritoneum was picked up, this 
time a little more than an inch below the umbilicus, but again 
the same tissue was opened into. It was therefore decided to 
explore this tissue carefully, and, on introducing the finger 
gently, it was found that a separation between it and the 
transversalis fascia was easily effected. The separation was 
accordingly continyed until there was exposed to view a soft, 
bulky, rather gelatincus mass, which both in size and contour 
somewhat resembled the distended bladder. To ensure no 
mistake being made, a sound was now introduced into the 
bladder, when it was found to pass to the right of and behind 
the tumour. With the sound in position it was easy to 
separate bladder and tumour. At this stage it was a question 
whether this tumour had any connexion with the mass in the 
labium. 

Once, however, this gelatinous and apparently cystic mass 
had been separated from the surrounding parts so that it could 
be lifted out of the abdomen, it was found to form only the 
upper end of a large tumour which extended deeply into the 

sivis in front of and to the left of the bladder. The pelvic por- 
ion was cylindrical in section, and about 3 in. in diameter. It 
was composed of firm, white, and somewhat gelatinous tissue 
which stripped off in layers, making it rather difficult to deter- 
mine how much was normal tissue and how much tumour, 
there being nocapsule. The relationship of the tumour to the 
bladder was so remarkable that, now the upper extremity could 
be drawn out of the abdomen, the opportunity was taken of 
exploring its other relations. It was found then that the 
tumour occupied not merely a large portion of the pelvis, 
pushing bladder and uterus backwards and to the side, but 
that it reached to within 14in. of the umbilicus, pushing the 
peritoneum, which therefore had not been opened by the 
abdominal incision, upwards to that extent in front of it. It 
was also observed now, on pulling upon the abdominal mass, 
that the distended labium decreased in bulk, and this feature 
became more and more noticeable as the separation of the 
tumour from the surrounding structures was proceeded with. 
This separation became increasingly difficult as the deeper 
ieee of the pelvis were reached, and while it had been 
hoped to remove the whole tumour through the abdomen by 
invaginating the labium, and thus avoid the necessity of 
a perineal wound, the pelvic portion of the tumour ultimately 
became detached from the labial. As the patient was rather 
exhausted it was determined to delay the final steps of the 
operation on the labial portion of the tumour; and, as there was 
general oozing from the raw surfaces, it was deemed advisable 
to pack the wound. 

Second Operation. 

Two weeks later, the patient having in the meantime regained 
her strength, and the raw surfaces being now covered with 
granulations, an anaesthetic was again administered, and an 
elliptical portion of the skin of the distended labium, together 
with the remainder of the labial portion of the tumour, was 
removed, care being taken while so doing not to injure the 
urethra or vagina, which, while not adherent, were close to the 
mass. In appearance and structure this portion resembled 
the stalked pelvic portion, and, after its removal, there was a 
wide communication between the labium and the abdomen 
above the pubes. The whole wound was now packed, the 
packing being decreased as the wound filled up. The patient 
made an uninterrupted recovery. One noticeable feature was 
the rapidity with which the peritoneum descended and filled up 
the abdominal cavity, this being to a large extent completed 
within a few days of the first operation. 


Description of Tumour. 

The tumour thus removed might be roughly compared in 
shape to a mushroom, and consisted of three parts: an expanded 
abdominal portion which was soft and rather gelatinous, and in 
size and shape resembled the distended bladder—it gave the 
impression of being cystic, and was of a reddish-purple colour ; 
the stalked pelvic portion was firmer than the abdominal, but 
still gelatinous, and also sodden; it was cylindrical, about 6 in. 
long, and was much paler in colour than the abdominal portion ; 
the jabial portion closely resembled the pelvic portion in con- 
sistence and colour, but was bulbous in shape. 

In order to ascertain the structure of the tumour it was frozen 
and cut in longitudinal strips. Contrary to expectation, no cysts 
were found, but the whole tumour consisted of a loose spongy 
network, somewhat resembling the structure of a loofah 
sponge. Microscopical sections were also prepared from various 
portions, and these showed the structure to be of the character 
of soft fibroma; it was extremely vascular, the larger vessels 
possessing remarkably thick walls, while numberless smaller 
branches ramified throughout the tumour in all directions. 

aes tumour was fully a foot in length, and weighed almost 


The most striking point about this tumour was its 
resemblance, both in. external appearance and physical 
characteristics, to a hernia. The earlier history of easy 
reduction, and disappearance on lying down, and the later 





of partial reduction, frequently accompanied by a slight. 
gurgling sound, and the diminution in bulk when the 
patient was confined to bed, could hardly have been more 
typical of a partially incarcerated hernia. 

Probably the tumour originated in the ischio-rectal 
fossa, and extended from there into the labium, and also 
upwards (perforating the levator ani and fascial layers) in 
front of the bladder, which was pushed backwards and to 
the side towards the abdomen. The abdominal portion 
appeared to be the most actively growing part of the 
tumour, but the recent rapid increase in the size of the 
labial swelling may point to activity at that end also, or 
may have been due simply to gravity acting upon the 
increased mass. On the other hand, the tumour may 
possibly have originated in the pelvis, and have reached 
the labium by — down the vaginal wall in front of 
it, and displacing the levator ani to the side. 

The amount of space which the tumour was able to 
occupy, not only in the abdomen and pelvis, but also in 
its exit through the perineum to the labium, without 
causing any serious consequences, was also striking, as 
was, further, the readiness with which the displaced 
viscera, carrying before them the peritoneum, reoccupied 
the space of which they had so long been deprived. 
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Ix No. 2 of the new series of the Journal of the Malaya 
Branch of the British Medical Association, published in 
December, 1905, I called attention to “a hitherto unde- 
scribed form of superficial dermatitis probably trophic 
in origin,” and briefly described a typical case of the dis- 
ease. Since then I have met with several other cases of 
this disorder, three of which are at present under my 
observation. The following record_of these cases may 
prove of interest : 


CASE I. 
A Chinese food-seller, aged 23, was admitted to the gaol 
hospital on Septem- 
1 ber 16th. 

He had — syphilis 
three years ago. He 
was thin, of cachectic 
appearance; the nose 
had been partially 
destroyed; the tho- 
racic and abdominal 
organs were healthy. 
The urine was free 
from albumen and 
sugar. 

Occupying the dor- 
sum of each foot, from 
the root of the toes to 
the front of the ankle- 
joint, was a_ blister. 
The skin on the dor- 
sum of the hands and 
on the distal two-thirds 
of the extensor surface 
of both forearms 
showed signs of recent 
blisters which had 
burst. The epidermis 
over the affected areas 
which had not been 
destroyed by the blis- 
ters was markedly 
pigmented. Sensation 
to touch and tempera- 
ture was lost over the 
whole area above de- 
scribed on both upper 
and lower limbs. Pain 
sensation was un- 
affected. The knee- 
jerks were slightly 
exaggerated ; there was no ankle clonus and no loss of 
motor power. 

On October 8th the whole of the affected areas were covered 
with healthy epidermis. On the upper limbs pigmentation was 
still very marked. Touch and temperature sensations were 
still in abeyance over the parts before mentioned, and also over 
the extensor surface of the legs. The anaesthesia over the legs 
may have been missed in my earlier examination, 
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CASE II. 

A Chinese coolie, aged 30, was admitted to hospital on Sep- 
tember 20th. : 

His illness had begun two years earlier with skin trouble of 
the right hand. About six weeks ago the left hand and both 
feet became similarly affected. He had had no other illness, 
but had suffered great privation of recent years. There were 
no signs of syphilis. 

The patient was emaciated. The thoracic and abdominal 
organs were healthy, and the urine free from albumen and 
sugar. 

On the right upper extremity the skin on the dorsal surface 
of the fingers, the hand, and the forearm to just a little above 
the elbow, and the fingers, presented an excoriated appearance 
with black pigmentation and thickening of the edges of the 
excoriated surface. There was a small patch of erythema on 
the flexor aspect of the limb extending just across the wrist- 
joint. The nails presented a remarkable appearance. They were 
partially destroyed; the stumpy remains of them were greatly 
thickened, heaped up, and irregular in outline. On the left side 
there was a og erythema on the extensor aspect of the limb, 
extending from the fingers to a little above the elbow. There 
was no apparent heat and no swelling of the part. Sensation to 
touch and temperature was absent over the whole area above 
described. Pain sensation was present. Motor power was 
normal. 

The left lower limb on its extensor aspect from the foot to the 
knee presented a patchy erythematous appearance, as did the 
dorsum of the right foot. The sense reactions on the lower 
limbs, over the affected areas, were similar to those on the 
upper limbs. The knee-jerks were absent. 


CASE III. 

A Malay fitter, aged 23, had suffered from malarial fever a 
year or soago. His present illness began about six weeks ago 
with tingling sensations in hands and feet. When seen by me 
about September 15th the dorsal surfaces of the hands, forearms, 
and feet presented a dusky, erythematous appearance. The 
zone of junction of skin and mucous membrane around the 
mouth hada similar appearance. Tactile sensations were 
absent over all these areas. Pain sensation was present. 
Temperature sensation could not be tested. The knee-jerks 
were present. This patient was under the care of a private 
doctor, to whom I am indebted for permission to include the 
case in my list. He was treated with tonics and rest. No 
blister formed in the erythematous areas. The skin cracked 
in many places. When last I saw him sensation was returning 
over the previously insensitive parts. 

This form of neuritis is, as far as my observation goes, 
far from uncommon in the Straits Settlements. It would 
be of interest to ascertain whether it has been observed 
elsewhere. As to its causation, I can only repeat what 
I stated in 1905—that a lowered vitality, whether this 
result from syphilis, beri-beri, privation, or any other 
cause, seems to play a prominent part. In the three cases 
above recorded it will have been noticed that one patient 
had had virulent syphilis, another had been the subject 
of great privation, and the third had had malarial fever. 

The symmetrical and wide distribution of the lesions 
suggests an origin in the central nervous system, possibly 
in the ganglia of the posterior roots. 

In the British Mrpicat Journat of February 22nd, 
1908, Mr. G. Lenthal Cheatle raised the interesting ques- 
tion whether cancer may be rendered possible only when 
there is a disturbance of the nerve supply of a part. 

The comparative frequency with which cancer of the 
extremities is found located on the dorsal surfaces of the 
hands and feet, taken in conjunction with the possibly 
frequent occurrence of such trophic lesions as I have 
described, would seem to lend some confirmation to 
Mr. Cheatle’s views. 

Iam indebted to the Principal Civil Medical Officer for 
his kind permission to publish these cases. 


THE annual dinner of the medical students of the 
University of Liverpool will take place at the Adelphi 
Hotel on Saturday, December 19th, when the chair will be 
taken by Mr. Robert Jones, F.R.C.S.E., at 7.30 p.m. 
Tickets, 7s. 6d. each, and all further particulars can be 
obtained from the Honorary Secretaries, Mr. A. Adams 
and Mr. §. V. Tinsley. 


WE notice that of the candidates who presented them- 
selves for both parts of the Final Examination for the 
M.B., B.S. degree of London University in October, and 
were successful, as many as 18, or over 25 per cent. of the 
total were students, of the London School of Medicine for 
Women. One of them was awarded honours in pathology. 
The University medal was borne off by a student of Guy’s 
Hospital, Mr. H. O. Brookhouse, who was awarded honours 
in three subjects—medicine, surgery, and midwifery and 
diseases of women. 








A NOTE ON THE ETIOLOGY OF BERI-BERI 
AND THE PRESENCE OF ARSIN 
IN RICE. 
By C. N. SALDANHA, M.D., 


FORMERLY MEDICAL EXAMINER OF STATUTORY INDIAN EMIGRANTS. 


THE medical officer of health for the Witwatersrand, Dr. 
Sansom, recently reported as follows to the Transvaal 
Health Department: 


When importation of Chinese coolies was sanctioned 
Government department was organized to deal with these 
labourers, called the Foreign Labour es Department, 
and I was appointed medical officer. In that capacity I was 
called upon to deal with the outbreak of beri-beri amongst 
Chinese in the Transvaal. 

My reports show that up to date there have been 880 serious 
cases of beri-beri, and of these 120 proved fatal. Nearly all 
these cases occurred amongst the first shiploads arriving here 
recruited in Southern China, being mostly Cantonese. The 
disease showed itself very shortly after arrival here, and those 
who had to deal with these cases are convinced they were not 
recent ones, but that the disease had been dormant for some 
prein and that altitude and arduous labour made it disclose 
itself. 

Beri-beri amongst these coolies was so severe, and treatment 
having failed to do any good, it was decided to repatriate 
sufferers, many of whom showed marked improvement directly 
they reached sea level; the most prominent symptoms were 
tachycardia and heart failure. 

After this outbreak recruiting was stopped in Southern China; 
since then very few cases are notified to me amongst those 
coolies shipped via Tientsin. 

The dietary scale on the mines is liberal, well-cooked, and of 
very good quality. I have taken samples from time to time, 
and the Government analyst has always given mea very satis- 
factory report on them; the rice is ‘‘cured”’ rice, and of very 
good quality. 

I considered it advisable to have all the premises thoroughly 
disinfected after removal of beri-beri cases. 

I cannot say what kind of rice the diseased coolies-were in the 
habit of eating before they came here, but-some people have 
told me that the rice in Southern China which the lower orders 
consume is unsatisfactory. 

My investigations do not lead me to think that beri-beri 
originates here. 





Since attention has been paid to the rice, and the coolies 
have been restricted to “cured” rice only, there has been 
practically no beri-beri during the last four years, though 
the number of the Chinese has increased to 50,000 or 
60,000. 

Rice, as harvested and with the husk still on) is called 
“paddy”; rice exhibits more varieties than any other 
known grain, and incidentally is subject to many ailments. 
Among them is a fungoid disease, which causes _beri-beri 
in man, the active principle of which I have called “ arsin.” 

In the process of curing rice, arsin undergoes fermenta- 
tive changes, and is rendered inert and innocuous. If, out 
of a stack of diseased and arsin-containing paddy, one half 
be prepared as rice for the market by the “ cured ” process 


_and the other half be converted into “uncured rice” by 


machinery, the cured rice will be comparatively safe, 
whereas the uncured will contain active arsin, ens 4 in 
the rice dust, which is simply fine bran not removed by 
winnowing, but bagged with the rice for the market. : 

Uncured rice has a more pearly and otherwise more 
attractive appearance than the cured ; the custom is to pass 
the rice direct into the cooking pot as bought from the 
shop, dust and all. The poorer classes among the Chinese 
consume not only the rice but also the water in which it is 
boiled, which would contain most of the dissolved arsin. 
Hence beri-beri is generally prevalent among the poor 
Chinese, Malay, and other Mongolian races, who habitaally 
use'uncured rice. And at each meal they take unwittingly 
a small dose of arsin when their rice supply comes from 
mildewed paddy. 

In some cases it causes diarrhoea, and the poison is 
probably thereby eliminated. The natives ascribe the 
diarrhoea to eating new rice. Generally toleration soon 
becomes established, and when the use of diseased uncured 
rice is persisted in, beri-beri results. 

Arsin-containing rice emits an alliaceous odour when 
boiling. The fumes inhaled cause a pleasant sensation of 
fullness and exhilaration, somewhat resembling the effects 
of minute doses of alcohol. Arsin is a cumulative poison. 
In its initial action it is a cardiac sedative. In sows 
on the bran of the diseased rice oestruation is retarded, 
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and they generally become unfertile. The bran and the 
rice dust consist of the desiccated’ reddish-brown inner 
capsule of the white rice seed, and it is this capsu’e that is 
primarily affected by the beri-beri fangus. 

Beri-beri is said to stick to certain ships and localities. 
The truth is that once diseased rice gets into a bin the 
rice dust sticks there, and infects subseauent stocks of 
rice coming from clean sources. 

Beri-beri is neither contagious nor infectious any more 
than is alcoholic or arsenical paralysis, with both of which 
it has certain points of resemblance. 

The neuritis in beri-beri is quite secondary, and very 
often in its earlier stages is of a transient character. The 
constant factor in the disease is vasomotor paralysis of 
termiaal branches with tendency to chronic congestions of 
organ3, in which they ramify. 

I have already alluded to diarrhoea as an initial sym- 
ptom, and occasionally, though rarely, the brunt of the 
jan d in the last stages of the disease also seems to fall 
upon the alimentary tract. There are frequent discharges 
from the bowels, which soon become free of all faeculent 
matter, and then the discharged fluid, sometimes a pint 
or more at a time, looks just like water in which beetroot 
has been boiled. This may be called the haemorrhagic 
form of beri-beri, and is the most fatal. 

The mortality-rate in beri-beri cases cannot be easily 
ascertained, as in any epidemic some are fresh cases, 
others are relapses—it may be the first, second, third, or 
fourth. Relapse is the rvle in the disease. If the first 
attack does not kill, subsequent attacks will do so. There 
is no cure for beri-beri, though treatment may cure an 
attack as it does a bout of gout. 

Among dietetic measures, pineapple juice seems to be of 
use. Tea and stimulants seem to mask the effects of 
arsin, and when systematically withheld from a staple 
diet of uncured rice, an epidemic of beri-beri is the usual 
result. Depressing circumstances favour the onset of the 
d sease, so it has come to be considered as a disease of the 
— poor, just as scurvy was in the sweating days of old 
ships. 

The morbid processes in beri-beri are distinctly biolytic, 
and when through accident of circumstance beri-beri and 
scurvy coexist together, the symptoms of each become 
intensified, and the prognosis of the complicated disease 
is grave indeed. But in its origin beri-beri is quite dis- 
tinct from scurvy, and for an analogy we must look to 
ergotism through eating diseased rye bread. 

Convulsions are unknown in the uncomplicated beri- 
beri, even in the haemorrhagic type. Lowered mentality 
and general despondency is characteristic of the disease 
throughout. Any exuberance of spirits or any improve- 
ment in that respect is a hopeful sign, and indicates the 
commernc>ment of returning health. In some cases the 
temporary recovery is speedy; in others the paralytic 
symptoms persist for some time, it may be for months. 

When for any reason uncured rice has to be used as 
a staple article of diet— Chinese always prefer the un- 
cured to the cured rice, as the former has a more pearly 
appearance and makes a better show when cooked—wash 
the rice in cold water till the water ceases to be cloudy 
before putting it into the pot to boil, and skim while 
boiling. 

These two procedures will remove most of the rice dust 
always to be found bagged with market rice. 

The water in which the rice has been boiled must not 
be consumed, as it would hold in solution some of the 
arsin in the rice as bought from the shop. As the cookery 
books say, in properly cooked rice each grain must be 
separate. 

The way the Chinese coolies cook rice is to make a sort 
of porridge, and they eat it as they would pea soup. Rice 
is also eaten raw in India in the form of beaten rice with 
a little cold milk and sugar to sweeten it. Beaten rice 
has the appearance of crushed oats, but is darker, having 
a full teira-cotta colour, the whole of the reddish-brown 
capsule being incorporated with the white starch seed by 
the beating process. Here, also, fermentation is complete, 
as in cured rice; and arsin, if present in the paddy, is 
rendered inert thereby. 

These investigations were first conducted with. Tamil 
assistants among Tamil people; Tamil for rice is “arsi ” ; 
ee “arsin” for the poisonous ingredient suggested 
itself. 





Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


PELVIC “BLOTCHES” AND THE ROENTGEN 
RAYS. 
Last year I contributed a short article to the Britisu 
MEDICAL JOURNAL concerning ‘“phleboliths” and the 
Roentgen rays. With improved technique still other 
shadows appear which by some observers have been 
referred to as pelvic “blotches.” These “blotches” 
I have noticed frequently in a good pelvic roentgenogram. 

In my experience they have only occurred in males, and 
they always occupy the same area—namely, a line drawn 
from the spine of the ischium to the symphysis pubis. 
They may be bilateral or unilateral, and vary in size from 
a hempseed to a broad bean. 

It seems most probable that these shadows are cast by 
calcareous deposits in the vesiculae seminales, and in a 
recent case such deposits could be distinctly palpated on 
making a rectal examination on a case in which these 
pelvic “ blotches” appeared. 

Again, I have had the privilege of discussing this ques- 
tion with Professor Watson of Adelaide, and he is firmly 
convinced that this interpretation is correct; and he 
further states that frequently has he discovered such 
deposits post mortem in the vesiculae seminales surrounding 
a cystic dilatation. 

These shadows might easily be mistaken for vesical 
calculi, and no doubt have very often been interpreted as 
such. Such a mistake may be avoided by remembering 
the constant position of these “ blotches,” and also the fact 
that generally vesical calculi occupy a central position.— 
I am, etc., 

L. Herscuet Harris, M.B., Ch.M.Syd. 


Honorary Assistant Surgeon and Honorary Skiagrapher, 
Sydney Hospital. 


ANILINE DYE IN THE URINE. 

Tue following case seems to be of sufficient interest to 
record. A female child aged 12 years was brought to me, 
with a specimen of her urine, which was in colour a deep 
emerald green, but perfectly clear except for a deposit of 
mucus. There were no symptoms, though a natural 
anxiety was shown. The history was as follows. For a 
week the child had off and on passed this green urine. I 
discovered that she had been in the habit of helping her- 
self at odd times toa considerable amount of her particular 
favourite variety of sweets. These proved on inspection 
to be “satins,” ornamented with greenish lines, which gave 
a greenish stain when dissolved in water. 

Mr. S. R. Trotman, the city analyst for Nottingham, 
very kindly analysed both the urine and the sweets, and 
found a large amount of green aniline dye. 

There has been no recurrence of the condition since the 
destruction of the entire stock of sweets. 

J. Bernarp TuHompson, M.R.C.S., L.R.C.P. 

Ruddington, Notts. 


INSUFFLATION IN THE NEWLY BORN. 
In May, 1908, I attended a patient in her third confine- 
ment. The presentation was vertex, and the pelvis was of 
the small round type. As in the patient's two previous 
confinements I had to use forceps, and even then delivered 
with great difficulty. 

The infant, a girl, showed no sign of breathing, and 
artificial respiration was tried for some minutes without 
any success. Asa last resource I raised the infant in my 
arms and blew vigorously with her open mouth pressed to 
mine. I then compressed the thorax, after waiting a few 
seconds. After repeating these two actions three times, I 
was delighted to see the child inspire voluntarily. After a 
hot bath she settled down to breathe quite easily, and at 
the present date is a strong and healthy baby. 

O. H. Woopcock, M.B., Ch.B. 


Manchester. 








THE Royal Infirmary, Sheffield, has received a gift of 
£500 under the will of the late Mr. Joseph Tinker Dobb, 
chemist, drysalter, and steel manufacturer, of Sheffield. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


——_ 


LEWISHAM UNION INFIRMARY. 
A CASE OF UNILATERAL OEDEMA. 


(By W. Roperts Harris, M.R.C.S., L.R.C.P., Assistant 
Medical Officer.) 


Dr. Toocoop has kindly given me permission to publish 
the following case. It is of interest because of the 
unusual limitation of the oedema to one side of the body. 

J. P., aged 42, a foundryman by occupation, was admitted 
on May 16th last. , 

History. 

He had been ill at home for fourteen days, during 
which time he had been in a very drowsy state and passed 
everything under him in the bed. During the past two 
years his people had noticed that he came home from work 
very tired and often dropped off to sleep in his chair after 
tea. As to his past medical history nothing was elicited. 


Condition on Admission. 

Pale, anaemic man; comatose; incontinence of bowels 
and urine; the pupils were medium in size, equal, and 
reacted to light; tongue very furred; teeth bad; breath 
markedly uraemic and the breathing of the Cheyne-Stokes 
type. There was a large bedsore on the lower part of the 
back and extending on to the right flank ; fine crepitations 
were ‘heard at the base of both lungs, otherwise nothing 
abnormal was present. The apex-beat was in the sixth 
space in the nipple line; the beat was forcible and the 
aortic second sound accentuated; the arteries were 
thickened and the blood pressure raised by estimation. 
Nothing abnormal was found in the abdomen. 

There was a condition of absolutely unilateral oedema on 
the right side, affecting both extremities, the abdominal 
and chest walls. In the two latter regions it was limited 
accurately by the mid-line. The face and neck were 
unaffected. On the left side there was no oedema whatever, 
nor was there any evidence in the shape of striae that 
there had been any. There were no symptoms of hemi- 
plegia. The urine was albuminous. Diarrhoea was 
present. 

Death. 

The patient rallied somewhat under treatment, but died, 
still comatose, the following morning. Unfortunately 
post-mortem examination was refused. 


NoTE By Dr. Tooacoop. 

Oedema limited to one side is often found in patients 
suffering from failure of the circulation, whether of a 
primary or secondary origin. In these cases it depends 
apparently upon position, and results from the continued 
lying upon one side. The under arm is usually affected, 
while the other arm may be quite free; in the legs uni- 
lateral limitation is less commonly noticed; the chest and 
abdomen similarly may have the oedema present only on 
one side, but this appears to be entirely due to the effect 
of gravity, inasmuch as it occurs in those portions which 
are lowest in their position, and has no relation to the mid 
or any other arbitrary line. 

It is usually impossible to reproduce the phenomena by 
getting the patient to lie on the other side, because the 
position chosen is the only one which can be tolerated for 
any length of time. 

Whatever the explanation of the case reported may be, 
the distribution of the oedema was certainly not due to 
position. 








THE first meeting of the Wimbledon and District Medical 
Society was held on November 13th, when Sir William 
Bennett gave an address on swellings of the knee-joints 
not due to injury. Subsequent meetings will be held 
monthly—the next on December 1lth, when Mr. Howell 
Evans will read a paper, illustrated with lantern slides 
and specimens, on- swellings and tumours of the breast. 





Reports of Societies. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
Friday, October 30th, 1908. 
JoHN LENTAIGNE, P.R.C.S.1., President, in the Chair. 


In opening the twenty-sixth session of the Section, the 
PRESIDENT said that he had come to the conclusion that 
the most appropriate subject with which he could deal was 
the present condition and future prospects of the Academy. 
He could remember the wave of enthusiasm that spread 
over the profession twenty-five years ago, when the 
Academy was founded by the amalgamation of the exist- 
ing medical, surgical, and pathological societies. The zeal 
and enthusiasm that was excited produced rapid and 
remarkable effects in crowded meetings, and papers so 
numerous that many could not be read. He could 
remember also how the wave of enthusiasm abated, and 
how apathy and loss of interest grew, until now the 
Society had, in his opinion, reached the lowest possible 
ebb, and the prospects of the future were of the very 
worst. Unless a very great change took place, decay and 
dissolution were inevitable. He had no desire to bolster 
up an effete or useless institution, and if the Academy 
was of no value to science in Dublin, then the sooner 
it was decently buried the better. He, however, asserted 
most emphatically that the Royal Academy of Medicine 
was a necessary and valuable asset to the scientific 
life of Dublin, and it would be their own fault if 
they allowed it to dwindle into worthlessness as com- 
pared with similar institutions in London, Paris, and 
Vienna, or even in the smaller Continental cities, such 
as Lyons, where societies like theirs were doing work of 
the most valuable kind for the entire world. In Dublin 
there was plenty of material, plenty of brains, plenty of 
most excellent work being done, and they must make an 
effort to prevent its being wasted to the world, as well as 
to the individuals themselves. He had summed up the 
causes of decay under three heads. The first was the 
apathy of the senior members of thie profession. Allow- 
ance had, of course, to be made for overworked medical 
men, advancing in years, who had difficulty in coming out 
in the evening to hear papers on matters which they might 
possibly think of very little use to them. Still he thought 
public spirit should induce a man to support an institution 
that had once been’ of use to him, and there were very 
few senior members of the Academy who had not gained 
from it. There was no man who knew so much as to be 
beyond learning. He did not preach to them from any 
lofty pedestal of virtue. He had been slack in attendance 
and in the exhibition of work, partly from discouragement 
and partly from the usual causes which seemed to sap the 
energies of the seniors. But the responsibilities of office 
had made him reconsider the matter, and to decide to do 
his best to remedy the condition and to make others assist 
in doing so. The second cause of decay was the medical 
clubs—biological and clinical. They had come to stay and 
flourish, and long might they flourish. Under proper cir- 
cumstances they were distinctly helpful to the scientific life 
of Dublin, but they had exercised a pernicious influence in 
ways which it was easy to understand. There was no pub- 
lication of work done by them. Men could discuss their 
cases in a free-and-easy way without committing themselves 
to statements which would be published. The clubs should 
be of special value as preparers for the Academy, and they 
should try to persuade members of the clubs of the great 
value of bringing their specimens and papers subsequently 
to the Academy. The third cause of the decay was the 
evil system of hospital appointments in Dublin, which had, 
indeed, existed at the foundation of the society. He 
alluded to the absence of proper apprenticeship for the 
profession. Men were often run into hospital appoint- 
ments fresh from the schools without any training as an 
assistant or a registrar, or both, that they should have had. 
In some hospitals the assistant surgeon was merely a 
drudge to do the extern work, instead of an assistant to 
a senior. In others he was at once put in charge of beds, 
and given the responsibilities of a senior. Such a system 
resulted in immature surgeons who, from a consciousness 
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of their own deficiencies, were afraid to speak in a place 
like the Academy; or it might result in over-confidence 
which would some time lead to a ludicrous mistake that 
would prevent him from entering into contest with others 
again. There were, however, he was glad to say, indica- 
tions of improvement. Some hospitals now real 
assistancies and registrarships, and he had good hopes of 
them. The impetus to scientific zeal that must ensue from 
the establishment and endowment of the new university 
must also result in good work. He was therefore more 
hopeful than when he began to consider the question, and 
‘he would ask them all to endeavour to ensure that the 
Academy would in the future not only rival the best work 
of the past, but far surpass it, with lasting benefit to Irish 
surgery. 


CASES AND SPECIMENS. 


Among the cases and specimens subsequently demon- | 


strated was a woman, shown by Mr. E, H. Taytor, who 
came to hospital for relief of pain in the left shoulder. 
On examination a hard swelling was detected in the 
posterior -? of the neck, which was diagnosed as a 
cervical rib. This was confirmed by a skiagraph, which 
showed a well-formed cervical rib on the left side and 
a smaller incomplete rib on the right. The patient did 
not present the nervous and vascular disturbances which 
are frequently found associated with the presence of 
cervical rib, Mr. W.S. Haucuron said that in close on 
eight thousand examinations with «rays he had only come 
across four similar cases, In them the rib was very much 
smaller than in the case exhibited, and the symptoms of 
vasomotor disturbance were much greater, the ulnar 
fingers in three being discoloured, and exhibiting both 
hyperaesthesia and anaesthesia. He thought it was 
remarkable that such a large rib should occasion so little 
vasomotor disturbance. Mr. A. BLayney said he had shown 
some time ago a similar case, in which the whole of the 
forearm was blue, with pains shooting down to the fingers. 
The pulse was quite lost, though the first thing that called 
his,attention was a pulsating tumour over the clavicle. 
That was found to be the artery, which was raised up, as 
it always was. The removal of the rib was quite easy. 
The result was a cessation of pain, but the vasomotor dis- 
turbance did not cease. There was an imperfect rib on the 
opposite side, which was giving no trouble. He lost sight 
of the case. The development of the rib varied; some were 
pointed with cartilage, but had no attachment below. Mr. 
W. 1. pe C. WHEELER said it was remarkable that the sym- 
ptoms in such cases seemed to come on in adult life. Mr. 
E. H. Taytor, in reply, said that although he had not 
had experience in operating in such cases, he judged from 
the. recorded cases that there would be no unpleasant or 
remarkable consequences, and if he decided to operate he 
would be disposed to carry out the advice of Mr. J. B. 
Murphy of Chicago, and remove the rib entire if possible. 
Mr. Graves Stoker exhibited a woman, whose arm he 
had amputated for gangrene, due to acute cellulitis, The 
patient received a small wound, which became infected, 
and gangrene set in two days after her confinement. She 
was in such an exhausted condition then that he did not 
consider operation advisable. The gangrene continued to 
spread for some days, but eventually some signs of a line 
of demarcation made their appearance. Amputation was 
performed on the tenth day after her confinement, and she 
made satisfactory progress thereafter. Notwithstanding 
the. virulence of the infection of the arm, the uterus 
remained unaffected. The CuHatrman said it was a most 
remarkable case because of the absence of uterine sepsis 
with the terrible infection in the near neighbourhood, and 
because of the exceptional success of the result. Mr. 
Wueeter said he had a similar case in which tetanus 
supervened, but the patient recovered. Where tetanus 
was likely, he thought the antitoxin should be given the 
whole way through. Whether the serum did good or 
harm 1 one could tell, but he gave it. The Cuarrman said 
he had completely lost faith in antitetanic serum. In 
12 cases which he had known, 7 were freely injected. Of 
the 7, one recovered, while all of the 5 that got no serum 
recovered. Mr. Stoker, in reply, said he had taken the 
line that when the woman was not losing any ground, it 
would be better to delay the amputation a few days from 
the confinement, as she had been: working hard and had 
uot been well fed. 








MEDICAL SOCIETY OF LONDON. 


CuarLes Barrett Lockwoop, F.R.C.S., President, in the 
Chair. 


Monday, November 23rd, 1908. 


THE PERMANENCE OF RapiIcaAL CuRES FOR HERNIA. 
Mr. W. H. Battie, in a paper on recurrence after the 
operation for radical cure of inguinal hernia, said that there 
were 35 operations recorded in his casebooks which had 
been performed for recurrent inguinal hernia, all but one of 
the patients being a male. The hernias were almost equally 
divided between the right and left sides. The general impres- 
sion was that suppuration was the most frequent cause for 
the return of a hernia after attempted radical cure. In only 
4 of these 35 operations was there clear evidence that sup- 
puration had followed the original operation, in 9 it was 
not possible to come to a conclusion on this point, whilst 
in 22 there was no doubt that primary union had been 
obtained. That was all the more noteworthy because all 
cases presenting the slightest trace of pus were put down 
under that heading, no matter how slight the amount, 
whether merely a stitch abscess or a more general sup- 
puration. There was no doubt that suppuration some- 
times acted disastrously by loosening or destroying perish- 
able sutures, and rendering others a source of continued 
irritation: still most of them had probably seen instances 
in which a satisfactory result had been obtained in 
spite of their fears, the formation of a large amount 
of scar tissue binding the parts firmly together. 
If a hernia was going to relapse, the return would 
take place within a few months of the date of the 
first operation. In the series of 35, the period of time 
varied considerably ; in one it happened almost immediately, 
whilst it was found within twelve months in 16 patients, 
between one and two years in 11, and more than ‘two 
years in the remainder, 8 in number. In other words, it 
returned within twelve months in nearly half the cases. 
Inadequate operation might leave the patient exposed to 
the formation of another kind of hernia on the same side, 
and until a second operation was performed the nature of 
that hernia would not be known. Obliteration of the sac 
was undoubtedly an important part of the process of 
radical cure, and the peritoneum must be shut off smoothly 
at the internal ring, so that there was no pouching left 
into which omentum could force its way. The effect of 
undue strain was undoubtedly considerable. How much 
trouble might arise from the vomiting which followed 
the use of anaesthetics it was not possible to estimate. 
At the end of a fortnight the patient could safely 
go about again, and walk from place to place in 
moderation, but the muscular exertion which he under- 
went should be gradually increased, and at no time violent. 
A man who required an operation after 40 years of age and 
had been leading a sedentary life, with excess of alcohol 
daily, was not a good subject, and should, he thought, be 
supplied afterwards with a light truss for his constant wear 
if there was any sign of commencing relapse. As a rule, a 
truss was not required by any one after the operation by 
Bassini’s method. To the question as to whether he 
considered Bassini’s operation one which was universally 
applicable, he replied, No, and strongly advocated in herniae 
of unusual size the removal of the testis, so that complete 
obliteration of the canal might be secured—that was in the 
adult, where the cord was often much thickened and 
occupied considerable space. In cases of congenital 
hernia in children it might be advisable to take away 
an atrophied testis which could not be brought down, but 
if it could be managed it should be placed in the scrotum 
and retained there during the process of healing by some 
effective means. The importance of that might be consider- 
able in later life if the patient wished to enter the services. 
Mr. G. R. Turner said that in regard to recurrences it 
was fair to the surgeon to remember that in some cases he 
did not think the patient would be cured in the sense that 
it would not be necessary to wear a truss, the object of the 
operation in certain cases being to put the patient in such 
a condition that he could wear a truss. Mr, A. E. BARKER 
said that in cases of recurrence where the surgeon was deal- 
ing with very indolent tissues the question arose whether it 
would not be better to advise the use of silver network to 
support the part. The Caarrman said that in his own 
observation, if recurrence took place, it would probably be 
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observed in the first year. Mr. Battie, in replying, 
disagreed with the plan of using silver network. Mr. V 
WarreEN Low read a paper on two cases of haemorrhage 
into the testicle, which was discussed by Mr. Eprep 
CorNER, Mr. Kettock, Mr. A. E. Barker, and the 
CHAIRMAN. 


LIVERPOOL MEDICAL INSTITUTION. 
Mr. T. H. Bickerton, President, in the chair. 
Thursday, November 19th, 1908. 

THE VALUE OF FIBROLYSIN. 

Dr. GROSSMANN, in a note on the composition of fibrolysin, 
its properties, and its effects on cicatricial tissues, gave an 
account of ophthalmic cases in which he had employed it. 
Foremost amongst these was a case of severe burn of the 
eyelids. A thick, dense scar had formed, preventing move- 
ment and causing the cornea to ulcerate. After treat- 
ment the lid opened and closed readily, and its function 
became quite normal, so that only a small shortening 
of the lid remained. The patient was shown, with 
photographs before and after application of the drug. 
Dr. EpGar Stevenson said that he had not used the 
drug owing to objections to its method of administration, 
but he had used thiosinamin for about ten years, and con- 
sidered it a most useful drug in the treatment of certain 
diseases and injuries of the eye. Dr. R. J. M. Buchanan 
had found fibrolysin of extreme value in a case of chronic 
sclerosis of the spinal cord of many years’ standing ; under 
its use contractures and pain had been much relieved and 
ataxia lessened, and the power of walking had returned. 
He had found it useful in the treatment of non-tuberculous 
pleural adhesions, and in one case of thick adhesions in 
the region of the gall bladder associated with jaundice. 
He found that the drug had a direct local effect, and if 
not injected deep enough under the skin would produce 

punched out sores. 


Suprapusic ProstTaTEcTomy. 

Mr. G. P. Newsoit read a paper on suprapubic pro- 
statectomy. He advised operation in the following con- 
ditions: (1) Complete retention and catheter life in 
otherwise healthy men, (2) frequent micturition, rendering 
life unbearable and coming on at an early age; (3) profuse 
haemorrhage from the prostate and recurring at frequent 
intervals; (4) occasional retention, with difficulty in the 
passage of or inability to pass a catheter. He did not 
advocate the operation in malignant disease. He con- 
sidered that any after-trouble in the way of stric- 
ture was due to removal of the membranous urethra. 
Mr. F. T. Pavt considered the operation was very 
remarkable in the results derived from it. In per- 
forming the operation he made as small a wound in 
the bladder as he could work with. He commenced 
enucleation within the neck of the bladder. If haemor- 
rhage occurred after the operation he removed the tube, 
when as a rule the bleeding would stop. He never 
operated in cases when he considered the enlargement 
malignant. Mr. W. THetwatt THomas believed that the 
mortality would in the future be lessened by operating 
earlier in the condition. He always made a curved trans- 
verse incision, and employed air distension of the bladder. 
Recently he had employed perineal drainage, as suggested 
by Lynn Thomas, and was very pleased with this improved 
method. 





ROYAL SOCIETY OF MEDICINE. 
SECTION OF SURGERY. 
AT a meeting on November 10th, Mr. WarrinGton 
Hawarp, President, in the chair, Mr. C. B. KEETLEy put 
in a plea for the preservation of the appendix on the 
ground of its physiological utility. Appendiccstomy was 
useful not only in colitis of various kinds, but also in 
certain forms of intussusception, chiefly to prevent recur- 
rence; in intestinal haemorrhage; in enteric fever and 
some other forms of enteritis ; as a safety valve in cases of 
enterectomy and colectomy ; in the intestinal distension of 
some toxic conditions; as a means of administering 
nourishment, and in chronic constipation. He recom- 
mended transplantation of the appendix, so that the 
whole or greater part of it lay permanently embedded 
in the abdominal wall, on the ground that appendicitis 
was dangerous, not because of the nature of the 





appendix, but because of its relation to the peri- 
toneal cavity; that many appendices requiring. opera- 
tion were nevertheless not structurally damaged; and 
that concretions, kinks, twists, and strictures could be 
removed or cured without removing the organ. The 
evidence of cases was adduced to demonstrate: the suc- 
cess of the procedure. Appendicostomy was the best and 
most generally applicable surgical treatment of obstinate 
constipation, because a long tube could be more thoroughly 
washed out if open at both ends; because it gave direct 
access to the upper part of the large intestine; medicines 
administered by this means did not disturb the stomach 
and small intestine; the caecum was prevented from 
sinking into the pelvis; and, finally, because experi- 
ence had proved its value. A further reason for 
preserving the appendix was the possibility of the 
truth of Metchnikoff’s teaching as to the evil influence 
of the bacteria of the large intestine in hastening the 
changes characteristic of old age, since by its means 
the large intestine could be regularly washed out. 
The PREsIDENT pointed out that the paper was not of 
exclusively surgical interest and invited comment- from 
physicians. Mr. BipweLt considered a diseased appendix 
not worth preserving; with regard to intussusception, 
even if fixation of the appendix really did tend to prevent 
recurrence, yet the time occupied thereby must. prolong 
the operation considerably, and in operations for intus- 
susception time was everything. For intractable constipa- 
tion it was the operation of choice. Mr. Mummery insisted 
upon the importance of the point in technique mentioned 
by Mr. Keetley, namely, the preservation of the meso- 
appendix ; if not attended to, sloughing and fistula resulted. 
It was unfortunate to speak of the operation as one for 
“constipation,” which was only a symptom; he advocated 
the use of the sigmoidoscope and other means of making a 
detailed differential diagnosis of the underlying pathological 
condition. Mr. Gomez said he had found the operation 
useful for treating constipation in the tropics. Mr. W. G. 
SPENCER thought it desirable to know what was the effect 
of fixing the ileo-caecal valve; he discussed the views of 
Macewen and Metchnikoff, distinguishing between physio- 
logical observation and brilliant speculation ; there was no 
sufficient evidence of functional importance to warrant 
preservation of the appendix. Dr. Herrz thought appen- 
dicostomy a better method of treatment than excision of 
the colon, but considered that neither was necessary 
whilst the anus remained! He approved the operation 
in severe ulcerative colitis. The improved results attri- 
buted to the treatment per appendicem in some of the 
cases quoted were explicable simply as a consequence of 
curing the inflammatory trouble in the diseased appendix. 
Mr. Rowtanps failed to see the value of the operation ; it 
was useless in intussusception, and a menace when used 
in the course of an operation for acute appendicitis by 
reason of suppuration in the abdominal wall and of hernia. 
Constipation wa3 better treated from the rectum. Mr. 
WarerHousE felt that the profession owed a debt of 
gratitude to Mr. Keetley for bringing the operation into 
prominence; he had had a favourable experience of 
5 ecases—3 of ulcerative colitis that were cured, and 
2 of mucous colitis improved. He advocated removal 
rather than preservation of a diseased appendix. Mr. 
KEETLEY replied. 





PATHOLOGICAL SECTION. 
At a meeting on November 17th, Mr. S. G. SHarrock, 
President, in the chair, Dr. J. P. Canpier exhibited 
lantern slides illustrative of a case of Malignant jaundice 
associated with Graves’s disease. In its clinical and 
pathological features it resembled acute yellow atrophy. 
The case was complicated by the presence of gangrenous 
tonsillitis. Although a colon bacillus was isolated from the 
liver, the author did not assume that this was the cause of 
the hepatic changes. Dr. C. Botton read a communica- 
tion on The mode of action of gastrotoxic serum 
and the healing of gastrotoxic ulcers. He said the 
action of the serum was manifested by (1) the production 
of general symptoms of intoxication; (2) the formation of 
patches of necrosis in the mucous membrane of the stomach, 
which developed into ulcers. The serum acted directly 
upon the gastric cells, and not primarily upon the capillary 
wall leading to haemorrhage; if the gastric juice were 
neutralized with an alkali at the time that the serum 
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was injected no lesions resulted.’ Neutralization of the 
gastric juice would, of course, not prevent a haemorrhage 
occurring. The actual necrosis of the mucous membrane 
was produced by the gastric juice, since no microscopic 
change could ‘be seen in the cells when the action of the 
gastric juice was eliminated. It appeared, therefore, that 
some pathological change was produced in the cells whereby 
they were rendered susceptible to digestion by the gastric 
juice. This pathological change was probably a devitaliza- 
tion of the cell, and not the removal of any specific resist- 
ing power possessed by the cells, because other poisons— 
hepatotoxin, enterotoxin, and haemolysin—were able to 
produce an action on the gastric cells of precisely the same 
nature but to much less extent. These two observations 
raised the question whether there might not be many 
endogenous and also exogenous poisons (bacterial or other- 
wise) which by their action on the gastric cells could 
bring about self-digestion. Certain protoplasmic poisons, 
in solutions which were of themselves inert, were able to 
increase the lesions produced by gastrotoxin if they were 
introduced into the stomach when the latter was injected 
into the animal. Such solutions were hydrochloric acid 
above 0.3 per cent., sulphuric acid above 0.5, acetic acid 
above 0.5, and lactic acid above 2 per cent. Probably, 
therefore, hyperacidity of the gastric juice, or the taking of 
inert solution of certain substances by the mouth (for 
example, vinegar), might in the presence of a devitalizing 
agent in the blood bring about self-digestion. The gastric 
lesions produced by hepatotoxin, enterotoxin, and haemo- 
lysin were also increased by acids. No cytotoxin was 
specific, each acting especially upon the cells against which 
it was formed, and also as a general protoplasmic poison. 
In order to study the hallow of gastrotoxic ulcers 
these ulcers were produced by local injection of the 
serum into the stomach wall, as by this means an ulcer 
resulted without toxic symptoms. Such ulcers healed 
normally in from fourteen to twenty-eight days. Re- 
peated injection of-the serum did not lead to chronic 
ulceration, as the animals became immune to it. The 
position of the ulcer in the stomach did not affect 
the healing. Hyperacidity of the gastric contents 
and diminished acidity did not retard the healing, and 
so produce a chronic ulcer. Mr. L. S. DupGron, Dr. P. N. 
Panton, and Dr. E. A. Ross read a communication on the 
Action of splenotoxic and haemolytic serums wpon the 
blood and tisswes. Their experiments were undertaken for 
the purpose of determining whether it would be possible to 
produce a splenotoxic serum possessing specific properties, 
or whether the action of the serum would be on the 
lymphoid tissue in general, or whether the results obtained 
were due to the haemolytic property of the serum. The 
investigation was further extended to the action of the 
splenotoxic and haemolytic serums on the blood and tissue, 
with special reference to the production of fatty degenera- 
tion, cell necrosis, and the formation of “haemolymph 
glands.” They immunized three series of rabbits, (1) 
with splenic extracts, (2) with unwashed blood corpuscles, 
(3) with washed corpuscles, obtained from guinea-pigs. 
The immune serums when injected into guinea-pigs gave 
results which might be regarded as almost identical, the 
only difference being that the haemolytic serums were 
usually slightly more potent. Another series of rabbits 
were inoculated with the unwashed blood corpuscles of 
cats and splenic extracts freed from blood by an elaborate 
process of washing. The effects of the injection of such 
serums were, as a rule, the death of the animal within 
twenty-four hours, with small haemorrhages chiefly 
into the peritoneum and mesentery, marked swelling 
‘and congestion of the spleens, the colour of which was 
almost jet black, while the remaining viscera were 
abnormally pallid. In the mesentery dark red glands were 
found, and occasionally similar glands were met with in 
the groin. The immune serums thus obtained produced 


changes in the tissues of the cats of almost similar - 


character, only they were more pronounced. The fat was 
a primrose yellow colour, and the viscera and conjunctivae 
had a marked “icteroid” tinge. The urine contained 


a large amount of blood and albumen but no casts, and 


the urine and blood serum were free from bile pig- 
ment. The chief microscopical changes consisted of 
enormous distension of the sinuses of the spleen with 
red blood corpuscles at the expense of the lymphoid 
tissue, leaving the Malpiehian corpuscles comparatively 





unaltered, and inducing. in the endothelial cells .a: 
high degree of phagocytosis for erythrocytes and - 
blood pigment. In the affected lymph glands similar 
histological appearances to those observed in the spleen, 
that is to say so-called haemolymph glands, were noted. 
Widespread necrosis of epithelial cells, particularly in the 
liver and kidney, and extreme fatty degeneration occurred 
in the same viscera, but unlike in the case of diphtheritic 
toxin the heart muscle and diaphragm were spared. When 
the immune serum was heated or saturated with suitable 
red cells in vitro the final results obtained were similar to 
those produced by the untreated serum. With the immune 
serum obtained from one species of animal by inoculating 
with the tissues of another species and then injecting into 
a third species no effect was produced. The PRESIDENT 
exhibited a Dilated and hypertrophied bladder, from a man 
who had never suffered from any urinary symptoms, in’ 
whom there was no enlargement of any part of the pro- 
state, and whose urethra admitted the passage of a catheter 
without difficulty. He applied the term “idiopathic ” to 
the condition just as it was used in the case of the colon, 
oesophagus, or stomach, in which similar dilatation and 
hypertrophy occurred; and of these conditions different 
tentative explanations were given by the speaker. In 
the case of the pelvic colon, the dilatation usually com- 
menced shortly after birth. It was a significant fact 
that in the case of the bladder dilatation without 
recognizable cause had also been observed in infancy, and 
in the newborn child; one excellent example of the latter 
being in the Museum of the Royal College of Surgeons. 
The dilatation might be due to inco-ordination between the 
contraction of the detrusor and the dilatation of the 
sphincter; and there was the theoretical possibility, also, 
of a hypo-aesthetic condition of the mucosa, whereby the 
reflex of micturition would not arise until the viscus had 
reached what in normal circumstances would be an abnormal 
degree of fullness. Experiments carried out by Dr. T. G. 
Brodie and himself showed that in the cat, if the vesical 
mucosa were anaesthetized by means of cocaine, on the 
bladder being filled with warm salt solution, micturition 
was abolished, the organ becoming remarkably distended. 
This result indicated that the micturition reflex—that is, 
the contraction of the detrusor and the associated dilatation 
of the sphincter, is initiated by the tension of the vesical 
mucosa. How far an anaesthetic or hypo-aesthetic condition 
of mucous membranes occurred as an hysterical phenomenon 
was a subject that would repay further investigation. 
MEDIcAL SECTION. 

At a meeting on November 24th, Dr. S. J. Gere, 
President, in the chair, Dr. W. P. HerrrincHam and 
Dr. F. Womack gave a paper on the resistance of arteries 
to external pressure, being an account of experiments on 
the value of the sphygmomanometer as a test of the blood 
pressure. Into arteries removed from dead bodies small 
glass tubes were tied and connected with a water-pressure 
system, on which was interpolated a mercury manometer. 
The artery was placed inside a large glass tube closed at 
each end by perforated rubber corks, through which the 
smalJl tubes ran. The large outer tube was connected 
with a reservoir of water, and through this with a column 
of mercury, by which pressure inside the large tube and 
outside the artery could be measured. The pressure 
inside the artery when the system was open was about 
93 mm. Hg, and that outside was gradually raised until 
the flow through the artery ceased. The difference 
between the external and the internal pressure was taken 
as the measure of arterial resistance. The results showed 
that the resistance did not vary with age; that at every 
age exceptional cases occurred; that the extremes varied 
greatly and irregularly; and that the corresponding 
arteries on opposite sides of the body might differ by as 
much as 10 mm. Hg. It might be expected that an artery 
which dilated easily when its internal pressure was raised 
could also be easily compressed from outside, but the two 
forms of resistance did not vary together. The conclusion 
drawn was that when using the sphygmomanometer it 
must be borne in mind that the resistance of the wall of 
the brachial artery varied from 4 mm. to 34 mm. Hg; 
that the readings of the instrument represented the sum of 
the blood pressure, together with the resistance of the 
artery, and that there was as yet no clue which would permit 
of an analysis of this total into its two component parts. 














ob Bieri pals <i eae 





_ Nov. 28, .1908.] 


. SOCIETIES. 


[aE «1625 














Dr. LeoNARD Hit referred to some of his. own experi- 
‘ments, carried out with Mr. Flack,.on the same. point 
applied to the arteries of the living human subject. It 
was well known that if arteries removed from the body 
and slightly irritated contracted up enormously and per- 
sistently, on the other hand freezing poms extreme 
relaxation ; thus observations on post-mortem arteries were 
inconclusive. Their experiments went to show that the 
arterial wall was a negligible factor, even in the presence of 
arterial degeneration. Dr. W. OLIver ‘considered there 
must be great variation in texture of normal living arteries, 
also that the compressibility of any. artery during its dif- 
ferent stages was not uniform. Sir Lauper Brunton 
referred to an experiment of his own, which showed that 
arterial compressibility was only 10 milliametres of mercury 
above that of the fluid inside the vessel. Differences in 
rigor mortis might explain differences in readings; but he 
was certain that alterations in the contraction of an artery 
along its course occurred during life. He took the pressure 
in the two arms at the same time, and accepted the lowest 
pressure as probably very near the correct one. Mr. 
LockHART Mumme_ry described experiments on certain lower 
animals, comparing the sphygmomanometric reading with 
the actual manometric arterial pressure in the. opened 
vessel—the readings between the two instruments were so 
extraordinarily close that no greater difference than 2 mm. 
of mercury was shown—the only error seemed to be the 
slight one of observation. No variation caused by the 
arterial wall could be detected. Sir Cxirrorp ALLBUTT 
could not see how there could be any material difference 
in the blood pressure of the corresponding vessels on 
the two sides of the ba The continual oscillation of 
blood pressure as a normal thing was of much importance. 
His impression, derived from his clinical experience, was 
that arterial coats had very little influence on the register 
of blood pressures. In case of old men with greatly 
thickened arteries the reading of blood pressure might be 
comparatively low. Dr. HeErrincHam replied. Dr. 
C. J. Macatister and Dr. H. C. Ross then communi- 
cated a paper on A stimulant for the leucocytes of healthy 
persons in the blood plasma of patients suffering from 
carcinoma. It was suggested that carcinoma was due to 
a change in the blood, and evidence was given in favour of 
this view. Cancer frequently appeared in “tidal” organs 
such as the breast, uterus, etc., and its frequency after 
irritation and trauma was noted with the fact that all of 
these conditions were associated with an increased blood 
supply to the parts. Since all persons who received injury 
or suffered from chronic local irritative conditions did not 
get cancer, the supposition was advanced that another 
factor—a metabolic change in the blood—was necessary for 
its production. Heredity in cancer could be explained b 
a theory which involved a chemical change in the ined, 
and there was a probability that nervous influences and, 
perhaps, some antecedent disease, might lead to similar 
changes. Moore had said that the blood of all cancer 
patients was more alkaline than normal, and symptoms 
resembling those of an alkaloid-like toxaemia were referred 
to as occurring in cancer patients. While a recently 
discovered stimulant for leucocytes was being demon- 
strated, a discussion arose as to the nature of this artificial 
stimulant. It was pointed out that, in the presence of an 
alkali, an alkaloid such as atropine must be added to 
methylene blue to produce stimulation. The connexion 
between this fact and the alkaloid-like toxaemia, with 
increase of alkalinity of the plasma of cancer patients, was 
striking. Hence there might be in cancer a stimulant in 
the plasma playing a part in the causation of the disease. 
Cancer was not an infective disease, and the plasmata of 
a series of cancer patients stimulated the leucocytes of 
healthy persons when mixed in certain proportions.. This 
stimulation appeared to be identical with that caused by 
the artificial stimulant. A large number of control experi- 
ments gave negative results, except in two cases, which 
had been taking quinine. The constituents of the artificial 
stimulant were coal-tar derivatives. The work of others 
had shown that asymmetrical mitoses, identical with those 
seen in cancer, could be produced in some epithelial cells 
by certain alkaloids and coal tar derivatives. 
BristoL Mepico-CurrurcicaL Socrety.—At a meeting 
on November llth, Dr. Micnett CiarkE, President, in the 
— E. C. Wittiams showed a child, aged 2 years, 
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who had recently recovered from Basic meningitis with 


temporary amaurosis. During the course of the disease 
there had been complete loss of sensibility to light without 
any visible change. in the ophthalmoscopic appearances. 
The case had markedly benefited from small doses of 
liquor morphinae administered regularly. Recovery had 
left the child unable to walk or talk, but the vision was 
apparently good. He regarded the case as an example of 
that form of posterior basic meningitis during the course 
of which the child appears to lose its sight without any 
discoverable ophthalmoscopic change. The children at a 
later date often regained both their sight and health. 
They were usually below 2 years of age. Mr.. Mop 
suggested that possibly the child was deaf as the result of 
the meningitis, and hence was unable to regain the lost 
art of speech. Dr. Bertram Rocers said that his experi- 

ence did not agree with that of Hutchison (previously 
cited), that about half of the cases of posterior basic 
meningitis made a more or less complete recovery. Mr. 
Cyrit WALKER suggested that the amaurosis was due 
possibly to a retro-ocular neuritis; the loss of pupil reflex 
to light pointed to this conclusion. Dr. EpGEWworRTH 
referred to the treatment of this disease by serum, which 
had reduced the mortality in the Belfast epidemic 30 per 
cent., questioning whether the same serum would prove 
efficacious in the sporadic cases. The meningococcus in 
the two varieties, although morphologically and culturally 
identical, gave different agglutination and opsonic reac- 
tions, so that it was probable that the serum of the 
epidemic variety would fail with the sporadic. He had 
seen in three or four cases very good results from 
the morphine treatment advocated by Barr. Pro- 
fessor WaLkER Hatt thought that, admirable as 
Flexner’s serum had proved in some epidemics, the 
correct plan to follow was that of preparing a serum 
from individual cases or epidemics wherever practicable. 
Dr. Watson Witu1ams showed a patient upon whom he 
had operated for Suppuration in the frontal sinus by the 
osteoplastic flap method. The result had been excellent, 
not only from the point of view of relieving the symptoms, 
but also as regards the cosmetic effect, the scar being 
barely visible. Dr. Lacy Frrtu agreed that the operation 
was a very good one; he had found that it gave the best 
access to the ethmoidal region, and left no deformity. 
Mr. James TayLor read a paper on Some fallacies in skia- 
grams, which he illustrated by actual mistakes, showing 
how a fracture might escape notice completely if photo- 
graphed in a single plane; tuberculous masses in the 
kidney simulating calculi and other examples were shown. 
Dr. JAMES Swarn insisted on the importance of such facts 
being published from the medico-legal aspect; he said that 
frequently the result of treatment of a fracture looked bad 
in a skiagram, while clinically no imconvenience was ex- 
perienced. Dr. Watson WitLIams emphasized the value of 
stereoscopic skiagrams which cleared up many difficulties. 
Dr. Bowker spoke of the misleading appearance of exostoses 
in some cases of suspected injury. Mr. Hey Groves, 
referring to the transparency of callus, said that the 
patients might, by seeing a skiagram, be led to suppose 
that there was no union between the ends of a fractured 
bone. Mr. A. L. Fiemmine said that during the South 
Africa war he had come to realize the value of stereo- 
scopic skiagrams. Dr. H. L. Ormerop read notes of a case 
of a Double monster. A full-time birth in a primipara, 
aged 25, the two embryos were joined by a broad isthmus 
from manubrium sterni to umbilicus (thoracopagus); their 
total weight was 114 lb., sex female; when he arrived the 
mother had been in labour eighteen hours, the waters had 
broken one hour previously, the pains were vigorous and 
the abdomen was unduly prominent. - The cervix was well 
dilated, and the presentation was a third vertex ; progress 
had come to a standstill. The head was delivered 
with forceps, but the body would not follow; vaginal 
examination revealed some abnormal prominence over the 
chest; without other assistance than that of the midwife, 
he succeeded in bringing down the arms and subsequent! 

the legs and breech; he then found there was a secon 

fetus attached. He brought down the legs of the 
second child, and had little difficulty in delivering the 
body and after-coming head. The monster died during 
delivery; the mother made an uninterrupted recovery, 
the perineum even haying escaped laceration. Dr. T. M. 
CarTER read notes of a case of Rupture of cerebral 
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anewrysm in a girl aged 16; the early symptoms simu-' 
lated hysteria; death occurred in a few hours, preceded 
by absolute coma. The autopsy revealed an extensive 
haemorrhage at the base of the brain. Mr. Munro Situ 
said that he had seen the patient in the earlier stages of 
her fatal seizure, and had been misled into regarding the 
symptoms as hysterical. Dr. CHartes had seen her after 
she had become comatose, and was led to diagnose cerebral 
haemorrhage from the ophthalmoscopic appearances, which 
revealed a very early stage of optic neuritis. He mentioned 
another case which he had seen where a similiar condition 
was responsible for sudden death. Professor WALKER 
Hatt described the post-mortem findings, and showed 
direct colour photographs of microscopic sections from the 
dilated vessel which had burst; he was unable to say 
whether the vessel was an artery or vein. Apart from this 
lesion there was general hypoplasia of the cardio-vascular 
system, and an abnormal fluidity of the blood, which had 
only clotted round the ruptured vessel but in no other part 
of the body. Dr. Epcewortn said that formerly as path- 
ologist at the Royal Infirmary, he had met with several 
cases of basal haemorrhage in young adults, in which, 
after careful examination, the source of haemorrhage 
could not be found. Dr. ALEXANDER inquired whether 
there was any reason for supposing that Arthur Hailam’s 
untimely death from a ‘determination of blood to the 
brain” was an instance of this condition. Dr. MIcHELL 
CLARKE remarked that the mistake of confounding such 
a case with hysteria would undoubtedly be made again. 
He asked whether there was any communication between 
the auricles or ventricles associated with the cardiac hypo- 
plasia; also whether there was any ante-mortem clot 
which could have been dislodged and given rise to 
aneurysm in the brain. The answer was in the negative 
to both these questions. 


LEEDS AND West Ripina MeEpico-CHIRURGICAL SOCIETY. 
—At a pathological meeting on November 13th, Dr. W. H. 
CHEETHAM in the chair, Mr. A.S. Grinpaum, in some 
remarks on the principles underlying the use of the vari- 
ous Bacterial vaccines, pointed out that toxin bacteria 
usually required antitoxic serum and endotoxin bacteria 
generally required vaccine for the efficient treatment of 
their respective infections. He recommended prophylactic 
inoculation of individuals of tuberculous diathesis when 
young and befcre the appearance of any symptoms. The 
following were among the exhibits:—Mr. Myer Copnans: 
Pus from a case of Epizootic lymphangitis, showing Crypto- 
coccus farcimimosis of Rivolta. Dr. E. F. Trevetyan 
and Mr. R. G. Hann: The viscera from a case of acute 
phosphorus poisoning. 
men removed from a case of Pyonephrosis associated with 
insanity. After the nephrectomy there was a rapid dis- 
appearance of the mental symptoms. (2) A specimen of 
tuberculous epididymitis from a patient aged 70. Many 

ears before he had been tapped for ascites. Mr. W. 

HOMPsON: A loose body from the peritoneum found in 
the sac of an umbilical hernia. The body contained faecal 
concretion. Mr. A. S. Grinpaum: A section of a tumour 
from a case of neoplastic diathesis. It was remarkable in 
showing both carcinoma and sarcoma in close proximity 
to each other. Dr. Maxwett Teuinc: A specimen of a 
small traction diverticulum of the oesophagus which by 
perforation had caused gangrene of the lung, suppurative 
mediastinitis, and pericarditis. Mr. J. F. Dosson: 
A specimen of endothelioma of submaxillary gland. 


CuinicaL Society or Mancurester—At a meeting on 
November 17th, Dr. C. C. Heywoop in the chair, Mr. 
Stanmore BisHop, in a paper on some points in Gastric 
surgery, discussed the effect of posture on the outline of 
the stomach, and set forth the views of different authorities 
upon the effects of gastro-enterostomy: (1) It might be 
regarded as a means of drainage and of giving rest to the 
stomach ; (2) it acted as a safety valve in cases of obstruc- 
tion; and (3) it acted in both ways at different times. In 
support of the last view, the speaker drew an analogy 
between the stomach, .after the operation of gastro- 
enterostomy, and the male urethra, when a perineal 
opening had been surgically established in cases of 
stricture. He then showed on the screen the results of 


Mr. H. Litttewoop: (1) A speci- - 





observations upon stomachs made by himself and Dr. 
Barclay, by means of the # rays, after the performance of 
gastro-enterostomy for gastric ulcers, etc., noting especially 
the route by which farinaceous food left the stomach. 


Rebicts. 


THE BONE MARROW. 

Dr. CarneGig Dickson has published a monograph on 
The Bone Marrow,! in which he gives us a valuable 
and clearly-written account of the normal and patho- 
logical histology of the tissue, with especial regard to the 
questions of blood formation and destruction, and the 
reactions and degenerations of this tissue in disease. The 
book is illustrated by photomicrographs and by a series of 
beautifully executed water-colour drawings by Mr. Richard 
Muir, Demonstrator of Pathological Methods in the 
University of Edinburgh. The Carnegie Trust con- 
tributed £50 towards the expenses of illustration. Dr. 
Dickson, discussing the theories of the formation of the 
erythrocyte from the erythroblasts, comes to the con- 
clusion that the normal red corpuscle is formed by a 
process of fragmentation of the nucleus. He says that 
there is not a particle of evidence in favour of Malassey’s 
theory that the red cells are budded off from the erythro- 
blasts. He gives an interesting account of the leuco- 
blastic reaction of the marrow which occurs in the 
majority of acute infective diseases, whether these be 
local staphylococcic or streptococcic infections, or general 
infections such as pneumonia, septicaemia, etc. The fatty 
marrow is invaded by an advancing area of red marrow, 
until the whole is changed. But this is not all: 

More space is required to allow of the proliferation of the 
marrow cells, and this is provided in two different directions: 
First, by the progressive diminution in size, and if necessary 
total disappearance of the fat cells of the yellow marrow ; and, 
secondly, by the rapid absorption of the spicules and partitions 
of cancellated bone towards the interior, and later also at the 
periphery of the medullary cavity. This process may even 
produce a considerable amount of erosion of the inner aspect 
of the compact bone. = 

Yellow or fatty marrow may be regarded as being formed by 

a process of physiological transformation or degradation of the 
connective-tissue elements of the red bone marrow, which it 
replaces in some situations where the more active variety of 
tissue is no longer required. It may here also be noted that 
this process of fatty transformation may in certain pathological 
conditions become excessive in amount—for example, in chronic 
alcoholism, malignant and other cachexias. 
Dr. Dickson affirms that phagocytic cells are produced 
from the proliferating epithelium of the capillary wall— 
thus confirming observations of Beattie and Mallery else- 
where—and possibly from certain cells of the adenoid 
reticulum of the marrow. He also states that the marrow 
forms one of the chief sites of haemolytic action in toxic 
cases—after the injection of diphtheria toxin in the rabbit, 
for instance. Giaut cells, too, appear to arise by prolifera- 
tion and enlargement of certain cells of the adenoid 
reticulum. A sclerosis of the marrow may be found in old 
persons debilitated by long-standing disease. Gelatinous 
degeneration of the marrow occurs as the result of starva- 
tion; in Jong-standing septic conditions there is a progres- 
sive diminution of blood-forming constituents and absorption 
of fat, the cells containing the fat undergoing a kind of 
myxomatous change. In Plate XII are given some 
excellent schematic representations of the development 
of the small lymphocyte into the adult polymorphonuclear 
cells, and of the megalobasts into the erythrocytes, etc. 

















SURGERY OF THE STOMACH. 
La Gastrectomie,? by Professor A. Monrrorit, of Angers, 
is a monograph of much interest. It takes the reader 
through the history of one of the greatest achievements 
of surgical technique and discusses this technique in the 
light of a considerable personal experience. In the 
introduction the author expresses the hope of the future in 
the following terms: “ Future successes will be due much 
less to improvement in operative technique than to pro- 











1The Bone Marrow: A Cytological Study. By Carnegie Dickson, 
M.D. London: Longmans, Green, and Co.- 1908. (Roy. 4to, pp. 172; 
51 photomicrographs ; 12 coloured plates. 42s.) 

2La Gastrectomie. Histoire et Méthodes Opératoires.. By A. 


7 ca Paris: J. Rousset. 1908. (Demy 8vo, pp. 328, figs. 50. 
r. 6. 
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ress in the direction of early diagnosis.” He refers some- 
what sarcastically to those who would wait for the so-called 

athognomonic signs before operation. “There is no 
doubt,” he says, “‘ that when they appear the diagnosis is 
clear, the prognosis also! and it is also clear that no 
operation should be done.” 

The first chapter is devoted to definitions and the 
enumeration of the different varieties of gastrectomy. 
The second traces the history of its evolution. Physio- 
logists were the first to attempt partial or total resection ; 
the first surgeons to repeat these animal experiments being 
Gussenbauer and Winiwarter in 1876, and with success. 
This success and that of others induced Péan in 1879 to 
perform the first pylorectomy in the human subject. The 
history of the case is given here; the patient died from 
exhaustion on the fifth day. The first success came in 
1881, when Billroth removed a cancerous growth, suturing 
duodenum to stomach and giving his patient fluid by the 
mouth on the day of operation. There are records of 
twenty cases during this year with six recoveries. In 1882 
there were no successes; but in the ten years following 
the results steadily improved. Several instances of very 
extensive resection preceded the first total resection in 
1897. This was performed-by Schlatter, of Ziirich ; a loop 
of small intestine was sutured to the stump of the oeso- 
phagus; the patient recovered, and was alive and well 
seven months later. 
this chapter an excellent classified bibliography of the 
subject. 

The third chapter is devoted to anatomical and physio- 
logical considerations relative to gastrectomy. The subject 
of the general operative technique of stomach cancer 
follows this. Preliminary washing out of the stomach is 
not recommended. The incision of choice is considered to 
be that in the middle line. The stages of the operation 
itself are discussed in the following order : Examination of 
the tumour and its connexions, isolation, mobilization and 
treatment of adhesions, extirpation of glands and of the 
tumour itself, sutures. On the important question of 
feeding after the operation the author finds a general 
agreement that from the second to the third day is the 
proper time to begin giving food by the mouth. After 
general technique, consideration is given to the special 
technique of special types of gastrectomy. 

Professor Monprofit has performed gastrectomy in 31 
cases, with a mortality of 6. These six deaths, however, 
all occurred in the first 15 cases. He now invariably 
completes the operation by a posterior gastro-enterostomy 
in Y after the technique of Roux. In Chapter VII he dis- 
cusses the indications for gastrectomy. The subject is a 


very large one, and is here treated only in outline. Finally . 


the author gives at length the histories of his own cases 
up to 1904. They deserve careful reading. We commend 
this volume to the notice of English surgeons; it is a 
material contribution to the study of stomach surgery. 


HYDATID OF THE LIVER. 
Dr. ALBERT CaucHorx’s*® monograph on the treatment of 
poy cysts of the liver is an admirably written account 
of the present position of this pee: problem, based 
upon practical experience gained in the wards of Professor 
Quénu of the Hopital Cochin. It contains a fairly com- 
plete history of the subject since 1877, and due notice is 
given to the important part taken in the work by 
Australian and English surgeons. Only during the last 
ten or twelve years have French surgeons directed their 
attention to this subject, and their share has been rather that 
of critics of procedures already fully developed by others, 
or, as heirs of their accumulated experience, of perfecters 
of their methods. The plan recommended by Dr. Cauchoix 
is to make a small incision sufficient to give access to the 
evst, which is then punctured and the contents evacuated, 
the edges of the opening being surrounded by formalized 
compresses ; the cavity of the cyst is then injected with a 
1 ‘per cent. formaline solution which is left in for five 
minutes, the object being to sterilize any fertile membrane 
and scolices left in the cavity; its efficiency has been 
demonstrated experimentally and clinically by Dévé. The 





8 Traitement chirurgical actuel des kystes hydatiques du foie et de 
leurs complications. Parle Dr. Albert Cauchoix. Paris: G. Steinheil. 
1908. (Sup. roy. 8vo, pp. 230. Fr. 4.50.) 


Professor Monprofit provides in | 





formaline solution is then withdrawn together with the 
remains of the cystic contents, comprising fertile membrane, 
daughter cysts and hydatid sand, and the cavity is care- 
fully dried; the edges of the cyst opening are sutured and 
the two terminal stitches tied in the thickness of the 
abdominal wall so as to bring the cystic incision in contact 
with the external incision, in order to permit easy access 
to the cyst should it become the seat of any secondary 
exudation ; if this occurs a simple puncture is ordinarily 
sufficient for its treatment; a second incision of the cyst 
is only necessary if it has become infected by failure of 
asepsis or otherwise. A valuable part of the book is that 
which deals with complicated cases and their manage- 
ment, as well as with the various accidents that may 
occur during or subsequent to operation. That the 
author’s conclusions are founded upon a sufficiently wide 
experience is shown by the good notes of 44 cases by 
which he illustrates his teaching; this thoroughly prac- 
tical character will gain for his book the appreciation of 
operating surgeons who have dealt with these cases and 
know their difficulties, while it makes it especially valuable 
to any one whose personal acquaintance with hydatid 
disease is limited and who will find in these pages a rich 
mine of useful facts. 


DENTAL SURGERY. 

In Preiswerk’s Atlas and Textbook of Dentistry, an 
American edition of which has recently been issued,‘ the 
attempt is made to cover the whole ground of dental 
anatomy, histology, pathology, and therapeutics. Much 
ability is shown in the endeavour, and the book will be 
found useful to all who are interested in the subject. But 
the necessary brevity sometimes leads to the making of 
unqualified statements where qualification is needed, and 
this is conspicuously the case in the summary of the com- 
parative anatomy of the teeth, which abounds in general 
statements only partly true. The writer shows full fami- 
liarity with recent German literature, which is re 
well summarized, but it is evident that his familiarity wi 
English, French, and American dental literature is by 
np means so complete; nor has the American editor done 
much to remedy this, so that quite important researches 
are left unnoticed. The illustrations are good, and 
mostly original, there being but few old familiar ones to be 
recognized ; especially instructive is the coloured plate 
representing a metal cast of all of the cranial air cavities 
from which the bone has been dissolved, though, unfor- 
tunately, there is a slight error in the descriptive lettering 
of this plate. Notwithstanding these deficiencies, the book 
is one which we can recommend. 


Dr. Gysi’s contribution to the problem of joints is 
restricted to an elaborate consideration of the movements 
of the temporo-mandibular joint, and the relationship of 
those movements to the shape of the teeth and relative 
positions of the teeth during the various phases of mastica- 
tion.” It includes an account of graphic methods for 
recording the direction and extent of the movements 
which take place at the temporo-mandibular articulation, 
and the varying positions. of the incisor teeth during the 
masticating movements, together with a description of a 
new and improved articulation for dental purposes. The 
mechanical processes which have been at work in the 
production of the forms of human teeth are considered and 
illustrated, and the essentials of the proper arrangement of 
good artificial teeth are pointed out. It would be worse 
than useless to attempt to discuss the complicated 
problems of lower-jaw movement in the course of a 
review. The reader who is interested in articulation 
problems, and’ the dentist to whom an accurate 
knowledge of the movements of the lower jaw is of 
great practical importance, must read the discussions, in 
the original, and though it is probable that many of them 
will not agree with the author that the search for the 
rotation centres of the mandible is only a scientific sport 








4Atlas and Textbook of Dentistry. By Gustav Preiswerk, M.D., 
Basel. Edited by G. A. Warren, M.A., D.D.8., Pennsylvania College 
of Dental Surgery. Authorized translation. Philadelphia and 
London: W. B. Saunders. (Cr. 8vo, pp. 343; plates (coloured) 44, text 
figures, 103. 15s.) ; ~ 

5 Beitrag zum Articulationsproblem. Von A. Gysi, D.D.S. Berlin : 
A. Hirschwald. 1908. (Sup. roy. 8vo, pp. 77; 70 figs. M.6.) . 
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devoid of practical outcome, they will nevertheless admire 
the ingenuity which he has displayed in his attempt to 
solve the problem of the cause, nature, and effect of man- 
dibular movements, and the problem of the relationship 
of the angle between the path of the condyle and the 
horizontal plane to the line of the tooth summits. 


VETERINARY MEDICINE. 


A NEW cdition of FrIEDBERGER AND FROHNER’S Veterinary 
Pathology® will certainly be welcomed by the veterinary 
profession in this country, for since this work was first 
made available to English readers in the late Mr. M. H. 
Hayes’s translation there have been far-reaching advances 
both in veterinary pathology and therapeutics. Even as it 
is, the present English edition is translated from a German 
edition published in April, 1904, and therefore cannot be 
said to be up to date. It is, however, an improvement on 
the old edition, and Mrs. Hayes, to whom the present 
revised edition is mainly due, is to be congratulated on 
adopting the present arrangement of the two volumes 
rather than the somewhat arbitrary division into infective 
and non-infective diseases formerly followed. The name 
“ pathology” is somewhat of a misnomer, for this book, 
whilst omitting many pathological details, contains much 
of clinical medicine and therapeutics; in fact, it is for 
practitioners and students of veterinary medicine that it is 
mainly intended. At the end of vol. ii some notes on 
general bacteriology by Professor Hewlett have been added, 
and these will doubtless be useful to many readers, but it 
must be stated that they contain little not already within 
the knowledge of the final year’s veterinary student. With 
the opinions expressed in the bock we are not always in 
agreement, as, for example, in advocating morphine as a 
reliable sedative for the horse in cases of pain such as colic; 
or, again, in advising ttephining to inspect the nasal lesions, 
and so distinguish between ordinary sporadic nasal catarrh 
and glanders. We think it a mistake to have translated 
prescriptions from the metric system into the exact 
equivalent in English measure ; they might have been left 
in parts per 100. Among the few mistakes we have 
noticed is that in which the so-called radial paralysis is 
given as “paralysis of the anconeus muscle,” the anconeus 
being negligible as compared with the triceps extensor 
cubiti. The book is likely to prove very useful to students of 
veterinary medicine, and it has one advantage over many 
translations from the German and French authors in that 
it is written in English as understood on this side of the 
Atlantic. 


The Practice of Equine Medicine, by F. T. Barron, 
M.R.C.V.S.,’ is one of the large class of books which had 
better never have been written. Whether one considers 
anatomy, physiology, pathology, or the actual clinical 
medicine, the result is the same. Inaccuracies, not occa- 
sional and on unimportant points, but numerous and funda- 
mental, are to be found in every department. Lest we be 
thought to exaggerate, the following examples will suffice 
to prove the case. lt is stated (pp. 12 and 13) that “the 
destruction of anthrax carcasses by fire (cremation)” is 
“now compulsory by order of the Board of Agriculture,” 
whereas this is a comparatively rare method of disposal of 
such carcasses, and in the majority of cases wholly imprac- 
ticable. Again (p. 13), having described cases in which 
farmers and labourers have bled and dressed animals 
affected with anthrax, and yet escaped infecting them- 
selves, the author says these cases “may be spoken of as 
natural immunity.” Here is a description of the method 
to be adopted in examining a blood film (p. 15): “ For high- 
power work put a droplet of cedar oil on the cover-glass, 
and allow this to fall on the glass slip, then examine”; 
from which we judge that the author’s experience of oil- 
immersion lenses is small. Describing the bacillus of 
tetanus, we read (p. 19): “the organismsare not sporiferous,” 
and yet on the next page (p. 20), “steam rapidly destroys 
the spores.” Again, actinomycosis and botryomycosis are 








6 Friedberger and Frihner’s Veterinary Pathology. Translated by 
M. H. Hayes, F.R.C.V.S. Vols. iandii. Sixth edition. London: Hurst 
and Blackett, Ltd. 1908. (Med. 8vo, vol. i, pp. 746; vol. ii, pp. 710. 21s.) 


TThe Practice of Equine Medicine: A Handbook for Students and: 


M.R.C.V.8. London: 


Practitioners. -By Frank Townend Barton, 
(Demy 8vo, pp. 392. 15s.) 


Everett and Co. 1908. 





given as identical (p. 28), although this is partially qualified 
later. Regarding influenza, we read (p. 31), “equine dis- 
temper” (the author’s name for influenza) “ prevails almost 
as constantly as its equivalent pathological condition in the 
canine species,” an opinion altogether at variance with 
general experience. But there is no need to quote more, 
for the book abounds in similar mistakes. On doubtful 
points no information is forthcoming; where guidance is 
needed the leader is blind. At the end of the book a 
number of prescriptions are given, and here again the 
pages bristle with inaccuracies, such as “ misce fiat lotionis” 
(p. 344); “ R Quinine sulphur” (p. 352). There are also 
numerous examples of that curious mixture of Latin and 
English seen in students’ prescriptions, as, “ misce fiat pulv. 
et dividas in twelve pulveres.”” The book cannot be recom- 
mended to veterinary students and practitioners, for whom 
it is intended by the author. 


PUBLIC HEALTH LAW. 


Lumtey’s Public Health® has become so well known as 
a standard work upon the subject with which it deals that 
it is not surprising to hear of the appearance of a seventh 
edition. The passing of the Public Health Acts Amend- 
ment Act, 1907, would of itself have been sufficient to 
render a new edition desirable ; yet the unwary must not 
be deceived by that measure. The greater part of it is 
not yet law, and will not come into effect until the 
Local Government Board order its application to some 
particular district. The object of the Act is to enable 
sanitary authorities outside London to obtain, when 
requisite, and without incurring the trouble and expense 
involved in promoting bills for local Acts, various 
additional powers which are based upon provisions in local 
Acts passed in recent sessions of Parliament. Of greatest 
medical interest are those parts of the Act which relate to 
the spread of infectious diseases. The sections dealing 
with this important matter have been set out in full 
and carefully annotated by Messrs. Macmorran and 
ScHOLEFIELD. To mention oné or two of them is to 
emphasize their importance to public health. Thus, 
the Local Government Board may declare that an 
infected person shall not carry on an occupation or 
business unless he can do so without risk of spreading 
the infectious disease. Again, a dairyman may be com- 
pelled to notify to the medical officer of health all cases of 
infectious disease among persons engaged in or in con- 
nexion with his dairy; while conveyance of infected 
persons in public vehicles may also be prohibited. At 
present these enactments are of academic interest only; 
the editor’s treatment of existing statutes relating to 
infectious disease is of more immediate interest. In this 
connexion the notes to §$ 120 to 130 of the Public Health 
Act, 1875, the Infectious Disease (Notification) Act, 1889, 
and the Infectious Disease (Prevention) Act, 1890, are of 
the greatest importance. These provisions are illuminated 
by reference to all the recent cases, notably that of Evans 
v. Liverpool Corporation, 1906, 1 K.B., 160, in which it 
was held that in carrying on the business of a hospital for 
infectious diseases a local authority is only bound to 
exercise reasonable care and skill, and that in the circum- 
stances of the case the defendants were not liable for the 
consequences of discharging a scarlet fever patient who 
was still infectious. 

In the second volume, Messrs. Macmorran and LusHING- 
Ton have treated of a number of statutes, some of which 
are of great importance. Amongst others of more recent 
date we find the Isolation Hospitals Act, 1901; the Crema- 
tion Act, 1902; the Midwives Act, 1902; and the Notifica- 
tion of Births Act, 1907. Under Section 1 (4) of the 
Midwives Act the authors have drawn attention to a 
recent case in which it was decided that it is illegal for 
a midwife to employ any uncertified person as her sub- 
stitute, whether paid or not. The whole work is provided 
with an excellent index. In conclusion, we can heartily 
recommend this edition of Lwmley to all who are interested 
in the public health. 





8Lumley’s Public Health: Being the Public Health Acts Annotated. 
By A. Macmorran, K.C:, and Joshua Scholefield, Esq., Barrister-at- 
Law. Together with Appendices of other Statutes by A. Macmorran 
and 8. G. Lushington, Esq., Barrister-at-Law. Seventh edition, in 
2volumes. London: Butterworth and Co.; and Shaw and Sons. 1908. 
(Royal 8vo, pp. 3108. Two volumes, £3 17s. 6d. 
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NOTES ON BOOKS. 


OF the Practical Medicine Series! a general account was 
given in the JOURNAL for July 1lth, p. 85, at which date 
only the first three volumes of the issue for 1908 had ap- 

eared. We have since received volumes iv, v, and vi. 
The first two of these deal respectively with gynaecology 
and obstetrics, while volume vi completes the year’s 
review of general medicine. The volume on gynaecology 
includes an abstract of an interesting paper by Ries on 
scopolamin-morphine narcosis, which he appears to have 
used very largely since 1904. In this paper, however, he 
jimits himself to a review of 185 operations of gynaecology, 
major and minor, performed with the assistance of this 
compound either alone or followed by small quantities of 
ether or chloroform. Among the claims made for it are 
that post-operative lung troubles are conspicuous by their 
absence, and that in the scopolamin-morphine-ether series 
in particular (52 cases out of the 185) the dryness of the 
patient’s air passages throughout proved a notable and 
yery advantageous feature. 


In the third fasciculus of the sixteenth volume of the 
Transactions of the South Indian Branch of the British 
Medical Association there is as good evidence of the activity 
of scientific thought in the East, and of the value of the 
British Medical Association in the promotion of work of 
this character, as can possibly be desired. The issue con- 
tains altogether some eleven papers; of these some, such 
as that by Major Elliott on eye injuries due to native 
explosives, are mainly of local interest, and the balance 
have a useful bearing on medicine and surgery wherever 
practised. Specially notable is a paper by Major G. G. 
Giffard, I.M.S., representing the outcome of an investiga- 
tion of the records of the Government Maternity Hospital 
in Madras, in order to determine what light they throw on 
the etiology and treatment of puerperal eclampsia. In the 
twenty years over which the search was carried 365 cases 
were discovered, the records concerning them being suffi- 
ciently complete to reveal their precise character and the 
nature and result of the treatment adopted. The general 
result of the investigation was to confirm in the writer’s 
mind a belief that accouchement forcé is in these cases 
almost always wrong. The subject is one on which there 
is much difference of opinion, and the paper should not be 
overlooked by those interested in the subject. The editors 
of the fasciculus are Major Symons, I.M.S., and Assistant- 
Surgeon Muhammad Azizullah. 


The thirty-third volume of the Transactions of the 
Edinburgh Obstetrical Society? covers the proceedings of 
this body during the session 1907-8. Altogether some 
twelve discussions are recorded. Among the more attrac- 
tive papers are one on the feeding of infants comprehen- 
sively introduced by Dr. A. Dingwall Fordyce, and an 
interesting account of birth-stools in Egypt given by 
Emeritus Professor Sir A. R. Simpson. The volume com- 
mences with the valedictory address delivered by Dr. J. W. 
Ballantyne at the beginning of the session (BRITISH 
MEDICAL JOURNAL, 1908, vol. i, p. 65). In this, as will 
‘be remembered, Dr. Ballantyne put forward once more 
an eloquent plea for the establishment of annexes to 
maternity wards for the reception of women, whether 
married or unmarried, partly for the benefit of such 
‘patients, partly that the diseases of pregnancy may be 
more efficiently studied. 


As head master of Foyle College, and more recently as a 
‘member of the Derry City Council, Mr. MAURICE HIME, 
LL.D., has for many years been a factor in the formation 
‘of public opinion in Ireland. We have received two 
pamphlets from his pen which may be taken as typical of 
‘the man in his two public capacities. Of these the booklet 
‘on Luck® is a reprint of essays contributed to a school 
Magazine, and must be judged accordingly. It is the duty 
‘of the schoolmaster to impress his pupils with the fact 
that effort, not luck, is the determining factor in a man’s 
career, and all that Dr. Hime has to say on this subject, if 
‘occasionally platitudinous, is certainly true and whole- 
some. But we fear that the numerous examples of ‘“ pure 
luck’’ which Dr. Hime is at pains to quote will prove more 
attractive to the average schoolboy than the didactic por- 
tions of the work. But then this is an essay more likely to 
‘reach the schoolboy through the quotations of the outraged 


1 Practical Medicine Series. Vols. iv, v and vi. Chicago, 1908. 
Sole agents in Great Britain, G. Gillies and Co., Hillhead, Glasgow. 
(Vol. iv, 5s.; vol. v, 5s. ; vol. vi, 6s. ; all net.) 

2 Edinburgh: John Oliver and Boyd. 1908. , 

.2 Luck. An essay on its unimportance as an auxiliary to success in 
_~ = uke C. Hime, M.A., LL.D. (Dublin: Hodges, Figgis and 
. Is. A 
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parent than to appeal directly to the Micawber of fourteen 
summers. Dr. Hime’s other pamphlet reveals him as a 
public health administrator. It is entitled A Hygienic 
Catechism,‘ and deals principally with the public health of 
Derry. The question and answer form makes it disagree- 
able to read, but the ideas expressed are sound and up to 
date. Dr. Hime’s discontent with existing conditions is 
unquestionably in the category of divine discontent, and 
the medical profession, especially in Ireland, will welcome 
such a protest from a layman. We hope the pamphlet will 
have a wide circulation, and convert the ignorant to the 
views of its learned author. 





44 Hygienic Catechism, re the health and the water supply of Derry. 
By Councillor M. C. Hime, M.A., LL.D. Standard Office, Derry. Price 
one penny. 








MEDICAL AND SURGICAL APPLIANCES. 


Scissors for Ligatures. 
Dr. ERNEST E. WARE (London, W.) writes: With the 
object of operating with as little assistance as possible, 
I have devised the scissors shown in the accompanying 
sketch. Whilst ligaturing vessels the instrument can be 
held between the thenar eminence of the right hand and 





the little and ring fingers, leaving the remaining fingers 
available for tying. ‘The scissors being already in the 
hand rapidity is ensured, and the necessity for an assistant 
to divide the ligature is obviated. The instrument is made 
by Allen and Hanburys, Limited. 


Electro-Medical Apparatus, 

What is modestly called a catalogue of electro-medical 
and allied apparatus, but is really very much more, has 
been issued by the Sanitas Electrical Company, Limited 
(61, New Cavendish Street, W.). The production consists 
of upwards of 300 pages, and gives a great amount of 
useful information. The largest section is devoted to x-ray 
apparatus, special attention being given to the “ Sanax ”’ 
interrupter recently brought out by this firm. The 
interrupter has quickly found great favour, and appears to 
combine the advantages of the mercury and electrolytic 
interrupters, while eliminating the defects and defying the 
limitations of both. It is worked with mercury, but on a 
new principle, and gives as large a number of breaks per 
minute as the Wehnelt, with a much smaller consumption 
of current. Another interesting and original appliance 
described in the catalogue is the universal x-ray box-screen » 
In addition to the usual protective contrivances, it is fitted 
with an iris diaphragm and a compressor cylinder; the 
forks which carry the box can be reversed to enable the 
tube to be used below as well as above the couch, while 
the whole instrument is adjustable in so many directions 
that the term “universal ’’ for once is not misapplied. 
The compressor attachment is a particular advantage. Of 
the general electro-therapeutic apparatus mention may be 
made of the ‘ Multostat,’’ which provides galvanic, 
sinusoidal, and galvano-sinusoidal currents, cautery, and 
light in one compact machine. Many pages of the catalogue 
are given to a description of the application of the different 
currents by Dr. Schnée’s method, and a long series of 
diagrams illustrates the fifty different ways of using his 
four-cell bath. The catalogue is probably the fullest that has 
yet been issued dealing almost exclusively with the 
application of electricity to medicine. 








UNDER the will of the late Mr. Henry J. Randall, late 
agent of the Dunraven Estate, the Bridgend Cottage 
Hospital receives a donation of £5,000, which is to be 
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ROYAL COMMISSION ON VIVISECTION. 
FourtH REportT. 


(Continued from page 1571.) 
We continue our abstracts from the evidence of which 


the minutes are contained in the fourth report of the 
ely Commission on Vivisection,- issued in December, 


NaTIONAL CANINE DEFENCE LEAGUE. 
Evidence of Charles R. J. A. Swan, M.B.Ozon., M.R.C.S., 
L.R.C.P. 

Dr. Swan said he was Consulting Physician to the Con- 
sumption Home, Gloucester Place, and appeared at the 
request of the Canine Defence League. He did not want 
it to go out to the world in general that he was one of 
those who said that vivisection must not be. He 
thought it was a painful necessity, and they could not 
blink that fact. Asked why the dog should be excep- 
tionally treated, he admitted it was to a great extent 
a sentimental feeling, and what he was anxious to 
know was, whether the Commission could not find some 
means of using other animals and obtaining the same 
beneficial results to mankind, letting the dogs alone. In 
1883 he said he had seen the classical muscle and nerve 
preparation experiment. They did them first of all on 
frogs, which was perfectly simple. Then he remembered 
at one time it was tried on a dog at Oxford, and it was a 
very difficult matter to see; there was a mass of blood 
about, and if he had not learnt the procedure from books 
and diagrams first, he did not think he would have been 
much the wiser. It struck him then how much simpler it 
was to take a lowly-organized animal like a frog to do that 
simple experiment. He had never been licensed, and had 
performed experiments of this kind only on a frog. There 
was another time when they were doing a pressure experi- 
ment, a manometer experiment on the jugular; that was 
done, he believed, on a dog. He might have been stupid, 
but it was impossible to see the mercury rising or falling 
properly in the manometer. His feeling was that one 
now understood the whole thing, and he was perfectly 
willing to accept the fact that that experiment had been 
done—the vagus stimulated and the blood pressure made 
to fall—and for the purpose of teaching other students he 
would be anxious that it should be taught by the aid of 
diagrams. Asked whether, with his present experience, he 
considered that experimenting on dogs with reference to 
blood pressure under anaesthetics was desirable, he said 
if it was done under anaesthetics he did not think one 
ought to be inclined to veto it. He could not see why 
rabbits should not be as useful. He had thought it 
over anatomically, and he did not see why the distribution 
of the vagus should not be equally effective in a rabbit. 
Asked if, as regards questions relating to the digestive 
and nutritive organs, the dog was suitable for experiment, 
he said he should think so, but he had managed to esti- 
mate the condition of his own and other people’s stomachs 
with perfect comfort without making a gastric fistula. His 
view was that any light which might have been thrown 
upon the human digestion by experiment on dogs by way 
of gastric fistula could equally have been obtained by 
siphonage on man, and it was backed by his having experi- 
‘mented & great deal on himself, and his friends occasionally, 
by means of which he had been able to treat cases. Asked 
if that was limited to the stomach, or if his remarks would 
go to the digestive process in the pyloric end of the 
stomach with regard to absorption and secretion beyond 
the stomach, he said he thought one would have to make 
a fistula, but there again, one would be anxious to take 
some animal which ate a mixed diet other than the dog. 
A pig was an excellent animal. In reply to a further 
question, he said he knew a dog had anticipation of pain. 
With regard to the kidneys and their action one could do 
as well with the kidneys of other animals as with those of 
dogs—the cat, for example. He thought one must have 
experimental knowledge as well as clinical observation, 
but he would exempt the dog if possible. He agreed that 
one of the results of knowledge obtained by experimenta- 





* London: Printed for His Majesty’s Stationery Office, by Wyman 
and Sons, Limited, 109, Fetter Lane, B.C. And to be purchased, 
either directly or through any bookseller, from Wyman and Sons, 
109, Fetter Lane, Fleet Street, E.C.; and 32, Abingdon Street, West- 
minster, 8.W.; or Oliver and Boyd, Edinburgh: or E. Ponsonby, 
116, Grafton Street, Dublin. (1908.) 





tion was that it enlarged clinical observation. One could 
not deny the benefits of experiment. Asked if he had any 
suggestion to make as regards the present law, he said he 
would urge if possible that all experiments on dogs should be 
conducted under anaesthesia, and if, for the sake of arriving 
at a conclusion, one wanted to prolong the animal’s life after- 
the experiment, it should be kept under morphine to give 
it freedom from pain. Other animals should be used 
where it was not practicable at present, and then if it was 
found that mankind was suffering, or the knowledge of the. 
world was suffering, the question must be reconsidered. 
Asked if experiments on dogs for scientific purposes were 
always conducted under anaesthetics all his objection to. 
using dogs would be met, he said, Yes. If one was going 
to benefit one’s race he did not think one had any right 
to let sentiment come in the way. If he could be assured 
that one had a right to know more about these matters 
than any of those engaged in other work, and one said to 
him that the dog was known to be the only animal that 
would answer the purpose satisfactorily, and that the dog 
should not suffer afterwards, then he said he was sorry that 
it had to be so, but mankind must come first. Asked about 
monkeys, he said he had had only one and it bit everybody ; 
there was no affection about that animal. In reply to further 
questions he said the last experiments he had seen were 
lecture experiments at Oxford in 1883 or 1884. He agreed 
that superfluous dogs had to be destroyed. He had not. 
the slightest doubt that a dog could be chloroformed, aud 
he had had some little difficulty in persuading the gentle- 
men of the Canine Defence League to that effect. Asked 
whether, seeing that a great many dogs had to be 
destroyed, if the animal was put under anaestheties till 
death, he felt any objection to a dog being experimented. 
upon during the process of dying, he said, No, he thought 
that justifiable. If it had to die, there was no reason why 
it should not be made use of in that way, provided that it 
would not. know anything about it. Asked if he could 
quote any experiment that he knew anything about in 
recent years which had been objectionably conducted, he 
said, No, he was not in a position to state that during 
the last tew years. If it could be shown that the 
dog, and the dog alone, would be of benefit to 
humanity, then he did not see that one had any 
right to neglect to take means to save human life. Asked 
if he thought it was justifiable to experiment with dogs in 
the hope of curing or mitigating distemper some day, the: 
witness said it was in the dog’s interest, therefore one 
must do it. Certificate B, which provided that, if any 
operation is to be performed on an animal, the animak 
must be kept under anaesthesia throughout the whole 
operation, including, of course, all the subsequent stages, 
but the animal may be allowed to recover, was really 
the part of the Act to which he objected. He objected 
on the ground that during the period while it was 
necessary to watch the animal there must in most cases 
be not only discomfort but a certain amount of pain, 
He had not watched the particular experiments and 
therefore was not in a position to dogmatize. Asked by 
Mr. Ram if he thought that a dog could be said to have 
a greater anticipation of pain than any other animal if 
one eliminated all idea of memory, he said no more than. 
a child or a man. Human beings had no sensation of pain 
the first time. In reply to Dr. Gaskell, he said that he had — 
not seen any experiments under Certificate B which 

allowed the animal to be kept alive under the experiment 
and to recover. He admitted, therefore, that he was not- 
competent to consider really what the condition of the 
animal was afterwards. In reply to a further question, he- 


said he thought physiologists as a matter of fact chose: 


other animals rather than dogs if they could. He was sure 
they had the same feeling with respect to dogs as he had, 
Asked if in addition to that it was not the case that dogs. 
were more expensive than other animals, so that the 
motive of the pocket alone would cause them to prefer 
other animals, he said one could steal a dog anywhere.. 
He thought the dogs were taken from the Dogs” 
Home for nothing. Sir Mackenzie Chalmers said that 
was forbidden by the statute. In reply to Sir John 
McFadyean, he said he knew there was a great deal of 
ignorance with regard to some diseases peculiar to dogs, 
and he agreed that it was advisable that they should be- 
further investigated. He would also admit that if they 
had to be investigated by experimental methods only dogs 
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would suffice, since the disease was not transmissible to 
other animals; but he added that if one was going to 
arry that further, one could only experiment on man if 
one wanted to improve the state of man. In reply to 
a further question, he agreed that in the case of a disease 
which was only transmissible to man one could not 
experiment at all. 


Evidence of Mr. R. J. Cowen, L.R.C.P.I., L.R.C.S.1. 

Mr. Cowen said he practised as a surgeon. He was not 

a member of the Canine Defence League. He wished to 
give evidence on the anatomical differences between dogs 
and men, with a view to suggesting that there was no 
utility in examining dogs in order to study their diseases, 
and how the remedies for those diseases acted on the 
body of man. He would not say no such information 
could be gained by examining the bodies of dogs with 
regard to man. He would put it that information could 
be gained more readily, and the conclusions would be less 
liable to be erroneous, if the experiments were made upon 
animals more similar to human beings, mixed feeders, for 
instance, such as pigs, and especially animals that per- 
aspired. He looked upon the pig as having a closer resem- 
blance to man, and being on that account more suitable 
for experiment. The dog was not intended to be a mixed 
feeder. His teeth showed that he was intended to be a 
carnivorous animal entirely. He held man to be a mixed 
feeder. His teeth varied much from those of a dog. 
A man could support life upon the fruits of the earth; 
a dog could not. If a dog was only given uncooked 
vegetable food it could not live on it. He thought that 
was a difference which made experiments on dogs to 
a large extent valueless. Conclusions drawn from experi- 
ments made on the digestive organs of dogs must neces- 
sarily be erroneous. He had gone carefully over the 
experiments performed abroad and here where dogs were 
used, and he had not yet found one which could not have 
been performed better upon some other animal. He had 
Seen in laboratories in Bonn, in Leipzig, and in Paris with 
Pasteur. He could not say that he had studied there, 
but he had spent time there and gone into the work. He 
supposed he visited each of the laboratories a dozen times 
ormore. That was the extent of his experience in opera- 
tions on live animals. In reply to further questions, 
he said another difference between man and the dog was 
the digestive tract. The dog bolted its food, and as a 
consequence the stomach and intestines had to do the 
greater part of the digestion. As a result of this, rela- 
tively speaking, the digestive tract was very much shorter 
and the digestive juices were a great deal more concen- 
trated and more powerful; they would digest more power- 
fully than the similar juices of the human being. Then 
the position of the heart and the character of its beat was 
& very important distinction. The intermittent pulsation 
of a dog’s heart was very different from the steady, regular 
beat of the human heart. He could not conceive how 
it was possible to draw conclusions as to human blood 
bressure from experiments on an intermittently pul- 
sating dog’s heart. It was just possible to conceive 
‘4 condition under which an intermittent pulsating 
heart might bear close resemblance to a diseased 
human heart, and consequently might have some 
value in that way; but otherwise it would be im- 
Dossible. Proceeding, the witness said that a careful 
-analysis of the chemical composition of the brains of 
different animals and the relative amounts of phosphorus 
which they contained showed that the larger the propor- 
tion of phosphorus in a general way the greater were the 
signs of intelligence shown by the animal that owned the 
‘brain. In a dog’s brain there was avery considerably larger 
proportion of phosphorus than in that of any other animal 
—next to it came the horse—but the dog had a very much 
darger relative proportion of phosphorus in its brain. He 
thought that was important. Asked if he could dispute 
the statement that dogs were more expensive to experi- 
ment on than guinea-pigs or rabbits by those who did use 
them, he said he could only dispute it on hearsay. Asked 
what animals he suggested should be used instead of dogs, 
the said almost any other animal that was a mixed feeder 
would be more suitablefor experiments, if experiments were 
necessary. A cat was undoubtedly more suitable, although 
the cat was a domestic animal, and could hardly be called a 
mixed feeder. He thought a dog less suitable for experi- 





ment than a rabbit or a guinea-pig. That was proved by 
the action of different drugs. The action of various 
drugs upon a dog and upou a human being was very 
different. For instance, camphor, while undoubtedly 
causing sleep in most animals, had no effect whatever 
upon dogs. Again, citric acid was a deadly poison to 
most animals. Supposing that a physiologist was experi- 
menting upon the action of a new drug, about which he 
knew nothing, he made the experiment on a dog and 
found a definite result—for instance, in one case cocculus 
indicus, which was deadly poison to a dog, he found that 
it killed the dog, and came to the conclusion that it was 
a deadly poison necessarily to man, whereas it was quite 
harmless. Asked if he had ever seen any accidents 
occurring through such mistakes, he replied that he 
had seen a very serious mistake made and carried 
out in many medical journals that calomel had no 
effect in increasing the bile flow in a dog, and there- 
fore it must be so in a human being, whereas the 
medical profession almost for centuries have known 
the value of calomel. It was found that a mistake 
had been made. Asked if that discovery had been 
made by experiment, he said by experiment in the 
first instance that it would not produce bile, and it was 
then published that calomel was really of no good to cause 
an extra flow of bile. Guarana was another drug. Guarana 
intoxicated a dog, but was absolutely harmless to a human 
being. Asked if he considered that dogs could be fully 
anaesthetized and yet kept alive for the purpose of 
examination, he said that on account of the inter- 
mittent pulsation of a dog’s heart, he thought it was 
practically impossible to keep a dog fully anaesthetized 
for any length of time. He had not himself operated 
upon a dog, but he had watched it very carefully. He 
once anaesthetized a pet dog of his own in order to 
remove a little tumour. He used every possible care in 
the case, and he was perfectly aware that the dog 
felt it. There would be an anaesthetic, he thought, 
in the immediate future that could be used with 
animals to produce a more perfect anaesthesia. Asked 
if he considered that any struggle in an animal or man 
while under an anaesthetic was an indication that they 
must be suffering pain, he said he did. In the case of a 
human being, when the patient was being put on the 
table, he passed through the usual stages of delirium, 
excitement, and so on, and then sleep. So long as he was 
sleeping really perfectly anaesthetized, and there was no 
movement, he was absolutely painless, but then there came 
a period when he was just recovering, when if one put an 
extra stitch in, the patient would give a cry and pull away 
from one. When the patient awoke in most cases he 
would say that he felt no pain whatever, but having for- 
gotten the pain was no indication that it did not exist. 
He thought that wherever there was any purposive move- 
ment, where there were any of those reflexes that one saw 
when the skin was touehed with a knife, that animal, 
human or other, felt a pain, but in many cases of 
anaesthesia apparently they had forgotten the pain when 
they awoke, but the pain was there. He attached 
importance to that. Asked if supposing that a person was 
operated upon under apparently complete anaesthesia, 
and when he came to felt and remembered nothing, 
he was in worse condition if he had shown some 
signs of ,struggling during the operation than 4 
man who went through exactly the same _ thing 
and had not struggled, he said he thought he 
was in a worse condition from two points of view, 
because pain increased the risk of surgical shock, and 
he had also felt the pain whether he had forgotten it 
or not. In reply to further questions, he said he thought 
the purposeless movements that one saw very often, reflex 
movements and excitement, had nothing to do with pain, but 
he had many times seen persons under apparently com- 
plete anaesthesia, when one could touch theeyes and prick 
the skin and they would not be affected, but there was a 
certain very painful part of the body, and the moment that 
one touched that one part with a knife it was a sure test, 
because if the anaesthesia was incomplete the patient 
tried to struggle away; and with a little deeper anaesthesia 
these movements were abolished, and the patient lay per- 
fectly still. Proceeding, he said he would exclude dogs 
from all experiments. Asked if he thought that science 
would not suffer at all in that case, he said, No. He could 
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not see why in the later Act stray dogs should be given 

privileges which kept dogs had not got. Stray dogs were 

expressly forbidden to be used for vivisection purposes. 
(To be continued.) 





STATISTICS OF GERMAN SANATORIUMS 
FOR CONSUMPTION. 


Tue Imperial German Sanitary Department has recently 
issued the eighth part! of a series of publications relating 
to tuberculous disease. The present work, a portly volume 
of more than 450 pages, contains a wealth of statistical 
details as to sanatoriums for consumptives, together with 
short historical, technical and financial notes. There is 
also an elaborate summary of the material collected in 
this and the previous volume. 

Fixing our attention on the general results, it will be 
seen that the returns analysed refer to the period 1896-1901, 
and are obtained from twenty-two public (Volksheilstitten) 
and five private institutions. The age distribution was as 
follows : 

Public Sanatoriums. 


Men. Women. 
ae 39 
> iS 

. 1,440 

865 

461 


Under 15 ... 


390 
sei 27 
“so AOA 


Private Sanetoriums. 


ey ae 


While the returns from private institutions show no 
sensible difference between the distributions for males 
and females, this conclusion does not hold for the public 


sanatoriums. In view of the fact that patients in the two 
classes of sanatoriums are, to judge from the statistics of 
occupations, drawn from somewhat different social 
strata, it would seem that the point is worth further 
investigation. 

Useful material is provided for studying the probable 
importance of marital infection in pulmonary tuber- 
culosis. This question can be investigated most satis- 
factorily on the lines indicated in the recent memoir by 
Professor Pearson and the late Dr. Pope.? As an illustra- 
tion, we have examined the data for the parents of all the 
male patients in public sanatoriums. 

Excluding doubtful cases, we obtained the following 
table, in which the left-hand upper square gives the 
number of patients both of whose parents were diseased. 
The right upper square cases with normal mothers and 
tuberculous fathers. The left lower compartment gives 
the cases with affected mother and normal father, the 
right lower compartment cases with both father and 
mother free from disease. 





Mothers. 





Fathers. 


Tuberculous. Not Tuberculous. 





Tuberculous bie 315 1,667 1,982 





12,087 


14,069 


Not tuberculous ... 








1,050 11,037 


1,365 











Totals ... 12,704 





a Tuberkulose-A rbeiten aus dem. Kaiserlichen Gesundeheitsamte, 
8 Heft, Deutsche Heilstitten fiir Lungenkranke. Geschichtliche und 
statistische Mitteilungen. Berichterstatter Dr. Hamel unter Mit- 
ee dad eal Sewage pe — : J. Springer. 1908. Demy 4to, 

- 464, wi plates. eft I revi i 
Nell $n, 1900 Dn On. viewed in BRITISH MEDICAL JOURNAL, 

4BRITISH MEDICAL JOURNAL. September, 1908, p. 854. 





From this the coefficient of correlation was calculated,’ and’ 
found to be 0.21. ' 

Since all the families contained at least one tuberculous 
member, the population of parents is a selected, not a 
random, sample; but it is clear that such a value as we 
have found sik no evidence of an appreciable degree of 
infection, since it is of the same order of magnitude ag 
those calculated for the intensity of assortative mating: 
with respect to physical characters by Pearson ou 
others. 

The effect of sanatorium treatment on general nutrition 
is illustrated by the records of body weight: 





| Mean Increase (kilos). 
State on Admission. ' 





| Males. Females. 





Wellnourished ..  ... —... a 5.7 4.9 
| 

Moderately well nourished _... + 5.9 §.2 

Badly nourished ... aa es a] 6.1 5.4 








In the vast majority of cases the patients remained. 
under treatment for not less than six weeks. 

Turning to direct physical evidence of disease, we quote: 
a few illustrations. The figures refer to male inmates. 

The general condition of the patients was on admissiom 
good in 32.9 per cent., moderate in 36.8, bad in 30.2 per. 
cent. An improvement was noted in 57.3 per cent., no 
change in 40.1, change for the worse in 2.4 per cent. 
Cough and expectoration were noted in 91.1 per cent. on 
admission; among those so affected both symptoms had 
disappeared on discharge in 22.8 per cent. Tubercle 
bacilli were found in 35.8 per cent. of admissions,‘ and 
could not be found on discharge in 34.4 per cent. of these. 
cases. Crepitations were not detected on discharge in: 
23.8 per cent. of those who had manifested them or 
entrance. 

Considered simply as material for statistical research 
the volume is of great value, although the information. 
under the title of hereditary factors is compiled with little. 
regard to scientific method. We are told how many. 
patients had diseased children or relatives, but neither the- 
total number of children nor that of relatives is given in. 
a single case. Each family appears to rank as a unit. It. 
might have been supposed that professional statisticians in. 
Germany would have made themselves acquainted with: 
some of those English researches which have demon- 
strated to the satisfaction of anyone capable of following, 
a statistical argument that an enumeration of the affecte 
members of a stock cannot suffice for the determination of 
the degree to which a disease is heritable. 

Again, comparison is the soul of statistical science. We: 
cannot infer from a census of the occupations of sanatorium: 
patients that any particular trade is specially liable to. 
tuberculosis until we know the distribution of the class. 
from which the inmates are drawn, when its members are: 
classified under different trades. This obvious fact is. 
adverted to by Drs. Hamel and Peters, but they do not: 
attempt to rectify the shortcoming by the publication of: 
any sort of general industrial census. To obtain this. 
information is not, perhaps, easy, but it can hardly be. 
beyond the powers of the Imperial statistical department. 

On the whole, although we gratefully recognize the. 
labour which has gone to the compilation of this work, we. 
are reminded of Russell Lowell’s observation 4 propos of: 
the intellectual lanterns provided for us by German pro-. 
fessors : “ ee durable, they have intensifying glasses, . 
reflectors of the most scientific make, capital sockets in. 
which to set a light, and a handsome lump of potentially’ 
illuminating tallow is thrown in. But, in order to see by: 
them, the explorer must make his own candle, supply his- 
own cohesive wick of common sense, and light it himself.’” 





re me Tein method, Qs, was used. (See Pearson, Phil. Trans.;. 
a} '. p. le 
4 Excludng cases not also examined on discharge. 








Dr. W. G. ARMSTRONG, M.O.H. Sydney, N.S.W., Dr.- 
J. W. Hembrough, County M.O.H. Northumberland, and: 
Dr. H. McLean Wilson, Chief Inspector, West Riding River’ 
a been elected Fellows of the Royal Sanitary; 
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THE MOTOR EXHIBITION. 


We are indebted for the following additional notes to the 
correspondent who contributed the series of articles on 
the construction of motor engines pfiblished in the first 
volume of the Journat for 1907. 

The distinguishing feature of the motor show at 
Olympia is the steady improvement in matters of 
detail which in the aggregate add much to the comfort 
of the user of the car; improvements are to be found in 
almost every well-known make of car. Another feature 
.of the show was the very large number of small or 
tolerably small cars which appeal to those of moderate 
means, and there is no lack of choice among this class of 
.car, many makers who have hitherto confined their atten- 
tion to large and expensive models having entered the field 
with cars of 10, 12, or 15 horse power, sold at moderate, 
and even cheap, prices. 

The De Dion Company, who have always had a car of 
about 8 or 9 horse power—cars very popular with the pro- 
fession on account of their reliability and marked dura- 
bility—have a new one at a slightly lower price. This is an 
8-h.p. single-cylinder car the chassis of which costs (with 
its tyres) £197, the complete car varying in price according 
to the body selected ; with two seats, an extra detachable 
seat, and a hood, it costs about £250. In this car the form 
of gear adopted in the smaller De Dion cars, namely,’ 
expanding friction clutches, has been abandoned in favonr 
of the more general Panhard type of sliding gears. -It 
would be an endless task to enumerate all of the small 
cars; it must suffice to mention briefly a few which come 
within the means of the average medical man, but it may 
be said generally that the refinements which used to be 
found only in the most expensive cars have found their 
way to a very considerable extent into the small cars of 
this year. 

Messrs. Smeddle and Kennedy of Newcastle-on-Tyne 
exhibited an 8-10-h.p. two-cylinder car under the name of 
the S. K. Simplex, with two seats, costing £210. The 
chassis has several very good points and yet deserves its 
name of “ Simplex.” 

Messrs. Reynold and Jackson show a _ complete 
“doctor’s”” car which, with leather hood, folding-glass 
front, and two seats, comes to about £250. This has 
asingle cylinder 8-9 genuine de Dion engine. A similar 
car may be had witha 10-12 two-cylinder Aster engine for 
£30 more, ‘or with a four-cylinder 14-16 Aster engine for 
£345. The Aster engine is well known and is quite a 
good one. 

The Swift Company have a 10-12 two-cylinder car 
complete for £225 with two seats, or £265 with four seats ; 
their four-cylinder car, 15-18-h.p., is £360. 

Humbers have a two-cylinder 8-h.p. two-seated car at 
£215, and a four-cylinder 12-h.p. at £305. 

It would serve no useful purpose to go on enumerating 
cars, and these instances are only quoted to indicate the 
sort of price at which small cars can now be obtained. 
More can be got for the money in this class of car than was 
the case a few years ago. In a rough way it may be said 
that, for a chassis alone, somewhere about £20 to £25 
per h.p. seems to be a ruling price, though this is 
considerably exceeded by some makers. 

To pass to somewhat more expensive cars, the 12-16 
Decauville four-cylinder chassis seems to be very good 
value at £350; one of these cars has been in the writer's 
possession for several years, and after running some 
15,000 miles shows hardly a sign of wear. A 16-20 of the 
‘same make is listed (chassis only) at £400. Another car 
not very well known in this country (the Delahaye) is a 
light car in which are embodied many excellent points of 
design ; the prices are about the same as the Decauville, 
orslightly less. Both of these cars are sold by Messrs. 
Hobson. 

Another new car which appealed to the writer is put on 
the market by the Birmingham Small Arms Company, 
long known as makers of cycle components. This is of 
excellent design, and, so far as can be judged by inspec- 
tion, of very high quality of workmanship. Only cars of 
comparatively large size are on the market—18-h.p. and 
over—but a smaller car will, it was stated, shortly be 
produced. Many makers who previously only built larger 
cars now produce 15-h.p. cars, and the Napier Company 
has entered the list with a “doctor’s” car, with landau- 





lette body and five seats, at £458; this has a two-cylinder 
10-h.p. engine. There is also a 15-h.p. Napier, and the 
name of the firm is a guarantee of good workmanship. 

Of course the Knight engine, adopted as their standard 
form by the Daimler Company, attracted a large share of 
attention; in it the usual mushroom-headed valves are 
entirely dispensed with, and in their place both inlet and: 
exhaust ports are opened and closed by cylindrical slidin 
sleeves, the innermost of which forms the cylinder wal 
in which the piston moves. Outside this comes another 
sliding sleeve with ports in it, and outside that, again, 
a stationary cylinder wall. Much is claimed for it in the 
way of silence, simplicity, and efficiency ; but most experts, 
notwithstanding that the Daimler Company have given it 
an extended trial and adopted it, suspend their judgement 
till it is seen how it ‘will work and last in the somewhat 
more trying conditions of private use. The Minerva 
Comey has partially adopted the plan; that is to say, it 
is now placing it in one of its models. 

Another interesting exhibit was the Sheffield Gearless 
Simplex. In this car it is claimed that a six-cylinder 
engine has been constructed so powerful and withal so 
flexible that it is no longer necessary to have three speeds 
and their attendant gear wheels. Consequently there is 
no large gear box, but only a very small gear box which 
contains the reverse and a so-called emergency low gear, 
and this is placed up against the differential. 

The Humphriss gear was also exhibited after running 
50,000 miles; it showed no appreciable wear, and it is 
claimed for it that the greater part of the loss of power by 
friction and lateral thurst, inseparable from the employ- 
ment of ordinary gear wheels, is almost eliminated. It is 
difficult to describe without diagrams, but its principle is 
the employment of a pinion wheel, which instead of teeth 
carries rounded bosses which engage at right angles with 
coned holes in a disc, and so rotate the disc. The disc 
carries concentric rows of holes, and different speeds are 
obtained by shifting the pinion wheel so that it engages 
with a different row of holes. 

In addition to the older valveless engine already 
described,! there was a new valveless engine, “the 
Dolphin,” which promises well. In it the compression is 
effected in a separate cylinder to a slight extent; owing 
to this it is able to be a two-stroke engine, that is to say, 
instead of the Otto cycle, in which only one explosion 
takes place while the piston traverses the length of the 
cylinder four times, the explosion takes place while the 
piston traverses the cylinder twice ; in other words, at 
each descent of the piston. In this way greater horse- 
power is got out of acylinder of given dimensions, but 
from causes too long for explanation here, the horse-power 
is not quite doubled. 

To turn to some of the improvements noticeable in 
various directions, the chain drive of the back wheels 
has almost disappeared from all but the highest-powered 
cars, and the live axle has become more and more general. 
More attention is given to trussing the differential and 
back axle by means of torque rods, and accessibility of 
the interior of the differential gear-box has been attained 
in many models in which any inspection of its contents 
formerly involved a day’s work in dismantling the whole 
back axle. There is also a strong tendency to place both 
the foot brakes and the hand brakes on the back wheels, 
and so to get rid of the somewhat objectionable brake 
operating on the transmission apparatus, which puts a 
heavy strain on various gear wheels. This is accom- 
plished sometimes by putting both an internal and an 
external brake on the same hub brake drum, sometimes 
by putting inside the brake drum two expanding brake 
shoes side by side. Another contrivance which in some 
form or other should find a place on every car is a ready 
means of tightening up and adjusting the brakes. This, 
especially in the case of the foot brake, has hitherto been 
a very tiresome and exceedingly dirty job, which it is 
now can be better accomplished by turning long- 
armed accessible thumb-screws. 

Magneto-ignition seems to be gradually displacing 
accumulator ignition, even on quite small cars. Magnetos 
have been considerably simplified in construction and 
thereby both improved and cheapened, and several 
magnetos now dispense with all internal gear wheels. 


1 BRITISH MEDICAL JOURNAL, March 14th, 1908, Pp. 63§, and November 
21st, p. 1563. 
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These gearless magnetos give twice as many sparks as are 
wanted for the Otto cycle, but the extra sparks occur in 
cylinders which are at the time expelling their burnt 
gases, and so are harmless. Of course the armature 
current is thereby wasted, but there is not the same 
reason for economizing a magneto current that there is 
for economizing an accumulator current. 

The Lodge ignition was exhibited firing dirty apesking 
plugs, and plugs dipped in water and oil, and a new a 
simplified form of Lodge coil for single cylinder engines 
was introduced. 

If accumulator ignition is employed as the usual 
ignition there is no doubt that the powerful Leyden jar 
discharge of the Lodge coil is superior to that of the 
ordinary intensity coil. 

Another.interesting exhibit was the application of brakes 
to the front wheels, a somewhat difficult problem owing to 
these wheels being moved in steering. But this appears 
to have been overcome, and the advantage gained is the 
absence of sideslip. Sideslip, one of the terrors of the 
motorist, is a thing confined to vehicles propelled from 
behind, and is prone to occur when instead of propulsion 
retardation by brakes is applied to the back wheels; it is 
claimed not only that it is impossible to make a car side- 
slip by braking the front wheels when on a greasy surface, 
but that a sideslip, once commenced, is stopped by apply- 
ing brakes to the front wheels. The inventors do not 
profess to explain this. 

Easily removable wheels are rapidly gaining favour; 
it is not much more trouble to carry an entire spare wheel 
with an inflated tyre upon it than to carry a Stepney 
wheel, and it takes actually less time to remove a wheel 
and affix another than to put on a Stepney wheel. The 
Humber Company now provide, even on their small cars, 
removable wooden artillery wheels, most of the removable 
wheels hitherto having been wheels with wire spokes of 
the Rudge- Whitworth type. 








A STATE MEDICAL SERVICE FOR IRELAND. 
[From A CoRRESPONDENT. | 


THERE are rumours in the air, whether true or false we 
are unable to say, that when the new Irish Poor-law Bill 
is introduced the present extravagant and unsatisfactory 
dispensary system will be thrown into the melting pot, 
and it can hardly be denied that the economic changes of 
seventy years have rendered it, like the rest of the 
Poor-law system, obsolete and wasteful. 

If such be the case, it is time that all those members of 
the profession in Ireland who are interested in Poor-law 
reform bestirred themselves, and let their opinions be 
known; and on these grounds the following facts and 
suggestions may be put forward for consideration. 

The cost of the Irish Medical Charities Act for the year 
ending March, 1907, was in round numbers £205,000, a 
sum out of all proportion to the needs of the population 
legitimately entitled to such relief, seeing that the total 
daily number of indoor and outpoor paupers in that year 
was only 101,000, so that the medical relief for them works 
out at £2 a head. 

The truth is that in Ireland the system of free medical 
relief has been extended to vast numbers of people for 
whom it was never intended, and that the money 
expended upon providing such persons with medical 
attendance and medicine not alone pauperizes them, but 
is depriving schemes, having for their object the improve- 
ment of the whole population, of means they sorely need, 
if Ireland is to be helped out'of the economic bog in which 
she is sunk. 

Outside the few cities and large towns, the population of 
Ireland may be divided into four classes : (a) Farmers with 
an-average of 10 acres, (0) artisans earning 20s. a week 
and upwards, (c) farm labourers earning an average of 10s. 
a week, and (d) paupers in receipt of outdoor relief. 
Classes (c) and (d) are those for whom alone the State 
should provide free medical relief, but the classes (a) and 
(6) can, under the a system or want of system, get 
a red or black ticket for the asking, and yet are no more in 
need of free medical relief than a similar class in England 
or Scotland; the difference is that while in the two latter 





countries the people, through their clubs, provide for 
themselves, no effort has ever been made to encourage 
such thrift amongst the Irish peasantry. On the contrary, 
the stringent regulations of the original Poor Law have 
been gradually relaxed till the bulk of the people have 
arrived at the conclusion—and, indeed, small:blame to them 
—that medical relief in sickness and all drugs they require. 
is theirs of right for the asking. There can be no question 
that this is not a healthy system to encourage in a country 
where most of the agricultural population can live fairly 
well according to their standard, and where thirteem 
millions a year in hard cash can be found for the drink 
consumed by four millions of people. 

In my opinion, £50,000 a year would be ample expen- 
diture in Ireland on medical charities were they limited 
to the classes actually unable to provide for them- 
selves. 

Now Iam not a mere iconoclast. I do not propose to 
pull down the existing system without offering a feasible 
substitute, and the substitute proposed is a State medical 
service, the contributions to which would be collected 
along with the ordinary rates and paid over to the doctors. 
pro rata less working expenses and cost of medicines, for 
the plan of the doctors providing drugs is not to be recom- 
mended if it can possibly be avoided. 

Every inducement should be offered to the people to 
avail themselves of such medical insurance; many would 
do so at once, but at first many would not, for providence- 
is not a characteristic of the class; but the case of these 
latter would be met by providing them, when overtaken by 
sickness, with medical relief by way of loan, just as they 
can now get seed oats and seed potatoes after a bad 
harvest. No particular difficulty is experienced im 
collecting these loans, and there seems no reason why 
payment for medical attendance at ordinary rates should 
not be quite as easily recovered ; such action would cer- 
tainly be an inducement to such people to insure by a 
small annual contribution. 

Of course, there would be great opposition to such a 
plan, for the people, as has been said, are imbued with the 
idea that attendance in sickness is a right and not a. 
charity. This has been plainly shown by the refusal of 
two-thirds of the local guardians to increase the salaries. 
of their medical officers, although it has been clearly 
proved to them that three-fourths of these salaries are paid 
by the Treasury, and though most of them admit that the 
doctors are insufficiently paid. If, however, it was made 
plain that the saving on the Medical Charities Acts would 
not be impounded by the Treasury, but would be expended® 
on other things they are constantly demanding grants for, 
much of the opposition would be avoided, and certainly 
a gross injustice to those who willingly pay their doctors. 
would be avoided. 

If it is asked what sum an artisan or small farmer 
should contribute annually for medical relief for himself 
and his dependants, 1 would answer about ten shillings. 
I have considered whether a sliding scale according to 
distance or size of family would be practicable, but I do 
not think it would. People of the class referred to do not. 
demand as much personal medical attendance as the same 
class in England, and those living near the doctor would 
obtain in closer attention quite as much value for their 
money as those far off. 

Suggestions have been made from time to time to pay 
the dispensary doctor his car hire, or to pay him so much 
per ticket, and other similar proposals, but such schemes. 
have the fault that they would open the way to grave 
abuses almost impossible to control and would but per- 
petuate the pernicious system of making the people depend 
upon charity for necessaries they are well able to provide 
for themselves. 

In fine, the proposal here put forward is for the State to 
pay a doctor a fixed salary to attend to paupers, agricul- 
tural labourers, and other poor persons whose means do 
not permit of provision for sickness, and to do sanitary 
work and vaccinations, but to let the rest of the population 
provide for themselves with the assistance of the State, not. 
in money but in organization. 








AT a special meeting of the governors of the Hertford 
General Hospital on October 20th it was resolved to change 
the name of the institution to the Hertford County 
Hospital. 

















Nov. 28, 1908.] 


INTERNATIONAL CONGRESS OF ELECTROLOGY. 


CusbreurJoumus. 1625 








—\|___— 
—_——_— 


THE FOURTH INTERNATIONAL CONGRESS 
FOR ELECTROLOGY AND RADIOLOGY. 
[From A CoRRESPONDENT. | 


TyoucH much of the proceedings at the recent Inter- 
national Congress at Amsterdam on Electrology and 
Radiology related to subjects of a technical character, 
there were many points of great interest to men whose 
work is not specialized. 

The proceedings were opened by an address from the 
PresIDENT (Professor J. K. A. Wertheim Salomonson), who 
drew attention to what the Dutch people had done in the 
early days of electricity, from the Leyden jar of Muschen- 
prock of Leyden to the quartz-fibre galvanometer of 
Einthoven, an instrument of such surpassing sensitiveness, 
delicacy, and accuracy that it has opened up an entirely 
new field of experimental research. 

Contrary to expectation, Professor Einthoven was 
anable to be present to demonstrate the latest progress 
that had been made with his instrument, but in a paper 
by Professor Borurtau of Berlin on the current of action 
we obtained some idea of its great value. Boruttau has 
shown the presence of currents in muscle in action by 
placing electrodes at the sides and insertion of the muscles, 
the electrodes being connected to the galvonometer. 

Professor STEPHANE Lepuc of Nantes provided some 
surprise when dealing with the subject of the electrical 
resistance of the human body. He denied the influence 
of moisture and the presence or absence of a free blood 
supply in altering the resistance, and demonstrated these 
points by some experiments. Still more surprising were 
his statements to the effect that it was not so much the 
diameter of an electrode as its circumference which 
determined the resistance between any two points—as 
much as to say that a ring electrode is as efficacious as 
a solid one of approximately equal diameter. This was 
demonstrated by means of a lantern and screen, using 
plates coated with gelatine impregnated with potassium 
terrocyanide. With iron ring electrodes the migration of 
ions was easily seen, while under the middle of a plate 
electrode there was complete absence of coloration. 

Some interesting experiments in the study of the current 
of action in reflex contraction were shown by Professor 
WERTHEIM SaLomonson. The quadriceps muscle was used, 
and it was stimulated by striking the patellar tendon. The 
current was registered by an Hinthoven’s galvanometer. 
In this way he got a current from the muscle pure and 
simple, and not confused by a current from an outside 
source, as would otherwise be used to excite the muscle. 

Several other papers followed this, all bearing more or 
less on electro-diagnosis—namely, Koorivec on the law of 
excitation of muscles and nerves; CLuzeT on the unifica- 
tion of measurements and methods in electro-diagnosis ; 
and WERTHEIM SALomonson on the coefficient of muscular 
contraction and the coefficient of polarity. In the latter 
the author stated that he found a constant relation between 
the minimal intensity required to produce a K.C.C., aud 
that which just caused tetanus. This was the coefficient 
of contraction. The relation between the minimal intensity 
required for K.C.C. and A.C.C. constituted the coefficient 
of polarity. In pathological conditions these coefficients 
were altered. 

RapioLoey. 

Turning to the subject of radiology, it was a considerable 
disappointment to find that no further progress had been 
made in the direction of measurement of x-ray dosage. 
Not only was no new method suggested, but the existing 
systems came in for a considerable amount of criticism, 
much of which was of an adverse nature. 

Haret, by means of a paper on this subject in which he 
advocated the use of the pastille of Sabouraud and Noiré, 
started a very lively discussion. Satomonson made out a 
very strong case against the use of the Sabouraud pastille, 
especially when used in a moist climate such as that of 
Amsterdam ; and Ouprn agreed with him very cordially, as 
also did some others, but towards the close of the dis- 
cussion BEcLERE stated that in his opinion the criticisms on 
the Sabouraud method had been unduly severe. 

The impression one came away with was that up to the 
present the best results were attained by a careful study 
and practical experience with one’s own apparatus, so 
that by carefully feeling one’s way we come to know, with 





a very fair degree of accuracy, just how much to give in 
any individual case to get a certain result. It was inter- 
esting to compare the various methods employed by 
different workers to attain the same end. Salomonson 
makes a careful measurement of the amount of energy put 
into the focus tube—that is to say, with any given apparatus 
this will be determined by the voltage and ampérage in 
the primary and the length of the equivalent spark gap in 
the secondary. He has found that if these three factors 
are kept constant the results are sufficiently accurate for 
all practical purposes. At the same time we were reminded 
of individual idiosyncrasy by Schiff; of the fact that that 
which produces fluorescence is not the same as what acts 
on the photographic plate, nor the same that produces 
action on lining tissues, as mentioned by Guilleminot. 
Dessauer also pointed out that no matter how accurately 
we may measure the energy put into the tube this does 
not necessarily give us a measure of what produces 
physiological action on the tissues. 

Béclére apparently pins his faith to no one method, but 
rather inclines to use as many in combination as possible. 


X-Ray DraGnosis. 

In the field of +-ray diagnosis, while fully acknow- 
ledging the good work done by the Continental workers, it 
must be admitted that the Americans were easily first. 

Lester Leonarp, of Philadelphia, by the use of the 
new Snook Roentgen apparatus, showed some excellent 
radiographs of the thorax, stomach, and abdomen made 
with exposures averaging one-fifth of a second. By means 
of this apparatus, which gives out a pulsating unidirec- 
tional current, he passes as much as 60 milliampéres 
through the tube, and in this manner has shown the 
peristaltic wave in the stomach and intestine with the 
greatest clearness. Also he has shown enlarged bronchial 
glands, as evidence of early tuberculosis long before these 
could possibly be detected by other methods of examina- 
tion. The Snook apparatus was exhibited and shown 
working by the inventor. The sole right to manufacture 
this instrument in this country has been secured by 
Newton and Co., and will soon be available. 

Hutst (Grand Rapids, Michigan) also showed some 
splendid radiographs and described the immense static 
machine he used in his work. This consists of no less 
than fifty large plates, mounted on a vertical axle, driven 
direct by an electric motor, and enclosed in an air-tight 
case. He can get a radiograph of the abdomen in one 
second, but finds he gets more detail by using a longer 
exposure with a soft tube. 

WENCKEBACH (Groningen) is an ardent apostle of the 
stereoscopic method, and certainly, after inspecting a very 
few of the roomful of radiographs made by him, no further 
evidence of its value was required. The amount of detail 
that he made out, as well as the accurate perspective and 
size of the parts, was something to be remembered for 
many aday. He prefers the stereoscopic method to the 
plastic method of Béla Alexander, inasmuch as it shows a 
real plasticity, whereas the plasticity of the latter method 
is only apparent or spurious. 

Papers on renal calculi were given by VAN DER Goot, 
HaeniscH, and others, but nothing radically new in 
technique was brought out. The tendency is towards the 
use of softer tubes, shorter exposures, and the avoidance of 
anything likely to cause displacement of the parts, such as 
compression. 

In the absence of Dr. Hatts Datty (London), his paper 
was read by Dr. Recinatp Morton (London). It dealt 
with the great accuracy with which the movements of the 
diaphragm could be measured by the aid of the ortho- 
diagraph. 

Gocut (Halle) emphasized the importance of z-rays 
examination in tuberculous spondylitis, as so often the 
clinical phenomena give so little evidence of the serious 
mischief that may be going on in the vertebrae. ' 

BEcLERE pointed outthe necessity for careful examination 
of the top of the diaphragm in hepatic disease, and 
KouLer described a method of radiographing the lower 
border of the liver. He places the tubes above with the 
anticathode at the level of the sixth thoracic vertebra. 

In this way the greater part of the liver is exposed, and 
the border sharply outlined. 

Esximan (Scheveningen) showed an ingenious instru- 
ment by which he could obtain cinematograph pictures of 
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the movements of the pharynx during deglutition. He 
is of opinion that the day is not far distant when we shall 
be able to obtain plates of such extreme sensitiveness by 
x rays that instantaneous exposures will be possible by 
means of the most ordinary apparatus. 

MeEveErs (Amsterdam) pointed out the value of « rays in 
determining whether a newly-born child had breathed or 
not. If the case be one of stillbirth, there is no differen- 
tiation between the organs of the abdomen and thorax. If 
any air has been breathed it is clearly visible. Altogether 
one may say that the progress made in z-ray diagnosis has 
been very important, and it is satisfactory to note that it 
is becoming increasingly valuable to and more appreciated 
by the physician. 


X-Ray TREATMENT. 

Among the papers on radiotherapy must be mentioned 
that of Deane ButcHer (London) on the action of radium. 
He is the fortunate possessor of a very fine specimen, and 
has obtained much valuable information with its use. He 
instanced its antipruritic and anaesthetic actions, and 
explained this as being due to the decomposition of lecithin 
in the neurilemma of the cutaneous nerve fibres. He has 
found it useful in lupus, epithelioma, and syphilitic 
primary chancre. 

Havucuamp (Brussels) had also found good results in 
similar cases from the use of radium, and preferred it to 
x rays on account of the softer and more elastic scar it 
left behind. 


HicH FREQUENCY. 

High-frequency currents did not take up very much of 
the time of the Congress, the novel feature being the treat- 
ment of malignant disease by so-called “ fulguration.” 
This subject was dealt with by p—E Nope te of Gaud. The 
spark from a large and powerful resonator is allowed to 
play on the surface after the growth has been partly 
removed by the surgeon. The action of the discharge on 
the tissues, etc., was fully described. 

A lively debate took place upon the treatment of neuritis 
by high-frequency currents, which was introduced by 
BaupEL. He was followed by Movurier, ZaNniIETOWSKY, 
STEPANOF, and NosBeELE. It was curious to note how 
widely diverse were the methods and the dosage em- 
ployed by the various speakers in the treatment of the 
same disease. Perhaps it is that the cases got better in 
spite of, rather than because of, the particular modification 
employed. 

An interesting point was brought forward by DuyvENsz 
of Amsterdam when he advocated the use of the faradic 
sledge coil for examining the teeth. The patient held one 
electrode in the hand, while the other is applied to the 
tooth and the sledge moved over the primary until the first 
slight sensation of pain is felt. The corresponding tooth 
on the opposite side is then tested in the same way. An 
increase in sensitiveness is easily and surely discovered, 
and the method is one that is applicable to other parts of 
the body in investigating nervous disorders. 


Tue EXxuIBITs. 

With regard to the exhibition it is a matter for regret 
that no British manufacturers saw fit to take part. The 
Germans, French, and Americans practically monopolized 
the whole. The Snook Roentgen apparatus has already 
been referred to, and Groedel showed an instrument made 
by Schall, also for giving a unidirectional current, though 
not of such heavy output as the American machine. 


- Grisson, with his resonator, attains the same result by an 


arrangement of condensers in which the discharges are 
always in the same direction. 

Among z-ray tubes the regenerating value of Bauer 
deserves special mention. The principle is that of placing 
in the tube a disc of porcelain, which is porous to air but 
not to mercury, which normally covers the disc. By an 
ingenious arrangement the disc can be uncovered as 
desired and allow a small amount of air to enter the tube 
and so reduce the vacuum to the desired amount. 

The slides, radiographs, photographs, etc., shown by ike 
‘various members of the Congress were of a very hgh 
order. We should specially mention the current curves 
obtained by the President, Professor Wertheim Salomon- 
son. Besides being of surpassing interest they were 
evidence of a vast amount of valuable, accurate, and 
painstaking work, 





Among the radiograms, those of Wenckebach were the- 
most striking. The whole side of one large room was. 
taken up with his stereoscopic radiographs, made on 
plates of about 20 by 24 in. size. These were beautifully 
illuminated by a clever arrangement of arc lamps and 
white screens, which reflected a diffuse light on to the 
plates. A large number of reflecting stereoscopes were 
provided, and armed with one of these one could examine 
the whole lot with the greatest ease. 

The exhibit of Lester Leonard of Philadelphia was alsa 
of the highest order. His prints showing the peristaltic 
waves; in the stomach and intestines were very inte- 
resting. 

Another excellent series was shown by Hulst of 
Michigan. 

Taken altogether, there is not the least doubt but that 
the Congress was a very great success. While many of the 
more pressing questions remain unanswered, we are, as a 
result of this Congress, appreciably nearer the desired 
solution. 

Socially, also, the gathering was a successful one. Many 
interesting excursions were arranged, and the receptions 
by the Burgomaster, the Students’ Club, and the Maison 
Couturier, as well as the banquet at the Café Kraupolvsky, 
were greatly enjoyed. Probably the best feature was the 
informal luncheons, dinners, and conversations, by means 
of which friendships were formed which will last for 
many years to come. Those of us who came from afar 
have every reason to congratulate those who were 
responsible for all the arrangements and to feel grateful to 
them for all the kindness they received. 

In conclusion, may we express a hope that this Congress, 
which is held once in three years, may take place in 
Great Britain ? 








THE PLAGUE. 


PREVALENCE OF THE DISEASE. 


INDIA. 

DURING the weeks ended September 5th, 12th, 19th, 26th, and 
October 3rd, 10th, and 17th, the deaths from plague in India num- 
bered 1,502, 1,581, 1,979, 2,162, 2,065, 1,634, and 2,649. The mortality 
in the chief centres of plague were: Bombay Presidency 861, 
987, 1,100, 1,026, 1,146, 942, and 1,462; Bengal 18, 10,7, 15, 21, 11, 
and 72; United Provinces 26, 30, 26, 28, 32, 14, and 16; Madras 
Presidency 82, 78, 71, 80, 86, 116, and 65; Punjab 14, 30, 53, 60, 65, 
72,and 122; Mysore State 214, 202, 185, 134, 161, 104, and 223; 
Hyderabad State 95, 78, 85, 40, 19, 31, and 158. 

Plague also prevails to a small extent in Central India, 
Mysore State, Rajputana, and Burmah. 


MAURITIUS. 

During the weeks ended October Ist, 8th, 15th, 22nd, 29th, an@ 
Ncvember 5th the fresh cases of plague in Mauritius numbered 
1, 9, 13, 8, 5, and 9, and the deaths from the disease amounted to 
1, 7,9, 6,4,and5. The present recurrence began on June 11th. 


TURKEY. 
In Bagdad, from June 28th to August 29th, there were 85 cases: 
and 33 deaths. 


EGypt. 
From June 28th to September 4th there were 171 cases and 
76 deaths. 


RUSSIA. 

Two or three cases of plague occurred in Maly Kultaban, in the 
Kirgise Steppe (Government of Astrachan), during August. In 
Sarundjikul, in the Kirgise Steppe, all the inhabitants were 
vaccinated against plague two days before the last case of plague 
appeared on August 16th. 


BRITISH EAST AFRICA. 
At Port Florence, the Uganda Railway terminus at Victoria. 
Lake, between June llth and July 11th, 27 cases of plague, with 
22 deaths from the disease, were reported. 


AUSTRALIA. 
The last reported cases were from Waterloo, a suburb of 
Sydney, in May, where 1 case occurred ; at Clifton, Queensland, 
a fatal case occurred on June 14th. 


TRINIDAD. 
From June lst to July 28th the fresh cases of plague numbered 
18, and the deaths from the disease 14. Since August Ist no 
cases reported. 


SouTH AMERICA. . 
A few sporadic cases of plague occurred in Venezuela, Brazil, 
and Ecuador during June and July. 
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AUSTRALASIAN MEDICAL CONGRESS. 


Tue eighth Australasian Medical Congress was opened at 
Melbourne on Monday evening, October 19th. On the 

revious day there had been a special service at St. Paul’s 
Cathedral, when the sermon was preached by the BisHor 
oF TASMANIA, and at St. Patrick’s Cathedral, when the 
Very Rev. James O’Dwyer, S.J., preached. 


GENERAL Business MEETING. 

A general business meeting was held in the Wilson Hall 
at the University on Monday morning, October 19th, when 
the chair was taken by the President, Professor ALLEN, on 
whose motion, seconded by Dr. THompson (Queensland), a 
vote recording the sorrow of the Congress at the death of 
its Past-President, Sir T. M. Fitzgerald, was adopted. 


Vital Statistics. 

Dr. Norris, Chairman of the Board of Public Health, 
read the report of the special committee appointed to 
confer with the statisticians of the Commonwealth and of 
the States on the subject of uniformity in the preparation 
of vital statistics. The conference had unanimously 
approved of the Bertillon system of nomenclature and 
nosological index as revised in 1900, on the understanding 
that recommendations should be made for the revision of 
the undertaking in 1909. Mr. G. H. Knibbs, Common- 
wealth statistician, had undertaken to furnish a list of 
causes of death not mentioned in the Bertillon classifica- 
tion. The conference also recommended a quinquennial 
census throughout the Commonwealth and New Zealand. 
The committee advised that births occurring in each 
month should be tabulated, and such factors as might 
influence sex investigated. The adoption of a uniform 
certificate of death and the extension of the investigation 
of infant mortality to include the second year of life were 
also recommended. The further consideration of the 
report was referred to the Section of Public Health and 
State Medicine. 

InauGuRAL MEETING. 

The formal opening of the Congress took place in the 
evering at a meeting in the Town Hall, over which the 
President presided. 

His Excellency the Governor, Sir THomas Gibson 
CARMICHAEL, declared the Congress open, and in welcoming 
the members to Melbourne stated that the meeting would 
afford to every one in the State an opportunity of realizing 
how much science had done and was doing for the good of 
mankind. There was no more hopeful sign than the fact 
that co-operation between those who were advancing 
science and those who were applying it was daily growing 
closer. The practical application of science was the only 
road to progress, and in no department of human activity 
was that more obvions than in matters which had to do 
with health, whether mental or physical. 

Mr. SwinpurNeE, Minister for Water Supply, who fol- 
lowed, said that the Ministry were anxious to express 
sympathy with the development of medical science; it 
recognized that in connexion with medical education the 
Government would have to do more than hitherto by 
— funds to establish laboratories and research 
unds. 

The Lorp Mayor then welcomed the Congress on behalf 
of the citizens. 

Professor ALLEN began his presidential address by a 
short reference to the death of Sir Thomas Fitzgerald. 
He then went on to observe that in the twenty years that 
had elapsed since the last Congress in Melbourne the 
popular attitude towards science had greatly changed. 
After speaking of the fundamental problems of biology, 
including the nature and origin of life and the principles 
of heredity, Professor Allen referred to the question of 
maternal mortality and the decline in the birth-rate. As 
to the former, he said that a Midwives Bill requiring 
proper training and registration was much needed. With 
regard to the latter, he observed that the fall was most 
strongly marked in the middle classes. In New South 
Wales and New Zealand it had extended over twenty 
years, but in Victoria it had been concentrated into 
the ten years ending 1902. Since 1903 the tide ap- 
peared to be slowly turning. As far as this decline 
represented an increased recognition of responsibility 
on the part of parents something might be pleaded 





in extenuation, but, so far as it implied unwilling- 
ness to accept responsibility, it was worthy of un- 
qualified condemnation. With regard to infantile mor- 
tality the facts were more cheering : in Melbourne it had 
fallen from 168.5 in the years 1873-80 to 112.6 in the years 
1901-05. Though no substitute for the natural food of 
infants could compare with cow’s milk, in great towns the 
milk supply was a difficult problem. In any scheme for 
the supply of uncooked milk immediate refrigeration at the 
dairy was necessary. Though rejoicing at the progress of 
legislation in Australia for infants he maintained that 
much still remained to be done, and referred especially to 
the loss of sight due to ophthalmia neonatorum. He said, 
in conclusion, that the medical profession owed to the 
public a service of thought as well as of action. 

At the conclusion of the meeting votes of thanks to the 
President, moved by Dr. Joun THomson of Brisbane, and 
to the Governor-General, moved by Professor ANDERSON 
Stuart of Sydney, were carried with enthusiasm. 


ADDRESS IN MEDICINE. 

On Tuesday morning, October 20th, Dr. G. E. RENNIE of 
Sydney delivered the address in medicine, taking for his 
subject the mental factor in medical practice. He observed 
that there had been in modern times a marked increase 
in all classes and conditions of society of what were called 
functional disorders of the nervous system. The ex- 
pression “the influence of the mind over the body” 
involved some very difficult questions of psychology and 
physiology. There was evidence that the mind or mental 
state might directly influence metabolism and produce 
actual disease. He instanced the case of a boy passionately 
attached to his mother who suddenly discovered that 
she was suffering from cancer; unknown to any one he 
read all that he could find about cancer and came to the 
conclusion that his mother must die before long. Shortly 
afterwards he began to suffer from symptoms of diabetes, 
and died of that disease a fortnight after his mother. 
Apart from any local peripheral stimulation, if attention 
were fixed upon any particular part or organ of the body the 
person became conscious of some sensation in that part. 
The concentration of such attention, especially if the state of 
mental concentration were accompanied by some emotional 
distress, or fear or anxiety, might develop a state of 
limited consciousness which amounted to an obsession. 
The limitation of the field of consciousness might deter- 
mine a condition of constant pain or paralysis, associated 
with a change in the disposition and character of the 
patient, so that he became absolutely self-centred and 
selfish. Not infrequently the brain itself was the site of 
the obsession, and this concentration of the attention upon 
the nervous system aggravated very materially the con- 
dition of mental depression. With some forms of nerve 
disease, which were called “functional,” the very important 
mental factor was not quite so obvious as in other forms. 
It would be recognized that with a large number of 
patients the mental factor must be taken into considera- 
tion, and must be considered, not only in cases of 
nervous disease, but in all cases of visceral disease. 
There was no doubt that many cases of hysteria and 
neurasthenia were on the borderland of insanity. 
He considered that the medical profession was apt to 
regard much too lightly the functional nerve pains and 
symptoms presented by the so-called neurotic patient, 
whose mental state was often one of increased suscepti- 
bility to suggestion. There were practically three methods 
of directly treating the mental element in these morbid 
conditions. He would put out of court at once, as un- 
scientific and unfair, the method of browbeating and 
putting off the patient by telling him that there was 
nothing the matter with him. The other methods of 
treatment were persuasion and suggestion. By “per- 
suasion” he meant a careful rehearsal of all the facts in 
the family and the past and present history of the patient, 
and an endeavour to explain fully and clearly to the 
patient the reasons for his condition, and a little exposi- 
tion of the influence of the mental concentration in 
aggravating his pains and discomfort. By the method 
of suggestion an appeal was made to another side, as it 
were, of the mental faculty. An attempt was made to 
arouse the patient’s power of anticipation, to secure his 
confidence in the full understanding of his condition, of tk e 
knowledge of the natural evolution of disease, and to 
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suggest to him that the performance of certain actions 
pe the adoption of some special line of treatment would 
inevitably result in his recovery. Though hypnotic 
suggestion had its limitations, and was the method of 
arrogant and ignorant quacks, there was no reason wh 

the medical profession should not utilize it to the fullest 
extent in proper cases, but personally he regarded it as 
a method to be used only in exceptional circumstances. 





LITERARY NOTES. 


Proressor Os.iEr’s Principles and Practice of Medicine, 
which has now attained the rank of a classic, has been 
translated into German by Dr. Edmund Hoke, Privat- 
docent and First Assistant in the University Clinic of 
Prague. Professor von Jacksch contributes a preface in 
which he says that the distinctive feature of the book 
is that the author’s teaching is founded on an enormous 
personal clinical experience. 


Messrs. J. and A. Churchill have published this week a 
Report on the Prevention of Malaria in Mauritius, by Pro- 
fessor Ronald Ross, C.B., F.R.S. The book includes many 
illustrations and charts, and is issued by the authority of 
the Crown Agents for the Colonies. They also announce 
a new volume of Studies from the Institute of Medical 
Research, issued by the authority of the Government of 
the Federated Malay States; and Lessons on Elementary 
Hygiene for Especial Use in Tropical Climates, by 
Dr. W. T. Prout, C.M.G. An announcement of special 
interest to the medical profession is the publication by the 
same firm of the eighteenth edition of Squire’s Companion 
to the British Pharmacopoeia. The book is increased 
in size by the addition of 500 pages, owing to the 
issue of new editions of twelve foreign pharmacopoeias. 
The whole work has been entirely rewritten. 


We are informed that simultaneously with the publica- 
tion ef the second, a cheaper and revised, edition of the 
work by Sir Victor Horsley and Dr. Mary Sturge, entitled 
Alcohol and the Human Body, the issue of a complete set 
of slides illustrating the teaching contained therein, is 
announced by the National Temperance League, to which 
has been accorded the sole right of reproduction from the 
original figures, tables, and plates specially drawn for the 
volume by Miss Kelley. <A descriptive booklet giving full 
particulars has been prepared, and may be obtained by 
sending three penny stamps to Mr. J. T. Rae, Paternoster 
House, London, E.C. 


We have received the first number of the Zeitschrift fiir 
Gynikologische Urologie, a title which is a proof of the 
growing specialization of medical practice. It is published 
at Leipzig under the editorship of Professor W. Stoeckel, 
Director of the Clinic of Women’s Diseases at Marburg. 
The titles of the papers will serve to give an idea of the 
contents: K. Franz writes on injuries of the urinary tract 
after abdominal operations for uterine cancer; Karl 
Barisch on haemorrhage from the bladder in incarcerated 
retroflexion of the gravid uterus; Sigmund Mirbeau on the 
connexion between intermittent hydronephrosis with 
genital troubles in women; Max Henkel on the treatment 
of chronic cystopyelitis; W. Stoeckel on the diagnosis and 
treatment of pyelitis in pregnancy; and Richard Knorr on 
the present state of the diagnosis of renal affections. 


The Murderess of the Unseen is the somewhat sensa- 
tional title of a “ tract on race suicide” by the Rev. Samuel 
Hemphill, D.D., LL.D. (Dublin: Hodges, Figgis, and Co., 
Limited). The author speaks plainly and vigorously on 
both aspects of the question—the prevention of conception 
and the murder of the embryo.’ There is no doubt that in 
these days of falling birth-rates the matter is an extremely 
serious one; the difficulty is to find a remedy, at least for 


the prevention of conception. There is an economic side: 


to the question, but this the author scarcely touches upon 
beyond throwing out the somewhat crude suggestion that 
the State should encourage early marriages of healthy 
young people, and should give some special privileges like 
immunity from taxation or a handsome bonus to those 
who have brought forth a numerous progeny. On this we 
may remark that the jus trium liberorum did not save 
Rome from the barbarians, nor does the right to have a 
seventh child educated at the expense of the State seem to 





have had any effect in promoting an increase of the 
population in France. Dr. Hemphill also calls on the 
Christian Church no longer to efface herself as she has 
been doing, but to “make her voice heard in witness 
against this odious modern crime of race suicide.” The 
crime is by no means modern, but moral teaching rein- 
forced by the sanctions of religion might do something to 
lessen an evil which is slowly but surely undermining 
society. 

In a recent number of the Bulletin of the Johns Hopkins 
Hospital, Dr. J. A. Chatard gives an interesting account of 
Avicenna and Arabian medicine. ‘The Arabic period of 
medicine may, he says, be embraced between the years 
640 to 1400 a.p. During that time the Roman Empire fell 
into decay, and an Eastern Empire was founded under 
Haroun al Raschid, in which Persians, Syrians, Christians, 
and Jews, as well as the Arabians, played a part in a 
regeneration of the arts and sciences. Great universities 
were founded at Bagdad, Bokhara, Damascus, and else- 
where. The annual budget allowed to the universities 
during some years amounted to over £500,000. At Bagdad 
there were often 6,000 teachers and students from all parts 
of the world. In Spain the cities of Cordova, Toledo, 
Seville, and Murcia had great public libraries and 
academies; in the tenth century the University of 
Cordova possessed a library of about 250,000 volumes. 
The Arabic education of the time embraced most of the 
faculties, and physicians were often mathematicians, 
philosophers, jurists, theologians, and scientists. The 
presence cf many Greek doctors among the early Arabians 
paved the way for the foundation of Graeco-Arabian 
medicine on the teaching of Hippccrates, but especially 
of Galen. Indian medical views as well as those of the 
Egyptians and the earlier Asiatic people, together with 
astrology and alchemy, all helped to mould Arabian 
medical thought. Religion forbade the dissection of the 
human body, and midwifery and diseases of women were 
a mare clausum to men, as is almost universally the case 
in the East at this day. Operations and minor surgery 
were considered beneath the dignity of a physician. 
Observation was regarded as of little account, while book 
learning was held in the highest esteem. Diplomas were 
granted after examinations. The poor were treated gra- 
tuitously. Well-to-do patients were visited by the physician 
twice a day, and, if a wish to that effect was expressed, 
in the night also. The fees seem to us small, but 
it must be remembered that the purchasing power of 
money was much greater than now. For every day of 
treatment at his own residence the doctor received 
about sevenpence. When the patient was seen at his own 
house and paid the doctor’s travelling expenses the fee 
was a trifle over three and sixpence; or if the physician 
paid his own travelling expenses, about five and eight- 
pence. Often the fee was agreed upon beforehand, the 
patient’s gratitude being as untrustworthy as it is now. 
In the tenth century the number of physicians in Bagdad 
was 860. The most famous hospital of the time was at 
Cairo; it had special wards for wounds, for diseases of the 
eye, for diarrhoeal diseases, for fevers, and for women 
suffering from diseases peculiar to their sex. There was 
also a ward or department for convalescents. There were 
both male and female nurses. Among the most famous of 
the Arabian physicians were Rhazes, Ali Abbas Albucasis, 
Avenzoar,and Averroes. But the most celebrated of all 
was Avicenna, whose name in its native form was Abu Ali 
el-Hosein, Ibn Abdullah Ibn-Sina. He was born in 980 at 
Bokhara and mastered all the learning of the schools of 
his day, finally being admitted to the body of physicians 
at Bagdad at the age of sixteen. His first work was a 
Collectio or synopsis of general knowledge. His best- 
known book is his Canon, which was an authoritative text- 
book throughout the medical world for several centuries. 
It was used at Louvain and Montpellier as late as 1650. 
It consists of five parts—science in general, materia 
medica, special diseases, common diseases of the different 
regions of the body, and a general pharmacopoeia. There 
is in his writings a considerable amount of original obser- 
vation mixed up with traditional doctrines and supersti- 
tions. By some authorities he is said to have been the 
first who taught that phthisis was contagious. After 
being physician to the different Emirs, and having had 
— of the fickleness of princes, Avicenna died in 
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LUNACY IN LONDON. 


Tue nineteenth annual report of the London County 
Asylums Committee contains the general report for the 
year ending March 3lst, 1908, the reports and statistical 
tables of the medical superintendents of the London county 
asylums, and that of the pathologist, Dr. Mott, for the 
year ending December 31st, 1907. 


STaTIsTICs, 

As in previous years, the committee begins its report by 
a review of the statistics as to the incidence of London 
pauper lunacy abstracted from the statutory returns made 
to their office by the clerks to the London Boards of 
Guardians. These show that on January lst, 1907, there 
were 25,341 lunatics and imbeciles chargeable to London 
unions or parishes or to the county rates, and that on 
January lst, 1908, the number had increased to 25,685, 
giving an increase for the year of 344 as compared with 
the increase of 384 for the preceding year. Lunatics and 
imbeciles were distributed on January 1st, 1907, as follows: 
In London asylums, 16,541; and in county and borough 
asylums, 1,874, the county being responsible to provide 
accommodation for these 18,415. In the Metropolitan 
Asylums Board’s imbecile asylums, 6,501; with relations 
and friends, 146; and lunatics and workhouses, 279. On 
January lst, 1908, the county patients had increased to 
18,755, those in the Metropolitan Asylums Board’s asylums 
to 6,533, whilst those with relations and friends had 
decreased to 126, and those in workhouses to 271. If to 
the foregoing numbers there be added those relating to 
private patients at Manor Asylum and the Epileptic Colony 
who pay only the bare pauper maintenance rate, and who, 
if they were not thus classified, would have to be kept as 
pauper lunatics, and also a small number of criminal 
lunatics maintained in London asylums at the charge of 
the Prison Commissioners, the total number of London’s 
rate-aided insane and imbecile was 25,767 on January Ist, 
1907, and 26,170 on January Ist, 1908, or an increase of 
413 as compared with 400 for the preceding year. Alchough, 
therefore, London’s total lunacy is still increasing, the rate 
of increase, as measured by the foregoing figures, remains 
the same as that of the previous year. As regards the 
ratio per 1,000 of population of all pauper lunatics charge- 
able to the several London unions and parishes, we see 
that Strand is again the highest with 13.0 per 1,000, and 
Hampstead the lowest, with 2.6 per 1,000, the total 
ratio to population for all parishes and unions being 
5.51 per 1,000. 

Considering only the insane for whose accommodation 
the county is responsible, the figures for 1907 show an 
increase on those of the preceding year of 399 as com- 
pared with 301 for the year previous, but is still much 
below the average increase for the years 1902-5 of 674. 


ACCOMMODATION. 

We find that the London County patients (excluding 
private patients at Claybury Hall) numbered 19,240 on 
January lst, 1908. On the same date the London County 
Asvlums offered accommodation for 19.227. Since then, 
however, additional provision has been made, bringing the 
total available accommodation up to 19,355 in October of 
this year, and further provision for 427 more patients is in 
hand. On the whole, therefore, the Committee think that 
the County was never more favourably circumstanced with 
regard to accommodation than now, and, in view of the 
arrested rate of increase of London’s insane and of the 
possibility of important changes in lunacy administration 
in the near future, they have determined to hold in 
abeyance the provision of an eleventh asylum. 


MENTAL Hospitat. 

Moreover, steps are now being taken for the establish- 
ment of a mental hospital for cases of recent and acute 
mental disorder, in accordance with the terms of Dr. 
Maudsley’s gift of £30,000 for this purpose. The Council 
has voted a sum of £100 for the preparation of sketch 
plans, and inquiry is being made for a suitable site. 


ADMISSIONS. 
On January 1st, 1907, there were on the registers of the 
London asylums 17,058 patients, and on December 31st, 
1907, there were 18,832. The total cases under treatment 





during the year numbered 22,347, and the average numbers 
daily resident 17,747. 

During the year 5,289 were admitted (males 2,557, 
females 2,732), as compared with 3,895 during the previous 
year, and 3,744 during the year 1905. Of the total number 
of admissions, 3,558 were direct admissions and 1,731 
indirect admissions (or transfers). In the previous year 
the direct admissions numbered 3,581 and the indirect 
admissions 314, showing that the great increase in the 
admissions for 1907 was not due to an increase in insanity, 
but is merely an expression of redistribution of cases 
already in asylums, the direct admissions for 1907 
recording an actual fall of 43. As to duration of 
attacks, in the 3,558 direct admissions, in 1,512 the 
attacks were first attacks of less than three, and in 417 
more of less than twelve, months’ duration; not-first 
attacks of less than twelve months’ duration in 651; in 46, 
also, of less than twelve months’ duration, but unknown 
whether first attacks or not, and in the remainder the 
attacks were either of more than twelve months’ (522), or of 
unknown duration (278), or of congenital origin (126), or 
not insane (6). The mean age of the total admissions was 
43.06 years, as compared with 41.74 for 1906. The ages on 
admission are tabulated in the report as follows: 22 under 
15 years; 221 between 15 and 19; 386 between 20 and 24; 
491 between 25 and 29; 545 between 30 and 34; 
559 between 35 and 39; 684 between 40 and 44; 
607 between 45 and 49; 521 between 50 and 54; 424 
between 55 and 59; 315 between 60 and 64; 265 
between 65 and 69 ; 137 between 70 and 74; 68 between 75 
and 79, and 28 between 80 and 89. The most common age, 
therefore, was between 40 and 44, and this for both sexes. 
No less than 813 of the total admissions were 60 years of 
age or over. Also considering only the direct admission 
first-attack cases the most common age period for both 
sexes for the commencement of the attack was 40 to 44. 
As to civil state, 2,550 of the total admissions were single, 
2,047 married, and 652 widowed. 

For the first time the statistical tables of the different 
asylums follow a uniform plan, and a satisfactory summary 
is thus made possible. The admissions were classified 
according to the forms of mental disorder into: Mania of 
all kinds, 1,160; melancholia of all kinds, 1,274; senile 
and secondary dementia, 737; delusional insanity, 
778; general paralysis, 362; insanity with epilepsy, 
282; confusional insanity, 114; insanity with gross 
brain lesions, 97; primary dementia, 95; stupor, 47; 
acute delirium, 8; alternating insanity, 4; volitional 
insanity, 20; moral insanity, 8; moral imbecility, 15 ; and 
congenital or infantile intellectual defect (a) with epilepsy, 
79; and (6) without epilepsy, 204. Also, 6 were not insane 
on admission, and 1 was convalescent. Of the 3,558 direct 
admissions, 332, or 9.3 per cent., were general paralytics. 
The male general paralytics formed 15.7 per cent. of the 
male direct admissions. Concerning the supposed etiologi- 
cal factors and associated conditions in the direct 
admissions, alcohol was assigned in 830, or 23.3 per cent., 
and acquired syphilis in 323, or 9 per cent.—that 
is, according to these figures, nearly one-third of 
the insane admitted to London asylums during 1907 were 
brought there wholly or in part through the results of 
their own vicious courses. Among other toxic causes 
influenza was assigned in 72 and tuberculosis in 43. 
Other assigned causes were: Critical periods in 693; 
pregnancy, lactation, etc., in 131; bodily trauma in 135; 
diseases of the nervous system in 438, including epilepsy 
in 261; other bodily affections in 611, including cardio- 
vascular degeneration in 369, and heart disease in 56; 
mental stress in 902 and mental instability in 310. An 
insane heredity was ascertained in 704, an epileptic 
heredity in 78, a neurotic’ heredity in 62, an alcoholic 
heredity in 226, and an heredity of marked eccentricity 
in 23. The combined hereditary influences were thus 
ascertained in only 30 per cent. of the total admis- 
sions. The special table setting forth the numbers of 
general paralytics in the direct admissions and the 
numbers of those which offered positive signs of 
syphilitic infection are interesting on account of the 
great range of difference as to result. Of the whole 
number (334) of general paralytics, however, 149, or 44.6 
per cent., are returned as giving evidence of syphilis. We 
may parenthetically remark here that Dr. Stansfield in 
his annual report on Bexley Asylum shows that of his 27 
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male general paralytics admitted in 1907 no less than 26, 
and of his 5 female general = 4, offered signs of 
syphilis, giving percentages of 96.2 per cent. and 80 per 
cent. respectively. 


READMISSIONS. 

The usual returns as to patients readmitted to the 
London Asylums during the thirteen years ending 
December 31st, 1907, are made by the Committee. From 
these it appears that on the average 12.7 per cent. of all 
cases discharged as recovered were readmitted within 
twelve months of their discharge, and that no less than 
27.60 per cent. of all the cases discharged as recovered 
during the thirteen years had been readmitted at any time 
up to March 3lst, 1908. In commenting on this serious 
matter the Committee refers to the class of patients who are 
constantly page: and re-entering asylums. In dis- 
charging many of these cases the medical superintendents 
are well aware that their return is inevitable, especially in 
the case of women who have repeated attacks of puerperal 
insanity. ‘The question,” they say, “ forces itself upon 
our attention, whether it is not time that something should 
be done to give power for dealing effectively with such 
cases as these. The practical difficulties are no doubt 
enormous, but if heredity plays the important part in the 
generation of lunacy which is attributed to it, some effort 
ought to be made to grapple with these difficulties and to 
reduce the alarming possibilities which now exist for the 
multiplication of degenerates by the unsound of both 
sexes.” 


DiscHarGEs, Deatus, Etc. 

During the year 1,228 were discharged as recovered, 
giving the following recovery-rates: On the total admis- 
sions, including transfers, 25.22 per cent., as compared 
with 33.86 per cent. in 1906; on the average number 
resident, 6.92 per cent.; and on the total number under 
treatment, 5.49 per cent. The recovery-rate yielded by 
the recoveries in the direct admissions on the direct 
admissions was 41.71 per cent. There were also 574 dis- 
charged or transferred as relieved, and 210 as not improved. 
With regard to the form of mental disorder obtaining among 
those discharged recovered, the great majority fell under the 
categories of recent and recurrent mania and recent and 
recurrent melancholia. There were, however, 33 reco- 
veries among those classed as cases of systematized 
delusional insanity, 17 in secondary dementia, and 3 in 
the subjects of general paralysis. During the year 1,503 
died, giving a death-rate on the average number daily 
resident of 7.52 per cent., as compared with 8.36 per cent. 
for the previous year. The deaths were due in 341 to 
general diseases, including 197 from pulmonary tuber- 
culosis and 16 from other forms of tuberculosis; in 171 
to diseases of the respiratory system; in 223 to diseases 
of the heart and blood vessels; in 25 to diseases of the 
digestive system (excluding 46 deaths from dysentery and 
diarrhoea, returned as general diseases); in 523 to 
cerebro-spinal diseases, including 313 deaths from general 
paralysis; 150 from senile decay and 3 from accident or 
violence. The deaths from tuberculous disease thus 
formed 14.1 per cent. of the total deaths as compared with 
12.8 per cent. for 1906. 


Cost. 

For the year ending March 31st, 1908, the net weekly 
cost per head for patients maintained in London asylums 
(combined average) was 10s. 5.44d., as compared with 
10s. 5.91d. for the year ending March 3lst, 1907. 


THE PatTHotocist’s Report. 

Dr. Mott, in his report on tuberculosis in the London 
County Asylums, says that in all, 1,350 post-mortem 
examinations were made. Of these, 184 were reported to 
be tuberculous, but the diagnosis was only confirmed in 
159. On the other hand, the presence of active tuber- 
culous lesions not previously diagnosed was found in 
38 cases. With regard to the forms of insanity obtain- 
ing in 393 cases reported to be tuberculous living in 
the London Asylums in 1907, 129 were the subjects 
of chronic insanity, 126 cases of melancholia, 60 cares 
of acute insanity, 26 cases of imbecility or idiocy, 
24 insanity with epilepsy, 11 each subacute insanity and 
epilepsy with imbecility, and 6 general paralysis. Of the 





total number of patients (10,714) resident in the London 
asylums during the year, active tuberculosis was reported 
in 217, or 2.02 per cent. Of these 217 the tuberculous cor. 
dition was diagnosed on admission in 52, within one year 
of = in 25,and more than one year after admission 
in 140. 

With regard to dysentery, the number reported (242) 
shows a marked decrease on those of the preceding year 
(436). Bexley, Horton, and Long Grove contributed 74 per 
cent. of the total male cases; and Bexley, Claybury, 
Horton, and Colney Hatch, 81 per cent. of the female 
cases. The diarrhoea returns show a marked decrease oa 
those of previous years, there being only 414 cases, as 
compared with 598 in 1906. 








BRITISH MEDICAL BENEVOLENT FUND. 


At the November meeting of the Committee twenty-two 
cases were considered, and grants amounted to £180 voted 
in relief to eighteen of the applicants, two cases being 
passed over and two postponed for further inquiry. 
Appended is an abstract of the cases assisted :— 


' 1. M.B., C.M.Edin., aged 66, who practises in Lancashire. 
Applicant’s receipts during the last two years have very 
seriously decreased owing to competition, depression in trade, 
and the number of medical institutions, and he is unavoidably 
in arrears with his rent. Three children, aged 19 to 10, one 
being an invalid. Voted £12. 

2. Widow, aged 48, of L.R.C.P., L.R.C.P.Edin. No income; 
since husband’s death has partially maintained herself by 
nursing, but is at present unable to work on account of il) 
health. Three children, just self-supporting. Relieved fourteen 
times, £144. Voted £12. 

3. Daughter, aged 58, of late M.D.Lond. No income; lets 
lodgings; health indifferent. Relieved twenty-five times, £190. 
Voted £6. 

4. Daughter, aged 61, of late M.R.C.S., L.S.A. For many years 
acted as housekeeper to two sisters who have kept a school, but. 
changes in the neighbourhood have compelled them to give it 
up. Income less than 10s. a week. Voted £12. 

5. Widow, aged 70, of L.S.A. No income; dependent on two 
daughters who can ill afford to help. Voted £12. 

6. Daughter, aged 52, of late M.D.Edin. No income; de- 
pendent on letting lodgings, and has had a very bad season. 
Relieved once, £12. Voted £10. 

7. L.R.C.P., L.R.C.S.Edin., aged 51. No income; incapa- 
citated by spastic paraplegia. Has been living by selling his 


furniture. One son, aged 12. Relieved four times, £48. 
Voted £12. 
8. Widow, aged 52, of L.R.C.P., L.R.C.S.Edin. No income. 


Seven children, aged 22 to 11, one being an invalid and one 
mentally deficient. Slight help from three eldest sons. Relieved 
twice, £24. Voted £12. 

9. Widow, aged 44, of L.R.C.P., L.R.C.S.Dublin. Quite 
unprovided for at husband’s death three years ago, and now 
works as a parish nurse, but not being strong cannot command 
sufficient salary for unavoidable expenses. No children. 
Voted £5. 

10. Widow, aged 68, of L.R.C.P.Edin. No income. 
unable to help. Health feeble and eyesight failing. 
once, £12. Voted £12. 

1l. Daughter, aged 54, of late L.S.A. Has supported herself 
for many years as @ governess or companion, but is now in 
very tad health and unable to undertake any regular work. 
Relieved seven times, £68. Voted £12. 

12. Widow, aged 57, of L.R.C.P.Edin. Six children, but only 
able to give slight help, and a grant is sought to provide the 
youngest son with a suitable outfit for a post which he is 
promised. Relieved twice, £15. Voted £10. 

13. Widow, aged 71, of M.D.(Lond.), M.R.C.P. Income less. 
than £1 a week, and applicant asks for a little help to obtain a 
few small comforts which at her age she greatly needs. 
Relieved three times, £21. Voted £5. 

14. Daughters, aged 56 and 48, of M.R.C.S., L.S.A. No in- 
come and dependent on earnings frgm needlework and slight 
help from a relation who can ill afford it. Relieved four times, 
£44. Voted £12. 

15. Wife, aged 63, of M.R.C.S., L.R.C.P. Deserted by her 
husband five years ago through no fault of her own and is 
without any means. Endeavours to support herself by needle- 
work and receives a little help from friends. No children. 
Relieved once, £12. Voted £12. 

16. Daughter, aged 65, of late M.R.C.S. No income and n 
very bad health. Relieved twice, £20. Voted £10. 

17. Widow, aged 71, of L.F.P.S.Glasg. Five children, aged 
45 to 35. Isa candidate for the Epsom College annuity and 
hopes to be shortly elected. Relieved twice, £17. Voted £2. 

18. Widow, aged 62, of L.F.P.S.Glasg., who was an annuitant 
of this Fund. No means, small earnings by knitting, indifferent 
health. Relieved once, £12. Voted £12. 


Childrem 
Relieved 
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III.—Tue TEacuer. 

THE men and women who teach in the elementary schools 
in England are drawn from the secondary schools and 
training colleges, and are of two classes—those who have 
passed first through the elementary schools, and those 
who have not. Of the former, the majority have become 
teachers by mere chance or by force of circumstance. An 
elementary school child gets a scholarship, usually at about 
the age of 12 years, and is moved on to a secondary school. 
The Board of Education is now making an effort to 
encourage transference of children from the elementary to 
secondary schools at an earlier age by offering a grant of £2 
on account of scholars tiansferred between the ages of 10 and 
12, as it is believed that thus they are able to take fuller 
advantage of the instruction than when they are transferred 
later. The chances are that the majority of these children 
become teachers. The other type of teacher is drawn 
from a class a little higher in the social scale, who con- 
sider themselves too good for elementary, and are educated 
in secondary schools. 

The class of teachers drawn from the elementary 
school benches is not ideal; they are of the same social 
grade as the children they are set to teach. Intelligent 
boys and girls acquire a certain amount of refinement 
during the course of training, but this cannot alter the 
fact that very often they live in a slum and have bad 
parents, and are in future to mix with children of similar 
conditions—an association which will not tend to raise 
them. They can never hope to speak the English 
language properly, nor can they teach their classes to 
speak with refinement. They may be excellent teachers, 
but with the best will in the world they are incapable of 
raising the children to a higher plane of thought, am- 
bition, and culture. What chance have they? The whole 
of their working time is spent in school, and a great deal 
of their spare time also if they are keen about their work, 
which they very often are. They are too tired for serious 
reading when they get home, and their circle of friends is 
not calculated to raise their ideals. 

The second type of teacher is of better parentage. 
The father may own a small shop or be a _ small 
official. At any rate the children have, as a rule, not 
attended an elementary school, but have been educated 
at a secondary school or a high school, and many of them 
drift into the teaching profession, not because they have 
a vocation for it, but because they think themselves too 
good for many other employments. This style of teacher 
has to be satisfied with a post in an elementary school, 
but in reality is very dissatisfied. He thinks himself much 
superior to his work, and does it as grudgingly as possible, 
hurrying home the moment school is over and taking no 
further interest in the children than to scrape them 
through the required standard for inspection and examina- 
tion. His home life is not likely either to raise his ideals 
or to teach him how to speak English. Though neither 
type is ideal, this type is in reality less desirable as a 
seacher than the other. 

Education authorities in the past have been sorely per- 
plexed to meet the demand for teachers, and it is only this 
year for the first time that the supply has exceeded the 
demand. A considerable proportion of existing teachers 
have not qualified by passing the ordinary examinations 
as is shown by the following paragraphs in the report of 
the Board of Education, 1906-7: 

The Regulations for Public Elementary Schools allow teachers 
who have not qualified for recognition as Certificated Teachers 
to be recognized as Head Teachers of certain small Schools. 
The number of these Schools has increased, being 368 in 1905-6, 
as compared with 326 in 1904-5 and 299 in 1903-4. 

_ The total number of Certificated Teachers shows a steady 
increase. In the year 1906 3,260 Teachers completed a Course 
at a Training College in England or Wales, 180 fewer men and two 
more women than in the previous year, and 5,106 Teachers passed 
the Certificate Examination of the Board without going to a 
Training College, as compared with 4,829 in the previous year 
and 3,503 in 1904. The number, namely, 183, recognized as 
Certificated Teachers, on account of having obtained corre- 
sponding qualifications in Scotland or Ireland, or on account of 
possessing special qualifications, being still very small. The 
number of Uncertificated Teachers, on the other hand, has 
decreased appreciably since 1904-5, having practically returned 
in 1905-6 to the same number as in 1903-4. This decrease is 
partly compensated by the temporary recognition as ‘‘ Pro- 





visional Assistant Teachers” of persons who have been Pupil 
Teachers, but have failed to pass the qualifying Examination 
when first taken. 

The number of women recognized as Supplementary Teachers 
continues to increase, being 19,776 in 1905-6, as compared with 
19,024 in 1904-5, and 18,175 in 1903-4. Some of these Teachers 
were recognized in Departments for boys only ; but the number 
of these is small and is decreasing. In addition to these, in 
accordance with a provision inserted in the Code of 1905, men 
have in a few cases been recognized as Supplementary Teachers 
in Departments for boys only. The recognition of a Supple- 
mentary Teacher under this provision is temporary and is only 
given on declaration of his bona fide intention of obtaining 
recognition asan Uncertificated Teacher within two years from 
the date at which he is first recognized. 

The number of Supplementary Teachers recognized at any 
one time on the staff of the School or Department is, as a rule, 
limited to two, but in certain cases additional Teachers are 
recognized under the provision mentioned above in regard to 
male Supplementary Tccuan-than is, on the understanding 
that they intend to obtain recognition as Uncertificated Teachers. 
It is hoped that the increased provision Training Colleges will 
enable the number of Supplementary Teachers to be considerably 
reduced in the course of a few years. 

The previous Statistical Volumes published by the Board 

have contained tables showing the rates of salaries of Certifi- 
cated Teachers; male Teachers and female Teachers being 
given separately, and Principal Teachers and Assistants being 
also distinguished. These Tables have now been amplified by 
corresponding Tables for salaries of uncertificated teachers. 
It will be noted that there are special salaries for uncertifi- 
cated teachers, although for two years they are allowed to 
teach as if they had certificates. The Board assumes that 
they are fit to teach; they are occupying the posts of 
qualified teachers, and it, therefore, seems anomalous that 
they should not receive the same pay. Either they are fit to 
teach or not; if they are not they should not be employed. 

Another anomaly is that men teachers receive higher 
salaries than women. The number of the latter greatiy 
exceeds the former, and in many cases they teach in boys’ 
departments. In a mixed department where men and women 
teachers are employed, the man, having received exactly 
the same training for the same number of years, paid the 
same fees, and passed the same examinations as the woman, 
may teach, in adjoining rooms, half a class of children and 
the woman the other half from the same time-table, yet the 
man receives higher salary than the woman, although 
repeatedly it is noted that the discipline in her class is far 
superior to his and she has to teach needlework in his 
department. It cannot be the old story of the man having 
greater responsibilities, for this injustice commences at the 
pupil-teaching stage. Therefore we start by having a very 
large element of discontent among the women teachers 
who in numbers greatly exceed the men. 

In spite of the fact that there are such a large number 
of women in the schools, the inspectors are nearly 
all men. In London, for instance, there are, under 
the County Council, only two women assistant inspec- 
tors and no women inspectors. The serious enthusiastic 
teachers, both male and female, deplore the want of women 
inspectors, and certainly it seems absurd to set men 
inspecting needlework, yet this is a fact! It is not too 
much to say that inspectorial duties with regard to the 
health of both boys and girls under 14 will best be attended 
to and eer, by women, as also will the health of the 
teachers—a matter too little considered—many of them 
being physically, aud therefore mentally, unfit for the 
strain of teaching. In other countries provision is made 
for teachers suffering, for instance, from tuberculosis; 
laryngeal infection is said to be particularly frequent 
among them, but here nothing is done, and nothing 
important will be done so long as our schools are inspected 
by male inspectors on stereotyped methods. There seems 
reason to think that in some places inspection is being so 
much overdone that the proper work of the school is 
hindered. In London there are the inspectors and the 
subinspectors of the County Council and the inspectors of 
the Board of Education, each with ideas set in a different, 
and often narrow, groove. We have heard of three dis iact. 
methods of reading being demanded by three different in- 
spectors in a school department in one morning, and the 
teacher in desperation throwing up the teaching profession. 

Cultured educated women, with wide sympathies and a. 
large experience of life, are wanted for such work. 
A certain but smaller proportion of men inspectors are 


necessary, but they should be gentlemen, for a man of the 
drill-sergeant type will affect the whole tone of a school. 
At present everything is mechanicaJ, and the discip]l'ne 
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rigid. At a certain hour, fixed on the time-table, the 
blowing of a whistle or the clapping of hands acts like a 
spring to set the whole class sitting or standing, or 
walking, or singing, or drilling. There is no such thing 
as individual teaching ; everything is collective. 

Such an atmosphere discourages the ambitious teacher. 
He begins full of zeal, convinced that he will make a 
mark, ready to give his whole soul to the task before him. 
In a month he discovers that there is no hope for him to 
be anything better than an automatic machine, doing 
barely a task laid down for him. Nothing outside this is 
appreciated or even tolerated by the inspectors, and the 
zealous man or woman soon loses heart and ambition. 
The teachers are not encouraged to get to know the children 
and their parents in their homes, for they cannot leave the 
school building during school hours, and so too often the 
parents look upon the teachers as tyrants who bully their 
children. Much might be done by the managers to remedy 
this state of things, and to make the bond between the 
school and the home closer. 

The main disadvantages under which teachers in ele- 
mentary schools labour have here been very briefly 
indicated. One grievance—the inequality of the salaries 
of men and women who are required to possess the 
same qualifications and doing exactly the same work— 
ought to be remedied without delay. The Board of Edu- 
cation and the London and other education authorities 
who employ inspectors and subinspectors should appoint 
ladies to two-thirds of such posts. The managers and 
school nurses should learn the necessity of keeping in 
touch with the parents, and teachers of ability should 
be given the opportunity of proving their qualities and a 
reasonable hope that the display of zeal and intelligence will 
be rewarded by promotion. Above all, perhaps, cultivated 
women who have had the benefit of a good education 
should be taught to look upon the career of a teacher in an 
elementary school as one not derogatory to them, but, on 
the contrary, as a sacred duty opening up to them oppor- 
tunities for raising the standard of teaching and the moral 
tone of the schools, and so doing an immense service to the 
nation. 








IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 


THe autumn dinner of the Irish Medical Schools’ and 
Graduates’ Association was held on November 24th, at the 


Hotel Cecil, Strand, London. Sir CHarLEs MacponaGu 
CurFe, the. President of the Association, was in the chair. 

The toast, “Our Defenders,” was wittily and eloquently 
proposed by Judge Renroun. Dr. Samvuet Browne replied 
for the Navy in a very few words. Major Vesry Davoren, 
R.A.M.C., who replied for the Army, said that Mr. Haldane 
had provided them with a large Territorial force which, it 
was hoped, would, be completed when the people under- 
stood that it was the duty of every able-bodied man to 
assist in the service of his country. Under the able 
guidance of the present Director-General the medical 
service was in a more efficient state than at any previous 
time. Now that an efficient sanitary corps had been 
organized it was recognized by the combatant officer that 
an army was of no use unless it was in a healthy state. 

Dr. J. A. MacponaxD, in proposing the toast of “The 
Guests,” welcomed them in a few words of Erse, which, 
being translated, ran: “A hundred thousand welcomes to 
you all, and we are very proud to see you here.” He then 
referred to the principal guest of the evening, Sir Robert 
Hart, and described him as a man occupying a unique 
position in the history of the world. In China he had 
evolved order out of chaos in the Chinese Customs, and had 
opened the country to the enterprise of Western nations. 
His life was one of deeds, not words. It had been in 
his power to stop two great wars between two powerful 
nations. The peroration of Dr. Macdonald’s speech, 
which was received with applause, ran as follows: “The 
name of Sir Robert Hart will stand as one of the foremost 
of that magnificent band of Irishmen who have rendered 
the name of Britain the foremost in all matters of progress, 
humanity, and Christianity; and he has made the boast, 
‘fama Briton, prouder than the ancient civis Romanus 
sum,’ ” 

Sir Rosert Harr, in replying to the toast, said he had 


had. fifty-four years’ service in China, and told some | 





interesting anecdotes of Chinese materia medica and 
surgery. It would be a long time, he said, before 
the study of surgery could be properly introduced 
into China, because anatomical dissection was opposed to 
the ethics of the people. A large hospital had been built 
in Peking through the energy of Dr. Cochrane, to which the 
late Empress of China had subscribed, and to which the 
Chinese Government also gave an annual subsidy. In 
conclusion Sir Robert Hart referred to certain disabilities 
under which the holders of Irish degrees lay, and wished 
success to the efforts of the Association. 

The Hon. DanteL O’Connor proposed the toast of “ The 
Association,” to which the CuarrMan replied. 


Medical Netus. 


PRINCE AND PRINCESS CHRISTIAN OF SCHLESWIG: 
HOLSTEIN have appointed Mr. John Fairbank, F.R.C.S.E., 
to be Surgeon-Dentist to their Royal Highnesses. 








IN celebration of the honour of knighthood recently con- 
ferred upon him, Sir Robert Burnet, honorary physician to 
the Prince of Wales, was entertained at a dinner given to 
him at the Trocadero Restaurant, London, on November 
23rd. The chair was taken by Sir J. Dickson-Poynder, 
M.P., who, in proposing the health of the guest, referred to 
the services he had rendered to the Royal Caledonian 
Fund, the Royal Navy Victoria Fund, the King Edward’s 
Hospital Fund, and the Great Northern Central Hospital, 
to which he had been attached for twenty-seven years. 


IN Bavaria, according to a Foreign Office Report, tuber- 
culosis is slowly decreasing. From 1893-6 there died 16,232 
persons, in the next three years 15,798, and from 1902-6 
only 14,906. The decrease would appear to be most 
marked in the case of males. The disease is especially 
prevalent among stonemasons, in which trade, out of 
140 deaths, 113 were due to lung disease. A sanatorium of 
sixty-five beds has just been opened in the Fichter Moun- 
tains for consumptives. The Munich authorities have 
compelled all workpeople not of Gérman nationality to 
undergo medical examination within three days of their 
arrival—a regulation directed mainly against the large 
number of Italians crowding into South Germany during 
the summer months. Another novel measure is the 
appointment of nineteen medical men and one medical 
woman to examine into the state of health of the children 
in the elementary schools; as a result of the inspection of 
some 25,000 children 44.3 per cent. were found to be in per- 
fect health, 49.2 in ordinary health, and 6.5 in bad health. 
Munich invalid school children are in future to be sent to an 
institution in a forest near the town, where they have 
medical and educational supervision. Beer drinking is not 
so common among the children as is supposed, and excessive 
coffee drinking ruins their health in a far larger number of 
cases. Infant mortality is high (24 per cent.), but the 
general death-rate in Munich has decreased from 27.6 per 
cent. in 1891 to 18 per cent. in 1907. 


THE Lord Mayor’s Day dinner given annually by the 
Master and Wardens of the Society of Apothecaries was 
held cn November 24th in the hall of the society, which 
has recently been embellished. Among other improve- 
ments, the pictures have been cleaned, and are now hung 
at a lower level so that they can be better inspected ; 
among them is a contemporary portrait of King James I, 
who granted the first charter to the company. The chair 
was taken by the Master, Mr. F. Gordon Brown, Surgeon 
to the City of London Police, and after he had given the 
usual loyal toasts, that of the Lord Mayor, Sheriffs, 
and Corporation of the City of London was proposed 
by the Senior Warden, Mr. R. Bligh Wall, and acknow- 
ledged by the Lord Mayor. The toast of ‘‘ The Royal 
‘Colleges of Physicians and Surgeons’’ was then given by 
the Junior Warden, Mr. A. T. Norton, and acknow- 
ledged by Sir R. Douglas Powell and also by Sir John 
Tweedy, to whose speech we make reference in another 
place. After this followed the interesting ceremony of 
the presentation by the Master of the honorary freedom 
of the Society to Sir Francis Laking, Bart., G.C.V.O., 
who, in his reply, contrasting the treatment of the present 
day with that when he first entered the profession, sug- 
gested that in the not distant future patients attending 
an out-patient department would be labelled with a red 
or blue card, the one signifying laparotomy and the other 
a serum injection. The acknowledgement by the Master 
of the toast of his health, given by the Lord Mayor, 
brought the evening to a close. 
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MEDICAL DEGREES FOR LONDON STUDENTS. 
ON Tuesday last, speaking at the annual Lord Mayor’s 
Day dinner of the Society of Apothecaries of London, 
Sir John Tweedy took the opportunity of stating again 
an opinion with regard to medical education which he 
has, we believe, developed more fully on some other 
occasions. He was responding to the toast]of the 
Royal College of Surgeons of England, which 
had been given by the Junior Warden, Mr. A. T. 
Norton, Consulting Surgeon to St. Mary’s Hospital, 
who had made a reference to the possibility of 
the Royal Colleges coming to some understanding 
with the Society for the holding of conjoint examina- 
tions. Sir John Tweedy’s thesis, if we understand it 
rightly, is somewhat as follows: The first part of his 
argument is that, whereas at one time the medical 
corporations controlled medical education in England 
owing to the fact that the vast majority of medical 
students in London and the provinces owed their right 
to practise to the possession of diplomas granted by 
these corporations, this supremacy of control has now 
from various circumstances, chief among which is 
the growth of provincial universities, been lost. The 
second part of his argument is that: it is not in the 
best interests of the medical profession or of the 
public that the control of medical education and 
examination should pass out of the hands of profes- 
sional bodies, consisting of men experienced in the 
profession and well acquainted with its requirements, 
into those of bodies which cannot look at the matter 
from the same practical point of view. The conclusion 
he deduces from these two propositions is that it is 
desirable to maintain the influence of the corpora- 
tions, but that their inability to grant a degree of 
M.D. is a distinct grievance to those students who 
seek their diplomas, and is one of the causes of the 
decay of the corporations. He appears to hold the 
opinion that the conditions indicated, while they 
affect England more than Ireland, and Ireland more 
than Scotland, yet exist in all three countries. As a 
remedy he suggested on this occasion the formation of 
a great medical university formed by a combination 
for that purpose of the three corporations in 
England, the three corporations in Ireland, and 
the three corporations in Scotland. Sir John 
Tweedy was recently for two years President of 
the College of Surgeons in England, for many years 
he was a member of its council, and for many more, 
he has, as is well known, taken an active part in the 
discussion of questions affecting medical education 
and the welfare of the profession ; his opinion, there- 
fore, is worthy of the most respectful consideration, 
and we would particularly invite such consideration 
for it from the members of the senate of the University 
of London, which, if rumour is to be trusted, is once 
more in an introspective mood. 

The Chancellor of the University, in a speech made 
last spring, indicated very clearly, as we took occasion 
to point out at the time, that in his own view the 
constitution of the university was not sufficiently re- 


ceptive. and elastic to’ énable it to undertake all th 





new duties which it was constantly being called upon 
to perform. It will be remembered that the. Depart- 
mental Committee appointed to consider the estab- 
lishment of the Imperial College of Technology, the 
so-called Charlottenburg scheme, advised that it was 
impossible to entrust its management to the senate of 
the University of London, on account of the absence 
from that body of men capable of dealing efficiently 
with technical education, and it would seem that Sir 
John Tweedy holds a very similar opinion with regard 
to medical education. The Charlottenburg Committee 
recommended the appointment of a Royal Commission 
to consider and report on the question of the constitu- 
tion of the senate. The experience gained since then 
cannot have failed to confirm in their opinion those who 
believe that this is the only way out of the tangle. 

The constitution given to the university by the Act 
of 1900 was of the nature of an experiment; it was an 
attempt to conciliate many more or less conflicting 
interests by creating a body on which all should be 
represented, and giving to that body supreme autho- 
rity in university matters in London. The senate has 
not been able either to conciliate all interests or to 
enforce its authority, and of no department of uni- 
versity work in London is this more true, we fear, 
than of medicine. It is easy to be wise after the 
event, but it is now pretty evident that the task 
imposed upon the senate was beyond its powers ; 
not only was it to be the supreme governing and 
controlling body, the final court of appeal in 
university matters, but it was to be also the 
administrative body charged with the minutest details 
of the university work, and the only body endowed 
with authority to determine any matter whatever. 
Whether the senate in its methods of conducting 
business has properly interpreted the intentions of 
the framers of the constitution or not, the fact 
appears to be that it has not regarded itself as com- 
petent to delegate to any subordinate body in the 
university work which in most other universities 
is, we believe, accomplished by committees whose 
findings go before the senate, in the form of 
reports, for revision or confirmation. The senate 
of the University of London is therefore over- 
whelmed by a mass of administrative detail with 
which no body consisting of men busily engaged 
in various exacting avocations could possibly find 
time to deal, even did not it suffer from inherent 
constitutional defects. In medical matters the senate 
may consult the Faculty of Medicine, and the Faculty 
has a right on its own initiative to discuss matters 
relating to courses of study, provision for teaching or 
research, examinations, or the granting of degrees, 
and to report to the senate thereon, but it has no 
executive functions, and is moreover a most unwieldy 
body of some three or four hundred persons. As there 
is no executive committee of the Faculty or Faculty 
Board, it is easy to understand that questions are 
neither very adequately discussed nor expeditiously 
decided. 

This, however, is not the occasion to discuss the 
causes of the defects disclosed in the constitution of 
the university; it would take us much too far, and 
would involve the enumeration of difficulties which 
can only be solved after full consideration of all the 
singular and complex facts which .make ;up the 
university, question in Landon. The matter is one 
which teachers in the medical schools of London 
should approach .in a liberal’ spirit; otherwise -we 
suspect that they may find themselves before long in 
the position of the litigants in the matter of:the 








al asad iu Bi BE adh Daa moder 


ame noes Seat RE 


ay Sonn een Sle, semormeie 


erent 


tals ETS 














1634 esonar JounmaL 


“MINISTRIES OF HEALING.” 


[Nov. 28, 1908, 








oyster—Cambridge, Oxford, and the new provincial 
universities will devour the oyster, and London will 
be left with the shells. 





“MINISTRIES OF HEALING.” 


WE have already on two occasions given some account 
of a curious movement for the “moral treatment of 
“nervous disorders” started in that famous city in 
Massachusetts which used to be called by good 
Bostonians the hub of the intellectual universe.'! In 
commenting on the subject in the former of the 
articles referred to, we said that the idea seemed to 
us a good one if worked on right lines. We went on 
to say that “Medicine and religion, which are too 
* frequently regarded as mutually antagonistic, should 
“be mutually complementary. There are many 
“diseases in which the medicine of the soul is a 
“ powerful adjuvant in the treatment of the body.” 
We added a word of warning to the effect that “ the 
“danger that lurks in spiritual healing is that 
“enthusiasm may easily o’erleap the modesty of 
“ Nature and fall into the quagmire of quackery and 
** superstition.” 

Since then the movement has developed. A book, 
which formed the subject of our second article, has 
been written by two American divines and a physician, 
whose principles of treatment may be summarized!in 
the statement that’they combine the teaching of religion 


_ as revealed in the New Testament, expounded by the 


help of modern scholarship, with scientific psycho- 
therapy, which we gather consists mainly in the 
application of suggestion and auto-suggestion to the 
treatment of functional neuroses and in stimulating 
the forces of the “subconscious mind.” The move- 
ment was initiated at Emmanuel Church, Boston, 
where the doctrinal teaching is Episcopal. Now two 
or three churches of the same theological shade in 
New York are following in the footsteps of the 
Rev. Dr. Worcester, of Boston, and as competition 
affects churches like every other form of human 
activity, there can be little doubt that the movement 
will spread to other denominations, as it has already 
crossed the Atlantic. 

Among the subjects discussed at the Pan-Anglican 
Congress held in London last summer were “ Ministries 
“of Healing” and faith healing and Christian Science. 
In the report of a committee appointed to consider 
these matters,’ it is stated that “in the present state 
“‘ of knowledge it would be premature for any except 
“‘experts to hazard an opinion upon such topics as 
*‘ the powers of ‘ mental suggestion’ and the range of 
*«* subliminal consciousness,’ or to attempt to forecast 
“the possibilities of ‘mental’ or ‘spiritual healing.’ ” 
As the report may not have attracted the attention of 
many members of the profession, it may not be out of 
place to give an account of it here. The committee 
tcok the very sensible precaution of calling in the 
aid of “two eminent English physicians.” As their 
names are not given, we must take their eminence 
on trust, but from the reservations with which the 
conclusions of the committee are expressed, we think 


it likely that the advice it got from its medical coun- ° 


sellors was sound. The committee does indeed state 
its belief “that sickness and disease are in one aspect 
“‘a breach of the Divine purpose, not only analogous 
“to, but sometimes at least caused by, want of moral 








1 The Moral Treatment of Disease, BRITISH MEDICAL JOURNAL, April 
30th, 1907, p. 951; Religion and Medicine, November 21st, 1908, p. 1579. 

2 Conference of Bishops of the Anglican Communion holden at Lam- 
beth Palace, July 6th to August 5th, 1908. London: Society for 
Promoting Christian Knowledge, p. 133 et sea, 





“harmony with the Divine Will; and that this 
“restoration of harmony in mind and will often 
“brings with it the restoration of the harmony of 
“ the body.” It believes, too, “that sickness has too 
“often exclusively been regarded as a cross to be 
“ borne with passive resignation, whereas it should 
“have been regarded rather as a weakness to be 
“ overcome by the power of the spirit.” A discussion 
of these matters lies outside our province; we there- 
fore pass on to the parts of the report which more or 
less directly concern the medical profession. After 
referring to “ the spread of phases of thought dwelling 
“upon mental and spiritual healing,” the committee 
states that “ undoubtedly in the case of many of those 
“ who have come under the influence of such phases of 
“ thought, a very remarkable effect has been produced; 
“they have been helped physically and mentally, 
“their general health has been improved, disorders 
“have been controlled or removed altogether.” We 
should have been glad to have had particulars as to 
the disorders thus successfully dealt with, but none 
are given. The committee, however, speaks with no 
uncertain sound about one at least of “the phases of 
“thought” to which it refers. It says that “with 
“ reference to definite and, indeed, aggressive systems 
“such as that which describes itself as Christian 
“ Science, the committee considers that the claim to 
“ heal all manner of diseases and organic troubles has 
“not been substantiated, while suffering has been 
“ caused, with many deaths, by the refusal to allow 
“ the sick, children as well as adults, to profit by medi- 
“cal attendance and care.” In that utterance we 
think we detect the voice of the “ two eminent phy- 
“ sicians ” who advised the committee. It wisely says 
that the evidence that has been adduced as to 
cures in the performance of which the action of 
“spiritual healing” has been instrumental can be 
tested properly only by trained scientific experts. 
The difficulty is to get trustworthy evidence on such 
matters. The committee goes on to say that “many 
“ need to be reminded that psychic forces are not the 
“ same as spiritual, and that there is real danger lest 
“certain mental or psychic powers by which others 
“are helped, and which are developed in certain 
“ persons, should be regarded as gifts of a special or 
“ supernatural character, whereas they are rather to 
“ be looked upon as natural gifts in the same category 
“as art or music.” In this somewhat dark saying 
the committee may perhaps have had Mrs. Eddy in 
mind, but it is gratifying to find that it is not 
prepared to accept psychic forces as substitutes for 
medical science. Without wishing to say “a word 
“in disparagement or discouragement of those who 
“may be pioneers in a new branch of service,” 
it believes that “it would for the present be un- 
“wise to depart from an attitude of watchful- 
“ ness and reserve, and it is not, therefore, prepared to 
“ recommend that at the present stage any authorita- 
“ tive recognition should be given to those who claim 
“to exercise these ‘Gifts of Healing.’” It adds the 
following useful word of warning: “Those who 
“ believe themselves to be endowed with the gift of 
“ healing power should be urged diligently to fit and 
“prepare themselves, by constant prayer and by 
“scientific medical study, for its proper and safe 
“ exercise, in order that there should be no room for 
“reproach or suspicion on the ground of ignorance or 
“ inexperience; and it is of extreme importance that, 
“if not medically qualified to practise, they should 
“act with the approval or under the supervision of 
‘qualified medical practitioners. Moreover, they 
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“ which those who believe themselves to be endowed 
“ with such exceptional powers are specially exposed, 
“to wander into the dangerous ground of occultism 
“ and spiritualism.” Another passage which we venture 
to conjecture must have been inspired by the “two 
“eminent physicians” is the following: “The com- 
*‘ mittee desires to place on record its thankfulness to 
“ Almighty God for the wonderful works of healing 
“which have been wrought during the past century 
“through medical, surgical, and hygienic discovery, 
“through the development of the hospital system, 
“ and through the training and ministration of nurses. 
“ The committee believes that medical science is the 
“handmaid of God and His Church, and should be 
“ fully recognized as the ordinary means appointed by 
“ Almighty God for the care and healing of the human 
“body. The committee believes that discoveries in 
“the region of medicine and surgery come to man 
“through Him who is the Light and the Life, the 
“ Divine Word.” In regard to this, we have nothing 
to say beyond what we have often said before, that we 
heartily welcome such help in the treatment of the 
sick as religious faith may furnish. It must not be 
forgotten, however, that religious excitement may gome- 
times have a disturbing rather than a healing influence. 

In the Resolutions of the Conference, no special 
reference is made to “ Ministries of Health” except in 
their purely spiritual aspect. Quite recently, how- 
ever, a meeting of clergy and laymen of the Church of 
England was held at Sion College with the object of 
promoting the formation of a Central Church and 
Medical Union in the diocese of London for the con- 
sideration of questions connected with healing by 
spiritual means. A resolution was passed inviting 
the Bishop of London to nominate the members of 
the council, and it is stated that the Bishop is expected 
to accede to the request. According to Mr. Geoffrey 
Rhodes, the secretary of the council, the object of the 
Church and Medical Union is to bring the clergy and 
the medical profession into co-operation for the 
benefit of the sick. He protests that there is not the 
slightest intention of invading the natural province 
of the medical profession; on the contrary, it is pro- 
posed to insist on patients who seek the aid of the 
clergy producing a doctor’s certificate showing that 
the complaint from which they suffer is not one 
calling for purely medical treatment. 

The real meaning of the movement is, we take it, to 
vindicate the claims of the Church to the possession 
of powers of spiritual healing. It might, we think, be 
correctly described as a counterblast to Christian 
Science. That the disciples of Mrs. Eddy look upon it 
as an attack on what they regard as their monopoly is 
proved by an article by Mr. Frederick Dixon which 
appeared in the World’s Work and Play for October. 
We have always held that Christian Science is a 
delusion when it is not an imposture; but at the same 
time we have often expressed the belief that faith is 
in certain cases a powerful agent in the cure of 
disease. There is nothing at all novel in the new 
evangel of spiritual healing, whether preached by the 
Church or by Mrs. Eddy. All medical men know the 
marvellous effects which the mind sometimes has on 
the body. Want of space prevents our dwelling on the 
subject here, but we may return to it before long. In 
the meantime, it is sufficient to say that Charcot sent 
patients to Lourdes, and that “miracles” of healing 
have been wrought there, as well as in the 
Temples of Aesculapius in ancient Greece, at 


the graves of canonized Mohammedan marabouts, 





kneel. It is not only religious faith that heals, 
however, but belief in the healer. The secret of the 
“ gift of healing” spoken of by the Committee of the 
Pan-Anglican Conference lies in the power of inspiring 
confidence. Strong emotions of various kinds may 
also cure disease. If doctors of the present day neglect 
this means of cure perhaps too much, it is because its 
sphere of action is very limited, and it is apt to be 
mixed up with quackery of one kind or another that is 
repellent to the scientifically trained mind. A blind 
trust in “ psychic forces ” engenders a morbid state of 
mind and a tendency to abandon solid planks which 
might be means of safety to grasp at straws. 





ETHER DAY. 

ON October 16th, 1846, the first operation under ether 
anaesthesia was successfully performed in the Massa- 
chusetts General Hospital by the Dr. J. Collis Warren 
of that day, the administrator being, as all the world 
knows, William T. G. Morton. That is an eventful 
date in the history, not only of medicine but of 
humanity, for it marked the end of the centuries 
during which the operative theatre was a chamber of 
horrors, making the surgical profession impossible 
for any but men who could resolutely steel themselves 
against the struggles and screams of their patients. 

It is well, therefore, that the anniversary of this 
great achievement should be fittingly commemorated, 
as it has been for the last twelve years at Boston. 
The occasion was marked this year by a fine 
address delivered by Professor William H. Welch, of 
Johns Hopkins University, Baltimore. He began by 
giving a sketch of the earlier attempts at anaesthesia, 
in which special mention was made of Humphry 
Davy’s suggestion that nitrous oxide might be 
used to destroy pain “during surgical operations in 
“ which no great effusion takes place.’ That sugges- 
tion, made in 1799, was like the seed that fell among 
thorns, for, amazing as the fact seems to us now, it 
bore no fruit. The fact is all the more remarkable since 
in the following year William Allen, lecturing at Guy’s 
Hospital on the phenomena of inhalation of nitrous 
oxide, in the presence of Astley Cooper and other 
surgeons, called special attention to the insensibility 
to pain caused by the gas. The stupefying effects of 
ether were also pointed out long before 1846. Faraday 
called attention to them in 1818, and Pereira, the 
author of what was long the authoritative text- 
book on materia medica, says that “if the air be 
“too strongly impregnated with ether, stupe- 
“faction ensues.” But these were voices crying 
in the wilderness, for in 1839 Velpeau declared 
that , the hope of annulling pain in _ surgical 
operations was a mere chimera. To Dr. Crawford 
W. Long, of Jefferson, Jackson County, Georgia, 
the honour of making the first trial of ether is 
attributed by Professor Welch. This was in 1842, 
and Long “seems to have performed at least eight 
“minor surgical operations during the next few 
“ years upon patients under the influence of ether.” 
Long lost the glory which would otherwise have 
been his by delaying publication of his results until 
several years after surgical anaesthesia had become 
part of the common property of the medical pro- 
fession. We need not repeat the tale of Horace 
Wells’s experiments with nitrous oxide, or of those 
of Morton with ether. The whole story of anaes- 
thesia was told in the BRITISH MEDICAL JOURNAL 
of October 17th, 1896. 
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Professor Welch, like ourselves, gives the chief 
eredit for the introduction of anaesthesia into surgical 
practice to Morton. We are glad to see that he points 
out that Morton made experiments on dogs and other 
animals and that the results of these experiments in- 
fluenced his trial of the anaesthetics upon human 
beings, for this is often denied. It is true that his 
experiments were not sufficiently numerous or con- 
ducted under such conditions as were required to 
furnish an adequate conception of the effects of ether 
or its possibilities of danger; but this makes the case 
for experimentation all the stronger. Morton, like 
Simpson, tried his anaesthetic on himself without the 
full knowledge which a sufficient trial of it on animals 
would have given him, and it may be said without 
exaggeration that the rashness of these pioneers might 
easily have deprived mankind of the incalculable 
boon of anaesthesia. We may fitly conclude with a 
quotation from the poem read by Dr. Weir Mitchell at 
the celebration of the fiftieth anniversary of the 
introduction of anaesthesia: 

Whatever triumphs still shall hold the mind, 
Whatever gift shall yet enrich mankind, 

Ah! here no hour shall strike through all the years 
No hour as sweet, as when hope, doubt and fears, 
*Mid deepening stillness, watched one eager brain, 
With Godlike will, decree the Death of Pain. 


- 
. s 





THE JUBILEE OF THE GENERAL MEDICAL 
COUNCIL. 
In his address at the opening of the Winter Session 
this week the President, as will be seen, referred to 
the fact that the General Medical Council has now 
been in existence for fifty years, and gave some 
account of its work during this period and of the 
members who in the past most influenced its 
deliberations and methods. The occasion was 
celebrated in the evening of the same day by 
a dinner at which the present Council entertained 
the former members of the Council, Mr. Almeric 
Fitzroy, the Clerk to the Privy Council, Chevalier 
Ganz, and the present and former legal advisers 


of the Medical Council. The occasion being 
regarded as a domestic gathering no reporters 
were present, and we are indebted to the 


recollection of one of the members for some account 
of the speeches, which though not lengthy were 
not without weight. The chair was occupied by Sir 
Donald MacAlister, K.C.B., and in proposing the health 
of the Council, coupled with the name of the President, 
Mr. Muir Mackenzie, for twenty-five years the legal 
assessor to the Council, an office which he only 
resigned in consequence of promotion to judicial 
office, alluded gracefully to the honour recently 
conferred on the President as a recognition alike of 
his personal work and of the Council as a public body. 
In apt words—though with characteristic modesty 
he said little of his own great share in the process— 
he told the story of the anxieties of the legal advisers 
in past years, and showed how, by a series of 
decisions in the Courts of Law the position and 
authority of the Council had been gradually esta- 
blished, and how its penal procedure had been 
gradually evolved, until at last it had earned 
the spoken approval of one of the ablest judges, 
while its decisions had never been upset by 
any legal judgement. In lighter vein he told of the 
heckling to which he was subjected by the members 
of the Council and his fears as to what posing question 
might come next. Mr. Muir Mackenzie paid a tribute 
to the abilities of the several great men with whom he 
had been brought into contact in his work for the 





Council, and expressed the pleasure that he had 
derived from his association with it. The President, 
in replying, disclaimed his new honour as _ being 
a personal one, holding it to be rather an honour 
paid to his office. Alluding to his recent address at 
Manchester, he declined to enter at length into the 
history of the Council, but referred to its functions as 
mediator. It was, he said, a body of free representa- 
tives—free to give their votes as their judgement 
dictated—and not of delegates each with a mandate 
to vote in a particular way. It had no party organiza- 
tion, and it had no party whips. As each member 
was an envoy from some constituent body, so 
each was an envoy back from the Council to that 
body. To this he would largely attribute the influence 
of the Council, which outmeasured its actual powers. 
The health of Sir William Turner, the late President, 
was proposed by Dr. Little in one of those sprightly 
speeches which are the envy of men born on the east 
side of St. George’s Channel. He spoke of Sir William 
as a great teacher, and as not only a great teacher, but 
the maker of great teachers to the third generation of 
his pupils; of how, succeeding to the Presidency in 
somewhat strenuous times, he met the difficulties by 
his intimate knowledge, by patience, and it might be on 
occasion, by sternness. In his reply Sir William Turner 
alluded to the many who had passed away since in 1873 
he first became a member of the Council, and Mr. Pridgin 
Teale who was present shortly afterwards became his 
colleague. He sketched the circumstances which led up 
to the passing of the Act of 1886, and the help given 
at that time by the late Sir Charles Peel, then Clerk 
to the Privy Council, and by the late Lord Playfair. 
That Act, he said, in requiring competence alike in 
medicine and surgery and midwifery, placed medical 
qualification on a new and better basis. He recalled 
the difficulties of the passing of that Act after 
committees, Royal Commissions, and Governments 
alike had tried their hands upon its framing, and paid 
a gratifying tribute to the influence of the Direct 
Representatives who came into being under that Act. 
The health of the past members of the Council was 
proposed by Dr. Norman Moore, the Chairman of the 
Business Committee, who said that the previous 
speeches had related the history of the Council. Mr. 
Muir Mackenzie had described its legal position and 
progress, Dr. Little the biography of its former presi- 
dent, Sir Donald MacAlister its present state, and Sir 
William Turner its early difficulties. This dinner 
deserved a fifth chapter in its history. He belonged 
to three other medical bodies which knew the 
importance of dining; the oldest had had a 
dinner provided by one of the barons of Magna 
Charta—that was St. Bartholomew’s Hospital; the 
next was the University of Cambridge, where, in 
seventeen halls, men learnt the advantages of dining 
together and recalling the glories of their past. The 
third was more modern, for its first recorded dinner 
was in the reign of Philip and Mary—that was the 
Royal College of Physicians. Now the General Medical 
Council had added the celebration of the past at dinner 
to its usages—a wise proceeding which “emollit 
“ mores nec sinit esse feros.” On these occasions past 
members, as well as present, were always remembered, 
and he therefore proposed all the former members of 
the Council there present. Sir Walter Foster, in 
replying, recalled that he had been one of the first 
Direct Representatives elected, and claimed for the 
Direct Representatives of that period the extension of 
the Council’s work in the direction of safeguarding 
the ethical conduct of the profession—a fact which 
was recognized in gratifying terms by a lead- 
ing article in the Times of that morning. A 
very pleasant and successful evening was brought to 
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a close by a vote of thanks moved by Sir Christopher 
Nixon to the Chevalier Ganz, who had generously 
undertaken the charge of the music of the evening at 
the request of the President of the College of 
Surgeons, who had made all the arrangements for the 
evening. It was suggested on many sides that the 
institution of such dinners at more frequent intervals 
would be a gain. Among the retired members of the 
Council, in addition to those mentioned above, were 
Sir Hector Cameron, Mr. George Jackson, Mr. Carter, 
Dr. Arthur Atock, and Dr. William Bruce. Letters of 
regret were read from, amongst others, Lord Lister, Mr. 
Wheelhouse, and Mr. Farrer, the former Solicitor to the 
Council, and from Sir Henry Pitman, who has passed 
away in the fullness of years since he wrote declining 
the invitation. 


SECURITY OF TENURE FOR COUNTY MEDICAL 
OFFICERS. 
In the Standing Committee of the House of Commons 
to which the Housing, Town-planning, etc., Bill has 
been referred, Sir F. Powell, on Wednesday, on 
Part III of the bill which provides for the 
appointment of county medical officers, moved 
an amendment designed to secure that the 
medical officer should not be removable, save 
with the consent of the Local Government 
Board. The President of the Local Government 
Board, while opposing the amendment said that the 
Government would accept amendments in the sense 
that a county medical officer should be removable 
by the county council with the consent of the 
Local Government Board or by that Board; 
that he should not be appointed for a _ limited 
period only; that he ‘should not engage in 
private practice, and that he should not hold any 
other public appointment without the express 
written consent of the Local Government Board. 
The amendments outlined by Mr. Burns were 
opposed by several members on the ground that 
they would be resented as showing distrust in the 
county councils, and Mr. Adkins said that if they were 
persisted in the bill would be opposed in all its 
subsequent stages. Mr. Masterman, Parliamentary 
Secretary to the Local Government Board, explained 
that the Board merely proposed to apply to medical 
officers of counties the same provisions as were already 
in force with regard to those of large municipalities. 
The great county boroughs had not thought their dig- 
nity outraged, and the Board did not pretend to decide 
in detail how the county councils should carry out 
their duties or treat their medical officers of health. 
The proposals of the Government were a bona-fide 
attempt to carry out what was demanded by 
social and sanitary reformers, and to create 
a real and active county medical service. Mr. 
Adkins still complained that the clause would 
enable the Board to alter the duties of an 
official whom it neither appointed nor paid. Mr. 
Burns protested that, so far from being hostile to 
county councils, the objects of the bill were to 
enhance their dignity and to bring them into rela- 
tion with the minor rural and urban councils; the 
desire was to unify the public health service from 
the circumference to the centre. Owing to the 
constant advances of medical and sanitary science it 
would not be possible to lay down the duties of a 
medical officer in a schedule to the bill. Dr. Rainy 
having thanked the Government on behalf of the 
medical profession, the amendments indicated by 
Mr. Burns were inserted in the bill, with the excep- 
tion of the words, “or by that Board”; an amendment 
to strike out the words, “ with the consent of the 
‘“* Local Government Board” was defeated by 17 to 10. 





The decision of the committee marks a very distinct 
advance toward a consummation for which the 
British Medical Association has worked for many 
years past, and as the Government has made itself 
responsible for the amendment giving fixity of tenure 
to county medical officers, there seems every reason 
to hope that the principle will be embodied in the 
Act. 


NURSING IN THE TERRITORIAL FORCE. 
In the JoURNAL of November 21st, page 1581, some 
account was given of a lecture on the treatment of 
the sick and wounded in war, delivered in Edinburgh 
by Colonel Macpherson, R.A.M.C. Following up this 
lecture, Miss Haldane, sister of the Secretary of State 
for War, explained to an Edinburgh audience the 
part which nurses are expected to take in connexion 
with the Territorial Nursing Service. Nowhere is 
the efficiency of the scheme for the Territorial Force 
being made more apparent than in the medical 


_branch. It is being developed in a manner quite 


unthought of under the old volunteer conditions, 
where the provision made for dealing with the sick 
and wounded in war was quite inadequate. Mr. 
Haldane and his advisers deserve great credit for 
the pains they have taken in the matter. Under the 
Territorial system assistance to the sick and wounded 
is to be provided by the medical service in three ways : 
(1) the regimental aid ; (2) the field ambulance; (3) the 
general hospital. The first two are provided by the 
troops in the field; but the general hospitals are the 
ultimate destination of the sick and wounded, and are 
the places to which they are conveyed within the 
areas which they serve. These general hospitals are to 
be provided all over the country, but would only be 
mobilized in case of invasion or threatened invasion of 
the country and consequent mobilization of the Terri- 
torial Force. It is the duty of the Medical Department 
of the Army to make provision all over the country 
for the reception of the sick and wounded should such 
an invasion take place. This has already been done 
in many localities, and those of our readers who study 
the Gazette notices in our columns from week to week, 
will see that in connexion with the different hospitals 
throughout the kingdom, highly competent medical 
and surgical officers have been secured in the event of 
our country being invaded. Grouped throughout the 
country there are twenty-three hospitals. In Scotland 
four have been placed at the disposal of the authori- 
ties, one for the Highland District stationed at Aber- 
deen, two in Glasgow, and one in Edinburgh, to supply 
the district within the area—that is, the Lothians, 
Selkirk, Peebles, Roxburgh, Berwick, and Dumfries. 
As the centres chosen are also the centres for great 
medical schools, it is comparatively simple to provide 
the necessary equipment and skill. It is believed tha 

the personnel of the Edinburgh staff, under the 
administration of Professor Cunningham, will be 
second to none in the country. It is obvious that in 
order to make the hospital a reality a staff of matrons, 
sisters, and nurses will have to be provided. The women 
of the country are now being called on to take their 
part in the national movement. For the Edinburgh 
Hospital the administrative officer is Colonel Wyville 
Thomson, and the Registrar Major Campbell Geddes. 
Miss Haldane explained what was required in con- 
nexion with the Territorial Nursing Service, which 
she stated would only be connected with home 
defence. Nurses were asked to enrol so that on 
mobilization they would be ready to take their places 
and do a work which was so necessary to be done. 
There would be no payment in time of peace, but on 
mobilization they would receive the very good pay 
that was given to the regular army nurses at present. 
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Every general hospital would require one matron, 
twenty-two sisters, and sixty-eight staff nurses. The 
Army Council, however, had said that it would be 
necessary to provide a larger number, because events 
might make it impossible for some of the nurses to 
take their places. Therefore they wanted for each 
hospital two matrons, thirty sisters, and eighty staff 
nurses. One of the matrons was expected to go to one 
of. the great military hospitals for a week’s training 
every two years, and during this time she would be 
paid at the same rate as the army nurse, and all her 
expenses would be paid. In every centre an organizing 
matron would be necessary. Miss Haldane concluded 
her remarks by stating that if women could not go to 
the field of battle, they could serve their country just 
as well by taking part in the nursing branch of the 
medical service. The Territorial nurses would be on 


~ the same footing as the Queen Alexandra’s Imperial 


Service Nurses in regard to pay and other matters. 


LAWSON TAIT’S FIRST OPERATIONS FOR 
INTERNAL HAEMORRHAGE. 

Dr. SIERRA, a Chilian physician, recently asked a 
question about the origin of Lawson Tait’s operation 
for internal bleeding. We have looked into the matter, 
and as we think the subject may be of interest to 
others besides the inquirer, we publish the result of 
our investigation. In 1888 Tait laid great stress on 
the fact that women seized with the now well known 
symptoms of rupture of a tubal gestation sac died 
“ almost uniformly if unaided.” It was in the summer 
of 1881 that Mr. Hallwright suggested, in consultation 
over a case of this kind, that Tait should open the 
abdomen and remove the ruptured tube. “The 
“ suggestion,” said-Tait, “staggered me, and I am 
“ashamed to have to say I did not receive 
“it favourably.” He declined once more on a 
second consultation, and the patient died. Tait, at 
the post-mortem examination, found that he could 
easily have tied the broad ligament and removed the 
tube. “It was, indeed, an epoch-making case, for it 
“ has revolutionized our practice in these cases.” In 
July, 1883, Tait was once more consulted about a 
case of internal haemorrhage from ruptured tubal 
sac. The patient was under the care of Dr. Spack- 
man, of Wolverhampton, who had diagnosed the case 
correctly. Tait operated, but admitted that he wasted 
time in separating adhesions, and the patient died 
He decided in future to make at once for the source of 
haemorrhage, the broad ligament, tie it at its base, 
and then remove the ovum and clots at leisure. By 
1888 he had operated on those principles in 39 cases 
with 1 death, “and I think I may fairly say that I have 
“ really achieved a surgical triumph. My example has 
“been widely followed, and the success is almost 
“uniform.” Lawson Tait’s boast has been amply 
justified by subsequent results. 


THE UNGODLY COUGH. 
What is an ungodly cough? The Rev. R. J. Campbell, 
while apparently admitting that there are what we 
suppose should be called wholesome, if not holy, 
coughs, expressed a hope to his congregation at the 
City Temple the other day that he might be “spared 
“from the ungodly variety.” Is the ungodly cough 
merely the cough of the worldling, or is it a cough 
inspired by the Evil One with the object of drowning 
the voice of the preacher? It is a fact that people 
cough much more in church than they do in a theatre, 
but there may be other explanations of this than 
ungodliness. In the first place the audience in a 
theatre would be more likely to express indignation 





1 Lectures on Ectopic Pregnancy and Pelvic Haematocele, p.'19. 





in a manner calculated to make the cougher 
restrain himself than the congregation in a 
church. Persistent loud coughing even at a 
public meeting might entail forcible ejection. 
Coughing is often a symptom of what Falstaff 
calls “the disease of not listening, the malady of 
“not marking.” It may also be an _ expression 
of opinion. At a full-dress rehearsal of a new 
play by Sardou, the audience, which had applauded 
the first act, began to cough in the middle of 
the second. The author at once accepted the judge- 
ment, saying; “ They cough; I always thought that 
“ scene was too long.” We do not like to suggest that 
this story points a moral which might profitably 
be taken to heart by preachers, especially to sacred 
orators so eloquent as Mr. Campbell. But we 
would ask him to believe that it is not only the 
ungodly who are subject to fits of coughing in church. 
The problem of the church cough has never, so far as 
we know, been satisfactorily solved. Even holy persons 
are subject to catarrh and to other causes of irritation 
of the respiratory mucous membrane, for which it 
would be harsh to rank them with the ungodly. An 
imperfect heating apparatus, or a method of ventila- 
tion which might be better described as a complicated 
system of draughts, may sometimes explain the 
phenomenon. An American scientist some time ago 
suggested that the coughing in theatres is due 
to reflex irritation propagated from the ear to 
the larynx. The source of the irritation, accord- 
ing to him, is to be found in the strain on the 
auditory apparatus induced by the effort to hear 
what is being said. If this explanation is accepted, 
it follows that actors, as a rule, use the voice 
in the wrong way. But it is generally admitted that 
they use it much better than preachers. “Clergy- 
“ man’s sore throat ’’—a professional disease to which 
preachers are especially liable—is, in fact, of rare 
occurrence in actors, although they use the voice 
more. We only mention this as suggesting that an 
“ungodly” cough may be due to the infirmity of an 
untrained preacher. 


SANITARY STATESMANSHIP. 
THE recently issued Foreign Office report on Panama 
gives some details of the improved condition of affairs 
on the isthmus, both from hygienic and other points 
of view. The canal zone, it may be remembered, is 
a strip of land 5 miles in width on each side of the 
canal, excepting the cities of Panama and Colon at 
each end,and it is ceded to the United States in 
perpetuity. The administration is purely American, 
and a special code of laws and municipal regulations 
are in force. According to official returns, the United 
States Government, up to June, 1907, had expended 
the enormous sum of £1,134,698 on the sanitation of 
the isthmus, £83,075 on street improvements in 
Panama city and £37,402 in Colon, £135,125 in 
waterworks and sewers in Panama and over 
£87,000 in Colon, while the waterworks of the 
zone have cost £213,196. The sanitary regulations 
and the hospitals have now been for three years 
under the control and management of the United 
States Army Medical Corps, and “ the result of their 
“ administration ”—to quote the words of the report— 
“is eloquent testimony in support of the methods 
“ adopted to improve the health conditions.” While 
in 1906 the death-rate of the total population was 46, 
it sank in 1907 to 33 per mille. The average number 
of canal employees last year was 39,343, and of these 
1,132 died, giving a death-rate of 28, but in the pre- 
ceding year the death-rate in the same class was 41. 
The appalling mortality. from yellow fever of former 
days is now a thing of the past, and though the Cuban 
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sanitary authorities have not quite got rid of the dis- 
ease, it may be regarded as practically extinct on the 
isthmus, no case having appeared for over two years. 


THE CLINICAL STUDY OF CONSUMPTION. 
ONE of the essential features of the Henry Phipps 
Institute in Philadelphia for the study, treatment, and 
prevention of tuberculosis is the accumulation of 
exact records of the patients who come for advice and 
treatment, with the object of providing material for 
scientific deductions. Such records tend to become 
fuller and more reliable as the work becomes more 
systematized and the staff more experienced, and each 
succeeding annual report of the institute gives 
evidence of the value of this mode of investigation. 
Every patient is subjected to the most thorough in- 
quiries as to his personal and ancestral history, and is 
put through a careful physical examination of every 
important organ of the body, a record being made of 
the healthy as well as the unhealthy parts. Some 
5,000 cases have been thus systematically examined, 
and the records of each year are bound in chrono- 
logical order and preserved for reference. These 
records furnish the data upon which the investiga- 
tions which are the characteristic feature of these 
annual reports are based. The first hundred pages of 
the fourth annual report for the year ending Feb- 
ruary, 1907, are occupied with a clinical and sociological 
matter, the remaining 300 pages being devoted to 
special investigations. There is an interesting article 
on the condition of the blood in pulmonary tuber- 
culosis, and one dealing with albumin and casts in the 
urine of consumptives. An investigation as to the 
possibility of any direct relation between lesions in the 
upper respiratory tract and pleural infections is 
ef special value from the very careful exami- 
nation of the lymphatic glands of the neck and 
their lymphatic connexion with one another and with 
more distant parts. It is shown that an infecting 
focus of the upper respiratory tract—and this is most 
frequently found in the tonsils—may give rise to a 
pure toxaemia—the most frequent result—or, more 
rarely, to a bacteraemia. The faucial tonsils may 
present unrecognizable foci of infection, causing in 
many individuals a mild toxaemia, which, however, is 
of importance only when the resistance of the indi- 
vidual is below normal. In exceptional cases there 
may exist lymphatic anastomosis between the deep 
cervical lymph nodes and the supraclavicular glands; 
these latter probably receive afferent lymph vessels 
which drain the parietal apical pleura. In the 
bacteriological report it is shown that whilst the non- 
haemorrhagic sputum of 52 cases showed the pneumo- 
coccus in 42 per cent., the blood-streaked or haemor- 
rhagic sputum of 73 cases showed it in 63 per cent. 
The above extracts will serve to show the variety as 
well as the value of the work done at the Phipps 
Institute, which comprises a dispensary, a hospital of 
52 beds for advanced cases; and the White Haven 
Sanatorium, at which 36 advanced and 160 early cases 
can be accommodated. 


THE OUT-PATIENT QUESTION IN BERLIN. 
ACCORDING to the Deutsche medizinische Wochen- 
schrift, the Medical Committee of Fifteen, represent- 
ing greater Berlin, and the directors of the out-patient 
departments of the Charité, the Royal clinics in 
Ziegelstrasse, the municipal hospital in Friedrich- 
shain, Bethanien, Elizabeth, St. Hedwig, the Jewish 
Hospital, Lazarus, Augusta-Victoria, and the Elisabeth 
Children’s Hospital have agreed to certain reforms in 
the management of these departments. The regula- 
tions to be followed are: 1. No payment is. to be 





-accepted in public out-patient departments for 


medical treatment; payment for material supplied, 
however, is to be allowed. First-aid treatment is not 
to be regarded as out-patient treatment. 2. No club 
certificates are to be signed in out-patient depart- 
ments. 3. (a) Only necessitous persons are to be 
treated in the public out-patient departments. (b) 
Persons visiting these departments are to be made 
acquainted with this regulation by notices posted in 
the departments. (c) In doubtful cases the directors 
must make the necessary investigations as to the 
financial position of those applying for treatment. 
4. Medical practitioners are asked not to send patients 
to the out-patient departments of municipal hospitals 
more frequently than is necessary. 5. It is in the 
interest of the State-aided institutions that medical 
practitioners should send in as many patients as 
possible who are suitable for instruction and for 
investigation. 6. The regulations 1, 2, 3, and 4 are 
to apply to State out-patient departments, provided 
that they do not clash with the carrying out of 
teaching, of scientific investigation, and of hygienic 
measures. Steps are being taken also to induce the 
directors of private out-patient departments or poly- 
clinics to agree to these regulations. 


MEDICAL WORK IN THE PHILIPPINES. 
In the University of Pennsylvania Medical Bulletin 
for October, Dr. Henry J. Nichols, First Lieutenant, 
Medical Corps, United States Army, gives an account 
of medical work in the Philippines. He says that 
while in the Philippines there is no such dreaded 
scourge as yellow fever, daily tribute is paid to 
dysentery, cholera, malaria, beri-beri, and many 
ailments of less gravity. Although the Americans 
have held sway in the islands ten years, no such 
sanitary triumph has been achieved there as in Cuba, 
Porto Rico, and Panama. Much solid work, however, 
has been done in regard to the etiology and pre- 
vention of disease. According to Lieutenant Nichols, 
probably the most distinctive disease of the Philip- 
pines is “amoebiasis.” Amoebic dysentery and amoebic 
abscess of the liver are frequent, and it was in the 
Philippines that Musgrave and Clegg first definitely 
cultivated pathogenic amoebae. There is, we are told, 
no one accepted treatment for amoebic dysentery. 
Some practitioners lessen while others increase the 
diet; some pin their faith on irrigations, others on 
purgatives or astringents. “ Ipecacuanha is not held 
“in such reverence as: among the English.” In old 
and desperate cases appendicostomy is frequently 
done, and, according to Lieutenant Nichols, undoubt- 
edly saves many lives. Operations for liver abscess 
are frequent. The ordinary procedure, when the 
presence of pus has’ been recognized, is to 
open the abdomen, palpate the liver, and deter- 
mine, according to the situation of the abscess, 
whether draining is expedient. Beri-beri is pre- 
valent among labourers, but in the Philippines, 
as elsewhere, it is one of the stumbling-blocks of 
tropical medicine. Dengue, according to Lieutenant 
Nichols, was shown experimentally by Drs. Ashburn 
and Craig not to be contagious. They proved also that 
the virus was not filterable, and that the disease was 
inoculable by Culex fatigans. The staff of the Bureau 
of Science, with Dr. Strong at its head, has investigated 
the variability of the cholera vibrio and preventive 
inoculation. Dr. Heiser, Director of Health, is 
satisfied that at the beginning of an epidemic 
numerous cases occur which are clinically cholera but 
in which no vibrios can be demonstrated. On this is 
based a hypothesis that the vibrios are latent in an 
altered form between epidemics, and undergo an evolu- 
tion leading to genuine forms. The Philippines seem 
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to be free from sleeping sickness and kala-azar, 
and guinea-worm infection has not been observed ; 
yaws, filiariasis and elephantiasis, Madura foot occur, 
and uncinariasis is very common, though of a mild 
type. It has been found by examination of the faeces 
that over 80 per cent. of the population have one or 
more intestinal parasites. Skin diseases abound, and 
white men as well as natives suffer from _blasto- 
mycosis. The Board of Health has instituted a 
regular campaign against plague, small-pox, and 
leprosy. The sanitary organization of the province is 
excellent on paper; but little has been done to reduce 
the number of mosquitos, and excreta are, as a rule, 
deposited under and around dwellings. Manila has 
good general hospitals and dispensaries; the medical 
school with a five years’ curriculum is well equipped, 
the Bureau of Science under Director Freer offers 
facilities for research, and there is a flourishing 
medical society. The Far Eastern Association of 
Tropical Medicine, the formation of which was 
announced some little time ago, will hold its meetings 
every two years, the first being fixed for 1910 in 
Manila. 


TUBERCULOUS MILK. 
AT a meeting of the London County Council on 
November 24th the Public Health Committee reported 
that a veterinary inspector had been appointed 
to carry out the provisions of the clause in 
the Council’s Act of 1907, giving power for the 
inspection of cows at farms outside London which 
supply milk within the county, and that an arrange- 
ment had been made with the Lister Institute 
for the examination .of samples of milk taken under 
the Act. The report gave the results of the earlier 
examinations and inspections made, bringing the 
history down to October 10th, 1908; 204 samples of 
milk had been taken, 60 of which were of milk 
carried by the London and North-Western Railway 
Company, 48 by the Great Eastern Railway 
Company, 60 by the London and South-Western 
Railway Company, and 36 by the Great Western 
Railway Company. The examination of 92 of these 
samples had been completed by the Lister Institute, 
with the result that 22 (that is, a percentage of 23.9) 
had proved to be tuberculous. The Council’s veteri- 
nary inspector had visited 20 of the farms from 
which the samples were taken and inspected the 
animals at 19 of them, it being proved that the 
remaining farm had not sent the sample of milk 
to London. As a result of ‘clinical examinations 
nine cows were at once reported by the Council’s 
veterinary inspector to have tuberculous udders. 
Another cow was subsequently proved to have a 
tuberculous udder, making ten cows in all proved to 
be suffering from this disease. The owner or manager 
at once undertook not to send to market in London 
more milk from these cows. A motion was made to 
refer the report back, but was defeated on a show of 
hands, only four members voting for it. 
THE REGISTRATION OF PLUMBERS. 

THE Worshipful Company of Plumbers held _ its 
annual dinner on November 21st. Among the guests 
were the Lord Mayor and Sheriffs of the Citv of 
London, Viscount Selby, Sir Shirley Murphy, Dr. F. J. 
Waldo, J.P. (Coroner for the City of London), Dr. 
W. E. St. Lawrence Finny, J.P. (Mayor of Kingston-on- 
Thames), and several other members of the medical 
profession. The toast list was commendably brief, 
and most of the speeches were to the point. In pro- 
posing the toast of the Plumbers’ Company, the Lord 
Mayor said that in the old days the company had to 
deal with fraudulent plumbing and scamping work- 
men, and was still engaged in putting down the 





same evil. The Master (Mr. Adrian Pollock), in 
reply, referred to the national registration of 
plumbers as one of the things which the company 
had at heart. A general council had been formed to 
which the company had now handed over the manage- 
ment of the movement. Another matter in which it 
was interested was the standardizing of marks; it now 
had the authority of the Board of Trade to use an 
approved mark, which guaranteed a high standard of 
excellence. Mr. Barnard, M.P., Chairman of the 
Water Board, one of those who replied for the 
guests, said he appreciated the recognition of the fact 
that the health of the City depended upon the supply 
of pure water and arrangements which the Plumbers’ 
Company had been largely instrumental in carrying 
into effect. Plumbers were essentially a technical and 
highly-skilled body, and it was desirable that they 
should have a high standard and not allow quacks to 
deal with matters affecting the health of the community. 
It may be mentioned that on the card with the menu 
and the list of guests it was stated that the object of 
the National Registration of Plumbers is threefold : 
(1) To enable the public to distinguish the men now 
engaged in the trade who have given to the Plumbers’ 
Company evidence of their experience as plumbers, 
and undertaken the responsibility attaching to their 
registration by the company; (2) to promote the 
better training of the coming generations of plumbers, 
by a proper system of apprenticeship, combined with 
technical education, suited to the existing conditions 
of employment and training; (3) to maintain a high 
standard of plumbers’ workmanship and practice, and so 
secure the confidence of health and water authorities, 
architects, engineers, and others officially or profes- 
sionally concerned in the specification and regulation 
of plumbers’ work in the interests of the public health 
and welfare. The company has already spent large 
sums of money in the endeavour to attain these 
objects. 


It is stated—but we do not vouch for the accuracy 
of the statement—that the Nobel Prize for Medicine 
will this year be divided between Dr. Metchnikoff of 
the Paris Pasteur Institute and Professor Ehrlich of 
Frankfort-on-the-Main. 


AT a meeting held this week at Newport, Isle of 
Wight, it was resolved to raise a fund to endow a 
bed in the Royal Isle of Wight County Hospital as a 
memorial of the good public work done by the late 
Dr. Groves, M.O.H., Isle of Wight Rural District 
Council, and for many years a representative of the 
Southern Branch on the Central Council of the 
British Medical Association. 








Medical Notes in Parliament. 


[From our Lossy CorrESPONDENT.] 

Medical Inspection and the Board of Education.—\Mr. 
Ashley asked the President of the Board of Education on 
Wednesday whether the phrase, “He will,” with reference 
to a school medical officer, occurring seven times in Para- 
graph 7 (a) of the Board of Education Circular, 596, was 
intended as an expression of opinion or was used in a 
mandatory sense; and, if the latter, by what authority the 
Board of Education gave directions to the employees of 
local education authorities. Mr. Runciman said that the 
words, “ He will,” were obviously used in the paragraph 
referred to in an advisory, and, he hoped he might say, a 
prophetic sense. He could not imagine that any local 
education authority would take exception to the expression, 
and, as a matter of fact, there had not been the slightest. 
objection offered to the wording of the paragraph. Mr. 
Ashley also asked whether, as stated on page 4 of the 
Board of Education Circular, 576, relating to medicad. 
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inspection, it was the duty of the Board, under the Educa- 
tion (Administrative Provisions) Act, to give directions to 
local education authorities regarding the method of inspec- 
tion; and, if not, whether he would withdraw the circular 
so giving directions. Mr. Runciman replied that he did 
not think the circular could be properly described as, in 
fact, giving directions on points outside the Board’s 
competence. The whole circular, as was stated in Para- 
graph 18, was of a preliminary nature only; the matter 
was now dealt with in the code. 

The Education (Provision of Meals) Act.—Last week Mr. 
Runciman stated, in answer to a question, that seventy 
jocal education authorities had been authorized to spend 
money out of the rates in the provision of food for school 
children under this Act. 


Grants to University Colleges.—Sir William Collins asked 
the Secretary to the Treasury when the Report of the 
Permanent Advisory Committee on University College 
Grants was received by the Treasury and when it would 
be published. Mr. Hobhouse answered that the Report 
was received by the Treasury on July 25th last. The 
Committee’s recommendations affected the Board of 
Education as well as the Treasury, and were still under 
consideration by the former department. It was not pro- 
posed to publish the Report until decisions had been 
arrived at upon the various recommendations contained 
therein. It was not yet possible to say definitely how 
soon that would be. 


A Death after Vaccination—Mr. Lupton last week again 
called attention to the case of a 9-weeks old child who 
had been vaccinated when the mother was suffering from 
@ mammary abscess, and died sixteen days after vac- 
<ination, and asked the President of the Local Govern- 
ment Board if he would institute an inquiry with a view 
to the prosecution of the medical man for negligence and 
breach of Section 4, Clause 1, of the Vaccination Act, 
1898. Mr. John Burns replied that the mother appeared 
to have been suffering from an abscess when the child 
was vaccinated, but the public vaccinator informed him 
that he was not aware of this. In any case, Section 1 (4) 
of the Act of 1898 did not apply in this instance. That 
subsection only dealt with cases where the child could 
not safely be vaccinated owing to the condition of the 
house in which the child resided or to the recent pre- 
valence of infectious disease in the district. 





Stray Dogs and Vivisection.— Mr. Smeaton asked the Home 
Secretary on Tuesday whether last year the metropolitan 
police handed over to the veterinary inspectors 12,018 

_ dogs ; what orders these veterinary inspectors had as to 
the disposal of these dogs, and by whose authority the 
orders were issued; and what precautions were taken to 
prevent these dogs being used for purposes of vivisection. 
Mr. Gladstone said that the number stated was correct. 
Detailed instructions to persons taking charge of dogs 
under the Act of 1906 were issued under the authority of 
the Commissioner of Police, and were in strict compliance 
with the Act. Every veterinary surgeon when appointed 
was required to give a formal undertaking that he would 
not sell or hand over any dog for the purpose of vivisection. 
Mr. Smeaton then asked if any statutory penalty attached 
to an infringement of the rule. Mr. Gladstone replied 
that he was not quite sure. 





Tuberculous Milk in London.—Last week Mr. Ellis Davies 
called the attention of the Board of Agriculture to the 
fact that out of ninety-two samples of milk taken by the 
officials of the London County Council last week 23.9 per 
cent. were found to be tuberculous, and asked what steps, 
if any, the Government proposed to take to deal with the 
disease. Sir Edward Strachey answered that the Board 
had seen a copy of the report of the Public Health Com- 
mittee of the London County Council referred to. It 
would appear that the samples examined were taken at 
various times during the last quarter. The Board were 
carefully considering whether it could take any action to 
deal with the matter. 


The Sanitary Condition of Ramsey.—Mr. Boulton asked the 
President of the Local Government Board on Monday if he 
had received the report of the meeting of the Ramsey 


‘Bill will be the chief subject of discussion. 





Urban District Council convened for the purpose of con- 
sidering the report of the county council’s consulting 
medical officer of health on the prevalence of disease and 
the sanitary condition of Ramsey ; if the steps proposed to 
be taken by the council fell far short of the alterations and 
improvements suggested by the medical officer of health ; 
and, if so, would os say what steps he proposed to take to 
deal with matters of grave consequence to the life and 
health of the town and district. Mr. John Burns said he 
had received a copy of the resolution passed at the meeting 
referred to. With regard to infectious disease, the district 
council had determined to adopt the recommendation of 
the consulting medical officer, and they had decided to 
adopt some tentative action with regard to water supply 
and the disposal of refuse and excrement. He could not 
regard the resolution as satisfactory with regard to the 
disposal of sewage. He was addressing a communication 
to the district council on this subject, and was requesting 
to be informed in due course of the further action taken by 
them with respect to the other matters. 





Cairo Drainage Schemes.—Mr. Murray Macdonald asked 
the Secretary for Foreign Affairs whether he had yet 
received the report on the Cairo drainage schemes. Mr. 
McKinnon Wood said that they had now received a report 
from His Majesty’s Agent at Cairo respecting the proposed 
drainage of that town. As previous questions had been 
asked on this subject, he might state that it appeared 
eleven different schemes for the drainage were prepared 
before a decision was come to on the subject. As regards 
opportunities for public discussion, the whole subject had 
been frequently ventilated in the local press during the 
last few years. The actual scheme now accepted had not 
been submitted to the consideration of any public body, 
because there did not exist in Egypt any suitable bod 
which could profitably consider proposals of such a highly 
technical nature. The scheme was drawn up by Mr. 
Carkeek James, Controller-General of the Cairo Drainage 
Works, who had previously successfully carried out the 
drainage of the city of Bombay. He devoted his entire 
time to the study of problems connected with the Cairo 
drainage for more than eighteen months, and his final 
proposals received the entire approval of Mr. Graham, 
Director-General of the Department of Public Health ; 
of Sir William Garstin, the then Adviser to the Ministry 
of Public Works ; and, finally, of the Council of Ministers. 
They were informed that a portion of the approved scheme 
of drainage was on the Shone system. This system of 
raising sewage by compressed air had in the last twenty- 
eight years been used in 300 towns all over the world, and 
the sewage of the Houses of Parliament was so lifted. 
There was now no patent in connexion with this system. 
As regards the construction of the various sections into 
which the work was divided, it was intended to ask for 
tenders, open to all, by notice in the Official Journal in 
the usual manner. 


Wlegitimacy and Poor-law Relief.— Mr. John Burns recently 
stated that the total number of illegitimate children under 
16 years of age in receipt of relief on January Ist last 
was 6,735. The mothers relieved with them numbered 
4.181, of whom 740 were chargeable to unions in London. 
The number of these cases in receipt of indoor relief had 
not been ascertained, but it no doubt comprised nearly all 
of them. 

The Children Bill, which has been waiting all this week 
for its third reading in the House of Lords, will probably 
pass that stage on Monday next, and be returned to the 
Commons for the consideration of the Peers’ amendments. 


The Course of Business.—As during the last few weeks 
the Licensing Bill has occupied the attention of the House 
of Commons, in the coming weeks the New Education 
When the 
time has been allotted for its later stages on Friday, next 
week is likely to be occupied by the second reading; and 
after a short interval the Report stage and third reading 
will be taken. If the progress of the bill is a a 
favourable, and other heavy bills, such as the Housing Bill, 
are postponed, there may be an early adjournment or 
possibly a close of the session before Christmas. 
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India. 


THe Late Famine. 

A very full and interesting resolution giving an account of 
the recent famine in the United Provinces has just been 
published by the Government of India. The failure of the 
monsoon in 1907 affected an area of 66,000 square miles, 
containing a: population of 30 millions. The autumn food 
crop yielded only 31 per cent. of the normal, the total loss 
amounting to over 4,000,000 tons of food grains, which is 
equivalent to the yearly food supply of 20 million persons, 
or enough to feed the 48 million people of the province for 
five months. In addition the loss of industrial crops, such 
as cotton, sugar cane, etc., was estimated at the value of 
£8,000,000 in cash. Further, in spite of every effort to 
extend the winter sowings, the actual weight of the spring 
food crop in 1908 was another 3,000,000 tons below the 
normal out-turn, the total loss of both crops being thus 
equivalent to the whole food supply of the province for 
nine months, and the value of the total loss amounted to 
the enormous figure of £28,000,000, calculated on normal 
prices. Relief measures were commenced at a very early 
period, and by the middle of March, 1908, the numbers 
being dealt with had risen to 1,411,576, over one million of 
whom were employed on public works, mainly making 
roads, railway embankments, canals, and tanks, under- 
takings largely of a protective nature against future 
famines. In addition gratuitous relief had to be widely 
given, especially during the monsoon months, when the 
villagers were sowing their new crops, but required sup- 
port until the present harvest was gathered. The amounts 
subscribed for charitable relief amounted to £60,000, most 
of which was collected by the Calcutta Famine Relief 
Committee. The good results of all this organization and 
expenditure is seen in the fact that the death-rate, although 
higher than in an ordinary year, was far from excessive; 
the ravages of epidemic disease and the mortality indirectly 
due to scarcity were diminished to an extent unprecedented 
in similar seasons of distress, while deaths from starvation 
were almost unknown, and the general condition of the 
people has not deteriorated. This satisfactory condition of 
affairs is attributed to the fact, which seems beyond dis- 
pute, that the condition of the labouring classes has 
improved during the last decade. The much greater 
purchasing power of the people is shown by the evidence 
that there was infinitely more starvation and distress in 
the 1877 famine, although the price to which food then 
rose was barely half of the 1908 rate. The total cost of 
the famine direct and indirect is calculated. at £2,135,000. 
Such facts as these can leave no doubt in the mind of any 
unprejudiced person regarding the infinite blessings. be- 
stowed on India by British rule. Much heavy work falls 
on the medical services in famine times, and the Lieu- 
tenant-Governor specially thanks Colonel R. D. Murray, 
I.M.S., Inspector-General of Civil Hospitals, and seven of 
his medical staff for their good work. 





REporT OF THE HEALTH OFFICER oF CALCUTTA 
For 1907. 


The birth-rate of the year was 19.1 and the death-rate 
37.6. These rates are calculated on the census figures of 
1901. If allowance be made for the increase of the popula- 
tion, which is estimated at 2.2 per cent. per annum, the 
rates fall to 16.7 and 33. On the other hand, the abnormal 
distribution of ages and sexes—the small proportion of 
women and children and large proportion of working adults 
—render the rates smaller than they would be were age and 
sex proportions the same as in Bengal as a whole. These 
considerations are intelligently worked out by Dr. T. 
Frederick Pearse, D.P.H., whose first report this is, and 
it gives evidence of careful work and thoughtful concern 
for the health of the city. Infant mortality continues 
high—293' per 1,000 of registered births. Stillbirths 
are about “7.6 per 1,000 of registered births; 28 per 
cent. of infant deaths are due to bronchitis and 
pneumonia, 26 to premature birth, debility, and maras- 
mus and 21 to convulsions and tetanus; these figures 
indicate parental debility and neglect. 1907 was a bad 
cholera year, and in the spring of 1908 a severe outbreak 
arose from the Ardhodaya jog, a religious festival held at 





Kalighat in the southern suburbs; details of this are given, 
and of the measures adopted for prevention and hospita) 
treatment. Small-pox was also severe, and plague mortality 
higher than in 1906, though below the six years preceding. 
Malaria is more severe in suburban than in urban Calcutta. 
A small “mosquito brigade” was organized towards the 
close of the year, and is reported to have done useful work, 
Enteric fever appears to be more frequently met with 


“among natives—probably on account of more careful dia- 


gnosis. The mortality caused by tuberculosis was 2.6 per 
1,000. Epidemic dropsy prevailed to some extent in the 
town and suburbs. - The municipal laboratory continues to 
do useful work, and arrangements have been made for the 
instruction of the sanitary staff. Sanitary work is prose- 
cuted with energy, and the health officer submits several 
important suggestions for the improvement of the sanitary 
condition of the city. 


PLaGurE IN CALCUTTA. . 

The prevalence of plague in Calcutta, as elsewhere in 
India, presents a quiescent period, July-December, and 
an active period, January-June. The report prepared by 
Dr. W. C. Hossack is for the year ending June 30th, 1907. 
The number of cases which were reported during the 
quiescent period was 272 and of deaths 267, and during 
the active period 3,486 and 3,278. The largest number 
occurred in April—rather later than usual. ‘The total 
was rather above that of 1906 but considerably below 
that of the six preceding years. Two wards in 
which there used to be a marked excess of cases 
have shown a. distinct reduction—due it is thought 
to sanitary improvements. Cases occur mostly in huts, 
and single cases are the rule, the average number 
of cases per infected house being 1.11. The number of 
inoculations performed was 3,122 and of rats killed 122,030. 
Both measures are far short of requirements. The 
increase of inoculations is due to the payment of 8 as., and 
occurs among the lowest classes. Rat collecting has become 
a “regular calling.” The plague incidents of the year are 
presented in great detail. An appendix by Dr. Hossack 
casts doubts on rat fleas being the only or most common 
means of transference of the disease, at any rate in 
Calcutta. Other means are <n. Experiments 
regarding the destruction of rats and fleas are described. 
Another appendix by H. M. Crake gives interesting in- 
formation regarding some points in the epidemiology of 
plague in Calcutta, regarding rat destruction and inocula- 
tion, and further experiments with insecticides are 
detailed. These appendices add much to the value of the 
report. 


Tue History oF Piacue 1N Bompay. 

Dr. J. A. Turner, D.P.H., the Executive Health Officer 
of Bombay, has prepared a very interesting report in 
which he has recorded the main facts regarding the preva- 
lence of the disease in the city of Bombay, the measures 
which have been adopted to combat it, and the investiga- 
tions which have been made by various commissions as to 
its causation and prevention. Since the plague effected its 
entrance into the city in August, 1896, until May 3lst, 
1907, the total number of deaths attributed to it has been 
157,891, and the cost of the special measures undertaken 
for its suppression has amounted to 9,740,985 rupees. 
There has been no lack of energy or stint of expendi- 
ture. During the early years of its prevalence repressive 
action was founded on a belief in its direct infectiousness 
and the dependence of its incidence on insanitary con- 
ditions, such as overcrowding and filth. Inspection, 
isolation, evacuation, hospital treatment, and general sani- 
tation were the means resorted to with vigour, and no 
doubt with some benefit; but since it has become evident 
through the researches of the present Plague Commission, 
of which Dr. Turner gives an excellent summary, that the 
rat and the rat flea are the principal agents of infection, 


‘ special measures for the extermination of these have been 


diligently put in practice. Dr. Turner details some ex- 
castnacnte tedioebing the infectivity of the faeces of fleas, 
and strongly advocates the need of sanitary measures 


‘as a means of removing the conditions favouring the 


increase of vermin and their parasites. He gives some 
interesting details regarding the relation in selected 
localities between epizootics and epidemics, and adduces 


evidence indicating that the use of the insecticide 
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pesterine has been attended with satisfactory results. It 
is gratifying to observe that “the epidemic in Bombay in 
1907 was the lowest for the past ten years.” 











Ireland. 
[From our SPecrAL CorresponpENT.] 


PRESENTATION TO ALDERMAN KinG-Kerr, M.D., 
BELFAST. 

On November 18th, in the reception room cf the City Hall, 
Dr. King-Kerr was presented with a portrait of himself by 
his colleagues in the Corporation and a number of friends, 
as a token of their high appreciation of the services he had 
rendered to the city in his capacity of Chairman of the 
Public Health Committee. The portrait, which shows the 
alderman standing in morning dress, is an admirable 
likeness and will be hung permanently in the City Hall. 
Another portrait and two silver candelabra were presented 
to Mrs. King-Kerr. The presentation was made by Lord 
Shaftesbury, ex-Lord Mayor, who referred to the long 
services of Dr. King-Kerr on the Health Committee. Sir 
Peter O'Connell, M.D., also spoke of the ability and exer- 
tions of their guest, and of the great strain to which he 
had been exposed during the last twelve months. 


BeEtFast MEpIcAL STUDENTS’ ASSOCIATION. 

At the opening meeting of the session, held on November 
16th in the McMordie Hall, Queen’s College, the incoming 
President, Dr. Stewart Dickey, read a paper on bygone 
medical superstitions, and then called on Dr. E. F. 
Bashford, Director of the Imperial Cancer Research 
Laboratories, to give his address on the experimental 
investigation of cancer. It was illustrated by a fine series 
of lantern slides, and gave an outline of the work which 
was being done. Dr. Bashford observed that cancer was not 
confined to civilized life, nor to any one form of life. For 
ten years attempts had been made to study the disease 
experimentally; their efforts had to be restricted to one 
class of animals; the larger were too dear and difficult to 
manage; mice had been selected. Tumours in mice 
behaved in the same fashion clinically as in human beings, 
life in both was prolonged by surgical intervention; a 
tumour transferred to other mice might grow long after 
the death of the mouse which had been the subject of it. 
The question of immunity or resistance was of paramount 
importance, and it was now proved that, although a 
certain amount of immunity could be produced from 
mouse to mouse, yet the virus from a cat or rat did not 
protect a mouse. A hearty vote of thanks was proposed by 
Professor Symmers, and seconded by Mr. Thompson, B.A. 


THE Enteric OUTBREAK AT CLONTARF. 

It is satisfactory to be able to say, on the authority of 
Sir Charles Cameron, Medical Officer of Health for Dublin, 
that the outbreak of enteric fever at Clontarf, near that 
city, has practically ended. There were in all 130 patients 
from 82 infected houses, but there have been no new cases 
for more than a week. To these must be added two persons 
who developed the disease a couple of days after leaving 
houses in which the suspected milk had been used. It has 
now been discovered that a case of enteric fever had 
occurred in a house next the dairy, and that this was most 
likely the origin of the outbreak. The drain from the 
dairy was neither trapped nor ventilated. 


Tue Liverick Potsonine Case. 

The cause of the terrible tragedy at Limerick, in which 
no less than nine young girls belonging to the Mount 
St. Vincent Orphanage, Limerick, lost their lives, has been 
cleared up at the inquest. On Tuesday, November 3rd, 
thirty of the inmates were attacked by illness after dinner. 
Fifty-five partook of Irish stew in which there was some 
beef. One of the deceased children changed her food, 
which was bacon, with another child and took the stew. 

The evidence of one of the nuns (Sister Martha) showed 
that on October 24th 38 lb. of beef were supplied by the 
butcher ; 26 lb. were used on the following Tuesday, leaving 
12 lb. uncooked. That was cooked on October 29th, and 
3 lb. or 41b. remained over cold. The stew was prepared 
on the Monday afternoon, and consisted of mutton, 





potatoes, etc. For Class I dinner consisted of the stew 
some beef left over, and some cold mutton. The cold 
meat appeared to be perfectly good, and the vessels were 
quite clean. The vessel in which the stew was cooked 
was block tin. The stew was not boiled, but well heated 
before dinner. Another Sister said the second class got 
cold beef, and they got ill. Seventy-five children in all 
were ill, 

Professor McWeeney said that he had made post- 
mortem examinations with Drs. Graham and Shanahan. 
The appearances were identical with those of cholera 
nostras. In the blood, internal organs, and alimentary 
caval was found the Bacillus enteritidis (Gaertner), known 
to be the cause of food or meat poisoning. The usual 
vehicle for the bacillus was meat, most frequently beef. 
The blood of all the convalescent cases examined con- 


tained substances specifically antagonistic to this particular’ 


bacillus, a fact which proved that it was the cause of their 
illness. The bacillus could withstand a considerable 
degree of heat without being killed, and formed a powerful 
poison, to which the symptoms were due. The bacillus 
from the organs of the children was highly virulent. How 
the meat became infected in these cases was uncertain. 
The longer meat was kept when once the bacillus had 
attained access to it the more poisonous it became. The 
presence and growth of the Gaertner bacillus did not 
produce any recognizable change in the appearance, 
taste, or smell of the meat infected by it. He had 


inoculated a quantity of roast beef with the bacillus, 


and after keeping it for two and a half days found that the 
infected portion did not differ from another portion of the 
same roast beef kept under similar conditions, but not 
inoculated. From what he had learned from the doctors 
and sisterhood in charge of the institution, he had formed 
the opinion that the article of food to blame in this case 
was the beef which arrived in the institution on October 
24th, some of which formed part of the stew which con- 
stituted the dinner of the first class, or elder girls, on the 
date mentioned. There was mutton also in the stew; but 
he had failed to find in it any traces of the bacillus. The 
beef was all consumed, so that he could not examine it. 
As to how the meat became infected, he could not, with 
his present knowledge, give an opinion. The beast 
from which it was taken might have been ill 
before slaughter. In several other outbreaks it 
was found on tracing up the carcass that it was 
that of an animal that had been slaughtered at a time 
when it was obviously dying. Another possibility 
was that the beef may have been infected by sick mice in 
the larder, for a bacillus almost identical with the one 
found was known to have produced epidemics amongst 
mice and rats, and was, in fact, used commercially for 
destroying them. The bacillus was known to resist the effects 
of heat remarkably well and its poison would stand boiling 
temperature without losing its virulence. Heated cultures 
of the organism, isolated from these cases, were distinctly 
poisonous for animals. The fact that the stew in question 
was not actually boiled explained how it was that the 
living germs were not killed. In addition to the bacterio- 
logical examination, he had performed a chemical analysis, 
with the assistance of Mr. George Ebrill, Assistant 
Professor of Chemistry at the Catholic University School 
of Medicine. The ordinary poisons were tested tor as well as 
the alkaloids, but no trace of any of them could be found. 

McCormack, the butcher, said he bought the beef 
(heifer) from Roche at 3d. a pound, and sold it per con- 
tract at 5d. ‘ Does’nt that look a ridiculously low price 
for heifer beef?” asked a juror. “ Well,” said witness, 
“the weather was warm at the time.” He sold the 
balance to customers. He used some himself. Roche 
said he bought the heifer for £415s. It was small. 

The jury found that the children died of cholera 
nostras, and that at the time of cooking the unsoundness 
of the meat could not have been detected. 


THe Poor-Law MEpIcaL SERVICE. 
At a recent meeting of medical men in the county of 
Longford the following resolution was adopted : 

That the medical officers of each union in Ireland be asked to 
select one or more representatives to attend a general meet- 
ing of Poor-law medical officers, workhouse, dispensary, and 
medical officers of health, to be held in Dublin, to consider 
several matters of vital interest to them, and to adopt a 
policy. 
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The date of the meeting has not yet been fixed. Further 
information can be obtained on application to Dr. W. C. 
M‘Cann, Longford. 





Scotland. 


[From our SpgeciaL CoRRESPONDENTS.] 


ABERDEEN STUDENTS AND ACADEMIC DREss. 

At a meeting of the Aberdeen Students’ Representative 
Council held last week, a motion was unanimously adopted to 
the effect that the Arts members of the Students’ Representa- 
tive Council should do their utmost to make every student 
at King’s College wear the academic dress, and towards this 
end (1) that they get the names of all students willing to 
wear the gown on all practicable occasions; (2) that the 
Students’ Representative Council beg the Arts professors 
to stimulate the use of the gown by, inter alia, marking 
students who are not academically dressed as academically 
absent—at least on certain days of the week; (3) that, in 
order to remove the dislike entertained by older students 
to the wearing of the gown, trencher tassels of different 
colours be allotted indicative of the various years, as in 
other universities. 


WomEN GRADUATES AND THE FRANCHISE. 

A case was argued before the House of Lords last week 
which was unique inasmuch that the appellants—who 
were ladies—appeared in person and conducted their own 
case. 

The appeal was that of Nairn and others—women 
graduates of the Universities of Edinburgh, Aberdeen, 
Glasgow, and St. Andrews—against a decision of the Court 
of Session in an action against the University Courts of 
Edinburgh and St. Andrews, to have it declared that 
women graduates were entitled to vote at the election of a 
member of Parliament for the Universities of St. Andrews 
and Edinburgh. Miss Macmillan, B.Sc.Edin., in her 
speech contended that it was the duty of the Registrar to 
issue voting papers to all graduates—women included. 

The two main questions to be argued, however, were 
that women were “ persons,” and were not subject to any 
legal incapacity within the meaning of the Act. Miss 
Macmillan quoted from the 27th section of the Repre- 
sentation of the People (Scotland) Act, 1868, which 
enacted that among those entitled to vote was every 

rson whose name was for the time being on the Register 
of the General Council of the University, if of full age, 
and not subject toany legal incapacity. For the definition 
of “every person” they were referred to Section 28, which 
laid down who were members of the General Council, and it 
was admitted by the other side that women graduates 
were persons within the meaning of that section, because 
the respondents did not deny that they were rightly on 
the Register. The natural meaning of the word “ person,” 
every one admitted, included both man and woman, and 
this was made more apparent by the fact that in the earlier 
sections of the same Act, when dealing with the county 
and burgh franchises, the term “man” was invariably 
used. Miss Macmillan argued that women graduates were 
not subject to any legal incapacity within the meaning of the 
Act, and cited many cases in support of this contention. It 
was apparent, Miss Macmillan said, that the respondents 
contended that women were incapacitated at common law ; 
that, she held, was an absurdity, because common law did 
not apply to a new franchise, and the Act of 1868 specially 
stated that all laws, customs, and enactments were to 
apply, subject to the provisions of the Act. Miss Macmillan 
made an appeal to history, and stated that before the 
Union women were entitled to vote, and she had extracts 
taken from the reports of the House of Commons to show 
that that was the case. 

Miss Frances Simpson, who followed, argued that the 
judgement of the Extra Division rested altogether on the 
assumption that the custom that prevailed of women not 
voting for. members of Parliament was a constitutional 
principle, but she submitted that a custom of that kind 
could not rank. The appellants contended that the custom 
had no bearing on the university franchise, which was of 
recent statutory creation. There had not been time for 
any custom to spring up except the custom of graduates 
voting. These graduates voted not as men, but 





as graduates. Women. graduates had the  identica} 
qualifications in virtue of which the men voted. Miss 
Simpson said it was scarcely conceivable that the change 
in phraseology in the Act of 1868 from “man” to “person” 
was made in the conviction that only men could then and 
in the future become graduates. It was much more con- 
ceivable that the change was made recognizing the possi- 
bility that women might be at no distant date included. 

The Lord Chancellor intimated that their Lordships 
would let the respondents know if they desired to hear 
any argument on the other side. 

Whatever way the judgement goes it will be agreed that 
the ladies made a good stand for what they considered 
their rights, and whether they be “persons” or mere 
women will be seen when their Lordships give their 
decision. 





England and Wales. 


[From our Sprciat CoRRESPONDENTS.] 


WEST YORKSHIRE. 


BraDFORD MEDICAL SoctaL EvENING. 

Tue Bradford Division is arranging for a supper followed 
by a smoking concert to take place on Wednesday, Decem- 
ber 9th, at 830 p.m. There is a considerable amount 
of musical and other allied talent amongst the medica} 
men of Bradford, and this is to be freely drawn on for the 
occasion. Medical men, not members of the British 
Medical Association, will be invited, and it is hoped that 
the entertainment will be a great success. The importance 
of social events of this character in promoting union and 
raising the esprit de corps of a professional body like that 
of medicine is not easily exaggerated. A feeling of fellow- 
ship is engendered which obviates those little pangs of 
jealousy that sometimes arise between medical men in the 
exercise of their professional work. 


A ScHoout Cuinic in BRADForD. 

The recent development of school work—a school clinic 
—is now in full working order in Bradford. Minor skin 
ailments, discharges from the ears, and errors of refraction 
are all treated by the medical superintendent and his 
assistants. An «x-ray apparatus for the treatment of ring- 
worm is ordered, and will soon be in working order. Apart 
altogether from the question of the advisability of this new 
branch of socialistic medical activity, it is doubtful whether 
subjects that are usually treated by medical specialists 
should be undertaken by junior members of the profession, 
whose activities have necessarily to be directed chiefly to 
other matters. Questions affecting the eye and ear and 
the management of electrical apparatus for the treatment 
of tinea would all be much better and more safely carried 
out if undertaken by medical men accustomed to treat 
these conditions. It is to be hoped that the Bradford 
education authority will not attempt to try and convert 
their medical officers into “ all-round specialists.” 


MANCHESTER AND SALFORD. 


THe New MaAncuesterR Royat INFiRMary. 
A NoTIcE has appeared in the press to the effect that the 
removal of the in-patients from the old infirmary in 
Piccadilly to the new infirmary will take place on Tuesday, 
December lst. All the available ambulances of the dis- 
trict have been secured for the purpose, and as the number 
of in-patients has recently been kept down as much as 
possible, it is expected that the transference will be com- 
pleted in one day. Some disturbance of the accident and 
out-patient departments is unavoidable, and accordingly 
arrangements have been made for any urgent cases to be 
sent for a few days either to the Ancoats Hospital or the 
Salford Royal Hospital. The out-patient department and 
the dispensary at Piccadilly will be closed for alterations 
and beautifying from December 2nd to the 19th, the 
patients having to go to the new infirmary; but on and 
after December 21st the old out-patient department will be 
reopened for the treatment of minor casualties and out- 
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patients and for dispensing medicines to home patients in 
certain cases. No cases needing to be detained as in- 
patients will be treated there, but must be taken direct to 
the new infirmary. 

Some regret has been expressed at the omission to make 
any arrangements for members of the medical profession 
to inspect the new infirmary. This has, however, been 
remedied, and Thursday, November 26th, was fixed as the 
date when any medical man on presenting his card could 
view the new buildings, members of the honorary staff 
receiving the visitors to explain the details. 





WALES. 





INSPECTION OF ScHooL CHILDREN. 

Dr. LLEWELYN WIx.Iams, school medical officer, Mountain 
Ash, stated at a meeting of the Mountain Ash Education 
Committee on November 17th that since his last report he 
had examined 269 children. This number, with the 
359 previously examined, would practically be all who 
would be leaving school at the end of the year: 2.22 per 
cent. were insufficiently clad; only 2 children were poorly 
nourished ; 2 per cent. were very duty; 8.15 per cent. were 
fairly clean; 10 per cent. were distinctly verminous; 50 per 
cent. of the girls had nits in the hair; 9 per cent. had good 
teeth, and 45 per cent. medium; 9.26 per cent. had eye- 
sight below normal ; 5.5 per cent. had discharges from the 
ears, causing deafness in some cases; 3 girls were highly 
defective, and 1 badly defective; there were 3 cases of 
heart disease, and 4 of phthisis. lt was decided that the 
report be discussed at the next meeting of the committee. 


MONMOUTHSHIRE NURSES. 

Under the auspices of the Monmouthshire Education 
Authority a county conference as to the provision of nurses 
for Monmouthshire was held at the Town Hall, Newport, 
on November 17th. The County Education Authority had 
considered the question of how to meet the growing 
demand for an adequate supply of midwives with a know- 
ledge of general nursing, and had requested Lady Mather- 
Jackson to formulate a scheme by which midwives, when 
registered, could proceed to a further six months’ training 
in general nursing, and so assist local medical practitioners 
by rendering aid in general sickness. Viscount Tredegar, 
who presided, said that any scheme for the provision of 
nurses and midwives would mean money, but the money 
should be raised, particularly in a rich county like Mon- 
mouthshire. The Education Committee had done a good 
deal to promote hygiene in the schools of the county. 
Now it was proposed to go back to the baby. Alder- 
man §S. N. Jones, J.P., of Newbridge, Chairman 
of the Monmouthshire Higher Education Committee, 
moved that an association be formed to further in 
every possible way the training and provision of well- 
qualified nurses throughout the county, and to provide 
funds for this purpose. The association would work in 
harmony with existing organizations, and those who were 
aware of the high infantile mortality in the county would 
have no hesitation in supporting the scheme. _ Dr. T. 
Richards, J.P. (Risca), seconded, and remarked that, owing 
to the housing conditions existing in the western valleys, 
and the inexperience of some of the nurses, qualified nurses 
were a necessity. Mrs. Hobhouse, President of the Execu- 
tive Committee of the Rural Midwives’ Association, sup- 
ported the resolution, and urged that it was necessary to 
have a central organization, in order that the work should 
be carried on in all parts of the country. There would be 
a great shortage of qualified midwives in 1910, when the 
Act came into full operation, and it behoved Monmouth- 
shire to see that it did not suffer. Infantile mortality was 
still enormously high. In one district near Bristol the 
infantile mortality had decreased by one-third since skilled 
midwives had been engaged. Lady Mather-Jackson said 
the scheme was to encourage and train a sufficient number 
of candidates to meet the requirements of the county with 
respect to general maternity nurses, the latter to be cer- 
tificated. They proposed to encourage two grades of 
nurses. Class A would include highly-trained, fully-certifi- 
cated district nurses for towns with a population of 5,000 
and over, or country places three miles or more from 
a medical man. These would cost £70 to £100 a year. 
Class B would include midwives fully trained and 





certificated according to the requirements of the Central 
Midwives Board (costing £50 to £55 a year). These classes 
would be for the industrial districts. There would also 
be district nurses with not less than six months’ general 
maternity training, and registered according to the rules 
of the Central Midwives Board. They would cost from 
£50 to £60 a year. This type of nurse would be synonymous 
with existing “cottage resident nurses,’ who were lodged 
at the home while in attendance on the case. The new 
organization would raise a fund for the training of suitable 
women as midwives and district nurses; they would co- 
operate with all existing nursing associations in the 
county, and would assist in forming new associations. 
Further, it was proposed to establish a nursing and 
training home at Pontypool for the eastern valleys, Usk 
and Monmouth, and one at Tredegar for the western 
portion of the county. These homes would be also 
utilized as residences for two or more emergency nurses, 
and asa home of rest if need be for occasional nurses. 
She was glad to bear testimony to the ready way in which 
the Monmouthshire Education Committee had taken the 
matter up, and desired to thank Dr. Rocyn Jones and 
Mr. A. B. Badger for the assistance they had given. The 
resolution was carried. 

Dr. A. Garrod Thomas, J.P., D.L., moved that a provisional 
executive committee be appointed to take all necessary 
steps to bring about the formation of a county association 
on the lines of Lady Mather-Jackson’s scheme, and that 
she be appointed honorary secretary. Dr. Thomas made 
some valuable suggestions with regard to the scheme. 
The motion was carried. Lady Llangattock moved a 
vote of thanks to Mrs. Hobhouse and dwelt on the good 
work which had already been done by the nurses of the 
county. Sir H. Mather-Jackson seconded, and the vote 
was carried. 


BIRMINGHAM. 





CONVALESCENT HosPITAL FOR CRIPPLED CHILDREN. 
THE Birmingham and District Crippled Children’s Union 
has just issued an appeal for help to establish a large con- 
valescent hospital for the crippled children of Birmingham. 
Mr. George Cadbury has greatly helped this object by his 
munificent gift of The Woodlands at Northfield, but to turn 
the house into a convalescent hospital will involve exten- 
sive alterations. The addition of a new sanitary block to the 
main building, and of another smaller block to the existing 
out-buildings, which it is proposed to convert into wards 
for open-air treatment, together with all equipment, is 
estimated to cost not less than £5,000. Towards this sum 
the committee has only about £2,500 available. There 
are about 1,000 children upon the register of the Crippled 
Children’s Union, and of these about 400 are suffering from 
tuberculous bone disease. About 100 are in the acute 
stage, and are now being treated at their homes under 
disadvantageous conditions, instead of in a properly- 
equipped hospital. The Lord Mayor is the President of 
the Union, and Mr. Frank Matthews, 45, Newhall Street, 
the Secretary. 








FROM the preface to the first issue of the Journal of the 
Incorporated Society for the Destruction of Vermin, we 
gather that this body, brought into existence in January 
this year and incorporated six months later, is judged to 
have reached already an age when occasional utterances 
no longer suffice to give expression to its views and aspira- 
tion. The society, it is stated, has much to learn, to 
investigate, to think over, and to say, and it is hoped that 
this quarterly journal will prove a real medium of com- 
munication for all interested in its mission. At any rate, 
it can be said that it has made a good start, the publication 
being well turned out, and containing several interesting 
papers. The editor is Mr. W. R. Boelter, the publishers 
Messrs. Bale, Sons, and Danielsson, and the price ls. 
a quarter. We learn also that one fashion in which the 
society proposes to justify its existence is by undertaking 
research in ‘‘ avian epizootics.’’ For this eo it has 
established a laboratory at Shoot-up Hill, Hampstead, 
which is prepared to receive birds for examination with 
a view to discovering the disease from which they have 
suffered, and giving advice thereon. It will also 
undertake, if desired, local researches on grouse moors 
and the like. The laboratory ist n charge of Dr. L. W. 
Sambon. 
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Correspondence. 


THE DRAFT CHARTER AND THE REFERENDUM. 

Six,—The movement recently initiated by Dr. Davy 
and Dr. Gordon, and now taken up, as it would appear, by 
the South-Western Branch, has reached a stage at which 
we feel it to be our duty to the Association to issue a 
statement in our official capacity for the assistance of the 
members generally. 

Into the merits of the question of whether the method 
of taking the Referendum which was originally adopted 
by the Association on the recommendation of the Consti- 
tution Committee should be continued under the Charter, 
or the system of Referendum by voting paper should be 
substituted, we do not propose to enter, that being a 
matter of individual opinion on which we could not with 
propriety express any view officially on this occasion. 

We feel it to be our duty, however, to point out certain 
constitutional and practical objections to raising a con- 
troversy of this nature at the present stage of the applica- 
tion for the Charter. 

The decision to apply for a Charter was arrived at as 
the result of a unanimous recommendation of the Council 
of the Association to the Representative Meeting at 
Leicester in 1905, which meeting decided in favour of the 
application by a two to one majority on a card vote. 
Since that time the Association has been engaged in the 
arduous work of preparing and revising the Charter and 
regulations which it desired. 

The entire document has been submitted three times 
to the Divisions and Representative Meeting, and certain 
provisions of it were also made the subject of a special 
Referendum. : 

The proposals which Dr. Davy, and Dr. Gordon, and the 
South-Western Branch regard as of sach importance were 
never brought forward until the spring of the present year ; 
they were then submitted for the consideration of all the 
Divisions by the Cardiff Division, and were voted upon 
with other proposals in the Representative Meeting at 
Sheffield. That Meeting finally approved the draft 
Charter by a majority of 106 tol. The Council of the 
Association approved the resolutions of the Representative 
Meeting on this matter nemine contradicente. 

The Council further, on October 28th, by a Resolution 
passed nemine contradicente, finally instructed Mr. 
Edmund Owen, as Chairman of the Council, and 
Mr. Andrew Clark, as Chairman of the Organization 
Committee, to take all necessary steps to apply to the 
Privy Council for a Charter in the form approved by the 
Council as giving effect to the wishes of the Representative 
Meeting. 

After such a prolonged and careful process of delibera- 
tion, it appears to us to be unconstitutional in the highest 
degree and also most prejudicial to the prestige and best 
interests of the Association that the application which is 
to be made in the name of the Association, and which we 
have no alternative but to present in accordance with the 
instructions of the Council, should be opposed from within 
the Association. 

In addition to such constitutional objections, there is 
the important practical objection that such action may 
seriously delay the grant of the Charter which, in our 
official capacity, we must state it has become of serious 
moment to the interests of the Association to obtain as 
soon as possible. 

We submit that it will be impossible for the Association to 
retain the respect of the Government and of the public if 
its decisions duly arrived at in a most solemn and 
deliberate manner in accordance with its constitution are 
not to be accepted as final by the members. 

The reason put forward in defence of the threatened 
opposition is that if the Charter be granted in the form 
now. applied for there will be no opportunity of further 
considering the proposal as to changing the method of 
taking the Referendum. 

After careful inquiry into this matter we are satisfied, 
and accept full responsibility for assuring the members 
generally, that the provision as to the method of taking 
the Referendum can be modified at any time after the 





Charter is obtained if this should be the wish of the 
members. 

The provision in question is not contained in the Charter 
itself, but in the Ordinances, and there is full provision in 
the Charter for the Association to change its Ordinances 
at any time subject to the consent of the Privy Council. 

There is, as the Association has been definitely advised, 
no likelihood of the Privy Council refusing its assent in 
any domestic matter, such as this, affecting the Regula. 
tions of the Association, if satisfied that the change in 
question is desired by the Association, such desire being 
expressed in a constitutional manner. 

It is suggested, however, that the Representative Meet- 
ing cannot be trusted to carry out the wish of the Associa- 
tion in such a matter. We, on the contrary, fully believe 
that, if and when a majority of the members are satisfied 
that the method of taking a Referendum by voting paper 
is preferable in principle to that at present adopted, the 
Representative Meeting will be duly instructed to pass, 
and will pass, the necessary resolutions. 

For these reasons we confidently express the hope that the 
members generally will recognize in this case the necessity 
of constitutional procedure as a condition of the prosperity 
of any orgauization such as the British Medical Associa- 
tion; that the South-Western Branch will reconsider the 
question of publicly opposing the constitutionally declared 
will of the Association; and that other members will refrain 
from joining in such action as has been proposed.—We 
are, etc., 

J. A. Macpoxap, 
Chairman of Representative Meetings. 
Epmunp OWEN, 
Chairman of Council. 
Epwin Rayner, 
Treasurer. 
ANDREW CLARK, 


, Chairman, Orgenization Committee. 
Novenber 24th. 


Sr1rx,—I am constrained to correct what I take to be 
inaccuracies in Dr. Gordon’s letters of October 3lst and 
November 14th. The long and complicated discussions of 
the Constitution Committee of 1900-1 are difficult to 
follow, and if I, in turn, am in error, Dr. Gordon will put 
me right. 

He says: 


As I am responsible’ for the existence of the Referendum in 
the constitution of the Association, and as I see that it is pro- 
posed to continue the present misuse of it, I venture to make 
some observations regarding it. 

Again, he says: 

When during the session of the Constitution Committee of 
1900-1°. . . it was proposed to hand over the British Medical 
Association . . . to the unlimited control of a single chamber 
of untried men, elected in an untried manner, it became 
urgently necessary to impose some sort of check upon the deci- 
sions of so speculative an authority. I then drew attention to 
the merits of the Swiss Referendum, and proposed that the 
Council shall be permitted an appeal to the whole Association 
when they considered that a decision of the Representative 
Meeting-was not in accordance with the real will of the Associa- 
tion. This proposal, as is we!l known, met with strenuous 
opposition, but was ultimately carried. 


Now, Sir, the history of this matter as shown in the 
proceedings of the Constitution Committee (published as a 
Supplement to the Journat of February 16th, 1901) is as 
follows:—At the first meeting of the Committee it was 
decided : 


That the primary unit of the Association should be such that 
every member thereof shall have a reasonable opportunity 
of attending every important meeting. 


Thence followed the foundation of Divisions, and in this 
resolution was laid down the principle that the decision on 
important questions should be arrived at after discussion 
at meetings. 

While not ‘denying the obvious right to change all the 
machinery if so thought wise, and, further, approving 
myself of such a change under certain circum: tances, 
I still argue that the present mode of taking the Refe- 
rendum vote is quite in accord with existing laws, and 
with the principles hitherto approved. 

The question of entrusting tlie political and ethical work 
to representatives was raised at the second meeting of the 
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Committee, and took definite form at the third meeting in 
the following resolution, proposed by Mr. Whitaker. 

That the work of the Association in maintaining the honour 
and interests of the medical profession, apart from that 
carried on in the Branches and Divisions, be conducted by 
the Council and other executive bodies (if any) in accordance 
with the competent decisions of an Annual Meeting of 
Representatives of the Divisions. 


This was carried by 10 votes to 5. 

At the fourth meeting the powers of the Annual Meet- 
ings (General and Representative) were discussed, and, to 
a resolution dealing with the powers of the Annual General 
Meeting, the President of Council (Dr. Roberts Thomson) 
moved the addition of the following rider: 


Provided that the Council in any case where it is of opinion 
that the said resolution, so adopted by the Annual General 
Business Meeting, does not properly represent the wishes of 
the Association, shall, at any time within four months from 
the said adoption, refer such resolution to the consideration 
of special meetings of all the Divisions and that in that 
case the said resolution shall not be valid and binding, 
except it be approved by a majority of two-thirds of the 
members of the Association present and voting at the said 
special meetings of the Divisions. 


The rider was seconded by myself and carried by 14 to 4. 

From this I deduce, first, that Dr. Roberts Thomson 
introduced the matter of the Referendum, and, secondly, 
that the reference was specifically to meetings of Divisions, 
not to the Divisions as consulted by circular and voting 
by papers. 

Upon the discussion of the powers of Representative 
Meetings, the President of the Council moved the same 
rider and I again seconded. Eventually, in the form 
of an amendment, the proposal was negatived by 7 votes 
to 6. Hence the limitation of powers, granted in the 
case of General Meetings, was at this stage refused in the 
case of Representative Meetings. 

At the fifth meeting the formation* and powers of the 
Central Council were under discussion, and Dr. Gordon 
moved : 

That any three Branches may demand that any question 
before the Council be submitted to all the Branches for 
decision. The combined decision of all the Branches 
shall be binding on the Council. 

Dr. Gordon said this was meant to be more a check on 
the Representative Body than on the Council, and to 
prevent a snatch vote on that body which he still feared 
would not be strictly representative. 

Slightly varied in form, this resolution was eventually 
carried by 10 votes to 7. 

This, so far as I can find, was Dr. Gordon’s only contri- 
bution to the principle of “ check,” so far as the Constitu- 
tion Committee was concerned. This was not indeed a 
proposal for “reference,” but one giving power to outside 
bodies to take out of the hands of the Council matters 
they were discussing and submit them to the Branches. 

At the last meeting of the Committee, when the report 

stage was reached, it was found possible to reopen, in an 
orderly way, the question of limiting the power of the Repre- 
sentative Meeting by the Council referring (if so minded) 
resolutions passed by that body. 
_ It would take too long to explain how this arose, vor is 
it material. Suffice it to say that the President of Council 
moved the resolution to put the same check on the Repre- 
sentative Meeting as had been put on the General Meeting, 
and this was now carried by 11 votes to 4. 

Dr. Gordon eventually did not press for inclusion in the 
report of his proposal that power should be given to three 
Branches to intervene when matters were before the 
Council, and demand a Referendum. In view of the 
application of the Referendum principle to the Repre- 
sentative Body, this extra check was not thought 
necessary. 

So much for the history of this matter and for the 
mode in which it was brought before the Constitution 
Committee. 

My second point of difference with Dr. Gordon is as to 
his statement (November 14th) that the Association 
generally had no opportunity of expressing an opinion on 
the provision requiring two-thirds of the votes of Council 
members present in a meeting of not less than half the 
whole number before a Referendum can be taken. I am 


informed that a notice of motion containing this proposal 
was published in the Surptement of the Journat of March 








28th, 1908, and was therefore before the Divisions from 
that time till the Representative Meeting met. 

Finally, Dr. Gordon argues that no chance will arise of 
amending any Referendum policy found wanting or im-: 
perfect. But he forgets that, as the provisions for this 
purpose are in the Ordinances, they can be altered at any 
time by the Association with the approval of the Privy 
Council—a permission not likely to be refused when the 
alteration is desired by the Association, as the matter is 
really one of internal government. 

Though I believe it is just that I should write this reply 
to Dr. Gordon’s letters, I was (as appears in Dr. Davy’s 
letter of November 14th) in favour of certain lines of 
compromise. 

I regret that this effort has failed, but, now that the 
Association has in Representative Meeting rejected these 
approaches, I do not think it right to take any other step 
than that of submitting the request for a Charter in the 
form approved by the Representative Meeting and the 
Council.—I am, etce., 


Brighton, Nov. 24th. T. JENNER VERRALL. 


Srtr,—As the mover of the resolution of the Repre- 
sentative Meeting by which the Council was directed 
to apply formally for a Charter in the form approved 
by that meeting, and as the _ Representative of 
a Division which has felt strongly the necessity of the 
Association obtaining this Charter without any unneces- 
sary delay, I feel called upon to protest strongly against 
the unconstitutional and wrecking tactics which are being 
adopted by a section of the members who appear to attach 
an entirely exaggerated importance to the question of how 
a Referendum shall be taken. 

To clear the ground let us look at the history of this 
matter. The Association has been over three years, since 
it decided to apply for a Charter, in considering in the 
greatest detail what the form of that Charter should be. 
Every detail of the constitution and working of the Asso- 
ciation has been fully debated in Committee, in the 
Council, in the Representative Meeting, and in the Divi- 
sions, until I am sure the majority of active members are 
sick of the name of the Charter, fully as they appreciate 
the necessity for it. 

Surely there must be some finality in human affairs, and 
we are entitled to demand that those who bring forward 
any new point at this stage shall be able to show most 
clearly, first, that they had no previous chance of bringing 
it forward ; and, secondly, that what they desire cannot be 
achieved unless it is dealt with at once. 

I maintain firmly the contrary to both these propositions. 

First, as to the past: the provisions for taking a Referen- 
dum under the Charter are practically the same as under 
the present constitution, except for the one point of a two- 
thirds majority instead of a majority being required in the 
Council to take a Referendum. 

It is proposed under the Charter to take the Referendum 
in the same way that has prevailed in the Association for 
the past six years, and I must say in passing that I am 
amazed at Dr. Gordon’s suggestion that the provision 
under the present regulations is not what he and 
others in the Constitution Committee intended. I 
have taken the trouble to refer to the report 
of the proceedings of that Committee, and find that 
on the subject of the Referendum some resolutions were 
moved by Dr. Gordon, and resolutions moved by others 
were supported by him. Not one of these resolutions, 
moved or supported by Dr. Gordon, contains a word of what 
he called the Swiss Referendum, that is, the Referendum 
by voting paper. In every case the provision is quite 
clearly for a Referendum by votes taken in Divisional 
meetings. ‘ 

A man who can base an elaborate argument, as Dr. 
Gordon did in his letter of October 3lst,on such inaccurate 
assertions respecting events in which he himself took part, 
cannot be a safe guide for the Association, as he aspires to 
be, with regard to the probable action in the future of the 
Representative Meeting, a body whose meetings he has 
never attended. 

The Association has lived for six years under the form 
of Referendum proposed by Dr. Gordon and the other 
members of the Constitution Committee, and never a 
suggestion of change was made until the Conference 
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referred to by Dr. Davy and the motion brought forward 
subsequently by the Cardiff Division. 

The motion in question duly came before the Repre- 
sentative Meeting, was debated and rejected. 

As one who was present I am in a position to say 
that some undoubtedly voted against the proposal on 
its merits because they considered that it is not a 
safe way of ascertaining the opinion of the Associa- 
tion; others voted against it because they considered 
that to carry it out properly would require careful 
consideration of points of detail (which is by no means 
such a simple matter as Dr. Gerdon would have us 
believe), and others, again—and I believe the majority— 
because they considered that it was too late a stage in 
the consideration of the Charter for bringing forward a 
fundamentally new question of principle. 

Had Dr. Gordon and his friends been content to abide 
for the present by the decision of the meeting, and to await 
a proper opportunity in the future for bringing the ques- 
tion up again, I can quite believe that they would have 
found many supporters among those who at Sheffield voted 
against their proposal. 

This brings me to my second point: Have not Dr. 
Gordon and his friends ample opportunity in the future of 
obtaining that which they desire? I can see nothing to 
prevent their doing so, provided that they can convert a 
majority of those who take an interest in the working of 
the Association to their views. And it appears to me 
unconstitutional and highly disloyal to the Association 
that they should seek to obtain by a side wind through the 
Privy Council that which they are apparently not confident 
of obtaining in the proper way by the vote of their fellow 
members. 

The regulations as to the Referendum are in the 
Ordinances. The Ordinances can always be altered by a 
vote of a Representative Meeting, subject to the approval 
of the Privy Council. We have been informed that the 
Privy Council is not likely to withhold its assent from any 
alteration of the regulations which affects only the 
Association and which is clearly desired by the 
—-. 

r. Gordon suggests that such a proposal 
refused by the Representative Body. PWhat oe pe 
he for this suggestion? What case can he adduce to 
show that the Representative Body has at any time 
refused to carry out what the majority of the Association 
desired ? 

We are told that the change necessary in the draft 
Charter to carry out what js desired in the present case 
would be quite simple and easy. Dr. Astley Clarke, how- 
ever, in a letter generally sympathetic to Dr. Gordon’s 
aan, has put his finger on the point of difficulty 
which would have to be faced, that is, as to how the case 
on which a vote is to be taken is to be stated in the ballot 
a — = 

€ action of the South-Western Branch in this matter 
nes the finest possible object lesson as to the dangers 
ae peer: vote if not properly safeguarded. The 
smainen of the South-Western Branch had before them a 
pi sp aegerone on this Referendum question which 
pre cig With Stood a moment’s examination in a critical 
that 307 : b nothing but this before them, is it surprising 
Peon rw in their adhesion to that which was put before 
pect + eir Officials? But if Dr. Gordon will trouble to 
re seal ai and by whom the form of the voting paper 

issued 1n “ne of a should be settled he 
: bpreciate that there are many points of 
detail to be considered before such a Releeeadann anid be 
put on a satisfactory basis. 


Fab oe 18 being done the Association is to wait 
In conclusion, Sir, I submit that I have shown :— 
: First, that Dr. Gordon and his friends had ample oppor 
— of bringing these proposals forward at an earlier 
ate, when they could have been fully considered. 
Secondly, that to bring them forward at the present 
stage is not only unconstitutional, but must, even if suc- 
cessful, cause a delay highly prejudicial to the interests 
of the Association, 
Thirdly, that there would be ample opportunity for 
— what is desired after the Charter is granted.—I 
’ 7) 


“ Newport, Mon., Nov, 25th. W. J. GREER. 





S1r,—The Association owes to Dr. Davy a debt of grati- 
tude, which it will be difficult to liquidate, for the immense 
trouble he took, while our President, in trying to bring 
together those whose views were strongly opposed on 
matters in the draft Charter. He kindly asked me to 
attend his meetings, but I was prevented from doing so 
owing to the illness of a relative. I had, however, much 
correspondence with him, and I know how he laboured 
until he had brought into line at these meetings those who 
had been in opposition camps. I concurred in what his 
meetings arranged (although I should have preferred to 
take up also points excluded from discussion), and had the 
Representatives accepted the reasonable and over-modest 
advice tendered to them, I should have felt myself honour- 
ably bound to accept the position in the interests of peace. 
It was rejected, however, and I am free to do as I think 
proper. 

The failure to give practical effect to the negotiations in 
no way lessens our obligations to our Past-President for 
the time, the trouble, and the great tact he brought to 
bear on a difficult problem. Had he included the Napo- 
leon of Wandsworth amongst those asked to his meetings, 
would the result have been different? I doubt it. 

I trust every member will carefully read and ponder Dr. 
Gordon’s able letters. He so clearly directs attention to 
the most vitally important points, and his arguments are so 
forcible that theyseem tobe unanswerable. It is well that 
he and his Branch should know that they do not stand alone 
in their views nor in the action they have felt compelled 
to take. While I know that many, like myself, hold views 
that go much further, I hope that such will not be pressed 
just now, provided that a real Referendum, with an 
effective means of putting it into force, be considered the 
irreducible minimum. By concentrating on this important 
principle we run no risk of wrecking the Charter, as our 
opponents would have it we desireto do. What we should 
aim at is to mend it and not to end it, and to secure for all 
time that the voice of the Association shall be heard and 
shall rule, instead of the voice of about 10 per cent. of its 
members. 

I doubt if his friends will thank Dr. Fothergill for his 
letter in to-day’s Journat. It is too transparent, and 
seems to show that the “diplomacy” of the “backbone of 
the Association” savours too much of the three-card trick. 
With a nakedness almost indecent, we seem to see for the 
first time the objects of the advanced party laid bare. 
“When the Association has shed from its tree these 
leaves,” etc. Please note that it has been computed that 
those who are picturesquely described as * leaves’ number 
about 80 per cent. of the Association, and these are to be 
shed or shaken off! After which we shall see what we 
shall see! 

Am I a “leaf” or a “malcontent”? I prefer to be, and 
to act the part of, the latter rather than see our great 
Association disrupted by the “ backbone.”—I am, etc., 

Edirburgh, Nov. 2st. R. McKenzizE JOHNSTON. 


Srr,—Most questions are settled either by force, by com- 
promise, or by reason, and I had, as a member of an 
Association of scientific and reasoning men, felt some 
satisfaction that we settled our questions of policy by 
reason, not by force, which would be alien to all our 
methods and ideals, nor by compromise, which, except as 
the chance result of reason, is a confession of a weakness 
in one’s case; and I had hoped that this question of the 
method of taking the Referendum had been settled by’ 
good argument. If it was not, it will hardly be possible to- 
settle it rationally in the short time and by the means now’ 
available. What can be the objection to allowing the Charter 
to pass unopposed and then at leisure considering the: 
alteration of the disapproved rule? This fearful rush to get 
the change made at once looks to me rather like a sign 
of weakness. We are dealing with a body of educated men 
used to thinking for themselves, who also are anxious to 
make the Association as perfect an organization as possible ; 
and, if there is good sound reason in the arguments for the 
necessity of a change in the method of taking the 
Referendum, it is surely not asking too much to expect 
that these men will be able to win their way. 

The question, of course, resolves itself into that of the 
efficiency of the Divisions to represent the members—in 
other words, Is the Representative Body representative ? If, 
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it is, so is the Referendum. There appears to be a general 
consensus of opinion among the opponents of this clause 
that the elected councillors are really representative. Now 
every ove knows that as a matter of fact the election of 
Branch 1epresentatives is in most instances purely formal, 
and the answer given to those who question their repre- 
sentative character is that the want of opposition is due to 
the fact that the majority of members are quite satisfied 
with their councillors. 

If this argument is good for Branch Representatives, 
why is it not good for Divisional Representatives? We are 
told that the latter are elected by a mere handful of men 
who live near the place of meeting; that men cannot 
neglect their patients to attend meetings, even only once 
a year, or in the case of a Referendum once in several 
years ; that this reason and distance prevents the great 
majority, 90 per cent., of the men in practice from voting. 
Now, honestly, I do not believe this to be the case. Take 
the question of distance ; the returns of the voting for the 
Referendum! show that the percentage of members voting 
was lowest in the large towns and densely populated 
districts, and highest in the country Divisions. In towns 
often only 4 per cent. or 5 per cent.; in the country 
districts 15 per cent. to 25 per cent. 

Is it really likely that ninety out of every hundred mem- 
bers would on any given day all have serious cases that 
they could not leave for a few hours or even half a day— 
in the case of the large towns only an hour or two need 
be spared, and it must be remembered that these towns 
contain altogether the largest portion of the Association ? 
I do not think it is likely, because I have often noticed 
that when there is a demonstration or lecture of particular 
interest by a well-known man, or the discussion of some 
personal quarrel, thereis a very large attendance. Again— 
and this applies especially to the country—many men who 
never have time to attend a Division meeting can spare a 
great part of a day every week or every other week to 
bunt or shoot, cricket or golf, or the whole of an evening 
for bridge, theatre, or garden party, and very few cannot 
spare time for a Parliamentary election, and a large pro- 
portion of the “small handfuls” that do attend meetings 
are very busy men. 

It may be that the profession generally has not as yet 
realized the power and importance of the Representative 
Body and of themselves as members of the Association; if 
not, the sooner they do the better; but they will not only 
do so properly by attending the Division meetings and 
entering into the discussions that take place there, they 
most certainly will not by the occasional signature of a 
voting card acquire that knowledge of the affairs of the 
Association which the electors who eventually control it 
should have. 

_It must be a very real danger to any organization to be 
liable to be controlled by men who know, and only care to 
know, one side or less of the complex and difficult ques- 
tions which for its proper conduct have to be carefully 
considered. 

I wish that we were not always threatened with dis- 
ruption whenever some alteration in our constitution is 
proposed. In the old days of the absolute rule of the 
Council, against which appeal was far more difficult than 
it ever can be against the Representative Body, a discon- 
tented minority did not talk of secession, but worked until 
they got : majority to carry out the reforms they wanted. 
—I am, etc., 


Bradford-on-Avon, Nov. 24th. Cuas, E, S. FLEMMING. 


_ 51r,—Dr. Fothergill has done good service to the Associa- 
tion by his confession in this week’s Journat. He writes: 


The Swiss nation would never allow its French, German, and 
Italian neighbours, who benefit from the industrial association, 
to take part in the decisions affecting Swiss internal economy. 
So also those members who are the backbone of the Association, 
who really take an interest in its success by working and 
attending its meetings, will never be content to allow others 
who only are members for the benefit of the JOURNAL or the 
status given, and who would at once veto any suggestion mean- 
ing progress in other than scientific directions, to dominate the 
policy of the Association. When the Association has shed from 
its tree these leaves, it will be quite early enough to arrange for 
a Referendum to each member’s house. 


Poor “leaves "—90 per cent. of the Association, as shown 
by the Referendum taken last year. What an autumn 
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blast is in store for them! I wonder how they will take 
the promise of it! Some of us have watched this 
“tree” longer than Dr. Fothergill and do not share his 
ambition to see its branches bare against the sky. 

It cannot be too strongly insisted or too often repeated 
that medical men have no right to neglect their patients in 
order to record votes. It is mischievous nonsense to say 
that the men who do not attend the Divisional meetings 
are indifferent to the welfare of the Association. 

Dr. Fothergill’s letter will do more than all the other 
letters written on the subject to convince thoughtful men 
of the need of such a Referendum as is going to be 
petitioned for. “In vain is the net spread in the sight of 
any bird.” 

As a “leaf,” I would thank my friend, Dr. Davy, for 
ignoring the “ wise advice offered to him,” as well as for 
his admirable effort to secure a compromise last year. Dr. 
Broadbent is right; the Council must be safeguarded.— 
I am, etc., 


Exeter, Nov. 22nd. W. Gorpon. 


Sr1r,—As a member of the Association for over thirty 
years, I am sincerely anxious to see it become, as it 
might, the avenue by which the united voice of the 
medical profession may be expressed, and be made so 
useful to every medical man that he cannot afford to 
remain outside of its portals. I am not willing, however, 
and will steadfastly resist the attempt, to make it 
dangerous for a man to remain outside—that is, to bring 
in members by fear of boycotting, either socially or pro- 
fessionally. Yet this is the ultimate object of the pro- 
moters of the Charter. One of the leaders in the inner 
circle openly declared that this was his policy. Now, Sir, 
the letters of Dr. Gordon, and even the dignified though 
less militant letter of Dr. Davy, show that, once the 
Charter is granted, there is nothing between us and the 
adoption of this detestable policy. By the Constitution of 
the Central Council as provided by the Draft Charter a 
Referendum against the will of the Representative Meeting is 
an impossibility, and it is meant to be so. Thedemand for a 
Referendum to the individual members of the Association 
by postal vote, as embodied in the Cardiff motion, in these 
circumstances is a mere delusion. At Sheffield, I re- 
member, one of the speakers, in supporting the Cardiff 
motion, actually admitted that he did so because it would 
never be carried out. Dr. Gordon’s demand for a half 
instead of two-thirds majority of the Council is hardly an 
improvement ; and I submit that my proposal at Shefiield, 
that the members appointed by the Representative Meet- 
ing should have a deliberative aad not an executive voice 
in the matter of a Referendum, is the only satisfactory 
solution. Those who are thus appointed will assuredly be 
representative of the majority of the Representative Meet- 
ing, who have already decided the matter in dispute, and it 
is in the last degree unlikely that they will reverse their 
decision in the Council or submit it for revision to the 
members individually. 

It must be remembered that the Division system is in 
its infancy. It has admittedly not yet caught on, and yet 
to this undeveloped system and the body which it creates, 
often by a scratch vote in ridiculously small meetings 
without a statutory quorum, is committed the entire 
government of the Association. The Association has been 
raised to its present position by the old method, which, 
whatever its faults, at least was elected on a wide fran- 
chise. Now the members who cannot attend the Division 
meetings are disenfranchised as they never have been 
before, and this in scattered districts is a serious hard- 
ship. The contention that the failure of Division meetings 
in reaching the 90 per cent. of absentees is a reason for 
placing the power in the hands of the 10 per cent. who 
attend is absurd.. When a cause célébre occurs in which 
the Association, as the Draft Charter provides, appears 
before the General Medical Council as complainant and 
the costs reach, as they may, hundreds if not thousands 
of pounds, then the helplessness of the Association to 
avoid financial liability will create a strong reaction, 
and the 90 per cent. will turn and rend the 
10 per cent. for leading them into such a mess. 
Such will happen also when the political campaign is 
inaugurated which is part of the scheme of the “ pro- 
ressives.” The failure of the Division system so far is 
tee to its want of adaptation to the needs of the profession. 
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With proper development in a social and scientific direction 
this may be rectified, but it will take time. There has 
been no attempt in the Charter. to promote this develop- 
ment, and whilst the Divisions gre in. their present crude 
and unsatisfactory state they cannot be trusted to create 
a body worthy to assume the sole control of the Associa- 
tion, or to represent the united opinion of its members. 
As the sole opponent in the final voting on the Draft 
Charter at Sheffield, I have much satisfaction in finding 
that I was not so solitary as it appeared. I have reason 
to believe that there is a huge body of members, unfor- 
tunately without cohesion and leadership, gravely dis- 
satisfied with the Charter, and the taunts flung at me as 
representing only a small section “ living in a little heaven 
of their own,” and wishing to “run the show,” are some- 
what beside the mark. | sincerely trust that an influential 
petition will be presented against the ratification of the 
Charter in its present form.—I am, etc., 

Edinburgh, Nov. 23rd. A. WALKER. 

S1r,—After reading Dr. Broadbent's letter in the Brit1su 
MEDIcAL JouRNAL of November 21st, which contains the 
very depressing statement that “the Association must be 
protected even from its own friends,” I feel anxious to 
help him to overcome his dread that the old spirit of 
exclusive and monopolizing power is again springing up 
at the very centre of the organization, and at the same 
time to comfort him with the assurance that at the 
present crisis the progressive system of administration 
which was inaugurated a few years since is not in avy 
serious danger. 

Many of our friends still look back upon the old Council 
as a very close and autocratic body, which permitted the 
controlling power to remain for many years in a few strong 
hands; but at the dawn of the present century old things 
passed away, and by united effort and a free infusion of 
new blood a way was opened for securing a wider and 
better distribution of the central forces. 

Dr. Broadbent, however, is not satisfied with the new 
regime, and he says that “ the management of the Associa- 
tion is in the hands of a dozen or more men who can do 
almost what they like,” and there are, unfortunately, many 
others who hold the same opinion. 

But I trust our friend will take courage from the fact 
that the members who now are at the vital centre of the 
Association will never be induced to sacrifice their prin- 
ciples for the love of power, and that they will not fail to 
exercise every care to faithfully carry them out. They 
know, too, that there are scores of able and earnest men 
who are patiently waiting for their turn of office, and are 
anxious to devote their best energies to central adminis- 
trative work. 

Again, let me assure Dr. Broadbent that it would be 
very unfair for us to anticipate that the “representative 
men” who were selected by Dr. Davy to discuss the 
situation would be able to give their valuable services 
much longer, especially as it is seven years since we 
carried out our constitutional changes. True to their 
principles, they will soon give way to other able men who 
will be duly appointed to fill their places; and now it 
becomes our duty to take every precaution to make sure 
that the same broad and wise policy will be practised by 
their successors. 

As for myself I have the greatest confidence in the 
future ; but I desire again to state the opinion that I have 
often expressed before, that the only method for maintain- 
ing the equilibrium of stability is by a regular and well- 
defined retation of the central powers. 

In conclusion, I sincerely hope that for the sake of the 
future vitality and influence of our world-wide Association 
the strictest and clearest verbal accuracy will be employed 
in the final preparation of all the ordinances and by-laws 
of the Charter, and I heartily support our able Past- 
President, Dr. Davy, and the members of the South- 
Western Branch in their efforts to obtain this wise and 
important object.—I am, etc., 


Southsea, Nov. 25th. JoHN Warp Covsins. 


REFERENDUM AND REPRESENTATION. 
S1r,—All those who are interested in the efficient repre- 
‘sentation of the members on the councils of the Associa- 
tion are indebted to you for the lucid and interesting notes 


on proportional representation. There is one statement, 


’ Loudon, W., Noy. 21st. _ 





however, in to-day’s issue that might be misunderstood. 
The method would be available, even in single-member 
constituencies, to prevent election by the minority. Under 
the present method, when there are three candidates for 
one seat, it is evident that the successful candidate may 
have just a few over one-third of the whole votes cast. 
The use of the transferable vote would, if adopted, neces- 
sitate the winning candidate’s having an actual majority, 
just as obtains in the election of an Academician or of the 
President of the Royal College of Physicians. 

There can be no doubt that the scheme of multi-member 
constituencies passed by the Representative Meeting last 
year, confirmed by the Referendum, and disobeyed by the 
Organization Committee, was the preferable one, provided 
always that the method of proportional representation 
were adopted. 

It seems to me strange that so much dispute should 
arise about the Referendum, when, if our representation 
were really tolerably accurate, such a measure would be 
entirely uncalled for. There are yearly elections by the 
same men to two different bodies or committees, and yet 
their conclusions are not always identical, and it is neces- 
sary to guard the decisions of the one from the other by 
means of such a costly and rather stupid arrangement. 
It is difficult to see clearly what Dr. Fothergill means. 
Spooks and fairies rode for a fall, and onlookers saw 
them coming. I wish 1 had been there. But I know 
what he means when he says the “ordinance can be 
amended with very little difficulty later.” This is a very 
old dodge. It can be. Why not now?’ See the snake in 
the grass. Nip it in the bud. 

Without going further into inviting fields of criticism I 
submit that the disagreement concerns substantially the 
question of representation. I further maintain that the 
present modes of representation being almost as imperfect 
as they can be even under the Charter, it is desirable that 
a commission of some sort should inquire into the methods 
—namely, of election to the Central Council, to the Repre- 
sentative Meeting, and, not least, to Standing Committees 
of Council. 

Perhaps by way of preliminary, Dr. Henry Davy, to 
whom thanks are due, would call another symposium, 
taking care this time to summon a due proportion of 
juniors—between 25 and 35. After 40 years of age (and 
his conference were all there) it was asserted by Lawson 
Tait that new ideas and methods are less easily absorbed. 
Except the Representatives themselves, none believes in 
the reality of the so-called Representative Meeting. The 
education of the member to vote is too much ignored, and 
yet it is only by his vote that the Association can have 
the influence it deserves. If some members are to be 
deprived of the vote by irksome regulation, there will 
needs be a modified subscription.—I am, etc., 

G. C. CricHToN. 


SCHOOL CLINICS. 

S1r,—I should like to protest at the hasty way in which 
several of the Metropolitan Divisions have passed the 
resolution against “school clinics.” 

It appears to me a serious step to oppose any scheme 
which proposes to pay a medical mana proper salary for doing 
work which hitherto has either been left undone or has 
been carried out at hospitals. After all that has been said 
lately about the abuse of hospitals and the overcrowding 
at these institutions, the first practical step to lessen these 
is:to be opposed ! 

If the Education Committee are prepared to pay men 
£150 a year for quarter time to do this work, then I say 
that itis a most shortsighted and foolish policy to oppose 
it as a profession. Our political opinions are of no matter 
here. If we disapprove of the policy we must oppose it at 
the ballot box not as doctors butas ratepayers.—I am, etc., 

London, W. Nov. 17th. H. Beckett-Overy. 





RELIGION AND MEDICINE. 

Srr,—In the the British Mepicat Journat of Novem- 
ber 21st, 1908, there is a leaderette entitled Religion 
and Medicine. In this you refer to a movement 
initiated in Emmanuel Church, Boston, U.S.A., and you 
note some of the dangers attending such enterprises. 
We should like, however, to call your attention to a 
proposal that has been made very much nearer home— 
namely, the suggestion of the formation of a central 
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church councij in the diocese of London for the considera- 
tion of questions connected with healing by spiritual 
means. ‘ 

As reported in the Times of November 17th, 1908, it 
appears that a meeting was held at Sion College, at which 
it was decided to approach the Bishop of London, and to 
ask him to nominate members of this council. 

The article in your JourNaL to which we refer deals 
with a book in which is described the formation of a“ class” 
for the treatment of nervous diseases by a single church in 
Boston, which class is said to “have been associated with 
very able physicians without whose co-operation and 
advice they have done nothing.” 

But in the report in the Times, although several eminent 
divines appear to have been present at the meeting and to 
have associated themselves with the scheme, there is no 
indication that medical opinion was represented, except 
possibly by a Glasgow curate described as having medical 
qualifications. Moreover, the meeting concerned itself 
with the whole diocese of London and not with a single 
church, and a perusal of the literature of one of the 
societies represented at the meeting—namely, the Society 
of Emmanuel—shows that the attempts at healing by what 
are called spiritual means are not to be confined merely to 
functional neuroses. 

It seems to us a little curious that although this 
spiritual healing movement has been in existence in this 
country for at least three years, and although it is very 
evident that the idea has made great strides amongst the 
clergy, no notice has yet been taken by the medical pro- 


fession of the great dangers involved. As instances of the . 


progress of the movement, it will be remembered that the 
subject was discussed at the Pan-Anglican Congress, and 
that subsequently a certain measure of support was given 
by the Lambeth Conference of Bishops. 

We would emphasize that in the present case it is not a 
matter of the ministers of religion acting as “ unqualified 
practitioners of mental therapeutics” alone, but that no 
limitation has been placed to the diseases treated, at all 
events, by some of the exponents of the system. And con- 
sidering how widely the sympathies of the Church of 
England have been enlisted in the idea, we think it high 
time that the leading members of the medical profession 
in this country should show that they can in no wise 
“lend their sanction and aid to such a dangerous 
enterprise.”—We are, etc., 

Luttum Woop Baruurst, 


London, W., Nov. 22nd. CHARLES Butrar. 


INFLUENCE OF THE NERVOUS SYSTEM ON 
INFECTIVE PROCESSES. 

S1r,—Mr. G. Lenthal Cheatle’s note “On the Influence 
of the Nervous System upon Infective Processes,’ appear- 
ing in the British Mepicat Journat of November 14th, is 
of such considerable interest relative to the occurrence of 
cancer in superficial areas of the body that I venture to 
suggest an extension of his views, in the neurotrophic 
sense, to the less evident mucous lining—the other 
peripheral surface of the body. 

It is highly probable that at certain periods of life, neuro- 
trophic conditions, and denervated areas are to be met 
with in parts underlying the mucous membranes in the 
region which has been termed the “cancer belt.” It is 
conceivable that such denervated areas of small size come 
about in the course of senile degenerations physiologically, 
or from the cessation of function of an organ or tissue. 

The overfunctioning of a set of nerve endings may 
result, from external peripheral irritation of a sus- 
tained kind, on a definite area, such as with the 
local contact of heat, chemical or physical irritant. 
Atrophy of the neurolemma with myelogenous degenera- 
tion might follow in the nerve medulla, as fatty 
degeneration is known to result in muscle. 

In this particular reference the well-known actinic 
effect and selective action of the x rays, primarily on the 
neurolemma of the nerve endings,! has been demonstrated 
as bringing about the neurotrophic conditions of «x-ray 
dermatitis and its necrobiotic sequelae. Consequently 
such areas are eminently prone to the infection of cancer ; 





1 Schwartz of Vienna first showed the primary and occult degenera- 


tion of the medulla of peripheral nerve endings when he found that 
the lecithin of the neurolemma was split up into methylamin and CO2 
by the « rays acting on the vital tissues. 





indeed, so analogous are the histopathological changes, 
that the term “ x-ray cancer” has been invented. But it 
is questionable whether true cancer can follow upon an 
x-ray burn in the absence of the causal factor. 

All neoplasmic and scar tissue is known to be markedly 
deficient in nerves, even in nerves of a rudimentary kind ; 
such tissues would naturally come under the same cate- 
gory. Iam unable to follow the author's view in regard 
to the primary involvement of the posterior root ganglion 
in the pathological conditions he has so ably discussed.— 
I am, etc., 

London, W., Nov. 18th. 


EARLY RECOGNITION OF MALIGNANT 
DISEASE. 

Sir,—A great deal has been written in recent years 
regarding the importance of thorough removal of malig- 
nant disease when at all possible. The adoption of this 
has led to greatly improved results and less frequent 
recurrence. Can our profession not do a little more in 
order to try and encourage patients to consult their 
medical advisers earlier than they do? Itis a delicate 
matter to speak of such things to patients, but some 
general information might be given, so that, instead of 
women consulting their doctors when a cancer of the 
breast is far advanced and giving pain, they would do so 
whenever they noticed anything abnormal. The cancer 
would be operated on when it was entirely local, and the 
results would be very much better. 

Until the cause of cancer is discovered I am satisfied 
that some decided effort must be made in the direction of 
earlier recognition. , 

A great deal is being done with regard to tuberculosis, 
and a large amount of instruction has been given to the 
public on the subject. Similar efforts ought to be made 
in connexion with malignant disease.—I am, etc., 

Glasgow, Nov. 23rd. J. CRAWFORD RENTON. 


H. D. McCuttocn. 








SYPHILITIC LEUCODERMA OR PIGMENTARY 
SYPHILIDE. 

Sir,—I read with astonishment a statement made by 
Sir Jonathan Hutchinson in the Journat of November 21st 
that “the curious condition known on the Continent as 
‘syphilitic leucoderma’ has not as yet been figured nor 
perhaps described or observed by any British authority.” 
1 was taught to look up to the late Mr. Berkeley Hill as an 
authority on syphilis, and on referring to the second 
edition of his classical work on that subject published 
twenty-seven years ago, I find a clear account of the con- 
dition under the heading of pigmentary syphilide. I am 
also under the impression that Dr. Pringle is generally 
regarded as an authority in every branch of dermatology, 
including syphilis, and I find in the English edition of 
Jacobi’s Dermochromes, edited by Dr. Pringle, two excellent 
delineations of this condition. I cannot presume to include 
myself amongst British authorities on the subject, but 
whilst I was in charge of the wards of the Female Lock 
Hospital, I caused a note to be made of all the patients in 
whom this symptom was present, and constantly drew the 
attention of my house-surgeons to the fact that it was a 
common manifestation in the female sex, and I can hardly 
conceive that the symptom could have escaped the obser- 
vation of any one accustomed to deal with venereal 
diseases, be he a “British authority” or otherwise.— 
I am, etc., 


London, W., Nov. 22nd. J. Ernest Lane. 


Str,—I cannot agree with Sir Jonathan Hutchinson 
when he writes that: “The curious condition known on 
the Coutinent as ‘syphilitic leucoderma’ has not as yet 
been figured nor perhaps described or observed by any 
British authority” (British MEpicaL JournaL, November 
21st, 1908, p. 1592, col. i). ‘The condition, I should say, is 
well known to British dermatologists. As far as 1 am 
concerned, I have frequently demonstrated it to the 
students at University College Hospital, and on occa- 
sions I have shown patients exhibiting the pig- 
mentary syphilide (as I prefer to call it) to the 
members of the Polyclinic, Chenies Street. More- 
over, I devoted a page to a description of the condition 


in. my Differential Diagrosis of Syplilitic and Non- 


Syphilitic Affections of the Skin (1904, p. 200; and also 
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referred to on p.47). Thecondition is described in English 
works on dermatology, but I have not time to look 
them up and give chapter and verse. It was when I was 
studying in Paris, some years ago now, and following 
Professor Fournier's clinic at the St. Louis Hospital, that 
I learnt the great importance of the pigmentary syphilide 
in retrospective diagnosis.—I am, etc., 
London, W., Nov. 23rd. 


THE LIMITATIONS OF A PURIN-FREE DIET. 

Sir,—I have been greatly interested in Dr. Bryce’s paper 
on the limitations of a purin-free diet published on October 
31st, p. 1327, and the correspondence in subsequent issues 
on the same subject. 

In my five years’ experience of the effects of the purin- 
free diet in health and disease I have observed that the 
best results have been obtained in those who enjoy com- 
paratively good health. It is therefore a little surprising 
to me to see that Dr. Bryce has come to the conclusion 
that “it is not suited as a dietary for ordinary purposes of 
nutrition in every-day life.” 
whom are public school masters—have consulted me at 
various times with the object of adupting the purin-free 
diet, not for reasons of ill-health, but simply as a means of 
making them “fitter.” I also know of others who have 
lived on the diet for years with the same object, but not in 
one single instance have I seen any loss of vigour, debility, 
or anaemia result when the p caieiaaeat amount of 
proteid has been taken. On the contrary, they have 
become physically and mentally “ fitter,” able to stand 
.more exertion without proportionate fatigue, and have 
exhibited improvement in many other ways. 

The effects of the purin-free diet in disease depends 
— much, in my experience, upon the stage of the disease 
and the general condition of the patient at the time. I 
have seen several patients who have become anaemic and 
less energetic on the purin-free diet, but the cause has 
been evident underfeeding, and a return to normal blood 
colour and physical vigour has been brought about by a 
proper adjustment of the diet without recourse to meat. 
On the other hand, I have seen cases (I have two such at 
the present moment under my care) that cannot be put on 
a purin-free diet through inability to digest it. In those 
cases I always adopt Dr. Bryce’s plan of cutting them off 
all xanthin-containing and purin-containing articles of 
diet which are non-nutritious, such as tea, coffee, cocoa, 
gravies, beef teas, and soups, and allowing them flesh food 
once or twice a day according to their appetite. To avoid 
disaster, it is therefore very necessary to find out whether 
a patient can take a sufficient quantity of the purin-free 
diet and digest it before recommending it. 

_ With regard to the “capillary reflux,” I at first expe- 
rienced great difficulty in appreciating its value as an 
indication of the state of the circulation, but by constant 
practice and the help of practical demonstrations which 
Dr. Haig very kindly gave me, I have found it, in con- 
junction with the pulse-rate and blood pressure, a valuable 
guide in circulatory diseases.—I am, etc., 

Slough, Nov. 17th. W. L. Bowen Davies. 


G. Pernet, M.D. 








OCEAN SANATORIUMS. 

Sir,—In your note on the above subject in this week’s 
Journal I see that the proposal is to fit out a “sailing” 
vessel of 2,000 tons—not a large ship in these days, but 
sufficiently so to require a considerable force of wind to 
move it—for the purpose; and that the ship should cruise 
in the vicinity of the Canary Islands. 

Having had considerable experience with invalids in 
both sailing and steamships, I should like to be allowed to 
say a few words on the subject. 

t will, I think, be accepted that ventilation and the 
constant gentle movement of the air are the first neces- 
sities for the well-being and recovery of the invalids, and 
even in light winds these cannot always be ensured in a 
sailing vessel. Then, again, in the dreary monotony of a 
calm there is at such times, especially in the vicinity of 
the Canaries, very often oppressive heat, stagnation of the 
air, and bad smells from the bilge water and sewage offal 
floating round the ship’s sides owing to the placid state of 
the waters. 

On the other hand must be taken into account the 
vibration, the noise of the engines, the smoke, steam, 


Several young men—three of © 


_ newcomers to start similar classes for themselves. 





smell of oil, etc., in steamers; but these are, I think, less 
objectionable than the stagnation and imperfect ventilation 
of sailing vessels. If, however, the ultimate decision of 
the promoters be in favour of sailing vessels, then I would 
urge auxiliary steam power to work when necessary the 
screw or paddle, the latter preferable.—I am, etc., 
Winchester, Nov. 24th. Artuur E. T. Loneuurst, M.D. 





EXAMINATION AND CERTIFICATION OF 
MENTAL PATIENTS. 

Srr,—I have read with pleasurable interest Dr. James 
Neil’s very exhaustive paper on the above subject in the 
JournaL of October 24th, but the gist of it appears 
to be that the whole object of a medical man called in to 
examine an alleged lunatic should be, by hook or by crook, 
to get material to prove the patient insane—to be able to 
make out a certificate that clinches the matter at any 
cost. 

With the enormous field of manifestations he includes as 
indications of insanity I fear few sane people are left, and 
certainly no one should have any difficulty in producing an 
adequate certificate for any one else. 

Personally I should be sorry to certify the “ sober-minded 
business man” who, perhaps because his own line of 
business is failing, dabbles in other lines of which he knows 
nothing; nor am I surprised that he becomes “restless ” 
when he finds out his mistake. Speaking of silence on the 
part of the patient, Dr. Neil says : 

Perseverance and tact, reinforced by information gathered in 
the preliminary inquiries, will seldom fail to succeed sooner or 
later. And... once we have induced the patient to say any- 
thing about his insane ideas, the battle (italics are mine) is 
generally as good as won. 

And again: 

A man may hold delusions of the most extravagant kind, but 
if he acts in all respects in the way Society for its own protec- 
tion requires . . . you are not called upon to certify that he is 
fit to be detained. 

But ideas, however insane, are delusions; surely there 
is something conflicting here. For whom is the battle 
almost won ? os ae 

Any one can diagnose a case of acute mania; and I 
know very well that there are cases of latent insanit 
which are of the utmost difficulty in diagnosis; but 
think it well for the medical man examining a mental case 
to bear these three facts in mind: First, that it is not an 
outrageously dangerous thing to give the patient the 
benefit of the doubt, when one exists; secondly, that if 
the patient is before a magistrate, a remand can always be 
obtained for fourteen days, both to see how the patient 
goes on, as the condition may be only temporary, and to 
test “the facts communicated by others”; and, thirdly, 
that alcohol, though no other evidence of it appears, will 
often account for many manifestations of insanity —I am, 
etc., 


Ealing, W., Nov. 3rd. Watter P. Cockte, B.A., M.D. 


SIR WILLIAM BANKS. 

Sir,—As a small addition to the knowledge of the 
originality and thoroughness evinced by Banks I may 
mention that he suggested to me, while dissecting on the 
same cadaver, in 1860, the desirability of a few students 
meeting one evening in every week during a session. We 
were joined by two others, and met weekly in my lodgings, 
because central for them, and examined each other on the 
topics lectured on during the preceding week. In our first 
tutorial class one catechized the other in anatomy, another 
asked of physiology, a third about chemistry, the fourth on 
botany. Every week we changed our positions, so we 
all had turns in examining in each subject. Others heard 
of our meetings, and wished to join us, but we found, on 
trial, that conversation impeded our work, and we got the 
These 
meetings became known to our lecturers, who asked about 
our work, Mr. (now Sir William) Turner, then senior 
demonstrator of anatomy, Sir R. Christison, Professor 
Hughes Bennett, Dr. Warburton Begbie and others being 
interested and encouraging us to continue, but we 


found so much self-help that we needed no urging. 
Each session we continued to meet, the subjects, of 
course, changing each year. One result of our practice in 
examining was that when the university examinations 
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occurred we had little or no anxiety nor doubt about 
success, we had no need for other tutors nor to cram, and 
passed in every subject the first time. Mr. Caesar 
Hawkins, in London, did not alarm us; on the contrary he 
was most kind, contradicting a reputation among students. 
When we graduated Banks was gold medallist. One 
summer we experimented on ourselves on local anaesthesia, 
induced thereto by Sir James Simpson. 

In the hope that this reminiscence may prove advan- 
tageous to some of our hard-worked and careworn students 
of to-day, and in grateful memory of a friend whose 
example was most helpful to his co-workers, I trust you 
can find space for this in the British MepicaL JouRNAL.— 
I am, etc., 


Malvern, Nov. 12th. Strantey Haynes, M.D. 





THE MUNICIPALIZATION OF MEDICINE. 

Sir,—Your correspondent, under the above heading 
(p. 1592) claims for medical officers of health the status 
of an Episcopus, insomuch that they should have the 
district medical officers under their control. As this 
gentleman is a medical officer of health, may I ask why 
he should not take unto himself the censorship of all the 
other members of our profession, including our collaterals, 
the new State-registered nurses and midwives. Perhaps 
he is too modest! 

The health officer is of recent creation compared with 
the district medical officer; he has many duties to perform 
in his department, supervising sanitary officers’ crusades 
and acting generally as a “ whole-timer ” should in doing 
useful work and spreading dogmas. Unfortunately he is 
not yet a permanent official, but holds his office on the 
smiles of the elected municipal bodies. On the other 
hand, the district medical official is of long standing, an 
old-time institution, a permanent official under the control 
only of the Local Government Board, whose office can 
only be determined by misconduct, insanity, old age 
(with a pension), or death. His duties are those of 
an ordinary general practitioner, though his patients 
are poor. 

Now where does the “ expert’? come in? Does the 
medical officer of health know so much more, after all, 
than the district medical officer? The former is generally 
a man who has done a little extra laboratory work, and 
may have seen little or no practice, properly so-called. 
Where is the public benefit ?—I am, etc., 

Tue X. P. 


November 21st. 


S1r,—In his letter (p. 1592) Dr. Davies reasserts that, in 
his opinion, the head of a public medical service should be 
an expert in preventive medicine. This is the claim 
against which my first letter was directed, so that I do not 
appear to have misapprehended his position in the slightest. 
In his argument that as the chief aim of a public medical 
service should be the prevention of disease, therefore its 
hea? should be an expert in preventive medicine, he con- 
fuses the object we all desire with the duties a public 
medical service would have to carry out. The argument is 
an obvious example of the fallacy of Ignoratio Elenchi. It 
is as if an aeronaut were to say, “The ideal method of 
locomotion is by means of aéroplanes, therefore the head 
of the proposed traffic board for London should be an 
aéronaut”! Since our knowledge of the prevention of 
disease is considerably less than our knowledge of its 
treatment, specialism in preventive medicine should be, 
under present conditions, a very small recommendation 
for the post of head of a public medical service. 

The special instance Dr. Davies selects is a peculiarly 
unfortunate one for his own position. Inan rearrangement 
of the Poor-law portion of the public medical service, the 
district medical officers would be attached naturally to the 
staff of the local Poor-law infirmary, so as to insure con- 
tinuity in the observation and treatment of the patients, 
and to place the staff in a better position to control the 
admissions to and discharges from the infi The 


legitimate claims of the public health department would 

be met by an extended system of notification to include 

insanitary conditions as well as disease.—I am, etc., 
London, W., Nov. 23rd. 


C. T. Parsons. 





A BELATED APOLOGY. 


Sir,—My letter of last week was neither belated nor an 
apology, for it was a reply to a leader of yours only a week 
old, and contained nothing whatever in the nature of an 
apology; for none was needed, as I stand to all I have 
written. 

The obvious way in which you have distorted my argu- 
ments, sneered at my facts without ee meee. to refute 
them, and failed to meet my direct challenge that you 
should support your contention that I am desirous of 
having established a Star Chamber on the infamous 
Stuart model, and the utterly irrelevant and malapropos 
nature of the quotations you furnished from my article as 
to the matters in contention, are so transparently evident 
that I will conclude this correspondence by a quotation 
from Shakespeare, clearly prophetically intended for 
application to editors in general and eminently suitable 
in your own particular case : 


But man, proud man! 
Dress’d in a little brief authority, ” 
Most ignorant of what he’s most assured— 
His glassy essence—like an angry ape 
Plays such fantastic tricks before high heaven 
As makes the angels weep. 
—Measure for Measure. 
—I am. etc., 


Preston, Nov. 23rd. James A. Ricsy. 


*2* We need only say that our article was entitled 
“A Belated Apologia.” 1t would serve no useful purpose 
to pursue a discussion with a controversialist who does not 
know the difference between an “ apology” and an “ apologia.” 
Apart from this, our correspondent’s letter needs no 
answer. As Dr. Rigby seems to be fond of quotations, we 
present him with another to add to his collection. In 
Boswell’s Life of Johnson it is related that the great lexi- 
cographer—a character which should make Johnson find 
special favour in Dr. Rigby’s eyes—closed an argument as 
follows: “ Boswell is now like Jack in the Tale of a Tub, 
who, when he is puzzled by an argument, hangs himself. 
He thinks I shall cut him down, but I'll let him hang.” 
We will do the same, even at the risk of Dr. Rigby’s fol- 
lowing the precedent of Justice Shallow, and making a 
Star Chamber matter of it. F 


EPSOM COLLEGE. 

S1r,—May I be permitted through your columns to thank 
the very numerous Old Epsomians of the late head master’s 
time (1855 to 1870) (so large a proportion of whom are in 
the medical profession) for their generous donations to the 
late Archdeacon Thornton Memorial Fund, and also to 
inform them that it has been decided to place a very 
beautiful stained-glass window in the college chapel as the 
most fitting memorial to so esteemed a man? 

The window will be unveiled next Founders’ Day, and all 
subscribers will in due course receive notice of, and an 
invitation to, the ceremonial.—I am, etc., 

PeRcIvAL TURNER, 


London, W.C., Nov. 24th. Honorary Secretary of the Fund. 


THE MEDICAL BENEVOLENT FUND. 

S1r,—The reports you give of the claims submitted to 
the British Medical Benevolent Fund are so pitiful that 
one is tempted to make a suggestion. 

Wealthy and generous people are willing to give liberally 
to many sorts of charitable funds, and men of eminent 
generosity like Lord Strathcona will even add to the 
endowments of -Scottish clergymen — well endowed 
(as Scottish country doctors would think), but few (if any) 
give their money for the benefit of the widows and 
children of the members of the profession that does more 
than any other for the poor of the country and is the least 
able to save for the rainy day. I suggest, then, that when 
a medical man can afford to bequeath money for other 
than family purposes he makes it his first resolve to leave 
it to some medical benevolent society, and then he knows 
it will be used for the benefit of his brethren who have 
fallen by the way.—I am, etc., 

November 10th. E.S. 
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HEALTH OF THE NAVY. 

THE Statistical Report of the Health of the Navy for the 
Year 1907 has just been issued.* Attention is called in 
the introduction to an alteration which has been made in 
the returns. Comparisons will henceforth be made as far 
as possible between the previous five instead of ten years 
as heretofore, as it isconsidered that the comparisons thus 
instituted will be easier to obtain and more valuable. 
Moreover, the comparisons will in this respect be assimi- 
lated to those made in the reports on the health of the 
army and in those of the Registrar-General. Alterations 
have also been made in the classification of diseases with 
the object of bringing it into accordance with the 1906 
edition of the Nomenclature of Diseases. 


Summary of Returns for Total Force. 

The returns for the total force for the year 1907 show a 
still further improvement on the satisfactory report of last 
year, and the average loss of service for each person has 
dropped to 10.46 days. The total force, corrected for time, 
in the year 1907, was 108,740, and the total number of cases 
of disease and injury entered on the sick list was 75,351, 
which is in the ratio of 692.94 per 1,000, showing a decrease 
of 85.23 per 1,000 as compared with the average ratio of 
the last five years. The number of entries per man for 
disease and injuries was: On the Home Station, 0.66; 
Channel, 0.57; Atlantic, 0.66; Mediterranean, 0.68; North 
America and West Indies with Fourth Cruiser Squadron, 
0.96; China, 0.98; East Indies, 1.03; Australia, 0.85; Cape 
of Good Hope, 0.71; and Irregular List, 0.97. For the total 
force the average is 0.69,-a fractional decrease on last 
year’s figures. ‘The average number of men sick daily was 
5,118.4. giving a ratio of 28.67 per 1,000, a decrease of 3.52 
per 1,000 in comparison with the last five years’ ratio. The 
total number of days’ sickness on board and in hospital 
was 1,132,219, which represents an average loss of service 
of 10.46 for each person, which is a decrease of 1.29 in 
comparison with the average for the last five years. The 
ratio per 1,000 of men sick daily on the various stations 
was: On the Home Station, 30.44; Channel, 22.17; Atlantic, 
24.51; Mediterranean, 25.22; North America and West 
Indies with Fourth Cruiser Squadron, 28.49; China, 33.34; 
East Indies, 30.08; Australia, 31.36; Cape of Good Hope, 
25.57; and Irregulay List, 48.40. As was the case during 
the last two years, the Channel shows the lowest, and the 
Irregular List the highest, sick-rate. 


Invalidings. 

_The total number of persons invalided was 2,322, which 
gives a ratio of 21.35 per 1,000, showing a decrease of 3.18 
per 1,000 in comparison with the average ratio for the last 
five years. Of the above total, 1,963 persons were finally 
invalided from the service, of whom 62 were invalided 
after refusing operative treatment. The ratio per 1,000 of 
final invalids was 18.05, or 84.53 per cent. of the total 
number invalided, thus showing an increase of 1.12 per 
1,000 when contrasted with the average for the last tive 
years. This increase is largely due to the increased ratio 
under syphilis (secondary). Of the 2,322 temporarily 
invalided, 2,153, giving a ratio of 19.79 per 1,000, were 
invalided for disease, and 159, a ratio of 1.55 per 1,000, for 
injury. 

Deaths. 


The total number of deaths was 365, giving a ratio of 
3.35 per 1,000, showing a decrease of 1.05 in comparison 
with the average ratio for the last five years. Of this 
number 246, or 2.26 per 1,000, were due to disease, and 119, 
a ratio of 1.09-per 1,000, to injury. 


: General Diseases. 
The following is a summary of the returns under the 
head of general diseases : 


Small-pox.—3 cases ; 1 from tome Station and 2 from China. 

Cow-pox.—295 cases ; 221 of which were from Home ation. 

Chicken-pox.—13 cases. 
— cases. Home Station 80 cases with 1 death, and Channel 

es. 
sae 9g oy Home Bertie hg Channel 24 cases. 
car ‘ever. cases wi eaths. Th i 4 

Pi ead thy s e Home Station gave 41 

Dengue.—85 cases. China returned 41, Australia 38, and Irregular 
List 6 cases. ; 

Influenza.—2,951 cases. This gives a ratio of 23.82 per 1,000, and 
shows an increase of 3.69 per: 1,000 as compared with the last five 


* London : Printed for His Majesty’s Stationery Office by Eyre and 
Spottis woode, Limited, Printers to the King’s Most Excellent Majesty, 
and to be purchased, either directly or through any bookseller, from 
Wyman and Sons, Limited, Fetter Lane, E.C., and 32, Abingdon Street, 
Westminster, S.W.; or Oliver and Boyd, Tweeddale Court, Edinburgh : 
or E. Ponsonby, 116, Grafton Street, Dublin. Price 7d. 
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yy gaa Of the total the Home Station gave 1,328 cases, with 
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—— cases. The Home Station contributed 34, and Atlantic 
cases. 

Diphtheria.—2 cases, with 2] final invalidings. 

Cerebro-spinal Fever.—3 cases. 

Enteric Fever.—166 cases, with 1 final invaliding and 24 deaths. The 
case ratio per -1,000 of strength shows a decrease of 0.4, as compared 
with the average ratio for the last five years. The highest ratios were 
returned by East Indies and North America, the lowest by Cape of Good 
Hope and Home Stations. 

Malta Fever.—29 cases, with 5 final invalidings and 2 deaths. In 
comparison with the average ratios for the last five years, the case 
ratio has fallen from 3.47 per 1,000 to 0.26, the final invaliding from 0.13 
to 0.04 per 1,000, and the death from 0.06 to 0.01. These figures speak 
for themselves. The Mediterranean gave 14 cases; Home Station, 10; 
Channel, Atlantic, North America, China, and Australia, 1 case each. 
The origin of every case was traced, however, to the Mediterranean. 

Pyrexia.—Under this heading, which for the first time appears in the 
returns, 463 cases are recorded, with 1 final invaliding. The East 
Indies furnished 162 cases; Mediterranean, 110; China, 54; North 
America and West Indies, 33; Atlantic, 32; Cape of Good Hope, 24; 
Home, 23; Irregular List, 14; Channel, 9; and Australia, 2 cases. 

Dysentery.—65 cases, with 2 deaths. China furnished 26 cases, Home 
Station 15—all relapse cases—and East Indies 10 cases, with 2 deaths. 

Yellow Fever.—7 cases from North America and West Indies, with 3 
deaths. This is the first time since 1904 that cases of this disease have 
been reported. . wr 

Septic Diseases.—30 cases, with 7 deaths. This gives the lowest rates 
shown under this heading during the last five years. 

Pneumonia.—This heading appears for the first time in this return 
under ‘‘General Diseases.’’ Cases of bronchopneumonia are still 
returned under “‘ Diseases of the Respiratory System ’’; 441 cases are 
returned, with 8 final invalidings and 31 deaths. The Irregular List, 
the Home Station, and Atlantic show the highest ratios ; Cape of Good 
Hope, East Indies, and Australia the lowest in the order given. } 

Malarial Fevers.—371 cases, with 1 death. The case ratio under this 
heading was 3.41 per 1,000, in comparison with 6.71, the average ratio for 
the last five years. This reduction is said to be greatly due to the 
withdrawal of ships from malarial districts on foreign stations, but 
partly also to the careful use of mosquito curtains, and of quinine as a 
prophylactic by ships serving in such districts. The East Indies 
returned the largest number of cases—115—and by far the highest case- 
ratio, 61.82 per 1,000. The case ratio from other stations ranged from 
17.69 on the China, to 0.52 per 1,000 on the Channel. 

Tuberculous Diseases.—305 cases, with 240 final invalidings and 30 
deaths. The case ratio shows a décrease of 036 per 1,000, the final 
invaliding an increase of 0.47 per 1,000, and the death a decrease of 0.22 ~ 
per 1,000, in comparison with the average ratios for the last five years. 
Of the total number of cases, pulmonary tubercle contributed 249 cases 
with 23 deaths; tubercle of testis, 14 cases; tuberculous disease of 
joints, 13; tubercle of gland and of bone, 8 each; tuberculous mening- 
itis, 4 cases, 30f which proved fatal; tuberculous peritonitis, 2, one a 
fatal case; and tubercle of rectum and of genito-urinary system, 
tuberculous abscess, tuberculous ulcer, tubercle of kidney, of spine, 
and general tuberculosis, 1 case each. The last 3 cases proved fatal. 

Venereal Diseases.—The total number of cases recorded is 13,522; 
namely, chancroid, 1,905 ; syphilis (primary), 1,461; syphilis (secondary), 
3,215; gonorrhoea and its sequelae, 6,941 cases. The final invalidings 
were: Syphilis (secondary), 163 : gonorrhoea and its sequelae, 50. Syphilis 
secondary gave 6, and sequelae of gonorrhoea 2 deaths. The total 
number of days’ loss of service was 329,936, while the average daily 
number of men ineffective from these diseases was 903.9. The case 
ratio shows a decrease of 1.58 per 1,000, and the ratio per 1,000 of men 
daily ineffective shows a fractional decrease, in comparison with the 
average ratios for the last five years. Australia again shows the highest 
case ratio. . 

Chancroid.—The case ratio under this heading was 17.51 per 1,000. 

Syphilis (Primary).—The case ratio works out at 13.43 per 1,000. 

Syphilis (Secondary).—The case ratio was 29.56 per 1,000, an increase 
of 4.97 in comparison with the average ratio for the last five years. 
The final invaliding ratio is a little more than double that of the last 
five years. 

ence and its Sequelae.—The case ratio shows an increase of 
4.05 per 1,000, as compared with the last five years’ ratio. 

Rheumatic Fever.—519 cases, with 83 final invalidings and 2 deaths. 
This heading appears for the first time in these returns, in accordance 
with the latest edition of the Nomenclature of Diseases. The average 
duration of each case was 32.8 days, and the number daily ineffective 
was 46.65. Mediterranean Station shows the highest case ratio, namely, 
5.22, and the Irregular List the lowest, 2.53 per 1,000. 

Other Infective Diseases —Under this heading, 1 fatal case of osteo- 
myelitis from the Home Station, 3 cases of beri-beri from East Indies 
(1 fatal), and 1 from China, and 1 case of kala-azar from the 
Mediterranean are reported. . 

Parasitic Diseases.—3,943 cases, of which number scabies accounts 
for 3,835. The Home Station gave 2,804 cases. 

Poisons.—153 cases are recorded. Poisoning by lead gave 37 cases, 
with 2 final invalidings; the remaining cases were due to various 
poisons, and caused 1 final invaliding and 1 death. 

Alcoholism.—99 cases, giving 4 final invalidings and 1 death. 

Gout.—17l cases. 

New Growths.—138 cases of ‘‘ non-malignant”’ and 12 of “ malignant ’’ 
arerecorded. Under the former heading, 1 case proved fatal; under the 
latter there were 6 fatal cases. 

Diabetes.—8 cases, with 3 deaths. : ; 

Other General Diseases.—60 cases are returned, with 19 final invalid- 
ings and 4 deaths. Included under this heading were 3 cases of 
leukaemia, 2 fatal (Home Station), 2 of pernicious anaemia (1 fatal case 
from the Home, 1 from the Mediterranean Station), 2 of purpura (Home 
Station), 2 of scurvy (1 from China, 1 from East Indies), 1 of splenic 
anaemia (Home Station, invalided), and 1 of osteo-arthritis (Medi- 
terranean). 


Local Diseases. 
The following isa summary of the diseases under the 
heading of ‘‘ Local Diseases ’’ : 


Diseases of the Nervous System.—849 cases, with 265 final invaliding, 
and9deaths. The case ratio shows a decrease of 1.54 per 1,000 in 
comparison with the average ratio for the last five years. Nervous 
diseases accounted for 807 cases, with 221 final invalidings and 9 deaths ; 
mental diseases for 42 cases—14 finally invalided, 2 of which were last 
year’s cases. 

Diseases of the Eye.—859 cases, giving 159 final invalidings. 

Other Organs of Special Sense.—569 cases, with 102 final invalidings 
and 4 deaths. Diseases of the ear accounted for 95 final invalidings and 
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all the fatal cases. There are no grounds for attributing any consider- 
able number of these cases to the effects of gun-fire. 

Diseases of the Circulatory System.—618 cases, with 208 final in- 
validings and 43 deaths. Both the case and death ratios show a frac- 
tional decrease in comparison with the average ratios for the last five 
years. Of the cases finally invalided, 102 were due to organic ‘and 27 to 
functional heart disease. 

Diseases of the Respiratory System.—1,119 cases, with 71 final in- 
validings and 13 deaths. The case ratio shows a decrease of 16.08 per 
1,000, the final invaliding of 0.03 per 1,000, and the death a fractional 
decrease, in comparison with the average ratios for the last five years. 

Catarrh furnished no less than 83 per cent. of the total number of 
eases under this heading. 

Diseases of the Digestive System.—11,010 cases, with 248 final invalid- 
ings and 27 deaths. The case ratio shows a decrease of 17.60 per 1,000; 
the final invaliding an increase of 0.28, and the death is practically 
identical, as compared with the last five years’ ratios. Sore throat and 
tonsillitis accounted for 5,023, diseases of stomach and intestines for 
4,058 cases; 33 persons were finally invalided owing to refusing 
operative treatment for hernia. ; 

Diseases of intestines accounted for 17.deaths, 4’of which were due to 
appendicitis. PB 

Diseases of the Lymphatic and {Glandular System.—579 cases,‘ with 
4 final invalidings and 1 death. 

Urinary and Generative Systems.—8T9 cases, giving 92 final invalid- 
ings and 13 deaths. Diseases of the kidney accounted for 12 of the fatal 
cases. 

Diseases of the Organs of Locomotion.—2,127 cases, with 75 final 
invalidings. Diseases of the joints account for 270 cases, with 16 final 
invalidings ; diseases of the bursae for 164 cases. 

Diseases of the Connective Tissue and Skin.—10,247 cases. The case 
ratio shows a decrease of 25.69 per 1,000 in comparison with the average 
ratio for the last five years. The case ratio varied from 273.11 per 1,000 
in the East Indies to 67.73 on the Home station. 


Injuries. 

A. General.—291 cases, with 2 final invalidings and 80 deaths. The 
case ratio shows a fractional decrease as compared with the average 
ratio for the last five years. The deaths were due to: Burns and 
scalds, 5; heatstroke, 3 ;;multiple injuries, 13 ; suffocation from submer- 
sion, 57; caisson disease, 1; and shock, 1 case. Besides the fatal case, 
5 further cases of caisson disease were recorded. 

B. Local.—16,211 cases, with 140 final invalidings and 19deaths. The 
case ratio was 149.08 per 1,000, in comparison with 155.17, the average 
ratio for the last five years. Australia returns 2 wounds in action, 1 of 
which proved fatal. 

Suicide. 

Nineteen deaths under this heading are returned. This gives a ratio 
of 0.17 per 1,000, which is a fractional increase in comparison with the 
average ratio for the last five years. 


THE TERRITORIAL FORCES. 

IN responding to the toast of the ‘‘ Territorial Forces’’ at the 
memorial banquet at Canterbury, Major Henchley, M.D., said 
that Kent had 90 per cent. of its establishment present at the 
first camps last August. The medical unit under his command 
was in such a position that within twenty-four hours it could 
take the field prepared to treat 500 sick or wounded. It was 
necessary that the men as well as the non-commissioned officers 
should receive separation allowances while in camp, and he 
hoped that the matter would receive attention during the next 
financial year. The Territorials hadi received great assistance 
from the garrison, especially from Major Stockdale, R.H.A., 
and Colonel Lilley, R.A.M.C. Canterbury was in the happy 
position of being one of the first, if not the first, to be up to full 
strength, a fact that spoke well for the patriotism and public 
spirit of Kentish men. He had that night received a telegram 
from the War Minister congratulating him upon the’success. 





INDIAN MEDICAL SERVICE. 
THE RECKONING OF SERVICE FOR PENSION. 

I.M.S. writes: The pension rules of the Indian Medical Service 

, have lately been improved by the addition of the pension of 
£600 at twenty-seven and a half years’ service. There is, 
however, one particular in which the present pension rules 
want readjustment badly ; it is this—the method of reckoning 
‘* service for pension.”? (1) Men entering about twenty years 
ago are permitted to count ‘‘time spent at Netley” as 
‘“service for pension,’’ but are not permitted to count as 
such the time that elapsed between leaving Netley and 
arriving in India. (This period of inactivity at home after 
leaving Netley was not of the choosing of the officers con- 
cerned; they were merely awaiting orders to go to India.) 
(2) Men joining later are not permitted to count ‘‘ time spent 
at Netley ” as service for pension. (3) Men joining within the 
last few years are permitted to count ‘service for pension ”’ 
from the time of entering Netley. Manifestly these different 
methods of reckoning ‘‘service for pension”? in the same 
corps are unjust. 











THE concert annually organized in aid of the cancer 
wards charity of the Middlesex Hospital by the students 
of its medical school took place on November 24th. Sir A. 
Conan Doyle, who was in the chair, delivered a brief 
address at the end of the programme, reminding the 
audience that the charity had been established for over 
one hundred years, and last year cost £4,500, some 300 
cases being under treatment during its course. A special 
research laboratory had been established, in which a 
director and eight assistants were all engaged in a 
Steadfast endeavour to throw light upon the etiology and 
treatment of the disease. 





Chiteany. 


E. W. HENLEY, M.R.C.S., L.R.C.P., 
MEDICAL SUPERINTENDENT, GLOUCESTER COUNTY ASYLUMS. 


WE record with much regret the death of Mr. Edward 
Whishaw Henley, the Medical Superintendent of the 
Gloucester County Asylums. Mr. Henley; who was only 
54 years of age, had not been in robust health for a con- 
siderable time, but he was at work to within a few days 
of his death on November 14th. He died after an opera- 
tion for the removal of a gangrenous and perforated 
appendix. 

After obtaining the diploma of M.R.C.S. in 1875 and 
that of L.R.C.P. in 1876, Mr. Henley, who received his 
medical education at St. George’s Hospital, became a 
Clinical Assistant at St. Luke’s Hospital, and afterwards 
held the posts of House-Surgeon in the Belgrave Hospital 
for Children and in the Whitehaven and West Cumberland 
Infirmary. He then returned to asylum work to which, in 
connexion with the Gloucester County Asylums (Wotton 
and Barnwood), he devoted the last twenty-six years of his 
life. For twenty-two years as senior assistant medical 
officer he had charge of the second county asylum at 
Barnwood, and on the death of his chief, Mr. F. Hurst 
Craddock, he was made superintendent of both asylums. 

From this large sphere of usefulness death has removed 
him in less than two years from the date of his appoint- 
ment, and to-day the county mourns the loss of an official 
and his patients the loss of a physician whose ripe 
experience, sound judgement, and administrative capacity 
maintained the institutions over which he presided in a 
state of high efficiency. He did not attend many meetings of 
his professional brethren, nor did he contribute to medica} 
literature, but he ever gave skilled, devoted, and sympa- 
thetic ‘service to the sick and helpless among whom his 
life-work was cast. 

For Mr. Henley’s personal friends, his colleagues ‘and 
subordinates, his supreme and cherished gift was that of 
seizing and retaining the affectionate regard of all. He 
had that happy combination of characteristics which 
evoked and reciprocated the spirit of friendship. The 
gathering round his grave at Barnwood bore striking testi- 
mony to the place which Mr. Henley holds in the memory 
of those who knew him. 





Brigade-Surgeon Rosert Lipperpate, M.D., died on 
September 9th. He joined the Bengal Medicai Depart- 
ment as Assistant Surgeon, January 27th, 1858; became 
Brigade-Surgeon, March 21st, 1885; and retired from the 
service in 1889. 


Brigade-Surgeon GEorGE SACKVILLE SUTHERLAND, M.D., 
died on May 18th last. He entered the Bengal Medical 
Department as Assistant Surgeon, August 4th, 1857, and 
was made Brigade-Surgeon, December 7th, 1884, in which 
year he retired from the service. He served in the 
Crimean campaign in 1855-6 withthe Turkish Contingent, 
and in the Crimea after the fall of Sebastopol (Turkish 
medal and 5th class of the Medjidie). He was also in the 
Indian Mutiny campaign in 1858-9, and was present at 
the final capture of Lucknow, and in operations in Oude 
(medal with clasp). 


On the arrival of the Allan liner Ionian from Montreal 
to Glasgow on November 10th, the death was reported of 
Dr. ALFRED MarsuHatt GioaaG, 10, Barnton Terrace, Edin- 
burgh, who had been acting as ship’s surgeon during the 
outward and homeward voyages. While nearing Inverkip 
he became ill, and his condition becoming worse he was at 
once attended to while the liner lay off Greenock by Dr. 
Sieger, Assistant Medical. Officer for the Port Local 
Authority. Dr. Gloag never rallied, and in the opinion of 
Dr. Seiger death was probably due to an overdose 
of chloral hydrate and bromide. Dr. Gloag was only 
30 years of age. He graduated at Edinburgh University 
M.B. Ch.B. in 1904. He acted as Assistant Medical Officer 
for two years at the District Asylum, Inverness. 
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Gnibersities and Colleges. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
ANNUAL MEETING. 


THE annual meeting of Fellows and Members of the Royal 
College of Surgeons of England was held at the college on 
November 19th. The President, Mr. Henry Morris, who 
was in the chair, in a short speech, placed before the meet- 
ing the report of the Council for the year ending August 
Ist, 1908. An account of this report was published in the 
BRITISH MEDICAL JOURNAL, November 14th, p. 1525. 





Diplomas of Deceased Members. 

Mr. Walter Smith asked how many diplomas of deceased 
Fellows, Members, and Licentiates who had died during 
the past year had been returned to the college, and what 
steps, if any, had been taken to ensure their return or to 
ensure that improper use was not made cf them? Many 
diplomas of deceased members were being used, and the 
matter was a great scandal. 

The President replied that one diploma had been 
returned, and added that to every diploma now issued a 
paper was appended requesting that on the death of the 
member his diploma should be returned to the college. 


Representation of Members on the Council. 

Mr. Joseph Smith moved: 

That this meeting thanks the Council for having for the first time 
in its history taken a pol! of the Members of the College, but regrets 
that the Council found itself unable to abide by the result. 

This meeting also trusts that the Council will shortly take a 
further poll of the Fellows and Members on the question of 
direct representation of Members, as requested by the last 
annual meeting. 

He said that the Council had relieved them of all responsi- 
bility in regard to the admittance of women by deciding 
the question against the majority of the Members. If the 
Council would take a poll of the Fellows and Members con- 
cerning the representation of Members on the Council, 
and would follow up the wishes of the Members and admit 
a certain number of Members on the Council, that course 
of action would tend to strengthen the college and give a 
power to the Council which it did not possess. He quoted 
the opinion of the Lord President of the Privy Council that 
representation of the Members on the Council could do no 
harm, and observed that the efforts of the Members were 
neither disrespectful nor revolutionary. 

Mr. Sidney C. Lawrence, in seconding the resolution, 
said that the poll in regard to women was inaccurate, and 
referred to his letter on the subject in the BRITISH 
MEDICAL JOURNAL of October 17th, 1908. 

An amendment moved by Dr. Beverley, and seconded 
by Dr. Haydon, to omit the first paragraph of Mr. J. 
Smith’s resolution, was put to the vote and lost. 

After Dr. Hill and Mr. Collingwood had spoken, the 
resolution was put to the meeting, and carried by 72 to 1. 


Admission of Women. 
Dr. W. G. Dickinson moved : 
That this meeting is of opinion that women, when admitted to the 
diplomas of the,college, should have equal rights with men. 

Legal opinion had been taken, and was to the effect that 
women were admissible under the present charters. There 
the ‘‘enabling’’ Act of 1876 for “extending ’’ powers did 
not apply, and the Act was inoperative because those 
powers already existed. Throughout the charters the 
word used was “‘person.’’ Clause 2 of the Royal College 
of Surgeons Act, 1875, implied that women might be 
admitted under the charters, and if that contention was 
correct the Council was not entitled to take advantage of 
the Act of 1876 to curtail the privileges of women. 
He asked if any other licensing bodies had made 
use of that Act. It was certain that none of 
the new universities had been allowed to do so by 
the Privy Council. Mr. Howard Marsh had _ stated 
that the Privy Council now insisted on a clause stating 
that women shall have equal rights with men. Supposing 
the Privy Council maintained that attitude the Council 
would be in a peculiar position when it submitted its new. 
by-laws. The Council would be debarred from utilizing 
the obsolete Act it relied on, and if the Council was right 
it could not admit women under the present charters. 
Therefore the Council must apply for a. new:charter. Dr. 
Dickinson concluded by observing that this situation would 
not. have arisen had Members been represented on the 
Council. 

The motion was seconded by Dr. Morton, and after a 
discussion, in which Mr. F. W. Collingwood joined, was 
put to the vote and carried. 


———_. 


Title of Holders of Conjoint Diplomas. 
The following motion, proposed by Mr. F. W. Colling- 
wood, was duly seconded by Dr. Brindley James, and 
carried : 


That the President and Council of the Royal College of Surgeons be 
respectfully asked to use their moral influence to obtain some 
more sufficient title for those who have passed the examinations 
for the Conjoint Diploma, remembering the importance attached 
to degrees to the detriment of holders of the said diploma granted 
by this ancient corporation in conjunction with the Royal College 
of Physicians of London. ‘ 


Vote of Thanks. 
A vote of thanks to the Chairman concluded the 
meeting. 
Fellowship Examination. s 

The following candidates have been approved at the examina} 

tion indicated: 

First FELLowsHIP.—W. B. Ainger, H. G. Anderson, J. B. Baird, 
D. D. Baria, P. B. Bharucha, A. W. Bourne, F. Cook, E. P. 
Crozier, K. J. A. Davis, W.S. Edmond, H. A. Evans, R. Farrant, 
E.C Foster, A. D. Gardner, H. D. Gillies, R. H. C. Gompertz, 
H. K. Griffith, D. C. Henry, C. H. James, R. Ll. Jones, H. A. 
Kisch, W. H. Leonard, N. F. Lock, H. L. Martyn, J. Menzies, 
T. B. Mouat, W. F. Neil, R. Ollerenshaw, J. F. O’Malley, H. R. G. 
Poate, A. H. Richardson, R. A. Rowlands, F. Sanders, H. W. 
Scott-Wilson, H. B. Walker, C. S. White, W. S. Wildman. 


THE following candidates have been approved at the examina- 
tions indicated : 


M.B., B.S. (Group I).—J. N. Beadles, H. C. R. Darling, A. Davies, 
Irene C. D. Eaton, R. C. V. Edsall, W. P. H. Munden, J. 8S. New, 
Hilda M. Pollard, Marion Stocks, R. A. S. Sunderland, R. W. W. 
Vaughan, Lilian E. Watney. 

M.B., B.S. (Group ID.—L. T. Baker, H. L. Barker, W. Blaydes, C. H. 
Broomhead, A. Camacho, C. H. S. Frankau, W. L. E. Fretz, 
E. L. Fyffe, E. R. Holborow, Matilda Hunt, Mary S. Jevons, 
R.H.H. Jolly, J. D. Judson, H. C. Lucey, W.H. Palmer, E. M. 
Parsons-Smith, K. Robinson, Florence Stacey, 8. A. Tucker, 
Sibyl I. Weish, E. D. Whittle. 

M.B., B.S. (Both Groups).—*+$"H. O. Brookhouse (University Medal), 
*SA, L. Candler, *|M. Dick, *tH. I. Janmahomed, *$A. T. Nanki- 
vell, *SJ. E. H. Roberts, **D. R. Shepherd, *tV. Townrow, 
*'Enid M. Walters, Alicia P. Aldous, E. F. Ballard, R. S. 
Barker, C. A. Basker, F. C. H. Bennett, P.C. Bharucha, Lilias M. 
Blackett, S. H. Booth, J. W. Bride, Kate Brown, R. Brown, Eda S. 
Bryan-Brown, T. W. H. Burne, F. W. Chandler, C. Clarke, C. 
Colmer, E. N. Cook, Ethel C. Cousins, H. R. Davies, Rose L. H. 
Davy, V. G. Desai, Ethel A. Douglas, D. Dunbar, D. G. Evans, 
R. C. T. Evans, B.Sc., N. K. Foster, Gertrude Gazdar, H. L. 
Grabham, T. J. Hallinan, J. M. Hammond, G. B. Harland, H. J. 
Henderson, Susie E. Hill, K. H. Hole, W. A. M. Jack, W. Johnson, 
A. J. Kendrew, H. B. Kent, Elsie M. Layman, J. Lewis, W. E. 
Lord, O. W. McSheehy, Mary E. Parsons, D. Reynolds, Mabel 
Russell, Alice E. Sanderson, B.Sc., H. A. Sanford, Rachel H. 
Shelley, F. Standish, V. H. Starr, K. H. Stokes, J. J. Suckling, J. 
Thompson, B.Se., G. Viner, C. F. Walker, Anna B. Walsh, 
Dora M. Watney, C. McM. Wilson, H. R. Wilson, Sophia M. V. 
Witts, A. L. Yates, C.. Yorke. 

* Honours. + Distinguished in Medicine. 
: Distinguished in Pathology. 
{| Distinguished in Forensic Medicine and Hygiene. 
§ Distinguished in Surgery. 
€ Distinguished in Midwifery and Diseases of Women. 





UNIVERSITY OF EDINBURGH. 
UNIVERSITY COURT. 
AT a meeting of this Court on November 16th the following 
additional Examiners were reappointed: Dr. J. T. Wilson 
(Public Health Laboratory Work), Professor J. Bretland Farmer 
ee Mr. David Wallace, M.B., C.M. (Clinical Surgery and 
ractical Surgery), Mr. Alfred A. Young (Clinical Surgery). It 
was remitted to committees to consider and report regarding 
the following additional Examinerships, vacant as at 3lst 
proximo, namely, Chemistry, Anatomy, including Anthro- 
ology ; in age, Pathology, Forensic Medicine, Public 
ealth, Practice of Medicine, Clinical Medicine, Midwifery. 
The gift by Emeritus Professor Crum Brown of his collection 
of minerals, diagrams, and models, with a variety of teaching 
apparatus, was accepted with thanks to the donor. 
rofessor Cossar Ewart was reappointed the university’s 
representative on the General Committee of the Marine Biolo- 
gical Association of the West of Scotland for next year. 


UNIVERSITY OF DUBLIN. 

VIscouNT IVEAGH, K.P., has been unanimously elected Chan- 
cellor of the University of Dublin, in succession to the late 
Earl of Rosse, K.P. Lord Iveagh is a graduate of the 
university, and has contributed largely to the fund for labora- 
tories in Trinity College. He is, of course, well known asa 
great philanthropist who has given immense sums of money 
for public charitable purposes. 


The following candidates have been approved at the examina- 
tions indicated : 


FInAL MEpDIcAuL (Part II, Medicine).—*D. Drew, *J. Attridge, D. J. 
Miller, H. H. Ormsby, N. P. Jewell, W. R. Allen, A. 8. M. Winder, 
J. P: S. Dunn, H. 8. Sugars, F. N. Smartt, H. S. Millar, R. Fitz- 
Gerald, J. E. N. Ryan. 

Finau (Part IT, Surgery).—*G. G. Mecredy, H. R. Kenny, H. S. 
Sugars, J. F. Clarke, R. J. Attridge, G. Halpin, N. P. Jewell, W. A. 
Nicholson, G. A. Jackson, H. V. Stanley, A. S. M. Winder, J. C. 
Baker, F. N. Smartt, T. Ryan. 








* Passed on high marks. 
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UNIVERSITY COLLEGE, BRISTOL. 
Appointments. 
Dr. JoHN BEDDOE, F.R.S., of Bradford-on-Avon, has been 
appointed Honorary Professor of Anthropology; Mr. J. H. 
Priestley, B.Sc., Joint Lecturer in Biology in the Faculty of 
Medicine; and Dr. Elliott T. Glenny, M.B., B.S., Honorary 
Demonstrator of Anatomy. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Fellowship Examination. ; 
THE following candidates have been approved at the examina- 
tions indicated : 

First FELLOowsHIP.—J. Gormley, T. M. Thornton, F. W.” Warren, 
and Miss H. A. Driver. 

FINAL FELLOWSHIP.—R. Bury, J. Craig, P. F. Foran, A. F. Penny, 
J. Rankin, and E. Sheridan. 

CONJOINT BOARD IN IRELAND. 
THe following candidates have been approved at the 
examination indicated. 

D.P.H.—*P. J. O’Brien, *N. H. Turner, J. F. Byrne, G. Dougan, M. M. 
Goldfoot, Lieutenant-Colonel D. T. Lane, C. A. Marrett, G. J. M. 
Martin, D. F. Sanjana, G. F. Wrighu. 

* Honours. 


SOCIETY OF APOTHECARIES OF LONDON. ’ 

THE following candidates have been approved at the examina- 
tions indicated : 

SuRGERY.—tH. R. Coombes. : 

MEDICINE.—*tH. R. Coombes, tG: F. C. Harvey, *+F. H. P. Wills. 

ForRENSIC MEDICINE.—N. B. Benjafield, R. B. Dawson. 

MIDWIFERY.—H. R. Ibbotson, J. J. S. Rowe, G. F. Wilson. 

The diploma of the Society has been granted to Messrs. H. R. 
Coombes, R. B. Dawson, and G. F. C. Harvey. 

* Section I. + Section II. 


Public Fealth 


POOR-LAW MEDICAL SERVICES. 


MEDICAL INSPECTION OF SCHOOL CHILDREN. 
Ir may be interesting at the present moment to state thata 
physical examination of 4,155 school children lately made by 
the medical inspectors of schools in Chicago led to the recom- 
mendation that 1,159 should seek medical or surgical treatment 
from their family doctor. The defects found were: 
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THE annual dinner of the past and present students of 
the Royal Dental Hospital, Leicester Square, took place 
on Saturday, November 21st, at the Hotel Metropole. Mr. 
W.B. Paterson, F.R.C.S., Senior Dental Surgeon to St. Bar- 
tholomew’s Hospital, was in the chair, and the large 
assembly of students and visitors included the Presidents 
of the two Royal Colleges, the Deans of the Middlesex, 
Guy’s, and the National Dental Hospitals, and the Presi- 
dent of the British Dental Association, Mr. J. Andrew. 
After the usual loyal toasts had been duly honoured, the 
Chairman proposed the toast of the evening, that of ‘‘ The 
Royal Dental Hospital and its School and Students, Past 
and Present.’’ He stated that the recent Jubilee banquet 
under the chairmanship ot Sir Frederick Treves had 
resulted in a sum of nearly £3,000 ; nevertheless, much still 
remained to be done, for the debt upon the new buildings 
and their equipment was still some £47,000. As an Examiner 
in Dental Surgery at the Royal College of Surgeons, and in 
other ways, he was well acquainted with the character of 
the work done at the school, and was able to say that the 
students showed a high average of merit. Their work was 
done now under very different conditions from those which 
prevailed in past times, and as evidence he gave some 
amusing illustrations of his own experiences. The 
‘‘ At Home” held at the hospital in the afternoon had been 
a great success, some 150 dental practitioners from various 
parts of the country attending it. Demonstrations of the 
work done at the school had been given, and a large 
number of cases of special interest had been collected for 
the occasion. Other like institutions might well emulate 
the example thus set in providing useful mental pabulum 
for the busy practitioner, in addition to a pleasant social 
entertainment and reunion of old students on an autumn 
Saturday afternoon. The reply on behalf of the medical 
staff came from the Dean of the school, Mr. J. F. Colyer, 
who, after describing the various successes of the school, 
mentioned the new departures in the way of the establish- 
ment of an x-ray department and of a hospital gazette. 





Medico-Kegal. 


NEALE V. BARTIHSU LIGHT CURE INSTITUTE 
(LIMITED). ae 

THIS case was heard last week, in the King’s Bench Division, 
by Mr. Justice Grantham and a special jury. The action was 
brought by Dr. Albert Ezra Neale, M.D., B.S., against 
the Bartihsu Light Cure Institute (Limited), to recover damages 
for breach of contract to employ the plaintiff as consulting 
medical superintendent of the institute. It appeared that the 
company, which had been incorporated in 1906 to take over the 
business of a Mr. Barton-Wright, had employed the plaintiff on 
terms approved by the Ethical Committee of the British 
Medical Association. He now alleged that the defendants 
had rendered it impossible for him to fulfil his agree- 
ment with them by reason of their breach of these 
rovisions. The defendants denied this, and counterclaimed 
or damages for breach on the plaintiff’s part of the agreement 
caused by his alleged incompetence and want of skill. To this 
the plaintiff replied that if any injury had been caused by his 
treatment of certain diseases it arose from the impossibility of 
curing such diseases with the defendants’ machinery and 
appliances. 

Mr. E. G. Jellicoe and Mr. G. Fisher appeared for the plaintiff, 
Mr. McCardie for the defendants. 

It appeared that the plaintiff had been engaged on May 13th, 
1907, for two years at a salary of £350, together with a consulta- 
tion fee of £1 1s. for each Pye introduced by him. The 
agreement provided that ‘‘ The following provisions imposed 
by the British Medical Association are to be adhered to 
by the parties hereto: (a) That the medical superinten- 
dent shall have entire control of treatment; (b) that 
the medical superintendent shall be solely responsible for 
regulations and arrangements for admission and dismissal] of 
patients, provided fees are paid; (c) no advertisement of any 
kind to be issued respecting the institute without the know- 
ledge and consent of the medical superintendent.” Shortly 
after his employment commenced, the plaintiff was asked to 
edit a red pamphlet to be sent to the medical profession, but he 
refused to be any party to its issue, and the defendants under- 
took not to send it out. Nevertheless, on returning from his 
holiday in September, 1907, the plaintiff found that no less than 
10,000 of these pamphlets had been printed, and were being dis- 
tributed broadcast. They contained a number of testimonials 
to which he objected. The plaintiff then communicated with 
the Medical Defence Union. The defendants had endeavoured 
to ee his resignation without compensation, but without 
result. 

The plaintiff having given evidence of the facts above 
stated, 

Dr. George Bateman, Secretary of the Medical Defence 
Union, gave evidence to the effect that the pamphlet in ques- 
tion would be most damaging to the reputation of a medica) 


man. 

The defendants having called Mr. Barton-Wright and other 
witnesses, 

Mr. Justice Grantham, in summing up, said that by the 
agreement the business was to be carried on under the rules 
laid down by the British Medical Association. The pamphlet 
in question was issued without the plaintiff's knowledge, and 
evidently transgressed the rules. The truth evidently was that 
Mr. Barton-Wright found the business was one which could not 
live without advertising, and he had to issue circulars or let it 
collapse. The plaintiff was not unreasonable in wanting a 
holiday in September. 

The jury found for the plaintiff, with £600 damages. 








INQUESTS ON PATIENTS DYING IN COTTAGE 
HOSPITALS. 
AT the conclusion of an inquest held at Wimbledon by Dr. 
Michael H. Taylor on November 19th, upon the body of a man 
who had died in the South Wimbledon Cottage Hospital from 
the effects of a cut throat, Dr. George Walker, the Chairman of 
the Medico-Political Committee of the Metropolitan Counties 
Branch of+the British Medical Association, said he wished 
to draw the attention of the jury to a curious anomaly in the 
law of inquest. The medical men in Wimbledon had always 
met with the greatest consideration at the hands of juries, and 
they had always tried as far as lay in their power to do every- 
thing to further the ends of justice. In the present case he had 
had to attend to the man, perform the a examination, 
give evidence at the inquest, and for all this a grateful country 
gave him nothing, simply because the death took place in 
a hospital. The last time he had a similar case was twenty 
years ago, so that as far as he was concerned it was no question 
of pecuniary gain or loss. It seemed tohim rather extraordinary 
that if the man had died in his own home, where he could not 
have got anything like the successful nursing he got at the 
Wear Cottage Hospital, the doctor would have got at least a 
guinea; or if the coroner, in his wisdom, had ordered a t- 
mortem examination, he would have got two guineas. Medical 
men had tried to draw attention to the fact in many ways, but 
the irene liked to get as much work done as possible for 
nothing, although it was very stringent in looking after — 
due to it. Some of the public seemed to think doctors worked, 
not as professional men, but rather from philanthropic motives. 


In conclusion, he said that, although medical men were willing: 
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to do all in their power, some little consideration should be 
shown to them. 

The Coroner said. that there was no doubt that the matter 
pressed very hardly upon the staff of a hospital. The law was 
very clear upon the — it said that a coroner was not to pay 
any fee to any member of the staff of a hospital supported by 
voluntary contributions. The staff of the-hospital gave their 
services for nothing, and they had to deal with many cases which 
required almost constant attention on the part cf the doctor. 
For this he received nothing; but if a coroner held an inquest 
in a prison, the surgeon of the prison, who wasa salaried official, 
got his fee, and the same thing took place in a Poor-law infir- 
mary. What the object of the regulation was he could not say, 
but he could assure Dr. Walker that there was no coroner he 
knew who was not altogether in sympathy with his observations. 
All agreed that it pressed most unfairly on the doctor, and that it 
was most unfair. He mentioned that the matter was, he 
thought, one for the British Medical Association, which had a 
membership of some 20,000 medical men. If an association of 
that kind took the matter up, far more could be done than 
either by Dr. Walker talking to the jury, or by a coroner giving 
them his views on the subject. However, Dr. Walker had his 
fullest sympathy, because he had been through the mill himself. 
He thought the jury would be surprised if they knew the time 
that was spent by doctors in hospital on cases for which they 


got nothing. 


WORKMEN’S COMPENSATION CASES. 
The Value of Knee-jerk. 

At the Lincoln County Court, on October 27th, Messrs. Ruston 
and Co. applied that the order awarding John Andrew Copp, 
sawyer (who had been employed by them), 19s. 3d. a week 
should be revised, and that the payment should cease. It was 
explained that the accident happened at the applicants’ wood 
works on November 6th. The award was made on April 24th, 
1905, and since that date, as from November 6th, 1905, Copp had 
regularly received 19s. 3d. per week. The applicants now said 
that the circumstances were altogether changed, and asked His 
Honour to terminate the payments. Copp had been seen to 
perform work, and had asserted that he had built up a business 
as a wood dealer, and that he himself wheeled the wood to his 
customers. That came to. the knowledge of Messrs. Ruston, 
and they asked that he should be examined by doctors. On 
June 29th Copp was examined at his own house by three 
doctors. They tried the usual knee-jerk test, and apparently he 
was perfectly sound. Dr. Daman, who —_— a test, suggested 
in the hearing of the respondent that they should press that 
part of the stomach which had been injured, and he observed to 
the other medical men present that it was a curious thing that 
the left leg would slowly rise considerably higher. That 
actually happened. On July 2nd Copp was seen wheeling wood 
about the streets, but since that time he had hardly been seen 
eut at all. In view of the evidence, the applicants said that 
the time had come when the payments should cease because 
the man was now capable of doing the work he did at the time 
the accident occurred. 

Dr. Daman spoke as to making an examination of the 
respondent in company with Dr. Stitt-Thomson, and said that 
when he pressed on the right side of the abdomen the left knee 
was gradually raised. 

The Judge: And as a matter of fact there is no connexion 
between the two. 

Dr. Daman: There is not. Dr. Brook soon arrived. 

he respondent said that the wood was lifted on to the hand- 
cart by his boys, and on being asked to try to lift the box in 
court he said he could not. He denied that he beard the doctor 
say that if the injured _ of the stomach were pressed it would 
cause him to raise his knee. The first two doctors caused him 
great pain, and if they had brought a dose of arsenic with them 
he would not care, for he would sooner they killed him. 

His Honour: Having heard the evidence in this case 1 have no 
hesitation in giving the applicants relief by a termination 
in toto of the obligation. 

Mr. Dyer: Do you find as a fact that the period of incapacity 
ceased on or before June 29th ? 

His Honour : I do not think it is necessary for me to say so. 

Mr. Dyer: Iam not seeking to get any payment back. I ask 
for costs. 

His Honour: Yes, you will have your costs on scale B. 

The Duties of a Medical Referee. 

A case which throws some light on the duties of a medical 
referee was heard by His Honour Judge Lindley at the Bakewell 
County Court on November 10th. A claim had been made by 
Thomas Camp, a labourer, of Grindleford against Messrs. 
Fisher and Le Fanu, Waterworks Contractors, Bamford. 

It appears that in April, 1908, the applicant sustained an 
accident which incapacitated him until August 13th, up to which 
time he received half-wages by way of compensation. Dr. 
Lauder, who gave evidence on a former occasion on the part of 
the employers, said that the man had totally recovered ‘and 
should be in full work. As no medical witness was called on the 
part of the applicant, His Honour referred the case to Dr. Court, 
a@ medical referee. 

Dr. Court accordingly reported : ‘‘ In my opinion the applicant 
has not quite recovered from the accident, which must have 
been a severe one, as there is evidence of serious injury to the 
skull and fracture of the breast bone. As a result of the accident 
applicant.is now, and has been, partially incapacitated from 
work since August 13th, and he is entitled to compensation at 
the rate of 3s. per week.”’ 





—__—_. 


His Honour pointed out that the concluding paragraph did not 
come within the scope of a medical referee. He held that the 
applicant was entitled to some continued compensation, but not 
to the full amount of the difference between his former and 
— earnings, as he did not appear to have any wife or 
amily dependent upon him, and was able to earn sufficient to 
keep himself. He, therefore, awarded 10s. for the five days 
August 13th to 19th, and thenceforward 1s. 6d. per week. 


Neurasthenic Working Men. 

In the course of an arbitration case under the Workmen’s Com- 
pensation Act in the Manchester County Court, Judge Parry said 
there was now growing up in the country a race of distinctly 
neurasthenic working men. There were many things conspiring 
against working men after an accident getting back to their 
work. First of all, there was the Act of Parliament, which 
really gave no assistance. Then they were surrounded by 
lawyers and doctors, who naturally took a one-sided view of the 
case, having to see that their clients were protected and that 
they did not get back to work too soon. Again, the workman’s 
fellow workmen had not the least desire that he should go back 
amongst them. In the case before them the foreman, when he 
saw the respondent trying to work, expressed the opinion that 
he was not fit to do it, instead of helping him as much as 
possible. It seemed to be thought that it did not matter so long 
as he could draw £1 week from an insurance company. It would 
mean one more in the labour market; therefore why should 
they assist him to go back? All this naturally preyed on the 
mind of the working man, and a race of distinctly neurasthenic 
working men was growing up. It was becoming a very serious 
medical problem to tackle. What was to be done with men 
whom expert doctors knew to be quite fit to get back to work if 
they would make an effort? In the case before him the workman 
might have been in a sound condition for work months ago if 
he had really had proper opportunities in every sense. 


WORKMEN’S COMPENSATION. 

H. A.—We presume that the ‘‘ Employers Liability Act” 
referred to is the Workmen’s Compensation Act, 1906. The 
question assumes that the employer is liable for medical 
expenses ; there is nothing in the Act to impose any such 
liability, the compensation paid being based on weekly 
earnings. The expenses to which the workman is put are 
not taken into account. In these circumstances we do not 
understand how the difficulty suggested actually arises. 





LIABILITY FOR wee FEES IN ACCIDENT 
A ae 


OUR correspondent ‘‘ Provincial Doctor’’ writes that the ‘ fore- 
man’’ referred to in his query answered in the JOURNAL of 
November 14th, was in fact the ‘‘ head official’’ of the firm. 
The firm, he writes, is a company, and to get any further 
authority it would be necessary to call a meeting of the 
shareholders. 

«*, Our correspondent is not very clear in his statements. 
If the firm is a company carrying on business, there must be 
executive officers appointed, one or more of whom can un- 
doubtedly pledge the credit of the company. If this ‘ fore- 
man’ is one, and he engaged our correspondent, the latter 
should have no difficulty in recovering his fees, and could if 
necessary sue for them. But if the company is a large one, 
having many small branches in various places, with a sub- 
ordinate officer in charge, it is not certain that the latter can, 
without special authorization, pledge the company’s credit 
for medical attendance. It all depends on whether the’ fore- 
man is a particular or a general agent of the company; if 
only the former, the company on the authority of Cox v. Mid- 
land Railway Company would not b2 liable. In that case a 
station master, the ‘‘ head official’? of the company in that 
district, called in a surgeon to attend some one injured by a 
train, and it was held that the station master had not 
authority to engage a surgeon on behalf of the railway com- 
pany. This answer is in accordance with English law, but 
our correspondent quotes a Scottish decision. 





LIABILITY FOR SOLICITOR’S FEES. | 

CAROLUS writes that'‘he made some inquiries of a solicitor who 
was acting as the vendor ot a medical practice on behalf of the 
widow of the late principal with a view to purchase. Nothing 
came of it, and the practice was finally sold toanother. He then 
intarviewed the solicitor again with a view of getting the latter 
to induce the purchaser to sell him the practice et a profit, but 
without success. The solicitor has since sent him in a bill 
for five guineas. He wishes to know (a) whether he is liable 
for any fee for the original inquiries; (b) for reopening the 
business. 

*.* (a) While acting simply as vendor of the practice on 
behalf of the widow the solicitor was not entitled to charge 
our correspondent for interviews, etc. (b) This is quite 
another matter, and from the information before us there 
is nothing to show that the charge of five guineas was 


excessive. 
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LIABILITY OF ASSISTANT FOR ORDERS. 


MeEpicus writes that more than four years ago, while an 


assistant in a branch practice, he ordered some pills of a firm 
of chemists. On receipt he found that the quantity was more 
than required, and accordingly returned a certain part of 
them. After some demur the chemists allowed the return, 
but now, after a lapse of four years, these pills have again been 
sent him on the plea that the firm has been unable to sell 
them, although, in the meantime, he has given up his 
assistantship, and is now in practice for himself. Is he liable 
to pay for them? 

*,* As our correspondent was an assistant at the time he 
gave the order, and the pills were presumably for use in -his 
principal’s practice, the liability to pay, if any, would fall on 
his then principal. Whether the latter is liable would depend 
on whether the firm of chemists accepted the return uncon- 
ditionally. The fact that no claim was made till after four 
years had elapsed would be some evidence that the acceptance 
was unconditional. 


The advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings of 
the Central Ethical Committee. 


SUPERSESSION. 

CarPpuS.—Supersession is inevitable in the course of practice, 
and every man should have sufficient philosophy to put up 
with the occasional loss of a patient. In the case related our 
correspondent does not make it clear whether he was in 
attendance on the lady or whether she merely belongs to a 
family which he usually attends; if he was not in actual 
attendance he can hardly be said to have been superseded. It 
was not unnatural for him to be unwilling to see the case as a 
substitute, as the other practitioner had not asked him to do 
so, and he was at liberty to do as he pleased about it, but if he 
desired to retain his position as the usual family medical 
attendant it would have been better to have seen her, pointing 
out that he did so on account of his old-3tanding connexion 
with the family, and if there were anything to report he 
should have left a few lines for his rival. This would have 
been wiser than giving way to a feeling of resentment, 
however natural. 


OBLIGATION OF A SUBSTITUTE. 

CRITICUSS writes that A. has for several years arranged with B., 
a neighbour, to attend his patients when A. is away from 
home, paying B. for his work. Lately a patient of A.’s, intro- 
duced to B. by A., and repeatedly attended by B. on behalf of 
A., has asked B. to attend him in future. We are asked 
whether B. is justified in taking over this patient from A. 


*,* The answer must be in the negative, as B., by accepting 
the position of A.’s substitute, has thereby incurred an obliga- 
tion which prevents him from taking as his own any of the 
patients with whom he has been brought into relation while 
acting in that capacity. 


AN INDISCRETION. 


F. C.C. writes that he and his partner are attending a case of 


carcinoma uteri; a son of the patient is a collector, and acts 
in this capacity for a local medical man. A few days ago this 
son brought to the surgery of F.C. C.’s partner a copy of a 
recent number of a medical journal containing an article on 
the treatment of cases of inoperable cancer which had been 
given to him by the doctor whose debts he collects, with the 
suggestion that it should be handed to the partner. 

*,* As we are asked to express an opinion upon this we may 
say that we think it would have been more discreet for the 
doctor in question to have refrained from an action likely to 
be resented as an impertinence. 


THE various offices connected with the Aberdeen Medico- 


Chirurgical Society have been filled for the session 1908-9 
as follows: President, Dr. D. Rennet; Vice-President, 
Dr. J. Marnoch; Secretary, Dr. G. M. Duncan; Assistant 
Secretary, Dr. H. Peterkin; Recording Secretary, Dr. T. 
Fraser; Treasurer, Dr. A. H. Lister; Librarian, Dr. P. 
Howie. There is also a council of eight members, one 
being the out-going President, Dr. George Williamson. 


THE paper by Dr. Thomas Oliver on ‘Some Insurance 


Problems,”’ which was the subject of a comment in our 
issue for November 14th, p. 1512, is to be discussed at a 
meeting of the Life Assurance Medical Officers’ Associa- 
tion at 20, Hanover Square next Wednesday. All members 
of the medical profession are invited to attend the meeting, 
which is to commence at 8.30 p.m. 
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BRITISH MEDICAL ASSOCIATION AND BRITISH MEDICAL JOURNAL. 


CHANGE OF ADDRESS. 
THE offices of the British Medical Association and of the 
BRITISH MEDICAL JOURNAL have been removed to 
429, Strand. 


CoMMUNICATIONS respecting Editorial matters should be addressed to 
the Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisements, non-delivery of the JoURNAL, etc., should 
be addressed to the Manager, at the Office, 429, Strand, London, W.C. 


TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the British MEDICAL JOURNAL is 
Articulate, London. 


TELEPHONE (National) :— 
EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard. 
MEDICAL SECRETARY, 2634, Gerrard. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 


AUTHORS desiring reprints of their articles published in the BritrisH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
429, Strand, W.C., on receipt of proof. 


= Queries, answers, and comriunications relating to subjects 
so which special departments of the BRITISH MEDICAL JOURNAL 
tre devoted will be found under their respective headings. 


QUERIES. 


t= We would request correspondents who desire to ask 
questions in this column not to make use of such signatures as 
‘*A Member,” ‘“*A Member B.M A..,’’ “‘ Enquirer,” and so on. 
By attention to this request much confusion would be avoided. 
Severpenanane are asked to write upon one side of the paper 
only. 


LEx will be glad to know of a home where, at a small weekly 
premium, a woman can be taken care of. She eats and sleeps 
well, but memory is slightly impaired, and there is complete 
loss of control over sphincters. 


T. G. M. writes: A lady is suffering from extensive lupus 
vulgaris of the face. Is it wise that she should fondle and 
kiss her little nieces and use the same sponge and pocket 
handkerchief for them as she uses for herself? 


*.* It is certainly not wise. 


PosT-PARTUM HAEMORRHAGE. 

DEvon RuRsL asks whether a suprarenal preparation or a 
suitable form of ergot is preferable for intramuscular use in 
post-partum haemorrhage. Could the two be combined? Is 
any treatment efficacious before parturition with the object of 
preventing a recurrence of previous haemorrhage? 


CRIMINAL RESPONSIBILITY. 

STIGMA asks for the most suitable medico-legal books in rela- 
tion to criminal responsibility, and the points commonly 
raised in the evidence of experts on the mental state of the 
accused im trials for murder. He would also be glad to know 
where verbatim reports of such trials in recent years can be 
obtained. 

*.*Taylor’s Medical Jurisprudence, Russell on Crimes and 
Misdemeanours, and Archbold’s Criminal Pleading ought to 
supply the necessary information. All these works are well 
known to any law publisher. Verbatim reports of the evidence 
in all criminal cases at the Central Criminal Court are pub- 
lished in the Sessional Reports at that court, but there are no 
other regular reports of criminal cases. There may be found, 
however, in any law library a number of works in which very 
celebrated criminal cases are reported at full length. 


ANSWERS. 


MEDICAL BOOKKEEPING. 

Dr. W. B. CockILL (Kendal) writes, in reply to ‘‘ Ledger”’ 
(BRITISH MEDICAL JOURNAL, November 14th, p. 1531), that 
Veale’s System of Book-keeping, etc., can be obtained of Messrs. 
Leather and Veale, East Parade Chambers, Leeds. 
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LETTERS, NOTES, Etc, 
CASE OF BELLADONNA POISONING. 


Dr. J. Murr KELLY, M.D.Glasg. (Glasgow), writes: I saw 


recently a gentleman who showed the toxic effects of bella- 
donna after the application of a porous belladonna plaster 
over the lumbar region for the relief of muscular pains. I 
received an urgent call at 10 p.m. to visit a gentleman aged 55 
who had suddenly become weak and giddy. On inquiry I 
found he had been suffering for a week from muscular 
rheumatism, which had gradually become worse. At5 p.m. 
he had a hot bath, and immediately afterwards he applied to 
the lumbar region a porous belladonna plaster measuring 
llin. by 7in. About 9 p.m. he began to feel very weak and to 
have dryness of the throat and mouth. He attempted to get 
to bed, but staggered badly and almost fell. At 11 p.m. the 
weakness had become more marked, and was, indeed, his 
chief complaint. Although giddy, his intellect was perfectly 
clear. The pulse was 100, very full and of low tension; the 
respirations were 30. He complained of dimness of vision, and 
his pupils were widely dilated. During the evening he vomited 
several times. The skin was dry and had a slight flush. After 
having received some morphine he rapidly improved, and was 
able to resume work within three days. 


BRITISH SHIP SURGEONS’ ASSOCIATION. 


Dr. JOHN F. ELLIOTT (Verulam, Natal) writes: Some time ago 


Dr. G. Metcalfe Sharpe, of Angram Hospital, Middlesmoor, 
Leeds, and late ship’s surgeon, P. and O. and Cunard 
Companies, entered into communication with the medical 
—— with reference to an association which he contemplated 
ounding for the benefit of that branch of the profession that 
‘‘has its business in great waters.” I am now informed 
that the ‘ British Ship Surgeons’ Association ’’ is an accom- 
plished fact, and sincerely trust that it will meet with the 
support of every medical man at sea. The British Ship 
Surgeons’ Association admits to its membership all men who 
are, or who have been, at sea, and it is a noteworthy fact 
that those amongst us who have at any time gone down to the 
sea in ships cherish an affection for the old free life, and 
always take an interest in the welfare of our sea-going 
brethren. There are a large number of men at sea to-day en- 
gaged in the pursuit of their profession far from the recognized 
paths, and under circumstances very often of difficulty and in- 
convenience undreamt of by those on shore, and, with the 
increase and importance of ocean liners and the enormous de- 
velopment of the ppeeegr traffic of the world, the demand 
for skilful and able men is sufficiently great at the present 
time to call to the ranks men by no means deficient in any of 
the qualities necessary to make an able and conscientious 
practitioner, and there are to be found to-day hundreds 
wearing the uniform of the Mercantile Marine who would 
be no discredit to a West-End practice, or unworthy of 
a doorplate in sacred Harley Street. It is not to be 
wondered that the importance of ship practice is increas- 
ing, for the ships of to-day are growing yearly in size 
and magnificence, and the passenger trade is multiplying 
by leaps and bounds, and the great leviathans that leave the 
Thames and Mersey are crowded with travellers; the respon 
sibility of the medical care of thousands lies in the hands of 
the doctor of the ship, and he is the only one on board to 
whom they can look for care and advice. The formation, 
therefore, of an Association of Ships’ Surgeons had become 
an absolute necessity, and the wonder is, not that it has been 
founded, but that its foundation was delayed so long. Great 
credit is due to Dr. Sharpe for the trouble which he has taken 
in the matter, and it is to be hoped that every present and 
past member of the profession at sea will give the scheme 
that support which it deserves, and which is so necessary to 
ultimate success. As the scope of the British Ship Surgeons’ 
Association extends, with the increase of its members its 
ossibilities will be =. for its prospects are bright and the 
eld of its labours wide. 


ESPERANTO FOR MEDICAL STUDENTS. 


Dr. KENNETH W. MILLICAN (The Journal of the American Medical 


Association, 103, Dearborn Avenue, Chicago) writes: If not too 
late, I should like to add a little practical experience to the 
hornet’s nest of argument that Dr. W. J. Shee has drawn 
upon himself A his sweeping statements in reference to 
Esperanto. In the early part of this year there drifted into 
this office a circular couched in a language not generally 
familiar. A few seconds’ consideration indicated it to be the 
new international auxiliary language, Esperanto, and it was 
promptly sent to my desk to struggle with. I knew nothing 
whatever of Esperanto, and, indeed, entertained very much 
the same kind of idea that Dr. Shee has expressed as to its 
being a ‘‘hotch-potch”’ and in every way unworthy of con- 
sideration by one with ‘‘ a smattering of classics and the more 
generally used modern languages.’”’ It was‘ up to me,” how- 
ever, to decipher the communication, soI promptly went out 
and bought a book, First Lessons in Esperanto, costing a few 
pence, and proceeded to learn the language, using only the 
time occupied in thecar between my office and my residence, 
going and coming. The grammar was easily mastered, con- 
sisting as it does only of certain prefixes, suffixes, and 
terminations of the parts of speech. It took me, in all, 
perhaps an hour and a half to commit it to memory. What 
then remained was to acquire a vocabulary of roots. A little 








pocket vocabulary, costing a few cents more, placed those algo 
at my disposition. The circular was translated by me within 
forty-eight hours from the time that I first opened an 
Esperanto book. Within ten days I was reading aloud in 
English in the evenings to my household a novel written in 
Esperanto. Within three weeks I had written in Esperanto a 
twenty-page article on the Professional Secret in the United 
States, and had mailed it to Dr. Mikolajski, editor of the 
Esperanto medical journal, Vocho de Kuracistoj, published in 
Lwow, Austro-Galicia, receiving in due course notice of its 
acceptance. I have just heard from the editor that it will 
appear in the forthcoming issue of that journal. I wish to 
ask whether ,there exists any language, ancient or modern, in 
which within three weeks, using less than an hour a day for 
study, such a result could have been attained, even by an 
accomplished philologist. I may add that I have the satisfac- 
tion of being in correspondence with physicians of several 
nationalities by means of Esperanto. I am no despiser of 
Greek or Latin or the modern tongues. I still amuse myself 
by turning occasionally to my Horace, my Terence, my 
Virgil, my Catullus, and others, as well as to my Aeschylus, 
Sophocles, Euripides, and Homer; but I can safely say that, 
with all the years spent at school and at Cambridge over 
Greek and Latin—and that, with some little love of these 
languages, which are a delight to me even to this day—I have 
not one-fourth of the proficiency in either of them that I 
have managed to acquire in Esperanto in the odd moments of 
a busy editorial career inside ten months. It is the ease with 
which any man of moderate intelligence—without any teacher, 
and using only fragments of his leisure, over a book or two 
that he can easily carry in his pocket—may master this lan- 
guage, that will bring it speedily to that general acceptance as 
an auxiliary tongue to each man in addition to his own, to 
which it is already moving by leaps and bounds. 


STINGING FISHES. 

Dr. WM. OLIVER BEDDARD (Twickenham) writes: I have on 
two occasions, whilst bathing at Dover, suffered from the 
effects of being stung by jelly fish similar to thosedescribed by 
Dr. James Scott. On both occasions the site of the sting was 
not marked by more than ordinary erythema, but within the 
next quarter of an hour the general effects made themselves 
apparent. These began by a feeling of intense pricking pain 
—‘‘needles and pins’’—at the tips of the fingers and toes and 
of the chin and nose; rapidly ascending the limbs, it spread 
over the body, so that in the course of about an hour no part 
of the surface of the body was free from most tormenting 
pricking pain, and one could not move the hands sufficiently 
quickly about the body to obtain the slight relief which 
rubbing afforded. I tried nearly everything in the way of 
lotions (except cocaine) without benefit, and, indeed, without 
expecting any, as the condition seemed to me to be one of a 
peripheral neuritis. The pain lasted on each occasion for 
nearly twelve hours. I was then house-surgeon at the Dover 
Hospital, and during my time of residence I admitted three 
cases into the hospital. One was a visitor from Folkestone, 
who was in such distress he could not return; the second was 
a sergeant of the Suffolk Regiment, then stationed at the 
Castle; he was stung in the afternoon, and was most anxious 
to return to barracks, as he had never before failed to do so, 
but the misery was so great and the shock so severe that he 
remained for the night. The third case was that of a private 
in the same regiment. All these patients complained of 
symptoms similar to those I experienced ; they presented the 
anxious expression of face and general appearance of men 
suffering acutely. Knowing the misery they were in, I in 
each case injected hypodermically a small dose of morphine, 
which gave them respite. The impression made upon me 
is such that nothing would induce me to bathe in the sea 
again. I quite think the severity of the symptoms depends 
upon idiosyncrasy. 
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ON THE 


USE AND ABUSE OF THE CURETTE. 


DELIVERED AT THE POLYCLINIC. 


By G. ERNEST HERMAN, M.B.Lonp., 
- F.R.C.P., F.B.C.S., 


CONSULTING OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL. 





Arter I had promised to give a lecture here,1 met a 
medical journalist, and asked him if he could suggest an 
acceptable subject.: He at once said, “Yes, there is a 
subject on which I wish you would lecture, ‘The Use and 
Abuse of the Curette.’” I wrote to the secretary of the 
Polyclinic, and told him [ would lecture on “the use of the 
curette.” The word “abuse” implied censure of my pro- 
fessional brethren; and:this was not my object.. But 
somehow the lecture was announced with the. title that 
had been suggested to me by the journalist to whose advice 
Thad listened. And in this case the wording of the title 
is not very important. The curette has its proper use, but 
I think it is used in many cases in which it is unnecessary, 
and unnecessary use “may be properly spoken of as 
“abuse.” 
ABUSE. 
: A Healthy Uterus. 
A short time ago I received some pamphlets by post 
from an eminent American gynaecologist. Among them 
was one describing what the author considered to be 
a new operation for cystocele. He said that the first 
thing was to curette the uterus. I am not going to remark 
upon the. merits of that operation. I suppose every one 
here knows that cystocele means descent of the bladder 
and anterior vaginal wall. When such descent has lasted 
jong it often drags the uterus down as well, and then the 
ease becomes one of prolapsus uteri. But as long as the 
descent is limited to what is called “ cystocele,” the uterus 
is as a rile healthy. The patient may have some disease 
of the uterus as well as cystocele; but, if this be so, it is 
an accidental complication and not a regular part of the 
clinical picture. The eminent gynaecologist who recom- 
mends curetting as an integral part or a regular pre- 
liminary of his new operation for cystocele does not say 
there is anything the matter with the uterus, nor does he 
give any reason for the curetting. He apparently thinks 
that curetting is something in itself beneficial even if the 
uterus is healthy. If this were a crotchet or freak of one 
person I should not have.troubled you with comments 
upon it; but Ihave read often reports of operations and 
descriptions of proposed operations, in which the first thing 
done is to curette the uterus, although nothing is stated 
to lead the reader to suppose that the endometrium is 
diseased. I take the liberty of thinking that to curette a 
healthy uterus is not a beneficial thing; it brings with 
it some risk, slight, it may be, if the instrument is clean 
pln hand that uses it moderately dexterous, but I 
— conceive that it can do any good to a healthy 
r think I remember in one of Dickens’s novels there is a 
c aracter who says, “ Hullo! here’s a church, let’s have a 
be sor !” There seem likewise to be surgeons who say 
ere’s & patient anaesthetized, with a uterus, let’s havea 
—. | This practice of curetting, not because the 
a _ is diseased, but because the patient is anaesthetized 
- the curetting is supposed to be in some way in itself 
Pm seems to me to be an abuse of the curette, and 
If justify the use of this word in the title of my lecture. 
this practice is admitted to be right, the next step is to 
anaesthetize and curette a healthy person. 


Th Disinfection. 

tal ere are cases in which vaginitis is produced by 
in — generally either gonorrhoeal or septic, which 
ae win to the uterus and along the Fallopian tubes to 
ta vic peritoneum and ovaries. Sometimes the diseased 
Ger ane removal. I have seen the precept laid down, 
aa “dl first step in such an operation’should be to dis- 
with e uterus by a thorough curetting and swabbing 

& germicide solution.- A “ thorough curetting ” 
means, I presume, that the whole of the infected endo- 





metrium is scraped away. To do this is, in my opinion, a 
practical impossibility. When the curette was first intro- 
duced, in the early part of the last century, an eminent 
French gynaecologist, Aran, made some post-mortem trials, 
and came to the conclusion that it was not possible with 
the curette to detach every part of the endometrium. 
The operator cannot see the end of his curette, nor are the 
sensations communicated through its handle to the operator 
distinctive enough to enable him to know exactly what the 
instrument is doing.’ Cases have been published in which 
the operator has pushed the curette through the uterine 
wall. But if it were possible with the curétte to scrape off 
all the endometrium, we have no knowledge of how deep in 
the muscular tissue the pathogenic microbes may have pene- 
trated. This disinfection of the uterine cavity with the curette 
is, in my opinion, an illusion and an impossibility. It is 
unnecessary, for the great surgeon who was the first to 
remove suppurated tubes never troubled to disinfect the 
uterine cavity, and yet the results of his operations were 
satisfactory enough to make him go on doing them in 
spite of strong opposition, and to induce others who knew 
something of his practice to follow his lead. ‘This disinfec- 
tion by the curette is not only in my opinion impossible 
and unnecessary, but it is injurious, for it considerably 
prolongs the time during which the patient has to be 
under anaesthesia. Holding these views, I cannot but 
regard this curretting for supposed disinfection prior to 
abdominal section as an abuse of the curette. 


Endometritis in Virgins. 

An eminent provincial gynaecologist published a paper, 
to which he has given much labour, on “ endometritis in 
virgins,” which he thinks is not uncommon and requires 
treatment by the curette. I think that, except as a result 
of accidental infection, and occasionally as an accom- 
paniment of new growths, endometritis in virgins does 
not exist. But the ability and well-known high character 
of the author, and the trouble he has taken to adduee 
evidence in support of his views, make it necessary . to 
examine his paper carefully. The first remark that I 
have to make is that the author has had the bits 
scraped from the uteri of virgins supposed to be suffer- 
ing from endometritis examined by a _histologist ; 
and his report is: “There is not in these speci- 
mens any inflammatory change.” Obviously, there- 
fore, the name of the disease is not correct. But 
this is not so weighty a criticism as might be thought. It 
is only a verbal question of nomenclature. For many 
years gynaecologists have talked about “ hyperplastic 
endometritis” and ‘“ endometritis polyposa,” conditions 
which are undoubtedly morbid, which are adenomatous 
growths, presenting little or no evidence of inflammation, 
and in which the scraping away of the overgrowth is, in 
the first instance at least, good practice. The author can 
comfortably shelter himself behind a whole generation of . 
his predecessors in calling a condition “ endometritis ” in 
which there is no sign of inflammation. 

The really important question is not as to the name 
which should be given to the change in the uterus, but as 
to whether in these virgins there was any disease in the 
uterus, and whether curetting was the proper treatment. 
The adenomatous growths known under the names of 
“hyperplastic and polypous endometritis” are, beyond 
doubt, different from anything seen in a healthy 
uterus. There is haemorrhage enough to make the 
patient anaemic, though there is little pain. But 
as to these virgins: the author, who thinks they had 
endometritis, says there was overgrowth. The _histo- 
logist who examined the scrapings says that “ their 
thickness ranged up to one-eiglith of an inch or slightly 
more.” This is no thicker than the normal endometrium 
just before menstruation. The different observations that 
have been made as to the changes in the endometrium 
that precede and accompany menstruation are to some 
extent contradictory; but I think there is no doubt that 
there are changes; that the condition of the endometrium 
is different at different periods of the menstrual cycle. 
Until the normal changes in’ the condition of the endo- 
metrium which precede, accompany, and follow menstrua- 
tion are known we cannot accurately distinguish between 
health and disease when the changes present are only 
slight in degree. In the paper’ on “ endometritis in 
virgins ” from which I have quoted I find nothing to lead 


[2501] ° 








1662 ey 


USE AND ABUSE OF, CURETTE. 





[DECc. 5, 1908, 








me to think there was any disease of the endometrium. 
The changes present may all have been physiological and 
part of the process of menstruation. 

The answer may be made to me, “ These virgins were 
all ill, so ill that they were willing to submit to the 
operation of curetting. Ifthe endometrium was healthy, 
why were they ill? and why did they leave the hos- 
pital after the curetting better in health than when 
they went into it?” To answer these very proper 
questions we must examine the cases more closely; 
and I find that there are other points in which 
the writer who thinks endometritis common in virgins 
mistakes a natural condition for disease. One of 
the conditions which he specifies as pathological is an 
“infantile cervix.” The cervix varies in size in different 
women: so does the lobule of the ear; smallness of the 
yaginal portion, which is what infantile cervix means, is 
no more a disease than smallness of the lobule of the ear. 
Imagine how an aurist would be laughed at who should 
talk about an “infantile” lobule of the ear as being 
connected with disease causing defective hearing! This 
is because the lobule of the ear is visible to everybody, 
and every one knows how it varies in size and 
shape. ut the cervix uteri is hidden, and is not 
looked at unless the owner thinks there is something the 
matter in that region; and, therefore, when a doctor 
chooses to call some natural conformation by a long name, 
and invent a theory to connect it with certain symptoms, 
the common sense of the public cannot correct him. The 
next pathological condition the author enumerates as 
present in his cases is “ displacement of the uterus.” This, 
in most of his cases, means “ anteflexicn,”’ a condition 
which is the natural shape of the uterus in most virgins, 
and has never been shown to have any pathological 
effects. In a few the uterus was displaced backwards, a 
condition which in about one subject in ten does cause 
discomfort. It is noteworthy that in one of them the 
displacement had been cured by operation, but the patient 
was no better. So that the “ endometritis” (assuming 
this condition to have been present) was not in this case 
produced by the displacement. 

The remaining sign of disease was that the uterus was 
enlarged. The enlargement of the uterus was slight. It 
was ascertained in two ways—by bimanual examination 
and by measuring the distance the sound passed. The 
canal of the uterus can always be elongated by pulling 
down the cervix with a hook or volsella, and it is difficult 
to becertain about slight enlargement of the uterus felt 
through the abdominal wall by bimanual examination. 

Briefly, then, I find no evidence that the uteri of these 


young virgins which were thoroughly curetted and packed - 


for twenty-four hours with gauze were diseased. The 
infantile cervix and anteflexion are natural conditions in 
virgins; the elongation of the canal was produced by trac- 
tion with the volsella; slight enlargement of the uterus is 
so difficult to be sure of that its existence in these cases is 
doubtful, and the microscopic examination of the scrapings 
showed that there was neither overgrowth nor inflamma- 
tion. There is no evidence that these virgins were 
suffering from endometritis. 

But you may ask, If these virgins had nothing the 
matter with the uterus, why did they go to the doctor? 
Why did they let him curette and pack them? And why 
did they come back tohim and say they were better ? ‘The 


great reason why they went to the doctor was because 


they had pain. Almost all had pain, almost all suffered 
pain with menstruation. Most had leucorrhoea. Only a 
minority had haemorrhage. Now in the cases in which 


there is undoubtedly overgrowth of adenomatous tissue, 


and which used to be called “fungous” and “hyperplastic 
endometritis,” there is always haemorrhage but seldom 


The author says, “ Cases of pure neurosis do not as a 
rule show the constant symptoms or the association of 
symptoms that we have described.” I know not the exact 
meaning of the words “pure neurosis” as used by this 
writer; but I do know that neurasthenia is common 
among young women in large cities, and is capable of 
getacing all the symptoms which the author describes. 

hese patients appear to have been subjects of neuras- 
thenic, or possibly hysterical, pain. I believe that if they 
had been simply kept in bed and allowed to eat and sleep, 
they would have recovered more quickly and thoroughly 





than after the anaesthetic, the thorough curetting, and the 
packing. 

There is an interesting therapeutic experiment which 
has been tried on a large scale for many years. Every 
year men and women are brought before the metropolitan 
police magistrates, charged with attempting to commit 
suicide. An attempt to commit suicide means that the 
sufferer is in a state of extreme mental depression. The 
magistrates are experienced and sensible men, and they 
all treat these cases in the same way. The prisoner is 
remanded for a week. This means that his liberty is 
restricted, he has plain but sufficient food, and he has 
plenty of rest and sleep. The almost invariable result of 
the week’s rest and sleep is that when the week is up the 
prisoner neither talks of suicide nor again attempts it. 
The occupation of a bed in a good hospital with sensible 
nurses is even more comfortable and more conducive to- 
restoration of health than the accommodation that the 
police can offer. 

It may seem presumptuous to make a diagnosis as to . 
patients I have not seen, and to find fault with the 
diagnosis and treatment of the physician who has seem 
them. Therefore I emphasize the statement that I accept- 
absolutely the accuracy of the reports of the cases. I base 
my criticism on the facts as stated in the reports. I 
find in them (with the few exceptions mentioned) nothin 
to make me think there was any disease of the uterus. ij 
find in none of them any evidence of endometritis. I 
think that the person who has curetted and packed so 
many virgins has made wrong diagnoses, because he was 
either not acquainted with, or had not present to his mind, 
the symptoms which may be produced by neurasthenia or 
hysteria. Curetting the uterus in virgins who have no 
excessive haemorrhage, but are suffering from neurasthenic 
pain, is in my judgement an abuse of the curette. 


Pain. 

The same author has continued his advocacy of curetting 
and packing in a paper published in 1907; and this paper 
also shows that neurasthenia is not present to his mind. 
He says: “ Pain or dragging in the iliac region is one of 
the commonest symptoms in gynaecological practice, and 
in my opinion in the large majority of cases caused by a. 
heavy uterus.” But is it a-fact that a heavy uterus causes- 
pain? Itis not. In pregnancy the uterus is heavy but it 
is not painful. A uterus enlarged by fibroids is often 
much heavier than one which has not undergone com- 
plete involution, but, as a rule, does not cause pain. Sub- 
involution is so common that it has long been correctly. 
taught that increased size of the uterus is one of the 
evidences of past child-bearing. In women who have had 
children it is common to find the uterus. large; and if 
the woman is healthy she has no pain. So it is not the 
fact that a heavy uterus causes pain. The author wishes to- 
explain how the pain is caused ; he says, “ it is reasonable: 
to suppose that a heavy fundus will pull on the round 
ligaments.” This is not reasonable, for it is contrary to 
fact. The round ligaments are never tense, unless they 
have been shortened by the surgeon; and those who 
have extensively performed any of the various opera- 
tions by which the round ligaments have been made 
shorter do not find their patients complain much of 
the dragging on the round ligaments, although in them 
the round ligaments have been put in a state of 
artificial tension. In some of the cases the author states. 
that there was infective inflammation which had spread 
to the uterine appendages and the pelvic peritoneum. 
This is surely enough to account for the pain, without. 
invoking the weight of the uterus and traction on 
ligaments which are never tense. 

The adenomatous growths to which long usage may be 
held to justify the application of the term “ endometritis,” 
and genuine inflammation of the endometrium from infec- 
tion with gonorrhoeal, saprophytic, or septic microbes, are- 
not painful diseases until the inflammation has extended 


‘to the peritoneum. Chronic aching pain in the lower 


abdomen, without increased monthly loss and without 
physical signs of disease is in nineteen cases out of twenty 
of neurasthenic origin, and is to be cured by rest, food and 
sleep, and not by curetting. The author has himself found 
that curetting does not cure them, for he says that if one 
curetting does not cure them it must be repeated. Ishould 
have thought that the failure was proof that the diagnosis 
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was wrong, and the curetting not required. This author 
hitaself justifies my remarks about the abuse of the curette 
asa means of imaginary disinfection of the uterus before 
an operation on the Fallopian tubes, for he says: “ Failure 
does not mean that the endometrium was not primarily at 
fault, since a certain amount of endometrium must always 
(italics mine) remain behind, and may be the starting point 
ofa fresh endometritis.” In other words, what he calls a 
“thorough curetting ” is always an incomplete curetting. 

The routine curetting of uteri, in which the only 
evidence of disease is pelvic pain, is in my judgement an 
abuse of the curette. 

But the local treatment of these cases of iliac pain 
is not limited to the “ thorough curetting.” The uterus 
is packed with sterile gauze for twenty-four hours. This 
is .by some people (not by the writer from whom I 
have quoted) called “drainage.” There is no other 
department of surgery in which the word “drainage” is 
applied to such a proceeding. Surgical “ drainage” means 
the keeping open a channel which did not previously exist, 
which was made by the surgeon, and which would close 
unless something was done to keep it open. In the 
patients whose uteri were packed and’ drained, the 
uterine canal had been patent ever since they were born, 
and there was not the -slightest danger of its closing. I 
hhave not yet read of any aurist proposing to pack and 
drain the external auditory meatus to relieve headache; 
but I think this would be as reasonable as packing and 
draining a healthy uterus to relieve pelvic pain. I 
may, perhaps, be referred to a posthumous paper by 
anable man whose death is a loss to medical science— 
I mean the late Sir Arthur V. Macan—who recommended 
packing the uterus with iodoform gauze as one therapeutic 
measure to be adopted in puerperal septicaemia. But he 
advised this not because he thought it necessary to keep 
open the uterine canal artificiaily, but because he thought 
the: iodine given off the drug-impregnated gauze would 
exert an antiseptic effect upon the uterus. Packing with 
sterile gauze would be as useless here as it id after 
curetting. 

Chronic Metritis and Endometritis. 

Other papers on the subject of so-called chronic metritis 
and endometritis have recently appeared; and some of 
these have been discussed at meetings of the Obstetrical 
Society of London. This lecture is only on a small 
practical point, namely, “the use and abuse of the 
<urette,” and not on the pathology of chronic metritis 
and endometritis. But as these conditions are often given 
as reasons for curetting I must refer to them. If you will 
read the discussions on these papers you will notice (a) 
that microscopic sections which were exhibited as speci- 
mens of disease were to some experienced histologists who 
looked at them indistinguishable from sections of healthy 
structures. (b) That it is certain that the endometrium 
undergoes a monthly cycle of change; but that we do 
not yet thoroughly know what in the healthy uterus these 
changes are. Till we know this, it is not possibleaccurately 
to interpret slight changes as pathological. (c) These 
changes, the pathological nature of which is doubtful, are 
‘described as due to “infective inflammation”; but the 
évidence of infection is of the slightest kind, amounting 
only to the possibility of infection, not even (in the view of 
some critics) to the probability, and certainly not to the 
proof. Ican see no good reason for curetting in these 
cases. If they are due to infection, I believe disinfection 
by the curette to be an impossibility; in most of them 
there was no haemorrhage caused by overgrowth which 
might be removed by the curette; and curetting will not 
<ure pain caused by pelvic peritonitis or by neurasthenia. 


Recapitulation. 

To recapitulate: There are three reasons for using the 
curette, which, from reading gynaecological literature, and 
from what I hear from practitioners,‘ seem to me too 
widely accepted at the present time. These are: 

1, Curetting merely because the patient is anaesthetized 
for some other operation, the curetting being apparently 
‘Supposed to be in some way beneficial to a healthy uterus. 

2. Curetting a uterus whicli ‘has been infected with 
pathogenic microbes, with the idea that it is possible to 
Scrape away the whole of the infected tissue. 

5. Curetting neurasthenic patients for pain, without 
©xcessive haemorrhage, the pain being supposed to be 





due to endometritis brought about by variations in the 
shape and size of the uterus, all these changes never 
having been shown to be more pathological than variations 
in the size of the lobule of the ear. 

Curetting for such: reasons as these seems to me so 
useless that it deserves to be described as an abuse. 


Use. 

I now leave the disagreeable part of my subject, and 
come to the use of the instrument commonly known as the 
curette. Iam glad to see that one of our London instru- 
ment makers catalogues it under the name of the curette 
or scraper. In the rest of this lecture I shall speak 
English, and tell you not about “curettage,” but about 
scraping. 

There are many modifications of the scraper, for many 
persons like to design their own. They may be broadly 
divided into three. There are scrapers with a sharp 
cutting edge. The one used in my professional youth 
was that of Marion Sims. Ihave known it cause such 
considerable haemorrhage that I have not used it or 
advised its use. I think other people have found the 
same, for Dr. Gaillard Thomas, a contemporary of Sims, 
went to the other extreme, and associated with his name 
a blunt flexible scraper. With this instrument, if it be 
clean, it is scarcely possible to do damage. But it seems 
to me equally impossible for the operator to know what he 
is doing, for if the instrument meets any resistance it 
bends; for this reason I think it not a good instrument. 
I prefer a rigid blunt scraper. This does not cause 
excessive bleeding, and with it the operator can tell 
whereabouts the end of the instrument is and what 
force he is using. 

The use of the scraper is to remove new growths, either. 
as a treatment or for diagnosis. In any case of haemor- 
rhage which is enough to weaken the patient, and in 
which nothing to account for it can be perceived by 
bimanual examination, the proper treatment is to dilate 
the cervix and explore with the finger the uterine 
cavity. If no growth is felt such as can be grasped 
with a forceps and removed, the proper course is to 
scrape the endometrium, and have the scrapings after- 
wards examined with the microscope. The haemor- 
rhage may be due to overgrowth, the structure being 
that of the healthy endometrium just before men- 
struation, except that it is thicker, and comes away 
in thick, soft, gelatinous-looking flakes when the in- 
terior ‘of the uterus is scraped. Sometimes pieces are 
detached by the pressure of the exploring finger before any 
scraping is done. This has long been known as “ hyper- 
plastic endometritis,” although there is no evidence, either 
clinical or histological, of inflammation. The morbid 
change is an adenomatous growth. We have no informia- 


tion that I know of as to the monthly cycle of change in’ 


such an overgrown endometrium; but the guess that I 


should make is that it is broken up and expelled when the 


haemorrhage from the uterus (which is ofter too frequent 
to be calléd menstruation) takes place, just as a healthy 
endometrium is broken up with a normal menstruation. 
Therefore, in a patient who has been suffering from 
excessive bleeding from the uterus, I should not think the 
curetting uncalled for and not likely to do good if the 
shreds of membrane brought away were not very thick. 
Sometimes there is a small polypus or several polypi in 
the uterine cavity. This has been called “fungous,” or 
“ villous,”* or “ polypoid” endometritis, although these 
little growths when examined microscopically may show 
no sign of inflammation—nothing but healthy gland 
tissue. * 

This disease is not common. It occurs mostly in women 
who are near the climacteric age, and in such patients one 
scraping may stop the haemorrhage and cure the patient. 
I have seen it in a young woman whose uterus had been 
scraped by different gynaecologists several times, the dis- 
ease recurring within a few months after each mt 
The stuff scraped away half filled a wineglass. Were 
to see such a case now, I should advise hysterectomy. 
rather than repeated scrapings. But at the date of m 
seeing this patient hysterectomy was accompanied wit: 
greater danger than it is now; and that is why each 
gynaecologist who saw the young lady advised repeti- 
tion of the scraping rather than removal of the 


uterus. 


er nO eT 


,USE AND ABUSE OF CURETTE. 





1664 ny -- 


USE AND ABUSE OF CURETTE. 


[DEC. 5, 1908; 








I have already given my reasons for thinking that it is 
not possible to scrape away the whole of the endometrium. 
But if a swab saturated with fluid is pressed well.into the 
uterine cavity I think it possible that the fluid pressed out 
may reach every recess. I have used for this purpose 
nitric acid, as recommended by Dr. Lombe Atthill. This 
is a strong caustic; I have heard of atresia following its 
use, and I have not found it invariably successful. I have 
used strong carbolic acid, but if any of this overflows on to 
the vulva it may make the patient smart for hours. I have 
used tincture of hamamelis, which is harmless, and iodine 
liniment, which is antiseptic. I doubt if any caustic will 

event the recurrence of adenomatous growth. But swab- 
ing the uterine cavity with liniment or tincture of iodine 
is a harmless antiseptic precaution. 

If the — is over 40, and after scraping the haemor- 
rhage and leucorrhoea return, and the loss of blood is so 
great as to make the patient visibly anaemic, I think 
removal of the uterus is better than repeated scraping, 
even if the report upon the scrapings is that there is no 

ign of malignant disease. There are two reasons for 

vising this course. (1) At this age pregnancy is so im- 
probable that the uterus may be regarded as a useless 
organ, which has done its work, and if the only thing it 
does is to keep the patient anaemic, she is better without 
it. (2) In some cases the line between healthy tissue and 
malignant disease is hard to draw. Cases have been 
reported in which the scrapings showed only healthy 
gland tissue, and yet the disease quickly nent. 

A case was reported many years ago in which in an old 
woman the symptoms and course of the illness were 
those of malignant disease. The uterus was examined 
after death by men who, although competent general 
logists, yet had no special acquaintance with the 
logy of the uterus. They could find no sign of 
cancer in it, either with the unaided senses or with the 
microscope. I think it possible that if that uterus could 
to-day be put before the Pathological Committee of the 
Obstetrical and Gynaecological Section of the Royal 
Society of Medicine their report might be different. I 
refer to the case to show how difficult the histological 
diagnosis sometimes is. 

A late eminent surgeon at one time—I know not whether 
he was so satisfied with the practice as to continue it— 
used to destroy the bleeding endometrium with the actual 
cautery. A distinguished Russian surgeon has constructed 
an apparatus for scalding the inside of the uterus with 
steam. This has the advantage that no corner. of the 
uterus can escape the steam, which sterilizes and destroys. 
Those who make it their business to study obstetrical 
literature have been acquainted with this instrument for 
at least a dozen years; but it seems not to have found 
favour in this country, for it is not contained in the 
catalogues of most of our surgical instrument makers. 

Scalding or steaming the uterus is a severe measure as 
compared with scraping. But it is not fair so to compare 
it. It should be compared with hysterectomy. In women 
who are approaching the menopause, who have recurrent 
bleedings which make them anaemic and scraping 
has failed, most gynaecologists would consider whether 
they should not recommend hysterectomy: Here the use 
of steam comes as an alternative. The heat destroys and 
sterilizes every bit of the endometrium, and the operation 
takes far less time and is devoid of some of the dangers of 
hysterectomy. It is {possible by scalding to thoroughly 
destroy an endometrium in which malignant growth has 
nn Unfortunately the destruction may go too far, for 

vic cellulitis and, later, atresia of the cervical canal 
have been known to follow it; and haemorrhage has been 
known to recur. 

In a few cases of malignant disease of the body of the 
uterus the finger does not detect any friable new growth; 
but the scraper detaches bits which, when examined 
microscopically, show unmistakable signs of cancer. These 
are few. In most cases of cancer of the body, when the 
cervix is dilated and the finger put into the uterine cavity, 
new growth is felt which breaks down under the finger 
and bleeds. Friability is the surest macroscopic test of 
cancer. 

The scraper is useful in some illnesses following preg- 
nancy. You may be called upon to treat a patient for 
haemorrhage which is so great as to make the patient 
pale, and which is due to abortion. The abortion may 





not yet have taken place, but be inevitable; this being. 
evident by the fact that the cervical canal is dilated and 
the ovum protruding into it. It may be incomplete; that 
is, the membranes have ruptured, the embryo has been 
expelled, but the whole or part of the membranes remain 
in utero. It may have been complete; but if the patient 
has lost blood, you cannot tell whether the uterus is 
empty or not without exploring it. Before the beneficent 
discoveries of Lord Lister it was known that most abortions 
were spontaneously completed; and it was regarded as bad 
practice to interfere with the natural process, because such. 
interference, when the operator's fingers were not surgicall 
clean, was occasionally followed by grave illness. Such 
illness we now know can be prevented by the use of anti- 
sepsis. In those days the risk of death from blood poison- 
ing when dirty fingers or instruments were put into the 
uterus was greater than the risk of death from haemor- 
rhage accompanying abortion. But now the risk of blood. 
poisoning no longer exists for those who will learn 
from Lord Lister; we have to recognize that the 
mere fact of abortion implies that there is something 
abnormal, and that there are risks resulting from 
great bleeding. So long as the chorion or placenta is 
everywhere in close vascular connexion with the uterus, 
there is no haemorrhage. But when the chorion has been. 
partly detached, bleeding usually continues until it has 
been entirely detached and expelled. In most cases we do 
not know why it has become detached; but in some there. 
has been no doubt that it has been kezause the decidua has. 
been unhealthy. If there is a mass presenting at the os. 
internum, whether the ovum, or what has been given the 
name of “placental polypus,” that is a bit of chorion witl«x 
adherent blood clot, it should be grasped with forceps and 
removed. You are sometimes told that it should be 
removed with the finger. It may sometimes be detached 
with a finger, and then squeezed out by bimanual com- 
pression of the uterus. To detach the chorion with one 
finger may be difficult if it is firmly attached high up, but. 
to extract it with one finger is beyond my digital skiil. 
After the main mass of chorion has been removed there. 
remains the decidua, which will in any case have to 
disintegrate and be discharged, and which, from the fact 
of abortion having taken place, is likely to be unhealthy. 
I think it good practice, after removing an aborted ovum: 
or its membranes, to scrape away the decidua as completely 
as-possible. If this is done, I believe that haemorrhage: 
and discharge cease sooner than if it is not done. 

There are certain unusual cases which are on the 
borderland between health and disease. Sometimes a. 
young woman marries, but instead of pregnancy following 
the menstrual loss becomes increased. There may or may 
not be mensirual pain. The increased haemorrhage ind3- 
cates overgrowth of the endometrium from increased 


efflux of blood to the pelvic organs. The effect of dilata-. 


tion of the cervix in curing sterility has long been known. 
In these cases, in which sterility and increased menstrual: 
haemorrhage occur, I think it good practice after dilating: 
the cervix to scrape away as much as possible of the endo- 
metrium. The condition is much like that of the so-called 
“ hyperplastic endometritis” only in a slight degree. 

The scraper is useful in some cases of puerperal illness.. 
Koch showed us the difference between sapraemia and 
septicaemia. Sapraemia, often spoken of by the longer 
name of “septic intoxication,” means fever caused by a 


chemical poison produced by micro-organisms growing in. 


dead matter. Sometimes the dead tissue is only lochial 
discharge retained in the uterus, to which saprophytes. 
have in some unusual way gained access. Bacteri- 
ologists tells us that while microbes of many kinds. 
abound in the vagina there are usually none in the 
body of the uterus. In a properly conducted natural 
labour nothing from outside is put into the uterus, and 
therefore its interior remains sterile. 1t is not common for 
retained lochia to be the only source of the poison; but it 
sometimes is so, and then the patient is cured in a few 
hours by washing out the uterus with an antiseptic. The 


most common way in which sapraemia occurs is when a. 


bit of chorion is left attached to the body of the uterus and 
hanging down through the cervix into the vagina. Sapro- 
phytes in the vagina then get access to the bit of chorion, 
make it putrid, and the poison trom the putrid tissue makes. 
the patient ill. In these cases washing out the uterus is not 
enough. It may make the patient better for.a little while, 
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but if the bit of dead chorion is left behind fresh poison will 
be produced, and the symptoms will return. To cure the 
patient it is necessary that the dead tissue should be re- 
moved, and scraping out the uterus is one way of doing 
this. It is not always the best way, for ifthe piece of 
chorion is large it can be better removed by grasping it 
with forceps constructed to hold. (The so-called “ ovum 
forceps” is useless ; it will not hold anything.) When the 
big mass has been removed then the uterus can be scraped 
to detach smaller bits and the cleansing process completed 
by washing out the uterus with a germicide solution. If 
the case 18 only one of sapraemia this will cure the 
patient. : 

Scraping the uterus is not a remedy for pain. The 
writer who thinks endometritis so common in virgins has 
found that this is so, for he says: “ For really bad cases in 
which there is prolonged haemorrhage which repeated 
curettings have failed to cure, there is a general agreement 
that vaginal hysterectomy is justifiable. For my part, 
1 think the operation ought to be extended to some cases 
in which haemorrhage is not a very important feature. 
There are a good many women whose lives are rendered 
miserable by chronic metritis at a time when they ought 
tobe most active. If in a case of this sort the uterus is 
found to be much enlarged and very hard, and everything 
points to its being functionally useless, and no improvement 
as brought about by repeated curetting (italics mine), it 
ought to be removed.” My experience agrees with that of 
this author, that scraping does not relieve pain. But 
I hold the opinion, which he does not express, that 
repeated scrapings, after one scraping has failed to relieve 
pain, is bad practice, and deserves to be called an “ abuse 
of the curette.” The use of the scraper is to detach 
something that is causing trouble, not to relieve pain. 
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By a happy provision of Nature uterine fibromyomata of 
sufficient import to give rise to symptoms per se are but 
seldom associated with pregnancy, for there can be no 
reasonable doubt that their coincidence forms a most 
serious menace to life. 

Curiously, there is a small faction of writers on the 
subject who look upon fibroids as due to sterility and not 
as its cause, and who must put, therefore, a large premium 
on marriage. Statistics and practical experience do not, to 
my mind, support this contention. From the records of 
the Edinburgh Royal Infirmary it appears that in 100 
cases of fibromyomata 37 were single and 63 married; 
32 of the married were childless—50 per cent.—a very 
striking proportion when compared with the generalfratio 
of sterility—namely, 10 per cent. 

My own experience entirely coincides with these figures. 
Out of 290 cases of uterine fibromyomata upon which I 
thought it necessary to perform hysterectomy before the 
climacteric, 111 were unmarried and 179 married; of the 
latter 82 had no children and 97 had among them 222 
children, Thirty-one of these had but 1 child each, and 
the largest family of any was 6. The most outstanding 
feature, however, was the relative sterility, the youngest 
child averaging 7 years in those who were not widows ; 
the age of the mothers averaged 41. It would thus appear 

at women, the victims of small fibroids, frequently 
become pregnant; this, however, acts materially on the 
tumour in the majority of cases by permanently increasing 
its growth, so that it tends to prevent future pregnancy, 
with a resulting relative sterility. 





* Read before the Edinburgh Obstetrical Society, July, 1908. 





From these statistics one may legitimately form the 
conclusions— 

1. That fibroids occur equally in married and unmarried. 

2. That they predispose to sterility. 

3. That pregnancy, should it occur, excites the growth of 
the tumour, and thus predisposes to subsequent sterility. 

As is well known, fibroids of pathological import, from 
their site or size, are occasionally associated with preg- 
nancy, but the complication is much less frequent than is 
supposed. On consulting the case-books of the Edinburgh 
Maternity Hospital, and those of Ward 35 in the Royal 
Infirmary, their rarity must be conceded, as in the former 
I find but seven cases in ten years out of over 4,000 cases, 
while during the same period in the latter’s records only 
five cases are mentioned. 

From these statistics it may be contended that the 
coincidence is so trivial as to in the former give rise to no 
difficulty, and in the latter to warrant no advice being 
sought. This, from experience, I cannot endorse, for 
during my tenure of office in the Maternity Hospital I have 
on but three occasions seen fibromyomata larger than a 
cocoanut ; in one of these cases Caesarean section had to 
be performed, while another died from eclampsia. 

The smaller fibroids, of which I have seen several, were 
of the innocuous subserous variety, comparable to warts, 
which gave rise to no symptoms, before, during, or 
immediately after pregnancy. 

The mere presence of a fibromyoma in the wall of a 
pregnant uterus cannot be considered a serious complica- 
tion, but when it is large enough or placed in such a posi- 
tion as to give rise to symptoms of sufficient gravity to 
warrant the woman seeking advice in the unimpregnated 
state, there is no doubt in my mind that the coincidence of 
pregnancy (which is fortunately rare) is undesirable, as it 
forms a very grave complication. One must clearly dis- 
tinguish, then, between the occurrence of pregnancy with 
innocuous fibroids, and its occurrence with those which in 
themselves have given rise to signs and symptoms 
sufficient to attract notice. 

The dangers of the latter may be tabulated as_follows : 


1. Pressure from their position or size. 

2. Degenerations during pregnancy or after labour. 

3. Interference with pregnancy and labour. 

4. Haemorrhage duri=g or after expulsion of uterine con 
tents. 

5. Secondary post-partum haemorrhage. 

6. Readiness to serious septic infection after 
expulsion of ovum. 


I have had experience of all these complications, but it 
is my intention to restrict myself to the discussion of 
10 cases in which I felt it ‘incumbent to perform 
laparotomy. They are as follows: 


imperfect 


CASE I. 

Mrs. R., aged 35, primipara, after three months’ amenorrhoea, 
complained of very severe intermittent pain and sickness, which 
had been present for over a fortnight. On examination the 
uterus was found to reach almost as high as the umbili¢us and 
was unequal in consistence. As the result of sleeplessness and 
want of nourishment, she was becoming very exhausted, and as 
her temperature rose nightly to between 101°, and 102°, F., 
I decided to remove the tumour, which I attempted; as, how- 
ever, it was so intimately connected with the uterus and, the 
bleeding on enucleation was so profuse, I decided to perform 
supravaginal hysterectomy. 


ies CASE II. 

Mrs. S., aged 35, after six months’ amenorrhoea, complained 
of retention of urine and pain and swelling of lower limbs. On 
examination the pelvis was found to be filled by a large fibroid, 
which pushed the uterus up into the abdomen and rendered the 
cervix difficult to reach high above the pubis. I performed 
laparotomy, and, having found the pelvic swelling to be an 
incarcerated subperitoneal fibroid with a comparatively small 
attachment to the uterus, I removed it easily by transfixing the 
pedicle and subseqyently stitching over the stump with Lembert 
sutures. The pregnancy continued to full time and ended in a 
natural delivery. 

CASE III. 

Mrs. D., para, iast living child 7 years old, two miscarriages, 
complained, after six months’ amenorrhoea, of a large and 
rapidly increasing abdominal swelling. For the previous week 
she had had severe intermittent pains and considerable haemor- 
rhage, and was much exhausted. A large tender, multinodular 
abdominal swelling could be felt. I opened the abdomen and 
performed panhysterectomy. The uterus and tumour weighed 
18 lb. The former showed a dilated cervix and much attenuated. 
L.U.S. labour was well advanced, but expulsion of the ovum 
impossible. 
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CASE, IV, 

Mrs. Iu. was admitted into the Maternity Hospital in labour— 
eight and a half months pregnant. The abdomen was much dis- 
tended by an irregularly-shaped uterus, and the pelvis filled by 
a large solid tumour. The cervix was entirely beyond reach of 
the examining finger. I performed Caesarean section and sub- 
sequently panhysterectomy. The enucleation of the pelvic 
tumour, which proved to be a cervical fibroid, was associated 
with very severe bleeding. The woman died the following day 
from exhaustion, probably due to loss of blood. 


CASE V. 

Mrs. J., two-para, aged 40, first child 10 years old, came under 
my care suffering from severe menorrhagia, due to fibro- 
myoma,.’ I recommended hysterectomy, but as the patient was 
bent if possible on having another child I consented to try and 
abate the bleeding by curetting, warning her that in the first 
instance I thought her chances of pregnancy were very 
remote, and if such did take place that it would be fraught with 
danger. The curettage was fairly successful as regards the 
haemorrhage, and she returned to india. -A year later I heard 
that she had ceased menstruating for eleven months, and had 
developed a Jarge abdominal swelling, with all the signs of 
pregnancy. FT etal movements had, however, ceased at the end 
of the eighth month, and at the time of expected confinement 
she had thirty-six hours of intense pain, without any dilatation 
of the cervix. A second bout of severe pain occurred a month 
later, and lasted twenty-four hours without any appreciable 
difference in the condition. She was therefore sent home to 
be under my care. On arrival, I found an abdominal tumour 
reaching 5.in. above the umbilicus, and by pelvic examination 
several hard nodules in the cervix. I therefore performed 
Japarotomy, 362 diys after her menstruation had ceased, and 
found a pregnant uterus with cervical fibroids. The liquor 
amnii was almost entirely absorbed. From my _ previous 
experience with. cervical fibroids and pregnancy I thought it 
safer to perform supravaginal hysterectomy, from which she 
made an uninterrupted recovery. 


CASE VI. 

Mrs. B., primipara, after four and a half months’ amenorrhoea, 
complained of abdominal swelling, and great pain and tender- 
ness over the abdomen, with much fever, temperature 102.6°. 
Examination revealed a large multinodular abdominal swelling 
of varying consistency and marked tenderness over one nodule. 
Suspecting necrobiosis and pregnancy, I operated without 
delay, and removed supravaginally the pregnant uterus with 
multiple fibroids, one of which was distinctly necrobiotic. (See 
specimen.) 


I saw this patient with Dr. James Ritchie two monthS 
previously, and recommended waiting till the child wa‘ 
viable, and if necessary performing Caesarean section 
and hysterectomy. 


CASE VIL. 

Mrs. F., aged 33, primipara, after three months’ very irregular 
vaginal haemorrhages, complained of rapid enlargement of 
zabdomen, retention of urine, and much swelling and pain in 
the lower limbs. A multinodular abdominal tumour of varying 
-consistency was felt reaching to the umbilicus, and at the time 
‘filled the true pelvic brim. This I removed by supravaginal 
chysterectomy. (See specimen.) 


CASE VIII. 

Mrs. G., aged 32, primipara, after three months’ amenorrhoea, 
eT developed feverish symptoms—temperature 102.8°— 
and with slight inte-mittent abdominal pain expelled a small 
decidual mass from the vagina. The feverish symptoms con- 
tinued, and the abdominal pain became constant, and remained 
‘80 for six days. On the seventh day symptoms of acute peri- 
tonitis supervened, and on being called in 1 immediately opened 
the abdomen, which I found full of pus oozing from a nodule 
in the uterine wall. [I therefore removed the uterus, which was 
the seat of two suppurating fibroids. Unfortunately, the patient 
died within twelve hours after. The pus showed infection by 
the Streptococcus pyogenes. 


CASE Ix. 

Mrs. J., primipara, after three months’ amenorrhoea, aborted 
with such severe bleeding as to require intrauterine plugging. 
Three days later the temperature rose to 101.8°, and she re- 
mained in this feverish condition for four weeks. At the same 
time severe abdominal pain and distension was complained of. 

“On seeing her in consultation, I decided to open the abdomen, 
-gnd found a nodulated uterus, surrounded by pus pockets shut 
-off from the general peritoneal cavity by omental and intestinal 
:a@dhesions. I therefore cleared out the pelvis and drained 
through the posterior fornix, with a successful result. The 
vaterus showed a suppurating fibroid, the organism infecting 
being the staphylococcus. 


CASE X. 

Mrg, J., two-para, aborted at the fourth month imperfectly, 
and the, secundines had to be removed with difficulty by 
scraping. Three days later she commenced to show feverish 
symptoms, with..some .offensive discharge. The uterus was 
much, enlarged, irregular in outline, and tender, and on the 
introdyction, of..the finger a sessile and pulpy mass was felt 
proceeding into the uterus. As her condition became very 
grave and signs of peritonitis present, I performed laparotomy 


-- 








with panhysterectomy and thoroughly irrigated and drained 
the peritoneal cavity, with a most satisfactory result. The 
uterus was the seat of numerous fibroid nodules, one of which 
was sloughing and discharging into the uterine cavity. 

From the above series it will be seen that laparotomy 
was performed four times during pregnancy, twice during 
labour, three times after expulsion completed, and once 
after labour had ceased without expulsion. The last is, | 
think, unique, and it is difficult to understand how uterine 
rupture was prevented. 

During pregnancy, three of the four cases required 
operation on account of the pain which was induced by 
the presence of the growths. In one of these commencing 
circulatory degenerative changes in one of the nodules is 
evident, which doubtless would have gone on to so-called. 
necrobiosis. This is characterized by swelling oedema and 
pigmentary change from haematine staining, which gives 
the tumour the appearance of hepatization, and is doubt- 
less due to a variety of red infarction from disturbance of 
the venous return. It is frequently met with in tumours 
associated with pregnancy, but not necessarily so, as I 
have twice removed similar conditions where no pregnancy 
existed. Its main characteristic sign is not merely the 
pain and rapid growth, but the extreme tenderness of the 
nodule on pressure. Fever is frequently, though not 
always, present. 

In the second case pain was intermittent, and was 
probably of the nature of uterine contractions which were 
unable to expel the contents. These recurred at frequent 
intervals, rapidly reduced the strength of the patient, and 
gave rise to severe symptoms, which indicated to me the 
necessity of immediate removal. 

The remaining two cases operated on during pregnancy 
demanded such treatment from the severe pressure 
symptoms complained of. 

The three cases of infection of the tumour by organisms 
are of interest. In that which was fatal the streptococcus 
seems to have got access to the growth before expulsion 
had commenced, while in the others a staphylococcic 
infection occurred subsequently. All, however, go to 
demonstrate the readiness with which fibromyomata may 
be infected, and if taken in conjunction with two similar 
fatal cases I have seen unoperated on, form an important 
series. 

The frequency with which these tumours become 


infected post partum is the gravest feature of their 


coincidence with pregnancy. 

This liability to infection is readily explained when one 
remembers the great increase of the growths and their 
great vascularity during pregnancy. After expulsion of 
the ovum, the involuting uterus, by its strong retraction, 
seriously interferes with their circulation—so much so, 
indeed, that necrosis and sloughing may occur without 
infection ; so they thus form a ready nidus for the growth 
and development of pathogenic organisms should infection 
occur. 

Case vir is of particular interest, as infection occurred: 
spontaneously, and gave rise to pain and fever, which were 
present before the expulsion of the decidual mass. 


DIAGNosIs. 

The diagnosis of the complication was, in the majority 
of cases, simple, from the history of amenorrhoea and 
the detection of excessive enlargement of the uterus, 
which was irregular in outline and variable in consistency. 
The absence of amenorrhoea in one case, however, 
seriously affected the ease of diagnosis, but the mammary 
changes and varied consistency of the tumour led me toa 
correct discernment. 

Most difficult, however, is the differentiation from these 
cases of fibromyomata with exaggerated glandular endo- 
metritis which are associated with amenorrhoea, of which 
I have seen two examples, one of which I have shown to- 
night. I must say on both these occasions I diagnosed a 
pregnancy which did not exist. 

On the whole, however, it may be said that the diagnosis 
of pregnancy and fibroids is comparatively simple. 


PROGNOSIS. 

On this question we at once come to debatable ground, 
and it would be useless to attempt to dwell on the views 
of different authorities. This divergency of opinion, how- 
ever, seems to be more apparent than real, the crux of the 
situation not being duly defined—namely, pregnancy and 
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fibroids generally, as against pregnancy with fibroids 
whose size and site give rise to symptoms. 

In the latter their coincidence is rare, but undoubtedly 
crave. In a comparatively large experience I have on 
only three occasions seen pregnancy occur in individuals 
who have previously known of the presence of the 
growths. Two of these are cases cited as requiring 
laparotomy ; the third had a large fundal tumour, and 
had no difficulty with pregnancy or labour beyond a 
somewhat severe puerperal bleeding. 

In this connexion, the question of marriage in women 
with known fibroids is one of importance. 

Fortunately, from the usually late development of these 

rowths, one is seldom consulted on this question, as the 
individual is somewhat passé so far as bridal developments 
are concerned ; still, exceptions do occur. Should they 
do so, 1 certainly would be no partisan to negative the 
proposal, mainly from the improbability of pregnancy 
occurring. I would, however, warn the patient of the 
seriousness of the off-chance, and leave it for her own 
decision. In other words, a woman with a known fibro- 
myomata is better single, but, if married, safer sterile. As 
I have already stated, I have had 2 deaths in the 
10 cases operated on—one from septic peritonitis before the 
operation was undertaken, and the other from haemor- 
rhage after enucleation of a large cervical fibroid at term. 
This in itself forms the large mortality of 20 per cent., 
but when to this is added two fatalities seen unoperated 
on, the serious nature of the complication is materially 
increased. 

Speaking generally, small innocuous fibroids—which, 
according to statistics from post-mortem examinations, 
occur in 20 per cent. of women—are of no moment, but 
the small residue which in themselves give rise to sym- 
ptoms must be considered of very anxious import when 
associated with the gravid state. 


TREATMENT. 

The treatment of cases of pregnancy complicated by 
fibroids is a subject of the greatest importance, and neces- 
sarily must vary with each individual case. Generally, it 
may be said to be primarily expectant in every instance, 
as, according to many observers, tumours of a size and 
position which at first would seem to make it appear 
unlikely that pregnancy and labour could be safely termi- 
nated, have been shown to have given rise to no untoward 
results whatever. Of these, however, I have no such 
happy personal experience, although in two of the cases 
previously described I had the possible opportunity of 
doing so, as the patients were under my care before urgent 
symptoms supervened. 

Management on these lines must only, however, be 
adopted if it can be shown that by conserving the life of 
the child the risk to the mother is not seriously increased. 
This can, in the majority of cases, be answered in the 
affirmative from the following reasons: 


1, The chance of no complications occurring. 

2. Should complications arise they can usually be treated 
successfully. 

3. The risk of operative treatment after the viability of the 
child, though increased, is not sufficient so as to warrant early 
interference. . 

4. The dangers during and after expulsion appear to be as 
great in the early as in the later months of pregnancy. 


The lines of active treatment at our disposal are 


The induction of abortion. 
Myomectomy. 
Hysterectomy. 


The first of these is to be entirely deprecated, and 
should never be resorted to. This assertion I make for 
two cogent reasons—first, the dangers of abortion are 
very great, as evidenced by the cases cited, and in my 
experience supplemented by two other fatal cases from 
septicaemia. Further, should fortunately the woman 
Survive the risks of abortion, it is almost certain she 
will have to undergo further treatment by myomectomy 
or hysterectomy, which could have been ‘as safely done 
with the uterus gravid as after it had been emptied. By 
the induction of abortion, therefore, the patient has to 
tun the double risk of the abortion and subsequent 
Operation, of which the former is by far the greater. 





From a conservative standpoint myomectomy, when 
practicable, is the ideal treatment, but in the majority of 
cases it is, unfortunately, unsuitable, from the multiplicity 
of the growths, their degenerations, and sessile character. 

In the treatment of fibroids generally, myomectomy is 
shown by statistics to be mcre dangerous than hysteree- 
tomy. If this be so, it is much increased in the gravid 
uterus, from the increased vascularity, which must neces- 
sarily tend to increased bleeding, not to mention the risks 
of subsequent abortion. With a solitary growth, however, 
giving reasonable hope of ready enucleation, myomectomy 
should be attempted in the majority of cases. More fre- 
quently, however, hysterectomy will form the most 
satisfactory and safe operation. 

During pregnancy, the operation is more easily per- 
formed than usual, due to the softness of the surrounding 
tissues and the laxity of the peritoneum, and seems to be 
associated with little more risk than when undertaken in 
the non-gravid state, although from increased vascularity 
haemorrhage may prove troublesome to control, partieu- 
larly in the enucleation of intraligamentary and cervical 
growths. 


CONCLUSIONS. 

The important points which may be gleaned from what 
has been said may be summed up in the following’ con- 
clusions : 

1. Fibroids tend towards sterility. 

2. The association of pregnancy with fibroids in them- 
selves sufficient to give rise to symptoms, is an extremely 
anxious complication. 

3. That treatment in all cases should be expectant, but 
on complications arising myomectomy or hysterectomy 
should be adopted. ; 

In bringing the important subject before the society,‘I 
am well aware I am treading on debatable ground, but its 
importance has, I feel, warranted me stating my experience 
as a text for a general review upon it. Many individual 
cases have been described and specimens shown, but 
general discussions on this complication are rare. 

My experience 1nay have been exceptional, and is so, 
when compared with that of Champneys, Spencer, and 
others,! who have seldom found the coincidence of fibroids 
and pregnancy of anxious moment. i 

From this experience I may have taken too pessimistie 
a view of the subject, and this has prompted me to court 
discussion, as there can be little doubt that the rapid 
advance of abdominal surgery has entirely changed the 
treatment of these growths within recent years, and the . 
complication of fibroids and pregnancy though undoubtedly 
anxious is no longer associated with the huge mortality of 
twenty years ago. 

REFERENCE. 
1 Proceedings Royul Society of Medicine, May, 1908. 





HARVARD UNIVERSITY has received from the Pasteur 
Institute of Paris a replica of the bust of the great 
discoverer, by M. Paul Dubois. It will be placed in the 
Medical School. 


WE learn from the Australasian Medical Gazette that 
the question of providing additional accommodation for 
patients suffering from pulmonary tuberculosis in -an 
advanced stage has again been made the subject of 
representation to the Victorian State Government by 
Dr. Norris, Chairman of the Victorian Board of Health. 
The metropolitan councils have considered the question of 
accommodation in invalid homes, as distinguished from 
sanatoriums. There are at present about 120 beds avail- 
able for this purpose, and probably 150 more are required. 
Dr. Norris points out that should the councils determine 
to provide an institution or institutions-for such patients, 
the Government, under the Health Act, is liable for half 
the cost. It is therefore, he says, necessary to consider 
whether it would not be preferable for the Government 
itself to establish such an institution, and to arrange with 
the councils concerned for the admission of patients on the 
basis laid down under the Health Act. If the Government 
approves of the proposal, Dr. Norris suggests that the 
management should be vested in a board of five members, 
two representing the councils and two representing the 
Government (such as the Inspector of Charities and the 
Chairman of the Board of Public Health), with the Minister 
of Health as Chairman. Dr. Norris’s report is, it is-added, 
to be considered by the Cabinet. 
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PuterPeRAL eclampsia may be defined as a form of 
epileptiform convulsions occurring in the latter months 
of pregnancy or during or after parturitio., and caused 
primarily by the effects of the pregnancy on the organism. 
This distinction excludes hysterical and apoplectic convul- 
sions, which some of the older writers seem to have 
included under the head of eclampsia. Indeed, some of 
the older authorities thought that true eclampsia was of 
the nature of apoplexy. Bland, in 1794, says “when a 
woman in labour is seized with convulsions attended with 
stertor, frothing at the mouth, lethargy or total insensi- 
bility, she may be considered as suffering from an 
apoplectic paroxysm.” 

Statistics as to the frequency of eclampsia vary; out of 
227,000 patients treated in various British and Continental 
hospitals there were 635 cases of convulsions, or 1 in 
557.48. In the Rotunda Hospital, out of 11,958 patients 
there were 36 cases, or 1 in 332.16. Dr. McCarthy, in his 
valuable paper on the treatment of puerperal eclampsia, 
read before the Midland Medical Society, had in 2,800 
cases a proportion of 1 in 215.4. In my last 800 cases I 
l'ave had 4 cases, or 1 in 200. y 


PATHOLOGY. 

Post-mortem examination of patients who have died 
of:eclampsia show a tolerably uniform series of patho- 
logical changes. The kidney is the organ most commonly 
affected ; next in order come the liver and the brain. 

The kidney is usually found affected by the condition 
known as “pregnancy kidney.” This is said not to be a 
true nephritis, but rather the result of a simple anaemia, 
and characterized by a fatty infiltration of the renal 
epithelium, especially of the convoluted tubes. Diihrssen 
attributes this anaemia to spasm of the renal arteries, 
caused by reflex irritation by stimuli from the genital 
tract. Volhard attributes it to the blocking of the nutrient 
arteries by emboli caused by the action of some coagula- 
tion-forming ferment upon the blood. Sometimes the 
lesions of true nephritis are found. Similar areas of 
necrosis, such as are found in the liver, are also to be 
found in the kidney. ‘ : 

Frequently ecchymoses are scattered over the surface 
of the liver and round the portal interspaces. These 
ecchymosed patches are found breaking down in the 
centre and coalescing, forming necrotic islands, contain- 
ing dead liver cells, blood corpuscles, vessels, and fibrin. 
The origin of these ecchymosed and necrotic patches is 
a disputed point. They are attributed : (1) To the result 
of some toxic substance in the blood; (2) to embolic 

nfarction of the liver, the emboli coming from the 
placenta or being formed by the action of some 
coagulation-producing ferment on the blood; (3) to the 
rupture of small blood vessels during a fit. 

The brain sometimes is hyperaemic, sometimes anaemic, 
often there is marked oedema and minute haemorrhages. 

The spleen, pancreas and lungs are congested, and 
contain similar necrotic patches. ” 

Similar conditions have been found in the liver and 
kidneys of the fetus. The placenta is often the subject of 
white infarction. 

A great many theories have been advanced as to the 
causation of eclampsia. 

_Frerichs’s theory was that it was due to the accumula- 
tion of urea or ammonium carbonate formed by the decom- 
position of urea in the blood. The objections to this 
theory are that.no storage of urea has been found in the 
muscles or liver of patients who have died of eclampsia, 
and that urea injected into the blood does not cause 
convulsions. Bouchard attributes a diuretic effect to 
urea. 








Stumpfs held that it was caused by the presence in the 
blood of some toxin produced by abnormal decomposition 
in either mother or child. Such toxin being excreted by 
the kidney, caused irritation leading to nephritis, had a 
destructive effect on the colouring matter of the blood and 
parenchyma of the liver, and caused convulsions by its 
irritating effect on the brain. 

The points in favour of this theory are that death of the 
fetus improves the prognosis for the mother, and that the 
fetus frequently dies. 

The urinaemic theory is that the fits are caused by the 
retention of the normal urinary toxins in the blood. The 
points in favour of this theory are that with onset of 
eclampsia the toxicity of the urine diminishes and the 
total quantity of urine also diminishes, that on recovery 
the toxicity and total quantity of urine increases, and that 
eclampsia frequently occurs in those suffering from renal 
disease, and rarely occurs in those who have been treated 
so as to prevent urinary suppression. The theory does 
not, however, account for the changes in the liver. 

Feltz and Ritter regard the potassium salts as_ the 
most powerfully toxic of the inorganic constituents of the 
urine. 

The autointoxication theory (Bouchard) attributes the 
eclampsia to toxins due to the failure of the function of 
the liver as well as that of the kidney. Some writen 
consider the failure of the liver functions the principal 
cause of the convulsions. 

Dr. Fothergill of Manchester believes that first the 
liver function fails; that then extra work is thrown on 
the kidney and there is an increased elimination of 
toxins and urea by the kidney; that then the kidney 
function fails and there is a diminished excretion of urea 
and toxins; and that albuminuria and toxaemia follow. 

The bacterial theory has not received muclr support. 
The objections to it are that no bacterium capable of 
reproducing eclampsia has been isolated, and that it 
does not occur in epidemics. 

The neurotic theory attributes the fits to the heightened 
excitability of the nerve centres or to reflex stimuli from 
the genital tract. This theory may account for those 
cases in which no evidence of toxaemia is discovered. 
It may also act as a predisposing factor in those cases 
in which evidences of toxaemia exist. 

Nicholson’s theory is that eclampsia is caused by 
defective action of the thyroid gland. 

Jellett regards eclampsia as not a specific disease, the 
result of one definite condition, but rather a symptomatic 
condition, the result of direct over-stimulation of the 
nerve centres by toxic substances circulating in the 
blood, and their reflex over-stimulation by peripheral 
irritation from the genital tract, and that the nature of 
the toxin or the peripheral irritation may differ in each 
patient. 


ETIOLOGY. 

The predisposing causes are : . 

1. Acute and chronic diseases of the kidney, especially 
pregnancy kidney. 
. Obstructed delivery. 
. A neurotic temperament. 
. Old and very young women. 
. Long retention of the excretions. 
. Multiple pregnancy. 
. Illegitimacy. 


NSOORWD 


Symptoms. 
Premonitory. 

The first symptom, and one that is generally over- 
looked, is the presence of albumen in the urine, especiall 
if previous to the pregnancy the urine has been normal. 
Marx, however, holds that diminution of the excretion of 
urea is more important than albuminuria. It does not 
necessarily follow that because we find albumen in the 
urine the patient will have an eclamptic attack. 
Goubeyre found that out of 164 cases of albuminuria 
in pregnant women, only 69 had an attack of eclampsia ; 
and Blot out of 41 cases found only 7 cases. If we do 
rot make a routine practice of examining the urine of 
pregnant patients in the latter months of pregnancy, the 
presence of albuminuria will probably escape notice. In 
all my cases there was nothing in the general appearance 
of the patients to lead me to suspect the presence of 
albumen in the urine. 
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The other premonitory symptoms are headache, vertigo, 
dizziness, loss of vision, flashes of light before the eyes, 
drowsiness, irritability, depression, epigastic pain. Our 
attention may be directed to the condition of the urine 
by oedema of the feet and eyelids. Fothergill says that 
amongst albuminuric pregnant _women those who are 
markedly oedematous are less likely to have eclampsia 
than others. With these symptoms we have diminution 
in the quantity of urine passed. 


Symptoms of Actual Attack. 

These symptoms generally occur about the eighth month 
of pregnancy, but may occur earlier or during or after 
arturition. They resemble an ordinary attack of epilepsy, 
with these differences, that there is no aura, and that 
there is a preliminary stage in which there are convulsive 
movements in the head and face. After the preliminary 
stage we have the stage of tonic convulsions and the stage 
of clonic convulsions similar to those of epilepsy. The second 
stage is followed, as in epilepsy, by stupor or coma, the 
duration of which depends upon the number of fits. The 

temperature generally rises, and may reach 104’. 


DIAGNOSIS. 

Eclampsia has to be distinguished from epilepsy, 
hysteria, aleoholic coma and convulsions, and the convul- 
sions of cerebral and meningeal disease. 

Epilepsy is recognized by the suddenness of the attack, 
the absence of premonitory symptoms, the presence of the 
aura, the history of a previous attack, and the absence of 
renal symptoms. ; ; 

Hysteria is recognized by the irregularity of the convul- 
sions, the absence of loss of consciousness, no biting of the 
tongue or grinding of the teeth, absence of lividity of the 
face, and the passage of a large quantity of pale urine after 
the attack. } ; ; ; 

Alcoholic coma and convulsions is recognized by ‘the 
spirituous odour of the breath, absence of albuminuria, and 
absence of symptoms after the attack. 

Complications.—The principal complications are cardiac 
failure, oedema of lungs, cerebral haemorrhage, septic 
pneumonia from inspiration of foreign bodies into the 
lungs. 

CASE I. 

Mrs. J., aged 30, a multipara, was thin, pallid, but presented 
no puffiness of face or ankles. I saw her first at 10.30 a.m., 
April 4th, 1895. She had been in strong convulsions for four 
hours. The convulsions were occurring so rapidly that I could 
not examine her. Her tongue was badly bitten. I put her well 
under chloroform, which stopped the fits. On examination I 
found the os well dilated; Iapplied the forceps and delivered 
her of a stillborn eight months fetus. I remained with her for 
some hours, during which time she had several slight fits, 
which I checked with chloroform. I left her about 5.30 p.m. 
On arrival next morning, I learnt that she had had several 
slight attacks during the night, but was conscious, though in a 
dazed condition. I found her urine highly albuminous. I had 
no previous knowledge of hercase. She made an uninterrupted 
though slow recovery. Her memory was considerably impaired 
forsome time. Subsequently she left this part of the country. 
I heard that two years later she became pregnant, and died 
during an eclamptic attack. 

In this case labour evidently came on befcre or during the 
attack, 

CASE II. é 

Mrs. L., aged 32, a multipara, strong, healthy, and ruddy- 
cheeked. I saw her first on May 2nd, 1900, at 5.30 p.m. The 
head was on the perineum, and the child was born naturally 
and easily in half an hour. I left her well and in good spirits. 
I was called to see her next morning at 11.15a.m., and found 
her in strong convulsions. She was unconscious between the 
fits. I drew off some urine, and found it loaded with albumen. 
I gave her two enemas of chloral and bromide, put two leeches 
on her temples, and two drops of croton oil on her tongue. The 
fits still continuing, I put her under the influence of chloroform, 
which checked the fits, and they did not recur. Next morning 
she was conscious and feeling well, and made a rapid and 
uninterrupted recovery. The albumen remained in the urine 
for some time. 

Thad no previous acquaintance with this case, but on inquiry 

found that she had been suffering from headaches (which 
Were probably uraemic) for about six weeks previously, and had 
been treated for neuralgia. She came from a distant part of the 
country, and returned home on her recovery. 


CASE III. 
Mrs. H., aged 34, a thin spare woman, with a slight colour on 
cheeks and no oedema of face or ankles. I saw her several 


— during her pregnancy for slight ailments. Otherwise she 
ait well, and had no headache. I was called to see her on 
pril 7th, 1905, at 1.30a.m., during the eighth month of preg- 
She had had a convulsion, but was conscious, though 
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in a stupor. I gave her a draught of chloral and bromide. 
I saw her again at 9.30 a.m., and found she had had several 
convulsions during the night. I gave her half a grain of mor- 
phine hypodermically. The urine was loaded with albumen, 
and I gave her 40 grains pulv. jalap. co. and saline. I saw her 
several times during the day. She had no more fits, but 
remained in a condition of stupor. On April 9th she was sti)l 
in stupor, with some twitching and restlessness, and I decided 
to empty the uterus. Dr. F. Whitwell saw her with me, and 
suggested puncturing the membranes. The os was about the 
size of a halfpenny. I punctured the membranes at 1.30 p.m. 
I saw her again at 7.30 p.m. ; she had no more fits, but the os 
had not dilated. Dr. Whitwell gave her chloroform, and 
I dilated with a Bossi’s dilator, applied the forceps, and 
delivered her of a stillborn fetus. Saw her again at 12 p.m.., 
and though she had no fits, gave her a hypodermic of } grain of 
morphine. Next day she was conscious, but rather restless. 
She gradually recovered, but developed a form of puerperal 
mania with suicidal tendencies; it remained for about two 
months, and gradually disappeared. She continued well, 
although the albumen was still abundant in her urine, until 
January 15th, 1907, when she began to suffer from headache, 
vomiting, etc. She gradually got worse, and died of uraemia on 
February 7th, 1907. 

In this case, although no premonitory symptoms were 
observed, the patient had evidently suffered from chronic 
nephritis for years. On inquiry, I found that for years she 
had suffered from headache and vomiting, described as bilious 
attacks, but probably of uraemic origin. She had a family 
history of kidney trouble, as she had a brother who had 
albuminuria, and a sister who had had an attack of eclampsia. 


CASE IV. 

This patient was attended by my locumtenent, Dr. Goodden, 
to whom I am indebted for the following notes. 

Mrs. M., aged 21, of fresh and healthy appearance, was 
delivered on June llth, 1908, of a male living child after a 
normal labour of eighteen hours. Beyond some swelling of the 
legs which might have been due to pressure of the gravid 
uterus, there were no premonitory symptoms. I saw her twenty- 
four hours later, and found her suffering from eclamnsia. The 
tits recurred at intervals of ten minutes. Between the attacks 
the patient was insensible, with dilated pupils and fixed expres- 
sion of face. I gave her } grain of morphine hypodermically, 
and controlled the attack with chloroform. I saw her four 
hours after with Dr. Bulstrode; the fits had ceased, although 
there was some twitching of the muscles. She was still 
unconscious. An enema of chloral and bromide was given. 

I saw her at 3 a.m.and 7a.m.on July 12th, and found her 
conscious; the fits had ceased. Later in the day she was much 
purged, and expressed herself as feeling quite comfortable. On 
examination, Ler urine was found albuominous. She made a 
rapid and uninterrupted recovery, and the albumen subse- 
quently disappeared from the urine. 

CASE V. 

Iam indebted to Dr. Salt for notes of this case. 

Mrs. M., aged 21, a pallid woman with oedema of face and 
ankles, and albuminuria. Labour began at 6 p.m.on Friday ; 
the first fit occurred at8 p.m. Up to 7 p.m. on Saturday she 
had twenty-two fits. Chloral hydrate (20 grains) and potassium 
bromide (20 grains) were given every four hours with no appre- 
ciable result. I saw her with Dr. Salt on Saturday at 9 p.m. 
The fits were recurring, and she was unconscious between them. 
Dr. Salt administered chloroform, and on examination I found 
the os the size of a halfpenny, thin, and tightly stretched over 
the head. The cervix was effaced, and the liquor amnii was 
evacuated. I made three incisions in the cervix, applied the 
forceps, and delivered her of an eight months fetus which was 
dead. 

Subsequently she had five fits, the last on Sunday at 8 a.m. 
She regained consciousness on Tuesday at 8.30a.m. Since then 
she has had three stillborn children at 7, 6, and 7 months. 


ProGNosIs. 

The prognosis for the mother is very grave, the average 
mortality being about 20 per cent. The maternal prognosis 
is improved by the death of the fetus. The gravity of the 
prognosis depends upon the number and severity of the 
fits, the length of the coma, the quantity of urine passed 
and the amount of albumen it contains, the height of the 
temperature, the condition of the heart and lungs. 
Eclamptic attacks occurring during pregnancy or labour 
are more dangerous than those occurring after labour. 
The convulsions generally cease or become feebler after 
delivery. The fetal mortality is about 50 per cent. 


TREATMENT. 
Prophylactve. 

When in the latter months of pregnancy a pregnant 
woman complains of headache, disturbances of vision, 
vomiting, epigastric pain, a scanty secretion of urine of 
low specific gravity and containing albumen, it is almost 
certain that if preventive means are not used the patient 
will have an eclamptic attack. All these symptoms may 
not be present, but if any are present we should watch the 
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case carefully and treat her with a view to the prevention 
of eclampsia. 

One of the most important points in prophylactic treat- 
ment is a strict milk diet. Tarnier says: “ When a patient 
suffering from albuminuria has been on milk diet for a 
week she almost to a certainty escapes eclampsia.” 

Another important indication is to remove toxic matters 
from the blood. As the function of the kidney is impaired, 
we do this by acting on the skin and bowels. The action 
of the skin is encouraged by hot packs, blanket baths, and 
diaphoretics. The bowels should be well cleared out by 
hydragogue purgatives such as pulv. jalap. co., pulv. scam. 
co., calomel or saline purgatives, such as magnesium 
sulphate, Rochelle or Glauber salts. Purgatives clear the 
blood of offending ingredients and also remove toxins from 
the intestinal canal. At the same time we may encourage 
the action of the kidneys by alkaline diuretics and injec- 
tions of normal saline infusion. 


The Actual Attack. 

Every writer on eclampsia seems to have some favourite 
vemedy or treatment to which he attributes successful 
results. 

The older writers seem to have placed their chief 
dependence on venesection. Itamsbotham in his Obstetric 
Medicine (1856) says: “ Bleeding is our great reliance. 
The lancet is our sheet anchor, and blood may be taken to 
a large extent (40 to60 oz). I find in 43 cases recorded 
by him he had only 3 deaths—a favourable result. 
Probably in his days women were able to stand venesec- 
tion better than they could in the present day. Later on, 
in 1878, Playfair, in his Practice of Midwifery, says: “ The 
mortality has admittedly been much lessened since the 
indiscriminate use of venesection has been abandoned.” 
Some.authorities of the present day think that in properly- 
selected cases and employed judiciously, venesection may 
be a valuable aid. -The cases in which it may be employed 
are strong, healthy women with evidence of great cerebral 
congestion, strong bounding pulse, and high temperature. 
The principal objects of treatment in the present day are: 
(1) To control the fits; (2) to eliminate the toxins from the 
blood ; and (3) to empty the uterus. 

For the control of the fits the principal drugs used are 
vascular depressants and narcotics. 

Of the vascular depressants veratrum viride seems to be 
the most frequently used. Professor Mangiagalli (Milan) ! 
reports very successful results from it. He administers 
it hypodermically in small frequently-repeated doses. He 
says the pulse must be our guide; a pulse above 80, full 
and strong, is an indication for the use of veratrum. But 
a small, rapid pulse, with the arterial pressure but slightly 
elevated, is a contraindication. He says that an eclamptic 
fit is always preceded by a marked increase in arterial 
pressure and that veratrum in small, frequently-repeated 
doses, reduces and keeps the pressure low. By so doing it 
modifies and stops the fits. He does not regard veratrum 
as an antidote, but as a valuable remedy for suppressing 
the fits and placing the patient in a more favourable condi- 
tion for operative treatment. In 94 cases treated by 
veratrum he had 6 deaths. a mortality of 6.34 per cent. 
In 3 of the fatal cases the fits were completely stopped, 
and death occurred several days after. in 1 case from 
sepsis and 2 from pneumonia. Dr. More Madden also 
recommends veratrum as the best of all remedies for 


eclampsia, giving chloroform until the veratrum takes 


effect. 

The inhalation of chloroform is perhaps the quickest 
‘way of controlling the attack. It has also the advantage 
that a vaginal examination cen be made, the catheter 
passed, or if necessary forceps used whilst the patient is 
under its influence. 

Chloral hydrate combined with potassium bromide has 
its advocates, amongst them Playfair and Hammond of 
New York. Jellett objects to it on account of its depressing 
action on the heart. 

Morphine is perhaps the most frequently used drug 
nowadays. It certainly has a marked effect in controlling 
the fits. It has not the same depressing effect upon the 
heart as chloral,and chloroform. It is strongly recom- 
mended by Jellett, who says that it acts as quickly as 
chloroform and.reduces the blood pressure. Jardine of 
Glasgow condemns the use of morphine, as he says it 
diminishes the amount of urine secreted. 





Pilocarpine has been recommended. Care should be 
taken that the respiratory passages should not become 
blocked by the profuse salivation excited by it. 

Nitro-glycerine is strongly recommended by Dr. Justin 
McCarthy. It lowers the blood pressure and increases 
the amount of urine. I was much impressed with nitro. 
glycerine the first time I used it, about twenty-six years 
ago, in a case of subacute nephritis with general dropsy. 
The usual remedies had been tried without any benefit, 
Small doses of nitro-glycerine increased the quantity of 
urine, and the dropsy disappeared completely in ten days, 

Nicholson suggests thyroid extract hypodermically, as it 
aids the metabolism of nitrogenous substances, completing 
the process up to the stage of urea formation. Sturmer 
claims to have reduced the mortality in eclamptic fits to 
12.2 per cent. by means of it, and says its most marked 
effect is an increase in the urinary secretion. 

Jardine of Glasgow speaks highly of normal saline solu. 
tion. He uses sodium acetate 5ss to Oj. He injects 
2 to 3 pints, preferably under the breasts. He treated 
8 cases in hospital; 5 of them died and 3 recovered. The 
five who died were treated—1l with morphine, 1 with 
veratrum, and 3 with chloral and bromide; the 3 saved 
were treated with saline infusion. 

The eliminative treatment consists in removing the 
toxic substances from the blood by the bowels and skin 
and re-establishing or encouraging the action of the 
kidneys. For the bowels we use hydragogue or saline 
purgatives. If the patient is unconscious, we may place 
2 minims of croton oil made into a bolus with butter on 
the back of her tongue. 

The function of the skin is encouraged by diaphoretics, 
hot packs, hot blankets, and baths, and the action of the 
kidneys promoted by saline injections or enemata. 


Operative Treatment. 

The opinions expressed as to the desirability of empty- 
ing the uterus are very conflicting. Herman says the 
mortality after operative treatment is greater than in 
patients not delivered by operation. He sums up: 


I submit that immediate delivery is not the first thing in 
treatment; that if it is beneficial the benefit is of the most 
trifling kind, so small as to be doubtful; I therefore think that 
the teaching that to empty the uterus quickly is the first thing 
in treatment is bad because likely to lead to bad results. 


Bumm on the other hand, in 25 cases in which he used 
operative measures, bad only three deaths, a mortality of 
12 per cent. Leopold dilated with Bossi’s dilator and used 
forceps in 12 cases, and all recovered. 

I have treated 3 cases by emptying the uterus, and they 
all recovered. In one case I used forceps, in one I dilated 
with Bossi’s dilator and used forceps and in one I made 
incisions in the cervix and delivered with forceps. From 
my limited experience I would strongly recommend opera- 
tive treatment. I regard treatment by drugs as only 
palliative. In emptying the uterus we get rid of the cause 
of the eclampsia. It is said that the shock may aggravate 
the symptoms, but I believe if the patient is fully under 
the influence of chloroform there is no appreciable shock. 
The attack generally takes place about the eighth month 
of pregnancy when the fetus is viable. If we operate soon 
we may save the life of the fetus as well as that of the 
mother. Probably those who have had bad results from 
operative measures have only used them as a last resource 
when the patient was practically in articulo mortis. AS 
long as the fetus remains in the uterus the patient is in 
danger of having a fit. It may occur during your absence 
from home and valuable time and perhaps a valuable iife 
may be lost before your services can be obtained. This is 
a consideration more especially for general practitioners 
who have country patients. It may not hold good in 
hospital practice where the house-physician is on the 
spot. 

Pit has been asked, Why do eclamptic fits occur after 
parturition? Probably in these cases, if the diagnosis of 
toxaemia had been made some time before delivery and 
careful ecliminative treatment had followed, by the induc- 
tion of labour the patient might have escaped the fits. 
Besides, it must be remembered that after delivery a con- 
siderable amount of waste material is poured into the 
blood, and that added to the toxins already there may 


bring on the fits. Further, the reflex irritation of the: ’ 
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labour, especially if severe or prolonged, may be an exciting 
cause. 

Fothergill reports the case of a pregnant woman with 
swelling of legs, scanty urine, albuminuria, and enlarge- 
ment and tenderness of the liver. Premature labour was 
induced with Champetier de Ribes’s bags, and the patient 
recovered and had no fits. He says that there is no 
justification for allowing pregnancy to continue when a 
toxic state has been diagnosed which may be fatal to 
mother and child and does not yield to careful eliminative 
treatment. More Madden says: 


If the woman is in labour or undelivered lose no time, but 
begin at once manual dilatation of the os;as soon as it is 
sufficiently dilated apply forceps and deliver. 


Professor Mangiagalli says that whatever the hypothesis 
held as to the etiology of eclampsia, its connexion with 
pregnancy is undoubted, and is therefore a sound basis for 
treatment by delivery of the woman. 

If the patient is in labour and is progressing favourably, 
controlling the attack with morphine or chloroform may be 
all that is required. If the os is well dilated and the head 
is not coming down we may use forceps, the patient being 
well under the influence of chloroform. 

If the os is not dilated we may dilate by the manual 
method, by Bossi’s dilator, by Barnes or Champetier de 
Ribes’s bags, or may make deep incisions in the cervix as 
recommended by Diihrssen. Dr. De Lee in the Therapeutic 
Gazette, October, 1899, says that he cannot agree with those 
who say that it is possible to stretch, tear, and cut the cervix 
open and extract the fetus in thirty minutes to one hour, 
unless the upper part of the cervix is effaced, that is drawn 
up into the body of the uterus (carrying with it the circular 
artery). The dangers of rapid dilatation are great lacera- 
tion of the cervix, even to the peritoneal cavity, haemor- 
rhage, even fatal, and sepsis. When the cervix is effaced, 
he says treatment by incision or dilatation is comparatively 
without danger. In Dr. Salt’s case, where I made inci- 
sions, the cervix was effaced, but in Case 111, where I used a 
Bossi’s dilator, it was not. In the latter case I had no bad 
results. 

Various other operative methods have been employed, 
such as Caesarean section, craniotomy, and version. 

It is a difficult matter to decide as to the correct treat- 
ment of each particular case of eclampsia. We must 
exercise our own judgement as to the proper course to 
pursue. During the fit we must see that the patient does 
not injure herself; we should place a gag between her 
teeth to prevent her biting her tongue. We place her on 
her side to prevent fluids which may collect in the mouth 
from trickling into her lungs. If unconscious, she must be 
fed by the rectum. After delivery we should keep the 
patient on a milk diet, keep the bowels well opened, and if 
the skin is not acting give diaphoretics. We may also 
encourage the action of the kidneys by alkaline diuretics. 

The treatment of post-partum cases is conducted on the 
same lines as in those occurring before delivery. 


REFERENCE. 
1 BRITISH MEDICAL JOURNAL, September 19th, 1908. 








A CONTRIBUTION TO THE PHYSIOLOGY OF 
THE FALLOPIAN TUBE. 
By J. THOMSON SHIRLAW, M.D., 


UPHOLLAND, WIGAN. 





THERE are no glands, as such, in the Fallopian tube, but 
glands are, after all, but involutions of a secreting surface 
in order to- increase that surface, and the remarkable 
foldings of the tubal mucosa may be looked upon as glands, 
the increased surface of the membrane being brought about 
by elevation instead of depression. We cannot draw any 
certain distinction between the epithelial cells of mucous 
membranes and so-called gland cells. As covering 
surfaces, they might all be called epithelial cells, and they 
all probably separate definite materials from the blood. 
Experiments on rabbits and guinea-pigs have, I think, 
proved conclusively that there is tubal secretion. Mr. 
Bond! has shown that if a ligature be applied round the 
Fallopian tube close to the uterine cornu and another just 





at the commencement of the tube, in the course of a few 
weeks, and probably earlier, the portion of the tube 
between the ligatures becomes distended with fluid 
secretion. If the tube be only ligatured at the uterine end, 
no accumulation occurs, the fiuid probably escaping into 
the peritoneal cavity and becoming absorbed. Doléris and 
Roullaud? performed similar experiments with like results. 
They draw attention to the appearance of abundant intra- 
tubal effusion as soon as occlusion takes place and assume 
that the mucous membrane must be normally capable of 
producing a fluid secretion. 

No mucus has ever been found in either menstrual or 
non-menstrual tubes, nor in fluid of hydrosalpinx. I have 
personally washed out several healthy tubes removed 
from patients of different ages, and neither in the wash- 
ings nor in the fluids of hydrosalpinges have the various 
tests for mucin given a positive result. 

It is extremely difficult to define the term “mucus” as 
applied to the secretion of mucous membranes. It is not 
the same in every situation, for it varies in the nasal 
passages, in the alimentary canal, and in the urinary 
bladder and ureters. In studying the act of secretion, we 
find that in some cases the cells give up the substances 
they have eliminated by rupture or deliquescence ; ‘while 
in others there are no signs whatsoever of any changes in 
the cells, and it is then that the secretion is more liquid, 
containing very little solid matter, or having it in a 
state of such perfect solution as to be capable of easy 
transudation. 

It appears to me that the Fallopian secretion is of this 
second variety, the fluid being clear and watery. Mr. 
Bond, after examining the contents of his experimenta} 
hydrosalpinges, concluded that the natural secretion of the 
tube is a watery fluid; and in the course of some work on. 
hydrosalpinx in Professor Briggs’s laboratory at. Liver- 
pool University, I found on analysis that the fluid contents. 
contained large quantities of sodium chloride, togéther- 
with traces of calcium, phosphorus, and potassium: ’ In 
most of the fluids albumen was present, in one there was 
not a trace of proteid. This fluid, when centrifugalized, 
gave no deposit. A drop from the bottom of the tube 
showed nothing microscopically, but when evaporated to 
dryness on a cover-slip revealed the characteristic feathery 
crystals of sodium chloride. 

It would be difficult to conceive a more perfect fluid than 
this faintly alkaline saline secretion for preserving the 
vigour of the spermatozoa in their endeavours to reach the 
ovum and of the ovum during its passage to the uterus. 

The next question to be considered is whether the act of 
secretion in the tube is constant or occurs only at certain 
periods. Some mucous surfaces never secrete in’ the 
healthy state, unless under certain physiological stimuli. 
whereas other membranes are continually moistened by a 
fluid varying according to its situation and function. In 
other words, those parts which are not in perpetual, but 
only occasional, contact with foreign or secreted substances, 
seem to show no secretion unless stimulated by such 
contact, while the surfaces of organs like the gall and 
urinary bladders are constantly coated with a quantity of 
secretion. 

It is exceedingly probable that the Fallopian mucosa is 
continually moistened by a small quantity of fluid which 
is poured forth more abundantly during physiologica! 
excitement—namely, the passage of the ovum. 

Now the ampulla is the widest part of the tube, and its 
plicae are more numerous and more folded than in any 
other part. There is thus a “ well” of saline fluid ready te- 
receive the ovum, which in passing through the ostium 
abdominale sets up a peristaltic contraction of the mus- 
cular coat, and clsses this orifice. A current is created in 
the fluid by ciliary motion, and the ovum is swirled along 
like a cork in a stream towards the uterus. It is absurd 
to imagine that delicate protoplasmic processes like cilia 
propel the ovum by direct contact—the cilia of other 
mucous membranes propel fluids—not bodies. The pro- 
bability is that when a pregnant ovum remains ‘in the 
tube, this occurrence is due to one of two things or to a 
combination of the two:.either there has been too'little 
secretion, or there has: been a diminution in the lashine 
movements of the cilia, from a previous salpingitis.’ . 
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A CASE OF UTERINE ARTERIO-SCLEROSIS, 
By JAMES PEARSE, M.D.Eprv., 


TROWBRIDGE, 





Tue following case of uterine haemorrhage presents 
features of unusual interest. 

Mrs. §., aged 43, was seen in September, 1907, on account of 
severe bleeding. 

Previous History. 

She had had\three children, then aged 20, 18, and 6 respec- 
tively. There had been no miscarriages. She stated that she 
had excessive haemorrhage at each confinement, and that on 
one occasion her life was despaired of. She gave a history of 
similar attacks fourteen years ago, which lasted on and off for 
seven years; these gradually became less frequent, and then 
ceased. She hadalways lost freely at her menstrual periods, and 
during the past three years they had recurred every two or three 
weeks. She had experienced no other serious illness of any kind. 
There was no evidence of disease in the heart or vascular system, 
nor of any organic defect; there was no history or evidence of 
syphilis or of haemophilia. 


Present Illness. 

When seen, the patient was very anaemic, and had evidently 
lost much blood. She had had several attacks of haemorrhage 
during the previous days. There was no continuous loss, but a 
sudden sharp attack lasting only a few moments, during which 
she would lose, according to her own account, up to 3 pint of 
blood. No abnormal features were revealed on vaginal or 
bimanual examination. A probable diagnosis of uterine polypus 
was made. She was admitted to the Trowbridge Cottage 
Hospital, and on October 26th the os was dilated and the 
uterine cavity explored with the finger, but with a nega- 
tive result. Curettage was performed, and the cavity swabbed 
out with pure carbolic. he patient remained in hospital 
until November 16th, and made a _ slow convalescence. 
She continued free from haemorrhage until January, 1908, 
when a succession of fresh attacks occurred apart from men- 
struation. Ergot was freely given, as also calcium lactate, but 
without effect. The vagina was tightly plugged, but this also 
was of noavail. On one occasion an attack of haemorrhage 
came on as the plug was being removed, and the blood was 
then seen to issue freely from the os in jets as from a severed 
artery. The attacks continued for a few days until the patient 
was almost exsanguine. There was again a very protracted 
convalescence, and the patient was just able to move about by 
the end of April. It was decided to send her away for 
hysterectomy as soon as she was in a fit condition to be moved. 
In June, however, the attacks recurred with severity, and 
again no treatment was of avai! to check them. On June 28th, 
an urgent summons was received, and the patient was found to 
be almost pulseless and apparently moribund from haemor- 
rhage. ‘T'wo pints of saline fluid were injected under the right 
breast, and a similar quantity into the rectum, with the result 
that she gradually revived. The rectal injections were con- 


tinued during the next few days. It was realized that a further’ 


attack would probably prove fatal, so with considerable diffi- 
culty the patient was removed in a motor car to the Royal 
United Hospital, Bath. Hysterectomy was performed by Mr. 
Lace on July 23rd. A good recovery was made from the 
operation. 


Pathological Report. 

I am indebted to Dr. Rupert Waterhouse, Pathologist to the 
Bath Royal United Hospital, for the following report: The 
uterus was of normal size and shape. The length of the uterine 
cavity was 6 cm., the greatest thickness of the uterine wall 
near the entrance of the Fallopian tube 2cm. The whole organ 
was very pale. The internal surface was somewhat roughened, 
and microscopical examination showed that in places it was 
denuded of mucous membrane. On section many arteries were 
visible-to the naked eye in the walls of the body of the uterus 
as tubes with thick white walls and lumen relstively very 
small. A few of the uterine sinuses were thrombesed. Micro- 
scopically the increased thickness of the arterial walls was 
found to be due partly to conversion of the middle coats into 
a wavy hyaline material containing here and there a few con- 
nective tissue nuclei, and partly, especially in the larger vessels, 
to irregular thickenings of the intima encroaching on the lumen. 
The change in the middle coats was very pronounced, and in 
many of the vessels no muscle fibres remained. <A similar 
degeneration, though less pronounced, affected the arteries of 
the cervix. 


This case, so far as I have been able to search the 
literature of the subject, does not appear strictly to 
conform to any recognized type of disease. It is 
designated “ arterio-sclerosis ” because the only morbid 
change discoverable was that in the vessel walls. The 
number of recorded cases of uterine arterio-sclerosis is 
small. Barbour' in an article on the subject found only 
1l previously described. The case now narrated differs 
in some important particulars from the others of which 
I have been able to find record. 

1. In all the recorded cases occurring during menstrual 
life the haemorrhage has been an exaggeration of the 





normal monthly flow ; in the present instance it occurred 
apart from the menstrual periods, and was of quite a 
different character. The only other case I can discover 
in which hysterectomy was performed for similar attacks 
of furious bleeding is one in which there was found 
a ruptured varicose vein in the right cornu;? no such 
condition was present in this instance. 

2. The haemorrhage in the present case was obviously 
arterial; it was seen to be such when the patient was 
under observation during an attack. Findley® states that 
the haemorrhage is in all cases capillary in origin; and a 
similar observation is made by Dr. Elizabeth Macdonald,‘ 
who remarks: “There is no suggestion in any of the 
recorded cases of severe bleeding that rupture of the 
presumably diseased vessels had occurred; the haemor- 
rhage occurs by capillary oozing.” 

3. The most marked pathological change in the present 
case was the extreme hyaline degeneration of the tunica 
media, while in some vessels the change in the intima 
was also very obvious. Findley,’ in his review of the 
subject, states that the thickening is confined to the 
tunica media and the adventitia; in Barbour’s case! the 
alteration in the vessels was mainly due to a thickening 
of the media, and toa less extent of the adventitia, with 
in some vessels an irregular thickening of the intima; he 
also describes 2 hyaline degeneration of some of the 
smaller arteries. But I do not find any reference to 
the extreme hyaline degeneration here noticed, except it 
may be in a review of a German article,> where it is 
stated that in four uteri removed for excessive haemor- 
rhage there was found “a proliferation of the tunica 
media with hyaline degeneration.” 

It is difficult to understand the patient’s history of a 
former series of similar attacks. She states that they 
were the same in character as those now recorded, except 
that they always occurred in the middle of the inter- 
menstrual period. They can hardly have been due to 
the present pathological condition, or they would not 
have subsided; a possible explanation might be the 
presence of retained secundines, a condition cleared up by 
the last pregnancy. 
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AXIS TRACTION FORCEPS.* 


By JAMES R. PURDY, M.B., C.M., 
Hort, N.Z. 





Axis traction forceps are the natural outcome of the im- 
provements in ordinary forceps. Midwifery forceps were 
first used by Chamberlen early in the seventeenth century. 
For many years they were used only by the Chamberlen 
family, who kept their method of delivery a close secret. 
The original forceps had only a cephalic curve, were short 
forceps, and hada lock like the modern French pattern 
(mortice and pin). In 1736 Chapman introduced the loose 
lock, the one still universally used in British forceps. In 
1747 Levret of Paris and Smellie in England, working inde- 
pendently, added a pelvic curve. Smellie also lengthened 
the forceps, covered the handles with wood, and the remain- 
ing portion with leather. In 1767 Stein of Cassel fore- 
shadowed axis traction forceps. He prolonged the fenestrae 
of his long forceps towards the lock, that he might pass 
through this space a band of pliable material, and thus 
make more advantageous traction. 

In the nineteenth century Sir James Simpson added a 
shank to the blade, and his forceps have been the model 
from which all the other modern forceps have been 
evolved. In 1860 Hubert iavented an axis traction instru- 
ment, in which the axial force was applied by a bar 
extended in the arc of a circle perpendicularly downward 
from the handle near the lock. In 1868 Moralés devised a 
forceps possessing a perineal curve, in addition to the 
usual cephalic and pelvic ones. 

In 1877 Tarnier introduced his axis traction forceps. 
In the first model there were three curves, a pair of 
curved traction rods, and, in addition to the usual French 





* Read before the Wellington Division of the New Zealand Branch of 
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Nock, a device for compressing the child’s head. In later 
models the perineal curve was abandoned. Nearly every 
reacher of midwifery adopted the idea of axis traction, and 
many of them had forceps made under their name with 
-gsome slight modification of Tarnier’s instrument. 

To Milne Murray of Edinburgh and Neville of Dublin 
is, however, due the great use of axis traction forceps, and 
for all particular purposes the only instruments worth 
considering are Tarnier’s, Milne Murray’s, and Neville’s. 
So much for the history, the main lines of which I have 
closely compressed. 

Long forceps, properly used, should pull very nearly in 
the axis of that part of the pelvis through which it is 
desired to draw the head at the moment, but this action 
can be more powerfully and accurately produced by 
mechanical arrangements in the forceps; by means of 
traction rods or tractors direct traction is possible in the 
axis of the brim without any loss of power. Formerly 
a way of obtaining axis traction was by bending the 
handles back over the perineum, a method first intro- 
duced by Johnston in 1769; or by making a bend in the 
shank of the instrument, as in Galabin’s forceps, when the 
handles run in the line of the brim axis. The great 
objection to these methods is that the forceps is not free to 
follow the movements of the child’s head. Axis traction 
apparatus is so jointed that the forceps is free to rotate 
and follow the movements of the descending head while 
traction is being applied. 

It is the application of the traction force directly in the 
proper line and the freedom of the forceps to follow the 
movements of the head which constitute the enormous 
advantages of the axis traction forceps. In axis traction 
instruments the head guides the forceps, while in ordinary 
cnstruments the forceps guides the head. 

In ordinary forceps the pull is much anterior to the 
true axis of the pelvis, consequently the head is dragged 
against the back of the symphysis and is therefore a 
retarding instead of an accelerating force. 

I have always used Neville’s forceps, except for one 
year, when I used Milne Murray’s. I prefer Neville’s; 
they are longer and the greater length is an advantage; 
they are easier to apply, the traction apparatus being 
fixed after the application of the blades to the head. 

Users of Milne Murray’s forceps claim that his pattern 
are really axis traction forceps, as the tractors are 
attached to the blades, and that Neville’s are not, 
because the tractor is attached to the handles. 

In actual practice there is proved to be no difference 
in the pull; they both pull in the same axis. This is 
easy of demonstration with a female pelvis and a fetal 
head. Failing possession of these, lay Milne-Murray’s 
forceps on a newspaper and mark their exact position ; 
pull and mark the line of pull; then do the same with 
Neville’s, and you will find the track of the pull is 
exactly the same. As a control experiment try the same 
manoeuvre with a pair of ordinary forceps and note the 
difference. I have also heard it stated by users of 
Milne Murray’s forceps that they were superior because 
they had an indicator of the line of pull, for as 
long as the tractors were kept near the handles one 
knew where the head was; but that Neville’s had 
no indicator. As a matter of fact, Neville’s indicator is 
very evident, and is superior to Milne Murray’s plan in 
every way; as long as the arrow is watched and kept in 
position, you know exactly the proper line of pull; lately 
it has been proposed to put a stop on the indicator, so that 
you can feel the correct line, and need not look; this can 
easily be added to any of the existing instruments, but is 
really not necessary, as it is always advisable to look when 
pulling. In all axis traction forceps it is most important 
to leave the handles severely alone, and let the tractor do 
all the pulling ; consequently, in the modern instruments 
the handles are made very slender. 

There can be no question that whenever axis traction 
forceps are properly made, and properly used, they are a 
great improvement in every way on the ordinary forceps. 








_ THE Society for the Study of Disease in Children having 
Joined the Royal Society of Medicine as the Section for the 
Study of Disease in Children, Mr. R. Clement Lucas, the 
Honorary Treasurer, has handed over to the Royal Society 
of Medicine a cheque for £261 4s. 6d., being the cash lying 
at the bank, and has also tranferred £800 Consols, the 
invested capita! of the society. 





SOME OF THE EFFECTS OF EXCESSIVE 
SMOKING. 
By J. DIXON MANN, M.D., F.R.C.P., 
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MEDICINE IN THE UNIVERSITY OF MANCHESTER, 





Tue effects produced by the excessive smoking of tobacco 
have ofttimes been discussed; but too frequently the 
opinions expressed have been founded on ethical grounds 
rather than on appeals to clinical evidence and experi- 
mental research. Numerous recent investigations have 
greatly increased our knowledge concerning the patholo- 
gical processes which may be caused by excessive smoking ; 
and as mauy instances of derangement of health thus 
produced have come under my observation, I venture to 
think that further consideration of the question, on purely 
scientific lines, will not be out of place. 

The first point for consideration is, what are the sub- 
stances which have been found in tobacco smoke? The 
list is formidable; it comprises nicotine, pyridine bases, 
ammonia, methylamine, hydrocyanic acid, carbon 
monoxide, sulphuretted hydrogen, and oily and tarry 
products, some of which are allied to phenol. Many of 
these substances have only occasionally been found, by 
isolated observers, and then only in traces; the toxic 
action of others may be ignored. Recent investigations 
point to nicotine as the sole effective poisonous constituent 
of tobacco smoke. It was formerly assumed as a matter 
of course that the alkaloid of tobacco passed over 
in the smoke; but in 1871 Vohl and Eulenberg * 
denied this, and stated that they had failed to obtain 
a trace of nicotine in the smoke from 100 ci 
containing 4 per cent. of the alkaloid. This result they 
attributed to the facility with which nicotine undergoes 
decomposition when exposed to a high temperature; and 
they held that pyridine bases were the real noxious con- 
stituent of the smoke, a doctrine that has been accepted in 
this country almost up to the present time. Shortly after- 
wards, Heubel? stated that he had found nicotine in 
tobacco smoke. Gautier*® also found it along with other 
basic bodies in the smoke. Thoms‘ and Schmidt‘ 
arrived at the same conclusion. Habermann® devised 
an apparatus by means of which tobacco smoke 
was slowly consumed in an _ intermittent manner 
as in ordinary smoking, and he found nicotine in the 
smoke. More recently, Habermann and Ehrenfeld’ find 
that two-thirds of the nicotine of some kinds of cigars 
passes over in the smoke; with other brands, only one- 
twelfth to four-twelfths passes over. They state un- 
reservedly that of all the components of tobacco smoke 
nicotine is by far the most important; the other com- 
ponents, including pyridine, are of little moment. 
Lehmann*® obtained considerable amounts of nicotine 
from cigar and cigarette smoke, and also from the 
air of a room in which tobacco was being consumed. 
He proved that the product was pure nicotine, not only 
by means of the usual tests, but also by determining its 
specific rotation and its precise measure of alkalinity. 

In addition to chemical evidence, we have the evidence 
afforded by comparative experiments on animals, which 
show that the condensation products of tobacco smoke, 
when injected subcutaneously, produce precisely the 
same train of symptoms as pure nicotine. Fleig and 
de Visme® injected into animals the condensation pro- 
ducts of cigarette smoke — obtained by passing it 
through various solvents—and produced the character- 
istic marked increase in blocd pressure like that due to 
nicotine. Fleig ° subsequently found that the condensation 
products of the smoke from tobacco which had been pre- 
viously deprived of its nicotine, gave negative results. 
Ratner" obtained similar evidence from experiments on 
human beings. In healthy non-smokers he found that the 
circulatory disturbances caused by smoking ordinary 
tobacco were either entirely absent, or occurred in only 
an insignificant degree when tobacco which had been 
deprived of its nicotine was substituted. From these 
experiments it is to be inferred that nicotine is the sole 
potential poisonous constituent of tobacco smoke, as the 
other poisonous bodies, including the pyridine bases, are 
equally present in the smoke from nicotine-free tobacco. 

Another channel for the absorption of nicotine, apart 
from tobacco smoke, may possibly be found in the prolonged 
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contact of the moist tobacco of the cigarette or cigar with 
the lips of the smoker. Many cigarette smokers acquire a 
habit of holding the remains of a cigarette between the 
lips even after it has “ gone out.” The permanently tobacco- 
stained finger ends of the cigarette ‘smoker are somewhat 
suggestive, for nicotine is readily absorbed through the 
unbroken skin. Some of the investigations of Habermann 
and Ehrenfeld™ bear on this point. They found that the 
smoked-out stumps of cigars, which originally contained 
1,07 per cent. of nicotine, yielded 4.71 per cent. The moist 
contact of such nicotine-laden stumps with the lips and 
fingers is not devoid of significance. 

In considering the effects produced by excessive 
smoking, it will be convenient to divide them into two 
stages, according to the severity of the symptoms—one 

oup in which no recognizable organic changes have 
been produced, the other in which organic changes are in 
progress. Such a division is obviously artificial, as the 
whole of the symptoms are successively continuous; it 
has the advantage, however, of presenting the earlier and 
commoner form of the disorder in a manner that facilitates 
recognition. The symptoms due to the abuse of tobacco 
are most commonly met with in patients of from 40 to 50 
years of age; but many of the early symptoms are fre- 
quently met with at an age considerably below 40. 
Experience shows that the injurious effects of excessive 
smoking are materially augmented by the simultaneous 
abuse of alcohol. 


Earty StaGe: Functionat DIsorDER. 

The first group—in which there are no indications of 
organic disease—comprises those cases which are most 
frequently met with; but, as the symptoms are often 
irregular in their appearance, the true cause of the ailment 
may easily be overlooked. The patient usually attributes 
his symptoms to indigestion, which he says gives rise to 
flatulence, and causes palpitation of the heart. He 
generally lays great stress on the latter symptom, 
and this ought to, arouse suspicion. He complains 
that this palpitation wakens him in the middle of 
the night, when he finds that his heart is beating 
violently, and that he feels restless and uncomfortable, 
and that he cannot go to sleep again until the heart has 
quietened down. Or perhaps he says that the palpita- 
tion prevents him going to sleep when he first lies down 
in bed. A “sinking sensation ” in the cardiac region is 
often complained of, which is probably due to gastric 
catarrh. He may feel a sense of irritation of the pharynx 
which causes him to cough or to clear his throat fre- 
quently. It is only in the more advanced cases that the 
patient spontaneously refers to his vision as being less 
acute than formerly, and that objects appear as though 
seen through a misty atmosphere. On being questioned, 
however, some such complaints may be evoked; he may 
add that he can see better in the partially obscured even- 
ing light than in the full glare of noon. Defect of near- 
sight is sometimes observed. Blunted colour perception 
when the light is feeble is not infrequently an early 
symptom. 

Physical Examination. 

The tongue is often coated; the fauces is hyperaemic, 
and the stomach is probably dilated and filled with gas. 
If the arms are held out horizontally in front, the fingers 
or the hands frequently show some indications of tremor. 
The heart is usually dilated, possibly only slightly so. 
The pulse-rate is accelerated, and the cardiac impulse is 
greatly exaggerated. At this stage, other physical cardiac 
signs will probably be absent. The action of nicotine on 
the heart was experimentally investigated by Esser,!® who 
found that, after repeated injections of small doses of 
nicotine into dogs, the cardiac muscle remained intact ; and 
that the derangement of the heart’s action was due to pro- 
nounced degeneration of the vagus. Kose" attributes the 
quickening of the pulse to paralysis of the vagus and 
excitation of the sympathetic, the accelerating fibres 
of which subsequently become paralysed, and then the 
pulse-rate becomes slower. 

The most convincing diagnostic indication of chronic 
nicotine poisoning is afforded by the alterations in vision. 
The field is sometimes concentrically contracted; but of 
much greater importance is the presence of a scotoma for 
red and green, either partial or complete; the latter is 
only met with after prolonged excessive smoking. The 





presence of the scotoma may be ascertained by sitting 
opposite to the patient, face to face, about a couple of feet. 
apart, and bidding him cover one eye with the palm of the 
hand and then to look fixedly at your forefinger placed in 
front of your nose. A small red disc, about four milli- 
metres in diameter, mounted on a short length of wire, is 
placed immediately in front of your forefinger and the- 
patient is asked to name the colour. If he is unable 
to do so, slowly move the disc laterally to the right and 
then to the left until the colour is recognized in eack 
direction. The test is repeated with a green disc in place 
of the red disc. The scotoma lies horizontally between 
the macula and the blind spot, and is more towards the 
temporal than the nasal half of the field. Green vision is 
the first to be affected, and is the last to return. The 
ophthalmoscope does not afford much information, although 
Bir” states that reddening and tumefaction of the papilla. 
is typical of the early stage of tobacco amblyopia. Tachy- 
cardia frequently occurs in nicotine poisoning without the 
eye symptoms; in some instance amblyopia is met with 
without tachycardia, or they may occur together. Tachy- 
cardia alone is the most common. 


LATER STAGE: ORGANIC DISEASE. 

The second group of cases—in which organic changes 
are in progress—has recently attracted much attention, 
and the relation between these changes and nicotine as 
the causal agent has been investigated experimentally as 
well as by clinical observation, 


Experimental Observations. 

The experimental methods consist in repeated injections 
into animals of small doses of nicotine, of infusion of 
tobacco, or of solutions of the condensation products of 
tobacco smoke, for prolonged periods; and then, after the 
death of the animal, submitting the tissues to minute 
pathological examination. 

Baylac’® injected infusion of tobacco subcutaneously 
and intravenously into rabbits for periods comprising 
fifty days; arterial changes resembling those due to 
atheroma were produced, especially in the aorta. Adler 
and Hensel" repeatedly injected nicotine in doses of 
1} mg. into the ear veins of rabbits; calcification of the 
walls of the aorta resulted in a certain number of the 
animals; some, however, showed no arterial changes. 
Grassmann'* found that the injection of nicotine into 
animals greatly increased the blood pressure, and caused 
contraction of the arterial walls, in which changes were 
produced closely resembling, but not absolutely identical 
with, the arterio-sclerosis of man. Zebrowski! injected 
solutions of the condensation products of tobacco smoke 
into rabbits for various periods extending up to 180 days, 
and produced dilatation of the aorta with the presence of 
platelets on its walls; he states that there is no doubt 
that the condensation products of tobacco smoke can pro- 
duce pronounced changes in the walls of the blood vessels. 
Boveri” produced enlargement of the aorta with loss of 
elasticity of its walls by introducing infusion of tobacco, in 
repeated small doses, into the stomachs of rabbits; white 
spots were formed on the walls of the thoracic and 
abdominal aorta. 


_ Clinical Evidence. 

Turning to the clinical evidence of the production of 
organic disease by excessive smoking, we find that 
although the subject has attracted considerable attention 
during the last few years, it is no new discovery. So far 
back as 1889, Huchard*! declares that without doubt 
tobacco can produce arterio-sclerosis, angina pectoris, 
degeneration of the myocardium, and other circulatory 
disorders. About the same time, Favarger™ expresses 
a like conviction. 

Erb’s* investigations of the causes of dysbasia angio- 
sclerotica (intermittent limp) afford evidence that is very: 
significant. In 1898, when discussing the etiology of that 
disease, he says that, from observations he has made, there 
can no longer be any doubt as to the important part played 
by excessive smoking in the causation of arterio-sclerosis 
and of the allied conditions—contracting kidney, degenera- 
tion of the myocardium, angina pectoris, etc. This state- 
ment having been questioned, Erb™ subsequently, in 1904, 
returned to the subject, and brought forward evidence that 
is still more cogent than that he previously advanced in 
support of the views he then expressed. He tabulated a 


























DEC. 5s 1908. ] 


OSTEITIS DEFORMANS. 


were: 1673' 











number of cases of dysbasia angiosclerotica, and showed 
that of 38 men who suffered from that disease, 10 
were heavy smokers, and 15 were enormously heavy 
gmokers; so that 25 smoked to excess out of a 
total of 38. More convincing still is his statement 
that in 14 of these cases excessive smoking was the sole 
etiological factor ; all other possible causal agencies, such 
as syphilis, alcohol, diabetes, etc., were definitely ex- 
cluded. Klemperer* records two well-marked cases of 
arterio-sclerosis which he attributes solely to’ excessive 
smoking. Neither of these men had suffered from infec- 
tious disease, nor from syphilis. They were both 
abstemious, and they had not been subjected to any special 
mental strain. One of them, aged 37, had never smoked 
less than thirty cigarettes, and often as many as one 
hundred, daily for twenty years. The left ventricle was 
hypertrophied ; the second sound was strongly accen- 
tuated, and there was a murmur over the aorta. The 
vadial arteries were hard and tortuous, and the pulse 
was of high tension. The other man, aged 44, had smoked 
from six to twelve cigars daily from the age of 19; 
between his 30th and 40th years he had never smoked 
less than ten cigars daily. He had suffered from a feeling 
of oppressicn of the heart for three years, and during the 
last six months had.been attacked by severe angina 
pectoris. The left ventricle was moderately dilated and 
the second aortic sound was greatly accentuated. The 
yadial arteries were hard and tortuous. 

Klemperer states that he has seen a number of cases of 
arterio-sclerosis in heavy smokers, but that in these cases 
other factors—especially severe mental strain—were con- 
currently present. Muskat*® enumerates the various 
causal factors of angiosclerosis as a forerunner of spon- 
taneous gangrene, and says: “The abuse of tobacco 
stands prominently to the front.” Simon* records a case 
of dysbasia angiosclerotica in a man aged 64 who had not 
had any severe nerve strain; had not been unduly ex- 
posed to the weather; had led a quiet life; had not had 
syphilis, nor any serious illness, except inflammation of 
the caecum eight years previously, but who had smoked 
thirty strong cigarettes daily since the age of 19; he had 
inhaled and swallowed the smoke. The patient com- 
plained of heaviness and weakness in the legs, headache, 
and cardiac disturbances. The radial arteries were hard, 
tortuous, and sclerosed, and the pulse was of high tension. 
The heart was not dilated; the second aortic sound was 
accentuated. Pulsation in both arteries of the left foot was 
entirely absent; and was absent in the posterior tibial, and 
only feebly present in the dorsalis pedis of the right foot. 

Prolonged, excessive smoking may lead to sudden pain- 
less attacks of cardiac failure, which in some instances are 
fatal. One such case I saw was that of an active man of 
about 45 years of age, who had long suffered from indiges- 
tion and flatulence. A few days previously he suddenly had 
an attack of syncope without obvious cause, and fell in the 
street; on recovery of consciousness there was a tendency 
to relapses when he attempted to rise’from the horizontal 
posture. When I saw him he was quite conscious, and was 
tree from pain and discomfort, except that which was 
caused by the dread of a return of the syncope and of 
immediate death. The pulse was rapid and of extremely 
lowtension; the heart sounds were well-nigh inaudible. 
The heart was much dilated, and no impulse could be felt 
nor any murmur heard. The patient told me that he had 
not suffered from any illnesses beyond the indigestion, and 
that he had been extremely abstemious as regards alcohol 
all his life. On being questioned, he frankly admitted that 
for many years it had been his habit to smoke daily “ any 
number of cigars from ten upwards.’ His business in- 
volved frequent railway journeys, and when he left home 
very early in the morning he often smoked a cigar in place 
of having breakfast. The radial arteries were hard, and 
the vision showed the usual defect for red and green. 
The patient died shortly after from heart failure. 

Against the view that excessive smoking can produce 
the results above described, it has been urged that very 
many heavy smokers live to advanced old age. This is 
undoubtedly true; but, apart from the greater evils, 
how many of these excessive smokers escape dyspeptic 
troubles, flatulence, capricious appetite, irritation 
of the throat, attacks of insomri1 with exaggerated 
cardiac action, and unaccountable periods of gloom 
and depression? As ragards longevity and immunity 





from vascular changes, individuality and hereditary 
transmission play an important part. When discussing 
the objection that many heavy smokers are often long- 
lived, Klemperer observes that the same objection may be 
raised against the alleged injurious effects of alcohol. 
Do not many habitual drunkards live to an advanced age? 
Do we not frequently see alcoholics die from cirrhosis of 
the liver without any calcification of the arteries ? Some 
families display a tendency to arterial sclerosis; if such 
a tendency exists, it is undoubtedly developed by the 
abuse of tobacco. 

It is obvious that with all physiologically active sub- 
stances the question of degree is largely determinative 
of the results produced by any agency that is capable of 
affecting the health. Most men, if they choose to smoke, 
can do so within certain limits without injuring their 
health ; some men can exceed such limits with apparent 
impunity. The extent of the limitation must be deter- 
mined by each man for himself, and if he is wise he will 
keep well within the border-line and will hold to his 
resolution. Here lies the difficulty; the growth of a 
habit overrides discretion. The habit of excessive 
smoking is more insidious in its development than that 
of excessive drinking, for the results are much less 
obvious. An alcoholic may be appealed to by his friends 
or admonished by those in authority ; this rarely happens 
to the adult smoker, unless he consults his doctor about 
“indigestion and palpitation” and admits that he smokes to 
excess; then probably the necessary warning will be given. 
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Tue patient whose case is here described and illustrated 
by photographs and skiagrams was exhibited in the Surgi- 
cal Section of the Annual Meeting of the British Medical 
Association, 1908. The man, who is 59 years old, a glass- 
cutter by trade, and of abstemious habits, came under my 
observation at the Sheffield Royal Infirmary a few months ~ 
ago. His large cranium, kyphotic spine, and curved limbs 
presented a striking picture which arrested immediate 
attention. 

There is nothing noteworthy in his family history, and 
he was quite healthy until the age of 20 years, when he 
suffered from a running ear and had an abscess at the 
right side of his lower jaw, the scar of which is still 
visible. A year later he had an ulcerated throat which 
lasted for two months. He denies the possibility of his 
having had venereal disease. 

For the succeeding twenty-five years he enjoyed good 
health and worked regularly at his trade, but he noticed 
that his head was very gradually increasing in size. At 
25 he wore a 63 hat, at 35 the size had increased to 7}, 
and after the age of 40 years he had to have one made 
specially for him 

At the age of 46 a large ulcer appeared on the front of 
his left leg. His medical attendant, Dr. C. S. Kilham, of 
Sheffield, noticed at this time the deformities of his head 
and limbs, and told him he was suffering from Paget's 
disease. This was confirmed by my colleague, Mr. Charles 
Atkin, under whose care he became an inmate of the 
Sheffield Royal Infirmary. After a course of potassium 
iodide the ulcer healed, and he returned to work and 
remained in regular employment until the spring of the 
present year. 

He thinks his limbs have become more curved and 
heavier during the last few years, but beyond. feeling less 
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inclined than formerly for long walks he is. not aware of 
— in his health or strength. He eats and sleeps 
well; has not at any time had pains in his limbs or head; his 
eyesight is good; and all his viscera appear to be healthy. 

The accompanying photographs and skiagrams render a 
detailed description of the bone deformities almost 
superfluous. 

he head is dorsi-flexed on the spine, and the chin 
protrudes unduly. The cranial vault is uniformly enlarged 
and in its greatest transverse circumference measures 
244 in. ‘The outer surfaces of the cranial bones are 
studded with small pits, which can be easily felt through 
the scalp. There is a small exostosis on the right malar 
bone, but the other facial bones are unaffected. The spine 
presents a well-marked kyphotic curve, which involves the 
dorsal and lower cervical vertebrae. The movements of 
the individual vertebrae on one another are somewhat 
restricted, but there is no rigidity. The clavicles are 
slightly thickened and their normal curves exaggerated. 

The chest is compressed laterally, so that the antero- 
posterior diameter is greatly increased, especially below. 
The ribs are unduly oblique, and the tips of the three 
lowest are on a level with the iliac crests. The abdomen 
presents a deep transverse furrow midway between the 
umbilicus and pubes. The pelvis in appearance resembles 
that of the female, the iliac bones being wide apart. The 
femora are much thickened and curved, with the convexity 
forwards and outwards. The angle formed by the neck 
and shaft 'is reduced to about 100 degrees, and the hip- 
joints cannot be fully extended. The tibiae are 
enormously thickened, especially in the lower half, 
and markedly curved, with the convexity in front and 
slightly to the outer side. The sharp anterior borders are 
obliterated, and the shafts are more or less cylindrical in 
outline. The outer surfaces of the tibiae, and to a lesser 
degree thcse of the femora, are covered with minute 
nodules and depressions. The tibiae are increased in 
length as well as in thickness. The fibulae are thickened 
and slightly curved but do not appear to be appreciably 
lengthened. This inequality in the longitudinal growth of 
the two bones is responsible for a portion of the tibial curve. 
The knee-joints cannot be fully extended. When the 
patient lies on his back the entire weight of the legs is 
borne by the heels and buttocks, and there is an interval 
of quite 6in. between the backs of the knees and the 
couch. When the ankles are in apposition the knees are 
10in. apart. A deeply-pigmented scar on the lower part 
of the left leg indicates the site of a former ulcer. The 
bones of the upper arms are not appreciably altered but 
those of the forearms are enlarged and curved, with the 
convexity towards the dorsum. The bones of the hands 
and feet do not appear to be affected. According to the 
patient’s statement, the bones of the left side in every 
instance became enlarged earlier than those of the right. 

The late Sir James Paget was the first to recognize and 
describe osteitis deformans asa definite disease. His descrip- 
tion of it, to which is appended Mr. Butlin’s account of the 
pathological changes in the affected bones, was published 
in the Transactions of the Royal Medical and Chirurgical 
Society of London, 1877, vol. xlii, pp. 37-64. After relating 
particulars of five cases, he goes on to state that : 

It begins in middle age or later, is very slow in progress, may 
continue for many years without influence on the general 
health, and may give no other trouble than those which are due 
to changes of shape, size, and direction of the diseased bones. 
Even when the skull is hugely thickened and all its bones 
exceedingly altered in structure the mind remains unaffected. 

The disease affects most frequently the long bones of the 
lower extremities and the skull, and is usually symmetrical. 
The bones enlarge and soften, and those bearing weight yield 
and become unnaturally curved and misshapen. The spine 
whether by yielding to the weight of the overgrown skull, or by 
changes in its own structures, may sink and seem to shorten 
with greatly increased dorsal and lumbar curves; the pelvis 
may become wide ; the necks of the femora may become nearly 
horizontal, but the limbs, however misshapen, remain strong 
and fit to support the trunk. In its earlier periods, and some- 
times throughout all its course, the disease is attended with 
pains in the affected bones, pains widely various in severity, and 
variously described as rheumatic, gouty, or neuralgic, not 
especially nocturnal or periodic. It is not attended with fever. 
No characteristic conditions of urine or faeces have been found 
init. It is not associated with syphilis or any other known 
constitutional disease, unless it be cancer. 

Paget describes at length the post-mortem appearances 

found in one of his cases. All the cranial bones were 
greatly thickened and the sutures obliterated. The frontal 





bone varied in thickness from 11 to 13 lines, the parietal 
from 14 to 16 lines, and the occipital from 8 to 12 lines. 
The whole outer surface of the skull-cap was finely porous. 
and perforated with innumerable apertures for blood. 
vessels. The outer table was represented by a mere 
shell of compact bone, which enclosed cancellous tissue- 
in various degrees of fineness, the interstices being. 
occupied by a soft reddish substance. The shafts of the 
long bones were in every part increased in thickness, and 
presented on section a finely reticulate appearance, like 
very fine coral. Their outer surfaces were irregular and 
finely nodulaf, and visibly perforated for the transmission 
of blood vessels, the appearance indicating a greatly 
increased vascularity of the bones. 

As is indicated by the nomenclature which he adopted,. 
Paget believed the disease to be a chronic inflammatory 
affection of the bones, and almost all subsequent writers. 
have endorsed this view. 

The pathological changes may be briefly summarized as : 

(a) A rarefying osteitis, particularly of the compact. 
bone; and 
(b) The formation of new bone from the periosteum. 

Lancereaux suggests that the new bone formation is am 
attempt at reinforcement of the long bones which have. 
been weakened by absorption. Its distribution around the 
entire circumference, however, differs from other instances. 
of compensatory growth—notably in rickets—where the 
reinforcing bone is developed on the concave side of the 
shaft. The newly-formed bone is imperfectly ossified and 
softer than normal bone. The increased thickness of the 
cranial bones is due entirely to periosteal growth, and as the 
cranial space is not encroached on, there is absence of 
cerebral pressure symptoms. 

Very little is known of the etiology of the disease. In 
the vast majority of cases it begins during or after middle 
life. In a series of cases tabulated by Drs. Packard and 
Steele the average age at the time of onset was 49} years,. 
and the average duration of the symptoms at the time 
when the patient first came under observation eleven 
years. Moizard and Bourges report a case in which 
the disease manifested itself at the age of 21 years, and 
in the case I am recording the patient’s head had begun 
to enlarge before the age of 35 years. 

Three of the five cases recorded by Paget developed 
cancer late in life, and he not unnaturally thought there 
might be a relationship between the two diseases. An 
analysis of the published cases, however, does not support. 
this view. Indeed, apart from Paget’s group of cases, the 
incidence of cancer is Jess than one would expect, having 
regard to the advanced age which the majority of the 
subjects of the disease attain. All writers agree that it 
has nothing to do with syphilis. In the case I am record- 
ing, however, the evidence of syphilis is fairly conclusive. 

The disease must be very rare. Owing to the remark- 
able deformities to which it gives rise, and to the fact that. 
patients suffering from it usually live many years after its 
onset, few cases are likely to go unrecorded, and yet during 
the thirty years that have elapsed since the appearance of 
Paget’s paper not more than 100 cases have been reported. 
A very distinguished professor of surgery, attached to one 
of the largest hospitals in the kingdom, with an experience 
of forty years, informed me that my case was the only 
living example of the disease he had seen. 

Packard and Steele! have tabulated statistics bearing on. 
the incidence of the disease as it affects the sexes and the 
various bones in 67 cases. Of these, 41 were males and 
24 females, while in 2 the sex was not stated. The indi- 
vidual bones were affected as follows: The skull in. 
49 cases, the tibiae in 47, the femora in 40, the spine 
in 31, the claticles in 24, the pelvis in 21, the ribs in 16, 
the humeri in 14, the radii in 11, the fibulae and ulnae each 
in 10, the patellae in 8, the sternum in 7, the scapulae 
in 6, and the metatarsi in 5 cases. 

The progress of the disease is always slow, and in the 
majority of cases reported it does not appear to have 
appreciably shortened the span of life. 

There is no evidence that it has been influenced by any. 
plan of treatment hitherto adopted. 

I am indebted to Dr. Rupert Hallam, Medical Officer 
in Charge of the Electrical Department at the Royal 
Infirmary, for the skiagram. 
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A NOTE UPON A CASE OF CANCER OF THE 
RIGHT BREAST “CURED” BY THE 
CARDIGAN « CANCER CURERS.” 


THE AFTERMATH: A DANGER-SIGNAL TO THE 
PUBLIC. 


By J. LYNN THOMAS, C.B., F.R.C.S., 


SURGEON TO THE CARDIFF INFIRMARY. 





Wirth Spectat Pure. | 
‘DurmNG the summer of 1907 I spent my holidays a few 
miles from Cardigan town, and had frequent opportunities 
of seeing cases of lupus, syphilitic ulceration, epithelioma 
of the lip, and rodent ulcers, which were under the treat- 
ment of the “cancer curers,” and were locally described as 
‘cancer that the medical profession could not cure.” 

I felt at that time, when the boom was on, and the 
“curers’” harvest was in full swing, that a note upon the 
‘nature of the cases under their treatment might be looked 
upon by the public as an attempt to create prejudice. The 
faith of the public, founded on hope and a little perhaps 
on a belief in miracles, its ignorance of medical subjects, 
and its uncharitable reflections upon the medical profes- 
sion in its attitude towards quacks, were considerations to 
be borne in mind at that period. 

The bedrock upon which the medical profession can 
deal squarely with cancer curers is Time, and the minimum 
allowance is the lapse of at least three years after the 
termination of the “cure” to reveal the truth whether a 
real cure has been effected or no. 

At the present time one can deal with facts in connexion 
‘with the “ cures,” and a detailed account of one case may 
‘serve aS a warning to the public to beware of frittering 
away invaluable and irredeemable time in vain and worse 
-tham useless attempts at “cures” by individuals who are 
as capable of treating diseases called “ cancer” when they 
are not cancer and cancer when they are truly cancer as 
is a blind man to guide a ship safely in a storm by 
abserving the compass, the sky, and the sea. 

The following history is an abstract kindly made for me 
‘by Mr. Owen LI. Rhys, M.B., radiographer to the Cardiff 
Infirmary, from his notes taken in the 2z-ray department, 
-ef a case of cancer in the right breast “cured” by the 
Cardigan cancer curers referred to in a leading article in 
the British MepicaL JournaLt, March 23rd, 1907. The 
patient was sent to me by Dr. Joyce (Porth) for further 
treatment in October last, after being “ cured” on two 
occasions at Cardigan. 

History of Case. 

Mrs. F., aged 51, several years ago noticed a small, movable, 
painless lump iu the right breast. Three years ago it began to 
get bigger, and two years ago became painful, and she con- 
sulted Dr. Dawkin of Pontypridd, who advised its removal]. The 
nipple became retracted at this time, and pain was felt down 
the rightarm. The left breast became affected, as far as the 
patient knows, about six months ago. 

History of Quack Treatment. é 

The patient first visited the ‘‘cancer curers’’ at Cardigan on 
May 27th, 1907. The breasts were examined by one of the 
farmers who undertake to cure cancer. He told her that she 
had cancer in both breasts, but that he would cure her. No fee 
was ‘‘charged,’’ but no treatment was undertaken until some 
money had been ‘‘ put down.’’ The patient put down £4 10s., 
and was told that the usual amount was from £5 to £10. There 
were, she said, during her stay in Cardigan, 500 patients under- 
going treatment by these men. She was treated for five 
"months, and then sent home ‘‘cured.’’ She returned to the 
““curers’’ in seven weeks, and was treated for a further three 
months. She was then again pronounced ‘‘cured.’? ‘The 
treatment in every case was as follows: 

Each patient visited the consulting-room once daily with her 
own brush. The affected part was then painted all over with 
an ‘oil,’ the oil in every case being the same. It contained, 
apparently, a blistering fluid, as the patient states that bladders 
formed all over the part. After the painting, which lasted a 
few seconds, the patient was told to apply a cabbage leaf over 
the part until the next morning, when the same treatment was 
repeated. Pain was excruciating at times, and she often spent 
sleepless nights. 

It may be added that Dr. Dawkin of Pontypridd examined 
both breasts just before the patient went to Cardigan. 
There was no tumour in the left breast at that time; the 
growth must therefore have developed during the “cure.” 
From May, 1907, to October, 1908, the patient saw no 
qualified medical man. 

The only mystery about the “ cure” is the “oil” which 
draws “the cancer and its roots” to the surface. At the 
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end of her first visit, which lasted five months, the patient 
was presented with the cancer that had been cured; it 
was given to her in a bottle containing clear fluid and 
hermetically sealed. She was also on the same occasion 
presented with a “healing oil’ which assisted the 
“cancer ” to fall off. I send the “cancer” in the bottle, 
and the healing oil to the British Mepicat Journat for 
analysis, with the desire that they may be reported 
upon by men who are authorities in such work. The 
patient never saw the colour of the “oil” which was 
said to be drawing the cancer to the surface because 
the bottle containing it had black American cloth tied 
round its neck and was fastened securely to a button 
or buttonhole of the clothes; sometimes the bottle 
would slip out of the pocket and it then dangled by its 
neck under cover of the black cloth. The patient took her 
own brush for the application of the oil to the skin and the 
cancer curer squeezed every drop of the oil back into the 
bottle and then dried her brush before she was allowed to 
take it home. Let it be noted that the applications of the 
oil lasted for five months, and were made daily, Sundays 
included, over the whole of the skin of the right breast. 
At the end of this cure a photograph (the small circular 
photograph reproduced as inset in the upper figure on the 
Special Plate) was taken to demonstrate how the 
cancer had been drawn to the surface. If this 
photograph be examined it will be seen that, so far 
as the eye can judge, it shows nothing beyond a 
large collection of dried and heaped-up crusts covering 
the whole area of the right breast. She was sent home 
“cured,” but in seven weeks she returned to Cardigan 
again as the skin had not healed up properly. Again, the 
same daily treatment was, she says, applied to the still 
unhealthy and unhealed skin. This second course lasted 
three months, and she was again sent away “cured,” with 
a crust hanging on her breast and with instruction to 
apply water in which marsh mallow leaves had been 
boiled, and to keep the Jeaves on “ the cancer” if possible. 

Eight months of daily application of the “oil” to the 
whole skin of a woman's breast with cancer steadily grow- 
ing and creeping beneath the skin is a picture for the 
public to ponder, and for the public press who encouraged 
scores of cancer victims to migrate to Cardigan seriously 
to consider. It is a position of very grave responsibility. 

When the patient came to me [ had two photographs 
taken in order to show the surface appearance of the 
damage done to the skin by the oil. The lower 
photograph on the Special Plate requires some explanation. 
Two vertical lines have been drawn on it over the region 
of the right breast, and one horizontal line. 

The curious and striking appearance of the surface over 
the right breast is due to one huge scar in the various 
stages to which scars are liable. Its dimensions are 7 in. 
from above downwards, between the marks O which will 
be seen between the two longitudinal lines, 6 in. from side 
to side, and 6} in. in its greatest oblique diameter; in 
other words, the normal skin which covered the whole of 
the cancerous right breast has been converted into an 
unhealthy scar by the application of the cancer-curers’ 
“oil.” The periphery of the lower half of this monster 
scar has a large number of satellite scars—evidently, in 
my opinion, keloid following folliculitis. 

The point N on the transverse line is an open cancerous 
ulcer over the site of the right nipple. The relative pesition 
of the nipples on the two sides is evident. The whole of 
the right breast tissue is more or less infiltrated with 
cancer. The outline of the breast is not shown in this 
front view, but its state may be gathered from the fact 
that the point B is 1} in. in front of the point S. 

All the scar tissue between the vertical lines is tied 
down and fixed to the underlying cancerous growth, whilst 
the scar tissue on the other sides of the vertical lines is 
movable. At C’there is a crateriform cancerous ulcer, and 
another irregular ulcer may be seen. The growth between 
the vertical lines is also adherent to the chest walls, the 
glands in the right axilla are grossly infected, and the 
right supraclavicular glands are also easily recognized to 
be infected both on inspection and palpation. - 

The arrow on the left arm points to a prominence in the 
left breast, and underneath it a growth the size of a hen’s 
egg can be felt. 

The sum total of the treatment has been (1) an attack 
upon the skin alone. which has never reached the disease ; 
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(2) much pain to the patient, and the waste of valuable and 
irredeemable time. 

In popular language, the cancer is still where it was 
originally, but grown bigger; and “the roots” extend 
from the growth under the armpit right up to the neck. 

In my opinion, the “cure” is worse than a farce, and 
one may ask how is suffering humanity to be saved from 
the tragedy of self-destruction by faith in these direful 
“ miracles.” 





SYPHILIS COMMUNICATED BY INDUSTRIAL 
IMPLEMENTS. 
By SIMEON SNELL, D.Sc., F.R.C.S.Eprn., 


OPHTHALMIC SURGEON, SHEFFIELD ROYAL INFIRMARY ; PRESIDENT 
OF THE BRITISH MEDICAL ASSOCIATION. 





On looking over some old notebooks I find the following 
case, which illustrates very well the ease with which 
syphilis can be passed from one to another by the use of 
industrial implements. 

Some years ago a patient consulted me for cycloplegia, 
and inquiry brought to light the following interesting 
history. 

Seven years before consulting me he had worked as a 
glass-blower. He had to use the same tube as two other 
men. He developed what appears to have been a chancre 
at the back of the throat (tonsil). This was followed by a 
rash on the chest, and his hair fell off. At this time 
working with the patient was a man suspected by his 
mates of having syphilis. The man in question denied 
that it was syphilis, asserting that it was only the “clap.” 
The manager told my patient that he would take no harm, 
but he said, as a preventive he washed out his mouth 
with water. In addition to this patient, two men working 
at the same place were infected, both having the chancre 
in the throat. The infector then left these works, and 
entered others in a neighbouring town. It was stated to 
me that he had infected other men there also. In con- 
sequence of these infections the trade was notified by 
circular, and the’‘man was prevented from working. My 
patient infected his wife, and thus we have an instance of 
more than four innocent persons infected by one case 
originally venereal. 

Neisser has stated that the danger of inoculation by 
infected instruments must be small because the virus dies 
very soon after removal from the body. This applies to 
most of the supposed dangerous sources of non-venereal 
syphilis, but the case of glass-blowers is a particularly 
dangerous one in this respect. The blow-pipe is passed 
from mouth to mouth without any precautions whatever. 
As I write this a glass-blower informs me that the same 
blow-pipe is used at the present time by three men on the 
day shift and three on the night, namely, the gatherer, the 
glass-blower, and the wetter-off. 

The liability to syphilitic infection from the passage of 
the blow-pipe from mouth to mouth has not escaped the 
attention of Schmidt! who refers to it in his article on 
glass-blowers’ diseases. He moreover quotes Eysell,? who 
has described a series of 12 infections from 1 case, and in 
6 of these the chancre was inside the mouth and in 6 only 
on the lips. Schmidt remarks that syphilis contracted in 
this way must be looked upon as an industrial accident, 
and would therefore be liable to compensation. 

REFERENCES. 

1C. F. Schmidt: Weyl's Handbuch der Arbeiter-krankheiten. 
2Eysell: Extragenitale Syphilisinfektione (Inaugural Dissertation). 
G6ttingen. 














Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


BEE STINGS AND RHEUMATISM. 

Since my note on the above in the British MEpIcaL 
JouRNAL of October 3lst, I have applied 100 bees to 
myself, with the result that there has been no return of 
the sciatica ; the arthritis of the right hip causes only a 
little inconvenience at the end of a four-mile walk, and 
the rheumatic pains of both shoulders, which have troubled 
me greatly for well over twenty years, have completely 
disappeared. Still I intend continuing the stinging till 
complete immunization ensues. 





I have had the opportunity of testing the cure to some 
extent in four cases : 


CASE I. 

A man, aged 76, with arthritis of ten years’ duration in both 
hips. He could only shuffle short distances in fine weather with. 
the aid of two sticks. After 18 bees had been applied I saw him 
on November 17th. He was in great trouble because ‘‘ the pain 
had left the hips and gone down into the thighs.”’ I told him to, 
continue the bees, which he is most unwillingly doing. 


CASE II. 

A woman, aged 63, since August 13th last has suffered 
acutely from intercostal neuritis following herpes zoster. Having. 
tried the whole gamut of reputed remedies without avail, 
I persuaded her to try the bees. After ten stings I saw her also 
on November 17th, when she told me she would have no more 
as they were doing her no good. On closer questioning she 
admitted that the attacks were less frequent and less intense. 
When asked about her sleep, her daughter, about 30, replied for: 
her, ‘‘Oh! she sleeps all through the night now.’”? Before the 
stinging she had not had three consecutive hours’ sleep any: 
night since her attack commenced. She is a typical repre- 
sentative of a class who ‘‘enjoy”’ bad health, and who never 
admit an improvement except after cautious cross-examination. 


CASE III. 

A gentleman, aged 63, from North Britain, has had sciatica. 
for three years, and during that time has paid repeated visits. 
to Droitwich, with very little, if any, benefit. I applied sevem 
bees to his right hip on November 16th, and on November 19th 
I received a letter asking me to see him at my house on 
November 21st and apply some more bees. He told me that: 
two hours after the first application he, quite unthinkingly, 
turned over on his right side, and was surprised that for the 
first time for a very long period it gave him no pain. On 
November 23rd he wrote: ‘‘I think I can report a distinct. 
improvement in my leg, and Jast night had better rest.”?” This 
gentleman had spent the last five weeks at Droitwich, and had 
thirty-two baths, hot and douche, before I saw him. 


CASE Iv. 

A domestic servant, who ten years ago was in a workhouse 
infirmary with rheumatic fever. After several months’ resi- 
dence there she was discharged with the left knee-joint stiff. 
For the past twelve months on rising trom a sitting posture 
she experienced great pain, and wore an anguished look.’ 
After six stingings with three bees each time her pain dis-- 
appeared, and her countenance tells a tale of relief. 1 suggested 
bending the joint under an anaesthetic on a future occasion, to 
which the patient has agreed. 


As I have had numerous applications from members of 


the profession as to where bees can be obtained and how 


applied, may I say that during hibernation they can only 
be had from those beekeepers who have box hives. They 
must be carried in a properly ventilated box in the pocket, 
and kept not longer than three days till required in a 
warm place during cold weather. A small quantity of 
barely moistened castor sugar should occupy part of one 
end of the box. ‘The lid of the box is fastened by a screw 
in the middle of one end; a slip of glass of the same size- 
as the lid may be placed in a line with one side and pushed 
back, following closely on the lid. I have devised 
a modification of the spring forceps to seize the insects. 





The legs of the forceps each end in a semicircle which 
when closed and covered with indiarubber valve tubing— 
the bees resent cold steel—make a circle measuring some- 
thing less than ;'; in., or a trifle less than the shoulders 
of the bee. This must be inserted with care between the 
glass and the box, as a little nervousness may allow the 
escape of one or more bees to the terror of a nervous 
patient. When the bee is seized the forceps is secured 
by the automatic lock, and it should be seen that the bees: 
in the box are equally secure, by either lid or glass, before: 
the next move. The bee is then held close to the required? 
spot, and very little pressure is needed to make her sting. 
The annexed woodcut shows the forceps made for me by 
Messrs. Phillip Harris and Co., Birmingham. 

As to where the bees may be had, I can only advise 
sending a stamped and addressed reply envelope to the 
editor either of the British Bee Journal or of the Bee- 
keeper's Record, who, I think, will be able to give the 
address of the nearest beekeeper to the imquirer’s resi- 
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dence. Every day impresses me more with the immense— 
I might truly say of the immeasurable—benefits which are 
sure to follow the arduous task which, in spite of possible 
ridicule, Dr. Ainley Walker so happily undertook. 
Birmingham. EK. T. Burton. 
‘CASE OF POISONING BY STRONG NITRIC 
ACID. 

‘Ox November 15th, 1907, Mrs. J., aged 32 years, drank, by 
accident, a small quantity of strong nitric acid in mistake for 
lemon squash. On finding her mistake she made an im- 
pulsive movement of the arm which sent the remai:der 
-of the acid over 
her face. By 





and she was able to take small quantities of solid food. In 
spite of this fact she became more and more emaciated. A 
condition of dementia supervened, which lasted a fort- 
night, death occurring in hospital on May 27th, 1908. 

At the post-mortem examination the oesophagus was 
found to be strongly adherent to surrounding structures, 
especially to the vertebral column, from which it could not 
be stripped without tearing. The mucous membrane was 
present only in small patches. There were numerous 
strictures, but none of them totally occluded the passage. 
The stomach was small, only holding about 3 0z. of water, 
and was likewise adherent to adjacent structures. The 
anterior wall 
showed the 





the character- 
istic stain this 
gave we had a 
clue to the 
nature of the 
poison. Some 
linseed oil be- 
ing at hand, 
we got her to 
‘drink about half 
a pint of it, till 
more appro- 
priate neutral- 
izing remedies 
were obtained. 
Then white of 
egg and water 
and draughts 
of plain water 
were given with 
a view to dilut- 
ing, as far as 
possible, the 
acid. The 
patient kept 
vomiting small 
quantities all 
the time, and 
complained of 
great pain, for 
which a hypo- 
dermic injec- 
tion of mor- 
phine (3 grain) 
was given. 
Some _ creta 








muscular coat 
intact, also a 
small layer of 
mucous mem- 
brane. The 
posterior wall 
had no mucous 
membrane and 
almost no mus- 
cular coat, and 
was chiefly 
made up of 
fibrous adhe- 
sions. There 
was no stenosis 
of the cardiac 
orifice. The 
pyloric _ orifice 
was __ stenosed, 
only admitting 
a No. 8 cathe- 
ter .The lower 
lobe of the 
right lung was 
in a state of 
grey hepatiza- 
tion. 

In conclusion 
we would men- 
tion the follow- 
ing points of 
special interest: 
(1) Survival 
after taking 
strong nitric 
< acid for six 








preparata hav- 
ing now been 


‘obtained, she was given large doses of this in water | 
In about two to three hours the acute | 


repeatedly. 
symptoms had passed off, and we could leave her. 

Next morning she complained of great pain in the 
epigastric region, with constant retching and vomiting 
of brown-coloured matter. The tongue and fauces were 
greatly swollen and of a dirty-grey colour, and there was 
great difficulty in swallowing. ‘This trouble continued for 
some days, in which there seemed to be but the very 
smallest possible lumen in the oesophagus. The closure 
was never complete, and after three or four days the con- 
gestive condition gradually subsided. With the exception 
of occasional turns of sickness and considerable pain at 
the epigastrium, the patient continued to get on fairly 
well. Ten days after the accident she had a violent fit 
of vomiting and brought up a complete cast of her 
oesophagus, and three days after that, after a similar 
fit of vomiting, a cast of her stomach. Small portions of 
each were sent to the Clinical Research Association for 
the purpose of having slides made, but, owing to the 
action of the strong acid on the mucous membrane, they 
are unrecognizable as portions of oesophagus or stomach. 
Excellent slides were, however, produced, but beyond the 
fact that there is much haemorrhage into the tissues, 
and that they are much infiltrated by leucocytes, nothing 
definite can be said about them. A few mucous glands can 
be seen in one slide, but no mucous membrane. 

From that on her condition might briefly be described 
as down grade. In February an attack of influenza made 
matters worse, and this was followed by paralysis of the 
lower limbs. The swallowing, however, rather improved, 


Photograph of casts of oesophagus and stomach. 


months, during 
part of which 
time she was able to swallow solids; (2) vomiting the casts 
of oesophagus and stomach (see photograph) ; (3) paralytic 
symptoms; (4) dementia before death. 

J. Henry Tuompson, M.B., B.Ch., 
J. I. P. Witson, M.B., Ch.B. 


Croydon. 


CONGENITAL, ALMOST COMPLETE, SEPARATION 
OF THE GALL BLADDER INTO TWO CAVITIES, 
EACH CONTAINING GALL STONES. 

I met with this condition when operating the other day. 
I have not called the condition ‘ hour-glass” gall bladder, 
because apparently a certain amount of constriction at 
some part of the gall bladder, leading to this condition, is not 
very rare, but in my case the distal part of the gall bladder, 
which represented almost one-third the size of the whole, 
communicated with the proximal part (the part at the 
neck) by an opening so small that I could not with cer- 
tainty get a small probe through it—that is, once it passed 
but I could not’ get it through again. The gall bladder as 
a whole was of normal size, and the wall was not at all 
thickened. There was no trace of scar tissue either within 
or without. The tissue at the seat of constriction was not 
at all thickened. The distal part was almost filled with 
stones (50), but it contained just a little bile; the proximal 

part contained 65 stones. I removed the distal sac. _ 
The condition in my case was very like that described 
in acase reported by Mr. Malcolm, amongst other cases, 
in a paper read at the Surgical Section of the Royal 
Academy of Medicine on December 10th, 1907, and pub- 
lished in the Proceedings. But Mr. Malcolm considered 
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the constriction in his case to be of cicatricial origin. The 
distal segment in his case contained one stone. The 
symptoms in my case were attack; of gall-stone colic at 
long intervals for more than six years, and very fre- 
quently for six months, with, during the latter period, an 
abiding feeling of discomfort in the gall-bladder region, 
increased by reaching upwards, or lying on the left side. 
At the operation I did not find one adhesion to the. gall 
bladder. No jaundice was ever noticed after any attack, 
though carefully looked for, nor were gall stones ever 
found in the motions, though they were carefully examined 
by the doctor. Many of the 65 stones in the part of the 
gall bladder communicating with the ducts wereso minute 
they might easily have passed without ever being found 
in the motions, or, one might suppose, without irritating 
the ducts enough to cause inflammatory swelling of the 
mucous membrane, and hence jaundice. 

It is, however, quite possible that from time to time the 
distal segment of the gall bladder contracted and tried to 
force the numerous and minute stones—most of them were 
very small—through the very small opening into the main 
cavity of the gall bladder. But would this give rise to 
symptoms of colic? Would the mucous membrane at the 
orifice be anything like as sensitive to the forcing of a 
stone into it as the duct is to the passage of a stone along 
its course? I should say not. Perhaps the collection of 
stones in the distal segment may have led to the constant 
feeling of discomfort there, for the cavity was pretty full of 
them, and there was hardly any bile in it; and in the 
absence of any adhesions outside the gall bladder one 
would hardly expect marked persistent discomfort even 
with 115 stones, most of which were quite small, in a gall 
bladder free from sacculation. 


Bristol. CHARLES A. Morton. 


A DOUBLE-BODIED MONSTER. 
Tue annexed photograph shows a monster born of a coolie 
woman on December 2nd, 1907. It presented by the 
vertex, and lived for ten or fifteen minutes. The labour 
lasted four hours, and the placenta and cord were very 
large. Of the woman's other children, the third was 
born dead at full term, the other previous ones being alive 
and healthy. The monster represents two female children 
perfectly formed from 
the common umbili- 
cus downwards. 
Above this level they 
are completely joined 
in a facing position, 
and the two heads 
have become fused 
into one. On one 
side there is a per- 
fect face, two eyes, 
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one nose, one mouth, 
two ears. On the 
other side, low down, 
there is one vertical 
eye with lids, which 
is apparently normal, 
with two ears joined 
together, and two 
meatuses placed hori- 
; zontally under this 
single eye. The bones of the skull consist of two occipital, 
four parietal, two temporal, and one frontal on the face side, 
with a suture down the centre. The body of each child is 
perfectly formed and the ribs are quite separate. Each 
child has two arms and two legs, and two nipples. 

The other photographs* are of a coolie child of about 
5 or 6, which was born blind and was evidently never 
taught to walk in a vertical position, as it always walks 
about in this peculiar way, feeling ahead with its hands. 
Tt can stand upright perfectly once it comes to anything 
which it can catch hold of—for instance, its mother’s 
knees. 

Sonari P.O., Assam. 











Evupo Smytue, M.D.Dub. 








* These photographs, which were not suitable for reproduction, 
showed a child standing with its knees nearly straight but with its 
body bent forward so that the hands could be placed flat on the ground, 
the head hanging between them. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 





LEICESTER INFIRMARY. 
A VERY ACUTE CASE OF TETANY. 
(Under the care of ReGinatp Pratt, M.D., M.R.C.P.) 
Tue following case is of special interest, because of the 
extremely rapid course of the disease : 


W. G., aged 20, a newspaper boy, was admitted at. 


12.45 a.m. on October 13th, 1908, complaining of cramps. 
in the arms and legs and pains in the calves and stomach. 


History. 

Has had pains after meals, varying in severity, for the 
past. three years, with vomiting about three times a week. 
No history of haematemesis, but is subject to constipation. 
He was in his usual health up to 6 p.m. on October 12th, 
when he began to feel ill-and went to bed; during the 
afternoon he had visited the “ fair,” and had a halfpenny 
ice-cream. At 6.30 p.m. he vomited; at about 8 p.m. the 
arms and legs began to get stiff, and he complained of 


cramp ; between 8 p.m. and admission to the infirmary he- 


vomited twice, suffered from pains in the “stomach,” and’ 
cramp, especially in the legs. 


Condition on Admission. 

The temperature was 97.6°, and the respirations 20. He 
was slightly cyanosed, restless, occasionally shouting out 
with pain in the calves. The pulse was 120 and very 
feeble, the lungs and heart were normal. The abdomen 
was retracted, there was loud splashing over the stomach. 
and ascending colon, and stomach reached to 1 in. below 


the umbilicus. Both arms were fiexed at the elbows, the - 


wrists and fingers flexed and the thumbs adducted, resting 
between the first and. second fingers, both arms lying on 
the chest; contraction of the flexor muscles was firm, so- 
that the fingers could not be passively extended. Both legs. 
were extended and adducted, and the toes extended; the 
muscles were firm and tender, the legs could not be pas-- 
sively flexed; there was no contraction of the muscles of 
the face or head, and he swallowed with ease. 

Treatment and Progress.—On admission the stomach- 
tube was passed, 16 oz. of brown fluid siphoned off, and 


the stomach washed out with two and a half pints of- 


lotio acidi borici. At 1.30 5 minims of inject. morph. 
hypoderm. were given; at 2.30 the muscles were relaxed ; 
he was quiet and did not complain of pain and had two 
hours’ sleep; there was no vomiting. 

At 10 a.m. on October 13th contraction of the muscles. 
recommenced, and he shouted out with pain in the calves. 
At 11.50 am. he quite suddenly became extremely 
cyanosed, the face, arms, and legs being dark: blue; he- 
was pulseless at the wrist, and only partially conseious.. 


Oxygen was administered, and the colour improved; an. 


attempt was made to wash out the stomach, but respira- 
tion ceased, and artificial respiration was necessary for 
five minutes; 15 minims of ether were injected hypo- 
dermically, and pulse and respiration returned, but he died 
at 1.30 after an illness of only nineteen and a half hours. 
As no urine had been passed for twenty-four hours, a 
catheter was passed at 10 a.m., but the bladder only con- 
tained 2 oz. of urine, which was alkaline with a trace of 
albumen and a trace of indican, but no sugar, acetone, or 
diacetic acid. The contents of the stomach removed by: 
the tube were acid, with a total acidity of 60; free hydro- 


chloric acid was present, but no lactic acid; under the: 


microscope yeast cells and sarcinae were seen. 


Necropsy. 

At the post-mortem examination made five hours after: 
death the brain, heart, lungs, liver (which weighed 58 oz.), 
kidneys, spleen, and intestines were all quite healthy with. 
the exception that they were all deeply congested with, 
venous blood. The stomach reached as low as the 
umbilicus, contained 16 oz. of fluid similar to that with- 
drawn during life, and had a capacity of 3 pints. The 
pylorus was contracted, admitting only the tip of the little. 
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finger; there was no thickening around it, but on its 
duodenal surface there was a scar of an old ulcer. 


REMARKS. 

The chief points of interest were the extremely rapid 
course of the disease; the patient was walking about in his 
usual health twenty hours before death. The intermitting 
character of the spasms, which were limited to the limbs; 
the trunk, face, and head being quite free; the fact that 
the stomach would only hold three pints of water in spite 
of the cicatricial contracture of the pylorus, which had 
existed probably for several years; and the evidently 
toxaemic nature of the attack—it was very like a severe 
toxic intoxication. 








British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 


BIRMINGHAM BRANCH. 
PATHOLOGICAL AND CLINICAL SECTION. 
Birmingham, Friday, October 30th, 1908. 
Professor LrirH in the Chair. 


Congenital Heart Disease—Dr. Sawyer showed a case 
of congenital heart disease in a boy aged 7 years. The 
child was undersized, and suffered from genu valgum. 
There was slight cyanosis at times, but no clubbing of the 
fingers. The examination of the heart suggested that the 
condition was due to a patent ductus arteriosus. There 
was in addition aortic regurgitation, as indicated by a 
diastolic murmur in the aortic area, by the character of 
the pulse, and by the presence of capillary pulsation. 
The blood count showed that the red cells numbered 
6,933,000 per c.mm. 

Demonstration.—Dr. StacEy WILSON gave a demonstra- 
tion on reverberation in gastric diagnosis and on gastric 
massage in the treatment of atonic states of the stomach. 

Specimens.—Dr. FoxwEtu showed: (1) A heart from a 
man aged 33 years, who had died with much general 
oedema, large double pleural effusions requiring tapping, 
great congestion of all internal organs, and yet the daily 
output of urine was 46 oz. The heart weighed 25 oz.; its 
essential lesion was extreme stenosis due to adhesion of 
allthe junctions of the cusps except one. The walls of 
both ventricles were double their normal thickness, and 
the cavities were large. The pulmonary artery was 
almost as thick as the aorta, yet without evidence of 
degeneration in it or its branches. The mitral freely 
admitted three fingers. Dr. Foxwell had never noticed 
in even long-continued mitral disease such thickening of a 
healthy artery. Another point of interest was that gentle 
Schott movements of the arms continued for eighteen days 
produced an average lowering of the pulse-rate from 110 to 
96. (2) A tuberculous pericardium from a boy aged 9 years. 
The surfaces were woolly and purulent; the parietal layer 
was } in. thick. Tubercle bacilli were found in a scraping. 
Mr. Mitwarp showed a tumour the size of a large orange 
that he had removed from the left loin of a girl aged 22 
years. The tumour had a soft jelly-like consistence, and 
was enclosed by a tough, non-vascular, fibrous capsule. 
No vessels required ligation during the operation. The 
tumour was retroperitoneal and occupied the kidney 
region. No kidney was present on this side, and no hilum 
was present in the tumour. Microscopically it was mainly 
composed of a small round-celled sarcoma, but in parts 
there was an alveolar arrangement enclosing epithelial 
cells. The specimen was referred to a subcommittee. Dr. 
Purstow showed (1) a broad ligament cyst with twisted 
pedicle, removed by abdominal section from a single girl 
aged 19 years. She had had three severe attacks of abdo- 
minal pain, vomiting, and pyrexia, the first two years ago, 
the second eight months ago, and the third on admission to 
hospital. The cvst occupied the left broad ligament, and 
its pedicle had undergone marked twisting. The 
Corresponding Fallopian tube was much _ thickened 
>y haemorrhage into its walls; the ovary was not 
Involved, and was normal. (2) A lutein cyst of ovary 


removed from a multipara aged 27 years, who had been 


attending the out-patient department for nine months 
complaining of almost continuous pain, which was 
increasing in severity. The last pregnancy had: ter-. 
minated twenty months previously. An enlargement of: 
the ovary could be felt the size of a Tanverine orange, and 
cyst was diagnosed. Microscopical sections showed typical 
lutein formation. (3) A uterus with epithelioma of cervix, 
removed by Wertheim’s operation. Dr. Kaurrmann showed 
a specimen of epithelioma of the oesophagus perforating 
into the aorta. 


Reports of Societies. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF MEDICINE. 
Friday, November 6th, 1908. 
W. G. Smirn, M.D., President, in the Chair. 


MINERAL WATER CURES. 
Tx an address on baths and mineral waters and some 
fallacies connected therewith the Presipenr drew atten- 
tion to chemical analyses and the misleading way in which 
analytical data concerning mineral waters are often ex- 
pressed. The chemical analysis of a water should simply 
state the respective amounts of each acid, and basic 
radical—that is, of each ion—for no one knew or could tell 
how these were severally distributed as salts. He asked 
whether anything was known of the physiological action 


of pure water, and answered, Nothing whatever. Pure 
water was extremely difficult to prepare, and the 


modifying influence of even the slightest salinity was 
strikingly shown by observations of the electrical con- 
ductivity of water, which depended upon the ions 
present in solution. The purest water in Nature was 
that from molten natural ice. But the purer water was 
the more injurious was it to the tissues, and hence the 
evil effects of drinking snow or glacier water. The essen- 
tial factors of the external, or local, action of baths were 
(1) temperature, (2) stimulation of the sensory surface of 
the skin. Soot baths, mud, and peat baths were to ordi- 
nary waters what brown bread was to white bread—they 
tickled more. The“ water cure” was a very complex thera- 
peutic agent, including a rest cure, a diet cure, air cure, 
music cure, an exercise cure, a mind cure, and body cure. 
There were very few forms of gastric, intestinal, renal,and 
nervous cases incapable of being benefited by such a treat- 
ment, even if that were not at all mineralized. In default 
of these pleasant and essential accessories, it was vain to 
expect similar good results, if these collateral advantages 
of a water cure were denied by Nature, by poverty, or by 
other adverse conditions. Dr. James Littie did not think 
that mineral waters did as much good nowadays as fifty 
years ago, because the patients of former times had realized 
incomes, and could go away without any mental disturb- 
ance, but patients now worked up till two in the morning 
arranging their business. and then rushed off and drank 
more than they were ordered, and so got little benefit. A 
patient with organic disease, who was sent to mineral 
waters, had usually incalculable injury done to him, but if | 
the disturbance was only functional. real benefit would be 
derived. He thought the reputation of many watering 
places depended.on the ability of the local medical men. 


Mycosis FUNGOIDEs. 

Dr. Dempsey exhibited a case of mycosis fungoides in a 
man aged 62, by occupation asmall farmer. Up till five or 
six years ago he had enjoyed perfect health. There was 
nothing peculiar in his family history. At first a rash 
appeared on his back and remained fora year, It then 
invaded his chest and spread to his legs. It became indu- 
rated in places and was also scaly. A year anda half ago 
a small lump appeared on his shoulder, and increased very 
much in superficial extent, but not in height. Other 
lumps followed. Some disappeared spontaneously after a 
few months. The general health did not suffer despite 
the extent of and the irritation caused by the disease, but 
the patient thought himself less able for hard work. ‘The 
case was being treated with « rays, and had so far had 
four exposures. The Prestpent said the disease was 
extremely rare in Ireland. He had seen no case for ten 
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years. The name “mycosis fungoides” had been intro- 
duced into the nomenclature by Alibert a hundred years 
ago, and modern pathologists had not yet been able to 
give it a definite place. 





PATHOLOGICAL SociETY OF MANCHESTER.—At a meeting 
on November llth, Dr. Mriuican, President, in the chair, 
Professor Lorrain SmirH discussed the equivocal results 
which have been obtained in the attempt to study the 
pathogenic action of 5. coli by means of (a) agglutination, 
(b) opsonic index, and (c) bactericidal action of the serum. 
He pointed ont that as yet no clue of this kind had been 
discovered by means of which the effects in the body of 
B. coli infections might be followed. He then dealt with 
the loss of bactericidal power in the glandular secretions 
in cases of B. coli infection, (a) in the bile, where the 
bacillus flourishes, (b) in the pancreatic juice where the 
bacilli are, as a rule, absent even in cases where the liver is 
invaded, and (c) in the intestine, where the normal regula- 
tion of bacterial growth is disturbed. He also dealt with 
the occasional failure of alkaline treatment in pyelitis, and 
suggested that this was probably due to the establishment 
of necrotic foci in the tissues, where the bacilli could grow 
in spite of the inhibitory influence of the alkali. Dr. 
CHRISTOPHER HEywoop, in a paper on Calmette’s tuber- 
culin reaction, considered the claim of Calmette that the 
reaction is easy of application, harmless, and reliable. 
The test was practically harmless if the strength of the 
tuberculin used was never greater than 0.1 per cent. 
Excessive reaction was almost always due to the use of too 
strong a solution or to repeating the test on the same eye 
at too short an interval. It was not infrequent even with 
a weak solution to get a phlyctenular conjunctivitis. In 
considering the reliability of the test he analysed the 
results of 127 cases. Of these 37 were definitely tubercu- 
lous and all except 4 gave the reaction. The 4 negative 
cases died in a short time. There were 29 “doubtful” 
cases, and of ‘these 13 gave positive and 7 a negative 
reaction ; practically all the 7 negative cases proved to be 
not tuberculous. Of the remaining cases (70) thought not 
to be tuberculous, 10 gave a positive, and 60 a negative 
reaction. The 10 positive cases included 7 cases of chorea. 
and his experience was that 50 per cent. of cases of chorea 
gave a positive reaction. He summed up by saying that 
he considered the negative reaction more reliable than the 
positive. 


Miptanp Mepicat Society.—At a meeting on Novem- 
ber 18th, Professor GILBERT BaARLING, President, in the 
chair, the following were among the exhibits :—Mr. 
LeeDHAM-GREEN: A case illustrating the improvement 
which may take place in a secondary tuberculous lesion 
of the bladder when the primary focus has been removed. 
The patient, a young man, had noticed blood in his urine 
for six months. Cystoscopic examination showed this 
came from large tuberculous ulcers situated principally 
round the opening of the right ureter. Ureteral catheteriza- 
tion having shown that the left kidney was free from 
tubercle and working well, the right one, which was 
wholly disorganized by tubercle, was removed. Almost 
from the day of the operation the patient’s general health 
began. to improve, as was evidenced by the rapid increase 
in weight. For several weeks after the nephrectomy blood 
continued to appear in the urine, but gradually lessened, and 
now, six months after operation, the urine was quite clear. 
Dr. EmanvE.: A boy, aged 11, with a pulsating tumour the 
size of a hazel-nut in the neck ; believed to be an aneurysm 
of a branch of the external carotid. It had been noticed 
for two years, and its appearance followed an attack of 
whooping-cough. There was no history of traumatism, 
and there were no signs of endocarditis suggesting the 
possibility of an embolism having occurred, or of syphilis. 
Mr. Victor Mitwarp: A child whose spleen he had excised 
at the age of 18 months. It made a satisfactory recovery, 
and was in good health when shown seven months after 
the operation. The blood showed marked lymphocytosis. 
Mr. Gamcre: A large enchondroma growing from the 
upper end of the fibula in a woman aged 45. It was first 
noticed twenty-five years ago, and had been growing 








steadily ever since. For the past six months there had 
been a good deal of aching pain. On October 9th, 1908, 
the tumour was as large as an infant’s head, bossy and 
irregular in outline, and of a uniform hardness. There 


.was no adhesion ‘of the skin, and there were no signs 


of secondary deposits. Amputation through the lower 
third of the femur was performed. Examination 
showed that the tumour had grown primarily from the 
upper end of the fibula, and that it had pressed on and 
eroded the tibia secondarily. The upper end of the fibula 
was buried in the tumour and greatly expanded, as 
though the growth had in the first instance com. 
menced in the interior of the bone; towards the sur. 
face of the growth were some patches of calcifica. 
tion. Microscopically the tumour had the structure 
of an enchondroma with a slightly fibrous matrix, 
Dr. Miter showed a large series of lungs of infants cut 
entire and stained with Weigert’s elastic tissue method, 
illustrating various forms of pulmonary tuberculosis, 
Several of the sections showed cavity formation from 
small dilated bronchioles up to cavities occupying 
the whole upper lobes. In _ several instances the 
cavities were in the lower lobes, a condition found 
frequently in cases of abdominal tubercle. Mr. 
GrorGE Heaton: Two specimens of calculous pyone. 
phrosis in which a double ureter was present. The first 
was removed from a woman, aged 37, who had had syn- 
ptoms of renal calculus on the left side for seven or eight 
years. The kidney was distended into a large multi- 
locular pus sac. Primary lumbar nephrectomy was per- 
formed and the patient made a good recovery, and now, 
twelve months after the operation, is in excellent health. 
The upper half of the kidney had a separate ureter which 
passed down separately from its fellow as far as it was 
exposed in the wound. The portion of the kidney drained 
by this upper ureter was comparatively healthy and con- 
tained no calculi. Preservation of any portion of the 
kidney was impossible at the operation, as the haemorrhage 
was profuse from abnormal renal blood vessels. The 
lesser half of the kidney was converted into a series 
of thin-walled pus sacs and contained forty-four calculi, 
The second specimen was removed by lumbar nephrectomy 
from a woman aged 30, who had a very large pyonephrosis 
on the left side extending from beneath the costal arch to 
the iliac fossa, and considerably beyond the middle line 
laterally. The kidney was completely destroyed except 
for a small portion which lay between the pus sacs and the 
suprarenal gland, and which, after removal, was found to 
have a separate ureter. This ureter was found to join the 
main one just below the pelvis of the kidney. The pyo- 
nephrosis contained a large branched calculus plugging up 
the mouth of the main ureter, and a number of smaller 
calculi in the distended calyces. The patient made an 
excellent recovery. 


NotTTiIncGHAM Mepico-CHIRURGICAL Socrety.—At a meet- 
ing on November 11th the President, Dr. P. BoonsyeEr, gave 
his introductory address on the birth-rates and death- 
rates of Nottingham during the past twenty-five years as 
compared with other towns. Taking the birth-rate first, 
this showed a fall of 30 per cent. in the last twenty-five 
years ; indeed, a decrease of some sort was to be found in 
almost all the civilized cities of the world, with certain 
exceptions such as those of Ireland, Spain, and parts of 
Austria and Russia. The probable explanation of the 
exception in these cases was the local maintenance of the 
old-fashioned religious beliefs regarding the subject of 
marriage and its objects. Writers were not wanting to 
point to the probable outcome of this tendency, which was 
in the direction of the extinction of the families of the 
ruling and professional classes in favour of a reckless and 
thriftless proletariat. Turning now to death-rates, in the 
matter of both the general death-rate from all causes and 
that from the principal epidemic diseases, Nottingham 
showed a pretty steady improvement, like most other large 
towns, but after making due allowance for exceptional 
epidemics of measles, whooping-cough, and diarrhoea, it 
seemed clear that progress in the right direction had 
latterly not been quite so rapid here as in the case of some 
other similar towns. This was especially true of the 
death-rate from enteric fever, in which other towns, by 
radical reforms in the matter of scavenging or refuse and 














bis BND 








sig, 


n 
: 
nd 
Ir, 
ne- 
rst 
m- 
wh 
ti- 


et - 
uve 


ive 














SReeepitialie sa 20 


“ORE AER oe 
ok iere Pats 5 





DEC. 5, 1908.] 


REVIEWS. 


THE BRITISR 
MeEpIcaL JouRNAL 


1683 











sewage disposal, had outdistanced Nottingham. During 
the year 1907, as the result of severe epidemics of measles, 
whooping-cough, and autumnal diarrhoea, all occurring in 
the same year, the infant mortality for Nottingham had 
headed that of all other big towns. Pointing out that the 
local death-rate from phthisis was actually less than that 
for London, the speaker, as the result of twenty-four years 
of public health work in the county and city of Nottingham, 
drew the moral that further defects of sanitation would 
have to be faced and made good, instancing more par- 
ticularly the demolition or improvement of slum areas, as 
well as the substitution of water-carriage system 
for the present system of dry pail-closets. Drs. T. 
Geraty, A. C. Rem, and Miss Saran Gray discussed the 
paper, and a unanimous vote of thanks to the President 
for his able address, moved by Dr. C. H. Carrie and 
seconded by Dr. F. H. Jacos, concluded the meeting, 














Rebietus. 


DISEASES OF THE HEART. 

To those who have followed, or examined without pre- 
judice, the remarkable progress which cardio-vascular 
diagnosis has accomplished during the past fifteen years, 
Dr. MacKENZIE’s book on Diseases of the Heart! will be 
more than welcome, coming as it does from the recognized 
authority in this country, and giving the conclusions 
warranted by recent work. To those who are as yet 
unacquainted or but partially conversant with the 
advances, it should prove invaluable ; they will discover 
in it a new chapter of medicine. To those who are com- 
mencing to interest themselves in the study of the venous 
pulse the book will be indispensable. As a whole it forms 
an eloquent plea for exact study and for the application 
of physiological methods in the study of morbid cardio- 
dynamics. It embodies the results of years of patient 
observation, and summarizes those results of modern 
research upon the heart and arteries of which the 
clinician should make himself master. It may be said, 
without fear of contradiction, that it constitutes the only 
modern textbook on diseases of the heart which can be 
considered to be in full accordance with to-day’s physio- 
logical teaching. 

The three opening chapters contain sound and prac- 
tical summaries of recent embryological, anatomical, and 
physiological researches upon the heart musculature. The 
succeeding five chapters deal in the main with sympto- 
matology proper. The next six chapters include a detailed 
description of the application of instrumental methods, and 
demonstrate, through the medium of typical examples, the 
value of exact graphic records. Increased and decreased 
frequency of the heart rate then receive special attention 
and form a useful introduction to the discussion of the dis- 
turbances of muscle function which follows. These dis- 
turbances are considered in their rational sequence, and in 
the chapters devoted to them interferences with normal 
rhythmicity, excitability, conductivity, contractility, and 
tonicity are separately considered. ‘The later chapters 
include numerous observations upon acute febrile affections 
of the heart, the physical signs in valvular disease, the 
Senile heart, and other subjects. The final chapters 
give the author’s views in regard to prognosis and treat- 
ment. The appendices are full of valuable and original notes, 
relating to angina pectoris, “nodal rhythm,” and the 
action of digitalis. A full bibliography and systematic 
index, complete a work of exceptional merit. 

Special attention may be directed to certain features of 
the book. The chapter upon reflex or protective pheno- 
mena contains matter of far-reaching significance, and is 
closely followed by an application of the hypotheses to 
angina pectoris which cannot fail to attract the attentive 
reader. The individual factors of the symptom-complex 
angina pectoris are ascribed to referred phenomena, the 
direct result of exhaustion of the heart’s contractility, and 
the evidence brougit forward in support of this view is 
Weighty. The use of the term “X disease” reminds 








1 Diseases of the Heart. By James Mackenzie, M.D., M.R.C.P. 
Oxford Medical Publications. ., London: H. Frowde, and Hodder and 
Stoughton, 1908. (Cr. 4to, pp.2406 ; 264 figures. 25s.) 





us of some of Mr. Jonathan Hutchinson’s contribu- 
tions to nosology. The employment of such a term may 
serve to call particular attention to our ignorance of the 
underlying causation in a class of case included in the 
comprehensive and often too-convenient category of neuras- 
thenia. The chapters dealing with Gaskell’s functions are 
of great importance, and no part of the work is more 
worthy of careful attention and study. It gives a new and 
real insight into the hitherto obscure myocardial affections. 
The necessity for the recognition of “ nodal rhythm ” as an 
irregularity sui generis is emphasized, for it “is present in 
the majority of cases of serious heart failure, and in a 
great many the immediate breakdown is directly attribut- 
able to the inception by the heart of this abnormal 
rhythm.” The chapters on changes of conductivity in 
their relation to heart-block and changes of tonicity in 
their relation to dilatation of the heart are excellent. 

Many physical signs which are of frequent occurrence 
receive rational interpretation, and in this direction 
nothing is more notable than the explanations offered for 
the abnormal incidence of the heart sounds in “extra 
systole,” and the disappearance of the crescendo murmur 
of mitral stenosis when the auricle fails.to contract at its 
customary instant in the cardiac cycle. The author throws 
in his lot with those who hold that murmurs and irregu- 
larities have come to occupy a far more important place in 
the cardiac symptomatology than their true significance 
merits. ‘ Cardio-sclerosis ” occupies a prominent place in 
the book. In the discussion of the action of digitalis and 
in the remarks relating to the administration of chloroform 
it is suggested that poisons act with greatest intensity 
upon that portion of the musculature which originally 
suffered, or upon that function which is originally 
depressed. With regard to the cause of death under 
chloroform anaesthesia, Dr. Mackenzie expresses the 
opinion that no satisfactory conclusion will ever be 
reached until graphic records of the movements of the 
circulation and respiration are made during the whole time 
of anaesthesia. 

In the chapters upon prognosis and treatment, the 
practitioner will find many guiding principles enunciated. 
The author warns his readers that a too implicit trust 
in drugs will lead to a neglect of the essentials of treat- 
ment. He is “impressed with the injury done to indi- 
vidual patients through the unmerited reputation of the 
Nauheim baths among the medical profession.” 

Some few chapters are conspicuous for their brevity ; 
the author confines himself to a brief description of those 
subjects in which he has no new facts or views to offer, 
and the fact will recommend the work to thoughtful 
readers. In this age of new books, when treatise after 
treatise is read and page after page turned, without the 
stimulus which the confrontation with new ideas inevit- 
ably yields, it is refreshing to meet with a book of the 
order of Dr. Mackenzie’s. 


Aileniicetnema : — 


NEURASTHENIA. 
Tue volume on Neurasthenia by Professor GILBERT BALLET, 
of Paris, which has been translated from the third French 
edition by Dr. CampseLt Situ,” is well worthy of careful 
perusal by all those engaged in the active practice of 
medicine, and interested, as all such must be, in the com- 
plex subject of functional disturbance of the nervous 
system. In his introduction, the translator gives the 
following useful definition of neurasthenia. It may be 
defined, he says, as— 
a group of symptoms due to chronic fatigue with (perhaps one 
should rather say including) defective metabolism and vaso- 
motor irregularity, which may be provoked de novo by cares, 
prolonged intoxications, various drains upon the system, certain 
strong emotions, or some forms of trauma, but which results 
much oftener from the action of one of these influences on a 
‘degenerate’? constittition that has shown some degree of 
chronic fatigue from infancy. © 
In dealing with the etiology of the disease, it is some- 
what surprising to find that Professor Ballet lays little 
stress on hereditary influences as predisposing causes. 
The neuropathic type of patient is becoming so indi- 
vidualized that, in many instances, his disease is por- 
2 Newrasthenia. By Gilbert Ballet, Professeur agrégé & la Faculté de 
Médecine de Paris; Médecin de l’'Hotel Diet Translated from the 
third French edition by P. Campbell Smith, M.D. 
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trayed in his appearance and manner, which are often 
strikingly reproduced in other members of his family 
belonging not only to his own but also to former and 
succeeding generations who may, or may not, have become 
neurasthenic. But Professor Ballet says that “among the 
diseases of the nervous system neurasthenia is one of 
those least dependent on heredity, and that in the greater 
number of cases the influence of this etiological factor is 
inferior to that of exciting or occasioning causes.” It may 
be inferior, if by inferior is meant secondary, to the 
exciting cause, as al! predisposing conditions are; but, in 
this country at least, the majority of neurasthenic patients 
are among those in whom the weak link in the family 
health record is the nervous system. 

A very full account is given of the symptoms. In refer- 
ring to the insomnia which is so frequently troublesome, 
the author calls attention to the fact that in such sleep as 
is obtained the wh:ole restorative influence of rest is often 
counteracted by the incessant dreaming to which the neur- 
asthenic patient is liable, his dreams being almost always 
disagreeable. Here, again, the author’s experience will 
not receive full corroboration, because in many instances 
the neurasthenic, even if he does not sleep soundly, wakes 
in the morning with the consciousness only of vague but 
pleasant excursions in the land of dreams. 

The chapter devoted to moral education is one of the 
best in the book, and the injunction to all persons with 
neurasthenic tendencies to devote themselves to work of 
some kind when they reach adult age, is admirable. 

‘“‘Every profession,’’ says Professor Ballet, ‘‘when once 
adopted, corresponds from the moral point of view to a group 
of constant and co-crdinate suggestions that impel us to act in 
conformity with a ruling idea, and impose on us at any 
moment, in despite of our individual passions or hereditary 
inclinations, a rule of conduct conformable to our calling.”’ 

This is another way of saying that treatment resolves 
itself into a question of education or re-education, so 
adapted as to banish introspection, to arouse hope of 
speedy recovery, and to secure the greatest possible 
degree of self-control. Apart from details of management, 
this is a plan which is universally approved for the pre- 
vention, and also for the cure, of the condition. We are 
glad to observe that treatment by hypnotism, at one time 
widely advocated in France, is discouraged as being of 
little service and having disadvantages which outweigh 
whatever advantages it may be supposed to possess. 

The volume is full of useful information on neurasthenia, 
especially as that disease presents itself among French 
patients, but, if allowance is made for differences of race, 
climate, and temperament, the account given by the 
author is applicable to the disease under whatever condi- 
tions it is met with. The directions as to treatment, both 
preventive and curative, are conceived on lines that are 
excellent and trustworthy, both from the point of view of 
careful discrimination and also from that of scientific 
reserve and accuracy. Dr. Campbell Smith is to be con- 
gratulated on the success with which he has accomplished 
= ee into fluent English of Professor Ballet's 
work, 


i 





FADS AND FEEDING. 
In these days, when so many dietetic systems are before 
the public, this little book of Dr. Sranrorp Reap, with the 
excellent title ads and Ieeding, will prove useful. It is 
not a book for the profession, for it is too slight in its 
structure and substance to be a treatise on food. It is, 
however, suitable for the public, for it is written with good 
sense, and is free from the blemish of pushing any fad. 
After a preliminary chapter on the necessity and purposes 
of food, there is some excellent matter in the chapter on 
common sense in diet, which opens with the very true 
and not too trite remark that “the important point is how 
much you eat and how you eat it.” This has often been 
put more bluntly in the sentence—true of food as well as 
drink—that it is the quantity that tells. In the common- 
sense directions given there is a very commendable 
absence of any dogmatic advocacy of particular rules, 
and a wise recognition that in all matters of diet the 
personal equation must always be considered. This idea, 
we are glad to say, runs through the book, and so makes it 
a trustworthy guide to the lay reader. There are some 


3 Fads and Feeding. By C. Stanford Read, M.B.Lond., M R.C.S., 
L.R.C.P. London : Methuen and Co. (Cr. 8vo, pp. 163. 2s. 62.) 


points on which the author will probably modify his views 
as time goes on—as, for instance, the remark that the one 
meat meal advised is best taken towards the end of the 
day. This is true for the young, busy, and middle-aged, 
but not for the old, and requires to be read with this cor. 
rection. As age creeps on old people learn perforce to 
eat less, and they also learn, for the most part 
that light and easily-digested food is best when 
the bodily energies are weak at the end of the 
day. The effects of over-eating not only on the 
tissues, but on character, are pleasantly discussed in a 
popular way, and there are some very sensible directions 
as to diet in obesity. Vegetarianism comes in for some. 
what lengthy treatment, and the devotees of this cult will 
no doubt be surprised to find themselves described “as 
being arrested in evolution, or reversions to a primitive 
type of human being.” The advantage of a non-flesh diet 
in many cases is, however, fully recognized, and the 
remarkable influence of a vegetarian regimen in lessening 
the desire for alcoholic stimulants is referred to as both 
interesting theoretically and practically. The “non-uric 
acid” dietary comes in for fair and reasonable discussion 
in a special chapter, and even the Eustace Miles Restaurant 
gets an advertisement, but the conclusion at the end of the 
chapter is sound—namely, that there is no harm in testing 
these ideas by making the experiment of a non-uric acid 
regimen: if the results are beneticial, well and good; bu 
a few exceptional cases should not be used “to dogma. 
tize to the world at large.” There is a good chapter om 
“ Fletcherism,” and in it a brief but very readable reference 
is given to Professor Chittenden’s researches ; then follow 
chapters on “Beverages” and “Alcohol,” clearly and 
moderately written, and which the busy practitioner may 
well recommend to his patients. 


LADY PRIESTLEY’S REMINISCENCES. 
PassinG the evening of a long and eventful life, surrounded 
in her quiet library by reminders on every side of a literary, 
artistic, and scientific past, and there recalling the 
teeming memories for the benefit of her immediate 
descendants, Lady PriestLEy issued some five years ago 
the fascinating record, The Story of a Lifetime,’ which 
she has now made public. 

A daughter of Robert Chambers of Edinburgh, her 
earliest years were passed in intimate association with the 
literary society of the Edinburgh of that day, and many 
are the stories and traditions which she recalls of the 
great ones, living and dead, with whom her parents were, 
or had been, connected. That her father was the author 
of the Vestiges of Creation was only known to a few, and 
the value of the work which gave rise to so much discus- 
sion was gracefully acknowledged by Mr. Darwin in 
a letter written before he himself was aware of the 
authorship of the book. 

Amidst a good deal that is of only family interest, the 
recollections of childish impressions of writers such as 
Thomas De Quincey, G. H. Lewes, Dinah Mulock, 
Thackeray and Dickens, and of a host of celebrities in 
cther branches of art, cannot fail to attract the present 
generation of readers. Life in Edinburgh amongst such 
surroundings must have been brimful of artistic enjoy- 
ment, and until her marriage to Dr. Priestley in 1856 the 
writer and her sisters played no inconsiderable part ina 
brilliant circle. 

The early professional struggles in London and the 
gradual achievement of success have their counterpart in 
the history of many leaders of the medical profession, and 
it may fairly be assumed that the somewhat rapid success 
attained by Dr. Priestley was in no small degree accele- 
rated by the social aid afforded to him by his partner 12 
life. As assistant to Sir James Simpson, her husband had 
been brought into close relation with the introducer of 
chloroform anaesthesia, and some amusing stories are 
related of that remarkable personality. 

To readers of the British MepicaL JourNAL the second 
part of Lady Priestley’s life-story will be of special 
interest. Therein she tells of hospitals in the Sixties. 
and of the gradual awakening of medical and surgical 
opinion of their shortcomings; of the early experiments 


4 The Story of a Lifetime. By Lady Priestley. With Eieateeitiae 
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of Pasteur, with whom to the end of his life she preserved 
a close friendship; and of the gradual acceptance of 
Lister’s teaching in Edinburgh, and of his migration to 
London in 1877. 

Incidentally it appears that the germs of two great 
movements were planted by Lady Priestley in those days, 
poth of which have developed far-reaching proportions in 
our own time. Children’s hospitals were not known then, 
and it was from a small home for sick children established 
by her that Dr. Charles West founded the hospital in 
Great Ormond Street upon which so many similar insti- 
tutions have been modelled. When in 1886 a strong effort 
was made to obtain a Government Commission to investi- 
gate Pasteur’s researches on rabies, a somewhat chilling 
reply, indicating scepticism, was received from Mr. 


Chamberlain, who was then at the head of the Local 


Government Board. Lady Priestley promptly invited the 
Minister to dinner, and converted her drawing-room into 
a veritable museum of living diseases in order that he 
might realize the value of Pasteur’s work by actual 
demonstration. Under the tuition of Dr. Burdon- 
Sanderson, the statesman became for the nonce an 
enthusiastic experimental pathologist, and went away 
deeply imbued with the importance of research to the 
health of the community. May not the influence of that 
informal demonstration fairly be traced in the wise line of 
action which, for the first time in the history of modern 
governments, gave official encouragement and support to 
the endowment of research into the nature of tropical 
diseases ? 

Of the later years, when her husband had arrived at the 
highest point of his professional eminence, Lady Priestley 
gives an interesting account. Enjoying the recognition of 
royalty and of a wide circle of eminent personages, 
together with the appreciative friendship of many of the 
brightest minds of the day, the closing years of Sir 
William Priestley’s life were full of action and interest. 
Many are now living who were closely associated with 
him in his political and medical career, and the remem- 
brance of his distinguished presence has by no means 
faded from the minds of those who were brought into less 
intimate relations with him. Lady Priestley’s book will 
be as welcome to all of these as it doubtless has been to 
the private circle for whom it was originally written. 


NOTES ON BOOKS. 


MEssRsS. MACMILLAN have published this winter two fairy 
books, printed, illustrated, and bound in the same style. 
The one, Fairies—of Sorts,' by Mrs. MOLESWORTH, is the 
tale of a wonderful clock, which went beautifully when 
the children were good, but made distressing noises to 
express its displeasure when they were not. The explana- 
tion, when it comes, is afforded by the idiosyncrasies of a 
beneficent clock-elf. Embedded in the story is another of 
the good old pattern of the prince whose parents offended 
a fairy at his christening ; this, which is told by a German 
governess, and is, we believe, of German origin, has a very 
obvious moral. The main story also has a moral, but Mrs. 
Molesworth is one of the few writers who knows how to 
point a moral without spoiling her tale. She writes 
as a clever and sympathetic mother might talk 
to her children, and the book will, we venture to 
assert, be appreciated by young children. The 
other fairy-book is of a different kind. It is entitled 
Fairy Tales from South Africa,? and the authors, Mrs. 
1. J. BOURHILL and Mrs. J. B. DRAKE, state that 
the materials were collected directly from original 
native sources. None of the tales seems to have any 
moral in particular, and this is rather characteristic of 
real folk-tales. These South African stories are full of 
magic, and as a rule the heroine, after suffering many 
tribulations, is brought to a position of much honour and 
dignity as the wife of the hero, who after similar tribula- 
tions has become a great chief. But the perils, the trans- 
formations into bird or beast, and the wanderings make 
very good stories, very well told in good simple English. 
The reader, if ever so little versed in folk lore, will find a 
striking similarity between the plots of some of them and 
of those familiar to him in childhood. There is a very 





1 Fairies—of Sorts. By Mrs. Molesworth. London: Macmillan and 
™ (Cr. 8vo, pp. 260. 3s. 6d.) ‘ 
Fairy Tales from South Africa. By Mrs. E. J. Bourhill and Mrs. 


3 ey Drake, London; Macmillan and Co. 1903. (Cr. 8vo, pp. 265. 


good variant of Beauty and the Beast, and another which 
is, SO to say, the converse. As the authors point out in the 
preface, though the plots are so similar to those of European 
fairy tales, they are worked out differently, and, however 
they reached South Africa, have undergone transmutation 
in the minds of a race mainly nomad, whose chief posses- 
sions were cattle, who were accustomed to wander over 
great tracts of unoccupied country, and to whom constant 
watchfulness against raids by neighbouring tribes had 
become second nature. 


To the set of books on the counties, Messrs. Macmillan. 
have this year added the Highways and Byways in Surrey,® 
by ERIC PARKER. The author, as he explains in his pre- 
face, had a particular difficulty in compiling this volume, 
because so much of the county belongs in the mind and on 
the map to London. He has wisely resolved to leave out 
all those places which have become part of London, and to 
stick to the open country and villages and towns. ‘he 
general plan of the book is to take the reader into Surrey 
at Farnham on the west, and bid him farewell at Titsey on 
the east. He is thus taken along the great ridge on or not 
far below which ran the Pilgrims’ Way, which was 
doubtless a frequented path long before Thomas of Canter- 
bury was born. Guildford and Godalming, and Hasle- 
mere, and Chaldon, and Crowhurst are still, in spite of the 
spreading tide of villas about too many of them, names to 
conjure Londoners with. There are chapters also on Wey- 
bridge and the Wey villages, on Richmond and Kew, on 
the Dittons and Walton, and on Epsom. Mr. Parker writes 
pleasantly and discursively, as a well-informed companion 
might talk. To many a worried or neurotic Londoner a 
physician could give no better prescription than to get this 
book, and, working his way from west to east on perhaps 
several short holidays, to identify every point where Mr. 
Hugh Thomson stood or sat to make the sketches with 
which the text is illustrated. Wehave alittle quarrel with 
Mr. Parker: he tells us that he was shocked when one 
March morning he found the farmers’ men rolling Rune- 
mede. Why? Is he sure that the farmer of John’s day 
did not use a roller? And in any case one of the fascina- 
tions of England’s byways is this very feeling that the 
same stock of people have been going on doing the same 
sort of thing for a thousand years, cultivating the land 
according to the lights of the day, being married and given 
in marriage, raising crops, and breeding hardy children, 
while all the time the great panorama of European his- 
tory, in which half unconsciously by their character and by 
their deeds they played no mean part, was being unrolled. 


The same firm have sent us reprints of two very old 
favourites, Through the Lookigiy Glass and The Rose» and 
the Ring. The former has a cover of the familiar tint, and 
Tenniel’s illustrations are reproduced, but it is a miniature 
edition, and its price is correspondingly small.‘ Not so the 
print, however, and this will be a comfort to those who 
thirty-seven years ago delighted in the first edition, and 
are now beginning to be a little presbyopic. There are 
people who do not care about Alice—one can only be very 
sorry for them; but there are also, it is said, people who 
have never heard about her, and there is always the new 
generation, so that this cheap and excellent miniature 
edition ought to introduce our old young friend to many 
new readers. Thackeray’s little masterpiece of fun is 
published in the same style and at the same price, and it 
also contains the inimitable original] illustrations; whether 
the person who reads it for the first or the twelfth time is 
the more fortunate it were hard to say. 


Naval Sketches® is a portfolio of drawings by SALVATOR 
VALDA and Staff Surgeon HENRY HUNT, R.N. Some are in 
colours and some in black and white, some are grave and 
some are gay. If Mr. Valda is the more humorous, Staff 
Surgeon Hunt has a happy knack in catching the workman- 
like smartness of the sailor afloat or ashore. In the 
vigorous drawing of ‘* the P.M.O. on his busy day ’’ we may 
perhaps detect a portrait of one artist by the other; a gale 
is distributing the officer’s belongings about his cabin, and 
it seems probable from the expression of his face that he 
has formed a very unfavourable prognosis in the case of 
the marine who has intruded upon his task of preparing 
returns under difficulties. The portfolio is a very suitable 
gift book for a boy who wants to go into the navy or for 
his mother. 


3 Highways and Byways in Surrey. Py Eric Parker. With illustre- 
tions by Hugh Thomson. London: Macmillan and Co., Limited. 
1908. (Post 8vo, pp. 472. 6s.) . 

4 London: Macmillan and Co. (Pott 8vo. 1s.) 

5 Naval Sketches. By Salvator Valda and H. Hunt, R.N. London 
Simpkin, Marshall and Co. (Roy. 4to. 3s. 6d) 
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MEDICAL AND SURGICAL APPLIANCES. 
An Open-air Chilet. 
Dr. OWEN has designed an open-air chalet for consump- 
tives, of which the distinctive features are that it is raised 
as much as 3ft. from the ground, and that the balcony 
which runs round it is protected from rain by the wide 
projection of the eaves of the roof. A specimen chalet, on 
view in the recent Ideal Homes Exhibition at Olympia, 





by a hand-wheel through the cross shaft and bevel-geared 
mechanism (2 to 1 ratio) ; the other end of the central shaft, 
which lies within the barrel, is supported on a removable 
cross-bar containing a lubricated bearing. Inside the 
barrel, mounted on the central shaft, is a hollow hexagonal] 
drum with six drawer frames on its periphery, into which 
the drawers slide endways. Asthe drawers are perforated, 
the side and bottom members of the frames consist merely 
of angle iron, the top of the frame having a perforated plate 
which acts as a lid when the drawers are in position, thus 

preventing the vessels within 

the drawers losing position or 








showed that in d2sign, construction, and general arrange- 
ment it is admirably suitable for its purpose. There seems 
a possibility that the overhanging roof, whilst protecting 
the balcony or verandah, may cut off light from the room. 
The chalets, which are made in sections for convenience of 
carriage, and can therefore be quickly erected, are of suffi- 
cient size to accommodate two patients, and can be erected 
by the Economic Chilet Company, 82, Southwark Bridge 
Road, 8.E., at a cost of from £50 to £75 each. Dr. Owen 
has written a small pamphlet! explaining the special 
features and advantages of the chalet, and sketching the 
principles of the open-air treatment. 


Dr. T. H. J. E. HUGHES, Medical Superintendent of the 
Westmorland Sanatorium for Consumption, Meathop, 
Grange-over-Sands, sends the following description of a 
machine for emptying sputum mugs, flasks and caps, and 
also the liquid sputum; and for rinsing the vessels and 
delivering them dry and ready for re-use without handling, 





wiping, or brushing. The machine, Dr. Hughes states, was , 
designed by Mr. J. M. Sladen, of Windermere, a member of | 


the cominittee of the sanatorium, and has been constructed 
by Messrs. Goddard, Massey, and Warner of Nottingham ; 
it has been given the name of Meathop. Dr. Hughes writes: 


The illustration shows the machine from the front, and gives | 


a fair idea of its appearance, and ashort description may be 


sufficient to explain its construction. The machine consists | 


of a cast-iron cylindrical barrel measuring 3 ft. 3 in. long 
by 3 ft. inside diameter. The ends are closed by plates 
slightly dished for strength. The back plate (not shown in 
illustration) is hinged and secured by six screw clamps, so 
that it could be easily opened for full inspection or removal 
of the whole of the internal fittings should this ever be 
required. Such an arrangement being preferable to a bolted 
plate. . The front plate (with its fittings) which need never 
be detached, is therefore bolted to the barrel with flanges. 
It contains a small manhole (10 ft. by 16 ft.) for inserting 
the drawers into the frames of the drum contained within 
the barrel, and is secured steam-tight with a hinged door 
fastened with four clamps. A central shaft passes;through a 
steam-tight gland into the barrel and is rotated from outside 


1Fhe Economic Open-air Chalet for the Hygienic Treatment of Con- 
sumption and Other Diseases. By R. Foster Owen, M.R.C.P.I, London : 
Bailliére, Tindall, and Cox. 1908. (Cr. 8vo., pp. 16. 1s.) 





falling out when the drum ig 
rotated for the purpose of empty. 
ing the contents of vessels into 
the barrel. The perforations in 
drawers and top-plates permit 
entry of hot water into the 
vessels from two _ drip-pipes 
situated lengthwise above the 
drawers, which are divided into 
two compartments lengthwise, 
each pipe lying above the centre 
of acompartment. A cock at bot- 
tom of barrel is controlled by the 
lever on the face of the machine, 
and retains the liquor till steti- 
lized. A perforated steam pip: 
lies lengthwise 4 in. above 
the bottom, for the purpose of 
boiling and sterilizing the infec. 
tious liquid submerging it, the 
steam from which, accumulating 
within the barrel, is raised to 
10 lb. pressure (240° F.), thus 
efficiently sterilizing all the 
mugs, etc., within barrels. 
The perforations in this steam 
pipe are arranged to discharge 
the steam forwards and _ back. 
wards respectively on opposite 
sides of the pipe, and so pro- 
mote circulation of the liquor 
and prevent any solids ad 
hering to the barrel. There is a space of 5 in 
between the outside surface of drawer-frames and 
the inside of barrel, intentionally designed to prevent 
these trailing in the liquor. In practice I am satisfied 
that the machine fulfils the purpose for which it was 
designed. In twenty minutes sputum vessels to the 
number of 100, mugs and flasks and their caps can be 
emptied, rinsed, sterilized, and again rinsed, then 
dried by their own heat and made ready for re-use without 
wiping or handling by the attendant other than inserting ~ 












ae 











and removing the drawers from the frames. The action 
is very simple, as the drawers are loaded into the frames 
with their contents, the mugs being placed direct into the 
drawers, and the flasks into portable racks which loosely 
fit the drawers, and the caps into the baskets. All parts 


are interchangeable. The sterilizing is automatically coD- | 


trolled by.a reducing valve at 10 1b. pressure (240° or 3 


entirely freeing the attendant during the process. 
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turns of the hand-wheel rinses the drum and its contents, 
passing beneath the water flowing from drip-pipes. The 
machine is (1) efficient ; (2) simple and rapid in operation ; 
(3) cleanly and safe to attendant, all handling and viewing 
being avoided, thus entirely removing all the cumbersome, 
repulsive, and dangerous features which have until now 
peen considered unavoidable for this work ; (4) economical. 





MEDICINAL AND DIETETIC PREPARATIONS. 
Malted Tea. 

Messrs. LE VALERY AND Co. (11, Queen Victoria Street, 
London, E.C.) have submitted to us a sample of their 
malted tea. Examination showed this to be a blend of tea 
with a portion of the grain of malted barley, the farina- 
ceous part of the latter not being included. The tea yields 
an infusion of good aroma; comparisons with both Indian 
and China teas, in regard to the amountof tannin yielded, 
showed that it must be classed with teas containing a 
small amount, and is therefore more suitable for persons 
of weak digestion than a more strongly astringent tea. 


A Non-alcoholic Tonic Beverage. 

We have examined samples of a new effervescing drink 
called Vi-Tonica (supplied by Messrs. Slack and Cox, 
Limited, Hyde Road, Manchester). It isa non-alcoholic 
peverage of very agreeable flavour, slight bitterness and 
acidity being happily blended with a moderate sweetness 
in a way Which makes it very refreshing and thirst- 
quenching. Analysis showed it to contain quinine and 
phosphoric acid in sufficient quantities to be of distinct 
value. The medication of articles of food and drink is too 
often undertaken for the purpose of concealing inferiority 
or for mere cheapening at the expense of quality, and it is 
satisfactory to find no less skill being employed in com- 
bining real medicinal value with qualities which appeal to 
the palate. We are informed that Vi-Tonica is prepared 
with water filtered through Berkefeld filters; we could not 
detect any artificial flavouring agent or objectionable 
ingredient. 


Lecithin Emulsion. 

The belief that lecithin possesses considerable powers of 
assisting assimilation and increasing nutrition has led to 
its being employed in a variety of wasting diseases. In 
‘“Glyco-lecithin,’’ Messrs. Armour and Co. (Atlantic House, 
Holborn Viaduct, E.C.) present itin the form of an emulsion 
with glycerine, the strength being 1 grain of lecithin in 
each fluid drachm. This preparation is a fairly thick 
opalescent liquid which does not separate on standing; it 
forms a cloudy mixture with water but without precipita- 
tion either in the cold or when heated. It is also not pre- 
cipitated by dilute acids or alkalies or saline solutions, so 
that it could evidently be ordered in combination with 
many other substances. Glyco-lecithin is pleasantly 
— and should prove a useful preparation of the 
drug. 


**Glaxo’’ Infants’ Food. 

The importance of having a proper artificial food for 
infants that have to be brought up by hand can hardly be 
overrated, and many attempts have been made to provide 
such foods as commercial articles. Advancing knowledge, 
however, has ruled out many, if not most, of the older 
foods, so far as very young infants are concerned, and no 
food can be regarded with favour for such cases which does 
not approximate in composition to mother’s milk. We 
have received samples of a food recently put on the market 
under the name of ‘‘Glaxo”’ (supplied by J. Nathan and 
Co., Limited, 88, Gracechurch Street, London, E.C.); our 
analysis showed this to have the following composition : 


Fat... 24.0 per cent. 
Proteid... 22.7 v 
Milk sugar 42.6 
Ash... 5.4 ee 
Water ... 5.3 v 


these figures being very close to those given by the makers. 
The proteid is thus higher and the sugar somewhat lower 
than in dried human milk, but the fat, which is usually 
lower in artificial substitutes, is practically identical in 
amount with that in mother’s milk; in spite of this large 
percentage of fat, no trace of rancidity could be detected. 
The food is prepared for use by the addition of hot water ; 
Ib is Claimed that as the proteid does not form a dense curd 
itisina readily digested form, and experiments in vitro 
Save results in agreement with this. Practical trials of 
the food are stated to have given very good results, and it 
should prove a useful article. 





| reintroduced by Professor Bier. 





LITERARY NOTES. 


THE ninth edition of the Swedish Pharmacopoeia has 
recently been issued. It will come into force on January 
1st, 1909. 

Under the name of Tutmonda Esperanto Kuracista 
Asocio (T. E, K. A.), an international Esperantist medical 
society has recently been formed. Dr. L. L. Zamenhoff, 
the begetter of Esperanto, is the Honorary President. The 
President is Professor Dor of Lyons; the Vice-Presidents 
are Drs. Mybs of Altona and Whitaker of Liverpool ; the 
Treasurer, Professor Soulier of Lyons; the Secretary, Dr. 
Robin of Warsaw. The association will publish an official 
organ entitled La Vocho de Kuracisto (“ The Voice of the 
Dactor”). A specimen copy may be procured from Dr. Stefan 
Mikolajski, Sniadeckichstrasse 6, Lwov, Galicia, Austria. 
Further particulars may be obtained on applications to 
the Secretary, Dr. Robin, 80, Senatorska, Warsaw. 

At a meeting of the Paris Académie de Médecine held 
on November 17th, M. Laveran presented on behalf of Dr. 
Foustanos, of Syra, a note in which he said that Bier’s 
method of produced passive hyperaemia in a diseased part 
by compression of the veins was described by Hippocrates 
in para. 4 of his treatise, The Doctor's Workshop. The 
method was used for several centuries. Galen recommends 
it to practitioners. Nevertheless it fell into disuse till 
We think it right to state 
that we give these statements on the authority of 
Dr. Foustanos as reported by M. Laveran, having no 
opportunity at present of referring to the original 
Hippocratic text. 

Dr. George Pernet took as the subject of his thesis 
recently presented to the University of Paris for the 
degree of Doctor of Medicine, a rare form of skin disease 
which he calls acute erythematous lupus coming on sud- 
denly (lupus erythémateux aigii demblée). It is a mono- 
graph consisting of 137 pages and gives details of ten cases 
collected from dermatological literature and including one 
observed by himself. It is a hitherto unclassified type of 
acute erythematous lupus, the characteristics of which 
have been carefully worked out by the author. An abstract 
of the thesis will appear later in the Eprrome. 

At the opening meeting of the Dublin University Biolo- 
gical Association on November 19th, Professor James 
Lindsay of Belfast (we learn from the Irish News) gave a 
sketch of the history of medicine in Ulster. It was in 
1792, he said, that the first effort was made to provide 
hospital accommodation in Belfast. The city at that time 
had a population of under 20,000, and the number of 
practitioners was about eighteen. For the ensuing twenty 
years hospital work was carried on in hired premises and 
in an unsatisfactory manner. In 1817 a general hospital 
was opened for the accommodation of 400 patients. In 
1820 students were first admitted to practise in the hospital. 
The number was first limited to one student to each 
member of the staff,and the student of one member of the 
staff was strictly forbidden to see, or visit, or examine the 
patients of any other member of the staff. In 1827 
the first clinical lecture was delivered by Dr. James 
M‘Donnell. In 1835 the medical scliool was organized in 
connexion with what was then called the college, but what 
was really a high school. In 1849 the Queen’s College was 
opened, and the existing medical school was merged in the 
medical faculty of the Queen’s College. Since that time 
the Northern School had largely developed; it had been a 
pioneer of progress, and Professor Lindsay thought its pre- 
sent prospects were in the highest degree hopeful and pro- 
mising. Dr. James M‘Donnell was during the early part 
of the last century a leading figure in the North of 
Ireland. Then there were in the middle of the 
century Dr. Henry MacUormac, the pioneer of the 
hygienic treatment of consumption; Dr. Thomas 
Andrews, who turned his great talents for medicine to 
the study of physical science, and acquired a great reputa- 
tion as a chemist and physicist; Dr. William Drennan, 
well known as a physician and poet, who was said to be 
the first person who ever called Ireland the Emerald 
Isle. Referring to the characteristics of Irish medicine 
generally, Professor Lindsay said they might fairly say 
that it had always been distinguished by a distinctly 
practical tendency, a leaning to the teachings of experi- 
ence, and a preference for clinical observation rather than 
pathology. 
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HISTORY OF THE ELEMENTARY SCHOOL 
CHILD. 
1V.—THE ScHooL ATTENDANCE OFFICER. 
Tuk school attendance officer is employed to deal with 
cases of non-attendance in elementary schools. The 
school or department must meet not less than 400 times 
in the school year, and every child is supposed to attend 
every school day in the year. To encourage attendance 
rewards are given by some education authorities. In 
London the County Council gives a medal for regular 
attendance, and competitors are allowed four absences in 
the year, two whole or four half days. Since the beginning 
of this year absences on account of infectious disease do 
not count against them. Forms are supplied to the teacher 
on which the attendance of every child in the department 
must be entered. To each child is allotted a form which 
covers a week, and the absence or presence of the child 
must be noted on this form by the teacher ever day. Ina 
department of 350 scholars, which is an average size, this 
means 750 entriesa week so far as the teachers are concerned. 
On the other hand the attendance officer must initial every 
entry, and take notice of the non-attendance by visiting 
the homes and questioning the parents. A grave defect 
in this connexion has already been indicated. As this 
officer is supplied with no information beyond the bare 
fact that a child has been absent, he probably pitches 
upon case after case where the child has attended regu- 
larly for a fortnight, or a month or months, and 
missed with the teacher's knowledge, and for excellent 
reason, for the previous day or two. Similarly, since 
it is his duty to record on the attendance forms what- 
ever reason the parents may give, it may happen that 
a teacher who has noted that a child is absent over 
and over again may find it playing or walking about 
the streets. The attendance officer has often been told 
by the mother that it is too ill to leave its bed, and he 
has entered that as the reason for its non-attendance. Too 
often children are kept at home to work, and most striking 
discoveries of such a nature are being made by the officers 
employed at the present moment by the London County 
Council in a special investigation into the question of the 
employment of children attending school by their parents 
or guardians before and after school hours. It has always 
been a grievance with the teachers that a number of the 
children are sleepy and stupid at their lessons. These 
children are a source of discouragement to the teachers, 
and are apt to be punished as lazy, useless pupils keeping 
the class back, while they themselves are wretched, 
for they cannot enjoy their lessons or win prizes. 
This inquiry will yield valuable information if it 
is persevered in; but here, again, a great deal 
of time is wasted owing to the cumbrous nature of 
the procedure. The special officer appointed to track 
these cases is armed with three different forms. 
Having caught a child in the act of working outside the 
prescribed hours, he proceeds to the house of the parent or 
employer and serves No. 1 notice. This is very polite 
indeed, a sort of prayerful appeal to the better feelings of 
the parent or employer. Ninety-nine times out of a 
hundred it has no effect, and the child is caught again 
pretty soon at the same employment. Form No. 2 is next 
served; it is a pretty stiff warning that if the offence 
is repeated prosecution will follow, but generally 
it- has no more effect than the first notice. Again the 
officer has to track the victim and to call at the house and 
serve Notice No. 3, which is a summons. As a rule, the 
tine. imposed by the magistrate is so insignificant that it 
does not produce any real effect. The abuse continues as 
if:nothing had happened, and again the officer has to give 
his,time to the discovery of the child at work and issue a 
summons, with possibly the same result, or want of 
result., Thus the child under observation may, thanks to the 
too great politeness and leniency of council and magistrate, 
continue for months or years in a state of slavery. Even so 
much,,as this is done only if the special officer be an 
enthusiast, with the scent of a bloodhound, for it is difficult 
and discouraging work. To show the magnitude of the 
problem it is sufficient to mention that ou a Saturday even- 
ing. last month, between the hours of eight and midnight, 
forty children of school age were discovered by one officer 
to be working. But this officer is an enthusiast. There 





are parents who boast that the money illegally earned 
through the labour of their children during school hours 
pays over and over again for the fines imposed }b 
the magistrates. They are perhaps already hardened to 
the police-court, or, if not, when they have once been 
summoned nothing matters to them again but the actual] 
amount of the fine. It is either worth their while or not 
to brave the law, but unfortunately the temptation is too 
often offered to them. Another trick of parents is to 
make false statements with regard to the age of their 
children. They will assert that a child is 14 when ip 
reality it is only 13 or even 12. 

In schools where attendance is irregular, teachers are 
greatly discouraged ; the school work is upset, and the 
grant for the particular children lost. The routine of the 
attendance officer ought to be reorganized ; instead of the 
cumbrous system which takes up the precious time of the 
teachers in signing endless papers, and the time of the 
attendance officer in signing more papers and looking up 
cases in some of which inquiry is unnecessary, while ip 
others he has to enter as true details which in nine cases 
out of ten he knows as well as the parents to be untrue, 
his duty should be to inquire only into cases referred 
to him by the head teacher. His work would then 
be really practical and would yield practical results. In 
some cases he would be able to see that the children wer 
sent to school there and then. 

In the girls’ department of a school in the north o 
London the statistics show that down to a year ago the 
attendance had never reached 90 per cent. : 


{n 1904 the attendance for the year was 84.0 per cent. 


5» 1905 ‘a 84.0 ,, 
5» 1906 os 86.0, 
” 1907 ” ” 89.5 ” 
” 1908 9 9 92.0 99 


The steady progress is entirely due to the personal 
energy of the head teacher, who spends an hour and a half | 
going through the class-rooms every morning, inquiring into 
the absences, and insisting that in every case a note be | 


brought from the mother ; if the excuse does not seem a good 
one, she sends for the mother and talks to her. If a child 


persistently stays away, the head teacher communicates 
with the divisional superintendent, under whom the © 


attendance officer works, sending him a card used only for 
special cases, telling what she knows of a case she 
wishes inquired into. 


head mistress and her teachers take in the matter. 


authorities. 


Here again, therefore, a grave responsibility rests with the § 
magistrates who administer justice in police-courts. The ~ 
many sides of such a problem as this, affecting as they do © 
seriously the future of our children, have not yet per 
haps been properly studied by them, otherwise it would ~ 
be difficult to understand the trivial punishments imposed ~ 
upon selfish and callous parents not ashamed to turn their | 
children into slaves; we could cite one instance in which | 


parents were summoned seventeen times by a conscientious 
attendance officer before he succeeded in getting them to 
send their children to school regularly. The children's 
health is ruined by working at a tender age, and their 
prospect in life damaged when the brief period preseribed 
by the State for their moral and physical education is thus 
curtailed. 








AT the meeting of the Zoological Society of London on 
November 17th, Mr. E. E. Austen, F.Z.S., exhibited some 
living tropical flies captured in Manchester, and remarked 
on the agency of man in extending the distribution of 
insects. 


‘AT a meeting of the All Saints’ Branch of the Church of 
England Men’s Society, Gloucester, held on November 7th, 
Dr. F. N. Sprague, one of the medical practitioners of the 
city, read a paper on the abuse of drug-taking and quack 
preparations, and the following resolution was unanimously 
carried : ‘In the opinion of this meeting the sale of patent 


medicines is a danger to the community, and some steps | 


should be taken by legislation to prevent this, or a declara- 


tion should be made of the actual formula on each package 


or bottle.”’ 


The good results obtained at this © 
school are to be attributed solely to the personal ie = : 

WS | 
is an important point for the consideration of education | 
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actual 
or not 8 r) h d e | ® 8 
Lis 
is British Medical Association, 
their 
1en j 
” AT BELFAST, JULY, 1909. 
rs are 
1d the 
of the a 
of the HEN the British Medical Donegal Place running south; Castle Place leading east 
of the “| Association meets in Bel- to High Street; and Royal Avenue leading north. At the 
of the fast in July, 1909, exactly foot of High Street is the Albert Memorial, a fine clock 
Ing up a quarter of a century will tower, and beyond it lies the river, with its quays, docks, and 
hile in 4 have passed since the last shipbuilding yards. Donegal Place, leading from Castle 
> Cases 3g meeting there, and .it Junction to the Town Hall, is the principal shopping 
untrue, would be hard to find any centre, and passing along it from the junction a fine view is 
ferred other city in the United obtained of the Hall, with Queen Victoria’s statue in front 
1 then Kingdom so transformed of it. The Town Hall is built on the site of the old White 
3. In and .improved in that Linen Hall, the centre of the linen trade in bygone years. 
a wer period. Then Belfast was It was begun in 1896, when Sir A. Brumwell Thomas, of 
a town of 220,000 inhabi- Westminster, sent in the successful design among a large 
rth of © tants; now it is a city number of competitors, and it was opened by the King in 
go the 7 with over 380,000 During 1906. The architectural details will be found described in 
a the interval Belfast has the guide-book; it well deserves study both outside and in. 
=. built the splendid new The outside looks best on a summer evening, when the 
t. Town Hall, the Technical westering sun touches the north front, and the inside is 
Institute, the Cathedral, best seen at night, when lit by a blaze of electric light. A 
: the Presbyterian Assembly civic reception, when men’s uniforms and decorations and 
Se ee Hall, the Royal Victoria ladies’ dresses and jewels gleam among the white marble 
:and Mater Infirmorum Hospitals, the Alexandra Graving columns, shows the Hall at its best, and it is hoped that 
— Dock (the largest dock in the world), and churches, visitors to the British Medical Association meeting may 
> half ‘schools, offices, and factories innumerable. have such an opportunity. 
ncinty fa Queen’s College, where the meetings will be held, Going westward from the Town Hall one passes on the 
: be possessed in 1884 eleven lecture rooms and one laboratory; _left a fine pile of cut stone buildings erected by the Scottish 
7 lh s now it has twenty lecture rooms and eight sets of Provident Society, used for shops and offices. Then, going 
iin pe laboratories, and within its ‘ along Wellington Place, one 
i cates walls can house the whole comes to College Square, 
nthe Association, the Represen- the site of the Royal Aca- 
aly for fa tative and General Meet- demical Institution, now a 
7 pred ings alone excepted. day school for boys, but 
ws this once the College also, before 
ast the SITUATION AND PRINCIPAL Queen’s College was built. 
This fa BuILDINGs. Among many famous men 
onlin ae In spite of this increase, who taught in the old col- 
, Fe Belfast still retains un- lege was Professor Thomp- 
‘th the fe spoiled some of the most son; he lived in No. 18, 
The beautiful surroundings that College Square East, and 
hey do i any great manufacturing there his son William, after- 
t y : city can show; and, in- wards Lord Kelvin, was 
fs deed, modern improvements born. This square was, 
be have only made them until a few years ago, the 
ge more accessible, thanks to medical centre of Belfast, 
ee a good system of electric but it has now been almost 
pr tramways. The city is deserted for the neighbour- 
em to ff built at the head of Belfast hood of Queen’s College. 
ude Lough, on both banks of the The most prominent ob- 
| their River Lagan, which sepa- ject in College Square, 
cribed rates the counties of Antrim Caste Junction, Belfast. almost hiding the old In. 
5 thus and Down; the greater : stitution, remains to be 
| part of the city lies in Antrim. As might be expected mentioned—the new Technical Institute. It isa fine build- 
from its site, the land is low and flat; floods give fre- ing of cut stone, built and equipped at a cost of about 
ee quent trouble in winter, and efficient drainage is £140,000, and opened in 1907. It contains about 150 rooms, 
ion on | difficult. But the city has spread out to the hills which devoted to the teaching of arts and crafts of all sorts, the 
some | shelter it on each side of the Lagan Valley, and on the most important being, of course, those connected with the 
arked slopes of these hills many beautiful views may be had. linen and shipbuilding industries. It is supported partly 
ion of A good general view of the city and its surroundings can by a municipal rate of a penny in the pound, partly by a 
be obtained by taking a Ligoniel tramcar—one passes the grant from the Department of Agriculture and Technical 
rch of College every ten minutes—and going to the terminus by Education, and partly by the fees of the 5,000 students 
x 7th, streets running through the industrial parts of the city, attending it. 
of the and then by a beautiful road running along the lower Going south from College Square, along Great Victoria 
quack slopes of the Antrim Hills. Street, we pass the fine pile of buildings erected by the 
1ously | The valuation of the city is about a million and a half Presbyterian Church as a church-house and assembly 
patent sterling, and the duties paid to H.M. Customs over two hall. The Presbyterians are the most numerous of the 
‘steps & million. various sections of the population in Belfast, and Belfast 
clara- § The centre of the city, where all tramlines converge, is is the centre of Irish Presbyterianism. The buildings 
ckage § Castle Junction. Thence radiate the three chief streets, cost about £80,000; the most notable points are the fine 
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tower, built on the model of St. Giles’s in Edinburgh, and 
containing a beautiful chime of bells, and the Assembly 
Hall, with seating capacity for over 2,000. The bells were 
the gift of Sir Hugh Smiley, Bart., of Larne,.and the fine 
organ in the hall was the gift of a South African merchant, 
a native of 
Ulster, Mr. W 


handkerchiefs. The cambric is woven in Portadown and 
other Ulster towns, and in these warehouses thousands of 
women and girls are employed in cutting, hemstitehing, 
washing, ironing, folding, and packing the handkerchiets.. 
If they are to be embroidered with ornament or initials, 
they are sent. 
off to country 





M. Cuthbert. 
The Represent- 
ative and Gene- 
ral Meetings 
will be held in 
this hall. 
Returning to 
Castle Junction 
and going north 
along Royal 
Avenue, one 


passes the Re- : i f le alls 8 
form Club, } hy eset hi a 9 


TO 


several of the 
chief _ hotels, 
and 7 pub- 
lic buildings, 
such as_ the 
Post Office, 
Water Com- 
missioners’ 
Office, Free 
Public Library, 
and several 
banks. The 
library is worth 
a visit for the 
sake of the 
excellent _col- 
lection of Irish 
antiquities pre- 
sented to it by the late Canon Grainger, an eminent 
antiquarian. 

From the Town Hall to Queen’s College the shortest 
way is by Donegal Square West and Bedford Street, when 
a straight road leads to the college in less than a mile. 
On the left-hand side of Bedford Street wiil be seen the 
Ulster Hall, a 








Town Hail, 


villages all over- 
Ulster; and as 
one passes. 
through ihe 
country - one 
sees the women 
and girls seated 
on the door- 
steps of the 
cottages, busy 
with needle 
and little em- 
broidery frame. 





cn 


ht oan) 


Routes To 
BELFAST. 
There # a 
large choice of 
routes to Bel- 
fast from Eng- 
land and Scot- 
land, varying. 
in character, 
comfort, and 
cost. For those 
who enjoy the- 
sea there is: a 
direct boat from 
. London once a. 
Belfast. week, calling 
at "Plymouth 
and Bristol; but this route can only be recommended 
to really good sailors who have plenty of time to spare. 
There are three direct cross-channel services between 
England and Belfast, and two between Scotland and 
Belfast. These all take six or eight hours crossing 
the channel. The English boats start from Fleet- 
wood (connect-. 





public hall 
capable of seat- 
ing 3,000, and 
provided with 
a good organ. 
The hall used 
to belong to a 
private com- 
pany, but was 
recently _pur- 
chased by the 
city and tho- 
roughly reno- 
vated. It is 
probable that 
the Association 
dinner will be 
held in it. 
Bedford Street 
is the _ great 
centre of the 
linen trade, 
almost every 
building in it 
being devoted 
to the offices 
of linen manu- 
facturers, 
whose _ mills 
and factories 
are in the 
suburbs or in 
the small towns near Belfast. At the end of Bedford 
Street nearest the college is the Thompson Memorial 
Fountain, erected to the memory of a medical man who 
practised in Belfast in the early part of last century. 
The large red-brick warehouses seen beyond it in 
Ormeau Avenue are devoted to the production of pocket- 





Porch of Town Hall, [Queen Victoria Statue, 


ing with the 
London and 
North - Western 
Railway and 
the Lancashire: 
and Yorkshire- 
Railway), from 
Heysham (con- 
necting with 
the Midland 
Railway), and 
from Liverpoo? 
(connecting 
with all lines 
which have 
termini in that 
city). By any 
of these ser- 
vices a passen- 
ger can leave 
London _be- 
tween 5 and 
6 p.m., travel 
down 1n a din- 
ing car, cross 
the channel by 
night, and 
arrive in Bel- 
fast about 5 or 
6 am. The 
Scottish Provident Bullding in distance. Scotch boats 
sail from 
Greenock and Ardrossan in the evening, arriving at. 
the same time as the English ones. There is also a 
good daylight service from Ardrossan in summer, con- 
necting with a train leaving Glasgow early in the morning, 
and arriving in Belfast abovt 2 p.m. 
There are quicker rou‘es, with shorter sea passages, to 
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other Irish ports, involving a rail journey to Belfast after 
landing. The mail route, with two services each way 
daily, is by Holyhead and Kingstown, and there are 
several other services each way daily by Holyhead and 
Dublin. All these involve a rail journey of about three 
hours to Belfast after the sea crossing, and are not to be 
specially recommended except to those who wish to break 
their journey at Dublin. 

One of the quickest and most direct routes for those who 
live in the area served by the London and North-Western 
Railway is by Holyhead 
and Greenore, the. crossing 
being about four and a 
half hours, and the rail- 
way journey to Belfast 
about an hour and a half. 

For those who dislike 
the. sea the most comfort- 
able way is by Stranraer 
and Larne, as the crossing 
is only two hours, forty 
minutes of which is in the 
sheltered waters of Loch 
Ryan, and the railway jour- 
ney from Larne to Belfast 
is just thirty-five minutes. 
Stranraer is easily reached 
from most parts of Eng- 
Jand, and the London and 
North - Western Railway 
runs sleeping cars from 
London, and the North- 
Eastern through carriages 





It is not known when the first castle was built in 
Belfast, probably by de Curci; but in the thirteenth 
century a castle was built by the Earl of Ulster at Bel 
Fearst, or the mouth of the Ford, to guard the high road 
between Antrim and Down., In 1315 Edward Bruce 
invaded Ulster, and occupied Carrickfergus for some time, 
being followed by his brother King Robert Bruce, and they 
almost destroyed the Anglo-Norman colony in Ulster. It 
ceased to be of much importance for three centuries, during 
which the O’Neills became a great power in the land. In 

1476 this clan took Belfast 








Castle and destroyed it, 
but apparently it had rapid 
reproductive, or rather re- 
constructive, powers, for we 
find that it was taken and 
again demolished by Hugh 
Roe O’Donnell in 1489, by 
the Earl of Kildare in 1503, 
by the same again in 1512, 
and then in 1553 we find 
two castles in place of one. 
At that date the Lord 
Chancellor Cusacke writes : 


The country of Clanneboye 
is in woods and bogs for 
the greatest part, wherein 
lieth Knockfergus, and so to 
the Glynnes, where the Scots 
do inhabit. As much of this 
country as is near the sea is a 
champain country, of twenty 
miles in length, and not over 
four miles in breadth, or little 
more. The same Hugh 








from Newcastle-on-Tyne. 
The ordinary service leaves 
London at 8 p.m., arriving 
in Belfast at 8.35 a.m., but in summer there is an additional 
daylight service leaving London about 10a.m. and arriving 
in Belfast about 10 p.m. This service is specially useful 
for Scotland, as a passenger can leave Edinburgh or 
Glasgow in the afternoon and arrive in Belfast that night. 

As regards the cost of the journey, the fares by all the 
direct cross-channel routes and the Greenore route are the 
same, while the Stranraer and Dublin routes are a little 
more—about 10s. more than for a third-class return and 
15s. or £1 more for first. It may be well to add that, 
while third class is quite 
comfortable by rail, it is 
wiser to travel by saloon on 
the boats. 

Regarding tourist routes 
through Ireland, something 
will be said in a future 
article. 


History. 

As cities go, Belfast is 
entirely modern. The dis- 
trict in which it lies was 
overrun by the Anglo-Nor- 
man invasion in 1171, but 
the only place of impor- 
tance was Carrickfergus, 
and Belfast Lough was 
known as_ Carrickfergus 
Bay. Before the Norman 
invasion the Lough was 
known as a safe anchorage 
and landing place by the 
Danes in their marauding 
expeditions, and _ the 
densely-wooded hills around it afforded convenient sites 
for the frequent fights between the tribes owning alle- 
giance to the kings of Dalriada or Ulster, and those 
who followed other Irish monarchs. 

Closely following on the first Anglo-Normans came the 
great John de Curci in 1177, with a small army of English 
and Irish, and, gaining power and lands, he was created 
Earl of Ulster by Henry II. He lived in great state at 
Downpatrick, and built many castles in the district which 
he ruled, corresponding roughly to the counties of Antrim 
and Down. King John came to Ireland in 1210, and spent 
ten days at Carrickfergus. 


Marble Staircase in Town Hall, Belfast. 





Interior of Town Hall, Belfast. 


O'Neill hath two castles, 
one called Bealefarst, an old 
castle standing upon a ford 
that leadeth from Arde to Clanneboye, which being well 
repaired, being now broken, would be a good defence between 
the woods and Knockfergus [Carrickfergus|. 


Queen Elizabeth granted the lands about Belfast to the 
Earl of Essex in 1573, and the Governor-General of 
Ulster wrote to the Privy Council that he was resolved to 
build a small town at Belfast to keep the passage of the 
river. In 1611 Sir Arthur Chichester built a new castle at 
the angle between Castle Place and Donegal Place. It was 
burned in 1708, three daughters of Lord Donegal perishing 
in it, and it was never 
rebuilt. A small town rose 
round it, and a Corpora- 
tion was granted to it by 
charter in 1613. 

King William III visited 
Belfast in 1690, but was 
begged not to spend a 
night there, as it was well 
known to be “very un- 
healthful.” At the end of 
the seventeenth century it 
consisted of five streets, 
and had a busy export 
trade. Early in the 
eighteenth century the 
best blood of the district 
was drained by emigration. 
The Presbyterian farmers, 
the backbone of the com- 
munity, went by thousands 
to America, owing to local 
persecution, and formed 
there the foundation of the 
New England States, in 
which the U]sterman still feels more at home than he 
does in Kent or Cork. In 1737 the first newspaper was 
published, and still flourishes. In 1798 the population 
was 13,000, and the town consisted of about a dozen 
streets of small houses, mostly thatched. 

During last century the town increased rapidly, thanks 
to the linen trade—the staple trade of the district—and 
later to shipbuilding. It was granted the rank of city in 
1888, and by further charter in 1892 its chief magistrate 
became Lord Mayor. . 

The inhabitants of Belfast are often described as Ulster 
Scots, but mistakenly so. No doubt Scotland supplied a 
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large proportion of the immigrants who were settled in 
Ulster at the Plantation under James I, and specially so 
in Antrim and Down. But large numbers of English came 
also, settling in Tyrone and Armagh, and in parts of 
Down, eventually adding to the population of Belfast, as 
may be seen from the common names. Numbers of native 
Irish remained in the more mountainous parts after the 
Plantation, and though the Irish Roman Catholics are still 
fairly marked off from the Protestant population, there has 
no doubt been a considerable intermixture of blood in the 
course of nearly 300 years. A large immigration of 
Huguenots also took place, and French influence is clearly 
traced in the rise of the fine cambric manufacture. 

For more than two centuries, as remarked above, the 
ties with America have been very close, and it is rare to 
find a large family without some members in the States, 
while through the country it is quite surprising to find the 
number of people who have been to America and come 
back to their native land, either on a visit to the “old 
folk” or to buy a piece of land with their savings and 
settle down. 

THE LINEN TRADE. 

The staple trade of Ulster goes back as far as authentic 

history goes, and its origin is unknown, though probably it 


the largest firms in the trade, with over 60,000 spindles at. 
work. 

The Great Exhibition of 1851 did much to stimulate the: 
industry, and still more was done by the American Civil 
War, which led to an enormous increase in the use of linen, 
owing to the scarcity of cotton. The state of affairs in 
America continues to be the chief factor in the prosperity 
or otherwise of the trade. When people there are pro- 
sperous they use linen; when reduced to economize, they 
use cotton instead. 

The total amount of capital invested in the trade is: 
estimated at over £18,000,000. 

Signs of the linen industry will be noticed by the visitor 
on all sides, both in town and country. Fields of ripening. 
flax will be seen in July, looking like half-grown corn with. 
a small blue flower. Later the process of “ steeping’ may 
be seen—and smelled also. The flax is plucked, tied im 
bundles, and left for some days in pools of water for the. 
woody fibre to rot. The smell from these pools is peculiar, 
and once known is not likely to be forgotten. In spite of 
legal prohibition, the farmers often let the water from the: 
pools escape into the streams, where it injures or kills the 
fish, and seriously interferes with the fishing for many 
weeks. 
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was not of much importance till encouraged by the Norman 
settlers. In 1254 Walter de Burgo, Earl of Ulster, had 
linen for his household use woven at Newtownards in co. 
Down, but the early linens seem to have been very coarse, 
and no doubt the Huguenot refugees, who came into the, 
country after the massacre of Saint Bartholomew in 1685, 
deserve credit for great improvements. They introduced 
the spinning-wheel, which has now almost disappeared, 
and their finer methods of working had a far-reaching 
influence in the trade. During most of the eighteenth 
century bounties, amounting to as much as £20,000 per 
annum, were granted by Parliament, and the trade had its 
centre in Dublin. About 1827 these bounties ceased, and 
the centre of the trade was moved to Belfast. The exports 
of linen from Ireland amounted to 240,000 yards, valued at 
£100,000, in 1720. In 1819 the amount exported had risen 
to fifty million yards, and the present quantity exported 
amounts to three or four times as much, besides some 
fourteen to eighteen million pounds of linen yarn, with a 
total value of five to seven million sterling. The first 
spinning mill worked by steam was built in 1828 by Mr, 
James Murland at Annesborough, co. Down, and in 1830 
Messrs. Mulholland set up 1,000 spindles in Francis Street, 
Belfast, soon following with 8,000 more in York Street. 
This last enterprise has developed into the York Street 
Flax Spinning and Weaving Company, Limited—one of 


The steeped flax is dried on the ground, then taken to 
scutch-mills and scutched—a process of rough combing by 
which the woody matter is removed and the linen fibre 
left. This latter is then spun into yarn, and this in turn 
is woven into the various linen fabrics, the spinning and 
weaving mills being marked in Belfast and many smaller 
Ulster towns by their tall and slender chimneys. Lastly, 
the woven linen is spread in the fields to be bleached by 
the sunshine and shower which make the climate of Ulster: 
so peculiarly fitted for this process. None of the chemical. 
bleaching processes can approach in their results the soft- 
ness, whiteness, and durability of the naturally bleached’ 
fabric. From many points on the railway lines can 
the white fields be seen. Arrangements will be made 
for members of the British Medical Association to be 
shown over some of the chief mills. They will probably 
find damask weaving the most interesting of the various 
processes. 

SHIPBUILDING. 

The history of Belfast shipbuilding starts in 1636, when 
a vessel of 150 tons, named the Eagle’s Wing, was built by 
the Presbyterian clergymen of the town to carry their 
persecuted people to greater freedom across the Atlantic ; 
and now, 272 years later, Belfast is still associated with 
the transatlantic trade and noted for the building of 
ocean liners. During the seventeenth and eighteenth 
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centuries many small ships were built in Belfast, such as 
the Antelope, 200 tons, built in 1682 for the Virginian trade, 
‘and the Loyal Charles, 250 tons, in 1700. . All these 
vessels were, of course, built of wood. Up to 1833 the 
largest vessel built was the Hindoo, 440 tons. In 1854 
fron shipbuilding was begun in Belfast by: Mr. Robert 
Hickson, who transferred his works in 1858 to Mr. Harland 
(afterwards Sir E. J. Harland, Bart., M.P.), who died in 
1896, and whose statue stands in front of the Town Hall. 
Mr. Harland soon took Mr. Wolff as partner, and together 
they built up the reputation which Belfast still enjoys 


building in a modest way with 500 hands. They now 
employ 7,000 hands, and build numbers of large boats for 
the principal lines of ocean steamships. During 1906 ro 
launched thirteen vessels witha gross tonnage of 75,000, 
a close approximation to the older firm, which in the same 
qos launched twelve vessels with a gross tonnage of 

000. The years of heaviest work have been 1 for 
Messrs. Harland and Wolff, with 110,000 tons of shipping 
and engines of 100,000 indicated horse-power ; and 1902 
for Messrs. Workman and Clark, with 86,000 tons of 
shipping, and engines of 47,000 indicated horse-power. 














for first - class The higher 
workmanship proportion of 
and design power to ton- 
in ocean nage at Messrs. 
steamers. Harland « and 
Later Mr. Wolff's is due 
Pirrie (now to ‘the great 
the Right Hon. number of 
Lord  Pirrie) , Swift passenger 
joined the “boats - which 
firm, and both they build. 
he and Mr: - ~The chief 
Wolff are still work in’ ship- 
alive and ac- building is, of 
tive. Thanks course,* ‘iron 
to the genius and steel. work 
of Sir Edward on the’ hulls 
Harland and of the boats, 
the energy and but the num- 
ability of his ber of sub- 
artners, the sidiary trades 
usiness has connected with 
grown to be the main’ one 
one of the is extraordin- 
largest of the ary. Carpentry 
kind in the and upholster- 
world. The ing, peiatintt 
number of polishing, gild- 
hands em- ing, decorating, 
ployed has in- and furnishing, 
creased from are all impor- 
100 in 1858 to tant parts in 
about 12,000 at the finishing.of 
the present the luxurious 
time; and in modern liners 


1896 the firm 
launched no 
fess than seven 
vessels of over 
10,000 tons, 
including the 
Cymric, 12,700 
tons, and the 
Afric, Medic, 
and Persie, 
of 12,000 tons 
each. They 
have built 44 
vessels in all 
for the White 
Star Company, 
including the 


Teutonic and 
Majestic, the 
Cedric, 21,000 
tons, the 
Baltic, 23,000 
tons, and 
the Adriatic, 


24,000 tons, while preparations are being made to build 
two still larger than anything afloat. Rumour has it 
that they are to be 50,000 tons each, and the huge 
machines already prepared for the work show that they 
are to be something quite out of the common and far 
larger than anything ever built before. 

The firm‘has also built for the Hamburg-American, the 
P. and O., the Castle, and other well-known lines. The 
whole works will soon be driven by electricity, and the 
enormous cantilever cranes for some of the building slips 
can be seen for miles off among the most prominent 
objects in the town. 

In i879 Messrs. Workman and Clark started ship- 

( 
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built 
fast. 

Renovating 
and repairing 
these boats is 
also an impor- 
tant part of the 
business of the 
shipyards, and 
the great dry 
docks of Bel- 
fast are spe- 
cially  con- 
structed for 
this purpose. 
Some of the 
work done here 
has_ attracted 
worldwide at- 
tention among 
engineers, such 
as the cutting 
in two of the 
Paris, and 
putting a piece in the middle to lengthen it, and the 
supplying anew forepart tothe huge White Star 
liner Suevic, which had been wrecked on the Stag Rocks 
off the Lizard. The boat was broken in two by blasting ; 
the bow remained fast on the rocks, while the stern was 
floated off and towed to Southampton. Then a new bow 
was built in Belfast, likewise towed to Southampton, and 
there fitted to the old stern, as neatly as two pieces of a 
Chinese puzzle are fitted together. 

Members of the Association will be shown over both 
these shipyards, and it is possible that they may have 
an opportunity of seeing a boat launched at one of 
them. 


in  Bei- 
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ToBAcco. 

Tobacco manufacture is carried on extensively in Belfast, 
one firm, Messrs. Gallaher and Company, paying from 
£25,000 to £30,000 weekly in customs duties. Mr. Gallaher 
has fought the Tobacco Trust and has held his own, and 
the great factory in York Street is well worth a visit. High 
class smoking mixtures, twist, and plug for the —a 
classes, and Virginia cigarettes for every one, are turne 
out in extraordinary quantities, while snuff, much beloved 
by the Belfast mill girls, is a 
sort of by-product, being 
made from the stalks and 
stems of the leaves. The 
machines for making cigar- 
ettes are perhaps the finest 
examples of mechanical 
ingenuity one can find in 
daily use, working with a 
delicacy and precision which 
it is delightful to contem- 
plate, each machine turn- 
ing out about 200,000 cigar- 
ettes a day. 


Rove AnD Twine MANvurFaAc- 
TURE. 

The Belfast Ropeworks, 
occupying a large area on 
the County Down side of 
the city, boast of being the 
largest works of the sort 
in the world, and turn 
out as much as 100 tons 
of rope and twine a week. About]'3,000 hands are 
employed, largely women and girls. Every imaginable 
variety of cord and rope, and many varieties never heard 
of by most of us, are here to be seen, from the finest 
fishing lines to the heaviest cables for marine use. The 
best fishing nets are still made by hand, and the process 
may be watched here, while elaborate machines are also 
to be seen engaged in winding balls of string and plaiting 
different varieties of rope. 





Interior of Assembly Hall, Belfast, 


OTHER TRADES. 

Of the other trades which flourish in Belfast perhaps the 
most important are whisky and aérated water manu- 
facturing. The former is made both by pot and patent 
still, and can be had in all qualities, from fine liqueur to 
“export ” patent spirit at sixpence or eightpence a gallon. 
Several large distilleries are at work in Belfast, and several 
smaller ones in country towns. The total amount of 
whisky exported from Belfast last year was 26,000 tons. 

Belfast aérated waters 
have long enjoyed a high 
reputation, originally earned 
by those of Messrs. Can- 
trell and Cochrane, but 
sustained by several other 
firms, and last year no 
less than 12,000 tons of 
aérated waters were ex- 
ported. The Cromac springs 
which supply the chief 
makers, are specially suited 
for the purpose. 

Felt, the manufacture of 
which was begun by a 
medical man, the late Dr. 
Ritchie, is made in large 
quantities, and last year 
17,000 tons were sent from 
the Port of Belfast. 

Though not coming under 
the head of manufactures, 
the city benefits by the large 
trade carried on in eggs and 
live stock, which are sent from Ulster to England and 
Scotland by the various cross-channel routes from Belfast. 
Last year there were exported 13,000 tons of eggs, 2,500 
tons of fowl, 141,000 head of cattle, 9,000 horses, and 
22,000 pigs. 

The College and hospitals and the Medical Institute will 
be described in a later article, and the touring and 
sporting amenities of Ulster will form the subject of a 
third. 








THE SIXTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 


Bupa-Pestu, AvuGcust 29TH To SEPTEMBER 4TH, 1909. 
National Committee for Great Britain and Ireland. 


A MEETING of the National Committee for Great Britain 
and Ireland of the Sixteenth International Congress of 
Medicine was held at the rooms of the Medical Society of 
London on November 25th. There were present: Dr. 
Pavy, F.R.S. (in the chair), Sir William Church, K.C.B., 
Sir Dyce Duckworth, M.D., Sir Thornley Stoker, F.R.C.S., 
Sir Felix Semon, K.C.V.0O., Dr. Ferrier, F.R.S., Mr. 
Walter H. Jessop, Mr. F. W. Hewitt, M.V.0O., Mr. James 
Berry, Mr. Hunter Tod, and others. 

After the minutes of the last meeting had been read and 
confirmed, and letters of apology from absent members 
had been received, a list of new members of the National 
Committee for Great Britain and Ireland was read to the 
meeting. 

The Honorary Secretaries (Dr. Ciive Riviere and Mr. 
D’Arcy Power) announced that all the hotel and lodging 
arrangements at Buda-Pesth had been placed, by the 
Executive Committee of the Congress, in the hands of the 
International Sleeping Car Company. The London offices 
of the company are situated in Cockspur Street, Charing 
Cross, and members intending to visit Buda-Pesth next 
year were desired to make early application for rooms to 
the manager of the London branch. It was also announced 
that the South-Eastern and Chatham and Dover Railway 
Companies were considering facilities for travelling by 
through trains to the Congress. The amount of reduction 
in the fare which would be conceded had not yet been 
made known, but details would be published in due 
course. 

A communication from the Executive Committee at Buda- 
Pesth was then considered in reference to the formation of 
@ permanent international commission to secure con- 


J 


tinuity of policy in the International Congresses. The 
general principle was approved, and the draft rules were 
read and discussed. Some amendments were agreed to, 
and it was decided that the commission should consist of 
the presidents and general secretaries of the previous and 
forthcoming congresses and of a delegate from each 
national committee, the total number of. members not to 
exceed fifty. The commission would appoint its own. 
bureau, the personnel of which would be a president, two 
vice-presidents, a general secretary, and another secretary 
who, in the opinion of the British National Committee, 
should be a permanent and paid official residing at some 
convenient centre in one of the neutral European countries,, 
for example, at the Hague, Brussels, or Geneva. 

A letter from the General Secretary was then discussed 
as to the most convenient interval between the congresses. 
The National Committee passed a resolution, after a vote 
had been taken, recommending that the International 
Medical Congress be held every four years instead of every 
three years, as had been the custom heretofore. 

The meeting ended with a vote of thanks to the Medical. 
Society of London for kindly placing its rooms at the: 
disposal of the National Committee. 








A SOCIETY has been formed for the study and cultivation 
of voice figures, that is to say, illustrations of the effects 
produced by the singing voice in a suitable medium, for 
scientific and artistic purposes. Scientists, laryngologists, 
vocalists, artists, photographers, and all those interested in 
the subject may become members. The head quarters of 
the Eidophone Society, as it is called, are to be in London, 
and local branches will be founded as occasion arises. 
An inaugural meeting will be held in London during the 
winter, at which a lecture and lantern demonstration will 
be given to explain the whole subject. The Honorary 
Secretary is Dr. Arthur Haydon, who, at a meeting of the 
Association some years ago, showed some beautiful voice 
figures, one of which was reproduced in the JOURNAL, 
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ROYAL COMMISSION ON VIVISECTION. 


FourtH Report. 
(Continued from page 1622.) 


WE continue our abstracts from the evidence of which 
the minutes are contained in the fourth report of the 
icici, on Vivisection, issued in December, 
1907.* 


ANTIVIVISECTIONIST TESTIMONY. 
Evidence of Mr. J. H. Levy. 

Mr. Levy said he was Honorary Secretary of the Personal 
Rights Association, which was am assagiation for the 
dahmee of the personal rights of men and women and 
secondarily of animals. They were obliged to take 
into consideration the rights of animals, for this 
reason, that if they did not recognize that the 
animals had rights, they would be obliged to con- 
sider every prosecution for cruelty to animals as 
an attack on the personal rights of the person 
prosecuted. The Association had an office at 32, 
Charing Cross. It had been in existence since March, 
1871, and had had quite an illustrious band of vice-presi- 
dents. There were from 120t0150 members. Proceeding, 
he said the case set up by those in favour of vivisection as 
regards its morality was almost, if not entirely, based 
upon the direct balancing of the pain inflicted on the 
animal and the pain which the vivisectors supposed to be 
avoided by the knowledge which they might obtain in 
that way. He contended that the hedonistic ethics which 
Lord Justice Fletcher Moulton put before the Com- 
mission could not be applied directly in that way; and 
that any attempt to apply the hedonistic end 
directly, by the balancing of the evil and the good, 
was altogether a mistake, and unsound ethics. The 
proper way of dealing with the matter was to arrive at 
some mediate axiom, such as that of honesty in the matter 
of property. So it was with regard to vivisection. Asked 
if he contended that if an animal was operated on under 
complete anaesthesia and not allowed to come out of it, 
that was cruelty, he said that if they could get an 
adequate guarantee that the animal was operated upon 
under a complete anaesthesia, and in the preliminary 
stages of putting that animal under anaesthesia there was 
nothing done that was objectionable, and the animal was 
not allowed to survive, then for all practical purposes that 
animal had been operated upon after its sentient life was 
ended, and therefore from that point of view might be 
regarded as a dead animal, and the operation itself might 
be regarded as anatomy. But he very much doubted 
whether they would get such guarantees. He was not 
himself a physiologist. Asked if he thought it justifiable 
to allow animals to come to after an operation in order to 
watch the result, he said, provided there were no pain of 
any serious kind connected with it, he saw no objection 
even to that. In reply to a question about inoculation, he 
said he considered that the whole of the present practice 
of the propagation of disease through animals was an 
abomination which would be swept away at some future 
time. He did not believe that good results could be so 
obtained. But even if it could be shown that some good 
results could be obtained in that way, he believed 
there were other considerations connected with the matter 
which ought to condemn the practice, and he felt quite 
sure that, in- the future, the medical profession generally 
would condemn the practice. This question did not arise 
simply with regard to vivisection or with regard to some 
animal disease; it arose with regard to every moral law. 
Supposing that by committing a murder one thought he 
could save several other lives, the same question arose. 
Take the case of Eugen Hahn, who took a bit of cancerous 
matter out of a woman’s bad breast and inserted it into 
her healthy breast. Suppose that surgeon could show 
that by his doing that to that woman he could save fift 
other lives, one hundred other lives, or a thousan 
other lives, he would say that the evil to humanity by 
allowing such things to be done far transcended any 
medical gain that you could possibly get in that way. 





*London: Printed for His Majesty’s Stationery Office, by Wyman 
and Sons, Limited, 109, Fetter Lane, E.C. And to be purchased, 
either directly or through any bookseller, from Wyman and Sons, 
109, Fetter Lane, Fleet Street, E.C.; and 32, Abingdon Street, West- 
minster, §.W.; or Oliver and Boyd, Edinburgh; or E. Ponsonby, 
116, Grafton Street, Dublin. (1908.) 





He would contend also that these experiments were not 
confined to animals; they had always n performed on 
human beings as well as animals. Any of the members of 
the Commission acquainted with Dr. Smidovich’s book 
would find the eighth chapter of it full of instances, with 
references to pages in magazines and medical journals, in. 
which the authors of those crimes had themselves put on 
record the fact that they had committed them. The vivi- 
sectionist doctrine, as an ethical doctrine, was the primacy: 
of science over morals. In other words, vivisectionists 
claimed, as scientific men, to be unrestricted by moral con- 
siderations, or by public opinion. Professor Metchnikoff,, 
at the conclusion of the Harben lecture on May 30th, 1906,, 
after advocating the vaccination of young girls with syphi- 
litic material—with which he had succeeded in infecting 
monkeys—in order to fit them for a career of prostitution: 
(Journal of Preventive Medicine, page 459), declared that 
“morality should not attempt to lead hygiene, but should 
rather follow her,” and that “modern hygiene, having 
become an exact and infinitely more precise science than: 
it was formerly,” ought to reign supreme over all moraliz- 

ing doctrines. That statement was met with loud ap-- 
plause and stamping by an English scientific audience. 

Asked if he was present, Mr. Levy said he had a letter 

from a person who was present. The lecturer was compli- 

mented at the close of the lecture, special reference being 
made to what he had said about morals and hygiene; and: 
amid enthusiastic applause he was presented with the: 
Harben Gold Medal. Under these circumstances, the- 
witness could not dissociate British vivisectors from their 

foreign coadjutors. The witness quoted statements by 
Professor Starling and Dr. de Watteville which he held to 

be based on the same ground as Lord Justice Fletcher: 
Moulton’s before the Commission when he said : 


** Conscience’’ is too often used where the true expression: 
should be ‘‘ emotion.’”? Emotion may be a good motive power, 
but it is a bad guide, and in my opinion there is a very great 
deal of force in the phrase which somebody has used, “ If you 
want to do good in a particular way and want to know how you 
- do it effectively, give your heart a rest and your brains a. 
chance.” 


The witness went on to say that the ethical ground of 
vivisection was really a repudiation of morals, and a 
contention that the pursuit of knowledge was to be 
unrestricted by moral considerations. In reply to Colonel 
Lockwood, who asked if he had any authority for the. 
statement that anaesthesia was not always complete, the. 
witness said his idea respecting that had been gathered 
from what he had read, and from the fact that curare was 
used along with the anaesthetic. He did not see how cne 
could really guarantee that one had got the animal under 
an anaesthetic if one used curare at the same time. 
Colonel Lockwood asked if it was a sort of general state- 
ment, for which he had no authority, and the witness 
replied that his conclusion had been gathered from his own. 
reading. Asked by Sir William Church why he placed a 
limit upon the rights of animals, he said rights must be 
limited by responsibility. He limited the rights of' 
animals as he limited the rights of children, and those of’ 
idiots and lunatics. There was also another ground for 
the limit, namely, the ground of sensibility. Asked what 
right he had to kill an animal to make an experiment 
upon it, he said if the animal was a domesticated animal 
it was kept by us, and there was no possibility of their’ 
carrying on any such intercourse with animals unless 
they had certain rights over them. They were bound to 
kill in order to live themselves with regard to a great 
number of animals. They were bound to kill them 
even for vegetable food; they could not get any 
sort of food without killing animals, and there was 
no reason why that should be limited te the 
mere obtaining of food. If they could get any other 
good from them without inflicting upon them any wrong, 
they should undoubtedly do it. They had a right to kill. 
but not to torture. By torture he meant serious pain 
inflicted for some unjustifiable purpose. It was not. 
justifiable to protect ourselves in that way. Asked if he 
had any ethical objection to the use of serums in the 
treatment of disease, he said if those serums were 
obtained by vivisectional processes he objected to that,. 
not because they were serums, but because they were 
obtained vivisectionally. Proceeding, he said he thought 
that to take the cosmic process as our moral 
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exemplar was fatal to the ethical idea. Asked 
about the opinion that our consideration for animals 
was not so much subtracted from a fixed stock of 
sympathy resulting in less being available for our fellow 
men and women, but was rather the sowing of a crop of 
tender emotions, the witness said he held that to be a very 
important principle. Usually it was argued that it was the 
opposite—that philozoic sentiment was something sub- 
tracted from philanthropic sentiment. On the other 
hand, he thought that not only could it be shown a priori, 
but it could be verified from experience, that those who are 
kindest to animals tend to be kindest to human beings 
also. The basis of all our moral actions was sympathy, and 
that sympathy ought to be as wide as sentient existence. 
He agreed that there might be things which might be re- 
rded as immoral, which they ought not to punish by law. 

t would be fatal to attempt to regulate our whole field of 
morality by law. He thought there might be some 
things in vivisection which they might hold to be wrong 
and endeavour to discourage, but still they would not be 
wise to interfere with them by means of penal enactments. 
Asked whether it was right to ride a horse to death to 
save a human life, he said if it was a question 
between the life of a horse and the life of a 
human being, he would ride the horse to death as he 
would risk his own life. But he would not vivisect a 
horse to save a human being. In the case of vivisection 
there might be conflict between the objects of science and 
the dictates of morals; and when that conflict occurred 
morals should be supreme. He did not think the sanctity 
of human life would be decreased by a man voluntarily 
submitting himself to experiment; but this certainly 
should not be done except under the strongest public 
antees that no wrong was being done, because 
evidently anything like that would be open to the gravest 
abuse if the public had no means of verifying what was 
done. Ifan animal could voluntarily give itself up to be 
experimented upon, he should see no objection to that; 
but he objected to an animal being made a vicarious 
sacrifice in the way that was done, and he objected to a 
man being made a vicarious sacrifice in the same way. If 
the woman in Eugen Hahn’s case had said she allowed him 


. to experiment with her healthy breast, under due super- 


vision, so that it could be verified by the public, he would 
see no harm in it. In regard to experiments as to 
syphilis, he said that in Smidovich’s book there was a 
heap of experiments on human beings; and the author 
pointed out that those experiments in venereology took 
place because animals could not be experimented upon for 
that purpose. Since that time, as was known, Metchnikoff 
had succeeded in communicating syphilis to monkeys. In 
regard to the statement made of Lord Justice Fletcher 
Moulton, that 
The more complex the subject is, the more factors there are 
at work, the more pet the experimental method is, and 
the most complex of all phenomena are those that relate to 
living beings, r 
the witness said that startled him as a great novelty, 
because the fact was really that the more complex phe- 
nomena became the more impracticable did experiment 
become, owing to intermixture of effects, and that was 
why experiments on animals or on human beings were 
to a large extent illusory; all sorts of contradictory con- 
clusions were drawn from the same experiment performed 
by different individuals. He was speaking as one who 
had for a great number of years studied the science of 
evidence, and who knew the conditions under which 
knowledge could be obtained. But he was not opposed to 
experiment, even on animals, under limitations. Proceed- 
ing, he said Lord Justice Fletcher Moulton drew a distinc- 
tion between an observational science and an experimental 
science, and said : 

You can take the whole range of the sciences, and I would 
challenge an opponent to name one in which advance, if it has 
been rapid and striking, has not been through experiment. 


Mr. Levy said he supposed it would be allowed that great 
advance had been made in astronomy and mathematics, 
and that no experiment had helped in that advance. 
Asked if Lord Justice Fletcher Moulton did not say that he 
thought the science of volcanoes was the only observa- 
tional science that he knew, the witness said, Yes; adding 
that it was evident that that was chosen because it was a 





laggard piece of science. The fact was that the words 
“rapid and striking ” afforded a loophole of escape from 
any criticism. If they referred to modern medicine it 
begged the whole question, because those who held the 
view that the witness was putting forward challenged the 
advances which had been made in this respect. With 
regard to Pasteurism especially, he certainly would chal- 
lenge it. How did Lord Justice Fletcher Moulton prove 
his hedonistic theory? He gave first a history of what 
was done with a dozen guinea-pigs. Lord Justice Fletcher 
Moulton said with regard to this: 


I cannot tell you the name of the doctor because it was not 
given me, but I heard it long ago in the early days of research 
jn tuberculosis, and I believe it to be true. 


If that had been brought forward there, not by a Lord 
Justice, but by some ignorant antivivisectionist, he 
ventured to say the Commissioners would have laughed 
very much at such a piece of evidence being brought for- 
ward. Another illustration given by Lord Justice Fletcher 
Moulton was that of rats in a ship. That was an analogi- 
cal argument, and the whole value of the argument 
depended upon the justice of the analogy, and there was 
no analogy there at all. The rats in the ships were not 
vivisected. He supposed that the passengers, if they were 
rational human beings, would have been quite willing that 
the rats should be destroyed, whether they were the 
cause of the plague in the ship or not; certainly he (the 
witness) would, and he did not know any antivivi- 
sectionist who would take up the ground that Lord 
Justice Fletcher Moulton there put forward as that of 
an objector. In reply to Sir John McFadyean, who 
asked how he arrived at his mediate axioms, Mr. Levy 
replied that one arrived at them either by induction or 
deduction from the main principle of ethics—that was to 
say, the promotion of happiness of all sentient beings. 
Asked to distinguish between that and the utilitarian 
doctrine, he said there was no distinction. He accepted 
the utilitarian doctrine. What he objected to was 
not the application of the hedonistic principle, but 
the application of it in the mode of direct balance 
of advantages of pleasure and pain. Mr. Le 

agreed that if vivisectors believed that by vivi- 


section they were promoting the happiness of sentient 


beings, they were acting logically and in a way that he 
would commend. In reply to further questions, he said 
that the fact that animals were irresponsible limited their 
rights as to freedom from pain caused by human action. 
A moderate chastisement to a horse would be perfectly 
justifiable. He did not know that it was for that 
individual horse’s good. If -he drove a horse and gave it a 
slight flick with the whip, it would not be altogether for 
the horse’s good; it would be for his good in getting for- 
ward. He agreed that that was a case in which it was 
quite permissible to cause pain to a horse—a very slight 
amount of pain. Asked what mediate axiom enabled him 
to draw the line between permissible pain and unpermissible 
pain, which was not for the animal’s good, the witness 
replied one could not do it in practice. Under the Cruelty 
to Animals Act (Armstrong v. Mitchell, 88 L. 7., 870), 
the question of cruelty was reserved as a question for the 
judges; that was to say, it must be decided in each case 
by men who had got some empirical idea of what amount 
if chastisement should be allowable and what should not. 
Asked if it might be decided in the same way how much 
pain it was permissible to inflict on animals with a view to 
extending useful human knowledge, the witness _ said, 
Certainly. In reply to further questions, he admitted that 
man was entitled to cause a certain amount of pain to 
animals in protecting himself, and in feeding himself, 
and in some cases he might be justified in killing 
them, although his life was not threatened but only 
his comfort. Asked if it was justifiable to cause 
pain to one animal in order to secure benefit to 
another animal, the witness said it might be so. 
Asked whether, supposing one had a lot of cattle in 
which a serious disease had broken out, and had know- 
ledge amounting to certainty that by taking blood from 
one of those animals and injecting it into the others, their 
lives, and a certain amount of 3uffering too, could be saved, 
a man would be justified in doing that, the witness replied 
that he thought so, so far as he could see. Asked to explain 
the difference in principle between that and infecting an 
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animal in order to secure from it some material which 
would be valuable for treating other animals, he said there 
was no absolute certainty with regard to that. Asked 
whether, assuming it to be certain, it would be permissible, 
the witness said he did not know all the circumstances. 
The question was one that required consideration. The 
witness’s attention was called to the following statement in 
his précis : 7 

If there is any validity in the vivisector’s logic it cannot stay 
at the lower animals, 
and was asked what it meant. He replied that the 
logical consequence of vivisection—that was to say, the 
direct balancing—was that human beings as well as 
animais would be vivisected if there was a direct balance 
of advantage. His attention was further called to the 
fact that he himself suggested it to be logical that 
they should go on to vivisect criminals and lunatics. 
He replied, “ Yes, I do say that.” Sir John McFadyean 
said that if there was any validity in the logic 
of those who justified the killing of animals for 
human food one could not stay at the lower 
animals. Why, then, not kill idiots, lunatics, and 
babes for human food? Mr. Levy said he did 
not think it was at all logical He said _ that, 
given the hedonistic direct balancing, one could not stop 
at the lower animals logically, and he would go further 
and say that the vivisectors had not stopped at the lower 
animals. Asked if his objection to causing pain to animals 
extended to the whole of the animal kingdom, he replied 
that of course it varied with regard to the sensibility of the 
animal. One would not say the same with regard to a 
black beetle as one would with regard to a dog. Whenthe 
question was one of cruelty the sensibility of the animal 
must, of course, be taken into consideration. He defined 
cruelty as serious pain inflicted for an object which 
could not be justified. He never called all the pain 
inflicted by vivisection cruelty. But he said that a 
great part of the pain inflicted by vivisection 
was cruelty. He could give plenty of proof of that, 
but he was not an expert on that matter. He would have 
to give them the evidence of others. Asked about the 
right of man to cause pain in field sports, he said he would 
be glad to abolish all forms of cruelty at a single blow; 
but he would find the matter in hand too large. Asked if 
he would approve of field sports, in so far as they were 
painful, being put down by law, he said he must decline to 
go into that. Asked by Sir Mackenzie Chalmers in refer- 
ence to Metchnikoff’s lecture, whether he was quoting 
from the lecture or giving a summary of what he thought 
it meant, he said it was a quotation. The passage about 
the inoculation of syphilis was not a quotation, but a 
description of a passage in Metchnikoff’s book. He 
contended for the accuracy of his abstract, and he would 
be willing to append to his evidence the passage of 
which it was an abstract, in order that readers might see 
whether it was a fair abstract or not. In regard to the 
experiment performed by Eugen Hahn, he said there was 
an account of it in Smidovich’s book, p. 125: 

In March, 1887, a woman, suffering from cancer of the 
mammary gland, applied to the surgeon, Eugen Hahn, of 
Berlin. The performance of an operation was impossible. 
‘“‘Not wishing to divulge before the patient the hopelessness 
of her condition by declining to operate upon her, and so as to 
relieve and reassure her by the psychical illusion of having 
performed the operation,”’ Dr. Hahn removed a portion of the 
tumour of the patient’s diseased breast, and transplanted it into 
the other healthy one. 

On its being put to him that the object of this experiment 
seemed to have been to prevent the poor woman under- 
standing that her case was hopeless, he said that was not 
the object of putting a portion of the cancerous material 
into the healthy breast. The words of the book did 
not convey that idea to him, and the book itself from 
which this was described was on the transplanta- 








“The passage is as follows : ‘** Only to those persons who are exposed 
to the greatest risk of acquiring human syphilis could one propose 
vaccination with an attenuated virus. In point of fact, the hypothesis 
that this vaccine might provoke more serious complications than true 
human syphilis is not admissible; at any rate, it is not based on any 
scientific data. The persons liable to benefit from vaccination would 
at first have to be selected from among the beginners in prostitution. 
It is an established fact that these women only in exceptional cases 
escape syphilis. As almost all of them are, therefore, most liable to 


acquire this disease, vaccination would be an advantage for them, as 
well as for men having intercourse with them; but in practice the 
carrying out of this proposal meets with serious difficulties, since the 
beginners in prostitution are very young, and almost always minors.” 





tion of cancer. Asked by Sir John McFadyean if he 
maintained that that was a false suggestion, he said he 
did not. The book was published in 1904. It might have 
been translated in 1903. The author published the book 
under the name of Veresaeff, but his real name was 
Smidovich. He did not know very much about him. He 
knew that his book had been translated into various 
European languages, and from the reading of the book he 
judged that, although he was a very strong and passionate 
vivisectionist, at all events his truthfulness had been 
unaffected, and it gave him the idea of a man who spoke 
very frankly indeed respecting what he had done. He 
did not think that anybody who had read that book would 
say that it was a romance. 





THE COMPOSITION OF CERTAIN 
SECRET REMEDIES.’ 


XX.—COUGH MEDICINES. 

THE number of advertised proprietary medicines for the 
cure of coughs is very large, and the number of those but 
little advertised and having principally a local sale is stil} 
larger ; the latter, as a rule, have a good deal of resemblance 
to the advertised preparations. A selected few of the most 
widely advertised of this class of remedies have been 
examined and are here dealt with. 

Reference has been made more than once in the present 
course of articles to the necessary limitations of the 
information which analysis can give as to the composition 
of proprietary medicines, in preparing which the maker is 
free to draw on practically every kind of substance. In 
many such preparations, however, only ordinary ingredients 
are employed, and analysis can then usually furnish complete 
and positive information as to their composition; but. 
this is not so in every case, owing to many common 
galenical preparations being devoid of definite active 
principles that can be identified, and possessing no 
characters distinguishing them from others of the same 
class. Many such preparations are likely to be employed 
in cough mixtures; and, as these medicines usually contain 
a large proportion of treacle, honey, extract of liquorice, 
decoction of linseed, or some other old-fashioned complex 
preparations as basis, the identification of small proportions 
of many substances which are likely to be present 
becomes practically impossible. Many of the medicines 
in recognized use for coughs, such as senega, Virginian 
prune, etc.,as well as domestic remedies like horehound 
and coltsfoot, are practically safe from identification for 
such reasons, and in some of the preparations here 
described such substances may perhaps be present in 
addition to the ingredients named ; and it must be clearly 
understood that the formulae given are not put forward 
as necessarily representing the whole of the ingredients in 
the articles in question. The chief interest in the com- 
position of such medicines, however, centres in the 
presence or absence of more potent remedies, such as 
preparations of opium, ipecacuanha, etc.; and here the 
analyst is on surer ground. But the extraction of minute 
quantities of alkaloids from complex mixtures containing 
large quantities of saccharine and “ extractive” matters 
is a matter of much difficulty, and their identification is 
complicated by the great similarity in the behaviour of 
morphine and the alkaloids of ipecacuanha towards the 
various reagents used in their recognition. In this con- 
nexion it may be pointed out that one or two of the 
nostrums here dealt with have been the subject of fairly 
frequent legal proceedings in consequence of their having 
been sold without proper observance of the poisons 
regulations, and the evidence given in such cases has 
shown wide differences in the results obtained by different 
analysts of high standing, both as to the quantity of 
morphine present, and even as to the fact of its presence 
or absence. In the analyses, the results of which are here 
given, great pains have been taken to obtain accurate 
results, and these have been confirmed by the employment 


* Previous articles of this series were published in the following 
issues of the BRITISH MEDICAL JOURNAL :—1904, vol. ii, p. 1585; 3906, 
vol. ii, pp. 27, 1645; 1907, vol. i, p. 213; vol. ii, pp. 24, 160. 209. 395, 530, 
an ieee vol. i, pp. 833, 942, 1373; vol. ii, pp. 86, 505, 1022, 1110, 1193, 

285, ’ 
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of alternative methods, etc.; but they can only be given 
subject to the caution just expressed. 


Kay’s LinsEED Compounn. 

Prepared by Kay Brothers, Ltd., Stockport. 

Price 9}d., 1s. 14d., 2s. 9d., 4s. 6d., and 11s. per bottle ; 
the 2s. 9d. size contained a little over 5} fluid ounces. 

This preparation is described on the label, wrapper, and 
in circulars, both as ‘“ Linseed Compound,” which is given 
as the registered trade mark, and as “ Kay’s Compound 
Essence of Linseed, Aniseed, Senega, Squill, Tolu, etc.” 
On the label it is also stated that it 


contains a preparation of chloroform and morphine, and it is, 
therefore, labelled Poison. It is Demulcent, Expectorant, Tonic, 
and Soothing for Colds, Coughs, Asthma, Hoarseness, Difficulty 
of Breathing, Consumption, and Simple Ailments of the Chest, 
Throat, and Lungs. 


In a pamphlet enclosed in the package, this preparation is 
recommended to be taken for Cold, Influenza, Sore Throat, 
and Quinsey, Pulmonary Catarrh, Bronchitis, Asthma, 
Consumption of the Lungs, Whooping-Cough, and Croup. 
In. most of these, however, it is recommended as a 
“ valuable aid” rather than a positive cure; other articles, 
such as ipecacuanha wine, 1uriate of ammonia, cod-liver 
oil, and chemical food, as. well as “ Kay’s Linum Cathar- 
ticum Pills,’ are also recommended; while under 
Bronchitis we read : 

In an acute attack, i.e., when the symptoms are inflammatory 
with much fever, etc., the family doctor should at once be 
called in. 


The directions on the label are as follows: 


(To be modified according to the 
(age or debility of the Patient. 


For over 21 years; a teaspoonful in water, at bedtime. 
12 


Scale of Doses - 


cs » - halfa teaspoonful ,, x 
ce 6 ,, 15drops mf es 
a 4°’ ,, 10drops es 9 


9 5 drops : 3 
Half Doses may be taken three or four times a day. 
It is not intended for Infants. 

For serious cases seek medical aid. 


Analysis showed that 100 parts by measure contained 
1.07 parts of chloroform and 4.3 parts of alcohol, both by 
measure, and 67 parts of solids; about 48 parts of the 
latter consisted of sugar, partly in the form of invert sugar, 
and the remaining 19 parts consisted principally of the 
mucilage of decoction of linseed ; oil of aniseed was present, 
and evidence was obtained of ‘small quantities of prepara- 
tions of tolu and squill. The ipecacuanha alkaloids ex- 
tracted amounted to 0.007 per cent., and the morphine to 
0.021 per cent. If the ipecacuanha were present in the 
form of wine of the official strength, this represents— 

42 minims 
1 grain 
5 minims 


ivecacuanha wine... 
Morphine ... baa 
Chloroform 


in each fiuid ounce. 


_» Owpripeer’s Lune Tone. 
Prepared by W. T: Owbridge, Limited, Hull. a OS 
Price 1s. 1}d., 2s.9d., 4s. 6d., and lls. per ‘bottle; the : 
2s. 9d. size contained a little over 64 fluid ounces. It is 


stated on the wrapper that this ’ 


Cures Coughs; Colds, Asthma, Bronchitis, Influenza, and all 
Affections of the Chest, Throat, and Lungs. Petals 


Also, , 


é This Preparation does not contain any Opium, Laudanum, or 
Morphine; therefore does not require a Poison Label. 


A pamphlet was enclosed in the package, from which the 
following is an extract ; 


, Having once:contracted a'cold, however slight, itis of the first ; 
importance to have it thoroughly and,radically removed: “To do | 
this. it is worse than useless to.rely upon a few lozenges, or any 
of the simp]e‘expedients to which many have recourse. Avoid : 
linseed poultices, which are excessively ‘weakening, and highly 
calculated to make the patient liable to a second, and, perhaps, 
more severe cold than the first. All that is necessary is to take | 
one dose of the lung tonic in warm water on retiring to rest, and | 
the cold will have disappeared in the morning. The lungs and | 
bronchial tubes will be fortified and invigorated to an extraordi- | 
nary degree. Should the cough not be quite removed by the | 
first dose, continue according to directions. Cure is quite certain. | 





The directions on the label are: 


Scale of Doses. 

Above 14 years... one teaspoonful 
6 to 14 years half a teaspoonful 

A ss fifteen drops 
55 ‘5 des five to seven drops 

6 months to 1 year three to five drops. 

Not to be given to a child under Six Months old. 

To be repeated 3 or 4 times a day, if necessary. The doses 
given during the day should be mixed with a little cold water, 
the one at bedtime in a tablespoonful of warm water. 


Analysis showed that 100 parts by measure contained 
0.3 part of chloroform and 2 parts of alcohol, both by 
measure, and 89 parts of solids; about 73 parts of the 
latter consisted of sugar, rather more than half of which 
was in the form of invert sugar ; it is probable that this had 
been added in the form of honey, and that the remainder 
of the solids consisted largely of the non-saccharine por- 
tion of the honey. Oils of aniseed and peppermint were 
present, and evidence was obtained of a very small 
quantity of a preparation of capsicum. The alkaloids of 
ipecacuanha were found to the amount of 0.002 per cent. ; 
if these were present in the form of wine of. the official 
strength, this represents 

Ipecacuanha wine... 15 minims 
Chloroform cae Re sess 45 


in each fluid ounce. 


Pows.u’s BALsAM oF ANISEED. 
Prepared by Thos. Powell, 1, Albion Place, Blackfriars 
Road, London, 8.E. 
Price ls. 14d., 2s. 3d., 4s. 6d., and 11s. per bottle; the 
2s. 3d. size contained a little over 3 fluid ounces. 
In a circular enclosed with the bottle it is stated that 


This old and invaluable Medicine has the extraordinary 
yroperty of immediately relieving Coughs, Colds, Bronchitis, 

oarseness, Difficulty of Breathing, and Huskiness in the 
Throat. It operates by dissolving the congealed Phlegm, and 
thus promotes free expectoration. .. . 

In Asthma, Chronic Cough, Influenza, Difficulty of Breathing, 
etc., no pen can describe the wonders that have been wrought 
by this deservedly popular preparation. 


The directions for use are: 


,. For a Grown Person a teaspoonful two or three times a day. 
For a child about 8 years old, 20 drops; and 12 years, 40 drops. 
N.B.—Grown persons as well as children should take it in a 
little gruel or warm water; or saturate a lump of sugar with the 
above quantities is a pleasant way of taking it. . 
Analysis showed that 100 parts by measure contained 

1.8 parts of benzoic acid, about 4.2 parts of extract of 
liquorice, and 2 parts of sugar, 40 parts by volume of 
alcohol, and enough oil of aniseed to give a strong aniseed 
flavour; a very small quantity of an aromatic resin, 
apparently benzoin, was also found, and 0.012 per cent. of 
alkaloid. This alkaloid’ resembled morphine — in: its 
behaviour.to solvents, by which all the commoner alkaloids 
were excluded; ‘but other tests showed that it was not 
morphine, and it is possible that it was a morphine deriva- 
tive, such as dionine, peronine, etc., but it was not found 
practicable to establish its.exact identity owing to the 
smallness of the amount. Powell’s Balsam of Aniseed 
has in the past been the subject of legal proceedings 
on several: occasions, and evidence has been brought in 
those proceedings proving that it contained morphine; so 
that it is evident that. its composition has been changed 
since then. 


; Dr. Kinmer’s Inpian Covcu: Cur. ; 

Prepared by: Dr. Kilmer and Co., Temple Chambers, 
‘London, E.C. Madein U.S.A. 

Price 1s. 13d: per bottle, containing three fluid ounces. 

It is stated on the outside of the package that 

This wonderful preparation contains no opium, morphine, 
chloral, or other hurtful drugs, and therefore does not dry up.a 
cough: Every ingredient’ is from ‘Vegetable products. which 
grow within sight of almost every sufferer. It will not only 
help but cure the most.Chronic and Complicated eases. 

The directions are: i ak 

Dose: 4; 1‘or 2 teaspoonfuls every 4,1, 2,3, or 4 hours as the 
case may require. Chridren—less according to age. 

Analysis showed that 100 parts contained 63 parts of 
solids, of which ‘practically. the whole was. sugar; ‘there 
was also present about: 2 per cent. of alcohol and about 
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0.5 per cent. of oil of pumilio pine, with rather less than 
0.1 per cent. of a resinous substance agreeing well with 
the resins from compound tincture of benzoin; a small 
resinous deposit also remained adhering to the inside of 
the bottle. A trace of a bitter yellowish substance was 
present, which may have been the aloes contained in the 
compound tincture, but did not agree perfectly with it in 
character; the quantity was too minute for exact identi- 
fication. No alkaloid was present. 


Crosgy’s Batsamic CouGcH EL LIxir. 

Sold by James M. Crosby, Scarborough; wholesale from 
Dr. Charles Rooke, Limited, 355 and 357, Burley Road, 
Leeds. 

Price 1s. 13d., 2s. 9d., and 4s. 9d. per bottle; the 2s. 9d. 
size contained nearly 4}d. oz. 

This is described on the label as 


A safe, speedy, and effectual remedy for Coughs, Colds, 
Hoarseuess, Difticulty of Breathing, Wheezing and Irritation 
of the Throat, Hooping Cough, Asthma, and Incipient Con- 
sumption. 


In circulars enclosed with the bottle, its use in these 
various complaints is more fully described ; and it is stated 
further that 


It contains no opiates, and is absolutely non-poisonous, and 
may therefore be taken with safety by the young and aged alike. 


The directions given on the label are: 


For Children, one month to one year, 5 to10 drops in a little 
water. From one to five years, 10 to 20drops. From five to ten 
years, 20 to 30 drops. From ten to fifteen years, 30 drops to one 
teaspoonful. From fifteen years and upwards, one teaspoonful, 
gradually increased fo three teaspoonfuls, in a wineglassful of 
water. 


Analysis showed that 100 parts by measure contained 65 
parts of solid matter, about 58 parts of which consisted of 
invert sugar, 10.6 parts by volume of alcohol, a trace of 
chloroform, 1.35 part of sulphuric acid, and 0.3 part of 
acetic acid; a trace of an aromatic substance probably 
derived from tolu was present, and a minute trace of 
alkaloid (much less than 0.001 per cent.); the remainder 
appeared to consist of extractive and colouring matter, and 
may have contained the non-saccharine portion of honey 
if the invert sugar were added inthatform. A trace of 
acetic ether could be detected, and it is probable that the 
acetic acid found represented acetic ether originally added, 
which had undergone hydrolysis ; in that case the amount 
of acetic ether originally present would be 2} minims in 
one fluid ounce. The sulphuric acid found corresponds to 
44 minims of the official dilute sulphuric acid in one fluid 

unce. 


VeENo’s LiGHTNING CouGH CURE. 

Prepared by the Veno Drug Company, Limited, 53, 55, 
57, and 59, Cedar Street, Manchester. Price 1s. 13d. per 
bottle, containing 2} fluid ounces. 

On the label it is stated that: 


If it fails no other medicine will ever succeed. It should be 
used in all cases of Coughs, Colds, Bronchitis, Pleurisy, Sore 
Throat, Hoarseness, Asthma, Croup, Whooping Cough, 
Influenza, and Catarrh. 

In most cases it should be used with Veno’s Lightning Fluid. 

Dose.—For an Adult, one teaspoonful; for a Child under ten, 
half teaspoonful ; for an Infant, five or ten drops every two or 
three hours, during the day only. 


Analysis showed that 100 parts by measure contained 
7.6 parts of glycerine, 1.6 part by volume of alcohol, a trace 
of chloroform, 0.23 part of a resin, 0.2 part of alkaline 
ash, and 1.1 part of extractive and colouring matter. No 
alkaloid was present. The resin was not aromatic, 
and possessed no well-marked characters, but showed 
some resemblance to the resin of Grindelia robusta; 
the fluid extract of this drug is prepared with the aid of 
alkali, and the strongly alkaline nature of the ash found 
would agree with the presence of fluid extract of grindelia. 
Positive proof of tle presence of the latter could not be 
obtained ; the amount of resin found corresponds to about 
7 minims of the fluid extract in 1 fluid ounce. 





KEATING’s CouGH LOZENGEs. 
Prepared by Thos. Keating, 79, St. Paul’s Churchyard, 
London. 
Price 1s. 13d., 2s. 9d., 4s. 6d., and lls. per box; the 
1s. 13d. size contained 50 lozenges. 
A circular enclosed in the package is headed : 


Notice—Guarantee. 
The medicinal remedies contained in these lozenges cannot 
injure the most delicate constitution. . 


Another extract from the circular states: 


Very many also of the Nobility and Clergy, and of the public 
generally, use them under the recommendation of some of the most 
eminent of the Faculty. Such medical testimony must be 
convincing of their efficacy as well as conveying the satisfactory 
assurance of their freedom from any medicine in the slightest 
degree injurious to the constitution, Medical Men being wel} 
aware of the deleterious effects of many preparations, which in 
Pulmonary Affections do but mask the symptoms for a time, 
and afford only temporary relief, while perhaps the constitu- 
tional disease is aggravated, or at least unsubdued. They may 
be safely administered to females of the most delicate frame, 
and to very young children, for they not only allay Cough and 
Nervous Irritation, but they sustain the constitution, by pro- 
moting a healthy state of the Digestive Organs. They have 
immediate influence over the following cases :—Asthmatic and 
Consumptive Complaints, Coughs, Shortness of Breath, Hoarseness, 
etc., ete. 

Directions for Use. One or two, taken at bedtime, will allay 
the irritation in the Throat, and prevent the Cough from dis- 
turbing the patient during the night, and one also eight or ter 
times in the day, when the Cough is troublesome, will afford 
great relief. 


The average weight of the lozenges was 16} grains; 
analysis showed that they contained morphine, alkaloids 
of ipecacuanha, extract of liquorice, sugar (partly as invert 
sugar), and gum; some evidence was also obtained of the 
presence of extract of squill and tolu, but positive proof 
of the identity of these was not obtainable. The 
proportions of the various ingredients found corresponded 
to: 


Morphine... ate 0.007 grain. 
Ipecacuanha aes 0.07 ,, 
Extract of liquorice .. 21 grains. 
Sugars... as eS si 


in one lozenge. 


BrerEcHAm’s CouGH PILzs. 
Sold by Thos. Beecham, St. Helens, Lancashire. 
Price 1s. 13d. per box, containing 56 pills. 
The following extracts are from a circular enclosed 
with the box. 


Persons suffering from Cough and kindred troubles should 
relieve their minds of the idea that nothing will benefit them 
unless it be in the form of a lozenge, or taken as liquid. Let them 
try Beecham’s Cough Pills, and they will never regret it. 

The Cough Pills do not contain opium; they do not consti- 
pate; they do not upset the stomach. On the first symptoms of 
a Cold or Chill, a timely dose of Beecham’s Cough Pills wil) 
invariably ward off all dangerous features. For years many 
families have used no other Winter Medicine. Householders 
and travellers should avail themselves of this good, safe, and 
simple remedy for Coughs in general, Asthma, Bronchial 
Affections, Hoarseness, Shortness of Breath, Tightness and 
Oppression of the Chest, Wheezing, etc. 

The doses may be from three to six pills morning, noon, and 
night. 


The pills had an average weight of 1.4 grains. In spite 
of the statement that they “do not contain opium,” 
analysis showed morphine to be present, together with 
powdered squill, powdered aniseed, extract of liquorice, 
and a resinous substance agreeing in character with the 
resin of ammoniacum. Approximate determination of the 
proportions of the ingredients is alone possible in such a 
mixture; the results obtained pointed to the following 
formula: 


Morphine pas 0.0035 grain 
Powdered squill ... 0.1 ” 
Powdered aniseed 0.3 ” 
Ammoniacum ... 0.3 ” 
Extract of liquorice 0.4 ” 


in one pill. ' 
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WILLIAM HARVEY’S DIPLOMA. 


‘Tue veneration in which the memory of William Harvey 
is held by the Royal College of Physicians of London is 
shown by the oration annually delivered in his honour and 
in many other ways. Recently the piety of certain 
admirers‘of the illustrious discoverer of the circulation of 
the blood has led them to commemorate him in a novel 
fashion. A facsimile of the diploma of the Doctor of 
Medicine given to him by the University of Padua which 
is in the possession of the College has been produced. An 
account of this interesting document is given by Dr. J. F. 
Payne,” the Harveian Librarian to the College, from whose 
paper we take the following particulars. 





| 





The diploma was a document of a purely personal 
character, and therefore no two are alike. The amount 
and style of decoration were doubtless in direct proportion 
to the sum which the new-made doctor was inclined to 
disburse. In Harvey’s diploma the frontispiece at its 
upper part shows his “stemma” as a Consiliarius 
of the Natio Anglica in the university. It is an 
oval shield with a florid indented border. Within 
the shield is a right arm, holding alighted candle 
around which two snakes are entwined, which issues 
from the sinister side of the oval. Itmay be noted that the 
stemma differs somewhat in detail from that discovered in 
the lower cloister of the university by Professor Ferraris 
and figured in Mr. D’Arcy Power’s William Harvey 
(facing p. 20). On each side and at the bottom 
of the frontispiece are little landscapes resembling 
those in illuminated documents. The centre is occu- 


The diploma, which is dated April 25th, 1602, is in the | pied by the words In Christi Nomine. Amen, in large 


form of a small quarto volume beautifully written with the | gold letters. 


capital letters 


The diploma is granted in the name of 
Count Sigis- 
= mund de Capiti- 





orna- 


in gold, gina 
mental borders, 


and a _ decora- 


an artistic bind- 
ing. Such 
diplomas, ac- 
cording to Dr. 
Payne, seem to 
have been pecu- 
liar to Venice, 
where they were <? 
granted by the 
College of Phy- 
sicians and by 
the Company of 
Aromatarw or 
A pothecaries, 
and by the uni- 
versities of 
Northern Italy 


nS cyt 


—Padua, Pisa, 
Pavia, Perugia, 
Bologna — and 


perhaps others. 
The University 
of Padua in | 


tive frontispiece. A sant -" J, a Law a 
agian ges ih us z STIVINA w/e % inp) 


Sor , Carraca Brun casar Jendetny 
| Hie Iabrivias 4b Agunps 
bs Nomas Minadour R 


Storgios Raguseur Venetus. 


bus Listae, of 
| Padua, described 
| as Comes Sacri 
| Lateranensis 
Palatii, Aulaeque 
Caesareae ac Im- 
perialis Consis- 
torii, who acted 
by virtue of 
authority de- 
, Yvived from the 
| Emperor. 

| Dr. Payne ap- 
| pends a transla- 
tion of the 
diploma, which 
is written in the 
style of some- 
what high-flown 
conventional 
compliment cus- 
tomary in such 
documents. The 
| examiners whose 
signatures are 
here reproduced 
under that of 
the Count Pala- 


| 
7 | 
| 


PALE . 








e e 








Harvey’s da tine were Hiero- 
was = a or grup Riess Wt rity I | nymus Fabricius 
flourishing state, ‘4 Cytthln e ig | ab Aquapen- 
being liberally bt 4 | dente, Public 
endowed and y Mita a | Professor of 
supported by Gg ba C17 ° | Anatomy and 
the Republic of | S@argery;: 
Venice, which VTIn p 7 Y: Johannes Tho. 
included the | mas Minadous 
City of Padua |_—_— ; werkee Se eae —<<+——-—id 89 a, eee 
within its sphere Signatories of William Harvey’s Diploma. Extraordinary 


of jurisdiction. 

Dr. Payne thinks that the origin of this style of diploma 
may be traced to Venice, as it resembles the Venetian official 
documents called Ducali. This term was applied to the 
eecords of the oath taken by Doges on admission to office, 
the commissions of Deputy Governors and Procurators 
and generally all official warrants. The little books were 
often illustrated with a portrait of the personage to 
which they referred, and other figures; sometimes they 
were decorated with a shield of arms and small land- 
scapes or figures in panels. The University diplomas 
were humble imitations of these splendid documents. 
They were given to Doctors of Law and Medicine ; but 
Dr. Payne cannot say whether they were also given to 


Doctors of Divinity. Old specimens of these diplomas are | 
not uncommon in Italy, but often the binding only has | 


been preserved, and the seals are nearly always wanting. 
Harvey’s diploma has the seals, and is altogether unusually 
well preserved. The Royal College of Physicians possesses 
two other Paduan diplomas—that of Mead, granted in 
1695 ; 
“ Anglus,” which bears date 1683. 








*London: Privately printed at the Chiswick Press, 1908, 


the other granted to one Lepi, described as | 


Professor of the 
Practice of Medicine; Georgius Raguseus of Venice, Second 
Ordinary Professor of Philosophy; and Julius Casserius 
of Piacenza, Lecturer on Anatomy, Physic, and Sur- 
gery. The diploma is also signed by Joseph Carrara of 
Brescia, Syndic; and Franciscus Refatus, Notary Public of 
Padua and Chancellor of Count Sigismund. Fabricius was 
Harvey’s teacher in anatomy, and it was his demonstra- 
tion of the valves in the veins which supplied 
the young English doctor with a pregnant hint 
which was afterwards to bear splendid fruit. The 
name of Casserius still lives among students of anatomy. 
Minadous was the author of many medical books 
which are now forgotten. He it was who decorated 
Harvey with the insignia and ornaments appertaining to a 
doctor, giving him “certain books of Philosophy and 
Medicine, first closed and then a little while after open”; 
putting a golden ring on his finger and placing on his head 
“the cap of a Doctor as an emblem of the Crown of 
Virtue,” and bestowing on him “ the Kiss of Peace, with 
the Magisterial Benediction.” 
The diploma concludes with a list of witnesses. 


_ Dr. Payne says it was usual on these occasions to 
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invite some of the graduate’s own countrymen, if any 
were at hand, to witness the ceremony. Evidently, as he 
says, this might afterwards be of some importance to the 
doctor in proving the fact that he had received the 
degree if the diploma were lost. On the occasion of 
Harvey’s graduation it is stated on the diploma that 
there were present at the ceremony the illustrious 
doctors, Josephus Carrara of Brescia, and Petrus Buarnus 
of Brescia, tlhe Syndics and right honourable Pro-Rectors 
of the University of Artists, and of the University of 
Jurists, of which Harvey was a member. Among others 
who were also present were the Englishmen Anton 
Fortescue, Richard Willeby, Matthew Lister, Peter Munsel, 
Simon Fox, and Robert Darcey. Of these, Matthew Lister 
was afterwards knighted, and was one of Charles the First’s 
physicians; Peter Munsel or Mounsel became Gresham 
Professor of Physic and Simon Fox at a later day was 
elected President of the Royal College of Physicians. 

There is a manuscript note at the end of the diploma to 
the following effect : 

An. Mtat 24 
Natus A.D. 1578 Apr: 2°. 

Dr. Payne says that these records of Harvey’s age and 
date of birth are in his own handwriting. It is probable 
that this is the case, but any one who has seen specimens 
of Harvey’s script in later life will agree that his hand- 
writing, like that of other great men, changed grievously 
for the worse as time went on. 

A memorandum on the last page of the diploma, written 
in 1764, states that the diploma was presented to the 
college by the Rev. Osmund Beauvoir, Head Master of 
King’s School, Canterbury, at the request of Sir William 
Browne, who, in the following year, was elected President 
of the College. 

The seals attached to the binding of the original diploma, 
and reproduced by photography, are those of the Paduan 
University and of Count Sigismund. 

It was a happy idea on the part of the college to repro- 
duce this diploma, and we congratulate all concerned on 
its successful execution. To Dr. Payne, who makes a 
graceful acknowledgement of help to Mr. Madan, Sub- 
librarian of the Bodleian Library, the task must have been 
a labour of love. 





Medical Netus. 


PROFESSOR HOCHSTETTER, Professor of Anatomy at 
‘Innsbruck, has been appointed to the Chair of Anatomy in 
the University of Vienna. 





A MEDALLION of M. Laveran has been placed in the 
military hospital of Constantine, Algiers, where he dis- 
covered the parasite of malaria in 1880. 


THE new municipal hospital at Cologne, to contain 2,000 
beds, has just been opened. It consists of thirty-five 
separate buildings, will have a staff of fifty doctors and 
some three hundred nurses, and has cost about a quarter 
of a million sterling. 


IN accordance with the announcement recently made by 
the Secretary of State for War, Lord Lucas, Parliamentary 
Under Secretary and civil member of the Army Council, 
has assumed the chairmanship of the Territorial Force 
advising the Council. 


THE members and friends of the Glasgow University 
Club, London, dined together on November 27th, at the 
‘Trocadero Restaurant, Piccadilly. Professor Archibald 
Barr was in the chair. Covers were laid for 150, and the 
proceedings were marked by special enthusiasm in honour 
of the guest of the evening, Dr. C. O. Hawthorne, who had 
filled the office of honorary secretary of the club from 1901 
to 1908. Dr. Hawthorne received many hearty congratula- 
tions on his successful work for the club. The Chairman, 
in proposing the toast of ‘‘The Glasgow University and 
the Club,’”’ compared the antiquity of the various pro- 
‘fessions, and said that the origin of medicine seemed to 
be wrapped in mystery ; but from the records of longevity 
that had come down to them from the earliest times he 
thought they would take it from him that the medicine 
man had been developed rather late. He concluded 
his speech with a congratulatory reference to the 
honour bestowed on Principal Sir Donald MacAlister. 
Dr. Guthrie Rankin, in evlogistic terms, then pro- 





posed ‘‘ Health and prosperity to Dr. Hawthorne,’ whom 
he described as the most capable and thoroughgoing official 
the club had ever had, and mentioned that the members 
now numbered nearly 350. The reply by Dr. Hawthorne 
was remarkable for its conciseness, good sense, and 
modesty, and was greeted with loud applause. Sir Donald 
MacAlister, who proposed ‘‘ The Guests,’’ described how 
clubs similar to the Glasgow University Club were doing 
useful work in various parts of the world; and Professor 
J. Little replied. The toast of ‘‘ The Chairman,”’ submitted 
by S. W. H. White, concluded the proceedings. 


THE students’ annual dinner of the National Dental 
Hospital, London, was held on November 20th, at the 
Trocadero Restaurant. Sir William H. Allchin, who was 
in the chair, after the loyal toasts had been duly honoured, 
proposed ‘‘The National Dental Hospital and College.”’ 
He said that the institution was concerned in an important 
branch of the healing art; the word ‘“ healing’’ appeared 
to him to be the keynote of the situation. It was for the 
purpose of relief or cure that the public applied to a prac- 
tioner of any branch of the healing art; but the public had 
little knowledge of, and cared less about, the means by 
which the practitioner acquired the knowledge required 
for affording relief. It was important to impress on the 
public mind the need of fully training men in the various 
branches of the healing art. Legitimate relief had been 
overshadowed from time immemorial by irregular prac- 
titioners, and the public were prone to go to quacks who 
promised the greatest amount of relief. It was probable 
that no specialism was more exploited by quacks than 
dentistry, although it had no monopoly in that respect. 
The ophthalmic surgeon had reason to complain of the 
optician, the aurist found many professing to do wonders 
in healing the defects of hearing, the orthopaedic surgeon 
found in the bonesetter a ready rival, whilst the general 
practitioner found in the prescribing chemist a powerful 
opponent. In dentistry, beyond the practice and manipula- 
tive skill needed in the use of instruments, considerable 
knowledge and extensive training were required to enable 
a correct judgement to be formed whether an operation 
was necessary or not. Sir W. Allchin concluded by 
observing that it would be well for dentists to be trained 
first as medical men and take up dentistry afterwards. 
Mr. Sydney Spokes (Dean), in replying to the toast, said 
toat during the year all the students who had entered for 
the first professional examination had passed, and in the 
final examination the National Dental Hospital had its fair 
share of the proportion of successful candidates. He 
thought if possible a dentist should first qualify as 
a medical man, but that was not within the means of all; 
however, he could confidently state that those who passed 
the L.D.S. were able dental surgeons well fitted to do their 
work. The Chairman then distributed the prizes to the 
successful students for the session 1907-8 ; and Mr. H. Rose, 
who had been Professor of Dental Mechanics for thirty- 
seven years, received a presentation from the past 
students. After the toast of ‘‘The Visitors’? had been 
submitted by Mr. Kenneth W. Goadby, and responded to 
by Mr. A. P. Gould, the toast of ‘‘The Chairman ”’ 
was given vy Mr. C. W. Glassington and suitably 
acknowledged. 


MEDICAL SICKNESS AND ACCIDENT SOCIETY. — The 
usual monthly meeting of the Executive Committee 
of the Medical Sickness, Annuity, and Life Assur- 
ance Society was held at 429, Strand, London, W.C., 
on November 20th, Dr. de Havilland Hall in the chair. 
A long list of sickness claims was examined by the 
committee, but on the whole the sickness experience of 
the autumn has been favourable to the society, and has 
made a substantial decrease in the loss made in the spring 
of the year. Itis to be feared. however, that among the 
new claims recently received more than one will turn out 
to be an addition to the chronic list. This list is growing 
somewhat fast, and at the approaching valuation of the 
business a large special reserve will, as on former occasions, 
be made in respect of these permanent claims. The amount 
of sickness pay required by a chronic case is usually £109 4s. 
per annum, and, as the number of chronic claims now 
exceeds 40, a substantial amount has to be reserved to 
cover this liability. The number of new entrants is very 
satisfactory, and it is certain that 1908 will be a record 
year in this respect. The committee consider this a very 
satisfactory feature in view of the fact that the society 
pays away no money for advertisement and allows no 
commission for the introduction of new business. The 
books will be closed for the valuation at the end of this 
year. Prospectuses and all further particulars on applica- 
tion to Mr. 2 Addiscott, secretary, Medical Sickness and 
Accident Society, 33, Chancery Lane London, W.C. 





Tux Bairisa 
Mepica JounnaL 


1702 


THE ANNUAL MEETING. 





[DEC. 5, 1908. 








British Medical Journal, 


. Z 


SATURDAY, DECEMBER 5rn, 1908. 





—— oe —— 


THE ANNUAL MEETING. 

THE Seventy-seventh Annual Meeting of the British 
Medical Association will be held in Belfast at the end 
of next July under the presidency of Sir William 
Whitla, Professor of Materia Medica and Therapeutics 
in Queen’s College, and Senior Physician to the Royal 
Hospital, Belfast. The Representative Meeting will 
begin on Friday, July 23rd; the President will be 
inducted on the afternoon of Tuesday, July 27th, and 
will deliver his address on the evening of that day. 

Belfast owes its eminence among the cities of the 
British Empire partly to its situation, which gives it 
ready access to the sea, and in these recent years 
has enabled it to become one of the greatest ship- 
building centres of the world, and partly to the 
historic industry of linen making which for cen- 
turies has flourished in the city itself and in the 
surrounding towns. It is a quarter of a century 
since the British Medical Association met in 
Belfast, and that period,.so short in the life 
of a city, has wrought in Belfast an extraordinary 
transformation. From a town of some _ 220,000 
inhabitants it has expanded until it contains a 
population of 380,000; it was given the rank of 
a city in 1888, and in 1892 its chief magistrate 
was granted the title of Lord Mayor. The city itself, 
during this process of expansion, has been adorned 
by many fine public buildings, and the growth 
of Queen’s College, if it has not been quite com- 
mensurate with the development of the city, has 
caused it to expand into a great teaching insti- 
tution, now deemed worthy of forming the 
nucleus and central home of a university for the 
north of Ireland. It should be remembered also, 
though little reference is made to the matter in the 
article published elsewhere, such details heing 
‘ reserved for a future issue, that Belfast is the port 
of entry for some of the most beautiful districts of 
Ireland—the Giant’s Causeway, the Donegal high- 
lands, to say nothing of Lough Erne and many inland 
waters, where it is said the angler may still hook fish. 
Moreover, the golfer has close at hand, at Portrush, 
a championship course which its admirers declare is 
second to none in Scotland or England. 

At the forthcoming annual meeting there will be 
three general addresses—in medicine, surgery, and 
obstetrics respectively—and the Arrangements Com- 
mittee, which consists of the officers of the Associa- 
tion together with six members elected by the Council 
and six elected by the local committee of manage- 
ment, has decided that there shall be fifteen Sections ; 
a new departure has been taken this year by the 
establishment of a Section of Haematology and Vac- 
cine Therapy, while industrial diseases and public 
health will be combined in a single Section, as will 
also dermatology and electro-therapeutics. 

The task of preparing to-receive the Association 
and of making the arrangements for the various 





kinds of meetings at which during the annual 
assembly the work of the Association during the 
year comes more or less fully to fruition, is no light. 
one for the local members. But on this, as on many 
previous occasions, it has been approached with 
energy and enthusiasm, and will undoubtedly be 
brought to a successful issue. As at Sheffield, 
so at Belfast, the difficulty which sometimes 
arises at congresses owing to the want of a 
single building capacious enough to receive all 
the Sections does not, owing to the existence of a 
large university college, arise. As will be seen from 
the article to which we have already referred, Queen’s. 
College, with its twenty lecture rooms and eight sets 
of laboratories, will be able to provide ample accom- 
modation for all the Sections of the Annual Meeting. 
and for all the business of the Association, with 
the exception of the Representative and General 
Meetings. Arduous as are the labours of the local 
members, most of whom are called upon to assist 
in the preparation for the Annual Meeting, they have 
their reward not only in the gratitude of their fellow 
members, especially those who are able to attend the 
meeting, but also, as Dr. Dempsey reminded us in the 
address published in the SUPPLEMENT last week, in 
the closer bond of union brought about by working 
for a common cause, and that cause the advancement 
of the science of medicine, and the honour, dignity 
and interests of its professors. 








SOME RESULTS OF CANCER “CURES.” 


ONE of the chief obstacles to success in the search 
for an efficacious treatment for cancer is the difficulty 
of collecting a sufficient volume of trustworthy 
clinical evidence. There is, indeed, no lack of reports 
of cases treated in various ways with more or less 
success. , We have a mass of statements, and 
many attempts have been made to _ subject 
the available evidence to a _ thorough critical 
sifting. The task is not, however, an easy one 
in itself, and it is made harder by the difficulty of 
following up cases and by carelessness, inadequacy, 
and sometimes inaccuracy in reporting them. Often 
nothing is published but the immediate result of an 
operation. Again, in reports which have every 
character of good faith it is frequently too clear that 
the author has loose notions of what constitutes 
scientific evidence. It may be granted that a 
busy practitioner would find it almost ‘impossible 
to record, still less to verify and digest, the 
facts which come before him in his daily work.’ 
Yet without full records of cancer cases from 
the beginning to the end, the life-history of the dis- 
ease cannot be written nor can the value of different 
methods of treatment be appreciated. The nature of 
cancer is not known; it is not unlikely that under 
that term are included several different diseases. Tilkh 
its nature and causation are known it cannot 
be prevented, and its treatment must be more 
or less empirical. And if this can be said of 
the green wood of science in which the sap of truth 
is ever rising, what is to be said of the dry wood of 
quackery, rotten as it is with the canker of pre- 
sumptuous ignorance and conscious or unconscious. 
fraud ? 

Elsewhere (p. 1677) will be found a note by Mr. 
Lynn Thomas on a case of cancer of the breast, 
which is a most instructive illustration of the 


effect of a cancer “cure,” the marvellous virtues of 
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which not long ago were made known to the world 
in the public press. Mr. W.T. Stead in particular was 
so much impressed by the report of a special commis- 
sioner whom he sent to Cardigan to investigate the 
matter, that he offered to make arrangements with the 
workers of the “ cure,”’ Messrs. Daniel and John Evans, 
for the treatment of some cases, “on the sole condition 
“that they are willing to have the result of the 
“‘experiment published, with full particulars, for 
“the satisfaction of the public.” As far as we 
know, nothing more has been heard of the matter. 
It would therefore seem to be a fair inference that, 
if any sufferers accepted Mr. Stead’s offer, the 
result was not of a kind that it was considered 
expedient to make known “for the satisfaction of 
“the public.” In a leading article which appeared 
in the BRITISH MEDICAL JoURNAL of March 23rd, 
1907, we gave an account of the treatment as 
far as it could be gathered from the statements 
of journalists who interviewed Messrs. Evans. We 
may be allowed to quote what was there said : “ The 
*“ treatment appears to be a combination of herbs 
“and faith healing. They begin with prayer and 
“ exhortations to the patient to trust in the Almighty. 
“Then they apply a lotion or ointment said to be 
“‘ made entirely from herbs, and to contain no mineral 
“caustic. ... Unlike other empirics who profess to 
** remove the roots which the knife leaves behind, the 
** Welsh herbalists say their remedy makes the ‘ roots’ 
“* shrink into the original growth, which then falls off 
~* like a ripe apple from a tree.’” 

In the case described by Mr. Lynn Thomas, so far 
from the “roots” shrinking and the growth falling 
off, the “cure” only changed the healthy skin into 
crusts, leaving the disease burrowing its way through 
the tissues underneath. Dr. Bernstein, of Westminster 
Hospital, who has been good enough to make a histo- 
logical examination of these crusts, reports as follows: 
* The crusts received are all hard and brittle from 
* infiltration with some salt. From their shape 


“they may have come from the convex surface 
“on the mammary region. Pieces have hairs 
“ springing from them, both grey and dark, and 


* some long, suggesting the axillary region as their 
* site of origin. Five pieces were softened in 
“acid, and sections made for histological exami- 
nation. One of these showed epidermal tissue and 
~ subjacent cutis, the horny layer being increased 
“in thickness; in this there were many short hairs 
“and hair follicles, and there was also a superficial 
layer and a deeper infiltration with pus cells. The 
“‘ remaining sections showed occasionally the remains 
* of epidermal tissue, but consisted for the most part 
‘of swollen-up fibrillar tissue, whose detailed struc- 
‘ture was not discernible, owing probably to the 
« effects of the chemicals used; in places there was 
“here also a purulent infiltration. There is no 
*‘ evidence of cancerous tissue in any of the sections. 
‘The crusts are, in my opinion, formed from the 
‘* desiccated surface—slough and inflammatory exu- 
« date, such as might follow the use of an escharotic, 
*‘ which in this case seems to have been used.” 

Our analyst reports that chemical examination 
veveals the presence in the crusts of zinc chloride in 
considerable quantity, together with a very appreci- 
able quantity of an insoluble compound of lead, which 
aay, of course, have been in a soluble form in the 
application used. He has also examined a small 
sample of the “healing oil” and found it to contain 
27 per cent .of oil of turpentine, the remainder consist- 
ing 


- 


o 


e 





probably cotton-seed or olive. In addition to this, the 
analysis showed the presence of a fairly considerable 
amount of a deposit which proved to consist almost 
wholly of barium sulphate, a very small quantity of 
organic matter found with it being probably an 
accidental impurity; the proportion of the deposit 
is estimated by the analyst at about 2 or 3 per cent. 
of the small quantity available for examination; but, 
as it settles very quickly and is not easy to shake up, 
this, he thinks, probably does not represent the 
proportion originally present. 

The analysis proves the statement thatthe application 
contains no mineral caustic to be false. The photo- 
graphs reproduced on the Special Plate represent the 
havoc that has been wrought by daily application of 
this oil during eight months. These pictures show 
better than any words could do the nature of the 
“cure” wrought on the unfortunate victim by the 
treatment of the Cardigan herbalists. Nothing has 
been healed but the patient’s faith in the pretenders 
in whom she placed her confidence. On the other 
hand, much needless suffering has been caused and 
invaluable time has been lost. 

From another trustworthy source we have received 
information as to the effects of the same treatment. 
A Fellow of tle Royal College of Surgeons of England, 
who is in a position to know the facts, states that 
among the patients seeking relief at Cardigan there 
were undoubtedly many cases of malignant disease, 
but a large proportion of the so-called cancers 
were simply warts, lupus, enlarged glands, and 
benign growths of various kinds. They were all 
treated in the same way. The affected part was 
freely smeared with the remedy, which was found on 
analysis to be zine chloride. This, it will be perceived, 
confirms the results of the independent analysis made 
on our behalf. The effect of the application, continues 
the writer, was the production of a slough which 


ultimately separated. The process of separation 
varied in the length of time it took accord- 
ing to the size of the tumour or_ ulcer. 


Some patients persevered with the treatment for 
months, although the pain was described as excru- 
ciating. No anodyne substance seems to have been 
used in, or with, the “ healing oil” ; but, in the writer's 
words, “ there was a large amount of bluff in the form 
“of leaves, decoctions, and powders.” He adds that 
he was recently called to a woman who had been 
under the hands of Messrs. Evans, a fact of 
which he was not made aware till afterwards. We 
give his account of what he saw in his own words : 
“JT never beheld anything like it in my life. The 
“ whole breast was a necrosed mass, black and stink- 
“ing. The ulcerations extended almost up to the 
“ clavicle and down to the costal margin and across 
“the middle line. One’s hand could have been in- 
“ serted under the margin of the dead part all round. 
“No one could form any idea as to the extent 
“of the damage who had not seen it. I was 
“informed that the cancer had been cured and 
“that I could see for myself if I wished that the 
“ disease was about to ‘drop off.’ She only required 
“* some tonic medicine to complete the eure’! She 
“ died that night of septic absorption, I believe.” The 
writer goes on to say that this case is exactly similar 
to others. As soon as the necrosed part separated, the 
disease was pronounced cured. Some left for their 
homes to die; some remained at Cardigan. As an ex- 
ample of the ignorant indiscriminateness with which 
the treatment is used, we may add that the same writer 


principally of an ordinary saponifiable oil, | had a case of spinal meningocele which was subjected 
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to the “cure.” The patient speedily died, but 


unfortunately no inquest was held. 

In the case of cancer of the tongue greater caution 
appears to be exercised. Only a mystic powder, which 
our informant believes to be boric acid, and some 
herbal preparations, are used. But in all cases alike 
a cure is confidently predicted, and though the Angel 
of Death so often beats his wings over the Cardigan 
shrine, people are still found to believe blindly in the 
thaumaturgic powers of its ministers. 

Comparing the case we have quoted with that 
described by Mr. Lynn Thomas, it would appear that 
the oil acts differently in different’ cases. In 
one class of case it destroys the skin without 
touching the underlying disease ; in another it does 
bring away the main growth, but at the cost of intense 
and prolonged suffering. In either case the end is 
the same, the “cure” being nothing more than local 
destruction by a process which is prolonged over 
a period that reduces the chance of a successful 
operation almost to vanishing point. Even if we 
assume the separation of a diseased breast to be 
a “cure,” the fundamental difficulty of dealing with 
cancer—the permeation of the related lymphatic 
area with cancer cells—is not met, and should the 
patient survive the “cure,” recurrence is certain. 

The “cancer cure” with which we have been 
dealing has nothing in it either of mystery or of 
novelty. Chloride of zinc and other caustic applica- 
tions have been used for centuries. Caustics are, in 
fact, the weapons of the quack, and, although they 
may have a legitimate sphere of usefulness in surgery, 
it is very limited. Surgeons would be only too glad 
to be spared the necessity of having recourse to the 
ultima ratio of the knife, but at present that is the 
only way which offers a chance of cure with the least 
possible suffering. But the formula of the quack— 
“Cancer treated without the knife ’—appeals with 
great force to the public, which does not know the 
terrible agony which those treated with caustics have 
to undergo. Of this a vivid description is given in a 
little book by Mr. Philip Gosse, the father of Mr. 
Edmund Gosse.!. Mrs. Gosse was treated by an 
American cancer curer by caustics, and the result 
may be summed up in the statement that “ suffering 
“never ceased from the beginning of the operation 
“ till her spirit was freed from the worn-out body.” 
The process of “cure” lasted several months. 

Perhaps the cases here related may do something to 
open the eyes of people to the fact. But while catch- 
penny newspapers proclaim “cures” wrought by 
herbalists and practitioners, irregular and regular— 
for, we are sorry to say, some of them are members of 
the medical profession—without troubling about the 
ultimate fate of the patients, deluded folk will flock to 
them. “Cancer curing” is to our mind the most 
execrable of all forms of quackery, for, in addition to 
the bitterness of disappointed hopes, it inflicts an 
incalculable amount of unnecessary suffering. 








THE DURATION OF THE MEDICAL 
CURRICULUM. 
In May, 1907, the Education Committee of the General 
Medical Council presented an interim report, in the 
course of which it was shown from the examination of 
official statistics that the average age of entry of the 
medical student was 18} years, and that the average 





1 Quoted by Spencer Wells in his little book entitled Cancer Cures and 
Cancer Curers. London, 1860, pp. 47-55. 





time he took before obtaining a qualification was, in. 
round numbers, five and a half years in Scotland, six 
years in Ireland, and seven years in England. These. 
rather remarkable differences, combined with certain 
other facts brought to light in the course of the investi- 
gation, rendered it desirable to obtain further informa- 
tion as to how students on the average spent their 
time during these years, the causes of the delay, and. 
the period of the curriculum at which the delay took. 
place. The Council had been made aware also of the. 
opinion of some teachers that the average student 
gave more than the allotted time to the preliminary 
scientific subjects of physics, chemistry, and biology, 
while others, without asserting the cause, maintained 
that the last year of clinical study was encroached 
upon by subjects which ought to have been disposed. 
of earlier. The Council accordingly instructed the 
Education Committee to apply to the licensing bodies 
for information regarding the dates at which the 
various professional examinations had been entered 
for and passed in the cases of those of their licentiates 
the statistics of whose educational curriculum were 
included in the table upon which the report of May, 
1907, was founded. The thanks of the profession are 
due to the licensing bodies who have at much trouble 
furnished the particulars desired, and to Dr. Yule 
Mackay, the Chairman of the Education Committee, 
who has arranged and analysed the material and 
summarized the results with infinite care. 

The data upon which the report presented by the Com- 
mittee during the recent session of the Councilis based 
were obtained by taking the names of all those whose 
names were entered on the Wedical Register in 1906, 
and obtaining from the licensing bodies particulars in 
respect of each individual as to the dates of entry, 
of passing the examinations in physics, chemistry, 
and biology, of passing the examinations in anatomy 
and physiology, and of passing the final examination 
in medicine, surgery, and midwifery. The date 
of the first entry for an examination as well as the 
date of passing was obtained, together with some less 
important particulars. It was decided to omit from 
the data to be used in the inquiry the cases of all 
those who had taken more than seven years, since 
they must be accounted to be, in the language of the 
schools, *chronics.” This decision led to the exclusion 
of 189 persons, or roughly 25 per cent. of the number 
who actually registered in 1906; a few more indi- 
viduals were excluded on other grounds, leaving a 
total of 572 persons with regard to whom particulars 
could be tabulated. Certain other adjustments of the 
figures, which are fully explained in the report, had to 
be made, but we think it may be taken that Dr. Yule 
Mackay by making these adjustments has brought his 
figures practically to represent the actual facts as 
accurately as from the nature of the case is possible. 

If the statistics with regard to those who qualified in 
the minimum period be first considered, it will be 
found that in the case of many there was some retarda- 
tion during the earlier periods, but that this was 
made up for later. There would appear to be great 
differences in the case of different bodies. At the 
University of London retardation affected only 10 per 
cent., at the English Conjoint Board only 14.3 per 
cent.,‘at the University of St. Andrews 60 per cent., 
while at the Universities of Cambridge and Leeds no 
single candidate succeeded in obtaining a registrable . 
qualification in the minimum time. The total retar- 
dation, that is to say, the retardation observed when 
the whole curriculum is taken into account, ranged 
from an average of 16.7 months at the University of 
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Leeds, of 12.2 months at the English Conjoint Board, 
and of 11 months at the University of London, to 
9 months at the Irish Conjoint Board, to 8.7 months at 
the Scottish Conjoint, to 6 months at the University 
of Edinburgh, and to 3 months at the University of 
Birmingham. 

For the purpose of closer study of the nature and 
the whereabouts of the delay the students’ career was 
divided into two periods, the first ending with the 
passing of the examinations in anatomy and physio- 
logy and the second embracing study for and the 
passing of the final examination. Here again striking 
differences are manifested. The graduates of the 
University of Leeds showed an average retardation 
of 16.7 months. of which 2.1 months occurred in the 
first period and 14.5 months in the second period; 
it should be mentioned, however, that these data 
referred only to 7 persons. In striking contrast 
to this stand the figures for the English Conjoint 
Board (97 persons). where a total delay of 12.2 months 
occurred entirely, and more than entirely, during the 
first period, where it stands at 12.6 months, so that the 
second period was actually diminished or encroached 
upon to the extent of one-third of a month. These are 
extreme instances; in most cases the retardation was 
spread more equally over the two periods. 

In another table, in which the causes of retardation 
have been deduced from the data presented, the 
results are closely similar. Thus it is found in the 
case of the English Conjoint Board that the cumula- 
tive effect of the delay attributable to examinations 
in the preliminary sciences and in anatomy and 
physiology is exactly the first period delay—12.62 
months—and that no further delay is attributable to 
the failure to pass the final examination, whilst in 
the Leeds candidates the cumulative effect of the 
first two examinations is a delay of 4.3 months (rather 
more than the first table), and the delay caused by 
failures at the final examination 12.4 months. 

Upon the whole the encroachment found to exist 
upon the time allotted to the study of the subjects of 
the Final Examination is less than might have beer 
expected; that is to say where delay has arisen in 
getting clear of the earlier subjects up to the anatomy 
and physiology examination, that delay was generally 
carried on to the Final Examination or even added to, 
and is comparatively seldom made up. Hence the 
impression which had very generally prevailed, that 
the time devoted to the study of the final subjects was 
apt to be curtailed, does not gain any support from 
these tables. A resolution that the licensing bodies 
should be advised to frame regulations so that not 
less than twenty-seven months of undivided study 
should be given to the final subjects, or a correspond- 
ingly increased time where overlapping studies were 
going on, which had been tentatively put forward, was 
withdrawn, as the data of the report certainly did not. 
indicate any urgent need for change. 

A discussion to which we may refer at another time 
arose out of the report, but it was not very important 
Dr. Yule Mackay deprecated too much stress being 
laid on the statistics as indicative of the comparative 
stringency of the examinations of the several licensing 
bodies, though he also appeared to hold that failure at 
examination was the paramount cause of delay. It 
was pointed out that examination delay was especially 
conspicuous in the case of bodies like the English 
Conjoint Board, which had no direct control of the 
‘course of instruction, and was less conspicuous where 
the educating bodies and the examining bodies were 
the same. 





Dr. Mackay invited suggestions as to the improve 
ment or elucidation of his report, and we have this to 
offer: Given the same maximum and minimum, and 
given the same calculated average, it does not follow 
that the grouping of the individuals is the same. It 
might happen that the numbers representing the 
individual cases were tolerably evenly distributed 
over the whole distance between the minima and 
maxima, or on the other hand it might happen that the 
vast majority were grouped close around the average, 
on the line or point above or below it, and that it was 
only a few who diverged toward the maximum or 
minimum. Now, the inference to be drawn from 
these two conditions are not identical; in the latter 
case the calculated average may be taken to represent 
a normal, and the few wide divergences from it may 
be almost neglected, but a similar inference would be 
unsafe in the former case. Such an analysis would 
only be of any use in cases in which the numbers were 
considerable. 

It is obvious that the data furnished in this report 
have an important bearing on many of the moot 
points in the prolonged discussion of the reform of 
medical education, which has continued now for many 
years. They bear, for instance, on such questions 
as the expediency of removing the study of physics, 
chemistry, and biology to a period antecedent to the 
medical curriculum proper, the expediency of block- 
ing regulations requiring study and examination in 
certain subjects to have been completed before enter- 
ing on other studies, the proper use of the fifth year, 
and others which we hope to discuss at a subsequent 
date. 





& 
a 


PROPOSED ROYAL COMMISSION ON THE 
UNIVERSITY OF LONDON. 
ON Wednesday last the Senate of the University of 
London, at an extraordinary meeting summoned by 
requisition, unanimously adopted a resolution asking 
the Government to appoint a Royal Commission with 
a view to the introduction of a public bill for the recon- 
stitution of the university. One of the chief considera- 
tions which has induced the senate to take this action 
is the desirability of effecting the incorporation of 
the Imperial College of Technology with the univer- 
sity; but the senate also desires that the number of 
its members should be increased so that it may be 
in a position to delegate certain of its functions to the 
chief councils and committees as may seem desirable. 
The extraordinary meeting was summoned after the 
presentation of a memorial to the Chancellor, signed 
by a large number of the most influential members of 
the senate. This memorial pointed out that the 
constitution established under the Act of 1900 
was to some extent experimental, and that the 
experjence of the last seven years has shown that 
the development of the university had in some impor- 
tant particulars diverged from the lines anticipated by 
Parliament and by the Statutory Commissioners. The 
foundation and endowment of the Imperial College of 
Technology must, it was pointed out, seriously in- 
fluence the whole scientific and technical education in 
London, since by the foundation of that college a new 
and powerful body has been brought into existence, 
which, though titularly a school of the university, 
is to a great extent independent of it. The 
memorial went on to point out that under the 
present statutes the senate has not the elasticity of 
constitution and procedure which could alone enable 
it to adapt itself effectively to the changing condi- 
tions. It is the sole executive body of the university, 
and, save as regards the management of institutions 
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under its control, had no power of delegation; the 
want of this power paralyses the activities of the 
senate by choking its agenda with the minutiae 
and petty details of administration, while it had not 
the right, used so extensively and so greatly to their 
advantage by the provincial universities, of enlisting 
the leading men of business or affairs as members of 
the corporation. The memorial concluded by pointing 
out that the defects mentioned could only be 
remedied by a new Act of Parliament, and that there- 
fore the time was ripe for the appointment of a new 
Royal Commission to advise what modifications were 
necessary in the constitution of the university and in 
the powers of the senate to enable it adequately to 
carry through the great task which lies before it. 


PROPRIETARY MEDICINES FOR COUGH. 
THERE are probably few, if any, ailments more fre- 
quently treated by the sufferer or his friends, without 
recourse to medical advice, than coughs and colds. 
The remedies employed in such domestic practice 
include preparations like “linseed tea” and others 
made at home, but these are supplemented in the large 
majority of cases by some proprietary preparation, 
either one of those so largely advertised, or the 
speciality of some local compounder. It might be 
contended that here, if anywhere, is a legitimate field 
for the maker of nostrums, and it is therefore of some 
interest to ascertain what is being supplied in such 
nostrums. The particulars as to composition and claims 
made which are given in the report on such medi- 
cines contained in our present issue show that they 
well illustrate the evils which inevitably creep into 
the dealing in secret remedies, and the various steps 
downwards leading to some of the purely swindling 
nostrums which we have previously exposed. One of 
the articles now described bears on the label the 
unusual recommendation, “For serious cases seek 
“ medical aid” ; this preparation is recommended as a 
“valuable aid” in various complaints, and the fact 
that it contains morphine is stated clearly on the 
label, but information is not given as to the amount of 
morphine present; but less modest claims are made 
for competing articles, until such statements are 
reached as “all that is necessary is to take one dose of 
“ the lung tonic in warm water on retiring to rest, and 
* the cold will have disappeared in the morning... 
* cure is quite certain,” and “If it fails no other 
“medicine will ever succeed.” Again, while the 
presence of morphine in one of the medicines 
is plainly declared, as we have stated, this is 
not so in other instances. In one of those in 
which our analyst found morphine to be present the 
advertisement begins with a “guarantee” that the 
medicinal remedies contained in these lozenges 
cannot injure the most delicate constitution, and 
includes the statement that they may be safely 
administered to very young children; in another case 
the specific declaration is made that “ the Cough Pills 
“do not contain opium,” which would certainly be 
regarded by most people as meaning that they do not 
coniain the active principle of opium—morphine; and 
yet this was found to be present. The uncertainty as 
to what the composition of a secret medicine may be 
at any particular time is illustrated by another of the 
articles described, which has in past years been the 
subject of legal proceedings in the course of which 
the presence of morphine was proved, but which is 
now found not to contain any. 


REFINEMENTS OF CLINICAL THERMOMETRY. 
WHEN quite young Professor Gamgee was engaged in 
physical researches under Tait, of Edinburgh, and con- 
ceived “an intense longing” to develop a thermo-electric 





method of observing the variations in the temperature 
of the animal body. Not until three years ago did the 
opportunity offer for practical realization of his early 
idea, and then a motive for “ the sacrifices of all kinds 
“ which this research has involved” was found in an 
added desire to study the variations of the tempera- 
ture curve in man in the very earliest stages of 
pulmonary consumption, and thereby to add an 
important source of information to the scanty data for 
very early diagnosis. In a communication to the 
Royal Society! on methods for the continuous registra- 
tion of the diurnal curve, Dr. Gamgee gives an account 
of his efforts to perfect a workable and yet extremely 
sensitive apparatus. Having decided in favour of the 
thermo-electric method rather than that of resistance 
thermometry, he found that an irreducible minimum of 
requirements comprised a galvanometer of great deli- 
cacy, yet uninfluenced by all changes in the surround- 
ing magnetic field ; a perfect photographic recorder; a 
thermostat able to maintain a thermo-couple for days 
and weeks at a temperature not varying more than 
0.02° C.; and lastly, thermo-couples of extreme delicacy 
adapted to use as surface and deep thermometers. 
The apparatus is much too elaborate to describe here ; 
it must suffice to say that the thermo-couple chosen 
was one of copper-constantan, and that there has been 
no failure to take advantage of every scientific, 
technical, and commercial advance and improvement 
of late years, so as to ensure the most extreme 
accuracy. The best results have been obtained with 
a photographic recorder, but a simpler, more portable. 
and yet very exact result can be secured by using a 
modified thread recorder invented by Mr. Horace 
Darwin, F.R.S. Whilst the present paper has nothing to 
do with results, it is well worth reading, even by those 
who have no intention of employing a method at present 
beyond the scope of practical clinical utility, on account 
of the scholarly introduction, which gives a history of 
clinical thermometry from Boerhaave and Jurgensen 
to Becquerel, Helmholtz, and Heidenhain. There is 
not much to be deduced from the three sample curves 
reproduced ; it is obvious, nevertheless, that the ordi- 
nary temperature chart gives but an imperfect idea of 
the actual variations in temperature during the day, 
and that many small accidental circumstances may 
make the ordinary record most misleading. A little 
food, an action of the bowels, or the entrance of the 
doctor may alter the temperature by a degree, and, on 
the other hand, the temperature of a normal person 
(A. G.) may vary by a degree and a half in twenty-four 
hours, with sudden temporary drops bearing a 
capricious relation to food. The results of an 
extensive series of observations will be awaited with 
no little interest. 
A NEW INVISIBLE VIRUS. 

IN many warm climates, an epidemic disease which is 
known under many names, claims a number of victims 
during the dry, hot seasons. The chief symptoms of 
this disease are fever setting in suddenly, pain in the 
eyes, loins, and lower extremities, extreme prostra- 
tion, and prolonged convalescence. It is spoken of as 
“ summer fever,” “climatic fever,” “ dengue,” “ three 
“ days’ fever,” “seven days’ fever,” “ simple continued 
“ fever,’ and by other names. R. Doerr? does not 
suggest that all these names indicate one and the 
same fever, but as he has had an opportunity of study- 
ing a fever which exactly answers the description 
of some, he sets forth his views which are 
based on a careful investigation. The epidemic which 
he was called upon to study raged in Herzegovina last 








1 On Methods for the Continuous (Photographic) and Quasi-continuous: 
Registration of the Diurnal Curve of the Temperature of the Anima 
Body, by Arthur Gamgee, F.R.S. Philosophical Transactions, Series B 
Vol. ce, pp. 219-240. 

«2 Berl. klin. Woch., October 12th, 1908. 
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summer, and was locally known as the Aunds- 
krankheit, or “dogs’ disease.” First he tested the 
agglutinating value of the serum of the patients 
against typhoid bacilli, Bacilli paratyphus A and B 
and Bacillus enteritidis (Gaertner). The results were 
negative. Blood was then taken aseptically from 
several patients, and varying quantities were mixed 
with bouillon in flasks. The broth remained sterile 
on incubating. No protozoa were found in the 
blood in spite of a careful search. .In order to 
determine whether, in spite of the negative results 
of the examination of the blood, the infective 
‘virus could be traced to this fluid, he abstracted blood 
from a patient during the acute stage, and sent it in a 
sterile flask to Vienna, where 0.5 c.cm. of the serum 

yas injected into the subcutaneous tissue of one of 
the assistants, who eight and a half days later showed 
all the typical symptoms of the disease. A like result 
was obtained with blood obtained from another 
patient; but a third trial, in which the blood was 
taken after the fever had begun to fall, failed to 
produce the disease. The likeness to yellow fever, in 
which an invisible virus is accepted, was thus strikingly 
demonstrated. To support this view, he abstracted 
blood from a suitable patient, immediately diluted 
it with saline fluid and passed it through a Berkefeld- 
Nordtmeyer filter. A second sample was filtered 
through a Reichel filter. In both cases inoculation 
with the filtrate produced typical disease. Next he 
sought after a carrier of the virus. Mosquitos such as 
Anopheles and Culex were not plentiful in the infected 
areas. Bugs were suspected, but by experiment it 
was shown that they did not carry the disease. The 
inhabitants of the infected areas ascribed the disease 
to a diptera which is known locally as the pappataci ; 
this gnat, the Phlebotomus papatasii, belongs to the 
family of the Psychodideae. With considerable diffi- 
culty a sufficient number of the gnats were caught 
intact, in suitable cages, and the author was able to 
show that when the gnats had sucked patients during 
the fever, and then after an interval were allowed to 
bite healthy persons, the latter sickened with the 


disease after the usual incubation period. Doerr 
suggests the name of “pappataci fever” for the 


clisease, as being more appropriate than “ dogs’ 


disease.” 


NEW TREATMENT FOR SYDENHAM’S CHOREA. 
ALTHOUGH it is usual in this country to treat chorea 
with small doses of arsenic, many practitioners of 
experience believe that the drug has little influence 
upon the course of the disease, which runs a definite 
course, the most effectual treatment being rest in bed. 
It is, therefore, of some interest to note the results 
obtained by Professor G. Marinescu,' the well-known 
neurologist of Bucharest, with the intraspinal injec- 
tions of magnesium sulphate, recommended by Meltzer 
and Auer for the treatment of tetanus.2. He em- 
ployed their 25 per cent. solution of the salt, but 
lays stress on its being crystallized and pure, and 
on the solution being prepared shortly before it is 
required for use. The dose is that recommended by 
Meltzer and Auer, namely, 1 c.cm. of the solution for 
each 25 lb. of the patient’s weight. The four cases in 
which he tried it may be briefly summarized. The 
first was a girl aged 14, admitted on June 2nd, 1908, 
having been ill for a week or two only. The first 
injection of 3.5¢c.cm. was given on June 5th and the 
second on June 30th; the movements had entirely 
disappeared by August 2nd, and a few days later the 
girl was discharged cured. The results in this case 
aré not striking, as the disease had run a course of 

1 Sem. Méd., 1908, p. 553. 
Journal of Experimental Medicine, December, 1906, p. 692. 





about ten weeks, but the second, a young woman 
aged 22, was admitted on June 18th, with chorea 
that had only existed since June 10th; she 
was treated at once by the injection of 5 c.cm. 
of the solution, and after three days was 
completely cured. The third case, a girl of 15 
admitted on August 13th, had been ill since 
June 20th; the treatment was begun on August 14th, 
and she was discharged cured on September 13th. In 
this case also the duration of the disease was at least 
as long as the average of cases, and the effect of the 
remedy is not remarkable. The fourth case was a 
girl aged 12, admitted on September 9th, having been 
taken ill during the previous month. The treatment 
began on September 1lth by the injection of 2.5 c.cm. 
of the solution after the removal of 4 c.cm. of cerebro- 
spinal fluid; this dose was repeated on September 
13th, and by September 18th she was cured, and on 
September 25th discharged from the hospital. In two 
of the cases there is evidence that the remedy had 
some direct and almost immediate effect. The injec- 
tions caused headache, which was persistent and 
required the hypodermic injection of morphine for 
its relief. There were other complaints of tingling, 
numbness, inability to move the legs, and nausea; the 
temperature occasionally rose one or two degrees, and 
in one case there was somnolence. Marinescu sug- 
gests the advisability of trying a weaker solution, and 
proposes one of 7.3 per cent. strength, which is iso- 
tonic with the cerebro-spinal fluid; 3.2 c.cm. of this 
solution equal 1 c.cm. of the 25 per cent. solution. 


RATEPAYER VV. TAXPAYER. 
OVER a hundred education authorities have accepted 
the invitation of the London County Council to a 
conference at Caxton Hall, Westminster, on Friday 
next, to consider the advisability of making repre- 
sentations to the Government as to the need for the 
grant from the Exchequer of further financial aid in 
respect of the administration of national education, 
including the medical inspection of children. Last 
June the London County Council sent a deputation to 
the President of the Board of Education with regard 
to the cost of medical inspection and the increased 
cost of education generally, and a memorandum on 
the subject was subsequently submitted to the Presi- 


dent and to the Chancellor of the Exchequer. The 
case put forward by the local authorities is 
that the new duties imposed upon them are 


of national and not municipal concern, and stress 
is laid in particular on the fact that the Educa- 
tion (Administrative Provisions) Act of last year, 
which compels local education authorities to provide 
for medical inspection and empowers them to supervise 
the health and physical condition of school children, 
must involve considerable expenditure. The con- 
ference will probably be asked to nominate a deputa- 
tion either to the President of the Board of Education 
or to the Chancellor of the Exchequer, or to both 
those much-harassed gentlemen; but the wind has 
been rather taken out of the sails of the conference 
by Mr. Lloyd George’s reply to a deputation 
from the Association of Education Committees 
of England and Wales, the Non-County Boroughs 
Association, and the National Union of Teachers, 
which he _ received on November 26th. The 
Chancellor of the Exchequer, in his reply, made 
a point which must have occurred to many people, 
though it is not often put forward. He said that 
those who asked that the rates should be relieved by 
a grant from the Exchequer, or, in the phrase com- 
monly used, “from the Government,” forgot that the 
taxpayer and the ratepayer were the same person. | I 
the Chancellor of the Exchequer relieved the rate 





Tue Bairisn 
MepicaL JounNaL 


1708 


THE ROYAL SOCIETY. 








[DEC. 5, 1908, 








payer, he had to compel the taxpayer to make up the 
deficit, yet there were people who talked as though 
the ratepayer was a native and the taxpayer a 
foreigner. After this cold needle-bath which sought 
out the tenderest place in each individual member of 
the deputation, he went on to give a cold douche to 
those boroughs which had neglected their duties in 
the past. There had been an enormous increase in 
the rates of such boroughs, he said, because the Act 
of 1902 had compelled them to do their duty for the 
first time. If a city like Birmingham, which had 
always done its duty, asserted that the national 
exchequer was not bearing its proper share of the 
burden, such an application would be carefully con- 
sidered, but it was otherwise with a borough which 
had neglected its duty, and had now at last been 
scourged up to the point of doing what it ought to 
have done many years ago. Finally, softening a little, 
he promised that if he had any money to spare next 
year he would consider whether any part of it could 
be devoted to the relief of local taxation. Financial 
experts seem to be agreed—and they do not very often 
agree—that unless something very unexpected happens 
he will not have any money to spare next year. The 
Earl of Crewe’s answer to Viscount Galway, who 
raised the subject in the House of Lords on Wednes- 
day, was more sympathetic, as it held out some 
promise of an increase in the general grant to 
education authorities; but the moral of the whole 
matter seems to be that the local education 
authorities will have to look to the local rates to 
defray the expense of medical inspection, and that 
costly schemes for the wholesale treatment of 
children at the public expense will be apt to be post- 
poned. We should not regret this decision, for the 
whole matter of the medical relief of the class of the 
population just above the level of official pauperism 
is in a state of chaos, out of which it is just possible 
that the Royal Commission on the Poor Law may 
evolve some beginnings of order, not utterly unjust to 
the medical profession. 


THE ROYAL SOCIETY. 
In the report of the council presented to the annual 
meeting of the Royal Society on St. Andrew’s Day it 
was stated that in response to a letter from the Home 
Office a committee had been appointed to elucidate 
the causes and remedy of glassworkers’ cataract. The 
committee consisted of Sir William Abney, Sir Clifford 
Allbutt, Dr. H. K. Anderson, Professor J. R. Bradford, 
Dr. G. J. Burch, Sir William Crookes, Mr. Marcus Gunn, 
Mr. E. Nettleship, Dr. J. H. Parsons, and Dr. A. D. 
Waller. At the anniversary dinner held in the 
evening, over which the new president, Sir Archibald 
Geikie, presided, the toast of the society was given by 
Professor Lorentz, to whom the Romford medal had 
previously been presented. There were, he said, few 
things so wonderful as that society, which, originating 
in a small club of persons who met weekly in a most 
simple manner for the discussion of philosophical 
matters, had now grown by its own force, unaided by 
the State as ether academies usually had been, to a 
mighty body which extended its influence all over the 
globe, and whose annals showed a. long list of 
the very first and most illustrious of the natural 
philosophers from Boyle and Newton. to Charles 
Darwin and Lord Kelvin. The President, in his reply, 
said that the society now frequently received applica- 
tions from public departments for advice and assistance 
in regard to questions in which expert scientific know- 
ledge was involved. In recent years these had very 
largely consisted of requests for information or 


assistance with respect to diseases, more especially 
tropical disease:, and as an example he mentioned the 





inquiry with regard to the cause and prevention of 
Malta fever. The results of the inquiries directed by the 
society was that the etiology of the disease was un- 
ravelled, and now, instead of hundreds of cases in the 
Malta hospitals, there was scarcely one. One of their dis- 
tinguished Fellows, Sir David Bruce, was now engaged. 
on amore difficult inquiry with regard to sleeping sick- 
ness; within the last few weeks he had gone back to. 
Uganda, there to continue his researches with a view 
to discovering some means of coping with the disease. 
At the same time a commission was sitting in London 
casting about in all directions for a drug which would 
cure it. He had just been assured by the physiologist. 
who was conducting the inquiry that the results of the 
investigations within the last month or two had been 
successful. The society had been very glad to give 
such accommodation as the limited resources of their 
rooms at Burlington House permitted to a national 
bureau for the collection and dissemination of in- 
formation with regard to sleeping sickness recently 
established by the Colonial Office. The president 
then proposed the health of the medallists, a toast to 
which Professor Tilden and Dr. Head replied. 


CONSUMPTION CURES. 

In an article on consumption cures published in the 
JOURNAL of August 22nd, it was stated in referring to 
one of them that no effort was spared to induce the 
victim to continue the treatment month by month, the 
absence of any beneficial result being accounted for 
by the seriousness of the case, the necessity of getting 
the system thoroughly permeated with the remedy 
being at the same time advocated. A correspondent 
has sent us a letter received lately from the Weidhaas 
Hygienic Institute, Limited, Burgess Hill, Sussex, ir 
reply to a letter by the mother of a patient com- 
plaining that the treatment appeared to have done 
him more harm than good. The reply, after insisting 
that the remedy supplied by the company with this 
high-sounding title was the very best cure for his com- 
plaint, continues: “ As to it lowering his vitality, 
“Jet me say that it is not unusual for patients 
“to feel apparently worse in the beginning, but it 
“only shows that the treatment is disturbing 
“the cause of the trouble. Now, this is just 
“what I want it to do. I want to disturb it and 
“ thus drive it out of the system. I hope then you will 
“ allow your son to proceed under my directions. Give 
“the treatment a fair trial and it will do all that is 
“ claimed for it.” The patient, we are informed, was at 
the time in an advanced stage of pulmonary phthisis, 
and died of haemoptysis, of which he had had two 
previous attacks, seven weeks after the letter from 
which we have quoted above was written. 


THE Vienna College of Physicians will celebrate the 
centenary of the death of Auenbrugger, the inventor 
of percussion, on May 18th, 1909. A marble memorial. 
tablet will be placed on the house in which he died. 

A MEMORIAL tablet to the late Major Carroll, M.D., 
of the United States army, was recently unveiled at 
the University of Baltimore. The inscription states 
that “as a member of the Army Commission which 
“ succeeded in demonstrating the mode of conveyance: 
“ of yellow fever, he became an eminent contributor 
“to science by his investigation, and a heroic bene- 
“ factor of his country and of mankind by voluntary 
“submission to the bite of an infected mosquito, 
“ whereby he suffered from a severe attack of yellow 
“ fever, produced for the first time by experiment.. 
“ Greater love hath no man than this, that a man lay 
* down his life for his friends.” An address was 
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delivered on the occasion by Professor William H* 
Welch. The memorial was erected by the Regents of 
the University of Baltimore. 


THE North Northumberland Division of the British 
Medical Association after full consideration has 
expressed its opinion that the remuneration offered 
by the Education Committee of Berwick-on-Tweed for 
the medical inspection of school children is inade- 
quate, and a note to that effect signed by all the 
medical men practising in the town was sent to the 
committee. 1t has since become known that medical 
men living outside the borough, in. one case as 
far as fifteen miles away, have been asked to 
allow their names to appear as candidates for the 
post. In the circumstances, it is confidently antici- 
pated that they will not allow themselves to be 
made use of in this way, but will decline to become 
candidates. The matter is clearly one which should 
be left to the medical men practising in Berwick to 
adjust with the local Education Committee. 








General Medical Council. 


_ [The detailed report of the Proceedings of the General 
Medical Council is continued in the SurrLEMENT for this 
week. | , 


NOTES. 


The Course of Business.—The session of the General 
Medical Council, which came to an end on Saturday, 
November 28th, will not, we expect, be regarded by the 
profession as having been altogether satisfactory. On 
the first day—Tuesday—after listening to the interesting 
and informing address of the President, published last 
week (SUPPLEMENT, page 286), after transacting some 
formal business, and after a short discussion on the 
propriety of continuing to require the assistant examiners 
appointed by the Council to continue to report on the 
examinations of the Apothecaries’ Hall, Dublin, the 
Council, according to custom, adjourned at 4.45, to enable 
certain committees to complete their reports. The whole 
of the session on Wednesday and nearly the whole of that 
on Thursday was taken up in the hearing of a charge 
against a medical practitioner of misconduct with female 
patients. A considerable part of Friday was occupied 
by deliberation on this case, and the President finally 
announced that the facts alleged had not been proved to 
the satisfaction of the Council. The whole of the 
remainder of the session on Friday was taken up by the 
consideration of disciplinary cases with regard to which 
the Dental Committee had held inquiries and made reports. 
Practically the whole of the public business of the Council 
was Griven over to the last day—Saturday. Among 
the subjects thus summarily disposed of were such 
important matters as the bill for the regulation of 
the administration of anaesthetics and the Nurses’ Regis- 
tration Bill, as to both of which communications had been 
received from the Privy Council, the report of the Educa- 
tion Committee on the medical curriculum, and the report 
of the Unqualified Practice Prevention Committee. The 
report of the Education Committee was of the nature of 
an interim report, so that only a short discussion was 
desirable, and the feeling of the Council in favour of the 
recommendation of the other Committee, that the Govern- 
ment should be asked to appoint a Royal Commission to 
inquire into the whole subject of unqualified practice, was 
so unanimous that a longer debate would probably not 
have done much to elucidate the matter. But with regard 
to the two bills mentioned the position was different. 
Both called for the fullest consideration, and in the case of 
the Nurses’ Registration Bill, the need for a definite expres- 
sion of opinion was urgent, as the measure is already in 
an advanced parliamentary stage, is influentially backed, 
and enjoys at least the benevolent neutrality of the 
Government. 





Reading of Minutes.—On Tuesday it was resolved after 
a very brief discussion that in future the printed minutes, 
which are in the hands of every member of the Council 
on the morning of the next day, shall in future be taken 
as read, unless any member wishes a correction or an 
addition tobe made. This will effect a material economy 
of time, and, therefore, of money. 


The Prevention of Unqualified Practice.—Dr. Langley 
Browne, Chairman of the Unqualified Practice Committee, 
brought up a report which is reproduced in full in the 
SUPPLEMENT; the report itself is not long, but the 
appendix, which gives particulars with regard to the 
legal provisions regulating medical practice in most 
foreign countries and in the British colonies, makes 
up a bulky volume, even though it is not yet complete 
with regard to the United States. The appendix will 
require very careful study before a conclusion to guide 
future legislation in this country can be drawn from the 
immense amount of material collected. Partly no doubt. 
for this reason, and partly also because the session 
was drawing rapidly to a close, there was no full discus- 
sion on the subject, although the Council unanimously 
resolved to ask the Government to appoint a Royal 
Commission. 

Nurses’ Registration Blil.—Sir John Moore urged,that this 
bill should be amended so as to make its provisions 
accord with those of the Midwives Act in regard to the 
important clause which lays it down that the rules made 
should be subject to the approval of the General Medical 
Council. Otherwise he feared that rules might be 
formulated which would encourage nurses to trespass 
upon the domain of medical practice. Although the dis- 
cussion was very brief, and some members professed 
a quite judicial ignorance of the bill, the general opinion 
seemed to be that the danger indicated was a very real 
one, and it was agreed to communicate with the Privy 
Council. 

The Administration of Anaesthetics.—Whilst a general 
approval of the principle that it is desirable to prevent 
unqualified persons from administering anaesthetics was. 
manifested, it was pointed out that in its suggested form 
there were certain objections to the proposed bill and that 
moreover, it would be inoperative. It was decided to 
approve the answer already sent by the President to the 
Privy Council, in which it was pointed out inter «lia, first, 
that it was the duty of the General Medical Council to 
ensure that teaching was efficient, and that it had already 
issued a memorandum urging the licensing bodies to 
require specific instruction in the administration of anaes- 
thetics; and, secondly, that the first clause of the bill 
contained all that was necessary for the protection of the 
public. 





The Apothecaries’ Hall of Dublin—The perennial discus- 
sion as to the continuance of the reports upon the exami- 
nations of this body were renewed. The general feeling 
appeared to be that they should be continued, but it was 
proposed as a salve that similar reports should be made on 
the examinations of the Society of Apothecaries of 
London, to which body the General Medical Council 
also appoints the Surgical Examiners under the Act. 
The representative of the English body, Sir Hugh 
Beevor, did’not see the force of this suggestion of Sir 
Thomas Myles, and the amendment was lost. After 
the devotion of no little time to the discussion, 
which was not a little discursive, the resolution passed 
left things as they were, and the surgical examiners 
nominated by the Council will continue to report upon the 
whole examination. The contention of Dr. Adye-Curran 
that the inspections frightened candidates away did not 
carry his audience with him, especially after it had been 
pointed out that on a recent occasion candidates rejected 
by the surgical examiners had obtained full marks in 
medicine, for to attain full marks is so unusual that 


candidates capable of properly obtaining them in 
one subject would be unlikely to fail badly in 
another, though of course this is possible. Another 


matter concerning this body was raised by the receipt 
from it of .an announcement that it proposed again 
to institute a separate examination in Arts for medical 
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students. It was claimed that under its charter it had a 
right to do so, but it was pointed out that this was a 
retrograde step, proposed and negatived in 1903, and that 
the only reason that the Conjoint Board in Ireland did 
hold such an examination was that the two colleges had 
failed, on the ground of expense, to induce the public educa- 
tional authorities to hold an examination at a period con- 
venient for medical students. The whole tendency of the 
Council's recommendations and of the practice of licensing 
bodies has been to place examination in preliminary 
education in other and independent hands, and the 
Council’s approval of the scheme of the Apothecaries’ 
Hall, Dublin, was therefore refused. 


Public Health.—A motion instructing the Public Health 
Committee that in the rules the words “nine months” 
be substituted for twelve months was agreed to, after it had 
been shown that this involved no diminution in the course 
required. At present the course can be completed in nine 
months, but a candidate who has completed his course 
may be delayed for another three months before he can go 
up for examination. 


The Dentists Act.—The solicitor to the Council presented 
a précis of the important case of Barnes v. Brown, an 
appeal from a magistrate’s decision, heard before the Lord 
Chief Justice and two other judges. It is impossible in a 
few words to convey its exact terms, but the general tenor 
of the decision was as follows: The Dentists Act, whilst, 
like the Medical Acts, prohibiting the use of certain titles, 
goes further and prohibits the use of “ any name, title, addi- 
tion, or description implying ” thatthe claimant is a person 
specially qualified to practise dentistry, unless he be regis- 
tered. The sense of the decision of the Court of Appeal is 
that the words “ specially qualified ” do not refer to quali- 
fication in the technical sense, such as the possession of a 
diploma, but are to be read as the equivalent of specially- 
skilled or competent. This will strike a serious blow at 
dental advertisements ;’ advertisement by the registered 
dentist comes under.the purview of the General Medical 
Council, and it will now be more difficult for the unregis- 
tered to frame an announcement to catch the public which 
contains no implication of special skill. 


Advertising by Registered Dentists.—A memorandum had 
bean received from the British Dental Association asking 
that all advertising by registered dentists should be pro- 
hibited, and stating in support of this request that a poll 
had been taken showing that a large majority of those 
upon the Dentists’ Register were in favour of an absolute 
prohibition. It was, however, pointed out that the Council 
had no power to prohibit, and that it could only judge whether 
the facts of an individual case did or did not amount to in- 
famous or disgraceful conduct. It was further pointed out 
that the wording of the existing warning resolution seemed 
to have been sometimes misinterpreted. It sets forth that 
objectionable advertising may easily amount to infamous or 
disgraceful professional conduct, and it was shown that the 
parenthetical expression, especially if it contained depre- 
ciation of other practitioners or claimed superiority over 
them, did not imply that this was an essential condition 
for the Council’s condemnation of a particular advertise- 
ment. It was thought that the existing warning was no 
bar to the Council's taking in the future a more stringent 
view on the subject than heretofore, should it think proper 
to do so, and that it was therefore unnecessary and inex- 
pedient to pass any further resolution which might only be 
scrutinized for the purpose of evasion. 











Medical Notes in Parliament. 


The Children Bill was read a third time on Monday in the 
Lords, and then the Peers, by the arrangements peculiar 
to their Chamber, proceeded to amend it on the question, 
“*'That the bill do pass,” being put. Most of the alterations 
were merely drafting amendments, but some others were 
of considerable importance. Lord Donoughmore first of 
all tried to strike out the power in Clause 118 to arrest a 
father who was a vagrant for not sending his child to 
school. The amendment was opposed by the Government 
and withdrawn, and then J ori Beauchamp added a new 





subsection, which provided that, without prejudice to the 
Education Acts as to school attendance, the clause should 
not apply from April to September to children whose 
parents travelled from place to place. Lord Monkswell 
then moved an important new clause, which was a transfer 
of Clause 21 of the Licensing Bill framed to prevent 
children under 14 years of age being allowed to enter the 
bar of licensed premises. With a few verbal amendments 
this clause was added bodily to the bill. A few other 
drafting amendments were then made, and the bill was 
passed. It will now be sent back to the Commons for the 
consideration of the Lords’ amendments, and may be 
expected shortly to become law. 


President of the Local Government Board whether he 
could see his way, in the proposed legislation for making 
compulsory the notification of consumption in the case of 
paupers, to extend the proposal of compulsory notification 
of all cases of consumption. Mr. Burns said he did not 
contemplate legislation on this subject at the present 
time. The action he proposed to take as regards the 
notification of consumption in Poor-law cases would be 
taken under the existing powers of, the Local Government 
Board, and must be limited to such cases. 


Deaths from Anaesthetics.—Mr. Cooper asked the Secre- 
tary of State for the Home Department whether his 
attention had been called to the repeated statements of the 
coroner for the City of London that only a small propor- 
tion of deaths occurring under anaesthesia in private prac- 
tice came to the notice of the registrar or coroner; whether 
the annual return of the Registrar-General showed that an 
average of three deaths while under the influence of an 
anaesthetic occurred in the hospitals of England and 
Wales each week; and whether he would consider the 
advisability of appointing either a commission or making 
a grant to the Royal Society and asking that society to 
appoint a committee to inquire into all the facts of death 
under anaesthesia, and to advise generally as to the con- 
ditions to be observed and regulations to be carried out 
when an anaesthetic was administered. Mr. Cooper also 
asked if the Home Secretary’s attention had been called to 
a recent death at the Metropolitan Hospital, and whether 
he had any answer from the General Medical Council as 
to the necessity of adding the administration of anasthetics 
to the subjects required to be taught to medical students. 
Mr. Secretary Gladstone replied that he would answer 
these two questions together. His attention had been 
drawn to several statements on this subject, including that 
of the coroner for the City of London, to the figures in the 
Registrar-General’s report, and to many cases of inquests 
on persons who had died under anaesthetics. The Lord 
President of the Council, through whom he had commu- 
nicated with the General Medical Council, informed him 
that he understood a reply might be expected in a very 
few days from that body, which was in session. As he 
had stated before, the question of holding a formal inquiry 
must be postponed, at any rate, till he knew what action 
the medical authorities were prepared to take. 





White Phosphorus and Necrosis—On Tuesday Lord 
Ronaldshay asked the Secretary of State for the Home 
Department how many manufacturers in this country 
employed white phosphorus in the manufacture of matches, 
and how many cases of necrosis there had been in each 
such factory in each of the last five years. Mr. Secretary 
Gladstone said that there were ten firms using white 
phosphorus in the manufacture of matches. One firm had 
had five cases of necrosis during the last five years; the 
other firms had had none. This result had only been 
attained by means of an elaborate and costly system of 
regulation. Moreover, as intimated in the memorandum 
prefixed to the bill now before the House, recent events 
had shown that the existing regulations were insufficient 


to remove entirely the risk of necrosis, and that even more 


stringent regulations would be required if the use of white 
phosphorus were to be continued. 


The Food and Drugs Act in Ireland—Mr. Vincent Kennedy 
asked the Chief Secretary to the Lord Lieutenant of 
Ireland if he would state how many samples were taken 
under the Food and Drugs Act in Ireland for the years 
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1905-6-7, distinguishing between solid and liquid; how 
many prosecutions were instituted, and with what result; 
how many public analysts were employed, what salaries 
were they paid, and could he say if the county councils 
contributed to the expense of this department; and 
whether the work of analysis was entirely performed by 
the public analyst whose signature was appended to the 
certificates given in evidence in prosecutions under the 
Food and Drugs Act. Mr. Birrell replied that the Local 
Government Board had no information as to the first part 
of the question. There was a public analyst for each 
county and borough. These analysts were appointed and 
paid by the respective councils. Some of them were -paid 
by salaries varying from £5 to £300 per annum, others by 
fees, and in a few cases payment was made partly by fees 
and partly by salary. The Board were not aware of the 
arrangements made by the analysts for the discharge of 
their duties. 


Mountjoy Prison and the Medical Staff—Mr. Nannetti 
asked the Chief Secretary to the Lord Lieutenant of 
Ireland if his attention had been drawn to the fact that a 
prisoner, named Richard O’Brien, who was committed to 
Mountjoy prison on October 23rd, died within a few hours 
of his admission without any medical attendance, notwith- 
standing that there were two resident medical officers 
attached to the said prison; and if he could explain why 
both the medical officers were absent from duty upon the 
occasion referred to, and what steps, if any, had been 
taken to prevent a recurrence of such neglect; and 
whether the governor or deputy-governor took any steps 
to provide the deceased with any stimulants or other 
medical aid before death. Mr. Birrell said that Richard 
O’Brien was admitted to Mountjoy prison at 1.30 p.m. on 
the day mentioned, and was then apparently in normal 
health. He was found in a moribund state at 4.35 p.m., 
and died in a quarter of an hour from heart disease. One 
resident medical officer was on leave, his substitute went 
off duty at 4 o’clock, and the other medical officer did not 
return till 5.28 p.m. The coroner’s jury expressed the 
opinion that no doctor could have saved the prisoner’s life, 
but that the prison should never be without a doctor. 
Orders to that effect were, and are, in force; the neglect 
to comply with them had been dealt with, and steps had 
been taken to ensure their strict observance for the future. 
No stimulants were administered. The hospital warder 
obtained brandy for the purpose from the hospital, but 
found the prisoner dead on his return. 


insanitation at Ramsey.— Mr, Boulton asked the President 
of the Local Government Board if the Board received a 
report some two years ago on the sanitary conditions of 
Ramsey and the bad drinking water in the town; if such 
report was made by a member of the Royal Sanitary 
Institute, and if it was practically of the same character as 
the report recently issued by the medical officer of health 
of the Hunts County Council, wherein it was stated that 
there was no drinking water in the town fit for use, and 
that the sanitary arrangements were insanitary and 
dangerous; if complaints had been sent to the Local 
Government Board by residents of Ramsey ; and, if so, why 
the Local Government Board had disregarded these com- 
plaints and report, and not taken action to compel the 
council to carry out the law. Mr. John Burns answered 
that the Local Government Board had received a copy of 
a report which was obtained by the Rural Housing and 
Sanitation Association in 1906 from an associate of the 
Royal Sanitary Institute as to the condition of certain 
houses in Ramsey, which contained some observations as 
to the need of sewerage and water supply in the district. 
A copy of this report was also sent to the district council. 
Some complaint of nuisance was made by a resident in 
the town, and the Board communicated with the district 
council with regard to the matter, but had not received 
any such complaint of default on the part of the district 
council with respect to sewerage and water supply as 
would enable it to take compulsory action under the 
Public Health Act. He was, however, giving attention to 
the sanitary condition of the place. 


insanitary Barracks.—On Monday Mr. Ashley asked for a 
return showing the barracks in the United Kingdom which 
were reported by the Army Medical Department to be in 
an indifferent sanitary state, as judged by modern 





standards. Mr. Haldane said that it was quite obvious 
that, owing to the date of construction of the barracks, 
many of these buildings must necessarily fall short of 
what was considered desirable in these days; but he was 
not prepared to admit that any were in a dangerous con- 
dition, and he could not agree that the return asked for 
should be compiled. 


Deaths, Disease, and Famine in (ndia——On Tuesday, in 
answer to a question by Mr. Rees respecting deaths and 
disease during the famine period in India, Mr. Buchanan 
said that the death-rate was very slightly in excess of that 
for the preceding three years—namely, 36.47, as compared 
with 35.95 in the lowest of these years. Cholera and other 
epidemic diseases were, as in similar seasons of scarcity, 
more than usually prevalent. Much greater care was 
taken in regard to medical and sanitary administration. 
Children and infants came with their parents to the 
works, and were there carefully fed. Emaciated persons 
were medically treated, and only eleven deaths were 
attributable to want of food. The Secretary of State pro- 
posed shortly to lay on the table the report of the 
Lieutenant-Governor of the United Provinces. 


Malarial Fever In India.—Mr. Rees asked the Under 
Secretary of State for India, on Tuesday, whether malarial 
fever prevailed to an abnormal extent in Upper India and 
parts of Bengal and Bombay; and, if so, whether special 
steps were being taken by the Government of India to 
combat this exceptionally severe epidemic. Mr. Buchanan 
replied that malarial fever had been exceptionally preva- 
lent in the United Provinces and the Punjab, and to a less 
extent in Bombay, and had affected both the European 
and Indian population. The epidemic began in October 
last, and a telegram received that morning reported it to 
be rapidly declining. To combat the disease quinine had 
been largely distributed free of charge, travelling dis- 
pensaries had been established, and in places much atten- 
tion had been paid to the destruction of mosquitos. The 
causation of the disease was under investigation by a 
specially-trained medical staff. 


Sick Leave in British East Africa.—Mr. Arnold-Forster 
asked the Under Secretary of State for the Colonies, last 
week, whether a regulation or order had recently been 
issued in British East Africa by the Colonial Office 
limiting the period of illness on the sick list for officials to 
ten days at one time, or twenty-eight (ays in the year, after 
which such officials were to be placed on half pay, and if 
such order had been incorporated in the provincial gazettes 
throughout British East Africa. Colonel Seely answered 
that such a regulation was recently issued, but the Secre- 
tary of State had approved of its withdrawal, and in future 
a maximum of forty-five days’ sick leave per annum would 
be allowed. 


Beri-berii—Last week, in answer to a question by Mr. 
Cooper as to the report of the committee of the Royai 
College of Physicians of London on beri-beri on merchant 
ships, Sir Hudson Kearley replied that a report by the 
committee of the college on beri-beri had been received, 
but it contained no very definite information on the 
subject, and the Board of Trade did not propose to publish 
it. The committee suggested that a Commission which 
was at present at work at Kuala Lumpur on the subject of 
beri-beri might throw some light on the matter, and the 
Board of Trade were awaiting the report of that 
Commission, 


Plague Houses[at Poona.—Captain Faber asked the Secre- 
tary of State for War if he would state whether officers in 
native regiments at Poona, in India, had been inhabiting 
houses where rats had died of plague; whether these 
houses were vacated in order to have the flooring 
repaired; and whether, when the officers returned from 
camp, they found the flooring in exactly the same state as 
before, although they paid over £40 a year rent for the 
lodging; and, if so, what steps he proposed to take. 
Mr. Buchanan said that the Secretary of State had not 
received any information from India regarding the con- 
dition of the houses occupied by officers of the native 
regiments at Poona. These were private houses rented by 
officers, and if there was any complaint of their being in 
an insanitary condition it would be dealt with by the 
cantonment authority under the Cantonments Act. 
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MANCHESTER AND SALFORD. 





Lamp Exp.osions. 

Some valuable work has been done by the Manchester and 
Salford Sanitary Association in an investigation into the 
causes of lamp explosions. Mr. William Thomson, F.I.C., 
F.R.S Edin., who has conducted the experiments, has 
recently presented a report bringing the investigation up 
to date. The remains of six lamps that exploded during 
the year 1906 and five during 1907 have been examined. 
It appears that only one out of the eleven had a burner 
of the duplex type, while ten were of the Queen Anne 
type, seven of these being without a side tube and three 
withone. In most of the cases the lamps were said to have 
been standing or hanging when they exploded, though 
in several cases the explosion occurred while the 
lamp was being moved. The oiis used were only obtained 
in four cases, and it was found that two had a flash- 
point of 85° F., one of 83°, and one of 91°, and the report 
says that it is evident that the oils of the Russian type are 
more likely to cause explosions than either the low flash- 
point oils of the American type or the high flash-point oils 
of the Scotch type. During the last twelve years since 
attention has been called by the Sanitary Association to 
the necessity of better construction of lamps, there has 
been a marked diminution in the number of explosions. 
At the beginning of this period there were from twelve to 
eighteen explosions a year, but during the last four years 
there have been only from three to six a year, while in the 
present year, up, to November 17th, no explosion has been 
recorded. This diminution is undoubtedly largely due to 
a great improvement in construction of lamps, and Mr. 
Thomson thinks that if.the length of the wick tube were 
er” the liability to explosion would be still further 
reduced. 


THE Ancoats HeaLttuy Homes Society. 

The Ancoats Healthy Homes Society is doing good 
work in Manchester, and addresses like. that given by Dr. 
Niven on. the “Waste of Child Life” to a crowded 
audience, largely consisting of women, cannot fail to be of 
value, especially as his plain talk on ignorance, dirt, in- 
temperance, and bad feeding as causes of high infant 
mortality, was given just where it will be of most use. 
Dr. Niven strongly insisted on the necessity for instruc- 
tion of girls and young women in house duties and the 
care of children. In alluding to medical inspection of 
school children he advocated that teachers should all 
receive some instruction in the ailments of children, and 
should learn to know the signs of various children’s 
diseases so that they could call the attention of the doctor 
to cases that needed special attention. Constant watch- 
fulness on the part of teachers thus trained, he thought, 
would have more valuable results than any other kind of 
inspection. 


STRETFORD AND THE NoTIFICATION oF Birtus Act. 

A point of some importance to the public has arisen at 
Stretford under the Notification of Births Act. It may be 
remembered that meetings of medical men to protest 
against the adoption of the Act were of no avail, and some 
tension arose between the profession and the local 
authorities in consequence. It was understood, however, 
that if a medica] man in notifying a birth under the Act 
stated on the notification form that the attendance of the 
visiting nurse was not required, no visits would be made. 
A few weeks ago a medical man who is known to have 
strong objections to compulsory notification by medical 
men, heard that there was an attempt being made to claim 
the right of entry for the nurse where her visits were not 


desired. He therefore notified a birth occurring in his - 


practice and made a special note that the visits of the 
nurse were not needed. No sooner had he himself ceased 
his attendance than the nurse called at the house. The 
parents were naturally somewhat surprised and made some 
objections, but the nurse demanded admission and asserted 
that she had a right to admission in spite of the parents 


and even though the doctor had stated that she was not: 





required. The doctor, who happens to be a magistrate, 
was informed, and after some trouble succeeded in con- 
vincing her that she had no legal right of entry into any 
house if the parents objected. There still appears to be 
some reluctance to admit this elementary fact of law, and 
the Medical Guild having considered the matter has 
decided to send a circular round to the medical men of the 
district regretting that they feel themselves under any 
compulsion to notify births, and informing them that it 
might be well for them to tell their patients that no nurse 
has any legal right of entry into their homes in face of 
their expressed objections to her presence. 


BIRMINGHAM. 





First SOUTHERN GENERAL HospPITAt. 

ALL the officers of the First Southern General Hospital, 
Territorial Force, R.A.M.C., have been appointed. There 
are four Lieutenant-Colonels, eight Majors, and fourteen 
Captains, whose service will be available on mobilization. 
Besides these, Mr. George Jordan Lloyd, F.R.C.S. (formerly 
Surgeon-Lieutenant Ist Volunteer Battalion the Royal 
Warwickshire Regiment), has been appointed administra- 
tive medical officer with the rank, of Lieutenant-Colonel, 
Dr. James Edward Hill Sawyer, registrar with the rank of 
Major, and Mr. Howard James Collins, Quartermaster 
with the honorary rank of Lieutenant. 


THe Hvuxtey Lecture. 

The Huxley Lecture in connexion with the University 
of Birmingham was delivered on November 25th by Pro- 
fessor Ronald Ross, in the large theatre of the Midland 
Institute, on the subject of malaria, before a large audience. 
The Vice-Chancellor of the University (Alderman Beale), 
the Principal (Sir Oliver Lodge), and the Lord Mayor of 
Birmingham (Councillor Kenrick) were present on the 
platform. 


WALES. 





Essw VALE SANITATION. 

At the monthly meeting of the Ebbw Vale District Council 
on November 17th, Dr. J. W. Davies, medical officer of 
health, reported birth-rates and death-rates respectively of 
47.52 and 17.28 per 1,000. Four cases of diphtheria and 
one of typhoid fever had been notified. With regard to a 
fatal case of acute blood poisoning, the victim being a coal 
miner whose complaint was.considered to have been con- 
tracted in his work, the medical officer recommended that 
it would be well to institute. inquiries with a view to 
improving the present method of the disposal of refuse 
matter. The death was one of several during the last few 
years, and had been considered to be due to the surroundings 
of the patients whilst at work. 


Water Boarp ScHEME FOR GLAMORGAN, 

One of the most important of the local bills shortly to 
be deposited in Parliament is that seeking power to 
form a Water Board from amongst the local authorities 
in the adiministrative county of Glamorgan. Whatever may 
be said about the larger municipalities like Cardiff. and 
Swansea, which own their own own waterworks, there is 
not the least doubt that the scheme offers exceptional 
advantages to the smaller localities. In these, in the areas, 
that is, of the rural district councils, the question of water 
supply is one of increasing seriousness. It does not require 
much thought to see that joint action is the best, 
as it is the cheapest, for providing all parts of the 
county with water. It is urgently necessary to secure an 
ample supply for the county, owing to the phenomenal 
increase in population, the danger to existing sources of 
supply on the coal measures, and the fact that London and 
other large towns across the border are appropriating the 
Welsh sources on which Glamorgan has a prior claim. It 
is to be hoped, therefore, that the project for a Glamorgan 
Water Board will be supported by all the local authorities 
in the administrative county. The representation of the 
various local authorities on the proposed Water Board 
would be based upon population, the maximum represen- 
tation of one local authority being six. When the board is 
formed it is intended to buy up the sources of supply of all 
the local authorities and also the undertakings of all the 
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companies within the administrative county. The local 
authorities will then take over and retain the distributing 
machinery on their own area of supply, and will become 
the distributors of water, collecting their own revenues 
from the individual consumers. The board will retain 
their sources of supply, which means the gathering 
grounds and various reservoirs, and they will supply water 
in bulk to each constituent authority at a maximum price 
not exceeding 43d. per thousand gallons, although the 
engineers anticipate that they will be able to supply at a 
much lower rate. The purchase money of the several 
undertakings will be paid for by the board, but the 
constituent authorities will have to pay the cost 
of the distributing machinery, and the board will 
retain a charge thereon until the same has_ been 
paid for. The board will raise the money by stock 
guaranteed by the county council, on much more 
favourable terms than any individual authority could, and 
special application is to be made to the Local Government 
Board to give a much more extended period for repayment 
of loans than that now given to individual local authorities. 
When the board is formed the gathering grounds in 
Breconshire, upon which the London County Council have 
had their eye, are to be secured and new storage reservoirs 
constructed in this county off the coal measures, for the 
purpose of securing to the county a supply in bulk for very 
many years to come. The cost of these works will be 
defrayed by the board out of money raised in the manner 
already described. Several authorities, including the 
Rhondda, Pontypridd, Neath, Mountain Ash, Penybont, 
and Llandaff and Dinas Powis, have already signified their 
intention of joining the board, and many others are expected 
to come in. 





Ireland. 


[From ouR SPECIAL CoRRESPONDENT.] 
Tue Tusercuosis (IRELAND) BIL. 

Art a meeting of the Irish party on November 25th, over 

which Mr. J. Redmond presided, and at which sixty-five 

members were present, the following resolution was 

passed : 

That this party cannot approve the compulsory powers con- 
tained in the Tuberculosis (Ireland) Bill, and, unless the 
Government agree to accept amendments making the 
application of the Act depend upon the sanction of the local 
authorities, we will feel bound to oppose the further progress 
of the bill. 

So far as we understand, the only points on which pro- 
visions of the bill are compulsory are as to notification, for 
which the local authorities would be compelled to pay, and 
the clause which recognizes tuberculosis as an infectious 
disease and would therefore require disinfection. 


CarLtow Lunatic AsyLum. 

A case of considerable interest has just been decided by 
the Court of Appeal in Ireland in reference to the 
appointment of the Medical Superintendent of Car- 
low District Asylum. When, in February, 1907, Dr. 
Fitzgerald resigned the office on election to Cork 
Asylum, the committee appointed Dr. McKenna, 
who had been greatly distinguished as assistant to 
Dr. Fitzgerald. But the law provides that the holder of 
the office must have been seven years qualified, and have 
had five years’ experience as assistant. Dr. McKenna 
failed in both requiremeats, and the appointment was not 
ratified by the Commissioners in Lunacy. A long strife fol- 
lowed, each side adhering to its action. At length the time 
came when Dr. McKenna fulfilled the obligation of the 
Seven years’ qualification ; but the other could not be reached 
until May, 1909. The committee then advertised for a 
medical superintendent to hold office for twelve months. 
This brought the case into the courts, and the King’s 
Bench directed the joint committee of the counties con- 
cerned to proceed to the appointment of a medical 
superintendent with the necessary qualifications. This 

€cision came before the Court of Appeal last week, when 
the Lord Chancellor, Lord Justice Fitzgibbon, and Lord 
Justice Holmes, upheld the decision of the court below. 

The joint committee seems determined to stick to Dr. 
McKenna, who has been doing duty since February, 1907, 
and the last of the dispute has probably not been heard. 





SANITATION OF Betrast: INQuIRY BY THE LOCAL 
GOVERNMENT BoarD. 

Sir Acheson MacCullagh, Medical Inspector of the Local 
Government Board, has opened an inquiry into the applica- 
tion of the Corporation of Belfast for the sanction to a 
loan of £112,300 for the purpose of carrying out a scheme 
for the purification of the sewage of the city. Mr. P. C. 
Cowan, M.Inst.C.E., Chief Engineering Inspector of the 
Local Government Board, was associated with Sir Acheson 
MacCullagh. The sittings have already lasted several 
days, and counsel have been retained for the corporation, 
for ratepayers opposed to the proposed scheme, for the 
Castlereagh Rural District Council, for the Belfast Rural 
District Council, for the Holywood Urban Council, for the 
Belfast Harbour Commissioners; and some owners of 
property appeared in person. Several of the corporation 
officials and members of the city council have been under 
examination, and the cross-examination has been at times 
very severe. The investigation has been adjourned to 
December 15th. 


PRESENTATION TO Dr. S. T. Irwin. 

This year the football club of the Queen’s College, 
Belfast, elected as President Dr. Irwin of Belfast. He has 
been connected with the club for twelve years, and latterly 
has given valuable aid and advice, which has greatly con- 
tributed to the success of the teams. The members desired 
to mark their high appreciation of his long services, and 
presented him with an exceedingly pretty solid silver rose 
bowl and two silver flower vases. Needless to say, they 
are very highly valued by Dr. Irwin, who is an old favourite 
and International. 


UxsterR MEDICAL Society. 

The annual dinner of the Ulster Medical Society was 
held in the Medical Institute, Belfast, on the evening of 
November 26th. Mr. T. S. Kirk, President, occupied the 
chair, and the official guests were the Lord Mayor of 
Belfast (Sir Richard Anderson), the Vice-Chancellor of 
the Queen’s University, Belfast (Rev. Dr. Hamilton), the 
President of the Royal College of Physicians of Ireland 
(Dr. Horne), the President of the Royal College of Surgeons 
in Ireland (Mr. Lentaigne), the President of the Ulster 
Branch of the British Medical Association (Dr. Dempsey), 


‘and Mr. R. J. McMordie. The following toasts were pro- 


posed: “ The King,” by the President; ‘“ The Lord Lieu- 
tenant and Prosperity to Ireland,” by the President, and 
responded to by the Lord Mayor of Belfast ; ‘‘ Our Guests,” 
proposed by Dr. R. J. Johnstone in an eloquent and witty 
speech, and responded to by Dr. Horne and Mr. Lentaigne; 
‘The President,” proposed by Professor Symmers, and 
responded to by Mr. Kirk, who then proposed “ The 
Honorary Secretary” (Dr. Howard Stevenson). Dr. Kevin 
said that on behalf of the medical golfers of the society 
he desired to say how much they appreciated the Presi- 
dent’s kindness to them at Newcastle and elsewhere, and 
they asked his acceptance. of a silver cigarette box. Mr. 
Kirk thanked the donors. Mr. R. L. Patterson and Dr. 
J. E. Macllwaine added to the enjoyment of the evening 
by some very good songs. 


Scotland. 


[From ovr SpectaL CoRRESPONDENTS.] 





AcaDEMIc CosTUME AT EDINBURGH UNIVERSITY. 
In last week’s JournaL reference was made to an agita- 
tion by the Aberdeen Students’ Representative Council 
regarding academic costume. The Edinburgh Students’ 
Representative Council has also taken the matter up. At 
a meeting of that body held on November 26th a letter 
was read from the Secretary of the Senatus of the Univer- 
sity in which it was stated that the proposal “that 
students should wear academic costume at various cere- 
monies at which the university meets as a whole” had 
been laid before the Senatus. They had given the matter 
their most careful consideration, me they had determined 
to abide by the resolution which they came to in 1886, 
when an almost identical proposal was laid before them— 
namely, “that it is not expedient to interfere with the 
existing usage.” It was decided to remit the matter again 
to this year’s council, and in the event of its decision being 
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favourable it was decided to petition the Senatus a second 
time, and should the Senatus again decline to accede to 
the request it would be asked to state its objections to the 
University Court. 


WorkinG CONVALESCENT CONSUMPTIVE PATIENTS. 

For a number of years the Committee of the Royal Hos- 
pital for Consumptives, Edinburgh, has expressed a desire 
to complete the operations of the scheme by the establish- 
ment of a working colony for convalescent consumptive 
patients. It has hitherto been impossible to proceed with 
this, owing to the financial claims which the progressive 
extension of the hospital entailed. For a number of years 
work has formed an important factor in the treatment of 
the majority of patients in the hospital. The work has 
been carefully selected and graded to suit the capacity, and 
to some extent the taste, of the various patients. The 
amount of work is prescribed; patients begin at the sim- 
pler grades, and are gradually advanced according to their 
physical state. The amount is increased or diminished as 
the temperature chart, pulse-rate, and other indications 
suggest. Of the patients, numbering about eighty in all, 
a certain proportion work the whole day. Others work 
from two to four hours daily. This is satisfactory, so long 
as the patients remain at the hospital. A difficulty comes 
when the patients are ready for their discharge. In certain 
cases, return to former occupations must be excluded, as 
implying almost certain return of the illness. It is espe- 
cially for such patients that a working colony is required. 
The committee, having taken all the facts into considera- 
tion, has resolved to proceed at the earliest date with the 
institution of such a colony. It is believed that it would 
in time become self-supporting, if not actually a source of 
revenue. Residence in the colony would afford a transition 
period between the more strictly curative régime of the 
hospital and the ordinary working existence to which most 
of the patients must ultimately return. The committee 
is now looking out for a site, and hopes to inaugurate the 
colony during the current year. 


MepicaL ASPECTS OF THE WORKMEN'S CoMPENSATION ACT. 

Mr. David Wallace, F.R.C.S.Edin., read a paper on the 
Workmen’s Compensation Act, 1906, from a medical point 
of view on the evening of November 24th at a meeting of 
the Insurance Society of Edinburgh. Mr. Wallace said 
that apparently the belief that it would cause a diminution 
in the accidents to workmen had been falsified, and that, 
on the contrary, the knowledge of the workmen that they 
would get compensation had tended, in the opinion of 
many, borne out by statistics, to cause an actual increase 
in both trivial and serious accidents. No doubt the former 
were now reported, while formerly workmen paid little 
attention to them. He thought that the German plan of 
compensation at the end of thirteen weeks was better than 
the British system, as in Germany, during these thirteen 
weeks the injured workman was supported by the sick 
fund, to which the workmen were the chief contributors. 
Litigation was, to a great extent, as anticipated, diminished 
by the Act, and the appointment of medical referees had 
done much good. Their decision being final, the bona-fide 
cases were protected, and malingering was prevented. 
Reference to the effect of the Act in causing the unem- 
ployment of older men was made, and the suggestion that 
they were more liable to accident criticized, it being con- 
tended that their greater steadiness and care reduced their 
liability to accident in ratio to their increase in age. 
The extension of the Act to industrial diseases was 
a wise thing. With regard to this, insurance in particular 
played a very important part, as the risks were so well 
known that the interests of both employer and employed 
could be safeguarded. Probably, eventually, in the 
dangerous occupations, a similar certainty as to the 
percentage of injuries would be arrived at. After all, in 
such domestic legislation, experience was the only guide 
to the introduction of improvements and the elimination of 
imperfections. In time the employers would be able to 
arrange equitable terms with insurance companies, each 
being protected, whilst workmen and their dependants 
would not suffer. Hasty interference by trades unions 
upon imperfect premisses was one of the dangers to be 
avoided. 

ProposeD New Hospirat ror ABERFELDY. 

Sir Donald Currie has stated that it has been brought to 

his notice that the present hospital at Aberfeldy requires 





important repairs, that it would be difficult and expensive 
to have these repairs carried out, and that it would be of 
great advantage to the district if a new hospital could be 
built. He has offered to help in the establishment of a 
new hospital if a suitable site could be obtained, provided 
that there was increased accommodation for patients, and 
no further liability for increased expenditure in the upkeep 
than was required for the present building. 


INDUCTION OF PRoFEsSOR DEAN AT ABERDEEN. 

At a meeting of senators held on November 24th, Dr. 
George Dean, chief bacteriologist at the Lister Institute of 
Preventive Medicine, was inducted to the Chair of Pathology 
in Aberdeen University in succession to Professor D. J. 
Hamilton, who resigned owing to ill-health. There was a 
full attendance of the members of the Senate. Principal 
Lang occupied the chair, and extended a welcome to the 
new professor. He said: ‘Gentlemen, we have the 
pleasure of receiving to-day the Commission by the Crown 
in favour of Dr. Dean, whom from to-day we shall call 
Professor Dean.” The members of the Senatus having 
risen to their feet, the Secretary read the Royal 
Commission. This having been done, and while 
the Senate remained standing, the Principal continued 
"Professor Dean, we are here charged to admit you 
to the peaceable occupation of the office of the Chair of 
Pathology in this university. We welcome you. You 
succeed one whose resignation was the occasion of deep 
regret to us all; a pathologist whose fame was world-wide, 
a teacher who inspired enthusiasm in all his students as 
he led them from stage to stage in his subject, and one who 
was a master greatly beloved for his geniality of disposition 
and the wisdom of his counsel. To his office you succeed. 
You are no stranger to our university. You have been 
amongst us as a student and as assistant to Professor 
Hamilton, and you know the traditions and duties of the 
chair, and we are certain that in your hands not only will 
those traditions be maintained but a fresh lustre will be 
given to the chair and its work. We anticipate for you, as 
we hope for you, a long and happy occupation of this 
office.” The right hand of fellowship was then extended 
to the new professor. The appointment of Professor Dean 
has been received with manifest signs of approval by the 
medical community of Aberdeen and the north-east of 
Scotland. He intends to begin the duties of the chair 
after the Christmas vacation. 


ABERDEEN PROFESSORS AND OUTSIDE Work. 

The housing of the Aberdeen and North of Scotland 
College of Agriculture within the university buildings and 
the participation of the university in the scheme for the 
training of teachers are not proving unmixed blessings. 
From time to time a considerable amount of criticism has 
been heard regarding certain outside duties undertaken by 
members of the teaching staff of the College of Agricul- 
ture, and as a result of these criticisms a return was 
ordered at the last meeting of the governors, showing the 
salaries and other sources of income of the staff, pre- 
sumably with a view of having the matter put on a 
different basis. It now appears that the question of out- 
side employment has arisen in another quarter—namely, 
at the Aberdeen University Court. Under the scheme 
recently adjusted in connexion with the training of 
teachers—a scheme to which the Provincial Committee for 
the Training of Teachers and the Governors of the Agri- 
cultural College were parties—the services of certain 
members of the university staff were requisitioned at 
additional salaries for the joint benefit of the training 
of teachers scheme and the College of Agriculture. 
It appears that this agreement was made _ without 
consulting the University Court, and it is under- 
stood that at a recent meeting of the court the matter 
was raised by one of the members (rumour says a 
medical member), who sharply criticized the action of 
the provincial committee. It was hinted, indeed, that the 
duties of a professorial chair might be regarded as sufficient 
for the occupant’s undivided attention, and also that the 
professors were quite fairly remunerated for their work. 
On the other hand, it was pointed out that whatever 
objection might be raised to the arrangement and the 
manner in which it had been adjusted, any alteration now 
would dislocate the work of the College of Agriculture and 
prejudicially affect its usefulness and scope. Meantime,’ 
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however, full inquiries are being made by the University 
Court as to the outside employment undertaken by the 
teaching staff of the university. A circular has been issued 
by the University Court in the following terms to all 
members of the university teaching staff : 

The University Court’ has called for a return of the time 
devoted to (a) formal lectures, (b) laboratory work and practical 
teaching, during the winter and summer sessions 1907-8, by 
professors, lecturers and assistants, distinguishing between 
university and other work: and stating any remuneration 
received in addition to university salaries. 


Tue Mepicaut INsrecTIon oF ScHooL CHILDREN. 

At a meeting of the Aberdeen School Board, held on the 
evening of November 27th, Dr. Rose was appointed to 
discharge certain duties in connexion with the medical 
inspection of school children, at a salary of £130 a year. 
This is the first definite move in regard to this matter 
made by the Aberdeen School Board, and it was the 
subject of a good deal of discussion, and the above finding 
was arrived at by 8 votes to 6. All were agreed on the 
advisability of having periodical medical inspection of 
school children, but the discussion arose on the question of 
how the work should be performed. The majority 
favoured the appointment of Dr. Rose, who has 
for seven years performed certain medical duties 
in connexicn with the schools, while the minority, 
headed by the chairman, evidently considered that. the 
appointment of an already busy practitioner to have sole 
charge of this matter was merely tinkering with the ques- 
tion, and wished the board to defer coming to a finding 
until the advantages of the provisions of the Education 
Bill had been considered. The chairman thought that the 
committee appointed to consider the matter had exceeded 
their remit in recommending this solution of the matter, 
and that if the board adopted the recommendation those of 
them who disagreed must, for the sake of the community, 
take drastic measures to see that the matter was put 
right. The committee proposed that school children 
should be medically examined in the first school 
year. If he was correctly informed, it was not in 
the first year of a child’s school life that its defects 
appeared, so much as later on, and that being 


_ 80, what was the use of this provision? Three cities 


in Scotland had tackled the question. Edinburgh had 
appointed a medical man to look after the school children, 
and in him it had a man devoting his whole time to the 
subject. Govan had ten medical practitioners to examine 
all the children, and either of these two proposals was a 
reasonable way of facing the situation. Dundee had done 
what it was proposed Aberdeen should now do, but in 
Dundee the payment depended on the number of children 
passing through the inspector’s hands. Dundee was just 
waiting until the bill had been passed to change all that, 
because the system was found to be worthless. For other 
£50, according to the Scottish Education Bill, they would 
get £200 from the education fund and get a medical man 
entirely to themselves or appoint three or four to the 
work. The finding of the board, however, was as men- 
tioned above. The-board has under it some twenty-eight 
schools and probably over 25,000 children. 








Special Correspondence. 


PARIS. 

Compulsory Notification—The Library at the Ecole de 
Médecine.—Stormy Demonstrations by Medical Students. 
—New Red Cross Hospital and School for Nurses. 

Durine the last few weeks the Académie de Médecine has 

devoted much time to the discussion of the report of M. Widal 

on administrative control of epidemics in France. Hitherto 
the existing regulations as to compulsory notification and 
disinfection in cases of ‘contagious disease have remained 

a dead letter, and M. Widal, who showed that hygiene by 

persuasive methods had proved illusory, advocated legal 

proceedings in cases in which the law was not observed, 
the notification being made not by the doctor, but by the 
head of the household, on being told the diagnosis by the 
medical man in attendance. M. Chauvel opposed compul- 
Sory notification by the doctor, as a violation of professional 
Secrecy. M. Widal answered the objections of M. Chauvel, 





insisting on the fact that the law had laid down the dis- 
eases of which notification was compulsory, and which 
could in no way compare with secrets revealed by the 
patient to his medical man when on the bed of sickness. 
After lengthy discussion over the first paragraph as to the 
person who should be obliged to make the notification, in 
which: MM. Netter, Lereboullet, Chantemesse, Pinard, 
H. Monod, and others took part, the following conclusions 
were put to the vote and adopted : 


1. The declaration of transmissible diseases mentioned in 
Article 4 of the law of 1902, the list of which diseases was 
drawn up by the Académie, is compulsory in an equal degree for 
the head of the household, the lodging-house keeper, the head 
of the establishment, as well as for the medical man ; 

2. Rigorous legal proceedings and application of penalties 
prescribed shall follow any infraction of the law; the severity 
of the penalty shall be increased if experience proves it to be 
insufficient ; 

3. Disinfection shall be carried out by authorized disinfectors 
provided with means of locomotion enabling them to go 
immediately to the infected house ; 

4. The absolute necessity of putting into force the sanitary 
regulations relating to communes, as contained in Article 1 of 
the law of 1902; 

5. Compulsory sanitary inspection for each department 
entrusted to functionaries with adequate salaries ; 

6. Creation of practical teaching of hygiene in the different 
faculties of medicine in which the inspectors charged with the 
protection of the public health can be educated and kept abreast 
of new methods ; 

7. Notions regarding public health shall not only form part of 
the programme of study, but shall also be a subject of 
examination in the schools, lycées, and colleges. 


During the long vacation an important work has been 
carried out in the improvements in the library at the Ecole 
de Médecine. This medical library is one of the most 
important in the world, containing, with the theses, 
at least 300,000 volumes. The space for books had 
become overcrowded, and Professor Landouzy, when he 
became Dean of the Faculty, succeeded in obtaining a 
substantial sum from the university for the improve- 
ments, which were completed for the opening of the 
winter session at the beginning of November. By adding 
a gallery and providing extra shelves increased space of 
nearly 4,000 metres has been obtained, which will allow for 
the annual increase in the number of volumes for another 
twenty years at least. The books asked for by readers 
will be delivered in the future with greater rapidity, and 
this will be of immense benefit to the students who read in 
their library; the number in the past has exceeded 100,000 
per annum, and the books given out in reading hours 
exceed 150,000 per annum. 

The winter session in the Faculty of Medicine opened 
this year with stormy demonstrations by the students. A 
year ago the students of the first and second year, to show 
their disapproval of the nomination of Professor Nicolas 
of Nancy to the Chair of Anatomy in the’ Paris University, 
made the delivery of the lectures an impossibility, with 
the result that the Minister of Public Instruction closed 
certain classes for a period of no less than two months. 
The same demonstrations have been carried on this year 
by the students, who bombarded Professor Nicolas with 
cooked potatoes, chestnuts, etc., until he left the amphi- 
theatre. The students, who with those outside numbered 
about 1,000, broke the panels of the doors, and with the 
aid of newspapers and chairs made a bonfire in front of 
the Musée Dupuytren. The arrival of a fire brigade 
stopped the proceedings, but the same programme was 
carried out at two or three subsequent lectures by Professor 
Nicolas. Professor Landouzy has received a delegation of 
the students, has listened to their complaints, has explained 
to them the gravity of their action, and has authorized the 
reopening of the extra-mural dissecting rooms at Clamart, 
which will diminish the crowded state of the university 
dissecting rooms; five students will in future dissect at 
each body, instead of seven or eight which made work 
impossible; in future first and second year students will 
not work round the same body; in addition, a complete 
course of osteology will be given to past year students. 
These reforms have had the desired effect, and Professor 
Nicolas has been able to deliver his lscture to students, 
those who attend being limited to students of the first and 
second year, each being provided with a distinguishing 
personal card of admission to the course. 

The “Société de secours aux bless¢s militaires” has 
recently inaugurated its new hospital school in the Square 








£716 wroicur Jounnas J 


CORRESPONDENCE. 





[DEc. 5, 1908. 








des Peupliers in Paris. This establishment will be used 
for the instruction of the nurses prepared by the Society 
for service in the hospitals in time of war. The attached 
hospital contains twenty beds, twelve being in free wards, 
and eight in private rooms for the use of naval or military 
officers and their families on very moderate terms. There 
ais space for the elevation of two blocks—one for surgical 
and one for medical cases—as soon as the funds of the 
Society will permit of the work being undertaken. 








Correspondence. 


fHE DRAFT CHARTER AND THE REFERENDUM. 


Sir,—Dr. Davy’s letter, published in the Journat of 
November 14th, drew attention, in my opinion, to matters 
ef the utmost importance. I therefore at once wrote, 
withholding my name, for the present, from the petition 
to the Privy Council. 

In taking this step, my desire is to act on what is the 
wish of the members of the Association, and when this has 
been disclosed, irrespective of any opinions I may hold, I 
shall, or shall not, add my signature to the present petition 
to the Privy Council. 

The action initiated by the South-Western Branch of 
taking a postal referendum of the members of the 
Association will, I hope, be followed by other Branches, 
so that the wish of the members of the Association may 
now be clearly expressed. 

The difficulties in making alterations hereafter in the 
Charter or its Ordinances are many, and it is no use 
making light of them. In my opinion, the question should 
be settled now before the Charter is applied for.— 
i an, etc., 





SIMEON SNELL, 


President of the British Medical Association. 
{ESheffield, Dec. 2nd. 


Sir,—The High Officials of the Association who signed 
the joint letter in last Saturday’s Journat have done me 
grave injustice in writing “of the movement recently 
initiated by Dr. Davy and Dr. Gordon.” TI have not 
initiated any movement. As I informed Dr. Macdonald 
in a letter addressed to him on November 13th, “I did not 
know Dr. Gordon was going to write his first letter to the. 
JourNAL uutil I saw it in print. I was not aware that the 
Branch Council was to be summoned to meet until 
I received notice of the meeting.” Nor did I ask the 
President to join with me in refusing to sign the petition 
to the Privy Council for the Charter, and I had no com- 
munication with the President-elect, either directly or 
indirectly, until he wrote to me that having heard that 
the President and myself had refused for the present to 
sign the petition to the Privy Council for the Charter, he 
had decided to take the same course. 

In the next place, I do not think that these High 
Officials have treated the members of the Association quite 
frankly when they say : 

After careful inquiry into this matter, we are satisfied and 
accept full responsibility for assuring the members generally 
that the provision as to the method of taking the Referendum 


can be modified at any time after the Charter is obtained if this 
should be the wish of the members. 


In a sense, no doubt, this is true, but it is equally true 
that after the Charter is granted no alteration of any kind 
can take place, even in the by-laws, unless the Repre- 
sentative Meeting pass a resolution consenting to the 
change; and as in this case it would be necessary 
to alter the Ordinances, this is not sufficient. To 
alter an Ordinance not only must a_ resolution 
in favour of the change pass the Representative 
Body, but the Privy Council must then be approached 
and sanction the change before it can be carried 
cut. When we remember that the Representative 
Body will still be elected by the Divisional meetings, 
which are notoriously attended by only a very small per- 
<entage of the members ; and when we remember the 
position that the Representative Body took up towards 
my proposed compromise at Sheffield, I do not think that 
there is a single member of the Association sanguine 
enough to think that under these circumstances any 
change in the Constitution laid down in the Charter could 





be attained for many years; even if it were ever possible 
to obtain changes which would at once deprive the 
minority of all the power which they at present possess, 
and which would be continued under the Charter and 
Ordinances as at present drafted. Thus the statements 
I have quoted from the official letter 

Keep the word of promise to our ear 

And break it to our hope. 

But even if it were possible to obtain the necessary 
modifications from the Privy Council immediately after it 
had granted the Charter, the suggestion put forward by 
the High Officials is more worthy of one of Gilbert and 
Sullivan’s operas than of the Reverend Seigniors whose 
signatures are appended to the letter. 

Those who are opposed to certain provisions which the 
Privy Council is to be asked to sanction are to cease all 
their opposition and are not to try to obtain from the Privy 
Council any modifications to meet their views. As soon 
as the Charter is granted they are to approach the 
Representatives (who have up to the present never 
listened to any of their suggestions) and beg them to 
appeal to the Privy Council to allow an important 
alteration in the Ordinances attached to a Charter 
which it has only just granted. Public men sometimes 
¢all doctors unbusinesslike. Could any course of policy 
have been devised better calculated to justify this gibe ? 
The suggestion would be truly comic were it not gravely 
put forward with all the weight of High Official sanction. 

And now I would ask, What good reasons have these 
High Officials for thinking that the action of the South- 
Western Branch is “unconstitutional in the highest 
degree”? 

The officials of the South-Western Branch will, I have no 
doubt, send their own answer to this criticism, but I would 
like every member of the Association to remember that 
up to the time of the Sheffield meeting the South-Western 
Branch was under the impression that all the alterations 
which it thought most essential were going to be arranged 
by way of compromise. At the conferences I arranged 
last year I was not bringing forward my own opinions on 
the Charter; in fact, I carefully kept from the discussion 
some of the points I was most anxious to raise, as 
I was assured that one of the parties in the Asso- 
ciation would never consent to them. But since the 
compromise which the leading members of the South- 
Western Branch expected to succeed has failed, what is 
there unconstitutional in their trying to induce the Privy 
Council to modify the Charter to meet their views? On 
the contrary, this is the only constitutional course which 
the South-Western Branch can adopt, it being provided by 
the law of the land that the Privy Council should hear the 
arguments for and against any Charter before deciding to 
advise the Crown that it shall be granted ; and it is in this 
way only that a minority can be protected. 

Last year, when corresponding with numerous members 
of the Association as to the proposed compromise, I told 
one of my most esteemed opponents that I felt sure the 
Charter would be opposed if a compromise could not be 
arranged. In his reply he wrote to me: 

If people can be found in the profession to oppose the Charter 
before the Privy Council, the Privy Council will hear their argu- 
ments fairly, and the Charter will have to be modified in con- 
sequence if the Privy Council decided that they must prevail ; 
but I am not at all sure the Privy Council would so decide. 

It appears to me that this is a much more reasonable 
way of looking at the matter than that of attempting to 
stifle all opposition by calling it unconstitutional. 

The letter of the High Officials almost reads as if they 
had themselves so little faith in the Charter that they 
were afraid that the least attempt to modify any clause of 
the Ordinances attached to it would cause it to be lost 
altogether. 

The loss of the Charter would, I agree, be a great mis- 
fortune which nobody wants. Every one wishes that a 
Charter should be obtained for the Association; but many 
of us do not wish, and will do our best to prevent, the 
Charter which is obtained from depriving the majority of 
the Association of any voice in the management of its 
affairs or any control over the finances which are the 
accumulation of their own subscribed funds. 

I know that it is said that members have the control if 
only they will attend the Divisional meetings; but the 
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Divisions shows that this must of necessity be often impos- 
sible, and in a larger number of cases an unnecessary 
waste of time. May I illustrate this from the Exeter 
Division, of which I am Chairman, and only exemplifies 
the condition which obtains all over the country ? 

The Exeter Division comprises a score or more of towns, 
roughly speaking, within a radius of thirty miles of 
Exeter. I would ask, Is it right to require the doctors at 
Axminster (26! miles from Exeter, return third-class rail- 
way fare 4s. 5d.) or Seaton (28 miles from Exeter, railway 
fare 4s. 8d.) to come up to Exeter merely to vote for a 
Representative, or worse still, simply to record their votes, 
Yes or No, on a Referendum? They cgn do either of 
these acts for ld. by a letter ballot paper without the 
inconvenience of leaving their practices for many hours 
and of taking a long railway journey at their own expense, 
I value Divisional meetings and discussions as much as 
any one, but, after all, the members of the Association are 
educated gentlemen, and they have a JouRNAL; memo- 
randums of committees and other explanatory documents 
are published, and I think it is hard to say that they shall 
have no vote in their own affairs unless they can attend 
Divisional meetings to be schooled by the discussions into 
the way in which they should vote. 

In conclusion, may I say that I am in absolute agree- 
ment with Dr. Gordon, and with the course which the 
South-Western Branch has taken, and that I shall do 
everything in my power to assist the movement which it 
has initiated. I venture to think that in future years the 
Association will be deeply grateful to them for obtaining 
modifications in the draft Charter and Ordinances which 
will make it useful, permanent, and fair to every member 
of the Association.—I am, etc., 

Exeter, Nov. 30th. Henry Davy, Past-President. 


—— = 


Sir,—I am instructed by my Branch Council to reply to 
the letter signed by Drs. Macdonald, Owen, Rayner, and 
Clark in your issue of November 28th, and to point out 
that though lengthy it requires but a short answer. 

Its first line contains a grave inaccuracy. This move- 
ment was not initiated by Dr. Davy. He was not one of 
those who requisitioned me to call the Branch Council 
together for the November 9th meeting ; he was purposely 
not consulted, and he only knew of the meeting when he 
received his notice in the ordinary course. 

The recital of the events leading up to the production of 
the Charter in its present form has no bearing on the 
controversy of the moment, and may be put aside. 

Our contention throughout has been that the general 
body of members have had no power of expressing their 
opinion, since the constitution of the Association forces 
them to attend meetings for this purpose. 

One fact dominates all else, namely, that despite the 
protests of a strong body of members who have con- 
sistently urged that an effective Referendum, equally 
available to every member, is essential to the safe govern- 
ment of the Association, the Representative Meeting has 
drawn the Charter in such a form as virtually to 
render such a Referendum impossible. This course has 
been pursued by the Representative Meeting, although 
it has been admittedly elected by only the some 15 per 
cent. of members who can attend meetings for this 
purpose; whereas the so-called minority who have urged 
their views may indeed represent anything up to the 
remaining 85 per cent. of the Association. No attempt to 
estimate its numbers by application sent to every member 
has been made until the South-Western Branch took a 
post-card referendum amongst its own members, when the 
so-called minority turned out to be a majority of 160 to 1. 
Even should they eventually be proved to be a minority, 
that is no reason, since they still pay their subscriptions, 
for depriving them of the power of voting. 

I am to ask two questions: 

l. Are the vast majority of country members pre- 
pared to submit to permanent disfranchisement on a 
Referendum ? 

2. Does the above recorded action on the part of the 
Representative Body hold out the slightest hope that the 
interests of the country members are in any way likely to 
receive better consideration than they have previously 
received when once the Charter has disfranchised them ? 

We protest against our action being termed “uncon, 





stitutional,’” and emphatically state that it is the only 
“ constitutional” course left open to us. 

I am to point out once more that my Council has been 
definitely authorized to present a petition to the Privy 
Council, and will in any case carry this out. 

We wish every member of the Association to understand 
most clearly that the Branch is strongly in favour of the 
Charter, provided the necessary modifications are intro- 
duced to permanently give every member a real vote in 
the management of its affairs. We are instructed that 
this can easily be done by application to the Privy Council, 
provided the issues are not fought out in a hostile spirit.— 
—I am, etc., 

RussELL CooMBE, 


Honorary Secretary, South-Western Branch, 


Exeter, Nov. 28th. British Medical Association. 





- 


Srr,—May I remind Drs. Macdonald, Owen, Rayner, and 
Clark that more than once in the past year or two, at 
meetings of the Council at which both they and I have 
been present, it has been stated that members had the 
right to challenge points in the Charter before the Privy 
Council, and that unless great care were taken members 
would exercise that right? Certainly no one ever suggested 
in the Council that such action weuld be unconstitutional. 
Had these gentlemen suggested that such action might be 
most inadvisable, no one could have complained, but to 
speak of it as unconstitutional is, in my opinion, a misuse 
of words. 

The Referendum taken last year proved such an absolute 
fiasco, when less than 2,000, out of more than 20,000 mem- 
bers, recorded their opinion, that some of us who had the 
welfare of the Association at heart determined to make 
every effort to ensure that in future members should have 
greater facilities offered them for recording their opinions, 
and consequently we urged the taking of the Referendum 
by postal vote. The wisdom of this suggestion has been 
recently tested by a postal vote to the members of two 
Branches, with the following most striking results: In the 
one case 343 voted for such a Referendum and 2 against; 
in the other case, the Oxford and Reading Branch, 
180 voted for and 3 against. The Representative Body 
vetoed this very sensible proposal, and under the cir- 
cumstances the Council were obliged to accept this veto, 
for no private member would have had the slightest 
chance of persuading the Council to submit the question to 
another Referendum taken on the old lines. 

I can only hope that other Branches will test the 
question by postal vote, and if the results are in an 
degree similar to those already recorded, the Charter 
could, I suppose, be amended on petition to the Privy 
Council. This would surely be a more businesslike 
procedure than starting with a new Charter and imme- 
diateiy petitioning for an alteration of one of its most 
important ordinances. 

I hold in the very highest regard the four gentlemen to 
whom I have referred in my letter. I know how earnestly 
and indefatigably they have worked for the good of ‘the 
Association, and I regret to differ from them. For twenty- 
eight years I, too, have worked to the best of my ability for 
the Association, and I trust before long to find myself 
seeing eye to eye with them in Association matters.— 
I am, etc., 

Oxford, Dec. 2nd. bee ; W. CoLvier. 

Sir,—In connexion with the important subject of the 
draft Charter and the Referendum, may I be permitted to 
take up a little of your valuable space to record a word 
of thanks to Dr. Gordon for the admirable way in which 
he has drawn the attention of members to the matter? 

Some of us, like myself, from force of circumstances find 
ourselves living near the Land’s End, in “the First and 
Last Borough of England,” and are, in fact, members of 
certainly one of the most scattered Divisions of perhaps 
the most widely extended Branch of the Association. 

I do not know whether for this reason we have, in 
Dr, Fothergill’s opinion, any prior right to the cognomen of 
“ leaves ” which, I understand from Dr. Gordon’s letter in 
the British Mepicat Journat of November 28th, Dr. 
Fothergill graciously bestows upon 90 per cent. of the 
Association. But, at any rate, we have the advantage of 
Dr. Fothergill in being able to focus the subject from the 
Land’s End, and we venture to differ from him as to 
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the importance to us members of the Referendum by 
letter. 

Take the meetings. Once a year or so some “big gun” 
comes down to Exeter or Plymouth and gives an admirable 
discourse on the latest surgical or medical wonder. But 
Exeter is well over, and Plymouth just under, 100 miles 
from here. Our Divisional meetings have taken place 
here once in the past eighteen months and, I think, three 
times altogether in the ten years I have lived here. They 
are usually held at towns varying from fifteen to forty miles 
from here, and necessitate more time in attending them 
than one’s patients in these days of competition are ready 
to allow one to give up for that purpose. 

As loyal members our difficulty is to induce new men to 
join the Association, and I, for one, think our hands would 
be materially strengthened for recruiting if the Referendum 
by letter were a sine qua~nonof membership. 

Most of us general practitioners believe very strongly 
in trades unionism, but if the Association is going to 
disfranchise its general practitioner members, or, to use 
Dr. Fothergill’s words, “ to shed its leaves,” we trust that 
the 90 per cent., which these “leaves” represent, will 
transfer their financial support from the Association to 
some other organization more capable of safeguarding 
their more particular interests.—I am, etc., 

Penzance, Dec. Ist. : K. C. Epwarps. 

S1r,—I hope—though I do not for one moment believe— 
that the statement of Messrs. Macdonald, Owen, Rayner, 
and Clark will end this controversy. It takes a long iime 
to persuade those of whom Drs. Davy, Gordon, and Walker 
are among the spokesmen, that their 90 per cent. of the 
Association stay away from “business meetings” because 
they take no interest in the Charter, the Ordinances, the 
Referendum, or any other part of the subject. They do not 
read the Referendum letters in the JournaL. They avoid 
the whole business like a plague. They say, in effect, 
“‘ We elect a Representative to do all this for us, to under- 
stand the subject, to represent our interests; we accept his 
opinion and we vote accordingly.” At least that is what 
my Division does, I am glad to say. They come to hear 
my report after the Annual Mceting, and that is all they 
want of politics for the next twelve months. 

Why should the 10 per cent. of us who do take an in- 
terest in the subject be placed by a house-to-house 
Referendum at the mercy of the uninformed 90 per cent. 
who know nothing of it and care less? Dr. Flemming is 
absolutely right: the 90 per cent. can find time to hunt 
and. shoot, to play golf and bridge; and if they wished, 
could easily find time to attend the Association business 
meetings. 

But, Sir, the whole subject has got out of. perspective. 
Cannot an income of £50,000 a year, already mostly ear- 
marked, be managed withouta Parliament of two Chambers, 
a Deliberative and an Executive Council, Representative 
Meetings, Referendums, Brakes on the Wheels, and God 
knows what else? Do the Cassandras honestly believe 
that ruin, absolute ruin, awaits the Association if the 
blessed word Referendum is given a meaning different 
from what Dr. Gordon intended? Is it the 10 per cent. 
who over-estimate the importance to the profession of the 
present movement ? or the 90 per cent. who underestimate 
it? 

If we cannot have a government on the model of the 
Law Society, with universal compulsory membership, 
complete internal self-government, and a subscription large 
enough to cover mutual benevolence, mutual defence, 
mutual insurance and pensions for the stranded sick and 
aged, let us do the best we can with our Charter. It has 
been talked over ad nauseam : let us adopt it as it is and 
be done with it. It has all its claws clipped by being 
voluntary instead of compulsory; that probably was un- 
avoidable. Being voluntary it must attract members by its 
benefits, and keep them by fear of pecuniary loss. Nothing 
else will, keep them. What punishment is loss of membership 
at present? A man who has to deal with contract work 
and public appointments reaps all. the benefit of our work, 
and scores by standing outside the bonds with which we tie 
eur own hands.. If a man who joins the Association 
becomes entitled to defence to aid -himself, pension in 
his old age, assistance for his family in his illness, 
insurance for them at his death; and if he forfeits those 
by conduct disapproved of by the Council, we shall have 





something to induce men to join, and to keep them after 
they have joined. We are not all consultants and men of 
private fortune; practical points like these are the-ones | 
that appeal to the majority. 

Let our leaders stop squabbling about this Referendum, 
and devise means to divert to the Association the annual 
payments now made by the profession to accident, defence, 
and insurance companies. The whole squabble is unworthy 
and ridiculous. Some of us may be pardoned if we think 
of the words of M. l'Abbé Jérome Coignard, “ Les plus 
doctes d’entre nous different uniquement des ignorants 
par la faculté qu’‘ils acquiérent de s’amuser 4 des erreurs.” 
—I am, etc., 

J. F. Carrutuers, M.D., 


November 33th. Guernsey, Alderney, and Iersey Representative. 


Sir,—It can hardly be doubted that the Association is 
in a critical condition. The lack of anything approaching 
unanimity with regard to some of the most important 
provisions of the proposed Charter must cause serious 
anxiety to the profession as a whole. Surely it cannot. 
be right to adopt a method of attempting to ascertain the 
wishes of the Association which would practically dis- 
franchi8e over 75 per cent. of its members, including in 
large proportion the men whose habitual non-attendance 
at business meetings is due mainly to the faithful and 
quiet way in which they attend to the everyday duties of 
their profesion and so maintain its honour. 

The letter of the four officers of the Association in last 
week’s JourRNAL is very formal and inconclusive. What 
evidence is there of “ prolonged and careful deliberation ”” 
on the part of either the Council or the members at large 
since the Representative Meeting at Sheffield so entirely 
altered the balance of power as to secure for themselves 
the nomination of one-third of the Council, and to raise to 
the practically unattainable proportion of two-thirds of the 
Council the power to take a Referendum ? 

One of two courses seems open to the members of the 
Association: Either to reconsider the position before 
application is made for the Charter, or to form themselves 
into two camps, one of which will apply for the Charter 
whilst the other will be driven to oppose some of its 
essential provisions. I appeal to the Council to avert the 
latter calamity.—I am, etc., 


Sheffield, Dec. Ist. R. J. Pye-Smiru. 


Str,—The official appeal ad misericordiam in the 
JourRNAL of last week evades the point at issue, but makes 
three assertions, namely: (1) That our action should have 
been taken earlier; (2) that we can easily get all we want 
after the Charter is granted; (3) that our course is uncon- 
stitutional. These three assertions, which are repeated in 
the letters of others, do not bear investigation. 

1. The Referendum as it exists in the Association was 
not practically tested until the end of last year. During the 
early part of this year Dr. Davy was exerting himself to 
the utmost to obtain the necessary reform, and his efforts. 
seemed likely to be crowned with success. It was not until 
the Representative Meeting in July that we discovered that 
his work had been wasted, his compromise being then 
thrown aside, and bad made worse by the addition of a new 
and most objectionable clause—the two-thirds clause so often 
referred to in this correspondence. The Council was then 
instructed to approach the Privy Council with the Charter 
so amended, and this amended Charter was not available 
to members until a few weeks ago. Itsexamination at the 
earliest possible moment was followed by the promptest 
possible action. There is, therefore, no reasonable ground 
of complaint as to the timeliness of the present movement. 
Some have complained of our raising our differences before 
the Privy Council. There is now no other place or possi- 
bility of raising them. 

2. We are told that there will be no difficulty in getting 
what we want, once the Charter is granted. That is a 
quite unjustifiable statement. In the first place, once the 
Charter is in force, nothing can be done without the 
sanction of the Representative Body. As I have pointed 
out, this body is unrepresentative, since it is only 
elected by some 15 per cent. of the Association. Its temper 
regarding this matter was plainly shown last July, and 
one at least of its leaders has indicated his irreconcilable 
attitude. Moreover, this body will then have no longer 
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any means of ascertaining the views of the whole body of 
the Association, since the Referendum will be unavailable. 
The Association at large will in fact be constitutionally 
dumb. Is it conceivable that it will be possible then to 
obtain fiom an all-powerful Representative Body, which 
has stifled the voice of opposition, what is now refused by 
an equally hostile but less powerful Representative 
Meeting ? 

However, for argument’s sake, let us suppose that the 
Representative Body will be willing to stultify itself and 
to allow the change we advocate. What then? Is it 
likely that the Privy Council will assent to an important 
alteration in a Charter so recently granted and seemingly 
accepted nemine contradicente’ And will the prestige of 
the Association be enhanced by an application made after 
such a supine acceptance, rather than by an applica- 
tion now whilst the Charter is under consideration? 
The suggestions on this head seem, te say the least, 
extraordinary. 

It is further alleged that the Charter will be seriously 
delayed and its grant imperilled by a petition for the 
modification we require. There is not a particle of 
evidence of this. The necessary slight delay is a small 
thing compared with the irreparable consequences of a 
vash haste, and for even this delay those alone are responsible 
who have turned a deaf ear to the reasonable representa- 
tions made to them. 

3. It is said that if members present a petition to the 
Privy Council for amendment of certain provisions in a 
draft Charter drawn up by the Representative Meeting, 
their action is unconstitutional. This is a curious state- 
ment. Let us carefully examine it. First of all, there 
is no rule of the Association forbidding such a course. 
Secondly, if it is unconstitutional for private members or 
for Branches to oppose, in the only way open to them, 
what appears dangerous to the welfare of the Association, 
then we are already committed to the principle of an 
absolute oligarchy; because it is idle to pretend that 
the Representative Meeting is representative of the 
whole Association, or that the Council has any means 
of effective appeal against the will of its masters. 
Thirdly, our action is directed against an uncon- 
stitutional procedure. The change made at Sheffield 
in the Ordinance dealing with the Referendum (this latter 
affirmed by the Divisions in the Referendum of 1907) 
means, if it is constitutional, that an unrepresentative body 
has the right to disregard the collective views of the Divi- 
sions, specially taken, in order to make its own power more 
absolute and the possibility of resistance more remote. 
Dr. Fothergill has well described this method of procedure, 
when, commenting on what he calls the foreseen failure of 
Dr. Davy’s negotiations, he says: 

What has been the result? Just what any one would expect. 
The extremists of one party carried all their points, and, find- 
ing the coast clear, thought it opportune to go one better, and 
resolved to put into the Charter itself a new principle, so that 
there would be no chance of a future alteration except at great 
expense and delay. 

Is it already unconstitutional to oppose such tactics as 
these? Fortunately not. We have not yet got the 
Charter granted in its present form. After that, it will be. 

Turning to other letters, it will relieve Mr. Verrall’s 
mind if I tell him that the Association got its Referendum 
straight out of Lecky’s Democracy and Liberty, vol. i, 
which travelled up and down to London with me during 
the session of the Constitution Committee that I explained 
it to Dr. Roberts Thomson before the meeting at which he 
introduced it, and that my speech on the subject embraced 
the details of its origin and use. 

Dr. Greer’s long and misleading letter requires special 
notice on account of its inaccuracy. He is “amazed at 
Dr. Gordon’s suggestion that the provision under the 
present regulations is not what he and other members of 
the Constitution Committee intended.” To this I would 
reply that the Divisions are not what were originally 
intended, as the minute quoted by Mr. Verrall shows, and 
therefore that the Referendum is not what it was originally 
meant to be. The minute runs thus: 

That the primary unit of the Association should be such that 
every member thereof shall have a reasonable opportunity 
of attending every important meeting. 

Perhaps Dr. Greer thinks that this ideal has been realized. 
If so, there are many who will not agree with him. 
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He says that Dr. Astley Clarke “has put his finger on 
the point of difficulty which would have to be faced— 
that is, as to how the case on which the voting is to be 
taken is to be stated in the ballot papers issued.” Dr. 
Clarke has not considered that a difficulty; on the con- 
trary, he has suggested “ that with the card should be sent 
a concise statement of each side of the question.” 

Dr. Greer says, of the resolusions moved in the Consti- 
tution Committee, “that no one of them contained a word 
of what he calls the Swiss Referendum, that is the Refer- 
endum by voting paper.’ Perhaps Dr. Greer will tell us 
what other Referendum there is! It is called “Swiss” 
because it originated in Switzerland. Its essence is an 
appeal from the decisions of the Chambers to the whole body 
of voters. I have never said that it was taken by letter in 
Switzerland ; I say that it should be taken by letter in the 
British Medical Association. If Dr. Greer will take the 
trouble to look up the volume I have mentioned, he will 
be less ready, perhaps, again to impute inaccuracy with 
reference to what he does not understand. 

Finally, Dr. Greer says that the statement issued by the 
South-Western Branch to its members “is a one-sided 
statement,” “which would not have stood a moment’s 
examination in a critical meeting.” Yet he makes no 
attempt to answer this statement. 

Dr. Flemming thinks our promptitude in action is a sign 
of weakness. It is not usually so. He also thinks the 
‘* Representative” Meeting is really representative of the 
Association at large. But how about the “leaves”? He 
considers it as easy to attend a meeting at a fixed time 
and place—often at a considerable distance—as to snatch 
a leisure moment for exercise or amusement—usually 
close at hand. Most ‘ leaves” like myself find it far other- 
wise. How many a valuable scientific meeting has one 
not missed through some sudden (perhaps not really very 
necessary) summons? But even if we assume that many 
men are not so keen as they should be about Association 
business, what right has any one to disfranchise them on 
that account? They pay their money into the common 
fund, as others do. Dr. Flemming objects to any sugges- 
tion of secession. Jie may be reassured. Those who are 
acting in this matter do not mean to secede.—I am, etc., 

Exeter, Nov. 30th. W. Gorpon. 


Srr,—The members of the Oxford and Reading Branch 
have had a circuiar ljetter sent to them similar to that 
forwarded to the members of the South-Western Branch, 
and asked to reply to the question, ‘“ Do you approve of the 
Branch Council taking in conjunction with other Branches 
the necessary steps to lay before the Privy Council their 
view that a Referendum should be taken on the requisi- 
tion of half the Council, and then by letter addressed to 
every member of the Association?” 

The result to date is as follows, the letter having been 
forwarded to 285 members : 


Approvals ‘ i ‘a — Se 
Disapprovals ... a ~ a“ 3 
Neutral... eee ins “i a 1 
Dead ... na om wa sa 1 
Absent abroad sida «ae i 2 
No reply si 98 

285 

—I am, etce., 


Reading, Dec. 1st. W. T. FREEMAN. 
TREATMENT OF CANCER. 


Sir.—In the admirable leader in the Journat of 


November 14th on Hypothesis and Treatment in 
Relation to Cancer, a very searching criticism is 


directed towards an article in the Therapeutische Monats- 
hefte of October. Many of your readers will, with- 
out comment, accept the pronouncements made therein. 
But men who meet the disease daily and who have to 
answer direct questions by equally direct answers cannot 
satisfy themselves or their patients by the sententious 
advice, Wait; for ‘in the end the quickest way to discover 
a means of curing a disease is to work experimentaliy and 
observe carefully until the truth has been ascertained.” 
In trying to prolong a life we may use a remedy that 
promises only the remotest chance of success. And we do 
; this in a case of cancer even when we know little or. 
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nothing of the metabolism of the growth of the laws 
governing such metabolism, provided the remedy can be 
shown to do good. ; 

There are now on the market at least four preparations 
of arsenic in organic combination. (Atoxyl may be taken 
asthe type.) It has been found and can easily be tested 
that this combination exercises an effect on carcinomata, 
and sometimes in most striking fashion. The tumour 
ceases to grow; then becomes smaller and harder. In 
one case, the first in which I tried the treatment, there is 
now only a hard tissue, feeling like a keloid, to show 
where the growth previously was. In a case of epi- 
thelioma of the tongue the shrinkage has been perfectly 
obvious, while the functions of that organ have been 
largely restored. ; ; 

One marked drawback of this treatment is that as the 
cancer gets smaller there is not a proportionate increase in 
strength; in point of fact, an asthenia supervenes and 
calls for independent treatment. The remedy—and one 
only suggests it in inoperable cases—is therefore imperfect, 
but should not, on that account, be summarily dismissed. 
The influence it has on the malignant growth is signi- 
ficant, and that significance has probably not been ont 
sight of by those actively engaged in cancer research. 
—I am, etc., 


London, N.W., Nov. 14th. J. MAUGHAN. 


THE APPLICATION OF MENDELIAN RULES TO 
HUMAN INHERITANCE. 

Srr,—In a paper published in the British MeEpicaL 
JournaL of November 21st, 1908, p. 1538, Dr. Drinkwater 
cites a number of cases in which he asserts that Mendelism 
holds for the inheritance of diseased conditions in man. 
It seems to me very dangerous in the present state of our 
knowledge to accept any sweeping application of Mendelism 
without (1) a far larger mass of evidence, and without 
(2) a critical examination of the cases in which Mendelism 
has already been asserted to hold for man. 

As an illustration of what I mean, I take Nettleship’s 
instance of night blindness cited by Dr. Drinkwater to 
show that night blindness in man follows Mendelian laws. 
Now wider material shows that night blindness can pass 
through unaffected members of a night-blind stock, which 
seems inconsistent with any simple form of Mendelism. 
Secondly, does the Nettleship pedigree really obey the 
Mendelian rule? Dr. Drinkwater says that the disease- 
bearing branches contain 255 members, of whom 53 per 
cent. were night blind. If we assume to account for the 
non-inheritance through the unaffected that night blind- 
ness is dominant, we should expect the offspring of the 
night blindto show 50 per cent. of night blindness. There 
are in Nettleship’s pedigree 376, or 368 such offspring 
according as we exclude or include a queried eight indi- 
viduals. Of these 131 were recorded as night blind. It is 
difficult to consider 131 as even a rough approximation to 
50 per cent. of 368. In fact, the odds are several 
million to one against Nettleship’s material being 
a sample of a _ popvlition obeying Mendel’s rules. 
Yet it has been frequently cited as evidence for 
those rules applying to man. It has been suggested that 
the 14 per cent. which fails is due to night-blind persons 
screening their night blindness. But if this has been the 
case, what bec .1es of the primary Mendelian principle 
that the disease is not handed down by the unaffected ? 
The long lines of unaffected individuals must have arisen 
in part from screened night-blind parents and contain 
night blind individuals. . It is impossible to place fifty to 
sixty additional affected individuals into’ the pedigree 
without breaking up this primary Mendelian principle 
or without asserting that screening night blindness is an 
inherited character. It is against all probability that if 
many cases of screened night blindness had occurred, we 
should not have among these numerous individuals apparent 
cases of inheritance of night blindness through the non- 
affected. In short, Nettleship’s pedigree, so far from 
demonstrating Mendel’s rules, goes a long way to prove 
that they do not hold for night blindness. 

Similar criticism may be applied to more than one other 
case cited by Dr. Drinkwater. My purpose, however, is 
neither to deny nor assert Mendelism, but. to suggest 
the need to pause before we accept it as a fundamental 
rule of inheritance, and, above all, to emphasize the 





urgency of collecting far more material before any 
decision in this matter is reached.—I am, etc., 
London, W.C., Nov. 24th. Kart PEARSON, 


SENILE DEMENTS IN LONDON. 

Sir,—In the recent report of the Royal Commission on 
the Care and Control of the Feeble-minded reference is 
made to the evidence given by some of the members and 
officials of the Metropolitan Asylums Board and Londom 
County Council that many cases of senile decay are 
unnecessarily certified as imbeciles and sent to their 
institutions frem the metropolitan workhouses and 
infirmaries. The report has recently been considered 
by the Infirmary Medical Superintendents’ Society, and 
the members of it feel that it is a matter of regret that 
no opportunity was given to the medical officers of 
infirmaries or workhouses to rebut these accusations and 
to put the position of affairs from their point of view. The 
society feels that the Commission has been misled, and 
that, if the members of the society had been requested to 
submit evidence, they would have been able to place before. 
the Commission facts which throw a very different light 
on the problem of these cases of senile insanity. 

The evidence to which the society takes the strongest 
exception is that of Mr. Helby, the Chairman of the 
Metropolitan Asylums Board. He is quoted as having 
said: 

The boards of guardians appear to send all the senile decay 
people to us certifying them as imbeciles—a most cruel thing. 
Our Tooting Bec Asylum is practically nearly full of what are 
termed imbeciles of that character, nothing more or less than 
old men and women suffering from senile decay. In my opinion 
the proper place for this class of patient would be an infirm 
ward in the workhouse infirmary where the relatives could 
visit them. 

Mr. Helby does not seem to realize that his statement is 
as grave an accusation against the Metropolitan Asylums 
Board and its officials as it is against the members and 
officials of boards of guardians, since it implies that not 
only are patients being sent to these asylums illegally, but 
that they are also being detained there illegally. If these 
patients are not insane then they should not be detained 
but should be returned to the guardians as recovered or as 
improperly certified. Since this is not done it is to be 
presumed that, despite Mr. Helby’s statement, these cases 
are proper subjects for certification and detention, and the 
only point then in dispute is where they should be 
detained. 

Now these cases of senile insanity are demented, and 
frequently noisy and restless. They disturb and terrify 
the other old people by their incoherent chattering and by 
their frequent attacks of screaming and vituperation. At 
night they are especially troublesome owing to their noisy 
talking and restlessness. They wander about the ward, 
and often frighten the other inmates by trying to get into. 
their beds. This and their unclean habits, resulting from 
their demented condition, render them an offence and a 
most serious source of distress to the other aged sane 
inmates of the workhouse, and still more so to the sick in 
an infirmary ward. It is obvious, indeed, that it is im- 
possible to retain such cases in the ordinary wards of a 
workhouse or infirmary. It is, in fact, illegal to detain 
them,’ unless separate accommodation from the sane 
inmates has been provided. Such separate accommoda- 
tion has not been provided in the workhouses, and the 
=o lies in the existence of the Metropolitan Asylums 
Board. 

Amongst the duties allotted to this Board at its forma- 
tion were the reception and relief of such insane paupers 
of the chronic or imbecile class as could be lawfully 
retained in a workhouse. This definition obviously 
includes the cases of senile insanity above described, but 
the only accommodation the Board has provided for them 
is the asylums at Tooting Bec, Leavesden, and Caterham. 
The distance of these asylums from many parts of London 
is, undoubtedly, a source of great inconvenience to many 
of the patients’ friends, but for this the Metropolitan 
Asylums Board must take the blame. Instead of 
providing the simple accommodation that was required 
in numerous small buildings in different parts of 
London, the Board preferred to erect, at an enormous 
and unnecessary cost, Tooting Bec Asylum—a palatial 


institution entirely wasted upon the chronic and imbecile 
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patients for whom it was intended. Thus the whole 
difficulty of dealing with these patients and the hardship 
undoubtedly inflicted upon their friends have arisen 
entirely from the failure of the Metropolitan Asylums 
Board to provide proper accommodation for the detention 
of these cases. It would have been far better that the 
duty of providing the necessary accommodation had been 
left to individual boards of guardians, who would have 
built then, no doubt, proper wards in the workhouses and 
infirmaries, and provided an adequate staff for them. But 
it is curious to find the Board, whose duty it is to pro- 
vide proper accommodation for these cases, attacking the 
guardians and their officials for sending the very 
cases for whom it is their duty to provide. Even as it is, 
only the most troublesome of these cases are sent to 
Tooting Bec Asylum. Many of them are treated in the 
observation wards of the workhouse during their acute 
outbreaks and returned to the general wards when the 
outbreak has subsided. This is shown by statistics 
obtained from fourteen infirmaries. During 1907, 118 cases 
of senile insanity were sent to Tooting Bec Asylum from 
these infirmaries, whilst 294 cases were retained and 
treated in their observation wards. When one remembers 
the number of inmates over 70 in the infirmaries and 
workhouses of London, it is really astonishing to find that, 
out of the 832 admissions to Tooting Bec Asylum in 1907, 
only 213 were over 70 years of age. There can be no 
doubt that much of the pressure on the accommodation of 
the Metropolitan Asylums Board for senile and infirm 
cases is due to the increasing age and infirmity of patients 
who were admitted to the Board’s asylums when able- 
bodied. 

With regard to the similar complaint made on behalf of 
the London County Council by Sir John MacDougall, two 
facts must be borne in mind which lead to many senile 
cases being sent to the county asylums. One is that the 
asylums of the Metropolitan Asylums Board refuse to 
admit a case if there is or has been the slightest suggestion 
that the patient is suicidal or dangerous to others. The 
other fact is that in many of the infirmaries the certifying 
justice does not call in the medical officer of the infirmary 


to examine the cases of alleged lunacy brought to and - 


detained in the infirmary. The result is undoubtedly that 
many cases are sent to the county asylums which the 
medical officer would send to the asylums of the Metro- 
politan Asylums Board, or detain in the workhouse for 
treatment. 

One statement of Sir John MacDougall shows that he is 
not fully acquainted with the law bearing on the deten- 
tion of lunatics. He is quoted as having said, referring to 
these old people, ‘There is a number of patients now 
certified that need not be certified.” The answer to that 
is, if these cases are not insane, then they ought to be dis- 
charged from the asylums; but if they are insane, then it is 
illegal to detain them either in the workhouse or asylum 
unless they are certified. Sir John MacDougall’s assertion 
that these cases are suitable for treatment in the workhouse 
shows that he is not aware that the workhouses do not 
possess proper accommodation for their treatment owing 
to the fact that the boards of guardians have relied upon 
the statutory obligation of the Metropolitan Asylums 
Board to provide the accommodation for them. His 
statements are, indeed, not upheld by the investiga- 
tions made by the Lunacy Commissioners on this 
very point in 1905. In that year the medical super- 
intendents of county asylums were asked to report 
to the Lunacy Commissioners the number of senile 
<ases in their asylums they thought could be suitably 
cared for in the workhouses. Two superintendents of 
London county asylums are quoted as answering the 
question. One, Dr. Jones, of Claybury, replied that all the 
cases sent there could only be fitly tzeated in an asylum 
where there was a large and competentstaff. Dr. Seward, 
of Colney Hatch, said that 32 of the 49 sent there might 
have been treated in a special ward of a workhouse 
afirmary, but it was doubtful if any could have been 
Suitably cared for in an ordinary infirmary ward. 

The Infirmary Medical Superintendents’ Society feels 


that the public should know the difficulties which arise in 
practice in dealing with these senile cases, owing to the 
want of provision of proper accommodation for them. It 
feels, also, that the only satisfactory solution will be for 
individual boards of guardians to provide the special 





accommodation required in the workhouse or infirmary, 
and to arrange for the certification of all alleged 
lunatics admitted to the workhouse to be placed in the 
hands of the medical officer, who alone is in a position to 
sift the cases properly, and decide which should go to the 
county asylums and which should be detained in special 
wards in the workhouse or in the workhouse asylums of 
the Metropolitan Asylums Board.—I am, etc., 
C. T. Parsons, 


Honorary Secretary, Infirmary Medical Superintendents’ Society. 
Fulham Infirmary, Hammersmith, W., Nov. 30th. 


THE TREATMENT OF SCHOOL CHILDREN. 

Sir,—We have recently had a visit from one of the 
newly appointed medical inspectors of schools. Rumours 
had reached me that various children in the local schools 
had been sent to hospital by his advice. This morning a 
mother, annoyed by the delay in sending her a hospital 
“letter,” came to me asking if I could expedite matters. 
She handed me a printed form signed by the county school 
medical officer’s name in print. The form was filled in, 
and informed her that her child was suffering from enlarged 
tonsils, and continued as follows: “ You are advised that 
these be removed. If you require a letter for a hospital 
please communicate with me.” 

Is it fair to the ordinary medical attendant of scholars 
whose parents are in very many cases both able and 
willing to pay for medical attendance that his patients 
should not only be advised to go to hospital, but that the 
school medical officer should provide “hospital letters” 
for such persons? These letters must be paid for in some 
way, probably by subscription to the hospital funds. Is it 
fair that this should be provided by the ratepayers, as it 
presumably will be? 

Is it fair to the staff of the local hospitals that their 
time should be taken up by such trivial operations as the 
removal of tonsils when such operations could be performed 
at the child’s own home ? 

In the present case a visit to the nearest hospital in- 
volves a railway journey of fifty minutes each way. There 
are forty or fifty beds, but no out-patient department. 
The child must remain for the night, the mother must 
make the double journey twice, must leave a baby of 15 
months and several small children at home meantime, and 
will pay at least 7s. 6d. railway fare. Is this fair to her, or 
in the interests of the children left behind? This particular 
woman is a poor widow, and personally I should not think 
of charging her as much as 7s. 6d. for the operation, so 
she will not save money by going to hospital. In this 
parish we have already to compete with prescribing 
chemists, two-thirds of all confinement cases are attended by 
midwives, the local “ district nurses ” have been constantly 
treating cases on their own account (one of them removed. 
the splints from a recently-fractured leg “to see what it 
looked like” without my knowledge); we have prescribing 
“herbalists,” travelling quacks, and now the Education 
Committee are taking cases out of our hands.—I am, etc., 
Country Doctor. 

PAYMENT OF DOCTORS FOR HOSPITAL 
INQUESTS. 

Srr,—On page 1657 of the Journat there is a sub- 
stantially accurate account of my remarks at the inquest 
on a cut-throat case who died in hospital, but there is 
rather a weird misprint on line 20, as ‘“ Wear Hospital ” 
should read “ Wimbledon hospitals.” 

The sad fact was brought up on November 26th at the 
monthly meeting of the Metropolitan Counties Branch, 
when a letter was read which I had written embodying 
the views as expressed in your report. This letter was 
referred to the Medico-Political Committee of the Associa- 
tion, which is now considering the Coroners Act and its 
proposed amendments. 

It will strengthen the hands of all of us, and help to 
obtain this much-needed reform, if Branches and Divisions 
throughout the Association passed resolutions in favour o 
payment of doctors for hospital inquests. If the honorary 
secretaries will forward me such resolutions I will forward 
them to the Medico-Political Committee, and, with your 
permission, will announce in the JourNat from time to 
time the resolutions so passed. 

Except the constitutional idiosyncrasy of the Treasury 
to refuse to pay except when they are obliged, there does 
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not appear to me to be any reason for the non-payment 
of these fees. We do not wish to Graysonize or suffragette 
the Treasury officials. We have suffered long enough ; 
now we hope to “ get there all the same.”—I am, etc., 
GEO. WALKER, 
Chairman, Medico-Political Committee, Metropolitan 
Branch, British Medical Association. 
Wimbledon, Nov. 28th. 





IS APPENDICITIS A MODERN DISEASE ? 

Sir,—One of the most gruesome of Bible stories, and one 
that has remained impressed on the memory since child- 
hood, is the account in the twelfth chapter of the Acts of 
the Apostles of the death of King Herod Agrippa—“ he was 
eaten of worms and gave up the ghost.” Recently 
I looked up the account of the king’s death in the history 
of Josephus, and the words of the translation in Book XIX, 
chap. viii, are as follows: 

‘* He saw an owl on a certain rope’above his head and under~ 
stood that the bird was a messenger of ill tidings . . . and fell 
into the deepest sorrow. A severe pain also arose in his belly, 
and began in the most violent manner.” ... after speaking 
some words of quiet resignation, and reproach to his courtiers 
... “‘his pain was become very violent. Accordingly he was 
carried into the palace . . . and when he had been quite worn 
= by the pain in his belly for five days, he departed this 
Rs o's 

Nowadays should we hear of a notable person being 
suddenly taken ill with abdominal pain, and dying in five 
days, we should most probably make a mental diagnosis of 
acute inflammation of the appendix ‘vermiformis; the 
reason that I write it this way is obvious. One would 
like to know from archaeological scholars whether a post- 
mortem examination or embalming—for which purpose the 
entrails would be removed—would either of them be likely 
to have been practised on the body of such a man as King 
Herod. Ifso, what is more likely than that a long gan- 
grenous appendix would have been found, and a final 
verdict would have been given that a worm had encom- 
passed the king’s death; while the Christian historian was 
not likely to miss any horrible detail in the death of the 
man who had recently imprisoned St. Peter and beheaded 
St. James.—I an, etc., 

Hua M. Raven, M.R.C.S., L.R.C.P. 

Broadstairs, Nov. 22nd. 


ENTERITIS CAUSED BY LIVERPOOL RAT VIRUS. 

Sir,—As one who has used this virus with success for 
these pests I was deeply interested in the report of Messrs. 
Handson, Williams and Klein in the issue of November 
21st. No doubt some light will be thrown on the svurce 
of contamination, but it has always seemed to me that 
“direction No. 4” issued by Professor Annett might lead, 
at least, to the inconvenience of “humans.” It says, “ pour 
the whole on to a plate or shallow dish. The various 
articles used in the operations should be clean,” etc. In 
— use I pour it into a photographic developing dish, 
which I afterwards scald with very hot water. But it is 
not every house that has & dish of this sort,and what more 
natural than to use an ordinary “plate” or pudding 
“dish” which perhaps escapes cleansing thoroughly 
because it seems to Belinda to “look” clean. I do think 
paragraph 4 needs expressing more cautiously. 

I also fear there will be a tendency for dead mice to 
cause a nuisance, as they will stop in the house they have 
been born and bred in; but with rats it is different, they 
seem to leave the infested property.—I am, etc. 

Birkenhead, Nov. 26th. Gro. S. STANSFIELD. * 








Contract Practice. 


ORDINARY MEDICAL AND SURGICAL ATTENDANCE 
F UPON. WORKS PATIENTS. : 
F.R.C.S. writes : I was called to see a, young man who was injured 
by lifting a tram at the works, and found him suffering from 
strangulated inguinal hernia, which was after some difficulty 
reduced, and the patient was ordered to wearatruss. Later on 
- he-was desirous of undergoing operation, and wished me to 
perform it. I performed a ‘radical cure,’ which was very 
successful. He pays poundage for medical attendance at the 
works to which I amsurgeon. I sent him a bill for o eration, 
which he refuses’to pay on the ground that he pays for medi- 
cal attendance, Am’ I entitled to’a fee for operation in this 





: result 





case, and what fee would be reasonable? I would also like to 
know what is included in ordinary medical attendance upon 
works patients ? 

*.* It appears tous that this a matter which ought to have 
been settled in the original agreement. In the absence of 
any specific agreement ‘‘F.R.C.S.” ought, before under- 
taking the operation, to have made it quite clear to his 
patient that he expected a fee. Medical attendance to clubs 
and friendly societies usually means ordinary medical attend- 
ance, not operative work. Possibly the question of custom 
may come in, and on this point we have reason to believe that 
it is not usual for surgeons to some works to undertake certain 
operations such as hernia, amputations, lithotomy, etc., with- 
out extra payment. We would refer our correspondent to the 
SUPPLEMENT of July 22nd, 1905 (Contract Practice Report) ; 
on page 40 he will find some information on the subject of his 
question. 
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POOR-LAW MEDICAL SERVICES. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION 
CF ENGLAND AND WALES. 
A COUNCIL meeting of this Association was held at 9, Copthall 
Avenue, E.C., on November 24th. Dr. Balding, J.P., presided. 

The Honorary Secretary, Dr. Major Greenwood, reported that 
since the Hull meeting 45 new members had joined the associa- 
tion. It was considered by the council that their first pro- 
vincial meeting had been a success, and it was resolved that, if 
possible, a provincial meeting should be held every second year 
in order to bring the association more in touch with country 
Poor-law practitioners. The Honorary Secretary added_that 
a full account of the Hull meeting had been sent to the Royal 
Commission on the Poor Law and had been duly acknowledged 
by the Secretary, so that the association had again had an 
opportunity of bringing before that body some of the more 
conspicuous evils affecting the Poor-law service. , 

The recent resignation of Dr. Brand, D.M.O. of the Driffield 
District of the Driffield Union and the appointment of his 
successor was fully considered, and the council decided to make 
a strong representation to the Local Government Board with 
regard to the violation of Article 156 of the General Order of 
July, 1847, by the guardians of the said union. A vacancy 
having occurred in the office of D.M.O., no advertisement had 
been issued, but an unsuccessful candidate at a previous election 
had been sent for and appointed at a salary 25 per cent. higher 
than that advertised at the previous election; in addition a 
gratuity of £10 had been presented to him, and the guardians 
had agreed to pay a locumtenant for three months till the 
newly appointed D.M.O. was ready to take up his duties. It 
was thought by the council that this election was unique of its 
kind, and that there was no record of any such appointment 
having been made heretofore. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Staffordshire—Dr. Reid, the medical officer of health for 
Staffordshire, has just issued the annual report on the public 
health of the county during the year ending June 30th, 1908. 
The general death-rate for the urban and rural districts was 
the lowest on record, and the decline had been a steadily pro- 
gressive one. The zymotic death-rate had also been the lowest 
recorded. In the administrative county 438 deaths occurred 
from measles, as ——— with 155 in the previous twelve 
months. Over 140 deaths were caused by diphtheria and mem- 
branous croup. Enteric fever caused 56 deaths, as compared 
with 101 in the previous year ; and infantile diarrhoea 321 deaths, 
as compared with 952. In most of the district officers’ reports 
attention was drawn to the work done with regard to the 
inspection of cowsheds, dairies, and milkshops, but not that 
attention which, Dr. Reid thought, the importance of the 
subject demanded. This probably arose from the fact 
that the medical officers of health were discouraged by 
the poor result of their previous representations. The 
is that little advance has been made in_ this 
branch of public health work. Apart from the question of 
tuberculosis, it is an undoubted fact that milk, which should 
be the cleanest article of food consumed, is at present probably 
the dirtiest. With regard to vaccination, the medical officer of 
health says: ‘‘I fear that in many of the districts vaccination is 
still very inefficiently performed owing to what one, I regret to 
say, must characterize as dishonesty on the part of certain 
medical practitioners, and it is much to be desired that some 
guarantee should be enforced which would ensure greater 
efficiency when the operation is performed by private practi- 
tioners.”?> The medical officer of Biddulph is very outspoken. 


He says: ‘‘ Unfortunately, from our point of view, anew Act 
facilitates the obtaining of exemptions. As surely as night 
follows the day, our successors will have to pay a terrible price, 
both in pocket and in lives, for this contemptuous flouting of 
scientific opinion and advice.”’ 
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WILLIAM ALFRED ELLISTON, M.D.Sr.Anp., J.P., 


CONSULTING PHYSICIAN TO THE EAST SUFFOLK AND IPSWICH 
HOSPITAL; PRESIDENT OF THE BRITISH MEDICAL 
ASSOCIATION IN 1900-1. 

THE announcement of; the death on November 27th of 
Dr. W. A. Elliston of Ipswich will be received with sincere 
regret not only in that town, where he practised for so 





of his medical career he would often employ a useful 


| method that he had picked up in the old surgery days. 


W. A. Elliston had to leave Guy’s directly his time was 
up to take over the family practice carried on at Manor 
House in St. Peter’s, which his father was compelled to 
relinquish through illness. On his father's death in 1864 
he was appointed Medical Officer to the “ Orwell Lodge” 
of Oddfellows, Medical Officer to: the Ipswich Workhouse 
and the Poor-law Children’s Home. He was: Public 
Vaccinator for the Borough of Ipswich, and Medical Officer 
to the Bramford and Flowton District of the Bosmere 


many years, and in East Anglia, where he was well | Union, as well as to the Ipswich Post Office. As his work 


known, but by 
all members of 
the British 
Medical Asso- 
ciation, for 
whose welfare 
he was a con- 
sistent worker, . 
and over which 
he presided in 
1900-1. 
William Al- 
fred Elliston, 
who was born 
in 1840, came 
of a Suffolk 
medical stock. 
He belonged to 
a family which 
was as much 
accustomed to 
apprentice one 
or more of the 
sons to the 
study and 
practice of 
medicine as in 
any Asclepiad 
family of an- 
cient Greece. 
His father, 
William Ellis- 
ton, had been 
apprenticed to 
John Denny, 
of “ Denny’s 
Passage,” on 
the Ipswich 
Cornhill. 
Denny was an 
old naval sur 
geon, who had 
settled dowr 
at Ipswich 
about 1800, 
and had in his 
Surgery as 
many as half 
a dozen boy 
*prentices at 
the same time. 
They were ini- 
tiated into the 
practical mys- 
teries of the 
medical craft. 
They fetched 
water in the early morning from the town pump, 
washed bottles, learned dispensing, bandaging and 
dressing, and all sorts of odds and ends of useful in- 
formation under the master’s eye. The result was that 
they went on to Guy’s well equipped to take full ad- 
hres of serious hospital work. Denny had as pupils 
at different times William Elliston, sen., Gull, the elder 
Meadows, Burrows (afterwards Sir Cordy), Webster 
ams (grandfather of the architect of the Association 
buildings) and George Green Sampson (son of Denny’s 
sister), W, A. Elliston in his turn was apprenticed to his 
uncle, G. G. Sampson, and inherited all the traditions of 
the local Denny school. His early training allowed him 
to get full profit from his course at Guy's, and in the course 











grew, some 
of these publie 
appointments 
were given up, 
but at the time 
of his death he 
was still a Medi- 
cal Referee un- 
der the Work- 
men’s Compen- 
sation Act. 
Among hono- 
rary appoint- 
ments he was 
Surgeon to the 
Suffolk Insti- 
tute for the 
Blind, Medical 
Officer to the 
Brook Street 
Home of his 
friend, Mrs. 
Ogilvie, the 
Suffolk philan- 
thropist, and 
also general ad- 
viser to Mrs. 
Ogilvie for her 
Convalescent 
Homes, etc. He 
was also ac 
tively con- 
nected with the 
Suffolk Nurses’ 
Institute, and 
the Suffolk 
Convalescent 
Home at Felix- 
stowe. 

As far back 
as 1868, being 
then in his 
28th year, Dr. 
Elliston was 
selected as the 
Liberal candi- 
date for the 
Bridge Ward of 
the Ipswich 
Berough Coun- 
cil. He was 
twice returned 
unopposed, but 
increasing pros 
fessional work 
made it impos- 
sible for him to 
give the necessary time. In 1882 he again came back to 
the council as one of the Bridge Ward members, and 
was twice again returned unopposed. On the council 
Dr. Elliston was a strenuous reformer. He advocated 
wider streets, and to him the town is indebted for the 
tree planting, of which one or two of the Ipswich streets 
still boast. very form of sanitary improvement an 
development was warmly advocated by him, but in this 
respect he was a little in advance of his time, and 
when he saw that things did not move as quickly as he 


' wished, he lost interest in the work, and turned his 


energies to other channels. He did, however, peg away at 
the question of public parks, and it was on this. account 
the late Mrs. Ogilvie employed Dr. Elliston in 1886 in. the 
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then abortive attempt to secure Christchurch Park as a 
gift for the town. 

In 1871 there were two vacancies on the honorary 
medical staff of the East Suffolk and Ipswich Hospital, and 
four candidates were in the field. After a severe contest, 
Dr. Elliston and his old friend Dr. J. H. Bartlet were 
elected. On the hospital staff and at the Board of 
Management Dr. Elliston threw himself into the task of 
developing the — with all the vigour and enthusiasm 
of youth. He held what were then advanced views on 
antiseptic requirements, and he worked hard for the intro- 
duction of reforms, but the work of improvement moved 
slowly. For 
thirty ears 
Dr. Elliston 
was closely 
identified with 
the work of 
the hospital - 
in all its 
branches. As 
surgeon, he 
inspired the 
nam con- 

dence, and 
had the repu- : 
tation of being 
absolutel 
safe. He fol- 
lowed up all 
the latest dis- 
coveries in 
antiseptic 
surgery, and 
would spend a 
hard-earned 
holiday in 
taking notes at 
Professor Lis- 
ter’s Glasgow 
lectures, or 
attending 
some other 
medical 
gathering. 

During the 

Seventies and 
Eighties Dr. 
Elliston was 
as busy as a 
medical man 
could be. He 
was in con- 
stant request 
as a consult- 
ant. He wasa 
familiar figure 
all through the 
district. 

Dr. Elliston 
firmly believed 
that every 
medical man 
should have 
wide interests 
outside his 
own profes- 
sion, and he 
put his ideas 
into practice. He was an omnivorous reader of history 
and biography, and could talk well on most subjects, 
and speak fluently and to the point in public on the 
shortest notice. .He was a member of the County Bench 
of Magistrates and attended frequently; he took the 
chair at the Felixstowe Petty Sessions quite recently at 
the first court held there. In the early Seventies he was 
one of the promoters of the Ipswich Working Men’s 
College and gave lectures on chemistry, physics, and 
hygiene, with popular demonstrations. His popular 
address on milk was delivered in 1888 and pub- 
lished by the British Dairy Association, and he also pub- 
lished a lecture on alcohol, delivered in 1891. He was 
one of a coterie of Ipswich intellectuals, which included the 








old Quaker, Allen Ransome, of the famous firm of agricul- 
tural engineers ; Dr. Christian, a German savant; Barham 
Zincke, a chaplain to Queen Victoria; John Henry, the 
“ Liberal Suffolk parson”; Canon Fcotman of Lincoln ; and 
others, nearly all of whom have passed away. With his 
friends, 90 | John Hervey and Mr. R. L. Everett, M.P., 
he helped to bring the Girls’ High School to Ipswich, 
and served on the local committee for many years. 
With other friends, Robert and Arthur Johnson, he 
helped to found the Colonial College at Hollesley 
Bay in the early Eighties, but they were before 
their day. The college kept up its numbers to over a 
hundred pupils, 
many of whom 
are now scat- 
tered over the 
Colonies, but 
it was not a 
financial suc- 
cess, and the 
Hollesley Bay 
College is now 
the settlement 
of the Central 
Unemployed 
Board. Dr. 
Elliston took a 
deep interest in 
the Ipswich 
School, where 
he was edu- 
cated under 
Bishop Rigaud, 
and he cham- 
pioned the 
cause of Dr. 
Holden, the 
great Aristo- 
phanes scholar, 
when resigna- 
tion was forced 
on him. His 
interest in edu- 
cation was all 
the greater on 
account of his 
family of ten 
sons and 
daughters. The 
career of one 
son at Oxfora 
and three at 
Cambridge 
secured to him 
an ample re- 
ward for the 
pecuniary 
sacrifices he 
had to make, 
and he was as 
proud of his 
eldest son’s 
great success 
at Cambridge 
as of any of his 
own  distinc- 
tions. In his 
younger days 
Dr. Elliston 
hunted and played cricket, and later he took a pro- 
minent part in founding the Felixstowe Golf Club, 
one of the earliest clubs to be formed in the South, in 
the captaincy of which he succeeded Mr. A. J: Balfour. 
He was one:of the founders also of the Ipswich Golf 
Club. He was also a good swimmer, and regularly 
took his morning swim from his little hut on the beac 
at Felixstowe when he was staying or living there. Till 
middle life he was a great walker, and thought nothing 
of a round of twenty to thirty miles just for the 
pleasure of the exercise. He was keen for the honour 
and recognition of his profession, and he gave his 
platform and. financial support for schemes to per- 
petuate the memory of Dr. Gilbert, the. Elizabethan 
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electrician at Colchester, and Sir Thomas Browne at 
Norwich. , 

Of his long connexion with the British Medical Associa- 
tion and of the great services he rendered to it we will 
leave Dr. Barnes and Dr. Beverley to speak. 

Dr. Elliston took a great interest in the development of 
Felixstowe as a health resort, and it was always his inten- 
tion to retire there, an aim which he accomplished shortly 
before Stoke Hall, his residence in Ipswich, was sold as a 
residence for the new Bishop of Suffolk. 

The late Dr. Elliston was twice married, first in 1865 to 
Janet, youngest daughter of Rowley Edward Potter, of 
Dartford, Kent; and secondly to Mrs. Ellen Palmer, 
widow of the late Rev. Thomas Palmer, J.P., Rector of 
Trimley, who survives him. By his first wife Dr. Elliston 
had a family of three daughters and seven sons, of whom 
two daughters and six sons survive him—Mr. Rowley 
Elliston, Barrister-at-Law, of the South-Eastern Circuit ; 
the Rev. S. R. Elliston, Vicar of Killinghall, Leeds ; 
Mr. Guy Elliston, General Secretary of the British Medical 
Association; Mr. George S. Elliston, connected with the 
firm of Sir J. Causton’s, Limited ; Captain Peter Elliston 
(late R.G.A.), now stationel with the Royal Canadian 
Artillery at Victoria (B.C.); and Mr. Eric Elliston, M.B., 
Senior House-Surgeon at the Sheffield Royal Infirmary. 

Dr. Elliston loved his homé circle, and had an entirely 

happy home life. His second wife entered into the family 
life con amore, and kept open house for children and 
grandchildren as well. In the latter days, and when the 
end came, Dr. Elliston had all his family round him 
except his Canadian son, and he enjoyed the constant 
society of his brother, G. S. Elliston, with whom he was 
closely associated all his life. 


Dr. Epear G. Barnes, of Eye, Suffolk, who was one of 
the Honorary Local Secretaries of the Annual Meeting at 
Ipswich in 1900, has sent us the following appreciation: 
Associated as I have been during almost the whole of 
my professional life with William Elliston, and knowing 
him intimately in his family life, I cannot refrain from 
adding my tribute to his memory. He was a man keen in 
intellect; proud of his profession and taking a great 
interest in its political aspects; quick, and perhaps 
impetuous in condemning faults, but generous to those by 
whom they were committed; jealous of the honour of his 
profession, and ever ready to champion a cause which he 
believed to be right, even when to do so was not to win 
popularity. In himself an example of strict integrity and 
professional honour, ever well abreast, and ofttimes 
in advance, of current opinion, he had great influ- 
ence’ in furthering the interests of his native town 
and of its hospital and scientific institutions, and 
was foremost in advocating such public improvements 
as parks and recreation grounds, and in helping forward 
the sanitary reforms necessary in a rapidly growing com- 
munity. Felixstowe, also, his favourite resting place, and 
his residence after retirement from active practice, owes 
much in its development to his energy and influence. 
Such a man was bound to take an active and prominent 
part in the British Medical Association; and on my first 
acquaintance with him in the early Seventies lhe was the 
energetic Secretary of the East Anglian Branch, and 
Shortly afterwards became President of the Branch and 
one of its representatives on the Council of the Associa- 
tion. He retained the latter position for over twenty 
years, and during all this time was unremitting in attend- 
ance at the meetings of the Council and of the 
varlous committees on which he was called to serve. 
When the East Anglian Branch resolved to invite the 
Association to hold its annual meeting in Ipswich in 
1900, Dr. W. A. Elliston was nominated President by the 
unanimous voice of his Branch, which was endorsed by the 
Council on which he had so long served. That meeting 
proved a memorable one, for at it H.R.H. the Prince of 
Wales (now our King) was, on the motion of the President, 
elected an Honorary Member of the Association; and at 
that meeting, too, the first step in the reorganization of 
the Association was taken by the appointment of the 

Constitution Committee,” whose labours have resulted in 
the establishment of the Representative Body and in 
popularizing the work of the Association and enabling it 
to extend its work and influence not only in the profession, 
but in the Empire beyond it. The discussions which led to 





this result were necessarily prolonged; the speakers on 
either side were almost equally necessarily, vehement and 
emphatic, and the smoothness and celerity with which the 
result was reached were largely due to the tact of the 
President, who was acknowledged by all to have 
more than attained the high standard of impartiality, 
decision, and courtesy which was expected of him. 
Of his Presidential address entitled, “Some Incidents in 
the Evolution of the Modern Physician,” it was written at 
the time that he “traced out with much curious lore the 
history of medicine in this country, with especial reference 
to the medical worthies of East Anglia, and placed the 
results of his researches in a literary setting that 
made his address very pleasant to his hearers.” 
Associated as I was with him in the necessary arrange- 
ments for receiving so large a number of members of the 
medical profession in Ipswich, one could not but admire 
the energy with which he worked, although at this time he 
was suffering from the disease to which he ultimately 
succumbed. During the meeting his generous hospitality, 
seconded as it was by that of Mrs. Elliston, and com- 
bined with the qualities already mentioned, afforded the 
members of the Association a week of pleasurable work, 
the results of which are visible to-day and will be for 
many years to come. Dr. Elliston was also for many 
years a member of the Council of the Medical Defence 
Union, where his sterling qualities earned the recognition 
of his colleagues, and raised him there also to the 
Presidential chair. 


Dr. MicuagEt Beverztey of Norwich, writes: I readily 
respond to your request to write my personal appreciation 
of William Elliston, since to know him, as I have known 
him, so long and so intimately, enables me to give a 
true estimate of his worth, work, and character. 
Here, in Norwich, Elliston was always welcomed in our 
medical circles, where his bonhomie and unvarying 
courtesy rendered him persona grata. At our Branch 
meetings in East Anglia he was a constant attendant, and 
whenever there was any special business requiring 
tact and judgement, to Elliston was invariably assigned 
the task of bringing it before the members; to him 
also was usually given the pleasurable, but not always 
easy duty, of moving votes of thanks and congratulatory 
resolutions, his happy selection of language and 
simple but incisive eloquence, gave an additional value to 
the proposals. Personally I have been intimately asso- 
ciated with William Elliston for the greater part of my 
professional life, and this, not merely as a frequent an 
privileged guest in his family circle, where the charm of 
his domestic life and happiness was so evident, but more 
especially in our relationship to the British Medical Asso- 
ciation and the Medical Defence Union. For years we 
were co-secretaries of the East Anglian Branch, and repre- 
sented our respective counties on the Central Council. No 
one knows better than myself how keen an interest he 
took in all that concerned the welfare of our great 
Association, how hard he worked as Secretary of the 
Branch to increase its numbers, to add to the interest of 
the meetings, and to represent the opinions and wishes of 
its members at the Central Council. When in due course 
the honour of becoming the President of the Association 
was offered to and accepted by Dr. Elliston, the whole pro- 
fession in East Anglia welcomed the appointment as due to 
one who had so well represented them for many years and had 
contributed so‘much to the honour and dignity of the profes- 
sion. The annual meeting at Ipswich will long remain green 
in the memory of those who were present; assisted by his. 
friend Dr. Edgar Barnes (facile princeps as an organizer), 
Dr. Elliston carried out the duties of the office in a manner 
which at once ensured its success. His Presidential address 
was worthy of ‘the time and place. As chairman of the 
General Meetings, too often characterized by the usual 
result of Tot homines, tot sententiae, Dr. Elliston gave 
evidence of the prominent trait in his character—the 
suaviter in modo et fortiter in re; whilst the unbounded 
hospitality of Mrs. Elliston and himself contributed very 
materially to the exceptional success of this annual 
gathering. Of his public.life in the town with which his 
pame has been so long and honourably associated others 
more competent than myself will testify. His hospital and 
private professional work is familiar to all with whom he 
was associated. To me has been assigned the privilege of 
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writing a few words as to his private worth and personal 
charm of character. 


Mrs. Garrett ANDERSON, M.D., has sent us the followin 
note: By the death of Dr. W. A. Elliston, the alien 
women of England have lost a most valuable friend. It 
was mainly by the united efforts of Drs. Beverley, Elliston, 
and Galton that they were admitted to membership of the 
British Medical Association, and were thus brought into 
professional touch with the great body of their medical 
brethren. Dr. Elliston and his friends a little later pro- 
posed me as President of the East Anglian Branch of the 
Association, and during my year of office did all in their 
power:to make it a success. 


Mr. Georce Eastes writes as follows: Dr. Elliston 
entered as a student at Guy’s Hospital in 1860, and soon 
proved to be one of the prominent men of that year. He 
neither competed for prizes nor entered the University of 
London, but he was always a steady worker, and a fluent 
speaker at the Pupils’ Physical Society's meetings, and 
obtained dresserships and other appointments in the 
wards and out-patients’ room when his contemporaries were 
barely beginning to think of applying for such posts. To this 
early success in practical work his personal qualities doubt- 
less contributed, as he seemed to be older than‘ his years, 
and had an easy, pleasant manner with patients which 
inspired and courted confidence. He was a general 
favourite amongst his fellow students, though consorting 
only with the best men of his year; his conversation was 
genial and sensible, and he was invariably good-tempered, 
whilst fuss and hurry had no part in his nature. He 
early passed from the hospital, however, and became 
engaged in practice at Ipswich, and we who had known 
his special aptitude for clinical work of all kinds 
at Guy's were quite prepared to learn that he 
was gaining a high reputation as a practitioner 
throughout East Anglia. We occasionally heard of his 
obtaining this or that coveted post; but the detailed 
biographical sketches published during the last few days 
show that we, at a distance, did not know the half of what 
he was doing in various public capacities. On the Council of 
the British Medical Association, and especially in the year 
of his Presidency, he was pre-eminently a prudent and 
wise adviser, rarely speaking unless the subject required 
his intervention, but in such case keeping to the point and 
using arguments founded on sound common sense. As an 
upright hard-working practitioner he achieved his successin 
life, and won general respect and distinction ; and in that 
character he will be best remembered by the public at 
large and the general body of the medical profession in 
this country. But he was at his best in his own family 
circle, and was specially proud of the careers of his six 
surviving sons at the universities and elsewhere. One may 
not, however, write further of his home life, save to men- 
tion that the deep sympathy of a very wide circle of friends 
is assuredly with its various members in the irreparable 
loss they have all sustained. 


Dr. Warp Cousins, who preceded Dr. Elliston in the 
Presidency of the Association, and long served with him on 
the Central Council, writes of his old friend and much 
esteemed colleague as follows: His loss will, I feel sure, be 
greatly regretted throughout the British’ Medical Associa- 
tion. For many years I have had the pleasure of knowing 
him well, and I have had many opportunities of appreciat- 
ing his high character and sterling worth. He was an 
active member of the Central Council during the time 
when Sir Constantine Holman, Mr. Wheelhouse, Dr. 
Charles Parsons, Sir Walter Foster, Dr. Bridgwater, and 
many other worthies, helped to guide the Association 
through many difficulties, and to promote the co-operation 
and best interest of the medical profession. It has been 
my good fortune also to work with him, and to receive 
his invaluable assistance on many occasions. He 
was a man of strong opinions and sound judge- 
ment, and often I have heard him take part in a 
debate with great calmness and discretion. When Dr. 
Elliston was appointed to the Presidential chair he 
accepted the honour with a strong feeling of the 
responsibility of the position. He was elected to pre- 
side over the first annual meeting of the present century 
at which the first efforts were made to develop better 





administration—and these have since’ resulted in our 
remodelled Constitution—and on that occasion he received 
the warmest thanks of the Association for the skilfui 
manner in which he had conducted the proceedings. The 
Presidential Address proved also a great success. Dr. 
Elliston selected for his topic, “The Evolution of Medical 
Science in England over a Period of Five Centuries,” 
and the references which he made to the medical cele- 
brities of East Anglia were especially interesting, and well 
adapted for the occasion. Some time after the meeting 
I had the pleasure of seeing my old friend again, and he 
spoke of the coming constitutional changes, and expressed 
regret that so many of the members had lost confidence 
in the old Council; but at the same time he assured me 
that he believed a bold effort to develop the forces of the 
Association would increase its usefulness and extend its 
influence. Dr. Elliston was at all times deeply interested 
in medico-ethical and medico-legal questions, and all his 
sympathy was with every endeavour to remove any cause 
of professional friction and to promote goodwill. For 
many years he was President of the Medical Defence 
Union, and did much to promote its prosperity and success. 
Our distinguished colleague enjoyed a great reputation in 
the Eastern Counties, and something still more valuable 
and enduring—the universal esteem of all his professional 
friends. He was, indeed, a good and true man, and, guided 
by the best and highest aspirations, he devoted all his 
influence and power to the taithful discharge of every 
duty. 


We are indebted to Dr. A. G. Bateman, General Secretary 
of the Medical Defence Union, for the following note upon 
Dr. Elliston’s work for that body: 

Dr. Elliston was for many years a vice-president and 
member of the council of the Medical Defence Union. He 
always took a deep interest in the work of the society, and 
never lost an opportunity of recommending by word or by 
pen members of the profession to seek its protection. His 
advice and assistance whilst President of the Union was 
greatly valued by his colleagues and the executive officers, 
as he always brought to bear upon its decisions a sound 
knowledge both of professional matters and of the world 
generally. His ever courteous and kindly manner endeared 
him to his fellow councillors, and much regret was ex- 
pressed when, owing to continued ill-health, he was com- 
pelled to cease attending the monthly meetings of the 
council. He remained to the last a member of the council, 
and his name will ever be remembered with affection by 
those with whom he was brought in contact in this respect. 


The funeral took place on November 30th; the first part 
of the service was read at St. John the Baptist Church, 
Felixstowe, and the interment took place at Ipswich 
Cemetery. In addition to immediate relatives, there was 
a large attendance both at Felixstowe and at the graveside 
of professional and lay friends of the deceased. The 
British Medical Association was represented by Dr. B. H. 
Nicholson, member of Council; the Medical Defence Union 
by Dr. Beverley, of Norwich, and Dr. Barnes, of Eye; the 
Corporation of Ipswich by the Mayor; and the East 
Suffolk and Ipswich Hospital by the chairman, Mr. 
Herbert Mason. 








LADY CAMPBELL CLARKE has formed a fund at the 
Westminster Hospital to provide food for such necessi- 
tous cases attending the out-patient department as may be 
deemed by the medical staff.to require not only treatment 
but extra food, which they are unable to provide for them- 
selves. The meals are to be given in the hospital itself, 
but provision is made which will enable such things as 
milk to be taken away for the benefit of children and 
others who may require it frequently. 

A PUBLIC meeting in connexion with the Research 
Defence Society will be held in St. William’s College, 
York, on Friday, December llth, at 3.30 p.m., when a 
lecture will be given by Mr. Stephen Paget, M.A.Oxon., 
F.R.C.S.Eng., on the work of the Research Defence 
Society. The following amongst others have signified 
their intention of being present :. Lord Deramore, the Dean 
of York, Canon Watson, Canon Robinson, the Rev. C. C, 
Bell, W. H. Jalland, F.R.C.S., Mr. F. Shann, Dr. R. Turner, 
Dr. Macdonald, Mr. E. R. Dodsworth, Mr. H. V. Scott. 
The Honorary Secretary of the York Branch is Mr. Gerald 
S. Hughes, B.S., F.R.C.S. 
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Medico-Legal. 


UNQUALIFIED PRACTICE. 

PROSECUTION AT BISHOP AUCKLAND. 
At the Bishop Auckland Police-Court on November 19th, 
before Mr. Joseph Lingford and other magistrates, R. S. Ross, 
an unqualified goer of Spennymoor, was charged under 
Section 40 of the Medical Act, 1858, with; wilfully and falsely 
taking or using an addition or description, namely, ‘‘R.S. Ross, 
Medical Officer,” implying that he was registered under the 
said Act, or that he was recognized by law as a physician or 
surgeon. The defendant was further charged with taking or 
using a0 addition or description, namely, ‘‘R. S. Ross, 
Surgeon.’ 

Mr. R. A. Shepherd (of Graham, Shepherd and Sons, Sunder- 
land, Solicitors to the Durham Committee of the North of 
England Branch of the British Medical Association) appeared 
to prosecute on behalf of the British Medical Association, and 
Mr. J. M. Aynsley (Consett) represented the defendant. 

Mr. Shepherd, in opening the case, said that the defendant 
was an unqualified practitioner at Spennymoor, where he and 
a predecessor had carried on business for many years. 
Unfortunately under the present state of the law it was very 
difficult to prevent unqualified practice, and it was only in cases 
such as those before the magistrates that any attempt could be 
made to put itdown. The facts of these cases were that about 
the middle of May of the present year a certain number cf 
recruits were enrolled in the a detachment of the 
6th Battalion, Durham Light Infantry, and under the regula- 
tions for the new Territorial Force they were required to pass 
a medical examination. For this purpose the sergeant- 
instructor of the battalion called in the defendant, being under 
the impression that he was a legally-qualified medical prac- 
titioner. The defendant accordingly examined seventeen 
recruits at the armoury, Spennymoor, in the presence 
of the sergeant-instructor, and signed the _ certificates 
of medical examination which formed part of the: army 
attestation, Form E 501. The defendant signed his name in 
each of the certificates above the words ‘‘ Medical Officer.” 
Under the regulations for the Territorial Force a county associa- 
tion is allowed 1s. for the medical examination of each recruit 
who joined the Territorial! Force within its area, and in due 
course the sergeant-instructor applied to his head quarters for 
the 17s., and ultimately obtained the amount, which he sent to 
the defendant, together with a form of receipt which the 
defendant returned receipted, having signed himself “R. S. 
Ross, Surgeon.’’ The matter was first brought to the attention 
of the military authorities, and was afterwards referred by them 
to the British Medical Association (North of England Branch), 
who thought it their duty in the interests of the public and the 
profession that these proceedings should be taken, and accord- 
ingly requested Dr. A. C. Farquharson, of Bishop Auckland, a 
member of the Branch Council, to lay the necessary informa- 
tion. Mr. Shepherd, in closing, said he hoped if the Bench 
were satisfied that the offences had been proved they would 
inflict such a fine as would act as a deterrent to other 
a gg ya persons. 

r. Aynsley raised technical objections which were over- 
ruled, and Dr, Farquharson then gave formal evidence that the 
defendant’s name did not appear in the current Medical Register, 
and that he was not a legally-qualified practitioner. 

Sergeant-Instructor Beechnor also gave evidence proving the 
facts as stated by Mr. Shepherd. 

For the defence Mr. Aynsley did not dispute that the 
defendant was an unqualified practitioner, but at the same 
time he was not a “quack.” He had been an assistant to a 
qualified doctor when the regulations allowed it years ago, but 
though he had gone through the whole curriculum and received 
his class certificates for the entire course, he had failed to 
pass the examination necessary for his registration. He (Mr. 
Aynsley) did not find the slightest fault with either Dr. 
Farquharson or the British Medical Association for their 
action in that matter. He asked the Bench to deal leniently 
with the defendant, and to remember that for many years 
prior to the present stringent rules the defendant had made 
those examinations without fee or hope of reward, and 
absolutely without complaint. 

The Bench retired, and on their return intimated that they 
considered the cases proved; they would fine defendant the 
costs of the court on the first summons, and £3, inclusive of 
costs, on the second. 








A RHEUMATISM SPECIALIST. 

- the Sussex Assizes on November 13th a man named Charles 
Montague, aged 62, described as a ‘‘ rheumatism specialist,” 
and well known in Brighton as a beach preacher, was awarded 
SIX months’ imprisonment on a charge of attempting to obtain 
money by false pretences. There were some six indictments 
against him of the same general character, and after a certain 
= of evidence had been given he pleaded guilty to the one 
: |, and by arrangement the case was concluded. The case 
—. the Brighton magistrates on a great many occasions 

uring the summer, the evidence given showing that of the 
——— S remedies the principal one was mainly a cheap 
coloured turpentine, his ‘acid expeller” being a week solution 


waimeinice and soda. On some of his circulars the prisoner 
called his business the Universal Speciality Company, and he 





purported to have businesses ai several other large towns 
besides Brighton. He was sentenced at the Central Criminal 
Court in 1897 under the name of Napoleon Herschfield to four 
months’ imprisonment, for not disclosing assets in bankruptcy, 
and from 1900 to 1906 was carrying on at Birmingham the same 
kind of business as afterwards at Brighton. One testimonial 
which had attracted a witness’s notice was shown to have been 
written by the prisoner himself. 





COURT FEES AND LOCUMTENENTS. 

J. T.—A., doing locumtenant work for B., attends a case of food 
poisoning in which eventually a claim for damages is made 
against the vendor of the food. As B. did not see the case till 
the patient was well on the way to recovery, A.’s evidence at 
court is necessary three months after the termination of his 
lcoumtenency with B., who is entitled to the fees? 

*,* A. is entitled to them. 





COMPENSATION OF NURSE FOR INFECTION. 

J. B. R. inquires whether there is any instance on record of a 
nurse applying for —a- for loss of employment 
through having contracted whooping-cough from her patient, 
and if so, whether she has any claim? 

*,* If the nurse had been engaged to attend a non-infectious 
case, and did not undertake the nursing of, or was in the 
habit of charging larger fees for nursing, infectious cases, an 
action for damages might be maintained at common law; but 
it would be otherwise if disease were contracted as an ordinary 
incident in her employment. The Employers’ Liability and 
Workmen’s Compensation Acts, however, have considerably 
altered the law in this respect, and if her employers refuse to 
compensate her, she might place the matter in the hands of a 
solicitor. 


LIABILITY FOR ATTENDANCE ON EMPLOYEE. 

MEDICUS writes that he was called to see a deputy mistress of a 
public elementary school 3} miles distant from his residence, 
who had showed signs of mental unsoundness. He was in 
the first instance sent for by a patient, the second time by a 
school manager in the name of the rector of the parish, and a 
third time by the wife of the churchwarden. He wishes to 
— if the county Education Committee is liable to pay his 
ees ? 

*.* It is not probable that a claim could be enforced by 
legal process. The Education Committee might possibly be 
willing to pay a fee under the circumstances. Education 
authorities do not usually guarantee medical attendance to 
their school officials. “The patient, or the patient’s estate, is 
in the first place liable, and failing this, it might be possible to 
charge those who sent for ‘‘ Medicus.”’ In such cases the medical 
practitioner when called in must decide for himself whether 
he will trust to the patient for his payment, or take care that 
some one else guarantees to pay him. He must not assume 
that employers, whether private or public, are liable to pay 
the medical expenses of their employee. 


THE PROCURATOR-FISCAL’S DUTY IN CASES OF 
SUDDEN DEATH. 

R. X. writes: There have been four cases of sudden death in 
this parish during this year. Two of the bodies I did not see 
and in all four cases I was not asked for a certificate as to the 
cause of death. I had not been in attendance on any of them. 
The registrar has tried to help me, but the Procurator-Fiscal 
takes no notice of him. Is there no remedy for this state of 
affairs? In at least one of the cases there was a strong suppo- 
sition of previous ill-treatment. The Procurator-Fiscal, like 
many of his brethren, seems to have a marked dislike for the 
medical profession. 

*.* When acase of sudden death is notified to the Procu- 
rator-Fiscal, he, after due inquiry by a police-constable or 
other official, considers whether it is necessary toask for a 
report from a medical man. It is not necessary in all cases of 
sudden death to get a medical report, but only when the Fiscal 
is not satisfied that death was due to natural causes. If the 
deceased has been’ known to have been ailing for some time 
and dies without medical attendance, the Fiscal satisfies 
himself as to the cause of death. This is not altogether 
satisfactory, but we understand that the Procurators-Fiscal 
have very definite instructions on this point, and the Exchequer 
has been known to refuse to sanction payment for a medica) 
report on a case of sudden death which was asked for by the 
Fiscal, because they did not consider the report necessary. 
Our correspondent is rather hard on Procurators-Fiscal, who 
only carry out instructions.from the Crown Office, 
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Letters, Notes, and Anstuers. 


BRITISH MEDICAL ASSOCIATION AND BRITISH MEDICAL JOURNAL. 
i CHANGE OF ADDRESS. 

THE offices of the British Medical Association and of the 
BRITISH MEDICAL JOURNAL have been removed to 
429, Strand. 


COMMUNICATIONS respecting Editorial matters should be addressed to 
the Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisements, non-delivery of the JouRNAL, etc., should 
be addressed to the Manager, at the Office, 429, Strand, London, W.C. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 

. the BririsH MEDICAL JOURNAL is Attiology, London. The telegraphic 
address of the MANAGER of the BritisH MEDICAL JOURNAL is 
Articulate, London. 

TELEPHONE (National) :— 

EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2530, Gerrard. 
MEDICAL SECRETARY, 2634, Gerrard. 
ORIGINAL ARTICLES and LETTERS forwarded for publication are 


understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
. the contrary be stated. 


AUTHORS desiring reprints of their articles published in the BritTIsH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
429, Strand, W.C., on receipt of proof. 





PY 


=” Queries, answers, and comrwnications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


=" We would request correspondents who desire to ask 
questions in this column not to make use of such signatures as 

**A Member,” ‘“‘A Member B.M.A.,’’ ‘‘ Enquirer,” and so on. 

By attention to this request much confusion would be avoided. 

Seeeepenanate are asked to write upon one side of the paper 

only. 
; THE HIsTORY OF MEDICINE. 

W. G. R. would be glad to be referred to some history of 
medicine and surgery, Berdoe’s volume being too cursory 
and Richardson’s Disciples of Aesculapius too biographical. 

*,* A scholarly sketch of the history of medicine by Dr. 
J. F. Payne may be found in the Encyclopaedia Britannica 
(vol. xv, p. 799, 1898). Another excellent and very readable 
work on the subject is Medical Histcry from the Earliest 
Times, by Dr. E. T. Withington (London: Scientific Press, 
Limited. 1894.). 

TREATMENT OF VENEREAL SORES. 

SEA Doctor writes: In November, 1907, five days after con- 
nexion, 4 healthy man, who had not suffered from syphilis, 
developed the usual five or six small punched-out soft sores. 
These healed, but others kept coming; at present he keeps 
clear of them for about a oak only by studious cleanliness, 
but although the condition has lasted over twelve months, 
the least neglect in careful attention, a nocturnal emission, 

‘ or coitus with a preventive, brings them back immediately. 
At present they take the following course: A small collection 
of fluid in the prepuce, becoming turbid with bursting of the 
vesicle, leaving a layer of inspissated pus, which in three days 
peels, the small ulcer being healed. I have tried lotio hyd. 
perchlor. (1 in 3,000) on lint, kept continuously moist for a 
month; ung. hydrarg. for another period, calomel zinci ox. 
and starch, hydrogen peroxide, lotio nigra boracic, touching 
. with copper sulphate, but still they come. Iodoform I have 
not tried, and its substitutes I cannot get. His foreskin is not 
particularly long, and I can vouch for the care and attention 
which he has taken in keeping the parts absolutely clean. I 
should be grateful for advice as to the pathology of the con- 
dlition and as to any treatment for (apart from circumcision, 
which is objected to), seeing the antiseptic soaking which the 
prepuce has had. 


ANSWERS. 


HAnNtTs.—Public institutions do not, as a rule, receive mentally- 
deficient children under 7 years of age, but application might 
be made to the Lady Superintendent, Magdalen Hospital 
School, Rock Hall, Combe Down, Bath; failing that, Mrs. 
N. G.: Fish, Tarampa House, South Petherton, Somerset, 
receives such children at from 10s. to 15s. weekly. 


TESTING THE VISION OF SCHOOL CHILDREN. 
LAURISTON.—A description of the best way of recording and 
testing the vision of school children is given in all the recent 
books on refraction, and in all the textbooks on diseases of the 
eye. One of the most reliable small books on the subject is 
Refraction of the Eye, by A. Stanford Morton, 7th edition, 1906. 
A rather larger book is The Refraction of the Eye, by G. Hart- 
ridge, 14th edition, 1907. We may perhaps point out that no 
one is likely to be able to test sight satisfactorily unless he 
‘ has a good working knowledge of refraction, owing to the 
‘numerous anomalous cases which are continually being met 
with, more especially in children. a 





WASSERMANN’S SERUM REACTION IN SYPHILIS. 


WITH reference to the inquiry of ‘‘ R. B.,”’ published on October 


3lst, P- 1415, as to literature on this subject, Dr. George Pernet 
(London) writes that the subjectis dealt with in Verhandlungen 
der deutschen derm. Gesellsch., 1908. 


LETTERS, NOTES, Etc. 
ANILINE DYE IN THE URINE. 


Dr. EDMUND Hay (London, E.) writes: Mr. J. Bernard Thomp- 


son’s case of green urine in a child of 12 years, which was 
traced to the consumption of sweets of the ‘“‘satin”’ type, 
recalls to my mind a similar experience which I had a few 
years ago. A child of 5 years was brought to my surgery by 
an anxious mother who stated that the child was passing 
green urine. The mother herself suggested the ingestion of 
sweets as a possible cause, and produced a bagful of sweets of 
the same kind as the child hadeaten. I found these to consist 
of the so-called ‘‘satin cushions.’”? The remarkable thing 
about them was that they were all of a dirty white colour, 
with here and there a streak of pale blue, but no shade of 
green. I was rather puzzled, and sought the advice of Dr. 
T. D. Lister, who was then a pathologist to the East London 
Hospital for Children. Dr. Lister dissolved one of those dirty 
white sweets in boiling water, and showed that the sweet 
imparted a markedly blue colour to the solution. When this 
solution was added to normal urine it gave it a green colour. 
It became quite evident that it was the blue aniline dye in the 
sweets which, acting on the yellow pigment of normal urine, 
gave it the peculiar green tint. 


WANTED: A ‘“ POTENT’’ MEDICINE. 


A CORRESPONDENT has sent us a copy of a communication sent 


to the Bombay Bacteriological Laboratory on a postcard ; 


ae! ie) ‘ “ 
* « Superintendent of the Laboratory 
** Parel in 
‘* Bombay (Bombay) 
** Dear Sir 


‘* Will you kindly let me know what is all harmless, 
all infallible, and all radical, and all effectual, medi- 
cine; that is powerful stimulant on exciting venereal 
—_— without further decay of genital functions and 
oblige ; 

“‘ Please reply with'a price of a medicine and oblige 
‘Yours truly, 


‘“* Chairman Municipality.” 
The essence of this communication is, we take it, in the end, 
as is said to be the case with ladies’ postscripts. The all 
infallible and all radical and effectual medicine ”’ required is 
an elixir not of life, but of lust. 


THE FALL OF THE LEAF. 


A CORRESPONDENT writes: Shakespeare, as we all know, was & 


man who wrote for all time. Commentators have discovered, 
and will continue to discover, in him anticipations of all kinds 
of things. The Sonnets have been particularly puzzling to 
students. To Dr. Fothergill, of Wandsworth, however, may 
be assigned the honour of having supplied the key to one of 
them. In Sonnet lxxiii Shakespeare wrote : 


That time of year thou may’st in me behold 
When yellow leaves, or none, or few, do hang 

Upon those boughs which shake against the cold, 
Bare ruin’d choirs, where late the sweet birds sang. 

In me thou see’st the twilight of such day 
As after sunset fadeth in the West, 

Which by and by black night doth take away, 
Death’s second self, that seals up all in rest. 

In me thou see’st the glowing of such fire 
That on the ashes of his youth doth lie, 

As the death-bed whereon it must expire 
Consumed with that which it was nourish’d by. 


Does it not seem clear that in this description of a leafless 
tree Shakespeare had in his mind’s eye the British Medical 
Association as foreseen by Dr. Fothergill’s prophetic soul 
dreaming on things to come ? 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 





: £6. 4. 
Hight lines and ander ove ooo ose w 0 40 
Each additional line one eco eve w 0 0 6 
Awholecolumn... pon oa rn ow 213 4 


An average line contains six words. 


ittances by Post Office Orders must be made payable 9 
oo bateh Medical Association at the General Post Office, London. 
= ———— will be accepted for any such remittamce not 60 
safeguard: 


Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first poston Wednesday morning 
preceding publication; and if not paid for at the time, should be 
accompanied by a reference. 

N.B.—I¢ is against the rules of the Post Office to receive letters at 
Postes Restantes addressed either in initials or numbers. — 
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An Address 


SOME DIFFICULTIES IN DIAGNOSIS AND 
TREATMENT OF CASES OF SUPPURATION 
IN THE NEIGHBOURHOOD OF THE 
DIAPHRAGM. 


DELIVERED AT THE OPENING MEETING OF THE MANCHESTER 
Mepicau Society, Octoser, 1908. 


By W. HALE WHITE, M.D., F.R.C.P., 


SENIOR PHYSICIAN TO GUY’S HOSPITAL. ° 





“Tue internal diseases of the centre of the trunk—that is to 
say, affections of organs either side of the diaphragm— 
‘give rise to as many difficulties as any disorders, and they 
fall within the work of those engaged in general practice 
and those who practise either medicine or: surgery 
exclusively, so I thought that'as all three classes are 
represented here this evening I could not do better than 
relate to you some of the interesting experiences that 
I have had when dealing with cases of suppuration in the 
centre of the trunk. 


MALIGNANT DISEASE SIMULATING SUPPURATION. 

In the first place, suppuration may be thought to be 
‘present when it is not, because of the continuance of 
pyrexia, high in the evening and less in the morning, in 
association with leucocytosis, both these symptoms being 
really due to malignant disease. The following is an 
example: 


I saw, with Dr. Kingston Barton, a middle-aged man, whose 
temperature was 102° or more in the evening for months ; it was 
‘ower in the morning; his leucocytes were 18,000, the increase 
‘being in the polymorphonuclear cells; he had a moderate 
-degree of eosinophilia, and it is worth while to remember that 
he did not sweat profusely. His liver was much enlarged, and 
there were signs of fluid in the lower part of the right pleural 
cavity, but the enlargement of the liver was so iestanion and 
‘the bosses on it were so hard that most of us felt sure the 
trouble was malignant disease of the liver, and therefore, 
although no primary seat could be found, we deprecated opera- 
tion. After some weeks, as one of the many doctors who saw 
him thought there was the slender possibility that pus might be 
present, an exploratory operation was, at the friend’s request, 
performed by Mr. Godlee, but it revealed an enormous 
carcinomatous liver. 


The feel of the liver, and to a less extent the absence of 
sweating, were the chief circumstances which led us aright. 
But in the following case we had no guides: 


A woman, aged 39, had for two months an evening tempera- 
‘ture varying between 100° and 101°, with night sweats, loss of 
flesh, but no rigors. The liver was tender and uniformly 
-enlarged; it reached to half-way between the umbilicus and 
ribs. The leucocytes were 36,000 (lymphocytes 23.5 per cent., 
ae, 75 per cent., eosinophiles 0.6 per cent.). 

r. E. F. 8. Green and I both thought there was an abscess, but 
an exploratory operation by Mr. Symonds showed malignant 
disease of the head of the pancreas, with secondary deposits in 
the liver. She died a few months later. 


Even when the abdomen is opened there may be great 
‘difficulties. 


A man, aged 54, was sent to me by Dr. H. J. Sharp. . He had 
been ill for nine weeks with hepatic pain, jaundice, rigors, and 
a widely oscillating temperature. When I saw him there was a 
large hard lump in the region of the gall bladder: leucocytes, 
17,000. Mr. Arbuthnot Lane opened the abdomen—a large hard 
mass attached to the liver obscured the gall bladder and matted 
together the pyloric end of the stomach, duodenum, and the 
hepatic colon. It was so exactly like a mass of malignant 
“lisease that the temptation to let it alone was very great, but as 
no secondary deposits could be seen, it was incised, and a 
= of pusand gall stones escaped. The patient got quite 
well. 


These cases and several others I have seen illustrate how 
great may be the difficulty of deciding between malignant 
‘disease and suppuration of the liver, and show that 
‘occasionally mistakes may be made even when every 
circumstance of the case has been considered. It is well 
known that the temperature may be raised in cirrhosis of 


- the liver, but personally I have never seen this affection 


confounded with suppuration. In cirrhosis we should not 
——’ a leucocytosis, rigors, or sweats. 





SUPPURATION BELOW THE DIAPHRAGM. 

Those who practise in this country so rarely see that 
variety of congestion of the liver known in the tropics as 
tropical liver that we may forget it and consider that we 
have to deal with an abscess of the liver; for example: 

I saw with Dr. Wood Smith a middle-aged man from Rangoon. 
We were advised from Marseilles that he had an abscess of the 
liver. On his arrival in England we learnt he had had dysentery 
in the East. Four weeks before arrival, while on board ship, his 
temperature began to rise, and it had been irregular ever since, 
averaging between 101° F. and 102° F., he had had some shiver- 
ing and sweats, and his liver had become enlarged and painful. 
When we saw him there was a distinct bulging of the lower 
ribs in front as though by an enlarged liver, but we learnt that 
there had been a similar bulging further out, which had 
subsided. His temperature was raised, but as there was no 
leucocytosis we decided to watch him, although, of course, we 
were aware that sometimes pus is present in the liver even 
when there is no leucocytosis ; by the end of a week his tem- 
perature was normal, he has remained well ever since, and the 
bulging of the liver has completely disappeared. 

Another similar case was seen with Dr. O’Connor. A man, 
aged 50, had landed from India fourteen days before we saw 
him. Since then, as he had an enlarged tender liver, pyrexia, 
rigors, and sweating, the temptation to diagnose hepatic abscess 
was very strong, but his leucocytes were only 9,000. We watched 
him for a fortnight, and he got perfectly well. 

Before our knowledge of the malarial parasite in the 
blood I have known the symptoms of an abscess in the 
liver ascribed to malaria. Twice I have met with cases of 
suppuration in the liver which have been set down to 
influenza. This mistake arises from the fact that an 
abscess may for months together be quiescent, and then it 
will give rise to a few days’ malaise and pyrexia and then 
again be quiescent for many months. The following case 
deceived many of us: 

In 1901 I saw, with Dr. C. H. Clayton, a man, aged 46, who 
told us that when in India many yearsago he had had dysentery. 
In 1888 he had an illness in Calcutta which was said to be 
influenza, and ever since then, about twice a year, had suffered 
from what had been called influenza by many doctors. He felt 
cheap for between thirty-six and forty-eight hours, his tem- 
perature during this time being between 100° and 102°. In 
three or four days he was well again. Consultations had been 
held over his case, and I saw him in two attacks and could find 
no cause for them, but seeing him ina third and marking out 
the dullness of the liver carefully, I found a local rounded 
increase upwards of the hepatic dullness the size of a florin in 
the mid-axillary line. There was slight tenderness over the 
dull area. LIinserted a needle deep in and drew off some pus 
like anchovy paste. Mr. Arbuthnot Lane operated, and, after 
cutting some very thick adhesions as dense as cartilage, found 
a small hepatic abscess. This was drained and the feverish 
attacks ceased. 


This patient’s blood was repeatedly examined and found 
to be normal. This case emphasizes the importance of 
local tenderness as an indication of an abscess; it has 
often helped me to find a local empyema, and it also shows 
how necessary it is to be very careful in mapping out the 
upper border of the hepatic dullness. Many times a 
slight localized increase upwards of this has been of great 
help in localizing pus. Indeed, last winter we were able 
by this to find one of many abscesses in the liver in a case 
of portal pyaemia, and although the chance of benefit was 
slight, the abscess was opened, for there was just the 
possibility that the case was not one of portal pyaemia. This 
mapping out of a pyaemic abscess by percussion is of 
especial interest, as Wilks and Moxon state that they have 
never known a pyaemic abscess in the liver to become 
so large as to be the object of special treatment. Some- 
times the adhesions round an abscess are so extensive 
that percussion hardly helps to the locality of the pus. 1 
saw a case with Dr. W. H. Crosse in which over a large 
area the usual percussion note, breath sounds, voice 
sounds, and vocal fremitus were lost, and just below the 
tenth rib there was a tender spot; a needle inserted here 
withdrew hepatic pus. Mr. Symonds operated, and found 
an abscess no bigger than a billiard ball in the liver, and 
thus it is clear that the great extent of the physical signs 
was due to thickening around a small abscess. 

I need hardly remind you that a man may never have 
been abroad, and yet may have a solitary abscess of his 
liver. In many cases this is due to suppuration of a 
hydatid, or to a blow or some other obvious cause, but 
sometimes it is associated with ulcerative colitis. I once 
saw such an abscess in the liver measuring 5 in. by 3 in., 
and Fagge amd Dickinson have both recorded cases. 


Until the vexedquestion-of the relation between dysentery — 


and ulcerative colitis: is settled, we can hardly expect to 
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understand the relationship between intestinal ulceration 
and a solitary hepatic abscess, but if the amoeba found in 
the hepatic abscess associated with dysentery is the cause 
of the abscess, it is hard to understand why it should be 
solitary, for we should have expected that the amoebae 
arriving by the portal vein would be showered about the 
liver, and that the abscesses would be multiple, as in 
portal pyaemia. 4 , d 

But solitary abscess of the liver may occur in this 
country in those who have never been out of it even when 
there is no evidence of any intestinal ulceration. Fagge 
says: 

Within the last twenty years ‘there have been in Guy’s 
Hospital fifteen cases in which death was caused by the presence 
of a single large abscess in the liver. Two of these cases 
occurred in persons who had come from China, India, or the 
West Coast of Africa, but in ten of them there is no such 

- history, and in the majority of them it is a stated that 
the patients had never been out of England. 

In connexion with this we must remember that a few 
cases in the tropics are not due to amoebic dysentery, and 
that in the tropics tropical abscess is far commoner among 

Europeans than natives. It is quite clear that much work 
has to be done before we shall properly understand 
solitary abscess of the liver. The following is an example 
of the condition in a patient who has never left this 
- country: 
Miss P., aged 21 years, seen with Dr. W. Gripper. Five 
‘ weeks earlier she had had an attack of abdominal pain, which 
‘ wasi:assdciated with pyrexia, and was considered on good 
s grounds to be caused by appendicitis. The temperature came 
_ to normal in four days, but a day or two after it mounted again, 
and ever since the morning temperature had been 99°F. and 
the evening temperature had varied between 101° F. and 103° F. 
‘ She had had rigors, but was not ill enough for-portal pyaemia. 
- A tender lump was to be felt under the upper part of the left 
‘ rectus, and she had considerable Jeucocytosis. 
' -Mr.’Golding-Bird and Sir Alfred Fripp.aiso saw her. Opera- 
tion revealed ‘an abscess in ‘the left lobe of the liver; it was 
‘ quite unconnected with the appendix, but that-organ showed 
signs of old inflammation. The pus from the abscess was 
og and contained no amoebae. The patient got quite 
well. 

We are often called upon in England to deal with 
very serious cases of tropical abscess in the liver, for 
the patients are invalided home from India or the East, 
they get much ‘worse on the voyage, and arrive here very 
ill. ‘I remember one case that died forty-eight hours after 
arrival at Tilbury Docks. It is difficult to avoid thinking 
that some of the cases would have stood a better chance 
if they had been operated upon before they left India. 
Often, too, we see patients in whom the hepatic abscess 
has already burst and our advice is sought to decide as to 
whether any operation should be done. Usually the rupture 
has taken place into the lung. Putting together Cyr’s and 
Thierfelder’s 329 cases of spontaneous rupture, the abscess 
burst into the lungs in 133, into the pleura in 57, into the 
pericardium in 5, into the peritoneal cavity in 62, into the 
stomach in 21, into the intestines in 41, externally in 2, 
and in the remainder into the kidney, inferior vena cava, 
or bile passages. In each of 6,cases perforation occurred 
in two positions. Now,-these figures show without doubt 
that when an abscess of the liver is diagnosed the surgeon 
should as soon as possible open it, for in a fifth of the 
cases the abscess burst into the peritoneal cavity, and in 
a sixth it ruptured into the pleural, and both these varieties 
of rupture are very dangerous. .The vitality of some 
patients is, however, extraordinary. 

I saw, with Dr. Guy Hollings, on. August 31st, 1905, a broken- 
down, dissolute man, who had been in the East; he was 
jaundiced, had rigors and pyrexia, and we suspected portal 
Hagar as he had a fistula and some ulceration of the rectum. 

e came into Guy’s Hospital ; Sir Alfred Fripp saw him with 
me, and examined‘him under an-anaesthetic. No source for 
portal preesis could be found, the fistula and rectal trouble, 
were all quiescent ; we tried hard, but we could not by physical 
examination nor needling find an abscess in the liver, although 
we suspected it. Gradually, by the end of a week, his tempera- 
ture subsided, and a@ little later the jaundice went, and he left 
the hospital; but returned in a few months, bringing a letter 
from Dr. Roe Carter to say: that shortly before he.came in for 
the second time he had, for three weeks, had a morning tempera- 
ture of 99°, an evening one of 102-103°, and some jaundice. Soon 
after this began he had a severe cardiac attack, which nearly 
proved fatal. When admitted he had much dyspnoea, and 


could not liedown. Absolutely nothing wrong could be made 
out by physical examination. There was considerable leuco- 
cytosis (20,000), but there was no indication where to operate for 
‘an abscezs.. Thé jaundice went, and the temperature fell, but 





he died. A post-mortem examination showed a large abscess in 
the extreme upper part of the left lobe of the liver, there was 
pericarditis of some standing, the lymph was very thick; the 
abscess cavity communicated with the pericardium. 


It seemed very likely that the hepatic abscess ruptured 
into the pericardium when he had his severe cardiac attack, 
at least six weeks before his death. The absence of a rub 
when he was in the hospital may well have been due to 
the thickness of the lymph. The hepatic abscess was in 
such a place that it could hardly have been detected. The 
explanation of the jaundice was not clear. Probably few 
cases in which rupture has taken place into the pericardium 
have survived six weeks. The presence of jaundice in this 
case reminds me of one other in which it occurred. The 
patient, aman under the care of Dr. W. H./Crosse, with whom 
I saw him, had been in West Africa; he was jaundiced, and 
had all the signs of an abscess in the right lobe of his liver- 
Mr. Symonds operated, and found the abscess, but the 
patient died. 

In considering the cases of hepatic abscess in which 
spontaneous rupture has occurred, we must make two 
classes ; the first consists of those in which the pus has 
discharged into a closed cavity—for example, peritoneum, 
pleura, or pericardium, from which discharge by a natural 
outlet is impossible. If the patient survives the shock of 
rupture these cases should quickly be drained surgically, 
for if not they will almost certainly die. The second group 
comprises those cases in which rupture has taken place in 
such a direction that the pus can discharge externally—for 
example, into the lungs or gastro-intestinal tract. Some 
of these cases do marvellously well—thus, I saw the other 
day, with Dr. H. Hetley, a man aged 68. He told us that: 
thirty-six years before he had had, when in India, an 
abscess which had discharged both externally and through 
the lung. He had no cough, and the most careful physical 
examination failed to detect any indication that there had 
ever been an abscess. Sometimes the remaining sym- 
ptoms disappear soon after the patient reaches England, as 
in the case of a man aged 50 seen with Dr. L. A. Parry. 
Ten weeks earlier, after he had for some time suffered 
from symptoms of hepatic abscess, including jaundice, he 
had suddenly coughed up pus, but the amount was rapidly 
diminishing, and he was doing so well generally that we 
advised him not to have any operation. 

But even when the symptoms do not quickly pass away 
they certainly often become less as time goes on. I know 
a doctor who many years ago, when he was out 
riding in India suddenly coughed up a quantity of 
pus from a hepatic abscess. When I last saw him 
he occasionally had a few days’ slight pyrexia and 
malaise and ieee. he would cough up a pellet or two 
of anchovy-coloured pus and be well again. The 
same state of affairs was present in a patient under my 
care in Guy’s. A man, aged 30, whom I saw on his 
arrival in England with Dr. Atkin Swan, had been oper- 
ated upon for hepatic abscess in India seven months 
previously, since then, although the wound had healed, he 
had every fortnight pain over the liver and slight pyrexia ; 
these attacks, although there was no external discharge, 
entirely subsided on his return to England. Another 
patient had a hepatic abscess in South Africa it formed a 
swelling visible externally and. burst into the bowel; when 
in England about orce every four months he had maiaige 
and slight pyrexia for a few days and was.then well again. 
Probably in all these cases there is an opening between 


the: abscess cavity and the lung or bowel; this becomes 
‘blocked, the temperature rises, the pus which collects 


forces open the fistulous opening, then the temperature 
falls and the patient is well again. 

A good case illustrating the power of recovery when a 
hepatic abscess is discharging externally is the following: 


A man, seen with Dr. J. H. E. Brock and Dr. F. K. Holman, 
who met him at Tilbury Docks on his arrival from India, was 
a mere skeleton weighing .53 st., and so ill and weak that it 
was doubtful if he would reach his home at Hampstead alive. 
I saw him a day or two afterwards; he had a hectic tempera- 
ture, was coughing up considerably over a pint of bloody pus 
like anchovy paste in the twenty-four hours, and. his pulse was 
feeble and rapid. I was asked to decide whether or not the 
abscess should be drained, and I gave it as my opinion that 
the patient was so ill that he stood a better chance of recovery 
without than with a severe operation. In coming to this 
opinion I was influenced not, only by his extreme weakness, 
but also by the fact that examination did not give any clue as 
to the seat of the abscess, and ‘therefore it might have been a 
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tedious operation to find it, and the amount of blood in: the 
expectoration suggested that incising the abscess might lead to 
serious haemorrhage. We accordingly put the patient by a 
wide-open window and fed him up. Slowly his temperature 
fell, the expectoration diminished, and he gained weight. 
After about a couple of months he was able to travel, and 





spent some months continuing the open-air cure in various 
seaside places in Devon and Cornwall. Six months after 
he landed in England he was unrecognizable, had doubled 
his weight, but. the expectoration was still about 4 oz. 
‘a day of pus like anchovy paste. This was examined for 
me by Dr. J. W. Eyre and found to contain Streptococcus 
pyogenes longus. Dr. Eyre prepared a vaccine, and on Feb- 
ruary 15th a dose of 10 millions was given, on February 19th 
one of 50 millions, on March 7th one of 50 millions, and on 





March 27th one of 100 millions, the dosage being checked by obser- 
vations of the opsonic index. Under this treatment the expecto- 
ration ceased. The patient when last seen, a vear after his 
arrival in England, had, as far as could be made out, nothing 
the matter with him. There was no expectoration. His weight 
was 123 stone—that is, 7 stone more than on arrival ; he looked 
perfectly well, could walk up hills with ease. An examination 
of the chest with the zx rays by Dr. A. C. Jordan (Fig. 1) showed 
that the completeness of the cure was remarkable, as the 





photograph I show you demonstrates. The right lung showed. 
no evidence of having had immense quantities of pus (the 
patient calculated it was 15 gals. since his arrival in England) 
coughed through it. The right wing of the diaphragm was 2 in. 
higher than the left (it should be 3 in.), and its excursion, 
although excellent, was only half that of the left. 


The following is one more instance of the remarkable 
power of a hepatic abscess to get well after it has 
discharged externally : 


A middle-aged man had lived in India many years, and when 
n Calcutta had a hepatic abscess drained through an opening 
between the lower margin of the ribs and the right nipple. Al! 
went well for a. year, when he had symptoms of another 
abscess. He was operated on in Cairo, but it was not found ; 
but he subsequently vomited a quantity of pus and again got 
better. He came to England,and I saw him. He had symptoms 
of abscess, and Mr. Arbuthnot Lane explored, but could not 











"Fig. 3. 


find it; again he vomited pus, got better, and went abroad. 
After some months he returned to England, vomiting pus, and 
this he did almost regularly every week for five months ; finally 
Sir Alfred hp drained an-abscess in the liver, through the 
lower ribs in the posterior axillary line. Some time after, the 
patient one day suddenly developed an extensive pneumothorax 
and nearly died ; after this directly any fluid was syringed into 





the abscess cavity,it was immediately discharged int» the 
mouth, so that there must have been a very free communica- 
tion between the abscess cavity and a bronchus or the 
oesophagus—we thought almost certainly the former. The last 
operation was more than two years ago; he is now perfect}; 
well, and has neither cough nor expectoration. 


I show you the z.ray pictures of this man. in the . 
first (Fig. 2) you see a catheter filled with mercury 
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passed isto the abscess cavity through the external 
wound and reaching far into the lung. The second 
(Fig. 3) shows the state of the chest two years 
after the last operation. You will notice that in spite 
of the extensive damage there must have been to the 
lung it appears to have completely healed. One more case: 
Isaw with Dr. F. B. B. Phillips, a man, aged 40, who had 
a loud musical murmur at the junction of the third right 
costal cartilage with the sternum. No cause could be dis- 
covered by physical examination. He was x-rayed by Dr. 
A. C. Jordan to see if he had an aneurysm ; none was found, 
bat we noticed (Fig. 4) that the right diaphragm was 
almost immobile, there was a slight diffuse impairment of 
transradiancy above it, from the centre of which a very 
evident linear shadow ascended obliquely to the junction of 
the third right cartilage with the sternum where the 
musical murmur washeard. Wethen learnt that twenty-five 

ears before the patient had had a hepatic abscess, which 
[ had coughed up. The history made the z-ray picture 
intelligible, for the impairment of translucency and the 
immobility of the right diaphragm are no doubt due to 
adhesions left by the old hepatic abscess, and the shadow 
ascending obliquely represents the fibrous remains of the 
track by which the abscess was coughed up through the 
lung; it is interesting that the whole of the rest of this 
appeared healthy. 

These and many other cases of hepatic abscess bring to 
mind the following reflections, which I would suggest are 
worthy of consideration: (1) When considering the possi- 
bility of hepatic abscess avoid confusion with (a) malig- 
nant disease of the liver, (6) tropical liver or hepatitis, 
(c) malaria, (d) recurrent influenza. (2) By percussion 
seek for a small local increase upwards of hepatic dullness ; 
this almost always is due to abscess or hydatid; it is hardly 
ever caused by growth or gumma. (3) Local tenderness 
is of great help in lecating abscess. (4) The occurrence of 
solitary hepatic abscesses in this country with or without 
intestinal ulceration and in the tropics apart from amoebic 
dysentery, and the fact that the abscess is solitary, show 
we are far from understanding the production of it. (5) If 
an abscess is present and has not ruptured in such a way 
that the pus can be ultimately discharged outside the body 
it should be opened at once, and probably it is usually 
better to do this in India rather than to send the patients 


home for operation. (6) Abscesses may be latent in the. 


liver for years and only give rise to symptoms occasionally. 
(7) We often see in this country those in whom a hepatic 
abscess is discharging into the lung. Because such are 
often very small, are often deep seated and rarely, owing 
to its frequent discharge, contain. much pus, they may be 
very difficult to find surgically; therefore, whenever 
possible, the patient should be given the chance of open 
air treatment, change of climate, and good food. (8) The 
cure of such cases may be accelerated by the administra- 
tion of the appropriate vaccine. 

Turning now to multiple abscesses in the liver or portal 
pyaemia, we badly want the pathologists to tell us why it 
is so rare, considering the numerous diseases that must 
implicate the minute veins which ultimately discharge 
into the portal vein. That it is rare is shown by the fact 
that we only get one case in every 1,000 post-mortem 
examinations held at Guy’s hospital. As an instance in 
which no lesion at the periphery of the portal vein was 
found, I may mention a case under my own care in which 
multiple abscesses of the liver followed an empyema; 
possibly some of the pus coughed up was swallowed, and 
the infection took place through some minute abrasion of 
the gastric or intestinal mucous membrane. As far as I 
know, portal pyaemia does not follow acute general peri- 
tonitis—for example, pneumococcal or gonorrhoeal, which 
is not caused by some lesion (for example, appendicitis) 
which ney itself cause the portal pyaemia. It is often 
overlooked, for the patient may be so ill that the evidence 
of the primary disease is obscured, and in about half the 
cases there is no evidence of hepatic disease, there is ne 
jaundice, the liver is neither tender nor enlarged. On the 
other hand, the process quickly spreads through the 
diaphragm and leads to pleurisy, empyema, or pneumonia, 
and the discovery of these leads our mind away from the 
portal pyaemia, to which they are secondary. A few 
months ago a case of portal pyaemia was sent into the 
hospital under my care with the diagnosis of typhoid 
fever, and although I ventured to disagre2 with this and 





suspected portal pyaemia, yet it had to be admitted that 
there was not the slightest evidence during life of what 
was found post mortem to be the cause of the trouble, 
namely, appendicitis. 

Suppurating hydatid is so rare that it need not detain 
us, but it would be of interest to know whether the onset 
of suppuration in any way alters the eosinophilia so ofteu 
present in hydatid disease. In ya:sing, it is worth while to 
remind ourselves that we do not always, as we ought, as 
a matter of routine, examine clear fluid drawn off from the: 
chest with an exploring needle. I know the case of a lady 
in whom clear fluid was found ; she was sent away into the 
country; after some months she returned ; again fluid was. 
found, but on boiling it contained no albumen, and was on. 
further examination shown to be undoubted hydatid fluid.. 
She was operated upon by Mr. Arbuthnot Lane. Am 
enormous mass of hydatid was found filling the right. 
chest; it was the exogenous variety, and had completely 
compressed the right lung. The patient got bronchitis and 
died. We could not help wondering whether, if the 
disease had been detected at the first aspiration, she 
would have survived. 

Some cases of suppuration within the liver are due to 
gall stones. Dr. N. F. Ticehurst recently analysed 11,031. 


| post-mortem records from Guy's Hospital and found gall! 
‘stones mentioned as present in 333 cases, and if we exclude 


patients under 20 years of age, gall stones were found im 
6.3 per cent. of the patients who died in Guy’s Hospital. 
Of the 333 cases, 15 were fatal from septic complications 
for example, severe cholangitis, both suppurative and non- 
suppurative, abscess of the gall bladder, and porta) 
pyaemia. These figures form a reason for the early 
removal of gall stones, for all these conditions are very 
dangerous to life, so much so that when very severe the 
patient may be so ill that a surgeon will hardly care to: 
operate, and, indeed, in some cases—for example, portal: 
pyaemia—operation can do no good. Not only do roughly 
somewhere about 4 per cent. of sufferers from gall stones die: 
from fatal infection of the biliary passages, but all who 
have gall stones are liable to malignant disease of these 
passages. Dr. Ticehurst found among the 11,031 autopsies. 
at Guy’s Hospital 45 examples of primary carcinoma of the 
gall bladder, and in 43 of these, or 95 per cent., gall stones 
were present, and there were 15 cases of primary car- 
cinoma of the bile ducts, and gall stones were found in 11,. 
or 75 per cent. of these. The incidence of age and sex in the 
cases of gall stones and carcinoma of the biliary passages 
is the same in both. Sometimes there is a definite history 
of gall-stone colic which has preceded the symptoms of 
carcinoma of the biliary passages ; sometimes an examina- 
tion of the specimen very strongly suggests that the gal) 
stones preceded the canc2r, an1 taking into considera- 
tion the fact that when the biliary passages are affected! 
by growth secondary to that elsewhere gall stones 
are very rarely found, Dr. Ticehurst considers, and 
I think he is no doubt right, that gall stones are a 
cause of carcinoma of the biliary passages, and the 
results of his investigations are supported by other 
authors. Probably about 20 per cent. of those who have: 
gall stones subsequently suffer from malignant disease: 
of the biliary passages, and we have seen that about. 
4 percent. die from fatal infection, so that those who 
have gall stones run considerable risks that they will 
ultimately cause their death. I feel sure that this is 
not as widely understood as it should be, the chief reason 
being that most cases of malignant disease of the biliary 
passages are called malignant disease of the liver, and 
hence the causative importance of the gall stones is missed. 
It seems to me that many of us do not consider, at a time 
when gall stones are not producing symptoms dangerous 
to life, the propriety of removing them, and I believe that 
they ought to be removed by the surgeon much more often 
than they are. My experience over many years, and work- 
ing with many surgeons, is that removal of gall stones 
from the gall bladder is, when performed by thoroughly 
competent surgeons, a matter of slight risk to the 
patient, but if operation is delayed until jaundice has 
occurred and the stone has to be removed from the 
common duct, the danger of the operation is very 
greatly increased. But further discussion of this is out- 
side this paper; I only introduced the subject because 
the dangers of gall stones are not, I think, properly 


appreciated. 
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The subject of subphrenic abscess has been so recently 
dealt with very ably by the late Mr. H. L. Barnard,! 
that talented worker whose early death is a grievous 
Joss to our profession, that I need say very little 
about it. Subphrenic abscess is equally common in the two 
sexes, although a quarter of the cases are due to gastric 
ulcer, and many teach that gastric ulcer is far commoner 
in women than in men. The statistics of subphrenic 
absces3 support what I have often urged, namely, that 
gastric ulcer is not commoner in women than men. The 
apparent excess in women is due to the fact that 
anstances of gastrostuxis*—that is to say, bleeding 
from the gastric mucous membrane without ulcer 
or apparent cause, a condition almost confined to 
women—are usually included among those of gastric 
ulcer. It is important to remember that subphrenic 
abscess may be due to appendicitis when there is 
mo evidence whatever of disease in the appendix region, for 
ithe trouble may be confined to the end of an appendix 
which is several inches long and points upwards. In one 
such case the regular recurrence of rigors had led to a 
diagnosis of malaria, but when Mr. L. A. Dunn and I 
decided to open the abdomen we found a large subphrenic 
-abscess in connexion with a long appendix, but there were 
ne signs of disease in the neighbourhood of the caecum. 
dn a case of subphrenic abscess I recently saw with Dr. 
A. H. H. Partridge the collection of pus on the left side 
formed a tumour which in shape and feel almost exactly 
resembled an enlarged spleen, but the character of the 
temperature and the great increase in polymorphonuclear 
cells led us toa diagnosis of an abscess, and this was opened 
by Mr. Symonds. Examining candidates has taught me 
that it is commonly believed that a subphrenic abscess, 
especially on the right, will push the liver down; this cer- 
tainly is not usually the case, for the inflammatory ad- 
thesions which bound the abscess fix the liver so that it cannot 
be pushed down; as the z rays will show, the diaphragm is 
usually pushed up and is immobile and a tape shows the 
side or the chest on which the abscess is to be larger than 
the other. Pleurisy, empyema, and consolidation of the 
Jung, frequently follow subphrenic abscess, so that it may 
be very difficult to tell before operation on which side of 
the diaphragm the chief trouble lies, and the development 
of these secondary troubles in the chest often renders the 
<areful percussion of the upper limit of the hepatic dullness 
of little use in helping to an accurate diagnosis, although 
when no complications in the chest follow, the presence of 
a subphrenic abscess often leads to a local dome-shaped 
addition to the hepatic dullness. 


, SUPPURATION ABOVE THE DIAPHRAGM. 
_ We now pass to conditions above the diaphragm, and 
ihere again the first thing we must notice is that malignant 
‘disease may lead us astray. 


I saw, with Drs. H. R. Ker and James Morrison, a young 
woman, aged 23, who for many weeks had had an extreme 
rdegree of leucocytosis and considerable pyrexia. These facts, 
the physical signs, and some pain had led to the pretty con- 
‘fident diagnosis, by the various doctors who saw her, that she 
had pus either at the upper part of the abdomen or the lower 
Part of the thorax. The abdomen had been opened—no pus was 
found; the thorax was explored, but only clear fluid was 
obtained from the pleural cavities. She died a few weeks after 
D saw her. A post-mortem examination was obtained, and 

rs. Ker and Morrison were kind enough to write and tell me 
that the case turned out to be one of extensive mediastinal 
malignant disease. There was also much malignant disease of 
ithe mesenteric glands. This shows that leucocytosis and 
pyrexia associated with physical signs of fluid in the chest do 
‘not invariably mean that pus is present. 


It is very strange, considering that nowadays it is 
allowed that empyema is a moderately frequent com- 
plication of pneumonia, that many of the previous gene- 
cation of physicians did not recognize this. Thus, in the 
fifth edition of Bristowe’s Theory and Practice of Medi- 
ne, published in 1884, empyema is not included among 
the complications of pneumonia, and it is stated that 
‘“mpyema is a frequent occurrence in the pleurisy of 
‘Small-pox, scarlet fever, measles, and pyaemia. Pneu- 


‘monia is not even mentioned. The proportion of cases of 
Pneumonia that are followed by empyema is variable; 
hus, sometimes we go a whole year at Guy's Hospital 
without having one so followed; in some other years about 
5 per cent. of the cases of pneumonia have an empyema 





as a complication, and the figures support the belief that 
the more severely the population is afflicted with pneu- 
monia the greater the proportion of cases of empyema; 
thus, in 1893, we had 182 examples of pneumonia and 
4.94 per cent. of them were followed by empyema, and in 
1891 we had 108 cases of pneumonia and 5.5 per cent. had 
an empyema. In twelve years (1883-1894) the yearly 
average of admissions of pneumonia into Guy’s Hospital 
was 71.6; the largest numbers of admissions were in 1893 
and 1891, and these two years contained the highest per- 
centages of empyema. There are, of course, many 
instances of empyema due to the pneumococcus in which 
there is no evidence of pneumonia. 

It is well known that when an empyema complicates 
pneumonia the temperature usually falls at the date at 
which the crisis of the pneumonia occurs; that it then 
remains not far from normal for a period varying from one 
to four days, after which it mounts again. This fall for a 
few days is extraordinary, and we have no knowledge of 
why it should be that the, temperature falls and rises 
again, although we may fair iy suppose that all the time 
the pneumococcus is active. Further, when the pneumonia 
caused by the pneumococcus is the leading feature of the 
illness, the raised temperature is fairly level, but when an 
empyema due to the same micro-organism is the leading 
feature the temperature is usually hectic. Again, some- 
times there is no drop to indicate the date of the crisis, 
and at other times the rise indicating pus may be long 
delayed. For example: 


A woman, aged 30, was admitted into the hospital under me. 
On September 23rd, 1893, she had her initial rigor, followed by 
pneumonia, with pericarditis. She recovered, had been up and 
about some time, when, on November 6th, the temperature 
began to rise gradually, until, on November 12th, in the morning, 
it was 101.2°; in the evening, 103.8°. On November 13th an 
empyema containing only 40z. of pus was found and drained. 
The temperature at once fell, and the patient quickly recovered 
completely. 


Sometimes a very small amount of pus is associated 
with a very high temperature. 


A child, aged 6, was admitted under me with all the signs of 
double lobar pneumonia. The temperature was very irregular, 
so that it was difficult to say when the crisis took place, but by 
the end of a fortnight it was characteristically hectic with an 
extensive daily variation—for example, 99° to 103°. Thirty days 
after admission pus was found, the empyema was laid open, 
but it only contained 4 0z. of pus; the child’s health at once 
began to improve, but it was four weeks before the temperature 
was quite steady. 


The small amount of pus was remarkable, but it is well 
known that variations in quantity are extreme. I have 
known 170 fluid ounces of pus to be present in one pleural 
cavity; the patient, a gentleman, 57 years old, was operated 
upon by Mr. Sidney Wacher—he got quite well; in 
another case 200 oz. of clear fluid were aspirated from one 
side of the chest. Pus may form in a pleural cavity 
at a great rate—for example, in one patient 80 oz. of 
pus and in another 70 oz. were found. Now in both these, 
if we believe that the formation of pus began with the 
onset of pneumonia, at least 5 oz. must have formed daily ; 
and if we consider that the pus did not begin to collect 
until the secondary rise of temperature showed itself, the 
rate of collection was about half a pint a day. I have 
known clear fluid poured out into the pleural cavity at the 
rate of 3}0z. an hour’ Another strange thing about 
empyemata is their preference for the surface of the lungs 
next to the ribs; although it is known for them to occur 
between the lobes yet such a situation is very rare, at 
least in my experience, and I cannot call to mind one 
between the lung and pericardium. Posture probably has 
a good deal to do with their favourite seat over the lower 
and back part of the lung, and more than once I have 
succeeded in finding a small empyema in a patient who 
has been confined to bed for a long time, by inserting the 
needle close up at the vertebral end of an intercostal 
space ; for, as the patient lies in bed, the depression either 
side of the vertebral column is just the situation in which 
we should expect pus to collect. 

The rarity of- double empyema is strange. Out of 248 
cases of empyema mentioned by F. T. Lord in Osler and 
McCrae’s System of Medicine only 5 were double, and I can 
only remember two that have been under my own care, one 
a child and one an adult; both got well, and in both some 
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tinie was allowed to elapse before opening the second 
collection of pus. The case of the adult is the more 


interesting : 


He was seen with Dr. C. J. Whitty, who had been attending 
him for double pneumonia. The temperature did not fall as 
was expected, and we found pus at the lower part of each chest. 
Judging by the physical signs there was a considerable quantity 
in each pleural cavity. Sir Alfred Fripp opened the empyema 
on the right, and it was found to be very extensive, so that 
nearly the whole of the lung collapsed. A day or two later I 
aspirated about a pint of pus from the left chest, and a week 
after that I again aspirated another pint, for Dr. F. W. Hewitt, 
who had given.the anaesthetic, did not deem it wise to then 
— the second empyema, ‘because the right lung was still 
almost useless; but a week later much more air entered the 
right lung, and judging by the physical signs the empyema, 
which occupied the lower two thins of the left chest, was 
well shut off, for air entered well into the upper part of the 
left lung. Accordingly Sir Alfred Fripp then opened the 
empyema on the left. The patient did well, and when seen 
some five or six years after, was able to walk miles without any 
discomfort. 

The child was dealt with in the same way and with an 
excellent result, and these cases illustrate that the right 
treatment for a double empyema is to open the abscess 
on one side and aspirate the other, if necessary tore 
than once, until it appears that the lung on the first side 
has re-expanded so fully that, in association with such 
of the lung as is not compressed by the empyema on 
the other side, it is sufficient to carry on the respiration 
necessary for any one lying in bed. 

Speaking of aspiration of pus reminds me to urge that 
many empyemata are badly treated, for the cavity is 
suddenly opened, the pus gushes out, the displaced heart 
flies back, and fatal results may follow. Whenever the 
amount of pus is large it is better to put in a small trocar, 
let the pus slowly se out, and then, before the patient 
recovers from his anaesthesia, the chest may be opened in 
the usual way. . 

1 think an important subdivision of empyemata is into 
those which indicate local disease in the chest and those 
which are part of a general infection which manifests 
itself in several parts of the body; the outlook is much 
more serious in the second group. For example, I saw, 
with Dr. H. W. Armstead, a woman in whom an empyema 
followed suppuration of the cellular tissue of the neck; 
she died. Another case, seen with Dr. A. Hooley, was 
that of a woman who six weeks before had acute tonsillitis 
followed by pus in the joints and septic rashes. She had 
signs of fluid at the right base, and after inserting a needle 
in several places I found an empyema; this was drained, 
but she died. 


Another example was that of a girl, 143 years old, seen with 
Dr. A. W. Webb. She had been very ill for five weeks with a 
hectic temperature. The trouble began with pain in the right 
iliac fossa ; five days before I saw her she coughed up pus. A 
needle was inserted at the right base, pus was withdrawn, and 
the case was regarded as one of empyema following appendi- 
citis; the empyema was drained at once, but the patient 
died the next day. The post-mortem examination showed 
that the empyema was secondary to an abscess in the right 
ovary. 

Yet another instance, seen with Dr. James Craig, is the case 
of a man who, wearing stockings while golfing, was bitten on 
the leg by some sort of fly; pyaemia, accompanied by an 
empyema, followed ; this was opened, but he died. 


Exceptionally, however, such cases may recover ; thus, a 
woman, aged 30, was confined on February 3rd. Sep- 
ticaemia followed; the temperature remained high for 
months; several joints became inflamed; she had peri- 
carditis. In Mayan empyema was found at the right 
base; this was drained, and she got perfectly well. And 
in another case in which an empyema which followed a 
confinement was drained, the patient recovered, but when 
seen eight years after she occasionally had rises of tem- 
perature, would then cough up a little pus, after doing 
which the temperature fell to normal again. 

The question of the treatment of empyemata which 
are being coughed up often presents difficulties. Some 
undoubtedly must be operated upon as soon as possible, 
for the patient is suffering from pyaemic infection from 
the empyema. 


I saw with Dr. C. J. Whitty a girl, 16 years old, who had had 
pneumonia and was coughing up pus. I think it was the most 


foul I. have ever smelt; it required some resolution to go into — 





the room. I inserted a needle in several places, but failed to 
find the empyema, nor was I surprised, for pus was being 
expectorated so fast that the empyema can never have con-. 
tained much. But the child was obviously very ill—drench- 
ing perspirations, high hectic temperature, much diarrhoea, 
anaemia, and loss of flesh, so we gave her some morphine in 
the evening, which caused her to sleep heavily without cough- 
ing. Next morning a needle inserted in the spot indicated by 
the physical signs withdrew pus. Sir Alfred Fripp opened the: 
empyema, and she did well. 


In cases of empyema in which pus is being coughed: 
up it is often very difficult to find the pus with an 
exploring needle because the frequent coughing keeps the: 
cavity almost empty. I have several times overcome 
this difficulty by giving sufficient morphine to lead to. 
prolonged sleep; then the pus collects and can be reached 
with a needle. 

When, however, an empyema discharges through the lung,. 
we should not, as arule, expect severe septic symptoms any 
more than we should when any other abscess is dis- 
charging. This is borne out by my notes of cases of 
empyema, for I find that amony those associated with 
severe septic symptoms the great majority have not. 
ruptured of their own accord. May I take this opportunity 
of urging that empyemata are frequently cverlooked 
I could quote many cases in which, after an attack of 
pneumonia, the temperature has not come down and the 
physical signs have been thought to be due to solid lung 
rather than to fluid, this mistake being caused by extensive- 
thickening of the pleura around the empyema, which 
is the real cause of the pyrexia. There is hardly any 
form of consolidation of the lung which, following immedi- 
ately upon pneumonia, will cause the temperature to 
be raised, and probably no instrument which the consulting 
general physician should carry more often corrects a 
diagnosis than an exploring needle: Sometimes the most 
careful needling fails to find the pus. When there is. 
difficulty in hitting it off it is.well to remember that. 
localized tenderness is often a useful guide, and that there 
may be a considerable empyema at the base of the lung 
and very little evidence of it at the surface—for example, 
in a case seen with Dr. R. M. Hugo there was so little pus. 
in contact with the costal margin of the chest that it. 
required many needlings to find it, but when the empyema. 
was opened a large quantity of pus gushed out, for the 


‘ principal part of it was between the diaphragm and pleura. 


Another reason that may make empyemata difficult to find 
is that adhesions may shut off the pus into irregular 
shaped cavities. I once saw a case (see Fig. 5 in which a 








Fig. 5. 


needle inserted into the tenth space (c) withdrew pus. There: 
was dullness all over the chest, back and front; puncture 
of the two spaces above the tenth at the back-did:not lead 
to the discovery of any pus there, so it was assumed that 
there were extensive adhesions with a small empyema at 
the lower part of the pleural cavity. Unfortunately, the 
chest was-not explored in the front. The empyema was 


opened, four pints of pus gushed out, and the patient died: 


suddenly. The post-mortem examination showed the lung 
to be in a stage of grey hepatization. The empyema had 
apparently commenced between the base of the left lung 
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and the diaphragm, and strong but recent pleuritic 
adhesions running vertically down in and behind the mid- 
axillary line had localized it so that it spread up in front 
of the chest right up to the c.avicle, but only up the back 
as far as the tenth rib. The diagram shows the state of 
affairs. Had it been known beforehand that so much pus 
was present it would have been wiser to let it out slowly. 
with a fine trocar before incising the chest, for possibly 
then the sudden death might have been avoided; but the 
patient was very ill indeed, so that a fatal ending was 
probable anyhow. 

The pus in these cases in which the empyema has 
been overlooked for some time is often very foul, the 
patient is desperately ill from a general septicaemia, and 
the improvement which follows when the empyema is 
drained is immediate, still I have known one or two left so 
Jong that opening the empyema did not save the patient. 

We now come to the cases in which the patient coughs 
up pus but has no severe septic symptoms. Thereis,I find, 
a general impression that the empyema should be drained, 
but there are a few points to be borne in mind before advising 
operation. In the first place these empyemata are often 
extremely difficult or even impossible to discover, either 
‘because they never contain much pus as it is constantly 
being expectorated, or because they are surrounded by 
much thick pleura or are in some out of the way position 
so that repeated examination by ordinary physical signs 
-and the exploring needle fails to find them, and even the 
.e rays are notof much help when there is so much thicken- 
ing of the pleura that we cannot tell where in the dark 
shadow the pus lies. Further, some of these cases occur 
in elderly people, and it is notorious that the operation for 
empyema may be unsatisfactory in them because the chest 
may not fall in, and then the patient goes about for months 
vor years with a tube in his side; this continuous suppura- 
‘tion is, to say the least of it, unpleasant, and I have more 
than once known it to lead to fatal lardaceous disease. 
‘On the other hand, many of these cases.do very well in 
the fresh air. We must recollect that, before the days of 
-anaesthetics, many sufferers from empyema recovered 
after the abscess had burst into the lung. I will briefly 
give a few cases illustrating how well these patients may 
do without operation. 


A lady, aged 50, seen with Mr. R. H. J. Scott. Eight week” 
before I saw her she had pneumonia; after the crisis the tem- 
perature was normal for two days, then it rose again and when 
I saw her had been raised ever since. We inserted a needle 
in the affected side in many places but failed to find pus. A 
few days after she coughed up a quantity of it, from that 
time she began to mend, and she ultimately got quite well. 

A man of about the same age was under the care of Dr. R. M. 
Beaton. For many weeks he had had all the signs of fluid at 
‘the base of the right pleural cavity. I inserted a needle in 
many places but failed to find pus, not long after he coughed up 
a good deal, we sent him to the seaside, the expectoration 
-slowly diminished and he got quite well. 

A boy, aged 12, was seen with Dr. Johnson, he had a hectic 

temperature with physical signs in the right chest; he had seen 
several doctors, had been in Great Ormond Street Children’s 
Hospital, and his case had given rise to much interest. After he 
was discharged from the hospital he coughed up some pus, and 
when I saw him, some time after, his health had improved 
-considerably. 
. A young man under Dr. W. Cock was taken ill in June, 1901; 
in July he coughed up much offensive pus. On Sir William 
Broadbent’s advice he wintered at Falmouth ; the expectoration 
‘entirely ceased, and by the spring he appeared perfectly well. 
In July, 1902, he again expectorated much pus. Neither Dr. 
Cock nor I could find the empyema, so we sent him again to the 
‘sea; he gradually got quite well, the expectoration ceased, and 
when I was asked to give this address I wrote to him, and he 
replied in this year, that is six years after I saw him, that le 
was perfectly well, able to indulge freely in sports, and that 
there had not been the slightest set back since he was sent to 
the sea on the second occasion. 

A man, aged 30, seen with Mr. F. D. Atkins. Three weeks 
“earlier he had pneumonia, and one week earlier he had coughed 
up pus. When I saw him the temperature, which had been 
raised by the empyema, had become almost normal, and 
expectoration was diminishing; so we sent him to the seaside, 
and he got perfectly well. 

A lady, aged 35, seen with Dr. T. P. Carter. Ten months 
“earlier she had coughed up pus from an empyema at the right 
base, and when seen she had signs of a cavity there containing 
alr and fluid, and was coughing up pus. She got gradually quite 
Well, the expectoration slowly diminishing. Dr. Carter kindly 
Wrote to her the other day. She reports herself as now, three 
years after I saw her, quite well; how long she has been so she 
does not say. Her case is of interest, as the empyema con- 
‘tained air as well as pus; this is unusual, even when the abscess 
“uptures into the lung. 





A man, aged 41, seen with Dr. F. McRae, was coughing up 
pus, no doubt from an empyema, but he ultimately got 
perfectly well. 

A man, aged 60, was seen with Dr. J. W. F. Jewell. He had 
been coughing up pus for five months after pneumonia. 
Repeated needlings failed to find the empyema. We sent him 
to the seaside, and he got perfectly well, and was still so when 
I last heard of him two years after I saw him. 


I need not burden you with details of two other similar 


‘cases. During the period in which these 10 cases, which 


all recovered without operation occurred, there were 3 in 
which the patient was coughing up pus from an empyema, 
was not operated on, and died. They were as follows: 


1. A very fat, emphysematous, unhealthy-looking woman, 
over 60 years of age, was seen with Dr. Cunningham Park. She 
had had a hectic temperature for six weeks. On the previous 
day she coughed 7 some stinking pus. There were suggestive 
physical signs at the base of the right lung, but needling in six 
places failed to find the pus; the needle went through the 
hardest thick pleura I think I have ever felt. Considering her 
appearance, her emphysema, her age, and her general con- 
dition, we decided that she stood a better. chance of getting well 
by coughing up the pus than by submitting to the formidable 
operation of searching for and, if possible, draining an empyema 
the position of which was unknown. She died ten days after 
I saw her. 

2. A big, unhealthy-looking, bloated man, whose chest was 
very emphysematous, was seen with Dr. H. B. Carter. He had 
been. ill a week with pneumonia and pleurisy at the base of the, 
left lung ; on the previous day he had coughed up pus. As he 
was delirious, had signs of commencing pneumonia on the other’ 
side, and was very unhealthy-looking, we decided against 
operation. He died the next day. 

I feel sure every one here would have agreed with me 
that both these patients would almost certainly have died 
if they had been operated upon, and also that they stood 
just'as good a chance—very slender as it was—of recovering 
without as with an operation. 

The third case was that of a man who was seen with Dr. J. A. 
Howard ; he was coughing up pus, and had physical signs in the 
right chest. The most careful examination and repeated 
needlings failed to find the abscess, and we were the less dis- 
tressed at this as his general health did not seem affected by the 
purulent discharge.» He died fourteen days later from profuse 
pulmonary haemorrhage. No post-mortem examination was 
allowed, so we did not know for certain’ whence the blood 
came ;-but there was not any evidence that this fatal bleeding 
might not equally well have occurred if the empyema had been 
found and drained. 


I think these series of 13 cases undoubtedly shows that 
many patients who are coughing up pus from empyemata 
and who have not severe septic symptoms will do very - 
well if they are sent away to live in the fresh air. 
During the same period, however, that these 135 cases 
were seen I saw with Dr. A. D. Nimmo a boy who 
had been coughing up pus for some time and had phy- 
sical signs at the base of the right pleural cavity. 
As he was much wasted and was losing ground, the 
empyema, which we had previously found with an ex- 
ploring needle, was drained, and he got quite well. I saw 
him four years after, and he had grown inte a fine, healthy 
young man. re 

Since the introduction of vaccines, we have another 
means by which these cases of empyema in which the pus 
is being expectorated can be helped, for example: 

I saw with Dr. R. W. Prentice an old man suffering from 
mental disorder; he had pneumonia four months before I saw 
him; since then he had had a hectic temperature, and had 
been coughing up pus; he had physical signs at the right base. 
He would not hear of any operation, and considering his age and 
his mental condition we were not sorry. Dr. J.W. Eyrecultivated 
Streptococcus lanceolatus from the expectoration and prepared a 
vaccine. In six weeks two injections of 5,000,000, three of 
10,000,000, and one of 50,000,000 were given. He improved 
greatly under this treatment, his expectoration ceased, his 
temperature became normal, he gained weight, and when 
I heard of’ him nine’ months after I first saw him be remained 
well. 

Nearly all cases of suppuration confined to the cavity of 
the chest are instances of pleural empyema, but I have 
seen a few unusual examples in which the pus was not in 
the pleura. One was that of a boy seen with Dr. G. N. P. 
Carrell, who had the symptoms and a pon signs of pus 
in the pericardium ; wishing to avoid all risk of damaging 
the heart, I inserted an exploring needle at a point just 
exterior to the cardiac impulse, but within the dullness to 
the pericardial effusion. This point was external to the. 
nipple line, and pus was withdrawn. A surgeon saw the 
case, and made his opening external to my puncture, for 
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some considered that I had tapped an empyema, but this 
turned out to be incorrect, and a second incision let out 
the pus from the pericardium. A patient under the care 
of Dr. J. F. Woodroffe gave a history and showed physical 
signs that pointed to an empyema at the upper part of the 
right lung in the front of the chest; a needle inserted there 
withdrew pus, and we thought the diagnosis established, 
but operation revealed that there was nothing the matter 
with the pleura, but a large pus-containing cavity existed 
at the upper part of the lung. This was drained, but the 
patient died two months after. Unfortunately there was 
no opportunity of exactly determining the cause of this 
cavity, but probably it was tuberculous. Some years ago 
I saw a patient in whom his doctor, myself, and a surgeon 
who was called in, were tempted to drain a tuberculous 
cavity in the middle posterior part of the lower lobe of the 
right lung. Thecavity appeared to be so localized, and it 
seemed so likely that the profuse purulent expectoration 
came almost entirely from it that we hoped to benefit the 
patient considerably. In this we were completely dis- 
appointed. I do not know that the operation shortened 
his life, but I am sure it rendered it less comfortable. We 
were the more induced to try and drain this cavity 
because Mr. Arbuthnot Lane had four years before 
operated successfully for an ordinary empyema on the 
same side of the chest. The patient did well, recovered 
completely, but some two years later began to show signs 
of phthisis. The physical signs of a large cavity in the 
lung were quite close to the old operation wound, and we 
thought it possible that the adhesions in connexion with 
the cured empyema might in some way have determined 
the locality of the cavity in the lung. I know one other 
case in which fatal phthisis developed in the lungs of a 
woman who seven years before had been operated upon 
successfully for empyema; but, as far as my experience 
goes, the proportion of patients who, having been operated 
upon for empyema, suffer afterwards from pulmonary 
tuberculosis is not in excess of the proportion of cases of 
pulmonary tuberculosis among the whole population. 

As an example of a rare cause for the expectoration 
of pus the following case is of interest: 


A man aged about 60 was sent to me by Dr. Henry Davy. He 
had whooping-cough in 1887; since then he had complained of 
a feeling of something under the pee part of the sternum, 
and there was a slight pain there. In 1389 he coughed up some 
pus, after which he felt better; but even since then he still had 
the feeling under the sternum; he would go for some weeks 
without any expectoration, then cough up pus. I saw him in 
1905, and by then he had had many attacks:of: coughing up pus. 
The lungs and larynx were quite normal. ‘There were no 
tubercle bacilli in the sputum, but there was a curious creak 
synchronous with respiration to be heard over the sternum. 
An «x-ray picture by Dr. Hugh Walsham showed no evidence 
of phthisis, but a shadow the size of a florin on the left in the 
anterior mediastinum. There could be very little doubt that 
this was an enlarged suppurating gland which periodically dis- 
charged into the trachea. Under fresh air treatment the 
patient got perfectly well. 


The last point to which I should like to direct your 
attention is the association of empyema and general 
peritonitis. F.T. Lord states that in 38 cases of empyema 
examined in the post-mortem room general peritonitis was 
present in 7. Ihave not been through our figures from 
the post-mortem room at Guy’s Hospital to see if they 
reveal the same proportion; but, considering that the 
pneumococcus is the most frequent cause of empyema 
and is a cause of peritonitis, it is not surprising that the 
two conditions are occasionally associated; but it is 
unlikely that, when they are associated, the patient 
= Spin therefore the following case is of 
interest : 


A middle-aged woman came into Guy’s Hospital under m 
care in November, 1907. She gave a history rene pointed to hae 
having had pneumonia. There were.signs of an empyema at 
the base of the left lung, and a needle withdrew pus. There 
was a quantity of free fluidin the abdominal cavity; but the 
abdominal wall was lax, there was no tenderness, and therefore 
we thought that she had ascites due to some chronic abdominal 
disease. Sir Alfred Fripp opened the empyema, which we 
expected to bea small one, but to our surprise many pints of 
pus gushed out, and then we noticed that all the fluid in the 
abdomen had disappeared. The large drainage tube put into 
the chest passed easily into the abdominal cavity, and could b2 
felt through the abdominal wall. She was much improved by 
this operation, but her temperature was irregular, and therefore 
pockets of pus in the abdomen were suspected. Sir Alfred Fripp 
opened the abdomen and found the omentum glued to ie 


‘ 





abdominal wall, but on separating this, general peritonitis was 
observed, pockets of pus around the liver and kidney were 
thoroughly mopped out, and the patient rapidly got quite well. 
She was vaccinated several times with a vaccine of the pneumo- 
cocci recovered from the pus in the chest. She came to show 
herself at the hospital eleven months after operation, and we 
took an x-ray photograph of the chest. Thelung appeared quite- 
healthy, there was no thickening of the pleura, there were no 
shadows in the abdomen, nor was there any deformity in the 
diaphragm ; it appeared of normal height on the left side; the. 
only thing noteworthy was that its excursion was only two- 
thirds of the normal extent. It is indeed a mystery how with: 
the —— moving constantly so large a hole in it could 
heal. The patient is not short of breath; she can walk well, 
and appears in every way to be in robust health. 


As far as I know, such a successful case as this is. 


unusual, 
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I.—_SPECIMENS ILLUSTRATING MALFORMATIONS 
OF THE RECTUM AND ANUS. 
WHEN, in October, 1773, Hunter gave his first course of 
lectures on the “Principles and Practice of Surgery ” at: 
his house in Jermyn Street, introducing, as was his wont, 
“so much of the Animal Economy as may be necessary to 
illustrate these Principles,” he produced in support of the 
truth of his teaching those preparations which afterwards 
formed the nucleus of this museum. On the table now 
before you there are a number of specimens made by 


_ Hunter to illustrate the malformations of the rectum ; side 


by side with them are others from his “ Physiological 
Series” to show the manner in which matter is voided 
from the hind end in vertebrate animals. Here are other 
two preparations of malformation of the rectum, made 
and presented by Sir William Blizard, on which he doubt- 
less gave many a discourse to a long-past generation of. 
students at the London Hospital. The foundation of the 
museum was thus made on a “ teaching” collection. The 
magnitude of the collection now in the museum, the accu- 
mulation of material that requires an expert eye for its 
proper interpretation, are apt to obscure the fact that im 
its origin and in its growth the museum is designed not 
only for the purpose of preserving rare and precious. 
specimens, but also for the purposes of teaching. In order 
that the unrivalled wealth of material at the disposal of 
this College may be the better utilized for the advantage 
and progress of medicine, its Council has committed to. 
Professor Shattock and myself for the present winter 
session the responsible duty of bringing before you sets of 
specimens from the museum and explaining to you the 
facts they show and the principles they illustrate: 
Teaching is the touchstone of a museum; it discovers 
both the merits and deficiencies of a collection ; we wish 
to make both known to you, so that you may assist us to 
improve the first and mend the second. 
Altogether there are 37 specimens of malforma- 
tions of the rectum in the museum, but that my 
description might be founded on as wide a basis as 
possible, I have taken the liberty of examining similar 


- preparations in the museums of the metropolitan medica} 


schools, in which there are 77 specimens of malformations 
of the rectum, the total series thus amounting to 114, 
which are grouped in the accompanying table. The pre- 
parations in museums are selected examples, and yet, 
when the series now dealt with is compared with the 100 
cases collected by Curling,! or those tabulated by Harrison 
Cripps? some fifty years later, it will be found that the 
museum series is not markedly different from that which 
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is to be expected in practice. Some of you will go through 
life without having to deal with a single case, for they are 
to be found in only 1 of 5,000 births, yet such cases will 
occur to many of you, and your success in treatment will 
depend on your knowledge of the condition. My classifica- 
tion differs from that of others in that sex and the relation- 
ship of the rectum to the sexual organs are made the basis 
of grouping. In the male that form of abnormality where 
the rectum opens into the urethra is made the central 
form round which the others are grouped; in the female, 
the type where the rectum opens in the vulva is made the 
central form (See Figs. 1 and 5). 


Taste I.—Specimens of Malformation of the Rectum in 
London Museums. 





In In 


| Museum | Museums 














ones of Royal | of Metro- 
Groups. College | politan Total 
of Medical 
Surgeons. Schools. | 
| H ha 
A. MazEs (see Fig. 2): | 

1. Rectum opening in urethra __... | 7 26 | 33 

2. Rectum ending as cord at or | 0 y | 4% 
above base of prostate ~ | | 

3. Rectum ending as cord at site of a 5 | 7 
proctodaeum | 

| | } 

4. Rectum ending blindly at proczto- | 1 | 6 ; 4 

daeum | 
B. FEMALES (see Fig. 4): 

1. Rectum ending in vulva or vagina 1 

2. Rectum ending in cord above | 0 | 
upper fornix of vagina H 

3. Rectum ending as cord at upper 0 3 ; 2 
fornix of vagina : 

4. Rectum ending as cord on vagina 0 2 , 2 
below upper fornix 

5. Rectum ending blindly or as | es 7 | 10 

cord at site of proctodaeum | | 
C. MISCELLANEOUS SPECIMENS: 

1. Imperfect | 1 5 6 

| ' 

2. Imperforate rectum in females | 3 | 3 6 
with male form of external | 
genital organs | | 

3. Rectum opening abnormally... | 1 0 1 

4. Rare malformations | 2 | 3 5 

H 

5. Abnormalities of the rectum in | 16 ' 0 16 

domesticated animals | 





37 77 114 





MALFORMATIONS OF THE RECTUM IN MALES. 


Group I_—Males in which the Rectum opens into 
Urethra. 

In Fig. 1 is represented the typical form of this abnor- 
mality; the orifice of the rectum is situated at the 
lower end of the veru montanum, being thus immediately 
beyond the opening of the uterus masculinus and vasa 
deferentia. It is valvular in form. In 4 cases the orifice 
was between 2 and 3 mm. in diameter; in 5 between 
1 and 2 mm.; and in 6 merely large enough to take a 
bristle, therefore too small to allow the passage of faeces. 
In all specimens that have been laid open the orifice is 
seen to be provided with a sphincter. Of 22 cases in which 
it was possible to see the exact position of the orifice, it 
was found to occur at the lower end of the veru montanum 
in 17; in 1 it was at the apex of the prostate, in 1 by the 
Side of the veru montanum, in 1 at the internal meatus, 
and in 1 inthe trigone of the bladder. In all of the 
College museum specimens the orifice is in the typical 
position. Curling estimated that this form made up 
rather more than a fourth of cases seen in practice; 

per cent. of museum specimens belong to this type. 


Group II.—Males in which the Rectum ends as a Fibrous 
Cord at or above the Base of the Prostate. 
Of this group there is not a single specimen in the 
College collection ; but there are seven examples in other 
metropolitan museums. From Fig. 2 it will be seen that 





Group II represents a greater degree of arrest of develop- 
ment, or of atrophy, of the rectum than is shown in 
Group I. 


Group III.—Males in which the Rectum terminates in a 
Fibrous Cord at the Site of the Proctodaeum (Fig. 2). 
Of this group there are two examples in the College 

collection, and five in the school museums. The nature of 

this malformation and its relation to the other groups will 
be apparent when the embryology and evolution of the 
rectum is dealt with. 





Fig. 1.—Section of pelvis of a male chjld, showing the rectum 
opening into the prostatic part of the urethra. A, Bladder; 
B, rectum; C, recto-vesical pouch; D, uterus masculinus; E, intra- 
cloacal anus; F, prostate ; G, proctodaeum ; H, external and internal 
sphincters; 1, Cowper’s gland. 


Grovur IV.—Males where the Rectum ends Blindly at the 
Proctodaeum (Fig. 2). 

There is one specimen of this form in the College collec- 
tion, and six in the school museums, several of which 
are of great interest, ee two in the museum of 
St. Bartholomew's Hospital Medical School (prepara- 
tions 3647 and 3648), and a third in the museum of 
Guy’s Hospital Medical School (preparation 983). The 
two preparations first named were obtained from children 
aged 14 months and 24 months, who had been operated 









7 Specir- ens ; 


Fig. 2.Illustrating the various d:grees of imperfection of rectum 
in the male. The rectum is shaded ; the various degrees of imper- 
fection make up a series between the proctodaeum and base of the 
prostate. 


on at birth. A ring marks the site of the congenital 
septum, and in-one of them-the mucous membrane of the 
rectum has spread downwards some distance into the anal 
canal after perforation. 


. Tue Nature oF RecTtaL MALFORMATIONS. 

How is such a series of malformations to be explained ? 
The usual explanation given is that they are the result of 
an imperfect division of the cloaca. In the series of mal- 
formations now described to you there is not one single 
form that is satisfactorily accounted for thereby. The 
modern tendency is to explain all abnormalities on a purely 
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embryological basis ; we are only beginning to realize the 
fact that the earlier processes of development of the mam- 
malian embryo are profoundly modified to serve the pur- 
poses of the intrauterine life, and that it is only by appeal- 
ing to the facts of the “animal economy,” as Hunter did, 
that we may hope to interpret rightly the processes 
observed by the embryologist. This is especially true of 
the hind end of the body, parts of which, such as the 
allantois, have been transformed for the early nourish- 
ment of the embryo. The only serious attempt which has 
been made to explain the abnormalities of the rectum is 
that of Dr. F. Wood Jones.’ The urethral orifice of the 
rectum he regards as the original anus; the part of the 
rectum between that opening and the perineal anus— 








DLAODER 
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Fig. 3.—Diagrams to show the manner in which the cloaca is 
modified and the termination of the rectum transferred from the 
cloaca to the perineum in higher vertebrates. (A) the amphibian 
form: (1) bladder; (2) Wolffian duct (ureter and vas); (3) cloaca; 
(4) rectum ; (5) intracloacal anus; (6) cloacal orifice. M.p, Mullerian 
duct; (B) form found in the tortoise; (C) form in Monotremes; 
(D) form found in female marsupial. 


which he regards as a new orifice—is a post-allantoic 
prolongation of the original rectum. To myself, Wood 
Jones’s theory was at first quite satisfying; it explained 
very well the numerous abnormal forms met with; it was 
only when tested afterwards by a study of the evolution of 
the rectum in various vertebrate forms, and with a more 
complete knowledge of the development of the rectum, that 
it seemed to me to break down. The key to these abnormali- 
ties, I think, is to be found in a study of the comparative 
anatomy and physiology of the cloaca, rectum, and urino- 
genital passages. Above all, the process of impregnation 
has to be kept in mind, fcr it‘was by the evolution of the 
penis that.the rectum attained an opening on the peri- 
neum. In Fig.3 stages in the evolution of the mammalian 
form of perineum are exemplified, and on the table are 
specimens representing those stages. Much of the 
obscurity regarding the hind end of the body results from 
an imperfect knowledge of what the cloaca is. The 
cloaca of the frog is represented in the mammal by the 
trigone of the bladder together with the urethra; it is a 
closed passage that at times serves to convey the urine 
and genital products to their destinations; the faeces have 





no lodgement there, only a right of passage. It will be 
observed from Fig. 4 A that the rectum and ducts of the 
kidney and genital glands open on the dorsal surface of 
the cloaca, but the rectum perforates higher up, further 
from the tail, than the genital and urinary ducts. In the 
33 specimens of malformed rectum there was only one 
which opened in the trigone of the bladder, but that one 
reproduced exactly the amphibian form. In the tortoise 
and turtle, in which are foreshadowed so many mammalian 
structural adaptations, a further step is found (Fig. 4B); 
the rectal orifice has moved along the dorsal wall of the 
cloaca so that it now opens nearer the tail than the 
genital and urinary ducts; it now opens exactly in the 
position where the majority of specimens shows the 
abnormal human rectum to open—in the floor of 
the urethra just beyond the veru montanum. In 
the 33 specimens one opened in the trigone of 
the bladder (the amphibian form), one at the meatus 


Fig. 4.—Showing the manner in which the rectum becomes 
separated from the urogenital sinus (endodermal cloaca) during 
development of the human embryo. (A) From humanembryo,4 mm. 
long (about twenty days); after Keibel. (B) From human embryo. 
11 mm. long (about thirty-five days); after Keibel. (C)and (D) Later 
stages of development: 1, Bladder; 2, Wolffian duct (ureter and 
vas); 3, endodermal cloaca; 4, rectum; 5, anus; c.M, cloacal mem- 
brane; U. G, urogenital sinus; A, mesoblast at junction of rectum 
and endodermal cloaca; B, penis ; xX, the limits of the perineal 
depression (ectodermal cloaca). 


of the urethra, one in the sinus prostaticus; the two 
last named are examples of arrest in the passage from 
the amphibian to the tortoise form. The group of cases 
where the rectum ended in a cord on the base of the 
prostate also represent stages of arrest in passing from the 
amphibian to the tortoise condition, but in them the arrest 
was accompanied by an atrophy of the terminal part of 
the rectum, thus producing a fibrous cord. 

To understand the nature of those malformations where 
the rectum ends blindly at the proctodaeum (see Fig. 2) 
one must take into consideration the changes in form and 
function which are seen to occur in the reptilian and 
lower mammalian cloaca. In the tortoise and turtle the 
cloaca is becoming modified for sexual purposes; on its 
ventral wall a phallus or glans has been formed (Fig. 4 B) ; 
it is grooved for the conduct of the seminal fluid; the 
cloaca has become elongated and capable of eversion and 
intromission. With these sexual modifications the cloaca 
becomes less capable of serving as a faecal passage, and 
hence the orifice of the rectum is moved nearer to the 
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perineum. In the Monotremes the sexual modification is 
carried a stage further; the rectum now opens into that 
part of the cloaca derived from the ingrowth of ectoderm 
—_the ectodermal cloaca. The deeper part of the cloaca— 
the part derived from endoderm—now serves solely as a 
urogenital passage and is known as the urogenital 
sinus. The endodermal cloaca becomes the urogenital 
sinus. In marsupials,.and' in mammals generally, the 
cloaca” has become more and more adapted for a 
purely genital function; in the male it becomes 
elongated, everted, and its mouth prolonged with the 
outgrowth of the penis. These modifications will be 
more ‘fully described in connexion with hypospadias. 
During the evolution of the higher vertebrates the anus 
‘has migrated from an intracloacal to an extracloacal or 
perineal position. The various forms of malformations of 
the _ represent arrested stages of migration (see 
Fig. 2). 

In Fig. 4 are represented stages in the development of 
the human rectum. It is seen to be gradually separated 
from the cloaca; the embryologist interprets the appear- 
ances to mean that the cloaca is being divided into a dorsal 
part, which becomes the rectum, and a ventral part, which 
forms the urogenital sinus. One cannot easily conceive 
the transformation of a part of the cloaca into a part of the 
rectum; they are so radically different in structure and 
function. Nowhere in the animal kingdom is there 
evidence of such a change. lt is clear, I think, that the 
proper interpretation of Keibel’s models is not that the 
cloaca is being divided, but that the rectum is gradually 
ek es: from the amphibian to the mammaiian position, 
and may undergo arrest at any stage of its progress during 
the development of the embryo. ; 


CaUsE OF THE ABNORMALITIES. 

The key to these abnormalities is likely to be discovered 
from experiments made on developing animals. Professor 
Mall‘ has lately published an account of the examination 
of 163 malformed human embryos, and in the chorion of 
every one of them he found evidence of uterine intlamma- 
tion. Uterine inflammation will be found to be the com- 
monest cause of fetal malformation. One must keep in 
mind, too, that the migration of the rectum is connected 
with a sexual process—namely, the evolution of a penis 
and transformation of the cloaca to form a genital passage. 
It is, therefore, possible that the cause of arrest may be 
found in a primary defect of the sexual glands. 


MALFORMATION OF THE RECTUM IN FEMALES. 
Group I—Females in whom the Rectum Opens in the 
Navicular Fossa of the Vulval Cleft (see Fig. 5). 

This abnormality in the female corresponds exactly to 
the form in the male where the rectum opens in the 

















Fig. 5.—Section of pelvis of female infant, showing the rectum 
opening into the navicular fossa of the vulva. a, Bladder; 
B, rectum; c, recto-uterine fold; D, symphysis; E, vulval anus ; 
F, Cervix ;G, proctodaeum (rarely present if rectum opens in vulva); 
H, urethra ; 1, clitoris; K, hymen. 


floor of the urethra at the lower end of the veru mon- 
tanum. In both sexes the opening is situated imme- 
diately below the opening of the genital ducts into the 





“The term “cloaca” is used throughout in its primitive sense—the 
common passage for rectum, bladder, and genital ducts. The 
embryologists have sought to restrict the term to that part of the 
cloaca derived from endoderm (hind gut). 








cloaca. In the female human embryo the cloaca undergoes 
a transformation in connexion with the .development..of 
the vagne and uterus ; Berry Hart’ and also Wood. Jones* 
have described these changes. After the rectum. has 
migrated along the cloaca to its perineal termination, the 
cloacal ends of the Miillerian ducts become filled ; with 
solid rods of cells, and burrow and press downwards, to 
open nearer the perineum in that part of the cloaca which 
forms the vulval cleft. In the female the original cloaca 
is transformed into (1) the trigone of the bladder, (2) the 
urethra, (3) the space between the labia minora. In the 
College museum there is only one specimen of the rectum 
opening in the vulval cleft; there are five in the'school 
museums. Of the 6 cases from which these preparations 
were derived, 2 died at birth, 1 died at 2}. years of age, 
another at 5} years, another at 11 years, the remaining 
being an adult. Bardeleben® has recently tabulated notes 
on 31 such cases observed chiefly in adults. A case has 
been well figured and described lately by Mr. F. S. 
MacKenzie.’ Of all the forms met with the prognosis 
is by far the most favourable in this class. In one case 
the opening seemed to be in the vagina, but as no hynien 
was present it was impossible to identify with certainty 
the junction of vagina and vulva. ~ t1edil 
f Ysssf 
Group II.—Females in whom the Rectum. ends asiiw 
Fibrous Cord in connexion with the~Vagina. }+» * 
There are ten examples of this condition in the London 
school museums, but not one in the College museum. 


They represent (see Fig. 6) arrest of development in ‘the 
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Fig. 6.—Diagram to show the termination of the rectum in 
25 female infants (see explanation in text). 


migration of the rectum along thé cloaca to the perineum. 
In some recorded cases the rectum is said to have opened 
into the vagina. In such cases as I have examined the 
vagina -has been divided, the arrested rectum probably 
preventing the proper fusion of the Miillerian ducts to 
form the vagina. 


Group III.—Females in whom the Rectum ends Blindly 
or as a Fibrous Cord at the Site of the Proctodaeum. 
-As may be seen from the table on page 1737, there are ten 
examples of this malformation, three of them being in the 
College collection. As in the male, this form represents 
stages of arrest in the passage of the rectum from its 


cloacal to its perineal position. v! 
It will be observed that the cloaca undergoes less 
transformation in the female than in the male. 0 


io 
MISCELLANEOUS SPECIMENS. 9 

The two series of abnormalties just described embrace 
most of the forms of imperfect rectum, but there are also 
a number of uncommon anomalies which are best grouped 
together (see Table on p. 1737). 

1. Imperfect Specimens.—In every museum there are to 
be found certain preparations which are so imperfect that 
it is impossible to tell what tke condition was in life. 
These are merely mentioned here to draw attention to the 
fact that it is necessary to examine and retain the relation- 
ships of the rectum to all the parts of the pelvis if a perfect 
record is to be secured. In the six specimens which are 
classed here as imperfect, only the conical termination of 
the rectum being preserved, one has to guess the 
relationship that obtained during life. 
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(902: Pemales with Clitoris Simulating a Penis and with 
thé Réétum opening into the Urethra (Fig. 7).—This group 
of’ Gases is best dealt with under malformations of the 
éxterial genital organ¢. There are three specimens in the 
Oélleve’ collection and three others in the school museums; 
‘all Six’ are exactly of the same form; in all the vulva and 
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okig f.—Female with rectum opening into urethra completed by 


dates clitoris (from specimen in College collection). 


clitoris are prolonged to form a urethra, the rectum open 
ing in the floor of the urethra immediately below the 
orifice of the —. The abnormal rectal opening in this 
group. is exactly similar to that seen below the veru 
aobutanum in the male, and in the vulva of the female. 

ide-Abnormal Position of the Anal Orifice.—In describing 
the development and evolution of the mammalian rectum, 
reference was made to: (1) The migration of the rectal 
arifice from the cloaca to the perineum; (2) to the pro- 
1 mgation forwards of the perineal orifice of the urogenital 
sinus in the male to form the urethra. Now it occasionally 
happens that not only is the perineal orifice of the cloaca 
carried forwards on the out-growing penis, but the rectal 
orifice is also transplanted forwards with it. Fig.8 will serve 





1% Fig. 8.—Showing the normal and abnormal sites of anus. 
4, Normal position ; B, perineal orifice; c, scrotal orifice; D, sub- 
: Pessile ; E, intrapreputial ; N.c., neurenteric canal. 


to. make the matter clear. Esmarch, and later Stieda,® 
have described cases where the rectum opened in the 
frenum of the prepuce; it may open on the under surface 
of the penis,:or on the raphe of the scrotum, as is shown 
by a specimen in the College museum, the only one of this 
class I have been able to examine; or it may open on the 
perineum. ‘The perineal raphe, it will be remembered, 
stretches from the normal anus to the frenum ‘of the 
prepuce ; the termination of the rectum may, in these 
abnormal cases, be found at any point in the median 
raphe. - These abnormalities can only occur in males; 
the developmental process which causes the prolongation 
of the cloaca to form the urethra in these cases extends 
also to the rectal orifice. The explanation of such 
will be best given in connexion with hypospadias. Occa- 
sion- will be taken then to mention those peculiar cases, 
of which there is no example in the College collection, 
where the median scrotal raphe is continued back as a 
free band across the anal orifice to join with the perineal 
tissus between the anus and the coccyx, as recently 








described by Bate® and by Kelly.’ The specimen in 
the College collection (No. 765) is unique in that the 
rectum has two openings: (1) a proctodaeum has grown 
in and opened into the rectum, thus forming an anus in 
the usual situation; (2) the cloacal orifice has been pro- 
longed forwards, and opens in the median raphe of the 
scrotum near the root of the penis. In Fig. 8 the position 
of another rectal opening or fistula is shown near the 
point of the coccyx. Curling observed the escape of 
faecal matter by such an opening—the neurenteric part 
of the blastopore. There is no example of this condition 
in the museum. 

4. Rare Malformations.—Under this heading are classi- 
fied a number of very uncommon conditions. Preparation 
No. 16 of the Teratological Series shows an arrest 
of the cloaca at an early embryonic stage; in 
No. 649B the rectum is absent and the proctodaeum 
has opened into the urethra; in a preparation in the 
London Hospital Medical College Museum practically 
the whole of the colon is absent; in the school museum 
of Guy’s Hospital a preparation (No. 983) shows that the 
proctodaeum has opened into the ventral surface of the 
rectum in place of into its caudal end; in this case 
ectopia vesicae with compression of the pelvis were 
present. Evidently there had been an early disturbance 
of parts, so that the normal relationship between procto- 
daeum and rectum had been altered. In No. 558 of the 
College collection, a specimen presented by Mr. Curling 
shows a septum across the rectum about 4 in. from the 
anus. It is the only specimen of its kind known to me, 
and it is not easily explained. In the Museum of 
St. Bartholomew’s Hospital is a rectum (No. 3648 B) 
with a cyst attached to its posterior wall; it is exactly in 
the position and of the form one would expect a derivative 
of the post-anal gut to occupy. 

5. Abnormalities of the Rectum in Domesticated Animals. 
—Of the 16 specimens in the College museum showing 
abnormalities of the rectum in animals, 8 belong to one 
type which shows a forking of the rectum with two anal 
orifices, usually associated with a corresponding dicho- 
tomy of all the parts of the hind end of the body, penis, 
bladder, etc. Posterior dichotomy is represented by 


“4 specimens derived from birds and 4 from mammals 


(1 pig, 3 dogs), but we have no human example of this 
abnormality in the museum. The 8 remaining speci- 
mens—of which 6 are derived from the pig, 1 from the 
sheep, and. 1 from the dog—show abnormalities of the 
rectum and anus similar to those described in man. In 
3 sows the rectum opens into the vulval cleft; in another, 
a female with external genitals of the male type, the 
rectum opens in the urethra below the vagina. In two 
male animals the rectum terminates, or has terminated, in 
the bulbous part of the urethra; there are two specimens 
in which the proctodaeum is imperfectly formed and the 
rectum unopened. In one specimen the uterus appears to 
terminate in the last part of the rectum. 


Development of the Proctodaeuwm. 

Many preparations of imperforate rectum show very 
definitely that the anal canal with the internal sphincter 
and external sphincters arises in connexion with the 
perineum and independently of the bowel. One scarcely 
expected that such could be the origin of the internal 
sphincter, but there can be no doubt about the matter; the 
evidence of the specimens is so definite. The rectum 
proper—the part derived from the hind gut—ends at the 
entrance to the anal canal just above the valves or folds 
which Sir Charles Ball has described as joining the 
upper ends of the columns of Morgagni; the lower ends of 
the columns are also united by folds or valves; the white 
line of Hilton occurs just below the columns of Morgagni 
and marks the junction of the skin with the mucous 
membrane of the anal canal. Thus the columns of 
Morgagni, the valves joining the columns above and below, 
the mucous membrane of the anal canal, the external and 
internal sphincter are derived from the proctodaeum or 
perineal ingrowth. Unfortunately, in many cases no care 
has been taken to preserve the perineum, but the material 
at my disposal warrants the statement that the condition 
of development of the anal depression is an uncertain 
index of the degree to which the rectum is developed: In 
7 females in which the rectum opened in the vulva the 
proctodaeum was absent in all; in 10 in which the rectum 











~~ corre Ow OO 1 ww OD we 


wwe wv VPN Ww Ere 


a OR TEE eel eel eelt(‘“ 


DEC. 12, 1908.] 


FOOD EXTRACTS MADE FROM YEAST. 


(uemeut Jorma, E741; 














ended at or near the perineum, an anal depression was 
present in all; in 10 cases where the rectum ended blindly 
at or above the vagina, the proctodaeum was well developed 
in 7, partly developed in 1, and absent in 2. Amongst 
males with the rectum opening into the urethra there were 
7 with the proctodaeum well marked, 3 with it partly 
developed, and an uncertain number in which it was 
absent. In 7 males in which the rectum terminated 
blindly at or above the prostate the proctodaeum was 
present in 4, absent in 3; where the rectum nearly reached 
the perineum the proctodaeum was well marked in all 
cases, partly developed in 2, and absent in 1. 

In 2 cases, both females, the epithelium of the procto- 
daeum had budded out irregularly, so as to form diverti- 
cula, some of which projected for some distance into the 
perineal tissue, and undoubtedly correspond to certain 
diverticula which are found in the anal canal opening 
under the folds which join together the upper ends of the 
columns of Morgagni, and which were first pointed out 
to me by Mr. J. Bernard Dawson. 

Associated Malformations.—The following is a list of the 
lesions associated with imperfect rectum in the human 
specimens examined for the purposes of this demon- 
stration : 


Retained testis 

Malformed coccyx ... 
Imperforate urethra 

Dilated bladder ve 
Low implantation of ureter... 
Occlusion of ureter... 
Urachal fistula 

Hypospadias 

Ectopia vesicae 

Talipes poe 

Cord to coccyx re 

Right arm deformed 
Compressed pelvis ... 
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RESULTS OF O¥ERATION. 

I do not propose to deal with the operative procedures 
to be adopted for the treatment of malformation of the 
rectum, but a study of these specimens has forced several 
matters on my attention. One is the great danger of using 
a trocar for the relief of the condition; there are eleven 
preparations mounted purposely to show perforations 
into the pouch of Douglas or a separation of the 
coats of the rectum by the use of the trocar; Curling and 
Harrison Cripps have emphasized the danger of the trocar. 
There should be no half measures in operating ; in 95 per 
cent. of cases it is physically possible to bring the rectum 
down to the perineum; if it be not found terminating at the 
site of the proctodaeum, it will be found perforating the pro- 
state or the lower end of the vagina; if not there, then at 
the base of the prostate or upper part of the vagina. If un- 
relieved, death occurs about the fifth day from gangrene and 
rupture, usually towards the upper part of the colon. The 
prognosis is bad; an imperforate condition of the rectum 
appears to react on the economy of the child even before 
birth, and death commonly ensues, even if the rectum be 
opened early. The prognosis is favourable in the case of 
females where the rectum opens in the vulva; in all cases 
hypertrophy and dilatation of the rectum follows, even if 
an anus is successfully established. It is important to 
remember that the external sphincter and also internal 
sphincter are developed in connexion with the perineum, 
not with the bowel; hence, if a proctodaeum be present, the 
surgeon may rely on obtaining an orifice provided with 
competent sphincters. 

[Besides the authorities cited below, the following works 
may be consulted with advantage : Ballantyne’s Antenatal 
Pathology ; Dr. William Wright’s Report on Recent Terato- 
logical Literature, published annually in the Journal of 
Anatomy and Physiology ; The Rectum and Anus, by 
Sir Charles Ball.] 
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In a recent communication! dealing with the relative :pxo- 
perties of food extracts made from meat on the-one hand, 
and from yeast on the other, Professor Gamgee discusses 
the subject in a manner which seems to call fer:some 
reply, if only on the principle that it is always well to 
“hear the other side.” 1n this article I propose to.deal 
entirely with the scientific aspects of the question; aud not 
to touch upon commercial issues. isegug otis « 
As one who has been familiar with the chemistry of 
meat extracts for many years, and who has dévotéd)a con- 
siderable amount of practical attention to the cliemistry 
and technology of yeast extract, even before it was'manu- 
factured to any extent in this country, I may’perhaps 
venture to claim in this short article the attention of: those 
of your readers who are interested in the subjects: 116! +i; 
Professor Gamgee’s communication can ..bedivided, 
broadly speaking, into two’ parts, the one ‘dealing with 
a comparison of the chemical constituents of extract:of 
meat and extract of yeast, and the other being an attempt 
to show that the former is beneficial and the latter preju- 
dicial to the human—especially the gouty~organism. 
Both extract of meat and extract of yeast are, as is well 
known, highly-complicated mixtures, containing: ‘a; very 
large number of nitrogenous and non-nitrogenous sub- 
stances, of which only some have been ‘isolaéted~ or 
identified. From time to time the presence of néw bases 
and other constituents in both forms of’ extract: is 
recorded, and it has to be admitted that our knowledge of 
the chemistry of both these products is: exceedingly 
imperfect. As an instance, I may refer to‘some: ‘papers 
recently published by Kutscher,? who has obtained: from 
meat extract several hitherto unknown: bases to whichthe 
gives the names ignotine (?identical withi*carnosine), 
novaine, carnitine, oblitine, vitiatine, etc.,/jamd:it:isomore 
than probable that others still remain to bé discovered in 
both yeast and meat extracts. ui HaErHis OO 
The important bearing of this considératidn * on the 
subject under discussion will be obvious aclittle later. It 
will not, I think, serve any useful purpose to! give: 'alistiof 
all the substances which are known to exist*im« nieat'and 
east extracts, the more so as such a list thustmecessatily 
very incomplete, and I propose to deal im the first yplace 
with the main compositional resemblances; and°then ‘to 
refer to those differences which exist, orate! alléged’ to 
exist. 5 Jo dotoeiea 
Extract of meat, consisting as it does of a'¢oncentrated 
aqueous infusion of meat, contains those’ soluble« sub- 
stances which are present in the muscular tissue ofthe 
ox, or occasionally of some other animal! ‘These’ ‘maybe 
roughly classed as nitrogen-containing bodies, :non-nitro- 
genous extractive matters and inorganic salts.’ Exttact:of 
yeast, which is prepared by the suitable treatment of yeast 
plasma, consists of substances which may be: classed in ‘the 
same three categories. Assuming the same degree” of 
concentration—that is, equal percentages of: water im both 
forms of extract—then the proportions in which {ese three 
main groups of constituents exist are practically'the same. 
Taking first the mineral matter: this consists: im both éases 
largely of alkaline chlorides and potassium phosphate. 
The non-nitrogenous extractive matters donsiatm “both 
cases of glycogen with other carbohydrates; such as' gums, 
inulin, etc., and lactic acid. Much work 'iéfiains tobe 
done in connexion with this part of the subject’; but-as'the 
non-nitrogenous constituents are not usually credited ‘with 
much physiological activity, it will not ke -tecessary to ‘say 
more than that the carbohydrate extractives of : meat 
extracts have their counterparts in the €xtraebprepared 
from yeast. ~ eee eet 
We now come to the important nitrogen-containing 
substances to some of which the physiological ‘effects ‘of 
both classes of extracts are due.'!'It ‘iso with’ these 
substances that Professor Gamgee almost/ exchuisively ‘con- 
corns himself, holding quite rightly that meat ‘6x teacts‘(and 
the same is equally true of yeast extracts) are’ not foods in 
the true sense of the word, but rather’ food’ adjuncts or 
stimulants, and that certain of the nitrogenous ‘bases*are 
the only bodies present in these extracts which are ‘known 
to be possessed of marked physiologidal activity:' - -'-- 
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Protedses, peptones, and other of the higher products of 
the hydrolysis of complex albuminoids are sometimes 
present in both meat and yeast extract, their presence and 
proportions depending largely on the manufacturing condi- 
tions adopted, but they are more-often absent or present in 
gach small proportions that they may, for the purpose of 
this; spaper, be disregarded. Leucine and tyrosine, two 
splitting: products of the proteins, are present in both 
extvacts. The: other nitrogen-containing bodies are 
creatine and creatinine and the so-called purin bases. 

As I am dealing in the first place with compositional 
resemblances, 1 will discuss the purin bases first and refer 
to the question of creatine and creatinine afterwards. 

.. Uric acid-and ‘a number of allied substances which are 
formed by the breaking down of proteins have been shown 
by:-Kmil» Fischer to be constitutionally and genetically 
velated to, a crystalline substance (not “a hypothetical 
body: @,N;"’). obtained by him in 1897, to which he gave 
shemame:purin, and which has the formula C;H,N, Such 
substances are hypoxanthine, xanthine, guanine, adenine, 
fhéobromine, and caffeine, and it is these to which the 
designation: of ‘ purin bases”’*is applied. In the present 
ionmexion we need concern ourselves only with the first 
fqur; which are present in both meat and yeast extracts. 
Some doubt exists, it is true, as to the presence of guanine 
im meat extract; but as this base has not been observed to 
fsoaseds-any;toxic or other marked physiological activity, 
se ot but little more than academic interest. 
fiis pvobable, however, that it occurs in all meat extracts 
iv sinallibut varying proportions, depending on the extent 
to-svhieb thie, des-aminating enzyme is allowed to exert its 
actinitys:»We, now come to the statement to which 
Professor oGamgee gives especial prominence—namely, 
thadilstp/hypoxanthine is the predominating purin base 
djapmeptiendracts,in yeast extract it is adenine. I propose 
to ekamine, in the first place, the evidence on which this 
statiementrrests; and, in the second, the justification for 
the.veny:definite and-important conclusion which Professor 
Gemgee: hdéa:drawn from it. Kossel was, I believe, the 
first to, state:'that adenine and guanine occurred in larger 
proportions in yeast than in meat extracts; and more 
wdcently «Kt Micko,? to whom we are indebted for much 
Maluable'workion the analytical chemistry of the purin bases, 
hag examined side by side a sample of Liebig’s extract and one 
bok yeast exigagtiand arrives atthe same conclusion. It must 
qOt,; -howevery:be overlooked in this connexion, that there 
axel great: differences in the composition of commercial 
extracts{of yeast, just as there are in the various meat 
exthacts ;,differences which are dependent not only on the 
character of the yeast employed, but to a far greater 
{extent onthe }method adopted in the manufacture of the 
-extraotd!The.method of preparation described by Pro- 
dassox Gamigee|jis very incomplete, and reads like an 
absytzact of, aipatent specification rather than a description 
of jc gomplicated and delicate technical process, in which 
whe .gharacter and quality of the finished product are very 
deargely, dependent on the observance of conditions which 
ap Hoven, alluded to in the statement in question. The 
ignpertance,.of.such working conditions will be manifest 
dyhemiltyis remembered that the yeast cell is the home 
ob: Bamiber,.df,enzymes on the activity of which the 
.Sorapositiqn of the finished extract so much depends. 
2o2kb bias been, shown by many workers‘ that many organs 
fp ddaedhody:,ieontain des-aminating enzymes—that is, 
penaymes;eapable,of converting the amino-purins, such as 
adenine; mode pumping, into the corresponding oxy-purins, 
snugh as\.xanthine and hypoxanthine. This doubtless 
oespagins ; the.preponderance of the oxy-purins in meat 
(extract; and.theve is no evidence that a similar action does 
yvaot ome; into play under suitable conditions in the case of 
saxtwadh of>syeant.ixIn any case, Professor Gamgee appears 
Tho, xaly galely.: op the results of an examination by Micko 
of one sample of yeast extract—namely, ‘“ Dresdener 
yWilieas aad Brefti;; extract, which is very dissimilar from 
(ghe; British extract “marmite,” which is singled out by 
obixp, for special criticism. As showing the extent to which 
tese | extracts, vary, I may point out that I have on two 
‘oepasions;.carried jut on large quantities of “marmite 
axtiact i experimental investigations similar in character 
gud: jmethed;to,:these made by Micko, and I have found 
vthab» 4h zbasendiypoxanthine was present. in greater 
eAount, than, either guanine or adenine. I may add that I 


. 


worked iny each experiment on 1 kilogram of the extract 








and separated and isolated the bases. There is, therefore, 
no foundation for the unqualified assertion that yeast 
extracts contain much larger quantities of adenine than of 
hypoxanthine. Some may, others certainly do not. It is, 
however, probable that all yeast extracts do contain more 
adenine than meat extracts of the same degree of con- 
centration, and it may be of interest to quote the rara- 
graph in which Professor Gamgee refers specifically to the 
physiological effects of this base. He says: 


Although these bodies [hypoxanthine and adenine] are closely 
related, and all the purin bases, in greater or less proportion, 
are generators of uric acid in the animal organism, our know- 
ledge in no i us to affirm that the adenin of yeast 
extract is not a much more injurious body in so far_as the animal 
body is concerned than the hypoxanthin of beef. [The italics are 
mine. | 


The precise wording of this statement is worthy of note, 
since read with its context it seems to cast a slur on the 
reputation of adenine in the absence of any facts which 
would have justified a definite charge. 

It-is a little unfortunate for Professor Gamgee’s 
argument that whilst adenine passes almost unchanged 
through the organism, more than.one-half of any ingested 
hypoxanthine is excreted in the urine in the form of. uric 
acid. This is clearly shown by the experiments of Burian 
and Schur, Walker Hall, Hopkins, Minkowski, and others. 
Kaufman and Mohr’ have, moreover, shown that from 
48 per cent. to 85 per cent. of the hypoxanthine in beef is 
excreted as uric acid. Professor Gamgee further states 
in support of his case against yeast extracts that these 
contain larger quantities of purin nitrogen than meat 
extracts, presumably of similar water contents. My own 
analyses show that this is not by any means the case, con- 
siderable variations occurring in both forms of extract. Thus, 
working by Micko’s method, I have during the last few 
weeks found 0.81 per cent. of purin nitrogen in a sample of 
Lemco, and 0.83 per cent. in a sample of ordinary pot 
marmite of similar concentration. Micko himself® recorded 
0.648 per cent. as the mean of four estimations in Liebig’s 
extract and 0.509 per cent. in a sample of yeast extract 
known as “Bios.” Graff? records 0.795 per cent. and 
0.687 per cent. purin nitrogen respectively in two well- 
known brands of meat extract. For purposes of argument, 
however, I will assume that Professor Gamgee is correct, 
and that meat extract contains an average of 0.43 per 
cent., and yeast extract an average of 0.64 per cent. of 
nitrogen existing as purin bases, although there is no 
doubt that these numbers are wholly incorrect. I will in 
addition make the reasonable assumption that this 
consists chiefly of hypoxanthine, and that the factor 
2.43 must consequently be used to convert nitrogen 
into the base. The difference between the yeast and meat 
purin nitrogen would be 0.64—0.43=0.21 per cent., which 
multiplied by 2.43=0.51 per cent. of purin bases. That 
is to say, a person eating 1 oz. per day of yeast extract 
would actually ingest in: twenty-four hours 2.23 grains 
more of purin bases than if he had consumed the same 
quantity of extract of meat! Surely Professor Gamgee 
will not contend that such a quantity is sufficient to 
produce any disturbance even in a gouty organism, or 
that it is of a nature to justify any responsible person in 
attacking a properly-conducted industry. I have only 
dealt at some length with the bases hypoxanthine and 
adenine because Professor Gamgee has laid such stress 
upon them, but to what extent these substances are 
responsible for the therapeutic properties of meat and 
yeast extracts is at the present moment quite unknown: 

Slade* has recently devoted some attention to this 
point, and in this connexion it may be well to quote 
from Professor Halliburton’s 1907 report to the Chemical 
Society on recent progress in physiological chemistry. 
Under the heading, Other Bases in Meat Extracts, he 
says (page 239): 

Kutscher has been diligently exploring this neglected corner 
of the physiological field, and has discovered a number of new 
bases in addition to others which, like creatine, creatinine, 
choline and neurine, were known previously. The new bases 
are labelled with quaint names, such as ignotine, novaine, 
carnitine, vitiatine, etc.,’a fact which in ‘itself’ reveals how 
scanty is the present knowledge of their chemical composition. 
The good effects of beef-tea as a stimulant in disease are well 
known; its harmful action; however, is not yet so widely recog- 
nized by the medical profession, and yet this is very marked in 
certain pathological conditions;-no doubt some of’ the bases 
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alluded to are the toxicagents. A preliminary investigation 
with a view to determining this more accurately has been pub- 
lished by Slade, but the deductions as to which constituents the 
powerful action of meat extracts is due are put forward with 
reserve. In moderate doses the heart’s rate and force are in- 
creased; this is not due to creatine, xanthine, or urates; the 
increase in the movements of plain muscle all over the body is 
probably produced by ornithine and novaine; the agents con- 
cerned in causing diuresis, purgation, and other symptoms are 
quite unknown. 

In a word, we are quite unable to reason from the 
(imperfectly) known composition of extracts of meat and 
of yeast as to their probable physiological effects, and in 
both cases the proof of the pudding is entirely in the eat- 
ing. In making this statement I am supported by the 
authority of an eminent physiological chemist, who has 
made a special study of purin metabolism and the uric 
acid question. 

That being so, I would point to the fact that for a 
number of years yeast extract has been consumed, in 
many cases regularly, by thousands of persons in quanti- 
ties amounting in the aggregate to many hundreds of 
tons, and it is only reasonable to suppose that some of 
these were the “gouty and arthritic amongst us,’ who 
would surely have communicated with their medical 
attendants had the consequences been, even in a slight 
degree, such as are implied in Professor Gamgee’s 
article. As a matter of fact, feeding experiments with 
healthy persons and with invalids have been carried out 
by Dr. Lebbin, for many years chemist to the Ministry of 
War, and to the Chief of the Royal Police, Berlin, and by 
Dr. Goliner, both of whom report that their results show 
that in all cases the yeast extract compared favourably in 
every respect with meat extract, both as a stimulant and 
a savoury food adjunct. On page 452. Professor Gamgee 
refers to Pawlow’s well-known experiments on the stimula- 
tion of the gastric secretions, and makes the statement 
that yeast extracts “contain none of the flavouring and 
odoriferous principles which cause extract of beef to be 
palatable.” I can only suppose that Professor Gamgee has 
never had in his hands a well-made sample of extract of 
yeast, or he could scarcely have given utterance to such a 
statement. Even the earlier Continental preparations were 
so similar to extract of meat that Lafar in his Technical 
Mycology, vol. ii, p..168, says 
and as a matter of fact some of the preparations of this kind 
(that is, yeast extracts) already sold are indistinguishable by the 
laity from real meat extract, so far as the smell, flavour, and 
external appearance are concerned. 


The aromatic principles and those which provoke the 
secretion of gastric juice are present in yeast extract as in 
meat extract, but the aroma is in the best preparatigns 
more pleasant and free from the suggestion of putrefaciion, 
which is sometimes noticeable in inferior extracts of meat. 
It is in fact noteworthy that certain bacteria which are 
responsible for putrefactive change develop much more 
easily in extract of meat infusions than in those prepared 
from extract of yeast. 

Having devoted attention to those many points in which 
the two kinds of extract resemble one another closely, 
I now come to the only marked chemical difference with 
which I am acquainted—namely, the presence of creatine 
and creatinine in the extracts of meat and its practical 
absence in those made from yeast. It may be well here to 
correct a misapprehension under which Professor Gamgee 
appears to labour. The colorimetric method of Jaffé does 
not depend on the formation of creatinine picrate, but on the 
fact that the creatinine, which is a powerful reducing agent, 
reduces the picric acid in alkaline solution to picramic acid 
and diamido-nitro phenol, the alkaline salts of which are 
deeply coloured, and so may serve under closely-defined 
conditions for the colorimetric estimation of creatinine, or 
indirectly of creatine. I do not propose to deal more fully 
with this question here, as I am shortly publishing a com- 
munication on the subject elsewhere. In regard to the very 
high results for the creatine and creatinine percentages in 
meat extract to which reference is made, Professor Gamgee 
does not appear to be aware that Emmett and Grindley have 
quite recently? published a paper dealing exhaustively 
with the Jaffé method, and indicating the limiting con- 
ditions necessary for obtaining accurate results. They 
have, moreover, confirmed their earlier numbers for the 
percentages of creatine and creatinine in meat extracts— 

namely, up to 6.5 per cent.—the numbers being of th: 





same order as those obtained by Bauer and Barschall, by 
Grindley and Woods, and others. Professor Gamgee 
further remarks, on page 449, that the amount of creatine 
plus creatinine in extracts of meat is remarkably constant. 
It is interesting in this connexion to note that analyses of 
Lemco recently made in the Lancet laboratory and pub- 
lished in the October 24th, 1908, issue of that .journal, 
p. 1241, show numbers varying from 9 per cent. to 14.28 per 
cent. for the combined bases in samples of Lemco of 
approximately the same moisture content (17.5 per 
cent. to 20.2 per cent.). This point is, however, 
of very little importance from the point of view 
of Professor Gamgee’s main argument, the only ques- 
tion being whether these two bases are valuable 
constituents of extract of meat. Here it may be said at 
once that all physiological chemists who have studied the 
subject are agreed that these substances are not known to 
possess _ physiological significance. Professor Gamgee 
suggests that they may be useful, but that is scarcely a 
form of argument which calls for serious notice. Some few 
years ago Dr. J. W. Mallet carried out for the United States 
Government an extensive and detailed investigation ‘On 
the Physiological Effect of Creatine and Creatinine and 
their Value as Nutrients,” and his report was issued as a 
Bulletin of the United States Department of Agriculture. 
After pointing out that very large doses (2 grams) of these 
bases produced no appreciable physiological effect, and 
that, beyond the ‘retardation of the action of the heart, 
doses of 5 or 10 grams did not give rise in the human 
subject to any serious effects, he goes on to say: 


Even if viewed in the light of nerve stimulants only, and thus 
to be classed with tea and coffee as adjuncts to food rather than 
as true food itself, meat extracts so far as the flesh bases creatine 
and creatinine are concerned are shown by this investigation to 
be very much less active in their effects upon the nervous 
system than they have been commonly reputed. The potassium 
salts present in large quantity in meat extracts are by no means 
to be overlooked as influencing such effects as are-produced upon 
the living organism, and it may be that some of the minor 
organic constituents are relatively more potent than creatine 
and creatinine, but aside from such real proteid or peptonit 
material as is in some cases present, the meat extract prepara- 
tions may fairly be relegated on the whole to the class of 
condiments or flavouring matters rather than to that of foods 
or medicines. 


I believe I am right in saying that this view either 
in its entirety or with slight modifications is very 
generally accepted by all who are qualified to form a 
judgement. 

In conclusion I will take the summary of Professor 
Gamgee’s points in the order in which he states them in 
Section 1V of his paper. 

1. “Yeast extract differs from meat. extract in a 
startling manner.” Apart from the presence of creatine 
and creatinine in the latter, and its absence in the former, 
there is no established difference of any importance. The 
creatine and creatinine are not known to possess any 
physiological value. 

3 “They contain none of the flavouring and odoriferous 
principles which cause extracts of beef to be palatable.’ 
This is quite incorect. In the case of the best preparations 
they are almost indistinguishable. 

3. “ They (yeast extracts) abound in the nucleo-proteids.” 
This is not the case. The nucleo-proteids are destroyed in 
the process of manufacture. 

4. “That the purin nitrogen contained in the yea3t 
extract is half as much more as in meat extract.” This 
I have shown to be a mistake, but, even if the statement 
were true, the fact would not, I maintain, have any 
practical significance with quantities such as are in 
question. 

5. “ That our knowledge in no way permits us to affirm 
that the adenine of yeast extract is not a much more 
injurious body, in so far as the animal body is concerned, 
than the hypoxanthin of beef.” I contend that our know- 
ledge in no respect permits us to affirm anything at all, as 
regards the relative injuriousness of these two bases, when 
dealing with such quantitics. 
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AN 
EPIDEMIC OF INFLUENZA CHARACTERIZED 
BY OEDEMA OF THE EYELIDS.* 
By N. I. SPRIGGS, M.D., B.S.Lonp., F.R.C.S.ENa. 





Oxoema of the eyelids being a rare symptom of influenza, 
the following cases are deemed worthy of note : 


CASE I.—A woman, aged 37, suddenly developed oedema of 
the eyelids, and severe frontal headache, localized in the supra- 
orbital region. This oedema was not extreme, but there was 
oedema of the conjunctiva and a little injection of it also. 
There was no redness, pyrexia, catarrhal symptoms, accelera- 
tion of pulse, or albuminuria. The patient was confined to bed 
three days with the headache, and at the end of that time the 
oedema had quite gone. Cultivation from the conjunctival sac 
gave a pure growth of Bacillus xerosis. 


Cases II, 11, Iv were seen by Dr. Lytle. 


CASE I1.—A woman, aged 28, suddenly developed palpebral 
oedéma, not very extreme. She'was indisposed for a week with 
headache and generalized pains, but had no pyrexia, albumin- 
uria, or catarrhal symptoms, and did not lie up. This patient 
had a rash of an urticarial nature on her face. 

CASE I11.—Another woman, aged 60, who was suffering from 
diabetes, suddenly developed oedema of the,eyelids without any 
albuminuria. There was no febrile reection or catarrhal sym- 
ptoms. The oedema went off ina few days. This patient has 
since died in diabetic coma. Oedema of the hands and feet is 
said to occur in diabetes apart from cardiac or renal 
complications, so that this case is not very conclusive. 


The above threecases serve to illustrate the afebrile class 
of this disorder. The following types of case are more 
common: 


CASE Iv..—A woman of 30, who was a relative of Case II and 
had been seeing her, had a febrile attack confining her to bed 
for ten days. The temperature rose to 102°. She had well 
marked oedema which attracted immediate attention. She had 
headache and general pains. There was no conjunctivitis or 
other catarrhal symptoms, and no albuminuria. 

CASE v.—A servant girl, whilst ont for a walk, became 
gaddenly swollen about the eyelids. Shortly after getting back 
to the house she had a well marked hysterical fit, though she 


‘had never had anything of the kind before, and was not anaemic 


or of a nervous disposition. When I arrived, soon after, she 
seemed normal in every way except for the eyelids, and so was 
allowed to get up the next day, the possibility of angio-neurotic 
oedema being considered. Two days later a frontal headache 
developed, accompanied. by moderate -pyrexia (100°—101°). 
There were no catarrhal symptoms and the urine was normal. 
In this case there was some P otophobia and congestion of the 
conjunctiva, also a slight pink tinge of the swollen tissues, but 
not nearly so red’'as in erysipelas. A culture from the conjunc- 
tival sac of this case gave a growth of Staphylococcus albus. This 
girl had been on a visit to her home in another part of the town 
(Ditherington) and said that a girl there was affected in the 
same way. I saw this latter girl once only, and the symptoms 
were similar to the above, but more severe, the oedema being 
more marked. 

CASE VI.—A man, aged 45, was seen by Dr. Godson, and 
presented the pallid oedematous appearance of a case of Bright’s 
disease. He had a bad frontal headache, generalized pains and 
moderate pyrexia, which kept him in bed for about five days. 
The urine was normal and there were no catarrhal symptoms. 
A few days after getting about again he was found to be suffer- 
ee irregularity of the heart, which ceased with further 
rest. 

CASE vil.—In another case seen by the writer a man com- 
plained of ‘‘ cold in the head” and had slight oedema of one 
eyelid, which soon disappeared. Dr. Whincup has seen a 
similar case to this. Most probably these are slight forms of the 
affection we are considering. 


Dr. Jackson tells me he has seen the two following 
cases recently : 


CASE yilIl.—One woman had oedema so marked as to prevent 
her opening the eyes, also frontal headache and a temperature 
of 105° F. After two days other influenzal symptoms 
supervened. 

CASE Ix.—A woman, aged 38, presented practically the same 
symptoms. In both of these cases there were other cases of 
influenza in the house. 


Dr. Jackson also informs me that he saw a similar case 
in this town twelve years ago during an epidemic of 
influenza, and that he has lately heard of a case at 


‘ Welshpool. 





* Acommunization to the meeting of the Clinical and Pathologica! 


“Section of the Shropshire and Mid: Wales Branch of the British Medical 


Association. 









CASE x.—Dr. Bulstrode has had a case almost exactly like the 
above, the usual influenzal symptoms developing about two days 
after the oedema and headache. — . 

Dr. Cooke has treated three’cases with the same general 
features, and I believe a few more have been seen at the 
infirmary. 

I am much indebted to Dr. J. G. Glynn Piggott for 
some general particulars of about 40 cases seen by him 
and by Dr. F. K. Piggott, most of them being patients at 
the dispensary. . 

The usual history in Dr. Piggott’s cases is this: 
The patient goes to bed well, but wakes with marked 
oedema. There is no redness, or at most a faint 
pinkish tinge. At this stage there are no general 
symptoms. During the next twenty-four hours a bad 
headache develops, strictly localized to the supra- 
orbital region. The oedema advances till the eyes are 
completely closed, and may spread downwards into the 
cheeks. In at least half the cases there is deep con- 
gestion, often accompanied by oedema of the conjunctiva, 
but there is no discharge. The temperature never rises 
above 101°. In more than half the cases the above 
symptoms constitute all the illness; but in a fair pro- 
portion, perhaps nearly half, after a few days, as the 
oedema recedes the ordinary symptoms of influenza 
set in, and there are pains in the back, legs, etc., and 
great prostration. The urine is normal. There were 
only two men in the above series and about five boys, the 
rest being females. Dr. MacLeod, also, has recently 
seen a case of oedema developing late in an influenzal 
attack. 

On referring to Allbutt’s System of Medicine and to the 
Influenza Number of the Practitioner, I can find no refer- 
ence to the symptom we are considering. In the article 
on Influenza in the Twentieth Century Dictionary of 
Medicine, written by Finkler of Bonn, we find these 
words: 


The most common form of palpebral affection is an oedema 
of the lids or the formation of an abscess. Oedema of the lids 
may occur with or without conjunctivitis. The first occurs 
most frequently in the period of convalescence, when the lids 
may very suddenly—for example, during the night—become 
greatly swollen, and the skin present a rose tint, quite different 
from the redness caused by erysipelas. 


He goes on to mention that abscess is most often seen as 
a sequela. In none of the cases in this town, so far as 
I am aware, with one exception, has the oedema come on 
as a late complication, or has an abscess resulted. 

It is also stated in the article that it has never been 
found possible to obtain the influenza bacillus from the 
ocular lesions. It should be added that the article is 
fourteen years old. 

It is of interest to note that in horses the disease called 
“pink eye” is a form of influenza, characterized by con- 
junctival congestion (hence the name), and often by 
oedema of the lids and other parts. 

The great majority of the above cases occurred in poor 
patients, and came from the Castlefields district, though 
a few were in the Cherry Orchard district. One case of 
mine was in Copthorne Road, but the girl had been visiting 
her relatives in Castlefields a day or two before she was 
taker. ill. In the cases coming under observation there 
was a large preponderance of females. 

There is little doubt of the influenzal origin of the 
oedema. About half the cases had other influenzal 
symptoms, and of those who did not many were found to 
reside in a house where influenza was prevalent. Finally, 
no cases have been recorded apart from an epidemic of 
influenza. 

Diagnosis.—This may be hard or impossible in an 
isolated case, or in the first of a series, and frontal sinusitis 
or angio-neurotic oedema may be considered. The 
presence of other influenzal symptoms in the same or in 
other patients soon will clear up the difficulty. 

Prognosis and Treatment.—The prognosis appears to be 
excellent. The usual lines of treatment for influenza 
should be followed. Cold compresses or cold boric eye- 
washes appear to hasten the subsidence of the oedema. 


Summary. 

Oedema of the eyelids, generally associated with bad 
frontal headache, may be an early symptom of influenza. 
This may or may not be followed or accompanied by 
pyrexia and other general symtoms. . ee 
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RUPTURE OF THE BULBAR BRANCH OF 
THE INTERNAL PUDIC ARTERY. 
®y J. Ss MACKINTOSH, M.R.C.S.Ena., L.R.C.P.Lonp., 


HAMPSTEAD. 





Tue patient was a gentleman, aged 54, but young for his 
age; his father, over 90 years old, is still alive. 


On February 6th, 19—, he was leaving the balcony of a theatre 
and was climbing over the backs of the seats to avoid the 
crowded gangway. A seat tilted up under pressure of his foot, 
and he came down astride of the cast-iron coat-of-arms which 
ornamented the back of the seat. 

He felt very numb, but no great pain at the time, about the 
region of the blow. He took a cab to Baker Street Station, 
over & mile away, and there passed water without difficulty 
and saw no blood. He noticed, however, that there was a little 
swelling of the scrotum. 

He took a train to Hampstead and a cab to my house. I found 
he had a lump in the perineum, with a slight abrasion, to the 
right of the central raphé, just in front of the ‘‘ landmark ”’ for 
the transversus perinei. There was some swelling of the 
scrotum, and also a slight stain of blood on the shirt. A full- 
sized red-rubber catheter was passed without difficulty, clear 
urine was drawn off, and there was no blood seen after 
withdrawing the catheter. ~ 

The patient was told to go home (a minute’s walk from my 
house) and get into bed for a more complete examination. 
Between leaving my consulting room and getting into bed 
immense swelling of the scrotum supervened, the skin becoming 
quite black, and signs of extravasated blood appearing on the 
abdomen. The patient was now complaining of severe pain. 

The indications for treatment were, first to stop the haemor- 
rhage, and next to relieve the pain. I had in my bag a small, 
round, glycerine-filled, rubber pessary. This was wrapped in 
dressing gauze and laid in the fold between thigh and perineum, 
a pad being so arranged that tight application of a T bandage 
forced the pessary in its transverse diameter against the 
perineum at its junction with the ischio-pubic ramus. This 
<onverted the round ring into an ellipse, and so exerted elastic 
pressure over the site of injury. 

The scrotum was as tense as a football by the time the 
bandages were arranged, and the patient was suffering greatly. 
A puncture was therefore made with antiseptic precautions, 
sufficient blood being allowed to run out of the scrotum to 
relieve tension. A hypodermic injection of morphine was also 
given. 

Relaxation of the elastic compression was allowed at the end 
Of twelve hours, but some degree of pressure was maintained 
for the next seven days, care being taken that it was not 
damaging the parts. Hot fomentations were also applied to the 
scrotum, and the urine was at first drawn off with a catheter, 
but the fomentations appeared to facilitate natural micturition 
though it was still attended with some difficulty. 

On February 13th, the seventh day after the accident, the 
pressure was removed, the patient finding it irksome. That 
night, when straining a little to pass water, he felt something 
give way and the scrotal swelling began to increase. Pressure 
was again applied and maintained for another three days, when 
it was finally abandoned without further trouble. 

On February 22nd the scrotal effusion, as it showed no sign 
of absorption, was aspirated, and 10o0z. of thick tarry blood 
removed. The swelling returned to some extent next day but 
the abdominal ecchymosis disappeared—no doubt into the 
scrotum. 

On February 25th 6 oz. andon March 3rd_40z. were drawn off, 
and eventually perfect recovery ensued. 


The patient was, of course, fortunate in avoiding rup- 
ture of the urethra. The injury, on the other hand, was 
severe, and evidently amounted to something more than 
a mere “ perineal contusion.” The maximum force of the 
blow seemed to have expended itself on a point midway 
between the bulb and the ramus of the pubes ; and, judging 
by the rapid extravasation that ensued, once the blood had 
‘forced its way into the scrotum, there can be no doubt that 
the artery to the bulb was ruptured. 

_ Haemorrhage from the artery to the bulb is very profuse 

and difficult to check on account of the short course of the 
vessel, its depth, and its close connexion with the layers 
of the triangular ligament, which prevent it retracting 
freely when cut (Cunningham). Certain cases of severe 
perineal contusion have been described by Christopher 
Fleming. They were all attended by retention of urine 
although the urethra was uninjured, but none presented 
the rapid and severe haemorrhagic distension described in 
the above case. 


; REFERENCE. 
1 Clinical Records of Injuries and Diseases of the Genito-Urinary 
‘Organs, Dublin, 1877. 





NOTES ON: A CASE OF BUPHTHALMIA. 
BY 
JANIE HAMILTON McILROY, M.B., B.Sc., M.A., 


EXTRA DISPENSARY SURGEON FOR DISEASES OF THE EYE, ROYAL 
INFIRMARY, GLASGOW. 





THE condition of buphthalmia is of sufficient rarity to 
make the following notes of some interest to ophtha!lmo- 
logists. To the clinical observer the case may be lacking 
in interest on account of the advanced stage and the 
unsatisfactory prognosis, but to the pathologist all phases 
of the disease are of importance, and serve to make the 
picture more complete. 

The patient, Robert F., aged 12 years, came to me in 
the out-patient department of Glasgow Royal Infirmary 
in July, 1908. I learned that he had formerly been a 
patient in the Royal Infirmary, Aberdeen, and I was able 
to obtain notes of the case as it appeared at that time. 
It is by favour of Mr. C. H. Usher that I am at liberty to 
publish the following. 


CASE. 

Robert F., aged 5 years, admitted on October 27th, 1900, to 
the eye wards of the Royal Infirmary, Aberdeen, under the 
care of Mr. C. H. Usher. The condition then was: R.V.= 
naming watch, teaspoon, penny at 1 ft. Size of pupil about 6 or 
7mm. Reactions of pupils and ophthalmoscopic examination 
not obtained on account of photophobia. L.V.= probably_no 
perception of light. Opacity in pupil, probably lens. R. and L. 
constant fine lateral nystagmus. T.= +1 (at least). A.C.’s very 
deep. Corneae very nebulous all over. Corneae extremely large, 
difficult to measure owing to patient’s resisting opening of the 
lids. Avoids the light by keeping head depressed. Is able, 
however, to keep eyes wide open. Marked iridodonesis. 
Eyeballs covered by lids during sleep. 





Fig. 1. 


History of Present Complaint. 

When 6 months old the patient’s mother was struck by the 
large size of his eyeballs. At 2 years of age he was seen to 
have great difficulty in catching hold of things. At 4, a doctor 
was consulted who said nothing could be done. At 44 years his 
eyes were noted to be ‘“‘ white and scaled.” He had; some 
photophobia and some headache. 


Present Condition. 
A well-nourished boy. Heart and lungs apparently sounde 
Urine contained no albumen nor sugar—normal. 


Treatment. 

Gutt. eserinae, 4 per cent. every six hours to right eye. On 
November 5th, 1900, R. pupil had contracted only a very 
little. T.= +1 (difficult to estimate because of contraction of 
orbicularis). 

It will be seen from above that a period of almost 
eight years has elapsed since the last report on the case. 
The condition of the patient at present seems to differ 
only very slightly from that of eight years ago, a fact 
which illustrates how — the disease may advance. 

The boy is of average height, and is well nourished 
although somewhat anaemic-looking. He appears intelli- 
gent, but is of rather a shy and timid disposition. His 
mother states that he has never had any serious illness 
apart from the eye trouble. He keeps his head constantl 
a little bent, and his eyelids droop. (See rhe 1, whic 
represents the patient in a characteristic attitude.) When 
told to look upwards he keeps his eyes open for a few 
seconds only. He experiences’ great discomfort if the 
eyelids are held open, so that examination is restricted. 

he eyes can be closed tightly at will, but the mother says 
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he sleeps with the eyes a little open. The eyeballs are 
enlarged to nearly twice the normal size. There is 
constant fine lateral nystagmus, so that measurement of 
the corneae is difficult. The horizontal diameter of each 
cornea seems to be about } in. The distension of the 
globe is more or Jess uniform throughout. There is no 
great flattening of the cornea. The outline of the cornea 
ig very irregular, the corneal tissue shelving off in an 
ill-defined way, to become sclerotic. The cornea has a 
distinctly bluish appearance, and the bluish tint extends 
past the limbus into the sclerotic for some distance. 
It indicates that the external coats of the eyeball 
are thinned out at and near the limbus, and the 
darker underlying structures (iris and choroid) are 
therefore more or less visible. The corneal surface is 
extensively ulcerated, especially in the, right eye, and in 
the lower quadrant (that is, exposed part where lids are 
open). Numerous fine vessels run in from thesclerotic and 
are lost in the corneal tissue. The anterior chambers 
are deep,' and the pupils circular and semidilated. The 
irides are tremulous on account of the loss of support from 
behind. The lenses are seen as dense white plaques. The 
lens in the léft eye almost fills up the pupil, but that in the 
right is partially dislocated downwards and backwards. 
it is difficult to ascertain the exact condition of affairs 
within the eye, on account of the opacities in the cornea, 
but, on the whole, the iridic tissue seems to be fairly 
healthy. No view of the fundus is possible. The tension 
is at least = +1, and ‘there is slight tenderness on palpa- 
tion, especially in R. His mother says the discharge from 
the right eye has been present only within the last nine 
months. 

With regard to the vision, there is still perception of 
light in the left eye. With the right he is able to count 
fingers with accuracy, He recognizes various objects, such 
as a pen, bottle, -nailbrush, when held ‘at‘about 1 ft. He 
moves his head ‘front-side to sidé; in order to see the object 
from various aspects: Flat surfaces’ até’ recognized more 
quickly than raiséd, and he can tell thedifference between 
coloured pieces of paper, naming red a&i@blue correctly. 

Convex lenses*seem ‘to. be of very) doubtful assistance, 
and concavé lenses do not help at all.'. When treated with 
eserine thete did not seem to be any chaf#gé in. the pupil 
or any decrease intension. 

Remarks.—The case .is evidently one of congenital 
buphthalmia, or infantile glaucoma. The etiology of these 
cases is obscure, the condition probably being established 
in utero. There is nothing in the history of this case to 
account for the conditions. Consanguinity of parents, 
which seems to be a frequent fattor, is absent here. The 
patient is oné*of a large family, noné of whom seem to 
suffer from any allied developmental defect, for example, 
aniridia, etc. The mother had one miscarriage (previous 
to birth of patient) which seems to have resulted from 
accident rather than disease. One child died in infancy 
of convulsions, but all the other members of the family 
have grown up healthy. We note the extremely slow 
progress of the disease, the condition not having changed 
to any great extent during the last eight years. In this it 
differs considerably from the analogous condition of 
glaucoma in the adult, where degenerative changes take 
place more quickly. In the infant the tissues of the eye- 
ball are plastic, and distension of the coats of the eye takes 
place without destruction of the underlying tissues (retina, 
choroid, etc.). The involvement of the latter, as a rule, 
takes place only at a much later stage. In the present 
case, although there is great thinning of the cornea and 
sclerotic, the fair amount of vision indicates that the visual 
structures proper ate tolerably intact. The dimness of 
vision would be accounted for by the blurred cornea and 
cataractous lenses. 

Treatment has consisted in gutt. eserinae } per cent., t.i.d. 
for relief of the glaucomatous condition. The septic 
condition of the conjunctiva! sac received attention. 











AT a recent meeting 6f the Board of Director: 
Rockefeller Institute oe Medical Research, Dr. Bafus b 
Cole, of the Johns Hopkins Medical School, Baltimore, was 
appointed Director of the Hospital of: the Rockefeller 
Irsiitute for Médical Research, and Dr. Christian A. Herter 
was appointed oneé of the physicians to the hospital. Work 
on the hospital buildings is in progress, and it is expected 
that'they will’be completed and the hospital be ready for 


t 
ii. 


opening in Novembér, 1909. 





Memoranda : 


MEDICAL, SURGICAL, OBSTETRICAL. 


SPONTANEOUS RUPTURE OF THE GALL 
BLADDER. 

Tue following case of sudden death from syncope, due te 
spontaneous rupture of a gall bladder full of gall stones, 
seems to be a sufficiently uncommon event to be worth 
recording. 

On:the morning of February 8th, 1908, a man, J. A., 
aged 45 years, grocer and previously general labourer, had, 


before breakfast, been helping to harness a horse; he went- 


back to the house and sat down to breakfast, but before- 
eating anything he suddenly leaned back in his chair and 
died. He had noc recently been complaining of’ feeling 
ill at all. 

The previous October—that is, five months before—he 
had been ill for about a week, complaining of dull pains in 
the abdomen about the right iliac region; there was no- 
jaundice, and I diagnosed this at the time as a mild attack ' 
of appendicitis, which cleared up. 

On making a post-mortem examination on February 9th 
a gall stone about the size of a large pea, but irregular in 
shape and faceted, was found lying free in the abdominah 
cavity between the gall bladder and the transverse colon.. 
The gall bladder, which was of normal size, was packed 
full of gall stones which grated together: on handling the- 


organ. There was a small round perforation about a third: 


of an inch in diameter on the posterior surface of the- 
fundus of the gall bladder; the wall, for about half an 
inch all round this opening, was thinned extremely, so as- 
to be translucent and showed the striation of the muscular 
coat on holding it up to the light; the rest of the wall of 
the gall bladder was abnormally thick and tough. One- 
gall stone, about the largest amongst them, being the size 
of a small cherry, was found firmly impacted in the neck. 
of the gall bladder where it becomes continuous with the 
cystic duct. The gall bladder contained no bile and 
scarcely any mucus. The gall stones were of the usual 


cholesterin type, over seventy in number, dark brown in 


colour, faceted, and varying in size from a pin’s head to a 
small cherry. With regard to the other organs the heart 
was normal and contained a moderate amount of blood on 
each side; the appendix was quite healthy, showing no- 
adhesions nor signs of previous inflammation; the right 
lung showed old pleuritic adhesions; the other organs 
were all normal. 

What had evidently taken place was that the constant 
irritation of the gall stones had caused marked thickening. 
of the walls all over the gall bladder, excepting at the 
place where a constant pressure, probably increased by: 
the blocking of thé cystic duct, had’ caused marked 
thinning, resulting in the sudden perforation, which, it. 
will be noticed, did not occur during any special muscular 
exertion. This sudden perforation apparently caused fatal 
syncope so abruptly that the man had not time to utter a 
single word. 

The attack of pain he had five months previously was 
possibly the occasion when the stone, found at the 
entrance to the cystic duct, became impacted there, or it. 
was possibly due to the passage of a small’ gall stone, 
though the character of the pain did not suggest that. 

Ihave thought this case worth recording, as the leading. 
textbooks on medical jurisprudence do not mention such 
an accident as one of the causes of suddén death due to 
natural causes. They all describe gall stone colic as one 
such cause, and Dixon Mann mentions rupture of most of 
the other hollow viscera, either from trauma or disease, 
but I have not found described any case quite like this, 
though doubtless it has often occurred. —I am, etc., 

Bury. P. F. Brarruwatte, M.B.Lond. 





A METHOD ‘OF ENUCLEATING THE APPENDIX. 
In cases operated upon for appendicitis, when it is found 
that no meso-appendix exists, the simplest method of 
enucleation is as follows: Make a circular incision through 
the serous coat near the base, and then introduce an 
ordinary blunt-pointed hook, the lower end of which ‘has 
been bent at a right angle, and encircle the stump ina 
similar manner to that in which an aneurysm needle 
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embraces a vessel, make a gentle movement downwards 
in the direction of the appendix, and usually in a few 
seconds the enucleation is complete. The stump is then 
treated in the usual manner, and as there are no vessels 
to tie, the whole operation is completed in a compara- 
tively short period. 


L. Herscuet Harris, M.D., Ch,M.Syd., 


Honorary Assistant Surgeon, Sydney Hospital. 





PETROL POISONING. 
‘SomE months ago I received the following message : 
“ Please call at once to see the mistress; I cannot make 
anything of her; she seems out of her mind—she was 
washing her hair in petrol and was taken bad.” 


The patient was about 35 years of age and well known | 


to me as a strong healthy woman. I found her in bed in 
a semidelirious state; later the following history was 
obtained. Having been recommended by a friend to use 
petrol as a hair wash, about a pint was procured from the 
mearest garage. 


into the scalp, the patient’s head being held over a basin. 


The girl remarked that it appeared very strong. After | 


about three minutes her mistress “came over queer, 
almost fell off the chair, and was with difficulty assisted 
up afew stairs to her room,” as soon as possible her hair 
was washed with water and I was sent for. 


On my arrival, about fifteen minutcs from the time of 


the accident, the house smelt strongly of petrol. 

The patient recognized me, saying she felt very ill. Her 
face was of an ashy-grey colour, her hair down and very 
lry. The sclerotics showed both above and below the 
cornea, giving the appearance of protrusion to the eyeballs, 
the patient having a terrified expression. The conjunctivae 
were slightly suffused, the pupils dilated, the lips slightl 
<yanosed. The pulse was thready, 90 per minute, eac 
impulse felt as if a small shot had been propelled beneath 
the finger. 

The patient complained of intense pain in the scalp, 
giddiness, and I noticed an inability to fix her attention. 
Several times she complained of want of air, and asked 
again and again to have the windows open, although they 
were already open. She stated that a lump about the size 
of an orange had come on top of her head, but had almost 
subsided before my arrival. On examination, the scalp 
‘over the parietal bones was found to be thickened, puffy, 
and tender. She said her whole head felt swollen and 
bursting. I did not consider her an hysterical subject. 

A small dose of whisky and water was administered, as 
she complained of feeling very faint. 

About a quarter of an hour after my arrival she rallied 
somewhat, and the delirium had considerably subsided, 
the patient being fairly well able to answer questions. 
Half a grain of morphine was administered under the 
tongue. 

Next morning the patient said she had not slept at all, 
but that she was better, though she still had severe head- 
ache. The mental condition was still impaired, the scalp 
‘still slightly oedematous, and the face still very slightly 
grey. A smart purge was ordered. She was practically 
well on the fourth day, when I ceased attending, but a 
fortnight later she said, ‘‘I don’t feel perfectly well yet.” 

The notable points to me about the case were the quick 
onset of the symptoms and the fact that, although there 
was a lighted gas-burner in the small bath-room at the 
height of only 5 or 6 ft., and 6 oz. or more of petrol had 
actually been used, no explosion followed. I account for 
‘this by the fact that the door opened inwards, and, as it 
was between the patient and the light, may have partly 
*bstructed the passage of the vapour to the light. The 
‘vapour is heavier than air, and had not had time to ascend. 

The distance from the patient’s head to the gas direct was 
about 4 ft. 

According to the account given, not more than five 
‘aninutes elapsed between the first opening of the petrol 
bottle and the actual removal of the patient to her bed, so 
that symptoms must have arisen almost immediately. 

= patient, six months after the accident, is perfectly 
well, 


Ilford. MortaceH HovucutTon. 


The patient then retired to the bathroom, ' 
which is about 7 ft. long by 9 ft. 9in. high, and her maid | 
proceeded to pour the petrol over her hair and to rub it. 





Reports 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS -OF THE 
BRITISH EMPIRE. 


HULL ROYAL INFIRMARY. 
CASE OF ASEPTIC CAVERNOUS SINUS PHROMBOSIS. 


(By H. W. Piazon, M.A., M.C.Cantab., F.R.C.S., 
Surgeon to the Infirmary.) 


W. B., aged 45, mate of a steamer, was admitted in 
February, 1907, with a compound fracture on each side of 





the lower jaw, the result of falling 20 ft. into a ship’s hold. 


The fracture on the right side of the jaw was oblique in a 
vertical direction, and was united by a perforating-and an 
encircling wire suture. The left side was too much com- 
minuted for wiring, but the jaw was kept in good position 
by an upper plate with a gutter in the incisor region, fitted 
by my dental colleague, Mr. J. C. Storey. 

There was no sign of injury to the skull. 

Progress was satisfactory until six weeks had elapsed, 
when subconjunctival oedema appeared in both eyes, and 
in the course of a few days the lower lids became widely 
everted by the oedematous palpebral conjunctiva, as shown 
in the photograph. The ocular conjunctiva was chemosed, 





eyeballs protruding and almost immobile, but vision good. 
There was no pyrexia, no cerebral disturbance, no tender- 
ness in the mastoid and jugular regions, and the patient's 
condition was not anaemic or marasmic. The symptoms 
pointed to aseptic thrombosis of the ophthalmic veins and 
both cavernous sinuses. 

The probable causes of the thrombosis were: 

1. Increased: coagulability of the blood from excess of 
calcium salts taken in the milk diet during six weeks. 

2. Interference with the circulation in the frontal veins 
and the communicating branch with the ophthalmic veins 
by a band encircling the head, applied to keep in place the 
tailed bandage supporting the lower jaw. 

Various drugs were tried to assist in dissolving the clots 
—citric acid, ammonia, and potassium iodide; also a diet 
free from salt. The condition remained unaltered for four 
months, except for temporary subsidence from escape of 
serum through punctures made in the conjunctiva. 

Thyroid extract in 5-grain doses every other day was 


‘then tried, and was followed by a marked subsidence 


of the swelling in two weeks. After that progress was 
slow, and it was not until a year after the accident that 
the everted lids returned to their proper positions. Six 
months later there was still some oedema, fullness of con- 
junctival veins, slight prominence of eyeballs, and diplopia 
owing to weakness of the internal recti. 








LIEUTENANT-COLONEL ROBERT JAMESON, late of the 
Indian Medical Service, died at Tighnabruaich on 
November 21st, aged 66. He entered the Bengal Medical 
Department .as Assistant Surgeon October .lst, 1865; — 
became Brigade-Surgeon-Lieutenant-Colonel, March lst, 
1891; and retired from the service in 1896. He served in 
the Abyssinian war in 1868, recciving a medal. 
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Reports. of Societies. 


SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 
Friday, November 20th, 1908. 
Sir Patrick Manson, President, in the Chair. 


The Relief of Elephantiasis. 
Mr. Sampson HanDey showed a hotel porter, aged 45 years, 
who had never been out of England, in whose left thigh 
and scrotum symptoms of lymphangitis with patchy 
erythema appeared eighteen years ago. The leg afterwards 
began to swell, but remained of moderate size until 1897, 
when a marked increase took place in the redundant 
tissue and in the rate of growth. In April last the patient 
_— for treatment at the Middlesex Hospital. No 
filariae were found in the blood. On April 18th eight silk 
threads were buried deep in the tissues, at equally-spaced 
distances, and extending for the whole length of the limb, 
their upper ends being made fast in theiliacus muscle. This 
pr ing was unfortunately not successful, as one of the 
wounds suppurated, and all the threads had to be removed. 
As it. was evident that the suppuration was due to an 
internal and not to an external cause, the blood was 
examined by Mr. Foulerton, and a diplococcus was found, 
which was probably the cause of the trouble. From this 
micro-organism a vaccine was made and the patient was 


‘treated by it, with the result’ that the blood became 


sterile. Lymphangioplasty was again performed, all the 
threads this time being. carried back into the gluteus. 
That was over a month ago ; there had been no suppuration, 
and the whole of the swelling had been much reduced in 
size and altered in character. The exhibitor hoped that 
this procedure would be as successful in elephantiasis as it 
had been in removing the effects of lymphangitis in other 
surgical conditions. Sir Havenock CHarurs said that 
though the patient was not yet cured, the method adopted 
appeared to be promising. The fact that bacterial infec- 
tion of the blood had been demonstrated was an important 
feature in the case; not improbably its removal had some 
connexion with the amelioration of the condition. In the 
meantime the operator was to be congratulated on the 
originality and. success: of- his attempt. Sir Patrick 
Manson said Mr. Handley was entitled to the thanks of 
the society for a most interesting demonstration. Tropical 
medicine had given general medical science some new 
i and it was only fair that they should get something 
ack, 

Intestinal Fluxes and Rectal Anatomy. 

Mr. CanTLIE£, in a paper on the sigmoid flexure and 
rectum in colitis, dysentery, and post-dysenteric states, 
said that the junction of the sigmoid flexure and rectum 
was more liable to disease than any other part of the lower 
intestine. Anatomically the rectum might be divided into 
two sections; the inferior, 4in. long, extended up to the 
insertion of levator ani and was tubular, of small calibre, 
with transverse .folds on the mucous membrane Above 
the muscle the tube was more sacculated and pouched, and 
the muscular fibres did not close reflexly on the sigmoido- 
scope. Here the folds were longitudinal. At the junction 
with the sigmoid flexure there was an arrangement of the 
circular muscular fibres which closely resembled the 
igs _at the lower end of the stomach; and at the top 
of the sigmoid flexure there was another formation of the 
same sort, which was, however, less fully developed. With 
a sigmoidoscope, or even with an ordinary rectal tube, 
this part could often be shown to be oedematous, the 
appearance reminding one of a normal cervix uteri. In 
such a condition the swollen membrane was extremely 
painful to the touch, and small ulcers might be seen 
scattered over its surface. Another frequent lesion was 
that there were numerous small elevations on the mucous 


.membrane. In many cases pus could be seen oozing out 


of small orifices at their apices, and in one such instance 
which had recently come under his notice a hepatic 
abscess: followed. Still another condition was that in 
which there was interstitial thickening of the submucous 
tissue. This was pathologically similar to a stricture of 
the urethra, and ought to be treated in the same way. 
Ulcers should be touched with carbolic acid, and appro- 
priate douches should be used to irrigate the bowel. Sea 





water made an excellent douche in such cases. Sir 
Havetock Cuar zs said that it was important to remember: 
that the size of the intestine varied to an extraordinary. 
extent in different patients, and that the use of instru- 
ments might be an entirely different proceeding as applied 
to one patient from what it was in another. The small 
operation of forcibly dilating the sphincter had a marked 
curative influence in most of these cases, and might almost. 
be employed as a routine procedure. 


Demonstration. 
In the course of the evening Dr. SanpwiTH demonstrated 
a number of bilharzia preparations sent by Dr. Kartulis 
of Alexandria. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF OBSTETRICS. 
Friday, November 13th, 1908. 
E. H. Tweepy, M.D., President, in the Chair. 


Malignant Disease of the Uterus. 

Tue PreEsipENT exhibited specimens from 12 cases of 
malignant disease of the uterus, 8 of which had been 
operated on by Wertheim’s method since the last meet- 
ing of the Section. The cases were not all that he had 
done, but they made a sad and suggestive exhibit.’ He 
had done as large a total extirpation as possible, but some 
of the cases were obviously not cases in which Wertheim’s 
operation could be performed. He held that they should 
operate on every possible case that gave the least hope of 
immediate recovery, even if the immunity were only for 
six months. He had a good many more cases tabulated, 
but thought it better to defer a paper for some time in 
order that he might be able to follow them up and see how 
much good had been done. He now merely recorded the 
present cases to show that a serious attempt was being, 
made in the country to grapple with the awful disease of 
cancer of the uterus. 


Pregnancy and Ectopia Vesicae. 

Dr. Homes exhibited a patient, aged 33 years, admitted 
to the Rotunda Hospital when six and a half months 
pregnant, suffering from ectopia vesicae. The separation 
of the pelvic bones was very marked, as much as 6.in. 
The external genitalia were represented by poorly-formed 
labia majora, which diverged upwards, the nymphae ané 
clitoris by a small band of skin which traversed the 
introitus vaginae, the latter being a narrow transverse slit. 
situated very far forward, thus making the perineum very 
long. At the seventh month labour set in spontaneously. 
The head was driven down into the long perineum, which 
was divided, and the head easily delivered. During the 
puerperium prolapse occurred, as there was no anterior 
support. The patient left hospital well. The infant was 
stillborn. Apparently there were, he said, not many cases 
of this anomaly—about fourteen recorded. Monro Kerr: 
mentioned one, Adams another, Klein seven cases, and 
Champneys referred to the condition. 


Myoma and Pregnancy. 

Sir Witt1am Sy ty detailed a case in which serious com- 
plications during childbirth and the puerperium were 
caused by a myoma as large as an adult fist, growing. from. 
the lower segment of the uterus and developed between 
the layers of the left broad ligament. These complica- 
tions included tedious labour, malpresentation, version and 
extraction of a dead fetus, post-partum haemorrhage, 
retention of the lochia, followed by putrefaction and 
septic fever. The removal of the tumour by an abdominal 
operation was succeeded by a pregnancy which ended in 
the birth of a living child after a normal labour. Dr. 
Pureroy said the paper illustrated the fact that a woman 
having a fibroid uterus often passed through several years 
of married life before pregnancy occurred. In some cases 
the tumour remained stationary in pregnancy. In some 
it diminished, as in a case where several small fibroids 
were palpated at the first. pregnancy, while in a 
second and third pregnancy their presence was difficult to. 
recognize. On the other hand, in some cases the tumour 
grew very rapidly. His own observations bore out Sir 
William Smyly’s statement that in some cases they re- 
moved fibroid uterus without suspecting it to be gravid. 
The presence of one or more fibroids would chiefly give 
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them ‘trouble: in the third stage. Some observers in 
England advised patients to avoid matrimony, as preg- 
nancy was fraught with great risk under the circum- 
stances, but that was not their experience in Ireland. The 
PRESIDENT said, so far as he knew, this case was the first 
reported in Dublin of myomectomy with subsequent preg- 
nancy. Myomectomy at full term without the removal of 
the uterus seemed to him an impossible operation in the 
majority of cases. The haemorrhage that followed the 
enucleation of a myoma in a pregnant uterus would be 
greater than he would like to face. In young married 
women they would all operate if they.were sure they could 
remove the tumours by myomectomy, but that was what 
they were not sure of. He therefore always let a young 


_married woman keep the myoma in the hope that she 
. would become pregnant. He thought their resources were 


quite adequate to deal with the myomatous condition no 


matter where situate. It was not always easy to diagnose 


pregnancy when it occurred in a myomatous uterus. 


ROYAL SOCIETY OF MEDICINE. 


; SECTION OF SURGERY. 

At a meeting on Tuesday, December 8th, Mr. WARRINGTON 
HawakD, President, in the chair, Dr. IronstpE Bruce read 
a paper on X-ray examination of the urinary tract. To 
enable the surgeon to interpret correctly the appearances 
in a given radiogram it was important, he said, that a 
definite scheme of procedure should be adopted and rigidly 
adhered to. In the first place, the position of the anode 
must bear a constant anatomical relation to the parts, and 
the spine of the second lumbar vertebra is a suitable 
point to select. The subject should be placed face 
downwards with the abdomen upon a firm pad some 4 in. 
thick. The degree of penetration should be such as to 
ensure the outline of the kidney being discernible as well 
as that of the psoas. The most difficult subjects from 
whom to procure a satisfactory picture were not the obese, 
but those with great muscular development. Given a 
result up to standard, radiography could afford evidence 
of the utmost value in supplementing clinical signs 
and might even succeed in the absence of convinc- 
ing symptomatic indications. The paper was illustrated 
by numerous lantern slides demonstrating the diagnostic 
utility of the method, and some of the pitfalls into which 
the inexperienced might fall in reading radiograms. 
The PresIDENT congratulated Dr. Bruce upon his excel- 
lent pictures, and emphasized the importance of correct 
interpretation. Dr. G. Harrison Orton said that the 
system he employed was very similar, but he used 
active compression of the parts; the rays should be of 
such small penetration as to throw a shadow of even the 
least opaque calculus. He had found the tissues cf very 
old people most difficult to penetrate. He drew attention 
to conditions likely to cause confusion, and showed a radio- 
gram of a case in which two phleboliths in the uterine 
veins (subsequently removed at the operation) gave 
shadows suggestive of stones in the ureter. Mr. W. G. 
SPENCER showed a negative from a case of bilateral nephro- 
lithiasis, and referred to a case of Dr. Bruce’s, in which a 
stone had moved down the ureter to the neighbourhood of 
the vesical orifice between two z-ray examinations, point- 
ing out the likelihood of its having become “ encysted.” 
Dr. N. S. Fiyz1 regretted that Dr. Bruce had not said more 
about other conditions besides calculus. Caseous masses in 
a tuberculous kidney threw shadows even darker than 
stones. In his reply, Dr. Bruce said that such caseous 
masses could often be detected by their radiate arrange- 
ment, by the existence of similar masses in the other 
idney, or perhaps a clue might be forthcoming from 
shadows of calcareous mesenteric glands. The lie of the 
ureters was so well and exactly known that a ureteral 
calculus could generally be diagnosed with certainty. 


Section oF DIsEASES IN CHILDREN. 
AT a meeting on November 27th, Dr. Epmunp CavTLey in 
the chair, the following were among the exhibits :—Dr. 
Ceci, E, Finny: A case of duodenal ulcer in a child 
2 months old, which terminated in perforation. Dr. 
Cauttzy said that although such ulcers gave rise to 
pyloric spasm and the pylorus was constricted after 


‘death, yet there was no evidence of any distinct hyper- 





trophy of the muscle of the pylorus, and this was in 
favour: of the view that pyloric spasm did not cause 
hypertrophy. Another striking feature was the absence 
of definite evidence of pain. Dr. Mitner Bureess asked 


-if there was any suspicion of diphtheria in the case, and 


Dr. Finny replied in the negative. Mr. Duncan C. L. 
Firzwittiams: A case of congenital scoliosis, probably 
due to the development of an incomplete vertebra; he 
gave a summary of similar cases of the kind. Dr. G. 
CARPENTER: ‘ Specimens from a case of Congenital 
dilatation of the colon in a child aged 6 months. It 
had been constipated: from birth, and the colon con- 
tained hard faecal lumps. The specimens showed 
great hypertrophy of the wall of the colon. The 
CuainMAN had had a similar case. It died at eight 
weeks. The abdomen was distended, especially across 
the upper part; the stools were dark brown, and of the 
consistence of wet sand; there were no scybala; a circular 
perforation was found 8in. above the anus. In congenital 
cases there were not usually faecal masses but only semi- 
solid contents. Possibly such cases might ‘be treated by 
appendicostomy and careful irrigation to allow the colon 
to contract. Dr. Hiccs mentioned a similar case; now 
4 years old, in which treatment had so far been successful. 
The chief danger was the. occurrence of stercoral ulcers. 
Dr. Parkes WEBER said that hyperplasia of the elastic 
tissue had frequently been found. It had been suggested 
that the muscular hypertrophy was compensatory to this. 
Some cases certainly lived along time. The patients were 
at their best when scybala were present. Mr. H. M. 
Ricsy: A case of ectopia vesicae in a child of 14 months, 
treated by implantation of the ureters into the rectum. 
The operation was done extraperitoneally. The child 
was now able to control the passage of urine. Mr. 
Hvueu Lert related a case in which the ureters had 
been implanted into the sigmoid, but the sigmoid became 
kinked and the child died. Dr. G. A. SuTHERLAND: A boy 
with Enlargement of the liver and spleen, in which a 
diagnosis was made of cirrhosis of the liver. Mercury 
had been given. The Cuarrman thought that the rapid 
way in which it had yielded to mercurials suggested that 
the cirrhosis might have a syphilitic origin. Another 
possibility was that the child had some peritonitis, pos- 
sibly tuberculous. He hoped that the exhibitor would 
keep the case under observation and report upon it later. 
True atrophic cirrhosis was rare in children. Dr. E. I. 
Sprices said an important point would be as to whether 
the liver was nodular. He had not been able. to 
feel the nodules himself, but Dr. Sutherland had had 
an opportunity of examining the boy under niore 
favourable conditions. The enlargement of the liver 
was not great, neither was the spleen larger than was 
not infrequently found in cases of tuberculous peri- 
tonitis. He asked whether the temperature had been raised 
in the course of the illness. He did not think it was a 
case of Banti’s disease, as anaemia was not pronounced, 
and the enlargement of the spleen was only moderate. 
Dr. SuTHERLAND defended the diagnosis of atrophic 
cirrhosis. He did not think that rapid improvement under 
mercury in such a case was sufficient evidence of syphilis. 
He thought it very likely that there was some perihepatitis 
and that the mercury had benefited that. The onset was 
sudden, with pain and distension of the abdomen. There 
had been no pyrexia. A short time ago there had been 
less fluid in the abdomen than at present, and he had been 
able to feel that the liver was nodular and could feel no 
tuberculous mass. Although Banti had first shown the 
connexion between splenic anaemia and hepatic cirrhosis, 
he did not think that this entitled the combination of these 
conditions to be known by his name. He thought it very 
unfortunate that the term had come into such common use 


_in this country as a disease. 


SueFFieLp Mepico-CurrureicaL Society.—At meetings 
held in the University on October 22nd and November 19th, 
the Presmpent, Mr. P. E. Barber, in the chair, Dr. 
Herpert Henry gave an account of Lumbar puncture. It 
was first practised in England by Dr. Essex Wynter in 
1889, and since had fully established its position. Devoid 
of risk if aseptic precautions were adopted it afforded . 
valuable data in the diagnosis of many diseases, and’ in 
certain cases had a decided therapeutic value. Normal 
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fluid -contained globulin, and the presence in it of 
albumen was evidence of organic disease. The same 
might be said, too, of choline, but the tests for choline 
were difficult to carry on clinically. The absence of 
dextrose was characteristic of many cases of meningitis. 
In tuberculous meningitis a lymphocytosis was found, as 
also ‘in tabes, in general paralysis, and in cerebro-spinal 
syphilis. Polymorphonuclear leucocytosis indicated an 
acute inflammatory condition of the meninges. It was 
possible by means of lumbar puncture to classify the 
various forms of meningitis and to diagnose anomalous 
forms. The operation helped also to differentiate mening- 
itis from cases of so-called meningism and from uraemia. 
Ina few cases it was possible to diagnose cerebral haemor- 
rhage from thrombosis or embolism. In no case of cere- 
bral tumour had it helped in diagnosing the actual nature 
of: the lesion, although a few cases were recorded where 
valuable information had been obtained. As a therapeutic 
agent, lumbar puncture deserved more credit than it 
received. It did temporary good in probably all cases 
of meningitis, and in some cases effected a perma- 


nent cure. It was a very valuable procedure in 


cases of increased intracranial pressure. Three cases 
were cited—cerebral tumour, subacute nephritis, and 
fractured base of the skull, in which it had led to 
recovery from coma which would otherwise apparently 
have proved fatal. Dr. Tos. Ropertson showed : 
(1) A case of Banti’s disease in a boy. He had 
a history of anaemia and haemorrhages. The spleen 
was slightly and the liver considerably enlarged. There 
was also persistent jaundice, leukopoenia, anaemia of 
the chlorotic type. The case had greatly improved under 
arsenic. (2) A case of paramyoclonus multiplex in a boy. 
This was the third case in the same family. Dr. ArTHUR 
HALL, in @ paper on Diabetes mellitus, said that in order to 
learn whether this disease was increasing he had obtained 
the statistics of the Registrar-General for England and 
Wales, and also those of the city of Sheffield. These 
showed that durimg the two decades 1887 to 1896 and 1897 
to 1906 the number of deaths from diabetes per million of 
population had increased from an average of 64 during 
the first decade to 88 during the second in England 
and Wales; whilst in Sheffield the increase during 
the same two periods had been from 42 to 
66. A. further inquiry into the possible explanation 
of this great increase showed that it had occurred prac- 
tically equally in the two sexes, but that the increase was 
much greater in those whose age was above 45 than in 
those whose age at death was below that point. The most 
marked increase was in those dying between 55 and 75 
years of age. Hence it seemed probable that whilst there 
appeared to be a slight increase in the number of cases of 
acute diabetes affecting younger or middle-aged adults, the 
great increase seen from the Registrar-General’s reports 
was chiefly due to an increased number of cases of diabetes 
occurring in older people, or at least not causing premature 
death. In conclusion, he pointed out that whilst as regards 
therapeutics of diabetes the profession stood much where 
it did-nearly a century ago, yet the advance in our know- 
ledge of the pathology of the disease had been considerable, 
and the prospect of future clinical application of that 
knowledge was not without hope. 


NottTincHamM MeEpico-CutrurGicat Society.—At a meet- 
ing held on November 18th, Dr. P. Boonnyer, President, in 
the chair, a resolution, proposed by Dr. A. C. Rem, and 
seconded by Dr. W. Hunter, earnestly requesting the Cor- 
poration of Nottingham to make provision for the erection 
and maintenance of a municipal crematorium in the future, 
was agreed to by a large majority. Mr. W. Morey 
Wits, in a paper entitled The Surgeon’s Night-bell, 
alluded to some of the emergencies which might need imme- 
diate operation ai any hour. In the case of perforated gastric 
ulcers no one factor had such a favourable influence on 
operation as early diagnosis and immediate resort to it. 
Of cases operated on within twelve hours of the accident 


occurring, 80 per cent. recovered, whereas if operation | 


were postponed to thirty-six hours or longer, the prospect 
of cure became very remote. In certain cases, however, 
the area of peritoneum contaminated was limited by adhe- 
sions, and such cases, both clinically and in the matter of 
prognosis, were subacute rather than acute. For ana- 





tomical reasons, the speaker urged the erect rather than:a 


recumbent posture for the patient before operation, for it 


was better that contaminating material escaped from the 
stomach should gravitate towards the pelvis rather than 
remain in the neighbourhood of the diaphragm,.and it was 
found as a matter of experience that perforation usually 
occurred not far from the lesser curvature. After illus- 
trating his paper by an account of several cases which 
had been under his own care, the speaker passed on to the 
consideration of cases of ruptured ectopic. gestation, in 
which as a rule speedy operation gave the patient her best 
chance of recovery. A specimen of a ruptured tubal sac 
the size of a large walnut, removed from a patient, with a 
successful result, was shown. In this case transfusion of 
saline solution had to be resorted to, as the patient was 
extremely collapsed at the time of operation, from 4 'to 
5 pints of clotted blood and fluid being found free in the 
abdomen. The paper was discussed by the PRESIDENT, 
Drs. J. Watson, J. A. Warinc, W. Hunter, F. H. Jacos, 
J.S. Bouton, R. Heevis, A. J. SHARP, and J. H. THompson. 
Mr. WIit.Is replied. 


NortH OF ENGLAND OBSTETRICAL AND GYNAECOLOGICAL 
Socigty.—At a meeting in Sheffield on November 20th, 
Dr. A. J. Watuace (Liverpool), President, in the chair, the 
following were among the exhibits:—Dr. J. W. Martin 
(Sheffield) : A specimen of Hxtrauterine pregnancy occurring 
in the left Fallopian tube of a uterus bicornis unicollis. At 
the abdominal section, the left Fallopian tube containing 
the gestation sac was seen to be attached to the left cornu 
of a double uterus. The cornu in size and shape resembled 
the normal corpus uteri. The right horn was represented 
by a solid structure 4 in. long, and as thick as 
the little finger. It occupied the sac of a right- 
sided inguinal hernia. The round ligament and the 
right appendage could be recognized, but the attach- 
ment of the right Fallopian tube to the rudimentary cornu 
was indistinct. Dr. Gemmetu (Liverpool): A specimen of 
primary epithelioma of the vagina occurring in a woman 
aged 40. The growth occupied the upper three-fourths of 
the posterior wall, and was freely excised after pre- 
liminary Schuchardt’s incision had been made. Micro- 
scopically, the structure was that of a squamous- 
celled growth, with pronounced mitotic nuclear figures. 
This feature, together with the absence of cell nests, 
pointed to its rapid growth. Dr. Percivan E, Barber 
(Sheffield) reported a case of Pelvic haematocele simu- 
lating ectopic gestation, due to carcinoma. The 
patient was a single woman of 37 years, who complained 
of severe abdominal pain following a period of three 
months’ amenorrhoea. Under anaesthesia the pouch of 
Douglas bulged downwards, and the examining finger 
passed readily through every friable tissue into a cavity 
from which escaped blood clot and broken down débris. 
Microscopical examination showed it to be a columnar- 
celled carcinoma, probably secondary to adeno-carcinoma 
of the ovary. Dr. W. E. Fornereitt (Manchester) 
recorded two cases of Gynatresia. The first was 
that of a girl, aged 14 years, the subject of 
advanced phthisis, who came under observation on 
account of pain in the right side and two-months’ amenor- 
rhoea. Menstruation began at the age of 13, and was regular 
for a year, when it ceased. Examination revealed an 
abdominal tumour, reaching to the umbilicus; its lower 
pole could be felt per vaginam, and to the extreme right of 
this a crescentic slit represented the os externum of the 
right half of a double uterus, through which menstruation 
had occurred for a year. The left half was atresic and 
distended by retained menstrual fluid, which was evacu- 
ated. The symptoms were entirely due to the general 
malady, the haematometra being an accidental com- 
plication. In the second case haematometra and haemato- 
colpos were present in a girl, aged 16, who had never 
menstruated, and had had no menstrual molimina. On 
evacuating the over-distended bladder, an abdominal tumour 
extending above the umbilicus was defined. There was 
no vaginal orifice, and the perineum was bulged as by a 
fetal head at the end of labour. An incision behind the 
meatus urinarius through one-third of an inch of very firm 
tissue evacuated about a gallon of the usual chocolate- 
coloured fluid. The édges of the vaginal mucosa were 
secured to the edges of the skin incision. Free drainage 
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was ensured by maintaining the sitting posture from the 
time the patient left the operating table. Mr, R. FAvELL 
(Sheffield) narrated a case of obstructed labour in a bicor- 
nuate uterus. The patient, aged 25, had had two children, 
the last fourteen months ago. She gave a history of a 
74 months’ amenorrhoea, with more or less constant 
abdominal pain, and latterly severe haemorrhage. 
The physical signs resembled those of an ovarian 
tumour complicating pregnancy. Abdominal section 
showed the condition to be due to pregnancy 
in a uterus bicornis unicollis, the right horn of which was 
occupied by the fetus; the left horn, the smaller, contained 
the placenta. Caesarean section was performed through 
a transverse incision, and recovery was uneventful. Dr. 
Mites H. Purtuirs (Sheffield) related a case of apparent 
Recurrence of a cervical fibroid, in a patient, 10-para, 
aged 48 years, from whom he had enucleated a cervical 
fibroid a year previously. The patient returned complain- 
ing of pelvic pain and bladder irritability. There was no 
vaginal discharge or loss of flesh. Examination revealed 
a bossy tumour in the anterior lip of the cervix, in the site 
of the original growth. Abdominal total hysterectomy 
was carried out in the event of the tumour proving to be 
malignant. Microscopically it was to be regarded, how- 
ever, as a fibromyoma undergoing myxomatous degenera- 
tion. Mr. Arcuipaup Curr (Sheffield), communicated a 
short note on the spontaneous closure of ureteral fistulae. 


NortH Lonpon Mepicat snp CurruRGIcAL SocteTy.— 
At a meeting on November 12th, Mr. G. B. Mower Wuite, 
President, in the chair, the following were among the 
exhibits:—Dr. A. Morison: (1) A case of Cerebro-spinal 
meningitis in a child of 5,in whom marked improvement 
had followed the performance of lumbar puncture coupled 
with the injection of vaccine. The exhibitor referred par- 
ticalarly to the good effect of drainage in these cases, 
where the symptoms are due to the intraventricular pres- 
sure. The child, which had been admitted to the hospital 
on October 8th, was now practically well and about to be 
sent home. (2) A case of Cardiac disease in a boy, in 
whom pain of a distressing and anginoid character was 
relieved by the performance of thoracostomy. Dr. JAmrs 
Craps: A case of Developmental imbecility in a boy of 13, 
in whom there was atrophy and defective movements of 
the tongue, due probably to a nuclear lesion in the medulla. 
Mr. Mower Wuirs: (1) A specimen of an abnormal kidney 
removed by the abdominal route; (2). case of hallux 
valgus cured by operation. Dr. A. H. Pirie: A case of 
idiopathic keloid, and another of lymphadenoma, both of 
which were undergoing successful treatment by « rays. 
Dr. McHatrie: Specimen of a complete gestation sac 
delivered at the twenty-eighth week, in which the 
placenta, from its wide extent, hud become praevia. Dr. 
SHaw : Microscopical slides of the meningococcus and the 
influenza bacillus, and also two brains from cases of 
meningitis. 

_ Harveran Society or Lonpon.—-At a meeting on Novem- 
ber 26th, Mr. Eprep M. Corner, in a paper on the indica- 
tions of Suppuration in appendicitis, demonstrated on 
physiological and anatomical grounds that the caecum and 
appendix were the part of the alimentary canal most 
favourable to bacterial growth. Hence inflammato 
affections in this region were more likely to be followed by 
suppuration than elsewhere. In cases of appendicitis 
accompanied by fever for four or five days suppuration was 
probably present, and an abscess was usually present when 
a lump was felt by abdominal palpation. Cases of a severe 
type and not operated upon often resulted in a formation 
of a local abscess. This abscess, if it did not burst into the 
genereal peritoneal cavity and set up general peritonitis, 
frequently discharged itself into the bowel, usually the 
smallintestine. Mr. M. Fitzmaurice KEtty, in a paper on 
the treatment of urethral stricture, said that the essential 
pathological changes occurred in the submucous tissue, the 
mucous membrane being thickened, and the epithelium 
approximating to the stratified squamous type. As — 
treatment, intermittent dilatation was the method of choice 
In uncomplicated cases; rapid dilatation under an anaes- 
thetic was dangerous, and likely to be followed by a rapid 
recurrence of symptoms. Internal urethrotomy when pos- 
sible should be preferred, the roof of the canal bein 
divided from before backwards, the operation of externa 
urethrotomy being usually reserved for emergencies. ; 





Rebietus. 


THE ORIGIN OF VERTEBRATES. 
Dr. GASKELL, in The Origin of Vertebrates,! has produced 
a book of unusual merit, and of the utmost importance. It 
embodies the results of a vast amount of steady, patient 
research, extending over a period of many years, combined 
with a wide knowledge of the literature. 

The origin of the vertebrates is a very fascinating 
problem, and its solution has been previously attempted by 
many of the ablest zoologists and comparative anatomists 
with, it must be confessed, but a poor measure of success. 

Dr. Gaskell is widely known as one of the most dis- 
tinguished among British physiologists, his work on the 
sympathetic nervous system being regarded by those best 
qualified to judge as most brilliant. In the introduction to 
the volume before us the author gives an interesting 
account of how, now more than twenty years ago, this 
very work on the sympathetic led him step by step first to 
consider the whole question of vertebrate evolution, and 
finally to the elaboration of the theory with which his 
name, and that of Miss Alcock, is associated. 

The arthropod ancestry of the vertebrates is not sprung 
upon the zoological world for the first time in this book. 
The author has previously published a series of articles 
propounding his theory, and setting forth some of the 
evidence upon which it is based obtained from a considera- 
tion of the different systems, notably the nervous system. 
These papers, possibly from the disconnected manner of 
their publication, as the author himself suggests, have not 
met with the attention they deserve. Dr. Gaskell has in 
this book not merely epitomized his former publications, 
but has elaborated them, and in addition has produced such 
a mass of new and detailed evidence that his views can no 
longer be ignored. 

Of the. three more important theories which have 
previously been advanced to account for the origin of 
vertebrates from an invertebrate stock, that of Hubrecht, 
who sees in the nemertine worms the forerunners of the 
vertebrates, may be at once set aside. The other two, 
which may be regarded in the light of rival theories, have 
each had distinguished adherents. These may be termed 
the Annelid and Balanoglossus theories. The former, 
suggested by Geoffrey St. Hilaire and supported by 
Dohrn, regards the annelid worms as the ancestors of the 
vertebrates, but since in the worms the nervous system 
lies ventrally to the alimentary canal and is a solid 
structure, it becomes necessary to suppose that the dorsal 
and ventral surfaces have become reversed to account for 
the different relationship of the gut and nerve cord to one 
another in the vertebrates. This view, it must be admitted, 
has much to recommend it. The altered course of the 
blood flow in the main dorsal and ventral vessels is thereby 
explained, and the mode of origin of the Wolffian duct can 
be brought into line. But there are difficulties which seem 
almost insuperable. How can the present ventral position 
of the vertebrate mouth be explained ? On this hypothesis 
it should be on the dorsal side. What, too, can be said 
about the pineal organ ? 

The Balanoglossus theory, with which the name of Pro- 
fessor Bateson is so closely associated, seems even more 
difficult of acceptance. The supporters of this hypothesis 
regard Balanoglossus and its allies as primitive ancestral 
vertebrates, but their vertebrate position is by no means 
very stable, their title-deeds are questionable. It is true 
that the larval Tornaria does bear strong resemblances to 
echinoderm and other invertebrate larvae, but this would 
be of little value unless it be proved beyond question that 
the adult form is a true vertebrate. But granted that this 
is so, it carries us little nearer to a solution of the main 
problem. No éne supposes that the vertebrates have been 
derived from echinoderms, but the supporters of this view 
do not tell us from what ancestral stock the vertebrates 
have sprung. The evidence merely amounts to this: 
Balanoglossus has pharyngeal gill slits, an apology for a 
tubular nerve cord in the collar region only, possibly a 

1The Origin of Vertebrates. By W.H. Gaskell, M.A., M.D.Cantab., 
LL.D.Edin. and McGill, F.R.S., Fellow of Trinity Hall, and University 
Lecturer in Physiology, University of Cambridge; Honorary Fellow of 
the Royal Medical and Chirurgical Society ; Corresponding Member of 
the Imperial Military Academy of Medicine, St. Petersburg, ete. 
London: Longmans, Green and Co. 1908. (Med. 8vo, pp. 547. 21s.) 
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notochord anda larva bearing resemblances to those of 
echinoderms and other invertebrates. 

Dr. Gaskell is intent upon building up his own hypothesis 
and makes but passing references to the previous theories. 
This is perhaps unfortunate, as the insufficiency of the 
latter makes some other and more convincing view the 
more tw be desired. It would have been well to show how 
insufficient these views really are as a preliminary to 
building up another. 

To turn now tothe author’s own theory and the evidence 
upon which it is based. Starting with the Ammocoetes, 
the larval form of the lamprey, as the most primitive 
generalized vertebrate, he finds evidences of its affinities 
with the palaeostracan arthropods, of which the Limulus, 
or king crab, is the nearest living representative. In the 
ventricles of the brain and the central canal of the spinal 
cord Dr. Gaskell sees the stomach and intestine of the 
invertebrate, and in the infundibulum the relics of the 
oesophagus. By the increase of nerve matter the ventral 
nerve cord of the invertebrate has grown around the 
alimentary canal and surrounded it, except in the regions 
of the Thalamencephalon and fourth ventricle, thus giving 
rise to the tubular nervous system of the vertebrates. 
The lateral porticns of the circumoesophageal nerve ring, 
increasing in size, become the crura cerebri, and have 
caused a gradual obliteration of the ancestral oesophagus, 
preventing the intake of solid fuod, leading to a semi- 
parasitic blood-sucking habit, and finally necessitating the 
formation of an entirely new vertebrate alimentary canal 
which lies ventrally to the now tubular dorsal nerve cord. 

This briefly represents the main thesis here advanced, 
and the book is occupied with an array of evidence, 
morphological, physiological, embryological, and palaeonto- 
logical, upon which the author claims acceptance of his 
views. 

Though it is nearly twenty years since Dr. Gaskell 
first enunciated his theory, it has met with but cold 
indifference from the zoological world, and has, so far as 
Wwe are aware, never ‘been seriously contested in any 
scientific journal. -It is true that in 1895 there was a 
discussion at two meetings of the Cambridge Philosophical 
Society, when the exponents of the Cambridge school of 
zoology, with but two exceptions, condemned the theory 
as unworthy of consideration and advanced some few 
arguments against it. These arguments, however, to the 


unprejudiced mind seem unconvincing. In the present’ 


work, and with fuller knowledge, Dr. Gaskell has endea- 
voured to answer them, and has been by no means 
unsuccessful in the attempt. 

Dr. Gaskell lays it down as a first principle (p. 16) that 
“In order to find out the origin of vertebrates, inquire, in 
the first place, of the vertebrate itself,’ any attempt to 
solve the problem from. the invertebrate side alone par- 
taking somewhat of the nature of prophecy—never a safe 
thing. This we consider a sound principle to work on, 
and it is a significant fact that those to whom the theory 
has most appealed are the vertebrate morphologists. 

What, then, were some of the arguments adduced in 1895 
against Dr. Gaskell's views, and how have they been 
answered? The coelom, the nephridia, the relation of the 
nervous system to the alimentary canal in arthropods and 
vertebrates, the absence of cilia in living arthropods, 
their chitinous exoskeleton, the difficulty of accepting the 
belief in the development of an entirely new alimentary 
canal, were all urged. Added to these more or less 
definite criticisms the vague generalities such as that 
the general line of reasoning was illogical, and that we 
must observe the “ embryological unities.’ What are the 
“embryological unities’? Are there any ideas so 
thoroughly stable ‘as to be incapable of revision ? 
Modern embryologists certainly do not attach the same 
importance to the germ layers as did a former genera- 
tion. The whole trend of recent work has been to revert 
to the physiological and’ to abandon the morphological 
criterion of these layers. If the purely morphological 
conception is to hold good, what is to be said about the 
reversal process of gastrulation in the sponge parenchy- 
mulae, of which no really satisfactory explanation is as 
yet forthcoming? If we must observe the “ embryological 
unities ” all advance is impossible. 

The absence of cilia in the arthropods and their recru- 
descence in the vertebrates is but a feeble objection. The 
presence of cilia in the central canal of the spinal cord has 





never been previously accounted for. An excretory func- 
tion has been suggested, but on the scantiest evidence. 
Hardy and Macdougall have demonstrated the existence of 
cilia in the alimentary canal of Daphnia; it is possible 
they may yet be found elsewhere among arthropods. 
But, apart from this, cilia may have been present in 
ancestral arthropods at the time when vertebrates are sup- 
posed to have become differentiated. The frequency with 
which cilia are found in the intestine of worms would lend 
support to this possibility. This fact, coupled with their 
demonstrated existence in the alimentary canal of 
Daphnia, would appear to favour the suggested homo- 
logies between the invertebrate gut and. the vertebrate 
central canal of the nervous system. An objection really 
more serious than the absence of cilia would be the great 
differences which exist between the spermatozoa and the 
spermatogenesis of the arthropoda and vertebrata, a point 
to which neither the author nor his critics have previously 
referred. 

With regard to the coelom and nephridia, we think 
Dr. Gaskell has stated a clear case for further considera- 
tion. The explanation given by the author is somewhat 
speculative. The work of Goodrich has shown that the 
similarity of the excretory organs of Amphioxus and of 
certain worms is very striking, but the inferences drawn 
by Dr. Gaskell from the researches of Claus and Spangen- 
berg certainly afford material for thought. Our concep- 
tions of the nephridia and of the coelom have undergone 
considerable modification duriug the iast few years, and no 
one can believe that we have yet reached finality. The 
valuable work of Van Wijhe is referred to at length by the 
author, and appears to lend as much support to his views, 
if not more, than those of any other hypothesis yet 
advanced. 

In the account given of the development of the nervous 
system in relation to the central canal of the cord 
and the comparison of the structure of the eyes of 
arthropods and vertebrates Dr. Gaskell has produced an 
admirable piece of constructive work. Some zoologists 
doubt the evidence that the pineal is an organ of sight, 
and suggestions have been made of a thermal function ; 
the evidence of structure seems to afford little room for 
uncertainty. Were Sphenodon but an aquatic animal 
some one would probably ere now have suggested that 
the pineal was an organ for “testing the quality of the 
water”—a favourite explanation for all doubtful organs 
whose histological characters appear to be of a sensory 
nature. 

The evidence adduced by the author from the distri- 
bution of the cranial nerves is very striking. The develop- 
ment of the vertebrate central nervous system does seem 
to present difficulty, in that it develops as an invagination 
throughout its whole length, and not merely as stomodeal 
and proctodeal invaginations at the ends of the gut. The 
transition from the one form of development to the other, 
or even the necessity for such a change, does not seem to 
be adequately dealt with or explained. 

We confess, too, that the account of the possible evolu- 
tion of the new alimentary canal partakes a little of the 
nature of special pleading. It is difficult to believe at first, 
but we are far from saying it is impossible. Upon its 
acceptance, however, largely depends the acceptance of 
the whole theory. The occlusion of the original oesophagus 
demands the formation of a new gut, and the evidence for 
the former seems sufficiently strong for us to entertain 
the possibility of the latter. 

In considering the question from the point of view of 
the invertebrate ancestors, the Palaeostraca, one cannot 
but be struck by the ventral position of the mouth, the 
possession of the median eye, and the structure of both it 
and the paired eyes. All these form very remarkable 
coincidences (shall we say convergencies ?), if they are not 
really of any phylogenetic value. It must be remembered 
that Dr. Gaskell bases his arguments on the Ammocoetes 
and not on the adult lamprey, and the histolysis occurring 
during metamorphosis is a fact of considerable importance. 

Since Huxley compared the skull of the adult Petro- 
myzon with that of the tadpole, many morphologists have 
adopted the view that the cyclostomes are degenerate 
gnathostomes. This opinion is being gradually discarded, 
and a return is being made to the former belief that they 
are after all primitive vertebrates. 

It, is impossible withim reasonable limits to deal ade- 
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quatel with the many points raised in this book. Dr. 
Gaskell is to be warmly congratulated on its completion. 
He has brought forward a vast array of evidence which 
it will be difficult for his critics to subvert. He has 
thrown down the gauntlet; it remains to be seen who will 
accept the challenge. 





UTERINE ADENOMYOMA. 

THe name of this new publication, Adenomyoma of the 
Uterus,? has been given to a form of uterine tumour of 
high clinical and pathological interest. Dr. T. S. CuLLEN 
is specially fitted to be the author of a monograph on the 
subject, for he has been recognized, ever since the appear- 
ance in 1900 of his great work on Cancer of the Uterus, as 
an authority on the pathology of the female genital tract 
in general, and has been known as an expert in the 
histology of adenomyoma in particular from the year 1903, 
when a book, bearing the same name as that which we are 
now considering, but written by Dr. Cullen in the German 
language, appeared in Berlin. The disease on which the 
author writes is closely associated with the name of Pro- 
fessor von Recklinghausen, who issued twelve years ago 
a celebrated treatise, Die Adenomyome und Cystadenome 
der Uterus, und Tubenwandung ; thre Abkunft von Resten 
des Wolff'schen Korpers. The second part of this long 
title indicated the essential feature of this important pub- 
lication. Von Recklinghausen, who has aided Dr. Cullen in 
the pathological work included in Adenomyoma of the 
Uterus, treated the question more as a developmental and 
embryoiogical matter than asthe mere determining of the 
nature of a new growth, a purely pathological subject. 
Still the illustrious Strassburg professor dwelt far more on 
pathology than on the clinical aspect of the growths. Dr. 
Cullen supplies the want. The present work is a fine 
monograph on the entire subject, but morbid anatomy is 
placed before pure pathology, and clinical details before 
both those scientific subjects. The sixty-eight illustra- 
tions are of that high class already associated with other 
works issued by the Johns Hopkins University teachers. 

The want was great and hence the value of this work. 
The pure embryology of this new growth remains un- 
certain, for whilst von Recklinghausen insisted on the 
origin of an adenomyoma from aberrant Wolffian canali- 
culi, Kossmann and Lockstiidt two or three years later 
published researches by which they endeavoured to 
demonstrate that it originated in embryonic invaginations 
of Miiller’s duct. Amann, later on, gave his reasons for 
dissenting from both theories. The adenomyoma, he be- 
lieves, does not spring from invaginations of Miiller’s duct, 
nor from aberrant Wolffian tubules. Its origin is to be 
found in the Wolffian excretory canal itself, that duct to 
which the name Gartner the Dane has been given, an un- 
necessary Umlaut being added in many British works. 
The question remains quite unsettled, as Salva Mercadé 
has shown in an instructive article published last year in 
the Revue de Gynécologie. 

Von Recklinghausen iucluded in his treatise an appendix 
by Professor W. A. Freund of Strassburg on the clinical 
features of big adenomyomas of the uterus, but Dr. 
Cullen’s book is essentially clinical. It mainly consists of 
full reports of cases under the author’s observation. We 
should have liked more after-histories, but all will read 
with interest and respect his twelfth chapter, which treats 
of prognosis. He agrees with von Recklinghausen that 
adenomyomatous-uterine growths are benign, and adds 
a few histories of long immunity after the excision of 
a wedge-shaped piece of the uterus, including the growth 
—a very partial myomectomy, in fact. 

Dr. Cullen’s summary of technical features of adeno- 
myoma of the uterus, according to his experience, shows 
that the range of age is much the same in adenomyoma of 
the uterus as in other forms of uterine fibroids. Con- 
trary to Professor Freund, whose experience of cases of 
this new growth was much more limited than Cullen’s 
when he wrote the appendix to von Recklinghausen’s 
work of which we have already spoken, Dr. Cullen does 
not find that adenomyoma is associated with an ill- 
developed uterus or even with barrenness; indeed, he 





2 Adenomyoma of the Uterus. By Thomas Stephen Cullen, Associate 
Professor of Gynaecology in the Johns Hopkins University, Associate 
in Gynaecology in the Johns Hopkins Hospital. Illustrated by 
Hermann Becker and August Horn. Philadelphia and London: W. B. 
Saunders Company. 1908. (Sup. roy. 8vo, pp. 270. 21s.) 





makes out that it does not in any way tend to sterility. 
He dwells on an important symptom—namely, menor- 
rhagia, which in some cases becomes continuous, though 
there is usually no intermenstrual discharge of any kind. 
Further experience in the practice of other gynaecologists 
will, we: trust, be made public before long. Dr. Cullen, 
however, in any case has gained the reputation~ of 
— the first clinical authority on adenomyoma of the 
uterus. 


THE ROENTGEN RAYS. 
ALTHOUGH of small compass, Dr. Franz GroxrbEL’s 
Orthoroentgenographie* deserves a high place in z-ray 
literature. It is doubtful, as the author says, whether 
the principle and working of the orthodiagraph can be 
adequately treated in the textbooks which deal with z-ray 
technique as a whole, and in any case orthodiagraphy is 
such a specialized form of z-ray application that there is 
ample room for Dr. Groedel’s handbook as well as for the 
few stray books and papers on the subject which have 
preceded it. Taking it for granted that his readers 
are already instructed in z-ray technique, Dr. Groedel 
discusses the principle upon which parallel projec- 
tion is based, describing luc‘d'y the action of the 
“normal incident ray,’ and then goes on to speak 
of the necessary apparatus. With regard to. tubes, 
Dr. Groedel finds the Bauer-Drcsselspul pattern with 
air-cooling device to be the best for use with the 
orthodiagraph. It is important that there should be no 
sparking to disturb doctor and patient, and failure in 
this respect makes many otherwise excellent instru- 
ments unsuitable for orthodiagraphic purposes.’ A hard, 
often a very hard, tube is more useful than a soft one, 
as soft tubes frequently fail to give clear differentiation 
between the various bronchial and glandular shadows. 
He advocates the frequent changing of the tube. On 
occasion he has made twenty-five orthodiagrams in one 
day with the same tube, but in general he advises a much 
smaller number of examinations before the tube is changed. 
In order to eliminate unwanted light he shrouds the tube 
with some light black satin, which scarcely affects the 
admittance of air to the tube wall, and he criticizes as 
objectionable the examinations carried out—not in a dark 
room—with cryptoscopes. What Dr. Groedel has. to say 
about the orthodiagraphic examination of the lungs. is 
specially valuable because there is so little in literature 
upon this subject. With regard to stomach and abdo- 
minal examination, he emphasizes the necessity of having 
the screen as near to the body as possibie, so that all 
formation of secondary rays between body and screen 
may be avoided. To this end he has constructed a 
special form of screen which also serves as a com- 
pressor, and which he describes and illustrates. «It 
appears to be an ingenious instrument. An interesting 
section of the book is devoted to tables of measurements 
giving the normal dimensions of shadows of the heart in 
men, women, and children of various weights and ages. 
In concluding, he has a word or two to say about Kohler’s 
system of tele-roentgenography, which he admits. is the 
best substitute for orthodiagraphy, although he does not 


believe that it will ever replace the latter for accurate 


diagnosis of internal diseases. 


In Dr. Vatosra’s Elements of Clinical Roentgenology 
the author strives throughout to be clinical and practical. 
Only slight attention is paid to theoretical considerations, 
the aim of the book being to help the’ practitioner who 
wants to make practical use of the z rays at the bedside. 
The explanations are simple and clear and not wrapped up 
in mysterious formulae. In the first part of the work the 
constitution and use of the various necessary clectrical 
apparatus is given; the diagnostic use of x rays is then 
considered and their application in different parts of the 
body discussed, what may be learned by this method: of 
research being contrasted with what the older clinical 
methods teach us. By this comparison the author arrives 
at a just appreciation of the value of Roentgenology, 


3 Die Orthorintgenographie. Anleitung zum Arbeiten mit parallelen 


Réntgenstrahlen. Von Dr. Franz M.Groedel. Munich: J.F. Lehmann. . 


1908. (Royal 8vo, pp. 80, 32 illustrations. M.3.) ; 
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Per Dott. I. Valobra. Prefazione del Prof. C. Rezzolo. Turin: 5. Lattes 
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Tax Barrisn 
Mapicat JovsnaL 


1754 


NOTES ON BOOKS. 


[DEc. 12, 1908, 








neither unduly exalting nor minimizing its results. The 
last-section deals with the therapeutic use of the rays, and 
a similar comparison of results is attempted. As the 
author's experience is gained in the practice of a large 
hospital in Turin, he has had ample material wherewith 
to draw the conclusions set forth. Professor Bozzolo 


contributes a preface. 


VACCINATION IN INDIA. 
In India vaccination is, for the most part, performed by 
natives under the supervision of native superintendents, 
controlled by civil surgeons or officers of the sanitary 
department. The operators are men of limited education, 
and have as a rule, undergone training in the depart- 
ment. They are generally apt learners and neat 
workers, and, under inspection, fulfil their duties satis- 
factorily. Division of labour is carried out very thoroughly 
in India ; men rigidly follow one calling, and the craftsmen 
constitute guilds or castes, special occupations being 
hereditary. Accordingly, with the exception of duties of 
a sanitary kind, such as plague and cholera prevention, 
inspection of registers, and sale of quinine, vaccinators 
confine themselves to their proper tasks, which, indeed, 
considering the great prevalence of small-pox in India and 
the inadequacy of vaccination, are quite sufficient to 
occupy their ‘this time and energies. Efforts have been 
made to improve the instruction and training of vaccinators ; 
but these have been limited and local, and the need of some 
means of imparting to them a knowledge of the reason and 
purpose of their proceedings and of the best methods of 
obtaining successful results have been long considered a 
desideratum. It is to supply this want that Dr. SHark 
Apsput Raumay, civil surgeon of Thaton, in Burmah, has 
compiled a Manual of Vaccination® for the guidance of 
subordinates of the medical and vaccination departments. 
The book is well adapted for its purpose, being simple, 
concise, and comprehensive, and capable of easy transla- 
tien into the vernaculars. The symptoms, mortality, causa- 
tion, diagnosis, and prevention of small-pox are briefly but 


clearly described, and stress is laid on the necessity of 


isolation and disinfection in addition to vaccination and 
revaccination. The dangers attending the practice of 
variolous inoculation are plainly stated. The history, 
rationale, and practice of vaccination are set forth in detail, 
and the use of revaccination in the presence of an epidemic 
of small-pox explained. The provisions of the Indian law 
ordaining the suppression of inoculation and prosecution of 
vaccination are systematically summarized, the text of the 
law being appended inextenso. The collection and storage 
of lymph, human and animal, and the various methods of 
preparation of the latter for distribution are described at 
iength, and in a short chapter the duties of the employees 
of the vaccination department are indicated. A useful 
glossary is added, among other appendices, giving in plain 
words the meaning of technical and scientific terms 
employed in the text. This manual ought to be ex- 
tensively distributed among vaccinators, and is likely 
to prove useful to them, especially if translated ; but a 
systematic course of instruction in a medical school 
regarding the duties—vaccine and sanitary—required of 
vaccinators is very advisable. Classes might be organ- 
ized by civil surgeons and sanitary commissioners for the 
same purpose, and this manual would serve as an excellent 
textbook. 





NOTES ON BOOKS. 


DIARIES. 
THANKS to the diary makers, there is small chance of 
forgetting that Christmas is rapidly approaching, and that 
the new year will bring with it a fresh series of more or 
less pressing engagements. In this instance the persons 
whom we have to thank are Messrs. Letts, Messrs. Walker, 
and Messrs. John Wright and Sons of Bristol. 

The specimens bearing the name Letts are mainly 
of the type sanctified by long usage, and for general pur- 
poses everything that could be desired. Nothing in the 
way of desk diaries could be better than the Rough Diary 


with a week to an opening known as No. 35, or than the 
narrow slim books numbered respectively 15 andll. They 
have also brought out this year two diaries specially 
intended for the use of medical men, and to carry in the 
pocket. Exceptin point of binding, they are practically 
the same, each providing space for the entry of a large 
number of daily visits, and for notes concerning nursing 
homes, professional engagements, vaccinations, and the 
like. As a vest-pocket diary and for short brief notes, 
No. 69 of the same firm’s diaries is likewise excellent. All 
these diaries, though they continue to appear under the 
title which has been long so familiar, are now published 
by Messrs. Cassell and Co. This, indeed, has been the case 
for a good many years past. 

Those we have received from Messrs. Walker are intended 
less for formal business purposes than as pocket reminders 
of things done and to be done. They are all of the nattiest 
character, excellently bound in variously coloured scented 
leathers, and would serve well as inexpensive little gifts. 
For its combinations of aesthetic and utilitarian qualities 
No. 2 perhaps takes the palm, while No. 4—a comparatively 
large volume—provides an ample amount of space for 
notes and accounts. The ‘‘Graphic’’ diary appears in 
several forms and sizes; its special point is the large size 
of the letters indicating dates. Included, too, are several 
little calendars .to which the Lincolnshire adjective 
‘*twee’’ may well be applied, for, though clearly printed 
and very legible, they are not much bigger than a stamp. 
One named ‘‘Golden Thoughts’? has a suitable verse 
attached to each month, and another called ‘‘ Happy 
Thoughts ’’ an appropriate quotation from a prose or other 
author. Neatest of all, perhaps, is the ‘‘ Ruby ’’ diary, as, 
in spite of its minute size, there is plenty of space for 
noting an engagement, a payment, or a receipt. 

The diary sent by Messrs. John Wright and Sons is their 
‘¢ Improved physicians’, surgeons’, and consultants’ visiting 
list,’ compiled by Robert Simpson, L.R.C.P., L.R.C.8. It 
is interleaved, so as to avoid the necessity of constantly 
transferring names from one week to another, and contains 
at the end of each month an excellent cash receipt and 
payment account. For gereral medical purposes this diary 
is in every respect excellent. 


The new edition of Wellcome’s Photographic Exposure 
Record and Diary for 19096 has been issued. It consists 
of an ordinary diary with a week on a page, and of 57 
pages for keeping a record of negatives exposed, each 
double page being ruled with spaces for date, number of 
slide, kind of film, time of day, light, stop, exposure, 
and notes. Attached to the back cover is an exposure 
calculator. There are notes on various subjects, such 
as the light factors for various degrees of latitude, and 
customs regulations, which will be of use to travellers. 
The volume, which is adapted for the. pocket, has as the 
frontispiece a very striking photograph of Trafalgar Square 
on a November night, by W. H. Witts. 


The Royal Mail Steam Packet Company has issued a 
Pocket Diary and Almanac for 1909, enclosed in a leather 
cover. It contains a series of useful maps and other 
information in regard to the company’s services. 


The first Bulletin (October, 1908) of the Sleeping Sickness 
Bureau,’ edited by the Director of the Bureau, Dr. A. G. 
BAGSHAWE, is an admirable and exceedingly useful pro- 
duction. The formation of a central bureau to collect all 
the literature and information about sleeping sickness, 
and to impart this in a condensed and annotated form when 
necessary, will be fresh in the memories of all. With a 
literature now becoming so very abundant and scattered, 
the need of condensation and of means to afford easy 
access become at once apparent, and this has now been 
very well met by the production of this work. The treat- 
ment of trypanosomiasis in man, the biological accom- 
modation of trypanosomes to chemo-therapeutic agents, 
and the treatment of experimental animals are the 
points dealt with in this issue, the chief results being 
summarized in a nutshell in the conclusion. A biblio- 
graphy of 197 papers dealing with the treatment of 
trypanosomiasis is appended. Apparently, nowadays, the 
author teHs us, the employment of atoxyl-or any other 
trypanocide by itself has ceased to be justifiable, the 
proper procedure being a combined therapy or an alterna- 
tion of trypanocidal agents. Asa work of reference these 
Bulletins of the Sleeping Sickness Bureau will prove 





5\ A\Manual of Vaccination containing Instructions for the Guidance of 
Subordinates of the Medical and Vaccination Departments. By Shaik 
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Society, Burlington House, W. 1908. 
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invaluable to students of the subject, the abstracts of the 
various papers being short and to the point. In future 
pumbers the current literature of trypanosomiasis will be 
dealt with, one or more aspects of the subjects being 
treated in detail. The card index, bibliography, and library 
of the Bureau may be consulted every morning between 
10.30 and 1.30, and already the library contains a 
considerable number of works. 


The interest of the new fasciculus (No. IX) of the Reports 
of the Sleeping Sickness Commission of the Royal Society® 
is diminished by the fact that the matter it contains is in 
some instances years old, and therefore out of date. For 
instance, Dr. Hodges’s report is on work done in 1906; 
Drs. Plimmer’s and Thomson’s on work done in 1907. The 
only matter that can really be called new is contained in 
the reports by Captain A. C. H. Gray, R.A.M.C., on the 
sleeping sickness campsin Uganda. There is of course much 
that is interesting in the different papers, Dr. Bagshawe’s 
discovery—the pupae of Glossina in nature—may mean 
much in the future for the prophylaxis of the disease, and 
the great experience gained in the camps of the treatment 
of the malady by atoxyl has done much to show that this 
drug is not altogether a specific, as was at one time hoped. 
It is disappointing to find that no further experimental 
work has been done with other biting flies not belonging to 
the genus Glossina, in order to ascertain whether they can 
carry the trypanosomes. All the work, including the 
formation of the segregation camps, is based on the 
assumption that Glossina palpalis is the only carrier, and 
though it is sincerely to be hoped that this is so, it cannot 
yet be said to be definitely certain. Plimmer and 
Thomson’s work on antimony and its salts raised great 
hopes last year, but they have not been fulfilled; still, it 
will only be by experimenting with different drugs, as 
these two observers have done, that we can hope even- 
tually to stumble on one that may act specifically and 
really cure the disease. 


Last year the Ophthalmological Society decided to bring 
out its Transactions in three parts, instead of waiting to 
publish the whole of the year’s work in one volume. The 
third and last part for 1908 has now appeared and 
volume xxviii is complete. The subjects treated are 
varied. Three papers by Nettleship deal in a very com- 
plete manner with heredity as applied to various forms of 
cataract, retinitis pigmentosa, and a colour-blind family. 
Mr. M. L. Hepburn contributes a paper on pigmentary 
degeneration of the retina, illustrated by numerous visual 
fields. Dr. Freeland Fergus gives a most useful paper on 
ptosis operations. Serum and vaccine treatment are 
dealt with in papers by Mr. Ernest Clarke, Mr. Mayou, 
Dr. George Mackay, and Sir Almroth Wright. Cases and 
instruments which have been shown at the meetings are 
described, and the volume is well illustrated with coloured 
plates, black and white plates, and also with blocks in the 
text. The whole is well edited, and the volume is quite 
up to the standard of its predecessors. 





SReports of the Sleeping Sickness Commission of the Royal Society, 
No. IX. London: Printed for His Majesty’s Stationery Office by 
Darling and Son, Limited, 34-40, Bacon Street, E., and to be purchased, 
either directly or through any bookseller, from Wyman and Sons, 
Limited, Fetter Lane, E.C.; or Oliver and Boyd, S'weeddale Court, 
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A New Bed Rest and Table. 

THE annexed engraving shows a bed rest and table 
which we have had an opportunity of testing. It is easily 
attached to any modern bedstead, and when not in use can 
be kept out of the way above and behind the bolster and 
pillow by a simple weight and pulley. Most patients fit to 
sit up could bring the rest into use without material diffi- 
culty and return it to its place when tired. For a nurse or 
other attendant to adjust it is, of course, still more easy, 
and in neither case is the position of the patient so far as 

ips are concerned, nor of the bolster and pillow, altered. 
In other words, the bed rest slips into the space naturally 
left between the bolster and the back when a patient 
previously lying sits up. The angle of the back rest can 
be altered as desired,. and the table can be kept either 





horizontal for meals, or sloped for reading or writing. pur- 
poses. If desired an extension can be attached as a sup- 
port for the patient’s feet. This table, which is decidedly 

















ingenious, light in structure and comparatively inexpen- 
sive, can be obtained on application to H. C. Braun and Co., 
King’s Cross, N. It is known as ‘“ Taylor’s Bed Rest,’’ the 
inventor, Mr. James Taylor, being a male nurse of a good 
many years’ experience. 


Dr. STANLEY WOODWARK (Cricklewood, N.W.) writes: 
The annexed engraving shows a bag which, while not 
claiming it to be entirely original, I consider to possess 
many new modifications that render it more useful than 
those in ordinary use. It weighs without the sterilizer 
93 1b. It costs £3 5s. It is 16 in. long, 12 in. high, 5} in. 
broad. The upper compartment holds an enamelled tray 
divided longitudinally into two, the back half being for 
bottles and the front half for such sundries as ligatures, 
needles, soap, etc. The middle compartment contains the 





sterilizer, which carries in it the forceps, lamp, ete. The 
lower compartment is filled by an enamelled douche can, 
and in this can be placed the sterilized gown worn at 
confinements, cotton-wool gauze, etc. An clastic strap 
sewn at intervals runs across the lid, into which such 
necessary small instruments as catheter, forceps, scissors, 
etc., can be placed. Its advantages are, first, its cleanli- 
ness; secondly, the fact that everything is to hand and 
does away with all the blind groping such as is experienced 
in the usual handbag; and, thirdly, the fact that every- 
thing necessary is carried in one bag. It has been made 
for me by the Holborn Surgical Instrument Company. 


A CORRECTION. 
IN the description of the machine for cleansing sputum vessels 
published on December 5th, p. 1686, the size of the manhole was , 
incorrectly printed ; it should have been 10 in. by 16 in. 





that the institution had been awarded by the International 
Congress on Tuberculosis at Washington, the prize of 1,000 
dollars for the best hospital exhibit of the treatment of 
advanced consumption, and that the prize of 1,000 dollars 
offered by the Congress for the best exhibit dealing with 
curable cases had been divided between the Brompton 
Hospital Sanatorium.at Frimley, and the Whitehaven 
Sanatorium in Pennsylvania.‘ aes 
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ROYAL COMMISSION ON’ VIVISECTION. - 


FourtH Report. 
(Continued from page 1697.) 


We continue our abstracts from the evidence of which 
the minutes are contained in the fourth report of the 
Royal Commission on Vivisection, issued in December, 
1907.* 
ANTIVIVISECTIONIST TESTIMONY. 
Evidence of Mr. A. Guillium Scott and Sir F. Banbury, 
Bart., M.P. 

Mr. Scott said he was Chairman of the Royal Society for 
the Prevention of Cruelty to Animals. He said the societ 
was as anxious as the most extreme persons to abolis 
unnecessary pain, and they differed from them only in not 
attempting impossible legislation, while trying to improve 
legislation on this subject. The antivivisection societies 
carried out a special work, which could not be under- 
taken by an institution organized to conduct general 
operations by various modes of action, jeopardizing 
other objects of a kindred nature on a far more 
extensive scale. The Society for the Prevention of Cruelty 
to Animals had a very large membership; it had about 
160 inspectors all over the country, and spent in every way 
about £60,000 a year. It was established, he thought, in 
1824. Sir F. Banbury being then invited to state what 
view he wished to speak to, said he only came there to 
represent the view of the society, and not his own par- 
ticular views about vivisection. Speaking broadly, the 
view of the society was that while vivisection was per- 
mitted by law and animals were called upon to undergo, 
not for their own benefit, but for the benefit of man, 
operations which in their nature involved not merely the 
sacrifice of the life of the animal, but the possibility of 
considerable suffering, every precaution should be taken to 
prevent pain to the animal creation. It would seem to be 
an obvious principle of humanity and justice that man 
should concede to these dependent creatures all the 
safeguards against pain that he naturally demanded for 
himself if he was undergoing a similar operation for his 
own benefit. Therefore, he thought he might say that the 
opinion of the society was that there was not a sufficient 
number of inspectors to see what actually was going on. 
Next he thought that, in the opinion of the society, it was 
not necessary that the inspector should always be a 
medical man. He would not suggest that he should not 
bea medical man, but that if there were other qualifications 
they should be considered perhaps before the qualification 
of being a medical man. Another important point was 
that the inspectors should give their whole time to the 
duties of their office, and not hold any other appointment. 
In the Report of the Commission of 1876 he believed there 
was an observation that “ publicity is the antidote of sus- 
picion,” and he was afraid that that observation of that 
Commission had not been carried out by the law, because, 
he thought, there was a strong opinion amongst members of ' 
the society that the inspectors obtained their reports very 
often not from what they had seen themselves, but from 
what they were told by the people conducting the operations. 
Asked if the phrase quoted was used with reference to 
operations in laboratories, or to reporting cases brought 
into court by the society, he said he had not referred him- 
self to the report; it had been given to him on good 
authority. With a view of facilitating the work of 
inspectors, the society was of opinion that the number 
of registered places should be to some extent limited. 
Mr. Scott, asked by Sir William Church what he con- 
sidered a painful experiment, said he could not give any- - 
thing in the way of a professional opinion. But there 
were operations which were notoriously painful, and such 
they thought should be under an anaesthetic, and the 
animal should be destroyed before the effects of the anaes- . 
thetic had been removed. The brown dog at Battersea 
was a case in point. Asked the circumstances with 
regard to that brown dog, he said he did not know them. 
He did not know what the character of the operation was, 
but he believed it was a painful one. He understood the’ 
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dog was under anaesthetics at. the time the operation was 
done. Asked if he was aware of the condition the brown 
dog was in during the two or three months that elapsed 
betweer the first operation and the second, he said he was 
not. Sir Frederick Banbury, interposing, said the evidence 
at the trial was that there were three operations upon the 
brown dog; that the first took place some two or three 
weeks, or a month, before the second, but that at the end 
of the second operation the dog was handed over to another 
operator, the operator who performed the first operation 
quitted the building, leaving the dog in the hands of the 
operator for the third operation. Asked if the dog was 
allowed to recover from the anaesthetic between the second 
and the third operations, he replied by asking if it was 
possible for a dog to be under an anaesthetic for so many 
hours as that dog was without recovering consciousness. 
He was not an expert, but he was informed that it was 
almost impossible to keep a dog under anaesthetics up to 
six, eight, ten, or twelve hours. Mr. Scott, in reply to 
further questions, said the society had no objection to 
inoculation experiments. They were classified in the 
return to the Home Office under different heads. Asked if . 
he knew that the large bulk of inoculation experiments 
took place in laboratories connected with public health for 
the purpose of diagnosis of disease and preventing its 
spread, he said he thought that would be a very noble and 
proper thing. Proceeding, he said their view was that it 
was not possible that every experiment should be per- 
formed in the presence of an inspector, but that all 
those should be which caused pain either in their 
initial stages or afterwards. Asked what he would 
consider the qualifications for an inspector, he said 
he should know something of anatomy and surgery 
generally, and he supposed that he would have to have 
some knowledge of hospitals and something of that sort. 
They had no objection, as far as he knew, to the qualifica- 
tions that existed now, only they said that there were too 
few. Ifa licence had been granted for a painful experi- 
ment, they said that it ought to be performed in the . 
presence of an inspector. Sir Frederick Banbury said he 
introduced a, bill in the House some two or three years ago 
with the approval of the society. It was not drawn up by 
the society. It was really Mr. Stephen Coleridge’s bill of 
that date amended by the witness. Mr. Scott, in reply to 
a question, said he thought the proposal in Mr. Coleridge’s 
bill that a man should have a certificate of humanity before 
he received a licence for experimenting on animals would 
not be of any value. In reply to further questions, he 
said that a proposal for prosecution in the case of 
those holding licences was that it should go before a 
magistrate in the same way as anything else, and 
should not be left to the Home Secretary, which caused a 
great deal of delay, and very often no proceedings could be 
taken, because the period te: passed when they got the 
information of anything like an abuse of the Act. It did 
not occur to him that that might be a very vexatious 
clause to those engaged in this work in laboratories. He 
thought the ordinary magistrate would be a man of 
common sense, who would grant a summons or not as he 
thought right, and the process would not goon. Asked if 
his society had any evidence that unnecessary cruelty was 
practised in laboratories, he said they had never had but 
one prosecution, and that was for advertising, under the 
Act of 1876. The following account was taken from their 
report for 1876: 


First conviction under the Vivisection Act. The Cruelty to 
Animals Act, 39 and 40 Vict., c. 77, came into operation on 
the 15th of August last. Three days later Dr. Abrath of Sunder- 
land issued a large placard, headed ‘“‘The Balham Mystery,” 
announcing his intention to deliver a lecture at Sunderland on 
‘‘antimony,’’ when he would perform experiments on animals 
to show the effects of poisons, and to demonstrate his theory 
that Mr. Bravo was not killed by that drug. The branch of the 
Royal Society for the Prevention of Cruelty to Animals at 
Sunderland immediately reported the maiter to the secretary in 
London, and prompt measures were taken to prevent the 
learned gentleman from performing his experiments. Accord- 
ing to the 6th Section of the Statute named above, an offence - 
had already been committed by the announcement of a public . 
exhibition of experiments on animals, and Dr. Abrath, having 
spoken contemptuously of the new Statute at his lecture, and 
provoked the derision of a portion of his audience against it, 
instead of apologizing for his projected defiance of the Act, was 
summoned to appear yesterday before the Sunderland Borough 
Bench at the instance of_ the R.S.P.C.A., when he was fined for 
publishing the illegal placard alluded to. 
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Dr. Abrath was not the holder of a licence at the time. 
{His offence against the Act was that he proposed that 
‘there should be a public exhibition. It was pointed out to 
+he witness that that had nothing to do with the Act 
regulating experimentation on animals. He agreed that 
his society had never been able to bring forward instances 
of unnecessary or wanton cruelties having been per- 
formed in laboratories.. Asked if it might not be inferred 
from that that the probability was that wanton and 
unnecessary cruelty did not exist in laboratories, he 
said there were not enough inspectors, and the 
inspector inspected the returns but not the experiments. 
Three inspectors could not possibly do that. Asked how 
many inspectors he proposed there should be for the 
kingdom, he said it was impossible to say. It.would be very 
costly, but it would be money well expended. He thought 
visits to a laboratory should be made by an inspector 
almost weekly—every day almost. Asked what would be 
the wish of the society in regard to cases in which after 
injection or infection there was great pain and suffering, 
Sir Frederick Banbury said the animal ought to be 
destroyed. Asked what suggestion the society would make 
with a view to secure as far as possible that no case of 
suffering should result in animals subjected to injection or 
infection, the witness said he did not think the society 
could take upon itself to suggest a law which should 
never make mistakes. He thought the opinion of the 
society was that if vivisection took place pain must 
sometimes result. The wish of the society was to limit 
that pain as far as possible. The number of licensed 
places should be reduced, and they should be grouped 
together more with a view to secure a more frequent 
amount of inspection. Asked if he thought that valuable 
results had attended the operations of the inspectors in 
the past as regards preventing or detecting breaches of the 
Act, he said he did not think that any result had happened 
at all. They could not give an opinion upon that because, 
so far as they knew, many of the inspectors did not really 
ask what had taken place; they took the opinion of the 
operator. But they thought the present inspection better 
than nothing. Asked if the society thought that animals 
would be in a better position qua scientific experiments if 
the Act were repealed and they were left to the operation 
of the ordinary law, than if the present Act were main- 
tained or modified or amended, the witness said that 
was a legal question. Both Sir F. Banbury and Mr. 
Scott said they could not answer it. Asked what 
the society’s definition of cruelty was, he said, “ Cruelly 
ill-treating, abusing, or torturing animals.” Asked if his 
society recognized that it was ever justifiable to cause 
pain to an animal for some other purpose than that 
individual animal’s own benefit, the witness said that in 
all painful experiments they considered that the animal 
ought to be protected by being under anaesthetics. On its 
being put to him then that the society denied the right of 
man to cause pain to an animal except for that individual 
animal’s own good, he said he did not say that—under an 
efficient anaesthetic. Asked if he thought it would better 
express the objects of the society if, instead of substituting 
the word “ pain” for ‘‘ cruelty ”"—that was to say, “ for the 
prevention of pain to animals ’—they were to put in “ for 
the prevention of unnecessary pain,” he said that would 
answer the purpose very well. Asked if a case of a 
man riding a horse to death on the chance of saving 
a human life came before their council it would really 
cause them some difficulty to decide whether the man 
ought to be prosecuted, he said that if the man could have 
attained the object without killing or ill-treating the 
horse they would then prosecute him, because the same 
object could have been attained without cruelty. Assuming 
that the object could not have been attained in any other 
way, he would put it before the ceuncil, which might pos- 
sibly consider his action justifiable. He agreed that the 
life of a man was “of more value than many sparrows.” 
Asked how he discriminated between that and a case in 
which an experimenter would sacrifice a horse’s life to 
extend knowledge which might be useful, and which 
he believed would be serviceable for saving human life, he 
said one was a chance and the other was a fact. . If in the 
case in point the animal was under an anaesthetic, they 
would agree to it, but that it should be destroyed before the 
effect of the anaesthetic had been removed. On its being 
pointed out to him that the hypothetical case put to him 





was one in which the animal would be caused a certain . 
amount of pain in an experiment, he said they objected to 
that. In reply to further questions, he said he believed 
that under the existing law the inspector must be present. . 
He had never read the Act. They considered that all 
painful experiments should be prohibited, except in the 
presence of an inspector. If it were not so, it ought to be 
so. Asked if there was any reason for the presence of an , 
inspector beyond his being there to judge of the efficiency 
of the anaesthesia, he said that was what they meant. 
Another reason was to see that the experiment was pro- 
perly carried out, and that it was under the particular 
certificate. granted. Asked by Sir Mackenzie Chalmers 
if he disapproved of sport, he said that personally 
he did not.. If a man _ over-rode a horse out 
hunting that would be cruelty; sometimes they had had 
cases of cruelty brought to their notice with carted deer. 
Asked if he had ever considered whether the amount of 
pain caused in the whole of the laboratories in this 
kingdom would be equal to the pain caused on one day’s 
rabbit shooting, he said he had never considered it in that 
light. 1t was then put to him that last year (1906), 20,795 
inoculations were made on mice for the Cancer Research 
Fund, the object being to produce cancer for the purpose 
of watching it and seeing whether any alleviation could be 
obtained for a most horrible human malady, and he was 
asked if he suggested that the inspector should be 
constantly watching those mice, as the tumour 
might develop. The witness confessed that there 
were difficulties of detail like that. He had not con- 
sidered that the inspector should watch every one of 
those experiments. He did not think it would be reason- 
able. In the case of the 2,144 experiments to produce 
tubercle he admitted there would be considerable difficulty 
there also. He further admitted that there would be the 
same difficulty in regard to the 6,000 experiments per- 
formed for Government departments, county councils, 
municipal corporations, and other public authorities, chiefly 
in testing food. Asked as to Certificate B, which provided 
that if any cutting experiment is to be performed more 
than the prick of a hypodermic needle the animal must be 
under anaesthetics the whole time and then allowed to 
recover and kept alive until the object of the experiment 
was obtained, he said that was where they did object. 
The animal should be destroyed before the effect of the 
anaesthetic was removed. Asked if he had any comment 
t» make upon what the inspector said in his last report, 
when referring to Certificate B : 

The operations are required to be pertennend antiseptically, 
so that the healing of the wounds shall, as far as possible, take 
place without pain. If the antiseptic precautions fail and 
suppuration occurs, the animal is required to be killed. 

Sir Frederick Banbury said if that was correct it would 
more or less meet their views. But everybody made 
mistakes—even doctors and inspectors sometimes. Cer- 
tificate A was what ey desired, so far as they could 
have it; but Certificate B they objected to unless it was 
absolutely modified in the direction laid down by them. 
If what had been read was correct and there was no pain, 
then they did not object to it. It was pointed out that 
the quotation referred to Certificate A, which dealt with 
inoculation of disease. Recently what appeared to be 
necessary experiments were carried out with plague—that 
was to say, animals were inoculated with plague for the 
purpose of testing the mode of transmission of plague. 
He replied that they would object to the animal 
being kept alive when the operator knew that 
it was suffering pain. He thought so, even though 
thousands of animals were dying all round from the same 
disease. Mr. Scott was then asked whether he wanted 
the present Act amended, or whether he wanted further 
inspection to enforce it. He said they wanted more 
inspectors. In reply to a further question, he said he could 
quite believe that the inspectors continually saw animals 
under experiment, though not the initial experiment. He 
had not been over any laboratories and had never asked 
to see over any of them. They would go with pleasure if 
some of the Commissioners would do them the honour to 
ask them. It was pointed out to them that several wit- 
nesses from laboratories had said that if any person with a 
sense of real responsibility, and not from mere curiosity, 
desired it they would be perfectly willing to show them 
round, The witness replied that they would think it a 
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great privilege to be allowed to go. Asked whether, suppos- 
ing that an animal was experimented upon, and was allowed 
to recover for the purpose of some observation, he knew that 
utider the law, as it stood, at the end of the observation, 
that animal must be destroyed painlessly, he said, Yes. 
Asked further whether, since that animal had to be 
destroyed he saw any objection, after the anaesthetic had 
been administered to that animal, to its being again the 
stbject of experiment for demonstration purposes, while 
it was still under the anaesthetic, Sir F. Banbury said that 
was a very difficult question to answer, because his view 
was that if one were certain that it was possible to keep 
an animal under au anaesthetic, and provided that the 
experiment was carried out at once, their point was met. 
Mr. Scott agreed, adding that it should be destroyed before 
the effect of the anaesthetic had been removed. Dr. 
Wilson said he understood the question was _ this: 
The animal was operated on for a certain physio- 
logical experiment, and was allowed to _ recover, 
say, after taking out a portion of the kidney or the pan- 
creas ; then after a time, when the results of the experi- 
ment had been sufficiently studied, that animal had to be 
destroyed ; it could be destroyed, of course, painlessly by 
administering chloroform. He then asked if the witness 
thought that that animal should be handed over for 
another experiment. Sir F. Banbury said, Decidedly not. 
He thought the case put was that of an animal brought 
into the room and put under anaesthetics; an operation 
took place, and then another operation took place imme- 
diately. To that he would not object, because he pre- 
sumed that pain did not ensue; but he did object to an 
animal being operated upon and being allowed to recover, 
and then being brought forward again and operated upon. 
Mr. Scott agreed. The witness went on to say that 
his contention was that the animal ought to have 
bzen killed after the first operation, and that if 
that sort of thing were allowed, as it was difficult 
always to get animals, the tendency would be to keep one 
wretched animal for many months in that sort of state; 
and the argument would always hold good, because they 
had broken the first contention that after an operation 
the animal should be killed, and one might multiply 
it indefinitely. Mr. Ram, addressing Mr. Scott, said he 
wanted to get at a definition of cruelty. He put an 
instance. A cab horse was drawing a cab—it might be 
a lazy horse, or it might not—at any rate, that horse 


Was every now and again struck by the cabman with 


a whip, not excessively, but probably every time it was 
struck the horse felt some pain, and without that pain it 
would not go at all. Then there was a second case, in 
which the horse was made to draw an excessive load, or 
whipped with barbarity and cruelty to make it do that 
which it was very painful for it to do. He asked the 
witness if he viewed those two cases as coming exactly 
under the same definition of cruelty, or if he drew 
any distinction between them. Mr. Scott replied that 
the first case would not be a case of cruelty. Sir F. 
Banbury said he would not admit that a cabman had a 
right to thrash a lazy horse severely in order to make it 
go. If one rode a horse at a fence sometimes one might 
get a horse that would not jump, and he thought one was 
justified in inflicting a certain amount of pain by using 
spurs, but he did not think that it would be right to have 
five or six fellows with hunting crops slashing and hitting 
at the horse, although the result desired might ensue. 
It must be done by gentle means. In reply to further 
questions, the witness said he did not think his 
society had ever considered the expediency of abolishing 
the present Act. He did not think they had any 
reason for wishing it. The only suggestion they had to 
take as to the way in which the Act might be amended 
was an increase in the number of inspectors and perhaps 
some new regulation as to their work. Asked if it 
would not meet the views of the society if, in cases where 
the animals were allowed to recover, there should be an 
enactment that those animals should be visited by the 
inspector shortly after the operation, and again at a short 
‘period, in order to see whether those that were allowed to 
come out from a state of anaesthesia were in a state of 
suffering or not, Sir F. Banbury said that was a question 
to which he would rather not give an answer at such short 
‘hotice, but he did not think it would. In reply to a further 
question whether pro tanto it would meet the views of the 





society if it were enacted that all animals which by reason 
of coming out of anaesthesia might be liable to sufferin 
should be inspected by the inspector at a certain peri 
shortly after recovery and again after a short interval, 
Mr. Scott said that seemed a very reasonable suggestion’ 
indeed, but, speaking for the council, he did not 
think he could commit them without further con- 
sideration. In reply to further questions, Sir F. 
Banbury said their idea was that there were too many’ 
particular places licensed, and that they would rather 
restrict the number of places licensed or restrict the 
area, so that inspection might be easy. Asked by Dr. 
Gaskell if he would advocate that if he thought that by so 
doing they were going to hamper research, Sir F. Banbury 
said it was a very difficult question for them to answer, 
but, personally, he did not think they would hamper 
science. They might perhaps inflict a little more 
trouble upon the _ scientific a but they 
would not object to that. r. Scott agreed. He 
also agreed that when the animal was kept alive after 
the operation it would be for the benefit of the experiment. 
that that animal should be well cared for, and should be 
kept free from suppuration. If he had evidence, or if he 
could believe that the anaesthetic was properly adminis- 
tered, he would not require a large increase of inspectors 
for that purpose. For experiments done under Certificate B, 
in which the animal was allowed to recover, and might. 
possibly suffer some pain, he would require more 
inspectors. He agreed that the animal could be inspected 
by any inspector who came at any time, because 
the experiment was going on all the time. Dr. 
Gaskell then asked if when the present inspector came 
into a laboratory, he did not see all those animals 
which had been operated upon under Certificate B, and 
which were in the laboratory at the time ; the witness said 
he did not know. Dr. Gaskell went on to say that all the 
animals kept in a laboratory after an operation could be 
seen, and very often were, by one inspector at one moment, 
and he came at unknown times. The witness said that if 
that man could see those animals that was what they 
wanted. But he understood that there were not enough 
inspectors for the work done. Dr. Gaskell said the 
inspector was like a surgeon going into the wards; he saw 
all the animals and inspected every one of them with the 
same care that a surgeon would inspect his patients. The 
witness replied that he would say that was very good 
inspection. Asked why he would suppose that there 
should be any difference in the condition of things in the 
laboratory from any one day to any other day, the witness. 
said only that there might be fresh patients. On its being 
pointed out that so there were in a hospital, he said there 
the surgeon visited very frequently. That was what. 
he meant, whether the inspectors made those visits 
frequently. Asked if he would not consider it 
sufficient if the inspector on a chance visit told 
them that the animals were well looked after, 
he said, Yes, that would be a very great thing, It would 
go a long way towards efficiency. Dr. Gaskell further 
pointed out that at the present time the law said that the 
animals must be kept in a licensed place, and those 
licensed places were, as a rule, in towns. He asked the 
witness if he did not think it would be better that the 
wards of hospitals for animals after they had been 
operated upon should be out in the country, so that they’ 
should have every opportunity of the best air and the best 
food. The witness answered, Yes. Asked if it would not 
be better, instead of their being obliged to be kept in 
licensed laboratories in towns, where they were now, that. 
they should be free to go out into the country, he said it 
seemed very reasonable indeed. Asked by Dr. Wilson if 
the society objected to experiments on animals being 
carried on for teaching purposes in the presence of 
students, Mr. Scott said there was an objection on the part 
of a good many members on that ground. 
(To be continued.) 


THE amount of Sir George Livesey’s bequest to - the 
King’s Hospital Fund is £10,000; its payment is subject to 
a life interest to Lady Livesey. 

AMONG the papers to be read at the meeting of the Royal 
Microscopical Society next Wednesday is one by Mr. J. E. 
Stead, F.R.S., descriptive of a simple method of illuminat- 
ing opaque objects. Another communication will deal with 
a workshop microscope for opaque objects. 
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MOTOR CARS FOR MEDICAL MEN. 


STEAM AND ELeEctrRIc Cars. 


Ar the request of a member of the Association we give the 
following. notes upon steam and electric cars, but the 
writer, who was the author of the series of papers on motor 
cars contributed to the JourNnaL,* desires again to make it 
clear that in his opinion no one can become thoroughly 

uainted with the merits or demerits of the make of any 
car until he has owned it for a considerable time. As our 
contributor has never owned and has but seldom driven 
a steam car, he does not claim to write with any special 
authority upon them. 

There are some who are very well satisfied with steam 
cars, and have purchased a second ; but steam cars have on 
the whole obtained far less favour in the eyes of motorists 
than petrol cars. The advantages which they undoubtedly 
possess are quietness and engine flexibility ; that is to say, 
whereas the petrol engine will only perform well when 
running at a large number of revolutions a minute (though 
in this respect. petrol engines have been improved much of 
late), the steam car will develop its power at a small 
number of revolutions. Hence a gear-box with its several 
—_ is not necessary, and its attendant noise and waste 
of power by friction is got rid of, though in many of the 
steam cars one reduced speéd is introduced for climbing 
especially steep hills. 

he disadvantages of steam cars are that in the first 
place no'steam engine has, or probably ever can have, the 
same heat efficiency as an explosion engine; that is to say, 
given fuel of the same heat-producing value the steam 
engine cannot convert so much of it into effective power. 
Hence, although steam cars may burn less expensive fuel, 
they are nevertheless not economical in running. How- 
ever, this is not of paramount importance, as fuel is not 
the heaviest expense. More serious defects are the neces- 
sity of having a boiler which will convert water into steam 
very rapidly, and such boilers are apt to give trouble by 
burning out and _—_ leaky ; moreover, the very high 
pressure steam affects the packing of all the joints, so 
that leakages are apt to give trouble and the steam engine 
usually requires more frequent attention than the petrol 
engine. Like petrol cars, the steam cars have been con- 
siderably improved of late. Thus in the White steam car 
the Joy valves have replaced the older form of slide valves, 
thereby getting a free exhaust even though the admission 
iscut down. A feed water heater has been introduced, 
heated by the exhaust, and drain-cocks to the cylinders 
have been put to enable condensed water to be blown off. 
The Turner-Miesse steam car also has several improve- 
ments. These two types are the most popular, though the 
writer is acquainted with the possessor of a Stanley 
steamer who is quite satisfied with it. Nevertheless he 
would hesitate to advise from his own knowledge, which 
he would repeat is incomplete, the purchase of a steam car 
for the purposes of medical practice. It is significant that 
the taxicabs, now so popular, are almost all petrol cars. 

Electric cars have a more limited range of usefulness, 
and are only fit for town use, where the frequent recharg- 
ing of the accumulators presents no difficulty. They are, 
as a rule, poor hill climbers and are expensive to run, 
although luxurious in their smooth and quiet travelling. 
No material alterations have taken place of late in their 
construction. 


THE CHOICE OF A\CAR. 

KouaK asks for suggestions with regard to the choice of a 
four-seated motor car, intended not for professional work but 
for pleasure. He will probably reside in a hilly county, so that 
& good hill climber would be necessary. He wants advice as 
pt which would fulfil, or nearly so, the following require- 

ents : 


1. Low initial cost and cheapness in upkeep afterwards. 
2. Simplicity of mechanism, as he would be hisown chauffeur, 
and knows next to nothing about machinery. ae 
. A smail car is desirable, as housing accommodation is 
imited. 
- Isa one or two cylinder car preferable; and what are the 
respective advantages of each ? 


The following cars have been suggested to our correspondent: 


(a) Sizaire:Naudin (4 seats, 1 cylinder), £250. 
(b) Small 4-geated 1-cylinder De Dion Bouton. 


ee 
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(c) 10-12 h.p. Darracq (4 seats, 2 cylinders), short chassis, 
detachable tonneau, £235. 
(d) = a Star (4 seats; 2 cylinders), swing front seat body, 


1. Low initial cost and cheapness in subsequent oe are to 
some extent incompatible; that is to say, some of the cars 
which are slightly higher priced per horse-power are distin- 
guished for their wearing qualities. 

2. As to simplicity of mechanism, there is not very much 
difference in this respect, most makers having settled down to 
similarity in essential points. The Smeddle-Kennedy Simplex, 
a car hailing from Newcastle, however; deserves its name, and 
presents many excellent features, in which design’ has been 
simplified. It isan 8-l10h.p. car. Being a new car experience 
is wanting, but it was the subject of a good deal of favourable 
comment at the recent show. 

4. Two cylinders should be preferred, unless a De Dion be 
selected. The advantages of two cylinders are greater quiet- 
ness, better engine balance, and therefore less vibration and 
greater equality of torque. There is no advantage in a single 
cylinder except simplicity and somewhat greater cheapness. 


*,* Of the cars mentioned, the De Dion is of excellent material, 
few firms paying so much attention to the quality of the steel 
they use, so that these cars have a high reputation for durability, 
and in consequence command a good price second-hand. 

The Sizaire-Naudin is a light and fast car which has distin- 
guished itself on the racing track, having beaten all single 
cylinder records. 

The 10-12 h.p. Darracq is a good car. 

The 10 h.p. Star is also well thought of. 

The cars have been placed in what we are advised is probably 
their order of merit under the conditions named by ‘‘ Kojak”; but 
the first two are one-cylinder cars. It should be added that a 
four-seated body, and the seats being occupied, is a rather heavy 
load for anything under 10-12 h.p. in a hilly country. 


TENAX.—Our correspondent no doubt refers to the Opel car 
which is, we understand, a-German car well known. in its own 
country, but not often seen in this. According to the specifica- 
tion it would seem to be a well-designed piece of machinery and 
has certain special points of its own. 


‘© 234’ sends the costs of running a 12-14 Sunbeam car for 
the years 1905, 1906,1907. The calculation of time per gallon of 
petrol is, he thinks, in a medical man’s work, quite as important 
as distance per gallon. 





























| 1907. 1906. 1905. 
STANDING CHARGES: 
Rent, rates, [and taxes é& 18 i | 
Insurance ane G | 
Spares 413 | 
Wages . 5412 0 | | 
| 8 s. @.| £28 ad] & 8. a 
£1344 1 748; 134 1 7% | 12415 5 131 6 9 
RUNNING Costs: | 
Tyres - & 17 } 
Petrol . 325 0 
Oe! cee em ~~ 
Repairs re 
Ignition ... 318 1 
Sundries ... 460 | | 
132 18 4 | 13218 4 14 16 2 12119 4 
| 26619 114 | 25911 7 | 25316 1 
—— rent, and various | 1214 3 | 2018 0 | 19 10 
Totals... ie | 24 5 8 23813 7 | 234 15 1 
1907. 1906. 1905, 
Mileage 6,866 | 6,318 6,183 
Petrol 398 gals. | 394gals. 317 gals. 
Hours 1,536 | 1,631 1,157 
Days... 304 324 302 
| Miles per gallon... eC OC 
. Hours per gallon ‘seg | 4d BF 
"Miles per day 22353 19383 20453 
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(Continued from p. 1628.) 


HospitaL ABUSE. 

On the third day of the congress there was a general con- 
ference on hospital abuse and contract practice. In 
opening the proceedings, the PresIDENT (Professor H. B. 
Allen) explained that the resolutions to be put before the 
meeting had been drawn up by a committee appointed by 
the executive. Before any of the resolutions were put, 
Dr. W. Moore (Victoria), the convener of the committee, 
introduced the general subject. He said the resorting to 
hospitals by an ever-widening circle of patients, and the 
constantly increasing expense in the maintenance of hos- 
pitals, made the whole question one of — importance to 
all parties. It could fairly be claimed that the medical 
profession had never been known to neglect the interests 
of the general community, still less the interests of the 
sick, and least of all the interests of the sick poor. 
What was for the real advantage of medical men 
would be for the advantage of the sick poor and the 
public generally.. It was not for the medical profession to 
advocate the establishment of new hospitals, but it was 
certainly its business to see that existing hospitals were 
conducted on lines of which it approved. As at present 
conducted, hospitals in some states simply invited abuse. 
Dr. R. Worratt, of Sydney, then moved the following 
resolution : 

That, in the opinion of this Congress, no payment whatever 
should be taken from patients treated at hospitals main- 
tained by, the donations of the charitable and by Govern- 
ment grants. 

It was seconded by Dr. H. Swirr (South Australia), and 
eventually carried with only one or two dissentients. 

In speaking of the resolution, Dr. Worratt said that 
hospital abuse had reached such dimensions as to 
have aroused public attention. Its main cause lay in 
the multiplicity of hospitals and charities competing 
with each other for clients and support. Hospitals 
had in many cases been established by well-meaning 
people, who were never happy unless running some 
charity, or by individuals or by corporations who had 
done so to increase their revenue or influence. The 
people generally had gradually come to lose all sense 
of shame in taking advantage of a charitable institution. 
The difficulty experienced by friendly societies in main- 
taining their membership was largely due to hospital com- 
petition. Hospitals should be stamped beyond all mistake 
as being charitable institutions. The payment to the 
secretary of a hospital of a sum of money for which a 
receipt was given led many people to believe that such 
payment was in full value of the services received. Others 
used such payment as a salve for their consciences, and 
others hugged themselves on having been smart enough to 
obtain from the hospital what would have cost them more 
outside. 

There was a certain amount of opposition on the ground 
that it was too drastic and would be difficult to apply to all 
places. It was urged, too, that the term “hospital” as 
used in the resolution was not sufficiently explicit. It 
would exclude patients other than the very poor from 
isolation hospitals and sanatoriums. A Victorian delegate 
suggested that official figures showed that the time was 
not far distant when hospitals would have to be put on the 
same footing as State schools, so that any one could have 
access to them; the inmates of hospitals should be allowed 
to contribute according to their means, provided that before 
the admission of such patients medical men were thoroughly 
satisfied that the persons were suitable subjects for 
hospital treatment. When, however, the motion was 
finally put, only two or three hands were put up against it. 

The next motion, moved by Dr. Butter, of Tasmania, 
and seconded by Dr. CLarENcE REID, of New South Wales, 
was adopted almost without discussion. It read .as 
follows: 

That except in cases of accident or emergency, every patient 
should, before being treated, be required to sign a declara- 
tion of inability to pay for medical attendance, and that, as 
far as possible, all patients seeking treatment should bring 
a recommendation from their own medical aftendant, 
whether lodge or other. 

In moving the third resolution, Dr. Jonn THomson 

(Queensland) pointed out that it embodied a suggestion 





for the establishment of an intermediate or \provident 
hospital. He believed in the nationalization of hospitals, 
and the intermediate hospital might be regarded as an 
extension of friendly societies’ operations, or of insurance 
work, or on a co-operative basis. The motion, which was 
seconded by Dr. W. Anstey GiLEs (South Australia) read 
as follows: 


That this Congress affirms the foregoing resolutions as the - 
foundation of any real reform in the present abuse of 
hospitals, and is of opinion that other hospital accommo- 
dation would extend naturally to the inclusion of all those . 
able to pay fully or in part for medical or surgical 
treatment. 


Before it was put to the meeting, Dr. W. Moore pointed 
out. that at a recent conference in Victoria the following | 
proposals for consideration by the different societies . 
concerned had been approved: 


(1) That intermediate hospitals be established for patients - 
unable to pay the customary professional fees and charges 
made at private hospitals. (2) That there be no medical staff, 
but that any medical man may send in patients or attend them 
there. (3) That the medical profession be adequately repre- 
sented on the management. (4) That no patient be admitted 
without first producing a certificate of suitability for admission 
from a medical practitioner, who shall, whenever possible, be 
the patient’s usual medical atteudant, and if not the usual 
medical attendant an explanation to accompany the certificate. 
(5) That there be no out-patients. (6) The same charge to be 
made to patients in anyone hospital. (7) The professional fees . 
to be arranged between the medical attendant and the patient. 
(8) That touting for patients by advertisement or otherwise be 
not permitted. 

The motion was then put and carried. 

This part of the proceedings concluded with a resolution 
urging the establishment of an independent body for the 
supervision of hospital administration as a whole. It was 
moved by Dr. G. S. Syme, of Victoria, speaking for Dr. W. 
CuIsHOLM, of New South Wales, seconded by Dr. CuscaDEy, . 
of Australia, and passed. It read as follows: 

That this Congress is of opinion that it would be a great gain 
to the community if an executive body, independent of any 
one hospital, with statutory powers, were established to: 
(a) Administer the Government grant, (b) classify hospitals, 
(c) prevent overlapping of hospital work, (d) insist on inquiry 
for the prevention of imposition, (e) insist on the adoption 
of uniform methods of keeping accounts, (j) close unneces- 
sary hospitals, (g) prevent the establishment of unnecessary 
hospitals, (k) foster economy in hospital administration, 
(i) promote the transfer of patients from one class of 
hospital to another. 


: ConTRACT PRACTICE. 

_At the same meeting the following resolution was passed 

with regard to contract practice : 

That no medical men should pass for admission into any 
friendly society, lodge, club, or association, or private list, 
for professional attendance at contract rates of remunera- 
tion, or any person whose income from all sources, together 
with that of his wife (if any) exceeds the sum of £4 per week, 
that is, £312 per annum. 

In bringing this resolution forward Dr. Parmer (New. 
South Wales), speaking for Dr. Apam Dick, mentioned 
that it was not intended that the resolution should be retro- 
spective, and had been already agreed to between the New 
South Wales Council of the British Medical Association 
and the Friendly Societies’ Association. It was therefore 
resolved that the general secretary should communicate 
with all the medical associations throughout Australia in. 
order to bring the resolution into operation; and that the 
executive committee of the next conference be requested 
to present a report upon contract practice. 








AT a meeting of the Bombay Municipal Corporation held 
recently the question of the prevalence of malaria in that 
city was discussed. From a report sent in by the acting 
health officer it would seem that the disease is fairly wide- 
spread throughout Bombay, and recently had increased so 
much as to form anepidemic. The report was criticized 
by various members of the corporation, some of these show- 
ing quite a fair knowledge of the subject of malaria and 
its prevention. No very definite plan of action, however, 
was adopted, and a perusalof the report indicates that 
there are many difficulties to be faced before much can be 
done in the reduction of the mosquitos there. The sanitary 
staff does not seem to be large enough, and probably the 
best way out of the difficulty would be to appoint a special 
officer to look after mosquito destruction alone, giving him 
a sufficiently large number of men and the necessary funds. 
to carry out the work. 
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LITERARY NOTES. 


Tue Cornhill Magazine for ‘December contains a number 
of interesting articles. Mr. Henry W. Lucy, continuing 
his reminiscences entitled “ Sixty Years in the Wilder- 
ness,” gives his impressions, made more vivid by letters 
and anecdotes, of Mr. Chamberlain, Henry Irving, Cecil 
Rhodes before the Raid, and Lord Russell of Killowen. 
Mr. Justice Darling appears in the unfamiliar part of a 
poet; Sir George Trevelyan contributes a “budget of 
memories”; Mr. Leonard Huxley, son of the famous 
biologist, writes appreciatively of a classical scholar, the 
late Professor Lewis Campbell of St. Andrews. In the 
“ Provincial Letters” by Sylvanus Urban, mention is made 
of a tomb in Walsingham Church bearing the following 
inscription, dated about the end of the seventeenth century, 
recording the merits of a local doctor: Sileant Galeni 
(st qui sunt superstites) nostrates posthuc, artem Ratcliffic 
despondeant, cohors erubescat medica cohors, en arte lassus, 
envita functus simul, hic jacet noster Esculapius Edmundus 
Mott. The said Aesculapius must have led a strenuous 
professional life, as he died arte lassus at the age of 40. 
Another doctor mourned with almost equal eloquence died 
at the age of 28; or as his lapidary mourner has it, he 
suffered eclipse, or the extinction of the lamp of life (swam 
passus est ecclipsam, sive biolychnii extinctionem). We 
agree with Sylvanus Urban that Walsingham would seem 
to have used up its doctors at a quick rate. 


We are informed by Messrs. Baillicre, Tindall, and Cox 
that they have been authorized on behalf of the Depart- 
ment of Education of the Sudan Government to undertake 
in future the issue of the reports of the Wellcome Research 
Laboratories at the Gordon Memorial College, Khartoum. 
Up to the present two volumes have been issued covering 
a period from the foundation of these laboratories in 1903 
to 1906. The third report will be issued at the beginning 
of next year, bringing the work up to 1908. It will 
contain some 475 pages of detailed records of experiments 
and researches, principally connected with tropical medi- 
eine. The book will be profusely illustrated. Simul- 
taneously with the third report, and as a supplement to it, 
will be issued a review of the progress made in tropical 
medicine during recent years, compiled by Dr. Andrew 
Balfour, the Director of the Laboratories, and Dr. R. S. 
Archibald. All applications for current publications and 
for reprints of the first and second reports of the Wellcome 
Research Laboratories, Khartoum, should be addressed to 
Messrs. Bailliére, Tindall, and Cox, London. 


1t is known that the Romans had a regular military 
service, but in the Middle Ages the sick and wounded in 
war fared badly even so late as the sixteenth century. It 
is somewhat surprising, therefore, to learn that in the 
twelfth century at least one ruler took thought for his 
disabled soldiers. Professor Luchaire, in the Histoire de 
France de Lavisse, speaking of the great marshalling of 
the military forces of France by Louis VI against the 
Emperor of Germany, says that provision was made for 
the care of the wounded. This is shown by a passage in a 
record dated 1124 to the following effect: Proviswm est 
etiem ut ubicumque exercitus, apto tamen loco, certamen 
inirent, et carri et carrete aquam et vinum fessis et 
sauciatis deferentes instar castellorum in corona locarentur, 
ut a labore bellico a vulneribus defitientes, inibi potando ac 
digaturas restringendo fortiores, indurati ad palmam 
= concertarent. Which may be translated as 
ollows : 


Measures were also taken that wherever the armies joined 
battle (provided that the place was convenient for the purpose) 
carts and wagons carrying water and wine for the tired and 
Wounded soldiers should be stationed in the fighting line 
after the fashion of small forts, so that those who left the fray 
on account of their wounds might renew their strength there by 
drinking and by loosening their armour, and so refreshed should 
<ontinue to fight for victory. . 


It may be supposed that these “forts” served the purpose 
of field hospitals, but there is no distinct mention of 
Surgeons or of medical treatment. 


The Deutsche medizinische Wochenschrift of November 
19th contains a coloured plate, representing the -sectio 
cadaveris of a young Japanese woman, by a medical practi- 
tioner who, despite his Japanese garments, has a 
characteristically Dutch type of countenance. . The 





picture is in the State collection of the Kaiserin Friedrich- 
Haus, Berlin. According to Dr. Eugen Hollander, the painter 
belonged to the Ukiyoye School, and the period assigned ° 
by him is the eighteenth century. Japanese medicine was 
an offshoot of the Chinese. The doctors who accompanied 
the early Portuguese expeditions introduced some notions 
of Western medicine, especially in the domain of operative 
surgery, but they had little influence on the country 
as a whole. This influence soon died out, and the 
Japanese then shut themselves up within the strong- 
hold of their old traditions. There remained, however, 
a small colony of Europeans attached to the Dutch 
factory at Nagasaki, which always had a Dutch doctor in 
its employ. These doctors were consulted by natives in 
the district; they made use of their interpreters as 
assistants, and taught them the elements of medicine, 
making a small leaven of scientific learning in Japan. 
The first official sectio cadaveris was made in 1774, and 
Dr. Hollinder thinks that the watercolour picture to which 
reference is here made was painted in that year. It was 
well known to the Japanese that autopsies were made by 
the Dutch doctors, and he thinks it probable that the 
picture was painted to excite the people against the 
foreigners. This appears probable from the fact that the 
body is: shown hanging from the wall with the head 
hanging down and the front of the body laid open while 
the doctor sits beside it with a large knife in his right 
hand and an ornamental vase—perhaps to receive the 
blood—in his left. A book of anatomical drawings by 
Johann Adam Kulmus, Art Professor at Danzig, was trans- 
lated into Japanese, and had an influence on the de- 
velopment of surgery in that country. Dr. Hollinder 
makes special mention of the name of Hanaska Shin, a 
surgeon who performed major operations at the beginning 
of the nineteenth century. It is interesting to learn that 
he used narcotic decoctions for these operations. Not- 
withstanding these steps in a forward direction, Chinese 
medicine was again triumphant till 1848, when at the 
instance of the Dutch colony a niedical school was 
founded at Nagasaki, under the direction of Pompe van 
Meedervort. In 1858 he for the first time obtained 
permission, in spite of fanatical opposition, to make a 
post-mortem examination. The real beginning of scientific 
medicine in Japan, however, dates from 1871. 


In the St. Bartholomew's Hospital Journal for November 
some particulars are given as to the pharmaceutical 
department of the hospital. The earliest record of a 
department for the preparation of galenicals within the 
hospital is in 1614, when, on the appointment of Mr. 
Humphry Croxton as Apothecary, the Governors reported 
that— 

According to an order of the 22nd day of January last as con- 
cerning oyntments salves phisicke ministered to the poore of 
this hospital, that they, upon consyderation, had thincke it fytt 
and necessary for the more better curings of the poore, that all 
the oyntments, salves and phisicke applied to and for the helpe 
and cure of the said poore be made in some convenient place 
within this hospital whearby the poore may the rather and the 
better be provyded of these necessaries. 

It is therefore ordered that Humphry Croxton, Apothecary, 
be placed in such rooms for the supplying of the same offices as 
Mr. Treasurer and other of the Governors shall thincke meate. 


Before this various drug houses supplied the necessary 
medicines, and in still earlier years the physicians and 
surgeons brought with them the remedies for their patients. 
This new department was called “the apothecary’s shop,” 
and to this day, although there has been no apothecary 
since 1868, the dispensary is so named on the out-patients’ 
cards. Mr. Jeffs, the first head dispenser, was appointed 
in 1868 on the retirement of Mr. Wood, the last of the 
apothecaries. The “shop” was rebuilt in 1742, and, with 
various alterations, remained until April, 1906, when it was 
demolished in order that the site might be utilized for the 
more efficient building which we have at present. During 
this rebuilding the old Mathematical School in Christ’s 
Hospital was fitted as a temporary dispensary, and served 
until the new dispensary was occupied on October 21st, 
1907. The following statistics give some idea as to the 
quantities of drugs used in a year: Boric acid, 52 cwt.; 
bismuth carbonate, 3 cwt.; glycerine, 2 tons; ferri et 
ammon. cit., 44 cwt.; gentian root, 4 cwt.; soft paraffin, 
21 cwt.; rhubarb root, 44 cwt.; potassium iodide, 600 Ib. ; 
senega rhizome, 4 cwt.; sodium bicarbonate, 17 cwt.: 
magnesium sulphate, 2} tons. 
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PROPORTIONAL REPRESENTATION. 


On December 3rd a highly interesting illustrative election 
was held under the auspices of the Proportional Repre- 
sentation Society at Caxton Hall. It was undertaken for 
the purpose of again demonstrating the advantages of the 
method known as the single transfer vote. A number of 
volunteers, including several sorters of the Post Office, 
undertook to carry out the sorting and counting, under 
the direction of Mr. J. H. Humphreys, Secretary to the 
society. The election was advertised in several daily 
newspapers, as well as. in a few weekly papers. The con- 
stituency selected was an imaginary one with five seats 
and ni candidates—namely, Messrs. Asquith, Balfour, 
and Burt, Lord Hugh Cecil, Messrs. Henderson, Leif 
Jones, Joynson-Hicks, Lloyd George, Walter Long, 
Macdonald, Shackleton, and F. E. Smith. The number 
of valid voting papers received was 21,672, and only 
eighteen spoiled papers had to be put aside. Of these, one 
wag insisted on recording his first vote for Mr. Victor 
Grayson, while his first preference was given to Mr. 
Balfour. In two other papers the intention of the voter 
was clear, but as the directions were not strictly 
adhered to the votes were disallowed. The sorters’ 
desks were arranged on tables in the centre of the 
room. There were series of cases, each containing twelve 
pigeon-holes, and having two sorters foreach, A ticket on 
each pigeon-hole indicated the name of each candidate. 
At either side of the central table were others, one being 
allotted to each candidate, to whom the sorted papers were 
brought for counting. At the top end were large pigeon 
receptacles, in which the bundles of counted papers were 
deposited ; and next to these were the transfer boxes, each 
being marked with the name of one of the twelve candi- 
dates: Mr. Fisher Williams took charge of the recording 
sheet, on which was posted the state of the poll. The first 
stage was the counting of the first votes. These were tied 
up: in parcels of 50, and eventually grouped in bundles 
of 500. The votes of the first count were as follows: 


Asquith ... sa a oes wos 93043 
Balfour ... see cus sie «ee 4,478 
Burt . mae oe se 200 
Cecil... cok ai sare «- 460 
Henderson 1S bos see ss 5038 
Leif Jones se mes 56% soc | Me 
Joynson-Hicks ... ps si ie 94 
Lloyd George ... Ses — sos ZOO 
Long... _ ne sae ‘cw OTe 
Macdonald at, sess re woe 2, ka4 
Shackleton rag see oot soo | Oe 
Smith ... - .. 164 


The quota was then declared as being 3,613, that is, the 
total number of votes divided by the number of seats 
plus one and one vote added. Mr. Asquith and Mr. 
Balfour having more than a quota were therefore elected. 
The next stage was the distribution of the surplus votes. 
All Mr. Asquith’s votes were sorted according to the name 
of the second choice. The proportion of the whole to the 
number of next preferences for each candidate having 
been determined, the surplus of 5,425 votes were distributed 
among the remaining candidates, save Mr. Balfour, who 
was already elected in this ratio. For example, 7,839 of 
Mr. Asquith’s votes were marked in such a way that 
Mr. Lloyd George was the next preference. As 5,425 of 
Mr. Asquith’s votes were to be transferred, Mr. Lloyd 
George would get 4,704, which is the same ratio to 5,425, as 
7,839 is to 9,043. After this second count, it was found 
that Mr. Lloyd George had obtained 7,454 votes, and was 
therefore elected with 3,836 votes to spare. Mr. Balfour's 
surplus was then distributed in the same manner, and then 
Mr. Lloyd George’s, without any one else being elected, as 
is shown in the following table: 


Asquith ... ae oe — ... elected 
Balfour ... a6 ae oe ... elected 
Lloyd George ... To oe «. elected 
Macdonald soe pat aoe sos SOE 
Henderson — oso Se see Bees 
Burt mes Sys oes es Ree ck 
Lief Jones coe aed ee os SOOT 
Lon se sv aes ane cut) dee 
Ceci _ ae iis one au “Weue 
Shackleton sis ae gee ive) BRS 
Smith ... fos on eee oo =e 
Joyuson-Hicks .... ses | EDL 


As no surplus was available for distribution, and the 
two lowest on the list were together less than the third 





lowest, it was decided to distribute the votes of these— 
namely, Mr. Joynson-Hicks and Mr. F. E. Smith simul- 
taneously. Neither of them could possibly get in, no 
matter how largely they were supported in the next pre- 
ferences of the remaining voting papers. This fifth count. 
did not bring about any material change in the poll, and 
Mr. Shackleton’s votes were therefore distributed to the 
next preferences. By this time many papers showed that. 
the preferences had become exhausted, that is, that the 
voter had marked his first choice and 2, 3, or 4 next pre- 
ferences only. Still no change was recorded, and it was. 
then necessary to distribute Lord H. Cecil’s votes. After- 
this had been done, only five candidates still remained in 
the running and had the following scores on the register : 


Macdonald oe ‘e sas «ss 2,708 
Henderson ane see ar oe 2,008 
Long... ae oh ae «-- 2,003 
Burt sats ee eee es soe 4925 
Leif Jones ... 1,500 


It thus appeared that if the voters recorded their pre- 
ferences according to party lines and not on personak 
reasons, Mr. Leif Jones’s votes would go to Mr. Burt, so 
that the two remaining seats would be contested by 
Messrs. Macdonald, Henderson, and Burt. It was seen, 
however, that Mr. Henderson obtained almost as many of 
the votes distributed from Mr. Jones as Mr. Burt, so that. 
the poll stood after the eighth count as follows : 


Macdonald Se ree ce wee OBOL 
Henderson se ee oes soe 2,029 
Bat ... si ase Re ... 2,683 
Long... on 2 . 2,034 


On the next distribution Messrs. Burt and Macdonald 
were elected. 

The lesson especially to be derived from the ballot is. 
that, while Mr. Burt appeared to stand hopelessly low 
on the list of the voting papers at first, the preferences 
made it possible for him to secure a seat. In every case- 
the interests of minorities were assured, and this example 
again shows that a true reflection of the opinions of the 
electorate can be obtained by means of this system. The 
election worked smoothly, even if the counting was a little 
slow. There was considerable excitement among those 


‘present during the latter part of the proceedings. Lord 


Courtney stated at the commencement that the election 
was not experimental, but illustrative, since the system 
had long since passed through the stage of experiment. 
The Government was represented, as were the chief organs. 
of the press. 

It is satisfactory to consider that the Metropolitan 
Counties Branch of the Association has been one of the 
first large organizations to adopt this method of election, 
which now promises to play a part in the political world 
of England. 








THE MIDWIVES ACT. 


Payment of Medical Men. 


Tue Lord President of the Council has appointed a 
departmental committee to consider the working of the 
Midwives Act, and in particular with reference to the 
supply of midwives and the cost of training, the remunera- 
tion of medical men summoned on the advice of mid- 
wives under the rules in pursuance of the Act, and the 
delegation of their powers by county councils under the 
Act. 

The chairman of the committee is Mr. Almeric W. 
FitzRoy, Clerk of the Council, and the members are = 
Mrs. Charles Hobhouse, Mr. J. S. Davey, C.B., Assistant 
Secretary, Local Government Board; Dr. A. H. Downes, 
Medical Inspector for Poor-law Purposes, Local Govern- 
ment Board; Dr. F. H. Champneys, Chairman of the 
Central Midwives Board; and Mr. John Pedder, a prin- 
cipal clerk in the Home Office. Mr. H. J. Stanley, Private 
Secretary to the. Lord President, and Mr. F. J. Welch, 
staff clerk in the Local Government Board, will act as 
joint secretaries. 


Association for the Training and Supply of Midwives. 

We have received from the secretary of this association 
the following communiqué, which is published for the 
information of members : 


A meeting of the Council of the Association for Promoting 
the Training and Supply of Midwives was held at the office in 
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Dacre Street, Westminster,'on November 26th. Dr. Salaman 
resided, and among those present were the Dowager 
archioness of Bristol, the Viscountess St.:Aldwyn, the Lady 

Balfour of Burleigh, Lady Prideaux, Mrs. Arnold Gabriel, Mrs. 

Percy Boulnois, Miss Rosalind Paget, Miss Wilson, Sir Herbert 

George Fordham, Dr. Francis Freemantle, etc. 

Mrs. Wallace Bruce, Chairman of the Executive Committee, 
made a report on the work of the Executive Committee and 
‘various subcommittees. 

Twenty pupils have been trained in the course of the year, 
besides those who finished their course in the first months and 
those who will enter before the close of the year. These were 
trained at the East Ham Home, East End Mothers’ Home, 
General Lying-in Hospital, and the Leicester Maternity Hos- 
pital. The training has been very successful, and all the mid- 
wives are now at work. At the East Ham Home, a branch of 
the Plaistow Maternity Charity a supported by the 
association, 669 cases had been taken during the first nine 
months, and 12,349 visits paid by the midwives and pupils. 
A most valuable and practical district training is thus given. 
In response to many appeals for advice, the Training Sub- 
committee had drawn up two leaflets of suggestions for starting 
a midwife and for the formation of maternity clubs, copies of 
which can be obtained from the Secretary. 

Mr. Arthur L. Leon, the Honorary Treasurer, stated that in 
response to the special appeal, about £900 had been received 
towards the £5,000 the association hoped to obtain for pushing 
forward their work with increased activity. He urged the 
increase of annual subscriptions, by which confidence could be 
felt in extending the work of the association. The lady collec- 
tors, with Mrs. Samuel Bruce as the leader, were continuing 
their valuable work. The amount spent on training during the 
‘year was about £400, besides the £100 subscribed to the upkeep 
of the East Ham Home. 

Much interest was shown by the members of the Council 
present in the various questions brought forward, and special 
reference was made to the ‘‘ Method of Work’? which had been 
drawn up by the Executive Committee early in the year :— 


ASSOCIATION FOR PROMOTING THE TRAINING AND 
SUPPLY OF MIDWIVES. 
METHOD OF WORK. 

To communicate with County Medical Officers, Nursing and other 
Associations, as to the needs of each County, present and prospective : 
and the best method of grouping villages in order that no one should 
be beyond the reach of a Midwife’s services. 

{a) If assistance is needed, the Association will co-operate with the 
local authorities in training suitable women to return to work in their 
own districts. 

If the women cannot themselves afford the cost of training and 
there is not sufficient local help, the Association may supplement 
or if necessary pay the entire expense of such training. 

In neighbourhoods where it is not possible for a midwife begin- 
ning practice to earn a living, the Association is prepared, after due 
consultation with local bodies, to make grants towards maintenance 
until a living is assured or adequate local support is organized. 

(b) The Association is prepared to recommend midwives to any 
district where no local woman is available. 

The Association advises and makes all arrangements for training 
‘women in any of the Schools, London or Provincial, recognized by the 
Central Midwives Board. 

All correspondence and applications for information, etc., to be 
addressed to the Secretary, 

A.P: T. BS. ME. 
Dacre House, 
Dean Farrar Street, Westminster, 
London, 8.W. 


Donations are earnestly requested for the Midwives Training Fund, 
also annual subscriptions of any amount. 


It was agreed that often the best method is to help towards 
the maintenance of midwives. during the term of working up a 
practice, and pending local organization. There followed inter- 
esting discussion on the best means of securing a uniform 
supply of midwives throughout the country, the difficulties of 
the rural districts being fully realized. 





Medical Netus. 


Stn VICTOR HORSLEY will read a paper on the cerebellum 
before the Medical Society of University College Hospital 
Medical School on Wednesday next. The chair will be 
taken by Dr. Risien Russell at 8.30 p.m. 








: THE Clinical Society of Bath, recently established, with 
Dr. J. Wigmore as its president, has already held two 
ordinary meetings, and on December 2nd gave an inaugural 
dinner at which Dr. J. Mitchell Clarke and Mr. Paul Bush 
were guests. The society is limited to twenty-four, and at 
its monthly meetings, which are held in the board room of 
the Royal United Hospital, the members preside and read 
papers in turn. The resident medical officers of the 
medical institutions in the city are eligible as honorary 
members. 


AN interesting report by Dr. Ernest Moon, the senior 
medical officer of the Robben Island Leper Institution, 
recently issued as an appendix to, the report on lunacy in 





Cape Colony, shows that considerable overcrowding still 
exists, that the water supply is inadequate, and that the 
drainage system is bad—in fact, would be a disgrace to 
any institution, some of the houses which haye been occu- 
pied for years having no drain at all. It is unfortunate 
also that no facilities are afforded at this institution for 
research work, notwithstanding the frequent recommenda- 
tions of select committees, medical officers, official visitors, 
and successive commissioners. We trust that Dr. Moon’s 
request for the appointment of a duly-qualified man to 
take up solely this work of research will be met. 


AMIDST much that is uncertain with regard to the 
incidents of Shakespeare’s life in London, there would 
appear to be no reason to doubt that for some consider- 
able part of the period from 1599 to 1613, the period of his 
connexion with the Globe Theatre, he resided close at 
hand, and therefore in the parish of St. Saviour’s, South- 
wark. The parish church was originally the priory church 
of St. Marie Overie, and even in Shakespeare’s time was 
some four hundred years old. His younger brother Edmund 
was buried there in 1607 ‘‘ with a forenoon knell of the 
great bell,’’ and, judging from the amount of the fee paid, 
with much ceremony, and it is almost certain that William 
Shakespeare was a regular attendant at his parish church ; 
there is even some ground for thinking that he must have 
sat on the north side of the nave, not far from Gower’s 
tomb, for the pews reserved for the inhabitants of Bank- 
side were in that part of the church. Dr. R. W. Leftwich 
suggested, in an article published in the Westminster 
Review last June, that it would be appropriate to com- 
memorate Shakespeare’s connexion with London, and 
more especially with Southwark, by holding a com- 
memorative service next. year on or about April 23rd, 
the anniversary of his death, and also, it is commonly 
said, of his birth. St. Saviour’s is now the cathedral 
church of the diocese of Southwark, and the suggestion 
has been taken up by the Chapter. It is proposed that 
the commemoration service shall be held on the date 
suggested, and a committee has been appointed to make 
the necessary arrangements with :Canon .Thompson, 
Chancellor of Southwark Cathedral, as chairman, and 
Dr. R. W. Leftwich as honorary secretary. 


FRoM the accounts published in the tenth annual report 
of the Lebanon Hospital for the Insane, it would appear 
that during the year ending March 31st, 1908, Beyrout only 
contributed £12 to the subscription list, against £867 from 
the British Isles, £280 from the United States, and £28 
from Holland. This institution, the only one of its kind in 
Palestine, is situated on the Lebanon Mountains, within 
easy reach of Beyrout, to whose inhabitants, both rich and 
poor, its existence must be a great boon. Beyrout is far 
from being a pdor town, and those interested in the support 
of the hospital would do well to inquire into the reasons 
which may be influencing the inhabitants to refrain from 
subscribing. In the report of the medical officer,.Dr. H. 
Thwaites, who is now giving up his appointment after 
three years’ tenure thereof, attention is again drawn 
to the extent to which returned emigrants contribute 
to the number of patients. It would appear that Syrians 
who show no signs of insanity in their own country, 
often break down when exposed to the more strenuous 
conditions of life in a new country. A similar result has 
been noted with regard to emigrants from other compara- 
tively primitive countries. In the report of the society for 
last year an attempt was made to heighten the value of 
the work done by stating that most of the patients had 
been taken from places where they had been submitted to 
indescribable tortures. We are glad to note that in the 
present report there is a practical'retraction of this charge. 
The Moslem inhabitants of Syria, in particular, regard 
insanity as a special visitation from God, entitling those 
possessed to love, respect, and even veneration, and inten- 
tional ill treatment is rare eyen among such Christian 
sects as practise exorcism. 


RoyAL INSTITUTION.—Among the lectures to be given at 
the Royal Institution before Easter are the following: 
Professor W. Stirling, a Christmas course of six experi- 
mentally illustrated lectures on the wheel of life, adapted 
to a juvenile auditory ; Professor Karl Pearson, two lectures 
on albinism in man; Dr. F. W. Mott, six lectures on the 
evolution of the brain as an organ of mind; Professor G, H. 
Bryan, two lectures on aérial flight in theory and practice ; 
Professor Sir J. J. Thomson,.six lectures.on properties of 
matter. The Friday evening meetings will commence on 
January 22nd, ‘when Dr. Alfred Russel Wallace will deliver 
a discourse on the world of life as visualized and inter- 
preted by Darwinism. 
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THE CAMBRIDGE HOSPITAL FOR SPECIAL 
DISEASES. 

THERE are numerous ailments that afflict mankind 
which, though not immediately threatening the life of 
the sufferer, cause much suffering, lasting, it may be, 
many years, and finally leave him helpless, a burden 
on public charity or private benevolence. These 
diseases, because they are not directly fatal in their 
effects, have received comparatively little attention 
from those who devote themselves to original research. 
Yet among them are found several of the opprobria 
medicinae—affections which at present-the healing art 
can do little to relieve and practically nothing to cure. 
It was especially for the investigation of such ailments 
that the Committee for the Study of Special Diseases 
was formed at Cambridge some three years ago. An 
account of its work was given in the BRITISH MEDICAL 
JOURNAL of November 16th, 1907 (p. 1452). The Com- 
mittee is composed of men engaged either in medical 
practice or in scientific research, and its object is a 
systematic investigation of some of the more important 
diseases the pathology and treatment of which are 
still wrapped in obscurity. Rheumatoid arthritis was 
selected as the first subject of investigation, and the 
results were published in a Bulictin issued in separate 
numbers as various lines of research were completed. 
In that Bulletin the disease under investigation was 
dealt with from various points of view, and the series 
of monographs of which it was composed make up 
a valuable addition to the sum of knowledge on the 
subject. A second volume of the Bulletin, which is 
now in the press, will contain a further series of 
reports on the blood pressure in arthritic disease; on 
the etiology and onset of 195 cases of rheumatoid 
arthritis; on the etiology and onset of 125 cases of 
gout; on the conjunctival reaction to tuberculin, with 
an analysis of 10,000 published cases; on the conjunc- 
tival reaction to tuberculin in cases of arthritic dis- 
ease; and on a case of hypertrophic pulmonary osteo- 
arthropathy. Later there will be published a paper 
on purin metabolism in cases of rheumatoid arthritis, 
and a study of skiagrams from the larger joints in 
cases of arthritis. 

The following investigations are now being actively 
pursued: A clinical study of certain new methods of 
treatment; the bacteriology of certain chronic infec. 
tions. associated with rheumatoid arthritis, and a 
systematic examination of patients in order to dis- 
cover the seats of such infection; observations on 
changes in the nervous system associated with 
rheumatoid arthritis; and a study of the morbid 
anatomy and. histology of cases of rheumatoid 
arthritis and gout. 

The work of research is carried on in a small 
hospital at Cambridge, simply fitted up and contain- 
ing five beds. : Since it was opened, towards the end 
of 1905, the number of patients admitted from various 
parts of the United Kingdom has been a little under 
one hundred. These are selected from a total-of over 
a thousand cases of rheumatoid arthritis or allied dis- 
cases reported to the Committee by medical practi- 





tioners in different parts of England and Scotland, 
Most of these cases were seen by some member of 
the Committee, and notes or observations have been 
made in the majority of them. 

lt may be gathered from what has been said that 
the work of the Committee has been well supported 
by a considerable number of practitioners ; but it is to 
be feared that it is still too little known to the bulk of 
the profession to enable it to fulfil its most useful 
function to the largest advantage. Although the 
Committee has two research scholarships—one patho- 
logical of the value of £150 a year, and one clinical of 
£100 a year—at its disposal, there is a difficulty in 
obtaining the funds necessary for the maintenance of 
the hospital. So far no public appeal has been 
made for money, the cost of the hospital and of 
the research work having been met by the generosity 
of the Cambridge medical students and their per- 
sonal friends, who for nearly three years have kept the 
work going. But the subscriptions received from these 
sources have been found insufficient to maintain the 
institution, although the cost is only £250 a year. 
This sum covers the salaries of the nursing staff and 
all incidental expenses. Those engaged in research, 
so far from receiving any remuneration, have freely 
given not only their time but their money towards the 
furtherance of the work. It is sad, therefore, to learn 
that notwithstanding the devotion of the workers and 
the sacrifices which they have made, the hospital has 
recently been closed. This is a serious misfortuue 
both to the patients who have been waiting for admis- 
sion and to the cause of medical science. The Com- 
mittee has, therefore, recognized that the time has 
come for a public appeal. It asks for annual subscrip- 
tions in aid of the hospital and of the research work, and 
for an endowment fund of £8,000. This sum, it states, 
would be sufficient to provide an income sufficient 
to keep the hospital permanently open. It is pointed 
out that the work of the Committee is fourfold: (1) To 
give relief to the individual patient; (2) to benefit 
others suffering from similar diseases by throwing 
light on their origin and treatment; (3) to discover 
means of preventing their onset in those at present 
healthy; and (4) to impart the knowledge thus gained 
to others. Itis urged that the work is unique in its 
scope and character, for there is no similar institution 
in existence; and that it marks an advance in the 
scientific study of disease which, if supported by an 
adequate supply of funds, can scarcely fail to have 
great and far-reaching results. The appeal is signed 
on behalf of the Committee by Sir Clifford Allbutt, 
K.C.B., Sir Donald MacAlister, K.C.B., Sir Thomas 
Barlow, Bart., K.C.V.0., Professor Howard Marsh, Sir © 
Watson Cheyne, Bart., Sir William Selby Church, 
Bart., K.C.B., Mr. Henry Morris, Sir Victor Horsley, 
Professor Osler, Sir Jonathan Hutchinson, and 
Sir Richard Douglas Powell, Bart., K.C.V.0. These 
names are sufficient guarantees of the value, 
scientific and practical, of the work undertaken by the 
Committee, and we gladly give publicity to the appeal, 
and add thereto the expression of a hope that it will 
be promptly and liberally responded to by the pro- 
fession. The study of chronic diseases is not 
attractive to the pathologist, who generally looks for 
some field which he thinks will more quickly repay 
cultivation. All the more necessary, therefore, is it 
that the systematic investigation of such diseases 
should be made under conditions that give promise 
of fruitful results. We commend the work of the 
Committee ‘for the Study of Special Diseases to the 
attention of the profession, which is directly 
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interested in the discovery of means of dealing 
successfully with a peculiarly troublesome class of 
cases, and in the removal of a reproach to medicine. 
We venture also to suggest that our readers should 
call the attention of the charitable persons within the 
circle of their acquaintance to the needs of an institu- 
tion specially intended for the treatment of patients for 
whom room can seldom be found in general hospitals. 

It need only be added that the treasurers of the 
Committee are: Sir W. Selby Church, Bart., K.C.B., late 
President of the Royal College of Physicians; Sir 
Clifford Allbutt, K.C.B., Regius Professor of Physic, 
Cambridge University; G. Sims Woodhead, Professor 
of Pathology, Cambridge University; and T. S. P. 
Strangeways, Huddersfield Lecturer in Special Path- 
ology, University of Cambridge. From any of these 
gentlemen full details may be obtained. 








MEDICAL EDUCATION AND EXAMINATION. 
THE important report presented by the Education 
Committee of the General Medical Council was 
published in the SUPPLEMENT for last week, and in an 
article commenting on it (p. 1704) it was observed that 
the most significant facts brought out were that only 
a small minority of students are able to obtain a 
registrable qualification in the minimum period, the 
large majority taking an extra year, or even more, to 
do so, and that the delay is pretty clearly to be 
attributed to the examinations, or, in other words, 
that the retardation is due not so much to the 
student delaying to offer himself for examination 
because he does not consider himself ready as to his 
offering himself and failing to pass. A further point 
brought out was that in many instances the greater 
part of the delay occurred in the period devoted to the 
preliminary sciences (chemistry, physics, and biology), 
and to anatomy and physiology. 

The brief debate on the report in the Council dis- 
closed considerable differences of opinion as to the 
practical conclusions to be drawn from these data. 
Taking the points in order of their sequence in the 
curriculum, we find that the first question to arise was 
as to the desirability of putting physics, chemistry, 
and biology outside the medical curriculum proper, 
and requiring students to dispose of these preliminary 
sciences before entering on the medical curriculum. 
It was perhaps unfortunate that the report did not deal 
explicitly with the delay due to these three subjects, 
but, lumping them together with anatomy and physi- 
ology, dealt only with two periods—namely, that end- 
ing with the examinations in those subjects and the 
period of study for the final examination. It was 
pointed out, both by Dr. Norman Moore and Mr. Morris, 
that the Conjoint Board in England was to a certain 
extent experimenting in the direction suggested by its 
recognition of study of the preliminary sciences at 
selected schools as counting for the first year of the 
medical curriculum; this plan, however, has not been 
in operation long enough to settle the question, and in 
fact, so far, seems to have had little effect. As 
Dr. Mackay, the Chairman of the Education Committee, 
which had on a previous occasion reported adversely 
to any change in this direction being made at present, 
admitted that perhaps in time these subjects might 
with advantage be removed to a period antecedent to 
the medical curriculum proper, it would seem that 
Opinion is gradually veering in this direction. 

The next question was whether the student should 
be obliged to complete each group of studies and pass 
his examination in them before proceeding to the 





next group; in other words, whether overlapping 
periods of study should be disallowed, the evidence 
before the Committee having indicated that over- 
lapping did at present prevail to aconsiderable extent. 
Diametrically opposite opinions were expressed on this 
point. Some held that the student gained nothing by 
being allowed to study several subjects at once, and 
that on this ground the regulations had in some 
centres come into existence which did not permit 
clinical study until the examination in anatomy and 
physiology had been passed. It must not, however, 
be forgotten that there is another side to this matter, 
and that in addition to considerations affecting the 
student’s welfare, others concerning the convenience 
of the school and its teachers have to be considered. 
Without for a moment suggesting that this has been a 
paramount or even a fully recognized consideration, it 
is evident that wherever the number of students is 
large in proportion to the beds, it is eminently con- 
venient to keep those out of the wards who have other 
things left to work at, and that in some schools where 
these regulations are in force disparity between the 
numbers at the school and the beds available for 
teaching does exist. The balance of opinion seems to 
be against any such hard-and-fast rule of “ watertight 
“ compartments,” and some speakers went so far as to 
say that the bodies they represented would oppose any 
such regulations. It was pointed out that retardation 
of the student’s career was most evident when a quali- 
fication was sought from those licensing bodies which 
had the least control over the actual teaching, and it 
was argued that the real need was to revise the system 
of education rather than to promulgate hard-and-fast 
rules. To this, however, it was objected that the result 
alluded to was susceptible of a different interpreta- 
tion; certain bodies, conducting both education and 
examination, examined within the lines of their own 
teaching of the subjects, and the fact that their students 
showed less examination retardation was as likely to 
be due to this as to the teaching having been better in 
quality. The view that it is an advantage that the 
actual teacher should take part in the examination 
of his own students is not without supporters out- 
side the realm of medicine, in those cases in which 
the object is not so much the establishment of the 
competence of the student up to a certain point— 
which must be the aim of an examination for a 
qualification to practise—as the training of a high 
class of skilled workers. Thus, Professor Armstrong 
has strongly advocated this system in examinations 
in his own subject, chemistry, where it is quita 
impossible that any student should cover the whole 
ground. That this argument is not directly appli- 
cable to a qualifying examination has already been 
indicated. 

That the Committee does not object to over- 
lapping studies is indicated in its recommendation, 
which, while endeavouring to secure for the final 
subjects an adequate period of time, proposed to 
regulate overlapping studies by fixing a period of 
twenty-seven months of undivided study for the final 
studies, or an equivalent longer period where over- 
lapping studies are going on, such being reckoned for 
the purpose as half time. No vote was taken, as it was 
thought that there had not been adequate time for 
digesting the large amount of matter in the report, 
and that, moreover, it was desirable if it were finally 
deemed expedient to issue regulation that the subject 
should be dealt with as a whole and not piecemeal. 

. With regard to the question whether or not the time 
allotted to study of the final subjects was in fact com- 
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monly encroached upon, the President expressed the 
opinion that it was, and contended that the statistics 
to a certain extent supported this view. Such, how- 
ever, was apparently not the opinion of the Committee, 
which seemed to hold that no serious encroachment 
had been proved to exist. The proposal that the fifth 
year should be devoted wholly to clinical study, all 
systematic lectures having been completed earlier, was 
hardly touched upon. 

It may seem that the practical outcome of the 
Committee’s inquiries has as yet hardly been com- 
mensurate with the considerable labour expended on 
them, but it is no small result to have demonstrated 
that no immediate crying need for alteration had been 
established. To decide after complete investigation 
that no change is needed is a very different thing from 
doing nothing without such prior investigation. If 
we may venture to make a forecast based upon the 
character of this report and on the previous report of 
the Education Committee and on the discussions to 
which they gave rise, it would be that it is not at all 
likely that any change will for some time to come be 
recommended in the direction of raising the standard 
of the entrance examinations. The contention of the 
earlier report was that this would be at present inex- 
pedient, the age of entrance being already 18} years, 
an age’ probably determined by the examination 
standard. On the other hand, it seems not unlikely 
that after a while the preliminary science subjects 
may be put outside the medical curriculum proper— 
a’ not illogical arrangement, seeing that a grounding 
in these subjects is as indispensable a preliminary 
to medical study as’ is the training of the mind 
by general education. The feasibility of this, how- 
ever, turns largely upon the facilities for such 
instruction existing outside the medical schools. The 
proposal that after disposing of these subjects a five- 
year curriculum should still be retained, which would 
practically mean a lengthening of the curriculum, is 
likely to meet with much opposition ; already in a large 
majority of cases the time, in practice, does extend 
much beyond the nominal five years, and it will pro- 
bably be argued that there is no good ground for 
delaying the student who by ability or hard work is 
able to accomplish his task within the present mini- 
mum period. Nor does it seem likely that any hard- 
and-fast rules as to the disposal of the student’s time 
will be laid down, beyond securing that the subjects for 
the final examination should not be unduly hurried by 
retardation in the earlier stages of his career. 








ANOTHER “NEW CURE” FOR CANCER. 
WE have received a number of inquiries as to the 
value of an alleged method of treating cancer, whereby 
Professor Octave Laurent (who, we are incidentally 
informed by the Daily Telegraph, which is responsible 
for the statements, “has won world-wide fame by 
“his work on cancer research”) has cured fifty- 
seven cases. The new method, it is stated, con- 
sists of injections of concentrated formaldehyde into 
the “cancerous wound.” It is added that the most 
serious'cases of internal cancer have been cured in 
this way “in a few weeks, and without the slightest 
“intervention of surgery.” We have taken some 
trouble to verify these statements, which, we have 
reason to believe, are inspiring fresh hopes in sufferers 
who had given way to despair. We have not, how- 
ever, been able to discover that Professor Laurent 
has made any contribution to scientific knowledge rela- 
tive to cancer except some meagre clinical. descriptions 





of cancer of the intestine, of the pancreas, and of the 
liver, in La Revue Médico-Sociale of November 15th, a 
monthly journal now in the second year of its -exist- 
ence, of which he is co-editor. In these the only thing: 
said about treatment is under the head of Cancer of 
the Intestine, and that is contained in a promise that. 
it will be indicated later. In an account of the 
professor which appears in the Medicinische Welt, a 
kind of medical Who’s Who, published in Berlin, and 
which is in fact an ¢éloge of a fulsome character, 
mention is made of a book by him entitled Anatomie 
Clinique et Technique Opératoire, and of another on 
brain surgery in backward children; there is no word 
of any discovery about cancer. As the story of his 
life includes events which happened as late as October 
10th, 1906, it will be seen that his world-wide fame in 
this field of research must have been won with 
amazing rapidity. Professor Laurent did indeed take an 
active part in the foundation of an Anti-Cancer League 
in Belgium, as was recorded in the BRITISH MEDICAL 
JOURNAL of April 6th, 1907, but we cannot find that he 
took any part in the work of the International Surgical 
Congress held at Brussels ia September last, and 
reported in the JoURNAL of October 3rd and 24th and 
November 7th and 2lst. That Congress would have 
afforded Professor Laurent a legitimate opportunity 
for bringing the results of any treatment which he 
had found effectual before an assembly representa- 
tive of the surgical profession throughout the world. 
The fact that his discovery was first revealed to the 
world in an English newspaper is therefore suffi- 
ciently remarkable to warrant some curiosity as to 
the reasons for his choice of a way of publishing the 
results claimed’ by him which on the face of it is 
utterly contrary to the traditions of his profession. 

As to the treatment itself, Professor Laurent, again 
choosing the same medium for his utterances, 
speaks with something of the obscurity of an 
ancient oracle, at the same time proclaiming its 
virtues with a boldness which is startling in any one 
who has any scientific reputation to lose. He allows 
it to be inferred that although he has used formok 
for years in the treatment of cancer, the secret 
of his method was unknown to his nearest friends 
before his recent public communication (in the 
Daily Telegraph). He goes on to say that he 
has received requests for information from many 
European and American doctors, and with a fine sense 
of the duty which medical men owe to suffering 
humanity he adds that he is disposed to place himself 
at their disposal to explain to them the technique of 
the “new system.” “The advantages of the use of 
“ formol are,’ he says, “ that its effects are exactly 
“proportionate to the injected dose; they can be 
“ mathematically foreseen.” Professor Laurent ex- 
presses the belief that in treating cancer by formol, 
especially when the disease is in the incipient stage, 
the cures will be innumerable. More than this, we 
are assured that cancer is not only curable by formo} 
but preventable by the same marvellous agent. 
Further, we are asked to believe that the systematic 
disinfection of the stomach or of the throat “ will 
“ certainly do a lot of good in preventing cancerous 
“ disease.” In short, Professor Laurent concluded: 
“ We are now in the curative and preventive era.” 

This is indeed good news; we only wish it came to 
us with some better guarantee than has yet been 
vouchsafed. The only member of his profession im 
whom Professor Laurent seems to have confided his 
secret is Dr. James Fenwick of Accrington, who in an 
interview granted to a representative of the Man- 
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chester Guardian of December lst, stated that he had 
just returned from Paris, where before the Paris 
Académie de Médecine he had, together with Professor 
Laurent, explained his methods, for which success in 
a large number of cases is claimed. Dr. Fenwick’s 
remedy is, however, bichromate of potassium, 
and to be just it should be stated that nearly 
three years ago he submitted a paper to us giving 
some details of ten cases in which a cure was said to 
have been effected by this method. All the cases, 
however, with two exceptions, were described as 
rodent ulcer, and in none was the diagnosis verified 
by the tests rightly insisted upon by scientific investi- 
gators. With regard to the appearance of Professor 
Laurent and Dr. Fenwick before the Paris Academy of 
Medicine, we have before us the official bulletin of 
that learned body for November 24th, which merely 
states that Dr. Laurent, of Brussels, read a paper on 
the treatment of cancer “by injections,’ which was 
referred to M. Périer for examination. We will await 
his report with interest, but without any very 
sanguine expectations. 

In the meantime it may be pointed out that the 
treatment is not new. As far back as in 1899 we pub- 
Aished a paper by Dr. William Mitchell of Bradford,! in 
which he suggested the employment of formalin, 
which is the same thing as formol,? as a valuable 


addition to the methods already in use in the 
treatment of inoperable malignant disease. The 
case was one of recurrent sarcoma in which 


two experienced surgeons had refused to operate. 
The growth had penetrated the skin, and gave rise 
to constant bleeding. The application of a pad of 
absorbent wool soaked with a solution of formalin 
containing 20 per cent. of formic acid to the raw 
surface stopped the bleeding and caused necrosis of 
the tissues to some depth. Encouraged by this result, 
Dr. Mitchell by the same method “tunnelled” daily into 
the centre of the growth, and eventually removed it in 
this way. The procedure caused great pain. Later in 
the same year Mr. J. D. McFeely, surgeon to the 
Mercers Hospital, Dublin,’ recorded the case of a man 
with an inoperable epithelioma of the neck in which 
he used injections of formalin (at first in a 25 per cent. 
solution, afterwards pure), with the result that shrink- 
age and partial disintegration of the growth took place. 
The man, who was in a hopeless condition at the begin- 
ning of the treatment, died of collapse and asphyxia. 
Mr. McFeely thought that not only palliative but cura- 
tive effects might reasonably be expected to follow its 
judicious application. Again, in the Section of Sur. 
gery at the Annual Meeting of the British Medical 
Association held at Manchester,‘ Mr. McFeely read a 
paper on rodent ulcer, in which he gave details of 
cases treated successfully with formalin. At the same 
meeting, in the course of adiscussion on the treatment 
of inoperable cancer, the same surgeon® said he had 
had many encouraging results during the previous 
two years from the use of formalin in cases of 
malignant fibroid of the hard palate, cancer of the 
breast, melanotic sarcoma of the arm, and rodent 
ulcer. In 1903 we published a paper by Dr. Meredith 
Powell on the treatment of inoperable cancer by 
formalin,’ in which he said he had applied absorbent 





» BRITISH MEDICAL JOURNAL, February 11th, 1899, p. 337. 
2In Martindale’s Extra Pharmacopoeia formol and formalin are 
8iven as synonyms of formaldehydum solution, which is described as 
4n aqueous solution of formic aldehyde containing about 40 per cent. 
= -_ Belgian Pharmacopoeia the strength of the solution is 30 per 
en 
{ BRITISH MEDICAL JOURNAL July 29th, 1899, p. 272. 
4 Ibid., November 8th, 1902, p. 1523. 
5 Tbid., October 25th, 1902, p. 1307. 
6 Ibid., May 30th, 1903, Dp. 1257. 





lint soaked in 2 per cent. formalin to the growth; in 
this way he was able, in twelve to sixteen days, to 
remove a sarcoma of the breast, a scirrhus of the 
breast, and a recurrent epithelioma of the lip, “leaving 
“in its stead healthy granulating tissue, the skin 
“ gradually growing and closing the wound up.” Dr. 
Powell described his method as practically painless. 

We do not know what the ultimate results have been 
in any of these cases. The point with which we are 
here concerned is that the practitioners gave a full 
description of the methods of treatment which they 
adopted without hinting at any secret, or advocating 
the agent employed as a certain cure for cancer of all 
kinds. They published their experience for the 
benefit of their professional brethren. We have reason 
to know that formaldehyde has been tried by at least one 
surgeon to a London hospital with the usual result— 
that is to say, temporary palliation followed sooner or 
later by recurrence. While, therefore, we are not yet 
in a position to offer a definite opinion as to the 
results of Professor Laurent’s treatment, we have pro- 
duced evidence which proves that it is not new, and we 
think we are justified in further stating that, as far 
as can be gathered from the newspaper reports which 
have appeared, there is nothing to justify the extrava- 
gant claims made by him. We repeat what we have 
often had occasion to say before, that the removal or 
destruction of a growth is not by any means neces- 
sarily a proof that the disease is cured. The whole 
medical profession would eagerly welcome anything 
that seemed to hold in it a reasonable prospect of 
curing cancer, and in their own interest, as well as 
in that of their patients, they are ready to accept even 
effective palliatives. But they require satisfactory 
evidence; they have so often been misled by false 
lights in connexion with cancer that they cannot be 
blamed if they are apt to be somewhat sceptical. 

That there is a’distinct place for chemical or other 
agents, which will relieve even if they fail to cure, no 
one in his senses will deny. Further, we are quite 
willing to admit that too often surgery has little 
better to show than the so-called “cures” in the way 
of absolute success; and we have spoken on this 
subject with no uncertain sound.’ 

Tt is, of course, most natural that incases in which 
the disease has become the “ mere despair of surgery ” 
patients should seek for relief wherever a hope of it is 
held out. We have no wish to prevent their doing 
this. But we hold strongly that they should not be 
induced to run the risk of their last state being made 
worse than their first by misleading statements in 
newspapers. We think we have a right in the name 
of humanity to ask a newspaper of the standing and 
influence of the Daily Telegraph to exercise more 
discretion in the publication of what to the journal- 
istic eye is a mere item of news, but may to sufferers 
from a deadly disease and their friends be the means 
of awakening false hopes and further embittering the 
few and evil days that remain to them. 


y*< 
~_ 


THE ROYAL SOCIETY OF MEDICINE. 
THE first regular annual dinner of the Royal Society 
of Medicine took place last Friday, and among events 
of its kind must be written down a success. The 
fellows and members of the society proved them- 
selves no less willing to take part in a social 
gathering than in an ordinary sectional meeting ; 
the Council had secured the presence of an im- 
posing number of distinguished guests; the secretaries 








7 See particularly a leading article published in the JOURNAL of 
June 6th, 1903, ip. 1327. 
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had made excellent arrangements for the general 
comfort; and the festal skeleton if present was 
artfully disguised. Among the guests was Mrs. 
Garrett Anderson, to whose presence and unique 
municipal honours Sir William Church, President of 


' the society and chairman of the evening, in due course 
- made suitable allusion. She was not, however, the 


only lady present; the society’s roll includes a certain 
number of women doctors, and other ladies had been 
brought as private guests. -The toast list, com- 
mendably reduced to four items, seemed to presage 
early closing, but proved briefer in promise than 
performance.. The excellent account of the genesis 
and ambitions of the society given by the chairman 
naturally occupied some time, and if it be a necessary 
task to paint the lily in the case of some twenty-three 
individual guests it cannot be rapidly performed even by 
such an artist in brief phrases as Dr. Frederick Taylor. 
Apart from an impromptu toast to Sir William Church, 
moved by Sir R. Douglas Powell and warmly received 
by those present, the other oratorical deliverances all 
came from lay guests and were mainly of the sub- 
satiric order. Mr. Augustine Birrell had gladly accepted 
the task of proposing the toast of the evening, for 
if there was no profession for which he had a 
greater admiration than medicine, there was none of 
which he knew less. His health had been such 
that only once had he ever felt disposed to seek 
the aid of a physician, and on that occasion an 


- accident enabled him to avoid its receipt. He had 


himself been engaged in labours analogous to those of 
the founders of the society. Federation was in the air, 
and bodies of all sorts were ready to amalgamate, pro- 
vided that, while others obeyed a common rule, they 
themselves maintained their independence. Mr. 
Justice Darling’s account of his experience of medicine 
was of precisely the opposite character. His cradle 
recollections were of medical men who prophesied his 
premature decease, and gave him Gregory’s powder. 
Sequences being the same as consequences, his con- 
tinued existence was clearly the outcome of treat- 
ment which, in the light of present scientific know- 
ledge, should certainly have destroyed him. As for 
the position of the society, it was satisfactory to 
hear from Sir William Church that its finances are 
thoroughly sound and its powers of assimilation far 
from exhausted. His allusions, indeed, to its unap- 
peased appetite, being made in the presence of guests 
representing societies which would furnish suitable 


provender, brought vividly to mind the Walrus and 
the Carpenter: 


But not on us the oysters cried, turning a little blue. 


Hitherto they have proved undigestible, but a ferment 
capable of breaking down their resistance may still 
be found. Meanwhile it was interesting to learn 
that absorption of the great provincial medical socie- 
ties is not altogether outside the programme of future 
operations, and that the society as it stands is the 
Royal Society of Medicine not only of the metropolis, 
but of Great Britain and the Empire at large. Pre- 


' sumably, therefore, the Edinburgh Royal Medical 


Society and the Royal Academy of Medicine in Ireland 
will think it right to disappear, thus hastening the 
glad time when at some future dinner the concluding 
lines of the verselets mentioned will be equally 
appropriate : 

Shall we be trotting home again? But answer came there 

none ; 
And this was scarcely odd—Because they’d caten every one. 


REVISION OF THE PHARMACOPOEIA. 
APPRENTICESHIP in connexion with the medical pro- 
fession is nowadays out of fashion, but there are still 
a great many men in practice who commenced medical 


life in that way, and there are very many more whose 
familiarity with dispensing and with the Pharma- 
copocia is infinitely greater than contemporaries 
devoted to dispensing chemists’ interests would have 
us believe. All such persons, and, indeed, anyone 
who has ever conducted a large surgery practice, 
making up his own medicines, or having them 
dispensed under his own eye, will read with interest 
the report of the Therapeutic Committee of the 
British Medical Association on the revision of the 
Pharmacopoeia, which appears in the SUPPLEMENT to 
this issue. Several of the recommendations for the 
omission of drugs from future issues of the British 
Pharmacopoeia may seem somewhat drastic, but in 
‘considering them the statement of principles on 
which the committee has done its work should 
be kept in view. This statement, taken in con- 
nexion with the specific reasons for the dropping out 
of any given drug will usually satisfy the reader that 
the omission is recommended on good grounds. Alto- 
gether the suggested deletions number about one 
hundred, and include applications which in former 
times were very familiar: emplastrum calefaciens, an 
old-fashioned mild counter-irritant, is a case in point. 
Many a time and oft must it have come to the 
assistance of a medical man in doubt as to how to vary 
the treatment of a chronic case in Poor-law practice. 
Cerium oxalate is likewise banned, on the ground that 
it does not possess the specific action attributed to it. 
So, too, is caffeine citrate, because it is an unstable pre- 
paration, decomposed when dissolved in more than three 
parts of water. The omission of spiritus vini gallici is 
likewise suggested, on the ground that it is not usually 
prescribed as such and requires no official description. 
For the rest, however, a large proportion of the dele- 
tions relate to what at one time were regarded as 
pharmaceutic elegancies, such as cherry laurel 
water, carroway water, elder flower water, fennel 
water, and the like. In addition to deletions the re- 
commendations of the Committee include references 
to ten preparations, of which it is quaintly said “they 
“might with advantage be improved.” Finally, the 
addition to the Pharmacopoeia of some seventeen 
new remedies is suggested; among these are veronal, 
chloralamide, malt extract, guaiacol, antidiphtheric 
serum, a solution of formaldehyde, and a “ preparation 
“ possessing the properties of the suprarenal gland.” 


SALE OF A MEDICAL PRACTICE. 
WE publish elsewhere (page 1786), an account of an 
appeal heard in the Court of Session, Edinburgh, 
relating to the sale of a practice. As the case is of 
much interest to the medical profession, we have 
given the finding of the judges at some length. The 
case was originally tried in the Sheriffs’ Court. It 
was an action brought by Dr. Rodger, Sanquhar, 
against Dr. Herbertson, New Cumnock, to find and 
declare that he, Dr. Rodger, was entitled to and was 
vested in the exclusive right to the medical practice, 
which was carried on by the defender, Dr. Herbert- 
son, in Sanquhar, prior to 1891. Interdict was also 
asked against the defender, Dr. Herbertson, practising 
in Sanquhar and surrounding district, except in such 
cases as should be sanctioned in writing by the 
pursuer, Dr. Rodger. The practice was originally sold 
by Dr. Herbertson to his then assistant, Dr. Macgregor, 
in 1891. Since then it has changed hands twice. 
The Sheriff held that the agreement of 1891 was a 
purely personal agreement between the defender and 
Dr. Macgregor, and was incapable of being assigned to 
a third party. On appeal two of the judges held this 
view, Lord Johnston dissenting. It seems to us that 





the Lord President in his-finding brings forward some 
| arguments which will have a detrimental effect on the 
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sale of medical practices. His chief contention was 
that this practice as sold by Dr. Herbertson to Dr. 
Macgregor in 1891 was a purely personal contract, and 
could not be assigned. He further stated that the 
stipulations in the contract were of a purely personal 
character, and that the goodwill of a practice was a 
peculiar goodwill, and unlike a commercial one, that it 
was nothing more than a chance of introduction, and 
observed that patients were not obliged to take the 
medical man to whom the practice might be sold. 


‘With all respect to the learned judge, we venture to 


say that these views are not at all in keeping 
with the usual conditions pertaining to the sale of 
practices. If these contentions hold good, what is 
to prevent the vendor of a practice, on the death 
of the purchaser, or on a resale, again resuming 
practice in the town or neighbourhood? It is of no 
concern to the original vendor of the practice if, at 
any future time the practice is resold, the purchaser 
is aman of the Bob Sawyer type; if such an undesir- 
able thing did happen the patients are not bound to 
employ him. We expect that those who are concerned 
in the sale of practices—agents as well as medical 
men—will dissent from the finding of the Lord Presi- 
dent and his brother judge, who agreed with him, 
and will approve the conclusions arrived at by Lord 
Johnston, that when a practice was sold, and the 
vendor bound himself, his heirs, executors, and 
successors that the purchaser, his heirs and successors 
“shall have the exclusive right to the said medical 
“ practice and the goodwill thereof,” it meant that he 
was selling the exclusive right and parting for ever 
with the goodwill. Further, it is a commonly accepted 
condition in the sale of a practice that the vendor 
waives all claim to it, notwithstanding it may change 
hands once or twice after he disposes of it. We are 
also inclined to think that this is an honourable 
understanding which is usually carried out; cases 
in which such a condition as that brought before the 
Court of Session occurs must, we think, be very excep- 
tional. Were it not so there would be no guarantee 
attached to the sale of a practice, which, after it had 
once changed hands, according to the finding of the 
Court of Session, might again be acquired by the 
original vendor. The case is an object lesson, and 
purchasers will in future see that such an eventuality 
is not likely to happen in any purchase they are about 
to make. 


FORENSIC ASPECTS OF MENSTRUATION AND 
PREGNANCY. 
THE influence of the periodic functions of the female 
sexual organs on the mind has long been recognized, 
but cpinion with regard to the responsibility of women 
during menstruation and pregnancy is unsettled. In 
the Berliner klinische Wochenschrift of September 
26th, H. Marx deals with this question, expressly ex- 
cluding psychoses from his purview. Women, other- 
wise normal, at times reveal certain mental 
abnormalities at the recurring period of menstruation 
and also during pregnancy. Speaking in general 
terms, Marx contends that a criminal act committed 
bya woman during menstruation cannot be excused 
on the ground of'irresponsibility during that period. 
Certain mental abnormalities, however, such as 
hysteria and epilepsy, frequently become aggravated 
during the menstrual period, and the mind at this 
time may become greatly altered, so that the question 
of irresponsibility might, in certain cases, arise. 
Marx first discusses theft in shops, an offence which, 
he says, is committed by women in about 99 per cent. 
of all cases. Every one who has examined this class 
of thief has been struck by the fact that the theft 
nearly always takes place during menstruation In 


‘Some inveterate cases the impulse to steal is quite 





irresistible during the period, although the articles 
stolen are usually of little value and ‘the social 
position of the thieves is often good. In these cases 
Marx considers that a plea of irresponsibility may be 
justifiable. As to the influence of menstruation on 
the credibility of women witnesses in a court of law, 
he recalls that Wollenberg examined apparently 
healthy women during the intramenstrual as well as 
during the extramenstrual period to test this point, 
and found that usually no difference was discoverable. 
He therefore held that menstruation did not neces- 
sarily disqualify a woman from giving evidence. 
Wollenberg was of opinion, however, that the 
emotional changes frequently associated with men- 
struation might influence the capability of observa- 
tion, and therefore the correctness of statements made. 
Marx asserts that, among female suicides, in the 
majority of cases the act is committed during men- 
struation. Of course these persons were suffering from 
some form of depression in the interval, but the insta- 
bility of mental equilibrium was increased during the 
period. From these and other experiences he con- 
cludes that even normal women may pass into a condi- 
tion of “transitory mental inferiority during the time 
“of ovulation.” The same remark applies to the 
climacteric period. During pregnancy the’ mental 
changes which characterize menstruation are still 
more marked. Melancholy, depression, and even mania 
are met with in pregnancy, and the forensic impor- 
tance of the condition is obvious in such cases. Marx 
briefly touches on the subject of criminal abortion, 
which women attempt, or cause to be attempted, with- 
out fully appreciating the criminal nature of the act. 
Here the condition appears to have a distinct effect on 
the mental balance and judgement. He does not con- 
sider, however, that it is advisable to allow this plea 
to count in favour of a mild sentence. As he con- 
siders that he has been able to show that menstrua- 
tion and pregnancy produce a great change in the 
mental activity of women, he thinks it the duty of all 
medical jurists carefully to inquire into the psychical 
condition of normal as well as abnormal women. 


COMPOUND INTESTINAL OBSTRUCTION. 


‘ACUTE intestinal obstruction is often a puzzling con- 


dition, yet it always demands an immediate decision. 
The patient may not be able to give a clear clinical 
history, nor can his doctor always distinguish between 
chronic constipation and slow-growing organic stric- 
ture of the bowel. MM. Okinczyc and Combier have 
recently published a monograph on an important com- 
pound variety of intestinal obstruction in which a 
foreign body becomes more or less fixed in a cancerous 
stricture.| They observed a case in Hartmann’s wards 
in the Hépital Bichat. A man, aged 70, was admitted 
complaining of chronic constipation, with occasional 
passage of solid or liquid motions. He seems to have 
doctored himself, as is so frequently the case with 
elderly men, but he was so weak and emaciated that 
it was clear that organic disease existed. The colon 
was enormously distended. By aid of castor oil and 
enemata free stools came away in hospital, but 
the patient died of exhaustion. During life 
no new growth could be detected on digital 
exploration of the rectum. After death the 
small intestines were found to be absolutely 
flaccid, the large intestine distended to an ex- 
treme degree, and the ileo-caecal valve so efficient 
that neither air nor liquids could be made to pass. 
into the small intestine whatever pressure was 
exerted on the colon. The large intestine contained 
liquid yellow faeces. At tke junction of the sigmoid 


4 
1 Cancer de l'intestin et corps étrangers, Revue de Gynéc. et de 
Chirurg. Abdom., July-Aug., 1908, p. 659. ° 
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‘colon and the rectum a circular cancerous stricture 
was discovered with a plum stone incarcerated in its 
lumen. Of course, the obstruction was not complete, 
and mechanically the fruit stone behaved like a single 
angular gall stone in the common duct. A slight 
movement in one direction caused almost complete 
obstruction, whilst a change in an opposite direction 
allowed of the free passage of liquid faeces. The 
affected bowel was not fixed to the sacrum or soft 
parts, and the rectum below the stricture was empty. 
The competency of the ileo-caecal valve in this case 
was remarkable, and the writers dwell on _ this 
phenomenon in relation to intestinal exclusion and 
other operative measures—questions not strictly per- 
taining to the cause of compound obstruction of 
intestine, but important in respect to the particular 
case above related. In 1882 Cruveilhier reported an 
instance in which 617 cherry stones collected above an 
intestinal stricture; the patient never had signs of 
occlusion, but suffered from diarrhoea until death. 
Intermittent acute attacks of obstruction are common 
when angular bodies such as fruit stones or even 
scybala become impacted in the ring of malignant 
deposit. They often lead to the diagnosis of the new 
growth, and the authors consider that the sharp 
attacks of occlusion so frequent in cases of this 
disease are not due to spasm of irritated intestinal 
muscles, but to temporary impaction of foreign bodies 
or scybala. 
TUBERCULOSIS AMONG SCHOOL CHILDREN. 

Mr. HENRY IsAAcS BARNATO, who died on Novem- 
ber 30th, has bequeathed to trustees the sum of a 
quarter of a million sterling to found a hospital or 
other charitable institution in’memory of his brother 
and of his nephew, Woolf Joel. The trustees have 
absolute discretion as to the application of the fund, 
and the fullest powers as to equipment, endowment, 
and management of the institution. We venture to 
hope that they will utilize the bequest in establishing 
an institution for some specific purpose, and we would 
point to the treatment of tuberculous disease in child- 
hood as a department of therapeutic and preventive 
medicine |the provision for which is at present very 
inadequate. At the meeting of the London Educa- 
tion Committee this week a report was received, 
but not discussed, from the special subcom- 
mittee appointed by the County Council last year 
to report on the means which should be taken 
for treating children found on medical inspection 
to be suffering from special diseases. The com- 
mittee included, in addition to councillors and 
education experts, Sir Victor Horsley, Mr. Norman G. 
Bennett (British Dental Association), Dr. Sidney 
Phillips (Central Hospital Council), Dr. Charles 
Gray (Charity Organization Society), Lerd Cheyles- 
more (Middlesex Hospital), Mr. Douglas Owen 
(London Hospital), Mr. R. J. Bland (Royal London 
Ophthalmic Hospital), and Dr. H. Morley Fletcher 
(St. Bartholomew’s Hospital). The subcommittee 
reported with regard to tuberculosis that many 
cases discharged from hospital as well as others 
required rest and sanitary surroundings for their 
effective and permanent cure, that the disease could 
in a large number of cases be arrested or cured if such 
treatment were provided in the early stages, and that 
it was of the first importance that the disease should 
.be so treated. The subcommittee further reported 
that a considerable number of children living in in- 
sanitary conditions were so debilitated as to be unable 
to profit by instruction, and were specially liable to 
succumb to tuberculous infection as well as other dis- 
eases, and that for these more open-air day schools 
should be provided. The subcommittee recommended 





the establishment of school clinics for the treatment 
of children suffering from defects and simple diseases 
of the teeth, eye, ear, and skin. The minority report 
recommended the council to make arrangements, by 
way of subvention, with existing hospitals and dis- 
pensaries. The cost in either case would fall on the 
education rate. It would appear that the conditions 
which it is thought might be dealt with in school 
clinics include the prevention and treatment of dis- 
eases of the teeth, the correction of errors of vision, 
and the treatment of ringworm and adenoids. 

Dr. F. W. Mott, F.R.S., has been elected Fullerian 
Professor of Physiology in the Royal Institution. 


OwING to the large attendance at the meeting of 
the Kensington Division on Wednesday last, when 
the question of medical inspection of school children 
was discussed, it was found necessary to adjourn the 
meeting until Friday, December 18th, at the Kensington 
Town Hall, at 5 p.m. 


AS was anticipated, the Nobel prize in medicine has 
this year been divided between M. Metchnikoff, 
Assistant Director of the Pasteur Institute, Paris, 
and Professor Paul Ehrlich, Director of the Institute 
for Experimental Therapeutics at Frankfort-on-Main. 
The Nobel prize in chemistry is awarded to Professor 
E. Rutherford, F.R.S., Langworthy Professor and 
Director of the Physics Laboratory in the University 
of Manchester. Mr. Rutherford, whose researches in 
radio-activity have placed him in the first rank of 
physicists and chemists, was born in New Zealand, 
and was Macdonald Professor of Physics in McGill 
University, Montreal, from 1898 until his appoint- 
ment to Manchester in 1907. The prize in physics 
is awarded to M. Lippmann, Professor of Physics 
at the Sorbonne, Paris, whose researches in colour 
photography have made his name well known. 








Medical Notes in Parliament. 


[From our Lossy CoRRESPONDENT. | 


The Course of Business.—On Wednesday the Prime 
Minister made his promised statement as to the proroga- 
tion of Parliament and the bills to be passed before the 
close of the session. Parliament, it is hoped, will rise 
at the end of next week, on the 18th, but there remain 
more than twenty bills to be passed. The Housing 
Bill is to be dropped, with the promise that it 
will be introduced early next year, and _ rapidly 
pushed forward. The Children Bill is placed first in the 
first class of the larger measures to be enacted and the 
Lords’ amendments will be considered on Monday next 
and mostly accepted. The other measures of medical 
interest are the Lunacy Bill which is placed in the second 
division and the White Phosphorus Matches Bill and the 
Poisons and Pharmacy Bill are also in the category of 
hopeful proposals. The Tuberculosis Prevention (Ireland) 
Bill is placed lower down in the third or doubtful class and 
unless opposition is lessened, has not a great chance of 
passing. Tuesday, half of Wednesday, and Thursday will 
be used to push many of the smaller measures through 
the Commons, but the twenty odd measures are more than 
enough for the time at the disposal of the Government, 
and some are pretty certain to be withdrawn next week. 


The Expense of Medical Inspection.—On Friday last Mr. 
Ramsay Macdonald asked the President of the Board of 
Education whether he had received representations from 
local authorities drawing his attention to the expense of 
medical inspection provided for by the Education (Adminis- 
trative Provisions) Act of last year; and whether any 
further assistance was to be provided from the Exchequer 
so as to enable this inspection to be carried on efficiently. 
Mr. Runciman replied that he had already stated that 
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there was, in his opinion, the strongest objection to giving 
special grants for specific purposes in connexion with 
elementary education, but under the financial proposals in 
connexion with the bill before the House local education 
authorities would receive a large additional grant to 
assist them in carrying out medical inspection and their 
other duties in respect of elementary education. 
Two days earlier Viscount Galway had raised a discussion 
on the same subject in the House of Lords. Lord Belper 
said that the matter had been taken up by the County 
Councils’ Association, which had in February last been 
assured by the then President of the Board of Education that 
it was proposed to give a new grant that would far more 
than meet the cost of the additional requirements of the 
bill. On looking into the figures, however, the County 
Councils’ Association had come to the conclusion that not 
only would there be no grant for medical inspection, but 
that the grants that were going to be given would not be 
sufficient to cover the services of the bill, so that many of 
the county councils would be worse off than they were at 

resent. The Earl of Crewe, in his reply, said that it was 
felt’ that the charge for medical inspection, though a 
matter nearly affecting the public health, ought, for 
administrative convenience, to be a: matter for the 
education authority, and that in the first instance 
the cost must fall on the education rate. It was 
generally admitted that medical inspection, if properly 
carried out, must involve a new burden on the local 
authorities; but many of the figures quoted had been 
undoubtedly greatly exaggerated. On the whole, however, 
he assured noble lords that the Board of Education was 
fully aware of the importance of the subject, and recog- 
nized the fact that a very substantial charge must be 
placed on the local authorities by the measure of last year. 
Viscount Midleton welcomed the sympathetic tone of 
Lord Crewe’s speech, and after some remarks from Lord 
Clifford, Lord Fitzmaurice said that he recognized that 
physical training, of which medical inspection was really 
at the root, was a matter of great urgency and importance, 
in some ways as important as education itself. In regard 
to the immediate future, he said that the Board of Educa- 
tion would do its best to recognize the difficulties of the 
local education authority in the matter. The discussion 
then closed. 


Poisons and Pharmacy Bill.—Mr. Herbert Samuel moved 
the second reading of this bill last week, and said it was 
of purely departmental importance and had three pur- 
poses. Clause 1 brought up to date the schedule of poisons 
attached to the Pharmacy Act, 1868, in the light of the 
knowledge acquired in the last forty years. Clause 2 
would be warmly welcomed by agricultural representa- 
tives; it dealt with regulations for the sale of sheep dips, 
weed killers, and substances for the destruction of insect 
pests met with in agricultural and horticultural operations. 
These substances now come under the ordinary law in 
regard to poisons, and inconvenience was felt from the 
restrictions on the sale. The clause provided that where 
the necessary facilities did not exist—and it was not 
intended to compete with chemists—local authorities may 
license tradesmen, other than registered chemists, to sell 
such articles subject to regulations under the bill, follow- 
ing the recommendations of a strong departmental com- 
mittee appointed in 1901. Clause 3 dealt with a matter 
whieh had raised considerable controversy in the past. It 
was found necessary that companies carrying on the sale of 
drugs should be liable for offences committed by their agents, 
and there had been a good deal of opposition to such 
traders. To meet these views Mr. Samuel said that 
amendments would be made in the clause, and he read 
the clause as it would be amended. He explained that 

effect of it was that a drug store company must have 

a duly-qualified chemist in charge of the actual dispensing 
medicines, as under the present law, and, in addition, 

4 superintendent to manage the poisons department of the 
Company. If the company had only one shop the super- 
Intendent and the dispenser of poisons could be one and 

@ same person; but if there were a number of shops 
there must be a qualified chemist in each shop to dispense 

© medicines, and at the same time a general manager of 

€@ poisons department who was also a qualified chemist. 
The dru companies and chemists agreed on that as a 
reasonable solution of the whole question. The title of 





the pharmacist was limited to registered chemists and 
druggists, but, apart from this, the drug store which con- 
formed to these conditions might retain the title of 
chemist and druggist. Considerable discussion followed, 
but the bill was eventually read a second time, on the 
assurance that the Pharmaceutical Society was satisfied 
with the clause as it was to be amended. 


Female Inspectors and Clerks in Government Departments.— 
Mr. Secretary Gladstone informed Mr. Cooper last week 
that there were fifteen female inspectors of factories and 
workshops, six female clerks in the factory department, 
one female subinspector. of reformatory and industrial 
schools, and one female inspector of prisons and inebriate 
reformatories. In answer to a later question, Mr. Burns 
said that the staff of the Local Government Board included 
four female inspectors and also twenty-five female typists. 
There were no female first or second division clerks in the 
department. 


Prosecutions under the Vaccination Acts.—On Tuesday, Mr. 
Lupton asked the President of the Local Government 
Board if the inspectors of the Local Government Board 
were pressing for the prosecution of the parents of un- 
vaccinated children who had not obtained exemptions 
before the passing of the 1907 Act; if he was aware that 
Dr. Farrar instructed Mr. W. W. Larkin, vaccinating 
officer for the Scarborough district, to prosecute poor 
people; and if he would instruct the inspectors of the 
Local Government Board not to press vaccination officers 
to prosecute. Mr. Burns replied that it was the statutory 
duty of the vaccination officer to enforce the Vaccination 
Acts, and where he failed to perform hisduty the inspector 
would call his attention to the matter. He could not 
undertake to instruct the inspectors in the sense suggested 
in the question, but he might say that in the particular 
case mentioned the inspector gave no instructions for the 
prosecution of poor persons as such. 





White Phosphorus Matches Prohibition Biil—On the report 
stage of this Bill on Thursday in last week there was 
some opposition to it by Lord Ronaldshay and Mr. Hicks- 
Beach, who moved to omit Clause I. Mr. Gladstone 
pointed out that the chief reason for the bill was the 
desire absolutely to eliminate the danger from necrosis. 
It was true that few cases had occurred during the last. 
few years, but he thought that immunity had been secured 
by continual watchfulness, and they could not say that 
they were safe from an outbreak. The question could not 
be dealt with by legislation just after the Berne Conven- 
tion. At that time they hoped to be able to proceed 
entirely by fresh regulations; but difficulties were encoun- 
tered, and it was evident that fresh rules could not be 
imposed without serious cost to the trade. Another point 
was that there were certain patent rights in existence, and 
they could not give an undue advantage to two or three 
mannfacturers at the expense of the rest. The results of 
their communications with the manufacturerson this point 
were entirely satisfactory. Those who were interested in 
existing patents undertook to give to the other manu- 
facturers the use of those patents at a nominal figure, and 
in regard to any future manufacture that might come into 
existence, they undertook to give the patent rights at very 
nearly a nominal price. The Board of Trade had ample 
power of control under the bill to secure to any manu- 
facturer free and proper use at a reasonable price of those 
patent rights. In the circumstances there was no possible 
danger arising from a combination of manufacturers. An 
amendment was afterwards moved to postpone the opera- 
tion of the bill from 1911 to 1912, but this was negatived 
and the bill reported. It was then read a third time. The 
bill was read a second time on Tuesday in the House of. 
Lords. 

Infectious Hospital Accommodation in Lewis.—Mr. Weir 
asked the Secretary for Scotland, in view of the fact that 
there was a population of nearly 30,000 in the Island of 
Lewis; would he state the extent. of the accommodation 
for cases of infectious disease in the isolation hospital at. 
Stornoway. Mr. Sinclair replied that he was inform 


‘that the hospital referred to contains ten beds. 
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[From ovk Srgciat CoRRESPONDENTS.] 


BIRMINGHAM. 


Tue New ProvipENT DIsPENSARY SCHEME. 
Tae scheme for the formation of a new provident dis- 
pensary in Birmingham will be put into practice in 
January next. It is instituted for the benefit of those 
who, while unable to pay the customary fees of medical 
practitioners, prefer not to be the recipients of charitable 
help as given at the General Dispensary or one of the 
general hospitals of the city. Printed copies of short 
statements of the objects, advantages, and scale of pay- 
ments are being supplied to the hospitals in the city, to be 
distributed in the out-patient departments. They will 
also be distributed at the seven branches of the General 

Dispensary. 

Many of the out-patients in these institutions ought to go 
elsewhere for treatment, and it is thought that they will 
be willing to do so when a suitable institution is provided. 
Placards will also be sent to 2,000 firms to be placed in 
their works. Another circular is to be addressed to the 
members of the medical profession asking for their co- 
operation, and inviting them to become members of the 
staff of the new provident dispensary. 

The primary object of the new dispensary is to lessen 
the pressure of work in the out-patient departments of 
the hospitals of the city, ‘by taking away those cases 
which are not ‘suitable for hospital treatment. The 
scheme is also a part'of a larger one for general 
co-operation among tlie many agencies in the city for 
the distribution of medical relief. The managing 
committee, which consists of twenty-nine members, has 
been made widély representative. ' Seven will be elected 
annually from among the members of the provident dis- 
pensary, and seven will be members of the medical 
profession, nominated, in the first instance, by the General 
Practitioners’ Union, and afterwards appointed annually, 
one for each district, by the dispensary staff.- Seven other 
members will be appointed annually by the Birmingham 
Branch of the British Medical Association. The remainder 
of the committee -will be made up of one representative 
each from the General, the Queen’s, the Children’s, and 
the Homoeopathic Hospital; two representatives from the 
General Dispensary; and one each from the City of 
Birmingham Aid Society and the Hospital Sunday Fund. 
There will, therefore, be fourteen medical men at least upon 
the managing committee, and more if medical men be 
elected by any of the other institutions. The work of the 
provident dispensary will be carried out in the seven 
branches corresponding to the districts served by the 
branches of the General Dispensary. Each of these districts 
will have a committee constituted as follows: Four repre- 
sentatives of the medical staff, one representative of the 
General Dispensary, and four members of the provident 
dispensary, who shall be chosen from among themselves. 
These district committees ‘will be empowered to decide 
who shall be members of the provident dispensary, and so 
prevent the admittance of any persons they consider able 
to pay the customary fees of medical practitioners. 

‘ The medical staff will consist of registered medical men 
of good repute. All are eligible to join the professional 
staff of the provident dispensary, but those who happen 
to hold a private medical club will be required to ‘give it 
up. There are not a great number of these clubs in 
Birmingham, and it is hoped that the formation of the 
provident dispensary will lead to their gradual extinction. 
The medical staff will receive 70 per cent. of the income of 
the provident’ dispensary, and the sum will be divided 
among them in proportion to the amounts received from 
the patients who have been registered under their names. 
The members of the dispensary will be free to select their 
own medical man. Twenty per cent. of the income will 
be given to the General Dispensary to defray the cost of 
medicines, dressings, etc., and 10 per cent. will be used 
to: pay for secretarial and other management expenses. 

he application for admission to the provident dispen- 
sary will be made in the first instance through one of . the 
members of the medical staff, who will deal with the case 


provisionally, and who will report to the district coms. 





mittee as to the suitability of the applicant. A fee of 1s. 
will be charged on application, and this will cover the cost 
of the medical examination. The subscription will be 5d. 
a month, or 5s. a year, payable in advance at any branch 
of the General Dispensary, or at the office of the secretary, 
Mr. E. W. Forrest, 32, Union Street, Birmingham. A 
family of more than four living in the same house will be 
admitted at a special rate equal to 5d. a member a month 
for the first four members, and 3d. for each additional 
member. The applicants for admission under these terms 
must be in their normal health, and those seeking 
admission while actualiy suffering from illness will be 
required to pay a special fee of 10s. The age limit for 
members is from 12 months to 60 years. 

The members will have the right to make their own 
selection from the members of the medical staff. They 
will go to him at his surgery in the event of illness; the 
medical man will examine them, give them advice, per- 
form any act of minor surgery which may be necessary, or 
write a prescription, which will be dispensed on the 
following morning at the nearest branch of the General 
Dispensary. If medicine is required immediately, it will 
be furnished by the doctor at a charge of 6d., and patients 
too ill to attend will be visited at their own homes. Pro- 
vision has been made so that the services of consulting 
medical men may be obtained whenever necessary at a 
reduced fee. These benefits will not relate to confinement 
or illnesses incident to pregnancy, to serious injuries, or to 
any injury for which compensation is received by the 
patient other than under the Workmen’s Compensation 
Act, 1906; to diseases arising from intemperance; to the 
performance of serious surgical operations; or to infectious 
diseases, except under such circumstances as prevent the 
patient from being removed to a hospital. 

The President of the provident dispensary is Mr. 
Neville Chamberlain, whose work in connexion with 
out-patient hospital reform has inspired this scheme, and 
who has himself devoted much time and thought to all 
the details. The Honorary Secretary is Mr. W. S. Aston, 
of the Hospital Saturday Fund. Dr. James Neal, the 
Honorary Secretary of the General Practitioners’ Union, 
has rendered very valuable help to the Committee. 


MANCHESTER AND SALFORD. 


THe Guascow UNIVERSITY CLUB. 

Tue third annual dinner of the Manchester and District 
Branch of the Glasgow University Club was held at the 
Midland Hotel, Manchester, on December 3rd. The chief 
guest of the evening was the Principal of the University, 
Sir Donald MacAlister, K.C.B., and there was a good 
attendance of old members. The Rev. W..Edwards Rees, 
the President of the Manchester Branch, was in the chair, 
and, in proposing the toast of “Our Alma Mater,” said 
that Glasgow had watched with sympathetic interest the 
progress of the Manchester University, and, rapid as had 
been the strides made by the new preg he thought 
that in recent years the progress of the older university 
had been quite worthy to be compared with that of Man- 
chester. The most momentous change operative in the 
last half-century in the educational idea of the country was 
the growth of specialization. Formerly the M.A. degree 
was given for proficiency in several subjects, supplemented 
by special knowledge in one, but it seemed that nowadays 
knowledge of some one subject by itself, was considered 
sufficient. He was seriously inclined to think that we had 
already narrowed our educational ideal too much and 
were in some danger of narrowing it still further. In 
the anxiety to stimulate special interest and a 
there was a danger of throwing away the all- 
round culture of the mind. He was glad to see that 
Glasgow had not forgotten the older and sounder ideal, and 
had succeeded with consummate good sense in minglin 

the. old and the new ideals of education. Sir Donal 

MacAlister, in responding to the toast, spoke with great 
appreciation of the work of university clubs in bringing 
together old Glasgow men. There were now, he said, 
Glasgow university clubs not only in Manchester but in 
Leeds, Newcastle, and London, and there was even a club 
in Tokyo, Japan. He suggested that the clubs should not 
remain merely local, but should stretch out hands to one 
another, and form a national federation. Their» Alma: 
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Mater was eminently worthy of the love of all who were 
associated with her either as students or teachers. Dr. 
Ballantyne next proposed the toast of “The Army, Navy, 
and the Territorial Forces,” to which Dr. Stewart replied. 
Sir James Barr proposed “Our Guests” in his usual 
genial way, and this was responded to by Sir Donald Mac- 
Alister, Professors Gemmell and Ferguson, and Dr. Fergus, 
all of whom are on the teaching staff of the medical school 
of the Glasgow University. Miss Galloway also briefly 
spoke in acknowledgement of the toast. 


Ricut or Entry py HeatH VIsITors. 

It is somewhat surprising to find how necessary was 
the circular issued last week by the Medical Guild inform- 
ing medical men that nurses employed under the Notifica- 
tion of Births Act have no legal right of entry to homes 
where parents have any objection to their visits. There 
seems to have been a very general impression that the Act 
conferred a right to visit and inspect every newly born 
child in districts where it has been adopted, and it would 
further seem that some authorities wish to encourage and 
take advantage of that idea. In justice to the Swinton 
authorities it ought to be stated that Dr. Hosegood, the 
Medical Officer of Health to the Swinton and Pendlebury 
Urban District Council, writes to say that “no such legal 
right of entry on the part of the lady health visitor is 
recognized in that district, and it is obvious that no such 
right can legally be said to exist.” It is to be hoped that 
the Stretford authorities will not hesitate to recognize in 
a similar way the undoubted fact. 


THE NEw INFIRMARY. 

The transference of about a hundred in-patients from 
the old infirmary to the new buildings in Oxford Road 
was carried out last week in a way that caused the 
greatest satisfaction to all concerned. A miserably raw 
and foggy morning made it necessary to provide an 


abundance of blankets and wraps, and in a few serious 


cases the task of removal was not easy; but the resident 
medical and surgical officers and several dozen volunteers 
from the clerks and dressers gave valuable assistance, and 
five ambulance vans being in use as well as a number of 
carriages and the omnibus of the hospital, it proved 
possible to accomplish the whole process of removal in 
something like three hours. 


WEST YORKSHIRE. 





Tue Scoot Criinic IN BRADFORD. 

Some remarks under this heading in the Journat for 
November 28th have drawn from the medical super- 
intendent of the schools under the Bradford education 
authority a criticism of the statement made on that 
occasion. He appears to think that general practitioners 
would not appreciate the purport of the comments made 
by the writer; but as the general practitioners have been 
quite ignored in the actual treatment undertaken by the 
education authority, it does not appear to matter to 
them how this is accomplished as long as it is done 
properly. No general practitioners have been appointed 
—and it is hardly likely any will be—to undertake 
any part of the duties belonging to the medical 
superintendent's department. Whole-time officers have 
been appointed who were formerly not in any way con- 
nected with the city or its work. Dr.. Crowley argues 
that the province of the general practitioner was to send 
to a specialist cases he thought needed the treatment 
of a specialist, and that his assistants are in the same 
position as the general practitioner. It is understood, 
however, that eye cases are selected and sent to attend 
together in large numbers, as would be done at a hospital 
with its special trained staff. Cases for x-ray treatment, 
it is stated, are to be selected in a similar manner. Many 
eye disorders require some special knowledge, as does the 
‘use of x-ray apparatus. By that is meant expert know- 
Jedge over and above what any general practitioner who 
has not “specialized” in the special department can be 
expected to have. The Bradford Education Authority 
seems to be at fault in expecting its medical-officers to 
be “experts” in several] subjects at the same time. 





An Isozation Hospiran aT KIrKBURTON. 

An isolation hospital at an altitude of 500 ft. above the 
sea level, for the treatment of patients from ten surround- 
ing urban districts, was opened at Kirkburton on Novem- 
ber 2lst. The hospital consists of five blocks of buildings 
containing administrative and discharging rooms, a scarlet 
fever pavilion with 18 beds, and an isolation block with 
6 beds, laundry and disinfecting rooms, and a porter’s 
lodge. The cost, including furnishings and equipment, 
has been £9,696. 

Dr. J. R. Kaye, M.O.H. West Riding, in speaking at the 
ceremony, stated that there were now 80 hospitals in the 
West Riding—50 for the treatment of small-pox and 30 for 
the treatment of other infectious diseases. The home 
mortality was higher than the hospital mortality. A child 
properly taken care of in hospital escaped much suffering 
in after-life. He was convinced that a large part of the 
prevalence of Bright’s disease in persons from 45 to 
55 years of age was due to exposure when, as children, 
they were suffering from scarlet fever or measles. 


Scotland. 
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MEMORIAL OF THE LATE ProressoR ANNANDALE. 

THE committee in charge of a memorial to the late 
Professor Annandale has now come nearly to the end of 
its labours. The sum subscribed was £280. A bust made 
by Mr. William Grant Stevenson, R.S.A., the distinguished 
sculptor, will be placed somewhere in the wards or 
operating theatre of the Professor of Clinical Surgery in 
the Royal Infirmary. After deducting incidental expenses 
and the price of a die, the rest of the money will be 
invested and the accruing interest used to provide a gold 
medal to be awarded annually at graduation for excellence 
in clinical suagery. 


Tue Literary Tastes oF STUDENTS. 
- Professor Letts, of the Chair of Moral Philosophy in the 
University of Edinburgh, as chairman of the annual 
meeting of the Edinburgh University Settlement Associa- 
tion, expressed the opinion that the present-day student 
was not so intellectual as his predecessors. In his 
student days Carlyle and Matthew Arnold were read for 
profit, and George Eliot for relaxation. To-day Mr. 
Bernard Shaw and Mr. S. K. Chesterton, or “the latest 
novel,” were the vogue. He found some comfort, how- 
ever, in the reflection that the student of to-day was 


interested in social problems. 


SvuGGESTED CREMATORIUM FOR EDINBURGH. 

Dr. W. Aitchison Robertson, Lecturer on Public Health 
in the Extramural School of Edinburgh, gave a lecture on 
cremation before the members of the Edinburgh Sanitary 
Society on December 3rd, and strongly advocated cremation 
from the aspect of public health. He looked forward to 
the time when the bodies of the poor would be cremated, 
and not only those of the well-to-do, as was unfortunately 
the only practice now. Dr. Robertson, Medical Officer of 
Health for Leith, presided. 


Lavy HEALTH VISITOR FOR EDINBURGH. 

At a recent meeting of ladies who will give ee 
assistance to Miss Carmichael, the newly appointed heal 
visitor for the city of Edinburgh, in her work in connexion 
with the Notification of Births Act, the Lord Provost said 
the Public Health Department had made a new depar- 
ture by the appointment of a health visitor. There had 
been some little difficulty with the medical profession, 
but as the result of a meeting between the profession and 
the Public Health Committee an amicable arrangement 
was come to.. Dr. Williamson, the Medical Officer of 
Health, gavesome statistics regarding the infantile death- 
rate. He said that, while the death-rate of the country 
was decreasing, the infantile death-rate was not decreas- 
ing in proportion. The high mortality was due to a 
variety of causes, many of which were preventable— 
the density of population, insanitary surroundings, and 
ignorance on the part of mothers. In Edinburgh it 
was interesting to study the death-rate in the various 
districts. In Gorgie, a respectable working-class’ 
district, 89 children in every 1,000 died under 1 year; in 
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the St. Leonard’s district, where the density of the popu- 
lation was greater, and the sanitary conditions were in 
many respects not so satisfactory, the number was 159 per 
1,006. In the Canongate, where the condition was not 
ideal, 256 children cut of every 1,000 died before they 
reached the age of 1 year. The maximum death-rate, 
however, was found in the Cowgate district. There the 
number was 316 per 1,000. 


WorkinG CoLony FoR CoNSUMPTIVES. 

The committee in charge of the working colony for 
consumptives in connexion with the Victoria Hospital, 
Edinburgh, reference to which was made in last week’s 
JourNaL, has issued a first subscription list showing an 
amount of over £3,000. This is a very encouraging start, 
and it a well for the future of the colony. It is hoped 
that the fund will reach £5,000. 


New Pavition ror Kine’s CoLLEGE, ABERDEEN. 

The pavilion at King’s College in connexion with the 
recreation grounds has just been completed, and it may 
safely be caid that few of the acquisitions to the university 
of recent years will prove more popular and more imme- 
diately useful to the students generally than the handsome 
and well-appointed building which has been erected. It 
has long been felt by the students engaging in athletic 
sports at the university that more accommodation and 
conveniences were desirable than were provided in the 
old pavilion rooms, and the suggestion to erect a new 
pavilion which would be used entirely in connexion 
with recreations and be at the same time of a style 
in manos with the dignity of the college and the 
expanse of the grounds was hailed with much satisfaction 
and given the hearty support of the students. The erec- 
tion of this new pavilion would probably never have been 
possible had it not been for a generous donation given to 
the University Athletic Association by the late Sir. W. J. A. 
Campbell, LL.D., Parliamentary Representative of the 
Aberdeen University from 1880 to 1906. Part of this 
money was used for the building of a new boathouse a 
short time ago, and the remainder was utilized for this 

avilion. The.sum the association had in hand for this 
atter object was insufficient in itself to carry the under- 
taking to a completion, its estimated cost being approxi- 
mately £1,500, but another generous donor came forward 
in the person of Mr. J. E. Crombie, LL.D., who for a 
number of years had acted as assessor to several 
Lord Rectors, and who by a liberal monetary gift 
enabled the work on the new pavilion to procced. Plans were 
prepared by Mr. A. Marshall Mackenzie, LL.D., A.R.S.A., 
and the building was commenced early in the summer. 
The pavilion, built of granite, is situated on the east side 
of the college and on the west side of the grounds, on the 
edge of the embankment facing King Street. In the front, 
looking to the park, is a comfortable verandah, roofed with 
glass and having seats alongside the wall. From these a 
splendid view can be obtained of any game that may be 
going on in any part of the grounds. The rooms in the 
north end of the building are assigned to the lady students. 
They have a separate entrance from the others, and inside 
are handsomely and comfortably equipped with shower 
baths, wash-basins, toilet accessories, and radiators, all of 
the latest designs. Thetea-room is the main apartment of 
the ‘building, and is large, airy, and commodious. It is 
furnished: with twelve tea-tables, suitable chairs, and a 
buffet from-which tea and other refreshments areserved. The 
windows: overlook the grounds, which can practically be 
all taken in‘at.a glance from inside. Leading off from the 
tea-room is a hockey-room, equipped in a manner similar 
to the ladies’ room and furnished with two spray baths. 
On the north end of the building are the football rooms, 
both similarly equipped. At the back, just off the tea- 
voom, is the kitchen, with all necessary equipment, con- 


-veniences, and accommodation. The entire building is 


heated throughout with radiators. Upstairs there is a 
large committee-room suitably furnished, and outside, in 
front of: the pavilion, are two flagstaffs and a small 
drinking: fountain. With such provision for athletics as 
is now in the possession of the students in the form of 
splendid grounds well kept and a suitably equipped 
pavilion, it is hoped that there will be greater interest 
and-more general enthusiasm in regard to athletics than 
has prevailed in recent years. 





An Istanp WaTER SUPPLY. 

We have frequently had to draw attention to the indif- 
ference of county and parish councils with regard to 
sanitary measures for the benefit of the people, and a 
glaring case of what appears to be indifference to the 
health and comfort of the inhabitants of two small fishing 
villages in the island of Islay, —a has_ been 
brought to our notice. The two villages referred to— 
Port-na-haven and Port Wemyss—contain about 600 or 700 
inhabitants, who are entirely dependent on fishing pursuits 
for their existence. Owing to the geological formation of 
the surrounding country, few fresh-water springs are met 
with. In 1895 the existing wells were condemned as 
insanitary and unfit for domestic use. At that time a 
reservoir was constructed and pipes laid. Protection 
against contamination by sheep and cattle was, however, 
Tashan inadequate, and, as no provision was made for 
filtration, tadpoles and other forms of animal life obtain 
ready ingress to the pipes. This water supply was con- 
demned by the medical inspector of the Local Government 
Board rhs the medical officer of health for Argyleshire, as 
well as by the analyst for the Local Government Board. 
The only other source from which water is at present 
taken is from the wells condemned in 1895. The medical 
officer of health and the medical inspector of the Local 
Government Board, as well as the Engineering Commis- 
sioner, state that a satisfactory source of supply lies in some 
springs three miles distant. As the County Council states 
it has no funds to devote to getting this supply, the 
County Council representative for the district proposed to 
make an appeal for public subscriptions. The County 
Council approved of this, and a fair proportion of the 
amount was promised. The only thing wanting was the 
consent of the proprietor through whose land the pipes 
would have to be laid. This consent, for one reason or 
another, has been withheld. Itis here the County Council 
show indifference, because, instead of aiding the promoters 


_of the public appeal, the council, when the matter was 


brought before it again, referred it to the district com- 
mittee to negotiate with the proprietor; he refused to 
negotiate with the district committee, which reports that, 
as the people in the district are not in a position to pay a 
higher rate than at present, it has been unable to take any 
action in the matter. So here the matter rests; in the 
meantime, the people are condemned to use a filthy water 
supply, and the County Council is sitting quietly by, 
possibly waiting until an outbreak of typhoid brings it 
to a sense of its duty. It is surely a case for the Local 
Government Board to step in and to insist on a standing 
menace to the health of the community being remedied. 
The appeal fund was withdrawn when the proprietor 
refused his sanction to the scheme going on. 





Ireland. 


[From our SpEcIAL CoRRESPONDENT.] 


New UNIVERSITY COLLEGES. 
Tue Dublin Gazette of December 8th announces that 
letters patent, bearing date December 2nd, have passed the 
Great Seal of Ireland, constituting and founding a new 
college, having its seat in Dublin, under the name of 
University College, Dublin; granting a new charter to 
Queen’s College, Cork, under the name and style of 


. University College, Cork; and a new charter to Queen’s 


College, Galway, under the name and style of University 
College, Galway. 


THE QUEEN’s UNIVERSITY OF BELFAST. 
First Meeting of the Senate. 

The completed charter of the New University has 
arrived in Belfast, and was laid on the table at the first 
meeting of the Senate in the college buildings. Its pro- 
visions were explained by the Vice-Chancellor (Rev. Dr. 
Hamilton). ‘ 

An executive committee of ten was appointed to carry 
out the details of the arrangements necessary for getting 
the new university into working order. A building com- 
mittee of fifteen was also appointed to: consider what 
-buildings are necessary, and to obtain the plans and 
estimates, 
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A certain amount of discontent is felt by some medical 
men at the fact, although the medical school is more than a 
half, if not three-fourths, of the college, only some four 
senators out of forty are members of the profession. Pro- 
fessor Redfern, who carried with him into his retirement 
the affection and respect of the whole profession, gives the 
frailty of advancing years as his apology for not attending 
and taking part in the work. 

First-year entries have been high, and considerably 
above the average for the last few years, so that the 
change has not frightened away intending students. The 
Mater Infirmorum Hospital has also opened its doors to 
teaching, and the medical staff are organizing themselves 
with this object. 


Home TREATMENT AND NURSING OF PULMONARY 
TUBERCULOSIS IN DUBLIN. 

At a meeting of the Hospitals’ Tuberculosis Committee, 
held on Tuesday, December Ist, Her Excellency the 
Countess of Aberdeen, Sir John Moore, M.D. (in the chair), 
Dr. Cox, Dr. Drury, Dr. Parsons, Dr. G. Peacocke, 
Dr. Lumsden, and Sir William J. Thompson, M.D. (Honorary 
Secretary) were present. 

The matters brought under consideration included the 
quarterly report of the two nurses engaged by the Women’s 
National Health Association of Ireland solely for the 
nursing and care of patients suffering from pulmonary 
tuberculosis. 

The nurses have been engaged in this special work for 
only nine months, and during that time they have had 
under their care 214 families. They have paid 5,100 
visits, the average weekly number of visits being 160. In 
over 40 per cent. of the cases attended, the patients them- 
selves requested the services of a nurse. This fact goes 
to show that consumptive patients appreciate the work 
which the nurses are performing. . Out of the total 
number dealt with 79, or 37 per cent., showed distinct 
signs of improvement, and 27, or 12 per cent., have so far 
recovered that they have been able to return to 
their ordinary work. This means that practically 
half the patients (50 per cent.) derived - distinct 
benefit from this system of home  treatment— 
a truly gratifying record of good work done. 

In addition, the nurses. have obtained admission for quite 
a number of patients into sanatoriums and kindred institu- 
tions, in most cases having themselves collected the neces- 
sary money for their maintenance in them. They have 
also distributed amongst the patients 130 sputum flasks, 
reported 8 insanitary houses, and, through the help and 
hearty co-operation of the Public Health Department of 
the Corporation of Dublin, 89 homes have been disinfected. 
In this way public health work of the best kind has been 
done. The nurses during their visits give the patients, 
and the patients’ friends, instruction as to ventilation, the 
best food to be taken, and how to cook it; the cleansing 
and keeping clean of the home; the disposal of sputum ; 
the precautions to be taken against infection, and if the 
patient has recently settled in his present home, they find 
out the former abode and get it disinfected. In addition 
to this, they have in several cases been able to move the 
patierts into healthier lodgings, or to obtain a second room 
for them. 


With the assistance of the Women’s Health Association 


Samaritan Committee, the nurses have been able to render 
very valuable and material assistance. In the case of four 
families the rent has been paid while the breadwinner was 
in a sanatorium, and in five instances the children have 
been boarded out while the mothers were away under treat- 
ment. No less than 87 families received nourishment in 
the shape of milk, eggs, meal, and such like foods, and 
56 families were assisted with such articles as beds (so 
that the patients could sleep alone), bedding, shoes, clothes, 
etc. The nurses have also been the means of getting 
employment for 12 patients or members of their families, 
and have obtained admission for 10 children of deceased 
parents into schools or orphanages. 

Different Dublin charitable organizations for the relief of 
the poor have willingly assisted in every possible way—for 
instance, the Fresh Air Fund enabled 27 children of parents 
under nurses’ care to be sent to the country. The Society 
of St. Vincent de Paul has rendered splendid assistance, 
and the Homes for the Dying have provided a peaceful 
refuge for many poor sufferers in the advanced stages of 





the disease. At this time of year the nurses report that 
in a great number of cases they find the homes they visit 
suffering from absolute want, so much, that in many cases 
their patients and their families are actually starving. 

The Committee considers the report of this experimental 
effort in the home treatment of tuberculosis is most satis- 
factory and encouraging, and feel that a very useful and’ 
practical work is being thereby done in Dublin. 


JANUARY ELEcTIONS OF THE Betrast City Counci.. 

The medical aspect of the ensuing January municipal 
elections has not as yet fully declared itself. Opposition 
to the return of Dr. Henry O’Neill for St. George’s Ward 
has been mentioned, and that energetic councillor has lost 
no time in taking up the gauntlet. At a meeting of his. 
supporters he enumerated the reforms with which he had 
been associated, chiefly in the department of public 
hygiene, and renewed his promise, if elected, to forward 
others which are pressing. Dr. O’Neill has been coun- 
cillor for this ward since 1892. It is sincerely to be hoped 
in these elections thatthe pressing claims of public hygiene 
will play a prominent part. 








India. 


THE CAMPAIGN AGAINST Mawaria. 

Tue strong and well-maintained monsoon, which has 
restored the agricultural prosperity of Indig and removed 
once more the spectre of famine from the land, has brought 
in its train the annual outbreak of malaria in a very severe 
degree. In extensive areas of the United Provinces and 
the Punjab so many of the people have been attacked 
that there is not enough labour remaining fully to gather 
the bumper crops, while in some of the large towns scores: 
of deaths from malaria are being registered daily. Fortu- 
nately, the maximum malaria season in those- parts is 
short, and with the rapidly declining minimum tempera- 
ture the point will soon be reached at which the develop- 
ment of the parasite in the mosquito ceases to take place. 
In the Punjab the algide type, closely simulating cholera, 
is not uncommon, the so-called Peshawar fever being appa- 
rently of this nature, although it requires -further investi- 
gation by expert microscopists. 

The vexed question of the best measures to adopt in 
India to lessen the loss of life from this preventable; 
disease was carefully considered at the recent Sanitary 
Conference at Naini‘Tal, but it was held that’ there exists 
too little knowledge of the real. proportion of the very 
numerous deaths in the United Provinces returned by the 
village watchmen undet the comprehensive title of 
“fevers,” which were mostly due to malaria, to form the 
basis of very expensive prophylactic measures. A 
selected medical officer has been put on special duty 
to inquire into this aspect of the question, somewhat on 
the lines of the earlier Dinajpur inquiry in Bengal. The 
latter showed that not more than one-third of the deaths 
so returned were due to either malaria or sporadic kala- 
azar; and a further inquiry is being carried out this cold 
weather in Lower Bengal to find out what proportions are 
caused by malaria, kala-azar, and possibly by other still 
undifferentiated fevers respectively. It is p Ronan. rte 
that the numerous malarial inquiries in India of recent 
years have not yet led to the adoption of successful prac- 
tical measures, yet those who have the responsibility of 
finding the large sums of money which will be required to 
accomplish any lasting good in even a very small area of 
this vast and varied country, very rightly demand some 
degree of certainty both as to the extent of the prevalence 
of the: evil they have to deal with and the likelihood of 
the proposed measures being really effective.. The diffi- 
culties of the question may be simply illustrated. by. the 
fact that in different parts of Bengal’ alone a heavy and a 
short monsoon respectively have an exactly opposite effect 
on the prevalence of malaria, so that in one part. drainage. 
measures might be expected to ‘be effective, while in the, 
other more flooded area, with least malaria at the time of 
the heaviest rainfall, this measure would probably be, 





_harmful. It is sincerely to be hoped, however, that the 


present inquiries will furnish data which. will allow of 
some serious practical attempt to lessen malaria in India: 


being shortly undertaken. . . itl Pay 
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Correspondence. 


THE DRAFT CHARTER AND THE REFERENDUM. 


Sir,—We desire to express extreme regret that our 
letter appearing in your issue of November 28th was 
capable of the construction that Dr. Davy had initiated 
the movement in relation to this matter in the South- 
Western Branch. 

This was not what we intended to convey. When 
writing that letter we had in mind the correspondence 
proceeding in the JournaL, as following upon Dr. Davy’ 
and Dr. Gordon’s letters published in your issue of 
November 14th.—We are, etc., 

J. A. MacDonaLp, 
EpmunD OWEN, 
Epwin RAYNER, 


429, Strand, W.C., Dec. 9th. ANDREW CLARK. 


S1r,—I have been instructed by the Branch Council to 
forward to you for insertion in the Journat the following 
resolution, which was passed at their meeting on 
December 3rd: “That the Council record their opinion 
that in the best interests of the Association there should 
be no avoidable delay in obtaining the Charter, and they 
further deprecate any active opposition being raised, at the 
present stage, within the Association.”z—I am, etc., 

ALBERT Lwvcas, 
Birmingham, Dec. 5th. Honorary Secretary Birmingham Branch. 


Sir,—May we ask you to publish the following? A 
requisition for a special meeting of the Metropolitan 
Counties Branch has been signed by over (the requisite) 
fifty members. Their names we enclose for publication. 

The requisition is in the following terms: “ We, the 
undersigned members of the Metropolitan Counties Branch 
of the British Medical Association, request the Secretaries 
of the Branch to call a special general meeting of the 
Branch to consider a proposal to instruct the Branch 
Council to petition the Privy Council with a view to 
secure such amendments in the Charter as will provide: 
(1) That the Referendum be taken on a decision of a 
majority of the Council ; and (2) that it be taken by means 
of a letter to every member of the Association.”—We are, 
etc., 

Frep. J. SMITH, 


London, W., Dec. 7th. C. O. HawTHorRNE. 


List of those Signing the Requisition. 

Drs. Abercrombie. Drs. McKenzie, Dan. 
Andrews, H. R. Moon, R. O 
Atkinson, St. B. Morison, Alex. 
Berkeley, Comyns. Moullin, C. M. 
Bickerton, R. E. Pritchard, Eric. 
Bland-Sutton, J. Robinson, H. B. 
Cantlie, James. Scharlieb, Herb. 
Cautley, Edm. Scott, James. 
Clapham, W. Sequeira, Jas. H. 
Clarke, Ernest. Smith, Fred. J. 
Dodd, Work. Spencer, Herb. 
Dolamgre, W. H. Stephenson, Syd. 
Eccles, W. McA. Symonds, Charters. 
Eve, Fred. aylor, Fred. 
Ewart, W. Thompson, Theodore. 
Fripp, Sir Alfred. Thomson, StClair. 
Guthrie, Leonard. Turnbull, Hubert. 
Hawthorne, C. O. Walker, Jane. 
Hewett, Fred. Walker, J. Th. 
Hunter, William. Wall, Cecil. 
Jones, Lewis. Warner, Francis. 


Kidd, Percy. Wellington, Henslow. 
Lake, Rich. Willcox, W. H. 

Lett, Hugh. Williams, Leonard. 
Little, J. Fletcher Wise, C. H 

Little, E. G. Wylie, Andrew. 

Low, W. St. 


Sir,—I am delighted to see Dr. Collier’s letter in the 
JouRNAL of December 5th, and I have no hesitation in 
accepting the views that he has so well expressed. 

Those of. us who have worked hard in the Provinces to 
get life into the Branches and Divisions of the British 
Medical Association during the last few years are now 
reaping some reward. Our meetings have been better 
attended, and altogether more interest has been taken in 
the Association. And now what is about to happen? Quite 





unexpectedly an explosion has taken place, a bomb has 
been thrown, which will practically disfranchise some 75 
or 80 per cent. of the very men we are so anxious to keep 
in the Association. 

A circular letter has been sent to the members of this 
Branch, posted on Saturday last, and already there have 
been about 200 replies in favour of the resolution: 


That it is necessary for the safe goverument of the Associa- 
tion that the Referendum be taken by letter to every 
member of the Association, and on the requisition of half 
the Council. 


and two replies against it. 

This resolution was passed unanimously at a speciah 
meeting of the Branch Council held at the Leicester 
Infirmary on December Ist.—I am, etc., 

Leicester, Dec. 7th. GEORGE COOPER FRANKLIN. 


S1r,—Dr. Davy and his party seem to be labouring under 
a most extraordinary delusion as to the powers of the 
Privy Council. Judging by their letters one would 
suppose that the Privy Council could amend the draft 
Charter and then force the altered document on the 
Association. 

Any fundamental alteration suggested by the Privy 
Council would of necessity have to be submitted to the 
Representative Body for approval. No honorary official 
could accept it on behalf of the Association. 

If Dr. Davy says he has no hope of convincing the 
Representative ae fl as regards any alteration in Ordi- 
nance 17 after the Charter has been granted, why does he 
think he can do so before? 

Possibly, when the Privy Council has heard both sides, 
it will not give judgement against the decision of 106 
Representatives to 1. 

Dr. Davy’s remarks as to distances and times are worth 
nothing beyond being a reflection on his own Branch 
Council’s activity. They raise the question, Why has his 
Branch Council all these years so neglected the members 
in Cornwall and Devon as to allow By-law 5* to be 
practically a dead letter? If the distances are so great, 
why does he not get them reduced? Local apathy is no 
argument for altering ordinances in a charter that affects 
the whole world. 

When one realizes that the Past-President, President 
and President-elect, are simply ordinary members of the 
Association, renowned locally in a scientific aspect, almost 
entirely ignorant, on election, as to the political and ethical 
sides of the Association, temporarily clothed with great 
powers, it becomes intolerable to contemplate that they 
can allow themselves to be influenced at the wish of a few 
to disregard the recorded wish of over 3,000 members, and 
to act in an unconstitutional way as they now boast of 
doing. The days of autocratic government have passed. 
Meanwhile it would seem that they must act as similarly 
placed honorary officials do, who disagree with the con- 
stitutionally expressed wishes of their members, and 
resign. They most certainly have no authority to use 
these titles below their signatures when expressing their 
own private partisan views, and deliberately backing up an 
action taken by a Branch Council however laudable in 
itself, which is totally opposed to the expressed wish of 
the Association. 

Dr. Gordon has misread my simile as to a tree and its 
leaves, and I would not take up your space to explain the 
subject were it not that others are being misled by him. 
The question involved is most vital. The Association 
before 1902 consisted of attached and unattached members. 
In 1900 these were 11,766 and 8,668 respectively. It 
is the latter I referred to; and they must be considered as 
being indifferent to the Association as then constituted, 
seeing they only joined because of being able to obtain the 
Journal for 21s., as against 26s. (plus postage), the local 
charge. When the new constitution was adopted all 
became automatically attached members. The subscrip- 
tion (25s.) was still less than the cost of the JouRNAL 
locally. So these “leaves” did not fall. But the great 
majority are still indifferent to political and ethical 








* In determining the boundaries or area of Divisions and Branches 


the Council shall have regard primarily to the expressed wishes of the 
existing local bodies concerned, and to the facilities of communization 
in each district by railway and otherwise, etc. 
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activity and are never heard of or seen at our meetings. 
They numbered in 1900 40 per cent., not 80 per cent. or 90 
er cent., as Dr. Gordon and another say. 

What is the feeling as regards these “leaves”? It is 
this: When the Charter is obtained steps will be taken to 
extend the benefits of the Association. For instance, 
medical benevolence, worked by the Association, or through 
some well-known and experienced society. This would 
mean an increased subscription. 

If a referendum were sent, as Dr. Gordon wishes, to 
every member, asking, “ Are you willing for the Associa- 
tion to extend its benefits by taking up medical benevolence, 
which would mean a subscription of 30s. a year?” how 
would this 40 per cent. reply? It would at last touch their 
pockets; you could not touch their hearts; toa man they 
would reply, and say, “ Pay 30s. for my JourNnaL when [ 
can buy it in the town for 28s. 2d., postage included! no, 
never.” 

The other members (60 per cent.), who nevertheless to a 
great extent are indifferent through tacit acquiescence in 
what is being done, would not vote so largely; and when 
the results were published we should find that the Associa- 
tion had decided against medical benevolence. Are 
Dr. Gordon and his friends favourable to this disaster ? 
If they are not, will they show a way to avoid it if their 
mode of Referendum is accepted? If they can do this the 
trouble is over. Let us try to define and then arrange our 
differences. 

In the meanwhile it would seem that until the Associa- 
tion tree has during the course of time shed those 
“leaves,” we general practitioners would do well to decline 
to allow any alteration of the mode of Referendum from 
that at present drafted. We in large cities realize 
where these “ leaves ” live, and would appeal to our country 
colleagues to trust us and help us to keep the Association 
for our good now we have it. 

Dr. Gordon and his friends say we cannot get a 
Referendum taken at all if Ordinance 17 is approved by 
the Privy Council as it is. In conclusion, therefore, may 
I show. the fallacy of this contention, as also of that of 
the proposal of the South-Western and Oxford Branches ? 
The Charter as drafted arranges for a Central Council of 
53 members. The following are the three plans that have 
been suggested that should govern the Central Council 
when considering the advisability of taking a Referendum : 





Members of Council 
| necessary tobe | Votes required to 
| present when decide in favour 
| deciding on a of a Referendun. 





Referendum. 
Draft Charter as approved Atleast15 ~~ At least 8 (out of 53) 
May, 1907 
Draft Charter as approved At least 27 At least 18 (out of 53) 
July, 1908 * 
Proposal of South-Western At least 27 At least 27 (out of 53) 


and Oxford Branches 


And Drs. Davy, Collier, Gordon, and others have written 
pages to show that under, the Charter as now drafted it is 
more difficult to get a decision in favour of a Referendum 
than under the scheme of their Branches! They are pre- 
pared to go to the Privy Council to say so. They will 
probably call it a paradox. 

The members of these two Branches have never had these 
facts before them. Twolocal Referendums have been con- 
ducted; the votes required have been deliberately hinted 
at, and our President commends this as an ideal procedure, 
and urges others to go and do likewise. Surely it is time 
to cease this nonsense and have done with prejudiced 
Referendums on false issues.—I am, etc., 

London, 8.W., Dec. 7th. KE, RowianD "OTHERGILL. 


Str,—The South-Western Branch of the British Medical 
Association appears to consider that the method of taking 
the Referendum by postal vote on the requisition of half of 
the Council is of vital importance to our constitution. 

Would such an alteration really enable a sounder 
decision to be arrived at on any subject so referred ? 


ee 








* This proportion is the same as governs the Representative Body 
when deciding questions atfeeting the policy of the Association. 





Personal attendance at meetings and discussion of pros 
and cons on important subjects is a usage not lightly to be 
discarded. 

But such suggested alterations are in reality compara- 
tively unimportant side-issues, and are really an attempt 
to “ weight the safety valve.” 

It is mistrust of our own representative system which is 
responsible for all such proposals, which aim at putting a 
drag upon the work of the meeting of Representatives. 
They treat symptoms only, and not the disease which is 
supposed to exist. Absolutely no attempt is made by our 
critics to go to the root and cause of matters and suggest 
electoral improvements. 

We may be certain, moreover, that such an application 
to the Privy Council on a matter which does not endanger 
the united interests of the profession is a dubious medical 
policy. Indeed, it strikes a blow at the foundation of our 
edifice, reared to promote solidarity, and presents us as a 
British medical disassociation before the critical councillors 
of the land. As stated so dispassionately and courteously 
by the Chairman of Representative Meetings and his col- 
leagues in their letter, the matter should have been threshed 
out by its adherents at the proper place for discussion— 
namely, the Representative Meeting. The strength of the 
letters of our officers and of those gentlemen, whose know- 
ledge of the working of the Association is based upon 
much practical experience, lies in their great fairness to 
all men. Is it too late to adjust our little differences at 
home ?—I am, etc., 

F. G. BusHNELL, 


Brighton, Dec. 7th. Past Representative, Brighton Division. 


Srr,—There seems to be some difference of opinion as to 
the best way of taking the Referendum, and there appears 
to be some looseness of terms between the controversialists, 
such as “permanent disfranchisement” and “uncon- 
stitutional.” Of course, as a Representative having spent 
weeks considering the Charter, I am prejudiced: but with 
a voting-paper Referendum, what would happen? We 
should be. flooded with circulars; Dr. Fothergill would 
scatter his “leaves,” and every other view would be 
obscured. We should have more difficulty than ever in 
coming to the right decision. 

It would be interesting to know what proportion of the 
Branches fill in their voting papers for Members of the 
Council. Even to the special whip of the Oxford and 
Reading Branch published in the current issue of the 
JouRNAL over one-third did not reply. 

Now, as to members attending Divisional meetings. 
About a quarter is our average; it may be less; if so, it 
would be all the easier for the majority of non-attendants 
(who all get notice and agenda) to send a sufficient number 
to carry the meeting on any important decision. Even 
then half the practitioners in the Division could devote 
themselves to their patients or pleasures. 

It is universal experience that the discussion of matters 
at meetings is of great help in coming to the right con- 
clusion; other views and further facts modify one’s 
opinion. As an instance of this, I went to the last Repre- 
sentative Meeting hostile to school clinics, because I saw 
one after another of our sources of income being taken 
away; but when I heard the experience of Cardiff and 
Plymouth, giving the small percentage of children that 
went to their own doctors and the many who went 
nowhere, putting the small gain to the general practitioner 
against the great loss to the community, I became 
favourable to school clinics. 

I would ask members who are interested to read the 
discussion on the subject beginning at the bottom of page 
115 in the SuppLeMENT for August lst. There Sir Victor 
Horsley contended that the method of taking the Referen- 
dum should be in the By-laws, not in the Ordinances. I 
wonder whether this compromise would be accepted. But 
the “High Officials” of the Asscciation—men whom I 
know and trust--say there will be no difficulty in getting 
the consent of the Privy Council to alter the present ordi- 
nance at any time. For there can be no perfectly satis- 
factory voting in the present apathetic condition of the 
medical profession. Remember, delay is dangerous. The 
Charter has been well considered, and may it prove a sure 
foundation for a noble and benevolent superstructure.— 
lam, etc., 


Sittingbourne, Dec. 7th. Wm. Gosse. 
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Sir,—Will you permit me to voice the cry of a younger 
generation than that engaged in the present turmoil of 
—To be or not to be, a Referendum ? 

It is agreed that most medical men are general practi- 
tioners. Does this large number, then, wish the official 
ruling class—for as such they must view those few who 
make a business of attending the Council and meetings— 
to become still more officious and more dominative by the 
obtaining of a Royal Charter, thus disallowing their own 
vote, except by actual presence at meetings? I believe 
firmly that they do not. 

Like many other younger men, I have only recently 
begun to recognize the enormous power general prac- 
titioners can wield by their large number and _ local 
influence, the new vaccination contracts giving the 
opportunity, and I am amazed to find that in the con- 
templated step the British Medical Association seeks to 
take they will be virtually shut out, by reason of distance 
and pressure of business, from a share in the ruling of the 
central body. 

I was told by my local Secretary that the future held 
pri, eee prospects for all medical men, that their interests 
at length ‘stood a chance of safeguard, and that the long 
awaited dawn was surely breaking. Nothing of the kind. 
I now learn that if we come up to the meetings we may 
record our votes as before! 

Sir, I voted against the admission of women in two 
referendums, with the huge majority. And women are 
now admitted. I filled up many forms concerning my con- 
tract practice three or four years ago, in common with 
others, “to form valuable statistics.” I am still being 
woefully contracted. 

As a contrast: In close union with the local practi- 


‘tioners I stood out against the Local Government Board 


on the question of a reduction of vaccination fees, and 
obtained the point desired after that body had issued no 
less than three Orders, which are supposed to have the 
power of an Act of. Parliament, each of which they 
retracted. 

When the scorn expressed by those who do, against 
those who do not, attend meetings wears itself out; when 
the opinion of the general practitioner is invited and not 
alone his subscription, and when his business and future 
are looked after, then, in my opinion, the Association will 
begin its real work. 

I hope, Sir, in fairness, you will publish this as an 
earnest presentation of the point of view of one of a 
younger generation.—I am, etc., 


Diss, Dec. 7th. EpGar WHITAKER. 


Str,—I am asked by Dr. Fothergill, the mover (on 
behalf of the Wandsworth Division), at the Sheffield 
ne of Representatives, of the alteration in Ordin- 
ance 17 of the Draft Charter, to “correct my error in 
next issue of the JournaL”’ as to the proportion of Council 
ers to take a Referendum, as the draft Charter now 
stands. 

The resolution on which the Representatives decided 
that the ordinance should be redrafted reads as follows 
(SUPPLEMENT, vol. ii, 1908, p. 115) : 


That a decision of the Council to take a Referendnm shall 
not be effective unless adopted by a two-thirds majority of 
those present and voting in a meeting at which at least half 
of the members of Council are present. 


In my letter I referred to “ the practically unattainable 
proportion of two-thirds of the Council.” “I admit that 
I should have added present and voting. The reason that 
I did not do so was simply that the point I had in mind 
was the alteration which the resolution introduced in the 
proportion of the Council’s vote from a mere majority 
(of those present and voting) to a two-thirds majority. 

The ordinance appears in the draft Charter previous to 
the Sheffield meeting as follows (SuprLEMENT, vol. i, 
1908, p. 322) : 


The Council at their said meeting may either approve the 
resolution or determine on a Referendum if in their opinion 
the resolution does not truly represent the wishes of the 
Association. 


Evidently an ordinary majority of those voting was 
contemplated. 

But the condition that only one half of the Council need 
be present makes, I contend, still more “practically un- 





attainable ” the stipulated proportion of two-thirds of 
those present and voting for an appeal against a resolution 
of the Representatives. For we may be sure that on any 
such occasion the members of the Council who are also 
Representatives and those who are elected by the 
Representatives. will furnish a determined and almost 
unnim ous party. 

Out of a Council of 53 members (SurPLEMENT, vol. i, 
1908, p. 334, and vol. ii, 1908, p. 119), 24 are to be elected 
by the Branches in the United Kingdom, and 7 by 
the Branches out of the United Kingdom, total 31, 
whilst 12 are to be elected by the Representatives from 
the members of Branches in the United Kingdom and 3 
from the services (Navy, Army, and Indian), total 15. The 
remaining 7 are ex-officio members, and of these the Repre- 
sentatives are to elect 5 (namely, the President, the Pre- 
sident-elect, the Past-President, the Chairman of the 
Representative Meeting, and the Treasurer), whilst the 
remaining 2 (namely, the Chairman of Council and the 
past Chairman of Council) are to be elected by the Council. 

If we regard these officers in the main as neutral on 
the question of the Referendum, we may at least fairly 
assume that the Chairman of the Representative Meet- 
ing would vote with the Representative party, which 
would then number 16. A two-thirds majority is, in 
such circumstances, practically unattainable, and the 
further the meeting is from being a full one, the more 
unattainable will it become. If the total number of 
members of Council present is only just over one-half, 
say 27 or 28 or 29 (with each of these numbers the result 
would be the same), then 10 members of the Representa- 
tive party, who would probably be much more easily got 
together than 17 or 18 or 19 members of the other party in 
the Council, would still have the whip-hand ! 

In my previous letter I appealed to the Council to save 
the Association from applying for a Charter which is sure, 
in some of its provisions, to be opposed from within. Our 
President, in his sensible and loyal letter published in last 
week’s JoURNAL, appeals to the members generally to 
express their wishes in this important matter before 
application is made to the Privy Council. That expression 
may save the situation, and I cannot but think that, when 
the members realize the effect of the alterations in the 
draft Charter introduced by the Representatives at the 
Sheffield meeting, they will support the South-Western 
Branch with no uncertain sound.—I am, etc., 

Sheffield, Dec. 8th. R. J. Pye-SMItH. 





SOME ABDOMINAL SYMPTOMS OF GOUT AND 
RHEUMATISM. ; ; 

S1r,—The very instructive article by Dr. Eustace Smith 
in the Journat of November 28th calls to my mind two 
most interesting cases bearing on the subject, which were 
under my care many years ago. 

In the one, a county gentleman, hunting five days a 
week, had some half a dozen attacks in the course of two 
years of what, in those days, was termed typhlitis. These 
attacks were undoubtedly due to gout, for they were 
relieved by potassium bicarbonate and colchicum, with 
frequent doses of grey powder. By a carefully regulated 
life he has been well ever since, and still hunts five days a 
week and retains his appendix. In the other, a lady had 
for some months a daily flux of haemorrhage, accompanied 
by mucus, from the bowel. This flux occurred several 
times a day, though mostly on rising from bed in 
the morning. It greatly reduced her health, her 
weight, and her vigour. I assigned the cause to 
gout, as she passed enormous quantities of lithic 
acid in the urine; but I failed to relieve her by diet or 
medicine. Consequently, I asked the opinion of ‘a 
physician, Sir ——, who, taking a much graver view of 
her case, desired the advice of a surgeon, and Sir was 
consulted. After several investigations and consultations 
they came to the conclusion that she was suffering from 
malignant disease of the bowel, although they were unable 
to localize it. The diagnosis and prognosis of the two 
baronets was such that the patient was brought home to 
die. On visiting her on her return, and inquiring very 
minutely into her past history and its illnesses, I elicited 
the fact that in early life she had suffered from rheumatic 
fever, and had a protracted illness. On learning this, in 
desperation, and with a happy inspiration, I immediately 
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ordered her large doses of sodium salicylate. In twenty- 
four hours I received a telegram stating that she was 
much better, and seeking instructions. To make a lon 
story short, she was well in a week; and although she ha 
slight recurrences from time to time, the remedy instantly 
relieved her. About twenty years have now elapsed, and 
she is still in robust health.—I am, etc., 
CiementT Dokgs, M.D., B.S., F.R.C.P.Lond., 
Consulting Physician to Rugby School, and Senior Physician to 
Rugby Hospital. 
December Ist. 





THE STATE REGISTRATION OF NURSES. 

Sir,—After considerable opposition the Bill for the State 
Registration of Nurses has passed the third reading in the 
House of Lords ; the matter is one of vital importance to 
the nurses, and one with which the general public and the 
medical profession are deeply concerned. 

The introduction of the present bill has been entirely 
brought about by the efforts of two associations, the 
Society for the State Registration of Nurses and the 
so-called Matrons’ Council of Great Britain and Ireland. 
The names of these two societies were constantly intro- 
duced into the debates in the House of Lords, and the 
fate of the bill would seem to have depended largely on 
the estimation of the members of the House of the true 
status and importance of these two bodies. Whilst laymen, 
with the best intentions, might be at a loss in estimating 
the true status of these societies, no such difficulty should 
occur with the medical profession with the facts before it. 
Of the matrons of the larger London hospitals, only three— 
those of St. Bartholomew’s, Charing Cross, and the Royal 
Free—can be claimed as belonging to this “ Matrons’ 
Council.” The rest, with few exceptions, have followed 
in the lead of Miss Florence Nightingale in protesting 
against registration as being detrimental to the best 
interests of the nurses. A large majority, too, of the 
matrons of the larger provincial hospitals are equally 
opposed to registration. The composition of the society, 
then, but little justifies the imposing title it has assumed 
for itself of “ The Matrons’ Council of Great Britain and 
Ireland.” 

The Society for the State Registration of Nurses has as 
little authority to speak for the majority of nurses as the 
Matrons’ Council for that of the matrons. In April 
last, as a member of the Central Hospitals Council, 
I received an invitation to attend a meeting of the 
society at the Caxton Hall. As the invitation urged that 
I ought to attend as a matter of justice and learn the 
views of those who favoured registration, I availed myself 
of it. At the meeting an announcement was made, and 
received with applause, that the members who had joined 
the society had now reached the large total of two thou- 
sand. Now, considering that there are, according to Mrs. 
Bedford Fenwick, fifty thousand nurses who would be 
entitled to registration under the present bill, the fact that 
only two thousand could be induced to join the promoting 
society, after more than twenty years of “strenuous 
work,” is a sure indication that there is no strong 
desire on the. part of the nurses themselves for 
registration. In the course of these years, moreover, 
many who joined have doubtless married or given up 
nursing, and it is a natural inference that a large propor- 
tion of the members of the society are not engaged in the 
active practice of their former profession. Lord Ampthill’s 
statement that for many nurses to have declared for 
registration was “as much as their situations are worth” 
is an ungenerous one, and devoid of any foundation. 
The slightest knowledge of hospital life would have 
shown that the only persons capable of influencing 
the nurses are the matrons, and to any one acquainted 
with the usual characters of these last ladies, it 
is inconceivable that any number of them would 

ring pressure, stopping far short of dismissal from 
their posts, to induce them to declare either for or against 
registration. Were it otherwise, and the matrons respon- 
sible for the siaall number of nurses who have signed in 
favour of registration, in what way is the Matrons’ Council 
representative of the matrons in general? It is the same 
unworthy suggestion of coercion that has led to the fre- 
quent description, in the propaganda of the Society for 
State Registration and elsewhere, of the nurses as “hired 
Servants” of the boards of management, and in similar 





terms. Whilst such a description may be true as a literal 
fact, it is a wilful distortion of the relations usually 
existing between the nurses and hospital authorities. 
Considering that a large percentage of present-day 
nurses are ladies of social standing, whose motives in 
entering the profession are dissociated from considerations 
of personal gain or advantage, any terms are objectionable 
that describe their position as menial, or as one in which 
they have not a free voice in deciding any important 
matter concerning their calling. There is no more 
evidence, moreover, that the large majority of nurses have 
been deterred from testifying in favour of registration 
owing to coercion than there is that the small minority who 
have joined the Society for State Registration have done 
so under compulsion and against their own inclinations. 

A grave objection to one uniform system of registration 
is that under it the claims of nurses trained at special - 
hospitals to consideration are ignored. If registration 
is an advantage to nurses trained at general hospitals, 
then the absence of it will place those trained at children’s 
hospitals, fever hospitals, lunatic asylums, and others, at 
a serious disadvantage, even when dealing with their 
special patients. The present bill would hall-mark a nurse 
trained ata general hospital of sixty beds as more com- 
petent to nurse a lunatic or an infant than any unregistered 
one who had had a thorough training at an asylum or 
large children’s hospital. Some attempt was made to 
meet this difficulty in the case of nurses from lunatic 
asylums and fever hospitals, but the proposed solu- 
tion was incomprehensible to me. How successful 
the attempt was is shown by a letter of Dr. Shuttle- 
worth to the Times in which he states that his 
society, the Asylums’ Workers’ Association, which had 
supported the present bill in the Lords, had now concluded 
to oppose it in the Commons, owing to the claims of 
asylums’ workers being passed over. The situation called 
up by a uuiform scheme of registration is a truly 
Gilbertian one, when it can be said that the manifest 
injury suffered by the special nurses I have 
cited by the refusal of registration would be 
surpassed by the absurdity of according it tothem. The 
competence of such nurses to deal with their special 
patients is not to be gainsaid, but were they and the nurses 
from general hospitals to be registered under one uniform 
scheme, then a nurse from a children’s hospital would be 
certified as capable of dealing with a lunatic patient, and 
one from a lunatic asylum of dealing with a case of abdo- 
minal section. The present bill is only saved from being 
absurd by being unjust. 

Taking the simplest case for registration—that only the 
nurses truined in general hospitals and Poor-law infirmaries 
shall be entitled to it—there is yet here such an obvious 
difficulty that not even the promoting society for registra- 
tion could ignore it. This is the enormous difference in. 
the size and status of such institutions, and the corre- 
sponding difference in the experience and training of the 
nurses turned out by them. To meet this difficulty the 
only solution offered is that of examination, an ordeal 
which every nurse would have to undergo before being 
entitled to registration under the present bill. Now, the 
practical nature of a nurse’s training does not render it 
capable of being satisfactorily tested by examination, and 
under any such test, if it be not a farce, the best-trained 
nurse might fail and the least competent succeed. How 
far the parties responsible for the bill intend examination 
to be any valid test may be gathered from the following, 
which is gleaned from a copy of the Daily Telegraph in 
July last. 

A largely-attended meeting of nurses and those interested in 
nursing questions was held last evening at 11, Chandos Street, 
to declare their deep satisfaction that the Nurses’ Registration 
Bill had passed its second reading in the House of Lords on 
July 6th. At thgt meeting Miss Barton, Matron of Chelsea 
Infirmary, proposed a resolution, which was carried unani- 
mously: **That a system of registration, defining a minimum 
standard of training [the italics are mine}, conducted by an inde- 
pendent board, would be of especial value to nurses in the Poor- 
law infirmary schools, who have hitherto laboured at an 
undeserved disadvantage.”’ 


It may be suggested that this meeting was an informal 
one, and that the views expressed at it are not necessarily 
those of the societies which are urging on registration. A 
sufficient answer to this is that at this meeting Miss Isla 
Stewart was in the chair, and Mrs. Bedford Fenwick was 
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present and moved a further resolution relating to 
examination and certification. 

The position of the best-trained nurses is sufficiently 
assured without any measure of registration whatever. Is 
it likely, it. may be asked, that such nurses will submit 
themselves to an examination in which they might fail, 
and the only result of passing which would be to place 
them on the same level with nurses from the Poor-law 
infirmaries with a minimum standard of training? Yet 
this is the prospect registration holds out to them. 

One further point I may mention as not devoid of 
interest. In the present bill a clause deterring nurses 
from practising the profession of medicine has for some 
reason been dropped. 

State registration is, I would contend, only desired by a 
minority of the medical profession, mf is certainly 
opposed to the wishes of a very large majority of the 
nurses themselves. In its present shape the bill is 
grossly unjust to capable nurses from children’s and 
other special hospitals, and is directly detrimental to the 
interests of those trained at the larger general hospitals 
who will not avail themselves of its provisions. It will 
not deter the incapable and untrained from practising 
nursing. It will only prevent them from styling them- 
selves registered nurses. All that the general public 
would secure in a registered nurse would be the surety 
that at least she had had a minimum standard of training 
at a Poor-law infirmary.—I am, etc., 


London, W., Dec. 7th. *J. A. Coutts. 





OCEAN SANATORIUMS. 

Sir,—I entirely agree with your correspondent, Dr. 
Arthur E. T. Longhurst, concerning ocean sanatoriums, 
but he has left out the question of graduated exercise 
under strict supervision for patients with continued normal 
temperature, which is the all-important feature of the 
treatment as carried out at sanatoriums conducted on the 
Nordrach system, with such marked success. How can 
this be done on board a ship ? 

It is, I believe, generally accepted by the profession of 
the present day that sea voyages are not to be advised, 
owing to the objections which your correspondent points 
out.—I am, etc., 

E. CHITTENDEN Brinces, M.D. 

London, S.W., November 30th. 





SYPHILIS IN THE UGANDA PROTECTORATE. 

Sir,—On reading the article “ Syphilis in the Uganda 
Protectorate”? in your issue of October 3rd last, I feel 
bound to express my dissent to some of the data on which 
it is based. I unfortunately had not the pleasure of 
meeting Colonel Lambkin in Uganda on his visit to that 
country, as I was then in England on leave, though my 
brother, Mr. J. Howard Cook, M.S., F.R.C.S., who is 
associated with me in charge of this hospital, did so. I 
went back to Uganda almost immediately on Colonel 
Lambkin’s return to England, and so missed him again, 

Daring the last twelve years I have repeatedly traversed 
Uganda from north to south and east to west, visiting also 
the surrounding countries—Ankole, Toro (three times), 
Bunyoro (three times), Busoga (three times), Kavirondo 
(twice), Acholi Land, and the Southern Sudan. 

Our Mission Hospital was founded early in 1897, and 
has been steadily expanding ever since, till for the last 
two or three years we have had 120 beds. From the first 
we have kept careful notes and statistics of our in-patients, 
and from 1902 of our out-patients. 

Turning to our recent figures, I find that last year 13,388 
separate out-patients attended our mission dispensary. 
Of this number 1,978 were syphilitic, a proportion of 14.8 
per cent., bad enough in all conscience, but nothing like 
the words in your article: ‘Colonel Lambkin found the 
disease was widespread, and, unless immediate steps were 
taken, likely to become pandemic, and thus exterminate 
the present population.” I am convinced that the propor- 
tion of syphilitics is higher here (as Mengo is the native 
capital) than anywhere else, and feel sure that 90 per cent. 
in Ankole is far too high. It was certainly nothing like 
that when I wasthere. If only 14.8 per cent. were infected 
of those who attended our dispensary, the number in the 
general population is surely much less. 

Turning to the in-patients, the number of in-patients 





admitted to the hospital and of syphilitic in-patients 
respectively for the last five years are as follows: 


. ——. imei 
n-patients. Syphilitic. 
1903 nis Pigl4 «2 «808 
1904 1,021 134 
1905 1,579 154 
1906 1,768 204 
1907 1,536 159 
Total ..- 6,618 759 


This works out at only 11.4 per cent., and as we have 
two wards set apart for the reception of syphilitic cases 
and draw our patients from a very large area, I believe we 
get the great bulk of the more severely diseased syphilitics 
in the most densely populated part of the Protectorate. 

The percentage of cases of pregnancy complicated by 
syphilis, recent or old, is undoubtedly very high. I believe 
it to be about 25 per cent., but have not yet worked out 
sufficiently large figures to lead to trustworthy results. 

Finally, I must give an emphatic denial to the assump- 
tion that Christianity has been the chief cause of this 
epidemic. It has been all the other way. Read “ civiliza- 
tion” for “Christianity” and there may be a certain 
amount of truth in it. Respect for your valuable space 
forbids me to labour this point, but I venture to assert, Sir, 
that Christianity from the beginning has acted as a deter- 
ring and restraining force, and is, indeed, when intelli- 
gently accepted, the only true prophylaxis to this terrible 
scourge. 

In spite of my belief that the infection of Uganda by 
syphilis has been greatly overstated, I feel certain that we 
owe a great debt of gratitude to Colonel Lambkin for his 
intramuscular method of administering mercury, which 
we are practising on an ever-increasing scale, and which 
we find is superior to any other remedy in suitably selected 
cases.—I am, etc., 

ALBERT R. Cook, M.D., B.Sc.Lond., B.A.Camb. 

C.M.S. Hospital, Uganda, B.E. Africa, Nov. 3rd. 


**.°* In his report to the Colonial Office on the prevalence 
of venereal diseases in the Uganda Protectorate, dated 
September, 1908, Colonel F. J. Lambkin states that he had 
examined a number of witnesses, including ten medical 
men and five clerical missionaries. His conclusion with 
regard to syphilis was that it was a disease of long stand- 
ing in the country, having probably been introduced by the 
Arabs, but that up to twelve years ago it was very limited 
in extent and mild in type, that there was then a more or 
less sudden recrudescence of the disease, which was 
probably the result of (a) the emancipation of the Baganda 
women, (5) the abolition of punishment hitherto meted 
out for immoral offences. He considered that its spread 
was due to the opening up of the country generally, allow- 
ing of free ingress and egress, and to the abolition of the 
custom of isolation of syphilitics which had hitherto 
existed among the tribes. The Rev. J. Roscoe (Church 
Missionary Society), head of the Theological College, 
Kampala, gave the following as, in his opinion, the cause 
of the outbreak : 


Among tbe tribes, especially the Baganda, up to about ten 
years ago a custom prevailed of keeping the women belonging 
to it under strict confinement and surveillance; ‘in fact, so 
strictly was this adhered to that they were more like prisoners 
than anything else; hence immorality and promiscuous inter- 
course could not exist. About the time of the outbreak of 
syphilis the chiefs of the Baganda tribes, the majority of whom 
have become Christians, decided to remove these _restric- 
tions as being contrary to Christian teachings and to set 
the women free. This they carried out, and from hence the 
women were released to roam whither they would, and do as 
they liked. Other Christian tribes followed the example of the 
Baganda, and some, even those who had not become Christians, 
followed suit, as they usually do in almost everything, the 
Baganda being the predominating tribe. The result of the 
removal of these restrictions was exactly as would have been 
expected—that is, promiscuous sexual intercourse and im- 
morality. I consider that the above was the main cause of the 
outbreak of the disease. 


In an appendix to Colonel Lambkin’s report is a state- 
ment with regard to the Mengo Hospital handed in by 
Dr. A. C. Cook, C.M.S., who is, we presume, the same 
gentleman as the writer of the letter printed above. The 


statistics in this appendix are for the years 1904, 1905, 
and 1906, and agree very nearly with those given in the 
above letter, but it is shown that the inclusion of gonor- 
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rhoea, urethral stricture, yaws, and soft chancre, raises 
the number of venereal cases to 209 in 1904 (20.45 per 
cent. of the total number of in-patients), 252 in 1905 (18.27 
per cent.), and 326 in 1906 (18.43 per cent.). During the 
three years there were 275,282 out-patients; of these the 
records of over 13,000 were analysed, and it was found 
that the total venereal cases amounted to 22 per cent. 





PELVIC “ BLOTCHES ” AND THE ROENTGEN 
RAYS. 

Sir.—A memorandum in the Journat of November 28th, 
p. 1610, on the above subject from Dr. Harris should not, 
I think, be allowed to pass without further notice. 

His case clearly shows that these so-called “ blotches ” 
may sometimes be due to calcareous deposits in the 
vesiculae seminales, but the inference to be drawn from 
the letter, “ that as Dr. Harris has not found spots in the 
same area (namely, in the line from the ischial spine to 
the symphysis pubis) in females, therefore in males spots 
in this area will be due to the above-named cause,” is 
hardly borne out by my experience. 

Looking over plates of 45 successive examinations of 
females I found 7 in which blotches appeared in this 
area, and the ages of the cases varied from 25 to 
58 years. In 3 the shadows were on both sides, and 
in one of these, whilst there was a group of small ones on 
the left side, there was an oval one as large as a small 
bean upon the right. 

In addition to these cases, in several others exactly 
similar shadows appeared close to the tip of the ischial 
-— shadow, but not directly in the line from this to the 
pubis. 

Dr. Harris does not make it quite clear whether he 
means the “exact line” drawn from the tip of the ischial 
spine shadow to the top of that of the symphysis; but this 
is not of the greatest importance, as the cause of the 
shadow being well within the pelvis, the exact position of 
the shadow on the plate will alter slightly with the posi- 
tion of tube, patient, etc. In one of my cases a shadow 
was exactly on the line in one plate, and slightly below it 
on a plate exposed a few days later. 

The point to be observed is that these shadows do occur 
in females tolerably frequently, in exactly the same posi- 
tion as the shadows to which Dr. Harris draws attention 
in his male case, and it is therefore certain that calcareous 
deposits in the vesiculae seminales are not the sole, if the 
most frequent, cause of the spots in this position in the 
male.—I am, etc., 

C. Tuurstan Hotuanp, M.R.C.S.etc.. 
Honorary Medical Officer in Charge of the X-ray Departments 
of the Liverpool Royal Infirmary and the Children’s 
Infirmary. 
November 30th. 





THE LIMITATIONS OF A PURIN-FREE DIET. 

Sir,—In the Journat of November 14th Dr. Alexander 
Bryce states that he is “quite sure the purin-free dietary 
is not suited as a dietary for ordinary purposes of nutrition 
in everyday life.” Perhaps my own personal experience 
may interest him. Some nine years ago I happened to 
read Dr. Haig’s work on uric acid, and as my general 
health was then far from satisfactory, I determined to give 
his dietary a trial. Previously I had been in no sense 
whatever faddy about food. For the first two years after 
commencing the experiment, I never once deviated from 
the path of strict dietetic rectitude according to the gospel 
of Haig. All my symptoms speedily disappeared, and by 
the end of the second year I was in better condition than 
ever before, und was conscious of a feeling of 
well-being hitherto unknown to me. This feeling 
of well-being still continues. It never leaves me 
save as the direct result of some serious dietetic 
sin, and I must confess lapses from virtue do occur. 
On the rare occasions when I dine ont, or when 
I take my annual holiday, it is difficult to be dietetically 
virtuous. To make myself a nuisance to a hostess, or to 
make a martyr of myself while travelling are each equally 
distasteful to me. Yet invariably at the end of my 
holidays, which in every other respect save the diet are 
healthier by far than my usual life, I regret to say I have 
never felt so well as when living at home on my customary 
Spartan fare. It is with reluctance that I admit this, for 
I still hanker after the fleshpots. Caneton Rouennaise, 





with a bottle of Chambertin, still appears more attractive 
than Apsley duck with salutaris, and English roast beef 
more savoury than mock beef rissoles. I am a convert in 
spite of myself. Though my memory dwells with pleasure 
on many a past gastronomic treat, yet the improvement in 
my health and the increase in my power of endurance are 
such that nothing would induce me to revert to my former 
dietetic habits; and I know that mine is far from being a 
solitary experience. Most emphatically, therefore, must L 
dissent from Dr. Bryce's opinion.—I am, etc., 
November 29th. A QuonDam GOURMET, 


S1r,—I appreciate most heartily the letter of Dr. Bowen 
Davies in the Journat of November 28th, p. 1652. Itisa 
tacit admission, on the part of a strong advocate of the 
purin-free diet, that it has its limitations, as, I think, 
I clearly demonstrated in my paper published on 
October 31st. 

I am quite at one with him in his contention that 
strong healthy people generally improve when put upon 
such a diet, the obvious inference being that, with good 
appetites and digestions, they were indulging in an 
excess of proteid on their mixed diet, which required 
a good deal of energy to excrete, such energy being 
extracted from their available quantity, and hence 
their feeling of special “fitness” when on their physi- 
ological allowance of proteid. But, in all probability, the 
same or even a better result would have been obtained by 
cutting off their innutritious xanthins and purins, and also 
diminishing their flesh proteids to that quantity with 
which their tissues could effectively deal without contri- 
buting an excess of waste matter, causing a loss of energy 
in digesting and excreting. 

I have also put quite a number of athletes on the purin- 
free diet, with the result that during their first rowing 
season excellent results were obtained, but in subsequent 
seasons, even on a full allowance of proteid, the results 
were not so good, and, so far as I can trace them, they 
abandoned the diet for a mixed one. -On the other hand, 
I mentioned in my paper several cases of healthy people 
living on the diet with nothing but the best results. 
These, however, are exceptional cases, because, whatever 
the reason may be—provably because of the great 
monotony of the diet and consequent lack of “ psychic 
juice”’"—a time comes when, even with their full quantity 
of proteid, their “fitness” disappears, because of their 
inability to deal with the food. Those few cases that can 
deal with the diet effectively are comparable with the old 
farmhouse fireplace which can burn up any kind of fuel 
without smoke or trouble of any kind, whereas the others 
are like the fireplace which smokes and requires a good 
deal more attention to be paid to its fuel and its stoking. 
They therefore require more easily digested proteids, such 
as are to be found in a flesh diet to which their digestions 
had been accustomed. 

In my paper, however, I have only given the results of 
my experience during the last eight years after a perfectly 
fair trial of the diet under all the essential conditions sug- 
gested by Dr. Haig, and I shall be glad to know, after a 
few more years’ watching of his cases, that Dr. Bowen 
Davies obtains better results with the diet than I did.— 
I am, etc., 


Birmingham, Nov. 30th. ALEXANDER Bryce, 


THE TREATMENT OF SCHOOL CHILDREN. | 

S1r,—I hope that the letter of ‘A Country Doctor” will 
draw the attention of your readers to this all-important 
subject. It appears to me that the school inspector 
should instruct all parents to consult their private medical 
attendant, and if the latter regards the patient as suitable 
for hospital treatment, let him send a note to that effect 
to the hospital authorities. The method I adopt is this: 
If one of these cases presents itself in the out-patient 
department of the hospital, I ask the question, Have you _ 
consulted your own doctor? If the answer be in the 
negative, I say, You must consult your own doctor first, 
and if he considers the case one suitable for hospital treat- 
ment, then I am willing to do what is necessary. At the 
same time, I correspond with the doctor, and state why 
I have sent the case to him. About six weeks ago, a very 
well-dressed man brought two children to be operated 
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upon for adenoids. I discovered that they came from a 
neighbouring county, and were staying with friends in 
Bedford in order to have the operations performed at the 
hospital. I communicated with the doctor, and discovered 
that the parent was well able to pay a fee for the opera- 
tion. In several other cases I have discovered the same 
state of affairs. The course I adopt takes time, but it is 
well worth the trouble, if it only serves to draw the atten- 
tion of medical men to this new form of hospital abuse. 
We must also remember that what we voluntarily under- 
take to-day will be demanded as a right ten years hence. 

The general practitioner must oe bestir himself and 
become alive, instead of apathetic, otherwise he will find 
that his place has been filled by the out-patient depart- 
ments of our hospitals. 

We most of us know well the attitude of the profession 
towards any suggested change. It is one of apathy! Then, 
when the results of such change begin to make themselves 
apparent and the general practitioner finds that he is the 
loser, the war dogs are let loose, but to no purpose, as the 
quarry is by this time securely placed in a position of 
safety. Look at the Midwives Bill. At length the 
general practitioners are awakening and growing quite 
eloquent upon the subject as it affects their position, and 
yet, when something might have been done, they stood 
aside, with their hands in their pockets, and let it pass. 
The same thing happens if there is an important subject to 
be discussed at a Divisional meeting.« Given fine weather 
and a slack time, you may expect about one-eighth of the 
members to turn up at the meeting. I do hope, before 
this new form of abuse is allowed to obtain a strong hold, 
that we shall be alive to the danger which threatens us, 
and nip it in the bud.—I am, etc., 

Bedford, Dec. 7th. S. J. Ross, 

INAUGURAL SYMPTOMS. 

Sir,—While highly appreciating Mr. Moynihan’s able 
address on inaugural: symptoms, I venture to differ from 
him as to the valye of “ anamnesis” or the recollection of 
the patient. So far as my experience goes not one in 
twenty even of educated patients can, with any degree of 
accuracy, localize an abdominal pain a few weeks or 
months after an attack. Nor does it seem necessary in the 
great majority of cases that the surgeon should be 
compelled to rely on anamnesis. 

It is very unusual for appendicitis, gall stones, or 
duodenal ulcer to reach such a crisis as to require opera- 
tion, without the patient having suffered from previous 
attacks, and having consulted a medical man. When 
there is any doubt as to diagnosis, and the medical atten- 
dant asks the patient carefully to note during the next 
attack the precise position, the Leginning and end, and 
duration of pain, then—and only then—can we have 
information which is of real value. That this is more 
frequently done by medical men in general practice than 
Mr. Moynihan supposes, I am quite convinced. For 
example, when he says that Kraus is the only authority 
who has directed special attention to the early symptoms 
of gall stones—in other words, to the “ prodromal 
stage”—I must enter my dissent. In these days 
of advanced specialism, a medical man in general 


practice can scarce be regarded as an authority on any | 


disease, but this much I must say—that several years 
ago I published a small book on the Medical Treatment of 
Gall Stones, which was sold out in a few months, and in 
this I gave my personal experience as a sufferer, urged the 
importance of noting the earliest symptoms, and called 
attention to the prodromal stage. 

I did not know the late Dr. Kraus personally but have 
several times discussed the matter with his son, who, 
as well as other Carlsbad physicians, is thoroughly 
acquainted with the prodromal and subsequent stages 
of the disease. I do not suppose, however, that either 
they, or any wholike myself have personally suffered, would 
recognize in Mr. Moynihan’s statements anything like an 


. accurate description of the stage to which he refers. The 


Symptoms given by Mr. Moynihan are quite consistent 
with indigestion in its ordinary form. In the prodromal 
stage of gall stones the pain is of a different character and 
in a different position. Further, no reference is made to 
the hyperacidity which is a marked symptom in about 
three-fourths of cases, and which is readily explained by 
the nerve supply to the stomach and gall bladder. Stiil 





more wide of the mark is the flexing of the right thigh 
on the abdomen. Whatever may happen in the later 
stages of the disease, this certainly is not a characteristic 
of the prodromal stage. 

No one can question the great ability of our leading 
surgeons, but every man has his limitations, and, as it is 
scarce possible for a busy surgeon to give much attention 
to what may appear trivial illnesses, it is all the more in- 
cumbent on those in general practice carefully to note the 
beginnings of disease ; and, were this done, I am thoroughly 
convinced that only a mere fraction of those suffering from 
appendicitis or gall stones would ever find it necessary to 
undergo operation.—I am, etc., . 

Greenwich, Nov. 30th. __ J. H. Keay. 


RECENT OUTBREAKS OF PLAGUE IN LIVERPOOL 
AND GLASGOW. 

S1r,—It is a common fate of the medical man who first 
suggests the probability of plague in a community to be 
voted a public nuisance who ought to be chloroformed 
beyond the final stage of safe anaesthesia, for plague means 
so much to the mercantile and maritime interests of the 
town or city in which it may appear. In spite of this fate 
staring me in the face I submit that the chief aim of a 
physician ought to be the preservation of the health of a 
community, and its wealth ought to be to him a secondary 
consideration. As a matter of fact the one is bound up 


- with the other, for in protecting and conserving the health 


of the citizen we are ultimately protecting and conserving 
his mercantile and maritime interests. : 

If the infection in the recent three cases of plague in 
Liverpool had been traced to a vessel that had arrived in 
the Mersey from a port in which plague was at present 
prevalent this letter would not have been written, but as 
you remark in your issue of November 14th, “the most 
unsatisfactory feature of the incident is that no explanation 
of the origin of the first case is forthcoming, as the barge 
on which the patient was living does not go beyond the 
limits of the Mersey, and has only been engaged in coaling 
coasting vessels,” I would suggest that the origin of the 
infection should be sought within the gates of the city as 
well as at its portals, and every medical man as well as the 
port sanitary authorities should be on the alert for plague. 
In support of my suggestion let me briefly emphasize the 
connecting links between the five outbreaks of plague in 
Glasgow and Liverpool during the past eight years. 

In August, 1900, plague appeared in Glasgow for the 
first time in Great Britain for 235 years. It was of the 
bubonic type with a low power of infectivity. Although it 
was at least three weeks in the city, and probably much 
longer, before its true nature was suspected or even dreamt 
of, and during that time 800,000 inhabitants were exposed 
to infection, yet there were only 36 known cases traced, 
with 16 deaths. The origin of the outbreak was never dis- 
covered. The second outbreak was in August of the 
following year, with 2 known cases in the original 
plague-infected area, and two months later 6 cases were 
discovered in a city hotel. It was in this second outbreak 
that I came across a case which was no doubt plague. In 
the Lancet of November 30th, 1907, I fully described this 
case, and offered strong presumptive evidence that this 
case infected Liverpool by means of contacts who carried 
the infection in their clothes and caused an outbreak of 
plague in that city in September, 1901, in which there were 8 
cases with 6 deaths. The third outbreak of ye in Glasgow 
was last year, again in August. There were 2 known cases 
in the plague-infected area of 1900. In my opinion there 
were more cases, but I do not wish to introduce into this 
letter any disputed cases. One significant fact is worth 
noting. Last year, for the first time in any of the three 
outbreaks, infected rats were detected, and the disquiet- 
ing fact was that they were found in Kinning Park, which 
is on the same side of the Clyde, but fully a mile from 
the plague-infected area of 1900. These rats were 
accidentally discovered by giving rise to an_ offensive 
smell. They numbered 51, and had probably died about 
the same time. Only one of them was fit for bacterio- 
logical examination, and Dr. R. M. Buchanan, the city 
bacteriologist, reported (Local Government Board Report 
for Scotland, 1907) that the Bacillus pestis was found. A 
subculture proved virulent for a healthy mouse and 4 
healthy rat within forty-eight and seventy-two hours 
respectively. Dr. Buchanan adds: ‘ In view of the absence 
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of any other probable cause of the death of these rats it 
must be presumed that the others had all succumbed to 
plague.” Finally, we have the second outbreak of plague 
in Liverpool—and again in autumn. 

The first striking fact in these five outbreaks is their 
appearance at the same season of the year. Professor 
Simpson, in his classical work on plague, states that the 
season of the year has a powerful influence on plague, so 
powerful that he quotes Hodges’s Loimologia that in the 
Great Plague in London in 1665, after the plague season 
was over, which was from August to November, the people 
returned to the deserted plague houses, and even slept in 
beds where plague patients had died, without contracting 
the disease. 

It is a most remarkable fact that these five outbreaks of 
plague in Great Britain from 1900 to 1908 should be 
exactly at the same season of the year as the London 
epidemics of 1603, 1605, 1625, 1636, and 1665. Hence I 
would suggest the following relationship between each of 
the five outbreaks. The infection in the first outbreak in 
Glasgow in 1900 was no doubt imported into the city either 
by a human carrier of the disease or by infected material, 
more probably the latter, at a season of the year that was 
most favourable to the activity of the Bacillus pestis. 
There is not the shadow of 4 doubt that the other two 
outbreaks resulted from the first one and were not fresh 
importations into the city. They were a positive proof 
that the Bacillus pestis, as in all modern outbreaks, had 
remained in the city since 1900 in spite of all that was 
done to destroy it. The infection in the first outbreak of 
plague in Liverpool in 1901 was most probably brought 
into that city from Glasgow, as I have already described, 
by infected clothing, and in the absence of proof to the 
contrary I would now suggest that the infection in the 
recent three cases of plague in Liverpool is not a fresh 
importation, but is related in some way with the outbreak 
in Liverpool in 1901. 

I am no alarmist, so I do not look upon every patient 
with a bubo, or with enlarged axillary and inguinal 
glands, as a case of plague. Last year I examined fully 
1,000 patients of all ages and with all sorts of ailments, 
and I was surprised to find how commonly the axillary 
and inguinal glands were palpably and painlessly enlarged, 
varying from the size of a pea to a bean, in cases in which 
there was not the slightest suspicion of plague. The best 
corrective of medical bias is undoubtedly the practical 
experience of an extensive general practice. But we must 
face facts as we find them; and whilst I do not anticipate 
any more cases of true plague to appear in Liverpool or 
Glasgow this year, I am convinced that true plague will 
appear in both cities again, especially from the beginning 
of August till the end of November. Hence all medical 
men in these cities should be specially on the alert, 
for unless they examine the axillary and inguinal 
and femoral regions in all atypical cases of  ill- 
ness they will certainly miss plague; for Simpson 
tells us that it may simulate any disease, and 
has been diagnosed as influenza, pneumonia, typhus, 
typhoid, meningitis, syphilis, gonorrhoea, diphtheria, 
appendicitis, relapsing fever, malaria, and filariasis with 
enlarged glands. All modern outbreaks of plague point to 
the fact that it clings most tenaciously to any place it 
infects, and it has most marvellous powers of recrudesence 
and resistance to all known methods of disinfection and 
prevention. Plague may be so mild that we can toy with 
it, but we should never forget that we do not know when 
the mild form may develop into the virulent septicaemic 
and pneumonic forms, and that sporadic and mild cases are 
often the precursors of an alarming epidemic.—I am, etc., 
Glasgow, Nev. 30th. Tuomas CoLvIn. 








Contract Practice. 





ORDINARY MEDICAL AND SURGICAL ATTENDANCE 
UPON WORKS PATIENTS. 

THERE was an unfortunate misprint in the answer to the 

question on this subject published in the JOURNAL of December 

Sth, p. 1722. It should have been stated that we had reason to 

believe that it was not unusual for surgeons to some works to 

undertake certain operations without extra payment. 





Gnuibersities and Colleges. 


_ UNIVERSITY OF CAMBRIDGE. 
THR following appointments have been made: 

University Lecturer in Pharmacology: W. E. Dixon, M.A., 
Downing College. 

Members of General Board of Studies: A. E. Shipley, M.A., 
Christ College ; Dr. Gaskell, Trinity Hall. 

“ onal of the Library Syndicate: Dr. Anderson, Caius 
ollege. 

Members of State Medicine Syndicate: Dr. Duckworth, 
Professor Langley. 

‘ ga of Special Board for Medicine: Dr. Fletcher, Trinity 
ollege. 

Member of Board of Geographical Studies: Dr. Guillemard, 
Caius College. 

- ne of Board of Military Studies: Dr. J. Griffiths, King’s 
ollege. 

Examiners in State Medicine: Dr. Anningson, Mr. J. E. 
Purvis, Dr. Graham-Smith, Dr. J. Niven. 

Examiners in Tropical Medicine: Dr. J. W. W. Stephens, 
C. W. Daniels, M.B., W. B. Leishman, M.B., Ch.M.Glas. 

The office of Superintendent of the Zoology Museum becomes 
vacant on January 15th, 1909, by the resignation of Dr. Harmer. 
The present stipend is £200 per annum. Applications should 
be sent to Professor Langley before J eg 21st, 1909. 

The M.C. degree without examination has been accorded to 
T. H. Kellock, M.D., Emmanuel College. 

The following degrees were conferred on November 26th : 

M.D.—C. H. W. Page, Corp. Chri. j 

M.B.—C. H. Rippmann, King’s; H. H. Taylor, Pemb. 

B.C.—W. B. Marshall, Joh. 

The following degrees were conferred on December 5th : 

M.D.—A. G. Harvey, Joh. 

M.B.—H. G. Frean, Joh.; J. B. Mennell, Pemb.; 

Christ’s; J. F. Windsor, H. Selw. 

B.C.—R. N. Chapra, Down. 





F. P. Young, 





UNIVERSITY OF LONDON. 
ORDINARY MEETING OF THE SENATE. 
A MEETING of the Senate was held on November 18th. 


Recognition of Teacher. 
Mr. Arthur Conyers Inman was recognized as a teacher of the 
university in pathology at the Hospital for Consumption and 
Diseases of the Chest. 


Resignation of Professor-Superintendent of the Brown Animal 
Sanatory Institute. 

It was reported that Dr. T. G. Brodie, M.D., F.R.S., had, 
upon his appointment to the chair of physiology in the Uni- 
versity of Toronto, resigned the professor-superintendentship 
of the Brown Animal Sanatory Institution. 


D.Sc. in Physiology. 

The degree of D.Sc. in physiology has been conferred upon 
Dr. Hubert William Bywaters, who submitted a thesis entitled, 
“An inquiry into the chemical mechanism concerned in the 
absorption of protein and and carbohydrate food.” 


Conference on Officers’ Training Corps. 

A’conference was held on October 30th, 1908, at the university 
on the question of organizing a contingent of the officers’ 
training corps in the university. The Vice-Chancellor presided. 
Colonel Heath, C.B., Colonel H. E. R. James, R.A.M.C., 
F.R.C.S., and Captain J. T. Burnett-Stuart, D.S.0., represented 
the War Office, and the company included members of the 
Senate, representatives of the schools of the university, including 
the medical schools, and of the students nominated by the 
student societies and by the several schools of the university. 
The Principal of the University also attended. The Vice-Chan- 
cellor said that the university was fully in sympathy with the 
policy of the War Office in establishing an officers’ training 
corps, the chief object of which was to supply officers for the 
Territorial Army and for the reserve of officers. The shortage 
of officers which revealed itself during the South African war, 
when 2,000 additional officers had to be obtained in fifteen 
months, called for some action on the part of the War Office, 
and he recollected that the University of London in that 
crisis had been able to assist the War Office by nominating 
several graduates for commissions. As regards finance, he 
trusted that the War Office would be generous in the grants 
which it would make to the university towards the expenses 
connected with the organization of the corps. Colonel Heath 
gave an outline of the regulations for the officers’ training corps, 
and referred to what had been done in the matter by other 
universities. After discussion, during which the representatives 
of the War Office answered the questions which were raised, the 
following resolution, proposed by Dr. Gregory Foster, Provost 
of University College, and seconded by Mr. H. J. Harris of 
University College, was carried unanimously : 


That this meeting requests the Senate of the university to take 
the necessary steps for constituting a committee of medical educa- 
tion, in accordance with the regulations for the officers’ training 


corps, with the view of establishing in the university a contingent 
of that corps. ° 
On December 8th a meeting of over two thousand students 


, was held in the great hall of the university, under the chairman- 














ns on 


I 784 nig ) 


ONIVERSITIES AND COLLEGES, 





[DEC. 12, 1908. 








ship of the Vice-Chancellor, to hear an address from the Secre- 
tary of State for War on the scheme. Mr. Haldane said that 
the new organization had been formed, and that it was now 
necessary to clothe the skeleton with flesh. What was needed 
essentially was officers; there was a sufficiency for peace, but 
the reserve for mobilization was not nearly a enough. He 
asked the University of London to form a branch of the senior 
division of the officers’ training corps; the junior division con- 
sisted of lads from the public schools, and already had 112 
contingents, comprising 299 officers and 12,586 cadets. At 
various universities 11 contingents of the senior division had 
been formed, with 81 officers and 2,504 cadets. He appealed to 
the University of London more especially for medical officers, 
since he believed that the great medical schools in London 
might help to fill up the gaps in the reserve of officers of the 
Army Medical Service. 

The Vice-Chancellor stated that already 63 medical students 
had intimated their desire to join. 


Faculty cf Science. 

At the meeting of the Faculty of Science on October 40th, 
which was held in the lecture room of the Physiological 
Laboratory of the university, Professor J. Millar Thompson, 
F.R:8., was unanimously elected Dean of the Faculty in suc- 
cession to Dr. Augustus D. Waller, F.R.S., who, in vacating the 
chair, delivered a short address, in the course of which he 
referred to the establishment of a Faculty Board composed of 
representatives of the several Boards of Studies. In the consti- 
tution of the university, as reformed ten years ago, the official 
organs of intermediation between the teachers and the senate 
were, he said, the Boardsof Studies ; the functions of the several 
faculties in relation to those boards on the one hand, and 
to the Senate and Academic Council on the other, had 
been purely consultative, occasional, «nd of little sig- 
nificance. The official and regular functions of the 
faculties was little more than electoral; every two years the 
Faculty of Science eiected two representatives on the senate. 
It was recognized by those responsible for the development of 
the university that each faculty was properly the place of con- 
vergence at which the pore interests and requirements of 
its Boards of Studies should be united, co-ordinated, and pro- 
moted. Under the present constitution the official utterances 
of individual boards were liable not to produce their due effect 
in the counsels of the university. The faculty itself was too 
large, and. in other ways unsuitable for the adequate discussion 
of practicai details. Yet, if the influence of its Boards of 
Studies was not to be frittered away piecemeal, it must be 
united and unified by means of the faculty. It was this unifica- 
tion of educational interests that would be the principal 
function of the Faculty Board, composed as it was of repre- 
sentatives of all the Boards of Studies concerned. The full 
remedy of subdivision of influence was not possible under the 

resent statutes of the university, but a very considerable step 
n the right direction could be taken if full use were made of the 
Faculty Board, at which the opinion of each particular Board of 
Studies could be considered and modified if need be, and re- 
inforced by the opinion of related boards. Full expert discussion 
of educational requirements at the Faculty Board, and if need be 
at the faculty itself, would promote the interests common to all 
studies far more effectually than was the case at present. 
He next referred to the consolidation and development on the 
teaching side of the university’s work at its colleges and schools 
and at the university itself. The highest function of education 
was the fostering of initiative, in which the acquisition of 
further knowledge, by the teachers of already acquired know- 
ledge, was the principal factor. The university could fulfil its 
statutory duty to ‘promote research and the advancement of 
science and learning,” not only by its fostering care of its 
colleges and schools, but by itself acting as a focus of light and 
ieading, served by the collective efforts of all its college teachers, 
serving thereby the collective interests of all its colleges. The 
room in which the faculty was meeting represented an outcome 
of that tendency. It represented an attempt to accomplish in 
physiology a typical concentration of its best elements, such 
as they believed to be desirable in the case of all the prin- 
cipal subjects, belonging to letters as well as to science. 
During the past six years all the teachers of physiology 
in London, as well as several teachers of physiology 
belonging to the great provincial and colonial Fi had 
contributed of their best knowledge in that lecture-room. In 
conclusion, he laid stress upon what he conceived to be the 
most special and most hopeful sign of merit in this six-year-old 
object lesson in the organization of learning. The principal 
concern was knowledge at first hand, knowledge in the nascent 
state and in the making. The best teachers and many of the 
best students of practically all the colleges and schools of the 
university had assisted in its work. The colleges had given of 
their best, knowledge at first hand, communicated by the men 
who had gathered it. And the gift had augmented the wealth 
of the = He believed that he would be confirmed by every 

hysiologist in stating that, during the last few years, physio- 

ogical education had been promoted by the special courses of 
ativanced lectures in physiology that had become established in 
the colleges as well as at the university itself. The gift of the 
colleges to the university had been to the gain of the university 
and to the gain of the colleges. 


EXTRAORDINARY MEETING OF THE SENATE. 
P " Application for a Royal Commission. 
An extraordinary meeting of the Senate, summoned by the 
Chancellor on the requisition of six members, was held on 


- 





December 2nd. The request arose out of the following memorial 
addressed to the Chancellor on June 17th, 1908: 


To the Right Honourable the Earl of Rosebery, 
Chancellor of the University of London. 
My Lord, 


In the reconstitution of the university effected by the Act 
of 1900, a step was taken for which Parliament had no previous 
experience to act as a guide. Whilst maintaining the work 
previously carried on by the university as an imperial examining 
authority, it was sought in the reconstitution to reconcile for a 
common end the competing educational interests in London, 
and, by using these as a basis, to build up a great body of 
learning which should be adequate to the higher educational 
requirements of the metropolis. 

he constitution then laid down must be regarded as to some 
extent experimental; but with the experience of the last seven 
years to guide us, we are now in a position to consider how far 
the present constitution is adapted to the needs which it was 
desired to meet. 

It is necessary in the first place to recognize that the develop- 
ment of the university has, in some important particulars, 
diverged from the lines anticipated by Parliament and by the 
Statutory Commissioners. 

Moreover, since the statutes were promulgated a step has been 
taken which must seriously influence the whole scientific and 
technical education in London, namely, the foundation and 
endowment of the Imperial Technical College. By the founda- 
tion of this college a new and sgotgues body is brought into 
existence which, though titularly a school of the university, is 
to a great extent independent of it. The results must neces- 
sarily be, not only acompetition for public snd _ private — 
but also a confusion and overlapping of the scientific work per- 
formed by the two bodies, with a consequent waste of educational 
machinery. 

In the meantime the senate has not under the statutes the 
elasticity of constitution and procedure which alone would 
enable it to adapt itself effectively to these changing conditions. 
It is the sole executive body, and, except as regards the manage- 
ment of institutions under its control, has no power of delega- 
tion. Its numbers, its composition, and its procedure were 
rigidly laid down in the schedule to the Act of 1898, and the 
statutes framed in 1900. As a result the body of 56 members, 
largely reprasentative of conflicting interests, and too large to 
exercise a proper oversight over the multifarious business of the 
university, is rendered by statute unable to delegate its execu- 
tive functions to its chief committeesand councils. This absence 
of power of delegation — the activities of the senate by 
choking its agenda with the minutiae and petty details of 
administration. Moreover, it has not the power, which has 
been used so extensively and so greatly to their advantage by 
the provincial universities, of enlisting the leading men 
of business or affairs residing in its neighbourhoood as 
members of its corporation. Again, it is unable to so adapt its 
constitution as to achieve that close union between the univer- 
sity and the Imperial College which would be a most important 
step in the co-ordination of the work of higher teaching and 
research in London. 

It appears to. us that the defects which we have pointed out 
can ay be remedied by a new Actof Parliament. In these 
circumstances we are of opinion that the time is now ripe for 
the appointment of a new Royal Commission to inquire, in the 
light of the experience of the Jast seven years, and to advise 
what modifications are necessary in the constitution of the 
university and in the powers of the senate to enable them 
adequately to carry through the great task which lies before 
them. 

We, the undersigned members of the senate, have the honour 
to remain, 

Your lordship’s obedient servants, 
THOMAS BARLOW, H. J. MACKINDER, 
HENRY T. BUTLIN, J. FLETCHER MOULTON, 
THOMAS BUZZARD, FRANCIS MOWATT, 
A. CALDECOTT, R. PENNINGTON, 
D. S. CAPPER, P. H. PyE-SMITH, 
ARTHUR COHEN, WILLIAM Ramsay, 
HERBERT H.COZENS- RkEAyY, 

HARDY, OWEN ROBERTS, 
THOS. BooR CROSBY, HENRY E. ROSCOE, 
JOHN CUTLER, CHARLES A. RUSSELL, 
J.B. FARMER, ERNEST H. STARLING, 
T. GREGORY FOSTER, FREDERICK TAYLOR, 
ERNEST A. GARDNER, SIDNEY WEBB, 

A. PEARCE GOULD, J. WOLFE-BARRY. 
M. J. M. HIL1, ; 

At the meeting on December 2nd, a motion submitted by the 
Master of the Rolls was discussed, and eventually the following 
resolution was adopted nem. con. : 

That having regard to the desirability of securing incorporation of 
the Imperial College of Science and Technology with the univer- 
sity, as recommended by the Departmental Committee and con- 
templated by the Charter of the Imperial College, the Government 
be requested to appoint a Royal Commission for the purpose 
with a view to the introduction of a public bill, and that the Senate 
reaffirms its willingness to increaseits numbers, and will take steps 
to secure such powers of delegatian to its councils and to any 
committees it may appoint as shall appear expedient. 





UNIVERSITY OF BIRMINGHAM. . 
THE following candidates have been approved at the examina- 
tion indicated : 
Frnau M.B., Co B.—J. Adams, G. H. C. Mold, D. P. Smith, H. P. 
Thomason. 
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UNIVERSITY OF LIVERPOOL. 
UNIVERSITY COURT. 
THE annual meeting of the University Court was held at the 
Town Hall on November 28th, 1908. 


Departments of Therapeutics, of Pharmacology, and of Materia 
Medica and Pharmacy. 

The Court sanctioned a rearrangement of the teaching of the 
subjects of therapeutics, pharmacology, materia medica, and 
pharmacy. ae 

The subject of therapeutics is now separated from that of 
pharmacology, and a new Chair of Therapeutics has been 
established, to which Dr. John Hill Abram, M.D., F.R.C.P., 
has been appointed. 

Pharmacology will in future be taught as a laboratory course, 
chiefly by means of demonstrations of the action of drugs. For 
the purpose of this course and for the conduct of pharmacological 
researches in the university, a special department of pharma- 
cology is in course of establishment. During the summer term 
of 1909 the course in thissubject for medical students will be in 
charge of Dr. O. T. Williams, F.R.C.P., Demonstrator of Bio- 
chemistry. 

Materia medica and pharmacy have been placed in charge of 
Mr. P. H. Marsden, who now conducts both lecture and 
laboratory courses. 


Gift to the Surgical Museum. 

The title of Associate Professor of Surgery was, on the recom- 
mendation of the senate, conferred on Mr. W. Thelwall Thomas. 
Mr. Thomas has recently presented to the faculty a collection 
of specimens and photographs itlustrating surgical pathology. 
They will prove a valuable addition to the surgical museum. 





UNIVERSITY OF DUBLIN. 
THE following candidates have been approved at the examina- 
tions indicated : 


FINAL (Part II) MipwiFeERy.—*R. T. St. J. Brooks, A. F. Anderson, 
V. B. Kyle, H.S. Millar, J. D. Kernan, H.S. Sugars, W. Knapp, 
E. B. Bate, C. B. Jones, J. D. Murphy. 
* Passed on high marks. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

Reuben Harvey Memorial Prize. 
THE ninth award of this triennial prize will be made on July Ist, 
1909. The prize, value £25, will be awarded for the best essay on 
a subject selected by the candidate evidencing original research 
in animal physiology or pathology, and must be illustrated by 
drawings or preparations. Further particulars will be found in 
the advertisement pages. 


Obituary. 
CHARLES EDWARD BEEVOR, M.D., F.R.C.P.Lonp., 


PHYSICIAN, NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, 


Tue sudden death of Dr. C. E. Beevor in the early hours 
of December 5th from atheromatous disease of the 
coronary arteries is recorded by us with the most sincere 
regret. Dr. Beevor attended the annual dinner of the 
Royal Society of Medicine on December 4th, and the tragic 
suddenness of his decease will be keenly felt by his many 
friends who saw him in apparently good health on that 
occasion. 

Charles Edward Beevor was the eldest son of the late 
Charles Beevor, F.R.C.S., and was born in London in 1854. 
He was educated at the Blackheath Proprietary School and 
University College, London. He received his medical train- 
ing at University College Hospital, took the diploma of 
M.R.C.S.Eng. in 1878, and graduated M.B. in the University 
of London in 1879, and M.D. in 1881. He took the diploma 
of M.R.C.P.Lond. in 1882, and was elected a Fellow in 1888. 
As a student he was. what he remained throughout life— 
working methodically, without haste or — but very 
thoroughly. He was known and liked by his fellow- 
students, partly by reason of a keen sense of humour, 
which was always ready to break through a quiet and 
rather reserved manner, and partly because his love of 
music and very considerable gifts as a musician formed 
abond of union with many. His bent towards the study 
of neurology was early shown, for after holding the office 
of House-Physician at University College Hospital he 
became Resident Medical Officer at the National Hospital 
for the Paralysed and Epileptic, Queen Square, Blooms- 
bury. Soon after the termination of this appointment he 
was elected Assistant Physician to the hospital, and after- 
wards became Physician. In that capacity he took an 
active part in the courses of post-graduate instruction 
which have been given there for a good many years and 














have been attended by men from all parts of the world. 
He had studied in Vienna, Leipzig, and Berlin, and 
although he specialized he was interested in the whole 
field of medicine, and was for a good many years Physician 
to the Great Northern Central Hospital. 

With regard to the character of his original work in 
neurology, we are fortunate enough to be able to print a 
note from Sir Victor Horsley, with whom he was associated 
in many researches. Most of Dr. Beevor's work of this kind 
was communicated to the Royal Society, but his appoint- 
ment as Croonian Lecturer to the Royal College of 
Physicians for 1907 gave him the opportunity of collectin 
the results of prolonged researches, partly clinical an 
partly experimental, on muscular movements and their 
representation in the central nervous system, which were 
published in our columns at the time. He republished 
them afterwards, with corrections and additions, in a 
volume which will, perhaps, for the profession at large, 
remain his best monument; though it is so full of 
matter that it is no means easy reading, the physician 
or physiologist who has occasion to refer to its pages 
will seldom or never do so in vain. His Lettsomian 
Lectures, given before the Medical Society of London 
last year, also dealt with a clinical subject of ever- 
growing importance—the diagnosis and localization of 
cerebral tumours—while his last scientific communication 
made recently to the Royal Society, on the distribution of 
the arteries supplying the human brain, fully justifies his 
great reputation as an investigator. This contribution 
filled a gap in our knowledge, for up to the time of Dr. 
Beevor’s essay there was no work which gave a descrip- 
tion of the arterial supply to all parts of the brain. This 
great undertaking was accomplished — by enormous 
industry, as Dr. Beevor very rightly held that the facts 
could accurately ascertained only by simultaneous 
injection of the five arteries of the brain with soluble 
colours, and by repeating the injections in a large number 
of cases. It is characteristic of the man’s unselfish devo- 
tion to duty that for nearly ten years he served as 
Honorary Secretary to the Association for the Advance- 
ment of Medicine by Research. an that long period 
his knowledge of men and affairs contributed in a marked 
degree to the welfare of an association that does so much 
for the interests of scientific investigation. 

The funeral service held at Vere Street Church on 
December 9th was attended by a large number of 
mourners, including Sir William S. Church, Sir Felix 
Semon, Sir Thomas Barlow, Sir Hugh Beevor, Mr. Marcus 
Gunn, Dr. Hale White, Mr. Bethell (Medical Society of 
London), Dr. Guthrie, Dr. de Havilland Hall, Mr. F. S. 
Eve, Dr. J. R. Bradford, and Mr. Raymond Johnson. 


We are indebted to Sir Victor Horsey for the following 
appreciation of Dr. Beevor’s character and work : 

My first introduction to Beevor was when, as a clinical 
clerk, I came under him, then House-Physician to Sir 
William Jenner and Dr. Bastian. His extraordinary good 
nature, his never-failing graceful courtesy, and his untiring 
efforts to help us on made an ineffaceable ——— 
and inaugurated an unbroken friendship of exactly thirty 

ears. 

- A few years later at the Brown Institution we began a 
conjoint series of experimental researches which, though 
often arduous and exacting, leave numberless pleasant 
memories, due to the special charm of his manner and to 
the depth of his interest in neuro-physiology. This work 
brought out in the highest relief his unsurpassed accuracy 
of observation and his conscientious precision as a recorder. 
The facts he discovered throughout his long and indus- 
trious career will always, therefore, constitute an inde- 
structible part of the fabric of neurology, however we may 
alter our point of view or interpretation of such complex 
phenomena. Indeed, his intense desire to discover the 
whole truth led him often to self-criticism, to distrust 
his own observations and delay his judgements and con- 
clusions. This habit of scientific caution and reserve was in 
one sense a dis-service to him, for not a few of his valuable 
scientific and clinical thoughts must in c sequence remain 
unpublished, although asa matter of f.ct his preliminary 
conclusions very rarely required revision. ; 

What he accomplished in the milst of a busy life 
not only notably forwarded neurology in its most practical 
aspects but has greatly contributed to enhance the 
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character of this branch of applied science in Great 
Britain. ‘ 

A characteristic and illustrative feature of his work as 
an investigator was the pleasure with which he would 
find that the record of some phenomenon, which being, 
perhaps, contrary to all preconceived and established 
opinion, he had made, as he used to say, “most un- 
willingly,” was, in fact, the demonstration of some greater 
and unexpected truth. 

The same spirit that illuminated his scientific work was 
strikingly reflected in his clinical work, not only in his 
treatment of disease, but also in his earnest desire to 
establish greater accuracy in diagnosis. 

It is unpossible to conclude such a slight sketch as this 
without, alluding to the deep impression his character and 
gentle influence made on all who knew him, and above all 
on his colleagues, in whose warm. esteem and affectionate 
remembrance he will always live, 


SAMUEL GRIFFITH, M.D.S1.Anp., J.P., 

: PORTMADOC, NORTH WALES. 

We record with deep regret the death, at the age 
of 74, of one of the best known and most respected 
members of the profession in North Wales—Dr. Samuel 
Griffith of Portmadoc—which took place suddenly at his 
residence in that town on Tuesday, December lst. As he 
had only been laid up since the previous Friday few knew 
that he was ill, and the sad news of his sudden death from 
cardiac failure cast a gloom over the whole town and the 
surrounding districts. 

Born in 1834 at Tremadoc, only a mile away from the 
town in which he spent his life, he was apprenticed to 
Mr. Rowland Williams, a local practitioner and a surgeon 
of considerable repute, who, although he died at a com- 
paratively early age, initiated into the profession men who 
afterwards became most successful practitioners in Car- 
narvonshire. The subject of this notice was by no means 
the least distinguished of them. On completing his 
apprenticeship he entered Anderson’s College, Glasgow, 
and qualified as M.R.C.S.Eng. and L.S.A. in 1860; two 
years later he took the M.D. degree at St. Andrews. He 
commenced practice at Portmadoc, and being, apart from 
his high professional attainments, possessed of a kind and 
an disposition, he soon won the confidence, respect, and 

avour of those he came in contact with. . 

Dr. Griffith was no ordinary man; he was possessed of 
fine and noble qualities, and those so blended together 
that they formed a type of practitioner who readily com- 
manded the respect and admiration of all who knew him. 
In person he was fine and dignified, at heart kind and 
generous, particularly just and resolute towards his fellow 
men, ever anxious to find some redeeming feature whereby 
to minimize the faults or failings of others, at all times 
ready to help and relieve those who needed his assistance. 
This characteristic was evidenced in many ways beside the 
mere giving in money or in-kind, for being a man of sound 
judgement he was essentially a counsellor, and his advice 
was largely sought for and readily given. In his conversa- 
tion he had a particularly happy manner that made every 
one feel, and especially the young, that he took a personal 
interest in them: Thoroughly conscientious in all his deal- 


ings he was an uplifting force in every sphere in which he: 


moved. 

He took a very deep and active interest in the North 
Wales Branch of the British Medical Association; not only 
was he a most regular attendant, but being always abreast 
of the times and a keen observer, he contributed the fruits 
of his wide and long experience in the form of papers and 
discussions. In 1881 he filled the presidential chair with 
his customary dignity and ability. From 1892 to 1902 he 
was Hon. Treasurer of the Branch. 

Soon after commencing practice he began to take an 
active interest-in the public life of Portmadoc and sur- 


rounding district; he became a member of the Local. 


Board, and was for many years its Chairman; for a long 
period he served on the Board of Guardians, and in educa- 
tion he took an especial interest; a pioneer of the Port: 
madoe Ihtermediaté School, he was a member of the 
governing body from its inception up to the time of his 
death ; in addition he was for some years a member of the 
Court: of Governors of the University College of North 
Wales. * vs 





In 1881 he was.placed on the Commission of the Peace 
for Carnarvonshire ; he attended regularly to his judicial 
duties and was the Senior Magistrate sitting at Portmadoc. 
In politics he was a Conservative, but he took no active 
part. He was a staunch and zealous Churchman, being 
one of the most loyal, active, and esteemed members of St. 
John’s Church, and for many years and up to the time of 
his death he was churchwarden. He frequently read the 
lessons at St. John’s and occasionally at Tremadoc Church, 
his reading, whether in English or in Welsh, being most 
impressive. He was recognized as a biblical scholar of 
very considerable ability, and was up to the last a Sunday 
school teacher, a position which he had held with great 
regularity and enthusiasm for many years. The same bent 
which made him so keen a biblical scholar and believer in 
the Sunday school was also responsible for his pronounced 
faithfulness to the local branch of the Bible Society with 
which he had been connected as Chairman for about a 
quarter of a century. 

He was also a prominent Freemason, being one of the 
founders and a Past Master {of the Madoc Lodge, and in 
1897 he was appointed Provincial Grand Senior Warden of 
North Wales. In Royal Arch Masonry he twice filled the 
First Principal’s chair in the Eryri Chapter, and was Past 
Grand Third Principal in the Province. 

Dr. Griffith married Mary, daughter of the late Mr. 
Richard Roberts, of Liverpool, who, together with two 
sons (both members of the profession) and two daughters, 
survive to mourn his loss. 

The interment took place on Friday, December 4th, at 
the old parish church of Ynyscynhaiarn, and although of 
a private character, several of his professional and lay 
friends attended at the church to pay their last tribute of 
respect to one of whom it can be truly said that he had 
the good fortune to live respected and revered by all who 
were privileged to know him, irrespective of differences of 
class, creed, or politics. : 





Medico-Legal, 


SALES OF A MEDICAL PRACTICE. 

A CASE of much interest to medical practitioners was heard on 
appeal in the Court of Session, Edinburgh, on December Ist. 
This was an appeal from the judgement of Sheriff Guthrie in 
an action raised in the Sheriff Court, Glasgow, by Dr. Rodger, 
Sanquhar, against Dr. Herbertson, New Cumnock. The 
pursuer, asked the court to find and declare that he was entitled 
to, and was vested in, the exclusive right to the medical 
practice which was carried on by the defender, Dr. Herbertson, 
in Sanquhar prior to 1891. 

It appeared that in May, 1891, Dr. Herbertson, who carried on 
practice in New Cumnock and Sanquhar, sold his practice in. 
Sanquhar to his assistant, Dr. Macgregor, for £150, and, under 
an agreement with the latter, bound himself not to practise 
in Sanquhar and surrounding district, except in such cases 
as should be sanctioned in writing by Dr. Macgregor, whom 
he undertook to introduce to his patients. Dr. Macgregor paid 
the price and carried on the practice until 1896, when he sold it 
to Dr. Jackson for £535. In 1904 Dr. Jackson sold the practice 
to Dr. Rodger for £600, who now raised this action, as assignee 
of Dr. Macgregor and Dr. Jackson. The Sheriff dismissed the 
action, on the ground that the agreement of 1891 was a purely 
personal agreement detween the defender and Dr. Macgregor, 
and was incapable of being assigned to a third party so far as 
the restraint on the defender was concerned. Against this 
decision the pursuer appealed. 

The case was heard in the Court of Session, before the Lord- 
President, Lords Kinnear and Johnston. The court (Lord: 
Johnston dissenting) affirmed the judgement of the Sheriff, and, 
found the appellant liable in expenses. 

The Lord President said that the first clause of the minute of 
agreement between Dr. Macgregor and Dr. Herbertson pro- 
vided that the latter should cease to practise his profession at 
Sanquhar and surrounding district from and after its date: 
under certain reservations. It was in virtue of that stipulation, 
which the pursuer said had heen transmitted to him by the 
successive assignations, that he said he was entitled to restrain 
the defeidant from practising. The Sheriff had assoilzied the 
defender on the ground that he considered the stipulation: 
as to not practising was a personal contract incapable. of 
being assigned. His Lordship had come to the same, 
conclusion as the Sheriff. He did not doubt that a stipulation 
might be so conceived that it would be transmissible cn 
successive sales of business, to the sale of which the stipulation 
was an adjunct, but each case must obviously depend upon its 
own terms and upon what was a just construction. of the 
bargain. It was not a matter in which there was anything 
that could be termed a general rule of law. The point 
was, What did the two parties bargain between each other?’ 
When he looked at the agreement as a whole, he came to the 
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conclusion that the agreement as a whole was an agreement 
entered into by this doctor and his assistant, and con- 
tained stipulations on both sides of a purely personal 
character. Both parties bound their heirs, executors, and 
successors. His Lordship did not think the pursuer was 
able to found ——s on the word ‘“successors.’’ It was 
not assignees or the collocation with heirs and executors. His 
Lordship confessed he thought it was really just an unmeaning 
phrase, put in because it was wished to show quite clearly that, 
so far as the pecuniary part of the stipulation was concerned, 
the man’s heirs, executors, and successors were to be bound. 

The third clause in the agreement provided that Dr. Herbertson 
was to introduce Dr. Macgregor to his patients and others in 
sanquhar and district, and generally use his influence in 
favour of Dr. Macgregor in the carrying on of the practice. 
That seemed to his Lordship, in plain English, that Dr. 
Macgregor should practise himself. Dr. Herbertson knew 
his assistant, and might have been perfectly willing to 
come under an obligation to introduce him and push his 
practice. But if the argument on the other side was right, 
the assistant the very next day might have sold his practice to 
a sort of gentleman like Mr. Sawyer in Pickwick, and Dr. 
Herbertson would still have been bound to have introduced this 
gentleman, although he considered him a perfectly worthless 
individual, to all his patients, and tried to make them employ 
him as their medical attendant. Upon the agreement as a whole 
his Lordship came to the conclusion that the Sheriff was right, 
and that it was not meant to be assigned, and that was all the 
more likely, when it was considered that really after the passage 
of years it was not the same thing that was assigned. He did 
not mean to say that there could not be a goodwill in a doctor’s 
practice; it was a very peculiar goodwill, and unlike the good- 
will of commercial business, because it was nothing more than 
the chance of introduction. It could not come to more, and asa 
matter of fact, the plan of selling such practices was not nearly 
so rife in Scotland as it appeared to be in —— But although 
there was the goodwill, surely the practice did not remain after 
a series of years. Itseemed to his Lordship that the practice 
really altered, and what the man had to sell when he came to 
sell was not really what he got, but what he had himself retained 
and created. Ofcourse, his Lordship did not mean to say that 
the matter could be pressed too far. He only meant that the 
class of goodwill made it very much more likely that an agree- 
ment of this sort should be so conditioned as to be transmissible 
rather than not transmissible. 

Lord Kinnear concurred with the Lord President. 

Lord Johnston, who differed from their Lordships, said that 
when a gentleman agreed to sell his practice, and bound him- 
self, his heirs, executors, and successors, that the purchaser 
‘“‘shall have the exclusive right to the said medical practice and 
the goodwill thereof,’’ it required a good deal to persuade him 
that that gentleman was not selling an exclusive right or 
parting for ever with a goodwill, but might again resume what 
he had sold if the purchaser assigned his rights under the 
agreement. Moreover, although assignees were not specially 
mentioned, there was a flavour of something more than per- 
sonal when it was said that not merely the purchaser, 
but his ‘heirs, executors, and successors, were to have the 
exclusive right to the practice and goodwill. If the 
defender’s contentions were sound, it followed that, as the right 
conferred was personal, the moment the purchaser died the 
seller could resume what he had sold, and any reference to 
heirs, executors, and successors was therefore meaningless. It 
was said that there was nu = in a professional practice. 
It might be of no appreciable value for probate, yet, as in Bain’s 
case, it might be made of value to the representatives, particu- 
larly if there was attached to it as an incident a.covenant by a 
potential rival not to enter into competition. What his Lord- 
ship founded his judgement on was the absolute. obligation 
undertaken by the seller for himself, his heirs, executors, and 
successors, that the purchaser ‘‘ shall have theexclusive right to 
the said medical practice and the goodwill thereof,” in which 
there was nothing personal. The P (meape ose his Lordship 
thought. was entitled to what he had bought and paid for, and 
to dispose of it as he pleased, and that the covenant not to prac- 
tise passed with the goodwill. He thought, therefore, that the 
interlocutor of the Sheriff should be recalled. 


REMOVAL OF CASES OF SUSPECTED INSANITY TO A 
WORKHOUSE. 


THE Edmonton Board of Guardians on November 25th received 
from the Lunacy Commissioners a copy of a letter sent to them 
by the Enfield Medico-Ethical Society, which called the atten- 
tion of the Commissioners to the practice in operation in the 
union with regard to certifying lunatics. It had been the 
custom, the letter said, for some years past for the relieving 
officers to remove to the workhouse for observation all cases 
Yeported to them as lunatics. The officer requested the 
medical man to sign a paper, saying that the person was of 
msound mind and should be placed under detention. 
The legal certificates were drawn up by the medical officer 
of the workhouse, who, of: course, received all fees attached 
to certification. The medical men of the district, including the 
Poor-law officers, were thus saddled with the responsibility of 
declaring that a patient was insane, the obvious intention being 
to throw on them the onus if trouble arose from a case of illegal 
detention, and were deprived of a small fee which accompanied 
. the certificate. It was obviously unnecessary and undesirable, 


the letter continued, that all cases shou'd be removed to the. 





workhouse, and such a course was certainly not contemplated 
in the Lunacy Act. Several of the societies’ members had men- 
tioned cases in which there had been grave objections on the 
part of the patient or of the relatives to the indignity of a pre- 
liminary stay in the workhouse, and this procedure was 
calculated to destroy the desirable idea that the asylum was a 
hospital for mental disease and not an adjunct to the poor- 
house. The society inquired whether, in issuing instructions 
such as had been referred to to their relieving officers, the 
guardians were not exceeding their legal powers. The Commis- 
sioners asked for the board’s observations on the letter. 

A recommendation was made to the guardians by a com- 
mittee that relieving officers should be instructed that during 
the next six months they should continue to bring doubtful 
mental cases to the workhouse, but that where possible other 
mental cases were to be removed direct to the asylum. After a 
long discussion the recommendation was referred back, and the 
letter from the Enfield Medico-Ethical Society was sent to the 
same committee to consider. 


WORKMEN’S COMPENSATION ACT. 
Liability for Medical Fees in Accident Cases. 

WITH reference to the 4 to ‘‘ Provincial Doctor,’’ published 
on November 28th, p. 1659, our correspondent writes that the 
firm in question is a harbour company, consisting of share- 
holders, whose business is conducted by a firm of solicitors 
ten miles away, but there is a harbour master who can legally 
contract bills with the tradespeople, but not with doctors. 
He has taken the case into the Sheriff’s Court, but it was 
decided against him. If the employee could not employ him, 
and the firm is not liable, how is a doctor to be paid for 
attendance on such a case? 

*.* The harbour master is evidently in the eyes of the law a 
‘‘ special”? and nota ‘‘ general’ agent of the company. He may 
contract on behalf of his employers with certain tradesmen in 
matters connected with the business the company is carrying 
on, but may not go beyond that. As to what a doctor should 
do in such acase, itis difficult to advise, and in all cases he 
must use his own discretion. With regard to his legal 
position, there is not much doubt. He must make up his 
mind whether he will trust to his patient for payment, for 
he can recover his charges from the latter if able to pay, and 
it matters not if the patient was unconscious at the time, and 
unable to ask for the doctor’s services; if they were neces- 
sary for him, he is legally bound to pay. The only other 
alternative for the doctor is to refuse to attend, and to refer 
applicants, if unwilling to guarantee his charges, to the 
Poor-law authorities. 





BONDS NOT TO PRACTISE. 

A.L. F. asks if the ‘‘bond not to practise within the city in 
which an assistant accepts employment’ prevents such 
assistant from accepting an appointment in such city as 
medical officer of a friendly society. 

*.* In the usual bond signed by assistants a guarantee is 
given not to practise, either as principal or assistant, any 
branch of his profession in that locality for an agreed period. 
The acceptance of the medical officership of a friendly society 
would be inconsistent with such an agreement. 


Public Fealth 


POOR-LAW MEDICAL SERVICES. 


SCHOOL MEDICAL OFFICERS AND SCHOOL CLOSURE. 


M.O.H.—A school. medical officer who has been ‘‘ recognized ”’ 
by the Board of Education may advise or approve of the 
closing of a school (1908 Code, Art. 45())). He may also exclude 
upon his signed certificate individual children from school 
attendance, on the ground that their exclusion is desirable 
to prevent the spread of disease. The compulsory closing of 
a school is still in the hands of the sanitary authority or any 
two members of the authority, who can only, however, act 
upon the advice of the medical officer of health. Art.57 of the 
1908 Code, which came into operation on August Ist, 1908, is 
as follows: 


“57.—If the Sanitary Authority of the district in which the 
school is situated, or any two members thereof, acting on the 
advice of the Medical Officer of Health, require either the 
closure of the school or any department thereof, or the 
exclusion of certain children for a specified time, with a view 
to preventing the spread of disease or any danger to health 
likely to arise from the condition of the school, such require- 
m<nt must at once be complied with.” 
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Letters, Notes, and Anstvers. 





BRITISH MEDICAL ASSOCIATION AND BRITISH MEDICAL JOURNAL. 


CHANGE OF ADDRESS. 


THE offices of the British Medical Association and of the 
BRITISH MEDICAL JOURNAL have been removed to 
429, Strand. 

COMMUNICATIONS respecting Editorial matters should be addressed to 


the Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisements, non-delivery of the JoURNAL, etc., should 
be addressed to the Manager, at the Office, 429, Strand, London, W.C. 


‘TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 


the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 


‘ address of the MANAGER of the BRITISH MEDICAL JOURNAL is 


Articulate, London. 


TELEPHONE (National) :— 


EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard. 
MEDICAL SECRETARY, 2634, Gerrard. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 


understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 


AvTHoRs desiring reprints of their articles published in the BriT1IsH 


MEDICAL JOURNAL are requested to communicate with the Manager, 
429, Strand, W.C., on receipt of proof. 





SE” Queries, answers, and communications relating to subject 


to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


HypoDERMIC asks for information as to the hypodermic 


injection of preparations of iron in anaemia. 


ApamM asks for hints as to treatment of an obstinate case of 


‘‘sycosis menti’’ of some years’ standing. Is there, he asks, 
any treatment by serum, and, if so, where is it obtainable? 


INSTITUTION FOR IMBECILE. 


H. G. asks if there is amy institution where an imbecile girl, 


aged 18 years, could be received without payment. 

*,* Such a case would probably be admissible by election 
(as a gratuitous patient for a term of seven years) to the 
Earlswood Asylum. Forms of application and particulars 
can be obtained from the secretary, Mr. H. Howard, 36, King 
William Street, London Bridge, E.C. . 


.A Lost DIPLOMA. 


J. L.P., who has while travelling lost his diploma from the 


University of Edinburgh, asks what steps he should take to 
procure a duplicate. 

*.* On application to the Secretary of the Senatus Aca- 
demicus, or to the Dean of the Faculty of Medicine, our 
correspondent would get a certificate attesting that he has 
passed the examinations and has been admitted to the degrees 
of M.B., Ch.B.; this would be given without charge. Or, if 
he wishes, he may obtain a duplicate diploma on payment of 
a fee of half a guinea. 

INCOME TAX. 


TAXPAYER writes: In the case of a small professional income, 


with income from private sources of self and wife (which has 
already paid tax), should abatement be allowed on the pro- 
fessional income basis, or should all three be added together 
and the smaller abatement only allowed? If the latter, can 
return of tax on private income be properly claimed, and how 
long after assessment, and what arrears of charges can be 
recovered, if any? 

*,* The amount of the allowance for abatement depends on 
the total income from all sources of the taxpayer and his 
wife. The fact that the priyate income has already borne tax 
does not affect the question; as such taxed income will not be 
charged a second time, though it must be taken into account 
in determining whether a smaller or larger abatement is allow- 
able. If the assessment on the professional income is not suffi- 
cient to permit of the full allowance for abatement being made 
by way of deduction, the balance not allowed in the assess- 
ment may be claimed by way of repayment within three years 
after the end of the year to which the claim relates. Our 
correspondent’s final question is not clear. If he means, 
what powers have the income-tax authorities of recovering 
tax underpaid in past years, the answer is that, since the 
passing of the Finance Act, 1907, they can go back for three 
years. As, however, in cases in which an incorrect return 
has been made, a penalty of treble the duty chargeable may 
be inflicted, the practical effect of last year’s legislation may 
be to enable the authorities to compel payment of treble duty 
for three years, or the equivalent of nine years’ arrears in all. 





Tr 


TOOTH-BRUSH BRISTLES AND APPENDICITIS. 
O.U. asks: Has the swallowing of bristles from one’s tooth- 
brush ever been known to cause appendicitis ? 


*,* The possibility of such an occurrence has been sug- 
gested, but we are not aware that any definite evidence on 
the point has been brought forward. 


ANSWERS. 
‘*SPIROCHAETA PALLIDA.”’ 


A. H.G.—Instructions for the identification of the spirochaete of 


syphilis will be found in Emery’s Clinical Bacteriology and 
ree og 4 for Practitioners. London: H. K. Lewis. 
. Ts. 6d. © 


TREATMENT OF VENEREAL SORES. 


Dr. F. C. MAcNALty (Winchester) writes: If ‘‘Sea Doctor” 


injects 10 grains of soamin (Burroughs and Wellcome) every 
second day into the upper third of the buttock of his patient 
and uses a mild boracic lotion to the sores, I feel confident 
they will all disappear without recurrence. 


G. W. C. writes: Multiple soft chancres similar to those 


described by ‘‘ Sea Doctor,’ very frequently acquired in West 
Indian ports, in my experience did best with thorough clean- 
liness, and local application twice daily of powdered antifebrin 
(recommended by Whitla). 


FLEET SURGEON writes: The condition described by ‘Sea 


Doctor,’’ in the JOURNAL of December 5th, appears to be one 
of herpes preputialis. A tendency to herpes of other parts 
and the fact that local heat, itching and irritability, out of 
proportion to the size of the sores, precede and accompany 
their appearance would be strongly in favour of this diagnosis. 
Stelwagon states that the condition is often neurotic. It 
certainly appears to be more common in those who have had 
gonorrhoea or balanitis. Malaria and digestive disturbances, 
and abuse of alcohol, seem also to be predisposing factors. I 
have not found that circumcision cures the condition at once, 
but after circumcision the intervals between the recurrences 
seem gradually to lengthen and the tendency finally to dis- 
appear. I think that the explanation of the cure, apart from 
actual removal of parts liable to be affected, is to be found in 
the dryness and induration of the parts which occur when 
the covering prepuce is removed. This would explain the 
favourable results which generally follows keeping the parts 
at all times as dry as possible and applying boric acid, cala- 
mine, oxide of zinc, and tannic acid—equal parts by bulk ; the 
surfaces of the mucous membrane should be kept apart by a 
very thin layer of dry absorbent wool on which the above 
powder should be dusted. 





LETTERS, NOTES, Etc, 


INSUFFLATION IN. THE NEWLY BORN. 


Dr. H. WEIGHTON. (Barnard Castle) writes: I have seen more 


than one note in the BRITISH MEDICAL JOURNAL lately 
advocating the treatment of partial asphyxia in the newly 
born by blowing directly into the child’s mouth. Ihave since 
tried the treatment with success, and find that there is 
evidently something to be said for it. My case was one in 
which in a primipara the child was horn in almost white 
asphyxia from the cord being three times round the neck. 
The heart was beating only intermittently. I should like to 
see, however, some of my brethren, more clever than myself, 
invent some sort of apparatus which could be conveniently 
carried in the ordinary midwifery bag, whereby the air of 
the room could be transferred to the child’s lungs 
instead of the carbonic-acid laden breath of any individual. 
Surely such would give better results still, and would be free 
from any unpleasantness which to some, and in some cases, 
might be considered asa drawback. I would advise those 
who think of trying this treatment to hold the child’s nose 
during the process, and that the blowing be very gentle. 


I.M.S. will be glad to send about two years’ BRITISH MEDICAL 


JOURNALS to any one requiring the same, provided the carriage 
is paid for. 








SCALE OF CHARGES FOR ADYERTISEMENTS IN THE 


BRITISH MEDICAL JOURNAL, 


Each additional line eos ess on w 0 0 6 
Awholecolumn ... eco - ose we 213 4 
A page ove ove ovo ovo oc w 8 0 0 


An average line contains six words. 
All remittances by Post Office Orders must be made payable to 


the British Medical Association at the General Post Office, Londoz. 
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No responsibility will be accepted for any such remittamce not go 
safeguard 


ed. 
Advertisements should be delivered, addressed to the Manager. 


29, Strand, London, not later than the first poston Wednesday morning 
preceding publication; and if not paid 
accompanied by a reference. 


for at the time, should be 


- _N.B.—It is against the rules: of the Post-Office to receive letters at 
Postes Restantes addressed either in initials or numberr. 
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An Address 
MITRAL STENOSIS, 


DELIVERED AT THE OPENING OF THE WINTER SESSION, 


Post GRADUATE Course, Mount VERNON HosPiITaL 
FOR CONSUMPTION AND DISEASES OF THE CHEST. 


bY 
Sir JAMES BARR, M.D., LL.D., F.R.C.P., F.R.S.E., 


SENIOR PHYSICIAN, LIVERPOOL ROYAL INFIRMARY. 





[AFTER some introductory remarks, Sir James Barr stated 
that his address was based on his own previous work on 
the subject brought up to date. He considered the subject 
much too large for a single address, so he would confine his 
attention chiefly to the debatable points in the clinical 
manifestations of the disease. | 

The significance of the characteristic murmur of mitral 
stenosis was first clearly recognized by Fauvel, and by 
him designated presystolic, but it was the late Sir William 
Gairdner who clearly depicted the clinical signs of the 
disease and their pathological importance, so that when 
the murmur, which he termed auricular-systolic, or briefly 
the A.S. murmur, is present, the disease becomes one of the 
most easily recognized affections of the heart. Sir William 
Gairdner’s first contributions on the subject were pub- 
lished in his Clinical Medicine in 1862, and there has 
since beea a slow but gradual evolution in knowledge of 
the subject; but, compared with the great amount of 
literature which has been devoted to its exposition, the 
real additions to knowledge are comparatively trivial, and 
the value of some of those additions an unknown quantity. 
It should be clearly understood that the disease is easily 
diagnosed apart from any murmur, but such diagnosis is 
very imperfect unless it takes into account the extent of 
the lesion and its effects. There is still much to be done 
in the way of prevention and in retarding the evolution of 
the disease. 


ETIOLOGY AND PaTHOLOGy. 

Of all the causes or exciting conditions of endocarditis 
and pericarditis, rheumatism holds the first place. The 
fibrous tissue seems to be specially vulnerable to the 
rheumatic poison, but the myocardium may be involved as 
well as the whole endocardium and pericardium in the 
inflammatory process. The valvular lesion is determined 
by the violent collision of the vulnerable valves, and this 
view of causation has a most important bearing on preven- 
tion and treatment, as by relieving the laboured action of 
the heart in the early stages of endocarditis the mischief can 
be prevented or mitigated. 

When the rheumatic poison, whether it be animate or 
inanimate, sets up endocarditis, the myocardium is, in the 
majority of instances, more or less involved. The systole of 
the ventricle is slow and laboured to overcome the high intra- 
cardiac pressure which is set up by increased peripheral 
resistance. As compared with the temperature the pulse 
in these cases is not very frequent, and may not exceed 90 
even with a temperature of 103° F. The pulse is slow, 
full, and moderately strong, and the tension is well 
maintained. The blood pressure is much higher than it is 
in typhoid fever, pneumonia, or diphtheria. Among the 
earliest signs of endocarditis is a dull first sound and a 
delayed radial pulse, so that the former can be heard an 
appreciable interval before the latter is felt. By careful 
attention to these signs, endocarditis can usually be 
diagnosed some days before any murmur is heard. The 
much more frequent occurrence of valvular disease in the 
left heart than in the right is due to the much greater 
strain and more violent collision to which the valves are 
subjected. When the mitral valve is involved we get a 
beaded row of vegetations on the auricular surface of the 
valve about }in. or jin. from the margin where the cusps 
come into most violent apposition; and when the aortic 
valve is affected the damage occurs on the ventricular 
surface at the angle of the cusps, which are brought into 
forcible collision during their closure. The vegetations 
arise from proliferation of the cellular elements in the sub- 
endothelial layer of the endocardium. These groups of 
cells barst through the endothelium, and fibrin is deposited 
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on the rough surface. This has a most important bearing 
on treatment, as by keeping the blood pressure extremely 
low in rheumatic fever, endocarditis can often be prevented. 
Unfortunately the mischief has often occurred before we 
see the patient, and when the valve has been once damaged 
there isa marked tendency for the mischief to be maintained 
and developed, even under the ordinary action of the heart; 
itis much aggravated by violent collision of the cusps during 
palpitation, or from high intra-cardiac pressure from any 
cause, perhaps from the meddlesom interference of the 
physician with that much-abused drug, digitalis. When 
free mitral regurgitation takes place, the blood-pressure 
falls, and the pulse increases in frequency. 

Children are very liable to rheumatism, especially those 
with a hereditary tendency to the disease, but the joint 
affection may be so slight as to escape notice, and in many 
cases endocarditis is the only gross expression of the 
rheumatic affection. Following this endocarditis, which 
may even not have been detected, mitral stenosis is not an 
infrequent sequence. Many writers have asserted that 
mitral stenosis is essentially a disease of early life, and 
some believe the disease to be frequently congenital. 
While not denying the occasional congenital origin of the 
lesion, I think it must be extremely rare, as the affection is 
very seldom detected under 5 years of age. It is very 
common in youth, but may occur at any age. 

When it is directly associated with acute rheumatism 
the edges of the cusps which are principally affected 
become gradually united so that the funnel form of the 
lesion is eventually established. Freqnently these cases 
begin with incompetence, pure and simple, but from 
fibrous contraction of the auriculo-ventricular orifice and 
agglutination of the edges of the valve segments, they 
finally end in stenosis either with or without 
regurgitation. 

Mitral stenosis is frequently associated with chorea, and 
here the mechanical determination of the disease is very 
apparent. It may arise in cases of protracted anaemia 
associated with high blood pressure and frequent emotional 
excitement, but it does not arise in cases of exophthal- 
mic goitre in spite of the violent palpitation, because 
the blood pressure is low and the lime salts, which are 
another determining factor, are deficient. It is not un- 
common in chronic Bright’s disease, and in these cases 
mechunical strain plays a most important part in its causa- 
tion. In such cases the orifice is not usually much con- 
tracted, but the whole segments of the valve are much 
thickened, and may be atheromatous or contain calcareous 
nodules consisting of lime salts or sodium urate. The 
musculi papillares are much hypertrophied and the chordae 
tendineae thickened. The insertions of the chordae tendineae 
are spread out over the greater part of the cusps, so when 
there is long-continued high intracardiac pressure the 
whole valve becomes very much thickened, and there is a 
great increase in the fibrous tissue, which eventually leads 
to puckering or contraction of the segments and the 
diaphragmatic or button-hole variety is produced. Syphilis 
has also been set down as a cause, but if so, it must, in my 
opinion, be a very rare one. Dr. Byrom Bramwell thinks 
that in some cases large calcareous nodules in the walls of 
the ventricle—causing obstruction—are syphilitic gummata 
which have become calcified. 

Mitral stenosis is more common in females than in 
males, for the simple reason that rheumatism and chorea 
occur more frequently in girls than in boys, and anaemia 
and all emotional disturbances have a special predilection 
for the female sex. However, men are much more liable 
to this disease than is generally supposed ; and, in fact, the 
disease is much more common among both sexes than is 
usually recognized. This frequently arises from the fact 
that it is often overlooked when associated with mitral 
regurgitation. When associated with tricuspid stenosis 
I have seen as mgny cases of the double lesion in men as 
I have in females. Mitral stenosis is frequently associated 
with pericardial adhesions, and this arises from the fact 
that pericarditis is almost as common as endocarditis in 
children. 

The disease is, as a rule, slowly progressive, and although 
sooner or later it leads to the death of the individual, yet 
under proper care and treatment it is very slow in its 
progress, and is quite compatible with a fairly long exist- 
ence. I have known many cases of mitral stenosis of 
twenty to thirty years’ standing. Im some cases of 
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tricuspid stenosis associated with mitral disease I have 
looked upon the former as a conservative lesion which 
saved the heart and lungs from many strains to which 
they would otherwise have been subjected if the mitral 
lesion had existed alone. 

In mitral stenosis occurring in early life the orifice 
usually assumes the funnel form. This arises from the 
fact that these cases are generally of rheumatic or choreic 
origin, and the margins of the cusps are primarily affected. 
The relatively high intracardiac pressure and violent colli- 
gion of the cusps causes their edges to get cemented 
gradually together, and taper down into the ventricle as 
a hollow cone. In the experience of Sansom, Hilton 
Fagge, and Hayden the button-hole variety almost re- 
places the funnel form in the adult, but this scarcely 
accords with my experience. I have found that while the 
button-hole variety is scarcely known in children, it is not 
much more common in the adult than the funnel form. 
It is true that the orifice at the end of the funnel 
is often a slit, but that scarcely constitutes a dif- 
ferent variety. The characters of the orifice and 
valyes depend, perhaps, more on the age of the lesion 
than on the age of the patient, and also on the 
causes which gave rise to the disease. If there be 
much fibroid thickening of the whole valve and of the 
auriculo-ventricular ring, or if there be much atheromatous 
degeneration with calcareous deposit, then more or less 
puckering is produced, and the orifice asspmes the button- 
hole variety. These conditions occur more readily in 
adults, and in them the lesion is frequently of long 
standing. In some cases the mitral cusps are so thick- 
ened and contracted that they merely form a transverse 
septum with a narrow slit between the auricle and ven- 
tricle. In such cases the chordae tendineae are frequently 
thickened and matted together, and the musculi papillares 


-are in gach a fibroid condition, that it would seem impos- 


sible for a first sound to be generated by the mitral valve. 
This, however, is the exception and not the rule; even in 
cases in which the orifice is extremely small and its edges 
much thickened, the valve curtains are usually in a suffi- 


‘ciently vibratory condition for developing sound. The 


insertions of the chordae tendineae are spread over the 
greater part of the cusps,and the musculi papillares are 
usually hypertrophied so that tension is vigorously applied 
to the whole valve. If the musculi papillares be pulled, it 
will often be found that the only part not rendered tense 
is the thickened fibrous ring. The relatively small quan- 
tity of blood in the left ventricle does not muffle the first 
sound, which is directly conducted to the chest walls 
through the chordae tendineae, musculi papillares, and the 
part of the heart causing the impulse. The small hyper- 
trophied left ventricle, the thick musculi papillares, and 
the high intracardiac pressure produce a loud thumping 
or booming first sound unless the valve be so contracted 
as to form aseptum. The character of the first sound at 
the apex affords valuable evidence as to the condition of 
the mitral cusps. 

In the evolution of mitral stenosis any excess of calcium 
ions in the blood plays a very important part. The so- 
‘called “ good healing flesh” simply means that there is an 
excess of calcium cement in the blood and tissues. Under 
‘certain circumstances this may be very beneficial, but 
whenever there is any tendency to sclerotic changes in the 
body, Nature’s attempts at repair are apt to be far in 
excess of the requirements. In the case of mitral stenosis 
these excessive calcium ions may be the determining 
factors in the production of the disease. They raise the 
blood pressure, increase the force of the cardiac contrac- 
tion, give rise to hypertrophy of the musculi papillares, 
cause violent collision of the mitral cusps, increase the 
formation of the fibroid tissue, and gradually cement and 
unite the edges of the cusps together. I shall have more 
to say on this subject when we come to speak of 
prevention and treatment. 


DIAGNOSIS. 

When we hear at the mitral area a murmur immediately 
receding. the first sound, or even a murmur during the 
ong pause, it is a very simple matter to recognize the fact 

that there is some obstruction to the flow of blood from the 
auricle to the ventricle, but such an observation cannot be 
properly called a diagnosis. We want to know the nature 
of the obstruction, the size of the orifice, and the effect on 





the circulation. Any observer can recognize a presystolic 
murmur, but it requires some training to interpret its sig- 
nificance. A great many men base their diagnosis of the 
lesion on the presence of the characteristic murmur, and 
as it is absent in a large number of cases, they thus fail to 
recognize the disease, even in the very extreme and most 
urgent cases. 

In a large number of cases in which the murmur is well 
pronounced the interference of the physician is uncalled. 
for ; but in many cases in which the murmur is absent 
judicious treatment may be of vital importance. In man 
cases the only murmur heard is a mitral systolic, due to 
regurgitation. Now, in my opinion, the treatment of these 
two affections is in many respects essentially different, 
and the failure to recognize the underlying condition of 
mitral stenosis may be fraught with great danger to the 
life of the patient. 

The characters of the murmur and of the first sound 
may help us to estimate the nature of the orifice and the 
condition of the cusps, but it is only by an examination of 
the pulse, and by a careful study of the effects of the 
obstruction, that we can arrive at the far more important 
calculation of the size of the orifice or the amount of 
obstruction. 

Of all the signs of mitral stenosis, the murmur is the 
most obtrusive, and, therefore, has perhaps received 
undue attention, to the neglect of other more constant, 
and tomy mind more important, signs. The characters 
and varieties of the murmur have been so well studied 
and depicted by numerous writers, that very little new 
can be said on the subject, but, nevertheless, the intensity 
of the murmur prevents our passing it over in silence in 
an address dealing with a lesion in which it plays such a 
prominent feature. There is, perhaps, no cardiac murmur 
about which such a conflict of opposing opinions has been 
waged. Even the very rhythm of the murmur has been 
disputed, but at last we have arrived at an almost unani- 
mous opinion that the murmur occurs prior to the systole 
of the ventricle. Sir William Gairdner happily designated 
it “auricular systolic,” which implies a theory as to causa- 
tion as well as rhythm. It has been objected to this name 
that the auricle is often so thin and dilated as to be 
incapable of any effective contraction, and the objectors 
substitute the theory of elastic recoil of the auricle, 
forgetting that under such circumstances there can be no 
recoil of the auricle, and under no circumstances can the 
auricle be compared to the aorta or to an overstretched 
india-rubber ball. The atrium may be so thin and dilated 
as to be incapable of any forcible contraction, but it is very 
rare for this to happen with the auricular appendix, and the 
current induced by its contraction may be sufficient to 
give rise to a murmur. When the muscular contraction of 
the auricle is so weak as to be incapable of giving rise to a 
murmur through the narrow or roughened orifice, it is not 
an imaginary recoil which can do so. Under these con- 
ditions there is no murmur, or it occurs at an earlier 
period owing to the suction action of the ventricle. When 
you get a rough, rasping, low-pitched murmur immediately 
preceding the first sound, it must be due to the contraction 
of the auricle or of the auricular appendix, and is, 
therefore, auricular systolic. 

A murmur may arise under any conditions which are 
capable of giving rise to a flwide veine—hence, it is not at 
all surprising that it does frequently arise before the 
auricular systole from the blood rushing through a narrow 
orifice during the active dilatation of the ventricle. The 
suction power of the ventricles is a matter of ancient 
history. It was maintained by Brown Langrish, and 
afterwards by the illustrious Haller, but it was not until 
1878 that the force was expressed in millimetres of 
mercury pressure by Goltz and Gaule. 

The suction power of the ventricle is much aided by the 
high intrapulmonic blood pressure. Sir William Gairdner 
recognized and described the murmur as occurring at 
different periods, and even during the whole period 
between the second and first sounds. ‘These different 
varieties of murmur were named by the late Dr. Bristowe 
early diastolic, mid-diastolic, late diastolic, and entire 
diastolic. The late diastolic corresponds to the presystolic 
of Fauvel and the auricular systolic of Gairdner. The 
early diastolic may be purely mitral in origin; but I am 
convinced that it is often confounded with a short, soft, 
blowing, diastolic murmur, which not infrequently occurs 
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in this disease at the moment of closure of the pulmonic 
valve, and which arises from regurgitation through the 
pulmonic orifice into the right ventricle owing to high 
pulmonic tension and dilatation of the pulmonary artery. 
This murmur is usually short, but I have known it to be 
prolonged well into the long pause and nearly up to the 
first sound. The occurrence of the early diastolic and 
mid-diastolic mitral murmurs depends on high intra- 
pulmonic and auricular blood pressure, a narrow orifice, 
and the aspirating force of the left ventricle. The size 
of the orifice and the nature of the valve segments will 
largely influence the character of the murmur, as it occurs 
at any part of the diastolic period. 

At a very early stage of mitral stenosis, when the 
further progress of the disease may be very largely 
modified if not arrested, the characteristic murmur is 
usually absent, or there may be only a mitral systolic 
murmur. Again, the murmur may be absent in the very 
late stage, when much can be done for the comfort of the 
patient, and when it is most important to diagnose 
between mitral stenosis and mitral incompetence. I 
think, therefore, we should endeavour to recognize the 
disease independently of any murmur. 


Enlargement of the Left Auricle. 

One sign to which I attacli considerable importance is 
an extension of the cardiac dullness in the direction of the 
left auricle. Under normal conditions a line drawn from 
the centre of the suprasternal notch to the nipple, or a 
point on the left fourth costal cartilage where the nipple 
should be, and which for convenience I call the supra- 
sterno-mammillary line, should mark the left outer and 
upper border of the heart. Any extension of the cardiac 
dullness beyond this line in the direction of the outer part 
of the infraclavicular region should raise a strong suspicion 
of mitral stenosis. This portion of the heart is usually 
well overlapped by lung, and so it requires very delicate 
percussion to elicit the extreme margin. 

I may here premise that the whole deep cardiac area 
should be carefully mapped out ; we want to know the size 
and position of the whole heart and of its individual parts. 
The anterior surface is to a greater or lesser extent over- 
lapped by lung, and so in every case the percussion note of 
the deep cardiac area is only relatively dull; and in order 
to get the first shade of dullness, we should, in my opinion, 
percuss very gently from without inwards. In this delicate 
percussion I think it is a mistake to interfere with the 
slight vibrations of the chest walls, and therefore I prefer 
an ivory pleximeter to the finger. When you wish to bring 
out the slight dullness or impaired note of the lung in the 
very early or hyperaemic stage of pneumonia, then the 
vibrations of the chest walls should be stopped by tke 
whole left hand laid firmly on, and the middle finger per- 
cussed. In this way you avoid the confusion arising from the 
resonance of the vibrating chest walls, and you obtain the 
further information of the resistance to the stroke. In the 
case of the heart, however, it is not a question of resist- 
ance or even dullness, but of variation in the percussion 
note. It is a very good exercise to percuss out the cardiac 
dullness in the cadaver and compare that with the actual 
area occupied by the heart. The superficial cardiac dull- 
ness gives you some information about the position of the 
anterior margin of the left lung, but, so far as the 
heart is concerned, it is of no practical value. The 
cardiac dullness is usually given much too small in 
standard textbooks; if you compare these pictures 
with the areas occupied by the heart in the post- 
mortem room, and under the 2 rays, you will be much 
struck with the difference. Turn the lungs aside and you 
will find the anterior surface of a normal heart is as large 
as many illustrations of extreme hypertrophy. In none of 
Sansom’s plates of cases of mitral stenosis is there any 
extension of the cardiac dullness beyond what I have 
termed suprasterno- (or simply sterno-) mammillary line. 
This, I believe, is not because it was not there, but because 
it was not marked out. This careful differentiation of the 
cardiac dullness has yielded valuable results in my hands, 
and I hope that ham will find it worthy of accurate 
observation. One authority on the heart, who does not 
believe in the possibility of accurately mapping out the 
deep cardiac dullness, says that when he sees anyone 
attempting to do so he inquires if the percussor is trying 
to map out the heart in systole or in diastole. No doubt 





this appears very smart to the authority in question, but 
he should learn that there is very little difference in ‘the 
size and position of the heart between systole and diastole 
—when one part of the heart is emptying itself another 
part is filling, and the whole heart always occupies the 
same position in the mediastinum between the two oy 
The total size of the heart is very much more affected by 
even quiet respiration than it is by its own systole or 
diastole. In Miiller’s or Valsalva’s experiment the space 
occupied by the heart may be reduced by at least a half, 
but when you are percussing out the heart the respiration 
is very quiet, and therefore it is a heart full of blood which 
you are mapping out. Not only is it possible to map out 
the deep cardiac dullness by percussion, but, where the 
costal cartilages are fairly pliant, with a little practice you 
can palpate out the deep area with your eyes shut. The 
enlargement of the left auricle can be made out both by 
percussion and palpation, and is one of the commonest 
phenomena in obstructive mitral disease, but in some cases 
of associated mitral and tricuspid stenosis I have noted its 
absence. Here the comparatively small amount of blood 
passing through the narrowed tricuspid orifice was carried 
on without causing great distension of the left auricle. 

The pulmonic second sound is accentuated. The 
intensity of this sound at the pulmonic cartilage largely 
depends on the amount of lung intervening between . the 
artery and the chest walls. Frequently the sound is better 
heard over the conus arteriosus or right ventricle. , In a 
certain number of cases there is a short, soft, blowing. 
diastolic murmur (to which I have before alluded) in the 
pulmonic area, due to slight regurgitation through the 
pulmonic orifice. This is especially apt to happen. when 
the right ventricle is dilated and hypertrophied, and 
does not completely empty itself during systole. At the 
end of ventricular systole, the high tension in the -pul- 
monic artery drives a certain amount of blood ‘back 
through the closing valves into the unemptied ventricle, 
or the pulmonary artery may be dilated, and the cusps 
not quite sufficient to close the orifice; in this case 
the regurgitation is freer and the murmur longer, 
so that it may occupy nearly the whole diastole. Some 
think this explanation of the murmur unwarranted, 
as the valve is usually found competent at the autopsy, 
but there is a remarkable difference between the pressure 
of lin. or 2in. of water and the pulmonic tension ina 
case of mitral stenosis. 

Doubling of the second sound of the heart is a very 
common phenomenon in mitral stenosis. It is not by any 
means a pathognomonic sign, as some have supposed it to 
be, but merely an exaggerated expression of a normal 
doubling, which can be heard in almost every healthy 
heart at the end of inspiration or commencement of expira- 
tion, and, like the normal doubling, the second element of 
the double sound is invariably pulmonic. 

The duplication undoubtedly arises from asynchronous 
closure of the aortic and pulmonic semilunar valves, .and 
this does not directly arise, as is often assumed, from 
variations in blood pressure in the aorta and pulmonary 
artery respectively, but is due to asynchronism at. the 
completion of the left and right ventricular systoles ; 
a relatively large quantity of blood in the ventricle, and 
heightened blood pressure in its artery, necessarily. pro- 
tract its systole, and so delay the recoil of its artery with 
closure of its valve. In normal doubling and in cases of 
mitral stenosis the right ventricle is overloaded and the 
resistance in the pulmonic artery is increased, hence-the 
right ventricular systole is protracted, and the closure of 
the pulmonic valve occurs appreciably after that of -the 
aortic valve. Moreover, the muscle of the right heart 
more closely resembles involuntary muscular fibre than 
that of the left, and consequently its contraction isimot 
so brisk, but for the same reason it is more easily stimu- 
lated to contract. Doubling of the second sound is: an 
important fact, and its interpretation in any individual 
case is usually very easy, if you will content yourself with 
the simple intelligible theory which I have enunciated. 
In many cases of mitral stenosis this phenomenon is 
absent where it might be expected to be present. This 
is especially apt to be the case where the right ventricle 
is failing, free tricuspid ri taking place, orthe 
ventricle not emptying itself during systole. Under such 
circumstances the right ventricular systole is not: pro- 
tracted beyond that of the left, and so there is no doubling, 
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Its absence, therefore, may be of more grave significance 
than its presence. We should therefore not view it as a 
certain sign of mitral stenosis, nor fail to recognize that 
lesion when that sign is wanting. 

The fact that the double second sound is frequently 
more marked over the right ventricle than at either 
the pulmonic or aortic cartilages has been urged against 
the theory of its asynchronous origin. But the site of the 
greatest intensity of the normal second sound is also very 
variable; in at least 50 per cent. it is also loudest over the 
right ventricle. If the pulmonary artery is uncovered by 
lung, even the normal second sound appears very accen- 
tuated, and the closure of the valve may be felt as a 
distinct snap,.but a good padding of elastic lung tissue 
interferes very materially with the ,conduction of the 
cardiac ‘sounds. The mitral first sound may be well 
conducted to the parietes through the impulse, even when 
the point of impact has been entirely formed by the right 
ventricle; but then the second sound occurring at the 
beginning of diastole is apt to be absent at this point 
owing to the impact of the dilated right ventricle not 
being well sustained against the chest wall. The facts of 
each individual case should be examined in the light of the 
conditions present, and not by the theoretical considera- 
tions of the examiner. The sound, whether single or 
double, is best heard at the point of the chest through 
which it is best conducted by some solid media. - Frequently, 
with one bell of a differential stethoscope af the aortic and 
the other at the pulmonic cartilage, a double second sound 
can be heard when only a single sound is heard at either 
point. ; 

A double first sownd is not an infrequent, nay, itis a 
common, event in mitral stenosis. It is not put down as 
a sign in our textbooks, nevertheless it is a fact. It is 
very difficult to account for this, as it must have been 
heard hundreds of times by every experienced auscultator. 
The only explanation which I can offer of this want of 
recognition of a matter of daily occurrence is the fact that 
this doubling of the first sound in mitral stenosis is often 
accompanied by a rolling or tumbling action of the heart 
which renders the sounds very complex and difficult to 
analyse. When the heart is working steadily there may 
be slight dissociation of the tricuspid and mitral first 
sounds, which is appreciated by the ear, but there may be 
not complete separation of the two elements. In these 
cases the right ventricle invariably initiates the contrac- 
tion, and the tricuspid element comes first, but before it is 
completed the mitral element is heard. This quasi 
doubling, or in many cases true doubling, may be followed 
by a single or a duelle second sound. Frequently the right 
ventricle, which is better supplied with blood, gets so far 
ahead of the left that it starts contraction before the latter 
is half filled, and so you get a tumultuous or rolling action 
of the heart. There is a strong pulsation felt over the 
right ventricle, and this is accompanied by a loud, clear, 
tricuspid first sound; this wave of contraction is pro- 
pagated to the left ventricle, and this is accompanied by a 
short, sharp, mitral first sound. If this occur very soon 
after the preceding effective left ventricular systole, when 
there is very little blood in the left ventricle, the aortic 
semilunar valves may not be opened, and in this way you 
may have twice as many cardiac contractions as pulsations 
at the wrist. When there is some blood in the left ven- 
tricle the semilunar valves may be opened, and you get 
an —_ abortive systole, and you may even have five or 
six of these small systoles shown in a sphygmogram before 
the lever reaches the base line. What, then, is the cause 
of these small pulsations in the down stroke, as the action of 
the heart (or rather ofits right side) may be so powerful as to 
shake the prascordium? It is, in my opinion, undoubtedly 
due to the overloaded right heart trying to get rid of 
its extra charge of blood, and so acting in advance 
of the left. In the sphygmogram a strong, vigorous, 
pulsation, starting from the base line, corresponds to a 
quiet, even synchronous systole of both ventricles; this 
may be followed by a tumultuous rolling and apparently 
forcible action of the heart, but the pulsation at the wrist 
may be barely perceptible to the fingers, and only recorded 
in the sphygmogram as an abortive systole, or, as it is 
nowadays called, an “ extra-systole.” There may be one, 
two, three, four, five, or six of these extra-systoles before 
perfect synchronism between the two ventricles is 
restored, and then you get a full, complete systole, or, as it 





is frequently now called, a “compensatory systole.” If 
the cardiac sounds associated with this tumultuous rolling 
action of the heart and with each abortive pulsation are 
carefully analysed, the following result will be obtained, 
and, for the sake of clearness of explanation, I shall at 
first discard the consideration of any murmur which may 
be present : 

There will be heard a clear, short, sharp, but not very loud, 
first sound (which I believe to be tricuspid in origin). 

This is quickly succeeded by a dull, low-toned, short sound 
(which I consider of mitral origin). 

Then, after a short but appreciable interval, there may be a 
dull, feeble sound (which I ascribe to the aortic valve), and this 
sound may be absent or coincide with a fourth sound, by which 
it is quickly followed. 

This last sound is the loud, accentuated pulmonic second 


sound. 

All these phenomena are often heard over the right 
ventricle, close to the ventricular septum, or the- double 
second sound may require to be analysed at the aortic 
and pulmonic cartilages. In these cases, when there is an 
auricular systolic murmur, it is usually absent during the 
extra-systoles, or it may occur as a slight rumbling noise 
between the two elements of the double first sound. When 
there is a mitral systolic murmur, it invariably succeeds 
the second element, and, like the sound, is short and 
feeble, as it arises from the abortive contraction of a half- 
filled ventricle. ; 

The rolling action of the heart is felt over the right 
ventricle, but as the two ventricles again assume their 
synchronous action the impulse is transferred further to 
the left, and the first sound becomes loud, sharp, clear, and 
banging, quite distinct from the short, sharp, clear sound 
previously associated with the tricuspid valve. 

The absence of the auricular systolic murmur with the 
extra-systoles shows that the wave of contraction is not 
propagated from auricle to ventricle. In 1886 I advanced 
the view which I had long previously held that in these 
cases of abortive systoles the wave of contraction is not 
propagated from the left auricle, which in many cases is 
so dilated as scarcely to contract at all, but from the right 
to the left ventricle. In all obstructive cardiac lesions the 
effect tells backwards in the course of the circulation; 
therefore in mitral stenosis the cavities chiefly affected are 
the left auricle and right ventricle, which tend to become 
hypertrophied and dilated. There is also engorgement of 
the right auricle, of all the viscera, and of the whole 
venous system. On the other hand, the left ventricle 
remains a comparatively small cavity, always provided 
that there is no aortic lesion nor any free mitral regurgita- 
tion, and consequently can only throw a small quantity of 
blood iato the aorta at each systole. This small supply to 
the arterial system does not demand a great holding 
capacity, and so all the systemic arteries become con- 
tracted, and thus the arterial tree is diminished, and the 
arteriolar contraction raises the arterial blood pressure so 
the capillary velocity is increased, and, notwithstanding 
the venous engorgement, you do not get oedema. We 
have thus high pressure in both circuits, but it is rela- 
tively greater in the pulmonic circuit in proportion as 
the obstruction is comparatively greater and the area 
smaller. ; 

Again we have a comparatively large right ventricle and a 
small left; the former contains more blood, and therefore 
tries to discharge more at each systole, but, of course, in a 
given time no more blood can pass through the right 
ventricle than that which leaves the left; therefore, the 
extra effort of the right is used up in maintaining high 
pulmonic tension, which, with the aid of the left auricle, 
drives the blood forcibly through the narrowed mitral 
orifice during diastole. The very high pulmonic pressure 
and overloading of the right ventricle often tends to pro- 
long the contraction of the right ventricle beyond the short, 
sharp, and effective systole of the left, and thus we get 
asynchronism in the closure of the two arterial valves, 
with consequent doubling of the second sound. The large 
distended right ventricle does not completely empty itself 
during systole, and frequently the discharge is so slight 
that it is again quickly distended, and then initiates con- 
traction, which is propagated to the left ventricle before 
it is full. This contraction may get so far ahead of the 
left ventricle that the systole of the latter may be induced 
before it contains much more blood than is sufficient 
to raise the aortic valve, and thus we may get one or more 
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abortive pulsations in the down stroke. This goes on till 
the right ventricle has disposed of its superfluous charge 
of blood, and then the rhythm may become quite regular 
until it is again over-distended. This over-distension 
of the right side, with initiation of contraction in advance 
of the left, in some cases takes place in a regular 
rhythm, so that we get the so-called pulsus bigeminus, 
trigeminus, etc. 

On auscultation of the heart this asynchronism at the 
commencement of ventricular systole may be so slight that 
the mitral first sound becomes merged in that of the 
preceding tricuspid sound, and thus we only get a long 
first sound; or the asynchronism may be so great that we 
get a regular tumbling action of the heart, and there may 
be two first sounds with one or two second sounds for 
a carotid pulsation as I have before explained. This 
peculiar action is most easily observed when the cycles are 
infrequent. 

The sequence of events may be briefly described as 
follows: Starting with a forcible contraction of the left 
ventricle, which is evidenced by a strong apex impulse, 
loud mitral first sound, strong pulse, and well-marked 
aortic second sound, this full discharge well fills the con- 
tracted arterial tree, keeps the arteries full between the 
beats, and produces a very gradual down stroke in the 
sphygmogram. The contraction of the right ventricle 
which accompanies this complete systole of the left may 
only partially empty its distended cavity; its first and 
second sounds are synchronous with those of the left side, 
but less pronounced. The partially emptied right ventricle 
is quickly recharged, initiates contraction which is pro- 
pagated to the left ventricle, while the latter is only 
partially filled. In this case the systole of the right 
ventricle is more powerful, its impulse stronger, and 
sounds louder than those of the left. This may only 
occur as an occasional irregularity, or, on the other hand, 
the right systole may keep in advance of the left for 
several cardiac cycles, and you may have an equal number 
of beats, or so-called extra-systoles, recorded in the 
sphygmogram before the lever reaches the base line. 
What is felt in the pulse as an intermission, or an irregu- 
larity in force and rhythm, or is recorded in the sphyg- 
mogram as one or more abortive pulsations, is represented 
on auscultation by an irregular tumbling action of the 
heart, or a loud thump followed by one or more irregular 
rolling motions. When the mitral orifice is very much 
contracted, you may have a tricuspid first sound, then a 
mitral first sound, followed by a single second sqund; 
or this may be resolved into aortic and pulmonic elements, 
for one carotid pulsation. This peculiar rhythm of the 
heart, with corresponding irregularity of the pulse, is in- 
creased by the lime salts, by digitalis and caffeine, and is 
lessened by decalcifying agents, by nitroglycerine, and 
atropine. It is also relieved by such agents as lessen the 
venous engorgement. 

Although this peculiar action is very pronounced in 
mitral stenosis, it is by no means limited to that disease. 
It may Arise when the innervation and balance of 
blood-pressure in the two sides of the heart is disturbed 
from any cause. It is frequently associated with dilatation 
of the right side of the heart, as occurs in emphysema, 
with fatty degeneration of the heart, and atheroma of the 
coronary arteries. It is not uncommon in the infiltrated 
or degenerated fatty hearts of elderly people affected 
with an acute blood poison, such as erysipelas, septi- 
caemia, or diphtheria. It may occur in gout, either 
active or latent, but, as a rule, in these cases there 
is usually a true intermission ; the whole heart comes to a 
standstill for one cycle. In a case of Stokes-Adams 
disease, which I published in the British MepicaL JourNAL 
in 1906, when the patient took a very deep breath and held 
his chest expanded, the frequency of the contractions of 
the right side of the heart was increased, but after a 
couple of beats the left ventricle came to a standstill and 
an epileptic seizure was induced; this continued until 
the large intrapulmonary vascular cavity was repleted. 
In many cases the peculiar rhythm arises from the fact 
that the right side of the heart is usually more susceptible 
to stimuli than the left. 

It is not sufficiently recognized that the heart is not a 
single organ, but two organs—each of which has got its 
own definite work to perform—linked together for mutual 
assistance in cases of stress or difficulty. 





All parts of the heart can be excited to contraction by 
various stimuli, except during the refractory period ; but 
the right auricle is the most sensitive part of the heart, 
and responds to stimuli for some hours after the rest of the 
heart has become quiescent in death. The two auricles 
are intimately linked together by a community of muscular 
fibre, and, although the wave of contraction may, and I 
presume usually does, commence in the right auricle, it is 
quickly propagated to the left, and consequently their con- 
tractions are simultaneous. When the auricles have driven 
a sufficient amount of blood into the ventricles to raise the 
diastolic pressure and stimulate contraction the ventricular 
systole begins, and it is rapidly propagated over both ven- 
tricles. The right ventricle is usually more sensitive than 
the left, or is better supplied with blood, as when you get 
doubling of the first sound the first element is almost 
invariably associated with the right ventricle. Although 
the right ventricle usually initiates ventricular contrac- 
tion, it is often slower in completing its work than the 
more powerful left ventricle, because when you get 
doubling of the second sound the final element is fre- 
quently pulmonic. In Miiller’s experiment and in cases 
of pulsus paradoxus the systole of the left ventricle may 
be delayed or abolished for one or more beats, owing to 
defect in the diastolic tension. All parts of the heart act 
rhythmically; ut even in perfect health the rhythm is 
constantly liable to considerable variations, which are 
readily detected if you will take the trouble to measure 
the various periods of activity and rest, not in fifths of a 
second, but in fiftieths or hundredths of a second. 

The length of ventricular systole depends on the amount 
of blood to be driven, the power of the ventricle to drive it, 
and the resistance in front. If, then, the commencement 
of systole depends on distension, and its length on very 
varying factors, it would be very strange if the two sides 
of the heart were incapable of acting to some extent inde- 
pendently. When the balance of blood pressure in the 
two sides of the heart 1s disturbed, it would be a very 
extraordinary provision in Nature if one ventricle had to 
wait on the other, or prolong its contraction, not in accord- 
ance with the work it had got to do, but in accordance 
with the necessity of its fellow. Although in mitral 
stenosis the right ventricle invariably initiates the con- 
traction, yet in many other conditions the left ventricle 
acts in advance. ; 

[Sir James Barr exhibited numerous tracings showing 
extra-systoles in mitral stenosis and other cardiac 
affections, and also the effects of respiration on the 
circulation. | 

These views on the myogenic function of the heart, and 
on the production of extra-systoles are not those which 
are generally accepted in the present day. If you wish to 
get up-to-date information on the subject, I can strongly 
recommend you to Dr. James Mackenzie and Professor 
Wenckebach. These are very able men and very careful 
observers, whose writings will repay perusal whether you 
agree with them or not. Their facts are, as facts always 
are, extremely valuable, but Ido not wish you to accept 
the superstructure which they have raised on these facts 
without due inquiry. They have already too many 
disciples who have swallowed everything, and often belch 
forth the work as if it were their own, without, in my 
opinion, due acknowledgement. One recent writer even 
produces Wenckebach’s trotting horse to illustrate the 
myogenic function of the heart, and the rider to represent 
the control of the nervous system. It is really too bad of 
Wenckebach to give us such crude similes, but when his 
disciples trot them out it becomes rather more than a joke. 
From the physiological side there have Leen numerous. 
writers, but personally I prefer the work of Gaskell, 
because he makes no attempt to draw deductions which 
are not warranted by his facts. The myogenic function 
as given by Wenckebach and Mackenzie may be briefly 
stated as follows: 

The cells of the cardiac muscle possess not only the properties 
of excitability and contractility which they have in common 
with voluntary muscles, but also those of stimulus production 
and stimulus conduction. 

All the muscle cells of the heart are supposed to possess 
the property or function of manufacturing a stimulus to 
contraction, but this function exists in a special degree at 
the junction of the great veins with the auricle, or at a 
point which has been described and designated by Keith 
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as the sino-auricular node. As this stimulus, whatever it 
may be, is most readily produced and in greatest quantity 
at the sinus or sino-auricular node, the time of cardiac con- 
traction-is set there. From this point the stimulus is con- 
ducted over both auricles, and in its wake there follows 
the muscular contraction. From the auricle it is conducted 
along the bundle of His to the ventricles, and here the 
propagation is slower. According to Mackenzie the a-c 
interval, which includes the contraction of the auricle, the 
propagation of the stimulus along the auriculo-ventricular 
bundle, and the presphygmic period of the ventricular con- 
traction, occupies in normal hearts about one-fifth of a 
second. It is supposed that the period occupied by the 
first and third events is fairly constant, but the trans- 
mission of the stimulus along the bundle of His is very 
variable, as sometimes the a-ce period occupies two-fifths of 
a second. When the stimulus reaches the ventricles it is 
conducted along the muscle cells and rapidly followed by 
the ventricular wave of contraction. The muscular con- 
traction is supposed to destroy the stimulus material, and 
the cells immediately start to manufacture a fresh supply, 
and by the time the refractory period is over this is ready 
for future use. When there is any block or interference 
with the orderly progression of this stimulus wave from 
the great veins to the auricles and ventricles then an 
other part of the heart may start a rhythm of its own, an 
hence extra-systoles arise. 

Dr. Mackenzie holds that when the ventricle takes on 
its own rhythm the systoles are fewer than those arising 
from a propagation of the sinus or auricular rhythm, hence 


on some occasions the auricles and ventricles may be 


contracting simultaneously. It is also held that when an 
extra-systole occurs, whether it arise from the auricle or 
ventricle, it renders the muscle refractory and incapable of 
responding to the ordinary physiological stimulus when it 
arrives from the sino-auricular node. Consequently we 
get a long compensatory pause after the extra-systole, and 
after this long rest the ventricle readily responds to the 
second physiological stimulus, and we then get a large 
compensatory beat. ‘As this physiological stimulus is sup- 
posed to be given out in a regular rhythmical manner it is 
necessary to assume that the time occupied by the last 
physiological beat and extra-systole up to the compensator 
systole should be equivalent to two pulse periods, but all 
the observers hitherto have never been able to stretch the 
time out so long, hence it is assumed by way of explana- 
tion that during the long rest the muscle cells become 
charged with stimulus material, and their excitability is 
increased, and so the muscular contraction occurs a little 
too-soon. In many cases you may have a good many 
extra-systoles between the physiological beats, and then 
the pulse periods are made to fit in in the same way. The 
bundle of His, which is supposed to transmit the physiolo- 
gical stimulus from the auricles to the ventricles, seems to 
be ‘of a peculiar pale, muscular constitution, or according 
to.some a neuro-muscular band, consisting largely of sarco- 
plasm enclosed in a fibrous sheath and almost devoid of 
striation, and according to Retzer is 18 mm. long, 2.5 mm. 
wide, and 1.5 mm. thick. 

This theory is very nice and plausible, and deserves to 
be true, but ike a good many other theories, it has not 
been considered necessary to establish the truth of the 
premisses; not one scintilla of evidence has ever been 
adduced to show that the muscle cells, or any node or set 
of cells, generate any stimulus which excites contraction, 
and there is no information as to the nature of the stimulus. 
I said in 1906, and I say still, 


that.the so-called myogenic stimulus, or the production of a 
stimulus of contraction as a function of the cardiac muscle is, 
so far as I know, purely an inference, possibly a figment of the 
imagination which exists in the brains of certain writers rather 
than in the cardiac muscle. Of course there may be such a 
stimulus, but before believing in it I should like to know what 
it is. If it were a salt of potassium, or sodium, or calcium, or 
an alkaloid like strychnine, or some difference in electrica] 
—_— we might form some conception of its nature and 
action. 


Regarding the propagation of the stimulus there is no 

evidence, but it is assumed that it does travel and that 

often it is very much delayed in its transmission along the 

bundle of His; often taking more than one-fifth of a 

=" to travel 18 mm., whereas, according to Leonard 
iil, 





the rate of propagation of the contraction wave in the heart is 
so fast, reaching 5 metres a second or more, that, for all practical 
purposes, we may say that the contraction of the whole ventricle 
is synchronous. 


The necessity for this theory seems to have arisen in 
the brains of certain individuals from the fact that the 
hearts of the tortoise, frog, etc., go on beating in a rhyth- 
mical manner when removed from the body, and quite free 
from blood, but I fail to see what that has got to do with 
the more highly specialized function of the mammalian 
heart. The heart of the tortoise possesses the function of 
rhythmic contraction in a very high degree, and all mus- 
cular tissue possesses it to some extent, a clonus can 
frequently be established in the voluntary muscle. Ina 
venous tracing, which I show, there is a regular series of 
rhythmic waves during the diastolic periods which 
might be readily mistaken for auricular beats, but which 
are really due to the involuntary rhythmic impulses of 
the hand of the individual who was holding the receiver 
on the vein; in trying to keep the pressure equal on 
the vein a regular rhythmic contraction was set up in the 
hand, and this was overcome by the systole and again 
reappeared during diastole. 

- I have seen some of Sherrington’s experiments on the 
isolated mammalian heart which he kept beating for hours 
under the influence of nutritive fluid supplied under a 
certain pressure through the aorta and coronary arteries. 
The heart contracted quite rhythmically, and after several 
systoles there regularly occurred an extra powerful systole 
of the right ventricle to dispose of the accumulated fluid 
which had been returned by the cardiac veins to the right 
auricle, and thus raised the diastolic tension in the right 
ventricle. If he had depended on any imaginary contrac- 
tion stimulus to be generated and propagated, rather than 
on the pressure in the coronary arteries, the heart would 
have quickly come to a standstill. The living cardiac muscle 
is irritable and contractile, and can be made to contract by 
any stimulus, mechanical, chemical, or electrical, but the 
mammalian heart will only continue to beat rhythmically 
under the stimulus of a certain diastolic tension in its 
cavities and in the coronary vessels. The right side of 
the heart is more excitable than the left, and responds to 
a lower pressure. 

The popular myogenic theory also presupposes a regular 
rhythmic discharge of stimulus material, hence in a normal 
heart there should be perfect synchronism between the two 
sides, and the pulse periods should be equal, whereas we 
know that in a healthy heart there is a doubling of both 
sounds and great variations in the systolic and diastolic 
periods with every deep respiration. This theory tends 
nowhere but to the grave, whereas if you believe that the 
rhythmic contraction of the heart is maintained by the 
diastolic tension, you can often save lives by putting your 
theory into practice. 

Many deaths from syncope could be averted by simply 
hanging the individual up by the feet. This has been 
long known in chloroform syncope, but it should be firmly 
inculeated in every ambulance course. Some of my 
earliest experiments in this direction were conducted 
before there was any Vivisection Act. After the apparent 
death of a dog from chloroform, he was resuscitated by 
hanging him up by the hind legs. In this way you can 
quickly raise the tension in the right side of the heart, and 
when it starts to work the left is very likely to follow suit. 


The Character of the First Sound in Mitral Stenosis. 

The first sound is unusually loud, clear, sharp, abrupt, 
and banging or thumping. It may be described as a 
thud, resembling the accentuated pulmonic second sound, 
only nearly twice itslength. Certain writers, thinking that 
the mitral valve is not in a condition to generate sound, 
concluded that this more or less characteristic sound is 
produced by the tricuspid valve. It would have been well 
if they had made certain of their premisses before arriving 
at such a hasty generalization. The valve segments are 
usually in very good condition for generating sound. From 
the insertion of the chordae tendineae over the greater part 
of the cusps often the whole valve is readily rendered taut 
with the exception of the thickened and rigid orifice which 
may permit of free regurgitation. In many cases the valve 
is so puckered and contracted as merely to form a trans- 
verse septum, and in such cases the booming first sound 
is wanting. When the first sound is duplicated, the first 
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clear, short, and sharp element of tricuspid origin is very 
different from the loud booming first sound heard during 
the quiet action of the same heart. The character of the 
murmur also affords valuable evidence as to the nature of 
the segments and the orifice. When the orifice is rough 
and thick, and the auricular contraction vigorous, you may 
get a rough purring presystclic thrill felt at the apex. 


The Pulse. 

The pulse is very variable. When.the compensation of 
the right ventricle is well maintained, then the pulse is 
infrequent, slow, small and firm, and fairly regular. When 
the mitral orifice is very much contracted it becomes very 
small, infrequent, weak, and irregular, both in force and 
rhythm, with numerous interpolated systoles. When the 
right ventricle is much dilated, failing in power and free 
regurgitation through the tricuspid orifice, then the pulse 
becomes frequent, quick, small, weak and very irregular in 
force and rhythm. Interpolated pulsations in the down- 
stroke of the sphygmogram are present in all case of 
marked stenosis. These pulsations represent systoles and 
never occur before the aortic notch in the primary or 
subsequent pulsations. The left ventricle contracts on a 
small quantity of blood which may be barely sufficient to 
raise the aortic valve, thus producing a very abortive 
pulsation in the down stroke, or it may be enough to raise 
the lever of the sphygmograph to its normal height and 
maintain the ordinary pressure in the arteries. You may 
have even five or six of these pulsations recorded in the 
sphygmogram before the lever reaches the base line. At 
other times the beats may be perfectly uniform and 
regular for a long period. 


Condition of the Lwngs. 

As a result of the chronic overloading, with heightened 
pressure in the pulmonary circuit, we get increased cell 
proliferation and diapedesis of the blood corpuscles, giving 
rise to the condition termed brown induration. In some 
severe cases the lung tissue becomes quite tough and 
leathery. 

There is also usually bronchial catarrh, and not infre- 
quently haemoptysis. These lung changes give rise 
eventually to complementary emphysema. The lung 
—— frequently become so prominent as to obtrude 

emselves on the attention, and obscure the underlying 
and primary mitral affection. 


Congestion and Collapse of Pulmonic Lobules. 

In the majority of cases of mitral stenosis, if you care- 
fully percuss the back of the chest, especially after the 
patient has been for some time in the dorsal decubitus, 
you will find small, circular, and oval areas from about the 
size of a shilling to that of a crown-piece, of comparative 
dullness. Over these areas the vesicular murmur is 
defective, the breath sounds rather harsh and slightly 
tubular, and frequently inspiration is accompanied by afew 
crepitant rales, and the heart sounds are often clearly con- 
veyed. These little areas of dullness arise from congestion 
of lobular tracts of the pulmonic vessels, and partial 
collapse of the air cells; the blood is retained a long time 
in the pulmonic vessels, some of the aérating space is not 
required, and the air cells are encroached on by the over- 
loaded intrapulmonary vascular cavity. The dullness is 
never absolute, and the areas are apt to vary from day to 
day, some clearing up, and others becoming established ; 
they clear up when the patient is moving about, taking 
deep inspirations, and when friction has been applied to 
the back. This sign I discovered over thirty years ago, 
and it is one to which I attach considerable importance. 
The percussion note is only relatively dull, and it is best 
elicited by delicate percussion on the pleximeter; there 
— be no interference with the vibration of the chest 
walls, 

The Liver and Spleen. 
_ The liver is passively congested, especially when there 
18 failure of the right ventricle, and the whole venous 
system is engorged. The hepatic dullness may extend 
below the level of the umbilicus, but the spleen is not 
usually much enlarged. 


The Veins of the Neck. 
There is frequently visible pulsation in the veins of the 
neck, especially when the patient is recumbent, and this 





may be either auricular or ventricular in rhythm, or both. 
In tricuspid stenosis the tension in the veins of the neck is 
much higher than in mitral stenosis alone. In tricuspid 
stenosis the veins of the heart are much dilated, and those 
in the substance of the ventricles become like large sinuses. 


Dropsy. ; 

Dropsy does not occur until there is failure of the right 
ventricle, and, unlike that in mitral regurgitation, it fre- 
quently begins as an ascites. When it starts in the lower 
extremities it is due to failure in the left ventricle with 
fall in the arterial blood pressure rather than to any 
venous engorgement. Patients suffering from tricuspid 
stenosis are particularly liable to hydrothorax when 
dropsy sets in, owing to the obstruction to the vena azygos. 


The Size of the Orifice. 

I am in the habit of weighing all the factors in each 
case, and then mentally estimating the size of the orifice. 
Usually at the autopsy my estimates are pretty near the 
mark. The estimated measurement which I generally 
employ are the size of a lead pencil, the tip of my litile 
finger, my little, ring, middle or fore finger, my thumb, or 
two fingers. 

Thrombosis and Embolism. 

Thrombi are not infrequently formed in the left auricle, 
and are readily carried to the brain, spleen, or kidneys. 
The left middle cerebral artery is 2 common site of a 
plug, and then we get aphasia and right hemiplegia. The 
usually soft and unorganized nature of the embolus renders 
treatment very successful. All lime, salts should be 
removed from the diet, decalcifying agents and strong 
ammonia freely used. 


The Lime Salts. 

The calcium ions are usually in excess in the blood and 
in the muscular tissue, eee owing to milk forming a. 
staple article of diet. It is unfortunate that the ideas of a. 
large number of medical men as to suitable diets fer 
invalids should be restricted to milk and the numerous. 
abominable milk foods found on the market. In fact, some- 
men’s ideas are so fixed that you might almost think the 
were set in plaster-of-Paris. For the brains of such 
would like to prescribe a long course of decalcification. 
The calcium ions, in my opinion, largely contribute to the. 
evolution of mitral stenosis; they raise the blood pressure 
by increasing the tone and contraction of the smaller 
arteries, and by augmenting the viscosity of the blood. 
At one time I thought the heightened arterial blood 
pressure was due to arteriolar contraction, but I am now 
quite willing to give a fair share of the increase to the 
viscosity of the blood, as I find that the arterial blood 
pressure can be rapidly and permanently lowered by the 
free use of decalcifying agents. As the left ventricle has 
more work to do and has more muscular tissue than the. 
right, it gets a larger supply of lime; its muscular tissue 
and the musculi papillares get hypertrophied. The violent 
collision of the mitral cusps leads to cell proliferation, and 
the large supply of calcium ions contribute in no small 
measure to the formation of fibrous tissue, and the cement- 
ing together of the edges of the valve. When patches of 
atheroma have taken place anywhere, the abundance of 
lime salts are readily deposited in the form of calcium 
soaps. Dr. Blair Bell has shown “that ordinary fibrons, 
especially scar tissue, is relatively exceedingly rich in 
calcium salts.” 

The calcium ions increase the force of the muscular 
contraction but diminish muscular irritability; hence the 
left ventricle often becomes much less responsive than the- 
right, and in this way the calcium ions contribute to the 
production of the peculiar cardiac rhythm which I have 
before described. The conclusions of Loeb as to the 
effect of various ions in muscular contraction are given by 
Wenckebach aé follows: 

1. There are certain ions—for example, Na, Cl, Li, Br, I, and 
others—which (in solution under a pressure of 4.91 atmospheres) 
are capable of producing rhythmical contractions in muscles. 
These ions do not produce such contractions by increasing 
excitability, because (1) the contractions continue when the 
excitability is diminished; and (2) they do not take place in 
solutions of non-conductors (for example, glycerine, sugar) at 
the same osmotic pressure, even when the excitability is 
normal. It is more ratural to think that these contractions are 
due to definite chemical combinations which these ions form 
in the muscle. 
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2. There are ions which inhibit the rhythmical contraction of 
normal muscle fibres—for example, Ca, K, Mg, Bi, Ba, Co, Mn. 
The inhibitory action of C1, K, and probably of all the other ions 
mentioned here, does not depend on a reduction of the excita- 
bility. For on adding a little CaCl, to some physiological salt 
solution the contractions are inhibited, while the excitability of 

ithe muscle is less imnaired and lasts longer than it does in 
physiological salt solut on, when the rhythmical contractions 
occur. It is more natural to thinvk that the chemical combina. 
tion which the ions Ca and K form in the muscle renders its 
rhythmical contraction more difficult or impossible. 

3. Hydroxyl or hydrogen ions accelerate the production of 
rhythmical contractions when they are added in sufficient 
dilution to solutions of the ions that excite contractions, as 
enumerated inl. But when they are put into solutions of non- 
conductors or inhibitory ions they do not have the same effect. 
They have, therefore, a catalytic action in the production of 
rhythmical contractions, but are unable of themselves to 
produce them. 

4. From the very scanty material that is yet available it 
seems that only ions, and not non-conductors, have the power of 
wr up rhythmical contractions in voluntary muscle. 

5. The laws regulating the periodic action of the ventricle 
appear to be similar to those that have been given here for 
striated muscle. 

6. In all experiments that have been described here it is the 
muscle substance itself that sets up this rhythmical action, 
since periodic contractions cannot be started from either the 
nerves or spinal cord through the solutions mentioned in 1. 


The human heart requires very much less pressure than 
that stated by Loeb for involuntary muscle to maintain 
its rhythmic contraction. The ordinary atmospheric 
pressure or less is sufficient for the right» auricle, a little 
more than an atmosphere for the right ventricle, perhaps 
a little more still for the left auricle, and often considerably 
more for the left ventricle. Large hypertrophied and 
degenerate hearts require high diastolic pressure to 
maintain their rhythmic contraction; hence in such cases 
it is not wise to attempt to reduce the arterial blood 
pressure very low, because if syncope do occur it is very 
difficult to get sufficient pressure up to start the heart 
again. The actions of calcium and of potassium, stated by 
Loeb to be inhibitory agents, are scarcely comparable, as 
the former increases the force of the muscular contraction 
and delays dilatation, while the latter has a paralysing 
effect on contraction, but hastens dilatation. Sydney 
Ringer long ago showed that the salts of calcium and 
potassium were antagonistic both in physiological and 
toxic doses, but in this antagonism their actions were 
complementary in maintaining the rhythmic contractions 
of the heart. I reproduce some of Blair Bell’s tracings of 
the effects of calcium chloride on the circulation of the 
blood. The first tracing (Fig. 1) shows the rapid effects 
of a lethal dose, the heart remaining firmly contracted in 
systole. 

The following is a very interesting case of dissociation 
of the action of the two sides of the heart, or what is 
called hemisystole. This woman had fallen into the hands 
of the Philistines, I mean the surgeons, and had the 
following operations—not all at one sitting, but at least on 
half a dozen occasions—by four different surgeons during 
the last fifteen years: Curetted two or three times, both 
ovaries and tubes removed, several uterine fibroids, the 
appendix, hysterectomy, and adhesions from previous 
operations too numerous to count. It would seem that 
the only thing of importance which was not removed was 
the pain from which she suffered, and for which in vain 
she sought relief. She might have appropriately said in 
the language of Byron: 


Count o’er the joys thine hours have seen, 
Count o’er thy days from anguish free, 
And know, whatever thou hast been, 
’Tis something better not to be. 


M. L., aged 41, admitted to the Royal Infirmary under my 
care August 6th, 1908, complaining of severe pain in the back 
and abdomen. Her previous history has been briefly recorded 
above ; she still suffers every second week from what she calls a 
‘*very bad period pain,’”’ which lasts for a week, and in the 
intervening week the pain is somewhat easier, but does not 
cease. Itis with the condition of the heart that we are here 
chiefly concerned. The following note was dictated by myself 
on August 10th. . 

The cardiac area is enlarged in all directions, and the deep 
area extends 2 in. to the right and 53. in. to the left of the mesial 
line. Theapex beat is somewhat diffuse in the fourth and fifth 
interspaces, and there is also a marked heaving pulsation over 
the conus arteriosus. The action is very tumultuous and very 
variable, but the following represents a series of events. 
In the suprasternal notch there is a strong pulsation which 
seems to be a compound of venous and carotid pulsations. 





This occurs about 48 times in the minute and corresponds 
to the pulse at the wrist and the impulse at the apex. 
Between the large pulsations there occur both in the internal 
and external jugular veins sometimes one and sometimes two 
pulsations. At the apex, the beats occur in pairs, first a large 
strong pulsation rapidly followed by a weak beat. Over the 
conus arteriosus there are usually two weak beats between the 
strong heaving impulses. At the apex there is a loud, thumping 
first sound, followed by a double first sound. Over the right 
ventricle the first sounds are more uniform, but the first of a 
series is loud and clear; this is generally followed by a double 
first sound, and then a low-pitched single first sound. Over 
the conus arteriosus a similar condition to that over the 
right ventricle. At the pulmonic cartilage there are over 
100 second sounds in the minute, while at the aortic car- 
tilage the number of second sounds does not exceed 48. 

Dr. Pantland Hick had heard on one or more previous occa- 
sions a definite presystolic murmur preceding the first sound of 
each series, and he drew my attention to the loud, banging 
character of this first sound, which, I agreed with him, indi- 
cated thickening of the mitral cusps and hypertrophy of the 
musculi papillares, but from other evidence I did not think that 
there was much, if any, mitral stenosis. Her pulse at the wrist 
had been down to 32in the minute. Arterial blood pressure, 
diastolic 160 mm. and systolic 240mm. of mercury. Urine acid, 
specific gravity 1026, a slight trace of albumen, no sugar, no 
blood. She was also suffering from mucous colitis. 

From a general survey of the case, and an examination of her 
capillary circulation, I came to the conclusion that the peculiar 
cardiac rhythm was due to excess of calcium ions in the blood, 
though I knew that her blood had been examined on previous 
occasions by Dr. Blair Bell, and the calcium index, like that of 
most neurasthenics, found very low. Her blood was examined 
by Dr. Blair Bell’s method, on August 12th, at 11 a.m., by Dr. 
Gerrard, who found the calcium index 1.06, and on August 15th 
at midday by Dr. Pantland Hick, who found the index 1.1. This 
does not indicate a very excessive amount of calcium in the 
circulation, but still I thought it much too high for her, and 
accordingly the lime salts were cut out of her diet, and she was 
placed on a mixture of phosphoric acid and nitroglycerine. 

On August 2lst I took several cardiographic and venous 
tracings. The beats at the apex were then usually occurring in 
pairs for one pulse at the wrist, and during the same period 
there were two or three pulsations in the veins of the neck. On 
the tracing of the internal jugular there are a large number of 
extra waves due to the rhythmic impulses of the hand which 
held the receiving tambour. ' 

September 4th. Pain in the abdomen, very severe at times, 
and worse on the bowels being moved. Colon is contracted and 
hard. She is getting a wineglassful of olive oil at bedtime, 
heart very steady at present, beating about twice that of the 


ulse. 

September 14th. Colon not so contracted, but pain still severe. 
She complained of severe headache to-day, which I ascribed to 
the loss of lime salts, and I ordered her some strontium lactate 
as a substitute. At4p.m. to-day Dr. Pantland Hick found her 
calcium index 0.5. ; 

September 21st. Heart reported not so steady this morning, 
but the cardiogram taken in the afternoon showed a great im- 
provement on the previous record. Bowels still constipated— 
only kept regular by frequent doses of salines. The whole colon 
feels firm and contracted. ; 

September 22nd. She had four stumps removed to-day, 
extracted under gas. ; 

September 50th. Dr. Gerrard noted pain not so severe, and 
patient feels better. Heart very steady and sounds good. Pulse 
regular, and corresponds with every heart beat. 

October 6th. She was up to be weighed in the morning, and 
she stated that she was feeling better. The nurse, on going to 
the bed a quarter of an hour later, found her cyanotic and dead. 
I had not seen her for about ten days before death, as I had been 
from home. When I was at the infirmary on October 4th she 
was not in the ward, and I was informed that she was better and 
out in the grounds. 


The post-mortem examination was made by Dr. E. E. 
Glynn twenty-four hours later. The following is abstracted 
from his notes: 


Lungs: A few old scars and adhesions at the apices, but no 
active tuberculosis. Heart: 143 oz., auricles normal. Right 
ventricle slightly hypertrophied and dilated; valves normal. 
Left ventricle hypertrophied and cavity smaller than right; 
musculi papillares thick; mitral orifice admits two fingers, 
mitral cusps thickened, and a hard, calcareous nodule about 
the size of a pea in the posterior cusp. Aortic valves normal. 
Coronary arteries normal. Large intestine dotted over with 
small white nodules, apparently lymphoid. Kidneys cyanosed, 
but otherwise normal]. The section of large intestine shows 
intense auto-digestion with here and there patches of blood 
pigment, indicating previons prolonged congestion. At one end 
is a large collection of lymphoid cells, the cause of the little 
white nodules. A section of the heart muscle stained with 
osmic acid showed no evidence of fatty degeneration. 

Dr. Pantland Hick took 5 grams of the muscle of the right 
and left ventricles respectively, and macerated each in 5c.cm. 
of deci-normal hydrochloric acid. He then examined for 
calcium according to Blair Bell’s method, and he found that 
from the right ventricle gave an index of 0.3 and that from the 
left 0.7. Even after the autopsy it is difficult to explain why 
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Fig. 7.—Fourth injection (completed). 
The above tracings were taken with a cannula in the carotid artery of the rabbit, and the injections were made into the femoral vein. 
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the heart should have suddenly stopped in diastole, but it is 
interesting to note the greater calcium content in the left 
vent-icle than in the right. 

The treatment of mitral stenosis was also dealt with, but 
as this address was very long Sir James Barr has reserved 
that portion of it for publication on a future occasion. | 
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[In the opening remarks it was assumed that the audience 
was aware of the evidence for the myoganic theory in the 
lower and cold-blooded vertebrates, that the heart beats 
have their origin near the mouths of the great veins and 
that the contraction passes as a conducted wave from sinus 
to auricle and auricle to ventricle. | 

We may proceed at the present time to a consideration 
of certain general propositions which have an intimate 
bearing upon clinical work, and to a discussion of the 
experimental and clinical evidence upon which the modern 
view is based, that in mammals the auriculo-ventricular 
bundle is the path of impulse conduction between auricle 
and ventricle. It will be obvious that, in demonstrating 
that the auriculo-ventricular bundle is the means of 
stimulus transmission, we shall not only prove that this 
bundle, already shown to be morphologically identical 
with the corresponding bundle in the cold-blooded heart, 
has also identical physiological functions with these struc- 
tures, but shall at the same time strengthen the position 
of the myogenic theory as a whole. 


Tue EVIDENCE FoR CONDUCTION By MuscuLar ContTINUITY 
IN MAMMALIA. 


The fact that dissociation of the usual co-ordinate 
sequence of contraction in the chambers of the mammalian 
heart can occur has been known for many centuries, 
though the cause of it remained for a long while obscure. 
Harvey, in his essay on the movements of the heart, 
stated that he observed the prolongation of the interval 
between auricular and ventricular systole which occurs in 
the dying heart, and noted an occasional ventrieular 
response following upon several auricular contractions 
under similar circumstances. 

Two years after the publication in which His described 
the auriculo-ventricular bundle, the same _ observer 
attempted, in conjunction with Graufner, to destroy the 
connexion between auricle and ventricle in the heart of a 
rabbit, and apparently with success. In a preliminary 
communication he records the fact that complete dissocia- 
tion of the auricular and ventricular rhythm was produced, 
though neither detail nor tracing is given. 

In 1894 Humblet made further observations. He 
operated on the heart in situ, opening the right auricle, 
injuring the region of the bundle, and then reclosing the 
wound. The experiments were performed on the dog and 
yielded no satisfactory results. The method was discarded 
for that of perfusion. Using Locke’s fluid and pexfusing 
the dog’s heart, he recorded the fact that cuts or cautery 
wounds in the neighbourhoed of the bundle have no 
effect, but that when the bundle itself is interfered with 
an arrhythmia is produced. In the single tracing which 
is given complete dissociation appears to be demonstrated.” 

The first important series of experiments were performed 
more than ten years later by Hering upon the perfused 
dog’s heart. He showed that sections traversing the 





* Humblet (Arch. Internat. d. Physiol., 1905-6, iii, p. 330) reports 
seven successful experiments upon eight dogs. Post-mortem confirma- 
tion of the lesions was obtained. 





bundle produced complete heart-block, and illustrated his 
communication by excellent tracings. He further found 
that no other incisions would produce a similar result. 
Almost simultaneously Erlanger published his first obser- 
vations. In the first instance, an attempt was made to. 
pass a ligature through the heart walls so as to include the 
bundle. In seven experiments performed, heart-block was 
obtained on one occasion only. An auriculo-ventricular 
clamp was then tried, a method similar to that employed 
by Gaskell @or the cold-blooded heart. In seven experi- 
ments heart-block was obtained in two instances. The 
third method introduced yielded results of far greater- 
value, and was finally adopted permanently owing to the 
uncertainty and unsatisfactory nature of the earlier 
attempts. 

Erlanger devised a special clamp, one blade of which 
was introduced into the left ventricle and driven under- 
neath the bundle as it lay on the septum. The clamp: 
could be introduced and tightened without interfering with 
the remaining heart musculature to any extent. 

The results obtained in this way have been very striking,. 
and are in the main a complete confirmation of the similar 
clamp experiments of Gaskell. The following is an abstract. 
of Erlanger’s conclusions: 


By compression of this bundle all stages of heart block may be 
obtained. These include: 

(a) An increase of the intersystolic pause. 

(b) An occasional ventricular silence. 

(c) Regularly occurring ventricular silences—for example, one 
silence in ten, nine, eight, seven, six, five, four, three, and two- 
auricular beats. 

(d) A2:1 rhythm. 

(e) A3:l rhythm. 

(J) Complete heart-block. 

The compression of the bundle was subsequently con- 
firmed in Erlanger’s experiments by careful autopsies an@ 
histological examinations carried out by Retzer. The 
protocols of the seventeen experiments given in the first. 
communication show that a successful result was obtained 
in sixteen cases, and that these were the experiments in 
which the bundle had been damaged. The work has beer 
extended and amplified by the same writer in conjunction 
with Hirschfelder in researches in which operations of a. 
similar nature were performed with similar results. 
Erlanger,} in conjunction with Blackman and Cullen, has. 
also been able to damage the bundle in seven dogs, the 
animals surviving the operation for a varying time, and 
presenting various grades of partial block or permanent 
and complete block. The experiments are of importance 
in that they demonstrate the permanence of the result, 
and suggest the absence of other paths of conduction, 
which might only respond to a special call (Erlanger). 


They also show the possibility of producing syncopal . 


attacks and epileptiform seizures experimentally by this- 
means. Heart-block has been similarly produced by 
damage to the bundle by Tabora. Biggs has recently 
produced it in the rabbit by incisions. 

The strict conclusion which the experiments so far 
cited justify is that in the particular animals investigated 
the conduction of impulses depends upon the integrity of 
a very limited tract of tissue, and upon the integrity of 
this tract alone. Further, this tract includes a strand of 
specialized tissue which has been microscopically demon- 
strated as being in continuity with auricular and ven- 
tricular musculature. Accordingly, we are justified in 
assuming that it was by this specialized bundle of fibres, 
and by this bundle alone, that impulses were carried from: 
one chamber to the other in these experiments. 

But are we justified in concluding that the auriculo- 
ventricular bundle is the sole path of conduction in all 
species of mammalia, and in all individuals of such species ? 
It appears that we must regard the bundle as one of 
several remains of the primitive tissue of which the 
embryonic heart is composed, and that during the phylo- 
genetic, if not during the ontogenetic, development of the 
heart, the connexion between auricles and ventricles was- 
at one time around the whole ring. The amphibian and 
reptilian heart still shows such a junction. Now, it would 
be a very surprising fact, if such a fact should be eventu- 
ally demonstrated, that complete segregation of the join- 
ing fibres has occurred in mammalia, and that such segre- 





+ In Erlanger’s hands the experimental production of heart-block 
has become a part of the preliminary technique, a fact of very great 
significance, for it demonstrates the certainty of his method. 
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gation is universally present in mammalia. Individual 
variation in the same species, and the lesser grades of 
developmental anomaly, are ever-present phenomena, and 
are compatible with undisturbed physiological function. 
In fact variations of the sort must be regarded within 
certain limits as normal. Variation in structure from 
species to species may be wide, and concomitant variation 
of function may be of too subordinate a character to attract 
or fix our attention. 

It must be remembered that the demonstration of the 
isolation of the bundle is a far from easy task in any par- 
ticular case. It requires a laborious and studious ex- 
amination of numerous serial sections. It is a far more 
easy matter to demonstrate that tissue continuity is 
present than that continuity is absent; and most of the 
evidence which we have, while certainly pointing in the 
direction of the isolation of the connecting fibres, is limited 
to a few species and to a few individuals in each of these 
species. It must also not be forgotten that it was a long 
time before careful search revealed the presence of the 
bundle, and further, that Kent believed that he saw other 
connexions. The view that there may be variation is 
strengthened by the statement of Biggs that his experi- 
ments go to show that in rabbits the bundle occasionally 
runs a somewhat abnormal course. 

The experiments so far considered all point in one 
direction, but there remain some observations of a contra- 
dictory nature, which, though meagre by comparison, and 
therefore to be accordingly judged, yet cannot be entirely 
neglected. In a recent note Imchanitsky states that the 
heart may show co-ordinate contraction subsequent to 
complete destruction of the bundle. The completeness of 
the section was confirmed subsequently by histological 
examination. Kronecker has made somewhat similar 
observations on the rabbit. “Biggs found also in the same 
animal that section of the two main branches of the 
bundle is without appreciable effect, but that in all cases 
the last section, high up and completely dividing the 
septum, produced instant stoppage of the ventricles. In 
regard to such observations there are several important 
considerations. Some of these have been already noted. 

t has been customary, since the work of Tawara on the 
anatomy of the bundle and its connexions, to‘ hold that 
‘the main bundle throws off no branches until it divides 
for the supply of the respective ventricles. But this is a 
proposition which it is extremely difficult to prove satis- 
pene and it may be that in certain instances, more 
especially in the rabbit, small divisions of it are sent out 
at a higher level than has hitherto been suspected. 

It may be said that while the majority of workers have 
accumulated evidence for the particular animals investi- 
gated, which allows of no other conclusion than that in 
these animals there is segregation of the conducting 
fibres, yet it cannot at present be absolutely stated that 
this bundle is throughout its whole length the sole 
conducting path in all mammalia. 

_ The primary importance of the discovery of the bundle 
lies in the fact that it allows us to accept the evidence of 
Gaskell for the dependence of conduction upon muscular 
continuity, and permits us to apply the theory of myogenic 
conductivity to the mammalian heart. So long as the con- 
mexion between the mammalian auricle and ventricle 
remained undiscovered this was impossible. The junction 
was predicted and sought from this special point of view, 
and finally it was found. 

Without entering more fully into the minor difficulties 
and discrepancies of the experimental work, we may 
finally conclude that as a rule the auriculo-ventricular 
bundle and its branches is the sole path of impulse 
‘transmission between the auricle and ventricle, but 
that there is every possibility that it is a structure 
which, like all other animal structures, is open to 
Variation in its position and arrangement, the extent of 
which variation it is at present impossible to estimate 
with certainty. 

he expression muscular continuity has been used 
advisedly in preference to the expression continuity of 
contraction. When, as in the case of the amphibian and 
reptilian heart and as in the case of many mammalian 
hearts, the structural continuity is by tissue bearing his- 
tological features closely resembling those of the remain- 
ing cardiac tissue, we have every right to assume 





but also by continuity of contraction. But when, as 
in the case of the ox and the sheep, continuity 
is established by a highly specialized tissue, which lacks 
richness in cross striation, and consists essentially of 
homogeneous protoplasm, such an assumption must be 
made with greater care. For while we are aware 
that cross striation is not essential to contrac- 
tion, as exampled by involuntary muscle and the 
tissue of which jelly fish are composed, yet the 


direct demonstration of contraction in Purkinje substance, - 


or in tissue closely allied to it, is still wanting, and it is 
quite conceivable that the passage of the impulse occurs, 
not as a result of the actual contraction, but in virtue of 
associated chemical or physical changes, which may or 
may not be accompanied by actual or perceptible contrac- 
tion. The conduction of impulses through auricular 
tissue, in the absence of contraction sufficiently prominent 
to be registered, is well known. At the same time, it 
should be understood that the modern conception, to be 
strictly harmonious, distinctly involves the idea of 
continuity of contraction. 

The opinion is not infrequently expressed that the 
auriculo-ventricular bundle, having a sectional area in 
man of a little more than 2sq.mm., is small, and that 
it is not conceivable that a strand so minute should supply 
so large a mass of muscular substance as that contained in 
the ventricular walls. The doubt which is entertained is 
based on false ideas. There is no reason to compare the 
supply of a muscle by its nerve and the supply of the 
ventricles by the bundles—a comparison which is distinctly 
implied. There is every reason to believe that the 
conditions are entirely different. Again, such a com- 
parison is not in accord with the facts of the 
case. The size of the ventricles is immaterial. It 
is sufficient that a very limited part of the ventricular 
wall should contract for the whole to follow suit. There 
is no reason to assume the supply to each separate fibre or 
bundle of ventricular fibres; there is only reason to 
assume the supply of a sufficient number of fibres at 
different points of the ventricular walls, which may by 
their contraction pass on the impulse in such a way that 
a co-ordinate contraction of the whole mass may result. 
In the case of muscle and nerve we know that there is 
representation. That is to say, that certain ganglion cells 
have axons which run from them to particular parts 
of the muscle supplied, and to these parts only. In the 
case of the heart muscle and its supply by the bundle the 
position is entirely different. Biggs states that section of 
either the right or left branches of the main bundle, or 
even section of both, does not appreciably affect the 
ventricular systole. Moreover, he finds that the bundle 
itself may be reduced to a very narrow thread and the 
impulses still pass. There may be, as the result of such 
interference, a temporary block, complete or partial, but 
recovery takes place, and the ny strands take 
up the function of the whole, so long as_ these 
remaining strands are not so far damaged by the 
section as to be incapable of recovery. A similar inter- 
pretation is to be placed on Gaskell’s experiment, in which 
an isolated strip of mustle was taken from the apex of 
the ventricle of the tortoise. The act of isolation 
damaged the conducting powers of the whole strip, but 
recovery was frequently demonstrated. When the 
auriculo-ventricular junction is seized in the jaws of 
aclamp, it is observed that the degree of heart-block pro- 
duced is in proportion to the tightening of the clamp. It 
is the whole thickness of the bundle which is damaged, 
and recovery is not so marked. In brief, there is no 
evidence which allows us to rationally ascribe the results 
of a local and limited damage to the bundle to a limita- 
tion and consequent increased resistance of the path. The 
auriculo-ventricylar bundle is an intimate network which 
supplies the ventricles through the medium of a still more 
complex network. Histologically intercommunication is 
free in every direction; why, then,assume the impossibility 
of functional interchange ? 

The connexion between auricle and ventricle may be 
likened in many respects to a train of gunpowder laid 
between two magazines—light the one and you explode 
the other. Destroy half the thickness of the train by 
pouring water on it and the explosion travels equally well 
through the other half; but if in destroying the first half 


that conduction is not only by structural continuity, |; you damp the second half, then the conduction of the 
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explosion will be delayed, and the flash will only pass 
unimpeded when the remaining powder dries. 

In 1885 Chauveau described a case of heart affection, 
and was able from tracings taken from the radial pulse, 
apex beat, and carotid to recognize that the auricle and 
ventricle were beating at different and entirely independent 
rates. 

In 1899 Wenckebach and His both described cases of 
heart-block in man, and suggested as its cause a lesion 
of the auriculo-ventricular bundle. Since this time very 
numerous cases have been placed on record, and the main 
facts in regard to the condition are rapidly receiving 
elucidation. The condition now known as Adams-Stokes 
syndrome may be defined as one in which the symptom 
complex, bradycardia and epileptic fits, occurs; it has 
been recognized for over eighty years, but it is only 
quite recently that evidence has so far accumulated as 
to point to the condition as being due in certain instances 
to a pathological lesion in the auriculo-ventricular bundle. 
For the time being we may deal with simple propositions, 
and inquire, first, for the proofs of heart-block in man, 
and, secondly, for the evidence which refers it to a 
bundle lesion. 


THE Evipence oF Heart-Biock In Man. 

In the first place we have the evidence from animal 
experiment, which has shown the possibility of heart-block. 
In the second place we have the evidence derived from 
clinical observation. The last does not consist alone of the 
findings of venous pulse tracings. It depends also upon 
cardiographic and oesophageal curves, and upon actual 
observation with the fluorescent screen, the evidence of 
the stethoscope, and upon the electro-cardiogram. 

In certain cases of bradycardia cr slow pulse, the fact 
that the auricles and ventricles are beating at different 
rates may be both recorded and observed. The radial 
pulse is slow, beating usually at a rate of about 30 per 
minute. The beats are large and forcible, each systole is 
prolonged, and the pause before the next beat is greatl 
increased. During the long pause of diastole the blood- 
pressure falls considerably, as is indicated by the fact that 
the line of the pulse beats in diastole is almost horizontal. 

At the apex beat there is no difficulty in recognizing the 
waves due to ventricular systole, and auscultation reveals a 
first and second sound with each. In the jugular curve 
the pulsation due to ventricular systole is also observed, 
each beat producing a “c” and “v” wave. 

But in addition to the events which are obviously of 
ventricular origin, physical signs of different origin may 
appear at either one of the points mentioned. 

In the jugular tracing there are numerous waves 
arranged at regular intervals. They are small and regular, 
and may be twice, three or four times (etc.) as numerous 
as the waves attributable to the ventricle. In cases of 
partial heart-block one of these waves from each group 
will precede each ventricular wave, and is consequently 
presystolic in time. The rate of the waves may be some- 
times identified with the rate of contraction of the auricle 
by means of the fluorescent screen, and they are due to 
the contraction of that chamber. The left auricular con- 
tractions may be recorded from the oesophagus, at the 
apex beat and occasionally they may also be indicated 
upon the radial pulse. In each situation they maintain 
the same relationship to the ventricular beats. The con- 
traction of the right auricle may, and often does, leave its 
impression on a curve taken from the epigastrium. Such 
records show the contractions at similar intervals. Lastly, 
faint sounds may be audible over the base of the heart 
which can only be attributed to the same source. 

With these physical signs there can be little doubt in a 
typical case that the rate at which perceptible contractions 
of auricle or ventricle are occurring is fully recognizable, 
and little hesitation is experienced in asserting it as a case 
of heart-block. ‘5 

Perhaps the most perfect example of a record of heart- 
block is that given by Einthoven, a curve which repre- 
sents the electrical changes of potential in the limbs in a 
case of Adams-Stokes syndrome. The waves attributed to 
auricular and ventricular contraction are perfectly regular 
and clean; when they fall together they are accurately 
superimposed, and as a whole present incontestable 
evidence of the complete dissociation of auricular and 
ventricular rhythms. 





By means of simultaneous tracings it has been showm 
that all those grades of heart-block which have been 
observed by Gaskell in amphibia and reptilia, and which. 
have also been demonstraied by Erlanger in mammalia,. 
also occur in man. Further, numerous records have been 
obtained of the transition stages, or the passage of a con- 
dition of slightly diminished conductivity into one of 
graver impairment of that function, or complete dissocia- 
tion of the rhythm of the two chambers. 

The earliest evidence of impaired conductivity in man 
presents itself, as in animals, by an increase in the a-c 
interval, an interval which, as we have seen, is given by 
the venous record, and which normally is extremely con- 
stant, and does not exceed one-fifth of a second. The- 
interval in the pathological state may increase to one-half 
second or more before the next stage is reached. This 
consists in the dropping out of an occasional ventricular 
response, and as a rule there is a gradual gradation of the 
a-c period up to the point of the tailure of the ventriculay 
response in any given instance of it.“ Later, the failure of 
response becomes more frequent, a ventricular systole 
drops out at regular intervals of several auricular beats. 
Still later the rhythm of the auricle to that of the ventricle 
may be as 2:1, 3:1, 4:1, etc., till finally all relation 
between the rhythms vanishes, and they can be demon- 
strated as totally distinct. 

The establishment of complete dissociation involves the 
development of an entirely new rhythm—namely, that of 
the ventricle—and the events which are associated with 
its establishment are not as yet fully understocd. Suffice 
it at present to say that a ventricular rhythm in man as 
a result of disease has been repeatedly and conclusively 
demonstrated, and like that of the lower vertebrates, is 
slower than the rhythm of the corresponding sinus. In 
man it appears to be surprisingly constant, and is usually 
within a few units of 30 beats per second. 


Tue Evipence ror AssocitaTING HeEart-BLock WITH 
DAMAGE TO THE AURICULO-VENTRICULAR BUNDLE, 

Before discussing this second proposition it may be weli 
to point out that just as the syndrome, bradycardia and 
epileptic fits, is no absolute criterion of heart-block, so we 
cannot as yet regard heart-block as of necessity a criterion 
of a macroscopic or microscopic lesion of the bundle. 
Heart-block may be produced in animals by other means, 
notably by vagal stimulation, and the possibility of a 
similar causation in man must always be borne, in mind.+ 
The necessity for caution will be at once apparent when 
the following considerations are attended to. The evidence 
subdivides itself naturally into several classes. ; 

1. Numerous records are to be found in the literature of 
the subject of cases of Adams-Stokes syndrome, in which 
post-mortem examination demonstrated a lesion in the 
interventricular septum at or about the situation at which 
the auriculo-ventricular bundle is now known to exist. 
In a few of the later cases more detailed examination 
allows of the statement that the bundle was definitely 
involved. In this class of case no records of pulsations 
are given, and while the presumptive evidence of heart- 
block in many of them is strong, and in some almost 
certain, the absolute evidence is absent. 

2. There is a very large collection of cases presenting. 
Adams-Stokes syndrome, in which no post-mortem examina- 
tion was made, but in which tracings show very definite 
evidence of the presence of heart-block, and in some few 
of which there was reason for believing the patients to be 
subjects of syphilitic lesions, lesions by no means infre- 
quently found occurring in the heart muscle. By itself 
this group is of little value, but, taken in conjunction with 
the lasi, it is not to be neglected. 

3. Finally, there is a group of cases, showing the same 
symptoms, in which tracings were taken sufficient to 
prove the presence of heart-block, and in which subsequent 
post-mortem examination left no doubt of the affection of 
the auriculo-ventricular bundle. 

This third class of case is by far the most important and 
conclusive, and will receive special attention. For while 
the three classes, taken together, present evidence of 
undeniably greater strength, yet it is the absolute character 





* The falling out of a ventricular beat cannot necessarily be ascribed 
to diminished conductivity. 

+It is almost inconceivable that a constant and prolonged heart- 
block should result from such a cause, and quite inconceivable when it 
lasts days, weeks, months, or years. 
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of the third class which renders it distinct, and points it 
ut as the evidence upon which conclusions must ulti- 
mately rest. The necessarily complex nature of the 


evidence as a whole is difficult for those to understand 


who are unfamiliar with the disease, and the abundant | 


obstacles met with in following up cases clinically and in 
btaining the final data. 

it will be of advantage, and it will suffice, if we examine 
¢he following records of cases of Adams-Stokes syndrome, 
which have been described with details of autopsies, during 
the more important period of the last few years. They are 
included in a table, in which the name of the author and 
the supposed or demonstrated nature of the heart-block are 
given; the value of the tracings and the post-mortem 
findings are also stated. 

There are in all 27 reported cases of Adams-Stokes 
syndrome, in which lesions are described in the neighbour- 
hood of the bundle. An examination of these 27 cases 
shows that in 17 instances histological evidence has been 
obtained, and damage to the bundle clearly demonstrated. 
In 10 of these 17 cases tracings were taken, but in only 7 
are those which are published satisfactory. Consequently 


finding accordance between experimental and clinical facts, 
the evidence, already meagre, dwindles almost to vanishing 
point. The most that can be said is that the clinical facts 
allow of the following conclusions: 

1. No case of complete heart-block has been reported in 


_ which there was not grave reason. to suspect complete 


| functional discontinuity of the bundle. 


the necessary evidence is forthcoming in these instances | 


only. They are the cases of — and Moore, Barr, Gibson, 
Ashton Norris and Lavenson, Jelli 

Miiller and Hosslin, and lastly, Turrell and Gibson. They 
constitute at present the best evidence available. 


nek and Cooper, Heineke | 


If we inquire as to the relation between the extent of | 
the lesion and the degree of heart-block, in the hope of | 


2. With one exception, no case of incomplete heart-block 
has been reported in which the bundle was demonstrated 
as completely destroyed at any single point at its course. 

The exception requires further examination; it is the 
case described by Heineke Miiller and Hoésslin. The 
relevant facts are as follows: An elderly patient had 
suffered for many years from symptoms which might be 
attributed to an incomplete heart-block. On May 23rd, 
1907, a tracing was taken with the pulse-rate at 60, and 
it showed unequivocally that ventricle was responding 
regularly to auricle. The patient died on July 5th, or 
six weeks later, and in the interval several tracings 
were taken, though the dates of them are not given, and 
the majority of these appear to show complete block. In 
brief, the tracing of May 25rd is the first and last dated 
tracing in which conduction is shown. At the autopsy the 
bundle was found to be completely destroyed in the greater 
part of its course, being involved in an old-standing lesion, 
fibrous, calcaregus, and haemorrhagic. There is no definite 
evidence to show that during the last six weeks of life the 
block was at any time incomplete, neither is there con- 
clusive evidence to show that on May 23rd the destruction 

















| i p 
8 | S| &$ 
Author. Lesion. = ge = | 3 3 3 Nature of Block and Remarks. 
- 3 co-= | nD 
| z oo | t* 7 ore 
p> | &) 
| n 
1. Sendler ... ... | Hard, grating tumour in ventricular septum 1 cm. under pul-| Fibroma ? Pulse 22 to 40. 
monary orifice | 
‘2. Rendu... ... |Gumma of septum (high up) | | ? Pulse 36 to 40. 
3. Luce ave ... | Round-celled sarcoma of septum and wall of ventricle | Sarcoma | ? Pulse 28 to 48. 
4. Handford Ill-defined thickened mass of ventricle invading a-v ring | Gumma | Probably incomplete. 
5. Hay se oe | Stretching of a-v bundle with partial obliteration | + At times complete. Pulse-rate 
| occasionally up to 80. 
6. Hay and Moore .| Almost complete occlusion of right coronary artery ; central + | Incomplete. 
body atheromatous ; | . 
7. Stengel .| Endocardial lesion in upper part of left ventricle and | , + Poor | Probably incomplete. 
septum said to involve bundle | ; 
8. Schmoll ... Sclerosis causing atrophy of a-v fibres + Uncertain whether complete or 
incomplete. 
9. Keith and Flack | Gumma of septum, a-v fibres involved ? 
10. Barr ae «. | Bundle two-thirds obliterated | + + Complete. Tracings suffered by 
| reduction 
ll. Keith, Miller, | Upper half of bundle completely destroyed + | ? 
and Chapman | | 
12. G.A.Gibson ... | Sclerosis and separation of muscle fibres | + + Fair | Probably incomplete. 
13. Aschoff ... apt igo mae of arteries traversing node and principal part , | No details. 
of bundle | 
4. Aschoff ... Marked fatty deposit at node | i No details. 
\ 
55. Vaquez and Gummatous sclerosis affecting bundle | + | + Very | Probably usually incomplete. 
Esmein | poor 
t6. Fahr uae «.| Tumour penetrating ventricular septum and completely + | ? (Probably Luce's case.) 
destroying bundle (gumma/ | 
17. Fahr ee ...{|Selerosis at division of bundle. Left branch gone; right i | ? 
: partially destroyed 
18. A. G. Gibson Partial obliteration of bundle by fibrosis and fat deposit | + 
| { 
19, Sehiee, Norris, | Gumma interrupting bundle completely | + i + Fair } Complete. 
and Lavens } 
enson 
20. = and Anaemic necrosis of muscle in neighbourhood of bundle + + + Probably complete. 
ooper | 
Zl. Heincke, Miiller, | Gummatous infiltration of bundle | + + | Fair |Incomplete; possibly complete 
and Hésslin | i later. 
22. Heineke, Miiller, | Complete destruction of bundle by sclerosis, calcification, and oer ee Fair | Incomplete 6 weeks before death ; 
and Hésslin haemorrhage possibly complete later. 
23. Butler... ...| Bundle showed fatty infiltration and degeneration, and + | ? Pulse 6 to 42 per minute, 
4 " atrophy to one-fifth size 
- James* .., Pee — invading bundle region in left side of ventricular | + + Usually complete. 
: septum 
25. Jagic ren ... | Numerous gummata in ventricular septum | ? Pulse 28 to 60. 
26. nrg and Gib- | The bundle represented by a few isolated strands + | Fair |? Incomplete. 
27. Gerhardt} Acute inflammation of bundle + Poor | Incomplete. 








— ee 





* A further case reported by Dock is cited by James. 


+ BRITISH MEDICAL JOURNAL, 1998, vol. ii, p. 1486. 


+ Deutsch. Archiv f. klin. Med., 1998, Bd. 93, S. 485. 
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of the bundle was entire, for the part played by the 
haemorrhages is not fully entered upon. Yet we are 
distinctly given to understand by the authors that the 
nature of the lesion precluded conduction through the 
bundle six weeks previously. Given that such was the 
case, we have to fall back on the explanation already 
noticed in the case of Imchanitsky’s experiments. It is 
possible in this instance that although the main bundle 
was destroyed, yet other small muscular paths of conduc- 
tion were present, and that these were sufficient to enable 
the maintenance of co-ordinate contraction. 

In concluding the evidence of heart-block in man as the 
result of a lesion in the bundle, there is a statement by 
Hering which cannot be overlooked. It occurs in a foot- 
note added to the paper in which he deals with the 
experimental production of heart-block in the dog, and 
it is unfortunate that the facts are somewhat 
ambiguously expressed. Nevertheless, they appear to 


bear only one interpretation. The statement by Hering — 


is to the effect that he has succeeded in reviving, by per- 
fusion, the heart of a man who died some hours previously, 
and he affirms that he observed nothing in his experiments 
on this heart which he had not already noticed in his 
experiments rng the heart of the dog. 

Surveying the evidence as a whole, we may say that, 
knowing that heart block can occur in man, and that 
it may be associated with lesions of a bifndle which has 
been shown to be essential to conduction in the lower 
animals, we are justified in concluding that heart-block in 
man may arise as the result of such a lesion. We are not 
justified at present in assuming that it will invariably 
arise from such a lesion, or that it is invariably dependent 
upon such a lesion. 

In associating a composite of clinical symptoms 
exclusively with a particular lesion, the ideal evidence 
required is twofold. First, the lesion must be invariably 
found when searched for in cases succumbing to the affec- 
tion ; and, secondly, the lesion must be found to give rise 
invariably to the clinical symptoms which characterize the 
disease. But such a collection of evidence is frequently 
not forthcoming in its entirety, and we have to be content 
with evidence which is less complete, and consequently 
with conclusions of a less positive nature. So it is in the 
case of heart-block ; theevidence goes to show that heart- 
block is frequently, and, indeed, so far as we know, 
invariably, associated with a bundle affection or with a 
lesion from the nature of which a bundle affection cannot 
be excluded. On the other hand, further attention has yet 
to be given to the histology of the bundle in other condi- 
tions, and this the more as already lesions of the bundle, 
not unlike those found in some cases of incomplete heart- 
block, have been reported, where heart-block of any degree 
could not be demonstrated. This statement refers to the pre- 
liminary results of the examination of hearts dying with 
the heart irregularity known as “nodal rhythm,” an 
irregularity, be it observed, in which conduction of 
impulses from auricle to ventricle cannot be shown. 

In describing heart-block in certain instances as a result 
of a definite pathological lesion of the auriculo-ventricular 
bundle, we must ever bear in mind that such a conclusion 
is open to limitation. It must be acknowledged that in 
man alone such a proposition is barely demonstrated, and 
that it is only when we survey the facts derived from all 
sources, and more particularly from animal experiment, 
that it becomes, at the least, highly probable that such a 
proposition is justified, and that we know that there is 
accumulated evidence which points in the clearest manner 
in this direction, carrying the proposition almost, if not 
quite, beyond the limits of hypothesis. 

Two further cases reported by Professor G.: A. Gibson 
(loc. cit.) have now received complete investigation, and 
details kindly sent by the author allow the statement that 
in both a intuit lesion of the bundle was present. 
Tracings and histological evidence have been obtained in 
both instances. Another case has been observed by 
Dr. Byrom Bramwel:. 
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RETARDATION OF THE PULSE WAVE IN 
AORTIC REGURGITATION. 
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Tue fact that there has been so much difference of opinion 
as to the retardation of the pulse wave in aortic regurgita- 
tion has made it a matter of interest to use Mackenzie's 
polygraph to take a simultaneous record of the apex beat. 
and pulse in all the cases of aortic regurgitation coming 
under my observation in the last two years, numbering 
thirty in all, and for comparison twenty-five records have 
been made from other cases. 

Though there is no time marker on Mackenzie’s instru- 
ment, which consists of a recording tambour and receiver 
attached to a Dudgeon’s sphygmograph, it is quite easy to 
measure the time if the pulse-rate be taken, for the length 
of the pulse wave on the record corresponds to one- 
seventy-second or one-eightieth of sixty seconds if the 
pulse-rate be 72 or 80, and so on. 

In taking the records the clockwork should be stopped 
before the tracing paper has completely passed through, 
so as to get a vertical line from the sphygmograph and 
the cardiograph. With a pair of calipers the distance is 
measured from the commencement of a pulse wave to 
the sphygmograph vertical line, and then from the com- 
mencement of the rise of the apex beat to the cardiograph 
vertical line. In a few cases there is a sucking-in at the 
apex beat instead of the outward thrust; this should be 
watched for, as the cardiogram is then upside down. The 
difference between these two distances is marked on paper, 
and, with care, by means of the calipers it can be found 
how often this goes into the length of a pulse wave, and, 
the time taken by that being known, the delay is 
easily worked out. For instance, if the pulse-rate 
be 80, and the difference between the two distances 
be found to go four times into the length of a pulse 
wave, the delay between the apex beat and the pulse is 
one-quarter of one-eightieth of sixty seconds, which is 
three-sixteenths of a second, approximately the normal one- 
fifth. For simplicity’s sake, the lengths of delay in these 
cases have been given as one-sixth, one-fifth, one-fourth, 
one-third, according to which is nearest to the more 
complicated fractions. 

The cases have been divided into two groups: (1) Those 
in which the amount of delay between the apex beat and 
the pulse is normal or below; (2) those in which it is 
above normal. 

On studying these groups, it is at once apparent that 
there is very frequently considerable increase of the 
interval between the apex beat and the pulse wave in 
severe aortic regurgitation, while in slight rheumatic 
cases and in the majority of the atheromatous and syphi- 
litic cases the interval is the normal one-fifth or less; 
of course, in these latter there is usually not much 

regurgitation. 
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When simultaneous tracings of the carotid and the pulse 
were taken in cases in which the pulse delay was con- 
siderable, it was found that the interval between the 
carotid and the pulse was only slightly greater than the 
normal, so that the main delay evidently took place 
between the apex beat and the aorta. It occurred to me 
then that this delay might be due to the increased size of 
the heart, so I measured the distance from the apex to the 
aortic cartilage in subsequent cases; but, as will be seen 
from the accompanying tables, there is no relationship 
between the size of the heart and the time of arrival of the 
pulse at the wrist, some of the largest hearts showing 
no delay. The systolic blood pressure also seems to have 
nothing to do with the amount of delay: 

There is a rough correspondence between the extent of 
the aortic regurgitation and the amount’ of the delay, the 
greater the one the greater the other; and I thmk there 
may be found to bé’ some relation to the compensation of 
the valvular lesion, there being-ineréased pulse delay with 
failing compensation in some of’ these cases; of the seven 
cases with delay of one-third of a second I know that three 
are already dead. 

The tracings taken from other than aortic cases show 
that increased pulse delay is not peculiar to aortic regurgi- 
tation. There was delay in two cases, showing signs of 
adherent pericardium. Both had an apex beat hardly 
moving on rolling the patient from one side to the other, 
diminished respiratory movement in the epigastrium, 


Tante 1.—Delay One-fifth of a Second or Less. 








Taste II.—Delay of Over One-fifth of a Second. 





























Age. Disease. ‘on tien. Delay. 
| 
eee { 
in. 
M.M. 66 Slight atheromatous aortic re- 8 |} Under 
gurgitation ; blood pressure, 190 | one-fifth, 
G.F 59 Slight atheromatous aortic re- 8t | One-fifth. 
gurgitation ; blood pressure, 170 | 
J.B. 57 Slight atheromatous aortic re- 8 One-fifth. 
gurgitation; blood pressure, 134 
i. B. 56 Slight aortic regurgitation; 8} One-fifth. 
syphilitic? Blood pressure, 145 
E. D. 60 Atheromatous aortic regurgita- — One-fifth. 
tion 
J: B. 78 Atheromatous aortic regurgita- gt One-fifth. 
tion 
oe We 51 Aortic regurgitation; syphilitic? 8 One-sixth. 
Ae. 60 Ditto _ One-sixth. 
R.W. 45 Slight syphilitic aortic regurgi- — One-fifth. 
- tation, and ataxy 
W.P. 55 | Slight aortic regurgitation 6} One-fifth. 
- | 
F.S. 18 Ditto | _ One-fifth. 
| 
E.R. 16 Moderate aortic regurgitation | 73 One-fifth. 
A.W. 25 Severe aortic regurgitation | = One-fifth. 
D.B. 15 Slight aortic, much mitral regur- | 8 One-sixth. 
gitation : 
E.§. 18  Aorticand mitral regurgitation, | 9 One-sixth. 
dropsy | 
ALG. 12 | Mitral regurgitation | 6 Under 
one-fifth. 
Bie: he 49 Fusiform aneurysm of aorta; 9 One-sixth. 
blood pressure, 165 
H.W.) 59 Aneurysm of second part of y Fi One-fifth. 
‘ aorta; blood pressure, 145 
W. WwW.) 56 Dilated heart from high tension | 9 One-fifth. 
G.W. 60 ! Chronic Bright's disease — One-sixth. 
cee | = Ditto | — One-fifth. 
J.M. | 25 | Acute Bright's disease | 63 One-fifth. 
| 
A.B. | 30 Palpitation _ One-fifth. 
| 
BW.) 21 Ditto 63 One-sixth. 
G.T. | 25 Ditto | «6g One-sixth. 
} 
A.P. | 53 Old Graves’s disease ; blood pres- | 7 One-fifth. 
cape | sure, 135 
G.S. | 68 | Paralysis agitans; blood pres- | 5? One-fifth. 
| sure, 130 | 
M.P.{ 41 | Intermittent heart | _ One-sixth. 
| | 
A.H. | 20 | High tension 7 One-fifth. 
P.W.) 44 | Ditto | 7 One-fifth. 
G.W. | — | Hightension; blood pressure,170! 74 One-fifth. 
A. A. | — | Normal | 64 One-sixth. 
i | 
E.B. | 30 Ditto 63 One-fifth. 














| 
i s 
Age. | Disease. P —- Delay. 
in. 
J.B. 78 | Atheromatous aortic regurgita- 8t Over 
tion one-fifth. 
G. 23 Slight aortic regurgitation 8 One- 
fourth. 
D. 20 Ditto 7 Two-fifths. 
F.H.| 46 | Dilated aorta and regurgitation — One- 
} fourth. 
R. E. 63 | Rheumatic aortic regurgitation 94 One- 
| and stenosis fourth. 
R.K. | — | Rheumatic aortic regurgitation 84 One-fifth 
and stenosis and one- 
fourth. 
F.W. | 39 |Severe aortic regurgitation, 8 One-fourth 
syphilitic and 
one-third. 
A.W. | 30 | Aortic regurgitation o> One- 
fourth. 
W.S. | 23 Ditto — One-third. 
G. B. — Ditto | — One-third. 
| 
E. R. 16 Severe aortic regurgitation; | 8% One-third. 
blood pressure, 125 | 
G. 5S. 37. | Sévere aortic regurgitation; | 9 One-third 
| blood pressure, 125 and 
| | one-half. 
A.W. | — ‘Severe aortic regurgitation; | — | One-third. 
| blood pressure, 125 | | 
R.M.| 34 | Severe aorti¢ regurgitation; _ | One-third. 
blood pressure, 125 } 
DG. | 15 Acute aortic endocarditis — | One-third. 
W.C. | — | Mitral regurgitation and ad-| ll One- 
herent pericardium | | fourth. 
A.M. ! 14 | Mitral regurgitation and ad-' 7 | One-third. 
| herent pericardium 
J. L. 30 Congenital heart; pulmonary 124 | One-third. 
stenosis ? | 
A. E. 23 High tension ; blood pressure, 135 | 64 } One- 
| fourth. 
F. F. 19 Ditto 7 One- 
| fourth. 
A.A. | 56 High tension; blood pressure, | Tk } One- 
140 to 160 } fourth. 
FEN, 60  Atheroma j _ One- 
| fourth. 
J.L. | 61 | Chronic Bright's disease 7 | One- 
fourth. 
increased cardiac dullness, systolic retraction of the 


eleventh and twelfth ribs in the batk, and a heart more 
embarrassed than the murmurs led one to expect, and both 
had histories of pericarditis. 

There was also delay in a case of congenital heart 
disease. The patient was a woman of 30, dusky coloured; 
but not actually blue; her apex beat was in the posterior 
axillary line in the ninth intercostal space, and the distance 


Avex 
x 
x Purse 
Normal. Pulse 80. 
Arex , 
x 
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i > 
‘ 
{ 
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Severe aortic regurgitation. Pulse 92. 


to the aortic cartilage was 12} in., a phenomenally large 
heart, which possibly may account for the delay. There 
was a loud systolic murmur everywhere, of greatest 
intensity in the second and third left intercostal spaces. 

The other cases in which there was abnormal delay had 
high tension, and sometimes atheromatous pulses; there 
were, however, similar cases showing only normal delay, 
but I found no low tension case with increased delay. 
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II—HYPOSPADIAS AND ALLIED CONDITIONS. 


Tue specimens for to-day’s demonstration illustrate a 
subject in which Hunter's knowledge was a hundred 
years and more ahead of his time. On the table are 
his celebrated preparations of the sexual organs of 
“‘free martins,” of the foal-ass, of the sheep from the 
West Indies, and others described in his writings. The 
anomalous condition seen in these and similar prepara- 
tions he ascribed to an absence of the “stimulus of 
perfection,” which the fully normally formed sexual 
organs exercise on the development and physical health 
of the body. The phrase “stimulus of perfection” has 
been criticized as vague and unmeaning by many of 
Hunter’s commentators, but to us of a later generation, 
who recognize the influence which internal secretions of 
various organs exert on, the physiology of the body, it 
has a very definite significance. He even asserted that 
“the penis, the urethra, and all the parts connected with 
them are so subservient to the testicles that I am per- 
suaded few of them would have existed if there had 
been no testicle” (vol. iv, p. 29, Palmer’s edition). We 
are quickly coming round to Hunter’s way of thinking. 
In recent years Professor Shattock™ has shown that 
when the aged hen puts on the feathers and manners 
of the cock—a transformation which you can see in 
specimens preserved by Hunter—her ovaries have assumed 
certain testicular characters, and we may suppose are then 
capable of throwing into the circulation an internal secre- 
tion similar to that of the testes. In the third month of 
fetal life the sexual features are being differentiated. 
Professor Arthur Thomson" has shown that the pelvis 
then takes on its special sexual characters; we infer that 
the sexual glands must be then acting on the whole 
organism. It was clearly Hunter’s opinion that the 
primary cause of all malformations of the sexual parts 
of the body is a temporary or permanent imperfection of 
the sexual glands. It is a matter of regret that the condi- 
tion of the sexual organs in many of the preparations 
now shown has not been determined microscopically, but 
that is a fault which may be mended soon. 

Instead of now showing and describing the various 
specimens illustrating oe and allied conditions, 
I propose first to bring before you preparations from the 
comparative anatomy series—many of them prepared by 
Hunter—which illustrate steps in the evolution of the 
penis and vulva, so that, when we come to discuss the 
malformations of these parts, the significance of their 
various features may be perceived. The evolution of the 
external genital organs of man and woman necessitated a 
complete transformation of the cloaca. The Edentates 
(sloths, ant-eaters) and some of the Rodentia show an 
interesting stage of the process. In the ant-eater the 
cloacal lips are widely open (see Fig. 9); the orifice of the 
urogenital passage (endodermal cloaca) is seen to protrude 
between the lips of the cloaca, leaving the anal orifice in 
the depth of the cloaca. The urogenital pascvage is being 
separated from the faecal outlet and carried beyond the 
cloacal orifice. 

In the tortoise or turtle, in Echidna (the Australian 
porcupine, one of the lowest mammalian forms), and in a 
marsupial, such as the kangaroo, are seen certain stages 
in the evolution of the penis. In the tortoise (Fig. 10 A) the 
penis is intracloacal ; it is formed by a modification of the 
ventral or pubic wall of the cloaca. Practically only the 
glans is free; this is cleft and forms a groove ; when erect 
the margins of the groove approximate and form a canal. 
When the glans is extruded during copulation, the cloacal 
walls contract and complete the urogenital passage]; 





the musculature of the cloaca serves to ejaculate 
the contents of the canal. Thus, there is a condi- 
tion of hypospadias, but the contracted walls of the cloaca. 
supplies the blank in the floor of the temporary 
seminal passage. In Echidna (Fig. 10 B) a further stage is. 
found. The penis is still intracloacal, but the lips of the- 
glans have fused and formed what may be named the phallic 
canal. The seminal canal is thus made up of two parts = - 





_ Fig. 9.—Perineum of female ant-eater (Manis longicauda), show- 
ing the urogenital passage being protruded from the cloaca] orifice, 
leaving the orifice of the rectum (c) in the depth. aA. A. Margins 
of cloaca; B, urogenital orifice; c, over anus (Dr. Stanley Beale). 


(1) the urogenital sinus derived from the endodermal 
cloaca; (2) of the phallic canal made by union of the lips 
of the phallic groove. In copulation the glans and part of 
the penis are extruded, and the hiatus in the floor of the 
seminal canal (the primitive urogenital orifice) is tem- 
porarily closed. In the marsupial the penis is still 
intracloacal, but is capable of being almost completely 
extruded. The two parts of the seminal canal are united 





Fig. 10.—Stages in the evolution of the penis. (A) stage seen im 
tortoise; (B) stage seen in Echidna; (C) stage seen in marsupial 
(kangaroo); (D) stage seen in man. The phallic canal is shaded. 
1, Bladder; 2, Wolffian duct (vas); 3, rectum; 4, urogenital sinus; 
5, anus; 6, phallic groove and canal; 7, glans; 8, cloaca; 9, cloacal 
orifice ; 10, floor of phallic canal; 11, Cowper’s glands; * position of 
primitive orifice of urogenital sinus. 


to form a permanent urethra ; by their union the primitive 
orifice of the urogenital sinus, occluded only during copula- 
tion in Echidna, is now permanently shut. The phallic 
canal forms merely a small part of the urethra (see 
Fig. 10 C). In man (Fig. 10 D) the penis is permanently 
extracloacal. The urethra is made by the union of the 
phallic canal and urogenital sinus, but the first element is 
greatly reduced in extent, forming merely that part of the 
urethra contained in the glans; were the primitive uro- 
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genital orifice to remain patent it would be ‘found under 
the prepuce in the frenum (see Fig. 10 D). 

A cursory examination of the appearances seen in the 
developing perineum of the human fetus supports the 
‘history of the penis as just sketched, and helps us to 
understand the various conditions of hypospadias. During 
the seventh week (Fig. 11, I) the lips of the cloaca are 
‘pushed apart, and the penis, carrying the labia minora and 
urogenital orifice, rises from the floor of the cloaca and 
‘becomes extruded; in the next stage, about a week later 
(Fig. 11, II) the urogenital orifice is separated from the 
‘anal orifice by the fusion and growth of the labia minora ; 
the passage for semen and urine is seen being carried for- 
wards with the outgrowing penis, leaving the rectal orifice 
‘within the posterior fornix of the cloacal orifice. It is the 
‘stage seen in Edentates. In the next stage (Fig. 11, III) 
three further changes are seen: (1) The phallic groove on 
the perineal surface of the glans is being converted into a 
canal by the union of the lips of the groove; (2) the anal 
orifice is now apparent on the perineum, and the cloacal 
lips (labia majora) are fusing together between the anal 





Fig. 11.—Stages in the development of the human penis and 
merineum. (Drawings by Dr. Stanley Beale after figures given by 
Kollmann, Keibel, and Hertzog.) I, human embryo 25 mm. long 
{about seventh week); II, 29mm. long (about eighth week); 
III, 31mm. long (about ninth week); IV, 45 mm. long (about tenth 
week). A, lips of cloaca (labia majora); B, urogenital orifice being 
carried to the surface between labia rainora (aa); c, penis becoming 
extracloacal; p, tail; FE, urogenital orifice; F, anus; G, meatus. 


and urogenital orifices (Fig 11, III); (3) the urogenital 
orifice, bounded by the labia minora, is being carried out 
from between the. cloacal lips (labia majora) and has 
assumed a linearform. In a further stage (Fig. 11, 1V) the 
male urethra is almost complete. The orifice of the uro- 
genital sinus has been carried forwards with the outgrowth 
of the penis, and is now a small opening on the under surface 
‘of the penis behind the glans. The phallic canal is formed, 
and when the urogenital orifice is closed by the fusion 
-of its lips to form the frenum praeputii the urogenital 
products will escape by that canal at the permanent 
‘Mmeatus in the glans. The scrotal raphe is now apparent 
(Fig. 11, IV), and extends from the anus to the labia 
minora, which end at the penis in the frenum praeputii. 
Stages IIL and IV make clear the manner in which the 
raphe is formed. In Stage III the floor of the urethra, 
from the membranous part to the part in the glans (phallic 
canal), is open, that opening being the urogenital orifice; 
the labia minora, which form its margin, unite behind in a 
falciform lamella which is the fourchette. When the 
labia majora (cloacal lips) unite they do so within the 
Substance of the fourchette; as they unite the fourchette 
18 raised up to the surface of the perineum and scrotum to 
Zorm a seam or raphe. The fourchette grows forwards 
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towards the glans as the labia majora fuse within it, form- 
ing a floor to the penile urethra and uniting the lips of the 
urogenital orifice (labia minora). Hypospadias represents 
various stages of arrest of the process just described. 

The description just given is founded on the investiga- 
tions of a number of men. First and foremost there is the 
work of Keibel™; it was he that showed that the seminal 
canal of Echidna arose by a closure of the phallic groove ; 
Broek" has traced the stages in marsupials, and shown 
that the urethra of the male is a composite structure 
arising by the fusion of phallic canal and urogenital 
sinus. Berry Hart” recognized at an early date the 
separate formation of the part of the urethra within the 
glans, here named the phallic canal; recently Lichten- 
berg'* has investigated its formation in man, and pointed 
out its relationship to the various forms of hypospadias. 
Fleischmann" does not think the margins of the uro- 
genital sinus fuse to form the urethral floor; he regards 
the urogenital orifice as being carried forwards by the 
growth of the penis, the floor of the urethra being formed 
by a corresponding growth of the fourchette. 

Having thus given rather a lengthy account of the 
development and morphology of the external genital 
organs, I now turn to the preparations illustrating their 
malformation. The specimens at our disposal are arranged 
in the accompanying table in seven groups, the classifica- 
tion adopted seeming to me the most natural. 


List of Specimens showing Hypospadias and Allied 








Conditions. 
| a jos | Metro- 
| Royal politan = Total, 
| College of second 
Surgeons. 
Grovp A: 
Eunuchs Gia oe re Pe a 0 3 
Group B: 
Minor degrees of hypospadias ... 1 2 3 
Grovp € (Gynaecoid males) : 
Males with arrested development 
of the floor of penis— } 
(a) Human ... oe as i 4 5 9 
(b) Animal ... wae au aa 13 5 18 
Group D (Android females) : 
Females with development of 
floor to vulva— | 
(a)Human ... is ae Pre 6 10 16 
(b) Animal ... ee “a aa 1 0 1 
Grotcr E: 
Imperforate penile urethra ne 2 3 5 
Group F: 
Anomalous cases _.... aes 0 1 1 2 
Group G: 
Imperforate vagina ... aes dea 2 + | 6 
33 30 63 


Group A.—ConDITION OF THE PENIS IN EUNUCHS. 

In the museum there are three specimens of eunuchs, 
one belonging to the Barnard Davis collection, another 
presented by Mr. Edmund Owen, and a third by Dr. Lunn. 
These specimens are produced now (1) because they show 
a partial atrophy of all the parts relating to the penis and 
penile urethra, and (2) because they afford me the oppor- 
tunity of drawing attention to the very clear conception 
Hunter had formed of the functional significance of the 
* bulb of the urethra.” The bulb, as Hunter pointed out, 
is small or almost absent in eunuchs. In most modern 
textbooks of anatomy the term “bulb” has come to be 
applied to the enlarged posterior end of the corpus spon- 
giosum, but that was not Hunter's conception; he applies 
the term to the dilatation of the urethra into which the 
glands of Cowper pour their secretion, and in which the 
seminal and prostate fluids accumulate during copulation ; 
the bulb is emptied during the paroxysm by repeated con- 
tractions of the bulbo-cavernosus (ejaculator seminis of 
Hunter—formerly, as a constrictor of the cloaca, it also 
served this function). The constrictor urethrae, situated on 
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the proximal side of the bulb, prevents the reflux of its 
contents towards the bladder. Hunter regarded the bulb 
‘and its musculature as an apparatus for the forcible 
emission of semen; the transformation which is seen to 
take place in the perineum of the male fetus during the 
second and third months is connected with the adaptation 
of the urogenital sinus to serve as an ejaculating and con- 
ducting apparatus in place of the cloaca, as in the tortoise. 
‘An atrophy of the bulb, of its masculature, or an arrest of 
development may be regarded as due to the absence or 
the imperfection of the genital glands. 


Group B.—Mrnor Conpitions oF HypospapIias. 

In my opening demonstration I remarked we should 
discover both the merits and defects of the museum, and 
here we reach a very considerable blank, for there is only 
one preparation in he museum to show the minor degrecs 
of hypospadias, apparently every one supposing that such 
a common condition must be already amply represented. 
In the museums of the metropolitan medical schools I saw 
only two specimens, and yet in a recent paper Dr. 
Edington* was able to give an account of 28 cases. 
Thanks to the courtesy of the staff of the London Hos- 
pital, I had opportunities of seeing many cases and of 
forming a first-hand opinion as to the nature of the 
defects. Minor degrees of hypospadias may be grouped in 
the three stages shown in Fig. 12; A, stage 1 of that 





; (A). (2). 


Fig 12.—Three types of hypospadias—(A) in which the groove in 
the glans (phallic groove) is open, and urine passes by the: 
urogenital orifice; (B} in which the floor of the phallic groove is 
formed, but the urogenital orifice is unclosed; (C) in which the 
phallic groove is unformed or obliterated and the urogenital] orifice 
serves as a meatus. (Drawn by W. Fimerty.) 1, Urogenital orifice ; 
2, frenum praeputii; 3, phallic groove and canal; 4, permanent 
meatus. 


figure, shows a condition recalling the tortoise form—the 
part of the urethra formed by the union of the lips of the 
glans (phallic groove) remains open, thus forming a furrow 
which terminates behind at the opening of the urogenital 
sinus. The orifice of this sinus serves as a meatus; it is 
bounded by two lateral folds, which are continued 
forwards into the glans and frenum of the prepuce, 
while behind the orifice they unite in a sharp, thin 
falciform margin, which undoubtedly represents the 
fourchette of the female vulva, and therefore may be 
justly named the fourchette. The primitive urethral 
orifice is thus bounded behind by the fourchette; each 
side is bounded by a lateral lip continuous behind with the 
fourchette, and in front with the frenum of the prepuce; 
and these lateral lips are derivatives of the inner genital 
folds (labia minora). In Stage II a condition seen in 
Echidna is represented; the groove in the glans is con- 
verted into a canal by the fusion of the lips; but there is 
still a deficiency between the two parts of the urethra; 
‘during micturition most of the urine escapes at this de- 
- ficiency—the urogenital orifice, but some passes into the 
‘canal in the glans (phallic cana)) and escapes by the 
permanent meatus. 

Stage III represents a condition which is intermediate 
between the two just described. The groove on the glans 
is at first filled with epithelium, which serves as a bridge 
or medium for the fusion of the mesoblast or connective 
‘tissue in the lips of the glans. When the fusion of the lips 
has taken place desquamation of the epithelium thus 
enclosed in the glans occurs and a canal is formed. . If 
desquamation fails, then the form shown by Stage III is 
the result. Dr. Berry Hart, who has done so much to 
elucidate the development of the genital organs, regards 
the formation of the canal in the glans as a result of the 
ingrowth of a rod of epithelium, but an appeal to compara- 
tive anatomy and on the embryological evidence placed 
before me by Dr. J. E. Spicer, 1 have no doubt that the 
‘interpretation given here is the more accurate. 


In most cases of hypospadias there are seen on the 
dorsal surface of the prepuce two groups of sebaceous 
glands forming raised brownish oval areas; they represent 
the preputial glands of other mammals, and are found 
constantly in the female in the recess behind the prepuce 
of the clitoris. They have been described at length by 
Mr. Shillitoe and myself.’® ; 

The closure of the urogenital orifice (see Figs. 11 and 12), 
and the complete fusion of the urogenital sinus with the 
phallic part of the urethra takes place by a fusion of the 
fourchette and lateral margins of the urogenital orifice in the 
frenum of the prepuce (Fig. 12). Thus the minor degrees 
of hypospadias represent arrested stages of development, 
and it is probable that the arrest will be found, as Hunter 
suggested, in some disturbance in the later development 
of the testes in the fetus. In most cases of minor 
hypospadias the sexual functions are perfect in the adult. 


Group C.—MALES WITH ARREST OF GROWTH OF THE 
FLoor oF THE PENIs (GYNAECOID MALEs). 

In this group the testes are permanently imperfect, 
whereas in the last group the testes, at least in the 
child and adult, appear to yield the secretions necessar 
for the growth and full emotional life of the individual. 
The condition of the external organs seen in this group 
of cases often represents quite early stages of the 





Fig. 13.—Hypospadias ina gynaecoid male (perineal view). (Drawm 
by William Finerty.) a, Phallic groove on under surface of glans : 
the posterior depression in the groove represents the lacuna inagna > 
b, urogenital orifice; c, labium majus, uniting behind with opposite 
lip to form scrotum, @; e, labium minus; f, prepuce; g, anus, 





Fig. 14—Similar specimen to last, seen in profile. a, Glans, 
b, fourchette; c, urogenital orifice; d, prepuce; e, skin of body of 
penis; f, scrotum. 


development of the penis. In the College museum there 
are 17 specimens, 4 of which are from the human subject ; 
in the metropolitan medical museums there are 10, 5 of 
which are human. The specimen represented in Fig. 13 
may be taken as typical of the group. The penis is only 
partly extruded between the lips of the cloaca (labia 
majora) which form the scrotum; it has been arres 
in the process of becoming an intracloacal organ. The 
arrest in the development of the bulb and all the 
apparatus necessary for the ejaculation of semen is stilb 
more marked. The glans is merely grooved ; the meatus 
shown is the orifice of the urogenital sinus; it is bounded 
by the fourchette behind, and on each side by folds 
representing the labia minora. 

The lateral lips of the orifice end in front on the glans and 
also in the prepuce on each side of the glans; behind they 
are continuous with the fourchette. In the fourchette 





two other lateral folds are seen to meet and fuse, the 
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oint of fusion giving rise to the median raphe. The two 
folds on each side are (1) the labia majora (the cloacal 
lips); (2) the intermediate folds, which seem to have 
escaped notice by former observers. These folds, when 
traced forwards, become continuous with the skin of the 
penis—not with the prepuce or skin of the glans, which is 
an old structure, but with the skin of the body of the 
penis, which is, comparatively speaking, a new structure. 
The intermediate folds also meet behind within the four- 
chette. The fourchette is the primary scaffolding in 
which the labia majora and intermediate folds of the 
two sides fuse, and as they fuse the substance of the 
fourchette is raised up to form the raphe. The degree 
of fusion varies greatly; it may be little more than 
in the female fetus, or it may amount to an almost com- 
plete fusion of the scrotal halves. One specimen in the 
museum shows an extreme degree of arrest, the urogenital 
and anal orifices being minute in size, and grouped close 
together in a small flat field on the perineum. In many 
of these cases the vagina, uterus, and tubes are less 
atrophied than they are in the normal male child. It 
seems possible that the internal secretion of the testes 
causes not only a growth of the parts which are developed 
in the male, but also an atrophy of the parts which are 
characteristic of the female. The internal glands may be 
testicular in structure yet the external organs may be 
exactly of the female type. ~ 


Group D.—ANDROID FEMALES. 


Females Showing the Development of a Floor to the Vulva. 
(Hyposynclesis.* ) 

Six specimens in the College museum illustrate this 
condition (Fig. 7, Demonstration I), while there are ten in 
the museums of the metropolitan medical schools. In all 
of these cases the sexual gland simulates an ovary; the 





‘ Fig. 15.—From a specimen in the museum of the medical school of 
St. George’s Hospital. a, Labia majora; b, clitoris; cc, labia 
minora; d, urethra; e, orifice of vagina; f, enlarged fourchette; 
dg, anus, 


vagina at its orifice is always constricted; the prostate is 
often developed to a considerable degree; the Wolffian 
ducts are retained to a greater degree than in the normal 
female. The extent to which hyposynclesis (the union of 
the labia to form the penile urethra and scrotum) takes 
place varies in extent; Fig. 15 represents a specimen in 
the museum of St. George’s Hospital Medical School, 
which shows the process carried to a minor degree; the 
falciform web in which the labia majora terminate behind 
tepresents a greatly developed fourchette; Macnaughton- 

ones” has recently reported such a case and has seen 
another. Great hypertrophy of the fourchette is accom- 
panied, I believe, with an incomplete development of the 
internal genital organs. Blacker® has shown that in 
15 per cent. of women the fourchette is continuous with 
the labia minora and in 85 per cent. with the labia majora. 
tn the common type of android females—individuals with 
the internal organs of the female type and the external 
Simulating more the male type than the female—the 





* A word to designate the opposite condition to hypospadias is neces- 
Sary; Mr. Plarr, Librarian to the College, has given me the term 
employed above. 





condition of the penis and scrotum is exactly similar 
to that seen in gynaecoid males (see Figs. 13, 14). 
The condition of the external genitals gives no clue: 
to the sex of the internal, but one may justly infer: 
that, whether they are ovaries or testicles, they 
are in either case imperfect and non-functional. In 
one case I found that what was unmistakably an ovary 
from.outward appearance was on microscopical examina- 
tion made up chiefly of tubules which were embedded in a: 
richly nucleated cellular stroma. It is usually said that 
in the normal female the external genital organs repre- 
sent the condition of the young embryo, and that positive 
changes only occur in the male. This appears not to be 
the case ; while in the male the urogenital orifice becomes 
closed to form the urethra, in the female it opens up to form 
the vulva. The process in either case is evidently deter- 
mined by the internal secretion of the sex gland, so that a 
neutral condition of the external sex organs: is an indica- 
tion of a similar condition in the internal glands. In many 
primates, especially South American monkeys, the clitoris 
in the female is nearly the size of the penis in the male, 
but is furnished with a groove in place of a canal. 


Group E.—Imrerrorate Penme URETHRA. 

Occasionally cases occur of congenital occlusion of the 
urethra within the glans, but of such we have no example 
in the College collection. Occlusion most frequently 
occurs between the triangular ligament and the glans, and 
often the whole of this tract is affected. There are but two 
specimens in the College museum, and three in other 
London museums. One of the two College specimens 
was very thoroughly examined by Dr. J. E. Spicer,” 
and presented by him to the museum; his preparations 
showed an irregular core of epithelium within the 
corpus spongiosum representing the urethra from the 
membranous part almost to the glans. The bladder, 
prostatic and membranous parts of the urethra were so 
distended that the child, although only in the sixth month 
of development, was of such circumference that it was 
delivered with great difficulty. The part of the urethra 
thus imperfectly developed represents the part which 
Hunter regarded as specially adapted for the ejaculation 
of semen. We have seen that the floor of this part of the 
urethra is formed by the growth of the fourchette. Now, 
the growing edge of the fourchette is embedded “« a mass 
of epithelium which fills the primitive urogenital orifice as 
that orifice is carried forwards. Thus the whole of the 
penile urethra is at first represented by a solid rod of 
epithelium, which afterwards becomes canaliculized by 
a process of desquamation from within. These cases 
represent an arrest of the process of canaliculization, and 
probably are due to an imperfection of the testicles. In 
Dr. Spicer’s case the rectum opened in the urethra. 


Group F.—ANnomatous CasEs. 


In this group there are only two cases. In one of these 
there is a complete arrest of the external genital organs; 
No. 703 is the pelvic viscera of a girl of 7 years, presented 
to the museum collection by Mr. Page. In it there are 
three openings on the perineum: (1) the anus, (2) the 
vagina, (3) the urethra opening at the tip of an enlarged 
clitoris. The specimen is interesting, because a condition 
somewhat similar is met with in lemurs and allied animals. 
In these forms the urethra in the female, instead of open- 
ing into the vulval cleft, is carried forwards on to the 
clitoris, and thus opens outside the vulval cleft. 


Grour G.—IMPERFORATE CONDITIONS OF THE VAGINA. 


So far all the specimens dealt with—imperforate: anus, 
hypospadias in the male, and hyposynclesis in the female— 
all pertain to the transformation of the cloaca into the 
sexual organ of the male. But there is also, especially in 
the human body, a sexual transformation of the cloaca in 
the female. Dr. Berry Hart and Dr. Wood Jones have 
investigated these changes, which they found to occur in 
the female human fetus from the tenth to the thirteenth 
week (fetuses measuring 60 mm. to 140 mm.). It. has 
already been shown that after the migration of the rectum 
to the perineum, the endodermal cloaca becomes the trigone 
of the bladder and the urogenital sinus (see Figs. 3 and 4 
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of first demonstration). In the early fetus (see Fig. 16) 
the sinus is a long tube receiving high up the genital 
ducts and urethra. About the commencement of the 
tenth week the epithelium lining the terminal parts 
of the Miillerian ducts proliferates (Berry Hart be- 
lieves the proliferation takes place from the Wolffian 
ducts), and grows towards the perineum as two solid 
rods; the mesoblast surrounding the rods is also in a 
state of active growth. The rods fuse together, the hymen 
and lower third of the vagina being formed by a canali- 
culization of the epithelial rods. The transformation of 
the terminal parts of the Miillerian ducts results in the 
opening of the vagina being brought down almost to the 








I. L. 


Fig. 16.—Diagramg showing the termination of the vagina about 
the seventh week (I) and about the thirteenth week (II); after Dr. F. 
Wood Jones. A, Miillerian ducts (vagina and uterus); B, urogenital 
sinus: c, bladder; pb, rectum; E, vagina represented by a rod of 
epithelium. 


perineum ; all that remains in the female of the original 
cloaca are the trigone of the bladder, the urethra, and that 
part of the vulval cleft which lies between the labia minora. 
The migration of the vaginal orifice is a sexual change—an 
adaptation for impregnation and parturition. In all the 
cases of android females—females in which hyposynclesis 
had occurred—two things were noticed about the vagina: 
(1) the orifice was high up in the urogenital sinus, a posi- 
tion which is atm retained in the male ; (2) it is very 
narrow—clearly in these cases the vaginal migration had 
failed to occur. In three of the six android females the 
rectum opened into the clitoric urethra. 

Thus it will be seen that Hunter’s dictum, that the full 
development of the sexual characters depends on the 
testicular or ovarian stimulus of perfection, seems likely to 
provide the best key to the pathology of all the cases we 
have considered, and that a more exact study of such 
malformations is likely to throw much light on certain 
obscure physiological problems. 
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AT the recent half-yearly meeting of the Medico- 
Psychological Association (Scottish Division) it was reported 
that Sir John Jardine, M.P. for Roxburgh, had stated his 
intention to bring in next session the bill drafted by the 
Division with regard to superannuation allowances. A hope 
was expressed that all members of Parliament represent- 
ing Scottish constituencies would be approached in due 
time by those interested and be persuaded to assist the 
passage of the Bill. At the same meeting a paper was read 
on the bacteriology of the cerebro-spinal fiuid in cases of 
general paralysis by Drs. Forbes Robertson and Dods 
Brown. For the most part the members present were in 
agreement with the statements made, but Dr. Marr held 
that general paralysis of the insane was probably not of 
microbic origin. This opinion was founded on a research 
carried on by him during the past three years, during 
which he investigated the condition of the cerebro-spinal 
fluid in 53 cases of the disease. 
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THE VALUE OF TURPENTINE IN GALL-STONE. 
OPERATIONS. 

A woman about 54 years of age, who had been suffering: 
for several months with fever and suppuration of the 
gall bladder, came under my care in the Native Mission 
Hospital. Cholecystostomy was performed, and the gall 
bladder, which was full of stones, was cleared out. A 
large mass of impacted stones was found lying apparently 
in the ductus choledochus, but, on account of the adhesions 
round the gall bladder, etc., the duct could not be properly 
exposed. A spoon was passed 3 in. or so through the- 
cystic duct, but the stones could not be removed, and they 
were so hard that it was impossible to break up the mass: 
or to make any impression upon it. After working at it 
for some considerable time I feared that I should have to 
leave the impaction unrelieved, when, suddenly recol- 
lecting the well-known solvent action of turpentine on 
gall stones, ] determined to try it. 

A piece of indiarubber tubing was fixed on a small glass: 
syringe and 1 drachm of turpentine injected through the 
cystic duct on to the surface of the impaction. In a few 
minutes I was able to break up the impaction, and in about. 
ten minutes all the stones were removed from the duct. 
The patient made an uninterrupted recovery, the opening 
in the gall bladder healing up in about six weeks. 

From my experience in this case it seems to me that 
the habitual use of turpentine in connexion with cases of 
choledochotomy in which there is the slightest difficulty 
in removing the bile concretions might materially lessen 
the risks of the operation. 

Nablus, Palestine. 





GASKOIN WRIGHT. 


ERYSIPELAS MIGRANS COMPLICATING 
PREGNANCY. 
Tue following note of a case where, the day after the onset 
of a very severe attack of erysipelas, premature birth 
occurred in a primipara, and in which complete recovery 
took place, may be of interest. 

The patient was seen by me on November 2nd, 1907, snd 
was then, apparently, convalescent from an attack of acute 
tonsillitis, of which 1 can only speak from hearsay. Within 
twenty-four hours of my visit she developed an attack of 
ecysipelas, beginning on the face and extending, in the 
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course of a couple of days or so, over the head, neck, 
shoulders, and back, down to the level of the waist 
behind. It extended for about 3 in. below the point of the 
shoulder on the outer surface of each arm, and did not 
affect the front of the trunk at all. A few large blebs 
formed on the ears and eyelids, which ultimately burst and 
dried up, leaving no trace of scar. } 

I take the case to have becn one of so-called erysipelas 
migrans. There was great constitutional disturbance, and, 
following a recrudescence of the disease in the face, from 
which it had almost died away, on the evening of Novem- 
ber 11th the patient’s condition became, for a few hours,, 
extremely critical. The next morning, however, she was 
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much better, and, rapid crisis occurring, she made an 
uninterrupted recovery. The point of interest is, that on 
the morning of November 4th she began to have pain and 
some vaginal haemorrhage, which culminated in the pre- 
mature delivery of a child, which, however, only lived for 
afew days. This took place at about 7 p.m. on the same 
evening, and, with the exception of a douche containing 
Condy’s fluid, given et afterwards, no special 
precautions were taken, but from first to last the puerperium 
pursued a perfectly normal course. 

I gave the patient ferr. et ammon. citratis and tr. nuc. 
yom. internally, and applied a paint of lig. ferri perchlor. 
fort., and glycerine externally. I am much indebted to 
the district nurse for the care and attention she devoted to 
the case.—I am, etc., 

Sheffield. JoHN Sortey, M.B., C.M.Edin. 
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MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ANCOATS HOSPITAL, MANCHESTER. 
TWO CASES OF TRAUMATIC RUPTURE OF THE SPFLEEN,* 


(By Garnett Waicut, M.B.Ed., F.R.C.S.Eng., 
Honorary Surgeon to the Hospital.) 


Rupture of the spleen is an accident sufficiently grave to 
render a short account of such cases of interest, and this is 
my reason for bringing the following two cases to notice. 


CASE I. 

On August 8th, 1907, a woman, aged 35, was brutally 
assaulted by her husband and kicked in the abdomen, with 
the result that she immediately fainted. On recovering 
consciousness she complained of severe fain under the 
left lower ribs, and was removed to hospital. I saw her 
about five hours after the injury. She was then fairly 
comfortable. The pulse was 96 and the temperature 99° F.; 
the lips and conjunctivae were pallid, and her general 
appearance suggested that she had lost some blood. 
Abdominal examination revealed slight distension, but the 
abdominal wall moved freely with respiration. There was 
some tenderness and rigidity in the left hypochondriac 
region, and the area of splenic dullness extended to the 
costal margin. 

A diagnosis of internal haemorrhage, probably of splenic 
origin, was made, but the patient looked so well that 
expectant treatment was adopted in the hope that the 
bleeding would cease spontaneously. 

On August 10th, the second day after admission, the 
abdomen had become more distended, the dullness had 
extended into the left loin, and the pulse had risen to 108, 
while the temperature was rising; operation was therefore 
decided on. 

Under chloroform anaesthesia a vertical incision was 
made through the left upper rectus, and on opening the 
abdomen fiuid blood was found, with a collection of large 
clots round the spleen. The incision was converted into 
a + -shaped one, by carrying a second incision transversely 
outwards, and on clearing away the clots a small tear about 
¢ in. long was found on the gastric surface of the organ, 
near its upper pole. The spleen itself was much enlarged 
and extended to the costal margin. Sutures cut out at 
every attempt to sew up the tear, and a gauze pack was 
applied to stop the bleeding. The peritoneum was washed 
out with saline solution and the wound closed, the gauze 
pack being brought out through the transverse incision. 
The patient made an uneventful recovery, the gauze being 
temoved gradually, the last portion coming away about a 
Week after the operation. She left hospital on September 
16th, 1907, in good health, and still remains well as far as 
Iam aware. 


* Read before the Manchester Medical Society. 
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CASE II. 

A little girl, aged 2 years and 5 months, was run over by 
a spring cart on November lst, 1907, at 12.30 p.m. She 
was immediately taken to hospital, and on arrival there 
was found to be in a condition of extreme shock, with a 
pinched face, pallid lips, and feeble fluttering pulse. The 
abdomen moved freely, and there was no tenderness, but 
there was slight dullness in the left flank. Internal 
haemorrhage was suspected, but the child was in a state 
of such profound shock that immediate operation seemed 
out of the question. 

At 5 p.m. the dullness in the left flank was more pro- 
nounced, and shifted with changes in position. There was 
no abdominal tenderness. The general condition of the 
patient was if anything slightly better, but as it was evident 
that the bleeding was profuse, it was decided not to delay 
operation any further. 

The abdomen was opened through a vertical incision in 
the left upper rectus, and a large quantity of fluid blood 
escaped. The upper half of the spleen was torn com- 
pletely off. The incision was converted into a F -shaped 
one and the spleen excised, the pedicle being clamped and 
ligatured. Some difficulty was experienced in securing 
the upper part of the pedicle, where the spleen had been 
torn away from it. The peritoneum was washed out, a 
gauze pack passed down to the pedicle, and the wound 
closed. 

The patient rallied somewhat after the administration 
of salines subcutaneously, but during the night convulsions 
set in. She died at 3.15 the next morning. Inspection 
of the wound showed that no further bleeding had 
occurred. 


REMARKS. 

These two cases illustrate the great variations in the 
extent of the lesion, and consequently in the acuteness 
of the symptoms and the gravity of the prognosis. 

Operative interference is necessary in the great majority 
of cases of rupture of the spleen, as only 7 to 8 per 
cent. recover under expectant treatment, according to 
the statistics of Berger. Ross, in the Annals of Surgery 
for July, 1908, records the case of a boy of 8 years who 
recovered without operation, the symptoms pointing to a 
rupture of the spleen. 

As to the time of operation, in the majority of cases it 
should be performed as soon as the diagnosis is made or 
signs of internal haemorrhage present themselves. Opera- 
tion was delayed in my second case because of the pro- 
found shock from which the child was suffering, in the 
hope that she would rally, a hope which was only very 
partially fulfilled. There is no doubt in my mind that 
death was due to the loss of blood in this case, and the 
convulsions which set in just before death were probably 
due to cerebral anaemia. Ina similar case I should now 
be inclined to operate at once. 

The }+-shaped incision which I adopted in both 
these cases gives very good access and at the same time 
the vertical part of the incision enables one to examine 
other structures, such as the liver, omentum, and 
mesentery, which may be injured at the same time as 
the spleen, or may even be the sole source of haemorrhage. 
1 see that Mr. Miles advocates this incisior also. In 
many cases splenectomy is the best method of dealing 
with the haemorrhage, and is advocated by Elsworthy 
Eliot, jun., in all cases, as being quicker anc more reliable 
than suture or tamponade, and he recommends clamping 
the pedicle and leaving the clamps in situ as the quickest 
method of dealing with the pedicle. On the other hand, 
this seems a severe operation when there are only slight 
tears in the substance of the spleen, as there was in my 


first case; and Ross, quoting Berger's statistics, mentions . 


6 cases treated with tampons with 5 recoveries, so that 
I would suggest that tamponade has a distinct place in 
the treatment of injuries of the spleen, especially as we 
know that splenectomy is in some cases followed by 
undesirable sequelae. Whenever tamponade or ‘suture 
are employed it is necessary to make sure that all the 
tears are dealt with, as Lamarchia lost a case from a 
second tear which bled into the lesser sac. The blood 
should ‘always be washed out of the peritoneal cavity to 
avoid the future formation of adhesions; but drainage 
is not necessary unless there is an injury to the tail of the 
pancreas, which lies in close relationship to the spleen. 
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Reports of Sorieties. 


OPHTEALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Thursday, December 10th, 1908. 
R- Marcus Gunn, F.R.C.S., President, in the Chair. 


The Treatment of Strabismus. 

Mr. BrooxsBank JAMES, in a paper on the operative treat- 
ment of strabismus, said that most surgeons at the present 
time were agreed as to the importance of early orthoptic 
treatment; but there still appeared to be much difference 
of opinion with regard to the age at which operation 
should be undertaken in the more obstinate cases and as 
to the particular operation which should be performed. 
The usual after-treatment of tenotomy was looked upon 
far too lightly. He rarely performed tenotomy, but when 
he did so the case was treated in all respects like an 
advancement; both eyes were bandaged and the patient 
kept in bed for six days. During the last few years he 
had confined himself to performing advancement of the 
external and internal recti muscles in cases of convergence 
and divergence respectively. Without tenotomy of the 
antagonistic muscle 20 degrees could be got by the advance- 
ment of one muscle, and if that, followed by orthoptic treat- 
ment, were insufficient, then the corresponding muscle of 
the other eye should be advanced. He then described 
the method of operation he advocated, and showed lantern 
slides illustrating the various stages. The muscle to be 
advanced was “carefully isolated from the surrounding 
tissues and the sclerotic near the cornea was thoroughly 
exposed. A short, straight, double-edged needle was then 
threaded with No.0 white silk and passed through the 
conjunctiva and Tenon’s capsule, just below the lower 
border of the tendon, and at a varying distance behind 
the attachment of the Prince’s forceps which had 
been put on to hold the muscle previous to dividing its 
insertion. The needle was then passed vertically through 
the superficial fibres of this sclera for about 2 mm. as close 
to the corneal margin as possible. It was then carried 
backwards parallel to its original course, and emerged 
through the muscle and capsule, and close to the free end 
of the retracted conjunctiva about 2 mm. above the point 
ofentry. A similar thread was then passed through the 
upper margin of the muscle; the threads were then tied, 
the assistant placing the muscle in the required position 
by means of the attached Prince’s forceps.. The forceps 
were removed by an oblique section of the tissues 
just behind their attachment, and the wound was closed 
with a fine suture. He claimed the following advantages 
for the operation: 

1. The surgeon knew precisely what he had done. 

2. The knots in the suture lay some considerable distance 
from the cornea, and so did not irritate it. 

3. The hold on the eyeball and muscle was firm. 

4. The stitches were easy to remove, and usually came away 
themselves on the ninth or tenth day. : 
He had operated on some 35 cases of convergence, and in 
those in which the squint did not exceed 20 degrees he had 
obtained very satisfactory results by the advancement of 
the external rectus of the deviating eye. He referred to 
the work of Landolt on the subject. 


Iritis and Tridectomy. 

Dr. Bronner (Bradford), in a paper on this subject, said 
that most textbooks laid down the law that iridectomy 
should never be performed in cases of iritis aslong as there 
was any inflammation present. Most surgeons were of the 
same opinion. The result was that in many cases of iritis 
the vision became permanently impaired by posterior 
synechiae, opaque anterior capsule, and secondary glaucoma. 
In six of his own cases of iritis he had, however, performed 
iridectomy, when there was well-marked inflammation 
present, and with excellent results. It was of great 
importance that in specific or rheumatic cases general 
treatment should be carried out energetically. Iridec- 
tomy should be performed in all cases of iritis except 
serous iritis and sympathetic ophtha] mia, in which, in three 
or four days, the usual methods of treatment, 2 per cent. 
atropine ointment, dionine, leeches, hot fomentations, had 
not dilated the pupil, or removed the pain, or in which 
there was the slightest increase of tension. It did not 





matter in the least if there was any inflammation present 
or not. Iridectomy caused decrease of inflammation and 
pain, broke down adhesions of the iris, and prevented 
opacities of the anterior capsule and secondary glaucoma, 


Cataract Extraction. 

Major Extiot, 1.M.S., made some observations on 
cataract extraction, and confined his remarks to four main 
points: (1) The antisepsis of the conjunctival sac. In his 
last 1,000 cases he had combined Colonel Herbert's 
method of irrigating the conjunctiva with 1 in 1,000 per- 
chloride solution with his own of carefully cleansing the 
sac with sterile cotton-wool mounted on small sticks 
under a stream of boiled water. In this series there was 
only one case of suppuration, and this was due to a sup- 
purating lacrymal sac which had been incompletely 
removed by another surgeon and was overlooked. The 
index of sepsis destruction of vision was 0.42 per cent., 
while if a doubtful case were eliminated it fell to 0.275 
per cent. The index of total septic incidence stood at 
1.06 per cent. He was strongly of opinion that the 
methods of operation were of little importance compared 
with the vital necessity of keeping the wound area 
aseptic. (2) The laceration of the lens capsule with a 
Bowman's needle before making the incision. For pre- 
cision and safety in effecting the needling, for the easy 
sterilization of the needle, for the valuable information 
gained regarding the consistency of the cataract, and the 
size of incision required, he considered the method had no 
equal. Leakage of the aqueous need never occurif the needle 
shank were as large as the blade, and it was more useful 
in Morgagnian cataracts than in any other, as the fluid deep- 
ened the anterior chamber, and indicated by its volume 
the size of the nucleus, while the milky fluid which escaped 
made no difference to the view the operator had of his knife. 
(3) The question of the remote danger of vitreous escape 
attending extraction. He greatly dreaded this complica- 
tion in deference to the usually-held European opinion, 
His own experience of it was small, being only 3 per cent. 
in cases in which the capsule was not removed subsequent 
to the extraction of the lens. If it could be shown that 
their dread of remote complications was unfounded he 
thought that there would be much to be said in favour of 
the intracapsular operation. (4) The value of intraocular 
irrigation by McKeown’s method. He had used it in 
upwards of 5,000 extractions, and the whole series of 
1,000 cases mentioned above had all had this method 
applied. This showed it to be free from danger provided 
the operator were cleanly and careful. He considered it 
one of the great advances in the perfection of the 
technique during recent years. It was valuable alike 
for removing cortex of any description from the eye, and 
for safely and quickly completing the toilet of the wound. 


ROYAL SOCIETY OF MEDICINE. 


CuinicaL SECTION. 
At a meeting on December 11th, Sir T. Bartow, President, 
in the chair, the following were among the exhibits :—Mr. 
T. H. OpensHaw: A male, aged 18, who had had Severe 
infantile paralysis of the right lower extremity, with 
recovery of power and substance in the quadriceps after 
twelve years’ atrophy. The paralysis began sixteen years 
ago, a walking apparatus being applied the following year. 
For eleven years he had no power in the quadriceps, which 
with other muscles became atrophied, but during the 
last four years power of extension of the knee had returned 
and the quadriceps had become fairly developed. The 
extraordinary recrudescence of power was due, it was 
suggested, to the early application and continued use 
of instrumental support, the frequent attempts to 
walk by the patient constituting the best stimulus to 
the muscles, and eventually bringing about their restora- 
tion of function and increased growth. Mr. P. L 
Gruserri (for Mr. H. S. Penpuesury): A girl, aged 14, with 
Ascites due to mitral stenosis, which had been treated by 
adhesions between the liver and parietes, produced by 
rubbing the surface of the liver and the contiguous perito- 
neal surface with gauze, spreading gauze between the raw 
surfaces, and after four days withdrawing the gauze. The 
ascites had not since recurred. Dr. E. I. Sprices: A man, 
a bootmaker, aged 25, suffering from Hzophthalmic goitre 
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with rheumatoid arthritis, enlarged glands, rapid pulse» 
and occasional fever. He formerly improved as to the 
exophthalmos and size of the thyroid when treated with 
large doses of tincture of belladonna; sodium salicylate 
gave no relief, but there had lately been improvement in 
the arthritis under treatment with iodide of iron 
and arsenic. Dr. Garrop considered the joint lesions of 
rheumatoid arthritis were of an infective nature; in the 
case exhibited the lesions appeared to be infective rather 
than trophic. Dr. G. A. SuTHertanp: Two female 
children: (1) aged 18 months, with oedema of feet since 
birth, the feet becoming blue or blue-black when cold; 
there was no evidence of cardiac or renal disease; the 
hands and other parts had sometimes been cyanosed and 
swollen, and there had been urticaria. Five other 
children of the family had no oedema; the sixth (2), a 
girl aged 6, had always had a swelling of the left 
leg, below the knee, which caused no inconvenience. 
Dr. F. Parkes Weser: A single woman aged 23, with 
so-called Trophoedema of the left lower extremity, 
present since the age of 4, and resembling sporadic 
“elephantiasis glabra.” The circumference of the calf 
was 43cm., that of the right leg being 344cm. Con- 
stant pressure—of the boot, for example—lessened the 
swelling. Treatment of various kinds had produced little 
permanent improvement. Dr. W. P. HerrincHam: A boy, 
aged 6, with General oedema, whose illness followed a 
wetting on September 7th; he vomited every day after 
September 14th for twelve days, had some bronchitis, no 
albumen or sugar in the urine, retinae natural, and no 
enlargement of heart. During October he was treated 
with a saltless diet, and caffeine citrate grain xv per diem; 
and as the chlorides were drained out of the tissues the 
oedema ceased. It was probably toxic, and due to the 
same toxin as that responsible for the oedema of nephritis. 
Dr. E. I. Srrices: A woman, aged 18, who had Recurrent 
swelling of the left hand, which began in November, 1907. 
In February, 1908, the fingers and hands were blue-pink, cold, 
andtense. Pittingoccurredon prolonged pressure. Electric 
baths, massage, and iron, and afterwards sodium salicylate 
for three weeks, produced no benefit, but under a mixture 
of 20 minims of the spirit of nitrous ether given three 
times a day in March, when the weather was becoming 
warmer, improvement began. Trinitrin (drops 1 or 2) was 
in April substituted for the spirit of nitrous ether, and she 
remained well until November, 1908. Thyroid extract 
was now being given, but without benefit so far, and the 
nitrites would probably be resumed. Dr. J. Rose 
BraDrorD: A woman, aged 24, with oedema of the right 
leg for eight years. The thigh was normal; there was 
a large pendulous swelling from the popliteal space pitting 
upon pressure, and slight oedema of the leg. The pendulous 
swelling disappeared when she stayed in bed. The urine 
contained albumen and globulin in varying amounts, but 
no sugar. The heart and lungs were normal. Mr. 
TyrrELL Gray (for Dr. F. E. Barren): A boy, aged 9, with 
Ocdema of the right leg and swelling of the abdomen, 
which disappeared when he had typhoid fever, but after- 
wards returned. No cause for the oedema had been ascer- 
tained, and no treatment had produced permanent benefit. 
Dr. H. D. Rotnestron: A man, aged 21, who on 
August 24th, 1908, had sudden swelling of the left calf, 
and was found to have albuminuria. Since then veins 
in the left groin and iliac region became dilated and 
mottled as if there were thrombosis of the deep 
veins, but no thrombosis had been discovered. In 
September the oedema was disappearing, when the right 
leg swelled. In October striae atrophicae appeared on 
the chest and elsewhere. The patient had been on a 
Salt-free diet. Dr. Parkes Weser: A woman, aged 25, 
Who in January last had oedema of the left leg with 
slight fever, possibly due to thrombosis. Since tke 
oedema disappeared the left calf had remained thick- 
ened, a condition due to apparent or real muscular 
hypertrophy as occasionally observed after venous throm- 
bosis, Dr. Buttock: The pedigrees, as far as ascertainable, 
of ten cases of hereditary trophoedema. These, he said, 
Were the only cases on record. Dr. Parkes WEBER con- 
sidered that the cause was a deficiency of the elastic fibres 
im the skin, and suggested an analogy between it and 
Hirschsprung’s disease, in which a deficiency of the 
ellow elastic fibres. of the colon had been noted. 
tr. E. I. Spriccs said that ia a similar case to 





that of Dr. Herringham recovery followed one week’s 
treatment with salt-free diet. Dr. Garrop said it was 
obvious that all the cases shown were not examples of 
the same disease. He thought Dr. Herringham’s case 
resembled the condition described by Professor Osler as 
erythema exudativum. Dr. SurHERLAND was also of that 
opinion. Dr. H. D. Rotieston said that general oedema 
without albuminuria was not rare, and that such cases 
were often evidently toxic. Dr. Parkes WEBER described 
the case of a woman, aged 21, with symmetrical oedema of 
arms and legs with a mediastinal tumour and hyper- 
trophic osteo-arthropathy involving all the bones of the 
limbs and clavicles. Fluid removed from pleural effusion 
by tappings was at first milky-looking, owing to the 
presence of fatty particles. Death was due to pericardial 
effusion, and the mediastinal tumour, which was a 
lymphadenoma, weighed 66 oz. 


LARYNGOLOGICAL SECTION. 

AT a meeting on November 6th, Dr. Dunpas Grant, Presi- 
dent, in the chair, the following were among the cases 
shown: Dr. Dunpas Grant, Extrinsic epithelioma of the 
larynx ina woman. Discussing the case, Sir Fet1x SEMON 
said that cancer in the larynx was extremely rare in 
women, and when present was invariably of the extrinsic 
variety. Dr. Wi1LL1Am Hitt objected to the word “ extrinsic,” 
and suggested that the nomenclature should be revised, as 
it was misleading. Sir Fer1x Semon: Two cases of EHpi- 
thelioma of the larynx. In his opinion it was important 
in all cases of total extirpation of the larynx to suture the 
remaining soft parts to the larger muscles of the neck; by 
so doing stenosis was prevented. Mr. HERBERT TILLEY: A 
case of Interarytenoid and subglottic infiltration. It had 
existed for fifteen months, and the dyspnoea arising neces- 
sitated tracheotomy by means of Briining’s apparatus for 
direct examination. Mr. Sruart-Low strongly advised the 
use of a very low chair in examining cases by means of 
this instrument, but the exhibitor thought that though a 
small chair might be convenient, there was no difficulty in 
using chairs much as are found in every consulting 
room. Dr. Perrr ABERCROMBIE: A case of Perfora- 
tion of the soft palate, which had followed an attack 
of scarlet fever. Sir Frenix Semon, and Drs. WILLIAM 
Hint, Paterson, and ScHOLEFIELD, discussing the case, 
agreed that while such perforations were almostzinvariably 
due to syphilis, yet scarlet fever, measles, and traumatism 
might all result in them. Dr. SrCuar THomson : 
Laryngeal vertigo in a case of early tabes. Sir Feiix 
Semon suggested that laryngeal “crises” would better 
describe the condition. Dr. Lampert Lack said that he 
had had several similar cases, and that he was in great 
doubt as to the prognosis and treatment. There was no 
paralysis of the larynx, but tracheotomy might be the 
correct treatment. Dr. Firzceraup related a case of the 
same general nature; the patient on several occasions 
became unconscious, the spasm then at once ceasing. 
Eventually he died of the general condition. the laryngeal 
spasm seeming to have no part in hastening his death. 
Mr. Parker mentioned a patient who suffered similarly to 
Dr. StClair Thomson’s, but when first seen had no 
symptoms of tabes; these subsequently developed and 
caused death. The Presipent thought that the best 
name for these cases was “laryngeal-syncope.” Dr. 
SrCiair THomson, in reply, said he described the case in 
the terms used by Charcot; personally he preferred the 
name “spasm of the larynx.” Mr. Harotp BaRWELL: 
Congenital occlusion of the right posterior nasal opening. 
Dr. Barry Batt considered that these cases were less rare 
than had been thought. In order to get a good result from 
operation the posterior jin. of the septum should 
also be removed, otherwise the opening made was likely to 
again become obliterated. Dr. Watson Wittiams had had 
a good result from the method just mentioned. Dr. 
FREDERICK Spicer considered that these occlusions arose 
through a bony growth from the septum, and Dr. Paterson 
looked upon a persistent buccal mucous membrane as 
described by Hochstadter as the cause. 


THERAPEUTICAL AND PHARMACOLOGICAL SECTION. 

At a meeting on December lst, Dr. Burton Brown 
(President) in the chair, Professor RaLpH STOCKMAN 
showed and analysed a large number of charts, illustrating 
the prompt fall of temperature which resulted when a 
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rheumatic patient came under the influence of sodium 
salicylate. When the initial fall was partial or slow an 
increase in the amount of the drug would usually cause 
the temperature to fall completely. He alsoshowed charts 
illustrating the action of drugs closely allied in pharmaco- 
logical composition—-salicin, salicylate of methyl, etc. In 
one group of cases of rheumatism the synovial membranes 
of the joints were alone or principally involved; in a 
second group of cases, which were more chronic and less 
amenable to treatment, there was much involvement of 
the surrounding fibrous structures, the tendons and fasciae. 
In the latter much larger doses might be required. Dr. 
D. B. Lees read a paper in which he maintained that the 
present treatment of acute rheumatism was unsatisfactory 
and inadequate because, failing completely to arrest the 
. disease, it despaired of any beneficial influence on the 
heart, and was content to alleviate the painful arthritis. 
He advocated the use of large quantities of salicylate of 
soda, always combined with twice the amount of sodium 
bicarbonate. The initial dose for an adult should be 
150 grains daily, with a daily increase of 20 to 50 grains 
until the temperature fell and remained normal. Un- 
pleasant symptoms should be followed by a temporary 
reduction of the dose, and when these disappeared the 
drug should again becautiously increased. Sodium salicylate 
was not a cardiac depressant. Two precautions were 
necessary—to give sufficient bicarbonate of soda to render 
the urine aikaline and to prevent constipation. Under 
this treatment the dilatation of the left ventricle rapidly 
disappeared. In rheumatic pericarditis and myocarditis 
the applicatioh of an icebag was of great assistance. If 
there was evidence of dilatation of the right auricle, this 
must be relieved by leeches before the ice was applied. 


Guascow Mepico-CairurGicaL Socrety.—At a meeting 
on November 20th, Dr. Rospert Jarpine, Vice-President, in 
the chair, Mr. CutnHpert WatLuace, in an address on 
problems connected with diseases of the prostate, said that 
the internal sphincter was the true bladder sphincter. In 
advanced cases of prostatic enlargement an explanation of 
the symptoms was easy, but in early stages there was 
little physical alteration to account for symptoms. In this 
country chronic prostatitis was rare, and most of the 
symptoms were those belonging to sexual neurasthenia. 
The appearances of chronic inflammation were wanting 
in the specimens he had examined. The best case of 
prostatic enlargement for operation was that with a 
large resistant prostate with well-marked symptoms. 
The suprapubic route was best. The small, hard 
prostate was best left alone if the symptoms were not 
marked ; if attacked, the low route was best. The signs of 
carcinoma were a small hard prostate, unilobular bulging 
of the rectum, a plaque-like extension into the iater- 
vesicular area or into the base of the bladder, and a thicken- 
ened condition of the urethra. Haemorrhage was not 
common; pain might be extreme. Other symptoms were 
the same as in simple enlargement, except that the dura- 
tion of illness was usually less. Regarding the possibility 
of diagnosing carcinoma while still confined to the gland, 
he pointed out that the most remarkable symptom, namely, 
the upward extension on to the bladder base, was no good, 
and, when such had occurred, it was obvious that the 
growth was already outside the gland. There was no 
doubt, too, that metastasis occurred in distant parts, though 
there was little local infection. The neighbouring glands 
might escape while the pleura was infected. He quoted 
cases illustrating the fact that a patient might live in fair 
comfort for three years after the microscopic diagnosis of 
cancer. Even piecemeal removal of the gland behind the 
urethra was successful in relieving symptoms, though use- 
less from a curative point of view. The operation of real, 
total prostatectomy would take its place in the future, 
though the mortality was bad at present. 1t was worth 
doing, even if the continuity of the bladder and urethra 
could not be re-established. Prostatectomy should be 
done in two stages when the symptoms were acute or the 
patient suffering from sepsis. 

Guascow SouTHERN Mepicat Society.—At a meeting on 
November 26th, Dr. ANpREw, President, in the chair, a 
discussion on the treatment of haemorrhoids was intro- 
duced by Dr. Lawson, who indicated the various forms of 
medical treatment which might be adopted. He was 





followed by Dr. Parry on the surgical side, who advocated 
strongly Whitehead’s operation, stating that he had per- 
formed this operation hundreds of times with uniformly 
satisfactory results. Dr. Renron stated that he preferred 
the treatment with clamp and ligature, the clamp he now 
used being the form known as Coats’s clamp. Dr. Somer- 
VILLE pointed out the beneficial results now obtained by 
electrical means, and advocated their employment before 
having recourse to surgical aid. Drs. Forrest, Stewart, 
and RusseLtt having contributed observations, the Pre- 
SIDENT, in closing the discussion, stated that he preferred 
treatment by clamp and cautery. Though not so radical 
an operation as Whitehead’s, it was in most cases suc- 
cessful, and had the advantages of never being followed by 
stricture of the rectum nor anaesthesia of the mucous 
membrane adjacent to the anus. 

NottTinGHAM Mepico-CurrurGicaL Socrety.—At a meet- 
ing on December 2nd, Dr. P. Boonryen, President, in the 
chair, Dr. C. Bett Taytor, in a short paper on cataract 
extraction, argued that iridectomy was better avoided, for 
it did nct prevent prolapse of the iris, and had other dis- 
advantages. In some cases operation might wisely be 
postponed for a few years. During extraction he steadied the 
eye by the spear-shaped Pique de Pamard which caused 
less injury than fixation forceps, and made the section of 
the cornea with a special trowel-shaped knife. The flap 
incision began and ended in the cornea, and when com- 
pleted included one-half of its circumference. Some 
patients operated on by Dr. Taylor were also shown. 
Dr. C. H. CaTTLe read some notes on a case of aortic 
aneurysm, which caused the sudden death of a man aged 
51. The habitual symptoms of aneurysm were latent in 
this case, for the cough and shortness of breath were 
much relieved by a few weeks’ indoor treatment in hos- 
pital, hoarseness and complete paralysis of the left vocal 
cord alone remaining. Just as his discharge was contem- 
plated a copious haemoptysis occurred, with fatal result. 
The specimen exhibited showed a small aneurysm of the 
descending portion of the arch, which had ruptured into 
the left bronchus. The Presipent, Drs. F. H. Jacop and 
H. B. Tawse discussed the case ; and Dr. CaTt.e replied. 
Mr. A. R. Tweepre, in a paper on the middle turbinal 
body in health and disease, pointed out that the 
anterior end of the middle turbinal formed a pro- 
tection to the openings of the frontal, ethmoidal, 
and maxillary sinuses respectively, as well as to the 
sensitive septum. He was strongly of opinion that 
total removal of the middle turbinal was better 
avoided. As the tissue covering the bone was a 
muco-periosteum, lesions of the mucous portion were 
reflected more deeply as osteitis, and this again tended to 
maintain oedema and hypertrophy of the mucous tissue 
overlying the bone, and a thoroughly vicious circle was 
thus established. After tracing some of the secondary 
results of abnormal conditions of the middle turbinals, the 
speaker emphasized the benefit derived from removal of 
the anterior ends of the middle turbinals in certain cases. 
Cauterization should, however, be avoided, and operation 
should be strictly limited to what was really necessary. 
Mr. H. B. Tawse said he had seen complete removal of the 
middle turbinals practised in a large number of cases with- 
out any apparent ill effects on the throat in consequence. 
The PresipeNt and Drs. J. Watson and J. H. Cox asked 
whether irrigation of the nasal passages was still considered 
advantageous, and Mr. TwEepIE replied. 





Unirep Services Mepican Socrety.—At a clinical 
meeting on November 11th, Inspector-General R. BENTHAM, 
R.N., in the chair, Major C. G. Spencer, R.A.M.C., showed 
an officer, aged 43, who was convalescent after having 
suffered from a large single Tropical abscess of the liver, 
which followed an attack of dysentery in February of this 
year. The abscess had been aspirated three times and 
the cavity injected with a1 per cent. solution of quinine 
hydrobromate on each occasion. In all 151 oz. of pus had 
been removed and 20 oz. of the solution injected. No 
living amoebae could be found in the pus, which was 
sterile on culture. The leucocyte count had been high 
throughout. The patient had gained more than 2st. m 
weight and had recovered his normal health. Captain 
L. W. Harrison, R.A.M.C., showed a gunner of the Royal , 
Garrison Artillery who was suffering from Kala-azar. 
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The man had been stationed at Madras and had been 
prought into intimate contact with natives. The edge of 
the spleen extended 3} in. to the right of and 3} in. below 
the umbilicus. The temperature chart was shown; it 
illustrated the intermittent type of the pyrexia. The man 
had marked leucopoenia. The Leishman bodies had been 
recovered by splenic puncture, and Colonel Leishman had 
succeeded in obtaining developmental forms by cultivation 
in Novy medium. Photographs illustrating the parasites 
as recovered from the spleen and the developmental forms 
obtained were shown. ‘Treatment had consisted of soamin 
gr. iii by intramuscular injections, X-ray exposure to the 
spleen, and hetol by intravenous injection. On the whole 
the man had improved somewhat, especially as regards his 
blood condition and temperature. Captain J. C. KENNeEpy, 
R.A.M.C., showed (1) a probable case of functional para- 
plegia; in the early stage of the disease it was thought 
that the man was suffering from locomotor ataxia, and the 
diagnosis was still to some extent open. (2) A case of 
paralysis of the oculo-motor nerve in which the diagnosis 
lay between the ophthalmoplegic migraine of Charcot and 
a neuritis of rheumatic or influenzal origin. The possibility 
of the existence of a nuclear paralysis should not be over- 
looked. Among the exhibits demonstrated was one of 
diaphragmatic hernia. There was a large rent in the 
diaphragm through which thé spleen and portions of the 
stomach and transverse colon had been forced. It was 
shown by Fleet-Surgeon Bassert-Smitu. 


ASSOCIATION OF REGISTERED MEDICAL Women.—At a 
meeting on December Ist, Dr. May Tuorne in the chair, 
Mrs. SCHARLIEB read a paper on the Treatment of 
dysmenorrhoea. She said that correct treatment could 
only follow accurate diagnosis of the underlying con- 
ditions, which might be general or local. Many cases of 
dysmenorrhoea occurred among immature girls who 
suffered from anaemia, exhaustion, and neuralgia as a 
result of overwork or overstrain. It was often necessary 
to alter the whole scheme of life of such patients. They 
should be placed under the best hygienic conditions, and 
should spend at least ten hours cut of the twenty-four in 
bed. Cold sponging, sea bathing, and outdoor exercise 
were important, and iron and other tonics should be given. 
In older women gout and rheumatism often caused 
dysmenorrhoea, and treatment should be directed to these 
conditions. The local causes of dysmenorrhoea were con- 
genital or developmental and acquired. When the uterus 
was imperfectly developed, care should be taken to 
promote the general nutrition; and, among drugs, potas- 
sium permanganate tabloids and cod-liver oil were very 
useful. Some cases were benefited by a galvanic 
current passed from sacrum to pubis. Those cases of 
retroflexion due to malformation of the uterine wall were 
improved by treatment designed to relieve congestion, such 
as hot baths and douches, glycerine pessaries and pur- 
gatives. Among the most important acquired local 
causes of dysmenorrhoea were flexions and versions, with 
associated congestion, small polypi acting as ball valves, 
inflammatory diseases of the uterus and appendages, and 
fibromyomata and other growths. These conditions 
should be carefully diagnosed and appropriately treated. 
In conclusion, the speaker referred to membranous dys- 
menorrhoea, for which she recommended thorough dilata- 
tion and curettement, with an application to the uterine 
cavity of equal parts of phenol and iodine. An alternative 
method was the introduction into the uterus of 
zinc-alum points once in five, seven, or ten days. In 
all cases the general health should be attended to. 
Miss GarRETT ANDERSON referred to the cases of mal- 
development of the uterus associated with extreme ante- 
flexion. In the case of dysmenorrhoea due to this cause 
she had split the posterior lip of the cervix, and there had 
been much improvement. Mrs. FLEMMING emphasized the 
need for great patience in treating cases medically, and 
thought that many were due to rheumatism and were 
relieved by aspirin. Miss Buntine said that many cases 
of dysmenorrhoea were cured by providing regular occupa- 
tion. The Presipent spoke of the good effects in some 
cases of gymnastics carried out during menstruation. 
Miss Gray (India) sent the notes of a case of Poisoning 
y liquor epispasticus. The patient was a native nurse 
who drank the liquid by mistake; the mouth became full 
of blisters, and portions of membrane were vomited, but 
there was rapid recovery after demulcent treatment. 





Rebiets. 


A MANUAL OF INFECTIOUS DISEASES. 

Tue second edition of this well-known Manual of Infec- 
tious Diseases,| written by Drs. Goopart and J. W. 
WasHpourn, will fill a want which is much felt at the 
present time, especially by residents in isolation hospitals, 
and those holding. appointments in the public health 
service. Owing to the lamented death of Dr. Washbourn, 
the revision of the text for the new edition has fallen to 
the lot of Dr. Goodall. It has been most carefully per- 
formed, and the book has, in fact, been practically rewritten. 
Though the amount of detail given is very considerable, 
and in the case of the commoner infectious diseases almost 
exhaustive, yet the clinical picture is nowhere confused, 
and the style of the whole work is excellent. 

After preliminary chapters on fever, infection, and dis- 
infection, which suffer somewhat from undue condensa- 
tion, a brief description is given of the rashes and of the 
varieties of sore throat which have to be distinguished 
from those occurring in the course of specific fevers. 
Mention might have been made here of the erythemata 
not infrequently following the use of iodoform and boracic 
lotions, or the exhibition of veronal, antipyrin, and 
resorcin and its allies. The chapter on sore throat might 
with advantage have been somewhat extended. ‘lhe 
so-called angina of Vincent is very rightly not regarded as 
a specific disease. 

The chapter on scarlet fever is one of the best, if not the 
best, in the book, the description of the various types being 
most clear, and the directions for treatment very full. 
Mention is not made, however, of the fact that the otitis of 
scarlatina is essentially an osteitis from the first, and not. 
merely a catarrhal change in the tympanic mucosa ; con- 
sequently, persistence of the discharge is usually due to. 
the presence of carious bone on the tympanic or mastoid» 
sides, which cannot be adequately attacked merely by 
syringing the tympanum with lotions. In the average case 
of scarlet fever it is recommended that the fauces be. 
irrigated with a solution containing free chlorine. This is- 
unnecessarily irritating for the majority of such cases, 
while it is insufficiently germicidal for use in those of the 
septic type. Moreover, the advice that a rubber bali 
syringe should be used is hardly in accordance with the 
principles of asepsis—at all events, in hospital practice. 

In diphtheria, local treatment of the fauces by swabbing 
with various antiseptic solutions is advised, a practice 
which does not accord with the view, most commonly held 
nowadays, that the bacilli which are producing the toxins 
cannot be reached by the application of lotions to the 
surface of the affected parts. Moreover, none of the 
solutions here suggested for the purpose are adequately 
germicidal even in vitro. There can be little doubt that in 
practice fatal delay in administering antitoxic serum often 
results from an undue belief in the value of local treat- 
ment. The recommendation to use chloroform anaesthesia . 
for the operation of tracheotomy is open to criticism, and 
we believe the more general opinion is that it should be 
avoided whenever possible. To a child suffering from 
laryngeal obstruction, the fright and feeling of impending 
suffocation induced by chloroform is more distressing than 
the pain of the incision, and inasmuch as the majority o* 
these patients are suffering from some dilatation of the. 
right side of the heart, the administration of chloroform 
is dangerous, and in practice has been responsible for 
many cases of sudden death before the trachea could be 
opened. The indications for intubation and tracheotomy 
respectively are very clearly put, and the description of 
each operation is good. 

In the section on small-pox it is mentioned that the 
case for the spreading of the disease from small-pox hos- 
pitals by aérial convection has been established, but no 
mention is made of the evidence brought forward by Niven 
(acting on the experience of the late Dr. Patterson in the 
Oldham Infirmary) that this can be prevented by oiling the 
skin of the patients. 

The section on enteric fever is excellent, and the sym- 
ptoms of perforation especially are well described, the 





14 Manual of Infectious Diseases. By E. W. Goodall, M.D., and the 
late J. W. Washbourn. M.D.. F.R.C.P. Second edition, revised and 
enlarged by E. W. Goodall, M.D. London: H. K. Lewis. 1998. (Demy 8vo, 
pp. 438, 36 plates and 14 diaga:ms. 14s.) 
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Gistinction being drawn between those due to the rupture 
itself and those to the subsequent peritonitis. There are, 
however, two somewhat important omissions: it is not 
pointed out that the so-called typical diarrhoea is more 
often due to inability of the patient to digest milk than to 
the disease itself, and insufficient notice is given to the 
modern practice which obtains in many large fever 
hospitals of feeding the patient, even in the pyrexial stage, 
with such prepared solid food as he can digest. In most 
of the institutions where this practice has been adopted 
the mortality of the disease, and also the rate of incidence 
of its various: complications, have been considerably 
lowered, mainly, it is believed, in consequence of the 
change in the method of dieting. Very few patients 
suffering from enteric fever can digest an exclusively milk 
diet for more than a week. The statement that the 
leucocyte count is of little value in the diagnosis of 
perforation or of peritonitis is much to be commended. 
The work is illustrated by two coloured plates and by 
twenty-five photographs. The coloured plates are good, 


‘ but the photographic method is hardly suitable to the 


reproduction of changes in colour or form of the skin. In 
a future edition these photographs might perhaps be 
omitted, and space thereby found for short chapters on 
puerperal fever and on the difficulties that arise in con- 
nexion with the notification of infectious diseases. 


MEDICAL INSPECTION OF SCHOOLS. 

To those who are still struggling with the details involved 
in the elaborate scheme of medical inspection of schools set 
forth in the memoranda issued by the Board of Education, 
the latest publication of the Russell Sage Foundation will 
prove of great interest and no little help. It offers in a 
concise form information which has hitherto been obtain- 
able only at the expenditure of much time and great 
trouble. Dr. LutHeR H. Gutick, late Director of Physical 
Training in New York City Public Schools, and 
Mr. Leonarp P. Ayres, formerly Superintendent of 
Schools for Porto Rico, have between them compiled a 
volume, with the title Medical Inspection of Schools,? 
which is not only a history of the development of medical 
inspection of schools in America, but gives in detail most 
of the essential facts in connexion with the different 
systems in vogue there. The questions of administration, 
controlling authorities, legal aspects, and many other 
phases of the movement are also adequately dealt with, 
and, although there is much in the volume which is 
scarcely applicable to the medical inspection of schools 
as carried on in this country, there remains more than 
enough to warrant its recommendation to workers and 
administrators in the field of school hygiene. In the 
United States the position at present appears to be much 
the same as it was in England immediately before the 
introduction of the Education (Administrative Provisions) 
Act, 1907, and the same question as to the proper con- 
trolling authority has arisen. America has the advantage 
of having experience of both sanitary and education 
authorities carrying out this work, and in the publication 
under notice these experiences are well set forth and 
fairly commented on. 

The teacher and the school nurse bulk largely in 
medical inspection in the United States, and the informa- 
tion given with regard to the scope and result of their 
work is very opportune at a time when education 
authorities in this country are anxiously seeking to secure 
the most efficient system of inspection, giving the greatest 
benefit with the smallest expenditure. There is, however, 
beyond the issue of printed instructions, no mention of any 
effort to render the teacher capable of performing the 
function of selecting cases for medical examination. The 
following up of the medical inspector’s record of defects by 
actually dealing with the defective child is, of course, the 
most urgent part of any scheme, and many valuable hints 
may be found in this book. Many forms, or “ blanks,” are 
given, and the text and arrangement are in many cases 
excellent and suggestive. The remuneration of the school 
medical officer in America is evidently far from adequate, 
and the work is handicapped at present by an elaborate 





2 Medical Inspection of Schools. By L. H. Gulick, M.D., and L. P. 
Ayees. Russell Sage Foundation. New York: Charities Publication 
Committee. 1908. (Roy. 8vo, pp. 286. Single copies post paid, $1.) 





system of reports, duplicate forms, etc., entailing a distress- 
ing amount of clerical work, much of which appears 
to be unnecessary. Among the appendices are found 
“Suggestions to Teachers and School Physicians regard. 
ing Medical Inspection,” and several examples of “Rules 
Issued to Medical Inspectors of Schools.” Although many 
English medical officers of health and school medical 
officers would hardly subscribe to these in toto, their 
perusal will repay as indicating what, in American schools, 
has called for attention. With all the dicta on inspection 
and with some of the methods of carrying it out English 
workers in the field will not agree; indeed, there are many 
points on which the difference of opinion will be great. 
In the chapter dealing with the history of medical inspec- 
tion, one misses information with regard to England which 
would naturally be of much interest. and the authors’ 
knowledge of the progress of events in this country during 
the last year is neither very accurate nor extensive. The 
bibliography is extensive but incomplete, and the impor. 
tant subjects of mentally-defective, epileptic, cripple, and 
other abnormal children of school age are not represented. 
Some reference to such works as those of Barr, Guthrie, 
Spratling, Tredgold, and others would have been of value 
to the school doctor. 


Dr. C. J. Russert McLean, M.O.H. Doncaster Rural and 
Tickhill Urban Councils, has issued a Guide to the Exami- 
nation of School Children for the Use of School Medical 
Officers.’ It is practically a schedule. It does not con- 
form exactly to that issued by the Board of Education, 
but covers all the ground, and contains suggestions as to 
many additional details. It is printed on four pages of 
stout paper, and will be a useful companion to the school 
doctor, inasmuch as it will suggest to him many points to 
which it is desirable that he should give attention in 
filling up the official schedule. 


RHINOLOGY AND LARYNGOLOGY. 
AmonG rhinologists there are no doubt many who would 
be glad to make a practical study of the anatomical rela- 
tions of the parts they have to deal with, but who are 
devoid of the necessary aptitude or opportunity, or both. 
Professor ONnopi is obviously a born anatomist, endowed 
with the taste and ability for original anatomical investi- 
gation, and favoured by circumstance with the opportuni- 
ties for following out his special bent. We are already 
indebted to him for placing within our reach an admirable 
atlas of the anatomy of the accessory sinuses of the nose, 
and he has now provided us with another which demon- 
strates by means of numerous photographs of anatomical 
sections the relations of the various parts of the encephalon 
to these sinuses and cells... The photographs number 
sixty-three, and, as they are of life size, the possessor of 
the book can readily refresh his memory as to the relative 
position and depth of any part he may be about to operate 
upon or to investigate. The author has in the preparation 
of the work kept mainly before his mind the relation of 
the parts concerned in the surgical treatment of cerebral 
abscess arising from disease of the accessory nasal cavities. 
The sections are made in the frontal, sagittal, and hori- 
zontal directions, and some of the photographs show the 
cavities preserved in bladder form, the muco-periosteal 
lining having been hardened in formalin, and the bony walls 
in part removed, as practised by Killian. The distance to 
which the sphenoidal and posterior ethmoidal cells may 
extend backwards is strikingly brought out. In Figs. 21-25 
the outlines of the sinuses drawn on the surface of an 
upturned brain are very instructively displayed, the pos- 
sible departures from symmetry being well illustrated. 
Fig. 29 shows a right posterior ethmoidal cell extending 
over the dorsum of the right sphenoidal and approximating 
to the optic nerve, while on the left side the optic nerve 
projects deeply into the left sphenoidal sinus. The impor- 
tance of remembering these points when studying the 
possible nasal origin of disease of the optic nerve, or when 
operating on the sphenoidal cells, is obvious. The work 
will no doubt be translated, but meanwhile the atlas will 
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be quite intelligible even without much knowledge of 
German, and the text itself is extremely clear. We can 
recommend the work most conscientiously. 


The recent work on labyrinthine suppuration and 
hearing power by Dr. Herzoe® is devoted mainly to the 
advocacy of the view that active suppuration in the 
Iabyrinth is incompatible with any amcunt of hearing in 
the affected organ. The conflicting results of examination 
as often reported are invalidated by the difficulty, 
amounting almost to impossibility, of excluding from our 
tests the hearing of the opposite ear. In labyrinthitis the 
author’s investigations show that the loss of hearing begins 
in the lowest part of the range of audition and extends 
upwards. He insists that in many cases the inflammation 
in the labyrinth is serous and not purulent, and often sub- 
sides with restoration of function. It is sometimes deter- 
mined by the action of the toxins developed by bacteria in 
the suppurating middle ear without destruction of the 
boundary partitions or the direct invasion of microbes. In 
cases in which erosion of the external semicircular canal 
or other parts of the bony labyrinth occurs with preserva- 
tion of some amount of hearing power, the author con- 
siders that the membranous labyrinth has not at the time 
been actually involved. He does not believe in the exist- 
ence of acute inflammation limited to circumscribed por- 
tions of the labyrinth. The work is to some extent inspired 
by the teaching of Professor Bezold, whose views regarding 
the determination of unilateral deafness are clearly 
expounded. It is a contribution of undoubted value, and 
may save some labyrinths from unnecessary surgical 
attack, even though the author’s views are not accepted in 
every particular. The methods of testing the condition of 
the acoustic and equilibrial portions of the labyrinth are 
given in considerable detail. 


In the matter of consolidating and amalgamating medical 
societies we are not alone. After fifteen years of useful 
work the “ Vereins siiddeutscher Laryngologen” held its 
last meeting on June 7th at Heidelberg. The association, 
we are glad to say, has not perished, it has only changed 
its name to the “ Vereins deutscher Laryngologen.” On 
the same day the German Laryngological Society adopted 
the following resolution : ‘‘ Die Deutsche Laryngologische 
Gesellschaft soll in einen Verein deutscher Laryngologen 
iibergehen,” and the newly-formed Association of German 
Laryngologists held its first meeting on the following day. 
Although the proceedings of the two meetings have 
naturally been published separately, they may be con- 
veniently noticed together. Before passing to a considera- 
tion of the scientific communications, it may be useful to 
point out that with the present fasciculus, which carries us 
to page 530, the volume of the Proceedings of the Associa- 
tion of the South German Laryngologists® is completed, 
and notice is given that the title page and register for 
1905-8 will be supplied gratis on application to the pub- 
lishers. Amongst the nineteen scientific communications 
made on the two days we notice a paper by Dr. Briininys 
on the methods of illuminating the tubes used for endo- 
scopic examination of the oesophagus, the larynx, and the 
trachea. Dr. V. Eichhorn read a paper on the application 
of fulguration in laryngology. Professor Killian discussed 
the diseases of the accessory sinuses in scarlet fever, and 
Dr. von Eicken the complications of those diseases. The 
other communications were largely concerned with cases 
of new growths met with in the upper air passages. 


SURGERY. 
Ix his Synopsis of Surgery? Mr. Hey Groves reviews in a 
very compact form the overwhelming details, especially 
those relating to diagnosis and treatment, of modern 
surgery. While recognizing the obvious necessity of sub- 
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ordinating such a work as this to the large textbooks, of 
which “ Kose and Carless” is regarded as an excellent 
type, the author maintains that the tendency of surgical 
literature to grow in bulk and diversity renders it advis- 
able both for student and for practitioner to have at hand 
a methodical epitome of the salient facts of surgical work. 
The laborious and not very promising task of .condensing 
the vast accumulation of these facts, and of rendering the 
result of such an endeavour a really useful and legitimate 
adjunct to ordinary means of surgical instruction, has in 
this instance been performed with much success. The 
facts which present the best and most modern surgical 
teaching have been so well arranged by Dr. Groves, that 
the reader will not only find what he wants with ease, but 
will also be enabled to follow the subject of his reference 
with interest and profit. This book seems likely to be 
useful to those engaged in tutorial instruction, but is well 
adapted also to assist the student as a serviceable aid to 
memory and also to bring under the notice of the practi- 
tioner the many radical changes recently made in the 
diagnostic and therapeutical methods of surgery. . The 
synopsis, though it contains only a single reference to any 
detail of ophthalmology, may be regarded as complete in 
its range of subjects. The final chapter gives a useful 
and, for practical purposes, a quite sufficient review of 
surface markings. 


The version in English of a textbook on General Surgery 
by Professor LexEer of Kénigsberg,* is likely to be found 


a good and useful introduction to the study of . modern 


surgical principles. Its teaching, which may be accepted 
as sound and thoroughly reliable, is given in a very 
readable form, and is aided by an abundance of clear 
illustrations. Dr. Bevan, who intervenes as an editor of 
this translation, has certainly good reason for his high 
opinion of the original work, but goes too far, perhaps, in 
expressing the belief that it deals with the present status 
of general surgery in a more thorough and complete way 
than any other textbook. The work, though presented to 
readers of English in a very satisfactory and indeed an 
attractive form, is open in one respect to some criticism. 
At first sight we are led to assume that this is a transla- 
tion by Dr. Dean Lewis, of Rush Medical College, of a 
typical and comprehensive Handbuch by a distinguished 
German professor, but on seeing on the back of the volume 
the close association by a hyphen of the names of the 
supposed author and the editor, and the statement by the 
latter in the preface that he has not hesitated to make 
additions and changes, the reader is likely to be uncertain 
whether he is being instructed by Lexer or by Bevan, and 
also for how much of the text the translator is responsible. 
An interpolated chapter on blastomycosis seems to be 
quite out of place, as it deals with a subject of controversy 
and one on which, Dr. Bevan acknowledges, Continental 
authorities are rather sceptical. 


In the revision of the book originally published under 
the title of Diseases of the Rectum and Anus,? Mr. Swixrorp 
Epwarps, who is now the sole author, has been compelled 
by the great advance in this branch of surgical work during 
the past sixteen years, toadd much fresh material. Among 
his many additions is a chapter on the sigmoidoscope, 
which he regards as a diagnostic instrument indispensable 
to any surgeon who may be called upon to deal with 
diseases of the sigmoid colon and rectum. The chapter on 
the treatment of malignant disease of the rectum will be 
found an able and very useful study of one of the most 
difficult problems in practical surgery. The whole book 
has been thoroughly revised, and by judicious omission, as 
well as by many additions with regard both to text and 
illustrations, rendered an authoritative and thoroughly 
reliable guide to the modern treatment of diseases of the 
lower bowel. 


8 General Surgery. By Ehrich Lexer, M.D., Professor of Surgery, 
University of Kénigsberg. Edited by Arthur Dean Bevan, M.D., Pro- 
fessor and Head of the Department of Surgery, Rush Medical College 
in affiliation with the University of Chicago. Translated by authority 
from the second German edition by Dean Lewis, M.D., Assistant 
Professor of Surgery, Rush Medical College. London: Appleton and 
Co. 1908. (Roy. 8vo, pp. 1071. 451 illustrations. 25s.) 


9 Diseases of the Rectum, Anus, and Sigmoid Colon. By F. Swinford 
Edwards, F.R.C.S., Senior Surgeon to St. Mark’s Hospital for Fistula 
and Other Diseases of the Rectum, etc. Third edition of Cooper and 
Edwards's Diseases of the Rectum and Anus. London: J. and A. 
Churchill. 1908. (Demy 8vo, pp. 454, 102 illustrations. 10s. 6d.) 
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HANDBOOKS FOR MIDWIVES AND OBSTETRIC 
NURSES. 
We noticed the first and second editions of A Short 
Practice of Midwifery for Nurses'° when they were pub- 
lished, therefore it is not necessary to say much about 
the third. Many other excellent books designed for 
exactly the same class of readers have appeared before and 
since, so that the monthly nurse or midwife has a large choice. 
There are Cullingworth’s, Herman’s, Donald's, Andrews’s, 
Comyns Berkeley’s, Nepean Longridge’s, and others. A 
short time ago we reviewed a more recent book for 
midwives, also inspired by the Rotunda teaching. In it,asin 
Dr. JetLeTt’s, the antiseptics recommended are proprietary 
drugs, the efficacy of which has not been proved, as has 
been that of sublimate. The name by which Dr. Jellett 
calls one of them has now, we believe, been altered by the 
firms that produce it. An American preparation of ergot 
is mentioned. Weshould have thought an Irish chemist 
might have been found who could provide good ergot; and 
we are sure that there are English preparations of ergot 
quite as good as the American. The book errs rather by 
giving too much information than too little. There are 
two pages (268-9) about the treatment of eclampsia. 
This, we submit, is not the nurse’s business. All she has 
to do is to put the patient in the semi-prone position, so 
that secretions may run out of her mouth instead of block- 


‘ing the bronchial tubes, and send for a doctor. At 


page 259 the nurse is told that in incarceration of the 
retroverted gravid uterus, the bladder must be emptied and 
the uterus replaced, without delay ; for if this is not done 
the case will almost certainly terminate fatally, and there- 
fore medical aid must be sent for. We submit that the 
essential treatment is to pass a catheter as soon as possible ; 
and a well-trained nurse ought to be able to do this. 
Replacing the uterus may safely be postponed, for when 
the bladder is kept empty the uterus will usually right 
itself. Nurses who think the Rotunda teaching authorita- 
tive will choose between this and the more recent work 
inspired by the present Master. Others, as we have said, 
have a larger number from which to select. But this book 
is a good one. 


The third edition of Professor Davis's manual of 
Obstetric and Gynecologic Nursing'' maintains the good 
quality which the former editions so distinctly had in a wise 
delineation of the border line between the nurse’s duties 
and those of the physician. The volume is bezoming over- 
illustrated and looks almost designed for those who have 
had no practical training. It would be improved by the 
omission of many of the illustrations of instruments, some 
of which are only to be found in the museum or in the 
tradesman’s catalogue. The addition of a teterelle such 
a3 Budin’s to the mother’s resources when lactation is 
difficult and of a course of exercises for the re-education of 
the relaxed abdominal muscles which occasionally occur 
may be recommended to the author’s notice for the next 
edition. 


NOTES ON BOOKS. 


Who's Who for 19092 contains 2,110 pages, or 70 more 
than last year. It is, perhaps, inevitable that a book of 
this kind should continue to increase in size, and it is 
undoubtedly true that comprehensiveness is a great merit 
in a dictionary of contemporary biography. We have very 
frequently to consult it, and seldom or never is the 
information desired found to be wanting. The present 
issue is corrected down to September 30th last, and will, 
no doubt, be as indispensable a companion as its prede- 
cessors. Some years ago the growth of this volume led to 
the omission of much useful preliminary matter, and this 
is now issued in a separate volume, with the title Who’s Who 
Year Book. It contains lists of ambassadors and diplomatic 
agents, of clubs and their addresses, Government officials, 











10 4 Short Practice of Midwifery for Nurses, as used in the Rotunda 
Hospital, Dublin, for the past ten years. By Henry Jellett, b.A., 
M.D.Dub., F.R.C.P.I., Gynaecologist and Obstetrical Physician, Dr. 
Steevens’s Hospital; ex-Assistant Master, Rotunda Hospital, etc. 
Third edition, revised, with an appendix, a glossary of medical terms, 
and the regulations of the Central Midwives Board. London: J. and A. 
oc 1908. .(Cr.8vo, pp. 480; six plates and 164 illustrations. 

$s. 6d. 

11 Obstetric and Gynecologic Nursing. By E. P. Davis, A.M., M.D. 
Third edition. Philadelphia and London: W. B. Saunders Company. 
1908. (Post 8vo, pp. 400. 8s.) 

12 London: A. and C. Black. (Cr. 8vo. 10s.) 

13 London: A. and C. Black. (Crown 8vo, pp. 156. 1s.) 
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the London County Council, of motor car signs, of the 
principal newspapers and periodicals, and of societies, 
Royal, national, learned, and artistic. 


The Writers’ and Artists’ Year Book,'4 described as a 
‘directory for writers, artists, and photographers,” is a 
small volume uniform with the last. It contains a list of 
journals and magazines, details of articles and illustrations 
required, and a separate list of American journals and 
magazines, together with lists of literary agents and 


. syndicates for manuscripts. 


The Englishwoman’s Year Book and Directory has now 
reached its twenty-eighth year of issue. The volume for 
1909 is edited by G. E. Mitton, Miss Emily Janes having 
been compelled by other engagements to give up the task. 
The volume contains a great deal of information with 
regard to educational facilities open to women, and as to 
the occupations to which they may afterwards devote 
themselves. There is a list of homes, societies, and 
pensions for women, and although the volume is on the 
whole of a serious character we notice that among the 
new articles are essays on motoring and camping, and on 
ice sports. 


We find that the edition of Whitaker’s Almanac for 1909 
contains upwards of 6,000 entries; a far greater number 
than any previous issue. This fact sufficiently indicates 
the continued care which has been devoted to the prepara- 
tion of this invaluable work of reference. In spite of the 
introduction of matter necessitating these fresh references 
the size of the book remains unchanged, and it is at least 
as clearly printed and paragraphed as ever. Among the 
annual surveys of matters of interest, social and political, 
are articles dealing with navigation of the air, the Olympic 
games, and the effect of the new patent laws and Pensions 
Act. A holiday guide supplement, a list of schools and 
climates, and a county and municipal directory again find 
places. 


A novel recently published, with the title Christian 
Murderers, belongs to that class which may be described 
as novels with a purpose. The purpose in the present one 
is to demonstrate the probable result of a blind adherence 
to the fallacies of Christian Science. The story is cleverly 
worked out, with no little emotional effect and much 
dramatic force. The character of Sir Anthony Carmichael, 
a leading London surgeon, is drawn with considerable 
fidelity to life, and the strenuous career which has raised 
him to the topmost pinnacle of surgical fame is touched 
upon with skill and without exaggeration. A strong man, 
trusted alike by Royalty and by hospital patients, living for 
surgery alone, he stands before us a living ideal. With 
regard to Mrs. Eddy’s creed, books such as this are, per- 
haps, more likely to influence public opinion than serious 
scientific argument. It is well worth reading for the sake 
of the lifelike sketch of the London surgeon alone, but the 
talented authoress is to be congratulated on the charac- 
terization generally. 


Lucas’s First Lines in Dispensing" is stated in a prefatory 
note to be written primarily for students and others whose 
calling necessitates an acquaintance with the art of com- 
pounding medicines, and it is well adapted for the needs of 
those who only require a knowledge of that art for limited 
practical purposes and who are not making a thorough 
study of pharmacy. Although it is evidently written from 
the point of view of the expert pharmaceutical chemist, 
the author has, on the whole, shown good judgement as 
regards what is included and what omitted, and in the 
assumptions made as to previous knowledge. The book 
will be useful in most surgeries where medicines are dis- 
pensed, and can be recommended also to students who 
cannot give the time for acquiring an exhaustive knowledge 
of the subject. 





4 Qondon: A.andC. Black. (Cr. 8vo, pp. 122. 1s.) 

15 London: A.andC. Black. (Cr. 8vo, pp. 400. 2s. 6d.) 

16 Christian Murderers. By Winifred Graham. Everett. 6s. 

17 First “Lines in Dispensing. By E. W. Lucas, F.I.C., F.C.S. 
London: J.and A. Churchill. 1908. (Crown 8vo, pp. 168. 3s. 6d.) 











A LEAGUE for the prevention of tuberculosis is being 
organized in Russia under the auspices of the Pirogoff 
Medical Society. 

THE eleventh International Congress of Ophthalmology 
will be held at Naples, April 2nd to 7th, 1909. There will 


be an exhibition of apparatus and appliances in connexion / 


with the Congress. 
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LONDON WATER. - 

At a meeting of the Metropolitan Water Board held on 
December 4th, the Water Examination Committee pre- 
sented the second report on research work received by it 
from Dr. A. C. Houston, Director of Water Examinations. 

The report stated that, speaking in the light of existing 
knowledge, typhoid fever was of all the epidemic diseases 
liable to be waterborne, the one we in this country had 
most cause to dread; attention was therefore directed 
solely to waterborneinfection. Dr.Houston went on tosay: 


The view generally held by epidemiologists is that typhoid 
fever cannot be disseminated bya polluted water supply unless 
the actual specific causative agent (believed to be the typhoid 
pacillus) of the disease is present in the water. In this view of 
the case, although the excreta of men and the lower animals 
are most undesirable adjuncts to water supply, it does 
not follow that epidemic typhoid fever will inevitably 
result from the consumption of water so polluted, provided 
these objectionable excremental matters be not derived from 
individuals suffering, or who at one time have suffered 
My 7 mage bacillus carriers’’), from the disease in question. 
in other words, excremental pollution is believed to be actually 
dangerous only when it is specific in character. Assuming the 
foregoing view to be sound, it might be contended that the 
ordinary bacteriological tests for excremental bacteria are of 
small value, and that tests for specific pathogenic microbes can 
alone be accepted as of any importance in determining noxious 
quality in water. Unfortunately, however, the technical 
difficulties encountered in searching for specific pathogenic 
bacteria are of a very real kind; and further, even if 
a method were discovered which could be trusted to 
yield uniformly reliable positive or negative results in 
the above sense. it would still be necessary to enume- 
rate the excremental bacteria in a given water in order 
to gauge its potential status from a health point of view. 
In other words, quite apart from the employment of any special 
tests, it is necessary to find out the degree of excremental 
pollution of a water in order to form a primary conception of 
the likelihood of its ever becoming the means of conveying 
alvine disease. For it might often happen that the special 
tests yielded negative results, either by reason of imperfec- 
tions of method, or owing to the casual absence of the 
specific bacteria from the water at the particular time the 
sample or samples were collected. Such a negative result 
would, unless the special tests were perfect in character, 
and dealt with large volumes of water, and were carried 
out at short intervals during a long period of time, 
convey no sufficient assurance of safety. On the other hand, 
the simpler quantitative tests for excremental pollution 
directly measure the bacteriological quality of a water as 
regards undesirable microbes, its position in this respect 
relative to other waters, and as well the particular sub- 
stances whick pollute water. Further, these same tests col- 
lectively, as already indicated, may also be accepted as indi- 
rectly gauging the status of a water, as regards its potential 
ability to cause disease. Considerations such as are above indi- 
cated in no way conflict with the view that the results yielded 
by the simpler tests for excremental bacteria should be read in 
the light of every other circumstance pertaining to the case. 
For example, two rivers might be equally polluted with sewage, 
and so yield similar results as judged by the ordinary bacterio- 
logical tests for excremental bacteria; yet in the one case the 
sewage might be derived from a town stricken with a typhoid 
epidemic, and, in the other case, the sewage might come from a 
town in which the typhoid fever rate had for many years 
remained far below the average. Obviously, there would be 
greater danger in using, for waterworks purposes, the former 
river than the latter. Further, a sewage polluted river water 
which had become so purified by processes of storage and filtra- 
tion that only one B. coli was left in 10 c.cm. of water would be 
apt to be safer than » deep well water yielding a similar result 
which was known to communicate by fissures with a ‘‘ swallow 
hole’? contaminated with fresh sewage. 

The Thames, Lee, and New River are all sewage- 
polluted waters, and the degree of their contamination is, 
according to Dr. Houston, best measured by the B. coli 
test. The results for the twelve months ended March 31st, 
1908, showed that of Thames and Lee samples some 
80 to 90 per cent. contained typical B. coli in 1 c.cm.; 
further, nearly one-half of these samples contained the 
excremental microbe in one-tenth of that quantity. On 
the other hand, not quite half of the New River samples 
contained typical B. coli in 1 c.cm., while only about one- 
seventh: of them contained this microbe in one-tenth of 
that quantity. Dr. Houston goes on to say : 

Judged, then, by the B. coli test, the raw sources of the metro- 
politan water supply above the “intakes” for waterwork pur- 
poses are far from satisfactory. But, as has previously been 
explained, a water might contain 10 or more B. coli per c.cm., 
and therefore be classed as potentially ‘‘ unsafe,” and yet not be 
lefinitely dangerous so long as the B. coli were not accompanied 
by the typhoid bacillus. To absolve, therefore, these waters 
from suspicion, convincing evidence would need to be furnished 
that they never contained, or were liable to contain, the typhoid 





bacillus. In the past, failure to find the typhoid bacillus in a 
sample of water containing many other microbes has been 
rightly considered altogether inconclusive evidence of its actual 
absence. But it is now possible by recent methods of research 
to increase considerably the chances of: its successful isolation, 
so that a negative result at the present time has thus acquired 
enhanced significance. 


Full details with tables are given of the experiments, 
which are briefly summarized as follows: 


294 experiments in eight series were made with 156 samples 
of raw river water during the twelve months ended July 3lst, 
1908. The total amount of water dealt with was 294x100= 
29,400 c.cm. The total number of bacteria (gelatine at 20 to 
22° C.) in these 29,400 c.cm. was found to be 135,687,500. The 
total number of colourless (or nearly colourless) colonies 
subcultured was 7,329. 


These 7,529 colonies were excluded by one or other tests 
employed as not those of the typhoid bacillus. It is added 
that these selected 7,329 colourless colonies form but a 
small fraction of the millions of bacteria which were 
excluded, owing to the temperature of incubation, the com- 
position of the media employed, and the fact of their 
appearing on the plate culture as coloured colonies. Dr. 
Houston’s conclusions are as follows: 

As has already been explained, there is an important dis- 
tinction between ‘non-specific potentially dangerous’’ and 
“specific definitely dangerous’’ excremental pollution. So 
far as typhoid fever is concerned, the former means the 
absence, and the latter the presence, of the typhoid bacillus 
in the contaminated material. It has been maintained that 
primary conceptions as to the undesirable contamination of 
a water are best based on enumeration of the intestinal 
microbes present in it, but that failure during a protracted 
period of time to discover the typhoid bacillus in a multiplicity 
of samples of the water may, perhaps, legitimately be allowed 
to fortify a favourable judgement as to non-specific biological 
quality of the water. Of course everything depends on the 
nature of the negative evidence afforded in the above sense, 
and all that at present can safely be affirmed is that the most 
recent tests of B. typhosus, applied to a considerable volume 
of raw river water, at weekly intervals during a period.of twelve 
months, and involving the study of 7,329 microbes, failed to 
reveal the — of a single typhoid bacillus. It would, how- 
ever, be altogether presumptuous to infer from these observa- 
tions that the typhoid bacillus is never present in the raw river 
waters, or to conclude that any relaxation in the processes of 
purifying the raw waters, by storage and filtration, before 
delivery to consumer, is justifiable. 


It is proposed to continue the experiments, and to work 
with a much larger volume of raw river water, using a 
centrifugal apparatus specially made for the purpose. 
The committee in its report stated that it regarded 
these researches as of high scientific importance and 
great practical value in their direct bearing on the 
question of London’s future water supply. 








Dr. ALFRED ROBINSON, M.O.H. Rotherham, was 
recently presented with a testimonial in recognition of 
his services during a quarter of a century as medical 
officer—for the greater part of the time as chief medical 
officer—of the Rotherham Workhouse Hospital. The’ pre- 
sentation, which was made by the chairman of the board 
on behalf of the guardians and officials, consisted of a 
handsome silver tray. The chairman, in making the pre- 
sentation, referred not only to the work of Dr. Robinson, 
but to that of Mrs. Robinson, who had been one of the 
lady visitors of the hospital. Dr. Robinson, in acknow- 
ledging the presentation, said that when he was appointed, 
twenty-five years ago, the emoluments of his office 
amounted to £80, and of that sum about £70 went in 
drugs; the hospital was then a wretched, ill-ventilated, 
badly managed building; mice ran over the beds, and 
occasionally the master organized a rat hunt. There 
were only two nurses, one of them being a promoted 
inmate. Nowadays everything had been improved; 
there was an adequate staff of nurses, and the whole 
administration was conducted on modern lines. During 
the twenty-five years there had, of course, been differences 
of opinion among the officials, but that was inevitable, for 
it was impossible to manage a large modern institution 
under the antiquated notions embodied in the Consolidated 
Orders of 1865. Ifa business man endeavoured to conduct 
his business on such lines he would very soon be in the 
hands of the Official Receiver. Definite rules and regula- 
tions ought to ‘be laid down for the management of such 
big institutions, and he anticipated that that would be one 
of the alterations made when the report of the Royal 
Commission on the Poor Laws appeared. Workhouse hos- 
pitals could not be dispensed with, and in his opinion 
should be amalgamated with general hospitals, with the 
result that there would be State hospitals throughout the 
kingdom. ; : 
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LITERARY NOTES. 
Tur Progrés Médical of November 14th is entitled, 
Numero des Etudiants et des Praticiens. It gives full 
information as to medical study and graduation in France, 
and may therefore be useful to foreign practitioners who 
wish to see the work done in French hospitals and 
laboratories. 

The first meeting of the Italian Society for the Critical 
Study of the History of Medicine and Natural Science was 
held at Faenza on October 22nd. 

A curious coincidence occurs in the history of an old 
house in Wales, the details of which were kindly furnished 
to us some time ago by Dr. Jones of Llanrwst. The house 
of Gloddaith is situated in the parish of Llanrhar, near 
Llandudno, and the greater part of the present building 
was erected by Thomas Mostyn in the reign of Queen 
Elizabeth ; but the site was occupied for several centuries 
before by the residence of the ancient family of “ Glod- 
daith.” In the year 1448 the head of the family, 
Graffydd ap Rhys, ap Gruffydd, ap Morys “ Gioddaith,” 
lost seven children in one week—five sons and two 
daughters—from the plague. There is still extant an 
elegy on these children written in the fifteenth century by 
Robin Don ap Siencyn. The only child who escaped the 
disease was Margaret, who became sole heiress of Gloddaith. 
By her marriage in 1460 with Jaan Vychan of Mostyn, 
she brought the Gloddaith estates into that family, who 
still retain them. In 1744, between January 28th and 
February 9th, fqur sons of Sir Thomas Mostyn, Bart., of 
Gloddaith, died of diphtheria, a curious feature of the case 
being the fact that this was the only instance of the 
disease in the neighbourhood at that time, though it was 
prevalent in other parts of North Wales. 

Dr. Henry Barnes, of Carlisle, who has done good 
service as an antiquarian in many directions, has 
reprinted a paper on the battle of Arderryd from the 
Cumberland and- Westmorland Antiquarian Society’s 
Transactions (vol. viii, new series). Dr. Barnes’s paper 
contains an interesting account of the battle, which he 
believes to have taken place at the Arthuret Knowes, 
two small wooded hills on the banks of the Esk. 
These small eminences must have formed, at one time, 
an important strategic position, as they command the 
fords of the Esk and the road over them into Scotland, 
and the existence of an earthwork on the top of one 
proves that they were used for military purposes. Nothin 
authentic is known regarding the origin of these hills, 
which appear to have been overlooked by most anti- 
quarians, though Sir James Simpson believed them to 
be ancient places of burial. It appears, however, that 
this supposition has no evidence to support it. In 
the parish register of 1689 there is a note in the 
handwriting of the Rector, Dr. Hugh Todd, to 
the effect that Arthuritt or Arthuridd took its name 
from King Arthur, in whose reign a battle was fought 
there, probably on the moor of that name. This battle, 
says Dr. Barnes, became the centre of a group of Welsh 
traditions, and he has gathered an account of it from 
various sources, including the triads and old poems, the 
Black Bock of Carmarthen (a MS. of the twelfth century), 
the metrical life of Merlin, and such like, whilst it is men- 
tioned as a real event about the year 573 in the Annales 
Cambriae. It seems that the battle was fought between 
the Christian Rhydderch and the pagan Gwendolan, and 
resulted in the defeat of the latter. The former became 
King over Strathclyde and fixed his headquarters on a 
rock in the Clyde, called in Weish Alclud, and by the 
English Alclyde.. The Goidels, however, called it Dun- 
bretton, or fortress of the Brythons, hence the modern 
Dumbarton. Dr. Barnes considers the evidence connecting 
Arthuret with this battle very conclusive, even the names 
Arderrydd and Arthuret being almost similar in sound, as 
the double “d” in Welsh is pronounced “th.” He sug- 
gests also that Carwindlow or Carwinley, a stream which 
flows into the Esk some miles from Arthuret Knowes, is a 
corruption of Caerwenddolen, the city of Gwendollen, and 
that the pagan chief had his headquarters here, whilst 
Rhydderch camped at Arthuret. A plan and description 
of the earthworks by Mr. T. H. Hodgson, F.S.A., and Mrs. 
Hodgson, are appended to the paper. ’ 


The Aberdeen Free Press lately published an indenture, | 


dated 1708, ‘whereby it was agreed. upon betwixt John 
Stewart, apothecary, burgess in Aberdeen, on the one 





part, and Master James Mouatt, an Arts graduate of 
Marischal College, on the other, that the said Mouatt. 
should bind himself apprentice and servant to the said 
Stewart “ to be learned, teached and instructed by him in 
his trade of chyrurgie and pharmacie and arts theretce 
belonging, for two years complete and a third year at the 
option of the said Mouatt.” Besides engaging to be 
“a leall, true, dutiful, faithful and obedient servant to. 
the sd. John Stewart,” Mouatt binds himself not to revea} 
his master’s secrets committed to him, but “keep the 
samen to the uttermost of his power close, and to wait. 
and attend upon bis master’s service night and day, work- 
day and holy day, as he shall have occasion,” under the 
penalty of “ six shilling eight pennies Scots money for ilk 
day’s absence, otherwise to serve two days for ilk such 
absented day after the expireing of the forsaid years of 
apprenticeship in the option of his said master.” Provision 
is made that any departure on the part of the apprentice 
from the straight path of morality should be duly punished, 
for the indenture proceeds : 

And in caise he shall happen to commit fornication or 
adultery (as God forbid) within the sds years of apprenticeship 
then and in that caice to begin and serve over again the hai! 
years of apprenticeship above written as but even then presently 
entred otherwise to loss and omitt all profite and benefite he 
may expect by thir indentures, and to abstain from all curseing 
and swearing, diceing, carding, idle and prophane company 
keeping and all such odious faults and vices. 

The master for his part undertook to teach his apprentice 
in— 

The hail head points and practices of the trade of chyrurgerie- 

and pharmacie and hail art thereto belonging so as the sd John 
Stewart can do himself and the sd prentice is capable to con- 
ceive and learn and shal neither hold nor conceal any part or: 
point thereof from him directly or indirectly inany manner of 
way, whatsomever. 
It may be added that one of the witnesses to the document: 
is George Burnet, “ Serviteur to the Doctor James Gregory 
of Aberdeen.” It may be interesting to point out that. 
the “ Doctor James Gregory” here mentioned is in all: 
probability the James Gregory (1674-1733) who was 
appointed Mediciner, or Professor of Medicine, at King’s. 
College, Aberdeen, in 1725. He was a cousin of the 
famous Rob Roy, who lived with him for some time, and 
offered to take his son (who afterwards succeeded his 
father as Mediciner) and bring him up and “ mak a man 0” 
him.” This incident was introduced into Rob Roy by Sir 
Walter Scott where the outlaw offers to take Baillie Nicol 
Jarvie’s sons off his hands for the same _ purpose. 
Dr. Gregory was one of a notable family, several of whom 
rose to eminence in medicine. The name is probably best 
known nowadays in connexion with a powder which used 
to be a “name of fear” in all nurseries. The name- 
“Gregory” is an adaptation of that of MacGregor, which 
was for a time proscribed. 

In a short but learned and interesting monograph (La 
Medicacion Oleosa en Tiempo de los Faraones, Madrid, 
1908), Dr. Rodolfo del Castillo, Professor of Ophthalmology 
in the Instituto Rubio of Madrid, tells us that castor oil 
was in common use among the Egyptians in the days of 
the Pharaohs. Medicine, which as a revelation of the god 
Thot was in the earliest times kept strictly by the priest- 
hood among the mysteries of their craft, emerged from 
the clouds of mysticism in the time of Menes, whose son 
and successor, Titi, is said to have written a treatise on 
medicine. Among the plants used for remedial purposes. 
was the Ricinus communis, extraction of the oil of which 
by the Egyptians is described by Herodotus. This oil, 
according to him and other classical authors, including 
Strabo, Diodorus Siculus, and Dioscorides, was chiefly used 
for lamps, sometimes as an ointment. Seeds of the Ricinus 
communis have been found in various tombs, and attempts 
have been made to grow the plant from them but without. 
success. In the Ebers papyrus, the date of which is assigned 
to the period 1550 to 1547 before Christ, there is what. 
may’ be called a short chapter, believed to be quoted 
from an earlier work, in which the therapeutic properties 
of the plant are described. A watery solution of the 
crushed roots was considered a useful application in head- 
ache; the seeds eaten in beer was beneficial in colic, as 
they expelled whatever was in the belly; the oil was used 
by women as an application to make the hair grow, and in 
surgery as a dressing for suppurating wounds. The oil, 
made into an ointment with honey, was also employed as 
a local application for the relief of pain. 
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KING EDWARD’S HOSPITAL FUND FOR 


LONDON. 


Tuer annual meeting of the President and General Council 
of King Edward’s Hospital Fund for London for the pur- 
pose of awarding grants to the hospitals, convalescent 
homes, and sanatoriums for the present year was held on 
December 9th at Marlborough House. His Royal High- 
ness the Prince or WALES was in the chair, and among 
those present were the President of the Royai College of 
Physicians, Sir R. Douglas Powell; the President of the 
Royal College of Surgeons, Mr. Henry Morris ; Sir William 
Selby Church, and Sir W. J. Collins. The minutes of the 
last meeting having been confirmed and letters of regret 
noted, Lord Rothschild, the Treasurer of the Fund, reported 
that the amount received up to December 10th totalled 
£156,748 1s. 5d. after payment of expenses ; while on behalf 
of the League of Mercy Sir Henry Burdett stated that as 
the total amount collected by it was likely to be larger 
than in any previous year, the grant to the King’s Fund 
would be at least £18,000. In addition, the League had 
made grants amounting to some £1,500 to sixty-eight 
hospitals in the Home Counties. 


ReErorts To CounciL. 

The report of the Distribution Committee was then read 
by Sir Wittiam Cuurcn, its chairman, Sir Samvuen 
CrosstEY following with the list of awards, and Mr. 
Wituiam Latuam, K.C., submitted the report of the 
Convalescent Homes Committee. . 


AWARDS. 

The report of the Distribution Committee showed that it 
had had placed in its hands a sum of £135,000, as against 
£129,000 in 1907. The number of hospitals applying for 
grants had been 105, as against 99 last year, three old 
applicants having fallen out and nine new ones having 
appeared. Four of the latter were institutions which were 
eligible for the first time as a result of the decision to extend 
the area of the operations of the Fund to a radius of 9 miles 
from Charing Cross instead of seven as heretofore. Of the 
three institutions which had dropped out one was the 
North-West London Hospital, which having amalgamated 
with the Hampstead General Hospital had ceased to exist. 
In accordance with previous arrangements an increased 
maintenance grant of £1,500 thereon became payable to 
the Hampstead General Hospital for five years. In 
January the Executive Committee passed a resolution to 
the effect that while adhering to its policy in regard to the 
amalgamation of small hospitals of like purpose it con- 
sidered that the responsibility for the business of such 
amalgamation rested on the hospitals themselves. It was 
sufficient for the King’s Fund to show its readiness to for- 
ward such amalgamations by setting aside sums which 
would be payable in the event of such amalgamations 
taking place. This resolution had been communicated 
to all the throat, nose, and ear _ hospitals, but 
so far as the committee was aware no step had 
been taken by them in the direction of amal- 
gamation. Instead, therefore, of making separate 
grants to each hospital a further sum of £3,000 had been 
set aside. This brought the total sum thus set aside for 
these hospitals to £9,000. Such sum, however, should not 
be held over indefinitely, nor should the hospitals con- 
cerned believe that the amounts would be distributed 
amongst them individually if amalgamation were not 
carried out. In accordance with the policy laid down in 
1906, the council had retained in its hands grants pro- 
visionally made for building and other specific purposes 
until the money was actually required. One such grant 
made to the London Lock Hospital for the provision of 
nursing accommodation had now lapsed under the regula- 
tions, but the committee proposed to add to the sum in 
question—£1,000—another £4,000, and grant the whole 
towards the rebuilding of the out-patient department 
in Dean Street, provided that the sum still needed 
to build the nurses’ home at Harrow Road was 
subscribed by the public. In the course of the 
‘year the committee had had submitted to it sundry 
new building, rebuilding, and extension schemes of 
greater or less'magnitude, with which it had duly dealt. 
The policy of making substantial grants in aid of the 
extension of various hospitals situated in or near to the 





poorer districts remote from the larger general hospitals had 
been continued. In this connexion, however, the committee 
had not lost sight of the fact that in other parts of London 
there were beds or bed spaces unoccupied. It had care- 
fully considered every case in which the existence of such 
vacant accommodation in institutions applying to the Fund 
had been reported. It excluded from this category beds 
temporarily unoccupied merely as the result of the periodic 
changes of occupant, the provision of a surplus for acci- 
dental emergencies, and the occasional closing of wards for 
necessary cleaning. Apart from this inevitable margin, 
most of the beds reported as vacant fell into the following 
classes : 

(a) Beds which are at present used for the accommodation of 
nurses or for other necessary hospital purposes which could not 
be provided for elsewhere without expenditure on building. 

(b) Beds the accommodation for which was erected without 
due consideration of the local demand or of the prospect of 
maintenance, and which have never been opened for use. 

(c) Beds which have recently become available as the result of 
extensions and which there is at present no reason to suppose 
the hospitals will not be able to open as public support (includ- 
ing the normal grants from this Fund) increases in response to 
the increased demand ; and 

(d) Beds in hospitals which have, for one reason or another, 
failed to secure or to retain public confidence. 


The remaining beds, which might properly be described 
as vacant for want of funds, were less than twenty-five, 
and in the case of some of these there were special 
circumstances which render their availability doubtful. 

Hence the committee held that the resources of the 
King’s Fund could at present be better employed in assist- 
ing in the extension of outlying hospitals than in opening 
beds reported as vacant. In conclusion, it noted that the 
revised system of accounts, which provided the publica- 
tion of uniform balance sheets and the separation of the 
expenditure on in-patients and out-patients departments, 
had greatly facilitated the task of ascertaining the exact 
financial position of the various hospitals, and of comparing 
the cost of their maintenance and administration. 

As for the awards, the following extracts from the list 
cover some of the principal hospitals, large and small, and 
convey an idea of the ground on which, when stated, 
awards were made or withheld. As usual, attention was 
drawn in the report to the circumstance that the absence 
of a grant does not necessarily imply dissatisfaction with 
the institution concerned. 


GRANTS RECOMMENDED BY THE HOSPITALS 
DISTRIBUTION COMMITTEE. 

Belgrave Hospital.—£1,400, of which £1,000 to reduce building 
debt, on the understanding that a special effort is made to pay 
off the debt. 

Blackheath and Charlton Cottage Hospital.—£150, of which £50 
to overdraft and new lockers. 

Bolingbroke Hospital.—£1,500. 

British Lying-in Hospital.—£500. 

Cancer Hospital——The committee is glad to see that no 
assistance from the Fund is required. 

Central London Ophthalmic Hospital.—£100. To equipment. 

Charing Cross Hospital.—£3,500, of which £1,500 to overdraft. 

Chelsea Hospital for Women.—£600, of which £100 to improve- 
ments. 

Cheyne Hospital for Sick and Incurable Children—The com- 
— is glad to see that no assistance from the Fund is required 
this year. 

City of London Hospital for Diseases of the Chest, Victoria Park. 
—£3,000. Increased grant, to assist in maintaining the twenty- 
four beds which the committee is glad to see the hospital has 
recently opened. 

City of London Lying-in Hospital.—£1,000, of which £500 to 
reduce debt. 

Dreadnought Hospital.—£2,750. 

Ealing Cottage Hospital.—£2,000, to rebuilding scheme. To be 
retained and paid over as wanted after the building scheme has 
been approved, and on the understanding that the new hospital 
will eventually be conducted on the lines of a metropolitan 
general hospital. 

East End Mothers’ Lying-in Home.—£150, of which £600 to 
reduce debt. 

East London Hospital for Children.—£2,000, of which £1,000. 
to improvements, subject to a scheme being submitted and 
approved. 

Evelina Hospital.—£1,300, of which £1,000 to reduce out- 
patients’ building debt. 

French Hospital.—£200. . 

General Lying-in Hospital.—£400, of which \£100 towards 
surgical equipment. 

German Hospital.—£200. : 

Gordon Hospital for Fistula, etc.—Nil. 


1 
Great Northern Central Hospital.—&3,000, of which £1,000 to 


reduce debt. 
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Grosvenor Hospital for Women and Children.—£600, of which 
£250 for provision of mortuary. 
Guy’s Hospital.—£7,500. An exceptional grant was made in 


Hampstead General Hospital.—&£3,000, of which £1,500 to 
reduce debt; £1,500 maintenance grant as agreed upon amalga- 
mation with the North-West London Hospital. 

Home for Mothers and Babies, Woolwich.—&£50, to equipment. 

Hospital and Home for Incurable Children, Hampstead .—£25, 
in consideration of the fact that some curable cases are 
admitted. 

Hospital for Consumption.—£3,500. The committee views 
with special satisfaction the work done by this institution in 
its country sanatorium. 

Hospital for Epilepsy and Paralysis.—£1,000, of which £500 to 
reduce debt. 

Hospital for Sick Children.—£1,850. 

Hospital for Women.—£4,000, of which £3,000 to the reconstruc- 
tion, on condition that the whole sum required to complete the 
scheme is raised by October, 1909 

Infants’ Hospital.—Nil. The committee is glad to see that no 
assistance from the Fund is required this year. 

Italian Hospital.—£500. 

Kensington General Hospital (late Queen’s Jubilee Hospital).— 


Nil. 

King’s College Hospital.—£8,000, of which £5,000 to Removal 
Fund, and £1,000 to reduce debt. 

Leyton, Walthamstow, and Wanstead Children’s and General 
Hospital.—£250, of which £100 to reduce debt. 

London Homoeopathic Hospital.—&£550. 

London Hospital.—£12,000, of which £2,000 to reduce debt. 

London Temperance Hospital.—£2,000, of which £1,000 to 
reduce debt. 

Memorial Cottage Hospital, Mildmay Park.—£50. 

Metropolitan Hospital.—£2,500 

Middlesex Hospital.—£3,500. 

Mildmay Mission Hospital.— £400, of which £50 towards 
surgical equipment. 

Miller General Hospital for South-Eust London.—£2,000, of 
which £1,500 for extension, on the same condition as last year— 
namely, that the present scheme is for a hospital of not more 
than fifty beds. 

Mount Vernon Hospital for Consumption.—£1,500. 

National Antivivisection Hospital.—Nil. 

National Dental Hospital.—£15. 

National Hospital for Diseases of the Heart.—Nil. 

National Hospital for the Paralysed and Epileptic.—£3,000, of 
which £1,500 to the new building fund. 

New Hospital for Women.—£1,000, of which £250 to improve- 
ments. 

Paddington Green Children’s Hospital.—£750. 

Poplar Hospital.—£500. 

Prince of Wales’s General Hospital.—£3,000, of which £1,000 to 
reduce debt. 

Queen Charlotte’s Lying-in Hospital.—£750. 

(Jueen’s Hospital for Children.—£2,500, of which £1,000 to re- 
‘duce debt, and £250 to removal of mortuary. 

Royal Dental Hospital of London.—£1,500, of which £1,000 to 
special effort to reduce debt. 

Royal Eye Hospital.—£1,250, of which £500 for improvements ; 
the provision of a lift to be taken in hand first. 
ji —— Free Hospital.—£3,500, of which £1,500 to building 

ebt. 
Royal Hospital for Diseases of the Chest, City Road.—£750. 

Royal Hospital, Richmond.—£250. 

Royal London Ophthalmic Hospital.—£2,500. 

Royal National Orthopaedic Hospital. £1,500, in accordance 
with amalgamation agreement. 

Royal Waterloo Hospital for Children and Women.—£500. 

Royal Westminster Ophthalmic Hospital—The committee is 
glad to see that the hospital does not require assistance from 
the Fund this year. 

St. George’s Hospital—The committee is glad to see that 
owing to the large amount received from legacies the hospital 
is in no need of assistance from the Fund this year. 

St. John’s Hospital for Diseases of the Skin.—£100. 

St. Mark’s Hospital.—£100. 

St. Mary’s Hospital.—£4,000. 

St. Mary’s Hospital for Women and Children, Plaistow.—£1,500, 
of which £1,000 to building. 

St. Monica’s Hospital.—£100. 

St. Peter’s Hospital for Stone.—£100. 

St. Thomas’s Hospital.—Nil. 

. —_— Free Hospital.—£1,000, of which £250 to reduce 
e 


‘ University College Hospital.—£4,000, of which £1,000 to reduce 
‘de 


Victoria Hospital for Children.—£1,200. ; 

West End Hospital for Diseases of the Nervous System.—£1,250, 
of which £1,000 to rebuilding, subject to scheme being submitted 
and approved. 

Western Ophthalmic Hospital.—£150, to reduce debt on the out- 
patient department. 

West Ham and East London Hospital.—£2,000, of which £1,500 
to building. 

_West London Hospital.—£4,500, of which £3,000 is an excep- 

tional grant to reduce debt. 

Westminster Hospital.—£2,000. 





SANATORIUMS AND CONVALESCENT Homes. 

The Convalescent Homes Committee reported that this 
year it had had £5,000 placed in its hands, or £4,000 more 
than in any previous year. This was in consequence of 
the decision of the Council last year to extend its support 
to sanatoriums. The applications from such institutions, 
however, had been so few that the committee decided to 
pass £1,000 to a suspense account. The applications 
for grants from convalescent homes numbered 33, 
as against 28 last year. The committee had been 
impressed not only by the small number of sanatoriums 
which had applied, but by the apparent absence of 
facilities for the transfer of consumptive patients from 
London hospitals to country institutions at the time 
when, in the opinion of the hospital doctors, they 
most needed it. There appeared to be no way of 
securing the admission of a patient to a sanatorium 
otherwise than by means of a_ subscriber’s letter, 
and when this was obtained the patient had to 
await his turn of admission. An endeavour had 
been made to make some arrangement by which 
certain and prompt admission for however small a number 
could be secured for London patients, but at present it had 
not been successful. In view of the need of more sana- 
toriums the committee was disposed to recommend the 
Fund to waive its rule of declining to assist the establish- 
ment of new hospitals or to make grants to institutions not 
in existence in a properly constituted form for a period of 
at least three years. The grants made to the various 
convalescent homes were on a much larger scale than had 
hitherto been the case, but it was pointed out that 
this was merely due to the fact that the amount at the 
disposal of the committee this year was relatively large in 
proportion to the number of applicants. Altogether 
25 convalescent homes received awards, these running from 
£300 in the case of the convalescent home connected with 
Charing Cross Hospital down to £25 in the case of several 
small homes. 

THe EvENtTs OF THE YEAR. 

The Prince oF WALES, in moving the adoption of the 
reports, reviewed the work of the year, mentioned amongst 
other things that the donations included a munificent gift 
of £100,000 from Lord Mount Stephen, which, in accord- 
ance with the direction of the donor, had been placed to 
capital account; a sum of £10,000 received from Lord 
Iveagh had been treated in the same way. Considerable 
sums had been received from legacies, but it had been 
thought advisable to follow the established custom of 
distributing an amount equal to the average receipts from 
this source during past years. The amount thus avail- 
able was £31,000. The Fund had been in a position to 
allocate £140,000, which was an increase of £19,000 
over the sum distributed last year. 1t was most 
encouraging to think that in the past ten years, 
almost without exception, there had been a_ steady 
increase in the annual amount available for distribu- 
tion. The grant of £5,000 made to King’s College Hos- 
pital for its removal to South London brought the total 
amount granted for this purpose up to £27,000. The 
building of the hospital had already been commenced. 
The Fund adhered to its policy of aiding the extension of 
hospitals in poor areas remote from the large general 
hospitals ; it involved a wide and detailed survey of the 
requirements of the metropolis as a whole. He hoped that 
the London parochial charities would maintain their 
annual grant of £100,000 for convalescent homes—institu- 
tions which to those acquainted with the homes and lives 
of the London poor were obviously essential for completion 
of the cures begun in the hospitals. The question of 
sanatoriums was also commented on. If the applications 
received by the Convalescent Homes Committee were to 
be taken as a measure of the supply of beds in the 
country for the consumptive poor of London, he could 
not help feeling that it was very inadequate. One 
step towards meeting the need had been taken by the 
National Association for the Establishment and Main- 
tenance of Sanatoriums for Workers suffering from 
Tuberculosis. Of that movement the Benenden sana- 
torium was the first outcome, and all would agree that 
it was one which deserved encouragement from the Fund. 
The annual.subscriptions were not increasing at the rate 
expected by the originators of the Fund, especially as 
‘regards small sums. Following upon the introduction of 
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the Revised Uniform System of Accounis, the statistical 
report which the Fund prepared for the year on the 
expenditure of various hospitals had been considerabl 
enlarged and extended; 18 more hospitals had been included, 
bringing the total up to 66, and the expenditure on in- 
patients had now for the first time been separated from that 
on out-patients. This had removed one possible source of 
error in the comparison of the cost per bed, and there was 
reason to hope that the new series of reports which were 
being prepared by the secretary of the Fund would still 
further assist that control over expenditure which followed 
the initiation of the first series. The address concluded 
with expressions of thanks to members of the various 
committees and the honorary officers of the Fund. 


ARRANGEMENTS FOR NEXT YEAR. 

The reports having been adopted, it was resolved that 
cheques for the grants made should be posted on Decem- 
ber 17th. Some formal resolutions relating to ordinary 
business followed; and the Prince or Wats then stated 
that certain amendments to the delegation resolutions 
passed last year had been prepared and placed on the 
table. They would be submitted for approval at the 
spring meeting. He then reappointed the members of 
the general and finance committees, and constituted 
the Distribution Committee as follows: Sir William 
Church (Chairman), Sir Trevor Lawrence, the Rev. 
Canon Barnett, Sir Henry Burdett, Sir Cooper Perry, 
Sir John Tweedy, Mr. F. M. Fry, and Mr. Oswald 
Partington. To the Convalescent Homes Committee 
he added Sir Horace Marshall and Sir Havelock Charles. 

The proceedings then concluded with a vote of thanks 
to the President. In acknowledging it the Prince or 
Wates stated that the King was greatly pleased at the 
large amount it was possible to distribute this year, and 
had charged him to congratulate the council on its 
excellent management of his Fund. 








THE HISTORY OF THE ELEMENTARY SCHOOL 
CHILD. 


V.—ScHoot MANAGERS, 

Tue Education Act of 1902, which applied to the whole of 
England and Wales, with exceptions for London, consti- 
tuted the council of every county and of every county 
borough the local education authority; the council of a 
borough with a population of over 10,000, or of an urban 
district with a population of over 20,000, was con- 
stituted the local education authority in respect 
of elementary schools in the borough or district. 
Every council having powers under the Act is required 
to establish an education committee or committees in 
accordance with a scheme made by the council and 
approved by the Board of Education. All matters relating 
to elementary education, with the exception of raising a 
rate of borrowing, stand referred to the education com- 
mittee, and the council cannot act without its advice 
except in matters of urgency. At least a majority of the 
members of an education committee must be appointed by 
the council, and must be members of the council unless 
otherwise determined by it, and the council must appoint 
members nominated by other bodies, including associa- 
tions of voluntary schools, who are persons of experience 
in education or acquainted with the needs of the various 
kinds of schools in the area. Women must be included in 
the committee. 

Every public elementary school provided by a local 
education authority must have a body of managers, but 
the mode of appointment of managers differs in minor 
respects in London, in other towns, and in country 
districts. In the country the managers of a school 
consist of four appointed ie the county council, and two 
appointed by the minor local authority." In boroughs and 
urban districts the local education authority, that is to 
say, the council of the borough or district, may appoint 
for any school provided by it a body of managers con- 
sisting of such number as it may determine. In London 
the number of managers to a school or group of schools is 
determined by the council of each borough after consulta- 





*** Minor local authority ’’ means “‘the council of any borough or 
urban district, or the parish council, or (where there is no parish 
council) the parish meeting of any parish which appears to the 
county council to be served by the school.” 





tion with the local education authority, that is to say in 
practice the London Education Committee, subject to the 
approval of the Board of Education. The Education 
(London) Act, 1903, provides that two-thirds of every such 
body of managers shall be appointed by the borough 
council, and one-third by the London Education Com- 
mittee. Both bodies are directed to have due regard in 
selecting managers to the inclusion of women in the pro- 
portion of not less than one-third of the whole body of 
managers. 

Public elementary schools not provided by the local 
education authority, formerly called voluntary schools, but 
now known as “ non-provided ” schools—that is to say, for 
the most part schools provided by the religious denomina- 
tions—must have a body of managers consisting of not 
more than four foundation managers, together with two 
others appointed by the local education authority or 
authorities. The authorities, however, have power to 
increase the number of managers beyond the minimum 
stated. A manager of a public elementary school provided 
by the London County Council is appoimted for a period 
not aie three years, but is eligible for reappoint- 
ment. 

Under Article 17 of the London County Council School 
Management Code the managers’ duties are summed up 
as follows: 


The duty of managers is to foster the schools under their care 
by every means in their power, to see that the rules laid down 
for the guidance of teachers are adhered to, to smooth down the 
difficulties of teachers by constant encouragement and sym- 
pathy, to have at heart the mental, moral, and physical welfare 
of the scholars, and to see that they are brought up in habits of 
punctuality, of good manners and language, of cleanliness and 
neatness, and also that the teachers impress upon the children 
the importance of cheerful obedience to duty, of consideration 
a — for others, and of honour and truthfulness in word 
and act. 


It will be well to state first what qualifications are 
necessary in order to become a school manager. All 
nominations of managers are made by the divisional com- 
mittee to the school management committee, and, if 
approved by that committee, are submitted to the local 
authority. The divisional committee consists generally of 
local tradesmen, extremely worthy men no doubt. Their 
friends are anxious to serve as managers, for a certain 
prestige appears to attach to the office of local school 
manager ; it thus happens that the majority of managers 
are chosen from among small tradespeople. They are 
ordinary busy people, not usually remarkable by reason of 
their intellectual attainments or education; they are, as a 
rule, thoroughly unsentimental and unsympathetic both as 
regards teachers and children, and barely carry out the 
letter of their duties. There is here and there a lady or a 
gentleman, but this is the exception. 

Each committee of managers has a correspondent, and 
here again much is left to be desired, the men appointed 
are too often simply machines who try to hurry through 
the business of the meetings as fast as they can and to 
repress enthusiasm or initiative. The chairmen are too 
often equally unsuitable and know little about the conduct 
of a meeting. Thelate Mr. Taylor, Chairman of the London 
Education Committee, speaking at a meeting last year, 
besought managers to wake up to the importance of their 
duties, dwelling upon the wide and interesting field of 
work open to them, and promising them the loyal support 
of the Education Committee of the London County 
Council, always provided they did not run it into undue 
expense. 

The school manager, if he only realized it and made use 
of his opportunities, occupies a unique and most interesting 
position. The public is rigorously excluded from the 
schools; the inspectors are there to look out for faults of 
omission or commission; the members of the Education 
Committee are also purely in a position of authority, and 
have not much time for anything but a scrambled attempt 
to carry out their special duties. The school manager can 
go into the schools at any hour of the day, he can hear the 
grievances of the teacher, he can see the work of the 
children, he can hear the inspector's point of view, he is 
in touch with the authorities, and he can get to know the 
parents; so that with the right people an influence incal- 
culable for good may be exercised in all these directions 
and the progress of education advanced in the most marked 
manner. Yet the whole of the machinery of managers 
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is in a very rusty state. The chief fault is that most of 
them have held office for long periods, and to-day their 
ideas are exactly what they were a quarter of a century 
ago. It is perhaps true that very many of them have 
risen from the elementary schools themselves, and should 
therefore understand and feel for teachers and children, 
but they have not the necessary education or breadth of 
outlook. 

The managers meet once a month. They select assistant 
teachers, and used to select head teachers, but this power 
has been withdrawn from them. Whereas they are 
expressly told to smooth down the difficulties of teachers 
by constant encouragement and sympathy, the teachers 
selected are too often chosen according to the fancy of the 
managers and correspondents rather than on the recom- 
mendation of the head teacher. This is deplorable in view 
of the fact that the teacher has to work with the assistants 
and should be given a free hand provided the candidates 
put forward are properly qualified and suitable in other 
respects. The attitude of the managers is, too often, one of 
opposition to any progress. Infants’ departments are left 
blocked with galleries in spite of all that has been said on 
the subject, and it is a fact that such simple proposals as 
that floors should be scrubbed oftener than once a month, 
and that windows constructed never to open should 
be made to open are opposed. How do the managers 
look after “the mental, moral, and physical welfare of 
the scholars,” and see “that they are brought up in 
habits of punctuality, of good manners and language, of 
cleanliness and neatness” ? How do they see “that the 
teachers impress, upon the children the importance of 
cheerful obedience to duty, of consideration and respect 
for others, and of honour and truthfulness in word 
and act”? ‘Their visits are limited to one or two, or, 
in very enthusiastic cases, to perhaps a dozen a year. 
A rule exists that a visitors’ book for managers and 
inspectors shall be kept in each department in every 
school, and that this shall be signed by each manager 
at every visit. A short time ago a new manager of 


a certain group of schools asked for the visitors’ book. 
The girls’ department had never possessed one; in 
the boys’ one was produced, the last name in which 


had been entered twenty years ago; while in the infants’ 
department after an energetic search the book was pro- 
duced, the last entry being ten years old. There is a 
rule that if a certain number of visits are not made to the 
schools each year by a manager he may be suspended. 
This rule is rarely carried out, and, once appointed, a 
manager remains like a limpet, taking up the room which 
should be occupied by very different people. 

It may be safely assumed that not one quarter of the 
public have ever heard of the existence of managers, who 
certainly have never done anything as a body to attract 
public interest or gratitude. It is high time that the 
public should realize what an eminently important 
field of educational work is being wasted simply 
because the right people are not appointed. The 
London Education Act lays it down that one-third of 
the managers shall be women, and this is also the spirit 
of the Education Act of 1902, but a larger proportion of 
women is wanted. Two-thirds of the elementary teachers 
are women; women are the proper people to deal with 
girls and with young boys. The proportion should be 
reversed, and it would be preferable that women should 
also be appointed correspondents and elected to the chair. 
The work is voluntary, and women have more time and 
more sympathy. 

The managers as a body clamour for fresh powers, but 
the powers they appear to crave seem to be connected 
with the spending of money on the equipment of the 
schools, on the extra furniture asked for from time to time 
by the teachers, and upon matters connected with the 
caretakers. They appear to attach far more importance 
to what may be called the domestic side of school 
management than to the educational and ethical, 
and it is for this reason that their management 
‘is not more successful. If we look a little deeper 
we shall find that the managers are not to be 
blamed. If they are uneducated or of extremely limited 

‘education they cannot be expected to lead their schools in 
‘ matters educational, and they turn naturally to those 
“domestic details they do understand. The stray manager 
“-‘Hére and there of wider culture finds it difficult to move, 





The time of the monthly meetings is taken up with 
matters which need merely to be sanctioned as a matter of 
course; the grant to a school of a clothes-horse, the altera- 
tion of a stove, the putting of a lock on a cupboard, the 
sweeping of the yard, and so on. Such matters are dis- 
cussed and rediscussed, but when it is asked that windows 
which have been closed fixtures since the school was built 
should be made to open, there is keen opposition. On a 
recent occasion in the north of London a manager pointed 
out that in a schoolroom in one of the group of schools the 
windows were constructed not to be opened, that the 
room was rather low and was used for particularly 
dirty children—the backward, unsatisfactory children of the 
school. It was ventilated only by a ventilator in the ceiling, 
which was completely out of order, and two other smal} 
ventilators over the blind windows. The managers opposed 
the opening of the windows, saying that the architect must 
have known what he was doing, and that probably they 
were so made because the room was high up in the build- 
ing and smuts would blow in. Eventually the correspon- 
dent was instructed to report the matter to the Education 
Committee ; after atime a clerk of the works came dow n 
and examined the windows. The small top ventilator was 
put into order, but the windows still remain shut in spite 
of renewed representations. 

If school managers who are asking for more powers will 
study carefully the rules under which they serve, they will 
find their field of work so vast that not only have they 
enough to do but far more than they can ever dothoroughly. 
They complain that certain duties, such as the appointing 
of head teachers, have been taken away from them; but 
let them examine their consciences and admit that this 
loss of power was not improbably due to their own slack- 
ness. The authorities are bound to consider the best. 
interests of the teachers and children, and, as in all other 
affairs of life, good managers must suffer for the bad. 
it behoves local authorities to select managers with 
the utmost care, having due regard to their qualifi- 
cations. An ideal school manager is a lady or gentle- 
man of wide education, with plenty of tact, enthusiasm, 
and spare time. If all elementary schools had managers 
of this kind it is safe to predict that the results in a 
very short time would be striking. Possessing an 
intimate knowledge otf the practical or working side 
of school life, they could, through the committee of 
representative manayers, be brought into close touch with 
the Education Authority, and be consulted by it at every 
turn. The members of that body have not time to give to 
the practical deails of State education, and the results of a 
system of education supervised by theorists are not quite 
satisfactory. The Education Authority might well suggest 
schemes and send them to be studied by the managers, 
who ought to have a free hand to try, by practical 
experiment in a limited area, how a scheme worked. 

In conclusion, it may be well to ask what the managers. 
at present do for the health of the teachers and children 
in their schools. A medical register exists in every 
school which should be filled in by head teachers, and pre- 
sented at every meeting for the consideration of the man- 
agers. How many head teachers carry out this instruc- 
tion, and how many managers even know that a medical 
register exists? Now that medical inspection of school 
children is obligatory, it behoves managers to awaken to a 
proper sense of their duties, for we may predict with cer- 
tainty that to them, through the Care Committees which 
they appoint, will fall the responsibility of reaping the 
results of medical inspection. In London the Education 
Committee and the borough councils should consider the 
qualifications of applicants for the post of manager with 
care, and carry out conscientiously the work of selection, 
rigorously excluding year by year those members who are 
inattentive, incompetent, or purely ornamental. 


THE number of students in the Medical Faculty of the 
University of Buda-Pesth in the current half-year is 1,735. 
This is 236 in excess of the number during the foregoing 
half-year. Since 1900 the number of students of medicine 
has been steadily increasing, especially in the last few 
years. In the academic year 1903-4 the number was 789; 
in 1904-5 it was 949; in 1905-6 it rose to 1,106; in 1906-7 to 
1,317 and in 1907-8 to 1,499. According to the Pester 
Medicinische-Chirurgische Presse, from which we take these 
figures, it is considered certain that the number will 
increase within a year or two to 2,000, 
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NATIONAL LEAGUE FOR PHYSICAL 
EDUCATION. 


Tue third annual general meeting of the National League 
for Physical Education and Improvement was held on 
December 11th in the Jerusalem Chamber at Westminster 
Abbey. 

The BisHor oF Ripon, who was in the chair, in moving 
the adoption of the annual report and accounts, said that 
the League sought to stimulate public interest in the 
physical education and improvement of the people, to 
co-ordinate and extend the work of existing agencies, to 
spread a knowledge of the legal powers already possessed 
by public authorities, and, where necessary, to promote 
fresh legislation. The old idea of education was to pack 
the children with knowledge, and sometimes they were 
packed so full that nothing would come out ; to-day it was 
recognized that the mind could not be educated unless and 
until the body was cared fox. 

The Lorp Mayor or Lonpoy, in seconding the resolu- 
tion, said that if he were asked to describe the objects of 
the league in one phrase, that phrase would take this 
form: that it sought to change physical degeneration into 
physical regeneration. The degeneration was acknow- 
ledged. It was no hysterical afterthought, no play upon 
sentimental fiction. It was fact, and a very grave and 
awful fact. Unless a beginning was made with the child, 
the alphabet of regeneration would never be learnt or 
taught. If the child were born healthy, and if for any 
reason it could not depend on its mother’s milk, it was 
a national duty to supply pure milk, and a pure milk 
supply was the first what desideratum. The resolution 
about to be submitted would, if passed, commit every one 
present to an attempt, through the appointment of health 
visitors, so to instruct mothers that they should be taught, 
among other things, how to keep milk pure, and use it to 
the best advantage. Unfortunately, ignorance always 
existed, but with this type of ignorance tact and a 
sympathetic tenderness would do more than any coercion. 
Health visitors must therefore be wisely chosen. 
The pas trop de zéle of the crafty old French poli- 
tician had a place here in the makings of success. 
He had mentioned the pure milk supply as primarily 
important because, unless the example of urging upon 
the authorities the importance of this matter was set, 
and an attempt made to secure proper attention to this 
national plea, it was not much use to ask lady visitors 
to preach health from an unhealthy text. Within his 
powers — powers largely committed to many similar 
schemes—he would do all he could in co-operation 
with the Lady Mayoress, who was a great lover of 
children, to make his year of office a children’s year. 

The report, which recalled the steps taken to bring 
about co-operation between the League and the British 
Institute of Social Service, which had resulted in the ap- 
pointment of a joint executive, contained also a summary 
of reports received from local branches. The joint com- 
mittee on milk had continued its work, and the League 
had urged upon the Government the urgent necessity for 
legislation dealing with the milk supply of the whole 
country, since legislation to deal only with ‘tuberculous 
milk was inadequate. 

The report was adopted unanimously. 

The ARCHBISHOP OF CANTERBURY, in moving a resolution 
for the re-election of the honorary auditors, said that man 
could not be separated into two parts, that his physical 
side could not be excluded if his intellectual, moral, and 
spiritual was to be developed; the moral and spiritual 
side of man could not come to the full fruition it was 
capable of reaching if what was called the lower side were 
neglected. The educational question could not be effec- 
tively solved, either from the secular or religious point of 
view, unless full consideration was given to the physical 
side. It was often asked why the Legislature did not do 
something, but the Legislature had done its part, and the 
administration was ready to do its part. It was really 
due to the apathy of the public, strangely uninformed in 
the elementary laws of hygiene and sanitation, that so 

little had been done. 

A resolution, heartily approving of the action of the 
League in urging upon local authorities the appointment 
of health visitors, was carried unanimously. 





THE COMPANY OF BARBERS OF LONDON. 


On Tuesday last, being the Tuesday after the feast of St.. 
Lucy the Virgin, the Barbers’ Company of London 
celebrated the sixth centenary of the admission of its first 
recorded master, who was presented by the barbers of 
London on the Tuesday after the feast of St. Lucy the 
Virgin in the year 1308 to the mayor and aldermen of London 
aS a proper person to have supervision over the trade of 
the barbers. The first master, Richard le Barbour, was a man 
of some importance in the City of London, and was sergeant 
of the ward of Dowgate. He was probably a man of ripe 
years at the time of his appointment, for he died about a 
year later possessed of tenements and rents in various parts 
of London, which he bequeathed to his wife and daughter 
and his apprentice. A guild of barbers undoubtedly existed 
before the admission of the first master, and from very 
early times down to 1745 the crafts of barbery and 
surgery were closely allied; many within the guild of 
barbers not only practised the tonsory art, but under- 
took minor operations, such as bleeding, cauterization, 
and tooth drawing, whilst there were expert members who 
confined their practice to surgery. Outside the guild, 
however, there was a body of men of superior education 
and skill who had been trained mainly by experience in 
the wars; they formed themselves into a distinct and 
separate guild or fellowship of surgeons, but were never 
incorporated. After a long period of rivalry, the 
Barbers’ Company in 1540 was united by Act of Parlia- 
ment with the ancient fellowship of surgeons under the 
title of the ‘ Maisters or Governours of the Mystery and 
Comminalte of Barbours and Surgeons of London.” The 
Act provided what the surgeons of the company, and what 
the barbers, might and might not do. The union is com- 
memorated in the famous picture by Holbein at Barbers’ 
Hall, and lasted until 1745, when it was dissolved by Act 
of Parliament, and a Surgeons’ Company established, 
which lasted until the close of the eighteenth century, 
and was succeeded in March, 1800, by the College of 
Surgeons of London. 

The present Master of the Worshipful Company of 
Barbers is Sir John Tweedy, who wa; recently President 
of the Royal College of Surgeons of England, and the hos- 
pitable intentions of the company having exceeded the 
dimensions of their own hall, the banquet was held in 
the Grocers’ Hall, by permission of that company. The 
guests were received by the master and wardens, who, 
when dinner was announced, placed on their heads the 
curious caps of velvet with silver circlets which belong to 
these offices. After dinner, the loyal toasts having been 
duly given and received, 

The Master (Sir John Tweedy) proposed the toast of 
“The Corporation of London and the City Guilds,” in a 
historical speech, admirably conceived and admirably 
delivered. In the course of his remarks he recalled the 
fact that the Corporation of the City of London was only 
about a century older than the event the company had 
assembled to celebrate; it was in the last decade of the 
twelfth century, probably in 1191, that King John granted 
privileges to the commune of London, and that the 
office of mayor came into existence. Previously the 
wards were private possessions, and the alderman’s 
chair was an _ hereditary office. The creation of 
the commune replaced this hereditary system by 
the representative principle. The guilds had existed 
in London for about half a century before 1191; that of the 
Weavers was probably the first to be organized. Man 
other craft guilds were constituted during the thirteent 
century, and among the first was the barbers. The great 
anxiety of the guilds was to require honest work, and that 
it should be done under favourable conditions, working at 
night or on holidays being forbidden. The craft system 
had given way to the industrial system, but the prosperity 
and pre-eminence of. London was largely due to the 
fostering care of the guilds. The toast was acknowledged 
by Mr. Alderman and Sheriff Hanson; and thereafter the 
Master gave the toast of “ The Medical Profession,” to 
which Sir R. Doucuas PowreLt and Mr. Henry Morris 
responded. 

The next toast, “ The Worshipful Company of Barbers, 
root and branch—may it flourish for ever,” was proposed 
by Mr. D’Arcy Power, who said that as Surgeon to 
St. Bartholomew’s Hospital, and as lecturer there on 
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surgery jointly with Mr. Bruce Clarke, he held a posi- 
tion which had been occupied by some of the most 
renowned surgeons in the annals of the Company of 
Barbers. He believed that surgeons owed their present 
position and the esteem in which they were held very 
largely to the action of the Barbers’ Company in the remote 
past, und what was true of London was equally true of 
such towns as Oxford, Bristol, Exeter, York, and New- 
castle, each of which had a few surgeons and after a time 
a barber surgeons’ guild. In London from the beginning 
of civic history there were two groups of men— 
barbers who shaved, did minor operations, and were 
general practitioners, and surgeons who undertook what 
would now be called pure surgery, though no doubt they 
meddled also in physic. The pure surgeons were not 
numerous as compared with the barbers, but made up in 
influence what they lacked in numbers. The barbers 
stayed at home, and ie attention to their calling amassed 
wealth, but the surgeons, following their patrons to the 
wars, led a roving existence ; the pay due to them was 
often in arrears, and sometimes was never received at 
all. Very rarely did they show any capacity for making 
a bargain; Mr. Power, in fact, only knew of one— 
John of Arden, a North-countryman, living in London in 
1360, who wrote that for the cure of a fistula, “ when it is 
curable, ask of a worth man and a great an hundred 
marks or forty ponnd with robes and fees of an 
hundred shillings term of life by year. Of less men 
forty pounds or forty marks ask he without fees. And 
take, he not less than an hundred shillings for 
never in all my life took I less than an hundred 
shillings for cure of that sickness.” His business capacity 
was further shown in the advice which he gives about fees, 
for he says: “ Ask boldly more or less but ever beware of 
scarce asking for overscarce asking, setting at nought both 
the market and the thing.” But there were very few 
surgeons like John of Arden. When the wars lulled, the 
surgeons felt the pinch of poverty, and in 1423 they 
entered into an agreement with the physicians who prac- 
tised in London to form a single profession. The 
union did not last long, for the wars began again, 
and the surgeons hurried away to France. The 
formation of the United Company of Barbers and 
Surgeons in 1540 was largely due, Mr. Power believed, to 
a desire to check the enormous increase in quackery; the 
union was advantageous to both parties, the surgeons 
obtained wholesome financial advice, the goodwill of 
worthy citizens and a local habitation, to say nothing 
of a connexion with a number of practitioners who 
often found it necessary to invoke the assistance of their 
friends among the surgeons. Saved thus from a precarious 
existence, surgery grew into the science which made 
such remarkable advances during the reign of Elizabeth. 
The barbers on their side gained in position and influence 
by the new alliance. They entered heartily into the pro- 
posals of the surgeons, and acted very much the part that 
the lay Board of a modern hospital did to the medical 
committee. Surgical education prospered under the sway 
of the United Company. Lectures were delivered and 
anatomy was taught by the best teachers of the time, 
usually by physicians who afterwards attained to emi- 
nence, whilst a high ethical standard was enforced by fine 
and imprisonment. The thoroughness with which sur- 
gery was taught was shown by the fact that there were 
two grades of surgeons in the company—the one who 
had passed the ordinary examinations, and a second 
who had taken a higher qualification known as 
the “Grand Diploma,” which corresponded in some 
measure to the serjeancy of the law, to the M.A. 
at the universities under the old system, or to 
the doctorate, and was represented in modern times by 
the F.R.C.S. When the surgeons were again separated 
from the barbers their company shortly fell into financial 
difficulties, so that within twenty years the master was 
able to reproach them with the words, “ Your theatre is 
without lectures, your library room without books is con- 
verted into an office for your clerk, and your committee 
room is become his. parlour.” Without the help of the 
barbers Mr. Power thought it very possible that the sur- 
geons might have reached that degree of degradation 
early in the Stuart period, instead of late in Hanoverian 
times. The Company of Barbers had now again shown 
its old cordiality, and by a graceful courtesy had arranged 





that one of the most eminent members of the medica} 
profession, who had worthily filled the office of President 
of the Royal College of Surgeons of England, should occupy 
the master’s chair at this celebration. The toast was 
acknowledged by Mr. Sidney Young, Past Master of the 
Barbers’ Company and its learned historian. 

The toast of “ ‘The Visitors” was given by Mr. RicHarp 
Roserts, Past Master, and acknowledged by Dr. Pacer, 
Bishop of Oxford, and Sir Ropert Batu. Sir Freperick 
TREVEs gave the toast of * The Worshipful Master”; and. 
Sir Jonn TweeEpy, after suitably acknowledging this, pro- 
posed the toast of “ The Worshipful Company of Grocers,’ 
the response to which by the Master of that company 
brought the evening to a close. 

Each guest received a small silver spoon, the bowl in 
the form of a barber’s dish and the handle bearing the 
arms of the Barbers’ Company, as a souvenir of the 
occasion. 








MOTOR CARS FOR MEDICAL MEN. 


Dr. E. H. O. SANKEY (Boreatton Park, Baschurch, Salop) 
writes: Your correspondent very fairly says his experience of 
steam cars is limited, and I venture to point out one or two 
errors in the article. I have driven a Turner car for about 
five years, and can therefore speak for this particular car. I 
can and do run my car at about jd. per mile, and have 
frequently run long measured distances at about 4d. for fuel 
and lubrication. 

The Turner car (and I believe the White) has no boiler, so 
this is not a ‘serious defect.’’ There is a flash generator, 
which is a different matter altogether; it does not ‘rapidly 
burn out and become leaky.’? New bottom sections to the 
generator are required occasionally (I have had three in five 
years). They canbe fitted in about two hours. In the joints 
of the steam pipes of the Turner car there is no packing, and 
I have had trouble with one such joint in five years. It took 
about half hour to put right, as the nut was somewhat rusted 
and the car hot. 

As regards the engine, in mv five years’ experience I have 
once had a valve stick, taking about fifteen minutes to put 
right, and once a toothed wheel broke in the gear-box, due, 
probably, to some foreign body introduced with the lubricating 
oil, but beyond this nothing. I have never yet seen the 
inside of actual crank and engine chamber. 

The reason why taxicabs are petrol, and not steam, is that 
the steamer takes a little time to start—fifteen to twenty 
minutes from dead cold—and the petrol does not. In this 
lies, so far as I have been able to ascertain, the one and only 
advantage of the petrol car. 

. The engine of the Turner car is a three-cylinder, high- 
pressure one, of the gas-engine or single-acting type, and there 
are no stuffing boxes or glands to require adjustment. 


X 393 writes: Steam car users never consider they get fair play 
from their petrol car friends, so that your contributor, who 
admits he knows little about ‘‘ steam,’’ would have done wisely 
if he had sought the aid of, say, his acquaintance who owns 
and is satisfied with his ‘‘Stanley’’ car, or some other member 
of the profession who does. Asa ‘‘ Stanley ’’ car owner I do 
not think a steam car sufficiently handy for medical work, 
however delightful and pleasant riding in one is. I do think 
for medical country work the petrol car superior. 

However, my reason for writing now is chiefly in regard to 
the cost of running a 12-14 Sunbeam car over a period of three 
years, as given by ‘‘ 234,’’ and published on p. 1759. According 
to that it has cost him £727 to cover 19,367 miles, which works 
out at 9d. per mile. Any medical man who may be thinking 
of selling off his stable in favour of a car who comes across. 
these facts will, I think, pause. His average mileage per 
annum is 6,455, and is not much more than might be done 
by one good horse ; anyhow, two would have a very easy task. 
I never had any difficulty in getting over 8,000 miles a year 
with two good cobs, and when I kept these my total outlay, 
including wages, food, licences, insurance, and general up- 
keep of carriage, etc., was never over £140 per annum. Of 
course, if a man has a lucrative practice or private means it. 
alters the case, but certainly fora country doctor in a scattered 
district, and with few wealthy patients, the figures quoted 
will not do. Few patients in the country are willing to pay 
7s. 6d. for a journey of five miles, with more for medicine: 
supplied, and a journey like this in your correspondent’s: 
‘“*Sunbeam’”’ car would cost 7s. 6d.; where is the profit to 
come in, for I take it, it is on the profit we live. The common 
belief amongst my motoring friends is that it costs them 
about 34d. or 4d. a mile, including everything except car 
depreciation. The item £62 for rent, rates and taxes, a year 
in your correspondent’s letter is one I cannot understand ; i 
seems very high. 








ST. BARTHOLOMEW’S HOSPITAL and Guy’s Hospital each 
receive a sum of £1,000 under the will of the late Mr. 
Matthew George Megaw. The sum received by St. Bartho- 
lomew’s is directed by the will to be passed to the account 
of the building fund. 
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Medical Netus. 


MaAsgoR SIR ALAN PERRY, M.D., D.P.H., Inspector- 
General of Hospitals, Ceylon, has been appointed a 
Knight of Grace of the Order of St. John of Jerusalem. 

UNDER the will of the late Mr. Joseph Standring 
Dronsfield, formerly of Oldham, the infirmary in that town 
receives a sum of £1,000. 

THE foundation stone of a new infirmary for the Wands- 
worth Union was laid on December 15th. It is to be built 
in St. James’s Road, Wandsworth Common, at a cost of 
£66,550. 

THE cholera epidemic continues in St. Petersburg, as 
many as thirty-three cases with nine deaths having been 
reported on December 7th. Later statistics do not reveal 
any rapid increase, but they do not show any steady 
decline. The municipal sanitary authorities having failed 
to deal promptly with the matter the Government has 
placed them under the direction of a special sanitary 
official. 

THE Royal Ear Hospital, Frith Street, Soho, and the 
Swansea Hospital each receives a sum of £500 under the 
will of the late Mr. James Lawes Perrin, similar sums 
going to the following Bristol institutions : The General 
Hospital, the Royal Infirmary, the Hospital for Women, 
the Eye Hospital, and the Deaf and Dumb Institution. It 
was in Bristol that the deceased carried on his work as a 
tobacco manufacturer. 

A JOINT meeting of the Irish Medical Schools’ and 
Graduates’ Association and of the Scottish Medical Diplo- 
mates’ Association will be held on Thursday, January 21st, 
at 4 p.m., at the Hotel Cecil, London, to consider the exclu- 
sion of graduates of the universities and the diplomates of 
Scottish and Irish corporations from candidature for posi- 
tions on the staffs of certain hospitals in England. In the 
evening there will be a dinner at the same hotel. Further 
particulars can be obtained from the Honorary Secretary of 
either association at 11, Chandos Street, Cavendish Square, 
London, W. 

THE Committee appointed by the Lord President of the 
Council to consider the working of the Midwives Act held 
its preliminary meeting on Wednesday, December 16th, at 
the Privy Council Office. Mr. Almeric FitzRoy was in the 
chair and all the members were present. The course of 
procedure was arranged, and it was decided to hold the 
first meeting for the hearing of evidence on Wednesday, 
January 20th. It is requested that any communications to 
the Committee may be addressed to the Secretary, 
Midwives Act Committee, Privy Council Office, White- 
hall, S.W. We have received from the President of the 
Midwives’ Institute a protest against the omission of any 
representative of the midwives trom this Committee, which 
is to report, among other matters, on the supply of midwives 
and the cost of training. Our correspondent urges that 
taking evidence of midwives will not in any way make up 
for the absence of at least one as a member of the com- 
mittee, because to that body falls the responsibility of 
weighing evidence and of framing a report. 

AT a meeting of the scientific committee of the Incorpo- 
rated Society for the Destruction of Vermin, at the offices, 
95, Wigmore Street, last week, under the chairmanship of 
Sir Lauder Brunton, Bart., the subject of the possible 
danger attending the use of rat virus was discussed. 
Dr. Collingridge, Medical Officer of Health for the City of 
London, was present by invitation, and it was resolved to 
make urgent representations to the Government to insti- 
tute suitable experiments to determine whether the vari- 
ous bacteriological preparations used for the destruction of 
rats and mice are, or may be likely to become, capable of 
producing disease in man and domestic animals. 

THE members of the Corporation of Aldeburgh and a 
number of other guests were entertained at dinner at the 
White Lion Hotel by the Mayor, Mrs. Garrett Anderson, 
M.D., on December 12th. The toast of ‘‘ The Colonies,’’ 
proposed by Mr. Alan Anderson, of the Orient Line, son 
of the Mayor, was acknowledged by Captain Collins, R.N. 
The toast of ‘‘ The Medical Profession ’’ was acknowledged 
by Dr. Beverley, of Norwich, who said that Aldeburgh, in 
electing Mrs. Garrett Anderson Mayor, had followed and 
endorsed the opinion of her profession, for she had been 
President of the East Anglian Branch of the British 
Medical Association. The Mayor, in responding to the 
toast of ‘‘ The Borough,’’ said she would try in her year of 
office to be a sort of motherly housekeeper, and to make 
the town, of which all were so justly proud, neater and 
more elegant, for elegance was not wickedness. She 
— that the Council would work together with her to 

is end. 








THE late Miss Annie Graham Sewell, who died on 
November 7th, a daughter of the late Dr. Charles Brodie 
Sewell, of Cavendish Square, directed by her will that her 
residuary estate should be divided equally between five 
bodies, of which one is the Royal Medical Benevolent 
College and another the British Medical Benevolent Fund. 
In each case the capital sum is to be invested, and out of 
the income pensions of not less than £20 nor more than 
£50 are to be provided. These are to be called the 
‘* Brodie-Sewell Pensions,’’ and in awarding them pre- 
ference is always to be given to the wives and spinster 
daughters of deceased medical practitioners. The sum 
which each of these institutions appears likely to receive 
is about £8,000. 

AT a meeting of the council of Queen Victoria’s Jubilee 
Institute on December 10th it was reported that progress 
in the organization of district nursing in Wales had been 
made, and that, with a view to meeting the needs of 
nursing and midwifery work in the rural districts of the 
principality, two local councils had been established to 
develop schemes of administration. The requirements of 
the Women’s National Health Association in Ireland neces- 
sitated the employment of nurses and health workers, and 
this had led to an increased demand on the institution. 
The estimated expenditure for the coming year showed 
a considerable increase over any previous period, but, 
owing to the continued growth of the work, this was 
inevitable. 

THE annual general meeting of the Society of Members 
of the Royal College of Surgeons of England was held at 
Frascati’s Restaurant, on December 8th, in the absence of 
permission to meet in the college. Expressions of regret 
were made at the continued opposition of the Council of 
the Royal College of Surgeons to accede to any of the 
repeated applications for more efficient representation. It 
was also contended that under the midwifery, factory, 
and vaccination Acts, as well as in respect of the examina- 
tion of Territorials, much better fees could have been 
obtained if the professional units could have relied upon 
the support of the college. The officers of the society 
were elected for the coming year, and the funds were 
reported to be in a flourishing state, notwithstanding the 
recent heavy expense of the poll of the members of the 
society. Several new members were elected, and a hearty 
vote of thanks was accorded to Mr. Joseph Smith, J.P., for 
presiding during the past year. 

IT appears, according to the Oporto Gazeta dos Hospitaes, 
that the epidemic of plague in Terceira in the Azores is 
increasing, and in consequence a medical mission has 
recently been dispatched from Lisbon to the island with 
the view of carrying out an energetic campaign against 
the outbreak. Professor Souza Junior, head of the Bac- 
teriological Laboratory in Oporto, is in charge, and is 
accompanied by Professor Ramos e Oliveira and four other 
physicians, together with a staff of twelve hospital 
attendants and six disinfectors. The members of the 
mission, who are all ‘‘ vaccinated according to the present- 
day methods recognized as being of service against the 
plague,’’ receive the Government guarantee of a pension 
to their family in case of death. 


AT a dinner given in London recently to Dr. James 
Matthew Moody, Medical Superintendent of the London 
County Asylum, Cane Hill, which was attended by his 
brother, General Sir John Moody, and many past and pre- 
sent colleagues on the medical staff of the asylum, Dr. 
Moody was presented with his portrait, painted by Mrs. 
Beavan (Beatrice Offor), with autotype reproductions of the 
portrait, and with an album containing an inscription and 
signatures of the subscribers. Dr. D. G. Thomson, medical 
superintendent of Norfolk County Asylum,was in the chair, 
and Dr. Gardiner Hill, of the Middlesex County Asylum, 
Wandsworth, in the vice chair. In making the presenta- 
tion, Dr. Thomson referred to Dr. Moody’s high standing in 
the lunacy administration of this country, and to his most 
successful founding, organizing, and twenty-five years’ 
management of Cane Hill Asylum, pointing out as a tribute 
to the reputation Cane Hill had gained under his direction 
that no less than nine of his assistant medical officers were 
now medical snperintendents of English asylums, which in 
a period of twenty-five years is probably a record. Dr. 
Moody, in accepting the presentation, expressed his great 
pleasure and pride in receiving such a gift from the hands 
of his past and present colleagues, and assured them that 
their appreciation of his work at Cane Hill was ample 
reward and recognition of all his work there, for were they 
not likely to be, with perhaps the exception of himself, his 
most severe critics? The usual loyal toasts were duly 
honoured, and Dr. and Mrs. Moody’s healths proposed an 
received with acclamation. 
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TUBERCULOUS CHILDREN AND THE 
BARNATO TRUST. 

IN what may be called the administrative treatment 
of tuberculosis immense progress has been made 
during the last few years. Side by side with an 
increasing recognition of the infectivity of the disease 
there has grown up an intelligent appreciation of the 
general principles on which all endeavours to deal 
with the pest should be founded. At one time the 
idea held ground that phthisis was usually inherited, 
rarely acquired, scarcely avoidable by those predis- 
posed thereto, and almost inevitably fatal when once 
it had commenced. Hence about the only provision 
made for the treatment of the disease was that of 
hospitals specially intended for the consumptive. 
These at the best could be expected to do little more 
than ameliorate temporarily the condition of the vast 
majority of the sufferers; and though in some 
instances they possibly prolong lives, in too many 
cases they can merely serve to surround the dying 
with a certain degree of comfort. 

Such places have played their part, and a useful 
part, and they should certainly continue to be main- 
tained, since whatever the outcome of the- present 
policy there must inevitably be a certain number of 
patients whose disease defies all treatment, and who 
in the later stages are unfit for any place other than 
consumption hospitals. Nevertheless, it is fully 
appreciated that they must be assigned a secondary 
place in dealing with the disease, and the general 
attitude towards the whole question is to-day of a 
very different kind to what it was in the past. 

lt is still held by many that heredity plays a con- 
siderable part, but it is recognized that in its essence 
tuberculosis differs in no material respect from any 
other infective disorder, and that its administrative 
treatment should be conducted on similar lines. A 
defective constitution, the outcome of heredity, may 
be a predisposing cause, but defective environment 
counts for much more, and the disease itself is 
always the result of the entry into the system of 
tubercle bacilli. Such inroad is by no means, how- 
ever, necessarily fatal, for if the system possesses an 
adequate amount of resistance, it is quite capable of 
getting the better of the bacilli, with the result that 
the disease does not develop, or disappears. In tuber- 


culosis, in short, as in the case of so many other | 


infective processes, early treatment is the primary 
essential, and hence such methods as notification, 
sanatoriums, and the education of the public on the 
subject of tubercle and the means of avoiding it, are 
now in operation. 

These methods are all very well so far as they go, 
but radical progress will never be made until the 
administrative treatment of tuberculosis is carried a 
step further back. At present the tendency is for 
efforts to be limited, so far as actual cases are 
concerned, to dealing with the disease amongst 
adults; and though such action is in itself desir- 





able, it would be much more logical, and in the 
long run far more effective, if administrative treat- 
ment were commenced at a much earlier period, and 
if means were devised for dealing effectively with 
children of school age. A certain proportion of these 
when attacked by tuberculosis die before they reach 
puberty, but a still greater number exhibit such 
resistance that even the existence of the disease in 
their system is often in a measure concealed unti} 
adult life is reached. In this way it comes about that 
the truth of the old saying that the child is the father 
of the man is once more confirmed. In other words, 
in a large proportion, if not in all cases, the tuber- 
culous man or woman is the offspring of the tuber- 
culous child. What proportion of all living children 
of school age such children form cannot at present be 
stated with certainty in specific terms, but recent 
investigations have shown that itis far higher than 
has hitherto been realized. 

The adequate treatment of such children is not only 
possible, not only important to their parents, but of 
immense significance to the public. Given a little 
extra assistance, their systems would be able not only 
to keep the disease in abeyance, but to overcome it 
altogether. They would thus develop into absolutely 
healthy citizens, while at present they merely survive 
long enough to increase most materially the number 
of cases of fatal tuberculosis amongst adults, and 
meanwhile remain possible sources of infection to all 
other children brought into intimate contact with 
them. 

This is the crucial fact which Mrs. Watt Smyth has 
grasped and expounded in the very timely letter she 
has recently addressed to the Daily Telegraph. Her 
immediate object is to suggest to the trustees of the 
estate of the late Mr. Barnato a fashion in which they 
might dispose of the large sum of money left in their 
hands for the establishment of a hospital or some 
other charitable institution. Her idea is that, instead 
of adding to the existing number of hospitals, the 
trustees should establish outside the area of London, 
or, at all events, away from the immediate neighbour- 
hood of bricks and mortar, one or more places in 
which children found to be in a tuberculous or pre- 
tuberculous condition could be admitted and receive 
the treatment necessary, and at the same time, so far 
as their condition admitted, continue their education. 

It is a proposition which becomes the more attrac- 
tive the more it is considered. Those who have 
essayed the task know well that at the present 
moment nothing is more difficult than to secure 
adequate treatment for a tuberculous child in almost: 
any class in life, and that, except for the really rich, it 
is nearly unobtainable. This is because the immense 
significance to the public of the tuberculous child has 
hitherto scarcely been recognized, and hence, with one 
or two exceptions, all on a small scale, institutions for 
the treatment of tuberculosis in children of school age 
may almost be said not to exist at all. In saying this 
we are not forgetting the notable plan which Sir 
William Treloar carried through last year. By the 
establishment of his home at Alton he realized a 
scheme long cherished by surgeons, and made surgical 
tuberculosis his own, but he left the field of medical 
tuberculosis amongst children practically untouched. 
On this, it seems to us, Mr. Barnato’s trustees would be 
well advised to seize. It is a field the existence of 
which has hitherto been less well recognized, but it is 
one of at least equal size and probably of far greater 
importance. for while surgical tuberculosis maims, 
medical tuberculosis kills. 
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Indeed, after careful reflection, we can think of no 
other purpose to which the trustees could devote the 
sum in their hands likely to do even approximately 
as much permanent good as that which would be 
effected if they seized the opportunity which lies 
before them, and devoted the sum in their hands 
to the purpose indicated. They would give a far- 
reaching impetus to the study of a most important 
aspect of the public health, and at the same time 
bring into existence a system which could not fail to 
be of immense benefit, not only directly, but indirectly 
by setting an example to other cities. How far the 
sum in their hands would go in the way of building 
and maintaining an institution of the desired type is 
a point which for the moment need not be considered 
in detail, because it is quite certain that if properly 
administered it would go a very long way indeed. 
At this date it should be unnecessary to emphasize the 
fact that institutions for the treatment of tuberculosis 
need not be of an expensive character. 

This being the case, the trustees could be certain 
that the money at their disposal would suffice to 
create and endow an institution of such size that it 
would not only save the lives of a very large number 
of children in the public schools of London, but reduce 
most materially the number of cases amongst tuber- 
culous adults with whom the authorities and the 
charitable public of ten years hence otherwise may 
have to deal. We hope, therefore, that the suggestion 
made by Mrs. Watt Smyth will receive the sympathetic 
consideration of Mr. Barnato’s trustees, who have it in 
their power to act as pioneers of a new movement, -at 
once prophylactic and curative, which would confer 
incalculable benefits on the nation. 





SPECIALITIES AND PROFESSORSHIPS. 


WE have often pleaded for the full recognition at 
congresses and similar gatherings of specialities 
which have won for themselves the right of citizen- 
ship in the republic of medicine. For instance, the 
merging of specialities independent of each other, 
though all branches of the parent tree, in one hetero- 
geneous section, as was at first proposed in regard to 
laryngology, otology, and “stomatology” at the 
International Congress held at Lisbon, can only lead 
to dissatisfaction among the workers in these several 
provinces of the healing art, to confusion in the work, 
and to barrenness of results. 

The struggle for recognition of the different 
specialities, which the enormous expansion of the 
field of medical science has made as inevitable 
as the autonomy of colonies of an ever-growing 
empire, is an interesting part of the history of 
modern medicine. It was not till the early part of 
the nineteenth century that the despised man-midwife 





blossomed into the obstetrician. As late as in 1836 no 
London hospital had an obstetric physician on its 
staff; it was not without a struggle that the practi- 
tioners of that speciality were admitted to the Fellow- 
ship of the Royal College of Physicians of London. 
Ophthalmology, which long was in the hands of 
quacks, owed its recognition as a separate branch of 
surgery largely to the exceptional skill required for 
its successful practice; but even at the present day 
there are several universities where the teacher of 
this important subject, though he may be a man of. 
world-wide fame, is only a “lecturer.” Laryngology | 
and other specialities now well established came 





into their respective kingdoms later, not without |, 


hospitals now have departments for diseases of 
the throat, ear, and skin officered by specialists, 
the provision for teaching these branches of’ 
medicine is in many schools by no means ade- 
quate to the needs of the student, or satisfactory 
to the teacher. In subtle ways the specialist is made, 
in the language of the police court, to feel his position. 
He is often just tolerated by the physicians and sur- 
geons of the general staff; he has sometimes to be 
deaf to thinly-veiled sneers at his province of work 
and blind to personal slights; the equipment of his 
department is insufficient and improvements in 
accommodation and apparatus are grudgingly allowed; 
and he is given men new to clinical work of any 
kind as his subordinate assistants. In this way his 
opportunities of usefulness, either as a practitioner 
or as a teacher, are confined to the lower level which 
is considered the proper sphere of a mere speciality. 


In some London schools the department of diseases of , 


the throat and nose is nominally under the direction 
of a surgeon on the staff, who delegates the work to 
an assistant. 

This attitude on the part of medical schools, though 
interesting as showing how long prejudice may 
smoulder among the ashes of an apparently extinct 
tradition, does not make for Fprogress. If the art of 
healing were shorn of all that it has gained from the 
cultivation of specialities, the loss would be such that 
the most conservative would be driven to admit that 
medicine had lost half the weapons now in daily use 
in the fight against disease. It is therefore satis- 
factory to note that there is one school in London 
which fully recognizes the importance of specialities. 
At King’s College there are chairs of diseases of 
children, of psychological medicine, of ophthalmology, 
of otology, of diseases of the skin, and of dentistry. 
Quite recently a chair of laryngology has been created, 
to which Dr. StClair Thomson has been appointed. 
This is, as far as we have been able to discover, the 
only professorship of the kind in the United Kingdom. 
At Edinburgh, for instance, the teachers of mental 
diseases, of ophthalmology, of otology, and laryn- 
gology are excluded from the full glories of a pro- 
fessorship. At Birmingham, though there is a chair of 
ophthalmology, there is no professor of otology. At 
Leeds and Manchester ophthalmology, otology, and 
laryngology are all treated as unworthy of a chair. 
It is odd to find the University of London behind 
the provincial universities in this repect. Although a 
list of teachers in laryngology is to be found in the 
Calendar for 1908-09, we are informed on official 
authority “that the university does not recognize 
“ otology as a separate subject.” This is all the more 
strange, since the Calendar contains a list of “ Recog- 
“‘ nized Teachers of Aural Surgery.” This we may say 
is by no means the first time that we have found the 
officials of the London University apparently ignorant 
of their own regulations. 

While congratulating King’s College on the pro- 
gressive spirit which it has shown in this matter, 
we take the opportunity of pointing out that the 
question of titles is by no means so trivial @ 
thing as it may seem. The hostility of the leaders 
in medical Israel to specialism not only hindered 
the advance of knowledge, but tended to drive many 
men who might have shed lustre on the profes- 
sion into by-paths which led them away from the 
broad highway of medicine. It is to be hoped that the 
time is not far off when this old “ Idol of the Den,” as 
Bacon would have called it, will be dethroned. The 


strenuous opposition. But although most general i diffusion of a more liberal spirit would help to free 
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this country from the reproach of lagging behind 
other countries such as Germany and the United 
States. 








A HOSPITAL FOR MENTAL DISEASES. 
WE have several times mentioned Dr. Fenry 
Maudsley’s munificent offer of £30,000 to the London 
County Council, to be applied towards the erection 
and equipment in London of a hospital with 100 beds 
for the treatment of cases of recent and acute mental 
disorder. We have felt it our duty to comment 
on what seemed the unnecessary delay on the part of 
the Council in taking steps to carry Dr. Maudsley’s 
beneficent scheme into execution. It is but fair, 
therefore, that we should now state that it is showing 
appreciation of the importance of the object for which 
the money is offered, and that it has taken the first 
steps to give effect to the intention of Dr. Maudsley. 

In the annual report for 1907 of the Asylums Com- 
mittee of the London County Council, issued not long 
ago, it is stated that the Council had accepted with 
thanks Dr. Maudsley’s generous offer. It is added 
that the Council has voted a sum of £100 for the pre- 
paration of sketch plans of a hospital, and inquiry is 
being made for a suitable site. This, we believe, is 
the difficulty which stands in the way of the accomplish- 
ment of ascheme which would be the means of saving 
large numbers, of persons from becoming incurable 
lunatics and advance our knowledge of mental diseases. 
The committee recalls the fact that provision for the 
early treatment of acute cases of mental disease was 
made in the Receiving Houses Bill promoted by the 
London County Council some time ago. If the ways 
of our lawmakers were not unsearchable, it would be 
interesting to discover on what hidden reef of the 
treacherous sea of politics a bill so obviously in the 
public interest was wrecked. We know, however, that 
the public interest, especially when it is concerned 
with the preservation of health, is apt to be made to 
play the part of the “ baser nature ” when it comes 

Betwixt the pass and fell incenséd points 

Of mighty opposites. 
The kind of institution which Dr. Maudsley has in 
view is, of course, not a receiving house, though the 
scheme, when it is carried into effect, will embody 
some of the ideas which the Council sought to reduce 
to concrete form in its bill. 

We have already more than once endeavoured to set 
forth the advantages of a hospital for mental disease, 
and we note with pleasure that the Asylums Committee 
in its report follows exactly the lines that have been 
laid down in the BRITISH MEDICAL JOURNAL. Thus it 
dwells on the opportunities which such a hospital will 
afford for .that individual treatment and close per- 
sonal attention which are all-important in the early 
stages of mental disorder. These are impossible in the 
wards of large asylums, where patients in every stage 
are perforce herded together, with the result that 
those whose disease is of an acute form sooner or 
later take the colour of their surroundings. In- 
evitably they fall into the category of those chronic 
patients whom, for their own safety as well as 
for that of the public, it is necessary to keep in 
barrack-like buildings over whose portals might be 
inscribed the words, “All hope abandon, ye who 
“enter here.” The hospital will have a visiting 
staff of physicians and surgeons of consulting rank, 
and an out-patient department where expert advice can 
be obtained in cases showing any symptoms suggestive 
of mental disorder. Such cases will be admitted to 


the hospital, if need be, for further observation and 
appropriate treatment. If, after due investigation, 
they are found to be past hope of cure, they will 
then be sent on to the asylum. The _ hospital 
will thus, in addition to its primary character as 
a place for the treatment of insanity in the early 
stage, be a clearing house for cases of mental disease, 
where they will be assigned to their proper class and 
dealt with accordingly. There is every prospect that 
by means of such an institution many patients who 
would otherwise be doomed to bear the lifelong brand 
of a lunacy certificate, with all the disabilities which 
it entails on themselves and their families, will be 
restored to society and to a useful life. For this the 
overburdened ratepayer as well as the patient will 
have cause to be grateful. 

In addition to these advantages the hospital will 
have an educational value for the profession which 
can scarcely be overestimated. Every practitioner 
will have the opportunity, with the least possible 
inconvenience, of becoming acquainted with the 
clinical features of insanity, and what is still more 
important, with the signs that to the experienced 
eye portend its onset. In this way invaluable time, 
now too often lost owing to the want of such 
knowledge, will be saved. 

We note with special satisfaction that the committee 
lays stress on the point upon which we have often 
dwelt—the need of a central pathological laboratory 
in close touch with the hospital. Much scientific work 
of the first order has been done at Claybury, but the 
situation of the laboratory at so inaccessible a spot 
robs it of half its usefulness for research, and of 
almost all its value for teaching purposes. In the 
study of the pathology of insanity lies the only hope 
of discovering the physical conditions underlying 
disorder of the mind, its causes, and the means of 
prevention. 

The report of the Asylums Committee encourages 
us to hope that the establishment of an adequately 
equipped and properly staffed hospital for mental dis- 
ease, with a laboratory in which the research work 
carried on with such success by Dr. Mott and his 
assistants at Claybury under serious disadvantages 
can be brought to the fullest measure of fruitfulness, 
will before long be an accomplished fact. London, to 
its shame be it said, is far behind many cities of 
Germany with only a fraction of its wealth in its 
provision for the study of insanity. It has within its 
boundaries all the disjecta membra of a magnificent 
school of psychiatry and neurology, and Dr. Maudsley’s 
liberality places in the hands of the County Council 
the means of gathering them together and co- 
ordinating them into a living body. 
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KING EDWARD'S HOSPITAL FUND FOR LONDON. 
THE December meeting of King Edward’s Hospital 
Fund for London—that which, from the point of view 
of hospitals, is the most important of the year—was 
held last Monday. On the corresponding occasion last 
year its President, the Prince of Wales, let fall an 
observation which seemed to indicate that in future 
his working connexion with the Fund might be of a 
less personal character than it had been. This year, 
however, he again took the chair, and it was clear that. 
up to the present he has devoted quite as much atten- 
tion to the Fund as ever. This is a fact not without 
significance, for it is indisputably to the active co- 
operation of the Prince of Wales in the affairs of the 





Fund, as well as to the support of the King, that its 
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success is largely due. The extent of that success is 
sufficiently evidenced by the circumstance that this 
year the amount of the awards almost equals the 
highest sum which it was ever even suggested it 
might prove possible to collect. No new depar- 
tures were suggested, but it was made clear 
that the Fund no longer intends to take any 
active steps in the direction of bringing about 
the amalgamation of small hospitals of like purpose. 
Probably the trouble which arose in connexion with 
the Hampstead General Hospital had some influence 
in bringing about this decision. Nevertheless its 
intention to refuse individual awards to small hos- 
pitals which it is considered ought to amalgamate 
with others of the same type is likely to prove quite 
as effective. One statement in the report of the Dis- 
tribution Committee will be read with special, if 
somewhat painful, interest by some of the hospitals to 
which allusion was made in the issue of this JOURNAL 
for June 20th. An investigation has convinced it 
that the number of beds which can properly be 
described as vacant for lack of funds is only about 
twenty-five. There are plenty of other vacant beds, 
but those not in hospitals which will be able to fill 
them in due course are in instftutions which have 
either recklessly overbuilt in proportion to their 
means, or which have provided beds for which in 
their neighbourhood there is no real call, or which 
in some fashion or other have lost, or failed to 
secure, the confidence of the public. The Fund, 
therefore, does not propose to take any parti- 
cular step to place them in a better position. 
This, on the whole, is as it should be. There is one 
feature in the awards which may be regarded with 
regret, namely, that the Fund still refuses to give 
assistance to certain institutions which are not only 
of the most admirable kind, but comply with all the 
regulations of the Fund as to the keeping of accounts, 
and as to throwing open their premises for inspection. 
The only possible ground for refusal would appear to 
be that these institutions by careful administration in 
the past have accumulated funds which suffice in a 
large measure to meet their annual expenditure. St. 
Thomas’s Hospital is a case in point. It is true that 
it has a considerable revenue, but, as was shown in 
the issue of this JOURNAL which has already been 
mentioned, its ordinary revenue last year fell 
short of its ordinary expenditure by over £4,000. 
Remarks of a corresponding kind might be made 
in regard to St. George’s Hospital, which is re- 
fused a grant on the ground of the large amount of 
legacies received by it last year. In that same year, 
however, between its ordinary income and its ordinary 
expenditure there was a balance on the wrong side of 


some £16,000. Decisions of the first-named character 


are practically invitations to such hospitals to engage 
in some scheme which would reduce them to compara- 
tive poverty, and the other decision is a practical 
reversal of the policy which hitherto the Fund has 
very properly pursued, namely, that of encouraging 
institutions to treat legacies as extraordinary and not 
ordinary income, and to pass them to capital, not 
current accounts. 


THE INTERNATIONAL MEDICAL CONGRESS. 
THE International Medical Congress serves to remind 
us of the rapid lapse of time by its frequent recur- 
rence. As one Congress follows another the interval 
seems ever shorter to those of us who have reached 
the half-way post in the way of life. One Congress 
has no sooner gone to join the snows of yesteryear 
than another is upon us. It seems but the other day 
since we were at Lisbon, and to-morrow we shall be 
at Buda-Pesth—unless political troubles prevent its 





meeting, for inter arma silent Congressus. Every 
one must hope that this will not happen. But the 
near approach of the date for which the Congress is 
fixed reminds us of another matter. We have spoken 
of the short intervals at which the International 
Medical Congress is held. The subject is not new; it. 
has been dealt with more than once in the JOURNAL. 
Three years ago Professors Waldeyer and Posner, of 
Berlin, brought forward, on behalf of the German 
Imperial Committee, a proposal that the interval 
between the Congresses should be extended, and that 
an international committee should be formed to deal 
with the matter. The suggestion, though approved by 
all other countries, fell through owing to the opposi- 
tion of the Portuguese Organizing Committee. Now it. 
has been revived by the Hungarian Committee, which 
proposes that the interval shall be five years if the 
Congresses are held in the same quarter of the globe ; 
if otherwise, it is proposed that the interval shall 
remain as at present—that is to say, three years. The 
question has also been discussed by the British Com- 
mittee, and Sir Felix Semon has made a proposal 
which seems to offer a satisfactory solution. He sug- 
gests that the regular interval between the Interna- 
tional Medical Congresses should be four years. This, 
he points out, would prevent clashing with special 
congresses and enable the representatives of the 
various special provinces of medicine to take an active 
part in the work of the International Congresses. If the 
special congresses met every two years, and joined the 
International Congress as sections every four years, 
the scientific results of the work would be more 
fruitful than they have sometinies been in the past. 
It is important from the point of view of medical 
science considered as a whole that the men who work 
in the narrower fields which the enlargement of the 
domain of medicine has brought into being should 
have opportunities of bringing the fruits of their work 
before the judgement of the profession, and contri- 
buting their special knowledge to the general stock. 
It is important, too, from every point of view, that the 
special branches should not be cut away from the 
parent stem. Nothing has been a greater obstacle. 
to the advance of medical science than the attempts 
to oppose specialization, which is as necessary for the 
growth of medical knowledge as cell division for that 
of the organism. We hope that Sir Felix Semon’s. 
scheme, which combines liberty of development for 
the specialities with the maintenance of organic 
union with all other parts of the professional body, 
will be adopted. For the organization of the Inter- 
national Medical Congress on this basis, a permanent 
committee, including representatives of all countries, 
will be required, so that there may be what Lord 
Rosebery called continuity of administration. 


THE MARRIAGE OF FIRST COUSINS. 
In the course of an interesting lecture on the marriage 
of first cousins delivered by Miss Ethel Elderton before: 
the Eugenics Education Society on December 9th at 
the Grafton Galleries, the harmful results said to 
follow such alliances were discussed. Miss Elderton 
said that the objections alleged were decrease of fer- 
tility, a high infantile mortality, and the occur- 
rence of deaf-mutism, or albinism, or insanity in 
larger proportion than among the general popu- 
lation. The only evidence Miss Elderton could offer 
in regard to the fertility of cousin marriages was 
from the pedigrees of albinos collected by Professor 
Karl Pearson, showing that in albinotic families there 
was no diminution in fertility in cousin marriages ; 
there was, however, no evidence as to whether abso- 
lute sterility more often followed a consanguineous 
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than a non-consanguineous marriage. The occurrence 
of a high infantile mortality was vehemently denied 
by some and as vehemently affirmed by others; it 
was stated that the Todas, a people among whom 
the marriage of cousins is frequent, were dying out, 
owing to a high infantile mortality; but Mr. Rivers, in 
a recent work on these people, had stated that there 
was little doubt that infanticide was practised 
among them, a ‘very effectual way of producing a 
high infantile mortality. With reference to the third 
objection, Miss Elderton pointed out that the matter 
resolved itself into the question whether, assuming 
that the proportion of first cousin marriages to all 
marriages in the population was known, the propor- 
tion of cousin marriages in any special class of the 
community, such as albinos or deaf-mutes, was 
greater than among the ordinary population. Unfor- 
tunately, the proportion of cousin marriages to the 
general population was not known with certainty. 
Sir George Darwin found that there were 3.5 per cent. 
cousin marriages in the middle classes and 4.5 per 
cent. among peers. Professor Karl Pearson, from 
an inquiry addressed to medical men _ through 
the columns of the BRITISH MEDICAL JOURNAL, found 
the percentage of first cousin marriages to be 4.69, 
but he considered that that was too high a propor- 
tion because it seemed from the answers received that 
doctors who had married cousins had replied more 
readily than those who had married otherwise. Miss 
Elderton thought that 8 per cent. would be a fairly 
accurate estimate of the number of cousin marriages 
among the parents of deaf-mutes. From a considera- 
tion of the cases of persons of unsound mind in nine 
counties in Scotland it had been calculated that 
18 per cent. was the percentage of cousin marriages 
among the parents of the patients. The figures taken 
from Professor Pearson’s albinotic pedigrees showed 
34.5 per cent. consanguineous marriages among albinos. 
Mr. E. A. Fry, in an inquiry into the marriages 
of the deaf in America, found that when the parents 
were consanguineous, one or both being deaf, 30 per 
cent. of their offspring were deaf-mutes, and when no 
consanguinity was reported only 8 per cent. were 
affected. Miss Elderton’s conclusions were that if any 
person was a deaf-mute or an albino, or came from a 
stock tainted with either disease, marriage with a 
cousin should not be allowed. She thought that there 
were good grounds for assuming that the same was 
true for persons belonging to a family in which a 
tuberculous tendency or any heritable disease showed 
itself. (Cousin marriages tended to accentuate any 
family trait in the offspring, even though that trait 
might be dormant in the parents. Very few individuals 
could boast of an absolutely healthy pedigree, and it 
was advisable that cousin marriages should be avoided 
unless the family histories were without flaw. 


SODA WATER AND 
A REPORT on soda water, presented to the Corporation 
of London by its Medical Officer, Dr. Collingridge, is 
of considerable public interest in these days when 
that apparently innocuous fluid is in such universal 
use as a beverage, in health and in sickness, alone or 


INFECTION. 


as a diluent for less innocent fluids. This report tells 
us that during an investigation into the cause of a 
case of diphtheria, suspicion fell on the soda water 
which the patient had been in the habit of obtaining 
from a City shop. A sample was accordingly taken 
and submitted to bacteriological examination, with the 
result that it was found to contain “an enormous 
“‘ number of microbes.” These included cocci, sporing 
bacilli, and, commonest of all, certain small Gram- 
positive non-mobile bacilli, which were identified as 
belonging “to the large tribe of diphtheroid bacilli.” 





This discovery suggested to Dr. Collingridge the ad. 
visability of a more extended inquiry into the condi. 
tion of the soda water sold in the’ City of London. 
Three dozen samples were accordingly obtained from 
various shops and submitted to Dr. Klein for 
examination. As a result of this examination it 
was found that 10, or 27.7 per cent., of the samples 
were pure; 7, or 19.4 per cent., were “fairly 
“pure”; while 19, or 52.7 per cent., were im- 
pure. Dr. Collingridge at once communicated with 
the manufacturers, a large number of whom agreed to 
attend a meeting at which it was shown that most of 
the cases of contamination were caused by defects in 
the system of bottle-washing, and exposure of water 
to risks of pollution in wooden tanks. Dr. Collingridge 
was prepared with a series of regulations for the pre- 
vention of these dangers, and it is much to the credit 
of the manufacturers concerned that they were 
adopted, and also a resolution to the effect that a 
register of the manufacturers complying with the 
regulations be kept by the London Bottle Exchange 
and Mineral Water Trade Protection Society. All 
such manufacturers are granted certificates of purity, 
after due inspection and examination, and are entitled 
to label their ware8 accordingly. It is very satis- © 
factory to know that already there are over forty firms. 
on this register, but for the benefit of the public in 
other parts of the kingdom it is to be hoped that Dr. 
Collingridge’s example will be , followed by other 
medical officers of health. 


ANTIVACCINATION DAYLIGHT. 
A PERIODICAL rejoicing in the title Daylight has 
devoted no less than five of its luminous columns to 
an attack on an article entitled “ Antivaccination 
{ Campaign in the United States,’ which appeared in 
these columns on November 2l1st. Daylight quotes 
briefly and adds “elucidatory and other comments.” 
The following is an example of its method. After 
quoting the following passage—‘‘ While the official 
“ organ of this league ” (the National Antivaccination 
League) “is lamenting and confessing the almost total 
“failure in this country of its avowed objects, it is 
“ amusing to find their agent posing in the United 
“ States as a conquering hero”—it presents to its 
readers this comment: “No quotation is given from the 
“ official organ in question” (The Vaccination Inquirer). 
“Oh, no! But as we read that little monthly carefully 
“and regularly we boldly say that the above state- 
“ ment is untrue.” This must be one of the “ other ” 
comments, for it certainly is not “elucidatory.” 
Ample justification for the reference to the Anti- 
vaccination League was quoted in the JOURNAL of 
October 17th in sentences taken from the October 
issue of the Vaccination Inquirer, in an article entitled 
“The Passing of the Antivaccination League.” It 
cannot be denied that their agent has been posing in 
the States as a conquering hero, unless indeed the 
plea is set up that the league no longer possesses an 
agent. The article in Daylight is elucidatory in one 
important particular, for it refers to Mr. Bonner as 
“the late Organizing Agent and Lecturer” of the 
league. Weare not aware of any official announce- 
ment of the severance of Mr. Bonner’s connexion with 
the league, unless his “passing” was foreshadowed 
in the October issue of the Vaccination Inquirer. It 
was there asked, “ Are we to hang our trumpets in our 
“halls and study war no more?” For many years 
Mr. Bonner has been the trumpeter of the league, and 
he has disseminated the antivaccination fallacies 
throughout the country in his business capacity more 
than any other man. Though the contributor to 
Daylight evidently does not read the Vaccination 
Inquirer as carefully as suggested, he probably 
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possesses some inside information which does not 
appear to have been published before, for he refers to 
the late organizing agent. This may account for the 
disappearance of Mr. Bonner’s name from the Vacci- 
nation Inquirer, and for the remarkable silence about 
his campaign in the United States. Daylight candidly 
admits the propriety of our exposure of the gross 
perversion of a statement made in the House of Com- 
mons by the Secretary of State for India, saying that 
we give very proper reprobation of an alleged mis- 
statement by Mr. Bonner. It is a remarkable fact 
that the Vaccination Inquirer has been practically 
silent about Mr. Bonner’s campaign in the States 
since his arrival there in August. The December 
issue contains only a quotation of the “Avowal of 
“ Distrust ” which we published in November, together 
with a statement that an account of a conference of 
antivaccinators held in Philadelphia on October 19th, 
20th, and 21st, is held over until January. 


APPENDICITIS IN ANTHROPOID APES. 

THE anthropoid apes pay the penalty of greatness, if 
it be great to be like unto Man. Weinberg! has shown 
that they are very subject to one of the ills that 
human flesh is heir to. In the course of the post- 
mortem examination of 61 chimpanzees, appendicitis 
was found in no less than 10. In 3, acute ulcerative 
appendicitis was present with evidence of earlier 
attacks in one subject. In 1 the fulminating type was 
detected and in the remainder the appendix showed 
all the familiar signs of chronic disease, excepting the 
obliterating form, and the diseased structure was sur- 
rounded by adherent viscera. Weinberg also dis- 
covered chronic appendicitis in an orang-outang. It is 
significant that the same disease was detected in 
one out of two gorillas examined by him in 
the Institut Pasteur. This anthropoid is rarely 
seen in Europe, yet in the second case at Dr. 
Weinberg’s disposal the appendix was found to 
be diseased. The subject was not an adult. The 
caecum and colon were almost normal, but the 
appendix, though free from adhesions, showed exten- 
sive ulceration of its mucosa. Its cavity contained 
blood, some liquid faeces, and two thread-worms. 
Weinberg reminds us that the vermiform appendix 
in Anthropithecus gorilla, A. niger, and Simia satyrus, 
the three principal anthropoid apes, is in structure 
practically identical with the human appendix, 
although on the average rather longer. Clearly, as in 
Homo, it is very subject to disease, the proportion of 
cases of appendicitis to the total number of apes 
examined at the Pasteur Institute being very high. 
The first case was reported in 1904; the animal was a 
young female chimpanzee from the French Congo, and 
died within a few days from the onset of the sym- 
ptoms. Metchnikoff himself found that the disease is 
easily produced in its acute form artificially in that 
Species, and the appearance of appendicitis spon- 
taneously in one out of two gorillas completes the 
evidence that these higher apes are perhaps even 
more liable to the disease than man. The study of 
comparative anatomy, however, leads us to suspect 
that many of the lower mammailia are in this respect 
worse off than the primates. Even of those which 
have no appendix many have a most complicated or 
elongated caecum with its cavity running at awkward 
angles astray from the line of the ileum and colon, 
This caecum, of course, serves its purpose, but under 
unfavourable conditions, when ‘the animal is in 
captivity, it must be even more exposed to disease 
than is the appendix in our own species. 





as Un cas d’appendicite chez de gorille.”’ Bull. de la Soc. de Pathol. 
otique. Vol.i. No.9. November, 1908, p. 556. 





ANNUAL REPORTS OF MEDICAL OFFICERS OF 
HEALTH. 

THE new memorandum of the Medical Officer of the 
Local Government Board on annual reports of medi- 
cal officers of health, and the Board’s circular letter 
accompanying it, embody several new points. In the 
circular letter of the Board an intimation is given 
that if any district wishes to extend the provisions of 
the Infectious Disease (Notification) Act, 1889, to 
anthrax, glanders, and hydrophobia in man, the Board 
will be prepared to entertain the application favour- 
ably. In the memorandum of the Medical Officer of 
the Board, the time within which annual reports of 
medical officers of health should reach the Board is 
somewhat extended, and it is stated that no delay need 
occur through waiting for the returns of the Registrar- 
General, as the chief rates required are embodied 
in the return of the Registrar- General for the 
last quarter of the current year, which is pub- 
lished about six weeks after the end of the year. 
We may add that for some years past we have been 
enabled, through the courtesy of the Registrar-General, 
to publish the annual birth-rate, the general death- 
rate, the death-rate from the principal zymotic dis- 
eases, and deaths under one year to 1,000 births for 
England and Wales, for the 76 great towns, for the 142 
smaller towns, and for England and Wales less the 218 
towns, within the first three or four weeks of the year. 
Comment is asked for in the annual report on a 
number of additional items. Thus, itis requested that 
information may be given of action taken or needed 
under Parts I, II, or III of the Housing of the Working 
Classes Act. An important addition is made under the 
head of “ Water Supply,” it being stated that “in the 
“case of water liable to have plumbo-solvent action 
“any facts, either clinical or chemical, whether 
“ negative or positive, as to contamination of the 
“water by lead should be stated, and whether ad- 
“ ministrative action has been taken during the year 
“in respect of such contamination.” Further addi- 
tional items are “tuberculous milk” and “num- 
“bers of carcasses and parts of carcasses condemned 
“for tuberculosis.” With regard to tuberculosis in 
man the following new paragraph has been intro- 
duced enumerating points upon which informa- 
tion is needed: “Methods of control of tuber- 
“culosis; whether any system of notification of 
“cases of pulmonary tuberculosis, compulsory or 
“voluntary, is in operation. Number of cases 
“ notified; what action is taken in respect of known 
“ cases and of deaths. Amount of hospital accommo- 
“dation for cases of pulmonary tuberculosis in in- 
“ firmaries and elsewhere for advanced and for earlier 
“ cases of the disease.” Information is also asked for 
as to the administration of the Midwives Act and of 
the Notification of Births Act. 


AN UNSAVOURY BAIT. 
MEN must be supposed to know their own business, 
and the advertiser in particular is usually a shrewd 
judge of what will attract the public. He knows 
just the bait that will suit his particular pur- 
pose. But there are cases in which we may say 
that surely the net is spread in vain in the sight of 
any bird here. We are not all birds of a feather, 
and the strong meat that excites the appetite of 
a French chanticleer often turns the stomach of 
an English fighting cock. What we suppose we must 
—lest equivocation should undo us—call a periodical 
is published under the title of Chanteclair by a French 
firm which sells a certain “beef juice.” This is of 
course useful in all manner of diseases—tuberculosis, 


anaemia, chlorosis, “physiological misery,” and so 
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forth; the list is almost as long as that of Don Juan’s 
conquests. Itis almost needless to add that it possesses 
“‘vitalizing” and many other good qualities ; and it is of 
course “never toxic,” and causes neither digestive nor 
intestinal disturbance. All this may, for aught we 
know to the contrary, be true. But what is certain is 
that the way in which the vendors advertise it among 
the medical profession in this country is causing 
disgust amounting to mental nausea among many of 
those to whom the circular or periodical is sent. We 
have quite a collection of copies of the last issue, dated 
December, sent to us by doctors who complain that 
such things should find their way by post to the family 
breakfast table. One need not be of the order of the 
singularly good young man whose moral sense was 
shocked by a “quite too French French bean” to 
agree with our correspondents that the thing is 
disgusting, and we are surprised to see that the name 
of a well-known Paris physician is associated with it. 
We assume that the fulsome account of his career, 
his portrait, and what can only be called an indecent 
coloured caricature in which he is made to figure 
prominently, are published without his consent or 
knowledge. If a professional man in this country were 
treated in such a manner, we imagine that he would 
have no diflficulty in getting redress in the law 
courts. But it would seem they manage these things 
differently, if not better, in France. The argumentum 
ad crumenam, however, is understood wherever there 
are pockets to appeal to, and even where there are 
none. There is therefore a chance that the firm in 
question may amend the error of its advertising 
ways in this country when it realizes—as from the 
indignant tone of the letters we have received on the 
subject it may be inferred that it soon will—that even 
the most wonderful “beef juice” will not be forced 
upon the medical profession here by advertisements 
that produce disgust. 


THE Academy of Medicine of Paris has awarded the 
Godard prize for 1908 to the work of Dr. F. W. Pavy on 
Carbohydrate Metabolism and Diabetes, translated by 
Dr. Aigre. 

AT the investiture held by the King at Buckingham 
Palace on Monday last, Dr. Donald MacAlister, Prin- 
cipal and Vice-Chancellor of Glasgow University, was 
admitted to the most honourable Order of the Bath, 
and received the honour of knighthood. The King 
also conferred the honour of knighthood upon Mr. 
Jonathan Hutchinson, F.R.S., Professor Thomas Oliver 
of Newcastle-on-Tyne, and Dr. Stewart Woodhouse, 
formerly medical member of the General Prisons 
Board of Ireland. Dr. Horton-Smith Hartley received 
the Royal Victorian Order (fourth class). 








Medical Dotes in Parliament. 


[From our Lossy CorresponDeENT.| 

The Tuberculosis Prevention (Ireland) Bill came on for 
report late on Wednesday evening. Mr. Birrell moved a 
new clause, which was agreed to, providing that the first 
part of the bill (notification and disinfection) shall extend 
to any urban or rural sanitary district after its adoption, 
and that the sanitary authority of any such district may, 
subject to the approval of the council of the county in 
which it is situated, adopt the first part of the bill by 
resolution ; and also laying down certain regulations with 
respect to the passing and publishing of the resolution. 
Sir W. Collins welcomed the clause as it would bring the 
notification of tuberculosis into line with that of other in- 
fectious diseases. Mr. Morney then moved a new 
clause, which was accepted, as follows: “Any urban 
authority being a sanitary authority shail have - 





power to provide that all meat killed outside the 
town and brought into the town for sale shall on 
the same day, before being exposed for sale, be 
brought into the abatto’r or otker place to be appointed 
by the council for inspection between the hours of 
8 o’clock a.m. and 11 forenoon, and shall not be sold or 
exposed for sale until after same has been inspected and 
passed as fit for human food, but no person shall be 
appointed or act as an inspector under this section who 
does not possess a certificate as a meat inspector.” 
A discussion then arose on a motion by Mr. Barrie 
to leave out Clause 1. Lord Balcarres seconded, and 
said he was glad the bill was made quasi-permissive, 
as in that way the bill would be a great help to the 
propaganda going on in Ireland. As the bill stood, 
Clause 1 was going to apply only to cases in an advanced 
stage of the disease. The problem in Ireland was to 
prevent the inception of the malady, and he regretted 
that the initial stages could not be dealt with under 
the bill. Mr. Birrell said he had hoped the bill 
would have been more stringent, but limitations were 
included to facilitate its passing. They had, in the 
first instance, to be cautious and not go beyond public 
opinion. The great value was educational. After some 
criticism from Mr. Kettle, Sir W. Collins pointed out 
that the bill dealt with the forms of tuberculosis 
which were communicable and those which were not. 
The forms which were communicable were those in which 
infective discharges occurred, and there was ample scien- 
tific justification for tbe insertion of those words. He 
agreed that when notification of the disease had been 
secured much would remain to be done by way of 
removing its causes. Koch, lecturing in this country, 
had laid it down that the overcrowded homes of 
the poor were the breeding-places of tuberculosis, 
and that to deal with the disease in an efficient 
fashion the better housing of the poor must be secured. 
Sir Charles Dilke said the bill must be looked upon as an 
experiment and not regarded as a precedent for similar 
legislation applicable to this country. The science upon 
which the bill rested was out of date. The recently- 
issued reports upon the health of our army and navy 
agreed upon that point. The amendment was then carried, 
and several drafting amendments were made. The Presi- 
dents of the College of Physicians and College of Surgeons 
were substituted for the Branch Council of Medical Educa- 
tion and Registration as consultants with the Local 
Government Board before the issue of orders under the 
Act. The Attorney-General for Ireland added a new 
subsection to Clause 17 as follows: “(3) Where a milch 
cow has been slaughtered under this section, the carcass 
shall belong to the sanitary authority, and shall be buried 
or returned to the owner or otherwise disposed of by the 
sanitary authority according as the condition of the 
animal or carcass or other circumstances require or 
admit.” The report stage was then concluded and the 
bill read a third time. 


The Children Bill occupied most of the sitting of the 
House of Commons on Tuesday when the Lords’ amend- 
ments were considered. The amendment as to the inspec- 
tion of homes was after some debate disagreed with by a 
majority of 157. A number of other amendments were 
accepted, and then a long discussion ensued on the new 
clauses inserted by the Lords for excluding children from 
public houses. After several divisions rejecting amend- 
ments to the clause, it was passed with some modifications 
inserted by the Government. The remaining amendments 
of the Lords were accepted, some with slight alterations, 
and the consideration of the bill was finished at midnight. 
It will now go back to the Lords, and on acceptance of 
the slight changes become law. 


The Indian Medical Service.—On Tuesday Mr. Kettle asked 
two questions bearing on the difficulties in the path of 
capable Indians desirous of joining the Indian Medical 
Service, and their eligibility for positions as professors and 
on the hospital staffs. Mr. Buchanan said in reply that 
the professors of the Medical College and the physicians and 
surgeons of the General Hospital, Madras, were at present 
officers of the Indian Medical Service, which was recruited 
for both military and civil duty. Medical officers outside 
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that service were not shut off from higher appoint- 
ments, although in practice they seldom attained the 
highest posts. The Secretary of State did not consider 
the present condition of the matter to be satisfactory, 
and was in communication with the Government of India 
as to the desirability of promoting the growth of an 
independent medical profession in India, and of extending 
the employment of civil medical practitioners recruited in 
India. Mr. Kettle asked whether it was the fact that at 
present Indian gentlemen who wished to join the Indian 
Medical Service had to come to London for the examina- 
tion. Mr. Buchanan replied that if they intended to join 
the Indian Medical Service the candidates had all got to 
come to this country for their examination. Mr. Kettle 
asked whether the Secretary for India would include some 
reform in regard to the matter in the general scheme of 
Indian reforms. Mr. Buchanan said he had no doubt that 
it was included in the inquiries of the Secretary of State. 


Deaths under Anaesthetics—On Monday Mr. Branisdon 
asked the Secretary of State for the Home Department 
whether his attention had been called to the following 
deaths under anaesthetics: Kathleen Lee at Ryde, in the 
Isle of Wight, on November 25th, Robert Henry Harland 
of Plough Court, E.C., on November 25th, and William 
List Smith at Southampton, on December 3rd; whether 
he had yet received the contemplated reply from the 
President of the General Medical Council to the communi- 
cation addressed to him, and the nature of such reply ; and 
whether, having regard to the number of deaths that were 
constantly occurring in all parts of the country of persons 
whilst under anaesthetics, he would consider the 
advisability of recommending the appointment of a 
Royal Commission to inquire into the matter. Mr. 
Secretary Gladstone replied that his attention had not 
been called to the cases mentioned. He had now received, 
through the Lord President of the Council, a reply from 
the General Medical Council. The Council did not see 
its way to support legislation to make practical training in 
the use of anaesthetics a compulsory part of medical 
education, but it was communicating with the several 
licensing bodies as to how far they had given effect to the 
Council’s recommendations on this subject. 


Paddy Houses and Pulmonary Consumption.—Mr. F french 
suggested in a question recently that Irish labourers 
coming to England for the harvest often contracted con- 
sumption from sleeping in insanitary places called paddy 
houses, and asked for steps to be taken against such places 
in the interest of public health. Mr. John Burns said that 
he was not in possession of any information to show that 
pulmonary consumption amongst Irish labourers had been 
caused in the way suggested. At the same time he was 
aware that the temporary accommodation provided for 
migratory labourers, such as navvies, hop-pickers, straw- 
berry and vegetable pickers, was not unfrequently used for 
those engaged in harvesting, and that this accommodation 
was often unsatisfactory, though it was tending to improve. 
One of the medical inspectors of the Local Government 
Board was now engaged in investigating the conditions 
under which migratory labourers were housed. A report 
which he had already made with regard to hop-pickers 
had led to action being taken by the local authorities, and 
he was shortly expecting a further report in relation to 
other branches of the subject, which would, he believed, 
— some definite recommendations with regard to the 
matter. 


Births and Deaths in the United Kingdom.—Last week, in 
answer to Mr. Collings, Mr. Burns stated that the number 
of births in the United Kingdom in 1906 was 1,170,622, 
and of deaths 681,343, giving an excess of births over 
deaths of 489,279. In 1907 the figures were: Births, 
1,148,573; deaths, 678,822; giving an excess of births over 
deaths of 469,751; and Mr. Birrell informed Mr. Vincent 
Kennedy that in the year 1905 the births registered in 
Ireland numbered 102,832 and the deaths 75,071, the rate 
of decrease, owing to emigration, in the population, esti- 
mated to the middle of the year 1905, being 0.7 per 1,000. 





In 1906 the births were 103,536, the deaths 74,427, and the 
rate of decrease, owing to emigration, 1.5 per 1,000, and in 
1907 the births were 101,742, the deaths 77,334, and the 
rate of decrease, owing to emigration, 3.4 per 1,000 of the 
estimated population. 


Anthrax.—Last week Mr. Brigg again called the attention 
of the Home Secretary to the report of the Anthrax Com- 
mittee of the Bradford Chamber of Commerce, which 
pointed to the fact that the germs of the disease were to be 
found in bloodstains only, and asked if the regulations for 
sorting and handling foreign wools could not be relaxed. 
Mr. Secretary Gladstone replied that the investigations of 
the Anthrax Board were not yet completed, and it would be 
seen, on referring to page 9 of their report, that dust was 
still recognized as a source of danger. It would therefore 
be premature to propose any alterations in the existing 
rules at the present time. Relaxations might not prove 
to be practicable. 


Sleeping Sickness in Horses.—Mr. Mitchell-Thomson 
asked the Under Secretary for the Colonies whether his 
attention had been called to the alleged discovery of a 
successful treatment for sleeping sickness in horses; 
whether he had any information as to the details of a case 
at Sierra Leone in which this treatment was alleged to 
have been successful; and whether, in view of the 
importance of the subject, he would endeayour to secure 
that the matter should receive careful investigation. 
Colonel Seely said that the attention of scientific men in 
this country and elsewhere was being continually directed 
to this matter, but the Secretary of State was advised that 
no successful treatment for trypancsomiasis in horses had 
yet been discovered. They were in possession of informa- 
tion which led them to believe that there was a form of 
trypanosomiasis affecting animals in the neighbouring 
colonies to Sierra Leone from which they might recover 
without any treatment. 


Preservatives and Colouring Matter in Food.—In answer to 
an inquiry by Mr. Lupton last week, Mr. Burns said that 
the report of the Departmental Committee on the use of 
preservatives and colouring matters in the preparation of 
foodstuffs was out of print. There would be advantage in 
copies of it being available, but whether the demand for it 
was sufficient to justify the cost of reprinting it he was 
unable to say. The matter was one for the Comptroller of 
the Stationery Office, and he would communicate with 
him with regard to it. 


The Lunacy Bill, which has satisfied the Lords and has 
now passed all stages in the Commons, deals only with the 
estates of lunatics, and proposes to amend the Act of 1890 
in this direction. 


Prosecution under the Vaccination Acts.—On Tuesday Mr. 
Lupton asked the President of the Local Government 
Board whether he was aware that Mr. F. G. Bowsher was 
unable to make the declaration under the Vaccination Act, 
1907, within four monthsof the birth of his child on account 
of illness; that Mr. Bowsher made the declaration as soon 
as he was able to go out—namely, on December 2nd last, 
and that the vaccination officer refused to accept this on 
account of it being made eight days too late; and whether 
he would consider the desirability of the vaccination officer 
exercising his discretion and not prosecuting for the non- 
vaccination of the child, as Mr. Bowsher is only a postman 
and could not afford to pay the penalty usually imposed. 
Mr. Burns said that he understood that the child was born 
on July 24th last, and that on September 4th the birth was 
registerd at the registry office, when notice of vaccination 
was handed to Mr. Bowsher. A further notice was sent on 
October 23rd. The period during which a declaration of 
conscientious objection could be made expired on Novem- 
ber 23rd, and on December lst the vaccination officer 
called at the house when Mr. Bowsher informed him that. 
he had been ill, but he did not say for how long, though the 
vaccination officer tried to elicit information on the point. 
He could not undertake to interfere with any action the 
vaccination officer might decide to take in the case, 
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[From our Spectan CoRRESPONDENTS.] 


LIVERPOOL. 


CiinicaAL ScHooL DINNER. 
Tue second biennial dinner of the Clinical School of the 
University of Liverpool (the United Hospitals) took place 
at the Adelphi Hotel on Saturday, December 12th. 
Sir James Barr, Chairman of the Clinical Board, 
presided, and the guests included Sir Dyce Duckworth, 
Sir Edward Russell, his Honour Judge Thomas, 
Professor Murray (Manchester). Covers’ were laid for 
130. Following the loyal toasts, Sir Edward Russell 
gave “The Navy and Army.” He said that the 
medical profession had a right to congratulate 
itself upon its much increased association with the army 
and the much greater perfection to which the Army 
Medical Service had been brought. In the navy the 
medical man had always been a resident friend and 
helper in all naval operations. They had also to con- 
gratulate themselves upon the fact that the whole of the 
influence that had been brought to bear in favour of 
those great services was for the good of the nation. All 
professional men should rejoice that things had taken 
that course. It was not much exaggeration to say that 
the professions were the trustees for the great mass of the 
people of the accumulations of civilization and the pro- 
gress of time. Captain Wilkinson responded for the navy 
and Colonel Stanton, D.S.O., for the army. Sir Dyce 
Duckworth gave “The Liverpool University and Clinical 
School.” He said that as an old Liverpool man the toast 
appealed to him very warmly. In his early days, long 
before the University College was founded, there were 
certain educational establishments in the town, and 
there were men of educational instinct who foresaw 
what had come about: Those present ail knew the 


energy and munificence of Liverpool in establishing the 


university, which was almost complete in all its great 
faculties, and which was established on modern prin- 
ciples, though not forgetful of the ancient principles 
which lay at the foundations of the work of the older 
universities. It was common for London people to 
speak of the University of Liverpool’ as a provincial 
university, but any one who knew anything about 
lime must know that the city was the most 
unprovincial and imperial in the whole empire, 
and in no sense provincial as the Cockney meant 
it. Liverpool men were the widest in thought and outlook, 
while the purely London man, who had not been outside 
the metropolis, was the narrowest. Liverpool was estab- 
lishing traditions for its university, and he bade them not 
to forget the old humanities which were the basis of 
all the professions. A university must not be a mere 
technical sckool for producing engineers or doctors, but an 
institution for the promotion of learning in its widest 
sense. The acquisition of mere knowledge as such was 
not wisdom. As to the clinical school, he had got his 
clinical experience in the Liverpool hospitals. Those 
. institutions had now arranged for a most complete course 
of clinical studies in all branches of work, and nothing 
could be better than that. They must think of them- 
selves as an imperial body doing the best work in the 
world. Professor Abram, in responding for the clinical 
school, spoke of the great increase in the entry of students 
which had occurred since the amalgamation of the hospitals 
had taken place. Sir James Barr proposed “ The Visitors.” 
Selections of music were rendered during the evening by 
Miss Ross’s ladies’ orchestra. 


YORKSHIRE. 


ResearcH DEFENCE SOCIETY. 
A BRANCH of the Research Defence Society has recently 
been founded at York, and the inaugural meeting was 
held at St. William’s College on December 11th, under the 





presidency of Mr. W. F. H. Thomson, J.P. Among those 
present were the Hon. Mrs. Maclagan, the Dean and Sub- 
dean of York, Canon Argles, Canon Robinson, the Rev. S, 
Gedge of York, the Rev. E. C. Owen, the Rev. C. C. Bell, 
together with many members of the medical profession and 
others. The Chairman stated that a number of letters had 
been received from persons unable to be present who ex- 
pressed approval of the objects of the meeting. Heconsented 
to preside because, while most of them had heard a good 
deal of one side of the question, speaking as a layman, he 
could say that many of them had heard very little of the 
other. He came to that meeting with an entirely open mind, 
but if must be admitted by almost every layman that during 
the past forty or fifty years there had been an immense 
advance in medicine, particularly as applied to surgery. It 
was to be regretted that there had been an enormous 
amount of bitterness in the controversy. This was due 
first to the misuse of terms and names. The words 
“experiment” and “torture” were applied absolutely 
recklessly. The operations upon animals had been done 
for one object only, and that was to mitigate human 


. suffering. Another point was that there was an immense 


amount of exaggeration which sometimes took pictorial 
form. Mr. Stephen Paget, after congratulating them 
on the foundation of a branch of the Research 
Defence Society in York, which was largely due to 
the energy of Dr. Gerald S. Hughes, the Honorary 
Secretary, explained the objects of the Society. Canon 
Watson said people on the other side could never 
advance the cause of truth or of humanity by throwing 
reckless charges against some of their noblest scien- 
tific men, or making insinuations of callous behaviour 
against them, by calling Pasteur a torturer or Lister a 
brute. They could not have listened to Mr. Paget’s address 
without being convinced that it was justified up to the 
hilt. Mr. H.-M. Platnauer laid stress on the fact that the 
great strength of the antivivisection movement was the 
fact that its supporters were ladies and gentlemen of 
admirable character, and therein lay his hope of their 
ultimate conversion. The Dean of York said he was 
present there because he was a lover of fair play. When 
he read continually of medical and scientific men being 
held up as monsters of iniquity, who were practising 
fiendish cruelty without any adequate results, it seemed to 
him that opinions should be represented on both sides. 
What he knew of medical and scientitic men gave him the 
idea that they were not people who wanted to find recrea- 
tion in mere wanton cruelty. The great question at issue 
was not only the welfare of the animal creation, but that 
of the human creation; and if they had followed what 
Mr. Paget had said, they would see that his statements 
— based on testimony that they could not refuse to 
elieve. 


THE BraprorD DIVISION OF THE ASSOCIATION. 

The Bradford Division held a most successful supper 
and smoking concert at the Great Northern Hotel, Brad- 
ford, on Wednesday, December 9th. Mr. Horrocks, who 
presided, was able to call on almost unlimited musical and 
other talent during the course of the evening. The audi- 
ence, which numbered 76, was most appreciative. Every- 
body enjoyed the evening, and there is no doubt that 
entertainments of this character are of great use in pro- 
moting friendship and concord in the medical profession. 


THE ProPosED MUNICIPALIZATION OF THE BRADFORD 
Roya InFrrMary. 

At a meeting of the Bradford City Council held on 
December 8th, this question was again the subject of a 
long discussion. It was suggested by those in favour of 
municipalization that there were constant financial 
deficiencies in the infirmary funds and that on account 
of this the institution was not able to carry on its work as 
efficiently as it ought, while the building was more or less 
antiquated. There did not appear to be any prospect of 
the necessary funds being forthcoming for this purpose 
exc2pt through municipalization. These views, however, 
were not those of the majority of the council, and it is 
hoped that the private munificence of the citizens of 
Bradford may prove to be sufficient not only adequately to 
— the infirmary but to rebuild it at no very remote 

ate. 
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BIRMINGHAM. 





ReEsEARCH DEFENCE SOCIETY. 

A GENERAL meeting of the members of the Birmingham 
Branch of the Research Defence Society was held in the 
pathological laboratory of the university on December 11th. 
The President, Professor R. F. C. Leith, was in the chair, and 
among those present were Sir James Sawyer, Professors 
Brown, Priestley Smith, John W. Taylor, Carlier, Adria J. 
Saundby, Drs. Lamb, Wynn, Sawyer, Douglas Heath, C. J. 
Lewis, J. Miller, Mr. Archibald Bennett, and the Honorary 
Secretary and Treasurer, Dr. Buchan. The Chairman ex- 
plained that the Branch was formed in May, when it 
consisted of only fourteen members, and since that 
date sixty-eight more members had been added. The 
progress of the branch was reported upon and plans 
for the future were discussed. A number of pamphlets 
have been distributed among the members of the branch, 
and many others who are interested in research work. 
These pamphlets point out the immense importance of 
animal experiments to the welfare of mankind, and the 
great saving of human life and health thereby gained. A 
small but influential committee was nominated at the 
meeting for the purpose of taking steps to bring the 
objects of the society before the general public. It was 
suggested that this would be best accomplished by holding 
public meetings, by distributing literature, and by enrolling 
members. Six members were elected upon the executive 
committee, and were given power to add to their number. 
Their names are Professor Barling, Mr. Archibald Bennett, 
Canon Carnegie, Mr. Cary Gilson, Mr. Furneaux Jordan, 
and Dr. Mary Sturge. 


Tue Stupents’ Mepicat DINNER. 

The annual dinner of the medical students of the 
university was held at the Grand Hotel, Birmingham, on 
December 8th, and a large number were present. The 
president was Mr. Leonard Gamgee, F.R.C.S., the vice-pre- 
sidents Mr. W. Billington, F.R.C.S., and Dr. W. H. Wynn, 
and the secretaries Mr. J. L. Ritchie and Mr. E. Assinder. 
The special guest was Mr. Edmund Owen, F.R.C.S., 
who proposed the toast of “The Medical School” in a 
humorous and telling speech. It was responded to by 
Professor A. Foxwell. The toast of ‘ The Guests” was 
proposed by Mr. W. F. Haslam, F.R.C.S., and responded to 
by Sir Oliver Lodge, F.R.S. Between the speeches a 
pianoforte solo was given by Dr. B. A. Lloyd, a violoncello 
solo by Mr. W. H. Pickup, and songs by Dr. R. W. Stocks 
and Dr. A. A. Sanders. 





WALES 





CarpiFF MEDICAL STUDENTS. 

On November 21st, at the Queen’s Hotel, Cardiff, the 
members of the Medical Students’ Club of the University 
College of South Wales and Monmouthshire gave a com- 
plimentary dinner to Mr. F. W. Lamb, B.A., M.D., D.P.H., 
late demonstrator in physiology at the college, who 
recently left Cardiff to fill the post of Lecturer in 
Physiology at Victoria University, Manchester. In the 
course of the evéning, after various appropriate speeches, 
the president of the club (Dr. Maclean), on behalf of the 
members, presented the guest with a silver cigarette case 
suitably inscribed. Presentations were also made to 
Dr. Hepburn (professor of anatomy) and Dr. Haycraft 
(professor of physiology) by Mr. Abel Evans (chairman 
of the club) and Mr. W. J. Morris respectively. A most 
enjoyable evening was passed, and the good wishes of all 
present were extended to Dr. Lamb in his new sphere. 
The extent of Dr. Lamb’s popularity was shown by the 
attendance of a large number of the staff and students 
of the medical school. 


WEtsH MINISTER OF HEALTH. 

At a meeting of the Glamorgan Local Government Com- 
mittee, held on December 10th, a communication from the 
Cardiganshire County Council, in respect to the appoint- 
ment of a Minister of Public Health for Wales, was con- 
sidered. Dr. D. J. Thomas, C.C. (Nantymoel) said he 
thought health was as important as education, and the 
matter should not be shelved. He moved that it be 
referred to the county sanitary committee, and this was 
agreed to. 





Scotland. 


[From our Speciat CoRRESPONDENTS.] 





Nurses’ REGISTRATION BILu. 

On December 10th a meeting to consider the application of 
this bill to Scotland was held in the hall of the Royal 
College of Physicians, 9, Queen Street, Edinburgh. It was 
attended by : 

Dr. W. Allan Jamieson, Presiden 
veseaun Meee t of the Royal College of 

Dr. Affleck, Edinburgh. 

Dr. Playfair, Edinburgh. 


Colonel Warburton, Superintendent of the Royal 
Edinburgh. iit oyal Infirmary, 


Professor Glaister, President of the Faculty of Physicians and 
Surgeons, Glasgow. 


Dr. Mackintosh, Superintendent of the Western Infirmary 
Glasgow. ; 


Dr. Maxtone Thom, Superintendent of the Royal Infirmary 
omer. . 


r. Ker, Superintendent of the City Hospi i 

Dr. Core, Superintendent of Stobhill ia Ig mn 

Dr. Richard, Medical Officer, Govan Parochial Hospital. 

Dr. Newman, Glasgow. 

Dr. Johnston, Medical Superintendent of the District Hos- 
pitals, Glasgow. 

Dr. Brownlee, Superintendent of the Belvidere Hospital 
Glasgow. ? 

Dr. Neil Carmichael, Glasgow. 

Miss Gill, Matron, Royal Infirmary, Edinburgh. 

Miss Melrose, Matron, Royal Infirmary, Glasgow. 

Miss Gregory Smith, Matron, Western Infirmary, Glasgow. 

Miss Cowper, Superintendent of Queen’s Jubilee Nurses. 

Miss Macfarlane, Matron, Victoria Infirmary, Glasgow. 

Miss Merchant, Matron, Eastern District Hospital, Glasgow. 

Miss Shepherd, Matron, Govan Parochial Hospital, Glasgow. 

Miss Moseley, Matron, Western District Hospital, Glasgow. 

Miss Wright, Matron, Stobhill Hospital, Glasgow. 

Miss King, Miss Graham, and Miss Renwick represented 
private nursing institutions. 

Dr. W. Allan Jamieson, who presided, stated that the 
meeting had been called in the interest of Scottish nurses 
in order that the provisions of the Registration Bill, in so 
far as they affect Scotland, should be carefully examined. 
Unity of feeling and action on the part of Scotland was 
necessary. 

Dr. Mackintosh, Superintendent of the Western 
Intirmary, Glasgow, explained the need for united action, 
and proposed the appointment of a small executive com- 
mittee to consider the provisions of the bill in detail, and, 
if necessary, to suggest a scheme suitable for Scotland. 
As the bill stood, Scotland was very inadequately repre- 
sented on the proposed Registration Council. Although the 
present meeting was highly representative of Scottish 
nursing no person present was a member of the Matrons’ 
Council, which clearly indicated that the Matrons’ Council 
did not really represent the nursing profession. He strongly 
objected to the inclusion of “past” matrons in the 
Registration Council. Persons not engaged in active work 
soon lost touch with the profession, and it would be a mis- 
take to pass over the numerous excellent matrons in active 
service and appoint persons who had retired from service. 
He observed that neither the Scottish nor Irish Local 
Government Boards were to be represented on the 
council. 

Colonel Warburton, Superintendent of the Royal 
Infirmary, agreed with Dr. Mackintosh, and pointed 
out the vagueness of the term for which the provisional 
Registration Council were to hold office. 

Professor Glaister, Glasgow, considered that the bill as it 
stood was wholly unsuitable for Scotland. The Scottish 
representation on the Registration Council was inadequate. 
Some of the bodies named in the bill had no title to repre- 
sentation. He objected to the implied power of the 
Registration Council to prescribe the work of the pro- 
bationer nurses. It would, in his opinion, be fatal to 
register a class of nurses of inferior training, as proposed 
in the bill. For these reasons he thought that Scotland 
should unreservedly oppose the bill in its present form. 

Dr. Newman stated that the nursing profession in 
Glasgow were opposed to the bill as at present framed. 
He believed, however, that registration was inevitable, 
and was prepared to assist in promoting a bill suitable for 
Scotland. He agreed that a small executive committee 


should be appointed to consider the bill in detail and to - 


frame a scheme suitable for Scotland. 
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Dr. Brownlee, Superintendent of Belvidere Hospital, 
Glasgow, pointed out the hardship that would be inflicted 
on nurses trained in fever hospitals if the present bill 
became law. 

Drs. Affleck, Carmichael and Thom supported the pro- 
posal to appoint an executive committee, which was 
unanimously carried. 

A committee consisting of nine members was then 
appointed, and it was arranged that its first meeting should 
be held on December 15th. 


Women GRADUATES AND THE FRANCHISE. 

The appeal of the women graduates of the Scottish 
universities against the judgement of the Court of Session 
in an action against the University Courts of St. Andrews 
and Edinburgh to have their rights determined, as 
graduates and members of the General Council, to vote in 
the election of the Parliamentary representatives of those 
universities, has been dismissed by the House of Lords. 
The Lord Chancellor, in giving the leading opinion, paid 
the ladies who argued the case before them the compliment 
of saying that they did so temperately. Two points, he 
said, had been raised by the appellants. The first and 
main point was that they were entitled to vote at an election 
of a member to serve in Parliament for the universities of 
St. Andrews and Edinburgh. The second point was that, 
at all events, they were entitled to receive voting papers, 
and on tendering their votes to have their claim decided 
by the authority set up under the Universities Elections 
Amendment (Scotland) Act, 1881. The appellants asserted 
that ancient records afforded evidence of women having en- 
joyed this right, and that there was no adequate ground for 
affirming a constitutional or common law disability on the 


score of sex. It might be, the Lord Chancellor added, that - 


in the vast mass of venerable documents buried in public 
repositories, some of authority, others of none, there could 
be found traces of women having taken some part in 
Pariiamentary elections. No authentic and plain case 
of a woman giving ‘a vote had been brought forward. 
But students of history knew that at various periods 
members of the House of Commons were summoned in a 
very irregular way, and it was quite possible that just as 
great men in a locality were required to nominate members, 
so also women in a like position might have been called 
upon to do the same; other anomalies might have been 
overlooked in a confused time. That might have been, 
though it had not been established. A few equivocal cases 
were referred to, and their small number was even sur- 
prising. It was the same in regard to judicial precedents. 
Two passages might be found in which judges were 
reported as saying that women might vote at parliamentary 
elections. These dicta were derived from an ancient 
manuscript of no weight. Old authorities were almost 
silent on the subject, except that Lord Coke at one place 
incidentally alluded to women as being under a disquali- 
fication, not dwelling on it as upon a thing disputable, but 
alluding to it for the purpose of illustration as a matter 
certain. This disability of women had been taken for 
granted. It was incomprehensible that any one acquainted 
with the laws or the methods by which they were ascer- 
tained could think—if, indeed, any one did think—there 
was room for argument on such a point. It was notorious 
that this right of voting had, in fact, been confined 
to men. If this legal disability was to be 
removed, it must be by Act of Parliament. With 
regard to the second point made by the appellants, 
namely, that they were entitled to receive voting papers, 
his Lordship said that in his opinion they were not so 
entitled, because the Act only said that voters should 
receive them, and they were not voters. The other judges 
<¢oncurred, and the appeal was dismissed with costs. 


RECONSTRUCTION OF GLasGow Royat INFrrMary. 

After some delay copies of the plans for the reconstruc- 
tion of the Royal Infirmary, with descriptive notes, have 
just been issued. Negotiations have been going on for 
some time in connexion with a scheme involving an 
expenditure of some £500,000, under which the recon- 
structed infirmary will accommodate 660 patients. The 
plans were remitted for revision, in so far as_ the 
internal arrangements were concerned, to Sir Henry 
€. Burdett and Dr. Mackintosh, Superintendent of 
the Western Infirmary, Glasgow. The adjusted plans 





represent a modern hospital up to date, and contain 
certain novel features of interest. A great defect in the 
existing buildings—and, indeed, the same remark applies 
to many more modern hospitals—is the want of any isola- 
tion for each ward, or block of wards, and the failure to 
secure the fullest hygienic theatres and other departments, 
where isolation and the strictest attention to light and air 
are so essential to the administration and efficiency of the 
ward units. When the new Royal Infirmary is completed, 
it will be one of the finest institutions of its kind in the 
kingdom, and well worthy of the traditions of the Glasgow 
Medical School. 


APPOINTMENT OF MeEpiIcaL OFFICER OF HEALTH FOR 
MIpLorHian. : 

Dr. Alex. Robb has just been appointed medical officer 
of health for Midlothian, Linlithgow, and Peebles. Dr. 
Robb has been medical officer of health for Paisley for 
the past seven years. He has had considerable experience 
in public health work. Previous to his appointment in 
Paisley Dr. Robb was assistant medical officer of health 
for Lanark. 











Ireland. 


[From oug SpEciAL CoRRESPONDENT.] 
Women’s NaTioNaL HEALTH ASSOCIATION. 
Tue annual general meeting of this society was held in 
the College of Physicians, Dublin, on December 11th, 
under the presidency of the Countess of Aberdeen. 

The report, read by Mrs. Webb, M.D., referred to the 
pasteurized milk dépot. Branch dépéts had been opened 
at Denzille Lane and Kevin St. Two tuberculosis nurses 
had been appointed to visit the poor in their own homes, 
nearly £90 had been realized by an amateur performance 
at the Gaiety Theatre, and a portion had been given to 
this fund. 

Miss MacNeill said that modified milk for babies was 
supplied only on a doctor's direction and according to the 
formula prescribed by him. It was gratifying to know 
that there had been a steady increase in the umount of 
milk dealt with. The number of babies fed in this way 
had been doubled since August, and twenty-five gallons of 
milk were prepared daily. 

Dr. Horne, President of the College of Physicians, in 
moving the adoption of the reports, said that there were 
20,000 deaths from tuberculosis every decade. Typhus 
and small-pox had been stamped out of Dublin, and he 
hoped it would prove possible to stamp out tuberculosis. 

The Bishop of Canea seconded the motion, which was 
carried. 

Dr. Clarke (Secretary of the National Teachers’ Asso- 
ciation), Dr. Bigger, Inspector Lecal Government Board, 
and Dr. Lumsden also spoke. 

His Excellency the Lord Lieutenant proposed a vote of 
thanks to the College of Physicians, which was seconded 
by Sir Charles Cameron and passed. 


THe Nationa UNIveRsIty. 

The Senate of the new university at Dublin has been 
engaged for some time in drawing up the regulations and 
the curricula which are to be observed. Already they are 
in trouble, for at the very threshhold they are met by 
a demand from the Gaelic League that Irish shall be 
made a compulsory subject. This claim is backed by all 
the strength of the Leaguers, and members of the Senate 
realize that it is at all events serious. The Dublin cor- 
poration has been asked to give its support, and public 
meetings have passed resolutions declaring that in a 
national university Irish must be the accepted language. 
Some members of the Senate have ventured to think that 
such a course in the twentieth century would be retro- 
grade and ridiculous, but Father Delaney, the head of the 
University Roman Catholic College, who is opposed to com- 
pulsion, has been denounced in fierce terms, What the 
Senate as a body will do it is a little difficult to say. 
To many men of very different schools of thought the 
proposal seems likely to damage the prospects of the new 
university, and it is argued that, while Irish should be 
tanght to such as wish to learn it, to force a knowledge of 
it upon unwilling students would be inexpedient. 
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Correspondence. 


THE DRAFT CHARTER AND THE REFERENDUM, 

Sir,—Though I gladly took part in the conference 
organized by Dr. Davy, and had the honour of moving in 
the Representative Meeting by instruction of my Division 
the resolutions arising out of that conference, I cannot help 
expressing my regret that the proposal as to the taking 
of the Referendum by voting paper should at the 
present stage be brought forward. 1 hesitate to 
use the word “unconstitutional,” as I gather from 
the correspondence which has appeared that it bears 
different meanings to different people. It would seem, 
however, opportune to remark that there is such a thing 
as the spirit of the constitution, and that it is at least 
doubtful whether the action now contemplated by certain 
of our Branches is in accordance therewith. 

I turn to our Articles of Association and find it therein 
definitely declared that a resolution of the Representative 
Meeting passed under such conditions as the resolutions 
concerning the Charter were passed at Sheffield, and sub- 
sequently confirmed by the Council of the Association in the 
way that these resolutions were confirmed, is a “decision 
of the Association.” 

One effect of the present discussion is to place the 
medical profession once again iu the position, too familiar, 
alas, in the eyes of the public, of a number of people who 
can never be got to agree, who never know their own 
mind for two days together, and among whom the minority 
are never content to abide by the constitutional decision of 
the majority. 

In the letter from certain officers of the Association 
which appeared in the JournaL of November 28th it was 
shown that the question of the Charter has been deliberated 
upon as fully and as carefully as anything cou!d possibly be. 
It will be admitted that the decisions regarded as finally 
arrived at at Sheffield were determined in the manner pro- 
vided by our regulations as completely as any decision 
could be by the Association. Whilst { may perhaps be 
permitted to say I am quite prepared to join with others 
similarly minded in any movement for amendment of the 
law of the Association on proper occasion, at the same 
time I consider it a duty to respect the lawfully-declared 
will of the Association, and feel obliged to deprecate public 
opposition ab intra to the public action of the Council 
taken constitutionally in the name of the Association. 

_Some of my friends have suggested that the “ conces- 
sion” of certain amendments in the Charter as at present 
framed would ensure peace within the Association. This 
argument would weigh powerfully if there were reasonable 
grounds for the belief that such an eminently desirable 
result would follow; but, having regard to recent 
experience, do such grounds exist? 

Some of those who took part in Dr. Davy’s conferences 
agreed to support certain amendments of the Charter, as 
to the intrinsic merits of which they were at least doubtful, 
in the hope that such amendments would make it accept- 
able to all parties. The Representative Meeting showed 
that they were mistaken; that while the introduction 
of these amendments satisfied one minority, it roused 
the hostility of a minority equally strong, and this latter 
obtained the support of a large middle party who felt 
evidently that the time was inopportune for raising new 
questions of principle. I would earnestly ask those who 
contemplate petitioning the Privy Council in opposition to 
the application presented by the Council of the Association 
to consider very carefully, especially in the interests of 
peace, where such action is going to lead before they 
finally commit themselves. 

If I have rightly understood the procedure in obtaining 





a Charter, the Privy Council, having before it an officia 


application from the Association for a Charter in a certain 
form, will at all events not take any action, in deference to 
opponents of any part of the Charter, without referring the 
matter officially to the Association. 

_ Under the existing constitution of the Association there 
18 only one machinery for obtaining its opinion, namely, 
the Representative Meeting, subject to a Referendum, if 
the Council should decide to take one. Therefore, as it 
appears to me, the decision as to the form of the Charter, 
if any, to be granted to the Association, must rest in the 





last resort with the Representative Meeting, subject to a 
Referendum to the Divisions as above stated. 

One cannot but infer from correspondence in the 
JournaL that the movement which began with the 
demand for a voting-paper Referendum is unfortunately 
assuming the aspect of an attack on the Representative 


; Meeting, and will naturally force all who believe in the 


fundamental principles of our present constitution to 
unite solidly in defence of that constitution, postponing 
sine die any questions of amendment. Along such lines 
I do not see how the advocates of the voting-paper 
Referendum can hope to induce the Representative Meeting 
to approve a form of Charter containing the provision they 
desire. Failing agreement therewith in the Representative 
Meeting, it is true that the way to a Charter might for the 
present be blocked altogether. But how much nearer 
would that result bring those whose action we are con- 
sidering to their object? For we then remain under the 
present constitution, in which neither a postal Referendum 
nor even the provision already contained in the Charter for 
the election of Representatives by voting papers could be 
obtained, except by a three-fourths majority, in a general 
meeting, since both these matters are fixed by the Articles 
of Association. 

Having regard to the small number of members required 

to prevent such a decision by a general meeting, 1 must 
confess I see no prospect, in the present temper of the 
Association, of such amendment being obtained in that 
way. 
Tt appears to me, therefore, that the difficulties in the 
path of those who seek to obtain the voting-paper 
Referendum by way of petition to the Privy Council may 
well prove insuperable. If, on the other hand, the opposi- 
tion to the Charter be withdrawn, how much simpler is 
their course and how much more likely to be successful! 
They will then have to deal with a Representative 
Meeting of which some of the members at least 
will have been elected in the manner claimed to 
be more representative, elected, that is to say, by voting 
paper instead of in meetings. There will be time to place 
the pros and cons in the matter fully before the members. 
There will be a reasonable opportunity for considering all 
the highly-important details which demand careful investi- 
gation, such as the question at whose instance the 
Referendum should be taken, and how the statement of 
each side of the question submitted should be prepared. 

In view of such considerations I am bound to regard the 
present opposition to application for the Charter as un- 
sound in principle and short-sighted in policy. I agree 
cordially with those concerned to a certain point, but I 
for one must make it clear that I could not participate 
in any movement which bore the semblance of a reflection 
on or distrust in the Representative Meeting. I can 
but hope that wiser counsels may yet prevail among the 
advocates of the voting-paper Referendum, and that the 
will adopt a course in furtherance of their object whic 
will command the support of many, who, like myself, must 
otherwise hold aloof.—I am, etc., 

Ewen J. MACLEAN, 

Cardiff, Dec. 15th. Representative of Cardiff Division. 


S1r,—A great weight has been lifted off my mind since 
I read, in the JourNat of December 12th, Dr. Fothergill’s 
interesting letter. From it I find that the President, Past- 
President, and President-elect, and only 40 per cent. of our 
members are required to resign in place of 80 or 90 per 
cent., as some of us thought was intended. But what is 
also a great relief is to learn that even these may be 
allowed to remain if they will only do what Dr. Fothergil! 
and his friends require. Surely this settles all our doubts 
and difficulties! 

The three officials referred to above do not, I trust, need 
any assurance’ that their dignified attitude has been 
appreciated, and that the body of the Association recog- 
nizes in them worthy successors of the many eminent men 
who have in the past occupied the same positions. 

Shortly stated, it appears that the reason why the views 
of the whole Association must not be ascertained by means 
of a postal vote is because the vote would be adverse to the 
advanced party. This frank admission is interesting. This 
party seems to be largely recruited from those who have 
the mistaken idea that very many objects (some of them 
highly desirable) can be carried out for nothing, while most 








eres 


“ae BSS. joel 
SP A RR RN LYE A aa nr nee 


AT A aN Ri me 


ce ee ee 


Se Serre 








H 
: 
f 


1836 sexpicat Jounmas 


IRELAND. 





[DEC. 19, 1908. 











Dr. Brownlee, Superintendent of Belvidere Hospital, 
Glasgow, pointed out the hardship that would be inflicted 
on nurses trained in fever hospitals if the present bill 
became law. 

Drs. Affleck, Carmichael and Thom supported the pro- 
posal to appoint an executive committee, which was 
unanimously carried. 

A committee consisting of nine members was then 
appointed, and it was arranged that its first meeting should 
be held on December 15th. 


Women GRADUATES AND THE FRANCHISE. 

The appeal of the women graduates of the Scottish 
universities against the judgement of the Court of Session 
in an action against the University Courts of St. Andrews 
and Edinburgh to have their rights determined, as 
graduates and members of the General Council, to vote in 
the election of the Parliamentary representatives of those 
universities, has been dismissed by the House of Lords. 
The Lord Chancellor, in giving the leading opinion, paid 
the ladies who argued the case before them the compliment 
of saying that they did so temperately. Two points, he 
said, had been raised by the appellants. The first and 
main point was that they were entitled to vote at an election 
of a member to serve in Parliament for the universities of 
St. Andrews and Edinburgh. The second point was that, 
at all events, they were entitled to receive voting papers, 
and on tendering their votes to have their claim decided 
by the authority set up under the Universities Elections 
Amendment (Scotland) Act, 1881. The appellants asserted 
that ancient records afforded evidence of women having en- 
joyed this right, and that there was no adequate ground for 
affirming a constitutional or common law disability on the 


score of sex. It might be, the Lord Chancellor added, that . 


in the vast mass of venerable documents buried in public 
repositories, some of authority, others of none, there could 
be found traces of women having taken some part in 
Parliamentary elections. No authentic and plain case 
of a woman giving:a vote had been brought forward. 
But students of history knew that at various periods 
members of the House of Commons were summoned in a 
very irregular way, and it was quite possible that just as 
great men in a locality were required to nominate members, 
go also women in a like position might have been called 
upon to do the same; other anomalies might have been 
overlooked in a confused time. That might have been, 
though it had not been established. A few equivocal cases 
were referred to, and their small number was even sur- 
prising. It was the same in regard to judicial precedents. 
Two passages might be found in which judges were 
reported as saying that women might vote at parliamentary 
elections. These dicta were derived from an ancient 
manuscript of no weight. Old authorities were almost 
silent on the subject, except that Lord Coke at one place 
incidentally alluded to women as being under a disquali- 
fication, not dwelling on it as upon a thing disputable, but 
alluding to it for the purpose of illustration as a matter 
certain. This disability of women had been taken for 
granted. It was incomprehensible that any one acquainted 
with the laws or the methods by which they were ascer- 
tained could think—if, indeed, any one did think—there 
‘was room for argument on such a point. It was notorious 
that this right of voting had, in fact, been confined 
to men. If this legal disability was to be 
removed, it must be by Act of Parliament. With 
regard to the second point made by the appellants, 
namely, that they were entitled to receive voting papers, 
his Lordship said that in his opinion they were not so 
entitled, because the Act only said that voters should 
receive them, and they were not voters. The other judges 
<oncurred, and the appeal was dismissed with costs. 


RECONSTRUCTION OF GLASGOW Royat InFirmarRy. 

After some delay copies of the plans for the reconstruc- 
tion of the Royal Infirmary, with descriptive notes, have 
just been issued. Negotiations have been going on for 
some time in connexion with a scheme involving an 
expenditure of some £500,000, under which the recon- 
structed infirmary will accommodate 660 patients. The 
plans were remitted for revision, in so far as_ the 
internal arrangements were concerned, to Sir Henry 
€. Burdett and Dr. Mackintosh, Superintendent of 
the Western Infirmary, Glasgow. The adjusted plans 





represent a modern hospital up to date, and contain 
certain novel features of interest. A great defect in the 
existing buildings—and, indeed, the same remark applies 
to many more modern hospitals—is the want of any isola- 
tion for each ward, or block of wards, and the failure to 
secure the fullest hygienic theatres and other departments, 
where isolation and the strictest attention to light and air 
are so essential to the administration and efficiency of the 
ward units. When the new Royal Infirmary is completed, 
it will be one of the finest institutions of its kind in the 
kingdom, and well worthy of the traditions of the Glasgow 
Medical School. 


APPOINTMENT OF MEDICAL OFFICER OF HEALTH FOR 
MIDLOTHIAN. 

Dr. Alex. Robb has just been appointed medical officer 
of health for Midlothian, Linlithgow, and Peebles. Dr. 
Robb has been medical officer of health for Paisley for 
the past seven years. He has had considerable experience 
in public health work. Previous to his appointment in 
Paisley Dr. Robb was assistant medical officer of health 
for Lanark. 











Ireland. 


[From ouR SpEctaL CoRRESPONDENT.] 
Women’s NationaL HEALTH ASsocIATION. 

THE annual general meeting of this society was held in 

the College of Physicians, Dublin, on December 11th, 

under the presidency of the Countess of Aberdeen. 

The report, read by Mrs. Webb, M.D., referred to the 
pasteurized milk dépét. Branch dépéts had been opened 
at Denzille Lane and Kevin St. Two tuberculosis nurses 
had been appointed to visit the poor in their own homes, 
nearly £90 had been realized by an amateur performance 
at the Gaiety Theatre, and a portion had been given to 
this fund. 

Miss MacNeill said that modified milk for babies was 
supplied only on a doctor's direction and according to the 
formula prescribed by him. It was gratifying to know 
that there had been a steady increase in the umount of 
milk dealt with. The number of babies fed in this way 
had been doubled since August, and twenty-five gallons of 
milk were prepared daily. 

Dr. Horne, President of the College of Physicians, in 
moving the adoption of the reports, said that there were 
20,000 deaths from tuberculosis every decade. Typhus 
and small-pox had been stamped out of Dublin, and he 
hoped it would prove possible to stamp out tuberculosis. 

The Bishop of Canea seconded the motion, which was 
carried. 

Dr. Clarke (Secretary of the National Teachers’ Asso- 
ciation), Dr. Bigger, Inspector Lecal Government Board, 
and Dr. Lumsden also spoke. 

His Excellency the Lord Lieutenant proposed a vote of 
thanks to the College of Physicians, which was seconded 
by Sir Charles Cameron and passed. 


THe Nationa UNIVERSITY. 

The Senate of the new university at Dublin has been 
engaged for some time in drawing up the regulations and 
the curricula which are to be observed. Already they are 
in trouble, for at the very threshhold they are met by 
a demand from the Gaelic League that Irish shall be 
made a compulsory subject. This claim is backed by all 
the strength of the Leaguers, and members of the Senate 
realize that it is at all events serious. The Dublin cor- 
poration has been asked to give its support, and public 
meetings have passed resolutions declaring that in a 
national university Irish must be the accepted language. 
Some members of the Senate have ventured to think that 
such a course in the twentieth century would be retro- 
grade and ridiculous, but Father Delaney, the head of the 
University Roman Catholic College, who is opposed to com- 
pulsion, has been denounced in fierce terms, What the 
Senate as a body will do it is a little difficult to say. 
To many men of very different schools of thought the 
proposal seems likely to damage the prospects of the new 
university, and it is argued that, while Irish should be 
taught to such as wish to learn it, to force a knowledge of 


_ it upon unwilling students would be inexpedient. 
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Correspondence. 


THE DRAFT CHARTER AND THE REFERENDUM, 

Sir,—Though I gladly took part in the conference 
organized by Dr. Davy, and had the honour of moving in 
the Representative Meeting by instruction of my Division 
the resolutions arising out of that conference, I cannot help 
expressing my regret that the proposal as to the taking 
of the Referendum by voting paper should at the 
present stage be brought forward. I hesitate to 
use the word “unconstitutional,” as I gather from 
the correspondence which has appeared that it bears 
different meanings to different people. It would seem, 
however, opportune to remark that there is such a thing 
as the spirit of the constitution, and that it is at least 
doubtful whether the action now contemplated by certain 
of our Branches is in accordance therewith. 

I turn to our Articles of Association and find it therein 
definitely declared that a resolution of the Representative 
Meeting passed under such conditions as the resolutions 
concerning the Charter were passed at Sheffield, and sub- 
sequently confirmed by the Council of the Association in the 
way that these resolutions were confirmed, is a “decision 
of the Association.” 

One effect of the present discussion is to place the 
medical profession once again iu the position, too familiar, 
alas, in the eyes of the public, of a number of people who 
can never be got to agree, who never know their own 
mind for two days together, and among whom the minority 
are never content to abide by the constitutional decision of 
the majority. 

In the letter from certain officers of the Association 
which appeared in the JournaL of November 28th it was 
shown that the question of the Charter has been deliberated 
upon as fully and as carefully as anything cou!d possibly be. 
It will be admitted that the decisions regarded as finally 
arrived at at Sheffield were determined in the manner pro- 
vided by our regulations as completely as any decision 
could be by the Association. Whilst [ may perhaps be 
permitted to say I am quite prepared to join with others 
similarly minded in any movement for amendment of the 
law of the Association on proper occasion, at the same 
time I consider it a duty to respect the lawfully-declared 
will of the Association, and feel obliged to deprecate public 
opposition ab intra to the public action of the Council 
taken constitutionally in the name of the Association. 

_Some of my friends have suggested that the “conces- 
sion” of certain amendments in the Charter as at present 
framed would ensure peace within the Association. This 
argument would weigh powerfully if there were reasonable 
grounds for the belief that such an eminently desirable 
result would follow; but, having regard to recent 
experience, do such grounds exist? 

Some of those who took part in Dr. Davy’s conferences 
agreed to support certain amendments of the Charter, as 
to the intrinsic merits of which they were at least doubtful, 
in the hope that such amendments would make it accept- 
able to all parties. The Representative Meeting showed 
that they were mistaken; that while the introduction 
of these amendments satisfied one minority, it roused 
the hostility of a minority equally strong, and this latter 
obtained the support of a large middle party who felt 
evidently that the time was inopportune for raising new 
questions of principle. I would earnestly ask those who 
contemplate petitioning the Privy Council in opposition to 
the application presented by the Council of the Association 
to consider very carefully, especially in the interests of 
peace, where such action is going to lead before they 
finally commit themselves. 

If I have rightly understood the procedure in obtaining 





a Charter, the Privy Council, having before it an officia | 


application from the Association for a Charter in a certain 
form, will at all events not take any action, in deference to 
opponents of any part of the Charter, without referring the 
matter officially to the Association. 

_ Under the existing constitution of the Association there 
18 only one machinery for obtaining its opinion, namely, 
the Representative Meeting, subject to a Referendum, if 
the Council should decide to take one. Therefore, as it 
appears to me, the decision as to the form of the Charter, 
if any, to be granted to the Association, must rest in the 





last resort with the Representative Meeting, subject to a 
Referendum to the Divisions as above stated. 

One cannot but infer from correspondence in the 
JournaL that the movement which began with the 
demand for a voting-paper Referendum is unfortunately 
assuming the aspect of an attack on the Representative 


|; Meeting, and will naturally force all who believe in the 


fundamental principles of our present constitution to 
unite solidly in defence of that constitution, postponing 
sine die any questions of amendment. Along such lines 
I do not see how the advocates of the voting-paper 
Referendum can hope to induce the Representative Meeting 
to approve a form of Charter containing the provision they 
desire. Failing agreement therewith in the Representative 
Meeting, it is true that the way to a Charter might for the 
present be blocked altogether. But how much nearer 
would that result bring those whose action we are con- 
sidering to their object? For we then remain under the 
present constitution, in which neither a postal Referendum 
nor even the provision already contained in the Charter for 
the election of Representatives by voting papers could be 
obtained, except by a three-fourths majority, in a general 
meeting, since both these matters are fixed by the Articles 
of Association. 

Having regard to the small number of members required 
to prevent such a decision by a general meeting, 1 must 
confess I see no prospect, in the present temper of the 
Association, of such amendment being obtained in that 
way. 

It appears to me, therefore, that the difficulties in the 
path of those who seek to obtain the voting-paper 
Referendum by way of petition to the Privy Council may 
well prove insuperable. If, on the other hand, the opposi- 
tion to the Charter be withdrawn, how much simpler is 
their course and how much more likely to be successful! 
They will then have to deal with a Representative 
Meeting of which some of the members at least 
will have been elected in the manner claimed to 
be more representative, elected, that is to say, by voting 
paper instead of in meetings. There will be time to place 
the pros and cons in the matter fully before the members. 
There will be a reasonable opportunity for considering all 
the highly-important details which demand careful investi- 
gation, such as the question at whose instance the 
Referendum should be taken, and how the statement of 
each side of the question submitted should be prepared. 

In view of such considerations I am bound to regard the 
present opposition to application for the Charter as un- 
sound in principle and short-sighted in policy. I agree 
cordially with those concerned to a certain point, but I 
for one must make it clear that I could not participate 
in any movement which bore the semblance of a reflection 
on or distrust in the Representative Meeting. I can 
but hope that wiser counsels may yet prevail among the 
advocates of the voting-paper Referendum, and that the 
will adopt a course in furtherance of their object which 
will command the support of many, who, like myself, must 
otherwise hold aloof.—I am, etc., 

Ewen J. MACLEAN, 


Cardiff, Dec. 15th. Representative of Cardiff Division. 


S1r,—A great weight has been lifted off my mind since 
I read, in the JounnaL of December 12th, Dr. Fothergill’s 
interesting letter. From it I find that the President, Past- 
President, and President-elect, and only 40 per cent. of our 
members are required to resign in place of 80 or 90 per 
cent., as some of us thought was intended. But what is 
also a great relief is to learn that even these may be 
allowed to remain if they will only do what Dr. Fothergil! 
and his friends require. Surely this settles all our doubts 
and difficulties! 

The three officials referred to above do not, I trust, need 
any assurance: that their dignified attitude has been 
appreciated, and that the body of the Association recog- 
nizes in them worthy successors of the many eminent men 
who have in the past occupied the same positions. 

Shortly stated, it appears that the reason why the views 
of the whole Association must not be ascertained by means 
of a postal vote is because the vote would be adverse to the 
advanced party. This frank admission is interesting. This 
party seems to be largely recruited from those who have 
the mistaken idea that very many objects (some of them 
highly desirable) can be carried out for nothing, while most 
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of us realize that if a tithe of the schemes foreshadowed 
are attempted it will result in our subscription being 
promptly doubled. The suggestion that 40 per cent. of our 
members belong to the Association solely to save 1s. 10d. 
on their Journat subscription, and take no interest in the 
welfare of our profession or in their professional brethren, 
is a libel hardly worth denying. 

This great Association, with its organization, buildings, 
and funds accumulated during past years of work, surel 
belongs to the whole of its members, and not to a small 
section of the Association. It is evident now that this 
section, estimated by one of themselves to number 3,000, 
desires to capture the Association, its buildings, funds, etc., 
to advance its own objects. 

Jack Sheppard passed away more than a century ago, 
but surely the highwayman of Wandsworth Heath bears a 
modern, if shadowy, resemblance to the man who in days 
gone by cried “ Your money or your life!” 

I trust we may have some more illuminating letters 
from the same source. They are of real service to the 
cause which they do not advocate.—I am, etc., 

Edinburgh, Dec. 12th. R. McKenzie JoHNSTON. 


_ Sir,—Dr. Gordon accuses me of “inaccuracy”! This 
jest I may leave to the appreciation of those of your 
readers who have carefully followed his contributions to 
the present correspondence. To those who have not, but 
who desire to taste his pretty wit, I would commend a 
comparison of Dr. Gordon’s statements in his letters of 
October 31st and November 14th as to the proceedings of 
the Constitution Committee with the actual report of that 
Committee, or with Mr. Verrall’s quotations from it in 
your issue of November 28th, and then to read Dr. Gordon’s 
——- on Mr. Verrall’s letter. 

urning now to serious matters, one point at issue is as 
to how far the form of Referendum sever bre. under 
the Charter differs from that provided under our present 
Articles and By-laws as formulated by the Constitution 
Committee of which Dr. Gordon was a member. Dr. 
Gordon’s letter would convey the impression that a 
Referendum, originally intended to be by voting paper, 
had been perverted into one taken through Divisional 
meetings. Mr. Verrall and I have pointed out that the 
only form of Referendum proposed or supported by Dr. 
Gordon in the Constitution Committee was that of a vote 
taken in meetings of the Divisions. 

Why does not Dr. Gordon vindicate himself and 
demonstrate our inaccuracy by quoting any proposition put 
forward by him in the committee for taking a Referendum 
by voting paper ? It would be much more convincing than 
the interesting Statement that he carried Lecky’s 
Democracy and Liberty to and from the committee meet- 
ings. This is truly a case in which an ounce of fact is 
worth a ton of theory, even Lecky’s theory. 

Then Dr. Gordon says that the Divisions are not what 
was intended. Well, surely the Divisions are what the 
Branch Councils mae them. If those in Devon and Corn- 
wall do not fulfil the original intention of Dr. Gordon and 
his merry men, that is a matter between Dr. Gordon and 
the Council of the South-Western Branch. I repeat that 
Dr. Astley Clarke put his finger on the point of difficulty 
to be faced in connexion with any Referendum by voting 
paper when he drew attention to the necessity of 

a concise statement of each side of the question ” 
being sent with the voting card. We are still awaiting 
information as to how this is to be effected, and in the 
meantime we have abundant examples to show how diffi- 
cult it is found by the very preachers of the new gospel. 
I pointed out before how the South-Western Branch had 
been illustrating the dangers of the voting-paper method. 
In the interim other Branches have followed suit. Now, 
I ask, in which of these cases was there any attempt 
made to place before the voters a “concise statement 
of each side of the question”? Dr. Gordon quotes, 
apparently as an example of my “ inaccuracy,” my observa- 
tion that the South-Western Branch circular was a one- 
sided statement, and, in effect, challenges me to make this 
good. To expose the dangers of this voting-paper business 
I accept the challenge. To save space I will not quote 
the paragraph but merely the numbers of the South- 
Western Branch letter as given in your issue of November 
21st, page 1588. 





Paragraph 1. “Without any further reference to the 
“eyes body of members.” No mention is made of the 
act that the Charter has already been three times before 
all the members—a suppression of facts, conveying an 
erroneous impression, which would at once have been 
exposed in a meeting. 

2. The fact that the “totally fresh provision” had 
been for four months before all the members is not 
mentioned. The rejected “compromise” was no com- 
promise at all, but an attempt to introduce at two months’ 
notice a principle fundamentally differing from those 
which had been previously in operation for six years. 

3. It is inaccurate in detail and misleading in substance 
to suggest that “ one-third of the Council are to be elected 
by the Representative Body.” The truth is that twelve 
members out of fifty-two are to be elected, not by the 
Representative Body, but by the Representatives of 
Divisions grouped in twelve electoral areas, each group 
voting independently. The fact is not mentioned that 
under the Charter the Representatives of Divisions may, if 
the Divisions so decide by their rules, be elected by voting 
papers instead of in meetings as is at present compulsory. 

4, 5, and 6. The whole structure of these paragraphs 
suggests the introduction of a new condition which “ will 
bear especially hardly,” etc., the fact being that the con- 
dition in question is part of the existing system. The case 
in favour of voting-paper elections is strained ; the objections 
to the system are not mentioned. 

7. This is not “the last opportunity that members will 
have of securing this imperatively necessary amendment.” 
It can quite easily be effected under the Charter if the 
Association at any time really desires it.—I am, etc., 

Newport, Mon., Dec. 14th. W. J. GREER. 


S1r,—It is the custom, I notice, when letters appear in 
your columns, for the date to be written last. I have 
lately been thinking it might be better if you could see 

our way to insist on it being always placed at the 
Keutesions. Such a practice would have reminded some of 
our correspondents in “the draft Charter and the 

eferendum ” controversy that this is the year 1908—a 
fact they seem to have forgotten. 

My first point, then, is that this is a.p. 1908. 

When this point has been thoroughly grasped—but not 
until then—I will proceed to my second. It is as primary 
and elementary as my first; but, from its extreme 
simplicity, it seems also to have been lost sight of. 

It is, that since 1874—that is, for the last thirty-four 
years—the British Medical Association has been, and it 
still is, a company registered at the Board of Trade with 
limited liability, registered offices, and so forth. 

Thirdly, like all similar companies or associations, its 
constitution and mode of government have to be set forth 
in certain documents called the Memorandum and Articles 
of Association and By-laws, which are registered at the 
Board of Trade. The Memorandum cannot be altered 
without either an application to the High Court or 
winding up the company. 

The Articles can be, and have been from time to time, 
altered by the Association, subject to registration with the 
Board of Trade. The present Articles were mostly 
adopted in 1902—six years ago. The By-laws are con- 
cerned purely with matters of internal government, and 
can be altered at the will of the Association in a manner 
laid down in the Articles. 

Fourthly, every valid act of the Association must be in 
accordance with the Memorandum and Articles, as 
registered, and with the By-laws for the time being in 
force. 

It follows from this that the executive officers, for the 
time being, have to see that all their acts are in accord- 
ance with the Memorandum, Articles, and By-laws; for, 
unless they are in such accordance, they are their own 
personal acts, for which they are personally responsible 
and liable, and not the acts of the company or association. 

Fifthly, all such associations of men are formed for the pur- 
pose of doing something, and the Articles prescribe the 
method of how theyshallact. For this purpose certain meet- 
ings are constituted with certain definite functions, and the 
decisions, properly taken, of these meetings, properly con- 
stituted, become the decisions of the Association, and are 
binding on all members, and must be carried out by the 
executive. The only way such a decision can be upset is 
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by a vote of the majority of the general body of members 
voting in a particular manner set forth in the articles, and 
called a Referendum. 

Sixthly and conversely, the Articles provide not only the 
means but the only means, whereby the Association is to 
ascertain and to express its views, and therefore all other 
methods are unconstitutional, and neither the Representa- 
tive Meeting nor the Executive could legally act on them, 
even if they ardently desired to do so. 

It seems to me absurd to think that a legal body like 
the Privy Council would “ alter” or “ amend” the Charter 
at the request of a group of individual members against the 
constitutionally expressed opinion of the whole Association. 
Ido not say that if the individual opposition is strong 
enough the Charter may not be refused. 

Now, Sir, I am not going to dispute the right of Drs. 
Davy and Gordon and their friends to petition the Privy 
Council against the Charter, though by doing so they are 
accepting the gravest of responsibilities ; but I do ask Dr. 
Gordon what he means when he says, “ It is to be hoped 
that the framers of the draft Charter will reconsider its 
provisions and sanction this amendment before the docu- 
ment is sent up to the Privy Council.” 

This sentence deals, though it does not clearly say so, 
with two bodies: ? 

1, That body which has framed and alone has power to 

alter the draft Charter; and 

2. That body whose duty it is to place the draft Charter 

before the Privy Council. 

I will deal with each separately. 

The first body is the Representative Meeting. This is 
the body that alone can adopt his suggestion. Now, does 
Dr. Gordon, as a reasonable man, for a moment expect 
that the very body that but five months ago rejected these 
suggestions is likely to reconstitute itself and accept them ? 
I regret as much as he does that the compromise failed ; 
but it did fail. 

A very little thought will show any one that all the 
arguments used are not arguments against the Charter, but 
against the present constitution. Whatever the failings of 
the Representative Meeting are, it is clear that no 
amount of letter-writing, talking, or circularizing members 
will change it. It can only be changed by its own act; 
and if Dr. Gordon and others want the changes thry 
suggest, they must be content to do spade work in the con- 
stituencies and get men sent up to the Representative 
Meeting of their own way of thinking. A reform bill is 
not won in Parliament. It is won in the constituencies by 
getting men elected who are pledged to reform. 

Now, as regards the body that has actually to lay 
the Charter before the Privy Council. This body is 
the Council of the Association. Here, sir, I ask Dr. 
Davy and Dr. Gordon to fancy that by some touch of 
a fairy wand the present Council has been wiped out 
and that they—Drs. Davy and Gordon—have themselves 
become that body. I ask them as honest men what they 
are going todo? They have been appointed to a position 
of trust. They are the officers to whom is entrusted the 
Important duty of carrying out the constitutionally 
expressed will of the Association. I ask them what they 
are going todo? Let us be quite clear. They are in a 
position of trust just as much as is a trustee under a will 
or any other trust. Is there open to them as honest men 
any other course but to carry out the trust or to resign ? 

Drs. Davy and Gordon will perhaps say they would 
resign. Well, if so, there is the difference between them 
and the present Council, which, without a dissentient 
Voice, accepted the draft Charter in its present form, 
believing that it does “properly represent the wishes of 
the Association,’ for they took no Referendum on it. 
Believing this, can they honestly hold their hand and 
delay in performing their duty? I again suggest to these 
gentlemen and their followers that it is not the Charter 
they quarrel with at all, but it is with the present consti- 
tution, and that they are seeking to obtain certain changes 
i an irregular way, knowing that they cannot carry them 
in a general meeting. 

They are opposing the Charter chiefly on the Referendum 
clauses, and should their opposition in any way influence 
the Privy Council, it can only be that the Charter will be 
refused or be sent back for the Association to give a consti- 
tationally-obtained answer toitsopponents. Who under the 
existing constitution can give this answer? None but a 





Representative Meeting elected under present conditions. 
The point of all points on which these opponents are 
most keen is to obtain a Referendum by postal voting 
papers, and they seem to fancy that if the Charter is 
obtained their chances of ever carrying this “reform ” will 
be lessened. I say emphatically it could not be less than 
it is to-day. Under existing conditions they will have to 
command a three-fourths majority at a general meeting. 
Do they for a moment fancy they can do that? 

The Charter gives them a valuable precedent for postal 
voting, for it allows it in the election of Representatives, 
who at present must be elected in meeting. To bring 
about this change under the present constitution would 
also require a three-fourths majority at a general meeting. 

We are told by some of these gentlemen that they are 
petitioning because there would be no hope of their ever 
getting their views fairly considered, let alone accepted, by 
a Representative Meeting elected under the Charter. Yet 
under the Charter that body may be elected by voting 
papers in the manner they desire. If their cause is hope- 
less with such a body it must a fortiori be something 
worse than hopeless under the present constitution. 

It is really our new organization and the government of 
the Association by the Representative Meeting that is 
objected to. That will be the same under the Charter 
as itis now. Then, as to-day, the Representative Meeting 
will be all-powerful. Then, as to-day, Drs. Davy and Gordon 
will have constitutional opportunity, no less, and probably 
greater, of bringing about the “ reforms ” they desire. 

Whether it is Charter and Ordinances or Memorandum 
and Articles, it will be much the same on the points they 
raise. So that, with no advantage, and possibly dis- 
advantage, to the forwarding of their views on these 
matters, they are trying to delay the Charter and so to 
put off the day when the Association may be able to take 
up those numerous other spheres of usefulness and benevo- 
lence so ardently desired by the vast majority of the rank 
and file of the profession, both at home and in the 
dominions beyond the seas, which are prohibited under the 
present constitution, but provided for under the Charter. 

It is a serious step, the gravity of which I hope they duly 
appreciate.—I am, etc., 


Liverpool, Dec. 12th. F, CHartes LARKIN. 


Sir,—Dr. Fothergill seems to contemplate without mis- 
giving, or rather with a certain amount of satisfaction, the 
probable secession of at least 40 per cent. of the present 
members of the Association as soon as steps involving an 
increased subscription are taken to extend its benefits. 
If, as he has done, we take the membership of the year 
1900 as the basis of calculation, the secession would mean 
a direct loss in annual subscriptions of, in round numbers, 
£10,000. What proportion of these members would become 
subscribers to the JourNAL it is impossible to say with 
certainty. My own impression is that very few of them 
would subscribe to a journal which was run by an associa- 
tion of which they were no longer members, and which 
advocated measures with which they were out of sympathy. 
Any increase of income derived from raising the present 
rate of subscription would probably be all swallowed up in 
replacing the loss. 

Dr. Fothergill further seems to imply that only a com- 
paratively small proportion of the members are in favour 
of the Association taking up medical benevolence—at any 
rate, to the extent of being willing to pay for it. Surely, 
if that be the case, the proposal had better be abandoned 
until the opinion of the majority has changed. 

It is true that under the Chasens the Representative 
Body would have. the power to undertake medical 
benevolence and other matters and to fix the annual 
subscription at a higher rate in order to pay for them. But 
cui bono? The members whose opposition Dr. Fothergill 
fears would not'be coerced into payment ; they would simply 
resign their membership. To carry out the simile, when 
the leaves were shed, many of the branches would go too. 

Dr. Fothergill would do well to remember that the 
average doctor is seldom a rich man—that to make both 
ends meet he has to attend closely to his practice and to 
cut down all unnecessary expenses. For such a man an 
increase in an annual subscription is not a matter to be 
lightly undertaken ; neither does such a man always feel 
justified in sacrificing an afternoon to attend a Divisional 
meeting in order to record a vote. 
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If the British Medical Association is to shed its “leaves” 
—that is to say, those members whose chief interest 
centres in the scientific and clinical matter in our excel- 
lent Journat—is to exclude practitioners who cannot 
afford to pay an increased subscription, and is to look with 
disfavour on all who from want of time, or from other 
reasons which concern no one but themselves, do not 
attend meetings of their Division, then the British 
Medical Association will no longer be an imperial institu- 
tion, but only the shadow of a great name, an oligarchy 
without numbers, influence, or money. On the shedding 
of the leaves will ensue the decay of the trunk.— 
I am, etc., 

Liverpool, Dec. 13th. Tuos. R. BrapsHaw. 

Sir,—Dr. Fothergill complains that I have misread his 
simile. I quoted his own words. They as plainly bear the 
interpretation I placed on them as they do not bear that 
which he now assigns to them. I: may remind him also 
that he has said elsewhere that 90 per cent. of the Metro- 
politan Counties Branch only belong because of the 
JOURNAL.’ His most recent letter, as clearly as his first, 
indicates the aim of a minority to rule the majority by 
disfranchisement of the malcontents. 

His reference to our Presidents cannot be suffered to 
pass without comment. They have on their own initiative 
withheld their signatures from a document which, in their 
opinion, seriously needed reconsideration. Amongst 
honourable men such action is not regarded as unconstitu- 
tional. Nothing could be more correct or more loyal to the 
Association than the attitude of these gentlemen. 

His personal tone regarding them will be widely 
resented. They cannot reply. But other members of the 
Association cannot remain silent. The Presidents are not 
2 simply ordinary members of the Association, renowned 
locally in a scientific aspect, almost entirely ignorant, on 
election, as to the political and ethical sides of the Asso- 
ciation.” They are men who have, during a long series 
of years, earned the personal esteem of those best fitted to 
judge—their neighbours, the scientific bodies, and the 
Government of the Association; and their acquaintance 
with all sides of professional life began some time before 
Dr. Fothergill first entered on his medical studies. Can 
Dr. Fothergill, who adopts such a tone with regard to such 
men, point to a single important advantage gained for the 
profession, or to a single important contribution to our 
scientific knowledge, with which his own name is 
intimately associated? 1 know of none. ~ 

With regard to his table, it rests on a misapprehension 
and is therefore meaningless. The proposal of the South- 
Western Branch is explicitly that the Referendum shall be 
obtainable on the “requisition” of half the Council. 
A requisition can of course be signed irrespective of any 
meeting or quorum.—I am, etc., 


Exeter, Dec. 12th. W. Gorpon. 


Sir,—The numerous letters respecting the Referendum 
must, I think prove that the whole affair is a “storm in a 
teapot.” What we want is to see accomplished and 
finished the wearisome and prolonged negotiations leading 
up to the granting of the Charter to our Association. 

I do think we can have every confidence in those gentle- 
men who by their interest and merit are placed on the 
seat of authority. A “Referendum” is a nuisance; we get 
quite enough each day by post without having to addle 
our minds about things which the practitioners willingly 
leave to those in office to decide. If any member is so 
tremendously interested in any given question, I maintain 
that his voice and vote can be heard and recorded at the 
meetings if he makes the effort. I believe I was the only 
one who replied negatively on this subject in the S.W. 
Division. At this juncture I believe in absolute unity and 
obtaining the Charter without further ado.—I am, etc., 

Pendowrie, Liskeard, Dec. 14th. Jos. Wa. Git, M.D. 


_Sir,—Dr. Fothergill is to be most sincerely thanked for 
his two instructive letters. As a revelation of his peculiar 
ideas of courtesy to opponents, they must have served to 
demonstrate to our members more than anything else how 
impossible it would be for our Association to exist under 
the domination of gentlemen of his type. 
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There is a story of a certain bishop who defined 
orthodoxy as his doxy, and heterodoxy as everybody else’s 
doxy. The Association is apparently to be governed by 
the “ Fothergill” doxy. The Presidents are to resign 
their offices; 1, though in a humbler post, and many 
others similarly placed, are to do the same; the “ leaves ” 
are to be cast, ‘and the British Medical Association is 
to become the “ Fothergill” Association. 

His letters show, as clearly as words can, the desire of 
the party whose views he voices, that a minority of the 
Association should govern the majority by the disfranchise- 
ment of those whom he imagines may in future oppose 
any of their schemes. 

Anything more glaring than his suggestion that, in the 
matter of medical benevolences, a possible majority should 
be muzzled in order that his views may prevail is difficult 
to conceive. 

We in the South-West value the Association and its 
work beyond words. Dr. Fothergill’s letters justify to the 
hilt the action of the South-Western Branch in taking 
action before the Charter is granted. The present reply 
of the party whose views he voices, to those who differ 
from him, is, “ You may go.” The reply will not be less 
forcible after the Charter has disfranchised his opponents. 
We have no desire to ‘“‘go” from the Association, and our 
action is designed to preserve for those of us who are 
anxious to remain the power of voting on important 
questiouis. 

It is very suggestive to contrast the policy of Dr. Fother- 
gill’s party, which consists in turning out dissentients, with 
that broader and wiser policy indicated in Dr. Franklin’s 
letter, which would endeavour to bring men into the 
Association and thus make it a body that shall be truly 
representative of the ;whole profession. Need we ask 
which should prevail?—I am, etc, 

Leonarp R. Tosswitt, 


Secretary, Exeter Division, and Member of 


Exeter, Dec. 14th. the Council of the South-Western Branch. 


S1r,—The last letter of Dr. Fothergill (whose references 
in it to the President and other honoured members of 
the Association, as well as to the formerly unattached 
members, cannot be said to encourage politeness in con- 
troversy) shows, by the misleading table of “ Votes required 
to decide on a Referendum,” how very imperfectly he and 
probably most of us have as yet considered the natural 
effects of the provisions of the amended draft Charter for 
voting on the question of a Referendum. 

May I follow up my letter in your last issue by calling 
further attention to the working of the two-thirds majority, 
introduced by the amendments of the last Representative 
Meeting, and submit to the members of the Association 
generally the following considerations ? 

1. Let it be remembered that, whenever the question of 
taking a Referendum comes before the Council, it must 
come as a controversial matter. The Council “ shall 
determine on a Referendum if in their opinion the 
resolution [of the Representative Meeting] does not 
truly represent the wishes of the Association ” 
(Ordinance 17 (6)), and not otherwise. The voting 
must therefore be considered on party lines. 

2. One of the parties in the Council, in reference to a 
Referendum, is definitely and sharply defined, namely, 
that which comprises the 12 members who are also Repre- 
sentatives of Divisions, together with the Chairman of the 
Representative Meeting. The party likely to be in opposi- 
tion to the Representatives of Divisions comprises the 24 
members elected by the Branches in the United Kingdom, 
whilst the third, or Independent, party may, I think, be 
fairly taken to include the remaining 16 members of Council, 
namely, 6 officers, the President, the President-elect, and the 
Past-President, all of whom, though elected by the Repre- 
sentative Meeting, may be trusted to be above party bias, 
the Chairman of Council and the past Chairman of Council, 
each of whom might be either a Branch-elected member 
or the Representative of a Division, and the Treasurer, 
who, though elected by the Representative Meeting, may 
be expected to retain his independence ; the 7 members, or 
rather proxies, for the Colonies, men whose position in the 
profession guarantees their independence ; and the 3 Service 
members, whom I place in the independent party instead 
of, as in my former letter, in the party of the Division 
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Representatives, because, though elected by the Repre- 
sentative Meeting, they are “recommended” by the 
Council as a whole (SuprLement, vol. ii, 1908, p. 119); 
nevertueless we must remember that they are closely 
identified with the Division Representatives in virtue of 
their special right to vote at Representative Meetings 
(By-law 33 (1), Supplement, vol. i, 1908, p. 333). The 
totals are, thus: Division Representatives, 13; Branch 
members, 24; Independents, 16. 

3. When any decision of the Representative Meeting is 
challeged by the Branch members of Council, it is, of 
course, possible that the Division Representative members 
of Council would not be unanimous in upholding the 
resolution of the Representative Meeting ; but it is equally 
possible that the Branch members of Council would not 
be unanimous in opposing it. It will suffice, I think, to 
consider the extreme cases, in which the two parties 
would be pitched against each other. 

4. Taking a full meeting of Council (53 members), the 
Branch members would be in a practical minority, as com- 
pared with the Division Representative members, since a 
two-thirds majority (that is, 2 to 1) cannot be got by 24 
members against 13. The only chance of the stipulated 
majority being obtained in a full house would be by three 
times as many of the Independents being won over to 
oppose the resolution of the Representative Meeting as 
could be induced to uphold it, namely, 12 against 4 
(24+ 12 = 36; 13+-4=17). 

5. In a small house, say half the members of Council 
being present (27 members), there would be similar diffi- 
culty in obtaining a 2 to 1 vote, since the same percentage 
of absentees from each party would still keep the balance 
of power on the side of the Division Representatives. 

I think, therefore. it is fair to hold that a two-thirds 
majority against the Division Representative party is 
“ practically unattainable.” 

Instead of the Division Representatives abstaining from 
voting (as propriety would dictate) when the Council is 
deciding whether or not to allow an appeal from their 
resolution, they are actually to be allowed to give, prac- 
tically and approximately, two votes for every one vote 
given by the other members of Council, provided only that 
they vote against the Referendum! Is this either just or 
reasonable ? 

And now one further word as to the proviso that half 
the Council must be present when the vote is taken. That 
would mean that the Branch party, with a total of 24, 
would have to keep together no less than 27 members, on 
whose presence they could rely, or else the taking of a 
vote at all could at any moment be frustrated by the 
Division Representative members leaving the house in a 
body directly they saw that without them the number 
present would fall to 26—that is, to less than half the 
Council ! 

I hope the members of the Association will insist not 
only on the Referendum being taken by voting papers 
supplied to every individual member, but also on the 
adoption of the suggestion of Dr. Gordon and the South- 
Western Branch that a Referendum should be obtainable 
(without a meeting) by requisition presented by at least 
half the members of the Council (British MeEpicaL 
Journat, vol. ii, 1908, pp. 1521 and 1588).—I am, etc., 

Sheffield, Dec. 14th. R. J. Pye-Smitu. 

Sirn,—As a member of the Central Council it seems to 
me that some very important points in the controversy 
telating to the mode of taking a Referendum have been 
almost entirely ignored, namely : 

1. The Privy Council, even if convinced that the mode 
of Referendum proposed is undesirable, will certainly not 
alter the ordinance for us, but will refer the matter back to 
the Council. 

2. The Council would then have to refer the matter to 
the Representative Body, who would have to be specially 
called for the purpose. 

3. The cost of all these unconstitutional proceedings, 
Tshould say, would not be less than £500, and probably 
considerably more. 

The result of all this would be further delay in obtaining 
the Charter, which all agree is so desirable and without 
Which no progress can be made in developing the usefulness 
of the Association to the general practitioners, who form the 
bulk of its members. 





Surely this matter has been discussed enough, and 
bearing in mind that it has been approved by the Divisions 
and finally by the almost unanimous vote of the Repre- 
sentative Body, and last of all by the unanimous vote of 
the Council, it seems to me most unbusinesslike and un- 
constitutional to try and upset a decision so carefully 
arrived at. The various members who write complaining 
that the Representative Body do not represent their various 
Divisions have only to exert themselves as they are now 
doing to secure the election of men to their liking. 

I am glad to see my old Branch, the Birmingham 
Branch, has passed a very sensible resolution, which I 
cordially recommend the members of the Association to 
read and act upon. 

I have the greatest confidence in the “ High Officials ” 
who have told us there will be no difficulty in having the 
ordinance with regard to the Referendum altered at any 
time. . 

The principle of post-card voting is theoretically good, 
but is expensive, and is not only open to manipulation, but 
is seriously open to abuse, as any active member with 
a crank could induce many to vote his way by a one-sided 
statement, whereas such could hardly take place in an open 
Division meeting. 

I have been an active member of the Association for over 
thirty years, and took a prominent part in the reform of 
the Association in 1882. During this period I have had 
ample opportunity of judging of the results of voting by 
post-card and voting-papers, and all I can say is that the 
result has been in every case eminently unsatisfactory. 

The bulk of the members are apathetic regarding the 
business of the Association, and hence it has always hap- 
pened that the Association business has been conducted 
by a comparatively small number of its members. 

I rejoice if the number of members who are now writing 
on this Referendum question is an indication of increased 
interest being taken by the general body in the affairs of 
the Association. 

The future prosperity of the Association lies in the hands 
of the members, and it will be their fault if they do not 
make the Representative Body truly representative of the 
various Divisions. 1 think strongly that the members 
should be loyal to the governing body whom they them- 
selves have elected, and would remind them that a house 
divided against itself cannot stand.—I am, etc., k 

Balham Hill, S.W., Dec. 15th. Hueu R. Ker. 


S1r,—Is the almost unanimous conclusion of the Repre- 
sentative Meeting to forthwith apply for the Charter to be 
frustrated by the action of a few gentlemen, of great pro- 
fessional repute certainly, but of only limited experience 
in the business working of the Association? I for one 
sincerely hope not, and trust that the application may go 
forward without delay, and the instructions of the Council 
be complied with. 

As the “ High Officials ” have pointed out, the constitu- 
tional method for the malcontents to alter the Ordinances 
is to persuade the Representative Meeting to amend them 
after the Charter is adopted, and not to petition the Privy 
Council to amend it for us on an ex parte statement. The 
Privy Council will only send the Charter back to us, and 
do the malcontents really think that the Representative 
Meeting would then be in so calm and judicial a frame of 
mind as to consider the proposed amendments on their 
merits? I think not. Personally I feel there is a great 
deal to be said for the amendments, but the methods of 
their supporters are disloyal to the constitution of the 
Association, and must certainly weaken our influence in 
lay and political circles. 

On one other point in the discussion I desire to say 
a word. Dr. Fothergill’s simile of the tree and its leaves 
was bad enough, but his explanation makes it worse, and 
is sincerely to be deprecated. There is, however, no other 
member who would lightly consider the possibility of 
shaking off 8,668 members of the Association merely 
because they are of less forward views than himself. 
Perhaps, however, he is not serious, as certainly such 
an ox-goad as Dr. Fothergill has shown himself would 
be unhappy without this phlegmatic rump to prick !— 
I am, etc., 

E. D. Kirsy, 
Deputy Representative, Central (Birmingham) Division. 

Pecember 12th. 
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S1r,—The true intention of Dr. Fothergill and his friends 
is disclosed in the letter in the Journat of December 12th, 
p. 1776—namely, to disfranchise absentees. The reason 
for this drastic policy is also disclosed, and it is this: 
When the proposals outlined in the second clause, such as 
benevolence, defence, prosecution of penal cases, and 
political representation, are presented for adoption, the 
absentees to a man will, he thinks, vote against them. 
Therefore he proposes to make it impossible for them to 
do so. Suppose for a moment that this policy succeeds 
and the inevitable increase (which, by the way, he puts at 
the absurdly low figure of 5s. a member) takes place, by 
what process can he compel unwilling members to pay it? 
Here comes in the trades union policy which underlies the 
whole scheme. The Association is to be made so powerful 
that it can compel payment and punish, with the odious 
boycott extended to the private life as well as the 
professional relations of the members, those who refuse. 

Surely it would be hazardous in the extreme to attempt 
these measures in a profession such as ours. The only wa 
to secure success in any of these enterprises—and we all 
unite in thethope that benevolence and defence will be 
adopted—is that it must be done with the consent and 
by the vote of a large proportion of the members. 
They must understand and accept the financial liability 
involved (a liability which competent judges put at 10s. 
a head for each of them), that is, a subscription of 45s., 
if both are adopted, instead of the present 25s. In 
my opinion, it would be worth the money, but it 
— be difficult to persuade the needy man who 
finds his present subscription heavy enough. The other 
two schemes might cost far more than that sum, and to 
my mind ought never to be undertaken. To permit 
10 per cent. of the members to force on an unprepared, 
and in the end possibly unwilling, Association a scheme 
which touches the pocket of hard-up men, is to court 
disaster and a wholesale revolt. Your correspondent, 
Dr. Edgar Whitaker, voices the feeling of thousands. 
Some of the members complained of the autocratic rule of 
the Council under the old régime, but now we are likely 
to have a worse master. If the Council “ chastised us with 
whips,” the caucus now ruling the Representative Body is 
likely to “‘ chastise us with scorpions.” 

It is a pity, truly, that the members have been so 
slow to see where we are drifting. Some of us have 
realized it long ago, but our warning has been unavailing, 
owing to a want of study of the subject. “It is mistrust 


_ of our own representative system which is responsible for 


all such proposals, which aim at putting a drag on the 
work of the meeting of Representatives.” So says Dr. 
Bushnell, and we admit it fully. We do distrust, and with 
good reason, a meeting representing but a tenth of 
the Association, and consider that it sorely needs 
a “drag.” The Divisions, called into existence only 
a few years ago and surfeited with dry and technical 
business ever since, have not yet met the needs of the 
profession. The scientific, ethical, and social ends— 
which, if the Association is to live, must be our first 
object—have been neglected hitherto. Let us cultivate 
these and make business less obtrusive, and then we can 
hope to have meetings which can send men to the 
Representative Meeting who know the wants of their 
Divisions and can authoritatively represent them. Then 
a body of such Representatives can truly represent their 
constituencies and inspire confidence in the members at 
large. There is no attempt in the draft Charter to 
encourage such a reform or even to suggest it. 

Whatever may be done in this direction, however, one 
essential to the stability of the Association is that no 
member must be wantonly disfranchised because he 
cannot attend the Division meeting when any vital ques- 
tion, such as a Referendum, is to be voted on. Sickness, 
professional work, or distance should be no bar to his 
having a share in the government of the Association in any 
important matter. 

Another matter is of importance, and deserves a word in 
conclusion. In a city like Edinburgh we have three Divi- 
sions which meet separately. It would be better to have 
the meetings jointly, so as to take up questions affecting 
the city generally, and send up three men, one for each 
Division, and all instructed alike. The three Honorary 
Secretaries could share their duties between them, and the 
Presidents could take the chair in turn or by mutual 





arrangement. The meetings, if scientific or ethical ques- 
tions were discussed, or if they were of a social character, 
would be certain to succeed.—I am, etc., 


Edinburgh, Dee. 12th. A. WALKER. 


S1r,—The members of the Dorset and West Hants 
Branch have had a circular sent to them similar to that 
forwarded to the members of the South-Western Branch, 
and asked to reply to the question : 

Do you approve of the Branch Council joining the South- 
Western Branch Council in taking the necessary steps to lay 
before the Privy Council their view that a Referendum should 
be taken on the requisition of half the Central Council, and then 
by letter addressed to every member of the Association? 

There are 215 members in the Branch. The result of 
the voting is as follows: 

Approvals... Ss ees ie sxe 129 
Disapprovals ae Enis a sn 2 
Undecided oe ae ne ar 1 
No reply ee bie Ae as (35 


215 


—I am, etc., 
Bournemouth, Dec. 9th. 


JAMES DAVISON, 


Str,—A copy of enclosed circular, with postcard for 
reply, has been sent to the members of the Yorkshire 
Branch. Of the 375 replies received, there are 365 affirma- 
tive, six negative, two neutral, and two absent abroad.— 
I am, etc., 

ADOLPH BRONNER, 
Hon. Secretary Yorkshire Branch, 


[ Letter. | 
BRITISH MEDICAL ASSOCIATION. 
YORKSHIRE BRANCH. 


Bradford, Dec.,15th. 


23, Manor Row, Bradford, 
December 5th, 1908. 

Dear Sir,—At a Special Meeting of the Branch Council, held 
at Leeds, on November 27th, to consider the question of 
Petitioning the Privy Council to amend the provisions of the 
Draft Charter, relating to the Referendum, the following 
resolution was unanimously adopted :— 

That in the opinion of this Council a Referendum should be taken, 
on the written request of a majority of the members of the Genera) 
Council of the Association, and that it should be taken by letter, 
addressed to every member of the Association, with a voting paper 
for reply. 

The question of the Referendum has been fully discussed in 
recent numbers of the BRITISH MEDICAL JOURNAL, especially 
in October 3lst, the November numbers, and in this week’s 
JOURNAL. 

The Branch Council feel that the matter is of great 
importance for the future safe government of the Association, 
and are anxious to have the opinion of the members on the 
matter. I shall, therefore, be greatly obliged if you will reply 
on the enclosed postcard as soon as possible. 

Yours very truly, 
ADOLPH BRONNER, 
Hon. Secretary Yorkshire Branch. 


Postcard for Reply.| 
BRITISH MEDICAL ASSOCIATION. 
YORKSHIRE BRANCH. 


Do you approve of the Branch Council, in conjunction witb 
other Branches, taking the necessary steps to lay before the 
Privy Council their view that a Referendum should be taken on 
the requisition of a majority of the General Council, and then 
by letter addressed to every member of the Association ? 


ROU soc cick cudeweente sven sesewaesacceecsvecsasem 
ST 7 SN ae CEB RPEE RRP RARE AT ECT ETE 


Dec., 1908. CMOOIBBBS (oiissatsccetecicarcessesseecavaeeueicees 


THE USE AND ABUSE OF THE CURETTE. 

Sir,—In a lecture under this heading, published by Dr. 
Herman in your issue of December 5th, the author has 
devoted the greater part of a long lecture to a criticism of 
some of the views which I have published. I was a little 
puzzled why Dr. Herman did not mention my name, but I 
conclude that it is for a reason hinted at in his opening 
paragraph. In a sort of apology for the title of his lecture 
he says that it is not his object to censure his professional 
brethren, and I conclude that he refers to me only in perl- 
phrases, because he fears I might suffer too severely from 
the criticisms which he passes on my work. I wish to 
assure Dr. Herman that I fully credit him with the power 
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of distinguishing between opinions and the men who hold 
them. We are all seeking after truth, and that is the 
only important matter. Dr. Herman throughout a long 
and distinguished career has always had the courage of 
his opinions, and I admire him for it, but there is hardly 
an opinion of any importance in this present lecture with 
which I do not entirely disagree. 

Dr. Herman makes several quotations from my paper on 
endometritis in virgins'—which was published nearly five 
years ago—and it is evident that he is doing his best to be 
fair. But as he is stating a case in order to argue against 
it, it is perhaps only natural that he has not made it as 
strong as he might have done, and has quoted some parts 
of my paper with insufficient fullness. At the beginning 
his argument is merely a dispute about words. He objects 
to the term “ endometritis.” He overlooks the fact that in 
my very first sentence I have explained the difficulty of 
finding a suitable term, and that by the one I have used I 
merely wished to indicate certain changes in the endo- 
metrium in virgins, without committing myself to any 
theory as to their causes. On a later page a sentence 
occurs which makes this still clearer : 

it is quite as easy to understand why a young woman should 
have, without obvious cause, a glandular hypertrophy of the 
uterine mucosa as why she should have it in the glandular 
tissue of the tonsil, or in the post-nasal mucous membrane, or 
in the breast. It is simply an overgrowth of cells—a benign 
adenoma, 

It would take too long, however, to follow Dr. Herman 
into every point of criticism. The main facts are these: 
After many years of careful observation I came to the 
conclusion that I was able to classify certain symptoms, 
which were associated with certain organic conditions, 
into a group which formed a perfectly distinct clinical 

The symptoms are: (1) Iliac or hypogastric pain 
or discomfort ; (2) dysmenorrhoea ; (3) leucorrhoea ; and 
{in about half of the cases) (4) menorrhagia and metror- 
thagia. The organic conditions associated with these 
yy are: (1) Small cervix; (2) acute flexion ; 
(5) enlargement of the body of the uterus. Dr. Herman 
does not believe in the existence of this clinical type. 
In his own words, he thinks “that the person who has 
curetted and packed so many virgins has made wrong 
diagnoses, because he is either not acquainted with, or had 
not present to his mind, the symptoms which may be 
produced by neurasthenia or hysteria.” 

I wish here to emphasize the point that it is not the 
individual symptoms, but the association of symptoms, to 
which I attach the greatest importance. The majority of 
the patients whose cases I-have recorded sought advice on 
account of the intense pain at the onset of menstruation, 
but in only one case is this recorded as the only symptom. 
{ will make Dr. Herman a present of the iliac pain for the 
meantime, but even then I regard it as a curious kind of 
“neurasthenia” which gives a young woman intolerable pain 
for only a few hours in each month, leads to an excessive 
secretion from the uterine glands, and in nearly half the 
cases produces excessive menstruation. That the leucor- 
thoea was uterine and not vaginal was proved at the time 
of operation, as the discharge was seen to be coming from 

€ cervical canal. 

Dr. Herman sweeps away the organic conditions as 
either unimportant or non-existent. He thinks the size of 
the cervix does not matter, and compares it to the lobule of 
theear. Itis unnecessary for me to dwell on the absurdity 
of a comparison between an unnecessary appendage and 
the tissues which actually form the orifice of a secreting 
organ. It is somewhat surprising, however, in view of this 
comparison, to find that Dr. Herman, in his textbook on 

weases of Women, recommends dilatation of the cervical 
canal and incision of the external os in cases of what he 

calls “spasmodic dysmenorrhoea,” even in the case of 
virgins, as far as one can judge from a somewhat ambiguous 
paragraph. Surely theory and practice can diverge no 
further. If the size of the cervix or patency of the os has 
nothing to do with dysmenorrhoea, he might as well 
incise the lobule of the ear. 

Dr. Herman further objects to anteflexion as an 
abnormality, I am quite in agreement with him that a 
moderate degree of anteflexion is commonly found without 
Symptoms ; but if he will refer to my paper he will find that 
‘was describing cases in which not only the vaginal cervix 


1 Journ. of Obst. and Gyn. of the Brit. Emp., April, 1904. 








is extraordinarily small, but the supravaginal cervix, as 
high as the internal os, is thin and soft, so that acute ante- 
flexion is produced. I think that this type of uterus is 
known to most gynaecologists, and is acknowledged as 
abnormal. Bossi? has recently described a “ cochleate,” or 
shell-shaped uterus, and his description is almost identical 
with that which I put on paper five years ago. He 
describes the collum and vaginal portion as almost in- 
fantile while the corpus is enlarged above the normal and 
in extreme anteflexion. He says that the condition is 
always accompanied by stenosis of the internal orifice and 
results in dysmenorrhoea, leucorrhoea, and sterility. His 
treatment for this condition is more severe than mine, as 
he either amputates the cervix or performs a plastic opera- 
tion on it, or inserts an intrauterine stem pessary to be 
worn from fifteen to thirty days. 

Dr. Herman further rejects the remaining organic con- 
dition of enlargement of the body of the uterus, because he 
thinks I have produced it artificially by pulling on the 
cervix. I need not notice the personal reflection which this 
suggestion involves, because, as a matter of fact, in the 
virgin uterus it is impossible to produce any appreciable 
elongation of the uterus or cervical canal by pulling in the 
manner described. Any one can easily convince himself of 
this if he will try the experiment. No traction was made 
while the measurement was taken; the vulsellum was 
merely used to steady the uterus while the sound was 
passed. Dr. Herman says that the enlargement was only 
slight, but in the large majority of cases it exceeded half an 
inch, and in more than half of the cases in which a 
measurement was obfained the sound passed an inch or 
more beyond the normal distance. 

Passing to the conditions revealed by the curette, Dr. 
Herman states that the microscopic examination of the 
scrapings showed that there was neither overgrowth nor 
inflammation. If the microscope showed no sign of over- 
growth, certainly the naked-eye examination did in many 
of the cases. In some there was quite a large quantity of 
thick, soft, glandular tissue, sufficient to have filled a large 
teaspoon. The strips which were handed to Dr. Fothergill 
had been kept for some time:in a solution of perchloride 
of mercury and had undergone some shrinking, but even 
then some of them measured one and a half inches long, 
and were more than one-eighth of an inch in thickness. 
Dr. Herman thinks that this is the normal thickness of the 
endometrium just before menstruation. In nearly all of 
my cases, however—in all the private and most of the 
hospital cases—the uterus was curetted within the week 
following menstruation. Dr. Herman admits that there is 
a form of overgrowth of the endometrium, which he names 
“hyperplastic endometritis,” but he thinks that this is 
always associated with haemorrhage. One would expect 
that excessive gland formation would lead to increased 
secretion rather than to haemorrhage; and this is just 
what my cases showed, as leucorrhoea was noted as a 
symptom in four-fifths of the cases and haemorrhage in 
two-fifths. In his report on the microscopic appearances, 
Dr. Fothergill notes the chief change is in the inter- 
glandular connective tissue, although increase in the 
number of glands is found in some specimens. He says: 

The chief alterations observed are in the stroma or inter- 
glandular connective tissue of the endometrium. In this tissue 
more or less condensation is generally seen which may also be 
suggested by the term “ fibrosis.” - This has the appear- 
ance of granulation tissues advancing towards the formation of 
fibrous tissue, and is, in fact, a more advanced form of connective 
tissue than is the stroma of the normal endometrium. 

Now, if in normal menstruation the endometrium is 
broken up, it is easy to understand why a fibrosis of the 
interglandular stroma should interfere with this process, 
and so cause pain. He notes further on a general hyper- 
trophy of the mucosa, “ this is marked in all the specimens, 
the thickness of the endometrium being much increased.” 

There is undoubtedly still a great deal of work to be done 
in connexion with the pathology of the endometrium. In 
some more recent investigations Dr. Fletcher Shaw finds 
that in cases such as I described there is marked hyper- 
trophy or increase of the glandular elements. 

As to results of treatment, in my paper I have noted that 
out of 26 cases which I was able to follow up, there were 
only two patients who showed no improvement; the 
remaining 24 (93 per cent.) were either quite cured, or so 


2 Zentralb. f. Gyn., 1908, No, 20. 
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much benefited as to suffer little inconvenience. Dr. 
Herman attributes these results to the rest in bed, or, I 
presume, to cure by suggestion. But one curious feature 
is that the improvement rarely follows immediately upon 
the operation, and that very often six months elapse before 
the full benefit is reached. If these cases are merely 
neurasthenic, and are cured by rest, the improvement 
should be shown at once. The greater proportion of the 
patients showed no indications of hysteria or neurasthenia, 
although in a very few there were nervous symptoms 
superadded to the definite symptoms I have described. 
Most of them were young women who had to earn their 
living as nurses, school teachers, governesses, etc. All 
these workers have been entirely cured since the opera- 
tion, although their sufferings had been so acute as to 
prevent them following their occupations. 

I am aware that this argument is still open to the 
criticism that it was merely a case of cure by suggestion, 
but, fortunately, there was a physical alteration which 
cannot be explained in that way. In all the cases in which 
improvement had taken place, and in which one has had 
the opportunity of measuring the uterus at a later date, a 
distinct diminution in the size of the uterus was demon- 
strated when it was measured in exactly the same way as 
it had been at the time of operation. Where the symptoms 
were not relieved that diminution had not taken place. 
This correspondence between the subjective and objective 
improvement I leaveto Dr. Herman to explain. That the 
fact is as stated is borne out by the independent testimony 
of two of my former house-surgeons, Dr. Clifford and Dr. 
Shaw, both of whom are now practising as gynaecologists. 
Dr. Shaw measured the uterus before curetting and six 
months after curetting in 25 women (married and single) ; 
22 of these showed a diminution in length of cavity varying 
from } in. to 1 in., the average being } in., and 3 cases 
showed an increase. The three which showed an increased 
measurement “ were not improved by the operation, while of 
the 22 which, showed diminution of the cavity 21 were 
improved.” * 

1 have written at length in this matter, not only because 
I felt that my views had suffered considerable misrepre- 
sentation, but also because [am glad to have the oppor- 
tunity of directing the attention of members of the profes- 
sion to the type of cases which I have here described. If 
readers of this letter will take the opportunity of making 
fuller investigations into the cases of unmarried women who 
suffer from dysmenorrhoea of that description which can 
only be called intolerable, the chances are that they will 
find that both the allied symptoms and the local conditions 
are such as I have described. When investigating these 
cases it is not necessary to shock the feelings of the patient. 
When the dysmenorrhoea is very acute and has existed for 
a long time, the patient and her friends are only too anxious 
to have the matter settled, but in young women the exami- 
nation should be made under anaesthesia. 

With the remainder of the lecture I need only deal 
— 

In discussing a later paper of mine on chronic septic 
infection of the uterus‘ the author objects to a statement 
to the effect that pain or dragging in the iliac regions is 
caused by a heavy uterus. He says, “Is it a fact that a 
heavy uterus causes pain? Itis not.” It seems to me an 
obvious proposition that a heavy uterus will cause 
dragging unless it is supported in someway. The sup- 
port may be due to the enlargement being so great that 
the uterus rests on the pelvic brim and abdominal walls, 
or it may be so incarcerated in the pelvis that it is 
practically immovable, or it may have developed in the 
folds of the broad ligament so that the weight is dis- 
tributed more uniformly. But, contrary to the statement 
contained in the lecture, dragging in the iliac region is 
quite a common symptom in the early months of 
pregnancy, is always present in retroversion of the gravid 
uterus before incarceration, and occurs in quite a number 
of small fibroid tumours. ‘The largest and most carefully 
compiled list of cases of chronic metritis is that which is 
contained in Dr. Shaw’s paper which was read at the 
Obstetrical Society in 1907, and I have noticed a curious 
thing in looking over the classified list of cases with their 
symptoms. In the majority of cases in which there isa 
note to the effect that there was no pain, the uterus was 


3 Journ. of Obst. and Gyn. of Brit. Emp., February 1907. 
4 Ibid., February, 1907. 








fixed by the results of inflammation in the surrounding 
pelvic structures. I have offered as an explanation of the 
pain the theory that it was caused by traction on the 
round or broad ligaments, which seems a reasonable 
hypothesis. Dr. Herman will have none of it. I¢ 
is the more strange, therefore, that he gives the 
uterus credit in some cases for causing a dragging 
on the broad ligament far beyond anything that I have 
ventured to suggest. In his book from which I have 
already quoted, he remarks that retroversion only gives 
rise to symptoms in one out of ten cases—a piece of exact 
information which must have been vouchsafed exclusively 
to the author. In the cases in which symptoms are 
present he believes they are produced by the fundus of 
the uterus dragging the broad ligament downwards with 
such force that its venous circulation is obstructed by the 
sharp edge of the utero-sacral ligaments. 

My paper was meant as a protest against the pathology 
of chronic metritis, which is based on the supposition that 
the condition was produced by displacement and conse- 
quent congestion of the organ—a sort of fantastic path- 
ology which holds for no other organ in the body, and 
which has been responsible for methods of treatment 
which to my wind are radically wrong. I will not repeat 
my arguments for believing that the displacement in most 
cases is secondary to an enlargement, which in turn is 
caused by endometritis, which dates from a confinement 
or abortion; that in all these cases there is some chronit 
endometritis remaining; and that, therefore, in the earlier 
stages the logical treatment is to curette in order to 
procure a healthier condition of the uterus. Dr. Herman 
believes that this is impossible. He argues that because 
the whole of the mucous membrane is not removed the 
operation is incomplete, and therefore bound to fail. The 
same argument might be brought against the operation 
for removal of the tonsils by the guillotine, or for post- 
nasal adenoids. 

The practice of all gynaecologists, with some few excep- 
tions, has been steadily turning in the direction which 
I have indicated. There is a growing disinclination to 
treat those patients with pessaries, and before long I feel 
sure there will be a reaction against the various operations 
having for their object the fixing or swinging up of the 
uterus to the abdominal wall. Personally, 1 would rather 
use the curette now and again in a case in which there 
proved to be no change in the endometrium than have 
recourse to the frequent use of pessaries, or subject the 
patient unnecessarily to the pain and later risks of 
ventrifixation. 

I felt bound to take notice of Dr. Herman’s lecture, but 
it is not my intention to continue the controversy in this 
JournaL. The proper place for the discussion of a question 
like this is a gynaecological society or journal.—I am, etc., 

Manchester, Dec. 14th. ARCHIBALD DONALD. 


INAUGURAL SYMPTOMS. 

Str,—No practitioner can fail to acknowledge the 
snpreme interest of Mr. Moynihan's paper on inaugurab 
symptoms (British MeEpicaL Journat, November 28th) 
and its practical value. It is an appeal to the genera) 
practitioner to seek the surgeon quickly in abdominal 
disaster, not too tardily in suspicious disease or disorder, 
and ever to be alert to possible dangers in abdominal cases 
from the start. 

Mr. Moynihan deals with most of the present-day 
important surgical topics, from the stomach to the rectum, 
and interests us in all. But does he not stretch the point 
when he says that a duodenal ulcer is as easy to recognize 
as a broken limb? He refers to his paper on duodenal 
ulcer, and it seems fair to gather from the two sources that 
he relies for this easy diagnosis on “ hunger-pain,” eructa- 
tions, distension, etc.,! in short on the anamnesis. By the 
anamnesis alone he claims to recognize duodenal ulcer. 
These symptoms, then, cannot be justly called “ inaugural 
(unless meant to be inaugural of perforation or haemor- 
rhage), for, according to Mr. Moynihan, they are the 
symptoms of the actual developed ulcer. But are there 
no symptoms truly inaugural of duodenal ulcer? Is there 
no condition inaugural of it? Is it really duodenal ulcer 
that has so long “masqueraded” under the name oF 


/ 


1 See Practitioner, June, 1997, p. 750. 
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“ hyperchlorhydria,” ‘acid gastritis,’ “acid dyspepsia,” 
and so forth? Mr. Moynihan thinks it is. 

With all deference to his opinion and great experience, 
I doubt if he is entirely correct on this point. Mr. 
Moynihan sees his patients when they have reached the 
far end of the road—the physician, or general 

ractitioner, at the beginning. How many cases of 
“hyperchlorhydria” and “acid dyspepsia” does the 
hysician see in a year,and the same cases again and 
again in succeeding years, when attacks are induced by 
hurry, or worry, or indulgence? .And how many are, or 
develop into, duodenal ulcer? Mr. Moynihan says they 
alldo; indeed, all are duodenal ulcer.. (I hope I do not 
carry his argument beyond his intention.) 

That some do so develop, or are so developed when we 
meet them, we all know. I have vivid recollections of four 
cases of perforated duodenal ulcers and their preliminary 
and long-standing dyspepsias. Hence the extreme im- 
portance of Mr. Moynihan’s contention. If I make any 
attempt to controvert it, it is with regret, for it would be 
so easy to decide the treatment, if we knew, as a fact, that 
all “ acid dyspepsias ” (strict cases of it, though not neces- 
sarily severe cases) were duodenal ulcer. If it were so, I 
fear not a few of my patients should at once be rudely 
disturbed from their apparent present state of perfect 
health, and I, too, amongst the number. But I do not yet, 
rightly or wrongly, go so far as Mr. Moynihan, though it 
places me in a position of greater difficulty than he, with 
his facile diagnosis from the anamnesis. Let us, by all 
means, suspect ulcer in these cases, and guard against it. 

But ulcers must have a beginning, and I think it is true 
to say that duodenal ulcers have their beginning in 
“hyperchlorhydria ” and other states of tissue and nerve 
influence thereon, imperfectly known as yet, which exisi 
before the ulcer, and may never cause ulcer. None the less 
it will be safe to say that few duodenal ulcers 
exist without, at some time or another, the symptoms 
Mr. Moynihan so clearly depicts. But it need not, 
and I believe does not, follow that the presence of these 
symptoms always denotes ulcer. Mr. Moynihan, at his 
end of the road, has found ulcers, unsuspected largely, in 
the duodenum, and on careful inquiry some suggestive 
history has been elicited. This is bo important, but it 
is hardly fair to argue from the particular to the general 
in this case. The whole difficulty lies in this—there are 
certain well known symptoms: is it, therefore, a case of 
ulcer ; or will an ulcer develop ; or will the symptoms come 
and go, and no ulcer ever develop? 

The symptoms are probably due to the hyperacidity, and 
not tothe ulcer. For how does food or alkali so quickly 
relieve the pain if the pain arise in the duodenum ? I have 
often expected that some other pen than mine would 
expound the physician’s point of view that “hyper- 
chlorhydria,” “acid gastritis,’ and “acid dyspepsias” are 
and do exist, and are cured; and that only a certain 
number (that is the point at issue) pass on into duodenal 
ulcer, and hence come under Mr. Moynihan’s view; while 
80 many stop short of that, and form part of the constant 
stream of dyspeptics that flows through the hands of the 
physician. 

May I say, in conclusion, that as Mr. Moynihan sees his 
warnings at the far end of the road, so does the general 
Practitioner at the start of it—so many cases with the 
same “inaugural” symptoms, diverging, some to health, 
others to fatal disease. Hence the somewhat different 
pointof view. To combine the knowledge all along the 
road is our aim, and all must owe a debt to Mr. Moynihan 
for his many contributions, and if they afford scope for 
appreciative criticism, still more do they do so for anxious 
inquiry, and it is from this latter point of view alone that I 

ave ventured to address you.—I am, etc.. 
Glasgow, Dec. 2nd. R. O. ADAMSON. 


TREATMENT OF CANCER. 
Sir—So long as a patient suffering from inoperable 
<ancer understands that any treatment is in the experi- 


. mental stage, surely it is better to try something, especially 


af the use of that something can be regulated on scientific 

lines, rather than wait for the truth to be ascertained. 

ow many patients have waited and died since, for 

example, the cancer department was started at the 

par Hospital many years ago, and the truth is 
yet ! 





: interested to know how this is accounted for. 


In July last you were kind enough to review a little 
book dealing with an experiment carried on for five years. 
We had attempted to gain information by the examination 
of the blood, but had failed. Since then we have been 
able to some extent to test the theory that experimental 
ae should be regulated by the examination of the 

ood. 

In all advanced cases—an1i these are the ones experi- 
mented upon—definite changes in the blood will be found : 
the red cells are more or less diminished in number and 
are weak and colourless, the haemoglobin is lessened, and 
the white cells are increased. Of the white cells, the pro- 
portion of polymorphonuclear cells is increased and that of 
the lymphocytes diminished. Now, ina subject about which 
so little is known, it seems worth while to follow something 
definite, and we find that when a patient improves the 
blood improves and vice versa. May it therefore not be 
possible to cure at least some cases if we can bring the 
blood back to normal and keep it there? To put it 
another way—if we can make the blood approach or reach 
to normal, are we not lessening the activity of the disease 
which is the cause of the blood change ? 

We have increased the strength of our injection which 
we recommended and which now consists of soamin, 
a better preparation for the purpose than atoxyl though 
not perfect, green citrate of iron and ammonium, cinna- 
mate of sodium, and iodipin. So far every increase in 
strength, so long as there were no symptoms of poisoning, 
has proved to be of advantage. We should be very glad 
to hear that more attention was being given to the 
examination of the blood in cancer.—We are, etc., 

SKENE KEITH, 


London, W., Dec. 7th. GrorceE E. Kerru. 





SENILE DEMENTS. 

S1r,—The letter under the title “Senile Dements in 
London” appearing in the JournaL of December 5th, 
p. 1720, raises the question of the disposal of senile 
dements, not only in London but elsewhere. 

There is no doubt that a great part of the over-crowding, 
and consequent continual building, of asylums is due to 
the necessity of providing accommodation for the senile 
dement; neither is there any doubt that the majority of 
these senile dements are quite unfit to be treated in the 
ordinary workhouse ward, even were it legal so to treat 
them. 

The questions I would ask are: Why is it so necessary 
for the senile dement to be in such palatial asylums while 
the sane senile is considered to be well provided for in the 
comparative squalor of the workhouse? If the workhouse 
is proper and good enough, as it generally is, for the 
sane, why is it necessary, or right, to build a palace for the 
insane senile, who is incurable and takes neither joy in, 
nor improvement from, paint, paper, and decoration? 

Would it not be better, instead of continually building 
asylums, to build hospitals or sanatoriums to which all 
freshly-certified cases of insanity should be admitted, 
sorted by the medical officers, the curable to be treated in 
the hospital and the incurably insane sent, with the senile 
dement and the hospital failures, to the asylum ? 

Then‘ the asylum could be run at a much less cost, 
becoming only a home for incurables or a model lodging- 
house for the incurably insane, and the curable lunatic 
would, I firmly believe, have a much better chance of 
recovery.—I am, etc., 

Baschurch, Salop, Dec. 9th. E. H. O. Sankey. 


THE STATE REGISTRATION OF NURSES. 

S1r,—Dr. Coutts's letter upon this subject in the BritisH 
Mepicat Journat of December 12th is extremely in- 
teresting and clearly put, but I would draw attention to 
one important point : if, as Dr. Coutts says, a large number 
of the members of the nursing profession are against 
State registration, why do we not hear of more meetings to 
protest, amongst those nurses themselves? Surely those 
not in favour of the bill cannot be asleep at this important 
crisis in its career. The “considerable opposition” to 
which he alludes is a little puzzling, as the protests from 
the nurses themselves against the bill seem to be some- 
what feeble, though they are certainly amply made up for 
by Mr. Sydney Holland and a few others. One “eo 
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Dr. Coutts, if he went still more deeply into the subject, 
would find that not only 2,000, but a very large majority 
of the 50,000 alluded to, whether they belong to the 
“ Society for the State Registration of Nurses” or not, are 
in favour of the bill now before Parliament. 

One understands in the case of the London Hospital, 
where of course a considerable drop in the funds would 
result, owing to the fact that they would no longer be able 
to send out their nurses to do private nursing at the end of 
a two years’ training, as is‘now done, why they must be 
pilsietct 9 to the bill, and one naturally sympathizes with 
them, but it would. be interesting to know why the heads 
of several other training schools, where this is not the 
case, do not lift their voicesi n more energetic protest. 
Surely they cannot be ignoring the bill, or is it that they 
are not sufficiently backed in their opposition by their 
nurses ?—I am, etc., 

London, N., Dec. 14th. (Mrs.) W. F. HApFIELD. 


Gnibersities and Colleges. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AT an ordinary meeting of Council on December 10th the 
——- of Fellow was conferred upon the following can- 
didates : 


Hermann Balean, M.D., B.S.Lond., L.R.C.P., M.R.C.S., London 
Hospital ; John McCallum Anderson Macmillan, Captain, I.M.S.. 
M.B.Edin., L.R.C.P., M.R.C.S., Edinburgh University and St. 
Bartholomew’s Hospital; Robert Ainslie Ross, M.B., Ch.B.Edin., 
L.R.C.P., M.R.C.S., Edinburgh University and St. Thomas’s 
Hospital; William Haywood Hamilton, Captain, I.M.S., 
L.R.C.P., M.R.C.S., St. Bartholomew’s Hospital; Athelstan 
Jasper Blaxland, M.B., B.S.Lond., L.R.C.P., M.R.C.S., Uni- 
versity College Hospital; George Herbert Colt, M.A., M.B., 
B.C.Cantab., L.R.C.P., M.R.C.S., Cambridge University and 
St. Bartholomew’s Hospital; Albert William Duncan Coventon, 
M.A., B.C.Cantab., L.R.C.P., M.R.C.8., Cambridge University 
and St. Bartholomew’s Hospital; William Harold Hey, M.B., 
Ch.B.Vict., L.R.C.P., M.R.C.S., Manchester University; Charles 
William Menelaus Hope, M.B., B.S.Durh., L.R.C.P., M.R.C.S., 
Durham University and St. Bartholomew’s Hospital; James 
Elrick Adler, L.R.C.P., M.R.C.S., London Hospital; Walter 
Welchman, M.B., B.S.Lond., L.R.C.P., M.R.C.S., Guy’s Hospital ; 
Haldinstein David Davis, M.B.Oxon., M.R.C.P., M.R.C.S., Oxford 
University and St. Bartholomew’s Hospital ; Harold Beckwith 
Whitehouse, M.B., B.S.Lond., L.R.C.P., M.R.C.S., St. Thomas’s 
Hospital and Birmingham University; John Jackson 
Whatley Evans, L.R.C.P., M.R.C.S., Westminster Hos- 
pital; William Stephen Fenwick, M.B., B.S., B.Se.Lond., 
L.R.C.P., M.R.C.S., Charing Cross Hospital; Godfrey Martin 
Huggins, L.R.C.P., M.R.C.S., St. Thomas’s Hospital ; Kenneth 
Macfarlane Walker, B.A.Cantab., L.R.C.P., M.R.C.S., Cam- 
bridge University and St. Bartholomew’s Hospital; William 
Elliott Carswell, M.B., Ch.B.New Zealand, L.R.C.P., M.R.C.S., 
New Zealand University and London Hospital; Henry John 
Nightingale, M.B., B.S.Lond., L.R.C.P., M.R.C.S., St. Thomas’s 
Hospital; Andrew John Crawford. M.B., Ch.B.New Zealand, 
L.R.C.P., M.R.C.S., New Zealand University and London 
Hospital; Robert Joseph Willan, M.B., B.S.Dur., L.R.C.P., 
M.R.C.S., Durham University; George Henry Pooley, 
B.A.Cantab., L.R.C.P., M.R.C.8., L.8.A.,  F.R.C.S.Edin., 
Cambridge University, St. George’s and St. Bartholomew’s 
Hospitals; David McCrae Aitken, M.B., Ch.B., F.R.C.S.Edin., 
Edinburgh University and St. Thomas’s Hospital; Percival 
Templeton Crymble, M.B., B-Ch., B.A.O. R.U.I., Queen’s 
College, Belfast, and London Hospital; Bryden Glendinning, 
M.B., B.S.Durh., Durham University and Guy’s’ Hos- 
pital; Thomas Killen, B.A., M.B., B.Ch., B.A.O.R.U.L., 
Queen’s College, Belfast, and London Hospital; John Ernest 
Payne, M.A., M.B., B.C.Cantab., Cambridge University and 
St. Bartholomew’s Hospital; and Robert Townley Slinger, M.B., 
Ch.B.Vict., Manchester University and London Hospital. 


Medico-Legal. 


UONSUCCESSFUL CLAIM TO PARTNERSHIP. 
HALL v. PRINCE. 
THIS action was heard before Mr. Justice Parker in the High 
Courts of Justice, Chancery Division, on November 24th. The 
plaintiff was Dr. John Charles Hall, of Castleford, and the 
defendant Dr. Hugh Tennant Prince, of Tadcaster. Counsel 
for defendant were Mr. Grant, K.C., and Mr. Charles Church, 
instructed by Mr. J. H. Milner, Leeds. Dr. Hall was repre- 
sented by Mr. Mark Romer, K.C., and Mr. F. H. L. Errington, 
instructed by Messrs. North and Sons, Leeds. The plaintiff 
claimed a declaration that he was a partner with defendant, 
and asked for an injunction to! restrain ‘the defendant from 
the management and enjoyment of the partnership pro- 
perty.. Dr. Hall was examined at length by Mr. Grant. In 
the cross-examination by Mr. Romer the following questions 
and answers were recorded :—Q. After you became qualified, or 
since you became qualified, have you ever had a practice of your 
own? A. Nota practice of my own; no, yes, well, a short time, 
a month.—Q. Where was that? A. Billingborough.—Q. Billing- 
borough is a place, is it not, where you first went as a locum- 
tenent to Dr. Blasson? A. It is so, yes.—Q. After Dr. Blasson 
had determined this locumtenency, shall we call it? you sug- 














gested, did you not, that you had been rather badly treated by 
him? Did not you ——- that you were, or ought to be, 
a partner of his? A. No, it was anoriginal suggestion on his 
part. I had been with him as locumtenent on six different. 
occasions, and the partnership—we discussed it—fell through, 
and I remained on and attended to the practice.—Q. I know 
it fell through, but you said you were a partner, or ought 
to be a partner, did you not? <A.I said I ought to 
have been, because it was on his invitation I had come down. 
Q. You went there as locumtenent and suggested at the end 
that you had been brought there to be a partner or something of 
that sort? A. I should not go six times running and remain 
eighteen months without some obvious encouragement to do 
so.—Q. Dr. Blasson did not assent to your view about the 
matter? A. No, hedid not.—Q. When you were acting as locum- 
tenent to Dr. Blasson did you live next door to him? A. No, I 
lived with him in his own house to the last locumtenency.— 
Q. When he repudiated your suggestion about a partnership did 
you set up in business next door to him? A. It was nextdoor. It 
was the only available room. I simply had rooms temporarily. 
—Q. You practised there on your own account,for six months, 
Ithink. A. Yes, roughly six months.—Q. And when you left 
at the end of six months did you not suggest to Dr. Blasson 
that he should buy your practice?—A. No. I suggested 
that he might like to buy the drugs. An agreement 
appears to have been entered into between the plaintiff 
and defendant whereby the plaintiff was to enter the 
services of the defendant as assistant and dispenser for one year 
ata salary of £200a year. Later the main terms of a proposed 
partnership were provisionally arranged. All the negotiations 
for a partnership were, however, based upon a representation 
made verbally by the plaintiff to the defendant, and the defen- 
dant before consenting to enter into the suggested partnershi 

required the plaintiff to satisfy him as to his financia 

position. The negotiations for apartments came to an 
end, and the defendant offered to take the plantiff 
as assistant. Dr. Prince was not called upon to defend. 
The terms of settlement between the parties were that the 
action should be dismissed with costs agreed at £100; the 
defendant to pay £150, less agreed sum for costs, this amount. 
being that payable by Dr. Prince for services rendered by Dr. 
Hall; the plaintiff to undertake not to practice at Tadcaster or 
within seven miles thereof for ten years without prejudice to 
his right to act within that area as medical officer of the Castle- 
ford district of the Pontefract Union; the plaintiff to be at 
liberty to collect and retain all fees earned by him at Tadcaster 
from August lst, 1907, except those entered in defendant’s book; 
the defendant to pay £5 for fees from said date in defendant’s 
books. The plaintiff to give up forthwith possession of house 
at Tadcaster, but to be indemnified against past and future rent 
thereof and all unpaid rates and taxes; plaintiff to pay electric 
lighting bill down to date of delivery of possession. From the 
cross-examination quoted above it will be seen that this is not 
the first time the plaintiff has attempted to force himself into a 
partnership without success. 





THE SALE OF A PRACTICE. 

JUDGEMENT was delivered in the Chancery Division last month 
inacase which has been watched with much interest in Yorkshire, 
not on account of any novel feature which it presented but 
because of the position of the defendant. At the beginning of 
last year Dr. Edward Ellis, a practitioner of long standing in 
Halifax, decided that the time had come when, if he could sel} 
his practice, he would like to retire and take life more easily. 
In the spring a purchaser was introduced by an agent, the 
practice investigated by the prospective purchaser and his 
brother, and a contract drawn up. Part of the purchase money 
was then paid, and in June the introduction commenced. Some 
three months afterwards the purchaser expressed some vague 
dissatisfaction with the practice, and some three months later, 
or at the beginning of this year, suggested that either the contract 
should be rescinded and the money paid on it returned, or that the 
practice should be made over to him on greatly reduced terms. 
At the same time he implied that he had been materially 
deceived as to the nature of the practice, and finally commenced 
an action in which he charged the seller with having deliberately 
and fraudently misrepresented the nature of the practice. The 
purchaser’s complaint seems to have been that the practice was 
more of a working-class character than he had believed, and 
that it offered no ——— for the special gynaecological 
work which he himself desired to undertake. The end of the 
case was that Mr. Justice Warrington gave a verdict in favour 
of the defendant, Dr. Ellis, on all points. In certain matters. 
where there was a difference between the evidence of the seller 
amd that of the purchaser and his brother, he preferred, for 
reasons which he gave, to accept as correct the evidence of 
Dr. Ellis, and concluded that there had been on his part 
no misrepresentation, either intentional or unintentional, 
and that, on the contrary, the purchaser had been afforded 
every opportunity of deciding on the nature and value of the 
practice for himself, and had been assisted in his task in every 
way by the seller.. We congratulate Dr. Ellis on the firm posi- 
tion which he maintained throughout this unpleasant matter, 
and on an issue to the affair which leaves his high reputation 
in Yorkshire without a shadow of blemish. As evidence of the 
value of well-kept books, it may be noted that the judge laid 
stress upon the excellence and clearness with which the books 
of this practice had been kept for many years past; anybody 
who even glanced through them could, he indicated, see for 
himself that the practice was not of the kind which the 
purchaser endeavoured to make out he had believed it was. 
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JOHN D. HILLIS, F.R.C.S.1., M.R.C.P.L, 
DUBLIN. 

We regret to announce the death of Mr. John David 
Hillis, of Dublin, which took place very suddenly at his 
residence, Rathmines, on December 8th. He was the son 
of the Rev. Thos. Hillis of British Guiana. On obtaining 
his licence in 1867 he was appointed to the Cclonial 
Medical Service of Guiana, and there practised for many 
years. In 1881 he published a well-known work on leprosy, 
towards the expense of producing which the Govern- 
ment contributed £300. About twelve years ago he 
retired from the service and settled in Dublin, where he 
became Surgeon to the Throat and Ear Hospital. He 
was also for a year Vice-President of the British Laryngo- 
logical Assoclation. Mr. Hillis was much respected by his 
prethren, and he enjoyed the confidence of a considerable 
clientéle. He was an active member of the East Leinster 
Division of the British Medical Association, of which he 
was Chairman in 1907. He was the Representative of the 
Division at the Annual Meeting of the Association at 
Exeter in 1907, and Sheffield this year. Only about a 
fortnight ago Mr. Hillis was present at a meeting of the 
Leinster Branch Council. 





WILLIAM MACKIE, M.A., M.D., C.M.ABERD., 
MILWAUKEE, WIs., U.S.A. 
THE news, just received by cable, of the sudden and 
untimely death on December 10th of Dr. William Mackie 
of Milwaukee, will be a great shock to his many and dear 
personal friends in this country. 

Dr. Mackie, who was 54 years of age, was the only 
son of the late William Mackie of Petty, in the 
parish of Fyvie, Aberdeenshire. He graduated in arts 
and medicine at Aberdeen University, and, after prac- 
tising as House-Surgeon and as an Assistant for a 
short time in Stockport and Oldham, he went to Mil- 
waukee in 1881 to marry his old school companion, 
Miss Isabella Mitchell, daughter of the late George 
Mitchell of St. John’s Wells, Fyvie, Aberdeenshire, who 
had some years before gone to live as an adopted 
daughter with her millionaire uncle, the late Honourable 
Alexander Mitchell, for fifty years President of the 
Chicago, Milwaukee, and Saint Paul Railroad. Dr. 
Mackie then settled in Milwaukee, and for some 
years was partner with Dr. Thompson, the leading 
general practitioner in that city. Here he came in 
touch with, and became a bosom friend and great admirer 
of, the late Professor Senn; and during Senn’s long series 
of experimental investigations of the surgery of the pan- 
creas and intestines Mackie was Senn’s right hand man, 
assisted him at all his experimental work, and revised the 
proofs of his Principles of Surgery, which was published 
about 1890. About that year Senn left Milwaukee and 
went to reside in Chicago; Dr. Mackie succeeded him as 
chief of the surgical staff of the Milwaukee Hospital and 
abandoned general practice. He also became Consulting 
Surgeon to the Chicago, Milwaukee, and St. Paul Railroad, 
an appointment he resigned only a few years ago from 
pressure of private work. His surgical practice was very 
extensive and remunerative, and he was well known over 
tle greater part of the State of Wisconsin. He always 
took the keenest interest in the scientific side of his work, 
and spared no pains or trouble to perfect himself in 
the technique of his daily work. But Dr. Mackie possessed 
& geniality and personal magnetism which was irresistible, 
and his personal friends were legion. His face was the 
very picture of radiant happiness and good nature; he was 
always ready for a good action or a piece of fun and frolic, 
and no one could be in his company and feel“ blue.” He 
had made it a custom for many years to take a run over 
to the old country every two years or so, and thus kept in 
touch with his old friends at home. The writer was 
acquainted with him for thirty years, and never knew him 
utter an unkind word or allow his temper to be ruffled by 
any circumstance however annoying. He was an ideal 
usband and father; and, in short, to know him was to 
love him. He leaves a widow and an only son, Mitchell 
Mackie, an engineer practising in Milwaukee. 

W. M. 





ROBERT ALLEN, M.B.,R.U.L, F.R.C.S.L., 
ASSISTANT SURGEON, ULSTER EYE, EAR, AND THROAT HOSPITAL, BELFAST. 
Ir was with deep sorrow that both the public and the 
profession in Ulster heard of the death of Dr. Robert Allen 
on December 2nd. He had had some slight rheumatic 
trouble with cardiac weakness about a year ago, but soon 
recovered. On November 23rd he was attacked with 
influenza, and in a few days pneumonia set in, which 
terminated fatally. 

Robert Allen was born in 1869 in Portadown, and went 
to Queen’s College, Galway, where he had a most dis- 
tinguished career. He took the degree of M.B. in the 
Royal University of Ireland in 1893, and gained the 
Travelling Medical Scholarship in 1894, and the Medical 
Studentship in Pathology and Bacteriology in 1900. He 
took the Fellowship of the Royal College of Surgeons in 
1898, and was for a time Examiner in Pathology in that 
college. He had also been Lecturer in Anatomy in 
Galway, and Resident Medical Officer in Galway Hospital. 
While holding the Travelling Scholarship he studied in 
Berlin and elsewhere. In 1895 he took up his residence 
in Belfast, engaging at first in general practice. He soon 
began to specialize in the eye, ear, and throat, and in 1902 
was appointed Assistant Surgeon to the Ulster Eye, Kar, 
and Throat Hospital. From this time on, his success was 
phenomenal, and little over a year ago he removed to 
Queen’s Elms, opposite the Queen’s College. He was 
chiefly distinguished for his throat and nose work, and 
gained a high repuation for dexterity in manipulation. 
He had a large circle of friends, and his social qualities 
and hospitality rendered him very popular. His career 
has thus been cut short on the threshold of full success. 
Dr. Allen leaves a wife and four young children, with 
whom deep sympathy is felt. 


Public Bealth. 


RESIDENT WORKHOUSE OFFICIALS IN THE 
DARTFORD UNION. 

WE see by the Dartford Express (Kent) that the guardians of 
that union have more than one troublesome matter to deal 
with. We gather from the published reports of the proceedings 
of the board that the dietary of the inmates of the workhouse 
and the treatment accorded to its resident officials have both led 
to difficulties which might have been avoided. In reference to 
the first of these an important change appears to have been 
made some months ago, which it was supposed would result in 
a material saving of expense. After three months’ actual trial 
no such advantage appears to have accrued, but, on the con- 
trary much discontent arose in consequence of the change ; this 
was so marked as to induce the committee, which had reported 
on the matter, to recommend a return to the old system. It 
may therefore be assumed that, so far as the change of system 
which bore on the feeding of the inmates was eoncerned, it 
turned out to be the reverse of a success. 

The other change recently introduced has affected all the 
resident officials, and appears to have been brought into opera- 
tion about the same time as that which kad reference to the 
inmates only. It was then determined by the board that the 
resident officials, males and females, should all dine together 
at a common mess in the nurses’ dining room. This was con- 
sidered by the whole of the nursing staff to be, for many 
reasons, a most objectionable, and indeed intolerable, regula- 
tion. After a short time the nurses petitioned against its 
continuation, but were informed in reply that unless they 
submitted to the order of the board they must resign. 

We need hardly say that we sincerely sympathize with the 
nurses. We have grave doubts as to whether they are provided 
with many requisite private comforts such as efficient nurses 
may reasonably expect, and if their only day-room is now to be 
invaded at all hours by other officials of the house, we consider 
they have just cause for serious complaint. This new order 
of the Dartford guardians which affects them so acutely is 
certainly a new departure in the Poor-law service, and car never 
work satisfactorily. It would seem that the guardians must 
have been actuated by some other motive than a desire for the 
comfort and well-being of the resident staff of the institution. 
Nurses have their rights as well as their responsibilities and 
duties, the latter often laborious, irksome, and fatiguing in the 
extreme. We sincerely hope the Dartford guardians will admit 
their error, and that when they have again to deal with a 
petition from the nurses, will view their claims with more 
consideration and in a more liberal spirit. 

It would, we consider, be well for the guardians to bear in 
mind that they have just been reported to have made one serious 
error in reference to the administration of the workhouse. 
That being so another fault of somewhat similar character will 
not enhance their reputation. Surely it would afford these 











gentlemen great pleasure to find their nursing staff happy and 
contented instead of being, as we have reason to fear they now 
are, een in a state of disorganization bordering on reasonable . 
revolt. 
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Letters, Noles, and Anstuers. 


BRITISH MEDICAL ASSOCIATAON AND BRIT!SH MEDICAL JOURNAL. 
CHANGE OF ADDRESS. 

THE offices of the British Medical Association and of the 

BRITISH MEDICAL JOURNAL have been removed to 

429, Strand. ; 

COMMUNICATIONS respecting Editorial matters should be addressed to 
the Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisements, non-delivery of the JOURNAL, etc., should 
be addressed to the Manager, at the Office, 429, Strand, London, W.C. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology, London. The telegraphic 
address of the MANAGER of the BRITISH MEDICAL JOURNAL is 
Articulate, L 

TELEPHONE (National) :— 

EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard. 
MEDICAL SECRETARY, 2634, Gerrard. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 

AvuTHORS desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
429, Strand, W.C., on receipt of proof. , 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters on 
the editorial business of the JouRNAL be addressed to the Editor at 
the Office of the JouRNAL, and not at his private house. 


= oo. answers, and communications relating to subj ect 
to whic Ae gory rtments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


t=" We would request correspondents who desire to ask 
questions in this column not to make use of such signatures as 
‘© A Member,” ‘‘A Member B.M.A.,’’ ‘‘ Enquirer,” and so on. 
By attention to this request much confusion would be avoided. 
on are asked to write upon one side of the paper 
only. 
G. K. M. asks for references to the actual temperature and 

duration of the Japanese hot bath. 


DEAFNESS asks for information as to the treatment of, certain 
forms of deafness by fibrolysin. 

J. A. 8. desires to know the publishers of a little book, Speeches 
for all Occasions, published at 1s.; or would be glad to be 
recommended a better publication dealing with short speeches 
such as medical men are called upon to celiver at public 
functions. 

M..and H. H. P. desire to hear the opinions of medical practi- 
tioners who have adopted the course of administering 
diphtheria antitoxin by the mouth. 





MEXICO wishes to hear of a little book that might be of use in 
the small ailments affecting children. A friend of his, a 
mine official in Mexico, who lives nine miles from the doctor, 
makes the inquiry, and says he does not want unnecessarily to 
trouble the doctor. 

*,* Few of the books of the class required are to be recom- 
mended. The best, perhaps, is The Management of Children 
(London: G. Routledge and Sons, 1906, 5s. See BRITISH 
MEDICAL JOURNAL, vol. ii, 1906, p. 90), by Howard Barrett, 
which, on the whole, is satisfactory in most essential respects. 


TREATMENT OF TAPEWORM IN CHILDHOOD. 
VERMICIDE asks to be recommended a sure way of treating a 
child, aged nearly 2 years, who has been passing per rectum 
large fragments of tapeworm ever since it was 6 months old. 


CLIMATE OF CEYLON. 

B. asks whether the climate of Ceylon would be suitable or not 
for a young man whose lungs are inclined to be tuberculous, 
though no active mischief is at present apparent. He pro- 
poses going there on a tea and rubber estate. But our corre- 
spondent has been informed on non-professional authority 
that it is a death-trap for such cases. 


*,* The statistics of the British army indicate that there is 
less tuberculous disease among troops serving in Ceylon than 
in the United Kingdom or in the Indian Empire, and still less 
respiratory disease. Much would depend on the situation of 
the estate. Topical and climatic conditions vary considerably 
in Ceylon. Those prevailing on the plains would be unfavour- 
able, and on the hills favourable, for persons with tuberculo.is 
proclivities. : 





NICOTINE AND TOBACCO. 

J. F. M. has been asked by several patients whom he ha@ 
advised to moderate their smoking, whether a tobacco called 
‘*Tinico Flake,’’ claimed to be free from nicotine, can be 
substituted for ordinary tobacco. 

*,* An analysis of the tobacco contained in an original tin 
of ‘‘ Tinico Flake ’’ tobacco showed it to contain 2 per cent. of 
nicotine. The percentage of nicotine in different tobaccos. 
varies from 1.5 to about 8 per cent., so that the sample 
examined was low in nicotine. A sample of ordinary smoking 
mixture, examined for comparison in the same way as the 
‘“*Tinico’”’ tobacco, showed 3.1 per cent. 


ANSWERS. 


R. C.—We do nut think that exception should be taken to g, 
single insertion of such a notice. It would. be a different 
matter if there were to be a repetition of it. 


DISINFECTION OF ROOMS. 

J. F. W.—The usual method of disinfecting a room or an 
ambulance at the present time is, we believe, to spray the 
internal surfaces with a solution of formalin, paying especial 
attention to corners and ledges. The walls of the room, if 

apered, should be stripped of the paper, which should be 
ueeel. The ceiling should be whitewashed and the floor well 
scrubbed. The internal surfaces of the ambulance should be 
scrubbed after the spraying. 


TOOTHBRUSH BRISTLES AND APPENDICITIS. 

Mr. H.Goopwyn, F.R.C.S.Edin. (Bovey Tracey), writes : I see 
an inquiry in the JOURNAL of December 12th, p. 1788, re tooth- 
brush bristles in the appendix. It may be of interest to state 
that about eight years ago a patient of mine was operated on 
by Mr. Pearce Gould for recurrent appendicitis, and a tooth- 
brush bristle was found in the appendix, with a faecal concre- 
tion at each end of it, simulating a dumb-bell (-O——O-). 


HYPODERMIC INJECTION OF PREPARATIONS OF IRON. 

Dr. REGINALD NITCH-SMITH (London, W.) writes: In reply to 
‘‘ Hypodermic,”’ I have used with great success a preparation 
obtained from Messrs. Burroughs and Wellcome—vaporole of 
iron and arsenic solution; each phial contains a dose. 1 
inject the solution deeply into the gluteal muscles once daily 
for seven days. Then stop for a week, and then again seven 
injections, and again rest a week. 1 find that twenty-one 
injections suffice. The injections are given under antiseptic 
precautions. Any dypsneptic troubles must be treated with 
appropriate remedies, and the diet must be carefully selected. 
There is very little pain or discomfort if the needle is plunged 
through the skin quickly and boldly. 


INFORMATION ABOUT ALGIERS. 

Dr. ALFRED S. GUBB (Algiers) writes : The request for informa- 
tion concerning Algiers, formulated by ‘“G. F. H.’’? in your 
issue of October 3lst, escaped my notice until my attention 
was called thereto by Mr. Powell’s note on November 21st. 
Cases of bronchial asthma do well in Algiers, and so do some 
cases of idiopathic asthma, but not all. he mild and fairly 
equable temperature of the winter months is suitable for 
elderly persons suffering from chronic bronchitis, but in 
younger subjects that term is usually a euphemism for pul- 
monary tuberculosis, for which Algiers cannot be recom- 
mended. Mr. Powell, by a slip of the pen, states that the 
return fare Marseilles-Algiers via the _Transatlantique is 
100 francs; but, as a matter of fact, the single fare is 93 francs, 
and no reduction is conceded on the return. The fare, how- 
ever, covers all meals—for example, dinner, lunch, breakfast, 
and tea, and any extra meals that an unduly protracted 
passage may necessitate. 





LETTERS, NOTES, Eto. 


A CORRECTION. 

IN Notes on a Case of Buphthalmia, by Dr. Janie Hamilton 
Mcllroy (published in the last issue of the JOURNAL, p. 1745), 
the remark that Fig. 1 represents the patient in a character- 
istic attitude is incorrect. The words refer to another 
photograph, which was not reproduced. 





SCALE OF CHARGES FOR ADYERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 





& 6. a. 
Hight lines and under aoe ose ove we 0 40 
Each additional line ooo ccs eee - © OR 
Awholecolumn ... nee ae ooo oe 213 4 
A page foe eee eee ae fen ea 8 0 Gg 


An average line contains six words. 

All remittances by Post Office Orders must be made payable t® 
the British Medical Association at the General Post Office, Londons, 
No responsibility will be accepted for any such remittance not 60 
safeguarded. 

Advertisements should be delivered, addressed to the Manager. 
429, Strand, London, not later than the first poston Wednesday morning 
preceding publication; and if not paid for at the time, should be 
accompanied by a reference. 

N.B.—It is against the rules of the Post Office to receive letters a9 
Postes Restantes addressed either in initials or numbere. 
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TREATMENT OF FRACTURES OF THE 
BASE OF THE SKULL. 


DELIVERED BEFORE THE BORDER COUNTIES BRANCH OF THE 
British MEpicat ASSOCIATION. 


By RODERICK MACLAREN, M.D., 


“CONSULTING SURGEON TO THE CUMBERLAND INFIRMARY, CARLISLE. 





Fractures of the base of the skull have a death-rate 
nearly treble that of the vault alone; while the death-rate 
of fractures of the vault amounts t> 20 to 25 per cent., that 
of the base is no less than 60 per cent. This difference is 
due to several causes. The functions of the basal parts of 
the brain are more important and more necessary to life 
than those of the hemispheres. Close to the base are 
situated the nerve centres for respiration and the cardiac 
centres. Injury to these is attended by great immediate 
risk. The base of the skull is pierced by many foramina 
through which pass blood vessels, and these when injured 
are often the sources of fatal haemorrhage. It is true that 
in contact with the vault lie numerous venous channels 
(the sinuses) and a few small arter‘es, and that these do 
get injured by fractures of bone, but the blood flows in 
these, specially in the sinuses, with very little force. It is 
seldom that danger results either from actual loss of blood 
or from pressure on the brain by effused blood so long as 
the injury is confined to the vault. Another element 
which has to be considered is that while only a moderate 
proportion of injuries t> the upper part of the skull are 
compound, almost all fractures of the base areso. This 
last is the preponderating cause of the heavy mortality of 
this latter injury. The skull in many parts of the base is 
thin and thinly covered. When th2 bony case is broken a 
communication is established between the pia arachnoid 
cavity and either the upper part of the nasal cavities or 
the pharynx cr the external meatus of the ear. A 
eommon fracture is through the sphenoidal cells, the 
contents of which may or may not be in a healthy 
condition. A fracture which damages the petrous 
portion of the temporal bone opens into the external 
meatus, and creates a channel through which soaks the 
erebro-spinal fluid. This flows into the meatus, which 
may contain dust and cerumen of unclean kinds. The 
fluid can itself be a breeding medium for organisms. A 
basic fracture may involve any of the three cups which 
form the seat on which the brain rests, but the middle 
fossa is the one most commonly implicated, and even 
when fractures originate elsewhere they very commonly 
extend so as to involve it. 
_ Probably injuries which open the subarachnoid space 
into the nose or pharynx involve less danger of sepsis 
than those which communicate with the external meatus. 
The external openings of the nasal cavities and of 
the mouth are a long way from the site of any fracture 
of the base, and the channels act as filters for the 
ar. So that, unless the fracture is the result of 
direct violence, there is a better chance of internal 
Sepsis being avoided than when there is a communication 
ketween an unclean ear and the interior of the skull. 
Avery usual story with a fracture of the base is immediate 
lusensibility after the accident, generally amounting to 
deep coma. After a time, which varies much, this 
gradually passes off, and the patient seems to be doing 
well till the third, fourth, or fifth day. Then he com- 
plains of severe headache, and light distresses him. He 
6 Seen to be flushed and restless; presently he vomits. 
is pulse is either abnormally slow or unduly fast. 
Jactitations, delirium, and parc Poi follow, and then as 
a last stage paralysis of sphincters and advancing general 
‘muscular paralysis. Profound coma ends the scene. This 
18 SO common a story as to form a type of sequences. 
The original lesion has not beep. a necessarily fatal one by 
direct damage, but septic meningitis has occurred, and has 
produced the symptoms and the final result. My purpose 
In reading this paper is to ask you to consider on the 
occurrence of a basic fracture what can be done to prevent 


it running this course. I believe that we are too much 





in the habit of acting on the idea that we can do nothing 
in such cases. We are apt to accept the belief that a 
certain (small) proportion will get well, and another (large) 
proportion will die, and that nothing we can do will alter 
the event in either. After making, however, a reasonable 
allowance for the increased danger resulting from the 
position, there ought not to be the very marked difference 
in death-rate which exists between compound fractures of 
the vault and of the base. If we could treat the latter as 
we do the former, there seems every reason to believe that 
there would be only a small difference in results. The 
vault fracture is washed till it is clean, detached bone or 
badly-damaged tissue is removed. The scalp is shaved 
and cleansed. Cerebro-spinal fluid is received in a copious 
clean dressing renewed sufficiently often, and as a conse- 
quence such injuries even when extensive do very well. 
The effect of taking too grave a view of the seriousness of 
a lesion is that no effort is apt to be made to do everything 
possible to help recovery. The two cases which I now 
report show some suggestive features. 


CASE I. 

In August of 1902 a man aged 47 was thrown from his bicycle, 
and was picked up completely unconscious. He was seen soon 
after by my friend, Dr. Helm, with whom I saw him early the 
following day. There had been considerable bleeding from the 
right ear, followed by a copious flow of clear fluid. He was still 
deeply unconscious. We had his head shaved, the right outer 
ear well washed out, packed with boric acid, and a large 
absorbent dressing applied to the right side of the head. With 
the assistance of his employer a good nurse was engaged to 
attend to him, and she was instructed to change the dressing 
and fill the concha with boric acid as soon as discharge appeared 
externally. He was fortunate in his nurse (Walsh), who attended 
to him most assiduously. For some days the discharge was very 
copious, and the dressing was renewed every twoor three hours. 
As time went on the intervals between dressings grew longer, 
and in the third week the serous discharge ceased entirely. At 
the end of five weeks there was a slight return of consciousness ; 
he could be stimulated to move a little.. In another week he 
had some understanding of what was said to him. Gradual 
improvement in cerebral power occurred, but for a long time 
it was far from being equal to what it had been before the 
accident. He is now in good health. 


CASE II. 

Three years and a half ago a lady was returning from a morn- 
ing ride. She was followed by her groom at 50 to 100 yards 
behind her. She came toa sharp turn in the road to_the left, 
and was out of sight of the groom forashort time. When he 
turned the corner she was lying on the ground insensible, the 
horse standing near her. The road was hard and dry with a 
very smooth surface. The probability is that in turning the 
corner the horse lost its footing, came down, and threw her. 
There was a mark on its near shoulder. She was seen almost 
immediately by Dr. Symonds, and in the course of about four 
hours by myself. She was profoundly unconscious with 
stertorous breathing; a blood-stained discharge was coming 
from the right ear, and there was a large swelling due to injury 
just above the left brow and temple. There was no 
subconjunctival ecchymosis. 

I was not able to eliminate with certainty the existence of a 
depressed fracture of the frontal bone. The edge of a haema- 
toma often feels very like the margin of a depression of bone, 
but with rare exceptions it is possible to make out by palpation 
whichis present. In this case the swelling waslarge. The bone 
could not be felt below the soft centre, and the edges gave an 
impression of greater hardness than usual. I was consequently 
in doubt as to whether this frontal injury was merely to the 
scalp or also to bone. Owing to the distance from Carlisle some 
delay occurred in making arrangements for operation, and 
nearly twelve hours elapsed from the receipt of injury before 
we were ready to begin. The patient’s condition remained 
unaltered. 5 

A horseshoe-shaped flap was raised at the seat of injury. The 
skull there was found intact. I trephined it with a medium- 
sized instrument. The dura mater was incised by crucial cuts. 
The fluid which escaped was not stained with blood. The four 
flaps of the dura mater were drawn together by catgut stitches. 
A small drainage tube was inserted through one limb of the 
incisions in the dura. The flap of scalp was replaced and 
sutured. The meatus of the right ear was cleansed and packed 
with boric acid. It was noticed that there was slight return of 
sensibility immediately after the operation. Stimuli caused 
movements, which they had not done before it. Improvement 
was continuous from this time forward. The drain was left in 
for four days, and then removed. Three days after the injury 
she was able to talk and express her wishes. The unconscious 
stage was succeeded by one of extreme irritability and altered 
disposition. This, again, in about three weeks had subsided to 
anormal state, except that headache was easily excited. Sub- 
conjunctival ecchymosis appeared during the night following the 
injury, and discoloration behind the mastoid from effused blood 
showed itself three days afterwards. There was no further 
escape of cerebro-spinal fluid from the right ear after the tre- 
phining. At first there was free discharge by the drainage tube, 
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but day by day this diminished. When the tube was withdrawn 
it continued for a few days, and then entirely ceased. The 
wound was quite healed in about ten days. Recovery was 
ultimately perfect. 


In boric acid we possess an antiseptic admirably fitted 
for keeping the external ear and meatus in an aseptic 
state. It is used dry, but has the property of ready 
solubility. When in contact with a fluid discharge it first 
becomes converted into a paste and then undergoes com- 
plete solution. It cannot form a retaining plug. It is 
easily used, and can be managed by an untrained atten- 
dant. There is no means of making an effective applica- 
tion or employing any useful treatment to the nasal or 
pharyngeal cavities. External cleanliness and pure air 
we can secure. We can see that decayed teeth are 
removed from the mouth and that proper attention is 
given to cleansing it. I think, however, that in the treat- 
ment of fractures opening into these cavities and into the 
external meatus trephining may prove to have a useful 
place. The continual oozing of cerebro-spinal fluid is an 
important factor in the evolution of septic meningitis ; not 
only does it establish a water way to the interior of the 
skull, but it produces a sodden state of the tissues very 
favourable to sepsis. A trephine opening and drainage of 
the subarachnoid cavity prevents the fluid being under 
tension and allows it to escape by an arranged safe route. 
From investigations made in connexion with spinal drain- 
age it apparently does not much matter what part of the 
cavity is opened; tension is equally relieved by a spinal as 
by a cephalic drain, but in head injuries there is a prac- 
tical advantage in placing it at the seat of injury, in that 
it allows an investigation of the skull and brain at that 
point which is likely to have suffered from the direct 
violence. Of lumbar puncture or drainage I have no 
experience in these injuries. It may be that in the future 
these will prove useful, but the directness of the trephine 
opening is to me a recommendation. The opening for 
drainage is large and not liable to the blocking which may 
easily close a small tube. 
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DELIVERED IN THE NortH-EKast Lonpon Post-GRADUATE 
COLLEGE. 


By A. G. AULD, M.D., M.R.C.P., 


ASSISTANT PHYSICIAN, PRINCE OF WALES’S GENERAL HOSPITAL, N.3 
LECTURER ON CLINICAL MEDICINE AND PATHOLOGY IN THE 
POST-GRADUATE COLLEGE, 


THERE are many varieties of dyspnoea and orthopnoea in 
so far as they own different causes, or present different 
pathological features, but apart from these, there is a dis- 
tinctive idiopathic affection which is termed “ asthma.” 
It is sometimes called spasmodic or convulsive asthma, 
and sometimes bronchial asthma, but if we use the 
simpler terms “asthma” or “essential asthma” we 
are committed to no theory as to its pathology or its 
precise location. Now this disease, as we understand 
it to-day, has been carefully studied for at least 300 
years, since that distinguished Englishman, Thomas 
Willis, definitely detected its individuality. It is minutely 
described in many treatises, and were it not that up to the 
present time its pathology has been the subject of incessant 
debate, and its treatment correspondingly difficult, there 
could perhaps be little justification in selecting it as a 
topic upon which to address you. But I hope to bring 
forward certain facts which may be of assistance in form- 
ing an opinion respecting the nature of this remarkable 
affection, and, following on that, to offer a few suggestions 
as to the most propitious method of dealing with it. 


Historicat Nore. 

Asthma was confused by the ancients with various 
affections of the chest. In the seventeenth century 
Willis recognized its specific features, and propounded 
the view that it was a convulsive affection of the 
lungs. Following him came Floyer—himself the subject 





of asthma—who in 1698 defined it as due to “ contractions 
of the bronchial muscles and the vesicles of the lungs.” 
He also observed that “the nerves make the same sort of 
ligature on the arteries, as we observe by the intermitting 
pulse and the cold hands and feet.” The theory of 
nervous spasm seemed to be established, and was sup. 
ported by the great authority of Cullen, who flourished 
from 1770 to 1800. In 1807, however, Dr. Robert Bree, 
who was also, like Floyer, a martyr to the disease, 
wrote a treatise in which he combated the prevail- 
ing view of a purely nervous spasm. By cogent 
and ingenious arguments he contended that asthma 
was a strenuous effort on the part of the lungs 
to rid themselves of irritating matter. This irritant 
he believed in most cases to consist in a serous effu- 
sion which exuded into the air vesicles. He pointed 
out the analogies of muscular contractions in other situa- 
tions to accomplish similar ends. This serous exudation 
he believed to be chiefly absorbed as the fit proceeded, but. 
a certain portion was expectorated. In some cases, how- 
ever, those of distinctively “ dry” asthma, the irritant was. 
“ aérial acrimony ” or “subtle matter.” There were alsc- 
certain other subsidiary species of asthma which need not. 
concern us now. Asthma might also be caused by trans- 
ference to the lungs of certain skin eruptions, by “ retro- 
cedent gout,” or “ viscid mucus secreted by the bronchia} 
glands.” Let it be noted that Bree admitted the element. 
of bronchial spasm, which, however, was the outcome of 
no inscrutable neurosis, but served a definite and salutary 
purpose. 

After Bree came the preponderating influence of Laénnec, 
who espoused the doctrine of an essential neurosis, and: 
the distinctive views of Bree were gradually lost sight of. 
Since the time of Laénnec we are confronted with the 
spectacle of two opposing camps—the disputants concern- 
ing themselves not so much with the cause of asthma, as 
that is unknown, but with the anatomical conditions in the- 
bronchi which occasion the dyspnoea, and these conditions. 
have been narrowed down to spasm on the one hand versus 
hyperaemia or turgescence on the other. 


ReEcENT ANATOMY AND PuysIoLocy. 

With regard to the bronchial muscles, Aufrecht, by a. 
special method of staining, has discovered the existence of a. | 
fine longitudinal layer, closely interwoven with the circulaa- 
fibres. Herein we are furnished with a new conception of 
the expulsive mechanism of the bronchi, and it is evident- 
that in the case of asthma, so soon as the imprisoning. 
forces relax, the vermicular contractions of these longitu- 
dinal muscles would serve to expel both air and secretion. 
Then, with respect to their innervation, careful experi- 
ments by Dixon and Brodie have demonstrated that the- 
sole supply is from the vagus, which contains both 
broncho-constrictor and _ broncho-dilator fibres. The 
bronchioles are readily constricted by various drugs (for 
example, muscarine, pilocarpine, barium chloride) acting 
either on the nerve-endings or on the muscle. This 
constriction is not accompanied by any congestion or 
secretion. In like manner, other agents (for example, 
morphine, atropine, hyoscyamine) cause bronchiolar 
dilatation. There appears to be no central tonus. 
The same investigators made another series of 
experiments with reference to the pulmonary vessels, 
in which it was proved that they are devoid of vaso- 
motor nerves. They are entirely passive, accommodating: 
themselves readily to the needs and fluctuations of the 
circulation generally. Thus, when adrenalin is given 
via the veins, there is constriction of all the arterioles 
throughout the body, but the pulmonary vessels become: 
flushed with blood, owing to the backward pressure. 
Indeed, it was found that when the lung itself is perfused 
with adrenalin solution, its vessels actually dilate. In 
poisoning by adrenalin, pulmonary oedema is a marked 
feature. Such a safety-valve action on the part of these 


. vessels is a remarkable provision of Nature. It is to be 


remembered, however, that in so far as the bronchi are 
concerned we are dealing, though not solely, with the 
small bronchial system of vessels, and these are subjeet to 
the ordinary constricting effects of adrenalin. Anatomists 
state that the bronchial mucosa is supplied by both the 
pulmonary and the bronchial arteries, and in the case of 
the bronchioles, the principal supply is not from the 
bronchial but from the pulmonary artery. This becomes 
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of importance in connexion with the pathological anatomy 
of asthma. 


Spasm oR HyperaeEmia ? 

The typical fit of asthma begins suddenly, usually in 
the early hours of the morning while the patient is asleep. 
So sudden is its onset, and so intense may the dyspnoea 
shortly become, that even prima facie the idea of a 
bronchial spasm seems alone adequate to account for it. 
If you look through a microscope at a section of lung, 
and observe a very small bronchus in close proximity to 
a small artery, you may, unless you be an experienced 
observer, encounter some difficulty in deciding which is 
which. They look, generally speaking, very much alike, 
more especially as regards their muscular tunics. It is 
also to be noted that during life each undergoes alternate 
expansion and contraction. And if on various occasions 
of provocation the vascular tubes are so liable to contrac- 
‘tions more or less excessive, is there likely to be any reason 
for denying a similar possibility or necessity ever to occur 
in the case of the bronchial tubes ? 

But in order to show that bronchial constriction is 
operating in the intense dyspnoea which characterizes the 
asthmatic paroxysm it may be well to offer some criticisms, 
and describe certain observations relative to the rival 
theory of hyperaemia. In the first place, will any one 


_ €@ffirm that such an alleged hyperaemia could suddenly 


cause a much greater obstruction of the air iubes than is 
produced by acute inflammation? Yet even generalized 
acute inflammation of the bronchioles is not attended with 
a dyspnoea anything so severe as we find in asthma. 
Again, a comparison is sometimes drawn betwixt the 
turgescence of the nasal mucosa—such, for instance, as we 
find in hay fever—and a hypothetical swelling of the 
bronchial mucosa. But,as 1 endeavoured at one time to 
demonstrate in a series of measurements taken by means 
of the camera lucida, such comparison is unwarrantable. 
The turbinal bones are covered by cavernous erectile 
tissue, which measures over a sixth of an inch in thick- 
mess, while the thickness of the mucous membrane in the 
smaller bronchi is only ;1; inch. 


Action oF Amyt NITRITE AND ADRENALIN. 

If the chest of a normal individual be observed through 
the screen, and an inhalation of nitrite of amyl—a drug 
which is often capable of quickly dispersing the asthmatic 
sparoxysm—given, it will be found in the course of two or 
‘three minutes that the chest expands, and the lungs will 
be seen to flare up considerably. This added brightness 
lasts for a few minutes and then gradually subsides. 
Incidentally, it may be mentioned that if measurements 
be taken of the heart’s shadow before and during the action 
of the drug, it will be found that its transverse diameter 
‘diminishes concomitantly with the expansion of the lungs 
to the extent of lin. or even lj in. Now it is evident that 
this expansion of the lungs after amyl nitrite can only be 
explained by a dilating action of the drug on the bronchial 
muscles, and it is also evident that if the bronchial tubes 
were swollen by an inordinate vascular turgescence, this 
‘dilatation would be mechanically frustrated. Apart from 
its action on the bronchial muscles, the amy] nitrite greatly 
diminishes the amount of blood in the saleeiae system, 
while it flushes the systemic and therefore the bronchial 
vessels. It might be suggested that this draining away of 
‘the pulmonary blood would render the lungs more dis- 
tensile, but in the case of asthma it is to be remembered 
that the lungs are already distended, and moreover contain 
<omparatively little blood. 

In 1900, Solis-Cohen found that adrenalin was capable 
<f temporarily arresting the fit—an observation easily con- 
firmed by giving a subcutaneous injection of 10 minims of 
@1%n1,000 solution. In this reaction fresh and convincing 
€vidence was thought to be furnished in favour of the 
theory of hyperaemia. The adrenalin must act by con- 
‘Stricting the turgid bronchial vessels. It was therefore 
rather disconcerting afterwards to discover that adrenalin 
given subcutaneously—at least, in these small quantities— 
had no appreciable influence on the blood pressure, as can 
readily be proved by means of the Riva Rocci apparatus. 
I have noticed, however, that when the injection is made 
during the fit, a rise of 10 or 15 mm. Hg may be 
registered after a few minutes, concurrently with the 
<essation of the spasm. But this rise cannot he ascribed 





to the adrenalin, for it is permanent,and merely represents 
the return of the normal pressure. We probably, there- 
fore, must refer the prompt action of adrenalin in asthma, 
even when given subcutaneously, to inhibition of the 
respiratory centre. In experimental work a shallowing or 
even stoppage of the respiratory movements is obtained. 
But even granting, for the sake of argument, that this 
substance were administered in asthma so as to constrict 
the bronchial vessels, it would, at the same time, dilate the 
pulmonary vessels which furnish the main supply of blood 
to the bronchioles, and these effects are precisely the 
reverse of those produced by nitrite of amyl. It seems 
perfectly evident, therefore, that the mechanical condition 
of the bronchial or pulmonary blood vessels cannot be of 
much moment in relation to the asthmatic paroxysm. 


THE PatHotocicaL Basis or ASTHMA. 

If spasmodic contraction of the bronchial muscles be 
the main factor relative to the dyspnoea, we know that 
this forms only a part, and probably only a minor part, of 
the pathological processes which occur in the bronchial 
tubes alone. As the attack progresses, and especially 
towards its termination, we obtain evidence from the 
characters of the expectoration that the secretory and 
other structures of the tubes have been engaged in a 
severe conflict. We find the expectoration to contain 
numerous epithelial cells, sometimes casts, either epithelial 
or fibrinous; many eosinophile leucocytes, La bageoerm 
leucocytes, Leyden’s crystals, and the remarkable spiral 
formations of Curschmann, all embedded in masses of 
mucus. No theory which has been hitherto advanced 
seems adequate to explain the formation of the spirals, 
but this much is certain, that they indicate pathological 
forces acting with great intensity. As regards the 
eosinophile cells, their presence in the blood, and 
their local chemiotactic afflux to the bronchial tubes, 
indicate the existence of a local lesion or irri- 
tant. Eosinophilia is found in many skin diseases, 
and, according to Neusser, in conditions associated 
with much irritation in the sympathetic nervous 
system. Some have found reason to believe that. the 
granules of these cells are of the nature of alexins, and 
are attracted to substances which are associated with 
the destruction of epithelium. However, these various 
bodies, which go to make up the expectoration, can only 
be regarded as the outcome of the conflict which has been 
raging inside, and they may not inaptly be likened to 
fallen soldiers on the battle-field. 

Then, as regards the systemic blood changes, P. 
Salecker, who has devoted considerable attention to 
this point, affirms that both during and after the attack 
the fluctuations in the blood picture, more especi- 
ally as regards the polynuclear leucocytosis, admit of 
a degree which is only found as a consequence of condi- 
tions of toxaemia. And so we come to recognize that the 
asthmatic paroxysm from start to finish—the spasm of the 
bronchial and inspiratory muscles, the inflation of the 
lungs, the carbonaemia, the leucocytosis, the output o 
mucous bodies, spirals, eosinophiles, and the rest—is truly 
and strictly a process of defence. APIS 

The disease, therefore, or specific source of irritation, is 
for the time being in the lungs ; and, whatever its nature, 
it seems early to excite contraction of the bronchial 
muscles, probably much in the same way as impure blood 
is believed to excite contraction of the arterioles. But 
this symptom of spasm, owing to its painful and obtru- 
sive domination, has so monopolized attention as to have 
impaired the view of many respecting the limitations o f 
essential asthma. In the absence of a specific organism, 
it is the secretion—the expectoration—and_ the blood 
changes, on which we are to rely in the diagnosis of 
asthma, and,not the spasm. After cessation of the spasm 
the disease is still there. 

Reflex bronchial spasm can be set up in many other ways, ~ 
and especially by irritation of the nasal mucosa. We have 
also gastric, bronchitic, gouty, and other forms of asthma, 
but all these are spurious varieties. They do not show the 
characteristic expectoration of genuine asthma, and so 
when you hear that an asthma has been cured by the 
application of a cautery to the turbinal body or nasal 
septum, or by a few occasional sniffs from a spray 
bottle, you know that the disease was not true asthma, ant 
that it was either unattended by secretion, or else that the 
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secretion never contained the various bodies coexisting, 
of which mention has been made. It is nevertheless 
true that the spasmodic element in asthma may often be 
greatly relieved by intranasal or other treatment directed 
to any source of reflex irritation. When you are called to 
a case of asthma, and see, sooner or later, a pot by the 
patient containing gummy sago-like masses of expectora- 
tion, you know you have got the genuine article to deal 
with. This expectoration may be less or more, but it is 
never entirely absent, and its composition differs from that 
produced in any other disease of the lungs. Again, some 
call asthma a neurosis, but let us beware lest that term 
merely serves as a cloak to our ignorance. Is it easy to 
believe that the assemblage and expression of the patho- 
logical phenomena we have just been considering may be 
due merely to a certain vicious and irresponsible action on 
the part of the bronchial nervous system? It would be 
more correct to say that asthma is a disease to which a 
pronounced neurotic element is attached. Iodide of 
potassium, which more than any other drug influences the 
status asthmaticus, is not indicated in the purely neurotic 
affections. Certain of the so-called neuroses are far from 
being functional disorders, such, for instance, as epilepsy, 
and so the term is certainly an elastic one. But in chronic 
asthma, any wreckage found post mortem is solely con- 
fined to the chest, while the nervous system is healthy, 
and so we may safely affirm that asthma is a disease of 
the lungs. 

It will now be seen that this view of asthma is essen- 
tially that propounded by Bree; but whereas Bree regarded 
the expectoration as the cause of the attack, we now know 
that it is merely a result. As to the causative agent, this 
can merely be a matter of speculation. The long duration 
of the affection is not necessarily against its being microbial. 
It may, however, be a toxin or leucomaine, which is 
either .of distinctly pathological origin or else a product 
of normal metabolism, which gradually accumulates in 
the blood by reason .of some defect, congenital or acquired, 
in the excretory function of the lungs. There can be little 
doubt that the lungs are avenues for the excretion of 
unknown poisons. Asthma commences usually about 
2 or 3 a.m., when the opsonin or preopsonin content of 
the blood reaches its minimum; and we have, perhaps, a 
parallel instance in cramp, which is generally believed 
to be due to a toxin acting on the muscles. We 
also find in asthma, both before and during the attack, 
profound ‘disturbances in the sympathetic system, and 
sometimes the affection alternates with eruptive 
lesions. So when an attack followed the retrocession of 
certain cutaneous affections, such as urticaria or eczema, 
it has been thought that the skin lesion actually became 
transferred to the bronchial tubes. We can only, however, 
regard such skin lesions as incidents of the toxaemia, and 
as probably also affording a temporary and vicarious 
immunity. Evidence of toxaemia is also forthcoming in 
the various visceral disturbances so frequently encoun- 
tered. Again, there is nothing prejudicial to this con- 
ception of the disease in the circumstance that the fit may 
be induced by influences acting through the senses or 
emotions. A fit of malaria is often induced in the infected 
subject by nervous shock. A fright may easily precipitate 
an attack of whooping-cough in a child suffering from the 
disease. And in the case of asthma in this connexion, the 
ow known as “force of habit” also comes into 
play. 

But if the asthmatic paroxysm be really a defensive 
process, one is justified in asking if the excessive 
bronchial constriction with its accompanying distress can 
possibly serve any useful purpose. This question is most 
pertinent, and there need be no hesitation in replying 
that we have here an instance of the well-known fact 
that (as it appears to us) Nature frequently acts in excess 
of the requirements. Many examples might be quoted, 
such as the phenomenon of ileus or of ruptured uterus. It 
is only right, therefore, that this spasm should be repressed 
by art, just as we assuage the excessive pain or tempera- 
ture which are factors in the defensive operations of in- 
flammation. At the same time it is to be remembered that 
the dyspnoea in asthma is not exclusively due to bronchial 
spasm. As the fit proceeds, it is partly due to the conges- 
tion and secretion in the tubes, and it is likewise main- 
tained and promoted by the excess of carbon dioxide in the 


blood. 








MANAGEMENT OF ASTHMA. 

The management of the asthmatic patient generally 
resolves itself into two distinct periods. One concerns 
itself with the actual attack, and the other with the 
intervals of freedom, or comparative freedom. 

It is unnecessary to recount the multiform agents 
employed to subdue the attack. It is a curious circum- 
stance that asthmatics have peculiarities or idiosyncrasies, 
so that what benefits one may be useless to another. 
Just as we are ignorant of the morbid agent which 
excites the disease, so we are often perplexed as to 
the action of our remedies. The most we can do 
during the actual fit is to relieve the dyspnoea, 
and in view of the considerations which have already 
been submitted, it must be evident that any 
attempt to check the fit suddenly by powerful agents. 
is not an ideal method of practice. The relief so produced: 
is but ephemeral, and though it may invest both the patient 
and physician with a short-lived halo of satisfaction, it 
nevertheless often betrays temerity rather than wisdom,. 
and may court ultimate failure rather than reasonable- 
success. Certainly the spasm must be mitigated, but it is. 
best to accomplish this if possible by agents which, like. 
the nitrites (as in the ordinary fuming inhalations) and 
iodide of potassium, do not at the same time imperil the- 
natural order of cure. Such drugs as morphine, atropine, 
cocaine, chlorbutol, and paraldehyde, may assured] 
be required, but ought to be used sparingly and with 
caution. In the spurious varieties of asthma they may 
even be occasionally curative, but in essential asthma, 
while they produce a temporary suspension of the 
spasm, the secretion, on the other hand, is liable to- 
be suppressed, and this can only act prejudicially by 
diverting the disease into fresh channels. The arrest of 
the fit is also too commonly followed by a more speedy 
recurrence and a longer period of trouble. On the other 
hand, we promote the best interests of the patient by sc- 
repressing the spasm as to permit Nature to effect her 
purpose with a reasonable degree of comfort to the sufferer. 
Drugs which numb the nerve centres, or render the 
bronchial mucosa insensitive, not only tend to arrest or 
pervert those metabolic processes designed to rid the 
system of the asthma poison, but are likely also, unless. 
carefully employed, to occasion the necessity for a too: 
frequent resort to their use, so that the patient, instead of 
obtaining and utilizing the opportunity which is available 
for the only real means of cure, is made the slave of a 
habit which is so harmful because so insidious. 

But it is after the passing of the acute attack, during the 
periods of remission, that the real possibility of subduing. 
the disease is presented, and in order to accomplish this 
the intelligent co-operation of the patient is essential. The- 
supposition, should it exist, that asthma is an incurable- 
disease, must be dismissed. No doubt when the pathology 
of the affection is better understood a speedy and effective 
remedy will be forthcoming, but even with the means now 
at our disposal, cures may be effected, or, short of actual 
cure, a life of comparative comfort, with possibilities of 
regular work, may be substituted for a régime of 
invalidism, and I am able to show you several patients 
illustrative of that contention. Now, the first thing to be- 
done in tackling an asthmatic case is to make a careful 
examination of any region, more especially within tie- 
jurisdiction of the pneumogastric nerve, where an irrita- 
tive lesion might be likely to exist capable of exciting or 
assisting bronchial spasm. The nose, naso-pharynx, and 
the stomach are our chief concern. Of the latter, mention 
will shortly be made. The nasal cavities present areas. 
the irritation of which, even in the normal state, by 
chemical or electrical stimuli, may occasion reflex 
bronchial spasm. A good many years ago Albert Abrams. 
found that this spasm could be induced by packing the 
healthy nostrils with cotton-wool, and that it failed to 
appear if cocaine were first applied to the interior of the 
nares. Hence we find that cocaine applied in this fashion 
may mitigate the asthmatic attack. Any nasal thickenings 
or hyperaesthetic areas must therefore be rectified, and 
the same applies to enlarged tonsils, adenoids, granular 
pharyngitis, etc. 

After this, the general or constitutional treatment is to 
be considered. We note, in the first place, that asthmatics 
exhibit idiosyncrasies in respect to environment, justa3 
they do to drugs. Some do well in cities, others in the 
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open country; some at high atmospheric pressures, others 
at low. Discrepancies are also observed in regard to foods 
and beverages and sensory impressions. In the case of 
the well-to-do, a suitable climate and locality can generally 
be obtained, and the patient should begin, when possible, 
a systematic course of respiratory exercises. The lungs 
must be properly ventilated. A regulated amount of hill- 
climbing is an excellent form of pulmonary exercise. 
Marcet has a high opinion of the value of cycling asa 
training for the respiration, as it increases chiefly the 
depth of breathing, carrying the tidal air through the 
lungs. I have often advised swimming as an ideal form 
of exercise for asthmatics, since it not only serves to 
increase the depth of the breathing, but it also brings 
into play the accessory muscles of respiration, and so 
improves their functions, which become disorganized 
by the asthmatic attacks. It is likewise a tonic to 
the nervous system. These various exercises also, by 
improving the pulmonary circulation, tend to correct the 
peculiar anaemia which is a feature in most sufferers 
from this disease. There is undoubtedly an asthmatic 
“ cachexia,” which must be reckoned with. There is a 
form of anaemia visibly present, which we may designate 
“ pulmonary anaemia,” and there is a defect of metabolism, 
the burden of which comes to be thrown on the lungs. A 
careful regulation of the various excretory functions is 
therefore of paramount importance. This is chiefly to be 
obtained through careful dieting, by spa treatment, and 
especially by promoting elimination through the skin, 
which is not infrequently affected in asthma, as though 
the toxin sought an outlet there. The Turkish or electric 
light baths, regularly employed, may effect a surprising 
amount of good. In regard to diet, the “ acarbonizing ” 
system of Hare—that is, an adequate restriction of the 
carbonaceous intake—is to be carefully considered, and 
the same applies to the purins. Generally speaking, 
the directions as to diet given by Cullen cannot very well 
be improved upon—namely, “ none of them bear a large or 
full meal, or any food that is slow and difficult of solution 
in the stomach, but many of them bear animal foods of 
the lighter kinds and in moderate quantity. The use of 
vegetables which readily prove flatulent is always very 
hurtful. Water or cool, watery liquors are the only safe 
and fit forms of drink, and all liquors ready to ferment and 
become flatulent are hurtful. Few asthmatics can bear 
any sort of strong drink.” In addition to these measures, 
the avoidance of worry and the preservation of a tranquil 
and cheerful disposition are most helpful. 

The medicinal treatment of the asthmatic patient is of 
high importance. Most cases receive great benefit from 
iodide of potassium, which is often prescribed in associa- 
tion with arsenic. I have had excellent results from the 
iodide with Peruvian balsam, and in emaciated patients 
exhibiting a marked bronchitic element the balsam with 
cod-liver oil is an excellent remedy. 

Mention has been made of the peculiar anaemia which 
characterizes the asthmatic diathesis, and for this a 
prolonged course of iron, either alone or with arsenic, is 
attended with the greatest benefit. The value of iron 
was recognized by Bree and also by Laénnec, but it is not 
used as it deserves to be. Certain of these remedies may 
be alternated with quinine and strychnine, both of which 
are highly beneficial. The action of adrenalin in the 
attacks might seem to indicate its employment as a 
specific tonic and alterative, but it has been found to be 
useless. 

Lastly, some medical men in America have recently 
recommended the diphtheria antitoxin, both as a remedy 
in the attack and also as acure. It is given in full doses, 
up to 4,000 units. At present it is being tried here, and 
the results certainly justify an extended investigation. 
_ These, however, are probably due to the horse serum; 
that is a question which remains to be decided. 

When the disabling effects of prolonged asthma are 
regarded, there is no disease of which it may with greater 
truth be affirmed that it requires to be consistently and 
watchfully treated. Fortunately or unfortunately, there 
1S no one plan of treatment applicable all round. Each 
case must be individually studied, and the various func- 
tional or organic defects considered in their correlative 
aspects. It is thus only that you can hope to grapple suc- 
' cessfully with an affection having so inscrutable an origin, 
80 erratic a course, and so firm an attachment to its host. 
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PyrREXIA is a symptom common to a number of conditions, 
some of which it would be misleading to describe as 
morbid, whereas others are amongst the most serious with 
which we have to deal. 

It is the most frequent accompaniment of puerperal 
infection, to which references are found in many of the 
earliest medical works, and which still occupies a consider- 
able space in the professional press of to-day. 

Under the title “ puerperal fevers,” the textbooks even 
of our fathers described a number of distinct diseases, 
which had nothing in common beyond their frequent occur- 
rence in puerperal women. “Milk fever,” “ ephemeral 
fever or weed,” “intestinal fever,’ ‘miliary fever,’ and 
others, each had its chapter, with description of symptoms, 
diagnosis, and treatment. Since, however, the close 
analogy between puerperal and surgical fever was pointed 
out, and more rational methods for the prevention of 
wound infection were introduced, the etiology and treat- 
ment of this group of diseases has been greatly 
simplified. 

My object in this paper—which is based upon the 
examination of 1,196 cases of childbirth attended during 
twelve consecutive months by the extern midwifery 
department of St. Bartholomew's Hospital—will be to 
show, as far as possible, the frequency, origin, and course 
of all abnormal rises of temperature noted during that 
period. 


Not every rise of temperature is abnormal ; considerable 
variation within certain limits may occur even in a per- 
fectly healthy individual, quite apart from the puerperal 
state. Mental and physical activity tends to increase the 
body temperature, which therefore, except in night- 
workers, attains its maximum during the day, and its 
minimum at night. 

During gestation the temperature is usually the same as 
in the healthy non-pregnant state. During labour the 
unusual muscular activity increases the temperature, which, 
usually normal at the beginning, gradually rises as labour 
progresses. As might be expected, the temperature is 
somewhat higher in primiparae than in multiparae, higher 
in difficult and protracted than in short easy labours, 
especially when the second or expulsive stage is unduly 
prolonged. 

After the end of labour there is normally a slight steady 
rise, followed by a gradual fall. Dr. Chalmers Cameron 
has stated that this maximum is normally reached in 
primiparae in twelve hours, and in multiparae in six or 
seven hours, the gradual fall occupying about ten to 
twelve hours in both cases. 

From the limited number of normal cases in which I 
have had the temperature taken almost every hour during 
the first day, I have been unable to find any such definite 
period for the maximum and minimum in multiparae and 
primiparae respectively. It appears, however, that this 
rise and fall after labour is modified by the usual diurnal 
rise and fall, so that the actual temperature in any given 
case is really the resultant of these two. It is evident, 
therefore, that the normal temperature of the first day 
hinges upon the time when labour terminated. If this 
slight rise after labour coincides in point of time with the 
normal daily rise, the resultant temperature may run up to 
100°, or possibly 101° F.; but, if counterbalanced by the 
daily physiological ebb, there may be little or no observable 
elevation of temperature. In a general way it may be said 
that normal births during the night are generally followed 
by little or no rise in the first twenty-four hours; those 
during the day by a marked rise, though within the limits 
regarded as normal. ; 

As to the limits of a normal puerperium, great difference 
of opinion still exists, and there is no uniform standard of 
morbidity in general use in the various maternity hospitals 
of the kingdom. : a 

At the annual meeting of the British Medical Association 


at Leicester in 1905 a special committee was appointed © 


“ to inquire into the matter.” A schedule of questions as 
to their standard of morbidity was sent to maternity 
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hospitals in the United Kingdom and abroad. From a 
summary of the twenty-nine answers received it was 
found that “the main criterion of septic morbidity was 
considered to be: ‘ 

The temperature alone, by fifteen. 

The pulse alone, by three. 

A combination of temperature and pulse, by several. 

Bacteriological examination of the lochia, by four.” 

Among institutions which took the temperatureas thecriterion, 
varying degrees of pyrexia, were named as indicative of mor- 
bidity; the majority, however (twenty-three) considered that 
any temperature of 100° F. or more should be regarded as an 
indication of sepsis unless another perfectly satisfactory 
explanation could be adduced. 

The committee then recommended as “a criterion of 
morbidity” a temperature which “reaches 100° F. on any 
two of the bi-daily readings, from the end of the first to 
the end of the eighth day after delivery.” 

It appears, therefore, that most institutions regard 
pyrexia as the chief criterion of an abnormal puerperium. 

For this paper I have taken an even more rigorous 
standard than that adopted by the British Medical 
Association. It is that in use at Queen Charlotte’s 
Hospital, which, although arbitrary, has the great merit 
of being exceedingly simple. The 100° line on the 
temperatnre charts is specially marked, and every case 
in which the temperature goes above that line, accom- 
panied or not by a rise in the pulse-rate, is reckoned as 
morbid. 

Under these stringent conditions the morbidity-rate 
will necessarily appear high, but the simplicity of this 
method renders it more universally applicable than the 
more complicated standards in use at the Rotunda and 
some other institutions. 

In this inquiry I have given special attention to the 
following points : 

1. The number and percentage of cases of pyrexia, 
with the relative frequency in multiparae and primiparae. 

2. The usual time-after delivery at which the normal 
limit is passed. 

3. The duration of pyrexia from all causes, and of those 
cases clearly due to sapraemia. 

4. The range of temperatures in multiparae and 
primiparae respectively. 

5. The more common 
frequency. 


causes and their relative 


1. Pyrexia from all Causes (St. Bartholomew's Hospital— 
Extern). 

mere (Multip , 1,022 

Total deliveries, 1,196... } vee soem 174 
(Multiparae, 135 
(Primiparae, 36 
(Multiparae, 13.2 
| Primiparae, 20.7 


Total morbidity, 171... 
Percentage of deliveries, 14.3... 


_ Taste A.—Showing Morbidity. 


| 


























wn Multiparae. Primiparae. 3 lekd 

ae ak [2 on 

Month. | $2 62 i852 

Bs HRISOS 

(a) nibs idl : : : & |5AA 

come Pyrexia.| Deliveries.|Pyrexia. Paes 

March ... | 99 | 85 14 14 1 | 15 | 150 

April ...| 106) 90 uu 16 4 15 | 14.0 

May 12; 98 14 14 4 | 18 | 16.0 

June... 70 / 60 6 10 o | 6| as 

July ..{ 8{ 7 | 22 14 2 | 14 | 166 

August ...| 93 78 9 15 5 | 14 | 150 

| | ‘ 

September| 113 96 13 17 2 | 15 | 133 
| 

October ...| 90 79 +| (W ll 3 | 15 | 20.0 
| | | 

November| 105{ 92 | 12 13 2 | 14 | 13.3. 

December | 104 89 | 12 15 3s | 15 | 14.4 

January ...| 102 85 14 17 3 | 17 | 16.6 

February | 118| 10 | 6 18 7 | 13 | 110 
1,022 | 135 174 36 | | 

Totals ... | 1,196 171 | 14.3 
13.2 per cent. 20.7 percent. | | 




















Table A shows the number of instances of the occur- 
rence of pyrexia in the series of 1,196, and I give for pur- 
poses of comparison the corresponding percentages 
obtained during 1907 at Queen Charlotte’s Hospital. 


Queen Charlotte’s Hospital. 


Percentage of deliveries, 20.0 ... 1 torte some a 

This apparently higher morbidity-rate at Queen 
Charlotte’s Hospital is influenced considerably by two 
factors: 

(a) In the hospital more primiparae than multiparae are 
delivered; for instance, during 1907, 921 primiparae and 
721 multiparae. The morbidity-rate among primiparae 
has been shown to exceed that among multiparae; thus, 


13.2 


Multiparae 
20.7 


Primiparae ele ay 


in my series, or in proportion of, roughly, 2 in 3. 

Hence the total morbidity-rate in hospital is certain to 
be higher than that in the district, where the great 
majority of the women attended are multiparae (174 
primiparae, 1,022 multiparae). 

(6) All temperatures at Queen Charlotte’s Hospital are 
taken three times a day—at 8, 2, and 8 o’clock—and in 
severe cases four-hourly. (Many of the transient rises are 
noticed in the early afternoon.) Hence a considerable 
number of slight cases are noted which would be missed 
altogether had the patients to be visited in their own 
homes, at necessarily more irregular intervals, and, as a 
rule, only once in the day. 


2. The Day of Occurrence of Temperature Above 100°. 


As is shown by Table B, more than half (56.4 per cent.) 
the cases of pyrexia occur on the second, third, or fourth 
days. Of these the greater number appear on the third 
day (24.36 per cent.), though many (18.6 per cent.) occur a 
day earlier. 


TasLeE B.—Showing Day of Occurrence. 





























| Day after Delivery. - 
Month. | a oe 8 
| Ast. 2nd.| 3rd. 4th. sth, | th, 7th | 8th. 9th. 0th. & 
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Februey ..)— | 2/4/35 /12/2/2)/—-[-] 2] 28 
Totals ‘a |29 | se | a 1 8 | 13 6 6 | 4 | 156 
Per cent. ... | 18.6 24.36 13.46 | | | | 








From the Rotunda Hospital Reports a similar result can 
be calculated, 51.5 per cent. of all morbid cases appearing 
on one of these three days, the third being the most usual 
(20.15 per cent.). 


3. Duration of Temperature. 


(a) Pyrexia due to all Causes.—Table C shows that of 
the 171 cases of pyrexia from all causes, 60 per cent. (104 
cases) lasted only a single day; and in less than 20 per 
a was the temperature abnormal for more than two 

ays. 
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TaBLE C.—Showing Duration of Pyrexia from All Causes 
































| | | a 
One | Two | Three| Four | Five | Six | 
Month. Day. | Days. Days. | Days. | Days. — | Total. 
| | | 

March... ..| 8 | 5 on ee 1 | 15 
April ... 10 3 a ee? a PS 
May 1 4 1 | 3 = 2 | 18 
June 5 — zy | — — ~_ 6 
July Be eel: 2 ja — 2 14 
August... .../ 6 4 1 | 1 1 1 14 
September | ll 2 a 1 - — 15 
October ae | 9 1 2 + 3 — 2 15 
November ...| 9 3 — | 1 _ 1 “14 
December ...| 9 4 Ets és 1 | 35 
January ll 6 | — ‘ ~ + ae 
February... | 8 1 % | 2 — 2 | 13 
Totals... | 41 35 Nm | 7 2 2 | 

Percentage of ) | | 
allpyrexial -| 608 2047 643 | 40 | 11 70 | — 

cases )} | | 
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TasLE D.—Showing Duration of Sapraemia Cases. 
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(b) Pyrexia due to Sapraemia.—From Table D it is seen 
that of the 41 cases of pyrexia due to sapraemia the great 
majority were transient rises lasting two days or less. 


4. The Range of Temperatures. 

In 56 per cent. (96 cases) the temperature at no period 
reached 101°. It is apparent that there is a close approxi- 
mation between these 96 cases and the 104 cases in which 
the pyrexia did not last longer than one day. In the vast 
majority of these cases only a single elevation of the tem- 
perature above 100° was noticed. 

If the mean of these two figures is deducted from the 
total number of morbid cases, as from the practical stand- 
point they might very well be, it is interesting to note that 
what might be called the true morbidity-rate is only 
6 per cent. of deliveries. 


171 — 100 71 
1196 ~ 1196 


In Table E, will be found the detailed analysis of 
ranges of temperature in primiparae and multiparae 
respectively. 


= 6 per cent. 


Taste E.—Showing Range of Temperature. 
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5. The More Common Causes and their Relative 
Frequency. _ 

The etiology of puerperal fever has until ag ran 
recent times been in some confusion. Dr. J. Whitridge 
Williams says : 

The ancients regarded the affection as the result of retention 
of the lochia, and for centuries this explanation was universally 
accepted. 

In the early part of the seventeenth century Plater showed 
that it was essentially a metritis, and was followed in the next 
century by Puzos with his milk metastasis theory. 

From the time of Plater until Semmelweiss proved its identity 
with wound infection and Lister demonstrated the value of anti- 
septic methods, all sorts of theories were suggested concerning 
its origin and nature. 


Before the discovery of pathogenic organisms a number 
of different “fevers” were described due to a variety of 
causes. Of these, the most common was, perhaps, 
“ephemeral fever,” or “weed,” the “ paroxysms of which 
were completed generally within twenty-four, and always 
within forty-eight, hours.” Dr. John Burns in 1814 wrote 
as follows : 


This disease, which in its simplest form is very much of a 
nervous nature . . . may be excited by exposure to cold, 
irregularities of diet, fatigue, exhaustion, passions of the mind, 
or want of diet. . It is distinguished from symptomatic 
fever arising from local inflammation by the absence of the 
particular pain and other specific symptoms, which attend those 
fevers, whilst in them the pulse is usually at first not so rapid as 
in the ephemeral fever. 


The next most common “fever” was perhaps that 
known as “milk fever.” In the words of the author 
just cited, “the secretion of the milk is usually ushered 
in with a slight degree of fever . . . sometimes attended 
with a smart febrile fit, preceded with shivering, and 
going off with a perspiration.” 

It is clear, then, that “milk fever was in pre-antiseptic 
times regarded as a normal phenomenon” (W. Williams). 
Other authorities considered milk fever to be “identical 
with what is otherwise described as ephemera or weed ” 
(Wm. Leishman, M.D., 1880). 

Miliary fever, intestinal fever, fever due to inflammation 
of the breasts, and others were also described as distinct 
diseases in connexion with the puerperium. 

At the present day careful clinical and _ histological 
examination has shown that the great majority of these 
rises of temperature are due to the activity of pathogenic 
organisms. ‘“ With the exception of nervous influence,” 
writes Dr. Hastings Tweedy, “ whenever the temperature 
of a puerperal woman rises above 99°, excepting the first 
twenty-four hours of the puerperium, she is in some way 
infected, either by microbes or by the products of retained 
lochia.” 

The condition of a woman after delivery is in many 
respects favourable to these bacteria. Not only is her 
general resistance to infection too often lowered by 
exhaustion or loss of blood, but the lochia, blood clots, 
or retained pieces of placenta form a ready medium for 
the growth of any organisms that may find entrance, and 
at the same time the mucous membrane of the vagina and 
cervix is so bruised and lacerated that it is no longer 
an efficient barrier to infection. It would therefore 
appear probable that in practice thorough examination 
would show sapraemia to be the most frequent cause of 
pyrexia. ; a 

At Queen Charlotte’s Hospital, for instance, this is 
found responsible for 30 per cent. of all cases of morbidity, 
and in the present series of 1,196 cases, 24 per cent. could 
definitely be traced to some degree of uterine, vaginal, or 
perineal sapraemia. 

In a large proportion, however, of the records that I 
have been able to investigate, no such definite indica- 
tion of sapraemia was noted, though in more than a 
third (36 per cent.) of the morbid cases, there was 
constipation. In many of these cases to which no other 
cause of pyrexia than this had been assigned, I have 
no doubt that the constipation was accompanied by 
sapraemia. ae 

That sapraemia is so commonly met with is probably 
due to some extent to the imperfect drainage of lochia 
from the vagina, owing to the recumbent position commonly 
assumed by civilized women after delivery. The lochial 
discharge, particularly after the perineum has been 
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extensively sutured, tends to collect in a pool in the floor of 
the upper part of the vagina, and unless the woman sits 
up to defaecate and pass water, or gets up to resume her 
occupation, there is thus provided an excellent medium for 
the growth and multiplication of any bacteria that may 
find entrance. 

With the many varieties of organisms responsible for 
puerperal pyrexia it is not my purpose here to deal. 
The subject, though most important from its bear- 
ings upon treatment and prognosis, has been exhaus- 
tively worked upon and dealt with at considerable 
length by almost every modern writer on puerperal 
infection. 

Suffice it to mention that the forms most commonly 
found are: 

Streptococci, 
Staphylococci, and 
Bacillus coli communis. 


Krénig and others state that the gonococcus is an 
important cause (28 per cent. in Krinig’s series), but great 
difference of opinion exists on this point. The gonococcus 
was not found once in 54 cases examined by Victor 
Bonney and A. G. R. Foulerton, and only in 5 per cent. of 
Whitridge Williams’s series. 

Infection takes place in almost every case by the intro- 
duction of organisms from without, by examinations, 
manipulations, or instruments, or by contamination from 
the rectum or anus. 


Taste F.—Showing Causes of Pyrexia. 
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The second great c.use of puerperal pyrexia, perhaps in 
untreated cases the most frequent cause, is undoubtedly 
constipation. It is frequently difficult to decide whether a 
rise of temperature is due primarily to this or to sapraemia, 
since so often the two conditions coexist. 

In a general way it may be said that if in a case of con- 
stipation there is any marked increase in the pulse-rate 
there is probably some toxaemia, of which the cause should 
be found and removed as soon as possible. In 36.8 per 
cent. of morbidity cases in this series I found intestinal 
disturbance, generally constipation, to be the most pro- 
minent symptom, whereas at Queen Charlotte’s Hos- 
pital 20 per cent. was assigned to this cause. Sapraemia 


aud constipation together are responsible for consider- 
ably more than half the morbid temperatures during the 
puerperium. 





Other less common causes are the following : 


Percentage of Percentage of 








| Cases. Pyrexia. Deliveries. 

** Reaction”’ ... ov ee sa] 35 9.0 1.25 
Breasts sie nbs “se és 49 11.0 iG 
Respiratory organs se ses 9 5.2 08 
Thrombosis ) 

Urinary oie ie sets 5 2.9 0.4 
Dental ) 

Emotional... see wns gus 1 0.6 0.08 


“ Reaction” Temperatures. ° 

By a “reaction temperature” is understood a transient 
rise, unaccompanied by any corresponding rise of the 
pulse-rate, which occurs only within the first twenty-four 
hours after delivery and rapidly falls again to the normal, 
This “ reaction” temperature is found chiefly in primiparae, 
and is more common in summer than in winter. Its exact 
cause has not been determined. : 


It certainly is not dependent on the duration of labour, 
perineal or other lacerations, the use of forceps or of anaesthetics 
(Queen Charlotte’s Hospital Reports). 

It is exactly comparable to the rise of temperature which 
often takes place after a simple fracture or a surgical operation 
which subsequently runs an apyrexial course (Longridge). 


This is responsible in my series for 9 per cent. of the 
morbidity (1.25 per cent. of all deliveries) ; but where more 
constant attention to the temperature is possible, as at 
Queen Charlotte’s Hospital, its occurrence has been 
shown to be more than twice as frequent (24 per cent. of 
morbidity ; 6.7 per cent. of deliveries). 


The Breasts. 

In 19 cases—11 per cent. of total morbidity 
was directly due to some affection of the breasts. 
took one of three forms : 

(a) Inflammation (mastitis), ending in suppuration, and 
almost always secondary to cracked or injured nipples. 

(b) Acute engorgement of the whole breast, either from 
hypersecretion or more frequently from inability of the 
child to sufficiently empty the breast. This form occurs 
during the first few days of lactation. 

(c) Flushed breast, a peculiar form of inflammation 
which occurs about the middle or towards the end of the 
second week. The temperature suddenly rises to 102°, 
103°, or even higher, and pain in the breast is com- 
plained of. The chart usually shows a very characteristic 
curve—about the ninth to twelfth day a sudden rise 
from a previously normal temperature, followed in most 
instances by an almost equally sudden fall on the next 
day. 
dn the breast a wedge-shaped flush, with its apex at the 
nipple, may be seen over one quadrant—usually the lower— 
the underlying tissue being somewhat hard and tender. 

Suppuration rarely occurs, and the inflammation yields 
rapidly to purgatives and hot fomentations, with irrigation 
of the uterus if signs of sapraemia are present. 

The etiology is uncertain. I have made cultures from 
the milk and examined fluid drawn off with a needle from 
the inflamed breast, but in no case found any organisms 
excepting Staphylococcus pyogenes aureus or albus. The 
shape of the inflamed area and its position on the breast 
makes it probable that the lacteals or lymphatics have 
become infected. If the lacteals, then the condition would 
not essentially differ from other forms of mammitis. But 
from these it presents the following points of distinction: 
The onset is sudden and unexpected ; the inflammation is 
limited to the superficial structures, very sharply outlined, 
and of short duration, and rarely ends in suppuration. 
The signs, then, are more those of a superficial lymphang- 
itis than of a glandular infection. Very often there has 
been no evidence of any sepsis, and the lochia have been 
normal throughout. ~- 

The possible sources of infection are many, but all, with 
one exception, exist both before and after the second week 
of the puerperium. There is but one condition present at 
this time, and absent before and after—the lochia serosa. 
Tn the opinion of Dr. Ralph Vincent, the infection is “con- 
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veyed to the nipple by a nurse whose hands are contam- 
nated by the lochial discharge.” Obvious decomposition 
of this discharge may be a predisposing, though “ certainly 
not an essential factor,” since the normal lochial discharge 
at the end of the second week is itself capable of producing 
the infection. 


Respiratory Organs. 
Disease of the respiratory organs, chiefly bronchitis or 
influenza, was the cause of pyrexia in 9 cases. There was 
1 case of acute laryngitis. 


Thrombosis. 

Thrombosis occurred in 2 cases, in both of which the 
left internal saphena was the vein affected. In 1 case 
the pyrexia appeared on the third day, in the other at the 
end of the second week. 


Urinary Organs. 
There was 1 case of cystitis in which a single elevatior 
above 100° occurréd on the third day after delivery. 


Dental. 


In 2 cases abscess from carious teeth caused the 


pyrexia. 


Septicaemia. 
No case of septicaemia occurred during the twelve 
months. 


Doubtful. 
In 18 cases there was in the notes insufficient data as to 
the cause of the pyrexia. 


Nervous, or “ Emotional” Temperatures. 

At Queen Charlotte’s Hospital, on several occasions I 
have seen a rapid unexpected rise of temperature for 
which no definite physical cause could be found follow 
some sudden emotion. 

In the extern district of St. Bartholomew's Hospital 
during the year only one such case has been noted. This 
I had not the opportunity of seeing personally, but the 
notes state that the woman, a primipara, was found on the 
sixth day very excited about some letter she had received, 
and with a temperature just over 100°, which at the next 
visit had fallen again to normal. 

“Emotional” temperatures are reported with greater 
frequency from lying-in hospitals, where they occur most 
often upon visiting days. They are more common in 
primiparae and especially in unmarried women. The 
temperature may run up suddenly as high as 104°, as in a 
case reported by Dr. J. C. Cameron, in which it was due to 
the non-receipt of an expected letter. 

The fever may be high whilst the patient is awake and 
fall during sleep; its recurrence is very rare, and depends 
solely upon the persistence or recurrence of the cause; in 
most cases there is but a single rise. 

A remarkable case of nervous high temperature, accom- 
panied by temporary glycosuria, is reportcd in the 
Montreal Medical Journal for January, 1889 : 


The patient was a 2-para, aged 22, with a ‘‘ capricious, violent 
temper.’”? Labour short, easy, and puerperium normal for 
eight days. Then the woman began to fret about some letter 
she was expecting. The temperature rose during the day and 
fell during sleep, and at the same time glycosuria (5 per cent.) 
appeared. As the temperature subsided the sugar slowly 
diminished in quantity, and by the eighteenth day had entirely 
disappeared from the urine. A few days later she again began 
to fret and became feverish, but without any return of the 
glycosuria. The range of temperature was remarkable, rising 
during her waking hours and falling during sleep, with no 
corresponding variation in the pulse-rate. The tongue 1emained 
throughout fairly clean, the appetite moderate, bowels regular, 
and lochia normal. 


Slight elevation of temperature from emotional causes 
is probably more frequent than would appear from the 
number of recorded cases. It is,as a rule, of very short 
duration, and may easily be overlooked. 

Other causes of abnormal temperature may occasionally 
be found. It should be remembered, too, that pregnancy 
does not protect a woman from any infectious disease to 
which she may be exposed, nor from any of the common 
causes of fever quite apart from the puerperal state. Very 
few of these have been included in the above analysis, but 
the possibility of such a cause should be borne in mind in 
every case of pyrexia during the puerperium, 





The results obtained from the analysis of these 1,196 
consecutive cases may be briefly summarized as follows : 

A standard of morbidity has been taken which, from its 
simplicity, is as readily applicable to confinements in 
private practice as to those in a maternity institution. 

Based upon this standard, an attempt has been made to 
determine the percentage of morbidity, the usual time’ of 
occvrrence after delivery, the average duration and range 
of temperature in such cases; and the factors most 
commonly found responsible for the pyrexia, with their 
relative frequency. 

Detailed analytical tables are appended, together with a 
list of the principal writings consulted during the prepara- 
tion of this paper. 

All reference to treatment has been omitted and many 
details of factors directly or indirectly responsible for an 
abnormal puerperium have been very imperfectly described, 
since it is manifestly impossible within the limits of a 
single paper to deal adequately with a subject of such 
complexity as pyrexia during the puerperium. 
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IlI.—ECTOPIA VESICAE AND ALLIED 
CONDITIONS. 


For the purpose of this demonstration it is convenient 
to divide the specimens at our disposal into four groups: 
(1) Ectopia vesicae in the male; (2) ectopia vesicae in the 
female; (3) ectopia vesicae combined with fistulous con- 
dition of the intestine ; (4) epispadias. 


Group I.—Ecropra VEsiIcaz IN THE MALE. 

There are 3 specimens of this condition in the College 
museum and 16 in the museums of the metropolitan 
schools, making 19 altogether. Of the 19, 10 are from 
adults; the others are from infants, ranging in age 
from birth up to 3 years. All the specimens show 
the same lesion; the description of the one shown 
in Fig. 17 may serve for the rest. The mucous mem- 
brane of the bladder and urethra, from urachus above 
to meatus below, is spread out on the surface of 
the hypogastrium, and becomes continuous with the skin 
of the belly wall at its margin. Four areas may be 
recognized in the exposed mucous surface—especially in 
specimens where the vessels and capillaries have been suc- 
cessfully injected. (1) The upper’ area, crescentic in 
shape, is really skin in which the superficial layer of epi- 
thelium has not undergone a corneous change. This 
crescentic area may be named the hypogastric iold, for, 
like the fourchette of the vulva, it serves as a bridge for 
the fusion of the embryonic tissues out of which are formed 
muscular, bony and connective structures in the mid-line of 
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the body wall—in a manner to be described later. (2) Below 
the hypogastric fold is a rough villous area of vesical 
mucous membrane, which may be distinguished as the 
upper vesical area; (3) an inferior vesical area, crescentic 
in shape and differing from the upper area in texture ; it 
represents the trigone of the bladder and prostatic part of 
the urethra, and is a derivative of the urogenital sinus. 
On it open the ureters, uterus masculinus and common 


Fig. 17.—Ectopia vesicae in male (Dr. Stanley Beale). A, Position 
of umbilicus; B, hypogastric fold; c, upper vesical area; D, lower 
vesical area, with openings of ureters (1) and common ejaculatory 
ducts (2); &, penile or spongy area; F, continuation of labia majora ; 
3, prepuce below glans; 4, scrotum. 


ejaculatory ducts (Fig. 17). (4) An area on the upper sur- 
face of the penis representing the spongy part of the 
urethra. The prepuce forms a crescentic fold below the 
glans; the frenum, the under surface of the penis and the 
scrotum, are normally formed. On each side of the inferior 
vesical area is seen an upward continuation of the scrotal 
folds (labia majora). 

| \Unfortunately, the College collection is poor in specimens 


illustrating the anatomy of the deeper parts in ectopia‘ 


vesicae ; indeed, with the exception of a paper by Professor 
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Fig. 18.—Bladder in ectopia seen from its pelvic aspect. A, Vertical 
pubo-vesical fibres ; B, vertical or detrusor fibres ; c, oblique and hori- 
zontal pubo-vesical fibres; D, muscular fibres representing con- 
strictor urethrae and deep transverse perineal muscle ; xx, margin 
of pubis which normally enters into formation of symphysis. 


Shattock,” there is little to be found in medical literature 
concerning this subject. From specimens in the museums 
of St. Thomas’s, Guy’s, and Middlesex Hospitals, I have 
been able to construct Fig. 18, which illustrates the con- 
nexions of the bladder and penis when these parts are 
dissected and viewed on their pelvic aspect. The bladder 
wall fills the triangular gap which separates the one 
rectus from the other just above the widely separated 
pubic bones. As Professor Shattock has shown, nearly all 
the musculature of the bladder in cases of ectopia arises 





from the posterior aspect of the pubes: (1) Fibres arise 
from the descending pubic rami and pass to the trigone 
of the bladder, to the prostate, and to the bulb, 
many of these representing the deep transverse perinei, 
constrictor urethrae and pubo-prostatic fibres of the 
normally formed males; rising from the pubis above these 
are (2) fibres passing transversely on to the bladder and 
blending with similar fibres rising from the opposite side; 
(3) vertical fibres which ascend from the pubis to end in 
the bladder and in tho fibrous tissue which binds the 
vesical margins to the adjacent edges of the two recti. 
The vesical musculature, having to serve as part of the 
abdominal wall, and being subject to all the strains that 
fall on that wall, becomes greatly hypertrophied and 
evaginated, and forms a hernial sac. Professor Shattock 
is probably right also in attributing this hypertrophy in 
part to the strain which falls on the muscular tissues which 
serve to bind the pubic bones together; a strain must fall 
here, for while at birth the gap between the bones mea- 
sures about 1 in. in adults, the separation usually amounts 
to 3or4in. It is clear that if an operation is to be under- 
taken with the view of forming a functional bladder, it 
must be undertaken at the very earliest date, otherwise 
the organ becomes irremediably malformed and incapable 
of being moulded to form a hollow sac. 

The prostate projects backwards from the fibro-muscular 
tissue spanning the symphysis; it is usually bilobed and 
covered with muscular tissue ; the common ejaculatory 
ducts receive the vasa deferentia and vesiculae seminales 
and perforate the prostate. The bulb of the corpus spongi- 
osum is well formed, and as it passes forwards (see Fig. 18) 
comes to lie, not on the under but on the upper surface of 
the corpora cavernosa, which are shorter and united less 
completely than in the normal condition. The reversion 
in position of the parts of the penis must be kept in mind 
in shaping a theory to account for the malformation. 


Grovp II.—Ectop1a VEsicaE IN THE FEMALE. 

This group is represented in the College collection by a 
pelvis, and the cast of the adult woman of whom the pelvis 
was part, the specimen having been presented early last 
century by Professor Mayo. In the museums of the 
metropolitan medical schools there are six specimens, all 
obtained from infants, with the exception of No. 2695 in the 
museum of St. Thomas’s Hospital School, which was pre- 
pared from a woman aged 22 years. Lately Mr. Lawford 


Fig. 19.—Ectopia vesicae in the female. A, Position of umbilicus? 
B, hypogastric fold; c, upper vesica] area; D, lower vesical area; 
E, labium minus with half of clitoris and prepuce: F, continuation 
of labia majora. 1, Opening of the ureter; 2, uvula vesicae; 
3, vaginal orifice. 
Knaggs has described a case*‘ in a woman aged 31, from 
whom he removed a normally-formed uterus and implanted 
the ureters in the rectum. In four of the six museum 
specimens the uterus and vagina are normally developed ; 
in the remaining two there was a division of the uterus 
and vagina. 
_ The condition of parts in ectopia in the female is shown 
in Fig. 19. The red exposed mucous surface commences 
below just anterior to the anus as a sharp angular recess 
between the lower extremities of the labia majora; on the 
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floor of this recess is seen the orifice of the vagina; on 
each side of the vaginal orifice is a process representing a 
labium minus, with the corresponding crus and _ half of the 
glans and prepuce. On a smooth part of the exposed 
mucous surface (the lower vesical area) are seen the 
orifices of the ureters and the uvula vesicae; the mucous 
membrane of the upper vesical area is rough, villous, and 
corrugated, and often shows a symmetrical division into 
right and left halves, due to the traction of the ureters on 
the evaginated bladder. In a specimen of Dr. Champneys’s 
in St. Bartholomew’s Hospital Museum with double 
vagina and uterus, there is an opening on the mucous area 
behind the vaginal orifices leading into a cul-de-sac of 
uncertain nature. Asin the male the upper part of the 
exposed mucous area is formed by the hypogastric fold. 

It will be observed that in the female the clitoris is cleft, 
the labia majora and minora are separated, the vulval 
cleft being added to the widely cleft urethra and bladder, 
whereas in the male, the parts representing the margins 
of the vulval cleft and clitoris were united. Hyposynclesis 
being a secondary and later process than the production 
of ectopia, is not affected. 


Group III.—Ecrtor1a VEsicaE WITH A MEcKEL’s DIverTI- 
CULUM OPENING ON THE EXPOSED VESICAL SURFACE. 

There are eight specimens in the museum illustrating this 
condition, five from females and three from males; in the 
museums of metropolitan medical schools there are six 
preparations (four males, two females). The condition 
appears to occur as frequently in males as in females, 
whereas pure ectopia vesicae is three to four times more 
frequent in males than in females. Recently Professor 





ates 


Fig. 20.—Ectopia vesicae with inclusion of part of a yolk sac in 
vesical mucous membrane (modified from Bockenheimer, by Dr. 
Stanley Beale). 1, Anus; 2, labium minus with half of clitoris; 
3, lower vesical area ; 4, upper vesical area; 5, opening of Miillerian 
duct, opening of ureter immediately below; 6, recess leading to 
caecum and colon; 7, recess leading to ileum; 8, enteric or vitel- 
line depression between halves of bladder; 9, hypogastric fold ; 
10, umbilical cord. 


A. M. Paterson and Dr. Emrys-Roberts™ gave a very full 
description of a case, while Mr. B. Ley and I had an 
opportunity given to us by Dr. James Greenwood of dis- 
secting such a specimen. In all of these cases the child was 
either born dead, often at the seventh month of pregnancy, 
or died a day or two after birth. The importance of the 
condition is that it seems to give a clue to the manner in 
which ectopia vesicae may be produced. The condition is 
so alike in all the specimens examined that the description 
of one serves for the rest. 

Fig. 20 shows the condition of parts on the ventral 
aspect, from umbilicus to perineum, in a female child in 
which this deformity was present. Near the middle of the 
exposed area of mucous membrane there is a depression ; 
into the upper part of this depression opens the ileum ; 
into the lower part opens the caecum, together 
with a diverticulum representing the colon and rectum. 
The depression into which the ileum and caecum 
open occupies the position of a Meckel’s diverticulum, 
and undoubtedly represents a part of the yolk sac. 
The depression is usually lined by a villous mucous 
membrane. The median depression has on each 
side of it an area of vesical mucous membrane, the 
two areas representing a divided upper vesical area of 
the usual type of ectopic bladder. At the margin of 


the vitelline depression the intestinal mucous membrane 
becomes continuous with the vesical and hypogastric 
zones. On the smooth mucous area (inferior vesical 
area) below each half of the bladder open (1) the 
Miillerian duct, for in none of these cases have the 
Miillerian ducts fused to form a single vagina and uterus; 
(2) below the Miillerian or vaginal orifice, the ureter 
(Wolffian duct). The vulval cleft is widely open, the 
halves of the clitoris, prepuce, and labia minora being 
represented by tags on the margins of the exposed mucous 
area (see Fig. 20). In the male there is a corresponding 
condition, the halves of the penis and scrotum being 
ununited. The exposed mucous surface usually reaches up 
as far as the umbilicus, and the viscera of the abdomen 
are always extruded to a greater or less degree at the 
umbilicus and attachment of the cord. The intestinal 
or vitelline orifice varies in position; it may be 
situated almost in the perineum near the posterior 
angle of the exposed mucous area. In half of 
the cases examined the small intestine had become 
prolapsed through the vitelline orifice. The rectum is 
imperforate and usually forms merely a caecal process, 
which may be hard to distinguish from the caecum 
proper; the appendix is occasionally bifid; a proctodaeum 
is usually present. Spina bifida is present without excep- 
tion. The orifices of the Miillerian ducts may be occluded. 
The ureter may open into the Wolffian duct, or separately 
on the mucous surface of the crescentic-shaped trigone. 
The testicles are undescended in the males. In the 
College specimen No. 668, so well described in the Journal 
of Anatomy, vol. xvi, 1881, p. 226, by Mr. Alban Doran, a 
narrow tube, with an epidermal lining, passes from the 
proctodaeum to open in the lower vesical area. 


Group IV.—Epispap1ias. 

There is one specimen illustrating this condition in the 
College collection, and two in the museums of the metro- 
politan medical schools. The condition differs from 
ectopia in degree only. Instead of the four exposed areas 
to be recognized in ectopia, there is here only one of them 
—the spongy area—but by pressing aside the loose 
curtain-like fold above the penis and distending the wide 
folded passage which serves as a urethra, the lower vesical. 
area can also be seen. On the other hand, the upper 
vesical area has been closed over in the normal manner, 
and thus the upper part of the bladder is complete; the 
symphysis is normal, while the hypogastric fold forms the 
loose curtain which bounds the upper border of the 
epispadiac urethra. Cases are seen, but we have no speci- 
men in the College collection, where the upper-vesical area 
remains open, while the lower vesical area and spongy 
area are folded in in a perfectly normal manner. 


NaTURE OF EcTopia VESICAE. 

It seemed possible that the cases where ectopia vesicae 
is combined with a fistulous condition of the intestine 
might provide a clue to the abnormal developmental pro- 
cesses which culminate in the obscure condition known as 
extroversion, or ectopia of the bladder. There can be no 
doubt, in the third group of cases here described, that the 
yolk sac, or part of the yolk sac, opens on the surface of 
the body and there becomes continuous with the vesical 
mucous membrane. ‘To find the key to the condition, one 
must return to that stage of development when the rudi- 
ment of the bladder is continuous with the yolksac. That 
is best shown in Graf Spee’s human embryo, which is 
probably in the third week of development. (See Fig. 21.) 
It shows a process, continuous with the yolk sac, growing 
into the body stalk. There is no doubt as to what that 
process is: it is the allantois, but unfortunately the 
allantois is a structure which is little more than a name to 
most of us. Now it is certain that in the evolution of the 
vertebrates a bladder appeared long before there was 
an allantois, and we have seen that the bladder arises 
developmentally as a diverticulum from the most posterior 
part of the hind gut—the endodermal cloaca. The hind 
gut is an outgrowth from the archenteron—the main part 
of which remains as the yolk sac. Thus at one point of 
development, the bladder and yolk sac are in continuity. 
In the course of the evolution of the higher vertebrates 
the fundus of the bladder becomes modified to serve the - 
temporary purposes of the embryo. By expanding and 





forming a connexion with the chorion, the modified fundus 
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of the bladder or allantois serves the purpose of a lung to 
the embryo. Such a modification is easily conceivable, 
when it is remembered that the yolk sac itself originally 
served that purpose, and does so even in the haman embryo 
for a short time, and that the vesical rudiment is originally 
continuous with the yolk sac. Although the bladder 
appears much later than all the other parts of the alimen- 
tary canal in the evolution of the mammalian body, yet, 
owing to the important part it plays in the life of the 
embryo, its appearance is antedated during development, 
so that it is separated from the archenteron before any 
other part of the alimentary system. That is what is seen 
to be taking place in the Graf Spee embryo. In order to 
obtain the condition of parts where the vesical mucous 
membrane is continuous with the bowel through the yolk 
sac, one must conceive that the rudiment of the allantois 





sALLANTCIS 
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Fig. 21.—(A) Diagram of Graf Spee’s human ovum, with the 
allantoic outgrowth and cloacal region of the archenteron marked 
in black. (B) The modification which is supposed to proceed 


ectopia vesicae with fistulous opening of the bowel. t 
(bladder) has not been separated from the yolk sac; tha 
at the period when its separation was due some process 
was at work which arrested its separation. To see if there 
was any real foundation for such a guess, I turned to the 
spiendid investigations which Professor Mall** has recently 
published on malformed human embryos (163 in number). 
Three of the embryos described by him help us to under- 
stand the condition of ectopia. In No. 396 he found that 
the vessels of the yolk sac grew directly into the chorion, 
the blood from the placenta being thus returned by the 
portal vein. I have seen that condition in a full-time 
child, in which exomphalos was present with ectopia 
vesicae. In No. 336 of Mall's series,a human embryo in 
the fourth week of development, he found the allantoic 
vessels undergoing obliteration and being replaced by 
those of the yolk sac. In No. 24 he found the condition I 
surmised ; the allantois grew directly from the yolk sac, 
and branched as it spread outwards to the chorion. Here 
the separation of the bladder rudiment from the yolk sac 
— been arrested by the fusion of the allantois with the 

olk sac. 

" In Fig. 21 (B) is represented the abnormal relations of 
the hind end of the embryo which results from a uon- 
separation of the allantois from the yolk sac. The hind 
end of the embryo, with the primitive streak, rests directly 
on the yolk sac, instead of being separated from it by the 
allantois and cloaca, as in the Graf Spee embryo (Fig. 21 A). 
The primitive streak thus comes to rest directly over that 





part of the yolk sac where the unseparated rudiment of the 
cloaca is situated. If an opening were to occur in the 
primitive streak, the yolk sac and endodermal cloaca would 
open on the hypogastric region of the embryo, and give 
rise to the condition seen where ectopia vesicae is combined 
with a fistula opening into the intestine. 

What is the primitive streak, and what becomes of it in 
the normal development of the embryo? All lines of 
investigation tend to show that the primitive streak repre- 
sents the opening of the gastrula or body cavity of lower 
vertebrates, an opening which serves as mouth and anus; 
in the vertebrate embryo the lips are approximated and 
drawn out into a linear form—the primitive streak. Along 
the streak the epithelial covering (ectoderm) of the embryo 
fuses with the lining (endoderm) of the hind gut. Its 
position on the adult body may be indicated by a line 
drawn from the sacral region along the perineum to the 
umbilicus. The floor of the middle part of the streak 
breaks down to form the orifice of the endodermal cloaca, 
and in the woman this primitive opening is represented by 
the floor of the vulval cleft. The rectum, as we have seen, 
terminated at first in the endodermal cloaca, but separates 
to open on the perineum, but the permanent anus is 
situated in the line of the primitive streak. In front and 
behind the cloacal opening the margins of the primitive 
streak become fused; the posterior (caudal) part is 
obliterated by the outgrowth of the tail end of the body; 
the anterior or hypogastric part of the streak—from the 
cloacal orifice to the umbilicus—is invaded and fused by the 
mesoblast, in which is formed all the tissue in the median 
ventral line from the skin to the mucous membrane of the 
urethra and bladder. 

It is plain, as Reichel” was the first to show (1898), that 
ectopia vesicae is due to a non-fusion of the lips of the 
hypogastric stretch of the primitive streak; if the theory 
of the primitive streak being the coelenterate mouth be 
absolutely true, we have in ectopia vesicae an arrest of 
development that restores a large part of that mouth. 

What are the most likely conditions to arrest the proper 
fusion of the lips of the primitive streak? Hare-lip, cleft 
palate, anencephaly, and some forms of spina bifida are 
examples of a similar failure of fusion. Experimental 
embryologists—especially Loeb—have shown that such 
failures can be produced by adding solutions of salts to the 
medium in which the embryo grows; but Mall’s observa- 
tion that the chorion is inflamed—probably a result of 
endometritis—in practically every case where the embryo 
is malformed, seems more helpful for our purpose. 
Chorionic inflammation means a disturbed and at least 
a temporary derangement of the embryonic circulation. 
The developmental fusion of processes or folds is akin to 
the healing of a wound; the tissues at the healing edge 
being the least resistant undergo dissolution first when the 
nourishment of the tissues is interrupted. Growth may 
go on in the main parts, and when the embryenic circula- 
tion has been restored the edges intended to unite have 
moved so far apart that a gap has been formed across 
which the tissues cannot grow. Such a condition is most 
likely to occur during the third week of embryonic life, 
when the chorionic circulation is being established, and 
that is just when the lips of the primitive streak are in a 
state of fusion, a fusion which is to secure the anterior 
closure of the bladder and lower belly wall. 

On referring to the literature on ectopia vesicae, I found 
that Dr. Eugen Enderlen,* in examining, the histological 
structure of the bladder in 7 cases of ectopia, had found 
in every one of them that there were areas in which the 
structure of the mucous membrane was similar to that of 
the great intestine. It seemed to me possible that these areas 
might really be included parts of the yolk sac, seeing that 
there are numerous cases of ectopia in which the bladder 
is fused with the yolk sac. In ordinary cases of ectopia 
vesicae I supposed that the vitelline duct, or stalk of the 
yolk sac, had been obliterated, as occurs in the normal 
course of development, and that all connexion between 
the bowel and a remnant of the yolk sac in the bladder 
was thereby lost. I found that Professor Shattock* had 
published the results of an investigation into the histology 
of the ectopic bladder in 1894—ten years before Dr. 
Enderlen’s account appeared. He, too, found that the 


whole exposed surface of the bladder was the seat of an 
adenomatous growth—somewhat similar to which is seen 
in the intestinal mucosa. 
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Sections were cut of two specimens in the College 
collection. One was a preparation in which the intestinal 
lining became continuous with the vesical mucous mem- 
brane, a section being made at the junctional region. 
The other specimen was cut from a case of unmixed 
ectopia. In the first specimen the part supposed to 
be yolk sac or its stalk was lined by a double layer of 
columnar epithelium, while that supposed to be vesical 
mucous membrane was covered by a stratified epithe- 
lium similar to that which covers the lips of the mouth. 
Sections from the second specimen were taken from 
various parts of the upper vesical area; unfortunately all 
the epithelium had been lost, but it showed villous pro- 
-cesses with depressions between their bases, recalling the 
structure of the small intestine, and quite unlike the 
mucous membrane of the normal fetal bladder. The 
results so far are negative, but the matter deserves further 
investigation on fresh material. In the meantime I am 
inclined to regard ectopia vesicae with a fistulous com- 
munication as the result of an earlier arrest than the 
unmixed form of ectopia; that in the first form arrest occurs 
before the separation of the allantois and cloaca from the 
yolk sac, while in the unmixed form arrest occurs after the 
‘separation, and that both malformations are due to a 
disturbance of the chorionic circulation caused by 
endometritis. 
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Memorania : 
MEDICAL, SURGICAL, OBSTETRICAL. 


RUPTURE OF THE BULBAR BRANCH OF THE 
INTERNAL PUDIC ARTERY. 

I READ with interest Dr. J. S. Mackintosh’s report of a 

<ase of this injury, as it was but yesterday (December 11th) 

that I attended the inquest on a boy of nine who had met 

with a similar accident. 

On November 18th, whilst climbing over a wall sur- 
mounted by a low spiked railing, he slipped and injured 
himself in the perineum. When seen an hour later, a 
slight abrasion of the skin was found which corresponded 
exactly in its position to that described by Dr. Mackintosh 
as present in his case; in addition, there was a soft dark 
swelling extending forward into the scrotum. By the 
following morning this swelling was extremely tense, 
black, and shining, whilst ecchymosis had begun to spread 
upwards over the abdomen, finally extending almost into 
the left axilla. There were no signs of injury to the 
urethra, and the boy passed water unaided all along, 
though with a good deal of pain towards the end. 

Unfortunately, symptoms of septic infection made their 
appearance early, and the parents refusing to allow 
any kind of operation, he died from septicaemia on 
December 7th. 

Two days previous to death the penis, which was 
extremely oedematous, became gangrenous, and urine was 
passed through an opening at its base, where a portion 
had sloughed away. 

Blaina, Mon. 





B. L. Mippieton, M.D. 





HYPNOTIC SUGGESTION. 


Tue following case seems worthy of publication, as 
illustrating the power of hypnotic suggestion. 

My mother, aged 81 years and 7 months, has suffered 
for more than thirty years from obstinate constipation. 
During the last fifteen years she has had glycosuria, and 
has kept strictly to a diabetic diet. Of late years she has 
suffered from time to time from a severe paroxysmal 
cough. During the last few years the constipation had 
become so serious that it was a grave menace. Almost 
every conceivable form of treatment was tried, and the 
mst drastic remedies were of but little avail. The 





glycosuria began as more or less typical diabetes (thirst, 

wasting, pruritus, carbuncles, etc.), and in spite of a strict 

oe the amount of sugar remained persistently very 
igh. 

Last October she consulted Dr. Lloyd Tuckey for the 
constipation, and he treated her by hypnotic suggestion. 
After the second visit she had a natural motion for the 
first time for many years. Since then, during the last 
nine months, the bowels have acted regularly and well, 
although she has not taken any purgative except a little 
senna tea, which she takes at bedtime, and was told would 
be sufficient. 

In November Dr. Lloyd Tuckey treated her in a similar 
manner for the cough, wi:ich at that time was very dis- 
tressing, resembling whooping-cough in the violence of the 
paroxysms. After one treatment the cough entirely 
disappeared. 

Having met with such success, it was proposed that the 
glycosuria should be similarly attacked, particularly as the 
patient suffered from double cataract, and an operation 
was not considered advisable on account of the large 
amount of sugar in the urine. 

In order to test more correctly the value of the treat- 
ment, the quantitative analyses were made by an inde- 
pendent chemist (Martindale). 

The following are the results. The first analysis was 
made before the first treatment for the glycosuria, and 
may be taken as representing the average antecedent con- 
dition. The subsequent analyses were made of urine 
passed on the second day after each treatment. The 
patient remained on the same diabetic dict throughout. 





Date. wustite, ge. — 
February 27th, 1908... 8.3 | 36.35 727.0 
Marchéth.. .. .. .. 5.6 | 24.97 499.4 
March 25th... 8 ae, pe 5.3 | 23.21 464.2 
April 3rd... ia we a 8.0 | 35.0 700.0 
Aprilléth ... .. .. | 63 | 226 551.8 
WAM cs. dir ek. - Se 3.12 13.65 273.9 
June l3th ... a Po a 1.11 | 4.86 97.4 
a 2.2 | 9.64 192.8 
POA eer eee 1.4 6.13 122.6 


July4th. .. «we we om 3.11 €2.2 


On July 9th iridectomy was performed by Mr. L. V. 
Cargill. Healing took place rapidly and without any 
complication and the coloboma gives greatly improved 
vision. 

London, W. 


ALEXANDER Francis, M.B. 


Reports 
ON 
MEDICAL AND SURGICAL PRACTICE IN THE 


HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 





BRISTOL GENERAL HOSPITAL. 
A CASE OF SPORADIC ELEFHANTIASIS. 


(By J. Overy Symes, M.D., D.P.H., Physician to the 
Hospital.) 


R. M., a tailoress 22 years of age, unmarried, was admitted 
to the Bristol General Hospital on June 27th, 1908, suffering 
from swelling of the legs. She and her family had always 
livedin England. The family history was unimportant. 


History. 
The patient enjoyed good health up to the age of 16, 
when she first complained of swelling in the left knee. A’ 
doctor was consulted, who pronounced that the patient 
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was suffering from a chill following an unsuspected attack 
of scarlet fever. There was no general oedema and no 
desquamation. 
the left knee subsided, and the patient returned to her 
work at a factory. During the next two years she was 
occasionally compelled to rest from work owing to swelling 
of the left leg, and at the end of this period the right let; 
began to be similarly affected. She states that when aboug 
18 years of age she began to have difficulty in micturition ; 
sometimes there would be difficulty in passing the water, 
at others there was frequent micturition and scalding 
pain. About this time she consulted Dr. Barber, of Staple 
Hill, who has very kindly written to me about her 
symptoms. 

When seen at this period there was oedema of both legs, 
and a trace or rather more than a trace of albumen in the 
urine. With rest in bed, a milk diet, and the administra- 
tion of an aperient iron mixture the symptoms almost 
entirely disappeared. Later on Dr. Barber saw her for a 
condition resembling uraemia; there was suppression of 
urine and headache, the few drops of urine that could be 
obtained were highly albuminous, but it was not noted to 
be cloudy or milky. Purging and hot-air baths wrought a 
speedy improvement, but the oedema never entirely dis- 
appeared and became worse as the patient moved about. 
The urine became entirely free from albumen. Latterly, 
Dr. Barber says, the symptoms have pointed rather to 
lymph stasis than 
to nephritis. There 
have been occasional 
attacks of inflamma- 
tion in the legs, fre- 
quent headaches, and 
sometimes vomiting. 





Condition on 
Admission. 

There was swelling 
of both legs and 
thighs as high as 
the groins and glu- 
teal folds. The tis- 
sues did not pit on 
pressure and the 
skin felt hard and 
thickened and was 
in places covered 
with dry _ scaly 
patches. Other dis- 
tinctive points about 
the skin were the 
coarse black hairs 
scattered over the 
surface, and _ the 
raised thickened 
patches exuding serous fluid. The patient stated that 
sometimes, when sitting up, this serous discharge was 
sufficient to form small pools on the floor. There 
was a large pendulous mass at the back of the left 
thigh like a hard fatty tumour, and here and there 
on the legs and around the waist small patches like 
keloid. The labia majora and minora were hypertrophied 
and warty in texture. The breasts were large and 
pendulous, but the skin over them and over the body other 
than the legs was normal. The nails on the toes were 
unaltered and the feet of natural size. There were no 
enlarged lymphatic glands. The urine was acid through- 
out, but varied in composition from day to day. Generally 
there was a minute trace of albumen, but about every other 
day there was a copious deposit of blood and pus. No 
casts, no chyluria, and no filaria were found in the urine, 
nor was there at any time renal colic. All the other 
organs of the body were healthy. No abdominal tumour 
could be felt, and there were no dilated superficial lymph 
vessels. Menstruation was regular, but three years ago 
there was amenorrhoea for twelve months. 





Diagnosis. 

The texture of the skin and the overlapping folds at the 
ankles suggested a diagnosis of elephantiasis, and frequent 
examinations of the blood, exudation, and urine were made 
for the filaria parasite. The specimens were taken both 


during the day and night, at frequent intervals during 





After a month’s rest in bed the swelling of . 





stay in the hospital of four weeks’ duration, but always 
with negative result. 


After-history. 

Shortly after admission an examination of the pelvis was. 
made per rectum, but nothing could be detected. Cysto- 
scopic examination caused much pain, and was consequently 
incomplete. Mr. Lansdown was of opinion that there was. 
inflammation at the orifice of one ureter. No tubercle: 
bacilli were found in the urine and Calmette’s reaction was. 
negative. The temperature, generally normal, reached 
99° F. half a dozen times in the course of the month; she 
menstruated normally, and under a course of treatment. 
consisting of rest in bed with the feet elevated and 
massage, the legs and thighs lost about 1 in. in girth, 
and she was able finally to sit up and walk about. 
without attacks of “inflammation” in the legs and 
without the excessive exudation—two symptoms that. 
had caused her considerable trouble before admission to 
hospital. 

She was discharged af her own request on July 28th. 
1908, but returned to hospital two months later. A blood 
count taken at this time showed polymorphonuclear cells, 
60 per cent.; coarsely granular leucocytes, 2 per cent. ; 
small lymphocytes, 26 per cent.; large lymphocytes, 5 per 
cent.; transitional and hyaline cells, 7 per cent. The one 
marked change in the condition was the absence of pus, 
blood, and albumen in the urine, which was examined 
daily. 

On October 5th a thorough examination of the bladder 
and pelvis was made by Mr. Lansdown under an anaes- 
thetic. The vulva presented a condylomatous appearance, 
the hymen was intact; these parts and the wall of the 
bladder were intensely congested and bled readily on the 
lightest touch. The cervix, uterus, and bladder were 
normal, and there were no enlarged glands or inflammatory 
collections to be felt. The blood and urine were again 
repeatedly examined for parasites, but always with nega- 
tive result. The patient was treated with small doses of 
potassium iodide and mercury; elevation of the limbs, 
massage and the application of elastic bandages brought. 
about considerable improvement. At present she is 
receiving hypodermic injections of fibrolysin. 


REMARKS. 

The symptoms in this case point to obstruction of the 
lymphatic vessels in the lumbar region, below the point of 
the formation of the receptaculum chyli. The causation. 
of sporadic cases of elephantiasis in temperate climates is: 
obscure, but some are probably duc to filarial infection, 
the inoculating mosquito being introduced by ships trading, 
with ports where the disease is endemic. In this con- 
nexion we may remember that Bristol is in constant touch 
with Jamaica—an island within fourteen days’ journey, 
whilst the life of a mosquito may extend to two or three 
months. In the majority of cases of elephantiasis it is. 
impossible to find filaria or their larvae in the blood or 
exudations, so that, in the absence of every other exciting. 
cause, this case might be regarded as one of filariab 
origin. On the other hand, the condition seems to have 
originated subsequent to what is supposed to have been an 
attack of scarlet fever. There was undoubtedly an arthritis. 
of the left knee (patient states that her friends said it. 
looked like a housemaid’s knee), and from such a focus 
there may have originated a septic lymphangitis, which 
gradually extended to the lumbar ghands. Whilst it is. 
possible that the functions of the kidney were disturbed by 
local lymph stasis it seems more probable that the 
albuminuria was due to the rupture of over-distended 
lymphatics in the bladder, and possibly the attack of 
anuria was occasioned by an obstructing mass of coagulated. 
lymph or chyle in the urine. Once at least we have seen 
a suspicion of chyle in the urine, and the first cystoscopic 
examination revealed an abnormal patch near one ureter. 
The paroxysmal appearance and disappearance of albumen, 
blood, or pus in the urine corresponds to the condition met 
with in endemic chyluria, in which the urine may be free 
from foreign elements for weeks or months together. The 
pus in the urine and frequent scalding micturition are 
probably due to cystitis secondary to the decomposition of 
blood or lymph clots. : 

1 am indebted to my colleague, Dr. Newman Neild, for 
the photograph illustrating the case. 
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MEDICAL SOCIETY OF LONDON. 
Monday, December 14th, 1908. 


CHARLES BARRETT Lockwoop, F.R.C.S., President, in the 
Chair. 


Athletics in Relation to Disease. 

Mr R. H. A. Wurretocke (of Oxford), in opening a 
discussion on athletics in relation to disease, said that 
one of the effects of violent exercise was to produce 
a kind of physiological emphysema, and it was possible 
that when the proper balance between the blood supply 
and the lung distension was effected the phenomenon 
known as “second wind” was accounted for. The 
first effect upon a weakened heart of violent and sus- 
tained efforts was dilatation. The right ventricle was the 
chamber most usually affected in the first instance, though 
the auricle also suffered, giving rise to a train of symptoms 
more or less characteristic. Those who had suffered 
early in life from heart strain seemed to show a distinct 
tendency to recurrences in later life when moun- 
taineering or other violent exercises were attempted 
without due and gradual preparation. The kidneys 
were also affected for a definite though transitory 
period and functional albuminuria was _ frequently 
occasioned by violent exercise. Contusions were met 
with in every degree, and for treatment elastic pressure 
was a convenient remedy; cotton wadding should be 
smoothly laid over the part or limb, and an ordinary 
domette or calico bandage firmly applied so as to keep up 
constant compression on the wadding. <A rubber bandage 
was not suitable. Massage should not be commenced 
before at least twenty-four hours had elapsed. In the 
simplest form of sprain, nothing relieved pain so much as 
strapping with “ leucoplast”’ or wash-leather plaster. Mas- 
sage over the plaster expedited the cure in the later stages. 
When effusion supervened, elastic pressure was useful. 
Fixed apparatuses and rigid splints should never be used ; 
such treatment to sprained joints drove people to bone- 
setters. Gentle voluntary movementsshould be encouraged 
from the very first, for they alone would prevent muscle 
atrophy. Sprains with gross nerve lesions should on no 
account be rubbed; absolute rest until pain had gone 
was the treatment, and the movements should be care- 
fully commenced. A want of proper training predis- 
posed to athletic injuries, and temperature had an 
influence, for rupture of muscle was more common in dry 
frosty weather than during damp and muggy days. 
The speaker also considered the remote consequences of 
sprains such as myositis ossificans, osteo-arthritis, tumours, 
paralysis, loose bodies in joints, and hysterical joints. 

Dr. W. Cottier declared that the benefits to be derived 
from the various forms of athletics followed at universities 
entirely outweighed the occasional damage that was done, 
and pointed out that any evil effects might easily 
be safeguarded against if reasonable care was taken. 

Sir Lauper Brunton said that athletics without pre- 
vious training or with imperfect training might 
be very injurious, and overstrain, especially in growing 
boys, might lead to cardiac weakness that might ruin 
their future lives. All those who took part in athletics 
should be subjected to careful medical examination. Such 
examination was all the more important if athletics, 
gymnastics, and physical training were introduced as 
part of the curriculum in all schools. 

Dr. SamvEL WEst observed that the muscles of the vessels 
hypertrophied, and it was not uncommon to find thickening 
of vessels in young athletes, which, however, passed off 
when they ceased to be athletic. 

Dr. pE Havittanp Hatt related ‘three cases of violent 
exercise producing dilatation of the heart, the first from 
cycling, the second from horse-riding, and the third from 
high jumping. He always advised medical examination 
of children before indulgence in athletic competitions. 

Dr. VortcKkeR asked what was the nature of “stitch,” 
a trouble that rendered some athletes so unreliable. 

The CHarrman described a case of a sailor who broke his 
right humerus throwing a cricket ball. By means of 
“‘Sandow” exercises the patient had an arm that sug- 
gested a woman’s humerus in a man’s thigh; the muscles 





could be enormously increased, but the bone did not grow 
In a corresponding degree. 

Mr. WuITELOcKE, in replying, described “stitch ” as due 
to a spasm of the fibres of the diaphragm. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF SURGERY. 
Friday, November 27th, 1908. 
Joun LENTAIGNE, P.R.C.S.I., President, in the Chair. 
Mammary Carcinoma. 

Mr. Epwarp H. Taytor, in a paper on mammary car- 
cinoma and its surgical treatment, said that in his 
experience the cases of breast cancer usually met with 
were not favourable for a complete operation. A favour- 
able case was one in which the disease was confined to 
the breast, and in which there was no evidence of disease 
of the skin, or of enlarged glands. If they found enlarged 
glands in the axilla they might regard the case as a late 
one in which the disease had travelled far, and such were 
the majority of cases which came to the surgeon. Until 
they got cases in earlier stages they could not hope for 
ideal results in treatment. The delay was largely due to 
the fact that it was very difficult at an early period to say 
that the case was one of cancer, and the signs that they 
relied upon were really late signs. Another cause of delay 
was that patients put off seeing the doctor until the 
symptoms had assumed a serious aspect. They should 
never hesitate to make an exploration by an incision 
along the outer periphery of the breast, cutting out 
a wedge-shaped mass which included the suspected 
swelling. He did not recommend cutting into the 
tumour to see if it was cancer. It should be cut out 
altogether. If the disease had involved the skin, if it was 
adherent to the chest wall, if the giands of the axilla 
were extensively enlarged, and if the glands in the supra- 
clavicular region were enlarged also, he did not believe 
there was any prospect of a permanent cure by operative 
measures. In the case of limited disease the wound 
could be closed by suture, but in later stages a grafting 
or autoplastic operation might be necessary. The arm 
should always be left free so that the patient had a good 
range of mobility and could gradually get to use it. <A 
great improvement had occurred in the operative treat- 
ment of such cases. Some operators had given their 
successes as 40 per cent. or more. He was afraid he 
could not lay claim to such satisfactory results. He had 
had recurrences in patients more than three years after 
operation. The knowledge of the extension of breast 
cancer had been an extremely valuable acquisition to 
surgeons, and, in view of what Mr. Handley had revealed 
as to the peripheral spread of cancer along the lymphatics, 
it was more than ever necessary to impress people with 
the importance of seeing a doctor at the earliest possible 
moment when any tumour appeared in the breast. If 
they were to get good results in the future he thought it 
would not be by any further extension of the operation, 
but by early and correct diagnosis. 

Mr. Witiiam Taytor emphasized the difficulty of 
diagnosis, and recommended strongly that the general 
practitioner, and the gynaecologist, who saw the case 
earlier than the surgeon, should be impressed with the 
fact that at least five out of six women with a lump in 
the breast were suffering from cancer. Months were 
sometimes lost while cancer was spreading in every 
direction. It had been stated that where the axilla was 
involved 20 per cent. only of cases could be cured; but if 
the cases were got before the glands of the axilla were 
involved 75 per cent. were claimed to be curable. The 
result would, of course, depend on other factors also, such 
as the age of the patient. The earlier the age the more 
active was ‘the growth in the breast. Recurrence had 
been found up to twelve years after operation. 

Mr. L. G. Gunw said his own practice was to remove 
more skin than Mr. Taylor thought necessary. He only 
removed the greater pectoral if he could not clean the 
axilla without its removal. He had tried to trace twenty- 
eight cases after three years’ time, but he had been dis- 
appointed with the results in cases which he thought had 
done very well, and there was recurrence in many more 
cases than he expected. It seemed to him that the extent 
of the operation had comparatively little to say to the 
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success of the operation ; what was much more important 
was the stage at which the case was got. 

The PresipEnt thought they should strive to impress on 
educational authorities that it was more important for a 
girl to understand her health than to understand algebra, 
and one of the lessons a girl ought to be taught was the 
absolute necessity of attending at once to a lump that 
appears in the breast, or anywhere else. The danger was 
all the greater because such a lump was nearly always 
painless. They did not know the laws governing the 
spread of cancer, and he had been particularly impressed 
with the danger of cutting into a cancer. For many years 
he had removed both pectoralis major and minor. Recur- 
rence was rare in the site of the operation, but frequently 
occurred in other parts of the body. 


Utster Mepicat Society.—At a meeting on December 
10th, Mr. R. J. Jounstone, Vice-President, in the chair, 
the following were among the exhibits: Dr. CaLwE..: 
(1) A specimen of Gastro-colic fistula, due to a malignant 
growth of some size which had only given symptoms of 
pain occurring in spasms, for a week or so_ before 
admission to hospital, and while in hospital had exhibited 
practically no symptoms, but had presented a tumour 
exactly resembling a distended gall bladder. Seven grains 
of calomel produced violent blood-stained diarrhoea with 
much mucus. The patient died after an exploratory 
operation. (2) A specimen of Fibro-sarcoma of the com- 
plete parietal pleura with advanced calcareous degenera- 
tion. Both these patients exhibited the exactly same 
course and signs; in the former there was about three 
weeks, in the latter only a week, of illness before admission 
to. hospital; there was marked distension of the pleura 
with blood-stained fluid ; diminished amount of fluid on 
each tapping, till only a few ounces were obtained, and 
death was caused in a few weeks in both by excessive 
pressure and exhaustion. In the former the lung was 
stretched over the tumours; in the latter the lung was 
compressed towards the root, and the cavity was filled 
with fibrinous masses. Dr. Hicks: (1) A hydatid mole; 
and (2) a gravid Fallopian tube from a case of repeated 
extrauterine fetation, both successfully treated. Dr. 
Joun CaMpBELL read notes of a case of incarcerated retro- 
verted gravid uterus, successfully treated, and showed a 
spleen successfully removed for extensive laceration due to 
injury. Mr. Funtertron read short notes of a case of 
cancer of the pylorus treated by partial gastrectomy ; so 
far the patient had greatly improved. 


LEEDS AND West Ripinc Mepico-CurrurGicaL Society. 
—At a meeting on November 27th, Dr. W. H. CHteTHam 
in the chair, the following were among the exhibits :— 
Mr. G. ConstasLte Hayes and Mr. G. P. Humpury: A case 
in which a bullet had been removed from the nasal 
cavity, after causing detachment of the retina. It had 
been localized by x rays. Mr. B. G. A. Moyniman: A series 
of specimens from cases of partial gastrectomy. In many 
the change from a chronic ulcer to carcinoma was shown, 
the pathological changes thus tallying with the clinical 
history. One patient was alive over five years after 
operation, and another over three years. Colour photo- 
graphs of the cases were also shown. Dr. A. G. Barrs: 
A case of multiple peripheral neuritis due to “ diachylon” 
poisoning. Mr. A. L. Wuirenrap: A case of chronic 
empyema of the antrum of Highmore, in which the 
opacity of the antrum to transillumination persisted 
after the evacuation of the pus. Mr. W. THompson: 
A blood cast of the ureter 14 in. in length; similar casts 
had been passed by the patient from whom the specimen 
was removed. Mr. Lawrorp Kyaccs and Dr. Maxweu 
TeLLinc: A tuberculous kidney, excised; during life 
there were no urinary signs, but severe pain in the region 
of the affected kidney. A skiagram showed the kidney 
opaque to the a rays, suggesting the presence of numerous 
calculi. The diseased organ was entirely filled with 
caseous substance, containing a large amount of gritty 
matter. 


West Lonpon Mepico-Curirureican Socrety.—At a 
meeting on December 4th, Colonel T. H. Henptey in the 
chair, Dr. CLippincpaLe read a paper upon West London 
rivers extant and extinct and their influence upon the fer- 
tility and salubrity of the districts through which they 





pass or passed. Dealing with fourteen streams, some of 
which no longer exist as open rivers, but are converted 
into closed drains, the author showed their influence in 
producing the great fertility of Middlesex soil, the cultiva- 
tion of which the Britons had been taught by their Saxon 
invaders. As a result the health of the district was 
benefited to a great extent by the abundant supply of root 
crops, fruits, and cereals. Scurvy, which formerly was 
prevalent in the metropolis, disappeared with the in- 
troduction of the potato into the market gardens of 
Chiswick. On the other hand, these open streams in times 
of flood and drought had fostered miasmatic diseases, and 
the disease known as “London ague,” formerly very pre- 
valent, had disappeared with the closing in of such rivers 
as the Fleet, the Tyburn, and the Serpentine. By their 
influence on the land surface these rivers had also pro- 
duced a series of clay hills and gravel valleys, experience 
and also statistics tending to show that it was better to 
live on a clay hill than in a gravel valley. 


Hunterian Society.—At a meeting on December 9th, 
Dr. ArtHuR Davies, President, in the chair, the following 
were among the exhibits :—Dr. O. K. WmLtiamson: A case 
of Aortic stenosis in a boy aged 8 years. Examination 
showed marked hypertrophy of the left ventricle, together 
with a harsh systolic murmur over the aortic area. Slight 
choreic movements were also to be observed. Mr. HucH 
M. Ricpy: (1) A case of popliteal aneurysm cured by the 
Matas operation. When first seen the aneurysm was the 
size of a tennis ball. Symptoms had been noticed 
for three months, and the swelling, which had grown 
rapidly, for four weeks. Oedema of the leg was present, 
and pulsation was delayed in the arteries of the 
foot. At the operation the sac was laid open, two 
arterial openings were found 1} in. apart. These were 
occluded by chromic gut continuous sutures. The rest of 
the sac was obliterated by buried chromic gut sutures. 
The wound healed well and there is no recurrence. The 
leg is still somewhat oedematous. Fulsation could not be 
felt in the arteries of the foot. (2) A case of Anterior dis- 
location of the foot treated by excision of the astragalus ; 
as the result of operation the patient could walk with- 
out support and had fair movement at the ankle-joint. 
Before operation the foot was held in the partly 
extended position and no movement was possible at. 
the ankle-joint. (3) A case of Duct carcinoma of the 
breast followed by secondary deposits in the left humerus. 
and spontaneous fracture two and a half years later. 
The right breast was removed for duct carcinoma in April, 
1906. This had been noticed for five years. The axillary 
glands were not involved. The growth showed extensive: 
mucoid degeneration. No local recurrence had taken. 
place. Three weeks ago, after a slight effort, pain was felt. 
in the left shoulder. A fracture was discovered in the 
upper part of the humerus with much swelling, which a 
radiograph showed to be due to the presence of new growth. 
Dr. BernstEIn: A case of Polyarthritis in a woman, with 
extreme deformity ofthe fingers. Mr. Lerr: (1) A case of 
Osteitis deformans in a man aged 54. For six or seven. 
years he had had pains in the tibiae, and he had had to 
wear caps, as his head became too large for his hats. Both 
tibiae were effected, as also the femora and right humerus. 
The characteristic curving of the lower extremities was 
well marked, and there was kyphosis in the upper dorsal. 
region. (2) A case of Atrophy of the testis, following an 
acute attack of torsion of the cord, in a man of 21. The 
testis was very small and hard, and just above it a smaller 
lump, representing the epididymis, could be felt. 














A CONVENTION, which will include all branches of. 
medical electricity, will be held in London from July 6th 
to 9th, 1909, under the presidency of Dr. Lewis Jones. 
The meetings, together with an exhibition of all classes of 
electrical and physical apparatus for medical treatment, 


will be held at University College, Gower Street. Itis 


‘expected that delegates from America and the Continent 


will be present, and representatives of the various Govern- 
ments will be invited to take part in a discussion as to the 
best means of providing apparatus and training for the 
army and navy. The executive committee consists of 
Mr. Deane Butcher, Dr. Lewis Jones, and Dr. Reginald 
Morton. The Organizing Secretary is Mr. Ernest Scho- 
field, 11, Chandos Street, Cavendish Square, to whom all 
communications relative to the convention should be 
addressed. 




















hand, only 1.04 per cent. failed to reply. The explanation 
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Hungary Census | Mortality Returns 
Rebichrs. (1904). (1901-4). 
. | M. r. | Mm. F, 
CANCER IN HUNGARY. Reproductive organs, in-| 3.2 674 | | OT |. 39.7, 
We have received from the Hungarian Statistical Bureau cluding mammary carci- | | 
an extensive report of the inquiry recently undertaken in | "°"™ | 
that country as to the prevalence of carcinoma.! Other organs ... %8 | 326 | - 993 60.3 
With the consent of the Government two schedules | Unknown ceeethl oa tasiap bina bi ae 
were issued to all the medical men practising in Hungary, ceed 
on one of which information was to be given with respect ; we 
to persons suffering from carcinomatous disease who were Other Mortality Returns. 
at the date of issue actually under the professional care of l ] a 
the recipient. The second schedule was for particulars og | a | ee 
of people who, although not at the time under the ; ees sunee 
ee . _— known by him to be alive and “om | we | wl se ule 
icted with the disease. ; ; a Wea ee i 
On the occasion of a somewhat similar census made in eS in: Cai Powe | 1s ; a. 
the German Empire, 45 per cent. of the practitioners | ; | 
addressed made no return; in Hungary, on the other CRerergme ... Se Se ee ee | eT 
Organ not known 1.5 16 | 46 78 | 66 9.7 


of this discrepancy given in the report is not without a 
touch of, possibly unconscious, humour. The editor 


writes : 


That the number of those who have not responded to the 
appeal is so small can be attributed to the zeal of our medical 
practitioners, and also to Law XXXV (1897), which treats of the 
Central, Statistical Office of the Hungarian Kingdom, and 
renders statistical returns obligatory. 


_ Further consideration of the figures renders it apparent 
that the latter suggestion really explains the difference. 


In Germany 42.4 per cent. of the practitioners and hospitals 
who responded to the invitation have sent complete bulletins, 
with us, only 24.4 per cent.; further, if we only consider the 
returns of persons suffering from cancer and actually under 
treatment at the time of the census, for as a matter of fact the 
German inquiry only extended to such persons, only 16.5 per 
cent. (sent full returns) ; 83.5 per cent. sent a negative return. 


That the Hungarian returns are seriously defective is 
still more obvious when it is stated that, merely taking the 
two census results, in Germany 215 per million of popu- 
lation were under treatment for cancer, in 1900; in 
Hungary (1904) only 93. The discrepancy could be 
accounted for in three ways: (1) The Hungarian practi- 
tioners made inaccurate returns; (2) the disease is much 
less prevalent in Hungary than in Germany; (3) a much 
smaller proportion of the inhabitants of Hungary seek 
medical attendance than is the case in Germany. A care- 
ful study of the death-rate makes it probable that (1) and 
(3) are the chief causes of error. Although it is to be 
regretted from the standpoint of science that the work was 
not more conscientiously performed, we do not know why 
the medical profession of Hungary, or any other land, 
should be expected to perform gratuitously work both 
arduous in character and of considerable national 
Importance. 

If incomplete, the inquiry was by no means barren. In 
all, 3,570 persons were returned as suffering from some 
form of cancerous disease. Speaking generally, and it is 
Impossible to undertake a detailed examination in these 
columns, we may say that the results do not differ signifi- 
cantly from those yielded by other investigations. The 
age distributions agree with those of other countries. An 
apparently greater prevalence of cancer amongst Jews 
shown in the general tables is probably spurious, evidence 
being adduced that it depends upon the circumstance that, 
in Hungary at least, the Jew avails himself more fre- 
quently than the Gentile of professional assistance. In 
the mortality figures from cities in which a medical 
certificate is indispensable the racial frequency order is 
changed. 

Interest attaches to the statistics of distribution by 
organs. We quote some figures and give returns from 
other sources for comparison, all being reduced to per- 
centages : 





1 Statistique des Personnes atteintes de Cancer des Pays de-la Sainte 
Couronne hongroise par ordre de M. le Ministre royal hongrois du 
Commerce. Rédigée et publiée par l’Office central de Statistique du 
Royaume de Hongrie. Le Rapport général fut écrit par le Dr. Jules 
Dollinger. Buda-Pesth: La Société Anonyme “Athenaeum.” 1907. 
(Imp. 8vo, pp. 186; tables and map. Kr.4.) 





& 





Remembering that the mortality statistics are not, as 
given, corrected for age groups, we cannot say that the 
Hungarian figures exhibit any racial individuality. The 
relative differences of the census and mortality figures 
are, on the other hand, marked and interesting. That the 
ratio of genital carcinoma to the other. forms is so much 
greater in the census results than in the death returns, 
seems to be good evidence of the enormous value of sur- 
gical treatment. This is also seen on approaching the 
problem in another way. The census gave 502 cases of 
mammary carcinoma, the mortality figures for 1901-4, 942, 
or less than twice as many. For cancer of other organs, 
the mortality figures are often as much as four or five 
times greater than the census numbers, which shows 
the superior expectation of life in the former group. 

The information as to hereditary predisposition is of no 
value, for the reason, so often emphasized in these columns, 
that the returns necessary for the completion of .a valid 
correlation or contingency table are not given. This is 
the fault not of the practitioners, but of the statistical 
authorities whose question on this subject is very ill 
drawn up. 

Although confessedly imperfect and, in some respects, 
avoidably so, the report is of considerable interest, and a 
useful addition to the library of a medical statistician. 


TROPICAL MEDICINE. 
Dr. GitBert E. Brooke, Port Health Officer of Singapore, 
has brought out a new handbook on tropical medicine, 
entitled, Tropical Medicine, Hygiene, and Parasitology.” 
The chief points about the book. are that the tropical 
diseases are arranged- alphabetically; that some diseases 
not usually treated in such works are included—small-pox, 
for example; while cosmopolitan diseases, such’as syphilis, 
enteric fever, chicken-pox, and measles, are omitted. A 
new nomenclature has been adopted in four instances, 
the most important of-those changes being the term 
“ Phoebism ” (po:8os, bright), to indicate an actinic stroke, 
and “ Diathermasia ” (S.aeppacia, intense heat), to indicate 
a thermal stroke. It is improbable that these new terms 
will be generally adopted, and it is rather a pity that there 
is no authority to which proposals of this kind can. be 
referred before their introduction. In a work covering 
such a vast field it is apparent also that a major part. of 
the work cannot be the direct personal work of the 


‘individual writing it; but though this is so one must 


admire the clear way the chief points of the different 
diseases are marshalled. To. have attained to such 
excellence must have meant an enormous amount of 
reading and study of the literature, and in almost every 
page of the book this hard work is evidenced. Practically 
everything required by a medical practitioner or student 
in the tropics is mentioned in the work somewhere, 
appendices containing subjects such as the following: 
International sanitary conventions; vegetable poisons of 





2 Tropical Medicine, Hygiene, and Parasitology. A Handbook for 
Practitioners and Students. By Gilbert E. Brooke, M.A.Cantab., 
L.R.C.P.Edin., D.P.H.; Port Medical Officer, Singapore; F.R.G.S. 
London: Charles Griffin and Co., Limited. 1908. (Feap. 8vo, pp. 514; 


26 plates. 12s. 6d.) 
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the tropics; how to collect blood-sucking flies; a poso- 
logical table; and even the regulations for diplomas in 
tropical medicine. It is really a multwm in parvo, and as 
the price is only 12s. 6d., and the book very easy to carry 
about, no one in the tropics should be without it. Up to 
date and clearly written, it forms a valuable reference book 
which may very seriously rival many of its larger 
competitors. 

But Dr. Bre «ke has also prepared a sort of abstract of 
his own book, under the title Aids to Tropical Medicine. 
It gives quite a good summary of the leading points in the 
different diseases, and shou! 1 prove useful to students pre- 
paring for examination or for those anxious to look up a 
point quickly. The list of diseases, as in the larger 
volume, is arranged in alphabetical order, and this will 
probably be found convenient. 


Studies in Laboratory Work,‘ by C. W. Dantes and 
A. T. Stanton, is the second edition of Laboratory Studies 
in Tropical Medicine, published by the former author in 
1903. Since that date, of course, the subject has expanded 
very considerably, and a new edition has been urgently 
required for some years. In its general scope and arrange- 
ment the book remains the same, but special chapters on 
fleas, ticks, and other new subjects have been added. This 
has necessitated a slight increase in size, namely, from 384 
pages to 491 pages. Written in a pleasant, easily-read style, 
the book includes all the work done in the laboratories at 
the London School of Tropical Medicine, and as “ Analysis 
of Water,” written by Dr. Newham, has been incorporated 
in the chapter on bacteriology, it also now forms a complete 
textbook for the Diploma of Tropical Medicine and 
Hygiene granted by the University of Cambridge. The 
text is eminently practical; theory is dispensed with as 
much as possible; or where mentioned is dealt with briefly 
and fairly. The great advantage of the work, as compared 
with others of the kind, is its fullness, details of how to do 
autopsies, descriptions of worms, and other points of 
technique and bacteriology absolutely necessary for 
isolated students in the tropics far out of reach of libraries 
and general textbooks, being given. The few points here 
mentioned show the great value of the book. It is a text- 
book for students at the Tropical School, it is a book that 
candidates for the Diploma of Tropical Medicine should 
not be without, and further it is a reference book that 
should aczompany all workers in the tropics. 


Part iii of volume iii of Studies from the Institute for 
Medical Research, Federated Malay States,® contains con- 
tributions on the Breeding Grounds of Culicidae, by 
Dr. C. W. Daniexs, and on the Culicidae of Malaya, 
by Dr. Lercester. Dr. Daniels points out the interesting 
fact that not a single American, European, or African 
species of the Anophelina is to be found in the Malay 
States. The common anophelines present are ‘the 
Myzorhynchus sinensis and the Myzorhynchus barberostris, 
with its sub-species.. Indian species, Myzomyia rossii, 
for example, are found in or near towns, only the jungle 
species being, with two exceptions, distinct. These facts 
are very interesting and important in the prophylaxis of 
malaria. Dr. Leicester’s part, on the Culicidae of Malaya, 
is fully and ably written. Some of his generic and specific 
names will have to be changed, as Mr. Theobald, in the 
fourth volume of his Monograph of the Culicidae of the 
World, had already described some of them, the two 
works being in the’ press about the same time. A careful 
perusal of the text shows how enormously the classifica- 
tion and general work on mosquitos has boon developed. 





3 Aids to: Tropical Medicine. By Gilbert E. Brooke, M.A.Cantab. 
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It is only by carefully-recorded work such as this, from 
different parts of the world, that any finality on the subject 
can be reached. ‘he bulk of the material in this series 
is more useful to entomologists than to medical men; but 
the disease-spreading genera and species must be thoroughly 
mastered by those about to undertake the prophylaxis of 
tropica! diseases. 


Sprue and its Treatment, by W. CARNEGIE Brown, M.D.,6 
is a book which should prove useful to the medical pro- 
fession generally. The author enters into the subject very 
fully. The chapter on the history and literature of the 
malady, starting from the earliest description of the 
disease by Hillary of Barbados in 1766, and tracing its 
progress through the succeeding years down to the present 
time, affords very interesting reading. Though much 
work has been done from time to time in different parts of 
the world on its etiology, the true cause has not been 
determined, though many manifestly erroneous ideas, such 
as that held by some French writers, that it is the same 
disease as dysentery, have been exploded. Every one who 
has any experience of sprue will agree with Dr. Brown as 
to its specific nature, and also generally with the whole 
description of it clearly set forth in the pages of his book. 
As the cause is unknown, little can be done in the way of 
prophylaxis, and one chapter is sufficient for the discussion 
of this point. About twelve chapters are devoted to treat- 
ment, and this is as it should be, because many lives can 
be saved when a proper régime is ordered for the patient. 
Though not praising any line of treatment to the exclusion 
of others, Dr. Brown places milk diet first, milk and fruit 
second, the meat alone third in order. Drugs are not to 
be relied on, and in most cases are absolutely dangerous. 
The curious fact that milk seems to be a specific in one 
case and meat in another would almost suggest that we 
have to do with different diseases, or, at least, different 
varieties of the same disease. As cases of sprue are by no 
means uncommon in this country, it is important that the 
general practitioner should have information ready at 
hand to guide him. Dr. Brown’s book supplies this. To 
tropical practitioners the book will be at least equally 
valuable. 





URINARY SURGERY. 
Wuen M. AubarrAn calls his book operative treatment on 
the urinary passages,’ he does not mean that he is merely 
going to describe the various operations on these organs. 
Besides this, he has given usa valuable account of the 
anatomy, normal and pathological, of the parts, and of the 
after treatment that he advises for the difficulties that 
may arise. He does not attempt to describe all the opera- 
tions that have been devised in the branch of surgery that 
he is writing about, but only those that he himself has 
used and found valuable. The result is that the whole 
treatise is written by a man who knows intimately 
and practically every point that he touches upon. 
We do not suppose that all surgeons will agree with 
his methods in every case; such agreement would be 
neither possible nor desirable, but that M. Albarran 
has produced a work as valuable in practice as it is 
scholarly and lucid in construction no one who reads 
it will deny. It is divided into five parts, corresponding to 
the kidney, ureter, bladder, prostate, and urethra; and at 
the beginning of each part is a description of the normal 
anatomy of the organ, while the pathological anatomy is 
placed under the indications for each operation; in this 
way the application of the operative details to the altera- 
tions in the various tissues is well emphasized. A study 
of the part devoted to the prostate shows that an in- 
teresting change has come over French surgery. Up to 
a year or two ago suprapubic prostatectomy was hardly 
ever employed; now M. Albarran places it first, and 
describes it in great detail—so much so that he seems to 
prefer it to the other route though he does not actually 
say so. On the other hand, he has little to say on the 
operation of prostatotomy. The perineal route, which is 








By W. Carnegie Brown, M.D., M.R.C.P. 
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probably the best, is not even mentioned, and the supra- 
pubic has but a few lines given to it, while the operation 
of Bottini is given in full. This operation as well as the 
use of Nitze’s operating cystoscope has found little 
favour among English surgeons, the cauterization, whether 
of prostatic tissue or of some tumour in the bladder, can do 
nothing that cannot be as well done and in a more effective 
manner by means of the knife. M. Albarran describes 
these operations, but admits that their scope is limited. 
Many other points in this book might be touched upon, but 
we have said enough to prove that the work is well worth 
reading. The illustrations are not only beautifully drawn, 
but are clearly lettered and described, and are all of prac- 
tical importance with regard to the subject for which each 
is devised. 


NOTES ON BOOKS. 


IN a brief monograph on the physical treatment of 
habitual constipation and sexual neurasthenia,! Professor 
ZABLUDOWSKI, the director of the massage department of 
the Charité at Berlin, gives directions concerning the prac- 
tice of his system of abdominal massage in the various 
forms of primary constipation of the bowel, by hand and by 
the special ‘‘ Vibrations-apparat’’ of Bihlmaier of Bruns- 
wick. Professor Zabludowski’s description of his manual 
procedure is throughout clear, minute in detail, and 
entirely practical. In the later part of his essay, which 
treats of sexual neurasthenia, he confines almost 
entirely to an account of a special ‘universal massage 
apparatus’’ of his own invention, which he appears to 
employ largely in the treatment of male impotence. The 
apparatus consists of a pyriform glass vessel open at the 
narrow end to receive, and of sufficient size toenclose, the 
penis. When fitted in place the air is extracted from the 
chamber by means of an electric pump, producing thus 
a rapid hyperaemia which, the author states, has a markedly 
beneficial influence in the cases mentioned. 


In Deadly Peril? is the title of a novel by DAVID 
LECHMERE, which we understand is the nom de querre of 
the medical officer of health of a happy town where, we 
believe, owing to peculiar circumstances that hostis humani 
generis, the rate collector, is unknown. The author has for 
years relieved the monotony of his official duties by excur- 
sions into the more fascinating realms of literature, and 
these parerga have brought considerable fame to himself 
and delight to thousands of readers. The scene of the 
story under review is laid in the Scottish Highlands, and 
the plot, though complicated, is well managed. Roughly 
speaking, the book consists of three love stories, with the 
usual accompaniments of misunderstandings between the 
lovers and the machinations of jealous rivals. The author 
has woven these three plots very ingeniously into a 
most exciting tale. The hero, who is the brother 
of a nobleman’s gamekeeper, is a medical student 
at the University of Aberdeen, and the story opens 
with his rescuing the daughter of an American millionaire 
from a runaway horse. Need it be said that he forthwith 
falls in love with her? His affection is returned ; but the 
course of true love runs anything but smoothly in their 
case. A bankrupt and disreputable nobleman wishes to 
marry the daughter of the millionaire, for lucre rather 
than for love, and determines to get rid of the lover of low 
degree, for whom he has the contempt of an aristocrat 
who is not a gentleman. Hence all sorts of complications 
arise, and no sooner are the unfortunate lovers out of one 
difficulty than they are plunged into another. Adventures 
and fights with poachers, hairbreadth ‘scapes from mad 
dogs, a suicide and a murder follow one another with 
breathless rapidity, culminating in the heroine being 
driven from home and her lover being tried for his life 
aS a@ murderer. Nevertheless, all ends well, and we 
‘ have the satisfaction of knowing that the lovers are 
not only to be happy, but that the young doctor is des- 
tined to be famous as well. An old witch reads his 
hand, and prophesies great honours in store for him, 
Since ‘‘ a dire disease, the direst known to man, which is 
now deemed incurable, shall yet be healed, and by your 
hand.’’ The book has the great merit that it is readable. 
The action never flags. The best passage is undoubtedly 
the heroine’s ride of 25 milesin three hours on the morning 
fixed for her lover’s execution to telegraph the news which 
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is to save his life. There is more incident than charac- 
terization in the story, but in these days of unsavoury 
problems and misty psychology it is refreshing to meet 
with a novelist who does not bore his readers by plati- 
tudinous moralizing nor disgust them by grubbing in the 
dungheap of sexual aberrations. David Lechmere wields 
a graceful pen, and his work is exciting without being 
unwholesome. We can commend it as a Christmas present 
which will thrill the young and entertain the, elders of a 
normal family circle. 


Rats and their animal parasites by A. E. SHIPLEY, M.A., 
F.R.S., is the title of a paper read before the Association 
of Economic Biologists in Edinburgh last July. It has now 
been reprinted in bo gar form from the Journal of 
Economic Biology, 1908, vol. iii, Part3. A knowledge of 
the parasites of these rodents is essential nowadays, espe- 
cially for those who are called upon to deal with plague. 
No fewer than fifteen different kinds of fleas, besides 
lice and ticks, are described as occurring on rats. Not so 
long ago fleas were termed Aphaniptera; now they are 
said to belong to the Siphonaptera, and the common 
Pulex fasciatus’ has become Ceratophyllus fasciatus, 
Pulex serraticeps has become Ctenocephalus canis, and 
Pulex pallidus vel cheopis is to be known as Loemopsylla 
cheopis (Roths.), 1903. Truly the ways of the makers of 
systematic nomenclature are past finding out and there 
is no rest for the weary student. The pamphlet gives 
a short account of all these as well as of the endo- 
parasites of the rat, and though not full enough, the ample 
references will be very convenient to those specially 
interested in the subject. 








MEDICAL AND SURGICAL APPLIANCES. 


A *“ Rising Seat ’’ Commode. 
DR. H. W. ARMSTEAD (Hyde Park) writes : In attending 
a case recently in which the patient was so averse to the 
use of the bedpan that aperient medicines had to be con- 
stantly given, it occurred to me that if the commode in 
common use could be made adjustable to the height of 
any bed, the patient could with very little assistance shift 
himself on and off it with comparative ease, the difficulty 
of lifting a heavy patient back to bed from the ordinary 
commode being thus overcome. This suggestion of mine 





has been skilfully carried out by J. and A. Carter, of 
2-6, New Cavendish Street, W., and many other useful 
additional features added. The arms of this chair turn 
down, leaving the seat flush with the height of any bed, 
and a firm, strong footboard is fitted, so that the patient 
can slide off either side on to the seat and occupy a natural 
position, or can sit on the commode with the legs remain- 
ing in bed. A false caned seat slides over the orifice when 
the commode is required for use as an ordinary chair. The 
mechanism. of the rising seat is easily operated by nurse 
or attendant, by whom this commode will be found, 
I think, of considerable use. 
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Poba et Vetera. 


JOHN WALL, M.D., OF WORCESTER. 


In the eighteenth century, and for some period also in the 
nineteenth, the leading county towns of England, being 
cut off from London by distance and heavy roads, were 
the natural centres of business and social intercourse for 
considerable areas of country. It was not only their fairs 
and weekly markets which gave them this importance. 
In winter time the county families came to these local 
capitals to meet their friends and to attend the balls and 
assemblies. This was especially the case with cathedral 
cities, where a more cultured clergy gave a certain tincture 
of learning to society. Such a city was Worcester, “ the 
queen,” as Macaulay terms her, “of the cider land”; 
always, from her position on the navigable Severn, a mart 
for inland trade, and from remote times the historical head 
of a wide and wealthy district. It followed, as a matter of 
course, that from the first dawn of the higher lights of 
medical science in this country, two consulting physicians, 
university graduates, consorting on equal terms with the 
leading families around, were to be found in Worcester. 

In such a position was the subject of this notice—well 
educated, well connected, well to do, with peculiar talents 
which might have given him eminence in more than one 
walk of life, but above all with a power of perception and 
a spirit of persevering inquiry which made him, whatever 
he undertook, assured of ultimate success. 

John Wall was born in 1708 (just two hundred years 
ago) in the parish of Powick, some two miles from 
Worcester, of which city his father was a respectable 
citizen, prosperous in trade, who had served the office of 
mayor in1703, According to Chambers,! he was descended 
froma good Herefordshire family. His son was educated 
at first in the adjoining parish of Leigh Sinton, and after- 
wards at the King’s (Cathedral) School of Worcester. 
From that foundation, where the great John Somers as 
a boy first showed his remarkable intellect, John Wall was 
elected in June, 1726, a scholar of Worcester College, 
Oxford. Before this his father had died, and Lord Sandys, 
of Ombersley Court, had become one of his guardians, it is 
said by the boy’s own choice. If this were so he must 
have been in one way disappointed, for it appears that 
Lord Sand 8, having discovered the inordinate love for 
painting which was shown by his ward, and fearing the 
effect of oil colours on the boy’s health, forbade his artistic 
pursuits. It may be presumed that the young amateur 
turned to literature for solace, and it is certain that he won 
reputation at the university, became a friend of ‘men of 
eminence, and in afew years was chosen a Fellow of 
Merton College. 

But neither this success nor his fine art tastes diverted 
him from the pursuit of a working profession ; and his 
inquiring mind, naturally bent on philosophical questions, 
turned to the study of medicine as the one most congenial. 
For some years he diligently applied himself, both at 
Oxford and also at St. Thomas’s Hospital, to the acquisi- 
tion of medical knowledge, and in 1736 he obtained the 
degree of Bachelor of Physic, having earlier’ in the same 
year been admitted to that of M.A. At this time he also 
secured a licence to practise, but he does not seem to have 
completed ‘his degrees in the faculty till 1739, when -he 
graduated as Doctor of Medicine, and leaving Oxford 
definitively, settled as a consulting physician at Worcester. 
He was then 31 years of age, and in the following twelve- 
month he married a lady of his guardian’s blood, Catherine, 
youngest daughter of Martin Sandys, uncle of the peer. 

With such connexions both in the city and the county, 
and backed by his university reputation, he was not 
likely to want for practice, and there is no doubt that 
for some thirty years he was facile princeps among the 
profession in Worcesteyshire. It may be noted that. a 
surgical contemporary of his of high repute, known to 
and mentioned by John Hunter, Mr. William Russell of 
Worcester, left on record his admiration for the attain- 
ments of Dr. Wall. A number of publications on various 
medical topics evinced his untiring pursuit of knowledge 
and his zeal in experiment, but probably few of them 
would be of much interest in the present day. Medical 
science has made a long and fruitful march since the 
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eighteenth century. But it may be observed of all 
Dr. Wall’s literary productions that they were singularly 
practical in their character, more designed to benefit the 
public than to advertise himself. It was not the least 
mark of his perceptive mind that he was the first to point 
out the peculiar purity, and hence the health-giving pro- 
perties, of the water on the Malvern Hills. e analysed 
the flow from the springs, which in ancient times had 
been esteemed holy, and showed that they were abso- 
lutely free from all organic matter; or, as was wittily 
said of his tract on the subject: 


The Malvern water, says Dr. Wall, 
Is famed for containing just nothing at all. 


This publication of his made Malvern’s fame as a 
watering place. 

The native taste of Dr. Wall, his early artistic instincts, 
have been mentioned. In the opinion of some people the 
passion which he exhibited for painting may create sur- 
prise. But on philosophical grounds it need not do so. 
The artist, as much as the poet, is “of imagination -all 
compact,” and it may well be doubted whether there is 
any occupation of the mental kind where the imaginative 
faculty is of more value than in that of the medical prac- 
titioner. For, to conjecture the onset of disease, to foresee 
the results of scientific treatment, to gauge the vital force 
of the afflicted frame, to weigh at its due, in subtle 
scales, “the perilous stuff that life is made of,” is work, 
not for the dullard, but for the sensitive imaginative man. 
Long ago it was recorded that “in all the concerns of 
life, and particularly in his practice, Dr. Wall was 
distinguished by an uncommon sweetness of manner 
and cheerfulness of disposition which, in union with 
his knowledge and discernment, attracted the affection 
and confidence of those who required his assistance.”? 
Who can doubt that his vivid fancy and exquisite taste 
had much to do with the attraction? At all events, 
neither preparatory studies nor professional success pre- 
vented his addiction to art, nor perhaps much affected his 
proficiency in painting. In compliment to Merton, he 
designed and executed, for its hall, a large historical com- 
position, which represented the founder in episcopal robes 
and mitre, pointing to a view of his college; some alle- 
gorical figures were introduced, and two cherubs held a 
scroll containing the names of distinguished members of 
the college; among them were Roger Bacon, Linacre, and 
Harvey. This painting, which disappeared, no one knows 
how or why, in the earlier part of last century, was of 
course in a style now out of date; but it must have been 
well executed, and certainly a remarkable production for 
a self-taught hand.? Indeed, the Lord Lyttelton of that 
day, himself a man of acknowledged taste, and bearing a 
name historical in English literature, is known to have 
said of Dr. Wall “ that, if he had not been one of the first 
physicians, he would have been one of the first painters of 
the age.” This may have been the exaggeration of friend- 
ship, but it is to be observed that Joseph Warton, Head 
Master of Winchester, and no mean author, said much 
the same thing. His contemporaries were of that opinion. 
“His oil paintings,” says Chambers, “in later life, were 
the source of attraction to every stranger visitin 
Worcester; among others, Garrick, whose quick an 
vivacious manner of jumping upon the chairs to assist this 
little great actor in his nearer approach to the pictures, is 
still known by tradition in this city.”4 The “Head of 
Pompey brought to Caesar,” one of his large works, was 
in the earlier years of last century to be seen at Hagley 
Hall, the seat of the Lytteltons. “Dr. Wall’s painting 
room,” continues Chambers, “is attached to the back part 
of the house in which he lived in Foregate Street, it was 
once an Inn, called the Green Dragon, but now the resi- 
dence of George Woodyatt, M.D.” The inn, it may be 
stated, stood back from the road, which ran through what 
was then a suburb outside the ancient walls; Dr. Wall 
bought the property, and built, in front of the old buildings 
and level with the street, a house admirable in its design, 


and bearing proof in its structure and arrangements that 


it was the work of an artist. The long music room of 
what had been the inn became the studio of the self- 





2 Chambers, p. 386. 
3 The inscription on it was ‘J. Wall avrodidaxros Inv. pinx. 1765.” 
4ePp, 389. ‘ 
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taught painter. In the front hall of the house there hung 
for a century his portrait painted by himself, evidently a 
living likeness, with a bright, intellectual face, and withal 
a debonair air, his crush hat in his hand, the presentment 
of a man of the world as much as a man of science. This 
interesting picture remained in the hall during the occupa- 
tion of the house by Sir Charles Hastings. After his 


death it disappeared somewhat mysteriously ; but there is 


reason to hope that it has been lately recovered, though 
somewhat damaged, and that it is now safe in the museum 
‘of the Royal Porcelain Company at Worcester. 

If that be so, the counterfeit presentment of this gifted 
aan could find no more fitting resting place. For Dr. Wall 
was the undoubted founder of that remarkable industry. 
Mr. Gladstone, in a memorable speech on china at the 
Athenaeum Club, a speech full of his usual wealth of words 
and fertility of illustration, was the first,to point out that 
the establishment of a porcelain manufacture at Worcester 
was due to a political motive. In the middle of the 
eighteenth century the Dean and Chapter of Worcester 
were Jacobite in opinion, and possessed of great influence 
in that city. Dr. Wall was a steadfast Whig, and 
ie! loyal to the Hanoverian dynasty. The rising 
of 1745 had roused the Whig party to action, and they 
were everywhere founding clubs and other institutions, to 
strengthen their cause among the people. Dr. Wall was 
not behindhand in the work. He faced the retrograde 
Dean and Chapter, and founded, close to their own pre- 
<incts, an industry which challenged their influence, and in 
the future made itself famous throughout the civilized 
world, while it immortalized his own name. 

_This enterprise was started in 1751. Dr. Wall had pre- 
viously ascertained, by personal observation and also by 
chemical experiment, the bed of clay in Cornwall best 
suited for the manufacture. To this hour his discernment 
holds good as to the material to be used. Not only so, but 
it was to his fine and cultivated taste that the beauty of 
the old Worcester china, alike in colour and design, was 
due. There was no period of slow incubation. The early 
products of the manufacture sprang perfect from his 
wonderful brain. At this day the best recommendation of 
genuine “Old Worcester” is that it shows “Dr. Wall’s 
blue.” It will thus be seen that what was his boyhood’s 
@assion and the recreation of his vigorous manhood 
moulded also the most memorable achievement of his life. 

The whole story is a marvellous example of what 
energy and application can do. When he was once asked 
fhow he could find time for all his occupations, his answer 
was instructive. “ Sir,” he said, “I make time.” 

He died at Bath, where he had gone for the benefit of 
the waters, on June 27th, 1776. He was buried there in 
the Abbey church, and an inscription on the stone records, 
with simple unexaggerated praise, “a life of labour for the 
good of others.” The words might stand as a just 
‘eulogium on the medical profession at large. But certainly 
that profession has produced few more worthy or more 
‘brilliant characters than that of John Wall. G.W.H 


THE Red Book, No. 129, of the British Fire Prevention 
Committee, is an interesting and informing document. It 
deals with the testing of textile fabrics such as flannelette, 
‘chintz, chiffon, calico, Swiss lace, and Madras curtains 
treated with a fire-resisting material known as “ Flameoff.”’ 
The tests appear to have been carried out with great pre- 
‘Cision and care, and the results must be considered to be 
‘on the whole satisfactory. The methods adopted in treat- 
Ing the fabric to carry out the tests are those which could 
readily be carried out in a modern laundry or even in a 
private house. The fabrics untreated, when fired burned 
With their usual rapidity, when subjected to treatment at 
two different laundries their inflammability was remarkably 
diminished; they charred only in sixty-nine tests and 
burned slightly in three out of a total of seventy-two tests. 
Such a method of reducing fire hazard is one which is well 
worthy of the serious consideration of managers of hos- 
pitals and other institutions, and we would call attention 
to the fact that the treatment can be carried out in the 
institution laundry. In view of the very great importance 
of the matter, the cost ought not to be an insuperable 
obstacle. We know that a large number of lives 
are lost annually by the firing of textile fabrics, and as 
their chemical ‘treatment seems, as a preventive, to be 
Within reach, we feel sure that if any additional security 
¢an be obtained, those directing public institutions will be 
ready to avail themselves of it. 











MEDICAL INSPECTION AND AFTER. 


MEDICAL TREATMENT OF SCHOOL CHILDREN 
IN LONDON. 


Tue following report was presented to the London Educa- 
tion Committee on December 9th: : 


November 20th, 1908. 

*1.—The Council on July 2nd, 1907 (p. 49), authorized 
the Education Committee to appoint a Special Sub-Com- 
mittee under the provisions of Schedule 1 A (6) of the 
Education Act, 1902, to inquire into the whole question of 
the medical treatment of children attending public 
elementary schools, to examine witnesses, and to take 
evidence. The terms of reference as laid down by the 
Education Committee require that the Special Sub-Com- 
mittee shall make inquiries upon the following points— 

(i.) What is the existing provision for the medical 
treatment of school children ? 

(ii.) To what extent can this provision be rendered 
more available by the action (a) of the hospitals, (b) of 
the Council ? 

(iii.) What additional provision, if any, is desirable ? 

(iv.) How should this provision be supplied ? 

The Education Committee constituted the special sub- 
committee as follows: 

Members of the Council or of the Education Committec—The 
chairman of the Education Committee; the vice-chairman of 
the Education Committee; Miss N. Adler; A. A. Allen; 
Dr. R. M. Beaton; S. J. G. Hoare; E. A. H. Jay ; Miss A. Susan 
Lawrence; the Hon. H. Lygon; Mrs. Wilton Phipps; Dr. A. 
Salter ; Major Skinner, and Graham Wallas. 

Representatives of outside institutionsx—Norman G. Bennett 
(British Dental Association); Sir Victor Horsley (British 
Medical Association); Dr. Sidney Phillips (Central Hospital 
Council for London); Dr. Charles Gray (Charity Organization 
Society); the Right Hon. Lord Cheylesmore, C.V.O. (Metro- 

olitan Hospital Sunday Fund); Douglas Owen (London 

ospital); Robert J. Bland (Royal London Ophthalmic Hos- 
pital); Dr. H. Morley Fletcher (St. Bartholomew’s Hospital). 

On 27th November, 1907, the Committee addressed a 
circular letter to hospitals within the county stating that 
the Council wished to inquire fully into the whole ques- 
tion of the general medical treatment of children attend- 
ing public elementary schools, and submitted the following 
questions to the hospitals, with a request that the hospital 
authorities should also furnish statement of their rules 
regarding out-patients. 

(i.) What number of children of school age is being 
treated at the hospitals? 

(ii.) What number could be so treated ? 

(iii.) What number of cases falling ;under the following 
heads could be dealt with :—(a) refraction, (b) discharging 
ears, (c) chronic parasitic diseases, (d) dental. 

(iv.) What measures are adopted in the hospitals for 
relief of the large number of chronic debilitated children 
suffering from various superficial troubles of eye, ear, 
and nose, lack of nutrition, and nervous debility. 

(v.) Whether the hospital authorities are satisfied with 
what they are able to do in regard to children with 
tubercular bone diseases. 

The letter was sent to 50 hospital authorities; 26 for 
various reasons did not reply, 2 stated that they did not 
deal with the matter referred to in the circular, and 22 
gave the replies which are summarized in ‘Appendix A, 
which follows this report. 


To obtain the fullest possible information we addressed 
a circular letter to 198 hospitals, dispensaries, and kindred 
institutions within the county. With the circular letter 
we enclosed an inquiry form containing the following 
questions— 

(i.) What number of children under 14 was treated 
during the years 1906 and 1907 for various ailments of the 
teeth, distinguishing between treatment (a) for preservation, 
(b) extraction of teeth? 

(ii.) What number of children under 14 was treated 
during the years 1906 and 1907 for various affections of the 
eyes, distinguishing between (a) errors of refraction, (b) 
actual diseases ? 





1 We are unable, from considerations of space, to reproduce this 
appendix, but hope to deal with it ina subsequent issue, meanwhile a, 
rough analysis shows that two hospitals stated that their resources were 
already overtaxed, ten that they could deal with no more cases than at 
present, and four that they could receive more patients; in six Cases 
either the question is not answered, or the reply cannot be briefly 


stated. 
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(iii.) What accommodation exists for the treatment of 
children under (i.) and (ii.) respectively ? 

(iv.) Would it be practicable (a) to treat larger numbers 
of children during the regular hours of work of the institu- 
tion, or (b) to use the institution under special arrangements 
outside the regular. hours for the exclusive treatment of 
elementary school children? 

Of this number 149 institutions have, for various reasons, 
not replied to the inquiries; 13 have stated that they do 
not deal with matters affecting the eyes or teeth. The 
replies received from the remaining 36 are summarized in 
Appendix B, which follows this report.” 

We have held ten meetings and seen the following 
witnesses—Mr. Herbert Parsons, F.R.C.S.; Dr. J. H. 
Sequeira, M.D., F.R.C.P.; Mr. B. L. Abrahams, F.R.C.P. ; 
Mr. P. Macleod Yearsley, F.R.C.S.; Mr. Wallis, Mr. 
Bishop Harman, F.R.C.S.; Miss Wright (head mistress of 
Shepperton Road L.C.C. school), Miss Foxlee (head 
mistress of Haseltine Road L.C.C. school and formerly 
head mistress of Waterloo Road L.C.C. school), and Miss 
E. M. Phillips (head mistress of Hanbury Street L.C.C. 
school), Mr. Warren, and Mr. Hancock Nunn. 

We have also considered a report of the section of the 
Day Schools Sub-Committee on the work of the medical 
officer, memoranda by Mr. Norman Bennett, Mr. Herbert 
Parsons, Mr. Bishop Harman, a memorandum prepared by 
the British Dental Association, and a report from Dr. 
Cunningham on the working of the Cambridge School 
Dental Clinic. 

We considered in the first place the information already 
in the session of the Council, and have examined in 
detail all cases where there appeared prima facie evidence 
of difficulty in per treatment. Our inquiries were, 
in consequence, chiefly devoted to matters which may be 
arranged under the following heads—teeth, vision, ring- 
worm, favus, suppurating ears and adenoids, tuberculosis, 
and general debility. 


1. Teeth. 

From the strong and unanimous evidence before us, it is 
clear that the teeth of the children in the London Schools 
are in an extremely unsatisfactory state. 

Mr. Wallis has made an examination of the teeth 
of the children at the Michael Faraday school, 
Walworth, and also at the open-air school at Bostall 
Woods (1907), and estimated that “atleast 90 per cent. 
were in urgent need of dental treatment.” Dr. Marion 
Hunter's examination of the teeth of infants gave similarly 
bad results. The statistics collected by a committee of the 
British Dental Association between 1890 and 1897 lead to 
the same conclusions. We have no doubt that this state 
of affairs is mainly due to neglect in proper feeding and 
other matters during infancy and childhood. Of the 
245 children seen by Mr. Wallis, for example, we are told 
that a three possessed and used a toothbrush. We 
believe that it is of the first importance that the attention 
of parents should be drawn to the question, thereby 
emphasizing the recommendation (No. 52) of the inter- 
departmental committee on physical deterioration, and 
we think that such valuable preventive work could 
be done through the schools. Remarkable results 
have been obtained at Shepperton Road L.C.C. school 
through the personal exertions of the head mistress. 
Here, out of 290 girls examined, 227 were found to have 
given the necessary attention to their teeth. Mr. Norman 
Bennett considered “that it was quite certain” that if 
dental hygiene were taught and cleanliness could be 
enforced “the total sum of dental disease would be vastly 
reduced.” At the same time it does not appear that suffi- 
cient provision exists either for conservative treatment or 
even for extraction in London. We considered both the 
number of private practitioners in London and the 
facilities offered by the hospitals. We are convinced that 
the existing provision is wholly inadequate, and, unless 
additional facilities are provided, it is not possible for 
large numbers of children to obtain proper dental 
treatment. 

2. Vision. 
_ The Council. has in its possession full and extensive 
information with regard to the eyesight of the children 
attending its schools. In 1902 the School Board made 
arrangements for testing the sight of its pupils. These 





2 For the same reason we are compelled to postpone an analysis of 
Appendix B. 





arrangements have been continued and extended by the 
Council. At present the sight of all children, except in 
infants’ departments, is tested by the teachers. Those. 
who cannot pass the test prescribed are seen by the 
Council’s oculist ; and where the oculist thinks that treat’ 
ment is necessary, cards explaining that the child’s sight 
needs attention, and suggesting that medical advice should. 
be obtained, are issued to the parents. It is computed 
that about 60,000 children in the schools suffer from 
defective vision. It appears that the hospitals can onl 
deal with a small proportion of these cases. The work 
required is mainly determining errors of refraction. This 
is tedious, and without great professional interest, while 
the number of cases involved is a serious strain on the 
hospitals. The Council has continually received complaints 
from the hospitals on this point. 

At the same time, the bulk of the children seen by the. 
Council’s oculists do not, so far as we can judge, obtain 
advice. Miss Foxlee and Miss Phillips also spoke of the 
difficulty they had experienced in securing treatment for 
the children at their schools. Miss Foxlee stated that. 
33 per cent. of the cases in her school reported by the- 
oculists as of defective vision had obtained glasses, the- 
remainder having taken no action whatever. At Waterloo 
Road school she had succeeded in inducing 50 per cent. of 
those with defective vision to attend a hospital. In 1903) 
the Council’s oculists made some investigations as to how 
far their inspection had led to treatment. It was found 
that out of 2,298 children with defective vision who were: 
seen at least three months after the date of the first 
examination, only 36 per cent. had had some sort. 
of advice. The percentage figures, however, appeared. 
much better than the reality, as many never did more 
than pay one visit to a hospital. In consequence the- 
money spent by the Council on the inspection of children 
is, to a great extent, wasted. We think that additional 
provision is desirable for dealing with the large number of 
children suffering from defective vision, who, under pre- 
sent conditions, can only obtain knowledge of what they 
need without any means of procuringit. In this connexion 
it should not, we think, be forgotten that, without assist- 
ance, the necessary routine of school life may be positively 
injurious to such chiidren. 

We have considered the question of the supply of 
spectacles. We think that this should be met from private 
sources. 

3. Ringworm. 

Ringworm is common all over London. The children 
affected are often away from school for several months, 
and occasionally even for years. The effect upon the 
school attendance is serious. The medical officer (Educa- 
tion) reports that twelve schools taken at random im 
various parts of London lost 26,766 attendances from ring- 
worm in twelve months. On this basis the loss of 
attendance in the whole of London is 1,179,934. Taking 
the minimum number of sessions in one year 
required by the Board of Education to be 400, 
the number of lost attendances is equal to 2,950 
children in average attendance, or a loss of grant 
amounting to £5,654 per annum. The evidence we 
have heard shows that the old method of treatment by 
ointment is extremely tedious and sometimes useless. The 
new treatment by means of the Roentgen rays, on the 
other hand, is, according to Dr. Sequeira, effective in all 
ordinary cases (about 80 per cent. of the whole number). 
According to him, the treatment by rays (with an exposure 
of from one to one and a half hours, and costing from 5s. 
to 7s. per head) was sufficient, the whole period of absence 
from school lasting about four months. Each installation 
of the apparatus costs about £100. This _ treat- 
ment is beyond the means of the ordinary general 
practitioner, and has only been installed at a few hos- 
pitals. In this connexion, the experience of the Metro- 
politan Asylums Board is interesting. The Board used 
to have ringworm schools at Banstead and Witham. The 
average stay of the first hundred children was 1 year. 


7 months ; 28 per cent. stayed over two years; and 15 per 
cent. over three years. In May, 1905, the «-ray treatment. 
was introduced, and at the following Easter the Witham 
school could be closed as there was no further use for it, 
the average period of detention of the first hundred 
children being 53 months or 44 months from the applica- 
tion of the rays. We think that additional provision 16 























DEC. 26, 1908.] 


MEDICAL INSPECTION OF LONDON SCHOOL CHILDREN. 


Tux Barris 
Mxpicat JousnNaL 


1871 








desirable if this disease is to be effectively dealt with. 
The amount of work needed may be expectsd after the 
first year or so to be a constantly decreasing quantity. 


4. Favus. 

Favus is a form of contagious skin disease due to fungus, 
and is hardly ever found except in the families of aliens. 
It is extremely obstinate and frequently resists all treat- 
ment. The known cases occurring in elementary school 
children are kept under observation, and during the past 
two years most of them have been under treatment at a 
special favus school. This school was opened in 1906 
with 61 children. Between that date and March 3lst, 
1907, 29 were admitted and 9 left, bringing the total 
number of cases to 81. The treatment given in this school 
has resulted in the past year in 37 per cent. being cured, 
which may be considered as a satisfactory result. We do 
not think that more should be done with regard to the 
treatment of school children suffering from favus. 


5. Suppurating Ears and Adenoids. . 

From the evidence before us it seems that the hospitals 
ere sufficiently able to deal with the cases requiring 
opemations. It is different,-however, with those cases of 
discharging ears which require prolonged treatment, It 
is estimated by Dr. Kerr that about 1 per cent. of the 
children in the schools suffer from discharging ears. 
This condition not only lessens the capacity of children 
to benefit by instruction, but is extremely dangerous. 
Chronic suppurative otitis, if neglected, sometimes 
destroys hearing and ends fatally. Dr. Kerr spoke of 
such neglected cases which, within his personal know- 
ledge, had ended fatally. We had also before us a 

‘detailed investigation into the history of 216 children in 
the Council's schools for the deaf. In 51 cases deafness 
was due to diseases of the middle ear. Cases of middle- 
ear deafness would need careful examination by a surgeon, 
and then, in the majority of cases, frequent cleansing by 
nurses (Mr. Yearsley spoke of three times a day). Ina 
certain proportion of cases recovery might be expected by 
these means, but for those who resisted such treatment, an 
operation would probably be necessary. Mr. Yearsley 
spoke of the great difficulty in carrying out such a course 
of treatment as part of the ordinary out-patients’ depart- 
ment of a hospital. We think that it is desirable that 
additional provision should be made for such cases, and we 
cannot resist the conclusion that in many instances such 
éreatment would preserve life or save hearing. 


6. General debility. 

There are a large number of children in the schools suf- 
fering from general debility who are thereby rendered not 
only unfit to go through the regular school curriculum but 
are also prone to fall victims to zymotic diseases and par- 
ticularly tuberculosis. General debility is often due to the 
poverty of the parents, and many diseases, such as defec- 
tive vision, carious teeth, suppurating ears and adenoids, 
dirt and other circumstances incidental to slum life are 
contributory causes of debility. Many such children could 
only be effectively treated by residence in some institution 
intermediate between the hospital and the special school 
for prolonged periods. In the large majority of cases a 
Stay in such a home provides the only prospect of real 
recovery. It may fairly be argued that such homes would 
materially reduce the number of children in L.C.C. special 
Schools. 

7. Tuberculosis. 

As this very common and incapacitating disease attacks 
children in various phases, provisions for dealing with it 
must depend upon the class of case affected. 

A simple subdivision of the cases into two groups may be 

made, namely, those in which the internal organs are 
chronically or sub-acutely involved, and those in which 
the disease attacks the bones or joints. 
_ The first group might be provided for in residential 
institutions where open-air life could be secured, and in 
which for the larger number of cases a limited and graded 
‘Curriculum would be beneficial. 

_The second group includes those cases in which the 
‘disease begins locally in glands, bones, or joints, and can 
be Cealt with surgically. Such operative treatment is 
Provided either through the private practitioner or the 
‘hospital, and the child under these circumstances is 





removed from the education authority. The after-treat- 
ment of these cases, however, is a matter of great practical 
importance, since these children are cc | returned 
to the ordinary school and to conditions under which 
the disease is apt to relapse and lead to fresh develop- 
ments. It is this class of case which terminates in per- 
manent crippling. Provision, therefore, is requisite both 
to arrest the disease in an early stage, and to secure a 
complete restoration to health after direct treatment is 
completed. .The cases, therefore, of the second group 
should ultimately be given the advantages of the special 
institutions as arranged for the first group. 


We have now dealt seriatim with some of the diseases 
commonly found amongst elementary school children. 
We believe that the general impression left on the minds 
of the Education Committee will be that the existing pro- 
vision of hospitals and other institutions as now organized 
is generally inadequate; while in regard to particular 
diseases such as dental cases, errors of refraction, ring- 
worm, and suppurating ears, little more than is done at 
present can be expected from the hospitals and other 
institutions with their existing resources and organization. 

It will be observed in our order of reference that we are 
asked to answer specific questions put to us by the 
Education Committee. 


Summary AND RECOMMENDATIONS. (QUESTIONS i TO iii.) 
In answer to the first three questions addressed to us— 

(1) Such facilities as exist for the medical treatment 
of school children are provided by hospitals, dispensaries, 
infirmaries, etc., and the general practitioner. 

(2) Many of the above-mentioned institutions with 
their existing accommodation can do no more so far as 
the treatment of the cases indicated is concerned. Some 
could do more if assisted from public funds ; others could 
do no more whether assisted or not. 

(3) We think that, generally, sufficient accommodation 
exists to deal with the graver cases that require opera- 
tive treatment. On the other hand, as regards the more 
ordinary ailments of children a large amount of routine 
work is necessary, the provision for which is inadequate 
and in many parts of the county non-existent. 

Our findings with regard to teeth, vision, ringworm, 
favus, suppurating ears and adenoids, debility and 
tuberculosis is as follows: 


(a) Teeth. f : 

(1) That, in the opinion of this Sub-Committee, there is a 
prevalence of dental caries among children attending 
public elementary schools, and that the existing accom- 
modation in the hospitals and dispensaries for even 
simple dental examination and treatment is wholly 
inadequate. i ie , 

(2) That, in the opinion of this Sub-Committee, it is desir- 
able that provision should be made for simple dental 
treatment of school children. : . 

(3) That it is desirable that instruction in the hygiene of 
the teeth should be given to school children and to their 

arents or guardians. 

(4) That it is desirable that the daily use of the toothbrush 
by children in their homes be encouraged. ; 

(5) That it is desirable that from time to time children be 
examined as to the cleaning of their teeth. 


(b) Vision. : 

(1) That a large number of children are suffering from 
defective vision. : . 

(2) That both their ability to profit by school instruction 
and, in many cases, their physical health, are preju- 
dicially affected. 

(3) That neglect or delay in treatment may be attended by 
chronic or permanent disability. igs 

(4) 'hat, owing to the large number of cases, the existing 
provisions for their examination and treatment are 
inadequate; and further, that the delay and loss of 
time suffered by parents seeking, often from a distance, 
hospital treatment for the children affected frequently 
result in the children not being treated at all. _ 

(5) That the existing accommodation in the hospitals and 
dispensaries for such treatment is inadequate. 

(6) That all cases treated should be re-examined every other 


year. 

(7) That additional provision is desirable for the treatment 
in the vicinity of the school of all children suffering 
from errors of refraction. 


(c) Ringworm. ; ‘ 

(1) That, owing to this obnoxious and contagious disease, 
many children, estimated at 2,950 annually in regular 
attendance, are prevented from attending school, and 
expose others to infection at home. 
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(2) That the cure of the disease by lotions and ointments is 
@ process occupying many months, or in some cases 
even several years, the patient being meanwhile pre- 
vented from attending an ordinary school, and remaining 
a source of infection. . 

(3) That the disease is now capable of being cured rapidly 
by x-ray treatment; the child ceasing at once to bea 
source of infection’and able to resume school on the 
re-growth of its hair. ’ 

(4) That, owing to the fact that x-ray treatment is provided 
only at a few hospitals, where its use is greatly in 
demand for a variety of adult and other diseases, the 
treatment is available only to a very limited extent for 
ringworm cases. 

(5) That the delay and loss of time suffered by parents 
.seeking, often from a distance, treatment for the 
children affected frequently results in unwillingness to 
submit the child for treatment, the child meantime 
remaining a source of infection. é 

(6) That by means of the z-ray treatment, the disease can 
be practically stamped out, thus rendering unnecessary 
the present schools specially maintained for children 
suffering from it. 

(7) That provision is desirable for the treatment of the 
disease by x rays at a fixed centre or centres. 

(8) That power shall be given to compel the attendance of 


children for treatment immediately on discovery of the 


disease. 
(ad) Favus. 
(1) That the present special treatment of cases of favus 
disease should be continued. 


(e) Suppurating ears ; adenoids. 

(1) That cases of suppurating or discharging ears are greatly 
prevalent amongst children, about 1 per cent. or 7,500 
children being thus afflicted, more especially those in 
insanitary surroundings. 

(2) That neglect of the complaint frequently results in deaf- 
ness or defective hearing, and sometimes in consequences 
dangerous to health, or even life; in most cases the 
child being more or less disqualified from profiting by 
the school instruction. 

(3). That the cure of such cases involves skilled syringing of 
the ears daily, as well as dressings. 

(4) That such treatment cannot in most cases be given at the 
child’s home, and cannot be undertaken by the hos- 
pitals, even if the parents were able and willing to take 
the child there for treatment. 

(5) That provision is desirable for the proper treatment 
of suppurating ears in the immediate vicinity of the 
school. 

(6) That any cases requiring operation or treatment other 
than as above described, and all cases of enlarged tonsils 
or adenoids calling for operation, should be referred to 
hospital or private treatment. 


(f) Debilitated Children. 

(1) That a considerable number of children living in insani- 
tary conditions are so debilitated as to be unable fully to 
profit by instruction in school, or attend without further 
deterioration. . 

(2) That such children especially succumb to. tubercular 
infection as well as other diseases. 

(3) That it is desirable that further provision be made of 
schools on the lines of the existing open-air day schools 
at which debilitated children could be admitted by the 
local education authority for short periods. 


, (q) Tuberculosis. . 

(1) That tubercular disease with its consequences dis- 
qualifies children, if able to attend school, from taking 
due advantage of school instruction. 

(2) That many cases discharged after treatment from hos- 
pital, and other cases not treated in hospital or con- 
valescent home, require rest and sanitary surroundings 

_. for their effective and permanent cure. 

(5) That the disease could in a large number of cases be 
arrested or cured if such means were provided for its 
treatment in the earliest stages, and that it is of the 
first importance that it should be so treated. 

(4) That children in whom tubercular disease of the bones 
or joints is detected should be sent to their private 
practitioner or to hospitals for treatment. 


Summary AND RECOMMENDATIONS. (QUESTION iv.) 

In answer to question 4—namely, how should medical 
treatment be provided for children found on inspection to 
be defective ?—attention must first be given to the nature 
of the conditions to be dealt with. It should be under- 
stood that for certain cases of mental and physical 
deficiency, education under special conditions is already 
provided by the Council. 

It would appear that the children attending the 
elementary schools maintained by the Council, who 
require medical treatment, may be divided into three 
classes— 

Class 1. Those requiring care in an institution and 
outdoor life, i.e. (a) debilitated children; (b) children 





convalescent from tuberculosis treated surgically; (c) 
children suffering from subacute or early tubercular 
disease. ‘ 

Class 2. Those requiring operative and in-patient. 
treatment. 

Class 3. Those who can be promptly and adequately 
dealt with in suitably equipped rooms, e¢.g., children 
suffering from teeth defects and simple diseases, eye 
defects and simple diseases, skin diseases (chiefly 
parasitic, ¢.g., ringworm, scabies, pediculosis, etc.), ear 
defects and simple diseases. 


The provision requisite for each of these classes must. 
now be considered in detail. 

Class 1.—As already stated, a large number of the 
children in this class can only be effectively treated by 
segregation in institutions intermediate between the 
hospital and the special schools situated in the country, 
but in order adequately to provide for these children, whose 
physical debilitation and deterioration constitutes a grave: 
national danger, a number of residential schools will be 
necessary. 

Class 2 _-The relatively small number of children belong- 
ing to this class will leave or be excluded from school and 
be referred for treatment at home by private practitioners 
or for in-patient or operative hospital treatment. 

Class.3.—In this class are collected the very large mass 
of cases revealed by medical inspection—namely, physical 
deficiencies which can be readily and economically treated 
if dealt with together at suitable centres conveniently 
situated in regard to schools. 

Two distinct propositions have been considered by the- 
Committee— 


(1) That the Council should make arrangements with . 
the existing hospitals and dispensaries. 

(2) That the Council should establish school surgeries. 
or clinics at which treatment should be provided by its 
own medical officers. 


Both propositions are alike in that the cost of dealing 
with the deficiencies enumerated above is to be provided 
out of the education rate. It only remains, therefore, for 
the Committee to report on the relative efficiency and 
economy of the two proposals. | 


(1) Efficiency. 

The Committee find that the hospitals in the metro- 
politan area not only are concentrated in those areas in 
which there are fewest schools, but, further, that the 
spatial accommodation in their building is in many cases. 
inadequate or cannot be extended. 

The Committee find that at the present time the dis- 
pensaries in the metropolis are few in number, are not as. 
a rule situated conveniently for the schools, or provided 
with suitable or adequate accommodation, and finally that 
in various large areas (e.g., one district in S.E. London, 
with a population of over 300,000) there are no dispensaries, 

Mr. Charles H. Warren, the secretary. to the Metro- 
politan Provident Medical Association, and Mr. T. Hancock 
Nunn, of the Council of Social Welfare for Hampstead, 
who gave evidence to the Committee, urged that the 
Council should grant financial aid to the organizations 
they represented. Mr. Nunn suggested that if the Council! 
decided to aid the existing hospitals and dispensaries no 
further. public provision of medical treatment of children 
attending the London schools will be necessary. We are, 
however, informed that neither the provident dispensaries 
described by Mr. Warren nor the friendly societies referred 
to by Mr. Nunn at present deal with the greatest and most 
difficult part of the problem, namely, the treatment of the 
teeth, eyes, suppurating ears, and other conditions which 
require continuous and skilled care and attention. Such 
cases were, we were told, dealt with by obtaining hospital 
“letters” for the patients. 

The essence of the provident dispensary system consists 
in a small periodic contribution by the parents, but no 
method was put before us by which the Council could, 
under the existing law, enforce general and regular pay- 
ment of such contributions. To effect this, an important 
change in the law would be required, and, moreover, the 
experience gained during the legal exaction of school fees 
from 1870 to 1891 shows that payments of that kind, even 
when sanctioned both by law and custom, are difficult and 
expensive to collect. If, on the other hand, the suggested 
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system of provident payments remained voluntary, the 
education authority would have to discriminate in its 
treatment between children suffering from similar dis- 
abilities according as the parents had or had not made 
voluntary payments in the past. 

- Treatment through any dispensaries must either be 
given at the residence of the medical practitioners who are 
dispensary officers, or on premises specially provided. If 
the first system, which we are informed is the present 
ordinary practice, is adopted, and if the parents are further 
required to accompany their children, not only will it be 
difficult to secure premises sufficiently suitable to be 
approved by the Board of Education, but a serious waste 
of time and wages, involving constant difficulty and 
friction, must result, and would probably militate very 
seriously against the children receiving the treatment they 
would require. If new and specially-equipped premises 
are to be provided for the dispensaries, the cost must be 
borne by the Council, and is not likely to be less than that 
which would be entailed by the provision of similar 
premises under the direction of the Council itself. 

The school dental clinics set up in Brussels, Wiesbaden, 
Darmstadt, Mulhausen and Strasburg, we are informed, 
have'proved successful. 

It is ‘clear, therefore, that the hospitals and provident 
dispensaries of the metropolis cannot adequately provide 
the tfeatment required, and even if such service were 
attempted, the efficiency, 7.c., the time and care given to 
children at any of the charitable or provident institutions 
referred to where both adults and children attend, would 
be less than that provided in a school surgery or clinic 
designed and equipped for the special needs of the school 
children. Such surgery or clinic could be established in 
a house selected as being in the centre of a group of 
schools and to which the children could be brought with 
the maximum convenience and saving of time. The treat- 
ment in such a school clinic would be furnished by school 
medical officers under the immediate direction of the 
Council. 

We may observe, in conclusion, that the provident 
dispensary system would remain unaffected by the fore- 
going considerations except so far as concerns children of 
‘school age suffering from the particular affections herein 
referred to. 

(2) Economy. 

Although the question of payment to existing institu- 
tions is necessarily surpassed by the considerations just 
detailed, it must receive further discussion. Such pay- 
ment would, as a rule, cover two sources of expenditure ; 
the cost of accommodation and equipment on the one 
hand, and on the other the cost of skilled attendance. 

The Committee has not received any estimate of such 
expenditure and therefore cannot institute accurate com- 
parisons, but payments to institutions and departments 
founded for other purposes probably would not offer such 
return as money expended in the maintenance of a school 
‘surgery or clinic arranged and reserved for the direct 
purpose of treating the defects of the children referred. 

It must also be evident that the indefinite series of pay- 
ments to a large number of separate institutions and the 
endless adjustments and assessments of payments to the 
medical staffs of these institutions involved by such a 
system can only result in inextricable financial confusion 
and possibly extravagance, whereas the administration of 
school clinics by the education authority can be financed 
with accuracy and economy. 

The proposal that the State should subsidize from public 
funds charitable medical institutions in order to create a 
claim on the benefits of such hospitals or dispensaries for 
‘children or persons under State authority, educational or 
Poor-law, raises a new and serious question of principle. 
The Representative Meeting of the British Medical 
Association has already fully considered this question and 
is resisting the proposal on the ground that any State 
medical service must be adequately organized, must 
be administered on a systematic basis, and must be 
clearly distingaished from work undertaken for charitable 
motives. 

Recommendations. 

(a) That, as the existing provision of ‘private and: hospital 
practice sufficiently meets the requirements in the case of 
children requiring operative and in-patient treatment (who 
are thus removed from the direct purview of the educational 
authority), no further steps be taken in respect of this class. 





(b) That the Council should establish school clinics at 
suitable centres in the metropolis for the medical treatment 
of the defects included in Class 3. 





Tue following minority report was presented at the ‘same 
meeting of the London Education Committee : 


MINORITY REPORT OF THE SPECIAL SUB- 
COMMITTEE ON THE MEDICAL 
TREATMENT OF CHILDREN. 

4th December, 1908. 

1. With reference to the section of the report dealing 
with Question IV of the order of reference to the Sub- 
Committee, we desire to submit our views as to the means 
which should be adopted for the supply of certain 
additional provision necessary for the medical treatment of 
school children. 

The two simplest methods are— 


(1) To set up school clinics working under the 
immediate management and supervision of the 
local education authority. 

(2) To utilize existing types of institutions, giving, if 
necessary, financial assistance. 

It can be argued that the institution of school clinics 
would be simple and elastic. If the treatment of children 
of school age were an entirely new problem demanding 
consideration for the first time, much might be said for 
placing their health and education under the same 
authority, however keenly we might feel, as some of us do, 
that medical treatment is not in principle a strictly educa- 
tional duty, and should not be cast on the education rate. 
The need for providing treatment for children has, how- 
ever, engaged public attention, and has called into existence 
various types of institutions whose special function is to 
provide that treatment. We are confronted, therefore, by 
the accomplished fact that the ground is to some extent 
already covered, and must consider whether the existing 
provision can be utilized as far as it goes, and extended 
to meet the need. We must remember that, as part of 
their daily routine, existing institutions can do and are 
doing, so far as their present resources permit, a great deal 
of the work which the local education authority would do 
if it set up clinics. Inmany cases the necessary appliances 
and accommodation are already provided, though at present 
the existing provision is inadequate. We understand that 
at certain times even this provision is unused, but might 
be more fully utilized by arrangement, especially if funds 
were forthcoming to provide additional staff. In this way 
part of the expenditure on buildings would be saved, which 
would otherwise be inevitable, and even if it were neces- 
sary to help an institution to extend its accommodation, 
the room thus provided would be available for the general 
use of the institution when not required for children. 
[The report here made reference to a letter received from 
the Royal Eye Hospital. | 

Further, there is 2 tendency for any new hospital that 
is built, or any old hospital which requires more space, to 
seek the outlying districts of London, where their services 
are most needed. For instance, King’s College Hospital, 
being moved to Camberwell, where it would be within easy 
reach of a large number of our poorest schools. 

We cannot help feeling that every effort should be made 
to utilize such provision as far as it goes. 

Again, the section of the Act which gives the local 
education authority the power under which any proposed 
action would be taken, contains a special proviso “that in 
any exercise of powers under this section the local educa- 
tion authority may encourage and assist the establishment 
or continuance of voluntary agencies and associate with 
itself representatives of voluntary associations for the 
purpose.” 

This proviso clearly contemplates that the course we 
recommend was one which a local education authority 
would do well to adopt, otherwise it is difficult to see why 
Parliament should have inserted words to this effect. 

Further, the Board of Education Circular, 596, page 8, 
calls special attention to the powers referred to in this 
proviso under the heading “ Contributions to Hospitals, 
Infirmaries, Dispensaries, etc.,” and goes on to state—* The 
Board of Education consider that, before the direct treat- 
ment of ailments is undertaken by the local education 
authority, whether by means of a school clinic or 
by themselves supplying and paying for medical treat- 
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ment, full advantage should be taken of the benefits 
of such institutions.” The Board will be prepared 
to entertain proposals for contributing to the funds of 
hospitals, dispensaries, and nursing associations, on terms 
of adequate advantage. Such contributions are specially 
desirable in the case of eye hospitals and cottage hospitals 
which are prepared to undertake minor surgical opera- 
tions. It is permissible to include among the conditions of 
contribution a provision allocating a reasonable remunera- 
tion to the medical men working for such institutions. On 
page 9 the circular continues—‘ The establishment of 
school clinics for purposes of treatment of defects by 
inspection gives rise on the other hand to questions of 
considerable difficulty,” which are then set out. 

In short, the Act and circular explaining it evidently 
contemplate in the first place an attempt to use and extend 
existing institutions, a view in which we concur. 1t must 
not be forgotten that existing institutions can deal with 
persons during their entire life, while medical treatment 
provided by local education authorities in that capacity 
would only be available to persons during their school 
career. An education authority could only treat between 
the ages of three and say fifteen, and has no power over 
a child during the first three critical years of its life, when 
the greatest harm is usually done. Under our proposals 
a person would be treated all his life long, whether of 
school age or not, at the type of institution which exists 
simply to supply such treatment. If the Council were 
to set up clinics, a person would be treated, say, 
at a hospital from birth to three, from three to fifteen 
at a school clinic, and from fifteen onward at a hos- 
pital again. We have had before us the secre of the 
Provident Medical Dispensaries Association, who described 
to us the work of his society. The object of his society 
was to provide through the general practitioners medical 
treatment for ordinary ailments of the working classes, 
and he assured us that an effort would at once be made to 
open medical clubs. or dispensaries where they might be 
wanted, if the Council gave any encouragement. 

Should the Council choose to use its power to treat, we 
think that the various hospitals, etc., should be approached 
and asked what they would be prepared to do, if necessary, 
in return for financial aid. : ; 

In spite, therefore, of the attractiveness at first sight of 
the system of school clinics, we think it would be unwise 
(by setting up, at the cost of the education rate and under 
the immediate management of the local education autho- 
rity a number of what would in fact be children’s hospi- 
tals) to add another type of institution providing medical 
treatment to those already existing, unless and until such 
institutions have proved incapable of the extension and 
co-ordination necessary to meet any given need. 

We recommend : 

(i) That the foregoing preamble be adopted as the reply 
to Question IV of the order of reference to the Special Sub- 
Committee: and (ii) that to supply the additional pro- 
vision for the medical treatment of school children, which 
has been found desirable, the Council should utilize 
existing types of institutions, giving financial help, if 
necessary, and receiving special facilities in return for any 
grant of public money. 


(Signed) Henry C. Goocn, 

CyrIL JACKSON, 

CHEYLESMORE, 

S. J. G. Hoare, 

KE. A. H. Jay, 

H. Lyeon, 

C. L. A. SKINNER, 

JEssIE P. B. Puiprrs, 

Cuas. Gray, 

Srpney PHILLIPps, 

A. Susan Lawrence (I approve 
of the general principle of seeking as far as pos- 
sible to utilize existing associations, and of the 
resolution set out above. Ido not, however, fully 
concur with the whole of the preamble, nor in 
particular with the last paragraph but two). 


The reports were considered at the meeting of the 
London Education Committee on December 16th, when 


* Recommendation (a) of the majority report was moved by 


Mr. Granam Watts, seconded by Mr, Sipngy Wess, and 
carried without further discussion. ; 





Mr. Grawam WaAttas, in moving Recommendation (b), 
pointed out that children suffering from dental defects, eye 
defects, and disorders of the skin and ear, and the other 
simple diseases mentioned, would be promptly and, 
adequately dealt with in suitably equipped rooms, 

Mr. GoocH, in moving the recommendation of the 
minority report, said that Mr. Wallas’s motion would lead 
to the setting up ofa number of children’s hospitals on a 
small scale, whereas the amendment would lead to 
the co-operation and co-ordination of the existing insti- 
tutions. 

After the amendment had been seconded by Mrs. WinrTon. 
Puipps, the Rev. J. Scorr Lincett expressed the fear that 
to throw this extra work on existing institutions would 
dislocate hospital work in London if the children were to 
receive prompt and thorough attention, while the alterna- 
tive of sending them to the Poor-law infirmaries would 
involve the stigma of pauperism. 

Miss Susan Lawrence thought that the evidence before 
the Committee as to the extent to avhich existing hospitals 
could meet the demand was not complete. 

Dr. Beaton said that a long experience in practice in 
London had convinced him that an enormous number of 
children were suffering from some form of disease—at 
least 90 per cent. from unsound teeth and consequent 
indigestion, quite 60,C00 from defective vision with con- 
sequent headache, and not fewer than 7,500 from ear 
troubles, while numbers had ringworm or tuberculous 
disease. . He strongly advised the establishment of a 
number of school clifiics as an experiment. 

After the motion to add the words “ But the Council 
should make provision itself in districts where no suitable 
institution exists” had been rejected, a rider to the effect 
that in districts where within a reasonable time there was 
no prospect of utilizing existing institutions the Counci} 
should make suitable provision itself if thought desirable, 
was carried, on the motion of Miss Susan Lawrence, 
seconded by the Hon. H. Lyaon. 








DR. MEYER WALDECK, through the Sociedade das 
Sciencias Medicas of Lisbon, has recently published a 
monograph on blindness in Portugal, based mainly on his 
own inquiries under special official aid in 1904, on Senor 
Branco Rodrigues’s work in 1903, and on the information 
afforded by the last three censuses. It appears that the 
number of blind persons has diminished in Portugal, but 
that the country still remains one of the most afflicted of 
all European nations in this respect, being only exceeded 
by Russia and Bulgaria. There were 6,222 persons blind of 
both eyes, of whom 3,173 were males and 3,039 females. 
The proportion in the different districts varies a good deal, 
it being as much as 17.1 per 10,000 in Castello Branco, and 
only 7.6 in Madeira, and 7 in Lisbon. In only about two- 
thirds of the cases was it possible to assign acause, but 
‘¢inflammation ’’ was accused in over 2,000 cases, 567 were 
said to be congenital, 467 traumatic, and 439 due to small- 
pox. A large number (2,363) of these blind persons were 
between the ages of 60 and 80, and ten of them were over 
100 years of age. Of 6,320 blind of one eye only, there was 
a large excess of men (4,043) over women (2,277), and here 
traumatic causes explain the difference, though many 
must, of course, as in the case of those blind of both eyes, 
have been due to infection at birth. Granular conjunctivitis 
is a great scourge in Portugal, and forms a large proportion 
of the cases presenting themselves for treatment at the 
eye hospitals. 

In the Journal the Royal Army Medical Corps 
(p. 593) Lieutenant-Colonels R. J. S. Simpson, C.M.G., 
and C. Birt describe a case of Malta fever from the Blue 
Nile. Clinically the case showed a long and severe fever 
without the occurrence of any of the usual complications. 
Bacteriologically the blood agglutinated strains of a South 
African and Mediterranean Micrococcus melitensis in dilu- 
tion up to 1,000. In the differential leucocyte count the 
large mononuclears were increased to 20 percent. This: 
latter phenomenon is one usually associated with protozoal 
diseases, but others have also noted it in this disease. Its 
significance is not quite clear, as some pure cases of Malta. 
fever do not show it at all, the small lymphocytes being 
increased relatively as in typhoid. The history of previous 
malaria in this individual case may have had something to 
do with it. Now that the diagnosis of obscure tropical 
fevers is becoming more accurate, Malta fever is found to 
occur quite frequently in many parts of Africa, Somaliland 
and Nigeria, for example, having recently furnished cases. 
It is also apparently quite common in India, and may 
eventually turn out to be world-wide in its prevalence. 
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THE COMPOSITION OF CERTAIN 
SECRET REMEDIES.* 


XXI—DIABETES CURES. 


“Tne number of preparations which are advertised for the 
eure of diabetes is not large. The results of analysis of 
wo of those most advertised are here given. 


Vin UraneE Pesqut. 

Prepared by A. Pesqui, Le Bouscat, Bordeaux. Dépét 
for Great Britain, Fassett and Johnson, 31 and 32, Snow 
Hill, London, E.C. Price 8s. per bottle, holding 24 fluid 
eunces. 

A small booklet, entitled Diabetes and its Cure by the 
Vin Urané Pesqui, was enclosed with the bottle; a few 
extracts from this are here given: 


It has been shown by medical statistics that there are in 
France every year 10,000 deaths or more, due to diabetes 
‘through a deficient treatment, whilst they could have been 
cured by taking the Vin Urané Pesqui.... 

Organic sugar enters the blood together with the alimentary 
‘sugar, the former being destroyed by the molecular changes 
‘that it undergoes for the nutrition of the different organs. If not 
-sufficiently destroyed, it is productive of glycohemia, and as it 
passes into the urine it brings forth glycosuria ; this pathological 
state determines, in course of time, particularly among persons 
suffering from obesity, some of the following diseases: poly- 
dipsy (excessive thirst), oedema in the legs, the enfeeblement of 
the physical rnd intellectual faculties, visionary troubles, 
amblyopia, cataract or gutta-opaca, headaches and anaemia, 
followed by dryness of the skin, successive furuncles, gatherings 
er boils, eczemas, itching on the skin provoking an irresistible 
‘desire to scratch one self, anthrax, urinary gravel, lumbago, 
‘sciatica, albuminuria, — (insipid diabetes, without sugar, 
excessive emission of urine), rheumatism, dropsy, bulimia 
{insatiable appetite) or polyphagia, azoturia (large quantity of 
urine with a heavy percentage of uric acid), then fearful com- 
Fm worcvge pneumonia, prurience, either vulvar or prepucial ; 

iabetic phimosis, gangrene in different parts of the body, par- 
ticularly in the toes, the nails of which become black; con- 
sumption, etc. Great mental worries are also productive of 
glycosuria. ... 

esqui’s Urané Wine positively cures sugared diabetes, pro- 
vided it is resorted to at an early stage and used during a 
sufficient length of time. ... 

As soon as the patient has made use of this wine, his thirst 
is allayed almost instantaneously; his strength reappears ; 
all his functions are gradually restored; his breathing, which 
the absence of feculents had rendered difficult, becomes easier; 
he is no longer put out of breath, nor does he feel any lassi- 
tude; he can now walk about without undergoing any fatigue ; 
= _— improves and his temper assumes a more pleasant 
character. . . 


The Vin Urané (Uranated Wine) prepared by Mr. Pesqui, of . 


Bordeaux, has been qualitatively analysed at the Barral 
chemistry laboratory. The result of this analysis points to 
this medicine being a compound of old Bordeaux wine, in 
accordance with Bouchardat’s prescriptions, to which the fol- 
lowing elements have been added: azotate of uranium, pepsine, 
and other appropriate elements. 


The dose is given on the label as 

Three small sherry-glassfuls per day, with or without water, 
minutes before or immediately after meals, and at night 
before bedtime. 


Analysis of the wine showed it to contain, in 100 parts 
by measure: 


Alcohol 8.75 parts 
Glycerin te ads ae oss (OO ae 
Total solids ... aa re ee) ae 
Fixed acid, reckoned as tartaric 0.43 part 
Volatile acid, reckoned as acetic 0.21 ,, 
Reducing sugar ae aes pied om 
(doubtfu 
Cane sugar ... es me 1 tence 
Ash ... re es mre .. 0.30 part 
Uranium, equivalent to crystalline 
uranium nitrate... a ..- 0.02 


” 


No digestive power whatever on egg-albumen could be 
detected, indicating the absence of unchanged pepsin. 
The amount of uranium found corresponds to one-twelfth 
of a grain of the nitrate in 1 fluid ounce, or half a grain in 
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the daily dose, a sherry glass usually holding about two 
ounces. ; 

The cost of the preparation depends, of course, on the 
cost of the original wine, and is scarcely affected by the 
added ingredients. ; 


Ditu’s Drasetic MIxTuRE. 


Supplied by ill and Co., 87, Bridge Street, Manchester. 
Price 8s. 3d. for three bottles (not supplied singly), 
holding 2 fluid ounces each. 
This is advertised in the following terms: 


DIABETES. 
Dill’s Diabetic Mixture is the only known remedy for this 
deadly disease. No dieting necessary. It also cures Yellow 
Jaundice,Gall Stones, Hepatic Asthma, and all Liver Com- 


plaints. Itisalso the very best remedy we know for Kidney 
Diseases. 


In a leaflet enclosed in the package it is stated : 


In Diabetes the Government returns of health show that 
100 per cent. die of the disease—that is, all of them—66 out of 
every 100 die of Coma, and 4 of Pneumonia, so that in ordinary 
medicine there is no cure. But after 15 years’ experiment I dis- 
covered this remedy, by means of which hundreds have been 
restored to health and strength, the world and their families. 
It is the only known remedy for this deadly disease. .. . 

. .. all Liver complaints and Kidney complaints are cured 
by this remedy. And it is natural that it should be so, for 
when we know that the Liver is the workshop of the body; 
that it makes the Blood, and the Bile, and the Urine, and the 
Sugar which the kidneys only filter out, I say, when we know 
this, we may be quite sure that any remedy that cures the 
liver benefits the whole body. The nerves, the flesh, the skin, 
the blood and tissues; even the special senses such as sight, 
hearing and smell, with the sense of touch are all improved 
and benefited by it. 

The Remedy, it is needless to say, will have to be persevered 
with. These are deadly diseases and must have time. 


The dose is given on the label as: 
One teaspoonful every four hours in a tablespoonful of water, 


The mixture contained a considerable amount of sedi- 
ment, partly of a heavy nature and partly very light; this 
caused some difficulty in dividing the contents of a bottle 
without altering the relative proportions of the ingredients, 
and increases the possible error in the quantitative results. 
Alcohol was present to the extent of 35 per cent.; the 
heavier sediment consisted of sodium bicarbonate, which 
is very little soluble in such a liquid; this constituent 
formed 7.4 per cent. of the mixture. Two alkaloids were 
present in approximately equal proportions, the total 
amounting to 0.25 per cent.; these proved to be hydrastine 
and berberine, and the general nature of the extractive, 
etc., present showed that these had been added in the 
form of extract, fluid extract, or tincture of hydrastis; 
there is no official standard for the alkaloidal strength of 
these, but, taking the usual proportion, the alkaloid found 
would represent 1.5 per cent. of extract of hydrastis. This 
leaves a portion of the total solids to be accounted for; a 
small amount of a resin was found which resembled 
scammony resin in its properties, and a larger proportion 
of a resinoid having general resemblance to caulophyllin, 
but the identity of the resin and resinoid could not be 
established from the absence of characteristic properties. 
The formula is thus found to be: 


Sodium bicarbonate ... 7.4 parts 
Extract of hydrastis ... _ aaa Ss -.. 
Resin, resinoid, and other extractive _. oo 
Alcohol _... ica He ee aie aca aes 
Water to ... ‘<3 sae ee me sag 


On the rather liberal assumption that the whole of the 
unidentified portion costs as much as caulophyllin, the 
estimated cost of the ingredients for 6 fluid oz. is 11d. 








THE University of Moscow has at present a total number 
of 9.177 students. Of these, 1,840 belong to the Faculty of 
Medicine. 


THE Third Congress on School oe will be held in 
Paris from March 29th to April 2nd, 1909. There will bean 
exhibition in connexion with the congress. The congress 
held its first meeting at Nuremberg in 1904, and its second 
in London in 1907. 
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LITERARY NOTES. 


In a recent number of the Province Médicale, Dr. Henri 
Bertrand of Nice writes on the relation between the Druids 
and the art of healing in ancient Gaul. Very little is 
known about the Druids in their medical character, but it 
is safe to assume. that, as is the case in all uncivilized or 
partly civilized peoples, the functions of priest and. physi- 
cian were combined among them. We have the testimony 
of Pliny, who, in his Natwrall Historie (translated by 
Philemon Holland), tells us that Tiberius Caesar put down 
the Druids, whom he called “ the Priests and Wisemen of 
France,” together with “all the pack of such Pbysitians, 
prophets and wizards.” He boasts that the Romans had 
abolished “these monstrous and abhominable Arts which 
vnder the shew of religion, murdred men for sacrifices to 
please the gods; and vnder the colour of Physicke pre- 
scribed the flesh to bee eaten as most wholsome meat.” 
Dr. Bertrand thinks that medicine and sorcery were prac- 
tised only by priests of the lowest grade, but documentary 
evidence is wanting, and this would seem to be nothing more 
than a conjecture. We know thai in the Middle Ages the 
practice of medicine was by no mean confined to the lower 
clergy. Bishops and abbots—and it may be added 
abbesses—were renowned for their skill in healing. As 
late as the twelfth century the solemn Mass with which 
the academic year in the Medical Faculty of the University 
of Paris was begun was often sung by a Doctor of the 
Faculty. Dr, Bertrand thinks it likely that, in addition to 
magic rights and talismans, like the famous “ serpent’s 
egg” of which Pliny speaks, the Druids made a study of 
the therapeutic properties of certain simples. Among them 
he mentions centaury, wormwood, the valeriana Celtica, 
which were used as remedies,'besides verbena, Lycopodium 
selago, betony, and above all ivy, which were believed to 
derive their beneficial effects from the religious rites with 
which they were gathered. Of these plants wine, and 
especially holy water, was made. Dr. Bertrand hints that 
some of the incantations and rights of the Druids still 
persist in country places in modified forms. 

At the qpening meeting of the thirty-fourth session 
of; the Dublin University Biological Association, held 
recently in Trinity College, Dr. T. Gillman Moorhead 
delivered an address on the history of medicine in 
Ireland. He said that although the records were 
scanty, there was sufficient evidence to show that 
the early Irish medicine men occupied a most impor- 
tant position in the country, and that in the earliest 
centuries following the introduction of Christianity into 
Ireland numerous students came from abroad to acquire 
the medical educaticn that Ireland could afford. During 
the period between the eleventh and the sixteenth 
centuries the profession of medicine was hereditary in 
certain families, the son being educated by the 
father, and being finally left the possession of the 
hereditary textbook, which was transmitted as a 
family heirloom from generation to generation. Many 
of these textbooks survived; they were for the 
most part compilations of the knowledge of the 
ancients. Before the twelfth century theology and medi- 


* gine were often practised by the same person, but when 


the Council of Tours forbade the shedding of blood by the 
clergy the professions became separated, and surgery fell 
into the hands of the barbers and periwig makers. In 
1446 the barbers of Dublin were established as a guild, 
being the earliest medical guild in the United Kingdom, 
and the precursor of the Royal College of Surgeons, which 
was finally established as a separate body in 1748, 
From that time a body of men, who practised pure 
medicine, as distinct from surgery, began to come to the 
fore as the educated physicians of the country. Some of 
these men studied abroad, but many belonged to the 
hereditary families to which reference had been made. 


They were the lineal ancestors of the College of Physicians, 


which was founded in Trinity Hall as an adjunct to 
Trinity College, in 1667, under its first President, John 
‘Stearne, a Fellow of, and for some time Professor of 
Hebrew in, Trinity College. It was Stearne who obtained 
the first charter incorporating the first College of Physi- 
cians. The newly-formed College soon showed its inde- 
pendence, and came. to blows. with Trinity College over 
the question of the election of a Roman Catholic President. 
The breach was, however, healed, and. after Sir Patrick 





Dun, a distinguished Dublin physician, had bequeathed 
the greater part of his estate for the purpose of paying, a 
Professor of Physic in Dublin, the union between the two 
colleges became closer than ever, and the professors 
appointed by the physicians were ordered to lecture 
within the walls of Trinity College, Dublin. In the course 
of time the estate of Sir P. Dun increased in value, and at 
the same time the want of a hospital in Dublin where’ 
clinical lectures might be given was acutely felt. An Act, 
of Parliament was therefore sought for and finally obtained. 
That Act, neglecting the wishes of Dun, sequestrated a por- 
tion of his estate for the building and upkeep of the hos- 
pital now known as Sir Patrick Dun’s. In: addition to the. 
schools of the College of Surgeons and College of Physicians, 
many private schools existed in Dublin from an early date,. 
and though they had now disappeared their place had been, 
taken by private teachers, who, though unrecognized by 
the chartered schools, continued to exercise an important, 
function as scientific teachers of medicine. Dr. Moorhead, 
went on to say that the names of Graves, Stokes, and 
Corrigan were household words wherever medicine was. 
taught. To these might be added from among many 
others the names of Abraham Colles, Houston, Jacob,, 
Butcher, and Tufnell. The address is published in the 
Dublin Journal of Medical Science for December. ; 

In a paper published in the New York Medical Record of 
October 10th, Professor James J. Walsh gives an account. 
of the first American medical school. It is usually stated 
that the first courses in medicine were delivered in Phila- 
delphia by Dr. Morgan and Dr. Shippen in 1765, and that. 
by the addition of other professors during the following. 
five years a complete medical school came into existence. 
Dr. Walsh points out, however, that nearly two centuries 
before—according to one of the chroniclers in 1578 and 
according to another in 1580—a chair of medicine was. 
established in the University of Mexico. A charter had 
been granted to that university in 1551, the same year in 
which a charter was given by the Spanish Crown to the 
University of Lima in Peru. Chairs in arts, philosophy, 
law, and theology were founded at once, but the, 
chair of medicine was not created till a quarter of. 
a century later, though doctors who had studied in 
Spain were allowed to graduate at the University 
of Mexico in 1554. But even before 1578 an attempt. 
was made to teach the rudiments of the healing 
art. By a decree of the Ayuntamiento, or Council of the 
Viceroy, dated January 13th, 1525, provision was made for 
the payment of a barber surgeon, whose duty it was to 
teach his craft to others. The first teacher appointed was 
Francisco de Soto. At the College of the Holy Cross in 
Tlalteloleo, a quarter of the city of Mexico inhabited 
by Indians, a school for the benefit of natives was estab- 
lished in 1536. In this school medicine was taught by 
graduates of Salamanca and Valladolid, who were paid by 
the Spanish Government. In the sixteenth century there 
were in the city of Mexico a number of physicians 
educated in Spain, and the first book on medicine 
ever published in America was Francisco Bravo’s Opera 
Medicinalia, which saw the light at Mexico in 1570. 
Another book written in America—the Secretos de 
Chirurgio, by Dr. Pedrarias de Benavides—was published 
in Spain in 1567. The names of the professors 
who occupied the chair of medicine in the University 
of Mexico from the end of the sixteenth to the 
nineteenth century are on record. Dr. Walsh gives a 
description of the curriculum, which was on the lines of 
those of the great medical faculties of Europe. Francisco 
Flores in his Historia de la Medicina des dela Epoca de los 
Indios hasta la presente (Mexico, 1886) tells the story of the 
rise and progress of the Mexican Medical School. The first 
professor of medicine was Juan de la Fuente, a graduate of 
Salamanca. Dr. Walsh remarks that the Spanish colonies, 
encouraged by the mother country, very early in their 
history displayed an interest in scientific education and in 
the profession of medicine of which no sign was manifested 
in British America till long afterwards. Columbus on his. 
second expedition was accompanied by Dr. Chanca, who 
had been physician-in-ordinary to the King and Queen of 
Spain. On his return to Europe he wrote a volume of 
scientific and medical observations made in America. 
Early in the sixteenth century Spanish writers published 
volumes on the habits, customs, and folklore of the Indians, 
and especially on Indian medical practice. 
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ROYAL COMMISSION ON VIVISECTION. 
FourtH Report. 
(Continued from page 1758.) 


We continue our abstracts from the evidence, of which 
the minutes are contained in the fourth report of the 


Royal Commission on Vivisection, issued in December, 


1907.* 
ANTIVIVISECTIONIST TESTIMONY. 
Evidence of Sir George Kekewich, K.C.B., M.P. 

Sir George Kekewich said he was Honorary Secretary 
of the Parliamentary Association for the Abolition of Vivi- 
section. He had no medical knowledge. It was called 
the Parliamentary Association because its vice-presidents 
consisted exclusively of members of Parliament of the two 
Houses, and they included a great number. They advo- 
cated the abolition of experiments on animals on the 

round that they regarded them as inhuman, immoral and 
, ee and a disgrace to civilization ; further, they con- 
sidered that the experiments which had been made under 
the present Act, and had been carried out at the expense 
of so much torture and so much animal life, had been practi- 
cally unproductive of any beneficial result to the human race. 
As the result of the deliberations and report of the Royal 
Commission of 1875, a bill (now the Cruelty to Animals 
Act, 1876) was introduced in 1876 by Lord Carnarvon into 
the House of Lords, and read a second time, after debate, 
on May 22nd. In his speech Lord Carnarvon said that 
under the then existing law ony domestic animals were 
protected ; that as to vivisection the protection afforded to 
those animals was insufficient, and that for animals which 
were not domestic there was no protection at all. The bill 
was introduced as a bill to afford further protection to 
animals. Lord Carnarvon said further that the Bill was 
intended to prohibit in express terms and as a general 
principle the practice of vivisection, but it allowed 
exceptions, for certain purposes of teaching, with 
anaesthetics, and for purposes of research, even with- 
out anaesthetics, but. only in the most rare cases. 
The Committee stage of the bill was deferred until June 
20th, in consequence of the action taken by the medical 
profession. Some hundreds of medical men attended a 
deputation at the Home Office in order to present a 
memorial with some 3,000 signatures, and the conse- 
quence was that, so far as the bill was amended in 
passing through Parliament, it was altered in accordance 
with their views. The witness had been unable to 
discover from Hansard at what particular point in the 
bill the amendments took place. One amendment 
was introduced -in the House of Commons, which he 
thought was in the interests of the medical pro- 
fession, to the effect that no prosecution should be 
instituted without the consent of the Secretary of 
State. The bill was brought into the -House on 
August 10th; it passed through all its stages by 
August 15th, on which day it received the Royal-Assent, 
and Parliament was prorogued. There was a debate on 
Second Reading; a little was said on the Committee 
stage, and the last stage was passed through without any 
discussion at all, the fact being that it was a wearied 
House at the end of the session. A measure so passed 
through the House had not. really, although it had 
technically, the same authority as one which had received 
fall consideration from the House, and had been fully 
debated throughout all its stages. His association 
objected to the Act because its gt ag the pre- 
vention of pain and cruelty—was entirely nullified by the 
excepiiens allowed on certificates given by the Home Secre- 
tary. They thought that the Act had been practieally 
powerless to stop either pain or cruelty. The Act provided 
that the animal experimented on must be anaesthetized, 
and that it must be killed before recovering from the 
anaesthetic. But if the Home Secretary gave a certificate 
anaesthetics need not be used, nor need the animal be 
killed before recovery. The “ most rare cases” referred to 
by Lord Carnarvon (that was, cases for purposes of 
research even without anaesthetics) developed into 379 
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certificates in; 1906, and there were. also issued 88 certi- - 
ficates for performing experiments on cats and dogs. No. 
less than 256 certificates. were held by: medical men. dis- 
pensing with the obligation to kill the. animal before 
recovery, and 118 certificates dispensing with the obliga- 
tion to kill cats and dogs before recovery. He understood 
that the 88 certificates for performing experiments on cats 


and dogs were not included in the 379 certificates, He did . 


not quite understand how any experiment could be other 
than a painful experiment, either 1m initio or in its subse- 
quent results. It might be that the animal was completely 
anaesthetized in many cases, and consequently did not feel 
any pain during the experiment. On the other hand, they 
had no guarantee that the process of anaesthetization was 
complete. The Act laid down that experiments were not 
to be performed as an illustration of lectures, and then 
proceeded to nullify this provision by further provisos. It 
seemed perfectly ridiculous first of all to insert a clause 
saying one thing, and then to nullify the whole of that 
clause by provisos. Asked if the subsequent passing of 
the Public Authorities Act, 1898, affected the question. of 
prosecutions under the Act of 1876; he said that, Section,1 
(A) of the Public Authorities Act, 1898, rendered: it illegal 
for a prosecution to be instituted more than six months 
after the offence, and therefore prosecutions had become 
impossible. The only means of discovering illegal pro- 
ceedings under the Act was the report of the Home Office 
Inspector, and his reports were. never issued until the 
matter reported on was atleast six months old. In answer 
to a question the witness asked the Home Secretary on 
the subject in the House of Commons on November 13th, 
1906, the Home Secretary said that he could not issue the 


report quarterly (it was now issued half-yearly) because — 


of the immense mass of documents that had to be. received 
and examined, and because it would very. greatly increase 


the labour involved with little or no advantage. He added - 


that contraventions of the Act were reported to him as 
soon as they were discovered, so that the institution of 


proceedings for performance of illegal experiments was - 


not dependent on the date of the report. That would be 
well enough if the Home Secretary would institute prose- 
cutions himself, or give. to others the information 
enabling them to do so. But the witness was not 
aware of anycase in which he had adopted either course. 
Proceeding, the witness said he thought the Act had acted 
as a great stimulus to vivisection. The proof of that was 
the number of experiments, which had risen from 481 in 
1878, which was two years after the passing of the Act, to 
43,287 in 1906. He was aware that a considerable number 
of these experiments were inoculations, but he was not 
aware that inoculation did not lead to painful and unde- 
sirable consequences. He had often heard that if one 
inoculated with a bit of pus, say under the tongue, one 
might produce very great pain and a great deal of trouble. 
An instance was the inoculation for plague with Haffkine’s 
serum. His association had embodied their views in a bill, 
but he believed that bill had not been furnished to the 
Commission. The reason was because they found it 


extremely difficult to draft a bill. They thought they. 


had better wait until after the Commission had 
issued its final report, and then, they would 
introduce a bill into Parliament expressing their own 
views on the subject. Proceeding, he said that some of 
the evidence given before the Commission, far from 
relieving the position, on the contrary gr 
the widespread and daily-increasin disquietude in the 
public mind as regarded the suffering inflicted upon 
animals, and the hopeless confusion and anomalies of 
present-day medical science. He was representing 
experts, although not an expert himself. They were 
experts in the sense that they belonged to the medical 
profession. In ‘consequence of the increasing public dis- 
quietude, they had been enabled to add recentiy, since the 
publication of the. Blue Books detailing the evidence 
supplied to that Commission, no less than twenty-nine 
members of Parliament to the list of their vice-presi- 
dents, and they had received from a number of other 
members expressions of sympathy. He wished to confine. 
his remarks to the infliction of pain, anaesthesia, and 
anaesthetics, vivisections and demonstrations before 
students—these, as he considered, being subjects with 
which any man of common intelligence was qualified to 
deal, and subjects of the most vital interest, bearing as 


greatly aggravated - 
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they did upon the systematic infliction by men in high 
and responsible positions of pain and considerable suffer- 
ing upon helpless creatures, and also upon the demoraliza- 
tion of the young men and women who were the future 
physicians and surgeons at whose hands the com- 
munity would presently benefit or suffer. Asked if 
he suggested that such practices had a detrimental 
effect upon the humane sense and morality, he said, 
Yes. The development in man of the humane sense 
had been the slow growth and higher moral awaken- 
ing of many millions of years of evolution, and 
should the Commission favour or further facili- 
tate such demonstrations before students they would, 
by rendering them callous to the sight of pain and 
mutilation inflicted upon living, intelligent creatures, 
incur serious risk of blighting that humane sense which 
was the very highest characteristic of civilized men, and 
was beyond all others the faculty most needed in those 
who would one day have the lives and welfare of their 
fellows in their trust. He thought the witnessing of a 
series of experiments by students upon living animals 
undoubtedly rendered them more callous to suffering 
than if they witnessed an operation or operations done 
for the benefit of the person undergoing the operation. 
Asked if his objection would be met if he could 
be assured that vivisection was conducted entirely 
painlessly, he said he did not think it would. He 
thought the whole sight was degrading and immoral— 
the sight of the animals strapped down and cut to 
pieces. He suggested that the same advantageous 
results which had been claimed for vivisection could 
have been obtained by clinical research. It was obvious 
that the present state of medical knowledge was barren. 
They saw disease and degeneracy on all sides, against 
which it was obvious that medical art was powerless, or 
they would cease to exist. To take a single instance : 
since the year 1729 influenza in various forms and of 
varying degrees of severity had been an ever-recurring 
scourge. Now it was perennial, even endemic. Yet 
medical scientists could not give one satisfactory explana- 
tion of its origin or of its prevention ; nor, if one judged by 
its constitutional sequelae and its mortality, did they know 
much about its treatment. Yet they had been supplied 
with abundant material, not only animal, but also human, 
for observations with a view to the discovery of means to 
rid us of this scourge. They were, however, apparently no 
whit nearer ridding themselves of it than they ever had 
been. He would say that medical science had not made 
any great advance during the last thirty years. He had 
seen it stated that they knew little more than they did in 
the days of Galen and Hippocrates as regards medical 
science. He did not go so far as that. He had heard 
medical men say that there were constantly new remedies, 
such as antipyrin and sulphonal, which were ushered in 
with a great flourish of trumpets, but which, he thought, 
were not any longer in general use; and many medical 
men, he thought, were really limiting themselves to a very 
small number of efficient remedies. In reply to further 
questions, he said that as regards the infliction of pain, 
inasmuch as obviously the opponents of the practice were 
not in a position to obtain experience, it was necessary to 
rely upon the admissions and representations of vivisectors 
themselves. He proceeded : 

For this reason, their contradictions and admissions were 
most valuable, as warning the Commissioners and the public 
that the evidence as to the pain suffered by animals in process 
of mutilation is wholly untrustworthy and unreliable, either 
‘because of the inaccuracy of statement or the inaccuracy of 
observation of the operators, or because, under the Act as at 
present carried out one operator actually experiments without 
pain while another confesses that he has done painful experi- 
ments, and indeed, adds that he is not ashamed of the fact. 
Professor Starling (Question 3451, First Report) commits himself 
to the bold and sweeping statement: ‘‘ Though I have been 
engaged in the experimental ee of physiology for the last 
17 years, on no occasion have I ever seen pain inflicted in any 
experiment on a dog or cat; or, I might add, a rabbit, in a 
physiological laboratory in this country, and my testimony 
‘would be borne out by that of any one engaged in experimental 
work in this country.’’ Professor Cushny says (Question 4932, 
Second Report): ‘‘lam quite satisfied that no animal suffered 
pain under my experiments.’’ (Question 4962) ‘‘I should say 
that the statement that cruelty occurs in laboratories in 
—* the present time is grounded on misconception, and 
1s Iaise. 


Asked if he had any reason for disputing these statements, 





he said that as a mere question of pain he did not see that 
there was anything illegal in the causation of pain, because 
the operator might hold a certificate enabling him to dis- 
pense with anaesthetics. The Chairman pointed out that 
that was not the statement made by the witness. He was 
asked whether he disputed the state:aent of Professor 
Starling that he had not caused pain to animals in his ex- 
periments. The witness replied that he did not know 
enough about the persons engaged in experimental work, 
but he would rather doubt whether they could honestly 
say that. Dr. Thane had said that he had not seen or 
ever heard of a procedure that was seriously painful being 
performed without anaesthesia. He did not know whether 
Dr. Thane’s experience was large. He understood that 
last year he was only present at fifteen experiments, and 
that the whole of those experiments were in Sir Victor 
Horsley’s laboratory. Asked what was the source of 
that information, he said he understood that Dr. Thane . 
said that he had inspected fifteen experiments, and that 
Sir Victor Horsley stated that Dr. Thane had inspected 
his laboratory fifteen times. That was the ground for the 
statement he had made. Dr. Thane had admitted that in 
some cases of experiments performed under Certificate A 
the infection or injection was followed by great pain and 
suffering, and mentioned the injection of tetanus toxin and 
the infection with plague; also the insertion of certain 
drugs. Proceeding, the witness said that Dr. Thane, when 
asked if the operation itself was performed under an 
anaesthetic, replied : 

When in operations under these certificates the operation has 
been ape oor and the wound has healed, it does not follow 
that the animal remains in a state of pain or suffering. 

Nobody, added the witness, would suppose that after the 
healing of the wound it necessarily followed that the 
animal remained in a state of pain or suffering. But 
Dr. Thaae carefully ignored the truth that in extensive 
cutting operations, with excision of organs, there must 
necessarily, upon waking from anaesthesia, be very severe 
and prolonged pain until the severed tissues healed. The 
fact that the operation was conducted aseptically might 
hasten the closing of the wound, but could not certainly 
diminish sensation and the degree of suffering which was 
inseparable from extensive cutting operations. Sir G. 
Kekewich went on to say that the freemasonry of reserve 
and evasion as to the fact and the amount of suffering 
inflicted was candidly broken by the very frank and 
damning admissions of Professor Pembrey, who confessed 
that he had done painful experiments, and said he con- 
sidered it “perfectly right to inflict pain upon animals.” 
“Painful experiments,’ he added with conviction, “are 
absolutely necessary.” ‘Pain was part of the scheme of 
Nature.” It was “protective” and “beneficent.” Sir G. 
Kekewich said it was difficult to trace the protective 
character of pain inflicted under vivisection, as it would 
certainly not protect a creature, clamped powerless upon a 
board, from further investigations by an operator. It was 
put to him that some of the painful experiments done by Pro- 
fessor Pembrey under licence had to do with the destruction 
of rats by sulphur dioxide with a view to disinfect ships, 
and he was asked if he suggested that it was undesirable 
that experiments of that character upon rats should be 
performed with a view to prevent the propagation of plague. 
The witness said he did not quite understand why painful 
experiments should be performed under these circumstances. 
He did not understand how suffocation came within vivi- 
section, which he thought was cutting. He should imagine 
that these experiments might be performed without being 
brought under the Act at all. He did not think the term 
“ vivisection ” was defined in the Act, but he was speaking 
of its obvious meaning: vivisection was the cutting of 
living animals. Proceeding, the witness said they had no 
absolute proof that anaesthetics were ever used, because 
no antivivisection doctor had ever been allowed to witness 
any experiment. Asked by the Chairman if nobody’s: 
statement given on oath was to be taken for a fact of that 
description unless he was an antivivisection doctor, the 
witness answered, No. Asked if Professor Starling had 
not offered to admit other persons to his laboratory than 
those who were at present authorized to attend, he said, 
Yes. He would like to say, partly in corroboration of 
what he had said, that anaesthetics were not always used 
in the case of painful operations when they might be, that 
in some of the evidence given before the Commission 
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Colonel Lawrie said that he had seen the painful operation 
of dissecting the neck in order to establish cross circula- 
tion done without any anaesthetic whatever, but he 
observed that in his evidence he did not say where it 
was done, and he did not say whether the operator held 
a certificate enabling him to dispense with anaesthetics. 
Asked if morphine was not administered in tkoze cases, 
he said, Yes, but he understood that morphine was 
not an anaesthetic. The Chairman said it might have 
been worth mentioning that it was given. Proceeding 
the witness said he did not think that any increase 
of inspectors—even antivivisection inspectors—would 
meet their objections. They held that the Act 
should be repealed and another Act passed in its 
place, abolishing the practice of vivisection of animals. 
Asked if he would put further restrictions upon the 
submission of living animals to experiment for scientific 
purposes than existed in regard to cruelty to animals 
arising from other than scientific investigations, he said 
he would bring them all under one and the same Act. 
The witness went on to deal with experiments upon 
living animals with a view to the prevention of plague, 
in particular with the evidence of Dr. C. J. Martin. 
When Dr. Martin spoke of the “ very valuable ” influence 
of inoculations on the plague in India, he was probably 
not aware that the present epidemic had lasted eleven 
years, increasing im violence with every year, whereas the 
normal duration of an epidemic of plague was seven 
months; nor was he aware that during those eleven years 
there had been 5,326,000 deaths from plague in India. 
Would Dr. Martin dare to say that without Haffkine’s and 
Yersin’s serums there would have been a greater number 
of deaths than five and a quarter millions? Sir G. 
Kekewich’s suggestion was that the use of Haffkine’s and 
Yersin’s serums had been the means of propagating the 
plague, and that the use of them had diverted attention 
from other means in regard to plague prevention. 
These serums were not at all analogous to vaccine 
which was used for the prevention of small-pox. They 
were plague itself, and they gave the plague. He thought 
there was no proof whatever that a man inoculated with 
Yersin’s or Haffkine’s serum was not just as much a centre 
of plague as a man who had caught the plague in the 
ordinary way. He was speaking from his reading, not of 
his own knowledge. Asked if Dr. Haffkine had not 
recently returned to India to resume work under the 
Government, he said he believed he had. Proceeding, 
the witness said he wished to call attention to 
the commercial aspect of the present system of 
serums and the present system of vivisection; 
the manufacturers of serums and antitoxins charged 
for them as for any other manufactured article. He 
put in Messrs. Burroughs and Wellcome’s price list to 
show that these were expensive serums. Asked by the 
Chairman if there was anything immoral in selling serum 
at a price that paid any more than in selling castor oil, the 
witness said there was nothing immoral about it any more 
than there was in any tradesman pushing the sale of his 
goods. All he wanted to prove was that there must be a 
motive in pushing the sale of these goods. Asked by 
Sir William Collins if it might not be that the sale of 
these goods was so extensive because they supplied a felt 
want, the witness replied that he did not say that it was 
not possible. In reply to further questions, he suggested 
that the inventors of serums and antitoxins received 
royalties on the sale. Asked the source of his information 
with regard to that, he said that at that moment he could 
not tell, but he would furnish the Commission with the 
information and also with evidence that some British 
inventor of a serum was sharing in the profits obtained by 
the sale of it. 


The following statement is quoted in a footnote: ‘‘ Behring 
has patented his diphtheria antitoxin serum on the Continent ; 
Koch for years has made a princely royalty out of his tuber- 
culin.”? From the Presidential Address in the Section of State 
Medicine, at the annual meeting of ithe British Medical 
oe August, 1899. By George Wilson, M.A., M.D., 


In reply to further questions, the witness said the Par- 
liamentary Association did not consider that there was 
any evidence to show that viviseetion was necessary for 
the training of medical students. They considered that 
there was strong evidence to the contrary. He quoted the 





evidence of Mr. Henry Morris and Sir H. R. Swanzy in 
confirmation. He added that he had been asked by the 
Committee of the Parliamentary Association to make an 
explanation with regard to an oversight in Mrs. Cook’s 
evidence. The Chairman said he did not see how, when 
they had had a witness before them who had given 
evidence and been examined, they could ask another 
witness to give an explanation of she said. It must 
stand for what it was worth. Asked.by the Chairman if 
the fact that a bill was allowed to pass through the House 
in all its stages in the last four days was not the ver 

strongest possible evidence that it was not cuaiepteaal 
he said that a bill for the purposes of the House of Com- 
mons, if it was being pushed through in the last four days, 
lost a great deal of its controversial character for 
practical purposes. Asked if he was aware that a 
large number of the 43,000 experiments in 1906 were 
inoculations ordered and conducted on behalf of the Board 
of Agriculture, the Board of Trade, and the Local 
Government Board, he said he believed that a great many 
of them were. The Chairman then asked the witness 
about his statement with regard to the evidence of 
Professor Starling and Dr. Pembrey, saying he spoke of 
it as a question of candour because he said that Professor 
Pembrey was a man who spoke the candid truth in the 
matter, implying that the others were not candid, the 
witness answered that they certainly did imply that. 
The Chairman further said that he understood the witness 
to say that although twelve gentlemen practically agreed 
in their statements about anaesthesia and its being com- 
plete, and about there being no pain suffered at the time 
by the animal but that some pain was suffered afterwards, 
they were not candid witnesses, because Dr. Pembrey 
said the reverse; and, asked if he suggested that these 
twelve gentlemen were uncandid witnesses in what they 
said, Sir G. Kekewich said he always presumed that these 
gentlemen had a different idea of pain from the idea that 
ordinary laymen had. Asked whether he thought this 
was a delusion on their part or want of candour, he said 
his association thought it was want of candour. He him- 
self was somewhat doubtful whether it was from want of 
candour or a certain callousness imbued in them by their 
profession. Asked if he was aware that almost all the 
witnesses who had been called as physiologists were not 
opposed at all to the present restrictions as to anaesthesia, 
and that they were content with the restrictions imposed 
with the obligation to use anaesthetics, the witness replied 
that he believed those exceptions and restrictions in the 
original Act were really concessions to the medical pro- 
fession, and therefore it was to be supposed that they were 
satisfied with them. Asked by Sir William Church if he 
thought that the community suffered at present from a want 
of humanity in the medical profession, he said he thought 
it did. There were a certain number of uncommonly 
rough physicians and surgeons in the profession. Asked if 
that number had increased since 1876, he said he could not 
tell. He was not acquainted with the circumstances before 
the Act. He thought the medical student was a good deal 
rougher than he used to be. That was the general view, 
he should think. The only evidence one could give of that 
was hearsay. He did not fora moment suggest that the 
great mass of the medical profession were not exceedingly 
humane. He thought they were. Personally he had never 
come across a doctor who had not been humane. But at 
the same time he could only imagine that, seeing these 
experiments carried out day by day in all the horrors of it, 
would have had the effect of blunting one’s sense of sym- 
pathy. It was very much the same thing as that a man 
who shot a great deal was utterly insensible to the suffer- 
ings of the animals that he wounded, and the more he shot 
the more insensible he became to it. He did not know 
that sportsmen had degenerated, but he himself used to 
shoot a good deal, and in consequence of the horrors that 
he saw he gave it up altogether. In answer to further 
questions, he said he had heard from certain antivivisec- 
tion doctors that clinical research was to a great extent 
subordinated in these days to experimental research. He 
had no knowledge of the present curriculum required of a 
medical student, nor of that required forty or fifty years 
ago. What they said was that in all these years during 
which vivisection had been practised it had not had any 
great effect in either curing disease or preventing disease. 

(To be continued.) 
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Medical Petus. 


UNDER the will of the late Mr. Francis Glen MacAndrew, 
formerly a stockbroker in Glasgow, the Royal Infirmary, 
the Western Infirmary, and the Victoria Infirmary, all in 
that city, receive respectively £5,000, £4,000, and £2,000. 

WE learn from Nature that Mr. Sutton,’in the experi- 
mental garden at Reading, has discovered the wild 
solanum from which the cultivated edible potato has been 
derived; this plant, S. etwherosum, has been proved to be 
immune to potato disease. 

DR. F. W. EURICH, who has been appointed as Professor 
of Forensic Medicine in the University of Leeds, has, by 
his devotion to medical research, made his name well 
known not only in Bradford, but all over the country. 
The excellent work he has done in connexion with the 
subject of anthrax has been recognized everywhere. Two 
of the medical professors in the Leeds University now 
reside in Bradford—Dr. H. J. Campbell (Professor of 
Therapeutics and Pharmacology) and Dr. Eurich. 

THE Council of the Charity Organization Society has 
arranged to hold a conference on Saturday, February 6th, 
1909,'to discuss the services rendered by medical men to 
friendly societies and the terms on which they are under- 
taken. Sir Alfred Lyall, K.C.B., G.C.1.E., will occupy the 
chair, and Dr. James Pearse will read a paper. It is 
expected that prominent members of the medical pro- 
fession and friendly society leaders will speak. Tickets 
for the conference can be obtained from the Secretary of 
the Charity Organization Society, Denison House, Vauxhall 
Bridge Road, 8.W. ; 

IN the course of a recent inquest at Horley the deputy 
eoroner, Mr. F. J. Nightingale, made several well-founded 
and useful observations on the use of patent medicines. It 
was foolish, he indicated, to take the statements in adver- 
tisements respecting patent medicines at their face value, 
and the use of the latter was to be deprecated, because it 
gave a false sense of security, with the result that medical 
advice was often not sought until too late. The case was 
one in which a boy was shown to have died of double 
pneumonia. He was ill for about a week, but the parents 
did not call in a medical man because they thought a cough 
mixture which they had seen advertised was doing every- 
thing required. 

THE annual general meeting of the Metropolitan Hos- 
pital Sunday Fund, of which the King is patron, was held 
at the Mansion House on December 16th. The Lord 
Mayor, who was in the chair, said the total amount 
of the collection made on behalf of the Fund this 
year exceeded £80,000, being the largest on record. 
Sir John Bell, in proposing the adoption of the 
report, referred to the magnificent contribution of 
£40,000 made by the churches. The Rev. Lionel S. 
Lewis, Vicar of St. Mark’s, Whitechapel, who, it may be 
remembered, gave evidence before the Royal Commission 
on Vivisection—as a representative of the Church Anti- 
vivisection Society—protested against the omission of the 
Battersea Antivivisection Hospital from the list of institu- 
tions to which awards were granted. The chairman ruled 
the protest out of order on the ground that it should have 
been addressed during the past year to the council. It 
appeared in the course of the discussion that the collection 
at Mr. Lewis’s church for the hospitals last year amounted 
to 3s. 3d. The date fixed for Hospital Sunday in 1909 was 
June 13th. 

WE take the following figures as to football casualties in 
America from an American paper. It gives the results of 
this year’s football playing in America, and a summary of 
the results for the past eight years: For 1908 the total 
deaths are 10, the total injured are 272. The injuries con- 
sist of broken collar bones 40, broken legs 30, broken arms 
16, broken jaws 6, broken noses 20, broken ribs 15, concus- 
sion of brain 12, torn ligaments and sprains 71, dislocated 
shoulders 22, lockjaw 1, insanity 1, and minor injuries as 
cuts, bruises, etc., 23. For the past eight years we have 
the following: 1901, killed 7, injured 74; 1902, killed 15, 
injured 106; 1903, killed 14, injured 63; 1904, killed 14, 
injured 296; 1905, killed 24, injured 200; 1906, killed 14, 
injured 160; 1907, killed 15, injured 166; 1908, killed 10; 
injured 272.’ This gives a total of 113 killed, and 1,377 
injured. Many of the latter are described as permanently 
maimed. Football as played in this country is often rough, 
but in America it would seem to be mere fighting, the wish 
to win by hurting if not killing those on the other side 
being the most marked feature in the ‘‘ game.’’ College 
football players might, like the gladiators of old Rome, 
before they close in deadly conflict begin by hailing the 
onlookers with an Ave, moritwri te salutant ! 








Gospitals and Asylums. 


SOMERSET AND BATH ASYLUM, WELLS. 

T'HE medical superintendent of this asylum, Dr. G. Stevens 
Pope, reports that on January Ist, 1907, there were 775 patients 
in this asylum, and that on the last day of the year there 
were 790. The total cases under treatment during the year 
numbered 948 and the average number daily resident 787. 
During the year 173 cases were admitted, of whom 161 were 
direct and 12 indirect admissions. Of the total admissions, the 
attacks were the subjects of first attacks in 126; of not-first 
attacks in 39, and 8 were congenital cases. As to duration of 
disorder, in 61 the attacks were first attacks of less than three 
and in 24in less than twelve months; not-first attacks within 
twelve months of admission in 32, and the remainder either of 
unknown (10) or of more than twelve months’ duration (27) on 
admission. The 161 direct admissions were classified according 
to the forms of mental disorder into: Mania of ali kinds, 72; 
melancholia of all kinds, 33; senile and secondary dementia, 35; 
general paralysis, 7; insanity with epilepsy,5; moral insanity 
and stupor, 1 each; and cases of congenital or infantile defect, 7. 
Concerning the principal etiological and associated factors in 
the direct admissions, alcohol was assigned in 32, or just under 
20 per cent.; syphilis in 6; critical periods in 42 (old age in 30, 
or 18.6 per cent.); diseases of the nervous system in 16; other 
bodily affections in 41; mental stress in 23, and mental in- 
stability in 18. An insane heredity was ascertained in 52, or 
over 32 per cent. During the year 54 were discharged as 
recovered, giving a recoverv-rate on the direct admissions of 
33.74 per cent., or of recoveries in the direct admissions on the 
direct admissions of 31.67 per cent. There were also 16 dis- 
charged as relieved, and 88 died. These deaths. which give a 
percentage death-rate on the average numbers resident of 11.18, 
were due in 23 to cerebro-spinal diseases, including 9 deaths 
from general paralysis ; in 12 tochest diseases ; in 6 to abdominal 
diseases, and in the remainder to general diseases, including 13 
deaths—or 14.7 per cent. of the total deaths—from pulmonary 
tuberculosis, and 33 from old age. All deaths were from natural 
causes, and the general health was good throughout the year, 
though dysentery was widely prevalent in the asylum. 





WILTS COUNTY ASYLUM. 
For thesecond time in the history of this asylum, Dr. J. Ireland 
Bowes, its medical superintendent, says in his annual report 
for 1907 that relief to overcrowding was obtained by boarding 
out 15 patients, who thus do not appear in the following digest 
of the statistics. 

On January Ist, 1907, there were 967 patients in the asylum, 
and at the end of the year there remained 965. The total cases 
under treatment during the year numbered 1,118, and the aver- 
age number daily resident 979.1. Of the total number at the end 
ol the year, 930 were Wilts cases. During the year 151 were 
admitted, being 22 less than in the previous year. Of these, 132 
were first admissions and 19 readmissions, giving a percentage 
of readmissions of 12.5 as compared with 21.6 for the year 1906. 
In 65 the attacks were first attacks within three, and in 29 more 
within twelve, months of admission; in 34 not-first attacks 
within twelve months of admission, and the remainder were 
either of unknown (1) or of more than twelve months’ dura- 
tion (22). As regards duration of attack and proportion of fresh 
admissions, the admissions were not of unfavourable character. 
They were classified according to the forms of mental disorder 
into: Mania of all kinds, 76; melancholia of all kinds, 34; 
senile and secondary dementia, 11; general paralysis, 5; 
insanity with gross brain lesions, 3; confusional insanity and 
not insane, 1 each, and cases of congenital or infantile 
defect, 11. As regards the principal supposed etiological factors, 
alcohol was assigned in 21, or just under 14 per cent. ; syphilis 
in 2, critical periods in 26, diseases of the nervous system in 17, 
other bodily affections in 17, mental stress in 20, and mental 
instability in 6. An insane heredity was ascertained in 31 or 
20 per cent., an epileptic heredity in 3, andan alcoholic heredity 
in9. During the year 62 were discharged as recovered, giving 
a recovery-rate of 41.0 per cent. as compared with the average 
for this institution of 35.9 per cent. Of those recovered the 
majority had a probationary period on trial, and to 10 of these 
pecuniary relief was granted. Such grants, Dr. Bowes says, 
have a material bearing on the future of patients on leaving the 
asylum, and might undoubtedly be extended in amount and 
number with advantage. There were also 28 discharged as 
relieved, and 63died. These deaths, which give a percentage 
death-rate on the average numbers resident of 6.4, being the 
lowest death-rate with one exception since the asylum was 
opened, were due in 12 to cerebro-spinal diseases, including 
6 from general paralysis ; in 9 to chest diseases, in4 to abdominal 
diseases, in 2 to accident, and in the remainder to general dis- 
eases, including 11 deaths from tuberculosis, and 13 from senile 
decay. The tuberculous deaths thus formed 17.4 per cent. of 
the total deaths. Two inquests were held during the year on 
the 2 cases in which death was returned as due to ‘accident,’ 
in both cases, however, death being found to be due to heart 
failure accelerated by a fall. During the year 18 patients 
suffered from dysentery, 3of these dying, and 4 patients were 
attacked by enteric fever, of whom 2 died. 
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PHYSICS AT THE CONJOINT BOARD IN 
ENGLAND. 

Ir is a misfortune for the individual student when the 
time arrives for an examination to be thrown into the 
melting pot ; indeed the state of flux at present plainly 
discernible in England in the preliminary examina- 
tions for medicine whether at the universities or at 
the Conjoint Board imposes very considerable and 
inevitable hardship both on the teachers inside 
and outside the medical schools and on the students 
themselves. On several grounds it was _ gener- 
ally considered that the physics paper _ set 
at the Conjoint Board in England last July 
was unsatisfactory from the standpoint of the 
physicist, the medical man, and the student. The 
paper set at the last examination, however, makes 
it clear that the examiners are pursuing a very 
definite, and it must be agreed a highly commendable, 
ideal. They are attempting to give the physics paper 
a medical flavour, and to adapt it to the requirements 
of the future medical man. There is, however, it would 
seem, a very general opinion that the methods used 
to give expression to this generally accepted ideal are 
on wrong lines, and it may be of value to consider in 
some detail the nature of the medical flavouring intro- 
duced, and of the medical flavouring considered 
desirable by the teachers. 

Questions 1, 4, and 6 of the September examination 
were frankly physical, and from that standpoint 
on the whole satisfactory, though even in some of 
these there was a tendency to keep on the outskirts of 
the syllabus instead of examining on the points 
emphasized in it. Questions 2, 3, and 5 constituted a 
no less frank attempt to approach the subject from the 
medical standpoint. In No. 2 students were asked how 
images are formed in the human eye, how the eye is 
accommodated for near and distant objects, what is 
the defect known as presbyopia, and how it is cor- 
rected. Question 5 asked why a shock is felt from the 
secondary and why no shock is felt from the primary 
of an induction coil. Question 3 was as follows: 
State (a) the principle of Pascal with regard to the 
transmission of fluid pressure, and (b) that of 
Archimedes with regard to buoyancy. Explain by a 
reference to these principles the physical advantages 
we derive from the fact that the brain is immersed in 
the cerebro-spinal fluid. 

In so far as the attempt is being made to make the 
examination conform to medical needs, the examiners 
will get support from the teachers and the students 
alike; but while teachers of physics gladly recognize 
this adaptability on the part of the examiners, they 
can hardly be expected to be satisfied with questions 
of the nature outlined above. For the subject of the 
paper is physics, and teachers of the subject and the 
examinees are justified in demanding that the latter 
shall in this paper be examined in physics only. This 
does not preclude the selection of that portion of the 
subject which will have to be applied in medical work. 
The teachers in the hospitals and in the laboratories 





for the more advanced medical students wish the 
students to know physical principles. They want 
them to understand what an induction coil is and 
how it works; what is meant by a calorimeter ; 
how a thermometer works and is graduated ; the prin- 
ciples of a spectroscope, especially as an instrument 
of analysis; the meaning of specific heat and specific 
gravity; the principles and use of a galvanometer; the 
reading of a vernier, and facts and theories of this 
order. The physiologist cannot be expected to shake 
the physicist warmly by the hand because he has 
taught the student how the human eye works, or 
because he has initiated the student into the 
mysteries of arterial and venous blood pressures; nor 
will the clinical teachers believe that the millennium 
has arrived because the student knows the meaning of 
presbyopia. This, it may confidently be asserted, is 
the wrong type of medical flavour to give to the paper. 
Ne sutor ultra crepidam is as useful a motto for 
examiners as it is for the world at large. Nothing 
is gained by insinuating the language of elementary 
anatomy or physiology into the physics paper. An 
enormous amount, on the other hand, is gained by the 
physicist who secures that the student shall not have 
to be taught physics, as too often at present, when 
he opens the door of the physiological lecture-room. 
It may be suggested that to ask the physicist to stick 
to his last is to ask him to revert to the old type of 
paper. This is not the case; he is asked to set a paper 
on pure physics, bearing in mind those principles 
which the teachers of the higher medical subjects will 
apply in the course of their work. He will be sticking 
to his last if among other points he tests the student’s 
knowledge of the various physical instruments the 
latter will be called upon to use. He will be trans- 
gressing his province if he introduces such instru- 
ments as the ophthalmoscope. For the sake of the 
principle it might be well to exclude even the clinical 
thermometer, though manifestly its inclusion or 
exclusion from the syllabus isin practice a matter of 
no importance. 

So much for the questions from the general medical 
aspect. The point of view of the student demands 
a few words. A very little experience of teaching 
must show the examiner that if he wishes to reject 
the average elementary candidate, he has merely to 
introduce into his questions some quite unimportant 
word or idea with which the candidate is not 
acquainted. To quote from the present paper. A 
boy who perhaps understands the working of the 
human eye, and who could answer Question 2, 
is not sure of the meaning of presbyopia. Does it 
mean long-sightedness or short-sightedness, a natural 
problem in days when the medical student is normally 
ignorant of Greek? ‘To the boy inexperienced in exa- 
minations, or who has already “come down” in them, 
the importance of the meaning of the word assumes 
gigantic proportions. It will, he thinks, be a ploughing 
“howler” if he goes wrong on this point. If he 
answers the rest of the question and omits this, he 
thinks that he,will be ploughed because of what he 
regards as his fundamental ignorance. It is only after 
conference with fellow-sufferers outside that he begins 
to abuse the paper on the ground that the question was 
unfair. The question is therefore let alone, and the 
merciful provision that only four out of six questions 
are to be answered fails to give the relief for which 
it was designed. Similarly the idea of “ shock ” appears 
to contain hidden pitfalls to the elementary student ; 
immersion of the brain in cerebro-spinal fluid suggests 
the existence of some very subtle point demanding a 
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knowledge of physiology. ‘To the teacher what is 
required by such a question is obvious, though 
incidentally it may be remarked that the last portion 
of the question might conceivably arouse an animated 
discussion in the Physiological Society. Those who 
are experienced in teaching and examining elementary 
students are fully aware of the effect produced by such 
questions. They constitute a test of ability or scholar- 
ship rather than of knowledge of the subject. Thus, 
given a number of students with an adequate know- 
ledge of their subject, all or nearly all would be able to 
get good marks in such a question as “ What advantage 
“is gained by keeping a very fragile body suspended in 
“a liquid, if the case in which this body is contained 
“is to be subjected to rough treatment?” When the 
question is wrapped up by references to “cerebro- 
“ spinal fluid” and to terms that must be obscure to 
the average student, only those can answer it who 
are able enough or “sharp” enough to catch the 
examiner’s drift. There is thus at once a clear 
differentiation made between the students, not owing 
to their knowledge of the subject, but owing to their 
perspicacity. This method of examination, it is 
contended, is out of place in a pass paper, 
however fitting it may be as a test of scholarship 
standard. The object of the pass examination is to 
see whether the student knows the principles of his 
subject—in fact, to test knowledge; the object of the 
scholarship examination is to find out which is the 
ablest of the competitors. This difference in the 
character of examinations is often the reason why 
the schoolboy who has done badly during the term 
redeems himself in the terminal examination; he is 
quick-witted enough to detect what the examiner 
wants, and, owing to his possession of this quality, 
is able to defeat those whose knowledge is greater 
than hisown. The Conjoint Board examiners, how- 
ever—at any rate in the physics papers—are not called 
upon to discover whether the student possesses this 
ability or not; they are called upon to determine 
whether he has an adequate knowledge of the 
fundamental principles of physics. 

One further point must be raised. It is an open 
secret that the majority of the students pass in 
physics and fail in chemistry. It may therefore 
reasonably be asked why the physics paper should be 
criticized and the chemistry paper ignored. In the 
first place, the chemistry paper keeps within its 
syllabus, and for the most part the questions are of 
fundamental importance. Then, again, the chemistry 
which a student of medicine is called upon to know 
for his practical work in life is more advanced and 
inherently more difficult than the physics needed for 
a similar purpose. Hence the extensive “plough” 
in chemistry. If it were true that not a single 
student had ever been ploughed in physics, it would 
neither follow that the physics paper was a good 
one nor that it was not unduly hard for the 
desired purpose. The two papers have to be 
studied from the medical standpoint. Parenthetically 
it may be suggested that of late the chemistry test has 
been growing unduly severe. 

It is with genuine regret that these criticisms have 


been written, for it is obvious that the examiners 


have made a real attempt to meet the wishes of the 
medical schools. In so far they have really advanced 
the cause of medical education. While examinations 
are in the melting-pot, however, we feel bound to call 
attention to what it is believed are the views of the 


great majority of teachers who prepare students for 
these examinations. 





COOLIE IMMIGRANTS. 


INTERFERENCE on the part of the Imperial Parliament 
with the internal affairs of the colonies is not often 
advisable, and crusades on behalf of their non-white 
populations are sometimes undertaken by phil- 
anthropic bodies in England with more zeal than 
discretion. There would seem, however, to be room 
for holding what may be called a watching brief with 
regard to the treatment of Indian immigrants in 
Natal, even if only by way of keeping up the Natal 
Government to its half-expressed intention of intro- 
ducing reforms. 

With the essential facts a certain number of medical 
men have long been conversant, and attention has on 
more than one occasion been drawn to them in general 
terms in these columns. Natal is the chief of the half- 
dozen British colonies which depend very largely on 
imported contract labour, on the work, that is, of 
Indian coolies, male and female, who engage them- 
selves by indenture to serve for a term of years any 
masters to whom they may be assigned. In Natal 
all matters concerning their engagement, importation, 
and general treatment are in the hands of a body 
known as the Indian Immigration Trust Board, 
although there is, in addition, a government officer 
known as the Protector of Indian immigrants. The 
coolies are imported from India in ships carrying 
surgeons who, in addition to a monthly salary, receive 
a certain number of shillings a head for every coolie 
landed alive at Durban. Once on shore they are 
distributed in large or small numbers among the 
various up-country estates, farms, and other places 
where labour is required, and there remain until their 
term of service has expired, unless meantime they die 
or are drafted elsewhere. 

Of the general arrangements of the Immigration 
Board we need say nothing, except that it makes no 
efficient provision against the introduction of certain 
diseases endemic in India, but until recent times 
unknown in Natal. It is to the arrangements respect- 
ing the medical care of the coolies when on land we 
desire once more to draw attention. Certain facts 
concerning them have recently become public pro- 
perty in Natal, and the whole question has been much 
discussed there. 

The indentured labourers, distributed far and wide 
throughout the whole of the interior of Natal, are in 
medical charge of some twenty officers, medical men 
in private practice who are paid salaries by the Indian 
Immigration Trust Board according to the esti- 
mated amount of the work to be done by them in 
connexion with coolies. For this purpose all estates 
employing indentured labour are grouped on paper 
in what are known as circles, which vary considerably 
in area and in the number of contained estates. 
Each circle is in charge of a medical officer, who 
is obliged, as a matter of routine duty, to visit each 
estate at intervals varying in length with the number 
of coolies it employs, and, in addition, as often as the 
estate owner may summon him. Should a coolie 
patient seem to him to require constant attention, the 
medical officer is at liberty to order his transfer to 
the hospital of the circle, in which case the estate 
owner pays for his keep. 

These and all allied matters are regulated by a law 
passed some ten years ago by the local Legislature. Its 
general enactments are perfectly sound, but they are 
vitiated by the fatal error that the medical officers 
whose appointment is prescribed and whose duties 
are laid down are placed under the sole control of the 
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Indian Immigration Trust Board. This Board, as 
originally established for the general management of 
the coolie labour business, was intended to be a 
Government body, but, as now constituted, it practi- 
cally represents the estate owners alone. It is true that 
the Protector of Immigrants has a seat upon it, and 
that there is another Government nominee, but the 
remaining seven members are all estate owners. Its 
chairman is himself, we believe, a large employer of 
coolie labour. 

It is in all respects treated as an independent body, 
and can treat its medical officers as it pleases, 
although under a recent enactment the Governor in 
Council can, if he thinks fit, interfere to prevent the 
dismissal of any individual member of the service. 
This, however, is little real protection so far as the 
coolies are concerned, for matters must have gone 
very far before the Governor in Council is likely to 
have an appeal made to him on account of the threat- 
ened dismissal of an officer. Meantime, these officers 
are absolutely in the hands of the Board, or, in other 
words, of the estate owners of whose coolies he is in 
charge. Practically the estate owner is in a position 
to neglect his indentured labourers medically and 
avoid having any visits from the medical officer other 
than those which he cannot prevent, namely, the 
statutory visits; or on the other hand, he can harry 
the medical offlcer by sending for him constantly. 
The medical officer is the only _ semi-inde- 
pendent man likely to visit the estate with 
any frequency; he is in a position to see behind 
the scenes and obtain a real knowledge of what 
is going on, but if the estate owner sees any 
inconvenience in this, or if he is'disposed to shirk the 
expense involved by the transfer of a coolie to the 
circle hospital, it is possible for him to avoid sending 
for the medical officer, however ill a coolie may be, 
and merely report his death when it occurs. If a 
medical officer shows undesirable zeal, he can check 
it effectively by frequent unnecessary summonses— 
a strong weapon, when it is remembered that visits 
to some estates may entail journeys of forty or 
fifty miles. 

Within a comparatively recent period the estate 
owners have appointed a general medical super- 
intendent, but this officer also is merely one of 
their paid servants. Things, in short, must be 
pretty bad when we find, as mentioned in our 
issue for September 19th, that the Protector of 
Indian Immigrants omits from his annual state- 
ments all reports by medical officers, on the ground 
that these officers are entirely in the hands of the 
coolie employers. Though this is unfortunately true, 
yet to the credit of these officers be it added that 
they have constantly been objecting to the way in 
which they are liable to be hampered in the perform- 
ance of their professional duties, and that many of 
them, finding the conditions incompatible with their 
views of professional duty, have from time to time 
resigned. 

We by no means imply that all, or indeed any exist- 
ing estate owners in Natal treat their coolies badly, 
but the possibility of their doing so unchecked and 
unnoticed clearly exists. No other colony imports 
nearly as much indentured labour as Natal, and no- 
where are the arrangements for the protection of the 
labourers so incomplete. The employment of im- 
ported indentured labour is doubtless a_ perfectly 
legitimate method of meeting a public need, but the 
provision for the protection of the coolies should be of 
the most comprebensive character. In such protec- 





tion medical officers must directly and indirectly play 
a most important part, and no difference of opinion 
between any one of them and an employer of coolies 
should be decided by the latter. On the contrary, the 
medical officer should be professionally independent 
of the estate owners, and in his care of the coolies 
they employ should be responsible to no one but am 
independent government official. 





7X 
wv 


THE APPLICATION FOR A CHARTER. 
WE are informed that the petition to the Privy Council 
to grant a Charter to the British Medical Association 
in accordance with the Draft Charter, Ordinances and 
By-laws approved by the Annual Representative 
Meeting at Sheffield, with the modifications then 
directed to be made, has been lodged. 


CORONERS AND CORONERS’ INQUESTS. 

WE have several times had occasion to comment on 
the manner in which inquests are conducted by 
certain coroners. The Association has twice within 
the last few years brought the methods of inquiry 
adopted by one of these officials to the notice of the 
Lord Chancellor for the time being, and the 
dissatisfaction of the medical practitioners within 
his area of jurisdiction has been repeatedly 
expressed with no uncertain sound. No particular 
result has hitherto followed the efforts made 
to bring about the removal of what we do 
not hesitate to say is not only a_ scandal 
but a danger to the public. We are glad, there- 
fore, that at last the “ Crowner’s Quest” is to 
be made the subject of an official inquiry. It is 
announced that the Home Secretary has appointed 
a Departmental Committee to inquire into the law 
relating to coroners and coroners’ inquests and into 
the practice in coroners’ courts. The chairman 
of the committee is Sir Mackenzie Chalmers, K.C.B., 
C.S.I., late Permanent Under Secretary of State for 
the Home Department. The other members are: 
Sir Malcolm Morris, K.C.V.O., F.R.C.S.Edin.; Sir 
Horatio Shephard, late Legal Adviser and Solicitor 
to the Secretary of State for India; Mr. T. A. 
Bramsdon, M.P., Coroner for Portsmouth; and Dr. 
William H. Willcox, Official Analyst to the Home 
Office. The Secretary to the committee is Mr. J. F. 
Moylan, of the Home Office. 


DISPENSARY DOCTORS AND THE WORKMEN'S 
COMPENSATION ACT. 
Is a Poor-law medical officer a workman within the 
meaning of the Workmen’s Compensation Act? This 
important question has recently been considered by 
the Irish Court of Appeal. A report of the case in 
which the matter was discussed appears in another 
column. Dr. Denis Murphy, a medical officer of the 
Enniscorthy Union, was called to visit a woman who 
had been accidentally shot. On the way to his patient 
he was thrown from his trap, and sustained injuries 
from which he died the following day. He was in 
receipt of a salary of £120. His widow preferred a 
claim for compensation under the Act. The question, 
whether she was entitled to succeed or not depended 
on the meaning of the word “ workman.” It was con- 
tended that the doctor was not a person who worked 
under a contract of service with an employer “ by way 
“ of manual labour, clerical work, or otherwise.” The 
county court judge held that the words “ or otherwise” 
brought the doctor within the Act. The Irish Court 
of Appeal, however, reversed this decision, holding 
that there was no contract of service; and that 
as proof of a contract of service was a condition 
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precedent to the right to sue, the claimant could not 
succeed. This decision is not alittle astonishing. If 
a dispensary doctor is not party to a contract of service, 
it is difficult to define his legal position in any way. 
It is true the Local Government Board has certain 
powers to remove him; and that his salary is not 
altogether paid out of the rates; but this does not 
alter the fact that he is responsible to the guardians. 
That those who framed the Workmen’s Compensation 
Act were of opinion that this point might arise is 
suggested by the terms of Section 13, which provides 
that “ the exercise and performance of the powers of a 
** local or other public authority shall, for the purposes 
“of this Act, be treated as the trade or business of the 
“ authority.” It may well be that a dispensary doctor 
is not a workman in the ordinary sense of that term; 
but numerous cases already reported in our columns 
have shown that the wide definition clause has 
brought a number of unexpected people within its 
provisions. Time was when this Act, and the Act of 
1897 which preceded it, were always said to be con- 
strued in favour of the workman. The case under 
review would seem to show that it is to be construed 
in favour of the employer when that employer happens 
to be an Irish board of guardians. It is important to 
notice that this Irish case does not decide that a 
dispensary doctor is not a “ workman” within the Act; 
it merely decides that he was not party to a contract 
of service. This decision could not be cited as an 
authority for the proposition that a doctor is not a 
workman within the meaning of the Act. 


MARMOREK’S ANTITUBERCULOSIS SERUM. 
IT is now five years since Marmorek first published 
the results of his work which led him to believe that 
he had succeeded in immunizing against tuberculosis 
and in introducing a serum which would be capable 
of curing even advanced cases. It will be remembered 
that he found that young forms of tubercle bacilli 
present characteristics differing from those of the 
ordinary tubercle bacilli, especially in being not acid- 
fast. He believed that when these young forms, 
which he found at the periphery of cultures, were 
sewn on special media, notably on one containing liver 
emulsion and leucocytes, an extraordinarily rapid 
growth ensued, and in the medium a toxin was pro- 
duced, which he regarded as the true tubercle toxin. 
Injecting horses with this toxin, he claimed to have 
immunized them in from seven to eight months. The 
serum of the horses thus immunized is his antituber- 
culosis serum. There is no doubt that young forms 
such as Marmorek described exist, but it is still 
doubtful whether such rapid growth as he claims 
to have obtained can be induced. The serum has 
been tested on guinea-pigs by bacteriologists of repute, 
and in one series not a single animal was protected 
from a subsequent infection. Recently Rabinowitsch 
and Orth have again pointed out that no one has yet 
succeeded in producing immunity against tuberculosis 
in animals, and, in the absence of further proof, it 
must be assumed that Marmorek was mistaken in 
thinking that he had immunized horses. The failure 
of convincing proof in support of his theoretical 
work, however, need not lead to a condemna- 
tion of the practical value of his serum, and 
for this reason we have from time to time re- 
ported on investigations on its clinical value carried 
out in sanatoriums and other places. The name of 
the late Professor Hoffa has appeared as the author of 
an article dealing favourably with the serum, and this 
fact must be accepted as being a weighty argument 
for Marmorek. Independent observers, however, have 
not always been able to discern any beneficial effect of 





the serum. Quite recently Dr. H. Frey! has come 
forward to champion the cause of Marmorek. His 
argument is, however, not free from bias, and the 
case for the serum is made to look better than we 
consider it to be. Frey states that some seventy pub- 
lications on the subject have appeared up to the time 
of writing his article, and of these fifty-nine were “in 
“parts very definitely in favour of the serum possess- 
“ ing a specific curative action.” On looking through 
the list, it appears that Frey, Marmorek himself, and 
some half a dozen others, have written not once but 
many times, so that the actual number of clinicians 
who speak favourably of the serum is not 59, but 
something like 40 or even less. The majority of the 
names are not well known. In all Frey treated 938 
patients, of whom he states 119 were cured; 67 per 
cent. were improved or cured, while 33 per cent. were 
uninfluenced, got worse, or died. Of the reputed 
cures, 52 were cases of tuberculosis’ of the lung and 
larynx, 47 were of surgical tuberculosis, and 20 
were tuberculous and scrofulous eye diseases. His 
“improvements” are divided into “materially” and 
“ partially” improved, and these are again subdivided 
into objective and subjective. To include partial 
subjective improvement in any statistics appears 
to be to introduce a large element of doubt. It is 
therefore unimportant to consider, as Frey does, the 
percentages of cures and improvements. Even if 
the cures are real, which seems to us by no means 
to be proved, it would appear that only 7.8 per cent. of 
the lung or larynx cases come into this category, and 
there are several methods of treatment which yield as 
good, if not better, results. Frey’s attempt to base his 
opinion of a specific action of the serum on 
haematological phenomena are peculiarly feeble. 
One author is said to have observed an increase of the 
neutrophile cells, but it is doubtful if this really indi- 
cates anything at all. Two observers write about the 
behaviour of the opsonins in the serum of patients 
during treatment. The significance of a high opsonie 
index is, in our opinion, still too much shrouded in 
mystery to permit of far-reaching deductions being 
madetherefrom. Another writer observed an increase 
of leucocytes generally, while others again made 
records as to the agglutinating power of the serum. 
None of these observations can be accepted as of 
any importance in regard to the question whether 
Marmorek’s serum has a specific action. Frey does 
not claim that the serum isa universal curative agent 
in tuberculosis, but he holds that it is to be credited 
with a good deal more than is usually supposed. We 
should be only too glad to admit this if adequate 
proof were forthcoming. 


PROPRIETARY REMEDIES FOR DIABETES. 
DIABETES, being a disease which runs on the whole a 
steady course unaffected by anything but diet, does 
not afford a promising field for the use of drugs; but 
as drowning men catch at straws, patients who have 
been told that they are incurable are naturally disposed 
to try any remedy that holds out a prospect of cure or 
relief. Although there are a good many proprietary 
remedies for diabetes, we know of none which has 
a large sale, but such as exist are pushed by the usual 
pretensions set forth in advertisements and circulars. 
Every one admits that nothing could be more cruel 
than to trade upon the hopes and fears of sick people 
or to sell them worthless remedies with the positive 
assurance of cure. Yet this is what is done by the 
sellers of quack remedies in almost every newspaper 
in the country, and the Inland Revenue pockets 
the patent medicines duty without a blush. We 


1 Zeitsch. f. Tubercul., 1908, vol. xiii, No. 2. 
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bave drawn attention to the misleading state- 
ments contained in advertisements of nostrums of 
this kind on several occasions, and in the article 
published on page 1875 an account is given of two 
others—Vin Urané Pesqui and Dill’s Diabetic Mixture. 
it may be objected that Pesqui’s Uranium Wine is not 
a secret remedy because it is said to contain uranium 
nitrate, pepsin, and “other appropriate elements” 
added to “old Bordeaux wine”; but uranium nitrate 
is a drug well known to the medical profession, and 
whatever may be its properties it is not a cure for 
diabetes. There is no trustworthy evidence that it 
has ever cured a single case, and the most that can 
be honestly said of it is that patients have improved 
in general health while taking it, although it has 
not influenced the amount of sugar. Yet we are told 
in this advertisement that Pesqui’s Uranium Wine 
“positively cures sugared diabetes provided it is 
“yesorted to at an early stage and used during 
“a sufficient length of time.” When this wine was first 
brought to our notice it was tried in suitable cases 
without producing any curative effect; we shall be 1d, 
no doubt, that the cases were not in a sufficie.atly 
early stage or that the remedy was not continued long 
enough! Dill’s, Diabetic Mixture appears to consist 
mainly of extract of hydrastis, a well-known drug, 
which amongst the many virtues claimed for it has 
never to our knowledge been shown to possess any 
influence over diabetes; yet the advertisement says 
that Dill’s Diabetic Mixture is the “only known 
“ remedy for this deadly disease”! We drew attention 
neariy two years ago! toa triple nostrum for diabetes 
which on examination was found to consist of tablets 
of aspirin, unsweetened lime juice, and a pink 
powder composed of sodium sulphate flavoured with 
oil of peppermint and tinted with phenolphthalein. 
These simple remedies were solemnly vouched 
for by the vendors in the following words: “ We have 
“ satisfied ourselves that the treatment is an absolute 
“and permanent cure”! Apparently the law cannot 
reach those who publish deliberately untruthful state- 
ments with the object of selling their goods. The 
words of the judgement of the Lord Justice Clerk 
in a case with reference to Bile Beans, heard 
on appeal in the Court of Session at Edinburgh, 
should have aroused the Government to a sense of 
its duty to provide protection to the public. The Lord 
Justice Clerk exposed in plain language the procedure 
by which the vendors of this nostrum had worked up 
their business and palmed off their medicine on the 
public, yet we do not notice any diminution in the 
number of their advertisements which appear in the 
newspapers. The proprietors of these newspapers 
enable the nostrum vendor to carry on his trade and 
practically share his profits while helping to deceive 
the public by giving the imprimatur of their columns 
to statements which they ought to know are devoid of 
truth. 


NURSES AND REGISTRATION. 
SOME rather remarkable facts were revealed at an 
inquest at Southsea on December 13th, on the body of 
an infant, aged 5 weeks, which had admittedly died 
from morphine poisoning. The morphine was given 
by a woman who described herself as a trained nurse 
and who had been sent to the house from a nursing 
home. Why she had been placed in charge of the 
child is nowhere specially stated in the account of the 
inquest given by the Portsmouth Evening News, but 
the child’s grandfather, a retired surgeon in the navy, 
who was called when the poisoning was first dis- 
covered, described the child as healthy. and as having 
been “all right” on the night before its death. In 


1 British MepicaL JOURNAL, 1907, vol. i, p. 240. 





any case, the nurse, who admitted that she had no 
orders to give morphine, did not profess that she gave 
it for any reason except that the child was crying 
and disturbing its mother. To soothe it she gave 
it half of a }-grain tablet of morphine in a 
teaspoonful of milk. She thought it a small dose for 
a child, because she herself had on two occasions 
taken two doses of 1 grain, once 1} grains, and once 
2 grains. She had been a nurse for five years. The 
coroner, in summing up, said that her action was 
reprehensible and reflected on her as a nurse, but an 
error of judgement was different from an act of gross 
and culpable negligence such as would render the 
offender liable to be charged with manslaughter. The 
jury returned a verdict in accordance with the facts 
stated, adding a rider to the effect that the nurse 
should be severely censured. This case may be used 
as an argument in favour of the establishment of 
an official register of nurses. Here we have a 
woman sent from a nursing home who considers 
herself entitled to drug a child without any orders, 
to give it morphine for no other reason than because 
it is keeping people awake, and who is not aware 
that in the case of a child of 5 weeks old } grain of 
morphine is almost necessarily a fatal dose. Did a 
nursing register exist, the point would arise as to 
whether a person who had given evidence of such 
unusual beliefs should be allowed to retain the title 
of “ trained nurse,” and it would probably be ‘possible 
to find out why she came to consider herself a trained 
nurse at all, and if she proved to hold a certificate 
from a recognized school, to inquire as to what defects 
in its training system enabled one of its pupils to 
leave its portals with such remarkable notions. 


A NOVELTY IN TREATMENT. 
THE American gentleman, a white man and almost a 
professional brother, who figures in our medico-legal 
columns this week, decidedly deserves a meed of 
gratitude from those depressed by a belief that there 
is nothing new under the sun. Well may they have 
thought that the resources of civilization in the 
way of irregular practice had long since been 
exhausted, but here is an individual who has 
originated a simple and lucrative treatment of an 
entirely novel character. We should like to add that 
it was also effective; but unfortunately the only case 
which has so far been published scarcely seems to 
justify that adjective. The patient, in short, died 
after two or three applications of the method. 
The connexion, however, between the treatment 
and the death is obscure. Probably it was merely 
of the post hoc variety; but it is also possible 
that the patient held that there were some things 
worse than death, and that this treatment was 
one of them. It consisted in being lectured to for 
twenty minutes a day by a “mental expert.” What 
could be more attractive in the way of treatment; 
what more enlivening? However, this particular 
prtient, who seems to have been already melan- 
cholic, decided an hour or two after the third 
séance to hang himself, and promptly did so. Which 
seems unreasonable; though the issue of the case 
may perhaps recall to some minds Sydney Smith’s 
dreadful vision of being preached to death by wild 
curates. Lecturing, however, is not the only therapeutic 
resource of this specialist, who lives in an expensive 
quarter of South Kensington; he also treats his 
patients by silent prayer—not ordinary prayer, but 
quite an original variety—of which he was unable to 
give any comprehensible explanation. The coroner, 
in short, described it as sitting still and saying 
nothing for a quarter of an hour at atime. In return 
he receives a fee of a guinea for the first session, and 
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half that sum on subsequent occasions. There are 
quite a few people who sit still for a quarter of an 
hour at a time, and even longer, but are never paid a 
guinea, or even half a guinea, for doing so. This 


proves what an unjust world it is in which we live. 


COMPULSORY NOTIFICATION OF PHTHISIS. 
THE Local Government Board in England has issued 
an Order rendering compulsory the notification of 
cases of pulmonary tuberculosis by the medical 
officer of a Poor-law institution and by the district 
medical officer in the case of any poor person he is 
attending according to his agreement with the board of 
guardians. The notifications are to be made to the 
medical officer of health within forty-eight hours after 
the symptoms of pulmonary tuberculosis are first 
recognized. The remuneration wiil be at the rate of 
one shilling for every notification; but where, in 
relation to any one case, two or more notifications 
have been posted by the medical officer to the 
same medical officer of health, the remuneration 
will be at the rate of sixpence for every such noti- 
fication after the first. The superintending officer 
of a Poor-law institution is required to post to the 
medical officer of health a notification of the actual or 
intended place of destination of any person leaving 
the institution in respect of whom notification has been 
made, and the same obligation is laid upon the relieving 
officer in the case of persons. not in an institution 
who may change their address. The Order is not to 
authorize any one to put into force any enactment 
which renders the person notified or any other 
person liable to a penalty, or subjects him to any 
restriction, prohibition, or disability affecting him or 
his employment, occupation, means of livelihood, or 
residence on the ground of his suffering from pul- 
monary tuberculosis. The Order comes into force on 
on the first day of 1909. 


PRIZES OF THE PARIS ACADEMY OF MEDICINE. 
THE following are the chief prizes awarded by the 
Paris Académie de Médecine for 1908:—The Laborde 
prize (£200), for the most notable advancement of 
surgery, has been given to Professor Monprofit of 
Angers for his work on the operative surgery of the 
stomach; the Theodore Herpin prize (£120) has been 
gained by Dr. Albert Deschamps of Riom for an 
essay on the diseases of energy—general asthenias ; 
the Amussat prize (£40) has been awarded to Dr. Destot 
of Lyons for a radiographic and clinical study of the 
wrist and industrial accidents; the Baillarger prize 
(£80) to Dr. A. Rodiet of Dun-sur-Auron for a contri- 
bution to the study of the organization of lunatic 
asylums; the Barbier prize (£80) has been divided 
among several competitors, Dr. P. Remlinger of Con- 
stantinople getting £32 for a series of researches on 
rabies, Dr. L. Malloizel of Paris £24 for anatomo-clinical 
researches on pleuro-Cortical reactions, and Drs. Louis 
Wickham and Degrais of Paris a like amount for their 
work on the treatment of angiomas of radium. To 
Professor Calmette, Director of the Pasteur Institute 
at Lille, and MM. Boullanger, and E. Rolants, heads of 
laboratories, F. Constant and L. Massol, demonstrators 
in the same institute, and Professor Buisine of the 
Lille Faculty of Science, has been awarded the Orfila 
prize (£160) for researches on the purification of water 
that has been used in towns and of the residual water 
of factories. Dr. Marfan has won the Roger prize 
(£100) for his treatise on suckling and the feeding of 
infants. The Saintour prize (£176) has been awarded 
to Dr. Emile Sergent of Paris, for his work on syphilis 
and tuberculosis; the Campbell-Dupierris prize (£92) 
to Dr. Morris Nicloux Professeur agrégé of the Paris 





Faculty, for his work on general anaesthetics from the 
chemico-physiological point of view. As has already 
been stated in the JOURNAL, the Ernest Godard prize 
(£40) has been awarded to Dr. F. W. Pavy of London 
for his work on carbohydrates and their transformation 
—a physiologico-pathological study with considera- 
tions on diabetes and its treatment. Several prizes, 
including the Francois Joseph Audiffred prize offered 
for a cure or certain preventive of tuberculosis, the 
Chevillon prize (£60) for the best essay on the treat- 
ment of cancer, and the Pierre Guzman prize for the 
discovery of a really efficient treatment of the more 
common forms of organic disease of the heart, have 
not been awarded. 


OWING to the pressure on space due in part to the 
publication of the half-yearly indexes it has been 
necessary to hold over a number of letters and other 
communications which would otherwise have appeared 
this week. 


AT the request of the Permanent International 
Committee on Industrial Diseases, the Organizing 
Committee of the International Medical Congress, to 
be held at Buda-Pesth from August 29th to Sep- 
tember 4th, 1909, has agreed to form a subsection of 
the Section of Hygiene for the discussion of industrial 
diseases. 





Medical Notes in Parliament. 


(From our Lossy CorRRESPONDENT. | 


The Tuberculosis Prevention (Ireland) Bill came on for 
second reading in the Lords on Friday in last week, and 
Lord Denman said that the measure consisted of three 
parts. The first dealt with notification and disinfection, 
and might be adopted by any rural or urban sanitary 
authority. The second part gave the county councils 
powers, if they thought fit, to establish hospitals and 
sanatoria for the treatment of persons suffering from tuber- 
culosis; and the third part of the measure contained a 
number of sanitary provisions of which the local authori- 
ties might avail themselves. It was with some misgiving 
that he moved the second reading of a bill of such 
magnitude at this late period of the session, and if there 
were any considerable opposition to it in any quarter 
of the House, or if numerous or important amend- 
ments were made, he would not press the Bill forward. 
Lord Ashbourne supported the second reading on account 
of the serious prevalence of tuberculosis in Ireland. The 
provisions for notification had excited some apprehension, 
but the modifications made had removed in a large degree 
the grounds of alarm. Lord Killanin thought that the 
measure would accomplish very little, because the terrible 
ravages of tuberculosis in Ireland were not due to causes 
with which the bill dealt. The reason why the number of 
cases of the disease was so large in proportion to the 
population of Ireland was that the healthy young people 
were emigrating month after month, while unhealthy 
persons who sought to emigrate were sent back by the 
medical inspectors in Ireland or in America, and became 
the parents of the next generation in Ireland. None 
of the healthy emigrants came back to their native 
land; but the most appalling cases of consumption re- 
turned to Ireland to die, and by them the disease was 
spread in the homes of relatives who gave them shelter. 
The second reading was then agreed to, and the House at 
once went into Committee on the bill, and Clauses 1 to 19 
were passed. Lord Killanin then moved to omit Clause 20, 
which dealt with the inspection of meat killed outside 
towns. This clause had been inserted in the Commons by 
Mr. Mooney late on the Wednesday night previously, and 
had not been adequately discussed. Lord Atkinson also 
opposed the clause as a disfigurement of the bill, and intro- 
duced—he thought there was more than a suspicion— 
rather in the interests of butchers resident in an urban 
authority than of the suppression of this disease. He had 
no objection to the inspection of meat, but he thought it was 
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evident, from the provisions of the clause, that it had been 
jntroduced in order to make impossible the importation of 
dead meat from the country into any urban authority. 
Lord Denman said that he understood the clause to have 
had the support of the Irish members in the other House, 
and a regulation of a similar nature was in force in 
Belfast, but he would not oppose its omission. The 
Marquis of Lansdowne said he was glad to hear this 
statement from the noble lord. It was evidently a very 
drastic clause indeed, and he understood it formed no part 
of the original scheme of the bill, and was inserted at the 
last moment. The danger of all legislation of this kind, 
however well meant, was that if it was made too drastic, 
too inquisitorial, they set up a feeling of irritation and 
lost that public support and sympathy upon which the 
success of such bills as this so largely depended. The 
bill already contained some very severely restrictive 
proposals, and he felt sure it would be wise not to 
hamper it with this particular provision. The noble lord 
mentioned that a similar regulation was in force in 
Belfast. It would be instructive to know whether there 
was any regulation of the same kind in any other parts of 
the United Kingdom. So far as he was aware, there was 
not. The motion for the omission of the clause was then 
agreed to, and the bill was reported with amendments to 
the House, and afterwards read a third time and passed. 


The Children Bill.—The Commons’ amendments to the 
Lords’ amendments were considered last week, and, on the 
motion of Lord Beauchamp, the House agreed not to 
insist on its amendments to Clause 25, and agreed with 
the Commons in consequential amendments. With refer- 
ence to the Lords’ amendment to Clause 132 with which 
the Commons disagreed, and which referred to exceptions 
as regards boarding-out of children in Ireland, Lord Beau- 
champ said that it found no friends on either side of the 
House of Commons, and so he hoped it would not be 
insisted on. Lord Donoughmore said the amendment 
ought to have found friends, and he protested strongly 
against the Government dropping it after accepting it. 
The Earl of Crewe did not think the case was quite as the 
noble earl opposite had put it. He brought forward his 
amendment. vouching for it that he was representing Irish 
opinion on the matter, and it was accordingly accepted by 
Lord Beauchamp with that simple faith which distin- 
guished him. It went down to the House of Commons, 
and both sides of the House seemed to have agreed that it 
was an amendment that ought not to be accepted. There- 
fore, it was perhaps hardly fair to regard his noble friend’s 
acceptance as an unqualified acceptance. He was quite 
sure that his noble friend had no intention of misleading 
the noble earl. The Marquis of Lansdowne said they had 
no intention of imputing anything like bad faith to the 
noble lord in charge of the bill, but, when understandings 
were arrived at in Committee of that House, His Majesty’s 
Government, who commanded the big battalions in another 
place, should see to it that those understandings were ob- 
served. The motion that the House do not insist upon its 
amendment was agreed to, Certain other small amend- 
ments were made, which on Friday were accepted by the 
Commons, and the bill passed for Royal Assent. 


The Poisons and Pharmacy Bill as amended in the Standing 
Committee was considered in the Commons on Thursday 
in last week. Mr. H. Samuel moved an amendment post- 
poning the date at which the bill will come into operation 
from January 1st to April 1st, 1909. This was agreed to. 
The Bill was then read a third time. On Friday the 
Lords received back the bill with the amendments made 
m the Commons. Lord Crewe explained that they 
included a compromise, which he suggested earlier in the 
year when he received a deputation on the subject, 
between the regular chemists on the one hand and the 
representatives of stores on the other. The point related 
to the prevention of the formation of bogus companies, and 
he thought the words really met it. There was also a new 
clause dealing with the continuation of business on the 
death of a chemist and druggist or registered druggist in 
Ireland. The amendments were agreed with, and the bill 
Was passed. 





Vaccination for Syphills in the Army.—Mr. Lupton asked 
the Secretary of State for War whether he had received a 
letter drawing his attention to a suggestion of Surgeon 
N. Howard Mummery, M.R.C.S., R.N., that in the near 
future men, on joining the service, should be vaccinated 
against syphilis at the same time and in the same way as 
they were now vaccinated against small-pox, and asking 
for an assurance that no man on entering the army shall 
incur the risk of compulsory blood-poisoning with syphilis 
passed through apes; whether he gave that assurance, or, 
if not, whether he could state why it was withheld; and 
whether he was willing to lay the whole correspondence 
relating to this subject upon the table. Mr. Secretary 
Haldane replied that a letter to this effect was received by 
the War Office, and the writer was informed that no pro- 
posal of the nature indicated therein had been under con- 
sideration in the War Office. He had rothing to add to 
this reply, and he had no intention of laying correspondence 
of this character upon the table of the House. 


Saccharine in Food.—Mr. Owen Phillips called attention 
last week to the increasing use of saccharine in the manu- 
facture of foods, and asked whether any steps were to be 
taken to prevent this drug being so used. Mr. John Burns 
said that his attention had been called to the matter, but 
he was not at present in possession of evidence which 
would warrant steps being taken to prohibit its use in all 
foods on grounds of public health. If, however, cases 
were brought to his notice in which the nutritive value or 
genuineness of particular foods had been materially 
impaired by the substitution of saccharine for sugar he * 
would consider the matter further. 


SSS 


Deaths from Anaesthetics—Mr. Bramsdon asked the 
Secretary of State for the Home Department whether he 
would endeavour to obtain, by means of an additional 
column in the next Coroners’ Annual Return, the number 
of deaths of all persons throughout the country from 
anaesthesia, and upon which inquests had been held ; and 
whether he would endeavour also to obtain the number of 
similar deaths reported to the coroner, and in respect of 
which no inquests had been held. Mr. Secretary 
Gladstone answered that the forms for the next return 
had already been issued, but he would consider whether a 
special return could be called for. 


Irish Dispensary Medical Officers.—Mr. Ginnell asked the 
Chief Secretary to the Lord-Lieutenant of Ireland whether 
the Local Government Board for Ireland or the local sani- 
tary authorities had power to require dispensary medical 
officers to furnish a certificate of the specific cause of each 
death in their respective districts, and, when a dying 
person had been attended by another medical practitioner, 
to require a similar certificate from the latter; and, if such 
power existed, would it be put in operation. The Chief 
Secretary for Ireland answered that the matter was not 
regulated by Orders of the Local (sovernment Board, but 
by the Births and Deaths Registration Act (lreland), 1880, 
which required every registered medical practitioner to 
give a certificate as to the cause of the death of any person 
whom he had been attending. 


Medical Inspection and Vaccination —Mr. Lupton asked 
the President of the Board of Education last week whether 
he was aware that some local education authorities were 
including vaccination amongst the matters to be noted on 
the schedule of inspection in connexion with the medical 
inspection of children at public elementary schools; and 
whether he would, therefore point out to the authorities 
that the Board’s draft schedule of inspection did not con- 
template any inquiry into the vaccinal condition of the 
children, and that, in the view of the Board, it was not 
desirable that any such inquiry should be made. Mr. 
Runciman replied that he was aware of the circumstances 
mentioned, and in all necessary cases where it appeared 
that the local education authority were making inquiries on 
the point a communication was addressed to them in the 
spirit of the answer given on October 14th last. 
Mr. Lupton asked the President of the Local Government 
Board whether his attention had been drawn to the 
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remarks made by Mr. Hutton, one of the London police 
magistrates, in connexion with a case in which a father, 
who was summoned before him on October 24th last for 
the non-vaccination of his child, pleaded a conscientious 
objection, to the effect that the Legislaturedid not give the 
magistrates power of exemption when a conscientious 
scruple was pleaded on a summons ; and whether he would 
consider the advisability of introducing a bill giving 
magistrates that power. Mr. John Burns said that he had 
seen a newspaper report of the case mentioned. A parent 
who conscientiously believed that vaccination would be 
injurious to his child would obtain exemption by making a 
statutory declaration within four months of the birth of 
the child. He did not propose to introduce further 
legislation on the subject. 


' Spanish Quarantine.—Last week Mr. McKinnon Wood’ 
replying to Mr. M’Arthur on behalf of the Foreign 
Secretary, stated that his attention had been called to the 
periods for which vessels arriving in Spain from Liverpool 
had been detained in quarantine on account of the recent 
cases of plague in Liverpool. He was not aware that 
detention in quarantine in Spanish ports had amounted to 
as much as twenty days. Twelve days was the period 
fixed in the first instance by the ries Sanitary Regula- 
tions; but representations were made by His ears 
Ambassador at Madrid, and subsequently the Spanish 
Government gave free pratique to healthy vessels arriving 
from Liverpool, subject to certain reservations in accord- 
ance with the Venice Sanitary Convention, to which Spain 
was a party. His Majesty’s Government recognized the 
importance of securing uniformity and a common standard 
of regulations, as provided by the Paris Convention, and 
would do all in their power to facilitate its general 
application. 

Vaccination in Ceylon.—Mr. Lupton inquired on Tuesday 
if vaccination in Ceylon was done with calf lymph or 
human lymph, and called attention to an alleged case of 
forcible vaccination by a municipal vaccinator in Ceylon, 
and asked how these vaccinators were paid, and if the 
Colonial Secretary would order the prosecution of the 
municipal vaccinator for assault. Colonel Seeley replied 
that the medical reports for 1906-7 stated that glycer- 
inated calf 7 was supplied in sufficient quantities to 
all parts of the island from the Central Calf Vaccine Dépdt 
at Colombo. With regard to the latter question he said 
that he had seen a letter ina Ceylon newspaper but he 
had no further information on the subject, nor was he 
aware how the vaccinators were paid. The answer to the 
last question was in the negative, but he would communicate 
the question to the Governor. 


The Medical Inspector in British Guiana.—Sir Henry Cotton 
asked the Under Secretary of State for the Colonies on 
Monday whether his attention had been drawn to the 
fact that the Governor of British Guiana did, by his 
casting vote against the almost unanimous objection of 
the elected members of the combined Court of the Colony, 
decide, on November 3rd last on the abolition of the 
office of medical inspector of estates’ hospitals; whether 
the salary of that officer, which was instituted for the 
protection of Indian immigrants indentured for service on 
sugar plantations, was secured by the law of the Colony; 
whether the Government of India had been consulted and 
had agreed to the abolition of this office ; and whether the 
Secretary of State proposed to take any action in the 
matter. Colonel Seeley replied that the facts stated in 
the first part of the question were generally correct, and 
the action of the Governor was in accordance with the 
law which expressly provided that he should have both 
an original and a casting vote; but he might explain that 
if, as was proposed, the separate office of medical inspector 
was abolished, arrangements would be made for the 
efficient discharge of the duties hitherto attached to it, 
experience having shown that they were not sufficient to 
occupy the whole time of one officer. It had notin the 
circumstances been considered necessary to consult the 
Government of India. The law of the colony imposed no 
obligation to appoint a separate officer for the sole pur- 
pose of medical inspection, although it empowered the 
Governor to appoint such an officer at a salary not exceed- 





ing £1,000 per annum. At the Governor’s instance, the 
whole matter had been deferred for the present pending 
further discussion in the Combined Court. 


The ‘Cost of Medical Inspection—Mr. George Roberts 
asked the President of the Board of Education if steps had 
yet been taken to carry into effect the promise of his pre- 
decessor in office, made to a deputation from the County 
Councils’ Association in February last, to give financial aid 
to local education authorities in respect of the cost of 
organizing and carrying out medical inspection in schools ; 
and, if so, would he state the nature of the proposals and 
when they would come into operation. Mr. Runciman 
said that his predecessor’s statement referred to the 
additional money proposed to be provided in connexion 
with the Education Bill. He was not in a position at 
present to make any statement as to the possibility of 
giving increased exchequer grants in aid of elementary 
education. 


Coupling Accidents on Railways.—The President of the 
Board of Trade stated last week that in 1905 12 railway 
servants were killed and 523 injured whilst engaged in 
coupling and uncoupling operations, and that in 1906 the 
numbers were 9 killed and 572 injured. 


Both Houses of Parliament held sittings at midday on 
Saturday last to finish the business of the Session. In the 
Lords the Public Meeting Bill was amended, and the Coal 
Mines (Eight Hours) Bill, which had occupied a good deal 
of time in both Lords and Commons during the week, was 
finally passed by the Lords giving way as regards their 
amendments postponing the time for the Act to come into 
operation and applying the same date to Northumberland 
and Durham as to the other counties. There was some debate 
over these matters before. this friendly conclusion was 
reached. Then the Provisional Order Bill for Federating the 
Pottery Towns was brought up and read a third time and 
passed. After rather less than one hour’s sitting the 
Peers adjourned for the Prorogation on ee In the 
Commons there was a small house of less than 
one hundred members, but the proceedings lasted 
till after two o’clock. First there was a question 
raised about an education dispute at Swansea by 
Lord Robert Cecil, who afterwards asked to bring 
on a discussion on the adjournment of the House. This, 
however, was not allowed, and then the Commons did a 
remarkably expeditious piece of work. The Scotch Agri- 
cultural Holdings Bill had come down from the Lords, Sir 
Edward Strachey asked for the second reading as it was 
purely a consolidating bill, and made no alteration in the 
law. The House assented, went into Committee, passed 
all its clauses at a gallop without discussion, and then read 
the bill a third time. After this breathless industry the 
sitting was suspended for a short time. Then the Lords 
sent down the Public Meeting Bill amended. On the 
motion that the amendment be considered, Messrs. Morton 
and Duncan opposed, and, after an hour’s discussion, the 
House decided to consider the amendment by 61 to 21, and 
accepted the new clause by 61 to 13, and the bill passed. 
After a question about unrest in India, the Provisional 
Order for the Pottery Towns Federation was considered 
and enacted, and the work of the session of 1908 brought 
to a close. 


The Prorogation—Both Houses assembled on Monday 
afternoon for the last time to hear the King’s Speech and 
close the Session. There was a fair muster of members ip 
the Commons, and after a few questions, Black Rod ap- 
peared and summoned the Speaker and members to the 
Upper Chamber. There the Royal Commissioners had 
already announced the Royal Assent to twenty-four bills, 
including the Children Bill, the Tuberculosis Prevention 
(Ireland) Bill, the Poisons and Pharmacy Bill, and the 
White Phosphorus Matches Bill, which had a most quiet 
and uneventful passage through the Lords. The Lord 
Chancellor then read the King’s Speech, which was also 
read by the Speaker after the members had returned to 
the Commons’ House. This concluded the business ; those 
present shook hands with Mr. Speaker, and the session of 
1908 closed. Parliament will resume work again om 
February 16th, 1909. 
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[From our SreciaL CoRRESPONDENTS.] 


MANCHESTER AND SALFORD. 





Tue Pressure or Licur. 

An instructive and valuable lecture was given in the 
Chemical Theatre of the Manchester University by 
Professor J. H. Poynting of the Birmingham University 
on “The Pressure of Light.” The lecturer said that it 
was by no means easy to realize that the tiny ripples 
which constituted light exert a pressure against every 
surface on which they fall, in some respects analogous to 
the pressure of ocean waves on the shore. A hundred years 
ago, when it was held that light consisted of minute 
corpuscles darting out from every glowing surface, it 
would have been easy to realize .that some amount 
of pressure must be exerted. Every molecule or atom 
was then believed to be a minute battery of guns sending 
off a continuous fire of inconceivably minute shot. But 
now that the corpuscular theory of light which prevailed 
in the eighteenth century had been given up and had been 
replaced by the theory that light consists of waves, it was 
by no means easy to realize that any such pressure could 
be exerted. Fora long time experiments gave very variable 
results owing to two actions which were still a terror to all 
workers—namely, convection currents in air and the 
radiometer action in vacuo. Thirty years ago Clerk 
Maxwell put forward the electro-magnetic theory of 
light, which was now universally accepted. According 
to this view, the waves of light were like those used 
in wireless telegraphy, but microscopic in length, 
instead of being yards or miles from crest to crest. Clerk 
Maxwell showed that these waves should produce a 
pressure just half that of corpuscles, and that in 
full sunlight the pressure must be considerable. The 
lecturer exhibited a series of experiments and diagrams to 
show how the pressure can be explained on the new theory, 
and how waves of light are like compressed springs, always 
trying to expand, owing to their inherent energy. Both 
the pressure and the energy were very small, but they 
had been not only detected but actually measured, the 
great difficulty caused by convection and radiometer 
action having been overcome by Professor Lebedno and 
two Americans, Nicholls and Hull. By adapting ideas of 
Sir W. Crookes and Professor Hull, the lecturer was able to 
show on a prepared disc the pressure of a directed beam of 
light which was no more than one hundred and sixth part 
of 2grains. The forces exerted were so small that in 
every-day life on the surface of the earth they were hardly 
to be reckoned with, but out in space between the sun and 
the planets, where there is no distinct atmosphere, and 
where they may act unimpeded for ages, they may produce 
great effects. There are some grounds for believing that 
they may account for the tails of comets. The effect of 
sunlight on particles of meteoric dust may be shown to 
result in drawing the particles to the sun itself, and thus 
though the vast explosions on the sun may eject clouds of 
dust into space, by his light the sun slowly draws them 
back to himself and the economy of the solar system is 
maintained. A hearty vote of thanks was accorded to the 
lecturer on the motion of Professor Lamb. Professor 
Poynting is an old student of Owens College, and his 
instructive lecture was received with the greatest 
enthusiasm. 


THe CurisTrE Cancer Hospirat. 

The annual general meeting of the Christie Hospital 
was held on December 10th. ‘The report of the board of 
management stated that during the year 156 cases had 
been treated, 102 as in-patients and 54 as out-patients. 
The medical report stated that the average age of 
the patients was 52 years. The average duration of 
their stay in hospital was 65 days. In proposing a 
vote of thanks to the medical staff, Mr. R. i 
Lawson referred to the publicity given by certain 
Periodicals to quack remedies for cancer. The present, 
€ said (according to a report published in the 
Manchester Courier), was a “quackery-governed age.” 
One read, time and time again, quack advertisements 





to the effect that cancer was curable. Such ‘ adver- 
tisements were a curse to the community, and did 
untold harm to countless people. 1t was all the moer 
essential, in view of this, that the benefits of the 
hospital should be more generally known. Dr. Wilde, 
Chairman of the Medical Board, said that during the past 
year they had been going systematically into the statistics 
of the various cases admitted since the opening of the 
institution. Fifteen hundred cases had been admitted 
since 1892. A large number, however, had to be eliminated 
owing to defective and incomplete information, and 
roughly there were only one thousand cases available. So 
far, the statistics promised to furnish some valuable data. 
The first of the conclusions reached was that cancer was 
more frequent in men than in women. In the case of 
parts exposed to local irritation, such as the throat and 
mouth, males outnumbered females in the ratio of 
twenty toone. The same thing held good in respect to 
other parts of the body exposed to irritation. In the case 
of the stomach, however, there was very little difference 
between men and women. Another point the investigations 
had already brought out and confirmed the opinions expressed 
recently by Dr. Bashford—namely, that little hereditary 
influence could be traced in cancer cases. Scientific 
investigation of the statistics did not give any support to 
the view that the incidence of cancer was transmitted 
from one generation to another. Different methods of 
treatment were tried, but nothing was ever done likely 
either to injure the patient or cause any additional pain. 
All advertised cures, he said, came under one of three 
groups: Either they were caustics to burn out the cancer 
growth; methods to relieve pain and make the patient 
think himself better; or tonics to improve the general con- 
dition. Many cancer cures were only general tonics, nor was 
there anything in the different kinds of advertised cures 
unknown to the medical profession. Dr. Burgess said 
that the only possible cure was to take the disease 
in its earliest stage and remove the growth. Neverthe- 
less, that was not a cure in the real sense. The surgical 
treatment was far from ideal. He hoped that the final 
victory would not be with the knifc, but with some treat- 

ment that would help the patient to throw off the 

cancerous matter. He could not conceive of the human 
body standing any more perfect operation than those now 
possible under modern surgical efficiency. He went on to 
cite instances of the difficulties which stood in the way of 
the cure of cancer. One lady had refrained from seeking 
early advice from feelings of modesty, and “modesty,” 
said the speaker, “can sometimes be purchased at too high 
a price.” Another obstacle was the impression that pain 
was a necessary accompaniment to the disease. It was 
not. In fact, cancer was not painful enough. If it were 

more painful, people would come at an earlier stage and 

seek advice on it. Lastly, the blatant advertisements pub- 

lished were responsible for a large number of deaths 
yearly. ‘When the final accounts of life come to be 
squarcd,” concluded the speaker, “that class of publication 
will have a lot to answer for.” 


YORKSHIRE. 
YorkSHIRE Brancu OF THE Society OF MEpIcAL OFFICERS 
or HEALTH. 
At a meeting of the Yorkshire Branch of the Society of 
Medical Officers of Health, held in the Town Hall, Halifax, 
on December 9th, Dr. Neech of Halifax delivered his pre- 
sidential address, which was devoted to a consideration of 
certain factors in the causation and spread of scarlet fever. 
He had found that the death-rate from scarlet fever had 
fallen considerably, but that the age at death had 
increased. It was a well-known fact that the ele- 
mentary school was an important factor in the spread 
of the disease. When it gained access to a school it 
would attack the more susceptible scholars, who would 
in the future be rendered more or less immune 
to the disease. He suggested thas the Education 
Act of 1870, by bringing all children together in schools, 
had played an important part in bringing about a decrease 
in the virulence of scarlet fever. In this way, to, the 
mass of people had acquired a greater general immunity to 
scarlet fever than existed fifty years ago. Dr. Neech 
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further gave figures to show that the disease was more 
prevalent amongst the working than the middle or upper 
classes. 


CONFERENCE ON TUBERCULOSIS IN BRADFORD. 

A conference was held on December 9th at the Town 
Hall, Bradford, of representatives of the Health Committee 
of the City Council, the Education Committee, and the 
Board of Guardians to discuss measures to be taken for 
the prevention and cure of tuberculosis in Bradford. It 
was resolved: (1) That all chronic cases of tuberculosis 
amongst poor people be left to the guardians to deal with; 
(2) that incipient cases amongst children should be dealt 
with by the Education Committee; (3) that incipient cases 
amongst women should be dealt with by the Health Com- 
mittee. The guardians already possess sanatoriums for 
the treatment of consumption, but the accommodation in 
these may need increasing. The Education and Health 
Committees will have to make provision, jointly or sepa- 
rately, for themselves. It is thought that at first, at any 
rate, a sanatorium with fifty beds will be sufficient for the 
treatment of incipient cases in women. 


BIRMINGHAM. 





Hospiran Sunpay Funp. 

Tue total amount of the collection this year was 
£5,119 10s. 3d. and after deducting the expenses, 
£4,294 16s. 1ld., exclusive of special donations, was left 
for distribution. The following amounts were handed to 
the treasurers of the hospitals and institutions participating 
in the collection. General Hospital, £1,372; Queen’s Hos- 
pital, £1,371; Orthopaedic Hospital, £228; Children’s 
Hospital, £211; General Dispensary, £203; Women’s Hos- 
pital, £161 ; Institution for the Blind, £158; Homoeopathic 
Hospital, £147; Deaf and Dumb Institution, £144 Eye 
Hospital, £133; Birmingham Sanatorium, £133; Ear and 
Throat Hospital, £109; District Nursing Society, £109, 
Skin and Urinary Hospital, £92; Moseley Convalescent 
Hospital, £71; Lying-in Charity, £58; Dental Hospital, 
£26; and the Jaffray Hospital, £25. 


Hospital Letters. 
At a meeting of the general committee of the Hospital 
Sunday Fund the following resolution was passed : 

That a special committee of the Hospital Sunday Fund be 
appointed, acting in co-operation, if possible, with represen- 
tatives of the Hospital Saturday Fund and the various 
medical charities, to consider what steps, if any, can be 
taken to organize a more systematic distribution of hospital 
letters by establishing, in conjunction with the City Aid 
Society, a central oftice where applications may be made, 
and the recipients of letters duly registered, and thus 
obviate the necessity of begging, prevent overlapping, and 
bring hospital relief within easier reach of those most 
needing it. 

Mr. Neville Chamberlain, in moving the resolution, said 
that he thought it was agreed that it would be much better 
if hospital tickets were abolished altogether. In theory 
they ought to be abolished, yet in spite of the passing of 
resolutions to that effect, the ticket system appeared to be 
just in the same impregnable position as ever. The reason 
was not far to seek. Most hospitals were in a state of 
chronic insolvency, and they were bound to be so, because 
subscribers to them were like horses pulling a railway 
truck—the moment the tension slackened they ceased to 
pull. Unless hospitals were kept in a position of wanting 
money, subscribers failed them. This being so, it was 
only natural that the managers of hospitals would not 
undertake a change of this kind, which they felt would 
involve the risk of considerable loss of income. Possibly 
the loss anticipated was exaggerated considerably. Person- 
ally he did not think that workmen would cease to 
subscribe if there were no tickets, and as to patronage 
the people satisfied with exercising it were easily 
pleased. Although he believed that public opinion 
was slowly and steadily moving in the direction of 
abolishing the ticket system, yet he was of opinion that 
the time was not yet ripe for such a change, although 
in many cases the tickets were not always given to 
deserving objects of relief, as the subscribers had not the 
time to make the necessary inquiries. Sometimes tickets 
were purchased, and the people who bought them thought 
they had a right to hospital treatment. He need hardly 





say that the market price of a ticket did not represent 
the cost of treating a patient. The proposed central office 
would only be established tv dispose of the tickets of those 
subscribers who did not wish to utilize the tickets them- 
selves. The City Aid Society, which made it its business 
to investigate cases needing relief of various kinds, would 
be the proper society to investigate cases. He suggested 
that the various charities distributing tickets should send 
out a form to their subscribers stating that if they did not 
wish to accept the responsibility of using them they 
should be sent to the City Aid Society. The following 
were appointed a committee to carry out the resolution, 
with power to add to their number: The Lord Mayor, 
Archdeacon Owen, and the Rev. W. S. Houghton (honorary 
clerical secretaries), Mr. Frank Impey (honorary lay secre- 
tary), Sir Hallewell Rogers, Sir Walter Fisher, Mr. Neville 
Chamberlain, and the Rev. G. J. Emanuel. 


JUBILEE OF THE BrRMINGHAM DENTAL HospIitau. 

The Jubilee of the Birmingham Dental Hospital was 
celebrated on December 10th at the annual prize-giving. 
Mr. Leonard Matheson, L.D.S., Past-President of the 
British Dental Association, received the guests, and after- 
wards delivered an address and distributed the prizes to 
the successful students. Mr. W. H. Neale, senior dental 
surgeon to the hospital, presided over the gathering, and 
spoke of the progress the institution had made since it was 
established in 1858. 


Watsatut Hospirar. 

The Executive Committee of the Walsall and District 
Hosp:.al has been reluctantly compelled, on account of 
the critical state of the finances, to close temporarily a 
new block, consisting of two wards containing twenty-four 
beds and cots, which was only opened about a year ago. 
The number of beds occupied by patients is thus reduced 
to fifty. It was not contemplated when the new block was 
erected that the whole of the additional accommodation 
would be immediately occupied. The committee appealed 
for the annual income of the institution to be increased to 
£4,500, which, it was estimated, would maintain an average 
of sixty-five occupied beds. The response was very inade- 
quate in spite of a personal canvass of the inhabitants of 
tne town, and it is anticipated that at the end of the year 
there will be a debt of £2,000 on the revenue account, 
representing the deficiency on two years’ working. By 
adding a bequest of £500 by the late Mr. Chavasse to the 
revenue account the committee has been able to avoid 
curtailing further the work of the hospital. It is hoped, 
then, during the next twelve months that it will be found 
possible to re-establish the institution upon a secure 
financial basis. 





WALES. 


GLAMORGAN WATER Boarp. 
A spEctAL meeting of the Glamorgan County Council was 
held at Cardiff on December 3rd, to determine upon the 
expediency of promoting the bill constituting a Water 
Board for Glamorgan, composed of representatives of the 
Council and of the various local authorities, empowering 
the Board to purchase by compulsion or agreement certain 
undertakings or parts of them, and authorizing the Board 
to issue stock, to be secured upon the revenue of the Board 
and upon the county fund. The Chairman said that at the 
last council meeting it had been unanimously decided that 
a Water Board be formed, and it was hoped that in this 
way the county would be prevented from ever suffering 
from a water famine. He moved formally that the seal 
of the council be placed on the bill. The member 
for Penarth said that the inhabitants felt that they 
were being very well served by Cardiff. They were now, 
however, asked to pay 25 per cent. more for water im 
future. He wished to know if, later on, the Penarth 
Urban District Council—which was now mentioned as 
one of those authorities which might join if expedient— 
would be allowed to join, or whether they would be 
expected to pay an additional sum. The clerk, in reply, 
said that any district in the county could come in before 
the bill came before the committee, probably some time 1n 
February. It was arranged on equal terms for all bodies 





jn the council, and they would all take advantage of it. If 


the bill passed, the cost would not be charged to the 
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county fund, but on the districts which formed the Board. 
If, on the other hand, the bill was lost, the cost would fall upon 
the county fund. The bill was so drawn that any body 
wishing to join would have to make terms with the Board, 
and would come in under terms settled by the Local 
Government Board.- It was stated that the cost of supply- 
ing water in bulk to the authorities would not exceed 43d. 
per 1,000 gallons. The chairman then declared the motion 
carried unanimously. 


SANITATION OF GLAMORGANSHIRE. 

At the Sanitary Committee of the Glamorgan County 
Council, held at Cardiff on December 4th, Dr. Williams, 
County Medical Officer of Health, reported that 209 cases 
of diphtheria were notified, as compared with 185 in the 
previous quarter. There was also an increase in the 
number of cases notified of membranous croup, erysipelas, 
scarlet fever, and enteric fever, whilst there was a slight de- 
crease in the number of cases of puerperal fever notified during 
the past quarter. The subcommittee appointed to consider 
the annual report of the county medical officer of health 
for 1997 reported that the birth-rate, which was 34.11, 
showed a decrease of only 0.31 as compared with 1906. 
The birth-rates were highest in the industrial mining 
districts and lowest in agricultural and residential districts. 
The general death-rate was 15.61, being 0.61 higher 
than the average death-rate for England and 
Wales and 0.21 higher than that of the seventy-six 
great towns. With regard to infantile mortality, of 
every 1,000 births 136 died under 1 year of age, as 
compared with 151 in 1906; the infantile mortality rates 
varied from 56 to 173 in the various districts of the county. 
Particular attention is directed to the causes of this high 
infantile mortality and to the remedial measures discussed 
at some length in the report. The subcommittee recorded 
with satisfaction that the County Council had made full use 
of the powers conferred upon it by the Glamorgan and 
South Wales Water Act, 1906, and that a scheme had been 
prepared for the formation of a Water Board with various 
powers, and that in order to obtain these powers it was 
proposed to promote a bill in the next session of Parliament. 
Great progress had been made in the following matters: 
(a) The provision of infectious diseases and small-pox 
hospitals ; (b) the prevention of the adulteration of articles 
of food and drugs; (c) works of sewerage and sewage dis- 
posal; (d) the prevention of the pollution of rivers; (¢) the 
administration of the Midwives Act; (f) the work of the 
public health laboratory; (g) housing of the working 
classes; (hk) refuse disposal; (7) meteorological records. 
The following matters require attention by the Sanitary 
Committee: (a) The provision of sanatoriums for the 
poorer consumptives; (b) the inspection of meat and other 
articles of food, etc., and the veterinary inspection of dairy 
cattle ; (c) the prevention of plumbism. 


: Scotland. 
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Buriat Rerorm. 

THE movement for cremation instead of earth burial is not 
making much headway in Scotland. Thirteen crematoria 
are now in operation in Great Britain, but of these 
only one, that of the Scottish Burial and Cremation 
Society of Glasgow, is situated in Scotland. This 
institution has now been in existence since 1895, and 
the total number of cremations carried out is 266. 
Of these, 30 took place in 1907 as against 45 in 1906 
and 35 in 1905. It is difficult to say why cremation is 
not making greater headway. It is undoubtedly much 
more hygienic than the ordinary form of earth burial. 
The cost compares very favourably with that of interment 
There is probably even less risk of premature burial than 
in the ordinary earth burial, as stringent precautions are 
taken before permitting cremation—namely, certification 
by two independent medical men and the subsequent 
revision of these certificates by the society’s medical 
referee. During the past year the society entered into 
communication with the local authorities and other 
custodians of graveyards throughout Scotland and obtained 
permission in several cases to inter cremated remains in 
old cemeteries or churchyards which are closed against 
earth burials. 





GRADUATION CEREMONIES. 

Sixty-three candidates, of whom seven were ladies, 
received the degree of M.B., Ch.B. of- the Edinburgh 
University on December 19th. Professor Harvey Little- 
john presented the candidates, and the Principal, Sir 
William Turner, delivered a short address to the graduates. 
Twenty-seven candidates, of whom two were ladies, 
received the degree of M.B., Ch.B. from the University of 
Glasgow on the same day. At a meeting of the students of 
the Union, prior to the graduation. ceremony, Sir John 
Ure Primrose, on their behalf, presented the Principal, Sir 
Donald MacAlister, with the miniature of the Order of the 
Bath, in commemoration of the honour of K.C.B. recently 
bestowed on him by His Majesty the King. The Principal 
made suitable acknowledgement of the gift. 


MEMORIAL TO THE LATE Miss SPENCER, Royat INFIRMARY, 
EDINBURGH. 

Old students of the Edinburgh Royal Infirmary will be 
interested to know that a memorial stone has been put 
over the grave of Miss Spencer, who for thirty years was 
Superintendent of Nurses in that institution. Subscrip- 
tions were received from nurses and friends in all parts of 
the world testifying to the respect in which Miss Spencer 
was held by all who knew her. 


QUEEN VICTORIA’S JUBILEE INSTITUTE FoR NURSES. 

A vast amount of excellent work among the sick poor 
has been done by the nurses of the institute. According 
to the annual report there are now on the Scottish roll 
308 nurses, exclusive of probationers in training. The 
total number of affiliated branches in Scotland is 199, 
In Edinburgh and Leith the number of new cases under- 
taken during the year was 5,025, and to these no fewer 
than 117,452 visits were paid by the nurses. 


THE RELATION OF SCARLET FEVER TO THE SEASONS. 

At the December meeting of the Scottish Meteorological 
Society Sir Arthur Mitchell, K.C.B., read a paper on “ The 
Obedience of Scarlet Fever to Seasonal Influence in Scot- 
land.” He referred to the paper which he and the late 
Dr. Buchan had written on the influence of weather on 
mortality from different diseases in London. It had been 
shown conclusively that for London deaths from scarlet 
fever were above the average from the middle of August to 
the beginning of January, and that deaths from this 
disease reached their maximum in October and their 
minimum in April. These general conclusions were based 
on statistics covering a period of thirty years, and it was 
found that the curves for shorter periods, and even for 
single years, agreed quite closely with the thirty-year 
curve. Altogether the London curve, which was con- 
structed on the experience of what takes place in a large 
mass of people, certainly represented a true feature of the 
natural history of scarlet fever in that city. This view 
was strengthened by the fact that in years when anything 
like an epidemic occurred, the distribution of deaths 
throughout the year gave a curve closely agreeing with 
the long period curve. And what was true for London 
had been found to be true for other large English towns. 

In Scotland the investigation had to be confined to 
those areas for which weekly statistics were available, 
although these were not now the greatest centres of 
population, but were merely eight principal towns of 
Scotland—namely, Glasgow, Edinburgh, Dundee, Aber- 
deen, Greenock, Paisley, Leith, and Perth. When the 
figures for deaths from scarlet fever in these eight towns 
were grouped together, a curve was obtained that was 
in essential agreement with the thirty-year curve for 
London. The mass of figures was, of course, much 
smaller than that handled in the case of London, and 
the agreement was. therefore the more remarkable, and 
justified the conclusion that the influence of season on 
mortality from scarlet fever was a real feature of its 
natural history in Great Britain. The large towns, taken 
separately, showed a more or less close agreement with 
the curve for the eight towns taken together. Sometimes. 
the period when deaths were above the weekly average 
for the year was prolonged into February, and there was 
a hesitation in the progress of the curve from a period of 
defect to a period of excess. Further, he showed that. 
there never were such depressions below the mean as 
there were rises above it, and this seemed to indicate that 
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the period of defect should be regarded as due rather to 
an absence of favouring conditions than to the presence of 
conditions positively and actively opposed to the occurrence 
of the disease. 

Considering further the cases of scarlet fever that 
occurred, without reference to the resultant mortality, it 
appeared that, at any rate as regards Edinburgh and 
Greenock, the seasonai progress of the disease was in all 
essential respects the same as that for deaths from the 
disease. There was a miximum of defect in April and 
May, and a maximum of excess in October and November. 
The occurring cases included both those who lived and 
those who died, and a detailed examination of the 
statistics gave strong ground for holding that the obedience 
of scarlet fever to seasonal influence was even more 
strongly marked when dealing with those who had the 
disease and recovered than when dealing only with those 
who had the disease and died. Years of epidemics were 
carefully examined, with the result that, in Scotland as in 
London, an epidemic year appeared to obey the control of 
seasonal influence in much the same way as an ordinary 
year. The general outcome of the inquiry was that scarlet 
fever wakened up and died down at particular times of the 
year, and that epidemics exhibited a similar distribution 
over the year. 

Reference was made to an outbreak of scarlet fever in a 
Scottish village about a quarter of a century ago, when 
the cessation of the epidemic was supposed to be due to 
the vigorous sanitary methods that were adopted, whereas 
in reality it was much more probably due to the seasonal 
<lecrease of activity. 

The paper was illustrated by diagrams and charts. 


ABERDEEN Mepico-CatrurGicaL Society. 

The annual dinner of this Society was held in the 
Society’s Hall, King Street, on December llth. There 
was a large attendance of local medical men. Dr. David 
Rennet, the President of the Society, was in the chair, and 
Mr. John Marnoch, the Vice-President, acted as croupier. 
The guests were: Lord Provost Wilson; Dr. Key, Pre- 
sident of the Forfarshire Medical Association; Dr. de 
Wattville, Kingussie, President of the Northern Counties 
Branch of the British Medical Association; Dr. Norman 
Walker, Edinburgh; Dr. Crawford Renton, Glasgow ; 
Dr. Turner, late Medical Officer of Health, Transvaal; 
Professor Carstairs Douglas, Glasgow; and Captain Sloan, 
R.A.M.C., D.S.O. After dinner the loyal toasts were given 
from the chair. Dr. D. Watson Geddie proposed “ The 
Imperial Forces,’ and Colonel J. Scott Riddell, M.V.O, 
and Lieutenant-Colonel Scott, R.A.M.C. (Ret.) replied. 
Dr. Peter Howie proposed “The Memory of the 
Founders of the Society,’ giving some _ interest- 
ing details of the beginning of the society in 1789, 
and sketching briefly the characters and careers of some 
of the more notable of the founders. The Lord Provost 
gave “The University and Medical School,” which was 
acknowledged by Professor Stephenson. ‘The Medico- 
Chirurgical Society” was proposed by Dr. Key in an 
exceedingly interesting reminiscent speech, recounting the 
founding of the Forfarshire Medical Association some fifty 
years ago, of which he is now the only surviving original 
member. The President replied to this toast. Other 
‘toasts were, “ Sister Universities and Medical Schools,” 
proposed by Dr. Ashley W. Mackintosh and replied to by 
Dr. Crawford Renton and Dr. Norman Walker; “The 
President,” by Dr. George Williamson; and “ The Guests,” 
given by Mr. Marnoch, and acknowledged by Dr. de 
Watteville and Dr. George Turner. A musical programme 
was contributed by the following: Drs. F. H. Smith, J. A. 
Watt, E. M. Duncan, de Watteville, and T. Fraser; and a 
most enjoyable gathering was brought to a close at 
midnight with the singing of ‘ Auld Lang Syne.” 


ABERDEEN TERRITORIAL Force NursinGc SERVICE. 

A meeting of the committee of the Nursing Service 
‘Territorial Force, Highland Division, was held on 
December Srd, Lady Reid presiding. The secretaries 
intimated that the following ladies representative of the 
counties in the Highland Divisional Area had already 
agreed to act on the committee :—The Duchess of Portland, 
the Countess of Aberdeen, Lidy Caroline Gordon-Lennox, 
the Countess of Mar and Kellie, Alice Lady Lovat, Lady 





Colquhoun of Colquhoun, Lady Alice Shaw-Stewart, Lady 
Munro of Foulis. Mrs. Macbean, Mrs. Brodie of Brodie, 
Mrs. Baird of Urie, Miss Christie, Cowden Castle; 
Mrs. Thomson, Stirling; Mrs. Charles Murray, Stanley; 
and Mrs. Johnston of Lesmurdie. The meeting then pro- 
ceeded to appoint two matrons for the General Hospital. 
Mrs. Ogston proposed that Miss Duff, Matron of the Royal 
Infirmary, Dundee, be asked to be one of the matrons. 
Mrs. Matthew Hay seconded the motion, and it was 
unanimously agreed to. The appointment of the other 
matron was under discussion, and is to remain over till 
next meeting. It was arranged to hold a special meeting 
to elect a presidert and vice-president, and for the enrol- 
ment of nurses, on December 17th at 3 p.m. inthe Territorial 
Office, Union Street, Aberdeen. A letter from the A.M.O., 
Highland Division, was read, stating that it had been 
arranged that, for the present, the county of Renfrew, 
which is in the Highland Divisional area, shall, as far as 
the nursing service of the Territorial Force is concerned, 
belong to the Lowland Division, and that therefore the 
nursing committee will no longer deal with the nursing 
staff of the infirmaries at Paisley and Greenock, and also 
asking the committee to furnish a report showing the 
formation of the committee in detail, with a list of the 
matrons, sisters, and nurses enrolled up to that date, as a 
complete report on the matter has to be submitted to the 
War Office by January lst. The Organizing Matron, Miss 
MacNaughton, intimated that seventy nurses had sent in 
their names for enrolment. The committee still require 
fifty to make their nursing staff complete. 
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Betrast DRAINAGE InQuiRy. 

Tne prolonged and exhaustive inquiry on this subject, 
held by Sir Acheson MacCullagh, Medical Inspector of the 
Local Government Board of Ireland, with whom Mr. 
Cowan, Chief Engineering Inspector, was associated, has 
been concluded. The Belfast main drainage scheme was 
completed in 1886, and since then a large number of wit- 
nesses asserted the Ulva lutissima had increased enor- 
mously, and was deposited on the flat shores of the lough, 
especially in the neighbourhood of Sydenham, where both 
it and the sewage rot in the warm summer weather, and 
produced a stench which was carried for long distances by 
the wind, and constituted a serious nuisance. About ten 
years ago the City Council undertook to have perfected a 
system for dealing with the sewage. Dr. Letts, Professor 
of Chemistry in the Queen’s College, Belfast, carried out 
for the corporation a long series of experiments as to the 
best method of purification. Mr. Cutler, the City Surveyor, 
devised plans by which Professor Letts’s methods could be 
adopted, and during the inquiry this was called the “ Letts- 
Cutler’ scheme—extensive bacteria beds, septic tanks, and 
later inventions forming the basis of this plan. The cost of 
effectively treating the sewage of Belfast was estimated in 
1902 at £78,000; in 1904, after Mr. Cutler had been in the 
town a year, it was £150,000; in July of this year it was 
£248,000; and at the inquiry it had reached the large sum 
of £288,000. 

Daring the autumn the City Council sent over to 
England and the Continent a large deputation to visit and 
inquire into the methods of purification in other towns 
similarly situated as Belfast. The chief of these appa- 
rently was Frankfort on the Main. This move was the 
outcome of a recommendation of the late Health Com- 
mission, to the effect that it would be better to consider 
whether a mere sedimentation scheme should not be 
undertaken in view of the cost of the other scheme. The 
report of this deputation was agreed to, and the Local 
Government Board was asked to sanction a loan of 
£112,300. 

The evidence taken at the recent inquiry was from 
many sources and represented all sides, both public bodies 
and private owners of property. Although three medical 
members of the Corporation were on the deputation, none 
of them were examined. Dr. Leslie, wio has lived at 
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Sydenham for many years, gave strong evidence of tho 
ase smell and nuisance, and said that the rotting of 
the ulva and the decomposing sewage were a fertile source 
of sore throat, nausea, vomiting, and a general low state of 
vitality, lowering the resisting power of the body to the 
onset of disease. Much of the evidence was highly 
technical, and dealt not only with the immediate matter, 
but also with such subjects as the tidal current in the 
neighbourhood. It was also stated that the difference in 
cost of the two schemes would be little, although the puri- 
fication on the “ Letts-Cutler” plan would be 80 per cent., 
and in the other only 20 per cent. 








India. 


TREATMENT OF PLAGUE BY SERUM. 

Ar a recent meeting of the medical profession of Bombay, 
held under the auspices of the Bombay Medical Union, 
Dr. H. N. Choksy read a paper on the general pathology 
and serum treatment of plague. Acting on the suggestion 
of Dr. C. J. Martin, Director of the Lister Institute, 
observations on a series of 400 cases were conducted in 
such a way that, after rejecting the unfit, every alternate 
case was treated with Yersin-Roux’s serum, so that 200 
cases received the serum and 200 served as controls. Of 
the former, 127 died and 73 recovered; of the latter, 
148 died and 52 recovered, giving a case mortality per 
cent. of 63.5 and 74 respectively, a difference in favour of 
the serum cases of 10.5 per cent. Such a difference seems 
of little importance, and it is manifest that if this serum 
cannot produce a lower mortality than 63.5 per cent. it is 
notof great value. Lustig’s, Brazil's, and other serums gave 
still less favourable results, so they must be classed as 
useless. The table showing the mortality-rates indicates, 
however, that if serum is to be used it should be given 
early on the first day, and that when this is done the case 
mortality is more distinctly lowered. Still even so there 
is nothing specific apparently about the action of the 
serum, and there is ample room, therefore, for something 
better to be discovered. 











Dew South ales. 


StTaTE REGISTRATION OF NURSES. 

A peputaTion from the Australasian Trained Nurses’ 
Association waited on the Chief Secretary of New South 
Wales to urge upon the Government the necessity for the 
introduction of a bill into Parliament to secure State 
<ontrol over the nursing profession. In replying to the 
deputation, Mr. Wood said he fully agreed with its objects, 
but the Government had to be careful that no association 
“or section of a profession secured by legislation privileges 
Which might put them in a better position than other 
people. He observed that the giving of certificates was to 
be in the hands of a somewhat miscellaneous body of out- 
side persons. If the matter was to be taken up by the 
State, it must have a fair say on this controlling body. 
Finally, Mr. Wood promised to put the matter before the 
Cabinet at an early date. 





THe Earty TREATMENT OF MENTAL DISEASEs. 

A new ward for the treatment of mental cases has been 
opened in the proximity of the Reception House for the 
insane, Darlinghurst. “Patients can be sent there without 
certificates or other legal formality; in fact,the ward is, as 
regards the medical profession and patients, on the same 
footing as if it were a part of one of the large general hos- 
Pitals. At present only male patients can be received, the 
Space on the site being too limited to permit of a building 
arge enough for both sexes being erected. In regard to 
the medical staff (says the Australasian Medical Gozette), 
a departure from the usual methods of hospitals for the 
sane has also been made by the appointment of honorary 
‘siting physicians, and as there is at present no resident 
st house-physician the patients are directly in their care. 

he members of the honorary staff are Dr. G. E. Rennie, 

t, Chisholm Ross, and Dr. A. Davidson. 





Special Correspondence. 
PARIS. 


The Therapeutic Value of Sodium Cinnamate in 
Tubercle.—Responsibility of Surgeon in Urgent Opera- 
tions.—Twenty-fifth Anniversary of General Students’ 
Association. 


At a recent meeting of the Académie de Médecine M. Paul 
Regnier presented an interesting essay by one of his 
pupils—Dr. Blusson—on the physiological action and the 
therapeutic use of sodium cinnamate in tubercle. Dr. 
Paul Regnier had employed the drug in hypodermic, or, 
preferably, in intramuscular, injections every other day, 
injecting 10 c.cm. of physiological serum containing 10 cg. 
of sodium cinnamate. He had been astonished at the results 
obtained, and had collected 21 cases, in 19 of which he ob- 
tained good results from its prolonged use; in 10 of the 
patients the cough and the stethoscopic signs disappeared. 
In one case only was the cinnamate powerless to stop the 
fatal progress of the disease; the patient was a young 
woman who developed measles three weeks after her con- 
finement, and had an acute exacerbation of tubercle in 
the lung with tuberculous peritonitis. The therapeutic 
action of sodium cinnamate was, he thought, partly 
explained by the remarkable leucocytosis which occurred 
after the injections. Cinnamic acid and its compounds 
seemed to possess a specific local action on the lesion and 


‘a certain particular relation with the bacillus and its 


toxins. The number of bacilli in the sputum was at first 
increased, an effect apparently related to an expulsive or 
defensive action. Gradually, as the treatment was con- 
tinued, the number of bacilli decreased and finally dis- 
appeared altogether, while the expectoration ceased. 
Dr. Blusson did not consider cinnamic acid a specific 
in tubercle, but believed it to possess the property of com- 
bining with the poisons manufactured by the bacillus and 
forming non-toxic products. When given alone, sodium 
cinnamate produced the same good results as when given 
in conjunction with raw meat and other reconstituants, 
though less rapidly. Dr. Paul Regnier concluded by 
saying that treatment by sodium cinnamate was a valuable 
means of improving the patient’s strength, increasing the 
appetite, decreasing the expectoration and often causing it 
to cease altogether, diminishing the number of bacilli in 
the sputum, ard bringing about in the pulmonary lesions a 
curative inflammatory process. 

The Consulting Committee of the Assistance Publique 
in Paris recently gave its decision in the following 
interesting questions which had been brought before it: 

1. What attitude should a surgeon take in a case in 
which he would have to perform on a child an immediate 
operation in which the child's life was in danger, and 
when there was no time to obtain the previous permission 
of the parents ? 

In the case of urgent necessity the surgeon can and 
must on his moral responsibility perform an urgent opera- 
tion on a child to try to save its life, without waiting to 
obtain the parental permission, but must if possible obtain 
the opinion of one of his colleagues in the hospital, and 
he should inform the director of the hospital of the 
circumstance. 

2. What account must the surgeon take of the expressed 
wish of a child called upon to undergo an operation / 

The surgeon must respect human liberty, even in the 
person of a child, if he recognizes that the child is capable 
of discerning and of conscious will; and that in this case 
the parents could not impose their will, either for or 
against a surgical intervention ; that, to form an opinion 
on the question of -discernment, the surgeon will in 
practice act wisely, in doubtful cases, by consulting one of 
his colleagues on the staff. 

3. What must a surgeon'do when the child’s parents 
disagree on the question of operation ’ 

In this case the wish of the father must prevail. 

4. Is it possible and advisable for the administration to 
lay down by rule the line of conduct to be followed by 
surgeon and accoucheurs in the hospitals in the delicate 
and embarrassing situations examined in the three pre- 
ceding questions and in the case of urgent operations on 
women during their confinement in the hospitals? 











— 


eee we 


eS 
wah italne peotea en 


1894 uz Darren CORRESPONDENCE. 


JouRNAL 





[DEC. 26, 1908, 





—__.. 





Such rules for surgeons and accoucheurs in delicate cases 
would or might have grave drawbacks, without any serious 
advantages, and it is of importance in the interest of the 
patients and of the administration, as well as for the 
dignity of the medical profession, that the medical man 
should retain his liberty of action under his personal 
responsibility. 

It will thus be seen that the Consulting Committee has 
definitely expressed the opinion that a woman must no 
longer be considered as a minor when it is a question of a 
surgical operation, and that, even in the case of children, 
provided they have reached an age to be capable of ex- 
pressing a reasoned opinion, they are in the last resort to 
be considered as judges in this matter. This is entirely 
contrary to the dictum of Brouardel, who wrote: ‘* When 

ou have to operate on a married woman never forget to 
obtain the consent of the husband, which is as indispen- 
sable as the consent of the parents when the operation is 
to be performed on a child.” 

The General Association of Students in Paris has just 
celebrated the twenty-fifth anniversary of its foundation. 
The festivities included the laying of the foundation stone 
of its new home, which will be like the students’ unions in 
Scotland, on the site of, and including some of, the 
ancient buildings of the first medical school] in the Rue de 
la Bacherie. The building of this ancient school of medi- 
cine was commenced in 1472; the existing amphitheatre 
was inaugurated February 18th, 1745, by a lecture given by 
Winslow, the celebrated anatomist and professor. These 
ancient buildings ceased to be used after the passing of the 
law of September 15th, 1793, which abolished all the teach- 
ing corporations. Over the door of entry to the amphi- 
theatre of Winslow can still be seen carved in the stone 
the four professional emblems—the cock, the stork, the 
pelican, and the dragon. A banquct was held in the 
evening at the Hotel des Soci¢tés Savantes, under the 
presidency of M. Raymond Poincaré, president of the 
Société des Amies de l’Universit¢é, and a soirée de gala 
followed at the Odéon Theatre, at which delegates of 
foreign and provincial universities were present. 


VIENNA. 
The Cholera Scare-—New Gynaecological and Obstetric 
Clinic.—Unveiling of a Statue of Professor Krafft- 
Ebing.—The Movement against the Contract Practice 


Bill. 

Tur outbreak of cholera in Russia aroused much fear in 
this country, not only on account of the intimate mer- 
cantile and social connexions between the two empires but 
also because the adjacent districts are densely populated 
and very extensive, the frontier line being some 300 miles 
long. Very stringent precautions were ordered by the 
Board of Health. All goods arriving from or via Russia 
were carefully disinfected; on travellers ten days’ quaran- 
tine was imposed. Several sporadic cases occurred, but 
no serious outbreak was repeated. 

Not long ago Professor Schauta took over the newly- 
erected gynaecological and obstetric clinic which had 
been built in consequence of the increased demands upon 
the old well-known Allgemeines Krankenhaus. The mag- 
nificent institute was solemnly opened some time ago by 
a representative of the Emperor, but the winter term, 
beginning on October 20th, was chosen by the Director to 
invite the medical profession of Vienna to inspect the 
building. In his address of welcome, the professor gave 
very interesting details of the modern ideas that had 
governed the erection of the wards. A tribute was paid 
by the hospital committee to the memory of Semmelweis, 
to whom a monument has been erected in front of the new 
clinic. 

While the third International? Congress on the Care of 
the Insane was sitting, a monument of Professor v. Krafft- 
Ebing was unveiled in the hall of the Vienna University. 
Krafft-Ebing inaugurated the analytic study of psychical 
disorders ; he was also very active in promoting knowledge 
of mental disease; in fact, the erection of psychiatric 
clinics and the adoption of psychiatric study into the 
medical curriculum in German-speaking countries was 
mainly his work. 

The Government has announced its intention of reform- 
ing the present law dealing with the compulsory insurance 





against sickness, which has been in force since 1889. The 
law is known here as the “ Krankencassen Gesetz,” and has 
been long a subject of complaint on the part of the medica) 
profession. The bill provides that any one having a fixed 
income of less than £250 a year shall be eligible for mem. 
bership, whilst the profession contends tnaat only those 
with not more than £100 a year shall be eligible. As it is, 
the Krankencassa, or sick-club, is very detrimental to the 
interests of the doctor, unless he holds an appointment in 
connexion with it; these appointments are hardly ever 
worth more than £100 to £120 a year. On the other hand, 
the trade unions and other social democratic clubs are 
trying to force the Government to adopt the £150 limit as 
the minimum, and there seems to be no prospect of the 
two sides coming to an understanding. After a hard 
struggle an organization has been formed by the profession 
throughout the empire. Public meetings, a press cam- 
paign, and parliamentary pressure are being brought to 
bear upon the promoters of the scheme to render the 
reform of the law acceptable to the doctor. The organiza- 
tion seems to be acting wisely, and if the Government 
forces the bill, it is possible they will not find doctors 
ready to tender their services under such circumstances, 
Then the victory will be ours. 


Correspondence, 


EPSOM COLLEGE. 
’ S1r,—I earnestly ask your assistance in this appeal on 
behalf of the Royal Medical Foundation of Epsom 
College. 

This foundation provides annuities of £30 each for fifty 
aged members, or widows of members, of our profession, 
and gives a first-class education together with clothing 
and maintenance to fifty orphans and sons of impecunious 
and disabled medical men. Altogether a sum of £7,000 a 
year is required for these urgent and deserving objects. 

It is impossible to maintain the full number of 
pensioners and foundation scholars unless this amount is 
forthcoming, and the council are experiencing a period of 
extreme anxiety lest want of suflicient funds should compel 
them to make a reduction in one or other or both of these 
classes of recipients. 

Such a regrettable course will not be taken unless it 
becomes an absolute necessity, and it can be avoided if all 
who feel an interest in the welfare of the foundation will 
assist the council in doing their best to avoid it. Indeed, 
did the financial position of the foundation permit, we 
should be only too glad to increase rather than diminish 
the total number both of pensioners and foundation scholars. 
The applicants very far exceed the number we are able 
to help; and the members of the standing committee 
appointed by the council to investigate the application 
papers will bear me out in saying that many cases of the 
most heartrending nature, and in which immediate aid is 
sorely needed, have to stand over for a year or two, and 
some fail altogether to get elected. 

The College has by two or three years just passed its 
jubilee, and the sickle and the car of time have mowed 
down and carried away many of the staunchest friends of 
the institution who became attached to it in its days of 
infancy and earliest youth. Their empty places we wish 
to fill up by new and younger subscribers. 

If the more fortunate members of the profession would 
give according to their means; if those who are blessed 
with health and practice, but withal have only a narrow 
margin to devote to works of charity or benevolence, would 
subscribe a guinea, or even half a guinea yearly, and if 
both classes would take such opportunities as they have of 
pleading the cause of this unique medical foundation with 
their well-to do relatives and friends, the efforts of the 
council would be safeguarded, and they would be able 
securely to alleviate the misery and woe and to make 
provision for the wants of those who are forced to plead 
for help to their more prosperous and more successful 
confréres, 

The names of 39,827 persons are contained in the present 
Medical Register; there are under 2,200 medical practi- 
tioners who are annual subscribers to this great medical 
foundation. 

Is the assistance of only one-eighteenth of the profession 























- & 


he 


oe BSD RDy- 


. B2oesi OO 








DEC. 20, 1905, ] 


CORRESPONDENCE. 


Tue B: 
Waneest, Soeamas I 895 











a measure of the financial capacity of the profession to 
meet the indigent needs existing within its own fold? Or 
is it a measure of that loving-kindness which tells us to do 
unto others that which we would desire should be done 
unto us ? 

I am quite sure that it is neither the one nor the other, 
and that the smallness of the proportion of the profession 
who subscribe to the Foundation Fund of Epsom College 
is entirely due to the lack of thought or to the need of 
being reminded.—I am, etc., : 

Henry Morris, 
8, Cavendish Square, W.. Dec. 18th. Honorary Treasurer. 


NEW PROVIDENT DISPENSARY SCHEME AT 
BIRMINGHAM. 

Sir,—Has the medical profession in Birmingham gone 
mad? One feels constrained to ask this question when 
reading the account of the New Provident Dispensary 
Scheme detailed on page 1772 of the Journat of December 
12th. Can anything be more Gilbertian than the state- 
ment that its ‘ medical staff will consist of registered 
medical men of good repute”? If medical men of repute 
in Birmingham are willing, at this time of day, to sell their 
professional services to the class to whom, presumably, 
this scheme will be applicable, for a paltry pittance of less 
than 3s. 6d. a member per annum, then shame be on their 
heads, for no such reputation can be worth possession. 

After all these years of arduous and incessant toil on the 
part of the British Medical Association, and many other 
kindred but smaller associations, in striving to raise the 
standard of remuneration for professional services, can 
anything be more disheartening than to find the Birming- 
ham Branch of the British Medical Association lending its 
support to furthering such a scheme? Verily, if the Bir- 
mingham medical men as a body do not proceed to forth- 
with kill this scheme, that city will be entitled to be 
regarded by its neighbours as the Black Country of 
the profession in England. 

How can it be expected that Government departments 
or public bodies generally, or even the very public as a 
whole, will ever come to be disposed to accord adequate 
remuneration to medical men when they see reflected in 
this scheme the present day value the “medical men of 
repute’ in an important centre like Birmingham are them- 
selves prepared to attach to their own services ? 

I maintain most emphatically that the class of the 
public which will principally benefit under this scheme 
never fail to find the necessary cash each week for Empires, 
Hippodromes, football matches, excursions, etc., not to say 
for drinking and other purposes; and are we, whilst know- 
ing all this, to undertake to supply their medical and 
minor surgical needs, many of which are the outcome of 
their money-wasting habits, for the mere microscopic 
pittance of less than one pennya week? ‘As ye sow so 
shall ye also reap,” and if in inaugurating any new scheme 
such as the present the profession generally endorses this 
contemplated scale of remuneration, it will assuredly reap 
its justly-merited reward in a not very remote future, 
and all those who have toiled in the past, and who are 
toiling to-day for “better wages ” for practically the only 
class in England to-day whose scale of pay has not 
advanced with the times will have spent their labour and 
energies in vain. 

To-day we are unfortunately suffering for the sins of our 
professional forefathers. Are we foolishly going to per- 
petuate those sins by launching such a scheme as this on 
the professional world ? Surely it must not be. 

In conclusion, I would urge that not one penny less than 
2d. a head a week, clear of all expenses, except income 
tax, should be insisted upon in the inaugurating of this 
new scheme as the minimum scale to include all necessary 
medicines. I write from personal knowledge and know it 
can be achieved, if only medical men have sufficient fibre 
of self-respect and self-preservation within them to 
unhesitatingly demand it.—I am, etc., 


Nottingham, Dec. 14th. R. R. Gipp1nes. 


THE STATE REGISTRATION OF NURSES. 
Sir,—With reference to Dr. Coutts’s interesting letter on 
this subject (December 12th), may I be allowed to remark 
that the attitude of the Asylum Workers’ Association 
towards the movement for the registration of nurses ha 





always been that of indifference as to the general ques- 
tion, but of determination to secure for asylum-trained 
nurses equal privileges with those which might be accorded 
to hospital-trained nurses? The justice of this demand was 
conceded by the House of Commons Select Committee in 
1905, which, after hearing evidence as to the claims of 
mental nurses by Professor Ernest White on behalf of the 
Medico-Psychological Association, and by myself as 
honorary secretary of the Asylum Workers’ Association, 
recommended that with regard to mental or asylum nurses 
“a separate Register of Registered Asylum Nurses” should 
be kept by the Nursing Council; and our present quarrel 
with Lord Ampthill’s bill is on the ground that the 
10,000 mental nurses qualified for registration would be 
inadequately represented on the proposed council. As has 
recently been remarked in Asylwm News, the scheme of 
legislation for nurses “has so far been very much in the 
hands of one particular section of the leaders of the nursing 
world,” and it is high time that other representative bodies 
charged with the interests of the various classes of nurses 
(male as well as female) should bestir themselves, and 
show Parliament and the public that the two associations 
with “imposing titles” mentioned by Dr. Coutts are not 
the sole authoritative exponents of nursing opinion.—I am, 
etc., 
G. E. SuutrLewortn, M.D., 
Honorary Secretary, Asylum Workers’ Association. 
Fast Sheen, Dec. 15th. 





S1r,—I have read with very natural interest the debate 
on the Nurses’ Registration Bill in the General Medical 
Council, as well as Dr. Coutts’s letter in the Britis 
MepicaL Journat of December 12th. It is a relief to 
find that the chief dread of the medical opponents to our 
bill seems to be that the registration of nurses will create 
a body of inferior medical practitioners. As this is pre- 
cisely one of those irregularities which the framers of the 
bill desire to check, I do not think there is any danger 
such as those gentlemen who spoke in opposition to our 
bili seem to apprehend; from first to last there is not a 
word in the bill to suggest even the shadow of a right to 
practise medicine or surgery on the part of registered 
nurses. Our desire is to create a solid body of thoroughly 
trained and reliable nwrses, on whose fitness for their work 
the public and the medical profession may rely, as far as 
is humanly pcssible. And we further desire that the 
trained and registered nurses shall have a _ reasonable 
control over their own professional status. For to obtain 
the full benefit of those qualities of self-reliance, self- 
respect, and professional honour, without which no working 
man or woman is worth his or her salt, nurses should 
certainly have a voice, and no uncertain voice, in the 
management of their own affairs. This we believe the 
Registration Bill will give them. No good nurse would 
ever desire to be an “inferior” medical practitioner. A 
woman who wishes to be a doctor can easily become one— 
a doctor is one thing, a nurse is another, but both require 
teaching and training, both are human beings, and, the 
world being what it is, both require a certain amount of 
professional control. 

I do not think that Dr. Coutts will find that the claims 
of genuine special hospitals will be overlooked by the 
Nursing Council when it frames its curriculum for the 
training required from nurses; but even he must allow 
that the bogus training given in minute special hospitals 
and cottage hospitals should be stopped. Hospitals that 
are incapable of training probationers should not be 
allowed to take them. I know probationers are the 
cheapest form of nursing labour; but the return in 
teaching and experience should be adequate, and this 
is at present far from being always the case. Cruel 
injustice is often Gone to those young women who enter 
such institutions without knowing how small is the 
value of the experience they are gaining. Nurses should 
certainly specialize, but special training should not be 
allowed to take the place of general training, but to 
supplement it. Part of the work of the General Nursing 
Council will undoubtedly be to fairly apportion the time 
that may safely be given to special work during a nurse’s 
training. 

The attacks of Dr. Coutts on the societies to which I 
have the honour to belong leave me cold. I know for a 
fact that, certainly outside the London four-mile radius, 
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the dissatisfaction with the present chaotic state of 
nursing affairs is far deeper and far greater than appears 
from the number of nurses who have joined the State 
Registration Society. That the great majority of nurses 
are content to wring their hands and declare that things 
are drifting from bad to worse instead of setting their 
shoulders to the wheel to try and get the cart out of the 
mud is only what one expects. When we are high and 
dry, they will be pleased and congratulate themselves on 
their improved condition—that also one expects. Dr. 
Coutts doubtless remembers that it was a small and much 
maligned band of men who foregathered in the middle of 
last century to set the medical house in order, and that 
they also ran up against a good many vested interests. 
sut fairness, justice, and tact won the day, and that is a 
good omen for us. 

It is the keen desire of the nursing members of the 
Society for the State Registration of Nurses that no harm, 
no wrong, and no injustice shall be done to any of our 
sisters, but that in the future our profession shall stand on 
a firm basis we are determined. ‘The Nurses’ Registration 
Bill is drafted in the best interests of the medical and 
nursing professions, and, above all, of the general public— 
the great body who are, after all is said and done, the 
people most concerned.—I am, etc., 

M. Mo.uett, Matron, 
Vice-President of the Matrons’ Council; Vice-President 
of the Society for the State Registration of Nurses. 
Royal South Hants and Southampton Hospital, Dec. 14th. 


THE REFERENDUM AND THE CHARTER. 
Sir,—My attempt in my last letter to amplify an ex- 
pression previously used by me in order to prevent mis- 


understanding, seems, unfortunately, to have done more 


harm than good. 
I desire to express regret that my letter was capable of 


the construction that seems to have been put on it. 

No member of the Association, one would hope, desires 
any other member or members to be forced to resign. 
Certainly I do not. Far otherwise. 

The expression “during the course of time” used with 
regard to losing members who originally were unattached 
members was intended to refer solely and entirely to 
what must happen to all of us in the course of nature.— 


I am, etc., 


London, $.W., Dee. 19th. E. Rownanp FoTHERGILL. 


Str,—It seems to be thought by some parties to this 
unhappy agitation that some substantial injustice may 
accrue to some section of our profession if a Referendum 
be taken by personal vote and not by letter. 

In the first place, it must be the earnest hope of 
every worker that but seldom will doubt arise as to the 
measure in which the Council and Representative Meeting 
may be thought to represent truly the wishes of their 
constituents. 

But is it really to be assumed that it is only persons 
holding particular views on medical politics who are 
likely to be prevented, by the exigencies of practice, from 
recording their votes in person after hearing both sides of 
a disputed question discussed ? 

Those who speak and write contemptuously of trades 
unionism, cliqueism, and so forth, surely forget that 
professions other than the medical have professional 
organizations. There are the legal societies, the engineer- 
ing associations, the municipal officers’ societies, and those 
of the accountants, surveyors, and so on. Few, if any, of 
these societies show a better record of attendance at local 
meetings than does the British Medical Association. 

There are two medical associations with which I am 
personally connected, the Medico-Psychological Association 
and the Society of Medical Officers of Health. These are in 
like case. But these medical organizations, like those non- 
medical associations I have referred to, are made up of men 
who in the course of their professional duties are constantl 
in contact with laymen of capacity in the conduct of public 
business. The members choose their representatives with 
deliberation, and, having made their choice, abide by their 
decision, or, in case of need, seek a reversal of policy onl 
by constitutional and dignified methods. The result is that 
these societies conduct their business with expedition and 
success, 2n1 enjoy the confiderc2 not only of those members 
who take an active part in the business, but of those who, 
for one reason or another, are not disposed to do so. 








The British Medical Association undoubtedly suffers 
from the fact that many men engaged in practice have 
little experience in the transaction of official or public 
business by means of committee or council, and, possibly 
for that reason, absent themselves from Divisional or 
Branch meetings, and become out of harmony with those 
who do attend. With an inducement to vote we hope 
these men will come to meetings, will speak their mind, 
learn the methods of the Association, and no doubt impart 
much useful information in their turn. We wish to shed 
no leaves. It is only the non-deciduous trees that are 
evergreen. But since botanical metaphors are current, we 
hope that our tree, deciduous or non-deciduous, will bear 
its appropriate fruit in due season. Otherwise, like the 
barren fig-tree, it may indeed presently wither away.— 
I am, etc., 


Barnes, $.W., Dec. 17th. F. G. CrooxsHank, 


A STATE MEDICAL SERVICE FOR IRELAND. 

Sir,—The correspondent who sent the able article 
under above heading that appeared in the Journat of 
November 28th, p. 1624, has hit the right nail on the 
head. Such a solution of the vexed qnestion has often 
struck me, and the more one considers it the more forcibly 
does its utility appear. I would suggest that all secre- 
taries of Divisions should bring the subject at an early 
date before their members, and get the opinion of the pro- 
fession as a whole on the advisability of urging this solu- 
tion of the difficulty on the framers of the Bill shortly to 
ba introduced.—I am, etc., 

Portlaw, co. Waterford, Dec. 1st. D. F. Waker. 


GROCCO'S PARAVERTEBRAL TRIANGLE. 

Sir, — The view entertained by Roch and Dufour to 
which reference is made on page 1461 of the Journat— 
that the dullness in question is due to the mass of 
muscles lying alongside the spine—is entitled to due con- 
sideration as an individual opinion. But the suggestion 
that we should base upon it a conclusion that ‘ Grocco’s 
sign can have no diagnostic value” should not be allowed 
to pass unchallenged. Asa fact, the same view had pre- 
viously been advocated in this country—if I mistake not 
by Dr. Forbes Ross. Its relative correctness cannot be 
impugned. Percussion would be a poor method indeed if 
it were not able to trace the presence of massive structures 
such as the spinal muscles; and I may state that their 
paravertebral bands of dullness have long been familiar 
objects of demonstration. But the determination of 
Grocco’s sign, like any other technical inquiry, needs some 
experience and discrimination, and not least in the direc- 
tion of knowing what to neglect. The muscular dullness 
is an undoubted fact; but the dullness due to fluid is 
totally distinct from it. 

Although the statement referred to may have proved 
unsettling to many who have placed reliance upon this 
sign, it may nevertheless be of service in pointing to the 
value, and perhaps the necessity, of the crucial test and 
counter-test which I have ventured to add to its technique. 
The purely anatomical dullnesses, which, be it said, are of a 
much slighter tone value, do not vary. That due to fluid 
not only disappears on the removal of the latter, but is 
eminently variable under changes of posture. The crucial 
tests consist in causing the patient to lie down first on one 
side, and then on the other. Except in the case of an 
absolutely full pleura, the dullness will considerably lessen, 
or even completely disappear, in one position and appear 
again in the other; and when the patient sits up the 
original conditions will be re-established. A careful appli- 
cation of this control will dispel any misgivings as to the 
reliability of the method. My own experience of the 
latter has confirmed me iu my belief as to its value, and I 
still regard it as the easiest and the most rapid of our 
methods for the diagnosis of free fluid in the pleura.— 
I am, etc., 


London, W., Nov.’14th. WituiamM Ewart. 


STINGING JELLY-FISH. 

Sir,—As some interest is being taken in your columns 
as to stinging jelly-fish, perhaps I may throw some light 
on the question, as I am interested in marine zoology. All / 
the members of the natural order of Coelenterata possess 
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stinging cells and darts, with which they poison and 
paralyse their prey—generally small crustaceans—as 
witness the fresh-water hydra. 

The only member of the family that is able to affect 
man is the Cyanea chrysana, which generally comes up 
channel in August and September in large numbers. Any 
pather unfortunate enough to knock up against one is sure 
to be stung more or less badly, and 1 have no doubt that 
many bathing fatalities are due to this cause; a strong 
swimmer far out at sea might get stung, faint, and sink. 

This dangerous jelly-fish may be recognized by its large 
disc, marked by fine brown lines. The crimson-ringed 
other large jeily-fish, Awrelia aurita, is, I believe, harmless 
to man. 

The symptoms of poisoning are faintness, nausea, 
collapse, followed by an urticarial eruption. The treat- 
ment: An immediate stimulant—brandy or ammonia—and 
the local application of a lead and opium lotion; nothing 
relieves the pain and discomfort more.—I am, etc.. 
Artuur W. Tuomas, M.D. 


Boscombe, Hants. 


ELECTRICITY IN MEDICINE. 

Sir,—In your recent review of Dr. Wilfred Harris’s 
handbook on Electrical Treatment, you emphasized the 
author's “continual insistence upon the value of suggestion 
combined with electrical treatment,” and also the fact that 
“he (Dr. Harris) leaves us in some doubt as to whether 
the physical effect of the current would be of any real value 
apart from the psychical effect of suggestion.” 

Now, Sir, not only with electrical treatment, but with 
many other remedies, it is unquestionable that their 
successful application depends on the simultaneous intro- 
duction of suggestion by the practitioner as a working 
adjunct; and this being so, I think we should give sugges- 
tion the first place in recording results obtained by such 
methods as are now known to be dependent on it for their 
successes. Thus it would have been more to the point if 
Dr. Harris had described faradism as a useful aid to 
suggestion in the treatment of certain functional neuroses, 
instead of putting forward faradism as the essential part of 
the treatment. and suggestion as a subsidiary factor. My 
own experience in the treatment of functional nervous 
affections is that the best results are obtained when one 
definitely sets out to relieve them by suggestion and suits 
one’s material agent to individual cases; success certainly 
depends largely on the careful selection of the material 
agent with which one is going to back up the suggestion 
factor. Sometimes (as so forcibly pointed out by Dr. Harris), 
a faradic coil is of great help; in other cases simple 
massage, or local treatment with a powerful vibration 
machine, gives the best results. Sometimes, indeed, a 
simple blister or plaster turns out to be the only thing 
that will so fix the patient’s attention on the suggestions 
given that a successful result occurs. 

If we carefully study these details in treatment by 
suggestion, I think there will be no need for us to have 

recourse to hypnotism as a means of enforcing our sugges- 
tions ; personally, although at one time I did not hesitate 
toemploy hypnotism in this way, experience has shown 
me that its disadvantages far outweigh its advantages, and 
under no circumstances do I now make use of it. Sugges- 
tion is the chief factor to be considered in the successful 
treatment of functional nervous diseases, hypnotism we do 
not want, whilst electricity is a ready means of fixing a 
patient’s attention on any particular part, and of support- 
ing our suggestions in practical work. In my opinion Dr. 
arris has rendered his profession a signal service by so 
forcibly pointing out the importance of suggestion in 
treatment, and by so ably illustrating this particular 
method of bringing it into play.—I am, etc., 
London, W. 


THE PREVENTION OF SLEEPING SICKNESS. 

5e,—In reference to Dr. Todd's article on the prevention 
of sleeping sickness in the JourNAL of October 10th, 1908, 
I should like to bring the following into prominence. 
_ Glossina palpalis haunts the shores of rivers and lakes 
im certain water systems, but does not occur in the wide 
areas occupied by G. morsitans, so that although the word 
. area” is technically correct it is apt to give a different 
mpression to the conception of so narrow an area that it 
could be portrayed on the map by a single line. It is 
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possible that within the limits of these water systems the 
fly on the banks may occur, disappear, and recur, from time 
to time, indeed we know there is often a seasonal variation 
in number, but the important point is to find where the fly 
stops for good on any given river. 

‘Thus the fly was shown in one year at any rate to stop 
on the Katanga rivers together with other fauna of the 
western tropical forms of Africa with which in that region 
it closely coincides. It also ceases on all the rivers running 
from the Ruenzori range at about the same height above 
sea level and does not occur above 4,000 ft. 

It is well known that the fauna of Africa have been 
divided into several groups and that these have natural 
boundaries. No doubt Glossina palpalis must come under 
the same law. 

So far the Congo River system has been found to be 
nearly, if not quite, completely infested, but none of this 
fly has as yet been found, as far as is known I believe, on 
rivers running into the Zambesi River, although some 
have been properly investigated. 

One of the crying necessities is to have all the affluents 
of both systems carefully examined by competent people, 
and an endeavour made to discover the real boundary of 
this fly’s distribution. 

In the meanwhile it is unlikely that Governments will 
completely stop all progress on the chance of the fly being 
present where it has never yet been reported.—I am, etc., 

Ingatestone. SHEFFIELD Nrave, M.R.C.P. 


THE LIMITATIONS OF A PURIN-FREE DIET. 

Srr,—I am much obliged to Dr. Bryce’ for his courteous 
reply to my criticisms, and regret it if I have misunder- 
stood him. It is, however, my contention that it is not 
only possible, but easy, to relieve troubles due to uric acid 
without any injury to “ health and vigour.” 

A number of those who originally adopted the purin-free 
diet to obtain relief from suffering have continued it 
because of the unexpected increase in health and vigour. 
Others again, seeing these results. have altered their diet 
for athletic purposes, and with the desire to break records, 
and several of them have published their experiences. 
More recently scientific experiments both at Yale? and in 
Brussels* have demonstrated the superiority, both in 
strength and endurance, of abstainers from flesh; and both 
the facts and their explanation have for many years 
appeared in m7 books 

One cause of Dr. Bryce’s ill-success is patent when he 
observes that his patients failed to digest both proteids and 
carbohydrates. Patients who come to me suffering from 
collaemia, slow digestion, and deficient appetite, are not 
put on diet. except after considerable preliminary treat- 
ment. Apart from this the right quantities could neither 
be taken nor digested, and increased collaemia with debility 
and anaemia would follow the change. I consider that no 
patients should be put on diet without careful examination 
and preliminary treatment where necessary. 

Professor Haycraft’s process has survived much abuse, 
while others more favourably received have passed away. 
It has to-day a place in some of the best-known textbooks, 
to which I refer in my book,‘ and in twenty-three years’ 
work with it I have found it more reliable than other pro- 
cesses, some of which considerably under-estimate the uric 
acid present, both in urine and in volumetric solutions. 
But most of my results are sufficiently obvious to be 
demonstrated by any process in common use, and most 
easily by working on the blood itself, where Haycraft’s 
process is not used.° 

I am sorry that Dr. Bryce’s experience with the 
capillary reflux has been so unfavourable; like other 
clinical methods, its use and value can only be learnt by 
experience, and I am now at work on a clinical volume 
which may help him and others to understand the reflux 
better. 

I also regret that Dr. Bryce’s personal experiences were 
not more favourable, as I have seen similar cases recover 
on diet alone. It is possible to be carbohydrate-free as 
well as purin-free, and there never need be more carbo- 


1 BRITISH MEDICAL JOURNAL, November 14th, p. 1523. 

2 Professor Irving Fisher, Yale Medical Journal, March, 1907. 

8 Professor Pierre Fauvel, Monographies Cliniques, No. 49. Paris, 
December, 1907, p. 42. 

4 Uric Acid, ed. vii, p. 871. 

5 Loe. cit., p. 90. 
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hydrate in the purin-free diet than in that in ordinary use. 
He appears to have overlooked this point. 

I value the diet as much for its effects in the healthy 
and athletic as for those in the cure of disease, but the 
fact that it produces such improvement in the former 
shows that it does not fail in the latter from any inevitable 
diminution of vigour, but merely from defective adminis- 
tration. I have never seen a flesh eater whose blood 
quality came within 10 or 15 per cent. of that commonly 
attained by the well-nourished after three or four years on 
correct diet. lam glad to see that Mr. Bowen Davies ° 
has had similar experiences with the healthy.—I am, etc., 

London, W. ALEXANDER Hale. 





THE HISTORY OF MALTA FEVER. 

Srr,—In the Journat of October 24th, 1908, there is 
quoted from a book under review a statement that the 
medical history of Malta is, and has always been, the 
history of Malta fever. 

I would submit that this is incorrect. I have unfortu- 
nately not yet been able to find out when Malta fever did 
first become prevalent—l suspect about 1850—but the 
first definite description is, as we all know, Marston’s, in 
the Army Medical Department Report for 1861. 

In 1830 was published a Medical Topography of the 
Mediterranean: Gibraltar, Ionian Islands, and Malta, by 
John Hennen, M.D., Inspector of Military Hospitals. 
Dr. Hennen had lived three and a half years at Malta as 
principal medical officer. Ican find in his book no mention 
of a prolonged fever with marked rheumatic sequelae. 
The frequent cases of “common continued” fever rarely 
lasted less than five or more than fourteen days (p. 594) 
and in spite of steady treatment by bleeding, free purga- 
spon and antimony, the case mortality was but 15 per 

,000. 

In the eight years 1816-23 there averaged yearly, per 
1,000 of garrison, 150 cases of common continued fever 
with 2.25 deaths. (Recently—1900-5—about 27 per 1,000 
Malta fever cases.) 

Rheumatic affections are by Dr. Hennen declared very 
prevalent, but no remark suggests they are more severe or 
more prevalent than in England. I therefore conclude he 
did not know the disease we think of as Malta fever. Nor 
in the earliest reports (1830-5) of the health of the navy 
can I find mention of this disease. 

The milk sickness of Malta mentioned by Hirsch is 
obviously an enteritis due to dirt-infected milk, and 
coming on without any prolonged period of incubation. 
I say this, though I have just read Hughes on the history 
of Malta fever. Rheumatism as a sequela to fever becomes 
noticeable both in military and naval reports about 1860. 
—I am, etc., 

i W. E. Home, 


November:8th. Fleet Surgeon R.N. 


INSUFFLATION IN THE NEWLY-BORN. 

Sir,—The method of insufflation referred to in the 
British Mepican JournaL of November 28th by Dr. 
Woodcock is not by any means a novelty. When the 
Royal Humane Society was founded in 1774 instructions 
were issued as to the method of recovery to be adopted in 
the case of the apparently drowned. There we find the 
following: ‘“‘The most efficacious are to blow with force 
into the lungs, by applying the mouth to that of the 
patient, closing the nostrils with one hand, and gently 
expelling the air by pressing the chest with the other,” etc. 

The method practised by Dr. Woodcock differs in no 
essential from this practice of over one hundred and thirty 
years ago except that his patient was newly-born.— 
I am, etc., 

Glasgow, Nov. 28th. 


28th. R. T. Hatuipay, M.B. 


6 BRITISH MEDICAL JOURNAL, p. 1652. 


The annual report of the Mansion House Council on the 
dwellings of the poor states that during the year the in- 
spections made on its behalf numbered 2,642 and related to 


1,415 houses. In 459 cases the visits resulted in the finding 
of aremedy. To carry on the wurk properly a sum of £800 
a year is necessary, but last year the subscriptions 
only amounted to £133. Of late years there has been, the 
report adds, great improvement in sanitary administration, 
but to stimulate municipal activity and prevent retro- 
gression a strong voluntary society is still required. 





Ghe Serhices. 


REDUCTION IN THE RATE OF PAY OF 
- * LIEUTENANT -COLONELS IN THE 
R.A.M.C. (TERRITORIAL FORCE). 
THE following letter has been issued from the War Office ; 


War Office, London, S.W., 
17th November, 1908, 

Sir,—With reference to Army Order 219 of 1908, 1 am commanded by 
the Army Council to acquaint you that the rate of pay to be drawn 
under Paragraph 377, Territorial Force Regulations, by medical officers 
transferring from the Volunteer Force, whether they elect to remain 
with the Territorial Force units corresponding to their former corps 
under Paragraph 3 (1) of the Army Order without joining the 
R.A.M.C. (Territorial Force) or join the R.A.M.C. (Territorial Force) 
under Paragraph 3 (2), will not exceed that of the rank allotted in the 
regulation establishments for the Territorial Force to the post they 
occupy, allowing in the case of medical units for the fact that time 
promotion up to the rank of major is allowed for the R.A.M.C.(T.F.). 

Thus an officer who retains his rank and precedence as surgeon- 
lieutenant-colonel under Paragraph 4 of the Army Order and serves 
as a regimental officer, will draw pay at the rate laid down for a 
major R.A.M.C., this being the highest rank that can normally be held 
by an officer posted to a regimental unit (vide Paragraph 6 of the 
Army Order), 

Iain, Sir, your obedient servant, : 
E. W. D. WARD. 

This circular is another example of broken promises. It 
means that a lieutenant-colonel, Royal Army Medical 
Corps (Territorial Force), who serves as a regimental 
officer and who draws the pay of his rank this year, will 
henceforth only draw that of a major, Royal Army Medical 
Corps. 

While a lieutenant-colonel drew 30s. a day when in 
training with his unit, a major only gets 23s. 6d. regi- 
mental pay. There are several allowances but these are 
not affected, as both lieutenant-colonels and majors draw 
the same. 

This is another proof of the niggardly treatment of 
the Territorial Force by the War Oftice, and offers very 
little inducement for the medical ofticer to remain in the 
corps after attaining the rank of major. 

An officer, surely, after serving His Majesty for twenty 
years and being considerably out of pocket during that 
period for mess expenses, band fund, prize moncy, etc., 
and attaining the rank of lieutenant-colonel as a reward 
to some extent for his attention to duty, is entitled to the 
pay of that rank. Weare afraid that what Mr. Haldane 
and the Director-General of the Army Medical Department 
said in connexion with the Medical Service of the Terri- 
torial Medical Service must have been forgotten, for they 
expressed the opinion that the members of the Royal Army 
Medical Corps (‘erritorial Force) would be placed on the 
same footing, both as regards pay and rank, as their com- 
rades in the Royal Army Medical Corps. Medical officers 
who have attained the rank of lieutenant-colonel should 
seriously consider their position, and representations 
should be made to the Director-General with a view to 
getting them placed on the same footing, both as to pay 
and allowances, as the officers of the same rank in the 
Royal Army Medical Corps. 

At a time when it is difficult to get either officers or men 
for the Territorial Force, nothing should be done by the 
War Office to increase the difficulty by taking a retrograde 
step, as assuredly thisis. 


SXAMINATION OF OFFICERS FOR PROMOTION. 
THE half-yearly examination of majors of the Royal Army 
Medical Corps in Technical Subjects for promotion will ip 
future commence on the third Monday in Mayand the first 
Monday in December. Some other alterations in detail, of 
interest to those concerned, are to be found in Army Order 309 
of 1908. 


ARMY MEDICAL SERVICE REGULATIONS. . 

IN compiling the report on senior lieutenant-colonels, special 
attention is to be paid to the physical fitness of these officers for 
service in the field, bearing in mind the increased responsibility 
which devolves on an officer holding an administrative appoint- 
ment on active service; if there be any doubt on the point it 1s 
to be stated in the report. On receipt of the report at the War 
Office, it will be decided whether the officer concerned is to be 
examined by a medical order. 

The same order (316 of 1908) contains details of alterations of 
interest to those concerned in medical administration. 


NEW INDIA GENERAL SERVICE MEDAL. 
A SPECIAL Army Order, just issued, states that the King has 
been pleased to approve of a new medal being struck to com-~- 
memorate military operations in or on the frontier of India, to 
take the place of the medal granted under Army Order 43 o 
1903. The new medal will be known as the ‘India Generas 
Service Medal, 1908,”? and will have a distinctive ribbon (dark 
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blue edged with green). The King has approved of the medal 
being granted to the troops who took part in the recent military 
operations on the North-West Frontier of India, under the 
following conditions: The medal in silver with a clasp inscribed 
‘‘ North-West Frontier, 1908,” will be issued to all troops and 
all enrolled and attested followers—(a) Who formed part of the 
Bazar Valley Field Force and proceeded under the orders of the 
General Officer Commanding that force from Ali Musjid into or 
towards the Bazar Valley between February 14th and March Ist, 
both dates inclusive (those who did not proceed beyond Ali 
Musjid are not entitled) ; ()) who served north of the Adinazai 
boatbridge between April 19th and 25th, both dates inclusive ; 
{c) who were at Lundi Kotal between May 2nd and May 4th, 
both dates inclusive; (d) who formed part of the Mohmand 
Field Force and proceeded under the orders of the General 
Officer Commanding that force beyond Hafiz Kor between 
May 12th and 31st, both dates inclusive. The medal and clasp 
in bronze, of the same design as those in silver, will be awarded 
to all authorized unattested followers who accompanied the 
troops under the above conditions. The grant of the medal to 
pencaniner will be confined to those who had official sanction to be 
present. 





Moedico-Legal. 


IRISH POOR-LAW MEDICAL OFFICERS AND THE 
WORKMEN'S COMPENSATION ACT. 

THE Irish Law Times reports this important case as 

follows : 


SUPREME COURT OF JUDICATURE. 
COURT OF APPEAL (IRELAND). 

«Before Sir 8. WALKER, Bart., L.C., FirzG1sBon and Houmes, L.JJ.) 
Murpuy (Applicant) v. ENNISCORTHY BOARD OF GUARDIANS 
(Respondents). 

Appeal from an order of the County Court Judge of Wexford, whereby 
he awarded the sum of £300 to be paid by the respondents, the Ennis- 
corthy Board of Guardians, to the dependants of the late Dr. Denis P. 
Murphy, who had been one of the dispensary medical officers in the 
Enniscorthy Union ata salary of £120 a year. It appeared from the 
notes of the learned County Court Judge that on October 15th, 1907, 
whilst driving to attend an urgent case, admittedly in discharge of his 
duty as such medical officer, the applicant’s late husband was thrown 
from his trap and sustained injuries from which he died two days 
afterwards. The deceased left his widow, the applicant, and four 
children him surviving, who were totally dependent upon him. It was 
admitted that the accident arose out of and in the course of the employ- 
ment of the deceased, and that the deceased, if otherwise within the 
definition of ‘‘ workman,’’ was one whose remuneration did not exceed 
£250; but it was contended that the deceased was not a person who 
entered into or worked under a contract of service with an employer 
by way of manual labour, clerical work, or otherwise,’ within the 
meaning of Section 13 of the Workmen’s Compensation Act, 1906. The 
learned County Court Judge held that the deceased was a person who 
worked under a contract of service for an employer; that he was not 
employed by way of manual labour or clerical work, but that he was 
employed “otherwise,” and he gave a general construction to the word 

otherwise.”’ 

T. M. Healy, K.C., and D. J. O’Brien, on behalf of the appellants, 
argued that between a board of guardians and a dispensary medical 
officer there was no contract of service; that the doctor injsuch a case 
was the holder of a quasi freehold office. 

(Walker, L.C.—He is a person designated by the guardians to per- 
form a certain statutory office, and to succeed it must first be shown 
that there was a contract of service. 

Adispensary medical officer was not a workman within the meaning of 
the Workmen’s Compensation Act. Dispensary doctors were appointed 
under the Medical Charities Act (14 and 15 Vict., c. 68), S. 8, and it was 
lawful for the Commisioners (now the Local Government Board) to 
remove any such medical officer on sufficient grounds, and to direct 
the guardians to appoint another in his stead. Under S. 9 of the same 
Act the guardians and other persons were entitled to give tickets to 
Persons requiring medical relief and advice. As to the salaries of these 
officers, they were not all paid out of the rates. It was provided 
that there should be paid to each county council, on behalf the 

Sulardiaus cf every union, one half of the salaries of the medical 

officers, and this payment was to be made out of the local taxation 

account, which consisted of money paid out of the Consolidated Fund: 
ocal Government (Ireland) Act, 1898, S$. 58. They also urged that the 

Workmen’s Compensation Act was applicable to “ workmen ” only in 

the popular and general sense of the term. 

James O'Conner, K.C. (with him S. Ronan, K.C.), for the applicant, 
submitted that, having regard to the purport of the statute, “contract 
of service * should be construed in a liberal and not in a narrow spirit. 
Section 13 of the Act of 1906 provided that the “exercise and perform- 
ance of the powers of a local or other public authority shall, for the 
Purposes of this Aet, be treated as the trade or business of the 
authority.’ The business of a board of guardians was to look after the 
poor, and it was the intention of the Legislature to bring their officers 
Within the benefit of the Act in cases of this kind. 

Sir S. Walker, Bart., L.C.: Looking at the terms of the section we 
find that “‘ workman’ means ‘‘any person who has entered into or 
Works under a contract of service or apprenticeship with an employer 
Dy way of manual labour, clerical work or otherwise.’’ And we hold 
that there is in this case no contractof service with an employer within 
the Meaning of the terms of S.13. We must allow the appeal with 
costs here, but no costs in the Court below. 

FitzGibbon and Holmes, L.JJ., concurred. 


; AN AMERICAN MENTAL HEALER. 
A CORONER’s inquiry was held in Kensington on December 8th 
into the circumstances attending the death of a gentleman of 
independent means, aged 44, who had been found hanged, the 
Jury eventually returning a verdict of suicide whilst of unsound 
mind. The evidence went to show that the deceased some three 
years ago had been temporarily under restraint as suffering 





from melancholia, but that since then he had been regarded 
as not certifiably insane. He was found dead on the afternoon 
of Sunday, December 6th, having in the previous week gone 
to London with a kind of attendant companion, a retired 
army officer, to consult a ‘‘ mental expert.’’ He had seen this 
gentleman on the Thursday preceding his death, and had received 
treatment from him on the day that hedied. This mental expert 
gave his name as James Porter Mills, of Cornwall Gardens, 
South Kensington, and said that he was a physician qualified 
at Philadelphia University. He was not qualified in Eng- 
land, and did not practise. By profession he was a lecturer 
on mental and spiritual healing. He lectured to his patients 
in mental cases, and in spiritual cases emphasized the idea of 
God being all-powerful. Some cases he treated mentally and 
others’ spiritually. His teachings did not ignore ordinary 
science, but rather worked in with it. He did not exclude 
medical treatment, and would send a patient to a doctor if 
he thought necessary. He had had some cases of insanity. He 
should describe his treatment as healing by suggestion. It was 
not mesmerism, or faith healing, or Christian Science. A part 
of his treatment consisted of prayers, but it was not prayer of 
the common form. Hecould not describeit. In spiritual cases 
he did not talk to the patient, but sat by his side and did the 
healing silently. He took fees, not for sitting still and doing 
nothing, but for his time. 

The medical evidence was to the effect that the cause of 
death was strangulation from hanging. There could not have 
been any doubt as to the dead man’s mental condition, and 
there should have been some control over him. He ought to 
have had some trained companion. 

In summing up, the Coroner said that the person who had 
treated the deceased had adopted a line of treatment which was 
incomprehensible to him, and would be so to most people. it 
was not an unlucrative practice. For the first conversation he 
had a guinea, and for a quarter of an hour’s silence each day 
10s. 6d. That was supposed to do good. It would be unwise to 
express an opinion of the treatment of the case, for neither he 
(the coroner) nor anyone else understood it. It was not Christian 
Science, because it included medical treatment. In England 
any one was allowed to practise so long as he did not call him- 
self a doctor. That was not so in other countries. 

The jury to the verdict stated added a rider condemning the 
fact that unqualified people were allowed to treat such cases. 


DEATH ‘FROM THE EFFECTS OF CARBON 
MONOXIDE. 

AN interesting case from a medico-legal point of view was heard 
on appeal in the Court of Session, Edinburgh, on November 
25th. This was an appeal from the Sheriff Court of Kirkcaldy, 
in the action of a widow and four children against the Fife Coal 
Company, to recover £750 at common law, or £282 under the 
Employers’ Liability Act, for the death of her husband, who on 
April 27th, 1906, succumbed to the effects of carbon monoxide 
when working in the defendants’ pit. Liability at common law 
and under the Employers’ Liability Act was repudiated by the 
defendants, and they on record offered the pursuer £282, the 
amount which the pursuer and her children were entitled to 
under the Workmen’s Compensation Act, 1897. The offer was 
refused by the pursuer. The Sheriff-Substitute found that the 
defenders were liable in reparation for the death of Black, in 
respect that his death was due to their negligence in failing to 
appoint competent officlals, and decerned for payment of £400. 
Against this judgement the defenders appealed. ; 

The higher court recalled the judgement of the Sheriff and 
found that the defenders were not liable at common law, but 
were liable under the Employers’ Liability Act. The Lord 
Justice-Clerk, in giving judgement, said that he found the case 
to be not unattended with difficulties. The case for the 
pursuer was that those in charge—the manager, under- 
manager, and the fireman—were incompetent to take charge 
of their various departments. After hearing the evidence his 
Lordship was satisfied that this had not been proved. It must 
be kept in view, he said, that the danger from carbon 
monoxide was one which till lately had not made itself pro- 
minent in pit management. Science had recently brought it 
into the region of known things, but so little was known in 
regard to it that as one of the witnesses said, if mine owners 
were looking for managers who had a full knowledge in regard 
to carbon monoxide, they would find a very minute percentage 
of persons who had any information or experience in regard to 
it. Secondly, an employer of labour was not required to be 
ahead of the knowledge and experience at the time, and in this 
case his Lordship did not think there was any case against the 
defenders on the common law ground. 


WORKMEN’S COMPENSATION ACT. 
Heart Disease. 
A CASE came before the Lords of the Court of Session, Edin- 
burgh, from the Sheriff Court of Lanarkshire, in which it was 
asked that the weekly payments made to a workman under the 
Act should be set aside. It was said that the incapacity for 
work in respect of which the payments were made had entirely 
ceased, and the Sheriff-Substitute was asked to decide that they 
should end. The Sheriff found that on July 5th Quinn was 
injured in the side and thigh while in the employment of 
McAllum ; and that he was now unable to work in consequence 
of a cardiac affection, which was not proved to be in any way 
connected with the injuries sustained; and that it was not 
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proved that the workman still suffered from ths injuries in 
such a way as to render him incapable of work. He therefore 
ended the compensation. The workman appealed. The 
Division reversed the judgement of the Sheriff, and found the 
appellant entitled to expenses, holding that the employer had 
not proved that the affection of the heart from which Quinn 
suffered was in no way connected with the injuries the man 
sustained by the accident, and that the employer had failed to 
discharge the onus incumbent upon him to justify his contention 
that the man’s incapacity was at an end. 


HAIR CUTTING. 

VIATOR asks whether, in the case of children admitted into 
isolation hospitals with ‘dirty heads,’ it is usual té cut off 
the hair of such children, whenever the matron thinks it 
necessary. In his opinion, such a proceeding without the 
consent of the parents is unjustifiable, and contrary to law. 

*.* Such cases are usually left to the discretion of the 
medical officer. It is not usual to cut off the hair as a routine 
proceeding, but in a certain number of cases it is no doubt 
better to do so. It would be illegal for the matron to do it on 
her own authority, even if authorized by the committee. 


GRATUITOUS ATTENDANCE ON DOCTORS. 

J. B.—There is no rule that compels practitioners to ‘‘attend 
one another free of charge’’; it is entirely a matter of grace, 
and we have little doubt would fail as defence to an action. 
In this instance, however, such action might fail on the 
ground that the fee should be recovered from the estate of 
the dead man. 


VALUE OF PRACTICE. 

PURCHASER.—A medical practice that has been started for so 
short a period as three years cannot be valued in the same 
manner as a settled practice. As a rule, very little should be 
paid for it, even when there has been apparently great success, 
as this must be very greatly dependent on the personality of the 
practitioner who has started the practice. 


: LIABILITY OF EMPLOYERS. 

VIRTUTIS AMORE writes that he was called upon by the agent of 
an insurance society to attend an employee of the company, 
who had been taken ill, and to furnish a certificate. Some 
tim2 later he was called upon by the same to perform the 
same duties. An account was sent in for £2, and, on the agent 
presenting it to the manager of the company for payment, the 
latter repudiated liability on the part of the company ; but, in 
a letter to the agent containing this repudiation, the latter 
wrote, ‘‘ You might pay the doctor 5s. for the certificate that 
was furnished at our request.” This letter, together with a 
postal order for 5s., was sent on to our correspondent by the 
agent. He wishes to know whether he can recover his charges 
from the company. 

*,* Such claims as these, as we have frequently pointed 
out, can scarcely ever be recovered when repudiated by the 
companies for whom the agent is presumed toact. But in 
this case our correspondent might possibly succeed. It is not 
unlikely that the manager, by the payment of the 5s. for the 
certificate given ‘‘at our request,’’? has admitted liability, at 
least for the certificates. He should accept the 5s. on account, 
and might sue for the remaining 35s., claiming a payment for 
each certificate of £1 on the ground of the special work 
required to enable him to give them. Before going into court 
he would be wise to take the advice of a practical solicitor. 


Medico- Ethical. 


The advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings of 
the Central Ethical Committee. 


INQUIRIES ABOUT PATIENTS. 

E. R. TREBLIG writes: When a general practitioner writes to 
a consultant privately, or to a hospital physician or surgeon 
in the case of poorer patients, and asks for, or at any rate 
expects a reply, is it ‘‘ proper’’ to enclose a stamp for reply? 
I have always been accustomed to do so until recently, when 
a surgeon informed me the practice might be all right in 
business life, but was looked upon as an insult amongst 
professional men. 

*.* While not endorsing the opinion quoted, we believe it is 
unusual, and we think it is not desirable to enclose a stamp 
in such circumstances. 


CANVASSING BY DOCTORS AND THEIR WIVES. 
E. V. B.—It is undignified for a doctor or his wife to solicit 
patients, but we agree with our correspondent that such 
conduct should be treated with the contempt it deserves. 





Gnibersities and Colleges. 


UNIVERSITY OF LONDON. 

UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. 
THE Calendar for 1908-9 has been issued giving particulars of 
the courses of study held at University College Hospital Medica) 
School, copies of examination papers, regulations respecting 
teachers, and a copy of the Act transferring University College 
to the University of London. There is also a double directory 
of former students, the one being an alphabetical list, and the. 
other topographical. 


UNIVERSITY OF EDINBURGH. 
THE medical classes met for the last time before the Christmas 
vacation on Wednesday, December 9th. They recommence on 
Tuesday, January 5th, 1909. 


UNIVrRSITY OF GLASGOW. 
THE following candidates have been approved at the examing- 
tion indicated : 


FINAL M.B., Cu.B.— A. Ballantyne, M.A., A. B. Cluckie, J. Kk. Dunlop, 
M.A., *W. L. Forsyth, *R. D. B. Frew, W. E. Gemmell, A. T. A, 
Gourlay, D. Hamilton, M. Harkin, T. Harkin, J. M. Henderson, 
J. M’'L. Hendry, *J. H. Hislop, Katharine R. M. Lucas, E. B, 
Macaulay, C. Macdonald, J. M’Donald, H. MacNaught, M. M’K, 
M’Rae, A. Maguire, W. Matheson, R. M’K. Morison, M.A., *H. G, 
Robertson, B.Se., “A. Semple, D. Stewart, “Jeanie H. Stewart, 
J. Y. Wood. 

With Gistinetion in one or other group of the subjects 
of examination. 





UNIVERSITY COLLEGE OF SOUTH WALES AND 
MONMOUTHSHIRE. 

AT a meeting of the Cardiff Secondary Schools Committee held 
on December 9th, Principal Griffiths appealed for an increased 
grant to the Higher Education Fund of the University College 
of South Wales and Monmouthshire. The contribution of 
Cardiff was, he said, less than that of any university town in the 
kingdom with the exception of Bristol, and Bristol was going 
very largely to increase its grant. Cardiff's £600 given at present 
was equal toa rate of one-seventh of a penny in the £, whereas 
the average rate given by other places exceeded one _ halfpenny 
in the £, and in several cases one penny inthe £. The Cardiff 
Education Authority was turning out a very much larger 
number of scholars from the secondary schools who were in & 
position to benetit from university training in pure science or 
arts, yet was making no extra provision for the assistance of 
brilliant students. He emphasized the point that the inadequate 
contribution of Cardiff compared with other towns was a very 
serious impediment to getting more liberal assistance from the 
Treasury. At present the college was in extreme financial diffi- 
culties. The new buildings would be a great adornment to the 
city, and he was getting more and more frightened at the cost 
of moving there and also at the cost of upkeep of so large a 
place. The last revenue account showed a deficit of £1,400. If 
the corporation made an additional grant of £400 a year it would 
be entitled to two additional members on the college council, to 
ten scholarships in pure science or arts, and two further student- 
ships to fourth year students. The committee decided to increase 
the grant by £400 a year, making a total grant of £1,000, 
equivalent to a rate of a little under one farthing in the £. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
AN extraordinary comitia was held at the college on Thursday, 
December 17th, the President, Sir R. Douglas Powell, in the 
chair. 

Licence. ; 

The licence of the college was granted to Robert William 
Walter Vaughan. 

Communications. 

The following communications were received : ; 

1. From the Secretary of the College of Surgeons reporting. 
proceedings of the council of that college on November 12th and 
December 10th last. 

2. From the Clerk of the Privy Council, forwarding a copy of 
a letter from the Norwegian Minister to the Foreign Secretary, 
asking that representatives of the British Government may be 
sent to the International Congress on Leprosy, to be held in 
Bergen, August 16th to 19th, 1909, with a provisional programme. 

It was resolved to appoint a delegate if an official invitation 
were received. 

3. From P. Stewart Arbuthnot, Esq., asking leave to have & 
copy painted of the portrait of Dr. John Arbuthnot, in possess- 
ion of the college. Permission was granted subject to the 
usual restrictions. 

Reports. 

The following reports were received : 

From Dr. Theodore Williams, the representative of the 
College at the International Congress on Tuberculosis at 
Washington, September 21st to October 12th, on the proceedings 
of the congress. The report was received, and a hearty vote of 
thanks accorded to Dr. Williams. 

From the Murchison Scholarship Committee on the reply. 
of the University of Edinburgh to the proposed alteration 0% 
the regulations. 
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From the representative of the college on the General 
Medical Council on the proceedings of the council at their 
November session. 


University of Liverpool. 
Sir Dyce Duckworth, who retired by rotation, was re-elected 
a representative of the college on the Court of Governors of the 
University of Liverpool. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AT a meeting of the Council on December 10th, Mr. Henry 
Morris, President, in the chair, diplomas of Fellowship were 
issued to 28 candidates found qualified at the recent examina- 
tion, and diplomas of the Licence in Dental Surgery to 33 
successful candidates. 


Annual Report of Council. 

The draft report of the Council was then read. It contained 
the following statements, which were approved : 

1. The Council regret that their views and those of the 
majority of the members, who replied to the circular addressed 
to them regarding the admission of women to examination for 
the diplomas of the College, are not in accord. 

With regard to the suggestion that the Council should take a 
further poll of the Fellows and Members on the question of the 
direct representation of Members, the Council adhere to their 
decision as set forth on p. 7 of the last annual report. 

2. In regard to the second resolution passed by the meeting 
(of Fellows and Members, held on November 19th), namely : 


That this mecting is of opinion that women when admitted to the 
diplomas of the College should have equal rights with.men, 


the Council adopted the answer that they have from the first 
signified their intention of proceeding under the Medical Act of 
1876, whereby no woman admitted a Fellow or Member would 
be entitled to take any part in the government, management, 
or proceedings of the College. The Council see no reason for 
departing from the course which they decided upon after due 
and careful consideration. 

3. With reference to Resolution No. 3 carried at the annual 
meeting of I’ellows and Members, the Council once more express 
the opinion that it is impracticable to obtain a legal right to 
the title of Doctor of Medicine for any person who does not hold 
the degree of M.D. The Council would refer those who sup- 
ported the resolution to page 8 of the last annual report for 
information as to the steps which they have been and are taking 
with a view to providing medical students of London with 
greater facilities for obtaining degrees in medicine. 


Court of Examiners. 

Mr. Walter George Spencer, Lecturer on Surgery and Surgeon 
to the Westminster Hospital, was appointed a member of the 
Court of Examiners in the vacancy occasioned by the retire- 
ment of Mr. Makins. 

A report, dated the 3rd instant, was read from the delegates of 
the Royal Colleges of Physicians and Surgeons appointed to 
consider and draft a scheme fora system of conjoint examina- 
tion in accordance with Statute 123 of the University of 
London. 

Administration of Anaesthetics. 

A letter of the 7th instant was read from the Registrar of the 
General Medical Council, inquiring, by direction of the Council, 
how far the College has given effect to Recommendation No. 1V 
of the Council, communicated to the College in June, 1907, ‘* by 
requiring students to produce evidence of having received 
practical instruction in the administration of anaesthetics.”’ 

The following answer was returned : 

That the General Medical Council be informed that the desirability 
of making instruction in the administration of anaesthetics a com- 
pulsory part of the medical curriculum was recognized by the 
Council of the Royal College of Surgeons of England in 1901, and 
that in December of that year, in conjunction with the Royal College 
of Lhysicians, a regulation was adopted requiring any candidate, 
before admission to the final examination, to produce a certificate 
“of having received, at a recognized medical school and hospital, 
instruction in the administration of anaesthetics to the satisfaction 
of his teachers,’’ and that, moreover, questions on the subject are 
from time to time put to candidates by the examiners of the 
College. 

The Council trusts that the General Medical Council will be 
successful in their present endeavour to induce other examining 
bodies to adopt a regulation which has long been in force at the 
English Royal Colleges of Physicians and Surgeons. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
HE following candidates have been elected to the Fellowship: 


J. H. Board, Lieutenant V. T. Carruthers, R.A.M.C., S. Dodd, 

Lieutenant W. J. Fraser, 1.M.S., 'T. M’L. Galloway, J. T. Gunn, 

. C. Henry, I. D. C. Howden, W. W. King, W. Leslie, D. 

M'Kenzie, A.C. M*Master, D. Mann, G. P. Mathew, J. Patrick, 

C, A.E. Ring, T. R. Rodger, J. A. Scott, M. C. C. Seton, W. H. 

yes R. H. Walton, H. W. Ward, W. R.S. Watkins, A. W. 
ung, 





‘ _ TRINITY COLLEGE, DUBLIN. 
‘HE following candidates have been approved at the examina- 
tion indicated - 


D.P.H.—Part I: T. H. Peyton. Part II: T. H. Peyton, R. G.S. 
Gregg, 





ome 


FRANCIS PRITCHARD DAVIES, M.D.Ep1n., M.B., C.M.,, 
M.R.C.S.Eng., 
HOLMFIELD, EWELL, SURREY. 

WE record with deep regret the death of Dr. F. Pritchard 
Davies, which took place on December 3rd at his residence, 
Holmfield, Ewell, Surrey. His death, which was some- 
what sudden and unexpected, was due to glycosuria of 
some duration. 

Francis Pritchard Davies was born in Birmingham in 
1844, and received his first medical training at Sydenham 
College in that city ; he proceeded to Edinburgh University, 
where he continued his medical studies, and in the year 
1869 graduated as M.B., C.M. of that University. In the: 
same year he took the diploma of M.R.C.S.Eng., and tem 
years afterwards obtained the degree of M.D. of the Edin- 
burgh University. Among his fellow students he filled a 
prominent position and was elected Senior President of 
the Edinburgh Royal Medical Society. He was mucl» 
respected by his teachers and professors, and in particular 
won the special esteem of the late Professor Hughes 
Bennett. 

After a few years of general practice he turned his 
attention to lunacy and obtained a post in the Criminal 
Asylum at Broadmoor. From Broadmoor he proceeded to- 
the Kent County Asylum at Barming, and, after filling a 
subordinate position, was eventually appointed super- 
intendent of that asylum. This position he filled with 
great distinction for upwards of twenty-five years, when. 
through ill heaith and to the great regret of the asylum 
authorities, he was obliged to resign his post. He was. 
peculiarly fitted to fill the position of superintendent of a. 
large county asylum, being an excellent organizer and 
economical administrator; and, although perhaps a 
somewhat rigid disciplinarian, he was essentially kind 
and generous almost to a fault. His government of 
the asylum was essentially progressive, its basis being. 
a strong insistence upon the principle that an asylum 
must be regarded as a hospital for the treatment of 
lunacy, not a place for the incarceration of the insane. He 
permitted the patients as much freedom as was practicable 
having regard to the particular circumstances of each case, 
preferring an increase in his staff of attendants to keeping 
the patients caged within the actual asylum walls. He 
was a great lover of flowers and an expert gardener, so 
that the asylum grounds became a series of pleasing and 
beautiful gardens, and flowers were never absent from the 
wards. 

As an expert in criminal lunacy his services were 
frequently required by the Crown, and the Home Office: 
profited on more than one occasion by his advice in 
difficult criminal lunacy cases. 

A memorial service was held at the parish church., 
Ewell, and his remains were afterwards cremated at the 
Crematorium, Golder’s Green. 


JOHN STEWART, L.R.C.P. anv S.EpIN., 
NEWPORT, FIFE. 

WE have to record with regret the death, on November 
24th, of Dr. John Stewart, of Newport, Fife, where he had 
practised for nearly forty years. He was educated at the 
school of the Royal College of Surgeons and the University 
of Edinburgh, where he was a favourite pupil of Sir 
James Y. Simpson. He obtained the diplomas of L.R.C.P. 
and L.R.C.S.Edin. in 1863, and — afterwards was 
introduced by Professor Simpson to the late Dr. Thomson, 
of Forgan, and eventually settled at Newport, becoming 
medical officer of health for the borough, and parochial 
medical officer for Forgan and the adjoining parishes. 

Dr. Stewart was well known all over the east of Fife 
and had an extensive practice. He was an old member of 
the British Medical Association, and took a lively interest 
in the advance of medicine; he gave of his best to the 
duties of the public appointments he held, and the skill 
which he displayed in the exercise of his profession, and 
the sympathy he showed for the poor endeared him to al) 
classes. His ability, kindness and public spirit were 
recognized when in August, 1888, he was presented with a 
testimonial of the value of £500, along with a drawing- 
room clock, and a diamond brooch for Mrs. Stewart. Dz. 
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Stewart was an elder of the U.F. Church, and a zealous 
friend of foreign missions. On one occasion a few of his 
patients, seeing the strain upon his constitution which his 
professional duties entailed, persuaded him to take a trip 
to South Africa, where he was able to visit many mission 
stations. One who knew him well, in the course of an 
appreciation published in a local newspaper, says: “ Thus 
unperplexcd in faith and zealous in labour he followed his 
noble profession, a devoted servant of his fellows, and a 
loyal subject and stalwart soldier of the King eternal.” 


WILLIAM PATERSON, M.A., M.D.ABErRD., 

e INVERURIE, ABERDEENSHIRE. 
Dr. WiiuiamM Paterson died at his residence, Ardennen, 
Port Elphinstone, on November 28th. He had been in a 
weak state of health for some time, and his death was not 
unexpected. Dr. Paterson, who was one of the best known 
country practitioners in Aberdeenshire, was born in 1842, 
and was educated at Aberdeen University, where he 
proved a brilliant student, graduating at the early age of 
21 years, and afterwards obtaining the M.D. degree. He 
went to Inverurie in 1864 as assistant to the late Dr. 
Thomson, who at one time was Provost of the burgh; 
subsequently he took over the practice, which he 
carried on most successfully until his retirement about 
six years ago. Dr. Paterson was regarded as a most 
careful and skilful physician, and was held in high 
respect in the burgh and surrounding district. He 
held a number of appointments, including those of 
Certifying Surgeon under the Factory and Workshops Act, 
Joint Medical Officer for the Epidemic Hospital, and 
Parochial Doctor for the Parishes of Inverurie, Chapel of 
Garioch and Keithhall. In the Volunteer movement he 
took a very keen interest, and ultimately held the rank 
of Brigade-Surgeon-Lieutenant-Colonel in the then 
4th Volunteer Battalion Gordon Highlanders (Donside). 
The officers’ volunteer decoration was conferred on him in 
recognition of his long service. He was one of the oldest 
members of the Garioch and Northern Medical Club, and 
for over twenty years had held the post of Secretary, and 
much of the success of that society was due to his long- 
sustained and enthusiastic interest in its affairs. He was 
a Justice of the Peace for the county of Aberdeen, and was 
unmarried. 


RAHEEM MAHOMED BUKSH, M.R.C.S., L.S.A. 
THERE passed away at The Hall, Balaam Street, Plaistow, 
on Sunday, November 15th, a medical man who has always 
been a persona grata at the London Hospital—Raheem 
Mahomed Buksh. At the time of his death he was 
Honorary Surgeon to the Plaistow Dispensary, and had 
previously been House-Surgeon and House-Physician at 
the London, and also House-Surgeon to the Poplar 
Hospital. After leaving Poplar he settled at Plaistow, 
where he in course of time succeeded in obtaining an 
extensive practice. His first wife had been a nurse at the 
London Hospital, and it is said that her kindness to the 
very poor and their grateful appreciation of her efforts 
afforded her husband a pleasure that only those who knew 
his excellent personal qualities can well understand. For 
a long time he had been in bad health, but few even 
amongst his most intimate friends were aware of it. Most 
fortunately, he suffered little, if at all, and his last days 
were cheered by the kindly attention of Dr. Hadley and 
his old and highly-esteemed friend, Mr. Thomas Openshaw. 
The interment took place at Brooklands on Friday, 
November 20th, in the Mohammedan section. The funeral 
was attended by a number of his fellow-students and 
patients, and he was reverently laid to rest by his fellow- 
countrymen residing in London. 


WE have to record with regret the early death of Dr. 
JAMES GARDEN GREEN of Scotstoun on November 19th. 
He was the son of the Rev. G. G. Green, Glasgow, and 
was educated at Glasgow University, graduating M.B., 
C.M. in 1889. He held various posts in the Western 
Infirmary and Sick Children’s Hospital in Glasgow. In 
the early part of the Boer war he volunteered as civil 
surgeon, and spent two and a half years in South Africa. 
At first he was on hospital work at Wynberg and Stellen- 
bosch, and afterwards in the field with expeditions in pur- 





suit of various Boer commandos, during ‘which he wag 
under fire in frequent skirmishes. He received the South 
African medal with two clasps. Towards the close of the 
war he was in charge of Boer prisoners deported to 
Barbadoes. At the end of the war he settled in practice 
in Scotstoun, and had already attained marked success, 
Some years ago he discovered that he was suffering from 
diabetes, and the rest of his life was a brave fight against 
this disease. 


ScurGEON-GENERAL GEORGE HutTcuinson Ray, M.D., died 
at Eastbourne on December 12th at the age of 85. He 
joined the Bengal Medical Department as Assistant- 
Surgeon, January 3rd, 1847, and became Surgeon-General, 
December 17th, 1879, when he retired from the service, 
He was in the Punjab campaign in 1848-9, bemg present 
at the action of Ramnugger, the passage of the Cherab, 
and the battle of Chillianwallah, and receiving a medal 
with clasp. He also served with the Umbeyla expedition 
on the North-West Frontier of India in 1863, receiving an 
additional medal with clasp. 


SurGEON-LIEUTENANT-COLONEL Tuomas Ropryson, M.B., 
late of the Indian Medical Service, died on October 3rd. 
He entered the Bengal Medical Department as an Assistant 
Surgeon, October 1st, 1869 ; becoming Surgeon- Lieutenant- 
Colonel twenty years thereafter. He retired from the 
service in 1895. His war record is as follows: Afghan 
war, 1879, including the Chakmani and Zaimusht expedi- 
tions and the capture of Zawa (medal); the Mahsud 
Waziri expedition, 1881; the Zhob Valley expedition, 1884; 
and the first Miranzai expedition, 1891. 


Public Health 


POOR-LAW MEDICAL SERVICES. 


EARLY NOTIFICATION OF BIRTHS ACT. 

ON December 17th the Hackney Borough Council, for the 
second time, postponed the consideration of the adoption of this 
Act for six months. The feeling of the local profession is shown 
by the fact that a circular of protest was signed by fifty-three 
medical practitioners residing in the borough, a number which 
must have included at least five-sixths of the whole local profes- 
sion. The postponement was carried by a majority of nearly 2 tol. 
The Shoreditch Borough Council also has lately postponed in the 
same way the consideration of the adoption of the Act, and 
although no protest was tendered to that body by the borough 
practitioners, there is no doubt that they are quite in sympathy 
with their Hackney brethren. Those who wish well for the Act 
should do their best to get the penal clauses relating to medical 
practitioners removed as soon as possible, for until this is 
done it is not likely to get much support from the medical 
profession. 





TRICHINOSIS CAUSED BY BOILED HAM. 
PROFESSORS HENRY ALBERT AND H. W. Norris, of lows 
University, report (Bulletin of the State University of Iowa, New 
Series, No. 182, 1908) on an outbreak of trichinosis, affecting 
fourteen persons, which occurred at Grinnell, Iowa, in October, 
1907. The infection was caused by the eating of boiled ham at 
one of the clubs and one of the restaurants. The ham in all 
cases was obtained from the same packing house, where it had 
passed inspection. Ten of the cases occurred amongst college 
students living in the same boarding club; three were young 
women students who had eaten ham sandwiches at a loca! 
restaurant, and one was a young man who had obtained ham at 
the same place. In some of the cases typhoid, rheumatism, or 
disease of the eyes were at first suspected, but the eosinophilia 
revealed by blood examinations pointed to the true nature 0 
the infection, and in most instances the correct diagnosis was 
speedily made. The occurrence of so many cases amongst 
members of the same boarding house, and the fact that with all 
the patients the illness followed the eating of boiled ham, made 
the cause of the outbreak easy of discovery. 

The peculiarity of the outbreak is that the infective meat had 
been boiled; the authors state that they have not been able to 
find any similar instance recorded in the literature, the disease 
being usually due to the consumption of uncooked pork. he 
authors made inquiries at several of the large packing houses aS 
to the length of time their hams wer eboiled. One firm stated: 
‘‘When cooking boiled hams we ke2p the temperature of the 
water about 190° to 200° F. for an hour; then permit the 
temperature to run down gradually to about 155° to 160° F., 
when the cooking is finished. Our rule is to cook the hams 
thirty-eight minutes per pound weight—that is, a 101b. ham 
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would be cooked avout six and a half hours.” Another 
firm stated that they considered a temperature of 170° F. 
sufficiently high to destroy the trichina parasite. ‘We 
always see to it that this temperature and higher is 
reached in our ham-boiling vats. It is to the  short- 
sighted interest of one who is boiling hams for the market 
to cook to the minimum amount, in order to avoid shrinkage in 
weight.’’ Other firms stated that the temperature employed 
varied according to the demands of the trade in different dis- 
tricts; the average temperature, they declared, was between 
200° and 212°F. The authors were unable to ascertain the 
precise temperature to which the ham responsible for the out- 
break had been exposed. They consider that a temperature of 
170° to 200°F., maintained from one to six or more hours 
according to the size of the ham no doubt destroys the 
trichinae in the great majority of cases, but that a fuller in- 
vestigation of this question is desirable. The requisite degree 
of temperature must obviously depend upon the extent to 
which the embryonic forms have been encapsuled and upon the 
nature of the capsule, that is, whether it is calcareous or simply 
fibrous. 
FARR PARISH COUNCIL AND THEIR MEDICAL 
OFFICER. 

THIS parish council has been notorious in the past for the 
treatment of its medical officer. For some time, however, the 
members do not seem to have found a grievance, but accord- 
ing to the John O’Groat Journal of November 20th they had had 
not long before a very lively meeting, at which it was with 
difficulty they were prevented from using personal violence 
to one another, while the flow of language was of the choicest 
Billingsgate character. It would appear from the report 
referred to that the meeting was called to investigate a 
charge of neglect on the part of the parish medical officer, 
Dr. Homer, with regard to his treatment of a pauper patient. 
Some difficulty was experienced in formulating a definite 
charge, and very little can be gathered from the newspaper 
report as to the actual facts of the case. A pauper met with an 
accident entailing some bruises about the head and face; she 
was seen in the first instance by the district nurse, who sent for 
Dr. Homer. When he arrived he ordered the nurse out of the 
house, saying that he would attend the case ; evidently strained 
relations existed between the doctor and nurse. The inspector 
of poor said the pauper was not neglected. The meeting broke 
up without coming to any definite conclusion in the matter. 

We should not have considered this case worthy of notice 
were it not for the fact that a certificate was read from one of 
the medical men in Thurso—Dr. MacLennan—who was asked 
privately by one of the parish councillors to examine the pauper 
and furnish him with a report on the case. This we regret to 
say, Dr. MacLennan did, and reflected on the treatment, or 
rather the want of treatment, of the case by Dr. Homer, and 
praising the dressing of the wounds by the district nurse. 
Dr. MacLennan visited the patient three times. This seems to 
us hardly a neighbourly act on Dr. MacLennan’s part, and we 
think that instead of reporting the case to the detriment of 
Dr. Homer he should not have seen the patient at all at the 
instigation of a private individual and a parish councillor. If 
he did see the case it should have been with Dr. Homer. 


OLD AGE PENSIONS. 

T. N. K., as medical officer to a board of guardians, would be 
glad to know if persons who on January Ist, 1909, receive old 
age pensions, will also be entitled to medical relief? 

*,* Section 3 (1) (a) (i) of the Act provides that ‘ any medical 
or surgical assistance (including food and comforts) supplied 
by or on the recommendation of a medical officer, shall no 
be considered as poor relief.” 


FEES FOR CERTIFICATION OF LUNATICS BY 
WORKHOUSE MEDICAL OFFICER. 

MepIcus, who is medical officer to a workhouse, asks whether 
he is entitled to a fee for certifying cases as fit for admission 
to the asylum which the relieving officer fails, or neglects, or 
is prevented from removing after certification. 

*.* Our correspondent can claim a proper fee for his certi- 
fication of the cases he describes though the removal con- 
templated be not effected, but this only if he was specially 
requested by the magistrates acting in the case to certify to 
the fitness of the patient for removal to asylum or to the 
reverse of such fitness. 


LIEUTENANT-COLONEL JOHN JAMES HENRY, late of the 
Army Medical Service, died at Cheltenham, aged 79. He 
Was appointed an Assistant Surgeon, January 18th, 1856; 
became Surgeon, November 23rd, 1870; and Surgeon- 
Major, November 20th, 1878, at which date he retired from 
the service. During the Indian Mutiny campaign he 
Served through 1857-8, including the relief of Lucknow and 
the Subsequent siege and capture of that city. He received 
& medal with two clasps for the campaign. He was in the 
New Zealand war in 1863-4, being present at the actions of 


Gate Pah and Te Ranga; he was mentioned in dispatches, 


and received a medal. 





Letters, Notes, and Anstuers. 


BRITISH MEDICAL ASSOCIATION AND BRITISH MEDICAL JOURNAL. 
CHANGE OF ADDRESS. 


THE offices of the British Medical Association and of the 
BRITISH MEDICAL JOURNAL have been removed to 
429, Strand. 

CoMMUNICATIONS respecting Editorial matters should be addressed to 
the Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisements, non-delivery of the JouRNAL, etc., should 
be addressed to the Manager, at the Office, 429, Strand, London, W.C. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Attiology, London. The telegraphic 
address of the MANAGER of the BritisH MEDICAL JOURNAL is 
Articulate, London. 

TELEPHONE (National) :— 

EDITOR, GENERAL SECRETARY AND MANAGER, 
2631, Gerrard. 2630, Gerrard. 
MEDICAL SECRETARY, 2634, Gerrard. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 
the contrary be stated. 

AvTHORs desiring reprints of their articles published in the BritisH 
MEDICAL JOURNAL are requested to communicate with the Manager, 
429, Strand, W.c., on receipt of proof. 

CORRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

CORRESPONDENTS not answered are requested to look at the Notices to 
Correspondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

In order to avoid delay, it is particularly requested that ALL letters on 
the editorial business of the JouRNAL be addressed to the Editor at 
the Office of the JouRNAL, and not at his private house. 


KE” Queries, answers, and communications relating to subject 
fo which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


= We would request correspondents who desire to ask 
questions in this column not to make use of such signatures as 

“© A Member,” ‘‘A Member B.M.A.,’’ ‘‘ Enquirer,’’ and so on. 

By attention to this request much confusion would be avoided. 

elena are asked to write upon one side of the paper 

only. 

VERMICIDE has an obstinate case of thread worms, and would 
be glad to hear experience of thymol in such a case; also how 
it was administered. All ordinary remedies have failed. 

H. S. B. asks for suggestions in the treatment of an obstinate 
case of ringworm of the scalp in a boy of 7 years. There are 
several patches. Carbolie lotion (1 in 20), sulphurous acid, 
iodized phenol, and croton oil have been used with little 
benefit. 

* * Our correspondent might try cupri oleat., 4j; thy- 
moli, 48s; adip. benz. ad 3j, every day; but itjis not a case 
of merely rubbing in an ointment—the scalp must be kept 
short or shaved, the areas systematically epilated, the cap or 
headgear lined with paper. All these points are important. 
Of course, the « rays by the one-exposure method is very 
good in suitable cases, but that means three to four months. 

AGRICOLA, who is shortly leaving for India, asks for books on 
sanitation in India, and on tropical diseases bearing more par- 
ticularly on the diseases met with in India. He also requires. 
an elementary book on Hindustani. 

*.* Manual of Diseases of India, by Sir W. J. Moore (London : 
J.andjA. Churchill, 103. 6d.) is the most complete treatise of 
the kind. Guide to Sick Nursing in the Tropics, by Dr. Andrew 
Duncan (London: Scientific Press, 1908, 2s. 6d.) is simpler in 
scope but thoroughly sound. For diseases of women and 
children in India nothing could be better than Miss Mildred E. 
Stayley’s Handbook for Wives and Mothers in India (London = 
W. Thacker and Co., 1908, 4s. 6d.). Hindustani Self-taught, by 
Captain C. A. Thimm (London: E. Marlborough and Co., 
1908 ; 2s. 6d.) is an excellent elementary book. 


TREATMENT OF FOLLICULAR STOMATITIS. 

M. W. asks for advicé in the treatment of the following case: A 
lady, 32 years of age, has suffered for the past four years from 
ulcers of the mucous lining of the mouth and tongue. These 
come in crops, last fully a week, heal up, and return in about 
a fortnight. They are most painful and cause much incon- 
venience in eating and speaking, and her strength is kept 
always below par. She is of a rheumatic diathesis, has 
indefinite pains in tendons and large discoloured inflamed 
yatches occasionally on shin bones (erythema nodosum). 
Ulcers have occasionally occurred upon the vulva. I have 
tried the salicylate, tonics for the general condition,.and for 
the mouth most, if not all, the usual mouth washes, including 
4 per cent. formaldehyde. 
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DEATH OF FETUS. 

G. D. asks for opinions as to what was the real cause of death of 
the fetus in the following case: A woman of about 46 vears of 
age gave birth to a dead female fetus of about the size of a 

. ‘seven-months pregnancy. Its cuticle was sodden and peeling 
off, and the skin of the head shrivelled. The placenta came 
away with and attached to the fetus. The lochia had a strong 
sharpish odour. The patient herself attributed the death to 
@ fall on to the back of her head while going up a step seven 
weeks previously ; she was stunned. She had the impression 
that the child died just after that. 


PTYALISM IN PREGNANCY. 

H. B. M. writes: If any of your readers have had experience of 
cases of the ptyalism of pregnancy, beginning soon after concep- 
tion, profuse, amounting to several pints per diem, persistent, 
lasting without intermission day and night unless when the 
patient was under the influence of morphine, and continuing 
for months afteremptying the uterus, I should be glad to 
hear from them if any suggestion can be given as regards 
treatment. This condition of things has happened in the case 
of a patient of mine four successive times during the last ten 
years, leading in each case to great emaciation. Morphine 
with atropine gives temporary relief, but nothing else that has 
been tried, and the relief is only temporary. 


INCOME Tax. 


OPPRESSED writes: The income tax schedule was not returned 


filled in. The Inland Revenue Office made the assessment, 
but increased the amount and did not allow abatement on 
earned income. Is there any remedy? 

*.* If the amount of the assessment is excessive our cor- 
respondent can (or could) give notice of appeal within ten 
days after receiving notice of the amount charged. If the ten 
days have already gone by, nothing can be done in this respect. 
‘The ‘abatement on earned income’? is allowed only when it 
is claimed before September 30th. As our correspondent 
made no claim, he cannot now obtain his relief. If his total 
income does not exceed £700 he is, however, still in time to 
claim an abatement, and if he desires to do so he should 
communicate with the surveyor of taxes at once. 


ANSWERS. 


FIBROLYSIN IN THE TREATMENT OF DEAFNESS. 

Or. W.S.SyYME (Glasgow) writes: In answer to ‘‘ Deafness,” I 
have made frequent use of fibrolysin in the treatment of non- 
suppurative and post-suppurative conditions of the middle 
ear, as an adjunct to other methods. The most suitable cases 
-are those in which the deafness is definitely, or in the main, 
of middle ear origin, and where examination shows thickening 
of the membrane with intratympanic adhesions or fixation of 
the ossicular chain. Perhaps the most suitable of all are 
those cases in which the membrane is bound down and the 
ossicles fixed as a result of former suppuration. In oto- 
sclerosis, except perhaps in the carly stage, one would not 
expect any benefit. I recommend that the injections should 
be given three times a week for a month, and at the end of 
that period the patient is given acourse of catheterization and 
pneumomassage, The injections may then be repeated, the 
amount of improvement in the hearing being the guide. 
Where more than one method of treatment is adopted it is 
always difficult to refer any improvement obtained. to the 
proper source, but the impression I have obtained is, as I have 
stated, that this drug is decidedly of use in the treatment of 
these aural conditions. 


Ma. MACLEOD YEARSLEY (London, W.) writes: ‘‘ Deafness ”’ 
will find much information regarding the use of fibrolysin 
and thiosinamin in the following papers: Halasz. Monats. f. 
Ohrenheilk., 1904, No. 11; Hirschland, Archiv. f. Ohrenheilk., 
vol. Ixiv, Nos. 2and 3; Urbantschitsch, Monats. f. Ohrenheilk., 
No. 2, 1907; Sugar, Archiv. 7. Ohrenheilk., vol. 1xxiii (Fest- 
schrift) ; McCullagh, Archives of Otology, xxxiv, 212; Baratoux, 
ibid., xxxvii, 308; Tapia, Rev. Hebdom. de Laryngol., 1906, 
No. 12; and Lermoyez-Mahu, La Presse Médicale, No. 50, 
p. 393. Ihope shortly to publish my own observations upon 
the subject, but at present my material is not complete. I am, 
however, in @ position to say that fibrolysin (which is a deriva- 
tive of thiosinamin) is useful only in cases of middle-ear 
deafness due to middle-ear adhesions of cicatricial nature— 
namely, in the later stages of chronic middle-ear catarrh and 
after old suppuration, and then only by injection (hypo- 
dermically) and in conjunction with otomassage. I have so 
far had one fairly successful case and one in which the patient 
‘considered the result to be ‘ brilliant’’ and in which other 
treatment had failed. 


LiquID AIR IN THE TREATMENT OF DISEASE. 
KXENTIGERN.-—Liquid air has been used with success in New 
York for moles and naevi, but the process is painful, especi- 
ally in the latter class of case, moles standing it better. The 
liquid air should be applied carefully with a mop at end of 
a stick and to a limited area at a time, great care being taken 
as to eyes if application made in their vicinity. Dr. George 
H. Fox, of New York, employed it in lupus erythematosus, 
but he gave up the use of liquid air on account of the pain. 





JAPANESE Hot BATHs. 

Dr. THOMAS D. LUKE (Peebles) writes: In reply to G. K. M., 
the Japanese usually take their hot baths at 115° F., and 
sometimes hotter. The duration of the bath is from five to 
twenty minutes, varying with the temperature employed and 
the training and fortitude of the bather. Tolerance of ‘such 
temperatures is, of course, largely a matter of training and 
habit. Europeans long resident in Japan become able to 
tolerate and even enjoy these hot baths like natives of the 
country. To prevent syncopic symptoms the Japanese invari- 
ably bathe the head in hot water before entering the bath. A 
Japanese usually takes two or more hot baths daily, finding 
them both refreshing and stimulating. In Tokio it is esti. 
mated 400,000 hot baths are taken every day. Some further 
information on the use of baths in Japan may be found in 
Hancock’s Japanese Physical Training (Putnam). 


AN ALLEGED CURE FOR CONSUMPTION. 

J. S.—We understand that Mr. O’Hagan has purchased the 
prescription of a remedy used by a Dr. Churchill who was 
before the public for many years and, so far as advertising 
and the free distribution of pamphlets could ensure such a 
result, was well known as a consumption specialist. Mr. 
O’ Hagan has, we believe, obtained all rights with respect to 
this remedy in the hope of benefiting sufferers from con- 
sumption and not for commercial purposes or personal gain. 
He has, as we understand, asked certain hospitals to give the 
remedy a trial and has supplied free samples to these institu- 
tions for the purpose. Wedo not know how many of these 
hospitals have taken up the treatment, nor can we give any 
information respecting the ‘‘100 leading London physicians” 
who are said to have taken it up also. In asking that the 
remedy should be tried, Mr. O’Hagan furnishes details of the 
composition of the prescription, thus giving evidence of the 
disinterested character of his motives. He cannot—and we 
believe does not—claim to have discovered a new cure for 
consumption, but he is endeavouring to place an old remedy ~ 
at the service of all. The composition of the remedy is set 
forth on the labels on the bottles, and from what we can 
gather of the results of trials of its value, there seems to be no 
doubt that it will be found useful in relieving certain sym- 
ptoms common in consumption, but we are afraid it will not 
fulfil Mr. O’Hagan’s expectations as a cure for the disease. 


LETTERS, NOTES, Eto, 
BRITISH SHIP SURGEONS’ ASSOCIATION. 

WEsT KENSINGTON writes: As a ship’s surgeon I am glad to 
read the communication of Dr. John F. Elliot, Verulam, 
Natal, in the BRITISH MEDICAL JOURNAL of November 28th. 
One cannot but help regretting that the efforts of Dr. G. 
Metcalfe Sharpe to bring about the formation of a British 
Ship Surgeons’ Association have met with such meagre 
support from the many medical men engaged in practising 
their profession at sea. At the end of July I wrote and asked 
Dr. Sharpe if anything had come of a meeting of British 
ships’ surgeons which was held in London in February last. 
His reply was: ‘No. I regret to say there is a great want of 
energy amongst ship surgeons, and, with the exception of one 
or two, they will not respond to one’s appeal.”’ 

Surely this is very far short of the British Ship Surgeons’ 
Association being an accomplished fact? Agreeing with all 
else Dr. Elliot says in his communication, may I once more 
appeal toevery medical man at sea to support the formation 
of an association? Of the scores of medical men practising at 
sea the majority must, at some time or other, have felt the 
need of an association. Let us, then, have an association 7 
worthy of the name. We will gladly welcome the help and 
advice of past ship surgeons. When once we have an associa: 
tion established on a firm basis we can enlist the support and 
sympathy of the various shipping companies, and then pro 
ceed to tackle many questions relative to the ship’s surgeon 
and affecting the welfare of passengers and crew. Will all 
those desirous of joining the association kindly communicate 
with Dr. G. Metcalfe Sharpe, Angram Hospital, Middlesmoor, . 
Leeds? 

TOOTHBRUSH BRISTLES AND APPENDICITIS. 

Mr. G. STOKES HATTON, F.R.C.S.E. (Newcastle, Staffs) writes: 
I have never come across ordinary toothbrush bristles, but ® 
few years ago I removed a gangrenous appendix from a boy 
of 23 years containing several hairs from a beaver’s hair 
toothbrush. : 
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